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Aberdeen,  sinall-pox  in,  658 
Abortion,  twin,  712 

Abscess  of  brain,  Hr.  Dalby  on  relation  of  disease  of 
ear  to,  337 ;  of  liver,  465 

Academy,  Royal  Irish,  officers  of,  303 ;  of  Medicine, 
pi'izes  of,  491;  Royal,  pictures  in,  591 
Acariis  folliculorum,  disease  of  skin  caused  by,  773 
Acephalous  foetus,  712,  8t)9 
Acids,  mineral,  in  disorders  of  liver,  570 
Aconite,  Dr.  Pothergill  on  action  of,  45 
Action  for  recovery  of  foes,  123  ;  on  a  life  policy,  110  ; 
for  railway  injui’v,  523,  501  ;  for  an  artificial  ear, 
720 

Acupuncture,  Dr.  W.  Munro  on  dropsy  treated  by,  670 
Adams,  Mr.  .1.  E.,  the  fellowship  examination  of  the 
Royal  College  of  Sui'geons,  756 ;  severe  haemor¬ 
rhage  from  telangiectasis  of  gum,  831 

- Mr.  W.,  pysemia,  309 

Adcnocele  complicated  with  milk-cyst,  139 
Adenoid  disease,  case  of,  28 
Adenoma,  case  of,  711 

Adulteration  of  milk,  prosecutions  for,  55,  490,  630  ; 
of  butter,  117,  747;  of  tea,  187,  620,  815  ;  of  bread, 
215;  of  drugs,  pro-secutions  for,  719,  525;  com¬ 
mittee  on,  599 ;  proceedings  of,  657,  692, 722,  777,  8 17 
Adulteration  Act,  in  Glasgow,  187, 525  ;  in  Dublin,  553 
Advertising,  medical,  on  railway  stations,  35 ;  of 
medical  books  in  daily  journals,  327 
Africa,  rule.s  for  preservation  of  health  in,  91 ;  relievo 
map  of,  245;  Dr.  A.  A.  Gore  on  We.st  Coast  qj:,  503, 
571,  801;  small-pox  and  vaccination  in,  593.  Sec 
Ashantee. 

Agassiz,  Professor,  brain  of,  210;  medal  in  memory 
of,  591 

Ague,  pyasmia  simulating,  546 
Air,  entrance  of  into  a  vein,  12  ;  microscopic  ex¬ 
amination  of,  207 

Albuminous  expectoration  after  paracentesis  thoracis, 
Dr.  Duflin  on,  372 

Albuminuria  in  vascular  bronchocele,  617 ;  relation 
of  arterial  tension  to,  Mr.  Mahomed  on,  585,  679, 
741 ;  Dr.  G.  John.son  on,  606,  706  ;  acute,  with  con¬ 
vulsions  during  pregnancy,  Mr.  T.  Churton  on,  680 
Alcohol,  action  of,  457 
Aldershot,  surgeons  at,  91 
Alkalies  in  disorders  of  liver,  569 
Allbutt,  Mr.  H.  A.,  iise  of  croton-chloral,  305 
Allen,  Dr.  C.  L.,  case  of  tetanus,  450 

- Dr.  P.,  death  of,  117 

Altrincham,  sanitary  report  on,  216 
Alum  in  bread,  215 

America,  early  marriages  in,  321 ;  medical  charts  of, 
525  ;  opium-eating  in,  690 
American  diplomas,  749 

Ammonia,  carbonate  of  in  syiihilis,  Mr.  MeSweeny 
on,  39 ;  action  of,  415 

Amputation  of  brpast  by  elastic  ligature,  11 ;  of  upper 
limb,  with  scapula  and  part  of  clavicle,  12  ;  at  hip- 
joint,  111,  205 ;  of  thigh  after  railway  accident,  Mr. 
Tinley  on,  166 ;  at  ankle-joint,  188,  329  ;  of  arm, 
Mr.  3.  Sedgwick  on,  112  ;  for  neuralgia,  586 
•  Amputations,  mortality  after,  Mr.  Erich.sen  on,  65, 
97,  131;  Mr.  R.  Hamilton  on,  170;  after  railway 
accidents,  Dr.  Inman  on,  233 ;  Mr.  Erichsen  on, 
272 ;  statistics  of,  Mr.  H.  Lowndes  on,  310  ;  by  gal¬ 
vanic  cautery,  480 

Amyl,  nitrite  of.  Dr.  Fothergill  on,  77  ;  in  epilepsy, 
160;  Dr.  IVade  on  valerianate  of,  711 
Amyl  colloid  in  shingles,  Mr.  H.  M.  Morgan  on,  139 
Anresthetics,  Mr.  Clover  on,  200.  See  Chloroform  and 
Ether 

Analyst  of  food,  in  Chelsea,  217 
Analysts,  public,  in  Ireland,  398,  421 
Anatomy,  teaching  of,  350,  460 
Anderson,  Mrs.  Garrett,  and  the  Obstetrical  Society, 
282,  365 

Aneurism,  of  aorta,  see  Aorta ;  popliteal,  cases  of,  13, 
278,  480,  519 ;  of  palmar  artery,  683,  707  ;  dissecting, 
of  heart,  774 ;  gluteal,  Mr.  Holmes  on,  817;  in  groin 
and  thigh,  Mr.  Holmes  on,  828 
Aneurisms  treated  by  iodide  of  potassium,  112 
Angina  pectoris  in  connection  with  liver  derange¬ 
ment,  A36 

Animals,  prevention  of  cruelty  to,  817 
Ankle,  Mr.  H.  Ker  on  compound  dislocation  of,  10  ; 
excision  of,  176 ;  amputation  at,  188,  329 ;  deformity 
simulating  luxation  of,  615 

Ankylosis  o{  hip,  subcutaneous  division  of  neck  of 


femur  for,  415  ;  of  jaw,  operation  for,  438;  of  knee, 
t'j. ;  of  hip,  614 

Antimony,  Dr.  Fothergill  on  action  of,  46 
Antiseptic  treatment,  Dr.  Liebteuberg  on  removal  of 
loose  cartilage  under,  1 1 

Anus,  fissure  of  in  a  child,  Mr.  Houghton  on,  712 
Aorta,  aneurism  of,  treated  by  galvano-punctures, 
81 ;  rheumatic  origin  of,  92  ;  cases  of,  111,  318,  489  ; 
signs  of,  436  ;  dyspneca  from,  518,  811 ;  dissecting, 
630;  double,  711 

Aperients  in  disorders  of  liver,  563 
Aphasia,  with  epileptiform  convulsions.  Dr.  Lockhart 
Clarke  on,  3 12 ;  epileptic,  with  hemiplegia,  515  ;  Dr. 
Hughlings  Jackson  on,  571,  801;  Dr.  Claye  Shaw 
on,'l371;'Mr.  E.  S.  Jones  on,  707 
Apollinaris  water,  216 
Apoplexy  simulating  drunkenne.s-s,  455 
Apothecaries’  Society,  new  Bill  of,  817 ;  pass  lists, 
see  “Medical  News'”  in  each  number,  501 
Apothecaries’  Hall  in  L-eland,  proposed  pharmaceu¬ 
tical  license,  181 ;  hill  of,  848 
Arachnitis,  cerebro-spinal,  case  of,  lljj 
Arm,  round-celled  sarcoma  of,  774 
Armies,  Dr.  Gordon  on  Health  Service  of,  during 
War,  ?vy.,  715 

Ai-my,  British,  pay  of  medical  officers,  32 ;  approach¬ 
ing  examination,  81;  surgeons  at  Aldershot,  91 ; 
suggestions  for  improvement  of  medical  dspart- 
mmt,  156  ;  Dr.  Smart  on  history  of  medical  service 
of,  168,  199,  228,  261 ;  recruiting  for,  178,  182,  217, 
789  ;  gradual  abolition  of  medical  department,  213  ; 
suggestion  of  medical  reserve,  254 ;  letters-  and  re¬ 
marks  onmedical  service,  255, 597, 759,  790, 820 ;  suc¬ 
cessful  candidates  for  medical  appointments,  290, 
330;  the  Director-General  of  the  Medical  Depart¬ 
ment,  330,  390,  119,  522 ;  medical  economics,  432 ; 
opening  of  medical  school  at  Netley,  491 ;  death  of 
Surgeon-major  Wyatt,  500 ;  prospects  of  promotion 
in  medical  department,  500,  532 ;  suggestions  for 
improvement  of  medical  department,  552  ;  mounted 
medical  officers,  561;  invalid  soldiers  from  India, 
598 ;  deputation  to  Secretary  of  State  for  War,  622  ; 
ajjproaching  summer  manosu-vres,  697  ;  siticide  in, 
720  ;  promotion  in  brigade  of  Guards,  746 ;  death  of 
Surgeon-General  Beatson,  789,  821 ;  titles  in  medi¬ 
cal  service,  853.  See  Ashantee 

- Indian,  successful  candidates,  255, 330 ;  rethe- 

ment  of  medical  officers,  563 

- Italian,  ne^v  regulations  of  medical  department 

of,  718 

Arnott,  Mr.  H.  cancer,  389 

- Dr.  Neil,  obituary  notice  of,  331 

Arsenic,  poisoning  by,  355 

Arteries,  torsion  of,  47;  communication  -with  veins, 
175;  cerebral,  Dr.  Broadbent  on  syphilitic  disease 
of,  296 ;  exaggerated  pulsation  of  in  liver-disease, 
535  ;  tension  of,  relation  of  to  albuminuria,  Mr. 
Mahomed  on,  585,  679,  741 ;  Dr.  G.  Johnson  on,  606, 
700  ;  iliac  and  femoral,  IMr.  Holmes  on  aneurism  of, 
828 

Artery,  popliteal,  aneurism  of,  13,  278,  430,  519;  pul¬ 
monary,  aortic  aneurism  opening  into,  348  ;  basilar, 
plugging  of,  428  ;  central  of  retina,  Mr.  P.  Smith 
on  embolism  of,  452  ;  brachial,  embolism  of,  628  ; 
palmar,  aneurism  of,  633,  707;  femoral,  ligatured 
with  cai’bolised  catgut,  711 ;  gluteal,  Mr.  Holmes 
on  aneurism  of,  817 ;  internal  iliac,  compression 
of,  821 

Ashantee  war,  letters  on,  26,  57, 121, 151, 181,  248,  287  ; 
the  medical  officers,  32,  458,  lio,  532 ;  sick  and 
wounded  in,  283,  351,  366,  400,  592 ;  Dr.  A.  A.  Gox’e  on, 
376,  446,  507,  571,  801  ;  return  of  troops  from,  391; 
health  of  troops,  459  ;  the  Times  on  the  medical  de¬ 
partment  in,  493  ;  invalids  from,  493  ;  the  regi¬ 
mental  system  in,  500  ;  the  Queen’s  visit  to  sick  and 
wounded  from,  553 

Ashenden,  Mr.  0.,  Hastings  and  St.  Leonard’s  water- 
8uppl,y,  531 

Aspirator,  use  of  in  retention  of  xirine,  393 ;  Mr.  W. 
Brown  on,  678 

Aspirator-needle,  modified,  500 

Association,  British  Medical,  formation  of  new 
Branches,  147,  327,  530;  report  of  committee  on 
midwives,  186 ;  recommendations  of  committee  on 
qualifications  in  State  Medicine,  559 ;  proceedings 
of  Committee  of  Council,  596,  663  ;  financial  state¬ 
ment  for  1873,  596 ;  deputation  to  Secretary  of 
State  for  War,  622 ;  tlie  membership  of  Branches, 
744;  deputation  of  Parliamentary  Bills  Committee 
to  Fu’st  Lord  of  the  Admiralty,  780 


Association,  Bath  and  Bristol  Branch,  ordinary 
meetings,  27,  155,  393,  627,  787 

- -  Birmingham  and  Midland  Counties  Branch, 

general  meetings,  27,  363,  500,  628  ;  microscopical 
section,  27,  364  ]  pathological  and  clinical  section, 
188,  329 

- Cambridge  and  Huntingdon  Branch,  meet¬ 
ing  of,  393  ;  annual  meeting,  787 
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meeting,  493 

- Midland  Branch,  spring  meeting,  09 1 
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- South  Western  Branch,  annual  meeting,  850 

- Southern  Branch,  formation  of,  188. 

- - —  Staffordshire  Branch,  formation  of,  558. 
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meeting,  557 
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- Public  Medical  Officers  in  Italy,  285 
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Asthma,  relations  of  to  skin-disease,  465 ;  to  liver- 
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Aston,  sanitary  report  on,  758 
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cerning,  698  ;  the  Gartnavel,  785 
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rhage,  609 

Best,  Dr.  A.  V.,  atre.sia  vagine,  807 
Biddle,  Mr.  0.,  post hemorrhage,  807 
Bile,  Dr.  Murchison  on  secretion  of,  407,  489 
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Black  hole  in.  Lancashire,  7 17 
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Bloodles.s  brain,  77.5,  811 
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Bullock  and  Iloyuolds,  Messrs.,  on  the  double  valve 
inhaler,  632 

Barman,  Dr.  J.  IV.,  cooling  of  the  body  after  death, 
■10,8 

Burns,  after-effects  and  treatment  of,  319;  ulcer  of 
duodenum  after,  610 

Burrow.s,  Dr.  G.,  baronetcy  conferred  on,  283,  353 
Burt,  Mr.  O..  obituary  notice  of,  31 
Butter,  Dr.  Tidy  on,  117 ;  in  Hackney  IVorkhouso, 
717 

C. 

Cadge,  Mr.  IV.,  on  pyaemia,  308 
Cajcum,  tumours  engaging  the,  711 
Cxsarcan  section,  case  of,  106  ;  imperfectly  healed, 
a  cause  of  death  in  labour,  551 
Calabar  bean.  Dr.  Fothergill  on  action  of,  78;  in 
tetanus,  8!) ;  Dr.  J.  Cunningham  on  tot;vnu5  treated 
by,  151,  577  ;  Mr.  IV.  H.  Jalland  on,  -179 
Calculi,  renal,  28,  189;  renal.  Dr.  B.  Morris  on  pas¬ 
sage  of,  418;  urinary,  a  consequence  of  litlisemia, 
■172  ;  b'U;iry,  rehttiou'  to  functional  di.sorder  of  liver, 
173  ;  Mr.  Davy  on  a  net  for  removal  of,  8 12 
C.tlculus,  large  vesical.  318,  189;  large,  spontaneous 
)):iss:ig0  of  from  bhr  Idor  of  female,  Mr.  S.  Clegg 
ou,  577  ;  Mr.  llondle  on,  671;  case  of,  811 ;  Mr.  J.  11. 
Porter  ou  a  case  of,  605 


Callender,  Mr.  G.  W.,  on  pytemia,  306;  formation 
and  early  growth  of  brain  in  man,  731,  763,  795 
Calomel,  treatment  of  diphtheria  with,  15 
Cambridge,  typhoid  fever  at,  51,  116,  211,  STl;  im- 
lu'ovement  of,  290 

Cameron,  Dr.  C.,  the  public  :xnalyst  for  Tippei-ary, 
121 ;  the  Public  Health  (Ireland)  Bill,  757 
Campbell,  Dr.  C.  M.,  rujjturc  of  healing  ulcer  of 
stomach,  272 

Cancer,  soft,  of  kidney,  27 ;  Dr.  De  Grob  on  Now 
Treatment  of,  rev.,  48 ;  secret  cures  of,  85;  colloid 
of  ov:try,  1 15;  of  liver,  277,  129 ;  discussion  on  at 
Pathological  Society,  281,  313,  386,  183,  562,  578,  588; 
secondary,  in  ovarian  tumour,  318 ;  Dr.  J.  F.  Payne 
on,  47-1 ;  primary  of  lung.  Dr.  G.  F.  Elliott  on,  ok) ; 
Dr.  Wilks  on  pathology  of,  573 ;  of  oesoijhagus, 
611;  of  lungs  and  heart,  628 ;  of  transver.se  colon, 
617;  of  mesentery,  651;  secondary,  of  uterine 
mucous  membrane,  710 ;  uterine,  712,  784,  809, 
fracture  in  cachexia  of,  715  ;  in  thorax,  812 
Candles,  aromatic,  80;  medicated,  115 
Canterbury,  sanitary  report  on,  251  » 

Cantharides,  tincture  of  in  uterine  hajmorrha.ge,  160 
Cape  Coast  Castle,  description  of,  121 
Carbolic  acid,  poisoning  by,  110;  subcutaneous  in¬ 
jection  of,  209,  550 

Carbuncles  in  connection  xvith  jaundice,  537 
Carmarthen,  sanitary  report  on,  852 
Carmichael,  Dr.  J.,  imminent  death  from  chloroform, 
681 

Carter,  Mi’.  R.  B.,  on  pytemia,  308 

- -  Dr.  W.,  the  use  of  coca,  41 1 

Cartilage,  loose.  Dr.  Lichtenberg  on  removal  of,  44 
Ca.ssells,  Dr.  J.  P.,  fungus  meatus  auditorii  externi, 
681 

Casualty  patients  at  hospitals,  777,  812 
Cat,  cirrhosis  of  liver  in,  428 

(bxthoter.  Holt’s  winged.  Dr.  Bruuker  on  use  of,  671 
Cautery,  sarconui  of  orbit  treated  by,  91 ;  Spiegel- 
berg's  galvanic,  322  ;  galvanic,  amputation  by,  480 
Census  of  Ireland,  extracts  from,  358 
Centralblatt,  new  German,  395 

Cerebellum,  Dr.  Broadbent  on  syphilitic  disease  of, 
165;  tumour  in,  812 

Cerebro-spinal  meningitis,  1-15 ;  treated  by  hyjio- 
dermic  injection  of  morphia,  588 
Chailey,  sanitary  report  on,  217 
Ch;tmbers,  Dr.  1’.,  epithelioma  of  uterus,  833 
Chapman,  Dr.  J.,  and  the  Metropolitan  Free  Hos¬ 
pital,  30 

- -  Mr.  T.  A.,  criminal  lunatics  in  county  a.sy- 

lums,  62 

Charity,  medical,  IVesiminster  liecieir  on,  591 ;  limp¬ 
ing,  618;  Voting  Reform  Association,  621 ;  bastard, 
717 

Charlton,  Dr.  Edward,  death  of,  691,  698 
Charts,  medical,  of  United  States,  525 
Cheerful  Words,  Dr.  Hyslop’s,  rev.,  -110 
Cheloid  simulating  molluscum  Abrosum,  Dr.  H.  C. 
Juler  on,  510 

Cheltenham,  sanitary  report  on,  664 
Chemists,  prescribing,  523 
Chertsey,  sanitary  report  of,  499 
Chest,  iierforating  wound  of,  28 ;  Dr.  Ransomc  on 
movements  of,  270 ;  gunshot  wounds  of,  426  ;  in- 
Auence  of  sympathetic  system  in  production  of 
di.seases  of,  428 ;  Dr.  Jelly  on  obscure  disease  of, 
5 11 ;  malignant  disease  in,  842 
ChesterAeld,  sanitary  report  on,  93 
Chilblains  treated  by  electricity,  415 
Child,  sarcomatous  growths  from  a,  276 ;  Mr.  Sjioncer 
IVells  on  o^’ariotomy  in  a,  3  42  ;  epileptic  mania  in 
a,  3 11 ;  lumbar  hernia  in  a,  480 ;  granular  contracted 
kidnej-  in  a,  488  ;  ovarian  tumour  in  a,  619;  Dr.  F. 
Rhodes  on  hydrophobia  in  a,  706  ;  vascular  tumour 
of  neck  of,  711;  Mr.  J.  H.  Houghton  on  Assure  of 
anus  in  a,  742 

Children,  deaths  of  from  overlying,  187;  purpura  in. 
Dr.  S.  Lewis  on,  375;  Dr.  IV.  IVilliams  on,  512; 
of  i)oor,  treatment  of,  118;  exces.sive  moi’tality  of, 
491 ;  spinal  paralysi.s  in,  515 ;  in  factories  and 
workshops  in  Franco,  784 
China,  opium  in,  1-19 
Chinery,  Dr.  E.,  obituary  notice  of,  791 
Chloral,  hydrate  of.  Dr.  Fothergill  on  action  of,  46  ; 
in  delirium  tremens,  80 ;  Dr.  O.  Liebroich  on,  395  ; 
in  incontinence  of  urine,  550 ;  medicinal  uses  of,  ih.; 
action  of,  8k) 

Chloroform,  deaths  from,  1-49,  -193,  521,  654,  817,  847; 
Mr.  Clo'/or  on  administration  of,  202  ;  inhaler  for, 
517  ;  threatened  death  from,  Mr.  R.  Davy  on,  608; 
Dr.  J.  Carmichael  on,  681 ;  Dr.  IV.  Munro  on,  806 
Cholagogucs,  Dr.  Murchison  on,  568 
Cholera  in  India,  Dr.  J.  Murray  on,  71,  211  ;  remarks 
on  Dr.  Cuningh;xm’s  views.  111;  Dr.  J.  M.  Cuning- 
h:xra  on,  137,  -181  ;  Mr.  Hennessey  and  Dr.  Maclaren 
on,  271;  treatment  of,  81-0 
Cholestera3mia,  587 
Choroid,  tuberculous  of  the,  318 
Clu’istison,  Sir  R.,  temperature  of  the  body  after 
death,  125 

Chromidrosis,  blue,  23 


Churton,  Mr.  T. ,  albuminuria  with  convulsions  during 
pregnancy,  680 

Cu’culation,  Dr.  J.  M.  Fothergill  on  depressants  of,  7, 
•15,  60,  77 

Cisterns  versus  constant  water-supjily,  553 
Clapham,  Dr.  E.,  treatment  of  post  purtum  haemor¬ 
rhage,  231 

Clark,  Dr.  T.  E.,  treatment  of  roundworm,  707 
Clarke,  Dr.  F.  E.,  imi)roved  plug  for  epistaxis,  79 

- Dr.  Lockhart,  eiiileptiform  com'ulsions  with 

aphasia,  342  ;  mania  with  atropliy  of  the  brain, 
739;  pscudohypertropliic  muscular  paralysis,  773 

- Mr.  IV.  Fairlie,  ichthyosis  lingual,  3-16,  -kid 

Clavicle,  dislocation  of  both  ends  of,  106 ;  dislocation 
of  with  humerus,  612 

Clinical  observation  and  therapeutic  re.search,  Dr.  1. 

B.  Yeo  on,  671 ;  lectures,  history  of,  721 
Clitoris,  hypertrophy  of,  240 

Clogg,  Mr.  S.,  passage  of  large  calculus  from  female 
bladder,  577 

Clover,  Mr.  J.  T.,  production  of  sleep  during  surgical 
operations,  200  ;  death  from  chloroform,  817 
Club-practice,  letters  on,  64,  220;  inquiry  into,  72i) 
Club,  Edinburgh  University,  246,  691  ;  in  Manchester, 
722 

Club-certiAcates,  750 
Coal-gas,  poisoning  by,  549 

Cobbold,  Dr.  T.  S.,  treatment  of  tixiieworm,  3,  61,1()3; 

treatment  of  threadworm,  167 
Coca,  therapeutic  use  of.  Dr.  Sieveking  on,  231;  Dr. 
Beared  on,  272 ;  Messrs.  Savory  and  Moore  on,  289  ; 
Mr.  J.  A.  Bell  on,  305 ;  Dr.  IV.  Carter  on,  414  ;  Dr. 
A.  Bennett  on  physiological  action  of,  510 ;  Dr.  G. 
H.  Mac  Swiney  on  use  of,  681 
Codeia,  Dr.  Myrtle  on  poisoning  by,  -478;  Mr.  S.  W. 

Moore  on  therapeutic  uses  of,  576 
Cod-liver  oil,  phosphorised,  551 
Coffee,  poisoning  by,  175  ;  unsound,  211 
Colds,  how  caught,  490 

Coles,  Mr.  O.,  dentition  of  the  Kostroma  people,  413 
Colic,  Dr.  8.  Martyn  on  inte.stinal  obstruction  in,  173 
College,  Jefferson,  medical  graduations  in,  495 

- King’s,  the  nurses  at,  208,  2-kl,  215  ;  address 

of  students  to  the  Duke  of  Edinburgh,  555 ;  I’rofes- 
sor  Owen’s  Address  at,  659 

- King  and  Queen’s  of  Physicians  in  Ireland, 

proposed  statue  of  Dr.  Graves,  25 ;  admission  of 
female  licentiates  in  midwifery,  55,  86,  150,  496.  ; 
pass  lists,  191,  291,  -108,  564,  699;  iiroposed  Phar¬ 
macy  Bill  of,  526,  591 

■ - Queen’s,  Birmingham,  appointment  in,  492 

- Royal  Medical  Benevolent,  twenty-Arst  an¬ 
nual  festival,  557  ;  successful  candidates,  747 

- Royal  of  Physicians  of  Loudon,  pass  lists, 

191,  632;  Dr.  Payne’s  Goulstonian  lectures,  293, 
335,  369,  474 ;  Dr.  Murchison’s  Croonian  lectures, 
-k)l,  439,  471,  503,  535,  567  ;  number  of  fellows  of, 
418;  election  of  Prc.sident,  458;  memorial  on 
dwellings  of  the  poor,  459  ;  dinner  of,  846 

- Royal,  of  Svu’geons  of  Edinburgh,  pa.ss 

list,  692. 

- -  Royal,  of  Surgeons  of  England,  suggested 

change  of  fellowship  regulations,  52  ;  pass  lists, 
127,  158,  632,  699,  729,  792;  representation  of  ]iro- 
vincial  fellows  in  council,  397  ;  Jacksonian  prize, 
622  ;  salary  of  Secretary  of,  523;  the  coming  elec¬ 
tion  of  members  of  council,  030,  596,  776,  849 ;  re- 
(pxisitiou  to  Mr.  A.  Baker,  619  ;  lectures  at,  723 ;  the 
fellowship  examinations,  725,  754,  756;  Mr.  Callen¬ 
der’s  lectures  at,  731,  763,  795;  exhibition  in  the 
Hunterian  Museum,  8-45 ;  examination  for  license 
in  dental  surgery,  847 

- Royal,  of  Surgeons  of  Ireland,  election  of 

members  of  council,  24,  154,  399,  692,  725,  751  ;  new 
regulations,  56,  398,  460  ;  proceedings  regarding 
conjoint  examination,  398,  i-'-iJ,  724,  751  ;  election  of 
o.xaminers,  658  ;  aimual  report,  752  ;  e.xaminers  in 
arts,  848 

- University,  resignation  of  Dr.  Sharpey,  592 

Collet,  Dr.-H.  J.,  obituary  notice  of,  34 
Colon,  transverse,  cancer  of,  leading  to  sphacelus  of 
abdomen,  647 

Colonial  ))ractice,  primitive,  24;  fees,  334 
Colotomy,  lumbar,  56,-  in  an  infant,  110 
Concanon,  Mr.  IV.  A.,  Dr.  Si)encer’s  stethoscope,  700 
Congress,  German  surgical,  620  ;  international  inedi- 
c:xl,  655 

Conium,  use  of  in  disorders  of  muscular  movement, 
176;  thcr.apeutic  mes  of,  212 
Constipation,  administration  of  podophyllin  in,  206  ; 

in  relation  to  functional  derangement  of  liver,  503 
Contagiousness  of  di.sease.  Dr.  A.  Flint  on,  556 
Contagious  diseases  acts  answers  to  misstatements 
concerning,  750 

Contractility  of  animal  and  vegetable  tissues,  782 
Convalescent  borne,  Rh5d,  592 

Convulsions  in  relation  to  liver-disorder,  506 ;  hysteri¬ 
cal,  615  ;  with  albuminuria  during  pregnancy,  Mr. 
T.  Churton  on,  680 
Cookery,  instruction  in,  817 

Cooling  of  body  after  death,  Dr.  J.  IV.  Bixrman  on,  -408. 
See  Death 
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Cooper,  Mr.  J.,  sanitary  state  of  Cromer,  100 

- Mr.  W.,  penetration  of  bowel  liy  a  stab,  772 

Corbyn’s  donbio-valvo  inhaler,  551,  730 
(,'oi'dwent,  Mr.  (}.,  club-practice,  Ot 
Cornea,  ulceration  of  after  fractui'e  of  skull,  513 
Coroners,  country,  250,  292 
Corpulence  in  relation  to  liver-di.sordcr.  111 
Cousfhtrey,  Mr.  M., surgeons  of  New  Zealand cmigi’ant 
ship.s,  009 

Countorirritation,  mechanism  of,  50 
Cowie,  Dr.  II.,  alleged  insusceptibility  to  vaccina¬ 
tion,  11  ;  vaccination  diu’iug  incubation  of  small¬ 
pox,  79;  obituary  notice  of,  700 
Cramps  in  lithiemia,  505 
Creighton,  Dr.  C.,  on  cancer,  579 
Cremation  of  the  dead.  Sir  H.  Thompson  on,  22^; 
proceedings  regarding,  325,  397,  -118,  158,  522,  655, 
057  :  letters  on,  502,  50.5,  033,  631 
Cretin,  jjathological  specimens  from  a.  019 
Criminal  lunatie.5  in  county  asylums,  02 
Cripps,  Mr.  K.,  treatment  of  imt  partgm  hajmorrhage, 
201 

Crisp,  Dr.  R.,  on  cancer,  180 
Cromer,  sanitary  state  of,  100 
Cross,  Mr.  J.,  hamatoma  aui’is,  617 
Croton  oil,  poisoning  by,  211 

Croton-chloral  hydrate.  Dr.  K.  W.  Falconer  on,  272  ; 
Mr.  Lennox  Browne  on,  305  ;  Dr.  Durrant  on,  ib. ; 
Dr.  L.  Lewis  on,  ib.  ;  Mr.  H.  A.  Alll)iitt  on,  ih. ; 
Dr.  Gr.  Gray  on,  11 1  ;  Mr.  F.  B.  Leo  on,  OSl 
Croup,  M.  Roger  on,  020 
Cruveilhier,  Professor,  death  of,  355 
Cry.stalline  lens,  dislocation  of,  71 1 
Cuffe,  Mr.  R.,  the  Woodhall  Spa,  50(),  029 
Cuningham,  Dr.  J.  M.  D.  Murray's  remarks  on  his 
I’cport  on  cholera,  71  ;  remarks  on  his  views.  111; 
propagation  of  cholera  in  India,  137,  181 
Cunningliam,  Dr.  .1.,  traumatic  tetanus  treated  by 
Calabar  bean,  150,  577 
Currie,  Surgeon-general,  32 

C.vsticercus  in  brain  without  symptoms,  80  ;  in  orbit, 
50 ) 

Cy.st  of  scalp  simulating  meningocele,  177 ;  of  axilla, 
318  ;  blood  of  hand,  516 

D. 

Dabbs,  Dr.  G.  H.  R.,  treatment  of  jrastyertoj)?  hajmor¬ 
rhage,  201 

Dalby,  Mr.  B.,  diseases  of  the  ear  in  relation  to 
pyajmia  and  cerebral  abscess,  337 ;  Lectures  on 
Diseases  of  the  Ear,  rrr.,  116 
Darwinism  tested  by  researches  in  language,  051 
Date,  Mr.  W.,  treatment  of  threadworm,  289 
Davey,  Dr.  .J.  G.,  general  paralysis  and  fragilitas 
ossium,  721 

Davie,  Mr.  J.  0.,  obituary  notice  of,  157 
Davies,  Dr.  Herbert,  retirement  of,  210 

• - Rev.  Llewelyn,  medical  and  other  relief,  1-18 

Davy,  Mr.  R.,  modification  of  Holt's  dilator,  350 ; 
imminent  death  from  inhalation  of  chloroform, 
008;  compression  of  internal  iliac  arteiy,  821;  land¬ 
ing-net  for  removing  calculi,  812 
Pay,  Mr.  W.  H.,  removal  of  broken  glass  syringe  from 
vagina,  773 

Deaf  and  Dumb,  oral  instruction  of,  557 

Death,  temperature  of  body  after,  113,  125,  153,  303  ; 

sudden,  150 ;  from  self-doctoring,  320 
De  Grob,  Dr.,  and  his  secret  cancer-cure,  48,  81 
Deformity,  congenital,  from  maternal  impression,  651 
Delamotte,  Mr."H.  D.  C.,  obituary  notice  of,  -167 
Delirium  tremens,  tincture  of  digitalis  and  chloral 
hydrate  in,  80 
Delirium  of  inanition,  176 
Deltoid,  atrophy  of  the,  188 
Dementia,  senile.  Dr.  J.  C.  Browne  on,  601,  010 
De  Mcb’ic,  Mr.  V.,  on  some  peculiar  modes  of  trans¬ 
mission  of  syphilis  in  married  life,  101 
De  Morgan,  Mr.  C.,  pyaemia,  1 13  ;  cancer,  313,  5S3 
Denman,  the  late  Lord,  aphasia  in,  22 
Dental  plates,  new  material  for,  210 ;  practice,  Mr.  A. 
Parker  on  case  in,  609 

Depressants  of  the  circulation,  Dr.  Fothergill  on,  7, 
■15,  60,  77 

Diabetes,  Dr.  Lander  Brunton  on  pathology  and 
treatment  of,  1,  39,  221 ;  Dr.  B.W.  Foster  on  case  of, 
012  ;  treated  by  skimmed  milk,  838 
Diarrhoea,  infantile.  Dr.  Faniuharson  on  iiiecacu- 
hana  in,  169 ;  with  functional  derangement  of  liver, 
503 

Dickinson,  Dr.  'W.  H.,  poyf  niorfriH  examination  of  the 
late  Dr.  H.  W.  Fuller,  10 
Dickson,  Dr.  .1.  Thompson,  death  of,  .52,  91 
Dictionary  of  Elevations,  Dr.  J.  M.  Toner’s,  rci\,  809 
Diet,  errors  in,  a  cause  of  derangement  of  liver,  53S  ; 

regulation  of  in  liver  derangement,  508 
Digestion,  Dr.  Murchison  on  derangements  of  organs 
of,  503,  537 

Digitalis,  tincture  of,  in  delirium  tremens,  80;  in 
functional  cardiac  disorder,  171 
Dionpea  muscipula.  Dr.  Burden  Sanderson  on  con¬ 
traction  of  leaf  of,  782 
Diplomas,  American,  719 


Diifiitheria,  treated  by  calomel  and  soda,  15  ;  nature 
of,  28,  013 ;  during  peritonitis,  715 ;  of  intestinal 
mucoiis  membrane,  77 1 

Disease,  transmission  of,  217;  statu.5  of  in  Ireland, 
358,  contagiousness  and  non  contagiousne.ss  of,  550 ; 
infections,  spread  of  in  schools,  592 
Disinfection  by  heat,  788 

Dislocation,  compound,  of  ankle,  Mr.  H.  R.  ICcr  on, 

11 ;  simultaneous  of  i)oth  ends  of  clavicle,  106  ;  of 
stCTOura,  139  ;  of  shoulder  and  clavicle  on  same 
side,  012  ;  of  ankle  simulated  by  deformity,  015 
Dispensaries,  provident.  East  End  conference  on, 
119 ;  lU’occodings  concerning  in  Manchester,  001 ; 
weekly  wages  of  jiatients  of,  717 
Dispensary,  provident,  history  of  a,  19  ;  Worcester, 
pi’ovident  branch  of,  85,  1 19  ;  private  provident, 
'333,  353 ;  Victoria  at  Northam])ton,  397 ;  the 
AVestern  change  in,  397 ;  St.  Marylebone  Provident, 
522;  proposed  provident  at  Newcastle,  591;  St. 
Marylebone  General,  091,  718;  proposed  provident 
at  Hastings,  7-18  ;  1‘ublic,  Clare  Market,  778 
Dixon,  Mr.  j.,  poisoning  by  mistletoe  berries,  221 
Dobell,  Dr.  H.,  natural  history  of  iiulmonaiy  con¬ 
sumption,  (i83,  717  ;  his  party,  793,  850 
Dodson,  Dr.  A.,  obituary  notice  of,  367 
Dog,  bronchoccle  in  a,  710 
Dogs,  mad,  618;  Dr.  Burdon  Sanderson  on,  691 
Downing,  Mr.  S.  D.,  obituary  notice  of,  791 
Dowse,  Dr.  T.  S.,  occipito-spinal  meningitis,  172 
Drainage  at  Kingston-on-Thames,  531 
Dropsy",  Dr.  W.  Muiu'o  on  acupuncture  in,  679 
Drugs,  adulteration  of.  See  Adulteration 
Drunkenness,  apople.xy  simulating,  455 ;  comparative 
study  of,  652,  685 

Drysdale,  Dr.  C.  R.,  descent  of  syphilis  to  grand¬ 
children,  791 

Dublin,  registration  of  births  and  deaths  in,  115; 
Hospital  Sunday  for,  25,  56,  118,  183  ;  births  and 
deaths  in  1873,  181;  scarlatina  in,  212;  sanitary 
matters  in,  218,  659,  692;  water  supply,  328,  195  ; 
income  of  hospitals  of,  400 ;  births  and  deaths  in, 
558 

Dufflii,  Dr.  A.  B.,  albuminous  e.xpectoration  after 
thoracocentesis,  372 

Dimcan,  Dr.  J.  M.,  the  seat  of  the  placenta  in  pla¬ 
centa  pi'Eevia,  30 

Duodenum,  ulcer  of  after  burning,  619 
Dura  mater,  psammoma  of,  28  ;  fungous  tumour  of, 
111  ;  syphilitic  disease  of,  227 
Durrant,  Dr.  C.  M.,  use  of  croton-chloral,  305 
Dwellings,  metropolitan,  20  ;  of  poor,  memorial  of 
Royal  College  of  Physicians,  459,  proceedings  con¬ 
cerning,  393,  598,  020,  690 
Dysidrosis,  case  of,  510 

Dyspepsia  removed  by  obviating  the  cause.  Dr.  Edis 
on,  773 

Dysphagia  from  imperfect  mastication,  Mr.  L. 
Browne  on,  806 

Dyspnoea,  anem-ismal,  518,  811 

E. 

Ear,  Mr.  Dalby  on  diseases  of  in  relation  to  pyannia 
and  cerebral  abscess,  337  ;  Dr.  St.  ,J.  Roosa  on  Dis¬ 
eases  of,  ree.,  316;  Mr.  Dalby  on  Diseases  of,  rev., 
410;  hamatonia  of.  Dr.  Phillimoro  on,  513;  Mr.  .1. 
Cross  on,  017;  Dr.  W.  C.  Hills  on,  ih. ;  Mr.  L.  Kes- 
teven  on,  742  ;  Dr.  F.  M.  Pierce  on,  773  ;  case  of, 
838  ;  fungus  of  external  meatus.  Dr.  J.  P.  Cassells 
on,  681 ;  artificial,  action  for,  720 
Eassie,  Mr.  W.,  sanitary  engineering,  119,  213,  422 
Ebbage,  Mr.  T.,  death  of,  396,  434 
Ectopia  ve.-iicK,  17(i 
Eczema  from  lithamia,  537 

Edinburgh,  Duke  of,  address  of  students  of  King’s 
College,  555 

Edinburgh,  medical  affairs  in,  51,  398 
Edis,  Dr.  A.  AV.,  treatment  of  vascular  growth.s  of 
urethra,  -119  ;  dyspepsia  removed  by  obviating  the 
cause,  773 

Education,  sex  in,  530 

Elastic  ligature,  aminitation  of  breast  by,  11 ;  and 
bandage,  Mr.  S.  Bradley  on,  577 
Elatine,  791 

Elbow-Joint,  e.xcision  of,  13,  27,  329 
Election,  the  general,  146,  184,  212 
Electricity  in  treatment  of  chilblains,  -415 
Elliott,  Dr.  G.  F.,  primary  cancer  of  the  lung,  511 
Emigrant  ships  to  New  Zealand,  009,  751 
Emotions,  agreeable,  23 

Encephalitis,  Dr.  E.  C.  Fox  on  temperature  in,  710 
Enchondroma  of  tibia,  28;  of  hands.  111 
Spicanthus  in  an  infant,  188 
Epidemics,  errors  in  investigation  of,  182 
Epilepsy,  nitrite  of  amyl  in,  160;  syphilitic.  Dr. 
Broadbent  on,  197 ;  bromide  of  potassium  in,  323 ; 
mental  automatism  in,  (!72,  742 
Epileptic  seizures.  Dr.  Hnghlings  Jack.son  on,  171; 

aphasia  and  hemiplegia,  515 
Epileptiform  convulsions  with  aphasia.  Dr.  Lockhart 
Clarke  on,  3 12 

Epistaxis,  Dr.  H.  C.  Rose  on  improved  plug  for,  19; 
Dr.  P.  E.  Clarke  on,  79;  Mr.  A.  Godrich  on,  253 
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Epithelioma,  of  tongue  following  ichthyosis,  nee  Ich¬ 
thyosis  ;  ca.=es  of,  '428;  of  orbit,  518;  tubular,  ib.  ; 
contagiosum,  in  domestic  fowl,  551  ;  of  bhidder 
and  rectum.  Oil;  of  skull  exposing  brain,  687,  727  ; 
cylindrical,  of  liver,  711 ;  of  uterus.  Dr.  T.  Cham¬ 
bers  on,  833 

Ergotin,  treatment  of  uterine  fibroids  by  hypodermic 
injection  of,  414 

Erichsen,  Mr.  ,T.  E.,  hospitalism  and  the  cause  of 
death  after  operations,  05,  97,  131,  193;  pyannia, 
236 ;  amputations  in  railway  smashes,  272  ;  on 
cancer,  485 

Erysipcla.s  in  hospita’s,  Mr.  Erichsen  on,  133;  Mr.  .1. 
Hutchinson  on,  101 ;  nature  of,  3-19  ;  subcutaneous 
injection  of  carbolic  acid  in,  050;  in  the  puerperal 
state.  Dr.  J.  Reid  on,  610 

Esmarch’s  method,  Dr.  C.  J.  Gibb  on  amputation  of 
hi])  by,  205  ;  apiilications  of,  303,  741;  Mr.  J.  Kcdg- 
wick  on  em])luyment  of  in  ami)utation,  412  ;  Mr.  tj. 
M.  Bradley  on,  577 

Ether  as  iin  anaesthetic,  Mr.  Clover  on,  201 
Eucalyi)tol,  action  of,  15 
Eucaly])tus  glol)uIus  as  a  febrifuge,  15 
Evans,  Mr.  G.  H.,  cases  of  blood-poisoning  in  iirivate 
l)racticc,  310 

Excision  of  elbnw-jnint,  13,  27,  329;  of  ankle-joint, 
170;  of  knee,  bi'acketed  splint  for,  610;  of  tansn.-^, 
619  ;  of  knee,  615 

Eye,  pedunculated  tumour  of,  112  ;  penetrating 
wound  of,  274 ;  disease  of  after  si)inal  injury,  3-15  ; 
Dr.  C.  Taylor  on  case  of  extirpation  of,  179  ;  im¬ 
proved  method  of  abscission  of  anterior  I'art,  481  ; 
foreign  body  in,  715  ;  Dr.  McKeown  on  extraction 
of  foreign  body  by  magnet,  800 
Eyelid,  cysticerus  cellulosas  in,  560 

F. 

Factories,  Bill  for  regulating,  721 ;  children  in,  in 
France,  781 

Factory  Acts,  proposed  consolidation  of,  851 
Falconer,  Dr.  R.  AV.,  m’oton-chloral-hydrate,  272 
Farcpihar,  Dr.  AV.,  treatment  of  j.wf  partitm  hamor- 
rhage,  379 

Fanprharson,  Dr.  R.,  ii)ccacunnha  in  infantile  diar¬ 
rhoea,  169 

Fauces,  chronic  catarrh  of,  in  lithajinia,  530 
Favus  of  scalp,  838 
Fayror,  Dr.  J.,  pyamia,,  381 
Fee.s,  medical,  650 

Fegen,  Mr.  AAC  B.,  obituary  notice  of,  291 
Femur,  ununited  fracture  of,  275  ;  subcutaneous 
division  of  neck  of,  for  ankylosis,  115 
Fentcm,  Dr.  P.  S.,  efficient  working  of  the  Eanitary 
Act,  189 

Fenwick,  Dr.  G.  B.,  testimonial  to,  -194 
Fereday,  Mr.  R.  D.,  obituarj'  notice  of,  667 
Fergusson,  Sir  AV.,  hare-lip  and  clcft-iialate,  -103, 137 ; 

examination  of  body  of  Dr.  Livingstone,  527 
Fever,  enteric,  at  Gambridge,  51,  116,  211,  813;  intes¬ 
tinal  ulceration  with  constipation  in,  145  ;  lc.sions  of 
inte.jtinc,  277,  278,  -188,  050  ;  Mr.  M.  K.  Robinson  on 
causes  of  contagion  of,  451  ;  galvanisation  of  the 
sympathetic  in,  480  ;  haunorrhage  in,  519  ;  Mr. 
AValfoi'd  on  perchloride  of  mercury  in  diarrhcea  of, 
515;  perforation  of  bowel  at  end  of  seven  weeks, 
515;  alleged  spontaneous  development  of  poison 
of,05n;  in  Lord  Gadogan’s  family,  689 ;  cold  bath 
in,  788  ;  Dr.  AV.  Budil  on,  rev.,  835 

- typhoid.  See  Fever,  enteric. 

- urinary,  129 

- yellow,  outbreak  of  at  Jamaica,  211 ;  deaths  of 

medical  men  from  in  Mem])his,  520  ;  on  board  the 
Aboil kir,  851 

Field  and  Co.’s,  Messrs.,  aromatic  candles,  80;  medi¬ 
cated  candles,  145 
Figures  and  fallacies,  650 

Finger,  Mr.  Bellamy  on  fracture  of  from  mu-cu'ar 
action,  101 

Fingers,  supernumerary,  615 
Finland,  sraall-iiox  in,  395 

Finlaysou,  Dr.  J.,  u  e  of  the  clinical  thermometer,  261 
Fistu’a.  chronic  internal  intestii  ul,  519 
Flint,  Dr.  A.,  Principles  and  Practice  of  Medicine,^ 
rev.,  15;  contagiousness  and  non-contagiousue.ss  of 
disease,  550 

Feetus,  congestion  of  neck  in  a,  210  ;  twin,  effect  of 
intrauterine  pressure  on,  ib.;  ancncc])halous,  212  ; 
sui)po.'Cd  five  and  a  half  months’,  517,  711 
Food,  ])re.serva.tion  of,  493 ;  adulteration  of  in  Dublin, 
658,  779.  See  Adulteration 

Forceps,  midwifeiy,  u  ^e  of,  787 ;  Dr.  T.  M.  Madden 
on  improvements  in,  829 
Forearm,  tumour  of,  787 
Fork,  swallowing  a,  620 
Formulae,  obscure,  192 
Foster,  Dr.  B.  AV.,  diabetes  mellitus,  612 

- Mr.  Al.,  treatment  of  jiuA  juirliim  haunorrhage, 

2')4 

Fothergill,  Dr.  .1.  Al.,  the  depressants  c'f  the  circida- 
tiou,  7,  45,  60,  77 

Fowl,  epithelioma  contagiosum  in  the,  551 
Fox,  Dr.  G.  J.,  obituary  notice  of,  791 
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Fox,  Dr.  E.  C.,  temperature  in  encephalitis,  7-10 
—  Dr.  Tilbui’y,  so-called  ichthyosi.s  linguse,  37S 
Fracture  of  jjatel’a.  1 12  ;  ununited,  of  femur,  275  ;  of 
index  finger  from  muscu’ar  action,  Mr.  Bellamy  on, 
•Idl;  of  radius,  517  ;  of  skull,  nei'vous  lesion  and 
ulceration  of  cornea  after,  518;  of  leg,  deformity 
from  simulating  dislocation  of  ankle,  616;  in  can¬ 
cerous  cachexia,  715 ;  after  atikjdosis  of  hip  joint, 

Fragilitas  o.ssium  and  general  paralysis,  Dr.  N.  G. 

Mercer  on,  51d ;  Dr.  Davey  on,  794 
France,  climatology  of,  251  ;  children  in  factories,  781 
h’raser.  Dr.  J.,  maintenance  of  lunatics,  696 
Fuller,  the  late  Dr.  II.  W.,  Mr.  IV.  Fuller  and  Dr. 
Dickinson  on  case  of,  9 

Fund,  British  Medical  Benevolent,  appeal  for,  21 ; 
annual  meeting,  181 ;  BritLsh  Charitable  in  Baris, 
annual  ball,  655 

F ungus  of  the  external  auditory  meatirs.  Dr.  J.  P. 
Cassells  on,  681 ;  Dr.  F.  M.  I’ierce  on,  773 

,  G. 

(ialvanic  cautery,  amputation  by,  480 
(lalvano-imncture  in  aneurism,  84 
Gamgec,  Mr.  S.,  finances  of  the  British  Medical  Asso¬ 
ciation,  631 

Gangrene,  hospital,  Mr.  J.  Hutchinson  on,  163 
Gan  away,  Mr.  E.,  treatment  of  jmut  jxirtnm  ha?mor- 
rliage,  610 

flarrod,  Mr.  A.  H,,  action  of  the  heart,  211 
Gay,  Mr.  John,  casualty  out-patients,  851 
(las,  heating  by,  121  ;  supply  of  in  houses,  422 
Gclseminum,  Dr.  J.  Sawyer  on  employment  of,  576; 

Dr.  Mackey  on  use  of  in  facial  neuralgia,  ib. 
Germany,  Emperor  of,  health  of,  51 
Gibb,  Dr,  C,  J,,  amputation  at  hi]-)  bv  Esmarch’s 
method,  20.5 

Gibson,  Mr.  C.  M.,  obituaiy  notice  of,  157 
Glasgow,  special  con-espondeneo  from,  186,  627,  784; 
adulterations  in,  525 

Glioma  of  brain.  Dr.  Shingleton  Smith  on,  736;  of 
retina,  811 

Glossitis,  reenrrent,  715 

Gloucester  sanitary  union,  report  on,  665 

Gl.ycogen,  Dr.  Lauder  Brunton  on  formation  of,  2,  39; 

_  Dr.  Murchison  on,  405,  441 

Godrich,  Mr.  A.,  plug  for  ep'stTxis,  253;  treatment 
Qipont  part  Km  haemorrhage,  301,  452 
floitre,  fatty  tumours  in  neck  with,  710 
Goodhart,  Dr.  J.  P.,  jioft  m  'rtem  temperature,  303 
Gordon,  Dr.,  on  pyaemia  in  Pari,s,381 ;  Health-Service 
of  Armies  during  War,  reo.,  715 
Gore,  Dr.  A.  A.,  illness  of,  255 ;  leaves  from  diary 
_  during  Ashantee  War,  37(1,  416,  507,  571,  801 
fiout  in  connection  with  liver  derangement,  472 
Governors’  letter.s,  117 
Grates  and  stove.s,  119 

(jrave.s,  the  late  Dr.  R,  .1.,  proposed  statue  of,  25 

Gray,  Dr.  G.,  croton-chloral-hydrate,  414 

Gleam,  Dn  G.  T.,  jw.ft  haemorrhage,  76,  215; 

instruction  of  inidwives,  215 
Greeiihow,  Dr.  E.  H.,  on  cancer,  678 
(irouse,  disease  of,  177,276 

Growths,  new.  Dr.  J.  F.  I’ayne  on  origin  and  relations 
^  of,  293,  335,  3(!9,  474 
(lull.  Sir  W.,  on  cancer,  391 

Gum,  ilr.  J.  E.  Adams  on  haemorrhage  from  tetan- 
_  giectasis  of,  835 

Guiishot-wound  of  head,  SO;  wounds  of  chest,  420 

Hadden,  Dr.  II.  E.,  treatment  of  //onf  parhem  haemor- 
rhage,  4.53 

Ha’inatoma  of  c.ar,  .<tc  Ear 

Ha'mopty.si.s,  case  of,  516;  fatal,  in  <an  infant,  711 
Il^niorrhago^po.'d'  part  urn,  Dr.  Snow  Beck  on,  4,  1,51, 
267,  361,  727;  Mr.  G.  M.  Thoinp.son  on,  47;  Dr.  li. 
Barnes  on,  (;l,  1.54,  189,  2.-2.  695  ;  Dr.  Braxton  Hicks 
on,  74;  Dr.  Greain  on,  76,  215;  Dr.  A.  IM.  Hamilton 
on,  bll;  di.scus.sion  in  Dublin  Gbstetrical  Society, 

1 11,  713,  71 1;  Dr.  P.  Boulton  on,  201;  Mr.  E.  Cripiis 
on,  i!>.  •,  Dr.  Dabbs  on,  ib.  •  Mr.  lil.  Foster  on,  ib.  ; 
Dr,  5V\'nn  Williams  on,  ib.\  Dr.  E.  Clapha-m  on, 
2J1;  Mr.  R.  T.  Vlanson  on,  ib. ;  Dr.  E.  Malins  on, 
2/1  ;  Mr.  H.  M.  Morgan  on,  Ib.  ;  Mr.  Hugh  Norris 
on,  272  ;  letter  on,  292  ;  Mr.  A .  Godrich  on,  30 1,  452  ; 
Mr.  H.  Kettle  on,  ib. ;  Dr.  Playfair  on,  330  ;  Dr.  1). 

M.  W'illiam.s  on,  379;  Dr.  Wb  Karejuhar  on,  ib.  ;  Mr. 

H.  E.  Trestrail  on,  ib.  ;  Dr.  11.  R.  Hadden  on,  153  ; 
Mr.  M.  Jackson  on,  ib. ;  Mr.  B.  Atthill  on,  ,507  ;  Dr. 

G.  Holman  on,  575;  lilr.  W’.  Bernard  on,  609;  Mr. 

J.  U.  Lecson  on,  610;  Mr.  E.  Garraway  on,  ib.; 
IMr.  G.  H.  WeDh  on,  ib. ;  Mr.  G.  Biddle  on,  807 
Haemorrhag'c  diathesis,  cases  of,  713 
Haining,  i)r.,  testimonial  to,  11 
Hamilton,  Dr.  A.  Jl.,  injection  of  pcrchloride  of  iron 
m  p'ist  prirfiim  haniiorrhage,  134 
—  ^  Mr.  R.,  mortality  after  aminitation.s,  170 
Hampson  s  sugar-coated  pills,  710 
Hand,  blood-cyst  of,  516 
Hand.s,  enchomlroraa  of.  111 
Hardy,  Mr.  H.  N.,  casualtj-  out-patients,  777,  851 


Hare-lip,  Sir  5V.  Fergusson  on  treatment  of,  403 
Harley,  Dr.  J.,  large  doses  of  hemlock  and  digitalis,  30 
Harris,  Mr.  H.  R.,  obituai-y  notice  of.  218 
Harrison,  Mr.  R.,  and  the  Liverpool  Royal  Infii-mary 
School  of  Medicine,  561,  815 
Harve.v  memorial  window  at  Folkestone.  623 
Hasting.s  and  St.  Leonard’s  water-supply,  199,  631 
Hawkins,  Mr.  Gaesar,  Gontributions  to  Surgery  and 
Pathology,  ret-.  835 

- Mr.  Charles,  pyaemia,  141 

Hay  fever.  Dr.  Bradbury  on  treatment  of,  514 
Ha,yward,  Dr.  S.,  oDituary  notice  of,  664 
Head,  gunshot  wound  of,  80 
Headache  as  a  result  of  liver-derangement,  505 
Heart,  fatty,  sudden  death  with,  150;  digitalis  in 
functional  disease  of,  174;  disease  of  aortic  valve, 
212;  action  of,  214;  rupture  of  from  violence,  278; 
disease  of,  428  ;  bronchitis  with  fatty  degeneration 
of,  489 ;  palpitation  of  in  liver-derangement,  535 ; 
disease  of  a  cause  of  derangement  of  liver,  537 ; 
depression  of  action  of  from  shock,  611 ;  secondary 
cancerous  deposits  in,  628  ;  malformation  of,  650 ; 
fibroid  degeneration  of,  710;  dissecting  aneurism 
of,  774 ;  bruit,  caused  by  ruptured  valve  of,  838 ; 
diagnosis  of  contraction  of  auriculo-ventricular 
orifices  of,  842 

Heat  a  power  of  motion.  Dr.  Marcet  on,  338 ;  disin¬ 
fection  by,  788 

Heaton,  Dr.  J.  D.,  fatal  hyperpyrexia  in  acute  rheu¬ 
matism,  70.3 

Hemiplegia,  syphilitic.  Dr.  Broadbent  on,  164,  259, 
296  ;  case  of,  517  ;  with  aphasia,  from  softening  of 
brain.  Dr.  Hughlings  Jnck.son  on,  804 
Hemlock,  large  doses  of,  30 

Hernia,  congenital  strangulated  in  an  infant,  Di'.  R. 
Somerville  on,  10 ;  strangulated  inguinal  with 
sloughing  of  scrotum,  453  ;  lumbar,  in  a  child,  480 ; 
strangulated,  with  perforation  of  rectiuu  by  foreign 
body  in,  611 

Hernia?,  five,  in  one  individual,  ID'.  G.  J.  Afuriel  on, 
805 

Herts,  North,  sanitary  report  on,  632 
Hewett.  Mr.  Prescott,  pyamia  in  private  practice, 
129,  237,  385 

Hicks,  Dr.  Braxton,  pod  partum  haemorrhage,  74; 

pyffimia,  235,  237 
Highjinnick.s,  215 

Hill,  Mr.  Berkeley,  current  views  on  treating  syphilis, 

6  ;  Mr.  Morgan’s  inoculations,  365 
Hillman,  Mr.  W.  A.,  obituary  notice  of,  33 
Hills,  Dr.  W.  0.,  hamatoma  nuris,  617 
Hip-joint,  amputation  at.  111;  subcutaneous  division 
of  neck  of  femur  for  bony  ankylosis  of,  415;  bony 
ankylosis  of,  614 

Hoarseness,  chronic,  remedy  for,  415 
Hogg’s  bromo-citrate  of  lithia  water,  551 
Holloway,  Mr.,  hospitals  to  be  founded  b.y,  460 
Holman,  Dr.  G.,  use  of  perchloride  of  iron  in  pod 
purtum  hEemorrhage,  575 

Holmes,  Mr.  T.,  pyaemia,  144;  hospital  statistics,  188; 
jiywmia  in  hos]iital  and  private  practice,  269 ;  sur¬ 
gical  treatment  of  aneurism,  817 
Holt’s  dilator,  Mr.  Davy  on  modification  of,  350 
Home,  Deputy  /Surgeon-General,  32,  115 
Homoeopathy,  illustration  of,  36 
Hooping-cough,  treatment  of,  128,  160 
Hospital,  Belfast  General,  quarterly  meeting,  659 

- Birmingham  and  Midland  Eye,  propo.scd 

library  and  museum,  1  19 

- British,  at  Naples,  proposed,  723 

- Cancer,  resignation  at,  592  ;  a  proposed 

new,  620 

- Charing  Cross,  teaching  of  public  health 

in,  593  ;  appointments  in,  815 

- for  Children,  appointment  at,  281 

- —for  Children,  North-Eastern,  723 

- Citj-,  in  Cologne,  aiipointment  of  directors, 

492 

- City  of  Dublin,  appointment  at,  327 

- for  Consumption,  at  Brompton,  annual 

meeting,  749 

- for  Consumption,  Royal  National,  biennial 

festival  of,  65  4 

- Coombe  Lying-in,  rebuilding  of,  retarded, 

55 

- Cottage,  at  Shaftesbury,  397 

- Dental,  the  new,  progress  of,  117 ;  opening 

of,  325  ;  dinner,  396 

- Devon  and  Exeter,  reduction  of  medical 

staff,  592 

- Devonshire,  at  Buxton,  annual  report  of,  86 

- - —  French,  annual  dinner  of,  592 

- Glasgow  Maternity,  report  of,  67 

- Gennan,  annual  festival,  761 

- Great  Northern,  reported  discontinuance  of 

out-patient  department,  84 

- Guy’s,  appointment  at,  210,  245,  418 ; 

biennial  festival,  (>21 

- King’s  College,  the  nur.sing  at,  208,  2  43,  245, 

283,  493,  591,  651;  report  of  referees  on,  619;  ap¬ 
pointment  at,  592 

- Liverpool  Lying-in,  748,  815 


Hospital,  London,  changes  in  staff,  210,  396,  592,  617, 
654 

- London  Temperance,  anniversary  meeting, 

749 

■  - Metropolitan  Free,  and  Dr.  Chapman,  30 ; 

anniversary  festival,  617 

- Middlesex,  changes  in  staff,  396 

- National  for  I’aralysis  and  Epilepsy,  annual 

dinner,  617,  621 

■  - Queen’s,  in  Birmingham,  annual  report, 

354 ;  improvements  in,  426 

- St.  Bartholomew’s,  medical  ethics  at,  435 

- St.  George's,  memorial  to  Board  of  Manage¬ 
ment,  52  4,  552,  59(> ;  repairs  of,  693 

- St.  John’s,  for  Skin-Diseases,  proceedings 

at,  816 

■  - St.  Mary’s,  appointments  at,  210,  281 ;  dis¬ 

tribution  of  prizes  at,  724  ;  annual  meeting,  846 

- Samaritan,  report  of,  on  ovariotomy,  326  ; 

branch  establishment  of ,  816 

- Sir  Patrick  Dun’s,  election  of  physician, 

248;  school  of  army  midwives,  596 

- Steevens’s,  convemazioue  at,  460 

- - University  College,  Chi-istmas  soiree,  21 ; 

annual  ball,  617 

- - Westminster,  recommendations  on  out¬ 
patient  department  of,  116  ;  apijointments  in,  716 
- for  Women,  proceedings  of  committee  re¬ 
garding  medical  staff,  28  4,  325,  136,  654,  719;  letters 
on,  330 ;  statement  of  medical  staff,  497 ;  statement 
of  committee,  688;  letter  on,  824 
Hospital  plagues,  Mr.  Jonathan  Hutchinson  on,  161 
Hospital  Saturday,  for  London,  180,  353,  397,  592, 
617 ;  in  Birmingham,  426  ;  in  Rochester,  749 
Hospital  Sunday  in  London,  352,  722 ;  for  DubUn,  25, 
56,  118,  183;  in  Rochester,  749 
Hospital  shij),  the  7'icfor  J£inniant<el,  353,  621 
Hospitalism,  Mr.  Erichsen  on,  65,  97,  131,  193 ;  Mr. 
Holmes  on,  269 

Hfjspitals,  deaths  after  operations  in,  see  Hospitalism 
and  Pyaemia ;  governors’  letters  at,  82 ;  London, 
nur.sing  an  angements  in,  285,  357  ;  out-patient  re- 
foim,  394,  399,  436 ;  septic  disease  in,  743 ;  casualty 
out-patients  at,  747,  812,  851 ;  festivals  of,  816 
Houghton,  Mr.  J.  H.,  fissure  of  anus  in  a  child,  742 
Howard  medal,  24 

Howse,  Mr.  H.  G.,  treatment  of  necrosis,  475 
Hulke,  Mr.  J.  W.,  pyaemia,  238 
Humerus,  dislocation  of,  and  of  clavicle,  612 
Huntingdon,  sanitary  report  on,  758 
Hutchinson,  Mr.  Jonathan,  meremy  in  syphilis,  108, 
266;  pya;mia.  111;  the  hospital  ifiagues,  161;  can¬ 
cer,  318 

Huxley,  Professor,  and  the  Aberdeen  University,  356 
Hydatid  moles,  clinical  characters  and  therapeutics 
of,  49;  cyst  in  brain.  111 

Hydatids  of  abdomen,  177;  uterine,  614,  711;  of 
spermatic  cord,  649 
Hydrocele,  encysted,  489 

Hych’ophobia  in  Manchester,  153,  561 ;  reported  re¬ 
medy  for,  556,  670 ;  remarks  on,  690 ;  in  a  child.  Dr. 

F.  Rliodes  on,  706 
Hydropneumothorax,  case  of,  519 
Hypeiwsthesia  after  injury,  428 
Hyperexcitability  and  pai'esis,  Dr.  C.  H.  Jones  on, 
370,  411 

Hyiierpyrexia,  fatal,  in  acute  rheumatism,  Dr.  Heaton 
on,  703 

Hypertrophy,  Dr.  Payne  on  comparison  of  new 
growths  with,  335,  369 

Hypodermic  injection  of  carbolic  acid,  209,  550 ;  of 
whi.^key,  415  ;  of  mercury,  620 
Hypotheses,  use  of,  658 
Hyrtl,  Professor,  retirement  of,  285,  119 
Hysteria,  case  of,  687 

Ichthyosis  lingira?,  Mr.  H.  Morris  on,  231,  343;  Mr, 
Fairlie  Glarke  on,  346,  408 ;  Dr.  Tilbuiy  Fox  on,  378 
Ileum,  perforation  of  in  enteric  fever,  277,  278 
Imbeciles,  the  Stewart  Institution  for,  848 
Ind  a,  invalid  soldiers  from,  598 
Indian  Medical  Gazette,  rei\,  808 
Infant  Life  Protection  Act,  working  of,  690 
Infant  Nursery  and  Mission,  846 
Infant,  Dr.  R.  Somerville  on  congenital  strangulated 
hernia  in  an,  10;  succe.ssful  colotomy  in,  110; 
labial  chancre  in,  188;  fatal  heemoptysis  in  an, 
711;  vascular  tumour  in  neck  of  an,  ib.;  gastro- 
tomy  for  intussusception  in  an,  810 
Infants,  detection  of  fraud  in  nursing,  23 ;  preseiwa- 
tion  of  life  of,  116;  Jacobi’s  food  for,  163 ;  manage¬ 
ment  of,  284 

Infected  clothes,  destruction  of.  698 ;  houses,  clause 
in  Sanitary  Bill  concerning,  820 
InfiiTnary,  Aberdeen  Royal,  finances  of,  356 
- Gork  North,  absurd  charges  against  medi¬ 
cal  officers,  659 

- Edinburgh  Royal,  annual  meeting,  55 

- Glasgow  Eye,  opening  of  new,  695 

- Glasgow  Royal,  annual  meeting,  65 

- Glasgow  IVestern,  dispensary  department 

of,  54 
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Infirmary,  Leicester,  proposed  increase  of  medical 
staff,  212 

- - —  Liverpool  Royal,  election  of  surgeon,  210, 

21G 

■ - 'Mancliestcr  Royal,  resolution  regarding 

clinical  instruction,  353 

- Mewcastle-on-Ti'ne,  report  of,  555 

- Radclifle,  appointment  at,  352 

- Sunderland,  circular  of  medical  board  of, 

181 ;  report  of  subcommittee  on  provident  system, 
722 

Inglis,  Dr.  T.,  obituary  notice  of,  032 
Inhaler,  Corbyn’s  improved  double-valve,  551,  631, 
730 

Injury,  hyiierajsthesia  after, 

Inman,  Dr.  T.,  amimtations  after  railway  accidents, 
233  ;  the  day  of  re.st,  368 

Lisanity,  alleged,  102  •  Morisonian  lectures  on,  160  ; 

Dr.  Mickle  on  morpnia  in,  737 
Insurance,  medical  certificates  for,  526 
Insured  persons,  causes  of  death  among,  810 
Intestinal  obstruction,  treated  by  succussion,  48  ;  in 
colic.  Dr.  S.  Martyu  on,  173;  causes  and  treatment 
of,  587 ;  case  presenting  symptoms  of,  708 
Intestines,  hemorrhage  from  in  liver-derangement, 
503;  strangulation  of  from  twisted  mesentery,  617  ; 
chronic  isternal  fistula  of,  519  ;  Mr.  W.  Cooper  on 
penetration  of  by  a  stab,  772 ;  diphtheria  of  mu¬ 
cous  membrane  of,  774 
Intracranial  tumour,  393 

Iirtussusceptioii,  statistics  of,  206;  in  an  infant,  gas- 
trotomy  for,  810 

Iodide  of  potassium,  Mr.  MeSweeny  on  its  combina¬ 
tion  with  carbonate  of  ammonia,  39 ;  aneiuism 
treated  by,  112 

- of  sodium  in  tertiary  S3^rhili8,  566 

Iodoform,  action  of,  810 

Iirecacrnanha  in  infantile  diaiThoea,  Dr.  R.  Farcpihar- 
son  on, 169 

L’eland,  criminal  lunatics  in,  24;  health  of,  56,  816  ; 
Pharmacy  Bill  for,  118,  154,  591 ;  medical  candi¬ 
dates  for  Parliament  in,  181,  212  ;  status  of  disease 
in,  358  ;  public  analysts  in,  398 ;  viceregal  appoint¬ 
ments,  460;  sanitary  legislation  for,  522,  526,  688, 
721,  745,  818  ;  medical  interests  in,  757 
Iron,  use  of  perchloride  of  in  post pnrtum  hfemorrhage. 
Dr.  Snow  Beck  on,  4, 151,  267,  301,  726;  Dr.  Barnes 
on,  61,  151,  189,  252,  695;  Dr,  Braxton  Hicks  on, 
76 ;  Dr.  Green  on,  77  ;  Dr.  A.  Harnilton  on,  134  ; 
Dr.  P.  Boulton  on,  201 ;  Mr.  E.  Cripps  orr,  ih.  ;  Dr. 
Wynn  Williams  on,  ii. ;  Dr.  E.  Clapham  on,  231; 
Mr.  H.  M.  Morgan  on;  371 ;  Mr.  Hugh  Norris  on, 
272;  Mr.  H.  Kettle  on,  304;  Dr.  H.  R.  Hadden  on, 
453  ;  Mr.  M.  Jackson  on,  ih.  ;  Dr.  C.  Holman  on, 
675  ;  Dr.  W.  Barnard  on,  609  ;  Mr.  E.  Garraway  on, 
610 ;  discussion  in  Dublin  Obstetrical  Society  on, 
713,  714 ;  the  controversy  on,  776 ;  Mr.  C.  Biddle  on, 
807 

Irving,  Dr.  J.,  obituary  notice  of,  34 
Italy,  new  regulations  of  army  medical  department 
in,  718 

J. 

Jackman,  Mr.  J.  H.,  case  of,  56,  83,  123,  211,  250,  292, 
135,  534 

Jackson,  Dr.  J.  Hughlings,  coloured  \’ision  preceding 
epileptic  seizures,  174;  after-effects  of  epileptic 
'discharges,  ih. ;  systemic  sensation  in  epilepsy,  ib. ; 
aphasia,  571;  right  hemiplegia  and  loss  of  speech 
from  softening  of  brain,  801 

■ - Dr.  John  D.,  the  fix'st  ovariotomy,  467 

- Mr.  Marsh,  treatment  of  parfum  hemor¬ 
rhage,  453 

Jacob,  Dr.  A.  H.,  elections  to  the  Council  of  the  Col¬ 
lege  of  Surgeons  of  Ireland,  151;  Mr.  E.  L.,  water- 
closets  and  ashpits  in  houses,  562 
.Tacobi’s  food  for  infants,  163 
Jagielski,  Dr.,  on  koumiss,  53,  229,  299 
Jalland,  Mr.  W.,  treatment  of  tetanus  by  Calabar 
bean,  479 

James,  Dr.  Prosser,  Progress  of  Medicine,  rcc.,  15; 

Lessons  in  Laryngoscopy,  rev.,  107 
Jaundice,  Dr.  Murchison  on,  501;  Dr.  Legg  on  the 
liver  in,  607,  615  ;  tube-casts  in  urine  of,  811 
Jaw,  lower,  operation  for  ankylosis  of,  488 
Jelly,  Dr.  W.,  obscure  cases  of  spinal  and  thoracic 
disease,  641 

Jenner,  Sir  AVilliam,  cancer,  582 
Jevons,  Professor,  on  hypotheses,  650 
Johnson,  Dr.  G.,  relation  between  laryngeal  and  pul¬ 
monary  disease,  102 ;  relation  between  arterial  ten¬ 
sion  and  albuminuria,  606,  706;  gains  which  have 
resulted  from  the  use  of  the  laryngoscope,  675,  827 ; 
Lcctimes  on  Bright’s  Disease,  rev.,  807 
Jones,  Dr.  C.  Handfteld,  hyperexcitability  and  paresis, 
370,  411 

- Mr.  E.  S..  a  case  of  aphasia,  707 

Joulin,  Dr.,  death  of,  397 

Tournal,  Quarter!;/,  of  Microscopical  Science,  48;  new 
French,  51,  251 

Tuler,  Dr.  H.  C.,  cheloid  simulating  molluscum  fibro- 
sum,  510 

Juries,  exemption  of  medical  men  from,  365,  433,  502 


K. 

Kennedy,  Dr.  Evory,  addi-ess  to  Dublin  Obstetrical 

Society,  111 

Kent,  West,  sanitary  report  on,  852 
Kcr.  Mr.  H.  R.,  compound  dislocation  of  ankle,  10 
Keratitis,  neuro-paraljdic,  211 
Kesteven,  Mr.  L.,  hoematomaauris,  742 
Kettle,  Mr.  H.,  treatment  of  j)os7  j.orf»mha3morrhage, 
.301 

Kidney,  cancer  of,  27 ;  calculi  in,  28 ;  cystic  disease 
of,  23;  diaphoretic  treatment  of  disease  of,  206  ; 
movable,  Dr.  T.  Cole  on,  453  ;  large  white,  465;  de¬ 
generation  of,  relation  to  liver-derangement,  473  ; 
amyloid  degeneration  of,  489  ;  prealbuminuric  stage 
of  disease  of,  585,  see  also  Bright’s  disease  ;  disloca¬ 
tion  of  by  violence,  741;  Dr.  G.  Johnson’s  Lectures 
on  Bright’s  Disease  of,  rev.,  807;  cystic  tumour  of 
.simulating  ovarian  disease,  810 
Kinloch,  Dr.  A.  J.,  exemption  of  medical  men  from 
serving  as  jurors,  365,  502 
Kingsholm  St.  Mary,  sanitary  report  on,  31,  93 
Kingston-on-Thames,  drainage  at,  531 
Klein,  Dr.  E.,  Anatomy  of  the  Lymphatic  System, 
rev.,  106 

Knee,  peculiar  deformity  of,  28;  Dr.  Lichtenberg  on 
removal  of  loose  cartilage  from,  41;  disease  of, 
112,  277,  278,  489;  ankylosis  of,  488;  bracketed 
.splint  for  excision  of,  516  ;  excision  of,  615  ;  pulpy 
degeneration  of  synovial  mcmlmane  of,  311 
Kostroma  people,  Messrs.  C.  S.  Tomes  and  0.  Coles 
on  dentition  of,  413 

Koumiss,  use  of  in  Vienna,  23;  Dr.  Jagielski  on,  53, 
229,  299 

L. 

Labour,  hasmorrhage  after, Hemorrhage;  prema¬ 
ture,  indirction  of  by  Barnes’s  dilator,  48  ;  difficult 
from  contracted  pelvis,  277  ;  tedious  from  debility. 
Dr.  Hugh  Miller  on,  538  ;  death  in  from  imper¬ 
fectly  healed  Cesarean  section,  651  ;  rupture  of 
lu-ethra  during,  615;  prolonged,  Mr.  G.  H.  Smith 
on  unusual  case  of,  680  ;  anomalous,  713  ;  separa¬ 
tion  of  cervix  uteri  diu’ing,  809 
Landseer’s  lions,  523 
Langley,  Dr.  J.  B.,  medical  etiquette,  793 
Laryngoscope,  gains  which  have  resulted  from  use 
of.  Dr,  G.  Johnson  on,  675,  827;  Mr.  A.  T.  Norton 
on,  805  ;  Mr.  L.  Browne  on,  828 
Laryngoscopy,  Dr.  Prosser  James’s  Lessons  in,  rev., 
107 

Lai’yngo-tracheotomy  in  syphilitic  disease,  548 
Larynx,  disease  of.  Dr.  G.  Johnson  on  relation  to  pul¬ 
monary  disease,  102;  extirpation  of,  147,  396;  con¬ 
genital  papillomatous  web  in,  347 ;  mucous  mem¬ 
brane  of,  416  ;  tuberculosis  of,  429  ;  syphilitic  gum¬ 
matous  tumour  of,  649 

Lawson,  Inspector-General  R.,  errors  in  investi gabion 
of  causes  of  epidemics,  482 
Laycock,  Dr.  T.,  reflex  function  of  the  brain,  705 
Lead,  nitrate  of,  Mr,  H.  Marsh  on  treatment  of 
onychia  with,  79 

Lead-poisoning,  paralysis  of  radial  nerve  from,  648 
Beared,  Dr.  A.,  the  use  of  coca,  273 
Lectures  on  diabetes.  Dr.  Lauder  Brunton,  1,  39,  221 ; 
on  treating  tapeworm.  Dr.  Spencer  Cobbold,  3,  103  ; 
Lettsomian,  on  syiihilis  as  a  cause  of  disease  of  the 
nervous  system.  Dr.  Broadbent,  37,  68,  100, 134, 164, 
196,  225,  257,  296  on  hospitali,sm  and  the  cause  of 
death  after  operations,  Mr.  Erichsen,  65,  97,  131, 
193  ;  clmical,  on  relations  between  laryngeal  and 
pulmonary  disease.  Dr.  G.  Johnson,  102  ;  clinical, 
on  hospital  plagues,  Mr.  J.  HutSiinson,  161  ;  on 
treatment  of  threadworm.  Dr.  Cobbold,  167 ;  on 
history  of  medicine.  Dr.  Lorain,  251  ;  on  climato¬ 
logy  in  France,  Dr.  De  Pietra  Santa,  ih.  ;  on  the  use 
of  the  clinical  thermometer.  Dr.  Finlayson,  261; 
Goulstonian,  on  origin  and  relations  of  new 
growths.  Dr.  Payne,  293,  335,  369,  174  ;  clinical,  on 
diseases  of  the  ear  in  relation  to  pyaemia  and  cere¬ 
bral  abscess,  Mr.  Dalby,  337  ;  Croonian,  on  func¬ 
tional  derangements  of  the  liver.  Dr.  Murchison, 
404,  439,  471,  503  ,  535,  567  ;  clinical,  on  senile  de¬ 
mentia,  Dr.  Crichton  Browne,  601,  640;  introduc¬ 
tory,  to  course  on  Materia  Medica  and  Therapeutics, 
Dr.  Moxon,  635  ;  clinical,  on  relation  of  clinical  ob¬ 
servation  to  therapeutic  research.  Dr.  Teo,  671  ; 
clinical,  onfatal hyieerpyrexiain  acute  rheumatism, 
Dr.  -T.  D.  Heaton,  703 ;  on  the  formation  and  early 
growth  of  the  brain  in  man,  Mr.  Callender,  731,  763, 
795 ;  clinical,  on  a  case  of  cerebral  tumour.  Dr. 
Shirgleton  Smith,  735 ;  surgical  treatment  of 
aneurism,  Mr.  Holmes,  817,  828 
Lee,  Mr.  F.  B.,  croton-chloral  in  facial  neuralgia,  681 

- Mr.  H..  primary  excision  of  ankle-joint,  176; 

pysemia,  23.5;  Mr.  Morgan’s  inoculations,  433 
Leeson,  Mr.  T.  R.,  maternal  impressions,  502;  treat 
ment  of  post  parfum  hEemorrhage,  610 
Leet,  Dr.  C.  H.,  the  Irish  Pharmae.y  Bill,  154 
Legg,  Dr.  J.  W.,  the  liver  in  jaundice,  607,  645 
Lei.shman,  Dr.  W.,  System  of  Midwifery,  rev.,  13 
Leprosy,  tubercular,  36 
Leslie,  Dr.  P.,  dispensary  patients,  759 
Leucocythtemia  with  lyrnpha denoma,  28 


Levee,  medical  men  presented  at,  619,  748 
Lewis,  Dr.  L.,  use  of  croton-chloral  hydrate,  305 

- Dr.  S.,  purpura  among  children  in  Liverpool, 

375 

- Dr.  Waller,  pre.sentation  to,  533 

Lichtenberg,  Dr.  G.,  removal  of  loose  cartilage  ttnder 
antiseptic  treatment,  14 
Liddell,  Mr.  J.,  cremation,  634 

Liddle,  Mr.  John,  on  excessive  mortality  of  children, 
491  ■ 

Life  at  sea,  legal  securities  for,  554,  593 
Life  assurance.  Dr.  iSieveting’s  Medical  Adviser  in, 
rev.,  3-15  ;  action  on  a  policy  of,  419 
Liffcy,  state  of  the,  752,  848,  851 
Ligature,  antiseptic  catgut  for  popliteal  aneui'ism, 
278  ;  clastic,  Mr.  S.  M.  Bradley  on,  577 
Lim23ing  charity,  618 
Lincoln,  report  on  health  of,  155 
Linnecar,  Mr.  G.  H.,  obituary  notice  of,  33 
Lisbon,  sanitary  state  of,  211 

Lister,  Mr.  E.,  middle-class  a.sylums  for  the  insane,  62 
Lithffimia,  Dr.  Mmxhison  on,  471 
Lithia,  water  of  bromo-citrftte  of,  551 
Lithotomy,  rectal,  new  method  of,  80;  sterility  after, 
586 

Liver,  Dr.  T.  L.  Brunton  on  glycogenctic  function 
of,  2,  39 ;  cancer  of  with  pa.ssage  of  gall-stones, 
277 ;  Dr.  Murchison’s  lectures  on  functional  de- 
a-angements  of,  -104,  -439, 171,  503,  535,  567  ;  functions 
of  in  health,  405,  439;  functional  derangements  of, 
440, -171,  5u3,  535;  cau-ses  of  functional  derange¬ 
ment,  537 ;  treatment,  568  ;  cirrhosis  of  in  a  cat, 
4a!'l;  cancer  of,  429 ;  abscess  of,  465;  in  jaundice. 
Dr.  J.  W.  Legg  on,  607,  615  ;  Mr.  W.  J.  Fames  on 
abscess  of,  709;  cylindrical  epithelioma  of,  711 
Livingstone,  Dr.  D.,  arrival  of  body  of,  523;  exami¬ 
nation  and  verification  of  body,  527  ;  proposed 
missionary  memoi’ial  of,  556. 

Lloyd,  Dr.  J.  A.,  obituaiy  notice  of,  792 
Lobb,  Mr.  H.,  proceedings  in  Harvoian  Society  con¬ 
cerning,  327,  355,  519 
Loeffler,  Dr.  obituary  notice  of,  366 
Lowe,  Mr.  R.,  sanitary  iiolicy  as  a  matter  of  State 
concern,  178 

Lowndes,  Mr.  F.  W.,  registration  of  midwives,  159 
- Mr.  11.,  contribution  to  statistics  of  ampu¬ 
tation,  341 

Lucas,  Dr.  H.  J.,  obituary  notice  of,  157 
Lunatics,  criminal,  in  Heland,  24 ;  statistics  of  in 
Ireland,  359  ;  maintenance  of,  589,  598,  628,  696 ; 
Dr.  Arlidge  on  management  of,  656, ;  criminal, 
686;  iiauper,  698,  746 

Lungs,  Dr.  G.  Johnson  on  relation  of  disea.se  of  to 
imlmonary  disease,  102  ;  mixture  of,  278  ;  cirrhosis 
of,  465 ;  Dr.  Waldenbm-g  on  portable  apiiaratus  for 
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Rev.  LI.  Davies  on,  1 18 ;  council  of  charity  organis¬ 
ation  society  on,  117;  Mr.  H.  Hardy  on,  777.  See 
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in  London  hospitals,  report  on,  285,  357,  -161 
Nystagmus,  Air.  Oglesby  on  a  peculiar  form  of,  11 

O. 

Obituary,  Air.  H.  Terry,  22  ;  Mr.  AV.  A.  Hillman,  33  ; 
Ml’.  B,  H.  Lmnecar,  it. ;  Dr.  H.  J.  Collet,  34;  Dr.  A. 


D.  Taylor,  ib. ;  Dr.  B.  C.  Pinchard,  ib. ;  Air.  G.  Burt, 
ib. ;  Dr.  J.  Irving,  ib. ;  Dr.  J.  T.  Dickson,  52,  ill ; 
Dr.  F.  C.  AA'ebb,  62  ;  Dr.  J.  J.  Phillips,  117,  1-19,  157 ; 
Dr.  P.  Allen,  117  ;  Dr.  H.  J.  Lucas,  157;  Air.  C.  AI. 
Gibson,  ib.  ;  Air.  G.  Stockings,  ib. ;  Mr.  J.  C. 
Davil,  ii. ;  Dr.  J.  Peet,  190;  Air.  AA’’.  Morris,  191 ; 
Air.  11.  B.  Han-is,  218;  Air.  J.  T.  Porter,  291 ;  Air. 
AV.  B.  Fegen,  ib. ;  Dr.  Neil  Arnott,  331 ;  Mr.  M.  B. 
Alorgan,  ib. ;  Dr.  AV.  A’’.  Pettigrew,  332;  Air.  R. 
Brett,  ib. ;  Dr.  Cruveilhier,  355 ;  Dr.  F.  AA’inslow, 
366  ;  Dr.  F.  Loeffler,  ib. ;  Dr.  A.  Dodson,  367 ;  Air.  T. 
Ebbage,  396,  4:14;  Dr.  E.  Rayner,  -459;  Dr.  AV. 
Lyon,  -467 ;  Mr.  H.  D.  th  Delamotte,  ib. ;  Mr.  T. 
Swain,  468;  Dr.  J.  L.  H.  AIcB’arlane,  600; 
Dr.  F'.  AA’oodman,  501;  Dr.  R.  Ransom,  555;  Dr. 
A.  H.  Begg,  561;  Dr.  S.  Hayward,  ib. ;  Mr.  J.  R. 
Begg,  617  ;  Air.  B’.  AV.  Barnes,  632 ;  Dr.  T.  Inglis,  ib.; 
Air.  R.  AV.  Tamplin,  667 ;  Air.  S.  D.  Fereday,  ib. ; 
Dr.  B’.  Bird,  ib. ;  Dr.  Bl.  Charlton,  691,  698  ;  Dr.  E. 
Alanle.y,  76i) ;  Dr.  R.  Cowio,  ib.  ;  Dr.  J.  McLennan, 
ib. ;  Air.  James  Bird,  791  ;  Dr.  J.  H.  Simp.son,  ib.  ; 
Air.  S.  I).  Downing,  ib.  ;  Air.  J.  AV.  Allen,  ib. ;  Dr.  Bl. 
Chinery,  ib. ;  Dr.  C.  J.  B’ox,  ib. ;  Dr.  J.  A.  Lloyd,  792  ; 
Sm’gcou-general  Beatson,  821;  Dr.  AV.  B.  Ryan, 
823 ;  Air.  D.  Torrance,  ib. 

Occiput,  acute  ])eriostitis  of,  587 

tEsophagui,  malignant  growth  implicating,  614 ; 

spasmodic  stricture  of,  743 
Oglesby,  Air.  R.,  peculiar  form  of  nystagmus,  11 
Ohver,  Dr.  AV.  S.,  modified  syphilis,  609 
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162;  in  hospital  and  private  practice,  Mr.  Hohnes 
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Smail-pox,  Dr.  t'owie  on  vaccination  during  incuba¬ 
tion  of,  79 ;  in  Londonderry  and  Belfast,  86  ;  infec¬ 
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annual  meeting,  690 

- - Medical  of  College  of  Physicians  of  Ireland, 

reports  of,  28,  2-12,  323,  586,  7-13,  812 
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Society,  Sur<?ical  of  Irelanrl.  reports  of,  278,  319,  518, 
015,  711.  711;  altered  mode  of  electing  officers,  595 

- Swiss,  for  Sanctification  of  Sabbath,  prizes 

of.  182 

- Ulster  Medical,  annual  meeting’,  25 

• - West  Kent  Medico-Chirurgical,  reports  of, 

■128.  587 

Soda-water,  poiso:ious,  751.  See  Water,  aerated 
Somerville,  Dr.  R.,  congenital  strangulated  hernia  in 
an  infant,  ID 

Sonde  a  vis,  Mr.  Teevan  on,  171 
Sjjarks,  Dr.  K.,  disease  of  skin  from  acaru.s  follicu- 
lorum.  773 

Speculum,  intrarectal,278;  tapering  metallic  tubular, 
711 

Spencer,  Dr.  AV^.  H.,  new  form  of  stethoscope,  109, 531 
Spermatic  cord,  hydatid.s  of,  019 
Spina  bifida  cured  by  injection.  Dr.  J.  E.  AVatt  on, 
137  ;  case  of,  520 

Spinal  cord,  Dr.  Broadbent  on  syphilitic  disease  of, 
100,  131;  sclerosis  of  optic  nerves  after  injury  of, 
315  ;  miliary  sclerosis  of,  613 
Spinal  par.alysis  in  children,  515 :  disease,  Dr.  Jelly 
on  obscure  case  of,  511 

Spleen,  hypertrophied,  with  Icncocystosi.s,  51-1;  tu¬ 
mours  of  in  syphilis,  550 ;  hypertrophied,  682 
Splint,  bracketed,  for  excision  of  knee,  516 
Sta3Chiological  secrets,  85 

State  medicine,  recommend.ations  of  committee  on, 
559 ;  proceedings  of  Committee,  782 
Stead,  Mr.  E.  D.,  the  hospital  for  women,  330 
Steele,  Dr.  A.  B.,  insusceptibility  to  vaccination, 
■17 ;  instruction  of  midwives,  215,  288,  865,  192,  562 

- Mr.  C.,  excision  of  the  elbow,  13 

Stems,  intrauterine,  use  of,  210 
Sterility  after  lithotomy,  586 
Sternum,  dislocations  of,  139 
Stethoscope,  Dr.  Spencer’s  new,  109,  531,  700 
Stewart,  Dr.  A.  P.,  pyaemia,  311 
Stickiirgs,  Mr.  G.,  obituary  notice  of,  157 
Still-births,  registration  of,  721,  780 
Stomach,  Dr.  C.  M.  Campbell  on  ruptm’e  of  healing 
ulcer  of,  272  ;  sarcoma  of,  619 
Stomach-pump,  improved  syphon,  20.5 
Stoney,  Mr.  P.  B.,  casualty  patients,  851 
Stoves,  ventilating,  120 
Street-nomenclature  in  France,  192 
Sugar,  formation  and  elimination  of,  in  relation  to 
diabetes.  Dr.  Lauder  Brunton  on,  1,  39,  221 ;  form¬ 
ation  of  in  liver.  Dr.  Murchison  on.  111 
Surgery  by  telegraph,  752 ;  and  Pathology,  Mr. 

Caesar  Hawkins’  Contributions  to,  rer.,  835 
Sutton,  Dr.  H.  G.,  temperature  after  death,  153 
Swain,  Mr.  T.,  obituary  notice  of,  168 

S.vmpathetic  system,  influence  in  prevention  of  in¬ 
flammatory  thoracic  disease,  428 
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Dr.  Broadbent  on,  37,  68,  100,  131,  161,  196,  225, 
257  ;  Mr.  J.  P.  MeSweeny  .on  iodide  of  potassium 
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modified.  Dr.  AF.  S.  Oliver  on,  609;  Mr.  J.  Morgan, 
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517;  disease,  laryngo-tracheotomy  in,  518;  vacci¬ 
nation,  prosecution  for,  577 ;  gummatous  tumour 
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Tait,  Mr.  Lawson,  pathology  and  treatment  of  ovarian 
diseases  (Hastings  prize  essay)  701,  733,  765,  798, 
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Lecture  I. 

There  are  two  diseases  to  which  the  generic  term  diabetes  has  been 
applied.  They  are  distinguished  by  the  specific  names  diabetes  insipidus 
and  diabetes  mellitus.  They  resemble  one  another  in  the  copious  secretion 
of  urine,  which  is  the  characteristic  symptom  of  diabetes  insipidus,  and 
is  generally  present,  though  not  always,  in  diabetes  mellitus.  In  the 
former  disease,  the  urine  contains  no  abnormal  ingredient ;  while  the 
latter  is  characterised  by  the  presence  of  grape-sugar  in  it.  The  term 
hydruria  is  employed  by  some  writers  to  designate  the  copious  secre¬ 
tion  of  urine,  and  glycosuria  the  presence  of  sugar.  A  large  increase 
in  the  quantity  of  urine  often  occurs,  and  sugar  may  be  occasionally 
found  in  it,  in  health.* * * * §  It  is,  therefore,  well  to  restrict  the  use  of  the 
terms  diabetes  insipidus  or  diabetes  mellitus  to  the  permanent  continu¬ 
ance  of  these  symptoms.  As  the  former  disease  is  comparatively  rare, 
the  simple  name  diabetes  is  always  applied  in  ordinary  language  to  the 
latter ;  indeed,  it  is  now  sometimes  used  instead  of  glycosuria  to  signify 
the  mere  presence  of  sugar  in  the  urine,  although  it  may  be  but  tem¬ 
porary. 

Symptoms. — When  patients  suffering  from  diabetes  come  to  a  hos¬ 
pital,  they  usually  complain  that  their  mouth  is  dry,  and  they  suffer 
from  thirst.  They  pass  a  great  quantity  of  urine,  frequently  having  to 
rise  during  the  night  to  micturate;  and  they  have  been  losing  flesh, 
although  their  appetite  is  undiminished  or  even  greatly  increased. 
Although  these  symptoms  are  generally  present  when  patients  apply  for 
hospital  relief,  they  are  not,  so  far  as  my  experience  goes,  the  first  in¬ 
dications  of  the  disease.  This  fact  was  much  impressed  upon  me  by  a 
circumstance  which  occurred  while  I  was  a  medical  student.  I 
chanced  one  day  to  see  a  working  man  who  was  under  treatment  for 
diabetes  by  a  medical  friend  of  mine.  Being  anxious  to  display  my  newly 
acquired  knowledge,  I  said  to  the  patient,  “I  suppose  that  the  first 
thing  you  noticed  was,  that  you  made  water  very  often,  and  were  very 
thirsty.”  His  reply  took  me  somewhat  aback.  “Oh  no  !”  said  he  ; 
“the  first  thing  I  noticed  was,  that  I  could  not  do  my  day’s  work  as  I 
used  to  do.”  hly  attention  was  thus  directed  for  the  first  time  to  mus¬ 
cular  weakness  as  one  of  the  earliest  symptoms  of  diabetes  ;  and  I  find 
that  it  has  been  the  very  first  to  appear  in  a  large"  number  of  the  cases 
recorded  by  Seegen  in  his  elaborate  work  on  this  subject,  f  I  have 
noticed  it  in  several  cases  where  no  complaint  was  made  of  thirst,  in¬ 
creased  appetite,  or  frequent  micturition.  Another  frequent  symptom 
of  diabetes  is  dryness  of  the  skin,  or  the  presence  of  an  obstinate  cuta¬ 
neous  eruption.  I  have  not  observed  any  characteristic  form  of  erup¬ 
tion,  nor  any  particular  situation,  as  either  the  face  or  the  body  may  be 
affected ;  but  itching  of  the  vulva  in  women  is  common,  probably  on 
account  of  the  irritation  caused  by  the  saccharine  urine.  For  my  own 
guidance  in  practice,  I  have  laid  down  the  two  following  rules. 
Always  examine  the  urine  for  sugar — (i)  whenever  a  patient,  especially 
a  male,  complains  of  weakness  without  any  obvious  cause  ;  (2)  when¬ 
ever  an  obstinate  cutaneous  eruption  is  met  with.  In  his  Handbook  of 

*  Briicke,  Sitznngs-Bcricht  der  Wiener  Akad.,  vol.  xxix,  1859,  P-  34®- 

+  Seegen,  Der  Diabetes  JlTeilitns,  p.  log. 


Medicine,  Dr.  F.  T.  Roberts  gives  the  much  more  general  and  compre¬ 
hensive  rule  to  examine  the  urine  in  all  cases  of  obstinate  ill  health  ; 
and  this  is,  no  doubt,  better  than  the  rules  which  I  have  j  ust  mentioned  ; 
yet,  by  following  these,  I  have  several  times  detected  diabetes  when 
most  of  the  ordinary  symptoms  were  absent. 

Pathology. — The  presence  of  sugar  in  the  urine  as  an  abnormal 
constituent  has  been  long  known  ;  but  the  pathtological  processes  which 
it  indicates  are  only  now,  thanks  to  the  labours  of  Bernard,  Cyon,  Eck- 
hard,  Flint,  Lusk,  Pavy,  and  others,  beginning  o  be  clearly  understood. 
Even  yet  we  generally  find  diabetes  ranged  in  text-books  with  albumin¬ 
uria  and  other  diseases  of  the  kidneys,  although  we  now  know  that  these 
organs  are  not  at  all  in  fault,  but  merely  separate  from  the  blood  the 
excess  of  sugar  present  in  it.  The  blood  always  contains  more  or  less 
sugar  ;*  but,  unless  it  amount  to  more  than  about  one-third  per  cent.,t 
it  is  not  separated  by  the  kidneys.  Its  appearance  in  the  urine,  there¬ 
fore,  indicates  that  an  excessive  quantity  of  it  is  present  in  the  blood  ; 
and,  if  we  can  find  out  how  this  excess  came  to  be  there,  we  shall  have 
I  discovered  the  pathology  of  diabetes.  An  analysis  of  blood  from  the 
crural  or  jugular  veins,  and  from  the  femoral  and  carotid  arteries, 
shows  that  less  sugar  is  contained  in  the  venous  than  in  the  arterial 
blood  ;  and  therefore  destruction  of  sugar  must  go  on  somewhere  in  the 
organism.  J  Excess  of  sugar  in  the  blood  may  thus  be  due  to  two 
causes — i,  to  increased  introduction  of  sugar  ;  or,  2,  to  diminished  de¬ 
struction  of  it ;  or  to  both  of  these  together. 

We  will  first  consider  the  ways  in  which  an  excess  of  sugar  may  be 
introduced  into  the  blood  ;  and  this  involves  the  question.  How  does 
sugar  come  to  be  present  in  it  at  all?  The  ultimate  source  of  the 
sugar  and  of  every  other  constituent  of  the  body  is,  of  course,  the  food 
we  eat ;  and  this,  as  we  may  easily  see  in  a  typical  meal  of  beef-steak, 
bread,  and  pudding,  consists  of  fat,  albumen,  starch,  and  cane-sugar. 
The  fat  takes  no  part  in  the  production  of  sugar  within  the  organism, 
but  the  other  three  do.  After  they  have  entered  the  intes'inal  canal, 
the  starch  is  converted  into  grape-sugar  by  the  saliva  and  pancreatic 
juice,  and  the  cane-sugar  into  a  mixture  of  glucose  and  another  sugar 
called  l3evulose§  by  the  intestinal  juice.  The  albumen  is  converted  into 
peptone  by  the  gastric  and  pancreatic  juices.  The  sugar  and  peptones 
thus  formed  in  the  intestinal  canal  are  absorbed  by  the  intestinal  veins, 
but  they  are  not  all  at  once  poured  into  the  general  circulation  and 
carried  to  the  brain  and  muscles.  If  this  were  the  case,  these  struc¬ 
tures  would  get  all  their  nutriment  at  once,  and  they  would  have  to 
stow  it  away  themselves  for  use  during  the  intervals  of  fasting.  Pos¬ 
sibly  the  reserve-stores  they  would  thus  require  to  accumulate  might 
clog  their  action  ;  and,  unless  they  could  assimilate  all  the  sugar  at 

*  Revue  Scieniijique,  2nd  ser.,  tome  iv,  p.  1023. 

t  Bernard,  Physiologic  Exj>eriinentale,  tome  i,  p.  302.  (Several  of  these  lectures 
of  Claude  Bernard  have  lately  been  reproduced  in  the  Londoji  Medical  Record,  and 
are  well  worthy  of  perusal,  both  for  their  matter  and  as  admirable  examples  of  method 
in  experiment  and  clearness  in  diction.) 

t  Revue  Scie7itiJigjie,  2nd  ser.,  tome  iv,  p.  1022. 

§  Sugars  may  be  divided  into  two  classes.  Those  of  the  first  class  are  ferment¬ 
able,  yielding  alcohol  when  acted  on  by  yeast  ;  and,  when  boiled  with  potash  and  sul  ■ 
phate  of  copper,  give  a  deposit  of  oxide  of  copper.  They  have  all  the  same  formula, 
CflHi  2O0,  but  are  distinguished  from  each  other  by  their  action  on  polarised  light. 
The  chief  members  of  the  group  are  glucose,  or  ordinary  grape-sugar,  and  laevuTose 
or  Isevoglucose.  Glucose  turns  the  plane  of  polarisation  to  the  right,  and  thus  is 
sometimes  called  de.xtrose  or  dextroglucose,  while  lasvoglucose  turns  it  to  the  left, 
and  hence  its  name.  Glucose  obtained  from  starch  cannot  be  distinguished  by  che¬ 
mical  tests  from  that  got  from  the  liver  ;  but  it  is  quite  possible  that  they  are  not  the 
same,  and  that  the  one  may  be  much  more  easily  oxidised  in  the  organism  than  the 
other.  Indeed,  Bernard  states  Experimeutale,  tome  i,  p.  213)  that  sugar 

obtained  from  the  liver  is  most  easily  destroyed  in  the  body  ;  next  comes  sugar  from 
diabetic  urine,  then  grape-sugar  from  starch,  and,  lastly,  milk-sugar.  The  position 
of  diabetic  sugar  between  glucose  from  the  liver  and  glucose  from  starch  may  be  due 
to  its  being  in  many  cases  a  mixture  of  the  two — part  of  it  consisting  of  sugar  formed 
from  starch  in  the  intestine,  and  not  altered  by  the  liver,  and  part  of  it  derived  from 
the  transformation  of  .glycogen. 

The  second  class  of  sugars  has  for  its  chief  members  cane-sugar  or  saccharose,  and 
milk-sugar  or  lactose.  They  do  not  undergo  alcoholic  fermentation  with  yeast,  nor 
do  they  reduce  copper  like  those  of  the  first  group  ;  but  they  can  be  transformed  into 
the  sugars  of  the  first  kind  by  boiling  with  acids,  or  by  the  action  of  certain  ferments, 
and  then  they  are  capable  of  fermentation  and  reduce  copper.  They  both  ha^•e  the 
same  formula,  C  j  2  2O1 1.  They  both  turn  the  plane  of  polari.sation  to  the  right, 

though  cane-sugar  does  so  more  than  milk-sugar.  Thej’  are  distinguished  by  their 
difl'erent  solubilit5-  and  sweetness. 
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once,  some  of  it  would  pass  out  in  the  urine,  and  thus  be  lost.  It 
seems,  at  any  rate,  that  such  intermittent  nutrition  is  not  good  for 
them,  since  a  means  of  equalising  it  has  been  provided  in  the  liver. 
This  organ  acts  as  a  storehouse,  in  which  the  superfluous  nutriment 
absorbed  during  digestion  is  laid  up,  and  gradually  given  out  again  into 
the  blood  during  fasting.  The  sugar  which  has  been  absorbed  from 
the  intestines  is  conveyed  by  the  portal  vein  to  the  liver  ;  and  there  it 
is  converted  into  glycogen,  and  stored  up  in  the  hepatic  cells.  How 
the  transformation  is  effected,  we  do  not  at  present  know ;  nor  can  we 
say  whether  the  sugar  is  simply  transformed  into  glycogen,  or  whether 
it  splits  up  in  some  peculiar  way  so  as  to  yield  glycogen  and  fat. 
That  glycogen  is  formed  from  sugar,  and  that  sugar  is  stopped 
by  the  liver  on  its  way  from  the  intestine  to  the  general  circula¬ 
tion,  is  shown  by  several  facts.  In  a  starved  animal,  glycogen 
disappears  entirely  from  the  liver ;  but  it  quickly  reappears  if  some 
sugar  be  injected  into  the  stomach.* * * §  It  is  greatly  diminished  by  fast¬ 
ing,  and  greatly  increased  by  a  full  meal.  When  sugar  is  injected 
into  the  crural  vein,  it  appears  in  large  quantities  in  the  urine;  but 
when  it  is  injected  slowly  into  the  portal  vein,  it  is  taken  up  by  the 
liver,  and  not  a  trace  of  it  is  to  be  found  in  the  urine.  If  the  injection 
have  been  made  too  quickly,  so  that  the  liver  cannot  transform  the 
sugar  as  rapidly  as  it  is  supplied,  a  portion  of  it  passes  into  the  general 
circulation  and  appears  in  the  urine. f  If  the  portal  vein  be  ligatured, 
so  that  the  blood  finds  its  way  from  the  intestines  to  the  heart  and 
body  by  means  of  the  collateral  circulation  without  passing  through  the 
liver,  glycosuria  occurs.  X  It  would  seem  that  it  is  only  while  sugar  is 
being  absorbed  from  the  intestines  that  much  of  it  is  present  in  the 
portal  blood,  for  generally  there  is  less  of  it  in  the  portal  vein  than  of 
almost  any  other  vessel  in  the  body.  §  From  the  power  of  the  liver  to 
use  up  sugar  in  this  way,  Tscherinow  has  proposed  to  call  its  function 
glycophthiric,  or  sugar-destroying.  Peptones  also  form  glycogen,  for  the 
liver  of  a  dog  always  yields  a  much  greater  quantity  of  this  substance 
after  the  animal  has  had  a  meal  of  flesh  than  when  it  is  fasting.  Pick 
has  advanced  the  hypothesis  that  the  peptones  which  result  from  the 
digestion  of  albuminous  food  in  the  stomach  are  not  again  built  up  into 
albuminous  substances  in  the  organism,  as  is  usually  supposed.  In¬ 
stead  of  this,  they  undergo  further  decomposition,  and  split  up  into 
non-nitrogenous  and  nitrogenous  bodies.  The  non-nitrogenous  pro¬ 
ducts  are  stored  up  in  the  body,  and  serve  it  as  fuel ;  while  the  nitro¬ 
genous  ones  are  excreted  in  the  form  of  urea.  ||  The  urea  is  probably 
not  formed  directly  from  peptones  ;  for,  when  they  are  injected  into 
the  blood,  the  urea  is  not  increased  till  four  or  five  hours  after  the  in¬ 
jection  ;  and,  when  meat  is  digested  in  the  stomach,  the  increase  of 
urea  begins  five  or  six  hours  after  the  meal.  H  It  is  probable,  from 
Schultzen’s  researches,**  that  glycocine,  leucine,  and  tyrosine,  are  first 
formed,  and  that  these  afterwards  become  converted  into  urea.  Fick 
does  not  say  where  he  supposes  the  decomposition  of  peptones  to  take 
place  ;  but  I  think  we  are  not  far  wrong  in  saying  that  it  probably  does 
so  in  the  liver  and  muscles. 

We  may  thus  broadly  say  that  albuminous  food  forms  peptones  in  the 
stomach  and  intestines  ;  and  these  are  split  up  in  the  liver  and  muscles, 
so  as  to  yield  glycogen,  a  non-nitrogenous  product,  which  is  stored  up 
in  these  organs,  and  urea  which  is  excreted.  This  at  once  enables  us  to 
understand  how  it  is  that,  in  diabetic  patients  fed  on  animal  food,  the 
urea  and  sugar  in  the  urine  increase  J>ari  fassieff the  sugar  in  them 
being  in  great  part  excreted  with  the  urea,  instead  of  being  stored  up 
as  in  the  healthy  body.  The  first  great  function  of  the  liver,  then,  is 
to  form  glycogen  from  the  sugar  and  peptones  supplied  to  it  from  the 
intestines,  and  to  store  them  up  till  wanted.  This  is  termed  by  Ber¬ 
nard  its  glycogenetic  function.  1  j  As  the  materials  on  which  the  liver 
acts  are  supplied  to  it  by  the  portal  vein,  we  may  connect  the  formation 
of  glycogen  with  this  vessel ;  while,  as  I  shall  afterwards  show,  the 
hepatic  artery  is  more  closely  related  to  its  destruction  ;  although,  from 
the  free  anastomosis  between  them,  neither  vessel  possesses  any  func¬ 
tion  exclusively.  The  portal  vein  in  man  Jias  the  power  of  contracting 


*  Tscherinow,  Wiener  Acad.  Sitzber.  Math-Natnrwiss,  vol.  li,  Abth.  2. 

+  Schopffer,  Ardiiv  fiir  Exper.  Pathologic  und  Pharniacologie,  vol.  i,  p.  71. 
i  Bernard,  Revne  Scientijique,  2nd  serie,  tome  iv,  p.  1066.  Compare  also  the 
analysis  {Revne  Scienti/.,  tome  iv,  p.  1108),  and  Observations  {'p.  1023)  ;  also  Schiff, 
Untersnehungen  liber  Znckerbiidn7ig,  3.  _ 

§  Kiihne,  Lehrhnch  der  Physiologischen  Cheinic,  p.  65.  It  is  difficult  to  under¬ 
stand  the  conflicting  statements  of  different  observers  on  this  point,  except  by  sup¬ 
posing  that  their  experiments  were  made  on  animals  in  different  .stages  of  digestion 
or  fasting. 

II  Fick,  Pfltiger’s  Archiv,  vol.  iv,  p.  40;  also  Rabuteau,  L’ Union  M/edicate,  1873, 
No.  107. 

Fick,  Verhandlungen  der  Physikal-Medicin.  Gesellschaft  zu  Wurzburg,  new 
series,  vol.  ii,  p.  53. 

**  Schultzen  and  'ikencVl,  Zeitschri/t fiir  Biologic,  vol.  viii,  p.  124. 
f  f  Ringer,  Medico-Chirurgical  Transactions,  vol.  xliii,  p.  323. 
tt  Revue  Scientifique,  2nd  sen,  tome  iv,  p.  1155. 


very  considerably  ;*  but  the  source  of  its  vaso-motor  nervous  supply  is 
not  so  well  ascertained  as  that  of  the  hepatic  artery.  We  shall,  how¬ 
ever,  return  to  this  subject  in  another  part  of  this  paper. 

We  can  at  once  see  that,  if  the  glycogenetic  function  be  imperfectly 
performed,  too  much  sugar  will  pass  into  the  general  circulation,  and 
be  excreted  by  the  kidneys.  It  wdll  only  do  this,  however,  during  the 
time  that  the  sugar  produced  by  the  digestion  of  starchy  or  saccharine 
food  is  being  absorbed  from  the  intestines  ;  and  the  glycosuria  arising 
from  this  cause  will  be  intermittent,  coming  on  after  meals,  and  disap¬ 
pearing  during  fasting,  f  It  is  evident  that,  if  the  meals  be  taken  so 
frequently  that  the  whole  of  the  sugar  obtained  from  one,  cannot  be 
excreted  before  absorption  of  the  next  one  begins,  the  glycosnria  will 
be  remittent  instead  of  intermittent.  The  sugar  will  be  most  abundant 
when  digestion  is  at  its  height,  and  scantier  when  it  is  nearly  finished  ; 
but  it  will  never  be  entirely  absent.  This  kind  of  glycosuria  will  be 
completely  arrested  by  abstinence  from  farinaceous  or  saccharine  arti¬ 
cles  of  diet.  According  to  Pavy,  it  is  not  uncommon  among  elderly 
people  ;  and,  so  long  as  the  urine  is  kept  nearly  free  from  sugar  by 
attention  to  diet,  it  does  not  appear  to  injure  their  health.  J  Even  in 
health,  the  power  of  the  liver  to  use  up  sugar  is  limited ;  and,  if  it  be 
absorbed  too  quickly  from  the  intestine,  it  will  pass  through  the  liver 
and  appear  in  the  urine.  This  occurs  when  sugar  is  taken  in  large 
quantities  by  men  or  by  animals,  unless  it  be  prevented  by  some  cir¬ 
cumstance  or  other  from  being  too  rapidly  absorbed.  §  Thus.  Bernard 
found  that,  when  he  injected  a  quantity  of  syrup  into  the  stomach  of  a 
dog,  sugar  appearad  in  the  urine.  On  repeating  the  experiment  with  a 
rabbit,  no  glycosuria  was  induced.  The  reason  of  this  difference  is, 
that  the  dog’s  stomach  is  generally  empty,  except  immediately  after  a 
meal  ;  and  the  syrup  quickly  passed  into  the  intestine  was  altered  by 
the  intestinal  juice,  and  was  absorbed  so  rapidly  that  the  liver  could 
not  convert  it  all  into  glycogen.  The  rabbit’s  stomach,  on  the  con¬ 
trary,  always  contains  a  large  quantity  of  vegetable  matter,  even  when 
the  animal  has  been  starved.  This  mass  absorbs  the  syrup  like  a 
sponge,  and  only  allows  it  to  descend  slowly  into  the  intestine,  so  that 
digestion  and  absorption  go  on  gradually,  and  the  liver  is  able  to  convert 
all  the  sugar  into  glycogen,  jj  Bernard  shows  in  a  very  ingenious  manner 
that  the  sugar  which  appears  in  the  urine  of  the  dog  is  really  the  same 
sugar  which  has  been  absorbed  from  the  intestine  and  passed  unchanged 
through  the  liver,  and  is  not  sugar  derived  from  glycogen.  The  latter 
consists  entirely  of  glucose ;  but  that  obtained  from  the  urine  of  the 
dog  contains  both  glucose  and  Isevulose,  which  are  the  ordinary  pro¬ 
ducts  of  the  digestion  of  cane-sugar  by  the  intestinal  juice. 

The  starch  and  cane-sugar  contained  in  food  are  not  usually  con¬ 
verted  into  grape-sugar  by  the  saliva,  pancreatic  and  intestinal  juices, 
so  quickly  as  to  supply  sugar  to  the  liver  more  rapidly  than  it  can 
convert  it  into  glycogen.  An  increase  in  the  amount  of  any  of  these 
secretions,  such  as  might  be  expected  to  occur  in  hypertrophy  of  the 
pancreas,  for  example,  by  leading  to  more  rapid  conversion  of  the  food 
into  sugar,  might  cause  diabetes,  presenting  similar  characters  to  that 
produced  by  incomplete  glycogenesis  in  the  liver.  Almost  the  only 
distinction  between  them  would  be  that,  digestion  being  completed 
more  rapidly  in  the  latter  sort,  the  secretion  of  saccharine  urine  would 
begin  sooner  after  meals  and  last  for  a  shorter  time  than  in  the  former. 
To  ascertain  this,  an  examination  of  the  urine  would  require  to  be 
made  very  frequently ;  and  I  am  not  aware  that  any  observations  of 
this  sort  are  on  record.  Several  cases  of  glycosuria  apparently  depend¬ 
ing  on  such  alterations  in  the  liver  or  digestion  as  have  just  been  de¬ 
scribed,  and  arrested  by  abstinence  from  starch  and  sugar,  have  been  re¬ 
corded  byCamplin,^  Pai'kes,  Traube,**  Rayer,  Bence  Jones,  and  others. 
In  some  of  these  cases,  the  failure  of  the  liver  to  perform  its  glyco¬ 
genetic  function  seems  to  have  been  the  sole  cause  of  diabetes  ;  in 
them,  it  could  be  warded  off  for  many  years  by  abstinence  from  farina¬ 
ceous  food.  In  others,  the  failure  of  this  function  seems  to  have  been 
quickly  followed  by  other  changes ;  and  then  abstinence  from  starch 
failed  to  prevent  the  appearance  of  sugar  in  the  urine,  although  it  had 
done  so  at  the  commencement  of  the  disease.  It  is  possible  that 
another  imperfect  kind  of  glycogenesis  sometimes  occurs  when  the  liver 
forms  glycogen  rapidly  enough,  but  of  such  a  kind  as  to  be  too  readily 
broken  up  again.  The  glycogen  obtained  from  the  livers  of  animals  is 
by  no  means  always  of  the  same  quality  ;  for,  according  to  Kiihne, 


*  Verhandlungen  der  Physikal-Medicin.  Gesellschaft  zu  Wilrzhur^,  1854,  p.  i. 

+  See  Traube,  Ueber  die  Gesetze  der  Zuckerausscheidung  im  Diabetes  Mellitus, 
Virchow’s  A  rchiv,  vol.  iv,  p.  1 18.  _  _ 

i  Pavy  on  Diabetes,  second  edition,  p.  144. 

§  Pavy,  op.  cit.,  p.  141  ;  and  Vogel,  in  Wrehoyr’s  Handbuch  spccielL’n  Pathologic 
wid  Therapie,  vol.  vi,  Abth.  2,  p.  49. 

II  Revue  Scientifique,  second  series,  tome  iv,  p.  1066. 

^  Camplin  on  Diabetes ;  and  Medico-Chirurgical  Trans.,  vol.  xx.'cviii,  p.  fg  ;  also 
other  cases  quoted  bv  Parkes  in  his  work  on  Urine,  p.  317. 

**  Traube,  Virchow’s  Archiv,  vol.  iv. 


THE  BRITISH  MEDICAL  JOURNAL. 


3 


Jan.  3,  I  874.] 


some  specimens  are  converted  by  ferments  into  sugar  with  great 
rapidity,  while  others  are  only  changed  by  them  after  the  lapse  of 
hours,  although  these  very  specimens  may  be  at  once  changed  into 
‘sugar  by  boiling  them  with  acids.* 

It  is  to  be  observed  that  the  liver  is  not  the  only  organ  in  the  body 
which  contains  glycogen,  although  it  is  the  chief  one.  The  muscles 
also  contain  this  substance  jf  and  it  is  found  in  considerable  quantities 
wherever  cell-growth  is  actively  going  on,  as,  for  example,  in  foetal  struc¬ 
tures,  or  in  the  inflamed  parts  of  the  lungs  in  pneumonia.  It  is  pos¬ 
sible  that  it  is  first  formed  in  the  liver,  and  is  merely  carried  to  these 
other  parts  ;  but  as  it  is  readily  changed  into  sugar  in  the  blood,  it  seems 
much  more  likely  that  muscles  and  young  cells  possess  also,  to  some 
extent,  glycogenesic  powers,  and  that  •  the  glycogen  they  contain  is  ac¬ 
tually  formed  by  them  from  sugar,  or  peptones  supplied  to  them  by  the 
blood.  The  sugar  they  receive  may  either  be  derived  from  glycogen  in 
the  liver,  or  directly  from  intestinal  digestion,  for  it  is  almost  certain 
that,  although  a  great'part  of  the  sugar  and  peptones  is  stopped  by  the 
liver,  the  whole  of  them  is  not. 

Diabetes,  from  imperfect  glycogenesis,  then,  is  to  be  ascribed  chiefly 
to  the  liver  ;  but  the  possible  participation  of  the  muscles  is  to  be  borne 
in  mind. 


A  LECTURE 

ON 

THE  PROPER  METHOD  OF  TREATING 
TAPEWORM. 

Delivered  at  the  Middlesex  Hospital,  Wednesday,  December  10th,  1873. 
By  T,  spencer  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Lecturer  on  Parasitic  Diseases  at  the  Hospital. 

Gentlemen, — The  treatment  of  that  common  form  of  helminthiasis 
technically  called  “  tapeworm”  unfortunately  constitutes  one  of  those 
departments  of  the  healing  art,  about  which  people  generally  suppose 
I  that  little  or  nothing  need  be  said.  Excellent  practitioners  will  tell  you 
that  the  administration  of  turpentine  and  castor  oil,  or  the  givino-  of 
half  a  drachm  of  the  etherial  extract  of  male  fern,  suffices  to  dislodge 
the  parasite  ;  and,  should  the  worm  unhappily  return — which  is  usually 
the  case  under  such  a  rough-and-ready  mode  of  treatment — all  that  you 
have  to  do  is  to  repeat  the  remedy  until  the  entozoon  is  finally  de¬ 
stroyed.  This  kind  of  advice  has  the  merit  of  being  delightfully  simple ; 
but  I  have  no  hesitation  in  saying  that,  in  the  majority  of  cases,  the 
practical  results  following  its  adoption  are  eminently  unsatisfactory.  I 
am  not  stating  that  the  particular  drugs  in  question  are  inefficient  ;  on 
the  contrary,  viewed  as  tseniacides,  I  believe  them  to  be  superior  to 
kousso,  areca-nut,  and  other  more  or  less  well-known  vermifuges.  What 
I  contend  for  is  that,  although  in  a  small  proportion  of  cases  thus 
treated  you  may  have  the  good  fortune  to  be  successful,  yet,  in  by  far 
the  greater  number  of  instances,  the  parasite  will  return,  because 
neither  the  head  nor  even  the  neck  of  the  worm  will  have  been  dis¬ 
lodged. 

If  I  read  the  moral  of  professional  conduct  correctly,  it  should  be  our 
endeavour  to  effect  cures  as  speedily  as^possible,  thereby  preventing  the 
recurrence  of  the  disease.  The  ordinary  mode  of  prescribing  is,  to  say 
the  least,  slovenly,  and  it  fully  accounts  for  the  very  incomplete  results 
that  are  obtained.  If  it  be  urged  that  I  ought  to  produce  evidence  of 
the  truth  of  what  has  just  been  stated,  I  can  only  point  to  my  own  ex¬ 
periences  in  this  connection,  and  assure  you  that  nine  out  of  every  ten 
cases  in  which  my  opinion  has  been  solicited  have  been  cast-off  or  re¬ 
jected  ones,  so  to  speak,  I  mean  that  they  have  been  cases  where  the 
patients  have  long  previously  undergone  treatment,  experiencing  only 
partial  relief. 

As  observed  in  one  of  my  former  lectures  delivered  at  this  hospital, 
some  persons  think  it  fair  and  honest  to  record  all  cases  as  successful 
where  the  body  of  the  parasite  is  eliminated  from  the  bearer.  Thus, 
one  practitioner,  desirous  of  extolling  the  merits  of  turpentine,  had  the 
politeness  to  inform  me  that  this  drug,  with  its  appropriate  aperient 
combination,  “  never  failed  to  bring  away  the  worm  where  it  had  been 
known  to  have  been  present.”  This  statement  was  based  on  experi¬ 
ences  obtained  by  the  treatment  of  thirty  or  forty  dispensary  cases. 
The  inadequacy,  however,  of  conclusions  drawn  from  such  a  source 
must,  I  think,  be  obvious,  for  in  no  single  instance  does  it  appear  that 

*  Kuhne,  Lehrbuch  der  PhysioloHschen  Chemic,  p.  63. 

^  t  Bernard,  Kiihne,  and  iM ‘Donnell  ;  Kiihne’s  Lehrbuch  dcr  Physiologischcn 
.hemic,  p.  307  ;  Nasse,  F Mger’s  A? chiv,  vol.  ii,  p.  97. 


the  head  of  the  parasite  was  obtained,  or  even  that  it  was  so  much  as 
sought  for  by  the  medical  attendant.  On  grounds,  therefore,  of  this 
order,  I  maintain  that  it  is  unfair  to  speak  of  such  cases  as  cures,  and 
it  is,  further,  an  entire  mistake  to  characterise  the  results  thus  obtained 
as  successful. 

Undoubtedly,  now  and  then,  cures  have  been  effected  without  find¬ 
ing,  or  without  any  endeavour  on  the  part  of  the  practitioner  to  find, 
the  head  of  the  parasite  ;  but  I  hold  that  no  medical  man  is  entitled  to 
pronounce  his  patient  as  absolutely  cured,  unle.ss  he  has  dislodged  and 
produced  the  head  from  the  matters  discharged,  after  and  in  conse¬ 
quence  of  the  advice  and  remedies  offered  and  administered.  It  may 
be,  indeed,  that  the  head,  though  expelled,  escapes  observation,  how¬ 
ever  diligently  sought  for  ;  and  it  is  quite  certain  that  much  practical 
experience  is  often  necessary  to  enable  the  searcher  to  find  the  small 
isolated  and  detached  head  in  the  midst  of  dark-coloured  ftecal  matters. 
Repeatedly,  I  have  obtained  it  after  hours  of  search. 

Again,  in  proof  of  the  statement  which  I  have  advanced,  respecting  the 
comparative  unfrequency  of  cure  by  the  ordinary  methods,  I  may  men¬ 
tion  that  not  a  few  of  the  numerous  cast-off  cases  to  which  I  have  ad¬ 
verted  have  been  those  of  patients  who  had  undergone  more  or  less 
severe  drugging  at  intervals  extending  over  a  period  of  several  years  ; 
moreover,  as  bearing  on  the  question  of  diagnosis,  it  is  also  my  duty  to 
observe  that  patients  have  come  to  me  for  advice  about  their  tapeworm 
disorders  under  far  graver  circumstances.  I  mean,  that  they  have  been 
subjected  to  the  trying  discipline  of  taking  nauseous  and  drastic  vermi¬ 
fuges  for  the  expulsion  of  tapeworm  and  other  parasites  which,  to  my 
certain  knowledge,  never  had  any  existence,  excepting  either  in 
their  own  imaginations  or  in  those  of  their  medical  advisers.  This  is 
a  painful  statement  to  have  to  make,  but  it  is  nevertheless  strictly  true. 
One  of  the  most  remarkable  cases  of  this  description  is  already  re¬ 
corded  in  my  published  Lectures  on  Practical  Ildminthology,  case  xxiv, 
p.  44.  Others  of  a  similar  kind  are  given  in  the  volume  referred  to, 
where  it  will  be  seen  that  the  majority  of  such  purely  imaginary  cases 
of  tapeworm  occur  either  in  overworked  men  or  in  hysterical  women. 
Certainly,  they  are  amongst  the  most  painful  cases  that  we  have  to  deal 
with  ;  but,  taken  in  connection  with  the  phenomena  of  true  parasitism, 
they  have  served  to  convince  me  that  special  knowledge  on  this  subject 
is  not  without  its  practical  value. 

To  return  to  the  particular  point  previously  urged,  I  have  further  to 
remark  that,  with  more  care  in  the  exhibition  of  the  ordinary  remedies 
backed  by  a  more  thorough  appreciation  of  the  general  economy  and 
modes  of  development  of  the  human  tapeworms,  a  much  larger  profes¬ 
sional  success  will  be  obtained.  Lengthened  experience  justifies  me  in 
making  this  statement.  I  can  say,  indeed,  that,  during  the  year  now 
closing,  it  has  been  my  good  fortune  to  obtain  unusual  success  in  the 
treatment  of  tapeworm.  Some  of  these  helminthiases  were  regarded 
by  the  patients  not  merely  as  obstinate,  but  as  incurable  cases.  How¬ 
ever,  to  cut  the  matter  short,  let  me  say  that,  in  all  instances,  without 
exception,  where  I  have  this  year  had  an  opportunity  of  actually  ex¬ 
amining  the  fseces  and  other  matters  passed  by  stool,  as  a  consequence 
of  remedies  prescribed  by  myself,  I  have  succeeded  in  procuring  the 
head  of  the  worm.  In  every  instance,  therefore,  I  have  been  enabled 
to  assure  my  private  patients  that  they  were  permanently  and  absolutely 
cured.  This  success,  unique,  perhaps,  of  its  kind,  of  course  only 
holds  good  in  the  case  of  those  persons  who  have  properly  placed  them¬ 
selves  under  my  personal  care.  In  the  more  numerous  instances  where 
my  opinion  has  merely  been  sought,  I  cannot  tell  what  results  may  have 
followed  the  advice  given. 

Here,  it  is  only  just  that  I  should  likewise  remark  that,  in  all  the  ^ 
cases  above  referred  to,  I  have  had  to  deal  with  the  very  prevalent  beef- 
tapeworm.  Had  it  been  otherwise,  a  similar  degree  of  success  could 
not  possibly  have  followed.  It  seems  to  me  that  the  pork-tapeworm 
{Tccnia  solium)  becomes  rarer  and  rarer,  whilst  that  derived  from  beef 
(71  mediocanellata)  is  extremely  common.  I  am,  indeed,  informed  by 
a  practitioner  of  great  experience  that,  of  late  years,  the  tapeworm  dis¬ 
order  has  very  sensibly  increased  in  Somersetshire,  and  it  would  not 
surprise  me  to  learn  that  such  was  the  case  in  other  counties.  Be  that 
as  it  may,  I  can  now  only  find  time  further  to  observe  that,  in  the  dia¬ 
gnosis  and  treatment  of  tapeworm,  there  are  many  other  practical  points 
which  I  should  have  been  glad  to  have  brought  under  your  notice. 
For  these,  however,  it  must  suffice  me  to  refer  you  to  the  work  already 
quoted. 

By  way  of  bringing  the  subject  to  an  appropriate  conclusion,  I  will 
mention  one  interesting  case  which  came  under  my  care  last  July.  It 
was  that  of  a  gentleman  who  had  carried  the  cestode  entozoon  about 
with  him  for  a  period  of  sixteen  years.  Previously  to  my  seeing  him, 
he  had  been  repeatedly  dosed  with  male  fern,  as  much  as  one  drachm 
and  a  half  of  the  extract  being  taken  by  him  at  a  single  dose.  The 
body  of  the  tapeworm  had  several  times  come  away  ;  nevertheless,  the 
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patient  was  not  cured.  I.ike  some  otlier  patients  I  have  seen  this  year, 
ne  not  unnaturally  despaired  of  my  ever  finding  the  head.  It  appeared 
to  him  absurd  that  I  should  obtain  better  results  than  others  ;  and  the 
more  so,  since  I  proposed  to  employ  the  same  drug  that  others  had 
used.  However,  an  admirable  preparation  of  the  extract,  prepared  by 
Corbyn  and  Co.,  had  the  desired  effect.  Recommending  my  patient 
to  observe  certain  preliminary  rules,  I  succeeded  with  much  smaller 
doses  of  the  drug  than  he  had  been  accustomed  to  take.  To  be  brief, 
the  head  of  the  worm  was  at  once  obtained  ;  and  thus,  host  and  guest, 
after  sixteen  years  of  intimacy,  were  for  ever  separated,  to  the  astonish¬ 
ment  of  the  former  and  to  the  final  discomforture  of  the  latter.  During 
the  residence  of  this  truly  obstinate  parasite,  I  reckon  that  my  patient 
must  have  been  the  means  of  distributing  something  like  five  hundred 
millions  of  tapeworm  germs  ;  and  yet,  possibly,  scarce  a  score  of  these 
germs  have  since  arrived  at  sexual  maturity.  Be  that  as  it  may,  I 
judge  that  in  the  course  of  a  few  more  years  the  parasite  itself  would 
have  died  a  natural  death.  It  was  an  ill-nourished  specimen,  and 
evidently  feeble.  How  long  a  tapeworm,  if  left  to  itself,  may  be  capable 
of  living  I  do  not  know;  but  I  lately  saw  a  patient  who  assured  me 
that  he  had  played  the  part  of  tapeworm-bearer  for  a  period  of  no  less 
than  twenty  years. 


ON  THE  TREATMENT  OF  POST  PARTUM 
HAEMORRHAGE. 

By  T.  SNOW  BECK,  M.D.Lond.,  F.R.S. 

I  HAVE  no  doubt  Dr.  Robert  Barnes  exercises  a  wise  discretion  “not 
to  enter  upon  any  discussion  which  might  bear  the  semblance  of  con¬ 
troversy,”  knowing,  as  he  must,  that  his  clinical  experience,  when  he 
ventures  itpon  the  record  of  cases,  has  ill  borne  the  test  of  practical 
examination.  In  the  course  of  last  year,  when  going  over  the  subject 
of  retro-uterine  htematocele,  I  had  occasion  to  examine  twenty-seven 
cases,  published  by  Dr.  Barnes,  where  “  effusion  of  blood  into  the  peri¬ 
toneum”  was  said  to  have  occurred  through  the  Fallopian  tubes  during 
menstruation  ;  yet  in  not  one  of  these  twenty-seven  cases  was  there 
sufficient  evidence  to  show  that  any  effusion  of  blood  had  ever  taken 
place.  {Obstet.  Trans.,  vol.  xiv,  p.  260.)  And,  unless  I  am  much 
mistaken,  his  clinical  experience  on  the  subject  of  the  injection  of  the 
perchloride  of  iron  to  arrest  post  partum  haemorrhage  will  prove  as  little 
to  be  relied  upon.  During  the  recent  discussion  upon  the  subject  at  the 
Obstetrical  Society,  I  adduced  evidence  to  show  that  the  employment 
of  this  substance  was  fraught  with  the  greatest  danger — that  fatal 
results  had  followed  the  employment  of  it  in  several  cases — that  the 
deaths  had  been  caused  by  the  transmission  of  the  perchloride  through 
the  pervious  canals  of  the  uterine  veins  into  the  general  system,  pro¬ 
ducing  blood-poisoning.  And  I  would  not  have  now  returned  to  the 
subject  had  not  Dr.  Barnes,  in  some  recent  remarks,  referred  pointedly 
to  this  discussion  “to  point  my  (Dr.  Barnes)  assertion  that  the  ‘evidence 
adduced’  cannot  be  trusted.” 

If  I  rightly  apprehend  the  subject  under  discussion,  it  is  not  whether 
post  partum  hrcmorrhage  has  been  successfully  arrested  by  the  injection 
of  a  solution  of  perchloride  of  iron  into  the  cavity  of  the  uterus,  or 
whether  fatal  cases  have  occurred  after  this  substance  had  been  so  in¬ 
jected,  for  there  cannot  be  a  doubt  that  both  these  results  have  followed 
this  plan  of  treatment.  But  the  moot  point  appears  to  be,  whether 
the  injection  of  strong  styptics  into  the  uterus  directly  after  parturition 
is,  or  is  not,  the  correct  principle  of  treatment.  For  it  must  be  remem¬ 
bered  that  styptic  injections  have  been  used,  not  only  to  arrest  post 
partum  haemorrhage,  but  also  to  anticipate  the  occurrence  of  it  when 
no  haemorrhage  was  present.  To  advocate  this  “  new  plan  of  treat¬ 
ment,”  Dr.  Barnes  asserts  that  the  “  old  way”  of  arresting  haemorrhage 
by  procuring  contraction  of  the  gravid  uterus  is  not  to  be  trusted  ;  that 
the  means  we  have  been  accustomed  to  depend  upon  are  insufficient, 
and  frequently  useless  ;  and  that  it  becomes  necessary  to  adopt  “  a  new 
principle,”  a  “new  power,”  to  chemically  seal  up  the  mouths  of  the 
vessels  and  coriugate  the  inner  surface  of  the  uterus,  by  the  direct  ap¬ 
plication  of  styptics  to  the  bleeding  surface.  I,  on  the  contrary,  venture 
to  maintain  that  the  whole  of  these  assertions  made  by  Dr.  Barnes  are 
erroneous ;  that  the  only  principle  by  which  we  can  arrest  post  partum 
hmmorrhage  is  by  procuring  the  contraction  of  the  uterus ;  that  the 
“good  old  ways”  are  sufficient  for  this  purpose,  when  properly  and 
efficiently  applied  ;  that  the  injection  of  styptics  into  the  gravid  uterus 
neither  seals  up  the  mouths  of  the  blood-vessels,  nor  corrugates  the 
inner  surface  of  the  uterus ;  and  that  this  practice  involves  the  serious 
risk  of  causing  the  inevitable  death  of  the  individual  upon  whom  it  is 
employed. 


It  is  evident  that  these  questions  involve  the  consideration  of  the 
whole  subject  of  the  treatment  of  post  partum  hcemorrhage,  which 
would  be  much  too  lengthy  for  the  pages  of  this  Journal  ;  but  it  may  - 
not  be  improper  to  advert  to  one  or  two  points  v/hich  appear  to  be  ' 
causing  considerable  interest.  Everyone  will  admit  the  remark  of  Dr.  , 
Barnes,  that  these  practical  questions  cannot  be  determined  by  “the  , 
subtle  argumentations  of  Zoilistic  critics” — though  many  may  doubt 
the  good  taste  of  anyone  who  thus  compares  himself  with  the  immortal  , 
Homer — and  that  these  questions  “  must  eventually  be  settled  by  the  1 
results  of  clinical  experience.”  But  the  value  attached  to  clinical  ex¬ 
perience  presupposes  accurate  observation  at  the  bedside,  and  correct 
deductions  drawn  from  the  cases  observed ;  whilst  imperfect  observation 
and  unfounded  assertions  cannot  be  accepted  in  the  place  of  the  former. 
For  it  is  equally  true  in  medicine  as  in  other  things,  that  “there  is  no  ^ 
untruth  so  misleading  and  so  mischievous  as  a  half-truth.” 

Referring  to  Dr.  Boyd  Mushet’s  remarks,  which  Dr.  Barnes  considers  , 
“  to  express  some  current  errors  as  to  fact  and  theory,”  I  may  say  that  I 
entirely  endorse  them.  Dr.  Mushet  may  commit  a  slight  mistake  in 
supposing  that  others  have  not  used  the  injection  of  cold  water;  but  he 
is  not  alone  in  attributing  much  value  to  the  injection  of  cold  water 
freely  into  the  uterus,  and  in  having  no  compunction  as  to  any  ill-effects 
which  may  follow  the  use  of  it.  When  conversing  w’ith  some  of  the 
most  successful  practitioners  in  midwifery,  I  have  been  surprised  how 
many  had  been  led  to  adopt  a  similar  plan  in  their  owm  practice — to 
administer  one  or  two  doses  of  ergot  of  rye  when  the  head  was  low 
down  in  the  pelvis,  and  no  obstacle  hindered  its  exit ;  and  to  douche 
the  cavity  of  the  uterus  with  cold  water  thrown  up  by  a  long  elastic 
tube  attached  to  an  India-rubber  bottle,  capable  of  holding  about  one 
pint.  Dr.  Sells  of  New  York  lately  informed  us  it  was  the  practice  in 
the  Vienna  Hospital  that,  provided  ergot  and  the  injection  of  cold 
water  did  not  arrest  any  bleeding,  a  weak  solution  of  the  sesquichloride 
of  iron  was  gently  injected,  and  repeated  until  the  haemorrhage  ceased. 
And,  in  a  communication  which  I  have  received  from  Dr.  Hermann 
Biegel,  within  the  last  few  days,  he  confirms  this  account,  adding, 
“This  solution  of  the  sesquichloride  is  too  weak  to  have  any  effect; 
it  is  the  cold  water  which  acts.” 

But  Dr.  Barnes  has  undertaken  to  correct  the  errors  in  “  fact  and  ; 
theory”  into  which  we  have  fallen,  for  I  endorse  Dr.  Mushet’s  remarks. 
He  terms  the  local  application  of  cold  water  and  ice  to  the  interior  of 
the  uterus,  by  which  it  was  “struck  with  a  sudden  chill,”  as  “a graphic 
clinical  description  of  reflex  action.”  Reflex  action,  when  the  uterus 
itself  was  struck  with  a  sudden  chill  by  the  local  application  of  ice.  In 
the  desire  to  correct  the  errors  of  others.  Dr.  Barnes  appears  to  forget 
there  is  such  a  thing  as  local  impression  produced  by  the  direct  applica¬ 
tion  of  cold.  Reflex  action,  he  elsewhere  informs  us,  may  be  excited 
by  “  flapping  the  abdomen  with  the  coiner  of  a  wet  towel,”  which  “is 
the  most  certain  to  evoke  contraction,”  and  which,  I  would  add,  would 
be  equally  effective  if  another  and  more  posterior  part  of  the  body  were 
subjected  to  a  similar  treatment.  But,  in  this  “graphic  clinical  descrip¬ 
tion”  of  reflex  action,  he  appears  to  have  forgotten  that  “  enormous 
supply  of  nerve-force,”  which  he  informs  us,  in  his  Lumleian  lectures,  : 
is  necessary  to  complete  the  work  of  parturition,  and  which  is  of  such 
essential  importance  as  to  require  the  pregnant  female  to  become  afflicted 
with  “physiological  hypertrophy  of  the  spinal  cord”  during  each  preg¬ 
nancy  ;  and,  as  this  “  physiological  hypertrophy”  is  said  to  be  “analo¬ 
gous  to  that  which  takes  place  in  the  heart,”  it  necessarily  follows  that 
a  woman  who  has  been  six  or  eight  times  pregnant,  must  have  “  physio¬ 
logical  hypertrophy  of  the  spinal  cord”  six  or  eight  times  increased.  It 
does  seem  “  the  unkindest  cut  of  all”  that  Dr.  Barnes  should  forget  this  , 
idol  of  his  own  creation,  and  be  led  away  by  “  a  graphic  clinical  de¬ 
scription”  to  attribute  the  local  effects  of  ice  applied  to  the  interior  of 
the  gravid  uterus — to  reflex  action. 

It  is  a  curious  fact  which  has  been  brought  out  by  these  discussions, 
that  there  is  only  one  cause  of  post  partum  hcemorrhage — the  want  of 
contraction,  or  relaxation,  of  the  uterus  ;  and  one  means  by  which  this 
hmmorrhage  can  be  arrested— by  procuring  the  contraction  of  the  organ 
by  which  the  arteries  are  compressed,  and  the  flow  of  blood  prevented. 
This  want  of  contraction  usually  arises  in  two  ways — either  the  contents  ■ 
of  the  uterus  are  removed  in  the  absence  of  contraction,  or  relaxation 
occurs  after  the  completion  of  the  labour,  the  haemorrhage  coming  on 
fifteen  or  twenty  minutes  afterwards.  I  am  not  unmindful  that  so  able  ; 
and  practical  a  physician  as  Dr.  R.  Gooch  has  described  “a  peculiar  : 
form  of  hcemorrhage”  which  he  believed  to  take  place  when  the  uterus  | 
was  contracted,  and  to  be  caused  by  the  violent  action  of  the  heart  and  | 
arteries.  But  a  reference  to  the  cases  published  by  Dr.  Gooch  shows  | 
that,  in  each  case,  he  passed  the  hand  into  the  uterus,  which  he  could  | 
not  have  done  unless  the  organ  had  become  relaxed  after  the  completion  1 
of  the  labour.  The  examination  of  the  uterus  in  cases  which  have  proved  1 
fatal,  after  the  injection  of  the  perchloride  of  iron,  has  also  established  * 
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I  .hat  the  hocmorrhage  is  not,  as  has  been  generally  supposed,  **  a  venous 
I  laemorrhage  by  retrogression,”  but  that  the  blood  escapes  from  the  open 
ixtiemities  of  the  torn  utero-placental  arteries  j  and,  as  every  practical 
accoucheur  knows,  the  blood  which  pours  away  is  of  a  bright  red 
I  arterial  character.  In  every  case,  then,  of  posf  partiini  hremorrhage, 
i  .hese  conditions  are  present— a  relaxed  state  of  the  contractile  tissue  of 
the  uterus  ;  an  open  condition  of  the  utero-placental  arteries,  through 
which  the  blood  is  propelled  by  the  action  of  the  heart  ;  an  open  state 
:  af  the  uterine  veins  or  sinuses,  which  admits  of  any  fluid  matters  being 
‘  .aken  up  from  the  inner  surface,  conveyed  into  the  general  system,  and 
I  producing  pyaemia,  septicaemia,  or  any  other  condition  of  blood-po’ison- 
•ng.  And  the  problem  which  has  to  be  solved  is,  what  are  the  best 
i  means  by  which  efficient  contraction  can  be  induced  and  maintained, 

I  by  which  not  only  the  arteries  may  be  compressed,  so  as  to  prevent  the 
1  further  escape  of  blood  from  them,  but  that  the  veins  or  sinuses  may 
also  be  closed,  and  all  absorption  of  noxious  fluids  obstructed  ?  For 
I  experience  has  sufficiently  shown  that  it  requires  a  smaller  amount  of 
i  contraction  to  close  the  long,  slender,  tortuous  utero-placental  arteries, 
ind  prevent  the  escape  of  blood,  than  that  which  is  requisite  to  ob- 
iterate  the  venous  canals,  and  prevent  those  puerperal  complications 
,  mown  as  septicmmia,  pymmia,  puerperal  fever,  etc.  As  I  have  already 
I  dated,  I  maintain  that  the  means  in  ordinary  use,  when  efficiently  and 

■  moperly  employed,  are  sufficient  for  this  purpose.  Dr.  Barnes  contends 
-hat  is  necessary  to  have  recourse  to  **a  new  plan  of  treatment,  by 
means  of  styptics  applied  directly  to  the  bleeding  surface,  which  act 

I  chemically,  and  seal  up  the  mouths  of  the  blood-vessels,  and  corrugate 
•he  inner  surface  of  the  uterus”.  ^ 

I  The  means  in  ordinary  use  are  well  known,  and  undoubtedly  the 
^  most  efficient  of  them  are  those  which  act  directly  upon  the  uterus  it- 
■elf  as^ loc.al  stimulants  to  contraction.  For  example:  the  ergot  of  rye 
j  o  maintain  the  contraction,  as  well  as  to  excite  it  j  the  local  stimulus 
.  Df  the  hand  introduced  into  the  uterus  ;  compression  of  the  organ  by 
i  veil-directed  pressure  from  the  abdomen,  through  the  aid  of  an  assist- 
I  int  at  the  opposite  side  of  the  bed,  the  hand  of  the  accoucheur  placed 
;pn  the  abdomen,  and  directing  the  pressure  in  the  proper  direction  and 
I,  m  to  the  part  where  the  pressure  ought  to  be  applied  ;  compression  of 
he  walls  of  the  uterus  between  the  two  hands,  one  being  introduced 
nto  the  cavity  and  the  other  applied  to  the  outside  of  the  abdomen, 
l-ided  by  the  force  of  an  assistant  ;  the  local  application  of  cold,  either 

■  s  cold  water  injected  into  the  cavity  of  the  uterus,  after  the  manner 

[  adopted  in  the  hospitals  at  Vienna,  or  by  the  introduction  of  pieces  of 
j  ce,  and  renewed  as  often  as  those  previously  passed  dissolve  away  ;  and 
ijome  have  added  the  use  of  galvanism.  And  lately,  an  additional 
jneans  of  applying  local  stimulation  to  the  uterus  has  been  introduced, 
nd  in  many  cases  attended  with  success  ;  the  injection  of  styptics  into 
he  uterine  cavity,  whether  by  the  solution  of  the  perchloride  of  iron 
r  by  other  stimulating  astringents.  For  I  feel  assured  that  the  anec- 
ote  related  by  the  late  Dr.  Rigby,  and  again  mentioned  by  Dr.  Wynn 
j  Vilhains,  will  prove  to  be  the  correct  explanation  of  the  action  of  these 
typtic  injections.  Dr.  Wynn  Williams  informs  us  that  Dr.  Rigby  re- 
I  ited,  in  his  lectures,  how  a  certain  accoucheur,  on  an  emergencv,  when 
;  1  charge  of  a  patient,  seized  a  lemon  off  the  table,  pas.sed  it  through 
le  hand  already  in  the  uterus,  and  squeezed  out  the  contents,  and  by 
11s  means  saved  the  life  of  the  patient.  Here  we  have  “  a  graphic 
finical  description”  of  the  effect  of  the  additional  local  stimulus  of  the 
;mon-juice,  when  aided  by  the  presence  of  the  hand,  before  the  theory 
’as  thought  of  by  styptic  injections.  This  action  of  the  perchloride  of 
on  is  abundantly  proved  by  the  record  of  those  cases  wherein  it  has 
een  employed  and  the  women  have  recovered.  It  is  also  distinctly 
j  ated,  in  the  pages  of  this  Journal  in  1869,  by  Dr.  Hugh  Norris, 

^  ho  was  the  first  in  this  country  who  clearly  described  the  action  of  it. 
|[e  states  :  ‘‘  The  coritractile  effect  on  the  uterus  was  such  as  to  fill 

e  with  surprise  ;  the  injection  was  followed  by  instant  and  permanent 
mtraction,  cessation  of  flow,  and  recovery  ;  the  manner  in  which  the 
medy  i)istaiitaiteo7isly  contracts,  and  holds  permanently  contracted,  the 
•eyiously  flaccid  uterus  is  sometimes  little  short  of  marvellous.”  And 
milar  contractile  effects  were  also  observed  on  the  muscles  of  the 
‘Sina  from  the  injection  flowing  over  this  canal  (vol.  i,  1869,  pp.  327 

It  apparently  matters  little  by  what  means  contraction  is  obtained _ 

hether  by  the  “good  old  ways,”  or  by  the  “  new  plan  of  treatment” — 
long  as  cornplete  contraction  is  induced  and  maintained,  the  woman 
'safe,  and  will  make  a  good  recovery.  But,  suppose  that  only  that 
lount  of  contraction  is  attained  which,  while  it  closes  the  arteries  and 
rests  the  flow  of  blood,  still  leaves  the  venous  canals  patent  and 
rvious  to  the  transmission  of  any  fluid  substances,  what  then  follows  ? 
le  absorption  of  any  substance  which  may  be  found  at  the  inner 
I  face  of  the  uterus  ;  and,  when  this  substance  is  the  perchloride  of 
n  which  thus  gains  entrance  into  the  general  system,  the  almost  j 


inevitable  result  appears  to  be  the  death  of  the  individual.  For,  so  far 
a.s  \ve  at  present  know,  there  are  no  means  by  which  the  deadly  effects 
of  this  substance  can  be  counteracted,  when  once  it  is  introduced  into 
the  general  system.  And,  so  far  as  the  present  discussion  has  enlight¬ 
ened  us,  it  is  this  absorption  of  any  styptic  thrown  into  the  uterus  after 
parturition  which  is  to  be  so  much  dreaded.  Hence  arises  the  question, 
Are  we  justified  in  the  employment  of  these  substances,  which  may 
prove  so  fatal,  when  other  means  may  be  safely  employed  for  attaining 
the  same  end — complete  and  permanent  contraction  of  the  uterus  after 
parturition  ? 

I  am  aware  that  Dr.  Barnes  will  not  agree  with  this  explanation,  and 
will  probably  reply,  as  on  a  former  occasion,  “The  simple  answer 
was,  that  it  did  both,  and  did  it  effectually — act  chemically,  seal  up 
the  mouths  of  the  vessels,  and  corrugate  the  inner  surface  of  the 
uteius.  He  had  often  had  his  hand  in  the  flaccid  bleeding  uterus  to 
clear  out  the  placenta  and  clots,  and  felt  the  inner  surface  of  the  uterus 
contracting,  corrugating,  crinkling  under  the  contract  of  the  iron  as  it 
flowed,  stopping  the  bleeding,  and  expelling  the  hand.”  How  much 
more  probable  does  the  account  given  by  Dr.  Hugh  Norris  appear  : 

The  injection  was  followed  by  instant  and  permanent  contraction, 
cessation  of  flow,  and  recovery.”  But  we  may  fairly  ask.  What  are 
the  grounds  upon  which  Dr.  Barnes  makes  these  statements?  The 
only  reason  I  can  find  for  stating  that  the  mouths  of  the  vessels 
are  sealed  up  is:  “I  affirm  this  because  I  have  observed  that  the 
haemorrhage  has  stopped,  although  the  uterus  remained  large  and  un¬ 
contracted.  But  this  same  fact  is  now  and  then  observed  where  no 
injection  of  any  kind  has  been  employed;  and  surely  this  cannot  be 
accepted  as  sufficient  grounds  for  affirming  that  the  styptic  acted  che¬ 
mically  and  sealed  up  the  mouths  of  theVessels.  No  effect  has  ever 
been  shown,  by  post  mortem  examination  or  otherwise,  to  have  been 
produced  ;  and,  in  the  examinations  I  have  had  the  opportunity  of 
making  where  death  has  followed  the  injection  of  styptics,  the  orifices 
and  canals  of  the  vessels  have  been  open,  and  did  not  present  any 
appearance  of  any  local  action  either  upon  the  tissues  of  the  vessels  or 
upon  the  blood  they  might  have  contained.  Nor  has  Dr.  Barnes  ever 
shown,  so  far  as  I  know,  any  facts  in  support  of  the  assertion  that  the 
inner  surface  of  the  uterus  becomes  corrugated  and  crinkled,  which,  to 
say  the  least,  appears  highly  improbable.  The  tissue  at  the  inner  sur¬ 
face  is  non-contractile,  and  cannot  contract  under  the  influence  of  any 
injection  ;  and  the  solution  of  perchloride  of  iron  employed  is  not  of 
that  strength,  even  supposing  it  was  applied  of  the  same  strength  as 
injected,  to  corrugate  or  crinkle  the  tissue.  I  have  at  different  times 
placed  a  thin  section  of  the  uterus  in  a  similar  solution  of  the  per¬ 
chloride  of  iron ;  and,  although  it  becomes  firmer  and  harder  from  pro¬ 
longed  immersion,  yet  no  corrugation  or  crinkling  has  taken  place. 
And  what  does  not  take  place  out  of  the  body  from  prolonged  immer¬ 
sion,  can  scarcely  be  considered  probable  to  take  place  in  the  body 
when  a  solution  of  the  same  strength  is  applied  to  the  inner  surface  of 
the  uterus.  Moreover,  the  strength  of  the  solution  will  probably  be 
reduced  by  contact  with  the  blood  in  the  uterine  cavity  before  it 
reaches  the  inner  surface  ;  and,  if  I  may  be  permitted  to  again  refer  to 
my  own  observations,  the  inner  surface  of  the  uterus  has  not  in  any 
case  presented  any  appearance  of  corrugation  or  crinkling,  nor  of  anv 
chemical  action  beyond  the  staining  of  some  of  the  tissues  of  an  ink- 
black  colour. 

The  question  whether  the  action  of  the  styptics  produces  contraction 
of  the  contractile  tissue,  or  whether  it  acts  chemically  upon  the  tissues 
at  the  inner  surface,  is  one  of  much  importance  in  the  employment  of 
those  substances  in  the  treatment  of  post  partum  htemorrhage.  And  I 
feel  we  have  a  right  to  require  of  Dr.  Barnes  some  further  proof 
than  the  mere  assertion  of  what  is  prim  i  facie  so  highly  improbable 
Yet  there  can  be  little  doubt  that  Dr.  Barnes  has  felt  somethino- ;  and 
what  was  this  something  ?  I  can  only  conclude  that  he  felt  the"  con¬ 
stringing  effect  of  the  styptic  on  his  own  hand  when  in  the  uterine  cavity, 
as  the  fluid  flowed  back  after  injection  ;  and  that  he  mistook  the 
chemical  effect  produced  upon  the  cuticle  of  his  own  hand  for  a  chemical 
action  on  the  tissue  at  the  inner  surface  of  the  uterus.  This  mav 
appear  a  severe  criticism  ;  yet  it  is  quite  in  accordance  with  the  ‘  ‘  clinical 
experience  of  any  one  who  observes  through  any  preconceived  notions, 
rather  than  notes  the  effects  which  actually  take  place. 

Dr.  Barnes  further  remarks  :  “  Great  questions  in  practice  must 
eventually  be  settled  by  clinical  results;”  and  “earnestly  appeals  to 
every  man  who  has  had  a  fatal  case  to  publish  as  full  an  account  of  it 
as  possible.”  In  the  spirit  of  this  appeal,  I  will  relate  a  fatal  case 
which  occurred  in  Dr.  Barnes’s  own  practice,  but  which,  by  some  sin¬ 
gular  process  of  oblivion,  he  has  omitted  to  notice.  The  case  was  re¬ 
ferred  to  by  Dr.  G.  Granville  Bantock  during  the  late  discussion  at  the 
Obstetrical  Society. 

The  wife  of  a  naval  surgeon,  of  s'rong  wiry  constitution,  who  had 


6 


THE  BRITISH  MEDICAL  JOURNAL 


passed  through  several  pregnancies  without  accident,  when  within  a 
fortnight  of  tlie  natural  term,  was  seized  with  severe  accidental  haemor¬ 
rhage  whilst  going  upstairs,  and  without  any  previous  pain.  Exa¬ 
mining  her  immediately  on  my  arrival,  and  within  a  quarter  of  an  hour 
after  the  commencement  of  the  haemorrhage,  I  found  the  orifice  of  the 
uterus  as  large  as  a  half-crown  piece,  and  as  yet  too  rigid  for  inter¬ 
ference  with  a  view  to  the  delivery  of  the  child.  Very  slight  haemor¬ 
rhage  was  going  on,  and  she  was  in  no  pain.  No  trace  of  the  placenta 
could  be  felt  within  the  circle  of  the  orifice  as  far  as  the  finger  could 
reach.  I  at  once  passed  an  elastic  bag,  and  distended  it  with  air  so  as 
to  completely  fill  the  vagina.  The  face  at  this  time  was  pale,  the  pulse 
of  fair  strength,  the  voice  good,  and  there  were  no  indications  of  col¬ 
lapse.  After  about  three  hours,  during  which  there  was  no  bleeding, 
I  again  examined  the  patient,  and  found  the  orifice  slightly  larger. 
Her  husband  being  at  this  time  accidentally  absent,  I  sent  for  Dr. 
Barnes,  who  arrived  in  due  time,  and,  after  a  short  delay,  applied  the 
forceps  and  delivered  her  of  a  dead  child.  There  was  no  pain  either 
before  or  directly  after  the  delivery.  Dr.  Barnes  at  once  introduced 
the  hand  into  the  uterus  in  the  absence  of  pain,  and  immediately  ex¬ 
tracted  the  placenta  with  a  considerable  amount  of  coagulum.  The 
uterus  contracted  firmly.  No  pain  was  induced  by  the  extraction  of 
the  placenta,  nor  was  there  any  haemorrhage ;  but,  taking  into  account 
the  exhausted  state  of  the  patient  and  the  probability  that  a  further 
small  amount  of  haemorrhage  might  prove  fatal,  it  was  decided  that  the 
uterine  cavity  should  be  injected  with  a  solution  of  the  perchloride  of 
iron.  Some  solid  perchloride  was  mixed  with  water;  and  no  sooner 
was  the  iron  injected  than  the  patient  began  to  complain  of  severe  pain 
in  the  hypogastrium.  It  was  agreed  to  administer  opium  as  required. 
This  was  done  in  three  doses  of  nepenthe  of  twenty  minims  each,  or  one 
fluid-drachm  in  all,  but  without  in  the  slightest  degree  alleviating  the 
pain ;  in  fact,  it  rather  increased  in  severit}^  and  she  died  exhausted  in 
about  seven  hours.  I  saw  her  about  ten  minutes  before  her  death, 
when  the  pulse  was  very  weak ;  but  the  patient  was  quite  conscious,  and 
able  to  speak  about  her  husband  and  other  matters.  No  post  mortem 
examination  was  made. 

I  know  not  what  feelings  this  case  may  produce  with  practical 
accoucheurs  generally,  but  with  me  it  causes  a  feeling  of  painful  asto¬ 
nishment.  To  introduce  the  forceps  in  a  case  of  accidental  haemor¬ 
rhage,  w'here  the  bleeding  had  ceased  and  no  pain  was  present  to  indi¬ 
cate  any  tendency  to  contraction,  and  to  extract  the  child,  appears 
unaccountable.  To  immediately  introduce  the  hand  in  the  absence  of 
pain,  and  remove  the  placenta,  without  taking  any  previous  means  to 
ensure  contraction,  is  only  marvellous  it  was  not  followed  by  serious 
haimorrhage.  And,  if  this  be  the  practice  which  Dr.  Barnes  generally 
adopts,  it  is  no  longer  to  be  wondered  that,  according  to  his  own 
statement,  he  “  had  seen  many  women  bleed  to  death”.  The  uterus  is 
said  to  have  firmly  contracted ;  but  it  must  have  again  relaxed  to  admit 
the  hand  being  afterwards  passed  into  the  uterine  cavity.  And  again 
to  introduce  the  hand,  in  the  absence  of  any  haemorrhage,  and  in  the 
absence  of  any  pain,  and  to  throw  into  the  uterine  cavity  a  solution  of 
perchloride  of  iron,  probably  of  considerable  strength,  was  so  extraordi¬ 
nary  a  proceeding,  that  I  hesitate  to  characterise  it  by  any  words.  Suffice 
it  to  say,  that  no  sooner  was  the  solution  of  iron  injected  than  the  patient 
began  to  complain  of  severe  pain  at  the  hypogastrium ;  that  this  pain 
continued,  rather  increased  in  severity  ;  and  the  patient  died  exhausted 
in  about  seven  hours  afterwards.  No  more  blood  was  lost  after  the 
first  quarter  of  an  hour.  What,  then,  produced  this  deadly  effect  ? 

In  commenting  upon  this  case  at  the  Obstetrical  Society,  Dr.  Barnes 
remarked :  “Certainly  the  pain  must  be  attributed  to  the  injection;  but 
it  did  not  follow  it  was  the  cause  of  death.  The  prostration  was 
already  extreme,,  and  the  fatal  termination  was,  as  had  been  pointed 
out  by  a  previous  speaker,  probably  due  to  “shock.”  In  extreme  ex¬ 
haustion  from  bleeding,  a  very  slight  cause  was  often  enough  to  extin¬ 
guish  the  patient’s  life”  {Obstetrical  Journal,  April,  p.  48.) 

The  statement  “the  prostration  was  already  extreme,”  does  not 
accord  with  the  condition  described,  ‘  ‘  the  face  was  pale,  the  pulse  of 
good  strength,  the  voice  good,  and  no  indication  of  collapse.”  But 
inaccuracies  of  this  kind  are  of  too  frequent  occurrence  to  need  more 
than  a  passing  notice.  And  I  fear  it  will  require  the  “subtle  argu¬ 
mentations  of  Zoilistic  critics  ”  to  convince  any  practical  medical  man 
that  a  lady  of  strong  wiry  constitution,  who  had  been  in  severe  pain 
for  about  seven  hours,  who  never  lost  her  consciousness,  who  ten 
minutes  before  her  death  was  sufficiently  collected  and  aware  of  her 
approaching  end  as  to  speak  about  her  husband  and  other  matters — 
had  died  from  “  shock.”  I  am  well  aware  that  every  possible  excuse  is 
resorted  to  to  palliate  these  fatal  cases.  Now  it  is  “shock”;  at  another 
time  “ puerperal  fever.”  Now  it  is  “  septicsemia”;  then  again  “puer¬ 
peral  peritonitis,  and  other  puerperal  complications.”  Now  “pysemia”; 
and  then  any  other  excuse  the  case  may  admit.  But  these  excuses  do 
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not  justify  fhe  injection  of  the  perchloride  of  iron,  nor  prevent  the  lives 
of  other  women  being  lost  when  a  similar  treatment  is  employed. 
What,  then,  caused  the  death  ?  In  the  absence  of  a  post  mortem  exa¬ 
mination,  the  cause  can  only  be  one  of  conjecture ;  yet,  judging  by 
what  has  been  known  to  take  place  in  other  cases,  the  conjecture 
assumes  the  position  of  strong  probability.  Severe  pain  at  the  hypo¬ 
gastrium  has  been  observed  in  other  cases,  and  in  them  it  arose  from  a 
strong  solution  being  employed,  and  this  running  down  upon  the  sensi¬ 
tive  structures  of  the  vagina.  Women  have  writhed  in  bed  for  hours 
from  a  similar  cause,  yet  it  has  passed  away  without  further  ill  effects 
than  the  suffering  inflicted.  If  I  am  correct  in  the  belief  that  the 
danger  in  the  use  of  these  styptic  injections  arises  from  the  substances 
injected  being  taken  up  by  the  pervious  veins,  in  the  absence  of  com¬ 
plete  contraction,  and  being  conveyed  into  the  general  system,  this 
case  will  admit  of  easy  explanation.  Throughout  the  whole  case^ 
nothing  was  more  apparent  than  the  absence  of  any  pain  indicating  any 
tendency  to  contraction.  And  in  an  organ  thus  relaxed,  when  no 
haemorrhage  was  going  on  and  no  urgent  symptoms  present,  and  with¬ 
out  any  other  means  being  adopted  to  induce  contraction  of  the  walls 
— a  strong  solution  of  perchloride  of  iron  was  injected,  and  followed  by 
the  death  of  the  woman  in  about  seven  hours  afterwards.  What  is 
more  probable  than  that  the  perchloride  was  directly  taken  up  by  the 
open  veins  or  sinuses,  carried  into  the  general  circulation,  and  pro¬ 
duced  the  deadly  effects,  only  more  quickly,  which  have  been  known 
to  follow  in  other  cases  ?  Hence,  again,  arises  this  question  :  Is  any 
one  justified  in  having  recourse  to  means  which  may  have  such  serious 
results,  when  other  remedies,  which  have  never  been  noticed  to  be 
followed  by  such  consequences,  may  be  employed  to  induce  what  was 
required — contraction  of  the  gravid  uterus  ? 

It  may  be  some  excuse  for  the  treatment  adopted,  to  remenrber  that 
Dr.  Barnes  entertains  the  notion  that  these  styptics  chemically  seal  up 
the  mouths  of  the  vessels,  and  corrugate  the  inner  surface  of  the  uterus ; 
and  that,  entertaining  this  notion,  he  may  have  supposed  there  was 
little  or  no  danger  incurred  by  injecting  the  cavity  of  the  uterus  with  a 
strong  solution  of  the  perchloride.  But,  if  anything  will  tend  to  dis¬ 
abuse  the  mind  of  any  one  from  this  patent  fallacy,  it  would  be,  I 
should  imagine,  the  experience  of  such  sad  cases  as  these.  And,  again, 
the  question  will  force  itself  upon  the  mind — Why  does  Dr.  Barnes 
never  allude,  until  he  is  forced,  to  these  fatal  cases  which  have 
occurred  in  his  own  practice?  Dr.  Routh  mentioned  another  fatal 
case  to  which  Dr.  Barnes  had  been  called  in  consultation :  why  is  this 
also  forgotten  in  the  general  oblivion  of  the  grave?  Would  it  not  be 
better  for  our  self-indicated  medical  Homer  rather  to  sing  of  these 
disastrous  occurrences,  which  might  serve  as  a  beacon  to  prevent 
others  from  falling  into  similar  mistakes,  than  to  indulge  in  “long-tailed 
similes”  of  unalloyed  successes,  or  in  the  various  flights  of  fancy  we 
have  been  obliged  to  touch  upon  ? 


CURRENT  VIEWS  ON  TREATING  STRICTURE. 

By  BERKELEY  HILL,  M.B.,  F.R.C.S., 

Surgeon  to  University  College  Hospital. 

In  the  British  Medical  Journal  for  December  20th,  1873,  views 
are  held  up  to  obloquy  by  Mr.  Savory  which  he  terms  “  current,”  but 
which  I  venture,  nevertheless,  to  believe  to  be  “  old-fashioned,”  if  not 
obsolete.  Mr.  Savory  attacks  the  employment  of  instruments  for  treat¬ 
ing  urethral  obstructions  of  all  kinds,  which  he  alleges  to  be  still 
customary. 

Mr.  Savory’s  conduct  calls  to  mind  that  of  Don  Quixote  when 
charging  the  sacks  of  flour  in  the  mill,  with  this  difference — the  gallant 
knight-errant  found  his  imaginary  foes  already  erect  before  him,  while 
Mr.  Savory  has  had  to  raise  up  from  the  dead  the  objects  of  his  wrath. 
For  it  is  to  be  hoped  that  the  treatment  of  all  urethral  obstructions, 
spasmodic,  congestive,  and  organic  alike,  by  instruments  as  routine 
practice  has  been  discarded  by  properly  trained  surgeons.  To  impress 
his  readers  with  the  terrible  evil  of  bougie  treatment,  Mr.  Savory  in¬ 
forms  us  that  a  distinguished  surgeon  once  said,  “  Had  bougies  never 
been  invented,  it  would,  on  the  whole,  have  been  a  great  gain  to 
humanity.”  Why  not  go  further,  and  quote  the  anecdote  of  the  two 
eminent  physicians,  both  now  dead,  who  were  crossing  the  canal-bridge 
at  Camden  Town,  on  their  way  to  a  consultation  at  Hampstead,  when 
one  asked  the  other  whether  it  would  not  be,  on  the  whole,  a  benefit  to 
humanity  if  all  doctors  were  then  and  there  thrown  into  the  canal  ? 
His  companion  was,  indeed,  for  the  moment,  of  opinion  that  the  sacri-  , 
fice  of  the  Faculty  by  drowning  would  really  be  advantageous  to  man-  ' 
kind.  But  arguments  valid  against  an  abuse  of  a  remedy  lose  much  of', 
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!  their  force  when  that  abuse  has  been  subdued  by  more  exact  knowledge 
.  to  a  legitimate  use. 

At  the  end  of  his  paper,  Mr.  Savory  alleges  that  the  sum  of  his  argu¬ 
ment  is,  after  all,  not  to  suggest  that  instruments  are  never  to  be  em- 

■  ployed,  but  to  affirm  that  they  have  been  and  still  are  grossly  abused, 
and  that,  in  a  word,  instruments  of  any  kind  should  never  be  employed 

:  in  any  way  except  as  a  last  resource.  With  much  of  this  everyone 
must  agree  ;  but  the  statement,  that  instruments  should  never  be  em- 
,  ployed  except  as  a  last  resource,  needs  some  qualification.  In  many 

■  cases,  it  is  impossible  to  ascertain  what  is  the  matter  without  using  in¬ 
struments,  and  any  treatment  under  such  circumstances  might  be 

'  routine,”  but  certainly  would  be  useless.  Were  the  comparatively 
modest  position  at  the  end  of  the  paper  the  only  one  taken  up  by  the 
'  writer,  it  would  not  call  for  special  remark  ;  but  there  is  more.  There 
is  confusion,  under  the  term  “stricture,”  of  conditions  that  are  now 
,  currently  held  to  be  not  strictures  at  all,  and  are  expressly  distin- 
;  guished  from  organic  obstructions  by  all  leading  authorities  in  this  de¬ 
partment  of  surgery. 

Mr.  Savory  says,  “Any  advanced  student  or  young  surgeon,  if  asked 
what  he  understands  by  the  term  stricture,  would  reply,  a  constriction 
of  a  portion  of  the  canal  due  to  thickening  and  deposit  in  its  walls.” 
And  the  student  would  be  right ;  it  is  Mr.  Savory  who  makes  the  error 
of  calling  spasm  and  inflammatory  swelling  strictures.  These  mislead¬ 
ing  names,  given  at  a  time  when  the  distinctions  in  nature  and  require¬ 
ments  of  treatment  were  ill  understood,  are  yet  employed  by  some,  it  is 
true,  but  without  thereby  intending  to  imply  that  these  temporary  ob¬ 
structions  are  similar  in  nature  to  organic  obstruction ;  and  the  surgeon 
i  who  still  looks  upon  spasmodic  contraction,  inflammatory  swelling,  and 
.  organic  stricture  as  simple  physical  conditions  to  be  treated  only  by 
I  physical  means,  had  better  take  the  advanced  student,  whose  acquaint- 
i  ance  with  the  subject  is,  nevertheless,  second  hand,  for  his  teacher 
without  delay.  Certainly,  more  exact  knowledge  of  the  differences 
;  between  these  obstructions  is  current  in  standard  treatises  on  urinary 
diseases,  and  the  mischief  that  may  be  caused  by  using  instruments  in 
spasm  and  inflammatory  swelling  is  carefully  pointed  out.  So  far  from 
instrumentation  being  directed-  as  routine  treatment,  to  the  neglect  of 
j  other  means,  even  in  organic  stricture,  such  writers  as  Civiale  and 
!  Thompson,  to  mention  no  more,  warn  their  readers  against  hastily 
i'  using  bougies,  which  those  masters  strongly  insist  are  evils  even  when 
:  most  needed.  And,  whatever  old-fashioned  or  obsolete  books  may 
direct,  in  no  standard  treatise  of  the  present  day  is  the  use  of  instru- 
:  ments  given  as  the  sole  or  most  important  means  of  treating  anything 
‘  but  organic  obstructions. 

\  Next,  the  reproach  is  made  against  instruments,  that  they  do  not 
;  afford  a  cure ;  that,  though  the  passage  may  be  widened  to  the  normal 
extent  for  a  time,  it  ultimately  shrinks  back  to  its  dangerous  constric- 
,  lion,  and  no  permanent  cure  is  effected.  This  is  true,  doubtless. 

;  There  is  no  cure  for  stricture,  if,  by  cure,  we  mean  putting  the  urethra 
i  into  such  a  condition  that  no  further  attention  is  necessary.  A  system 
I  of  treatment  that  procures  such  a  result  has  yet  to  be  found. 

;  But,  if  by  cure  be  meant  restoration  of  the  canal,  so  that  it  can 
be  easily  maintained  at  its  full  calibre  throughout,  the  use  of  instru¬ 
ments  does  cure  stricture,  and  it  has  yet  to  be  proved  that  any  other 
plan  will  do  the  same  for  organic  obstructions.  Apparently,  one  of 
I  Mr.  Savory’s  objects  in  writing  was  to  lead  the  profession  to  suppose 
i  that  organic  obstructions  can  be  dissipated  by  his  plan  of  treatment — 
j.  that  rest  in  bed  for  an  indefinite  time,  with  warmth  and  other  adjuvants, 

!  can  cause  the  absorption,  either  wholly  or  in  part,  of  organic  obstruc¬ 
tions.  ^  Undoubtedly — and  this  is  also  current  knowledge — the  remedies 
'  on  which  Mr.  Savory  relies  areefficient  to  remove  the  spasm  and  inflamma- 
,  tory  swelling  that  often  aggravate  the  inconvenience  or  suffering  of  an 
[  organic  obstruction  sufficiently  to  induce  the  possessor  to  seek  surgical 
I  aid  ;  but,  when  this  is  done,  is  any  further  progress  made  towards 
1  widening  the  canal?  To  ascertain  this,  the  canal  must  be  gauged 
1  by  the  hated  bougie  after  spasm  has  subsided,  and  again  when  a  week 
I- or  a  fortnight,  or  any  time  thought  requisite,  has  been  passed  by  the 
t, patient  in  his  bed,  and  the  measurements  compared.  If  Mr.  Savory 
j.  have  done  this,  and  find  the  organic  thickening  gone,  he  has  made  a 
[.discovery  of  the  highest  value  ;  but  this  is  not  told  us  in  his  paper. 

I',  Otherwise,  which  patient  will  take  leave  of  his  surgeon  with  the  most 
^  satisfied  mind — he  who  has  learnt  to  pass  with  ease  along  his  urethra  a 
j  bougie  as  Ipge  as  the  natural  size  of  his  canal,  and  has  simply  to  do 
Itthis,  from  time  to  time,  to  maintain  the  full  patency  thereof,  or  he  who, 
Ijhaving  spent  a  fortnight  in  bed,  finds  he  can  pass  his  irrine  comfortably 
j  now  his  passage  is  somewhat  widened  by  the  subsidence  of  spasm  or 
I  inflammatory  swelling,  but  has  still  a  tough  and  narrow  part  that 
will  be  tightly  closed  the  next  time  spasm  sets  in,  or  a  cold  is  caught  ? 

'  The  one  man  knows  that,  if  temporary  irritation  attack  his  urethra, 
lithere  is  still  room  for  the  passage  of  his  urine  while  the  attack  lasts; 


the  other  knows  he  must  be  constantly  on  his  guard  against  accident, 
and  live  by  rule,  that  his  narrowed  urethra  may  suffice  for  his  daily 
needs. 

It  is  useful  to  lift  up  the  voice  against  the  rash  employment  of  in¬ 
struments  in  urinary  diseases  ;  there  are  always  too  many  inducements 
to  employ  the  bougie  or  sound  ;  but  this  may  be  done  without  depre¬ 
ciating  the  current  teaching  and  knowledge  of  these  diseases,  and 
casting  mischievous  prejudice  on  a  valuable  remedy. 


THE  DEPRESSANTS  OF  THE  CIRCULATION  AND 

THEIR  USE.* 

ByJ.  MILNER  FOTHERGILL,  M.D.,  M.R.C.P. 

The  aim  of  medicine,  indeed  its  practical  utility  as  an  art,  is  to  do  good 
to  the  suffering  and  the  sick.  It  has  often  been  alleged  that  the  scien¬ 
tific  study  of  medicine  has  done  little  or  nothing  to  further  this  end,  at 
least  comparatively  little  ;  and  we  not  seldom  hear  that  modern  thera¬ 
peutics  directed  by  science  are,  as  regards  results,  inferior  to  the  empi¬ 
rical  practice  of  our  predecessors.  That  there  is  any  truth  at  all  in  such 
statement,  is  and  must  be  a  matter  for  regret.  It  is  certain,  however, 
that  all  attempts  to  apply  science  to  the  elucidation  of  our  every-day 
practice  meet  with  ready  and  indeed  warm  appreciation.  If  we  can 
make  modern  physiology  or  chemistry  explain  to  us  the  manner  or  the 
mode  of  action  of  remedies  with  whose  use  we  are  familiar,  it  will  go 
far  to  convert  the  special  knowledge  acquired  by  one  shrewd  observer 
and  successful  practitioner  into  a  heir-loom  for  his  successors,  instead 
of  being,  as  of  old,  an  individual  property  which  too  commonly  died 
with  its  possessor. 

By  observation  and  patient  comparison  of  cases,  our  predecessors 
have  arranged  remedies  into  classes,  and  have  described  the  peculiari¬ 
ties  of  each  agent  in  a  manner  which  must  elicit  our  admiration  :  and 
the  practical  skill  with  which  certain  of  them  wielded  their  remedial 
agents  still  evokes  our  warmest  praise.  For  instance.  Graves  laid  down, 
with  consummate  skill,  rules  for  the  combined  administration  of  opium 
and  antimony  in  varying  proportions,  according  to  the  circumstances  of 
the  case.  Ringer’s  abridgement  of  it  runs  thus  :  “  Each  drug  appears 
to  assist  the  action  of  the  other  ;  and  the  relative  doses  must  be  deter¬ 
mined  by  the  circumstances  of  the  case.  In  furious  delirium,  the  tartar 
emetic  must  be  given  in  full,  and  the  opium  in  small  quantities ;  while, 
if  wakefulness  is  the  chief  symptom,  the  delirium  being  not  very  bois¬ 
terous,  the  dose  of  tartar  emetic  must  be  reduced  and  the  opium  in¬ 
creased.” 

The  exquisite  correctness  of  these  directions  will  become  more  ap¬ 
parent  as  we  proceed.  But  this  acquired  skill  could  not  be  communi¬ 
cated,  even  to  those  who  were  familiar  with  the  practice  of  these 
empirical  masters  of  the  past  ;  an  occasional  pupil  might  be  able  to 
comprehend  his  master  and  imitate  him,  more  or  less  perfectly ; 
but  usually  only  disconnected  bits  of  his  art  were  retained,  and  these 
soon  lost  all  traces  of  the  pattern  which  characterised  the  whole,  of 
which  they  were  fragments. 

Recent  scientific  work,  and  especially  physiology,  is  now  stepping  in 
to  remedy,  to  some  extent  at  least,  this  condition  of  matters  ;  and,  by 
explaining  how  the  different  agents  achieve  their  results,  is  throwing  a 
ray  of  light  along  the  difficult  and  broken  pathway  of  empirical  thera¬ 
peutics.  To  attempt  to  take  even  a  bird’s-eye  view  of  the  position  of 
therapeutics  at  this  moment,  would  be  alike  futile  and  impossible  here; 
and  the  section  to  which  I  propose  to  draw  the  attention  of  the  Society 
to-night  is  that  connected  with  the  circulation  by  means  of  its  innerva¬ 
tion.  We  all  know  that  the  nervous  supply  of  the  circulation  is  now 
attracting  the  attention  which  its  importance  merits,  and  that  much 
has  been  done  in  this  subject  recently,  both  at  home  and  abroad. 

I  rom  being  an  obscure  fact  in  anatomy,  the  vaso-motor  nerves  and 
their  allies  are  rapidly  taking  a  prominent  position  in  physiology,  and 
they  will  ere  long  occupy  an  equally  important  position  in  therapeutics. 
These  nerves  are  found  running  along  the  blood-vessels,  the  arteries 
especially,  and  control  or  regulate  their  calibre.  By  them  the  mus¬ 
cular  coat  is  kept  in  a  state  of  semi-contraction  normally,  and  through 
them  the  calibre  of  the  smaller  arteries  is  lessened  as  in  the  cold  stage 
of  ague,  or  enlarged  as  in  the  full  but  soft  pulse  of  dilated  vessels  in 
ordinary  pyrexia.  By  their  means  the  arterial  system  is  kept  at  its 
normal  tension,  and  the  blood,  pumped  in  by  the  heart,  is  restrained 
from  at  once  escaping  again  into  the  veins.  Thus  the  elastic  arteries 
are  kept  gently  on  the  stretch,  and  the  intermittent  current  from  the 
heart  is  converted  into  an  even  steady  stream  in  the  peripheral  capil¬ 
laries.  But  this  pressure  in  the  arteries,  or  the  arterial  tension  as  it  is 
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termed,  is  not  always  alike,  and  varies  with  certain  conditions  ;  for 
instance,  in  ordinary  pyrexia  the  dilated  peripheral  vessels  permit  the 
rapid  escape  of  the  blood  through  them,  and  thus  the  blood-pressure  is 
low,  though  the  heart  is  contracting  with  abnormal  rapidity  ;  while  in 
cirrhosis  of  the  kidney  there  are  commonly  contraction  of  the  arterioles 
and  a  high  blood- pressure,  with  a  ventricle  contracting  but  slowly.  By 
the  beautiful  arrangement  of  its  nerve-supply,  the  circulation  is  con¬ 
trolled  and  regulated,  and  a  norm  maintained  most  fitted  to  our  neces¬ 
sities  ;  and  in  disturbance  of  this  equilibrium  we  find  the  commence¬ 
ment  of  many  of  our  commonest  maladies.  Not  only  so,  but  in  their 
action  over  the  vaso-motor  nerves  we  find  the  explanation  of  the  bene¬ 
ficial  effects  of  many  of  our  remedies.  Thus,  in  ordinary  catarrhal 
fever,  we  have  the  cutaneous  vessels  contracted,  and  consequently 
hypermmia  of  the  internal  parts  ;  the  result  of  which  is  that  there  are  in¬ 
creased  heat-production  in  the  interior,  and  imperfect  radiation  of 
the  heat  by  the  vessels  of  the  dry  burning  skin.*  No  more  efficient 
remedial  agent  for  such  a  condition  do  we  possess  than  antimony.  This 
agent  acts  upon  the  circulation  by  lowering  the  heart’s  action,  and 
dilating  the  peripheral  vessels,  especially  of  the  skin.  When  given,  then, 
in  the  above  condition,  it  lowers  the  action  of  the  heart,  and  with  it  the 
circulation  of  the  blood,  and  so,  probably,  the  chemical  interchanges 
are  diminished  upon  which  the  temperature  depends  ;  while  at  the 
same  time  the  cutaneous  vessels  are  dilated,  and  a  freer  stream  of  blood 
flows  through  the  skin,  with  the  effect  of  radiating  off  the  heat,  and  by 
this  defervescence  a  normal  temperature  is  regained.  This  is  the  his¬ 
tory  in  its  rise  and  fall  of  an  ordinary  feverish  cold  treated  by  anti¬ 
mony  ;  when  left  alone,  the  defervescence  is  slower  and  more  gradual. 

In  precisely  the  same  way  is  the  temperature  ordinarily  kept  at  its 
norm.  When  the  surrounding  temperature  is  low,  the  skin  is  dry  and 
cold,  i.  e.,  the  cutaneous  vessels  are  contracted  and  the  blood-flow 
through  them  is  small,  and  so  the  heat  is  but  slowly  radiated  off  and 
the  body -temperature  is  maintained.!  If  the  cutaneous  vessels  were 
not  so  contracted,  we  should  perish  in  low  temperatures,  as  men  do 
after  taking  larger  doses  of  alcohol,  which  dilate  and  even  paralyse  the 
cutaneous  vessels,  the  body-heat  being  rapidly  radiated  off,  and  so  the 
alcohol-drinker  perishes  of  cold — frozen  to  death,  while  the  abstainer, 
though  uncomfortably  cold,  survives.  In  hot  weather  the  cutaneous 
vessels  normally  dilate  ;  the  warm  blood  is  brought  freely  into  contact 
with  the  surrounding  medium,  and  so  is  cooled  ;  when  this  is  insuf¬ 
ficient,  still  further  dilatation  goes  on,  and  free  perspiration  ensues,  and 
the  cooling  effect  of  the  evaporation  of  the  watery  constituents  of  the 
sweat  is  called  into  action. 

Recently,  Traube  has  taken  up  a  view  of  fever  almost  essentially  the 
same  as  that  held  by  Cullen,  viz.,  that  fever  is  due  to  a  “diminished 
giving  off  ”  of  heat  rather  than  an  increased  production  ;  and  in  this  he 
is  followed  by  Senator.  Leyden  opposes  this  view,  stating  that  the 
loss  of  heat  is  greater  in  fever  than  in  health,  and  that  therefore  there 
must  be  increased  production  of  heat.  The  loss  of  heat  is  greatest  in 
the  crisis,  w'here  it  amounts  to  twice  or  even  three  times  the  normal 
loss,  and  so  a  return  to  the  normal  temperature  is  obtained.  The 
defervescence  always  occurs  with  well-marked  perspiration  and  exhala¬ 
tion  of  water  ;  while  in  increasing  fever  no  evaporation  of  water  can  be 
demonstrated,  even  under  an  impenetrable  covering.  Leyden’s  view 
has  much  to  recommend  it,  and  is  probably  most  in  accordance  with 
facts.  J 

This  physiological  introduction,  though  obviously  and  necessarily  im¬ 
perfect,  will  serve  to  introduce  the  more  especial  subject-matter  of  this 
paper.  In  dividing  the  subject  into  halves,  and  only  regarding  here 


*  In  febrile  diseases,  while  the  temperature  of  the  body  is  raised  by  the  activity 
of  the  destructive  processes  goin^  cn  in  the  economy,  the  cutaneous  exhalation  is 
diminished — according  to  the  old  expression,  by  “a  spasm  of  the  capillary  vessels  of 
the  skin”;  and  the  sensation  of  heat  in  this  texture,  as  well  as  in  the  internal  organs, 
becomes  a  source  of  much  suffering.  The  subsidence  of  the  excitement  and  tension 
is  usually  accompanied  with  more  or  less  perspiration.  (Stille’s  Therapeutics,  vol. 


ii,  page  517.) 

t  Rosenthal,  Zur  Keiininiss  dcr  Wdrmeregulirung  hei  den  Warmbliitigen 
Thieren.  1872. 

t  Wunderlich  sums  up  the  causes  that  increase  the  general  temperature  after  the 
following  arrangement,  an  abstract  only  being  given  here  (chap,  viii,  sec.  10),  i.  An 
accumulation  of  heat  caused  by  deficient  abstraction  of  warmth._  2.  An  increase  of 
temperature  from  an  overplus  of  heat  in  different  centres  or  foci,  as  in  local  inflam¬ 
mations.  3.  A  general  elevation  of  temperature  may  arise  from  increased  activity 
of  the  normal  processes  for  the  production  of  heat.  4.  A  rise  of  temperature  may 
also  occur  from  an  over-production  of  heat,  resulting  from  chemical  processes  un¬ 
known  in  the  healthy  body.  5.  Alterations  in_  the  degree  of  activity  of  the  vaso¬ 
motor  nerves  must  almost  necessarily  have  an  influence  upon  temperature,  and  that 
in  more  ways  than  one,  and  quite  as  much  by  altering  the  conditions  of  production 
as  by  affecting  the  giving  off  or  loss  of  heat.  6.  Elevation  of  tempeiature  may  occur 
in  consequence  of  a  morbidly  increased  action  of  the  spinal  centres.  7.  The  rise  of 
temperature  is  doubtless  brought  about  by  several  of  these  conditions  combined,  or 
in  varied  succession.  The  reader  may  also  refer  to  chay.  v,  sec.  4,  15,  17,  20,  21  ; 
chap,  vi,  sec.  2,  10,  13.  20  ;  chap,  viii  generally,  especially  sec.  8,  9,  12  :  and  chap, 
xiii,  sec.  4,  Medical  Thermometry.  On  a  full  consideration  of  Wunderlich  the  view 
of  fever  given  above  is  founded. 


agents  which  depress  the  circulation,  I  have  been  guided  by  the 
consideration  that  the  effects  of  the  opposite  class  of  agents  had  been 
discussed  in  my  essay  on  Digitalis,  and  so  need  not  be  repeated  here. 

Ere  proceeding  to  describe  the  agents  we  already  possess  which  act 
upon  the  circulation,  either  by  inhibiting  the  vaso-motor  centre,  or  by 
acting  on  the  vagus  or  the  cardiac  ganglia,  and  so  either  increasing  the 
vascular  area  or  lowering  the  heart’s  action — agents  which  in  fact 
“  bleed  the  patient  into  his  own  vessels,”  it  may  not  be  out  of  place  to 
review  the  practice  of  the  past,  and  so  to  see  how  far  our  ancestors  had 
learnt  to  recognise  empirically  the  rules  which  apparently  must  ever 
guide  our  practice.  The  best  illustration  probably  is  to  go  back  to 
their  treatment  of  inflammation.  This  usually  consisted  of  bleeding, 
the  application  of  leeches,  and  the  administration  of  calomel  and  anti¬ 
mony  (both  cardiac  depressants),  both  being  locked  in  the  system  by 
accompanying  doses  of  opium.*  A  spare  diet  was  enjoined ;  and  under 
this  treatment  a  fair  proportion  of  patients  recovered.  Now,  before  we 
sit  too  severely  upon  this  treatment,  let  us  consider  the  pathology  of  the 
disease  and  the  action  of  the  measures  adopted,  and  see  how  far  these 
men  had  a  reason  for  the  faith  that  was  in  them.  When  an  organ 
is  inflamed,  we  can  exercise  no  direct  effect  upon  the  inflamed  part  by 
any  agent  with  which  we  are  acquainted  ;  and  our  only  indirect  means- 
of  acting  upon  it  is  by  controlling  the  blood-supply  to  it.  The  effect 
of  this  is  most  perfectly  illustrated  in  the  plan  of  arresting  inflammation 
in  a  joint,  by  tying  the  artery  above  the  articular  branches.  In  the 
case  of  inflammation  of  a  viscus,  such  treatment  is  impracticable,  and 
the  blood-supply  can  only  be  partially  controlled  through  the  circula¬ 
tion  generally. 

Our  forefathers  recognised  this  fact  plainly  enough  ;  and  if  their 
measures  were  not  of  the  happiest,  we  must  not  olame  them  too 
severely  for  resorting  to  the  only  means  with  which  they  were  ac¬ 
quainted.  Whether  there  be  a  change  of  type  in  disease  or  not  ;  or 
whether  there  be  only  a  change  in  our  ideas  as  to  remedial  measures,  it 
is  no  part  of  my  plan  to  enter  into  here  :  what  does  interest  us,  is  the 
question  how  our  predecessors  grappled  with  the  difficulty  presented  to 
them.  They  recognised  the  fact  that  there  was  an  organ  in  a  state  of 
inflammation  ;  they  knew  well  enough  that  they  could  exercise  no 
direct  control  over  it ;  but  they  knew  that  indirect  control  could  be 
exercised  by  bleeding,  etc.  So  marked  an  effect  could  be  thus  pro¬ 
duced,  that  many  believed  that  an  inflammation  could  be  cut  short,  or 
even  cut  down — strangled,  by  active  measures.  Nor  is  such  faith  ex¬ 
tinct.  Bouchut,  in  an  article  in  the  Bulletin  Ginhale  de  Therapeutic, 
of  April  15th,  1873,  takes  up  this  position. 

What  was  the  effect  of  this  treatment?  By  the  direct  abstraction  of 
blood,  either  by  general  bleeding  or  by  leeches,  the  effect  was  to  reduce 
the  amount  of  blood  going  to  the  part — to  starve  it  in  fact. 

The  nutritive  changes  going  on  were  influenced  by  such  measures, 
and  the  inflammatory  action  was  arrested  or  modified.  The  reduction- 
of  the  bulk  of  blood  affected  the  chemical  interchanges,  and  the 
calomel  and  antimony  aided  in  producing  such  effect ;  while  by  their 
action  upon  the  skin  they  increased  the  radiation  away  from  the  body- 
heat,  and  so  lowered  the  temperature.  So  far,  so  good  :  but  the 
results  went  to  show  that  the  remedial  measures  were  often  as  lethal  as 
the  disease,  if  not  more  so. 

The  disastrous  consequences  of  this  heroic  treatment  led  to  the 
abandonment  of  a  line  of  practice  not  altogether  irrational  in  it¬ 
self.  Nor  can  we  permit  our  condemnation  of  such  practice  to  be  un¬ 
qualified,  if  we  desire  to  be  just.  These  men  acted  up  to  their  light 
— such  as  it  was  ;  and  the  failure  of  their  treatment  was  the  first  step 
towards  something  else — sometimes  better,  sometimes  doubtless  worse 
than  that  which  it  had  supplanted.  This  new  line  of  practice  was  the 
waiting  and  watching  plan,  called  “the  expectant  treatment.” 

The  objections  to  the  old  plan  were  obvious  enough.  The  conse¬ 
quences  of  the  loss  of  blood  were  often  very  serious  j  and  if  the  blow 
aimed  at  the  disease  failed  at  once  to  cut  it  short,  the  loss  of  blood 
frequently  led  to  such  debility  as  to  cause  the  patient  at  once  to  quickly 
succumb,  or  ultimately  to  wreck  him  in  the  convalescence.  The 
secondary  effects  of  the  calomel  and  antimony  were  also  often  very  un¬ 
desirable.  But  the  discarded  measures  were  efficient  means  for  pro¬ 
ducing  the  desired  effects :  and  Bouchut  speaks  warmly  of  their  apy- 
retic  action,  especially  with  relation  to  the  quickness  with  which  they 
produce  a  fall  of  two  or  three  degrees  in  the  temperature.! 

*  Tartar  emetic  and  bleeding,  with  opium,  were  considered  by  Hufeland  the  basis 
of  all  therapeutics  (1820-30). 

t  The  effect  of  loss  of  blood  is  to  lower  the  temperature,  according  to  Marshall 
Hall  and  Barensprung  ;  but  Frese  found  it  to  rise  again  in  a  few  hours.  Bauer  found 
the  amount  of  urea  and  carbonic  acid  increased  by  bleeding,  in  which  respects  his 
experiments  agree  with  those  of  Voit  and  Rauber.  According  to  this  it  would  appear 
that  bleeding  should  be  accompanied  or  followed  by  the  administration  of  de¬ 
pressants.  Wunderlich  thinks  that  the  time  of  bleeding  is  the  most  important 
matter. 
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Blood-letting  will  never  perhaps  be  generally  revived  ;  but  neverthe- 
jless  it  may  be  our  readiest  or  even  only  means  at  hand,  especially  with 
the  general  practitioner  in  rural  districts.  It  sometimes  materially  aids 
the  action  of  other  remedies  (see  Watson,  Practice  of  Physic,  art.  Enter- 
!  itis).  I  well  remember  one  case,  where  a  stalwart  dalesman  had 
,!  bronchitis,  to  which  he  was  subject.  The  first  or  congestive  stage  was 
1:  always  troublesome  ;  and  when  he  came  into  my  hands,  after  trying 

■  antimony,  ipecacuanha,  and  iodide  of  potassium  in  vain,  he  had  to  be 
I  bled,  as  before,  by  my  late  father.  On  two  different  occasions  had 
l-’this  to  be  done  by  me — each  time  with  perfect  success.  At  another 
,  time  recently,  I  had  an  opportunity  of  watching  the  effect  of  general 

bleeding  over  pericarditis  in  its  earliest  stage  ;  its  effect  was  most  satis- 
1  factory.  My  experience  of  bleeding  is,  however,  almost  confined  to 
!  watching  it  in  the  practice  of  my  late  father,  who  often  resorted  to  it 
i  with  excellent  effects. 

"  In  1800,  Rasori  brought  forward  the  use  of  tartar  emetic  alone  in 
(■  large  doses  in  the  treatment  of  inflammatory  conditions,  especially 
pneumonia.  In  many  cases  the  good  effects  of  this  treatment  were 
’marked;  the  fever,  the  bounding  pulse,  the  thirst,  and  the  inflamma¬ 
tory  processes,  all  were  relieved,  and  the  patient  was  easier  and  cooler, 
"in  free  perspiration  and  with  a  softer  pulse.  The  heart’s  action  was 
'•depressed  and  the  peripheral  vessels  dilated,  especially  those  of  the  skin, 

;  permitting  of  a  large  flow  of  warm  blood  through  them,  and  so  ex- 
•  posing  it  to  the  cooling  influence  of  the  surrounding  medium.  But 
!  tartar  emetic  in  full  doses  is  a  very  active  agent,  and  only  suited  to  the 
(  cases  called  sthenic;  its  depressing  effects  rendering  it  unsuitable  to 
'asthenic  cases  and  to  children,  except  in  very  moderate  doses.  But  to 
I  Rasori  must  be  awarded  the  credit  of  originating  the  valuable  idea  of 
'  bleeding  a  patient  into  his  own  vessels — and  not  into  the  blood-basin. 

I'  Another  depressant  agent  or  direct  sedative  was  introduced  for  the 
[■treatment  of  inflammatory  conditions,  and  especially  pneumonia,  by 
i  two  Italians,  Borda  and  Breda,  namely,  hydrocyanic  acid,  which  affects 
;fhe  circulation  much  in  the  manner  of  antimony.  But  prussic  acid  in 
(anything  like  free  doses  is  an  agent  one  uses  but  charily,  and  so  it  has 
fjoeen  given  up.  * 

Then  free  purgation  had  its  day,  especially  under  Hamilton,  and 
■combined  with  salines  found  favour  with  many.  But  this  method  was 
■unpleasant  and  inconvenient,  necessitating  much  disturbance,  inter- 
Ifering  with  rest  and  sleep,  and  therefore  objectionable.  It  still  re- 
I'.nains  in  a  modified  form,  and  is  the  first  arrow  fired  at  acute  disease 
'■from  the  country  practitioner’s  quiver.  In  a  large  number  of  less 
jserious  cases  it  makes  a  capital  commencement  ;  probably,  however, 
(rather  by  its  unloading  the  intestinal  canal  than  by  any  direct  action 
jiupon  the  circulation,  f 

P  The  saline  treatment  is  still  in  common  use,  and  over  many  patients 
!  potash  exercises  a  powerful  sedative  influence.  The  effects  of  acetate 
pof  ammonia  over  the  cutaneous  vessels  in  inducing  perspiration 
'with  its  apyretic  consequences,  render  it  a  favourite  remedy  with 
■uany  ;  and  it  is  admirably  adapted  to  domestic  use,  there  being  no 
•'oom  for  doubt  but  that  a  dose  or  two  of  acetate  of  ammonia  have  ar- 
'rested  in  its  early  stages  many  a  threatening  pyrexia.  For  we  must 
i-emember,  gentlemen,  that  the  arrest  of  acute  disease  in  its  first  mani- 
'■'estation  is  a  much  easier  matter  than  the  institution  of  recovery  and 
;  -epair  after  much  injury  has  been  done,  when  the  affection  has  got 
l^'.trong  hold  of  the  patient. 

■  While  these  general  measures  were  being  tried  in  their  turn,  and 
■partially  adopted  partly  discarded,  other  measures  for  affecting  the  cir¬ 
culation  were  being  instituted.  These  were  measures  applied  ex¬ 
ternally.  Blisters,  counter-irritants,  dry  cupping,  etc.,  had  long  been 
r  n  vogue,  and  were  known  to  exercise  in  a  smaller  degree  the  same 
i^iction  as  wet-cupping  and  leeches;  viz.,  attracting  the  blood  to  the 

:utaneous  vessels  and  so  relieving  the  inflamed  part  beneath,  according 
■;o  the  law  of  Schroeder  van  der  Kolk.  But  for  this  to  be  successful  it 
's  necessary  that  the  blood  supply  of  the  inflamed  part,  and  of  the  skin 
Operated  upon,  should  actually  be  derived  from  the  same  arterial  trunk. 
'In  costal  pleurisy,  where  the  pleura  and  the  skin  alike  derive  their 
hlood-supply  from  the  intercostal  arteries  the  effect  of  this  local  treat- 
‘nent  is  much  more  marked  than  in  pneumonia  with  visceral  pleurisy. 
I'o  the  French  school  belongs  the  credit  of  first  affecting  the  general 
'firculation  by  efficient  external  measures.  Junod  invented  a  boot  by 
'vhich  he  could  lock  up  a  quantity  of  blood  in  a  leg,  actually  bleeding 
he  patient  to  the  extent  of  the  blood  so  imprisoned  ;  and  then  when 
desirable,  permitting  the  blood  to  once  more  rejoin  the  general  current. 
'.But  Junod’s  boots  ere  long  went  the  way  of  many  ingenious  but  im¬ 
practicable  measures,  namely,  to  oblivion,  where,  I  am  afraid,  they 

[  *  It  seems  strange  that  bleeding  in  its  worse  aspects  should  cling  so  tenaciously 
b  the  country  where  the  earliest  attempts  to  do  away  with  it  commenced. 

’  t  It  is  possible,  however,  that  unloading  the  bowels  may  permit  of  distension  of 
he  abdominal  veins,  and  so  act  like  bleeding. 


are  likely  to  remain.  But  if  this  is  the  destiny  of  Junod’s  boots,  a  far 
different  future  is  before  another  French  method  of  affecting  the  general 
circulation  by  external  appliances,  viz  ,  the  jacket-poultice.  The 
excellent  effects  of  this  application  in  thoracic  affections  are  well  known 
to  us  all,  especially  in  pneumonia,  and  in  the  acute  pulmonary  conges¬ 
tion,  commonly  seen  in  the  course  of  organic  diseases  of  the  heart.  The 
application  of  moist  heat  to  so  large  an  area  of  skin,  with  its  myriads 
of  minute  vessels,  exercises  a  marked  effect  over  the  circulation.  The 
vessels  of  an  extensive  area  are  dilated,  and  therefore  hold  more  blood  ; 
the  consequence  of  which  is,  that  practically  the  vascular  system  is 
relieved  of  the  bulk  of  blood  retained  in  these  dilated  vessels,  as 
effectually  as  if  the  patient  had  been  bled  to  an  equal  amount.  A  con¬ 
siderable  quantity  of  blood  can  thus  be  withdrawn  from  the  circulation 
in  a  manner  that  admits  of  its  being  returned  again  when  desirable — a 
matter  of  immense  practical  importance.  The  temporary  removal  of 
a  mass  of  blood  from  the  circulation  without  its  withdrawal  from  the 
body,  in  a  form  at  once  practicable  and  effective,  is  one  of  the  greatest 
steps  forward  in  modern  therapeutics.  After  this  exposition  of  the 
action  of  a  jacket- poultice,  it  becomes  unnecessary  and  superfluous  to 
insist  upon  the  constant  renewal  of  the  hot  poultice,  and  the  absurdity 
of  allowing  it  to  remain  on  when  cold  is  at  once  manifest.  When  the 
principle  of  the  use  of  the  jacket-poultice  becomes  more  generally 
known,  its  adoption  will  be  much  more  extensively  resorted  to. 

[ To  be  contimicd.'\ 


THE  CASE  OF  THE  LATE  DR.  H.  W.  FULLER. 

By  WILLIAM  FULLER,  Esq.  ; 

WITH  AN  ACCOUNT  OF  THE  POST  MORTEM 

EXAMINATION. 

By  W.  H.  DICKINSON,  M.D.,  F.R.C.P., 

Assistant  Physician  to  St.  George’s  Hospital. 

I  WAS  called  to  see  my  brother.  Dr.  Fuller,  on  the  evening  of  Monday, 
December  8th,  and  found  him  suffering  from  an  incessant  short  hacking 
cough,  with  expectoration  of  glairy  mucus,  and  complaining  of  great 
pain  in  the  epigastrium  extending  over  the  vrhole  region  of  the  liver, 
with  severe  intercostal  pain  of  the  right  side.  lie  was  unable  to  re¬ 
main  for  a  minute  turned  on  his  left  side.  Ilis  pulse  was  very  inter¬ 
mitting  and  irregular  ;  his  tongue  coated  but  moist.  The  temperature 
102.  His  urine  was  scanty,  high-coloured,  and  very  loaded.  On 
examination,  I  found  no  physical  signs  of  either  pleurisy  or  pneumonia. 
The  percussion-sound  was  equal  on  both  sides  ;  but  there  was  inability 
to  expand  the  chest  and  to  inflate  the  lungs,  apparently  owing  to  the 
pain.  He  told  me  that,  with  the  exception  of  some  little  trouble  with 
his  bowels  and  loss  of  appetite,  he  had  been  quite  well  till  the  previous 
day,  when  he  had  been  forced  to  return  home,  feeling  very  poorly  and 
short  breathed,  and  was  unable  to  eat  his  dinner.  However,  the  next 
day  he  managed  to  see  his  morning  patients,  and  went  out  to  pay  his 
visits,  but  was  again  forced  to  return  home  from  the  pain  and  irritating 
cough.  His  bowels  had  not  been  well-relieved,  though  he  had  taken  a 
dose  of  pills  in  the  night.  Knowing  his  tendency  to  rheumatic  affec¬ 
tions,  I  diagnosed  rheumatism  of  the  diaphragm  and  intercostals,  and 
insisted  on  some  days’  rest  in  bed.  On  Tuesday,  the  9th,  he  was 
somewhat  relieved.  His  pulse  was  less  intermitting  and  irregular. 
Temperature  loi.  The  urine  was  still  scanty.  The  bowels  had  been 
relieved  with  dark  bilious  evacuations.  Contrary  to  my  wish,  he  got 
up  and  received  his  patients  as  usual  at  home,  but  did  not  leave  the 
house.  At  5  I’.M.,  he  went  to  bed  again,  thoroughly  knocked  up  ;  and 
at  6  P.M.  I  found  him  much  exhausted,  but  otherwise  better.  Tem¬ 
perature  barely  loO  deg.  The  urine  was  more  free,  the  pain  and  cough 
less.  There  was  more  power  of  inflating  the  lungs.  On  December 
loth,  he  remained  quietly  in  bed,  and  was  much  relieved  in  the  evening. 
The  urine  was  free,  less  high  coloured,  and  without  deposit.  The 
pulse  was  regular,  soft,  88  ;  his  cough  still  irritable  when  lying  on 
his  back,  but  much  better  when  on  his  right  side.  Whenever  he  took 
food,  he  complained  of  pain  in  the  act  of  swallowing,  and  for  some  time 
afterwards  in  the  epigastrium.  On  the  lith,  he  was  much  better,  saw 
several  patients  in  his  bedroom,  and  held  two  consultations.  After 
this  he  had  a  severe  rigor,  followed  by  profuse  perspiration  ;  but  at 
night  the  temperature  was  99  ;  the  tongue  was  cleaning  at  the  edge. 
Pulse  84,  regular,  soft.  His  general  feelings  were  improved.  On  the 
1 2th,  he  was  much  better  ;  he  was  taking  quinine  and  acid  mixture. 
Temperature  natural.  Pulse  about  80.  The  urine  was  free,  clear,  and 
fairly  abundant.  He  worked  at  correcting  proofs  of  the  new  edition  of 
his  work  on  Rheumatism  till  ii  r.  M.,  did  not  sleep  ;  and  on  the  13th 


lO 


THE  BRITISH  MEDICAL  JOURNAL. 


rjan.  3,  1874. 


and  J^4th  became  gradually  worse,  widi  more  discomfort  and  pain  in 
shallowing,  more  cough,  and  increased  feeling  of  7nalaise.  The  tongue 
was  more  dry,  and  the  urine  loaded,  but  the  pulse  did  not  exceed  86, 
and  the  temperature  did  not  exceed  100.  On  the  afternoon  of  the  14th 
he  had  another  rigor  ;  and  in  the  evening  the  temperature  rose  to  102 deg., 
with  a  feeling  of  general  aching  all  over.  I  could  detect  nothing  fresh 
by  a  most  careful  examination  of  the  chest.  It  was  on  this  afternoon 
that  hir.  Manley  Sims  elicited  from  him  that  on  the  afternoon  of  the 
7th,  when  he  was  taken  ill  and  returned  home,  he  had  a  rigor,  so 
severe  that  he  wrapped  himself  up  in  a  railway  rug  and  laid  himself 
down  before  the  fire,  where  he  remained  some  hours.  Up  to  this  time 
there  were  no  head-symptoms  of  any  kind.  On  this  day  he  sat  up 
chatting  about  his  case  and  other  subjects  with  Mr.  Sims,  and  wrote  a 
prescription  for  himself  as  clearly  and  well  as  he  had  ever  done.  On 
my  arrival  at  his  house  at  8. 30  a.  m.  on  the  1 5th,  I  was  told  that  he  had 
passed  a  quiet  night,  but  was  obstinate  in  refusing  food,  medicine,  etc. 
I  found  him  in  a  semicomatose  condition,  and  was  unable  to  elicit 
answers  to  my  questions.  lie  was  unable  to  protrude  the  tongue.  The 
conjunclivte  were  congested  ;  the  pupils  rather  contracted  ;  temperature 
103  deg. ;  pulse  96.  The  scalp  was  hot.  Difficulty  in  swallowing  was 
more  marked.  The  abdomen  was  soft.  Ilis  urine  was  passed  under 
him.  Sir  William  Jenner,  who  saw  him  with  me,  noticed  slight  ptosis 
of  the  left  eyelid.  We  agreed  that  the  symptoms  were  those  of  blood- 
poisoning,  probably  urtemia.  In  the  evening,  a  small  quantity  of  urine 
was  collected,  and  was  found  by  Sir  William  Jenner  and  myself  to 
contain  albumen  in  distinct  quantity.  The  temperature  rose  to  IO4.4. 
Pulse  100.  On  the  i6th,  the  symptoms  all  increased  in  intensity  ;  the 
coma  became  more  profound.  The  pupils  acted  less.  The  temperature 
was  104  deg.  lie  had  great  difficulty  in  swallowing,  food  was  often  re¬ 
tained  in  the  mouth  a  minute  or  two  before  it  was  swallowed.  The 
urine  was  examined  ;  no  albumen  could  be  found.  Ptosis  of  the  left 
eyelid  was  more  marked  ;  there  was  slight  drawing  of  the  mouth.  Dr. 
Barclay  and  Dr.  Sieveking  joined  in  the  management  of  the  case. 
From  this  time  till  death,  at  4  p. m.  on  the  i8th,  the  symptoms  gradu¬ 
ally  increased  in  intensity,  with  loss  of  power  in  the  right  side,  and 
rigidity  of  the  flexors  of  the  right  arm,  increased  ptosis  of  the  left  eye¬ 
lid,  insensibility  of  the  pupils,  alteration  in  the  axis  of  the  eyeballs, 
muscular  twitchings,  and  complete  loss  of  the  power  of  swallowing. 
After  consulting  together  and  carefully  going  over  the  symptoms,  the 
case  was  diagnosed  as  one  of  abscess  of  the  liver,  with  pytemic  deposits 
in  the  brain. 

The  post  fiiortent  examination  of  Dr.  H.  W.  Fuller  was  made  on 
December  20th,  1S73.  Externally,  the  body  presented  no  signs  of  dis¬ 
ease.  There  was  a  recent  excoriation  made  by  a  blister  on  the  back  of 
the  neck,  and  there  were  marks  of  leeches  on  the  temples. 

Head. — The  dura  mater  was  somewhat  injected,  and  was  firmly  ad¬ 
herent  to  the  anterior  part  of  the  vault,  from  which  it  had  to  be  torn, 
leaving  an  irregular  layer  of  fibrous  tissue  adherent  to  the  bone.  The 
bone  itself  was  roughened.  The  pia  mater  was  intensely  injected. 
The  convolutions  were  somewhat  flattened.  A  large  number  of  abs¬ 
cesses,  perhaps  more  than  a  score,  were  found  in  various  parts  of  the 
brain.  These  were  abundant  in  tlie  white  matter  of  the  centrum  ovale  ; 
some  were  found  in  the  grey  matter  of  the  convolutions,  and  some  were 
in  contact  with  the  processes  of  the  pia  mater.  In  these  situations,  the 
abscesses  mostly  varied  in  size  from  that  of  a  pea  to  that  of  a  small 
bean,  though  some  were  no  larger  than  mustard-seeds.  A  large  collec¬ 
tion  of  matter  undermined  the  floor  of  both  lateral  ventricles,  and  had 
burst  by  a  small  opening  into  the  left  through  the  optic  thalamus. 
This  layer  of  pus  was  of  irregular  thickness  ;  it  was  separated  from  the 
floor  of  the  ventricles  by  a  layer  of  brain-substance  about  an  eighth  of 
an  inch  in  thickness;  it  extended  horizontally  more  or  less  parallel  to 
the  floor  of  the  ventricles,  involving  the  optic  thalami  and  corpora 
striata  on  both  sides.  Beneath  the  matter  was  a  stratum  of  intense  in¬ 
jection.  The  collection  of  matter  was  of  irregular  thickness,  having  a 
mean  thickness  of  about  a  quarter  of  an  inch.  The  lateral  ventricles 
each  contained  a  small  quantity  of  sero-purulent  fluid ;  the  fluid  being 
the  more  purulent  in  the  left,  into  which  the  abscess  had  burst  as  de¬ 
scribed.  The  abscesses  were  generally  surrounded  by  congestion,  but 
nowhere  so  intensely  as  between  the  base  of  the  brain  and  the  floor  of 
the  ventricles.  The  abscesses  all  appeared  to  be  quite  recent,  and 
about  equally  so.  The  pus  had  the  colour  and  consistence  of  thick 
cream.  The  membranes  at  the  base  of  the  brain,  especially  about  the 
pons  and  in  the  space  between  the  pons  and  the  optic  commissure,  were 
greatly  thickened,  evidently  by  old  meningitis.  The  thickness  sur¬ 
rounded  the  roots  of  the  third  nerves,  and  covered  all  the  adjacent  parts. 

Chest.  —  At  the  apex  of  the  right  lung  was  an  ancient  vomica,  about 
as  large  as  a  walnut,  which  was  occupied  by  a  mass  of  soft  cretaceous 
matter,  easily  detached  from  its  walls.  The  lower  part  of  this  lung 


was  intensely  injected,  approaching,  but  not  amounting  to,  hepatisation. 
It  was  in  a  state  such  as  precedes  the  formation  of  pyaemic  abscesses. 
A  few  pleural  adhesions  existed  over  the  position  of  the  vomica.  No 
recent  or  characteristic  tubercles  existed  in  this  lung  or  elsewhere.  The 
left  lung  was  attached  to  the  chest  by  a  few  adhesions  at  the  back.  The 
lung  was  congested  posteriorly,  to  a  less  extent  than  the  right  lung  ;  it 
was  in  other  respects  natural.  In  cutting  through  the  root  of  this 
lung  the  cavity  of  an  abscess  was  exposed,  which  was  partially  empty, 
but  might,  if  distended,  have  held  an  orange.  This  lay  in  the  posterior 
mediastinum,  and  in  contact  with  the  root  of  the  left  lung,  the  outside 
of  the  left  bronchus  being  somewhat  eroded.  It  lay  posterior  to  the 
pleural  cavity,  close  to  the  left  side  of  the  oesophagus.  It  was  surmised, 
from  its  position,  and  the  impossibility  of  finding  any  other  source  for  the 
pus,  that  it  had  originated  in  one  of  the  bronchial  glands.  The  heart  was 
uncontracted  ;  the  valves  were  healthy.  The  blood  was  fluid,  with  the 
exception  of  a  large  elastic  decolorised  clot  in  the  right  ventricle. 

Abdo?)ieti.—T\ie  peritoneum  was  free  from  adhesions,  and  there  were 
no  obvious  signs  of  disease  in  this  cavity.  The  liver  was  perfectly 
natural,  excepting  the  presence  of  a  gall-stone,  almost  exactly  of  the 
size  and  shape  of  an  olive,  in  the  gall-bladder.  The  kidneys  were  of 
full  size,  smooth  and  natural,  excepting  that  they  were  somewhat  con¬ 
gested.  The  bladder  was  not  examined. 

Death  in  this  case  was  clearly  due  to  pymmia,  the  suppurative 
results  of  which  were  limited  to  the  brain.  The  origin  of  the  pymmia 
must  be  attributed  to  the  mediastinal  or  postpleural  abscess,  since  no^ 
external  or  other  source  could  be  discovered. 

The  only  pathological  difficulty  is  in  the  origin  of  this  abscess  ;  it 
could  not  be  traced  to  the  oesophagus  or  spine,  and  it  clearly  had  not 
crept  up  from  the  abdominal  cavity.  In  the  absence  of  any  obvious 
source,  it  was  presumed  to  have  taken  its  rise  in  one  of  the  bronchial 
glands,  possibly  as  the  result  of  tubercle,  such  as  had  given  rise  to  the 
vomica  at  the  right  apex.  But  the  extreme  rarity  of  such  a  result  of 
tubercular  disease  must  leave  some  doubt  upon  the  origin  of  the  abscess 
to  which  the  pysemia  was  due. 


CLINICAL  MEMORANDA. 


CONGENITAL  STRANGULATED  HERNIA  IN  AN  INFANT. 

A  HEALTHY  thriving  boy,  10  days  old,  had  a  fit  of  crying,  which  lasted 
three  hours  during  the  middle  of  the  night.  He  vomited  repeatedly  in 
the  course  of  the  early  morning  ;  though  he  sucked  the  breast,  all  that 
he  swallowed  seemed  to  come  up.  It  was  then  observed  that  he  had  a 
considerable  tumour  in  the  scrotum,  on  the  right  side.  This  the  nurse 
fomented  with  hot  water.  When  I  saw  the  child  in  the  afternoon,  the 
vomiting  was  still  continuing,  and  the  bowels,  contrary  to  custom,  had 
not  acted  since  the  previous  evening.  The  child  was  evidently  suffering, 
but  there  was  no  fever,  nor  any  unnatural  fulness  in  the  abdomen.  On 
examining  the  scrotum,  it  was  evident  enough  that  the  swelling  was  an 
inguinal  hernia.  The  testicle  of  the  right  side  was  felt  in  contact  with 
the  protruding  end  of  the  hernia,  but  the  cord  could  not  be  made  out, 
being  lost  in  the  tumour.  On  the  left  side,  both  testicle  and  cord  were 
found  in  a  natural  condition.  The  handling  of  the  hernia  caused  a  good 
deal  of  pain  to  the  child,  so  that  taxis  was  not  much  persisted  in,  and 
was  quite  unavailing.  At  the  same  time,  the  symptoms  did  not  seem 
very  urgent ;  and,  as  the  relatives  stated  that  the  tumour  was  not  so 
large  as  when  first  observed,  I  decided  to  wait,  directing  that  enemata 
should  be  administered,  and  that  carminatives  should  be  used  to  prevent 
the  child’s  crying.  In  the  evening,  the  tumour  was  somewhat  less  than 
in  the  afternoon,  and  the  child  was  easier,  though  the  hernia  could  not 
yet  be  reduced,  and  there  was  no  action  of  the  bowels.  Next  morning, 
the  hernia  was  gone.  The  bowels  had  acted  during  the  night,  and  the 
vomiting  had  ceased.  With  the  exception  of  slight  feverishness,  which 
passed  off  during  the  course  of  the  day,  the  child  was  quite  well.  Ten 
days  have  now  elapsed  ;  the  hernia  has  not  returned,  and  the  infant  is 
in  perfect  health. 

No  doubt,  the  hernia  was  congenital  and  strangulated.  Its  rare  occur¬ 
rence  at  such  an  early  age  and  its  spontaneous  cure  seem  to  make  it 
worthy  of  record.  Robert  Somerville,  M.D.,  Galashiels. 


COMPOUND  DISLOCATION  OF  ANKLE  :  RECOVERY. 

J.  J.,  a  collier,  aged  40,  married,  robust  and  healthy,  whilst  at  work  on 
September  loth,  1872,  in  the  pit  using  a  pike  in  a  sitting  position,  was 
suddenly  knocked  over  by  some  falling  coal  into  a  hole  which  was 
just  behind  him.  His  foot  became  entangled  in  the  debris;  he  was 
thus  partially  suspended  by  it,  and  the  following  accident  was  the  re¬ 
sult.  The  foot  was  turned  inwards  at  a  right  angle  to  the  leg.  A 
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vvound  three  inches  long,  running  from  before  backwards,  was  made 
t^actly  over  the  outer  ankle.  Through  the  wound  were  thrust  fully 
wo  inches  of  the  tibia,  with  the  articulating  surface  for  the  astralagus 
!  ntact,  together  with  the  jagged  end  of  the  fractured  fibula.  The  shaft 
jf  the  fibula  was  broken  near  the  external  malleolus,  leaving  the  lower 
I  ragment  (about  i|  inches)  in  its  natural  position.  Chloroform  having 
•  leen  administered,  an  effort  was  made  to  reduce  the  dislocation.  This 
'  leing  found  impossible,  I  then  sawed  off  rather  more  than  three-fourths 
;  >f  an  inch  of  the  lower  end  of  the  tibia,  together  with  a  quarter  of  an 
.  nch  of  the  lower  end  of  the  upper  fragment  of  the  fibula,  and,  with 
I  3one-forceps,  removed  the  jagged  portions  of  bone  on  the  lower  frag- 
I  aient  of  the  fibula.  I  then  returned  the  bones  into  position,  taking 
;  :are  to  place  the  two  ends  of  the  fibula  in  apposition.  The  edges  of 
I  ‘.he  wound  were  brought  together  with  sutures,  and  a  back  splint  ex- 
!  :ending  above  the  knee-joint,  with  foot-piece,  was  applied.  The  wound 
I  was  dressed  with  carbolic  lotion.  In  the  third  week  after  the  opera- 
'.ion,  an  abscess  formed  over  the  shaft  of  the  tibia  about  three  inches 
'  ibove  the  ankle-joint.  This  was  freely  opened,  and  a  considerable 
quantity  of  foetid  pus  escaped.  Liberal  diet  was  allowed,  a  solution  of 
[  Condy’s  fluid  was  injected  daily  into  the  incision,  and  ten  minims  of 
:  ancture  of  perchloride  of  iron  were  given  three  times  a  day.  From  this 
'  .ime  the  leg  progressed  favourably,  and,  in  the  thirteenth  week  after  the 
occurrence  of  the  accident,  the  splint  was  removed  and  the  leg  bandaged 
t  rom  the  foot  upwards.  In  the  fourteenth  week,  the  patient  went  out 
with  the  help  of  crutches.  In  the  seventeenth  week,  he  was  able  to 
^itand  without  help  or  support.  There  was  fair  motion  in  the  ankle- 
oint,  the  patient  being  able  to  flex  and  extend  his  foot.  On  January 
j  J8th,  1873,  the  man  was  able  to  stand  on  the  injured  leg,  supporting 
H  he  whole  weight  of  his  body,  without  any  help.  On  October  ist,  he 
vas  now  able  to  walk  some  miles  without  feeling  fatigue,  with  the 
ample  aid  of  a  stick.  There  is  now  but  slight  deformity  of  the  ankle, 
ind  very  little  shortening  of  the  leg. 

^  Hugh  R.  Ker,  Cradley  Heath. 

’on  alleged  INSUSCEPTtelLITY  OF  VACCINATION. 

The  doctrine  of  the  insusceptibility  of  certain  subjects  of  vaccination 
I  .eems  universally  maintained  by  writers  on  that  important  branch  of 
medicine.  It  is  also  recognised  by  the  law  of  the  land ;  for,  both  the 
English  and  Scotch  Vaccination  Acts  provide  for  the  granting  of  certi- 
'  icates  of  insusceptibility,  and  a  certain  number  of  such  certificates  are 
innually  granted.  During  the  few  years  I  have  been  in  practice,  vac- 
'hination  has  engaged  much  of  my  attention.  I  have  performed  the 
Operation  in  about  six  thousand  cases ;  but  in  not  one  of  these  have  I 
bund  a  single  case  of  insusceptibility.  Instances  of  failure  after  the 
irst  operation  have  been  rare,  varying  from  one  in  a  hundred  to  one  in 
I  ;hree  hundred.  On  the  operation  being  repeated,  almost  all  were  suc- 
:essful,  and,  to  the  best  of  my  recollection,  only  in  one  case  did  vac- 
I  fination  have  to  be  performed  three  times  before  it  took  effect.  The 
:ause  of  each  failure  could  easily  be  found  in  the  circumstance  that  the 
jperation  had  been  carelessly  performed,  the  lymph  too  old,  or  that  it 
i  lad  been  wiped  off  by  the  person  in  charge  of  the  child.  I  think  it 
;  Ight  to  note  these  observations,  in  the  hope  that  they  may  elicit  the 
rpinion  on  the  doctrine  of  insusceptibility  of  those  more  conversant 
with  vaccination  than  I  can  pretend  to  be. 

Robert  Cowie,  M.A.,  M.D.,  Lerwick,  N.B. 


ON  A  PECULIAR  FORM  OF  NYSTAGMUS. 

[  have  lately  had  occasion  to  observe  a  peculiar  form  of  nystagmus, 
which,  I  believe  has  not  hitherto  been  noticed.  My  attention  was  first 
Irawn  to  the  subject  by  my  friend  and  colleague  Mr.  Seaton,  who  has 
net  with  several  well  marked  cases  of  the  kind  among  his  hospital 
patients.  These  cases  I  was  enabled  to  examine  minutely,  and  to 
enter  into  the  chief  clinical  facts  of  interest  which  presented  themselves 
j  .0  my  notice. 

(•  The  history  and  symptoms  differ  but  little  in  the  cases  already  ob- 
;erved,  but  a  fact  worthy  of  special  note  is,  that  all  the  patients  as  yet 
examined  are  by  occupation  colliers.  The  disease  is  ushered  in  by  no 
oremonitory  symptom,  is  persistent,  not  amenable  to  treatment,  and 
isually  occurs  after  the  age  of  twenty-one.  F urther  than  the  oscilla- 
ion  of  the  globes,  which  is  usually  a  horizontal  one,  no  trace  of  disease 
I  —either  local  or  constitutional — can  be  found.  The  eyes  are  normal 
n  shape  and  colour  ;  the  pupils  act  well  ;  and  the  muscular  move- 
I  nents  are  performed  naturally,  when  the  body  is  in  the  erect  posture. 
The  last  patient  under  my  care,  suffering  from  this  disease,  had  hyper¬ 
metropic  astigmatism  ;  but  as  astigmatism  does  not,  so  far  as  I  am 
.ware,  produce  nystagmus,  and  the  anomaly  of  refraction  in  this  case 
s  most  likely  congenital,  we  may,  I  think,  with  certainty  assume  that 


it  has  no  essential  bearing  in  the  production  of  the  disease  under  cOf- 
sideration. 

One  peculiar  feature  of  the  disease  is  the  influence  which  the  position 
of  the  body  has  over  it.  In  the  stooping  posture— the  position  of  a 
miner  when  at  v/ork — the  oscillation  of  the  globes  occurs  :  as  soon  as 
the  body  is  erect,  the  eyes  cease  their  unnatural  movements.  Family 
history  does  not  point  to  the  inheritance  of  cerebral  disease.  Syphilis 
is  not  a  factor  in  any  one  of  the  cases.  The  urine  is  healthy,  the  eyes 
present  no  ophthalmoscopic  appearance  of  disease,  and  the  power  of 
vision  is  perfect. 

In  some  patients  the  globes  oscillate  as  soon  as  evening  advances, 
but  this  is  an  unfrequent  symptom.  I  was  at  first  impressed  with  the 
belief  that  pigmentation  of  the  retina  lay  at  the  root  of  the  mischief, 
but  no  single  case  under  my  care  has  presented  any  disease  of  that 
structure. 

The  following  is  the  history  of  one  case.  The  patient  describes  the 
commencement  of  the  attack  thus.  “  I  was  stooping  at  worl-;,  being 
quite  well  in  health,  and  my  eyesight  good,  when  suddenly  the  light 
from  my  lamp  appeared  to  be  moving  to  and  fro,  and  objects  became 
indistinct.  When  I  stood  up  the  sight  returned.  This  peculiar  condi¬ 
tion  has  always  since  occurred,  when  I  have  stooped  to  begin  work  ; 
and  my  eyes  have  rolled  from  side  to  side  so  long  as  I  have  continued 
with  my  body  bent.  As  soon  as  I  stood  erect,  the  rapid  movements  of 
the  eyes  ceased  and  clearness  of  sight  returned.  During  the  past  two 
years  I  have  been  accustoming  myself  to  work  with  my  eyes  moving 
with  great  rapidity,  consequently  I  cannot  get  much  coal,  and  lately 
I  have  given  over  working,  vision  has  become  so  dim.” 

This  man  I  purposely  admitted  as  an  in-patipnt  to  watch  his  case, 
and  try  various  kinds  of  treatment.  Iron,  strychnine,  arsenic,  quinine, 
and  other  drugs  were  taken  without  the  slightest  benefit,  lie  was 
therefore  made  an  out-patient  at  the  end  of  six  weeks,  and  has  since 
twice  presented  himself  for  examination  ;  but  I  was  unable  to  detect 
any  fresh  symptoms  which  would  tend  to  throw  a  light  upon  one  of 
the  most  interesting  class  of  cases  I  have  ever  seen. 

R.  P.  Oglesby,  Leeds. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

AMPUTATION  OF  THE  BREAST  BY  AN  ELASTIC  LIGATURE. 

(Under  the  care  of  SiR  Henry  Thompson.) 

In  our  number  of  November  29th,  1873,  we  gave  an  account  of  an 
operation  performed  at  University  College  Hospital  by  Sir  Henry 
Thompson,  in  which  an  elastic  ligature  was  used  for  the  removal  of  the 
female  breast,  according  to  the  plan  first  introduced  in  1862  by  Dr. 
Silvestri  of  Vicenza,  and  lately  more  extensively  practised  by  Professor 
Dittel  of  Vienna.  The  patient  is  now  convalescent,  and  we  are  enabled, 
by  the  courtesy  of  Mr.  Buckston  Browne,  the  house-surgeon,  to  give 
some  particulars  respecting  the  progress  of  the  case,  and  the  lessons  to 
be  learnt  from  it. 

The  operation  took  place  on  November  21st,  the  base  of  the  breast 
being  transfixed  and  each  half  constricted  by  a  separate  ligature.  The 
patient  was  a  middle-aged  woman  of  very  nervous  and  excitable  tem¬ 
perament.  Next  day,  one  of  the  ligatures  snapped,  and  was  not  re¬ 
placed  ;  indeed.  Professor  Dittel  himself,  in  dealing  with  tumours 
having  a  broad  base,  generally  constricts  but  one-half  at  a  time,  thus 
diminishing  the  size  of  the  open  wound,  the  amount  of  the  discharge, 
and  also,  as  he  thinks,  the  danger  of  purulent  infection.  On  the  23rd, 
symptoms  of  erysipelas  appeared,  and,  for  the  next  ten  daj's,  the  pro¬ 
gress  of  the  case  was  complicated  by  a  sharp  attack  of  this  disease. 
On  December  2nd,  1873,  the  rash  had  nearly  gone,  and  the  patient  was 
improving;  the  elastic  ligature,  which  had  become  quite  loose,  was 
tightened.  On  December  9th,  1873,  the  broken  ligature  was  replaced, 
and  advantage  was  taken  of  the  opportunity  again  to  tighten  the  first  cord. 
On  the  15th,  the  first  ligature  came  away,  and  the  second  was  tied 
afresh  ;  this  also  came  away  with  the  whole  of  the  breast  and  tumour 
on  the  19th.  A  somewhat  excavated  granulating  ulcer  was  then  left, 
measuring  about  four  inches  by  two,  which  is  now  nearly  healed. 

It  will  be  seen,  from  this  brief  abstract,  that  the  progress  of  this 
first  case  was  not  quite  as  satisfactory  as  might  have  been  wished — 
chiefly,  however,  owing  to  accidents  which  may  be  avoided  another 
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ti/iie.  In  the  first  place,  the  ligature  used  was  by  no  means  well  adapted 
for  its  purpose  ;  it  was  composed  of  the  elastic  tubing  which,  when 
stamped  with  perforations,  is  called  “  fine  drainage-tubing,”  and  was 
adopted  by  Professor  Dittel  as  a  makeshift,  because  it  was  the  only 
material  at  all  suited  to  his  purpose  which  he  could  find  in  commerce. 
Although  as  large  as  a  No.  3  or  4  catheter,  it  has  comparatively  little 
strength.  Sir  Henry  Thompson,  at  the  time  of  the  operation,  remarked 
that  he  was  afraid  to  use  much  force  before  tying,  for  fear  the  elastic 
should  break,  adding  that,  although  two  or  three  fingers  could  be 
readily  passed  under  it,  he  thought  the  ligature  was  as  tight  as  any  girl 
would  be  likely  to  wear  to  keep  a  net  on  her  head.  In  spite  of  his 
caution,  however,  one  of  the  ligatures  did  actually  break  next  day.  In 
future.  Sir  Henry  will  use  a  ligature  which  he  has  caused  to  be  made 
specially  ;  it  is  a  solid  India-rubber  cord,  a  little  finer  than  the  tubing 
used  by  Professor  Dittel,  but  immensely  stronger ;  indeed,  it  requires  a 
very  considerable  amount  of  force  to  break  it.  Messrs.  Weiss  have 
now  a  quantity  of  it  in  stock.  We  have  only  to  add  that,  after  the 
second  tying,  as  after  the  first,  the  pain  was  not  severe,  and  was  entirely 
relieved  by  the  subcutaneous  injection  of  a  quarter  of  a  grain  of 
morphia. 

Unless  the  immunity  from  pyoemia,  which  Professor  Dittel  claims  for 
his  method  of  operating,  can  be  clearly  proved,  we  do  not  anticipate 
that  it  will  be  frequently  practised,  or,  at  all  events,  recommended  by 
the  profession  in  general.  There  is,  however,  a  large  class  of  patients 
whose  almost  insane  horror  of  the  knife  drives  them  to  submit  in  pre¬ 
ference  to  any  other  treatment,  no  matter  how  prolonged  ;  and  we  trust 
that  surgeons  will  not  at  once  hand  over  Professor  Dittel’s  invention  to 
the  quacks  who  now  trade  upon  these  cowardly  fears,  and  who,  while 
torturing  their  patients  with  chloride  of  zinc  paste  or  potassa  cum  calce, 
entertain  them  with  the  vilest  slanders  on  the  profession  they  disgrace. 


THE  GENERAL  INFIRMARY,  LEEDS. 

PRIMARY  AMPUTATION  OF  UPPER  EXTREMITY,  INCLUDING  SCAPULA 
AND  OUTER  HALF  OF  CLAVICLE  :  ENTRANCE  OF  AIR 
INTO  SUBCLAVIAN  VEIN  ;  RECOVERY. 

(Under  the  care  of  Mr.  Jessop.) 

[Reported  by  Mr.  A.  W.  M.  Robson.] 

John  Clark,  aged  14,  a  factory  operative,  residing  at  4,  High  Street, 
Leeds,  was  admitted  on  April  28th,  1873.  On  the  day  of-^dmission, 
whilst  passing  underneath  some  machinery  by  a  route  which  he  had 
been  accustomed  to  take,  his  left  arm  was  caught  between  large  cog¬ 
wheels,  the  teeth  of  which  were  about  two  inches  long,  and  dragged, 
he  thinks,  quite  through.  He  did  not  lose  consciousness  immediately, 
but  was  able  to  walk  a  few  yards  towards  some  fellow- workmen,  when 
he  fainted.  After  a  temporary  rally,  he  again  became  insensible,  and 
in  that  condition  was  brought  to  the  Infirmary.  He  had  lost  some 
blood,  but  not  a  large  quantity. 

On  admission,  he  was  extremely  pale  and  very  restless,  tossing  his 
head  from  side  to  side.  The  pulse  was  hurried  and  scarcely  per¬ 
ceptible;  the  breathing  irregular;  the  pupils  dilated,  and  the  eyelids 
closed.  He  was  covered  with  cold  sweat,  and  lay  insensible,  except 
when  roused  to  temporary  consciousness  by  loud  shouting.  The  left 
humerus  was  found  to  be  broken  across  between  the  anatomical  and 
surgical  necks ;  and  the  fractured  ends,  which  were  fully  exposed,  were 
very  rough  and  jagged.  The  soft  tissues  connecting  the  limb  with  the 
trunk  were  all  divided,  except  about  three  fingers’  breadth  of  skin  on  the 
outer  and  posterior  aspect  of  the  shoulder.  The  subclavian  artery, 
securely  plugged,  was  seen  faintly  pulsating  beneath  the  clavicle. 

The  operation  was  performed  during  the  continuance  of  the  shock. 
Ether  having  been  administered  on  a  sponge,  the  small  bond  of  union 
between  the  arm  and  the  trunk  was  divided  by  means  of  a  small  catlin. 
The  tissues  in  front  of  the  shoulder-joint,  though  severely  bruised,  were 
carefully  dissected  up  so  as  to  make  an  anterior  flap.  The  joint  was 
then  opened,  and  the  head  of  the  bone  removed.  The  subclavian 
artery  in  the  third  part  of  its  course  was  made  secure  by  careful  torsion. 
It  was  now  discovered  that  there  was  a  considerable  deficiency  of 
cover ;  hence  it  was  decided  to  remove  the  scapula,  which  was  at 
once  proceeded  with  by  reflecting  the  skin  and  dividing  its  upper 
attachments.  The  body  of  the  bone  was  then  grasped  by  the  left 
hand,  so  as  to  put  the  muscles  attached  to  the  base  on  the  stretch, 
which  were  divided  from  before  backwards.  Whilst  cutting  through 
the  last  attachments  of  the  scapula,  two  distinct  and  loud  whiffs  were 
heard,  caused  by  the  rush  of  air  into  the  subclavian  vein.  Digital 
pressure  was  immediately  applied  to  the  open  vessel ;  but  the  patient 
became  suddenly  deadly  pale  and  pulseless.  The  administration  of  ether 
was  at  once  stopped  ;  and,  without  waiting  for  a  rally — whilst  assistants 
were  busy  with  artificial  respiration,  drawing  the  tongue  forward,  and 


dashing  cold  water  on  the  face  and  chest — the  operation  was  proceeded 
with,  the  remaining  connections  of  the  scapula  being  divided,  and  the 
outer  half  of  the  clavicle  being  removed  by  bone-forceps. 

Only  about  three  ounces  of  blood  were  lost ;  and  only  three  arteries, 
including  the  subclavian,  required  twisting.  The  wound  was  well 
sponged  out,  and  the  edges  were  brought  as  near  as  possible  by  wire 
sutures ;  nevertheless  a  small  space  was  left  uncover^,  from  a  defi¬ 
ciency  of  integument.  A  pad  of  lint  was  firmly  strapped  over  the 
wound,  and  over  that  a  flannel  bandage  was  applied.  Twice  during 
the  operation,  his  condition  was  most  critical.  As  soon  as  he  became 
conscious,  brandy  and  water  was  administered.  He  was  wrapped  in 
blankets,  and  allowed  to  remain  on  the  operation-table  for  several 
hours,  occasionally  taking  a  little  brandy  and  water  ;  thence  he  was 
removed  to  the  ward,  and,  after  lying  for  a  few  minutes  before  the  fire, 
was  placed  on  a  water-bed. 

For  the  first  few  days  after  the  operation,  he  was  feverish  and  deli¬ 
rious  ;  but  after  that  the  temperature  gradually  decreased,  his  pulse  be¬ 
came  slower  and  stronger,  and  his  general  condition  improved  in  all 


ways.  The  edges  of  the  flaps  and  a  considerable  part  of  the  anterior 
one  sloughed ;  the  sloughs  separating  on  May  6th,  leaving  a  healthy 
granulating  surface,  which  on  May  7th  had  about  a  dozen*grafts  of 
cuticle  implanted,  after  which  it  healed  rapidly. 

He  was  allowed  to  get  up  for  the  first  time  on  May  8th,  ten  days 


after  the  operation,  and  felt  no  inconvenience  from  so  doing.  The 
wound  had  perfectly  healed  on  the  17th;  and  he  was  made  an  out¬ 
patient  on  June  21st,  previous  to  which  he  was  photographed  from  the 
front  and  from  the  left  side,  as  seen  in  the  accompanying  engravings, 
taken  from  the  photographs. 

August  1 8th.  As  he  was  walking  in  the  streets,  his  foot  tripped 
against  a  stone,  and  he  fell  heavily  on  his  left  side,  hurting  himself 
severely.  He  came  to  the  Infirmary  soon  afterwards,  when  swelling 
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and  ecchymosis  were  found  over  the  situation  of  the  recent  wound. 
He  was  put  to  bed,  and  had  evaporating  lotion  applied  to  the  injured 
part ;  but  he  became  feverish  and  poorly,  and  on  August  20th  (two 
days  after  he  fell),  an  abscess  about  the  size  of  a  hen’s  egg  was  opened 
over  the  cut  end  of  the  clavicle,  giving  exit  to  a  quantity  of  foetid 
sanious  pus,  with  some  bubbles  of  air.  This  was  followed  by  a  slight 
attack  of  erysipelas,  the  redness  extending  for  a  few  inches  round  the 
wound  and  in  streaks  down  the  back,  from  which  he  recovered  in  a  few 
days.  The  discharge  gradually  diminished  in  quantity,  and  the  wound 
healed,  so  that  he  was  discharged  cured  on  August  27th. 

October  20th.  He  came  to  report  himself  at  the  Infirmary,  looking 
well  nourished  and  strong.  He  said  he  had  no  pain,  and  was  as  well 
as  before  the  accident. 


BRISTOL  ROYAL  INFIRMARY.* 

EXCISION  OF  THE  ELBOW. 

By  Charles  Steele,  F.R.C.S. 

This  case  illustrates  the  advantage  to  be  derived  from  the  adoption  of 
Mr.  Maunders  modification  of  the  operation  for  excision  of  the  elbow, 
whereby  the  extensor  power  of  the  triceps  muscle  is  retained. 

George  Hall,  aged  13,  in  October  1872,  while  jumping  over  a  hedge, 
caught  his  foot  in  a  bough,  and  fell  on  his  left  side.  He  felt  little  ill- 
effect  for  a  week,  but  afterwards  the  wrist  and  forearm  became  swollen, 
and  the  elbow  stiff.  No  dislocation  or  fracture  occurred.  The  swelling 
subsided ;  but,  three  months  afterwards,  chronic  inflammation  of 
the  elbow-joint  showed  itself,  for  which  he  was  under  treatment.  On 
March  loth,  1873,  he  became  under  my  care;  and,  after  a  fortnight’s 
observation,  I  wished  to  excise  the  joint,  as  I  saw  that  no  improvement 
would  take  place,  and  that  this  operation  must  ultimately  be  performed, 
or  that  disease,  if  left  alone,  would  so  spread  and  impair  the  general 
health,  that  amputation  alone  would  be  justifiable.  I  was  urged,  as 
disease  was  not  far  advanced,  to  try  some  weeks’  change  of  air  in  the 
country,  and  consented. 

However,  when  I  saw  the  patient  again,  he  was  much  worse  ;  he  was 
thin,  his  appetite  was  bad,  and  hectic  was  commencing;  the  elbow  was 
much  swollen ;  all  the  synovial  membranes  had  undergone  gelatinous 
degeneration ;  there  were  two  sinuses  discharging  pus,  and  the  bones 
were  partly  denuded.  Amputation  or  death  would  soon  have  followed. 
On  May  13th,  with  the  approval  of  my  colleagues  at  the  infirmary,  I 
excised  the  joint,  cutting  through  the  triceps  to  the  bone,  cleared  each 
half  off  carefully  from  the  bones,  retaining  on  the  outer  side  the  con¬ 
tinuity  of  the  triceps,  anconeus,  and  fascia,  and  completed  the  opera¬ 
tion  as  usual.  The  case  did  very  well;  the  wound  healed  kindly, 
though  it  discharged  pus  at  some  points  for  several  weeks.  The  appe¬ 
tite  and  strength  returned.  I  began  passive  movements  gently  from 
the  first  week,  increasing  as  the  patient  and  the  parts  could  bear  them  ; 
and  soon  taught  him  to  perform  them  himself.  The  result  you  see  ;  he 
can  flex  the  arm  so  as  easily  to  put  his  hand  to  his  mouth,  extend  per¬ 
fectly  as  well  when  the  hand  is  held  horizontally  as  when  the  arm  is 
dropped  by  the  side  ;  showing  that  muscular  power,  and  not  gravita¬ 
tion,  is  the  cause.  He  can  also  supinate  and  pronate  to  some  extent ; 
but  the  power  of  extension  is  the  one  specially  retained  by  Mr. 
Maunder’s  operation  ;  and  this  boy  has  extension  so  perfect,  and  such 
a  degree  of  flexion,  that,  with  his  coat  on,  it  is  really  difficult,  while  he 
moves  his  arms  about,  to  judge  which  elbow  has  been  operated  upon, 
or  rather,  to  believe  that  either  can  have  been  interfered  with. 


MANCHESTER  ROYAL  INFIRMARY. 
popliteal  aneurism  (right);  ligature  of  femoral  ARTERY; 

FLUCTUATION  IN  ANEURISMAL  TUMOUR  FOR  SEVEN  WEEKS 

AFTERWARDS. 

(Under  the  care  of  Mr.  Smith.) 

[Communicated  by  Mr.  Jones,  Pathological  Registrar.  ] 

I.  J.,  aged  47,  was  admitted  on  June  2nd,  1873,  with  a  pulsating  tumour, 
about  the  size  of  the  closed  fist,  in  the  right  popliteal  space.  Pulsation 
was  eccentric,  and  accompanied  with  a  distinct  bruit.  There  was  con¬ 
siderable  oedema  of  the  leg,  and  pain  of  a  burning  character  extended 
down  the  back  of  the  limb.  The  patient  first  noticed  the  pain  about 
two  months  prior  to  admission,  and  thought  it  was  rheumatic.  Pressure 
by  means  of  a  tourniquet,  combined  with  flexion  of  the  limb,  was  first 
tried,  but  soon  had  to  be  abandoned,  in  consequence  of  the  large 
amount  necessary  to  control  the  circulation  and  the  pain  which  the 
patient  suffered  as  the  result.  It  was,  therefore,  determined  to  tie  the 
femoral  artery  in  Scarpa’s  triangle.  The  operation  was  performed  on 

■*  Read,  and  patient  exhibited,  before  the  Bath  and  Bristol  Branch. 


June  i8th.  The  artery  was  exposed  by  an  oblique  incision  from  with¬ 
out,  inwards,  and  tied  with  a  catgut  ligature.  Pulsation  in  the  tumour 
instantly  stopped,  and  the  patient  progressed  favourably  for  some  days, 
j  when  erysipelas  of  the  thigh,  accompanied  with  the  formation  of  nu¬ 
merous  abscesses,  set  in.  The  wound  took  on  sloughy  action ;  its  dis¬ 
charge  became  ichorous,  and  very  offensive.  The  aneurismal  tumour 
was  examined  a  w'eek  after  operation,  and  found  to  be  smaller,  but 
quite  soft  and  fluctuating.  There  was  no  return  of  pulsation. 

July  3rd. — The  patient  had  a  severe  rigor,  accompanied  with  a  high 
pulse  and  temperature,  and  followed  by  profuse  perspiration.  He  w’as 
ordered  two  grains  of  disulphate  of  quinine,  and  half  a  grain  of  pow¬ 
dered  opium,  in  a  pill,  every  two  hours ;  also  six  ounces  of  brandy 
daily. 

July  5th. — He  had  another  rigor,  which  was,  however,  far  less  severe 
than  the  first. 

July  loth. — His  condition  was  improving  ;  the  tongue  was  cleaner; 
the  appetite  returning.  He  was  ordered  iron,  in  the  form  of  tartrate. 
Redness  and  suppuration  continued  for  another  fortnight. 

July  30th.  —His  condition  was  so  much  improved  as  to  allow  his  being 
sent  to  the  Convalescent  Home  at  Cheadle.  About  a  week  after  his 
admission  there,  the  tumour  began  to  harden,  the  abscesses  left  him, 
and  his  general  health  rapidly  improved. 

Nov.  28th. — He  came  to  report  himself;  he  walked  two  miles 
without  any  inconvenience.  The  only  evidence  of  the  original  aneur¬ 
ismal  tumour  consisted  in  a  hardened  fulness.  There  was  still  pain 
down  the  back  of  the  limb,  with  some  puffiness  about  the  ankle. 


REVIEWS  AND  NOTICES. 


A  System  of  Midwifery,  including  the  Diseases  of  Preg¬ 
nancy  AND  the  Puerperal  State.  By  William  Leish- 
man,  M.D.,  Professor  of  Midwifery  in  the  University  of  Glasgow. 
Pp.  835.  Glasgow  :  Maclehose.  1873. 

Practitioners  and  students,  as  well  as  teachers,  will,  we  feel  sure,  wel¬ 
come  the  appearance  of  this,  the  latest,  treatise  on  midwifery.  It  is 
written  in  a  clear  and  intelligent  manner  ;  showing,  not  only  a  thorough 
knowledge  of  the  science  and  art  of  obstetrics,  but  also  great  skill  in 
representing  fairly  the  conflicting  opinions  of  the  various  authors  of 
eminence  who  have  written  upon  this  important  branch  of  practice. 
When  we  consider  how  much  this  includes,  and  how  difficult  it  is  to 
speak  dogmatically,  we  think  Dr.  Leishman  deserves  great  credit  for 
presenting  to  the  profession  a  work  that  will  unquestionably  supply  a 
want  that  has  been  long  felt,  coming,  as  it  does,  from  one  who  can 
speak  with  authority,  both  as  a  teacher  and  as  a  practitioner,  and  who  is 
already  favourably  known  by  important  contributions  to  obstetric  litera¬ 
ture.  In  presuming  to  criticise  the  author’s  views,  we  do  so  in  no 
hostile  spirit  ;  for,  after  a  careful  perusal  of  the  work,  we  feel  that  he 
deserves  our  gratitude  in  having  embodied,  in  one  comprehensive 
volume,  the  modern  experience  of  midwifery,  which,  during  the  last 
few  years,  has  been  elaborated  into  a  science  as  well  as  an  art. 

The  introductory  chapter  is  one  of  great  interest,  including,  as  it 
does,  the  History  of  Midwifery  from  the  earliest  times.  Hippocrates 
taught  that  the  head  was  the  only  natural  presentation,  enforcing  his 
argument  by  the  well-known  illustration  of  the  olive  in  the  neck  of  the 
oil-jar,  but  failing  to  see  that  it  was  immaterial  which  end  presented 
first.  Several  centuries  elapsed  before  Celsus  advocated  vel  etiam  in  pedes, 
thus  correcting  an  error.  The  advantage  of  this  is  manifest ;  the  expense 
of  maternal  and  fcetal  life  during  all  the  years  that  the  Hippocratic  rule 
of  practice  held  good,  is  impossible  to  compute.  Later  on,  we  have  the 
description  of  the  crotchet,  and  also  a  method  of  delivery  by  the  appli¬ 
cation  of  two  crotchets,  one  to  each  side  of  the  head  ;  the  mechanical 
principle  of  the  midwifery  forceps  being  thus  foreshadowed.  The  use 
of  this  important  instrument  by  the  Arabian  physicians,  about  the  tenth 
century,  is  clearly  referred  to  by  Avicenna.  Not  till  1565  was  there 
any  work  in  English  on  midwifery,  and  then  only  a  translation  of 
Eucharius  Rodian,  under  the  title  of  The  Byrthe  of  Matikynde. 

To  Ambroise  Pare  w^e  are  indebted  for  the  suggestion  of  turning  by 
the  feet  in  difficult  cranial  presentations.  He  was  the  famous  restorer 
and  improver  of  midwifery,  and  gave  an  impetus  to  the  study  of  the 
subject,  w’hich  w'as  continued  by  his  pupil  Guillemeau,  and  other  dis¬ 
tinguished  surgeons,  till  the  Parisian  school  became,  undoubtedly, 
the  first  in  the  world.  Then  w^e  have  the  consideration  of  the 
Mechanism  of  Parturition,  set  forth  first  by  Quid  of  Dublin,  developed 
in  the  celebrated  essay  of  Niigele,  and  critically  analysed  by  our  author 
himself  in  a  recent  treatise,  as  w’dl  as  in  the  present  work.  The 
description  of  the  comparative  anatomy  of  the  pelvis,  with  which  the 
introductory  chapter  concludes,  facilitates  materially  the  study  and  com- 
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prehension  of  this  too  often  neglected  basis  of  a  sound  understanding  of 
the  art  of  midwifery. 

'I’he  Anatomical  and  Physiological  chapters,  including  Menstruation 
and  the  Development  of  the  Ovum  and  Embryo,  are  clearly  written, 
and  are  illustrated  by  plates.  More  than  one  hundred  pages  are  de¬ 
voted  to  this  portion  of  the  subject ;  but  we  are  sorry  to  find  that  only 
six  are  allotted  to  a  consideration  of  the  placenta  and  its  circulation — 
scarcely  sufficient  to  give  a  full  and  impartial  account  of  what  has  occu¬ 
pied  the  attention  of  many  distinguished  anatomists,  and  which  even 
yet,  as  Dr.  Braxton  Hicks  has  shown  in  his  recent  elaborate  paper,  can 
hardly  be  looked  upon  as  finally  settled.  We  fully  agree  with  Dr. 
Leishman,  that  it  would  be  Impossible  to  enter  upon  a  full  considera¬ 
tion  of  all  the  differences  of  opinion  that  still  exist ;  but,  whilst  these 
differences  remain,  we  think  it  would  be  better  to  state  the  arguments 
on  both  sides,  thus  enabling  future  observers  to  investigate  yet  further 
the  points  that  are  still  sub  jicdice. 

\  In  giving  instructions  for  a  digital  examination,  sufficient  stress  is  not 
1  laid  on  the  placing  the  patient  in  the  semiprone  position,  or  the  em- 
1  ployment  of  the  left  hand — matters  of  no  small  importance  where  the 
j  presentation  is  difficult  to  ascertain. 

In  regard  to  the  Treatment  of  Extrauterine  P'oetation,  the  author’s 
views  are  hardly  as  advanced  as  we  should  have  expected  to  find,  con- 
■  sideling  the  attention  that  has  recently  been  given  to  the  subject  at 
the  Obstetrical  Society  and  elsewhere,  and  the  discussions  that  have 
taken  place  upon  it.  The  probability  of  a  patient’s  recovery  after  the 
operation  of  gastrotomy  is  certainly  greater  than  if  the  case  be  left  to 
itself,  when  death  from  ruptlire  of  the  sac  and  subsequent  haemorrhage 
is  almost  inevitable.  The  almost  unanimous  opinion  of  those  who  have 
met  with  these  formidable  cases  is  in  favour  of  extracting  the  child  and 
leaving  the  placenta  in  situ ;  and  yet  Dr.  Leishman  tells  us  that  the 
great  and  special  danger  which  attends  the  performance  of  gastrotomy 
is  the  removal  of  the  placenta,  attached,  as  it  probably  is,  to  an  undu¬ 
lating  and  irregular  surface — an  opinion  which  few  will  endorse. 

In  discussing  the  Treatment  of  Excessive  Vomiting  during  Pregnancy, 

-  sufficient  prominence  is  not  given  to  the  employment  of  pessaries  of 
morphia  and  atropia,  and  other  local  remedies — agents  which  often  prove 
of  great  value  when  all  other  means  have  failed. 

Dr.  Leishman’s  management  of  the  Third  Stage  of  Labour  is  cer¬ 
tainly  not  that  of  most  modern  obstetricians.  Expression  of  the  pla¬ 
centa  by  compressing  the  uterus  externally,  as  advocated  by  Crede,  is 
far  preferable  to  making  traction  upon  the  cord,  or  introducing  the 
1  and  into  the  uterus,  and  is  much  more  in  accordance  with  Nature. 
The  risk  of  subsequent  haemorrhage,  as  well  as  of  “  after-pains,”  is  also 
materially  lessened  by  Crede’s  method. 

The  description  of  the  Mechanism  of  Labour,  as  we  should  expect 
from  the  author’s  previous  investigation,  is  very  clear  and  explicit ;  and 
the  accompanying  plates  will  prove  of  much  assistance  to  a  proper  un¬ 
derstanding  of  this  important  basis  of  all  scientific  management  of  oper¬ 
ative  midwifery. 

In  the  chapter  on  Transverse  Presentations,  we  cannot  agree  with 
Dr.  Leishman  that,  though  “  there  are  signs  which,  when  distinct,  may 
lead  us,  before  the  occurrence  of  labour,  to  suspect  the  existence  of  a 
transverse  presentation,  yet  it  is  very  doubtful  whether  they  can  ever 
enable  us  to  form  a  confident  opinion  until  the  presenting  part  comes 
within  reach  of  the  finger”.  Not  only  can  the  experienced  accoucheur 
suspect,  but  he  can  also  detect,  a  transverse  presentation  by  external 
manipulation  alone  ;  and  we  think  Wigand’s  views  worthy  of  being 
better  known  and  more  forcibly  insisted  on — much  valuable  time  being 
gained,  and  much  risk  to  both  mother  and  child  being  avoided,  by  re¬ 
sorting  to  this  expedient.  Dr.  Leishman  tells  us  that  no  one  point  is 
of  so  much  importance  as  to  recognise  the  position  of  the  foetus  at  the 
earliest  possible  moment ;  and  we  quite  agree  with  him,  but  not  in  wait¬ 
ing  until  the  presenting  part  comes  within  reach  of  the  finger. 

The  chapter  on  Placenta  Prasvia  with  haemorrhage  before  delivery  is 
very  clearly  given  ;  and  the  resu?n6  of  the  various  plans  of  treatment 
will  prove  of  great  service.  The  author  concludes  that  “  the  operation 
of  turning  is  that  in  which  the  great  majority  of  experienced  practi¬ 
tioners  still  place  the  greatest  confidence”. 

The  subject  of  Haemorrhage  after  Delivery  is  ably  and  exhaustively 
treated,  and  the  author’s  remarks  on  it  will  well  repay  perusal  ;  more 
especially  at  the  present  time,  when  it  is  exciting  much  interest. 

In  describing  the  various  methods  of  treating  Chronic  Inversion  of 
the  Uterus,  we  fail  to  notice  any  mention  of  Dr.  Barnes’s  method  of 
incising  the  cervix,  as  described  by  him  in  a  recent  number  of  the  Ob- 
stcfrica!  Journal,  and  which  bids  fair  to  supersede  the  extreme  resort  of 
amputation. 

The  application  of  the  Forceps  at  an  early  stage  of  labour,  in  some 
cases  even  before  the  os  uteri  is  fully  dilated,  where,  from  feeble 
uterine  action  or  disproportion  between  the  size  of  the  fcetal  head  and 


the  capacity  of  the  pelvis,  labour  is  considerably  retarded,  has  been 
ably  advocated  by  Dr.  Hamilton  and  most  modern  obstetricians,  but 
finds  no  support  in  the  views  expressed  by  Dr.  Leishman  in  his  chapters 
on  this  subject.  We  feel  confident  that  many  maternal  as  well  as 
foetal  lives  are  annually  saved  by  the  more  frequent  application  of 
these  instruments  than  was  formerly  the  case  ;  to  say  nothing  of  the 
unnecessary  waste  of  time  on  the  part  of  the  practitioner,  and  the 
anxiety  and  distress  occasioned  by  allowing  patients  to  become  worn 
out  by  fruitless  efforts,  when,  by  the  timely  application  of  the  long 
forceps,  labour  could  be  successfully  completed.  Dr.  Leishman’s 
opinion  may  be  due  partly  to  the  author’s  expressed  preference  for  the 
short  over  the  long  forceps,  a  matter  in  which  we  differ  entirely  from 
him  j  and  the  sooner  the  student  is  taught  to  regard  their  application  as 
a  simple  and  effectual  aid  to  delivery,  in  place  of  a  serious  operation 
to  be  avoided  if  possible,  the  better.  We  ourselves  have  frequently 
been  called  in  to  cases  where  labour  has  been  terminated  successfully 
to  both  mother  and  child  in  a  brief  quarter  of  an  hour,  after  hours  of 
useless  suffering  and  pain  had  been  unnecessarily  incurred.  The  1 
advantage  of  the  long  forceps  in  enabling  us  to  employ  them  at  a  much 
earlier  stage  than  would  be  possible  with  the  short  forceps,  the  much/ 
greater  facility  in  simulating  the  natural  efforts  of  parturition  in  the 
extraction  of  the  head,  the  increased  power  of  traction,  and  the  dimi¬ 
nished  risk  to  the  perinseum,  as  well  as  to  the  foetal  head,  by  pressure, 
are  arguments,  in  our  opinion,  incontrovertible.  In  cases  of  uterine 
inertia,  we  consider  the  application  of  the  long  forceps  much  safer  than 
the  employment  of  ergot,  upon  which  the  author  seems  almost  wholly 
to  rely.  The  risk  in  most  cases  is  not  in  applying  the  forceps,  but  in 
not  doing  so.  We  think,  however,  that  the  application  of  the  ordinary 
obstetric  binder,  or  manual  compression  alone,  will  often  obviate  the 
necessity  of  employing  instruments  ;  a  dose  of  ergot  being  given  as  labour 
is  being  completed,  to'ensure  efficient  uterine  contraction,  and  to  lessen 
the  risk  of  post  partum  haemorrhage. 

The  various  methods  of  inducing  Premature  Labour  are  fully  dis¬ 
cussed,  that  of  Barnes  being  the  one  to  which  preference  seems  to  be 
given. 

We  are  glad  to  notice  that  the  author  expresses  a  great  reluctance  to 
send  patients  suffering  from  Puerperal  Insanity  to  be  immured  in  a 
lunatic  asylum ;  and  we  quite  agree  with  him,  that  to  permit  free  associa¬ 
tion  with  relatives  and  friends  is  in  the  highest  degree  injudicious. 

The  chapter  on  Puerperal  Eclampsia  is  well  written  ;  and,  as  the 
author  states,  “  next  to  rupture  of  the  uterus,  this  is  the  most  disastrous 
affection  which  it  is  possible  for  us  to  encounter  in  the  practice  of 
obstetrics,”  and  therefore  is  a  subject  with  which  all  practitioners  should 
be  familiar. 

Space  will  not  admit  of  our  going  seriatim  through  the  several  chap¬ 
ters,  nor  is  it  necessary.  We  can  conscientiously  recommend  the  work 
as  one  of  unusual  excellence  ;  and,  though  we  may  differ  from  the 
author  in  some  points,  as  we  have  ventured  to  state,  still  we  have  little 
doubt  that  it  wdll  take  its  place  as  the  recognised  system  of  modern  mid-j 
wdfery,  to  which  the  busy  practitioner  will  gladly  turn  for  reference  inJ 
anxious  cases,  and  the  student  adopt  as  his  manual.  It  reflects  greatl 
credit  upon  the  author,  and  he  well  deserves  the  best  thanks  of  the  pro-J 
fession  for  supplying  them  wdth  such  an  able  and  exhaustive  treatise.  | 


Milk-Analysis  :  A  Practical  Treatise  on  the  Examination 
OF  Milk  (including  Cream,  Butter,  and  Cheese).  By  J. 
Alfred  Wanklyn,  M. R.C.S.,  Corresponding  Member  of  the 
Royal  Bavarian  Academy  of  Science,  Public  Analyst  for  Bucks. 
London  :  Triibner  and  Co.  1873. 

This  book  is  one  of  a  class  of  manuals  much  needed  at  the  present 
time.  Its  object  is  to  place  milk- analysis  within  the  reach  of  the  me¬ 
dical  officer  of  health,  and  to  diffuse  sound  knowledge  relating  to  milk 
and  dairy-produce  generally.  In  the  first  chapters  there  is  a  description 
of  milk  ;  then  comes  an  account  of  the  instruments  in  use  for  the  test¬ 
ing  of  milk,  and  the  various  defects  of  the  lactometer  are  minutely  de¬ 
scribed.  Very  plain  directions  for  the  performance  of  the  analysis  of 
milk  follow  in  succeeding  chapters.  An  official  investigation  into  the 
condition  of  the  milk  supplied  to  the  metropolitan  workhouses  furnishes 
an  example  of  the  methods  of  analysis.  Cream,  butter,  cheese,  koumiss, 
and  condensed  milk,  are  treated  of  in  separate  chapters. 

One  of  the  difficulties  hitherto  existing  in  milk-analysis  has  been  in 
the  calculation  of  the  results ;  that  is  to  say,  the  finding  how  much  water 
has  been  added  to  a  given  sample  of  milk.  Mr.  Wanklyn  shows  that 
there  is  a  constant  ratio  between  the  water  naturally  present  and  the 
“  solids  not  fat”;  and  on  the  departure  from  this  ratio  in  any  given  case 
he  bases  the  calculation  of  the  extraneous  water.  The  removal  of  the 
cream  does  not  alter  this  ratio,  which,  indeed,  is  maintained  in  the 
cream  itself  as  well  as  in  the  skimmed  milk.  A  complete  milk-analysis. 


Jan.  3,  1874.] 


THE  BRITISH  MEDIC  At  JOURNAL. 


15 


which  used  formerly  to  occupy  three  or  four  days,  can  now  be  executed 
in  four  or  five  hours.  This  shortening  of  operation  is  brought  about 
by  some  apparently  trifling  alterations. 


NOTES  ON  BOOKS. 

Dr.  Flint’s  Treatise  on  the  Principles  and  Practice  of  Medicine, 
designed  for  the  Use  of  Practitioners  and  Students  of  Medicine  (Phila¬ 
delphia,  Lea;  London,  Triibner)  appears  thoroughly  revised  and 
brought  up  to  the  day  in  its  third  edition.  Dr.  P'lint’s  treatise  is 
a  thoroughly  reliable  guide  from  beginning  to  end  :  in  the  chapters  on 
the  diagnosis  of  the  diseases  affecting  the  respiratory  and  circulatory 
system,  the  conscientious  work  of  this  able  physician  is  especially  note¬ 
worthy. 

Professor  Bentley’s  unrivalled  Manual  of  Botany  (Churchill  and 
Co.)  appears  enlarged  and  revised  in  its  third  edition.  It  is  a  model 
of  careful,  conscientious,  clear,  and  exhaustive  description,  and  is  one 
of  the  best  of  Churchill’s  admirable  series  of  manuals. 

Dr.  Prosser  James’s  Address  on  The  Progress  of  Aledicine  (Lon¬ 
don,  Bailliere,  Tindall,  and  Co.  )  might  be  more  properly  entitled  “The 
Comic  Hi.story  of  Medicine,”  It  is  curiously  jerky  and  unconnected, 
and  naively  bald  and  incoherent.  The  novel  information  chiefly  to  be 
gathered  liom  it  is  that,  in  respect  to  the  uses  of  hydrate  of  chloral, 
bromide  of  potassium,  and  the  electric  cautery.  Dr.  James  has  been  an 
illustrious  inventor  whose  claims  were  unrecognised;  and  that,  in  respect 
to  laryngoscopy,  his  claims  are  pi ior  to  those  of  Czermak.  So  little 
does  the  medical  world  know  of  its  greatest  men. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 


!  The  Action  of  Eucalyptol. — In  a  communication  to  the  Medico- 
j  Physiological  Society  of  the  Lower  Rhine  {Blatter  Jilr  Hcilwisscnsch., 
I  No.  14,  1873),  Dr.  Binz  of  Bonn  described  the  resuirs  of  some  experi¬ 
ments  which  he  had  made,  in  conjunction  with  Herr  Siegen,  with 
eucalyptol,  the  ethereal  oil  of  eucalyptus  globulus.  According  to 
Cloez,  eucal)ptol  is  not  a  simple  body,  and  is  volatilised  at  a  tempera¬ 
ture  of  170  to  175  deg.  cent.  (338  to  347  deg.  F. ).  Its  antizymotic 
power  is,  Binz  says,  greater  than  that  ot  quinine.  It  diminishes  reflex 
irritability  by  direct  action  on  the  spinal  cord  or  its  prolongations.  The 
temperature  of  the  body  in  healthy  subjects  is  reduced  by  it  as  by  other 
ethereal  oils ;  but  the  local  and  general  action  is  milder,  especially  than 
that  of  camphor,  which  is  chemically  nearly  allied  to  it.  The  administra¬ 
tion  of  5  grammes  in  water  in  the  coui'se  of  two  hours  was  followed  by  a 

f  moderate  sensaiion  of  dulness  and  weight  in  the  limbs.  There  w'as  no 
disturbance  of  the  appetite,  nor  of  sleep  during  the  following  night. 

I  The  frequency  of  the  pulse  was  slightly  reduced.  The  urine  showed  no 
^  trace  of  irritation  of  the  kiditeys;  it  had  a  smell  of  eucalyptol  for  thirty-six 
.  hours,  especially  on  being  warmed,  and  had  on  its  surface  a  brownish  layer 
r  presenting  a  remarkable  variation  of  colour.  The  smell  of  eucalyptol 
1  began  to  be  observed  about  an  hour  and  a  half  after  the  first  gramme 
'  was  taken.  In  all  the  four  cases  in  which  eucalyptol  was  given,  the 
II  perspiraiion  had  an  odour  somewhat  like  amylic  alcohol.  Eucalyptol 
I  could  be  perceived  in  the  respired  air  the  next  day.  The  dose  of  five 
j  grammes,  given  twice  with  an  interval  of  two  day.-,  always  produced 
I  the  same  results,  and  was  never  attended  with  mischief.  The  thera¬ 
peutic  value  of  eucalyptol,  Binz  says,  depends  on  the  fact  that  it  can  be 
1  given  in  large  doses,  that  it  remains  long  in  the  system,  and  is  partly 
^  eliminated  from  it  without  undergoing  change.  In  three  cases  of  trau¬ 
matic  fever  under  the  care  of  Von  Mosengeil,  and  in  one  of  acute  arti¬ 
cular  rheumatism,  it  produced  a  marked  diminution  of  the  febrile 
symptoms;  while  it  had  no  effect  on  the  hectic  fever  attending  ad¬ 
vanced  phthisis,  or  on  an  old  quartan  fever  with  chronic  enlargement 
of  the  spleen, 

ii  Eucalyptus  Globulus  as  a  Febrifuge  and  Expectorant, — 
Dr.  Hermann  CEffinger,  in  describing  (Blatter Jur  Heilwissensch.,  No. 

!  14,  1873)  experiments  which  he  has  made  on  the  therapeutic  action 
I  of  eucalyptus,  states  that  there  are  two  distinct  kinds,  drsiinguished  by 
i^the  form  of  their  leaves,  which  he  names  Eucalyptus  globulus  latifolius 
and  longifolius.  The  former  he  found  to  have  little  or  no  effect,  while 
j  ;he  latter  scarcely  ever  failed.  To  this  difference.  Dr.  CEffinger  ascribes 
I  he  contradictory  results  obtained  by  various  writers  on  the  subject. 

I  The  eucalyptus  globulus  longifolius  or  ensifonnis  has  short-stemmed,  ensi- 


form,  parchment-like,  grey-green  leaves,  from  four  to  fourteen  inches 
long  ;  the  greatest  breadth  is  about  one-sixth  of  the  length.  The  sur¬ 
face^  is  smooth,  with  scanty  venation.  The  smell  is  pleasantly  aro¬ 
matic,  somewhat  reminding  one  of  sage;  the  taste  is  bitterish,  rather 
pungent,  and  remains  for  .some  time.  The  leaves  of  the  eucalyptus 
globulus  latifolius  are  from  three  to  six  inches  long,  and  one-atid  a-half 
10  two-and-a-half  inches  broad  :  the  colour  is  almost  the  same  as  of  the 
longifolius,  but  the  leaves  are  much  less  compact,  and  the  venation  is 
much  more  distinct.  The  smell  is  the  same;  the  taste  is  not  essentially 
different,  but  perhaps  rather  more  bitter  and  less  pungent.  Comparing 
the  effect  of  dry  and  of  fresh  leaves.  Dr.  CEffinger  agrees  with  Lorinser,  that 
a  much  smaller  dose  of  the  latter  is  required  than  of  the  former.  While 
as  much  as  half  an  ounce  of  the  dry  leaves  was  given  in  a  day,  the  same 
result  was  produced  by  a  few  teaspoonfuls  of  Lorinser’s  tincture.  This 
agrees  with  the  experience  of  Gubler,  who  gave  from  sixty  grains  to 
half  an  ounce  of  the  dried  leaves  in  a  day.  The  Vienna  tinctui-e  of 
eucalyptus  is  made  by  bruising  100  parts  of  fresh  leaves  in  a  mortar 
with  200  of  highly  rectified  spirit,  digesting  the  mixture  for  fourteen 
days  at  a  moderate  temperature,  then  pressing  out  and  filtering.  The 
dose  is  two  teaspoonfuls,  given  in  some  aromatic  water,  four  and  two 
hours  before  the  expected  paroxysm.  Recovery  often  follows  the  use 
of  about  an  ounce.  Sometimes,  however,  twice  or  even  four  times  as 
much  is  required. 


Treatment  of  Diphtheria  with  Calomel  and  Soda.— Dr. 
E.  L.  Duer,  of  Philadelphia,  highly  extols  (American  Supplement  to 
Obstetrical  journal  of  Great  Britain  and  Ireland,  July  1873) 
cacy  of  small  doses  of  calomel  and  large  doses  of  the  bicarbonate  of 
soda,  and  the  free  use  of  nutritious  food  and  brandy.  He  states  that 
he  has  treated  a  large  number  of  cases  of  all  grades  of  severity  by  this 
plan  with  satisfactory  results,  which,  he  says,  was  first  suggested  to  him 
by  Dr.  Harlow.  Two  cases  are  related  to  illustrate  this  mode  of  treat¬ 
ment.  Grace  V.,  aged  5,  previously  strong  and  well,  after  short  pro¬ 
dromic  symptoms  and  a  marked  chill,  presented  all  the  general  and 
local  evidences  of  diphtheria.  Her  sister  Alberta,  aged  7,  was  taken 
sick  the  same  morning,  and  presented  an  almost  identical  condition. 
The  former  had  ten  grains  of  chlorate  of  potassa  every  third  hour,  as 
recommended  by  Vogel ;  and  the  other  one-eighth  of  a  grain  of  calomel 
and  five  grains  of  bicarbonate  of  soda.  A  weak  solution  of  carbolic 
acid  as  a  disinfectant  was  applied  locally,  and  the  same  supporting  and 
stimulaiing  plan  was  adopted  in  both  cases.  The  following  morning 
there  was  little  change  in  either  case.  On  the  evening  of  the  second 
day,  however,  there  was  the  most  marked  improvement  in  Alberta, 
while  Grace’s  symptoms  showed  little  evidence  of  yielding.  Dr.  Duer 
now  withdrew  the  calomel  and  continued  the  soda.  By  this  time,  in 
this  case,  the  false  membrane  was  coming  away  in  detached  fragments; 
but  in  the  other  child,  there  had  as  yet  been  no  change  for  the  better. 
On  the  evening  of  the  fourth  day,  Alberta’s  tonsils  were  again  covered 
with  false  membrane;  calomel  was  again  given  for  twenty-four  hours, 
with  the  same  positive  result.  From  this  time  the  soda  was  depended 
on  entirely.  At  no  time  was  there  the  slightest  ptyalism  ;  but  as  soon 
as  the  child  had  been  long  enough  under  the  influence  of  the  calomel, 
the  false  membrane  seemed  to  yield  up  its  conned  ion  with  the  tonsils, 
while  at  the  same  time  the  general  symptoms  began  rapidly  to  abate. 
On  the  morning  of  the  fifth  day,  the  temperature  had  fallen  to  99  deg. 
and  the  pulse  to  90  deg.,  and  from  that  time  she  steadily  improved  under 
the  use  of  tonics  and  nutritious  diet.  On  the  other  hand,  Grace,  to 
whom  the  chlorate  of  potash  had  been  given,  continued  so  ill  that  Dr. 
Duer  substituted  the  calomel  and  soda  treatment  on  the  fourth  day,  with  a 
like  immediate  result  so  far  as  the  local  trouble  was  concerned ;  but  her 
convalescence  was  tedious,  and  was  sub.cequently  complicated  with  bi¬ 
lateral  paralysis  of  the  palate  and  lower  limbs.  In  the  course  of  a  few 
weeks.  Dr.  Duer  treated  five  other  children  in  the  family  by  the  same 
plan,  with  complete  success. 


DISEASES  OF  WOMEN. 

Gastrotomy  for  Uterine  Tumours. — M.  Boinet  {Gaz.  Ileb- 
domadaire.  Nos.  8,  13,  16,  23,  28,  and  29  ;  Revue  des  Sciences  Mddicales, 
vol.  ii,  part  ii)  endeavours  to  show  that  this  operation  should  be  re¬ 
jected  whenever  the  fibrous  tumour  is  sessile,  and  especially  when  it  is 
necessary  to  remove  the  uterus  wholly  or  in  part.  The  following  are  the 
conclusions  to  be  drawn  from  this  long  memoir.  In  14  gastrotomies,  per¬ 
formed  by  surgeons  who  thought  they  had  to  deal  with  ovarian  cysts, 
fibrous  tumours  more  or  less  attacked  by  the  bistoury  or  trocar  were 
left  in  situ  and  the  operation  was  abandoned.  In  spite  of  this,  9 
women  recovered ;  5  died.  Of  23  cases  of  extirpation  of  fibrous  or 
fibro-cyrtic  tumours,  multilocular  cysts,  the  uterus  being  left  in  its 
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place,  we  must  diNtinguish  the  cases  of  pediculated  tumours,  which 
alone  gave  8  cures  and  5  deaths,  from  the  cases  of  sessile  or  interstitial 
tumours,  10  of  which  gave  10  deaths.  Finally,  42  total  extirpations  of 
tumour  and  womb  gave  32  deaths  and  10  recoveries.  In  these  three 
categories,  haemorrhage  is  the  most  frequent  cause  of  death  ;  and  next 
to  that  peritonitis.  Boinet  concludes  by  practical  advice  concerning 
the  performance  of  the  operation,  which  does  not  differ  much  from 
ovariotomy. 

Treatment  of  Laceration  of  the  Female  Perin^eum. — Dr. 
D.  Hayes  Agnew  (American  Supplement  to  the  Obstetrical  Journal  of 
Great  Britain  and  Ireland,  June  1873)  speaks,  after  further  experience, 
with  great  confidence  of  the  value  of  his  operation,  described  in  1867 
(Pennsylvania  Hospital  Reports),  for  the  cure  of  lacerations  of  the  female 
perinaeum.  The  chief  points  of  practical  interest  are  the  closure  of  the 
recto-vaginal  septum,  and  the  restoration  of  the  perineal  continuity  at  a 
single  operation  ;  the  use  only  of  the  interrupted  wire  suture,  and  no 
lateral  division  of  the  sphincter.  The  bowels  are  freely  moved  early  in 
the  day  previous  to  the  oper.ition,  and  one  or  two  grains  of  opium  are 
afterwards  administered,  in  order  to  ytrevent  the  descent  of  feculent 
matter  itito  the  rectum.  After  etherisation,  the  patient  is  placed  on  the 
back,  in  the  lithotomy  position,  the  limbs  supported  by  assi>tants,  and 
the  sides  of  the  laceration  denuded  to  the  extent  of  one  inch  in  breadth, 
removing  the  thinnest  possible  layer  of  tissue.  Next,  the  recto-vaginal 
septum  IS  freshened.  This  is  sometimes  best  done  with  the  scissors, 
A  long  needle,  supported  on  a  handle — the  eye  being  near  the  extrem¬ 
ity — is  armed  with  an  iron  thread,  well  coated  with  silver.  Dr.  Agnew 
uses  for  the  first  suture  iron,  in  order  that  it  may  not  break.  The 
needle  is  entered  three-quarters  of  an  inch  from  the  margin  of  the 
rvound,  below  its  lowest  point,  at  the  anterior  part  of  the  ischio-rectal 
fossa,  and  carried  forwards  and  upwards,  until  it  appears  on  the  middle 
of  the  vaginal  surface  of  the  septum,  just  above  the  line  of  denudation; 
the  thread  is  then  picked  out  of  the  eye  of  the  needle,  and  the  latter 
withdrawn,  and  made  to  pass  unarmed  through  the  corresponding 
parts  on  the  opposite  side,  emerging  on  the  septum,  close  to  the  fir.->t. 

he  wire  is  now  passed  through  its  eye,  and,  as  the  needle  is  with¬ 
drawn,  makes  the  complete  circuit  of  the  wound,  so  that,  when  it  is 
tightened,  the  parts  are  pursed  together.  Two  or  three  other  silver 
sutures  are  inserted,  the  blood  caiefully  sponged  away;  or,  what  is 
better,  washed  away  by  a  stream  from  .a  syringe,  and  the  parts  approxi¬ 
mated,  to  favour  which  the  limbs  should  be  brought  together.  To 
matmain  the  apposition,  perforated  shot  are  run  down  the  wires,  and 
clamped  with  a  pa'r  of  compressing  forceps.  A  superficial  suture  is 
sometimes  inserted  with  a  curved  needle  between  the  deep  ones.  The 
subsequent  treatment  consists  in  securing  the  limbs  of  the  patient  to¬ 
gether,  removing  the  urine  two  or  three  times  in  the  twenty- four  hours, 
or  by  allowing  a  self-retaining  catheter  to  remain  in  the  bladder,  having 
a  small  India-rubber  tube  attached  to  its  extremity,  in  order  to  conduct 
the  urine  into  a  vessel  properly  placed.  The  bowels  are  to  be  kept 
quiet  lor  seven  or  eight  days  with  opium,  and  any  painful  accumula¬ 
tions  of  flatus  in  the  rectum  are  to  be  removed  by  carefully  introducing 
a  female  catheter.  The  diet  should  consist  of  milk,  animal  broth, 
eggs,  cream,  toast,  and,  after  the  fifth  day,  some  solid  food.  The 
stitches  are  not  removed  until  the  seventh  day  ;  and  on  that  day,  or 
the  day  following,  the  bowels  should  be  opened  by  small  doses  of 
castor  oil,  or  some  saline,  at  considerable  intervals  (two  teaspoonfuls 
of  oil  every  fourth  hour).  The  utmost  caution  is  to  be  observed  in 
securing  this  first  evacuation.  The  nurse  should  be  directed  to  support 
the  nates— the  patient  to  avoid  any  strong  straining  effort  ;  and,  if 
necessary,  the  contents  of  the  rectum  may  be  softened  by  throwing  into 
the  bowel,  very  gently,  a  little  warm  water.  The  rectum  may  become 
impacted  with  a  large  mass,  the  expulsion  of  which  would  certainly  tear 
asunder  the  tender  line  of  union  ;  and  then  it  is  proper  to  pick  a  channel 
through  the  centre  of  the  mass,  until  its  walls  fall  together,  and  it  may 
safely  be  expelled.  Once  opened,  the  bowels  should  be  locked  up  for 
four  or  five  days,  in  order  that  the  cicatrix  may  become  solid. 

Ovarian  Tumour  removed  by  Enucleation. — Dr.  Walter  Burn¬ 
ham,  of  Lowell,  Massachusetts,  reports  (Boston  Medical  and  Surgical 
Journal,  July  24th,  1873)  a  case  of  this.  It  was  his  one  hundred  and 
ninty-nmth  ovarian  operation,  and  he  says  that  it  required  somewhat 
less  time  than  his  previous  ones.  After  opening  the  abdomen  and 
drawing  from  the  cyst,  with  Wells’s  ovarian  trocar,  nearly  fifty  pints  of 
clear  limpid  serum,  he  made  a  small  slit  through  the  peritoneal  coat 
near  the  pedicle,  and  with  the  handle  of  a  scalpel  separated  the  two 
coats  to  a  small  extent,  until  he  could  grasp  them  in  each  hand,  and 
pulled  them  apart,  and  thus  removed  the  entire  sac  proper  of  the 
tumour;  the  portion  composed  of  peritoneum  was  laid  back  upon  the 
abdomen.  The  atmosphere,  though  at  a  high  temperature,  soon  con¬ 


tracted  and  corrugated  the  peritoneum.  On  the  inner  surface  of  the 
peritoneum,  the  vessels  formed  a  complete  network  ;  but  there  was  no 
haemorrhage,  except  from  one  small  artery  where  the  peritoneal  coat 
was  divided,  and  here  a  small  clot  had  formed.  A  ligature  was  applied 
here,  and  also  one  to  an  artery  of  the  omentum,  the  ends  being  left  out 
at  the  lower  angle  of  the  incision  to  keep  it  open  for  the  discharge  of 
matter.  After  waiting  more  than  an  hour,  the  sac  was  placed  back  in 
the  cavity  of  the  abdomen  ;  the  wound  closed  by  three  sutures,  one  of 
which  passed  through  the  edge  of  the  peritoneum  where  the  slit  had 
been  made.  Over  this,  adhesive  straps  and  a  compress  of  cotton  were 
placed,  and  secured  by  a  straight  bandage.  The  patient  made  a  speedy 
recovery. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  WINGED  SCREW  TOURNIQUET. 

By  Surgeon  Major  A.  Moffitt,  Netley. 

In  consequence  of  the  reports  of  Professor  Longmore  and  other  writers 
on  Military  Surgery,  regarding  the  evils  arising  from  the  constriction 
of  the  limb  in  the  application  of  the  tourniquet  for  the  arrest  of  haemor¬ 
rhage  in  gun-shot  wounds,  numerous  experiments  were  conducted  by 
me  at  Netley,  with  the  view  of  obtaining  an  instrument,  the  use  of 
which  would  not  be  attended  with  the  serious  and  often  fatal  conse¬ 
quences  described  as  occurring  in  warfare.  The  instruments  at  my  dis¬ 
posal  were,  Lee’s  tourniquet,  Mott’s  tourniquet,  the  field  tourniquet  of 
the  British  Service,  Petit’s  tourniquet,  Signoroni’s  clamp,  and  the 
artery  compress  used  in  the  cure  of  aneurism. 

The  following  were  the  qualities  which  it  was  decided  a  tourniquet 
for  use  in  military  surgery  should  possess  :  I,  portability;  2,  simplicity; 
3,  good  compressing  power  ;  4,  steadiness,  so  as  not  to  shift  position 
in  lifting  and  laying  the  paiient  ;  and  5,  not  to  constrict  the  limb. 

Lee’s  tourniquet  answered  well  for  the  arm,  and  was  found  to  be 
portable,  simple,  and  steady  ;  but  for  the  thigh  it  had  not  compressing 
power  enough,  and,  in  addition,  it  constricted  the  limb  where  the 
patient  was  at  all  muscular. 

Mott’s  tourniquet  answered  fairly  for  the  thigh,  though  deficient  in 
compressing  power  ;  but  in  the  arm,  owing  to  its  convex  pad  and 
peculiar  shape,  the  slightest  movement  of  the  patient  caused  it  to  slip  on 
one  side  or  the  other  of  the  bone,  where  it  could  exercise  no  pressure 
on  the  vessel.  It  is  not  very  portable,  from  its  awkward  shape. 

The  field  tourniquet  of  the  British  service  was  found  to  have  very 
little  compressing  power  over  the  artery — the  pad  being  too  small.  It, 
however,  constricted  the  limb  to  a  dangerous  extent,  and  ofien,  when 
it  had  no  effect  upon  the  arterial  circulation,  it  completely  arrested  a 
return  of  blood  through  the  veins.  It  has  no  quality  but  portability  to 
recommend  it. 

Petit’s  tourniquet  was  found  to  have  a  good  compressing  power, 
which  could  be  easily  and  quickly  brought  to  bear  or  slackened.  It  is 
also  very  portable  ;  but  it  constricts  the  limb,  is  liable  to  shift  its 
position,  and  is  rather  complicated. 

Signorom’s  clamp  possessed  power  of  compression  and  did  not  con¬ 
strict  the  limb  ;  but  it  is  too  clumsy  for  field  purposes,  and  liable  to 
slip  off  the  vessel. 

The  artery-compress  for  the  cure  of  aneurism  was  found  to  have 
good  compressing  power,  and  did  not  constrict  the  limb  ;  but  it  is 
deficient  in  all  other  requisite  qualities.  The  idea  of  depressing  the 
pad  by  the  screw  is  good,  and  is  the  principle  carried  out  in  the  tourni¬ 
quet  which  wilt  presently  be  described. 

Thus  far  none  of  the  tourniquets  tried  came  up  to  the  requirements 
sought  for.  A  combination  of  the  good  qualities  of  all  was  then 
attempted,  and  for  this  purpose  Petit’s  tourniquet  was  selected,  as  the 
base  on  which  to  work.  The  idea  of  wings  and  the  shape  of  the  pad 
were  taken  from  Lee’s.  The  wings,  made  of  steel  bars,  were  attached 
to  the  lower  plate  of  Petit’s  tourniquet,  and  the  strap  carried  across 
rollers  at  their  points.  When  open,  these  wings  extended  out  at  each 
side,  so  as  to  give  a  span  of  62  inches,  which  extends  the  diameter  of 
any  ordinary  thigh.  A  quadrangular  wooden  pad  half  an  inch  thick, 
two  inches  long,  and  one  and  a  half  broad,  and  slightly  concave  on  its 
under  surface,  was  fastened  by  a  loop  on  the  under  surface  of  the 
lower  plate.  The  tourniquet  thus  constructed  w'as  tried  and  found  to 
be  portable,  had  good  compressing  power,  did  not  constrict  the  limb. 
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i|but  was  a  little  complicated,  owing  to  the  strap  having  to  pass  over  so 
•many  rollers,  and  had  a  tendency  to  turn  over  the  long  axis  of  the  limb, 
y  This  tendency  to  turn  over,  however,  was  remedied  by  lowering  the 
:  points  of  the  wings  ;  but  then  it  was  found  these  latter  constricted  the 
limb. 

|p|  The  wings  were  then  attached  to  the  upper  plate,  instead  of  to  the 
p  lower  one;  the  lower  plate  was  removed  altogether,  and  a  small  square 
I'  plate  substituted  and  attached  to  the  pad  by  four  screws,  having  the  strap 
permanently  fixed  under  it.  The  instrument  thus  constructed  is  shown 
p  in  the  accompanying  figure  (i  ).  On  trial,  it  was  found  to  possess  all 


Fig.  I. — The  Tourniquet  as  applied. 


1!  the  qualities  sought  for — it  is  portable,  simple,  has  good  compressing 
power,  is  steady,  and  does  not  constrict  the  limb.  When  folded  up, 

'  it  forms  a  package  3f  inches  long,  2  inches  broad,  and  if  deep  (Fig.  2). 
5!  There  is  a  double  shortening  of  the  strap  at  each  side,  and  in  this  way 


Fig.  2. — The  Tourniquet  folded  up. 


I  the  requisite  amount  of  pressure  is  rapidly  reached,  the  pad  is  pressed 
I  down  upon  the  vessel  by  the  action  of  the  screw,  as  in  the  artery  com- 
1- press  for  the  cure  of  aneurism,  and  at  the  same  time  the  wings  are 
i  raised  and  all  constriction  of  the  limb  at  each  side  of  the  pad  removed. 

I  The  double  shortening  of  the  strap  is  of  great  importance,  as  it  was 
t  tried  to  cut  the  strap  and  sew  the  end  of  one  piece  round  the  cross  bar 
I  at  the  point  of  each  wing  for  the  purpose  of  greater  simplicity,  and 
I  with  this  arrangement,  which  gave  only  a  single  shortening  at  each 
fside,  the  screw  reached  the  head  before  the  requisite  amount  of  pressure 
j  could  be  made. 

I  As  to  the  concave  pad  employed,  instead  of  the  usual  convex  one,  I 
1  need  only  refer  to  Lee’s  arguments  on  this  head. 

1  It  is  a  matter  of  importance  that  all  old  screw  tourniquets  are  con¬ 
vertible  into  this  pattern  at  a  small  cost,  by  the  makers,  Messrs. 
Evans  and  Wormull,  Dowgate  Hill,  who  ably  carried  out  my  ideas 
in  the  manufacture  of  the  instrument. 


I  The  Conjoint  Examining  Scheme  for  Ireland. — The  Com- 
fmittee  of  Reference  appointed  under  the  Conjoint  Examining  Scheme 
for  Ireland,  are  busy  elaborating  the  details  of  the  .scheme,  and,  we 
trust,  will  soon  have  a  full  and  complete  report  prepared  for  submis¬ 
sion  to  the  various  co-operating  bodies.  We  regret  to  say  that  the 
Queen’s  University  still  holds  aloof  from  joining  the  other  medical 
I  iuthorities  in  their  useful  and,  we  believe,  necessary  work. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JANUARY  3RD,  1874. 

STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

NAVY  FOR  1871. 

This  annual  report  assumes  larger  dimensions  yearly,  owing  to  the 
superaddition  of  new  strata  on  the  old.  Undoubtedly  the  firesentation 
of  these  reports  annually,  dating  from  1832,  was  the  forerunner  of  those 
for  the  Army  ;  and  they  have  been  from  the  first  in  the  hands  of  the 
Medical  Department,  while  in  the  Army,  previously  to  the  Russian 
war,  they  were  compiled  by  Colonel  Tulloch. 

In  the  first  instance,  statistics  of  health,  or  rather  of  sickness,  in  the 
services  were  chiefly  aimed  at,  without  many  deductions  therefrom  5 
but  of  late  there  has  been  an  allotment  of  space  for  monographs  from 
the  pens  of  medical  officers,  that  has  been  productive  of  many  collec¬ 
tive  accounts  of  disease  of  singular  interest  to  the  profession  at  large, 
as  well  as  to  the  medical  officers  of  the  services.  In  this  respect,  we 
think  the  palm  must  be  conceded  to  the  Army  report,  in  which  the 
official  statistics  are  given  in  a  more  condensed  form,  by  which  more  room 
is  secured  for  printing  the  communications  from  officers.  We  under¬ 
stand  that  this  limitation  of  space  has  damped  the  energies  of  naval 
surgeons  ;  to  correct  which  damaging  effect  on  the  spirit  of  the  service, 
we  think  that  not  only  a  closer  style  of  printing  might  be  employed, 
but  that  the  statistical  tables,  some  of  which  are  only  valuable  as  a 
continuous  series  from  the  first,  might  be  condensed  into  a  more  useful 
form,  while  others  may  be  omitted  altogether  without  depreciation  of  the 
value  of  the  volume.  Under  one  head,  that  of  “Total  Force,”  the  Navy 
details  are  far  more  explicit  than  those  of  the  Army,  which,  on  this 
point,  may  well  take  example  from  the  sister  service.  We  are  glad  to 
find  that  in  the  present  volume  there  is  an  advance  in  this  direction  ; 
and  we  fully  agree  with  Dr.  Mackay,  whose  industry  is  worthy  of  all 
praise,  considering  the  smaller  staff  in  comparison  with  that  of  the 
Army,  with  which  he  is  bound  to  work,  when  he  states  that  the  later 
additions  “  furnish  interesting  results,  and  in  time  cannot  fail  to 
prove  of  the  utmost  value.”  We  say,  persevere  in  this  direction,  omit¬ 
ting  much  that  is  only  time-honoured,  and  a  new  era  will  have  been 
commenced  that  will  raise  the  statistical  as  well  as  the  utilitarian  value 
of  the  Navy  report,  while  space  will  be  afforded  for  productions  from 
the  pens  of  surgeons  of  hospitals  and  ships.  Medicine  is  sadly  wanting 
in  a  system  of  Climatology,  and  knowledge  of  the  endemic  diseases 
peculiar  to  climatic  regions,  to  which  the  attention  and  efforts  of  naval 
surgeons  might  be  profitably  directed  ;  and  we  know  that  those  of  the 
French  and  Dutch  navies  have  already  made  many  most  valuable  con¬ 
tributions  not  yet  sufficiently  well  known  among  ourselves. 

At  the  present  moment,  the  diseases  to  which  our  united  forces 
serving  in  the  Ashantee  war  are  exposed,  form  an  absorbing  topic,  to 
gain  reliable  information  on  which  we  look  eagerly  around.  We  lately 
presented  our  readers  with  remarks  on  “The  Remittent  Fever  of  the 
West  Coast,”  from  the  pen  of  Dr.  John  Hunter  of  the  Royal  Navy,  who, 
admitting  the  similarity  of  the  continued  and  remittent  types  of  fever 
in  their  accession,  points  to  a  simple  means  of  diagnosis  in  that  stage 
by  means  of  the  thermometer,  which,  he  states,  indicates  the  continued 
type  when  it  marks  under  102  degs.  in  the  axilla,  and  the  remittent 
type  when  it  rises  above  it,  from  103  degs.  to  105.8  degs. 

If  this  be  established  as  a  clinical  fact,  it  must  be  one  of  the  utmost 
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diaj^nostic  and  therapeutic  importance,  if  we  regard  the  relative  ratios 
of  death  and  invaliding  in  these  dilTerentiated  types.  These  we  learn 
from  the  statistics  of  1871,  page  201,  were,  for  continued  fever,  1.5 
death,  and  0.7  invaliding,  per  1,000  of  force,  and  for  remittent  fever, 
0,7  death,  and  4.6  invaliding. 

Here  we  notice  a  greater  ratio  of  death  in  the  continued  types,  and  of 
invaliding  in  the  remittent  types  of  African  fever,  from  the  “  cachexia  ” 
which  follows  it,  but  does  not  attend  on  the  continued  types. 

All  naval  surgeons  rely  fully  on  the  prophylactic  power  of  quinine  in 
warding  off  malarious  fever  on  river  service;  and  it  would  appear 
that  they  employ  it  largely  as  a  remedial  agent  in  both  types,  in  the 
continued,  from  the  early  stage,  and  in  remittent,  after  vomiting  has 
ceased.  Its  success  cannot  be  doubted  in  the  latter ;  while  its  too 
early  use  in  the  former  may  perhaps  be  not  equally  beneficial,  if  we 
are  guided  by  its  greater  death-rate  ;  and  probably  ammonia  and  the 
chlorates  might  be  substituted  for  quinine  until  the  pulse  and  tempera¬ 
ture  had  fallen. 

We  now  reprint,  from  the  Navy  Reports,  some  official  remarks  by 
Surgeon  P.  Comrie,  Her  Majesty’s  Ship  Dido,  showing  the  difficulties 
that  beset  the  accurate  diagnosis  between  the  continued  and  remittent 
types  of  African  fever,  hoping  to  be  enabled  to  record  the  opinions  of 
others  of  our  naval  medical  brethren. 

There  were  seventy-five  cases  of  simple  continued  fever  in  the  Dido, 
in  reference  to  which  the  surgeon  of  the  vessel  makes  the  following 
observations.  “  The  nature  of  the  ‘  coast-fever  ’  so  called,  is  very 
puzzling  at  first,  as  the  effects  of  early  teaching,  and  works  on  tropical 
diseases,  tend  to  induce  one  to  look  for  intermissions  or  remissions, 
and  to  consider  miasmatic  influences  as  giving  rise  only  to  intermittent 
or  remittent  types.  This  confusion,  which  I  felt  at  first,  was  soon 
rectified  by  the  use  of  the  clinical  thermometer,  which  is  most  valuable 
as  a  means  of  diagnosis,  prognosis  and  treatment.  Apparent  remissions 
take  place,  but  the  temperature  does  not  show  any  change,  and  it  is 
only  when  this  returns  nearly  to  normal  that  you  can  feel  certain  that 
the  neck  of  the  disease  is  broken,  and  also  how  far  to  push  quinine. 
The  temperature,  on  an  average,  seldom  rose  above  103  degs.  in  mild 
cases,  while  in  severe  cases  107  degs.  was  reached.  Murchison’s 
description  of  the  ‘ardent  fever  of  Burmah’  is  that  most  nearly 
approaching  coast-fever  that  I  am  familiar  with.  As  to  the  cause, 
exposure  to  the  sun,  fatigue,  malaria,  inebriety,  all  are  factors.  Age 
also  exercises  predisposition,  and  the  numerous  cases  in  this  ship  may 
be  ascribed  to  the  large  proportion  of  the  crew,  about  seventy  per  cent., 
being  under  twenty  years  of  age.  The  symptoms  were  irregular. 
Chills  rarely  preceded  the  attack,  bilious  vomiting  or  diarrhoea  being 
the  usual  prodromata,  followed  by  headache,  heat  of  skin,  thirst,  and 
loss  of  appetite.  Pulse  no.  Temperature  of  skin  103  degs.  to  105  degs. ; 
occasional  delirium,  the  crisis  being  attended  by  herpes  on  the  lips  or 
profuse  perspiration.  The  defervescence  in  a  considerable  proportion  of 
cases  was  attended  with  condensation  of  the  lungs,  which  seemed  to 
replace  the  febrile  symptoms  and  cut  short  the  disease,  nothing  remain¬ 
ing  but  the  condensation  of  the  lungs.  As  a  rule,  this  took  place  with¬ 
out  anything  to  call  attention  to  the  state  of  the  chest ;  little  or  no 
cough,  or  pain  in  the  chest,  or  increased  number  of  respirations,  the 
inflammation  of  the  lungs  seeming  to  be  a  levelling  up  of  the  inflamma¬ 
tory  condition,  caused  by  the  presence  of  a  blood -poison,  which,  travel¬ 
ling  upwards,  first  implicated  the  stomach  and  bowels,  as  shown  by 
the  diarrhoea  and  vomiting,  and  ended,  subsequently,  by  hepatisation 
of  the  pulmonary  tissue,  as  if  the  exudation  into  the  air-cells  eliminated 
the  poison.  In  whatever  way  this  may  be  explained,  it  is  my  own 
experience,  and  that  of  the  surgeons  in  the  Oil  Rivers,  the  most  notori- 
ouslv  unhealthy  portions  of  the  coast.  The  experienced  surgeons  in 
the  Bonny,  Calabar,  and  Brass  rivers,  some  of  whom  had  upwards  of  four 
years’  residence,  all  looked  on  the  supervention  of  pneumonia  as  a  most 
favourable  symptom,  limiting  the  tendency  to  the  most  fatal  of  all  com¬ 
plications,  ‘  head-.symptoms.’  The  chest-symptoms  are,  dulness  on 
percussion,  tubular  breathing  and  crepitant  rales  being  inaudible  except 
on  careful  auscultation.  A  symptom  of  great  importance,  and  one 
which  can  be  discovered  easily  without  disturbing  a  weak  patient  in  a 
hammock  or  cot,  is  the  ‘  Bruit  Skodique’  of  Trousseau,  when,  on  per¬ 
cussing  the  anterior  portion  of  the  chest,  a  sound  is  elicited  on 
one  side  of  a  tympanitic  character,  and  on  further  examination,  if 
puerile  respiration  exist,  the  posterior  and  depending  portions  of  the 
chest  vvill  give  dulness  and  other  signs  of  congestion. 

“  As  regards  treatment,  if  no  diarrhoea  exis'ed,  the  rule  was  to 
administer  a  full  dose  of  the  sulphate  of  magnesia  with  four  grains  of  sul- 


pate  of  quinine,  followed,  after  its  operation,  by  twenty  grains  of  sul- 
phate  of  quinine,  which  was  repeated  a‘ter  an  interval  of  twenty  four 
hours,  if  the  temperature  and  pulse  remained  high.  In  tact,  the 
quinine  in  these  doses  was  rapidly  pushed  to  cinchonism,  until  the 
temperature  of  the  skin  fe41  to  99  degrees  ;  generally  two,  or  at  most 
three,  such  doses  were  required.  In  severe  bilious  forms,  attended 
with  a  htgh  temperature  and  foul  excretions,  chlorate  of  potasss 
was  given  as  a  drink,  and  repeated  sinapisms  applied  to  the  epi-. 
gastrium.” 


VIVISECTION. 

The  allegations  of  cruelty  to  animals  which  have  been  brought  against 
M.  Schiff,  the  eminent  physiologist  of  Florence,  to  whom  science  owes 
many  valuable  discoveries,  have  been  made  the  text  of  several  un¬ 
sparing  and  unqualified  denunciations  of  vivisection  in  the  public  prints. 
M.  Schiff  is  the  .special  scape-goat  on  this  occasion,  as  he  has  been 
before.  Several  years  ago  he  was  obliged,  for  the  sake  of  peace  and 
quietnes.s,  to  discontinue  his  lectures,  which  were  experimentally  illus¬ 
trated,  owing  to  a  great  outcry  raised  against  him  by  certain  well-meaning 
and  humane  countrywomen  of  our  own  resident  in  Florence.  Cruelty  to 
animals  is  said  to  prevail  in  Italy  to  a  lamentable  extent  ;  and  visitors 
to  Rome  are  shocked  at  the  horrid  brutality  and  want  of  feeling  dis¬ 
played  by  owners  and  drivers  of  wretched  half-starved  cattle.  It  is  a 
laudable  desire  of  the  Society  for  the  Prevention  of  Cruelty  to  Animals 
to  see  this  state  of  things  amended  ;  and  that  they  may  be  successful 
in  their  endeavours,  must  be  the  heartfelt  wish  of  all  right-thinking 
men.  When,  however,  they  seek  to  accomplish  their  object  by  at¬ 
tempting  to  put  a  stop  to  the  scientific  investigations  of  M.  Schiff,  or 
hope  to  strengthen  their  cause  generally  by  raising  a  popular  outcry 
against  vivisection,  as  practised  by  physiologists,  they  at  once  lose  the 
sympathy  of  all  who  have  human  progress  and  the  relief  of  human 
suffering  at  heart,  and  who  can  take  broad  and  philosophical  views  of 
what  is  requisite  and  necessary  for  the  furtherance  of  the  common  good. 
Whether  vivisection  is  necessary  or  not,  is  a  matter  on  which  not  every 
one  is  fitted  to  decide.  As  to  its  coming  under  the  objects  for  which 
the  Society  in  question  exists,  need  not  be  very  difficult  to  answer. 
When  accused  of  cruelty  to  animaks,  many  experimenters  have  con¬ 
tented  themselves  with  retorting  on  their  accusers  the  fearful  sufferings 
which  the  recognised  sports  of  this  country  must  entail  on  many  poor 
wounded  creatures  which  escape  immediate  death.  This  appears  to  us 
very  false  ground  on  which  to  rest  a  justification  of  the  practice  of  vivi¬ 
section.  There  may  be  difference  of  opinion  as  to  the  morality  of  field- 
sports  ;  but  science,  like  Caesar’s  wife,  should  be  above  suspicion. 

There  exists  great  confusion  in  the  popular  mind  between  cruelty  and 
the  infliction  of  pain.  The  two  things  are  essentially  different.  It  is 
often  the  greatest  cruelty  to  avoid  inflicting  pain.  Vivisection  is  sup¬ 
posed  by  many  to  consist  in  wantonly  cutting  up  animals  and  enjoying 
their  writhings  and  sufferings,  like  a  young  Nero  who  transfixes  an  in¬ 
sect  and  exhibits  fiendish  delight  at  its  contortions.  Were  it  so,  nothing 
could  be  said  in  its  defence.  But  surely  men  engaged  in  the  study  of 
the  science  of  life  and  the  art  of  cure  may  be  credited  with  nobler  mo¬ 
tives.  Experiments  on  living  animals  are  absolutely  necessary  to  eluci¬ 
date  many  problems,  the  solution  of  which  is  fraught  with  the  most 
important  immediate  and  ultimate  results  in  relation  to  the  theory  and 
practice  of  medicine  and  surgery. 

It  would  be  an  utterly  false  and  ill-directed  sentiment  which  should 
denounce  such  endeavours  to  mitigate  the  sufferings  of  humanity  by 
ascertaining  the  laws  of  life  and  the  nature  of  disease.  Even  if  vivi¬ 
section  were  practised  without  any  attempts  to  render  the  subjects  of 
it  insensible  tq  pain,  yet  with  such  objects  in  view  it  surely  could  not 
be  termed  wanton  cruelty.  If  so,  then  surgical  operations,  vaccination, 
etc.,  must  be  condemned.  These  are  all  instances  of  infliction  of  pain 
by  processes  of  vivisection  which  are  not  usually  regarded  by  even  the 
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most  hu'ni.iie  as  objects  for  iiii.|uiry  into  by  the  Society  of  Prevention  to 


[i  Cruelly  to  Animals. 

Nothing  cm  be  more  unjust  than  to  attribute  to  scientific  investi- 
^  gators  a  disregard  for  the  feelings  of  animals.  We  happen  to  know 

■1  eminent  vivisectors  who  are  consistent  supporters  oi"  the  humane  purposes 

i  of  the  Society  for  the  Prevention  of  Cruelty  to  Animals  ;  as,  indeed, 

I  what  educated  Englishman,  and,  above  all,  what  medical  physiologist, 

is  not  ?  Moreover,  there  are  few  experiments  made  on  living  animals  by 
modern  physiologists  which  would  not  be  vitiated  or  complicated  by  the 

S  physical  expression  of  suffering  ;  so  that,  for  two  reasons,  animals  are 
usually  rendered  insensible  by  ether  or  chloroform.  Some  experi- 
f  ments,  it  is  true,  would  be  vitiated  by  the  administration  of  an  antes - 
thetic  ;  but  they  are  the  exception,  and  not  the  rule.  It  is  a  libel  on 
,  M.  Schiff  to  say  that  he  utterly  disregards  the  suTerings  of  the  subjects 
of  his  experiments.  We  have  the  best  authority  for  stating  that  he  hardly 
ever  performs  an  experiment  on  an  animal  without  previously  administer- 
!  ing  ether  or  using  chloral.  Frightened  and  timid  ladies,  who  are  prepared 
to  imagine  all  horrible  things,  can  readily  convert  the  howling  of  a  dog 
or  the  mewing  of  a  cat  into  some  dreadful  orgy  of  the  human  monster 
who  delights  in  torturing  animils.  Thoughtful  persons  will  not  on 
that  account  raise  an  unreasoning  outcry  agiinst  the  earnest  labours  of 
jr  scientific  men  for  the  good  of  humanity.  That  a  person  should  be 

I  found  who  pretends  to  be  scientific,  and  styles  himself  the  author  of  a 

I  work  on  Medicine  nttd  Surgery  one  Inductive  Science,  and  yet  denies 

'  that  vivisection  has  ever  been  productive  of  benefit  to  humanity,  would 

be  incredible,  but  that  persons  are  often  found  of  eccentric  character  but 
high  pretensions,  who  are  ignorant  of  the  fundamental  facts  of  research 
I  with  which  they  profess  to  be  conversant.  We  can  hardly  hope,  pei- 

f  haps,  to  have  heard  the  last  of  these  periodic  outbursts  ;  but  it  is  not 

;  difficult  to  show  that  this  method  of  research,  properly  and  humanely 

^  applied,  is  one  which  miy  exhibit  a  more  truly  humane  and  philan- 

thropic  spirit  than  that  which  would  leal  to  the  maintenance  of  igno- 
I*  ranee  and  perpetuate  preventable  suffering. 

]-  - 

THE  HISTORY  OF  A  PROVIDENT  DISPENSARY. 

!  III. 

'  One  of  the  most  important  points  on  which  the  history  of  this  dis- 

I  pensary  furnishes  us  with  information,  is  the  amount  of  remuneration 

;  to  the  medical  officers  which  may  be  expected  from  a  limited  number 

I  of  members  in  a  self-supporting  institution.  It  has  been  stated  by 

[writers  on  this  subject,  that  a  c/ientek  of  from  1,000  to  1,500  members 
'  to  each  doctor  would  furnish  him  with  an  income  of  ;^ioo  to  ;i^i50  a 
year  ;  and  so  it  probably  would,  if  each  member  of  a  dispensary  number¬ 
ing  3,000  or  more  paid  one  penny  a  week  all  the  year  round ;  but  the  sta¬ 
tistics  of  the  St.  Marylebone  Provident  Dispensary  show  that  the  average 
^  sum  per  head  (including  the  fines  for  immediate  attendance,  etc.,  but  ex¬ 
clusive  of  the  midwifery  fees)  is  much  less  than  four  shillings  a  year — a 
fact  which  may  partly  be  accounted  for  by  the  large  proportion  of  children 
a  under  fourteen,  and  partly  by  the  short  time  for  which  many  of  the  mem- 

li  hers  continue  their  contributions.  Thus  in  1848  ihe  total  number  of 

j  members  on  the  books  (who  must  not  be  confounded  with  the  cases  of 

I  illness  occurring  among  them)  was  792,  and  the  payments  received  from 

4  them  amounted  to  ;^89  3s.  lod.,  or  2s.  3d.  per  member.  In  1853  the 

i  total  inimber  was  896,  and  t^e  payments  were  or  not 

I  quite  3s.  5d.  per  member  ;  while  during  the  past  five  years  the  mem- 

j  bers  have  averaged  2,039  each  year,  and  their  payments  amounted  to  a 

ir  yearly  average  of  ;iC24t  7s.  id.,  or  2s.  4id.  per  head. 

Comparing  these  figures  with  the  amounts  received  in  provident  dis¬ 
pensaries  in  the  country,  we  find  that  the  average  for  1853  is  consider- 
1  ably  above,  while  the  others  are  somewhat  below,  those  of  the  most 
successful  institutions.  It  was  authoritatively  stated  at  the  late  meeting 
in  Manchester,  that  in  Leicester,  Coventry,  and  Nottingham,  38,893 

members  had  last  year  paid  £5,000,  which  gives  an  average  of  but 
I 


2s.  7d.  per  head  ;  and  in  fourteen  other  dispensaries,  a  synopsis  of  which 
has  been  prepared  by  Dr.  Ford  Anderson,  a  total  of  46,839  members 
paid  last  year  £6,220  6s.  lod.,  including  midwifery  fee.s,  being  at  the 
rate  of  2s.  8d.  per  member.  If,  therefore,  we  take  a  yearly  payment  of 
half-a-crown  a  head  as  the  basis  of  our  calculations,  it  is  evident  that 
5,000  members  would  be  required  in  order  to  pay  three  medical 
officers  ^ too  a  year  each,  besides  defraying  the  other  expenses  of  the 
institution  ;  while  wiih  3,000  members  the  yearly  income  from  their 
payments  would  not  exceed  ;!^375  (it  was,  in  fact,  a  few  pounds  less  at 
the  Paddington  Dispensary  with  that  number  of  members  last  year),  a 
sum  which,  in  the  case  of  the  St.  Marylebone  institution,  has  been 
proved  to  be  barely  sufficient,  after  paying  current  expenses,  to  provide 
_;,(j'ioo  between  the  three  medical  officers.  How  totally  inadequate  this 
latter  sum  is,  may  best  be  shown  by  comparing  it  with  the  salaries  of 
the  Poor-law  medical  officers  in  the  same  parish,  three  of  whom  receive 
respectively  £230,  £220,  and  120  ^er  annum,  while  equally  with  them 
the  provident  dispensary  doctor  is  liable  to  be  called  upon  to  render  his 
services  at  any  hour  of  the  day  or  night.  Considering  that  this  is  the 
case,  and  that  the  members  of  provident  dispensaries  are  quite  above 
pauperism,  we  do  not  think  that  any  system  which  would  be  likely  to 
provide  less  than  ;i^ioo  a  year  each  for  the  medical  men  could  be  con¬ 
sidered  a  satisfactory  one,  or  one  which  should  be  advocated  for  adop¬ 
tion  on  a  large  scale  ;  and,  indeed,  it  has  been  rightly  urged,  as  one  of 
the  chief  arguments  in  favour  of  provident  dispensaries,  that  in  several 
provincial  towns  such  handsome  amounts  are  paid  to  the  medical  officers. 

We  may  here  mention  that  the  different  arrangements  for  paying  the 
doctors  which  have  been  tried  at  various  times  in  this  dispensary  are 
very  similar  to  those  which  have  been  permanently  adopted  in  some  of 
the  most  successful  provident  dispensaries  in  the  country.  Thus,  at 
Northampton,  the  cost  of  drugs  is  deducted  from  the  members’  pay¬ 
ments,  the  doctors  taking  the  remainder  ;  and  all  the  other  expenses 
have  to  be  provided  for  by  the  honorary  fund,  as  was  the  case  in  the 
St.  Marylebone  when  it  was  first  started.  At  Coventry,  the  doctors  re¬ 
ceive  about  two-thirds  of  the  members’  fund,  the  remainder,  with  the 
honorary  fund,  paying  for  drugs  and  other  expenses— an  example  of 
which  arrangement  will  be  found  in  the  balance-sheet  of  the  St.  Mary¬ 
lebone  for  1853,  already  given.  At  Derby,  the  payments  of  the  free 
members  and  the  subscriptions  of  the  honorary  members  form  one  fund, 
from  which  all  payments  are  made,  as  has  been  the  practice  in  Maryle¬ 
bone  from  1857  till  the  present  time. 

When  we  come,  however,  to  ask  how  it  is  that  an  institution  which 
in  some  parts  of  the  country  has  been  such  a  great  success,  and  which, 
as  Mr.  Fairlie  Clarke  has  shown,  can  flourish  in  a  town  of  25,000  in¬ 
habitants,  has  proved  such  a  comparative  failure  in  a  district  of  London 
containing  more  than  four  times  that  population,  the  answer  is  neither 
difficult  nor  far  to  seek.  The  advantages  which  the  St,  Marylebone 
Provident  Dispensary  has  enjoyed  is  its  central  situation ;  in  such  names 
as  Burrows,  Erichsen,  and  others  on  its  staff ;  in  the  long-continued 
services  of  Mr,  Gayleard  and  Mr.  Sedgwick,  and  in  the  most  econo¬ 
mical  administration  of  its  funds,  have  all  been  more  than  counterba¬ 
lanced  by  the  opposition  which  it  has  met  with  in  the  gratuitous  out¬ 
patient  departments  of  two  large  hospitals  in  its  neighbourhood  ( Mid¬ 
dlesex  and  University  College  Hospitals)  treating  between  them  more 
than  40,000  out-patients  every  year.  According  to  the  estimate  of  the 
Committee  of  Hospital  Physicians  and  Surgeons  who  three  years  ago 
investigated  the  subject  of  out-patient  administration,  one-fourth  of  these 
out-patients  belong  to  families  earning  from  303.  to  £2  a  week  ;  and  no 
one,  we  suppose,  will  doubt  that  these  at  any  rate  could  well  afford  to 
pay  half-a-crown  a  year  for  medical  attendance  and  medicine  for  each 
member  of  their  families.  If,  then,  we  take  one- fourth  of  the  40,000 
patients  (or  cases  of  illness)  and  suppose  them  to  represent  5’°°^  indi¬ 
viduals,  we  have  at  once  a  number  sufficient  to  form  a  flourishing  dis¬ 
pensary  which  might  be  entirely  self-supporting,  and  would  yet  be  able 
to  pay  three  medical  officers  ;^ioo  a  year  each.  It  is  idle,  indeed,  to 
suppose  that  the  working-classes  will  ever  join  provident  dispensaries 
in  large  numbers,  while  the  out-patient  departments  of  hospitals  con- 
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tinue  to  be  practically  open  to  all  comers  ;  and  the  proposal  to  multiply 
tenfold  the  provident  dispensaries  of  London  while  those  departments 
remain  unreformed,  has  always  appeared  to  us  a  great  mistake,  while 
the  recent  proposal  of  one  of  our  contemporaries  to  bring  hospitals 
more  directly  into  competition  with  provident  dispensaries,  by  sending 
out  students  to  visit  patients  at  their  own  homes,  savours  strongly  of 
the  ludicrous.  As  to  the  necessity  for  reform  in  the  opposite  direc¬ 
tion,  men  who  differ  so  widely  on  some  points,  as  Dr.  Peter  Royle,  Dr. 
Ford  Anderson,  and  Mr.  Fairlie  Clarke,  are,  we  believe,  quite  agreed  ; 
and  we  cannot  but  think  that  the  more  such  a  history  as  we  have  now 
given  is  studied,  the  more  will  their  opinion  on  that  point  be  shared 
by  the  great  bulk  of  the  profession. 


METROPOLITAN  DWELLINGS, 

An  important  Report  on  this  subject  has  been  issued  by  the  Dwell¬ 
ings  Committee  of  the  Charity  Organisation  Society,  The  Com¬ 
mittee  was  specially  appointed  by  the  Society  to  take  this  matter  into 
consideration,  and  report  thereon  to  the  Council ;  and  consisted  of  eight 
members  of  the  House  of  Lords,  including  Lord  Napier  and  Ettrick, 
the  President;  twenty-one  members  of  Parliament ;  fourteen  representa¬ 
tives  of  the  dwellings  companies,  including  Sir  Sidney  W^terlow;  two 
representatives  of  the  Association  of  Medical  Officers  of  Health ;  and 
forty  ordinary  members  ;  making  a  total  of  eighty-five.  They  held  six¬ 
teen  meetings,  at  the  first  of  which,  on  the  14th  of  February,  Sir  Sid¬ 
ney  Waterlow  presided;  and  they  completed  their  labours  on  the  26th 
of  July ;  so  that  very  considerable  time  and  labour  have  been  expended 
in  making  the  inquiries  and  taking  the  evidence  on  which  the  Report  is 
based. 

The  Committee  begin  by  stating  that  “how  to  check  the  tendency 
in  large  cities  to  the  formation  of  squalid  and  unhealthy  quarters,  where 
the  poor  are  crowded  together  in  unsuitable  habitations,  has  long  been 
one  of  those  social  problems  of  which  the  solution  appears  to  become 
more  difficult  with  the  development  of  modern  industry.”  They  then 
proceed  to  state  that,  in  their  opinion,  the  contracted  dimensions,  de¬ 
fective  arrangements,  and  decayed  condition  of  the  habitations  of  the 
poor,  tend  to  perpetuate  the  depravity,  degeneracy,  and  pauperism, 
which  weigh  so  heavily  on  the  community. 

Having  expressed  this  opinion,  they  considered  how  far  existing  agen¬ 
cies  had  counteracted  or  were  capable  of  removing  existing  evils;  and 
point  out  that  the  new  dwellings  erected  by  the  Peabody  Trust,  Miss 
Burdett  Coutts,  and  various  companies,  have  accommodation  only  for 
twenty-seven  thousand  persons,  which  is  a  not  much  larger  number 
than  the  annual  increase  of  population  in  the  metropolitan  area,  and 
therefore  utterly  inadequate  for  the  purpose. 

It  is  somewhat  singular  that,  whilst  the  Improved  Industrial  Dwell¬ 
ings  Company,  established  in  1863,  has  expended  nearly  ^250,000; 
the  Metropolitan  Association  a  very  large  sum,  including  the  purchase 
of  a  large  estate  at  Penge  and  the  erection  of  a  hundred  and  sixty-five 
cottages  there  for  the  accommodation  of  mechanics ;  and  the  London 
Labourers’  Dwellings  Society  a  further  large  amount — in  all  of  which 
5  per  cent,  per  annum  has  been  realised, — the  Peabody  Trust,  with 
^600,000,  could  only  find  sites  for  expending  about  £220^000.  This 
is  much  to  be  regretted,  and  shows  much  supineness  on.  the  part  of  the 
trustees. 

The  Committee  next  consider  by  what  agencies  the  task  of  housing 
the  London  poor  could  be  most  efficiently  prosecuted  hereafter,  and 
arrived  at  the  following  conclusions. 

1.  That  the  mass  of  the  poorer  classes  must  be  provided  with  habita¬ 
tions  near  their  work. 

2.  That  the  only  agency  efficiently  to  carry  out  this  work  is  muni¬ 
cipal  government,  through  the  instrumentality  of  commercial  enterprise. 

In  regard  to  the  first  point,  they  state  that,  whilst  the  suburban  cot¬ 
tage  is  desirable  for  some  of  the  skilled  mechanics,  it  is  evident  that 
the  drawbacks  arising'from  limitation  of  the  hours  of  labour,  fatigue 
and  expense  of  daily  journeys,  prolonged  separation  of  the  family,  and 


sacrifice  of  the  midday  meal,  render  this  class  of  dwellings  imprac¬ 
ticable  for  the  bulk  of  the  working  classes. 

As  to  the  second  point,  they  consider  that,  whilst  the  reconstruction 
or  repair  of  the  interior  of  London  must  be  carried  out  on  the  com¬ 
mercial  principle,  yet  the  difficulty  of  draining  sites,  without  the  power 
of  compulsory  purchase,  is  so  great  as  to  present  an  almost  insurmount¬ 
able  obstacle.  But  they  consider  that  this  power  should  not  be 
granted  to  associations  formed  for  the  purposes  either  of  profit  or 
philanthropy;  for  in  the  former  case  it  might  be  used  so  as  eventually 
to  constitute  a  monopoly,  and  in  the  latter  so  as  to  impair  the  principle 
of  self-dependence  in  the  working  classes  by  providing  them  with  dwell¬ 
ings  below  the  market  value.  They  therefore  conclude  that  “it  is  in¬ 
dispensable  that  municipal  government  should  step  in  as  an  inter¬ 
mediary  between  the  builders  of  the  future  dwelling  and  the  possessor 
of  the  existing  one”. 

The  Committee  next  enumerate  the  Acts  of  Parliament  affecting  the 
improvement  of  dwellings  in  the  metropolis ;  viz.,  the  Common  Lodging- 
House  Acts  of  1851  and  1853;  the  Nuisances  Removal  Acts;  the 
Sanitary  Act,  1866;  the  Artisans’  Dwelling  Act,  1868;  and  the 
Metropolitan  Building  Act,  1855  ;  also  the  Labouring  Classes  Lodging 
and  Dwelling-Houses  Acts  of  1851  and  1866,  which  enable  local  au¬ 
thorities  to  construct  dwellings  with  money  borrowed  from  the  Loan 
Commissioners  at  4  per  cent.;  but  we  believe  that  these  powers  have 
not  been  exercised.  As  to  the  Acts  under  which  houses  can  be  closed 
or  pulled  down,  it  is  pointed  out  that  there  is  no  provision  for  compul¬ 
sory  purchase  of  the  condemned  or  vacated  property  ;  and  that,  even  if 
there  were,  this  would  not  be  sufficient,  as,  under  existing  laws,  full 
compensation  cannot  be  paid  to  the  owner  under  arbitration,  which 
is  considered  to  be  indispensable. 

The  important  question  as  to  whether  the  municipal  or  local  body 
should  reconstruct  or  retain  possession  of  house-property,  the  Committee 
answer  in  the  negative,  unless  considerable  difficulty  occurred  in  selling 
the  property,  and  then  only  till  a  convenient  opportunity  offered  for  its 
disposal.  For  carrying  out  this  part  of  the  scheme,  it  would  be  necessary 
that  the  authority  should  have  power  to  contract  loans,  which  might  be 
charged  in  the  first  ^instance  on  the  property,  and  then  on  the  rates; 
and  they  refer  to  the  action  taken  by  the  municipalities  of  Glasgow, 
Edinburgh,  and  Liverpool,  to  show  that  these  arrangements  can  be 
carried  out  with  but  little  loss,  and  in  some  cases  with  profit.  As  re¬ 
gards  Glasgow,  where  the  Town  Council  have  expended  above 
£1,000,000,  and  the  loss  was  calculated  at  no  less  than  ;^200,ooo,  it 
appears  that  the  deficiency  will  not  reach  ;^50,ooo;  whilst  the  two 
model  lodging-houses  erected  by  them  have  proved  a  very  profitable  in¬ 
vestment. 

The  Committee  express  a  very  strong  opinion  against  investing  the 
vestries  and  district  boards  of  the  metropolis  with  the  powers  necessary 
to  purchase  and  reconstruct  the  present  dwellings  of  the  poor,  as  they 
think  their  number  too  large,  and  the  areas  under  their  jurisdiction  too 
limited.  Therefore,  until  there  shall  be  a  central  municipal  authority 
for  the  metropolis,  the  Corporation  of  the  City  of  London,  or  the 
Metropolitan  Board  of  Works,  severally  or  jointly,  should  exercise  the 
powers  now  suggested.  In  addition  to  this,  they  advise  that  associa¬ 
tions  and  companies  formed  for  improving  or  erecting  such  dwellings 
should  be  enabled  to  purchase  land  under  the  Land  Clauses  Consolida¬ 
tion  Act;  and,  further,  that  certain  provisions  set  out  in  the  Report 
should  be  inserted  in  an  amendment  of  the  Artizans’  Dwelling  Act, 
1868,  to  make  it  more  efficient. 

The  last  point  of  importance  is  the  proposition  that  there  should  be  a 
“standard  of  habitability”,  below  which  no  inhabited  dwelling  should 
be  allowed  to  fall.  They  consider  that,  if  this  standard  were  once 
settled  for  the  metropolis,  the  thirty-fifth  section  of  the  Sanitary  Act, 
1866,  might  be  put  in^action  to  enforce  it ;  and  express  their  regret  that 
this  section  has  been  so  sparingly  adopted  by  the  metropolitan  vestries 
and  district  boards.  As  to  the  Building  Act  of  1855,  after  stating  their 
conviction  of  its  want  of  harmony  with  existing  sanitary  law,  they 
expre  ss  a  hope  that  it  may  be  speedily  improved,  and  its  provisions 
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I  then  extended  to  the  area  outside  the  juiisdiclion  of  the  Metropolis 
Local  Management  Act,  but  within  the  boundaries  of  the  Police  Act, 
if  not  to  urban  districts  generally. 

The  Report  concludes  with  an  appendix  containing  a  Report  of  the 
Subcommittee  on  Workmen’s  Trains,  with  extracts  from  the  Reports 
of  the  Medical  Officers  of  Health  for  St.  Marylebone,  Hackney,  and 
I  St.  Giles. 

'  The  length  to  which  this  analysis  extends  precludes  us  from  con- 
j  sidering  now  the  various  points  raised  in  the  Report,  but  we  shall  pro- 

|i  bably  revert  to  the  matter  on  another  occasion.  We  wish,  however,  to 

I  direct  especial  attention  to  two  matters.  The  first  is,  the  proposition 

I  to  give  the  power  of  purchase  only  to  the  Corporation  of  the  City, 

and  to  the  Metropolitan  Board  of  Works.  It  is  true  that,  by  ex- 
1  tending  the  cost  of  such  improvements  over  the  whole  metropolis, 

’  the  burden  would  not  fall  so  heavily  on  the  poorer  parishes  as  if  each 

parish  paid  its  own  quota ;  but  we  think  it  unwise,  considering  the 
present  mode  of  levying  rates,  to  cast  the  whole  cost  on  the  occupiers 
!  of  houses,  and  especially  to  forestall  the  decision  of  the  legislature  on 
the  questton  of  a  municipality  for  the  whole  metropolis.  The  other 
point  is  one  which  can  be  attended  to  at  once,  and  that  is  to  obtain  a 
“standard  of  habitability”  of  dwelling-houses  for  all  London.  This 
can  be  done  by  an  Act  of  Parliament  only  ;  as,  although  it  might  per- 
'  haps  be  worked  out  from  the  different  Acts  now  in  force  in  the  metro- 
■  polis,  yet,  as  each  magistrate  has  his  own  opinion  as  to  the  interpreta- 
tion  of  the  Acts,  and  each  local  authority  has  issued  different  regula- 
I  tions  under  the  Sanitary  Act,  no  standard  can  possibly  be  arranged. 

V  It  is  much  to  be  regretted  that  the  regulations  were  not  made  uniform 

"  for  every  district,  which  could  readily  have  been  done,  as  they  were  not 

■■  in  force  until  the  signature  of  the  Secretary  of  State  had  been  affixed 

thereto.  This  opportunity  of  uniformity  having  been  lost,  we  now  wait 
for  further  legislation. 


Dr.  Tilbury  Fox’s  work  on  Skin  Diseases,  is,  we  hear,  in  course 
,  of  translation  into  the  Italian  and  German  languages.  It  has  been  re- 
j  published  in  America. 

The  illness  of  the  late  Dr.  Fuller  of  St.  George’s  Hospital  was  one 
(  which  was  characterised  by  singularly  obscure  symptoms.  Its  clinical 

h  character  and  the  results  of  the  necropsy  are  recorded  in  the  notes  of  Mr. 

1  Fuller  and  Dr.  Dickinson,  published  in  another  column. 

I 

'  It  will  be  seen  from  the  report  of  the  St.  Andrew’s  Association,  that  it 
I  has  been  resolved  to  dissolve  that  Association.  As  a  dining  club,  and 

I  one  aiming  at  supporting  the  interests  of  the  University  and  strengthen- 

J;  ing  the  bonds  of  regard  among  its  graduates,  it  had  an  excellent  raison 

I  d'ttfe.  Its  Transactions  have  never  held  a  very  high  place  in  scientific 

I  esteem  ;  but  the  dissolution  of  such  an  Association,  however  well 

7-  grounded,  cannot  be  mentioned  without  regret.  In  an  age  so  full  of 

i  contests,  and  marked  by  so  much  eager  and  hard  competition,  there  is 

^  great  reason  to  cherish  all  habits  of  association,  all  occasions  of  fraternal 

j.  greeting,  and  all  occasions  of  meeting  under  a  common  impulse  of 

j  generous  good-will,  if  only  for  the  mere  purpose  of  letting  men  know 

f  each  other  more  intimately,  see  under  the  crust  of  the  outer  man,  learn 

to  appreciate  the  humour,  the  kindliness,  and  the  good  intention  which 
1  often  underlie  rough  or  common-place  exteriors.  To  all  charitable 
'  associations,  wisely  directed  ;  to  all  associations  having  a  generous  and 
unselfish  object ;  to  all  dining  clubs,  we  wish  a  series  of  prosperous 
years  :  we  regret  to  record  the  demise  of  any  one  of  them. 

Among  the  new  charities  of  lastt  year,  is  one  entitled  The  Provident 
Surgical  Appliance  Society,  37,  Great  Ormond  Street  j  and  of  this  the 
'  secretary  writes  in  the  month  just  ended. 

The  object  of  the  institution — which  commenced  its  operations  on 
;  the  1st  of  January  last — is  to  assist  the  working-classes  and  persons  of 

i  small  means  to  obtain  all  kinds  of  surgical  appliances  at  a  reasonable 

price  and  on  easy  terms  of  payment*  Already  about  six  hundred  and 

I 


eighty  instruments  have  been  supplied,  two-thirds  of  which  have  been 
wholly  paid  for  by  patients.  The  Society  has  during  the  present  month 
removed  from  25,  Bartholomew  Close,  to  37,  Great  Ormond  Street ; 
and  a  special  meeting  to  inaugurate  the  new  offices  was  held  on  the 
l6th  inst.  under  the  presidency  of  Bishop  Claughton.  On  this  occasion 
Sir  Rutherford  Alcoek,  who  moved  the  first  resolution,  remaiked  that 
this  institution  “  was  one  of  the  few  charities  which  not  only  met  a  great 
want,  but  met  it  in  the  best  way”. 

Such  a  Society  is  a  very  useful  one,  and  many  of  our  readers  will  pro¬ 
bably  be  glad  to  be  reminded  of  its  existence. 

We  are  requested  to  publish  the  following.  The  Committee  of  the 
British  Medical  Benevolent  Fund  earnestly  appeal  at  this  season  to  the 
profession  for  help  towards  the  relief  of  the  many  cases  of  distress  among 
their  poorer  brethren,  which  continue  to  reach  the  Committee  from 
various  parts  of  the  kingdom.  In  addition  to  these  urgent  demands 
from  the  needy  and  destitute  upon  the  department  for  immediate  re¬ 
lief,  the  great  desirability  of  increasing  the  slender  amount  to  which 
the  annuities  are  of  necessity  at  present  limited,  and  which  ranges  from 
_;^I5  to  has  especially  pressed  itself  upon  the  consideration  of  the 

Committee.  Indeed,  a  glance  at  the  cost  of  the  necessaries  of  life  will 
be  sufficient  to  show  the  painful  inadequacy  of  such  a  pittance,  which  in 
not  a  few  instances  is  all  the  recipients  can  count  on  for  their  own.  In 
view  of  this,  a  movement  has  been  set  on  foot  in  the  hope  of  obtaining 
a  sufficient  sum  to  enable  the  Committee,  by  investment,  to  raise  the 
incomes  of  the  annuitants  (in  succession,  as  the  fund  permits)  to  ;i^26, 
or  ten  shillings  a  week ;  and  a  nucleus  has  been  already  kindly 
contributed,  amounting  to  something  over  ;^i5o.  The  details  of  cases 
within  the  ordinary  experience  of  the  Committee  would  amply  support, 
in  the  strongest  terms,  this  call  ior  help.  The  Committee,  however, 
feel  confident  that,  even  without  such,  the  good  cause  they  advocate 
will  plead  for  itself  to  the  generosity  of  the  profession  at  large,  and  will 
not  plead  in  vain.  Contributions,  either  to  “the  special  fund  for  aug. 
mentation  of  annuities”,  or  for  “  the  general  purposes  of  the  charity”, 
will  be  thankfully  received  by  the  Treasurer,  C.  J.  Hare,  M.  D.,  57, 
Brook  Street,  Grosvenor  Square;  or  by  C.  S.  Webber,  F.R.C.S., 
Financial  Secretary,  i.  Upper  Berkeley  Street,  West,  Hyde  Park,  W. 

The  usual  Christmas-tree  soiree  took  place  at  U aiversity  College  Hos¬ 
pital  on  Monday  evening.  The  traditional  fir  was  replaced  by  a  large 
model  of  a  ship,  the  deck  and  yards  of  which  were  loaded  with  knick- 
knacks  ;  this  was  flanked  by  long  tables  covered  with  very  substantial 
and  useful  presents  for  the  nurses  and  patients.  During  the  evening, 
some  membeis  of  the  University  College  Musical  Society  delighted  the 
patients  with  some  capital  songs  and  glees.  At  the  Middlesex  Hos¬ 
pital,  Christmas  evening  was  enlivened  by  the  exhibition  and  demoli¬ 
tion  of  a  well  laden  tree  which  had  been  prepared  by  Miss  Thorold,  the 
indefatigable  Lady  Superintendent. 

A  CURIOUSLY  bitter  and  ill-tempered  letter  appears  in  the  Daily 
News,  signed  “  Lex”,  denouncing  Mr.  Simon’s  salary  as  excessive. 
All  except  a  few  legal  officials  in  the  Local  Government  Board  are  well 
convinced  that  no  item  in  the  public  expenditure  has  been  more 
splendidly  remunerative  in  life,  as  well  as  in  the  economic  results 
which  always  follow  from  the  prevention  of  disease.  The  services  to 
the  country  of  Mr.  Simon  and  his  assistants  have  been  inestimable, 
and  we  deeply  grieve  to  see  how  little  they  are  understood  by  the  small 
class  ot  persons  whom  “  Lex”  represents.  The  miserable  blundering 
of  the  legal  members  of  the  Department  of  the  Local  Government 
Board,  and  the  failure  to  which  their  maladministration  has  led,  may 
make  them  sore ;  it  should  not  make  them  or  their  friends  malicious. 

Dr.  Ferrier,  who  is  as  little  like  Falstaff  as  any  man  we  know,  had 
certainly  no  intention  of  being  humorous  when  he  published,  in  the 
last  volume  of  the  West  Riding  Reports,  and  subsequently  reported  at 
the  British  Medical  Association  at  Bradford,  his  famous  researches  on 
the  localisation  of  the  functions  of  the  brain  ;  nor  is  it  probable  that  he 
expected  to  be  the  source  of  humour  in  others.  These  researches  of 
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Dr.  Ferrier,  however,  and  their  bearing  on  phrenology,  afford,  how¬ 
ever,  to  the  veteran  George  Cruickshank  an  excuse  for  reissuing  his 
droll  Phrenological  Illustrations ;  and,  after  enlightening  himself  by 
reading  Dr.  Ferrier’s  essay,  we  do  not  know  that  a  man  could  do  better 
than  amuse  himself  by  turning  to  Cruickshank’s  volumes  of  grotesque 
and  mirth-moving  caricatures. 

DEATHS  IN  NORTHAMPTON. 

Northampton  has  been  saddened  during  its  Christmas-tide  by  the 
loss  of  two  of  its  most  respected  citizens.  Mr.  Henry  Terry,  the  first 
president  of  the  South  Midland  Branch,  an  old  Waterloo  veteran  (for  he 
served  in  that  famous  battle  as  assistant-surgeon  to  the  30th  Foot),  con¬ 
sulting-surgeon  to  the  Northampton  Infirmary,  and  lately  surgeon  to  the 
Gaol,  and  many  years  an  alderman,  has  passed  away  full  of  honours  at 
the  ripe  old  age  of  eighty-three.  Mr.  Arthur  B.  Markham,  brother  of 
our  associate.  Dr.  W.  O.  Markham,  died,  after  a  short  illness,  in  the 
prime  of  life,  at  the  house  of  his  brother  at  Clapham.  He  was  of  such 
energy,  ability,  and  public  usefulness,  as  to  have  held  a  singularly  large 
place  in  the  public  view  and  in  public  regard  ;  and  his  sudden  death 
has  given  a  great  shock  to  the  public  mind  of  the  town. 

HARVEIAN  society  of  LONDON. 

By  the  recent  death  of  Dr.  H.  W.  Fuller,  this  society  has  lost  one  of 
its  oldest  and  most  esteemed  officers.  The  deceased  gentleman  had 
for  many  years  held  the  post  of  Honorary  Treasurer.  He  took  office 
at  a  time  when  the  Society  owed  about  ;^30,  and  at  his  decease  it 
possessed  more  than  Llpo  of  funded  property.  This  change  for  the 
better  was  in  great  part  due  to  Dr.  Fuller’s  painstaking  administration. 
The  Council  have  shown  their  respect  for  the  memory  of  the  deceased 
Treasurer  by  sending  a  letter  of  condolence  to  Mrs.  Fuller,  and  by 
resolving  that  the  conversazione,  for  which  the  cards  of  invitation  had 
been  printed,  shall  not  be  held  this  year.  The  annual  meeting  will 
take  place  on  Thursday  next,  January  8th  (not  January  ist,  as  previ¬ 
ously  advertised),  when  the  usual  official  business  of  that  meeting  will 
be  transacted,  viz.,  the  election  of  officers  and  council  for  1874,  the 
reading  of  the  council’s  annual  report,  and  the  president’s  address. 
The  following  is  the  list  of  gentlemen  proposed  by  the  council  as 
officers  of  the  Society  for  the  year  1874;  President:  J.  R.  Lane,  Esq. 
'Vice-Presidents :  E.  Sercombe,  Esq.;  Thomas  H.  Hill,  Esq.;  J,  Hall 
Davis,  M.D. ;  O.  A.  Field,  Esq..  Treasurer :  Henry  Power,  Esq. 
Honorary  Secretaries:  George  Eastes,  M.B. ;  Robert  Farquharson, 
M.D.  Council:  T.  Ballard,  M.D. ;  G.  Benson  Baker,  Esq;  T. 
Rayner,  Esq.;  T.  Thorman,  Esq.;  E.  P.  Young,  E'-q. ;  W.  J.  Bryant, 
Esq.;  S.  Gibbon,  M.B.;  A.  J.  B.  Squire,  M.B. ;  G.  De  G.  Griffith, 
Esq.;  J.  Lennox  Browne,  Esq.;  A.  W.  L.  C.  Meredyth,  M.D.;  W. 
F.  Teevan,  Esq. 

THE  LATE  LORD  DENMAN. 

The  memoir  of  the  late  Lord  Denman,  by  Sir  Joseph  Arnould,  which 
has  recently  appeared,  contains,  besides  many  points  of  legal  and  poli¬ 
tical  interest,  a  study  of  aphasia,  which  ought  not  to  escape  the  notice 
of  those  who  pay  particular  attention  to  nervous  diseases.  On  the  2nd 
of  December,  1852,  the  Lord  Chief  Justice  had  a  paralytic  attack.  This 
is  what  his  biographer  says  of  the  condition  in  which  it  placed  him. 

“  While  he  retained  his  intellectual  and  emotional  faculties  almost  un¬ 
impaired,  his  powers  of  communication  with  others,  by  writing  as  well 
as  by  speech,  were  absolutely  and  entirely  taken  from  him.  That 
speech,  indeed,  should  go,  was  quite  in  the  ordinary  course  of  paralytic 
seizures  ;  but  it  does  not,  it  is  believed,  always,  or  indeed  often,  follow 
to  the  extent  that  it  did  in  Denman’s  case,  that  the  pow-er  of  self-origi¬ 
nated  writing  should  be  so  totally  extinguished.  Pie  could  frame  written 
letters  with  a  pen  ;  he  could  readily  distinguish  one  ivory  letter  from 
another  when  ranged  in  lines  before  him  ;  but  to  form  these  letters  into 
words,  or  words  into  sentences,  w'as  utterly  beyond  his  powers,  unless 
the  words  or  sentences  were  written,  or  put  together  as  a  model  for 
him  to  copy.  When  he  had  received  letters — and  many  kind  corre¬ 
spondents,  knowing  the  delight  he  felt  in  perusing  them,  were  constant 


in  w'riting  to  him — the  only  way  he  could  acknowledge  them  was  by 
copying,  in  a  sort  of  formal  print-hand,  any  passage  in  them  that  had 
particularly  pleased  him,  and  causing  that  to  be  sent  to  the  writers,  in 
token  that  he  had  read  and  been  pleased  by  their  communications.  .  .  . 
He  scon  wrote  very  tolerably  with  the  left  hand,  but  it  was  found  that 
he  could  ‘  originate  nothing’;  and  when  some  deeds  were  sent  from 
England  for  his  signature,  he  could  only  sign  his  name  by  seeing  it 
written  out  and  copying  it  ;  and  yet  his  mind  was  as  clear  as  ever  to 
receive  impressions.  He  could  read,  and  could  clearly  understand 
everything  that  was  either  read  or  said  to  him.  Law  reports,  debates 
in  Parliament,  etc.,  interested  him  as  much  as  ever  ;  and  he  showed  by 
his  countenance  and  by  signs  that  he  not  only  appreciated  fine  passages, 
but  that  he  perfectly  understood  controverted  points,  and,  could  he  have 
expressed  himself,  was  as  capable  as  ever  of  deciding  them”  (vol.  ii,  p. 
338).  In  th isolate  he  continued  for  nearly  two  years — his  death  taking 
place,  raTiier  suddenly,  on  September  22nd,  1854.  Many  interesting 
particulars  of  his  life  during  this  period  are  mentioned  by  Sir  Joseph 
Arnould  :  these  we  cannot  transcribe  here,  but  we  are  glad  to  call  at¬ 
tention  to  them. 

SIR  HENRY  THOMPSON  ON  CREMATION. 

Sir  Henry  Thompson,  in  the  current  number  of  the  Contemporary 
Review,  di>cusses  with  force,  cleainess,  and  .spirit,  the  question  of  cre¬ 
mation  of  the  dead.  The  arguments  in  favour  of  such  a  mode  of  dis¬ 
posal  of  the  dead  carcases  of  men  are  rationally  unanswerable.  There 
is  absolutely  nothing  to  be  said  against  it,  and  there  is  little  present 
likelihood  of  argument  doing  much  for  the  cause.  It  is  a  case  for  ex¬ 
ample,  which  would  be  of  much  more  effect  than  precept.  No  doubt 
there  is  nothing  but  prejudice  and  an  ignorant  misinterpretation  of  cer¬ 
tain  texts,  which  could  be  advanced  against  cremation  as  a  means  of 
disposal  of  the  dead.  But  there  is  a  rooted  sentiment  which  is  opposed 
to  it.  It  is  ignorant ;  it  is  old-fashioned  ;  it  is  contrary  to  the  laws'  and 
the  economics  of  Nature,  and  to  the  interests  and  almost  the  proprie¬ 
ties  of  civilisation  ;  but  there  it  is,  and  nothing  short  of  the  initiation  of 
a  Society  of  Incremators,  like  the  recently  formed  Socieie  de  la  Mort 
of  Zurich,  will  produce  any  effect.  If  a  few  hundred  men  of  notable 
character,  ability,  and  respectability,  were  to  agree  to  commit  their 
bodies  to  the  flames  after  death,  and  make  suitable  arrangements,  they 
might  probably  soon  be  imitated  by  many  more  thousands,  and  so  the 
foul  practice  of  committing  a  rotting  body  to  the  ground,  there  to 
poison  the  soil  which  it  encumber.s,  would  be  replaced  by  the  more 
reasonable  and  cleanly  reduction  of  the  body  to  ashes  by  the  speedy 
agency  of  flame.  Perhaps  what  Sir  Henry  Thompson  has  written  may 
be  the  precursor  of  a  plan  of  action.  He  has  the  ability,  the  courage, 
and  the  social  influence,  which  fit  him  to  lead  the  way  in  so  useful  a 
reform.  If  he  succeeded,  he  would  prepare  for  himself  an  earthly  im¬ 
mortality. 

METROFOLITAN  SICK  POOR  ASYLUMS. 

An  interesting  account  of  the  annual  results  of  the  activity  of  these 
great  infirmaries  during  the  past  year  is  published  in  the  Standard. 

“  These  magnificent  establishments,  in  regard  to  their  proportions 
and  their  fittings,  and  which  are  supplementary  to  the  great  lutiatic 
asylums  of  the  metropolitan  counties,  were  erected  under  the  Metropolis 
Poor  Act  of  1867,  and  resulted  from  the  outcry  raised  as  to  the  want  of 
proper  accommodation  and  care  for  the  sick  poor  provided  in  the 
metropolitan  workhouses.  They  are  under  the  control  of  a  board  of 
managers  elected  by  the  guardians,  but  subject  to  the  supervision  of  the 
Local  Government  Board,  who  also  have  the  power  of  appointing  a 
limited  number  of  ex  pp/icio  members.  The  classes  of  sick  poor  for 
whom  the  hospital  accommodation  of  what  is  termed  the  metropolitan 
asylum  district  is  provided  are  imbeciles  and  small- pox  and  fever 
patients.  The  imbecile  a.sylums,  at  Leavesden,  Herts,  and  at  Cater- 
ham,  Surrey,  were  opened  in  the  latter  part  of  1870,  and  afford  bed 
accommodation  for  1758  and  1882  respectively.  When  the  subsidence 
of  the  small-pox  epidemic  rendered  it  no  longer  necessary  to  use  the 
buildings  at  Hampstead  as  an  infectious  hospital,  they  were  added  as 
an  auxiliary  to  the  Leavesden  Asylum,  thereby  giving  500  additional 
beds.  There  has  been  some  divergence  of  opinion  amongst  the 
managers  not  only  on  the  question  as  to  uniformity  of  dietary,  but  as  to 
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the  economical  expenditure  in  the  management  of  the  larger  institution. 
Upon  this  point  the  returns  are  interesting.  During  the  last  half  year, 
for  maintenance  and  clothing  of  patients  at  Leavesden,  the  cost 
amounted  to  S^d.  per  patient  per  day,  the  cost  for  salaries,  maintenance 
of  officers,  and  ether  charges,  3d.  per  head  per  day.  At  Hampstead 
the  charges  were  respectively  iid.  for  patients,  and  8d.  for  officers  and 
other  charges,  this  latter  high  rate  being  accounted  for  by  the  fact  that 
the  wages  and  maintenance  of  the  staff  were  going  on  for  a  considerable 
time  while  only  a  few  patients  were  in  the  Hampstead  Asylum.  At  Cater- 
ham,  the  cost  for  the  half  year  amounted  to  lod.  for  maintenance  and 
clothing  of  patients,  and  3d.  for  other  charges.  The  number  present  at 
Leavesden  Asylum  is  over  lyS®)  Caterham  above  170O)  at  Hamp¬ 
stead  450.  Recreation  halls  have  recently  been  erected  at  Leavesden  and 
Caterham,  in  which  the  inmates  partook  of  their  Christmas  festivities,  and 
which  have  been  found  to  conduce  greatly  to  their  happiness  and  comfort. 
For  infectious  diseases,  the  managers  have  the  most  perfect  fever  and 
small-pox  hospitals  at  Homerton  and  Stockwell,  and  a  sitfljjirrth^  Kent 
Road  for  further  accommodation,  if  required.  The  small-pox  hospitals 
are  certified  to  hold  102  patients  each.  The  Homerton  Fever  Hospital 
is  certified  for  200,  and  Stcckwell  for  172.  In  1871,  when  the  epi¬ 
demic  of  small-pox  was  at  its  height,  the  pressure  was  so  great  that  both 
the  recently  finished  fever  hospitals  were  temporarily  utilised  for  small¬ 
pox,  and  other  provision  was  found  necessary.  At  this  period  the 
managers  had  under  their  care  at  one  time  upwards  of  1900  small-pox 
patients,  and  up  to  the  present  nearly  4000  have  passed  through  them 
with  that  disease.  At  present  there  are  no  small-pox  patients  at  Stock- 
well,  and  but  five  at  Homerton.  Of  fever  patients,  there  are  at  Homer¬ 
ton  about  100,  and  at  Stockwell  $0.  During  the  half  year  ending 
Michaelmas,  the  cost  for  maintenance  and  clothing  of  fever  patients 
was  2s.  32d.  per  head  per  day  at  Homerton,  and  2s.  b^d.  at  Stockwell ; 
the  cost  per  head  for  small-pox  patients  being  necessarily  much  higher 
in  consequence  of  the  small  number  of  inmates.” 


RECENT  MORTALITY  IN  LONDON. 

The  very  dense  fog  which  prevailed  in  the  metropolis  on  December 
9th  and  three  following  days,  accompanied,  as  we  have  already  no¬ 
ticed,  by  very  high  readings  of  the  barometer  and  by  great  depression 
of  temperature  produced  serious  increase  in  the  death-rate.  In  the 
four  weeks  ending,  respectively,  on  December  6th,  13th,  20th,  and 
27th,  1,484,  1,759,  2,415,  and  1,540  deaths,  were  registered.  The 
increased  mortality  was  chiefly  due  to  diseases  of  the  chest ;  it  was 
most  noticeable  in  the  central  and  east  groups  of  districts,  where  poverty 
prevails,  and  amongst  persons  advanced  in  years.  Infants  and  young 
persons  suffered  but  slightly.  Of  the  2,415  deaths  registered  in  the 
third  week  of  December,  168  were  due  to  measles,  the  highest  number 
which  has  yet  been  registered  during  the  present  epidemic  of  that  dis¬ 
ease  ;  and  70  were  caused  by  whooping-cough — a  large  increase  on  the 
number  certified  lately  in  any  other  week.  It  will  be  noticed  that 
these  are  the  two  epidemic  diseases  which  are  most  likely  to  prove 
fatal  by  thoracic  complications.  The  mortality  has  haply,  as  the  last 
return  shows,  again  fallen  to  its  normal  proportions,  although  two 
weeks  ago  it  was  higher  than  the  rate  returned  in  any  week  since  the 
cholera  epidemic  in  the  autumn  of  1866. 


PROFESSOR  TYNDALL  ON  AGREEABLE  EMOTIONS. 

In  his  admirable  lecture  on  Niagara,  Professor  Tyndall  indulged  in  a 
little  digression  on  the  therapeutical  effect  of  agreeable  emotions,  which 
is  worth  putting  on  record  here,  not,  perhaps,  from  its  novelty,  but  as 
an  apt  and  forcible  illustration  of  a  wholesome  truth. 

“An  eminent  friend  of  mine  often  speaks  to  me  of  the  mistake  of 
those  physicians  who  regard  man’s  ailments  as  purely  chemical,  to  be 
met  by  chemical  remedies  only.  He  contends  for  the  psychological 
element  of  cure.  By  agreeable  emotions,  he  says,  nervous  currents  are 
liberated  which  stimulate  blood,  brain,  and  viscera.  The  influence 
rained  from  ladies’  eyes  enables  my  friend  to  thrive  on  dishes  which 
would  kill  him  if  eaten  alone.  A  sanative  effect  of  the  same  order  I 
experienced  amid  the  spray  and  thunder  of  Niagara.  Quickened  by 
the  emotions  there  aroused,  the  blood  sped  healthily  through  the  arte¬ 
ries,  abolishing  introspection,  clearing  the  heart  of  all  bitterness,  and 
enabling  one  to  think  with  tolerance,  if  not  with  tenderness,  of  the 
most  relentless  and  unreasonable  foe.  Apart  from  its  scientific  value, 
and  purely  as  a  moral  agent,  the  play,  I  submit,  is  worth  the  candle.” 

It  is  odd  that  Professor  Tyndall  should  have  taken  that  opportunity 


of  thinking  of  his  foes  ;  but  we  have  no  doubt  that  his  prescription  of  a 
visit  to  Niagara  as  a  cure  for  the  bile  is  a  very  good  one.  We  can 
answer  for  its  being  a  most  healthful  as  well  as  a  gloriously  interesting 
trip,  at  whatever  season  of  the  year.  The  prescription  of  “  agreeable 
emotions”  generally  as  an  aid  to  digestion  deserves  consideration  ;  it  is 
too  little  thought  of  in  the  arrangement  of  dinner-parties.  At  medical 
dinner-parties,  indeed,  the  influence  which  in  the  case  mentioned 
proved  so  potent  is  commonly  altogether  omitted ;  and  generally  it  may 
be  said  that  the  consideration  of  psychological  influences  calculated  to 
promote  digestion  is  altogether  omitted  from  the  mcmi.  No  emotion, 
for  instance,  is  more  agreeable  on  such  occasions  than  a  pleasurable 
surprise  ;  and,  on  this  account,  the  monotony  of  clear  soup,  saddle 
of  mutton,  etc.,  should  certainly  be  varied  by  something  less  likely 
to  create  a  bilious  discontent,  if  only  a  rump-steak  and  marrow  bones, 
or  kangaroo-soup  and  a  cutlet. 

THE  LATE  DR.  F.  C.  WEBB, 

The  sudden  death,  at  the  age  of  47,  of  Dr.  Webb,  the  Editor  of  the 
Medical  Tunes  and  Gazette,  occurred  on  December  24th.  Dr.  Webb 
had  been  for  many  years  subeditor  of  the  paper ;  and,  although 
not  widely  known  in  medical  society,  was  greatly  respected  and  re¬ 
garded  by  all  who  enjoyed  his  acquaintance  as  a  man  of  great  intelli¬ 
gence,  amiability,  and  rectitude.  His  death  was  painfully  and  distress¬ 
ingly  sudden.  He  was,  it  is  stated,  engaged  during  the  previous  day 
in  correcting  the  proof-sheets  of  his  journal,  and  subsequently  in  pre¬ 
paring  for  the  domestic  festivities  of  Christmas.  He  leaves  a  wife  and 
large  family,  besides  many  friends  and  colleagues,  to  lament  his  loss. 
Dr.  Webb  was  a  physician  of  the  Great  Northern  Hospital,  and  for  a 
short  time  a  lecturer  on  Medical  Jurisprudence  at  the  Grosvenor  Place 
School  of  Medicine,  after  the  interest  of  Mr.  Lane,  its  founder,  had 
been  transferred  to  St.  Mary’s  Hospital  Medical  School.  He  was 
a  man  of  modest  and  retiring  disposition,  although  of  sound  judgment; 
and  his  public  appearances  were  few,  but  always  creditable.  We  shall 
publish  next  week  a  fuller  obituary  notice  of  Dr.  Webb,  from  the  pen 
of  his  friend  Dr.  Cockle. 

HOW  TO  DETECT  FRAUD  IN  WET-NURSING  BABIES. 

At  the  Academy  of  Moral  and  Political  Sciences  in  Paris,  M.  Levas- 
seur  reported  upon  his  observations  at  the  Vienna  Exposition  on  the 
nursing  of  infants.  He  called  the  attention  of  the  Academy  to  a  kind 
of  cradle  sent  to  the  Exhibition,  by  Dr.  Goussin  of  Bellevue,  arranged 
so  as  to  indicate  the  weight  of  the  child.  M.  Huszane,  hereupon  made 
an  interesting  communication  on  some  other  varieties  of  cradle-scales 
tried  in  the  hospitals  of  Paris,  to  estimate  the  weight  of  infants  at  suc¬ 
cessive  periods.  This  apparatus  had  been  used  in  administrative  sur¬ 
veillance.  It  is  really  true  that  every  two  or  three  weeks  shows  a 
difference  in  the  weight  of  the  infant,  and,  as  indicating  the  amount  of 
nourishment  the  infant  receives,  it  cannot  be  overlooked.  But  the 
necessity  of  disrobing  the  infants  is  not  without  its  inconveniences. 

KOUMIS. 

Dr.  Schwaighofer  of  Vienna  writes  in  the  Irish  Hospital  Gazette 
that  amongst  the  various  new  medicines  which  have  been  much  talked  of, 
koumis — the  national  drink  of  the  Kirghizes — has  created  most  sensa¬ 
tion.  Though  it  has  been  for  some  time  known  and  praised  as  a 
specific  for  tuberculosis,  it  was  only  this  year  that  a  Russian  physician 
— Dr.  Stahlberg — attempted  to  introduce  it  into  general  practice.  With 
this  intent  he  opened,  in  the  neighbourhood  of  Vienna,  an  establish¬ 
ment  for  the  koumis-cure,  and  made  known,  far  and  wide,  by  pen  and 
word  of  mouth,  the  new  specific  against  lung-disease.  According 
to  him,  koumis  is  mare’s  milk  in  process  of  ferprentation,  and  not 
when  it  has  ceased  fermenting  ;  in  point  of  fact,  the  essence  of  its  cura¬ 
tive  powers  consists  in  the  fact  that  the  process  of  fermentation  is 
going  on.  Further,  it  must  be  mare’s  milk,  for  it  is  in  it  alone  that 
the  caseine  and  sugar  are  in  the  necessary  and  most  favourable  propor¬ 
tions,  viz.,  I  :  4.  Ass’s  milk  is  the  only  other  milk  that  at  all  gives 
an  approach  to  this  proportion  ;  while  in  cow’s  milk,  the  quantity  of 
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sugar  is  relatively  much  less,  without  taking  into  consideration  that,  in 
the  process  of  fermentation,  its  cheesy  constituents  separate  in  lumps, 
which  sink  to  the  bottom,  while  in  mare’s  milk  they  separate  in  small 
flakes,  which  remain  suspended  in  the  fluid.  This  latter  fact  is  said 
to  be  one  of  the  chief  reasons  that  koumis  is  easily  digested.  The 
cases  which  have  proved  most  suited  to  the  koumis  treatment  are  those 
cases  of  chronic  phthisis,  in  which  there  is  great  wasting  of  the  body, 
and  where  the  indication  is  to  increase  the  weight  of  the  patient,  and 
thereby  also  the  general  strength.  In  such  cases,  the  koumis  seems 
really  to  work  wonders,  often  performing  a  complete  cure,  or  at  least 
changing  the  type  of  a  case  from  the  more  acute  to  the  more  chronic 
form.  The  quantity  for  an  adult  to  begin  with  is  two  half  bottles  per 
diem,  increasing  this  dose  by  half  a  bottle  each  day,  until  the  measure 
of  three  or  four  bottles  be  reached  :  indeed,  in  order  to  obtain  effectual 
results  from  koumis,  the  patient  should  live  almost  exclusively  upon  it. 
On  the  fifth  or  sixth  day,  the  change  in  the  quantities  of  the  various 
salts  excreted  begins,  and  the  amount  of  chlorides  and  of  urea  in  the 
urine  diminishes — these  being  probably  again  used  to  build  up  the  new 
tissues  j  the  difficulty  of  breathing  is  moderated  ;  the  exhausting  night- 
sweats  cease  ;  the  tendency  to  haemoptysis  is  lessened  (for  the  stimula¬ 
tion  to  the  circulation  removes  any  stasis  of  blood  in  the  lungs)  ;  and 
the  quantity  of  urine  secreted  is  increased  in  the  most  striking  manner. 
Long-continued  and  unprejudiced  experiments  which  have  been  made 
with  koumis — some  in  private  practice,  some  in  the  St.  Anna  Hospital 
for  children,  and  some  in  Professor  Bamberger’s  Clinique — have  robbed 
it  of  its  fame  as  a  specific  against  consumption,  but  have  settled  beyond 
question  that  it  is  wonderfully  suited  as  a  form  of  nourishment  for  badly 
nourished,  wasted,  rachitic,  or  scrofulous  children,  or  for  convalescents ; 
and  also  that  it  can  often  cure  cases  of  obstinate  chronic  diarrhoea,  or 
old  catarrh — always  provided  that  the  patient  can  bear  the  remedy, 
which,  however,  is  by  no  means  always  the  case.  While  acknowledg¬ 
ing  the  favourable  results  that  it  brings  about,  its  high  price  and  the 
difficulty  of  always  procuring  a  freshly  fermenting  milk,  must  make  its 
more  extended  use,  especially  among  the  lower  classes,  very  pro¬ 
blematic.  The  greatest  service  that  koumis  can  render  will  probably 
be  in  strengthening  the  opinion  that  it  is  necessary  to  nourish  patients 
suffering  from  phthisis  as  much  as  possible,  and  thus  wean  people  from 
whey-cure  :  in  this  indirect  manner  koumis  may  be  the  means  of  saving 
many  a  life  that  would  otherwise  be  lost,  or  at  any  rate  shortened. 


THE  HOWARD  MEDAL. 

By  referring  to  our  advertising  columns,  it  will  be  seen  that  the  Council 
of  the  Statistical  Society  have  given  effect  to  the  views  of  the  President, 
Dr.  Guy,  F.R.S.,  regarding  John  Howard,  and  his  claim  to  be  con¬ 
sidered  at’least  as  much  of  a  statist  as  a  philanthropist,  by  establishing 
a  Howard  medal.  This  medal  is  to  be  given  every  year  to  the  author 
of  the  best  essay  on  some  subject  in  social  statistics,  giving  a  preference 
to  those  in  which  Howard  himself  was  most  interested.  The  subject 
of  the  essay  for  which  the  medal  will  be  given  in  1874  is — “  The  State 
of  Prisons,  and  the  Condition  and  Treatment  of  Prisoners,  in  the 
Prisons  of  England  and  Wales  during  the  last  half  of  the  Eighteenth 
century,  as  set  forth  in  Howard’s  ‘  State  of  Prisons,’  and  his  work  on 
‘Lazarettos.’”  Full  particulars  may  be  obtained  on  application  to  the 
assistant  secretary  of  the  Statistical  Society,  12,  St.  James’s  Square,  S.W. 


PRIMITIVE  COLONIAL  PRACTICE. 

In  an  interesting  outline  of  the  progress  of  surgery  in  the  Dominion  of 
Canada,  Dr.  W.  H.  Hingston  (Address  to  the  Canadian  Medical 
Association,  August,  1873)  mentioned  that,  in  Canada,  the  earliest 
practitioners  were  all  called  surgeons — the  term  physician  or  m6decin 
was  not  used  by  the  early  settlers.  Surgery,  therefore,  had  precedence 
in  this  colony  over  medicine,  as  both  had  precedence,  in  point  of  times 
over  law  ;  and  whilst  practitioners  treated  diseases,  prepared  medica¬ 
ments,  and  operated  on  the  wounded,  in  all  the  early  public  acts  they 
were  called  surgeons,  and  were  qualified  by  that  title  ;  and  on  the 
vessels  the  name  of  surgeon  was  given  to  the  officer  of  health  who 


accompanied.  The  reason  given  was  this  j  that  in  a  country  where  the 
whites  were  exposed  incessantly  to  the  attacks  of  the  natives,  in  which 
nearly  all  the  first  colonists  were  destroyed  by  them,  the  art  of  surgery 
was,  as  the  documents  state,  “d’une  necessito  plus  pressante,  et  d’une 
usage  plus  frequent”.  For  twenty  years  thereafter,  there  were  but  five 
surgeons  in  what  is  now  the  largest  city  in  the  Dominion  ;  their  names 
are  given,  and  a  writer  of  that  period  wonders  how  so  many  could  have 
subsisted.  But  to  prevent  any  possibility  of  interfering  with  each  other’s 
interests  (would  that  their  successors  had  continued  to  be  as  scrupulous  !), 
they  threw  their  whole  earnings  into  one  common  fund,  and,  by  a 
contract  of  association,  their  books,  furniture,  food,  merchandise,  furs, 
and  the  fruits  of  the  earth,  instruments  of  surgery,  medicines,  and  their 
whole  revenue,  and  also  contracted  that  none  of  them  should  go  into 
debt  for  a  greater  sura  than  five  coppers,  and  that  only  in  case  of  urgent 
need.  At  the  end  of  four  years  their  books  were  balanced,  and  each 
one  received  an  equal  share.  It  was  also  stipulated  that,  if  either  of 
them  died  before  the  expiration  of  the  term,  all  his  interests  belonged 
to  the  survivors.  Those  men,  and  their  early  successors,  have  passed 
away,  and,  so  arduous  was  then  the  struggle  for  existence,  they  have 
left  no  written  record.  Pale-faced  women  from  old  France  exercised 
the  healing  art  more  than  two  hundred  and  fifteen  years  ago,  when 
Nova  Scotia,  New  Brunswick,  and  Ontario  were  unexplored  wilder¬ 
nesses.  At  two  spots — Montreal  and  Quebec — were  they  to  be  found, 
screened  by  palisades  fronr  the  Iroquois — warding  off  their  encroach¬ 
ments  with  one  hand,  and,  with  the  other,  by  kindness  giving  evidence 
of  their  love  of  Him  who  healeth  our  diseases  and  redeemeth  our  life 
from  destruction. 


IRELAND. 


THE  ELECTION  FOR  1 874  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

IN  IRELAND. 

The  ensuing  annual  election  at  the  Irish  College  of  Surgeons  is 
already  (at  a  distance  of  six  months)  exciting  an  unusual  amount  of 
interest  in  the  profession.  It  is  understood  that  a  sharp  contest  will 
take  place  for  the  office  of  Vice-President,  and  as  the  Vice-President 
of  the  College  becomes  (as  a  matter  of  custom)  President  for  the  fol¬ 
lowing  year,  the  contest  will  really  be  for  the  Presidency  of  the  College 
for  the  year  1875.  Several  candidates  (including  Messrs.  J.  Hamilton 
and  Tabuteau)  have  been  mentioned,  but  we  believe  that  the  contest 
will  virtually  lie  between  Dr.  Edward  Hamilton  and  Dr.  Mapother, 
both  excellent  men,  no  doubt,  but  the  former  much  the  senior  of  the 
latter.  We  regret  to  hear  it  reported,  that  something  of  the  nature  of 
a  politico-religious  battle  is  likely  to  take  place.  We  trust  that  no 
qualification  other  than  those  of  professional  fitness  will  be  recog¬ 
nised  by  the  fellows,  and  that  political  and  religious  warfare,  which  have 
done  so  much  to  damage  the  material  interests  of  Ireland,  will  not  be 
introduced  among  medical  institutions,  from  among  whom  they  have, 
up  to  the  present  time,  been  almost  completely  excluded.  It  has 
also  been  stated  that,  at  a  recent  election  at  this  College,  where  there 
was  a  close  competition,  tricks  were  resorted  to,  such  as  would  not  be 
tolerated  by  the  present  law  of  elections,  as,  for  instance,  the  sending 
of  presents  of  first-class  railway  and  steamboat  tickets  to  doubtful  sup¬ 
porters.  We  trust  that  we  will  have  no  more  of  such  doings  at  elec¬ 
tions  in  medical  corporations. 


CRIMINAL  LUNATICS  IN  IRELAND. 

The  asylum  at  Dundrum,  county  Dublin,  was  the  first  institution 
erected  specially  for  the  “  criminal  insane”  in  Europe.  Since  its  esta¬ 
blishment  twenty-three  years  ago,  three  thousand  persons  have  been 
confined  therein  ;  and,  with  the  exception  of  one  case  of  suicide, 
no  untoward  event  affecting  life  has  occurred,  or  any  serious  act  of 
violence.  On  January  ist,  1872,  there  were  in  the  institution  172 
patients,  122  males  and  50  females.  In  the  twelvemonth,  twenty 
patients  were  admitted  ;  nine  were  discharged,  seven  of  whom  were 
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’■  recovered,  and  their  legal  detention  was  determined  at  the  close  of  the 
sentence  of  imprisonment.  Both  classes  of  criminal  lunatics  are  ad- 
■  mitted;  those  acquitted  on  the  ground  of  insanity,  and  those  who 
S  during  imprisonment  have  become  insane  ;  but  the  relative  proportions 
“  of  these  we  are  unable  to  state.  The  offences  for  which  the  inmates 
were  arraigned  are  stated  to  be — homicide,  5®  males,  14  females; 
violent  assaults,  19  males,  6  females  ;  assault  with  intent,  I  male  ; 
common  assault,  26  males;  arson,  4  males,  3  feniales  ;  robbery  from 
I  the  person,  5  males  ;  burglary,  4  rnales  ;  minor  offences,  17  males,  26 
P  females.  The  cost  per  head  for  maintenance  during  the  year  was 
I  £^2  :  8  :  7,  against  £2-]  :  16  :  10  in  the  preceding  twelve  months. 
At  the  Dundrum  Asylum,  there  is  nothing  distinctive  in  its  general 
aspect  from  what  is  observable  in  ordinary  hospitals  for  the  insane  ;  in 
fact,  the  grounds  of  twenty-eight  acres  may  be  considered  quite  open, 
surrounded  only  by  a  wall  of  from  eight  to  ten  feet.  Up  to  the  present 
I  time,  but  six  patients  permanently  escaped,  four  malingerers  and  two 
1,  convalescents. 


HOSPITAL  SUNDAY  FOR  DUBLIN. 

'  We  believe  that  Dublin  will  have  an  Hospital  Sunday,  in  spite  of  the 
j  many  difficulties  which  seem  to  lie  in  the  way ;  and,  moreover,  that 
Hospital  Sunday  will  be  a  success  in  Dublin  as  it  has  proved  in  Belfast. 

’  It  has  been  affirmed  that  the  dignitaries  of  the  Roman  Catholic  Church 
are  opposed  to  the  movement ;  but  we  know  that,  up  to  the  present. 
Cardinal  Cullen  has  not  expressed  any  opposition,  and  that  many 
Roman  Catholics,  both  lay  and  clerical,  are  in  favour  of  the  institution. 
Many  influential  lay  Roman  Catholics  have  attended  the  meetings  of 
the  promoters  of  the  movement  held  under  the  auspices  of  the  Lord 
:  Mayor,  himself  a  Roman  Catholic.  Some  of  the  gentlemen,  no  doubt, 

li  ‘  are  members  of  the  medical  profession,  but  there  are  also  many  others 
1 1  who  have  no  professional  interest  in  the  success  of  our  medical  charities, 
jj  but  who  take  an  interest  in  the  progress  of  Christian  charity.  The  real 
1;  difficulty  the  movement  has  to  contend  with  is,  that_there  are  Roman 
j  Catholic  hospitals,  a  Protestant  hospital,  and  mixed  hospitals,  but 

!j  many  of  the  latter  have  a  decidedly  Protestant  or  Roman  Catholic 
I  complexion,  as  the  case  may  be,  from  the  nature  of  their  original  founda- 

I-  tion,  or  from  the  accident  of  their  present  mode  of  management.  Thus 
many  have  been  founded  by  Protestants,  and  have,  among  their  ex  officio 
governors,  archbishops  and  bishops  of  the  old  Irish  Protestant  Church  ; 
another  institution,  of  the  religion  of  whose  founders  we  are  ignorant, 
has  a  decidedly  Roman  Catholic  complexion,  from  being  nursed — and 
well  nursed,  too — by  a  sisterhood  belonging  to  that  Church.  It  is  thus 
evident  that  there  are  all  shades  of  opinion  represented  in  Dublin  hos- 
!■  pitals,  from  what  might  be  characterised  as  extreme  exclusiveness  to  the 
widest  liberality.  But  who  profit  by  these  hospitals — there  are  sixteen 
i  of  them — when  considered  collectively?  The  sick  poor  of  Dublin; 
j  and  surely  it  is  not  acting  the  part  of  the  Good  Samaritan  to  inquire  the 
I  religion  of  the  sufferer  before  affording  relief.  We  may  mention,  by 
!  the  way,  that  the  Roman  Catholic  population  of  Dublin  far  outnumber 
i  the  Protestant,  and  the  lower  we  descend  in  point  of  wealth,  the  more 
I  is  this  proportion  increased;  and,  in  fact,  probably  ninety  per  cent,  of 
1  the  hospital  patients  of  Dublin  are  of  the  Roman  Catholic  persuasion. 

'  Let  each  member  of  the  Dublin  public,  be  he  ecclesiastic  or  lay  mem- 
1,  ber,  be  the  Good  Samaritan,  and  following  the  words  of  our  Great 
j  Master,  adopted  as  the  motto  of  one  of  the  Dublin  hospitals,  “  Do 
*■  likewise.” 

j  - 

DUBLIN  UNIVERSITY  EXAMINATION  IN  STATE  MEDICINE. 

This  examination  has  been  held,  after  an  interval  of  two  years ;  and  we 
are  sorry  to  find  that  but  one  candidate  presented  himself.  We  have 
;  carefully  read  the  examination  questions  (the  whole  examination  was 
j  a  written  one).  They  are  eminently  of  a  character  calculated  to  test  the 
I'  capacity  of  the  candidate’s  fitness  for  the  holding  of  public  health  offices  of 
the  highest  class.  We  believe  that  the  small  number  of  candidates 
!  who  have,  up  to  the  present,  presented  themselves,  is  owing  to  the 
:  high  academic  standing  required.  We  think  that  the  authorities  o 


the  university  should  reconsider  this  part  of  their  regulations.  It 
should  be  remembered  that  gentlemen  who  have  passed  their  qua¬ 
lifying  examinations  (M.B.  and  Ch.  M.),  almost  at  once  enter  upon 
the  active  duties  of  their  profession,  leave  the  neighbourhood  of  their 
Alma  Mater,  and  many  go  abroad  for  years.  In  such  cases  it  is 
always  inconvenient,  and  generally  impossible,  for  these  graduates  to 
return  to  their  university  to  undergo  another  examination  at  he  end  of 
three  or  four  years  ;  and  thus  we  find  that  all  the  State  Medicine  diplo- 
mates  are,  at  present,  Dublin  hospital  physicians.  We  think  the 
university  might  safely  lower  the  standard  to  that  of  M.B.  standing ^ 
but  should  in  no  way  depart  one  jot  from  the  high  curriculum  at  present 
required. 

THE  LATE  DR.  GRAVES  OF  DUBLIN. 

Dr.  Hudson,  late  President  of  the  College  of  Physicians,  Dublin,  in 

resigning  the  chair  after  his  term  of  office  had  expired,  spoke  of  the 
desirability  of  placing  a  statue  of  the  late  Dr.  Robert  J .  Graves  in  the 
hall  of  the  College.  A  Committee  has  been  formed  for  the  purpose  of 
receiving  subscriptions  for  such  a  statue,  which,  according  to  a  resolu¬ 
tion  of  the  College,  will  be  placed  in  its  hall.  Dr.  Graves  was  one  of 
the  physicians  who  have  done  honour  to  his  profession  and  his  country. 
He  is  justly  regarded  at  home  and  abroad  as  the  representative  man  of 
Irish  Medicine.  His  lectures,  widely  diffused  and  taking  a  leading 
place  in  foreign  as  well  as  British  literature,  not  only  founded  a  great 
clinical  school,  but  have  been  the  sources  of  inspiration  of  many  of  the 
most  distinguished  clinical  teachers  of  late  years.  Trousseau  especially, 
among  Frenchmen,  resembling  Graves  in  many  of  his  characteristics, 
was  never  tired  of  expressing  his  obligations  to  the  distinguished  Irish 
physician.  There  are  many  of  Graves’s  pupils  among  our  readers  in 
England,  as  well  as  in  Ireland  and  in  the  colonies ;  and  we  feel  sure 
that  they  will  be  glad  of  the  opportunity  of  doing  honour  to  the 
memory  of  their  master,  and  of  erecting  an  enduring  memorial  to  one 
of  Ireland’s  greatest  medical  worthies  ;  and,  as  the  services  and  worth 
of  such  a  man  are  possessions  which  transcend  territorial  limits  or 
merely  personal  feelings,  probably  other  than  Irishmen  and  other  than 
his  pupils  may  desire  to  join  in  the  subscription.  The  honorary  secre¬ 
taries  are  Dr.  Stokes,  Dr.  Hudson,  and  Sir  W.  Wilde.  A  satisfactory 
amount  of  subscriptions,  in  sums  varying  from  one  to  ten  pounds,  has 
been  thus  far  subscribed. 

ULSTER  MEDICAL  SOCIETY. 

At  the  annual  meeting,  recently  held  at  the  Belfast  General  Hos¬ 
pital,  the  Council  reported  that  the  progress  of  the  Society  during 
the  past  year  had  been  most  satisfactory.  Ten  new  members  had  been 
enrolled,  and  eighteen  meetings  of  the  Society  held  ;  the  meetings  were 
well  attended,  the  papers  read,  the  specimens  exhibited,  the  patients 
introduced,  the  cases  narrated,  were  interesting.  The  Council  regretted 
to  have  to  record  the  death  of  three  of  the  most  estimable  members — 
Drs.  Thomas  Reade,  Pirrie,  and  Murray.  The  former  was  one  of  its 
oldest  members,  and  occupied  a  most  prominent  position  in  the  pro¬ 
vince  ;  his  researches  on  the  effects  of  the  syphilitic  poison,  were  the 
first  to  demonstrate  that  the  nervous  tissues  were  not  exempt  from  the 
ravages  of  that  disease.  Dr.  Pirrie  was  cut  off  in  the  prime  of  man¬ 
hood,  and  in  the  midst  of  his  labours.  Dr.  Murray  was  a  painstaking, 
skilful,  and  judicious’  practitioner,  and  had  formed  a  large  circle  of 
friends.  The  Council  looked  forward  with  interest  to  the  meeting  of 
the  British  Association  for  the  Advancement  of  Science,  in  Belfast,  in 
August  next,  and  recommended  the  Society  to  make  arrangements  to 
welcome  the  medical  visitors.  The  appointment  of  a  sanitary  committee 
would,  it  was  hoped,  be  attended  with  advantage.  The  following 
were  appointed  office  bearers  for  the  session  1873-4 — President:  John 
Moore,  M.D.  Vice-Presidents :  J.  W.  T.  Smith,  M.D.,  H.  Murray, 
M.D.  F^x- President :  H.  M.  Johnston,  L.R.C.S.I.  Members  oj 
Council:  W.  K.  Me  Keown,  M.D.,  J.  J.  Charles,  M.D.,  J.  Me  Crea, 
M.D.,  B.  H.  Spedding,  L.R.C.P.Ed.,  Brice  Smyth,  M.B.,  R. 
Stewart,  M.D.  Treasurer :  J.  Fagan,  L.K.Q.C.P.  Secretary  :  H.  S. 
Purdon,  M.D. 
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THE  ASH  ANT  EE  WAR. 

[from  our  own  correspondent. 

Gold  Coast,  December  4th. 

For  the  first  time  in  the  history  of  this  Protectorate,  its  affairs — mili¬ 
tary,  political,  and  social — are  being  fully  ventilated  by  means  of  the 
pens  of  the  many  correspondents  who  have  cropped  up  during  the  war. 
You  have  now  ordained  that  its  affairs,  medical  and  sanitary,  are  to 
remain  no  longer  dormant,  but  be  also  unfolded  to  the  general  view  de 
die  in  diem.  Plappily,  the  first  scene  in  this  drama  of  war  is  about  to 
terminate,  and  with  it  those  horrors  which  have  shocked  the  sensibili¬ 
ties  of  humanitarians.  Cutting  off  of  heads,  lopping  off  of  arms,  and 
such  like  interesting  performances,  can  no  longer  be  had  recourse  to 
within  our  territory,  for  the  enemy  are  in  full  retreat  to  the  Prah,  and 
before  this  letter  reaches  England  will  have  crossed  the  banks  of  that 
now  rather  celebrated  river.  For  more  than  ten  months  these  savages 
have  been  burning,  enslaving,  and  destroying,  until  once  gay  villages 
have  been  turned  into  mere  refuges  for  the  many  beautiful  lizar(Js  which 
bask  in  the  sun  upon  their  now  roofless  walls.  Everywhere  where 
they  have  passed  have  they  left  their  mark,  and  it  will  be  years  before 
the  remembrance  of  the  Ashantees  will  have  passed  away  from  the 
minds  of  the  inhabitants.  Now  that  we  have  an  opportunity  for  doing 
so,  it  is  most  interesting  to  trace  the  progress  of  the  Ashantee  army 
from  Prashu  to  Yaucomassie,  where  the  first  general  action  with  the 
natives  took  place.  The  remains  of  the  encampments  are  still  to  be 
seen,  roofless  shanties  of  palm  midribs,  neatly  formed  together,  which, 
when  covered  with  leaves,  afforded  shelter  from  the  tropical  rain  and 
dews,  so  heavy  in  this  country.  These  little  bush  dwellings  line  the 
path  to  the  Prah  every  two  or  three  miles,  showing  that  their  progress 
must  have  been  most  leisurely.  For  a  savage  nation,  the  Ashantees 
are  adepts  in  the  art  of  war.  They  march  in  companies  and  divisions, 
encamp  and  hut  themselves,  progress  in  easy  stages,  send  out  foragers 
or  slaves  for  provisions,  and  are  perfectly  acquainted  with  the  ad¬ 
vantages  of  ambushes,  shouting,  tom-tomming,  and  such  other  means 
as  act  upon  the  rather  sensitive  nerves  of  their  hereditary  foes.  Their 
ambushes  are  beautifully  constructed  of  leaves  and  vines  in  the  narrow 
paths  ;  from  behind  these  they  have  a  ready  means  of  retreat.  Scouts 
occupy  all  the  paths  to  their  permanent  encampments,  so  that  it  is 
quite  impossible  to  steal  upon  them  unawares,  as  often  proved  during 
the  progress  of  the  present  expedition.  The  care  these  people  take  of 
their  instruments  of  war,  the  construction  of  their  houses,  and  many 
other  points  evident  in  their  domestic  history,  show  that,  although 
savages  in  almost  every  sense  of  the  word,  they  are  still  not  without 
the  pale  of  our  admiration.  That  they  are  endowed  with  physical 
courage  is  undoubted,  while  the  reverse  of  the  picture  may  be  drawn 
of  the  Fantees,  who,  while  finely  made  men,  are  the  most  miserable 
cowards.  Of  the  two  races,  the  coast  tribes  are  the  larger  and  more 
muscular.  As  with  other  cognate  races,  they  have  evidently  become 
enervated  by  more  intimate  contact  with  Europeans.  The  Ashantee 
army  is  made  up  of  two  distinct  races — Ashantees  proper,  and  Donkas 
or  slaves  ;  these  last,  without  guns  and  perfectly  naked,  do  all  the 
menial  work  of  the  camp — erect  shelter  sheds,  forage  for  plantains,  and 
carry  their  masters’  furniture  and  belongings.  A  number  of  these  have 
been  captured,  nearly  all  in  a  starving  condition,  and  some  with  every 
bone  standing  prominently  forward ;  three  small  cuts  upon  each  cheek 
denote  their  nationality.  These  Ashantee  slaves  appear  to  be  very 
little  above  the  animal  in  their  ideas  and  feelings  ;  food  is  devoured  with 
avidity,  and  the  unfortunate  wretch  who  tries  in  the  struggle  to  con¬ 
ceal  a  dainty  morsel,  when  discovered,  is  belaboured  most  unmercifully. 
Appearing  to  have  no  animosity  towards  the  white  man,  they  all  tell  the 
same  story  of  want  of  powder,  food,  disease,  and  death.  It  is  an  un¬ 
doubted  fact  that  small-pox,  dysentery,  bronchitis,  and  starvation  have 
here  been  making  sad  ravages.  This  can  be  easily  understood,  for  they 
have  no  idea  of  vaccination ;  and  when  one  of  their  number  is  afflicted 
with  variola,  he  is  hutted  in  the  bush  and  left  to  die,  or  allowed  to  roam 
about  amongst  them.  The  dearth  of  proper  food,  and  consequent  neces¬ 
sity  of  falling  back  upon  unripe  plantains,  bananas,  pine-apples,  pawpaws, 
and  the  wild  or  bitter  yam  are,  no  doubt,  the  principal  causes  of  the  dysen¬ 
teric  attacks  from  which  they  suffer.  Exposure  to  vicissitudes  of  tem¬ 
perature  and  wet,  drinking  of  impure  surface-water,  largely  impregnated 
with  albuminous  and  decaying  vegetable  matter,  must  also  contribute  to 
the  production  of  the  disease.  The  odour  and  nature  of  the  frncal  ac¬ 
cumulations  which  cover  their  camps  sufficiently  indicate  the  prevalence 
of  this  affection  amongst  them.  Their  sick  and  wounded  they  nearly 
always  remove  either  upon  men’s  backs,  or  in  baskets  roughly  made 
from  the  midrib  of  the  palm-leaves — a  not  very  uncomfortable  means  of 
transport.  All  the  chiefs  and  men  of  influence  crossed  the  Prah  with 
a  number  of  slaves;  many  of  these  have  died  during  the  past  eight 


months.  One  prisoner  related  that  his  master  crossed  with  twenty-four, 
and  only  two  remained ;  another,  on  being  asked  why  he  deserted, 
replied,  that,  “  as  his  master  had  died  during  the  campaign,  he  was 
afraid  to  return  to  Coomassie,  as  his  head  would  be  taken  off,  in  order 
to  allow  of  his  at  once  leaving  for  the  world  of  spirits,  to  there  resume  his 
menial  capacity  and  former  servitude” — a  condition  of  affairs  to  which 
he  strongly  and  very  naturally  objected.  These  Ashantee  gentlemen 
have  not  forgotten  the  attractions  of  female  society  in  their  wanderings. 
Amenquachie,  the  general-in-chief,  is  credited  with  no  fewer  than  eight 
wives,  who  are  carefully  housed  in  camp  in  his  own  particular  quad¬ 
rangle.  A  chiefs  hut  may  be  always  known  by  this  peculiar  arrange¬ 
ment  of  the  building  ;  the  shelter-huts  are  better  made,  and  face  each 
other  in  the  form  of  a  hollow  square.  Here  the  palavers  are  held ;  the 
voice  of  the  solitary  speaker,  and  the  round  of  applause  which  follows 
upon  his  stirring  words,  have  been  frequently  heard  from  our  advanced 
posts,  which  are  close  upon  those  of  the  enemy.  A  few  female  slaves 
have  been  captured — all  as  wretched  as  the  men.  One  in  rather  better 
condition  surrendered  herself  not  long  since — a  Crepi.  When  asked  why 
she  deserted  herlord  and  master,  she  replied,  “Well,  I  was  taken  as  a  slave 
from  my  own  country  to  Coomassie  a  year  and  a  half  ago,  enceinte,  and 
there  delivered  of  a  baby-boy.  Since  then,  no  one  has  admired  me,  so 
I  have  left  them  upon  the  first  opportunity.”  Her  good-humoured  face 
grinned  from  ear  to  ear.  We  all  naturally  laughed  at  such  a  pretty 
speech.  It  is  to  be  hoped  the  fair  dame  has  regained  already  her  lost 
love.  The  Ashantees  have  some  peculiar  modes  of  burying  their  dead. 
Only  free  men  are  honoured  with  burial ;  the  unfortunate  slaves  are  left 
in  the  bush  ;  higher  chiefs  are  placed  upon  elevated  biers,  wrapped  up 
in  their  clothes,  and  covered  with  leaves,  there  to  remain  until  decom¬ 
position  and  ants  clean  the  bones ;  these  last  are  then  collected  on  the 
return  journey,  and  brought  back  to  Coomassie.  We  have  seen  several 
of  these  in  the  forest,  and  the  odour  from  them  is  anything  but 
agreeable.  An  Ashantee  warrior  is,  after  all,  a  picture  to  look  at ;  his 
clothes,  a  loin-cloth,  over  which  are  buckled  the  leather  bandalier  and 
bags  containing  his  ammunition  ;  a  formidable  knife  stuck  in  this  girdle, 
and  a  long  flint  musket,  with  a  few  amulets,  complete  the  tout  ensemble 
of  his  military  furniture.  Such  is  the  savage  soldier  who  has  given  us 
so  much  trouble,  and  spilled  some  of  our  best  blood.  Well-knit,  lithe, 
active,  he  is  perfectly  capable  of  giving  us  plenty  of  trouble  yet,  and  it 
is  folly  to  suppose  that  our  march  to  Coomassie  will  be  a  bloodless  one. 
The  wounded  in  the  coming  campaign  will  not  be  among  the  least  of 
its  difficulties  after  we  have  crossed  the  Prah.  Such,  then,  are  the 
Ashantees  as  we  have  seen  them  during  the  past  few  months.  You  can 
judge  for  yourself  whether  our  enemies  are  to  be  despised. 

I  have  thought  it  best  to  commence  my  letter  with  this  brief  account 
of  the  Ashantee  army,  as  much  of  what  I  have  written  must  be  new  to 
your  readers. 

By  the  latest  accounts,  the  enemy  were  encamped  near  Faysoo,  some 
twenty-four  miles  from  the  River  Prah — slowly  and  leisurely  retreating 
in  three  divisions.  Their  rear-guard  was  come  up  with  on  the  1st  in¬ 
stant,  attacked  and  driven  upon  the  main  body.  In  this  attack,  we  lost 
one  Houssa  killed,  and  four  men  of  the  2nd  West  India  Regiment  were 
wounded ;  some  of  the  irregular  troops  were  also  “touched  up.”  These 
last,  it  is  whispered,  were  mindful  of  the  old  adage  on  this  particular 
occasion — 

“  He  who  fights  and  runs  away, 

May  live  to  fight  another  day.” 

Sir  Garnet  Wolseley,  the  Adjutant- General, 'Major  Baker,  Captain 
Lanyon,  Aide-de-camp,  and  the  principal  medical  officer  left  for  the 
front  on  the  ist  instant  on  a  flying  visit  of  inspection.  Fifty  blue  jackets 
accompanied  the  General.  Sixty  miles  of  the  road  are  now  open,  and 
it  is  being  pushed  on  with  vigour  under  the  superintendence  of  Major 
Home,  R.E.  The  insecurity  of  the  road  has  hitherto  been  one  of 
our  great  drawbacks  ;  now,  stores  of  all  kinds  are  being  pushed  on  to 
the  first  base  of  operations — Mansue— until  the  station  on  the  Prah,  or 
in  its  immediate  vicinity,  has  been  determined  upon,  so  that  one  meets 
on  the  road  nothing  but  a  long  line  of  carriers  of  ammunition,  biscuit, 
preserved  meat,  rum,  rice,  tea,  sugar,  and  other  luxuries  too  numerous 
to  mention.  Now  and  then,  a  hospital-bath,  or  one  of  Fyffe’s  patent 
close  stools,  is  observed  in  the  distance — an  indication  that  war  has  to 
be  looked  upoii  in  quite  another  aspect,  and  that_honour  and  glory  are, 
after  all,  only  the  bright  side  of  the  picture. 

According  as  the  outposts  are  being  advanced,  temporary  hos¬ 
pitals  are  established.  That  of  the  head-quarters  of  the  2nd  West 
India  Regiment  is  at  present  established  at  Mansue.  These  are  eva¬ 
cuated  of  their  sick  as  quickly  as  possible.  Cape  Coast  has  conse¬ 
quently  become  one  large  hospital.  At  Connor’s  Hill  are  located  the 
hlarines,  of  whom  twenty-eight  are  on  the  sick-list,  chiefly  suffering 
from  attacks  of  dysentery  and  fever,  the  latter  disease  predominating. 
The  form  is  the  usual  Coast  remittent  or  eight-day  fever.  I  must  defer 
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Ill  to  a  future  letter  a  description  of  this  disease.  Here  also  an  officers 
n  hospital  has  been  opened  ;  and  at  Cape  Coast  is  the  garrison  hospital, 
I’  chiefly  occupied  by  men  of  the  2nd  West  India  Regiment,  of  whom 
[i  some  forty  are  under  treatment.  Quite  recently,  the  church  has  been 
[  equipped  for  twenty-two  patients,  and  is  now  available  for  its  futuie 

sick  population.  .  ,  ,  -i  r  i. 

I!  Twelve  men  of  the  Army  Hospital  Corps  arrived  by  the  mail  of  the 
1  3rd  instant,  two  of  w'hom  are  compounders.  One  of  the  latter  has 
■  been  told  off  for  duty  at  Connor’s  Hill ;  the  other  joins  the  head- 
-f  quarters  of  the  2nd  West,  at  present  in  charge  of  Surgeon  Thornton, 
at  Mansue.  The  men  of  the  Army  Hospital  Corps  have  hitherto  be¬ 
haved  themselves  very  well.  Sergeant  Mahony,  one  of  the  earlier 
arrivals.  Sergeant  Edwards,  Hospital-Sergeant  looth  Regiment,  and 
Sergeant  Ronchier,  have  done  very  good  work  since  their  arrival. 
The  men  are  endeavouring  to  do  their  best ;  and,  in  such  a  trying 
climate,  they  deserve  every  consideration. 

«  Surgeon- Major  Reade  arrived  by  the  mail  of  the  3o  h  ult.,  and  Mr. 
Waters  by  the  succeeding  one  for  Sierra  Leone.  Drs.  M'Naltey,  Ley, 
Horton,  and  Moore,  are  the  other  officers  at  head-quarters.  The  last 
officer  has  had  a  most  severe  attack  of  dysentery,  which,  in  all  proba¬ 
bility,  will  necessitate  a  change  to  England.  The  disease  was  con¬ 
tracted  at  Bula,  a  camp  now  abandoned.  Dr.  Yore,  Sanitary  Officer, 
has  returned  from  Acrofroom,  and  resumed  his  duty  on  the  staff  of  the 
Quartermaster-General.  Surgeon-Major  Jackson  has  left  in  the 
Simoom  for  Ascension,  for  a  change.  We  are  consequently  at  present 
without  a  hospital  ship,  and  anxiously  looking  out  for  the  arrival  of 
the  Victor  Emmciitiiel.  A  change  of  vessels  will  be  of  advantage,  as, 
owing  to  the  prolonged  period  of  her  stay  here,  the  Simoom  was  be- 
t  coming  rather  unhealthy.  It  should  be  remembered  that  hulks  cannot 
I  with  safety  to  their  inmates  remain  anchored  for  any  length  of  time  in 
■  the  waters  of  the  Coast  of  Africa.  Every  one  praises  the  Simoom,  the 
courtesy  of  her  medical  officers,  and  the  liberality  of  the  treatment  of 
the  sick.  Fresh  provisions  were  instantly  supplied,  and  everything 
u  conducive  to  the  care  and  comfort  of  those  labouring  under  the  symp- 
■  toms  of  disease. 

■  The  rains  at  Cape  Coast  are  not  yet  finished.  We  had  a  regular 
downpour  on  the  ist.  Up  country,  afternoon  rains  and  thunderstorms 
still  continue  ;  these  are  accompanied  by  vivid  lightning— indications 
!  that  the  African  monsoon  is  drawing  to  its  close.  In  the  interval,  the 
'  cool  sea-breeze  blows  regularly,  and  the  heat  in  the  shade  is  not  ex¬ 
cessive.  Up  country,  one  scarcely  feels  the  sea-breeze,  although  many 
of  the  stations  are  elevated  some  hundred  feet  above  the  level  of 
I  the  sea. 

I  Lieutenant  Grey,  of  the  Royal  Marines,  was  buried  on  the  ist  instant 
i  with  military  honours;  he  died  of  dysentery  the  day  previous.  This  is 
„  the  third  officer  who  has  died  since  the  arrival  of  Sir  Garnet  Wolseley 
— Eardley  Wilmot,  killed  at  Dunquah  ;  Harry  Mouat,  of  the  Commis- 
sariat ;  and  the  last  mentioned  officer.  Poor  fellows  !  they  lie  side  by 

I  side  in  the  European  cemetery  near  the  Salt  Pond.  The  town  and  its 

I  immediate  vicinity  are  at  present  comparatively  healthy.  The  executive 
1  officers  of  the  Sanitary  Commission  have  been  working  vigorously,  and 
in  time  Cape  Coast  will  present  a  very  different  appearance.  The 
number  of  tumble-down  houses  is  a  great  drawback,  as  they  impede 
■  ventilation,  and  allow  of  accumulation  of  fdth.  At  present,  this  must 

I  remain,  unfortunately,  as  the  legal  rights  of  owners  cannot  be  lightly 

interfered  with.  I  must  defer  to  a  future  letter  many  points  of  sanitary 
and  medical  interest. 


ASSOCIATION  INTELLIGENCE. 

BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

,  The  second  ordinary  meeting  of  this  Branch  was  held  at  the  Royal 
Hotel,  Bristol,  on  Thursday,  December  iSth  ;  E.  L.  Fox,  M.D., 

,  President,  in  the  Chair.  There  were  sixty-four  members  present,  and 
nine  visitors. 

I  Neiv  Members. — The  following  gentlemen  were  balloted  for  and 
I  elected  members  of  the  Association  and  of  this  Branch  :  Kirwan  F. 

1  Sylvester,  L.R.C.  P.Eclin.,  Trowbridge;  T.  Inman,  M.D. ;  John  Moir, 

!  L.R.C. P.Edin.,  Keynsham  ;  J.  W.  Roeckel,  M.R.C.S.Eng.,  Uirited 
f  Hospital,  Bath. 

j  Comm!itiicatio7is.  —  i.  Dr.  Spencer  read  a  paper  on  the  principle 
L  of  action  of  different  forms  of  Stethoscope,  including  a  new  form 
!  designed  by  himself. — Dr.  Shingleton  Smith  made  a  few  remarks. 

^  2.  Mr.  Steele  showed  a  boy  on  whom  he  had  performed  Excision 

I  of  the  Elbow-Joint,  demonstrating  that  the  perfect  power  of  flexion  of 
the  limb  retained  by  the  boy  was  due  to  the  fact  that  the  triceps  was 


divided  longitudinally  and  turned  to  each  side,  instead  of  being  cut 
across  as  has  been  usual  in  this  operation. — Drs.  Marshall  and  Inman, 
and  Messrs.  Dobson,  Leonard,  and  Tibbits  made  remarks  on  this 
case. 

3.  Dr.  J.  G.  Davey  read  part  of  a  paper  entitled  Jottings  in  Lunacy. 
At  the  close  of  the  meeting,  Dr.  Caddy  asked  several  questions  bear¬ 
ing  on  the  subject ;  the  answers  to  these  will  be  given  with  the  second 
part  of  the  paper  at  the  next  meeting  of  the  Branch. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

The  third  general  meeting  for  the  session  1873-74  was  held  at  the 
Midland  Institute,  Birmingham,  on  December  nth:  present,  Fur- 
neaux  Jordan,  Esq.,  President,  in  the  Chair,  and  fifty-five  members 
and  visitors. 

New  Members.—Fiw&  members  of  the  Association  were  elected  mem¬ 
bers  of  the  Branch,  and  eight  gentlemen  were  elected  members  of  the 
Associatiofl. 

The  British  Medical  Benevolent  Bund.— Me.  Watkin  Williams, 
with  the  permission  of  the  President,  called  the  attention  of  the  meet¬ 
ing  to  the  British  Medical  Benevolent  Fund,  and  very  strongly  urged 
its  claims. 

Communications. — The  following  communications  were  made  : 

1.  Soft  Cancer  of  the  Kidney.— 'De.  RussELL  presented  a  large 
tumour  of  soft  cancer  weighing  between  ten  and  eleven  pounds,  origin¬ 
ating  in  the  left  kidney,  and  nearly  destroying  that  organ,  extending  to 
the  neighbouring  glands,  which  constituted  the  main  mass,  and  occa¬ 
sioning  secondary  deposits  in  the  liver  and  on  the  pleura.  The  patient 
was  below  middle  age.  The  history  of  the  tumour  did  not  extend  be¬ 
yond  four  months.  The  tumour  increased  with  great  rapidity,  pro¬ 
ducing  great  oedema  of  the  lower  extremity  and  of  the  penis.  Death 
occurred  in  three  weeks,  suddenly,  from  effusion  in  both  pleurre,  doubt¬ 
less  from  partial  compression  of  the  abdominal  vena  cava.  There  was 
entire  absence  of  cachexia,  specially  remarkable,  considering  the  rapid 
growth  of  the  tumour. 

2.  Anencephaloiis  Fcetus.—V)e.  Malins  showed  an  anencephalous 
foetus,  having  also  a  deficiency  in  the  posterior  arches  of  the  first  three 
or  four  dorsal  vertebrre.  It  occurred  in  tlie  practice  of  Dr.  Thompson 
of  Kingswinford  ;  its  main  interest  being  in  the  fact  that  it  was  the  off¬ 
spring  of  an  idiot  girl,  an  unmarried  inmate  of  the  workhouse. 

3.  Ovarian  Tumour. — Mr.  Ebbage  showed  an  ovarian  tumour,  re¬ 
moved  after  death  from  a  maiden  lady  aged  85.  The  chief  inconveni¬ 
ence  caused  during  life  was  oedema  of  the  extremities.  The  tumour 
filled  the  pelvis,  and  was  firmly  fixed  by  fibrous  bands  to  the  uterus. 
The  tumour  was  in  parts  of  bony  hardness.  It  w'as  referred  for  exa¬ 
mination  to  the  Pathological  Section. 

4.  Fibroma  of  the  Uterus.— Me.  Bartleet  exhibited  a  fibroma  uteri 
removed  the  previous  day  by  the  ecraseur.  Tinted  microscopic  speci¬ 
mens  of  the  growth,  kindly  prepared  by  Dr.  Malins,  were  placed  on 
the  table. 

5.  Mr.  Sampson  Gamgee  read  notes  on  Esmarch’s  Bandages  for 
Bloodless  Operations  ;  and  Mr.  Bond  Moore  a  paper  on  the  Con¬ 
nexion  between  Sewage-poisoning  and  Typhoid  Fever.  Each  paper 
was  followed  by  an  interesting  discussion. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

MICROSCOPICAL  SECTION. 

A  Meeting  of  the  Section  took  place  in  Queen’s  College,  Birming¬ 
ham,  December  9th  ;  Dr.  Wade  in  the  Chair. 

The  Optic  Nerves  and  Chiasma.  —Mr.  Priestley  Smith  read  a  paper 
on  this  subject,  and  referred  to  recent  articles  in  the  Archiv  fur  Oph- 
thalmologie  which  seemed  to  establish  a  total  decussation  of  the  optic 
tracts  in  the  chiasma,  and  also  the  accepted  belief  in  a  semi-decussa¬ 
tion.  The  settling  of  this  great  question  would  be  of  great  irnportance 
in  connection  with  hemiopia  as  a  means  of  localising  brain-lesion. 
subvaginal  space  existing  between  the  inner  and  outer  sheaths  of  the 
optic  nerve  was  described  in  its  important  relation  to  the  conditions 
known  as  “  choked  disc ’’and  staphyloma  posticum.  The  paper  was 
illustrated  by  diagrams  explaining  the  different  theories  of  the  causa¬ 
tion  of  hemiopia,  and  by  a  number  of  sections  of  the  chiasim  and 
trunk  of  the  optic  nerve,  showing  the  normal  structure  and  the  changes 
produced  by  inflammation  and  atrophy. 

Epiphytic  Growths  oj  the  Skin.—V)e.  Carter  contributed  a  paper  on 
this  subject,  illustrated  by  specimens  of  tinea  tonsurans,  tinea  circi- 
natus,  and  tinea  sycosis,  and  gave  some  instructions  also  for  obtaining 
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and  mounting  specimens  for  microscopic  examination.  Dr.  Carter 
recommended  glycerine  as  the  best  medium  for  preservation.  The  spe¬ 
cimens  should  be  first  cleaned  by  liquor  potassos,  and  then  well  washed 
in  water  prior  to  mounting.  Certain  authorities  having  denied  the 
existence  of  ringworm  in  the  adult,  Dr.  Carter  showed  a  specimen  of 
tinea  tonsurans  from  an  adult  aged  37. 

Spindle-shaped  Sarcoma  of  Orbit. — Mr.  V.  Solomon  showed  micro¬ 
scopic  specimens  of  a  tumour  which  had  been  removed,  and  gave  an 
interesting  account  of  its  relations  and  the  nature  of  the  disease. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  i6th,  1873. 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Lencocythcemia  luith  Lymphadenoma. — Dr.  Frederick  Taylor 
brought  forward  an  example  of  this  occurring  in  a  boy  aged  12.  His 
grandfather  and  an  aunt  had  suffered  from  cancer,  but  his  brothers 
and  sisters  were  healthy.  He  had  had  scarlet  and  rheumatic  fever.  He 
was  ill  about  five  weeks,  with  slight  oedema  and  ascites.  The  spleen 
was  enlarged  as  well  as  the  lymphatic  glands  ;  the  white  corpuscles  in 
the  blood  were  increased  in  number,  forming  one-tenth,  as  seen  under 
the  microscope.  The  temperature  kept  up  over  100  degs.  Fahr.,  being 
often  102  degs.  He  became  dropsical,  had  purpura,  dyspnoea,  probably 
from  enlarged  tonsils,  and  died  on  August  2nd.  Post  mortem,  the 
liver  was  found  to  be  enlarged,  weighing  hfty-four  ounces.  The  spleen 
weighed  fifty-one  ounces.  In  the  mediastinum  there  was  a  large  tumour, 
consisting  of  glands  ;  under  the  pleura  there  were  bands  of  tissue  like 
lymph  glands.  The  case  resembled  that  described  as  Hodgkin’s  disease, 
but  the  stroma  was  more  delicate,  and  of  more  rapid  growth  than  was 
usually  found  in  these  cases. — The  President  remarked  that  he  had 
never  seen  a  case  of  enlarged  spleen  without  elevation  of  temperature. 
In  Hodgkin’s  disease,  this  was  not  so,  and  there  was  no  increase  in 
the  white  corpuscles.  The  stools  were  often  pale  in  colour. 

Spleen  and  Lymphatic  Glatids  from  a  Case  of  Adenoid  Disease.  — Mr. 
Cripps  related  a  somewhat  similar  case  to  the  above,  where  the  spleen 
weighed  nine  and  a  half  pounds,  and  the  lymphatic  glands,  had  they 
been  collected,  would  have  weighed  five  or  six  pounds.  The  patient, 
a  female,  noticed,  in  1869,  that  her  abdomen  was  enlarged;  but  she 
felt  no  inconvenience  until  the  present  year,  when  the  swelling  in¬ 
creased;  she  became  anaemic  and  emaciated,  had  sickness  and  diarrhoea, 
refused  everything  except  milk  and  farinaceous  food  ;  the  glands  of  the 
neck  and  axilla  became  enlarged,  she  had  cough,  and  ultimately  succumbed . 
— Dr.  Cayley  remarked  that  the  relation  between  enlarged  spleen  and 
lymphatic  glands,  and  leucocythsemia,  was  not  what  Virchow  asserted  ; 
viz, ,  that  the  latter  was  dependent  upon  the  former,  for  such  enlargements 
frequently  occurred  without  its  production.  Dr.  Hughes  Bennett’s  ori¬ 
ginal  theory,  that  leucocythsemia  was  a  suppuration  of  the  blood,  i.e.,  in 
modern  language,  a  multiplication  in  the  blood  of  white  blood-cells, 
explained  the  facts  better.  According  to  this  view,  the  splenic  and 
granular  enlargements  would  be  secondary  to  the  condition  of  the  blood; 
for,  though  leucocythsemia  was  always  attended  by  these  enlargements, 
they  were  frequently  present  without  leucocythsemia. — Dr.  Crisp 
thought  this  condition  was  due  to  muscular  efforts.  He  instanced  a 
case  occurring  in  a  lady  who  had  a  difficult  confinement ;  another  in  a 
young  man  who  over-exerted  himself  in  running  ;  a  third  case  being 
also  apparently  attributable  to  muscular  efforts. — The  President  re¬ 
marked  that  the  spleen  might  have  been  enlarged  at  the  time  of  the 
exertion — a  coincidence,  not  a  consequence. 

Imperforate  Rectum.  —  Dr.  Crisp  showed  the  dry  distended  bowel  of 
a  child — a  male — where  sickness  and  abdominal  distension,  with 
absence  of  defecation,  had  been  the  prominent  symptoms.  The  anal 
aperture  was  perfect,  the  intestine  being  distended  above.  Post  mortefn, 
the  intestine  was  seen  to  terminate  in  a  cul-de-sac,  which  might  have 
been  opened  had  an  operation  been  attempted.  Dr.  Crisp  mentioned 
that,  in  one  case  observed  by  him,  the  child  lived  over  a  hundred  days 
without  any  operation  having  been  performed.  He  cited  one  instance, 
recorded  among  “  Remarkable  Cases,”  of  a  girl,  aged  15,  with  this  con¬ 
dition  still  existing  ;  the  feces  being  vomited  every  few  days,  and  the 
urine  being  excreted  through  the  nipples.  There  was  one  remarkable 
circumstance  in  these  cases — that  boys  were  much  more  liable  than  girls 
to  be  affected  by  it,  the  former  being  two-thirds  of  the  number. — Mr. 
Fairlie  Clarke  corroborated  the  case  of  the  girl,  aged  15,  referred 
to  by  Dr.  Crisp. — Mr.  Wood  also  stated  that  these  cases  occurred  more 
often  in  males  than  in  females. — Mr.  H.  Morris  narrated  a  case 


where  liquid  feces  passed  through  a  hole  in  the  vagina,  and  where 
operation  was  resorted  to  successfully. 

Ossifying  Enchrondroma. — Mr.  GoDLEE  exhibited  three,  developed 
on  the  upper  end  of  the  tibia,  there  being  a  layer  of  cartilage  outside, 
and  a  dense  layer  of  fibrous  tissue  covering  them_ ;  there  were  centres  of 
ossification  just  as  in  exostoses. 

Renal  Calculi. — Dr.  Dowse  exhibited  the  kidney  removed,  post 
mortem,  from  a  man  aged  45.  He  had  no  dysuria,  and  had  only  ex¬ 
perienced  pain  in  the  left  lumbar  region  shortly  before  his  death,  which 
took  place  .suddenly. — The  President  referred  to  a  case  where  Sir 
Benjamin  Brodie  had  diagnosed  calculus  forty  years  before  the  patient 
died,  at  the  age  of  80,  in  which  there  had  been  no  symptoms. 

Psammoma  of  the  Cerebral  Dura  Mater. — Dr.  Cayley  showed  a 
specimen  from  a  man,  aged  52,  who  had  died  of  capillary  bronchitis  in 
October  last.  In  August,  he  had  epistaxis  and  hemiplegia  of  left  side. 
At  the  necropsy,  there  was  found  attached  to  the  dura  mater  a  firm 
tumour  of  the  size  of  a  bean,  lodged  in  a  hollow  of  the  anterior  lobe  of 
the  brain,  consisting  of  tough  fibrous  bands  and  calcified  bodies  with 
concentric  rings. 

Peri-  and  ]\Iyo-carditis  from  a  Case  of  Blood-poisoning  follcnoing 
IVhitlo^a. — Mr.  Godlee  showed  a  specimen  of  a  heart  removed  from 
a  man  who  had  a  thecal  abscess  from  having  cut  his  finger  with  block 
tin.  There  was  much  pain,  and  an  incision  was  made.  Four  years 
afterwards,  after  walking,  the  knee  became  swollen  and  painful.  The 
pulse  was  dicrotous,  the  temperature  103  degs.  There  were  cardiac 
friction,  dyspnoea,  delirium,  and  death.  Post  mortem,  there  was 
found  to  be  suppuration  in  the  theca  ;  the  bone  was  rough  and  bare  ; 
the  joints  were  opened  and  disorganised.  There  was  an  abscess  in  the 
thigh,  extending  to  the  knee-joint ;  the  lungs  were  engorged  ;  the  ex¬ 
ternal  surface  of  the  pericardium  was  rough ;  the  muscle  had  lost  its 
natural  red  colour,  being  almost  yellow.  There  were  no  symptoms 
leading  to  a  suspicion  of  cardiac  disease  until  within  a  few  days  of  the 
patient’s  death.  Chloroform  had  been  administered  with  perfect  safety, 
to  complete  anaesthesia,  only  a  few  hours  before  the  patient’s  death. 
There  was  a  multiplication  of  cells  between  the  fibres  of  the  muscle. — 
The  President  had  seen  the  specimen  removed  ;  there  was  great  irri¬ 
tability  of  the  pulse  in  pericarditis  generally. — Mr.  Goodhart  had 
seen  a  case  of  multiple  abscess  of  the  tissue  of  the  heart,  and  no  irregu¬ 
larity  of  pulse. — Mr.  Godlee  stated  that  it  was  not  a  case  of  pyaemic 
abscess  in  the  heart. 

Cystic  Disease  of  Kidney  in  a  Boy  aged  6  Years. — In  this  case,  para¬ 
centesis  had  been  performed  several  times.  A  tumour  was  detected 
in  the  right  side  of  the  abdomen,  which  was  thought  to  be  hydatid. 
Four  ounces  of  chocolate- coloured  fluid  were  drawn  off,  and  the  opera¬ 
tion  was  repeated.  Marasmus  ensued,  and  death  followed.  Post 
mortem,  the  bladder  was  found  occupied  by  a  firm  tense  tumour  of 
the  size  of  a  foetal  head.  The  child’s  urine  was  perfectly  normal. 

Perforating  JVound  af  the  Chest. — Mr.  De  Morgan  showed  about 
six  inches  of  the  spike  of  an  iron  railing,  just  removed  from  the  upper 
part  of  the  chest  of  a  man  suffering  from  mania,  who  had  thrown  him¬ 
self  out  of  a  two-storey  window.  On  admission,  he  was  lying  quiet. 
Pulse  136  ;  slight  cough.  Fmphysema  had  taken  place  in  the  axillary 
region.  The  spike  was  removed,  and  collodionised  lint  was  imme¬ 
diately  applied  after  its  extraction. 

Enchondroma  of  Tibia. — Mr,  De  Morgan  exhibited  a  specimen 
removed  from  a  young  woman.  In  1871,  after  her  confinement,  she 
noticed  a  swelling  in  the  calf  of  her  leg,  which  subsided  and  recurred 
again,  rest  and  a  bandage  relieving  the  condition.  In  March,  1873,  the 
knee  began  to  enlarge  rapidly,  and  she  became  cachectic.  There  was 
no  malignant  disease  found  in  the  specimen  ;  there  was  a  tendency  to 
the  development  of  cystic  tumours  from  softening  of  the  interior.  The 
disease  had  extended  up  behind  the  femur,  but  was  limited  to  the 
tibia. 

Pecicliar  Defor7nity  of  Knee-joint. —  Mr,  Adams  showed  a  case  occur¬ 
ring  in  a  small  feeble  man,  who  had  fractured  his  patella  two  years  ago. 
Fibrous  union  occurred  in  six  weeks  ;  but  he  was  unable  to  walk  except 
with  crutches.  Death  occurred  from  inflammation  and  suppuration  of 
the  lymphatic  glands.  The  crucial  ligaments  were  found  to  be  loose 
and  swollen,  and  the  cartilage  separated  from  the  bones,  probably  in 
consequence  of  chronic  arthritis, 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  8th,  1873. 

S.  0.  Habershon,  M.D.,  President,  in  the  Chair. 

What  is  Diphtheria? — Dr.  Semple  read  a  paper  entitled  “  What  is 
Diphtheria?”  illustrated  by  a  recent  epidemic  in  Italy.  The  author, 
in  the  first  place,  gave  a  general  sketch  of  the  successive  epidemics 
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which  appeared  in  tlie  world ;  that  of  1850,  and  those  of  the  following 
years,  being  the  most  severe  which  had  ever  visited  Great  Britain. 
Until  that  time,  English  phpicians  knew  but  little  of  the  malady,  and 
•what  they  did  know  was  derived  from  French  sources.  The  researches 
of  Bretonneau  had  contributed  materially  to  diffuse  a  knowledge  of  its 
characters,  but  even  now  the  true  nature  of  the  malady  was  not  perhaps 
fully  understood.  At  the  commencement  of  the  present  century,  viz. 
about  1818,  the  disease  broke  out  as  an  epidemic  in  France,  and  then 
it  spread  to  this  country.  The  loose  way  in  which  the  word  “  croup  ” 
was  used,  both  by  French  and  by  English  writers,  contributed  very 
much  to  obscure  the  real  characters  of  diphtheria,  for,  while  Breton¬ 
neau  used  the  terms  croup  and  tracheal  diphtheria  as  synonomous,  the 
English  writers  included  under  the  name  of  croup  at  least  three 
diseases,  viz.,  tracheal  diphtheria,  laryngitis  stridulus,  and  laryngismus 
stridulus.  Ur.  Semple’s  own  opinion  was  that  these  three  affections 
ought  to  be  called  by  the  above  names,  and  then  the  word  croup  might 
be  abolished  altogether.  Italy  had  very  lately  suffered  from  an 
epidemic  of  diphtheria,  which  recalled  the  former  epidemics  in  that 
country  recorded  by  Cainova,  Sgambati,  Nola,  and  Ghisi,  in  the  seven¬ 
teenth  century;  but  the  Italian  physicians  of  the  present  day  were 
more  fortunate  than  their  predecessors,  for  they  w'ere  well  acquainted 
with  the  history  of  former  epidemics,  and  however  dangerous  and  fatal 
the  malady  now  was,  the  visitation  was  only  a  repetition  of  previous 
outbreaks  in  Europe  and  America.  The  Italian  epidemic  of  diphtheria 
began  in  18C3,  and  then  it  somewhat  declined  till  it  broke  out  again 
in  1807;  but  it  burst  forth  with  greater  vehemence  in  1869,  and 
reached  its  maximum  in  1871  and  1872.  The  fearful  ravages  it  com¬ 
mitted  might  be  estimated  from  the  fact  that  in  the  year  1872,  there 
were  1058  cases  of  diphtheria  reported  as  occurring  in  France,  of 
which  number  563  died  and  only  495  recovered.  A  committee  of 
medical  men  had  been  appointed  to  take  the  whole  subject  into  con¬ 
sideration  and  to  report  upon  certain  questions  connected  with  the 
outbreak.  They  had  unanimously  come  to  the  conclusion  that  the 
so-called  croupous  form,  and  the  diphtheric  form,  were  only  modifica¬ 
tions  of  the  same  morbid  process;  that  laryngeal  and  tracheal  diph¬ 
theria  (generally  called  croup)  was  consecutive  in  the  great  majority 
of  cases  to  the  appearance  of  the  disease  in  the  pharynx.  On  question 
of  treatment,  the  results  were  unsatisfactory,  although  local  treatment 
•w'as  mentioned  with  a  certain  degree  of  approbation,  and  tracheotomy 
was  considered,  at  best,  a  very  doubtful  remedy. 

Dr.  Fotiiergill  read  a  paper  on  “  the  Depressants  of  the  Circula¬ 
tion  and  their  use”,  a  portion  of  which  appears  in  the  present  number. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  THYSICIANS, 

IRELAND. 

Wednesday,  November  19th,  1873. 

James  F.  Duncan,  M.D.,  President,  in  the  Chair. 

President’s  Inaugural  Address.— Having  dwelt  upon  the  advantages 
of  a  Society  such  as  that  of  tlie  College  of  Physicians,  the  President 
vindicated  the  claims  of  medicine  to  be  regarded  as  a  science,  rather 
than  as  an  art;  its  practice  being  based  upon  the  perpetual  exercise 
of  the  reasoning  powers,  brought  directly  to  bear  upon  the  individual 
instance.  When  this  principle  ■n'as  lost  sight  of,  and  the  practitioner, 
leaving  out  of  view  the  personal  peculiarities  of  his  patient,  treated 
him  in  a  blind  routine  manner,  lie  abnegated  his  high  function,  and 
proclaimed  that  he  was  no  longer  fit  to  be  entrusted  with  the  solemn 
responsibilities  of  the  medical  calling.  An  analogy  was  traced  be¬ 
tween  the  science  of  the  physician  and  that  of  the  astronomer — the 
former  dealing  with  life,  subject  to  epidemic  and  other  influences  ; 
the  latter  with  electricity  and  gravitation.  But  there  •n'as  this  differ¬ 
ence  between  them — that,  while  the  laws  of  gravitation  were  fixed, 
uniform,  and  fully  known,  the  forces  wdth  which  the  physician  had 
to  deal  were  variable  in  their  duration,  intensity,  and  nature,  and  as  yet 
but  very  imperfectly  investigated.  Tliese  forces  (as  affecting  the  in¬ 
dividual)  were  inherent,  and  unaffected  by  external  agencies — as,  for 
example,  what  was  termed  “  idiosyncrasy” ;  or  extraneous — such  as  con¬ 
ditions  of  weather,  etc.  Again,  there  were  other  forces  at  work  which 
influenced  the  health  of  the  community  in  a  similar  manner.  These 
were  at  present  known  only  from  their  results.  One  of  this  class 
was  what  has  been  described  under  the  name  of  “epidemic  influ¬ 
ence”.  Proofs  of  the  existence  of  this  morbific  force  were  cited,  and 
examples  were  given  of  the  chief  peculiarities  of  epidemic  visitations. 
Considerations  like  these  led  the  President  to  believe  that  other  forces 
of  a  different  kind,  and  equally  obscure,  might  exist,  extending  to  the 
whole  family  of  man,  producing  their  changes  at  longer  intervals  of 
time,  and  lasting  for  many  years  without  perceptible  alteration.  He 


thought  there  was  good  reason  to  believe  that  disease,  in  the  course 
of  a  long  series  of  years,  ran  through  a  cycle  of  change,  beginning  at 
one  end  of  the  scale  with  a  decidedly  sthenic  character,  passing 
thence  by  slow  and  imperceptible  changes  until  it  reached  the  lowest 
point  of  asthenia,  and  once  more  returning  in  a  similar  fashion  to  its 
original  character.  Examples  of  this  change  of  type  in  disease  were 
quoted  from  his  own  experience.  One  of  these  was  peculiarly’  in¬ 
teresting.  Acute  mania,  with  its  great  nervous  excitement,  exalted 
functions,  and  wild  delirium,  had  become  comparatively  rare ;  while 
asthenic  forms  of  insanity,  such  as  melancholia,  and  various  morbid 
delusions,  were  met  with  in  increasing  numbers.  T  bis  might  explain 
the  reading  of  a  paper  in  the  Psy’chological  Section  at  the  last  meet¬ 
ing  of  the  British  Medical  Association  on  the  subject,  “  Is  there  such 
a  Disease  as  Acute  Primary  iMania?”  The  argument  from  the 
change  of  practice  was  then  adduced.  In  conclusion,  the  President 
referred  to  the  recent  removal  by  death  of  Professors  ^\illiam  Barker 
and  Robert  W.  Smith,  and  to  the  hopeless  illness  of  Professor  Robert 
Law.  The  closing  words  of  his  address  were  the  following.  “  Gen¬ 
tlemen,  it  is  not  my  intention  to  say  one  word  in  praise  of  these  dis¬ 
tinguished  men  to  whom  I  have  referred,  and  whose  loss  is  itni- 
versally  deplored.  I  am  totally  incapable  of  discharging  the  dirty, 
were  I  vain  enough  to  make  the  attempt.  Nor  is  it  necessary'.  Iheir 
lives,  their  labours,  their  acknowledged  reputation,  speak  for  them¬ 
selves,  and  are  their  best  eulogy.  Wherever  the  English  language 
prevails,  wherever  civilisation  extends,  wherever  medical  science  is 
they  are  more  or  less  known,  and  honoured,  and  lamented. 
And  one  of  them,  at  least,  when  other  names  that  now  stud  the 
firmament  of  earthly’  glory  snail  have  lost  their  lustre  from  the  rise  of 
other  discoverers  in  the  paths  of  science,  shall  continue  to  shine  forth 
clear  and  bright,  until  the  night  of  nature  shall  have  passed  away,  and 
the  mornino-'of  a  better  dispensation  dawns  upon  the  world.” 

Case  of  Blue  Cliomidrosis.— Dr.  A.  W.  Foot  detailed  the  particulars 
of  an  example  of  this  rare  affection  in  a  young  lady  aged  17.  He  also 
showed  a  water-colour  drawing  of  the  patient.  The  blue  exudation 
affected  principally  the  forehead  and  temples;  it  also  appeared  be¬ 
neath  the  eyes,  on  the  side  of  the  nose,  on  the  chin,  and  on  the  back 
of  one  hand.  It  showed  itself  for  six  months,  but  it  is  now  more  than 
three  years  since  it  w’as  last  seen.  Any  r'nental  agitation  or  excite¬ 
ment,  quickening  of  the  circulation,  or  temporary  hyperfemia  of  the 
face, ’caused  by  stooping,  increased  the  depth  and  intensity  of  the 
coloration.  The  exudation  had  been  preceded  by  constant  violent 
headaches,  which  had  lasted  for  three  w'eeks,  when  a  ‘puce-blue 
colour  began  to  appear,  first  as  a“  shade  ,then  of  a  deeper  tint,  under 
the  eyes.  Except  on  two  or  three  occasions,  the  catamenia  occurred 
regularly.  The  colour  could  be  wiped  off.  It  stained  the  lining  of 
her  hat  and  her  pillow-cover.  The  lady  was  of  small  size,  with  brown 
hair  and  eyes,  naturally  high  complexioned,  of  a  nervous  disposition, 
predisposed  to  blush,  sensitive,  quick,  and  excitable.  She  devoted 
herself  to  her  studies  so  ardently  as  to  give  one  the  idea  that  she  was 
suffering  from  congestion  of  the  brain,  the  result  of  oveiwoik.  The 
headaches  were  accompanied  by  great  photophobia  and  intoleiance  of 
sound.  She  was  treated  first  wdth  bromide  of  potassium ;  then  with 
calumba  and  hydrocyanic  acid  (owing  to  irritability  of  the  stomach). 
A  zinc  and  lead  ointment  was  ineffectually  applied,  with  a  view  of  con¬ 
stricting  the  vessels  of  the  affected  parts- an  object  which  was 
attained  by  painting  the  surface  with  flexible  collodion.  After  a  time, 
arsenic  (Fowler’s  solution)  and  decoction  of  aloes  were  given  the 
latter  medicine  at  the  menstrual  periods.  The  repressing  effect  of  the 
collodion  seemed  to  cause  the  outbreak  of  the  pigment  elsewhere ; 
and  its  application  w'as  inconvenient  in  other  respects.  Accoidingly, 
acting  on  the  hypothesis  that  the  blue  was  indigo-blue  forined  by 
oxidation  from  indican  exuded  upon  the  face.  Dr.  Foot  substituted  a 
(theoretically)  deoxidising  lotion,  consisting  of  half  an  ounce  of 
hyposulphite  of  soda  in  four  ounces  of  water.  Ihe  inteivals  of  free¬ 
dom  from  the  coloration  giadually  became  longer,  and  in  about  six 
months  it  finally  disappeared.  Two  years  afterwards,  the  young  lady 
had  measles;  but  there  was  no  return  of  the  chromidrosis,  nor  was 
there  any  peculiarity  in  the  eruption  on  the  face  or  elsewhere.  Ihe 
deepest  streaks  of  colour  followed  the  course  of  the  veins.  In  the 
commencement  of  the  illness,  this  lady  had  an  attack  of  somnam¬ 
bulism. — Dr.  Stokes  mentioned  a  case  of  this  affection  which  he  had 
noticed.  A  young  woman  of  full,  rather  voluptuous  habit,  was  ex¬ 
posed  to  mental  depression  in  consequence  of  a  diflerence  between  her 
and  her  parents  as  to  “  an  affair  of  the  heart”.  Grauually  a  bluish 
hue  appeared,  always  under  the  eyes.  This  lady  had  no  headaches , 
there  was  no  increase  of  vascularity  or  determination  ot  blood  to  the 
head;  but  she  became  subject  to  singular  trances,  in  which  she 
would  lie  to  all  appearance  insensible,  sometimes  lor  several  hours. 
While  in  this  condition,  she  looked  like  one  who  was  dead,  except 
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that  her  face  was  not  shrunken.  Her  breathing  was  extremely  low ; 
her  pulse  (but  little  quickened)  was  feeble.  She  refused  food.  A 
slight  tinge  was  seen  on  a  cambric  handkerchief,  after  wiping  the 
affected  part  with  it.  Scarcely  any  medicine  was  given ;  but  in  a 
year’s  time  the  pai’ents  yielded,  and  the  lady  rapidly  recovered  her 
health  in  every  respect.— Dr.  Gmmshaw  alluded  to  another  example 
of  the  affection  which  had  come  under  his  and  Dr.  Foot’s  notice.  An 
hysterical  girl,  fond  of  evening  entertainments,  had  overtaxed  her 
strength.  She  siiflfered  from  headaches,  and  blackish  pigment  was 
exuded  on  the  face.  Dr.  Grimshaw  enjoined  rest,  and  used  iron  and 
arsenic.  The  coloration  did  not  appear  when  she  followed  the  direc¬ 
tions  given. — Dr.  Foot,  in  replj',  observed  that,  in  the  case  he  had 
brought  forward  that  evening,  the  patient’s  mental  excitement  arose 
from  study,  and  not  from  fatigue  consequent  on  dissipation.  He  con¬ 
fessed  that  he  had  a  prejudice  against  the  use  of  iron,  and  preferred 
arsenic  in  these  cases.  From  Kollman’s  observations  of  a  man  sub¬ 
ject  to  cyanidrosis  or  bine  sweating,  it  was  found  that  the  sweating 
was  increased  whenever  he  took  iron ;  and  Scherer,  having  analysed 
the  sweat,  found  that  the  blue  colour  depended  on  the  proto-phosphate 
of  iron.  It  had  been  observed  that  the  blue  colouration  was  most  in¬ 
tense  while  the  patient  was  using  preparations  of  iron  internally. 


CORRESPONDENCE. 


DR.  BARNES  ON  THE  SEAT  OF  THE  PLACENTA  IN 
PLACENTA  PRyEVIA. 

Sir, — I  beg  a  few  lines  in  your  Journal,  to  answer  the  letter  of  Dr. 
Barnes  which  appears  in  your  issue  of  December  20th,  1873. 

It  is  to  be  regretted  that  Dr.  Barnes  introduces  into  his  letter  several 
statements  regarding  me  which  must  be  disagreeable  to  your  readers, 
and  which  have  no  bearing  on  his  own  defence.  In  regard  to  them,  I 
merely  say  that  I  have  never  published  anything  of  the  kind  against 
any  antagonist,  living  or  dead  ;  and  I  do  not  now  attempt  to  respond 
to  them  when  directed  against  myself. 

My  writings  on  placenta  prsevia  have  gone  over  ground  on  which 
Dr.  Ilarnes  has  distinguished  himself.  On  this  account,  I  could  not 
pass  over  in  silence  his  great  error  of  describing  the  cervix  as  the  pla¬ 
cental  site.  I  thought  of  omitting  mention  of  this  error,  but  I  still 
think  I  followed  the  right  course. 

Barnes’s  words  are,  “  The  cetvix  is  the  placental  site."  When  he 
denies  that  he  makes  the  error,  I  can  do  no  more  than  point  to  as  plain 
words  as  can  be  found  in  the  language — “  The  ce7'vix  is  the  placental 
site." 

Barnes’s  explanation  is,  that  he  used  perhaps  a  little  carelessly  the 
word  cervix,  and  that  he  really  meant  the  lower  zone  of  the  body  of 
the  uterus.  But  surely  he  could  not  expect  any  reader  to  discover  this 
special  little  carelessness.  That  would  be  tantamount  to  an  author  say¬ 
ing,  “  Oh,  wEen  I  said  England,  I  did  not  mean  England,  but  really 
meant,  and  expected  you  to  understand  that  I  meant,  the  lower  zone  of 
Scotland.” 

Barnes  not  only  uses  the  word  cervix  when  he  says  that  the  cervix  is 
the  placental  site,  but  he  defines  it  as  having  to  suffer  great  distension 
and  contusion  under  the  passage  of  the  child,  and  possessing  less  con¬ 
tractile  elements  in  its  structure  than  the  rest  of  the  uterus,  and  as 
liable  to  paralysis  for  a  time  after  labour.  This  definition  is  true  only 
of  the  cervix — the  real  cervix  ;  it  does  not  apply  at  all  to  the  lower  zone 
of  the  body  of  the  uterus,  and  it  cannot  be  made  to  apply  to  it. 

Barnes  quotes  in  his  vindication  several  passages  in  which  he  writes 
accurately.  He  has  certainly  published  many  such,  but  a  volume  of 
them  does  not  w'ipe  out  his  errors.  He  has  no  passage  to  the  effect 
that  the  cervix  is  never  the  placental  site. 

My  object  in  this  note  is  to  defend  my  accuracy  in  passages  regarding 
Barnes  which  I  thought  proper  to  write.  I  wrote  them,  as  I  write 
this,  in  perfect  good  feeling  towards  the  author;  and  I  conclude  by 
saying  that  I  shall  feel  grateful  to  him  if  he  point  out  errors  in  my 
writings.  No  doubt  I  have  written  much  that  is  ungraceful  and  in¬ 
accurate,  but,  so  far  as  I  know,  nothing  malicious  or  dishonourable. 

I  am,  etc.,  J.  Matthews  Duncan. 

Edinburgh,  December  23rd,  1873. 


LARGE  DOSES  OF  HEMLOCK  AND  DIGITALIS. 

Sir, — In  some  remarks  on  the  above  subject,  and  in  reference  to  a 
recent  article  “  On  the  Doses  of  the  Pharniacppccia,"  by  the  editor  of 
the  Practitioner,  the  following  occurs  at  p.  731  of  the  last  issue  of  the 
British  Medical  Journal:  “More  refined  or  more  adventurous 


therapeutists  may  give  half-ounce  doses  of  tincture  of  digitalis,  or  ounce 
doses  of  succus  conii,  as  Dr.  Anstie  suggests;  but  it  must  remain  very 
doubtful  how  far  such  doses  can  be  generally  counselled  even  in  ex¬ 
treme  cases.”  And  it  is  implied  a  little  farther  on  that  such  doses  are 
“dangerous.” 

Now,  having  shown  in  the  Practitionet  some  tw’O  years  ago,  in  a 
paper  on  the  medicinal  value  of  various  preparations  of  hemlock,  that 
not  07ie  ounce,  but  four  ounces  of  succus  conii  may  be  taken  with 
safety,  and  having  previously  advocated  the  use  of  hemlock  in  phy¬ 
siological  doses,  I  hold  myself  responsible  for  any  danger,  real  or  im¬ 
puted,  attending  the  use  of  large  doses  of  the  succus.  Any  one  who 
desires  it  may  convince  himself  of  the  perfect  safety  of  large  doses  of 
hemlock  by  doing  me  the  honour  of  attending  my  prescribing  room  at 
St.  Thomas’s  Hospital  any  Tuesday  or  Friday.  He  wdll  there  find  at 
the  present  time  a  dozen  or  more  patients  from  five  years  of  age,  up¬ 
wards,  taking  from  one  to  three  ounces  of  succus  conii  for  a  dose.  If 
he  should  wish  to  study  the  physiological  and  medicinal  effects  of  hem¬ 
lock,  he  will  find,  in  Arthur  ward,  any  day  at  about  ii  A. M.,  a  patient 
(No.  9)  of  mine  under  the  influence  of  four  ounces  of  the  succus — which 
dose  he  takes  morning  and  evening.  I  need  not  add  that  I  am  careful 
to  give  an  efficient  succus,  prepared  in  strict  accordance  with  the  direc¬ 
tions  of  the  Pharmacopeia. 

So  much,  then,  for  the  succus  conii.  hly  observations  on  the  use  of 
hemlock  have  been  long  enough  before  the  profession,  and  have  been 
sufficiently  corroborated  by  its  members,  to  lead  them  to  expect  proper 
directions  as  to  the  use  of  this  most  valuable  plant  in  any  new  issue  of, 
or  addendum  to,  the  British  Pharmacopeia.  But  this  is  a  matter  which 
now  chiefly  concerns  the  Pharmacopeia  Committee,  for  I  believe  the 
profession  is  pretty  w’ell  informed  on  the  matter ;  and  the  essential  ob¬ 
ject  of  this  letter  is  to  remove  an  impression  which  will  necessarily 
result  from  the  association  of  half  an  ounce  of  tincture  of  digitalis,  and 
ounce  doses  of  succus  conii,  as  dangerous  doses ;  the  inference,  I  fear, 
being  that  an  ounce  of  succus  conii  is  as  dangerous  a  dose  as  half  an 
ounce  of  tincture  of  digitalis ;  or,  according  to  my  own  showdng  with 
respect  to  hemlock,  that  half  an  ounce  of  tincture  of  digitalis  may  be 
given  as  safely  as  an  ounce  of  succus  conii.  This  is  the  mischievous 
impi'ession  which  I  wish  to  remove.  I  have  used  digitalis  extensively, 
and  have  given  it  in  powder,  juice,  and  as  tincture,  in  full  physiological 
doses.  I  have  given  half  an  ounce  of  the  tincture  at  one  time,  and 
have  long  ago  satisfied  myself  that  this  is  a  dangerous  dose,  and  that 
the  use  of  digitalis  in  large  doses  is  a  dangerous  practice ;  and  I  feel 
assured  that  it  w'ould  be  a  matter  of  serious  consequence  if  the  Phar¬ 
macopeia  sanctioned  the  use  of  large  doses  of  this  drug.  Hemlock  and 
digitalis  are  widely  different  in  their  effects.  To  paralyse  ih^voluntaiy 
muscles  for  an  hour  or  two  is  one  thing,  and  to  paralyse  the  heart  for  a 
minute  is  another.  I  am,  etc.,  John  Harley. 

78,  Upper  Berkeley  Street,  Dec.  20th,  1873. 


THE  DISMISSAL  OF  DR.  CHAPMAN. 

Sir, — Under  the  above  heading,  you  published,  on  December  20th,  a 
letter  by  Dr.  Drysdale.  After  giving  his  account  of  what  took  place 
at  the  meeting  of  the  Medical  with  the  General  Committee  of  the  Metro¬ 
politan  Free  Hospital  on  June  i8th  last,  he  says  — “  Such  are  the  facts 
of  the  case,  and  no  one  can,  I  believe,  alter  them,  except  in  detail.” 
Dr.  Drysdale’s  memory  seems  to  have  failed  him,  however,  in  some 
important  respects  when  he  wrote  the  account  in  question;  and,  as  you 
have  published  that  account,  I  must  beg  you,  as  an  act  of  justice,  to 
allow  me  to  correct  and  supplement  it. 

As  soon  as  the  meeting  in  question  broke  up.  Dr.  Drysdale,  Dr. 
Fotherby,  and  myself  left  together,  and,  as  we  walked  from  the  hos¬ 
pital,  talked  over  what  had  happened.  Plaving  been  the  last  to  enter 
the  committee- room,  I  was,  of  course,  ignorant  of  what  had  taken 
place  before  my  arrival,  and  therefore  listened  eagerly  to  Dr.  Drj’sdale’s 
and  Dr.  Fotherby ’s  communications  of  what  had  passed.  From  what 
they  then  told  me,  from  Dr.  Fotherby’s  answers  to  my  subsequent  in¬ 
quiries,  and  from  my  own  memory  of  what  occurred  while  I  was  at  the 
meeting,  I  am  enabled  to  supply  the  following  account. 

Dr.  Fotherby  reached  the  committee-room  before  the  members  who 
had  already  arrived  had  sat  down,  and  Mr.  Murrell,  one  of  the  most 
influential  members  of  the  committee,  said  to  him,  “It  seems  we’ve 
got  into  hot  water  ;  the  hospital  is  attacked  in  one  of  the  public  jour¬ 
nals — the  Pall  Mall  Gazette-,  have  you  seen  the  article  ?”  Dr.  Fotherby 
replied,  “Yes,  I  have.”  Mr.  Murrell  then  said,  “I  wonder  who  has 
written  it  ;  do  you  know  ?”  Dr.  Fotherby  answered,  “  No,  I  do  not.” 
Mr.  Murrell  then  remarked,  “Dr.  Chapman  has  several  times  spoken 
to  me  about  the  great  number  of  out-patients.” 

Subsequently,  Dr.  Drysdale  was  asked,  as  Dr.  Fotherby  said,  “point 
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blank,”  if  he  had  written  the  article.  Haying  replied  in  the  negative, 

I  he  was  then  asked  if  he  knew  who  had  written  it  ;  he  again  replied  in 
the  negative,  but  in  a  hesitating  manner,  which  induced  a  belief  that 
tlie  questioners  were  on  the  right  track.  lie  has  himself  informed  you 
''  that  he  said  he  “  thought  it  might  possibly  be  written  by  some  one  con¬ 
nected  with  the  Lancet  or  the  British  Medical  Journal,”  In  con- 
1;  firmation  of  the  statement  that  Dr.  Drysdale  was  himself  interrogated, 

■  and  that  his  “  hesitating  manner” of  answering  “induced  a  belief  that 
!  the  questioners  were  on  the  right  track,”  I  may  mention  that,  even  after 
j  the  authorship  of  the  article  in  question  was  known,  he  was  distressed 

by  being  suspected  of  having  had  something  to  do  with  it,  and  wrote 
I  to  me  in  J uly  as  follows : — ‘  ‘I  must  really  trouble  you  kindly  to  exonerate 
me  entirely  from  any  knowledge  of  your  article  in  the  Pall  Mall 
Gazette,  or  any  solidarity  with  that  transaction.  You  see  they  have 
mistaken  my  good  will  for  participation  in  the  act.” 

'  Dr.  Drysdale’s  version  of  what  passed  between  myself  and  the  com¬ 
mittee  is  amazingly  inaccurate ;  and  I  can  only  suppose  that,  as  he 
wrote  it  six  months  after  the  events,  which  it  professes  to  relate,  oc- 
'  curred,  his  impression  of  them  has,  during  the  interval,  become  in 
great  measure  effaced.  Permit  me  to  repeat  a  statement  of  what 
passed,  written  by  myself  last  summer,  shortly  after  the  meeting  in 
question.  “  The  physician  last  appointed  to  the  hospital  (Dr.  John 
Chapman)  was  the  last  to  be  interrogated.  In  reply  to  the  direct  ques- 
t  tion  put  to  him,  in  an  intimidating  tone,  as  soon  as  he  entered  the 
room,  by  one  of  the  most  active  members  of  the  committee — Mr. 

;  Murrell,  a  city  auctioneer — ‘Did  you  write  this  article?’  (the  paper 
:  containing  it  being  handed  to  him  at  the  same  time).  Dr.  John 
Chapman  said,  ‘  It  seems  to  me  that  that  question  is  a  very  improper 
I  one  to  be  put  to  any  gentleman,  and  one  which  I  decline  to  answer. 
Even  if  I  had  written  the  article,  I  should  feel  that  loyalty  to  the 
editor  of  the  journal  in  which  it  appears  anonymously  ought  to  pre- 

■  elude  me  from  revealing  its  authorship.’  This  reply  only  seemed  to 
I  strengthen  the  suspicion  of  the  questioners ;  and  Dr.  Chapman,  who 
I  was  at  once  rudely  assailed  with  a  repetition  of  the  question,  in  loud 
[1  and  menacing  language,  by  the  chairman  of  the  committee  (Mr.  Joseph 
,t  Fry),  then  said,  ‘Presuming  that  I  am  speaking  to  a  body  of  gentlemen, 
j  and  reminding  them  of  what  I  have  stated  that  I  feel  to  be  due  from  a 
.  contributor  to  the  editor  of  a  paper,  in  respect  to  the  maintenance  of  the 
t  anonymous,  I  admit  to  you  as  a  committee,  and  in  confidence,  that  I 
I  wrote  the  article,  as  I  have  no  wish  to  disavow  my  opinions.’  Ini- 

mediately  on  receiving  this  admission,  the  chairman,  who  became  posi¬ 
tively  red  with  rage,  poured  on  Dr.  Chapman  a  storm  of  abuse,  of  a 
'  kind  which,  it  is  to  be  hoped,  is  not  often  addressed  by  chairmen  of 
hospital  committees  to  honorary  medical  officers.” 

\  You  will  see,  sir,  that  this  account  presents  the  matter  in  an  aspect 
very  different  from  that  suggested  by  Dr.  Drysdale’s  words,  viz.,  “  Dr. 

[  Chapman  then,  laughing,  said  that  he  must  confess  that  he  was  the 

I  author  of  the  article.”  When  commenting  on  Dr.  Drysdale’s  letter, 

you  say  :  “If  a  majority  of  the  staff  passed  a  vote,  requesting  Dr. 
Chapman  to  resign,  which  concurred  with  the  opinion  of  the  General 
Committee,  it  is  not  surprising  that  the  latter  exercised  their  powers.” 
It  would  be  difficult  to  deny  the  justness  of  this  remark  as  it  stands  ; 
i  but  a  majority  of  the  staff  did  not  pass  a  vote  requesting  me  to  resign, 

j  The  staff  consists  of  eleven  gentlemen,  and  only  four  of  these,  at  a 

1  meeting  of  only  five,  signed  a  resolution,  not  requesting  me  to  resign, 

I  but  expressive  of  their  surprise  that  I  “should  deem  it  consistent  with 

a  feeling  of  honour  to  continue  to  hold  the  appointment  of  assistant- 
I  physician  to  a  public  charity”  of  which  I  had  written  in  a  public  journal 

't  as  follows. —  “  At  the  Metropolitan  Free  Hospital,  during  the  early 

i  part  of  each  week,  not  only  is  the  waiting-room  so  densely  packed 

{  with  patients,  that  anyone  would  find  it  a  somewhat  difficult  task  to 

i  force  a  passage  through  it,  but  the  lobbies  and  staircases  are  equally 

I  crowded.”  Your  readers  may  be  interested  in  learning  that  these 

t  words  are  almost  identical  with  those  in  which  the  same  waiting-rooms 

were  described  by  the  British  Medical  Journal  for  December  12th, 

1868. 

The  coincidence  is  the  more  remarkable,  because  when  I  described 
!  those  rooms  I  was  not  aware  even  of  the  existence  of  your  article,  in 

I  which  you  say  :  “  The  out-patient  waiting-rooms  are  totally  inadequate 

i  for  the  purpose.  They  are  very  dirty  and  far  too  small ;  the  staircase 
i  is  equally  dirty,  and  generally  crowded  with  male  and  female  patients.” 
L  It  is  scarcely  likely  that  you  w'ould  expect  me  to  be  dismissed  for 
waiting  about  the  hospital  in  language  similar  in  form  to,  and  identical 
in  substance  with,  that  which  you  had  already  employed  four  years  and 
I  a  half  before  ;  and  hence,  I  presume,  when  you  say,  “it  is  stated  that 
all  their  (the  committee’s)  reasons  (for  dismissing  me)  have  not  been 
!  stated,”  you  yourself  think  that  they  have  not. 

i  If  all  their  reasons  have  been  stated,  I  suffer  a  wrong  by  the  state¬ 

ment  that  they  have  not,  and,  as  you  have  published  that  statement,  I 


beg  to  direct  your  attention  to  the  fact  that  Mr.  Jodrell,  who  has  been 
a  large  subscriber  to  the  hospital,  and  who  is  one  of  its  life  governors, 
did  not  publish  his  letter  in  the  Pall  Mall  Gazette,  exposing  the  un¬ 
justifiable  conduct  of  the  committee  until,  by  means  of  a  long  private 
correspondence  with  its  secretary,  he  had  assured  himself  that  there 
exists  no  other  reason  for  my  dismissal  than  that  stated  in  the  resolu¬ 
tion  requesting  my  resignation.  I  am,  etc., 

John  Chapman. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CAUSES  OF  DEATH  IN  NEWCASTLE-UPON-TYNE. 

The  heavy  mortality  which  has  prevailed  in  the  borough  of  Newcastle- 
upon-Tyne,  and  which  is,  to  a  large  extent,  made  up  of  deaths  due  to 
defective  sanitary  conditions,  and  hence  of  a  preventable  character,  has 
been  investigated  by  a  Committee  of  the  Northumberland  and  Durham 
Medical  Society,  of  which  Dr.  G.  H.  Phillipson  is  President.  The  report 
has  just  been  issued,  and,  though  brief,  it  is  remarkably  complete. 
The  detailed  statistics  with  which  it  opens  leads  to  the  following  con¬ 
clusions  : — That,  during  the  four  months  ending  October  last,  the 
average  gross  mortality  has  been  at  the  annual  rate  of  30  per  1,000  in¬ 
habitants  ;  that  this  death-rate  has  ranged  from  22  to  40  per  1,000,  and 
that  diarrhoea  has  been  fatally  prevalent ;  scarlet  fever,  epidemic,  and 
enteric  fever  more  common  than  usual.  The  circumstances  named  are, 
we  fear,  by  no  means  exceptional,  and  we  observe  from  the  Registrar- 
General’s  weekly  returns  that  since  the  month  of  October  the  average 
death-rate  has  been  even  higher  than  that  recorded  by  the  Committee, 
and  that  the  number  of  deaths  both  from  scarlet  fever  and  from  “fever” 
is  still  very  considerable. 

The  principal  conditions  found  to  affect  this  large  mortality  are  the 
vitiated  atmosphere  in  overcrowded  habitations,  the  use  of  unwholesome 
drinking-water,  defective  arrangements  for  the  disposal  of  the  excrement 
and  refuse  of  the  population,  and  imperfect  sewer  ventilation.  It  also 
appears  that  the  foundations  of  houses  are  often  sunk  in  heaps  of  refuse 
with  which  old  excavations  have  been  filled  in,  and  that  the  evolution  of 
certain  noxious  gases  from  factories  have  acted  injuriously  upon  the 
population.  With  a  view  of  dealing  with  the  present  epidemic  of 
scarlet  fever,  the  Committee  urge  upon  the  authorities  the  importance 
of  isolating  the  sick,  procuring  the  disinfection  of  all  infected  clothing, 
and  of  preventing  children  living  in  infected  houses  from  attending 
schools  or  other  places  of  public  resort.  As  a  step  towards  the  im¬ 
provement  of  the  general  health  of  the  borough,  stress  is  also  laid  upon 
the  necessity  for  providing  adequate  ventilation  for  the  public  sewers,  a 
matter  which  is  everywhere  of  the  first  importance,  and  it  is  only  as 
regards  the  method  in  which  it  can  best  be  carried  out  that  any  differ¬ 
ence  of  opinion  can  possibly  exist.  One  of  the  plans  suggested  is  by 
means  of  vent-holes  and  charcoal  filters,  and  it  is  the  use  of  the  latter 
substance  which  we  have  considerable  hesitation  in  endorsing.  The 
value  of  charcoal  in  connection  with  sewer  ventilation  is  entirely  de¬ 
pendent  on  the  facility  with  which  the  offensive  effluvia  become  con¬ 
densed  in  its  pores  and  subsequently  destroyed  by  a  process  of  oxidation. 
But  it  has  frequently  been  observed  that  the  aqueous  vapour  which  is 
constantly  rising  up  sewer  ventilating  shafts  entirely  blocks  up  these 
pores  and  so  deprives  the  charcoal  of  its  special  value  ;  indeed,  inves¬ 
tigation  has  shown  that  recently  dried  charcoal  placed  over  a  sewer 
will  at  times,  within  a  short  period,  become  so  charged  with  moisture 
as  to  be  a  serious  hindrance,  instead  of  an  aid,  to  ventilation.  The 
report  of  the  Committee  concludes  with  a  reference  to  the  value  which 
which  would  result  from  a  proper  scheme  for  the  registration  of  disease 
in  outbreaks  of  disease  such  as  that  which  has  prevailed  in  Newcastle. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Kingsholm  St.  Mary. — A  report  on  the  sanitary  state  of  Kingsholm 
St.  Mary,  by  Dr.  Bond,  the  medical  officer  of  health  to  the  Gloucester 
rural  sanitary  authority,  gives  occasion  for  some  observations  on  the 
form  of  such  reports.  The  report  is  excellent  in  detail  and  suggestion  ; 
but,  from  want  of  a  fitting  connection  between  the  several  parts,  the 
initiated  in  sanitary  matters  will  not  follow  its  recommendations  with 
ease,  and  the  uninitiated  may  largely  fail,  we  should  imagine,  to  com¬ 
prehend  its  value.  The  reports  of  medical  officers  of  health,  while 
prepared,  in  the  first  place,  for  the  instruction  of  the  sanitary  authority, 
become,  in  the  second  place,  through  their  publication  in  local  journals, 
a  most  important,  and  should,  indeed,  be  the  most  important,  means  of 
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instruction,  in  their  sanitary  needs,  of  the  populations  they  concern. 
Too  great  care,  therefore,  cannot  be  given  in  the  preparation  of  these 
reports,  and  to  the  arrangement  of  the  different  facts  and  conclusions, 
so  that  they  may  be  presented  in  the  clearest  fashion  to  those  whom 
they  affect.  Now,  in  the  report  before  us,  the  facts  and  conclusions  are 
put  together  so  heedlessly,  as  to  detract  much  from  its  value  and  do 
signal  injustice  to  the  author.  Kingsholm  St.  Mary  is  a  small  dirty 
suburb  of  the  city  of  Gloucester.  Some  of  its  houses  are  of  such  a 
class,  and  so  arranged,  that  it  is  eminently  undesirable  that  others 
should  be  built  in  like  fashion ;  but,  as  the  law  stands  in  regard  to  rural 
districts,  this  desire  is  not  to  be  attained.  Its  privies,  next  considered 
in  the  report,  are  trapped  pans  intended  to  be  flushed  with  water,  con¬ 
nected  with  drains ;  and  Dr.  Bond  makes,  perhaps,  the  most  practicable 
suggestions  for  removing  existing  nuisance  in  connection  with  these  pans. 
It  is  without  some  surprise,  however,  that,  in  the  next  section  but  one 
of  the  report,  we  come  upon  the  important  statement,  that  the  drains 
with  which  these  pans  are  connected  are  probably  “  only  old  ditches, 
which  have  been  covered  up,  without  any  attempt  to  render  them  water¬ 
tight  and,  in  a  preceding  section  on  water-supply,  we  had  learned  that 
a  considerable  portion  of  the  contents  of  the  sewers,  no  doubt,  find  their 
way  into  such  wells  as  exist  (happily  not  the  sole  water-supply)  in  the 
village.  We  have  here  to  do,  then,  with  an  utterly  unjustifiable  mode 
of  excrement-disposal,  unless  the  sewers,  in  the  first  instance,  be  properly 
constructed;  but  the  provisional  nature  of  Dr.  Bond’s  recommendations, 
in  regard  to  the  privies,  is  to  be  inferred  rather  than  expressly  stated. 
As  we  proceed  further  with  the  report,  we  learn  that  a  part  of  the  sewers 
of  Kingsholm  St.  Mary  are  connected  with  the  city  sewers,  and  we  had 
previously  learned  that  its  chief  water-supply  was  derived  from  the  city 
water-works.  Add  that  the  suburb  is  topographically  part  of  the  city, 
and  we  can  appreciate  Dr.  Bond’s  observation — “  Nothing  can  be  more 
absurd  than  that  a  district,  which,  for  all  practical  purposes,  is  a  part 
and  parcel  of  the  city,  should  be  severed  from  it  in  its  sanitary  organisa¬ 
tion  ;  and  it  is  eminently  hoped,  in  the  interests  both  of  Kingsholm  St. 
Mary  and  the  city,  that  a  separation  which  is  so  anomalous  and  unsatis¬ 
factory  should  be  terminated  with  as  little  delay  as  possible.”  In  fact, 
until  the  suburb  has  been  included  in  the  sanitary  organisation  of  the 
city,  any  thorough  sanitary  work  is  practically  hopeless.  This  is  the 
essential  point  of  Dr.  Bond’s  report,  and  his  recommendations  for  the 
abatement  of  various  sewerage  and  other  defects  must,  we  gather,  be 
regarded  as  provisional,  pending  such  an  arrangement.  But,  Dr.  Bond 
dealing  with  each  section  of  house-accommodation,  closet-accommoda¬ 
tion,  water-supply,  and  sewerage,  and  the  recommendations  applying  to 
each  by  itself,  the  reader  does  not  readily  see  the  necessary  interlocking 
of  the  different  subjects,  and  will  be  too  apt  to  think  that  the  definite 
recommendations  may  be  sufficient  for  their  proposed  object.  He  may 
fail  to  observe  the  interdependence  of  the  closet-accommodation,  the 
water-supply,  and  the  sewerage,  and  the  recommendations  relating  to 
them,  and  thus  underestimate  the  importance  of  the  suggested  inclusion 
of  Kingsholm  St.  Mary  in  the  sanitary  organisation  of  the  city.  A 
summary  of  facts  and  conclusions  at  the  end  of  the  report,  a  very  useful 
winding-up  at  all  times,  would  have  tended  to  prevent  misunderstanding ; 
but  a  discussion  of  the  different  subjects,  in  their  relation  to  each,  before 
making  any  suggestions,  would  have  been  more  instructive,  and  would, 
doubtless,  have  carried  more  weight,  besides  doing  greater  justice  to 
the  author’s  opinions. 


Sir, — I  notice  in  this  week’s  Journal,  in  your  notes  upon  Mr.  Earle’s  letter,  that 
the  Public  Health  Act  of  1872  makes  no  provision  for  a  pure  water-supply.  Have 
not  rural  sanitary  authorities  power  under  some  other  Act  to  supply  villages  with 
pure  water?  In  the  Digest  to  the  Statutes  relating  to  Ru7-al  Sanitary  Anthori- 
ties,  issued  by  the  Local  Government  Board,  at  page  15  such  powers  seem  to  be 
conferred.  The  sanitary  authority  for  whom  I  am  medical  officer  of  health  have 
already  determined,  on  my  recommendation,  to  supply  two  villages,  each  of  about 
five  hundred  inhabitants,  with  water  from  springs  at  a  short  distance  off.  In  one 
village  nearly  all  the  wells  are  polluted,  and  cases  of  typhoid  fever  occur 
annually  ;  in  the  other,  the  water-supply  is  got  from  a  brook  which  is  used  as  a 
main  drain.  The  sanitary  authority  are  getting  plans  and  estimates  prepared,  and 
intend  applying  shortly  to  the  Public  Works  Loan  Commissioners  for  the  money 
to  carry  out  the  works.  I  had,  perhaps,  better  add  that  every  encouragement  is 
given  to  the  schemes  by  the  interested  landed  proprietors.  I  am,  etc., 

Dec.  23rd,  1873.  Medical  Officer  of  Health. 

*,*  It  is  quite  true  that  the  Public  Health  Act  {1872)  “makes  no  provision  fora 
pure  water-supply”:  but  this  applies  equally  to  urban  and  to  rural  sanitary  districts. 
Under  the  Sanitary  Acts,  all  powers  as  to  water  supply  lodged  in  urban  sani¬ 
tary  authorities  are  extended  to  rural  sanitary  districts.  The  rural  authority  may 
dig  wells,  make  and  maintain  tanks  and  reservoirs,  or  do  any  act  necessary  to 
secure  an  efficient  supply  of  pure  water  ;  and  may  be  compelled  to  do  so  by  the 
action  of  the  Local  Government  Board.  It  is  doubted  whether  any  sanitary 
authority  can  acquire  land  compulsorily  without  its  district  for  water-supply  pur¬ 
poses.  We  are  inclined  to  think  that  the  powers  lodged  in  sanitary  authorities  for 
acquiring  land  apply  as  largely  to  water  as  to  sewage  outfall  and  distribution.  But 
whether  this  be  so  or  not,  the  facilities  for  obtaining  pure  water  are,  so  far  as 
general  legislation  can  do  so,  placed  equally  at  the  disposal  of  the  village  and 
of  the  city. 


MILITARY'AND  NAVAL  MEDICAL  SERVICES. 


THE  ASHANTEE  WAR. 

The  following  additional  officers  of  the  Army  Medical  Department 
have  embarked  for  service  on  the  West  Coast  of  Africa,  viz. :  Surgeons, 
J.  Watson;  T.  Crighton;  A.  Minto,  M.B. ;  K.  Macaw,  M. D. ;  J. 
Maturin;  G.  Andrew,  M.B. ;  J.  Williamson,  M.B. ;  C.  B.  Jennings; 
T.  Paris,  M.B. ;  and  G.  B.  Stuart.  This  brings  the  number  of  army 
medical  officers  attached  to  the  expedition  to  eighty,  viz :  i  Deputy 
Surgeon-General  (local),  19  Surgeons-Major,  and  60  Surgeons. 


SURGEON-GENERAL  HOME. 

Surgeon-Major  A.  D.  Home,  V.C.,  C.B.,  has  been  gazetted 
Deputy  Surgeon-General  in  recognition  of  his  services  on  the  West 
Coast  of  Africa.  Dr.  Home  entered  the  Medical  Department,  March 
17th,  1848,  and  has  been  Surgeon-Major  since  September  14th,  1866. 
He  served  in  the  Eastern  campaign  of  1854-55,  with  the  8th  and  19th 
Hussars,  including  the  battles  of  Alma,  siege  and  fall  of  Sebastopol 
(medal  with  two  clasps  and  Turkish  medal);  employed  during  the 
Indian  Mutiny  campaign  of  1857-58  (medal  with  clasp  and  a  year’s 
service  for  Lucknow);  served  in  the  New  Zealand  campaign  of  1865- 
66  (C.B.,  special  promotion  to  the  rank  of  Surgeon- Major,  and 
medal).  Dr.  Home  was  decorated  with  the  Victoria  Cross  “,for  per¬ 
severing  bravery  and  admirable  conduct  in  charge  of  the  wounded 
men  left  behind  the  column  when  the  troops  under  the  late  General 
Havelock  forced  their  way  into  the  residency  of  Lucknow  on  Septem¬ 
ber  26th,  1857.”  This  makes  the  third  reward  already  granted  for  the 
Ashantee  campaign. 


SURGEON-GENERAL  CURRIE. 

Surgeon-General  S.  Currie,  M.D.,  C.B.,  who  succeeds  the  late 
Dr.  Scott  as  Honorary  Physician  to  the  Queen,  entered  the  Army 
Medical  Department  as  Assistant-Surgeon,  October  14th,  1836,  be¬ 
coming  Surgeon,  February  izth,  1847;  Surgeon- Major,  October  ist, 
1858;  Deputy  Inspector-General,  January  i8th,  1859;  and  Surgeon- 
General,  August  15th,  1868.  He  served  with  the  i6th  Lancers  at  the 
battle  of  Maharajpore,  December  29th,  1843  (bronze  star);  also  in  the 
Sutlej  campaign  in  1846,  inclnding  the  affair  at  Buddiwal,  and  actions 
of  Aliwal  and  Sobraon  (medal  and  clasp).  He  served  as  Field  Medical 
Inspector  of  the  expeditionary  force  in  the  north  of  China  in  i860; 
present  at  the  capture  of  the  Taku  Forts  on  August  21st,  and  minor 
actions  resulting  in  the  surrender  of  Pekin  (C.B.,  medal  with  clasps); 
served  as  Principal  Medical  Officer  with  the  Abyssinian  expeditionary 
force  (mentioned  in  despatches  and  promoted  Inspector- General  of 
Hospitals — medal). 


PAY  OF  ARMY  MEDICAL  OFFICERS. 

The  subjoined  is  from  a  well  known  officer  on  a  foreign  station. 

Sir, — In  accordance  with  the  request  made  in  the  notice  of  the  Sup¬ 
plementary  Warrant  for  the  Army  Medical  Department  in  the  British 
Medical  Journal  of  the  8th  November,  I  write  to  state  that  the 
general  feeling  of  the  medical  officers  is,  that  nothing  whatever  has 
been  conceded  to  them  in  the  Supplementary  Warrant,  dated  23rd 
October,  1873,  and  the  accompanying  letter  to  you  of  the  3rd  November, 
that  is  calculated  in  any  way  to  allay  the  discontent  and  irritation  that 
exist  in  our  body  at  the  treatment  we  have  received. 

It  has  been  stated,  and  is  generally  believed,  that  Mr.  Cardwell  will 
make  no  concessions  so  long  as  he  can  procure  candidates  ;  and  those 
who  have  watched  the  changes  that  have  been  made  in  our  conditions 
of  service  during  the  past  twenty  years,  know  that  every  alteration  in 
the  pay  of  the  department  has  been  made  for  the  benefit  of  the  lowest 
grade,  with  the  sole  object  of  inducing  young  men  to  enter  the  service; 
the  claims  and  rights  of  the  seniors  have  been  persistently  ignored, 
and  in  many  instances  their  emoluments  have  been  cut  down,  and  the 
saving  at  their  expense  has  been  applied  to  reduce  the  expenditure  in¬ 
curred  by  increasing  the  pay  of  the  juniors.  The  emoluments  of  the 
seniors  have  been  cut  down  in  the  most  summary  manner,  by  reducing 
or  even  doing  away  with  allow^ances  altogether. 
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Twenty  years  ago,  a  staff-surgeon  of  the  first-class  had  allowances  for 
Itwo  servants  and  forage  for  two  horses,  besides  which,  as  principal 
medical  officer  of  a  small  station,  he  had  a  pleasant  appointment  which, 
in  most  instances,  he  could  hold  until  retired  or  promoted. 

When  surgeons  (old  grade)  had  the  relative  rank  of  major  conferred 
on  them,  and  their  pay  raised  from  15'’-  to  i8s.  per  day,  a  saving  in 
that  increase  to  the  extent  of  is.  6d.  was  made  throughout  the  service 
.abroad,  and  to  the  full  extent  of  3s.,  or  even  more,  on  some  stations,  by 
j  reducing  the  number  of  servants  and  horses  5  so  that  the  public  were 
.  deceived  into  believing  that  the  surgeons  had  received  an  increase  of 
rank  and  pay  equal  to  3^-  day,  and  the  allowances  of  the  higher 
rank,  when  the  fact  was  that  what  was  given  in  pay  under  pressure  of 
■public  opinion  was  surreptitiously  recovered  by  docking  the  allow¬ 
ances.  ,  „  ,  ,  ,  , 

It  is  a  matter  now  of  notoriety  that  the  staff  salary  and  head-money, 
of  which  the  surgeons  and  assistant-surgeons  in  charge  of  British  regi¬ 
ments  in  India  were  deprived,  more  than  met  the  increased  pay  given 
to  assistant-surgeons — Peter  being  robbed  to  pay  Paul. 

In  spite  of  the  increased  pay  forced  from  the  Government  by  the 
i  voice  of  public  opinion,  the  emoluments  of  medical  officers  in  the 
i  aggregate  have  been  decreased,  partly  by  the  sophistication  of  the 
I  allowances  already  alluded  to,  but  also  by  the  fewer  chances  of  private 
I  practice  and  of  supplementary  appointments  in  the  colonies,  that  now 
>'  fall  to  the  lot  of  army  medical  officers.  The  rapid  and  cheap  com- 
1  munication  by  steam  to  all  parts  of  the  world,  as  well  as  the  establish- 
L  ment  of  Colonial  Medical  Schools,  has  supplied  the  colonies  with  their 
,  own  medical  men,  and  deprived  medical  officers  of  no  inconsiderable 
portion  of  their  incomes,  and  has  thrown  them  back  on  the  bare  pay 
'  and  allowances  of  their  military  rank,  which  bears  no  equivalent  to  the 
present  cost  of  living. 

The  staff  surgeon-major  ranking’  with  lieutenant-colonel,  when  on 
foreign  service,  used  to  be  entitled  to  forage  for  two  horses  until  very 
lately.  The  present  Government  first  deprived  him  of  his  second  horse, 
and  would,  had  it  not  been  for  the  indignant  outcry  raised  by  the  whole 
department,  have  deprived  him  of  forage  altogether,  and  in  fact  has 
I  done  so  to  all  who  attain  the  rank  of  surgeon-major  after  date  of  the 
!’  late  warrant. 

j  I  cannot  help  feeling  that  the  treatment  we  have  received  and  are 
now  suffering  from,  would  never  have  arisen  had  our  body  been  true 
7!  to  themselves.  The  complete  want  of  sympathy  with  their  seniors,  and 
the  apathy  with  which  assistant-surgeons,  during  the  last  fifteen  years, 

;  considered  the  matter  of  pensions  which  seemed  so  far  off  from  them- 
i  selves,  has  done  much  to  encourage  the  Government  to  persist  in  its 
*  present  course  of  giving  no  heed  to  the  just  demands  of  the  seniors  for 

■  some  slight  increase  to  their  pensions,  which  are  totally  inadequate  to 
I  their  support  when  retired  from  the  service,  and  unable  to  enter  into 

practice  in  consequence  of  broken  health.  To  a  man  with  a  family  of 
children  and  unable  to  contribute  to  his  own  support,  1 6s.  a  day  in 
j  England  would  be  simply  genteel  beggary;  he  could  scarcely  house 
and  feed  his  family.  Education  for  them  would  be  impossible  at  the 
present  cost  of  living  in  England. 

There  is  a  general  feeling  throughout  the  department  that  an  increase 
of  at  least  twenty-five  per  cent,  to  the  pensions  now  given  is  absolutely 
I  necessary  to  make  the  army  surgeon  feel  that  he  is  not  destined  to 
grinding  poverty  when  broken  down  in  health  and  unfit  to  work  ;  and 
justice  requires  that  the  pension  should  increase  annually  for  each  year’s 
service  over  twenty  ;  for  it  is  manifestly  unfair  that  the  man  who  breaks 
down  after  twenty-four  years’  good  service  should  receive  no  higher 
t  pension  than  one  who  was  retired  at  twenty  years’  service. 

This  is  the  most  necessary  and  important  change  in  our  conditions  of 
service,  which  would  not  only  benefit  the  seniors  but  also  the  juniors. 
I  much  fear,  however,  that  this  justice  will  not  be  done  us,  unless  our 
juniors,  the  present  surgeons,  and  all  candidates  for  Army  Medical 
Commissions,  will  see  that  by  improving  the  retirements  of  the  seniors, 

■  they  are  doing  the  best  for  themselves,  by  expediting  their  own  promo¬ 
tion  and  ultimately  improving  their  own  pensions.  If  the  young  sur- 

'  geons  and  the  candidates  would  demand  increased  retirements  after 
twenty  years  service,  they  would  be  backed  up  by  public  opinion,  and 
it  would  be  granted  ;  but  the  seniors  may  grumble  and  petition  without 
result,  for  the  Government  know  full  well  that  the  man  who  has  spent 
his  life  in  the  service,  cannot  afford  to  sacrifice  his  pension,  small 
,  though  it  be,  as  he  knows  that  his  broken  health  would  prevent  his 
entering  on  practice  in  England. 

Nothing  but  increased  retirements  and  a  limitation  of  service  in  the 
t  administrative  grades  will  give  any  but  the  pets  of  Whitehall  Yard,  or 
those  with  strong  interest,  a  chance  of  those  appointments  which  alone 
give  the  retired  medical  officer  enough  to  exist  upon  when  he  becomes, 

!  as  I  feel  I  shall  soon  be,  “Worn  out.” 


OBITUARY. 


WILLIAM  AL'GLLSTUS  IIILI.MAN,  F.R.C.S. 

AIr.  lIii.LMAX,  whose  death  occurred  on  December  nth,  at  Argyll 
.Street,  was  the  elder  son  of  the  late  William  Hillman,  Esep,  a  Member 
of  the  Royal  College  of  Surgeons,  and  a  retired  Surgeon  of  the  Royal 
Navy.  After  receiving  a  sound  general  education  at  the  school  of 
what  was  then  termed  “The  London  University”,  and  under  jirivate 
tutors,  he  matriculated  as  a  medical  student  at  University  College  in 
1836,  and  became  a  Member  of  the  College  of  Surgeons  in  1841.  In 
the  same  year,  after  competitive  examination,  he  was  elected  to  a  stu¬ 
dentship  in  .Human  and  Comparative  Anatomy  in  that  College.  He 
hi o-hly  valued  that  position;  and  those  who  remember  him  there  well 
know  with  what  zeal  and  singleness  of  purpose  he  worked  at  the  duties 
which  devolved  upon  him.  Indeed,  he  held  the  appointment  for  three 
months  longer  than  the  stipulated  period,  being  engaged  with  Mr. 
Stanley  and  Mr.  (now  Sir  James)  Paget  in  making  the  new  catalogue 
of  the  pathological  department  of  the  museum ;  and,  at  the  terniination 
of  that  time,  a  very  flattering  report  was  sent  up  to  the  Council  by  the 
Museum  Committee  as  to  the  way  in  which  he  had  fulfilled  the  duties 
of  the  appointment.-  In  April  1845,  he  became  a  Fellow  (by  examina¬ 
tion)  of  his  College;  and  in  the  December  of  that  year  he  was  elected, 
by  a  very  large  majority,  Surgeon  to  the  Farringdon  General  Dis¬ 
pensary.  This  position  he  held  until  1853,  when  he  resigned  it  in 
consequence  of  obtaining  the  appointment  of  Assistant- Surgeon  to  the 
YVestminster  Hospital,  in  the  medical  school  attached  to  which  he  be¬ 
came  Lecturer  on  Physiology  and  General  Anatomy,  and  continued 
the  course  for  ten  years.  It  was  long  before  a  vacancy  occurred  which 
could  enable  him  to  become  a  candidate  for  the  surgency  to  the  hos¬ 
pital  ;  but  meanwhile  he  attended  assiduously  to  the  out-patient  depart¬ 
ment,  and  from  time  to  time  did  a  good  deal  of  work  also  in  the  wards. 
At  length  an  opening  presented  itself,  and  in  1869  he  was  elected 
without  opposition  one  of  the  surgeons  of  the  Westminster  Hospital. 
He  was,  however,  compelled  by  the  state  of  his  health  to  resign  his 
appointment  at  the  beginning  of  1871.  He  had  long  been  suffering 
from  dilatation  of  the  heart,  his  health  having  been  gradually  under¬ 
mined  by  the  fatigue  consequent  upon  his  professional  duties,  combiiied 
with  that  from  long  and  unwearied  devotion  to  his  sick  and  suffering 
father.  To  him  he  gave  not  only  constant  surgical  care,  but  for  years 
he  acted  ’oy  night  as  his  nurse.  His  heart-affection  became  more  trouble 
some,  and  permanent  congestion  of  the  bases  of  the  lungs  supervened 
so  that  for  four  years  before  his  death  he  was  never  once  able  to  lie 
down  in  bed  or  on  a  couch.  Anasarca  also  came  on ;  and,  though  this 
was  prevented  from  accumulating  in  consequence  of  eczematous  ulcera¬ 
tions  of  the  lower  extremities,  from  which  a  constant  discharge  took 
place,  the  pain  from  these  surfaces  added  at  times  greatly  to  his  suffer¬ 
ings.  During  these  years,  he  was  constantly  attended  by  his  friend 
Dr.  Hare,  in  whom  he  placed  implicit -confidence.  Mr.  Hillman  was 
deeply  attached  to  the  surgical  department  of  his  profession,  and  to  the 
College  of  which  he  was  a  Fellowv  As  an  operator,  he  was  always 
ready  for  any  emergency ;  but  he  was  ever  careful  not  to  interfere  with 
the  knife  unless  such  a  procedure  was  clearly  necessary.  Above  all,  he 
was  careful  in  the  after-treatment  of  his  cases,  and  always  spoke 
in  the  strongest  manner  against  that  meddlesome  interference  wfith 
parts  recently  operated  upon,  which  he  constantly  asserted  to  be  the 
cause  of  fatal  results  in  many  cases  wdrich  might  otherwise  do  well. 

itlr.  Hillman  died  at  the  age  of  54,  and  was  interred  on  Tuesday, 
December  i6lh,  in  the  Highgate  Cemetery. 


EDWARD  HARRISON  LINNECAR,  M.R.C.S.Eng.,  Shenley. 

The  death  of  Mr.  E.  1 1.  Linnecar  occurred  on  November  21st,  in  his 
seventy-fourth  year,  at  Shenley,  where  he. carried  on  an  active  country 
practice  for  more  than  tw'enty-four  years;  and  gained  the  esteem  and 
regard  of  both  rich  and  poor.  He  was  a  student  of  Joshua  Brookes’s 
School;  and  in  1824,  having  obtained  the  licence  of  the  Apothecaries 
Company,  he  became  manager  of  the  medical  department  of  Mr.  Batt- 
ley’s  well  known  druggist’s  business  in  Fore  Street.  He  afterwards 
commenced  private  practice  in  Aldermanbury,  where,  having  become 
an  honorary  student  of  Bartholomew’s  Hospital,  and  Member  of  the 
College  of  Surgeons,  as  well  as  of  the  Hunterian  and  London  Medical 
Societies,  he  took  a  prominent  part  in  the  reform  and  advancement  of 
medical  practice  during  a  period  of  about  tw'enty  years.  In  1849, 
owing  to  the  delicate  health  of  his  wife,  he  removed  fiom  the  City  and 
settled  in  Shenley,  wfliere  he  was  appointed  one  of  the  district  medical 
officers  of  the  Barnet  Union,  and  continued  in  practice  up  to  w'ithin  a 
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few  weeks  previous  to  his  decease.  Mr.  Linnecar  leaves  a  widow  and  one 
daughter,  but  no  son.  Jle  was  a  direct  descendant  from  the  celebrated 
Dr.  Thomas  Linacre  or  Lynacer,  who  obtained  from  Henry  VIII  in 
1518  letters  patent  to  found  the  present  College  of  Physicians  of 
London,  of  which  he  was  the  first  President. 


HENRY  JAMES  COLLET,  M.D.,  Worthing. 

Dr.  Collet  died  suddenly  at  Worthing,  of  heart-disease,  on  Decem¬ 
ber  23rd,  at  the  age  of  64.  He  studied  at  Guy’s  Hospital,  and  became 
licentiate  of  the  Society  of  Apothecaries  in  1830,  a  member  of  the 
Royal  College  of  Surgeons  in  1831,  and  a  Doctor  of  Medicine  of  the 
University  of  St.  Andrew’s  in  1853.  He  prac'ised  in  Worthing  for 
many  years,  and  ever  manifested  a  lively  interest  in  all  that  concerned 
the  prosperity  of  the  town  and  the  welfare  of  its  people.  Latterly, 
owing  to  failing  health,  he  had  not  taken  so  active  a  part  in  the  public 
affairs  of  the  town  as  he  did  previously  ;  although  his  valuable  advice 
was  always  readily  obtainable.  Till  within  the  last  few  years  he  occu¬ 
pied  a  seat  on  the  Local  Board,  of  which  body  he  was  for  some  time 
chairman.  For  many  years,  he  was  an  honorary  surgeon,  and  latterly, 
to  the  time  of  his  death,  consulting  surgeon  of  the  Worthing  Infirmary. 
Dr.  Collet  will  be  remembered  in  his  locality  for  his  upright  character, 
his  great  energy,  his  public  spiritedness,  his  private  benevolence  and 
many  virtues.  Dr.  Collet  was  for  many  years  a  member  of  the  British 
Medical  Association,  and  one  of  the  most  highly  esteemed  mem¬ 
bers  of  the  South  Eastern  Branch,  of  which  he  had  been  president. 
He  contributed  to  this  Journal,  papers  on  the  Use  of  Ipecacuhana  in 
the  bites  of  Venomous  Animals,  Habitual  Constipation,  and  the 
Drainage  of  Worthing.  His  son,  Mr.  A.  li.  Collet,  succeeds  him  in 
his  practice. 


ALEXANDER  DOUGLAS  TAYLOR,  M.D. 

Dr.  a.  D.  Taylor,  who  died  at  Liverpool  on  November  19th,  was 
born  in  Limerick  on  March  17th,  i8ii.  He  was  apprenticed  to  Dr. 
Cusack  of  Dublin  ;  and  ultimately  became  M.D.  of  the  University  of 
Glasgow  in  1837.  In  the  same  year,  he  entered  the  army  as  Staff- Assistant 
Surgeon,  since  which  time  he  served  many  years  in  the  West  Indies. 
In  1S64,  he  was  placed  upon  half-pay,  retiring  from  the  army  with  the 
rank  of  Deputy  Inspector-General  of  Hospitals,  and  was  appointed  to 
the  medical  charge  of  the  North  Fort  at  Liverpool.  This  post  he  re¬ 
tained  till  the  hour  of  his  death,  which  took  place  in  a  cab  in  which  he 
was  returning  to  his  residence  after  his  hospital  duties.  He  had  been 
known  to  be  suffering  for  some  time  from  aneurism. 


BENJAMIN  CHARLES  PINCHARD,  M.D.,  Cottenham. 

Dr.  Benjamin  Charles  Pinchard  died  at  Cottenham,  Cambridge¬ 
shire  aged  72,  on  November  24lh.  He  was  the  second  son  of  Mr.  G.  J. 
Pinchard  of  Portsmouth,  formerly  one  of  the  surgeons  to  Haslar  Hos¬ 
pital.  He  was  educated  at  the  Grammar-school,  Bedford,  and  thence 
proceeded  to  St.  Bartholomew’s  and  St.  Thomas’s  Hospitals  ;  he  was 
also  a  student  at  Brooks’s  School  of  Anatomy,  and  attended  the  lectures 
at  the  University  of  Glasgow.  His  private  practice  was  commenced  at 
Cottenham  and  continued  until  his  last  illness,  embracing  a  period  of 
fifty  years.  He  was  an  accoucheur  of  considerable  skill,  and  contributed 
a  paper  to  this  Journal  “On  Unusual  Presentations  of  the  Foetus.” 
During  his  long  practice,  he  attended  nearly  10,000  cases  of  midwifery. 
He  was  a  member  of  the  British  Medical  Association  from  its  origin. 
He  was  M.D.  of  Aberdeen,  a  member  of  the  Royal  College  of  Sur¬ 
geons,  a  licentiate  of  the  Society  of  Apothecaries,  and  a  Fellow  of  the 
Obstetrical  Society  of  London. 


GEORGE  BURT,  F.R.C.S.Eng. 

Mr.  Burt,  who  died  lately,  in  his  86th  year,  was  a  native  of  Suffolk. 
He  attended  as  a  student  the  then  united  hospitals  of  St.  Thomas’s  and 
Guy’s,  where  he  studied  under  Astley  Cooper,  Cline,  and  other  distin¬ 
guished  men  of  that  day,  and  became  a  member  of  the  College  of  Sur¬ 
geons  in  1810.  He  soon  afterwards  commenced  practice  in  Norfolk, 
where  he  remained  only  a  short  time.  He  then  removed  to  Col¬ 
chester,  but  soon  afterwards  came  to  London,  where  he  spent  the  rest 
of  his  life.  With  the  exception  of  three  very  short  holidays,  he  may 
be  said  never  to  have  left  London  for  pleasure  during  his  long  career. 
He  was  a  great  lover  of  his  profession,  and  had  scarcely  any  pleasure 
or  recreation  out  of  ft.  For  many  years  he  was  a  very  regular  attendant 
at  the  Skin  Hospital,  then  in  Bridge  Street,  w’here  he  sat  for  hours 
together  assisting  the  late  Mr.  Startin,  and  frequently  acting  for  him. 
He  w'as  afterw’ards  appointed  Surgeon  to  the  Hospital,  in  the  success 


and  usefulne  <  of  w'hich  he  took  great  interest.  It  was  only  his  in¬ 
creasing  infirmities — for  he  suffered  for  years  with  prostatic  disease — 
that  caused  him  to  cease  from  attending  at  the  hospital.  He  had  but 
one  son,  who  w'as  a  private  pupil  of  the  late  Mr.  Bransby  Cooper,  and, 
shortly  after  becoming  a  member  of  the  College  of  Surgeons,  died 
from  the  effects  of  blood-poisoning.  His  daughter  became  the  wife  of 
Mr.  J.  R.  Gibson,  of  Russell  Square.  Mr.  Burt  was  a  good  and 
skilful  practitioner,  and  a  kind  hearted  and  honourable  man. 


JOHN  IRVING,  M.D.,  Cheltenham. 

Dr.  John  Irving,  who  died  at  Cheltenham  on  December  21st,  1873, 
at  the  age  of  88,  was  one  of  the  oldest  officers  on  the  Retired  List  of 
the  Honourable  East  India  Company’s  Madras  Medical  Service.  He 
was  a  native  of  Dumfries-shire,  and  took  the  degree  of  M.D.  at  Edin¬ 
burgh.  In  1806,  he  received  an  appointment  in  the  East  India  Com¬ 
pany’s  Service,  through  the  late  Mr.  John  Irving,  of  the  well-known 
house  of  Reid,  Irving,  and  Co.,  having  previously  declined  the  offer  of 
a  commission  in  the  42nd  Highlanders.  Dr.  Irving  served  in  India 
for  over  twenty  years,  during  the  latter  portion  of  which  time  he  was 
Staff-Surgeon  at  Poonamalee.  On  retiring  from  the  service,  he  lived 
several  years  in  Italy,  and  for  the  last  forty  years  resided  at  Chel¬ 
tenham,  where  for  many  years  he  took  an  active  part  in  local  affairs. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRKENHEAD  BOROUGH  HOSPITAL — Assistant  Hoiise-Sursreon  ;  ;^40  per 
annum  to  commence.  Applications,  5th  instant,  to  Chairman  of  Weekly  Board. 

BIRMINGHAM  GENERAL  HOSPITAL— Fifth  (additional)  Physician. 

BRIGHTON  AND  HOVE  DISPENSARY — Honorary  Physician  in  Ordinary. 
Applications,  5th  instant. 

BROMLEY  UNION,  Kent- — Medical  Officer  for  District  No.  3:  .^go  per  annum. 

CAMBRIDGESHIRE  LUNATIC  ASYLUM,  Fulbourn— Medical  Officer. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone-Assistant  Medical  Officer  : 
.£120  per  annum,  board,  lodging,  etc.  Applications,  15th  January,  to  H.  F. 
Youle,  Guildhall,  London. 

COTON  HILL  INSTITUTION  for  the  INSANE,  Stafford -Assistant  Medical 
Officer:  Atoo  per  annum,  board,  lodging,  etc.  Applications  to  Dr.  Hewson 
Bower,  Coton  Hill,  Stafford. 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Assistant :  ;(l5o per  annum, 
bed,  board,  etc.  Applications,  7th  instant,  to  D.  Gordon  Stewart,  Solicitor. 

DUNSTON  LODGE  LUNATIC  ASYLUM,  Gateshead-on-Tyne  — Medical 
Superintendent. 

ENNISCORTHY  UNION,  co.  We.vford — Medical  Officer  for  the  Workhouse; 
;(lioo  per  annum.  Applications,  15th  inst.,  to  John  Kennedy,  Clerk  to  Union. 

GARSTANG  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  to 
March  25th,  1875:  21s.  per  case,  and  6d.  per  mile.  Applications,  8th  instant 
to  T.  Noble,  Clerk  to  the  Rural  Sanitary  Authority. 

GREAT  NORTHERN  HOSPITAL— Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester  —  Resident 
Medical  Officer;  ^loo  per  annum,  board,  etc.  Applications,  15th  instant,  to 
the  Hon.  Sec. 

HULME  DISPENSARY,  Manchester — Resident  House-Surgeon  :  .£130  per  an¬ 
num,  house  accommodation,  etc.  Applications,  loth  instant,  to  Chairman  of 
Medical  Board. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications  to  Major- 
General  Pears. 

NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  12th  February,  to  A. 
Armstrong,  Director-General. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION— Consulting  Phj-- 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  loth 
March,  to  E.  M.  Kidd,  Sec. 

RADCLIFFE  INFIRMARY,  O.vford — House-Surgeon  :  per  annum,  board 

and  lodgings.  Applications,  loth  instant,  to  F.  J.  Hallewell,  Secretary. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford--House  Surgeon  :  per 

annum,  board,  residence,  and  washing.  Applications,  12th  instant,  to  the 
Assistant  Secretary. 

ST.  JOHN,  Hampstead— Public  Analyst:  for  one  year,  and  fees.  Applica¬ 

tions,  7th  instant,  to  W.  Gribble,  Vestry  Clerk,  Hampstead. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Quay  Street,  Manchester  —  Honorary  Surgeon. —  Medical 
Officer :  £()0  per  annum,  board,  and  residence 

ST.  MARY’S  HOSPITAL,  Paddington — Resident  Registrar:  £100  per  annum, 
board  and  residence.  Applications,  3rd  instant,  to  J.  G.  Wilkinson,  Sec. 

SCHOOL  FOR  INDIGENT  BLIND— Consulting  Physician. 

SEAMEN’S  HOSPITAL,  Greenwich — House-Physician  :  .£120  per  annum,  and 
furni.shed  rooms.  Applications,  17th  instant,  to  S.  Kemball  Cook,  House- 
Governor  and  Secretary. 

SLEAFORD  UNION,  Lincolnshire — Medical  Officer  for  the  Osbournby  District : 
.£25  per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  Staffordshire— Surgeon. 

TEWKESBURY  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Forth- 
ampton  District ;  per  annum,  and  fees.  Applications,  20th  inst.,  to  George 
Badham,  Clerk. 

TRURO  UNION,  Cornwall— Medical  Officer  for  the  St.  Agnes  District :  ;(;35 
per  annum. 
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JNIVERSITY  OF  DUBLIN— King’s  Professor  of  the  Institutes  of  Medicine: 

/loo  per  annum,  and  fees.  Applications  ist  February,  to  J.  Magee  Finny, 
f  M.B..  or  Joseph  Carson,  D.D. 

VESTERN  general  dispensary,  Marylehone  Road— Resident  Surgeon 
1  '  and  Apothecary.  Applications,  8th  instant,  to  the  Secretary. 

.VEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead  — House-Sur¬ 
geon  and  Assistant  Secretary  :  ;Cioo  per  annum,  furnished  rooms,  board,  etc. 

'  Applications,  15th  instant,  to  F.  G.  Hamilton,  Assistant  Secretary. 

'  vVESTMINSTER  HOSPITAL— Assistant-Surgeon.  Applications,  loth  February, 
to  F.  T.  Wil.son.  Sec. 

tVORTHiNG  INFIRMARY— Consulting  Surgeon. 

i  There  is  no  vacancy  at  the  Cambridgeshire  Asylum,  as  was  last  week 
announced,  owing  to  an  accidental  error. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
^>Bro\vne,  Lennox,  M.R.C.S.Eng.,  appointed  a  Honorary  Surgeon  to  the  Royal 
Society  of  Musicians. 

Davidson  David  Charles,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the  Dorset 

County  Hospital,  rw  A.  Hollis,  M.D.,  resigned. 

Moir  John,  L.R.C.P.Edin.,  appointed  Medical  Officer  to  the  No.  i  District  of  the 
Kevnsham  Union,  Somersetshire,  Z'ice  Richard  Colthurst,  M.D.,  resigned. 
ripcHARD  I.  S.  M.B.,  M.C.,  appointed  Resident  Medical  Officer  to  the  Salford 
Union  Hospital,  viceT.  N.  Orchard,  Esq.,  resigned. 

Orchard  T.  N.,M.B.,  M.C.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Townships  of  Pendleton,  Pendlebury,and  Broughton  of  the  Salford  Union, 
viceR  N.  Ingle,  M.D.,  resigned. 

Shaw  J.  E.,  hl.B.,  C.M.,  appointed  Assistant  House-Surgeon  to  the  Bristol 

SMiTH^^R^^'^ref  M  D.,  appointed  Honorary  Surgeon  to  the  Sunderland  and 
Bishopwearmouth  Infirmary  and  Dispensary,  vice  *H.  J.  Yeld,  M.D.,  appointed 
Medical  Officer  of  Health. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m, — Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalinic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — • 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomtw's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  P.M.—  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  OphthMmlc,  1.30  p.m. 

THURSDAY  ..  ..St,  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . ...Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ...St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. — Hospital  for 
Women,  q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  A.M. — Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


-I 
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births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  6d.,  which  should  be  forwarded  hi  stamps  with  the  communication, 

BIRTHS. 

Hammond  —On  December  24th,  at  the  Coton  Road,  Nuneaton,  Warwickshire,  the 
wife  of  William  Hammond,  L.R.C.P.Ed.,  of  a  daughter. 

Tomkins.— On  December  20th,  at  ii,  Euston  Place,  Leamington,  the  wife  of  A, 
Wellesley  Tomkins,  M.D.,  of  a  son. 

(MARRIAGE. 

Armstrong— Thompson.— At.  St.  James’s.  Benwell,  Newcastle-upon-Tyne,  on 
December  26th.  by  the  Rev.  W.  Maughan,  Henry  E.  Armstrong,  Esq.,  Medical 
Officer  of  Health  to  the  Borough  of  Newcastle-upon-Tyne,  to  Mary,  second 
daughter  of  Mark  Thompson,  Esq.,  Graingerville,  Newcastle-upon-Tyne. 

DEATHS. 

Applin  George  P.,  L.R.C.P.Ed.,  at  Hastings,  on  December  24th,  1873. 

Ash  Edward,  M.D.,  at  Bristol,  aged  76,  on  December  23rd,  1873. 

Bailey  Henry  Woodruffe,  F.R.C.S.,  at  Thetford,  aged  86,  on  Dec.  17th,  1873. 
♦Collet  Henry  James,  M.D.,  at  Worthing,  aged  64,  on  December  23rd,  1873. 
Lomax  H.  T.,  Esq.,  Surgeon,  at  Stafford,  on  December  i8th,  1873. 

Ogston.— At  Aberdeen,  on  December  28th,  1873,  aged  25,  Mary  Jane  Hargrave, 
ivife  of  *  Alexander  Ogston,  M.D. 

Stuart,  Abel,  M.D.,  at  South  Bank,  Regent’s  Park,  aged  78,  on  Dec.  21st,  1873. 
Terry  Henry,  F.R.C.S.,  at  Northampton,  aged  83,  on  December  26th,  1873. 
♦Webb’  Francis  Cornelius,  M.D.,  at  22,  Woburn  Place,  aged  47,  on  Dec.  24th,  1873. 


The  St.  Thomas’s  Hospital  Physical  Society. — On  December 
!  i8tb,  a  microscopical  s(?irde  was  given  in  the  library  of  St.  Thomas’s 
i  Hospital  by  the  President  of  the  Physical  Society  (Mr.  Wagstaffe),  at 
which  there  was  a  large  attendance,  including  the  treasurer  (Sir  Francis 
Flicks),  most  of  the  members  of  the  hospital  staff,  some  old  students, 
and  nearly  all  the  present  ones.  An  ample  supply  of  microscopes  were 
(  distributed  over  thirteen  tables.  Among  the  many  other  objects  ex- 
i  hibited  were  the  following  Sarcoma  infiltrating  muscle,  exhibited  by 
I  the  president ;  a  section  of  spinal  cord,  by  Mr.  Croft ;  living  opaline 
j  from  the  intestine  of  a  frog,  in  serum,  by  Dr.  Ord  ;  the  phenomena  of 
j  cyclosis  in  plants,  and  ciliary  and  amoeboid  motion,  by  Messrs.  Wright 
1  and  Jacob.  Mr.  C.  Stewart  exhibited  a  complete  section  of  skin  dif- 
['  ferentially  stained,  of  almost  diagrammatic  exactness.  Dr.  Payne 
;  showed  specimens  of  syphiloma  of  the  lung  ;  and  Mr.  Greenfield  ossi- 
1  fying  cartilage.  Mr.  Rainey  illustrated  diffusion  in  liquids  by  coloured 
i  experiments,  and  showed  the  artificial  production  of  shells  (carbonate 
j  of  lime).  Dr.  Evans  exhibited  some  perfect  specimens  of  urinary 
I  crystals,  and  a  section  of  kidney  showing  commencing  tubercular 
i  disease.  Mr.  Arnott’s  table  gave  a  most  complete  illustration  of  the 
i  histological  varieties  of  cancer.  Other  members  of  the  staff  lent  a  very 
^  interesting  collection  of  surgical  photographs,  and  some  of  the  most 
attractive  objects  in  the  room  were  the  graphoscopes  and  stereoscopic 
I  slides  of  statuary  and  landscapes,  lent  by  Messrs.  Murray  and  Heath  of 
'  Jermyn  Street.  In  the  adjoining  physical  laboratory.  Dr.  Stone  ex- 
'  hibited  spectroscopes  and  other  philosophical  apparatus,  and  illustrated 
I  the  action  of  the  polariscope  by  means  of  the  lime  light.  Great  satis¬ 
faction  was  expressed  by  all  at  the  success  of  the  meeting. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Broadbent :  Lettsomiaa 
Lecture,  “  Syphilis  as  a  Cause  of  Disease  of  the  Nervous  System.” 

TUESDAY. — Pathological  Society  of  London,  _8  P.M.  Annual  meeting  for  the 
election  of  officers,  report,  etc.  The  following  preparations  will  also  be  ex¬ 
hibited  : — Mr.  Nunn  :  Cast  of  an  Enchondroraa  ;  Pendulous  Tumour  from  the 
Pubes  of  a  Man.  Dr.  Silver:  Mitral  Stenosis.  Dr.  Goodhart ;  Syphilitic 
Phthisis.  Dr.  Crisp  :  Specimens  of  the  Grouse  Disease.  Mr.  Butlin  :  Recur¬ 
rent  Sarcoma  of  the  Thigh.  Dr.  Coupland  :  Muscles  from  a  case  of  Trichini- 
asis.  Mr.  Sydney  Jones  :  Cancer  of  the  Breast.  Dr.  Wickham  Legg  :  Hy¬ 
datids  of  the  Liver,  Omentum,  and  Recto-Vaginal  Pouch  ;  Jaundice  ;  Xanthe¬ 
lasma  Multiplex.  Dr.  Coupland  :  Mediastinal  Tumour. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Mr.  Alfred  Sanders, 
“Further  Notes  on  the  Zoospores  of  Crustaceae,  etc.” — Hunterian  Society. 
Council  Meeting  at  7.30  P.M.  General  Meeting  at  8  p.m.  Mr.  Hutchinson 
will  read  a  paper,  “  When  and  how  should  Mercury  be  used  for  the  Cure  of 
Syphilis?”— Obstetrical  Society  of  London,  8  p.m.  Annual  Meeting.  Elec¬ 
tion  of  Officers.  President’s  Address.  Dr.  A.  W.  Edis,  “On  the  necessity 
for  Caution  in  the  employment  of  Intrauterine  Stems”;  Dr.  W.  S.  Playfair, 
“On  Puerperal  Thrombosis’;  Dr.  J.  J.  Phillips,  “On  a  rare  form  of  Uterine 
Lesion  during  Pregnancy.” 

THURSDAY. —Harveian  Society  of  London,  8  P.M.  Annual  Tileeting.  Election 
of  Officers  and  Council  for  1874.  Reading  of  the  Council’s  Annual  Report. 
The  President’s  Address.  Casual  Communications. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Douglas  Powell,  “On  some 
Cases  illustrating  the  Rheumatic  Origin  of  Aneurism  of  the  Aorta”;  Dr. 
Cayley,  “Case  of  Haemoptysis”;  Mr.  Brudenell  Carter  will  show  a  patient 
cured  of  Sarcoma  of  the  Orbit  by  Extirpation  and  Cautery. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


X,  Z.  does  not  forward  his  address. 

Dr.  M.  Perry  (Spalding). — There  are  three  recent  Manuals  of  Public  Medicine, 
by — I.  Michael,  Corfield,  and  Wanklyn  (Smith,  Elder,  and  Co.);  2.  Dr.  Wilson 
(Churchill  and  Co.)  ;  3.  Dr.  E.  Smith  (Knight  and  Co.). 

Sir, — Can  you  give  me  any  information,  through  the  Journal  or  otherwise,  of  a 
Mr.  Williams,  10,  Oxford  Terrace,  Hyde  Park,  London,  who  advertises  a  “sure 
and  certain  remedy  for  epilepsy,  never  known  to  fail”.  If  this  be  true,  the^gentle- 
man  ought  to  be  sought  out  at  once  and  “  knighted”.  I  am,  etc., 

Greenside,  Strathaven,  N.B.,  Dec.  1873.  Hugh  Brown,  M.D. 

***  “  Benighted”  is,  no  doubt,  a  proper  adjuration  to  the  person  in  question. 

Medical  Advertising  in  Railway  Stations. 

Sir, — Spending  a  day  a  short  time  since  in  London,  I  had  occasion  to  travel  by  the 
Underground  Railway,  and  there,  to  my  disgust  and  astonishment,  I  saw  pla¬ 
carded,  for  the  information  and  edification  of  the  vulgar,  the  contents  of  “this 
week’s  Lancet".  I  found,  on  inquiry,  that  the  placard  is  frequently  renewed.  Re¬ 
membering  the  virtuous  wrath  which  that  paper  has  repeatedly  expressed  at  me¬ 
dical  authors  who  advertise  their  books  in  the  daily  papers,  I  was  both  disgusted 


r 


36 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  3,  1874. 


and  scandalised  at  this  impudent  violation  of  decency  and  cynical  contempt  of  its 
own  accepted  professional  canon.  Such  proceedings  can  only  make  men  unwil¬ 
ling  to  write  for  a  paper  which  for  its  own  purposes  pillories  them  in  a  manner  out¬ 
rageously  transcending  that  which  the  Colleges  and  itself  have  proclaimed  to  be 
disgraceful.  I  sent  a  protest  to  the  proprietors  of  the  Lancet,  whose  names  are 
announced  on  the  title-page  as  J.  G.  Wakley,  M.D.,  and  Thomas  Wakley.F.R.C.S., 
but  .as  it  has  not  appeared :  and  as  the  practice  is  continued,  I  am  particularly 
moved  to  refer  to  the  subject  now  by  reading  the  notice  of  the  premature  death  of 
Dr  Fuller,  of  St.  George’s  Hospital,  on  whom  the  Lancet  made  a  most  bitter  and 
vulgar  attack  because  his  publisher  advertised  his  works  in  the  Times.  I  feel 
bound  to  ask  you  to  waive  any  objection  which  you  might  otherwise  have,  and  to 
allow  me  to  openly  denounce  a  proceeding  which,  I  am  sure,  must  be  universally 
considered  to  be  unprofessional  and  improper.  I  feel  very  sure  that  the  founder 
of  the  paper  would  have  been  the  first  to  denounce  the  practice,  as  he  was  to  de¬ 
nounce  the  puffs  of  medical  men  attending  “distinguished  patients",  by  which  the 
present  managers  so  eagerly  snatch  newspaper  notoriety.  This  sort  of  proceeding 
is  lowering  to  professional  morality,  and  cannot,  I  am  sure,  be  to  the  ultimate  ad¬ 
vantage  of  any  paper  which  desires  the  respect  of  the  profession.  It  is  sad,  in¬ 
deed,  to  see  it  carried  to  its  extreme  in  a  paper  once  conducted  by  a  man  who 
abhorred  such  practices,  and  who  bitterly  lampooned,  as  I  can  well  remember, 
men  not  less  eminent  than  Brodie,  on  the  mere  suspicion  that  he  had  furnished  the 
information  on  which  such  puffs  (miscalled  bulletins)  were  based. 

December  1873.  I  am,  etc.,  RrsTici’S. 

*»*  This  letter  is  strongly  worded,  but  we  can  only  concur  in  censuring  the  ex¬ 
hibition  at  railway  stations  of  the  contents-page  of  a  medical  journal.  It  is  a  vio¬ 
lation  of  professional  propriety  and  of  public  decency,  and  of  course  a  slap  on  the 
face  to  the  Colleges  whose  resolutions  as  to  advertising  the  journal  in  question 
warmly  endorsed.  The  proprietors  of  the  journal  are,  it  appears,  medical  men, 
and  are  doubly  bound  to  desist  from  what  is  hardly  too  strongly  described  by  our 
correspondent  as  a  professional  and  public  outrage. 


The  Professors  of  “A  Dving  Faith”. 

Sir, — By  way  of  following  up  Dr.  MeVeagh’s  interesting  case  of  miscarriage  of  the 
boasting  and  exclusive  school  of  globulism  and  medical  buffoonery,  allow  me  to 
state  briefly  the  particulars  of  a  case  in  which  I  was  consulted  in  the  year  1868  for 
the  first  time.  The  lady  was  a  spinster  of  West  Indian  bringing  up,  and  about 
forty  years  of  age.  She  was  suffering  from  severe  menorrhagia,  which  resisted 
the  usual  and  best  remedial  measures  ;  and  I  then  insisted,  much  against  the 
patient’s  wish,  on  making  a  physical  e.xamination,  which  resulted  in  the  discovery 
of  a  small  intrauterine  fibroid  polypus.  I  told  my  patient  that  there  was  nothing 
for  it  but  the  instant  removal  of  the  offender  by  operation.  I  saw  no  more  of  my 
patient  for  three  years,  the  idea  of  a  surgical  operation  being  quite  enough  for  her 
without  the  reality.  The  history  of  the  interval  is  interesting.  Two  out  of  the 
three  years  were  spent  in  London,  under  the  care  of  a  legally  qualified  homoeo¬ 
pathic  physician  in  large  practice,  who  told  her  that  a  surgical  operation  was  quite 
unnecessary,  and  that  he  would  undertake  to  cause  the  tumour  to  undergo  the 
process  of  absorption.  Of  course  she  believed  this,  even  although  the  monthly  and 
sometimes  fortnightly  flooding  went  on  the  same,  if  not  steadily  increasing.  Cir¬ 
cumstances  forced  her  to  return  to  Liverpool,  and  she  there  received  advice  for 
another  year,  first  from  one  and  then  from  another  homoeopathic  practitioner,  both 
in  extensive  practice,  but  all  to  worse  than  no  purpose.  At  last  the  polypus  made 
its  exit  through  the  os  uteri,  and  became  lodged  in  the  vagina,  accompanied  by 
such  a  loss  of  blood  as  to  place  the  patient  in  extremis,  and  to  force  upon  the 
attendant  the  necessity  of  a  physical  examination  ;  on  making  which,  for  the  first 
time  I  believe,  he  at  once  told  the  patient  that  there  was  nothing  for  it  but  a  sur¬ 
gical  operation,  to  which  the  patient  replied,  “Why,  that  is  exactly  what  Dr. 
Skinner  told  me  three  years  ago,  and  you  have  told  me  all  along  that  it  was  unne¬ 
cessary,  as  you  could  cause  it  to  be  absorbed."  The  last  medical  attendant 
received  his  conge,  as  every  spark  of  confidence  was  extinguished  for  the  present, 
and  my  services  were  again  required.  I  found  the  patient  in  articnlo  inoriis ; 
but  with  the  assistance  of  my  colleague,  Dr.  Grimsdale,  I  removed  a  pretty  large 
fibroid,  weighing  half  a  pound.  From  the  time  of  the  operation  until  now,  nearly 
three  years,  she  has  not  lost  a  drop  of  blood,  nor  has  she  ever  “  looked  over  her 
shoulder”.  Here  we  have  a  fine  specimen  of  the  effects  of  homoeopathic  specifics 
in  stimulating  the  absorption  of  uterine  fibroids  ;  the  result  being  that  the  polypus 
grew  from  about  half  an  ounce  to  eight  ounces,  and  the  patient  lost  time,  blood, 
and  comfort.  I  am,  etc.,  Thomas  Skinner,  AI.D. 

.  Liverpool,  December  20th,  1873. 


“Tubercular  Leprosy.” 

Sir. — In  the  Journal  of  December  6th,  I  noticed  the  description  of  a  c.ase  by  Mr. 
Gaskoin  under  the  above  heading.  As  it  occurred  in  England  to  an  Englishman 
who  had  never  been  abroad,  I  commenced  the  perusal  with  great  interest,  but  was 
greatly  disappointed  on  finding  that  the  ca.se  was  one  in  reality  of  Elephantiasis 
Arabum  or  Barbadoes  Leg.  It  is  surely  confusion  worse  confounded  to  speak  in 
the  present  day  of  such  a  case  as  “  coming  very  near  to  Elephantiasis  Grmcorum, 
if  not  already  merged  into  this”;  and  on  the  strength  of  its  so  coming  very  near,  to 
call  it  Tubercul.ar  Leprosy.  Whatever  confusion  may  have  been  caused  by  old 
writers  giving  the  name  elephantiasis  to  two  distinct  diseases,  as  any  one  who  has 
seen  numerous  cases  of  these  diseases  must  consider  them,  I  thought  the  time  for 
such  confiision  was  past.  I  have  always  looked  upon  Barbadoes  Leg  as  a  tropical 
variety  of  erysipelas,  all  the  symptoms  in  the  acute  stage  being  identical  with  those 
of  the  latter  ;  but  having  a  tendency  from  heat  of  climate,  or  malarious  influences, 
or  both  combined,  to  recur  at  short  intervals,  a  deposit  from  the  exudation  remain¬ 
ing  each  time  of  recurrence,  instead  of  disappearing  as  in  erysipelas.  It  is  by  no 
means  impossible,  therefore,  if  this  view  be  correct,  that  erysipelas,  occurring  in  a 
person  living  in  a  low-lying  country,  during  hot  weather  such  as  we  had  last  sum¬ 
mer,  might  become  recurrent,  and  in  the  end  appear  as  a  case  of  Barbadoes  Leg. 
That  some  such  malarious  influence  was  at  work  in  Mr.  Gaskoin  s  case  is  probable, 
from  the  fact  that  “  since  being  in  town  the  patient  has  ceased  to  have  those 
shivenngs”— that  is,  probably  since  leaving  the  malarious  locality  in  which  he  lived. 

That  the  case  is  by  no  means  (at  least  from  the  description  given)  to  be  con¬ 
sidered  one  of  tubercular  leprosy,  the  following  points  appear  to  show. 

1.  The  marks  on  the  face  are  not  symmetrical.  They  are  always  more  or  less 

so  in  real  leprosy.  ,  ,  .  , 

2.  The  lips,  the  lobes  of  the  ears,  and  the  eyebrows,  and  also  of  the  nose,  are 
not  affected.  They  are  the  most  commonly  affected  in  real  leprosy. 

3.  The  hands  are  not  swollen  or  affected  in  any  way. 

4.  There  is  no  mention  of  anaesthesia,  or  rather  analgesia,  as  I  prefer  to  call  the 
want  of  power  of  feeling  pain,  which  is  generally  present,  at  least  in  the  tubercles. 

5.  There  is  no  bronzing  of  the  skin  noticed. 


Mr.  Gaskoin’s  account  is  too  short  to  pick  out  more  points  from  which  to  show 
that  the  case  is  not  one  of  Tubercular  Leprosy,  but  of,  as  he  rightly  calls  it  at  first 
Elephantiasi.s  Arabum,  or  a  similar  disease,  which,  as  Bruce  said  of  it  after  seeing 
it  in  Abyssinia,  “  bears  no  more  resemblance  to  the  leprosy  of  Palestine  than  it 
does  to  the  gout  or  dropsy.”  That  elephantiasis  is  not  strictly  a  local  disease 
any  more  than  erj'sipelas,  may  be  admitted  ;  but  that  it  is  a  constitutional  disease! 
as  Mr.  Gaskoin’s  words  would  seem  to  indicate,  of  the  same  nature,  if  not  identical 
with,  tubercular  leprosy,  everything  I  have  experienced  of  the  two  diseases  con¬ 
tradicts.  In  tubercular  leprosy,  there  is  a  decided  tendency  to  ulceration  of  part.s 
affected  by  the  disease,  none  to  a  healthy  healinfj  up  of  such  sores.  In  elephanti¬ 
asis,  I  have  seen  limbs  amputated  through  the  thickened  subcutaneous  tissue  with 
the  best  results,  healthy  cicatrisation  taking  place,  as  in  a  case  reported  by  myself 
in  the  Edinburgh  Medical  Journal,  January  1873  (where  I  have  also  ventured  to 
suggest  a  surgical  means  of  cure  or  alleviation  of  such  cases).  Similar  opera¬ 
tions  were  proposed  long  ago  by  Larrey  {Relation  de  1’ Expedition  de  rArnie- 
d' Orient,  Paris,  1803)  in  cases  of  elephantiasis  of  the  scrotum  and  labia,  and  were 
carried  out  in  the  West  Indies  successfully  {Edinburgh  Medical  Journal,  April 
1825).  In  every  case  of  elephantiasis  which  I  have  seen  the  disease,  has  begun 
locally,  and  has  spread  from  its  point  of  origin  to  other  parts.  No  matter  how  far 
advanced  elephantiasis  may  be,  feetor  of  breath  or  other  constitutional  symptom.s 
are  never  seen. 

I  have  seen  a  case  of  elephantiasis  with  joint-evil  or  anmsthetic  leprosy, 
but  had  no  more  reason  to  think  the  one  a  part  of  the  other  disease,  thari 
Danielssen  and  Boeck  had  to  consider  that  the  cutaneous  diseases  such  as  itch, 
psoriasis,  etc.,  with  which  nearly  every  case  of  spedalskhed  is  complicated  in  Nor¬ 
way  (p.  318,  et  se/j.),  were  part  of,  identical  with,  or  “merged  into"  the  leprosy 
from  which  the  patients  suffered. 

Besides  these  considerations,  elephantiasis  has  existed  in  places  where  leprosy 
was  unknown,  as  in  the  Islands  of  the  Pacific,  where  it  was  commonly  known  under 
the  name  of  Fe-fe  about  and  anterior  to  1847,  while  leprosy' was  not  introduced 
into  the  Sandwich  Islands  until  1848,  and  did  not  become  common  until  ten  years 
later.  Elephantiasis  also  is  only  known  as  a  tropical  disease  (to  which  Mr. 
Gaskoin’s  case  may  form  an  exception,  which  the  profession  is  indebted  to  him  for 
bringing  before  it),  whereas  tubercular  leprosy  is,  I  need  hardly  say',  known 
in  all  climates. 


In  regard  to  the  tubercular  deposits  about  the  face,  is  it  not  possible  that  they 
are  either  scrofulous  or  syphilitic,  the  febrile  state  acting  as  an  exciting  cause  for 
their  appearance?  At  any  rate,  such  a  doubt  (and  surely  there  is  ground  for  such 
in  a  case  where  “  glandular  ulcerations”  appear  to  have  been  so  common)  would 
make  the  case  of  little  or  no  value  in  “serving  to  confute  the  idea  that  Elephanti¬ 
asis  Arabum  is  a  local  disease.”  I  have  seen  a  case  of  undoubted  syphilis  in  which 
the  face  was  covered  with  tubercles,  but  in  which  there  was  no  other  symptom  of 
leprosy.  I  may  say  that  I  look  on  the  case  as  one  of  extreme  interest,  regarded 
as  one  of  Elephantiasis  Arabum,  or  a  [disease  practically  undistinguishable  from 
it ;  but  I  have  ventured  to  take  up  so  much  space  as  I  have  to  prevent  its  being 
put  unquestioned  on  record  as  a  case  of  tubercular  leprosy.  After  nearly  two 
centuries  of  immunity,  England  is,  I  believe,  although  this  case  has  occurred, 
free,  and  likely  to  remain  free,  from  this  terrible  disease ;  imported  cases  and  a 
very  few  so-called  indigenous  ones  excepted.  It  may  be  possible  for  it  to  reap¬ 
pear,  but  I  am  glad  to  think  such  a  thing  is  in  the  last  degree  unlikely.  I  would 
have  written  "earlier,  but  waited  till  I  saw  that  no  one  (and  there  are  many-  better 
qualified  than  myself  to  do  so)  had  taken  up  the  matter  in  the  Journal. 

I  am,  etc., 

W.  Munro,  M.D.,  late  Medical  Officer  St.  Kitts,  West  Indies. 

Cupar-Fife,  December  17th,  1873. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion  ; 
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The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion:  The  Edinburgh  Courant ;  The  Salford  Chronicle  :  The  Melbourne  Age; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlise  Express  and 
Examiner:  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  ’The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review:  The  Merthyr  Express;  The  North  Wales  Chronicle;  ’The  North  British 
Daily  Mail ;  etc. 
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Dr.  T.  Spencer  Cobbold,  London  :  Dr.  Bradbury',  Cambridge  ;  Dr.  T.  Lauder 
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Hill,  London  ;  Air.  T.  H.  Bartleet,  Birmingham  ;  Air.  J.  W.  Langmore,  London ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Air.  Wanklyn,  London  ;  The  Registrar  of  the 
Aledical  Society  of  London :  Dr.  Reginald  Southey',  London  ;  ’The  Secretary 
of  the  Royal  Aledical  and  Chirurgical  Society  ;  Dr.  Hegewald,  Meiningen  ;  An 
Associate  ;  Dr.  Vesey',  Alagherafelt ;  Air.  Lennox  Browne,  London  ;  Dr.  Gordon 
Brown,  London  ;  Dr.  Alillar,  London  ;  Dr.  H.  Cooper  Rose,  Hampstead  ;  The 
Secretary  of  the  Clinical  Society;  Dr.  Cooke,  Sheffield  ;  AI.R.C.S.E.  ;  Dr.  Dyce 
Duckworth,  London  :  Air.  F.  E.  Fowke,  Stafford  ;  Air.  Rossiter,  London  ;  Our 
Dublin  Correspondent ;  Air.  Jessop,  Leeds  :  Dr.  Bond.  Gloucester ;  Dr.  George 
Johnson,  London  ;  Air.  Collie,  Ripon  ;  Dr.  Duffin,  London  ;  Dr.  J.  Alatthews 
Duncan,  Edinburgh ;  Air.  Eastes,  London ;  Dr.  Farquharson,  London ;  The 
Secretary  of  the  Royal  Aliqroscopical  Society;  Dr.  Rumsey,  Cheltenham;  Our 
Edinburgh  Correspondent;  Air.  H.  Terry,  Northampton;  Air.  Fairlie  Clarke, 
London  ;  Air.  Crosby  Leonard,  Bristol  :  Air,  Reeves,  London  ;  Dr.  Aladge, 
London;  Air.  Allnatt.  London ;  Air.  Richardson,  Newcastle-upon-Tyne;  The 
Secretary  of  the  Pathological  Society;  Dr.  J.  C.  Alurray,  Newcastle-upon-Ty'ne ; 
Air.  Whittall,  London  ;  Air.  Kemball  Cook,  Greenwich  ;  Air.  J.  S.  Courtenay, 
London;  Dr.  AI.  Perry',  Spalding;  Air.  J.  1.  Courtenay,  Cheltenham:  Our  Own 
Correspondent,  Cape  Coast  Castle  ;  Dr.  J.  W.  Aloore,  Dublin  ;  Air.  Huthwaite, 
Nottingham:  Dr.  Stokes,  Dublin;  Air.  Hammond,  Nuneaton;  Air.  H.  Webb, 
London  :  Air.  Haviland,  Northampton  :  Dr.  Cowie,  Lerwick  ;  Dr.  T.  Skinner, 
Liverpool  :  Dr.  Cordwent,  Taunton  ;  Air.  J.  Rawlings,  Hartlepool  ;  Dr.  Aluir- 
head,  Edinburgh;  Dr.  Gream,  London;  Dr.  Evans,  Derby;  Mr.  Morris,  Lon¬ 
don;  Dr.  John  Chapman,  London;  Dr.  Blandford,  London;  Air.  Langmore, 
London;  Surgeon-AIayor ;  An  Old  Army  Aledical  Officer ;  One  who  knows  the 
Office  and  the  Service ;  Dr.  Woodman,  London ;  etc. 
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LETTSOMIAN  LECTURES 

ON 

SYPHILIS  AS  A  CAUSE  OF  DISEASE 
THE  NERVOUS  SYSTEM. 

Delivered  before  the  Medical  Society  of  Londo7i. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  St.  Marj^’s  Hospital. 


OF 


Mr.  President, — Before  entering  upon  the  subject  of  which  I  have 
undertaken  to  treat  in  the  present  Course  of  Lectures,  permit  metooffer  to 
yourself  and  the  Council  of  this  Society  my  thanks  for  the  mark  of 
confidence  you  have  conferred  on  me  in  appointing  me  to  the  office  of 
Lettsomian  Lecturer.  Permit  me  also  to  express  satisfaction  that  my 
lectures  are  to  be  delivered  in  this  new  and  commodious  room,  secured 
for  the  society  by  the  exertions  of  your  predecessor  in  office,  and  the 
council  by  whom  he  was  aided. 

The  subject  which  I  propose  to  bring  before  you  in  these  Lectures 
is,  as  you  know,  syphilitic  affections  of  the  nervous  system. 

There  are  perhaps  other  topics  on  which  I  might  have  spoken  with 
greater  authority,  and  there  are  certainly  other  physicians  more  compe- 
,  tent  than  nryself  to  treat  of  the  one  I  have  chosen.  My  justification 
before  you  is  that,  while  numerous  interesting  and  valuable  observa- 
tioiis  have  been  placed  on  record  in  various  periodicals  and  reports,  the 
subject  has  not  yet  been  treated  of  as  a  whole  by  any  English  physician, 
and  the  profession  generally  has  not  yet  become  duly  aware  of  the  fre¬ 
quency  of  syphilitic  affections  of  the  nervous  system  ;  and  in  conse¬ 
quence  of  this  a  class  of  cases,  painful  and  fatal  if  not  recognised,  but 
eminently  curable,  and  which,  indeed,  furnish  us  with  some  of  our 
most  striking  instances  of  success,  frequently  escape  notice  and  treat¬ 
ment.  ^  An  additional  justification  to  myself  is  the  interest  I  have  long 
taken  in  nervous  physiology  and  pathology,  and  the  opportunities 
which  syphilis  has  afforded  me  for  the  investigation  of  the  effects  of 
morbid  changes  in  the  nervous  centres. 

^  It  will  be  accepted  as  sufficient  evidence  of  the  frequency  of  syphilitic 
disease  of  the  nervous  system,  that  I  shall  in  these  lectures  have  little 
occasion  to  quote  the  observations  of  other  physicians  ;  but  that  I  shall 
be  able  abundantly  to  illustrate  almost  every  variety  of  syphilitic  affec¬ 
tion  from  my  own  experience,  obtained  entirely  at  a  general  hospital  or 
in  private  practice,  and  without  the  special  field  of  observation  afforded 
either  by  an  institution  for  venereal  diseases,  or  by  a  hospital  for  dis¬ 
eases  of  the  nervous  system. 

Syphilis  is  a  disease  which,  from  the  time  of  its  recognition,  or  of  its 
introduction  into  Europe,  has  largely  engaged  the  attention  of  each 
successive  generation  of  physicians,  and  the  literature  of  the  subject  is 
of  enormous  extent.  I  cannot  pretend  to  give  even  an  outline  of  the 
views  which  have  been  held  as  to  its  effects  on  the  nervous  system, 
but  I  may  briefly  indicate  the  course  of  opinion. 

Early  writers  on  syphilis  attributed  vaguely  to  this  malady  almost  all 
forms  of  disease  for  which  they  could  not  otherwise  account,  including 
many  affections  of  the  nervous  system.  Vertigo,  convulsions,  epilepsy, 
apoplexy,  paralysis,  tremor,  hydrocephalus,  hypochondriasis,  blindness, 
deafness,  and  various  others  are  enumerated  ;  indeed,  mention  is  made 
in  their  works  of  nearly  all  the  manifestations  now  recognised;  and  pro¬ 
bably,  in  the  fierce  epidemic  of  syphilis  in  the  fifteenth  century,  the 
Protean  forms  of  the  disease  succeeded  each  other  more  rapidly  than 
they  are  now  seen  to  do,  and  the  relation  between  them  was  thus  more 
readily  traceable.  But  as  has  been  well  said,  syphilis  was  made  the 
“scapegoat  of  pathology,”  and  upon  its  head  were  heaped  offences  not 
its  own.  When  this  was  discovered,  much  that  was  true  was  thrown 
aside,  together  with  what  was  false,  and  for  a  time  it  was  very  generally 
considered  that  the  internal  organs  and  the  nervous  system  were  not 
liable  to  be  affected  by  syphilis.  Hunter  appears  to  have  been  of  this 
opinion,  as  does  also  Sir  Astley  Cooper  ;  and  for  some  time  after  these 
surgeons  we  look  in  vain  for  records  of  syphilitic  disease  of  brain,  lungs, 
or  liver.  ^  Little  by  little,  however,  within  the  last  thirty  years,  clinical 
observation  on  the  one  hand,  and  pathological  research  on  the  other, 
have  gradually  identified  the  morbid  changes  resulting  from  syphilis  in 
all  the  abdominal  and  thoracic  viscera,  and  in  the  brain  and  spinal  cord, 
and  hi^e  traced  in  great  measure  the  symptoms  to  which  they  give  rise. 

Of  the  long  list  of  writers  on  the  subject,  it  will  suffice  to  mention 
Lallemand,  Vidal  de  Cassis,  Ricord,  Cullerier,  Rayer,  Yvaren,  Zam- 


baco,  Gros  and  Lancereaux,  Hildenbrandt,  Esmarch  and  Sessen, 
Schutzenberger,  Dittrich,  Brans,  among  continental  writers ;  Reade, 
Budd,  Todd,  Inman,  McDowell,  Duncan,  Hutchinson,  Wilks,  Moxon, 
Hughlings  Jackson,  Allbutt,  and  Buzzard. 

In  considering  the  diseases  of  the  nervous  system,  caused  by  syphilis, 
the  first  question  which  arises  is,  at  what  period  of  syphilis  are  these 
affections  liable  to  be  induced  ? 

Syphilis  is  considered  to  exhibit  primary,  secondary,  and  tertiary 
^ages  ;  or  we  speak  of  primary,  secondary,  and  tertiary  manifestations. 
Ihese  designations  have  relation  not  to  mere  lapse  of  time,  and  not 
always  even  to  order  of  appearance,  but  more  strictly  to  character  of 
lesion  than  to  order  of  succession.  We  see  in  one  case,  many  years 
after  the  infection,  an  intractable  scaly  eruption  on  the  skin,  or  ob¬ 
stinate  superficial  ulcerations  on  the  tongue  or  at  the  commissure  of  the 
lips,  recurring  again  and  again,  and  following,  perhaps,  two  or  three 
distinct  sets  of  symptoms  :  these  are  secondary  in  character,  or  inter¬ 
mediate,  as  Mr.  Hutchinson  would  call  them,  notwithstanding  the  in¬ 
terval  of  time  and  the  successive  forms  of  manifestation.  In  another 
case,  we  have  a  woman  impregnated  by  a  syphilitic  husband,  and  in¬ 
fected  through  the  foetus.  In  her,  the  first  symptom  may  be  a  destruc¬ 
tive  pharyngeal  ulcer  or  a  node  ;  or  in  another  case,  a  chancre  may  be 
followed  at  once  by  a  pustulo-crustaceous  eruption,  and  this  by 
periostitis,  gummata,  rupia,  and  other  manifestations  of  like  kind.  We 
^11  these  tertiary,  or  at  least  we  must  treat  them  as  such.  Again  we 
have  the  perplexing  instances  of  hereditary  syphilis.  A  child  aged  ten  or 
twelve  is  brought  with  an  ulcerating  gumma  of  the  tongue,  or  a  per¬ 
forating  mcer  of  the  palate  ;  or  we  find  in  a  healthy  young  woman  of 
known  character  and  virtue,  cutaneous  gummata  and  tubercles— I  quote 
always  from  my  personal  experience— these,  though  the  first  symptoms, 
belong  strictly  to  the  class  of  tertiaries.  When,  therefore,  we  are  en¬ 
deavouring  to  determine  the  stage  of  syphilis  to  which  a  given  case 
of  nervous  disease  belongs,  time  is  not  the  main  element  in  the  ques¬ 
tion,  but  the  associated  or  antecedent  symptoms.  The  distinctions 
which  we  shall  find  it  important  to  bear  in  mind  are  those  pertainintr 
to  the  character  of  the  lesions.  I  reproduce  here  the  tables  of  secondary 
and  tertiary  manifestations,  drawn  up  by  Mr.  Lane  for  a  recent  lecture 
at  St.  Mary’s  Hospital. 

Table  I. — Morbid  Changes  observed  in  Secondary  Syphilis. 

Erythematous— Roseola  ;  Papular— Lichen  ; 
Tubercular — Tubercles  that  may  desquam¬ 
ate,  ulcerate,  or  encrust  ;  Scaly— Psoriasis, 
Lepra  ;  Pustular— Ecthyma, 
r  Superficial  white  aphthous-looking  Ulcers  on 
Affections  of  Mucous  I  soft  palate  and  fauces  ;  Superfi- 

and  Semi-Mucous-^  cia  Ulcers  on  the  sides  of  the  tongue  and 

Membranes.  '  angles  of  the  mouth ;  Mucous  Tubercles,  or 

I  Condylomata,  on  semi-mucous  surfaces ; 

I  Deep  excavated  Ulcers  of  tonsils. 

Iritis  ;  Muscular  Pains  ;  Arthritic  Pains  ; 

Pains  in  bones  ;  Periostitis  ;  Nodes. 

The  above  table  contains  the  principal  affections  of  constitutional 
syphilis,  termed  secondary,  in  which  the  venereal  poison  still  exists,  and 
n^y  therefore  be  communicated  by  cohabitation  and  transmitted  to  the 
offspring,  and  in  which  mercury  is  beneficial  and  iodine  of  but  little  or 
no  service.  ^ 


Affections  of  Skin. 


Table  Pathological  Conditions  in  Tertiary  Syphilis,  Syphilitic 
Cachexia,  or  Sequelce  of  Syphilis. 

f  Periostitis,  resulting  in  nodes  ;  Caiies  and  ne- 
Inflammation  of  p'i-  j  prosis  of  bone  Affecting  fibrous  tissues  of 

brous  Membranes.  '  joints  -Arthritis  ;  Fibrous  tissues  of  testicle 
I  — Orchitis  ;  Fibrous  tissues  of  globe  of  eye 

I  — Sclerotitis. 

r Rupia;  Cachectic  ulcers  of  skin;  Rapid 
^  Skin  and  J  ulceration  and  sloughing  of  the  soft  palate. 

Mucous  Membranes.  fauces,  pharynx,  larynx,  rectum,  vagina, 

I  nymphse,  and  labia. 

In  the  areolar  tissue  (subcutaneous  or  submu¬ 
cous  tubercles)  ;  In  muscular  tissue,  more 
frequently  met  with  in  the  tongue,  and  oc¬ 
casionally  in  other  muscles;  Also  met  with 
as  post  mortem  appearances  in  the  liver, 

^  spleen,  kidneys,  lungs,  and  other  viscera. 
Lardaceous  and  Waxy  ^  Occasionally  found  in  the  post  mortem  exami- 
Deposits.  ^  nation  of  the  bodies  of  persons  of  dissipated 

^  ‘  I  habits. 

In  the  above  table  are  classed  the  pathological  changes  which  occa¬ 
sionally  present  themselves  in  patients  who  have  passed  through  the 


Deposits  of  Fibro-plas 
tic  Lymph,  imper-- 
fectly  organised. 
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primary  and  secondary  stages  of  syphilis,  but  in  whom  the  venereal 
poison  no  longer  exists,  and  cannot  therefore  be  transmitted. 

The  remedies  required  in  these  affections  are  especially  iodine  and 
sarsaparilla,  and  mercury  is  injurious. 

If  we  admit  into  our  catalogue  of  nervous  affections  all  the  symptoms 
arising  in  the  course  of  syphilis,  which  are  capable  of  being  referred  to 
the  nervous  system,  the  wandering  rheumatoid  pains  felt  in  the  muscular 
structures  of  the  limbs  in  early  syphilis,  the  osteocopic  pains  of  later 
stages,  the  sleeplessness,  irritability,  change  of  disposition,  the  liability 
is  coextensive  with  the  disease.  But  vve  all  recognise  a  distinction  be¬ 
tween  the  disorders  of  the  nervous  centres  due  to  the  circulation  in  them 
of  poisoned  blood  or  of  a  drug  introduced  into  the  blood,  and  the  dis¬ 
eases  of  these  centres  produced,  perhaps,  by  the  same  blood-poisons  ; 
as,  for  instance,  between  the  common  delirium  of  enteric  fever  occa¬ 
sioned  by  the  heated  and  impure  state  of  the  blood  in  this  disease,  and 
the  exceptional  meningitis  set  up  by  the  same  state  of  blood.  The 
same  distinction  obtains  in  syphilis  between  the  disorders  of  nervous 
function  and  morbid  conditions  of  nervous  structures  which  it  can 
induce. 

With  this  limitation,  which  will  greatly  economise  my  time  and  per¬ 
mit  me  to  devote  more  attention  to  the  important  part  of  my  subject, 
we  shall  find  that  nervous  affections  may  arise  either  in  the  secondary  or 
in  the  tertiary  stage  of  the  disease,  but  far  more  frequently  in  the  latter. 
The  affections  of  the  two  periods,  moreover,  are  not  identical  ;  and  I 
am  disposed  to  think  that  the  diversity  will  be  found  more  considerable 
than  has  generally  been  supposed.  The  difference  has  been  recognised 
by  many  observers,  and  it  is  what  might  have  been  anticipated  from  the 
different  clinical  characters  and  the  different  pathological  tendencies  of 
syphilis  in  its  various  stages.  It  is  even  better  understood,  as  it  appears 
to  me,  by  reference  to  the  theory  of  Mr.  Jonathan  Hutchinson,  which 
brings  syphilis  into  the  class  of  continued  eruptive  fevers. 

According  to  this,  the  secondary  stage  of  syphilis  represents  the  fever, 
the  tertiary  stage,  so-called,  the  effects  produced  upon  the  solids  and 
liquids  of  the  organism  by  the  febrile  process.  The  tertiary  stage  thus 
becomes,  not  a  part  of  the  disease  itself,  but  a  consequence  of  it  corre¬ 
sponding  to  the  sequelae  of  fevers,  such  as  dropsy  following  scarlatina, 
or  scrofulous  affections  after  measles. 

Whatever  view  may  be  taken  of  tertiary  manifestations,  whether  they 
are  to  be  considered  as  a  continuation  or  as  a  consequence  of  syphilis, 
the  truth  of  the  analogy  between  syphilis  and  the  continued  fevers  ap¬ 
pears  to  me  to  be  undoubted.  They  have,  in  common,  a  period  of  in¬ 
cubation,  a  febrile  stage  which  runs  a  more  or  less  definite  course,  more 
regular  and  more  definite  in  the  acute  and  short  fevers,  such  as  scar¬ 
latina  and  measles  ;  less  regular  and  definite  in  those  which  have  a 
longer  duration,  as  enteric  fever  ;  and  correspondingly  more  irregular 
and  indefinite  in  syphilis,  which  is  essentially  chronic. 

In  this  febrile  stage,  which  is  attended  with  symmetrical  cutaneous 
manifestations  and  disseminated  lesions  in  internal  organs,  the  poison  is 
reproduced  in  the  system,  and  the  individual  who  is  the  subject  of  the 
disease  becomes  a  source  of  contagion.  Finally,  one  attack  usually 
confers  future  immunity  from  the  disease. 

Now,  just  as  in  fevers,  we  may  have  pneumonia  or  meningitis  not 
distinguishable  by  any  anatomical  characters  from  pneumonia  or 
meningitis  due  to  other  causes,  and  recognised  clinically  by  the  super¬ 
vention  of  symptoms  of  these  conditions  upon  those  of  the  fever,  so,  in 
the  secondary  stage  of  syphilis,  there  may  occur  spinal  or  cerebral  con¬ 
gestions  and  inflammations  which  have  no  peculiarities  to  indicate  the 
syphilitic  character  of  the  affection  ;  and  this  has  to  be  ascertained  almost 
entirely  from  previous  history  or  from  existing  manifestations  of  syphilis. 

In  tertiary  syphilis,  on  the  other  hand,  the  morbid  processes  set  up 
are  altogether  peculiar,  as  will  be  described,  and  the  symptoms  are  often 
sufficient  of  themselves  to  establish  the  nature  of  the  case  in  the  absence 
of  collateral  evidence. 

As  this  will  engage  our  attention  later  when  considering  affections  of 
different  parts  of  the  nervous  system,  I  shall  not  dwell  longer  upon  it 
now,  but  proceed  to  the  consideration  of  another  question — whether, 
namely,  there  is  any  particular  form  of  primary  lesion,  or  any  particular 
course  of  the  subsequent  constitutional  manifestations,  which  is  attended 
with  special  liability  to  affection  of  the  nervous  system  ? 

An  answer  to  this  question  is  scarcely  to  be  obtained  directly.  Sur¬ 
geons  who  have  seen  and  treated  the  primary  sore  and  early  constitu¬ 
tional  symptoms  are  not  often  consulted  for  epilepsy  or  paralysis,  which 
in  the  mind  of  the  patient  are  never  for  a  moment  associated  wdth  his 
former  affection  after  an  interval  of  time,  perhaps,  which  has  allowed 
even  the  occurrence  of  the  disease  to  be  forgotten,  or  has  reduced  it  in 
his  recollection  to  an  accident  of  trifling  significance.  The  family 
medical  man  or  physician,  on  the  other  hand,  called  to  deal  with  the 
nervous  affection,  has  not  watched  the  course  of  the  disease  in  its 
earlier  stages  ;  indeed,  he  may  have  been  expressly  kept  in  ignorance  of 


it,  and  the  time  has  not  arrived  when  a  collation  of  observations  of 
surgeon  and  physician  can  be  made  on  any  large  scale. 

I  have  not,  however,  raised  a  discussion  without  an  object.  From 
cases  which  have  come  before  me,  and  from  what  I  have  seen  of  syphilis 
affecting  other  organs,  confirmed  by  inquiries  which  I  have  made  of 
surgeons  who  have  extensive  opportunities  of  observing  this  disease  in 
all  its  stages,  I  have  formed  an  opinion  that  it  is  chiefly  in  persons  in 
whom  the  secondary  affections  have  been  transient  and  insignificant,  or 
even  absent,  or  in  those  in  whom  tertiaries  arrive  early  or  prematurely, 
that  the  nervous  system  is  liable  to  suffer.  I  am  corroborated  in  this 
view  by  statements  of  Gros,  Lancereaux,  Braus,  Buzzard,  Moxon,  and 
other  writers,  and  it  is  scarcely  possible  otherwise  to  explain  the  entire 
absence  of  syphilitic  history  in  many  cases  obviously  of  syphilitic 
character. 

But  this  is  exactly  what  we  see  in  the  case  of  other  tertiary  mani¬ 
festations.  We  are  almost  daily  called  upon  to  make  the  diagnosis  of 
syphilis  in  the  absence  of  a  history,  and,  indeed,  in  the  face  of  positive 
assertions  that  the  patient  has  never  been  subjected  to  any  syphilitic 
infection,  or  suffered  from  any  specific  manifestation.  In  the  case  of 
women,  and  especially  of  wives,  this  is  not  to  be  wondered  at.  They 
are  often  absolutely  ignorant  that  they  have  contracted  the  disease,  and 
I  have  long  since  come  to  the  conclusion  that  it  is  useless  and  cruel  to 
ask  a  woman  if  she  has  had  syphilis.  The  primary  lesion,  especially  if 
situated  on  the  internal  part.s,  as  on  the  cervix  uteri,  may  give  rise  to  so 
little  inconvenience,  and  any  discharge  from  it  is  so  readily  confounded 
with  other  secretions,  that  it  may  pass  entirely  unperceived.  In  women, 
again,  the  disease  is  often  communicated  by  a  syphilitic  foetus.  The 
father  is  the  subject  of  syphilis,  but  has  no  lesion  secreting  poison  to 
inoculate  directly  the  mother ;  the  ovum,  however,  is  affected  by  the 
father’s  disease,  and  through  the  interchange  between  the  maternal  and 
foetal  blood  the  mother  becomes  contaminated.  In  these  cases  the 
secondary  stage  of  the  disease  is  frequently  altogether  absent,  as  well  as 
the  usual  primary  or  initial  lesion ;  and  tertiary  manifestations  are  de¬ 
veloped  forthwith. 

A  poor  woman  was  under  my  care  in  the  years  1863-4  and  5,  among 
the  patients  of  the  Western  General  Dispensary,  who,  after  each  of 
three  pregnancie.',  suffered  from  extensive  ulceration  of  the  pharynx, 
and  on  one  occasion  from  a  node  on  the  maxilla.  She  had  had  no 
primary  lesion,  and  the  only  ailment  of  which  she  was  conscious  was 
that  during  the  pregnancy  she  had  a  slight  sore  throat,  which  ceased  to 
trouble  her  at  confinement.  I  first  saw  her  five  months  after  the  birth 
of  the  second  child  ;  the  ulceration  was  most  formidable,  but  soon 
yielded  to  iodide  of  potassium.  After  the  third  child,  it  came  on  earlier 
and  was  still  more  extensive.  It  appeared  as  if  in  each  pregnancy  she 
received  an  additional  dose  of  the  poison,  and  other  cases  have  favoured 
this  view ;  or  it  may  have  been  that  her  strength  was  giving  way  from 
child-bearing,  and  that  the  disease  was  worse  in  consequence  of  the 
debility.  The  children  were  not  obviously  syphilitic,  but  they  became 
rickety. 

Mr.  Henry  Lee  and  Mr.  De  Meric,  and  some  others,  are  of  opinion 
that  not  only  may  a  woman  be  contaminated  through  a  syphilitic  foetus, 
but  that,  without  the  occurrence  of  impregnation,  the  disease  may  be 
conveyed  by  the  semen,  or  by  an  unhealthy  urethral  secretion  which 
need  not  give  rise  to  any  initial  local  lesion. 

Both  sexes  again  may  be  the  subject  of  inherited  syphilis,  which  is 
often  betrayed  by  traces  or  history  of  infantile  or  early  manifestations, 
or  by  the  teeth,  nose,  and  conformation  of  the  head,  for  an  account  of 
which  medicine  is  for  ever  indebted  to  Mr.  Jonathan  Hutchinson. 
These  valuable  signs,  however,  may  be  absent;  and,  as  I  have  already 
said,  we  confidently  pronounce  many  affections  to  be  syphilitic  simply 
from  the  special  characters  of  the  manifestation.  I  will  give  a  few  in¬ 
stances. 

In  1871,  a  boy,  aged  10,  was  brought  to  me.  He  was  rather  small  for 
his  age,  but  otherwise  apparently  healthy,  and  the  teeth,  nose,  and  head 
were  well  formed  ;  he  had  an  ulcerating  gumma  on  the  margin  of  the 
tongue,  which  I  at  once  recognised  as  syphilitic.  He  was  the  first  child 
and  I  found  on  inquiry  that  the  father  had  contracted  syphilis,  and  that 
during  the  pregnancy  the  mother  had  suffered  from  a  syphilitic  eruption. 
This  boy  had  subsequently  an  attack  of  interstitial  keratitis  while  at 
Brighton,  early  in  1873,  and  later  an  ulcer  on  the  soft  palate,  which 
had  nearly  perforated  before  I  saw  him,  an  ulcerating  gamma  on  the 
tongue,  and  a  second  attack  of  keratitis. 

In  1872,  I  was  asked  to  see  the  servant  of  a  friend,  a  ruddy,  strong, 
and  healthy-looking  young  girl  of  unimpeachable  antecedents,  and  who 
presented  no  sign  of  inherited  syphilis.  She  was  suffering  from  painful 
cutaneous  gummata  of  the  legs,  such  as  I  have  never  seen  except  in 
syphilis.  They  rapidly  melted  away  under  the  influence  of  iodide  of 
potassium,  as  they  did  also  on  a  second  occasion  when  they  had  again 
appeared. 


an.  lo,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


39 


In  March  1864,  a  healthy-looking  man,  aged  27,  with  no  acknow¬ 
ledged  venereal  antecedents,  or  any  previous  ailment,  except  rheumatic 
pains,  came  to  the  Western  General  Dispensary  with  a  large  ragged 
ulceration  on  the  dorsum  of  the  tongue,  surrounded  by  extensive  indur¬ 
ation.  It  had  begun  three  months  previously  as  a  lump,  three  weeks 
before  had  cracked,  and  for  a  fortnight  had  been  a  spreading  ulcer. 
This  could  only  be  a  syphilitic  gumma,  and  it  yielded  to  iodide  of 
potassium  in  a  fortnight. 

In  most  of  the  following  cases  there  are  corroborative  facts  in  the 
history  which  support  the  conclusion  drawn  from  the  character  of  the 
lesion,  and  facts  of  this  kind  are  worthy  of  attention,  since  we  have  to 
rely  greatly  upon  them  to  establish  the  character  of  syphilitic  diseases 
of  the  nervous  system. 

Mary  Ann  L.,  aged  36,  married,  seen  in  February  1869,  at  St. 
Mary’s  Hospital,  had  a  gummatous  tumour  of  the  tongue.  She  had 
had  eight  living  children,  of  whom  only  two  were  alive,  and  she  had 
had  nine  miscarriages. 

Ann  W.,  aged  32,  a  widow,  had  had  eight  children,  two  only  of 
whom  survived.  She  stated  that  she  had  had  no  illness  till,  five  months 
previously,  she  had  begun  to  suffer  from  sore  throat.  Old  cicatrices 
and  a  deep  ulceration  in  the  soft  palate  were  seen  on  examination  ;  the 
uvula  was  quite  gone. 

Elizabeth  A.,  aged  30,  married,  had  suffered  from  sore  throat  after 
previous  pregnancies  and  miscarriages,  and  presented  indications  of  old 
destructive  ulceration  in  the  left  half  of  the  soft  palate;  and  again, 
whilst  suckling  a  four  months’  child,  she  had  a  deep  ulcer  behind  the  left 
fauces. 

Emma  R.,  aged  34,  married,  had  had  five  children  and  four  miscar¬ 
riages.  She  had  lost  a  great  part  of  the  soft  palate,  and  was  suffering 
from  a  deep  ulceration  low  down  in  the  pharynx. 

But  cases  of  this  kind  could  be  multiplied  indefinitely ;  and  the  bear¬ 
ing  of  the  whole  matter  is  not  so  much  upon  the  prevention  of  attacks 
on  the  nervous  system,  as  upon  the  course  to  be  taken  in  cases  in  which 
syphilis,  from  the  nature  and  course  of  the  symptoms,  is  suspected  but 
not  known  to  be  the  cause  of  the  disease.  As  syphilitic  affections  are 
frequently  curable,  the  patient  should  have  the  benefit  of  the  doubt. 
This  is  so  far  recognised,  that  it  has  become  a  sort  of  rule  among  those 
who  have  given  attention  to  the  subject,  when  in  doubt,  to  give  iodide 
of  potassium. 

\To  be  continued. ] 


IODIDE  OF  POTASSIUM  AND  CARBONATE  OF  AMMONIA 
IN  THE  TREATMENT  OF  SYPHILIS,  INTERNAL 
ANEURISM,  AND  CHRONIC  RHEUMATISM. 

Sir  James  Paget  was  the  first  to  call  the  attention  of  the  medica^ 
profession  to  the  following  interesting  fact  ;  viz,,  that  carbonate  o 
ammonia  greatly  increases  the  therapeutic  action  of  iodide  of  potas" 
sium.  I  have  had  extensive  experience  in  the  treatment  of  syphilis* * * § 
and  have  tried  it  with  the  best  results,  and  find  that  five  grains  of  iodide 
of  potassium,  combined  with  three  grains  of  carbonate  of  ammonia,  are 
equal  to  eight  grains  of  the  potassium  salt  administered  in  the  ordinary 
way.  The  following  case  is  a  good  example. 

John - ,  aged  50,  consulted  me  about  a  sore  situated  on  his  left 

arm.  There  was  a  profuse  discharge  from  it,  and  the  smell  was  in¬ 
tolerable.  On  asking  him  a  few  questions,  I  got  the  following  his¬ 
tory.  He  had  been  a  married  man,  his  wife  having  died  a  short  time 
ago  ;  he  had  no  children.  Some  years  ago  he  contracted  syphilis,  and 
was  treated  by  mercury,  pushed  to  excessive  salivation.  The  secondary 
symptoms  had  been  well  marked,  and  the  sore  about  which  he  con¬ 
sulted  me  was  of  eight  months’  standing.  He  consulted  several  sur¬ 
geons,  and  could  get  no  relief.  I  ordered  him  five-grain  doses  of  iodide 
of  potassium,  combined  with  three  grains  of  carbonate  of  ammonia. 
After  taking  a  few  tablespoonfuls  of  the  bottle,  the  bad  smell  altogether 
disappeared,  as  a  man  told  me  who  was  sleeping  in  the  same  room  ; 
at  first  he  could  not  bear  the  smell,  but  after  taking  a  few  table¬ 
spoonfuls  of  the  bottle  he  could  detect  no  smell.  This  man  remained 
under  my  care  for  about  a  month,  and  in  that  short  time  was  perfectly 
cured,  and  in  very  good  health  and  spirits.  I  could  publish  five  cases 
\vith  almost  similar  results.  I  have  also  found  it  of  the  greatest  ser¬ 
vice  in  the  treatment  of  internal  aneurism,  by  relieving  the  pain  and 
helping  to  consolidate  the  tumour.  Dr.  Frerichs  has  recommended 
iodide  of  potassium  in  the  treatment  of  the  waxy  liver  occurring  in 
syphilitic  patierits.  I  think  that  the  preceding  facts  are  well  worth  the 
notice  of  the  profession  ;  but  I  would  caution  medical  men  how  they 
increase  the  dose  of  the  iodide  of  potassium,  for,  if  the  carbonate  of 
ammonia  be  good,  it  will  greatly  increase  the  therapeutic  action  of  the 
iodide.  Joseph  P.  M'Sweeny,  L.R.C.S.I.,  Carlow,  Ireland. 
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Lecture  H. 

The  second  great  function  of  the  liver  is  to  give  out,  during 
fasting,  the  nutriment  which  it  has  stored  up  during  digestion.  This 
is  effected  by  the  glycogen,  which  has  been  stored  up  in  the  organ, 
becoming  gradually  transformed  into  sugar  again,  and,  being  washed 
out  of  the  liver  by  the  blood,  is  carried  with  it  into  the  general  circu¬ 
lation.  The  conversion  of  glycogen  into  sugar  is  effected  by  means  of 
a  diastatic  ferment,  of  which  a  minute  quantity  only  is  present  in  the 
liver  itself,  but  which  is  contained  to  a  much  larger  amount  in  the  blood. 
When  the  flow  of  blood  through  the  liver  is  slow,  the  transformation 
of  glycogen  goes  on  gradually,  but  it  is  quickened  whenever  the  cur¬ 
rent  becomes  more  rapid.  It  seems  probable  that,  although  the  blood 
of  the  portal  vein  may  have  something  to  do  with  the  transformation  of 
glycogen  into  sugar,  this  process  is  more  closely  connected  with  the 
circulation  through  the  hepatic  artery  ;  for  those  lesions  of  the  nervous 
system  which  increase  the  flow  of  blood  through  the  liver  and  induce 
diabetes,  have,  according  to  Cyon,*  little  influence  over  the  calibre  of 
the  vein,  but  cause  the  artery  to  dilate  widely.  As  the  blood  from  the 
artery  flows  into  the  portal  vein,  any  increase  in  the  circulation  within 
it  also  quickens  that  in  the  vein  to  some  extent.  The  circulation  in  the 
liver  may  be  increased  either  by  raising  the  pressure  of  blood  in  the 
arteries  generally,  so  that  the  blood  flows  more  quickly  through  the 
hepatic  artery,  although  its  size  may  remain  the  same  as  before,  or  by 
causing  it  to  dilate,  so  that  it  receives  a  greater  share  of  blood,  while 
the  pressure  in  the  arteries  generally  remains  the  same. 

The  pressure  of  blood  in  the  arteries  generally  may  be  raised  by  com¬ 
pressing  any  large  artery,  by  violent  muscular  efforts,  or  by  interference 
with  respiration.  The  operation  of  these  causes  is  followed  by  a  greater 
production  of  sugar  in  the  liver,  and  its  increase  in  the  blood  of  the 
vena  cava,  and  even  its  appearance  in  the  urine.  Schiff  was  able  to 
produce  diabetes  by  ligaturing  large  vessels,  and  Pavyf  found  in  his 
experiments  that  whenever  an  animal  struggled  either  on  account  of 
discomfort  or  because  its  respiration  was  interfered  with,  the  quantity 
of  sugar  in  the  blood  of  the  vena  cava  and  carotids  was  at  once  in¬ 
creased.  _  According  to  Michea  and  Reynoso,  it  appears  temporarily 
in  the  urine  after  an  epileptic  or  convulsive  hysterical  fit.  This  power 
of  muscular  action  to  increase  the  proportion  of  sugar  in  the  blood  is 
exceedingly  interesting,  for  sugar  is  destroyed  in  the  muscles  during 
their  contraction,  and  is  in  all  probability  to  be  looked  upon  as  part  at 
least  of  the  fuel  from  which  they  derive  their  energy. §  The  action  of 
rnuscles,  which  causes  the  destruction  of  sugar  within  them,  at  the  same 
time,  leads  to  an  additional  supply  being  furnished  to  them,  and  thus 
the  balance  of  waste  and  supply  is  properly  sustained.  The  occurrence 
of  sugar  in  the  urine  of  persons  suffering  from  cholera,  or  who  have 
died  from  exposure  to  cold,  is  probably  also  to  be  attributed,  at  least  in 
part,  to  the  contraction  of  the  blood-vessels  near  the  surface  of  the 
body  increasing  the  circulation  in  the  liver.  The  intermittent  glycosuria 
which  has  been  observed  to  be  present  during  or  after  a  fit  of  ague,  and 
absent  during  the  interval,  may  also  be  ascribed  to  the  rise  in  the 
general  blood-pressure  which  occurs  during  the  paroxysm. 

Dilatation  of  the  hepatic  vessels,  and  increased  flow  of  blood  through 
them,  may  be  produced  by  paralysing  their  vaso-motor  nerves  either  di¬ 
rectly  or  reflexly.  The  vaso-motor  centre  {a),  from  which  those  con¬ 
stant  stimuli  proceed  to  all  the  vessels  in  the  body  by  which  their  state 

*  Cyon  and  Aladoff.  Reprint  fr‘’m  the  liTetanges  Biologigttes  (which  Professor 
Cyon  was  kind  enough  to  send  to  me)  ;  and  Bulletin  de  I’Acadhnie  lmj>driale  de 
Petersbourg,  vol.  viii,  p.  91. 

t  Pavy,  On  Diabetes,  pp.  62,  68,  and  145. 

t  Trousseau,  Clinique  Medicale,  ed.  ame. ,  tome  ii,  p,  66%, 

§  Ludwig  and  Genersich,  Arbeiten  aus  don  Pliysiologischen  Anstalt  zu  Lciizie- 
1871,  P.  75- 
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of  moderate  contraction,  or  tone,  as  it  is  often  termed,  is  maintained, 
is  situated  in  the  medulla  oblongata.  The  vaso-motor  nerves  for  the 
hepatic  vessels,  indicated  in  the  figures  by  the  dotted  line  which 
accompanies  them,  pass  from  it  down  the  spinal  cord  for  a  certain 
distance,  then  proceed  through  some  of  the  communicating  branches 
to  the  sympathetic  cord  and  through  the  splanchnic  nerves  to  the  liver. 
The  point  at  which  they  leave  the  spinal  cord  and  pass  to  the  sympa¬ 
thetic  is  not  quite  certain.  According  to  Cyon  and  Aladoff* * * * §  they 
leave  the  cord  by  means  of  the  fibres  (r),  which  accompany  the  vertebral 
artery,  passing  in  them  to  the  lower  cervical  ganglia.  Thence  they 
proceed  in  two  fibres  (r/),  one  of  which  passes  on  either  side  of  the  sub¬ 
clavian  artery,  forming  the  annulus  of  Vieussens,  to  the  first  dorsal 
ganglion  (^),  and  thence  through  the  gangliated  cord  of  the  sympathetic 
(_/),  the  splanchnics  (/i),  to  the  coeliac ganglion  (/),  and  along  the  hepatic 
vessels  to  the  liver.  (Fig.  i.) 

By  dividing  these  nerves  at  any  point  between  the  medulla  and  the 
liver,  the  influence  of  the  vaso-motor  centre  will  be  removed,  and  the 
hepatic  vessels  will  dilate.  Unless  other  circumstances  should  inter¬ 
fere,  the  flow  of  blood  through  the  liver  will  be  accelerated,  and  the 
production  of  sugar  increased.  Diabetes  arising  from  division  of  the 
nerves  is  generally  supposed  to  be  permanent.  In  this  it  differs  from 
diabetes  induced  reflexly  by  irritation  of  nerves,  which  ceases  shortly  after 
the  irritation  has  passed  off.  This  distinction  is  applied  to  that  pro¬ 
duced  by  operations ;  for,  of  course,  permanent  diabetes  may  depend  on 
permanent  irritation,  and  this  is  probably  frequently  the  case  where  the 
disease  occurs  in  man.  Schifff  found  that  diabetes  could  be  produced 


Fig.  1. — Diagram  showing  the  course  of  the  vaso-motor  nerves  of  the  liver,  ac¬ 
cording  to  Cyon  and  Aladoff.  These  nerves  are  indicated  by  the  dotted  line 
which  accompanies  them  ;  a,  vaso-motor  centre  ;  b,  trunk  of  the  vagus  ;  c, 
passage  of  the  hepatic  vaso-motor  nerves  from  the  cord  along  the  vertebral 
artery  ;  d,  fibres  going  on  each  side  of  the  subclavian  artery,  and  forming  the 
annulus  of  Vieussens  ;  e,  first  dorsal  ganglion  :  f,  gangliated  cord  of  the  sym¬ 
pathetic  :  g,  the  spinal  cord  ;  h,  splanchnic  nerves  ;  i,  cceliac  ganglion,  from 
which  vaso-motor  fibres  pass  to  the  hepatic  and  intestinal  vessels  ;  k,  the 
lungs,  to  which  fibres  of  the  vagus  are  seen  to  be  distributed  ;  I,  the  liver ; 
7ti,  the  intestine  ;  «,  the  arch  of  the  aorta. 

Fig.  2. — Diagram,  showing  another  course  which  the  vaso-motor  nerves  of  the 
liver  may  possibly  take.  The  letters  indicate  the  same  parts  as  in  fig.  i. 
The  hepatic  vaso-motor  nferves  are  here  represented  as  passing  lower  down 
the  cord  than  in  fig.  i,  and  leaving  it  by  the  communicating  branches  to  the 
second  dorsal  ganglion.  It  is  possible  that  they  may  sometimes  leave  by 
the  branches  to  the  first,  and  sometimes  by  those  going  to  a  lower  ganglion. 
In  such  cases  any  irritation  to  the  third  or  one  of  the  other  cervical  ganglia 
may  cause  diabetes  by  being  conveyed  along  the  vertebral  artery  and  up  the 
cord,  as  indicated  by  the  dark  line,  to  the  vaso-motor  centre,  where  it  may 
cause  reflex  inhibition,  in  the  same  way  as  any  irritation  to  the  vagus. 


*  Cyon  and  Aladoff,  op.  cit. 

t  Schiff,  Untersuckungen  iteher  Zuckerbildiing  in  der  Leber,  1859,  p.  108. 


by  divison  of  the  anterior  columns  of  the  spinal  cord  between  the 
medulla  and  the  fourth  cervical  vertebra.  This  lasted  for  days  or 
weeks,  in  fact,  till  the  animal  died.  Cyon  and  Aladoff  have  also 
observed  diabetes  which  they  attributed  to  paralysis  of  the  vaso-motor 
nerves  of  the  liver,  after  section  of  the  fibres  which  accompany  the 
vertebral  artery,  of  the  last  cervical  or  first  dorsal  ganglion,  or  of  the 
fibres  forming  the  annulus  of  Vieussens.  Eckhard  has  not  succeeded  in 
confirming  their  results  ;*  and  it  is,  therefore,  by  no  means  improbable 
that  the  vaso-motor  nerves  of  the  liver  do  not  always  leave  the  spinal 
cord  to  join  the  sympathetic,  by  the  fibres  accompanying  the  vertebral 
artery,  but  sometimes  pass  further  down  the  spinal  cord,  and  leave  it 
by  the  communicating  branches  going  to  some  of  the  dorsal  ganglia. 
This  is  all  the  more  probable,  as  we  have  an  instance  of  a  similar  kind  in 
the  case  of  the  cardiac  nerves,  t  (Fig.  2.)  As  the  vaso-motor  nerves  of  the 
liverpass  alongthe  gangliated  cord  and  the  splanchnics,  one  would  expect 
that  section  of  these  structures  would  produce  diabetes.  But  this  is  not  the 
case,  for  the  sympathetic  cord  may  be  divided  between  the  tenth  and 
twelfth  ribs,  or  the  splanchnics  may  be  cut,  without  sugar  appearing  in 
the  urine.  On  the  contrary,  when  other  means,  such  as  puncture  of  the 
fourth  ventricle,  have  been  employed  to  induce  it,  no  sugar  appears  in 
the  urine  if  these  nerves  have  been  previously  cut.  At  first  sight,  this 
result  is  very  perplexing ;  but  Cyon  has  most  ingeniously  explained  it, 
by  reminding  us  that  it  is  not  mere  dilatation  of  the  hepatic  vessels,  but 
increased  circulation  through  them,  which  accelerates  the  formation  ol 
sugar  ;  and  the  width  of  the  vessels  is  of  little  consequence  if  there  be 
not  sufficient  blood  to  fill  them.  Now,  the  vessels  of  the  intestine, 
especially  when  the  digestive  canal  is  long  as  it  is  in  rabbits,  are  so 
capacious,  that  when  dilated  they  can  hold  as  much  blood  as  all  the 
rest  of  the  vascular  system  put  together,  and  their  vaso-motor  nerves  are 
also  contained  in  the  lower  part  of  the  cord  and  in  the  splanchnics. 
Consequently,  when  these  are  divided,  the  vaso-motor  nerves  of  the 
intestinal  vessels  become  paralysed  as  well  as  the  hepatic  ones,  the 
vessels  themselves  dilate  and  retain  so  much  blood  that  there  is  not 
enough  left  to  increase  the  flow  of  blood  through  the  liver,  even  though 
its  vessels  may  be  standing  wide  open  to  receive  it.  But  if  the  vessels 
of  the  liver  be  first  dilated,  and  the  cord  or  splanchnics  be  then  cut, 
the  formation  of  sugar  is  not  arrested ;  for  the  liver,  having  once  a  brisk 
circulation  established  in  it,  keeps  it  up,  although  the  intestinal  vessels 
may  become  dilated. 

A  similar  explanation  may  be  given  of  the  results  obtained  by  Pavy, 
in  one  of  his  experiments.];  He  isolated  the  hepatic  artery,  portal  vein, 
and  hepatic  duct,  and  then  carefully  divided  all  the  remaining  struc¬ 
tures  in  the  lesser  omentum,  including  therefore  the  nerves  passing  to 
the  liver.  Notwithstanding  that  the  hepatic  nerves  had  been  thus  di¬ 
vided,  and  the  splanchnics  left  uninjured,  no  sugar  appeared  in  the  urine. 
At  first  sight,  this  seems  rather  extraordinary,  but  a  little  reflection  will 
show  that  the  conditions  are  similar  to  those  in  Cyon’s  experiment. 
It  is  almost  impossible  to  divide  all  the  nerves  of  the  liver  without  irri¬ 
tating  the  intestines  and  causing  a  considerable  amount  of  congestion 
in  them.  The  dilatation  of  the  vessels  produced  in  this  way,  will  have 
the  same  effect  as  the  division  of  the  splanchnics.  While  watching  a 
distinguished  German  physiologist  dividing  some  of  the  nerves  in  the 
mesentery,  I  have  seen  the  intestine  become  greatly  congested,  and  so 
much  blood  has  gone  to  it  that  there  was  not  sufficient  circulation  in 
the  brain  to  sustain  its  activity,  and  the  dog,  which  was  being  operated 
on,  slept  soundly,  although  it  had  received  no  narcotic. 

The  second  way  in  which  the  hepatic  vessels  may  be  dilated  is  by 
reflex  paralysis  or  inhibition,  as  it  is  generally  termed,  of  their  vaso-motor 
nerves.  Every  one  knows  that,  when  a  sensory  nerve  is  irritated,  the 
impression  is  transmitted  to  the  vaso-motor  centre,  and  arrests  its  usual 
action  over  the  vessels  of  the  part  to  which  the  sensory  nerve  is  dis¬ 
tributed.  Thus,  when  a  grain  of  sand  falls  into  the  eye,  the  irritation 
which  it  occasions  to  the  sensory  nerves  of  the  conjunctiva,  is  conveyed 
by  them  to  the  vaso-motor  centre,  and  arrests  the  action  of  that  part  of 
it  which  regulates  the  contraction  of  the  conjunctival  vessels.  In  con¬ 
sequence  of  this,  they  become  dilated  and  full  of  blood,  and  continue  so 
while  the  irritation  continues ;  but,  so  soon  as  it  is  removed,  the  vaso¬ 
motor  centre  again  regains  its  wonted  power,  and  the  vessels  return  to 
their  normal  size.  The  same  is  the  case  with  the  liver ;  and  its  sensory 
nerve  is  the  pneumogastric.  If  this  nerve  be  cut  across,  and  its  lower 
end  irritated,  no  effect  on  the  liver  can  be  noticed  ;  but,  if  its  upper  end 
be  stimulated,  the  vessels  of  the  liver  dilate,  the  circulation  increases,  and 
sugar  appears  in  the  urine.  §  Irritation  of  the  roots  of  the  pneumogastric, 
in  Bernard’s  famous  experiment  of  puncture  of  the  fourth  ventricle,  has 
the  same  effect  as  stimulation  of  its  trunk.  This  experiment  is  per- 

*  Eckhard,  Beitrdge,  vol.  vii.  tome  i,  1873,  p.  19. 

t  Schmiedeberg,  Ludwig’s  Arbeiten,  vol.  vi,  p.  34. 

i  Pavy,  op.  cit.,  p.  171. 

§  Bernard,  Physiologic  Exp^rimentale,  tome  i,  p.  326. 
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, I  formed  by  pushing  an  instrument  like  a  bradawl  through  the  skull  and 
cerebellum  till  it  reaches  the  olivary  fasciculi  in  the  medulla  oblongata. 
IjThe  insti-ument  is  prevented  from  injuring  the  anterior  motor  fibres  of 
the  medulla  by  a  needle-like  point  which  projects  about  the  eighth  of 
an  inch  from  the  middle  of  its  edge.  This  is  too  fine  to  injure  them 
itself,  and,  by  coming  in  contact  with  the  occipital  bone,  it  prevents  the 
edge  of  the  awl  from  going  too  far.  The  irritation  thus  occasioned  to 
the  vagus  roots,  inhibits  the  vaso  motor  centre  of  the  liver,  and  in  half 
an  hour  or  an  hour,  sugar  appears  in  the  urine.  It  does  not  remain 
more  than  a  few  hours,  but  disappears  when  the  irritation  has  passed 
off ;  and  in  this  it  differs  much  from  the  diabetes  produced  by  dividing 
the  vaso-motor  nerves  of  the  liver.  When  this  is  done  by  cutting  the 
anterior  columns  of  the  cord  in  the  neck,  sugar,  as  has  been  already 
mentioned,  will  persist  for  days  or  weeks.  * 

Irritation  of  the  peripheral  terminations  of  some  branches  of  the  pneumo- 
gastrics  has  a  similar  effect  to  one  applied  to  their  roots  or  trunks.  These 
.nerves  are  distributed  to  the  liver,  lungs,  heart,  stomach,  intestines,  etc.,  but 
these  filaments  do  not  all  seem  to  have  the  same  power  of  inducing  dilata- 
.tion  of  the  vessels.  Diabetes  can  be  produced  by  irritating  the  liver  by 
neediest  or  electrodes^  placed  in  it ;  and  irritation  in  the  intestine  seems 
occasionally  to  have  the  same  effect,  for  there  is  a  case  on  record  of 
diabetes  caused  by  the  presence  of  a  tapeworm  in  the  intestines,  and 
immediately  cured  by  its  removal.  The  influence  of  the  cardiac,  gastric, 
and  other  branches,  has  not  been  well  ascertained.  Eckhard  has  noticed 
the  occurrence  of  diabetes  after  operations  on  the  abdominal  cavity 
without  any  definite  lesion  of  nerves.  The  pulmonary  branches  seem 
•  to  have  a  most  important  action,  as  the  air  inhaled  during  respiration 
appears  to  supply  them  with  a  constant  stimulus,  and  thus  continu¬ 
ously  inhibits,  to  a  certain  extent,  the  vaso-motor  nerves  of  the  liver. 
When  the  pneumogastrics  are  cut  across,  this  influence  is,  of  course, 
removed,  the  hepatic  vessels  contract,  and  the  production  of  sugar 
diminishes. 

Increased  respiration,  on  the  other  hand,  seems  to  have  the  effect  of 
increasing  the  formation  of  sugar  ;  for  Tieffenbach§  observed  that  arti- 
ificial  respiration,  performed  by  blowing  air  into  the  lungs  by  means  of 
bellows,  sometimes  produced  glycosuria.  The  appearance  of  sugar  in 
the  urine  of  animals  poisoned  by  woorara  is  probably  due  partly  to  the 
artificial  respiration  employed  to  keep  the  animal  alive,  as  well  as  to 
-the  action  of  the  poison  on  the  muscles,  which  will  be  considered  after¬ 
wards.  This  is  all  the  more  probable  because,  when  respiration  is  kept 
up  to  allow  the  animal  to  recover  the  effects  of  woorara,  sugar  makes 
its  appearance.  The  fact  that  it  does  not  do  so  while  the  animal  is  com- 
Ipletely  paralysed,  points  to  a  reflex  production  of  the  phenomenon;  for 
jSchiff  II  has  found  that  large  doses  of  woorara  paralyse  the  sensory  as 
well  as  the  motor  nerves;  and,  as  this  loss  of  sensibility  will  destroy 
reflex  inhibition,  it  is  sufficient  to  explain  the  non-occurrence  of  reflex 
dilatation  of  the  hepatic  vessels  while  much  woorara  is  present  in  the 
system.  He  states  also  that,  when  the  respiration  is  effected  gently, 
and  the  cannula  is  not  tied  into  the  trachea,  but  only  laid  loosely  in  it,  so 
that  the  lungs  are  not  over-distended  by  the  force  of  the  bellows,  dia¬ 
betes  is  not  produced.  * * §ir  When  the  nerve-centres  are  very  deeply  nar- 
aotised,  as  when  an  animal  is  thoroughly  under  the  influence  of  ether, 
;ven  puncture  of  the  fourth  ventricle  will  not  cause  diabetes  •**  and 
Pavytt  found  no  sugar  in  the  urine  of  animals  when  he  extirpated  the 
superior  cervical  ganglion  under  the  influence  of  chloroform,  although 
t  appeared  when  he  narcotised  the  animals  with  the  fumes  of  puff-ball, 
vhich,  though  it  stupefied  them,  would  probably  not  affect  the  vaso- 
notor  centre  through  which  the  irritation  of  the  operation  would  influ- 
;nce  the  hepatic  nerves. 

!  The  glycosuria  which  is  often  observed  after  inhalation  of  carbonic 
)xide,  ether,  and  chloroform,  may  also  be  ascribed  to  irritation  of  the 
aulmonary  branches  of  the  vagus  by  these  drugs  before  anaesthesia  has 
become  complete.  If  narcosis  be  quickly  produced,  sugar  is  not  unfre- 
juently  absent;  but  it  generally  appears  if  narcosis  be  induced  slowly, 

|0  that  the  irritant  vapour  acts  long  on  the  lungs,  while  the  vaso-motor 
:entre  is  yet  unaffected  by  it.  The  glycosuria  is  not  due  to  the  struggles 
)f  the  animal  during  the  administration  of  the  anaesthetic;  for  Schiff 
ound  it  in  a  hedgehog  which  only  succumbed  to  the  influence  of  the 
naesthetic  after  a  long  time,  but  did  not  make  the  slightest  movement 

■  *  Zuckerbildunz  in  der  Leber.  iSm.  p.  108. 

T  Schiflf,  op.  cit.f  p.  106. 

^  t  Pavy,  op.  cit.,  p.  137. 

I^jj.sertation  ;  Koniasberg,  1869.  Abstracted  in 
attjtlr  die  Medicimschen  Wissenckaften,  1869,  p  179 

II  I  am  uncertain  where  this  is  published.  Schiff  himself  informed  me  verbally 
jveral  months  ago  of  his  discovery.  ^ 

-  tr  Schiff,  Journal de  I  A.natomie  ei  de  la  Physiolozie.  1866 
*♦  Schiff,  Untersuchunzen  iiber  Zuckerbildunz.  D.  10 
t+  Pavy,  On  Diabetes. 


{{  Schiff,  Untersuckunzen  Tiber  Zuckerbildunz,  124. 


during  the  whole  time.*  The  beneficial  effect  of  opium  and  codeia  in 
diabetes  is  probably  due  in  part  to  their  lessening  reflex  inhibition  in 
the  liver,  as  opium  most  assuredly  does  in  the  case  of  some  other 
glands,  and  thus  diminishing  the  production  of  sugar.  It  seems  pro¬ 
bable  also  that  reflex  inhibition  may  follow  irritation  of  other  jtarts  of 
the  encephalon,  and  possibly  also  of  sympathetic  ganglia,  as  well  as  of 
the  roots,  trunks,  and  branches  of  cerebro-spinal  nerve.s. 

The  diabetes  which  has  been  observed  after  injuries  of  the  cerebral 
lobes  in  man,  of  the  cerebellum  in  animals  by  Eckhard, f  of  the  superior 
cervical  ganglion  by  Pavy,  of  the  optic  thalami,  cerebral  peduncles, 
pons  Varolii,  middle  peduncles  of  the  cerebellum,  and  of  the  cervical 
sympathetic  cord  and  sciatic  nerve  by  Schiff,  J  is  probably  due  to  this 
cause,  as  in  all  these  cases  it  is  only  temporary,  and  not  permanent. 
Irritation  of  the  sciatic  nerve  in  man  seems  to  have  the  same  effect  as 
in  animals,  for  temporary  diabetes  has  been  observed  during  an  attack 
of  sciatica.  '1  here  is  another  possible  cause  of  increased  formation  of 
sugar  in  the  liver;  and  that  is,  a  greater  proportion  of  diistatic  ferment 
in  it  or  in  the  blood  which  flows  through  it.  The  quantity  of  ferment 
in  the  liver  of  animals  varies,  and  it  is  sometimes  absent  altogether. 
The  same  is  probably  the  case  with  the  blood.  We  do  not  know 
whether  this  ferment  is  peculiar  to  the  blood,  or  whether  it  is  ptyalin  or 
pancreatic  ferment  absorbed  from  the  intestines.  Tiegel,  §  indeed, 
states  that  it  differs  from  pancreatic  ferment  in  being  insoluble  in  gly¬ 
cerine  ;  but  Von  Wittich  has  obtained  a  diastatic  ferment  from  the 
liver  by  glycerine,  and  I  have  done  the  same.  It  is  possible  that  there 
may  be  two  ferments  having  a  similar  action.  Pepsin  seems  to  be 
absorbed  from  the  stomach,  for  it  has  been  found  in  the  muscles  and 
even  in  the  urine  by  Briicke  ;  and  pancreatic  ferment  seems  also  to  be 
absorbed,  for  Htifner  found  a  ferment  possessing  like  it  the  properties 
of  converting  starch  into  sugar  and  of  digesting  fibrine  in  the  salivary 
glands  and  lungs.  The  increased  secretion  of  a  hypertrophied  pan¬ 
creas,  which  Niemeyer  a.sserts  to  be  common  in  diabetes,  may  thus  not 
only  act  by  quickening  the  conversion  of  starch  into  sugar  in  the 
intestines,  but  by  increasing  the  transformation  of  glycogen  after  its 
absorption  into  the  blood.  But  atrophy  of  the  pancreas  is  quite 
as  common  a  lesion  in  diabetes  as  hypertrophy ;  and,  if  we  sup¬ 
pose,  as  is  usually  done,  that  the  only  function  of  the  pancreas 
is  that  of  forming  ferment,  it  is  difficult  to  explain  the  occurrence  of 
diabetes  under  these  conditions,  except  on  the  supposition  that  in  both 
of  them  the  nerves  of  the  organ  are  irritated,  and  cause  reflex  dilatation 
of  the  vessels  of  the  liver  in  the  same  way  that  irritation  of  the. liver 
itself  does.  But,  if  we  suppose  that  the  pancreas  not  only  forms  fer¬ 
ment,  but  also  excretes  ferment  already  circulating  in  the  blood,  in 
much  the  same  way  as  the  liver  both  forms  and  excretes  bile,  we  at 
once  see  that  the  diastatic  ferment  which  Htifner  supposes  to  be  found 
in  many  parts  of  the  body  may  accumulate  in  the  blood  because  the 
pancreas  can  no  longer  excrete  it,  and  thus  lead  to  diabetes  ;  for 
both  bile  and  pancreatic  juice  can  only  be  partially  absorbed  in  the 
normal  condition  ;  another  part  will  be  evacuated  with  the  faeces.  I 
apprehend,  however,  that  this  explanation  will  seem  to  many  persons 
to  be  too  hypothetical,  and  that  of  irritation  of  the  pancreatic  nerves 
and  reflex  dilatation  of  the  hepatic  vessels  will  appear  more  probable. 
Plosz  and  Tiegel  ||  have  found  that  the  ferment  is  contained  in  the 
blood-corpuscles  alone,  and  not  in  the  serum.  When  the  blood- 
corpuscles  are  destroyed,  the  ferment  acts  vigorously,  T[  as  it  is  then  set 
free.  The  diabetes  observed  by  Harley  after  the  injection  of  ether  into 
the  portal  vein  is  probably  due  to  the  blood- corpuscles  being  dissolved 
by  the  ether. 

I  have  already  mentioned  that  the  muscles  contain  glycogen,  and, 
during  their  action,  sugar  is  actually  formed  in  them.  The  possibility 
of  changes  similar  to  those  in  the  liver  occurring  in  them  must  be 
borne  in  mind  as  a  possible  factor  in  diabetes.  Having  now  considered 
the  effect  of  increased  formation  of  sugar,  we  must  look  at  its  dimi¬ 
nished  combustion  as  a  cause  of  diabetes. 


Testimonial. — On  New  Year’s  Day,  Dr.  Haining,  who,  on  relin¬ 
quishing  for  private  practice  the  office  of  House-Surgeon  to  the  Chester 
General  Infirmary,  which  he  has  held  for  upwards  of  four  years,  was 
presented  with  a  set  of  gold  studs  and  a  handsome  claret  jug  by  the 
visiting  surgeon,  matron,  dispenser,  nurses,  and  servants  of  the  insti¬ 
tution,  as  a  token  of  their  regard  and  esteem  for  him. 

*  Senff,  Inaugural  Dissertation,  Dorpat,  1869  ;  Henle  und  Meissner’s  Jahre- 
bericht,  1869,  p.  173. 

t  Eckhard,  Pester  Medicin-Chintrzische  Presse,  No.  7,  1873,  p.  98  ;  and  Hulz, 
Beitra,t,e  zur  Hydriirie  Tind  Melliturie  ;  Marburg,  1872. 

f  Schiff,  Journal  de  I'Anatomie  et  de  la  Physiologie,  1866,  p.  376  ;  and  Unter- 
suchunzen  iiber  ZTickerbildTinz,  p.  114. 

§  Tiegel,  'PRuger’s  A rckiv,  vol.  vi,  p.  249;  Von  Wittich,  Pfliiger’s -drc/ttV,  vol.  iii, 
P-  3391  Htifner,  Journal /Hr  Practisc/ie  C/tetnie,  vol.  v,  p.  372. 

f  Pfliiger’s  Archiv,  1873,  vol.  vii,  p.  391. 

T  Tiegel,  Pduger’s  Archh>,  vol.  \'i,  p.  249. 
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ON  TRANSFUSION  OF  BLOOD. 

By  HENRY  M.  MADGE,  M.D., 

Vice-President  of  the  Obstetrical  Society  of  London. 

The  object  of  this  paper  is  to  give  a  short  rlsumi  of  the  present  state  of 
the  question  of  transfusion.  The  history  of  the  subj'ect  is  curious  and 
varied,  'transfusion  has  had,  as  it  were,  many  ups  and  downs  ;  now, 
for  a  time,  attracting  much  attention  and  exciting  great  expectations, 
and  then,  for  a  long  period,  almost  sinking  into  oblivion.  To  those  who 
would  like  to  dive  into  its  interesting  historical  details,  I  would  recommend 
the  writings  of  Martin  of  Berlin,  Ore  of  Paris,  Gesellius  of  St.  Peters¬ 
burg,  and,  among  our  own  countrymen.  Waller,  Routh,  and  Aveling  ; 
also  the  Tfansaciions  of  the  Royal  Society,  extending  as  far  back  as  two 
centuries  ago.  Even  at  that  remote  period,  transfusion  was  a  good  deal 
talked  about,  and  the  most  exaggerated  notions  were  formed  of  its  capa¬ 
bilities.  The  old  were  to  be  made  young,  and  enj’oy  perpetual  youth, 
and  all  diseases,  including  insanity,  were  to  be  removed.  As  the  opera¬ 
tion  came  far  short  of  such  pretensions,  and  as  one  or  two  deaths  fol¬ 
lowed  its  performance,  it  fell  into  disrepute  and  disuse.  It  is  due  to 
Dr.  Aveling  to  say  that  the  recent  revival  of  the  subj'ect  with  us  has 
been,  in  a  great  measure,  brought  about  by  a  successful  case  of  imme¬ 
diate  transfusion,  an  account  of  which  he  read  before  the  Obstetrical 
Society  of  London.  The  Society  at  once  appointed  a  committee  to 
collect  evidence,  and  to  test,  as  far  as  possible,  the  real  claims  of  trans¬ 
fusion  to  the  confidence  of  the  profession.  As  honorary  secretary  to 
that  committee,  I  am  able  to  state  that  a  great  deal  of  evidence  has 
been  collected.  Besides  a  good  deal  of  oral  evidence  given  before  the 
committee  by  several  eminent  physicians,  and  the  reception  of  several 
papers  from  British  authors,  numerous  books,  pamphlets,  and  instru¬ 
ments  have  been  received  from  many  parts  of  the  continent.  It  is  with 
the  view  of  still  further  increasing  this  stock  of  information,  that  the 
committee  have  desired  me  to  bring  the  subject  before  this  meeting. 
We  hope  there  may  be  some  here  who  have  had  cases  of  transfusion, 
and  will  give  us  the  results  of  their  experience. 

In  theory,  nothing  can  be  more  plausible  than  transfusion.  A  person 
is  dying  from  loss  of  blood  ;  how  easy  it  would  appear  to  be  to  rescue 
that  person  from  death  by  throwing  blood  back  into  the  system.  Again, 
a  patient  is  gradually  sinking  from  some  morbid  condition  of  the  blood — 
pyiemia,  chemical  poisoning,  or  any  form  of  blood-poisoning  or  blood- 
alteration.  It  seems  feasible  enough  that  to  take  away  the  morbid 
blood,  and  to  replace  it  with  blood  taken  from  a  healthy  individual, 
would  be  sufficient  to  restore  the  patient  to  health.  Unfortunately, 
however,  in  this  matter,  as  in  many  others,  practice  does  not  run  so 
smoothly  as  theory.  With  regard  to  blood-poisoning,  an  idea  respect¬ 
ing  hydrophobia  has  occurred  to  me,  which  I  dare  say  has  occurred  to 
others.  As  all  kinds  of  treatment  hitherto  devised  for  that  formidable 
disease  have  proved  useless,  I  would  suggest  that  transfusion  be  tried, 
either  by  unloading  the  vessels  of  the  poisoned  blood,  and  injecting 
healthy  blood,  or  by  injecting  some  chemical  solution  into  the  veins, 
with  the  view  of  neutralising  the  poison.  Leisrink,  in  a  paper  on 
transfusion  ( Volkmann’s  Sammhing Klinischer  Vortr'age,  1872),  says  : — 
“Transfusion  is  indicated  in  all  those  pathological  conditions  where 
the  blood,  in  quantity  and  quality,  is  so  altered  that  it  is  unfit  to  fulfil 
its  physiological  duties.”  It  is  to  obstetricians,  however,  that  transfu¬ 
sion  possesses  the  deepest  interest.  Although,  of  course,  available  in 
traumatic  or  any  form  of  bleeding  endangering  life,  it  will,  if  it  ever 
becomes  a  frequently  performed  operation,  be  more  in  connection  with 
uterine  haemorrhage  than  with  anything  else.  The  immediate  effects 
of  injecting  blood  into  the  veins  seem  to  have  been  very  varied.  Some 
have  started  up,  as  if  from  a  long  sleep,  moved  their  limbs,  and  asked 
for  food  ;  others — even  those  who  eventually  recovered — have  only 
slowly  shown  signs  of  returning  life.  In  general,  the  pulse  soon  be¬ 
comes  stronger,  the  respirations  more  regular,  and  the  skin  warmer. 
Some  have  experienced  rigors,  and  others  a  feeling  of  warmth  through¬ 
out  the  system.  If  the  favourable  symptoms  are  not  maintained,  the 
operation  should  be  repeated,  because  their  appearance  shows  that  the 
system  is  capable  of  responding  to  the  means  employed. 

The  forms  of  transfusion  which  are  now  most  in  vogue,  and  which 
have  been  attended  with  the  greatest  amount  of  apparent  success,  are — 

1.  Transfusion  with  defibrinated  blood. 

2.  Mediate  transfusion  with  pure  blood. 

3.  Immediate  transfusion  from  “  vein  to  vein.” 

4.  Immediate  transfusion  from  “artery  to  vein.” 

I.  Transfusion  with  Defibrifiated  Blood, — In  most  of  the  cases  re¬ 
cently  performed  at  home  and  abroad,  defibrinated  blood  has  been  used. 
Dr.  Playfair  of  London  and  Dr.  Robert  McDonnell  of  Dublin  strongly 
recommend  this  plan.  Dr.  hf^onnell  has  had  several  successful  cases. 


and  one  particularly  interesting  and  successful  in  connection  with  the 
late  Dr.  Beatty  {Dublin  Quarterly  Journal,  May  1870).  The  great 
advantage  of  using  blood  deprived  of  fibrin  is,  that  there  is  no  fear  of 
clotting.  This  makes  the  operation  easier  than  with  pure  blood,  as  it 
can  be  done  more  leisurely  and  without  much  assistance.  The  advo¬ 
cates  of  this  plan  say  that  fibrin,  as  it  exists  in  venous  blood,  is  waste 
material,  and  useless,  and  that  the  real  revivifying  element  is  the 
oxygen  contained  in  the  red  corpuscles.  This  may,  or  may  not,  be  true ; 
the  balance  of  scientific  opinion  is  in  its  favour  ;  but,  perhaps,  there 
would  be  more  candour  shown  in  saying  that  the  real  reason  for  getting 
rid  of  the  fibrin  is,  because  it  interferes  with  the  operation.  The 
opponents  of  the  plan  maintain  that  fibrin  is  an  essential  element  of 
the  blood,  that  it  favours  coagulation,  helps  to  build  up  the  tissues,  and 
that,  when  its  removal  is  attempted,  there  will  always  remain  small  par¬ 
ticles  or  shreds,  which  may  produce  pyaemia  or  embolism.  It  is  cer¬ 
tainly  true  that,  in  many  cases  of  recovery  from  impending  death  after 
transfusion  with  defibrinated  blood,  patients  have  died  in  a  few  weeks 
from  py.'emia  ;  but,  of  course,  this  may  have  arisen  from  various  other 
causes.  If  the  defibrinating  process  be  carefully  done,  there  is  not 
much  danger  of  finding  shreds  of  fibrin  in  the  strained  fluid.  I  have 
proved  this  by  repeated  microscopical  examinations.  The  blood  should 
be  caught  in  a  basin,  and  whipped  with  a  fork,  a  small  stick,  or — as 
Dr.  De  Belina  advises,  for  the  sake  of  cleanliness  (this  is  most  important 
in  dealing  with  transfusion) — one  or  two  twisted  glass-rods.  After  a 
few  minutes,  the  fibrin  will  be  found  adhering  to  the  rods,  and  the 
blood,  having  been  strained  two  or  three  times  through  fine  linen,  is 
ready  for ’use.  Muslin  or  coarse  linen  must  not  be  used  for  strain¬ 
ing.  Violent  whipping  must  also  be  avoided,  as  it  is  supposed  to  be 
possible  in  this  way  to  burst  or  damage  the  blood-corpuscles.  There  is 
no  doubt  that,  with  ordinary  care,  defibrinated  blood  may  be  safely  in¬ 
jected  into  the  veins.  Numerous  instances  are  on  record  where  patients 
have  survived  its  employment,  and  lived  for  years.*  This  form  of 
transfusion  does  not  necessarily  require  a  special  apparatus  ;  a  common 
syringe  has  often  been  used  with  success.  Indeed,  most  of  the  instru¬ 
ments  that  have  been  invented  are  merely  modifications  of  an  ordinary 
syringe. 

Dr.  De  Belina  has  related  a  case  in  which  transfusion  was  successfully 
employed  in  resuscitating  a  new-born  child.  The  blood  found  with 
the  placenta  was  defibrinated  and  injected  into  the  umbilical  vein  with 
a  common  syringe  (Z>£?/rt  Transfusion  du  Sang  Defibrinl,  Paris,  1873,  p. 
8).  In  devising  instruments  for  using  defibrinated  blood,  the  great  aim 
seems  to  have  been  to  prevent  air  from  entering  the  veins.  Some  are 
glass  syringes  fitted  with  a  canule  to  enter  the  vein,  and  graduated  to 
hold  four  or  six  ounces  of  blood— the  quantity  usually  employed. 
When  used,  the  piston  is  withdrawn,  and  the  blood  poured  into  the 
syringe  from  above  ;  the  piston  is  then  replaced,  and  the  contents  of 
the  syringe  discharged,  with  one  slow  downward  stroke,  into  the  vein. 
The  action  of  the  piston,  and  consequent  entrance  of  air,  of  the  ordi¬ 
nary  syringe  is  thus  avoided.  Dr.  Braxton  Hicks’s  instrument  and  Dr. 
Graily  Hewitt’s  are  made  on  this  principle.  Dr.  McDonnell  uses  a 
glass  cylinder  in  the  form  of  a  syringe,  but  without  a  piston,  holding 
about  six  ounces  ;  to  the  nozzle  is  fixed  a  long  India-rubber  tube,  with 
a  canule  at  one  end  to  enter  the  vein.  The  blood  in  the  cylinder  finds 
its  way  into  the  vein  partly  by  gravitation  and  partly  by  a  small  pro¬ 
pelling  bulb  placed  in  the  middle  of  the  tube.  If  this  be  insufficient  to 
drive  the  blood  on,  the  operator  blows  gently,  with  the  mouth  applied 
to  the  opening  at  the  top  of  the  instrument.  Dr.  De  Belina’s  instru¬ 
ment  is  somewhat  similar  ;  but,  instead  of  using  the  mouth  to  supply 
air-pressure,  he  uses  an  elastic  tube  and  bulb,  worked  like  an  ether- 
spray  apparatus.  There  is  no  elastic  tube  fixed  to  the  nozzle,  which  is 
curved  and  fitted  with  a  canule.  Dr.  Richardson’s  instrument  is  much 
of  the  same  character.  Dr.  Playfair  uses  a  modification  of  Aveling’s 
instrument.  The  end  provided  with  the  canule  is  placed  in  the  opened 
vein,  and  the  other  in  the  vessel  containing  the  prepared  blood,  and  it 

•  Dr.  Soutouguine,  physician  to  the  Cesarewitch,  called  on  me  when  in  London, 
and  gave  me  an  account  of  some  experiments  he  had  made  on  dogs.  They  were 
undertaken  to  determine  the  immediate  and  remote  effects  of  transfusion  with  de¬ 
fibrinated  blood,  and  had  evidently  been  performed  with  precision  and  care.  One 
dog  was  first  weighed,  and,  calculating  in  this  way  the  amount  of  blood  in  its  body, 
it  was  bled  nearly  to  death,  so  that  the  beats  of  the  heart  were  scarcely  perceptible. 
Another  dog  was  then  served  in  the  same  way,  and  the  defibrinated  blood  of  one 
was  injected  into  the  veins  of  the  other.  Six  dogs  w-ere  experimented  on  :  one  died 
from  erysipelas  springing  from  the  wound  in  the  vessel  ;  the  remaining  five  quite  re¬ 
covered,  and  weie  observed  to  be  in  vigorous  health  for  several  months.  For  some 
time  after  the  operation,  they  were  weighed  every  day  and  their  excretions  ex¬ 
amined,  and  found  to  be  normal.  Dr.  Soutouguine  also  injected  the  blood  of  a  rab¬ 
bit  into  the  veins  of  a  dog,  with  the  effect  of  causing  bloody  urine,  wasting,  and 
death.  Experiments  were  also  made  with  defibrinated  blood  that  had  been  pre¬ 
served  for  some  time — the  notion  being  that  it  might  be  kept  always  ready  for  use. 
The  dogs  that  were  transfused  with  it  did  very  well.  Although  possible  in  Russia,  this 
would  hardly  be  a  safe  proceeding  here.  I  have  found  that  defibrinated  blood  has 
X  special  tendency  to  become  rapidly  stale  and  foetid. 
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is  then  worked  in  a  simple  and  efTective  way,  like  a  Iligginson’s  syringe. 
Many  other  instruments  have  been  invented,  but  those  I  have  men¬ 
tioned  are,  perhaps,  the  most  important,  and  all  are  well  adapted  for 
the  purpose. 

2.  Mediate  Transfusion  with  Pure  Blood. — Using  pure  or  non-de- 
fibrinated  blood  would,  no  doubt,  be  preferable  in  all  cases,  if  it  could 
be  done  with  ease  and  safety ;  for,  after  all,  defibrinated  blood  is  a  dis¬ 
organised  fluid,  and  is  only  used  because  the  presence  of  fibrin  is  incon¬ 
venient.  With  pure  blood,  clots  are  apt  to  form  and  block  up  the  in¬ 
struments,  and,  what  is  of  more  consequence,  small  clots  may  enter  the 
vein,  and  lead,  like  carelessly  prepared  defibrinated  blood,  to  pyaemia 
and  embolism.  Notwithstanding  its  drawbacks,  the  use  of  pure  blood 
:  has  many  advocates  both  at  home  and  on  the  continent.  Mr.  Higgin- 
son  of  Liverpool  has  had  the  largest  and  most  successful  experience  of 
i  mediate  transfusion  in  this  country.  He  has  had  fifteen  cases,  and  ten 
were  successful  [Liverpool  Medical  and  Surgical  Reports,  vol.  v).  He 
does  not  seem  to  have  encountered  much  difficulty  from  clotting.  The 
‘  instrument  which  he  has  invented  for  the  operation  is,  to  some  extent,  a 
'  modification  of  the  syringe  which  is  known  by  his  name.  It  is  bulky 
in  appearance,  caused  by  the  rather  unnecessary  precautions  taken  to 
keep  the  blood  and  the  instrument  warm,  and  to  prevent  the  entrance 
of  air  into  the  vein.  Modern  views  on  this  subject  are  very  different  from 
what  they  were.  Up  to  very  recently,  it  was  always  held  to  be  of  great 
importance  that  a  certain  high  temperature  of  the  blood  should  be  main¬ 
tained  to  prevent  coagulation.  Dr.  Richardson  and  others  have  shown 
that  heat  favours  coagulation,  and  that  cold  retards  it.  There  is  still 
a  diversity  of  statements  as  to  the  exact  time  at  which  fresh-drawn  blood 
begins  to  coagulate,  owing,  no  doubt,  partly  to  varying  conditions  of 
temperature,  and  the  shape  of  the  vessel  used  to  receive  the  blood. 
The  time  is  variously  given  from  one  minute  to  five  or  six  minutes. 
Artificial  cold  is  said  to  retard  coagulation  for  several  hours.  A  short 
time  ago,  in  damp  weather,  the  thermometer  standing  at  60  Fahr., 
I  noticed  that  bullock’s  blood,  received  into  a  common  basin,  com¬ 
menced  to  coagulate  in  about  five  minutes.  This  would  give  ample 
time  for  injecting  the  requisite  amount  of  blood  into  the  vein.  The 
great  point  is  to  have  everything  ready,  and  not  to  take  the  blood  from 
the  arm  of  the  donor  until  the  arm  of  the  patient  is  prepared  and  ready 
to  receive  it.  The  hurry  to  get  through  this  form  of  the  operation, 
for  fear  of  clotting,  is  certainly  one  of  its  drawbacks.  To  prevent 
M  coagulation  of  the  blood.  Dr.  Braxton  Hicks  has  recommended  the  ad- 
^  quantity  of  phosphate  of  soda  [Guys  Hospital  Reports, 
1860,  p.  14),  and  Dr.  Richardson  minute  quantities  of  ammonia.  Even 
^  in  very  small  proportions,  the  ammonia  not  only  prevents  or  retards 
iii^agulation,  but,  in  transfusion,  it  acts  as  a  stimulant  to  the  system. 
1;;  Great  care  is  required  in  using  it.  Injected  into  the  veins  of  a  dog,  in- 
ij- sufficiently  diluted,  it  produced  convulsions  [On  the  Coagulation  of  the 
;  BioM,  1856,  p.  120).  The  entrance  of  air  into  the  veins  has  always  been 
'one  of  the  bugbears  of  transfusion.  There  is  now  reason  to  think  that  too 
•much  has  been  made  of  it.  Ore  has  shown,  by  experiments  on  dogs, 

at  *  large  quantity  of  air  throw  into  the  femoral  vein  will  cause  death 
^  in  a  few  minutes,  but  that  a  small  quantity,  such  as  might  accidentally 
'get  into  the  veins  in  ordinary  transfusion  cases,  does  no  harm  [Etudes 
-  jwr  la  Transfusion  dte  Sang,  Paris,  186S).  These  experiments  have 
“been  repeated  by  several  German  physiologists.  With  these  considera¬ 
tions,  one  need  not  be  afraid,  in  a  case  of  emergency,  of  using  an  ordi- 
‘  JJ^ry  syringe,  although,  of  course,  the  less  air  admitted  the  better, 
i  instruments  used  for  defibrinated  blood  are  almost  equally 

•well  adapted  for  pure  blood.  The  quantity  used  in  Mr.  Higginson’s 
cases  was  from  four  ounces  to  twelve  ounces — in  one  case,  twenty 
Pounces. 

I  3"  Ivimediate  Transfusion  from  Vein  to  Vein. — The  revival  and  im¬ 
provement  of  this  method  in  England  is,  we  all  know,  due  to  Dr.  Ave- 
ling,  who  has  written  so  much  and  so  hopefully  about  it,  that  we  must 
all  desire  to  see  his  hopes  realised.  An  objection  already  noticed  has 
been  raised  to  venous  blood.  It  is  said  to  contain  all  the  impure  dibris 
of  the  tissues,  and  must,  therefore,  be  injurious.  This  perhaps  would 
be  inet  by  saying  that  the  veins  are  the  proper  receptacles  for  venous 
blood ;  and  that,  once  in  the  patient’s  system,  it  soon  becomes  arterial. 

.  Iheimmediate  method  has  many  supporters  on  the  Continent,  and  instru- 
I  ments  have  been  devised  for  its  performance  by  MM.  Mathieu,  Longet, 
current  of  blood  in  the  veins  being  without  impetus, 

I  the  difficulty  of  sending  the  blood  from  vein  to  vein  through  a  small  tube 
has  been  met  in  various  ways,  but  by  none  so  successfully  as  by  Dr. 
Avehng.  His  simple  and  ingenious  instrument  consists  of  a  small 
India-rubber  tube  about  a  foot  long,  with  a  bulb  in  the  centre.  The 
provided  with  cannules  for  entering  the  veins  respectively  of 
;  the  donor  and  the  receiver  of  the  blood ;  and,  as  Dr.  Aveling  says,  it 
.orms  a  sort  of  anastomosis  between  the  two  individuals.  The  blood 
•  IS  propelled  along  the  tube  by  a  manipulation  of  the  bulb  and  of  the 


43 


tube  itself,  a  knowledge  of  which  can  only  be  acquired  by  practice.  I 
should  recommend  those  who  procure  the  instrument  to  practise  pass¬ 
ing  water  through  it  transfusion  fashion — that  is,  according  to  Dr.  Ave- 
ling’s  instructions  [Obstetrical  Transactions,  1865,  p.  132).  It  only  re¬ 
quires  a  little  practice;  but  that  little  is  essential,  and  will  make  its  use 
much  easier  when  it  is  really  wanted.  By  the  use  of  this  instrument,  the 
dangers  of  clotting  and  of  the  entrance  of  air  are  reduced  to  a  minimum. 
Dr.  Aveling’s  experience  has  not  as  yet  been  large,  but  the  plan  seems 
to  carry  with  it  the  promise  of  great  future  success.  Dr.  Savage  of 
Birmingham  has  recently  used  Aveling’s  instrument  in  a  successful 
case  of  transfusion,  and  speaks  very  highly  of  it.  Dr.  Aveling  does  not 
think  it  necessary  to  follow  the  old  plan  of  dissecting  out  the  vein  in 
the  patient’s  arm  and  passing  ligatures  or  a  probe  beneath  it.  He 
merely  exposes  the  vessel,  and  makes  an  opening  in  it  for  the  recep¬ 
tion  of  the  cannule,  which  is  kept  in  its  place  by  the  finger  and  thumb 
of  an  assistant.  Of  course  this  proceeding  is  applicable  to  every  form 
of  transfusion.  Dr.  Schliep,  of  the  German  Hospital,  uses  a  modifica¬ 
tion  of  Aveling’s  instrument.  Instead  of  the  ball  in  the  centre  of  the 
tube,  he  substitutes  a  syringe,  with  double  action,  like  that  of  a 
stomach-pump  or  aspirator.  This  seems  to  give  a  greater  command 
over  the  blood  passing  through  the  tube,  but  the  continued  action  of 
the  syringe  would  probably  lead  to  clotting.  When  it  is  difficult  to  get 
any  one  willing  to  be  anastomosed  with  the  patient,  or  if,  during  the 
operation,  the  donor  of  the  blood  should  become  faint,  recourse  must 
be  had  to  the  mediate  method. 

Immediate  Transfusion  from  Artery  to  J'ein.— This  is  the  oldest 
form  of  transfusion ;  and,  as  the  earlier  operations  were  made  on  ani¬ 
mals,  no  difficulty  was  experienced.  The  carotid  artery  of  one  animal 
was  connected  by  means  of  a  small  tube,  having  small  glass  or 
metallic  tubules  at  each  extremity,  with  the  jugular  vein  of 
another,  the  blood  being  driven  onwards  by  the  arterial  impulse. 
When,  however,  arterial  transfusion  came  to  be  applied  to  the  human 
subject,  opening  an  artery  was  considered  to  be  too  formidable  an 
undertaking,  and  recourse  was  then  had  to  the  arterial  blood  of  one  of 
the  lower  animals — a  sheep,  lamb,  calf,  or  dog.  A  great  outcry  was 
made  against  this.  It  was  absurdly  supposed  that  the  transfused  blood 
would  carry  with  it  something  of  the  nature  of  the  animal  from  which 
it  was  taken,  and  that  patients  would  bleat  like  sheep  and  bark  like 
dogs.  The  blood-corpuscles  in  many  animals  are  larger  than  in  man, 
and,  it  is  supposed,  would  not  easily  pass  through  the  human  capilla¬ 
ries  ;  but  those  of  the  lamb  and  the  dog  are  smaller,  and  are,  thei'efore, 
suitable  for  transfusion.  At  the  present  time,  w'henever  arterial  trans¬ 
fusion  is  attempted,  the  blood  of  the  lamb  is  used.*  A  very  interesting 
case  of  this  kind  has  lately  been  published  by  Dr.  Albini,  Professor  of 
Experimental  Physiology  in  the  University  of  Naples.  The  patient 
had  severe  menorrhagia,  and  was  sinking  from  loss  of  blood  and  from 
inability  to  retain  anything  on  the  stomach.  Transfusion  was  per¬ 
formed  by  connecting  the  carotid  artery  of  a  lamb,  by  means  of  an 
elastic  tube,  with  one  of  the  brachial  veins.  The  good  effects  were 
perceptible  at  once,  and  the  patient  improved  in  a  few  days  so  as  to  be 
able  to  eat  and  drink  almost  as  usual.  On  the  eighth  day,  a  fresh 
accession  of  hremorrhage  occurred.  Transfusion  was  again  performed 
on  the  following  day,  but  this  time  without  benefit.  Severe  rigors 
were  experienced,  and  peritonitis  from  supposed  extension  of  uterine 
disease  set  in  ;  and  death  soon  followed.  [Relazionc  siilla  Trasfusione 
diretta  diSangue  d'Agnello,  Naples,  1873,  p.  8).  Another  case  of  thesame 
kind  has  recently  occurred  in  America,  the  details  of  which  I  have  not 
yet  obtained.  The  blood  of  the  lamb  should  only  be  used  when  there 
is  difficulty  in  obtaining  human  blood.  There  is  something  repulsive 
in  the  idea  of  bringing  an  animal  into  the  sick-chamber,  and  of  mixing 
animal  with  human  blood.  In  this  suggestion,  however,  there  may  be 
more  of  sentiment  than  of  science,  f  Shock  to  the  patient  w'ould  be 
avoided  by  obtaining  the  blood  in  an  adjoining  room,  and  using  it 
pure  or  defibrinated,  by  the  mediate  method.  For  the  immediate 
method,  the  lamb  must  be  firmly  secured  by  straps,  the  least  move¬ 
ment  being  fatal  to  the  operation.  Professor  Albini  gives  a  drawing  in 
his  pamphlet  showing  how  this  is  managed.  Dr.  Gudrin  of  Paris  is 
bold  enough  to  recommend  human  arterial  transfusion.  It  must,  how¬ 
ever,  be  left  to  surgeons  to  decide  whether,  under  such  circumstances, 
we  should  be  justified  in  opening  an  important  artery.  There  is  this  to 
be  said  for  arterial  transfusion,  that  the  blood  is  purer  ;  and  the  dr.aw- 
backs  to  venous  blood,  defibrinated  or  otherwise,  whatever  they  may 


*  The  London  Alcdical  Record  (Jiec.  'iist)  contains  an  account  of  twelve  cases  of  the 
direct  transfusion  of  lamb’s  blood  by  Dr.  Oscar  Hasse.  The  patients  were  suffering 
from  phthisis,  chlorosis,  dysentery,  etc.,  and  all  were  benetited.  The  account  is 
taken  from  the  Allgemcine  listener  Mcdizinische  Zeitnng  for  December,  by  Mr. 
Bellamy. 

1  As  Dr.  Barnes  said  in  the  discussion  on  the  paper,  “It  is  only  taking  Iamb  in 
another  form.” 
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be,  would  be  avoided.  Dr.  Guerin  has  repeated  an  experiment  which 
was  performed  by  Blundell  and  others  long  ago — a  sort  of  double 
transfusion.  Two  dogs  are  placed  side  by  side,  and  the  carotid  artery 
of  each  animal  connected  by  means  of  a  tube  with  the  jugular  vein  of 
the  other.  In  this  way,  they  obtain  a  common  circulation,  after  the 
fashion  of  the  Siamese  twins.  Although  a  most  interesting  experiment, 
this  can  only  be  regarded  as  one  of  the  curiosities  of  transfusion. 

It  rnight  happen  that  it  would  be  impossible  to  get  a  supply  of  blood  of 
any  kind  just  when  it  was  wanted.  In  such  a  case,  it  would  be  an  ad¬ 
vantage  to  have  a  substitute  at  hand.  Some  have  recommended  milk; 
others  a  very  weak  solution  of  ammonia.  Saline  solutions  of  various 
kinds  have  been  used,  also  serum,  or  an  imitation  of  it,  particularly, 
in  cases  of  cholera;  only,  however,  with  partial  success.  The  solu¬ 
tion  should  be  about  the  same  specific  gravity  as  that  of  the  blood  ; 
and,  according  to  Dr.  Pavy,  the  salts  of  potash  should  never  be  used 
{^Gtiy's  Hospital  Reforts,  1868,  prge  6).  Injecting  plain  water  into  the 
veins  is  dangerous,  as  it  causes  the  blood- corpuscles  to  burst,  and  disor¬ 
ganises  the  blood.  Further  experiments  are  required  to  establish  the 
safety  and  utility  of  saline  solutions  and  ether  substitutes  for  blood  in 
transfusion. 

If  the  question  be  now  asked.  Which  is  the  best  and  safest  form  of 
transfusion  ?  I  think  it  must  be  admitted  that,  in  the  present  state  of  our 
knowledge,  each  of  the  four  principal  forms  I  have  mentioned  may  be 
employed  with  an  almost  equal  chance  of  success.* 

For  a  more  minute  description  of  the  various  steps  of  the  operation 
in  the  different  modes  of  trans'usion  than  I  have  given,  and  for  fuller 
details  of  cases  and  descriptions  of  instruments,  I  must  refer  you  to  the 
writings  of  the  authors  whose  names  I  have  mentioned.  It  is  one  of 
the  misfortunes  of  transfusion  that,  like  a  great  many  other  therapeutic 
measures,  modus  operandi  is  not  quite  understood.  To  place  it  on  a 
sound  scientific  basis,  we  must  know  more  than  we  do  at  present  about 
the  physiology  and  pathology  of  the  blood.  It  will  not  do,  however,  to 
reject  transfusion  because  we  cannot  explain  the  exact  way  in  which 
it  does  good  and  saves  life.  If  this  rule  were  followed,  we  should  have 
to  give  up  nearly  all  our  best  remedies.  It  has  generally  been  sup¬ 
posed  that,  when  blood  is  injected  into  a  vein  of  an  almost  moribund 
patient,  for  the  purpose  of  resuscitation,  it  goes  direct  to  the 
heai't,  w'hich  is  stimulated  to  increased  action  by  the  presence  of 
its  natural  stimulus.  Hiiter,  however,  states,  and  seems  to  have 
proved  by  experiment,  that  by  venous  transfusion  the  blood  does 
not  go  direct  to  the  heart,  but  becomes  lost  or  diffused  in  the 
general  venous  system.  lie  recommends  arterial  transfusion,  but 
of  a  different  kind  to  that  already  referred  to  —  namely,  sending 
blood  to  the  heart  through  one  of  the  arteries  in  the  neighbourhood  of 
that  organ  (Arc/iiv  fir  Klin.  Chir.,  vol.  xii  ;  Centralblatt,  1869,  No. 
25).  There  are  many  obvious  objections  to  this  plan,  and  the  trials 
and  experiments  that  have  been  made  to  illustrate  it  are  not  encou¬ 
raging.  I  mention  it  here  partly  for  the  boldness  and  novelty  of  the 
suggestion,  and  partly  to  show  that  we  are  still  somewhat  in  the  dark 
about  this  part  of  the  subject.  If  IIiiter*s  theory  regarding  venous 
transfusion  be  correct,  we  get  rid  of  one  of  the  supposed  dangers  of 
transfusion — that  is,  over-distension  of  the  right  side  of  the  heart.  The 
dread  of  this  danger  has  been  pretty  generally  felt,  and  to  avoid  it  we 
are  cautioned  to  inject  the  blood  slowly  and  in  moderate  quantities.  It 
has  been  a  matter  of  surprise  with  many,  that  the  quantity  of  blood  used 
in  transfusion  is  so  small,  compared  with  the  quantity  lost ;  but,  when 
a  patient  is  reduced  by  loss  of  blood  to  the  lowest  ebb,  a’  few  ounces 
would  be  sufficient  to  turn  the  scale  either  way — by  further  abstraction, 
towards  death ;  by  addition,  towards  a  restoration  of  the  equilibrium  of 
the  circulation.  W  hether  the  latter  is  brought  about  by  the  mechanical 
effect  of  adding  something  to  the  bulk  of  the  blood  in  the  body,  or  by 
stimulating  the  heart  and  vessels,  are  points  that  can  only  be  settled  by 
experiment. 

There  are  several  other  points  connected  with  the  subject  surrounded 
with  difficulties.  Indeed,  transfusion,  although  somewhat  ancient,  may 
still  be  said  to  be  in  its  infancy.  By  many,  it  is  altogether  regarded 
with  scepticism.  It  is  said  that  those  who  recover  after  transfusion 
would  recover  just  the  same  without  it.  One  writer  says  that  “  trans¬ 
fusion  is  a  sort  of  Will-o’-the-wisp  of  science,  holding  out  the  most 
brilliant  prospects,  which  never  seem  to  be  realised.”  There  is,  no  doubt, 
much  in  the  history  of  transfusion  to  justify  scepticism  as  to  its  real 
value  ;  but  there  is  also  no  doubt  that  it  has  had  its  triumphs  as  well  as 
failures.  A  large  number  of  w'ell  authenticated  cases  of  success  are  on 
record — quite  enough  to  encourage  us  to  thoroughly  investigate  the 
subject,  to  endeavour  to  remove  all  doubt,  and  thus,  if  possible,  to 
secure  to  the  profession  an  effective  means  of  saving  life  when  all  other 


*  I  ought,  perhap.s,  to  state  that  in  this  paper  I  am  only  giving  my  own  opinions. 
No  formal  or  definite  conclusions  have  as  yet  been  arrived  at  by  the  Committee. 


means  fail ;  for  it  must  always  be  remembered  that  transfusion  is  only 
to  be  used  as  a  last  resource.  In  this  important  work,  the  Committee 
on  Transfusion  invite  the  co-operation  of  all  those  members  of  the 
British  Medical  Association  who  take  an  interest  in  the  subject.  The 
points  calling  for  further  inquiry  appear  to  the  Committee  to  be  as  fol¬ 
lows. 

1.  The  exact  time  that  human  blood  takes  to  coagulate  when  drawn. 
from  a  vein.  (This  is  suggested  from  the  different  results  arrived  at  by 
various  authors,  and  from  the  fact  that  Mr.  Higginson  has  found  but 
little  difficulty  in  transfusing  blood  in  its  natural  state. ) 

2.  Does  blood,  when  injected  into  a  vein,  go  direct  to  the  heart,  or 
does  it  become  lost  or  diffused  in  the  general  venous  system  ? 

3.  The  effects,  immediate  and  remote,  of  transfusion  with  blood  kept 
in  a  state  of  non-coagulation  by  means  of  phosphate  of  soda,  as  recom¬ 
mended  by  Dr.  Hicks. 

4.  The  effects,  immediate  and  remote,  of  transfusion  with  blood  con¬ 
taining  ammonia,  as  recommended  by  Dr.  Richardson. 

5.  The  effects  of  transfusion  with  milk. 

6.  The  effects,  immediate  and  remote,  of  tranfusion  with  defibrinated 
blood. 

7.  The  microscopic  examination  of  defibrinated  blood. 

8.  The  effects  of  transfusion  on  one  of  the  lower  animals  by  the  im¬ 
mediate  method,  on  Dr.  Aveling’s  plan,  from  an  animal  of  the  same 
species. 

9.  Transfusion  with  blood  in  its  natural  condition,  as  in  Mr.  Higgin- 
son’s  cases. 

10.  Further  inquiries  to  show  whether  the  blood  of  the  lamb  or  of 
any  other  animal  might  be  introduced  with  impunity  into  the  human 
system. 

1 1 .  Transfusion  with  defibrinated  blood,  with  the  addition  of  ammonia 
or  phosphate  of  soda,  or  both  combined. 

12.  Transfusion  with  saline  solutions. 

13.  Further  experiments  to  show  how  long  an  animal  deprived  of 
food  would  live  on  blood  transfused  daily. 


REMOVAL  OF  A  LOOSE  CARTILAGE  FROM  A 
KNEE-JOINT  UNDER  THE  ANTISEPTIC 
TREATMENT. 

By  GEORGE  LICHTENBERG,  M.D., 

Surgeon  to  the  German  Hospital  and  Tottenham  Training  Hospital. 

The  removal  of  loose  cartilages  in  joints  by  operation  has  been,  and  is  even 
now,  considered  by  most  surgeons  as  a  procedure  connected  with  more 
or  less  risk  ;  and  one  which,  according  to  their  opinion,  should  only  be 
resorted  to  when  a  palliative  treatment  previously  tried  has  utterly  failed. 
And  if  we  examine  minutely  the  statistics  of  this  operation,  we  must  con¬ 
fess  that  there  is  truth  in  this  assertion ;  and  no  surgeon  is  to  be  blamed 
if  he  undertake  the  operation  with  a  certain  feeling  of  diffidence  as  to 
the  ultimate  result.  Cases,  however,  will  occur  which  imperatively 
demand  the  removal  of  loose  cartilage  by  operation,  which  operation, 
great  as  the  risk  may  be,  is  not  comparable  to  the  suffering  and  even 
danger  in  which  the  patient  is  placed  by  allowing  it  to  remain  ;  and  here 
arises  the  question.  What  kind  of  operation  should  be  performed  ?  Is  the 
loose  cartilage  to  be  removed  by  the  direct  incision  or  by  the  sub¬ 
cutaneous  one?  We  all  know  that,  according  to  present  experience  by 
the  direct  method,  the  risk  to  life  is  greater  than  by  the  subcutaneous 
one  ;  while  the  latter  operation  is  more  difficult  to  perform,  and  there¬ 
fore  has  resulted  in  more  failures.  But,  speaking  of  the  failure  of  the 
subcutaneous  method,  it  would  be  neglect  on  my  part  not  to  mention 
the  very  favourable  results  which  Mr.  Square,  Surgeon  to  the  South 
Devon  and  East  Cornwall  Hospital  in  Plymouth,  has  achieved  by  his 
subcutaneous  incision.  Mr.  Square  refers  to  no  fewer  than  twenty-four 
cases  operated  upon  either  by  himself  or  by  others  according  to  his 
particular  subcutaneous  method ;  not  one  failure  among  them  has 
taken  place,  and  all  cases,  without  exception,  have  made  a  rapid 
recovery.  Having  carefully  read  the  different  cases,  I  certainly  should 
not  hesitate  to  follow  Mr.  Square’s  advice,  and  not  attempt  to  employ 
any  other  method  than  the  subcutaneous  incision  for  the  removal  of 
loose  cartilages  in  joints,  had  not  Professor  Lister  produced  such  a 
thorough  revolution  in  the  treatment  of  wounds  by  his  antiseptic  treat¬ 
ment.  Although  it  lies  not  in  the  compass  of  these  short  remarks  to 
enlarge  upon  this  really  grand  achievement  (I  am  not  entering  into  the 
details),  I  may  be  allowed  here  to  mention  that  several  years’  experi¬ 
ence  has  thoroughly  convinced  me  that  by  this  treatment  conservat 
surgery  has  gained  a  triumph  which,  though  at  present  I  r  ivg 

it  is  not  fully  appreciated,  will  in  the  future  bear  bountif 
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prove  not  only  a  blessing  to  the  profession,  but  principally  to  suffering 
mankind.  My  past  experience,  therefore,  emboldened  me  also  to  use, 
in  the  following  case,  for  the  removal  of  a  loose  cartilage  from  the 
knee-joint,  the  direct  incision  instead  of  the  subcutaneous  one,  the 
account  of  which  I  herewith  relate. 

Mr.  L.,  of  Ilfracombe,  the  subject  of  the  present  paper,  aged  21,  had 
four  years  ago  a  severe  fall  on  his  left  knee.  An  abscess  formed  out¬ 
side;  this  w'as  laid  open,  and  remained  so  for  one  month  before  it 
entirely  healed  up.  Two  years  after  this  accident,  the  patient  felt 
occasionally  severe  pain  round  the  joint,  particularly  in  walking  down¬ 
hill,  and  he  fancied  he  heard  now  and  then  a  snapping  noise  in  the 
knee-joint.  Last  year  an  attack  of  synovitis  set  in,  and  made  it  neces¬ 
sary  for  the  patient  to  lay  up  for  six  weeks  ;  after  this  he  sometimes 
felt  suddenly  excruciating  pain  in  the  joint  after  over- exertion,  and 
about  that  time  he  frequently  himself  felt  a  foreign  body  moving  about 
in  the  joint,  which  occasionally  he  could  lay  hold  of  with  his  own 
fingers,  mostly  on  the  inner,  but  now  and  then  also  on  the  outer,  side 
of  the  joint.  The  symptoms  were  at  times  most  distressing  ;  and,  as 
every  palliative  treatment  had  been  of  no  avail,  the  patient  wished 
anxiously  to  submit  to  a  radical  cure  in  order  to  get  rid  of  this  severe  suffer¬ 
ing,  and  forthis  purpose  he  was  admitted  on  May  2nd  into  the  Sanatorium 
of  the  German  Hospital.  On  the  following  day,  the  patient,  after  having 
himself  got  hold  of  the  foreign  body  with  great  dexterity  near  the  inner 
condyle,  was  placed  on  the  bed,  and,  the  limb  having  been  put  in  semi- 
flexed  position,  Dr.  Nieden  was  enabled  to  hold  the  foreign  body 
(which,  felt  through  the  integument,  was  seemingly  of  the  size  of  a 
plum-stone)  firmly  between  his  thumb  and  index  finger).  I  then  made 
a  longitudinal  incision  about  two  inches  in  length  over  the  foreign  body, 
during  which  time  a  continual  spray  of  carbolic  acid  solution^  accord¬ 
ing  to  Professor  Lister’s  method,  was  directed  on  it ;  and  then,  gently 
cutting  on  and  limiting  gradually  the  length  of  the  incision  as  I  cut 
towards  the  capsule,  I  opened  this  part  so  far  that,  by  a  slight  pressure 
of  Dr.  Nieden’s  fingers,  the  body  jumped  out  of  the  joint.  The  wound 
was  immediately  united  by  five  carbolised  catgut  sutures,  and  dressed 
likewise  according  to  Professor  Lister’s  method  with  the  carbolised 
gauze  ;  the  whole  limb  was  then  placed  on  a  straight  splint  and  rather 
tightly  bandaged,  as  a  little  oozing  of  blood  had  been  going  on  between 
the  interstice  of  some  sutures,  and  for  this  reason  also  ice  was  applied 
to  the  knee.  During  the  following  night,  the  patient  complained  of 
much  pain,  due,  however,  merely  to  the  tightness  of  the  bandage,  the 
pain  leaving  directly  the  bandage  was  loosened.  Twenty-fours  aftei 
the  operation  I  looked  at  the  wound,  the  carbolic  acid  spray  of  course 
being  administered  during  the  inspection  ;  the  entire  wound  was  glued 
together,  and  only  between  the  two  lower  sutures  a  small  superficial 
interstice  ^was  discernible,  due  very  likely  to  the  slight  oozing  ol 
blood  which  still  had  continued  after  the  operation,  and  which  had 
prevented  a  perfect  union  through  the  entire  thickness  of  the  skin. 
The  neighbourhood  of  the  wound,  however,  was  not  in  the  least 
reddened ;  the  whole  knee  had  a  natural  appearance,  and  was  nowhere 
painful  to  the  touch  ;  the  general  health  of  the  patient  was  perfect.  On 
the  second  day  I  did  not  find  it  necessary  to  undo  the  bandage,  the 
temperature  being  normal  and  everything  going  on  most  favourably  ; 
on  the  third  day  I  removed  three  sutures  ;  and  on  the  fourth  the  last 
ones  were  taken  out,  when  the  wound  itself  was  found  to  be  perfectly 
united.  One  circumstance  I  wish  to  mention  at  this  point :  the  carbo¬ 
lised  catgut  sutures  had  decidedly  irritated  the  parts  more  than  I  had 
anticipated  and  therefore,  as  in  simply  incised  wounds  we  shall 
seldom  require  to  leave  the  sutures  longer  in  than  at  the  utmost  from 
three  to  five  days,  I  think  the  finest  Chinese  silk  will  be  by  far  prefer¬ 
able  to  the  carbolised  catgut  sutures.  I  have  always  used  this  kind  of 
silk  in  my  rhinoplastic  operations,  and  found  it  answer  exceedingly 
well ;  the  irritation  it  produces  is  very  limited,  and  has  never  inter¬ 
fered  with  the  ultimate  object  I  had  in  view,  viz.,  union  by  first  in¬ 
tention.  Although  now  on  the  fourth  day  the  patient  could  be  pro¬ 
nounced  to  be  perfectly  well,  I  did  not  venture  to  allow  him  to  get  up 
before  the  end  of  the  first  w'eek,  when  I  considered  it  safe  to  do  so. 
The  patient  remained  in  the  hospital  up  to  May  lyih,  when  he  was 
discharged.  I  therefore  had  ample  opportunity  of  watching  the  result, 
which  proved  satisfactory  in  every  way. 

Although  I  am  well  aware  that  the  direct  incision  for  the  removal 
of  loose  cartilages  in  joints  has  often  been  successful  without  having 
had  recourse  to  Professor  Lister’s  treatment,  yet  no  surgeon  can  and 
will  deny  that  the  fact  of  opening  a  joint  by  an  incision  is  of  itself 
always  a  procedure  connected  with  more  or  less  danger;  while,  on  the 
other  side,  I  firmly  believe  that  we  shall  soon  consider  the  simple  open¬ 
ing  of  a  joint  under  Lister’s  method  for  the  removal  of  a  loose  cartilage 
as  an  operation  connected  with  no  more  danger  than  a  simple  incision 
into  other  less  important  parts  of  the  body. 

In  concluding  these  remarks,  let  me  express  the  hope  that  the  reader 


may  not  think  this  case  alone  has  convinced  me  of  this  fact;  there  are 
other  cases  on  record  treated  in  a  similar  u^ay  also  with  a  favourable 
result  ,  and  Profe.ssor  Lister  s  case  (^Glasgozv  Alcdical  Jourtial,  Novem¬ 
ber  1868)  is  particularly  instructive.  I  merely  wish  to  say  that  this 
case  is  for  me  a  new  and  strong  proof  of  the  invaluable  help  we  have 
at  our  disposal  by  the  employment  of  the  antiseptic  treatment. 
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\Cotttinned from  p.  of  last  number. ^ 

■  The  most  important  matter,  however,  connected  with  our  subject  was 
the  introduction  of  a  vegetable  depre.ssant  agent  into  the  treatment  of 
pyretic  conditions.  In  1844,  Dr.  hleming  published  his  Inaugural 
Thesis  for  graduation  at  the  University  of  Edinburgh,  entitled  “An 
Inquiry  into  the  Medicinal  Properties  of  the  Aconitum  Napellus,”  and 
struck  the  key  note  of  a  new  treatment.  Certainly  aconite  had  been 
studied  before,  so  early  indeed  as  by  Stdrek,  in  1763  ;  but  Fleming 
made  the  subject  his  own.  Ilis  conclusions  were,  that  aconite  is  a 
powerful  antiphlogistic,  and  that  it  is  calculated  to  be  of  great  service 
in  all  cases  where  there  is  inordinate  activity  of  the  circulation.  The 
data  on  which  these  conclusions  are  founded  were,  the  lowering  of  the 
pulse,  its  alteration  of  character,  the  effect  upon  the  fever  a'ong  with 
the  action  upon  the  cutaneous  vessels,  produced  by  the  administration 
of  aconite.  The  reduction  in  the  frequency  of  the  pulse  was  marked, 
amounting  even  to  thirty-six  or  forty  beats  per  minute  ;  a  reduction 
which  must  exercise  a  marked  influence  upon  the  circulation  and  the 
chemical  interchanges.  The  cutaneous  exhalation  was  increased  with 
much  itching,  and  not  unfrequently  an  eruption  of  vesicles  indicated  its 
powerful  action  upon  the  skin.  Thus  we  see  that  aconite  acts  in  a 
manner  very  similar  indeed  to  antimony.  The  immediate  dangers  in 
the  use  of  both  are  much  the  same,  but  the  after  effects  of  aconite  are 
less  objectionable.  Ihe  use  of  aconite  as  an  antipyretic  agent  has 
maintained  i^s  position,  and  indeed  is  gaining  ground.  Its  empirical 
use  has  been  the  sheet-anchor  of  homoeopathic  practice  in  pyrexise  ;  and 
though  we  cannot  credit  that  body  of  irregular  practitioners  with  a 
very  scientific  administration  of  such  an  agent,  we  cannot  withhold 
from  them  their  just  claim  to  have  demonstrated  on  a  large  scale  the 
practical  value  of  aconite  in  the  treatment  of  pyretic  conditions,  especi¬ 
ally  in  inflammatory  and  simple  febrile  affections. 

In  1872,  Ringer,  in  his  well  known  work  on  Therapeutics,  writes  in 
a  manner  which  vindicates  the  expectations  of  Fleming.  He  says, 
“Aconite  is  to  be  most  esteemed  for  its  power,  little  less  than  marvel¬ 
lous,  of  controlling  inflammation  and  subduing  the  accompanying  fever. 
It  will  sometimes  at  once  cut  short  an  inflammadon.  It  will  not  re¬ 
move  the  products  of  inflammation,  but  by  controlling  the  inflammation 
it  prevents  their  formation,  so  saving  the  tissues  from  further  injury. 
When  given  in  the  earliest  stages  of  the  commoner  and  milder  pyrexiae, 
the  skin,  dry,  hot,  and  burning,  becomes  in  a  few  hours  comfortably 
moist  ;  and  in  a  little  time  longer  is  bathed  in  a  profuse  perspiration, 
often  to  such  an  extent  that  drops  of  sweat  run  down  the  face  and 
chest.  With  the  sweating  comes  speedy  relief  from  many  of  the  dis¬ 
tressing  sensations,  as  restlessness,  chilliness,  heat,  and  diyness  of  the 
skin,  aching  pains  and  stiffness  ;  and  at  the  same  time  the  quickness  of 
the  pulse  becomes  much  reduced  in  frequency,  and  in  a  period  varying 
from  twenty-four  to  forty-eight  hours,  both  pulse  and  temperature 
reach  their  natural  state.” 

Finally,  Ringer  sums  up,  “It  has  been  shown  that  aconite  lessens 
the  rapidity  of  the  circulation.  It  may,  therefore,  be  used  in  all  cases 
where  it  is  needful  to  subdue  vascular  excitement  ;  in  fact  it  may  be 
given  in  precisely  those  cases  which  were  formerly  treated  by  bleeding.” 

Thus  we  see  that  after  thirty  years,  and  those  years  too  during  a 
most  sceptical  era,  a  time  almost  of  eclipse  as  regards  faith  in  thera¬ 
peutics,  the  predictions  of  P'leming  have  been  endorsed,  and  the  line 
of  treatment  inaugurated  by  him  developed  into  a  scheme  which 
includes  many  of  our  new  remedial  agents,  and  shadows  out  the  prac¬ 
tice  of  the  future. 

The  depression  of  the  heart,  and  with  it  the  lowering  of  the  circula¬ 
tion  and  the  chemical  changes,  on  the  one  hand,  and  the  dilatation  of 
the  peripheral  vascular  area  on  the  other,  including  the  consequences 
of  cutaneous  exhalation,  are  the  two  grand  factors  in  the  modern 
treatment  of  pyretic  conditions,  co-equal  with  the  direct  use  of  cold. 

♦  Read  before  the  '^'^edical  Society  of  London. 
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Not  only  so,  but  they  afford  efficient  aid  in  the  relief  and  treatment  of 
several  other  conditions  shortly  to  be  alluded  to.  Indeed,  it  is  not 
merely  the  effect  produced  on  an  inflamed  area  by  the  depressant  action 
of  the  agent  used,  though  that  is  a  great  matter  ;  but  the  questions  of 
the  effect  of  high  temperature,  and  the  induction  of  sleep  are  involved 
in  this  inquiry  as  to  the  action  and  use  of  the  depressants  of  the  circu¬ 
lation. 

As  to  the  inflamed  area  itself,  it  may  be  said  that  to  dilate  the  blood¬ 
vessels  generally  will  affect  the  vessels  of  the  inflamed  area,  and  so 
aggravate  the  mischief.  But  as  a  matter  of  fact,  the  vessels  of  this  area 
are  already  paralysed,  and  so  removed  from  any  effect  exercised  by  the 
agent  administered.  The  impression  produced  on  the  circulation  gene¬ 
rally  reduces  the  blood-pressure  and  the  supply  to  the  inflamed  area, 
and  so  moderates  the  inflammatory  action.  Then  as  to  the  effect  of  a 
high  temperature  upon  the  system,  the  action  upon  the  nerve-centres, 
the  tissues,  and  the  excretory  actions,  the  accumulation  of  waste  pro¬ 
ducts  in  the  blood  and  the  production  of  the  typhoid  condition  or 
uraemia,  often  constitute  the  great  danger  of  a  pyretic  condition.* 

And  now,  as  to  the  production  of  sleep.  The  relation  of  cerebral 
anaemia  to  sleep  has  attracted  much  attention  of  late,  since  the  publica¬ 
tion  of  Mr.  Arthur  Durham’s  well-known  paper  ;  and,  though  cerebral 
anaemia  may  not  be  all  that  is  requisite  to  sleep,  it  is  a  most  important 
factor  in  its  production  ;  without  it,  indeed,  sleep  is  impossible.  Thus 
hydrate  of  chloral  is  a  good  hynotic,  because  it  dilates  the  blood-vessels. 
A  good  dinner  near  a  warm  fire  after  long  exercise  against  the  wind, 
especially  (in  cold  weather,  is  an  irresistible  hypnotic,  because  the 
vessels  of  the  skin  and  the  muscles,  as  well  as  the  visceral  vessels, 
are  now  all  dilated,  and  sleep  cannot  be  resisted.  The  blood 
is  so  drawn  away  from  the  brain  that  cerebral  activity  is  no 
longer  possible.  The  relation  of  the  depressants  of  the  circu¬ 
lation  to  sleep  is  very  important.!  Thus,  we  find  opium,  especially 
in  combination  wifh  antimony,  a  good  hypnotic,  as  also  hyoscyamus, 
conium,  the  secondary  effects  of  alcohol,  chloral,  etc.,  probably  as 
much  by  their  effect  on  the  vascular  system  as  by  any  narcotic  action. 
So  in  a  cold,  with  a  dry  skin,  chloral  loses  much  of  its  hypnotic 
power,  even  with  those  in  whom,  under  other  circumstances,  it  produces 
sleep  with  certainty. 

Very  important  matters,  indeed,  are  involved  in  the  question  of  the 
action  of  the  depressants  of  the  circulation,  and  form  a  sufficient  apology 
for  my  bringing  the  matter  before  this  venerable  Society  ;  and  I  trust 
that  none  ot  us  will  be  worse  practitioners  for  knowing  a  little  of  the 
means  by  which  these  agents,  in  all  probability,  exercise  their  apyretic 
action,  or  for  having  a  theory  of  how  they  act.  There  is  room  for 
hope,  indeed,  that  a  more  general  recognition  of  the  mode  of  their 
action  will  lead  to  a  more  extensive  use  of  them  ;  and  that  the  con¬ 
stituents  of  fever  mixtures  will  be  selected  by  the  light  of  physiology  as 
well  as  by  the  practised  groping  of  empiricism,  without  detriment  to 
their  efficiency. 

But,  while  we  can  see  the  additions  to  our  armamentarium  in  the 
treatment  of  conditions  where  inflammation,  a  high  temperature,  and 
insomnia  are  leading  factors  ;  conditions,  as  we  have  seen  above,  often 
found  together,  and  alleviated  by  the  same  remedial  agent  ;  conditions 
which  frequently  demand  the  attention  of  the  profession  ;  we  may  cast 
a  glance  at  the  effects  of  the  depressants  of  the  circulation  over  other 
than  the  before-mentioned  states. 

Thus  aconite  can  be  used  in  the  relief  of  non-febrile  conditions.  A 
friend  of  mine  is  subject  to  fits  of  congestive  headache  with  great  co¬ 
temporary  coldness  of  the  hands  and  feet.  Various  lines  of  treatment 
were  tried  without  effect,  when  a  non-professional  person  advised  him 
to  try  aconite.  Ere  doing  so,  he  asked  me  about  it,  and  I  advised  him 
to  try  it,  as  it  might  do  him  good.  He  did  so  with  entire  success. 
The  peripheral  blood-vessels  being  dilated,  the  blood  was  enabled  to 
return  to  its  wonted  channels,  and  the  headache  was  relieved  by  the 
removal  of  the  cerebral  hyperaemia.  The  improvement  is  permanent. 
In  many  cases  of  local  hyperaemia,  aconite  has  been  found  very  useful. 

A  word,  however,  en  passant,  as  to  the  dilatability  of  the  blood¬ 
vessels.  Ludwig,  Schiff  {La  Nazio7ie,  August  9th,  1872),  and  others, 
have  been  led  to  the  conclusion  that  the  vascular  system  is  normally  in 
a  state  of  semicontraction,  and  that,  in  full  dilatation,  it  can  hold  twice 
the  normal  amount ;  or,  in  other  words,  that  it  took  the  whole  of  the 
bulk  of  blood  of  an  identical  animal  to  raise  the  blood-pressure 
again  to  the  height  at  which  it  had  stood  ere  full  dilatation  was  in¬ 
duced. 


*  For  further  information  on  this  important  matter,  readers  may  consult  an  article 
by  the  writer  in  the  Edinburgh  Medical  Journal  for  September  1873,  on  “The 
Typhoid  Condition.” 

+  The  delirium  of  opium-poisoning  is  converted  by  sleep  into  a  dream  :  but  in 
belladonna-poisoning  the  raised  blood  tension  will  not  permit  of  sleep,  and  the  deli¬ 
rium  is  waking,  though  no  memory  of  it  remains  after. — John  Harley. 


Goltz  found  that  the  intestinal  veins  would  hold  all  the  blood  of  the 
animal  experimented  upon. 

This  dilatability  of  the  blood-vessels  permits,  then,  of  most  effective 
bleeding  after  the  manner  of  Rasori ;  indeed,  an  amount  of  blood  may 
be  so  withdrawn  from  the  circulation  far  beyond  what  could  be  safely 
done  by  withdrawal  of  it  from  the  system  altogether.  And  the  list  of 
agents  by  which  this  can  be  done  comprises  mercury,  antimony,  iodide 
of  potassium,  hydrate  of  chloral,  nitrite  of  amyl.  Calabar  bean,  aconite, 
veratrium,  and,  to  a  less  extent,  opium,  acetate  of  ammonia,  alcohol, 
guiac,  ipecacuanha,  and  a  host  of  others. 

Mercury  is  a  direct  cardiac  depressant  ;  and  George  Harley  {Pra- 
ceedings  of  the  Royal  Society,  1864)  found  that  the  injection  of  corrosive 
sublimate  into  the  femoral  vein  of  a  dog  produced  paralysis  of  the 
heart  beyond  the  power  of  a  feeble  galvanic  current  to  excite  it  long 
before  the  vermicular  action  of  the  intestines  had  ceased.  Such  action 
should  not  be  forgotten  in  its  administration.  As  to  its  action  on  the 
skin  and  other  emunctories,  we  are  all  familiar  with  it,  and  utilise  it  at 
times.  But  its  use  in  consecutive  doses  for  such  a  purpose  is  now  only 
found  in  antiquated  practice  alongside  the  moxa  and  the  strengthening 
plaister. 

Antimony,  especially  in  the  form  of  tartar  emetic,  has  long  been  used 
for  its  depressant  action.  T wenty  grains  of  tartar  emetic  was  considered 
a  capital  measure  to  lower  the  violence  of  a  maniac  in  past  times  ;  and 
it,  indeed,  formed  an  effective  measure.  Unfortunately,  however,  acute 
gastritis  and  pustular  inflammation  of  the  intestines  often  followed  such 
doses,  ending  fatally  ;  which  led  to  its  abandonment.  Such  action  of 
tartar  emetic  is  still  utilised  by  the  cotton-spinners’  wives  in  Lancashire, 
in  order  to  control  the  violence  of  their  drunken  spouses  on  Saturday 
nights.  It  is  purchased  at  the  druggists  under  the  name  of  “  quietness,” 
and  administered  in  the  cup  of  tea  offered  to  the  riotous  inebriate. 
(Bucknill  and  Tuke’s  Psychological  Medicine). 

Iodide  of  potassium  is  a  depressant  of  the  circulation  acting  power¬ 
fully  upon  some  persons  (Ringer),  and  by  its  action,  especially  upon  the 
cutaneous  vessels,  is  admirably  adapted  to  the  treatment  of  the  early 
stages  of  catarrhal  fever,  or  thoracic  inflammation.  Combined  with 
ipecacuanha  and  acetate  of  ammonia,  it  is  most  serviceable  in  the  early 
stage  of  bronchitis,  when  the  bronchial  membrane  is  turgid  and  swollen 
with  congested  vessels,  and  the  secretion  almost  totally  arrested.  Here 
the  turgesccnce  must  be  relieved,  and  secretion  established  as  the 
first  step  in  the  treatment.  This  combination  is  very  useful  w’here  mer¬ 
cury  or  antimony  are  contraindicated. 

Alcohol  is  often  useful  for  its  effects  upon  pyretic  conditions,  and  is 
often  given  to  lower  the  temperature,  which  it  probably  does  by  its 
effect  upon  the  skin.  While  acting  upon  the  heart  by  increasing  its 
contractions,  there  is  such  a  current  established  through  the  skin,  the 
blood  being  rapidly  driven  through  the  dilated  vessels,  that  the  tem¬ 
perature  is  lowered  (Binz).  Alcohol  and  opium  both  act  readily  upon 
the  vessels  of  the  head,  and  so  are  at  first  excitants  ;  but,  as  the  other 
peripheral  vessels  become  dilated,  the  brain  becomes  ansemic  and  sleep 
ensues.  When  coma  comes  on,  then  there  is  venous  congestion 
(Hammond). 

Having  briefly  disposed  of  our  old  therapeutic  friends,  let  us  look  a 
little  more  carefully  into  the  action  of  our  new  acquaintances  on  the 
list  of  depressants  of  the  circulation.  We  may  take  choral  hydrate 
first. 

Hydrate  of  chloral  is  a  depresser  of  the  temperature,  as  well  as  a 
hypnotic  ;  and,  though  possibly  possessing,  like  opium,  an  action  on 
the  nerve-centres — some  unknown  narcotic  action — still  its  effect  upon 
the  vascular  system  probably  accounts  for  much  of  its  action.  There 
is  some  evidence  that  chloral  depresses  the  heart,  but  it  acts  upon  the 
cutaneous  vessels  very  markedly.  Liebreich,  B.  W.  Richardson,  Tay, 
Hammond,  and  others,  found  that  it  is  not  at  all  uncommon  for  the 
temperature  to  fall  three  or  four  degrees,  or  even  more  after  a  full 
dose  (40-80  grains)  of  chloral-hydrate. 

Hammond  found  the  retina  to  become  pale  and  exsanguine  at  the 
oncome  of  sleep,  its  natural  colour  coming  back  as  sleep  wore  off.  My 
friend  Dr.  Lauder  Brunton  has  made  some  very  interesting  experiments 
as  to  the  action  of  chloral.  He  finds  that,  after  large  doses,  the  tem¬ 
perature  falls  till  it  can  no  longer  be  measured  by  ordinary  clinical 
thermometers.  Having  found  out  what  dose  would  kill  an  animal 
when  exposed  to  the  air,  he  gave  this  quantity  to  two  similar  animals, 
wrapping  one  up  in  cotton-wool.  The  one  so  wrapped  up  survived, 
while  the  other  died.  Then  he  found  out  the  dose  which  was  lethal 
after  wrapping  up  in  wool,  and  gave  that  to  two  similar  animah, 
wrapping  one  up  in  wool  and  putting  the  other  in  a  warm  chamber. 
The  one  in  wool  died  ;  the  other  recovered.  A  larger  dose  still  was 
fatal  to  the  one  in  the  warm  chamber.  These  experiments  throw  much 
light  upon  the  action  of  chloral  hydrate.  After  this,  we  can  no  longer 
feel  surprise  at  the  concomitance  of  sleep  and  a  free  perspiration  with 
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its  fall  of  temperature  in  the  crisis  of  malarial  fever.  They  are  alike  the 
result  of  dilatation  of  the  cutaneous  vessels  ;  and  are  not  uncommonly 
I* the  combined  results  of  the  administration  of  a  single  agent.* 

[j  Dr.  Theodore  Williams  has  also  found  hydrate  of  chloral  useful  in 
I  spasmodic  asthma  (British  Medical  Journal,  Oct.  25th,  1873). 

)  \To  be  continued. ] 
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CLINICAL  MEMORANDA. 

K 


INSUSUSCEPTIBILITY  TO  VACCINATION. 

In  reply  to  the  inquiry  of  Dr.  Cowie — “  Insusceptibility  to  the  infec¬ 
tion  of  cow-pox,  even  for  a  very  limited  period,  is  an  occurrence  of 

■  excessive  rarity” — “of  upwards  of  9,000  vaccinations  at  the  Black- 
i  friars  Station  of  the  N.  V.  E.,  there  was  but  one  case  in  which  a  second 
!  trial  was  unsuccessful”  (Seaton’s  Handbook  of  Vaccination,  London, 
i'l868,  pp.  174-5).  my  own  stations  during  a  period  of  upwards  of 
.  ten  years,  including  considerably  more  than  1 0,000  vaccinations,  I 

■  have  met  with  only  two  instances  in  which  there  was  failure  after  three 
,,  trials  in  consecutive  weeks ;  and  even  in  these  the  insusceptibility  may 
’  have  been  only  temporary.  I  believe  that  temporary  insusceptibility, 

,  more  or  less  complete,  is  sometimes  the  result  of  the  incubation  of  cer- 
i.tain  of  the  exanthemata  or  other  diseases;  although,  curiously  enough, 

1  the  early  latent  stage  of  small-pox  does  not  generally  prevent  the  suc- 
(■'cessful  inoculation  of  vaccinia,  A.  B.  Steele,  Liverpool, 


i  OBSTETRIC  MEMORANDA. 


POST  PARTUM  HAEMORRHAGE. 

.^The  discussion  on  post partum  haemorrhage  reminds  me  of  an  occur- 
■  rence  worth  relating.  In  the  month  of  October,  184 —  (I  cannot  re- 
•  member  the  year),  I  was  called  early  in  the  morning  to  a  labour  at 
;  some  distance.  The  frost  was  so  great  as  to  impede  my  journey,  and 
[;  thick  ice  was  on  the  ground,  which  caused  some  malediction  on  my 
part.  The  labour  was  soon  over,  but  was  followed  by  such  fearful 
,  flooding  that  defied  all  control — so  much  so,  that  I  called  the  husband 
into  the  room,  that  he  might  be  present  at  the  death.  All  at  once,  I 
thought  of  my  enemy,  the  frost.  I  desired  the  husband  to  bring  me  a 
'  handful  of  ice.  It  was  no  sooner  said  than  done,  and  in  a  few  minutes 
I  thrust  a  handful  of  ice  into  the  uterus.  Contraction  at  once  took 
place ;  my  patient  was  saved ;  and  from  that  moment  I  never  abused 
an  early  frost. 

In  a  pretty  large  practice  of  nearly  fifty  years,  I  can  honestly  say  I 
never  lost  a  patient  from  post  partum  haemorrhage  in  my  own  practice, 

;  though  I  have  seen  two  or  three  in  consultation.  My  invariable  method 
^  was  to  empty  the  uterus  and  tickle  the  inside  with  my  right  hand,  at 
I  the  same  time  grasping  and  kneading  the  uterus  with  the  left  hand.  If 
time  permitted,  I  placed  my  hand  now  and  then  in  a  pail  of  very  cold 
water.  This  plan  never  failed  to  produce  contraction  (except  in  the 

I  case  above  mentioned);  but  it  was  necessary  to  continue  the  grasp  for 
;  I  perhaps  an  hour  to  prevent  the  uterus  from  expanding  again,  and  until 
ijthe  patient  was  sufficiently  recovered  as  to  have  a  bandage  applied. 
[I  Those  who  have  undergone  the  fatigue  of  bending  over  a  patient  and 
-  grasping  the  uterus  for  so  long  a  time,  may  be  glad  to  hear  of  a  substi- 

;  'tute ;  and  I  can  give  one.  I  was  called  to  a  case  suddenly ;  and,  having 
[i  1  “  Salmon  and  Ody’s”  single  truss  in  my  hand  at  the  time,  I  put  it  in 
utny  pocket.  Having  procured  contraction,  I  put  on  the  truss,  placing 
(  ;he  flat  pad  on  the  uterus,  and  the  other  on  the  spine.  It  answered 
idmirably,  the  women  present  being  astonished  at  the  new  invention, 
t  he  real  nature  of  which  I  of  course  concealed.  It  is  really  worth  a 
;  rial.  In  c^es  where,  from  past  experience,  haemorrhage  may  be  ex- 
Dected,  I  quite  hold  with  giving  a  large  dose  of  ergot  before  the  expul- 
^  ;ion  of  the  child.  The  presence  of  internal  haemorrhage  is  sometimes 
I 'ery  deceptive,  the  os  uteri  being  stopped  by  a  clot.  The  nurse  has 
"iften  assured  me  there  was  no  bleeding,  because  the  napkin  was  un- 
,  i  oiled ;  when,  on  placing  my  hand  on  the  uterus,  I  found  it  full  of 
t  flood.  <  The  poor  Princess  Charlotte  fell  a  victim  to  this  mistake.  The 
;  loctor  had  gone  to  bed,  and  the  nurses  thought  all  was  right  because 

II  here  was  no  outward  sign  of  bleeding,  while  the  Princess  was  dying 
rom  internal  haemorrhage.  The  doctor  was  at  last  called,  but  too  late. 

ji  C.  M,  Thompson,  St.  John’s  Hill,  Sevenoaks. 

■;  *. The  effect  of  a  feverish  cold  and  a  dry  skin  over  the  action  of  chloral  has  been 
'  Oticed  before. 
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REPORTS  FROM  THE  METROPOLITAN  PIOSPITALS  ON 
THE  USE  OF  TORSION  IN  SURGICAL  OPERATIONS. 

The  following  additional  reports  have  been  forwarded. 

Mr.  Spencer  Wells  (Samaritan  Hospital)  has  introduced  a  kind 
of  artery  and  torsion  forceps,  which  very  conveniently  replace  the  old 
spring  artery  forceps  of  Liston,  and  the  bull-dogs  used  for  the  tem¬ 
porary  stoppage  of  bleeding  vessels  during  operations,  while  they  are 
the  most  readily  applied  of  any  of  the  varieties  of  torsion-forceps  met 
with  in  the  shops.  They  are  represented  in  this  sketch,  and  were  first 


made  for  Mr.  Wells  by  Krohne  and  Sesemann,  The  grasping  and  hold' 
ing  extremity  is  roughened  by  rather  deeply  cut  transverse  teeth,  so  tha} 
the  bleeding  vessel  is  forcibly  compressed,  and  its  coats  squeezed  or 
almost  crushed  together.  This  is  alone  often  sufficient  to  stop  the 
bleeding  without  any  torsion,  especially  if  the  instrument  be  left  on 
the  vessel  for  a  minute  or  more.  But  if  the  vessel  be  large,  then  two 
or  more  rotations  may  be  added.  Instead  of  the  spring- catch,  the 
fastening  is  effected  by  a  Mathieu’s  catch  in  the  handles.  This  is  quite 
as  easily  fixed  and  opened  as  the  spring,  and  is  much  less  likely  to  get 
out  of  order.  The  instrument  is  made  of  steel,  but  is  coated  with 
nickel,  which  prevents  any  rusting  after  use.  Mr.  Spencer  Wells,  as  is 
well  known,  trusts  to  the  clamp  for  securing  the  pedicle  in  ovariotomy 
whenever  it  can  be  applied  without  too  much  pull  on  the  uterus  or 
broad  ligament.  Where  the  pedicle  is  very  short  or  broad,  he  either 
uses  the  cautery,  the  ligature,  or  the  dcraseur.  He  has  never  trusted 
to  torsion  alone,  though  occasionally  securing  one  or  more  vessels  in  this 
way.  With  the  bleeding  vessels  in  separated  omentum,  he  trusts  to  tor¬ 
sion  when  the  vessels  are  distinct ;  but  when  oozing  surfaces  rather  than 
separate  vessels  are  seen,  he  uses  ligatures  of  fine  pure  silk,  cutting  off 
the  ends  short  and  returning  them.  He  prefers  this  silk  to  catgut. 
With  bleeding  vessels  in  the  abdominal  wall,  torsion,  or  simple  com¬ 
pression  with  the  torsion-forceps,  is  sufficient. 

Mr.  Mac  Cormac  (St.  Thomas’s  Hospital)  writes  :  I  have  used  tor¬ 
sion,  to  the  exclusion  of  other  methods,  for  a  considerable  time.  I 
consider  it  perhaps  the  safest  mode  of  occluding  a  divided  blood-vessel. 
It  is  easy  to  apply  to  the  larger  vessels,  more  difficult  in  the  smaller 
vessels,  since  they  cannot  be  so  readily  separated  from  surrounding 
parts.  For  the  same  reason,  it  is  difficult  to  twist  vessels  embedded  in 
tissues  altered  by  chronic  inflammation.  I  have  safely  used  torsion  to 
arteries  of  all  sizes,  even  the  femoral,  after  disarticulations  of  the  hip. 
During  the  war  of  1870,  I  twisted  the  vessels  in  a  very  large  number 
of  cases  of  amputation  for  gunshot  injury.  I  only  remember  a  single 
instance  of  secondary  haemorrhage  from  a  twisted  vessel.  It  was  a 
case  of  amputation  through  the  knee-joint,  in  which  acute  pyaemia 
supervened,  and  secondary  bleeding  would  probably  have  occurred  as 
readily  had  the  ligature  been  employed.  This  fact  is  of  importance 
in  respect  of  a  class  of  injury  very  generally  prone  to  the  occurrence  of 
secondary  bleeding.  Torsion  is  more  difficult  and  tedious  in  its  appli¬ 
cation  than  the  ligature.  It  is  inapplicable  when  the  arteries'  are  dis¬ 
eased.  For  the  smaller  ’arteries  I  have  used  unlimited  torsion.  For 
large  vessels,  lying  loosely  in  unaltered  sheaths,  it  is  better  to  limit  the 
length  of  artery  twisted  by  grasping  the  vessel  with  a  second  forceps, 
otherwise  the  artery  may  be  needlessly  and  dangerously  disturbed  in 
its  relations  to  its  sheath.  I  twist  until  I  feel  the  internal  coats  giving 
way.  The  number  of  turns  required  to  effect  this  varies  even  in  arteries 
of  similar  size.  The  sharpness  of  the  motion  in  making  the  twist  may 
have  some  effect  on  the  number  of  turns  required.  If  difficulty  be  ex¬ 
perienced  in  stopping  the  flow  of  blood  from  the  smaller  vessels,  liga¬ 
tures  may  be  employed  instead  ;  but  after  amputations  or  excision,  the 
time  consumed  in  twisting  the  vessels  is  often  a  positive  advantage, 
since  it  lessens  the  chance  of  intermediary  haemorrhage. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

INTESTINAL  OBSTRUCTION  :  TROLONGED  STERCORACEOU3  VOMIT¬ 
ING  :  SUCCESSION :  RECOVERY. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

The  following  case,  reported  from  the  notes  of  Mr.  L.  G.  Betty,  ward 
clerk,  is  interesting,  to  show  how  closely  the  symptoms  caused  by 
loaded  bowel  may  simulate  obstruction  from  entangled  gut,  and  is  in¬ 
serted  as  a  contrast  to  the  cases  on  which  Mr.  Hutchinson’s  important 
papp  on  intussusception,  read  to  the  Royal  Medical  and  Chirurgical 
Society  on  November  nth,  was  founded.  The  succussion  was  em¬ 
ployed  in  the  hope  that,  should  the  obstruction  be  caused  by  a  thyroid 
hernia,  the  knuckle  of  gut  might  be  disengaged;  indeed,  this  might 
possibly  have  been  actually  the  case.  The  course  and  termination  of 
the  case  render  the  diagnosis  of  loaded  bowel  the  more  likely  one. 

S.  G.,  male,  aged  20,  of  slight  spare  build,  but  of  generally  good 
health,  was  admitted  to  University  College  Hospital  on  November  6th, 

1873. 

On  October  24th,  the  patient,  not  having  exerted  himself  in  any  way 
(indeed,  the  only  unusual  occurrence  he  could  recollect  was  a  large 
meal  of  pastry  on  the  preceding  day),  was  seized  in  the  forenoon  with 
sudden  pain  in  the  belly,  which,  about  twenty  minutes  afterwards,  was 
followed  by  violent  vomiting.  The  pain  and  vomiting  had  continued 
more  or  less  ever  since.  For  the  last  three  days  the  vomited  matter 
had  smelt  and  tasted  like  faeces.  The  patient  had  frequent  desire  to 
pass  matter  /er  antim,  but  nothing,  not  even  wind,  had  escaped  since 
the  vomiting  began.  Before  admission  to  hospital,  the  patient  had 
had  several  purgative  draughts  and  turpentine  enemata  without  effect. 

On  admission,  the  patient  lay  on  his  back,  with  his  thighs  extended, 
and  vomited  copiously,  at  short  intervals,  a  liquid  resembling  the  dejec¬ 
tions  produced  by  a  smart  purge,  unmistakably  faecal  in  odour.  He 
answered  questions  slowly  and  in  a  feeble  voice ;  complained  little  of 
pain,  more  of  desire  to  defrecate,  but  mainly  of  the  nauseous  vomiting 
that  continually  oppressed  him.  His  countenance  was  drawn  and 
anxious;  his  skin  cool ;  pulse  96,  soft  and  very  compressible.  He  had 
no  appetite,  but  severe  thirst;  the  tongue  was  small,  brownish  red, 
and  dry  along  the  middle.  The  abdomen  was  flaccid,  nowhere  tender ; 
and  the  absence  of  any  considerable  tumour  in  either  iliac  fossa  or 
across  the  abdomen  at  the  umbilicus  could  be  easily  ascertained ;  and 
no  tumour  or  tender  spot  could  be  found  at  the  inguinal  or  femoral 
apertures,  nor  by  deep  pressure  near  the  femoral  vessels.  The  patient 
denied  feeling  any  pain  in  the  knee.  The  rectum  was  empty;  no 
swelling  or  stricture  of  the  gut  projected  into  the  pelvis;  and  the  out¬ 
lines  of  the  sacro-sciatic  ligaments  and  notches  could  be  easily  defined. 
The  finger  was  clean  after  examination ;  there  was  no  blood  upon  it. 
The  patient  was  given  one  grain  of  opium  every  four  hours,  ice  to  suck, 
and  brandy  at  short  intervals.  Hot  fomentations  with  glycerine  and 
extract  of  belladonna  were  applied  over  the  abdomen. 

November  7th.  ^  There  was  vomiting  of  stercoraceous  matter  three 
times  during  the  night.  At  about  9- 3°  a.m.  the  patient  was  put  under 
the  influence^  of  chloroform,  by  Mr.  Hill’s  direction,  and  under  Mr. 
Beck  s  superintendence,  suspended  by  his  legs  with  his  head  down¬ 
wards,  while  the  supporters  jumped  five  times  upwards  from  the 
ground.  When  questioned  on  regaining  consciousness  the  patient 
complained  of  pain  at  the  navel.  Temperature  at  ii  a.m.,  98.2  degs. 
Fahr. ;  pulse  104.  There  was  anxiety  and  prostration  as  before;  the 
lips  were  parched ;  the  tongue  dry  at  the  middle.  He  vomited  ster¬ 
coraceous  matter  several  times  in  the  day. 

November  8ch.  Temperature  97.4  degs.  Fahr. ;  pulse  92,  fairly 
strong.  The  patient  vomited  stercoraceous  matter  once  in  the  night ; 
he  slept  about  four  hours.  About  4  a.m.  he  passed  a  pale  semisolid 
motion,  free  from  mucus  or  blood,  about  three  ounces  in  quantity. 
The  abdomen  was  distended  with  gas.  There  was  some  dulness  in 
the  right  flank,  none  in  the  left,  none  at  the  pubes.  The  pain  was 
less.  An  enema  of  gruel  and  castor-oil  brought  away  faeces  of  the 
same  sort  as  those  of  the  natural  motion.  In  the  afternoon,  obscure 
tenderness  in  the  region  of  the  left  thyroid  foramen  was  detected. 
There  was  no  p.rin  in  the  knee.  In  the  evening  the  patient  was  more 
restless ;  the  tympanites  and  abdominal  pain  were  increasing. 

November  9th.  He  was  in  the  same  condition.  Temperature  98 
degs.  Fahr.  "I  he  abdominal  distension  was  oppressive.  He  had  great 
thirst.  Stercoraceous  vomiting  occurred  once,  but  less  in  quantity. 
At  about  8.30  A.M.  the  patient  passed  a  little  flatus  per  reclum,  and 
then  a  copious  stool,  darker  in  colour,  more  liquid,  and  with  much 
flatus.  The  tympanites  subsided.  In  the  night  he  had  two  more  mo¬ 
tions  of  similar  character. 

November  10.  The  abdomen  was  flaccid,  hardly  tender  at  all.  Th 
pain  was  gone;  the  countenance  was  not  anxious;  tongue  moist;  h 


demanded  food.  Temperature  98  degs.  F. ;  pulse  94.  He  had  re¬ 
peated  loose  stools  during  the  day. 

November  nth.  The  bowels  acted  freely. 

November  13th.  He  felt  very  hungry  and  sat  up  in  bed.  The  opium 
was  discontinued  to-day. 

November  14th.  He  began  to  take  solid  food,  and  was  discharged 
cured  on  November  17th. 


NOTES  ON  BOOKS. 


On  a  Ne-iV  Treatment  of  Cancer  by  Internal  Remedies.  By  S.  De 
Grob,  M.D.  (London:  Baillifere,  Tindall,  and  Co.) — It  is  a  little  sur¬ 
prising  that  this  book  should  have  found  a  medical  publisher  willing  to 
put  his  name  on  the  title-page.  It  must  rather  disgust  any  other 
authors  whose  title-pages  bear  the  same  imprimatur.  This  pamphlet 
is  of  the  character  that  might  have  been  expected  from  its  title.  It 
lauds  an  internal  method  of  “curing  cancer”,  which  the  person  who 
writes  affirms  to  be  in  his  possession.  The  pamphlet  includes  a  list  of 
the  publications  of  the  firm.  It  can  hardly  be  agreeable  to  medical 
men  of  repute  to  be  placed  in  such  company  as  that  of  this  pamphlet. 
Noscitiir  a  sociis  is  a  maxim  of  some  weight  ;  and  we  doubt  whether 
a  medical  publisher  is  justified  in  bringing  Dr.  Letheby,  Dr.  Prosser 
James,  and  Surgeon- General  Gordon,  into  the  company  of  tliis 
pamphlet. 

The  volume  just  completed  of  the  Quarterly  Journal  of  Micro¬ 
scopical  Science,  edited  by  Dr.  Payne,  Mr.  Lankester,  and  Mr. 
Thiselton  Dyer  (vol.  xiii.  New  Series),  is  a  volume  of  the  highest 
interest,  and  well  worthy  of  the  perusal  of  all  who  are  interested  in  the 
progress  of  microscopical  science  and  research.  The  papers  of  Pro¬ 
fessor  Lister  on  Bacteria  and  the  Germ-Theory  ;  Pasteur’s  New  Con¬ 
tributions  to  the  Theory  of  Fermentations  ;  Betz  on  the  Central 
Nervous  System  of  Man;  Balfour’s  Embryological  papers ;  Cleland’s 
Cell-Theories  ;  Heitzmann’s  researches  on  Bone  and  Cartilage — are  a 
few  of  many  papers  of  obvious  interest  to  medical  readers.  The  quar¬ 
terly  chronicle  is  able,  but  meagre.  The  volume  is  splendidly  illus¬ 
trated,  and  is  altogether  honourable  to  its  editors  and  publishers,  and 
creditable  to  British  science. 


SELECTIONS  FROM  JOURNALS. 


OBSTETRICS. 

Induction  of  Premature  Labour  by  Barnes’s  Dilator.— 
Mr.  McMeekin  (  Transactions  of  the  Ulster  Medical  Society,  1872-73) 

describes  a  case  of  this  kind.  Mrs. - ,  aged  32,  had  been  married 

eleven  years,  and  she  had  had  seven  previous  pregnancies,  of  which  the 
first  terminated  naturally.  During  her  second  pregnancy,  she  fell  down 
a  flight  of  stone  steps,  alighting  on  the  sacrum.  She  was  considerably 
injured  by  the  fall.  Gestation,  however,  went  on  till  full  term ;  but 
labour  had  to  be  terminated  by  craniotomy.  Her  third  and  fourth 
pregnancies  ended  in  abortion  at  about  the  end  of  three  months.  Her 
fifth  went  on  till  full  term,  when  craniotomy  was  again  resorted  to. 
Her  sixth  was  a  seven  months’  child ;  labour  in  this  instance  was  artifi¬ 
cially  induced,  but  the  offspring  perished  in  the  birth.  At  the  ter¬ 
mination  of  her  seventh  pregnancy  at  full  term,  she  came  under  Mr. 
McMeekin’s  care,  who,  after  consultation,  performed  craniotomy. 
During  his  attendance,  he  examined  the  pelvis,  and  found  that  the 
promontory  of  the  sacrum  protruded  across  the  brim  of  the  pelvis,  re¬ 
ducing  the  antero- posterior  diameter.  Whether  this  was  the  result  of 
the  fall,  or  was  an  ordinary  malformation,  was  not  certain ;  probably  it 
was  the  former,  as  the  first  labour  ended  naturally.  She  again  became 
pregnant ;  and  Mr.  McMeekin  determined  to  procure  premature  labour 
by  Barnes’s  method.  At  about  the  two  hundred  and  fiftieth  day  (No¬ 
vember  1st),  at  8  P. M.,  he  inserted  an  elastic  bougie  between  the  mem¬ 
branes  and  the  uterine  wall,  pushing  it  up  for  about  six  inches,  coiling 
up  the  lower  end ;  and,  the  more  effectually  to  keep  it  in  situ,  he 
plugged  the  vagina.  Everything  remained  as  left  till  the  next  morn¬ 
ing.  At  II  A.M.,  slight  pains  at  long  intervals  set  in.  At  2  o’clock 
on  the  same  day,  the  pains  had  increased  in  force  and  frequency,  and 
the  os  was  slightly  dilated.  After  some  difficulty,  Mr.  McMeekin  in¬ 
troduced  a  No.  2  dilator,  and  expanded  it  with  tepid  water.  The  os 
was  so  high  up,  that  he  could  barely  reach  it  with  the  index  finger  of 
the  left  hand ;  and,  when  he  attempted  to  introduce  the  dilator  into  the 
uterus  on  a  metallic  rod,  as  directed,  the  os  receded  ;  and  it  was  not 
until  he  had  introduced  the  left  hand  into  the  vagina,  that  he  effected 
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:is  object.  In  an  hour,  the  os  was  dilated  to  an  extent  equal  to  the 
liameter  of  the  medium  bag,  and  the  latter  was  expelled  by  uterine 
iction  into  the  vagina.  Having  now  felt  that  the  presentation  was 
latural,  Mr.  McMeekin  adapted  a  binder  to  the  abdomen,  to  keep  the 
head  in  apposition  to  the  cervix,  and  prevent  the  cord  from  being 
vashed  down  by  the  escape  of  the  liquor  amnii,  ruptured  the  mem¬ 
branes,  and  allowed  part  of  the  water  to  escape.  He  next  introduced 
i  ;he  largest  bag — this  time  without  difficulty.  Delivery  was  completed 
i  'by  the  forceps.  Dr.  Croker  being  also  present.  The  placenta  gave  no 
,  rouble ;  the  patient  was  able  to  leave  her  bed  in  a  week ;  and,  at 
I  .he  time  of  the  report,  the  child  was  strong  and  healthy.  In  the  dis- 
i,:ussion  on  the  case.  Dr.  John  Moore  said  that,  in  a  patient  of  his  own, 

1  .vhom  he  had  twice  delivered  by  craniotomy,  the  induction  of  prema- 
'  ture  labour  saved  her  next  child,  now  a  strong  healthy  boy. 


1  Clinical  Characters  and  Therapeutics  of  Hydatid  Moles. 


TOXICOLOGY. 

Poisoning  by  Red  Precipitate.— Mr.  Russell  {Irish  Hospital 
Gazette,  October  15,  1873)  reports  the  case  of  a  girl  aged  15,  who  by 
mistake  took  half  an  ounce  of  red  precipitate.  She  was  admitted  to 
the  hospital  a  few  minutes  afterwards,  having  no  urgent  symptoms 
whatever.  An  emetic  of  sulphate  of  zinc  was  administered,  and  abun¬ 
dance  of  milk  was  ordered  as  diet.  The  following  day,  her  lips,  gums, 
and  mouth,  were  very  sore,  swollen,  and  reddened ;  she  had  a  distinct 
mercurial  foetor  from  the  breath,  with  headache  and  pain  in  the  epigas¬ 
trium.  She  was  ordered  thirty  minims  of  Battley’s  sedative  liquor,  an 
alum  gargle  for  her  mouth,  and  poultices  to  the  epigastrium.  She 
began  to  improve  immediately  ;  her  bowels  were  gently  moved  by  a 
dose  of  castor-oil ;  and  she  had  no  further  trouble  from  the  effects  of  the 
drug,  except  that  in  about  a  week  she  lost  two  front  teeth,  and  her 
mouth  remained  slightly  sore  for  a  few  days  longer. 


' — Dr.  Tucker  {Memorabilia,  vol.  xviii;  Revue  dts  Sciences  Mid.,  vol. 

I  .i.  No.  2)  relates  six  unpublished  cases,  and  collates  forty-seven  which 
[have  been  published.  These  fifty-three  cases  present  certain  peculiari- 
i^ties.  In  nine,  there  was  no  indication  of  age.  As  to  the  rest,  two 
I  cases  were  aged  20;  eighteen  cases  from  20  to  30,  fifteen  from  30  to  40, 
j'eight  from  40  to  50,  i  beyond  50.  A  table  by  Bloch  gives  one  case 
I  before  the  age  of  20,  fifteen  from  20  to  30,  twenty  from  30  to  40, 
eleven  from  40  to  50.  In  six  cases,  there  was  no  information  as  to  the 
existence  of  prior  pregnancies  ;  thirty-two  times  the  hydatid  mole 
"•occurred  before  confinement,  eight  times  after  one  confinement,  eight 
limes  after  two,  three  times  after  three,  once  after  five,  twice  after  six, 
twice  after  seven,  twice  after  eight,  once  after  nine;  three  times  there 
ihad  been  an  abortion;  four  times  an  application  of  the  forceps;  once 
['detachment  of  the  placenta;  once  profound  anaemia.  The  existence  of 
an  hydatid  mole  was  shown  by  vomiting,  great  loss  of  strength,  leucor- 
:  rhoea,  the  flow  of  a  semi-purulent  liquid  of  bad  odour.  Five  times 
i  there  was  profound  anaemia ;  seven  times  oedema  of  the  feet ;  forty-  one 
'•times  metrorrhagia;  once  internal  metrorrhagia,  giving  rise  to  death. 

Nine  times  the  development  of  the  uterus  was  in  proportion  to  the 
;  period  of  pregnancy ;  eight  times  it  was  relatively  too  much  ad- 
;  vanced  ;  once  not  enough.  Fourteen  times  the  mass  was  caught  in 
jithe  uterine  orifice;  in  seven  cases,  a  part  of  the  mole  was  evacu- 
j.  ated,  four  times  a  little  before  labour,  three  times  several  weeks 
‘  before.  Six  times  a  foetus  coexisted  ;  once  double  pregnancy  ;  once  a 
•  placenta;  four  times  multiple  pregnancy.  The  weight  of  the  mole 
i  varied  from  half  a  pound  to  six  pounds.  In  twenty-three  women,  the 
'  uterine  contractions  sufficed  to  expel  the  mole;  four  of  these  women  had 
I  taken  ergot  of  rye.  In  three  cases,  plugging  w’as  employed ;  in  one 
case,  traction  ;  in  two  cases,  catheterism  ;  in  one  case^  prepared  sponge  ; 
||  in  eighteen  cases,  manual  manoeuvres  in  the  uterine  cavity.  In  two  cases, 
f  transfusion  was  employed  without  result.  Following  the  mole,  there 
were  observed  one  case  of  metroperitonitis ;  one  case  of  phlebitis  ;  two 
^  cases  of  metritis  ;  one  case  of  ovaritis ;  one  case  of  dropsy  ;  one  of  mu- 
1,  cous  polypus;  there  were  eight  cases  of  death,  five  by  haemorrhage,  one  by 
t  phlebitis,  two  by  metritis.  The  diagnosis  is  only  absolute  when  hydatids 
I  are  collected.  There  is  a  strong  presumption  when  the  following  general 
■  characters  are  found  :  i.  General  disturbance,  as  described  above;  2. 

[  An  abnormal  relation  between  the  development  of  the  uterus  and  the 
,  term  of  pregnancy  ;  3.  Absence  of  movements,  of  the  sounds  of  the 
foetal  heart,  of  ballottement,  etc.;  4.  Metrorrhagia;  6.  Presence  of  a 
mass  in  the  uterine  cervix.  The  prognosis  is  not  so  favourable  as  cer¬ 
tain  authors  admit.  It  has  been  seen  how  often  and  how  death  has 
supervened,  and  that  it  was  necessary  twenty-three  times  to  have  re¬ 
course  to  operative  proceedings.  Account  must  be  taken  also  of  the 
f  accidents  which  follow  hydatid  mole — anaemia,  hydrsemia,  uterine 
I',  catarrh,  amenorrhoea,  sterility.  The  treatment  must  vary  according 
P  to  the  conditions,  i.  While  the  diagnosis  is  doubtful  and  the  uterine 
[  losses  slight,  it  will  not  be  necessary  to  occupy  ourselves  with  main- 
F  taining  the  strength.  If  the  losses  be  more  abundant,  repose  in  bed, 
p  elevation  of  the  pelvis,  acid  drinks,  opium  in  small  doses,  etc.  2. 
F  When  the  diagnosis  is  certain,  we  must  aim  at  freeing  the  uterus  from 
I  the  mole.  Sometimes  its  issue  may  be  obtained  without  delay;  but 
r  most  often  preliminary  proceedings  are  necessary — ergot  of  rye,  sponge- 
tents.  The  continuance  of  haemorrhage  after  extraction  of  a  mole,  denotes 
that  part  remains  in  the  uterus  ;  this  must  be  removed  with  fingers  or  the 
forceps.  Sometimes  the  hand  must  be  passed  into  the  uterine  cavity  to 
extract  the  mass.  In  a  case  of  abundant  haemorrhage,  ice  and  plugging 
are  to  be  employed.  If  part  of  the  mole  remain  in  the  uterine  cavity, 
besides  he  persistence  of  haemorrhage,  pyaemia  or  septicaemia  may 
be  d  evepped.  In  that  case,  astringent  or  antiseptic  injections  are 
necessary .  Consecutive  disorders  will  be  treated  by  the  appropriate 
known  means. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED  PLUG  FOR  EPISTAXIS. 

By  Henry  Cooper  Rose,  M.D. 

Having  lately  had  a  severe  case  of  epistaxis,  which  was  obliged  to  be 
restrained  by  the  old-fashioned  plug  of  lint  drawn  into  the  posterior 
nares  by  means  of  a  string  passed  through  the  nostrils,  my  attention 
has  been  directed  to  the  subject.  It  occurred  to  me  that,  if  an  elastic 
India-rubber  bag  could  be  introduced  into  the  nose,  and  then  either  in¬ 
flated  with  air  or  filled  with  iced  water,  all  haemorrhage  must  inevitably 
be  stopped. 

I  proceeded,  therefore,  to  make  an  instrument  in  the  following 
manner.  I  cut  a  No.  4  gum-elastic  catheter  into  two  equal  lengths. 
At  the  end  of  one  portion,  I  made  small  holes  by  transfixing  it  with  a 
needle  heated  to  redness  in  a  spirit-lamp.  These  holes  extended,  at 
intervals  of  a  quarter  of  an  inch,  for  the  length  of  about  two  and  a  half 
inches.  Over  this  punctured  portion  I  tied  firmly  in  two  places,  first 
at  the  tip,  and  then  again  about  three  and  a  half  inches  nearer  the 
handle,  a  soft  India-rubber  bag,  so  as  to  include  between  the  two  tied 
portions  all  the  perforated  part  of  the  catheter.  To  the  open  end  of 
this  catheter  I  fixed  a  short  piece  of  India-rubber  tubing  furnished  with 
a  small  stopcock. 

Mode  of  Using. — All  the  air  having  been  let  out  of  the  bag  by  open¬ 
ing  the  stopcock  and  gently  compressing  the  India-rubber,  somewhat 
after  the  manner  of  fastening  an  umbrella,  the  instrument  is  passed  into 
the  bleeding  nostril.  When  it  is  coaxed  so  far  that  the  end  projects 
into  the  posteiior  nares,  or  as  far  as  it  can  be,  the  nose  of  a  small  ball- 
syringe  is  applied  to  the  mouth  of  the  stopcock,  and  the  bag  is  gently 
inflated  while  the  air  is  being  propelled  into  it  with  the  right  hand. 
The  short  piece  of  India-rubber  tubing  attached  to  the  stopcock  is  com¬ 
pressed  with  the  thumb  and  finger  of  the  left  hand  at  the  right  moment 
to  prevent  the  air  from  passing  out  again ;  and  then  with  the  right  hand 
the  stopcock  is  turned.  By  this  means,  the  inflated  bag  is  made  to  fill 
all  the  inequalities  of  the  nasal  cavity,  and  a  painless  and  perfect  plug 
results.  Should  it  be  deemed  advisable,  iced  water  may  be  used  in¬ 
stead  of  air.  It  may  be  found  in  practice  necessary  to  have  a  thicker 
tissue  for  the  bag,  or  even  to  use  two,  one  over  the  other,  to  prevent 
bursting  with  the  pressure  employed,  which,  however,  need  not  be 
great.  Should  it  be  found  necessary  to  make  the  instrument  stiffer 
while  it  is  being  passed  through  the  nostril,  the  ordinary  wire  stilette 
may  be  introduced  through  the  open  stopcock.  Each  instrument 
should  be  accompanied  by  several  supernumerary  bags;  and,  before 
using  the  instrument,  it  should  be  dipped  into  warm  water,  to  increase 
the  elasticity  of  the  India-rubber. 

I  believe  that  this  contrivance  possesses  sundry  advantages  over  the 
ingenious  instrument  devised  by  Mr.  Godrich  ;  e.  g.  ,  it  is  exceedingly 
inexpensive,  quickly  made  and  repaired,  very  easily  introduced  beca.use 
of  its  small  calibre,  and  the  universal  pressure  over  the  w'hole  nostril  is 
much  less  annoying  than  when  exerted  over  two  points  only. 

I  have  taken  a  specimen  of  the  instrument  to  Messrs.  Coxeter,  of 
Grafton  Street  East,  who  will  have  some  prepared  for  inspection  and 
trial.  It  is  well  adapted  to  hospital  practice,  because  the  introduction 
of  it  for  an  hour  will  probably  stop  hrcmorrhage  ;  and  the  removal  is 
effected  very  easily  by  simply  turning  the  tap  and  letting  out  the  air. 
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THE  MECHANISM  OF  COUNTERIRRITATION. 

This  subject  has  been  recently  much  debated,  but  it  is  still  so  far  from 
Leing  settled,  that  a  summary  of  opinions  and  review  of  the  existing 
status  of  the  question  will  probably  be  found  interesting  and  service¬ 
able. 

Among  the  controverted  points  that  from  time  to  time  have  disturbed 
the  medical  world,  one  of  the  most  warmly  discussed  has  been  that  of 
the  remote  action  of  counterirritants  as  employed  against  inflamma¬ 
tions.  Whereas  we  find  that  in  Dr.  Risdon  Bennett’s  opinion  “we  have 
clinical  evidence  sufficient  to  warrant  us  in  believing  that  a  blister  on 
tire  chest  can  influence  a  diseased  lung,  even  if  we  are  totally  unable  to 
explain  the  facts  by  theoiy,”  we  find  Dr.  Dickinson,  although  admit¬ 
ting  that  “  deep-seated  disease  may  sometimes  be  influenced  by  ex¬ 
ternal  applications,”  questioning  “  whether  we  have  evidence  to  warrant 
the  belief  that,  by  establishing  on  the  surface  a  change  of  an  irritative 
or  inflammatory  kind,  we  direct  an  influence  antagonistic  to  changes 
of  the  same  sort  in  organs  which  lie  in  a  substratum  vertically  below, 
though  without  anatomical  connexion.”  The  questions  of  clinical  fact 
are  so  complex,  that  we  shall  confine  ourselves  to  some  general  observa¬ 
tions  as  to  the  possible  channels  by  which  a  local  irritation  of  the  skin 
may  be  assumed  to  be  capable  of  reaching  a  deeper  seated  part.  It  was 
long  supposed  that  by  establishing  aninflammation  on  thesurface  a  similar 
•change  was  withdrawn  from  the  deeper  textures  ;  that  the  one  morbid 
action  took  the  place  of  the  other.  This  theory  of  substitution  was 
really  founded  on  the  old  doctrine  of  metastasis.  We  know  how  profound 
are  the  modifications  which  this  theory  has  had  to  undergo,  even  when 
applied  to  gout,  cancer,  or  syphilis.  When  applied  to  the  mechanism 
of  inflammation  proper,  it  may  be  regarded  as  exploded ;  although  we 
fear  that  many  practitioners  still  entertain  a  lingering  attachment 
for  it. 

While  we  reject  the  view  that  an  inflammation  can  be  affected  C7t  bloc, 
it  will  be  generally  admitted  that  the  possibilities  of  a  vascular,  nervous, 
or  functional  influence  are  open  to  us.  Let  us  then  inquire  what  are 
the  ascertained  limits  of  these  modes  of  action  ;  how  far,  in  the  words 
of  Dr.  Ross,  counterirritants  can  “deflect  the  morbid  process.” 

Their  depletory  action  counts  a  very  large  number  of  adherents.  Dr. 
R.  Bennett  thinks  that,  by  “  determining  an  increased  attraction  and 
flow  of  blood  to  one  part  of  the  body,  they  thus  interfere  with  its 
morbid  action  in  some  other  part.”  Where  w^e  have  a  continuity  of 
tissue  and  of  capillary  communication,  this  may  be  readily  admitted. 
For  some  more  deeply  seated  parts,  Mr.  Simon  and  Dr.  George  John- 
'son  have  suggested  the  existence  of  an  arterial  connexion  between  them 
and  the  skin.  “Take,  for  instance,”  says  the  latter,  “pericarditis. 
The  internal  mammary  artery  supplies  the  pericardium  and  the  in¬ 
teguments  over  the  heart.  By  the  application  of  leeches,  we  abstract 
blood  from  the  integumentary  branches  ;  and  in  the  same  proportion 
W’e  divert  blood  from  the  deeper  pericardial  branches.”  The  warmth 
of  a  fomentation  relaxes  the  subcutaneous  arteries ;  “in  the  same  degree 
blood  is  diverted  from  the  vessels  of  the  inflamed  serous  membrane.” 
Referring  to  the  kidneys,  he  says,  “  The  lumbar  arteries  arise  from  the 
alxlominal  aorta  close  by  the  renal  arteries.  When  leeches  or  cupping- 
glasses  draw  blood  through  the  skin  of  the  back,  it  is  certain  that  the 


diminished  pressure  within  the  lumbar  arteries  will  divert  a  certain 
quantity  of  blood  from  the  neighbouring  renal  arteries.”  That  a  tem¬ 
porary  derivation  is  thus  set  up,  may  be  readily  granted;  but,  as  a  matter 
of  hydrostatics,  the  general  balance  must  soon  be  re-established  and 
the  loss  diffused  over  the  whole  circulation.  That  even  this  tempo¬ 
rary  withdrawal  may  have  a  marked  effect  on  the  arterial  tone  of  the 
affected  organ  seems  probable,  but  only  if  it  be  employed  at  an  early 
stage  of  the  inflammation.  Often  no  direct  channel  of  vascular  com¬ 
munication  can  be  traced,  and  the  effect  must,  from  the  first,  fall  on 
the  whole  circulation.  The  mechanical  effects  of  general  depletion  in 
relieving  a  distended  right  heart  can  scarcely  be  considered  as  to  the 
point ;  the  effect  even  here  is  strictly  a  local  and  direct  one.  By  the 
conditions  of  one  proposition,  the  heart  is  placed  between  one  counter- 
irritant  and  the  inflamed  part.  The  action  must  be  generally  diffused, 
and  its  local  results  necessarily  quite  inappreciable.  The  converse  act 
of  “  catching  cold  ”  has  been  imported  into  this  question.  The  parallel, 
however,  scarcely  holds.  Rosenthal  has  shown  that  blood  coursing 
through  the  dilated  cutaneous  vessels  may  there  be  rapidly  cooled 
below  the  normal.  Admitting  that  it  may  be  swiftly  transferred  to  the 
internal  organ,  it  carries  its  irritant,  the  low  temperature,  along  with 
it.  In  withdrawing  blood,  say  from  an  inflamed  lung  into  the  systemic 
vessels,  there  is  no  such  “  irritament  ”  that  can  be  removed  ;  we  can 
only  act  on  hydraulic  principles.  To  overcome  these  very  palpable 
difficulties,  Dr.  Ross  has  suggested  that  the  influence  may  be  trans¬ 
mitted,  not  only  through  continuous,  but  also  through  merely  contigu¬ 
ous  parenchyma.  He  allows  that  this  is  not  a  strictly  scientific  hypo¬ 
thesis  ;  and  he  leaves  open  a  supposition  that  either  the  nervous,  or 
some  other  influence,  supplements  the  transmission. 

Passing  to  the  nervous  influence,  we  are  unfortunately  landed  in  a 
series  of  hypotheses,  very  suggestive,  but  still  requiring  further  demon¬ 
stration.  As  early  as  i860,  Brown-Sequard  laid  down  the  general 
principle  that,  in  selecting  a  site  for  the  application  of  our  counter- 
irritant,  we  should  choose  the  part  of  the  skin  or  mucous  membrane 
which  has  the  most  evident  nervous  relations  with  the  part  to  be  in¬ 
fluenced.  “In  most  cases,  the  parts  acting  with  the  greatest  nervous 
power  upon  others  are  those  which  receive  their  nerves  from  the  same 
segment  of  the  cerebro-spinal  axis.”  Dr.  Anstie  has  since  shown  the 
value  of  blisters  in  neuralgic  affections  when  applied  to  a  collateral 
branch  of  the  same  spinal  nerve-trunk.  They  not  only  relieve  the 
pain,  but  the  inflammatory  affections  that  are  “secondarily  produced 
around  the  point  of  greatest  pain  are  remarkably  benefited  by  the 
application  of  blisters  in  such  a  situation  that  they  can  only  act  in  a  re¬ 
flex  manner.”  “It  appears  that  the  functional  condition  of  the  sensory 
nerve-centre,  which  corresponds  to  pain  at  the  periphery  of  the  sensory 
nerve,  can  extend  its  influence  to  the  associated  vaso-motor  nerve- 
centres,  and  finally  issue  in  paralysis  of  vaso-motor  fibres  going  to  the 
vessels  of  the  painful  part.  This  state  of  things,  it  seems,  can  be 
remedied  by  a  stimulant  influence  falling  upon  the  sensory  nerve-centre 
through  the  channel  of  centripetal  fibres  which  have  no  connexions 
with  the  inflamed  part  except  through  that  centre.”  According  to 
Simon,  parts  respectively  supplied  by  different  contiguously  rising 
branches  of  one  arterial  trunk  seem  specially  able  thus  to  antagonise 
each  other.  “  It  may  be  a  function  of  the  vaso-motor  nerves  to  pro¬ 
vide  for  the  adjustment  of  this  antagonism.”  Whether,  as  Brown- 
Sequard  seems  to  suppose,  the  cutaneous  surface  can  be  so  mapped  out 
that  each  tract  shall  be  found  to  correspond  in  its  nervous  relations 
with  some  viscus,  may  be  fairly  open  to  question.  Whether,  for  in¬ 
stance,  “  in  cases  of  diarrhoea,  an  influence  upon  the  nerves  of  the 
bowel  originating  from  nearly  the  middle  of  the  dorsal  region  might  be 
obtained  by  the  irritation  of  the  skin  of  the  middle  of  the  chest”  has 
still,  we  believe,  to  be  settled  experimentally.  That  an  intimate  nerv¬ 
ous  relation  exists  between  the  skin  and  the  vaso-motor  nerves  of  the 
intestine  has,  however,  been  settled  by  the  recent  experiments  of  Dr. 
Oswald  Naumann.  The  mesentery  of  a  pithed  frog  is  exposed  under 
the  microscope,  the  vessels  of  the  lower  limb  having  been  previously 
tied  and  the  limb  severed,  all  except  the  sciatic  nerve.  If  the  corre- 
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spending  foot  be  now  irritated  with  a  faradic  point,  decided  changes  in 
the  blood-velocity  in  the  mesenteric  arteries  will  be  observed.  With  a 
relatively  weak  stream,  the  circulation  becomes  decidedly  more  rapid  ; 
with  a  relatively  strong  current,  the  opposite  holds.  Sometimes  the 
.  blood-stream  even  reverses  its  direction,  as  if  the  heart  were  for  a 
moment  paralysed.  A  needle  introduced  into  the  heart  shows  decrease 
in  the  range  of  its  motions  if  the  electrical  shocks  are  severe,  indicat¬ 
ing  an  enfeebling  of  the  heart’s  contractions,  while  mild  irritations  cause 
the  reverse.  The  conclusions  to  which  Naumann’s  experiments  have 
led  him  may  be  summed  up  as  follows.  I.  The  therapeutic  action  of 
epispastics  in  general  is  accomplished  through  reflex  paths  and  by  the 
participation  of  the  central  nervous  organs,  ii.  These  means  exert  a 
distinct  influence  on  the  heart  and  vessels  in  proportion  to  the  irrita¬ 
bility  of  the  individual;  a.  Strong  irritation  Imvering  their  activity 
(weakening  the  cardiac  contractions,  dilating  the  vessels,  and  retarding 
the  blood-current) ;  b.  Weak  irritation  augmenting  it  (strengthening 
cardiac  contractions,  contracting  the  vessels,  accelerating  the  blood- 
current).  HI.  The  part  of  the  skin  upon  which  the  irritation  is  made 
to  act  is,  for  the  most  part,  wholly  indifferent.  Variations  in  intensity 
alone  influence  therapeutic  results.  This  last  axiom  goes  some  way,  we 
suspect,  to  explain  the  discrepancies  of  opinion  as  to  the  clinical  value 
of  this  class  of  remedies.  By  increasing  the  irritation  beyond  a  certain 
point,  we  are  landed  in  a  totally  different  kind  of  action  from  that 
with  which  we  started.  Dr.  Anstie  confirms  the  view  that  “all  ex¬ 
perimental  evidence  goes  to  show  that  strong  initation  tends  to  pro¬ 
duce,  not  contraction — or  this  only  momentarily — but  paralytic  dilata¬ 
tion  of  the  arterioles.”  Ife  is  inclined  to  divide  these  actions,  accord¬ 
ing  to  their  intensity,  into  “stimulant”  and  “irritant”.  Dr.  Ross  also 
considers  that  the  influences  should  always  be  stimulative,  and  never 
depressing. 

Such  being  the  channels  through  which  counterirritant  remedies  may 
primarily  act,  it  remains  to  state  what  local  effects  they  are  capable 
of  provoking.  All  seem  to  act  in  various  degrees  in  four  directions. 
They  increase  the  cutaneous  blood-supply,  modify  its  innervation,  ex¬ 
cite  or  depress  its  physiological  functions,  and  change  its  structure. 
The  milder  forms,  such  as  poultices  and  fomentations,  probably  act 
chiefly  by  the  second  and  third  of  these  methods  ;  mustard  and  tur¬ 
pentine  add  to  these  a  decided  and  transient  congestion;  whilst  the 
blister,  interfering  largely  with  the  vascular  and  nervous  relations,  also 
checks  physiological  action  and  deeply  alters  structure.  It  would  thus 
appear  that  in  the  earlier  stages  of  inflammation  the  milder  methods  of 
skin-excitation  appeal  most  to  us,  while  a  blister  may  be  occasionally 
useful  to  rouse  up  the  flagging  functions  of  delayed  absorption.  Where 
it  acts,  it  will  chiefly  be  by  reflex  methods.  Its  hydrostatic  value,  ex¬ 
cept  for  neighbouring  parts,  is  extremely  small.  On  the  other  hand, 
we  are  constantly  exposed  to  the  danger  that  the  local  inflammatory 
effects  may  transgress  the  limits  we  proposed,  and,  by  descending,  as 
in  pleurisy  or  peritonitis,  to  the  level  of  the  inflamed  membrane, 
actually  aggravate  the  malady  they  were  intended  to  relieve.  One 
word  more  as  to  the  extent  of  surface  to  be  involved.  When  we  are 
heightening  the  physiological  action  of  the  skin  and  producing  a  local 
sedative  nervous  action,  it  appears  reasonable  to  include  an  extensive 
area  into  the  sphere  of  our  remedy.  Where,  as  with  the  blister,  we 
substitute  for  skin-function  an  additional  inflammation  as  the  price  of 
our  reflex  nervous  effect,  we  should  use  the  smallest  surface  compatible 
with  our  object,  remembering,  especially,  that  even  our  reflex  blow 
may  be  delivered  too  forcibly,  and  that  we  may  knock  down  the  heart 
instead  of  stimulating  absorption. 

^  A  SLIP,  inserted  in  the  last  volume  of  Ranking’s  Half-  Yearly  Abstract, 
signed  by  Dr.  W.  Domett  Stone,  announces  that  it  will  cease  to 
appear.  It  has  been,  it  appears  from  the  notice,  superseded  in  public 
esteem  by  the  more  rapid  and  digestible  weekly  records  of  medicine  of 
these  modern  days.  In  their  day,  these  half-yearly  and  yearly  volumes 
served  an  useful  purpose.  There  are  many  who  will  not  see  them 
expire  without  regret. 


A  NEW  French  journal  is  announced  for  the  ist  January — the  Journal 
de  Th'erapeutupie,  edited  by  Dr.  Gubler,  assisted  by  Drs.  Bordier  and 
Labbe. 


The  annual  report  of  the  Faculty  of  Medicine  of  Montpellier  show's 
that,  during  the  scholastic  year  i872-73>  it  conferred  163  diplomas,  of 
which  81  were  to  Doctors  of  Medicine;  2  io  officiers  de  saute ;  68  to 
midwives  of  the  first  class  ;  12  to  midwives  of  the  second  class. 

We  are  fortunate  in  having,  at  the  seat  of  war,  a  singularly  able  and 
well  informed  correspondent.  His  letters,  of  which  we  publish  to-day 
the  latest  received,  will,  we  believe,  be  read  with  general  interest,  and 
will  furnish  useful  historical  material. 

Dr.  Ferrier’s  Experimental  Researches  on  Cerebral  Physiology 
and  Pathology,  published  in  the  West  Riding  Hospital  Reports,  vol.  ii, 
which  have  attracted  much  notice  in  this  country,  are  being  published  in 
F enerh,  by  Dr.  Duret,  in  Le  Progres  Medical,  with  the  original  engravings. 

Dr.  Meadows  performed  the  Coesarean  section  on  Tuesday  morning, 
at  St.  Mary’s  Hospital.  The  child  was  born  alive,  and  the  mother  at 
first  appeared  to  be  doing  well,  but  sank  rather  rapidly  on  the  following 
day.  We  will  next  week  lay  further  details  before  our  readers. 

FEES  FOR  SURGEONS. 

Mr.  Spencer  Wells  brought  forward  at  the  Council  of  the  Royal 
College  of  Surgeons,  on  Thursday  evening,  a  motion  on  a  subject 
which  has  already  been  discussed  in  our  columns — the  propriety  of 
establishing  a  suitable  scale  of  fees  for  surgeons.  It  was,  however, 
generally  felt  to  be  surrounded  by  so  many  difficulties  that  the  motion 
was  withdrawn,  and  no  vote  was  taken  upon  it. 

PHARMACEUTICAL  JURISPRUDENCE. 

The  French  tribunals  are  less  indulgent  towards  the  “  fatal  accidents  ” 
of  pharmaceutists  than  are  those  of  this  country.  The  Progres  Medical 
reports  the  case  of  a  druggist  who  supplied  accidentally  acetate  of  baryta 
in  lieu  of  sulphovinate  of  soda,  the  substitution  proving  fatal  to  his 
patient.  The  Court  gave  damages  to  the  extent  of  ;^8oo  to  the  widow 
and  son  of  the  deceased. 


THE  EMPEROR  OF  GERMANY. 

OuR  Berlin  correspondent  writes  : — The  Emperor  of  Germany  has  now 
nearly  recovered  from  an  attack  which  has  caused  his  physicians  much 
anxiety.  It  originated  in  a  severe  chill,  and  the  trouble  was  increased 
by  the  supervention  of  symptoms  of  suppressed  gout.  The  flying  pains 
were  very  severe,  and  the  pains  in  the  head  were,  at  one  time,  most 
distressing.  Since  then,  the  system  has  been  happily  relieved,  and  the 
attack  will  now  probably  quickly  pass  off.  The  suppressed  gout  attack¬ 
ing  the  trunk,  as  well  as  the  extremities,  is  not  agreeable  either  to  the 
patient  or  his  attendants. 


typhoid  FEVER  AT  CAMBRIDGE. 

We  observe  that  the  Cambridge  Improvement  Board  has  decided  not 
to  recommend  the  appointment  of  a  medical  officer  of  health  at  present, 
as  the  finances  of  the  Board  will  not  allow  it.  From  the  report  of  the 
last  meeting,  we  gather  that  no  money  can  be  raised  by  the  urban  sani¬ 
tary  authority  of  Cambridge,  namely,  the  Improvement  Board,  without 
the  consent  of  the  Town  Council  and  the  University.  The  urban  sani¬ 
tary  authority  intends  to  take  steps  to  obtain  this  consent.  We  strongly 
urge  upon  the  Improvement  Commissioners  the  importance  of  losing 
no  time  in  this  important  matter ;  and  especially  so  as  we  understand 
the  cause  of  the  outbreak  of  typhoid  fever  in  Caius  College  is  still  un¬ 
discovered.  During  the  present  vacation,  the  drains  and  water-closets 
connected  with  the  new  buildings  of  Caius  College  have  been  carefully 
examined,  and  no  defect  has  been  detected  ;  the  rain-water  down-pipes, 
which  were  at  one  time  suspected,  have  all  been  found  to  be  properly 
trapped.  We  are  informed  that  there  is  no  foundation  whatever  for  the 
statement  made  by  a  contemporary  that  there  is  a  leakage  from  the 
town  drain  near  Caius  College  into  the  foundations  of  the  new  build- 
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ings.  Although  the  late  epidemic  has  subsided,  it  behoves  the  town 
authorities  of  Cambridge  to  institute  a  most  searching  inquiry  into  the 
cause  of  it,  as  nothing  short  of  the  discovery  of  this,  and  its  removal, 
will  convince  parents  and  guardians  that  it  will  be  safe  in  future  to 
allow  young  men  to  reside  in  Cambridge. 

THE  FELLOWSHIP  OF  THE  COLLEGE  OF  SURGEONS. 

At  a  previous  meeting  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  Professor  Humphry  proposed,  and  Mr.  Southam  seconded,  a 
resolution  that  the  Fellowship  examinations  should  be  opened  to  mem¬ 
bers  of  two  years’  standing.  This  was  not  adopted,  but  a  committee 
was  appointed  to  report  upon  the  whole  question.  The  committee 
was  nominated  on  Thursday  afternoon,  and  included  the  President, 
Mr.  Curling,  the  Vice-President,  Mr.  LeGros  Clark,  and  Sir  James  Paget, 
Mr.  Hilton,  Mr.  Simon,  Dr.  Humphry,  and  Mr.  Erichsen.  The  ques¬ 
tion  is  one  of  no  small  interest ;  and  we  do  not  doubt  that  the  com¬ 
mittee  will  see  fit  to  materially  lessen  the  restrictive  regulations  which 
now  obstruct  the  path  of  many  gentlemen  who  would  otherwise  desire 
to  go  up  for  examination  for  the  Fellowship.  The  present  regulations 
are  such  as  to  impede  the  progress  to  the  Fellowship  of  many  Univer¬ 
sity  graduates  of  high  standing.  They  are  especially  onerous  to  pro¬ 
vincial  men.  It  would  be  a  gracious  and  graceful  act  if  the  case 
were  considered  of  many  well  educated  surgeons,  whom  former  restric¬ 
tions  (requiring  prolonged  residence  in  London)  have  prevented  in  the 
past  from  taking  the  Fellowship.  Many  of  them  would  be  willing  and 
prepared  to  undergo  a  severe  practical  examination,  but  could  not  be 
expected  to  pass  in  the  school  subjects. 

DEATH  OF  A  PHYSICIAN  IN  HIS  CARRIAGE. 

We  have  to  record  once  more  the  painfully  sudden  death  of  a  metro¬ 
politan  physician — Dr.  Thompson  Dickson,  Lecturer  on  Mental  Dis¬ 
eases  at  Guy’s  Hospital,  and  known  by  various  contributions  to  medi¬ 
cal  literature  bearing  upon  the  diseases  of  the  nervous  system.  Dr. 
Dickson  was  a  comparatively  young  man,  little  over  thirty  years  of 
age  ;  but  for  some  years  his  friends  have  been  aware  that  he  suffered 
from  serious  mitral  disease.  He  was,  however,  apparently  in  more 
than  usually  good  health  prior  to  Monday  last.  He  was  reading  in  his 
carriage,  returning  from  a  visit  to  a  patient,  when  his  wife,  who  was 
with  him,  observed  that  he  had  bent  forward,  and  remained  in  that 
position,  as  though  looking  for  something  on  the  floor.  He  returned 
no  answer  on  being  interrogated  ;  and,  on  being  raised,  proved  to  be 
dead.  Dr.  Dickson,  whose  career  has  been  ended  with  suddenness  so 
impressive  and  so  distressing,  was  a  laborious  and  anxious  worker  in 
the  field  of  psychology.  He  was  a  graduate  of  Cambridge;  and  his 
connexion  with  Guy’s  Hospital  would  probably  have  brought  him 
sooner  or  later  into  greater  prominence  than  he  held  at  the  time  of  his 
death.  He  was  an  occasional  contributor  to  our  columns,  and  the 
author,  among  other  articles,  of  one  which  greatly  stirred  the  passions 
of  his  brethren ;  it  was  entitled  “  A  Social  Blot”,  and  has,  we  believe, 
frequently  been  attributed  in  error  to  various  other  pens. 

THE  BANKS  OF  THE  THAMES. 

The  nuisance  due  to  the  fumes  emanating  from  cement-works  is  noto¬ 
rious.  The  air  in  the  neighbourhood  of  the  kilns  is  often  completely 
enveloped  in  dense  fumes ;  and,  since  these  are  charged  with  carbonic 
and  sulphurous  acid  gases  evolved  from  the  carbonate  of  lime  and  the 
coke  employed,  they  are  often  extremely  pungent.  Along  the  banks  of 
the  Thames  and  of  the  Medway,  where  both  the  chalk  and  the  alluvial 
mud  used  in  the  process  of  manufacture  can  so  easily  be  obtained, 
cement-works  are  gradually  becoming  very  numerous ;  and  in  many 
places  it  is  becoming  a  serious  question,  whether  the  comfort  of  the  in¬ 
habitants  generally  is  to  be  sacrificed  to  the  interests  of  a  special  trade. 
In  the  last  Report  of  the  Inspector  appointed  under  the  Alkali  Act,  it 
was  proposed  to  have  the  air  examined  whenever  any  increase  in  the 
extent  or  number  of  manufactories  is  anywhere  proposed  ;  and,  if  it  be 
ascertained  that  the  air  is  already  injured  to  a  certain  extent,  to  allow 
no  more  of  the  same  class  of  manufactories  in  the  same  place.  This 


plan,  whilst  giving  a  maximum  limit  of  bad  air,  would  at  the  same 
time  allow  an  increase  in  the  number  of  those  factories  in  which  im¬ 
proved  methods  of  dealing  with  smoke  and  noxious  fumes  were  em¬ 
ployed.  Many  persons,  who  are  aggrieved  by  the  fumes  from  cement- 
works,  are  anxiously  awaiting  the  result  of  a  cause  which  is  now  pend¬ 
ing.  The  litigants  are  powerful,  and  the  verdict  will  probably  form  an 
important  precedent.  In  July  last,  the  Attorney-General  applied,  on 
behalf  of  the  Secretary  of  State  for  War,  to  the  Court  of  Chancery,  for 
an  injunction  to  restrain  certain  cement-manufacturers  from  continuing 
their  trade,  on  the  ground  of  the  nuisance  which  it  occasioned  to  the 
persons  residing  in  one  of  the  forts  which  have  recently  been  con¬ 
structed  for  the  defence  of  the  Thames,  situated  in  the  parish  of  Cliffe, 
near  Rochester.  The  defendants  originally  owned  two  kilns  only ;  but 
in  1870  they  are  stated  to  have  increased  the  number  to  eleven,  thus 
greatly  aggravating  what  was  formerly  but  a  comparatively  small  evil. 
The  late  Vice-Chancellor  Sir  J.  Wickens,  after  hearing  the  evidence 
adduced,  made  an  order  directing  the  motion  to  stand  over  until  an 
engineer,  whom  he  would  appoint,  had  inspected  and  reported  on  the 
exact  circumstances  prevailing  at  the  fort.  Recently,  the  case  has 
again  been  brought  before  Vice-Chancellor  Sir  C.  Hall;  and  it  appears 
that  such  difficulties  have  arisen  with  respect  both  to  the  precise  nature 
of  the  information  required  and  the  character  of  the  expert  to  be  em¬ 
ployed,  that  nothing  further  has  as  yet  been  done  in  the  matter,  and  it 
has  now  been  determined  that  the  cause  is  to  proceed  in  the  usual  way. 

NON  TALI  AUXILIO. 

It  will,  no  doubt,  be  surprising  to  our  readers  to  learn  that  “  the  his¬ 
tory  of  the  medical  profession  exhibits  a  distrust,  a  neglect,  even  a 
horror  of  things  new,  not  exceeded  even  by  the  judicial  contempt  of 
law  reform  in  the  days  of  Lord  Eldon.”  This  is  the'  dictum  of  a 
prolix  writer  in  the  Hour,  The  modern  history  of  “New  Remedies,’' 
such  as  cod-liver  oil,  chloroform,  chloral,  guarana,  podophyllin, 
eucalyptus,  nitrite  of  amyl,  rather  seems  to  show  that  they  are 
welcomed  with  something  like  rapture,  and  that,  as  they  were  found  to 
answer  the  description,  and  to  yield  some  of  the  results  announced  by 
those  who  introduced  them,  they  have  taken  very  rapidly  a  permanent 
place  in  medicine.  That,  however,  has  not,  it  is  stated  in  this  article, 
been  the  case  with  the  use  of  the  hypophosphites  as  the  “specific 
remedy  for  phthisis,”  and  the  actual  antidote  to  its  causes.  Hence 
these  grave  charges,  and  this  long  article  in  a  daily  paper.  Possibly, 
science  may  be  advanced,  and  the  interests  of  humanity  aided  by  such 
articles.  We  fear  the  contrary  result.  If  the  hypophosphites  be  of  any 
worth,  no  articles  in  daily  newspapers  can  prevent  them  from  being  em¬ 
ployed  ;  if  they  be  of  little  worth,  they  will  not  help  them  in  professional 
estimation.  The  sort  of  ignorant  abuse  levelled  in  this  article  at  members 
of  the  medical  profession  is  discreditable  and  silly,  and  may  be  mischievous 
to  ignorant  readers  of  the  tirade.  Howfar  it  may  help  the  worldly  success 
of  the  physician  whom  it  lauds  profusely,  is  another  matter.  It  may 
possibly  be  of  some  temporary  advantage  in  that  respect ;  in  all  others, 
it  must  by  a  right-minded  physician  be  considered  permanently  injurious 
and  degrading.  Not  by  such  help  does  a  physician  desire  to  rise  who 
respects  himself  and  his  art,  and  who  desires  the  esteem  of  his  noble 
profession  and  its  worthy  professors.  Praise  from  such  a  source,  so 
administered,  is  disgrace  indeed ;  and,  by  most  men,  prominence  in 
such  an  article  would  be  reputed  exposure  in  a  pillory.  If  exaltation 
of  the  author  of  the  “specific  treatment  by  hypophosphites,”  is  only  to 
be  secured  by  way  of  contrast  with  abusive  contempt  of  Dr.  C.  J.  B. 
Williams,  Dr.  Quain,  Dr.  Cotton,  and  Dr.  Henry  Bennet,  it  can 
hardly  be  doubted  that  the  author  would  have  preferred  to  let  his 
opinions  and  his  writings  make  their  way  unaided  by  such  help  from 
the  popular  press. 

BOOKS  FOR  REVIEW. 

The  practice  of  sending  purely  medical  books  to  the  daily  papers,  for 
the  purpose  of  obtaining  on  them  the  judgment  of  lay  critics,  to  be 
read  by  a  lay  audience,  is  one  of  very  questionable  propriety.  It  is  cer¬ 
tainly  more  honoured  in  the  breach  than  in  the  observance.  We  believe 
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medical  publishers,  as  a  rule,  do  avoid  it,  except  when  otherwise 
directed.  There  are,  however,  frequent  exceptions.  A  correspondent 
forwards  to  us  a  cutting  from  a  column  of  literary  reviews  in  the  Globe 
newspaper,  concluding  thus  :  “  We  have  also  received.  Neuralgia  and 
Kindred  Diseases  of  the  Nervous  System,  by  J.  Chapman,  M.D. 
(Cl.  ur chill)  ;  Epidemiology,  or  Remote  Cause  oj  Epidemic  Disease,  by 
J.  Parkin,  M.D.  (Churchill)  ;  Skin-Diseases,  by  J.  Hogg  (Bailliere)  ; 
Cholera,  by  H.  Blanc,  M.D.  (King);  Dcafness,\,y\\.  Campbell,  M.D. 
(Longman).”  This  is  a  matter  which  is  at  least  as  well  worthy  of 
the  attention  of  the  Colleges  as  in  the  excessive  advertisement  of  medical 
books  in  the  daily  papers.  Meanwhile,  seeing  the  difficulty  which  daily 
papers  have  in  discriminating  the  real  merits  of  medical  books,  the 
scientific  worthlessness  of  their  praise  of  such  works  when  achieved,  and 
the  very  odd  company  into  which  good  books  must  be  liable  to  fall,  when 
so  forwarded  for  review,  it  might  be  just  as  well  if  all  reputable  medical 
authors  would  henceforth  agree  not  to  send  their  books  for  review  to 
other  than  medical  journals.  This  is,  we  imagine,  the  general,  although 
not  the  universal  rule.  If  advertise  them  they  must  in  the  daily  papers, 
it  might  be  as  well  to  establish  the  rule  of  doing  so  only  in  the  regular 
way,  in  the  lists  of  the  medical  publishers,  so  as  to  avoid  the  bad 
company  of  the  quacks’  corner.  It  is  worthy  of  note  that  in  no  other 
country  do  reputable  medical  men,  so  far  as  we  know,  advertise  their  books 
in  the  political  papers .  In  F ranee,  for  example,  that  is  a  mode  of  notoriety 
abandoned  to  the  quacks  ;  and  it  might  be  as  well  that  it  should  be  so 
here,  if  only  to  note  a  difference  which  is  not  otherwise  always  so  easily 
discernible  as  it  ought  to  be. 

ST.  Andrew’s  medical  graduates’  association. 

The  Annual  Meeting  and  Sixth  Anniversary  of  this  Society  was  held  at 
Willis’s  Rooms,  on  Tuesday,  December  30th,  at  5.30  P.M.,  and  was 
numerously  attended.  The  President,  Dr.  Lockhart  Robertson,  being 
unavoidably  absent,  his  place  was  filled  by  Dr.  B.  Ward  Richardson, 
who  delivered  an  able  and  eloquent  address  on  the  history  and  achieve¬ 
ments  of  the  Society,  dwelling  especially  on  the  facts  that  it  had  gained 
for  the  graduates  a  voice  in  the  government  of  their  University,  and  a 
parliamentary  vote  as  well ;  that  it  had  taken  a  part  in  all  the  most 
important  medical,  and  many  of  the  social  questions  of  the  past  seven 
years,  and  had  in  its  past  and  forthcoming  volume  of  Transactions 
raised  a  not  unworthy  [monument  to  itself.  After  the  usual  formal 
business,  the  Flonorary  Secretary  read  the  Report,  which  will  appear  in 
extenso  in  the  Transactions,  Amongst  other  matters,  it  was  announced 
that  the  “  Day  Fund,”  for  the  widow  of  the  late  Professor  G.  E.  Day, 
has  nearly  reached  the  sum  of  1,000.  A  great  portion  of  the  Report 
was  occupied  with  the  steps  taken  in  reference  to  the  M.D.  degree, 
and  the  interviews  on  that  subject  with  the  Lord  President  of  the 
Privy  Council.  It  then  went  on  to  state  that  the  General  Council  of 
the  University,  held  in  the  Hall  of  the  United  College,  at  St.  Andrews, 
on  March  27th  last,  had  resolved  that  a  Committee  of  the  General 
Council  be  formed  in  London  to  watch  over  the  interests  of  the  Uni¬ 
versity,  in  the  event  of  any  action,  either  in  Parliament  or  otherwise. 
As  this  Committee,  when  completed,  must  of  necessity  be  composed  in 
large  part  of  the  same  elements  as  the  St.  Andrew’s  Medical  Graduates’ 
Association, (and  being  an  integral  part  of  the  University,  will  speak 
and  act  with  greater  authority  than  a  voluntary  association  having  no 
such  official  status.  As,  moreover,  there  were  so  many  other  medical 
societies  now  in  existence,  and  the  greater  part  of  the  objects  for  which 
the  association  was  instituted  had  been  already  achieved,  the  Council 
recommended  the  temporary  dissolution  of  the  Society  in  the  following 
terms.  “  Seeing  that  the  chief  objects  for  which  the  St.  Andrew’s 
Medical  Graduates’  Association  was  founded  have  been  accomplished, 
and  that  the  University  of  St.  Andrew’s  has  appointed  a  London  Com¬ 
mittee  of  its  General  Council  for  the  furtherance  of  the  interests  of  the 
University,  this  Council  is  of  opinion  that  the  separate  existence  of  the 
St.  Andrew’s  Medical  Graduates’  Association  is  no  longer  necessary.” 
The  Council  also  proposed  special  votes  of  thanks  to  Dr.  B.  W.  Richard¬ 
son,  for  his  valuable  and  disinterested  services  as  assessor  of  the  Gene 
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ral  Council  of  the  University,  and  to  Dr.  Sedgwick,  as  editor  of  the 
Transactmis,  and  for  his  many  years’  services  as  Honorary  Secretary. 
Dr.  Richardson  proposed,  and  Drs.  Cholmeley  and  M’Intyre  (of 
Odiham)  seconded,  the  adoption  of  the  report.  It  was  accordingly 
received  and  unanimously  adopted.  Dr.  Sedgwick  proposed,  and  Dr. 
Christie  seconded,  the  following  resolution  : — “  That  the  St.  Andrew’s 
Medical  Graduates’  Association  be  hereby  dissolved  ;  that  the  books 
and  documents  of  the  Association,  deposited  in  the  deed-box,  be  given 
over  to  the  charge  of  Dr.  Richardson,  and  that  he  be  empowered  by 
this  meeting  to  re-organise  the  Association,  if  the  necessity  for  such 
re-organisation  should  hereafter  arise.”  This  was  carried  unanimously. 
Dr.  Moon  (of  Brighton)  proposed,  and  Dr.  Wynn  Williams  seconded, 
“That  the  President  (Dr.  Lockhart  Robertson),  Drs.  Richardson, 
Ballard,  Paul,  Cholmeley,  Sedgwick,  Christie,  Cleveland,  Seaton, 
Wynn  Vii’illiams,  and  the  Honorary  Secretary  (Dr.  Bathurst  Wood- 
man),  form  a  committee  to  wind  up  the  affairs  of  the  Association.” 
This  was  carried  unanimously.  Sir  Edward  Belcher  proposed,  and 
Dr.  Davey  (of  Bristol)  seconded  votes  of  thanks  to  the  Chairman,  and 
to  the  Members  of  Council  and  other  officers  of  the  Association — also 
carried  unanimously  and  by  acclamation.  The  Dinner,  which  fol¬ 
lowed,  was  a  great  success.  About  fifty  members  sat  down  to  dinner, 
underthe  presidency  of  Dr.  Lockhart  Robertson.  Sir  Lyon  Playfair,  M.P., 
Dr.  Lush,  M.  P.  ;  T.  B.  Curling,  Esq.  (President  of  the  Royal  College  of 
Surgeons)  ;  Sir  Edward  Belcher  :  Dr.  George  Johnson,  Dr.  G.  Harley, 
and  other  distinguished  guests  took  part  in  the  proceedings.  The  in¬ 
tervals  of  the  speeches  were  agreeably  filled  by  vocal  and  instrumental 
music. 


KOUMISS. 

Dr.  Jagielski  writes  to  us  as  follows. — Since  the  article  on  “Koumiss,” 
reprinted  in  the  last  number  of  this  Journal  from  the  Irish  Hospital 
Gazette,  has  appeared,  I  have  been  often  asked  whether  my  experience 
with  regard  to  koumiss  agrees  with  that  of  the  continental  physicians 
related  in  the  aforesaid  article,  and  I  have  great  pleasure  in  stating  that 
it  does  coincide  entirely.  When  I  first  introduced  koumiss  into  this 
country,  four  years  ago,  I  had  previously  found  it  of  the  greatest  service 
in  treating  private  patients,  having  at  first  been  enabled  to  bring  some 
of  my  relations  through  the  most  dangerous  stages  of  sickness— when 
they  were  enfeebled  by  excessive  secretion  and  excretion — by  means  of 
its  nourishing  and  healing  properties.  It  is  in  such  cases,  when  the 
failure  in  digestive  and  assimilative  power  seems  to  threaten  existence, 
that  the  koumiss  treatment  has  the  most  beneficial  effect,  or,  as  Dr. 
Schwaighofer  of  Vienna  states,  “has  created  most  sensation.”  Who¬ 
ever  tried  koumiss,  whether  prepared  from  cow’s  milk,  mare’s  milk, 
ass’s  milk,  goat’s  milk,  or  any  other  milk,  in  cases  of  gastro-intestinal 
catarrh,  in  excessive  or  copious  expectoration,  night-sweats,  etc.,  must 
confess  that  there  is  no  remedy  contained  in  the  materia  medica  of  any 
country  which,  while  it  promotes  appetite  and  nutrition  so  rapidly,  can 
compare  with  koumiss  in  affording  sufficient  nourishment  so  easily 
assimilable  in  a  fluid  form.  Alone,  without  the  aid  of  any  other  ali¬ 
ment,  it  will  improve  the  patient’s  appetite  and  strength  until  he  is  able 
to  digest  solids.  But  I  will  leave  these  details  for  a  special  article  in 
your  Journal,  when  I  hope  to  satisfy  the  interest  created  by  the  former 
article  from  Vienna  regarding  a  medicine  which  Dr.  Schwaighofer  calls 
“new,”  because  it  has  only  recently  been  brought  to  the  notice  of 
clinical  German  authorities.  There  can  be  no  doubt  that  koumiss  will 
one  day  occupy  a  position  in  every  materia  medica,  compared  with 
which  that  of  cod-liver  oil,  stout,  beef-extract,  revalenta,  etc.,  will  be 
quite  secondary,  because  none  of  them  shares  its  prominent  digestive 
properties,  though  they  may  still  be  used  and  reserved  especially  for 
poor  practice.  Koumiss  is  not,  however,  a  specific  against  phthisis, 
as  its  great  “Steppe”  reputation  may  have  implied,  although  it  occupies 
the  first  place  in  possible  successful  treatment,  and  consequently  is  of 
the  greatest  service  in  most  cases  of  hereditary  tendency  and  acquired 
predisposition.  In  respect  of  the  article  specially,  I  must  beg  to  correct 
Dr.  Schwaighofer  in  some  small  particulars.  He  states  that  Dr. 
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StaUberg  has,  last  year,  been  the  first  to  introduce  koumiss  into 
general  practice,  whereas  I  have  continued  to  recommend  it  during  the 
last  four  years,  and  it  has  been  obtainable  from  the  manufacturers, 
Messrs.  Chapman  and  Co.,  in  London.  The  same  has  been  done  by 
Drs.  Przystanski  and  Nowakowski  in  Warsaw,  and  by  others  in 
Odessa,  Cracow,  Ottenstein,  in  Saxony,  etc.  Again,  I  must  insist  that 
the  fermentation  continues  in  the  koumiss  as  long  as  there  is  any 
lactose  undecomposed,  which,  in  summer,  may  only  be  a  few  weeks  j 
in  winter,  several  months.  Further,  mare’s  or  goat’s  koumiss  has  a 
rather  peculiar  unpleasant  smell,  which  cow’s  koumiss  has  not,  and  the 
former  are,  besides,  difficult  to  procure.  A  fresh  or  new  koumiss  is  re¬ 
quired  only  for  particular  cases  with  constipation,  whereas,  for  a  normal 
state  of  bowels,  koumiss  may  be  administered  even  when  one  or  two 
weeks  old,  according  to  the  temperature  at  which  it  has  been  kept ; 
and  there  is  no  such  necessary  proportion  of  caseine  to  sugar  as  one- 
fourth— the  cow’s  milk,  which  is  richest  in  caseine,  being  thoroughly 
fermented,  so  as  to  be  penetrated  throughout  by  carbonic  acid  to  the 
extent  of  presenting  a  foam,  which  will  keep  its  plasticity  for  hours. 
Cow’s  koumiss  is  easily  modified  into  different  degrees  of  plasticity  or 
density,  so  as  chemically  to  replace  the  koumiss  from  any  other  milk ; 
and,  if  lumps  are  noticed  in  cow’s  koumiss,  these  can  be  easily  shaken 
into  a  homogenous  milky  fluid  with  its  serous  or  fluid  layers  j  whereas 
the  mare’s  koumiss,  with  its  “  smaller  flakes,”  has  a  less  proportion  of 
caseine  and,  consequently,  of  nutritive  properties.  It  is  a  mistake  to 
say  that  cow’s  koumiss  is  not  easily  digested,  which  can  only  be  the 
case  if  it  is  not  properly  fermented.  Without  doubt,  the  cow’s  koumiss, 
if  well  prepared  (a  somewhat  difficult  process,  requiring  skill  and  prac¬ 
tical  experience),  will  certainly  be  the  means  of  saving  many  lives,  as 
it  has  done  for  the  last  four  years  here  and  abroad,  when  they  would 
otherwise  have  been  lost  or,  at  any  rate,  shortened. 


VACCINATION. 

It  is,  says  the  Pall  Mall  Gazette,  probably  useless  to  address  either 
arguments  or  facts  to  any  antivaccination  fanatic,  otherwise  we  might 
be  inclined  to  ask  some  of  them  to  explain  the  remarkable  experience 
of  one  of  the  metropolitan  asylum  district  hospitals  for  small-pox.  Dur¬ 
ing  the  recent  epidemic,  the  medical  officer  of  the  institution  in  ques¬ 
tion  prepared  the  following  table  from  the  facts  under  his  own  obser¬ 
vation.  There  is  no  doubt  of  the  validity  of  the  record,  for  the  table 
will  be  found  in  the  last  annual  report  of  the  Local  Government  Board. 

A  Table  oj  the  Deaths  and  the  Recoveries  per  1,000  cases  of  Small-pox. 


Cases  under 

IS- 

Cases  above 

IS- 

Degree  of  Vaccination. 

Total. 

Recov.  Died. 

Total. 

Recov. 

Died. 

U  nvaccinated . 

208 

I3I 

77... 

76 

46 

One  or  more  bad  marks  . 

45 

42 

.3--- 

89 

15 

One  or  more  indifferent  marks. 

12 

12 

0... 

•••  75 

66 

9 

One  good  vaccination  mark  ... 

61 

61 

0... 

...lOI 

93 

8 

Two  good  vaccination  marks.. 

29 

29 

0... 

...104 

99 

5 

Three  good  vaccination  marks. 

35 

35 

0... 

•••  39 

39 

0 

Four  good  vaccination  marks. 

17 

17 

0... 

...  32 

32 

0 

Five  good  vaccination  marks... 

2 

2 

0.., 

I 

0 

Six  good  vaccination  marks  ... 

2 

2 

0... 

II 

0 

411 

331 

80 

589 

506 

Among  the  unvaccinated  children — namely,  those  patients  under  fifteen 
years  of  age — no  fewer  than  37.Q  per  cent,  died ;  of  those  who  had 
one  or  more  bad  vaccination  marks,  only  6.5  per  cent.  died.  Among 
the  better  vaccinated  cases — and  they  amounted  to  158 — there  were  no 
deaths.  With  the  adults — i.e.,  those  over  fifteen— the  fatality  was 
greater.  The  mortality  of  the  unvaccinated  was  nearly  one-half  of  the 
number  of  cases,  being  47.7  per  cent.;  with  one  or  more  bad  marks, 
14.4  per  cent,  died;  with  one  or  more  indifferent  marks,  12.0  per  cent, 
died  ;  with  one  good  vaccination  mark,  7, 9  died  ;  and  with  two  good 
marks,  4.8  per  cent.  died.  Among  the  adult  patients  having  three  or 
more  good  marks,  there  were  no  deaths  from  small-pox. 


SCOTLAND. 


MEDICAL  AFFAIRS  IN  EDINBURGH, 

An  Edinburgh  correspondent  writes  :  —  Medical  matters  are  on  the 
whole  quiet  in  the  northern  metropolis.  We  have,  of  course,  the 
chronic  source  of  irritation,  lady  students  ;  but  even  this  is  not  likely  to 
disturb  the  prevailing  serenity,  as  parties  have  come  to  a  mutual  under¬ 
standing  not  to  make  any  effort  to  change  their  relative  proportions  on 
the  infirmary  board  at  the  next  election  of  managers.  The  question  of 
the  admission  of  women  to  the  operating  theatre  will,  I  believe,  come 
under  discussion,  but  with  little  hope  of  permission  being  granted  for 
any  such  indecorous  proceeding.  Should  it  ever  be  allowed,  it  is  more 
than  probable  that  the  male  students  would  take  matters  into  their  own 
hands,  and  that  disturbances  would  arise  in  the  O.  P.  manner.  It  would 
be  so  much  better  if  the  ladies  and  their  surgical  teachers  could  arrange 
for  operations  at  a  more  convenient  season,  say  4  P.M.,  when  a  sort 
of  scientific  kettledrum  could  be  held,  to  which  invitations  could  be 
issued  in  this  wise  :  “At  4  p.m.,  at  the  Royal  Infirmary,  tea,  and 
excision  of  the  spleen,  amputations,  etc.” — Great  inconvenience  is  being 
experienced  from  the  crowding  of  the  anatomical  department  in  the 
University. — It  is  to  be  hoped  that  steps  will  soon  be  taken  for  erecting 
suitable  buildings  in  the  neighbourhood  of  the  new  infirmary,  not  only 
for  the  teaching  of  anatomy,  but  also  of  physiology,  chemistry,  and 
pathology,  ;  and  it  is  to  be  further  hoped  that  Government  will  assist 
with  no  niggard  hand.  The  new  infirmary,  by-the-bye,  is  far  advanced, 
most  of  it  being  roofed  in.  Considerable  modifications  of  the  original 
plans  have  been  found  necessary,  none  of  which  will  tend  towards 
greater  efficiency.  This  institution  has  just  received  a  timeous  windfall 
in  the  shape  of  a  legacy  of  ^^40,000. — It  is  stated  that  Professor  Ben¬ 
nett’s  health  is  much  improved.  His  absence  from  the  University  is 
less  felt,  in  consequence  of  the  able  manner  in  which  Dr.  Me  Kendrick 
fulfils  the  duties.  His  class-room  is  crowded  with  eager  students  attracted 
by  the  brilliant  experimental  demonstrations  by  which  he  illustrates  his 
course.  The  physiological  laboratory  is  now  open  to  workers  and 
original  investigators  free  of  charge,  and  much  good  work  is  being 
done.  In  the  extra-academical  school.  Dr.  Pettigrew  is  teaching 
Physiology  ;  and  Dr.  Grainger  Stewart  Practice  of  Physic,  with  great 
acceptance.  It  may  be  said  that  there  is  greater  verve  and  Ran 
shown  amongst  the  teachers  than  have  prevailed  for  some  time  past. 
The  teaching  of  clinical  surgery  and  medicine  has  never  been  better 
than  it  now  is  ;  the  utmost  care  and  plenty  of  time  being  devoted  to 
this  most  important  duty  by  every  member  of  the  infirmary  staff. — We 
are  to  lose  Dr.  T.  R.  Fraser,  who  has  been  appointed  analyst  for  Mid 
Cheshire.  The  absence  of  this  most  distinguished  pharmacologist  from 
the  school  will  be  a  very  great  loss  indeed,  as  no  man,  in  whatever 
department,  holds  a  higher  reputation  amongst  men  of  science  than 
does  Dr.  Fraser. 


THE  GLASGOW  WESTERN  INFIRMARY. 

Our  Glasgow  correspondent  writes: — The  dispensary  or  out-door  de¬ 
partment  of  this  institution  was  opened  on  Jan.  2nd.  The  work  of  the 
medical  department  is  carried  on  by  Dr.  G.  P.  Tennent,  and  that  of  the 
surgical  by  Dr.  William  Macewen.  We  understand  that  the  dispensary 
promises  to  be  a  very  favourite  one  with  the  public,  as  during  the  first 
few  days  the  numbers  seeking  advice  have  been  very  large.  The 
out-door  department  has  been  opened  before  the  internal  fittings  of  the 
hospital  are  finished,  but  these  are  in  a  considerable  state  of  forward¬ 
ness,  and  it  is  expected  that  the  wards  will  be  opened  in  the  autumn  of 
the  present  year.  It  is  much  to  be  hoped  that  no  delay  will  take  place, 
as  there  seems  little  doubt  that  the  medical  school  of  Glasgow  Uni¬ 
versity  is  suffering  on  account  of  the  great  distance  of  the  old  infirmary 
from  the  University  buildings.  There  seems,  however,  to  be  no  reason 
to  fear  any  further  delay.  One  question  remains  to  be  decided,  and  it 
may  occasion  considerable  difficulty;  and  that  is,  as  to  the  management. 
It  may  be  remembered  that  an  attempt  was  made  to  place  the  manag 
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"  ■  ment  of  the  Western  Infirmary  and  the  Royal  Infirmary  under  the  same 
Board.  This  attempt  did  not  succeed,  but  it  is  not  at  all  unlikely  that 
h  the  project  will  be  renewed.  Considerable  difference  of  opinion  exists 
as  to  the  advisability  of  such  a  scheme.  Its  chief  advantages  would  be 
that  any  appearance  of  competition  for  subscriptions  would  thereby  be 
avoided.  It  does  not  seem  likely  that  in  Glasgow  any  serious  difficulty 
will  be  encountered  in  meeting  the  expenses  of  both  hospitals.  It  may 
be  specially  noted  in  passing  that  the  excellent  scheme  of  a  “  Hospital 
Sunday”  has  never  been  started  in  Glasgow  ;  the  subscriptions  from 
churches  are  very  much  less  than  might  be  looked  for,  were  some  ener¬ 
getic  citizen  to  set  about  a  scheme  of  this  kind. 

GLASGOW  ROYAL  INFIRMARY  :  ANNUAL  MEETINGS. 

During  last  week,  the  usual  annual  meetings  connected  with  the  in¬ 
firmary  were  held.  A  meeting  of  the  nurses,  of  whom  eighty  were 
t  present,  was  held  in  the  hospital  on  the  ist  instant,  at  which  many 
P  ladies  and  gentlemen  were  present.  The  annual  meeting  of  subscribers 
f  was  held  on  the  5th  instant,  and  a  satisfactory  condition,  both  of  the 
financial  and  medical  departments,  was  reported.  Some  reference  was 
1'  made  to  the  proposed  amalgamation  of  the  management  of  the  two 
hospitals  referred  to  above  ;  but,  so  far  as  one  could  judge,  it  did  not 
seem  to  meet  with  much  favour.  The  small  amount  of  the  contribu- 
tions  from  churches  was  also  adverted  to,  as  was  also  the  continuous 
I  ■  increase  in  the  subscriptions  from  the  working-classes. 

li.  ' 

,r  GLASGOW  INFIRMARY. 

I  The  reports  adopted  at  the  annual  meeting  of  the  Contributors  to  the 
Glasgow  Royal  Infirmary,  held  this  week,  state  that  the  number  of 
i  i  patients  treated  in  the  institution  during  the  past  year  was  5,831,  and  of 
•;  out-door  patients  14,311  ;  and  that  there  was  an  ordinary  revenue  of 

Ij  ^^20,693  :  IS  :  8,  leaving  a  balance  of  ;,^l,5l8  :  8  :  10,  in  addition  to 

|j  surplus  of  extraordinary  revenue,  to  be  added  to  capital. 

;;  EDINBURGH  INFIRMARY. 

p  The  annual  meeting  of  the  Court  of  Contributors  to  the  Royal  In- 

''  firmary  of  Edinburgh  was  held  this  week,  the  Lord-Provost  in  the 

"  chair.  The  report  of  the  managers  for  the  past  year  was  read.  There 
h  had  been  4,693  patients  in  the  hospital  during  the  year,  of  whom  2,397 

V  were  dismissed  cured,  1,085  were  relieved,  304  were  incapable  of 

further  benefit,  and  444  died.  In  the  preceding  year,  the  total  number 
of  patients  treated  was  4i798.  The  income  amounted  to  ;i^i8,46o :  7  :  5  2, 
and  the  expenditure  to  ^21,030  :  17  :  3.  Legacies  and  donations  above 
;^loohad  been  received  amounting  to  ;i^2 1,332  : 4  :  o,  and  after  paying  an 
'  excess  of  expenditure  over  income  on  convalescent  house  of  ^^468  :  2  :  8, 
there  was  a  surplus  on  the  year  of  ;i^i7,8o4  :o:  ii.  Since  the  ist 
!  October,  the  beginning  of  the  current  financial  year,  legacies  amounting 

!  fo  £^9tS^7  •  15  •  3  been  intimated.  The  arrangement  whereby 

i  “females  already  enrolled  in  the  Students’  Register  for  Scotland” 

I  should  receive  clinical  instruction,  at  the  hands  of  Dr.  George  Balfour, 

:  “  on  three  days  of  the  week,  in  the  Medical  House,”  and  from  “  Dr. 

P  Watson  on  one  day,  viz.,  Sunday,  in  the  Surgical  House,”  but  at  “a 

1  separate  hour  from  that  at  which  male  students  are  admitted  into  the 

I  hospital,”  “  is  to  continue  for  the  next  year”.  The  report  was  remitted 

to  a  large  committee  to  examine  and  report  at  an  adjourned  meeting  to 
y  be  held  on  Monday,  the  19th  instant.  Professor  Masson,  Messrs, 
f  Charles  Jenner,  J.  T.  Boyd,  Edward  Blyth,  J.  Garment,  S.S.C.,  and 
j,  George  Harrison  were  elected  representatives  of  the  Court  of  Contri- 
'  butors  at  the  Board  of  Managers. 


ADULTERATION  OF  MILK. 

At  the  Edinburgh  Police  Court,  before  Sheriff  Hallard,  several  persons 
were  prosecuted  on  charges  of  having  adulterated  milk.  In  the  first 
j  ■  case,  that  of  a  dairyman  named  Waldie,  residing  in  Pleasance,  the 
f  charge  was  that  of  having  adulterated  sweet  with  skimmed  milk.  On 
i !  the  part  of  the  defence,  the  admixture  itself  was  denied,  and  it  was 
p  further  contended  that  such  an  act  would  not  be  adulteration.  The 
1 1  city  analyst  declared  that  the  milk  which  had  been  submitted  to  him 

s 

ii 


contained  one-third  of  skimmed  with  two-thirds  of  sweet  milk. 
Skimmed  milk  he  defined  as  milk  which  had  been  deprived  of  its  fat ; 
and  Dr.  Littlejohn  gave  it  as  his  opinion  that  a  mixture  such  as  had 
been  described  might  be  prejudicial  to  the  consumer’s  health.  The 
Sheriff  ruled  that  the  mixing  of  sweet  with  skimmed  milk  amounted  to 
adulteration,  and  imposed  a  modified  penalty  of  £10.  Several  other 
dairymen  were  charged  with  adulteration  of  the  same  kind,  or  with 
water,  but  the  hearing  of  their  cases  was  adjourned  till  Thursday. 


IRELAND. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  ;  FEMALE 
LICENTIATES  IN  MIDWIFERY. 

This  College  has  determined  to  admit  females  for  its  licence  to  prac¬ 
tise  midwifery.  As  this  is  a  registrable  qualification,  it  will  be  tanta¬ 
mount  to  registering  female  midwifery  practitioners.  This  affords  a 
partial  solution  of  the  question  of  examining  midwives  in  Ireland. 


closing  PUBLIC-HOUSES  ON  SUNDAY. 

We  are  informed  that  Sir  D.  Corrigan,  Bart.,  intends  to  reintro¬ 
duce  his  Bill  during  the  next  session  of  Parliament,  and  that  an  Asso¬ 
ciation  has  been  formed  to  support  the  movement.  A  guarantee-fund 
is  being  raised,  and  among  its  subscribers  are  many  well  known  mem¬ 
bers  of  the  profession  in  Dublin. 


COOMBE  LYING-IN  HOSPITAL,  DUBLIN. 

We  are  sorry  to  find  that  an  untoward  accident  is  likely  to  retard  the 
works  for  the  rebuilding  of  this  valuable  institution.  The  contractor 
for  the  building  has  died,  and  for  some  reason  his  business  cannot  be 
continued  for  the  present ;  and  the  works  have  come  almost  to  a  stand¬ 
still,  although  up  to  the  present  they  have  been  progressing  favourably. 
This  hospital  has  been  singularly  unfortunate  in  its  extensions  and  im¬ 
provements.  Some  years  since,  a  new  building,  when  partly  up,  fell 
from  want  of  proper  foundation.  This  accident  must  have  been  some¬ 
body’s  fault ;  and  we  are  quite  sure  it  was  not  the  fault  of  the  governors 
of  the  hospital,  who,  we  regret  to  say,  had  to  pay  pretty  well  for  the 
stupidity  of  some  person.  We  are  afraid  the  present  delay  will  also 
put  the  charity  to  expense,  and  in  the  meantimej  entail  no  small  in¬ 
convenience  upon  the  sick  poor. 

the  election  in  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 
Dr.  Mapother  writes  to  us  : — One  of  your  Dublin  correspondents,  in 
writing  of  the  contest  for  the  Vice  Presidency,  says:  “  We  regret  to  hear  it 
reported  that  something  of  the  nature  of  a  politico-religious  battle  is  likely 
to  take  place.”  Allow  me,  on  my  part,  to  disclaim  any  such  considera¬ 
tion  ;  and  I  feel  sure  I  may  say  the  same  for  my  friend  Dr.  E.  Hamilton, 
the  other  candidate.  No  one  wmuld  introduce  such  a  topic,  except  for 
the  purpose  of  prejudicing  my  interests.  One  more  point  :  that 
gentleman  is  called  my  senior.  This  is  true  as  regards  the  College 
lists — not  so  as  regards  the  roll  of  the  Council. — Our  correspondent  writes 
on  the  same  subject :  “  We  regret  to  hear  that  our  remarks  upon  the 
above  subject  have  caused  offence  to  some  of  the  Fellows  of  the  Royal 
College  of  Surgeons  in  Ireland.  We  should  be  sorry  indeed  to  offend 
any  member  of  such  a  high-minded  and  illustrious  body  ;  but  our  re¬ 
marks  were  made  in  perfect  good  faith,  upon  very  substantial  informa¬ 
tion.  We  believed  that  we  were  doing  the  College  of  Surgeons  a  ser¬ 
vice  in  pointing  out  honestly  what  we  had  heard  and  believed  to  be 
true  ;  and  we  have  reason  to  know  that  our  remarks  have  already  done 
good,  and  that  nothing  of  the  sort  is  likely  to  occur  again.  What 
we  wished  to  do  was,  to  nip  in  the  bud  an  indiscretion  which  might 
have  grown  into  a  practice,  which,  if  it  had  so  grown,  we  know  must 
have  met  with  the  condemnation  of  all  the  Fellows  of  the  College.  It 
would  be  contrary  to  the  etiquette  of  the  Irish  College  of  Surgeons  for 
candidates  for  Council  to  canvass  for  votes.  The  candidates  formerly 
communicated  their  names  and  intention  of  standing  at  the  next  elec- 
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tion  by  sending  an  ordinary  visiting  card,  with  ‘  Mr. - ,  candidate 

for  Council,  R.C.S.l.’,  written  across  it,  to  each  Fellow,  and  there  the 
canvass  (if  it  could  be  called  so)  ended.  We  always  admired  this  high 
and  honourable  system,  and  are  sorry  that  it  was  injudiciously  broken 
through  some  years  ago  by  the  sending  round  of  a  sort  of  printed  cir¬ 
cular  by  one,  and,  we  believe,  only  one,  candidate.  We  know  that  that 
document  injured  instead  of  benefited  its  author,  and  absolutely  influenced 
some  Fellows  to  go  to  the  College  to  vote  against  the  gentleman  who 
circulated  the  letter.  We  again  apologise  if  we  have  offended,  and  hope 
the  temple  of  Irish  surgery  may  long  flourish,  free  from  discord  and 
jealousies  even  at  contested  elections.” 


HEALTH  OF  IRELAND. 

During  the  quarter  ended  September  30th  last,  there  were  registered 
33,571  births,  being  equal  to  an  annual  birth-rate  of  25.2  in  every 
1,000  of  the  population;  and  19,271  deaths,  representing  an  annual 
mortality  of  14.4  per  1,000.  The  reports  from  the  various  registrars 
throughout  the  country  show  that  the  public  health  was  good,  no 
epidemic  having  prevailed  to  any  great  extent.  The  total  number  of 
deaths  from  zymotic  or  epidemic  diseases  amounted  to  2,425,  or  12.6 
per  cent,  of  the  total  deaths  ;  of  these,  small-pox  caused  30  deaths  ; 
measles  proved  fatal  in  214  cases  ;  scarlatina,  408  ;  diphtheria,  71  ; 
wfliooping-cough,  433  ;  fever,  512  ;  diarrhcea,  615  ;  and  simple 
cholera,  42. 

DUNDRUM  CRIMINAL  LUNATIC  ASYLUM. 

The  office  of  visiting  physician  to  this  institution  has  become  vacant 
by  the  resignation  of  Dr.  Law.  It  is  generally  believed  that  the 
Government  will  attempt  to  abolish  the  appointment,  but  such  a  move 
must  be  undoubtedly  unpopular  with  the  profession,  and  tend  to  shake 
the  confidence  of  the  public  in  the  management  of  the  institution  ;  as 
an  amount  of  independence  is  enjoyed  in  the  exercise  of  his  duties 
by  a  visiting  physician,  which  cannot  belong  to  a  resident  officer.  The 
present  Administration  should  not  forget  the  storm  of  indignation  raised 
by  the  abolition  of  a  similar  office  in  Mountjoy  convict  prison  by  their 
predecessors  in  office. 

ROYAL  college  OF  SURGEONS. 

In  consequence  of  the  uncertainty  that  has  prevailed  relative  to  the 
regulations  for  the  license  of  this  College,  we  have  thought  it  advisable 
to  publish  them,  especially  as  they  have  lately  been  somewhat  modified 
by  the  Council.  Any  student  who  commenced  his  professional  studies 
on  or  after  October  1872,  shall  pass  the  sessional  examinations,  which 
shall  be  three  in  number,  and  shall  be  held  three  times  a  year. 
Subjects  for  the  First  Examination. — Anatomy  :  Bones,  muscles,  articu¬ 
lations,  and  the  topographical  anatomy  of  the  viscera  of  the  chest  and 
abdomen.  Physiology :  Of  bone,  muscle,  and  the  fibrous  tissues. 
Surgery:  Fractures  and  dislocations.  Chemistry:  Inorganic.  Materia 
Medica :  The  Pharmacopceia.  Second  Examination, — Anatomy  : 
Descriptive  and  surgical  ;  physiology  and  histology  ;  surgery ;  medi¬ 
cine.  Third  or  Pass  Examination. — Clinical  Examination  :  Opera¬ 
tions  on  the  dead  subject  ;  surgical  appliances  ;  therapeutics,  including 
prescription  writing  ;  medical  jurisprudence.  The  fees  for  these  exami¬ 
nations  amount  to  ^^26  5s. 


HOSPITAL  SUNDAY  IN  DUBLIN. 

OuR  Dublin  correspondent  writes  :  We  regret  to  hear  that  Cardinal 
Cullen,  while  not  disapproving  of  Hospital  Sunday,  refuses  to  take  any 
active  part  in  the  promotion  of  the  movement.  We  think  the  Cardinal 
is  wrong,  and  we  regret  his  determination  ;  but  we  believe  that  he  will 
change  his  opinion.  Could  not  Archbishop  Manning,  or  even  some 
less  dignitary  of  the  English  Roman  Catholic  Church,  or  the  bishop  of 
the  diocese — Down,  in  which  Belfast  is  situated — point  out  to  his  emi. 
nence  the  advantage  of  an  united  movement  in  a  Christian  charity  ? 
We  believe  the  Cardinal  thinks  that  the  two  hospitals  (Mater  Miseri. 
cordise  and  St.  Vincent’s),  in  which  he  has  a  particular  interest,  are 
likely  to  suffer  by  the  movement.  We  are  afraid  that,  if  the  Cardinal 


do  not  alter  his  mind,  he  will  lead  many  to  believe  that  he  thinks 
the  charity  of  his  own  flock  should  be  dispensed  by  himself  and  no  one 
else.  We  know  that  here,  if  the  Cardinal’s  hospitals  were  excluded 
from  participation  in  the  collection  on  Hospital  Sunday,  which  we  are 
much  afraid  they  must  be  if  he  continue  his  opposition,  the  greatest 
number  who  will  benefit  by  the  institution  are  his  coreligioinists.  We 
believe  that  those  Roman  Catholics  who  have  supported  the  movement 
will  send  in  their  contributions  to  the  committee,  although  they  may  be 
precluded  from  contributing  in  their  churches.  We  have  heard  a  report 
— we  trust  it  is  untrue — that  the  Protestant  Archdeacon  of  Dublin  is 
also  likely  to  offer  opposition  to  the  movement.  In  the  present  temper 
of  Irish  Protestant  Episcopalism,  we  do  not  think  this  is  likely  to  make 
much  difference,  as,  in  this  matter,  laymen  are  likely  to  have  their 
own  way. 


LUMBAR  COLOTOMY. 

Dr.  George  H.  Kidd,  obstetric  surgeon  to  the  Coombe  Lying-in 
Hospital,  Dublin,  has  lately  published  the  details  of  a  case  on  which 
he  operated  some  months  since.  The  patient  was  a  woman,  aged  44, 
in  broken  down  health,  who  was  suffering  from  obstinate  constipation, 
caused  by  cancerous  disease  of  the  rectum,  which  was  complicated  with 
medullary  carcinoma  of  the  uterus,  involving  the  cervix  and  posterior 
part  of  the  body  of  that  organ.  The  operation  was  a  success,  so  far  as 
the  obstruction  of  the  bowels  was  concerned,  but  the  patient  succumbed 
two  months  afterwards  to  the  exhaustion  caused  by  the  ulceration  of  the 
cancerous  parts. 


A  SAD  CASE. 


The  writer  of  the  subjoined  appeal  is  a  registered  Licentiate  of  the 
Society  of  Apothecaries,  aged  73,  and  has  fulfilled  sixteen  years  of 
continuous  service  in  the  appointment  from  which  he  is  now  ejected. 
His  wife  is  in  a  bad  state  of  health.  In  enclosing  the  subjoined,  Mr. 
Jackman  writes,  “  I  have  no  friends  to  fall  back  on,  and  my  wife’s  sore 
necessity  for  the  comforts,  of  which  she  is  all  at  once  deprived,  makes 
my  lot  the  harder.  Will  you  kindly  lay  my  case  before  your  readers  ? 
I  trust  I  may  find  a  few  friends  in  this  appeal  who  will  assist  according 
to  the  means  with  which  Providence  has  blest  them.”  Any  contribu¬ 
tions,  however  small,  will  be  thankfully  received  by  the  Editor  of  this 
Journal,  at  the  Office,  37,  Great  Queen  Street,  or  by  the  Vicar  of 
Swymbridge,  Barnstaple,  Devon. 

Sir, — After  nearly  sixteen  years’  service  as  Medical  Officer  of  the 
second  district  of  the  Barnstaple  Union,  I  was  surprised  to  receive  the 
following  letter  from  the  Clerk  to  the  Guardians. 

[Copy] 

Barnstaple,  September  27th,  1873. 

Dear  Sir, — I  am  directed  by  the  Guardians  of  the  Barnstaple  Union 
to  inform  you,  that  inasmuch  as  you  are  not  qualified  as  prescribed  by 
the  rules  and  regulations  of  the  Local  Government  Board,  the  Guar¬ 
dians  will  not  consent  to  your  acting  as  Medical  Officer  of  the  second 
District,  beyond  the  29th  of  September.  I  must  remind  you  that  your 
appointment  is  an  annual  one.  Yours  truly, 

W.  H.  Toller,  Clerk. 

To  Mr.  Jackman,  Swymbridge,  North  Devon. 

I  appeal  to  you,  under  the  circumstances,  respectfully  to  lay  my  case 
before  my  brother  practitioners  and  others,  as,  by  the  harsh  and  un¬ 
charitable  manner  in  which  I  have  been  treated,  I  am  thrown  entirely 
on  the  world,  without  the  least  means  of  future  support.  I  have 
been  a  medical  practitioner  for  the  last  thirty-six  years ;  but  only  hold¬ 
ing  a  country  appointment,  affords  me  no  opportunity  of  laying  by  any 
thing.  The  salary  I  have  been  receiving  for  so  many  years  has  been  so 
small,  that  I  am  now,  at  the  age  of  seventy- three,  with  a  delicate  wife  in 
a  weak  state  of  health,  left  as  it  were  in  jormbi, pauperis.  I  have  received 
a  few  private  anonymous  contributions  from  friends  staying  on  a  visit 
with  medical  gentlemen  and  others — one  friend  from  a  large  banking 
house,  etc. ;  and  I  trust  they  will  be  blessed  by  a  kind  and  benevolent 
Providence  for  their  remittances. 

I  am,  etc.,  J.  H.  Jackman. 


Jan.  lo,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


57 


y  ■  THE  ASHANTEE  WAR. 

j  [from  our  own  correspondent. 

Gold  Coast,  December  9th,  1873. 

In  my  last  letter  I  endeavoured  to  give  your  readers  an  idea  of  the 
b  habits,  customs,  and  peculiarities  of  the  people  we  have  come  to  fight. 

J  These  have  been  often  described  years  since  by  Bowditch,  Hatton, 

j  Dupuis,  and  others.  Those  authors,  however,  only  saw  them  during 

I  peace  ;  I  have  pictured  them  in  one  of  their  nineteenth  century  wars. 

I|  Your  readers  can  judge  that  this  enemy  of  ours  is  not  to  be  despised, 

1  and  that  in  all  human  probability  they  may  be  troublesome  yet.  United 

j  in  one  nation,  they  are  strong — far  stronger  than  the  disunited  rabble 

r  which,  under  the  head  of  the  “Fantee  Confederation,”  are  our  allies. 

B  These  last  we  have  armed,  attempted  to  drill,  officered  with  Europeans; 

yet  they  are  unable  to  cope  with  their  former  masters.  At  this  moment 
we  have  in  our  pay  many  tribes — Denkoras,  Wassaws,  Anamaboos, 
Accras,  Akims,  Assins,  Cape  Coast  Companies,  etc.  In  their  bearing 
^  and  morale  they  differ  little  the  one  from  the  other.  Irregular  troops 

'  or  rather  allies,  they  have  not  as  yet  learned  that  sense  of  discipline 

i  and  staying  power,  without  which  soldiers  are  worthless.  It  is  these 
:  last  attributes  which  make  the  men  of  the  West  India  regiments  so 

j  much  their  superiors.  How  ever  much  the  value  of  these  last  corps  may 

^  be  questioned  as  fighting  men,  they  are  far  superior  to  our  allies.  In 

;  one  respect  they  are  their  inferiors — viz.,  in  their  power  of  enduring 

exposure  in  the  field  without  danger  to  health.  This  is  a  condition  of 
j  affairs  entirely  artificial.  From  his  earliest  youth,  the  Gold  Coast 

!  native  is  accustomed  to  move  about  as  nearly  as  possible  in  a  state  of 

nature  ;  in  the  process  of  hardening  which  follows,  many,  of  course, 
'I  pay  the  debt  of  nature  before  they  have  arrived  at  the  years  of  maturity; 

I  yet  the  vast  majority  survive,  roam  about  in  the  sun  during  the  day, 

^  sleep  packed  together  round  the  fires  of  their  native  villages  at  night, 

!  exposed,  frequently  without  a  particle  of  clothing,  to  the  dews  of 

j  heaven.  Yet  they  live,  and  are  capable  of  prolonged  exertion,  upon 
I  an  almost  entirely  vegetable  diet.  On  the  other  hand,  the  West  Indian 
IS  an  alien  in  Africa;  looks  forward  to  a  return  to  his  country,  as  he 
J  calls  the  West  Indies,  with  pleasure  ;  and  regards  “  African  niggers”, 
as  he  terms  them,  with  moie  or  less  contempt;  but,  probably  from 
early  excesses  and  the  after  military  existence,  becomes  more  susceptible 
of  disease,  especially  constitutional  affections  and  those  due  to  vicissi¬ 
tudes  of  temperature.  Upon  arrival  in  Africa,  he  suffers  much  from 
fever,  and,  on  this  portion  of  the  coast,  dysentery  and  diarrhoea.  These 
affections  are,  how'ever,  when  not  allowed  to  become  chronic,  of  short 
I  duration.  Appropriately  treated,  agues  and  mild  remittents  yield  in  a 
few  days  to  diaphoretics  followed  by  the  exhibition  of  quinine  in  solu¬ 
tion.  Milk  diet  and  large  doses  of  ipecacuanha  usually  suffice  to 
arrest  the  onward  progress  of  the  other  more  formidable  disease — the 
j  gflplng  pain,  frequent  desire  to  go  to  stool,  and  characteristic  alvine 
I  discharges,  rapidly  yielding  to  the  administration  of  this  most  valuable 
I  medicine.  Men  of  West  India  regiments  are  also  peculiarly  liable  to 
,l  attacks  of  rheumatism,  phthisis,  and  pneumonia.  Since  the  commence- 
\  ment  of  hostilities,  ague,  rheumatism,  dysentery,  diarrhoea,  and  bronch- 
j  itis  have  been  the  most  prevalent ;  the  first  largely  outnumbering  the 
others.  The  percentage  of  sick  to  strength  at  head-quarters  appears  to 
I  have  varied  from  one-and-a-half  to  seventeen — the  average  about  five. 

{  There  has  been,  I  am  informed,  a  remarkable  exemption  from  small- 

I  pox,  only  one  case  of  variola  having  been  treated  since  the  arrival  of 

I  the  head-quarters  in  July  last;  this  is  the  more  observable,  as  it  had 

^  committed  extensive  ravages  among  the  civil  population ;  the  disease 

j-  has  also  been  very  prevalent  among  the  Ashantees,  ocular  demonstra- 

i  tion  of  late  proving  this.  The  exemption  of  the  men  of  the  2nd  West 

,  India  Regiment  is  no  doubt  due  to  the  careful  manner  in  which  vaccina- 

j  tion  has  been  carried  out  by  military  medical  officers.  As  yet  there 

f  have  been  no  admissions  for  Guinea-worm  ;  it  is,  however,  to  be  ex- 

I  pected  that  this  disease  will  afterwards  prevail,  as  the  men  have  had  to 
wad§  through  many  swamps  and  muddy  pools  during  their  several 
^  marches  in  pursuit  of  the  enemy. 

I  How'ever  showy  and  agreeable  to  the  eye  the  dress  of  West  India 
'  regiments  is,  it  is  not  suited  for  the  vicissitudes  of  actual  war  in  a 

j  .  tropical  climate.  Picturesque  it  must  be  acknowledged  it  is,  but  far 

too  cumbersome  and  heavy.  In  our  military  costumes  we  must  con- 
i  suit  that  which  appeals  to  the  eye  to  some  extent,  but  this  has  only  too 
frequently  been  done  at  the  expense  of  efficiency.  The  Houssa  uni- 
more  serviceable — a  scarlet  fez  and  tassel,  loose  blue  tunic, 
red  sash  for  the  waist,  and  short  Zouave  trousers  reaching  to  the  knee  ; 

‘  in  full  costume  the  embroidered  waistcoat  is  only  worn  (blue  serge  with 
scarlet  piping  and  braid).  This  is  their  national  costume  to  some  e.\- 
'  tent,  for  an  attempt  to  substitute  a  white  tunic  was  recently  the  cause 
I  of  some  outcry.  The  accoutrements  of  this  corps  are  made  of  black 


leather.  Shoes  and  stockings  have  been  discarded  as  encumbrances  ; 
very  properly  so,  as  a  march  in  Africa  means  nothing  more  than  the 
wading  in  a  succession  of  pools,  rivulets,  and  quagmires. 

It  is  a  matter  of  surprise  that  any  one  could  have  selected  such  an 
absurd  uniform  as  that  of  the  irregular  regiments — a  white  canvas  shirt 
and  black  belts,  the  composition  from  which,  in  a  very  short  space  of 
time,  renders  the  garment  anything  but  pleasing  lo  look  upon.  These 
corps,  among  whom  are  incorporated  the  Kossos  or  Menely  men  from 
Sierra  Leone,  are  armed  partly  with  Sniders  and  swords ;  they  wear 
across  the  left  shoulder  a  black  leather  bag — a  receptacle  for  articles 
too  numerous  to  mention.  Flannel  underclothing  and  light  serge  are 
the  garments  for  Africa.  Soldiers  and  civilians  should  both  adhere  to 
what  has  been  proved  by  experience  to  be  the  best  protection  against 
the  variableness  of  this  damp  and  noxious  climate.  Our  native  allies 
are  not  very  particular  in  their  articles  of  clothing.  With  them  nature 
may  be  said  to  revel  in  her  loveliness.  All  of  them  wear  a  piece  of 
scarlet  velvet  round  the  neck  as  a  distinguishing  mark. 

The  West  Indian  soldiers  are  essentially  grumblers,  perhaps  well- 
meaning  ones;  to  listen  to  their  grumbling  on  the  march  is  oftenamusing. 
Proverbial  for  loquacity,  nothing  will  solace  them  except  a  shot,  show¬ 
ing  the  near  presence  of  the  enemy ;  then  all  are  silent  in  an  instant. 
Perhaps  it  is  one  of  the  peculiar  attributes  of  the  soldier,  that  he  is  so 
provided  with  everything ;  he  consequently  considers  it  infra  dig.  or 
beyond  his  province  to  do  anything  for  himself.  Certain  it  is,  that  in 
hutting  themselves  and  performing  other  camp  duties  they  are  listless 
and  slow,  far  slower  in  getting  under  cover  than  our  native  allies. 
Always  ready  for  a  brush  with  the  enemy,  they  in  this  respect  are 
superior  to  our  allies,  whose  slowness  in  getting  under  arms  is  pro¬ 
verbial.  The  fact  is,  the  kings  have,  to  a  large  extent,  lost  all  power 
over  their  men.  Carrying  still  the  stool,  basket,  and  golden-hilted 
sword,  which  denote  their  rank,  they  have  very  little  real  power.  From 
a  reply  of  the  King  of  Denhara,  it  is  evident  that  civilisation  has  had 
something  to  do  with  this.  When  asked  recently  why  he  would  not 
make  his  men  perform  at  once  some  duty,  he  replied — “Before  you 
English  came,  when  one  of  my  men  disobeyed  my  orders,  I  cut  off  his 
his  head.  Now  you  say  we  must  not  cut  off  men’s  heads  ;  so  now  I 
am  almost  powerless.”  This  naive  answer  was  certainly  to  the  point. 
This  old  king,  who,  by  the  way,  rejoices  in  two  breasts  almost  as  large 
as  a  woman’s  (a  development  of  the  mammae  not  uncommon),  is  one 
of  our  greatest  bugbears.  Most  difficult  to  move  and  most  plausible  in 
argument,  very  fond  of  his  white  rum,  he  possesses  two  wives  (his 
hewers  of  wood  and  drawers  of  water).  Our  fair  relatives  at  home 
scarcely  appreciate  the  position  they  hold  towards  their  lords  and 
masters.  Admired,  petted,  and  dressed  to  perfection,  they  reign  su¬ 
preme  ;  in  Africa,  on  the  contrary,  the  position  of  females  is  reversed. 
Menial  work  is  their  constant  occupation,  their  lazy  lords  basking  in 
the  sun,  smoking  their  pipes  or  enjoying  their  grog,  while  their  laugh¬ 
ing  helpmates  seem  happy  and  contented  while  preparing  food,  wash¬ 
ing  clothes,  or  looking  after  their  numerous  progeny.  Highly  prolific 
and  married  early,  they  soon  lose  those  charms  which  appeal  to  the 
susceptibilities  of  the  sterner  sex.  A  wife  not  unfrequently  becomes  a 
mother  at  eleven,  an  old  woman  at  five-and-twenty,  with  hanging 
breasts  and  repelling  aspect.  To  an  European  who  first  visits  the 
country,  this  peculiarity  is  anything  but  pleasing.  In  their  early  youth 
they  are  far  more  prepossessing.  Numbers  of  them  are  now  employed 
by  the  Control  Department  in  carrying  rifles,  ammunition,  biscuit,  and 
medical  comforts  to  the  front ;  and  so  great  is  the  want  of  transport, 
that  children  of  almost  tender  age  carry  the  loads  apportioned  to  their 
physical  capabilities.  Always  cheery,  these  girls  and  women  trot  along 
well  content.  Most  of  these  women  are  domestic  slaves,  hired  out  by 
their  owners.  You  know  domestic  slavery  is  still  a  recognised  consti¬ 
tution  on  the  Gold  Coast.  It  is,  however,  mere  slavery  in  name,  for 
those  to  whom  the  term  applies  appear  to  pass  a  happy  existence,  living 
with  their  owners  as  part  and  parcel  of  the  family.  The  former  feed 
and  clothe  them  ;  and,  when  a  young  lady  earns  any  money,  it  comes 
back  to  her  in  the  form  of  a  bright  cotton  garment  or  some  article  of 
jewelry.  When  arrived  at  the  period  of  puberty,  if  of  the  better  class 
of  people,  the  girl,  decorated  with  her  mistress’s  gold  ornaments,  worth 
sometimes  some  hundreds,  and  attended  by  a  slave,  parades  the  town 
of  Cape  Coast,  her  breasts  exposed,  and  a  cotton  garment  and  bustle 
shading  the  rest  of  her  plump  and  not  ungraceful  figure.  On  these 
occasions,  the  hair  is  frizzled  out  and  decorated  with  one  or  more 
combs  profusely  ornamented  with  virgin  gold.  The  lady  is  now 
marriageable,  and  any  venturesome  swain  who  is  prepared  to  pay  some 
ounces  of  gold,  a  few  cases  of  rum,  and  a  trunk  of  cottons  printed  in 
gaudy  colours,  can  take  her  unto  wife,  deprived  of  her  jewelry,  which 
returns  to  her  former  mistress.  The  dark  dame  is  now  brought  to  her 
future  husband’s  house  by  a  few  select  sable  female  friends,  and,  after  the 
usual  hospitalities,  handed  over  to  her  lord  and  master,  who  may 
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return  her  to  her  relatives  and  receive  back  his  presents  if  he  find  her 
not  as  virtuous  as  she  might  have  been.  Such  is  the  native  marriage 
on  the  Gold  Coast.  Ladies  with  easy  virtue  are  numerous,  but 
prostitution,  as  we  see  it  in  England,  does  not  exist ;  and  I  doubt  very 
much  if  syphilis  proper  is  a  very  prevalent  disease,  except  when  im¬ 
ported.  The  military  medical  returns  do  not  appear  to  indicate  the 
presence  of  the  disease  in  any  large  proportion.  Female  modesty  is 
not  very  apparent ;  on  the  more  solitary  stations,  the  sexes  bathe  pro¬ 
miscuously  in  the  sea;  and  in  the  larger  streams  “up  country”  it  is 
not  at  all  uncommon  to  see  the  ladies  dipping  at  one  extremity,  and 
the  native  gentlemen  at  the  other.  “  Where  innocence  is  bliss,  ’tis 
folly  to  be  wise  !” 

The  natives  of  the  Gold  Coast  live  largely  on  vegetable  food. 
“  Kaukie  ”  is  their  favourite  dish  ;  this  is  prepared  by  pounding  in  a 
mortar  Indian  corn,  adding  a  little  water  from  time  to  time  with  the 
hand,  and  afterwards  allowing  this  to  ferment.  Plaintains  are  pounded 
up  in  a  similar  manner  and  boiled  into  a  kind  of  soup,  with  the  addi¬ 
tion  of  perhaps  one  or  two  of  the  large  country  whelks.  Pawpaws, 
bananas,  and  a  variety  of  country  peppers  and  cucurbita,  are  also  in 
request.  Fried  fish,  a  species  of  herring,  caught  in  large  numbers 
upon  the  banks  some  twenty  miles  seaward,  is  another  dainty  much  in 
request.  Yams  and  rice  are  the  two  next  important  articles  of  food. 
This  last  grain  has  been  chiefly  imported  ;  and  it  is  a  curious  circum¬ 
stance  worth  relating,  as  referring  to  the  causation  of  dysentery,  that 
when  used  almost  exclusively  by  the  natives  during  the  dearth  of  their 
ordinary  food,  when  the  Ashantees  plundered  and  destroyed  the  farms 
almost  to  the  confines  of  Cape  Coast,  it  led  to  bowel-complaints  and 
attacks  of  the  first  named  affection.  This  was  evidently  due  to  the 
sudden  change  of  diet.  The  substitution  of  salt  pork  for  fresh  meat  in 
the  case  of  Europeans  has  been  found  to  have  a  similar  effect  in  this 
country.  This  is  even  now  evident  where  officers  have  been  obliged 
to  use  it  at  isolated  stations.  In  the  Tropics,  salt  pork  might  to  a 
large  extent  be  numbered  among  the  relics  of  the  past  as  an  article  of 
diet.  Natives  here  will  eat  almost  anything  ;  up  the  country,  any 
animal  with  legs  is  considered  fit  for  culinary  purposes.  A  species  of 
large  snail  or  whelk  is  in  much  request ;  thousands  of  shells  cover  the 
surface  and  may  be  dug  up  from  mother  earth  and  the  dark  black 
vegetable  loam  which  surrounds  the  native  “crooms.”  The  shell  is 
three,  four,  or  five  inches  long,  dark  brown  streaked  with  black,  a 
lovely  pink  adorning  the  reflection  of  the  inner  surface.  Boiled,  this 
mottled  grey  and  black  whelk  makes  a  favourite  and  palatable  soup. 
Another  smaller  species  of  snail,  also  caught  in  the  woods,  when  de¬ 
prived  of  its  shell,  is  strung  upon  sticks  and  thus  exposed  for  sale.  It 
would  not  be  Africa  if  fowls  did  not  exist.  In  the  Accra  and  other 
districts,  oxen  are  bred  ;  but  at  Cape  Coast,  the  goat  or  sheep,  weigh¬ 
ing  from  8  to  14  lbs.,  is  the  only  animal  to  be  obtained.  Cur  dogs 
are  of  course  as  plentiful  as  blackberries.  One  now  and  then  sees  a 
solitary  pussy.  At  Mansue  and  other  stations  beyond  is  found  a  very 
pretty  little  rat,  brown  with  white  facings,  almost  too  beautiful  to  kill, 
at  first  sight  easily  mistaken  for  a  squirrel.  We  have  also  the  mouse, 
the  sand-fly,  and  mosquito.  Fortunately,  these  last  two  are  not  too 
numerous,  and  one  only  now  and  then  sees  a  mosquito-net.  The  strong 
sea-breeze  acts  in  this  respect  beneficially,  by  driving  away  these  pests 
of  the  Tropics  ^nd  disturbers  of  our  sleep.  Of  beautiful  birds  there 
are  few  in  the  immediate  vicinity  of  Cape  Coast ;  a  few  rice-buntings, 
wdth  their  pretty  pink  breasts ;  a  parrot  now  and  then  is  seen ;  and  one 
hears  occasionally  the  screech  of  the  parroquet  in  the  distance.  The 
black  and  scarlet  soldier-bird,  white-breasted  eagle,  and  black  and 
white  Johnny  Crow,  almost  complete  the  category.  Our  forest  is 
soundless.  For  miles  it  may  be  passed  through  without  those  sweet 
warblings  so  charming  elsewhere.  The  absence  of  the  monkey  par¬ 
ticularly  struck  me.  I  have  not  seen  one  since  my  arrival  on  the  Coast. 
The  wild  hog  and  antelope  are  sometimes  shot  by  the  natives  ;  killed 
and  fried  at  once,  the  venison  is  a  delicious  change  from  the  monotony 
of  our  ordinary  diet,  especially  when  a  few  drops  of  lime-juice  are 
squeezed  over  the  smoking  broil.  Prawns  abound  in  the  rivers,  and 
are  caught  in  baskets  by  the  natives,  much  in  the  same  fashion  as 
lobsters  and  crabs  at  home.  A  prawn  curry  is  not  at  all  to  be  despised. 
Fish  are  also  caught  in  the  larger  rivers.  Ants  are  only  too  numerous, 
in  every  variety  of  shape  and  form,  from  the  destructive  termites  to  the 
innocent  little  sugar-ant.  Not  long  since,  a  very  fine  specimen  of  the 
scaly  ant-eater  was  caught  in  the  woods  at  Mansue.  Rolled  up  when 
approached,  this  rarely  seen  animal  permitted  himself  to  be  knocked 
about  as  a  cricket-ball.  A  great  variety  of  ants’  nests  are  come 
across  in  the  clearings.  Of  course,  that  of  the  white  ant — a  misnomer, 
by  the  way — is  ever  characteristic.  It  has  been  told  us  by  prisoners 
that  the  earth  compassing  the  dwellings  of  this  destructive  creature  had 
been  used  during  the  war  by  Ashantee  slaves  to  allay  the  cravings  of 
hunger,  or  as  an  intermixture  with  their  food. 


I  have  already  told  you  that  transport  is  a  great  difficulty  with  us. 
Up  to  the  present,  we  have  had  only  some  two  thousand  carriers, 
whereas  seven  thousand  is  about  the  minimum  required.  For  thepurpose 
of  sick  transport,  the  principal  medical  officer  has  made  demands  in 
excess  of  the  former  number.  Some  part  of  the  difficulty  is  being  got 
over  by  the  employment  of  women,  and  later,  by  a  gentle  hint  to  the 
several  kings  that  a  portion  of  their  men  were  required  for  that  pur¬ 
pose — one  of  those  gentle  hints  where  one  says,  “You  know  if  you  give 
them  we  will  be  grateful ;  if  you  refuse  we  will  take  them.”  Oxen,  as 
they  go  up  to  the  dep6t  at  Mansue,  are  utilised  in  this  way,  and  may 
be  occasionally  seen  dragging  guns  and  tumbrils  to  the  front.  You  are, 
of  course,  aware  that  the  hammock  is  the  means  by  which  journeys  are 
made  in  this  portion  of  the  coast.  Very  expensive  journeying  it  is  : 
eight  hammock-bearers,  at  2s.  a  day,  absorb  a  very  considerable  amount 
of  one’s  daily  income.  Most  of  the  officers  have  ceased  to  draw  ham¬ 
mock  allowance — a  munificent  sum  of  2s.  3d.  per  diem — and  are  now 
supplied  with  one  when  required.  When  upon  a  good  road,  willing  to 
work,  and  in  humour,  bearers  can  get  over  twenty  miles  in  a  day,  go¬ 
ing  at  the  rate  of  three  miles  the  hour.  Eight  men  are  usually 
allowed  to  a  hammock — four  employed  and  four  in  reserve  ;  these  last 
generally  carry  light  luggage  in  the  rear  until  required  for  a  change. 
Fifty  pounds  is  about  the  ordinary  weight  carried  by  natives  on  the 
head,  but  much  heavier  weights  are  occasionally  supported.  The  ham¬ 
mock  supplied  by  the  War  Department  is  of  canvas,  joined  by  light 
cord  at  each  end  to  wooden  semicircular  pieces,  which  are  again 
fastened  by  strong  rope  to  a  long  female  bamboo ;  to  this  last  are 
attached,  at  or  near  each  end,  wooden  cross-pieces,  sufficiently  wide 
to  admit  of  two  men  walking  abreast ;  each  extremity  of  these  is  sup¬ 
ported  upon  the  head  of  one  of  the  bearers,  a  circular  coil  of  cotton  or  some 
soft  substance  being  superimposed.  Over  the  hammock  and  above 
the  bamboo  is  an  awning  of  green,  spread  upon  a  square  wooden  frame¬ 
work  ;  from  each  side  fall  green  curtains.  This  mode  of  travelling  is 
anything  but  disagreeable.  Cots  are  also  in  use,  but  these  are  dis¬ 
liked  by  the  natives,  who  think  them  too  heavy  and  difficult  to  carry. 
In  a  narrow  pathway  or  uncleared  road,  neither  is  of  much  use.  It 
generally  ends  in  the  occupant  being  obliged  to  walk,  and  have  the 
hammock  tied  up  and  carried  in  the  rear.  In  such  pathways  as  de¬ 
scribed,  cross-pieces  are  useless,  as  the  road  is  not  wide  enough  for 
two  bearers  to  march  side  by  side.  One  or  two  of  an  inventive  turn  of 
mind  have  designed  a  species  of  hammock-chair — an  innovation  not 
appreciated  by  the  natives.  Upon  the  whole,  the  old  mode  of  convey¬ 
ance  is  the  most  comfortable  and  useful,  as  at  night  it  may  be  supported 
upon  two  forked  sticks,  and  in  this  way  become  converted  into  a  not 
uncomfortable  bed.  Native  kings  are  carried  in  a  long  hollow  basket, 
by  four  bearers  ;  secondary  chiefs,  in  chairs,  by  two  :  specimens  of 
both  have  been  captured.  The  General  is  expected  from  the  front  every 
hour.  He  has  been  up  upon  a  tour  of  inspection  with  the  Adjutant- 
General  Major  Baker  and  the  principal  medical  officer.  Sir  Garnet 
reached  as  far  as  Faysowa,  where,  on  the  27th  ultimo,  we  had  our  last 
brush  with  our  enemies  this  side  of  the  Prah.  The  day  previous  they 
had  been  largely  reinforced  from  Coomassie  with  men,  lead,  and 
powder.  At  2.30  P.M.  on  that  day,  our  advanced  guard  drove  in  their 
rear  division  upon  the  main  body,  who  were  encamped  at  Faysowa, 
about  three  and  a  half  miles  beyond  Faysoo.  Advancing  in  large  num¬ 
bers,  and  at  the  same  time  performing  their  usual  turning  or  cutting-off 
movement,  the  Ashantees  very  nearly  surrounded  the  small  body  of 
Houssas,  Kossos,  and  West  Indian  regiment,  numbering  little  more 
than  a  hundred  men.  Our  forces  were  obliged  to  retreat  upon  Sutah. 
That  night  the  Ashantee  army  crossed  the  Prah  by  torchlight.  It  is 
rumoured  that  they  have  been  attacked  somewhere  upon  their  northern 
frontier  ;  if  so,  the  diversion  will  be  of  infinite  service  to  Sir  Garnet. 
Another  rumour  is,  that  they  have  been  directed  by  the  King  to  dis¬ 
pute  the  passage  of  the  river  Prah.  Nothing  could  be  more  condu¬ 
cive  to  our  interests  than  their  getting  a  good  thrashing  there,  as 
they  most  assuredly  will ;  it  is  not  likely  that  there  will  be  any  further 
trouble  eii  route.  However,  the  fact  really  is,  that  as  to  their  real  in¬ 
tentions  we  are  quite  in  the  dark. 

The  road  is  being  rapidly  pushed  on  beyond  Sutah,  ten  miles  and  a 
half  north  of  Mansue.  After  leaving  Mansue,  the  track  becomes  more 
difficult  to  manage,  as  the  country  is  almost  a  continuous  level  and 
marshy,  and  the  clearings  more  clayey,  the  forest  more  dense,  and  sun¬ 
light  penetrating  little,  except  at  the  various  deserted  crooms. 

Sick  officers  are  gradually  dropping  in  from  the  front  and  various 
outposts  ;  Lieutenants  Gordon,  Towqsend,  Pulchet,  Stoker,  and  Dr. 
Moore  are  among  the  latest  arrivals ;  the  latter  officer,  who  has  scarcely 
been  a  month  on  the  Coast,  goes  home  invalided  by  next  steamer. 
Certainly,  two-thirds  of  the  officers  who  came  out  by  the  Ambrig  have 
had  already  some  affection  peculiar  to  the  climate.  This  climate  men, 
on  arrival,  will  persist  in  calling  “  so  awfully  jolly.”  This  must  be 
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rather  amusing  to  those  who  have  had  a  prolonged  experience  of  its 
!  effects  upon  health. 

The  Himalaya  arrived  on  the  evening  of  the  9th  instant,  sailing  into 
harbour  about  8  p.m.  We  took  her  for  the  mail.  She  brings  out  the 

■  ,  head-quarters  and  650  officers  and  men  of  the  2nd  Battalion  Rifle 
\  Brigade,  a  company  of  Sappers,  and  twelve  military  surgeons,  also  a 
i  military  chaplain.  Two  of  these  officers  are  now  here — Mr.  Patterson 

and  Mr.  Corbett.  The  contingent  of  medical  officers  will  be  welcome, 
■1  as  the  arduous  duties  hitherto  performed  have  begun  to  tell  upon  the 
\\  small  present  staff,  and  the  rapid  movement  to  the  front,  and  occupation 
n  of  new  stations  on  the  road,  necessitate  the  removal  of  many  from 
1;  head-quarters.  Surgeon-Major  Reade  left  for  Mansue  on  the  8th  in¬ 
i'  stant,  there  to  be  stationed. 

j  The  weather  is  becoming  decidedly  warmer  ;  we  have  had  no  rain 
I  since  the  ist,  when  a  heavy  shower  fell  during  the  night ;  sea-breezes, 
(,■  setting  in  from  10  to  10.30  a.m.,  blew  strongly  during  the  day.  This 
I  breeze  is  scarcely  felt  up  country,  a  very  faint  wind  only  now  and  then 
;  blowing  across  the  clearings  from  the  north-west  or  west.  Afternoon 
rains  and  fogs  have  not  yet  ceased  in  the  more  distant  country  ;  these 
(  are  varied  occasionally  by  thunder-storms  forming  in  the  east  and 

I  gradually  moving  towards  the  west.  The  play  of  the  forked  lightning 

;  is  really  sometimes  most  beautiful.  Shortly  afterwards,  a  heavy  down- 

j  pour  drenches  everything,  saturating  the  already  only  too  retentive  soil. 

!  The  mean  of  the  meteorological  observations  at  the  military  observatory 

'  last  month  was  as  follows,  in  the  shade,  in  the  air: — Dry  bulb,  79.8  ; 

wet  bulb,  78.4 — 9  A.M.  At  3  p.m. — dry  bulb,  83.9  ;  wet  bulb,  81,4. 
f  Maximum  in  air,  85.8;  minimum,  75.2 — difference,  10,6.  Mean  of 

maximum  and  minimum  thermometers  during  the  month,  80. 5 .  The 
'  black  bulb  in  the  sun  ranges  from  142  to  i5odegs,  Fahr.  It  rained 
t-'  heavily  on  the  4th,  8th,  nth,  i6th,  and  26th.  South  and  south¬ 
westerly  winds  were  the  prevailing  ones.  The  instruments  sent  out  by 
j  the  Army  Medical  Department,  in  charge  of  the  sanitary  officer,  are  at 

f  the  military  hospital,  and  to  the  courtesy  of  the  officer  in  charge  I  am 

]  indebted  for  the  foregoing  information. 

-i  December  nth. 

The  Adda,  store-ship,  arrived  last  evening  from  the  northward,  where 

*  she  had  gone  to  pick  up  Kroomen.  She  brings  180— a  seasonable  addi¬ 
tion,  as  at  this  moment  800  of  our  native  allies,  congregated  at  Dun- 

I  quah,  have  dispersed  to  their  homes.  The  Lilian  and  Thomas  Dodds, 
j.  store-ships,  are  also  in  harbour,  the  latter  loaded  with  medical  com- 
'  forts  considerately  despatched  by  the  Army  Medical  Department  in 
London.  Jams  and  champagne  are  among  the  luxuries  onboard.  The 
I'i  Amethyst  leaves  for  a  five  days’  cruise  to-morrow,  and  will  probably 
.  take  one  or  two  convalescent  officers  for  a  change.  The  General  re- 
j  turned  last  night  from  Faysowa.  The  railway,  about  which  so  much 
1  has  been  talked,  is  not  to  be.  Want  of  time,  labour,  and  the  unsuita¬ 
bility  of  the  country  has  led  to  the  abandonment  of  the  idea.  Three 
:  officers  and  sixty  non-commissioned  officers  and  men  of  the  Royal  En- 

*  gineers  have  been  landed  from  the  Himalaya  ;  they  proceed  at  once  to 

;  the  front,  and  will  act  in  superintending  the  native  labourers  along  the 

^  road,  and  the  erection  and  laying  of  the  field  telegraph  which  has  been 

brought  out  from  England.  Thirty  men  of  the  Army  Hospital  Corps 
I  and  a  similar  number  of  the  Army  Service  Corps  have  been  also  dis- 

!  embarked.  The  services  of  the  former  are  much  needed  in  the  hos- 

.  pitals,  which  are,  to  a  large  extent,  at  present  under  native  manage- 
f  ment  and  subordinates.  The  mail,  which  arrived  from  England  to-day, 

'  brings  three  Control  officers,  and  Surgeons  Parke,  Gibson,  and  another 
medical  officer.  The  steamer  had  been  detained  in  the  Mersey,  awaiting 

■  dispatches.  Among  the  passengers  in  the  Himalaya  was  Surgeon-Major 
j'  Elliott,  African  Medical  Staff.  Everything  will  be  pushed  on  as  rapidly 
\  as  possible  on  the  road  and  at  the  several  camps,  w'hich  are  as  yet  in  an 
.  unfinished  state.  Of  course,  those  beyond  Sutah  have  not  yet  been 

commenced.  Fortunately,  in  this  country,  it  does  not  take  long  to  raise 
up  houses,  native  fashion.  It  is  hoped  that,  by  January  ist,  all  will  be 
ready  for  an  advance. 

’  The  Himalaya  leaves  to-morrow  morning,  wdth  the  Rifle  Brigade  on 
board,  for  a  fortnight’s  cruise  to  St.  Helena,  as  it  is  thought  better  to 
do  this  than  have  the  men  rolling  about  in  the  roadstead,  which  now  is 
I  quite  gay  with  war  and  other  vessels.  The  Himalaya  takes  with  her 
'  some  sick  and  wounded  officers  for  a  change.  The  arrangements  are 
;  said  to  be  excellent,  and,  no  doubt,  the  variety  and  sea-breezes  will  be 
(  invigorating  to  those  who  have  been  trying  to  recover  in  this  relaxing 
.  climate.  Officers  very  naturally  do  not  wish  to  leave  while  a  chance 
remains  of  serving  and  seeing  the  expedition  out.  The  last  three  months 
have  been  ones  of  anxious  and  arduous  service,  performed  under 

*  many  difficulties  and  very  short-handed  ;  in  fact,  one  officer  has  fre- 
^  quently  had  to  carry  on  the  duty  usually  performed  by  two  or  three  in 

ordinary  times  ;  this  has  been  especially  the  case  with  the  few  officers 
of  the  Army  Medical  Department,  who  were  present,  and  all  honour 
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is  due  to  those  who  volunteered  their  services  at  a  critical  juncture,  and 
before  prestige  of  the  expedition  being  carried  on  under  such  a  dis¬ 
tinguished  officer  as  Sir  Garnet  Wolseley  was  attached  to  it.  Of  Cap¬ 
tain  Glover’s  proceedings  we  hear  but  little.  Like  a  good  general,  he 
keeps  his  secrets  to  himself.  He  has  got  together  a  large  force,  and  is 
probably  now  en  route  to  Coomassie.  Winwood  Reade  left  for  the 
front  a  few  days  since.  Dr.  Home  returned  yesterday  from  Mansue, 
and  resumed  his  duties  at  head-quarters.  The  sanitary  officer.  Dr. 
Gore,  has  laid  before  the  Quartermaster- General  a  scheme,  embodying 
a  number  of  sanitary  suggestions  for  field-exercise,  entering  most 
minutely  into  all  the  precautions  proved  by  experience  to  be  necessary 
in  such  a  march  as  that  about  to  be  undertaken  by  European  troops  for 
the  first  time  in  Western  Africa. 

Previously  to  the  arrival  of  the  late  contingent  of  medical  officers. 
Surgeon  M'Nalty  was  for  some  time  the  only  available  executive  officer  at 
Cape  Coast  Castle.  At  present,  the  medical  staff  are  distributed  as 
follows: — Detachment-Surgeon  Moore,  Dicks’sCove;  Goldsbery,  Axim; 
Atkins,  Bula;  Thornton, in  medical  charge,  head-quarters  2nd  West  India 
Regiment,  Mansue  ;  Surgeon- Major  Reade,  Mansue  ;  Mosse,  Netah  ; 
Fox,  Dunquah ;  Bennett,  Acropel.  All  detachments,  except  those 
along  the  road,  will  be  shortly  withdrawn.  The  head-quarters  of  the 
2nd  West  India  Regiment  are  being  gradually  brought  together  at 
Mansue,  under  the  command  of  Colonel  Webber.  Major  Braso,  now 
in  command  of  the  garrison  at  the  Castle,  has  applied  to  join  his  corps 
at  Mansue. 

Assistant-Commissary  Furze  is  at  present  going  the  round  of  the 
ports  in  the  Azores  and  Canary  Islands,  in  search  of  live  cattle.  After 
leaving  Madeira,  he  will,  in  case  of  necessity,  proceed  to  Lisbon,  and 
fill  up  there.  Mules  are  also  being  obtained ;  there  is  nothing  what¬ 
ever  to  prevent  these  animals  from  being  used  for  transport  purposes 
to  the  Prah,  and  perhaps  beyond. 

December  12  th. 

The  Himalaya  leaves  to-day  for  a  ten  days’  cruise  ;  she  is  anchored 
more  than  a  mile  from  the  shore.  Surgeon  Parke  left  in  the  mail  yes¬ 
terday  for  Accra,  in  the  Volta,  as  an  addition  to  Captain  Glover’s  medi¬ 
cal  establishment.  Sir  Garnet  and  Major  Baker  have  been,  since  their 
arrival  from  the  front,  visiting  the  officers’  hospitals  on  Connor’s  Hill 
and  Cape  Coast,  saying  a  kindly  word  to  each  of  the  inmates,  and 
cheering  up  those  who  are  temporarily  on  the  sick-list  from  previous 
arduous  duty  in  the  field.  The  Major-General  has  that  peculiar  taking 
manner  so  valuable  in  the  chief  of  an  army  or  department — a  pleasing 
address,  agreeable  countenance,  and  happy  temper  do  more  for  those  in 
authority  than  the  most  distinguished  reputation  without  them.  In  the 
latter  as  well  as  the  former.  Sir  Garnet  has  been  fortunate  enough  to 
excel.  He  has  consequently  become  endeared  to  his  subordinates. 
Arrangements  are  in  progress  for  the  opening  of  canteens  at  the  prin¬ 
cipal  stations  en  route  to  the  Prah.  Mr.  Cleaver,  Mr.  Swanzy’s  agent 
out  here,  is,  I  believe,  going  to  start  one  at  Mansue  immediately.  A 
very  fair  one  is  already  in  operation  at  Dunquah.  The  want  of  these 
canteens  has  been  much  felt,  as  the  rations,  the  only  obtainable  food 
in  the  bush,  have  to  be  largely  supplemented  by  those  little  delicacies 
and  drinks  which  make  preserved  meats  palatable.  It  has  now  been 
decided  to  occupy  Assinayau,  Coomassie,  and  Decupsamsoo  as  the  next 
halting  places,  after  leaving  Sutah.  On  referring  to  the  excellent  map 
compiled  by  the  Topographical  Department  at  the  War  Office,  you 
will  find  all  these  stations  accurately  laid  down.  Decupsamsoo  is  three- 
and-a-half  miles  from  the  River  Prah.  On  sanitary  grounds,  it  has 
been  determined  not  to  re-occupy  a  position  upon  the  banks  of  the  river; 
this  was  done  in  the  abortive  expedition  of  1863  and  1864,  with  most 
unfortunate  results  :  a  rise  in  the  water,  common  after  one  of  those 
tropical  showers,  flooded  the  encampment  at  Proshea  (wrongly  placed 
in  maps  on  the  northern  bank  of  the  river),  thus  rendering  it  temporarily 
uninhabitable. 

The  latest  about  our  enemies,  the  Ashantees,  is,  that  they  say  we  do 
not  fight  fair,  because  we  do  not  load  our  guns  at  the  muzzle.  They 
do  not  understand  the  mechanism  of  our  converted  Sniders  and 
Enfields.  It  is  quite  a  mistake  to  think  that  they  are  armed  solely 
with  effete  muskets.  They  have  managed  to  obtain  several  Dutch 
rifles,  the  firing  of  whose  bullets  is  anything  but  agreeable  to  the  nn- 
initiated  ear;  their  ammunition-pouches  are  also  found  to  have  in  them 
bullets  of  various  shapes  and  sizes.  A  description  of  these  must  be 
deferred  until  the  general  nature  of  the  gun-shot  wounds  received  out 
here  comes  under  discussion. 

People  at  home  have  no  idea  of  the  difficulties  of  this  expedition  in 
a  climatic,  sanitary,  engineering,  and  military  point  of  view.  It 
is  quite  unlike  anything  what  British  officers  and  soldiers  have  hitherto 
undertaken,  and,  when  finished  with  success — a  result  looked  forward 
to  with  certainty — it  will  redound  to  the  credit  of  all  concerned,  and  end, 
it  is  to  be  hoped  for  ever,  those  constant  wars,  which  are  the  curse  of 
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Africa  and  its  trade.  Mines  of  wealth  lie  idle  because  Kings  Tom 
and  Jack  cannot  settle  their  palavers  in  a  peaceable  manner.  So  wags 
this  world  of  ours  in  benighted  parts  ! 

The  Tamar  a.rrived  this  morning  at  ii  A.M.  As  she  steamed  into 
harbour,  she  saluted  the  Commodore’s  flag  with  seven  guns,  which 
was  immediately  returned  by  the  Active.  After  landing  a  contingent 
of  medical  officers,  the  Tamar  will  accompany  the  Himalaya  for  a 
cruise  to  the  northward.  The  destination  of  the  Amethyst  is  St.  Vincent. 
She  takes  Captain  Gordon,  92nd  Highlanders,  Ideutenant  Townsend, 
1st  Battalion  i6th  Regiment,  and  Lieutenant  Warner,  Adjutant,  2nd 
West  India  Regiment.  The  Coquette  leaves  in  a  few  days  for  St. 
Helena. — 4  P.M.  Himalaya  just  steaming  slowly  to  northward  in  the 
teeth  of  a  fine  sea-breeze;  she  will  return  on  New  Year’s  eve  with  the 
Tamar.  The  ist  of  Janiary,  1874,  will  see  marching  from  our  old 
sixteenth-century  castle  a  gallant  regiment  in  pursuit  of  fresh  laurels, 
and  that  honour  and  glory  so  dear  to  the  brave. 

Commissaries  Edridge  and  Burke  have  arrived  to  inaugurate  the  new 
hospital  system,  also  a  captain  and  lieutenant  of  orderlies.  The 
medical  staff  of  the  expedition  will  number  over  sixty  officers. 


ASSOCIATION  INTELLIGENCE. 

BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  Branch  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  January  22nd,  at  7  o’clock  ;  E.  I-ONG  Fox, 
M.D.,  President. 

e!  C.  S™’  !  Ilonorary  Secretaries. 

Bath,  January  1874. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

December  15x11,  1873. 

S.  O.  Habershon,  M.D.,  President,  in  the  Chair. 

General  Paralysis  of  the  Insane:  Treatment  by  Calabar  Bean  :  Re¬ 
covery.  Dr.  P’OTHERGILL  related  the  history  of  the  following  cases, 
which  had  occurred  in  the  practice  of  Dr.  Crichton  Browne.  The  first 
case  was  that  of  George  S.,  aged  40,  a  pushing  and  successful  man,  of 
good  physique,  with  no  family  history  of  insanity,  who  was  admitted  on 
October  12th,  1872.  He  had  most  exalted  ideas  ;  e.g.,  that  he  would 
supply  the  earth  with  steam  from  one  boiler.  His  pupils  were  some¬ 
what  contracted,  and  the  facial  muscles  were  constantly  twitching  ;  his 
tongue  was  tremulous,  and  the  voice  thick  and  husky.  The  diagnosis 
was,  general  paralysis  ;  and  the  prognosis,  death  within  two  years. 
Extract  of  jffiysostigma  was  given  in  quarter-grain  doses  three  times  a 
day.  On  November  9th,  he  had  a  paroxysm  of  paralytic  furor.  The 
dose  of  extract  was  increased  to  the  third  of  a  grain.  On  November 
nth,  he  had  had  several  attacks  of  pallor  and  vomiting  ;  his  head  was 
shaved,  and  croton  oil  liniment  rubbed  in.  On  November  19th, 
he  was  decidely  calmer  and  better.  On  December  loth,  the  patient 
was  much  better  and  quieter  ;  he  .slept  well  ;  and  the  hand  was 
steadier.  The  zygomatic  muscles  and  the  tongue  was  .still  shaky.  On 
February  12th,  he  was  quiet  and  industrious,  and  repudiated  all  delu¬ 
sions.  The  twitching  was  confined  to  the  lips  and  eyebrows.  On 
May  2nd,  he  was  quite  rational  and  intelligent  ;  there  were  no 
tremors.  On  July  30th,  he  was  apparently  quite  well  in  mind  and  in 
body;  and  was  (lischarged,  recovered,  on  August  31st.  The  second 
patient  was  Annie  IT.,  aged  37,  a  housewife,  healthy  and  free  from  any 
history  of  insanity,  who  was  brought  to  the  Asylum  on  July  4th,  1870, 
because  she  was  excited  and  violent.  She  was  a  tall  stout  woman  ; 
her  countenance  was  florid  and  flushed  ;  the  pupils  were  very  dilated 
and  unequal.  She  talked  deliberately,  with  shaking  lips  and  occasion¬ 
ally  lapses  of  words.  The  tongue  was  tremulous  ;  the  gait  was  uncer¬ 
tain.  She  was  mentally  confused  and  bewildered  ;  she  expressed  her¬ 
self  as  very  happy,  and  never  better  in  her  life.  The  diagnosis  was 
general  paralysis  ;  the  prognosis,  death  in  a  year.  Liberal  diet  and 
oxide  of  zinc  were  ordered.  On  November  25th,  she  had  become 
wor.se.  Extract  of  physostigma  was  given  in  quarter-grain  doses  three 
times  daily.  On  February  i8th,  1871,  she  had  improved  ;  was  clearer 
in  her  mind  and  steadier  in  her  muscles.  On  May  2nd,  she  had  vomit¬ 
ing  with  paralysis  of  the  left  arm  ;  she  could  not  masticate  or  swallow ; 
pulse  no.  Next  day,  the  paralysis  was  increasing  ;  the  face  was 
flushed,  the  skin  hot,  and  bathed  in  perspiration  ;  sensibility  was  di¬ 


minished  on  the  paralysed  side.  On  May  5th,  she  was  quite  uncon¬ 
scious  ;  she  had  retention  of  urine  ;  and  a  bed-sore  was  forming.  On 
May  nth,  her  power  was  returning  ;  she  had  some  short  convulsive 
seizures.  On  the  20th,  .she  was  restless  and  talkative,  having  exalted 
ideas  of  a  fragmentary  character.  The  physostigma,  which  had  been 
stopped  on  the  2nd,  was  resumed  on  June  3rd  ;  she  was  quite  calm  but 
fatuous.  On  August  nth,  the  patient  had  much  improved.  On 
August  2ist,  she  again  had  vomiting.  The  physostigma  was  stopped, 
and  on  August  29th  it  was  resumed.  On  September  20th,  the  patient 
was  gaining  ground,  and  on  the  24th  was  able  to  sew  neatly  and  walk 
steadily.  There  was  still  nervousness  about  lips  and  tongue,  and  her 
ideas  were  exalted.  On  January  28th,  1872,  she  continued  to  improve. 
She  had  another  attack  of  faintness  and  vomiting.  Her  improvement 
continued,  and  on  December  14th  the  disease  was  undoubtedly  ar¬ 
rested.  On  May  7th,  1873,  there  were  no  delusions  ;  she  conversed 
rationally  but  somewhat  childishly.  The  pupils  were  still  dilated  ; 
there  was  no  muscular  tremor.  She  was  discharged  cured  on  May  20th. 
Dr.  Fothergill  remarked  that  physostigma  not  only  lowered  the  activity 
of  the  cardiac  ganglia,  but  also  rendered  them  very  susceptible  to  ex¬ 
trinsic  impressions.  Syncope  was  not  uncommon  in  patients  at  Wake¬ 
field  during  their  daily  walks,  while  on  a  course  of  the  bean  no  un¬ 
pleasant  consequences  had  followed  as  yet.  Dr.  Forbes,  at  Shoreditch, 
had  found  the  Calabar  bean  useful  in  the  treatment  of  acute  mania  in 
its  earliest  stage. 

The  Depressants  of  the  Circulation  and  their  Use.  At  the  previous 
meeting,  Dr.  J.  M.  Fothergill  had  read  a  paper  on  this  subject.  It  is 
partly  published  in  the  Journal  of  this  and  last  week.- — Dr.  Lauder 
Brunton  said  that  it  was  difficult  to  see  how  purgation  could  act  as 
auxiliaries  to  bloodletting  if  they  only  emptied  the  intestine  of  its 
contents  by  increasing  its  peristaltic  action,  as  taught  by  Buckheim, 
Radziejewski,  and  other  German  authorities.  Their  use  at  once  be¬ 
came  evident,  if  the  view  of  Moreau  and  Vulpian,  that  they  increased 
the  intestinal  secretion,  were  adopted.  By  draining  away  part  of  the 
fluid  constituents  of  the  blood,  they  diminished  the  pressure  within  the 
vessels  in  somewhat  the  same  way  as  blood-letting,  though  to  a  less 
extent.  Dr.  Brunton  had  repeated  Moreau’s  experiments,  and  found 
that  sulphate  of  magnesia  injected  into  the  intestine  of  a  cat  caused 
about  two-thirds  of  a  drachm  of  fluid  to  be  secreted  in  four  hours*  by 
each  inch  of  the  bowel  operated  on,  although  the  proportion  of  sul¬ 
phate  was  only  one  grain  to  an  inch.  The  effect  of  opium  in  inflamma¬ 
tion  was  due,  he  thought,  to  its  action  upon  the  vaso-motor  centre  lessen¬ 
ing  the  determination  of  blood  to  the  inflamed  part.  Although  con¬ 
gestion  usually  preceded  inflammation,  yet  the  two  were  quite  distinct ; 
congestion  without  inflammation  being  noticed  in  blushing,  etc. ;  while 
inflammation  without  congestion  has  been  observed  by  Hollis  in  sea- 
anemones,  which  had  no  vascular  system,  and  in  newts’  tails  after  their 
separation  from  the  body.  Congestion  was  shown  by  Sinitzin’s  experi¬ 
ments  to  be  adapted  for  the  restoration  of  injured  tissues ;  but, 
after  inflammation  had  occurred,  it  increased  the  pain,  and  probably 
proved  injurious  in  many  instances.  Congestion  was  occasioned  by  an 
irritation  applied  to  a  sensoiy  ner\'e,  causing  the  vessels  of  the  part  to 
dilate,  while  those  of  other  parts  contracted  and  raised  the  blood-pres¬ 
sure.  The  blood-supply  of  the  injured  parts,  and  the  irritation  of  its 
nerves  thus  kept  up  and  increased  the  congestion  in  it.  Opium  weak¬ 
ened  or  destroyed  this  effect  of  a  stimulus  to  sensory  nerves,  and  by 
thus  diminishing  supply  of  blood  to  a  part  afforded  relief,  just  as 
raising  the  hand  lessened  the  pain  of  an  inflamed  finger.  He  con¬ 
sidered  the  beneficial  effect  of  opium  in  peritonitis  to  be  due  to  this 
action,  and  not  merely  to  its  keeping  the  bowels  quiet.  Not  only  was 
the  vascular  system  capable  of  being  greatly  dilated  by  weakening  or 
destroying  the  vaso-motor  nerves,  so  that  it  could  hold  more  than  twice 
as  much  as  usual,  but  it  could  contract  so  as  to  keep  up  the  same 
tension  on  its  contents  after  they  had  been  reduced  by  bleeding.  Vas¬ 
cular  depressants  which  dilated  the  vessels  thus  acted  more  powerfully 
and  permanently  than  venesection.  Voit  and  Bauer  had  also  found 
that  bleeding  increased  the  decomposition  of  the  albuminous  tissues, 
which  was  already  too  great  in  fever,  and  also  lessened  the  combustion 
of  fat.  It  thus  increased  the  tendency  to  fatty  degeneration.  Aconite, 
on  the  contrary,  lessened  tissue-change  ;  for  Dr.  Meymott  Tidy  had 
observed  that  the  tissues  of  animals  poisoned  by  it  retained  this  irritability 
for  a  long  time  after  death,  just  as  in  cold-blooded  animals,  where 
tissue-change  went  on  slowly.  Aconite  had  thus  a  double  advantage 
over  bleeding,  and  probably  other  depressants  had  a  similar  effect. — 
Mr.  Brudenell  Carter  said  that  the  contraction  and  dilatation  of 
vessels  was  best  demonstrated  by  the  ophthalmoscope.  He  mentioned 
the  case  of  a  lad  under  his  care,  in  whom  there  was  spontaneous  pulsa¬ 
tion  of  the  retinal  arteries,  and  suspected  cardiac  mischief,  but  none 
was  found.  The  sphygmograph  showed  a  high  degree  of  arterial  ten¬ 
sion,  and  general  narrowing  of  the  blood-vessels ;  and  thus  the  boy’s  re- 
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i  -ina  was  being  starved,  and  vision  was  rapidly  failing.— Dr.  Crisp 
,  said  that  it  was  assumed  by  all  present  that  arterioles  and  some  of  the 
larger  arteries  were  muscular,  but  he  had  failed  to  find  unstriped  mus¬ 
cular  fibres  in  the  coats  of  the  vessels,  and  he  did  not  believe  in  their 
contractility.  He  had  carefully  examined  the  death-rate  for  the  three 
last  decennial  periods  ;  and,  allowing  for  the  increase  of  population,  he 
found  that  the  death-rate  had  increased  in  fever,  scarlatina,  measles, 
hooping  cough,  diarrhoea,  rheumatism,  puerperal  fever,  and  croup. — 
Dr.  Sansom  said  that  as,  in  the  investigation  of  disease,  objective 
I  were  better  than  subjective  signs,  so  in  the  investigation  of  reme¬ 
dies,  experimental  data  were  better  than  opinion.  The  old  therapeu¬ 
tics  had  rested  too  heavily  on  men’s  opinions  ;  and  even  now  there 
were  probably  many  agents  empirically  employed  which  were  destined 
to  share  the  fate  of  the  pulverised  lizards  and  decoctions  of  cerebral 
substance  of  ancient  days.  He  could  not  without  close  scrutiny  of  the 
/data  accept  the  conclusion  that  modern  medicine  was  practically  less 
i  successful  than  the  ancient.  Most  probably,  from  the  advance  in  dia- 
gnosis,  cases  described  as  fever,  croup,  etc.,  in  one  epoch,  differed 
widely  from  those  described  in  the  other.  The  contractility  of  arteries 
and  arterioles  seemed  to  be  so  clear,  that  he  was  surprised  that  any  one 
could  reasonably  doubt  it.  In  common  with  hundreds  of  others,  he 
had  observed  it  over  and  over  again.  Lister  {Phil.  Hans.,  1858) 
showed  that  by  irritation  of  the  vaso-motor  centre  .such  complete  con¬ 
traction  of  the  arterioles  of  the  web  of  the  foot  of  the  frog  could  be 
produced  that  it  became  white  and  exsanguined,  as  if  benumbed  with 
cold.  Dr.  Fothergill  on  one  point  might  have  unintentionally  produced 
an  erroneous  impression.  He  had  spoken  of  a  condition  of  narcotism 
as  produced  by  a  venous  reflex  with  secondaiy  arterial  contraction, 

,  whence  resulted  cerebral  anaemia.  It  might  be  interpreted  that  in  his 
opinion  this  was  the  explanation  of  the  production  of  narcosis  generally. 
Dr.  Sansom  considered  that  narcotism  might  be  caused  by  the  obstruc¬ 
tion  of  the  cerebral  arterioles  at  the  periphery,  as  when  blockaded  by  em- 
bola  or  foreign  bodies,  or  by  active  contraction  of  the  arterioles,  where¬ 
by  the  supply  of  blood  was  checked,  or  by  dilatation  of  the  arterioles, 
whereby  the  blood-current  was  showed.  He  had  observed  that  the 
early  action  of  anaesthetics  was  to  contract  the  arteries  ;  this  M'as  con¬ 
stant  in  the  case  of  all  anaesthetics  discovered.  Subsequently,  how¬ 
ever,  and  this  more  especially  in  the  case  of  chloroform,  dilatation 
occurred,  whereby  the  blood-current  was  slowed.  In  narcotism,  there¬ 
fore,  the  conditions  varied ;  there  might  be  arterial  contraction,  just  as  in 
the  case  of  congestion  or  dilatation,  as  in  the  advanced  stages  of  chloro¬ 
form-anaesthesia  ;  but  there  was  one  dominant  circumstance,  the  imper¬ 
fect  supply  ot  arterialised  blood. — Dr.  Broadbent  and  Dr.  Theodore 
I  Williams  joined  in  the  discussion. — Dr.  Fothergill  replied,  and 
having  answered  the  various  questions  asked,  stated  his  belief  that 
the  veins  themselves  possessed  contractile  powers  ;  more  especially  the 
valveless  veins  of  the  portal  system. 


CORRESPONDENCE. 


THE  TOPICAL  USE  OF  PERCHLORIDE  OF  IRON  IN 
POST  PARTUM  HHiiMORRHAGE. 

Sir, — Those  of  your  readers  who  have  taken  the  trouble  to  wade 
through  Dr.  Snow  Beck’s  acrimonious  tirade  in  your  last  number,  will 
probably  have  agreed  that  it  is  not  unworthy  of  its  author,  or  of  Zoilus. 
I  do  not  know  what  I  have  done  to  provoke  so  much  spleen.  As  I 
have  said  before,  no  amount  of  similar  argumentations  will  help  to  a 
solution  of  the  question  under  discussion.  It  must  be  decided  by 
clinical  facts.  Now,  one  thing  is  conspicuous  enough  in  Dr.  Beck’s 
:  compositions  on  this  matter,  and  that  is  an  intense  desire  to  save  women 
who  are  bleeding  to  death  from  the  dangers  of  perchloride  of  iron. 

Let  me  invite  attention  to  the  following  statement,  which  has  already 
appeared  in  the  Obstetrical  Journal  for  January. 

I  In  the  report  of  the  discussion  at  the  Obstetrical  Society,  held  on  the 
,  5th  March,  1873,  and  published  in  the  Obstetrical  Journal  of  April,  are 
the  following  passages . 

“Dr.  Snow  Beck  stated  that  he  had  met  with  several  cases  where 
death  had  followed  the  injection  of  perchloride  of  iron  into  the  gravid 
uterus  to  arrest  post  partum  haemorrhage,  all  the  women  presenting 
[  symptoms  quite  analogous  to  those  known  under  the  name  of  puerperal 
fever.” 

“Dr.  Playfair  asked  Dr.  Snow  Beck  how  many  cases  of  death  result¬ 
ing  from  the  injection  of  perchloride  of  iron  he  had  personally  seen.  It 
would  be  interesting  to  the  Society  to  know,  inasmuch  as  many  Fellows 
had  repeatedly  injected  the  iron  without  ever  witnessing  any  bad  results, 
whilst  he,  who  confessedly  had  never  used  the  remedy  himself,  had  had 
the  bad  fortune  to  witness  several  fatal  cases.” 


Thus  directly  challenged,  “  Dr.  Snow  Beck  answered  that  he  had 
seen  nine  or  ten  cases.  The  symptoms  were  similar  to  those  of  puer¬ 
peral  fever,  but  he  felt  convinced  that  death  was  caused  by  the  injec¬ 
tion  of  iron.” 

In  a  paper  on  “  Uterine  Hsemorrhage  during  the  Puerperal  Period,” 
published  in  the  Obstetrical  Journal  of  December  last,  at  page  572,  Dr. 
Snow  Beck  says  : — “  Any  doubt,  moreover,  as  to  the  source  from  which 
the  blood  proceeds  in  post  partwn  haemorrhage  has  been  removed  by 
those  sad  cases  which  have  followed  the  injection  of  a  solution  of  per¬ 
chloride  of  iron  into  the  gravid  uterus  to  arrest  the  flow  of  blood.  I 
have  had  an  opportunity  of  examining  the  uterus  and  appendages  in 
four  such  cases,  and  in  all  the  appearances  were  identically  the  same.” 

In  vindication  of  these  statements — first,  that  he  had  “seen  nine  or 
ten  cases  and,  secondly,  that  he  had  “examined  the  uterus  and  ap¬ 
pendages  in  four  cases,”  Dr.  Snow  Beck  has  hitherto  published  only 
one,  and  that  is  the  case  brought  before  the  Obstetrical  Society  by  Dr. 
Hey  wood  Smith. 

Until  Dr.  Beck  shall  have  published  his  “  nine  or  ten  cases,”  with 
such  detail  of  circumstances  as  shall  admit  of  their  verification,  he  must 
not  expect  that  any  serious  attention  be  paid  to  his  arguments. 

I  am,  etc.,  Robert  Barnes. 

31,  Grosvenor  Street,  January,  1874. 


ON  THE  PROPER  METHOD  OF  TREATING  TAPEWORM. 

Sir, — Observing  in  your  issue  of  last  week  a  lecture  by  Dr.  Cobbold 
of  the  Middlesex  Hospital  with  the  above  title,  I  carefully  read  it  through, 
in  the  hope  of  obtaining  some  valuable  information  on  the  sub¬ 
ject.  I  was,  however,  doomed  to  disappointment ;  for  at  the  end  of  the 
two  columns,  over  which  the  lecture  extended,  I  discovered  that,  with 
the  exception  of  an  allusion  to  an  extract  of  male  fern,  prepared  by  a 
well  known  firm  in  Oxford  Street,  and  to  “  certain  preliminary  rules”, 
which  were  said  to  have  been  given  to  a  patient  cured  by  the  method, 
but  are  not  further  explained,  there  was  nothing  to  help  one  to  learn  the 
proper  method  of  curing  tapeworm.  Every  one,  of  course,  knew  before 
that  a  tapeworm  was  not  cured  until  the  head  had  been  dislodged.  It 
seems  to  me  that  Dr.  Cobbold’s  lecture  is  therefore  rather  like  a  joke 
without  a  point,  or  (he  will,  I  hope,  pardon  the  simile)  like  a  tapewonn 
without  a  head.  As  it  w'ould  be  impossible  to  impute  to  him  a  wish  to 
keep  the  profession  at  large  from  a  more  accurate  knowledge  of  his 
“method”,  one  can  only  imagine  that  the  most  important  part  of  Dr. 
Cobbold’s  lecture  has  been  by  some  accident  omitted.  In  the  hope 
that  it  may  turn  up  at  some  future  time,  I  am,  etc. , 

Jan.  5th,  1874,  London.  ExpectAns. 


Sir, — It  having  come  to  my  knowledge  that  several  gentlemen  who 
have  perused  my  lecture  in  your  last  week’s  issue  are  at  a  loss  to  under¬ 
stand  what  I  mean  by  a  “  proper  method”  of  treating  tapeworm,  I  beg 
to  state,  in  reply  to  their  inquiries,  what  I  consider  to  be  an  “  impro¬ 
per”  method  of  treatment.  Perhaps  this  mode  of  answering  questions 
will  be  better  than  the  mere  recapitulation  of  printed  statements. 

It  is  improper  to  prescribe  certain  well  known  vermifuges,  and  then 
to  pronounce  upon  the  result  of  treatment,  without  taking  proper  care 
to  ascertain  if  the  head  of  the  worm  have  or  have  not  come  away. 

It  is  improper  for  the  practitioner  to  flatter  himself  that  he  has  done 
his  duty  by  the  case,  when  he  merely  asks  his  patient  to  look  and  see 
whether  the  worm  has  passed  or  not. 

It  is  improper  for  the  medical  attendant,  in  the  event  of  the  worm’s 
expulsion,  to  rest  satisfied  with  an  examination  of  such  fragments  of 
the  parasite  as  patients  are  commonly  enabled  to  produce. 

It  is  improper  to  assert  that  any  case  is  cured,  unless  the  practitioner 
have  himself  seen  the  head  of  the  worm  ;  and  it  is  still  more  misleading 
to  record  such  cases  as  cured  in  the  public  journals. 

It  is  improper  to  leave  the  searching  for  the  head  of  the  rvorm  either 
to  the  patient,  or  to  any  friend  or  nurse  of  the  patient’s.  Not  one  in  a 
hundred  of  such  persons  would  recognise  the  head,  even  if  they  saw  it. 

It  is  improper  to  adopt  a  merely  empirical  and  unintelligent  com¬ 
mon-place  mode  of  prescribing ;  seeing  that  different  patients  require 
different  prescriptions,  according  to  age,  constitutional  habit,  and  other 
circumstances. 

It  is  improper  to  adopt  the  careless  and  incomplete  druggist-like 
mode  of  uniformity  exhibited  in  the  choice  of  drugs  and  doses  ;  and 
still  more  improper  to  undertake  the  treatment  of  any  case  without 
having  personally  examined  the  proglottides  of  the  alleged  tapeworm. 

The  above  virtual  re-statement  of  the  duties  of  the  practitioner  in 
this  connection  is  all  I  am  at  present  prepared  to  repeat.  My  lecture 
was  intended  to  be  supplementary  to  the  data  already  recorded  in  my 
little  volume  on  IVorms,  published  by  Messrs.  Churchill.  In  that  book 
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T  believe  the  profession  will  find  recorded  many  experiences  of  the 
highest  practical  moment,  bearing  on  the  question  at  issue. 

Whether  this  be  so  or  not,  I  must  leave  others  to  judge.  At  all 
events,  baffled  by  repeated  failures,  several  medical  gentlemen  have 
not  only  sent  their  patients  to  me  for  treatment,  but  a  few  of  them 
have  placed  their  own  children  under  my  care,  after  previous  unsuccess¬ 
ful  courses  of  treatment  on  their  or  others’  part.  Since,  also,  several 
j)ractitioners  expressed  to  me  their  deep  regret  that  no  special  instruc¬ 
tion  in  helminthology  was  given  to  the  students  at  the  medical  schools 
“in  their  day”,  I  have  been  induced  to  record  my  experiences  for  the 
benefit  of  others.  I  trust  no  one  is  offended  at  my  having  done  so. 

I  am,  etc.,  T.  Spencer  Cobbold,  M.D.,  F. R. S., 
Lecturer  on  Parasitic  Diseases  at  tl>e  Middlesex  Hospital. 

42,  Harley  Street,  Jan.  5th,  1S74. 


MIDDLE-CLASS  ASYLUMS  FOR  THE  INSANE. 

Sir, — A  leading  article  appeared  in  your  issue  of  November  29th, 
in  which  the  writer,  while  ably  advocating  the  advantages  to  be  de¬ 
rived  from  the  proposed  middle-class  asylums,  states  that  “the  lowest 
charge  for  the  private  asylum  was  two  guineas  per  week,  to  say  nothing 
of  extras,  a  very  indefinite  quantity;”  and  as  this  statement  has  been 
publicly  promulgated  at  the  recent  meeting  held  in  the  Leeds  Philo¬ 
sophical  Plall,  I  trust  you  will  allow  me,  in  the  interest  of  the  proprie¬ 
tors  and  those  interested  in  such  institutions,  to  give  it  my  most  un¬ 
qualified  denial. 

In  this  asylum,  as  I  believe  in  many  similar  institutions  in  the  king¬ 
dom,  middle-class  patients  are  admitted  on  terms  varying  from  21s.  to 
30s.  per  week,  extras  in  all  cases  being  of  definite  quantity,  and  never 
exceeding  five  guineas  per  annum  {pide  advertisements  in  all  medical 
journals).  Further  arrangements  are  made  by  which  patients  of  supe¬ 
rior  education  in  reduced  circumstances,  such  as  bankers,  merchants, 
professional  men,  etc.,  are  allowed,  when  their  mental  capacity  admits, 
to  associate  with  and  enjoy  many  of  the  privileges  and  comforts  of 
higher  class  patients. 

As  the  statement  in  question  tends  to  convey  both  to  the  professional 
and  to  the  public  mind  an  erroneous  impression  as  to  the  terms  on  which 
such  patients  are  received  into  private  asylums,  I  trust  you  will  give  this 
letter  a  corner  in  your  Journal.  I  am,  etc., 

Haydock  Lodge  Retreat,  Ashton,  Edward  Lister, 

Newton-le-Willows,  Lancashire,  Medical  Proprietor. 

December  1873. 


RESIGNATION  OF  NAVAL  MEDICAL  OFFICERS. 

Sir, — In  the  British  Medical  Journal  of  December  6th,  it  is 
stated  that  a  deputation  from  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  waited  upon  Sir  Alexander  Armstrong, 
K.C.B.,  Director-General  of  the  Navy  Medical  Department,  to  inquire 
the  reasons  of  the  Admiralty  for  prohibiting  medical  officers  from  re¬ 
tiring  from  the  naval  service,  and  that  the  principal  reason  given  to  the 
members  of  the  deputation  was,  that  the  officers  had  undergone  a  spe¬ 
cial  course  of  training  at  Netley  at  great  expense  to  the  State  imme¬ 
diately  after  entering  the  service. 

That  information,  which  must  be  of  great  value  to  any  medical 
officer  in  either  of  the  public  services,  is  gained  at  Netley,  no  one  for  a 
moment  will,  I  think,  doubt.  If  fairly  considered,  however,  the  fact 
of  having  gone  through  the  special  course  at  Netley  seems  a  very  weak 
argument  why  medical  officers,  whose  seniority  may  be  counted  by 
years,  months,  or  even  days,  should  not  be  “  allowed  the  indulgence” 
of  retiring  from  the  service. 

The  course  at  Netley  extends  over  a  period  of  four  months,  and 
while  attending  it  the  candidate  for  the  service  receives  the  sum  of  5s- 
per  dum,  amounting,  at  the  end  of  the  course,  to  the  munificent  sum  of 
about  £2,0  (minus  the  income-tax,  by  the  bye).  For  this  handsome 
allowance  given  by  the  State  to  each  candidate  he  has  to  bear  the  tra¬ 
velling  expenses  of  going  to  Netley,  receiving  no  pay  whatever  during 
the  month  which  elapses  from  his  passing  the  examination  in  London 
until  he  goes  to  Netley.  He  has  also  to  provide  himself  with  uniform 
for  the  course,  which  costs  him  about  £2,0,  and  while  at  Netley  finds 
it  impossible  to  live  on  less  than  7s.  6d.  per  diem  (having  to  pay  mess 
entrance  fee,  for  servant,  etc.),  amounting  at  the  end  of  the  fourth 
month  to  about  ;^45.  By  the  end  of  the  course,  then,  he  will  have 
spent  about  taking  no  cognisance  of  his  expenditure  in  going  to 
London  to  attend  the  competitive  examination,  and  will  have  received 
from  the  State  about  ;^30.  Besides,  while  at  Netley,  the  candidates 
are  obliged  to  do  professional  work  which  otherwise  should  be  done  by 
army  medical  officers  receiving  at  the  least  los.  per  diem ;  and  the  only 
change  in  the  professional  staff  that  existed  previously  to  the  time  that 


navy  medic  officers  were  sent  to  Netley  for  instruction  is,  that  one 
staff  surgeon,  R.N.,  has  been  appointed  professor  of  naval  hygiene. 

Without  trespassing  further  on  your  valuable  space,  I  think  it  may 
be  fairly  concluded  that  the  young  naval  medical  officer  has  spent  the 
special  course  at  Netley  at  great  expense  to  himself,  and  with  advan¬ 
tage  to  the  State.  I  am,  etc.,  X.  Y.  Z. 


CRIMINAL  LUNATICS  IN  COUNTY  ASYLUMS. 

Sir, — Your  remarks  on  Criminal  Lunatics  have  induced  me  to  call  I 
your  attention  to  another  branch  of  the  same  question.  ' 

Besides  the  criminal  lunatics  at  Broadmoor,  there  are  a  number  of 
criminal  lunatics  and  ex-criminal  lunatics  in  the  county  asylums.  These, 
equally  with  those  at  Broadmoor,  are  divisible  into  two  classes,  viz., 
the  habitual  criminal  or  convict  class,  and  that  consisting  of  unfortu-  i 

nate  lunatics  who,  for  want  of  being  sufficiently  early  placed  under  j 

proper  care,  have  committed  some  offence.  The  latter  are  very  properly  i 
placed  in  our  county  asylums ;  and  it  might  very  well  be  a  question 
whether  some  of  the  same  class  at  Broadmoor  should  not  also  be  so 
accommodated.  But  I  wish  to  draw  your  attention  to  the  presence 
in  the  county  asylums  of  the  convict  or  criminal  class  proper.  The 
remarks  in  your  article  on  the  general  bad  conduct  of  these,  and  the 
consequent  impropriety  of  associating  them  with  the  other  patients  at  ' 
Broadmoor,  apply  but  with  greater  force  to  the  evil  of  their  presence  in 
county  asylums,  where  they  have  to  be  associated  with  the  ordinary 
insane  on  whom  no  stigma  has  hitherto  rested.  The  matter  is  so  self- 
evident,  that  I  think  it  has  only  to  be  stated  to  be  admitted  ;  as  a 
matter  of  experience,  the  presence  of  these  criminals  is  frequently  found 
to  lead  to  much  trouble  and  difficulty  in  the  management  of  county 
asylums. 

The  number  of  so-called  criminal  lunatics  in  county  asylums  is  125  ; 
probably  the  greater  proportion  of  these  are  not  of  the  convict  class. 

But  of  the  latter,  there  are  a  further  number  who  are  not  called  criminal 
lunatics,  on  account  of  their  sentences  having  expired ;  the  number  of 
those  there  are  no  statistics  to  show,  but  probably  it  is  not  more 
than  100.  That  these  should  still  be  regarded  as  criminal  lunatics,  so 
far  as  regards  the  asylum  in  which  they  are  to  be  treated,  after  as  well 
as  before  the  expiry  of  their  sentences,  seems  a  matter  of  course,  from 
the  fact  that  the  expiry  of  their  sentences  does  not  alter  the  nature  of  the 
cases  in  the  slightest  ;  they  are  as  thoroughly  criminal  minded,  as 
difficult  to  manage,  and  as  offensive  and  injurious  to  those  associated 
with  them,  after  as  before  they  went. 

A  committee  of  the  Medico-Psychological  Association  have  the 
question  under  their  consideration,  with  a  view  to  representing  the 
matter  in  the  proper  quarter,  but  have  not  yet  made  their  report. 

December  1873.  I  am.  etc.,  T.  Algernon  Chapman. 


OBITUARY. 


FRANCIS  CORNELIUS  WEBB,  M.D.,  F.R.C.P. 

We  but  fulfil  a  sad  duty  in  furnishing  a  brief  memoir  of  the  late  Dr. 
Francis  Cornelius  Webb,  whose  recent  death,  although  painfully  sud¬ 
den,  was  perhaps  not  altogether  unexpected,  at  least  by  his  family. 
His  state  of  health  for  some  years  past  had  been  far  from  satisfactory. 
Distressing  sensations  in  the  chest,  recurring  from  time  to  time,  had 
made  him  apprehensive  that  his  career  here  might  be  abruptly  closed. 
On  the  evening  preceding  his  death,  after  some  slight  exertion,  he  com¬ 
plained  of  uneasiness  in  the  chest  and  numbness  of  the  left  arm  ;  still, 
according  to  his  custom,  he  remained  up  until  a  late  hour  engaged  in 
writing.  Scarcely  retired  to  rest,  he  suddenly  raised  himself  in  bed, 
spoke  a  few  hurried  words  to  his  wife,  and  instantly  expired. 

Dr.  Webb  was  born  at  Hoxton  in  1826.  After  ordinary  school  educa¬ 
tion  he  was  apprenticed  to  Dr.  J.  Shepherd,  of  Stonehouse,  Plymouth. 
At  the  end  of  the  term  he  was  entered  a  pupil  of  University  College, 
London.  Here  he  greatly  distinguished  himself,  carrying  off  certificates 
of  honour,  one  gold,  and  several  silver  medals.  After  obtaining  the 
diploma  of  the  Royal  College  of  Surgeons  in  1847,  he  acted  for  some 
time  as  visiting  assistant  to  Mr.  C.  Bowmar,  of  Leicester.  He  then 
proceeded  to  Edinburgh,  and  graduated  in  1850.  The  following 
year  he  returned  to  London,  passed  the  examination  of  the  Society  of 
Apothecaries,  and  was  eventually  elected  a  member  of  the  Court  of 
Examiners. 

Dr.  Webb  commenced  his  career  as  a  general  practitioner.  In  1851, 
he  joined  the  London  College  of  Physicians,  and  during  the  past  year 
was  admitted  to  its  Fellowship.  He  held  successively  the  following 
appointments  :  Physician  to  the  Islington  Dispensary  ;  Physician  to  the 
Margaret  Street  Dispensary  for  Consumption  ;  and  at  the  time  of  his 
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death  was  Physician  to  the  Great  Northern  Hospital,  and  to  the  Lon¬ 
don  Diocesan  Home.  He  was  additionally  a  Fellow  of  two  learned 
Societies — the  Antiquarian  and  Linnsean. 

The  published  essays  of  Dr.  Webb  were  not  numerous.  The  inten¬ 
tion  to  continue  his  researches  into  the  History  of  Epidemics  (a  task  for 
which  he  was  especially  fitted)  was  frustrated  by  increasing  demands 
on  his  time,  first  as  sub-editor,  and  latterly  as  editor  of  the  Medical 
Times  and  Gazette,  not  to  mention  the  duties  of  hospital  and  of  pri¬ 
vate  practice. 

The  essays  alluded  to  appeared  in  the  following  order : — “The  Study 
of  Medicine:  its  Dignity  and  Rewards”  formed  the  Introductory  Ad¬ 
dress  at  the  Grosvenor  Place  School  of  Medicine,  1861-62,  at  which 
School  he  held  the  Chair  of  Medical  Jurisprudence  ;  “The  Sweating 
Sickness  in  England “  An  Historical  Account  of  Gaol  Fever,” 
Transactions  of  the  Epidemiological  Society,  1857;  “Metropolitan 
Hygiene  of  the  Past,”  1858  ;  “  Reviews  of  Papers  relative  to  the  Death- 
rate  of  England ;”  “  Moquin  Tandon’s  Elements  of  Medical  Zoology 
“On  the  Teeth  in  Man  and  the  Anthropoid  Apes.”  To  this  last  was 
annexed  a  memoir  “  On  the  Teeth  in  the  Varieties  of  Man.” 

These  papers  were  all  of  remarkable  merit,  both  as  to  form  and 
matter.  Their  careful  perusal  disclosed  a  style  as  natural  and  elegant 
as  the  historical  research  was  accurate  and  profound  •,  they  will,  more¬ 
over,  retain  a  permanent  value  for  all  who  seek  trustworthy  information 
upon  their  particular  subject  matter. 

But  these  contributions  in  reality  comprise  but  scattered  fragments  of 
long  literary  labours,  and  perchance  might  fail  to  convey  an  adequate 
idea  of  the  real  capacity  of  the  man.  His  general  attainments  were  very 
considerable  ;  he  was  a  sound  classic  ;  well  conversant  with  ancient  and 
modern  literature  ;  a  more  than  average  metaphysist ;  and  no  mean 
critic  of  the  fine  arts. 

We  may  be  permitted  to  pay  the  final  tribute  to  the  worth  of  our 
departed  friend  by  turning  from  his  strictly  professional  and  literary  to 
his  private  life,  and  recording  how  irreproachable,  in  the  largest  sense 
of  the  term,  the  main  tenor  of  that  life  had  been.  He  was,  beyond 
question,  one  of  the  most  truly  religious  and  pure  minded  men  it  has 
been  our  privilege  to  know. 

He  has  passed  away  comparatively  early,  at  an  age  when  many  in 
our  profession  have  scarcely  obtained  the  full  recognition  and  material 
recompense  of  sustained  and  well  directed  effort.  To  a  large  family, 
his  loss,  at  a  time  when  they  needed  him  most,  must  be  great  indeed  ! 

By  the  many  friends  his  kindly  nature  had  won,  the  loss  will  also  be 
most  deeply  felt,  and  he  will  be  long  remembered  by  those  among  them 
who  knew  him  best,  as  uniting  in  unusual  excellence  the  gifts  of  the 
understanding  and  the  virtues  of  the  heart. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Physiology.— Professor  Humphry  gives  notice  that 
the  Course  of  Lectures  on  Practical  Anatomy  will  be  continued  on 
Thursday,  January  15th,  at  9  A.M.,  and  daily  at  the  same  hour.  The 
Course  of  Lectures  on  Anatomy  and  Physiology  will  be  continued  on 
Tuesday,  January  27th,  at  i  p.m.,  and  on  Tuesdays,  Thursdays,  and 
Saturdays  at  the  same  hour. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Wednesday,  December  24th,  1873. 

Powell,  Harold  Macaulay,  ^3^,  Wandsworth  Road 
Pocock,  Frederick  Ernest,  Hill  Martin  Road,  Camden  Road 
On  Thursday,  January  1st,  1874. 

Jones,  William  Roberts,  Tremadoc,  North  Wales 
Paul,  Frank  Thomas,  Pentney  SwafTham,  Norfolk 
Williams,  William,  Drim,  Fishguard 

The  following  gentleman  also  on  Wednesday,  December  24th,  1873, 
passed  his  primary  professional  examination,  ’ 

Bell,  John  Buncombe,  St.  Bartholomew’s  Hospital 
On  Thursday,  January  ist,  1874. 

Crossman,  John,  St.  Thomas’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARDNAMURCHAN  Argyleshire— Medical  Officer  for  the  Districts  of  Sunart 
Ardnamurchan,  and  Moldart  :  £iqo  per  annum,  house,  and  garden.  Applica- 
uons,  2nd  February,  to  Wm.  Ralston,  Inspector  of  Poor,  Ardshealach,  Stron- 


BIRMINGHAM  GENERAL  HOSPITAL-Fifth  (additional)  Physician. 
BRECKNOCK  GENERAL  INFIRMARY — Consulting  Physician. 
BURTON-ON-TRENT.  Lichfield,  and  Penkridge  Rural,  and  Lichfield  and 
Rugely  Urban,  Sanitary  Districts— Medical  Officer  of  Health:  Z600  per  ann 
Applications,  26th  inst.,  to  John  Bowr,  The  Close,  Lichfield  \ 
CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone-As  Ist  ,nt  Medical  Officer : 
£120  per  annum,  board,  lodging,  etc.  Applications,  15th  January,  to  H.  F. 
Youle,  Guildhall,  London. 

COTON  HILL  INSTITUTION  for  the  INSANE,  Stafford -Assistant  Medical 
Officer:  £ioo  per  annum,  board,  lodging,  etc.  Applications  to  Dr.  Hewson. 
Coton  Hill,  Stafford. 

CRICKHOWELL  DISPENSARY-Physician. 

DENTAL  HOSPITAL  OF  LONDON,  Soho  Square — Dental  House-Surgeon: 
Z40  per  annum.  Applications,  14th  instant,  to  Alfred  Coleman,  Honorary 
Secretary.  ^ 

ENNISCORTHY  UNION,  co.  We-itford — Medical  Officer  for  the  Workhouse: 

Zioo  per  annum.  Applications,  15th  inst.,  to  John  Kennedy,  Clerk  to  Union. 
GORTON,  Lancashire  — Public  Analyst:  £$  per  annum,  and  fees  of  2S.  6d.  or 
los.  6d.  per  analysis. 

GUY’S  HOSPITAL — Lecturer  on  Mental  Diseases. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester — Resident 
Medical  Officer;  ;(.ioo  per  annum,  board,  etc.  Applications,  15th  instant,  to 
the  Hon.  Sec. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications  to  Major- 
General  Pears. 

LITCHURCH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
£2$  for  one  year.  Applications,  26th  instant,  to  W.  H.  Whiston,  Clerk  to  the 
Authority. 

NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  12th  February,  to  A, 
Armstrong,  Director-General. 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  loth 
March,  to  E.  M.  Kidd,  Sec. 

RADCLIFFE  INFIRMARY,  Oxford— House-Surgeon  :  £ios  per  annum  board 
and  lodgings.  Applications,  loth  instant,  to  F.  J.  Hallewell,  Secretary.’ 
ROYAL  DRAMATIC  COLLEGE — Honorary  Physician. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Resident 
Medical  Officer.  Applications,  26th  instant,  to  John  Henry,  Secretary  20  St 
Andrew  Square,  Edinburgh.  ’  ' 

ROYAL  INFIRMARY,  Liverpool — Surgeon. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford-House  Surgeon  :  £j<  per 
annum,  board,  residence,  and  washing.  Applications,  12th  instant  to  the 
Assistant  Secretary.  ’ 

ST.  MARYLEBONE  GENERAL  DISPENSARY-Resident  Medical  Officer: 

100  guineas  per  annum,  with  apartments,  attendance,  coals,  and  gas 
ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Quay  Street,  Manchester— Honorary  Surgeon.  Applications 
2oth  instant. — Medical  Officer  to  attend  patients  at  their  homes:  Z60  per 
annum,  board,  and  residence.  Applications,  i6th  instant,  to  J.  Barber  Sec 
SEAMEN’S  HOSPITAL,  Greenwich — House-Physician:  Z120  per  annum  and 
furnished  rooms.  Applications,  17th  instant,  to  S.  Kemball  Cook  House- 
Governor  and  Secretary.  ’ 

TEY.^KESBURY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Forth- 
ampton  District ;  £ss  per  annum,  and  fees.  Applications,  20th  inst.,  to  George 
Badham,  Clerk.  ° 

TIVERTON  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  for 
one  year :  £2  :  2  for  each  inspection  and  report  he  may  be  required  to  make 
Applications,  12th  instant,  to  C.  M.  Hole,  Clerk  to  the  Authority. 
UNIVERSITY  OF  DUBLIN — King’s  Professor  of  the  Institutes  of  Medicine- 
£100  per  annum,  and  fees.  Applications  ist  February,  to  J.  Magee  Finny' 
M.B.,  or  Joseph  Carson,  D.D. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Gough  House,  Chelsea- 
Second  Assistant  Surgeon.  Applications,  24th  instant,  to  Capt.  H.  B.  Scones 
Secretary.  ’ 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead-House-Sur- 
geon  and  Assistant  Secretary :  £too  per  annum,  furnished  rooms,  board,  etc. 
Applications,  15th  instant,  to  F.  G.  Hamilton,  Assistant  Secretary. 
WESTMINSTER  HOSPITAL — Assistant-Surgeon.  Applications,  10th  February 
to  F.  J.  Wilson,  Sec. 

WHITCHURCH  (South  Hants)  UNION— Medical  Officer  for  the  Overton  Dis¬ 
trict  :  £40  per  annum,  and  fees.  Applications,  loth  inst.,  to  S.  Clarke  Clerk 
WORCESTER  GENERAL  INFIRMARY — Dispenser:  ^^50  per  annurn  board 
and  washing.  ’  ’ 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Craven,  R.  M.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  Con¬ 
valescent  Hospital,  Southport,  E.  Day  McNicoll,  L.R.C.P.Ed.,  resi-rned. 

Wright,  F.  Wade,  Esq.,  appointed  Assistant  Medical  Officer  of  the  Aberdeen 
Royal  Lunatic  Asylum,  vice  D.  A.  Patterson,  M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths' 
is  3f.  (id.,  which  should  beforwarded in  stamps  with  the  communication,  ' 

BIRTH. 

Morris.— On  January  5th,  at  13,  Somers  Place,  Hyde  Park  Square,  the  wife  of 
*James  Morris,  M.D.Lond.,  F'ellow  of  University  College,  of  a  son. 

MARRIAGES. 

Griffith— Pace.— On  January  ist,  at  St.  Mark’s,  West  Hackney,  by  the  Rev  J 
G.  Pilkington,  M.A.,  G.  de  Gorrequer  Griffith,  L.R.C.  P.,  of  South  Belgravia 
son  of  the  late  Rev.  J.  Griffith.  Rector  and' Prebendary  of  Dysart,  Ireland  and 
nephew  of  the  late  Colonel  G.  de  Gorrequer.  K.H.,  etc.,  to  Edith  Camilla 
youngest  daughter  of  Henry  Pace,  Esq.,  of  Hackney.  No  cards.  ’ 

S.MiTH — Taylor.— On  December  23rd,  at  St.  Luke’s  Church,  Cheltenham,  by  the 
Rev.  Canon  Bell,  assisted  by  the  Rev.  J.  A.  Aston,  Frederick  Augustus  Alfred 
Smith,  M.D.,  i.  Park  Place,  Cheltenham,  to  Helen  Elizabeth,  eldest  daughter  of 
the  late  H.  C.  Taylor,  Esq.,  of  Cheltenham,  and  formerly  of  the  Hayes  Staf¬ 
fordshire.  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m.^ — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P.M.—  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

‘  P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

— Royal  Westminster  Ophthalmic.  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  A.M.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Clinical  night.  Mr.  Gant,  "Ex¬ 
cision  of  Antrum  of  Upper  Jaw  for  Cure  of  Cystic  Growth’’:  Dr.  Lichten- 
berg  will  bring  forward  a  patient  on  whom  the  Rhinoplastic  Operation  has 
been  performed  :  and  other  communications. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Walter 
Rivington,  “On  Dislocation  of  the  first  and  second  pieces  of  the  Sternum”; 
Mr.  Le  Gros  Clark,  “Large  Adenocele  complicated  with  Milk  Cyst.” 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  Lennox  Browne,  "On 
the  Yarious  Causes  and  Treatment  of  Loss  of  Yolce.” 

FRIDAY. — Medical  Microscopical  Society,  8  p.m.  Anniversary  Meeting. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journ.4L,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


Alpha. — It  is  certainly  “legal  for  a  L. F. P.& S. Glasgow  to  use  the  title  of  Sur¬ 
geon”. 

Themis. — We  are  unable  to  appreciate  the  point  of  the  epigram.  Perhaps  the  fur¬ 
ther  promised  communication  will  make  it  more  distinct. 

C.  J.  W.  P.  and  A.  J.  H.  will  see  that  we  publish  a  letter  on  the  same  subject  in 
another  part  of  the  Journal,  and  further  explanations  from  Dr.  Cobbold. 

Dr.  Brunton’s  Lectures.— Dr.  Campbell  Black  (Glasgow)  should  read  the  whole 
of  the  Lectures  of  Bernard  in  the  Revue  Scientifique,  as  well  as  those  translated 
in  the  London  Medical  Record.  He  is  evidently  at  present  not  acquainted  with 
the  views  of  Claude  Bernard,  whom  he  professes  to  expound.  He  will  find  that  it 
is  himself,  and  not  Dr.  Brunton,  who  is  in  error. 

Sir, — I  will  feel  greatly  obliged  if  you,  or  any  reader  of  the  Journal,  will  kindly 
inform  me  where  there  is  an  asylum  lor  training  poor  dumb  children.  I  am 
anxious  to  find  such  a  place  for  a  very  intelligent  child  of  three,  who  has  been  per¬ 
fectly  deaf  since  an  attack  of  convulsions  at  ten  months  of  age.  It  chatters  away 
unintelligibly,  but  cannot  articulate  one  word.  I  am,  etc., 

Thos.  Whiteside  Hime,  M.B.,  etc. 

217,  Glossop  Road,  Sheffield,  January  8th,  1874. 

Club  Practice. 

Sir, — At  the  autumnal  meeting  of  the  West  Somerset  Branch,  the  good  and  evil  of 
clubs  were  to  some  extent  discussed  :  but  as  a  member  present,  I  did  not  under¬ 
stand  the  resolution,  referred  to  in  your  report  of  Saturday  last,  especially  the  se¬ 
cond  part  of  it,  to  be  what  is  stated  in  the  Journal— viz.,  “  That  with  a  view  to 
arriving  at  some  practical  conclusions  on  this  subject,  the  Council  be  requested  to 
take  into  their  consideration  the  question  of  club  practice,  and  to  frame  such  rules 
as  they  may  consider  appropriate  for  preventing  abuse  of  clubs  and  provident 
societies,  and  generally  for  giving  effect  to  the  preceding  resolution  ;  and  as  soon 
as  they  can  conveniently  do  so,  to  report  the  same  to  the  general  meeting  of  the 
Branch.” 

The  majority  of  the  meeting  appeared  to  admit  that  clubs  or  provident  societies 
were  good  attempts,  or  rather  bad  attempts  at  good  ;  and  in  continuation  it  was 
argued  whether  the  non-inclusion  of  wife  and  children  in  most  medical  clubs  is  a 
great  failure,  by  still  leaving  a  powerful  initiative  to  pauperism — by  leaving,  in  fact. 


its  seeds  broadcast  over  the  country.  It  was  urged  that  a  provident  dispensary  in 
every  central  village  throughout  the  country  would  be  in  every  aspect  a  great  social 
gain,  and  would  check  that  growing  medical  eleemosynism  which  is  the  high  road  to 
pauperism,  and  a  disgrace  to  our  country  and  to  the  medical  profession.  'To  quote 
the  verdict  of  the  first  Medical  Committee  of  the  Charity  Organisation  Society, 
October  30th,  1871,  page  5  :  “  They  believe  that  there  is  no  class  of  charities 
which  is  doing  so  much  to  pauperise  the  population,  to  undermine  their  independ¬ 
ence  and  self-respect,  and  to  discourage  habits  of  providence  as  medical  charities.” 
At  the  Branch  meeting  referred  to,  a  calculation  was  made  showing  the  probable 
facility  with  which  a  prospering  provident  dispensary  may  be  established  in  each 
central  village.  The  argument,  backed  by  much  quoted  experience,  showed  that 
such  institutions  were  fairly  remunerative  to  medical  men,  and  a  desirable  means 
of  their  concurrence.  Experience  also  shows  that  each  provident  dispensary  is 
certain  to  enlist  the  good-will  and  support  of  its  neighbourhood  ;  and  it  was  sug¬ 
gested,  as  a  great  additional  advantage,  that  whenever  the  funds  admitted  it  there 
should  be  at  each  dispensary-house  a  couple  of  well  equipped  wards  for  the  recep¬ 
tion  of  those  occasional  extreme  cases  which  occur  in  every  locality,  and  yet  the 
unfortunate  patient  may  not  have  home  accommodation.  Fancy  a  journeyman 
mason  or  carpenter  suffering  compound  fracture,  and  a  chief  artery  perhaps 
wounded  ;  contrast  the  humane  facility  herein  suggested,  with  the  rude  expedient 
of  jolting  the  wretched  patient  over  miles  of  rugged  road  to  the  more  ample  hos¬ 
pital  :  besides  its  revolting  cruelty  and  danger  to  life,  it  need  not  be  named  in  a 
medical  journal  how  much  the  implicated  structures  must  be  further  injured  by  a 
distance  of  journey,  and  how  to  that  extent  rendered  inapt  to  repair. 

After  such  arguments  and  suggestions,  it  was  at  length  in  effect  concluded  that 
the  Council  of  the  Branch  should  make  inquiry  into  the  machinery  and  working  of 
provident  dispensaries,  and  report  thereon  at  the  next  general  meeting.  I  trust 
that  in  the  interest  both  of  the  public  and  the  medical  profession  this  may  be  done, 
and  completely  done.  I  am,  etc., 

Taunton,  December  isth,  1873.  Ceo.  Cordwent. 

The  following  letter  has  also  reference  to  this  resolution,  and  to  our  request  for 
personal  experience  on  the  subject. 

Sir, — In  answer  to  your  public  request,  I  send  you  my  experience  of  club  prac¬ 
tice,  feeling  it  to  be  a  serious  one  for  our  profession.  I  have  two  clubs,  containing 
1,100  members,  which  with  their  wives  and  children  make  about  4,000.  For  at¬ 
tending  these  I  get  ;^soo per  annum.  I  am  not  allowed  private  practice.  Now  I 
think  this  is  much  too  little  in  the  abstract,  as  nearly  all  the  members  are  making 
their  .£100  per  attnum,  some  much  more  ;  still,  if  they  were  private  patients,  I 
doubt  if  any  doctor  would  make  that  sum  out  of  them,  for  they  would  rather 
move  elsewhere  than  pay  their  bills.  I  believe  if  all  clubs  were  raised  to  an  uni¬ 
form  rate,  of  one  guinea  for  married  and  half  a  guinea  for  single  men,  with  a  guinea 
midwifery  fee,  that  clubs  would  be  a  blessing  to  the  poor  and  a  source  of  profit  to 
medical  men.  As  it  is  at  present,  I  believe  they  are  injurious  to  both,  as  they  tend 
to  lower  the  charges  for  private  attendance,  and  cause  people  to  think  cheaply  of 
doctors  when  they  can  be  had  by  paying  a  few  shillings  a  year. 

I  am.  Sir,  yours,  etc.,  P. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion  : 
Allen's  Indian  Mail  ;  The  Retford,  Worksop,  I.sle  of  Axholme,  and  Cainsborough 
News;  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times  ;  The  Newcastle  Daily  Journal ;  The  Leeds  Mercury ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion;  The  Edinburgh  Courant ;  The  Salford  Chronicle ;  The  Melbourne  Age; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  'The  Somerset  and  Wilts  Journal ;  The  Halifax  Guardian  ;  The  Daily 
Review:  The  Merthyr  Express;  The  North  Wales  Chronicle  :  The  North  British 
Daily  Mail  ;  The  Blackburn  Times:  The  Glasgow  News  ;  The  Glasgow  Herald: 
The  Manchester  Courier  and  Lancashire  General  Advertiser;  The  Bath  Express 
and  County  Herald;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  W.  H.  Broadbent,  London  ;  Mr.  W.  MacCormac,  London  ;  Mr.  T.  Spencer 
Wells,  London;  Dr.  Cockle,  London:  Mr.  De  Meric,  London;  Dr.  George 
Johnson,  London  ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  Madge,  London  ;  Our  Dublin 
Correspondent ;  Dr.  Lichtenberg,  London  ;  Dr.  Edis,  London  ;  Dr.  T.  Lauder 
Brunton,  London  ;  Dr.  Bradbury,  Cambridge  ;  Mr.  Holmes.  London  ;  Dr.  J.  Milner 
Fothergill,  London;  Dr.  Cobbold,  London:  Dr.  T.  Snow  Beck,  London;  Our 
Edinburgh  Correspondent;  Dr.  Mapother,  Dublin;  Dr.  Ferrier,  London;  The 
Secretary  of  the  Harveian  Society;  M.D.  Edin.  ;  Mr.  J.  W.  Langmore,  London; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  F.R.C.S.E.  ;  Dr.  Farquharson,  London;  Our  Own 
Correspondent,  Cape  Coast  Castle  ;  Mr.  Eastes,  London  ;  The  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Mr.  Jonathan  Hutchinson,  London; 
Mr.  Erichsen,  London;  Mr.  Pinching,  London;  Mr.  Groves,  London;  Dr. 
Marcet,  Nice;  Dr.  Getting,  Roxbury,  Boston,  U.S.;  Dr.  Braxton  Hicks.  London; 
Dr.  Barnes,  London;  Mr.  Bellamy,  London;  Dr.  Markheim,  Paris;  Dr.  Bond, 
Gloucester;  Dr.  Moriarty,  London;  Dr.  MaeSweeny,  Carlow;  Mr.  Kortrighti 
London;  Dr.  Aveling,  London;  Dr.  Cayley,  London:  Mr.  Fleetwood,  Chester; 
Mr.  Sowerby,  London;  Dr.  Hime,  Sheffield;  Mr.  Fowler,  Bath;  Dr.  Campbell 
Black,  Glasgow;  Mr.  John  Bailey,  Crickhowell ;  Dr.  Paget  Blake,  Torquay; 
Mr.  Thompson,  Sevenoaks  ;  Dr.  J.  R.  Stocker,  London;  Dr.  Hollis,  London; 
Mr.  A.  P.  Watkins,  Worcester;  Mr.  Ernest  Morgan,  London:  Mr.  Lord,  Crewe; 
Mr.  Toole,  London;  Mr.  Karkeek,  Torquay;  Mr.  Craven,  Southport;  etc. 


BOOKS,  ETC.,  RECEIVED. 


An  Introduction  to  the  Study  of  Practical  Histology.  By  James  Tyson,  M.D, 
Philadelphia  :  Lippincott  and  Co.  1873. 

Diseases  of  Infancy  and  Childhood.  By  Charles  West,  M.D.  London:  Longmans, 
Green,  and  Co.  1873. 
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LECTURES 

ON 

HOSPITALISM:  AND  THE  CAUSES  OF 
DEATH  AFTER  OPERATIONS. 
Delivered  at  University  College  Hospital,  London. 

By  JOHN  ERIC  ERICIISEN,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  and  Senior  Surgeon  to 
University  College  Hospital. 


Lecture  I. — On  the  Rate  of  Mortality  after 
Amputations. 

Contents. — Rate  of  Mortality  in  University  College  Hospital,  in  Metro¬ 
politan  Hospitals,  071  the  Continent  and  hi  A7nerica.  —  ‘'Runs  of  Lnck.” 
Examples  of — Causes  of ''  Runs  of  Good  or  Bad  Lnck"  in  Opei'ations. 
— Statistics  of  four  Metropolitan  Hospitals,  giving  Causes  of  Death. — 
Importance  op  Large  Numbers  and  of  Similai-ity  of  Condition  in  Sta¬ 
tistical  Inquiries. —  Ovariotomy. — History  and  Progress  of  Amputa¬ 
tion. — Statistics. — Gut/me,  Phillips,  Lawrie,  etc.,  Early  Statistics  dis¬ 
believed. — No  Iinprovement  in  Rate  of  Mortality  Jor  nearly  Forty 
Years. 

In  the  Introductory  Address  which  I  delivered  at  the  College  opposite 
on  the  1st  of  October  last,  I  laid  down  the  following  propositions. 

1.  That  surgery,  in  its  mechanical  and  manipulative  processes,  in  its 
art,  in  fact,  was  approaching,  if  it  had  not  already  attained  to,  some¬ 
thing  like  finality  of  perfection. 

2.  That  the  so-called  science  of  surgery  had  not  advanced  propor¬ 
tionately  with  the  art. 

3.  That  the  results  of  those  operations  by  which  life  was  imperilled 
were  by  no  means  so  satisfactory  as  they  should  be  ;  that  the  skill  in 
the  performance  had  far  outstripped  the  success  in  the  results  of  such 
operations  ;  that  the  mortality  was  excessive  after  some  operations, 
especially  amputations  ;  that  it  had  not  diminished  of  late  years  ;  that 
this  mortality  was  particularly  great  in  hospital  practice,  and  was 
probably  dependent  on  removable  causes,  and  hence  might  be  mate¬ 
rially  reduced  if  these  could  be  determined  and  their  occurrence  pre¬ 
vented. 

The  first  two  propositions  I  illustrated  at  some  length  in  that  lec¬ 
ture  {Modern  Surgery:  its  Proprss  and  Tendencies.  Lewis,  Gower 
Street).  To  the  third,  my  time  would  not  allow  me  to  do  more  than 
advert ;  nor,  indeed,  had  time  allowed,  would  the  delivery  of  an  in¬ 
troductory  address  have  been  a  fitting  occasion  to  discuss  so  wide  and 
important  a  question  as  this.  The  subject,  however,  is  so  interesting 
and  so  important,  that  I  gladly  take  an  early  opportunity  to  direct 
your  attention  to  it,  to  bring  forward  some  facts  in  support  of  the 
statements  I  have  made,  and  to  give  you  the  impressions  that  I  have 
formed  from  a  study  of  the  whole  question. 

There  are,  in  all  probability,  few  subjects  in  surgery  of  greater  interest, 
and  certainly  none  of  greater  importance,  than  that  which  relates  to 
the  cause  of  death  after  an  operation  ;  for  on  its  consideration  neces¬ 
sarily  depends  the  success,  in  its  ultimate  issue,  of  any  operative  proce¬ 
dure  that  we  may  undertake. 

Since  July  ist,  1870,  up  to  December  ist,  1873,  there  have  been  in 
this  hospital  eighty  amputations  of  the  limbs,  without  including  the 
minor  and  partial  ones  of  the  hand  and  foot.  These  cases  have  been 
taken  as  they  came  ;  they  have  not  been  in  any  way  selected.  None 
have  been  rejected  in  which  it  has  been  supposed  that,  by  operating, 
the  patient’s  prospects  of  recovery  would,  in  any  way,  be  improved. 
Every  case  has  been  most  faithfully  recorded  by  the  surgical  registrar, 
and  they  have  either  been  published,  or  are  in  the  course  of  publica¬ 
tion,  in  the  statistical  records  of  the  hospital.  Of  these  eighty  ampu¬ 
tations,  twenty-one  have  died,  being  in  the  proportion  ot  about  twenty- 
six  per  cent,  of  the  whole.  Although  eighty  cases  of  amputation  is  far 
too  small  a  number  upon  which  to  found  any  general  deductions,  I 
may  take  these  as  a  fair  specimen  of  the  general  results  of  amputations 
that  have  occurred  in  this  hospital  since  it  was  opened  thirty-five  years 
ago.  [See  Table  A.] 

I  have  been  in  the  habit  of  publishing,  in  the  successive  editions  of 
the  Science  and  Art  of  Surgery,  the  results  of  all  the  amputations  that 
have  been  performed  in  my  wards.  They  amount  to  a  grand  total  of 
307  cases  ;  of  these,  79  have  died,  being  a  mortality  on  the  whole  of 
as  nearly  as  possible  25  per  cent.  The  rate  of  mortality  in  the  ampu¬ 
tations  in  my  wards  in  U  niversity  College  Hospital  has  been  very  uni¬ 
form  for  the  last  twenty  years.  Thus,  up  to  1857  (2nd  edition),  it  was 


23.5  cent.;  in  1864  (4th  edition)  it  had  risen  slightly,  being  24,3 
per  cent.;  in  1869  (5th  edition)  it  had  fallen  to  24  per  cent.  The 
present  rate  again  shows  a  slight  increase.  If  we  add  the  80  cases  in 
Table  A  to  the  307  just  referred  to,  we  obtain  a  total  of  387  major 
amputations  at  University  College  Hospital  with  exactly  100  deaths, 
or  a  mortality  of  25.8  per  cent.  These  are  continuous  unselected  cases. 
They  include  all  that  have  been  done  in  my  wards  and  by  Mr.  Liston, 
or  from  the  foundation  of  the  hospital  to  the  present  time  (a  period  of 
thirty-seven  years),  and  all  that  have  been  done  in  the  hospital  since 
July  1870;  but  they  do  not  include  the  amputations  done  by  the  other 
surgeons  between  1848  and  1870,  of  which  I  have  no  record.  As  they 
stand,  I  believe  I  am  correct  in  saying  that  no  other  series  of  amputa¬ 
tions  of  equal  number,  extending  over  an  equal  length  of  time,  has 
ever  been  published  in  this  country  with  an  equally  low  rate  of  mor¬ 
tality.  These  amputations  are  primary  and  secondary — for  injury  and 
for  disease  ;  but  include  no  partial  ones  of  the  hand  or  foot.  As  the 
mortality  of  the  eighty  cases  that  I  shall  take  as  my  text  corresponds, 
as  nearly  as  possible,  with  the  general  mortality  of  the  whole  preceding 
amputations,  I  think  we  may  consider  them,  in  all  respects,  to  be  a 
fair  specimen  of  these  operations  ;  and  I  prefer  using  them  for  our 
present  purpose,  on  account  of  the  care  with  which  the  causes  that  have 
led  to  the  death  of  twenty-one  of  the  patients  have  been  worked  out  by 
the  surgical  registrars,  Messrs,  Beck  and  Godlee  ;  for,  although  the 
general  numbers  that  I  have  above  given  are  as  nearly  as  possible,  if 
not  absolutely,  correct,  I  have  not  sufficiently  accurate  data  of  the 
causes  that  led  to  the  death  of  the  79  out  of  the  307  cases  for  statistical 
purposes.  Now,  a  general  mortality  for  many  years  of  from  24  to  26 
per  cent,  in  all  amputations  of  the  limbs  for  all’causes,  may  be  con¬ 
sidered  as  a  very  satisfactory  result,  although  there  can  be  no  ques- 


Table  a.  —  Table  ofZo  consecutive  Cases  of  Amputation  (excluding  all 
partial  amputations  of  hand  and  foot)  performed  in  University 
College  Hospital  from  July  i,  1870,  to  Dec.  i,  1873. 


Amputations. 

Total. 

Cured. 

Died 

Cause  of  Death. 

Primary — 

Hip-joint  . 

I 

0 

I 

Shock, 

Thigh  (above  middle) 

2 

0 

2 

Shock  in  both. 

Thigh  (below  middle) 

3 

2 

I 

PyEemia. 

Knee  . 

I 

0 

I 

Erysipelas, 

Leg  (upper  half. . 

2 

I 

I 

Exhaustion  third  day. 

Leg  (lower  half)  . 

5 

4 

I 

Pyaemia. 

Foot  . 

2 

2 

0 

Arm  . 

3 

2 

I 

Died  of  internal  injuries 

in  a  few  hours. 

Forearm . 

'1 

•2 

Multiple  amputations.. 

0 

3 

0 

2 

I 

Exhaustion. 

Total  primary  . 

25 

16 

9 

36  per  cent. 

Secondary — 

Thigh  (below  middle). 

4 

3 

I 

Exhaustion  fifth  day. 

Knee  . 

I 

I 

0 

Leg . 

2 

2 

0 

Shoulder-joint  . 

I 

0 

Pycemia. 

I  orearm . 

3 

I 

2 

Pyaemia  ;  tetanus. 

Total  secondary . 

II 

7 

4 

36. 3  per  cent. 

For  Disease — 

Hip-joint  . 

2 

2 

0 

Thigh . 

14 

12 

2 

I  died  of  Bright’s  disease. 

I  pyaemia  &  amyloid  liver 

Knee  and  condyles  ... 

6 

4  ! 

2 

Pyaemia  in  both. 

Leg . 

7 

6  1 

I 

Pyaemia. 

Foot  and  ankle  . 

4 

4  1 

0 

Shoulder-joint  . 

I 

I 

0 

Arm  . 

5 

4 

I 

Pyaemia 

Forearm . 

5 

3 

2 

Exhaustion  in  both  cases; 

old  people,  with  de- 

struction  of  wrist  and 

cellulitis. 

Total  for  disease  ... 

44 

36 

8 

18. 1  per  cent. 

Total  of  all  cases  ... 

80  1 

59 

21 

26.2  per  cent. * 

*  Or,  if  we  omit  the  case  in  which  death  resulted  from  internal  injuries,  and  not 
from  the  operation,  25.2  per  cent. 
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tion  that  it  is  one  that  admits,  and  that  ought  to  be  susceptible,  of  very 
great  improvement.  If  we  compare  it  with  the  results  that  have  been 
obtained  elsewhere,  it  is  one  of  which  we  need  not  be  ashamed. 

Sir  James  Simpson,  as  is  well  known,  has  collected  an  enormous 
mass  of  statistics  in  connexion  with  the  subject  of  amputation-mortality. 

These  statistics  are  divisible  into  two  distinct  and  separate  sets  of 
figures  :  one  referring  to  amputations  in  town  hospitals  ;  the  other,  to 
the  results  of  amputations  in  country  and  private  practice.  The  accu¬ 
racy  of  these  latter  has  been  seriously  impugned.  With  that  question 
I  have  nothing  to  do  at  present.  The  accuracy  of  those  relating  to 
hospital  practice  has  been  admitted  by  all — even  by  his  most  determined 
opponents,  for  they  have  been  derived  from  statistical  returns  furnished 
to  him  by  the  surgeons  and  registrars  of  the  various  hospitals  to  which 
they  relate.  The  mortality  attendant  upon  these  is  i  in  2.4,  or  41.6 
per  cent.  The  lowest  mortality  in  any  of  the  metropolitan  hospitals 
referred  to  by  Sir  James  Simpson  is  34.4  per  cent;  the  highest,  47.3 
percent.  These  statistics  are  carried  down  to  the  year  1868;  they 
may  consequently  be  looked  upon  as  modern.  I  have  collected,  from 
various  sources,  others  which  will  show  that  there  has  been,  with  one 
exception,  no  material  improvement  since  they  were  published,  and 
that  the  same,  or  indeed  a  much  higher,  rate  of  mortality  prevails  in 
some  other  countries  than  in  this.  Thus,  for  instance,  if  we  take  the 
published  records  given  in  the  reports  of  four  of  the  largest  London 
hospitals,  containing  together  nearly  2000  beds  (Table  B),  car¬ 
ried  down  as  late  as  last  year,  we  find  that  out  of  a  gross  number 
of  621  amputations,  239  have  died,  or  36.7  per  cent.  Table  B) ; 
at  the  Edinburgh  Infirmary,  43.3  per  cent.;  and  at  the  Glasgow  In¬ 
firmary,  39.1  (Simpson).  The  American  returns  are  very  good:  thus 
I  find  that,  at  the  Pennsylvania  Hospital,  the  reports  of  which  have 
been  most  accurately  published  for  a  long  series  of  years — from  1831 
to  i860 — the  average  mortality  is  very  low,  being  only  24.3  per  cent. 
(Norris)  ;  whilst  at  the  Massachusetts  General  Hospital,  Boston,  out  of 
692  amputations,  there  were  only  180  deaths,  or  a  mortality  of  26  per 
cent.  (Chadwnck).  These  figures  correspond,  as  nearly  as  possible,  with 
those  of  University  College  Hospital. 

The  mortality  in  the  Pari.Tan  hospitals,  on  the  other  hand,  is  far 
greater  tt>an  that  in  London.  As  given  by  Malgaigne  and  Husson, 
Holmes  and  Bristowe,  it  amounts  to  about  60  per  cent.  Billroth,  when 
at  Zurich,  performed  163  amputations  between  the  years  i860  and  1867. 
Of  these,  75  died,  or  46  per  cent.  Thus  it  will  be  seen  that  a  mortality 
of  from  25  to  30  per  cent,  is  considerably  below  the  average  of  most 
metropolitan  hospitals  in  this  country,  and  far  below  that  on  the  Con¬ 
tinent. 

In  the  consideration  of  the  various  questions  connected  with  hospital 
mortality,  as  in  all  other  matters  that  are  alone  determinable  by  vital 
statistics,  it  is  necessary  to  attend  to  certain  general  conditions.  In  the 
first  place,  it  is  necessary  that  the  numbers  from  which  deductions  are 
made  should  be  sufficiently  large  not  to  be  influenced  by  accidental  cir¬ 
cumstances,  and  also  that  they  should  extend  over  a  sufficiently  long 
space  of  time.  The  fact  is  well  known  to  all  surgeons,  that  surgical 
practice  is  peculiarly  liable  to  what  is  often  incorrectly  and  possibly 
irreverently  termed  “runs  of  luck”,  good  or  bad.  Thus  it  is  well 
known  that  in  lithotomy,  or  in  herniotomy,  there  may  be  long  runs  of 
successful  or  unsuccessful  cases  in  the  practice  of  the  same  surgeon  or 
the  same  institution.  If  a  surgeon  have  had  a  run  of  good  luck,  he  may 
think  that  he  has  at  last  mastered  the  secret  of  operating  with  success  in 
any  given  disease.  If,  however,  he  go  on  long  enough,  the  “Nemesis 
of  numbers”  will  certainly  punish  him  for  his  presumption,  and  the 
wave  of  success  on  which  he  has  been  carried  will  at  last  break  and 
land  him  on  the  barren  shore  of  the  usual  average.  The  man  who 
boasts  that  he  never  loses  a  case  after  this  or  the  other  operation,  works 
at  last  for  averages.  He  thinks  more  of  his  own  credit  than  of  his 
patient’s  good.  He  rejects,  as  unfit,  those  cases  that  are  not  likely  to 
be  successful,  and  reminds  one  of  that  sportsman  who  always  hit  his 
bird  by  taking  good  care  never  to  shoot  at  one  that  there  was  a  possi¬ 
bility  of  missing.  These  “  runs  of  luck”  have  been  well  illustrated  by 
the  history  of  amputations.  Lawrie  {Medical  Gazette,  1840)  makes  the 
remarkable  statement  that  at  the  Glasgow  Infirmary,  between  the 
years  1794  and  1810,  there  were  30  amputations  for  disease,  of  which 
29  recovered ;  but  on  taking  the  central  numbers  from  the  register,  he 
found  that  they  showed  a  proportion  of  II  deaths  to  19  cures;  and  of 
the  last  30,  22  recovered  and  8  died.  The  general  percentage  of 
deaths  after  amputation  in  this  institution  was  39.  i  per  cent.  In  the 
Edinburgh  Infirmary,  of  the  first  99  cases,  according  to  Simpson,  only 
8  died.  At  the  Hospital  D  (Table  B),  there  was  in  1870-71  a  run  of 
18  major  amputations  without  a  single  death;  whilst  in  1867,  ’68,  and 
’69,  there  had  been  a  total  of  25,  with  a  mortality  of  12.  And  Simp¬ 
son  gives  the  details  of  two  remarkable  runs  of  success  at  St.  Bartho¬ 
lomew’s  Hospital,  during  which  two  periods  there  were  in  all  49 


amputations,  with  only  2  deaths;  yet,  on  continuing  the  record,  the 
average  mortality  amounted  to  i  in  2.9.  In  the  Pennsylvania  Hospital, 
in  the  years  1S38-9,  of  24  amputations,  out  of  which  ii  were  primary, 
only  I  died.  At  the  Worcester  Hospital,  there  had  occurred  at  one 
time  30  primary  amputations  in  succession  without  a  single  death. 
Carden,  operating  with  the  long  flap,  had  17  consecutive  cases  of  am¬ 
putation  of  the  thigh  without  a  single  death  ;  but  of  the  next  14,  he  lost 
5.  These  “  runs  of  luck”,  then,  have  not  been  uncommon  in  amputa¬ 
tions.  The  reverse  will  also  sometimes  happen.  I  see  by  the  reports 
of  one  of  the  London  Hospitals,  that  in  one  year  all  the  amputations 
except  two  died  in  that  institution,  whilst  fourteen  out  of  fifteen  cases 
of  strangulated  hernia  recovered  after  operations.  It  would  be  as  unfair 
to  deduce  any  inference  with  regard  to  the  average  mortality  in  that 
hospital  from  such  instances,  as  it  is  from  the  runs  of  success  that  I  have 
just  mentioned. 

The  causes  of  these  “runs  of  luck”  appear  to  me  not  to  have  been 
investigated  with  the  care  they  deserve.  The  run  of  success  is  usually 
attributed  to  “chance”.  This  no  doubt  is  operative  in  many  cases; 
and  doubtless  in  surgical  operations,  just  as  in  games  of  chance,  we 
may  have  a  long  series  of  uniform  events  develope  themselves  as  a  con¬ 
sequence  of  conditions  that  are  in  themselves  most  uncertain.  It  is,  no 
doubt,  quite  possible  that  eleven  operations  out  of  a  series  of  twelve 
may  succeed  or  may  fail,  on  the  same  principle  that,  if  a  shilling 
be  tossed  a  dozen  times,  it  may  come  down  heads  or  tails  for  eleven 
times  in  succession.  But,  admitting  the  possibility  of  “chance”  in 
determining  the  result  of  operations — and  I  dislike  much  to  use  that 
word  in  so  momentous  a  question  as  this — ^I  believe  that,  in  order  to  ex¬ 
plain  these  “runs  of  luck”,  we  must,  in  the  majority  of  cases,  go  some¬ 
what  farther  and  deeper  into  the  consideration  of  the  causes  that  deter¬ 
mine  events. 

One  great  cause  in  many  cases  is,  I  believe,  the  prevalence  or 
absence  of  epidemic  septic  influences  at  any  given  period.  There  are  in 
all  hospitals  healthy  and  unhealthy  seasons  and  periods —times  in 
which  every  operative  case,  of  whatever  kind,  does  badly,  from  the 
influence  of  certain  injurious  epidemic  conditions  ;  others  in  which  epi¬ 
demics  that  are  adverse  to  the  success  of  operations  are  absent.  To 
this  I  shall  advert  more  fully  in  a  subsequent  lecture ;  I  merely  state 
the  fact  now. 

But,  besides  this,  there  is  another  condition  that  influences  materially 
these  “runs  of  luck”;  I  mean  the  personal  care  and  supervision  exer¬ 
cised  by  the  surgeon.  This  is  especially  the  case  when  new  methods 
of  operating  or  of  treatment  are  introduced,  in  the  success  of  which 
the  originators  take  a  special  personal  interest.  Thus  we  commonly 
find  that  new  methods  of  amputating — as  by  long  or  rectangular  flaps, 
for  instance — have  been  attended  by  a  run  of  success  in  the  early  cases, 
which  have  been  carefully  selected  and  personally  attended  to  by  the 
surgeons  who,  having  introduced  the  methods,  were  peculiarly  anxious 
about  their  success.  We  find  the  same  in  the  early  cases  of  any  new 
treatment,  to  which  great  attention  is  paid  by  an  enthusiastic  originator. 
The  cases  succeed,  not  because  the  method  of  operating  or  of  treatment 
is  superior  to  any  that  have  preceded  it,  but  because  the  surgeon  who 
is  personally  interested  in  its  success  devotes  more  time  and  more 
attention  to  his  cases  than  those  who  take  less  interest  in  the  method. 
And  it  is  easy  to  understand  how  a  possible  combination  of  these  three 
causes — chance,  absence  of  epidemics,  and  personal  care — may  lead  to 
a  long  run  of  that  success  which  is  most  wrongly  ascribed  to  “  luck”. 
In  order  to  neutralise  the  effect  of  these  runs  of  success,  it  is  necessary 
to  employ  large  numbers  of  cases.  But,  in  consequence  of  this  very 
necessity  of  employing  large  numbers,  it  becomes  imperative,  in  an 
inquiry  like  this,  to  go  beyond  the  possible  experience  of  any  one  man, 
and  to  draw  one’s  deductions  from  reliable  results  that  may  be  obtained 
from  the  published  records  of  large  hospitals.  These  will  be  found  in 
Table  B, 

Next  in  importance  to  large  numbers  is,  undoubtedly,  a  similarity  of 
the  condition  either  in  the  patient  operated  upon  or  in  the  operation 
that  is  practised.  Thus,  it  is  not  fair  to  compare  the  results  of  the  same 
operation  at  different  periods  of  life.  This  is  well  illustrated  in  the 
history  of  lithotomy,  in  which,  as  is  familiarly  known  to  every  surgeon, 
the  mortality  increases  almost  proportionately  to  the  age  of  the  patient. 
So,  also,  it  is  impossible,  with  any  degree  of  accuracy  or  of  utility  to 
compare  the  results  of  dissimilar  operations  with  one  another  ;  as,  for 
instance,  of  amputations  with  lithotomy,  herniotomy,  or  ovariotomy. 
In  all  probability,  ovariotomy  presents  more  uniformity  in  respect  to  the 
conditions  under  which  it  is  performed,  than  any  other  operation  in 
surgery.  Hence,  the  statistics  that  we  can  obtain  from  it  are  of  greater 
value  in  reference  to  the  amount  of  mortality  under  the  varying  condi¬ 
tions  in  which  the  patient  is  placed,  or  in  reference  to  the  causes  that 
lead  to  death,  than  can  be  obtained  by  an  examination  of  statistical  re¬ 
sults  of  any  other  operation;  for  in  ovariotomy  there  is  a  similarity,  not 
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enly  in  the  seat  of  operation,  but  in  the  nature  of  the  disease,  and  in  the 
sex  of  the  patient.  In  amputations,  on  the  contrary,  there  is  in  all  proba¬ 
bility,  more  variety  than  in  any  other  operation  in  surgery.  There  are  not 
only  those  varieties  that  are  common  to  most  dependent  on  age,  sex, 
constitution,  and  condition  of  the  patient  ;  but  there  are  the  varying 
conditions  that  are  inseparable  from  dissimilarity  of  cause  for  which 
the  operation  is  practised.  Thus,  it  may  be  done  for  injury,  and  that 
injury  may  be  of  any  extent,  from  the  perforation  of  a  joint  to  the  com¬ 
plete  smash  of  a  limb.  It  may  be  done  at  any  period  after  the  inflic¬ 
tion  of  the  injury,  within  an  hour  or  two  or  not  for  months.  Then, 
again,  when  amputations  are  practised  for  disease,  that  disease  may 
either  be  simple  or  malignant,  may  affect  the  bones,  or  the  joints,  or 
the  soft  parts. 


Table  B. — Summary  of  Res}ilts  of  Amputations  in  four  Metropolitan 
Hospitals,  in  which  Deaths  from  Pyccmia  and  Shock  are  recorded. 


Hospital  and  Years. 

Total. 

Died, 

Pyaemia. 

Shock. 

Percentage 

of  Deaths. 

Primary  Amputations. 

62 

A.  1866  70  . 

21 

13 

4 

6 

B.  1861-72  . 

140 

67 

24 

8 

46.4 

C.  186970  . 

18 

8 

2 

5 

44-3 

D.  1867-71  . 

8 

2 

0 

2 

37-5 

Total  primary  . 

187 

91 

30 

21 

48.6 

Secondary  Amputations. 

16 

80 

A.  1866-70  . 

20 

9 

2 

B.  1861-72  . 

53 

30 

10 

I 

56.5 

C.  1869-70  . 

5 

I 

I 

0 

20 

D.  1867-71  . 

6 

3 

2 

0 

SO 

Total  secondaries  . 

84 

50 

22 

3 

59-5 

For  Disease. 

A.  1866-70  . 

89 

31 

IS 

0 

34-9 

B.  1861-72  . 

215 

56 

16 

0 

26 

C.  1869-70  . 

17 

5 

0 

0 

29 -S 

D,  1867-71  . ••• . 

29 

6 

3 

0 

20.6 

Total  for  disease  . 

350 

98 

34 

0 

27.4 

Total  of  all  amputations. 

631 

239 

86 

24 

37-8 

As  it  is  very  far  from  my  wish  or  intention  to  institute  anything  like 
a  comparison  between  the  results  of  operations  in  different  hospitals,  I 
have  omitted  the  names  of  the  institutions  mentioned  in  Table  B,  and 
have  designated  them  by  letters.  I  ought,  however,  to  observe  that 
these  four  hospitals  contain  amongst  them  above  1,800  beds;  and  that, 
taken  with  University  College  Hospital,  they  together  constitute  about 
one-half  of  the  accommodation  in  the  eleven  general  London  hospitals. 
They  are  the  only  hospitals  in  the  reports  of  which  the  causes  of  death 
after  operations  have  to  my  knowledge  been  published,  except  in  the 
case  of  St.  Bartholomew’s  Hospital,  for  the  recent  statistics  of  which 
I  would  refer  to  Mr.  Callender’s  very  interesting  papers,  lately  published 
in  this  Journal,  and  in  the  Reports  of  that  hospital.  It  is  but  right 
to  observe,  that  in  this  great  institution  the  death-rate  after  amputa¬ 
tion  has,  since  the  year  1869,  been  lower  than  that  of  any  other  hos¬ 
pital  with  the  statistics  of  which  I  am  acquainted,  and  that  the  amount 
of  pyaemia  appears  to  be  extremely  small ;  but  from  the  way  in  which 
the  returns  have  been  published,  I  have  not  been  able  to  make  out 
with  accuracy  the  exact  amount  of  this  and  other  causes  of  death. 

Thus,  although  amputations  on  account  of  the  frequency  of  their  per¬ 
formance,  the  uniformity  of  skill  with  which  they  are  practised,  and  the 
readiness  with  which  their  results  are  determinable,  have  usually  been 
taken  as  the  test  operation,  from  the  result  of  which  the  salubrity  of  a 
hospital  is  determined  and  statistical  deductions  can  be  most  easily 
made  ;  they  are,  in  point  of  fact,  those  operations  from  which  it  is  most 
difficult  to  arrive  at  accurate  conclusions  with  absolute  certainty,  unless 
the  numbers  employed  are  so  large  as  to  equalise  the  varying  and  dis¬ 
turbing  conditions  under  which  the  operation  is  performed.  In  deter¬ 
mining,  therefore,  the  results  of  operations,  and  more  especially  of 
amputations,  it  becomes  necessary,  above  all,  to  employ  large  numbers, 
and  the  experience  or  practice  of  any  one  man  is  scarcely  adequate  to 
furnish  these.  As,  however,  w'e  have  by  far  a  greater  mass  of  statistics 
in  connection  with  amputations  than  with  any  other  operation  in 
surgery,  it  is,  notwithstanding  the  objections  just  stated,  more  easy  to 


discuss  some  of  the  principal  causes  of  death  after  operation  in  connec¬ 
tion  with  amputations  than  with  any  other  surgical  procedure,  and  this 
is  the  more  easy,  inasmuch  as  the  operation  of  amputation  does  not,  in 
itself,  interest  or  implicate  any  necessarily  vital  part  of  the  body. 

It  is  a  little  curious  and  not  uninstructive  to  trace  these  accumulations 
of  amputation — statistics  which  have,  during  the  last  thirty  years,  grown 
to  a  gross  total  of  very  many  thousands  ;  and  in  doing  so  we  are  en¬ 
abled  to  form  a  comparative  estimate  of  the  rate  of  mortality  after  these 
operations  at  the  present  and  in  former  days. 

Statistics  of  amputations  were  in  this  country  first  furnished  to  the 
profession  by  the  army  surgeons,  who  published  the  results  of  the  ex¬ 
perience  obtained  in  the  Peninsular  war  ;  and  Guthrie’s  statistics  of  the 
result  of  amputations  after  gun-shot  injuries  continue  to  be  amongst  the 
most  valuable  and  interesting  that  we  possess.  At  a  later  period.  Sir 
Rutherford  Alcock,  the  present  minister  in  Japan,  published  the  results 
which  he  obtained  when  surgeon-in- chief  to  General  Evans’s  army  in 
the  Carlist  war  of  1835  and  following  years.  The  first  statistics  in 
civil  surgery  that  were  published  in  this  country,  were  collected  by 
Benjamin  Phillips  who,  in  1837,  read  a  paper  on  the  subject  before  the 
Royal  Medical  and  Chirurgical  Society. 

Amongst  other  conclusions  at  which  he  arrived  was  this,  that  the 
mortality  after  amputation  of  the  thigh,  deduced  from  a  body  of  statistics 
collected  in  England,  P'rance,  Germany,  and  America,  amounted 
to  about  two  in  five  cases  ;  and  that  the  average  mortality  after  all  am¬ 
putations  taken  collectively  was  23.7  per  cent.  This  and  similar  con¬ 
clusions,  which  subsequent  experience  has  proved  to  be  decidedly  under 
the  mark,  were  considered  by  the  Council  of  the  Society  to  be  so  un¬ 
trustworthy  that  they  refused  the  publication  of  the  paper  in  the  Trans¬ 
actions,  on  the  ground  that  some  source  of  error  must  have  crept  into 
the  statistics,  which  showed  so  unfavourable  a  result.  Phillips  subse- 
quently  published  extended  statistical  inquiries,  the  result  of  which  was 
that  the  average  mortality  after  amputations  amounted  to  35.4  per  cent., 
or  5.6  per  cent,  less  than  Simpson’s  estimate  in  1868— viz  ,  41  percent. 
His  example  was  followed  by  Lawrie  of  Glasgow,  who,  in  the  Medical 
Gazette  {qx  1840,  published  very  extended  statistics  of  amputations  in  the 
Glasgow  Infirmary,  showing  a  mortality  of  36  per  cent.  The  surgeons  of 
the  Royal  Infirmary  at  Liverpool,  and  of  the  Northern  Hospital  in  the 
same  town,  followed  his  example,  which  was  then  taken  up  and  very  gene¬ 
rally  adopted  throughout  the  profession.  The  largest  collection  of  sta¬ 
tistics  that  have  been  made  on  this  subject  will  be  found  in  the  first 
volume  of  Cooper’s  Surgical  Dictionary,  published  in  1861,  and  col¬ 
lected  by  J.  Lane;  and  in  Simpson’s  works,  carried  down  to  1868.  The 
result  from  these  is  that,  taking  all  amputations  of  all  the  four  limbs  in 
eleven  of  the  largest  general  hospitals  of  this  country,  there  is  an  aver¬ 
age  mortality,  as  has  already  been  stated,  of  41.6  per  cent.  In  the 
report  of  Simpson’s  statistics,  you  will  find  that  University  College 
Hospital  is  omitted.  The  way  in  which  this  omission  occurred  is  as 
follows,  and  ought  to  be  mentioned,  as  it  is  a  proof  of  the  care  with 
which  Simpson  compiled  his  statistics.  When  Simpson  was  construct¬ 
ing  his  tables,  he  wrote  to  me  requesting  to  be  furnished  with  a  return 
of  amputations  from  our  hospital.  I  replied  that  all  the  amputations 
that  had  been  performed  in  my  wards  had  been  published  in  successive 
editions  of  my  work  On  the  Scie7ice  atid  Art  of  Surgery,  and  that  I  was 
unable  to  furnish  him  with  any  statistics  from  the  practice  of  my  col¬ 
league.  He  very  properly  declined  to  publish  a  partial  return  from  one 
institution,  whilst  he  was  giving  full  returns  from  all  the  others  ;  and 
consequently  omitted  all  statistics  from  University  College  Hospital. 

From  the  preceding  observations,  then,  I  think  we  are  fairly  j  ustified 
in  concluding  i.  That  the  rate  of  mortality  after  amputations  in  hos¬ 
pital  practice  still  continues  to  be  very  high ;  2.  That  it  has  not  de¬ 
creased  since  the  publication  of  the  first  amputation  statistics  in  civil 
practice  about  thirty-five  years  ago. 

The  next  question  that  we  shall  have  to  consider  is,  as  to  the  causes 
of  this  continued  high  rate  of  mortality. 

The  Glasgow  Maternity  or  Lying-in  Hospital. — From 
the  thirty-ninth  annual  report  of  this  hospital,  for  the  year  ending 
November  1873,  it  appeared  that,  in  the  total  number  delivered — 1265, 
there  were  ten  deaths  ;  eight  of  these  being  among  the  three  hundred 
and  twelve  confined  within  the  hospital.  Three  of  them  were  due  to 
puerperal  septicaemia  and  peritonitis.  Isolation  of  the  patients  affected, 
and  dismissal  of  the  other  patients  at  the  earliest  period  consistent  with 
safety,  were  successful  in  arresting  and  preventing  the  further  spread  of 
the  disease.  Cleansing  and  fumigation  of  the  wards  were  subsequently 
resorted  to,  and  no  recurrence  of  the  disease  took  place,  though  puer¬ 
peral  fever  was  more  than  usually  prevalent  in  various  quarters  of  the 
city. 


63 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  17,  1874. 


LETTSOMIAN  LECTURES 

ON 

SYPHILIS  AS  A  CAUSE  OF  DISEASE  OF 
THE  NERVOUS  SYSTEM. 

Delivered  before  the  Medical  Society  of  London. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  St.  Mary’s  Hospital. 


Lecture  I. — Concluded. 

The  fact  that,  in  a  large  proportion  of  cases  in  which  the  nervous  sys¬ 
tem  is  affected  wdth  disease  arising  out  of  syphilis,  the  secondary  stage 
has  been  brief,  or  imperfectly  represented,  or  absent,  and  that  very 
rarely  is  the  history  of  syphilis  prominent,  renders  it  very  important  to 
make  out,  if  this  be  possible,  such  a  distinctive  character  in  syphilitic 
affections  of  the  nervous  system,  as  will  of  itself  serve  to  determine  the 
diagnosis  as  confidently  as  in  the  case  of  a  node  or  gummy  tumour.  We 
shall  see  later  how  far  this  is  attainable  ;  and  an  intermediate  step  to¬ 
wards  the  elucidation  of  the  problem  is  the  consideration  of  the 
pathology  of  syphilitic  changes  occurring  in  the  nervous  structures. 

The  symptoms  to  which  any  disease  of  the  nervous  system  gives  rise 
will  arise  primarily  from  derangement  of  function  of  the  parts  affected  ; 
but  the  kind  and  degree  of  such  disturbance  will  be  greatly  influenced 
by  the  nature  of  the  morbid  process  and  by  its  rate  of  progress.  It 
will  make  a  great  difference,  for  example,  whether  a  tumour,  at  a  given 
situation  in  the  brain  or  cord,  have  its  starting-point  on  the  surface  or  in 
the  substance  ;  whether  it  increase  rapidly  or  slowly ;  whether  it 
grow  at  the  expense  of  the  nervous  structure,  causing  no  actual  in¬ 
crease  of  volume,  or  add  to  the  contents  of  the  cavities  and  displace 
and  compress  the  nervous  matter.  In  considering,  therefore,  the 
morbid  conditions  to  which  syphilis  gives  rise,  we  have  to  take  into 
account  not  only  the  morbid  anatomy,  but  the  general  habits  of  the 
disease. 

There  are  very  large  materials  from  which  I  might  draw  the  account 
to  be  placed  before  you  of  the  morbid  changes  produced  by  syphilis  in 
the  nervous  structures,  but  I  shall  avail  myself  almost  exclusively  of  the 
labours  of  Drs.  Wilks  and  Moxon,  whose  contributions  are  at  once 
simple,  clear,  and  comprehensive;  indeed,  I  know  nothing  in  pathology 
more  admirable  than  their  descriptions  of  syphilitic  disease  in  the  Guy's 
Hospital  Reports. 

According  to  Dr.  Wilks  {Guy's  Hospital  Reports  for  1863),  in  syphilis, 
there  is  a  disposition  to  the  effusion  of  a  low  form  of  lymph,  or  fibro¬ 
plastic  material,  in  nearly  every  tissue  of  the  body.  When  this  exuda¬ 
tion  comes  to  be  examined  after  death,  it  has  generally  had  a  long 
existence  in  the  organ  in  which  it  is  found,  and  it  presents  under  the 
microscope  fibro-plastic  elements,  small  nuclei,  fatty  granules,  and  some 
amorphous  matter.  As  a  rule,  the  deposits  are  hard  and  fibrous,  and 
not  soft,  as  suggested  by  the  term  gummy  or  gummatous  usually  applied 
to  them  ;  but  they  may  undergo  secondary  softening.  There  is  nothing 
specific  in  the  individual  elements,  and,  indeed,  the  notion  of  a  specific 
structural  element  in  any  disease  is  now  generally  abandoned  ;  but 
characteristic  peculiarities  exist,  which  have  been  more  exactly  described 
by  Dr.  Moxon,  who  says  : — “If  one  looks  over  a  series  of  syphilitic 
changes,  and  compares  these  with  any  other  forms  of  change,  one  finds 
that  the  syphilitic  cases  have  characters  by  which  they  are  practically 
easily  distinguished.  These  characters  I  will  attempt  to  state. 

“  I.  Generally,  a  small  part  of  the  organ  is  attacked,  and  the  remainder 
is  left  quite  free.  The  disease  is  strictly  localised  in  the  spot  it  affects. 
2.  Its  outer  part  is  composed  of  fibrous  tissue,  which  can  be  seen  to 
represent  the  natural  fibrous  supporting  elements  of  the  part  in  a  state 
of  augmentation,  while  the  functioning  elements  of  the  part  have 
dwindled  away.  It  is  a  local  sclerosis.  3.  Its  central  part  shows  the 
now  celebrated  caseous  or  gummatous  faint  yellowish  matter  of  more 
and  more  elastic  consistence,  and  less  and  less  friability  and  curdiness, 
generally  rather  sharply  distinguished  from  the  fibrous  outer  part,  and 
sometimes  softening  down  or  calcifying.  4.  There  are  signs  of  more 
acute  inflammation  in  the  immediate  neighbourhood,  showing  lymph, 
etc.,  or  adhesions  to  the  parts  around;  (3  and  4  may  be  absent). 
Such  patches,  sharply  contrasting  with  more  healthy  tissue  immediately 
about  them,  and  (5 )  distributed  more  or  less  widely  in  a  variety  of 
organs,  but  especially  in  the  testes  and  liver,  are  not  a  general  thing 
that  could  be  passed  over  as  a  common  accident.  Their  characters 
attract  attention.  A  syphilitic  gumma  in  muscle  or  brain  is  so  unlike 
anything  else,  that,  if  seen  for  the  first  time  by  one  who  knows  the  rest 
of  the  common  run  of  pathological  changes,  it  demands  from  him  some 


recognition  of  its  peculiarities.  In  short,  it  is  not  common,  but  specific 
in  the  strict  sense  of  the  word.  I  mean,  that  we  are  not  to  suppose 
that  these  syphilitic  changes  are  of  a  kind  that  are  otherwise  recognised 
as  non-syphilitic,  or  in  any  sense  of  a  ‘  common’  kind.  It  is  not  so. 
They  are  quite  peculiar,  and  strike  the  eye  and  the  mind  as  peculiar. 
Allow  that  they  have  characters  like  the  verbal  stock  descriptions  of 
‘inflammation  generally’  (a  thing  w'hich  has  no  existence;  the  com¬ 
monest  inflammation  has  its  common  peculiarities),  these  characters 
of  common  inflammation  are  not  the  characters  that  we  rely  on  to 
know  them  by  ;  the  five  characters  I  have  above  enumerated  do  not 
belong  to  any  other  change,  and  amply  suffice  to  distinguish  practically 
the  syphilitic  from  all  other  changes.”  (On  Syphilitic  Disease  of  the 
Spinal  Cord.  By  W.  Moxon,  M.D. — Guy' s  Hospital  Reports,  vol.  xvi, 
1871.) 

As  affecting  the  nervous  system,  and  quoting  first  Dr.  Moxon,  as  to 
“  the  habits  of  locality  and  rates  of  progress”  of  the  disease,  “syphilis 
attacks  the  surface  of  the  brain  and  its  membranes  ;  it  attacks  them  in 
limited  spots,  and  it  spreads  slowly.” 

The  morbid  changes  are,  on  the  one  hand,  adhesions  of  the  mem¬ 
branes  to  each  other  and  to  the  surface  of  the  brain  by  means  of  an 
adventitious  material  of  firm  consistence  and  yellow  colour,  which  may 
be  called  lymph,  but  is  harder,  tougher,  and  more  opaque  than  lymph 
as  commonly  seen.  This  exudation  may  be  found  at  any  part  of  the 
surface ;  it  invades  and  destroys  the  surface  grey  matter,  interferes  with 
the  supply  of  blood,  and,  when  it  occupies  the  membranes  at  the  base 
of  the  brain,  surrounds  and  involves  the  nerves  in  the  intracranial  part 
of  their  course. 

On  the  other  hand,  the  syphilitic  deposit  may  take  the  form  of  a 
distinct  tumour  of  fleshy  aspect,  very  vascular  externally,  but  presenting 
at  its  centre  the  well-known  gummatous  character  ;  or  the  deposit  may 
be  small  and  circumscribed,  but  multiple,  firm  and  hard  as  to  consist¬ 
ence,  and  yellow  in  colour.  Around  the  foreign  bodies  may  be  more 
or  less  inflammation  or  softening.  In  the  spinal  cord,  while  the  general 
characters  are  similar,  there  are  differences  of  detail  which  will  be  de¬ 
scribed  later. 

But  all  these  deposits  of  lymph,  whether  diffused  or  circumscribed, 
are  met  with  in  the  tertiary  stage  of  syphilis.  Dr.  Wilks,  it  is  true, 
considers  the  disease  to  be  characterised  throughout  by  a  tendency  to 
effusion  of  lymph,  and  makes  no  distinction  in  this  respect  betw'een 
secondary  and  tertiary  syphilis ;  explaining  the  fact  that  the  deposits 
are  found  only  in  the  tertiary  stage,  by  saying  that  it  is  only  in  this 
stage  that  sufferers  die  from  syphilis,  and  that  the  post  mortem  appear¬ 
ances  may  date  from  the  secondary  period.  But,  if  people  do  not  die 
from  secondary  syphilis,  they  die  during  this  stage  from  accident  and 
other  diseases,  and  there  ought  to  be  abundant  evidence  of  the  presence 
of  the  deposits  described.  But,  as  I  have  already  said,  the  differences 
in  the  clinical  history  of  secondary  and  tertiary  syphilis,  and  in  the 
treatment  required  by  these  two  stages  of  the  disease,  are  such  that 
nothing  short  of  the  overwhelming  evidence  we  possess  would  convince 
us  that  they  are  only  two  periods  of  the  same  affection,  and  we  may 
well  look  for  differences  in  morbid  anatomy.  The  differences  found 
are,  moreover,  such  as  would  be  explained  by  considering  secondary 
syphilis  as  the  fever  of  which  the  lesions  of  tertiary  syphilis  are  the 
sequeliE.  Looking  upon  inflammation  as  the  result  of  a  disturbance  of 
the  relations  between  the  blood  and  tissues ;  in  the  one,  w'e  have  this 
relation  disturbed  by  a  morbid  condition  of  the  blood  ;  in  the  other,  by 
a  deteriorated  state  of  the  tissue-elements.  In  secondary  syphilis,  the 
pathological  conditions  noted  are  chiefly  evidences  of  meningitis,  old 
or  recent,  or  of  congestion,  and  very  frequently  no  appreciable  lesions 
have  been  discovered — the  conditions  produced  by  other  blood-poisons ; 
in  tertiary  syphilis,  the  localised  changes  described. 

In  addition  to  the  morbid  changes  in  the  nervous  structures  proper 
and  the  vascular  meninges,  the  brain  or  cord  may  be  invaded  by  gum¬ 
matous  tumours  springing  from  the  dura  mater  or  bones,  or  affected  by 
extension  of  inflammation  from  carious  bone.  Or  again,  the  blood- 
supply  may  be  cut  off  by  obstruction  of  the  artery  from  syphilitic  disease 
of  its  walls. 

The  scheme  which  I  have  laid  down  for  myself  in  these  lectures  is 
to  describe  successively  the  effects  of  syphilitic  disease  on  the  nerves, 
spinal  cord,  and  the  different  parts  of  the  encephalon.  I  am  not 
aware  that  this  has  yet  been  systematically  attempted  ;  but,  though  it 
would  have  been  easier  and,  perhaps,  safer  for  me  to  have  followed  the 
beaten  track,  and  speak  of  symptoms  or  groups  of  symptoms  of  affec¬ 
tions  of  sensation,  motion,  or  intelligence,  of  painful,  convulsive,  and 
paralytic  forms  of  affection  of  the  nervous  system,  without  referring  them 
to  any  definite  seat  and  form  of  lesion,  I  have  preferred  to  try  to  make 
use  of  our  increasing  power  of  localising  and  defining  morbid  conditions 
from  the  symptoms  to  which  they  give  rise,  and  to  make  the  organic 
changes  the  basis  of  my  classification.  I  come  first,  then,  to  syphilitic 


Jan.  17,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


69 


affections  of  nerves,  w'hich  will  comprise  neuralgia  and  local  paralysis. 
Of  the  pure  neuralgias  I  have  little  to  say.  1  do  not  think  they  are 
very  common  ;  they  do  not  differ  materially  from  the  ordinary  forms 
of  neuralgia.  The  fifth,  cervico-occipital,  cervico-brachial,  sciatic,  and 
some  visceral  nerves,  have  been  found  to  be  affected  much  in  the 
same  proportion  as  when  no  specific  influence  is  in  operation,  and  Dr. 
Anstie  has  given  a  clue  to  the  occurrence  of  neuralgia  in  syphilis.  It  is, 
that  the  subjects  are  constitutionally  neurotic,  and  syphilis  is  one  among 
the  many  causes  which  may  bring  out  the  tendency.  It  is  more  common 
in  the  secondary  than  in  the  tertiary  stage,  and  may  even  precede  the 
first  cutaneous  eruption.  If  recognised,  the  most  successful  treatment 
will  be  that  appropriate  for  the  stage  of  syphilis  in  which  they  occur, 
though  sometimes  treatment  of  the  neuralgia  as  such  will  succeed,  as 
we  sometimes  see  in  other  cases  in  which  neuralgia  is  suppressed,  in 
spite  of  the  continued  existence  of  an  exciting  cause,  by  operating 
against  the  predisposing  condition  of  the  system. 

A  form  of  nerve-pain  differing  from  ordinary  neuralgia — more  dull, 
aching,  and  continuous — may  be  caused,  in  the  tertiary  stage,  by  neuro¬ 
mata  (extremely  rare),  by  pressure  from  a  node  or  gummy  tumour,  or 
by  the  conditions  giving  rise  to  sensory  and  motor  paralysis,  which  I 
shall  now  proceed  to  consider. 

We  may  have  local  paralyses  from  syphilitic  affections  of  either 
cranial  or  spinal  nerves.  With  the  exception  of  transient  loss  of  power, 
sometimes  seen  in  the  ocular  muscles,  paralysis  of  individual  nerves  is 
almost  invariably  a  tertiary  phenomenon.  It  may  be  produced  in 
various  ways — by  a  neuroma,  by  the  inclusion  of  the  nerve  in  a  gummy 
tumour,  very  rare  occurrences,  of  which  I  have  seen  no  distinct  example  ; 
but  usually  the  question  of  causation  lies  between  periostitis  about  the 
orifice  of  exit  of  the  nerve  from  the  cranium  or  spinal  canal,  and 
meningeal  exudation  involving  the  nerve  during  the  intracranial  or 
intraspinal  part  of  its  course.  The  latter  is  by  far  the  more  common 
cause,  as  will  be  seen  from  a  consideration  of  the  cases. 

Cranial  N'erves. — Any  of  the  cranial  nerves  may  be  paralysed  from 
the  consequences  of  syphilitic  disease,  but  some  much  more  commonly 
than  others.  I  shall  not  here  speak  of  affections  of  the  special  senses — 
loss  of  sense  of  smell,  blindness,  or  deafness.  These  would  alone  form  a 
subject  large  enough  for  a  course  of  lectures.  To  speak  only  of  vision, 
it  may  be  impaired  or  lost  in  consequence  of  syphilitic  inflammation  of 
the  choroid  or  retina,  or  from  double  optic  neuritis,  consequent  upon  a 
syphilitic  tumour  in  any  part  of  the  brain,  or  from  pressure  upon  the 
optic  tract.  Deafness,  again,  which  is  common  in  early  syphilis,  may 
be  due  to  affections  of  the  auditory  mechanism  or  auditory  nerve.  The 
cranial  nerve  most  frequently  affected  is  the  third.  Sometimes  the 
only  effect  is  mydriasis,  from  loss  of  accommodation  and  dilatation  of 
the  pupil,  or  ptosis  of  the  eyelid ;  but  more  commonly  the  entire  nerve 
suffers,  and,  in  addition  to  ptosis  and  dilatation  of  the  pupil,  we  have 
external  strabismus  and  immobility  of  the  globe  of  the  eye.  The  two¬ 
fold  fact  that  the  third  nerve  is  the  nerve  most  frequently  affected,  and 
often  the  only  nerve  paralysed,  and,  again,  that  portions  of  the  nerve 
may  suffer  before  the  others,  is  explained  by  the  habit  of  locality  of 
syphilitic  exudation,  of  which  the  interpeduncular  space  at  the  base  of 
the  brain,  traversed  by  the  third  nerve  on  its  way  to  the  cavernous  sinus, 
is  a  favourite  seat,  and  is  conclusive  evidence  that  the  paralysis  is  not 
due  to  periostitis  of  the  orifice  of  exit.  This  nerve  has  also  been  found 
compressed  by  a  gummatous  tumour  of  the  sella  Turcica  of  the  spheroid 
bone.  I  shall  give  as  illustration  an  example  in  which  both  third  nerves 
were  affected,  which  is  not  a  frequent  event. 

Paralysis  of  the  sixth  nerve,  the  evidence  of  which  is  internal  strabis¬ 
mus,  is  next  in  frequency.  Paralysis  of  the  fourth  nerve,  the  remaining 
motor  nerve  of  the  eye,  is  not  common.  It  is  shown  by  double  vision 
without  obvious  squint,  the  two  images  being  obliquely  placed  with 
respect  to  each  other  and  receding  when  the  patient  looks  down  (since 
this  brings  the  superior  oblique  muscles  into  action),  and  approximating 
each  other,  and  finally  coalescing  as  the  eyes  are  raised,  so  that  vision 
is  single  when  the  patient  looks  up. 

Paralysis  of  the  seventh  nerve,  unlike  oculo-motor  paralysis,  is  more 
frequently  caused  by  pathological  conditions  which  are  not  of  syphilitic 
origin  ;  the  features  it  presents  are  too  familiar  to  need  description,  as 
are  also  those  of  paralysis  of  the  fifth  nerve.  Paralysis  of  the  ninth 
nerve  is  seen  in  the  tongue  and  in  the  sterno-hyoid  and  thyroid 
muscles  ;  of  the  eighth,  in  difficulty  of  deglutition. 

Case  I.  Paralysis  of  Left  Third  Nerz’e,  Slight  Right  Hemiplegia, 
and  ultimately  Paralysis  of  Right  Third  Netve.  —  A  plasterer,  aged  37, 
came  under  my  care  as  out-patient  at  St.  Mary’s  Hospital  on  Septem¬ 
ber  l6th,  1867.  He  was  then  complaining  simply  of  weakness  and 
giddiness.  He  presented  well-marked  syphilitic  cachexia,  and  he  stated 
that  he  had  contracted  syphilis  sixteen  years  before,  and  had  suffered 
from  various  manifestations  since.  He  had  had  two  fits  within  three  or 
four  months  of  his  application  at  the  hospital,  but  he  made  no  mention 


of  these  at  first.  Iodide  of  potassium  was  given  in  small  doses — three 
grains  three  times  a  day.  A  pustular  eruption  broke  out  on  the  lips 
and  again  disappeared';  and  about  the  same  time,  November  25ih,  the 
first  symptoms  of  paralysis  of  the  left  third  nerve  became  a])parent  in 
indistinctness  of  vision,  arising,  no  doubt,  from  loss  or  impairment  of 
accommodation  and  dilatation  of  the  pupil.  He  seemed  to  improve 
for  a  short  time;  but,  on  December  19th,  there  were  not  only  dilata¬ 
tion  of  the  left  pupil  and  want  of  parallelism  between  the  two  eyes,  but 
also  slight  paralysis  of  the  right  side  of  the  face  and  weakness  in  the 
right  leg,  while  his  speech  was  indistinct,  and  he  felt  giddy  and  drowsy. 
There  was  thus  apparently  mischief  about  the  left  crus  cerebri,  involving 
the  origin  of  the  left  third  nerve  and  the  motor  tract  of  the  right  side 
of  the  body  and  face,  probably  syphilitic  exudation  in  the  pia  mater  of 
the  left  side  of  the  interpeduncular  space. 

The  dose  of  iodide  of  potassium  was  doubled  ;  and,  on  December 
30th,  he  felt  better,  but  still  had  ptosis  of  the  left  eye-lid,  impaired  mo¬ 
bility  of  the  globe  of  the  eye,  and  especially  inability  to  carry  it  in¬ 
wards  beyond  the  median  plane,  with  dilatation  of  the  pupil.  The 
right  half  of  the  face  was  also  weak  ;  in  trying  to  whistle,  air  escaped 
at  the  right  side  of  the  mouth,  and  the  left  side  of  the  upper  lip  was 
drawn  up  more  readily. 

January  ^nd. — The  paralysis  of  the  left  third  nerve  was  complete. 
He  had  slight  pain  behind  the  left  eye.  A  blister  was  applied  to  the 
left  temple.  The  pain  extended  gradually  to  the  temple  and  the  whole 
left  side  of  the  head,  becoming  more  severe.  It  usually  set  in  about 
midnight,  and  prevented  sleep  for  the  rest  of  the  night.  The  dose  of 
iodide  of  potassium  was  increased  to  eight,  twelve,  and  sixteen  grains 
three  times  a  day.  Cod-liver  oil  and  iron  were  given,  and  blisters 
were  applied  to  the  temple.  On  January  23rd,  the  pain  was  no  longer 
complained  of,  but  the  left  third  nerve  remained  paralysed,  and  the 
right  hemiplegia,  which  at  one  time  had  disappeared,  was  again  to  be 
detected  both  in  face,  arm,  and  leg.  Ten  days  later,  the  loss  of  power 
in  the  right  limbs  was  no  longer  evident ;  but,  on  February  6th, 
paralysis  of  the  right  third  nerve  had  come  on,  so  that  both  eyelids  had 
dropped  and  both  eyes  were  immovable,  or  nearly  so,  and  squinting 
divergently  ;  the  right  pupil,  however,  was  not  very  large.  He  com¬ 
plained  also  of  a  humming  noise  in  the  right  ear,  and  that  he  could 
not  sleep  after  I  A.M.,  though  early  in  the  night  he  slept  well. 

Considerable  improvement  in  the  condition  of  the  right  third  nerve 
took  place  ;  but  the  patient  attended  very  irregularly,  and  the  paralysis 
recurred  to  a  certain  extent.  He  disappeared  about  the  middle  of 
March,  both  third  nerves  being  considerably  paralysed  ;  so  that,  to  see 
under  the  drooping  eyelids,  he  had  to  make  use  of  the  occipito-frontalis 
to  raise  them  somewhat,  and  throw  back  the  head  greatly.  He  had 
taken  the  iodide  for  a  short  time  in  twenty-four-grain  doses. 

My  interpretation  of  the  simultaneous  affection  of  the  two  great 
motor  nerves  of  the  eyes  is,  that  a  syphilitic  inflammation  with  gum¬ 
matous  deposit  had  invaded  the  pia  mater  of  the  interpeduncular  space, 
involving  the  two  third  nerves,  and  at  one  time  threatening  to  invade 
the  left  crus  cerebri. 

Case  II.  Paralysis  of  the  First  and  Second  Divisions  of  the  Right 
Fifth  Nerve,  of  the  Fourth  Nerve,  and  of  the  Palpebral  Branch  of  the 
Third  Nerve  of  the  Same  Side. — A  farrier,  aged  41,  on  May  9th,  1870, 
■when  he  came  under  observation,  had  been  complaining  of  nocturnal 
pain  in  the  head  for  eight  months,  and  of  loss  of  sensation  in  the  right 
half  of  the  face  above  the  mouth  and  double  vision  for  four  months. 
He  denied  having  suffered  at  any  time  from  syphilis  ;  but  he  had  a  tu¬ 
bercular  eruption  over  the  inner  end  of  the  right  eyebrow,  which  was 
clearly  of  a  tertiary  character,  and  a  discharge  of  offensive  and  bloody 
matter  from  the  right  nostril.  His  complexion  also  had  the  sallow 
earthy  appearance  seen  in  tertiary  syphilis,  and  his  wife  had  had  five  or 
six  miscarriages  and  no  living  children.  On  testing  the  sensibility  of  the 
right  half  of  the  face  and  scalp,  it  was  found  that  the  forehead  on  this 
side  and  the  scalp,  as  far  back  as  the  occipito-parietal  suture,  the  ear, 
cheek,  nose,  and  upper  lip  were  almost  absolutely  insensible  t)  all  kinds 
of  impressions.  A  patch  of  skin  over  the  malar  bone  was  not  so  in¬ 
sensible  as  the  rest  of  the  cheek,  and  there  was  no  diminution  of  sensa¬ 
tion  in  the  chin,  lower  lip,  or  tongue.  The  right  eye  was  closed,  but 
the  lid  could  be  raised  to  a  certain  extent  by  the  action  of  the  occipito¬ 
frontalis,  the  forehead  being  wrinkled  and  the  eyebrow  drawn  up.  The 
eye,  however,  was  movable  in  all  directions,  and  the  pupil  on  this  side 
of  the  same  size  as  in  the  oth'er  eye,  and  equally  sensitive,  so  that  the 
branch  for  the  levator  palpebrae  was  the  only  part  of  the  third  nerve 
affected.  When  both  eyes  were  open,  there  were  dotible  vision  and  vertigo, 
but  the  double  vision  was  not  explained  by  any  obvious  want  of  paral¬ 
lelism  between  the  two  eyes,  and  it  was  found,  on  testing,  that  the  eyes 
moved  equally  well  in  every  direction  ;  no  paralysis,  therefore,  of  the 
sixth  or  third  nerve  existed  on  either  side.  It  was  further  found  that 
the  two  images  were  not  on  tlxe  same  level  ;  one  window,  he  said,  was 
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before  him,  the  other — the  pseudo-image — on  the  floor,  to  the  right ;  he 
saw  two  shadows  if  he  walked  in  the  sun  with  both  eyes  open  ;  and, 
with  the  right  only  open,  and  in  the  absence  of  the  confusion  arising 
from  a  double  image,  he  staggered,  and  would  have  fallen — which  I 
have  never  seen  in  so  marked  a  degree  in  paralysis  of  the  third  or  sixth 
nerve  only. 

The  position  of  the  pseudo-image  below  and  to  the  right  of  the  real 
visual  image,  and  the  facts  made  out  on  further  examination,  namely, 
that  the  two  images  receded  one  from  the  other  when  the  eyes  were 
directed  downwards,  approached  and  eventually  coalesced  when  they 
were  directed  upwards,  and  changed  in  their  relative  position  as  the 
patient  looked  to  the  right  or  left,  showed  that  the  right  superior 
oblique  muscle,  and  therefore  the  right  fourth  nerve,  were  paralysed. 

The  nerves  affected  were  thus  the  two  upper  divisions  of  the  fifth,  the 
fourth,  and  the  palpebral  branch  of  the  third  ;  and  it  was  scarcely  open 
to  question  that  the  nature  of  the  disease  was  syphilitic.  Iodide  of 
potassium  was  given  in  doses,  rapidly  increased,  from  six  to  twenty 
grains  three  times  a  day.  First,  the  nocturnal  pain  was  removed,  the 
eyelid  could  next  be  raised,  and,  very  soon  afterwards,  sensation  gradu¬ 
ally  returned,  and  the  double  vision  ceased  to  be  troublesome.  The 
cachexia  became  less  marked,  and  the  discharge,  for  which  a  weak  car¬ 
bolic  lotion  had  been  ordered,  diminished.  The  patient  was  under 
treatment  only  from  May  9th  to  July  and.  He  had  previously  been 
under  the  care  of  a  medical  man  for  the  whole  of  the  eight  months 
during  which  he  had  suffered  from  pain  in  the  head. 

No  single  lesion  would  account  satisfactorily  for  the  paralysis  of  the 
different  nerves  involved.  The  superior  maxillary  division  of  the  fifth 
has  but  a  very  short  independent  course  within  the  cranium  from  the 
Gasserian  ganglion  to  the  foramen  rotundum,  and  it  may  be  concluded 
that  a  lesion,  involving  the  two  divisions  of  the  fifth,  w’as  situated  near 
the  apex  of  the  petrous  bone.  This  might  embrace  the  fourth  nerve, 
which  runs  over  this  part  to  enter  the  cavernous  sinus  ;  but  it  could 
scarcely  include  the  palpebral  branch  of  the  third,  leaving  every  other 
portion  intact,  unless  the  branch  were  given  off  unusually  early.  Of 
the  two  suppositions,  a  double  lesion  or  an  abnormal  distribution  of 
the  third  nerve,  the  former  is  the  more  probable,  since  occasionally  the 
branch  to  the  levator  palpebrse  is  alone  affected,  and  it  recovered  here 
independently  of  the  fourth  and  fifth  nerves. 

Case  hi.  Paralysis  of  Right  Sezwtik  Nerve,  with  Partial  Implication 
of  Ninth  in  1865  ;  Paralysis  of  Left  Sixth  and  Eighth  in  1866,  and  of 
the  Right  Sixth  m  1868;  Recovery. — An  embroideress,  aged  47,  came 
as  out-patient  to  St.  Mary’s  Hospital  April  27th,  1865.  She  had  for 
six  days  been  suffering  severe  pain  in  the  right  side  of  the  head  and 
face,  with  partial  paralysis  of  the  right  portio  dura,  attributed  to  a 
mental  shock.  The  principal  seat  of  the  pain  was  behind  the  right 
ear,  but  it  extended  upwards  upon  the  side  of  the  head,  and  downwards 
along  the  back  of  the  neck  to  the  shoulder.  It  was  always  worst  at 
night.  The  facial  paralysis  presented  the  usual  feature  of  paralysis  of 
the  seventh  nerve,  as  distinguished  from  facial  hemiplegia,  but  was  in¬ 
complete.  The  mouth  was  drawn  to  the  left,  the  muscular  markings  of 
the  right  face  and  forehead  were  smoothed  out,  the  right  eye  did  not 
close  in  the  reflex  winking  movements,  though  it  could  still  be  closed 
by  an  effort.  The  patient  thought  she  did  not  feel  properly  on  the 
right  side  of  the  face,  or  see  well  with  the  right  eye,  and  the  right  pupil 
was  smaller  than  the  left,  though  both  acted  well.  On  May  ist,  the 
paralysis  of  the  right  portio  dura  was  complete,  the  eye  unclosing,  the 
face  expressionless,  and  looking  as  if  swollen.  There  was,  moreover, 
some  little  difficulty  in  protruding  the  tongue.  The  pain  was  very 
severe  in  the  right  side  of  the  head  and  down  behind  the  ear  to 
the  shoulder,  not,  however,  following  distinctly  the  course  of  the 
muscles,  or  corresponding  closely  with  the  distribution  of  any  nerve  ; 
it  was  most  severe  about  the  ear  and  at  the  mastoid  process,  where 
there  was  also  tenderness  on  pressure.  There  was  not  much  pain  about 
the  cheek  or  mouth. 

I  ought  to  have  suspected  syphilis  as  the  source  of  the  mischief, 
although  the  disease  was  not  acknowledged,  from  the  nocturnal  exacer¬ 
bation  of  the  pain,  and  from  the  partial  implication  of  other  nerves  be¬ 
sides  the  seventh  ;  but  I  allowed  myself  to  be  diverted  from  this  idea 
by  the  comparative  rarity  of  syphilitic  affections  of  the  seventh  nerve, 
and  by  the  symptoms  of  inflammation  in  the  mastoid  and  petrous  por¬ 
tion  of  the  temporal  bone,  although  this  local  inflammation  would  not 
explain  the  extent  of  the  pain,  which  was  clearly  due  to  a  more  ex¬ 
tended  inflammation  of  the  dura  mater. 

I  treated  the  case  by  repeated  blisters,  dressed,  after  a  time,  with 
savin  ointment,  administering  first  quinine  in  rather  large  doses,  and 
later  quinine  and  iron.  Six  months  were  required  for  the  cure. 

In  August,  1866,  this  patient  came  to  me,  complaining  of  palpitation 
of  the  heart  and  flatulent  dyspasia,  and,  while  under  treatment  for  this, 
she  began  to  squint  and  have  aouble  vision.  On  September  17th,  this 


had  lasted  a  week,  and  she  stated  that  she  had  had  something  of  the  same 
kind,  for  a  week,  in  March,  after  a  peculiar  convulsive  feeling  in  the 
chest,  which  passed  upwards  with  a  hot  flush  from  the  chest  to  the 
head,  when  the  sight  went ;  but  she  did  not  lose  consciousness  or  fall. 
The  squint  and  double  vision  were  found  to  be  due  to  paralysis  of  the 
left  sixth  nerve.  The  right  eye  followed  an  object  equally  well  in  all 
directions,  but  the  left  could  not  be  carried  outwards  beyond  the 
median-plane  of  the  orbit.  She  saw  double  wherever  an  object  was 
placed  and  a  curious  fact  was  that,  while  objects  appeared  of  a  natural 
size  to  the  right  eye,  she  became  giddy  whenever  it  was  opened,  whether 
alone  or  together  with  the  left  eye,  so  that  she  was  compelled  to  keep 
this  eye  closed,  and  to  employ,  for  ordinary  vision,  the  eye  which  had 
its  external  rectus  muscle  paralysed  ;  and,  when  told  to  open  the  right 
eye,  there  was  an  appearance  of  ptosis,  respecting  which  it  was  difficult 
to  be  sure  whether  it  arose  entirely  from  an  unwillingness,  or  partly 
from  an  inability  to  raise  the  lid.  It  is  not  improbable  that  the  right 
fourth  nerve  was  paralysed,  giving  rise  to  this  giddiness;  but  the  detec¬ 
tion  of  this  paralysis  was  prevented  by  the  paralysis  of  the  opposite 
sixth.  With  the  left  eye,  she  saw  objects  of  a  smaller  size  than 
natural ;  but  she  used  this  eye  both  at  her  work  as  an  embroideress  and 
in  the  streets. 

On  September  23rd,  she  had  one  of  the  attacks  mentioned  above  as 
having  preceded  the  double  vision  in  March,  described  as  a  convulsive 
feeling  in  the  chest,  a  hot  flush  mounting  to  the  head,  and  temporary 
loss  of  sight.  On  October  4th,  she  was  suffering  from  severe  nocturnal 
pain  in  the  right  side  of  the  head. 

October  8th. — She  was  unable  to  swallow  solids.  The  only  food  she 
was  able  to  take  was  bread  in  small  quantities,  well-softened,  and  washed 
down  by  fluid  swallowed  very  gently.  This  difficulty  of  deglutition 
could  only  be  said  to  have  been  removed  on  November  22nd,  having 
thus  lasted  six  weeks.  I  had  not  even  now  recognised  the  nature  of  the 
disease,  and  the  treatment  again  consisted  in  the  administration  of 
quinine  and  iron,  and,  when  the  dysphagia  came  on,  strychnine,  with 
occasional  aperients.  She  was  under  my  care  on  this  occasion  for  five 
months. 

In  January,  1868,  she  again  came  under  my  care,  this  time  with 
paralysis  of  the  right  sixth  nerve.  There  was  obvious  syphilitic 
cachexia  ;  marks  were  seen  in  the  throat.  Iodide  of  potassium  was 
given  in  doses  of  five  grains,  together  with  cod-liver  oil  and  steel  wine. 
She  was  all  but  well  in  five  weeks,  saw  quite  well  near  at  hand,  but  a 
little  indistinctly  at  a  distance.  A  fortnight  later,  she  was  quite 
well. 

In  another  case,  which  came  under  my  observation  in  January,  1871, 
that  of  a  woman  aged  39,  paralysis  of  the  left  portio  dura,  preceded  by 
pain  in  the  forehead,  and  accompanied  by  pain  and  tenderness  in  the 
mastoid  process,  was  recovered  from,  under  the  influence  of  iodide  of 
potassium,  in  little  more  than  a  month,  the  pain,  however,  persisting 
after  the  paralysis  had  gone. 

Nerves  of  the  Upper  Extremity . — Several  cases,  in  which  the  nerves 
of  the  upper  extremity  have  suffered,  directly  or  indirectly,  from  syphi¬ 
litic  disease,  have  come  under  my  notice. 

Case  I. — In  November,  1864,  a  sempstress,  aged  42,  who  had  lived 
an  irregular  life,  and  had  a  syphilitic  look,  though  she  did  not  acknow¬ 
ledge  syphilis,  came  under  my  observation.  She  had  begun  to  suffer  a 
month  previously  from  pain  in  the  nape  of  the  neck,  down  the  right 
arm  to  the  forefinger  ;  this  had  continued  ever  since,  but  was  worse  in 
bed  at  night,  so  that  she  had  slept  for  some  time  in  the  sitting  posture. 
The  arm  was  also  very  weak,  and  could  not  be  raised.  The  neck  was 
stiff,  and  could  not  be  bent  or  turned  in  any  direction  without  pain. 
There  was  tenderness  and  fulness  along  the  right  side  of  the  cervical 
spine,  from  the  third  to  the  seventh  vertebrae,  tenderness  also  on  the 
cords  of  the  brachial  plexus,  in  the  posterior  triangle  of  the  neck,  and 
pressure  sent  a  pain  down  to  the  fingers.  I  attributed  the  pain  to 
syphilitic  periostitis  or  inflammation  of  the  fibrous  structures  of  the 
cervical  spine,  involving  the  nerve-roots  in  the  foramina.  Speedy  re¬ 
lief  and,  in  no  long  time,  complete  cure  was  obtained  by  giving  iodide 
of  potassium,  and  applying  one  or  two  blisters.  I  saw  her  subsequently 
with  a  node  on  the  femur. 

Case  ii. — In  another  case,  almost  complete  loss  of  power  in  the  left 
hand  and  arm,  with  great  waste  of  the  affected  parts,  and  severe  noc¬ 
turnal  pain,  with  tenderness  over  the  left  side  of  the  cervical  spine,  was 
relieved  in  a  single  week  by  six  grains  of  the  iodide  of  potassium,  the 
muscular  power  returning  before  the  pain  was  entirely  removed.  The 
patient  (a  woman  aged  27,  who  had  had  one  child,  which  died  in  in¬ 
fancy)  had  been  ailing  for  a  year,  and  had  a  sallow,  anaemic,  syphilitic 
look. 

Case  hi. — In  this  case,  a  woman  aged  43,  there  was  paralysis  of  the 
thumb  and  first  two  fingers  of  the  left  hand,  without  loss  of  sensation. 
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She  had  at  the  time  a  node  on  the  sternum,  and  a  well-marked  syphilitic 
appearance.  Of  four  children,  one  daughter  only  was  living,  and  she, 
at  the  age  of  23,  had  been  hemiplegic  on  the  right  side  for  four 
years. 

Case  iv. — A  painter,  aged  44,  first  seen  on  September  9th,  1867,  had 
had  gonorrhoea,  but,  according  to  his  own  account,  no  sore  or  cutaneous 
eruption  ;  he  had,  moreover,  suffered  from  colic,  and  presented  a  well- 
marked  blue  line  on  the  gums.  The  paralysis,  therefore,  from  which 
he  suffered  in  the  right  forearm  might  be  attributable  to  lead-poison¬ 
ing,  but  it  differed  altogether  from  the  usual  form  of  lead-paralysis, 
and  it  was  accompanied  Wy  severe  pain  and  well-marked  cutaneous 
gummata,  and  signs  of  ancient  nodes  on  the  ulna,  in  adhesions  bind¬ 
ing  the  skin  and  other  structures  to  this  bone.  The  little  and  the 
ring-fingers  were  alone  affected,  and  the  affection  consisted  in  impaired 
sensation  and  loss  of  power,  with  contraction,  the  contraction  being 
most  marked  in  the  little  finger.  The  fingers  could  be  straightened  by 
me  without  difficulty,  and  by  the  patient  with  effort.  The  fingers,  how¬ 
ever,  spread  out  where  this  was  done,  so  as  to  give  the  hand  a  claw¬ 
like  appearance. 

Under  treatment,  the  pain  was  relieved,  and  the  gummata  disap¬ 
peared  very  speedily  ;  but  the  condition  of  the  paralysed  fingers  was 
not  greatly  improved.  The  ulnar  nerve  had,  no  doubt,  been  impli¬ 
cated  in  one  of  the  nodes,  of  which  traces  remained,  and  become  per¬ 
manently  damaged.  This  case,  with  perhaps  the  last,  is  one  of  those 
in  which  the  nerve  is  affected  after  leaving  the  spinal  canal. 

Nerves  of  the  Lmver  Extremity.  Case  i. — Paralysis  of  Flexor 
Muscles  of  Thigh,  and  of  the  Muscles  generally  of  the  Lest 
Foot Loss  of  Se?tsation  over  the  Front  of  the  Thigh  arid  along 
the  Inner  Aspect  of  the  Leg.  —  A  bricklayer,  aged  30,  came  under 
my  observation,  among  the  out-patients  of  St.  Mary’s  Hospital, 
August  20th,  1868.  He  was  complaining  of  loss  of  power  and  sen¬ 
sation  in  the  left  lower  extremity.  He  had  been  twice  married,  and 
had  one  child ;  had  had  no  previous  illness,  and  denied  that  he  had 
ever  had  syphilis.  A  perfectly  characteristic  syphilitic  eruption  was, 
however,  present  on  both  legs,  in  the  form  of  a  gyrate  psoriasis,  and 
there  were  spots  of  psoriasis  on  the  abdomen  and  chest ;  the  inguinal 
glands  also  were  enlarged  and  matted  together.  The  loss  of  power  in 
the  limb  had  existed  for  a  month,  and  had  begun  with  an  inability  to 
move  the  foot.  When  made  to  walk,  this  leg  remained  straight,  and 
was  swung  from  the  hip,  the  knee  was  not  bent,  and  there  was  no  move¬ 
ment  of  the  ankle.  If  the  knee  became  bent,  as  in  going  down  stairs, 
it  straightened  itself  out  suddenly  with  a  jerk  when  liberated  from  con¬ 
tact  with  the  ground  or  step.  On  examination,  it  was  found  that  he 
was  unable  to  move  the  foot  at  all,  or  to  resist  motion  at  the  ankle- 
joint.  He  could  bend  and  straighten  the  knee ;  could  resist  flexion 
powerfully,  but  extension  not  at  all.  The  flexors  at  the  back  of  the 
thigh  were  thus  greatly  weakened  ;  the  muscles  of  the  leg  and 
foot  almost  completely  paralysed.  The  motor  paralysis,  therefore,  was 
in  the  distribution  of  the  sciatic  nerve.  Numbness  and  loss  of  sensa¬ 
tion  were  also  complained  of,  and  it  was  found  that  sensation  was 
greatly  impaired  all  down  the  front  of  the  thigh  and  leg,  and  in  the  foot 
and  toes  ;  not  in  the  gluteal  region,  or  down  the  back,  or  along  the 
inner  or  outer  aspect  of  the  thigh ;  below  the  knee,  the  region  of  im¬ 
paired  sensibility  occupied  the  inner  side  of  the  calf.  Sensation  was 
also  imperfect  over  the  left  half  of  the  lower  part  of  the  abdomen. 
The  loss  of  sensation  consequently  did  not  correspond  anatomically 
with  the  loss  of  motion,  i.e.,  did  not  affect  those  parts  of  the  surface 
moved  by  the  muscles  paralysed.  The  motor  paralysis  was  in  the 
sciatic  area  of  distribution,  the  sensory  mainly,  though  not  exclusively, 
in  the  anterior  crural  area.  The  paralysed  muscles  were  wasting,  and 
the  left  limb  was  decidedly  smaller  than  the  right.  It  was  found,  on  a 
later  visit,  that  the  psoas  and  iliacus  muscles  v/ere  weak.  Iodide  of 
potassium  was  given  in  doses  of  six  grains.  In  four  days,  sensation  was 
said  to  be  returning.  In  ten  days,  it  was  re-established  in  every  part 
of  the  limb,  and  the  foot  could  be  feebly  moved. 

On  September  14th,  he  could  walk  well,  but  still  kicked  out  the  foot. 
The  spots  were  fast  disappearing.  We  saw  the  last  of  him  on  October 
22nd,  when  he  was  apparently  well. 

In  this  case,  the  only  evidence  of  syphilis  was  the  eruption,  which 
was  accepted  as  conclusive  in  the  face  of  the  patient’s  statement,  that 
he  had  never  suffered  from  syphilis. 

The  paralysis  was  clearly  not  spinal,  since  it  (i)  affected  one  leg  only, 
and  (2)  was  both  sensory  and  motor  in  the  same  limb,  while  unilateral 
rnischief  in  the  cord  is  known  to  give  rise  to  motor  paralysis  in  one 
limb  (that  on  the  same  side  as  the  injury),  sensory  paralysis  in  the 
other,  while  (3)  ils  distribution  was  in  the  areas  of  different  nerves. 
Finally,  the  muscular  wasting  indicated  a  severance  of  the  nerves  from 
the  cord  by  the  morbid  change.  I  take  the  lesion  to  have  been  syphilitic 


inflammation  and  deposit  in  the  left  side  of  the  cauda  equina,  involving 
the  nerves  given  off  from  the  lower  end  of  the  cord. 

In  another  case,  a  fortnight’s  treatment,  by  twelve  and  sixteen-grain 
doses  of  iodide  of  potassium,  made  a  distinct  impression  upon  a  motor 
paralysis  of  the  lower  extremity  of  twelve  months’  duration  ;  but  no 
results  were  obtained,  in  consequence  of  the  patient’s  ceasing  to  attend. 
The  case  is,  however,  interesting  as  an  example  of  an  unusual  result  of 
syphilis. 

Case  ii. — The  patient  was  a  tailor,  aged  38,  had  had  syphilis  ten  years, 
during  which  various  manifestations  had  appeared,  and,  when  seen,  he 
represented  a  syphilitic  eruption.  Twelve  months  before  he  came  under 
observation,  he  had,  in  the  course  of  three  or  four  days,  gradually  lost 
the  use  of  the  right  leg,  suffering  also  at  the  time  from  a  burning  pain  in 
the  hip,  knee,  and  back.  The  limb  was  quite  useless  ;  he  could  not 
support  his  weight  on  it,  could  not  move  a  toe,  or  the  fout,  as  a  whole, 
upon  the  leg.  He  could  not  oppose  the  least  resistance  to  extension 
or  flexion  of  the  knee-joint,  or  resist  flexion  of  the  thigh  upon  the  ab¬ 
domen  ;  he  could,  however,  when  the  thigh  was  drawn  up,  prevent  its 
extension.  The  limb  was  wasted,  but  still  presented  a  moderate  mass 
of  soft,  flabby  muscle  on  the  thigh  and  calf.  The  only  muscles  acting 
at  all  were  the  psoas  and  iliacus,  and  the  adductors.  Iodide  of  potassium 
was  given  in  doses,  first  of  twelve  grains,  then  of  sixteen  grains  ;  and, 
although  there  was  not  time  for  any  marked  effects,  there  was  improve¬ 
ment,  as  the  foot  could  be  raised  well  from  the  ground,  and  the  leg  was 
swung  when  the  patient  was  seated,  whereas  at  first  the  leg  fell  by  its 
own  weight. 


REVIEW  OF  DR.  CUNINGHAM’S  REPORT  OF  THE 
EPIDEMIC  CHOLERA  OF  1872.* 

By  JOHN  MURRAY,  M.D., 

Inspector-General  of  Hospitals. 

As  I  have  had  much  experience  of  cholera  during  the  last  forty  years, 
and  have  devoted  especial  attention  to  its  study  in  India,  I  have  been 
requested  to  review  the  Report  of  the  Cholera  Epidemic  in  Northern 
India  of  1872,  which  has  been  presented  to  the  Society  by  the  Sanitary 
Commissioner  with  the  Government  of  India,  Dr.  Cuningham.  I  am 
glad  to  see  him  present  this  evening,  and  I  trust  he  will  favour  us  by 
replying  to  any  objections  I  may  raise  to  his  views.  I  also  hope  that 
the  interest  of  this  meeting  may  be  increased  by  our  being  favoured 
with  the  views  of  those  of  our  members  who  have  given  their  attention 
to  this  subject. 

This  Report  gives  an  useful  topographical  account  of  the  chief  military 
cantonments,  with  tables  showing  the  previous  severe  attacks  since 
1826;  also  tables  showing  the  daily  course  of  the  disease  among  dif¬ 
ferent  classes,  during  its  presence  ;  and  very  valuable  monthly  returns 
of  the  mortality  from  cholera  during  this  epidemic,  amounting  to 
165,458  over  the  whole  of  our  possessions  in  India  and  Burmah.  This 
report  contributes  a  valuable  addition  to  the  Plistory  of  Cholera,  from  a 
knowledge  of  which,  alone,  the  true  nature  of  the  disease  can  be  esta¬ 
blished.  We  look  in  vain  for  similar  reports  from  the  Governments  of 
those  countries  in  Europe,  where  the  disease  appears  now  to  have  taken 
up  its  abode  as  firmly  as  in  India.  These  statistical  tables  are  an  im¬ 
portant  supplement  to  the  series  which  appear  in  the  Annual  Reports  of 
the  Sanitary  Commissioner,  and  reflect  great  credit  on  the  ability  and 
zeal  with  which  they  are  collected  by  Dr.  Bryden. 

Dr.  Cuningham  gives  many  valuable  opinions  and  suggestions  re¬ 
garding  the  sanitary  condition  of  the  various  stations  and  the  improve¬ 
ments  required,  especially  regarding  the  water-supply,  which  in  many 
instances  is  not  only  bad  in  quality,  but  deficient  in  quantity.  This 
scarcity  of  water  renders  the  system  of  flushing  drains,  employed  in 
Europe,  inapplicable  to  India,  where,  in  many  parts,  there  are  intervals 
of  months  without  a  shower.  The  report  before  us  is  a  history  of  one 
of  the  severest  epidemics  that  have  attacked  India  since  1817.  In 
judging  of  the  nature  of  the  disease  from  this  history.  Dr.  Cuningham 
appears  to  have  arrived  at  conclusions  on  certain  points  from  imperfect 
and  insufficient  data.  He  deviates  from  the  ordinary  canons  of  criticism 
in  considering  negative  evidence  as  important  as  positive ;  and  he  at¬ 
taches  no  value  to  the  opinions  of  others  who  have  devoted  much  atten¬ 
tion  to  the  subject. 

There  is  a  marked  coincidence  in  the  period  and  progress  of  all  epi¬ 
demics.  The  disease  progresses  chiefly  in  a  north-westerly  direction, 
and  appears  in  the  same  months.  The  only  exception  is  in  the  epi¬ 
demic  of  1845,  when  the  disease  attacked  Umballa  in  the  months  of 
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July  and  August,  and  progressing  eastward  reached  Meerut  in  August 
and  September  ;  the  disease  had  raged  severely  in  Lahore  in  1844,  in 
Peshawur  in  1843,  and  in  Cabool  in  1842.  The  present  epidemic 
bears  the  closest  analogy  to  the  Hurdwar  epidemic  of  1867,  of  which 
we  have  most  minute  details.  In  giving  its  history,  Dr.  Cuningham 
appears  to  have  missed  a  most  important  link  in  reference  to  the  dis¬ 
semination  of  the  disease  in  the  north-west  Provinces  and  the  Punjaub. 
He  asserts  that  no  cases  of  cholera  occurred  during  the  annual  fair  at 
Hurdwar  in  this  year;  but  he  states  that  cases  of  the  disease  were  re¬ 
ported  among  the  pilgrims  on  their  return  from  it,  at  the  neighbouring 
stations  of  Roorkee,  Saharunpore,  Juggadra,  and  Roopur,  and  in  the 
Sealkote  district,  and  in  the  native  states  of  Jummoo  and  Cashmere. 
Dr.  Cuningham  does  not  connect  the  dissemination  of  the  epidemic  of 
1872  with  these  pilgrims,  as  he  was  led  to  do  in  1867,  the  accuracy  of 
which  opinion  he  is  now  inclined  to  question. 

I  beg  to  state  that  I  was  at  Meerut,  in  the  vicinity  of  Hurdwar,  in 
1S67,  when  the  cholera  appeared  among  the  pi'grims  there,  and  by  an 
official  circular  memorandum  I  called  the  attention  of  all  the  medical 
officers  in  the  north-west  Provinces  and  the  Punjaub  to  this  fact,  and 
requested  minute  details  of  the  appearance  of  the  disease  in  their  dis¬ 
tricts,  jails,  or  regiments.  The  assistance  of  the  civil  authorities  was 
also  obtained,  and  by  these  means  the  correct  dates  of  the  appearance 
of  the  disease  were  secured.  I  received  returns  from  597  districts  and 
towns  on  the  lines  of  the  returning  pilgrims,  the  details  of  which  will 
be  found  in  the  report  I  now  submit  for  your  inspection.  It  contains 
some  of  the  facts  on  which  I  have  formed  my  opinion  that  cholera  is 
communicable  by  human  intercourse,  on  the  ordinary  lines  of  commerce. 
I  have  many  others  collected  from  trustworthy  reports  of  the  disease  in 
India,  Europe,  and  Ameiica  ;  but  these  alone  appear  conclusive.  It 
is  much  to  be  regretted  that  a  similar  plan  for  collecting  accurate  in¬ 
formation  was  not  pursued  in  the  present  instance.  Here,  as  on 
several  other  occasions  of  epidemics  originating  at  Hurdwar,  and  other 
sacred  fairs  in  India,  the  disease  was  not  noticed  during  the  assembly, 
but  showed  itself  immediately  after  the  pilgrims  separated,  and  accom¬ 
panied  them  to  their  homes,  thus  spreading  over  the  country.  It  might  be 
excusable  to  fail  to  trace  the  progress  of  the  disease,  in  either  year,  from  the 
records  in  the  militaiy  and  civil  hospitals,  as  these  are  under  exceptional 
circumstances  of  quarantine  and  conservancy.  But  the  progress  of  the 
disease,  as  shown  amongst  the  civil  population,  furnishes  facts  which 
clearly  indicate  the  connection.  The  coincidence  in  the  course  of  the 
disease  in  1867  and  in  1872  is  too  remarkable  to  be  accidental,  especially 
when  the  course  of  the  disease  in  the  intervening  years  is  considered. 
This  is  shown  in  the  accompanying  table  to  apply  to  nearly  all  the  dis¬ 
tricts,  but  I  have  selected  ten  of  the  neighbouring  and  most  marked 
instances,  and  illustrated  them  by  diagrams,  as  more  easily  seen  in  a 
casual  inspection,  such  as  you  can  now  afford  to  give. 

There  is  another  coincidence  in  the  two  epidemics  of  1867  and  1872, 
of  which  I  can  give  no  satisfactory  explanation,  viz.,  the  exceptional 
exemption  of  the  central  provinces.  This  was  complete  in  1867,  and  the 
only  exceptions  in  1872  were  Nimar  and  two  neighbouring  districts  in 
the  south-west  part  of  the  province.  In  1868-69  the  mortality  reached 
110,671,  but  it  had  almost  disappeared  in  1870-71.  There  are  no 
reports  of  the  disease  in  1866. 


1864 . 

.  74 

1868 . 

. 59.284 

1869 . 

. 51.387 

1870  .  107 

1871  .  19 

1872  . 1592 


The  above  facts  are,  in  my  opinion,  of  great  importance  in  determin¬ 
ing  the  question  of  the  communicability  of  the  disease  by  human  inter¬ 
course,  and  it  indicates  the  little  value  of  negative  evidence  to  find  Dr. 
Cuningham  asseiting  that  there  is  no  proof  of  communication  through 
human  intercourse  in  this  epidemic,  on  the  authority  of  one  hundred 
out  of  one  hundred  and  five  carefully  selected  answers  from  medical 
officers  to  his  inquiries,  who  reported  that  they  could  trace  no  evidence 
of  importation.  The  remaining  five  who  illustrate  their  opinion  by 
facts  are  disposed  of  as  the  minority.  There  is  a  material  difference 
betw'een  facts  that  are  not  observed  and  facts  that  do  not  exist.  If  fifty 
men  were  to  handle  a  small-pox  patient  in  one  of  the  London  hospitals 
to-morrow',  it  is  not  probable  that  one  of  them  would  be  attacked  by 
the  disease;  and  yet  I  believe  there  is  not  one  here  present  who  does 
not  consider  small- pox  to  be  contagious,  if  I  except  Dr.  Cuningham, 
who  stated  in  a  subsequent  part  of  this  leport  that  it  is  only  contagious 
under  certain  aerial  inlluences.  It  may  be  said  that  the  individual  is  pro¬ 
tected  from  small-pox  by  having  been  vaccinated,  or  by  having  had  the 
disease  previously;  and  the  same  explanation  in  my  opinion  applies  to 
those  who  escape  cholera  after  contact  with  a  cholera  patient ;  they  are 
protected,  not  certainly  by  having  had  the  disease,  for  that  does  not  pre¬ 
vent  a  second  attack  ;  still,  they  are  protected,  and  it  forms  one  of  the  most 
important  branches  of  the  study  of  cholera  to  find  out  what  constitutes 


this  source  of  protection.  Perhaps  Dr.  Cuningham  means  that  cholera 
and  small-pox  are  alike  contagious,  and  that  both  are  influenced  by 
season.  This  is  more  in  accordance  with  my  views;  the  spread  of 
both  is  influenced  by  season  in  India,  but  not  the  same  season.  Small¬ 
pox  increases  in  the  hot,  cholera  in  the  rainy  season.  We  can  with 
certainty  communicate  small  pox  by  inoculation.  We  can  only  de- 
velope  cholera  by  purgatives,  etc.  We  know  various  channels  through 
which  it  may  be  communicated,  but  not  how  to  conduct  the  operation 
with  certainty  ;  and  I  class  small-pox  higher  in  the  scale  of  contagious 
diseases  than  cholera. 

Besides  the  individual  cases  which  Dr.  Cuningham  has  mentioned, 
on  which  the  five  medical  officers  formed  their  opinion  that  cholera  is 
contagious,  there  were  others  during  this  epidemic  which  he  has  omitted 
to  notice  ;  and  in  the  report  of  the  Officiating  Sanitary  Commissioner  of 
the  Central  Provinces  there  are  facts  that  would  have  been  interesting. 
There  w^ere  158  outbreaks  of  the  disease  in  Nimar  and  the  surrounding 
villages,  almost  all  of  which  he  personally  inspected,  and  found  that  in 
41  instances  the  first  case  had  occurred  in  a  man  who  had  just  returned 
from  an  infected  place.  In  29  instances  the  second  case  occurred  in  the 
family  or  among  the  friends  who  attended  on  the  first  case,  and  in  1 7 
in  neighbouring  houses. 

There  are  several  objections  to  the  inference  that  cholera  is  not  con¬ 
tagious  being  drawn  from  the  inability  to  trace  the  first  case  during 
an  epidemic,  independent  of  the  possibility  of  defective  inquiry.  We 
know,  from  the  history  of  the  disease,  that  it  reappears  in  endemic 
countries  at  certain  seasons  of  the  year,  and  it  is  doubtful  how  long  the 
disease  may  remain  dormant  till  recalled  to  life  by  favourable  circum¬ 
stances.  This  endemic  influence  will  generally  be  allowed  to  prevail 
in  Bengal  and  on  the  coasts  of  India,  and  in  my  opinion  it  also  exists  in 
many  other  parts  where  the  disease  has  prevailed  in  previous  years.  I 
have  noticed  this  reproduction  in  the  hospitals  at  Agra,  and  I  have  re¬ 
ceived  many  reports  of  a  similar  reappearance  in  other  localities,  where 
the  disease  halted  during  the  cold  season,  and  continued  its  course  when 
the  hot  and  rainy  season  set  in,  in  the  following  year.  In  my  opinion, 
season  has  a  decided  influence  on  the  dissemination  of  the  disease  in 
India.  The  accompanying  table  gives  the  facts  on  which  that  opinion  is 
founded.  It  shows  the  monthly  admissions  and  deaths  from  cholera  in 
different  stations  of  the  Bengal  Presidency  amongst  the  European  troops 
from  1817  to  1871,  amongst  the  native  troops  from  1826,  and  amongst 
the  native  prisoners  from  1854.  The  returns  from  the  European  hos¬ 
pitals  up  to  1856  were  compiled  by  me  from  the  records  in  the  office  of 
the  Medical  Department  in  Calcutta.  The  rest  are  from  Dr.  Bryden’^s 
valuable  returns. 

Dr.  Cuningham  considers,  from  the  evidence  of  the  epidemic  of  1872, 
that  the  difference  in  the  prevalence  of  the  disease  among  the  European 
troops  and  the  native  troops  depends  on  difference  of  race  and  habits. 
These  tables  show  there  are  other  and  more  powerful  influences  in  force 
in  so  far  as  the  difference  between  the  native  troops  and  native  prisoners 
is  as  marked  as  the  relative  exemption  of  the  native  troops  and  native 
population.  The  European  troops  and  native  prisoners,  who  suffer 
severely,  reside  in  large  barracks,  and  use  common  latrines  ;  the  native 
troops  and  civil  population  reside  in  separate  buildings,  and  do  not  use 
common  latrines.* 

Dr.  Cuningham  devotes  much  care  to  the  subject,  and  displays  sound 
judgment  in  proving  that  water  cannot  be  the  only  channel  of  trans¬ 
mission  ;  but  I  am  not  aware  that  above  an  infinitesimal  number  of  the 
medical  officers  of  India,  or  any  other  part  of  the  world,  are  of  this 
opinion.  That  water  is  one  of  the  channels  of  communication  is  a 
separate  question  ;  and  here  those  who  have  paid  most  attention  to  the 
subject  are  equally  iri  accord  in  the  opinion  that  it  may  be  so  trans¬ 
mitted.  I  do  not  understand  Dr.  Cuningham’s  statement  that  no  illus¬ 
tration  of  this  mode  of  transmission  can  be  found  in  the  Bengal  Pre¬ 
sidency  ;  perhaps,  he  means  during  the  present  year,  as  no  such  illus¬ 
tration  appears  in  his  report.  He  surely  cannot  have  forgotten  the 
illustrations  of  this  channel  in  the  Hurdwar  epidemic  ;  or  the  hundreds 
of  other  illustrations  to  be  met  with  in  India. 

The  instances  of  patients  in  hospital  for  other  diseases  being  attacked 
with  cholera,  and  also  of  attendants  being  affected,  are  numerous  in 
this,  as  in  former  Indian  reports,  whilst  there  are,  as  usual,  still  more 
numerous  instances  of  exemption.  The  reports  of  the  civil  hospitals  in 
Paris  show  that,  during  the  late  epidemic  there,  out  of  291  cases  treated 
for  cholera,  loi  occurred  in  patients  in  hospital.  These  facts  coincide 
with  the  history  of  the  disease,  and  will  have  much  more  weight  in  en¬ 
abling  us  to  form  an  estimate  of  the  nature  of  cholera,  than  the  escape 
of  hundreds  of  attendants  of  which  illustrations  are  given,  who  are,  in 

*  The  native  troops  in  Lahore,  Peshawur,  and  Kokal  live  in  large  barracks  and 
use  common  latrines.  The  mortality  from  cholera  in  these  stations  amounted 
this  year  to  100,  while  that  in  the  other  stations  in  the  Punjaub  only  amounted 
to  eight. 
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my  opinion,  protected  from  the  attack  of  the  disease  by  an  influence  not 
now  definitely  determined. 

Observations  on  the  subsoil  water  are  now  being  carried  out  in  the 
principal  stations  of  the  Bengal  Presidency,  where  its  distance  from  the 
surface  of  the  ground  varies,  in  all  the  intermediate  degrees,  from  three 
hundred  feet  at  the  edge  of  the  desert  at  Sirsa  and  Ilissar,  to  a  few 
feet  in  Calcutta  and  Lower  Bengal.  I  have  been  disappointed  not  to 
find  in  this  report  the  returns  on  this  point  which  have  been  made  for 
the  last  three  years.  Dr.  Cuningham  merely  says  “that  the  data  pro¬ 
cured  have  not  been  so  accurate  as  to  warrant  any  conclusion  being 
drawn  from  them.”  I  have  only  had  the  opportunity  of  seeing  the  re¬ 
turns  from  the  central  provinces  ;  those  of  1871  tended  to  show  that 
there  was  in  that  part  of  India  no  connection  between  the  level  of  the 
subsoil  water  and  the  progress  of  cholera.  This  is  more  clearly  indi¬ 
cated  in  the  report  of  this  year  from  Nimar,  where  there  was  a  sharp 
attack  of  cholera,  commencing  at  Dhangaou  in  March,  and  attaining  its 
maximum  in  April,  and  then  gradually  subsiding  ;  whilst  at  Kundwa, 
in  the  same  district,  it  attained  its  maximum  in  July.  The  subsoil  level 
varied  very  little  during  March  and  April  ;  the  great  change  in  it  took 
place  in  the  middle  of  June.  Had  there  been  any  connection  between 
the  disease  and  the  subsoil  water,  it  should  have  appeared  in  this  wide¬ 
spread  epidemic.  There  is  not  any  difficulty  in  comparing  two  simul¬ 
taneously  recorded  returns  of  the  water-level  and  of  the  existence  of 
cholera  in  the  same  locality,  and  several  years  of  such  returns  would  add 
much  to  the  valuable  reports  of  the  Sanitary  Commissioner,  and  would 
furnish  a  mass  of  facts  on  which  a  sound  opinion  could  be  formed  as  to 
the  value  of  Professor  Pettenkofer’s  subsoil  theories  regarding  the 
spread  of  cholera,  fever,  and  other  diseases. 

The  microscopic  reports  of  Dr.  Lewis  and  Dr.  D.  Cunningham,  which 
have  appeared  in  former  reports,  are  of  the  greatest  value,  and  the 
nature  of  the  changes  in  atmospheric  objects  which  Dr.  D.  Cunningham 
is  investigating  will  be  very  interesting,  and  I  am  informed  the  result 
will  appear  in  the  complete  annual  report. 

One  of  the  greatest  objections  to  inculcating  the  doctrine  of  non-con¬ 
tagion  in  an  official  Government  publication  is,  that  it  may  be  used  as 
an  excuse  for  neglecting  those  precautions  which  are  essential  to  the 
preservation  of  life,  should  the  disease  really  be  contagious.  These  are 
often  irksome  and  expensive,  so  much  so,  that  many  people  would 
rather  incur  the  danger  of  attack  than  submit  to  the  inconvenience. 
In  so  far  as  the  individual  is  concerned,  he  may  be  allowed  to  please 
himself,  if  thereby  he  does  not  endanger  others ;  but  when  this  pro¬ 
ceeding  involves  danger  to  the  lives  of  thousands  who  entrust  their 
protection  to  Government,  individual  convenience  should  be  held  sub¬ 
ordinate  to  the  general  safety. 

During  this  severe  epidemic,  the  removal  of  the  troops  into  camp  has, 
in  most  instances,  been  promptly  and  efficiently  conducted,  with  the 
most  satisfactory  results.  There  has  been  no  increase  of  other  sickness, 
caused  by  this  measure  ;  on  the  contrary,  the  health  of  the  men  was,  in 
several  instances  improved  ;  as  it  has  been  on  former  occasions  where 
the  removal  was  well  managed.  In  some  instances  the  disease  clung  to 
the  party,  but  in  general  it  was  shaken  off.  In  twenty-eight  instances 
of  removal  there  was  not  a  single  fresh  case  after  leaving  cantonments. 
In  six  removals,  cases  appeared  on  the  first  day,  and  in  two  on  the 
second  ;  but  out  of  thirty-six  instances  of  removal  given  in  this  report, 
there  were  in  all  only  nineteen  cases  of  cholera  among  the  men  after 
they  had  left  cantonments.  Out  of  these  thirty-six  instances,  in  four¬ 
teen  the  distance  moved  did  not  exceed  one  mile  ;  in  thirteen  it  was 
from  one  to  five  miles  ;  in  five,  from  five  to  eleven  miles  ;  more 
extended  moves  were  only  made  in  four  cases.  Dr.  Cuningham  states 
that  in  his  opinion  the  chances  are  against  any  such  slight  change  being 
successful.  This  opinion  is  not  supported  by  these  facts  :  and  it  is  also 
opposed  by  numerous  instances  given  in  this  report,  where  simply 
moving  the  inmates  to  another  barrack,  when  a  first  case  appeared, 
arrested  the  spread  of  the  disease.  Removal  of  troops  from  an  infected 
locality  is  one  of  the  most  important  measures  adopted  by  any  govern¬ 
ment,  in  the  treatment  of  cholera.  It  was  instituted  on  the  principle 
that  the  disease  is  contagious,  and  communicable  from  the  place  which 
has  been  vitiated  by  the  presence  of  the  disease.  The  result,  for  years, 
has  been  most  successful  in  saving  life,  and  I  regret  to  see  the  correct¬ 
ness  of  the  views,  on  which  this  measure  is  founded,  now  called  in 
question.  So  doing,  must  influence  those  wdio  have  to  carry  out 
measures  that  are  disagreeable,  and  to  which  they  themselves  object. 
Promptitude  is  essential  to  the  success  of  removal,  and  inability  to 
detect  the  early  presence  of  the  disease  must  lead  to  dangerous  delay. 
The  reports  of  medical  officers  ought  to  be  above  suspicion,  but,  in 
some  instances  here  noted,  every  case  reported  proved  fatal  ;  in  others, 
cases  of  congee-vomiting  and  purging,  with  collapse,  were  not  recognised 
as  cholera.  It  was  to  obviate  local  influences,  or  ignorance  like  this,  that 
he  responsibility  of  determining  the  period  of  removal  was  placed  on  the 


Deputy  Inspector-General,  or  the  senior  medical  officer  at  the  station. 
A  delay  of  two  or  three  days  may  allow  a  whole  regiment  to  become 
impregnated  with  the  disease,  which  might  be  avoided  by  promptly 
evacuating  the  infected  locality.  In  one  of  the  stations,  it  is  noticed 
in  this  report  that  there  were  fifty  cases  and  forty-eight  deaths,  of  which 
only  two  took  place  after  the  troops  left  cantonments  ;  and,  in  another 
instance,  there  had  been  twenty-nine  cases  in  cantonments,  and  w'ith 
the  removal  the  disease  entirely  disappeared.  Again,  at  Meerut,  there 
were  sixty  cases  in  the  artillery,  of  which  only  four  occurred  out  of 
cantonments.  Doubtless,  these  cases  of  neglect  to  obey  the  orders  of 
Government  have  been  brought  prominently  to  the  notice  of  the  autho¬ 
rities.  In  severe  epidemics.  Dr.  Cuningham  recommends  extended 
movements  to  places  less  under,  what  he  calls,  ‘  ‘  the  prevailing  influ¬ 
ence.”  I  may  be  mistaken  in  supposing  that  by  this  prevailing  influ¬ 
ence  he  means  Dr.  Bryden’s  aerial  theory,  but  I  cannot  be  wrong  in 
thinking  that  the  result  of  slight  changes,  in  this,  as  in  former  epidemics, 
has  been  very  successful ;  for  it  is  shown  by  the  facts  given  in  this 
report.  In  my  opinion,  the  vitiated  building,  which  the  men  occupy, 
is  the  greatest  source  of  immediate  danger,  and  Dr.  Bryden’s  aerial 
prevailing  influence  is  a  chimera,  with  no  more  solid  foundation  than 
the  “baseless  fabric  of  a  vision.”  In  four  instances  here  mentioned, 
the  troops  were  moved  from  thirty  to  a  hundred  and  sixty  miles  by  rail 
with  equal  advantage  as  in  the  shorter  moves.  There  were  only  three 
subsequent  cases  ;  one  on  the  first  day  ;  one  on  the  second,  and  the 
third  some  days  later.  Where  available,  this  mode  of  removal  was 
strongly  recommended  in  my  earlier  reports,  as  it  is  attended  with  little 
fatigue  to  the  men,  and  they  can  be  conveyed,  without  danger,  to  any 
eligible  site  within  a  hundred  miles.  This  is  a  special  advantage 
during  the  rainy  season,  in  several  of  the  stations  in  the  Doab  and  the 
Punjaub,  where  the  surrounding  country  is  much  under  water.  Removal 
of  troops  is  a  delicate  operation,  troublesome  at  all  times,  and  dan¬ 
gerous  when  ignorantly  conducted  ;  but,  nevertheless,  a  powerful  pre¬ 
cautionary  measure  in  India ;  and  it  may,  with  equal  advantage, 
be  adopted  for  troops  affected  by  the  disease  either  in  Europe  or 
America. 

There  is  much  truth  in  many  of  the  observations  of  Dr.  Cuningham, 
on  the  great  inconvenience  of  the  quarantine  regulations  which  have 
lately  been  introduced  into  India.  They  are  strongly  objected  to  by  the 
people,  and  very  generally  evaded.  They  create  a  desire  for  the  con¬ 
cealment  of  the  disease,  and  this  feeling  will  probably  account  for  the 
omission  to  report  its  existence,  and  the  absence  of  any  notice  of  the 
deaths  of  Hurd  war  pilgrims  from  cholera  in  1872,  except  in  three 
or  four  towns  on  the  line  towards  the  Punjaub,  though  the  disease  sub¬ 
sequently  appeared  over  the  whole  country,  in  the  same  manner  as  in 
1867,  when  it  was  strictly  connected  with  their  advent.  Such  omissions 
are  beyond  control,  but  they  are  much  to  be  regretted.  It  is  true  the 
present  quarantine  regulations  have  proved  inefficient,  but  that  does  not 
prove  that  in  all  circumstances  they  have  been  useless,  or  that  they  may 
not  be  improved  so  as  to  render  their  benefit  more  than  commensurate 
with  the  trouble  and  expense  they  entail,  though  they  may  not  always 
ensure  a  perfect  protection. 

Quarantine  is  essentially  a  medical  question,  dependent  on  our  know¬ 
ledge  of  the  nature  of  cholera,  its  method  of  diffusion  over  the  world, 
and  dissemination  in  the  vicinity  of  the  affected,  and  the  nature  of  the 
surrounding  objects  which  promote  or  impede  its  multiplication.  But 
it  has  an  important  mercantile  influence,  as  its  measures  cause  delay  in 
transmission  of  goods,  and  it  costs  much  money.  It  has  also  a  political 
aspect,  as  it  affects  the  intercourse  between  different  countries.  It  like¬ 
wise  involves  a  social  element  of  which  we  hear  very  much,  viz.,  the 
personal  inconvenience  of  travellers,  and  the  domestic  misery  wffiich  it 
may  entail  on  families.  Here  is  a  powerful  array  of  opponents;  and 
our  only  defence  is  philanthropy  and  the  desire  to  save  life,  and  some¬ 
times  lives,  where  it  would  be  economy  to  provide  coffins.  The  incon¬ 
veniences  of  quarantine  regulations  are  palpable,  and  naturally  render 
them  distasteful  to  the  unthitiking  public,  who  have  much  influence  in 
directing  the  measures  of  their  government.  I  fully  concur  with 
Dr.  Milroy  that  those  now  in  force,  in  all  countries,  require  revision, 
based  on  a  true  knowledge  of  the  nature  of  the  disease.  If  the  disease 
be  not  contagious  (1  revelt  to  the  old  term  as  implying  both  direct  and 
indirect  transmission),  all  quarantine  restrictions  would  be  not  only 
expensive  and  vexatious,  as  they  undoubtedly  are,  but  also  useless,  as 
is  the  opinion  of  some  high  continental  authorities,  and  which  appears 
to  be  sanctioned  by  the  two  eminent  British  authorities,  now  present, 
whose  views  I  have  the  honour  of  criticising.  The  basis  of  my  argument 
in  favour  of  quarantine  is,  that  cholera  is  contagious  (under  the  meaning 
I  have  defined),  and  I  feel  a  difficulty  in  understanding  the  constitution 
of  a  mind  that  can  resist  the  overwhelming  evidence  which  the  observa¬ 
tion  of  the  course  of  the  disease  all  over  the  world,  since  1817,  has 
j  produced.  With  such  a  mind,  facts  can  have  no  value  ;  but  as  there 
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are  some  of  this  opinion  still,  I  would  wish  to  convince  them  by  referring 
them  to  the  practical  results  that  have  arisen  from  the  imperfect  mea¬ 
sures  adopted,  under  the  impression  that  the  disease  is  contagious.  I 
shall  chiefly  direct  your  attention  to  the  results  in  India,  where  my 
experience  extends,  leaving  out  the  facts  accumulated  in  Europe,  and  at 
Staten  Island  in  Ameiica,  as  you  have  had  better  means  of  judging  of 
them  than  I  have. 

The  medical  returns  in  the  present  report  of  1872  amply  confirm  the 
returns  of  former  years,  since  quarantine  was  introd  uced  into  India  in  i  S62. 
I  would  repeat  that  the  system  is  confessedly  imperfect,  and  supposed  to 
be  frequently  evaded,  but  it  never  claimed  to  give  perfect  protection, 
and  its  action  may  be  improved.  The  accompanying  table  shows  the 
effect  of  quarantine  on  the  dissemination  of  the  disease  amongst  three 
classes  who  were  subject  to  its  control,  compared  with  its  prevalence 
among  the  civil  population,  to  whom  its  regulations  could  not  be 
extended.  This  table  only  gives  the  returns  of  1872,  which  may  be 
called  an  epidemic  year,  and  of  1S71,  which  was  a  non-epidemic  year. 
If  I  find  time  I  shall  add  the  five  previous  years.  Each  class  is  sub¬ 
divided  under  four  heads,  showing,  first,  where  no  death  occurred  from 
cholera  ;  second,  where  one  death  occurred  ;  third,  where  two  deaths 
occurred ;  fourth,  where  more  than  two  deaths  occurred  in  protected 
localities.  It  thus  appears  that  in  these,  78.49  per  cent,  escaped 
entirely  ;  6. 89  per  cent,  had  one  death  ;  3.94  percent,  two  deaths,  and 
only  10.57  per  cent,  had  more  than  two;  whilst,  in  the  unprotected 
class,  there  were  only  7.55  per  cent.,  with  less  than  fifty  deaths  ; 
3. 77  per  cent,  with  from  fifty  to  one  hundred  deaths;  5.66  per  cent,  with 
from  one  hundred  to  two  hundred  deaths,  and  83,03  per  cent,  with  over 
two  hundred  deaths. 

When  I  was  in  India,  I  received  reports  in  numerous  instances  from 
Jhe  Deputy  Inspectors-General  of  Hospitals  that  the  disease  was  raging 
severely  in  the  district,  whilst  there  were  no  cases  in  cantonments.  In 
all  the  protected  localities,  the  sanitary  arrangements  were  as  perfect  as 
practicable — certainly  much  better  than  in  the  towns  and  villages  of  the 
district ;  and  I  consider  that  it  was  owing  to  these  most  valuable 
arrangements  that  the  dissemination  of  the  disease  was  limited  in  those 
instances  where  it  found  access,  and  was  followed  by  only  one  or  two 
cases.  At  the  same  time,  it  must  be  remarked  that  the  relative  mor¬ 
tality  in  these  protected  places  was  much  higher,  especially  among  the 
European  troops  and  native  prisoners,  than  in  the  unprotected  places ; 
and  also  that  it  varied  materially  between  the  native  troops  and  native 
prisoners,  with  whom  the  sanitai7  arrangements  were  in  full  and  equal 
force.  This  proves  that  sanitary  laws  alone  will  not  regulate  the  mor¬ 
tality  of  cholera,  and  furnishes  one  of  the  facts  on  which  my  opinion  is 
formed  of  the  contagious  nature  of  the  disease.  The  relative  number 
of  the  inhabitants  in  the  unprotected  and  protected  classes  differs  very 
materially;  but  this  would  not  account  for  the  difference  in  the  ratio  of 
attacks  in  the  localities — i.  e. ,  78.49  per  cent,  exempted  in  the  one  case, 
and  only  11.51  per  cent,  in  the  other.  The  importance  of  exclusion 
cannot  be  over-estimated,  when  it  is  considered  that  the  presence  of  one 
case  may  originate  a  wide-spread  attack. 

There  would  be  little  difficulty  in  selectingalarge  number  of cases  from  the 
present  epidemic,  where  there  was  a  very  high  mortality  in  the  district, 
whilst  there  was  total  exemption  in  the  jails.  In  twenty  of  the  jails,  in 
twenty  of  the  districts  most  severely  affected,  there  was  not  a  single 
death  from  cholera,  while  the  mortality  in  the  districts  amounted  to 
56,914.  This  is  positive  evidence,  which  is  incompatible  with  the 
aerial  theory,  and  forms  but  a  fraction  of  similar  instances  to  be  found 
in  Bryden’s  tables  of  the  present  and  former  years.  The  returns  in 
this  report  clearly  indicate  that  the  present  quarantine  regulations  are 
inefficient  in  protecting  open  towns  in  a  commercial  country,  and  that 
they  ought  to  be  abandoned  there;  but  they  also  show  that  these  regu¬ 
lations  are  valuable  as  far  as  they  can  be  efficiently  applied  ;  the  exemp¬ 
tion  being  most  complete  in  the  jails,  where,  among  the  native  prisoner.^, 
it  amounts  to  84.38  per  cent,  whilst  that  of  the  European  troops  is 
only  68.12  per  cent,  and  that  of  the  native  troops  is  intermediate, 
viz.,  73.46  per  cent. ;  clearly  proving  that  quarantine,  under  certain  cir¬ 
cumstances,  may  be  employed  with  advantage.  An  island  is  under 
favourable  circumstances  for  an  efficient  quarantine,  as  the  only  entrance 
of  the  disease  from  a  foreign  country  must  be  by  ships  at  a  port.  When 
the  disease  is  already  raging  in  the  interior,  external  quarantine  can  be 
of  little  value  ;  but  cases  suffering  from  the  disease  should  not  be  al¬ 
lowed  to  land  in  any  healthy  port,  and,  in  all  cases,  floating  accommo¬ 
dation  should  be  provided  for  them. 

I  most  fully  concur  with  Dr.  Milroy  in  the  necessity  of  a  revision  of 
the  present  quarantine  regulations,  and  agree  that  it  would  lead  to  more 
definite  results  if  conducted  by  a  small  body  of  well-selected  men,  than 
by  a  numerous  and  foreign  congress.  But  it  must  be  instituted  by 
Government  to  give  its  opinion  weight,  and  also  to  give  it  the  means  to 
render  that  opinion  valuable. 


SOME  REMARKS  ON  POST  PARTUM 
HAEMORRHAGE. 

By  J.  BRAXTON  HICKS,  M.D.,  F.R.S., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  and  Physician-Accoucheur  at 

Guy’s  Hospital. 


The  importance  of  this  subject  to  everyone  who  practises  midwifery, 
and  the  intense  anxiety  always  connected  with  the  management  of  these 
cases,  render  me  anxious  to  give  my  quota  of  experience  for  the  readers 
of  the  JOURNAL.  Having  for  many  years  superintended  one  of  the 
largest  midwifery  charities  of  London,  I  hope  it  will  not  be  thought 
that  my  opinion  has  been  intruded  without  some  justification,  especially 
as  the  patients  attended  by  these  charities  are  the  most  exposed  to  the 
dangers  of  post  partut?i  flooding. 

Two  questions  have  been  brought  forward  in  late  numbers  for  dis¬ 
cussion.  One  is,  what  are  we  to  do  for  post  partum  haemorrhage  in 
general  ?  the  other,  by  what  means  can  we  guard  against  the  recurrence 
of  this  calamity  in  those  who  have  in  former  confinements  suffered 
from  it  ? 

First,  then,  let  me  consider  how  can  we  arrest  post  partum  haemor¬ 
rhage. 

Before  we  do  so,  let  us  clearly  understand  what  is  the  clinical  condi¬ 
tion  with  which  we  have  to  contend. 

The  most  common,  doubtless,  is  an  uterus  more  or  le.ss  uncontracted. 
The  causes  of  this  condition  are  many,  but  they  may  be  resolved  into 
two  major  classes  :  one,  in  which  the  uterus,  from  a  long  labour,  or 
from  a  readily  exhausted  nerve-power  on  the  part  of  the  patient,  is  tired 
out  and  has  used  up  its  contractility,  a  state  of  things  very  frequently 
seen  after  craniotomy,  etc. ;  the  other,  where  the  uterus  has  not  been 
sufficiently  excited,  either  the  child  has  been  withdrawn  too  quickly,  or 
it  has  been  expelled  with  too  great  ease.  Any  how,  there  has  not 
been  irritation  or  pressure  sufficient  to  keep  up  the  proper  amount  of 
reflex  action  after  the  placenta  is  delivered. 

But,  how  much  contraction  is  needed  to  prevent  haemorrhage  ?  Cer¬ 
tainly,  the  most  secure  condition  is  the  little  hard  uterus  likened  to  a 
cricket-ball.  But  it  has  not  so  very  rarely  happened  to  me,  and  from 
conversation  I  find  the  same  has  also  to  others,  that  an  uterus  maybe  any¬ 
thing  but  hard  and  firm,  and  yet  no  haemorrhage  may  result.  I  presume 
that  there  is  a  degree  of  contraction  sufficient  to  arrest  blood-loss,  short 
of  the  hard  and  most  desirable  state.  I  think  also  much  depends  on 
the  size  of  the  sinuses  patent  on  the  inside  of  the  uterus,  a  variable  condi¬ 
tion,  as  variable,  indeed,  as  varicose  states  are.  Probably,  something 
may  be  owing  to  the  state  of  the  vascular  system,  both  on  the  left  side 
and  the  right  side  of  the  heart;  and,  again,  something  may  be  found  to 
explain  in  the  power  of  the  abdomen  called  by  Dr.  M.  Duncan  “reten¬ 
tive,”  which,  although  much  neutralised  by  the  flaccidity  of  the  walls, 
yet  in  some  might  neutralise  the  outflowing  from  the  uterus,  and  this 
action  certainly  might  be  increased  if  the  abdomen  were  bulky  and 
pendulous,  hanging  over  to  the  side.  However  any  one,  or  some  of 
them  combined,  may  be  the  cause,  it  is  certain  that  in  some  cases  the 
uterus  is  considerably  relaxed  without  the  occurrence  of  flooding. 

But,  if  an  uterus  be  contracted  and  in  an  active  condition,  this  does 
not  necessarily  ensure  immunity  from  flooding ;  for,  if  it  be  distended 
by  a  piece  of  placenta,  or  a  clot,  or  anything,  or  if  it  be  prevented  from 
well  closing,  as  by  a  distended  bladder,  as  was  pointed  out  by  the  late 
Dr.  Lumley  Earle,  or  from  adhesions,  as  remarked  by  Dr.  Graily  Hewitt, 
in  any  case,  hoemorrhage  is  pretty  sure  to  arise,  unless  the  uterus  be  in 
powerful  action. 

What  a  common  case  is  this.  A  small  clot,  formed,  perhaps,  before 
the  extrusion  of  the  after-birth,  is  not  expelled ;  the  uterus,  notwithstand¬ 
ing  it  is  firm  and  hard,  increases  in  bulk ;  a  slight  gush  takes  place  on 
firm  pressure,  and  some  watery  blood,  or  nearly  clear  serum,  flows  in 
small  quantities  from  the  vagina.  Notwithstanding  the  firm  and  even 
painful  contraction  of  the  uterus,  it  slowly  enlarges,  and,  upon  a  con¬ 
siderable  quantity  of  blood  escaping,  the  hand  is  introduced,  and  a 
hard  firm  clot  is  found.  As  soon  as  this  is  removed,  the  oozing  ceases, 
and  the  case  is  safe  ;  or  should  the  practitioner,  ignorant  of  the  import 
of  an  increasing  though  hard  uterus,  leave  the  patient,  he  may  be  re¬ 
called  to  witness  the  worst  terrors  of  flooding ;  for,  the  uterus  having 
relaxed,  all  check  over  the  oozing  ceases,  and  the  blood  pours  forth 
from  every  stretched  out  opening. 

Another  cause  occurs  at  times,  and  gives  much  trouble ;  namely,  a  par¬ 
tial  relaxation  of  the  uterus,  an  irregular  contraction ;  I  mean  an  uterus 
contracting  on  one  side  only  at  first,  then  that  part  relaxing,  and  the  op¬ 
posite  side  contracting,  and  so  on.  This  state  permits  a  certain  amount  of 
bleeding,  which,  coagulating  within  the  uterus  and  gradually  added  to, 
tends  to  the  dangers  common  to  the  presence  of  clots  above-mentioned- 
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These  cases  cannot,  I  suppose,  be  very  common:  I  have  seen  about  three 
well-marked  instances. 

Another  condition  one  finds  by  no  means  rarely,  namely,  the  al¬ 
ternate  relaxation  and  contraction  of  the  uterus.  Of  course,  this  is  the 
natural  state  of  the  uterus  after  labour,  but  in  these  the  intermissions  of 
the  contractions  extend  to  more  complete  relaxation.  A  great  deal  of 
blood  may  be  lost  this  way ;  indeed,  I  have  seen  some  fatal  cases,  and 
very  many  women  who  have  been  in  great  jeopardy  by  it.  It  is,  of 
course,  a  less  anxious  state  than  that  of  absolute  relaxation  j  but  it  is, 
perhaps,  more  deceptive. 

Again,  where  placenta  has  been  praevia,  or  near  to  the  uterine  open¬ 
ing,  we  have  sometimes  a  very  troublesome  loss.  For  the  lower  zone 
of  the  uterus  after  labour  does  not  contract  well,  indeed  it  is  generally 
more  or  less  relaxed  ;  if  on  this  part  the  placenta  have  been  inserted,  it 
can  readily  be  perceived  how  haemorrhage  can  arise.  But  sometimes 
it  arises  after  placenta  praevia,  though  in  a  different  way.  If  the 
bleeding  from  the  vessels  be  slow,  and  clots  become  adherent  to  the 
lower  uterine  opening,  the  haemorrhage  from  the  upper  part  is  retained, 
and  danger  from  flooding  thus  arises  ;  and  I  may  remark,  incidentally, 
that  this  blocking  up  of  the  uterus,  although  it  may  not  produce 
hcemorrhage,  yet  retains  decomposing  secretions,  and  thus  adds  to  the 
post  partiim  dangers  of  placenta  praevia. 

Haemorrhage  after  delivery  occasionally  occurs  from  lesions  of 
the  uterine  walls.  The  more  frequent  of  these  rarer  cases  is  the 
lateral  laceration  of  the  vaginal  portion  of  the  cervix.  In  these  the 
blood  is  generally  bright,  particularly  in  the  latter  variety. 

Lastly,  haemorrhage  after  delivery  may  occur  from  inversion  of  the 
uterus,  partial  or  complete.  If  incomplete,  the  cause  may  be  over¬ 
looked.  I  was  a  year  or  two  since  asked  to  see  a  case  of  flooding, 
and  to  bring  my  transfusion  apparatus.  The  patient  was  dead  before 
I  arrived  ;  I,  however,  passed  my  hand  to  ascertain  the  cause,  and 
found  the  upper  half  of  the  uterus  inverted,  feeling  like  a  polypus 
just  within  the  os.  I  had  no  trouble  in  reducing  it. 

If  these  causes  be  duly  borne  in  mind,  the  principle  of  treatment  is 
clear  enough.  If  the  uterus  be  inert,  we  must  induce  it  to  contract  by 
the  various  plans  well  known  to  all ;  if  we  cannot  do  this,  we  must  do 
what  we  can  to  coagulate  the  blood  and  to  cause  a  contraction  of  the 
inner  surface  of  the  uterus  by  styptics  locally  applied.  If  a  clot  of 
blood,  or  fragment  of  placenta,  be  the  cause,  then  its  removal,  either 
by  external  pressure  or  introduction  of  the  hand,  or  by  these  two 
plans  together,  is  the  clear  indication.  If  irregular  action  be  present, 
then  our  attempts  must  be  directed  to  ensure  a  more  perfect  action. 

If  lesion  be  present  in  the  body  of  the  uterus,  it  is  clear  it  would  be 
highly  dangerous  to  use  any  styptics  if  the  laceration  extended  to  the 
peritoneum  ;  but,  if  the  haemorrhage  came  from  the  vaginal  portion  of 
the  cervix,  if  cold  and  pressure  failed  to  stop  it,  a  sponge  dipped  in 
styptic  and  firmly  pressed  on  the  rent  would  be  the  most  sure  way  of 
arresting  it. 

But  the  categorical  account  in  many  text-books  of  the  various  modes 
of  checking  post  parhim  hcemorrhage  fails  to  convey  the  clinical  as¬ 
sistance  required  in  the  case  ;  because,  in  most  cases,  either  from  the 
suddenness  of  the  attack  or  from  carelessness  of  observation,  the  prac¬ 
titioner  is  brought  face  to  face  with  serious  loss,  and  action  must  be 
prompt.  But  is  everyone  prepared  to  meet  this  possibility  ?  How  do 
many  go  to  a  case  of  midwifery.  Of  course,  if,  in  one’s  rounds,  one  be 
called  to  a  case,  complete  provision  is  not  to  be  expected  ;  but,  when 
called  straight  from  home,  how  few  take  anything  with  them.  Thus, 
if  the  bladder  be  full,  there  is  no  catheter  ;  if  a  languid  uterus  suggest 
the  possibility  of  subsequent  inertia,  there  is  no  secale  ;  and  if  haemor¬ 
rhage  actually  occur,  then  the  practitioner  has  to  meet  it  only  with  cold 
water  and  his  hands.  But,  if  we  thus  undertake  a  case,  are  we  much  better 
than  the  simple  woman-midwife,  who  is  not  allowed  to  use  secale,  and 
has  nothing  besides  ?  No  one  should  go  to  a  case  without  a  catheter, 
secale,  opium,  ammonia,  a  good  syringe,  and  (as  far  as  my  present  ex¬ 
perience  has  shown  me  its  value)  the  perchloride  (or  a  kindred  prepara¬ 
tion)  of  iron. 

When,  then,  the  placenta  is  delivered,  a  careful  practitioner,  instead 
of  leaving  the  bedside,  will  take  charge  of  the  uterus,  either  by  his  own 
hand  or  by  closely  watching  his  assistant;  and  also  will  either  keep  the 
vulva  in  view,  which  can  be  done  without  exposure  to  any  extent, 
or  will  frequently  examine  the  napkins ;  and,  if  he  find  the  uterus 
relaxed  in  part  or  wholly  so,  if  it  be  still  enlarging,  notwithstanding 
its  firmness,  or  if  he  see  hcemorrhage  arise,  he  is  instantly  ready  to 
act.  He  will,  however,  have  already  unobservedly  prepared  measures  in 
anticipation — cold  water  in  plenty,  some  already  poured  out  in  a  basin ; 
and  broken  ice,  if  obtainable ;  with  the  syringe  charged  ready  for  in¬ 
stant  service.  He  will  have  some  fluid  preparation  of  secale  at  hand. 
It  he  possess  only  powder,  then  he  will  have  already  made  a  decoction. 
It  may  be  that  in  ninety-nine  per  cent,  of  cases  these  arrangements  will 


not  be  wanted.  So  much  the  better  for  the  ninety-nine,  but  so  much 
the  safer  for  the  remaining  one  to  have  them  ready. 

But,  besides  these  precautions  in  ordinary  cases,  there  are  some 
which  should  be  adopted  in  cases  where  we  suspect,  as  the  case 
approaches  termination,  that  hemorrhage  may  arise.  I  mean  after 
very  long  labour,  much  exhaustion,  a  languid  action  of  uterus,  where 
the  interval  between  the  pains  is  long,  the  pain  short,  but  the  progress 
during  it  rapid.  In  these  cases,  it  is  always  better  to  give  secale  just 
before  the  head  comes  on  the  perinceum ;  and,  where  the  child  glides 
out  rapidly  with  slight  pains,  it  is  better  to  carefully  check  the  descent 
of  the  head,  so  as  to  rouse  the  uterus  by  an  impediment.  It  is  also 
better  in  these  cases  not  to  hurry  away  the  placenta.  Its  presence  acts 
as  a  stimulus  to  the  contracting  power  of  the  uterus;  and,  if  the  uterus 
be  not  expanding,  nor  hoemorrhage  occurring,  no  reason  exists  for  its 
removal.  But  of  course  the  medical  attendant  must  not  leave  the 
uterus  to  anyone;  it  must  be  under  his  grasp  the  whole  time;  and 
specially  he  must  not  drag  on  the  funis,  but  be  ready,  as  soon  as 
hcemorrhage  appears  and  external  grasping  fails  to  extrude  the  placenta, 
to  pass  the  hand  boldly  in  and  remove  it.  I  think  that,  among  the 
causes  of  afcer-relaxalion  of  the  uterus,  is  the  removal  of  the  placenta 
from  the  hesitating  uterus.  Of  course,  if  the  hand  in  removal  be  passed 
rather  roughly,  and  the  internal  surface  excited  by  the  free  touching,  it 
compensates  somewhat  for  the  removal ;  otherwise  it,  like  a  premature 
removal  of  the  foetus,  is  apt  to  leave  a  flaccid  uterus. 

Supposing,  then,  that  after  the  placenta  has  been  delivered,  and 
we  have  left  the  uterus  in  charge  of  the  nurse’s  hands,  or  after  the 
application  of  the  binder  (which  latter  has  the  great  fault  of  concealing 
rather  than  revealing)  we  find  the  patient  pale,  and  the  uterus  largely 
distended,  we  should  instantly  pass  the  hand  on  to  the  uterus  firmly 
and  quickly,  and  press  it  till,  the  blood  having  escaped,  it  is  sufficiently 
small  enough  to  be  grasped,  which  should  be  done  firmly,  accom¬ 
panied  by  friction  of  its  surface.  I  always  pass  the  hand  into  the 
vagina,  and  remove  the  clots ;  and,  if  the  flooding  have  ceased,  I  inerely 
keep  up  the  grasping  and  friction  on  the  uterus  ;  but,  if  any  hesitation  to 
contraction  be  present,  I  apply  cold,  externally,  by  the  hand  or  napkin 
dipped  in  cold  water ;  at  the  same  time  I  inject  cold  water  into  the  vagina. 
Should,  however,  these  plans  fail,  or  the  haemorrhage  be  profuse,  I  pass 
at  once  the  hand  within  the  uterus,  and  remove  every  clot,  examining 
the  whole  inner  surface  to  see  if  any  portion  of  placenta  or  membrane 
have  been  left  attached.  It  seldom  occurs  but  that  the  uterus  contracts 
and  remains  so,  but,  should  it  relax,  I  repeat  the  clearing^  out 
(for  clots  are  almost  sure  to  be  there),  and  carry  the  syringe  jet  to 
the  fundus  and  throw  in  cold  water  ;  or,  if  ice  be  at  command,  I 
carry  in  a  lump  and  rub  the  inside  of  the  uterus  all  over  with  it ;  this 
is  generally  a  most  efficient  remedy.  If  the  uterus  fail  to  contract  or  to 
remain  contracted,  the  condition  of  the  case  is  very  urgent.  The  hand 
should  be  carried  in  again,  and  the  uterus  well  titillated ;  of  course, 
during  the  whole  of  this  action  the  exterior  is  to  be  firmly  grasped. 
Unfortunately,  the  blood-loss  has  lessened  the  chance  of  contraction  ; 
but,  fortunately  in  very  many  cases  at  this  crisis,  syncope  steps  in,  time 
is  given  for  coagulation  in  the  uterine  vessels,  and  the  patient  is  saved. 
It  is  generally  those  patients  who  never  faint  that  die,  if  we  cannot 
stop  the  flooding.  Only  two  measures  in  this  desperate  state  of 
things,  remain  to  us  ;  the  first  of  which  is  pressure  upon  the  aorta 
and  vena  cava.  A  diaper  can  be  folded  hastily  into  a  firm  pad,  and 
pressed  on  the  centre  of  the  abdomen,  about  the  navel  ;  the  patient, 
if  not  already  on  her  back,  should  be  so  placed.  I  would  recommend 
that  the  legs  be  not  elevated,  because,  when  the  return  current  of  the 
vena  cava  to  the  heart  is  stopped,  if  the  legs  were  lifted,  the  blood 
would  regurgitate  to  the  uterus,  and  still  more  be  lost.  I  think  this  plan 
should  be  more  frequently  adopted  than  it  is.  Like  fainting,  it  permits 
coagulation. 

Hitherto,  I  have  been  considering  the  more  severe  kinds  of  flooding, 
where  we  have  no  time  to  temporise,  no  time  for  secale,  galvanism,  and 
emetics.  But  in  all  cases  of  flooding,  where  grasping  and  friction  extern¬ 
ally,  coupled  with  cold  injections  into  the  vagina  of  cold  water,  and  se¬ 
cale,  fail  to  produce  cessation  of  the  flooding,  the  best  and  most  secure 
plan  is  to  pass  the  hand  into  the  uterus,  and  remove  anything  that  thm'e 
may  be  found  distending  or  tending  so  to  do  ;  cold  can  then  be  carried 
within  the  uterus  by  syringe  or  ice,  when  in  most  cases  the  bleeding  ceases. 
If,  however,  we  find  a  clot  with  an  active  uterus,  we  may  spare  the  patient 
the  passing  the  hand  within  the  uterus,  if  we  break  up  the  clot  as  far  as 
two  fingers  can  reach,  and  employ  pressure  from  without.  If,  how¬ 
ever,  the  bleeding  continue,  it  is  shortest  to  pass  the  hand  inside  the 
uterus,  and  remove  anything  which  may  keep  up  the  bleeding  ;  and  if 
we  find  no  fragment  of  placenta  or  adherent  clot,  we  should  examine 
for  a  lesion.  If  there  be  none,  and  the  bleeding  still  continue,  after  the 
application  of  cold,  particularly  if  there  be  partial  or  intermittent  relaxa¬ 
tion,  then  we  must  try  aortic  pressure  ;  and  this  failing,  our  only 
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resource  is  to  apply  a  styptic  to  the  interior  of  the  uterus.  But  I  see 
that  a  writer  in  the  Journal,  in  antagonising  the  use  of  perchloride  of 
iron,  says  that,  with  one  or  the  other  plan,  we  can  secure  contraction, 
and  therefore  have  no  need  of  a  styptic.  I  must  say  this  remark  fills 
me  with  astonishment ;  and  I  think  it  must  also  others,  quite  as  alive 
as  I  am,  and  as  he  is,  to  the  importance  of  establishing  reflex  action  ; 
and  using  all  the  remedies  as  sedulously  as  he  recommends.  Like 
Dr.  Barnes,  whose  area  of  work  embraced  much  of  the  same  classes  as 
my  own,  I  hailed  with  a  feeling  of,  I  may  say,  extreme  satisfaction,  a 
plan  which  would  give  some  hope  of  help,  when  every  other  attempt  to 
establish  uterine  contraction  had  failed.  To  feel  so  powerless,  when 
the  patient  was  rapidly  sinking  before  one’s  face  j  to  feel  at  the  mercy  of 
reflex  function,  and  yet  the  last  plan  had  failed  to  establish  it,  was  an 
incubus  in  practice  which  I,  with  Dr.  Barnes,  and  doubtless  many  others, 
once  felt  to  be  very  disheartening.  Of  course,  I  do  not  mean  to  say 
that  a  great  number  of  cases  of  hasmorrhage  could  not  be  arrested  by 
the  means  already  indicated  ;  but,  I  need  scarcely  argue  for  a  moment, 
that  some  could  not  be  checked,  because  I  am  sure  everyone  in  large 
midwifery  practice  has  seen  such  cases.  And  this  is  why  I  say  that  I 
hailed  with  great  pleasure  one  more  remedy  in  these  desperate  cases. 
Indeed,  as  soon  as  I  had  heard  that  Dr.  Barnes  was  employing  this 
remedy,  which  was  shortly  after  he  had  begun  to  use  it,  I  tried  it ;  and 
I  merely  give  my  own  experience,  when  I  say  I  have  never  seen  an 
unfortunate  result  from  its  use ;  but  I  have  seen  most  marked  effects  in 
all  cases  in  which  it  was  employed  in  arresting  haemorrhage  after  other 
measures  had  failed.  I  may  add  to  this,  the  confirmation  of  others 
with  whom  I  have  conversed,  and  I  have  not  from  them  heard  of  a  case 
fatal  in  consequence  of  it.  It  is  true  I  have  seen  a  woman  already 
dying  of  haemorrhage,  not  rally ;  but  it  would  be  absurd  to  attribute 
death  to  the  remedy  last  used.  But  the  writer  referred  to  mentions  all 
kinds  of  evils  as  having  arisen  from  its  use,  and  everything  which 
occurs  after  is  placed  to  its  account.  Puerperal  fever,  pyaemia,  etc., 
are  attributed  to  it.  I  can  only  say  I  know  nothing  of  this  in  my  practice. 
But  surely  it  is  not  unusual  for  women  after  severe  flooding  (and  this 
remedy  is  only  used  in  the  severest)  to  have  septicaemia  ;  is  it  not 
well  known,  on  the  contrary,  that  they  are  very  liable  to  it  ?  Why, 
then,  is  the  treatment  to  be  credited  with  evils  to  which  the  condition 
for  which  the  remedy  was  used  gives  rise  ? 

If,  after  all  the  controversy,  one  can  only  find  record  of  some  four  or 
five  deaths  after,  out  of  the  great  number  of  cases  in  which  it  has  been 
used,  one  can  only  say  that  it  is  rather  a  proof  that  it  prevented  septic¬ 
aemia  than  caused  it. 

It  was  a  misfortune  that  the  discussion  on  the  subject  at  the  Obstet¬ 
rical  Society  last  year  was  an  indirect  one.  The  paper  which  drew  it 
forth  was  a  description  of  a  case  of  abortion  in  which  solution  of  iron 
had  been  used,  and  in  which  it  most  probably  was  the  cause  of  death. 
But,  upon  inquiry,  the  solution  proved  to  be  the  strongest  of  the 
British  Pharmacopeia.  I  think  this  was  very  much  too  strong;  for  the 
vagina  cannot  bear  it  without  risk  of  damage,  much  less  the  uterus, 
inore  or  less  denuded  as  it  is  after  abortion.  It  was  at  the  least  four 
times  too  strong,  probably  eight  times,  for  any  tissue  like  that  of  the 
uterus  to  bear,  unless  in  a  quantity  so  small  that  it  could  only  cover  it 
with  a  film.  The  discussion  after  this  case  was  read  turned,  however, 
upon  the  iron  treatment  in  post  partiim  haemorrhage ;  but,  being  aside 
the  direct  issue  of  the  paper,  it  was  not  completely  discussed,  but 
nearly  every  one  present  spoke  strongly  in  favour  of  the  advantages  of 
the  iron  treatment.  At  any  rate,  the  case  read  was  only  a  proof  that 
the  very  strongest  solution  was  fatal,  which  w^as  the  most  probable  result, 
and  no  proof  of  the  danger  of  the  weaker  solutions,  such  as  the  tincture 
or  weaker  liquor  of  the  British  Pharmacopeia.  In  my  own  practice,  I 
employ  a  rather  weak  solution  at  first- — one  of  the  weaker  liquor  ferri 
perchloridi  to  six  or  eight  of  water.  If  that  fail,  then  I  make  it 
stronger;  but,  if  the  flooding  be  rapid,  I  use  the  full  strength  of  the 
weaker  solution  or  the  tincture,  because  much  of  it  is  lost  in  the  blood, 
or  is  prevented  from  coming  easily  into  contact  with  the  walls.  The  tube 
of  the  syringe  should  be  carried  to  the  fundus,  and  the  fluid  gently  in¬ 
jected  ;  or  it  may  be  conveyed  with  a  sponge,  which  should  be  passed 
over  all  the  internal  surface.  Perhaps  this  is  the  safest  mode;  but 
it  must  be  removed  promptly,  or  the  uterus  may  retain  it,  as  occurred 
in  one  case  I  know.  I  have  tried  it  in  all  kinds  of  post  partnm 
haemorrhage,  after  removal  of  clots,  wdiich  is  important,  or  they  be¬ 
come  coagulated  and  firm,  and  cannot  be  removed  afterwards  without 
trouble.  I  have  found  it  particularly  satisfactory  in  cases  of  irregular 
and  intermittent  relaxation,  causing  the  uterus  to  assume  its  proper 
form  at  once. 

i-  I  do  not  enter  into  the  discussion  as  to  how  it  acts.  It  stops  blood 
in  haemorrhage  from  a  wound  on  the  outside ;  I  presume  it  acts  simi¬ 
larly  on  the  inner  side  of  the  uterus — of  course  not  requiring  general 
uterine  contraction.  I  have  no  doubt,  in  the  less  inert  conditions,  it 


rouses  the  remnants  of  contraction,  and  acts  as  cold  and  the  presence 
of  the  hand.  In  conclusion,  I  will  add  that,  till  any  one  can  show  a 
better  remedy,  or  till  I  find  it  of  greater  disadvantage  than  extreme  loss 
or  death,  I  shall  continue  to  use  it  in  the  fullest  confidence,  or  till  it 
has  been  clearly  pointed  out  that  it  is  dangerous  to  use.  For  the 
proof  of  this,  I  have  failed  to  find  sufficient  at  present.  In  the  only  case 
given  by  the  writer  in  the  Journal,  where  death  seemed  to  be  due  to 
the  injection,  there  was  no  post  mortem  examination,  and  therefore 
only  presumptive  evidence.  The  others  have  not  been  published.  It 
would  have  been  much  more  satisfactory  to  me,  and  I  think  to  the 
profession  generally,  had  Dr.  Snow  Beck  given  the  other  cases  he 
says  he  had  seen,  without  occupying  so  much  space  in  personal 
remarks,  which  hinder  much  our  arriving  at  the  solution  of  the  ques¬ 
tion,  Is  the  iron  treatment  in  post  partnm  haemorrhage  dangerous? 
and,  if  so,  is  it  more  so  than  the  condition  for  which  it  is  used?  If 
this  treatment  be  safe,  thanks,  not  abuse,  should  be  given  to  the  pro¬ 
moter.  If  not,  let  us  scientifically  discuss  whether  the  danger  can  be 
eliminated.  If  it  cannot,  then  let  us  put  it  aside,  with  regret  that 
flooding  is  still  a  fatal  condition,  but  nevertheless  thanking  the  pro¬ 
moter  for  the  effort  to  save  human  life,  even  though  unsuccessful.  I 
can  only  reiterate  that  I  have  freely  used  it  up  to  the  strength  of  the 
tincture  without  an  untoward  result.  I  have  known  cases  where 
it  has  been  used  without  calamity;  and  I  have  made  numerous  enqui¬ 
ries  among  medical  gentlemen,  and  have  failed  to  find  a  fatal  case  fol¬ 
lowing  its  use. 

With  regard  to  the  second  subject — namely,  what  can  be  done  to 
prevent  haemorrhage  in  “flooders” — of  course  the  answer  is,  be  always 
as  prepared  as  one  should  be  in  an  ordinary  case ;  but  I  think  it  would 
be  well  to  give  secale  very  early  in  labour,  in  small  doses,  such  as  ten 
grains  every  two  or  three  hours  for  four  or  six  doses;  or  to  rupture  the 
membranes  as  early  as  possible  in  labour,  or  even  before  labour 
sets  in. 

I  may  add  one  more  remark  ;  that,  although  I  do  not  despise  the 
assistance,  when  single-handed,  of  spring-pads,  etc.,  yet  I  consider  that 
nothing  equals  the  hand,  which  should  never  leave  the  uterus  from  the 
actual  expulsion  of  the  foetus  till  the  uterus  has  continued  firm  for  an 
hour  after  labour,  or  after  cessation  of  hemorrhage,  or  even  longer 
after  very  dangerous  flooding. 


THE  ANTICIPATION  OF  POST  PARTUM 
HEMORRHAGE. 

By  G.  T.  GREAM,  M.D.,  F.R.C.P.,  etc. 

In  alluding  to  the  remarks  on  the  “Anticipation  and  Treatment  of 
post  partnm  Hemorrhage,”  contained  in  the  very  interesting  communi¬ 
cations  on  the  subject  which  have  appeared  in  the  Journal,  and  which 
are  deserving  of  great  consideration,  as  showing  much  practical  expe¬ 
rience  and  a  fall  appreciation  of  the  difficulties  which  have  to  be  over¬ 
come,  it  is  not  my  intention,  in  any  one  particular,  to  differ  from  the 
views  of  others  as  to  the  extreme  danger  attending  uterine  haemorrhage ; 
for  is  there  any  responsibility  so  great  in  any  department  of  the  medical 
profession  as  attending  cases  of  the  kind  ?  and  yet  how  lightly  do  some 
people  estimate  the  responsibilities  of  the  practice  of  midwifery.  There 
are  those  w'ho  say  that  midwifery  can  be  attended  by  any  one;  and  the 
Obstetrical  Society  itself  goes  so  far  as  to  solicit  Government  aid  in  en¬ 
forcing  the  education  of  midwifes,  and  proposes  to  undertake  an  examin¬ 
ation  of  such  women,  and  to  grant  them  diplomas. 

I  know  that  arguments  are  used  to  explain  away  some  of  the  objec¬ 
tionable  parts  of  these  proceedings,  but  the  very  contemplation  of  them 
is  derogatory  alike  to  the  profession,  to  science,  and  to  the  Obstetrical 
Society.  Without,  therefore,  calling  in  question  the  views  of  the  writers 
in  the  Journal,  as  to  the  great  importance  of  the  subject,  I  yet  cannot 
help  thinking  that  the  treatment  proposed  by  some  of  them  is  a  little  more 
extended  than  is  wanted  ;  and,  without  pointing  to  any  one  correspon¬ 
dent  in  particular,  a  feeling  arises  that  most  of  them  urge  local  measures 
too  much,  instead  of  more  general  remedies,  and  they  lun  somewhat  in 
the  groove  too  apparent  in  the  writings  of  recent  authors  on  uterine 
diseases,  who  ignore  very  nearly  all  medicinal  remedies,  and  resort  to 
local,  and,  in  my  idea,  inefficient  and  often  hurtful  agents.  No  fewer  than 
three,  if  not  more,  uterine  “stems”  as  they  are  called,  were  exhibited  at 
the  last  meeting  of  the  Obstetrical  Society  by  their  respective  inventors. 
Are  such  things  ever  necessary?  and  are  they  not  productive  of  imme¬ 
diate  or  of  deferred  disease  ?  Two  fatal  cases  of  local  interference  pur¬ 
porting  to  remove  sterility  in  healthy  women  came  before  me  in  the 
same  week,  and  the  extent  of  the  injury  inflicted  on  women  by  locally 
treating  them,  can  only  be  knoum  to  those  who  have  the  opportunity 
of  personally  witnessing  it. 
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Without  imagining  that  my  opinions  will  be  preferred  to  those  of 
other  writers,  I  yet  think  that  a  rather  extensive  experience  may 
be  my  apology  for  suggesting  that,  instead  of  injecting  iron,  iced 
water,  orchloralum,  placing  the  child  to  the  breasts,  compressing  the 
aorta,  using  galvanism,  special  “  binders,”  or  transfusion  (to  prepare 
or  employ  either  of  which  mode  of  treatment  involves  necessarily  more 
than  the  few  minutes  required  for  the  death  of  the  patient  in  such  cases), 
the  use  of  remedies  sure  to  be  at  hand  should  be  preferred,  of  which 
brandy,  in  my  view,  is  the  chief. 

It  was  taught  by  an  eminent  physician  many  years  ago  in  his  lectures, 
that,  if  death  resulted  from  haemorrhage,  while  a  supply  of  brandy  was 
at  hand,  the  fault  was  attributable  to  the  medical  attendant :  a  bold  asser¬ 
tion  to  make,  no  doubt,  but  nevertheless  a  true  one.  In  such  cases  all 
the  remedies  wanted  are  brandy  and  ergot,  and  in  addition,  if  possible, 
ice.  The  administration  of  brandy  is  too  lightly  thought  of — it  is  men¬ 
tioned  bysome  recentwriters  in  theJouRNAL,  but  not  asthe  chief  remedy. 

It  may  be  given  to  any  extent  required,  the  pulse  alone  being  the  indi¬ 
cator  as  to  quantity,  mixed  with  equal  parts  of  water,  and  poured  down 
at  short  intervals,  should  the  flagging  heart  require  it.  The  stomach 
will  reject  it,  almost  as  a  rule,  the  moment  vitality  is  restored  ;  and  if 
it  be  retained,  which  it  sometimes  but  very  rarely  is,  no  harm  will  come 
of  it.  If  the  left  hand  grasp  the  uterus  through  the  abdomen  so  firmly 
that  it  cannot  dilate,  while  the  right  removes  the  placenta,  as  well  as 
all  coagula  that  may  form  in  the  uterus,  and,  if  there  be  ice,  carries  por¬ 
tions  of  it  within  the  cavity,  no  other  remedies  will  be  wanted.  As 
vitality  is  restored,  the  uterus  contracts,  and  all  danger  is  over :  then  is  the 
time  to  give  nourishment.  Free  air  should  be  admitted  by  open  win¬ 
dows,  and  from  the  moment  uterine  contraction  is  established,  the 
warmth  of  the  body  should  be  promoted. 

It  has  always  seemed  to  me  that  the  use  of  abdominal  bandages  is  but 
little  understood  as  a  remedy  ;  no  bandage  can  be  so  firmly  placed  as  to 
prevent  the  dilatation  of  the  uterus,  while  the  hand  firmly  fixed  on  it 
can  grasp  it  with  such  power  that  dilatation  and  relaxation  are  impos¬ 
sible  ;  and,  until  contraction  has  been  complete  for  at  least  half-an-hour, 
the  hand  should  not  be  removed.  By  the  hand  is  learnt  the  condition 
of  the  uterus  also  ;  and  the  occurrence  of  what  is  called  secondary 
haemorrhage  is  entirely  due  to  too  much  faith  being  placed  in  bandages, 
under  which  the  uterus  will  be  filling  with  blood  unobserved,  until  the 
occurrence  of  alarming  syncope. 

The  injection  of  perchloride  of  iron  is  not  likely  to  become  a  popular 
remedy.  It  is  known  to  produce  mischief,  which  I  myself  have  wit¬ 
nessed,  and  even  death;  and  besides,  it  is  never  required.  I  have  also 
witnessed  the  fatal  effects  of  injection  of  iced  water,  as  well  as  its 
inefficiency  in  checking  uterine  haemorrhage.  It  was  injected  by  a  very 
able  medical  man  before  my  arrival,  in  a  case  to  which  I  was  called  ; 
the  patient  complained  of  intense  coldness  over  the  whole  abdomen, 
accompanied  by  pain.  She  was  not  faint,  but  she  died  as  those  die 
who  have  received  peritoneal  injury.  It  was  the  opinion  of  both  the 
medical  attendant  and  myself,  that  solid  ice  introduced  into  the  uterus 
was  preferable  to  iced  water  injection,  for  we  were  both  impressed  with 
the  conviction  that  the  iced  water  had  here  reached  the  peritoneum 
through  the  Fallopian  tubes. 

To  prevent  fost parium  haemorrhage,  does  not  require  quite  the  same 
energy  as  to  control  it  when  it  occurs.  Time  is  not  so  pressing.  When 
women  have  once  flooded,  they  are  liable  to  do  so  again  ;  the  general 
health  of  such  women  should  be  attended  to  during  pregnancy  ;  tone 
should  be  given  to  the  abdominal  muscles  especially  ;  the  remedies, 
however,  must  be  adapted  to  the  patient’s  condition.  When  labour 
begins,  the  pulse  should  be  well  sustained  by  nourishment  and  stimu¬ 
lants,  brandy  in  fair  quantities  being  given.  The  use  of  ergot  as  a  pre¬ 
ventative  is  most  important ;  the  writers  in  the  Journal  allude  to  its  use, 
but  they  differ  as  to  the  dose,  and  as  to  the  time  of  giving  it.  The  effect 
of  ergot  is  certainly  not  apparent  under  twenty  minutes  ;  hence  I  am 
not  disposed  to  think  it  useful  when  given  at  the  moment  of  the  expul¬ 
sion  of  the  foetus .  As  nearly  as  possible,  it  should  be  given  twenty 
minutes,  therefore,  before  the  birth,  and  I  have  never  found  the  effect 
produced  by  any  less  dose  than  sixty  minims.  It  never  injures  the 
child  when  administered  judiciously ;  but  the  dose  should  be,  under 
any  circumstances,  not  less  than  sixty  minims  of  the  fluid  extract  of  the 
Pharmacopoeia. 

The  labour  should  not  be  hurried,  and  it  is  as  well  to  avoid  giving 
ergot  during  its  progress,  except  the  single  dose  mentioned.  As  the 
foetus  is  expelled,  the  left  hand,  as  suggested  by  more  than  one  of  the 
recent  writers,  should  firmly  press  the  uterus  downwards,  following 
it  so  that  it  still  receives  the  pressure,  not  only  after  the  birth  is  accom¬ 
plished,  but  until  after  the  placenta  has  also  been  expelled.  No  doubt 
the  presence  of  the  placenta,  whether  wholly  or  partially  detached, 
excites  bleeding  ;  hence  there  should  be  no  great  delay  in  its  being  re¬ 
moved,  but  no  forcible  extraction  should  be  adopted.  My  own  expe¬ 


rience  goes  to  prove  that  this  mode  of  treatment  will  always  be  suc¬ 
cessful,  and  that  there  will  be  no  need,  if  it  is  acopted,  of  the  antici¬ 
pation  of  the  necessity  for  transfusion  as  sugges»;d.  by  one  of  the 
correspondents  of  the  Journal. 

The  is  still  another  form  of  haemorrhage 
munications.  I  allude  to  bleeding  during 
after  the  seventh  month,  or  at  the  full  term 
has  commenced.  There  is  no  condition 


not  noticel  in  these  corn- 
pregnancy,  ind  especially 
of  gestation,  before  labour 
requiring  moie  judicious 


management  than  this  contingency  at  the  latter  months,  anl  none  so 
likely  to  be  fatal  unless  properly  treated.  Perhaps  others,  vho  have 
not  written,  will  record  their  views  on  this  subject  on  some  future 
occasion  ;  and,  if  this  be  done  with  the  same  ability  with  whieh  they 
have  written  upon  the  other  forms  of  haemorrhage,  their  suggestions  will 
be  productive  of  the  greatest  good. 


THE  DEPRESSANTS  OF  THE  CIRCULATION  AND 

THEIR  USE.* 

By  J.  MILNER  FOTPIERGILL,  M.D.,  M.R.C.P., 

{Concluded from  /.  47  of  last  niimier.] 

Nitrite  of  amyl  is  an  agent  which  produces,  when  inhaled,  a  distinct 
and  remarkable  blushing,  obviously  from  its  dilating  the  minute  peri¬ 
pheral  vessels.  Some  years  ago.  Dr.  Lauder  Brunton  found  that,  in  a 
case  of  angina  pectoris  which  came  under  his  notice,  there  was  a  decided 
increase  of  arterial  tension  in  the  attack  ;  and  this  he  attributed  to 
peripheral  spasm.  He  reasoned,  and  rightly  too,  that  nitrite  of  amyl 
ought  to  relieve  this  condition,  and  the  practical  outcome  of  this  appli¬ 
cation  of  physiological  knowledge  was  the  relief  of  the  patient.  A 
more  perfect  demonstration  of  the  power  of  physiological  research  to  aid 
practical  medicine  is  not  necessary  to  disprove  a  charge  often  pressed. 
More  recently.  Dr.  Crichton  Browne  used  amyl  as  a  test  of  the  vaso¬ 
motor  mobility  of  epileptics,  and  has  found  them  extremelysusceptible  to 
its  action.  He  tried  it  in  the  treatment  of  the  fit,  however,  without 
success.  Observing  that  there  is  a  rise  in  the  arterial  tension  at  the 
instant  of  the  oncome  of  the  fit,  he  tried  inhalations  of  the  amyl  just 
before  the  oncome  of  rhythmically  recurring  fits  with  the  following 

result.  ,  /  .  , 

E.  W.,  aged  27,  had,  from  January  ist  to  March  26th  (eighty-five 
days),  no  less  than  eighty  fits,  usually  daily,  and  during  March,  one 
each  day.  On  March  27lh,  amyl  inhalations  were  commenced.  The 
fits  were  immediately  and  abruptly  discontinued  ;  and  there  was  no 
recurrence  of  them  till  April  15th.  The  fits  have  returned,  but  unfre- 
quently,  though  the  inhalations  had  been  almost  abandoned  (West 
Riding  Liinaiic  Asylum  Reports,  \o\.  in). 

In  Dr.  Ferrier’s  experiments  as  to  the  localisation  of  the  functions  of 
the  brain,  commenced  at  Wakefield  Asylum  last  Easter,  it  was  very 
pretty,  as  well  as  instructive,  to  see  how  the  inhalation  of  amyl  pre¬ 
viously  to  the  application  of  the  electrodes  to  the  entii'e  cerebral  hemi¬ 
sphere  on  one  side,  arrested  the  unilateral  fit  which  would  have  been, 
and  was  otherwise,  produced. 

Further  experience  of  nitrite  of  amyl  at  Wakefield  is  accurriulating 
testimony  as  to  its  power  over  recurrent  epilepsy,  and  in  averting  that 
miserable  condition  which  is  the  consequence  of  recurrent  fits,  called 
the  status  epilepticus. 

There  seems  every  reason  to  believe,  though  as  yet  it  is  not  possible 
to  be  more  certain,  that  in  inhalations  of  nitrite  of  amyl  will  be  found 
the  most  efficient,  as  well  as  agreeable  method  of  treating  attacks  of 
hysteria,  where  there  is  spasm  of  the  arterioles. 

Nitrite  of  amyl  will  probably  also  be  found  useful  in  the  treatment 
of  chronic  Bright’s  disease  when  the  tension  is  high,  the  pulse  corded, 
the  action  of  the  heart  violent,  often  amounting  to  palpitation,  the  flow 
of  limpid  urine  profuse,  and  the  sleeplessness  and  mental  irritability 
pronounced.  Dr.  Balthazar  Foster  is  kindly  testing  the  amyl  in  these 
conditions  for  me ;  but  his  results  have  not  yet  come  to  hand.  One 
interesting  case,  illustrating  well  the  action  of  amyl,  he  has  already 
furnished  to  me.  He  says  :  “  I  used  it  in  some  heart-cases.  In  one 
especially  it  did  well — a  case  of  aortic  insufficiency — with  great  hyper¬ 
trophic  compensation.  In  this  case,  there  were  great  frontal  headache 
and  very  violent  heart-action,  associated  with  high  arterial  tension. 
The  nitrite  of  amyl  relieved  these  conditions  like  magic. 

Dr.  Brunton  has  kindly  placed  at  my  disposal  three  sphygmographic 
tracings  of  the  pulse  in  angina  before  and  after  the  inhalation  of 
The  first  figure  gives  the  pulse  in  its  normal  condition,  as  seen  before 
the  attack  came  on,  and  after  the  attack  had  entirely  passed  off.  (h'g. 


*  Read  before  the  Medical  Society  of  London. 
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I-)  He  says  :  “  the  attack  of  angina,  the  capillaries  became 

contracted,  and  ti  e  trteiial  tension  rose,  as  seen  in  Fig-  2.  When  the 


t'ltt-  I. 


niti.'te  was  inhaled,  the  pulse  in  most  cases  quickly  regained  its 
normal  character  ;  but,  when  the  pain  remained  in  the  region  of  the 
nipple  after  the  inhalation,  the  arterial  tension  fell  as  usual,  indicating 


Fig.  2. 

dilatation  of  the  systemic  capillaries ;  but  the  volume  of  the  pulse  re¬ 
mained  small,  as  shown  in  F'ig.  3.”  (On  the  Employment  of  Nitrite  of 
Amyl  in  the  Collapse  of  Cholera,  Bkit.  Med.  Jour.,  Jan.  13,  1872.) 


Calabar  bean  is  a  new  therapeutic  agent,  for  whose  introduction  into 
practical  medicine  we  are  indebted  to  physiological  inquiry.  It  has 
been  found  to  exercise  a  very  beneficial  effect  over  the  course  of  that 
terrible  malady,  the  general  paraly.sis  of  the  insane;  and  its  use  for  such 
purpo'e  took  its  origin  in  the  peru=al  by  Dr.  Crichton  Browne  of 
Wakefeld  of  a  paper  on  the  Calabar  Bean  by  Dr.  Fraser  of  Edinburgh, 
in  the  Transactio)is  of  the  Royal  Society  oj  Ediiibtwgh  for  1867.  Dr. 
Fraser  described  motor  paralysis  as  one  of  the  actions  of  the  bean  in 
full  doses  ;  and  Dr.  Browne  conceived  the  idea  of  utilising  this  action 
to  control  the  violence  of  the  muscular  movements  of  these  patients  in 
their  periodical  outbreaks  of  excitement.  It  was  found  to  be  most  useful 
for  this  purpose  ;  but  something  further  was  observed.  Its  use  was 
found  to  exercise  a  beneficial  influence  over  the  progress  of  these  un- 
happy  cases  ;  so  much  so  that,  in  many  cases,  the  untoward  movement 
was  arrested.  After  careful  examination  of  numerous  cases,  it  appeared 
to  me  that  this  beneficial  action  was  due,  to  a  great  extent  at  least,  to 
the  effect  of  the  physostigma  upon  the  heart.  Dr.  Fraser  found  that 
the  action  of  the  bean  was  to  diminish  the  vitality  of  the  cardiac 
ganglia.  With  small  doses,  the  heart’s  beats  were  diminished  in  fre¬ 
quency;  and  with  larger  doses,  death  arose  from  cardiac  syncope. 
Though  not  quite  agreeing  with  those  of  Von  Bezold  and  Gotz,  Dr. 
Fraser’s  experiments  are  such  as  to  inspire  every  confidence  ;  and  he 
found  that  the  heart  remained  permanently  in  diastole  and  fidl  of  dark 
blood.  In  general  paralysis  of  the  insane,  there  is  usually,  in  the 
earlier  stages,  high  arterial  tension,  a  powerful  heart  with  much  ac¬ 
centuation  of  the  aortic  second  sound,  cerebral  hyperaemia,  with 
grandiose  delusions  and  periodical  fits  of  general  excitement.*  That 
C  alabar  bean  should  exert  a  beneficial  action  upon  such  cases,  is  only 
V  hat  we  might  d  priori  expect  from  its  physiological  action ;  and,  in 
actual  fact.  Dr.  Browne  has  discharged  a  number  of  patients  this  year 
with  their  disease  arrested.  Dr.  Fraser  found  that  the  bean  dilated 
the^  peripheral  vessels,  as  well  as  markedly  depressing  the  heart’s 
action ;  and  the  combined  effect  is  to  lower  the  blood-pressure  on  the 
brain,  and  so  relieve  the  cerebral  hyperaemia  which  is  associated 
with  this  form  of  insanity.  It  may  possess  some  action  upon  the  motor 
centres  other  than  that  exercised  by  its  effect  upon  the  circulation,  but 
of  this  there  is  no  proof  as  yet ;  and  its  action  upon  the  vascular  system 
is,  in  all  probability,  the  explanation  of  its  beneficial  action  in  these 
cases. 

Dr.  Browne  has  kindly  supplied  me  with  two  illustrative  ca.ses  of 
general  paralysis  successfully  treated  by  the  administration  of  Calabar 
bean,  which  I  propose  to  read  to  you.f 

*  See  a  paper  on  the  Heart-Sounds  in  General  Paralysis  of  the  Insane  (IVesf 
Rctivr  Liaintic  Asylum  Reports,  vol.  iii,  1873). 

f  The  complete  notes  of  the.se  cases  were  furnished  by  the  friendliness  of  Dr. 
Prowne.  Ab.str.icts  of  them  will  be  found  in  the  report  of  the  proceedings  of  the 
.Medical  Society  of  London,  at  page  60  of  last  number. 


Dr.  Forbes,  of  Shoreditch  Infirmary,  has  also  tried  Calabar  bean  in 
the  treatment  of  acute  cerebral  conditions.  lie  writes  to  me  to  the 
following  effect.  “I  have  not  yet  been  able  to  give  the  ‘ bean’  a  suffi¬ 
cient  trial ;  but,  from  what  little  I  have  seen  of  it,  I  am  of  opinion  that 
it  is  a  very  useful  remedy  in  the  first  stage  of  acute  mania.” 

It  would  appear  that  the  effect  of  the  Calabar  bean  upon  the  cardiac 
ganglia  is  not  only  to  depress  their  activity,  but  also  to  render  them 
much  more  susceptible  to  extrinsic  impressions.  Thus,  the  exertion  of 
walking,  and  the  increased  demand  made  upon  the  heart  by  this  effort, 
will  often  produce  temporary  cardiac  syncope  ;  and,  on  several  occasions, 
patients  at  Wakefield  have  been  attacked  by  faintness  when  on  their 
daily  walk,  while  under  the  influence  of  the  Calabar  bean.  No  serious 
consequences,  however,  have  resulted  from  its  use,  and  the  fainting  soon 
passes  away.  But  these  easily  induced  syncopal  attacks  tell  us  how 
powerfully  the  physostigma  acts  upon  the  cardiac  ganglia.  The  use  of 
Calabar  bean  in  the  treatment  of  conditions  of  active  hypersemia  within 
the  encephalon,  will  probably  ere  long  be  general ;  and  the  application 
of  cardiac  depressants  to  the  relief  of  cerebral  hypervascularity,  be 
another  proof  of  the  aid  which  physiology  can  afford  to  practical  medi¬ 
cine.  {Journal  of  Mental  Science,  April  1871,  p.  149.) 

Dangerous  depression  of  the  heart’s  action  has  always  been  the  draw¬ 
back  to  the  use  of  these  depressant  agents,  and  has  frequently  occurred 
from  the  ordinary  doses  of  antimony  in  common  use.  Whether  idiosyn¬ 
crasy  extends  so  powerfully  to  the  vegetable  depressants  or  not,  we  can¬ 
not  feel  positive ;  but  the  Calabar  bean  fainting  at  Wakefield  has  so 
far  been  free  from  unpleasant  consequences.  It  will  be  encouraging 
to  those  who  propose  to  use  aconite  or  Calabar  bean  in  their  practice,  to 
know  that  both  these  agents  have  powerful  antidotes,  in  case  any 
symptoms  provoking  anxiety  should  arise.  Fraser  has  gone  at  great 
length  into  the  antagonism  which  exists  betwixt  the  physostigma  and 
belladonna  ;  and  Kleinwachter  found  physostigma  exercised  a  marked 
influence  over  a  case  of  belladonna  poisoning.  As  to  aconite,  I  myself 
found  that  in  the  frog,  digitalis  was  a  perfect  antidote ;  and,  soon  after 
this  observation,  an  opportunity  of  testing  this  in  the  human  subject 
offered  itself  to  my  friend  Mr.  Dobie  of  Keighley.  A  veterinary  surgeon 
of  that  town  swallowed  a  large  quantity  of  the  tincture  of  aconite,  and 
was  apparently  moribund,  in  spite  of  all  the  usual  remedial  measures. 
Mr.  Dobie,  being  acquainted  with  my  experiments,  tried  the  antidotal 
action  of  digitalis,  first  administering  it  subcutaneously,  and  afterwards, 
as  the  man  recovered  a  little,  by  the  mouth.  Complete  recovery  fol¬ 
lowed  ;  and,  from  the  history  of  the  case,  it  is  impossible  to  avoid  the 
conclusion  that  the  digitalis  was  largely  instrumental  in  the  induction  of 
this  result.  The  case  is  recorded  in  the  British  Medical  Journal 
of  December  21st,  1872. 

Veratrum  viride  has  long  enjoyed  a  reputation,  chiefly  in  America, 
as  a  neurotic  of  the  circulation.  Bullock  has  recently  obtained  from  it 
two  alkaloids,  which  he  has  named  viridia  and  veratroidia ;  and 
Horatio  Wood  has  investigated  the  action  of  each.  Viridia,  he  says, 
is  “a  direct  depressant  of  the  circulation,  lowering  the  force  and  rapidity 
of  the  blood-streams,  slowing  the  action  of  the  heart,  and  finally  affect¬ 
ing  the  force  of  the  single  beat,  independently  of  any  spinal  action  it 
may  assert.  Veratroidia  also  depresses  the  heart’s  action,  both  in  force 
and  frequency,  but  the  period  of  depression  is  followed  by  one  of 
reaction.”  {Americati  fournal  of  Medical  Sciences,  lix,  p.  36.)  Vera¬ 
trum  has  also  been  tried  on  that  curious  therapeutic  touchstone — 
pneumonia,  and  been  pronounced  to  be  of  value,  especially  in  sthenic 
cases. 

Veratrum,  aconite,  and  morphia,  by  subcutaneous  injection,  have  all 
proved  useful  in  the  treatment  of  palpitation.  Except  in  anaemic  cases, 
palpitation  is  an  active  sign  of  incapacity,  of  inability  upon  the  part  of 
the  heart  to  perform  its  duties  smoothly,  and  indicates  obvious  effort ; 
consequently,  it  is  not  likely  to  be  benefited  by  a  depressant  in  any 
other  way  than  you  can  quiet  a  struggling  creature  by  knocking  it  sense¬ 
less  or  powerless,  but  this  can  scarcely  be  regarded  as  improving  it 
much.  Still,  many  cases  of  palpitation  are  unquestionably  improved 
by  the  administration  of  these  remedies  ;  but  these  are  cases  not  of 
incapacity  or  debility  in  the  heart  itself,  but  rather  of  increased  obstruc¬ 
tion  offered  to  the  blood-flow  by  spasm  of  the  arterioles  ;  the  contracted 
peripheral  vessels  increasing  the  blood  pressure,  and  so  opposing  ven¬ 
tricular  action.  Palpitation  here  indicates  that  the  obstruction  offered 
to  the  blood  flow  is  more  than  the  heart  can  comfortably  overcome. 
Such  is  the  palpitation  common  in  Bright’s  disease,  even  when  there 
is  fair  hypertrophy,  more  often  however  found  in  women  with  combined 
hypertrophy  and  dilatation,  than  in  men  with  pure  hypertrophy,  until 
indeed  that  hypertrophy  is  yielding  before  structural  decay.  (Niemeyer, 
Practical  Medicine,  vol  ii.,  p.  322.)  Such  is  the  palpitation  of  hysteria, 
where  there  is  also  spasm  of  the  arteriole  ;  here  palpitation  is  not  evoked 
by  effort,  but  manifests  itself  only  during  the  fit.  The  heart  may  be  per¬ 
fectly  sound,  and  competent  to  meet  ordinary  demands  upon  it.  But 
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the  spasm  of  the  arterioles  readily  calls  out  palpitation,  and  these  are  the 
cases  benefited  by  the  administration  of  a  depressant.  The  virtue  of  the 
drug  lies  not,  however,  in  allaying  the  heart’s  efforts,  but  in  its  action 
upon  the  contracted  peripheral  vessels.  Dilating  them,  and  so  lower¬ 
ing  the  blood-pressure,  it  thus  removes  the  difficulty,  and  then  the 
palpitation  passes  away ;  just  as  we  have  seen  Dr.  Brunton  relieve 
angina  by  nitrite  of  amyl. 

In  this  way,  colchicum  and  potash  relieve  violent  action  of  the  heart, 
which  cannot  be  designated  palpitation  ;  a  condition  often  found  in 
granular  kidney.  Potash,  like  colchicum,  is  a  vascular  depressant  ; 
and  Botkin  of  St.  Petersburgh,  in  his  work  on  Diseases  of  the  Heart 
(1870,  lirench  translation),  discusses  its  action  at  some  length.  But  it 
is  probable  that  these  agents  are  useful,  not  so  much  by  the  direct 
depressant  action  which  they  possess  upon  the  circulation,  as  by  their 
indirect  action  in  eliminating  the  histolytic  products  in  the  blood,  upon 
whose  presence  in  excess  this  condition  depends.  According  to  Ludwig 
and  Traube,  this  excess  of  waste  products  stimulates  the  vaso -motor 
centre,  and  induces  spasm  of  the  arterioles  and  high  arterial  tension  ;  their 
removal,  then,  by  these  agents,  reduces  the  spasm,  and  with  it  the 
demand  upon  the  heart.  Practically  I  have  found  potash  and  colchicum 
more  efficacious  in  the  treatment  of  palpitation  in  Bright’s  disease,  with¬ 
out  the  addition  of  digitalis,  than  digitalis  alone  without  the  other  (  The 
Heart  and  its  Diseases :  with  their  Treatment,  1872) ;  nor  is  it  difficult 
to  see  that  it  should  be  so.  The  combination  of  these  remedies  is  the 
treatment  par  exeellenee  of  this  condition. 

If  this  consideration  of  the  mode  of  action  of  the  depressants  of 
the  circulation  aids,  however  little,  in  casting  into  something  like  order 
this  class  of  remedial  agents,  and  in  rescuing  them  from  their  chaotic 
condition,  the  time  spent  by  me  in  preparing  this  paper,  and  taken  up 
by  you  in  listening  to  it,  may  not  have  been  entirely  wasted  or  con¬ 
sumed  in  vain.  It  might  have  been  desirable  to  have  contrasted  with 
the  agents  enumerated  here,  the  apyretic  remedies  so  much  employed  in 
Germany,  as  digitalis,  quinine,  etc. ,  which  act  by  stimulating  the  vaso¬ 
motor  centre,  and  producing  general  contraction  of  the  peripheral  ves¬ 
sels,  and  a  rising  blood-pressure,  with  a  falling  temperature  (Ackermann, 
Berliner  Klin,  Woehenschrift,  1872),  had  time  and  space  permitted.* 


THERAPEUTIC  MEMORANDA. 


AN  IMPROVED  PLUG  FOR  EPISTAXIS. 

Under  the  above  heading,  I  read  in  this  day’s  Journal  a  description 
of  a  new  contrivance  by  Dr.  H.  C.  Rose  which  he  brings  forward  with 
a  view  towards  superseding  the  old  and  commonly  adopted  method  of 
nasal  plugging  in  the  more  severe  cases  of  epistaxis  occasionally 
encountered.  Doubtless,  it  will  not  be  uninteresting  either  to  Dr.  Rose 
himself  or  our  brother  members  of  the  Association,  to  become  aware, 
should  they  not  have  been  previously  informed,  that  India-rubber  plugs, 
on  a  similar  principle,  have  already  been  invented  by  my  friend, 
Mr.  Nugent,  F.R.C.S.,  of  Monkstown,  and  can  be  procured  of  three 
different  sizes  (Nos.  i,  2,  and  3,  respectively),  at  Messrs.  Weiss’  of  the 
Strand,  by  whom  they  have  been  devised,  according  to  the  instructions 
of  Mr.  Nugent.  At  the  last  meeting  of  the  Drogheda  Medical  Society, 
of  which  I  am  Secretary,  I  exhibited,  on  behalf  of  the  inventor,  one  of 
these  plugs,  and  read  extracts  from  a  letter  of  his,  wherein  he  describes 
the  perfect  efficiency  of  the  appliance  in  cases  in  which  he  had  recourse 
to  it.  The  instrument  to  which  I  refer,  is  a  simple  India-i'ubber  tube 
with  a  dumb-bell  shaped  dilatation  about  two  inches  in  length  at 
one  of  its  extremities,  which,  when  distended  with  air  or  filled  with 
water,^  is  meant  to  fill  the  nasal  cavity  and  completely  plug  the  fossce 
posteriorly  and  anteriorly.  There  is  an  exterior  pocket  at  the  distal 
extremity  of  the  plug,  to  accommodate  the  end  of  a  gum-elastic  catheter 
by  means  of  which  it  is  meant  to  be  introduced.  On  the  whole,  the 
apparatus  may  be  regarded  as  a  Barnes’s  dilator  adapted  to  the  nose, 
though  Mr.  Nugent  asserts  that  the  former  never  occurred  to  his  mind 
when  the  idea  of  nasal  plugging  by  dilatation  first  struck  him.  I  think 
I  remember  reading  some  such  suggestion  in  the  Laneet  a  few  months 
ago,  but  whose  it  was,  or  to  what  exact  purport,  I  do  not  remember. 
There  is  no  stopcock  attached  to  Mr.  Nugent’s  plug,  but  one  could  easily 
be  adjusted  to  it.  A  piece  of  worsted  secures  it  equally  well.  I  under¬ 
stand,  wherever  the  contrivance  has  been  made  use  of,  it  has  been  facile 
of  introduction,  and  efficient  as  regards  fulfilment  of  intention,  and, 

*  It  must  not  be  supposed  that,  in  classing  the  above  mentioned  agents  as  de¬ 
pressants  of  the  circulation,  there  is  any  intention  to  insinuate  the  suggestion  that 
these  remedial  agents  possess  no  other  action ;  or  that  mercury  and  opium  act  only 
upon  and  through  the  circulation.  They  are  grouped  here  in  so  far  as  they  are 
vascular  depressants,  and  therefore  coming  under  that  heading,  without  reference 
to  any  other  action  they  possess. 


should  it  continue  to  prove  so  upon  a  more  extended  trial,  both  opera¬ 
tor  and  patient  will  be  saved  that  most  disagreeable  o^<exzAoxs—obturatio 
nariicm — with  a  Bellocq’s  sound. 

For  my  own  part,  I  may  add  that  I  seldom  or  never  have  to  plug  at 
all,  as  I  find  a  strong  solution  of  the  persulphate  of  iron,  or  iron  alum, 
in  almost  every  case  finally  efficacious  as  a  styptic. 

Francis  E.  Clarke,  M.A.,  M.D.Dub.,  L.K.O.C.r..  etc. 

Drogheda, 


TREATMENT  OF  ONYCHIA  MALIGNA  WITH  NITRATE 

OF  LEAD. 

Having  seen  in  the  Journal  an  abstract  of  Mr.  Mac  Cormac’s  paper, 
read  at  the  British  Medical  Association,  on  Peruzzi’s  treatment  of 
onychia  maligna  with  nitrate  of  lead,  I  used  the  drug  in  the  next  case 
I  met  with.  The  disease,  which  affected  the  thumb  of  a  girl  aged  9, 
was  of  a  severe  form,  and  of  many  months’  duration.  The  child’s 
mother  said  she  had  taken  her  to  various  surgeons,  and  that  none  had 
done  her  any  good.  She  was  so  discouraged  by  these  failures  that  she 
believed  the  thumb  would  never  get  well,  and  said  she  would  give  any 
one  five  pounds  who  would  cure  it.  I  ordered  the  powdered  nitrate  to 
be  dusted  upon  the  onychia  every  night  and  morning,  and  gave  the 
child  cod -liver  oil  and  steel  wine.  On  seeing  her  again  at  the  end  of 
a  fortnight,  I  found  that  she  was  cured.  The  fi'agments  of  the  old  nail 
had  disappeared  ;  the  ulcer  was  completely  healed  ;  the  end  of  the 
thumb  was  nearly  restored  to  its  proper  size  ;  and  the  skin,  which  at 
first  was  of  a  deep  dusky-red  colour,  was  now  almost  natural.  The 
first  application  of  the  nitrate  increased  the  pain  for  about  a  quarter  of 
an  hour,  but  after  this  scarcely  any  pain  was  felt.  Before  the  lead  was 
used,  the  pain  had  been  very  severe. 

This  case  gives  all  the  experience  I  have  yet  had  of  the  treatment  of 
onychia  maligna  with  nitrate  of  lead.  As  far  as  it  goes,  it  agrees  pre¬ 
cisely  with  those  referred  to  by  Mr.  Mac  Cormac,  as  having  been  treated 
by  Dr.  Johnstone  Scott  in  Belfast.  I  may  add,  that  the  disease  is  clearly 
much  more  common  and  much  more  severe  in  Ireland  than  in  London. 
Not  inore  than  five  or  six  cases  are  seen  in  a  year  at  the  Children’s 
Hospital.  In  the  majority  of  these  it  is  in  the  fingers,  and  not  in  the 
toes.  Although  arsenical  lotions  will  very  often  quickly  cure  the  affec¬ 
tions,  some  cases  have  been  extremely  obstinate  and  troublesome  ;  and 
the  discovery  of  this  new  remedy  will  be  most  welcome,  if  it  prove,  as 
there  seems  good  reason  to  believe,  both  rapid  and  certain  in  its  effect. 
Howard  Marsh,  F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital,  and  to  the  Hospital  for  Sick  Children, 


CLINICAL  MEMORANDA. 


PRIMARY  VACCINATION  DURING  PERIOD  OF  INCUBA¬ 
TION  OF  SMALL-POX  :  CONFINEMENT  DURING 
ATTACK  OF  THAT  DISEASE:  RECOVERY. 

On  the  morning  of  November  19th  last,  I  was  called  to  see  John  John¬ 
son,  seaman,  in  this  town,  whom  I  found  to  be  suffering  from  a  severe 
attack  of  small-pox.  On  learning  that  his  wife,  who  had  been  in  at¬ 
tendance  since  the  commencement  of  the  disease,  had  never  been  vac¬ 
cinated,  I  thought  it  right  immediately  to  perform  that  operation  on  her, 
notwithstanding  the  circumstance  that  she  was  within  a  few  days  of  her 
confinement.  Both  husband  and  wife  were  immediately  removed  to  the 
Small-pox  Hospital  ;  and,  two  days  afterwards — t.e.,  as  soon  as  arrange¬ 
ments  could  possibly  be  made — Mrs.  Johnson  was  removed  to  a  separate 
part  of  the  building.  _  Vaccination  was  as  successful  as  could  have 
been  desired,  both  vesicles  attaining  maturity  at  the  week’s  end — viz, , 
on  the  26th  November.  At  this  time  the  poor  woman  was  enduring 
great  mental  distress,  for  the  disease  in  her  husband,  who  had  never 
been  vaccinated,  assumed  a  semi-confluent  form,  and  proved  fatal  on 
the  morning  of  the  27th.  That  same  day,  Mrs.  Johnson  was  seized 
with  febrile  symptoms,  which  I  at  that  time  attributed  to  vaccina¬ 
tion.  On  the  morning  of  the  29th,  labour-pains  set  in,  and  that  even¬ 
ing  she  was  delivered  of  a  living  female  child.  Next  night,  the  eruption 
of  small-pox  appeared  on  the  mother. 

Of  this  attack,  there  is  nothing  special  to  remark  further  than  that 
it  proved  decidedly  a  case  of  unprotected  variola — i.e.,  it  assumed  none 
of  the  distinguishing  features  of  the  variola  which  occurs  in  a  subject 
previously  vaccinated.  The  eruption  was  discrete  and  remarkably  well 
developed  ;  and  there  occurred  a  decided  secondary  fever,  accompanied 
by  violent  delirium,  and  followed  by  considerable  prostration,  during 
which  stimulants  were  had  recourse  to.  Convalescence,  which  may  be 
said  to  date  from  the  9th  December — the  twelfth  or  tffirteenth  day  of 
the  disease — has  progressed  most  satisfactorily. 
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In  this  case  the  points  which  appear  to  me  most  worthy  of  note  are  : 
I.  Vaccination  ran  its  course  during  the  period  of  incubation  of  small¬ 
pox.  2.  The  small-pox  following  said  vaccination  was  decidedly  of 
what  is  usually  regarded  as  the  unprotected  type.  3.  Although  it  was 
complicated  with  the  parturient  and  puerperal  states,  the  patient  has  re¬ 
covered  from  small-pox. 

The  important  question  arises,  although  variola  in  this  instance  was 
of  the  unprotected  type,  may  it  not  have  been  mitigated  by  the  cow- 
pox,  which  ran  its  course  during  the  period  of  incubation  ? 

Robert  Cowie,  M.A.,  M.D.,  Lerwick,  N.B. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Tincture  of  Digitalis  and  Chloral  Hydrate  in  Delirium 
Tremens.— Dr.  E.  Chenery  {Boston  Medical  and  Surgical  Journal^ 
October  16,  1873)  records  the  case  of  a  Scotchman  aged  35,  who, 
when  first  seen,  had  neither  taken  food  nor  slept  for  nearly  a  week, 
during  which  time  he  had  been  on  a  continuous  debauch.  His  mind 
was  greatly  agitated,  his  muscular  system  in  a  state  of  unrest,  and  his 
pulse  feeble  and  frequent.  A  strong  mustard  plaster  was  applied  to 
the  pit  of  his  stomach ;  fifteen  grains  of  chloral  were  given  ;  and,  in 
twenty  minutes,  twenty  drops  of  the  tincture  of  digitalis.  These  were 
retained  ;  and,  in  ten  minutes,  thirty  grains  of  chloral  were  adminis¬ 
tered,  and  w'ere  followed  by  three  hours  of  refreshing  sleep.  A  raw 
egg  and  some  milk  were  then  given,  with  another  portion  of  digitalis, 
and  in  a  short  time  thirty  grains  more  of  chloral.  This  time  he  passed 
off  into  a  sleep  of  many  hours,  from  which  he  awoke  much  relieved. 
Small  doses  of  digitalis  were  continued  for  several  days,  partly  to 
reduce  the  pulse,  but  principally  for  the  sake  of  the  eliminative  action 
on  the  kidneys. 


Traumatic  Tetanus  successfully  Treated  with  Calabar 
Bean. — Dr.  J.  A.  Duncan  {Chicago  Medical  Journal,  November 
1873)  used  Calabar  bean  in  a  severe  case  of  traumatic  tetanus,  after 
large  doses  of  opium,  chloral,  ether,  belladonna,  and  bromide  of  potas¬ 
sium,  had  been  given  without  benefit.  A  tincture  of  the  bean  was 
used,  containing  one  grain  of  the  powdered  drug  to  four  minims  of  the 
menstruum.  Fourteen  drops  were  given  at  once,  and  subsequently 
nine  drops  every  two  hours.  In  four  hours,  a  troublesome  spasmodic 
contraction  of  the  neck  of  the  bladder  was  overcome,  a  quart  of  urine 
was  passed  voluntarily,  and  the  pulse  fell  from  104  to  80.  The 
patient’s  general  condition,  however,  remained  about  the  same.  The 
remedy  was  continued  in  doses  of  eight  drops  every  three  hours  for 
fifteen  days,  when,  as  there  was  not  much  change  for  the  better,  fifteen 
drops  were  given  every  three  hours  for  the  entire  day.  The  following 
day — the  twentieth  of  the  disease — the  patient  was  able  to  leave  his 
bed,  ate  with  great  appetite,  and  from  that  time  progressed  steadily  to 
complete  recovery. 


SURGERY. 

Gun-shot  Wound  of  the  Head. — Dr.  T.  P.  Prewitt  {Si.  Louis 
Medical  and  Surgical  Journal,  November  1873)  reports  the  case  of  a 
man  aged  32,  who,  in  endeavouring  to  shoot  himself,  inflicted  a  wound 
a  little  to  the  left  of  the  median  line  of  the  forehead,  and  about  an 
inch  and  a  half  above  the  supraorbital  ridge.  The  man  suffered  some¬ 
what  from  irritability  of  the  stomach,  nausea,  and  vomiting ;  but  this 
condition  was  relieved  by  chloral  and  morphia.  He  was  kept  quiet, 
and  in  five  weeks  was  discharged  from  the  hospital  greatly  improved. 
About  a  year  afterwards,  he  came  under  observation  again,  complain- 
ing  of  great  headache,  involuntary  discharges  of  urine,  and  general 
malaise.  He  sank  gradually,  became  senn-comatose,  and  died  of 
asthenia.  On  the  post  mortem  examination,  the  bullet  was  found  en¬ 
cysted,  lying  near  the  anterior  border  of  the  left  lobe  of  the  cerebrum, 
on  the  under  surface  of  which  was  a  large  sac  filled  with  pus.  There 
were  evidences  of  inflammation  of  the  brain  and  dura  mater  in  the 
neighbourhood  of  the  ball. 

Two  New  Methods  of  Rectal  Lithotomy. — Dr.  Theodore 
Schaffer  {Vierteljahrschrift  pur  die prakt.  lleilkiatde)  describes  two  new 
methods  of  lithotomy,  which  he  calls,  i.  recto-vesical  lithotomy  ;  2. 
recto-urethro-prostatic  lithotomy.  By  the  recto-vesical  lithotomy,  we 
penetrate  directly  into  the  bladder.  This  operation  is  performed  in 
five  stages.  The  first  comprises  the  preliminary  dilatation  of  the 
rectum  and  bladder.  The  dilatation  of  the  rectum  is  intended  to  faci¬ 
litate  the  access  of  instruments.  It  is  effected  by  the  aid  of  Sims’s 


speculum,  slightly  modified.  The  rectal  walls  are  further  separated  by 
means  of  hooks  of  metal  wire.  The  dilatation  of  the  bladder  is  in¬ 
tended  to  increase  the  projection  which  its  base  forms  in  the  rectum,  to 
separate  laterally  the  seminal  vesicles,  and  thus  to  remove  them  from 
the  field  of  operation,  and  finally  to  elevate  the  peritoneal  cul-de-sac 
which  is  thus  protected.  This  dilatation  is  obtained  by  injection  of 
air,  or,  preferably,  of  carbonic  acid  gas,  the  latter  being  better  borne. 
When  the  bladder  is  very  irritable,  this  injection  of  gas  is  not  made 
until  after  the  patient  has  been  placed  under  chloroform.  In  the  second 
stage,  dissecting  forceps  are  applied  above  the  base  of  the  prostate. 
The  rectal  mucous  membrane  is  pinched  up  transversely,  and  the  fold 
longitudinally  incised.  In  the  third  stage,  the  muscular  layer  of  the 
rectum  is  similarly  divided.  In  the  fourth,  the  prostati  perineal 
aponeurosis  is  seized,  drawn  through  the  rectal  wound,  and  divided 
longitudinally,  after  it  has  been  ascertained  that  the  incision  will  not 
affect  either  the  seminal  vesicles  or  the  deferent  canals.  In  the  fifth 
stage,  the  base  of  the  bladder  (examined  first  with  the  same  precaution) 
is  longitudinally  incised  by  the  aid  of  scissors,  which  are  conducted 
along  a  groove  in  the  catheter.  The  incision  is  made  to  an  extent  pro¬ 
portional  to  the  presumed  size  of  the  stone,  but  always  taking  care  not 
to  injure  the  peritoneum.  The  stone  can  then  be  extracted.  A  few 
points  of  suture  are  then  applied  by  a  form  of  needle  invented  and  de¬ 
scribed  by  the  author  as  greatly  facilitating  the  operation.  The  second 
method  is  named  by  the  author  lateral  recto-prostatic  lithotomy.  It  is 
especially  applicable  to  young  subjects,  with  a  view  to  avoid  injuring 
the  peritoneal  cul-de-sac,  which  in  them  descends  very  low.  As  in 
the  first  method,  the  bladder  and  rectum  are  first  dilated ;  the  catheter 
is  then  introduced  into  the  bladder.  The  sound  may  easily  be  felt  in 
the  membranous  part  of  the  urethra,  and  the  prostate  explored.  Half 
a  centimeter  below  the  border  of  this  organ,  a  fold  is  caught  by  a 
strong  forceps,  including  the  mucous  and  muscular  layers  of  the 
rectum.  When  once  all  the  layers  of  the  rectum  are  divided,  small 
oblique  incisions  are  made  at  the  extremities  of  this  wound,  in  such 
wise  as  to  form  a  rounded  flap  convex  below.  This  flap  is  lifted  up, 
then  dissected.  The  membranous  portion  of  the  urethra  is  then 
reached,  which  is  divided,  as  well  as  the  prostate,  to  an  extent  propor¬ 
tionate  to  the  supposed  extent  of  the  stone.  Some  points  of  suture  are 
then  applied  to  the  prostate  and  the  flap,  which  falls  back  and  applies 
itself  to  the  spot  by  its  own  weight.  The  author  considers  the  applica¬ 
tion  of  suture  very  important  in  these  cases,  to  avoid  fistulcc.  In  the 
operations  of  rectal  lithotomy,  where  the  parts  divided  have  thus  been 
brought  together,  cure  was  obtained  once  in  eight  days,  and  once  in 
eleven  days,  without  leaving  any  fistula. 


PATHOLOGY. 

Cysticerci  in  THE  Brain  :  ABSENCE  OF  SYMPTOMS. — Meschedc 
{Deutsche  Klmik,  No.  32,  1873,  Cetiiralblatt  fur  die  Med.  IVis- 
sensch.,  December  13)  describes  the  necroscopic  appearances  found  in 
the  brain  of  a  man  aged  38,  who  had  suffered  for  some  years  from 
heart-disease  and  a  chronic  frontal  affection  (the  nature  of  which  is  not 
stated),  but  had  never  manifested  any  mental  disturbance  or  other 
symptom  of  disease  of  the  brain.  On  the  convex  surface  of  the  cere¬ 
brum,  embedded  in  the  cortical  substance,  were  three  hydatids  about 
the  size  of  peas  ;  and,  by  microscopic  examination,  many  of  the  gangli¬ 
onic  cells  in  their  immediate  neighbourhood  were  found  in  a  state  of 
fatty  degeneration.  Dr.  Meschede  remarks  that  the  absence  of  symp¬ 
toms  gives  a  special  interest  to  this  case,  in  contrast  with  others  in 
which  the  sevei'est  mental  disturbance  and  dangerous  nervous  diseases 
have  attended  the  presence  of  cysticerci  in  the  brain. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AROMATIC  CANDLES. 

Messrs.  Field  have  introduced  a  novelty  in  the  form  of  candles  im¬ 
pregnated  with  aromatic  substances— benzoic  acid,  styrax,  etc. — which 
is  at  once  ingenious  and  attractive.  The  air  around  is  quickly  impreg¬ 
nated  with  balsamic  vapours ;  and  it  may  be  expected  that  thus  relief 
will  be  afforded  in  many  cases  of  irritation  of  the  pulmonary  mucous 
membrane  and  bronchial  spasm.  The  idea  is  one  which  is  creditable 
to  the  ingenuity  of  the  manufacturers,  and  w’e  hope  it  may  be  largely 
tried  and  found  generally  useful. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

SuBSCRirxiONS  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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CONFERENCE  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

If  the  yeai*  1873  has  been  rather  barren  of  work  calculated  to 
promote  sanitary  progress,  it  would  appear  that  1 874  is  likely 
to  be  more  fertile.  In  another  column  we  publish  a  brief 
report  of  a  Conference  of  Medical  Officers  of  Health  to  com¬ 
bined  districts,  wdiich  w^as  held  in  London  last  week,  and  which 
seems  to  promise  an  important  contribution  to  what  may  turn 
out,  if  w^ell  managed,  to  be  an  active  sanitary  campaign.  The 
mountain  gives  signs  of  being  in  labour  ;  let  us  hope  that  the 
issue  may  not  be  abortive.  From  a  statement  of  the  circum¬ 
stances  wdiich  led  to  the  calling  of  the  Conference,  and  which 
we  are  informed  was  sent  to  the  medical  officers  of  combined 
districts  only,  it  appears  that  these  gentlemen  consider  that  the 
time  has  arrived  when  they  should  meet  and,  to  use  a  com¬ 
mercial  phrase,  take  stock  of  their  position.  We  apprehend  that 
they  have  most  of  them  by  this  time  found  out  that,  in  reference 
to  a  good  deal  of  the  work  which  they  are  called  upon  to  per¬ 
form,  they  are  pretty  much  in  the  position  of  the  Children  of 
Israel  in  Egypt ;  there  is  a  very  active  demand  for  bricks  from 
them,  but  an  infinitely  little  amount  of  straw  supplied  for  their 
manufacture.  They  are  debited  wfith  an  intolerable  amount  of 
advice  to  the  sanitary  authorities  w'hom  it  is  their  duty  to 
instruct,  but  are  credited  wfith  a  very  “halfpennyworth”  of 
power  to  procure  the  adoption  of  their  advice.  It  is  not  sur¬ 
prising,  therefore,  that  these  gentlemen  who  have  been  invited, 
by  the  terms  on  which  they  are  appointed,  to  devote  themselves 
to  sanitary  w'ork  as  a  distinct  profession,  and  who  are,  in  con¬ 
sequence,  on  a  somewhat  different  footing  from  other  officers  of 
health  who  combine  practice  wfith  sanitary  work,  should  con¬ 
sider  it  necessary  to  look  about  them  and  to  ascertain  what  are 
the  defects  of  their  organisation,  and  how  far  they  are  suscep¬ 
tible  of  being  remedied.  We  have  ahvays  been  of  opinion 
that,  however  great  are  the  merits  or  demerits  of  these  com¬ 
bined  districts,  and  of  the  apparently  incomprehensible  prin¬ 
ciple  upon  which  they  have  been  constructed,  one  good  result 
could  scarcely  fail  to  flow  from  them ;  and  that  is,  the  enlist¬ 
ment  in  the  cause  of  sanitary  progress  of  a  body  of  gentlemen 
who  would  be  compelled,  from  the  necessity  of  their  position, 
to  give  more  active  attention  to  the  requirements  for  sanitary 
reform,  and  to  put  more  active  pressure  both  upon  public 
opinion  and  upon  the  Government  thanhasbeenhitherto  possible 
under  the  system  of  unconnected  sanitary  appointments.  The 
magician  who  presides  at  Gwydyr  House  has  succeeded  in 
manufacturing  his  demon,  and  he  may  be  pretty  sure  that  the 
creature  of  his  handiwork  will  find  him  work  enough  to  do. 
This  is  as  it  should  be.  We  have  had  occasion  frequently  to 
animadvert  upon  the  unsatisfactory  way  in  which  these  com¬ 
bined  districts  have  been  formed,  and  we  shall  not  be  at  all 


surprised  if  in  some  cases  the  alliances  which  the  inspectors  of 
the  Local  Government  Board  have  brought  about,  should  be 
destined  after  having  commenced,  like  the  marriage  service,  in 
the  “  love”  of  the  parties  thus  unexpectedly  brought  together, 
to  terminate  before  long  in  their  mutual  “  amazement”.  But 
no  one  will  rejoice  more  than  we  shall  do  if  Mr.  Stansfeld’s 
attempt  to  carry  out  in  this  way  the  objects  of  the  Public 
Health  Act  shall  eventuate  in  creating  a  body  of  gentlemen  who, 
by  the  energy  and  intelligence  which  they  may  bring  to  bear  on 
the  question  of  sanitary  reform,  shall  not  only  greatly  promote 
the  adoption  of  sound  principles  in  sanitary  legislation  for  the 
future,  but,  perhaps,  rectify  in  no  small  degree  the  blunders 
which  have  been  committed  in  the  past.  It  is  obvious  that,  if 
the  medical  officers  of  the  combined  districts  can  see  their  way 
to  act  in  unison,  they  cannot  fail  to  bring  considerable  pressure 
to  bear  both  upon  the  Government  and  upon  the  various  sani¬ 
tary  authorities  with  whom  they  are  connected.  A  healthy 
public  opinion  will  thus  be  created,  which  it  would  otherwise  be 
very  difficult  to  form  and  develope. 

There  is  another  reason,  too,  why  we  look  forward  to  the 
results  of  this  Conference  with  satisfaction  ;  and  that  is,  because 
it  may  possibly  form  a  nucleus  around  which  the  whole  of  the 
medical  officers  of  health  in  the  kingdom  may  hereafter  aggre¬ 
gate  themselves  for  the  promotion  of  objects  in  which  they  all 
have  a  common  interest.  It  is  exceedingly  undesirable  that  the 
medical  officers  of  combined  districts  should  separate  them¬ 
selves  in  any  way  from  the  rest  of  their  brethren  who  arc 
engaged,  though  perhaps  not  so  exclusively,  in  sanitary  work 
and  we  presume  that  the  reason  why  the  Conference  was  on  this 
occasion  limited  to  them  was,  because  their  wants  in  regard  to 
various  matters  are  not  only  special  but  urgent ;  and  because 
anything  like  a  conference  of  medical  officers  of  health  gener¬ 
ally  being  impracticable,  it  was  impossible  to  draw  any  line 
except  that  which  separates  combined  from  uncombined  dis¬ 
tricts.  We  trust,  however,  that  a  way  will  be  found  in  any 
future  Conference — and  we  understand,  from  the  appointment 
of  a  permanent  Committee,  that  such  a  step  is  contemplated — to 
extend  the  field  of  invitation  so  that  all  medical  officers  of  health 
shall  be  able  to  take  part  in  the  discussion  of  matters  which 
are  of  interest  to  them  generally.  The  institution  of  such  occa¬ 
sional  conferences  would  not  in  any  way  interfere  with  the  pro¬ 
ceedings  of  the  Public  Health  Section  of  the  Association,  which 
is  always  sure  to  find  abundance  of  material  both  in  the  shape 
of  speakers  and  of  papers,  and  which,  from  being  open  to  the 
medical  profession  as  a  whole,  covers  a  much  larger  area  than 
that  of  a  sole  conference  of  officers  of  health.  The  work  of 
such  a  conference  would  deal  mainly  with  details  in  which  the 
profession  generally  would  feel  but  little  interest.  We  do  not 
forget  that  there  is  already  a  Society  of  Medical  Officers  of 
Health  which  holds  monthly  meetings  in  London  ;  but  iiaespec- 
tively  of  the  fact  that  this  .Society  does  not  seem,  in  consequence, 
perhaps,  of  its  being  only  an  expansion  of  the  former  Associa¬ 
tion  of  Metropolitan  Medical  Officers  of  Health,  to  have 
attracted  the  support  of  any  large  number  of  provincial  officers, 
its  sphere  of  action  would  appear,  judging  from  what  it  does, 
to  lie  in  the  reading  of  papers.  Now  when  we  consider 
how  new  the  whole  subject  of  sanitary  science  is,  how  much 
there  has  to  be  done  in  the  way  both  of  organisation  and  of 
legislation  before  that  department  of  local  government  which  is 
charged  with  the  protection  of  the  public  health  can  be  con¬ 
sidered  as  on  a  satisfactory  basis,  we  think  that  there  is  need 
for  some  agency  by  means  of  which  medical  officers  of  health 
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as  a  class  shall  be  able  to  look  after  their  own  special  interests, 
and  to  take  such  action  in  regard  thereto  as  may  appear  to  them 
desirable.  From  this  point  of  view,  therefore,  and  in  the  hope 
that  the  recommendations  of  the  Conference  may  be  both  wise 
and  practicable,  we  notice  its  meeting  with  pleasure,  and  shall 
look  forward  with  interest  to  its  promised  report.  There  is  one 
point,  however,  on  which  the  report  may  possibly  not  be  so 
illustrative  as  we  are  informed  the  proceedings  of  the  Confer¬ 
ence  themselves  were ;  and  that  is,  with  regard  to  the  almost 
incredible  variety  of  usage  which  exists  in  these  combined  dis¬ 
tricts  on  every  matter  which  is  involved  in  their  organisation. 
The  sanitary  authorities  in  no  two  of  them  seem  to  look  at  their 
work  from  the  same  point  of  view.  It  follows,  consequently 
that  the  difficulties  with  which  the  medical  officers  have  to  deal 
are  of  all  sorts  and  kinds.  Most  of  these  difficulties  are,  we 
believe,  merely  defects  of  organisation  which  could  be  readily 
removed  by  the  Local  Government  Board  if  it  would  only  take 
the  trouble  to  make  itself  acquainted  with  them ;  and,  if  it  be  of 
any  use  for  us  to  offer  Mr.  Stansfeld  any  advice  at  all  on  the 
subject,  we  would  suggest  the  desirability  of  his  finding  out 
without  delay,  and  before  existing  practice  has  crystallised  into 
the  form  of  well  established  and  inconvenient  precedent,  what 
is  really  going  on  in  these  districts,  and  how  far  the  work  of 
the  officers  whom  he  has  induced  the  authorities  in  them  to 
appoint  is  being  obstructed  by  needless  obstacles.  There 
would  be  no  difficulty  in  obtaining  this  information  if  the 
matter  were  only  taken  energetically  in  hand.  The  highly 
competent  men  in  the  medical  department,  if  instructed  to 
place  themselves  in  communication  with  the  medical  officers, 
would  soon  find  out  what  these  difficulties  are,  and  how  far 
they  are  remediable  without  parliamentary  legislation.  For 
our  own  part,  we  believe,  as  we  have  said,  they  are  to  a  large 
extent  matters  of  mere  organisation,  with  which  the  Local 
Government  Board  could  itself  deal  without  much  need  for 
further  parliamentary  powers.  But,  perhaps,  it  is  too  much  for 
us  to  expect  anything  like  spontaneous  and  energetic  action  in 
such  a  direction  as  this  from  Gwydyr  House.  Mr.  Stansfeld 
appears  to  be  so  firm  a  believer  in  the  great  law  of  evolution  as 
applied  to  sanitary  authorities,  that  he  prefers  to  leave  them  to 
work  out  their  own  organisation  rather  than  to  mould  them  into 
shape  himself  in  accordance  with  the  dictates  of  ordinary  intel¬ 
ligence.  What  the  results  of  such  a  happy-go-lucky  policy 
will  be,  if  further  persevered  in,  needs  no  magician,  outside  of 
Gwydyr  House,  to  foretell ;  if  we  sow  the  wind  we  shall 
assuredly  have  to  reap  the  whirlwind.  It  is  as  true  in  sanitary 
as  in  humbler  matters,  that  a  stitch  in  time  saves  nine  ;  and  if 
the  various  local  bodies  to  whom  the  responsibility  of  sanitary 
self-government  is  now  entrusted  be  allowed  to  gradually 
learn  that  the  powers  of  control  which  they  now  believe  the 
Local  Government  Board  to  possess,  are  either  non-existent  or 
that  the  Board  is  afraid  to  use  them,  they  will  before  long 
assume  a  tone  of  independence  which  will  give  it  hereafter  an 
infinity  of  trouble  to  remove  the  obstacles  to  progress  Avhich  it 
will  itself  have  been  instrumental  in  creating. 


GOVERNORS’  LETTERS. 

Sir  C.  Trevelyan  is  rendering  good  service  in  persistently  calling 
the  attention  of  the  public  to  evils  connected  with  hospital  administra¬ 
tion,  which  have  been  repeatedly  demonstrated  in  these  pages,  but 
which  can  only  be  remedied  by  lay  co-operation ;  and,  indeed,  mainly 
by  the  enlightenment  of  the  blind,  though  well-meaning,  philanthro¬ 
pists  who  are  at  the  head  of  hospital  administration. 


The  question  raised  in  the  following  letter  from  Mr.  Charles  Hall 
Hall  is  of  such  vital  importance  to  the  reform  of  our  medical  charities, 
that  it  will  be  well  to  bring  the  information  relating  to  it  under  con¬ 
sideration  in  one  point  of  view. 

72,  Oxford  Terrace,  W.,  November  26th,  1873. 

Dear  Sir, — The  Council  of  the  Charity  Organisation  Society  has 
lately  directed  public  attention  to  the  abuse  of  letters  of  admission  to 
hospitals.  There  is  one  point  in  connection  with  that  subject  which,  I 
think,  ought  to  be  considered. 

Some  hospitals — St.  George’s,  University  College,  and  St.  Mary’s 
among  the  number — have,  in  consideration  of  their  share  of  the  Hospi¬ 
tal  Sunday  Fund,  issued  a  large  number  of  letters  for  admission  of 
patients.  These  have  been  given  to  the  Hospital  Sunday  Council,  to 
be  distributed  among  the  clergy  in  uhose  churches  collections  were 
made  for  the  Fund.  A  very  large  number  of  these  letters  have  been 
issued,  and  are  now  in  the  hands  of  the  clergy.  I  understand  that 
hitherto  the  clergy  of  all  denominations  have  had  no  difficulty  in  ob¬ 
taining  for  the  .sick  poor  of  their  congregation  as  many  letters  as  they 
have  needed.  These  hospitals  consequently  do  not  expect  any  increase 
in  the  number  of  patients.  I  have  no  wish  to  find  fault  with  the 
way  in  which  the  clergy  particularly  use  their  letters  ;  but  it  is 
now  notorious  that  these  letters  are  abused.  It  seems  to  me  that  this 
large  extra  and  needless  issue  of  letters  must  tend  to  increase  the  evil 
of  which  we  complain.  Hospital  letters,  already  too  plentiful,  will  be 
cheapened,  and  will  be  given  away  even  more  laxly  than  at  joresent. 

For  this  reason,  as  well  as  for  other  reasons  which  only  apply  to 
special  hospitals  of  a  similar  kind,  the  Committee  of  Queen  Charlotte’s 
Hospital  has  declined  to  give  any  letters’^of  admission  to  the  Hospital 
Sunday  Council.  I  have,  as  requested  by  them,  written  to  that  effect 
to  the  Lord  Mayor. 

I  hope  the  Council  will  consider  the  matter,  and  if  they  agree  with 
me  in  thinking  that  a  large  issue  of  letters  of  this  kind  year  by  year  is 
not  desirable,  will  see  their  way  to  take  some  means  of  preventing  it 
by  communicating  their  opinion  to  the  Hospital  Sunday  Council  and 
to  the  different  hospitals. 

We  think,  at  Queen  Charlotte’s,  that  the  collections  made  should  be 
fairly  distributed  to  all  the  hospitals  as  a  free  gift,  and  no  letters  asked 
for,  or  given,  in  consideration  of  the  sums  received. 

I  shall  be  much  obliged  if  you  will  ask  the  Council  to  consider  this 
matter.  As  it  is  of  general,  not  local,  interest,  I  could  not  well  bring 
it  forward  at  the  Paddington  Committee,  of  which  I  am  a  member. 

I  am,  dear  Sir,  yours  faithfully, 

C.  B.  P.  Bosanquet,  Esq.  Charles  Hall  Hall. 

Three  out  of  the  four  Subcommittees  appointed  in  March  1870  by 
the  meeting  of  the  medical  profession  upon  hospital  out-patient  ad¬ 
ministration,  reported  their  opinion  upon  the  subject  of  governors’ 
letters. 

The  Subcommittee  on  General  Hospitals  are  of  opinion  that  the 
system  of  admission  by  the  governors’  and  subscribers’  letters  is  radi¬ 
cally  wrong  as  regards  out-patients,  and  ought  to  be  abolished.  This 
practice  is  one  of  the  chief  sources  of  hospital  abuse.  The  Subcom¬ 
mittee  believe  that  many  masters  and  employers  of  labour  contribute 
to  hospitals  with  the  object  of  providing  medical  assistance  for  their 
servants  and  workmen  at  a  cheap  rate.  Men  whose  ordinary  income 
is  two  or  three  pounds  per  week  expect  to  have  letters  of  recommenda¬ 
tion  given  them  to  the  neighbouring  institutions.  They  are  thus  re¬ 
lieved  from  the  necessity  of  joining  benefit  societies  and  provident  dis¬ 
pensaries,  and  the  tendency  of  the  masters’  liberality  is  to  destroy  habits 
of  forethought  and  independence.  The  system  also  forms  the  excuse 
for  free  dispensaries  and  hospitals,  since  it  is  often  injurious  to  the 
really  sick  to  be  compelled  to  go  about  in  search  of  governors’  letters, 
whilst  it  is  obvious  that  absolute  freedom  of  admission  is  liable  to  very 
great  abuse. 

While  the  Subcommittee  on  Special  Hospitals  are  strongly  opposed 
to  the  system  of  governors’  letters,  yet,  considering  that  the  privilege 
of  giving  letters  to  patients  is  a  great  inducement  to  benevolent  per¬ 
sons  to  subscribe  to  hospitals,  they  are  of  opinion  that  it  rvould  be 
better  to  adopt  a  plan  of  payment  u  hich  did  not  interfere  with  this 
privilege,  especially  as  such  a  plan  would  probably  not  diminish  the 
number  of  .subscribers.  The  Subcommittee  remark  that  the  present 
way  of  dispensing  governors’  letters  is  constantly  abused,  subscribers 
allowing  their  servants  to  give  them  to  whomsoever  they  will  without 
inquiry  ;  and  many,  as  a  rule,  using  them  for  their  own  servants,  when 
they  themselves  are  well  able  to  pay  a  medical  man  to  attend  them. 

The  Subcommittee  on  Dispensaries  remark  that,  on  the  subject  of 
subscribers’  letters  a  wide  diversity  of  feeling  exists,  some  not  caring  to 
exercise  the  privilege  of  recommending  patients,  and  others  feeling  ag- 
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grieved  if  their  right  in  this  matter  is  at  all  interfered  with  or  curtailed. 
There  is  often  a  difficulty  in  the  poor  procuring  a  letter  of  recommenda¬ 
tion,  and  besides,  when  obtained,  it  is  generally  after  many  hours  spent 
in  walking,  which  may  materially  increase  their  malady,  and  hinder 
that  very  recovery  which  they  are  striving  to  secure.  A  medical  officer 
of  the  Kilburn  Dispensary  writes  : — “  I  think  the  administration  of 
out-patient  relief  is  a  scandal  to  our  charities,  and  an  injury  to  our 
profession.”  The  committee  of  the  same  dispensary  have  also  seen  the 
difficulty  just  referred  to,  of  patients  obtaining  letters,  and  in  their  re¬ 
port  waite  as  follows  ; — “The  committee  desire  again  to  remark  that 
during  the  later  part  of  the  year  there  were,  as  in  former  years, 
frequent  complaints  of  great  difficulty  in  procuring  the  letters  of  recom- 
inendation,  although  a  large  number  still  remained  undisposed  of. 
Tills  doubtless  has  in  part  arised  from  the  distance  of  the  residences  of 
many  of  the  governors  ;  and  with  a  view  to  meeting  the  difficulty,  the 
committee  would  again  suggest  that  subscribers  who  may  not  have 
found  opportunities  of  making  use  of  their  letters  during  the  first 
months  of  the  year,  should  sign  and  forward  them  to  one  of  the  clergy 
on  the  list  of  vice-presidents,  or  to  the  medical  officers,  the  treasurer  or 
honorary  secretary,  who  have  hitherto  had  more  applications  than  they 
have  been  able  to  meet.  ” 

At  the  conference  upon  out-patient  hospital  relief,  at  the  .Society  of 
Alts,  on  December  12th,  1871,  Sir  C.  Trevelyan  made  the  following 
remarks. 

The  other  indispensable  condition  of  improvement  is  that  the  subscri¬ 
bers  should  not  insist  upon  their  privilege  of  securing  gratuitous  admis¬ 
sion  for  their  nominees.  At  present  the  heads  of  domestic  establish¬ 
ments  in  the  west,  and  of  industrial  establishments  in  the  east  and 
south  of  London,  subscribe  expressly  for  this  purpose,  and  resent  any 
attempt  to  impose  limits  upon  their  “valuable  patronage”,  as  some  of 
them  consider  it.  From  this  practice  two  lamentable  consequences 
ensue  :  first,  the  income  of  the  hospital  is  stinted  by  being  deprived  of 
the  contributions  of  the  entire  working  class,  and  of  no  small  proportion 
of  the  class  immediately  above  ;  and  secondly,  the  taint  of  dependence 
IS  inflicted  on  an  immense  proportion  of  these  classes,  whence  it  circu- 
ates  through  every  vein  of  our  social  system.  If  any  really  useful  im¬ 
provement  is  to  be  attained,  this  great  abuse  of  “governors’  lettei's” 
must  be  got  rid  of,  and  people  must  subscribe  from  some  less  mercenary 
motive.  The  truly  beneficient  character  of  our  general  hospitals  is  so 
universally  admitted  that  it  is  quite  unnecessary  to  appeal  to  secondary 
motives  of  any  kind.  All  that  is  wanted  is  that  the  rich  should  give  of 
their  abundance  to  these,  as  they  do  to  other  charities,  leaving  those 
wffio  are  benefited  to  contribute  according  to  their  means,  if  they  are 
able  to  do  so,  and  if  not,  to  have  the  advantage  as  a  gratuitous  boon. 

In  the  following  year  Mr.  Jodrell  moved  three  resolutions  in  the  ma- 
naging  committee  of  St.  George’s  Hospital,  the  third  of  which  was  as 
follows  ; — That  the  system  of  admission  of  in-patients  on  governors’ 
letters,  as  practised  in  this  hospital,  is  liable  to  great  abuse,  and  ought 
to  be  discontinued. 

The  grounds  of  this  resolution  were  thus  stated  by  him  in  his  letter  to 
the  subscribers  to  the  hosjrital. 

The  practice  of  admission  by  governors’  letters  formerly  extended  to  both 
classes  of  patients,  but  is  now  retained  only  as  re^gards  in-patients.  The 
practice,  as  now  existing,  I  understand  to  be  this  — The  bearer  of  a 
governors’  letter  is  admitted  as  a  matter  of  course,  unless  objected  to  on 
medical  groimds  as  not  a  fit  subject  for  hospital  treatment.  As  to  his 
position  in  life  and  circumstances,  the  letter  is  treated  as  a  sufficient 
guarantee  that  he  is  a  fit  subject  of  relief,  and  any  further  inquiry  on 
that  point,  I  was  told,  would  be  regarded  as  an  act  of  disrespect  to  the 
governor  recommending  him.  Now,  it  can  hardly  be  necessary  to 
point  out  how  wide  a  door  this  opens  to  irregularity  and  abuse.  It  is 
well  known  that  in  contributing  to  these  institutions  different  people 
ai’e  actuated  by  very  different  motives.  Some — and  I  believe  a  very 

arge  majority — do  it  as  a  pure  act  of  charity,  for  which  they  look  for 
no  return  but  the  pleasure  of  doing  good  and  relieving  distress,  while 
others  regard  it  as  a  purchase  of  a  kind  of  patronage ;  and  these  ac¬ 
cordingly  feel  no  scruple  in  giving  letters  to  their  domestic  servants,  or 
other  dependents  or  protigis — not  with  extra  payment,  which  in  many 
cases  would  be  quite  unobjectionable,  but  in  the  exercise  of  a  supposed 
right  which  they  acquire  by  subscription.  Now  I,  in  common,  I  be- 
heve,  with  the  majority  of  the  “governors”  of  St.  George’s  Hospital, 
have  no  sympathy  whatever  with  this  school  of  benevolence.  It  is 
founded,  in  my  judgment,  on  a  false  and  sirurious  princij)le,  which  in¬ 
stead  of  being  fostered  by  a  regulation  which  seems  to  give  it  public 
recognition,  ought  by  every  means  to  be  discountenanced  and  repressed, 
not  only  as  discrediting  to  the  charity  which  it  counterfeits,  but  as  en¬ 
gendering  a  S2nrit  of  mendicancy  in  the  objects  who  benefit  by  it.  In- 
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deed,  the  only  argument  I  have  ever  heard  advanced  in  defence  of  it¬ 
alic!  that  even  by  some  who  agree  with  me  in  the  jirinciple — is,  that  if 
the  practice  of  governors’  letters  were  abolished,  the  contributions  to 
the  hosiiital  would  fall  off.  For  my  own  part,  I  am  convinced  that 
this  apprehension  is  utterly  groundless.  I  cannot  believ'e  that  the 
numbei  of  the  really  benevolent — esjiecially  in  a  constituency  like  that 
of  St.  Geoige  s  Hospital  is  so  small  as  to  need  the  alliance  of  those  (if 
any  such  there  be)  who  would  make  a  trade  of  their  charity  ;  or  that 
their  bounty  would  not  flow  still  more  copiously  if  they  had  the  assur¬ 
ance,  which  sound  principles  of  administration  alone  can  afford,  that  it 
would  be  applied  for  the  benefit  of  those,  and  of  those  only,  who  u^re 
its  intended  and  legitimate  objects. 

In  the  rejfly  of  Sir  C.  Trevelyan  to  the  printed  questions  issued  last 
year  by  the  managing  committee  of  the  London  Hospital,  he  ob¬ 
serves  : — 

Subscribers’  letters  are  open  to  great  objection  from  the  difficulty 
which  real  sufferers  often  have  in  getting  them  at  the  time  required, 
and  also  from  their  being  extensively  obtained  by  persons  who  are  not 
at  all  objects  of  charity,  there  is  a  traffic  constantly  going  on  in 
“governors’  letters”  (as  they  are  commonly  called)  for  hospitals  and 
fre6  dispensaries.  Women,  collect  them  by  going  about  begging  for 
them  under  pretence  of  wanting  them  for  their  own  use  ;  they  "also 
beg  for  money  on  the  evidence  of  distress  which  these  letters  are 
supposed  to  afford  ;  and,  after  all,  they  sell  them,  for  the  letters 
have  a  money  value  which  ought  to  go  in  aid  of  the  expenses  of  the  in-* 
stitutions.  dims,  to  a  great  extent,  the  hospitals  and  free  dispensaries 
are  not  really  gratuitous,  but  the  payments  which,  under  a  j^roper  sys¬ 
tem,  would  be  made  to  them,  are  interceirted  by  fraud. 

Besides  the  other  objections  to  governors’  letters,  they  are  obviously 
incomiratible  with  any  discrimination  of  the  cases  to  which  the  benefit 
of  gratuitous  medical  treatment  should  be  extended ;  and,  by  requiring, 
as  a  condition  of  their  grants,  that  governors’  letters  should  be  furnished 
to  a  corresponding  amount  for  distribution-  through  the  clergy  who 
preach  for  the  fund,  the  Flospital  Sunday  Council  has  given  a  new  de¬ 
velopment  to  the  evil. 

Sir  C.  Trevelyan  now  collects  these  data,  and  in  imblishing  them 
adds  that  the  true  principles  of  medical  relief  would  seem  to  be  : — 

1.  That  hospitals,  which  are  intended  for  urgent  and  difficult  cases, 
should  be  available  for  suitable  cases  without  its  being  necessary  to  ob¬ 
tain  the  authorisation  of  a  subscriber,  but  that  persons  able  to  pay,  in 
whole  or  in  part,  for  the  benefits  they  receive,  should  be  required  to 
do  so. 

2.  That  dispensaries,  which  are  intended  to  provide  for  the  ordinary 
medical  treatment  of  working  men  and  their  families,  should  be  mainly 
supported  by  their  respective  “members”,  through  periodical  payments 
made  on  the  in  inciple  of  mutual  assurance  ;  and 

3.  1  hat  persons  unable  to  make  these  small  payments  should  receive 
gratuitous  treatment  at  the  Poor-law  disjjensaries. 

This  is  not  a  question  of  funds,  but  of  administration.  The  existing 
income  of  medical  charities  would  more  than  suffice  if  we  desisted  from 
the  impossible  task  of  providing  medical  treatment,  on  a  purely  gratui¬ 
tous  footing,  for  the  entire  u'orking  class  and  a  considerable  margin  of 
the  lower  middle  class,  and  extended  to  our  medical  charity  that  dis¬ 
crimination  without  which  all  charity  becomes  injurious  to  the  recipients 
and  wasteful  to  the  community. 


At  the  meeting  of  the  Society  of  Medical  Officers  of  Health  on 
Saturday,  January  17th,  at  7.30  p.  m..  Dr.  C.  Meymott  Tidy  will  make 
some  remarks  on  Butter  and  its  Adulterations. 

Dr.  Edward  Sparks  has  been  appointed  Physician  to  the  St. 
George’s  Provident  Dispensary.  We  understand  that  several  first-rate 
candidates  offered  themselves  for  the  post ;  but  the  honours  which  Dr. 
Sparks  gained  during  his  Oxford  career  secured  his  election.  This  is 
only  one  among  many  indications  that  the  provident  principle  is  gaining 
favour  with  the  profession.  It  shows  that  men  of  the  highest  standing 
would  be  as  willing  to  serve  under  it  as  they  now  are  to  be  attached  to 
institutions  which  are  purely  charitable;  and  that,  if  other  dispensaries 
were  transformed  as  the  St.  George’s  has  been,  the  managers  need  have 
no  fear  but  that  they  would  be  able  to  recruit  the  staff  with  men  of  the 
same  high  class  as  heretofore. 
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Drs.  Chorley  and  Hare  have  been  elected  Consulting  Physicians, 
and  Mr.  Richard  Davy  Consulting  Surgeon,  to  the  St.  Marylebone 
Dispensary,  in  recognition  of  long  and  faithful  services 'to  the  institution. 


THE  SANITATION  OF  MAURITIUS. 

It  is  probable,  though  far  from  certain,  that  the  people  of  the  Mauritius 
will  presently  profit  by  the  fearful  lessons  taught  by  the  decimating 
epidemics  through  which  they  have  passed.  A  recent  severe  epidemic 
of  measles,  which  has  carried  off  several  hundreds  of  the  population, 
has  quickened  the  apprehensions  of  the  legislature;  and  the  Governor, 
in  his  opening  address  to  the  legislature,  announces  improved  sanitary 
laws  as  part  of  the  work  of  the  session. 


ORGANISATION  OF  CHARITY. 

The  Great  Northern  Hospital  is,  it  is  announced,  about  to  discontinue 
its  out-patient  department.  We  trust  that  this  is  so,  and  that  the  ex¬ 
ample  will  be  widely  followed.  The  out-patient  departments  of  hos¬ 
pitals  are  at  the  present  a  source  of  public  demoralisation ;  and,  w’ith  a 
fitting  organisation  of  Poor-law  dispensaries  for  the  poor  and  of  provi¬ 
dent  dispensaries  for  the  working  classes,  they  would  be  universally 
recognised  as  useless  if  not  mischievous  in  their  present  shape. 

ECONOMICS  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

It  is  rumoured  that  an  intention  is  entertained  of  cutting  down  the 
already  scanty  emolument  of  the  Director-General  of  the  Army  Medical 
Department  when  a  successor  shall  be  appointed  to  Sir  Galbraith  Logan, 
at  the  close  of  his  term  of  office.  It  is  said  that  the  economical  propo¬ 
sition  in  question  is  to  reduce  the  position  to  that  of  an  Inspector- 
General,  thus  treating  the  appointment  as  if  it  were  a  temporary  staff- 
appointment.  This,  if  true,  is  one  further  indication  of  the  spirit  in 
which  the  present  authorities  are  disposed  to  deal  with  the  Army  Me¬ 
dical  Department — a  mode  of  proceeding  which  is  doing  so  much  to 
render  it  popular  and  attractive  to  a  good  class  of  candidates. 


THE  ASHANTEE  EXPEDITION. 

It  is  now  well  known  that  the  recent  attempt  to  establish  a  sanatorium 
for  Gold  Coast  invalids  at  Madeira  has  proved  a  complete  failure,  the 
Portuguese  authorities  dreading  the  possible  introduction  of  infectious 
disease  into  their  island.  Surgeon-Major  Mackinnon  has  since  pro¬ 
ceeded  to  head -quarters  at  Ashantee  ;  and,  although  this  course  of 
action  was  at  first  undertaken  in  no  official  capacity,  we  understand 
that  it  has  since  obtained  the  sanction  of  the  authorities  at  home. 


POISONING  BY  QUACK  PILLS. 

A  MOST  extraordinary  case  of  poisoning  has  recently  occurred  at 
Hitchin,  in  w'hich  the  coroner’s  jury  brought  in  a  verdict  of  man¬ 
slaughter  against  a  person  well-known  in  the  neighbourhood  as  “  Pro¬ 
fessor  ”  Morris.  It  appears  from  the  evidence  given  at  the  adjourned 
inquest,  and  reported  in  the  Hori/i  Herts  Joiir^tal  of  the  loth  instant, 
that  a  box  of  pills  was  obtained  from  this  man  by  the  mother  of  the 
deceased,  who  was  22  years  of  age,  and  that  he  died  under  suspicious 
circumstances,  after  having  taken  in  all  four  or  five  of  the  pills.  The 
post  mortem  examination  was  made  by  Mr.  Richard  Shillitoe,  surgeon, 
who,  finding  the  digestive  canal  presented  all  the  signs  of  irritant 
poisoning,  and  that  the  brain,  lungs,  liver,  heart,  and  kidneys  were 
quite  healthy,  forwarded  the  stomach,  spleen,  and  pills  to  London,  to 
Dr.  George  Harley,  F.R.S.,  who  along  with  Mr.  Atkinson,  chemical 
assistant  in  the  laboratory  of  University  College,  made  a  careful  exa¬ 
mination  of  them,  with  the  result  of  finding  arsenic  in  the  contents  of 
the  stomach,  as  well  as  in  the  tissues  of  the  spleen,  and  in  the  pills  re¬ 
maining  in  the  box  from  which  the  deceased  had  taken  the  others.  It 
is  not  always  that  quacks  employ  such  dangerous  drugs,  nor  is  it  fre¬ 
quent  for  poison  to  be  traced  so  completely  as  in  the  present  instance. 
At  the  adjourned  inquest,  which  was  held  at  Hitchin,  and  of  which  a 
very  full  report  is  given  in  the  local  papers.  Dr.  George  Harley  exhi¬ 
bited  the  arsenic  extracted  from  the  stomach,  spleen,  and  pills ;  both 
in  the  form  of  the  metal,  and  as  crystalline  arsenious  acid.  He  also 


showed  drawings  exhibiting  the  post  mortem  appearances  in  different 
stages  of  arsenical  poisoning.  A  verdict  of  manslaughter  was  passed 
against  the  quack  in  the  following  words  : — “That  the  deceased  came  to 
his  death  by  taking  pills  containing  arsenic,  the  same  pills  being  sup¬ 
plied  by  ‘  Professor’  Morris.” 

CLINICAL  SOCIETY. 

Mr.  Prescott  Hewett,  who  has  just  been  re-elected  President  of 
the  Clinical  Society,  is  to  deliver  his  inaugural  address  at  the  Society’s 
meeting  on  Friday,  January  23rd.  We  understand  that  he  will  bring 
forward  some  facts  bearing  upon  Pyaemia,  which  will  probably  lead  to 
a  lively  and  profitable  discussion.  At  all  events,  the  subject  is  one 
of  special  interest  at  this  moment,  and  cannot  fail  to  attract  a  large 
attendance  of  the  members  of  the  Society,  as  well  as  that  of  visitors. 
We  may  call  attention,  in  this  connexion,  to  the  lectures  of  Mr.  Erich- 
sen,  of  which  we  publish  the  first  to-day. 

THE  TREATMENT  OF  ANEURISM  BY  GALVANO-PUNCTURE. 

We  have  lately  summarised  the  existing  knowledge  on  this  subject,  and 
have  published  some  valuable  original  contributions  to  that  knowledge, 
of  which  one  of  the  most  notable  was  the  careful  and  elaborate  report 
of  Dr.  Charlton  Bastian,  F.R.S.,  of  a  case  of  aneurism  of  the  arch  of 
the  aorta  which  he  had  been  treating  in  University  College  Hospital. 
There  is  at  this  moment  another  case  under  treatment  by  Dr.  Bastian 
at  the  University  College  Hospital.  In  this  case,  originally  the  aneu- 
rismal  swelling  protruded  at  the  upper  part  of  the  sternum ;  the  walls 
were  greatly  thinned;  the  skin  glazed;  and  the  distensile  impulse  was 
very  forcible.  The  patient,  a  man  of  advanced  age,  had  been  suffering 
very  severe  pain  for  many  years  ;  the  swelling  had  protruded  for  about 
two  years ;  and  he  has  been  racked  with  severe  pain.  He  has  been 
under  treatment,  after  the  method  described  in  the  British  Medical 
Journal  of  November  29th,  1873,  about  five  weeks,  and  thus  far  with 
very  favourable  results.  The  swelling  has  much  consolidated  and 
diminished  in  size,  and  the  pain  has  almost  disappeared.  Throughout 
the  treatment  there  has  been  no  local  irritation  produced  by  the  punc¬ 
tures.  The  case  is  still  in  progress. 

melancholy  death  of  a  medical  student  at 

NEWCASTLE-UPON-TYNE. 

Mr.  Edward  Francis  Piper,  aged  20,  eldest  son  of  Stephen  Edward 
Piper,  Esq.,  F. R.C.S.,  of  Darlington,  died  at  the  Newcastle-upon- 
Tyne  Infirmary  on  the  nth  instant,  after  a  few  days’  illness,  from  sore- 
throat  and  toxaemia.  Mr.  Piper  was  in  his  third  year,  was  a  prizeman 
of  his  College,  had  passed  his  first  professional  examination,  and  had 
been  resident  in  the  Newcastle  Infirmary  for  four  months  as  dresser 
and  clinical  clerk.  He  was  a  student  of  much  promise,  and  a 
favourite  with  his  fellow-students.  When  his  body  was  removed  by 
railway  to  Darlington,  the  students  of  the  College  of  Medicine,  several 
of  the  honorary  staff  of  the  Newcastle  Infirmary,  representatives  of  the 
Committee,  and  other  officials  of  the  Infirmary  and  College  of  Medi¬ 
cine,  were  present  at  the  railway  station,  in  testimony  of  their  sym¬ 
pathy  with  the  sorrowing  friends,  and  of  their  regard  for  the  deceased, 
whose  premature  death  is  much  deplored. 

THE  APPROACHING  SERVICE  EXAMINATION. 

It  will  be  seen  that  an  examination  for  commissions  in  the  Medical 
Department  of  the  Army  will  take  place  on  February  i6th.  We  have 
protested  strongly,  and  w'e  still  protest,  against  the  treatment  which 
the  department  has  lately  received ;  and  it  remains  for  the  profession  to 
show  that  our  protest  has  not  been  in  vain.  It  is,  perhaps,  not  too 
much  to  say  that  a  liberal  supply  of  candidates  on  the  present  occasion 
will  greatly  retard,  if  not  altogether  prevent,  any  useful  reforms ;  and 
we  hold  that  content  cannot  be  re-established  until  the  Warrant  of 
1858  is  restored  in  its  integrity.  We  are  only  expressing  the  views  of 
the  most  experienced  among  our  military  brethren,  when  w'e  urge  young 
men  to  pause  before  committing  themselves  to  a  career  whose  present 
is  so  shifting,  and  whose  future  so  uncertain.  But,  putting  their  own 
interests  entirely  on  one  side,  we  consider  that  they  have  now  the 
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opportunity  of  doing  a  signal  service  to  a  cause  which  now  seems  almost 
more  desperate  than  ever,  but  whose  future  success  must  mainly  depend 
on  the  action  taken  on  the  i6th.  It  will  he  remembered  that  on  a 
former  occasion,  when  success  or  failure  hung  in  the  balance,  the 
vigorous  action  of  local  effort  secured  success  to  Government  by  a  large 
infusion  of  raw  material  from  the  sister  isle.  Let  us  hope  that  the 
schools  may  now  be  more  patriotic,  and  act  up  to  the  professions  which 
they  have  not  been  backward  in  making  under  the  pressure  of  recent 
events. 

THE  WORCESTER  DISPENSARY, 

The  governors  of  the  Worcester  Dispensary  have  determined  to  intro¬ 
duce  a  provident  branch  into  their  institution ;  but,  unfortunately,  a 
difficulty  has  arisen  upon  a  point  which  is  confessedly  one  of  the  vexed 
questions  of  the  subject — i.e.,  the  number  of  medical  men  to  be  placed 
upon  the  acting  staff.  This  is  a  point  upon  which  considerable  differ¬ 
ence  of  opinion  exists,  even  among  those  who  are  the  strongest  advo¬ 
cates  of  provident  dispensaries.  We  trust,  therefore,  that  at  the  meet¬ 
ing  which  is  to  be  held  on  Tuesday  next,  it  will  be  calmly  and  tem¬ 
perately  discussed ;  and  that  no  matters  of  secondary  importance  will 
be  allowed  to  hinder  what  is  intended  for  the  general  good.  The 
Worcester  Committee  have  as  yet  only  appointed  three  medical  officers  ; 
while  Dr.  Woodward,  in  a  letter  he  has  addressed  to  the  governors, 
urges  the  appointment  of  a  larger  number,  and  alleges  that  he  is  in 
some  measure  entitled  to  election,  in  consequence  of  the  interest  which 
he  has  taken  in  the  movement,  and  of  his  previous  services  to  the  dis¬ 
pensary.  For  our  own  part,  we  hold  that  the  provident  dispensaries 
should  be  served  by  as  large  a  number  of  the  medical  men  of  the 
neighbourhood,  as  is  compatible  with  giving  to  each  a  sufficient  pecu¬ 
niary  interest  to  ensure  that  his  work  shall  be  zealously  and  efficiently 
done.  The  staff  ought  to  bear  a  direct  proportion  to  the  members ; 
and  the  ideal  would  be  to  find  the  working  classes  enrolling  themselves 
in  such  numbers  that  all  practitioners  in  the  town  who  desired  it  might 
be  placed  on  the  acting  staff.  But  we  are  still  far  from  having  reached 
this  desirable  condition.  The  artisan  class  require  to  be  educated  in 
provident  habits  before  this  ideal  can  be  realised.  Remembering  that 
Worcester  is  the  seat  of  an  important  manufacture,  and  comparing  its 
population  of  33,200  with  that  of  other  towns  in  which  provident  dis¬ 
pensaries  are  prospering,  it  appears  to  us  that  three  medical  officers  in 
ordinary  is  a  small  number  even  for  the  outset.  If  more  be  not  needed 
at  once,  they  speedily  must  be,  if  the  institution  is  to  meet  the  wants 
of  the  working  classes  in  all  quarters  of  the  town. 

THE  “WESTMINSTER  REVIEW”  ON  MEDICAL  CHARITY. 

The  current  number  of  the  Westminster  Review  contains  a  valuable 
article  upon  “Medical  Charity ;  its  Extent  and  Abuses.”  It  is  written 
in  a  vigorous  style,  and  gives  a  vivid  picture  of  the  evils  with  which  it 
deals.  The  author  travels  over  ground  which,  though  too  little  known 
to  the  general  public,  is  familiar  to  all  hospital  reformers.  Among 
other  topics,  he  treats  of  the  proportion  of  the  metropolitan  population 
that  is  habitually  receiving  medical  charity,  the  cost  of  that  charity,  the 
class  of  the  applicants,  the  nature  of  the  out-patient  service,  the  sort  of 
“  religion”  which  the  managers  often  make  of  extending  their  institu¬ 
tion,  regardless  of  the  real  good  or  evil  that  it  may  be  doing,  the 
“advertising  hospitals,”  and  their  financial  position;  and  his  state¬ 
ments  are  supported  by  an  array  of  statistics  which  are  very  cogent. 
In  particular,  the  way  in  which  the  extravagant  cost  of  medical 
charity  is  demonstrated  is  very  telling.  We  do  not  recollect  to  have 
seen  this  point  brought  out  elsewhere.  The  writer  does  not  say  any¬ 
thing  about  the  remedies  which  he  would  propose.  Ilis  object 
seems  to  be  merely  to  expose  abuses,  and  this  he  has  done  in  a  way 
that  will  impress  the  minds  of  all  readers  of  the  Reviaa.  But  how  long 
are  we  to  be  contented  with  exposing  abuses,  while  yet  the  evils  go  on 
increasing  year  by  year  ?  When  will  London  address  itself  earnestly  to 
the  question,  as  Birmingham  and  Manchester  are  now  doing  ?  When¬ 
ever  that  time  comes — as  come  it  must — such  papers  as  this  in  the 
Westminster  Revirw  will  have  had  no  small  share  in  bringing  it  about. 


secret  cancer-cures. 

Messrs.  Bailliere,  Tindall,  and  Cox,  forward  the  following 
explanation  of  their  appearances  as  publishers  of  a  pamphlet  by  a 
Dr.  De  Grob,  of  which  the  object  is  to  announce  the  author  as  the 
possessor  of  a  secret  for  curing  cancer  by  internal  remedies,  to  which 
we  last  week  referred. 

“  Dr.  De  Grob,  who  was  known  to  us  as  a  purchaser  of  foreign  me¬ 
dical  works,  especially  those  treating  on  cancer,  informed  us  that  he 
had  in  preparation  a  large  work  on  the  subject  addressed  to  the  profes¬ 
sion,  recommending  a  course  of  treatment  which  had  proved  eminently 
successful  on  the  continent ;  and,  as  an  introduction  to  it,  he  intended 
bringing  out  a  translation  of  some  papers  written  for  foreign  scientific 
periodicals,  which  he  asked  us  to  publish  for  him.  Not  finding  any¬ 
thing  objectionable  in  the  pamphlet  itself — the  treatment  of  a  disease 
being  a  matter  of  opinion — and  the  author,  anticipating  the  opposition 
he  would  meet  with,  did  not  even  give  his  address  in  the  work,  so  as 
to  avoid  the  slightest  trace  of  quackery ;  and,  further,  our  inquiries 
being  satisfactorily  answered  as  to  his  professional  status  and  qualifica¬ 
tions,  we  had  no  reason  for  withholding  permission.” 

So  far  as  this  singularly  constructed  sentence  can  he  interpreted  by 
English  readers,  it  conveys  the  intimation  that  Messrs.  Bailliere,  Tin¬ 
dall,  and  Cox,  do  “not  find  anything  objectionable”  in  a  pamphlet  of 
which  the  object  is  to  puff  a  secret  internal  remedy  which  the  author 
affirms  himself  to  possess  for  curing  disease;  and  it  would  be  well  for 
them  to  reconsider  that  view  of  medical  ethics  and  of  a  medical  pub¬ 
lishers’  relation  to  them.  Clearly,  however,  they  have  advisers  who 
can  give  them  better  counsels ;  for  they  add  : 

“  Directly  we  heard,  some  time  since,  a  doubt  expressed  as  to  the 
character  of  the  work,  we  withdrew  it  from  our  list.  It  has  never  been 
printed  in  our  catalogue,  nor  in  any  way  advertised  by  us ;  nor  is  it  sold 
by  us,  directly  or  indirectly.  During  the  past  year,  we  have  declined 
several  works  by  members  of  the  profession  because  we  deemed  them 
quackish.” 

To  Dr.  De  Grob  himself,  who  also  writes  to  us,  we  have  only  to 
observe,  the  subject  of  our  comment  is  the  secrecy  which  he  avows,  to 
which  we  propose  to  confine  our  and  his  remarks. 

“satis  superque.” 

The  practice  is  too  frequently  adopted  at  meetings  of  medical  societies 
of  prolonging  the  discussion  beyond  the  time  to  which  it  should  be 
restricted.  Whenever  this  is  done,  the  interests  of  many  persons 
suffer,  as  a  little  consideration  will  show.  Members  of  the  Society  who 
have  made  other  appointments  at  the  regular  time  of  closing,  either 
‘cannot  keep  them,  or  they  lose  part  of  the  discussion.  The  reader  of 
the  last  paper  either  finds  no  debate  reward  his  trouble  (as  was  the  case 
when  Mr.  B.  Carter  read  a  paper  on  Sarcomata  of  both  Irides,  before 
the  Clinical  Society,  on  December  12th),  or  the  discussion  is  hurriea 
(as  when  Dr.  Douglas  Powell  at  the  last  meeting  of  the  same 
Society  read  a  paper).  On  both  these  occasions,  patients  were 
present ;  and  it  consequently  may  have  seemed  preferable  to  prolong 
the  debate  in  their  interests,  that  they  might  be  excused  from  further 
attendance.  But,  if  the  patient  can  come  at  a  subsequent  date,  slight, 
indeed,  is  the  advantage  which  results  from  the  reading  of  his  case  on 
the  first  night ;  and,  if  he  cannot  return,  the  members  might  examine 
him  carefully,  and  discuss  the  case  at  the  next  meeting.  Ninety  minutes 
of  “science,”  after  a  day  of  hard  work,  seem  enough  for  ordinary 
mortals.  It  would  appear  to  be  generally  better  to  cease  a  few  minutes 
before  the  appointed  time,  than  to  waste  a  good  paper  by  taking  it  at 
the  fag  end  of  a  meeting. 

st^ciiiological  secrets. 

The  /Aiwr  follows  up  its  article  on  the  published  works  of  Dr.  Churchill, 
and  general  abuse  of  the  medical  profession  for  failing  to  recognise  the 
hypophosphites  as  a  specific  cure  for  consumption.  It  now  announces 
itself  the  advocate  of  his  invention  of  secret  “stmchiological  inhalations”. 
The  writer  endeavours  at  great  length  to  persuade  his  readers  that, 
although  professional  traditions  stigmatise  as  disgraceful  the  parading 
of  “secret  remedies”  by  a  physician,  and  constitute  him  an  outlaw,  it 
is  more  in  the  interest  of  the  public  to  ally  itself  with  the  vendor  of 
secret  remedies  than  to  favour  that  generous  professional  tradition 
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which  treats  medicine  as  a  mission,  and  requires  the  physician  to  hav  e 
no  professional  secrets,  but  to  declare  publicly  his  whole  knowledge  for 
the  public  good.  It  is  painful  to  see  a  respectable  paper  allow  its 
columns  to  be  prostituted  to  so  questionable  a  purpose.  Let  Dr.  C  hurchill 
and  his  friends  take  what  course  they  deliberately  choose  with  the  secret 
“ strechiological  inhalations”,  which  “operate  upon  the  local  pulmo¬ 
nary  state  with  the  same  power  that  the  hypophosphites  do  upon  the 
tubercular  diathesis”.  There  is  a  market  for  patent  medicines,  and  it  is 
open;  but  we  have  never  heard  that  any  one  was  specially  lauded 
because  he  chose  to  keep  secret  the  ingredients  of  his  pills  instead  of 
publishing  them;  nor  can  we  understand  a  respectable  journalist  at¬ 
tempting  to  persuade  on  over-credulous  public  that,  if  a  physician 
think  he  discovers  an  useful  compound,  it  is  for  the  public  interest 
that  he  should  sell  it  as  a  secret  mixture,  instead 'of  announcing  its  in¬ 
gredients  and  the  nature  of  the  evidence  on  which  its  claims  rest. 

THE  DEVONSHIRE  HOSPITAL,  BUXTON. 

Fro.m  the  report  of  this  hospital  for  1873,  if  appears  that  during  the 
year  the  total  number  of  in-patients  was  1,407,  being  only  four  more 
than  in  1872  ;  it  was,  however,  eighty-nine  more  than  in  1871,  The 
smallness  of  the  increase,  notwithstanding  that  there  are  more  beds,  is 
attributed  to  the  reduction  of  the  number  of  applicants  in  consequence 
of  the  wet  weather  which  prevailed  in  the  earlier  months  of  the  year. 
Of  the  1,407  in-patients,  1,149  received  benefit ;  189  were  no  better; 
22  were  discharged  at  their  own  request,  and  13  for  breach  of  rules;  I 
was  an  unfit  case ;  3  died ;  and  30  remained  on  the  book.  The  number 
of  out-patients  was  179,  or  one  less  than  in  the  preceding  year.  The 
comparatively  small  number  of  out-patients  is  regarded  as  the  best  pos¬ 
sible  evidence  of  the  high  estimation  in  which  the  internal  comfort  and 
appliances  of  the  hospital  are  held.  The  average  cost  of  each  in-patient  for 
three  weeks  has  been  ^i  :  17  :  9^,  or  is.  gld.  per  diem — being  slightly 
less  than  in  1872.  The  report  calls  attention  to  the  fact  that,  while  the 
demands  for  admission  to  the  hospital  during  the  summer  months  are 
so  numerous  that  applicants  sometimes  have  to  wait  for  weeks,  the 
number  of  in-patients  during  the  winter  is  comparatively  small ;  and 
they  suggest  that,  seeing  that  the  sanitary  advantages  of  the  hospital 
and  the  curative  effects  of  the  baths  and  waters  of  Buxton  are  as  great 
in  winter  as  in  summer,  the  recommendations  of  subscribers  should  be 
so  regulated  that  the  beds  may  be  constantly  occupied. 


IRELAND. 


UNIVERSITY  OF  DUBLIN. 

It  is  stated  that  the  Board  of  this  University  purpose  to  build  a  medical 
museum,  to  be  attached  to  the  school  of  physic,  which  it  is  expected  will 
cost  from  ;i^6,ooo  to  ;^7,ooo. 


SCARLATINA  IN  DUBLIN. 

The  scarlatina  epidemic  still  continues  ;  the  deaths  registered  from  this 
cause,  in  the  Dublin  district,  last  week,  were  nine.  The  number  for 
the  last  thirteen  weeks  have  been  9,  12,  13,  5,  10,  17,  23,  ii,  ii,  12, 
4>  9>  respectively,  from  which  it  appears  that  the  disease  has  shown  a 

tendency  to  decrease. 

THE  DUBLIN  POOR-LAW  MEDICAL  OFFICERS, 

By  dint  of  the  combination  of  the  various  methods  of  procrastination, 
which  dispensary  committees  and  Poor-law  guardians  alone  know  how 
to  utilise  to  the  fullest  extent  for  their  own  ends,  the  question  of  the 
increased  remuneration  of  the  medical  officers  of  the  Dublin  Poor-law 
dispensaries  has  been  postponed,  we  know  not  to  when  ;  we  presume 
to  the  “Tib’s  eve”  of  Poor-law  guardians.  The  demand  is  an 
extremely  moderate  one;  namely,  that  the  salaries  of  the  dispensary 
officers  should  be  raised  to  ^^150  (about  the  wages  of  a  Dublin  corn- 
porter) /tr  The  officers  who  attend  the  workhouse  hospitals, 

where  there  is  no  danger  from  contagious  diseases  (which  are  not 
admitted  to  these  institutions),  where  all  the  work  is  collected  into  one 


place  and  can  be  comfortably  got  through  in  well  aired,  lighted  and 
clean  w'ards,  receive  ^150  a  year  ;  while  the  guardians  higgle  over  the 
same  payment  to  those  who  have  more  work  to  do  in  the  fever-dens  of 
Dublin,  and  have  to  trudge  through  miles  of  filthy  streets,  in  search  of 
their  wretched  patients,  at  a  great  expenditure  of  time,  and  great  incon¬ 
venience  and  often  danger  to  themselves.  We  cannot  see  any  grounds 
for  refusing  the  request  of  the  dispensary  officers,  except  the  grounds 
known  to  Poor-law  guardians,  namely,  to  get  something  for  nothing, 
and  maltreat  the  giver. 


SMALL-POX  IN  LONDONDERRY  AND  BELFAST. 

In  Londonderry,  no  fewer  than  fourteen  deaths  from  small-pox  were 
registered  during  the  past  week,  in  a  population  of  30,000.  This  is  a 
rather  serious  matter,  as  the  disease  has  been  gradually  making  way  in 
that  city,  the  deaths  from  small-pox  having  been  during  the  last  seven 
weeks  respectively,  o,  i,  i,  o,  9,  o,  2,  14,  previous  to  which  no  deaths 
had  been  registered  from  that  disease  for  some  time.  The  deaths  from 
small-pox  in  Belfast  have  been  two,  registered  in  the  week  ending  Decem¬ 
ber  6th  ;  two,  on  i8th  ;  and  tw’o,  on  20th.  These  are  the  only  two 
towns  in  Ireland  where  small-pox  have  proved  fatal  lately. 

THE  king  and  queen’s  COLLEGE  OF  PHYSICIANS  AND 
MEDICAL  WOMEN. 

We  announced  last  week  that  this  College  had  determined  to  confer 
upon  women  a  license  to  practise  midwifery  ;  we  hear  an  attempt  will 
be  made  to  reverse  this  decision  at  a  future  meeting  of  the  College. 
Since  our  last  notice  of  this  question,  a  well-known  medical  woman  has 
applied  to  the  same  College  for  admission  to  the  examination  for  the 
license  to  practise  medicine.  The  lady  presented  all  the  educational 
certificates  required  by  the  College,  but  her  request  for  admission  to 
the  examination  was  refused  by  a  large  majority — more  than  four 
to  one  of  those  present.  We  believe  there  are  grave  legal  doubts 
as  to  the  possibility  of  the  College  admitting  women  to  its  license 
to  practise  medicine  ;  but,  with  regard  to  the  midwifery  license,  there 
is  no  doubt,  as  the  College  is  especially  enjoined  under  its  charter, 
to  “  examine  all  mid  wives,  and  to  license  and  allow  all  such  as 
they  shall  find  skilful  and  fit  to  exercise  that  profession,  and  to 
hinder  all  such  as  they  shall  find  unskilful  from  practising ;”  and 
as  the  charter  bears  date  the  fourth  year  of  the  reign  of  William  and 
Mary  (December  15th,  1692),  the  clause  must  refer  to  women,  not  man- 
midwives,  and  so  it  was  interpreted  by  the  College  until  October  20th, 
1715,  when  the  midwifery  license  was  conferred  on  Dr.  James  Hamilton, 
surgeon.  (See  Dr.  Ringland’s  Annals  of  Midwifery  itt  Ireland.) 

CITY  RAILWAYS  AND  THEIR  EFFECTS. 

This  subject,  lately  brought  under  notice  at  the  meeting  of  the  London 
College  of  Physicians,  is  likely  to  interest  those  in  the  Irish  metropolis 
who  take  an  intelligent  interest  in  the  working  classes,  and  their  sani¬ 
tary  conditions.  It  is  proposed  to  make  a  railway  from  Westland  Row 
(a  station  of  which  most  English  visitors  to  Ireland  must  have  very 
unpleasant  recollections)  to  King’s  Bridge.  This  line  must  of  neces¬ 
sity  destroy  many  densely  populated  houses  ;  and  while  the  destruction 
of  these  must  be  looked  upon  as  a  blessing  in  itself,  some  of  them 
being  unfit  for  human  habitation,  yet,  as  no  accommodation  at  present 
exists  for  those  who  may  be  displaced  from  their  present  houses,  the 
result  will  be  an  increase  of  the  overcrowding  which  at  present  exists 
to  a  dangerous  extent  on  the  south  side  of  the  city.  Another  strong 
objection,  from  a  medical  point  of  view,  to  the  construction  of  this 
railway  is,  that  it  must,  of  necessity,  run  through  the  grounds  belonging 
to  Dr.  Steevens’  Hospital.  Indeed,  we  understand  that  the  fine  wards 
of  this  hospital  will  be  cleared  away  to  make  room  for  this  noisy 
neighbour.  As  this  line  must  run  within  a  few  yards  of  the  north  side 
of  the  hospital,  we  think  it  will  be  tantamount  to  destroying  the  insti¬ 
tution,  and  we  advise  the  governors  of  the  hospital  to  claim  such  com¬ 
pensation  as  will  enable  them  completely  to  remove  the  hospital  from 
its  present  site,  or  else  offer  the  most  determined  opposition  to  this 
railway  scheme. 


Jan.  17,  1874.] 
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FURTHER  REPORT  ON  DRINKING-WATER 

'in  the  eastern  countip:s. 


Analytical  Laboratory,  ii,  Salisbury  Square,  Fleet  Street, 

January  5th,  1874. 

Dear  Sir, — We  have  to  report  to  you  that  we  received  the  samples  of 
water  forwarded  here  on  the  6th  and  14th  of  December  last,  and  sub¬ 
sequently  a  copy  of  a  report  by  Mr.  Wanklyn,  on  the  Drinking  Waters 
of  the  Eastern  Counties,  reprinted  from  the  British  Medical  Jour¬ 
nal  (No.  677),  for  December  20th,  1873.  Both  sets  of  samples  were 
contained  in  clear  one-gallon  glass-stoppered  bottles,  securely  tied  over 
and  sealed,  and  both  samples  were  labelled  as  follows,  “Sample  of 
water  from  the  tap  situated  on  our  premises,  corner  of  King  Street  and 
Regent  Street,  the  said  tap  being  supplied  by  and  in  direct  communi¬ 
cation  with  mains  of  the  Water  Works  Company  ;  after  the  bottle  was 
filled,  the  strings  were  secured  with  the  seal  of  our  firm,  ‘  Samuel 
Grimmer  and  Co.’  Signed,  G.  Grimmer.” 

We  have  carefully  examined  those  samples  and  find  that  the  propor¬ 
tions  of  actual  ammonia  and  albuminoid  ammonia,  do  not  differ  very 
essentially  from  those  reported  by  Mr.  Wanklyn  ;  the  proportion  of 
chlorine  also  is  nearly  identical  with  that  mentioned  in  Mr.  Wanklyn’s 
report,  and  so  also  is  the  proportion  of  solid  matter,  per  imperial 
gallon,  namely,  from  twenty-two  to  twenty-three  grains.  We  find, 
however,  that  the  water  is  absolutely  free  from  nitrogen  in  the  form  of 
nitrates,  thereby  indicating  the  total  absence  of  decomposed  and  oxy- 
dised  nitrogenous  matters,  of  the  nature  of  sewage  or  other  such  drain- 
age. 

We  are  of  opinion,  therefore,  that  although  the  water  contains  a 
rather  large  proportion,  namely  from  o.  72  to  1.06  of  [a  grain  of  oxy- 
disable  organic  matter  per  imperial  gallon,  yet  it  is  manifestly  of  a 
vegetable  (peaty),  and  therefore  harmless,  nature. 

We  have  no  hesitation  in  saying  that  the  water  is  good  and  whole¬ 
some,  and  in  all  respects  fit  for  domestic  purposes,  and  that  the  results 
do  not  justify  the  observations  made  by  Mr.  Wanklyn  in  his  report, 
namely,  that  “  the  water  of  Yarmouth  is  in  a  disgraceful  condition  and, 
as  is  apparent  from  the  above  (Mr.  Wanklyn’s  published  results),  the 
water  supplied  by  the  Water  Works  Company  is  as  bad  as  that  of  the 
wells  of  the  place.” 

It  is  a  significant  fact  that  although  Mr.  Wanklyn  has  given  the  pro¬ 
portions  of  chlorine  per  gallon  in  those  wells,  namely,  10.2  grains  in 
Southwell,  and  15.2  in  the  north  well,  as  against  4.2  in  the  water  of 
the  Yarmouth  Company  ;  yet  he  has  not  given  the  total  amount  of 
solid  matter  in  those  wells  which  we  believe,  from  the  results  of 
former  analyses,  will  be  found  to  be  from  60  to  80  grains  per  gallon. 

We  have  farther  to  remark  that  the  statement  of  Mr.  Wanklyn, 
namely,  that  “the  mortality  in  Yarmouth  is  notoriously  high,  far  too 
high  for  a  town  which,  in  other  respects  enjoys  great  sanitary  advan¬ 
tages,”  is  not  founded  on  fact  ;  for  on  reference  to  the  Annual  Sum¬ 
mary  of  Births,  Deaths,  and  Causes  of  Deaths  in  London  and  other 
large  Cities  in  1872  (published  by  the  Registrar-General),  we  find 
that  the  death-rate  for  that  year  in  Yarmouth  and  Gorleston,  was  but 
22.7  per  thousand  of  the  population,  against  an  average  of  23.8  per 
thousand  of  fifty  towns  of  England.  Moreover,  taking  the  mortality 
in  Yarmouth  and  Gorleston  for  a  period  of  ten  years,  namely,  from 
1861  to  1871,  we  find  that  the  death-rate  in  Yarmouth  and  Gorleston 
was  22. 5  per  thousand  of  the  inhabitants,  against  an  average  of  24. 6 
for  the  chief  towns  in  England,  that  of  all  England  being  22.6  for  the 
same  period. 

We  remain,  dear  Sir,  yours  faithfully, 

Augustus  Voelcker,  F.R.S.,  Consulting  Chemist 
to  the  Royal  Agricultural  Society  of  England. 
Henry  Letheby,  M.B.,  M.A.,  etc..  Professor  of 
Chemistry  in  the  College  of  the  London  Hos¬ 
pital,  and  Medical  Officer  of  Health  and  Public 
Analyst  for  the  City  of  London. 

John  Ayris,  Esq.,  Great  Yarmouth. 

I  have  read  the  above  report  on  the  Yarmouth  water  by  Drs.  Voelcker 
and  Letheby,  and,  in  the  first  place,  remark  that  these  gentlemen  do 
not  contest  the  accuracy  of  my  statement,  that  the  water  of  the  Yar¬ 
mouth  Water  Company  contains  an  exceptionally  high  proportion  of 
organic  matter  (indeed,  so  far  as  their  experiments  go,  they  confirm 
my  result) ;  but  they  appear  to  object  to  my  drawing  the  legitimate  in¬ 
ference  from  my  analysis,  because  they  find  the  water  devoid  of  nitrates, 
which,  they  say,  shows  that  the  unusually  high  proportion  of  organic 
matter  in  this  water  is  of  vegetable  origin,  and,  therefore  (as  they  con¬ 
tend),  “harmless.” 


I  do  not  agree  with  them  in  the  opinion  that  a  water  which  is  devoid, 
or  almost  devoid,  of  nitrates,  is  necessarily  devoid  of  organic  matter 
of  animal  origin ;  neither  do  I  admit  that  vegetable  matter  in  drinking- 
water  is  necessarily  harmless  ;  and  I  have  very  cogent  reasons  for  my 
dissent.  Many  years  ago  (before  water-analysis  had  attained  to  its 
present  state),  chemists  laid  great  stress  on  the  presence  of  nitrates  in 
drinking-water,  as  indicative  of  organic  contamination  ;  but  the  investi¬ 
gations  of  later  years  have  completely  discredited  the  nitrates  as  criteria 
of  contamination,  and,  though  chemists  continue  to  measure  the  nitric 
acid  in  drinking-water,  they  do  so  now  mainly  from  habit. 

The  inutility  of  the  determination  of  nitric  acid  may  be  judged  of 
from  such  facts  as  the  following.  The  water  of  the  Kent  Company 
(London),  which  is  admitted  to  be,  organically,  one  of  the  purest  natural 
waters  in  the  world,  contains  as  much  as  1.3  grains  of  nitric  acid  per 
gallon ;  and,  indeed,  I  have  never,  in  the  whole  course  of  my  ex¬ 
perience,  met  with  an  example  of  natural  water  being  highly  pure  and 
not  highly  charged  with  nitrates.  If,  then,  the  Yarmouth  water  be 
devoid  of  nitrates,  it  differs  in  that  respect  from  all  natural  waters  of 
high  purity  with  which  I  am  acquainted.  Fresh  sewage  is  alleged  to 
be  devoid  of  nitrates  ;  wherefore,  the  point  which  the  analyses  of  Drs. 
Voelcker  and  Letheby  have  disclosed  is  a  point  of  resemblance  between 
sewage  and  Yarmouth  water,  and  a  point  of  dissimilarity  between  pure 
water  and  Yarmouth  water. 

The  observations  which  various  chemists  have  made  on  the  varying 
composition  of  the  waters  of  the  River  Thames  illustrate  the  fallacy  of 
taking  diminished  nitrates  as  evidence  of  absence  of  animal  contamina¬ 
tion.  Much  sewage  is,  as  is  well  known,  poured  constantly  into  the 
Thames  above  London,  and  even  higher  up  than  Hampton  Court ;  and 
there  is  no  very  great  variation  in  the  quantity  which  is  poured  into  the 
river  at  different  periods  of  the  year.  Nitrates,  too,  are  usually  found 
in  abundance  in  Thames  water.  But  occasionally,  and,  curiously 
enough,  at  periods  when  the  Thames  is  not  higher  than  usual,  the 
water  of  the  river  is  found  to  be  poor  in  nitrates.  Why  is  the  Thames 
poor  in  nitrates  at  these  periods  ?  Not  because  it  has  received  less 
sewage  than  usual,  but  because  vegetation  in  the  river  has  assimilated 
the  nitrates. 

Let  me  ask  Drs.  Voelcker  and  Letheby  if  they  know  any  reason  why 
the  absence  of  nitrates,  which  they  report  in  Yarmouth  water,  should 
not  be  due  to  the  same  cause  which  diminishes  the  nitrates  in  the  River 
Thames  at  certain  seasons  of  the  year  ?  Chemists  will  be  amused  to 
find  that,  in  defending  the  Yarmouth  Water  Company,  Dr.  Letheby 
has  become  a  convert  of  Dr.  Frankland’s. 

Drs.  Voelcker  and  Letheby  say  that  my  statement,  that  “  the  mor¬ 
tality  in  Yarmouth  is  notoriously  too  high,  far  too  high  for  a  town 
which,  in  other  respects,  enjoys  great  sanitary  advantages,”  is  not 
founded  on  fact ;  and,  as  a  reason  for  saying  so,  put  forward  a  very 
singular  reason,  viz.,  that  the  average  mortality  in  Yarmouth  and  its 
suburbs  is  22.5,  whereas  the  average  mortality  for  towns  in  England  is 
22.6.  Do  these  gentlemen  mean  that  Yarmouth  has  no  sanitary  ad¬ 
vantages  over  an  average  English  town,  or  that  the  natural  sanitary 
advantages  of  Yarmouth  over  an  average  English  town  are  adequately 
measured  by  one  in  225  ?  If  they  do,  I  fear  that  their  report  will 
hardly  be  welcome  to  the  inhabitants  of  that  town,  many  of  whom 
depend  for  their  livelihood  upon  the  sanitary  attractions  offered  to 
visitors. 

A  further  commentary  on  the  statements  contained  in  the  report  by 
Drs.  Voelcker  and  Letheby  will  be  found  in  the  following  extracts 
from  the  Yarmouth  IndeJ>cndeni  oi  January  loth,  1874;  and  it  will  be 
seen  that  the  report  of  the  Registrar-General  showed  extraordinary  mor¬ 
tality  in  Yarmouth. 

“Town  Council  Meeting. 

“  The  Death-Rate  of  the  Town. — It  will  be  remembered  that  at  the 
last  meeting  of  the  Council  the  Registrar- General’s  return  of  the  death- 
rate  of  Yarmouth  was  referred  to,  and  it  was  resolved  that  the  medical 
officers  be  requested  to  furnish  the  Council  with  reports  upon  the  cause 
of  the  high  rate  of  mortality  of  the  town  as  shown  in  those  returns 
which  dated  from  July  to  September  of  the  past  year.  Mr.  Meadows 
had  prepared  a  report,  which  he  now  read  to  the  Board  as  follows,” 
and  from  which  these  passages  are  quoted. 

“  The  immediate  object  of  my  report  is  to  show  whether  the  Regis¬ 
trar-General  has  not  painted  us  in  too  dark  colours  ;  whether,  in  fact, 
we  are  responsible  for  such  an  excess  of  deaths  as  he  implies  we  are, 
by  a  neglect  of  the  simple  laws  of  health.  In  his  report  upon  the 
death-rate  of  the  borough  for  the  quarter  ending  September  30th,  1873, 
he  shows  it  to  be  something  over  twenty-seven  per  thousand,  calcu¬ 
lated  upon  the  ordinary  population  ;  whereas  in  any  district  where  the 
conditions  of  health  are  observed  (and  these,  broadly  stated,  are  pure 
air,  pure  water,  and  good  food)  there  will  be  but  seventeen  per  thou- 
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sand,  thus  showing  ten  deaths  per  thousand  directly  caused  by  a  viola¬ 
tion  of  these  conditions;  and,  reckoning  the  population  at  42,000,  this 

gives  420  deaths  due  to  preventible  causes . This 

excessive  death-rate,  I  am  aware,  was  due,  in  a  great  measure,  to  diar¬ 
rhoea  in  young  children  ;  but  this  is  especially  a  disease  which  is 
fostered  by  neglect  of  sanitary  laws,  and  therefore  no  comfort  can  be 
derived  from  this  circumstance.” 

Truly  a  satire  on  the  passage,  in  Drs.  Voelcker  and  Letheby’s  report, 
referring  to  the  mortality  of  Yarmouth.  J.  Alfred  Wanklyn. 


Sir  W.  Palliser  ;  Dr.  Quain  ;  Dr.  Randall  ;  Mr.  H.  Lampson  ;  Mr. 
S pencer^V ells ;  Mr.  Underwood  ;  Dr.  J.  Waring  ;  ,Dr.  C.J.B.  Williams. 

It  was  next  proposed  by  Dr.  Stocker,  and  seconded  by  Dr.  Symes 
Thompson,  that  Mr.  Augustus  Churchill  be  appointed  treasurer,  and 
Drs.  Cholmeley  and  Silver  secretaries  to  the  fund  in  question.  This 
was  carried  unanimously  ;  and  these  gentlemen,  together  with  Dr.  Fayrer, 
Dr.  Symes  Thompson,  Dr.  Davies,  and  Mr.  Lampson,  were  appointed 
a  subcommittee  for  the  conduct  of  business. 

Dr.  Cholmeley  read  the  following  list  of  contributions  already 
received  : 


A  SAD  CASE. 


We  have  received  the  following  subscriptions  in  response  to  the  appeal 
which  we  last  week  published  for  assistance  to  Mr.  Jackman,  of 
Swymbiidge.  Mr.  Jackman,  a  Licentiate  of  the  Society  of  Apothe¬ 
caries,  has  been  discharged  by  his  Board  of  Guardians,  at  the  age  of 
73,  after  sixteen  years  of  continuous  service,  on  the  ground  that  he  has 
only  one  qualification,  and  that  his  contract  is  only  annual.  He  is 
aged,  without  resources,  and  has  a  sick  wife. 

£  s.  d. 

William  Fuller,  Esq.,  London .  5  o  o 

Henry  Stear,  Esq.,  Saffron  Waldon  . .  220 

Joseph  Bell,  Esq.,  Edinburgh .  i  i  o 

Anonymous,  per  Editor  British  Medical  Journal...  220 

Richard  Ley,  Esq.,  Newton- Abbott  .  i  i  o 

T.  Chambers,  M.R.C.P .  220 

W.  Fairlie  Clarke,  Esq .  i  i  o 

A  Lady,  per  Editor  British  Medical  Journal  .  i  i  o 

E.  H .  220 

Henry  Lowndes,  Esq.,  Liverpool  .  10  6 

Small  sums .  15  o 

Further  contributions  will  be  thankfully  received  by  the  Editor  of 
the  British  Medical  Journal,  at  the  Office,  37,  Great  Queen 
Street  ;  or  by  the  Vicar  of  Swymbridge,  Barnstaple,  Devon. 


s. 

d. 

s. 

d. 

Proprietors  of  the  Medical 

Dr.  Fayrer  . 

5 

0 

0 

Times  and  Gazette . 

•  50 

0 

0 

Dr.  J.  Waring . 

5 

0 

0 

Proprietors  of  the  Lancet  25 

0 

0 

Dr.  Leared  . 

3 

3 

0 

Sir  Wm.  Jenner,  Bart.. 

.  20 

0 

0 

Dr.  B.  Woodman  . 

2 

2 

0 

Dr.  Peyton  Blakiston  .. 

.  20 

0 

0 

Dr.  Randall . 

2 

2 

0 

Sir  W.  W.  Gull . 

.  10 

10 

0 

A  Friend  . 

I 

I 

0 

Sir  James  Paget  . 

.  10 

10 

0 

Mr.  H.  Gore  . 

5 

0 

0 

D.  b . 

.  10 

10 

0 

Mr.  J.  Warwick . 

5 

0 

0 

Dr.  R.  Quain  . 

10 

0 

Mr.  H.  Morris  . 

I 

I 

0 

Dr.  A.  Clark  . 

.  10 

10 

0 

Mr.  H.  Morley  . 

I 

I 

0 

Mr.  George  Lawson  .. 

.  10 

10 

0 

Mr.  Churchill  . 

10 

10 

0 

Mr.  Clover  . 

.  10 

10 

0 

Dr.  Richardson  . 

5 

5 

0 

Dr.  Stocker . 

0 

0 

Mr.  P.  Hewett . 

10 

10 

0 

Dr.  J.  W.  Ogle  . 

•  5 

5 

0 

Mr.  E.  Saunders  . 

5 

5 

0 

Dr.  Burrows  . 

.  10 

10 

0 

Dr.  Symes  Thompson 

2 

2 

0 

Dr.  H.  Greenhow  . 

.  2 

2 

0 

Mr.  H.  Lampson  . 

20 

0 

0 

It  was  also  intimated  that  all  future  contributions,  which  may  be 
paid  to  the  St.  James’s  Square  Branch  of  the  London  and  Westminster 
Bank,  directly,  or  through  the  Treasurer  or  either  of  the  Secretaries  of 
the  Fund,  would  be  announced  in  the  Times  and  medical  papers. 

With  a  vote  of  thanks  to  the  Chairman,  the  meeting  adjourned. 


THE  UNIVERSITY  OF  STRASBURG. 


THE  WEBB  FUND. 


A  meeting  was  held  at  ii.  New  Burlington  Street,  on  Wednesday, 
the  14th  instant,  with  a  view  to  the  raising  of  funds  on  behalf  of  the 
family  of  the  late  Dr.  Webb,  editor  of  the  Medical  Times  and  Gazette, 
whose  sudden  and  unexpected  death  we  recently  announced.  There 
were  present — Prescott  Hewett,  Esq-,  in  the  chair  ;  Drs.  Fayrer, 
Cholmeley,  Symes  Thompson,  Sherwood,  Stocker,  Lavies,  and  Silver; 
Messrs.  Augustus  Churchill,  Ernest  Hart,  Clover,  Tweedy,  Lampson, 
and  Gore. 

The  chair  having  been  taken,  the  following  brief  statement  was 
made  by  Dr.  Cholmeley  as  to  the  state  of  Dr.  Webb’s  affairs.  Dr. 
I'.  C.  Webb,  whose  sudden  death  lately  occurred  at  the  age  of  forty- 
seven,  died  just  when  he  had  achieved  such  professional  success  as 
would  in  a  few  years  have  enabled  him  to  provide  for  his  family.  But, 
as  it  is,  his  widow  and  ten  children  are  left  with  an  income  of  only 
;^i2o  a  year,  derived  from  settled  property,  the  insurance  on  the 
father’s  life  being  required  to  pay  off  some  still  remaining  liabilities 
accrued  during  the  years  of  struggle  and  anxiety  before  success  came. 
The  children  vary  in  age  from  twenty-one  to  four  years,  the  eldest  son 
being  just  nineteen,  and  not  yet  in  a  position  to  earn  his  own  living. 
Under  these  circumstances,  many  of  the  leaders  of  the  medical  pro¬ 
fession  and  other  friends  are  willing  to  form  a  committee  to  raise  a 
fund  which  will  be  vested  in  the  names  of  trustees  for  the  benefit  of  the 
family. 

It  was  then  moved  by  Mr.  Ernest  Hart,  seconded  by  Dr.  Fayrer, 
and  carried  unanimously,  that  a  committee  be  formed  for  raising  funds 
on  behalf  of  the  family  of  the  late  Dr.  Webb,  and  that  all  present 
be  included  in  the  committee. 

Subsequently,  Dr.  Cholmeley  read  the  following  list  of  ’gentlemen 
who  signified  their  regret  at  being  unable  to  be  present  at  this  prelimi¬ 
nary  meeting,  and  promising  their  support  in  every  way  to  the  pro¬ 
posed  end  of  the  meeting.  These,  too,  were  added  to  the  committee, 
which  was  empowered  to  add  further  to  their  number  should  they  see 
fit  to  do  so  :  hlr.  E.  Bradford  ;  Dr.  Peyton  Blakiston  ;  Dr.  Burrows  ; 
Dr.  A.  Clark  ;  Mr.  Curling  ;  Mr.  J.  Gay  ;  Mr.  11.  S.  Giffard,  Q.C.  ; 
Mr.  H.  Gore;  Sir  W.  W.  Gull,  Bart.  ;  Mr.  C.  Humphreys;  Sir 
W.  Jenner,  Bart.;  Dr.  Leared  ;  Dr.  Murchison  ;  Sir  Jas.  Paget,  Bart.; 


This  newly  reconstituted  university  is  probably  well  worth  the  attention 
of  students  desirous  of  adding  to  their  English  instruction  a  course  of 
continental  training  under  able  masters  whose  time  is  not  over-occupied. 
The  following  interesting  account  of  its  arrangements  is  forwarded  to 
the  Boston  Medical  and  Surgical  yournal  by  Dr.  E.  S.  Cutler. 

Among  the  German  universities,  that  recently  established  at  Strasburg 
is  well  worthy  the  attention  of  any  who  may  be  looking  forward  to  a 
somewhat  prolonged  stay ;  this  because,  unlike  Vienna,  short  practical 
courses  form  a  comparatively  unimportant  feature  in  the  medical  de¬ 
partment  of  Strasburg,  and  a  stay  of  a  full  semester,  at  least,  is  neces¬ 
sary  to  enable  one  to  derive  full  benefit  therefrom. 

During  the  last  semester,  four  Americans  were  in  attendance.  Like 
the  German  students,  they  were  obliged  to  matriculate,  a  formality  which 
opened  to  them  the  very  large  university  reading-room  and  library,  and 
was  attended  with  no  difficulty  in  taking  up  their  connection  with  the 
university  at  any  time  they  chose. 

The  medical  faculty  contains  the  names  of  Waldeyer,  Recklinghausen, 
Liicke,  Hoppe-Seyler,  Leyden,  Gusserow,  all  of  whom  are  sufficiently 
well  known  to  most  readers  to  render  a  more  elaborate  introduction  on 
my  part  unnecessary ;  for  most  foreigners,  Waldeyer  and  Recklinghausen 
are  the  chief  attractions. 

Professor  Waldeyer  fills  the  chair  of  anatomy,  and  lectures  on  his¬ 
tology  chiefly ;  the  descriptive  anatomy  being  attended  to  by  an  Alsatian 
formerly  connected  with  the  French  Ecole  de  Medecine,  the  place  of 
which  the  present  medical  faculty  has  taken. 

Professor  Waldeyer  has  a  large  laboratory,  divided  into  several  rooms, 
capable  of  accommodating  thirty  pupils,  each  of  whom  has  a  separate 
table  furnished  with  a  lock-draw  and  the  ordinary  reagents  and  colour¬ 
ing  fluids.  A  good  microscope  is  furnished  for  the  use  of  those  who 
have  none  of  their  own.  At  one  end  of  one  of  the  rooms  is  a  set  of 
shelves  holding  all  the  reagents  of  a  complete  chemical  laboratory,  and 
the  preserving  and  more  rarely  used  colouring  and  injecting  fluids  ;  in 
this  same  room  are  other  shelves  holding  dry  and  wet,  injected  and  un¬ 
injected  histological  specimens  for  general  use.  Hand  injecting  ap¬ 
paratus,  and  an  apparatus  worked  by  a  column  of  mercury  are  also 
here.  In  another  separate  room  are  kept  the  rabbits,  doves.  Guinea- 
pigs,  frogs,  and  lizards,  which  are  furnished  gratis  to  the  most  liberal 
extent.  The  work  for  the  semester  is  systematically  arranged  before¬ 
hand,  each  week’s  work  being  written  out  and  posted  up  in  a  con¬ 
spicuous  place  in  the  laboratory.  At  the  beginning  of  the  week,  the 


Jan.  17,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


89 


professor  gives  a  lecture  of  two  or  three  hours  on  the  tissues  to  be  ex¬ 
amined  during  that  week,  writes  down  all  formulas  on  the  board,  draws 
the  macro-  and  microscopical  appearances  as  illustrative  of  the  lecture, 
and  gives  all  the  new  ideas  and  their  authors.  For  the  rest  of  the 
week,  the  laboratory  is  open  from  6  a.m.  till  8  P.M.,  and  students  work 
when  they  please.  The  professor  goes  about  to  each  pupil  at  certain 
fixed  times,  at  least  four  times  daily,  and  gives  every  needful  explana¬ 
tion  and  advice ;  he  is  aided  by  a  competent  assistant,  who  is  always 
present  when  the  professor  is  otherwise  engaged.  Meanwhile,  each  one 
is  encouraged  to  make  and  put  up  preparations  for  preservation,  and  to 
make  injections  for  himself ;  in  this  way,  in  one  semester,  one  gets  at 
least  a  tolerably  clear  idea  of  normal  histology,  and  a  capital  drill  in 
microscopical  manipulation.  Waldeyer  has  also  other  farther  advanced 
pupils,  who  are  making  special  studies,  as  of  cancer,  embryology,  me¬ 
dulla  oblongata,  cerebrum,  cerebellum.  At  present,  he  is  paying  much 
attention  to  embryology,  a  subject  in  which  he  is  greatly  interested,  and 
to  the  knowfedge  of  which  he  has  contributed  very  much.  The  advan¬ 
tage  of  this  laboratory  is,  that  one  has  the  personal  instruction  of  one 
of  the  best  and  most  celebrated  microscopists  in  Germany  at  a  very 
small  cost  and  the  free  use  of  material,  all  of  which  one  cannot  have  in 
Berlin  and  Vienna,  and,  it  is  said,  also  not  in  Bonn  •  in  each  of  these 
latter  places,  the  pupils  are  turned  over  to  the  first'  assistant  and  at 
rare  intervals,  have  the  advantage  of  personal  intercourse  with ’the  pro¬ 
fessor  himself,  and,  at  the  same  time,  each  must  prepare  his  own 
material. 

Professor  Recklinghausen,  who  teaches  pathology,  has  one  assistant, 
draws  his  material  from  a  public  hospital  of  800  beds,  and  has  also 
specimens  sent  him  from  the  surrounding  country  ;  he  has  places  for 
eight  or  ten  private  pupils  working  up  special  subjects,  to  whom  he  gives  a 
great  oeal  of  time  ;  he  lectures  three  hours  daily,  makes  autopsies  him¬ 
self,  and  w'orks  constantly.  During  the  past  semester,  he  gave  a 
course  on  microscopical  pathology  of  six  hours  a  week,  personally 
superintending,  and  aided  by  a  competent  assistant.  He  gave,  also,  a 
course  on  demonstrative  pathological  anatomy  and  physiology,’  similar 
to  that  of  Professor  Virchow  of  Berlin,  and  an  hour’s  lecture,  every 
afternoon,  on  special  pathological  anatomy  and  physiology.  Each  of 
these  courses  was  systematic,  and  elaborately  illustrated  by  micro¬ 
scopical  specimens.  On  Monday  mornings,  three  hours  were  devoted 
to  the  personal  superintendence  of  necropsies  done  by  the  students. 
The  material  illustrating  the  demonstrative  course  is  quite  as  abundant 
as  one  could  wish,  is  fresh,  and,  after  lectures,  is  free  to  the  pupils,  ex¬ 
cept,  naturally,  such  specimens  as  are  valuable  for  the  museum.  The 
pathological  museum  is  very  large,  admirably  arranged,  perfectly  free 
of  access,  and  constantly  used  as  illustrative  of  the  lectures. 

Lucke,  Professor  of  Surgery,  has  large  and  w'ell-filled  wards,  and 
lectures  three  hours  daily  ;  two  hours  devoted  to  an  ambulatory  clinic, 
very  fully  attended,  and  equivalent  to  our  dispensaries  and  out-patient 
department  in  the  hospitals.  An  hour’s  lecture  daily  is  given  in  the  after¬ 
noon  on  general  and  special  surgery ;  in  the  evening,  the  professor  gives 
a  course  on  operative  surgery.  Microscopical  surgical  pathology  forms 
an  important  feature  in  the  instruction. 

Hoppe-Seyler,  Professor  of  Materia  Medica,  has  a  large,  w'ell- 
arranged,  and  well-attended  laboratory,  in  which  students  are  con¬ 
stantly  at  work  wdth  free  material. 

Leyden,  Professor  of  Clinical  Medicine,  pays  attention  especially  to 
nervous  diseases,  and  so  is  not  so  interesting  to  the  general  student. 

Gusserow  has  an  admirably  arranged  and  well-filled  lying-in  hos¬ 
pital,  and  wards  for  women’s  diseases ;  he  draws  his  material  not  alone 
from  Strasburg,  a  town  of  about  80,000  inhabitants,  but  the  whole  of 
Alsace  contributes  to  keep  the  wards  full,  as  is  also  the  case  with  the 
General  Hospital.  He  gives  a  clinical  course  on  midwifery,  very  fully 
illustrated  by  plates,  models,  and  patients  ;  personally  superintends  a 
course  on  operative  midwifery  ;  gives  a  systematic  course  of  six  hours 
a  week  on  women’s  diseases,  illustrated  by  out-patients  and  those  from 
his  wards,  and  gives  a  course  in  midwifery  of  an  hour  every  Monday 
afternoon. 

A  very  good  venereal  clinic  of  six  hours  a  week,  with  an  out-patient 
department  attached,  is  given  by  a  private  teacher. 

The  only  drawback  in  Strasburg  is  the  lack  of  sufficient  instruction 
in  children’s  diseases. 

All  the  laboratories  are  very  good  indeed,  and  are  well-supplied. 

For  the  student  who  wishes  to  work  in  general  pathology,  to  work 
up  any  subject  in  special  pathology  or  histology,  there  is  at  present 
no  place  in  Germany  so  good  as  Strasburg.  This  is  not  alone  Dr. 
Cutler’s  conviction,  but  that  of  his  fellow-students  from  America,  who 
have  been  abroad  already  several  years  with  this  special  object.  The 
two  sons  of  Professor  Virchow  have  been  students  in  the  medical 
faculty  since  the  beginning  of  the  academical  year,  which  fact  might, 
perhaps,  give  weight  to  the  above  opinion.  1 


THE  WEST  HADDON  TRAGEDY. 


The  circumstances  connected  with  this  lamentable  tragedy  are  such  as 
to  deserve  the  most  grave  consideration,  and  to  awaken  the  most  lively 
sympathy.  That  Mrs.  Gulliver  did  not  die  from  poison  is,  we  think, 
morally  certain.  At  any  rate,  the  scientific  evidence,  on  which  the 
opposite  suggestion  was  founded,  was  of  the  flimsiest  character ;  and 
the  inquiry  failed  to  bring  out  a  number  of  facts  which  are  tolerably 
conclusive  that  the  death  was  truly  one  of  fatal  syncope  of  an  exces¬ 
sively  degenerated  and  fatty  heart,  occurring  in  an  aged  and  debilitated 
woman. 

Let  us  briefly  review  the  facts.  Mrs.  Gulliver  was  a  woman  aged 
73,  of  spare  habit,  and  enfeebled  by  poorness  of  diet.  She  had  frequent 
fainting  attacks ;  in  her  own  written  words — “I  often  go  faint,  and  feel 
very  queer.”  She  had  been  ill  for  two  days  prior  to  her  death  with  a 
bilious  attack  ;  she  had  eaten  heartily  of  stale  pork-pie  on  Friday,  and 
uncooked  apples  on  the  day  before  her  death  ;  and,  having  passed  a 
very  restless  night,  on  the  next  day  (Saturday)  she  complained  of  pain 
at  the  chest,  with  sickness,  and  vomited  bile  mixed  with  undigested 
apple.  After  the  sickness  was  over,  feeling  exhausted,  she  wanted 
sleep.  Her  cough  was  troublesome,  and  she  took  freely  of  cough- 
lozenges,  as  to  which  she  remarked  that  they  always  relieved  her  cough 
when  troublesome,  and  gave  her  a  good  night’s  sleep.  Her  medical 
man,  Mr.  Walker  of  Crick,  was  sent  for.  He  examined  her  heart,  and 
found  it  diseased,  and  he  sent  her  a  little  medicine  (spirit  of  lavender 
and  Hoffman’s  anodyne),  and  found  her  so  feeble  that  he  advised  that 
her  friends  should  be  sent  for.  When  her  friends  came,  the  sitting  up 
and  excitement  brought  on  some  vomiting  again,  which  presently  ceased, 
and  did  not  recur.  Mrs.  Waters  and  Mrs.  Watts  sat  up  with  her 
during  the  night,  Mrs.  Waters,  as  the  evidence  showed,  never  having 
been  alone  with  her  during  the  night.  The  doctor  came  early  on  Sun¬ 
day  morning,  and  gave  a  favourable  report.  She  ate  a  good  breakfast 
of  tea  and  toast,  and  afterwards  asked  Mrs.  Waters  to  sit  and  read  to 
her  ;  then  asked  for  something  out  of  a  private  drawer,  which  was 
found  to  be  locked,  and  the  key  taken  away  by  Mrs.  Watts.  She  was  ex¬ 
cited,  and  then  complained  of  feeling  very  faint.  Mrs.  Waters  immediately 
saturated  a  handkerchief  with  eau  de  Cologne,  and  spread  it  about  the  bed. 
Mrs.  Gulliver  complained  of  the  room  being  close  ;  and  the  window 
was  opened  to  let  in  fresh  air.  She  revived,  and  drank  a  glass  of 
sherry  and  ate  some  toast.  A  chapter  from  the  Bible  was  being  read 
by  Mrs.  Waters,  and  Mrs.  Gulliver  was  repeating  after  her,  when  she 
suddenly  stopped  and  fainted,  and  the  servant  was  called,  all  the  win¬ 
dows  were  thrown  open  to  get  a  current  of  air,  and  the  doctor  was  sent 
for.  Some  sherry  was  poured  into  her  mouth,  which  she  swallowed  j 
but  she  did  not  afterwards  speak ;  and  when  the  doctor  arrived,  life 
was  extinct. 

At  the  inquest,  Mr.  Walker,  her  medical  attendant,  testified  that, 
when  called  to  Mrs.  Gulliver  on  Saturday,  he  found  her  suffering  from 
sickness,  and  ascertained,  by  stethoscopic  examination,  disease  of  the 
heart.  She  answered  questions  rationally,  but  seemed  drowsy,  “  an¬ 
swering  questions  with  her  eyes  half-open.”  She  died  suddenly  next 
day,  and  he  gave  a  certificate  expressing  his  belief  that  she  died  from 
valvular  disease  of  the  heart.  At  the  mortem  examination,  he 
found  all  the  organs  healthy,  except  the  heart,  which  was  in  a  state  of 
advanced  fatty  degeneration,  with  its  walls  much  thinned,  and  one 
kidney,  which  contained  a  calculus.  The  vessels  of  the  brain  were  not  at 
all  injected,  and  he  found  no  other  abnormal  appearance,  fie  added, 
in  his  evidence,  that  he  found  “  a  high  temperature  of  the  body  after 
death.”  Dr.  Buszard,  of  Northampton,  who  assisted  at  the  post  mortem 
examination  (after  exhumation)  corroborated  Mr.  Walker’s  statement  of 
the  anatomical  appearances.  Mr.  J.  D.  Rodgers,  lecturer  on  toxicology 
at  the  London  Hospital,  testified  that  he  had  examined  the  stomach 
and  its  contents,  the  heart,  and  the  kidneys  :  that  in  the  stomach  and 
its  contents  only  he  found  minute  traces  of  morphia,  which  were  not 
weighable,  and  certainly  not  sufficient  to  cause  death.  With  the  state 
of  heart  described,  he  would  have  expected  Mrs.  Gulliver  to  have  had 
fainting  attacks,  and  at  any  time  a  fatal  syncope.  When  asked,  how¬ 
ever,  whether  he  thought  that  Mrs.  Gulliver’s  death  arose  from  syncope, 
he  said,  “No,  certainly  not  syncope.  Mr.  Walker  tells  me  that  there 
was  a  high  temperature  after  death  ;  and  that  would  negative  the  idea 
that  she  died  from  syncope.  Further,  I  would  state  that,  in  conse- 
squence  of  this  high  temperature,  I  am  of  opinion  that  she  died  Irom 
some  volatile  noxious  substance  given  to  her  immediately  prior  to  death, 
but  which  I  am  unable  to  detect.”  Upon  that  evidence,  a  verdict  was 
found  that  Mrs.  Gulliver  died  from  poison,  but  by  whom  administered 
there  was  no  evidence  to  show  ;  and  then  a  warrant  was  made  out 
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the  apprehension  of  Mrs.  Waters,  who  had  been  one  of  the  persons 
in  attendance  on  Mrs.  Gulliver  during  her  last  illness.  Mrs.  Waters, 
who  had  been  in  a  private  room  adjoining,  on  hearing  this  intelli¬ 
gence,  took  poison  ;  and  a  jury,  subsequently  empannelled  on  the 
body  of  this  unhappy  victim  of  an  overwhelming  blow,  enough  to 
overturn  a  well  balanced  mind,  returned  a  verdict  of  fdo  de  se,  neces¬ 
sitating  her  burial  “without  clergy”  within  three  hours,  the  service 
being  read  by  her  husband. 

Two  more  monstrous  verdicts  were,  we  believe,  never  delivered. 
The  evidence  of  the  expert  in  the  case  of  Mrs.  Gulliver  was  one  of  the 
flimsiest  suggestions  of  suspicion  ever  brought  into  court.  The  sug¬ 
gestion  of  morphia-poisoning  was  negatived  of  necessity;  the  fact  that 
the  deceased  had  been  freely  using  “cough-lozenges”  was  not  brought 
out  at  the  time,  but  it  sufficiently  explains  the  presence  of  “  unweigh- 
able  traces”  of  morphia.  Under  what  impulse  it  is  difficult  to  see,  for 
it  bears  no  relation  to  anything  in  the  symptoms  or  history,  Mr. 
Rodgers  suggested  that  the  deceased  might  have  died  from  the  adminis¬ 
tration,  immediately  before  death,  of  a  volatile  noxious  substance,  such 
as  prussic  acid,  but  of  which  he  had  not  detected  any  traces ;  this, 
after  admitting  that  the  post  7nortem  appearances  of  the  heart  were  quite 
sufficient  to  account  for  both  the  fact  and  the  manner  of  death.  The 
one  circumstance  which  seems  to  have  weighed  on  his  mind,  or  rather, 
on  his  imagination,  in  putting  forward  this  hypothesis  was,  that  Mr. 
Walker  had  stated  that  he  observed  a  high  temperature  after  death. 
In  the  first  place,  it  must  be  observed  that  this  was  not  ascertained  with 
any  precision  or  exactness,  nor  was  any  means  used  to  confirm  what  seems 
to  have  been  a  mere  manual  impression.  It  is  unnecessary  to  observe 
how  utterly  unreliable,  in  such  a  case,  is  the  impression  of  touch,  not 
recorded  at  the  time,  but  subsequently  remembered  ;  and  how  difficult 
it  would  be  under  any  circumstances  to  base  any  conclusion  on  such  an 
impression.  Further,  as  far  as  we  know,  in  death  after  prussic  acid  or 
volatile  poison  of  any  kind,  such  as  alcohol  or  chloroform,  the  tem¬ 
perature  after  death  is  lowered  rather  than  raised. 

The  suggestion  seems  to  us,  indeed,  utterly  worthless  ;  that  it  should 
have  been  allowed  to  have  weight  with  a  jury  so  far  as  to  lead  to  a 
verdict  of  murder,  and  to  the  issue  of  a  warrant  under  such  painful 
circumstances,  is  most  deeply  to  be  deplored.  Mrs.  Waters  had  already 
suffered  great  distress  of  mind  from  the  knowledge  of  the  fearful  sus¬ 
picions  which  idle  gossips  had  raised.  She  exclaimed,  in  the  throes  of 
death,  “I  am  innocent  !  I  am  innocent?  They  have  persecuted  me 
even  unto  death  !”  She  was  a  woman,  as  was  shown  at  the  second  in¬ 
quest,  given  to  despondency,  and  with  a  family  history  of  mental  weak¬ 
ness  ;  and  the  shock  of  learning  that,  on  the  bare  and,  as  we  must 
call  it,  the  feeble  suggestion  of  a  volatile  poison,  unknown  and  unde¬ 
tected,  having  been  administered,  a  warrant  for  her  apprehension  had 
been  issued,  appears  to  have  thrown  her  mind  from  its  balance.  The 
second  jury  (who  included  many  of  the  first  empanelled)  were  so  harsh 
as  to  bring  in  a  verdict  of  felo  de  se ;  and  this  seems  to  add  something 
to  the  darkness  of  this  black  page  in  our  juridical  records. 

We  have  had  an  opportunity  of  perusing  the  original  MS.  of  a  state¬ 
ment  of  Mrs.  Gulliver’s  last  illness,  which  Mrs.  Waters  had  drawn  up, 
at  her  husband’s  request,  two  days  before  the  inquest ;  and  also  a 
letter  which  she  had  written  to  her  husband  at  the  date  of  Mrs. 
Gulliver’s  illness.  These  documents  appear  to  us  to  go  far  in  vindicating 
her  character  and  innocence  ;  and  there  is  so  clear  a  light  thrown  upon 
the  nature  of  the  illness,  and  upon  her  conduct  in  respect  to  it,  that  we 
think  it  our  duty  to  put  them  here  on  record.  We  can  but  express 
our  deepest  sympathy  with  her  husband,  Mr.  Waters  of  Worcester, 
who,  under  circumstances  of  the  most  painful  trial  and  deep  affliction, 
has  shown  a  manly  courage,  and  touching  loyalty  to  the  memory  of  his 
wife. 

I. — Account  of  Mrs.  Gulliver's  Illness,  7vritten  by  Mrs.  IFato's  two 
days  before  the  Inquest. 

“  I  wrote  a  friendly  letter  to  Mrs.  Gulliver  the  first  week  in  Novem¬ 
ber,  enclosing  a  directed  envelope.  She  replied  in  about  ten  days,  and 
asked  me  to  go  down  (I  have  the  note).  I  wrote  again,  and  told 
her  to  expect  me  on  Thursday,  the  20th.  I  arrived  at  her  house  about 
three  o’clock  ;  she  expressed  herself  delighted  to  see  me.  Soon  after 
four  o’clock  tea  was  brought,  and  a  very  stale  pork-pie,  of  which  we 
both  partook.  I  thought  it  scarcely  fit  for  consumption.  We  worked 
and  talked  during  the  evening.  About  seven  o’clock,  I  noticed  her 
head  had  fallen  back.  She  was  all  right  in  a  second  or  two.  She  told 
me  she  had  a  fluttering  at  the  heart  that  made  her  often  feel  faint. 
Soon  after  eight,  we  had  refreshment.  She  had  a  little  brandy  and 
water.  We  retired. 

“On  Friday  morning,  she  was  downstairs  first;  she  told  me  her 
cough  had  disturbed  her  a  little  ;  she  was  eating  a  cough-lozenge  ;  was 
very  cheerful  ;  we  sat  and  worked  after  breakfast.  About  one  o’clock. 


dinner — boiled  fowl,  ham,  preserve  pudding ;  we  w'orked  until  tea, 
soon  after  four  o’clock.  After,  I  read  amusing  tales  for  some  time ; 
and  then  she  began  talking  about  her  sister’s  death  at  about  her  age  ; 
said  twice  over  how  glad  she  was  she  had  lived  over  the  29th  Sep¬ 
tember,  on  Mr.  Burman’s  account ;  she  said  what  she  especially  wished 
attended  to  when  she  did  die — plain  funeral,  and  so  forth  ;  she  would 
have  liked  me  to  write  it  all  down,  but  I  demurred  ;  told  her  that  I 
hoped  she  would  live  a  long  time  ;  we  ate  some  uncooked  apples,  and 
had  more  of  the  pork-pie  for  supper  ;  retired  about  half- past  eight.  At 
eight  next  morning,  the  servant  brought  my  water  ;  I  inquired  if  Mrs. 
Gulliver  was  getting  up  ;  she  said  no — that  Mrs.  Gulliver  was  asleep  ; 
I  desired  her  not  to  disturb  Mrs.  Gulliver  ;  that  I  would  have  break¬ 
fast  ;  I  just  looked  in  her  room  on  my  way  down,  saw  her  sleeping 
comfortably.  In  a  few  minutes  after  I  had  begun  breakfast,  I  heard 
her  knock  ;  the  servant  went  up,  and  I  followed  ;  we  found  her  vomit¬ 
ing  ;  there  were  large  pieces  of  apple,  and  apparently  bile  ;  she  said 
she  had  not  slept  at  all  during  the  night,  but  did  not  like  to  disturb  me; 
she  begged  of  me  not  to  be  the  least  alarmed,  as  she  was  subject  to 
bilious  attacks,  and  she  had  been  indulging  ;  I  asked  her  to  let  me 
send  for  the  doctor,  but  she  would  not  hear  of  it,  and  repeatedly  asked 
me  not  to  send  for  anyone.  Having  eaten  two  large  uncooked  apples 
the  night  before  and  more  of  the  pork-pie,  there  was  a  sufficient  cause 
for  it  ;  she  gave  me  her  keys,  told  me  to  get  her  a  little  brandy,  with  a 
cup  of  tea  and  some  toast ;  she  said  I  might  prepare  what  I  liked  for 
dinner,  and  she  would  try  and  have  a  sleep.  I  went  myself  and  told 
the  doctor  every  particular,  and  asked  him  to  call,  as  if  by  accident, 
later  in  the  day.  I  made  a  rice-pudding  for  dinner,  then  went  up  and 
sat  with  Mrs.  Gulliver  ;  she  told  me  that  the  Sunday  before  her  nose 
had  bled,  she  believed  a  quart.  I  sat  with  her  until  about  one  ;  then 
fetched  her  a  nice  plateful  of  the  rice  ;  she  ate  and  enjoyed  it,  taking 
a  glass  of  sherry  with  it.  At  four,  she  had  a  cup  of  tea  and  some 
toast  ;  and  soon  after  the  doctor  came.  He  said,  from  her  natural 
weakness,  he  considered  her  in  a  very  critical  state  ;  he  ordered  beef- 
tea,  and  advised,  in  spite  of  her  remonstrance,  to  send  for  her  sister. 
The  girl  went  immediately.  I  soon  had  beef-tea  made,  and  Mrs.  Gul¬ 
liver  drank  a  breakfast-cupful.  Soon  after,  her  sister  and  Mrs.  Watts 
came.  Her  sister  being  dreadfully  deaf,  it  fatigued  Mrs.  Gulliver  to 
make  her  understand  ;  sitting  up  and  the  excitement  brought  on  the 
sickness  again.  The  sickness  had  ceased  from  ten  in  the  morning 
until  about  eight  in  the  evening.  I  told  Mrs.  and  Miss  Watts  every 
particular.  Mrs.  Watts  decided  to  sit  up  with  me  all  night ;  Mrs.  Gul¬ 
liver  wished  us  to  go  to  bed.  All  through  the  night  she  seemed  to  be 
tolerably  comfortable  ;  she  took  sherry,  tea,  and  a  little  toast ;  did  not 
once  complain  of  pain  ;  later  on,  I  thought  her  much  better,  and  she 
herself  thought  she  was  better. 

“  Mrs.  Watts  left,  and  the  Doctor  came  ;  he  thought  her  decidedly 
better,  and  advised  me  to  send  her  sister  a  favourable  report  ;  she 
enjoyed  a  breakfast — tea  and  toast.  About  ten  she  asked  me  to  read 
to  her  ;  I  sat  on  the  bed  beside  her,  and  read  a  chapter  she  selected  ; 
she  requested  me  to  read  it  again.  She  then  asked  me  to  get  some¬ 
thing  out  of  her  drawer  ;  I  told  her  Mrs.  Watts  had  taken  the  key  ;  she 
sat  up  in  bed  and  excited  herself,  and  then  complained  of  feeling  faint. 
I  sprinkled  eau  de  Cologne  freely  about  the  bed  ;  her  head  felt  hot,  and 
I  put  a  wet  towel  round  her  forehead  ;  she  talked  very  seriously  to  me 
for  a  few  minutes  ;  I  told  her  not  to  trouble,  but  keep  herself  quiet. 
She  then  said  the  room  was  close,  would  I  open  the  window  ;  I  opened 
it  wide.  She  asked  me  to  read  again,  and  then  stopped  me  to  give  her 
more  scent  as  it  revived  her  ;  I  threw  it  all  about,  and  saturated  her 
handkerchief ;  she  smelt  the  bottle,  and  then  asked  me  if  it  would 
revive  her  more  to  drink  some  of  it  ;  I  told  her  she  had  much  better 
have  sherry.  She  drank  a  glass  off,  and  ate  some  toast.  She  then 
asked  me  to  read  on,  and  repeated  after  me,  but  suddenly  stopped.  I 
heard  the  girl  upstairs,  and  called  her  in  the  room.  I  told  her  I 
thought  there  seemed  a  change  in  her  mistress,  and  she  had  better  fetch 
the  Doctor  and  Miss  Watts.  I  threw  up  the  window  to  get  a  current 
of  air  in  the  room,  put  a  little  sherry  down  her  throat  ;  she  swallowed, 
but  did  not  speak.  Mr.  Walker  soon  came,  and  quite  astonished  me 
when  he  said  the  heart  had  ceased.” 

II. — Letter  from  Mrs.  Waters  to  her  Husband,  written  during  Mrs. 

Gulliver's  Illness  {^November  22nd) ;  received  November  zq^rd. 

Saturday,  November  22nd. 

My  Dearest, — Expect  me  when  you  see  me  ;  poor  aunt  is  very  poorly 
indeed — severe  bilious  attack.  She  ate  two  raw  apples  yesterday  ; 
they  seem  to  disagree  with  her  weak  stomach,  for  she  vomited  up 
pieces  as  large  as  a  walnut.  The  violent  sickness  tries  her  strength. 
I  have  given  her  a  little  weak  brandy  and  water,  and  a  little  plain  rice 
pudding  ;  she  has  no  pain,  and  the  skin  is  nice  and  moist,  so  she  may 
be  all  right  again  in  a  day  or  two  ;  at  any  rate  I  shall  see  her  through 
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it.  I  called  upon  Mr.  Walker,  and  told  him  every  particular,  and 
asked  him  to  call,  as  by  accident,  as  she  positively  refuses  to  call  in  a 
doctor  ;  but  I  thought  I  should  like  to  be  on  the  safe  side.  She 
fainted  soon  after  I  came,  and  really  she  is  so  feeble  that  I  should  not 
care  for  all  the  responsibility.  Whether  she  were  suffering  from  simple 
or  complicated  disease,  I  will  write  you  to-morrow ;  perhaps  she  may 
be  better — it  seemed  all  bile  with  the  apple  that  she  vomited. 

Yoursdevotedly,  Pollie. 

Take  care  of  the  house,  and  let  me  find  you  have  been  a  good 
housekeeper  ;  I  will  come  back  as  soon  as  she  is  well  enough  to  be 
left  comfortably. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 


The  next  meeting  of  the  Branch  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  January  22nd,  at  7  o’clock  ;  E.  I.ONG  Fox, 
M.D.,  President. 


R.  S.  Fowler, 
E.  C.  Board, 


I  Honorary  Secretaries. 


Bath,  January  1874. 


METROPOLITAN  COUNTIES  BRANCPI.  1 

An  ordinary  meeting  of  this  Branch  will  be  held  at  ii,  Chandos  Street, 
Cavendish  Square,  on  Friday,  January  30th,  at  8  p. M.,  when  Mr.  W. 
H.  Michael  will  read  a  paper  on  “The  Public  Health  Act  (1872)  :  its 
defects  and  suggested  amendments.” 

A.  P.  Stewart,  M.D.  )  „  r.  ^  • 

Alexander  Henry,  M.D.  \  Secretaries, 

London,  January  13th,  1874. 


NORTH  WALES  BRANCPI. 

Mr.  G.  Turner  Jones  of  Denbigh,  treasurer  of  this  Branch,  has,  on 
account  of  his  ill  health,  been  ordered  to  the  South  of  France  for  six 
months.  During  his  absence,  Mr.  D.  Kent  Jones  of  Beaumaris,  hono¬ 
rary  secretary,  will  act  as  treasurer  of  the  Branch. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  9TH,  1874. 

Prescott  Hewett,  Esq.,  President,  in  the  Chair. 

Business  of  the  Annual  Meeting. — Dr.  J.  C.  J.  Fenwick  and  Mr.  E. 
Venning  having  been  appointed  scrutineers  of  the  ballot  for  officers  and 
members  of  Council,  declared  the  election  by  the  meeting  of  the  gen¬ 
tlemen  whose  names  were  proposed  by  the  Council  for  the  several 
offices  (a  list  of  the  names  appears  at  another  page). — Dr.  Southey, 
honorary  secretary,  read  the  annual  report  of  the  Council. — Dr.  Tho- 
ROWGOOD  moved  that  the  report  be  received — Dr.  Cayley  seconded 
the  proposition,  which  was  carried  unanimously. 

Dr.  Greenhow  moved  that  the  following  new  rules  and  alterations 
in  the  existing  rules  be  made.  In  place  of  additional  Rule  iii — 

“Every  non-resident  member  elected  prior  to  January  9th,  1874, 
shall  be  entitled  either  to  purchase  the  Transactions  of  the  Society  at 
prime  cost,  or,  on  payment  of  a  composition  fee  of  two  guineas,  to  have 
delivered  to  him  at  any  place  in  the  United  Kingdom,  without  further 
expense,  a  copy  of  every  volume  of  the  Society’s  Transactions  which 
may  be  published  subsequently  to  such  payment. 

“  Every  non-resident  member  of  the  Society  elected  subsequently  to 
January  9th,  1874,  shall  be  entitled,  on  payment  of  the  sum  of  three 
guineas  in  addition  to  the  usual  admission  fee,  to  have  delivered  to 
him  at  any  place  in  the  United  Kingdom,  without  further  expense,  one 
copy  of  every  volume  of  the  Society  Transactions  which  may  be  pub¬ 
lished  subsequently  to  such  payment. 

“  Every  resident  member  of  the  Society  who  may  become  non-resi¬ 
dent  shall  be  entitled,  on  payment  of  the  sum  of  three  guineas,  to  have 
delivered  to  him  at  any  place  in  the  United  Kingdom,  without  further 
expense,  one  copy  of  every  volume  of  the  Society’s  Transactions  which 
may  be  published  subsequently  to  such  payment.” 

Mr.  Callender  seconded  the  proposition,  which,  after  discussion 
by  Dr.  J.  E.  Pollock  and  Dr.  C.  T.  Williams,  was  adopted, — Mr. 
B.  Carter  moved  that  “The  Laws  of  the  Society,  with  the  additions 


just  made,  be  codified  afresh,  and  published  in  the  next  volume  of  the 
Society’s  Transactions." — The  proposition  was  seconded  by  Dr.  Buz¬ 
zard,  and  carried  unanimously. 

Mr.  B.  Carter,  in  an  eloquent  speech,  moved  that  the  thanks  of 
the  Society  be  given  to  the  retiring  officers.  —  Dr.  J.  E.  Pollock  se¬ 
conded  the  proposition,  which  was  carried  with  acclamation. 

Sarcoma  by  the  Orbit  cured  by  Actual  and  Potential  Cautery. — 
Mr.  Brudenell  Carter  exhibited  a  patient,  of  whose  case  he  gave 
the  following  account.  L.  C.,  a  girl  aged  12,  was  brought  to  St. 
George’s  Hospital,  on  March  5th,  1872,  on  account  of  a  rapidly  growing 
tumour,  occupying  the  upper  part  of  the  left  orbit,  and  displacing  the 
eye  outwards  and  downwards.  It  was  removed  on  the  following  day ; 
but  was  found,  on  microscopic  examination,  to  present  the  characters  of 
spindle-celled  sarcoma.  In  six  weeks  it  returned  ;  and  a  second  attempt 
at  its  removal  was  unsuccessful,  as  the  new  growth  was  very  soft,  had 
no  defined  limits,  and  seemed  to  infiltrate  all  the  tissues  of  the  orbit, 
and  to  extend  far  back  towards  the  apex.  On  May  2nd,  the  eyelids, 
eye,  and  the  whole  contents  of  the  orbit,  were  removed  ;  and  the  cavity, 
after  being  carefully  dried  with  a  hot  iron,  was  lined  with  chloride  of 
zinc  (Fell’s)  paste,  in  the  manner  successfully  practised  by  Mr.  Lawson. 
The  bones  of  the  orbit  were  thrown  off  by  exfoliation,  the  sides  of  the 
cavity  have  skinned  over,  except  where  there  is  exposed  mucous  mem¬ 
brane  at  its  apex,  and  there  has  been  no  return  of  the  disease.  The 
girl  is  strong  and  healthy,  and  may  fairly  be  considered  cured.  Mr. 
Carter  said  he  believed  there  was  no  other  instance  on  record  of  the 
application  of  this  treatment  to  a  quickly  growing  malignant  tumour  in 
a  young  subject ;  and  he  urged  that  the  facts  supported  the  view  that 
malignant  disease  was  essentially  and  originally  local.  In  confirmation 
of  this  opinion,  he  cited  a  case  that  he  had  formerly  published,  of  the 
removal  of  an  eye  containing  a  gliomatous  tumour  of  the  retina,  the 
patient  being  still  alive  and  well,  and  with  no  return  of  the  disease, 
twelve  years  after  the  operation.  He  also  mentioned  the  case  of  a 
child  with  glioma  of  both  retince,  from  whom  the  right  eye  was  removed 
in  infancy,  to  determine  the  nature  of  the  disease.  The  parents  were 
then  urged  to  permit  the  removal  of  the  left  eye  also,  but  they  refused. 
The  glioma  of  the  left  eye  remained  stationary  for  more  than  three 
years,  after  which  time  it  grew  rapidly,  and  was  eventually  removed  too 
late,  having  already  spread  along  the  optic  nerve  to  the  brain.  On  the 
right  side  no  return  of  the  disease  had  taken  place,  and  the  right  optic 
nerve  had  wasted  into  a  fibrous  cord.  Mr.  Carter  admitted  the  facili¬ 
ties  for  the  complete  removal  of  morbid  growths,  which  were  afforded 
by  the  anatomical  conditions  of  the  orbit  and  the  eyeball ;  but  urged 
that  surgeons  should  aim  at  early  and  complete  removal  in  other  por¬ 
tions  of  the  body.  A  section  of  the  growth,  removed  from  the  patient 
shown,  was  placed  under  a  microscope  for  the  inspection  of  the  mem¬ 
bers  of  the  Society.  The  patient  was  exhibited  to  the  meeting. — The 
President  thanked  Mr.  Carter  for  his  paper,  and  remarked  that  it 
seemed  to  show  that,  if  the  surgeon  happened  to  catch  the  case  at  a 
sufficiently  early  period,  he  might  hope  to  eradicate  the  disease  by 
operation.  He  believed  also  that  the  most  successful  cases  had  been 
those  in  which,  as  in  Mr.  Carter’s  case,  the  whole  of  the  contents  of 
the  orbit  had  been  removed. — Mr.  H.  Arnott  inquired  if  it  was  a 
fact,  in  Mr.  Carter’s  fatal  case,  that,  for  three  years  after  the  removal  of 
the  right  eye,  the  growth  in  the  left  eye  remained  in  statu  quo  before 
beginning  to  grow. — Mr.  Carter  replied  that  it  was  so.  The  growth 
was  not  on  the  optic  nerve,  but  scattered  in  two  or  three  patches  over 
the  retina.  Certainly,  the  child  was  not  seen  for  the  three  years,  but 
it  was  said  to  have  been  well  during  that  time  by  its  parents.  Upon 
being  seen,  the  left  conjunctiva  was  found  injected.  There  was  no 
discoloration  or  derangement  of  the  iris  ;  the  retinal  growth  could  not 
be  seen,  so  that  it  was  not  positively  known  if  it  had  increased.  It 
seemed  to  have  been  passive  during  three  years,  and  then  grew  rapidly 
from  that  time.— Mr.  T.  Smith  remarked  that  the  old  division  of 
growths  into  malignant  and  non-malignant  was  being  daily  broken 
into.  These  tumours  of  the  orbit  occupied  a  peculiar  position,  from 
the  fact  that  the  circulation  of  the  orbit  was  not  so  closely  connected 
with  the  general  circulation  of  the  body  as  was  the  circulation  of  most 
other  parts.  He  thought  there  was  every  degree  of  malignancy  in 
tumours,  from  the  most  benign  to  the  most  malignant.  One  could 
scarcely  argue  from  the  ocular  growths  to  tumours  elsewhere  situate, 
as  cancer  in  the  female  breast.  Cancers  even  varied.  Some  were  sim¬ 
ply  locally  malignant,  and  would  not  return  after  removal ;  others  most 
certainly  appeared  at  the  original  site  and  in  other  parts  of  the  body. 
For  example,  in  cases  of  melanotic  cancer,  the  surgeon  felt  that,  at  how¬ 
ever  early  period  of  the  disease  he  might  operate,  and  however  small 
the  growth  removed  might  be,  the  patient  was  almost  sure  to  be  in  his 
grave  in  two  years.  Other  cancers  would  scarcely  return  in  years,  or 
perhaps  not  at  all.  He  had  seen  even  a  fatty  tumour  return  after  re¬ 
moval,  manifesting  a  certain  degree  of  local  malignancy.— Mr.  Arnold 
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stated  that  glioma  was  considered  to  be  a  very  malignant  tumour,  and 
that  Mr.  Carter’s  case  was  valuable  because  it  showed  that  a  malignant 
tumour  at  the  first  seemed  to  be  merely  a  local  affair,  and  that  early  re¬ 
moval  should  be  urged.— Dr.  Cayley  said  that  the  tendency  to  recur 
did  not  prove  the  constitutional  character  of  a  tumour.  Tumours  might 
be  malignant  and  yet  purely  local  in  origin. — Mr.  Carter  remarked 
that  glioma  was  common  to  the  cell-elements  of  all  nervous  tissues,  and 
was  not  confined  to  the  retina.  Only  five  cases  of  glioma  had  been 
reported,  in  which  after  removal  of  the  eyeball  there  was  no  return 
of  the  disease  :  of  those  cases,  his  own  was  one.  The  recurrence 
was  probably  due  in  general  to  an  extension  of  the  disease  along  the 
optic  nerve  to  the  brain.  If  degrees  of  malignancy  were  discussed, 
surely  the  most  malignant  tumour  must  be  a  soft  tumour,  which  could 
be  positively  seen  to  grow  from  day  to  day  ;  and  if  the  complete  re¬ 
moval  of  such  a  tumour  prevented  its  recurrence,  then  there  was  likely 
to  be  no  other  growth  of  which  the  early  removal  might  not  be  ex¬ 
pected  to  produce  a  similar  happy  result.  Such  wa.s  the  tumour  and 
such  the  result  of  operation  in  his  case. 

Rheumatic  Origin  of  Anetaist/i  of  the  Aorta. — Dr.  Douglas  Powell 
brought  forward  three  cases  illustrating  the  two  ways  in  which  he 
thought  aneurism  of  the  aorta  might  arise  as  the  result  of  rheumatic 
fever,  viz.  (i),  by  extension  of  the  rheumatic  endocarditis  to  the  com¬ 
mencement  of  the  aorta,  and  subsequent  yielding  of  the  vessel  to  the 
blood  pressure ;  (2),  by  chronic  atheromatous  disease  of  the  aorta, 
arising  as  the  later  result  of  the  aortic  regurgitant  disease  left  behind  by 
the  rheumatism.  With  regard  to  the  first  proposition.  Dr.  Powell  said 
that  he  had  never  seen,  nor  did  he  know  of,  any  recorded  post  mortem 
evidence  of  extension  of  rheumatic  endocarditis  to  the  aorta  ;  but  he 
thought  the  following  case  furnished  strong  clhiical  evidence  in  favour 
of  it.  Case  I. — A  youth,  aged  17,  had  two  attacks  of  rheumatic  fever 
six  years  ago.  In  January,  1873,  he  complained  of  increasingly  urgent 
dyspnoea,  and  was  admitted  into  University  College  Hospital,  present¬ 
ing  the  signs  of  aortic  regurgitant  disease  and  of  circumscribed  aneurism 
(probably  of  the  globular  kind)  of  the  ascending  aorta,  the  chief  signs 
being  impulse,  thrill,  dulness,  and  double  brztit  OYtr  the  second  and  third 
cartilages,  and  some  tubular  respiration  at  the  posterior  apex  of  the 
right  lung.  There  was  in  this  case  no  history  of  any  injury  or  other 
cause  to  account  for  the  aneurism.  This  patient  was  in  attendance  at 
the  last  meeting  of  the  Society.  In  illustration  of  the  second  proposi¬ 
tion,  Dr.  Powell  adduced  the  two  following  cases.  Case  ll.  —  A  brick¬ 
layer,  aged  37,  of  temperate  habits,  had  been  healthy  up  to  1862,  when 
he  had  rheumatic  fever,  and  was  severely  ill  for  two  months.  In  1869, 
he  was  under  the  care  of  a  colleague.  Dr.  Tatham,  for  three  months, 
presenting  the  signs  of  uncomplicated  heart-disease,  mainly  aortic  re¬ 
gurgitation  ;  he  was  at  the  end  of  that  time  discharged  much  relieved. 
In  March,  1873,  he  came  under  Dr.  Powell’s  observation  at  the 
Brompton  Hospital,  presenting  the  marked  signs  of  aortic  aneurism, 
viz.,  impulse,  bruit,  thrill,  and  displacement  downwards  of  the  base  of 
the  heart.  This  patient  was  in  attendance  in  an  adjoining  room.  Case 
III.- — A  woman,  aged  48,  had  had  rheumatic  fever  seventeen  years  ago. 
From  February,  1870,  to  January,  1872,  she  had  been  under  the  care¬ 
ful  observation  of  Dr.  Theodore  Williams  and  Dr.  Powell,  and  re¬ 
peated  examination  of  the  heart  and  pulse  only  discovered  the  signs  of 
cardiac  disease,  more  particularly  aortic  regurgitation.  In  February, 
1873,  she,  for  the  first  time,  presented  signs  of  aortic  aneurism,  viz., 
bruit,  thrill,  impulse,  etc.,  which  had  subsequently  increased.  Dr. 
Powell’s  theory  in  explanation  of  the  occurrence  of  aneurism  secondarily 
to  aortic  regurgitant  disease  of  the  heart,  was  that  this  latter  disease 
was  attended  with  great  hypertrophy  of  heart  and  increased  patency  of 
the  aortic  orifice.  The  aorta  at  one  moment  received  the  unduly 
forcible  shock  of  an  increased  volume  of  blood,  and  the  next  moment 
was  unduly  empty  and  flaccid  from  the  escape  of  that  blood  both  on¬ 
wards  and  backwards.  The  strain  thus  occasioned  to  its  first  portion 
tended  in  time  to  produce  atheromatous  disease  and  dilatation,  or  posi¬ 
tive  aneurism,  as  in  the  two  cases  last  referred  to. — Dr.  C.  T.  Williams 
had  not  seen  many  cases  in  which  aneurism  seemed  due  to  rheumatism. 
That  case  of  Dr.  Powell’s,  which  had  previously  been  under  his  ( Dr. 
Williams’s)  care,  certainly  at  that  time  had  no  thoracic  aneurism. — Dr. 
J.  E.  Pollock  thought  the  great  value  of  the  paper  arose  from  the 
fact  that  it  would  direct  attention  to  the  subject.  He  had  not  seen 
any  cases  in  which  aneurism  seemed  immediately  caused  by  rheumatism. 
If  there  were  cases  of  the  kind,  he  would  have  thought  them  not  so 
much  directly  due  to  any  rheumatic  arteritis,  as  secondary  upon  thick¬ 
ening  and  incompetence  of  the  valves  of  the  heart,  caused  by  the 
rheumatism. — Dr.  Burney  Yeo’s  opinion  was  in  conformity  with  that 
of  Dr.  Pollock. — Dr.  Green  said  that  there  were  two  distinct  proposi¬ 
tions  in  the  paper.  The  increased  strain  due  to  aortic  regurgitation 
produced  atheroma  of  the  vessel,  whilst  endocardial  mischief  also  spread 
to  the  aorta. — Dr.  Pow'KLL  remarked  that  in  some  rheumatic  aortic  re¬ 


gurgitation  and  consequent  straining  of  the  aorta  produced  disease  of  the 
vessel.  Only  to  aortic  regurgitant  disease,  and  not  to  other  cardiac 
affections,  did  his  remarks  apply.  In  one  case  the  endocardial  disease 
spread  from  the  heart  to  the  aorta. 
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POOR-LAW  MEDICAL  SERVICES. 


CONFEREAX’E  OF  MEDICAL  OFFICERS  OF  COMBINED 

DISTRICTS. 

A  CONFEREN’CE  of  medical  officers  of  health  of  “combined  districts” 
was  held  on  Friday  and  Saturday  last  in  King’s  College  Library.  As 
it  was  understood  that  the  meeting  was  not  intended  to  be  of  a  public 
nature,  we  do  not  give  a  detailed  account  of  its  proceedings.  We  under¬ 
stand,  however,  that  a  committee  was  appointed  to  draw  up  a  report  on 
the  results  of  the  Conference,  with  the  view  of  its  being  published,  and 
of  its  serving  as  a  basis  for  further  action.  The  programme  of  the  Con¬ 
ference  was  very  comprehensive.  It  included  three  groups  of  subjects  : 
matters  connected  with  the  general  organisation  of  combined  districts  ; 
matters  connected  with  the  ordinary  work  of  the  officer  of  health  ;  and 
matters  connected  with  amendments  or  enlargements  desirable  in  sani¬ 
tary  law.  The  first  of  these  sections  includes  such  subjects  as  the 
desirability  of  permanently  embodying  a  central  committee  of  delegates 
in  each  district;  the  facilities  necessary  in  the  shape  of  offices,  apparatus, 
and  secretarial  assistance,  to  enable  the  medical  officer  of  a  combined 
district  to  carry  on  his  work  ;  the  advisability  of  the  appointment  of  a 
sanitary  committee  by  each  sanitary  authority;  and  other  similar  matters. 
The  second  group  of  .subjects  deals  with  matters  which  are  in  some 
respects  of  common  interest  to  all  medical  officers  of  health  :  such  as 
the  relations  of  the  medical  officer  of  health  to  the  inspector  of  nui¬ 
sances  ;  vital  statistics  ;  the  best  way  of  bringing  a  district  under  sani¬ 
tary  supervision  ;  forms  of  survey  and  of  report  ;  provisions  against  in¬ 
fectious  disease  in  rural  districts  ;  legal  proceedings  in  respect  to  nui¬ 
sances  ;  and  the  principles  upon  which  a  variety  of  unsanitary  matters, 
such  as  overcrowding,  dilapidations,  etc.,  should  be  dealt  with.  The 
third  group  of  subjects  deals  exclusively  with  proposals  for  the  amend¬ 
ment  of  the  sanitary  law,  and  includes  special  suggestions  for  additional 
legislation  on  the  prevention  of  infectious  disease;  the  provision  of 
cottages  for  agricultural  labourers ;  the  supervision  of  dairies ;  the  pro¬ 
motion  of  scavenging  ;  the  establishment  of  a  code  of  bye-laws  for  sani¬ 
tary  authorities  by  the  I.ocal  Government  Board ;  the  pollution  of 
rivers ;  and  othei;  matters  of  a  more  or  less  important  character.  The 
Conference  was  attended  by  twenty  gentlemen,  representing  almost  all 
the  large,  and  some  ferv  of  the  smaller,  districts,  including  upwards  of 
one  hundred  and  fifty  sanitary  authorities  ;  and  we  are  informed  that 
most  of  those  who  were  absent  were  so  from  unavoidable  causes.  The 
Conference  resolved  to  permanently  embody  itself,  with  the  view  of 
future  meetings  and  for  other  purposes,  by  the  appointment  of  a  com¬ 
mittee,  composed  of  Mr.  Haviland  of  Northampton,  Dr.  Child  of  Ox¬ 
ford,  I)r.  Woodforde  of  Reading,  Dr.  Robinson  of  Dover,  and  Dr. 
Bond  of  Gloucester,  the  latter  gentleman  acting  as  secretary.  It  is  ob¬ 
vious  that  the  proceedings  of  a  body  of  gentlemen  so  largely  repre¬ 
sentative  of  sanitary  work  as  the  Conference  was,  cannot  fail  to  have 
considerable  weight ;  and  we  shall  await  with  interest  the  rei^ort  which 
the  committee  are  empowered  to  draw  up. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Tottenham. — The  Local  Board  of  Health  of  Tottenham  appear® 
to  be  in  difficulties,  and  it  finds  that,  between  the  Court  of  Chancery* 
on  the  one  hand,  and  the  Lea  Conservancy  Board,  on  the  other,  its 
sanitary  action  is,  in  several  respects,  hindered.  A  short  time  ago* 
this  district  was  inspected  by  Mr.  Netten  Radcliffe,  on  behalf  of  the 
Local  Government  Board,  and,  as  the  result  of  his  visit,  we  learn  that 
one  source  of  water-supply  which  he  condemned  has,  with  advantage 
to  the  public,  been  disused  ;  but,  in  most  respects,  no  real  progress 
appears  latterly  to  have  been  made.  Fever  is  reported  by  Dr.  Watson, 
the  medical  officer  of  health,  to  be  unduly  prevalent,  sewage  mud  is 
accumulating  at  the  sewage-works,  the  River  Lea  is  fouled  by  tire  efUu- 
ent  water,  the  sewers  having  no  proper  system  of  ventilation,  sewer-air 
escapes  into  houses,  and  even  the  public  roads  and  foot-paths  are  ii)  a 
state  of  deplorable  neglect.  Whatever  legal  straits  this  authority  may 
be  in,  it  can  surely  take  some  steps  to  stay  the  spread  of  enteric  fever, 
the  causes  of  which  are,  in  most  eases,  far  more  likely  to  be  found  in 
association  with  localised  and  easily  removable  conditions  of  excre- 
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mental  poisoning  than  even  with  the  faulty  method  by  which  the  sewage 
is  ultimately  disposed  of.  Dr.  Watson  strongly  urges  the  adoption  of 
elhcient  ventilation  and  flushing  of  the  existing  sewers,  and  these  mea¬ 
sures  should  be  carried  out  without  delay. 

Chesterfield. — In  connection  with  an  inquiry  into  the  sanitary  ad¬ 
ministration  of  the  district  and  neighbourhood  of  Chesterfield,  Dr.  Thorne 
Thome,  one  of  the  inspectors  of  the  Local  Government  Board,  has  had 
an  interview  with  the  Town  Council,  at  which  he  reviewed  the  condi¬ 
tions  which  affect  health  in  the  borongh.  According  to  the  Derbyshire 
Times,  Dr.  Thorne  stated  that  the  mean  death-^a^e  for  the  town  had 
been  25.7  per  1,000  inhabitants,  but  that  this  mortality  was  reduced  to 
22. 1,  if  deduction  was  made  for  the  artificial  increase  caused  by  the 
existence  within  the  borough  of  the  workhouse  and  the  infirmary.  The 
class  of  preventable  diseases,  and  especially  enteric  fever,  scarlet  fever, 
and  small-pox,  had  each  had  their  share  in  swelling  the  death-rate  ;  and 
whereas,  in  the  healthy  districts  of  England,  only  about  12  infants  die 
within  the  first  year  of  life,  an  average  of  15.8,  and  in  one  year  as  many 
as  18. 1,  have  died  iu  Chesterfield.  The  causes  of  the  unnecessary  large 
mortality  were  dealt  with  at  some  length,  and  the  imperfect  conditions 
of  excrement  disposal  and  of  sewerage  were  specially  referred  to.  The 
outfall  for  the  sewerage  is  into  the  Rother,  and  that  stream,  which 
reaches  Chesterfield,  in  an  already  polluted  condition,  is  thus  further 
fouled.  Strong  objection  was  raised  to  the  general  use  of  rain-water 
pipes  as  ventilating  shafts  for  sewers,  on  the  ground  that,  owing  to  the 
position  of  the  upper  and  open  end  of  the  pipe,  sewer-air  had  such 
facilities  for  gaining  access  to  the  interior  of  houses  through  open  win¬ 
dows  ;  and,  in  support  of  this  view.  Dr.  Thorne  cited  instances  in 
which  he  found  sewer-air  carried  up  to  within  a  foot  of  bedroom  win¬ 
dows,  and  in  which  the  foul  effluvia  were  made  to  escape  beneath  over¬ 
hanging  roofs,  whence  they  could  easily  reach  rooms  in  the  upper 
floors.  The  facilities  afforded  for  the  escape  of  sewer-air  into  houses 
by  means  of  overflow  pipes  from  cisterns,  was  also  adverted  to,  and  it 
was  explained  that  no  reliance  should  be  placed  on  the  ordinary  mode 
of  trapping  these  pipes  with  a  sigmoid  bend,  because,  in  the  first  place, 
the  water  in  the  trap  is,  after  evaporation,  never  replaced,  unless  the 
ball  cock  is  by  chance  out  of  repair,  and,  secondly,  because,  during  the 
rapid  fall  in  the  depth  of  sewer  contents,  which  takes  place  in  many 
sewers  after  heavy  rainfall,  a  strong  suction  often  takes  place,  by  which 
these  traps  are  deprived  of  the  water  they  contain.  Nothing  short  of 
detaching  these  overflow  pipes  from  any  connection  with  the  sewer  can 
remedy  this  evil,  and  this  point  has  received  special  notice  in  the  regu¬ 
lations  made  under  the  Metropolis  Water  Act,  1871,  which  have  re¬ 
ceived  the  sanction  of  the  Board  of  Trade.  The  water  supply  for 
Chesterfield  was  next  adverted  to ;  it  appears  to  be  derived  from  an 
admirable  gathering  ground,  but,  owing  to  neglect  on  the  part  of  the 
water  company,  pollution  of  the  storage  reservoirs  was  ascertained  to 
have  taken  place.  The  state  of  the  common  lodging-houses,  which  the 
inspector  had  visited  at  midnight,  was  such  as  to  call  for  the  strongest 
condemnation.  The  conditions  found  to  be  prevailing  in  them  appear 
to  be  opposed  to  every  consideration  of  health  and  decency,  and  both 
the  physical  and  moral  well-being  of  the  classes  occupying  them  seem 
to  be  utterly  ignored.  The  grossest  cases  of  overcrowding,  however, 
were  met  with  in  rooms  which  were  rented  by  colliers  for  periods  ex¬ 
ceeding  one  night  ;  and,  with  a  view  of  dealing  with  these,  the  Town 
Council  was  recommended  to  accept  the  definition  of  the  term  “  common 
lodging-house,”  which  has  been  adopted  by  the  Metropolitan  Commis¬ 
sioners  of  Police,  and  which  includes  any  house,  or  any  part  of  a  house, 
in  any  room  of  which  persons,  being  members  of  different  families, 
pass  the  night.  At  the  conclusion  of  Dr.  Thorne’s  address,  a  vote  of 
thanks  to  him  was  passed,  and  a  hope  was  expressed  that  advantage 
would  be  taken  of  the  information  he  had  supplied. 

Kingsholm  St.  Mary. — We  learn  from  Dr.  Bond  that  the  most 
important  of  the  recommendations  contained  in  the  report,  on  which 
we  offered  some  remarks  last  week,  has  taken  a  practical  shape,  and 
that  a  Bill  is  being  promoted  by  the  Corporation  of  Gloucester  for  in¬ 
cluding  Kingsholm  St.  Mary  in  the  borough.  Dr.  Bond  may  well  be 
congratulated  on  this  result,  which,  we  trust,  will  have  a  successful 
issue.  He  can  well  afford  also  to  neglect  form  in  his  reports,  if  he  can 
obtain  for  his  authorities  the  precise  things  he  aims  at.  He  agrees 
with  us  in  distinguishing  what  is  provisional  in  his  recommendations 
and  what  is  permanent ;  and  he  will  equally  agree  with  us  that  pro¬ 
visional  recommendations  should  be  unmistakeably  set  forth  as  such  in 
formal  reports,  or,  indeed,  any  reports. 


Dr.  Howden  (Manson-Ie-Wear). — We  shall  be  obliged  by  copies  of  the  reports. 

Will  you  kindly  give  me  the  benefit  of  your  advice  on  the  following  points.  I 
have  lately  been  appointed  Medical  Officer  of  Health  over  a  large  area,  and  by 
i  the  terms  of  my  appointment  am  “  e.xcluded  from  private  praetice,  and  required 
to  devote  the  whole  of  my  time  to  the  discharge  of  the  duties  of  my  office.” 


A.  Under  these  circumstances,  would  it  be  a  breach  of  contract,  or,  at  any  rate, 
unadvisable,  for  me  to  visit  on  an  emergency  an  ordinary  medical,  surgical,  or 
obstetric  case,  to  oblige  a  professional  friend,  cither  as  his  substitute  or  in  con¬ 
sultation  with  him,  provided  I  took  no  payment  for  so  doing? 

B.  Would  it  be  a  breach  of  professional  etiquette,  or  in  excess  of  duty,  for  me  to 

visit  the  patient  of  another  medical  man,  whom  1  had  reason  to  suspect  to  be 
suffering  from  an  infectious  disease,  in  order  to  verify  the  diagnosis,  and  judge 
for  myself  what  preventive  measures,  if  any,  were  necessary?  1  mean,  of  course, 
supposing  that  I  had  not  an  opportunity  of  asking  the  permission  of  the  medical 
man  in  attendance  to  let  me  meet  him  in  consultation,  or  that  such  permission 
were  refused.  I  am,  etc.,  M.D. 

***  We  think  both  questions  must  be  answered  in  the  affirmative. 


A  “Medical  Officer”,  to  whose  letter  we  promised  lately  to  refer,  thinks  that 
a  justification  of  the  provisions  of  the  Public  Health  Act  of  1872,  will  be 
found  in  the  recommendations  of  Mr.  Simon,  in  his  Eleventh  Report,  pp. 
26,  et  seq.  The  Act,  however,  contravenes  those  most  valuable  recommenda¬ 
tions.  True,  the  distinguished  adviser  of  the  Privy  Council  assumed  that  in 
“all  special  health  areas  the  health  authority  will,  for  the  present,  be  dis¬ 
tinct  from  the  destitution  authority”;  but  he  avows  his  doubt  of  the  advantage  ot 
such  an  arrangement,  and  recommends  in  its  stead  the  very  combination  of  objects 
under  one  committee,  which  we,  with  the  Joint  Comniittee  of  the  two  Associa¬ 
tions,  have  uniformly  advocated  in  opposition  to  the  Government  measure.  Mr. 
Simon’s  opinion,  under  15,  that  “  the  law  ought  to  take  security  for  the  co-opera¬ 
tion  of  the  two  sets  of  officers”,  has  certainly  not  been  adopted  by  the  framers  ot 
the  Act :  still  less  has  the  Legislature  given  heed  to  those  most  weighty  recom¬ 
mendations  under  C  (p.  28)  concerning  county  authorities,  and  the  advantage  oj 
bringing  various  medical  functions  in  large  areas  under  one  system  of  inanage- 
ment,  on  a  magisterial  basis— viz. ,  “the  protection  of  the  public  against  the  sale 
of  adulterated  and  damaged  food,  against  the  malpractices  of  water-companies, 
and  against  offences  under  the  Pharmacy  Acts  :  .  .  .  the  local  supervision  of  cattle 
diseases  and  of  lunatic  asylums,  and  local  arrangements  for  providing  skilled  evi¬ 
dence  in  aid  of  coroners’  inquests”.  Mr.  Simon’s  suggestions,  under  U,  E,  F,  about 
the  correlations  of  central  and  local  authorities  have  never  been  called  in  question 
by  any  medical  writers,  although  they  have  been  most  imperfectly  acted  on  by  the 
Government  ;  while  his  plan  for  the  registration  of  sickness  and  causes  of  mortality 
has  been  hitherto  neglected.  -  •  1  r 

It  is  thus  clear  that  there  is  a  much  closer  agreement  between  the  principles  01 
legislation  advocated  by  Mr.  Simon  and  those  supported  by  the  British  Medical 
Journal,  than  there  is  between  the  former  and  those  adopted  by  the  Legislature 
and  the  Local  Government  Board.  We  advise  our  correspondent  to  peruse  more 
carefully  and  to  represent  more  accurately  the  documents  which  he  sornewhat  in¬ 
cautiously  cites,  and  he  will  then  acknowledge  that  Mr.  Simon’s  admirable  recom¬ 
mendations  haye  not  been  carried  into  effect.  Again,  the  extremely  valuable 
labours  of  Mr.  Simon’s  Inspectors  are  all  but  ignored  by  the  Local  Government 
Board.  Instead  of  being  printed  in  full,  as  under  the  former  administratwn,  ana 
thus  forming  a  choice  catena  of  sanitary  literature,  they  are  now  exhibited  ob¬ 
scurely  in  the  briefest  abstract.  Moreover,  it  is  clear  that  the  labours  of  the  emi¬ 
nent  authors  of  these  reports,  for  some  dozen  years  past,  cannot  be  reasonably 
adduced  in  favour  of  an  Act  passed  only  last  year,  and  hitherto  characterised  chiefly 
by  its  neglect  of  their  adviee.  This  officer  of  health  has  completely  misunderstood 
the  line  taken  in  this  Journal  respecting  the  sanitary  employment  of  union  sur¬ 
geons.  We  have  always  advised  their  being  employed  universally  as  deputy 
health-officers.  The  Sanitary  Commission  and  the  Act  of  1872,  on  the  other  hand, 
would  have  made  them  the  sole  health-officers,  but  only  in  their  respective  rural 
districts.  The  principle  of  the  Act  was  not,  as  our  correspondent  assumes,  to 
exclude  its  medical  officers  from  private  or  curative  practice”.  Just  the  contrary  ; 
they  were  to  be  all  practitioners.  But  the  fact  is,  that  the  central  authority  soon 
found  that  this  Act  could  scarcely  be  worked  on  its  own  principles  ;  and,  there¬ 
fore  the  appointment  of  officers  over  large  areas,  debarred  from  private  practice, 
was  encouraged  in  virtual  evasion  of  the  Act.  We  are  now  stating  a  well-known 
fact,  and  not  our  opinion  about  it.  _  ,,  ,  1  j  • 

Had  the  union  surgeons  and  private  practitioners  generally  been  placed  in  tneir 
proper  relations  to  the  health-officers,  it  is  certain  that  the  present  d^erence  be¬ 
tween  the  leaders  of  the  sanitary  party  in  our  profession  and  the  Government 
would  never  have  existed.  Dr.  Alfred  Carpenter’s  able  paper,  reviewed  in  our  last, 
helps  to  show  that  if  the  British  Medical  Journal  errs,  it  does  so  in  company 
with  many  of  the  most  thoughtful  and  independent  writers  of  the  day. 

We  wish  to  be  just  to  our  correspondent,  and,  therefore,  give  in  his  own  words 
an  account  of  his  proceedings.  Forgetting  that  there  were  very  able  and  efficient 
health-officers  acting  in  London  and  in  several  provincial  towns  long  betore  tne 
Public  Health  Act  (1872)  came  into  operation,  he  says  :  .11- 

“  Take  the  work  which  is  accomplished  by  health-officers,  great  and  small,  in 
their  several  districts- Is  it,  or  is  it  not,  good  and  real  work,  greatly  in  advance 
of  what  was  practicable,  or  even  dreamt  of,  years  ago?  To  take  an  illustration 
from  my  own  district.  I  have  obtained  powers  for  bye-laws,  framed  by  myselt  ac¬ 
cording  to  the  latest  conclusions  of  modern  science,  controlling  the  erection  ol 
new  buildings,  though  I  am  officer  to  a  rural  sanitary  authority.  I  have  under 
me  inspectors  whose  business  it  is  first  to  attend,  under  my  direction,  to  the  disin¬ 
fection  of  houses  and  localities  occupied  by  zymotic  disease.  I  have  an  order  Irom 
my  Board  to  take  summary  proceedings  before  magistrates  for  the  purpose  of  sup¬ 
pressing  a  nuisance,  removing  a  patient  with  an  infectious  disease  to  a  hospital,  or 
closimr  a  house  unfit  for  human  habitation.  By  vigilant  attention,  aiding  and 
working  with  the  Poor-law  surgeons,  we  have  been  able  speedily  to  suppre«  many 
outbreaks  of  small-pox  in  various  parts  of  my  district.  I  have  had  no  difficulty, 
in  accordance  with  existing  statutes,  in  dealing  with  overcrowding  ;  and  have  only 
failed  once,  through  indicting  the  wrong  person,  when  I  have  been  obliged  to  taxe 
proceedings  on  this  subject.  I  have  been  able  to  reconstruct  tne  closet-system  01 
several  villages— or  at  any  rate  such  process  of  reconstruction  is  going  on.  iliere 
are  one  or  two  matters  upon  which  I  might  wish  for  more  decided  powers  .  e.g., 
power  over  watercourses,  and  early  and  authorised  information  from  private  prac 

titioners  as  to  the  existence  of  epidemic  diseases.” 

There  may  be  some  medical  officers  of  health  (not  many,  we  believe)  like  this 
gentleman,  who  are  so  delighted  with  their  own  work  under  the  Act,  that  they  see 
everything  coulcur  de  rose^  and  fancy  that,  with  their  facile  authorities,  they  are 
accomplishing  the  sanitary  regeneration  of  the  country.  A  little  more  modesty  on 
their  part,  less  confidence  in  first  attempts,  and  less  hasty  generalisation  from  a 
few  isolated  facts,  might  lead  them  to  pause  before  attacking  an  independent 
journalist  for  pointing  out  defects  which  they  themselves  are  only  just  beginning 
to  feel,  and  for  asking  the  profession  to  join  in  obtaining  great  organic  re¬ 
forms  in  sanitary  administration. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  BLAXE  MEDALS. 

The  award  of  the  gold  medals  of  the  late  Sir  Gilbert  Blane  has  re¬ 
cently  been  made,  in  accordance  with  the  bequest  of  the  founder,  by 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
the  I  )irector-General  of  the  Medical  Department  of  the  Navy,  and  they 
have  been  bestowed  on  Staff-Surgeon  John  1).  Macdonald,  M.  D. ,  E.  R.  S. , 
Professor  of  Naval  Hygiene  at  Netley,  for  his  Journal  of  the  ship  Lord 
JVardi'n  ;  and  on  Staff-Surgeon  (second  class)  Thomas  Golan,  M.D., 
for  his  Journal  of  the  Rattlesnake,  in  which  ship  he  is  still  serving. 


HINTS  FOR  PRESERVING  HEALTPI  ON  THE  WEST 
COAST  OF  AFRICA. 

Thic  following  succinct  and  sensible  suggestions  are  furnished  to  us 
by  an  experienced  medical  officer,  and,  although  coming  rather  late  in 
the  day,  we  publish  them,  hoping  their  circulation  may  be  of  service. 

1.  Good  water  being  of  the  first  importance,  the  following  rales 
should  be  observed  as  far  as  possible.  The  water  should  be  boiled  and 
filtered  ;  but  the  best  M'ay  to  use  water,  and  for  thirst,  is  to  drink  it 
Avith  tea*  It  is  strongly  recommended  that  all  ranks  fill  their  Avater- 
bottles  Avith  tea,  and  use  it  in  preference  to  plain  water.  Water  should 
always  be  drank  in  moderation  when  the  body  is  heated.  The  less  a 
soldier  drinks  Avhen  on  the  march  the  better. 

2.  Flannel  shirts  should  inA’arlably  be  Avom.  No  linen  or  cotton 
shirts  should  be  used.  The  most  experienced  officers  in  such  climates 
have  all  recommended  flannel.  The  best  writers  on  the  hygiene  of  the 
tropics  (Chevers,  Jeffreys,  Moore)  all  recommend  flannel.  From  expe¬ 
rience  at  Rome  and  the  West  Coast  of  Africa,  it  is  protective  against 
malaria. 

3.  All  ranks  are  Avarned  against  intemperance.  The  men  Avho  drink 
spirits  to  excess  are  the  first  to  fail  AAdien  strength  and  endurance  are 
required  ;  and  they  are  less  likely  to  recover  from  disease,  wounds,  and 
injuries,  t 

4.  Great  care  should  be  paid  to  the  feet.  At  the  close  of  a  day’s 
inarch  every  man  should  bathe  his  feet,  and  Avash  his  socks  whenever 
they  are  soiled.  If  the  feet  chafe,  rub  the  socks  Avith  common  soap 
Avhere  they  come  in  contact  Avith  the  sore  places.  Rubbing  the  feet 
AA’ith  oil  or  fat  of  any  kind  before  marching  is  a  good  remedy.  If  blis¬ 
ters  form  on  the  feet,  they  ought  not  to  be  opened  during  the  march ; 
but  at  the  end  of  the  time  a  needle  and  thread  should  be  drawn  through, 
and  the  fluid  Avill  gi-adually  ooze  out. 

5.  An  old  and  experienced  soldier  eats  and  drinks  as  little  as  pos¬ 
sible  AA'hilst  marching.  The  young  soldiers  ai-e  Avarned  against  eating 
the  contents  of  their  haversacks,  and  using  their  Avater-bottles  on  the 
line  of  march.  It  is  a  bad  habit,  and  causes  more  suffering  in  the  end. 

6.  At  the  halt,  or  at  the  end  of  the  day’s  mach,  the  heated  men 
should  not  uncover  themselves.  They  should  take  off  their  valise  and 
belts,  but  keep  on  their  clothes  for  an  hour.  Then  they  may  be  taken 
off,  Avell  shaken,  and  dried.  This  Avill  prevent  the  danger  of  chill  and 
exposure. 

7.  Quinine,  as  a  daily  article  of  diet  and  not  as  a  medicine,  is  recom¬ 
mended.  It  should  be  taken  every  morning,  to  the  extent  of  as  much 
as  Avill  lie  on  a  halfpenny.  J 

8.  Men  should  never  march  on  an  empty  stomach.  Tea  or  coffee  and 
bread  should  invariably  be  taken  before  commencing  the  morning’s 
march  or  Avork. 

9.  Camp-fires  should  be  alloAA^ed  AA'henever  admissible.  They  purify 
the  air,  prevent  annoyance  from  insects,  dry  clothing,  and  are  a  security 
against  chilliness  during  the  night. 

10.  Perhaps  in  no  expedition  ever  undertaken  by  this  country  Avill 
gi'eater  vigilance  be  required  over  health  matters  than  on  this  to  the 
West  Coast  of  Africa.  It  behoves,  therefore,  all  ranks  to  aid  and  assist 
the  commanding  officer  in  maintaining  the  battalion  in  the  highest  phy¬ 
sical  efiiciency. 


*  “Tea  has  a  great  purifying  effect  on  water.” — Professor  Parkes. 
t  One  drachm  of  rum  was  allowed  daily  in  the  Abyssinian  expedition,  and  was,  in 
the  opinion  of  the  principal  medical  officer,  conducive  to  health.  Bowel-complaints 
Avere  less  frequent  when  it  was  given,  than  when  the  men  were  unavoidably  deprived 
of  it.  No  spirit-ration  was  issued  on  the  Red  River  expedition,  and  no  men  could 
have  had  better  health  ;  but  the  principal  medical  officer  reports — “  I  do  not  think 
one  instance  sufficient  as  a  precedent  for  all  future  expeditions,  as  the  climate  and 
weather  of  this  one  were  exceptional.” 

t  The  Yearly  Reports  from  the  Mauritius,  where  malarial  fever  has  been  so  bad, 
speak  most  favourably  of  daily  doses  of  quinine.  It  appears  to  be  the  one  remedy  to 
prevent  it.  Experience  alone  can  prove  it  on  the  West  Coast  of  Africa. 


SURGEONS  AT  ALDERSHOT. 

We  can  hardly  believe  that  the  authorities  have  really  intended  tb 
place  any  obstacle  in  the  Avay  of  those  zealous  surgeons  a\  ho  A\  ish  to 
pay  an  occasional  visit  to  our  London  hospitals.  But,  as  Ave  hav-e 
already  pointed  out,  the  fact  remains,  that  eveiy  medical  officer  taking 
twenty-four  hours’  leave  over  and  above  the  annual  alloAvance  of  sixty 
days,  must  refund  to  the  exchequer  all  emoluments  drawn  by  him 
during  that  period.  And  we  have  also  directed  attention  to  the  signi¬ 
ficant  distinction  that,  Avhilst  the  doctor  is  thus  compelled  to  give  up 
his  entire  pay,  other  departmental  officers  are  only  put  under  stoppages 
for  that  extra  allowance  Avhich  they  draAv  in  virtue  of  their  staff  employ. 
Now,  Avhat  Ave  think  Avould  amply  meet  the  necessities  of  the  case 
Avould  be  a  general  permission,  given  to  the  regimental  medical  officer 
of  each  large  station  in  the  neighbourhood  of  London,  to  confer  an 
occasional  day’s  leave,  gratis,  on  as  many  of  his  surgeons  and  surgeons- 
major  A\ho  Avish  to  get  aAvay  for  strictly  professional  purposes.  We 
know  very  AA^ell  that  the  best  of  us  are  apt  to  lose  heart  and  grow  rusty 
Avhen  kept  entirely  to  monotonous  duties,  and  that  medical  practice 
under  these  circumstances  is  too  apt  to  degenerate  into  mere  routine. 
The  surest  preventive  of  such  a  state  of  matters  is  to  be  found  in  fre¬ 
quent  association  Avith  our  medical  brethren,  and  by  frequenting  the 
AA-ards  and  operating-theatres  of  those  institutions  where  progress  is 
most  appreciated. 

By  this  means,  our  army  colleagues  Avill  be  inspired  to  make  the 
best  use  of  the  very  gi-eat  opportunities  they  frequently  possess  for  the 
special  study  of  disease,  and  Avill  succeed  in  commanding  the  respect 
and  confidence  of  the  combatant  branches,  by  that  familiarity  Avith  re¬ 
cent  inventions  Avhich  every  one  must  noAv  possess  Avho  seeks  to  hold 
his  OAvn  in  general  society.  May  AA'e  venture  to  urge  upon  the  Director- 
General,  or  (if  Whitehall  Yard  is  really  poAverless  even  to  suggest  any 
useful  reform)  on  Mr.  Cardwell,  how  highly  such  a  privilege  as  we 
have  noAV  described  Avould  be  valued  by  Woolwich,  Aldershot,  and 
other  great  military  stations.  Only  one  possible  objection  presents  it¬ 
self  to  our  mind,  and  it  is  Avithin  the  limits  of  possibility  that  the  same 
may  have  suggested  itself  to  the  ruling  officials.  It  is  acknowledged 
that  an  enthusiastic  man  is  often  a  very  troublesome  one,  and  that  the 
pertinacity  AA'ith  Avhich  a  medical  officer  of  this  class  Avill  detect  sanitary 
defects,  suggest  alterations  and  improvements,  and  apply  for  new  things, 
has  often  proved  far  more  detrimental  to  the  health  of  our  economical 
principal  medical  officer  than  even  the  climate  of  the  Gold  Coast. 

The  effect,  therefore,  of  permitting  surgeons  to  vi.sit  metropolitan 
hospitals  may  be  most  injuriously  felt  in  requisitions  for  expensive 
drugs  and  appliances,  on  the  frivolous  pretext  that  they  are  neAv  and 
have  proved  useful  elsewhere  ;  and  it  is  perhaps  desirable  to  place  re¬ 
strictions  on  such  intemperate  zeal. 

If  the  progress  of  science  be  checked  by  these  obstacles,  the  public 
purse  may  be  a  feAv  shillings  the  heavier,  and  Ave  must  remember  that 
the  lavish  expenditure  on  the  Victor  Emma7tuel  must  be  met  by  cheese¬ 
paring  at  home.  And,  looking  at  affairs  from  the  most  purely  utilita¬ 
rian  aspect,  Ave  fear  that  the  successful  officers  of  the  medical  depart¬ 
ment  in  the  future  are  most  likely  to  be  those  Avho  adopt  the  immortal 
Avords  of  Talleyrand — “  Surtout  point  de  zele.” 


OBITUARY. 


JOHN  THOMPSON  DICKSON,  M.A.,  M.B. 

The  late  Dr.  Thompson  Dickson,  AA'hose  .sudden  and  lamented  death 
Avas  announced  in  our  last  number,  took  his  degrees  of  M.  A.  and  M.  B. 
at  Cambridge  in  1867.  In  1863  he  had  passed  the  examinations  of  the 
Royal  College  of  Surgeons  and  of  the  Apothecaries’  Hall ;  and  in  1868 
he  became  a  member  of  the  Royal  College  of  Physicians  of  London, 
lie  was  a  FelloAv  of  the  Linnean  Society,  and  a  member  of  the  Patho¬ 
logical  Society  and  of  the  Medico-Psychological  Association.  He  AA-as 
honorary  physician  to  the  Royal  Dramatic  College  ;  late  medical  .super¬ 
intendent  of  St.  Luke’s  Hospital ;  honorary  physician  to  the  Leaming¬ 
ton  Hospital;  and  lecturer  on  mental  diseases  at  Guy’s  Hospital.  The 
course  of  lectures  A\-hich  he  gaA-e  on  this  subject  are  noAv  in  the  press, 
and  ready  for  publication.  To  the  British  Medical  Journal,  the 
Lancet,  the  Medical  Times  and  Gazette,  the  ^Journal  of  Mental  Science, 
and  Guy's  Hospital  Reports,  he  contributed  several  articles,  on  epilepsy, 
insanity,  and  other  interesting  subjects. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury’s  Lectures. — The  Linacre  Lecturer  in  Medicine 
gives  notice  that  he  Avill  resume  his  lectures  on  Pathology  on  Tuesday, 
January  27th,  at  10  A.M.,  and  continue  them  on  every  succeeding 
Tuesday  at  the  same  hour  throughout  the  term. 
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MEDICAL  NEWS. 


THE  LONDON  SOCIETIES. 

The  following  are  the  new  office-bearers  of  the  principal  London  Societies 
which  at  this  time  of  the  year  renew  their  “  bureaux”.  The  gentlemen 
whose  names  are  marked  with  an  asterisk  (*)  were  not  on  the  Council, 
or  did  not  hold  the  same  office  during  the  preceding  year. 

Pathologicai.  Society  of  'Lovfoon.—P7esident:  Sir  William  Tenner,  Bart., 
M. D..  K. C. B. ,  D. C.L. ,  F. R.S.  Vice-Presidents:  *L.  S.  Beale,  M.B  ,  F.R.S.,  W. 
Howship  Dickinson,  M.  D.,  *C.  J.  Hare.  Burdon  Sanderson,  M.D.,  F.R.S., 

J.  Hilton,  F.R.S.,  *C.  Holthouse,  J.  W.  Hulke,  F.R.S  ,  John  Wood.  F.R.S.  Trea¬ 
surer:  C.  Murchison,  M.D. ,  F.R.S.  Honorary  Secretaries  :  W.  Cayley,  M.D.,  H. 
Arnott.  Council:  ‘H.  H.  Crucknell,  M.B.,  J.  Langton  H.  Down,  M.D.,  A.  B. 
Duffin,  M.D.,  *0  Kelly,  M.D.,  *A.  Beared,  M.D.,  *J.  W.  Legg,  M.D.,  F.  W. 
Pavy,  M.D.,  F.R.S.,  J.  F.  Payne,  B.A.,  M.B.,  *A.  Julius  Pollock.  M.D.,  R.  D. 
Powell,  M.D.,  *P.  H.  Pye-Smith,  M.D.,  W.  M.  Baker,  W.  F.  Clarke,  M.A.,  *M. 
Berkeley  Hill,  M.B.,  H.  J.  H.  Lawrence.  F.  Mason,  H.  Cooper  Rose,  M.D.,  Henry 
Smith,  *W.  W.  Wagstafife,  B.A.,  John  Way,  M.D. 

Clinical  Society  of  London.  —President :  Prescott  G.  Hewett.  Vice-Presidents ; 
*O.Johnson,  M.D.,  F.R.S.,  A.  P.  Stewart,  M.D.,  H.  Weber,  M.D.,G.  W.  Callen¬ 
der,  B'.R.S.,  J.  Cooper  Forster,  T.  Holmes.  Treasurer :  E.  H.  Greenhow,  M.D., 
F.R.S.  Council:  J.  Andrew,  M.D.,  T.  Buzrard,  M.D.,  *W.  Cayley,  M  D.,  *W.  .S. 
Church,  M.D.,  W.  Cholmeley,  M.D.,  E.  Clapton,  M.D.,  *W.  H.  Dickinson,  M.D., 
A.  B.  Duffin,  M.D.,  A.  Meadows,  M.D.,  *W.  Mo.von,  M.D.,  *R.  D.  Powell,  M.D., 
H.  Arnott,  R.  Barwell,  R.  B.  Carter,  *J.  Couper,  J.  C.  Langmore,  M.B.,  ‘G.  Law- 
son,  *A.  X.  Norton,  X.  AV.  Nunn,  S.  W^.  Sibley,  A.  Willett.  Ho?iorary  Secretaries : 
R.  Southey,  M.D.,  *X.  P.  Pick.  Trjistees :  E.  H.  Greenhow,  M.D.,  F.R.S.,  J.  B, 
Sanderson,  M.D.,  F.R.S.,  G.  W.  Callender.  F.R.S. 

Obstetrical  Society  of  London.— /fowrazy  President:  Sir  C.  Locock,  Bart., 
M.D.  President :  E.  J.  Xilt,  M.D.  Vice-Presidents :  J.  Clay  (Birmingham),  E. 
Copeman,  M.D.  (Norwich),  H.  M.  Madge,  M.D.,*A.  Meadows,  M.D.,  W.  S.  Play¬ 
fair,  M.D.,  *C.  H.  F.  Routh,  M.D.  Treasurer:  G.  C.  P.  Murray,  M.D.  Hono¬ 
rary  Secretaries :  J.  J.  Phillips,  M.D..  *A.  Wiltshire,  M.D.  Honorary  Librarian  : 
*J.  H.  Aveling,  M.D.  Honorary  Members  of  Council:  H.  Oldham,  M.D  ,  R. 
Barnes,  M.D.,  J.  Hall  Davis,  M.D.,  G  Hewitt,  M.D.,  J.  Braxton  Hicks,  M.D., 
F.R.S.  Other  Members  of  Council :  *G.  G.  Bantock,  M.D.,  *J.  Bassett,  M.R.C.S. 
(Birmingham),  J.  Watt  Black,  M.D.,  J.  M.  Bright,  M.D.,G.  B.  Brodie,  M.D.,  *x! 
Chambers,  M.R.C.P.Ed.,  W.  H.  Day,  M.D.,  J.  Duncan,  M.B.,  A.  W.  Edis,  M.D. 
J.  Ellison,  M.D.  (Windsor),  J.  Fowler  (Wakefield),  ’•'J.  H.  Galton,  M.D.,  J.  r! 
Kirkpatrick,  M.B.  (Dublin),  W.  Newman,  M.D.  (Stamford),  J.  B.  Potter,  M.D. 
♦A.  Roberts,  M.R..C.S.,  Heywood  Smith,  M.D.,  ♦A.  B.  Steele,  L.K.Q.C.P.L 
(Liverpool). 


Apothecaries’ Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  8th,  1874. 

Bates,  William,  Xhe  Crescent,  Birmingham 
Brayn,  Richard,  Hollystone,  Market  Drayton 
Hughes,  William,  Her  Majesty’s  Hospital  Ship,  Cardiff 
Page,  Herbert  Markant,  General  Hospital,  Birmingham 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced ; — 

ARDN.4MURCHAN,  Argyleshire — Medical  Officer  for  the  Districts  of  Sunart, 
Ardnamurchan,  and  Moldart  :  .^loo  per  annum,  house,  and  garden.  Applica¬ 
tions,  and  February,  to  Wm.  Ralston,  Inspector  of  Poor,  Ardshealach  Stron- 
tian.  ’ 

ARMY  MEDICAL  DEPARXMENX — Assistant  Surgeons. 

BINGHAM  UNION,  Nottinghamshire — Medical  Officer  for  the  South  District: 
f‘2‘2  per  annum, 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Surgeon  :  first 

year,  ,£140  second,  ,£150  per  annum  afterwards.  ,^30  per  annum  for  cab-hire 
furnished  rooms,  etc.  Applications,  28th  instant,  to  AIe.xander  Bottle  M.D.' 
Secretary'.  ’  '  ’ 

BOLXON  (Borough) —Medical  Officer  of  Health:  .^£'400  per  annum. 
BURXON-ON-XRENX,  Lichfield,  and  Penkridge  Rural,  and  Lichfield  and 
Rugely  Urban,  Sanitary  Districts— Medical  Officer  of  Health  :  £600  per  ann. 
three  years.  Applications,  26th  inst.,  to  John  Bown.  Xhe  Close,  Lichfield  ’ 
CITY  OF  LONDON  UNION — Medical  Officer  for  District  No.  2  :  ,^140  per  ann. 
CR-^BROOK  UNION,  Kent — Medical  Officer  and  Public  Vaccinator  for  the 
Benenden  District :  ,^43  per  annum,  and  fees.  Applications,  26th  instant  to 
H.  J,  Farrar.  Clerk. 

DEVON  AND  EXEXER  HOSPIXAL— Physician. 

CRIMINAL  LUNAXIC  ASYLUM-VIsIting  Physician. 
EXEXER  DISPENSARY — Consulting  Physician. 

URBAN  SANIXARY  DISXRICX-Medical  Officer  of  Health. 
GLENIIES  UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Dungloe  Di.spensary  District:  fsoo  per 
^tmHVl'Jtnd  fees.  Applications,  27th  instant,  to  W.  Hammond,  Hon.  Sec 
HUDDERSFIELD  UNION — Medical  Officers  and  Public  Vaccinators  for  the 
Huddersheld  South,  and  Wodehouse  Districts  :  and  fii  per  annum  and 

instant,  to  John  Cocking,  Clerk. 
HUDDERSFIELD  INI  IRMARY — Physician. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications  to  Major- 
Oeneral  Pears. 

KIN^SXON  UNION,  Surrey-Medical  Officer  and  Public  Vaccinator  for  the 
T  Kingston  Union  :  £x2S  per  annum. 

Ptm/PPPS  Officer  for  District  No.  3  :  per  annum 

LIXCHURCH  URBAN  SANIXARY  DISXRICX-Medicil  Officer  of  Health  • 
;62S  for  one  year.  Applications,  26th  instant,  to  W.  H.  Whiston,  Clerk  to  the 
Authority. 

NAVAL  MEDICAL  SERVICE— Surgeons.  Applications,  12th  February,  to  A. 
Armstrong,  Director-General. 


NORXHUMBERLAND  LUNAXIC  ASYLEfMTCottingham,  Morpeth-Medical 
Superintendent.  " 

NOXXINGHAM  GENERAL  HOSPlXitl Applications.  loth 
March,  to  E.  M.  Kidd,  Sec.  > 

OUNDLE  UNION— Medical  Officer  for  the  Weldon  Union  :  /41  :io  per  annum 
ROYAL  EDINBURGH  HOSPIXAL  FOR  SICK  CHILDREnISTuI 
Medical  Officer.  Applications,  26th  instant,  to  John  Henry,  Secretary  20  St 
Andrew  Square,  Edinburgh.  ’ 

ROYAL  SOU  TH  LONDON  DISPENSARY,  St.  George’s  Cross-Xwo  Honorary 

District  Surgeons.  ■' 

ROYAL  GENERAL  DISPENS.4RY,  Bartholomew  Close — Resident  Medical 
Officer  :  £ioa  per  annum,  apartments,  etc.  Applications,  23rd  instant  to  E  P. 
Rowsell,  Secretary.  ’ 

SOUXH  SXOCKXON  URBAN  SANIXARY  DISXRICX-Medical  Officer  of 
Health.  Applications,  21st  inst.,  to  Joseph  Dodds,  Stockton-on-Xees 
SXOWMARKEX  URBAN  SANIXARY  DISXRICX-Medical  Officer  of  Health  : 

£xo  los.  per  annum. 

SX.  MARYLEBONE  GENERAL  DISPENSARY— Resident  Medical  Officer: 
100  guineas  per  annum,  apartments,  etc.  Applications,  19th  instant,  to  Peter 
Matthews,  Sec. 

SX.  MARY’S  HOSPIXAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN,  Quay  Street,  Manchester — Honorary  Surgeon.  Applications, 
20th  instant,  to  J.  Barber,  Sec. 

SCARIFF  UNION,  co.  Clare — Medical  Officer  for  the  Annacarriga  Dispensary 
District:  £\oo  per  annum.  Applications,  26th  instant,  to  W.  H.  Mayne, 
Honorary  Secretary. 

SEAMEN’S  HOSPIXAL,  Greenwich — House-Physician:  £x'2o  per  annum,  and 
ffirnished  rooms.  Applications,  17th  instant,  to  S.  Kemball  (jook,  House- 
Governor  and  Secretary. 

SUNDERLAND  EYE  INFIRMARY — Surgeon.  Applications,  26th  instant,  to 
Xhomas  Dixon,  Honorary  Secretary. 

XEV.'KESBURY  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Forth- 
ampton  District ;  ;(;ss  per  annum,  and  fees.  Applications,  20th  inst.,  to  George 
Badham,  Clerk. 

XHE  FRIENDS  REXREAX,  near  York — Medical  Superintendent.  Applica¬ 
tions  to  Jonathan  Burtt,  Xreasurer. 

XHRAPSXONE  UNION— Medical  Officer  for  the  E.  District :  ,^26:8  per  ann. 
UNIVERSIXY  OF  DUBLIN — King’s  Professor  of  the  Institutes  of  Medicine: 
£xoo  per  annum,  and  fees.  Applications  ist  Febniary,  to  J.  Magee  Finny’ 
M.B.,  or  Joseph  Carson,  D.D. 

VICXORIA  HOSPIXAL  FOR  SICK  CHILDREN,  Gough  House,  Chelsea- 
Second  Assistant  Surgeon.  Applications,  24th  instant,  to  (^apt.  H.  B.  Scones 
Secretary.  ’ 

WESXMINSXER  HOSPIXAL — Assistant-Surgeon.  Applications,  loth  February, 
to  F.  J.  Wilson,  Sec. 

WHIXCHURCH  (South  Hants)  UNION— Medical  Officer  for  the  Overton  Dis¬ 
trict  :  £s,o  per  annum,  and  fees.  Applications,  19th  inst.,  to  S.  Clarke,  Clerk. 
WORCESXER  GENERAL  INFIRMARY — Di.spenser  and  Assistant  to  the 
House-Surgeon  :  ;(iso  per  annum,  board  and  washing.  Applications,  17th  inst 
to  Alfred  P.  Watkins,  Sec. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Crean,  Richard,  L.  K.  Q.C.  P.,  appointed  Assistant-Surgeon  to  the  Royal  Eye  Hos¬ 
pital,  IManchester. 

Estcourt,  Henry,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  Eye  Hos¬ 
pital,  Manchester. 

Mules,  Philip  H.,  M.D.,  appointed  Assistant-Surgeon  to  the  Royal  Eye  Hospital, 
Manchester. 

PococK,  Frederick  E.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Queen  Adelaide’s 
Dispensary,  Bethnal  Green  Road,  vice  G.  E.  Herman,  M.R.C.S.,  resigned. 

’•'Soutter,  M.  C.,  M.R.C.S. Eng,,  appointed  Surgeon  in  sole  charge  of  the  Hornsey 
Road  Branch  of  the  Islington  and  North  London  Provident  Dispensary. 

■‘Waterson,  John,  M.R.C.S.,  appointed  Surgeon  to  the  Birmingham  Borough  Pri¬ 
son,  vice  ’''Alfred  Hill,  M.D.,  resigned. 

Wynter,  Hugh  Bold,  M.R.C.S.,  appointed  Surgeon  to  the  Surrey  House  of  Cor¬ 
rection,  Wandsworth,  z/fee  Xhomas  P.  Wright,  M.R.C.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  34.  6a?.,  which  should  be  forwarded  in  stamfs  with  the  communication, 

DEATHS, 

♦Elliot,  William  Henry.  M,D.,  Physician  to  the  Devon  and  E.xeter  Hospital  at 
Bouverie  House,  Exeter,  aged  68,  on  January  loth. 

Latham.  Lost  at  sea,  in  the  Bett  Loixtoxid,  off  Cape  Horn,  end  of  1872,  in  his  21st 
year,  Walter  John,  second  son  of  *Charles  W.  Latham,  M.R.C.S.,  L.S. A.,  Assist¬ 
ant-Surgeon  Xower  Hamlets  Rifle  Brigade,  of  Hackney  Road. 

Marriott,  John,  Esq.,  Surgeon,  at  Colston  Bassett,  Nottinghamshire,  aged  79. 
on  January  2nd. 

Martin,  Robert,  F.R.C.S.,  late  of  Holbrook,  Suffolk,  at  Ipswich,  aged  81,  on 
December  22nd,  1873. 

Skaife,  John,  L.R.  C.P.Ed. ,  late  of  Northampton  Square,  London,  at  Easingwold, 
Yorkshire,  aged  40,  on  December  rath,  1873. 

Stickings,  George,  Esq.,  Surgeon,  at  Wye,  aged  73,  on  January  9th. 

Warner,  John,  M.D.,  M.R.C.S.E.,  L.S.A.L.M.,  only  son  of  the  late  John  Warner, 
Esq.,  of  Leighton  Buzzard,  at  the  Xowers,  Torquay,  aged  35,  on  January  nth. 
Wilson,  Richard,  Esq.,  Medical  Superintendent  of  the  Morpeth  Asylum,  aged  46, 
on  January  9th. 


Testimonial. — On  the  occasion  of  his  leaving  Coton  Hill  Asylum, 
Stafford,  to  enter  into  private  practice  in  Perthshire,  Dr.  William  Yeats, 
assistant  medical  officer  to  the  institution,  has  been  presented  with  an 
elegant  and  valuable  timepiece,  along  with  other  drawing-room  orna¬ 
ments,  by  the  attendants  and  serv'ants,  in  token  of  the  great  respect  and 
high  esteem  in  which  he  was  held  by  them,  and  of  their  good  wishes. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  ,St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  p.  M.—  Royal  London  Ophthalmic,  ii  a.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  P.M. —Central  London  Ophthalinic,  i  p.m. —Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  P.M. —Royal  London 

Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  P.M.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic, ii  a.m.— Royaj  Free,  j 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


stances  I  am  unwilling  to  blame  them,  or  to  blame  them  much."  I  wish  I  had  a 
a  greater  command  of  language,  that  I  might  point  out  how  much  these  sentiments 
say  for  the  largeness  of  Mr.  Deputy-coroner’s  heart,  without  seeming  to  imply  any 
odious  comparison.  For  my  own  part,  I  have  been  in  the  habit  of  feeling  and 
of  expressing  myself  r.ather  strongly  in  such  cases  as  this  ;  but  I  see  now  that  I  must 
be  cautious.  A  gentleman,  himself  a  legally  qualified  practitioner,  and  in  high 
legal  authority,  thinks  that  persons  who  practise  medicine  without  any  of  those 
guarantees  which  it  is  generally  believed  the  laws  of  the  country  demand,  are  not 
to  be  too  harshly  nor  too  hastily  condemned — indeed,  are  not  to  be  condemned  at 
all,  but  pitied  rather.  But  it  is  not  to  this  point  that  I  wish  to  draw  your  atten¬ 
tion.  When  so  much  is  being  said  about  the  institution  of  one  examining 
board  which  shall  confer  one  sufficient  qualification  to  practise,  I  feel  that  you, 
sir,  who  are  interested  in  the  subject,  should  be  made  acquainted  with  the  fact  that, 
in  the  opinion  of  at  all  events  one  whose  position  attracts  attention,  your  schemes 
(though  they  may  be  admitted  to  be  ingenious)  are  unnecessary.  Here  is  a  new, 
and,  like  some  other  great  discoveries,  a  beautifully  simple  scheme  of  medical 
education  which  has  been  proved,  on  this  occasion,  to  be  practically  sufficient. 
Let  your  aspirant  assist  a  “  good  man’’  for  several  years,  and  then — he  may  start  in 
practice  on  his  own  account  without  bothering  any  board  about  it  at  all.  The  ad¬ 
vantages  of  this  plan  in  .saving  labour,  money,  and  brains,  to  the  candidate  are 
obvious.  I  have  not  time  just  now  to  search  out  the  other  advantages.  I  daresay 
the  author  of  the  scheme  would  be  an.xious  to  point  them  out  to  you  if  he  knew  you 
were  interested  in  it.  But  what  is  your  opinion,  as  far  as  this  information  goes  ? 

I  am,  etc.,  K. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.(j.,  and  not  to  the  Editor. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Broadbent :  Lettsomian 
Lecture,  “  Syphilitic  Affections  of  the  Spinal  Cord  and  Membranes ;  of  the 
Pons,  Medulla  Oblongata,  and  Cerebellum.” 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Mr.  Lennox  Browne  :  Cast 
and  Photographs  of  Lymphoma,  causing  displacement  of  Trachea.  Dr.  Good- 
hart  ;  Syphilitic  Phthisis.  Dr.  Crisp  :  Specimens  of  the  Grouse  Disease.  Dr. 
Wickham  Legg  :  Hydatids  of  Liver,  Omentum,  and  Recto-Vesical  Pouch  ; 
Jaundice;  Xanthelasma  Multiplex.  Mr.  Arnott :  A  Cyst  in  a  Child’s  Scalp, 
simulating  Meningocele. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  The  President  (Mr.  Prescot 
Hewett)  will  deliver  an  Inaugural  Address.  Dr.  Cayley,  “Case  of  Hsemo- 
ptysis”;  Mr.  T.  Warrington  Haward,  “Case  of  Blood-cyst  of  the  Hand”;  Mr. 
Callender,  “Description  by  John  H.  Packard,  M.D.,  of  Philadelphia,  of  a 
Bracketed  Splint  employed  in  cases  of  Excision  or  for  Compound  Fracture.” 


NOTICES  TO  CORRESPONDENTS. 


C0RRK.SPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  ^should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  re.specting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


L.K.Q.C.P.  is  referred  to  the  Council  of  his  Branch  for  an  opinion. 

Will  some  of  your  readers  kindly  state  what  mixture  they  have  found  most  bene" 
ficial  in  hooping-cough  ’—Inquirer. 

H. _ Singapore  has  a  warm  but  very  equable  temperature— between  76  deg.  F.  and 

80  deg.  F.  It  agrees  well  with  people  of  a  consumptive  tendency. 

Dr.  Charles  Kidd  is  once  more  requested  to  abstain  from  the  abominable  practice 
of  forwarding  anonymous  post-cards. 

The  Proper  Treatment  of  T.vpeworm. 

We  have  received  many  letters  complaining— some  in  rather  severe  terms — that  the 
proper  treatment  of  tape-worm  still  remains  obscure,  after  Dr.  Cobbold’s  letter 
as  also  after  his  lecture  on  the  subject.  Rather  than  publish  them  in  their  present 
form  we  shall  bring  their  contents  to  Dr.  Cobbold’s  notice,  who  will,  no  doubt, 
be  able  to  clear  up  what  is  obscure,  and  to  supply  what  is  omitted  in  his  former 
communications. 

A  New  Scheme  of  Medical  Education. 

—  An  inquest  on  the  body  of  a  child,  who  had  died  of  measles  after  being  attended 
by  an  unqualified  person,  was  the  occasion  of  the  following  remarks  by  the  deputy- 
coroner  for  Central  Middlesex.  To  a  question  from  the  foreman  of  the  jury,  which 
I  did  not  catch,  the  deputy-coroner  replied  that  there  is  no  law  which  forbids  any 
person  from  giving  advice,  or  any  other  person  from  taking  such  advice,  in  a  case 
of  illness.  After  some  more  conversation,  it  was  asserted  that  the  person  in  ques¬ 
tion  had  been  house-surgeon  to  a  neighbouring  hospital.  The  deputy-coroner  then 
said  that  no  doubt  he  was  fitted  to  undertake  the  treatment  of  disease.  “  There  are 
several' such  persons  practising  in  my  neighbourhood,  whom  I  know  to  be  ‘  good’ 
men  and  I  feel  their  case  to  be  a  rather  hard  one.  They  have  been  assistants  for 
some  years  to  regular  practitioners,  and  they  arc  well  qualified  to  practise,  only  it 
unfortunately  happens  that  they  have  not  the  legal  qualification.  Either  they  or 
their  friends  have  not  had  the  money  to  pay  their  fees  ;  and  under  similar  circura- 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion; 
Allen's  Indian  Mail ;  The  Retford,  Worksop,  Lsle  of  Axholme,  and  Gainsborough 
News:  The  Scot.sman  ;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times;  The  Newcastle  Daily  Journal:  The  Leeds  Mercury ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion ;  The  Edinburgh  Coiirant ;  The  Salford  Chronicle  ;  The  Melbourne  Age : 
The  Newcastle  Daily  Journal :  The  Blackburn  Journal ;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review;  The  Merthyr  Express;  The  North  Wales  Chronicle  ;  The  North  British 
Daily  Mail  ;  The  Blackburn  Times:  The  Glasgow  News;  The  Glasgow  Herald: 
The  Manchester  Courier  and  Lancashire  General  Advertiser ;  The  Bath  Express 
and  County  Herald ;  The  Birmingham  Morning  News ;  The  Tottenham  Adver¬ 
tiser  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Erichsen,  London  ;  Dr.  Broadbent,  London  ;  Dr.  Cobbold,  London  ;  Our 
Glasgow  Correspondent  ;  Dr.  Cotton,  London  :  Dr.  Marcet,  Nice  ;  Dr.  Braxton 
Hicks,  London;  Dr.  Semple,  London  :  Dr.  J.  G.  Wilson,  Glasgow  ;  Dr.  George 
Johnson,  London  ;  Dr.  R.  Douglas  Powell,  London  ;  Mr.  T.  P.  Pick,  London; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London;  F. R.C.S.E.  ;  Dr.  Edis,  London;  Dr.  Gream,  London;  The  Secretary 
of  the  Clinical  Society  ;  Mr.  Eastes,  London  ;  Mr.  Bellamy,  London  ;  Mr.  P. 
Higgs,  Penarth  ;  Dr.  Parsons,  Dover ;  Dr.  Moriarty,  Woolwich  ;  Mr.  Berkeley 
Hill,  London  ;  Mr.  Waren  Tay,  London  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  Fairlic 
Clarke,  London;  Dr.  Tripe,  London;  Sir  Charles  Trevelyan,  London;  Mr.  Ley 
Newton  Abbott ;  Mr.  Hickes,  Gloucester  ;  Dr.  Coyne,  London  ;  Mr.  Jonathan 
Hutchinson,  London;  Mr.  Edwin  Chadwick,  London;  Dr.  Young,  Malton ;  An 
Associate  ;  Dr.  Cockle,  London  ;  Dr.  Corfield,  London  ;  Dr.  Stocker,  London ; 
Dr.  Woodward,  Worcester ;  Mr.  Joseph  Thomson,  Hawes,  Bedale  ;  Dr.  Mordey 
Douglas,  Sunderland  ;  Mr.  J.  H.  Coveney,  Prestwich  ;  Mr.  H.  Nichols,  Had- 
denham  ;  Dr.  Robert  Barnes,  London ;  Dr.  Hassall,  London  ;  Dr.  Gardner,  Box, 
Wilts  ;  Dr.  F.  Gordon  Brown,  London  ;  Dr.  J.  R.  Roe,  Bridgnorth;  Mr.  Elliot, 
Exeter;  Dr.  Maclagan,  Berwlck-on-Tweed ;  Mr.  Sissons,  Barton-on-Humber ;  A 
Member  ;  Mr.  J.  Bell,  Edinburgh  ;  Mr.  W.  H.  Michael,  London  ;  Mr.  Dixon, 
Whitehaven  ;  Mr.  Holmes,  London  ;  Dr.  T.  Snow  Beck,  London  ;  Dr.  Reginald 
Southey,  London  ;  Dr.  Alexander  Reith,  Aberdeen !  Mr.  D.  Kent  Jones,  Beau¬ 
maris  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 

Diseases  of  the  Urinary  Organs.  By  J.  W.  S.  Gouley,  M.B.  London:  Triibner  and 
Co.  1873. 

Animal  Locomotion  ;  or,  W.alking,  Swimming,  and  Flying.  By  J.  B.  Pettigrew, 
M.D.  London:  H.  S.  King  and  Co.  1873. 

Handbook  for  Hospital  Sisters.  By  Florence  S.  Lees.  London  :  W.  Isbester  and 
Co.  1873. 

Pathologic  und  Therapie  de  Muskularen  Riickgratsverkrummungen.  Prof.  Dr. 
A.xel  Sigfrid  Ulrich. 

Ninth  Annual  Report  of  the  Sanitary  Commissioner  with  the  Government  of  India. 
1872. 

Fruits  and  Farinacea  the  proper  Food  for  Man.  By  the  late  John  Smith,  of  Malton. 
Clinical  History  of  the  Diseases  of  Women.  By  R.  Barnes,  M.D.  London; 

Churchill.  1873.  -r,  r. 

The  Conservation  of  Energy.  By  Balfour  Stewart,  M.A.,  LL.D.,  F.R.S.  Lon¬ 
don:  H.  S.  King  and  Co.  1873.  .  ,  x- ,•  v  v 

Veterinary  Medicines  :  their  Actions  and  Uses.  By  Finlay  Dun.  Edinburgh : 
Edmonston  and  Douglas.  1873. 

Report  on  the  Sanitary  Administration  of  the  Punjab  for  the  Year  1872. 

Report  of  the  Sanitary  Commissioner  of  Madras,  1872. 
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LECTURES 

ON 

HOSPITALISM;  AND  THE  CAUSES  OF 
DEATH  AFTER  OPERATIONS. 
Delivered  at  University  College  Hospital,  Lon  doit. 

By  JOHN  ERIC  ERICIISEN,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  and  Senior  Surgeon  to 
University  College  Hospital.  ° 


Lecture  II.— On  the  Causes  of  Death  after  Operations. 

Contents. — Conclusions  in  last  Lecture. — Four  great  causes  oj  Death 
after  Operations. — Shock  and  Septic  Disease  the  most  iinportant :  Re¬ 
lative  inflzience  of  these  in  Amputations. — l7ifl:ience  of  Shock. _ Ques¬ 

tion  of  Amputation  in  Severe  Injuries  of  Losuer  Limbs. — Exhaustion. 
Septic  Diseases. — Pyceinia  and  Erysipelas.— A?>iount  of  Hospitalism  : 
Meaning  of  Word.— Deaths  in  Private  as  co7?ipared  ivith  Hospital 
Practice. — Evidettces  of  Hospitalism,  as  afforded  by  Maternity  Statistics, 
by  Ovariotomy  Statistics,  and  by  results  of  Amputations  in  A/ilitary 
Practice. — Hut-Hospitals  in  Franco- Germa7i  War. — Smipson's  Sta¬ 
tistics. 

In  the  last  lecture,  I  pointed  out  to  you  the  percentage  of  mortality 
that  still  prevails  after  the  major  amputations.  The  figures  that  I  laid 
before  you  admit  of  no  doubt  or  cavil,  as  they  have  been  drawn  from 
the  statistical  reports  which  are  now  annually  published  by  the  officers 
of  many  of  our  hospitals  :  their  accuracy  cannot,  therefore,  be  ques¬ 
tioned.  They  prove  incontestably  that  the  average  mortality  after 
amputations  in  general  hospitals  in  this  country,  taken  as  a  whole,  is 
from  35  to  40  per  cent.,  whilst  the  available  continental  returns  show 
a  much  higher  rate.  I  also  pointed  out  to  you  the  important  fact,  that 
there  has  been  no  diminution  in  this  rate  of  mortality  during  the  last 
thirty-five  years  ;  that  it  is,  in  fact,  higher  than  that  furnished  by  sta¬ 
tistics  then  published.  If  the  figures  are  correct— and  for  the  reason 
given  I  have  no  doubt  of  their  accuracy— the  deductions  I  have  made 
from  them  are  legitimate. 

To-day  we  will  proceed  to  inquire  into  the  most  important  question 
of  all— viz,  the  causes  that  have  led  to  the  production,  and  are  still 
leading  to  the  perpetuation,  of  so  lamentable  and  unsatisfactory  a 
result. 

These  causes  may,  by  a  reference  to  any  published  statistical  table  of 
Hospital  Reports,  be  found  to  arrange  themselves  under  four  distinct 
heads.  First,  there  are  certain  conditions  inherent  in  the  operation 
itself  which  dispose  to,  or  directly  determine,  a  fatal  result ;  as,  for 
instance,  the  exposure  of  the  membranes  of  the  brain  in  trephining, 
the  opening  of  the  peritoneum  in  operations  for  hernia,  or  the  deep 
cellular  planes  of  the  pelvis  in  lithotomy.  To  these  conditions  it  is 
sufficient  to  advert,  and  no  description  of  them  is  rendered  necessary, 
^  they  explain  themselves.  But  it  is  well  to  bear  in  mind  that  the 
influence  of  such  direct  conditions  as  these  is  much  increased  by  the 
complication  of  septic  agencies. 

Secondly,  we  have  a  series  of  causes  which  exercise  a  very  minute 
influence  upon  the  general  rate  of  mortality,  although  they  are  indivi¬ 
dually  serious  and  important  ;  such,  for  instance,  as  tetanus,  secondary 
hemorrhage,  etc.  But  undoubtedly  the  two  principal  causes  that  de¬ 
termine  death  after  the  greater  operations,  such  as  amputations,  ovario¬ 
tomy,  and  others  of  the  more  important  operations,  are — 

Shock  and  Septic  Disease. — The  influence  of  these  in  amputations  is 
well  marked.  Out  of  the  80  cases  occurring  at  University  College  Hos¬ 
pital,  which  form  the  basis  of  these  observations,  I  find  that  there  were 
3  deaths  from  shock  (all  primary),  and  10  from  pyaemia  and  erysipelas  • 
leaving  only  8  deaths  to  be  accounted  for  by  exhaustion  and  the  other 
minor  and  more  varied  causes  that  I  have  mentioned. 

_  On  referring  to  Table  B,  we  shall  find  that  of  a  total  of  631  amputa- 
tions,  110  died  from  shock  and  pyaemia  together,  or  17.5  percent,  of 
the  whole  operated  on ;  whilst  of  the  239  deaths,  48  per  cent,  were  from 
the  combined  influence  of  these  two  causes— and  this  is  irrespective  of 
those  that  are  reported  as  dying  of  “exhaustion”,  which  is  closelyallied  to 
shock,  or  from  “erysipelas”,  “  low  cellulitis”,  and  other  forms  of  septic 
disease  than  pyiemia.  This  terrible  disease  proved  fatal  in  as  nearly  as 
possible  36  per  cent,  of  all  the  deaths,  and  shock  in  about  10  per  cent, 
of  the  deaths,  or  in  3.8  per  cent,  of  all  amputations. 


But  the  respective  influences  of  these  two  great  causes  of  death  after 
amputations  will  be  found  not  only  to  vary  very  greatly  according  as 
the  operation  is  primary,  secondary,  or  for  disease,  but  also  to  exercise 
very  different  degrees  of  influence  in  different  hospitals,  as  may  be  seen 
by  Table  B.  ^ 

Shock  was  most  felt  in  primary  amputations,  in  the  proportion  of  23 
per  cent,  of  the  deaths ;  was  but  little  fatal  in  secondary  amputations 
6  per  cent.;  and  was  entirely  absent  as  a  cause  of  death  in  pathological 
amputations.  ^ 

Pyaemia  was  fatal  in  about  one-third,  or  33  per  cent,  of  the  primary 
amputations  ;  in  44.4  per  cent,  of  the  secondary  ;  and  in  those  for  dis¬ 
ease  It  again  acquired  nearly  the  level  of  the  primary— viz.,  34  6  ner 
cent.  ^ 

We  shall  proceed  to  consider  these  two  conditions  more  in  detail  • 
and,  first,  with  regard  to  shock.  ’ 

_  The  influence  of  shock  is  necessarily  most  felt  in  primary  amputa¬ 
tions.  Indeed,  I  believe  that  its  fatal  results  are  almost  entirely  con¬ 
fined  to  amputations  performed  within  twenty-four  hours  of  the  inflic¬ 
tion  of  the  injury;  at  least,  I  have  never  known  a  case  of  intermediate 
or  secondary  amputation,  or  amputation  for  disease,  in  which  the  patient 
died  from  this  cause.  Fatal  shock,  in  fact,  is  the  result  of  the  combined  de¬ 
pressing  influence  of  the  injury  and  of  the  operation.  It  is  the  more  likely 
to  occur  in  the  exact  proportion  of  the  severity  of  the  injury  and  the  age  of 
the  patient.  It  is  often  rather  referable  to  the  injury  than  to  the  opera¬ 
tion,  and  It  becomes  a  question  whether,  in  many  cases  of  serious  and 
almost  hopeless  smash  of  a  limb,  it  might  not  be  better  to  let  the 
patient  expire  in  peace,  than  subject  him  to  the  repetition  of  a  shock 
which  his  nervous  system  will  be  utterly  unable  to  endure  This  is 
more  especially  the  case  in  extensive  crush  and  disorganisation  of  the 
lower  extremity  up  to,  or  above  the  middle,  of  the  thigh,  such  as  are 
not  unfrequent  at  the  present  day  from  railway  accidents,  in  which  the 
mangling  of  the  limb  rather  resembles  that  produced  by  cannon-shot 
than  by  an  ordinary  injury  of  civil  life.  In  these  cases,  amputation 
through  the  upper  third  of  the  thigh,  or  at  the  hip-joint,  is  the  only 
available  operation.  It  is  usually  done  in  such  cases.  But  is  it  ever 
successful?  That  is  a  question  which  deserves  the  serious  consideration 
of  hospital  surgeons.  I  am  not  acquainted  with  a  single  case  in  which 
such  an  operation  has  succeeded  in  general  hospital  practice  The 
three  cases  in  which  it  was  done,  out  of  the  eighty  University  College 
cases,  all  died  of  shock.  The  same  catastrophe  has  happened  in  every 
other  case  on  record  with  which  I  am  acquainted.  It  is  an  operation 
that  has  been  abandoned  by  military  surgeons  in  cases  of  compound 
comminuted  fracture  of  the  femur  from  bullet-wound  in  this  situation  • 
ought  it  not  to  be  equally  discontinued  by  civil  surgeons,  in  those  more 
hopeless  cases  of  utter  smash  of  the  limb  that  occur  in  their  practice  ? 
For  my  own  part,  I  shall  never  again  amputate  in  that  situation  for 
such  injuries — hopeless  alike,  whether  left  or  subjected  to  the  knife- 
but  surely  better  left  to  die  in  peace  than  again  tortured  by  amputation' 
winch  all  experience  has  shown  to  be  useless. 

It  is  of  irnportance  to  observe,  in  reference  to  these  cases  of  death 
Ironi  shock  after  primary  amputations,  that  the  fatal  result  happens  a 
few  hours,  usually  within  twenty-four,  of  the  performance  of  the  opera- 
tion.  Hence,  although  it  may  be  disposed  to  by  the  previous  condition 
of  the  patient  as  to  his  power  of  endurance,  his  age,  etc.  (for  death 
from  shock  necessarily  occurs  more  frequently  under  similar  conditions 
of  injury  at  advanced  than  at  early  periods  of  life),  or  even  by  season 
of  year,  yet  it  cannot  in  any  way  be  affected  by  the  conditions  to 
which  the  patient  is  exposed  subsequently  to  the  performance  of  the 
operation,  so  far  at  least  as  hospital  or  other  external  influences  are 
concerned.  We  must  therefore  look  upon  death  from  shock  as  a  part 
of  the  general  accident  to  which  the  patient  has  been  exposed  and  of 
the  injury  that  he  has  sustained,  aggravated,  doubtless,  by  the  further 
depressing  influence  exercised  by  so  serious  an  operation  as  an  amputa¬ 
tion  possibly  high  up  in  one  of  the  limbs.  It  is  interesting  to  observe 
that  season  exercises  an  influence  on  the  liability  to  death  from  shock 
after  primary  amputations.  According  to  Ilewson  of  Philadelphia,  it 
is  most  common  in  winter.  The  reason  is  obvious ;  the  cold,  to  which 
the  sufferer  has  been  exposed  at  the  time  of  the  occurrence  of  the  acci- 
dent  for  which  he  has  to  undergo  an  amputation,  is  an  additional  cause  of 
vital  depression.  If,  therefore,  we  want  to  improve  our  statistics  of 
amputations-  in  other  words,  to  lessen  the  mortality  consequent  on 
these  operations— the  first  point  to  look  to  is  not  to  amputate  need- 
.essly  in  hopeless  cases  of  smash  of  the  thigh  high  up,  in  order  to  give 
a  last  chance  to  a  patient  whose  vital  powers  have  already  been  de¬ 
pressed  to  the  lowest  ebb  by  a  fearful  mutilation.  Such  amputations, 
which  often  consist  in  little  more  than  the  severance  of  a  limb  still 
attached  to  the  trunk  by  shreds  of  muscle,  ought  scarcely  to  find  their 
way  into  a  statistical  table  professing  to  give  the  general  results  of 
operations  the  majority  of  which  are  more  deliberately  performed,  and 
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with  a  better  prospect  of  success.  They  ought,  in  point  of  fact,  to  con¬ 
stitute  a  class  of  cases  apart,  in  which  the  operation  is  subsidiary  to  the 
injury  that  has  preceded,  and  that  leads  to,  it. 

Shock,  as  has  already  been  shown,  exercises  its  influence  chiefly  in 
primary  amputations  ;  far  less  in  secondary  ones  ;  and  disappears  en¬ 
tirely,  as  a  cause  of  death,  in  pathological  amputations.  There,  how¬ 
ever,  it  is  replaced  by  “exhaustion.”  This  condition  stands  in  the 
same  relation  to  amputations  for  disease,  that  shock  does  to  those  that 
are  practised  for  injury.  Death  by  “exhaustion  ”  or  “  collapse”  is,  in 
fact,  an  indication  that  the  impression  produced  by  the  operation  on 
the  nervous  system  has  been  greater  than  the  already  enfeebled  powers 
of  the  patient  were  able  to  endure  ;  and  the  frequent  occurrence  of 
these  terms,  as  indicating  the  cause  of  death  in  any  table  of  amputation 
statistics,  may  be  taken  as  evidences  of  the  operation  having  been 
practised  too  often  when  the  patient  was  already  too  enfeebled  by  long 
continued  disease  or  suffering  to  be  able  to  support  the  additional  de¬ 
pressing  influence  of  a  serious  surgical  operation. 

The  next  and  the  most  important  influence  is  undoubtedly  that 
exercised  by  the  development  of  septic  disease  after  the  amputation. 
The  importance  of  this  is  obvious,  frcm  a  consideration  of  the  follow¬ 
ing  statistics.  Out  of  the  21  deaths  that  occurred  in  the  80  Univer¬ 
sity  College  amputations  (Table  A),  no  less  than  10,  or  nearly  one- 
half,  arose  from  this  cause ;  and,  out  of  a  grand  total  of  239  deaths 
occurring  in  four  metropolitan  hospitals,  I  find  that  86  died  from 
pyaemia  alone,  without  including  other  septic  diseases  and  septic  visceral 
diseases,  being  nearly  four  times  as  many  deaths  from  pyaemia  as  from  shock. 

The  amount  of  septic  disease  varies  very  greatly  in  different  hospitals, 
not  only  after  amputations,  but  after  other  operations  and  injuries.  It 
is  extremely  difficult  to  form,  not  only  a  correct,  but  even  an  approxi¬ 
mative  estimate  of  the  number  of  cases  that  occur  ;  for  many  cases, 
which  are  undoubtedly  due  to  septic  causes,  are  returned  under  the 
heads  of  various  visceral  inflammations,  as  “pneumonia,”  “pericarditis,” 
“pleurisy  with  effusion,”  etc.  Besides  this,  there  are  certain  forms  of 
erysipelas  or  of  diffuse  septic  inflammation  which  attack  the  peritoneum 
and  cellular  planes  of  the  pelvis  after  herniotomy  and  lithotomy,  and 
w^hich  are  looked  upon  as  cases  of  simple  peritonitis  or  of  infiltration  of 
urine,  wdien  in  reality  they  are  diffuse  erysipeloid  inflammations. 

In  University  College  Hospital,  during  the  three  and  a  half  years  in 
which  the  9  deaths  from  pyaemia  after  amputation  occurred,  we  had 
14  other  cases  of  pyaemia,  and  2  of  septicaemia,  all  fatal;  and  85  cases 
of  ery'sipelas,  of  which  16  died.  From  this,  some  estimate  may 
be  formed  of  the  amount  of  septic  disease  that  probably  exists  in  those 
other  hospitals  in  which  the  mortality  from  pyaemia  after  amputation 
far  exceeds  that  which  occurs  in  University  College  Hospital. 

Now,  it  is  this  septic  influence  which  has  been  termed  “hospitalism,” 
a  word  much  objected  to  by  some,  possibly  somewhat  incorrect  in  its 
application,  but  >et  explicit  and  convenient  for  our  present  purpose, 
and  one  to  which,  I  think,  no  serious  objection  applies.  We  have  long 
familiarly  recognised  the  effect  of  hospital  influences,  in  speaking  of 
“hospital  sore-throat,”  “hospital  gangrene,”  etc. ;  and  I  see  no  sufficient 
reason  for  abstaining  from  the  use  of  a  word  that  places  other  deleterious 
influences  met  with  in  hospitals  in  the  same  category  as  these  two 
diseases. 

By  “Hospitalism”  I  mean  a  septic  influence  capable  of  infecting  a 
wound  or  of  affecting  the  constitution  injuriously.  This  septic  influ¬ 
ence — this  miasma,  or  poison,  if  you  will — commonly  exists  to  a  greater 
or  less  extent  in  all  hospitals,  or  in  any  building,  temporary  or  perma¬ 
nent,  where  large  numbers  of  wounded  and  injured  persons  are  congre¬ 
gated  under  one  roof.  It  may  be  kept  in  check,  even  remain  in 
abeyance,  under  ordinary  circumstances,  by  close  attention  to  sanitary 
measures ;  but  it  w'ill  develops  itself  in  proportion  as  this  is  relaxed ; 
and  it  may  a*:  any  time,  at  any  season  of  the  year,  and  under  any  cir¬ 
cumstances,  acquire  extreme  virulence,  if  the  crowding  together  of  the 
operated  or  injured  having  suppurating  wounds  be  excessive — if,  in 
point  of  fact,  under  such  circumstances,  one  of  two  conditions  be  esta¬ 
blished,  either  that  the  cubic  space  of  air  for  each  patient  be  brought 
below  a  certain  level,  or  if  ventilation  be  neglected,  whatever  that  cubic 
space  may  be.  But  attention  even  to  these  precautions  will  not  prevent 
the  generation  and  development  of  septic  influences  if  the  aggregation 
of  the  wounded  be  very  large. 

It  is  important  to  observe,  that  by  hospitalism  is  not  meant  a  disease 
that  is  peculiar  to,  that  specially  or  only  occurs  in,  hospitals,  and  that 
never  occurs  under  any  combination  of  circumstances  out  of  such  insti¬ 
tutions.  By  it  is  meant  a  general  morbid  condition  of  the  atmosphere 
productive  of  disease,  that,  for  the  reasons  just  mentioned,  is  more  rife 
in  hospitals  than  elsewhere.  Doubtless  aU  the  septic  diseases  that  are 
met  with  in  hospitals  are  encountered  in  the  practice  of  surgeons  out  of 
these  institutions,  but  they  are  unquestionably  infinitely  more  common 
in  hospital  than  in  private  practice. 


Erj-sipelas,  in  some  form  or  another,  is  the  septic  disease  that  is  most 
frequently  met  with  in  private  practice ;  and  undoubtedly  very  severe 
cases  of  this  disease  are  occasionally  seen  under  circumstances  where 
they  would  scarcely  be  expected.  I  have  frequently,  in  my  practice, 
met  with  as  serious  cases  of  phlegmonous  eiysipelas  after  often  trivial 
injuries,  as  I  have  ever  seen  in  hospital,  although  I  have  compara¬ 
tively  rarely  met  with  serious  forms  of  erysipelas  after  operations  in 
private.  Pyaemia  is  very  rarely  met  with  amongst  the  out-patients  of 
hospitals,  or  as  admitted  from  out  of  doors ;  and  I  can  safely  assert  that 
during  the  last  twenty-five  years  I  have  never  seen  a  single  case  of 
acute  pyaemia  or  septicaemia  following  an  operation  in  private  practice. 

I  have  met  with  it,  though  very  rarely,  after  carbuncle,  sloughing 
abscess,  and  dissection- w’ound ;  but  I  have  never  met  with  it  out  of  a 
hospital  after  an  operation  of  any  kind.  In  saying  this,  I  am  only 
speaking  of  my  own  experience ;  and,  if  it  differ  from  that  of  some  sur¬ 
geons,  it  certainly  agrees  with  that  of  others.  I  have  lately  been  called 
to  see  patients  in  two  large  provincial  towns  widely  removed  from  each 
other,  each  being  furnished  with  a  county  hospital  of  old  standing,  con- 
taing  from  one  hundred  and  forty  to  one  hundred  and  fifty  beds.  The 
surgeons  whom  I  met  in  consultation  on  these  occasions  were  men  of 
the  highest  experience  and  in  very  extensive  operative  practice.  They 
both  told  me  the  same  story — that  they  w^ere  much  distressed  by  the 
large  amount  of  pyaemia  in  their  respective  hospitals,  which  had  be¬ 
come  so  serious,  notwithstanding  the  careful  and  vigilant  employment 
of  sanitary  measures,  that  it  was  a  question  wdth  the  governing  bodies 
of  each  of  these  institutions  whether  the  existing  buildings  should  be 
pulled  dowm  and  reconstructed  at  a  very  great  cost.  These  gentlemen 
both  told  me  that  they  had  never  seen  a  case  of  pyaemia  out  of  the  hos¬ 
pitals  in  the  towns  in  which  they  were  situated.  One  of  them  men¬ 
tioned  a  single  exception  in  a  case  of  lithotomy.  I  think  it  is  impos¬ 
sible,  in  the  face  of  facts  such  as  these,  which  might  easily  be  greatly 
multiplied,  to  doubt  that  there  is  a  special,  if  not  specific,  morbid  influ¬ 
ence,  capable  of  being  generated,  and  of  continued  persistence,  in  large 
hospitals . 

But,  although  I  do  not  happen  to  have  met  with  pyaemia  after  opera¬ 
tions  in  private,  I  do  not  for  a  moment  deny  the  possibility  of  its 
occurrence ;  for  it  is  only  reasonable  to  believe  that,  if  a  combination 
of  the  same  circumstances  that  are  met  with  in  hospitals  were  to  occur 
elsewhere,  as  in  a  close,  overcrowded,  badly  drained,  or  ill- ventilated 
house,  the  same  condition  of  septic  influence  might  be  developed. 

It  necessarily  follows  that,  if  there  be  an  increased  rate  of  mortality 
occasioned  by  septic  influences  generated  w'ithin  hospitals,  there  must 
be  a  rate  of  mortality  smaller  in  the  direct  ratio  of  that  which  is  pro¬ 
duced  by  these  causes,  in  those  patients  who  are  operated  upon  out  of 
hospitals.  In  other  words,  the  success  attending  operations  in  private 
ought  to  be  greater  than  that  which  follows  similar  procedures  in  hos¬ 
pitals,  in  the  direct  proportion  of  the  deaths  that  arise  from  so-called 
hospitalism,  other  conditions  being  equal.  As  an  evidence  of  the  pro- 
portionably  small  amount  of  septic  disease  that  occurs  out  of,  in  com¬ 
parison  with  that  which  is  developed  in,  hospitals,  it  may  be  stated  that 
Simpson  found  that,  out  of  160  deaths  after  amputation  in  private  and 
country  practice,  only  eight  occurred  from  pyaemia  and  one  from  erysipelas. 
The  majority  of  the  deaths  arose  from  shock.  This  part  of  the  present 
inquiry  is  one  the  elucidation  of  which  is  involved  in  extreme  difficulty, 
owing  partly  to  the  comparative  absence  of  statistics  of  private  opera¬ 
tions,  and  in  some  degree  to  the  different  conditions  of  patients,  so  far 
as  social  status,  habits  of  life,  etc.,  are  concerned,  that  are  operated 
upon  out  of  hospitals,  in  comparison  to  those  that  are  the  inmates  of 
such  institutions.  There  are,  however,  certain  classes  of  cases  into 
which  these  disturbing  influences  do  not  intrude  themselves,  and  be¬ 
tween  which  comparisons  may,  therefore,  more  justly  be  made,  than 
can  be  done  is  others.  The  cases  to  w’hich  I  refer  are  met  with — 1, 
in  maternity  charities  ;  2,  in  the  operations  for  diseases  special  to 
women  ;  and  3,  in  military  practice. 

Attention  was  first  of  all  drawn  to  the  high  rate  of  mortality  that  • 
occurs  in  hospitals  in  comparison  to  what  is  met  with  in  private  prac¬ 
tice,  by  obstetric  practitioners  finding  that  the  mortality  in  maternity 
charities  attendant  on  parturition  was  infinitely  greater  than  that  which 
occurred  amongst  poor  women  delivered  at  their  own  homes.  The 
statistics  of  Lefort,  on  the  rate  of  mortality  following  the  delivery  of 
nearly  two  million  women  in  different  parts  of  Europe— one-half  in  their 
own  homes  and  the  others  in  lying-in  hospitals — are  so  distinct  and  de¬ 
finite  in  their  results  as  to  leave  no  doubt  whatever  upon  the  infinite 
increase  of  risk  that  is  attendant  upon  parturition  in  a  lying-in  hospital. 
Lefort  states,  as  the  general  result  of  his  inquiries,  that  ot  nearly  900,000 
women  delivered  in  hospitals,  i  in  29  died,  whereas  of  nearly  a  million 
women  delivered  in  their  own  homes,  the  mortality  was  only  i  in  every 
212  ;  and  Simpson,  whose  authority  on  such  a  subject  as  this  cannot 
certainly  be  questioned,  cites  these  figures  in  order  to  show  the  greater 
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danger  to  life  which  women  undergo  who  are  confined  in  lying-in  hos¬ 
pitals  over  those  who  are  delivered  in  their  own  homes.  It  is  well 
known  that  it  is  absolu'ely  impossible  to  establish  a  maternity  ward  in 
a  general  hospital  without  exposing  the  women  confined  in  it  to  the 
greatest  possible  peril  of  life  ;  and  in  every  instance,  I  believe,  in  w  hich 
it  has  been  attempted  in  London,  the  mortality  has  been  so  great  that 
it  has  become  necessary  to  close  the  ward.  The  fact  is  certain,  that  a 
woman  has  a  better  chance  of  recovery  after  delivery  in  the  meanest, 
poorest  hovel,  than  ia  the  best  conducted  general  hospital,  furnished 
with  every  appliance  that  can  add  to  her  comfort,  and  with  the  best 
skill  that  a  metropolis  can  afford.  The  conditions  of  a  parturient  woman 
are  not  altogether  dissimilar  from  those  of  one  who  has  undergone  a 
surgical  operation  ;  and  a  comparison  between  the  two,  although  not 
absolutely  accurate,  is  sufficiently  so  to  entitle  us  to  draw  this  conclu¬ 
sion,  that  there  is  a  septic  influence  existing  in  hospitals  which  is  highly 
destiuctive  to  the  life  of  women  who  have  recently  been  delivered. 

But  if  we  compare  the  results  that  have  been  obtained  in  and  out  of 
hospitals  in  that  operation  which  may  justly  be  looked  upon  as  one  of 
the  greatest  glories  of  modern  British  surgery — 0-variotomy — we  shall 
find  somewhat  similar  results;  namely,  that  the  mortality  after  this 
operation,  when  done  in  general  hospitals,  amounts  to  from  60  to  80 
ptr  cent.,  whilst  in  private,  in  the  hands  of  Keith  and  Spencer  Wells, 
it  is  only  from  18  to  24  per  cent.,  and,  indeed,  is  gradually  on  the  de¬ 
cline.  ^  The  history  of  ovariotomy,  indeed,  points  most  conclusively  to 
the  evils  attendant  on  the  performance  of  this  operation  in  general 
hospitals.  All  the  early  successful  cases  w’ere  done  in  private.  When 
practised  in  the  London  hospitals,  the  mortality  became  so  excessive, 
that  the  operation  w'as  looked  upon  as  unjustifiable  by  surgeons  as  much 
distinguished  by  their  boldness  as  by  their  skill  in  operating  ;  and 
ovariotornists  were  stigmatised  by  opprobrious  epithets  by  some  of  the 
most  distinguished  hospital  surgeons  of  the  day.  Continued  experience 
has  shown  that  ovariotomy  is  not  an  operation  that  is  practicable  with 
any  prospect  of  success  in  general  hospitals.  No  amount  of  skill,  no 
amount  of  care,  no  amount  of  sanitary  arrangement  that  has  as  yet 
been  brought  to  bear  upon  such  cases,  can  overcome  the  destructive 
influence  of  septic  hospital  influences  j  and  if  a  patient  on  whom  ovario¬ 
tomy  has  been  practised  be  placed  either  in  a  large  ward  of  a  general 
hospital,  or  secluded  in  a  private  one,  her  chance  of  recovery  is  ren¬ 
dered  so  small,  that  I  believe  I  am  correct  in  stating  that  no  surgeon 
at  the  present  day  will  venture  to  undertake  the  operation  in  such  cir- 
cumstances.  ^  In  some  general  hospitals  in  which  ovariotomy  has  been 
largely  practised,  a  special  building  detached  from  the  hospital  has  been 
erected  for  the  reception  of  such  cases  ;  and  every  possible  care  has  been 
taken  to  prevent  the  contamination  of  the  patient  by  influences  generated 
in,  and  emanating  from,  the  parent  institution. 

On  such  a  question  as  this,  the  statements  made  by  so  distin<Tuished 
and  successful  an  operator  as  Spencer  Wells  must  be  considered  as 
authoritative.  After  pointing  out  the  importance  of  isolation  and  of 
close  attention  to  sanitary  arrangements  in  these  cases,  he  concludes 
with  these  words. — “And  the  question  seriously  presents  itself,  whether 
ovariotomy,  or  any  other  surgical  operation  attended  with  risk  to  life 
should  ever  be  performed  in  a  large  general  hospital  in  a  large  town! 
except  under  such  circumstances  as  would  render  removal  to  the  country 
or  to  a  suburban  cottage  hospital  more  dangerous.”  And  he  states 
further,  in  the  last  volume  of  the  Medico- Chirurgical  Transactions,  that 
ms  conviction  is,  “  that  the  surgeon  who  hopes  to  obtain  better  results 
than  have  hitherto  been  obtained,  must  place  his  patient,  as  nearly  as 
possible,  in  the  position  of  a  person  in  a  private  house  in  a  healthv 
situation.  ^ 

That  which  holds  good  with  ovariotomy  may  reasonably  be  supposed 
to  be  appjcable  to  other  operations  in  which  the  abdominal  or  pelvic 
cavities  are  opened.  ^ 

subject  of  amputations,  we  find  it  somewhat 
cUmcult  to  institute  so  accurate  a  comparison  between  cases  requiring 
uiis  operation  in  civil  practice,  in  which  it  is  performed  in  and  out  of 
hospitals. 

But,  in  military  practice,  this  difficulty  does  not  exist.  Amputations 
in  active  warfare  are  practically  performed  on  individuals  under  very 
similar  conditions,  so  far  as  age,  sex,  previous  condition  of  patient, 
nature  of  injury  are  concerned.  The  only  differences  to 
which  the  sufferers  are  exposed  are  the  different  conditions  to  which 
they  may  be  subjected  after  the  operation  has  been  done.  Now,  on 

^  L  ^  recent  experience  of  the  Franco-German  war  confirms 

that  which  has  been  derived  from  the  results  of  operations  practised  in 
all  modern  wars,  namely,  that  those  patients  have  the  best  chance  of 
recovery  who  are  treated  in  the  open,  under  canvas,  in  temporary  huts 
with  the  slenderest  possible  shelter,  perhaps  j'whilst  the  mortality  from 
pyaemia,  erysipelas,  hospital  gangrene,  and  other  septic  diseases,  is  de¬ 
veloped  almost  in  the  direct  proportion  of  the  accumulation  of  wounded 
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in  regularly  constructed  buildings,  converted  for  the  purpose  into  tern- 
porary  hospitals.  The  employment  of  hut-hospitals  in  tL  field  during 
the  late  war  in  I  ranee  proved  incontestably  that  septic  hospital  in¬ 
fluences  of  a  destructive  character  may  be  almost  entirely  preiKmted. 
These  huts,  which  were  single-roomed,  built  of  rough  weather  board- 

fmtry^fh^  f'^et  from  the  ground,  were  isolated  one 

The  lightness  and  looseness  of  the  construction 
adapted  thern  admirably  for  ventilation,  the  wind  blowing  freely 
through  on  all  sides.  Mr.  Berkeley  Ilill,  who  vuited  these  hut-hos- 
pitals  at  Saaibiuck,  states  that  each  hut  contained  about  fifteen  beds 
which  were  almost  all  occupied  ;  that  there  was  a  complete  absence  of 
anything  like  a  sick-room  smell  in  any  of  the  hut-hospitals,  whilst  in 
buildings  of  every  other  kind,  used  for  the  reception  of  the  wounded 
It  was  easy  to  detect  that  peculiar  odour  so  universal  in  continental  hos! 
pital-wards.  He  states  In  all  the  hut-hospitals  I  visited,  the  con¬ 
dition  of  the  patients  was  most  satisfactory ;  not  a  single  case  of  pyoemia 
had  occurred.  In  the  houses  and  other  buildings  converted  into  hos¬ 
pitals,  in  too  many  instances,  hospital  diseases  had  begun  to  appear  ” 
It  is  impossible  to  give  a  better  illustration  of  the  development  of 
hospitalism  under,  apparently,  the  most  favourable  circumstances  for  its 
prevention  than  by  a  reference  to  what  occurred  in  the  orange  con¬ 
servatories  which  were  converted  by  the  Duke  of  Hesse  Darmstadt  into 
temporary  hospitals  for  the  reception  of  the  wounded.  These  orange- 
houses,  Mr.  Hill  states,  were  wide,  lofty  rooms,  with  windows  on  the 
southern  side  that  reached  from  ceiling  to  floor,  and  opened  freely 
They  were  situated  in  a  fine  garden,  and  the  patients  treated  in  them 
had  every  appliance  of  comfort  and  cleanliness.  Several  cases  of 
pyaemia  had  occurred  in  them,  and  one  of  extensive  gangrene,  which 
ceased  as  soon  as  the  patient  was  removed  from  the  orangery  to  a  small 
tent,  and  the  surgeons  in  charge  became  thoroughly  impressed  with  the 
unfitness  even  of  such  a  building  as  a  conservatory  for  the  accumulation 
ot  wounded.  The  same  happened  with  the  school-house  at  Saarbriick— 
a  large  building  that  had  been  occupied  for  a  few  weeks  as  a  hospital— 
apparently  well-adapted  for  this  purpose,  having  lofty  rooms,  an  airy 
staircase,  large  windows,  and  situated  in  the  outskirts  of  the  town  •  yet 
pyaemia  and  hospital  gangrene  had  been  so  rife  within  its  walls ’that 
one  ward  had  already  been  closed.  These  and  similar  instances,  which 
I  might  multiply  to  a  considerable  extent,  prove,  as  clearly  as  it  is 
possible  to  demonstrate  any  pathological  fact,  that  septic  influence  or 
in  other  words,  hospitalism,  becomes  generated  by  the  accumulation  o’f 
wounded  persons  under  one  roof,  and  may  be  prevented  by  their  isola- 
tion  in  scattered  groups.  It  is  only  in  this  way,  viz  ,  by  the  absence  of 
septic  diseases  ainongst  those  operated  on  in  the  field,  whilst  they  are 
fearfully  destructive  amongst  the  wounded  who  are  lodged  in  hospital 
that  we  can  explain  the  remarkable  statistics  published  by  Guthrie  as  to 
results  of  primary  and  secondary  amputations  in  the  Peninsular  war. 
Of  291  primary  amputations  done  in  the  field,  and  necessarily  treated 
m  the  open,  only  24,  on  in  12,  died  ;  whilst,  of  551  secondary  ampu- 
tations  done  m  hospital,  265,  or  nearly  one-half,  die.l.  This  statement 
which,  I  believe,  has  never  been  challenged,  is  of  itself  almost  conclu¬ 
sive  as  to  the  comparative  safety  of  the  two  methods  of  treating  ampu- 
tated  soldiers.  ^ 


As  is  well  known.  Sir  James  Simpson  has  attempted  to  prove,  by  a 
large  body  of  statistics  collected  from  various  sources,  that  amputations 
performed  in  country  and  private  practice  are  far  less  fatal  than  those 
that  are  practised  in  general  hospitals.  These  statistics  have  now  been 
so  long  before  the  profession,  and  have  led  to  such  an  amount  of  con- 
troversy,  that  I  need  do  no  more  than  allude  to  them.  It  is  quite  pos¬ 
sible  that  they  are  not  absolutely  correct,  and  that  certain  sources  of 
fallacy  have  intruded  themselves  into  his  tables  ;  that  successful  cases 
have  been  recorded  and  unsuccessful  ones  kept  back  ;  that  the  condi¬ 
tions  of  the  patients  compared,  although  belonging  practically  to  the 
same  class  of  society,  were  different  before  the  operation,  inasmuch  as 
one  was  derived  chiefly  from  an  agricultural  and  mining  population 
the  other  from  inhabitants  of  towns.  After  following  the  controversy 
with  much  attention,  I  cannot  but  come  to  the  conclusion  that  Simp¬ 
son’s  statistics  have  been  rather  objected  to  than  actually  disproved  ; 
and,  making  all  reasonable  allowance  for  every  possible  source  of  error, 
the  difference  between  the  results  arrived  at  is  so  great,  namely,  a  mor! 
tality  of  one  in  2.4  in  general  hospitals,  against  a  mortality  of  one  in 
9.2  m  country  and  private  practice,  that  I  cannot  admit  that  the  sources 
of  fallacy  are  sufficiently  numerous  or  great  to  reconcile  this  disparity. 
It  has  been  supposed  that  the  very  success  of  amputations  in  country 
practice— a  _  mortality  amounting  only  to  about  12  per  cent. — was  so 
great  as  of  itself  to  prove  the  existence  of  some  error  in  the  figures  ; 
but  yet  we  have  seen  that,  for  the  last  thirty- five  years,  the  mortality  in 
the  University  College  Hospital  has  only  been  from  23  to  25  per  cent.. 


*  Tr'eatmetit  0/ the  Sick  and  IVonnded  at  the  Seat  0/  War.  Walton,  1870. 
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and,  by  the  last  statistics,  it  would  appear  that,  during  the  past  three 
years,  at  St.  Bartholomew’s,  as  low  a  rate  as  18  per  cent,  has  been  ob¬ 
tained,  and  Mr.  Callender,  by  the  admirable  method  of  treatment  of 
stumps,  which  he  has,  for  some  time  past,  adopted,  appears  to  be  likely 
to  reduce  this  rate  of  amputation-mortality  to  a  considerably  low’er 
level  still  ;  in  fact,  to  bring  it  within  the  limits  of  Simpson’s  returns 
from  country  and  private  practice. 

Let  it  not  be  forgotten  also  that  Guthrie’s  returns  of  primary  ampu¬ 
tations  of  alt  limbs,  performed  during  the  Peninsular  war,  show  a  mor¬ 
tality  of  only  I  in  12,  or,  in  other  words,  for  those  amputations  that 
are  usually  the  most  fatal,  little  more  than  8  per  cent. — a  considerably 
lower  rate  than,  according  to  Simpson,  is  obtained  for  all  cases,  in¬ 
clusive  of  pathological  cases  in  country  practice.  I  believe  that  the  fact 
is,  that  many  amputations  are  performed  in  hospital  practice,  under  cir¬ 
cumstances  both  of  injury  and  disease,  in  which  consent  would  be  re¬ 
fused  by  the  patient  and  his  friends  in  private.  If  we  look  at  the  table 
of  amputations  in  this  hospital,  which  I  use  as  the  basis  for  the  ob¬ 
servations  I  am  making  to  you,  I  cannot  but  come  to  the  conclusion 
that  we  have  amputated  rather  freely,  and  that,  under  similar  circum¬ 
stances  of  injury  and  disease  in  private,  some  of  the  cases  would  have 
been  left  to  die  without  amputation.  However  this  may  be,  we  have 
abundant  evidence,  independently  of  that  furnished  by  Simpson’s  figures 
from  the  returns  which  I  have  already  given  you,  of  the  results  of  par¬ 
turition,  ovariotomy,  and  military  amputations,  to  show  that  septic  in¬ 
fluences  of  the  most  destructive  character  are  capable  of  being  generated 
by  the  accumulation,  under  one  roof,  of  people  under  certain  conditions 
of  natural  proces.',  of  injury  and  of  operation.  It  is  to  this  condition 
so  generated,  and  which  might,  so  to  speak,  at  any  time  be  developed 
at  will,  grown,  as  it  were,  by  the  overcrowding  of  a  ward  with  suppur¬ 
ating  wounds,  that  we  apply  the  term  “hospitalism”. 

In  the  next  lecture,  we  will  proceed  to  the  consideration  of  these 
conditions,  their  mode  of  production,  and  the  influence  they  exercise 
on  hospital  mortality. 
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Lecture  II. 

Gentlemen, —  In  my  last  lecture,  I  considered  the  various  features  of 
syphilis  which  will  bear  on  the  consideration  of  this  disease  as  it  affects 
the  nervous  system,  and  more  especially  the  nature  of  the  morbid 
changes  to  which  it  gives  rise,  and  the  habits  of  locality  and  rate  of 
progress  of  the  morbid  processes.  It  remains  now  for  me  to  apply  the 
general  conclusions  there  given,  and  to  trace  the  effects  of  syphilitic 
lesions  in  the  different  nerve-centres. 

I  showed,  and  illustrated  by  a  few  cases,  the  results  when  individual 
nerves  or  groups  of  nerves  were  involved.  I  did  not  attempt  to  dis¬ 
tinguish  between  syphilitic  neuralgia  and  neuralgia  arising  from  other 
causes,  and,  so  far  as  I  am  aware,  no  distinction  exists,  and  the  syphilitic 
origin  is  ascertained  only  by  the  syphilitic  history.  In  paralysis  of  in¬ 
dividual  nerves,  it  is  already  a  feature  suggestive  of  a  syphilitic  source, 
when  it  is  made  out  that  the  cause  of  the  paralysis  lies  within  the  cranial 
or  spinal  cavity,  and  outside  the  nerve-centres. 

Paralysis  of  the  third  nerve  is  so  commonly  a  result  of  syphilitic  dis¬ 
ease  about  the  base  of  the  brain,  that  this  is  the  first  supposition  which 
arises  when  a  case  presents  itself,  and  it  requires  elimination  before  other 
hypotheses  are  entertained.  The  same  might  be  said  of  the  other 
cranial  nerves,  except  the  seventh  ;  and,  when  more  than  one  cranial 
nerve  is  affected,' the  presumption  of  syphilis  increases.  Corroborative 
evidence,  if  not  at  once  yielded  by  history  or  co-existing  lesions,  would 
be  sought  in  evidence  of  the  constitutional  condition  produced  by 
syphilis  and  in  nocturnal  pains.  But  I  must  proceed  to  that  part  of  the 
subject  which  will  engage  our  attention  this  evening. 

Syphilitic  Affcctiois  of  the  Spinal  Cord. —  The  range  of  symptoms 
producible  by  disease  of  the  cord  is  not  very  wide.  The  tendency  of 
most  is  to  paraplegia ;  and,  to  understand  this,  we  have  only  to  remem¬ 
ber  that,  in  some  parts,  the  cord  is  not  thicker  than  the  little  finger,  and 
that  consequently  a  limited  area  of  inflammation,  or  a  small  tumour, 


might  involve  a  complete  segment,  which  is  all  that  is  required  to  cut 
off  the  parts  below  from  the  volitional  centres  in  the  brain,  and  pro¬ 
duce  this  form  of  paralysis. 

Paraplegia  is  rather  common  as  a  result  of  syphilis  (Bazin  says  that 
two-thirds  of  the  cases  are  syphilitic),  and,  if  taken  early  and  treated 
energetically,  it  is  usually  curable.  It  is,  therefore,  very  desirable  that, 
if  possible,  the  distinguishing  features  of  syphilitic  paraplegia  should  be 
pointed  out.  It  has  been  given,  as  one  of  the  characters  of  syphilitic 
paralysis  generally,  and  of  syphilitic  paraplegia,  that  sensation  is 
usually  not  impaired,  and  that  reflex  action  persists;  but  this,  if  it  were 
true  as  a  matter  of  fact,  which  I  shall  show  is  not  the  case,  would  not 
constitute  a  peculiarity.  It  is  the  rule,  in  any  form  of  disease  of  the 
nervous  system,  that  the  motor  functions  are  more  easily  affected  than 
the  sensory.  Even  in  nerves  in  which  motor  and  sensory  fibres  are 
mixed  up  together,  an  injury,  such  as  pressure,  may  destroy  for  some 
time  the  conductibility  of  motor  impulses,  while  the  only  effect  on  the 
sensory  functions  is  a  temporary  dysaesthesia.  In  experimenting  on 
the  cord,  this  difference  has  been  found  to  be  even  more  marked  ;  divi¬ 
sion  of  the  white  fibres  constituting  the  motor  tract  being  followed  by 
distinct  and  definite  motor  paralysis,  while,  in  the  case  of  the  central 
grey  matter  which  is  the  channel  for  sensations,  a  slight  bridge  suffices 
to  conveyupwards  the  sensory  impressions;  and,  while  there  is  any  con¬ 
tinuity  of  grey  matter,  antesthesia  is  not  produced.  Again,  it  is  the 
rule,  in  hemiplegia  from  cerebral  lesion,  that  motion  is  more  frequently 
and  persistently  impaired  than  sensation. 

It  is  not  in  individual  symptoms,  nor  in  any  arbitrary  and  unex¬ 
plained  difference  in  the  phenomena,  that  we  shall  find  the  distinctive 
characters  of  syphilitic  affections  of  any  part  of  the  nervous  system, 
but  in  a  comprehensive  view  of  all  the  facts  of  the  case. 

It  will  not  occupy  much  time,  and  will  conduce  to  clearness,  if  I 
enumerate  the  principal  diseases  which  affect  the  cord,  with  their  leading 
characters. 

Myelitis,  inflammation  of  the  substance  of  the  cord,  if  general,  gives 
rise  to  a  progressive  loss  of  motor-power  from  below  upwards,  with  loss 
of  sensation,  preceded  by  tinghng  ;  the  rectum  and  bladder,  and  their 
sphincters,  sharing  in  the  paralysis.  There  is  little  pain,  at  most  a 
dull  aching.  Reflex  action  is  abolished,  and  death  occurs  when  the 
inflammation  extends  to  the  respiratory  centres.  Bed-sores  come 
on  early.  A  local  myelitis,  involving  a  segment  of  the  cord,  causes 
paralysis  of  the  parts  below,  motor  and  sensory  (or  motor  only  for  a 
time),  with  loss  of  control  over  the  evacuations.  Reflex  action  will 
persist,  and  may  be  exaggerated  from  concentration  on  the  motor-cells 
of  the  anterior  nerve-roots  of  impression,  which  normally  would  have 
been  partly  transmitted  upwards  to  the  brain  ;  the  paralysed  limbs 
often  start  involuntarily.  If  there  be  pain,  it  is  usually  due,  not  to  the 
myelitis,  but  to  some  extraneous  cause,  as,  for  example,  to  disease  of 
the  vertebrae. 

Spinal  meningitis  is  attended  with  pain,  both  along  the  spine  and  in 
the  limbs,  provoked  by  movements,  especially  such  as  involve  motion 
of  the  spinal  column.  There  are  painful  startings  or  tonic  contractions 
of  the  limbs  or  muscles  of  the  trunk,  and  sometimes  severe  tetanoid 
spasms  ;  sensibility  is  usually  intensified.  Paraplegia  comes  on  late 
and  gradually,  if  at  all.  There  is  loss  of  power  in  the  bladder,  not 
usually  in  the  rectum.  Spinal  congestion,  according  to  Dr.  Radcliffe, 
gives  rise  to  sudden  incomplete  paraplegia,  varying  in  degree,  without 
loss  of  sensation  or  of  control  over  the  evacuations,  but  attended  with 
aching  in  the  back  and  limbs.  There  may,  however,  be  a  rapidly  pro¬ 
gressive  and  fatal  paraplegia,  which  leaves  evidences  of  congestion 
only. 

Other  diseases  are  sclerosis  of  the  posterior  columns  and  cornua,  and 
of  the  anterior  white  columns  and  cornua,  the  former  giving  rise  to 
locomotor  ataxy,  the  latter  to  wasting  palsy.  There  may,  again,  be 
softening  of  the  cord,  which,  if  non-inflammatory,  is  not  to  be  distin¬ 
guished  from  local  chronic  myelitis,  or  it  may  be  the  seat  of  tumours. 
Syphilis  may  give  rise  to  myelitis  or  meningitis,  or  to  the  local  sclerosis 
or  gummatous  tumour  described  by  Dr.  Moxon  ;  but,  before  speaking 
of  these,  the  question  of  the  dependence  of  locomotor  ataxy  on  syphilis 
may  be  considered.  It  has  been  stated  that  locomotor  ataxy  is  a  form 
of  disease  often  set  up  in  the  cord  by  syphilis  ;  but  I  find  no  support 
for  this  view  in  recorded  cases,  or  in  my  own  experience,  and  it  is  not 
the  habit  of  syphilitic  disease  to  follow,  in  its  advance,  any  functional 
or  structural  arrangement  in  the  part  affected,  or  to  confine  itself  to  a 
particular  vascular  area.  I  have  had  under  observation,  for  a  long 
lime,  a  woman  suffering  from  ataxy,  which  I  attribute  to  an  attack  of 
meningitis  along  the  posterior  aspect  of  the  cord,  possibly  syphilitic  ; 
and  it  is  easily  conceivable  that,  in  multiple  syphilitic  deposits  in  the 
cord,  a  sufficient  number  might  be  situate  in  the  course  of  the  posterior 
white  column  and  grey  matter  to  impair  spinal  co-ordination  ;  but  it 
is  not  probable  that  degeneration  or  sclerosis  of  a  considerable  length 
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of  the  posterior  columns,  invading  other  parts  of  the  cord  reluctantly, 
so  to  speak,  will  be  due  to  syphilis. 

So  far  as  I  kiiow,  there  is  still  less  reason  to  attribute  atrophic 
paralysis  to  syphilis  than  locomotor  ataxy. 

Coming  now  to  myelitis — the  form  most  frequently  seen  in  syphilis  is 
subacute  or  chronic  inflammation  of  a  segment  of  the  cord  ;  but  in  my 
opinion  acute  general  or  local  myelitis  may  be  caused  by  syphilis,  espe¬ 
cially  in  the  secondary  stage. 

This  is  a  point  which  cannot  easily  be  proved.  There  is  nothing 
peculiar  in  acute  myelitis  to  indicate  its  cause,  and,  the  disease  being 
rare,  it  must  be  long  before  a  sufficient  number  of  cases  can  be  col¬ 
lected  in  which  it  is  associated  with  syphilis,  even  by  observers  alive  to 
the  possibility,  while  in  the  secondary  stage  a  post  tnortcm  diagnosis 
cannot  be  made  so  readily  as  in  the  tertiary  period  of  the  disease. 

Iti  1859,  I  saw  in  quick  succession  two  cases — one  in  the  Ilopital  du 

Midi  under  Ricord,  the  other  under  Trousseau  in  the  Hotel  Dieu _ of 

rapidly  progressing  paraplegia,  terminating  fatally.  In  both,  there  was 
general  and  advanced  inflammation,  and  softening  of  the  spinal  cord. 
Roth  the  patients  were  young,  and  suffering  from  secondary  syphilis  in 
an  early  stage.  Ricord,  with  characteristic  caution,  refused  to  pro¬ 
nounce  the  myelitis  syphilitic,  though  it  was  not  the  first  case  of  the 
kind  he  had  seen  in  his  wards.  Trousseau  was  more  disposed  to  con¬ 
sider  syphilis  as  the  cause  of  the  inflammation. 

Of  acute  local  myelitis,  I  give  a  case  in  which  also  the  disease  of  the 
cord  came  on  in  the  secondary  period. 

4  Case  I.  Paraplegia,  hi  Secondary  Syphilis,  Aciiie  Myelitis  of  a  Seg¬ 
ment  of  Cord  just  abo^’e  the  Lumbar  Enlargement :  Death  from  Ulcera¬ 
tion  of  Bladder  and  Extravasation  of  Urine. — A  warehouseman,  aged 
28,  was  admitted  under  my  care  at  St.  Mary’s  Hospital  February  23rd, 
1872.  His  habits  had  been  loose  and  irregular  ;  he  had  had  sores  on 
the  penis  twice,  eighteen  months  and  twelve  months  before  his  admis¬ 
sion,  and  had  suffered  from  sore-throat  and  fissures  in  the  palms  of  the 
hands.  The  inguinal  glands  w'ere  enlarged  and  matted  together.  It 
could  not  be  made  out  which  of  the  ulcers  had  given  origin  to  the 
syphilis. 

.  Eighteen  days  before  he  entered  the  hospital,  he  had  stiffness  in  the 
right  knee ;  next  day  in  the  left ;  no  pain.  Afterwards,  pain  came  on  in 
the  lower  limbs  above  and  below  the  knees,  wdth  numbness  ;  and,  as  he 
walked,  he  did  not  feel  the  feet  when  put  to  the  ground,  so  that  he 
tottered  ;  a  sensation  also  of  pins  and  needles  came  in  the  feet.  Three 
days  after  the  accession  of  the  symptoms,  he  was  compelled  to  remain 
indoors  ;  next  day,  to  remain  in  bed  ;  and  on  the  day  following,  five 
days  from  the  commencement  of  the  illness,  the  sphincters  were  retaxed. 
He  did  not  feel  ill,  but  was  thirsty.  He  had  been  taking  warm-baths 
wuth  mustard. 

On  admission,  he  was  pale,  but  the  eptpression  was  natural.  The 
pupils  were  large.  He  complained  only  of  loss  of  power  and  sensation 
in  the  lower  limbs.  The  legs  were  absolutely  powerless,  and  sensation 
was  lost  in  them,  except  at  the  inner  side  of  the  thigh  (obturator  area), 
the  insensibility  extending  on  the  abdomen  nearly  as  high  as  the  um¬ 
bilicus.  Reflex  action  was  vigorous,  and  the  legs  were  constantly 
kicking  of  themselves.  There  were  incontinence  of  urine  and  feces,  and 
small  sores  were  seen  on  the  sacrum  and  trochanters.  Tenderness  on 
pressure  and  percussion  was  found  to  be  present  over  the  three  lower 
lumbar  spines,  but  not  in  the  skin  here,  or  round  the  abdomen  at  the 
same  level.  Tongue  moist,  but  coated.  Pulse  90,  full.  Temperature 
98.4  deg.,  both  in  groin  and  axilla,  though  the  legs  felt  warmer  to  the 
hand.  Urine  turbid  and  ammoniacal. 

li'^^tment  ordered  was  as  follows  i — Iodide  of  potassium  in  doses 
of  six  grains  ;  catheterism  twice  a  day  ;  protection  of  the  abraded  points 
by  cotton- wool ;  a  free  supply  of  milk  and  beef-tea. 

On  the  28th,  he  said  sensation  was  more  distinct  over  the  inner 
aspect  of  the  thigh,  and  a  pinch  was  felt  at  any  part  of  the  limb  above 
the  knee.  The  dose  of  iodide  was  increased  to  nine  grains. 

On  March  2nd,  the  patient  was  feverish,  and  had  no  appetite. 
Temperature  loi  deg. 

On  the  4th,  he  complained  of  sore-throat,  and  the  tomils  and  soft 
palate  were  seen  to  be  inflamed  and  swollen  ;  there  was  blood  as  well 
as  pus  in  the  urine,  which  was  still  ammoniacal. 

(.)n  the  7tb,  the  tonsilitis  had  subsided,  but  the  temperature  remained 
at  about  100  deg.,  the  same  point  as  during  the  previous  four  days,  and 
the  thirst  was  excessive.  The  bladder  was  washed  out  with  weak  car¬ 
bolic  acid  lotion,  as  well  as  emptied.  The  fever  continued,  and  on  the 
9th,  was  rather  higher,  the  tem.perature  being  loi  deg.  in  the  axilla, 
10I.-5  deg.  in  the  groin,  but  he  said  he  had  better  sensation  in  the  legs, 
and  he  had  begun  to  feel  the  catheter  for  the  first  time.  He  was,  how¬ 
ever,  weaker,  and  bark  and  acid  were  substituted  for  the  iodide  of 
potassium  ;  wine  also  was  given. 

On  the  loth,  symptoms  of  perforation  of  the  bladder  set  in— rigors, 


sickness,  severe  pain  in  the  abdomen,  paroxysms  of  violent  contraction 
of  the  abdominal  muscles,  and  great  exhaustion. 

On  the  I  all,  the  face  was  expressive  of  collapse;  the  abdomen  was 
tender ;  and  the  muscles  were  easily  thrown  into  a  state  of  rigid  ten¬ 
sion  ;  there  were  no  abdominal  respiratory  movements  ;  no  urine  could 
be  obtained.  Death  took  place  on  the  I2ih. 

On  post  mortem  examination,  fourteen  hours  after  death,  there  was  a 
remarkable  amount  of  p>ost  mortem  staining.  In  the  abdomen,  the 
effects  of  general  peritonitis  were  seen  ;  and  in  the  bladder,  a  large 
ragged  ulcer  near  the  neck,  which  had  penetrated  the  coats  and  allowed 
the  urine  to  be  extravasated.  The  liver  was  large,  pale,  and  fatty  ;  the 
kidneys  healthy  ;  the  lumbar,  mesenteric,  and  inguinal  glands  were 
large.  A  little  old  tubercle  in  the  lungs  ;  heart  healthy.  In  the  cord, 
about  two  and  a  half  inches  from  its  lower  extremity,  just  above  the 
lumbar  enlargement,  was  a  softened  portion  about  half  an  inch  in  length. 
Above  this  part,  the  cord  was  firm,  and  the  vessels  were  of  the  usual 
size  ;  below  it,  the  cord  was  firm,  but  the  entire  posterior  aspect  was 
covered  by  enlarged  and  tortuous  vessels. 

The  paraplegia  generally  produced  by  syphilis  is  the  result  of  disease 
slowly  invading  a  segment  of  the  spinal  cord.  The  course  of  symptoms 
is  such  as  might  result  either  from  a  limited  chronic  myelitis,  or  from 
softening,  or  from  tumour. 

The  age  at  which  syphilitic  paraplegia  occurs,  namely,  in  early  adult 
life,  or  early  middle  age,  excludes  degenerative  non-inflammatory  soften¬ 
ing.  Embolic  softening,  so  far  as  I  know,  only  occurs  in  the  cord  in 
connection  with  a  very  general  distribution  of  embola,  as  in  acute  fatal 
chorea,  or  as  in  ulcerative  endocarditis,  when  the  effects  produced  else¬ 
where  predominate.  The  absence  of  angular  spinal  curvature,  and  of 
the  symptoms  which  disease  of  the  bones  or  cartilages  of  the  vertebral 
column  produces  before  the  cord  is  affected,  excludes  the  most  frequent 
cause  of  local  myelitis  not  depending  on  syphilis  ;  and  we  are  left  to 
decide,  from  the  history  or  from  collateral  circumstance.^,  between 
syphilis  and  rheumatism,  or  exposure  to  wet  and  cold,  or  injury. 

In  syphilis,  the  condition  present  is  probably  a  small  gumma,  around 
which  inflammatory  softening  is  set  up,  and  this  explains  the  slow,  halt¬ 
ing,  and  unequal  progress  of  the  paralysis.  Conversely,  paraplegia,  at 
first  slight,  remaining  long  at  a  given  point,  or  advancing  very  slowly, 
then  suddenly  worse,  mending  a  little  again,  perhaps  spontaneously,  or 
at  least  without  specific  treatment,  but  again  increasing,  and  so  pursuing 
its  course  to  absolute  loss  of  sensation  and  motion,  while  reflex  action 
persists,  should  excite  a  suspicion  of  syphilitic  mischief,  and  should  lead 
to  energetic  treatment,  whether  corroborative  evidence  is  forthcoming, 
or  no. 

While  it  was  still  uncertain  whether  syphilis  could  give  rise  to  disease 
of  the  nervous  system,  and  the  purpose  cf  inquiry  was  to  establish  a 
fact  in  medical  science,  no  caution  could  be  too  great  in  accepting 
evidence  on  the  point ;  but,  the  fact  of  causation  once  established,  we 
are  justified  in  going  in  advance  of  positive  knowledge  in  our  treatment. 

[To  he  continued.^ 


THERAPEUTIC  MEMORANDA. 


EFFERVESCING  ASTRINGENT  VOICE-LOZENGES. 

Clergymen,  vocalists,  actors,  and  public  speakers,  frequently  suffer 
from  dryness  of  the  throat  in  commencing  to  use  the  voice.  This  dry¬ 
ness  is  very  generally  the  result  of  nervousnesss,  which  arrests  the  secre¬ 
tion  of  saliva  ;  and  attention  has  already  been  drawn  to  the  value  of 
the  simple  effervescing  lozenge  of  Mr.  Cooper,  of  26,  Oxford  Street,  in 
allaying  this  trouble.  Another  cause,  however,  and  one  often  found  in 
conjunction  with  the  foregoing,  is  relaxation  of  the  uvula  and  mucous 
membrane  of  the  pharynx  ;  and  this  condition  is  always  more  or  less 
present  in  the  case  of  those  who  are  constantly  using  the  voice.  For 
its  relief  an  astringent  is  required  ;  but  most  astringent  lozenges  produce 
dryness.  The  combination,  however,  of  an  astringent  and  effervescing 
saline,  while  bracing  the  mucous  membrane,  does  not  cause  dryness, 
but,  on  the  other  hand,  promotes  a  free  secretion  of  saliva.  Mr.  Cooper 
has  prepared  some  lozenges  for  me  of  this  character,  using  the  gum  of 
eucalyptus  as  the  astringent.  By  the  addition  of  a  small  amount  of 
cinnamon  and  clove,  he  has  made  it  agreeable  in  taste,  while  it  is 
quite  free  from  any  irritant  stimulant,  so  frequently  found  in  “  voice- 
lozenges”.  Having  prescribed  these  lozenges  for  some  months  with 
very  considerable  success,  I  am  induced  to  think  they  may  be  found  a 
useful  addition  to  our  remedies  for  some  of  the  slighter  throat-troubles 
for  which  one  is  constantly  consulted  in  this  climate. 

Lennox  Browne,  Welbeck  Street. 
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CLINICAL  LECTURE 

ON  THE 

RELATION  BETWEEN  LARYNGEAL  AND 
PULMONARY  DISEASE. 

Ey  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King’s  College. 


History  of  a  Case  of  Tertiary  Syphilis. —  Ulceration  of  the  Larynx,  fol- 
loiocd  by  Acute  rncunionia. — Symptoms  and  Physical  Signs. — Post 
Mortem  Appearance.  —  Explanation  of  the  Symptoms  and  of  the  Rela¬ 
tion  het'ueen  the  Laryngeal  and  the  Pulmonary  Disease.  —  Chronic 
L^aryngitis  a  frequent  Cause  of  Disease  tn  the  Lung.  —  Tivo  Modes  in 
'lOhich  the  Lung  may  be  infected  by  a  Primary  Disease  in  the  Larynx. 

— Importance  of  early  and  careful  Treatment  in  Cases  of  Laryngeal 
Disease, 

Gentlemen,— I  wish  to  direct  your  attention  to  a  case  which  has 
recently  occurred  in  Craven  Ward.  I  will  give  you  a  brief  abstract  of 
Mr.  Brayn’s  full  and  complete  notes  of  the  case. 

John  B.,  aged  33,  a  labourer,  about  three  years  ago  had  two  vene¬ 
real  sores  on  the  prepuce  at  the  same  time,  then  a  suppurating  bubo  in 
the  left  groin,  and  soon  afterwards  an  eruption  on  the  skin.  The  emp- 
tion  appears  soon  to  have  assumed  the  form  of  rupia,  and  it  left  several  cir¬ 
cular  scars  about  the  size  of  a  shilling  on  his  arms,  legs,  and  neck.  About 
six  months  ago,  a  node  formed  on  the  centre  of  the  forehead.  Five 
weeks  before  his  admission,  his  throat  became  sore  for  the  first  time ; 
and  with  this  Tie  had  cough,  hoarseness,  and  some  difficulty  in  breath¬ 
ing.  For  these  symptoms,  he  was  admitted  on  October  6th.  He  had 
a  pallid,  somewhat  emaciated,  and  cachectic  appearance.  There  was 
a  swelling  on  the  forehead  about  the  size  of  half  a  hen’s  egg,  hard  at 
the  margins,  soft  and  elastic  in  the  centre,  not  painful.  There  was  a 
prominence — a  bony  node,  not  painful — on  the  front  of  the  right  tibia. 
There  was  cough,  with  some  mucous  expectoration  ;  the  voice  was 
feeble  and  husky;  no  dyspnoea,  or  stridor,  or  dysphagia.  Laryngo- 
scopic  examination  showed  a  sharp-edged  somewhat  irregular  ulcer, 
about  the  size  of  a  pea,  over  the  right  arytenoid  cartilage  ;  the  mucous 
membrane  round  the  ulcer  being  red  and  swollen.  The  chest-sounds 
were  normal;  the  urine  was  nonnal.  He  was  ordered  to  take  the  fol¬ 
lowing  mixture. 

li  Potassii  iodidi  gr.  v;  liquor,  hydrarg.  perchloridi  5i  1  tinct.  cin¬ 
chona;  comp.  5i  ;  aquse  f\. — ter  die  post  cibum. 

On  the  evening  of  the  8th,  he  had  a  rigor ;  and  at  7  P.  M.  the  tem¬ 
perature  rose  to  103. 2.  Pulse  144. 

On  the  9th,  the  morning  temperature  was  102 ;  pulse  144  ;  respirations 
24.  He  had  some  pain  in  the  right  side  of  the  chest.  In  the  evening, 
temperature  103.6  :  pulse  144.  Up  to  this  time,  no  abnonnal  sounds 
were  heard  over  the  lung. 

On  the  morning  of  the  loth,  there  was  some  dulness  on  percussion 
and  fine  crepitation  over  the  lower  lobe  of  the  right  lung.  Tempera¬ 
ture  99.6  :  pulse  120.  The  sputum  was  somewhat  viscid  and  slightly 
rusty.  ..  Pie  had  severe  pain  over  the  right  side,  for  which  a  linseed 
poultice  was  applied.  There  was  free  perspiration. 

Oh  the  nth,  he  had  slept  fairly  well;  the  pain  was  less  severe; 
there  was  profuse  perspiration ;  the  dulness  on  percussion  over  the 
lower  lobe  of  the  lung  had  increased  ;  and  dry  tubular  breathing  and 
bronchophony  were  heard  over  the  dull  space.  The  vocal  fremitus 
was  decidedly  lessened  over  the  hepatised  lung.  Temperature  99.6; 
pulse  144.  He  had  cough,  with  muco-purulent  expectoration. 

October  12th.  He  was  much  the  same  in  every  respect. 

October  13th.  He  had  frequent  cough,  with  rather  copious  expec¬ 
toration  and  free  perspiration.  Temperature  100;  pulse  128. 

October  i6th.  There  was  no  material  change.  The  physical  signs 
remained  as  before,  except  that  the  respiration  was  less  distinctly  tubular, 
and  there  was  some  loose  crepitation  over  the  dull  space. 

On  the  23rd,  the  physical  signs  over  the  lower  lobe  of  the  right  lung 
remained  the  same  ;  but  there  was  now  decided  dulness  on  percussion 
over  the  middle  lobe.  There  was  a  copious  frothy  expectoration.  He 
was  ordered  to  have  a  quinine  mixture  three  times  a  day,  and  six 
ounces  of  brandy  in  the  twenty-four  hours. 

From  this  time,  there  was  a  rapid  loss  of  flesh  and  strength,  with  an 
extension  of  disease  in  the  right  lung.  On  October  30th,  there  was 
dulness  on  percussion,  with  blowing  respiration,  over  the  upper  lobe  ; 
.so  that  the  physical  signs  now  indicated  consolidation  of  the  whole 
right  lung,  and  these  signs  remained  the  same  until  he  died  on  Novem¬ 
ber  8th. 


On  inspection,  the  whole  right  lung  was  found  in  a  state  of  red 
hepatisation,  and  the  lower  lobe  was  adherent  to  the  wall  of  the  chest 
by  recent  lymph.  The  left  lung  was  engorged  and  oedematous.  There 
had  been  no  excavation  of  the  lung-tissue ;  nor  was  there  any  tuber¬ 
culous  deposit.  There  was  an  ulcer  over  the  right  arytenoid  car¬ 
tilage,  exposing  the  cartilage,  which  was  indurated  by  calcareous  de¬ 
posit,  and  apparently  in  a  state  of  necrosis. 

There  are  several  points  of  interest  in  this  case  to  which  I  wish  to 
direct  your  attention.  First,  we  had  the  opportunity  of  witnessing  the 
onset  of  the  pneumonia ;  and  we  sau',  what  may  be  seen  in  most  cases 
of  acute  pneumonia,  that  rigors,  high  temperature,  quick  pulse  and 
breathing,  preceded  the  local  symptoms  in  the  chest.  The  febrile 
symptoms  began  on  the  evening  of  the  8th ;  and  on  the  morning  of  the 
loth,  about  thirty-six  hours  afterwards,  the  physical  signs  of  .pneumonia 
were  first  noted,  though  there  had  been  pain  over  the  right  side  on  the 
previous  day.  Then  we  saw  what  I  have  frequently  pointed  out  to 
you  in  similar  cases,  that,  simultaneously  with  the  exudation  into  the 
lung,  the  febrile  symptoms  abated.  Between  the  evening  of  the  9th 
and  the  morning  of  the  loth,  when  the  physical  signs  indicated  inflam¬ 
matory  exudation  into  the  lower  lobe  of  the  right  lung,  the  tempera¬ 
ture  fell  from  103.6  to  99.6,  and  the  pulse  from  144  to  120.  It  would 
seem  that  the  febrile  symptoms  are  associated  with  some  morbid 
blood-changes ;  and  that,  with  the  e.xudation  of  the  morbid  products 
into  the  hmg,  the  fever  abates.  The  phenomena  are  strictly  analo¬ 
gous  to  the  rapid  subsidence  of  the  initiatory  fever  of  small-pox  with 
the  first  appearance  of  the  variolous  eruption  on  the  skin.  I  therefore 
am  in  the  habit  of  saying  that  a  case  of  so-called  idiopathic  pneumonia 
may  be  looked  upon  as  an  acute  febrile  eruptive  disease,  the  eniption 
occurring,  not  upon  the  skin — except  in  the  form  of  herpes  labialis, 
which  so  often  accompanies  it — but  into  the  lung.  In  uncomplicated 
cases  of  pneumonia,  there  is  no  considerable  rise  of  temperature  again 
after  the  lung  is  consolidated  ;  but,  with  secondary  changes  in  the  hmg, 
softening,  and  suppuration,  there  may  be  febrile  symptoms  analogous 
to  the  secondary  fever  during  the'  suppurative  stage  of  small-pox. 

We  noticed  in  our  patient  what  may  usually  be  observed  in  cases  of 
acute  pleuro-pneumonia ;  namely,  that  the  pleuritic  pain  which  marks 
the  onset  of  the  local  changes  in  the  hmg  and  pleura,  is  much  miti¬ 
gated  w'hen  the  physical  signs  indicate  that  the  hmg  is  hepatised.  The 
probable  explanation  is,  that  the  consolidation  of  the  lung  lessens  the 
movement  and  friction  of  the  opposed  pleuritic  surfaces;  and,  with 
diminished  friction,  there  is  diminution  of  pain.  So  we  may  often 
obserx'e  that  during  the  stage  of  resolution,  when  the  air  re-enters  the 
pulmonary  cells  and  the  lung  expands  more  freely,  the  greater  friction 
Iretween  the  lung  and  the  chest-w’all  is  associated  with  a  temporary 
increase  of  pain,  and  with  a  friction-sound  and  fremitus,  which  are 
sometimes  erroneously  supposed  to  indicate  a  renewal  or  an  increase  of 
the  pleuritic  inflammation.  I  believe  the  explanation  of  the  pheno¬ 
mena  to  be  that  which  I  have  given.  The  pleura  over  a  hepatised 
lung  is  usually,  as  in  this  case,  more  or  less  inflamed  and  covered  by 
exuded  lymph ;  while  the  lung  is  solidified,  there  is  little  or  no  move¬ 
ment  of  the  opposed  surfaces,  and  therefore  little  pain,  and  no  friction- 
sound  or  fremitus ;  but  there  is  often  a  return  of  pain  and  friction- 
sound  during  the  stage  of  resolution,  and  before  the  formation  of  adhe¬ 
sions  betw'een  the  pulmonary  and  costal  pleurm. 

Another  physical  phenomenon  to  which  I  would  direct  your  atten¬ 
tion  for  a  moment  is  the  marked  diminution  of  the  vocal  fremitus  over 
the  hepatised  lung.  You  wdll  often  find  it  stated  that  an  increase  of 
the  vocal  fremitus  is  an  almost  constant  phenomenon  during  the  second 
stage  of  pneumonia,  and  that  by  this  physical  sign  you  may  distingush 
consolidation  of  the  lung  from  liquid  in  the'pleura.  I  wnm  you,  how-ever, 
that  you  cannot  rely  upon  this  means  of  diagnosis.  You  will  find  that 
in  about  half  the  cases  of  pneumonia,  while  other  physical  signs  clearly 
indicate  consolidation  of  the  lung  without  liquid  in  the  pleura  (we  have 
seen  that  in  our  patient’s  pleura  there  was  no  liquid  effusion),  the  vocal 
fremitus  over  the  hepatised  lung  is  either  unchanged  or,  as  in  this  case, 
very  decidedly  less  than  on  the  sound  side. 

Now  there  arises  the  interesting  question.  What  wns  the  exciting 
cause  of  the  pneumonia  in  this  case  ?  I  cannot  give  you  an  infallibly 
certain  answ'er  to  this  question ;  but  I  suspect,  and  I  venture  to  suggest, 
that  the  pneumonia  was  the  result  of  a  blood-infection  through  the 
absorption  of  morbid  products  from  the  ulcer  in  the  larynx.  The  pneu¬ 
monia  came  on  after  the  patient  had  been  for  some  days  in  bed,  and 
without  exposure  to  cold  or  other  obvious  external  exciting  cause.  We 
may  be  quite  certain  that  every  so-called  idiopathic  disease  has  a  phy¬ 
sical  exciting  cause,  whether  we  can  discover  it  or  not.  It  is  always 
scientifically  interesting,  and  not  rarely  it  is  of  the  highest  practical  im¬ 
portance,  to  discover  the  determining  cause  of  any  malady  that  we  are 
called  upon  to  treat.  Not  long  since,  I  saw  an  acute  pneumonia  occur 
under  the  following  circumstances.  A  boy  about  fourteen  years  of  age 
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had  his  membrana  tympani  punctured  for  the  relief  of  deafness.  The 
operation  was  attended  with  considerable  pain,  and  followed  by  a  dis- 
charge  from  the  external  meatus.  In  the  course  of  two  or  three  days, 
the  boy  began  to  complain  of  chilliness  and  languor;  there  was  some 
stiffness  in  the  neck  ;  and  the  lymphatie  glands  below  the  damaged  ear 
were  enlarged.  When  I  saw  him  on  the  eighth  day  after  the  opera¬ 
tion,  he  was  in  bed,  with  a  temperature  of  103  deg. ;  there  was  some  dul- 
ness  on  percussion,  and  fine  crepitation  over  the  lower  lobe  of  the  left 
lung.  On  the  following  day,  the  dulness  over  the  lower  lobe  had 
Increased,  and  there  was  bronchial  breathing  and  bronchophony,  while 
the  temperature  had  fallen  to  99.  The  consolidation  of  the  lung  rapidly 
passed  awa^,  and  in  a  few  days  he  was  convalescent.  In  that  case,  the 
sequence  of  events  was  sufficiently  obvious.  Some  morbid  infecting 
product  from  the  wounded  ear  passed  through  the  lymphatics  in  the 
neck  to  the  general  circulation.  The  blood-infection  was  indicated  by 
general  ttialaife  and  a  febrile  elevation  of  temperature  ;  and  this  again 
subsided  with  the  occurrence  of  exudation  into  the  lung.  In  that  case, 
I  have  no  doubt  that  the  wound  of  the  membrana  tympani  was  the 
primary  cause  of  the  pneumonia.  In  the  case  v'hich  we  are  now  dis¬ 
cussing,  it  is  not  so  certain,  but  it  is,  I  think,  highly  probable,  that  the 
ulcer  in  the  larynx  was,  through  a  secondary  blood-infection,  the  deter¬ 
mining  cause  of  the  pulmonary  inflammation  which  supervened,  and 
which  proved  fatal  in  consequence  of  the  very  enfeebled  and  cachectic 
condition  to  which  the  j^^itient  had  been  reduced  by  a  long  train  of 
syphilitic  symptoms. 

There  is  good  reason  to  believe  that  disease  beginning  in  the  larynx 
is  a  frequent  determining  and  exciting  cause  of  disease  in  the  lungs. 
During  the  last  ten  years,  since  I  have  learnt  to  use  the  laryngoscope,  I 
have  seen,  both  in  hospital  and  in  private  practice,  a  large  number  of 
cases  in  which  chronic  disease  beginning  in  the  larynx  has  been  fol¬ 
lowed  by  tubercular  disease  of  the  lungs.  These  cases  come  under  the 
designation  “laryngeal  phthisis”.  This  painful  and  fatal  malady  often 
begins  with  a  neglected  cold.  The  sore-throat  and  hoarseness,  excited 
by  exposure  to  cold  and  wet  remain  for  weeks  and  months  ;  there  is 
cough,  with  mucous  expectoration ;  perhaps  some  pain  and  difficulty  in 
swallowing ;  and  there  may  be  more  or  less  stridor  on  deep'  inspiration. 
Looking  at  the  larynx  with  the  mirror,  we  see  swelling  and  perhaps 
ulceration  of  the  epiglottis,  or  of  the  mucous  membrane  within  the 
larynx,  the  false  cords,  and  the  interarytenoid  fold.  In  some  cases,  the 
mucous  membrane  is  injected  and  red  ;  but  the  most  characteristic 
appearance  consists  of  a  pale,  doughy,  cedematous  thickening,  with  or 
without  ulceration.  In  some  cases,  the  swelling  of  the  mucous  mem¬ 
brane  remains  for  nionths  without  the  occurrence  of  ulceration.  In  the 
earlier  stages  of  this  laryngeal  affection,  there  is  no  evidence  of  pulmo- 
naiy  disease.  The  chest-movements  and  the  percussion-sound  are 
normal ;  and,  when  auscultation  is  not  interfered  with,  as  it  often  is,  by 
Laiyngeal  obstruction  and  stridor,  the  natural  respiratory  sounds  may 
be  plainly  heard.  Sooner  or  later,  however,  in  a  large  proportion  of 
cases,  the  physical  signs  of  pulmonary  disease  are  discoverable,  and  the 
patient  dies  with  tuberculous  lungs.  Having  closely  observed  a  large 
number  of  these  cases,  I  have  gradually  arrived  at  the  conclusion  that 
the  pulmonary  disease  is  a  more  or  less  direct  result  of  the  pre-existing 
laryngeal  affection.  There  are  two  modes  in  which  it  is  conceivable 
that  a  disease  in  the  larynx  may  be  a  source  of  infection,  and  so  a  cause 
of  secondary  disease  of  the  lungs.  It  is  possible  that  morbid  infecting 
materials  from  an  ulcer  in  the  larynx  may  be  carried  directly  by  the  in¬ 
spiratory  current  of  air  into  the  interior  of  the  lungs,  and  there  set  up 
disease.  1  his  supposed  mode  of  infection  would  be  analogous  to  that 
which  occurs  in  cases  of  diphtheria.  The  air-borne  diphtheritic  poison 
first  infects  those  parts  of  the  throat  with  which  it  comes  into  direct 
contact.  Then  the  morbid  process  set  up  in  the  fauces  acts  as  a  new 
source  of  infection,  from  which  the  poison  is  conveyed  by  the  inspired 
air  into  the  larynx,  trachea,  and  bronchi,  with  results  usually  fatal.  I 
refer  to  diphtheria  only  as  an  illustration  of  my  meaning.  Obviously, 
the  infective  qualities  of  an  ordinary  laryngeal  ulcer  must  be  far  less  than 
those  of  a  diphtheritic  exudation  in  the  fauces.  Again,  it  is  highly 
probable  that  a  swollen  and  ulcerated  larynx  may,  through  the  lymph¬ 
atics  or  the  blood-vessels,  prove  a  source  of  infection  and  of  a  secondary 
tuberculous  disease  in  the  lungs — a  result  analogous  to  that  obtained  by 
Drs.  Sanderson,  Wilson  I  ox,  and  others,  who,  by  exciting  suppuration 
beneath  the  skin  of  the  guinea-pig,  have  determined  the  formation  of  a 
kind  of  tuberculous  deposit  in  the  lungs  and  other  organs  of  the 
animal. 

The  probability  that  a  chronic  laryngeal  inflammation  may,  in  addition 
to  the  local  .suflering  which  it  often  occasions,  prove  a  source  of  blood- 
contamination,  and  ultimately  of  fatal  pulmonary  disease,  affords  a 
powerful  argument,  if  such  were  needed,  in  favour  of  the  early  and 
careful  treatment -of  all  cases  of  laryngeal  inflammation.  Prompt  and 
persevering  treatment  is  obviously  most  urgently  demanded  in  the  case 
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of  those  whose  family  history  or  constitutional  diathesis  indicates  a 
more  than  ordinary  proneness  to  disease  of  a  strumous  or  tuberculous 
character. 


ADDENDUM  TO  A  LECTURE  ON  THE  TREATMENT 

OF  TAPEWORM. 

By  T.  SPENCER  COBBOLD,  M.D.,  F.R.S., 

Lecturer  on  Parasitic  Diseases  at  the  Middlesex  Hospital  Medical  College. 

In  reply  to  numerous  letters,  the  substance  of  which  has  been  commu¬ 
nicated  to  me,  I  beg  to  state  that  one  main  object  of  my  lecture  was 
to  insist  very  strongly  on  the  necessity  of  persistent  and  careful  per¬ 
sonal  search  by  the  medical  attendant  of  the  stools  of  his  patient,  until 
he  was  satisfied  that  the  neck  and  entire  head  were  found.  To  some 
practitioners,  this  seems  apparently  a  trivial  and  easy  thing  to  do.  On 
this  score,  however,  I  have  reason  to  know  that  it  is  not  easy,  and 
that  the  duty  is  frequently,  in  many  cases  habitually,  omitted;  and 
hence  we  have  one  important  cause  of  failure  to  cure  tapeworm. 

No  portion  of  the  faeces  should  be  left  uninvestigated.  On  many  oc¬ 
casions  I  have  remonstrated  with  patients  and  attendants,  who,  from 
motives  of  delicacy,  have,  prior  to  my  visit  for  the  express  purpose  of 
ascertaining  results,  carefully  removed  all  floating  matters  of  a  non- 
faecal  character.  I  have  obtained  proof  that  the  head  of  the  worm  is 
liable  to  adhere  to  such  light  materials. 

Of  course,  in  conducting  these  researches,  one  is  apt  to  encounter 
rather  unpdeasant  experiences.  Some  of  these  I  recounted  to  my  class 
with  the  view  of  impressing  my  hearers  with  the  necessity  of  performing 
this  duty  in  a  thorough  manner.  The  examination  should  extend  to 
every  stool  while  the  patient  is  kept  under  treatment.  As  I  invariably 
employ  disinfectants,  the  disagreeableness  of  the  task  is  not  so  marked 
as  many  might  suppose ;  nevertheless  I  have  sometimes  been  attacked 
with  nausea,  consequently  upon  several  hours’  search  in  a  stooping 
posture. 

By  way  of  illustrating  the  proceedings  necessary  in  some  cases 
coming  within  my  experience,  I  narrated  in  the  lecture,  which  ap¬ 
peared  in  these  columns  in  an  abbreviated  form,  the  following  case. 
A  practitioner  of  repute  having  repeatedly  attempted  and  failed  to  cure 
his  daughter,  solicited  my  advice,  by  letter,  in  the  first  instance.  I 
prescribed  male-fem  extract  in  the  ordinary  way,  and  recommended  a 
search  for  the  head  after  the  exhibition  of  the  tseniafuge.  As,  how¬ 
ever,  at  varying  intervals,  the  worm  continued  to  reappear,  I  at  length 
advised  him  to  send  the  patient  up  to  town,  which  he  did.  I  again 
prescribed  the  oil  of  male-fern.  The  body  of  the  worm  came  away,  as 
usual.  After  removing  from  the  stools  some  ten  or  eleven  feet  of  the 
body,  including  many  loose  proglottides,  I  continued  the  search  for 
about  two  hours,  during  which  I  obtained  some  fragments  of  the  neck, 
which  were  so  fine  from  the  part  near  the  head  that  the  transverse  lines 
of  segmentation  were  barely  discernible.  Ordering  a  small  dose  of 
castor-oil,  with  plenty  of  weak  tea  and  warm  milk,  I  promised  to 
renew  the  search  next  day.  I  felt  confident  the  head  must  have  been 
dislodged  from  the  upper  bowel.  When  I  called  next  day,  the  fresh 
evacuations  had  been  retained  in  accordance  with  my  instructions,  and 
the  investigation  was  renewed.  Greatly  advantaged  by  the  strong 
light  coming  through  the  large  hotel  window,  it  was  not  many  minutes 
before  I  noticed  in  the  fieces  four  minute  dots  of  uniform  size.  As 
these  mere  specks  were  placed  side  by  side  in  a  symmetrical  manner,  I 
concluded  that  they  w'ere  the  suckers  of  the  head  of  the  tapev.'orm. 


a.  The  four  dots  seen  in  the  faeces.  />.  The  same  on  remov'al.  c.  One  of  the 
separated  suckers  (enlarged),  d.  Diagram  of  the  head  of  the  tapeworm, 
in  which  the  shaded  portion  represents  what  remained  of  the  head.  The 
central  falsely  so-called  supplementary  sucker  was  entirely  obliterated. 
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The  conjecture  proved  to  be  correct.  Much,  if  not  fully  half,  of  the 
head  was  gone,  whilst  the  loose  and  partially  disconnected  suckers  only 
remained  attached  to  one  another  by  fine  connecting  shreds  of  paren¬ 
chyma.  On  carefully  transferring  them  without  injury  to  a  small  glass 
lube  containing  water,  the  help  derived  from  a  powerful  pocket  lens  at 
once  set  every  trace  of  doubt  at  rest.  My  previous  day’s  examination 
having  afforded  proof  that  only  one  tapeworm  existed,  I  had  now  no 
liesitation  in  giving  the  necessary  assurances  as  to  the  completion  of  the 
cure. 

I  must  not  omit  to  state  that  I  transferred  the  corked  tube  to  my 
waistcoat  pocket,  and  when,  after  walking  a  short  distance,  I  again 
looked  at  the  specimens,  the  four  suckers  had  separated.  The  gentle 
agitation  produced  by  walking  had  sufficed  to  break  up  the  delicate 
connecting  filaments. 

This  case  explains  one  of  my  reasons  for  insisting  upon  the  careful 
and  assiduous  examination  of  the  stools.  In  making  such  investiga¬ 
tions,  the  practitioner  should  employ  a  disinfectant  (the  solution  of 
permanganate  of  potash  is,  I  think,  the  best),  diluting  the  stool  copi¬ 
ously  with  water.  He  should  obtain  a  powerful  light,  a  strong  magni¬ 
fying  lens,  one  or  two  glass  tubes  filled  with  water,  three  or  four  empty 
basins  or  other  utensils,  and  a  pair  of  delicate  long  forceps  (ten  inches). 
Armed  with  these  few  essentials,  he  will  treat  his  cases  after  a  “proper 
method,”  and  thus  probably  reduce  the  relative  number  of  failures  in 
practice.  Of  course,  it  is  assumed  that  he  must  have  previously 
familiarised  himself  with  the  naked  eye  appearances  presented  by  the 
heads  of  different  tapeworms,  sufficiently  to  enable  him  to  recognise 
any  portions  of  the  head  that  have  separated  by  disintegration. 

I  come  now  to  the  question  of  preliminary  treatment,  as  to  which 
more  details  appear  to  be  desired. 

I  said  appropriate  preliminary  treatment,  because  I  consider  that  the 
commonly  received  rules  as  to  “  fas'ing,”  etc.,  should  vary  according  to 
cii'cumstances.  It  is  true,  that  I  did  not  state  what  preliminary  advice 
had  been  given  in  the  particular  case  referred  to  ;  consequently,  the 
more  unsparing  of  my  critics  immediately  jumped  to  the  conclusion  that 
I  desired  to  conceal  something  !  If  my  memory  serve  me  correctly,  1 
not  only  called  attention  at  the  time  of  delivery  of  the  lecture,  to  cer¬ 
tain  points  in  this  matter,  but  I  wrote  off  on  the  black  board  a  pre¬ 
scription  similar  to  the  one  I  had  employed  in  that  case. 

In  the  instance  named,  I  particularly  requested  the  patient  not  to 
starve  himself,  but  to  take  plenty  of  readily  digestible  food  the  day 
before  the  emuls  on  was  given.  I  especially  advised  this  in  his  case, 
because  the  chief  symptoms  were  marked  lassitude  and  nausea,  some¬ 
times  amounting  to  actual  sickness.  I  judged  that,  if  I  allowed  him 
to  let  down  his  strength,  by  the  starvation  method,  he  would  (in 
spite  of  retaining  the  horizontal  posture,  which  I  also  enforced)  throw 
up  a  great  part  of  the  male-fern  emulsion.  In  short,  it  was  a  case  in 
which  I  was  anxious  to  deal  as  gently  as  possible  with  my  patient,  with¬ 
out  losing  the  full  benefit  of  the  worm  poison.  In  this  view,  farther,  I 
ordered  a  mild  aloetic  pill ;  not,  be  it  observed,  with  the  intention  of 
producing  catharsis,  or  even  so  much  as  a  simple  aperient  action,  but 
merely  with  the  purpose  of  softening  the  faeces,  and  thus  clearing  the 
colon  and  upper  bowel.  The  result  was  satisfactory.  On  referring  to  a 
note  I  made  of  the  case  at  the  time,  I  find  it  stated  that  the  entire 
worm  came  away,  “  without  any  violent  action  of  the  bowels.”  There 
had  been  no  motion  as  resulting  from  the  aloetic  pills,  and  no  sickness 
from  the  male-fern  mixture. 

This,  then,  was  a  patient  who,  as  before  remarked,  had  repeatedly 
taken  one-drachm-and-a-half  doses  of  the  etherial  extract  without  suc¬ 
cess,  but,  by  the  observance  of  the  preliminary  rules,  modified  to  suit 
what  were  deemed  to  be  the  particular  exigencies  of  the  case,  his  cure 
was  effected,  in  the  proper  acceptation  of  that  much  abused  term,  by 
the  employment  of  two  half-drachm  doses  of  the  same  drug.  Further 
than  this,  the  patient  was  put  to  much  less  inconvenience  than  he  had 
suffered  on  former  occasions,  without  successful  results. 

Finally,  I  may  say  that  I  have  been  not  a  little  surprised  and  hurt  at 
the  tone  assumed  in  some  of  the  communications  above  referred  to.  I 
shall  only  add  on  this  head,  that  the  object  of  the  lecture,  and  I  believe 
its  matter  also,  were  purely  scientific  and  unimp^eachable.  As  to  the 
form,  I  do  not  pretend  to  be  so  good  a  judge. 

For  twenty-six  years,  I  have  been  engaged  in  the  study  of  the  en- 
tozoa  ;  and,  for  the  first  fourteen  years  after  taking  my  degree,  I  rejected 
all  but  purely  scientific  labour.  During  the  last  eight  years  in  which  I 
have  been  in  practice,  a  very  large  amount  of  my  time  has  been  occu¬ 
pied  in  solving  difficulties  for,  and  giving  gratuitous  aid  to,  my  medical 
brethren.  The  suggestion,  that  on  this  occasion  I  desired  to  withhold 
any  useful  information,  is  one  which,  I  venture  to  think,  my  labours 
labours  and  my  career  contradict.  I  shall  take  no  further  notice  of  it. 


ON  SOME  PECULIAR  MODES'  OF  TR.4NSMISSI0N 
OF  SYPHILIS  IN  MARRIED  LIFE. 

By  VICTOR  DE  MERIC,  F.R.C.S., 

Surgeon  to  the  Royal  Free  and  German  Hospitals. 

I  WISH  to  draw  attention  to  some  cases  in  which  the  transmission  of 
syphilis  from  husband  to  wife  took  place  under  exceptional  circum¬ 
stances.  The  possibility  of  such  transmission,  even  when  no  outward 
symptoms  of  the  disease  exist,  is  well-known.  The  wife,  however, 
suffers  more  frequently  through  the  offspring  than  in  a  direct  manner. 
This  has  been  well-ascertained,  and  I  have  had  occasion  to  see  many 
examples  of  this  mode  of  infection.  When  syphilis  is  conveyed  to  the 
wife,  independently  of  gestation,  there  is  generally  on  the  side  of  the 
husband  some  secreting  lesion,  and,  under  such  circumstances,  no  ex¬ 
cuse  can  be  urged  for  him.  lie  is  guilty  of  an  actual  crime.  The 
contamination  may,  however,  occur  from  ignorance,  from  carelessness, 
or  from  some  erroneous  popular  notions.  Among  the  latter,  I  should 
mention  the  belief  that  a  week  or  ten  days  after  impure  connection  all 
danger  is  past.  But  medical  men  know  full  well  that  incubation  may 
last  one  month  and  more.  Now,  the  peculiarity  of  the  case  I  am  going 
to  relate  is,  that  a  soft  sore  developed  upon  a  syphilitic  patient  may 
convey  .syphilis. 

In  1859,  a  gentleman,  about  28  years  of  age,  was  sent  to  me  from 
the  country  with  numerous  mucous  turbercles  of  the  cheeks  and  severely 
ulcerated  tongue.  Four  months  previously,  he  had  taken  chancres, 
which  healed  rapidly  ;  six  weeks  afterwards,  he  suffered  from  ulceration 
about  the  tonsils  and  velum  without  general  eruption.  He  was  treated  by 
iodide  of  potassium  and  cauterisation  with  some  success  ;  but,  three 
weeks  before  I  saw  him,  the  whole  mouth  had  again  ulcerated.  I  now 
instituted  a  mercurial  treatment ;  and  found  it  difficult  to  get  the  patient 
under  the  influence  of  the  metal.  In  two  months,  however,  the  mouth 
was  well.  I  saw  him  occasionally  during  the  next  four  years  for  at¬ 
tacks  of  pustular  eruptions  about  the  scalp  and  ears.  Iodide  of  potas¬ 
sium  generally  relieved  the  symptoms ;  and  he  married  in  1864.  For 
the  next  eight  years  nothing  of  importance  occurred,  save  osteitis  about 
the  maxilla  followed  by  a  certain  amount  of  necrosis.  Five  children 
were  born  up  to  the  present  date  j  in  none  did  any  symptom  of  syphilis 
appear,  the  mother  also  remaining  perfectly  well. 

She  was  doomed,  however,  to  suffer  from  the  disease  by  a  mechanism 
which  is  not  usual. 

The  husband,  ten  days  after  impure  intercourse,  not  seeing  anything 
wrong,  approached  his  wife,  and  two  days  afterwards  noticed  a  little 
irritation  of  the  prepuce,  but  (to  use  his  own  words)  “neglected  to 
examine  it  and  forgot  all  about  it.”  In  a  few  days,  however,  he  dis¬ 
covered  an  ulcer  on  the  mucous  aspect  of  the  prepuce  ;  this  soon  took 
all  the  characters  of  sloughing  phagedsena  ;  and  in  that  state  he  called 
upon  me.  I  found  the  sore  of  the  size  of  a  cherry-stone,  situated  in  the 
coronal  groove,  and  treated  it  energetically  by  applications  of  nitric  acid. 
Tonics  were  freely  administered,  and  in  twenty-two  days  the  chancre 
was  healed.  Six  weeks  afterwards  the  wife  pi'esented  a  general  erup¬ 
tion  of  large  and  small  scaly  papules,  wdth  complete  loss  of  health, 
swelling  of  glands  all  around  the  neck,  with  severe  pains  in  that 
region.  The  mouth  and  ostium  vaginae  w'ere  highly  inflamed  ;  she 
had  a  profuse  vaginal  discharge  ;  but  no  speculum  was  used,  owing 
to  the  tender  state  of  the  parts.  The  pains  at  night  in  the  lower 
limbs  were  excruciating.  A  mercurial  treatment  was  begun,  and 
the  most  powerful  sedatives  were  used  to  moderate  the  pains. 
Deep  tubercles  now  showed  themselves  about  the  tibiae  ;  the 
nights  were  very  distressing,  so  that  I  combined  iodide  of  potassium 
with  the  mercury.  The  papules  now  passed  into  tubercles  all  over  the 
frame,  the  face  being  considerably  disfigured  by  them.  In  about 
twenty  days  some  improvement  took  place  ;  but  in  another  fortnight 
the  disease  broke  out  again  in  the  shape  of  large  raised  blotches  cover¬ 
ing  the  whole  body,  and  giving  the  face  the  appearance  of  elephantiasis 
Grcecorum.  I  made  her  now  rub  in  mercur)',  and  we  at  last  obtained 
some  improvement.  The  treatment  lasted  altogether  eleven  weeks  ;  and 
it  should  be  noted  that  the  husband,  during  the  same  period,  had  a  very 
severe  relapse  of  the  old  complaint  in  the  shape  of  mucous  tubercles 
about  the  glans,  and  pustulo-crustaceous  eruption  on  the  abdomen  and 
hairy  scalp. 

Now,  the  first  circumstance  w’orthy  of  note  is  the  health  of  the 
children  and  the  mother  through  a  series  of  nine  years.  I  am  anxious 
to  state  that  this  is  not  uncommon  ;  and  I  always  gladly  quote  such  cases 
when  patients  who  have  had  syphilis  express  great  apprehension  respect¬ 
ing  the  health  of  their  offspring.  The  case  also  proves  that  the  mother 
is  very  likely  to  escape  when  the  children  are  not  contaminated  in  utero. 
But  she  fell  victim  to  the  disease  at  last,  and  how  ?  By  the  secretion. 
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however  slight,  of  a  non-infecting  sore  caught  by  an  individual  who  had 
taken  syphilis  fourteen  years  before,  and  who,  il  through  this  period, 
had  had  several  relapses.  Of  course,  this  man,  according  to  present 
theories,  could  not  have  contracted  a  hard  or  infecting  chancre,  as  his 
frame  is  saturated  with  syphilis.  We  are,  therefore,  driven  to  the  con¬ 
clusion  that  the  secretions  of  a  soft  or  non-infecting  sore  undergo  a 
modification  when  implanted  upon  a  syphilitic  subject,  and  are  capable 
of  transmitting  the  disease.  *  If  this  be  true,  we  shall  begin  to  suspect 
that  the  pus  from  tertiary  ulcers,  or  from  any  affecting  a  syphilitic 
person,  may  generate  syphilis.  It  should,  however,  be  noticed  that  an 
ulcer  on  the  parts  of  generation  is  more  likely  to  contaminate  under  the 
circumstances  recited  in  the  account  of  the  case,  than  an  ulcer  situated 
elsewhere.  If  such  inoculations  were  allowable,  the  capabilities  of  the 
purulent  matter  of  tertiary  ulcers  could  easily  be  ascertained  in  using  it 
upon  healthy  persons.  Actual  tangible  purulent  matter  there  was  none 
in  this  case.  The  husband  never  noticed  anything  wrong ;  though,  of 
course,  there  must  have  been  a  secreting  follicle  concealed  under  the 
prepuce,  which,  to  my  knowledge,  the  patient  seldom  retracts.  Hence 
is  explained  the  frequency  of  syphilis  amongst  us,  as  very  slight  lesions 
of  the  organ  of  generation  can  propagate  the  disease.  The  principal 
circumstance  of  this  case  should  be  recollected,  viz.,  the  contaminating 
power  of  a  soft  sore,  caught  by  a  syphilitic  individual,  however  small 
and  insignificant  that  sore  may  be. 

The  second  case  I  have  to  relate  proves,  on  the  other  hand,  that  an 
infecting  sore  in  its  very  infancy,  presenting  probably  only  a  somewhat 
red  and  resisting  oozing  spot,  may  convey  the  disease. 

On  March  27th,  1870,  I  was  consulted  by  a  gentleman,  aged  about  32. 
He  showed  me  an  indurated  chancre  on  the  reflexion  of  the  prepuce,  a 
few  lines  from  its  extremity,  and  two  enlarged  and  hard  glands  in  the 
right  groin.  His  wife  was  four  months  pregnant  with  her  second  child. 
I  was  anxious  to  get  precise  dates  in  this  case,  and  learnt  that  he  had 
gone  astray  on  the  9th  of  February,  and  had  intercourse  with  his  wife 
on  the  l6th  of  the  same  month,  and  repeatedly  up  to  the  17th  of  March, 
on  which  day  he  felt  pain  in  coitu,  and  saw  the  sore.  Reckoning  from 
the  9th  of  February  to  the  17th  of  March,  the  incubation  would  be 
thirty-six  days.  But,  supposing  a  certain  degree  of  inattention,  we  will 
take  off  the  six  days,  and  this  would  still  leave  thirty  days’  incubation. 
I  told  the  patient  the  nature  of  the  complaint,  and  he  thereupon  ex¬ 
pressed  much  alarm  touching  the  state  of  his  wife.  I  advised  him  to 
wait  until  she  made  some  complaint,  and  forthwith  directed  for  himself 
a  mercurial  treatment,  which  was  carried  out  with  perseverance.  He 
had  no  general  eruption;  but  suffered  principally  in  the  isthmus 
faucium,  the  inside  of  the  cheeks,  and  the  tongue.  Mercury  was  intro¬ 
duced  into  the  economy  by  frictions,  and  after  about  nine  months  he 
was  well. 

I  advised  the  husband  to  apprise  the  accoucheur  of  the  circumstances, 
and  I  heard  from  the  latter  that  he  had  examined  the  lady  both  before 
and  after  her  confinement,  and  had  found  the  labia  considerably  swollen, 
with  a  row  of  mucous  tubercles  on  their  inner  aspect.  The  child  was 
born  at  the  full  period,  and  presented  all  the  symptoms  of  syphilis.  A 
striking  peculiarity  in  the  case  of  the  child,  and  one  which  I  have  noticed 
in  two  or  three  other  cases,  was  very  severe  periostitis  of  the  left  fore¬ 
arm.  The  mother,  exactly  like  the  father,  suffered  much  about  the 
cavity  of  the  mouth  ;  and  was  greatly  benefited,  as  well  as  the  child,  by  a 
mercurial  treatment.  The  little  patient  is  now  three  years  old,  and  in 
good  condition.  Another  child  has  been  born  since  which  has  suffered 
from  the  same  complaint,  but  has  done  well,  up  to  this  time,  having 
completed  her  seventh  month. 

The  chancrous  erosion  must  in  this  case  have  been  very  slight  to 
allow  the  husband  to  look  upon  himself  as  perfectly  sound,  and  it  is 
unfortunate  that  pain  does  not  set  in  earlier.  We  notice  here  an  il¬ 
lustration  of  the  almost  certain  contamination  of  the  child  when  both 
parents  are  affected.  This  has  been  frequently  observed. 

_  We  now  pass  on  to  another  peculiar  mode  of  transmission  of  syphilis 
in  married  life  ;  but  here  the  husband  was  contaminated  by  the  wife. 

The  case  refers  to  a  gentleman,  about  36  years  of  age,  who  had  been 
under  my  care,  on  various  occasions,  for  a  series  of  years.  He  had 
never  suffered  from  syphilis.  I  was  requested,  now  about  ten  years  ago, 
to  examine  a  lady  with  whom  he  was  on  friendly  terms.  She  suffered 
from  severe  uterine  inflammation  ;  and,  on  making  the  necessary 
examination,  I  found  traces  of  secondary  syphilis.  I  had  then  a  full 
confession  of  former  accidents,  not  of  a  very  severe  kind,  though  there 
had  been  gestation,  and  a  child  dying  with  symptoms  of  syphilis.  She 
remained  under  my  care  for  a  short  time,  and  improved  much  by  the  use 
of  iodide  of  potassium,  though  the  mucous  patches  about  the  tonsils  and 
velum  proved  somewhat  obstinate.  The  gentleman  had  not  the  slightest 


sign  of  lues  venerea  about  him,  though  the  intimacy  had  lasted  two  or 
tnree  years.  At  last  marriage  took  place,  and  about  twelve  months 
alterwards  the  husband  complained  of  considerable  swelling  of  the 
cervical  glands  on  the  left  side,  with  difficulty  of  swallowing.  On 
examination,  I  found  the  left  tonsil  swollen  and  hard,  and  the  whole 
isthmus  highly  inflamed.  The  diagnosis  was  obscure,  and  ordinary 
means  were  used.  When  some  relief  had  been  obtained  the  patient 
showed  rne,  one  morning,  a  general  eruption  of  roseola,  and  complained 
of  lassitude  and  wandering  pains .  The  nature  of  the  case  became  clear  • 
1  ordered  mercurial  fumigations,  and,  after  some  months,  the  patient 
was  restored  to  health.  I  managed,  in  the  meantime,  to  leave  the  real 
cause  in  the  dark.  Children  were  born,  two  or  three  in  number,  but 
no  trace  of  the  specific  disease  was  noticed  in  them.  We  have  here  an 
example  of  the  influence  of  actual  matrimonial  life  on  the  transmission 
of  dise^e.  Of  course,  I  subjected  the  husband  to  the  closest  examina¬ 
tion.  _  The  parts  of  generation  were  perfectly  healthy,  and  I  was  quite 
certain  that  he  would  not  conceal  from  me  any  circumstances  connected 
vnth  the  case.  It  is  worthy  of  remark  that,  contrary  to  the  rule,  the 
children  were  born  healthy,  and  have  remained  so  to  this  time.  It  is 
very  likely  also,  that  this  case  verifies  the  belief  that  the  disease,  though 
originating  from  contact  with  secondary  symptoms,  generally  begins 
by  a  primary  lesion.  I  suspect  that  the  hard,  red,  glossy  tonsil,  with  its 
affected^^^^”^  enlarged  and  indurated  cervical  glands  were  primarily 


In  this  case,  as  I  said  before,  .the  children  escaped,  although  both 
parents  had  suffered  from  syphilis  ;  and  we  find  that  they  escape  more 
frequently  when  the  father  alone  has  had  syphilis.  This  I  have  seen  in 
several  instances,  especially  in  a  family  whose  father  had  been  under 
my  care  for  that  complaint  before  his  marriage.  Five  children  were 
born  in  good  condition,  and  have  remained  so,  though  the  father  is 
often  troubled  with  syphilitic  angina,  and  slight  eruptions.  No 
sign  of  specific  disease  ever  appeared  in  the  mother.  But  wives  do  not 
always  escape  unpleasant  circumstances.  I  have  noticed  several  cases 
of  sterility  where  the  husband  had  had  syphilis.  It  also  occurs  that  the 
wives  fall  into  a  bad  state  of  health,  present  anomalous  symptoms,  and 
beconie  weak,  fretful,  and  desponding.  I  have  seen  several  cases  of 
this  kind,  which  I  shall  bring  forward  on  another  occasion,  confining 
myself  at  present  to  the  peculiar  modes  of  transmission  of  syphilis  in 
married  life. 


OBSTETRIC  MEMORANDA. 


TWO  CASES  OF  TRIPLETS. 

The  following  two  cases  of  triplets  may  be  interesting  to  the  readers  of 
the  British  Medical  Journal. 

Case  I.  I  was  sent  for  on  the  morning  of  April  2nd,  1873,  to  attend 
Mrs.  F.,  aged  28,  in  her  third  pregnancy.  She  had  been  in  labour 
since  four  a.  M.  On  my  arrival,  I  found  the  os  fully  dilated,  and  the 
vertex  presenting.  On  rupturing  the  membranes,  the  first  child,  a 
female,  was  born  at  half-past  eight  A.M.,  naturally.  On  examination, 
the  feet  of  a  second  child  were  found  presenting,  and,  on  their  being 
brought  down,  a  second  female  was  delivered  at  forty-five  minutes  past 
eight  A.  M.  A  third,  likewise  a  female,  was  born  at  ten  minutes  past 
nine  a.m.  ;  the  vertex  presenting.  This  child  was  completely  enveloped 
in  the  membranes  at  its  birth.  There  was  one  placenta  which  was 
large,  and  the  umbilical  cords  were  thick  and  short.  On  December 
29th,  the  children  were  all  alive  and  well.  The  mother  made  a  good 
recovery. 

Case  2.  I  was  sent  for  on  October  19th,  1873,  to  attend  Mrs.  B., 
3i>  fhe  wife  of  a  labourer,  in  her  second  confinement.  She  had 
been  delivered  on  August  17th,  1872,  of  a  still-born  male  child,  after 
a  very  tedious  labour  by  myself.  When  I  arrived  at  one  P.M.,  I  found 
the  os  about  the  size  of  a  florin,  and  the  vertex  presenting  ;  there  were 
very  weak  pains.  The  os  dilated  slowly  ;  and  at  five  P.  M.,  the  patient 
having  been  in  labour  since  three  a.m.,  I  applied  the  forceps,  and 
delivered  her  of  a  living  male  child.  The  pains  became  stronger,  but 
again  died  away.  The  head  of  a  second  child  having  come  well  down, 

I  applied  the  forceps  at  half-past  six  p.m.,  and  delivered  her  of  a  second 
living  male  child.  I  then  examined  and  found  the  right  arm  of  a  third 
child  presenting.  I  then  turned  and  delivered  the  patient  of  a  third 
male  child,  this  time  still-born,  at  seven  p.  M.  The  body  of  this  child 
was  greatly  decomposed.  There  was  only  one  large  placenta.  The 
mother  and  children  did  well  and  are  still  alive. 


P  *  Several  French  authors,  especially  Clerc,  have  published  cases  in  support  of 
this  view. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  i\r  A  R  Y  ’  S  HOSPITAL. 

C.\SE  OF  C.ES.\REAN  SECTION. 

(Under  the  care  of  Dr.  A.  Meadows.) 

O.N  Tuesday,  January  6th,  Dr.  Meadows  performed  the  Caesarean  opera¬ 
tion  at  St.  Mary’s  Hospital.  The  patient,  a  diminutive  but  healthy- 
looking  young  woman,  twenty-one  years  of  age,  and  just  over  four  feet 
high,  had  applied  to  Dr.  Staples  of  Burwood  Place,  respecting  attend¬ 
ance  in  her  approaching  confinement.  Seeing  from  her  walk  that  she 
had  been  the  subject  of  confirmed  rickets  in  childhood,  he  at  once 
made  a  careful  examination  of  the  pelvis,  and,  finding  it  greatly 
deformed,  sent  the  patient  to  consult  Dr.  Meadows  at  the  hospital. 
Just  before  the  operation,  the  patient  seemed  in  excellent  health  and 
spirits  ;  the  effects  of  the  infantile  disease  seemed  to  be  almost  confined 
to  the  lower  limbs  and  pelvis.  The  latter  was  altogether  small,  flat¬ 
tened  antero-posteriorly,  and  somewhat  rostrated  in  front.  On  vaginal 
examination,  the  sacrum  was  found  to  be  very  prominent ;  and  careful 
measurements  of  the  conjugate  diameter  varied  from  i-|  to  inch  ; 
both  legs  and  thighs  were  bowed  and  twisted  in  the  most  extraordinary 
manner.  This  was  her  first  pregnancy,  and  she  was  about  seven  and  a 
half  months  gone. 

By  an  incision  about  six  inches  long,  through  the  middle  line  of  the 
abdomen.  Dr.  Meadows  exposed  the  upper  part  of  the  uterus,  partially 
covered  by  the  omentum.  The  latter  was  turned  upwards  ;  and  having 
first  ascertained,  by  palpation,  that  the  placenta  was  out  of  the  way,  he 
cautiously  cut  through  the  uterus  until  the  fetal  membranes  were  reached, 
and  then  extended  the  incision  vertically  to  about  four  inches.  Dr. 
Wiltshire,  meanwhile,  kept  the  lips  of  the  abdominal  wound  closely 
applied  to  the  sides  of  the  uterus.  Having  ruptured  the  membranes. 
Dr.  Meadows  removed  the  child,  and  then  the  placenta  and  clots.  An 
elastic  bougie  was  next  passed  through  the  os  into  the  vagina,  to  make 
sure  that  there  was  free  vent  for  the  discharges.  The  uterine  incision 
was  neatly  closed  by  four  interrupted  sutures  of  carbolised  catgut,  most 
carefully  and,  apparently,  firmly  tied  ;  the  abdominal  wound  was 
closed  by  deep  and  superficial  sutures  of  silk. 

There  was,  during  the  operation,  but  little  hremorrhage.  Firm  con¬ 
traction  of  the  uterus  was  secured,  by  the  application  of  faradisation, 
directly  the  placenta  was  removed,  and  was  maintained  until  the  opera¬ 
tion  had  been  completed,  and  while  the  patient  was  recovering  from  the 
chloroform,  by  keeping  one  pole  of  the  battery  in  the  vagina,  and  the 
other  on  the  abdomen  over  the  fundus.  Altogether  the  operation 
appeared  a  very  successful  one,  and  the  patient  seemed  to  have  a  fair 
chance  of  escaping  from  the  very  serious  misfortune  which  she  had  un¬ 
wittingly  brought  upon  herself. 

Unfortunately,  this  expectation  was  not  realised.  The  patient  rallied 
pretty  well  from  the  immediate  effects  of  the  operation,  but  relapsed 
and  sank  very  rapidly  on  Wednesday -evening,  January  7th,  thirty-two 
hours  after  delivery. 

The  necropsy  was  made  on  the  9th.  On  opening  the  abdomen, 
the  peritoneum  was  found  injected,  and  there  were  here  and  there  a  few 
small  flakes  of  recent  lymph  ;  there  was  a  small  quantity  of  turbid 
reddish  fluid  in  the  cavity  of  the  pelvis.  The  uterus  was  fairly  con¬ 
tracted  ;  the  incision  in  the  anterior  wall  was  gaping  ;  the  catgut  sutures 
were  in  place — had  not  cut  out — but  the  ends  were  free  ;  all  four  knots 
had  disappeared.  The  available  space  at  the  pelvic  brim,  between  the 
soft  parts,  was  just  i|  inch. 

This  case  is  an  instructive  one,  and  the  lesson  is  evident.  Catgut  is 
always  somewhat  stiff  and  difficult  to  tie  ;  in  this  case,  the  constant 
working  of  the  uterus,  added  to  the  usual  swelling  of  the  gut  from  imbi¬ 
bition  of  moisture,  caused  the  knots  to  slip,  though  they  appeared  per¬ 
fectly  secure  at  the  time  of  operation,  and  the  patient  died  from  the 
shock  caused  by  the  reopening  of  the  uterine  incision.  Pure  undressed 
silk  is  scarcely  more  irritating  than  catgut,  it  is  almost  as  readily 
absorbed  or  encapsuled,  and  there  is  no  chance  of  its  slipping  when 
once  firmly  tied  ;  there  can  be  little  doubt  that,  for  this  operation  at 
least,  it  is  the  preferable  material  for  sutures. 

When  last  heard  of,  the  child  was  doing  well. 


MANCHESTER  ROYAL  INFIRMARY. 

SIMULTANEOUS  DISLOCATION  OF  BOI H  ENDS  OF  RIGHT  CLAVICLE. 

(Under  the  care  of  Mr.  Lund). 

[Communicated  by  Mr.  Jones,  Pathological  Registrar]. 

J.  D.,  aged  32,  coachman,  was  admitted  on  February  7th,  1873.  On 
the  morning  of  admission,  he  was  driving  a  cart  along  the  road  ;  he 
hastened  forwards  to  open  a  gate,  but,  before  he  could  get  clear,  the 
shaft  struck  him  at  the  back  of  the  right  shoulder,  whilst  his  left  was 
fixed  against  the  gate-post. 

The  diagnosis  was  quite  apparent  by  inspection  alone.  The  two  ends 
of  the  clavicle  occupied  abnormal  positions  ;  the  sternal  projected  for¬ 
wards,  and  rendered  tense  the  skin  on  the  anterior  surface  of  the  chest ; 
the  acromial  was  carried  backwards  and  upwards  ;  so  that  the  bone  in 
its  new  situation  rested  obliquely  on  the  line  of  its  natural  positron.  The 
shoulder  was  flattened,  depressed,  and  approximated  to  the  side  ;  the 
arm  was  rendered  quite  useless.  The  anterior  edge  of  the  trapezius 
was  very  tense,  and  the  he.ad  was  drawn  down  to  the  injured  side. 

The  dislocation  could  be  partly  reduced  by  elevating  the  shoulder, 
pressing  the  sternal  end  backwards,  and  the  acromial  forwards  ;  but,  on 
removing  the  pressure,  the  bone  immediately  regained  its  abnormal 
position.  Chloroform  was  administered,  and,  by  means  of  applying  a  well 
adjusted  pad  on  the  sternal  end,  and  bandaging  the  arm  to  the  side  with 
a  pad  on  the  axilla,  the  bone  was  brought  into  fair  position.  The 
patient  was  kept  in  bed  for  ten  days,  and,  by  the  end  of  that  time,  the 
two  ends  of  the  displaced  bone  had  become  firmly  fixed  in  their  new 
position.  The  patient  was  then  allowed  to  get  up  ;  and,  in  about  four 
days  afterwards,  he  was  permitted  to  use  the  limb  gently.  On  Feb¬ 
ruary  24th,  he  was  discharged  ;  he  could  use  his  arm  very  fairly.  From 
that  date  he  continued  to  improve  ;  but  was  unable  to  resume  his  work 
as  coachman,  in  consequence  of  the  injury  to  the  left  arm,  which  he 
sustained  at  the  same  time  as  the  dislocation.  On  November  i8th,  he 
reported  himself  as  being  able  to  use  his  arm  as  well  as  ever  he  could. 

This  accident  is  one  of  extreme  rarity,  there  being  perhaps  not  more 
than  four  or  five  cases  on  record.  Hamilton,  in  his  work  on  Fractures 
and  Dislocations,  mentions  one  that  occurred  in  the  practice  of  Dr. 
North  of  Brooklyn.  In  Gross’s  .SJ/rh-vw  two  cases  are  men¬ 

tioned  :  both  happened  in  France.  One  was  recorded  by  Morel  Lavellee 
in  1859  ;  the  other  was  under  the  care  of  Gerdy,  at  St.  Louis  Hospital,  in 
Paris.  The  two  cases  alluded  to  in  Holmes’s  System  of  Surgery  were 
also  reported  from  France.  As  far  as  I  am  aware,  no  case  has  hitherto 
been  recorded  in  England.  ^ 


REVIEWS  AND  NOTICES. 


THE  STRUCTURE  OF  SEROUS  MEMBRANES.* 

The  valuable  and  original  work  before  us  is,  w'e  believe,  intended  to 
be  the  first  of  a  series  giving  the  results  of  investigations  upon  the  dis¬ 
tribution  of  the  lymphatic  system  in  some  of  the  more  important  organs 
and  structures,  more  especially  with  reference  to  the  pathology  of 
tubercle,  according  to  a  plan  originally  conceived  by  Dr.  Burdon 
Sanderson. 

The  book  is  divided  into  two  sections,  of  which  the  first,  by  far  the 
larger  and  more  important,  treats  of  the  serous  membranes  (chiefly 
peritoneum  and  pleura)  under  normal  conditions  ;  the  second,  of  these 
structures  when  affected  with  acute  or  chronic  inflammation.  The 
method  of  preparation  has  been  principally  that  of  staining  with  nitrate 
of  silver,  aided  by  the  examination  of  the  fresh  tissue. 

The  first  chapter  of  the  book  is  devoted  to  the  consideration  of  the 
Endothelium  of  the  free  surface  of  the  Serous  Membranes.  And 
here  we  have  the  important  fact  brought  forward  that,  even  m  the 
healthy  animal,  marked  evidences  of  proliferation  are  frequently  to  be 
found  in  the  surface  epithelium  (or  endotkeliiwi,  as  Dr.  Klein  prefers  to 
call  it)  of  the  serous  membranes,  varying  in  extent  from  a  cell  contain¬ 
ing  a  divided  nucleus,  to  a  considerable  patch  of  young  cells,  produced 
by  the  proliferation  of  the  ordinary  flattened  elements,  and  differing 
from  these  in  their  smaller  size,  their  more  rounded  form,  and  granular 
appearance,  and  frequently  in  being  raised  up  above  the  level  of  the 
general  surface  by  means  of  a  protoplasmic  stalk.  Similar,  but  much 
larger  cells,  are  sometimes  found,  containing  several  nuclei  (giant-cells, 
myeloplaxes).  In  the  frog,  the  young  cells  which  are  produced  by 
proliferation  of  the  endothelium,  are  frequently  provided  with  cilia  ; 
others  may  exhibit  amoeboid  movements.  The  author  here  shortly  dis- 

*  The  Anatomy  0/  the  Lymphatic  System.  By  E.  Klein,  M.D.,  Assistant  Pro¬ 
fessor  at  the  Laboratory  of  the  Brown  Institution,  i.  The  Serous  Membranes. 
Smith,  Elder,  and  Co. 
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cusses  the  cause  of  the  silver  lines  ;  maintaining,  in  opposition  to 
the  views  of  Schweigger-Seidel  and  others,  the  now  commonly  received 
opinion,  that  the  lines  are  due  to  a  staining  of  an  intercellular  substance. 
The  small  irregular  brownish  patches  which  are  occasionally  seen,  inter¬ 
rupting  the  silver  lines,  are  referred  to  the  presence  of  branched  cor¬ 
puscles,  which,  at  these  places,  send  up  processes  to  the  surface  which 
extend  between  the  cells. 

The  second  chapter  treats  of  the  Cellular  Elements  of  the  Ground 
Substance,  or,  in  other  words,  the  corpuscles  of  the  connective  tissue 
subjacent  to  the  endothelium.  Ever  since  Von  Reclvlinghausen 
demonstrated,  by  aid  of  the  method  of  staining  with  nitrate  of  silver,  the 
existence,  in  the  connective  tissue  of  the  serous  membranes,  of  intercom¬ 
municating  branched  spaces  scattered  throughout  a  “ground-substance,” 
the  question  has  frequently  been  discussed  as  to  whether  they  are  to  be 
regarded  as  actual  channels  dug  out  in  the  tissue,  and  employed  chiefly 
or  solely  for  the  conveyance  of  lymph,  as  the  name,  Sa/tkanalchen, 
would  seem  to  imply  ;  or  whether  they  are  merely  potential,  being 
exactly  filled  by  the  cellular  elements  of  the  tissue,  which  remain 
unstained  by  the  reagent,  and  thus  leave  apparent  gaps  in  its  continuity. 
\\  ith  regard  to  this  question,  the  author  gives  in  his  adherence  to  the 
latter  view,  having  occasionally  succeeded  in  obtaining,  besides  silver- 
preparations  of  the  ordinary  kind,  showing  the  so-called  lymph- 
canalicular  {^Sajtkaufxlcheii)  system  as  clear,  more  or  less  branched,  and 
intercommunicating  spaces  upon  a  brown  ground  (negative  image), 
other  preparations  in  which,  on  the  contrary,  the  cells  themselves  have 
become  stained  by  the  reagent,  the  ground-substance  remaining  more  or 
less  colourless  (positive  image)  ;  and  from  a  comparison  of  the  two 
kinds,  he  believes  himself  justified  in  asserting  that  the  Saftkanalchen 
system  corresponds  exactly  in  the  normal  condition  with  the  branched 
and  flattened  cells  of  the  tissue.  He  admits,  however,  that  in  an 
cedematous  state  of  the  tissue  the  spaces  may  become  distended  by 
serous  fluid  and  migratory  cells  ;  which  latter,  it  may  here  be  remarked, 
he  describes  as  budding  from  the  fixed  tissue-cells. 

The  flattened  cells  of  the  tissue  are  more  closely  accumulated  at 
some  parts  so  as  to  form  distinct  “nodules”  in  the  membrane  ;  in  these 
cases  the  cells  in  the  centre  of  the  nodule  lose  their  processes,  and  come 
m  coiflact  with  neighbouring  ones  ;  negative  silver  preparations  show, 
at  such  places,  the  characteristic  lines.  Other  nodules  (those  described 
some  years  ago  in  the  omentum  by  Dr.  Burdon  Sanderson)  are  similar 
in  structure  to  the  tissue  of  a  lymphatic  gland,  consisting  of  a  framework 
of  branched  cells,  the  meshes  of  which  are  filled  either  by  lymphoid 
corpuscles  or  by  fluid  containing  perhaps  a  few  corpuscles.  The  nodules 
last  meiitioned  are  distinguished  by  the  fact  that  they  develope  in 
lyinphatic  vessels  (endolymphangeal)  ;  whereas  those  formed  by  accu¬ 
mulations  of  flattened  cells,  originate  in  the  neighbourhood  of  lymph¬ 
atics  (perilymphangeal).  Perilymphangeal  nodules  have  a  special  im¬ 
portance,  from  the  fact  that  they  are  exceedingly  apt,  especially  in  the 
mesentery,  to  become  converted  into  adipose  tissue. 

The  relations  of  the  lymphatic  vessels  to  these  so-called  nodules,  as 
well  as  to  their  blood-vessels,  present  points  of  considerable  interest. 
The  larger  nodules  cominonly  possess  an  afferent  artery  and  efferent 
veins  with  connecting  capillaries.  The  lymphatics  may  run  either  singly 
or  in  pairs  by  the  side  of  each  blood-vessel ;  or  the  latter  may  be  actually 
invaginated  into  a  lymphatic.  In  the  case  of  the  perilymphangeal 
nodules,  the  lymphatic  ceases  to  exist  as  such,  but  its  epithelial  (endo¬ 
thelial)  cells  come  into  contact  with,  and  are  continued  by  the  flattened 
cells  of  the  nodule.  On  the  other  hand,  in  cases  where  a  vein  is  invagi- 
nated  into  a  lymphatic  vessel,  the  system  of  capillaries  belonging  to  it 
hangs  freely  in  a  dilated  continuation  of  the  lymphatic.  From  the 
epithelium  of  this  vessel  a  network  of  branched  cells  may  arise,  transform¬ 
ing  the  dilatation  into  a  cavernous  structure  ;  and,  from  this  network, 
lymph-corpuscles  originate  and  become  accumulated  in  the  meshes  of 
the  reticulum,  forming  thus  an  endolymphangeal  nodule. 

The  author  describes  two  methods  of  communication  (stomata  vera) 
between  the  cavity  of  the  serous  membrane  and  the  lymphatics.  In  the 
one  case  there  is  merely  an  aperture  left  between  the  epithelial  cells  of 
the  membrane,  opening  directly  into  a  simple  lymphatic  sinus  immedi¬ 
ately'  below  ;  in  the  other,  the  aperture  is  surrounded  with  small  poly¬ 
hedral  cells,  and  opens  into  a  lymphatic  vessel  through  the  medium  of 
a  straight  canal,  which  is  itself  lined  by  similar  polyhedral  cells.  The 
latter  arrangement  is  most  common  in  the  diaphragm,  a  communication 
being  thus  established  between  the  peritoneal  cavity  and  the  straight 
vessels  which  run  between  the  tendon  bundles,  and,  since  the  last- 
mentioned  vessels  communicate  with  others,  both  anteriorly  and  pos¬ 
teriorly,  a  free  outlet  from  the  serous  cavity  is  insured.  The  communi¬ 
cations  described  by  Dogiel  and  Schweigger-Seidel,  between  the  peri¬ 
toneal  cavity  and  the  cisterna  lymphatica  magna  of  frogs,  are  found  by 
Klein  also  to  occur  by  the  medium  of  canals  such  as  have  just  been 
described  ;  in  female  frogs,  the  lining  cells  are  ciliated. 
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It  has  been  already  remarked  that  the  flattened  cells  below  the 
epithelium,  in  some  cases,  send  up  branches  which  insert  themselves 
between  the  superficial  cells.  They  are  termed  by  the  author  pseudo¬ 
stomata,  and  not  unfrequently  bud  out  from  the  surface,  as  distinct  cells. 
The  pseudo-stomata  are  especially  abundant  over  the  perilymphangeal 
nodules.  The  author  has  observed  the  development  of  lymphatic 
capillaries,  both  in  the  normal  omentum  of  the  rabbit  (in  the  peri¬ 
lymphangeal  patches)  and  in  other  serous  membranes  when  chronically 
inflamed.  In  every  case  one  of  the  flattened  cells  of  the  tissue  becomes 
vacuolated  ;  the  cavity  thus  formed  becomes  lined  with  flattened 
(epithelial)  cells  (the  nucleus  having  previously  divided),  and  finally 
opens  either  into  a  similar  one  in  its  neighbourhood,  or  into  a  lymphatic 
vessel ;  or,  again,  it  may  open  upon  the  surface  as  a  true  stoma.  The 
development  is  thus  seen  to  be  quite  similar  to  that  of  the  blood  capil¬ 
laries,  as  described  by  the  author,  in  the  embryo  chick;  and,  indeed,  a 
like  mode  of  development  obtains  for  the  blood-capillaries  here  also, 
the  only  difference  being  that  the  differentiation  of  the  wall  into 
epithelial  (endothelial)  cells  is  much  longer  deferred. 

For  the  detailed  description  of  the  pathological  changes  which  occur 
in  acute  and  chronic  inflammatory  conditions,  the  reader  is  referred  to 
the  original  memoir.  Suffice  it  to  say  that,  in  all  cases,  marked  indi¬ 
cations  of  proliferation  were  obtained  both  in  the  cells  of  the  formed 
substance  (especially  those  of  the  lymphangeal  nodules)  and  in  the 
epithelial  cells  of  the  surface  ;  the  changes  in  the  latter  case  being 
always  earlier  and  most  marked  in  the  neighbourhood  of  the  stomata, 
both  true  and  false.  It  is  hardly  necessary  to  point  out  the  important 
influence  which  the  blocking  up  of  the  stomata  vera  undoubtedly  must 
have  in  obstructing  the  escape  of  effused  serous  fluid  from  the  peritoneal 
cavity  in  chronically  inflamed  conditions. 

It  is  impossible  to  bestow  too  high  praise  upon  the  illustrations  which 
accompany  the_  volume,  and  which  have  been  beautifully  executed  by 
Bach  of  Leipzig,  from  the  author’s  own  drawings,  with  the  aid  of  a 
grant  from  the  Royal  Society.  Taking  into  consideration  the  handsome 
way  in  which  the  book  is  got  up,  and  the  importance  of  its  contents,  it 
is  the  more  to  be  regretted  that  the  author  has  not  entrusted  the  revision 
of  his  text  to  some  one  possessing  a  thorough  acquaintance  with  the 
language,  for,  by  errors  of  construction,  the  meaning  of  some  passages 
is  rendered  obscure.  If  to  this'  we  add  a  tendency  to  the  introduction  of 
new  words  and  expressions,  not  always  happily  chosen,  and  a  slightly 
dogmatic  tone  which  pervades  the  whole  book,  we  shall  probably  have 
enumerated  all  the  faults  of  a  work  which  will  no  doubt  tend  largely  to 
complete  our  knowledge  of  the  anatomy  of  serous  membranes,  so  far  as 
the  lymphatic  system  is  concerned,  and  which  is  a  solid  contribution  to 
knowledge. 


Lessons  in  Laryngoscopy.  By  Prosser  James,  M.D.,  M.R.C.P., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London  Hos¬ 
pital,  etc.  Pp.  176.  Bailliere  and  Co.  1873. 

This  small  volume  is  a  reprint  of  several  articles  which  have  appeared 
in  the  pages  of  a  contemporary.  If  the  author  does  not  teach  us  very 
much  that  is  absolutely  new,  he  shows  a  facility  for  reproducing  in  a 
somewhat  familiar,  not  to  say  popular  manner,  directions  and  observa¬ 
tions  which  have  been  published  from  time  to  time  by  the  best  workers 
with  the  laryngoscope.  The  illustrations  are  numerous,  and  as  varied 
in  their  character  as  in  the  processes  of  their  production.  The  coloured 
plates  are  striking,  and  their  descriptions  well  illustrate  the  different 
inferences  practitioners  may  derive  from  observation  of  the  same  image. 
For  example.  Figure  2,  Plate  3,  shows  to  us  an  epiglottis  partially 
destroyed  by  some  previous  ulceration,  but  not  now  actively  diseased. 
There  is  a  small  red  polypus  on  the  left  vocal  cord,  and  thickening  of 
the  arytenoid  cartilages,  indicating  a  not  very  early  stage  of  laryngeal 
phthisis.  The  following  is  the  author’s  description  of  the  figure. 
“  Con.sumption.  The  epiglottis  is  ulcerated  at  the  edge,  and  has  the 
appearance  of  a  saw,  or  of  being  worm-eaten.”  (In  the  plate,  it  has  the 
saw-like  edge  characteristic  of  syphilis,  but  not  the  worm-eaten  appear¬ 
ance,  not  the  thickening,  of  phthisis.)  “  The  swollen  condition  of  the 
arytenoids  is  also  seen,  and  they  are  less  congested  than  in  the  previous 
figure.  There  is  also  an  ulcer  on  the  left  vocal  cord.”  (In  the  plate, 
this  ulcer  is  a  well  defined  raised  elevation,  of  bright  red  colour,  on  a 
white  vocal  cord ;  whereas,  according  to  our  experience,  ulcerations  of 
the  vocal  cord  are  seen  as  white,  yellow,  or  grey  indentations,  on  a  red 
or  congested  surface.)  “  This  was  healed,  and  the  case  is  a  most  satis¬ 
factory  instance  of  arrested  consumption.  It  is  so  often  stated  that 
such  cases  are  hopeless,  that  it  is  a  delightful  duty  to  depict  this  and 
report  the  recovery.”  We  greatly  regret  that  the  case  has  not  been 
given  in  detail. 

The  rhinoscopic  image  is  very  good,  and  the  directions  for  examina¬ 
tion  of  the  posterior  nares  by  far  the  best  in  the  volume.  There  is  no 
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index,  and  the  work  lacks  the  care  in  typographical  correctness  which 
we  should  expect  from  the  literary  experience  of  the  author ;  and  in  a 
reprint  there  can  be  no  excuse  for  errors  of  the  sort.  The  mechanical 
execution  of  the  book,  with  the  exception  of  the  coloured  drawings,  is 
far  from  creditable  to  the  publishers. 


REPORTS  OF  SOCIETIES. 

HUNTERIAN  SOCIETY  OF  LONDON. 

Thursday,  January  8th,  1874. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

WHEN  AND  HOW  TO  USE  MERCURY  IN  SYPHILIS.  BY  JONATHAN 
HUTCHINSON,  F.  R.C.S. 

The  author  said  the  object  of  the  paper  was  not  to  bring  forward  any 
new  doctrine,  but  rather  to  express  his  own  opinion,  and,  if  possible,  to 
elicit  that  of  others,  respecting  the  employment  of  an  old-established 
remedy  for  the  treatment  of  syphilis,  which,  amidst  friends  and  foes, 
and  w  ith  somewhat  varying  reputation,  had  held  its  place  amongst  us  for 
several  centuries.  His  main  wdsh  was  to  bear  an  earnest  and  hearty 
protest  against  the  lukewarmness  and  uncertainty  which  seemed  to 
pervade  the  opinions  of  a  large  section  of  the  profession  in  the  present 
day  as  regards  the  usefulness  of  mercury  in  syphilis.  He  did  not  speak 
so  much  of  the  active  opponents  of  the  drug  under  all  conditions,  who 
w’ere  few  in  number,  and  had  not,  as  yet,  exercised  any  material  in¬ 
fluence,  but  referred  rather  to  what  he  believed  almost  all  who  had  had 
opportunities  for  observation  would  confirm,  a  wide-spread  tendency 
amongst  those  who  still  believed  in  mercury  to  employ  it  too  seldom, 
too  late,  too  sparingly,  and  altogether  in  a  cowardly  and  inefficient 
manner.  Although  it  was  by  no  means  difficult  to  trace  the  manner  in 
which  the  present  opinions,  or  rather,  perhaps,  want  of  opinions,  had 
gained  foothold,  yet  they  were,  nevertheless,  much  to  be  regretted, 
since  they  imperilled  every  year  the  happiness  and  health  of  a  large 
number  of  individuals,  to  say  nothing  of  the  danger  to  future  genera¬ 
tions.  The  author  then  discussed  the  cause  leading  to  the  present  state 
of  opinion,  or  rather  want  of  opinion.  Amongst  these  were  the  abuse 
of  mercury  in  former  times,  the  fact  that  the  early  stages  of  syphilis  ad¬ 
mitted  of  spontaneous  cure,  and  the  introduction  of  iodide  of  potassium. 
He  gave  his  reasons  for  not  dealing  with  the  literature  of  the  subject, 
and  then  passed  on  to  say  that  he  presumed  that  it  might  be  taken  as  a 
fact  which  no  one  doubted,  that  mercury  possesses  a  remarkable  power 
over  certain  syphilitic  manifestations.  No  one  who  could  trust  the 
evidence  of  his  senses  dare  disbelieve  that  mercury  could  make  an  in¬ 
durated  chancre  melt  away,  or  that  it  could  procure  with  wonderful 
rapidity  the  disappearance  of  many  forms  of  secondary  rash.  The 
question  under  debate  was  whether,  in  accomplishing  these  feats,  it  did 
anything  really  for  the  benefit  of  the  subjects  of  the  malady.  This 
doubt,  however,  did  not  quite  cover  all  the  ground  ;  for,  if  it  were  ad¬ 
mitted  that  in  some  cases  it  was  really  and  permanently  beneficial,  it 
might  still  be  questioned  whether,  in  the  long  run,  and  taking  the  aver¬ 
age  of  cases,  it  did  not  do  more  harm  than  good.  Now,  to  discuss, 
first,  the  question  as  to  whether  a  mercurial  cure  of  local  symptoms  was, 
or  was  not,  an  advantage  to  the  patient,  he  would  at  once  express  his 
belief  that  the  drug  was  a  real  antidote  for  the  poison  ;  that,  if  care¬ 
fully  and  fully  employed,  it  was  capable  of  procuring  the  complete  ex¬ 
tinction  of  the  malady.  By  an  antidote  was  meant  something  which 
not  merely  concealed,  but  which  counteracted  and  neutralised.  A 
chemical  antidote  effected  a  combination  and  produced  a  harmless  com¬ 
pound  ;  a  vital  or  physiological  antidote  in  all  probability  killed.  It 
was  in  this  sense  that  he  wished  to  use  the  term  as  applicable  to  mer¬ 
cury  in  its  relation  to  the  living  syphilitic  virus.  The  facts  which  were 
possessed  seemed  to  warrant  a  belief  that  it  really  destroyed  it,  that  it 
prevented  its  breeding  in  the  blood,  if  that  process  had  not  already 
t.akcn  place;  and,  if  it  had,  cut  short  its  life  in  the  tissues.  He  ad¬ 
duced  some  of  these  considerations  which  seemed  to  lead  to  this  con¬ 
clusion.  I.  “If  mercury  be  given  when  a  chancre  is  just  beginning  to 
show  specific  induratiort,  it  almost  invariably  puts  a  stop  to  it.”  After 
illustrating  this  somewhat,  the  author  passed  on  to — 2.  “  If  mercury  be 
given  after  a  sore  has  attained  its  full  development,  it  is  slow  in  proving 
Its  power,  but  scarcely  less  sure.  No  induration  will  resist  it.  Ap¬ 
parent  resistance  is  probably  due  to  the  fact,  that  the  patient  is  difficult  to 
influence  by  mercury.  No  signs  of  the  drug  having  undergone  tissue- 
assimilation  become  evident.  It  should  not  be  abandoned,  but  some 
other  form  of  administration  tried.”  3.  If  mercury  be  given  to  a  patient 
who  has  an  undoubted  indurated  chancre,  but  in  whom,  as  yet,  no 
other  constitutional  symptoms  are  present,  there  is  a  “fair  amount  of  hope 


that  it  will  prevent  their  occurrence.”  The  author  quoted  his  expe¬ 
rience  of  late  years  in  support  of  this,  and  the  cases  of  vaccinal  syphilis 
brought  under  the  notice  of  the  Royal  Medical  and  Chirurgical  Society. 
The  first  series  of  cases  taught  a  most  important  lesson.  Mer¬ 
curial  treatment  was  begun  in  eleven  individuals  during  the  sixth  week 
after  contagion,  and  within  a  fortnight  of  the  appearance  of  specific  in¬ 
duration.  All  these  patients  had,  at  the  time,  well-marked  chancres,  and 
about  half  had  hard  glands  in  the  axillce.  So  definite  was  the  antidotal 
value  of  the  remedy,  that  all  the  patients  recovered,  and  for  a  considerable 
period  many  surgeons  who  had  not  seen  the  chancres  doubted  the  cor¬ 
rectness  of  the  diagnosis.  Ultimately,  however,  after  the  treatment  had 
ceased,  about  half  of  them  showed  some  slight  but  indisputable 
secondary  symptoms.  In  not  a  single  one,  however,  was  the  rash 
copious,  or  any  of  the  symptoms  troublesome  ;  and  his  belief  was  that, 
if  the  mercury  had  been  used  longer  than  it  was,  the  cure  might  not 
improbably  have  been  still  more  satisfactory.  It  was  difficult  to 
make  patients  who  seemed  to  ail  nothing,  and  who  were  not  aware  of 
the  kind  of  risk  that  they  had  gone  through,  continue  treatment  long 
enough.  It  was  otherwise  with  most  persons  who  had  had  syphilis  in 
the  ordinary  way,  and  who  usually  were  willing  to  persevere  for  any 
length  of  time  that  might  be  advised.  This  series  contrasted  strongly 
with  the  three  others  brought  forward.  In  all  these,  the  symptoms  had 
developed  without  their  nature  being  suspected  and  without  being  inter¬ 
fered  with  in  any  way.  4.  “In  cases  in  which  an  indurated  chancre  is 
treated  by  mercury,  if  constitutional  symptoms  follow,  they  will  usually 
be  in  ratio  with  the  character  of  the  treatment,  and  with  the  early  date  at 
which  itwas  begun.”  This  was  discussed  more  at  length.  5.  “In  cases  in 
which  no  mercury  is  given,  the  disease  often  rises  to  exceptional  severity.” 
This,  to  some  extent  the  converse  of  the  preceding,  was  mentioned  in 
order  to  remark  that  the  cases  of  unusually  severe  secondary  syphilis 
which  he  had  lately  seen  had  all  been,  for  some  reason,  not  treated  by 
mercury.  Some  of  the  worst  were  cases  in  which  the  chancre  was  non- 
venereal.  6.  Another  argument  in  favour  of  the  belief  that  the  rela¬ 
tionship  between  the  syphilitic  virus  and  mercury  is  really  that  of  a 
poison  and  its  antidote,  may  be  taken  from  the  circumstance  that  the 
drug  invariably  produces  some  influence.  It  may  not  cure,  but  it 
always  changes.  This  point  having  been  further  discussed  and  a  sum¬ 
mary  of  the  arguments  given,  the  author  passed  on  to  some  objections 
which  might  be  alleged  ;  for  instance,  that  mercury  delayed  the  symp¬ 
toms  rather  than  cured.  He  admitted  the  delay,  and  to  this  attri¬ 
buted  the  fact  that  syphilis  was  regarded  as  having  stages  of  uncertain 
length.  If  the  disease  were  left  without  treatment,  the  stages  would  be 
sufficiently  uniform,  as  might  be  seen  in  the  cases  which  did  come  under 
observation,  in  which  no  treatment  had  been  adopted.  The  delay 
without  cure  depended  on  imperfect  administration  of  the  antidote. 
The  very  rare  instances  in  which  the  disease  flourished,  in  spite  of  pro¬ 
fuse  salivation,  depended  probably  on  the  fact  that  the  salivation  was 
premature.  “The  secret  of  success  is  to  avoid  any  interruption  of  this 
kind.”  With  regard  to  the  so-called  tertiary  symptoms,  it  was  said  that 
they  do  not  constitute  a  necesssary  stage,  and  are  rather  to  be  regarded 
in  the  light  of  sequelm,  which  may,  or  may  not,  show  themselves  and  the 
question  of  treatment  was  a  more  difficult  one. 

“The  question  to  be  answered  may  be  put  thus — Is  a  patient  who 
has  been  cured  by  mercury  in  the  early  stages  more  or  less  like  to  suffer 
from  tertiaries  than  one  in  whom  the  disease  has  been  allowed  to  de- 
velope  itself  without  interference  ?  “It  seems  to  the  author  hopeless  to 
try  to  find  an  answer  to  it  by  appealing  to  statistics  ;  for  the  fallacies 
were  such  that  it  would  be  easy  to  make  them  tell  either  way.  He 
would  content  himself  then  by  appealing,  first,  to  theory,  and,  secondly, 
to  his  individual  experience.  “  The  secondary  stage  is  equivalent  to  the 
eruptive  stage  of  exanthems.  The  longer  the  blood  and  tissues  are 
allowed  to  be  saturated  with  the  syphilitic  virus,  the  greater  the  tissue- 
changes  which  will  result.  Hence,  if  mercury  shorten  the  early  stages, 
it  ought  to  diminish  the  risk  of  tertiaries.  In  many  of  the  worst  cases 
of  tertiary  syphilis,  no  mercury  has  been  given,  and  such  facts  are  valu¬ 
able  evidence  ;  but,  the  converse,  cases  in  which  chancres  have  been 
treated  by  mercury  and  no  secondaries,  etc.,  have  followed,  are  of 
little  value,  though  they  have  a  certain  weight.”  An  elderly  member 
of  the  medical  profession,  since  dead,  once  said  to  Mr.  Hutchinson 
during  a  consultation  conference  :  ‘  I  hope,  Mr.  Hutchinson,  that  you 
believe  in  mercury  ;  I  do,  for  it  cured  me.  When  a  young  fellow,  I  had 
syphilis  badly  ;  was  covered  with  it.  They  wouldn’t  give  me  mercury 
till,  getting  very  bad,  I  consulted  Sir  Astley  Cooper,  who  made  me 
keep  my  room  and  be  salivated.  I  was  well  very  quickly,  and  have 
been  so  ever  since.  Here  I  am  at  near  seventy,  without  ache  or  pain.’ 
He  believed  that  the  number  of  those  who  could  bear  similar  testimony 
to  the  permanent  good  effects  of  the  drug  were  very  large. 

The  author  then  quoted  instances  showing  the  results  of  the  use  of 
mercury  in  certain  rare  cases  in  which  the  disease  had  assumed  unusual 
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features,  and  had  been  protracted  to  an  unusual  extent,  or  had  resisted 
in  a  remarkable  manner  other  remedies.  “  In  some  of  these,  the  proof 
of  curative  power  is  very  strong  indeed.”  The  case  of  Mr.  S.  (seen 
with  Mr.  M undie,  of  Dalston)  illustrated  several  points.  He  had  a 
very  severe  attack  of  secondary  syphilis  of  a  rupial  character  with 
ulceration.  He  had  had  no  mercury,  but  had  had  iodide  of  potassium 
given  him.  He  had  had  two  previous  attacks  of  syphilis.  In  each  the 
chancre  was  believed  to  be  a  hard  one,  and  in  each  he  had  taken  mer¬ 
cury.  The  iodide  was  continued  for  a  month,  but,  as  no  improvement 
resulted,  small  doses  of  mercury  were  given,  and  the  patient  rapidly  re¬ 
covered.  This  case  showed  that  syphilis  may  so  completely  pass  away 
under  mercurial  treatment  that  the  patient  not  only  loses  all  symptoms, 
but  becomes  again  susceptible  to  contagion.  This  liability  forms  the 
best  proof  of  re*l  cure  that  we  have.  In  the  second  attack,  though 
bullous  and  ulcerating,  mercury  was  well  borne.  Then  there  was  an 
interval  of  eight  years  before  the  third  attack.  Lastly,  the  third  attack 
resisted  iodide  of  potassium.  In  a  second  case,  a  rupial  eruption  re¬ 
sisted  iodide  of  potassium,  but  yielded  quickly  to  mercury.  In  a  third 
case,  mercurial  vapour  baths  quickly  cured  a  patient  whose  symptoms 
had  resisted  the  iodide  for  nearly  three  years.  The  author's  opinions 
had  somewhat  altered  as  to  the  advantage  of  iodide  of  potassium  and 
the  disadvantages  of  mercury  in  ulcerating  syphilitic  affections.  Cer¬ 
tain  points  in  connection  with  phagedsenic  chancres  j  various  objections 
to  the  use  of  mercury,  the  mode  of  administration,  etc.,  having  been 
discussed,  the  author  summed  up  in  the  following  conclusions. 

_i.  Mercury  is  probably  a  true  vital  antidote  against  the  syphilitic 
virus,  and  it  is  capable  of  bringing  about  a  real  cure.  2.  In  prac¬ 
tice  a  good  many  cases  are  really  cured  by  mercury,  the  cure  being 
really  proved  by  the  restoration  to  good  health,  and  in  some  cases  by 
renewed  susceptibility  to  contagion.  3.  The  probability  of  cure  de¬ 
pends  upon  the  stage  of  development  attained  by  the  disease  when  the 
remedy  is  resorted  to,  and  upon  the  perseverance  with  which  it  is  used. 
4.  In  order  to  secure  the  antidotal  efficacy  of  mercury  against  syphilis, 
it  is  desirable  to  introduce  a  considerable  quantity  into  the  system,  and 
to  protract  its  use  over  a  very  long  time.  5-  Ptyalism  and  other  evi¬ 
dences  of  the  physiological  action  of  mercury,  so  far  from  being  bene- 
possible,  to  be  carefully  avoided,  since  they  prevent  the 
sufficiently  piolonged  use  of  the  remedy.  6.  In  cases  in  which  the 
patient  shows  an  idiosyncracy  peculiarly  susceptible  to  mercury,  the  in¬ 
dication  IS  to  reduce  the  dose  rather  than  to  omit  the  drug.  7.  It  is 
^possible  to  begin  the  administration  of  mercury  too  soon  ;  and 
it  should  be  resorted  to  without  loss  of  time  in  all  cases  in  which  a  chancre 
shows  a  tendency  to  indurate.  8.  Many  cases  of  indurated  chancre  treated 
early  by  mercury  never  show  any  of  the  characteristic  symptoms  of 
Uie  secondary  stage.  9.  In  other  cases  of  mercurial  cure  of  the  chancre 
in  which  secondary  symptoms  do  yet  occur,  they  are  usually  milder 
than  if  allowed  to  develope  without  specific  treatment.  10.  When 
mercury  does  not  wholly  abrogate  the  secondary  stage,  it  possesses  a 
remarkable  power  of  delaying  it.  1 1.  Delayed  outbreaks  of  secondary 
syphilis  are  to  be  regarded  rather  as  proof  that  the  administration  has 
not  been  sufficiently  persevering  than  that  the  remedy  was  not  efficient. 
12.  It  is  probable  that  the  risk  of  tertiary  symptoms  is  in  ratio  with  the 
se\erity  and  prolonged  duration  of  the  secondary  stage.  13.  There  are 
sorn^e  grounds  for  believing  that  the  tertiary  symptoms  of  syphilis  are 
both  less  frequent  and  less  severe  in  those  who  have  been  efficiently 
treated  by  mercury  than  in  others.  14.  Mercury  cautiously  given  does 
not  in  a  great  majority  of  instances  do  any  injury  to  the  general  health, 
and  Its  local  inconveniences  may  usually  be  prevented.  15.  The 
doctrine  of  the  real  antidotal  character  of  mercury  in  respect  to  syphilis 
ought  to  lead  to  much  more  prolonged  administration  of  it,  with  the 
hope  of  destroying  utterly  all  lingering  germs  of  the  malady.  16.  Most 
collected  statistics  as  to  duration  of  treatment  and  freedom  from  relapse 
are  misleading  and  worse  than  useless,  because  usually  the  treatment 
has  been  far  too  short  to  be  effectual.  17.  It  has  not  yet  been  proved  that 
there  are  any  special  forms  of  syphilitic  disease  in  which  mercury  ought 
to  be  avoided,  a,lthough,  as  a  general  rule,  it  is  acknowledged  that  it 
must  be  used  with  more  caution  in  all  forms  which  are  attended  by 
u  ceration  than  in  others.  18.  Iodide  of  potassium  possesses  little  or  no 

ptimary  or  the  secondary  forms  of  syphilis.  19. 
e  efficacy  of  mercury  is  often  most  signally  proved  in  cases  which 
have  utterly  resisted  the  action  of  iodide  of  potassium.  20.  It  does  not 
much  matter  whether  mercury  is  given  by  the  mouth,  by  inunction,  or  by 
t  le  vapour-bath,  provided  that,  whichever  method  be  selected,  care  be 
token  to  avoid  salivation,  purging,  etc.  21.  The  doses  usually  resorted 
to  lor  internal  administration  are,  for  the  most  part,  too  large,  and  thus 
olten  necessitate  a  premature  discontinuance  of  the  remedy.  22.  If 
^  administration  do  not  succeed  satisfactorily,  another 

should  be  tried,  and  that  in  no  case  of  difficulty  should  the  vapour-bath 
be  forgotten. 


Mr.  De  Berdt  Hovell  thought  that  mercury  was  the  true  remedy 
for  syphilis.  It  was  a  mistake  to  produce  ptyalism.  The  dose  should 
be  proportioned  to  the  state  of  the  patient.  He  had  treated  an  old 
gentleman,  aged  7O)  for  a  Hunterian  chancre,  by  five  grains  of  blue 
pill  every  night.  At  the  end  of  six  weeks,  the  chancre  was  healed. 
I  he  mercury  was  continued  a  few  weeks  longer.  No  symptoms  what¬ 
ever  followed. 

Mr.  Kiscfi  asked  how  long  the  mercury  should  be  continued. 

Dr.  Drysdale  had  not  used  mercury  in  any  case  of  syphilis  for 
some  years.  He  mentioned  the  case  of  a  man  and  his  wife,  who  were 
both  affected  with  primary  and  secondary  syphilis,  and  whom  he  had 
treated  with  iodide  of  potassium.  They  got  quite  well,  and  remained 
so  now  after  the  lapse  of  more  than  a  year.  He  referred  to  the  use  of 
mercury  in  the  treatment  of  infantile  syphilis,  and  stated  that  it  was 
well  known  that  cases  of  this  kind  usually  ended  fatally,  whether  it  was 
given  or  withheld.  He  had,  however,  seen  cases  do  very  well  without 
it.  He  expressed  his  fears  that  Mr.  Ilutchinson’s  advocacy  would  do 
something  to  restore  the  reputation  of  mercury  and  increase  its  use  ; 
but  said  that  he  trusted  it  was  too  late  in  the  day  for  him  to  accomplish 
this  to  any  large  extent.  He  alluded  to  Dr.  Fournier’s  statistics  of  the 
treatment  of  syphilis  in  Paris  by  mercury.  He  thought  it  necessary 
to  continue  its  administration  for  as  long  a  period  as  two  years.  He 
also  referred  to  the  statistics  published  in  detail  by  Professor  Boeck,  of 
Christiania,  which  afforded,  he  thought,  strong  testimony  against  the 
use  of  mercury. 

Dr.  ZiEMSSEN  (of  Aix-la-Chapelle)  said  that,  the  sulphurous  springs 
of  Aix-la-Chapelle  and  other  places  having  been  often  quoted  as  re¬ 
medies  against  constitutional  syphilis,  he  was  glad  of  having  the  oppor¬ 
tunity  of  stating  that  the  disease  was  almost  never  cured  by  means  of  the 
sulphurous  springs  alone,  and  that  one-half  of  the  reputed  good  effects 
of  these  springs  ought  to  be  referred  to  the  mercury  given  at 
the  sa.me  tirne  in  almost  every  case  of  real  developed  constitutional 
syphilis.  His  own  experience  was  founded  upon  a  yearly  average  of 
two  hundred  cases  of  old  syphilis  in  the  higher  classes.  He  would  only 
refer  to  three  cases  of  pregnant  women.  The  first,  having  had  abortion 
five  times,  came  to  Aix-la-Chapelle  in  the  fourth  month  of  her  sixth 
pregnancy,  with  syphilitic  sores  on  the  larynx.  She  not  only  recovered, 
but  her  child,  a  boy,  now  a  year  and  a  half  old,  was  in  splendid  health. 
The  second  had  had  abortion  twice,  and  had  syphilitic  exanthem  on 
both  arms.  She  also  recovered,  and  was  confined  of  a  strong  healthy 
child  eight  months  ago.  The  third  had  one  abortion,  and  was  in  the 
third  month  of  pregnancy,  with  necrosis  of  the  left  superior  maxilla  and 
palate  bone.  Having  been  under  strong  mercurial  treatment  before, 
she  lost  all  appetite  and  grew  weaker  from  day  to  day.  Dr.  Ziemssen 
ordered  her  to  take  the  sulphurous  baths  and  waters,  and  at  the  same 
time  he  put  her  under  slight  mercurial  treatment  by  inunction.  She 
recovered  j  but  had  not  yet  been  confined.  This  last  case  showed  him 
more  than  any  other  how  dangerous  mercury  could  be,  if  not  well 
applied,  and  how  valuable  a  remedy  it  was,  given  in  right  proportion 
to  the  constitution  and  with  necessary  precaution.  He  wished  Mr. 
Hutchinson  had  brought  this  important  point  into  the  discussion,  as 
the  result  of  the  treatment  depended  mostly  on  the  manner  in  which  it 
was  applied.  He  had  seen  many  cases  which  had  become  worse  under 
mercurial  treatment,  but  which,  under  the  combined  treatment  of  mercury 
and  sulphurous  baths,  w'ere  rapidly  cured  at  Aix-la-Chapelle.  Regarding 
the  iodide  of  potassium,  he  could  not  say  that  he  had  seen  much  benefit 
from  it  alone  in  cases  of  tertiary  syphilis.  For  the  moment,  it  seemed 
to  bring  help,  but  relapses  appeared  immediately  after  the  patients  bad 
ceased  to  take  it ;  and  at  last  he  was  obliged  to  return  altogether  to 
mercury,  or,  at  least,  to  combine  iodide  of  potassium  with  mercury. 
He  remembered  a  Russian  gentleman  who  was  in  a  most  horrible  state  ; 
the  nose  was  gone  ;  the  voice  was  scarcely  heard,  as  the  greatest  part 
of  the  membranes  of  the  larynx  were  hard  scars  ;  he  had  taken  iodide 
of  potassium  regularly  for  months  before  Dr.  Ziemssen  saw  him,  to  the 
amount  of  eighteen  pounds.  Nevertheless,  the  relapse  appeared  three 
days  after  he  ceased  to  take  it.  He  was  cured  by  the  mercurial  treat¬ 
ment,  and  called  upon  Dr.  Ziemssen  in  good  health  three  years  after- 
W'ards. 

Mr.  DE  Meric  said  that  this  paper  was  one  of  the  boldest  he  had 
heard  of  late,  as  it  dealt  with  the  subject  in  a  comprehensive  and  de¬ 
cided  manner.  Those  who  believed  in  the  beneficial  effects  of  mercury 
in  syphilis  must  be  highly  gratified  to  find  themselves  so  eloquently 
supported  by  Mr.  Hutchinson.  The  author,  in  dealing  with  the  mem¬ 
bers  of  the  profession  who  systematically  opposed  the  use  of  mercury  in 
syphilis,  refrained,  with  his  accustomed  kindly  disposition  and  good 
taste,  from  ascribing  any  unworthy  motives  ;  but  he  (Mr.  de  Meric) 
would  respectfully  observe  that  these  gentlemen  did  infinite  harm.  By 
their  speeches  and  writings,  the  public  were  struck  with  terror  ;  and 
when  mercury,  in  appropriate  cases,  was  proposed,  patients  would  ex- 


7ro 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  24,  1874. 


press  the  greatest  apprehensions,  and  sometimes  positively  refuse  to 
submit  to  a  mercurial  treatment.  This  terror  was  taking  such  root 
among  the  population,  that,  to  recommend  a  powder  to  clean  plate,  the 
vendors  were  careful  to  state,  in  their  advertisements,  that  it  contained 
no  mercury.  Mr.  Hutchinson,  in  his  powerful  advocacy  of  mercury, 
had  stated  that  the  drug  was  an  antidote  of  syphilis.  Such  an  assertion 
ndght,  perhaps,  be  deemed  somewhat  too  absolute  ;  for  the  notion  of  an 
antidote  always  supposed  a  power  decidedly  antagonistic  with  a  given 
poison.  ^Mercury  certainly  possessed  such  a  power,  but  not  sufficiently 
decided  and  direct  as  to  deserve  the  name  of  an  antidote.  Mr.  de 
Meric  thought  that  we  were  as  yet  so  much  in  the  dark  as  to  the  nature  of 
the  syphilitic  virus,  that  we  were  hardly  justified  in  ascribing  to  any 
drug  the  actual  virtue  of  an  antidote.  He  was  happy,  at  the  same  time, 
to  testify  to  the  power  of  mercury  in  controling  the  symptoms  of 
syphilis  ;  a  power  which  he  had  successfully  used  through  a  series  of 
years.  He  was  extremely  glad  to  find  that  Mr.  Hutchinson  did  not 
withhold  the  mercury  in  the  treatment  of  syphilis  when  the  disease  had 
reached  its  so-called  tertiary  stage.  He  had  long  followed  this  prac¬ 
tice,  as  it  was  plain  that,  whether  the  ulcerative  period  had  been 
reached  or  not,  we  had  always  the  same  poison  to  deal  with.  This 
position  was  beautifully  illustrated  by  the  case  of  tertiary  syphilis  at 
Halston,  concerning  which  Mr.  Hutchinson  had  been  called  in  con¬ 
sultation.  Mr.  de  Meric  regretted  that  the  time  allowed  for  remarks 
prevented  his  taking  Mr.  Hutchinson’s  conclusions  seriatim,  and  offer¬ 
ing  some  observations  upon  them.  They  were  all  of  the  highest 
theoretical  and  practical  value,  though  some  might,  as  being  too  sweep¬ 
ing,  offer  an  opportunity  for  some  controversy  ;  but  he  was  happy  to 
congratulate  the  Society  on  having  been  favoured  by  the  reading  of  a 
paper  so  well  calculated  to  strengthen  a  good  cause. 

hln.  Berkeley  Hill  said  that  the  profession  were  under  a  deep 
obligation  to  Mr.  Hutchinson  for  his  decided  opinion  on  the  extreme 
importance  of  employing  mercury  in  the  treatment  of  syphilis.  If  he 
were  permitted  to  answer  the  questions  already  put  concerning  the 
length  of  time  that  syphilis  ought  to  be  treated  by  mercury  when  com¬ 
menced  at  the  beginning  of  the  disease,  he  thought  Fournier’s  dictum 
the  correct  one,  notwithstanding  it  had  been  mentioned  as  most  dan¬ 
gerous  to  follow.  Fournier  said  that  mercury  should  be  administered 
with  short  intervals  for  two  years  after  the  development  of  the  indurated 
sore,  which  he  took  to  be  as  much  an  integral  a  part  of  the  disease  as 
the  cutaneous  rashes.  Mr.  Hill  quite  agreed  with  this,  and  habitually 
told  his  patients  that  their  malady  w’ould  probably,  not  certainly,  but  as 
a  rule,  last  two  years  ;  during  which  time  they  would  have  to  take 
medicine,  with  occasional  breaks  of  short  duration.  Mercury  formed 
the  principal  part  of  that  medicine.  Mr.  Hill  much  regretted  the  un¬ 
certainty  prevailing  among  young  men  who  had  recently  left  the  schools 
on  the  advisability  of  using  mercury,  and  pointed  out  that  such  men  as 
Paget,  or  Luke,  or  South  were  the  most  decided  on  the  importance  of 
using  mercury  in  treating  syphilis.  For  his  part,  Mr.  Hill  said,  the 
more  his  experience  increased,  the  more  convinced  he  was  that  mercury 
should  be  employed  in  syphilis.  On  looking  over  his  case-book  that 
afternoon,  he  was  surprised  to  see  how  habitually  the  disease  had  lasted 
a  year  and  a  half  to  two  years  ;  and  of  those  whose  health  he  had  been 
able  to  observe  during  several  years  subsequently  to  their  syphilitic 
disease,  they  who  had  obstinate  relapses  were  just  those  who  had  been 
least  persevering  in  carrying  out  their  treatment.  He  believed  now, 
far  more  than  he  used  to  do,  that  syphilis  was  a  controllable  disease, 
and  should  in  no  case  be  left  to  “simple”  treatment.  Dr.  Drysdale 
quoted  the  statistics  of  Boeck  of  Christiania,  as  to  the  duration  and 
severity  of  syphilis,  to  show  that  the  patients  of  the  Christiania  Hospital 
suffered  more  severely  from  the  sequelae  of  syphilis  years  ago  when 
mercury  was  given,  than  they  had  latterly  since  that  remedy  had  been 
discontinued.  Mr.  Hill  would  remind  Dr.  Drysdale,  that  when  the 
Christiania  patients  were  treated  with  mercury,  they  were  lodged  in  a 
building,  very  old  and  unsuitable  for  a  hospital,  and  the  mercury  was 
given  in  the  old-fashioned  manner,  namely,  in  copious  doses,  long  con¬ 
tinued  ;  whereas  those  treated  without  mercury  were  well  housed  in  a 
new  building  thoroughly  adapted  to  its  purpose.  This  difference  might 
fairly  be  charged  with  some  of  the  former  ill-success,  and  the  indis¬ 
criminate  mercurialisation  with  the  rest.  At  all  events,  the  comparison 
was  not  trustworthy. 

Mr.  Lucas  said  he  thought  that  mercury  attacked  only  the  effects  of 
the  syphilitic  virus,  and,  therefore,  ought  not  to  be  considered  as  an 
antidote  in  the  strict  sense  of  the  term.  ] 

Mr.  Hutchinson,  in  reply,  said  that  he  claimed  the  character  of  an 
antidote  for  mercury,  because  he  held  that  it  did  really  prevent  the 
evolution  of  syphilis.  If  this  were  proved,  there  could  be  no  doubt 
about  the  appropriateness  of  the  term.  In  reference  to  the  precise 
length  of  time  during  which  it  was  advisable  to  prolong  an  antidotal 
course,  e.xperience  was,  as  yet,  very  defective.  His  own  plan  had 


usually  been  to  continue  it  for  one  or  two  months  after  the  complete 
disappearance  of  every  symptom.  He  thought  it  very  probable,  how¬ 
ever,  that  future  experience  might  show  that  the  risk  of  relapses  was 
much  diminished  by  yet  more  prolonged  administration.  As  regards 
dose,  he  held  that  it  must  be  small  enough  to  avoid  any  risk  of 
ptyalism.  Thus,  it  would  vary  much  with  the  individual.  He  usually 
gave  from  one  to  three  grains  of  grey  powder  three  times  a  day.  In 
allusion  to  the  cases  quoted  by  Dr.  Drysdale,  he  said  that  they  proved 
nothing  more  than  that  the  primary  and  secondary  stages  of  syphilis 
would  pass  away  spontaneously— a  fact  which  everyone  admitted.  The 
real  question  at  issue  was — Is  the  patient’s  system  better  rid  of  the  virus 
when  this  stage  is  shortened  by  the  use  of  mercury,  or  when  it  is  left 
to  nature?  For  himself,  he  held  strongly  it  was  far  better  to  abridge 
it.  He  thanked  Mr.  de  Meric,  Mr.  Berkeley  Hill,  and  Dr.  Ziemssen 
for  the  support  which  they  had  given  to  the  main  argument  of  his 
paper. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesd.ay,  October  i,  1873. 

Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 

Removal  of  the  Vertniform  Appendix. — Mr.  Bradley  related  the  case 
of  a  man,  age  73,  whom  he  had  been  called  to  see  at  the  Manchester 
Infirmary,  with  strangulated  inguinal  hernia.  On  opening  the  sac, 
the  bowel  looked  very  little  the  worse  for  wear,  but  the  vermiform 
appendix  lay  in  the  opening,  perfectly  black  and  apparently  lifeless. 
A  catgut  ligature  was  placed  around  its  base,  and  the  organ  cut  off  close 
to  the  bowel.  The  old  man  promised  to  make  an  excellent  recovery. 
The  sickness  was  at  once  arrested,  and  there  were  no  symptoms  of 
peritonitis ;  his  bowels  acted  naturally  ;  the  external  wound  healed ; 
and  in  a  week  he  appeared  tolerably  well.  Unfortunately,  however, 
some  injudicious  friend  smuggled  into  the  hospital  some  cakes  and  fruit, 
which  the  patient  ate.  The  consequence  was  that  sickness  returned  ; 
and,  though  it  was  never  stercoraceous,  resisted  treatment,  and  the  old 
man  died  exhausted,  thirty-six  hours  after  committing  his  indiscretion. 
As  far  as  it  was  possible  to  judge,  the  death  was  not  in  any  way  attri¬ 
butable  to  the  loss  of  the  caecal  diverticulum. 

Sncccessful  Colotomy  in  the  Infant. — Mr.  Bradley  related  the  case 
of  an  infant,  now  three  months  old,  on  whom  he  had  performed  colo¬ 
tomy  two  days  after  birth.  From  the  close  approximation  of  the 
ischial  tuberosities,  and  the  entire  absence  of  perineal  bulging,  he  had 
opened  the  colon  in  the  left  lumbar  region,  without  making  an  explora¬ 
tory  incision  in  search  of  the  rectum.  This,  he  argued,  was  the  best 
course  in  such  cases,  as  the  almost  invariable  fatality  of  colotomy  in  the 
infant  he  believed  to  be  largely  due  to  the  loss  of  blood  which  generally 
attended  the  exploratory  incisions,  which  moreover  were  very  often 
unsuccessful.  During  the  operation,  the  kidney  was  wounded  ;  but 
from  this  no  evil  effects  appeared  to  have  flowed.  The  bowel  was 
eventually  reached  in  a  situation  anterior  to  that  generally  occupied  by 
the  colon.  He  considered  that,  as  a  rule,  the  incision  should  be  more 
to  the  front,  or  rather  more  in  the  side,  than  is  generally  recommended. 
The  operator  was  not  more  likely  to  find  the  bowel  by  Littre’s  plan 
than  by  that  of  Amussat ;  while  it  appeared  to  him  that,  if  life  were 
ever  tolerable  with  an  anus  in  any  situation  but  the  natural  one,  it 
was  desirable  to  have  it  as  much  towards  the  back  as  possible. 

Brojtchocele  siiccessfilly  treated  by  Phosphorus. — Mr.  Bradley 
showed  a  girl,  aged  20,  who  had  an  increasing  goitre  for  six  years.  She 
came  under  his  care  seven  months  since,  at  the  Manchester  Royal 
Infirmary,  when  she  went  through  the  usual  iodine  treatment,  taking 
five  drops  of  the  tincture  of  iodine  and  ten  grains  of  the  iodide  of  potas¬ 
sium  three  times  a  day  for  six  weeks,  without  the  slightest  benefit.  She 
was  then  lost  sight  of  for  a  time,  but  reappeared  a  month  ago,  with  a 
neck  bigger  than  ever,  measuring  tw’enty  inches  in  circumference.  She 
was  at  once  treated  with  phosphorus,  and  in  a  week  the  bronchocele 
began  to  go,  becoming  small  by  degrees  ;  and,  three  weeks  after  com¬ 
mencing  the  treatment,  it  was  found  to  measure  eighteen  inches  in  cir¬ 
cumference,  showing  a  diminution  of  two  inches.  Mr.  Bradley  had  not 
had  any  further  experience  of  the  value  of  phosphorus  in  the  treatment 
of  bronchocele  ;  but  Dr.  Leech  stated  that  he  had  found  it  much  more 
efficacious  than  iodine  in  reducing  glandular  enlargements  in  the  neck. 

Poisoning  by  Carbolic  Acid. — Mr.  Stocks  exhibited  a  piece  of  the 
small  intestine,  showing  the  corrosive  effects  of  a  dose  of  strong  carbolic 
acid  (impure).  The  woman,  aged  39,  lived  four  hours  after  drinking 
the  acid.  The  mucous  membrane  was  absent  in  the  mouth  and  upper 
part  of  the  oesophagus  ;  and  in  the  lower  end  it  was  of  a  whitish  colour. 
In  the  stomach  it  lay  in  wreaths,  apparently  from  the  contraction  of  the 
muscular  coat.  The  duodenum  was  filled  with  the  dibris  of  the  mucous 
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membrane  of  the  stomach  ;  and  the  valvulie  conniventes  of  the  small 
intestines  were  rugged  and  disorganised,  and  of  a  brownish  colour. 
Hydatid  Cyst  in  the  Brain, — Mr.  Stocks  showed  a  hydatid  cyst 
removed  from  the  left  lateral  ventricle  of  a  lad  22  years  old.  The  first 
sign  appeared  three  months  prior  to  his  death,  after  he  had  received  a 
;  severe  blow  upon  the  head.  The  symptoms  were  intense  pain  shooting 
through  the  head,  slight  giddiness,  irritability  of  temper,  occasional 
tremors  as  if  he  had  some  “terror  on  him,”  slightly  dilated  pupils, 
diplopia,  and  loss  of  memory,  but  no  impairment  of  intellect.  The 
convolutions  of  the  left  hemisphere  were  obliterated.  The  hydatid 
displaced  five  ounces  of  water,  and  had  produced  an  opening  through 
the  brain-substance  into  the  longitudinal  fissure.  He  had  no  convul¬ 
sions,  and  conversed  rationally  two  hours  before  his  death,  which  came 
on  quietly,  apparently  from  coma. 

Aviptitation  at  the  Hip-Joint. — Mr.  LuND  made  some  remarks  on  a 
case  of  amputation  at  the  hip-joint,  in  a  young  man  aged  18,  for  an 
;  immense  tumour  involving  the  left  knee  and  the  lower  two-thirds  of 
the  femur.  The  operation  was  done  on  November  ist,  1872,  and  the 
patient  left  the  hospital  on  December  aSth,  with  only  a  small  sinus 
from  one  of  the  sutures  unhealed.  He  can  now  walk  well  by  help  of 
an  excellent  artificial  limb,  which  seems  almost  to  possess  the  power  of 
flexion  at  the  hip,  but  this  is  due  to  a  movement  in  the  lumbar  ver¬ 
tebrae,  The  case  was  shown  at  the  meeting,  and  the  ease  with  which 
the  man  walked  was  very  remarkable.  Mr,  Lund  was  of  opinion  that 
four  circumstances  rendered  this  a  very  successful  case.  Not  more 
than  two  ounces  of  blood  were  lost  from  the  cut  surfaces  of  the  stump 
at  the  time  of  the  operation.  Lister’s  abdominal  clamp  was  used, 
with  certain  improvements  in  the  form  of  the  pad,  etc.,  which  Mr. 
Lund  explained  in  the  Museum  Catalogue  of  the  London  meeting, 
i  Secondly,  at  the  time  of  the  operation,  the  patient  was  so  placed  on 
1  the  table,  close  to  the  edge,  that  the  assistant  who  held  the  limb  could 

!  freely  carry  it  backward  and  rotate  it  outward,  so  as  to  make  the  front 

!  of  the  capsule  tense,  and  facilitate  its  division,  without  coming  into 
contact  with  a  leg  of  the  table  or  any  part  of  the  framework.  Thirdly, 
in  closing  the  wound,  the  whole  length  of  it  was  carefully  adjusted, 
except  at  the  centre,  where  a  drainage-tube  was  placed,  thus  following  out 
'  Mr.  Lister’s  system  of  dressing,  which  in  this  case  was  done  most  care¬ 
fully.  The  portion  of  the  wound  which  was  the  last  to  heal  was  kept 
i  well  beneath  the  middle  of  the  dressings.  Lastly,  to  disturb  the  patient 
as  little  as  possible,  in  changing  and  renewing  the  dressings,  Mr.  Lund 
employed  a  peculiar  form  of  “many-tailed  bandage,”  in  which  one 
portion  was  securely  fixed  round  the  waist  as  a  sort  of  belt,  and  the 
i  looser  pieces,  connected  to  it,  were  drawn  up  in  succession  at  various 
I  angles,  so  as  to  support  the  part,  and  these  attached  by  safety-pins. 

I  In  this  way,  at  any  time,  the  stump  could  be  got  at  easily, 

j  Tumour  of  Eyelid. — Dr.  Samelson  showed  a  case  of  vascular  tumour 

I  of  the  eyelid,  of  traumatic  origin,  which  had  resisted  various  methods  of 
j  treatment. 

j  Ftcngous  Tumour  of  the  Dura  Mater, — Dr.  HardIE  presented  a 
I  female  patient,  aged  52,  the  subject  of  the  affection  described  by  Louis 
I  under  this  name.  It  was  situated  over  the  left  temple ;  and,  under 
the  impression  that  it  was  a  cirsoid  aneurism,  an  operation  for  its 
removal  was  undertaken  six  months  ago.  It  was  then  found  to  consist 
of  brain-substance  protruding  through  an  aperture  in  the  frontal  bone. 

I  The  mass  was  removed,  and  the  flaps  drawn  together.  No  foreign 

1  tumour  was  found.  The  affection  had  existed  six  months,  and  there 

;  had  been  no  symptoms  whatever  referable  to  the  nervous  system. 

[  The  patient  recovered,  but  the  tumour  at  once  began  to  grow  again, 

protruding  in  a  fungating  manner  through  the  incisions  before  they  had 
1  cicatrised.  It  was  now  of  the  size  of  a  fist.  The  differential  pathology 
1  of  these  tumours  was  not  well  understood;  and,  in  this  case  at  least,  the 
name  was  a  bad  one. 

I  Enchondroma  of  the  Hands. — Dr.  Hardie  showed  a  specimen. 

The  subject  was  a  woman  about  50  at  the  time  of  death.  One  hand 
;  weighed  two  and  a  quarter  pounds,  and  the  other  one  and  a  half 
;  pounds.  On  the  latter  there  were  also  numerous  lobulated  vascular 
tumours,  from  the  size  of  a  marble  to  an  orange,  and  in  these,  as  well 
'  as  in  the  veins  of  the  arms,  numbers  of  phleboliths  were  found.  The 

:  bones  of  the  forearms  and  legs  were  stunted  and  bulbous  at  the  distal 

I  extremities. 

i  Thoracic  Aneurism. — Dr.  Leech  showed  the  heart,  aorta,  and  left 

i  lung  of  a  man  who  died  at  the  Chorlton  Union  Hospital,  from  rupture 
I  of  an  aneurism  of  the  thoracic -aorta  into  the  left  pleural  cavity.  The 
I  aneurism  was  situated  on  the  posterior  part  of  the  aorta,  at  the 
;  juncture  of  the  descending  arch  with  the  thoracic  aorta.  It  had  caused 
I  absorption  of  the  bodies  of  the  third,  fourth,  and  fifth  dorsal  vertebrae, 

I  and  of  the  fourth  and  fifth  ribs.  The  duration  of  the  disease,  dating 
from  the  commencement  of  the  symptoms,  was  about  two  years.  Only 


on  one  occasion  was  murmur  heard  over  the  aneurismal  tumour,  which, 
during  the  last  twelve  months  of  the  man’s  life,  could  be  felt  pulsating 
in  the  left  interscapular  region.  The  left  lung  was  compressed  by  the 
aneurism,  and  also  by  effusion  into  the  left  pleural  cavity.  The 
patient  did  not  die  suddenly  ;  though  the  left  pleural  cavity  contained 
much  blood,  the  haemorrhage  into  it  seems  to  have  been  gradual. 

Disease  of  Kidney. — Di’.  Barlow  made  some  remarks  on  a  case  of 
granular  contracted  kidney. 


DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  November  22nd,  187.3. 

Evory  Kennedy,  M.D.,  President,  in  the  Chair. 

Report  of  the  Thirty-fifth  Session. — Dr.  J.  R.  Kirkpatrick,  Honorary 
Secretary,  read  the  Report  of  the  past  session.  The  members  num¬ 
bered  154,  including  12  Honorary  Members;  and  there  were  10 
Associates.  Owing  to  non-payment  of  subscriptions,  there  was  a  small 
deficit  in  the  financial  statement,  and  the  reserve  funds  had  to  bo 
drawn  upon  for  the  amount.  The  second  volume  of  tlie  Froceedinys 
was  ready,  and  would  be  placed  in  the  hands  of  the  Members  without 
delay. — Dr.  Cronyn  proposed,  and  Dr.  MacSwiney  seconded,  a  motion 
for  the  adoption  of  the  Report.  This  was  carried  unanimously. 

President's  Introduetory  Address. — Dr.  Evory  Kennedy  delivered 
an  introductory  address.  He  stated  that  he  had  addressed  the  Society 
in  the  capacity  of  President  on  two  previous  occasions ;  the  first,  at  its 
foundation  in  1839 ;  the  second,  at  the  beginning  of  the  session  of  1849. 
He  alluded  to  the  high  status  which  obstetrical  medicine  had  now 
taken — a  result  in  great  measure  due  to  the  influence  for  good  of  the 
Dublin  Obstetrical  Society,  and  other  kindred  institutions.  The 
jealousy  of  other  branches  of  the  profession  had  been  lived  down,  and 
great  strides  had  been  made  in  the  knowledge  and  treatment  of  female 
diseases.  The  more  immediate  subject  of  his  discourse  was  announced 
to  be  “  Specific  Diseases  of  the  Female  Organs  of  Generation.”  First 
in  order  came  gout.  Uterine  ulcerations  were  often  due  to  this  cause, 
and  speedily  yielded  to  suitable,  constitutional,  combined  with  topical, 
treatment.  Some  clinical  illustrations  of  this  were  brought  forward. 
Rheumatism  in  connection  with  the  uterus  and  its  appendages  was  not 
easily  diagnosed  :  but  iiain  in  the  uterine  region,  more  distressing  in 
bed,  non-periodic,  in  a  patient  of  markedly  rheumatic  habits,  should  excite 
suspicion  as  to  its  probable  cause.  Warm  hip-baths,  counter-irritation, 
the  external  application  of  belladonna  and  chloroform,  the  admiustration 
of  colchicum,  quinine,  and  Dover’s  pow'dcr,  and  sometimes  change  of 
climate,  were  measures  to  be  resorted  to.  This  affection  w-as  likely 
to  be  confounded  with  (1)  uterine  neuralgia,  (2)  irritable  uterus. 
Essential  Diseases,  such  as  typhoid  fever  and  scarlatina,  sometimes 
determined  uterine  or  vaginal  inflammations.  Vaginitis  and  endo¬ 
metritis  arising  in  this  way  might  lead  to  adhesion  of  the  w’alls  and 
consequent  closing  of  these  canals.  A  remarkable  case  of  occlusion 
of  the  vagina  with  retention  of  the  menstrual  fluid,  in  which  relief  was 
afforded  by  operation,  although  there  was  ultimate  rectal  menstrua¬ 
tion,  was  detailed.  Syphilis  was  par  excellence  the  specific  affection 
to  which  these  structures  were  liable.  The  true  Hunterian  chancre 
was  seldom  observed  in  the  uterus,  most  likely  because  the  ulcerations 
there  were  seldom  seen  in  the  early  stages.  A  case  was  given  in  whicli 
a  pi’imary  chancre  appeared  on  the  nipple  of  a  healthy  woman  as  the 
result  of  suckling  the  syphilitic  child  of  a  friend.  True  venereal  warts 
were  generally  situated  in  the  vagina,  whei'e  tliey  occurred  in  bunches 
and  might  be  mistaken  for  cauliflower  excrescence.  Bubo  did  not 
seem  to  be  so  common  in  women  as  in  men  ;  but  it  occurs,  and  was 
apt  to  pass  into  phagedaBnic  slough.  Dr.  Kennedy  then  gave  a  series 
of  axioms  relating  to  the  hereditary  nature  of  syphilis,  after  which  he 
considered  at  length  the  effect  of  the  virus  on  the  foetus ;  miscarriages 
happening  at  any  time  from  the  second  to  the  ninth  month  of  gesta¬ 
tion.  In  congenital  taint,  as  in  syphilis  generally,  the  sheet-anchor 
was  mercury,  but  the  iodides  of  potassium  and  of  iron  were  also  very 
valuable.  Sensitive  papillae  and  warts  of  a  non-syphilitic  nature 
were  next  described.  Scrofula  might  result  from  an  excess,  or  in¬ 
appropriate  supply  of  food  of  a  too  stimulating  quality,  in  the  children 
of  the  wealthy.  The  affection  was  essentially  one  of  growth  or  de¬ 
velopment.  It  showed  itself  in  the  genital  organs  under  the  form  of 
unhealthy  ulceration  of  the  labia,  nymphae,  and  vagina  of  children ; 
but  it  was  not  till  puberty,  when  the  uterus,  hitherto  a  rudimentary 
structure,  became  an  excretory  gland  or  organ,  that  scrofula  was  fully 
called  out.  So  we  could  understand  the  influence  of  this  diathesis 
in  causing  anaemia,  amenorrhoca,  and  so  on.  In  tracing  the  strumous 
habit  to  defective  nutrition,  it  was  necessary  to  notice  the  influence, 
in  its  hereditary  development,  produced  by  the  practice  of  confining 
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Ihe  reproduction  to  tlie  same  stock.  There  could  be  little  doubt  that 
the  theory  of  evolution  was  to  a  large  extent  true,  and  the  negative  results 
consequent  on  a  neglect  of  attention  to  hereditary  selection,  were 
especially  obsei'vable  in  the  case  of  scrofula.  The  remaining  strumous 
affections  of  the  uterine  structures  were  acute  and  chronic  ovarian  in¬ 
flammation  (ending  in  abscess,  or  hydatid  degeimration),  pelvic  abscess, 
the  result  of  inflammation  in  the  broad  ligament  ;  abrasions  and 
ulcerations  of  the  uterus  itself ;  and  uterine  catarrh.  The  enlarge¬ 
ment  of  the  uterus  frequently  observed  in  these  cases,  was  caused  by 
inflammation,  congestion,  or  subiuvolution.  The  treatment  of  all 
these  affections  was  of  course  to  be  topical,  but  it  was  more  especially 
to  be  constitutional  by  cod-liver  oil,  iodide  of  iron,  nutritive  food, 
change  of  air  to  the  sea-side,  and  very  sparse  and  judicious  adminis¬ 
tration  of  stimulants. — Dr.  IIingland  proposed,  and  Dr.  Sibtiiorpe 
seconded  a  motion, — “  That  the  thanks  of  the  Society  be  given  to  the 
President  for  his  address,  and  that  it  be  printed  in  the  Society’s  Pro¬ 
ceedings.” 

Election  of  Officers.— The  President  announced  that  the  result  of 
the  ballot  for  the  election  of  officers  for  the  session  1873-4  was  as 
follows  :  —  Presidcnf :  Evory  Kennedy,  M.D.  Vice-Presidents  :  Lombe 
Atthill,  M.D. ;  Thomas  Darby,  F.R.C.S.T.  Committee:  F.  Churchill, 
M.D.;  John  Denham,  M.D. ;  G.  FI.  Kidd,  M.D.;  G.  Johnston,  M.D. ; 
A.  II.  McClintock,  M.D.  Treasurer:  II.  S.  Halahan,  L.K.Q.C.P.I. 
Honorary  Secretary  :  J.  llutherford  Kirkpatrick,  M.B. 

Vote  of  Thanks. — Dr.  Kidd,  proposed,  and  Dr.  J.  H.  Byrne  seconded, 
a  vote  of  thanks  to  the  visitors.  This  was  responded  to  by  Dr.  Duncan, 
President  of  the  King  and  Queen’s  College  of  Physicians  ;  Dr.  Denham, 
President  of  the  Pioyal  College  of  Surgeons ;  and  Dr.  J.  O’Neil, 
Governor  of  the  Apothecaries’  Hall.  The  Vice-Presidents  of  the  two 
Colleges,  Surgeon-General  Macllree,  and  several  army  surgeons  were 
also  present. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  December  6x11,  1S73. 

Robert  D.  Lyons,  M.  D.,  President,  in  the  Chair 

Fracture  of  the  Patella. — Dr.  T.  Evelyn  Little  showed  a  speci¬ 
men.  There  was  no  clinical  history,  but  that  the  injury  was  produced 
by  direct  violence  was  evident  from  the  existence  of  a  scar.  A  vertical 
fracture  divided  the  bone  into  two  parts,  the  inner  of  which  was  sub¬ 
divided  into  three  pieces  by  horizontal  fissures.  Between  these  latter 
fragments  fibrous  union  existed  ;  whereas  between  the  two  larger 
fragments  the  attachment  was  membranous  or  ligamentous.  Distinct 
evidences  of  chronic  idieumatic  arthritis  ■were  present  in  and  about  the 
neighbouring  joints,  but  not  in  any  of  the  other  joints.  This  "was  in 
accordance  with  Mr.  Robert  Adams’s  remarks  as  to  the  influence  of  in- 
juiy  in  predisposing  to  the  local  occurrence  of  chronic  rheumatic 
arthritis. 

Striunous  Disease  of  Knee-joint  and  neighbouring  Bones.  —  Dr. 
Barton  exhibited  the  left  leg  of  a  middle-aged  woman,  ivhich  he  had 
amputated  a  few  days  before.  The  patient  -was  married,  and  the  mother 
of  several  children.  After  each  confinement  she  suffered  from  stru¬ 
mous  glandular  abscesses.  About  a  year  ago,  a  few  months  after  the 
birth  of  her  last  child,  the  left  knee-joint  became  diseased,  the  joint 
being  destroyed  and  the  bony  structures  involved.  On  examina¬ 
tion,  a  pultaceous  lymphy  effusion  ivas  found  to  have  taken  the  place 
of  the  cartilages.  Evidences  of  ostitis  were  apparent.  In  the  lower 
part  of  the  femur  and  the  upper  fourth  of  the  tibia,  the  cancellated  tissue 
ivas  softened  and  infiltrated  with  a  bloody  fluid.  External  abscesses 
on  the  leg  communicated  with  the  interior  of  the  shaft  of  the  tibia, 
although  the  bone  was  not  diseased,  except  in  its  upper  part. 

Incised  Wound  oj  the  Abdomen. — Dr.  E.  H.  Be.nnett  said  that  a 
short  time  since  a  man  was  stabbed  in  the  abdomen  by  some  Greek 
sailors.  When  admitted  to  .Sir  P.  Dun’s  hospital  shortly  afterwards, 
he  was  drunk,  and  in  a  state  of  collapse,  cold,  and  almost  pulseless. 
Above  the  crest  of  the  left  ilium  an  incised  woimtl  was  found,  from 
which  there  was  scarcely  any  bleeding.  Pain  was  complained  of  only 
in  the  immediate  neighbourhood  of  the  umbilicus.  Shortly  after  ad¬ 
mission,  the  man  vomited  about  a  quart  of  porter  and  whiskey  mixed, 
without  any  trace  of  blood.  Incessant  and  uncontrollable  vomiting  en¬ 
sued,  resembling  the  vomiting  of  strangulated  hernia,  and  continued  up 
to  the  time  of  death,  five  days  afterwards.  Decubitus  in  the  meantime 
was  always  on  the  right  side  ;  the  patient  constantly  complained  of 
being  hungry;  and  he  twice  vomited  a  quantity  of  dark  fluid  blood. 
No  fieces  or  flatus  passed  from  the  bowels  at  any  time  ;  there  was  no 
tympanites  or  extensive  tenderness,  and  nutrient  enemata  were  always 
retained.  There  ■\i  as  never  any  distress  in  passing  urine  ;  no  hannat- 


uria  or  albuminuria.  The  collapse  persisted  more  or  less  until  death. 
The  colon  was  wounded  in  two  places,  corresponding  to  the  entrance 
and  exit  of  the  knife,  which  afterwards  passed  along  the  track  of  the 
left  colic  vessels  (without  wounding  any  large  branch),  through  the 
posterior  wall  of  the  stomach,  near  its  great  curvature.  The  mucous 
membrane  was  everted  through  the  ojiening,  the  calibre  of  which  was 
consequently  lessened  on  the  visceral  side.  The  knife  then  passed 
through  the  front  wall  of  the  stomach,  in  which  the  opening  through  the 
mucous  membrane  was  larger  than  that  through  the  serous  coat,  and 
penetrated  the  sheath  of  the  left  rectus  muscle.  The  eversion  of  the 
mucous  membrane  through  the  first  wound  in  the  stomach  of  course 
took  place  when  the  knife  was  withdrawn.  At  the  necropsy,  where 
the  peritoneal  cavity  was  opened,  intestinal  gas  escaped.  The  sac  of 
the  great  omentum  was  distended  with  a  large  coagulum  of  dark  blood, 
and  there  was  a  good  deal  of  fluid  blood.  There  were  signs  of  low 
inflammation  in  the  wounded  rectus  muscle,  and  this  had  been  set  up 
apparently  by  the  escape  into  the  sheath  of  the  muscle  of  the  contents 
of  the  stomach  or  intestines. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Session  53. — Meeting  ii. 

G.  W.  Balfour,  M.D.,  and  for  a  time,  Argyll  Robertson,  M.D., 

in  the  Chair. 

Pedunculated  Tumour  of  Eye. — Dr.  Argyll  Robertson  ex¬ 
hibited  a  pedunculated  tumour,  about  two  inches  in  diameter,  which  he 
had  recently  removed,  with  the  eyeball,  from  a  woman  aged  50.  The 
eye  had  been  useless  for  about  twenty  years  ;  but  no  tumour  was  seen 
till  about  five  months  ago,  when  a  yellowish  spot  appeared  on  the 
sclei'otic,  which  rapidly  increased.  At  first,  Dr.  Robertson  hoped  that 
the  eyeball  only  was  involved,  and  simply  enucleated  it ;  but,  finding, 
after  a  day  or  two,  that  small  nodules  appeared  in  the  conjunctival 
cicatrix,  he  then  cleared  out  the  whole  contents  of  the  orbit,  applying 
chloride  of  zinc  to  the  parts.  The  tumour  was  a  “  soft  spindle-celled 
sarcoma.” 

Various  Tumours. — Mr.  Annandale  showed  a  fibro-cellular  tumour, 
which  he  had  successfully  removed  from  the  region  of  the  left  tonsil,  after 
cutting  through  the  angle  of  the  jaw ;  also  a  neuroma  from  the  axilla ;  a 
glandular  tumour  from  the  mammary  region  ;  a  lymphoma  from  the 
neck,  which  required  section  of  the  sterno-mastoid  muscle ;  and  a  speci¬ 
men  of  epithelial  cancer  of  the  scrotum  and  penis,  which  he  had  lately 
successfully  removed ;  also  a  partridge-bone  which  he  had  removed  from 
the  oesophagus. 

Large  Gall-stones. — Dr.  Carmichael  sho'wed  two  gall-stones,  one 
of  very  considerable  size,  and  weighing  164  grains,  which  had  been 
passed  by  an  old  lady,  after  very  slight  symptoms,  little  pain,  and  no 
jaundice. 

Urethral  Calcidus. — Dr.  Cuthbert  showed  an  urethral  calculus, 
which  had  caused  retention  for  twenty-four  hours  in  a  child. 

Aneurism  Treated  by  Iodide  of  Potassium. — Dr.  G.  W.  Balfour, 
having  left  the  chair,  showed  the  parts  concerned  in  the  disease  of  two 
of  his  patients,  who  had  been  under  observation  for  nearly  seven  years, 
and  who  had  been  treated  for  large  aneurisms  by  iodide  of  potassium  in 
large  doses.  Six  or  seven  years  ago,  both  patients  had  been  apparently 
moribund,  and  both  had  recovered  sufficiently  to  work  for  their  living 
for  years.  Case  i. — Rice,  seven  years  ago,  had  a  pulsating  tumour  in 
his  neck  as  large  as  a  tumbler-mouth.  This  had  disappeared  under 
treatment,  and,  only  a  few  months  ago,  he  died  suddenly,  when  working 
as  a  gardener,  by  a  rupture  into  the  pericardium.  The  aneurism  was 
found  to  be  contracted,  thickened,  and  hardened,  but  not  filled  with 
any  dense  coagulum.  Case  ii. — Wilson  had  two  aneurisms,  one  in 
the  neck,  the  other  in  the  abdominal  aorta.  lie  was  observed  for  six 
years  ;  and  the  latter  seemed  to  be  quite  cured  for  three  years  ;  but  it 
recurred,  and  he  died  after  some  suffering  of  gradual  subperitoneal  rup¬ 
ture  of  it.  In  his  case,  no  coagula  were  found  in  his  aneurisms,  which 
had  simply  contracted  and  become  firmer,  w'ith  ossification  at  parts. 
Both  cases.  Dr.  Balfour  said,  illustrated  the  modus  operandi  of  the  drug. 
It  did  not  cause  coagulation,  but  first  acted  as  a  sedative  on  the  heart’s 
action,  and  thus  allowed,  as  a  secondary  condition,  the  hardening  and 
contraction  of  the  wall  of  the  aneurism.  By  these  means,  life  might 
be  much  prolonged,  if  the  patient  got  a  fair  chance,  by  rest  and  quiet. 
The  issue  of  these  cases  had  only  intensified  Dr.  Balfour’s  belief  in  the 
value  of  the  drug  as  a  palliative  in  cases  of  aneurism.  Even  in  cases 
where  the  patient  would  not  or  could  not  rest,  it  did  good.  Dr.  Balfour 
reported  two  interesting  cases  which  were  still  under  treatment. 

Unemia. — A  paper  by  Dr.  T.  J.  Maclagan  of  Dundee,  on  urmmia 
and  the  nervous  symptoms  of  fever,  was  read  by  Dr.  Muirhead,  the 
secretary,  in  the  absence  of  the  author. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JANUARY  24TH,  1874. 


THE  EVIDENCE  IN  THE  WEST  HADDON  TRAGEDY. 
We  have  before  us  two  comments  upon  our  review  of  the  evidence  of 
the  chemical  expert,  upon  which  the  verdict  of  death  from  poison  was 
delivered  by  the  West  Haddon  jury  at  the  inquest  on  the  body  of  Mrs. 
Gulliver.  On  the  one  hand,  we  have  comments  with  which  we  have 
been  favoured  by  the  most  eminent  British  authorities — Christison, 
Taylor,  Wilks,  and  Moxon ;  and,  on  the  other  hand,  we  have  the  pub¬ 
lished  reply  to  our  remarks  of  last  week  from  the  pen  of  Mr.  Rodgers. 

It  will  be  seen,  on  reference  to  the  columns  in  which  we  print  these 
communications,  that  our  judgment  is  sanctioned  and  enforced  by  the 
whole  weight  of  the  knowledge  and  authority  of  these  most  experienced 
men,  and  that  the  pernicious  and  reckless  hypotheses  which  the  expert 
substituted  for  evidence  are  not  only  in  direct  contradiction,  so  far  as 
they  relate  to  facts,  to  their  whole  experience,  but  must  be  condemned 
in  that  they  violate  the  first  principles  of  duty  on  the  part  of  an  expert, 
and  threaten  the  security  and  peace  of  mind  of  all  who  are  concerned 
in  the  nursing  or  care  of  the  sick.  Mr.  Rodgers  has  thought  proper  to 
answer  our  arraignment  of  his  evidence,  by  drawing  up  afresh  an  in¬ 
dictment  against  the  woman  whom  his  evidence  drove  to  suicide,  and  has 
framed  it  on  the  state  of  the  doors  and  windows,  on  the  use  of  eau  de 
Cologne,  and  on  the  general  basis  of  moral  evidence,  all  of  which  are 
wide  of  the  mark. 

His  evidence  bore  on  none  of  these  points,  and  we  are  little  con¬ 
cerned  with  any  of  them.  We  hold  Mrs.  Waters’s  statement  on  these 
points — which  was  not  given  at  the  inquest,  but  which  we  reproduced 

in  the  posthumous  document  which  she  had  drawn  up  after  the  inquest _ 

to  be  satisfactory.  But,  in  any  case,  this  is  a  matter  for  a  policeman  or 
for  a  prosecuting  attorney  to  urge.  The  evide  nee  of  poison  being  ad¬ 
ministered,  which  caused  death,  is  that  for  which  he  is  responsible. 
His  statements  were  definite,  and  he  must  justify  them  if  he  can. 

They  were  categorical.  First,  he  declared  that  a  high  temperature 
after  death  is  incompatible  with  death  from  syncope;  secondly,  he 
asserted  that  it  led  him  to  the  conclusion  that  death  had  occurred  from 
the  administration  of  a  volatile  poison  immediately  before  death  ; 
thirdly,  he  arrived  at  this  conclusion,  and  submitted  it  to  the  jury 
as  explaining  the  cause  of  death,  although  he  had  found  no  traces  of 
such  poison,  nor  had  any  one  else.  He  stated  also  that  he  had  found 
unweighable  traces  of  morphia  in  the  contents  of  the  stomach ;  and  he 
intimates  that  morphia  cannot  be  detected  in  the  stomach  after  twenty- 
four  hours.  We  shall  deal  briefly  with  the  question  of  the  morphia, 
because  that  is  a  secondary  question.  As  to  how  the  morphia  got 
there,  is  a  question  with  which  neither  he  nor  we  are  much  concerned. 
It  becomes  an  expert  to  remember  that  he  is  not  a  counsel  for  the  prose¬ 
cution,  and  must  deal  only  with  the  scientific  facts  before  him.  Had 
that  part  of  the  question  been  fully  investigated,  it  could,  as  we  have 
intimated,  have  received,  we  believe,  a  satisfactory  explanation  in  the 
use  of  cough-lozenges.  But,  so  far  as  the  morphia  is  concerned,  we 
shall  content  ourselves  with  pointing  out— i,  that,  as  these  traces  of 
morphia  were  “not  weighable,  and  certainly  not  sufficient  to  cause 
death,”  they  do  not  enter  into  the  immediate  issue  of  death  by  poison  ; 

2,  that  the  detection  of  unweighable  traces  of  morphia  is  among  the 
most  delicate,  dubious,  and  unreliable  of  chemical  operations.  On 


this  part  of  Mr.  Rodgers’s  evidence.  Professor  Alfred  Swaine  Taylor 
writes  to  us  :  “  Morphia  may  be  weighed  from  the  five-hundredth  to 
the  thousandth  of  a  grain.  On  what  quantity,  then,  did  Mr.  Rodgers 
operate  ?  How  did  he  separate  this  minute  unweighable  quantity  from 
the  contents  of  the  stomach  ?  and  on  what  tests  did  he  rely  ?  As  these 
matters  were  not  given  in  evidence,  I  decline  to  accept  the  statement. 
There  are  no  reliable,  conclusive,  or  satisfactory  tests  for  imponderable 
quantities  of  morphia  ;  and  I  believe  there  is  no  medical  jurist  having 
any  respect  for  his  character  who  would,  in  a  case  involving  life,  swear 
to  the  presence  of  a  quantity  which  he  could  neither  weigh  nor  see.” 

We  come  now,  however,  to  that  part  of  Mr.  Rodgers’s  evidence  on 
which  the  charge  of  poisoning  and  the  verdict  of  the  coroner’s  jury 
were  really  founded. 

Mrs.  Gulliver  was  pi'oved  by  post  mortem  examination  to  have  suf¬ 
fered  from  excessive  fatty  degeneration  of  the  heart,  and  her  death  had 
been  certified  to  have  been  caused  by  the  fatal  syncope  which  is  the 
common  cause  of  death  in  such  cases.  Mr.  Rodgers  at  the  in¬ 
quest  rejected  this  as  a  cause  of  death,  and  substituted  for  it  an 
allegation  of  death  from  a  volatile  noxious  substance  unknown,  on 
the  ground  that  there  was  a  high  temperature  of  the  body  after 
death.  At  this  evidence  we  stand  aghast,  and  we  protest  against 
it  with  stern  indignation.  Fortified  by  the  experience  and  the  opinions 
of  the  most  eminent  authorities,  we  once  more  declare  it  to  be  with¬ 
out  foundation  in  fact,  and  without  justification  even  as  a  suggestion. 
Regarded  as  a  statement  produced  on  oath  before  an  ignorant  rural 
jury  in  a  case  involving  life,  and  looking  to  the  consequences  to  which 
it  led,  we  find  it  difficult  to  characterise  such  evidence  as  it  deserves. 

No  statement  whatever  as  to  temperature  after  death  can  have  any 
real  value,  unless  the  circumstances  under  which  the  body  was  placed 
be  carefully  noted,  such  as  the  surrounding  temperature,  the  amount 
of  clothing,  and  the  period  which  had  elapsed  since  death  ;  unless  the 
thermometer  be  used;  and  unless  the  internal  temperature  of  the  body 
be  noted  as  well  as  the  surface-temperature.  The  whole  subject  of 
temperature  after  death  is  one  of  much  difficulty  and  uncertainty  ;  and 
any  conclusions  which  may  be  drawn  from  it  must,  as  Competent  men 
have  pointed  out,  be  deduced  with  great  caution,  and  must  be  re¬ 
garded  with  doubt  and  suspicion.  It  will  be  seen  with  what  caution 
Sir  Robert  Christison,  after  a  vast  and  lifelong  experience,  states  his 
opinions,  and  how  entirely  subversive  that  experience  is  of  the  theories 
which  Mr.  Rodgers,  whose  anatomico-pathological  experience  must  of 
necessity  be  very  limited,  ventured  upon  oath  boldly  to  affirm  as  facts. 
Professor  Taylor  and  Dr.  Wilks  subjected  this  m.atter  to  extensive  in¬ 
vestigation  a  few  years  ago,  and  recorded  the  results  of  their  investiga¬ 
tion  in  the  Guy's  Hospital  Reports.  Professor  Taylor  now  commu¬ 
nicates  to  us  his  opinion  of  the  statements  made  before  the  West 
Haddon  jury  as  follows. 

The  retention  of  heat  in  a  dead  body,  even  supposing  this  had  been 
properly  determined  by  a  thermometer,  is  a  condition  depending  on 
many  accidental  circumstances.  Dr.  Wilks  and  I  performed  many 
(100)  experiments  on  dead  bodies,  and  found  that  sometimes  the  body 
cooled  rapidly  and  sometimes  slowly.  In  death  from  syncope,  as  the 
result  of  sudden  haemorrhage,  we  found  the  heat  I'etained  for  some  time 
after  death,  even  where  the  conditions  were  favourable  to  rapid  cooling 
{Medical  Jurispricdence,  and  edition,  vol.  i,  p.  49). 

It  is  untrue  that  the  retention  of  heat  abnormally,  admitting  this  as  a 
fact,  in  any  way  negatives  death  from  syncope.  It  is  quite  consistent 
with  death  from  syncope,  as  a  result  of  advanced  fatty  degeneration  of 
the  heart,  that  a  high  temperature  of  the  body  m.ay  be  retained  after 
death. 

Dr.  Wilks’s  letter,  which  we  also  publish,  confirms  this  view.  Thus 
all  shadow  of  foundation  disappears  for  framing  an  hypothesis  such  as 
Mr.  Rodgers  put  forward.  But  what  can  we  say  of  an  expert  who  not 
only  frames  an  hypothesis  without  scientific  foundation,  but  deliberately 
places  it  before  a  jury  on  an  inquest  involving  a  charge  for  murder,  as 
a  proved  basis  for  their  verdict,  and  who  makes  this  his  ground  for  invent¬ 
ing  a  monstrous  theory  of  death  from  an  imaginary  noxious  volatile 
substance?  The  jury  found  no  moral  proof  of  the  guilt  of  any  indivi¬ 
dual,  and  left  their  verdict  open  in  that  respect.  The  chemical  expert 
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assumes  the  guilt  of  the  individual,  and  invents  a  poison,  of  which  he 
finds  no  traces,  as  the  probable  agent  of  her  guilt.  So  monstrous  a  per¬ 
version  of  reason,  and  so  wild  and  mischievous  a  misuse  of  “the  scien¬ 
tific  imagination”,  w^ere  surely  never  before  seen  in  a  British  court  of 
justice,  or  what  claimed  to  be  such. 


OFFICIAL  CHOLERA  THEORIES. 

Dr.  J.  M.  Cuningham’s  views  on  the  spread  of  cholera,  which  are 
founded  on  the  circumstances  of  the  epidemic  in  1872  in  Northern 
India,  and  to  which  we  have  recently  drawn  attention,  formed  the 
subject  of  a  paper  and  a  debate  at  the  last  meeting  of  the  Epidemio¬ 
logical  Society;  Dr.  Cuningham,  who  has  recently  returned  to  Eng¬ 
land,  himself  taking  part  in  the  discussion.  The  views  concerning 
cholera,  which  Dr.  Cuningham  has  embodied  in  his  official  report, 
as  Sanitary  Commissioner  with  the  Government  in  India,  involve 
a  denial  that  it  is  a  disease  communicable  from  person  to  person, 
or  that  it  is  ever  spread  by  means  of  either  water  or  air  poisoned  by 
choleraic  discharges,  or  that  human  intercourse  is  the  great  means  by 
which  the  poison  is  borne  from  its  home  and  spread  over  the  earth; 
and  it  is  further  evident,  although  Dr.  Cuningham  avoids  saying  it  in 
so  many  words,  that  he  favours  the  air-borne  theory  of  the  disease. 
That  the  conditions  favouring  the  spread  of  cholera  in  India  and  in 
this  country  are  not  precisely  similar,  is  highly  probable ;  in  India  the 
disease  finds  a  settled  abode,  and  a  soil — we  use  the  term  figuratively 
—congenial  to  its  growth ;  in  our  own  country,  on  the  contrary,  it  has 
only  prevailed  when  it  has  been  brought  to  us  from  infected  localities 
at  a  distance,  and  though  it  has  on  several  occasions  become  fatally 
epidemic,  it  has  as  yet  never  been  able  to  engraft  itself  permanently 
amongst  us.  But,  if  the  poison  of  cholera  has  in  one  climate  been  un¬ 
mistakably  traced  to  the  evacuations  of  persons  suffering  from  the  dis¬ 
ease,  and  has  hence,  through  the  agency  of  specifically  polluted  water, 
been  communicated  to  other  people,  those  same  evacuations  can  surely 
not  be  harmless  elsewhere;  neither  is  it  likely  that  the  specific  poison 
should  in  one  country  travel  by  means  of  so  definite  a  channel  as  human 
agency,  and  yet  be  entirely  independent  of  that  means  of  communica¬ 
tion  in  another  country. 

The  water- theory  is  especially  obnoxious  to  Dr.  Cuningham,  and  he 
is  of  opinion  that  no  known  outbreak  of  cholera  in  India  has  ever  been 
fairly  traced  to  a  polluted  water-supply ;  an  opinion  which  is  entirely  at 
variance  with  the  views  expressed  by  nearly  all  Indian  medical  officers. 
There  are  cases  referred  to  in  Dr.  Cuningham’s  report  in  which  water 
certainly  does  not  appear  to  have  been  the  means  of  spreading  the  dis¬ 
ease,  as,  for  example,  at  Kussowlie,  where  a  detachment  entirely  shook 
off  an  outbreak  by  a  change  of  locality,  notwithstanding  the  con¬ 
tinued  use  of  the  same  water.  But  it  has  never  been  suggested  that 
water  is  the  only  vehicle  through  which  the  cholera-poison  may  be 
spread,  and  it  is  quite  possible  that,  under  certain  climatic,  and  other 
conditions,  water  may  not  even  be  the  principal  means;  indeed,  it  is 
highly  probable  that  in  India  the  specifically  diseased  bowel- discharges 
may  have  a  greater  influence  in  polluting  the  immediately  surrounding 
atmosphere  than  they  have  in  a  climate  like  our  own,  and  we  cannot  help 
regarding  the  marked  beneficial  results  which  followed  upon  the  move¬ 
ments  of  affected  troops  to  short  distances  or  to  neighbouring  barracks, 
as  instanced  in  the  report,  as  having  in  reality  been  largely  due  to  re¬ 
moval  from  a  soil,  and  consequently  an  atmosphere,  loaded  with  the 
poison  emanating  from  diseased  bowel  discharges.  On  no  theory  of 
general  aerial  poisoning  over  an  “epidemic  area”  could  these  limited 
removals,  or  the  remarkable  immunity  of  prisoners,  on  which  such 
stress  is  laid,  be  explained.  The  jails  in  which  the  prisoners  were  con¬ 
fined  were  situated  in  the  epidemic  area,  but  whilst  the  prisoners  were, 
to  a  great  extent,  if  not  entirely,  isolated,  the  outside  population  who 
suffered  from  the  disease  enjoyed  no  such  protection.  And  here  we 
would  refer  to  the  frequency  with  which  Dr.  Cuningham  alleges,  that 
as  regards  first  cases,  there  was  no  evidence  of  importation. 

That  he  has,  in  many  instances,  arrived  at  this  conclusion  on 


grounds  which  must  fail  to  satisfy  others,  his  own  report,  we  think, 
suffices  to  show;  but  even  admitting  that  in  many  others  his  state¬ 
ment  as  to  the  absence  of  immediate  infection  is  correct,  we  would 
submit  that  this  by  no  means  proves  that  the  poison  had  been  conveyed 
by  means  of  some  generally  prevailing  atmospheric  conditions.  In  the 
case  of  scarlet  fever  we  are  all  ready  to  admit  that  the  poison  will  lurk 
about  premises  and  clothes  for  an  almost  indefinite  period,  until  at 
last,  under  circumstances  of  which  we  unfortunately  are  ignorant,  it 
suddenly  becomes  again  potent  for  harm.  In  like  manner  it  is  possible 
that  some  of  those  almost  inexplicable  outbreaks  of  enteric  fever  which 
occur  suddenly  over  wide  areas  may  be  due,  not  to  the  spontaneous 
origin  of  the  poison,  but  to  the  fact  that  the  specific  disease  elements 
have,  under  circumstances  favourable  to  their  vitality,  been  hidden 
away,  awaiting  those  conditions  necessary  for  a  renewed  manifestation 
of  their  zymotic  influence.  At  Terling  for  example,  in  1868,  this  dis¬ 
ease  appeared  almost  simultaneously  in  nearly  every  portion  of  a  scat¬ 
tered  parish ;  but  the  district  was  one  in  which  the  same  disease  had 
frequently  prevailed  before,  and  in  which  the  specific  poison  had  had 
opportunities  of  accumulating  in  an  excrementally  polluted  soil,  the 
filth  from  which  was  so  suddenly  washed  into  the  wells. 

Cholera  is,  we  believe,  as  regards  the  conditions  affecting  its  spread, 
allied  to  enteric  fever,  and  it  is  extremely  probable  that  in  India  the 
specific  poison,  after  for  a  time  lying  dormant,  does  again  become  pow¬ 
erful  to  spread  infection.  Interpreted  by  the  aid  of  the  ordinarily  re¬ 
ceived  theory  which  attaches  to  the  bowel  discharges  a  specifically 
poisonous  character,  it  becomes  easy  to  account  for  the  'reappearance 
of  cholera  in  places  where  it  has  formerly  been  present,  and  to  explain 
what  Dr.  Cuningham  terms  the  “remarkable”  manner  in  which  cho¬ 
lera  localises  itself  “  in  particular  quarters  of  a  place  and  even  in  par¬ 
ticular  buildings”.  Indeed,  many  of  the  characteristics  of  the  epidemic 
of  1872,  which  in  this  report  are  deemed  “remarkable”,  are  no  longer 
so  when  the  attempt  to  explain  them  by  means  of  the  views  which  Dr. 
Cuningham  has  adopted,  is  relinquished.  Another  point  to  which 
prominence  is  given,  is  the  general  immunity  from  the  disease  which 
was  enjoyed  by  the  hospital  attendants.  At  Benares,  “none  of  the 
attendants  on  the  sick  were  attacked”;  at  Allahabad,  “of  sixteen  per¬ 
sons  employed  to  attend  the  sick  in  hospital,  none  suffered’’ ;  at 
Chuckrata,  “  none  of  the  hospital  attendants,  either  Europeans  or  na¬ 
tives,  suffered  in  any  way” ;  and  this  experience  is  interpreted  by  Dr. 
Cuningham  as  strongly  favouring  his  conclusions.  Indeed,  holding  it 
in  view,  he  asks  whether  the  causes  which  have  come  under  observation 
afford  any  evidence  that  the  persons  attacked  have  multiplied  a  poison 
which  produced  in  others  the  same  deadly  symptoms  from  which  they 
themselves  suffered.  We  in  turn  would  ask  how  it  is  that  attendants 
in  hospitals  which  were  situated  within  the  infected  area  exhibited  such 
freedom  from  the  disease  which  was  prevailing  around  them,  if  that 
disease  was  due  to  any  general  conditions  of  atmosphere,  and  we  would 
point  out  that,  in  the  case  of  a  disease  which  spreads  essentially  by 
means  of  infected  discharges  from  the  alimentary  canal,  a  properly  ad¬ 
ministered  hospital  is  of  all  places  the  very  one  where  the  poison 
should  be  stamped  out,  and  we  would  refer  to  the  general  experience 
which  we  have  that  enteric  fever  does  not,  like  typhus  or  scarlatina, 
spread  in  hospital  wards.  We  see  no  reason  to  alter  our  opinion  as  to 
the  infectious  nature  of  cholera,  because,  in  certain  instances,  apparent 
contact  with  the  poison  has  not  been  followed  by  symptoms  of  the  dis¬ 
ease,  and  we  would  point  out  that  any  views  to  the  contrary  which  rely 
for  support  on  such  experience  as  that  recorded  in  the  report,  to  the 
effect  that  “  the  clothes  and  bedding  of  some  of  those  who  died  from 
cholera,  and  which  were  much  soiled  with  the  cholera  discharges,  were 
sold  by  auction  and  distributed  among  the  residents”,  and  yet  “no 
evil  results  followed”,  rest  upon  purely  negative  evidence,  which,  how¬ 
ever  abundant,  cannot  be  compared  with  the  clear  positive  evidence  of 
infection  which  we  hold  has  been  afforded  in  other  instances. 

Reading  those  portions  of  Dr.  Cuningham’s  report  which  relate  to 
“  importation  and  communication”  in  conjunction  with  the  observations 
he  made  before  the  Epidemiological  Society,  it  is  impossible  not  to  ob- 
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serve  how  rigidly  all  evidence  which  was  apparently  opposed  to  the 
author’s  .views  was  sifted,  and  how  it  was  discarded  if  it  was  not  clearly 
supported  by  the  facts  elicited.  Such  a  course  was  unquestionaby  the 
right  one  to  adopt,  but  it  is  just  to  remember  that,  according  to  Dr. 
Cuningham’s  own  statement,  it  is  most  difficult  in  prosecuting  inquiries 
of  this  nature  in  India,  to  attain  to  even  an  approximation  of  the  truth, 
especially  where  native  officials  are  concerned ;  and  we  cannot  help  still 
further  adding  our  opinion,  that,  if  the  same  rigid  rules  had  been 
adopted  in  accepting  evidence  on  the  other  side  of  the  argument,  this 
report,  to  which  Dr.  Cuningham’s  name  and  position  lends  so  much 
weight,  would  not  have  contained  some  of  the  conclusions  on  which  it 
is  evidently  based. 


REGISTRATION  OF  BIRTHS  AND  DEATHS  IN  DUBLIN. 
A  CONSIDERABLE  amount  of  alarm  has  recently  been  excited  in  Dub¬ 
lin  by  a  report  that  25  per  cent,  of  the  deaths  which  occur  to  the 
Dublin  registration  district  are  not  registered,  and  therefore  that  the 
death-rate  of  Dublin,  which  already  reaches  the  high  figure  of  26  per 
1,000,  is  considerably  higher,  say32  per  1, 000.  We  believe  that  this  alarm 
has  been  unnecessary,  and  that  the  deaths  in  Dublin  are  by  no  means 
so  badly  registered  as  some  believe.  In  fact,  we  do  not  think  that, 
under  the  present  system,  such  could  be  the  case,  as  a  large  number 
(last  year  31  per  cent,  of  the  whole)  occurred  in  public  institutions,  and 
therefore  cannot  escape  registration  ;  a  considerable  number  more  are 
known  to  the  medical  officers  of  the  dispensaries,  and  therefore  can 
scarcely  escape.  We  must  also  remember  that,  except  in  the  case 
of  children,  and  these  are  not  always  exceptional,  certificates  are  re¬ 
quired  to  obtain  money  either  from  burial  or  from  benefit  societies. 
There  are  two  grounds  for  believing  that  many  of  the  deaths  which 
occur  are  not  registered.  i.  The  population  of  the  Dublin  regis¬ 
tration  district  has  been  practically  stationary  for  the  last  ten  years.  In 
1861,  the  population  was  314,409  ;  in  1871,  314,666 ;  the  increase  being 
but  257 ;  but,  as  we  shall  presently  see,  there  is  another  method  of 
accounting  for  this  stationary  state  of  population  without  an  excessive 
death-rate.  2.  More  bodies  are  buried  in  the  Dublin  cemeteries  than 
can  be  accounted  for  by  the  deaths  registered  in  the  Dublin  registration 
district ;  but  we  must  remember  that  the  Dublin  registration  district  does 
not  include  a  considerable  portion  of  the  suburbs  of  the  city,  the 
dead  from  which  are  buried  in  the  Dublin  cemeteries.  Besides,  a 
number  of  people  who  die  in  the  country  properly  so  called  are  buried 
in  the  City  cemeteries.  It  is  therefore  necessary,  in  making  specula¬ 
tions  of  this  sort,  to  take  into  consideration  the  vital  statistics  of  the 
whole  county  and  city.  Not  only  are  those  who  die  buried  in  the  city 
cemeteries,  but  those  who  die  in  public  institutions  are,  to  a  great  ex¬ 
tent,  derived  from  the  rural  or  suburban  districts. 

The  population  of  the  county  and  city  of  Dublin  in  the  year  1861 
was  410,252  ;  in  1871,  405,262  ;  showing  a  decrease  of  4,990  for  the 
whole  county  and  city.  Of  the  405,262,  there  were,  in  the  Dublin 
registration  district,  314,666,  leaving  a  balance  outside  the  district  of 
90,596;  of  these,  about  30,000  belong  to  the  Dublin  suburbs;  viz., 
2,747  in  Clontarf;  4,985  in  Drumcondra  ;  2,144  in  Finglas;  4,304  in 
Glasnevin  ;  7,241  in  Rathfarnham  ;  6,744  Palmerstown ;  leaving 
only  about  60,000  of  a  rural  population,  and  many  of  these  are  in 
small  towns.  We  have  thus,  as  a  population  of  Dublin  and  its  suburbs, 
about  345,000. 

Now,  let  us  consider  what  are  the  gains  and  losses  of  the  Dublin 
population,  city  and  county  taken  together.  This  is  by  no  means  an 
easy  problem,  and  is  subject  to  a  very  remarkable  disturbing  cause, 
not  of  constant  action — namely,  emigration.  The  gains  to  the  Dublin 
population  consist  of  births  and  persons  who  have  migrated  into  Dub¬ 
lin  from  other  parts  of  Ireland  and  the  sister  countries.  The  number 
of  persons  not  born  in  the  county  and  city  of  Dublin  who  were  living 
therein  at  the  time  of  the  census  of  1871  in  excess  of  the  same  class  in 
t86i  was  11,986;  this,  or  at  least  a  considerable  portion  of  it,  must  be 
considered  as  a  gain  to  the  Dublin  population — we  may  say  11,000. 
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The  number  of  births  registered  during  the  nine  years,  1864  to  1872  in¬ 
clusive,  was  98,143,  or  10,905  each  year  —  about  109,048  for  ten 
years  ;  so  that  the  gain  to  the  Dublin  population  during  that  period 
would  be  120,048. 

The  loss  to  the  Dublin  population  during  the  same  period  must  con¬ 
sist  of  deaths  phts  emigration.  The  emigration  during  the  nine  years 
amounted  to  27,869,  at  the  rate  of  3,095  per  anittitn,  or  about  30,964 
in  ten  years.  The  deaths  registered  in  the  county  and  city  during  the 
same  period  amounted  to  90,485,  or  10,054  anmim — equal  to  about 
100,539  for  ten  years.  The  total  loss,  then,  to  the  Dublin  population 
for  ten  years  should  be  131,503.  The  estimated  diminution  of  the 
Dublin  population  (county  and  city)  for  ten  years  should  be  ii,45S»  or 
in  round  numbers  11,000;  but  the  real  loss  between  the  census  of  1861 
and  1871  is  but  4,990,  or  in  round  numbers  5,000 ;  so  that,  assuming 
that  all  the  births  and  deaths  were  registered,  and  the  emigrants 
properly  enumerated,  we  have  a  less  loss  in  round  numbers  of  6,000  in 
the  ten  years  than  we  should  have  had.  If  the  deaths  had  not  been 
registered,  say  to  the  extent  of  but  10  per  cent.,  we  should  have  a 
greater  loss  by  10  per  cent,  of  all  the  deaths  registered,  or  a  loss  of 
about  10,000  in  addition  to  the  estimated  loss,  or  a  total  estimated  loss 
of  about  21,000  of  the  population,  instead  of  11,000;  but  we  find  the 
real  loss  is  but  5,000,  instead  of  11,000.  This  can  only  be  accounted 
for  in  one  of  three  ways  :  either  the  emigrants  were  over-estimated, 
which  is  improbable ;  the  settlers  in  Dublin  were  under-estimated, 
which  we  feel  sure  is  not  the  case  ;  or  the  births  were  badly  regis¬ 
tered,  which  last  seems  the  most  likely  way  of  accounting  for  the  dis¬ 
crepancy.  That  the  registration  of  deaths  is  not  very  imperfectly 
carried  out,  may,  we  think,  be  concluded  with  a  good  deal  of  certainty 
from  the  preceding  observations. 


Dr.  J.  Braxton  Hicks  has  lately  been  elected  an  honorary  member 
of  the  Obstetrical  Society  of  Philadelphia. 

A  NEW  French  dental  journal — Le  Progres  Dentaire,  edited  by  Mr. 
Mordaunt  Stevens,  M.R.C.S. — appears  this  month  in  Paris. 

The  municipal  council  of  Vienna  has  resolved  to  confer  the  hono¬ 
rary  freedom  of  the  city  on  Professor  Rokitansky,  on  the  occasion  of 
his  attaining  his  seventieth  birthday. 

Dr.  Buchanan,  senior  medical  inspector  on  Mr.  Simon’s  staff,  is 
now  prosecuting,  by  direction  of  the  Medical  Department  of  the  Local 
Government  Board,  an  inquiry  into  the  sanitary  state  of  the  town  and 
University  of  Cambridge. 

Professor  Rindfleisch  of  Bonn,  the  author  of  the  well  known 
excellent  work  on  pathological  anatomy,  has  been  offered  and  has 
accepted  the  chair  of  Pathological  Anatomy  in  the  University  of  Wurz¬ 
burg,  in  the  room  of  Professor  Klebs,  who  has  received  an  appoint¬ 
ment  in  the  University  of  Prague. 

The  case  of  an  humble  imitator  of  Louise  Lateau  is  reported  from 
San  Francisco.  The  stigmata  were  present  in  the  signs  of  intense 
agony,  and  there  were  many  believers,  but  the  stigmata  were  ascer¬ 
tained  by  Dr.  Short  to  be  produced  by  the  nails  of  Miss  Collins  her¬ 
self.  The  story  is  instructive  and  interesting  enough  ;  but  it  comes 
from  afar,  and  will  probably  not  produce  much  impression  in  Belgium. 

DEPUTY  SURGEON-GENERAL  HOME,  V.C. 

Our  readers  will  regret  to  learn  that  Deputy  Surgeon- General  Home 
has  been  invalided  from  the  Gold  Coast.  An  attack  of  African  fever 
has  compelled  him  to  seek  repose  from  his  exhausting  duties  ;  and  in 
the  course  of  a  week  or  ten  days  he  will  arrive  in  England.  The  great 
energy  and  unremitting  labour  which  this  officer  has  devoted  to  the  task 
of  organising  and  superintending  the  successful  medical  arrangements 
at  the  seat  of  war  have  proved  too  much  for  a  delicate  constitution  ; 
and  we  see  that  in  this,  as  in  too  many  other  instances  of  late,  the 
sword  has  worn  out  the  scabbard.  It  is  fortunate  that  Surgeon-Major 
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Mackinnon  has  recently  arrived  at  Ashantee,  and  is  therefore  able  at 
once  to  fill  up  the  vacancy  created  by  the  indisposition  of  Dr.  Home. 
"We  were  enabled  to  state  some  time  ago,  that  such  an  arrangement 
was  probable  in  case  of  the  "unfortunate  occurrence  we  now  record. 


TYPHOID  FEVER  IN  CAMBRIDGE. 

The  Special  Committee  appointed  to  consider  and  report  upon  the 
recent  occurrence  of  typhoid  fever  in  Cambridge  do  not  appear  to  have 
found  out  much  that  was  not  known  before.  They  are  prepared  to 
defend  well-made  brick  sewers,  with,  as  far  as  may  be,  water-tight 
inverts  ;  and,  so  far  as  large  mains  are  concerned,  we  certainly  agree 
with  them.  We  are  told  that,  “during  the  investigation,  it  was  dis¬ 
covered  that  some  few  lateral  drains  had  become  defective  and  in 
unsafe  condition.”  It  had  been  pointed  out  some  years  ago  by  the 
British  Association  Sewage  Committee,  that  many  of  the  wells  were 
polluted  by  soakage  from  defective  drains  ;  and,  if  the  Special  Commit¬ 
tee  mean  to  defend  the  construction  of  small  sewers  of  brickwork  in¬ 
stead  of  impervious  pipes,  we  must  join  issue  with  them  at  once.  It  is 
admitted  that  the  main  outlets  are  under  the  surface  of  the  water  of  the 
river;  but  we  are  informed  that  “in  each  case  the  mouth  is  turned 
down  with  a  very  sharp  curve,  so  that  the  sewage-matter,  being  dis¬ 
charged  under  water,  has  not  caused  it  to  be  backed  up  and  choke  the 
sewers  as  stated.”  Now  this  is  not  the  point ;  for,  as  the  sewers  end 
under  water,  it  is  clear  that  the  sewer-air  has  no  outlet  at  the  outfall, 
and  must  be  forced  backwards  into  the  town.  As  to  the  defence  of  the 
ventilation  of  the  sewers  set  up  on  the  ground  that  “many  lateral 
drains  from  the  rain-water  pipes  act  as  conductors  for  ventilation,”  it  has 
been  so  often  shown  by  competent  authorities  that,  even  if  rain-water 
pipes  be  connected  directly  with  the  sewers  at  all  (which  is  itself  a 
questionable  practice),  they  ought  not  to  be  trusted  for  ventilating 
purposes,  that  we  cannot  consider  such  a  statement  as  an  answer  to  the 
charge.  The  Special  Committee  do  not  appear  to  have  been  able  to 
assign  any  cause  for  the  outbreak  of  fever,  and  content  themselves  with 
a  very  poor  defence  of  sewerage  arrangements  which  have  been  con¬ 
demned  by  those  who  have  studied  the  subject,  both  generally  and  as 
regards  Cambridge  in  particular. 


THE  BROWN  INSITUTION. 

An  effort  was  made  in  Convocation  of  the  University  of  London  this 
week  to  array  the  prejudices  which  were  shown  in  the  recent  public 
attack  on  Schiff  against  the  Brown  Institution.  The  occasion  was 
found  in  a  well  deserved  vote  of  thanks  to  those  concerned  in  the 
labours  which  have  resulted  in  the  provision  of  this  valuable  institution 
in  connection  with  the  London  University.  The  good  sense  of  Convo¬ 
cation  detected,  however,  the  fallacy  in  the  arguments  of  those  who 
concur  in  sacrificing  countless  myriads  of  living  animals  for  [the  gratifi¬ 
cation  of  the  appetite  and  sustenance  of  the  body,  but  who  prohibit 
the  dissection  of  a  nerve  or  the  exposure  of  a  vein  in  a  chloralised  frog 
with  the  object  of  learning  to  comprehend  the  mysteries  and  alleviate 
the  sufferings  of  animals  and  of  living  human  beings. 


THE  ASHANTEE  EXPEDITION  :  THE  ALLEGED  YELLOW  FEVER. 
Mr.  E.  J.  Lloyd,  M.B.,  Surgeon  of  the  Volta,  which  has  this  week 
arrived  from  Cape  Coast  Castle  and  other  West  African  ports,  favours 
us  with  some  notes  of  interest  concerning  the  cases  of  sickness  on  board 
that  ship  and  on  the  coast  which  have  been  described  (with  some  in¬ 
accuracy)  as  yellow  fever.  Mr.  Lloyd  writes  : 

“  The  Volta  sailed  from  here  on  November  6lh,  1873,  with  nineteen 
army  officers  and  Army  Hospital  Corps  men,  etc.,  with  myself  as 
ship’s  surgeon.  All  arrived  at  Cape  Coast  Castle  in  high  spirits  and 
excellent  health.  There  was  a  great  deal  of  sickness  reported  on  the 
Coast  between  Cape  Coast  and  Old  Calabar.  Most  of  the  white  men 
I  consulted  (that  had  lived  on  the  Coast  some  time)  said  they  thought 
that  the  ‘  dry  season  ’  is  the  most  unhealthy,  and  the  ‘  wet  season  ’ 
the  most  healthy,  for  Europeans.  Yellow  fever  was  said  to  prevail  at 
Bonny.  There  was  no  properly  qualified  medical  man  there,  and  I 
have  reason  to  believe  that  cases  of  African  bilious  fevers  are  called 
yellow  fevers  because,  in  the  bilious  fevers,  the  European  skin  does 


become  yellow  from  the  colouring  of  the  bile  in  the  blood,  just  as  it 
would  from  obstruction  to  the  gall-duct.  There  was  no  distinct  history 
of  ‘  black  vomit.  ’  In  one  ‘or  two  cases  it  was  said  to  have  occurred 
a  few  minutes  before  death,  but  we  have  seen  blood  turned  black  by 
gastric  juice  ejected  shortly  before  death  at  home.  We  had  four  deaths 
on  board  between  Bonny  and  Cape  Palmas.  One  was  from  heart  and 
liver  disease  ;  one  from  African  bilious  fever ;  one  from  sun-stroke  ; 
and  one  from  pleuropneumonia.  The  pleuropneumonic  patient  was 
an  African  ;  and  I  learn  that  pleuropneumonia  is  a  very  common  dis¬ 
ease  in  Africa  among  the  natives.  The  case  of  fever  occurred  to  a  man 
of  very  feeble  constitution.  It  was  a  slow  continued  fever,  lasting  ten 
days  ;  the  patient  dying  on  the  tenth  day  exhausted,  and  without  a 
trace  of  anything  like  black  vomit.  There  were  no  remissions  in  this 
case,  although  they  generally  occur  in  African  fever.  We  had  a  few 
other  cases  of  fever  which  recovered,  the  fever  lasting  about  four  days 
and  the  patients  becoming  jaundiced.  They  were  treated  chiefly  with 
cholagogue  purgatives,  with  the  object  of  diminishing  the  amount  of 
bile.  We  were  put  in  quarantine  at  Cape  Coast  Castle  on  the  return 
voyage,  and  at  Madeira  and  Lisbon,  although  I  do  not  think  we  had 
an  infectious  disease  on  board  ;  but  the  ‘  yellow'  fever  report  ’  was 
enough.  It  is  certainly  true  that  a  large  number  of  deaths  have  occurred 
in  the  homeward  steamers  lately  ;  but  the  question  is — Is  it  yellow 
fever  that  kills  them  ?” 


THE  PRESERVATION  OF  INFANT  LIFE. 

Dr.  Friedinger,  the  director  of  the  Vienna  Foundling  Hospital,  has 
lately  shown  how  greatly  the  mortality  of  children  within  the  first  year 
may  be  influenced  by  the  conduct  of  those  who  have  the  care  of  them. 
Until  a  few  years  ago,  the  Jewish  infants  were  unwillingly  received  by 
the  nurses  ;  none  but  the  most  inferior  would  take  charge  of  them,  and 
the  mortality  among  them  was  as  high  as  83  per  cent.  After  consulta¬ 
tion  with  the  Jewish  council.  Dr.  Friedinger  offered  a  reward  of  five 
florins  to  each  nurse  who  would  take  charge  of  a  Jew  child,  and  an 
additional  five  florins  if  it  were  alive  at  the  end  of  a  year.  The  result 
has  been,  that  the  mortality  fell  on  the  first  year  to  60  per  cent.,  in  the 
second  to  43  per  cent.,  and  in  the  third  to  29  per  cent. 


THE  WESTMINSTER  HOSPITAL. 

A  FEW  w'eeks  ago,  in  noticing  the  annual  report  of  the  Westminster 
Hospital,  we  drew  attention  to  the  earnest  manner  in  which  it  spoke  of 
the  evils  attending  the  present  mode  of  out-patient  practice  ;  the  report 
of  the  subcommittee  appointed  to  inquire  into  the  subject  is  now  before 
us.  A  more  valuable  and  important  document  upon  these  much  debated 
questions  has  not  appeared  for  a  long  time.  The  subcommittee  ad¬ 
dressed  their  inquiries  mainly  to  four  points  : — “  i.  The  objects  contem¬ 
plated  by  the  founders  of  the  hospital,  as  recorded  in  minutes  made  at 
the  time  ;  2.  The  nature  and  extent  of  any  existing  abuses  in  the  out¬ 
patient  department  ;  3 .  The  practice  of  other  hospitals,  as  also  of  dis¬ 
pensaries  in  adjoining  districts  ;  4.  The  practical  measures  best  adapted 
to  supply  a  remedy  for  any  ascertained  abuses,  if  possible,  in  concert 
with  other  hospitals  in  contiguous  districts.”  Upon  all  these  points, 
the  report  gives  precise  and  detailed  information.  The  conclusions 
arrived  at  are — that  the  hospital  was  intended  for  relieving  the  sick  and 
needy  ;  that  there  existed  a  certain  measure  of  abuse  ;  that  the  waiting- 
rooms  were  overcrowded  by  a  class  of  applicants,  many  of  whom 
would  be  better  cared  for  if  they  v/ere  on  the  books  of  a  provident  dis¬ 
pensary,  or  of  the  Poor-law  dispensary  of  the  district.  As  the  best 
means  of  meeting  these  evils,  the  report  suggests  the  abolition  of 
governors’  letters  as  far  as  out-patients  are  concerned  ;  the  nomination 
of  a  “  registrar  of  out-patients,  to  be  appointed  by  the  House  Com¬ 
mittee  for  that  special  duty,  and  to  be  held  responsible  for  its  faithful 
performance,”  with  specific  instructions  not  to  place  on  the  register- 
book  any  patient  who,  he  has  reason  to  believe,  “  can  afford  to  pay  for 
medical  advice  and  medicines,”  or  who  is  “  in  receipt  of  parish  relief, 
and,  therefore,  already  provided  for  by  the  institution  of  Poor-law  dis¬ 
pensaries.”  “The  only  difficulty  that  has  been  suggested  lies  in  the 
application  of  a  rule  to  exclude  all  who  are  able  to  pay  for  advice, 
either  at  the  rate  of  charge  usual  among  the  medical  practitioners  of  the 
district,  or  the  provident  dispensaries.  The  mere  receipt  of  a  certain 
amount  of  wages  or  income  is  not  always  sufficient  to  determine  the 
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fact.”  To  meet  this  difficulty,  the  registrar  is  to  be  desired  to  refer 
doubtful  cases  to  the  secretary,  who  will  be  authorised  to  employ  the 
district  office  of  the  Charity  Organisation  Society  for  purposes  of  in¬ 
vestigation.  The  subcommittee  point  out  that,  in  order  to  effect  these 
reforms,  “  it  is  not  a  new  rule  that  is  needed,  or  the  introduction  of  a 
novel  element,  so  much  as  the  more  strict  application  of  a  principle 
laid  down  from  the  beginning  by  the  founders  of  the  hospital.”  They 
mention  that  there  are  already  two  provident  dispensaries  in  the  neigh¬ 
bourhood,  and  that  it  is  reported  that  the  Western  Dispensary  is  about 
to  be  reorganised  “on  the  provident  principle,  as  better  adapted  to 
meet  the  wants  of  the  surrounding  population,  with  a  due  regard  to 
their  means  and  their  true  interests.”  They  conclude  by  expressing 
their  belief  that,  if  the  measures  they  suggest  were  adopted,  “  any  ar¬ 
bitrary  limitation  of  numbers  as  to  new  cases  will  be  unnecessary,  while 
the  existence  of  three  provident  dispensaries  in  the  surrounding  district 
will  adequately  supply  the  means  (even  to  those  of  the  working  classes 
who  are  in  the  receipt  of  inferior  wages)  of  obtaining  advice  and  medi¬ 
cine  in  sickness.  The  small  amount  these  require  from  their  subscribers 
to  secure  prompt  and  continuous  treatment  from  properly  qualified 
medical  men,  with  the  additional  advantage  of  attendance  at  their  own 
homes  when  their  cases  are  such  as  to  make  it  necessary,  is  within  the 
means  of  all  but  the  absolutely  destitute.  The  funds  of  the  hospital 
win  then  no  longer  be  misapplied  by  supplying  relief  to  those  who  are 
not  in  need  of  charity.  The  medical  staff  will  cease  to  be  pressed  be¬ 
yond  their  power  to  meet  the  demands  made  upon  them,  and  enabled  to 
give  that  care  and  attention  to  the  cases  which  is  essential.  The 
quantity  of  advice  applied  for  may  be  largely  diminished,  but  the 
quality  will  be  improved,  to  the  manifest  advantage  of  the  patients  and 
the  medical  staff.” 

governors’  letters. 

The  paper  by  Sir  Charles  Trevelyan,  which  we  noticed  last  week, 
brought  together  several  valuable  opinions  upon  the  subject  of  go¬ 
vernors’  letters.  The  most  weighty  of  these  were  gathered  from  the 
reports  of  the  subcommittees,  which  were  appointed  in  March  1870,  by 
the  meeting  of  the  medical  profession  upon  out-patient  administration 
— a  meeting  which  has  hitherto  borne  but  little  fruit  in  comparison 
with  what  one  might  have  expected  from  it.  The  verdict  of  the  sub¬ 
committee  on  general  hospitals  was  so  strong,  that  we  cannot  but 
wonder  that,  after  such  an  authoritative  expression  of  opinion  from  those 
best  able  to  judge,  the  Committee  of  the  Hospital  Sunday  Fund  should 
have  given  the  weight  of  their  sanction  to  the  practice  by  asking  for  an 
equivalent  in  letters  of  recommendation  for  the  sums  paid  to  each  hos¬ 
pital,  and  distributing  them  to  the  clergy  in  whose  churches  and  chapels 
collections  were  made.  Surely  an  independent  and  influential  body, 
like  the  Committee  of  the  Hospital  Sunday  Fund,  might  do  a  great 
deal  to  bring  about  a  much  needed  reform  by  discouraging  the  system 
of  admission  by  governors’  letters,  and  by  setting  the  example  of  asking 
no  qjiid pro  quo  for  the  doriations  which  the  charity  of  the  metropolis 
enables  them  to  bestow  upon  the  various  hospitals  and  dispensaries. 
If  this  were  done,  the  medical  charities  would  soon  abolish  this  obnox¬ 
ious  and  unreasonable  mode  of  admission.  We  trust,  therefore,  that 
before  the  next  Hospital  Sunday,  the  Committee  will  take  this  matter 
into  their  consideration,  and  determine  to  withdraw  their  countenance 
from  a  system  which  has  been  condemned  by  those  who  are  the  most 
competent  to  form  a  judgment  upon  it. 


DR.  MEYMOTT  TIDY  ON  BUTTER. 

At  a  recent  meeting  of  the  Medical  Officers  of  Health  presided  over  by 
the  Public  Analyst  for  Paddington,  and  attended  by  the  Professor  of 
Chemistry  in  St.  Thomas’s  Hospital,  the  Professor  of  Practical  Che¬ 
mistry  in  Guy’s  Hospital,  and  other  public  analysts.  Dr.  C.  Meymott 
Tidy  read  a  paper  on  the  Adulteration  of  Butter  ;  and,  in  the  course  of 
his  paper,  gave  a  very  singular  account  of  the  chemical  nature  of  butter. 
According  to  Dr.  Tidy,  butter  contains  no  stearine,  oleine,  nor  palmi- 
tine  (“  the  amount  of  stearine,  oleine,  and  palmitine,  in  the  composition 
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of  butter  is  practically  «//”),  whilst  dripping,  lard,  suet,  and  other  fats, 
are  distinguished  from  butter  by  containing  much  stearine,  oleine,  and 
palmitine.  It  does  not  appear  from  the  report  in  the  T/mos  newspaper 
(which  devoted  about  half  of  one  of  its  columns  to  an  account  of  the 
meeting)  that  any  protest  was  entered  by  any  public  analyst  against  so 
outrageous  a  chemical  blunder.  As  any  one  may  learn,  who  will  take 
the  trouble  to  refer  to  any  respectable  handbook  of  Chemistry,  there 
is  no  such  difference  in  the  constitution  of  butter  and  other  common 
kinds  of  fat  as  Dr.  Tidy  represented.  Butter  and  dripping  resemble  one 
another,  much  in  the  same  way  as  a  red  silk  handkerchief  resembles  a 
blue  silk  handkerchief.  Like  the  handkerchiefs,  both  are  mainly  com¬ 
posed  of  the  same  chemical  substances  ;  and,  as  the  handkerchiefs  differ 
in  being  dyed  with  different  dyes,  so  butter  and  dripping  are  flavoured 
with  traces  of  different  substances.  We  hope  that  Dr.  Tidy  has  not 
yet  fined  any  dairyman  for  selling  butter  containing  palmitine. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

We  understand  that  Mr.  Campbell  De  Morgan,  F.R.S.,  is  to  open  a 
^discussion  on  the  nature  of  cancer  at  the  meeting  on  March  3rd,  when 
he  will  give  the  result  of  his  experience  on  this  subject,  and  will,  we 
trust,  elicit  much  valuable  information  from  other  members  of  the 
Society. 


THE  NEW  DENTAL  HOSPITAL. 

The  new  dental  hospital  in  Leicester  Square  will  be  ready  for  occupa¬ 
tion  in  March.  It  is  a  building  of  ample  frontage,  and  has  been  care¬ 
fully  adapted  for  dental  operations.  It  will  include  a  large  and  lofty 
meeting  room,  with  a  gallery  round  it,  for  the  purposes  of  the  meetings 
and  museum  of  the  Odontological  Society.  The  larger  proportion  of 
the  funds  for  its  erection  have  been  provided  by  members  of  the  dental 
profession.  Mr.  Edwin  Saunders  headed  the  list  with  a  donation  of 
;!f5oo,  and  has  been  active  in  obtaining  contributions  and  superintend¬ 
ing  the  carrying  out  of  the  plans.  A  special  room  for  the  administra¬ 
tion  of  anaesthetics  is  provided  on  the  ground-floor ;  it  contains  a  large 
gasometer  for  nitrous  oxide.  On  the  third  floor  is  a  room  for  “stop- 
ping”  purposes,  capable  of  holding  thirty  chairs.  The  institution  will 
be  a  very  complete  one  of  its  kind,  and  is  highly  creditable  to  the 
liberality  and  public  spirit  of  the  dental  profession  in  this  country. 


DR.  JOHN  J.  PHILLIPS. 

It  is  with  great  regret  that  we  announce  the  death  of  this  rising  mem¬ 
ber  of  our  profession,  the  assistant  physician-accoucheur  at  Guy’s  Hos¬ 
pital,  who  had  won  the  esteem  and  good  opinion  of  all  with  whom  he 
was  brought  into  contact.  He  had  latterly  been  overworked,  although 
against  the  advice  of  his  friends.  He  was  taken  during  the  night  of 
Wednesday,  January  21st,  with  apoplexy,  and  expired  at  three  the  fol¬ 
lowing  day. 


DR.  PETER  ALLEN. 

We  regret  to  hear  of  the  death  of  Dr.  Peter  Allen,  who  has  been 
favourably  known  during  the  last  few  years  in  the  metropolis  as  aural  sur¬ 
geon  to  St.  Mary’s  Hospital,  and  the  author  of  a  work  on  Aural 
Catarrh.  Dr,  Allen  was  a  man  of  middle  age,  and  of  good  health, 
and  was  in  full  professional  activity  until  a  few  weeks  before  his  death, 
when  he  was  attacked  with  typhoid  fever.  The  news  of  his  premature 
death  will  be  received  with  great  regret  by  the  many  friends  he  had 
made  in  the  course  of  a  short  metropolitan  career.  Before  coming  to 
London,  Dr,  Allen  had  been  engaged  successfully  in  general  practice 
in  Yorkshire,  He  was  attracted  to  London  by  the  desire  to  prac¬ 
tise  aural  surgery,  and  in  the  belief  that  circumstances  afforded 
a  favourable  opportunity  for  fulfilling  that  wish.  The  result,  we  be¬ 
lieve,  proved  his  anticipation  of  success  to  be  well  founded.  Death  has 
been  very  busy  of  late  in  the  consulting  ranks  of  the  profession  in  Lon¬ 
don  ;  and  this  is  one  of  the  instances  in  which  the  stroke  has  been  mo»t 
unexpected,  and  will  be  most  regretted. 
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THE  CHEMICAL  ACTION  OF  MUSCLE. 

At  a  recent  meeting  of  the  Silesian  Scientific  Society,  Dr.  Gscheidlen 
described  some  experiments  which  showed  that  muscle  in  a  state  of 
activity  has  a  reducing  power  on  substances  rich  in  oxygen.  Solutions 
of  an  alkaline  nitrate  (from  i  to  lo  per  cent.)  were  injected  under  the 
skin  of  the  back  or  thighs  of  frogs.  One  of  the  sciatic  nerves  was  then 
cut  through  ;  and  tetanus  was  induced  by  means  of  strychnia.  After 
this  had  lasted  from  one  to  six  hours,  the  thighs  were  separately  broken 
up  into  small  pieces  and  rubbed  up  with  water.  The  resulting  ex¬ 
tract  of  the  muscles  which  had  been  in  a  state  of  activity,  in  the 
course  of  a  time  varying  from  half  an  hour  to  two  hours,  sometimes 
Still  later,  on  being  treated  with  iodide  of  potassium  and  starch  slightly 
acidulated  wuth  sulphuric  acid,  showed,  by  the  formation  of  a  blue 
colour,  the  presence  of  nitrites  ;  while  in  the  muscles  that  had  re¬ 
mained  quiescent,  this  reaction  did  not  occur  till  the  end  of  twenty-four 
or  thirty-six  hours,  or  even  later.  The  formation  of  nitrites  is  not 
hindered  by  covering  the  skin  with  oil  or  by  preventing  pulmonary 
respiration.  The  reducing  action  of  muscles  may  also  be  shown  by  the 
following  experiment.  If  the  muscles  of  a  frog  that  has  been  tetanised 
,  be  rubbed  with  an  equal  quantity  of  water,  and  placed  in  small  flasks 
which  are  then  filled  with  a  weak  alkaline  solution  of  indigo,  the  con¬ 
tents  of  the  flask  in  which  the  extract  of  the  muscle  which  has  been  in 
a  state  of  activity  has  been  placed  will  be  coloured  in  a  quarter  or  half 
an  hour ;  while,  in  the  flask  containing  the  extract  from  the  quiescent 
muscle,  the  colouring  does  not  appear  till  the  end  of  twenty-four  hours. 


IRELAND. 


HOSPITAL  SUNDAY  FOR  DUBLIN. 

The  Hospital  Sunday  movement  has  been  launched,  though  under  some¬ 
what  disadvantageous  circumstances.  A  public  meeting  was  held  in 
itlolesworth  Hall,  on  the  1 6th  instant,  under  the  presidency  of  the  Earl 
of  Meath;  whose  son.  Lord  Brabazon,  may  be  considered  as  the  soul  of 
the  present  movement.  The  meeting  was  well  attended,  and,  but  for 
the  absence  of  the  Roman  Catholic  clergy,  would  have  been  as  thoroughly 
representative  as  any  we  have  seen  in  Dublin,  It  included  several  of 
the  noblemen  resident  in  Dublin,  the  Archbishop  of  the  Irish  Protestant 
Church,  with  many  leading  clergy  of  the  same  ;  ministers  of  all  the 
Nonconformist  bodies,  many  members  of  the  city  corporation,  and  we 
need  scarcely  add  nearly  all  the  leading  members  of  our  own  profession, 
including  the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons. 
The  College  of  Physicians,  which  had  a  meeting  for  the  same  day  and 
hour  as  that  appointed  for  the  Hospital  Sunday  meeting,  adjourned 
theirs,  and  proceeded  en  masse  to  the  Molesworth  Hall.  The  proceed¬ 
ings  were  of  a  very  satisfactory  character,  able  speeches  being  delivered  by 
the  Chairman,  the  Archbishop,  Lords  Brabazon  and  Monck,  Sir  J. 
Napier  (ex-Lord  Chancellor  of  Ireland),  Colonel  Taylor,  M.P.  for  the 
county  Dublin,  Mr.  Justice  Lawson,  the  Revs.  Dr.  Kirkpatrick,  Dr. 
Neligan,  F.  Stevenson,  J.  C.  Scott  (Rector  of  Bray),  and  Drs. 
Churchill,  Evory  Kennedy,  Jenner,  Little,  and  Heming.  Many  of  the 
speakers,  especially  Lord  Brabazon,  put  the  case  strongly  and  well 
from  all  political,  religious,  and  Christian  points  of  view.  Unfortu¬ 
nately,  it  was  the  Chairman’s  duty  to  read  a  letter  from  his  Eminence 
Cardinal  Cullen,  stating  that  he  did  not  see  his  way  to  join  in  the 
movement,  because  he  thought  the  two  hospitals  (Mater  Misericordi^e 
and  St.  Vincent’s)  in  which  he  was  interested,  were  likely  to  suffer.  We 
are  sorry  to  say  that  space  will  not  permit  the  publication  of  all  the 
Cardinal’s  statements,  but  we  do  not  see  that  they  in  any  way  justify  his 
refusal  to  join  in  a  common  movement  on  behalf  of  Christian  charity. 
We  believe  that  this  is  the  first  movement  ever  attempted  in  Dublin,  in 
which  it  was  proposed  that  all  sects  should  unite  for  a  common  Christian 
object.  We  wish  Dublin  every  success  in  its  Hospital  Sunday,  and 
hope  soon  to  hear  that  the  Cardinal  has  changed  his  mind,  and  fol¬ 
lowed  the  example  of  the  English  bishops  of  his  own  Church. 


THE  apothecaries  i'ND  CHEMISTS  OF  IRELAND. 

A  JOINT  deputation  from  the  Apothecaries’  Company  and  the  Chemists 
and  Druggists’  Society  has  waited  on  Lord  Hartington,  to  solicit  him  to 
bring  in  a  Pharmaceutical  Bill,  similar  to  the  Act  pased  for  England. 
A  considerable  number  of  statements  were  made  on  behalf  of  the  two 
bodies  going  in  the  deputation,  complaining  of  the  want  of  Pharmaceu¬ 
tists  in  Ireland — a  want  which  we  know  is  much  felt  in  the  smaller 
provincial  towns,  where,  in  fact,  it  is  almost  impossible  to  get  a  phy¬ 
sician’s  prescription  compounded.  It  appears  that  the  Irish  apothe¬ 
caries  want,  in  addition  to  their  present  extensive  powers,  to  be  em¬ 
powered  to  issue  a  purely  pharmaceutical  license,  but  entitling  the 
holder  to  practise  medicine,  which  the  present  Irish  apothecaries’  license 
seems  to  do  ;  at  least,  so  it  is  interpreted  by  the  Local  Covemment  and 
other  public  boards,  although  the  original  intention  of  the  quali¬ 
fication  was  similar  to  that  issued  to  English  chemists  and  druggists, 
and  was  merely,  we  believe,  to  entitle  the  holder  to  open  shop  and 
compound  prescriptions.  Under  this  belief,  the  Irish  College  of  Phy¬ 
sicians  abandoned  their  practice  of  superintending  Irish  apothecaries. 
We  think  that  neither  of  the  Irish  Colleges  will  consent  without  a 
struggle,  to  allow  the  Apothecaries’  Company  more  extensive  power 
than  they  already  possess  ;  and  we  think  that  the  Irish  Apothecaries’ 
Company  should  show  that  they  have  already  fulfilled  the  intention  of 
their  founder,  by  providing  proper  pharmaceutists  for  Ireland,  instead 
of  abdicating  their  normal  functions,  and  entering  into  an  abortive 
competition  with  the  Irish  Colleges  of  Physicians  and  Surgeons,  before 
any  further  powers  are  conferred  upon  them  by  the  State.  We 
believe  the  question  will  shortly  be  brought  under  the  notice  of  the 
College  of  Physicians.  Sir  D.  Corrigan,  whose  name  seems  to  have 
been  rather  unwarrantably  made  use  of  at  the  Apothecaries’  deputation, 
writes  to  the  Dublin  morning  journals,  denying  that  he  had  approved 
of  the  measures  proposed  by  the  deputation.  We  are  glad  to  find  that 
the  Chief  Secretary’s  remarks  pointed  to  his  opinion  that  the  question 
should  be  taken  up  by  Sir  Dominic,  if  by  any  one.  This  shows  an 
admirable  disposition  in  the  Irish  Government  to  refer  such  matters  to 
skilled  opinion  before  acting  thereon. 

SUGGESTIONS  REGARDING  MEDICAL  EDUCATION. 

At  the  present  time  the  following  suggestions,  by  Mr.  B.  Wills  Richard¬ 
son,  an  examiner  in  the  Royal  College  of  Surgeons,  Ireland,  may  be 
considered  worth  perusal  by  those  who  take  an  interest  in  this  important 
subject.  I.  Each  student  should  pass  the  entrance  examination  of  an 
university  ;  but  should  the  English  language  not  form  part  of  the 
entrance  curriculum,  then  each  candidate  should  be  required  to  pass  an 
examination  in  English  grammar,  and  writing  from  dictation,  in  what¬ 
ever  licensing  institution  he  might  intend  to  register.  2.  There  should 
be  periodical  examinations  in  anatomy,  physiology,  medicine,  and  sur¬ 
gery,  so  that  the  student  w'ould  have  to  commence  the  studying  of  the 
practical  duties  of  his  profession  from  the  period  of  his  registration. 
The  licensing  bodies  should  also  establish  a  college  course,  composed 
of  standard  medical,  surgical,  and  physiological  works,  out  of  which 
students  should  only  be  questioned.  3.  In  order  to  carry  out  these 
suggestions,  and  insure  practical  study,  the  e.xamination  should  be  held 
at  the  end  of  each  session,  or  of  each  student  year,  or  of  both.  The 
first  examination  should  be  practical  ;  the  second,  literary.  First  Year 
(April  practical  examination,  demonstrative  by  the  student). — Anatomy: 
The  bones,  excluding  those  of  head,  hand  and  foot.  Surgery  :  Dressing, 
bandaging,  and  splints.  (September  literary  examination). — A  standard 
work  on  the  rudiments  of  medicine,  of  surgery,  of  physiology.  Second 
Year  (Practical). — Anatomy  :  Bones  of  head,  hand  and  foot.  Sur¬ 
gery  :  Minor  operations.  (Literary). — Part  of  standard  works  on 
medicine,  surgery,  and  materia  medica  ;  with  the  physiology  of  absorp¬ 
tion  and  digestion.  Third  Year  (Practical.) — Anatomy  :  Arteries  and 
their  relative  anatomy,  deligation  of  arteries  ;  on  drugs.  (Literary). — 
A  standard  work  on  medicine,  on  surgery,  on  medical  jurisprudence, 
on  materia  medica,  and  on  physiology.  Fourth  Year  (Practical). — 
Anatomy  :  Nervous  system,  contents  of  thorax  and  abdomen,  genera- 
organs  of  male  and  female  ;  operative  surgery.  (Literary). — Special 
work  on  some  important  medical  and  surgical  subject,  and  a  work  on 
diseases  and  surgery  of  the  eye.  4.  When  these  examinations  have 
been  passed,  the  degree  should  be  conferred.  5.  An  examination  must 
be  passed  before  the  student  can  enter  his  name  for  a  subsequent 
examination. 
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IX. — Warming  and  Ventil.vtion. 

The  ordinary  fireplace  of  the  present  day  is  a  disgrace  to  our  commu¬ 
nity,  for  it  permits  fully  three-fourths  of  the  fuel  consumed  in  the  grate 
to  be  completely  wasted.  The  objections  to  be  urged  against  it  are 
many.  Besides  those  of  waste  and  incomplete  and  unequal  heating,  are 
the  draughts  of  cold  air  which  flow  firewards,  to  the  great  inconvenience 
of  the  occupants  of  the  room  ;  the  insufficient  ventilation  of  the  apart¬ 
ment,  the  aptitude  to  smoke,  and  the  prevalence  of  dust  ;  the  cost  of 
frequent  chimney-sweeping  which  it  necessitates,  the  labour  of  having 
continually  to  supply  fuel  for  combustion,  and  the  risk  of  fire  to  person 
and  to  property  which  it  always  renders  possible. 

The  use  of  objectionable  grates  is  still  persisted  in,  it  would  seem, 
because  they  are  cheap,  and  because  the  commonest  workman  can  fix 
them.  It  is  in  the  cottages  of  our  artisans  that  the  worst  specimens 
are  to  be  found  ;  but  many  patterns  nearly  as  bad  are  foisted  into  the 
drawing  and  other  rooms  of  the  upper  classes. 

A  good  fireplace  admits  of  a  steady  consumption  of  fuel,  and  does  not 
waste  it.  All  the  heat  produced  by  combustion  is  realised  in  the  room  ; 
the  fire  needs  little  attention,  and  no  poking  to  keep  it  from  forming 
black  cinders  ;  and,  whilst  the  room  is  sufficiently  warmed  at  the  ex¬ 
pense  of  a  minimum  amount  of  firing,  a  thorough  ventilation  is  secured. 

T  he  majority  of  the  best  residences  are  now  supplied  with  register- 
stoves,  and  fitted  up  with  fire-clay  lumps.  Compared  with  the  older 
patterns  in  use  before  Count  Rumford’s  time,  these  have  done  excellent 
work.  When  fresh  air  is  led  from  the  exterior  atmosphere  to  these  and 
all  other  grates,  a  considerable  improvement  is  added.  It  will  not  be 
necessary  in  a  journal  like  this,  however,  to  point  out  what  doubtless 
every  reader  knows  by  experience  :  I  shall,  therefore,  now  describe 
a  few  of  the  best  grates  which  combine  warming  with  ventilation, 
then  give  a  description  of  smokeless  and  slow  combustion  grates,  and 
conclude  this  paper  with  a  notice  of  several  of  the  best  kinds  of  stoves. 

Open  Ventilating  Grates. — This  is  the  name  now  given  to  those 
grates  and  stoves  which  are  immediately  connected  with  chambers  into 
which  fresh  air  from  the  outside  is  led  and  heated,  and  out  of  which 
such  warmed  air  is  passed  into  the  room.  They  are  destined  soon  to 
replace  all  the  more  old-fashioned  articles,  not  only  because  by  their 
adoption  the  heat  is  utilised,  draughts  rendered  impossible,  and  due 
ventilation  secured,  but  because  they  offer  facilities  for  heating  adjoin¬ 
ing  rooms,  or  rooms  in  the  upper  stories,  from  one  and  the  same  fire, 
simply  by  leading  tubes  to  these  places  from  the  warm  air  chambers. 
It  may,  therefore,  be  as  well  to  describe  a  few  of  the  more  important 
kinds. 

97  gives  a  view  of  the  Galton  ventilating  fireplace.  The  grate 


is  fitted  with  iron  gills  at  the  back  (see  plan  A),  which  gills  are  heated 
by  the  burning  material  in  the  grate  ;  and  as  fresh  air  passes  through 
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the  grating  at  the  back  into  the  chamber  formed  by  this  gill-surface 
and  the  brickwork  recess,  it  is  warmed,  rises  up  the  hot-air  flue  leading 
out  of  the  top  of  the  chamber,  and  finds  a  passage  into  the  room  near 
the  ceiling.  In  some  cases  the  wanned  air  passes  into  the  room  near 
the  top  of  the  chimney  breast  through  a  louvre  ventilator,  and  it  is  also 
frequently  led  into  the  room  from  behind  a  perforated  metal  plate  in  the 
coving  of  the  cornice.  The  inside  of  the  grate  is  lined  with  fire-clay 
lumps,  and  a  half-inch  space  between  the  back  lump  and  the  iron  back  of 
the  grate  admits  a  supply  of  air  to  the  fuel  and  secures  a  more  perfect 
combustion  of  the  gases.  The  smoke  passes  up  the  chimney-flue  in  the 
usual  manner,  in  a  separate  iron  pipe,  having  no  connection  with  the 
hot-air  flue,  as  will  be  noticed  in  the  elevation  B  and  section  c.  This 
.system  of  fireplace  works  admirably,  provided  the  smoke-flue  be  pro¬ 
perly  attached  to  the  grate.  Despite  all  precautions  there  is  frequently 
a  slight  escape  of  smoke,  which  is  indicated  by  a  blackness  round  the 
inlet  near  the  ceiling.  This,  however,  may  arise  from  the  smuts 
with  which  the  cold  air  entering  from  the  outside  is  loaded  ;  and  in 
both  cases  I  should  recommend  a  filter  of  cotton-wool,  to  be  placed,  if 
possible,  at  the  fresh-air  inlet  outside,  and  a  second  one  at  the  warm-air 
inlet  into  the  room. 

A  ventilating  fireplace  which  differs  from  the  foregoing,  inasmuch  as 
the  air-chamber  is  attached  to  and  forms  part  of  the  fireplace,  is  that 
known  as  the  London  school-grate.  The  objection  to  adopting  most 
ventilating  grates,  on  account  of  the  cost  and  trouble  of  building  brick 
air-chambers  and  flues — whatever  that  objection  is  worth  —  is  thus 
avoided.  Another  peculiarity  of  this  grate  is  the  adoption  of  a  syphon- 
pipe,  which  withdraws  the  vitiated  air  from  the  ceiling  level  down  to 
the  ashpit,  and  assists  combustion. 

A  grate  of  this  ventilating  order,  which  projects  some  six  inches  below 
the  chimney-piece,  has  lately  been  inti'oduced  ;  and  here  the  smoke 
and  heat  rise  to  the  top  of  the  grate,  and,  being  arrested  there  by  the 
grate-roof,  descend  until  they  reach  the  side  flues,  whence  they  find  their 
way  up  the  chimney.  Hot-air  chambers  are  variously  arranged  in  the 
front,  back,  and  sides  of  the  fire-flue.  A  ventilating  grate  is  also  in 
use  at  Charing  Cross  Hospital,  which  not  only  acts  as  a  medium  for  the 
circulation  of  warm  air  into  the  room,  but  also  as  a  hot  closet.  The 
bottom  of  the  grate  is  of  solid  iron,  the  sides  of  fire-clay,  and  the  smoke 
is  withdrawn  through  an  aperture  at  the  back.  The  hot  closet  is  fitted 
up  with  sliding  doors. 

In -choosing  a  ventilating  grate  for  a  house,  I  should  give  a  preference 
to  one  which  is  constructed  with  shelves  of  fire-clay  at  the  back,  instead 
of  iron,  in  order  to  retard  the  introduced  fresh  air  in  its  passage  to  the 
outlet,  until  such  air  is  well  heated.  A  grate  of  this  description  is  ex¬ 
hibited  at  fig.  98 — a  representing  an  elevation  of  the  shelves  at  the 


a. 


b. 


c. 


Fig.  98. 

back.  The  fresh-air  duct  will  be  noticed  below,  and  also  the  warm- 
air  outlets  in  the  shoulders  above.  The  space  taken  up  by  the  hot¬ 
air  chamber  can  be  seen  in  plan  at  c,  and  in  section  at  d.  The  number 
and  .size  of  these  shelves  or  baffles  should  be  determined  by  experience, 
and  .should  afford  a  total  of  heating  surface  considerably  beyond  that 
exposed  to  the  direct  action  of  the  fire  inside  the  grate.  In  the  sketch 
here  given  the  warmed  air  is  led  into  the  room  from  the  two  circular 
orifices  seen  at  b,  but  in  .some  instances  they  are  preferably  placed  at 
the  sides  of  the  chimney  projection. 

Fire-clay  casings  are  objected  to  by  some  on  the  score  that  they  are 
easily  broken.  If  it  were  customary  to  put  out  the  fire  by  drenching  it 
with  cold  water,  I  could  easily  understand  a  consequent  fracturing  of 
the  jambs  and  back  ;  but  this  is  an  uncommon  procedure,  as  is  also  a 
total  removal  of  the  heated  fuel  on  retiring  at  night.  .Still,  the  fire¬ 
clay  will  suffer  damage  in  time  ;  and,  in  order  to  remedy  this  as  readily 
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as  ix)ssible,  supplementary  and  movable  fire-clay  back  and  side  fittings, 
the  same  height  as  the  fire-bars,  are,  as  may  be  seen,  provided  to  these 
grates.  In  this  kind  of  grate  I  may  mention  that  not  only  the  fuel-con¬ 
taining  portion  of  the  grate,  but  the  whole  exposed  surfaced  of  the  sides 
and  jambs  as  well,  are  made  of  fire-clay.  Where  ornament  is  desirable, 
it  is  secured  by  bevelling  the  front  and  attaching  to  this  splayed  surface 
a  series  of  enamelled  or  painted  tiles. 

A  grate  such  as  this  is  to  be  recommended,  inasmuch  as  it  is  impos¬ 
sible  for  the  smoke  to  find  its  way  into  the  air-chamber,  as  is  some¬ 
times  the  case  with  ventilating  grates  which  are  mainly  constructed  of 
iron,  and  only  partially  cased  or  backed  with  fire-clay.  There  is,  then, 
a  necessary  junction  between  the  iron  and  the  clay,  and  here  smoke  is 
apt  to  find  its  way  into  the  air-chamber  when  the  fire  is  at  first  lighted, 
and  before  expansion  has  had  due  efiect.  In  the  grate  now  under  re¬ 
view,  the  bolting  of  the  bars  can  be  done  so  as  to  avoid  this  danger, 
or  they  can  be  slid  into  grooves  of  fire-clay  material.  The  mouths  of 
the  hot-air  inlets  are  fitted  up  with  either  balancing,  sliding,  or  turn¬ 
ing  valves,  in  order  to  assist  in  regulating  the  temperature  of  the  room. 
Such  valves  should  never  be  bedded  in  the  walls,  but  screwed  upon 
a  frame  or  suitable  grounds, 

I  have  now  given  a  short  description  of  some  of  the  best  ventilating 
grates,  and  it  will  be  noticed  that  they  distribute  the  hot  air  and  with¬ 
draw  the  respired  air  at  various  heights  up  the  wall  of  the  room.  Pro¬ 
vided  that  the  fireplaces  and  flues  are  properly  constructed,  each  sys¬ 
tem  will  .satisfactorily  heat  and  ventilate  a  room. 

Open  Ventilating  Stoves. — A  ventilating  stove  acts  in  the  same  manner  as 
a  ventilating  grate — viz. ,  by  warming  air  introduced  from  without  for 
distribution  in  a  room,  and  for  maintaining  an  equable  temperature  in 
such  room,  at  the  same  time  effecting  a  commensurate  ventilation  in  a 
iratural  manner.  As  cases  continually  occur  where  the  use  of  stoves 
prove  preferable  to  grates,  I  will  describe  two  kinds,  which  are  very 
valuable  in  differing  circumstances,  and  both  of  which  preserv'e  the  open 
fireplace.  It  must  be  borne  in  mind  that  these  ventilating  stoves  are 
not  suitable  for  places  where  a  fire  is  wanted  to  burn  all  night  with¬ 
out  attention,  as  this  benefit  can  only  be  .secured  by  the  adoption  of 
the  gas-stove  or  calorigen,  or  by  slow  combustion  stoves.  Fig.  99  re- 


Fig.  99. 


Fig.  100. 


presents  the  pyro-pneumatic  stove,  the  inner  part  of  which  is  con¬ 
structed  of  fire-clay  lumps,  and  the  outer  casing  generally  of  decorated 
iron.  The  lumps  are  constructed  with  vertical  air-passages,  the  bases 
of  which  are  connected  with  a  channel  communicating  with  the  ex¬ 
ternal  air,  and  the  warm  air  issues  from  the  top  of  the  stove  into  the 
apartment.  A  sketch  of  both  an  ascending  and  descending  smoke-flue 
is  here  given ;  but  a  descending  flue  should  only  be  resorted  to  in  those 
exceptional  cases  when  an  upright  flue  is  found  a  matter  of  impossibility. 
If  a  descending  flue  be  found  indispensable — as  would  be  the  case  when 
the  stove  is  to  be  fixed  in  the  centre  of  the  room — a  large  gas-burner 
or  rarefying  apparatus  should  be  placed  where  the  base  of  the  upright 
chimney  receives  the  end  of  the  horizontal  flue  ;  and  if  this  pilot-stove, 
or  whatever  it  may  be,  be  lighted  a  short  time  before  the  stove  itself 
is  kindled,  all  smoke  will  be  satisfactorily  withdrawn. 

The  most  scientifically  constructed  coal-stove  is  the  coal-calorigen, 
given  at  fig.  100.  The  stove  body  is  constructed  of  thin  rolled  iron, 
and  the  front  is  generally  fitted  up  with  sliding-doors.  Inside  is  a  thin 
coil  of  wrought-iron,  communicating  at  one  end  with  the  outer  air,  and 
as  the  fresh  air  enters,  it  is  heated  in  its  passage  through  this  coil,  and 
flows  into  the  room  thi'ough  the  aperture  at  the  top  of  the  stove.  It  is 
found  in  practice  that  the  warmed  air  rises,  diffuses  itself  over  the  ceil¬ 
ing,  then  slowly  descends  to  the  floor,  and  is  drawn  into  the  fire  by  way 
of  the  fire-box.  A  constant  circulation  is  thus  obtained.  The  coal- 
calorigen  will  be  found  extremely  useful  in  the  case  of  a  damp  house, 
as  by  its  use  a  constant  current  of  heated  air  is  perpetually  ascending  to 
the  highest  part  of  the  building.  As  for  the  cost  of  the  coals  comsumed, 
it  averages  threepence  daily. 

Fresh-air  Inlets  for  Ventilating  Grates  or  Stoves. — The  fresh-air 


ducts  can  be  led  to  the  backs  of  the  fireplaces  in  many  ways  ;  but  the 
directest  route  is  the  best,  as,  for  instance,  from  the  outside  of  the 
opposite  wall,  parallel  between  two  joists,  and  through  the  trimmer  to 
the  air-chamber.  It  may  occur,  however,  that  the  joists  run  in  a  con¬ 
trary  direction  ;  and  if  so,  and  if  the  notching  of  the  whole  series  would 
weaken  the  floor,  the  air-tube  can  be  led  along  the  ceiling  of  the  room 
underneath  ;  or,  shoidd  the  joists  of  the  adjoining  room  run  in  the 
favourable  direction,  the  air-duct  can  be  led  to  its  proper  fireplace  from 
behind.  It  may  also  be  brought  into  the  room  along  one  of  the  re¬ 
cesses  formed  by  the  projecting  chimney-jambs ;  and  where  two  fire¬ 
places  exist  back  to  back,  only  one  room  need  be  disfigured  in  this  way. 
Where  the  tubing  must  cut  away  the  trimmer,  the  latter  can  be  strength¬ 
ened  by  two  pieces  of  iron  bolted  together  through  it.  It  may  happen, 
too,  that  there  is  a  lean-to  building  behind  and  a  party-wall  all  round 
the  room,  and  in  such  cases  the  air-duct  can  be  led  from  the  exterior 
wall  between  the  joists  of  the  room  above  and  down  the  wall  to  the 
place  where  it  is  wanted.  The  same  rule  will  hold  good  where  the 
tube  is  \vanted  to  supply  a  basement-fireplace.  The  only  thing  to  avoid 
is  the  leading  of  air  from  too  near  the  ground-line  ;  and  it  would  be 
wise  to  allow  of  no  inlet  closer  than  two  feet  from  the  ground.  Inlets 
should  also  as  much  as  possible  be  situated  on  the  south  or  south-west 
aspects  ;  and  in  no  case  should  they  be  above  or  near  the  gulley-holes, 
dust-heaps,  or  other  sources  of  contamination.  To  conclude,  the  mouths 
of  the  inlets  should  be  protected  by  air-bricks,  not  only  to  break  up 
the  air,  but  to  protect  the  tubes  from  the  inroads  of  slugs  and  vermin. 
Cotton-wool  filters  may  be  attached  to  the  inlet-gratings  in  cases  where 
sooty  smuts  prevail. 

These  air-ducts  can  be  constructed  of  various  kinds  of  material — in 
fact,  anything  that  can  be  made  air-tight.  Some  architects  bed  pipes 
in  the  walls,  and  if  this  can  be  done  it  is  the  most  economical  system. 
If  earthenware  pipes  are  anywhere  laid  upon  the  ground,  they  should 
be  of  the  socketed  and  glazed  kinds,  and  the  joints  should  be  well 
luted  with  cement.  Where  they  run  between  the  joists,  they  can  be 
made  of  zinc,  with  soldered  longitudinal  seams  and  close-fitting  tele¬ 
scopic  joints,  and  these  may  be  made  either  round,  square,  or  oblong, 
to  suit  the  exigency  of  the  case.  The  air-passages  can  also  be  made  of 
wood  ;  but  in  such  instances  the  wood  must  be  planed  over  inside,  and 
tongued  or  dovetailed  at  the  angles.  An  important  matter  to  bear  in 
mind,  also,  is  to  leave  some  means  of  cleaning  out  the  dust  which  will 
be  certain  to  lodge  in  these  air-ducts  ;  and,  where  such  dust  is  not  in¬ 
tended  to  be  withdrawn  by  a  fan  or  some  similar  contrivance,  a  portion 
of  the  wooden  or  zinc  pipe  can  be  made  with  a  cover  at  some  conve¬ 
nient  place.  Contrivances  resembling  soot-doors  can  also  be  made  at 
the  angles,  if  any  exist.  If  drain-pipes  form  the  media  of  conveyance, 
they  can  be  occasionally  varied  by  pipes  affording  means  of  access. 

Smokeless  Grates. — There  is  in  this  country  an  almost  insurmount¬ 
able  dislike  to  firegrates  which  in  any  way  hide  the  fire  from  view  ; 
but  often,  in  order  to  obtain  this  open  appearance,  most  objectionable 
grates  are  used,  which  send  volumes  of  black  smoke  up  the  chimney 
at  a  ruinous  waste  of  coals.  It  surely  cannot  be  sufficiently  known  that 
grates  can  be  purchased  of  the  kind  called  smokeless,  which  heat  the 
room  for  a  considerable  length  of  time  without  attention,  and  which 
entirely  consume  the  smoke.  Instead  of  throwing  the  coal  on  the  top 
of  the  grate,  it  is  stored  in  a  chamber  below  the  firebars,  and  a  lifting 
bottom  raises  up  the  coal  as  it  is  consumed,  torch-like,  from  above ;  or 
an  ornamental  trough  is  fixed  to  the  lower  portion  of  the  grate-front, 
which  trough  is  filled  with  coal,  and,  when  the  fire  has  to  be  fed,  a 
right-  and  left-handed  screw,  in  front  of  the  trough,  is  turned  by  a 
ratchet-work,  moved  by  the  poker,  the  burning  fuel  being  raised  up 
and  fresh  coals  deposited  underneath.  By  either  of  these  systems  of 
feeding,  the  coal  below  is  partially  coked  and  prepared  for  burning  : 
the  whole  of  the  gases  evolved  by  the  burning  coal  are  also  consumed 
in  the  top  layer  of  incandescent  fuel.  Perhaps  the  greatest  boon  secured 
by  this  kind  of  grate  is  the  increased'vitality  of  the  fire,  which  follows 
the  closing  of  the  bottom  of  the  grate  with  iron  so  as  to  hold  the  fresh 
coals,  and  the  consequent  avoidance  of  too  great  a  flow  of  oxygen  to 
the  under  side  of  the  grate.  If  a  servant  only  take  the  trouble  to  light 
a  fire  in  such  a  grate  properly — at  ten  o’clock  in  the  morning — it  will 
be  found  to  be  still  alive  at  ten  o’clock  at  night.  It  frequently  happens 
that  a  fire  is  required  in  a  room  where  it  cannot  receive  the  ordinary 
attention  necessary  for  replenishing  it ;  or  there  may  be  a  reception- 
room  which  is  but  occasionally  used  during  the  day,  and  yet  which  it 
would  be  unwise  to  leave  without  a  fire.  Perhaps  it  is  a  library  or 
consulting-room,  where  an  enforced  absence  is  unavoidable  at  times, 
and  the  time  of  return  equally  unforeseen  ;  or  it  may  be  a  hall,  a 
passage,  or  even  a  picture-gallery,  where  a  steady  genial  warmth  is  de¬ 
sirable  without  much  attention.  In  all  such  cases,  and  in  numberless 
others,  if  the  heating  is  to  be  performed  by  means  of  a  fireplace  and 
coal,  the  smokeless  grates  are  very  valuable. 
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S/o7v  Combustion  Grates  and  Stoves. — The  slow  combustion  grates, 
for  the  most  part,  afford  the  advantages  derived  from  the  use  of  the 
smokeless  grates  ;  but  their  construction  varies,  inasmuch  as  the  fire  is 
not  necessarily  lighted  from  above.  The  space  between  the  bottom  bar 
of  the  grate  and  the  hearth  is  filled  up  with  a  sheet  of  iron  or  other 
material,  and  perforations  are  made  in  it  at  intervals,  so  as  to  admit 
just  sufficient  air  for  combustion  ;  and  in  this  case  the  ash-pit  is  gene¬ 
rally  below  the  hearth.  For  the  use  of  reception-rooms,  these  grates 
are  now  fitted  up  with  ash-pans,  which  fill  up  the  space  before  alluded 
to,  and  the  fronts  of  which  are  ornamentally  pierced. 

The  chief  inducement  to  adopt  grates  of  this  description,  and  the 
main  reason  of  their  present  popularity,  is  the  saving  of  coal  which  they 
effect ;  but  stoves  on  the  slow  combustion  principle  have  long  been 
favourably  known.  In  places  where  fires  are  required  to  be  kept  going 
l)oth  day  and  night,  the  Arnott’s  stove  and  its  congeners  are  well-nigh 
indispensable.  Some  of  them  are  constructed  with  gills  or  projecting 
ribs  around  the  exterior,  and  these  serve  to  modify  and  dispense  the 
heat  equably.  The  Belfast  stove  of  this  description  is  made  so  as  to 
accommodate  any  possible  amount  of  ornament.  The  fuel  burnt  in  such 
stoves  is  either  coke  or  anthracite  coal,  which  is  placed  at  the  top  of  the 
grate,  and  the  ashes  are  removed  at  the  bottom.  Some  require  feeding 
only  once,  and  others  only  twice,  during  the  day.  They  can  also  be 
made  to  burn  twenty-four  and  even  thirty-six  hours  without  attention, 
at  a  cost  of  about  sixpence /tr  One  objection  made  to  their  use 

—viz. ,  that  the  fire  is  invisible — cannot  be  averted ;  another,  that  the 
air  is  apt  to  be  burnt  by  their  adoption,  can  be  remedied  by  placing 
upon  them  a  suitable  dish  containing  water  for  evaporation. 

The  most  recent  of  all  the  slow  combustion  stoves  is  the  patent  one 
drawn  at_  fig.  loi  ;  and,  since  the  rise  in  the  price  of  coal,  it  has 
met  with  considerable  patronage,  from  the  fact  that  a 
fire  once  lighted  in  it  can  be  maintained  for  twenty-four 
hours  at  a  cost  of  twopence.  It  is  cylindrical  in  shape  ; 
the  body  (c)  having  an  exterior  casing,  which  is  perfor¬ 
ated  with  holes  to  allow  the  escape  of  the  heat,  the 
jacketing  or  space  between  being  filled  up  with  pow¬ 
dered  terra  cotta.  The  top  (d)  is  similarly  constructed, 
and  fits  in  an  annular  groove,  which  is  kept  filled  with 
fine  dry  sand,  to  prevent  the  escape  of  smoke  into  the 
room.  The  products  of  combustion  pass  into  the  flue 
by  means  of  the  pipe  leading  out  of  the  top  of  the  re¬ 
ceptacle,  the  nozzle  (e)  of  which  must  be  kept  free  from 
soot,  in  order  to  be  efficient.  It  can  be  fixed  before  any  fireplace,  or 
iron  pipes  can  be  adopted,  as  in  the  case  of  an  ordinary  stove.  The 
firebox  (a),  which  should  be  kept  in  duplicate  ready  to  replace  the  one 
in  use,  is  first,of  all  nearly  filled  with  coal  and  coke,  mixed  with  lumps 
about  the  size  of  a  pigeon’s  egg.  A  piece  of  paper  is  next  placed  upon 
this,  some  small  wood  above  that,  and  then  a  little  coal  upon  the  wood. 
It  is  then  lighted  and  covered  by  the  movable  top  (d).  The  damper  (li) 
is  partly  closed  after  lighting,  and  the  closing  of  this  damper  readily  ex¬ 
tinguishes  the  fire.  It  is  best  placed  upon  a  sheet  of  non-conducting 
material,  such  as  lead.  The  material  introduced  should  be  perfectly 
dry,  and  should  also  be  free  from  dust.  This  stove  is  certainly  a  curiosity 
in  its  way,  and  gives  off  a  genial  heat,  as  I  have  frequently  seen — its 
only  fault  being  that  it  derives -its  supporting  air  from  the  room,  and 
heats  by  radiation  only. 

Heating  by  Means  of  Gas. — Gas  is  either  employed  temporarily,  be¬ 
cause  of  the  promptitude  with  which  its  flame  can  be  applied,  as,  for 
instance,  in  heating  baths  ;  ox  permanently,  because  of  its  cheapness,  as 
in  stoves  and  fires.  Well  applied,  four  cubic  feet  will  boil  a  gallon  of 
water  in  twenty  minutes  at  a  cost  of  .22  of  a  penny,  which  is  about  a 
third  of  the  cost  and  time  required  by  the  use  of  coal.  Numerous  gas 
cooking  and  heating  stoves  have  been  introduced  of  late  years,  and  that 
they  have  been  greatly  appreciated  is  beyond  all  doubt.  It  is  not 
necessary  here  to  enter  upon  a  description  of  any  of  the  numberless 
common  patterns  extant,  but  it  might  be  well  to  record  the  opinion  of 
the  best  engineers  that  the  simplest  gas-stove  is  the  best.  They  should 
not  be  surrounded  by  a  non-conducting  material,  as  that  affords  no 
advantage,  but  the  contrary.  An  Argand  or  fish-tail  burner  should  also 
be  used  instead  of  rings  pierced  for  so  many  separate  jets,  and,  where 
practicable,  the  Bunsen  burner  should  be  employed,  as  the  admixture 
of  common  air  with  the  gas  not  only  prevents  the  formation  of  soot,  but 
also  intensifies  the  heat. 

It  frequently  occurs  that  firegrate-openings  have  been  constructed  in 
places  where  it  proves  inconvenient  to  burn  coal,  partly  on  account  of 
the  want  of  proper  attendance,  and  partly  because  the  fire  is  not  con¬ 
stantly  required.  In  such  a  case,  it  is  customary  to  fit  up  a  service- 
pipe  under  the  grate,  and  to  fill  it  with  lumps  of  roughly  pulled  fire¬ 
clay,  in  order  that,  when  the  gas  is  lighted,  the  flame  shall  impinge 
upon  the  lumps  and  cause  them  to  become  incandescent.  Pumice  stone, 


Fig.  loi. 


asbestos,  peroxide  of  manganese,  and  metallic  platinum  are  also  burnt 
m  this  way,  and  in  each  case  the  result  is  a  cheerful  open  fire,  which 
gives  off  an  excellent  heat.  All  that  is  necessary  is  to  take  care  that 
the  giate  is  not  choked  v'ith  the  material  chosen,  and  that  there  is  a 
commensurate  ventilation. 

Perhaps  the  best  contrivance  for  heating  and  ventilating  a  room  by 
means  of  gas  is  the  gas  calorigen,  drawn  at  fig.  102,  which  consists  of  a 
cylinder  of  wrought  iron,  closed  at  top  and  bottom,  in 
order  that  the  burner  in  the  interior  should  have  no 
communication  with  the  air  of  the  room.  Outside  the 
wall  is  a  small  cylinder,  open  only  at  the  top,  and  two 
tubes  lead  from  this  into  the  stove — the  bottom  one 
supplying  the  flame  with  the  necessary  air,  and  the  top 
one  carrying  away  the  products  of  combustion.  The 
fresh  air  which  enters  the  stove  interior  comes  into 
contact  with  the  heated  air  which  leaves  it,  thus  regu¬ 
lating  the  flow,  and  also  economising  the  heat.  The 
combustion  of  the  gas  being  thus  provided  for  without 
permitting  the  fumes  to  enter  the  room,  the  next 
Fig.  102.  thing  to  ensure  is  a  heating  medium  for  the  room  it¬ 
self,  and  this  is  secured  by  leading  a  tube  from  the  exterior  air  to  the 
under  side  of  the  stove,  and  carrying  it  through  the  same,  with  a  re¬ 
tarding  coil  as  shown.  The  fresh  air  from  without  is  thus  warmed  in 
its  pas.sage  to  the  orifice  at  the  top,  and  the  re.sult  is  -warmth  and  venti¬ 
lation  with  an  absence  of  alt  draughts.  When  the  calorigen  is  re¬ 
quired  to  be  fitted  to  an  open  fireplace,  the  old  grate  is  removed,  and 
the  front  opening  closed  with  a  plate.  The  cross-tubes  are  then  pushed 
through  the  plate,  and  in  such  cases  the  outside  cylinder  is  not  re¬ 
quired.  I  have  lately  fitted  up  two  of  these  joined  together  in  the  fire¬ 
place  of  a  hall ;  and  not  only  the  hall,  but  the  pas.sages  adjoining  and 
the  whole  staircase,  is  now  admirably  warmed.  They  are  also  well 
adapted  for  maintaining  an  equable  temperature  in  the  bed-room.  I 
have,  moreover,  known  a  gas  calorigen  to  be  persistently  capable  of 
registering  fifteen  deg.  above  the  external  temperature  during  a  very 
severe  winter,  and  that,  too,  in  a  room  of  over  1700  cubic  feet,  with 
the  roof  and  three  sides  constructed  of  glass. 

It  may  not  be  generally  known  that  a  jet  of  gas  can  be  adopted  for 
lighting  ordinary  coal  fires,  thus  saving  the  cost  of  paper  and  wood, 
besides  proving  more  cleanly.  This  kind  of  fire-lighter  consists  of  a 
piece  of  copper  pipe  attached  to  an  elastic  tube  which  screws  on  the 
nearest  gas-bracket ;  and,  when  the  coal  has  been  broken  up  and  put 
in  the  grate,  the  end  of  the  metal  tube  is  inserted  in  the  coal  and  the 
gas  ignited.  Two  Bunsen  burners  are  sometimes  applied  in  a  similar 
manner.  This  ease  of  application  is  a  great  boon,  even  apart  from  the 
fact  that,  at  the  cost  of  one-tenth  of  a  penny,  a  bright  fire  can  be  pro¬ 
duced  in  ten  minutes. 


THE  ASHANTEE  EXPEDITION. 

[from  our  own  correspondent.] 

Cape  Coast,  December  25th,  1873. 

Very  few,  if  any,  of  the  many  correspondents  from  West  Africa,  have 
attempted  to  describe  the  fine  old  castle  which  strikes  one  so  much  on 
anchoring,  and  through  which  one  passes  to  the  mud  houses  of  the  town 
beyond.  Yet  it  is  a  building  of  much  interest,  and  one  well-meriting 
a  brief  sketch,  as  having  been  for  more  than  three  hundred  years  the 
head-quarters  of  the  English  trade  upon  the  Gold  Coast. 

Cape  Coast  Castle,  the  Cabo  Corso  of  the  earlier  Portuguese  naviga¬ 
tors,  was  built  towards  the  middle  of  the  sixteenth  century,  when  the 
rovers  of  old  ruled  the  sea.  At  first,  a  mere  trading  station,  it  gradu¬ 
ally  became  a  fortress  of  some  pretensions  in  those  early  days.  From 
its  construction,  it  is  quite  evident  that  the  chief  danger  then  to  be 
apprehended  was  from  the  seaward,  for  in  this  direction  are  placed  the 
strongest  bastions  and  heaviest  armaments.  The  foundations  of  the 
sea-front  are  placed  upon  a  projecting  rock,  composed  of  a  dark 
brown  gneiss  and  granite,  while  the  land  side  rests  upon  a  loose  con¬ 
glomerate,  gradually  being  washed  away,  and  leaving  the  foundations 
exposed. 

In  its  construction,  three  epochs  are  evident.  The  future  occupant 
lands  to  the  eastward  of  the  long  ledge  of  rocks  upon  which  the  greater 
portion  of  the  foundations  are  laid.  Watching  the  break  of  the  rollers, 
a  favourable  opportunity  is  taken  to  be  wafted  in  upon  the  summit  of 
one  of  these  to  the  shore  ;  while  doing  so,  the  canoe-men  work  their 
paddles  with  desperate  energy,  the  surf-boat  touches  the  sand,  half  the 
crew  jump  out,  run  her  up,  and  seizing  the  not  unwilling  passengers, 
who  all  this  time  have  been  sitting  in  the  bows,  land  them  in  a  moment. 
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and  before  the  succeeding  wave  has  time  to  deluge  them  with  its  spray, 

A  largess  is  immediately  demanded  by  these  never  ending  beggars, 
these  valiant  heroes,  who  are  too  brave  to  fight,  too  courageous  to  run 
away.  Upon  looking  up,  frowns  to  the  left  the  ancient  entrance  or 
eastern  gate  of  the  fortress,  a  long  stone  archway,  on  the  right  hand 
side  of  which  is  the  old  guard-room  or  close  dungeon,  the  rusty  bars  of 
which  still  remain  in  the  ponderous  door.  Emerging  from  this  long 
passage,  the  visitor  enters  the  lower  triangular  courtyard  ;  the  oldest 
and  first  built  portion  of  the  castle.  Upon  the  right  are  the  ancient 
arched  storehouses  of  the  merchants,  surmounted  by  the  more  modern 
buildings  for  the  men  and  officers  of  the  late  garrison,  the  latter  placed 
above  those  of  the  former.  To  the  left  is  the  sea  battery,  armed  with 
twenty-four  poundej's  ;  and  facing  you,  the  base  of  the  triangle,  a  three 
stoned  building,  the  lower  rooms  of  which  in  ordinary  times  are  occu¬ 
pied  as  soldiers’  and  married  quarters  ;  above  these  are  the  quarters  of 
the  European  non-commissioned  officers,  orderly  room,  etc.,  topping 
all,  the  mess  room,  reached  by  a  handsome  stone  staircase,  and  some 
officers’  quarters.  At  the  southern  or  sea  extremity  of  this  range  of 
buildings  is  Dalzel’s  Tower,  built  by  a  former  governor  towards  the 
close  of  the  eighteenth  century  ;  and  at  the  other  or  land  side,  Maclean’s 
Turret,  the  scene  of  that  mysterious  catastrophe  which  ended  the  life  of 
poor  L,  E.  L.,  w’hose  body  lies  mouldering  in  the  dust  some  few  yards 
below.  Passing  through  an  archway  situated  in  the  basement  beneath 
the  mess-room,  the  visitor  enters  the  upper  or  western  triangle,  the  two 
sides  of  which  are  formed  of  a  series  of  arched  rooms  or  storehouses, 
surmounted  by  the  Spur  battery  to  seaward,  and  a  similar  armament 
on  the  land  side  ;  underneath  this  is  the  entrance  from  the  tower  to 
another  archway,  defended  by  an  ancient  gate,  beyond  which  is  a  small 
courtyard,  having  at  either  side  the  garrison  cells  and  engineers’  yard. 
In  a  word,  Cape  Coast  Castle  may  be  described  as  consisting  of  two 
triangles  joined  at  the  base,  the  eastern  being  the  more  ancient ;  one  of 
those  old  irregular  buildings  so  difficult  to  describe.  Both  courtyards 
are  paved  with  large  stones  ;  the  lower  has  been  made  the  receptacle  of 
several  graves,  numbering  among  them  those  of  L.  E.  L.,  and  a  former 
governor,  rescued  from  oblivion  by  Major-General  O’Connor,  when 
commandant  many  years  since.  A  handsome  marble  tablet,  inserted 
in  the  wall  of  the  stone  staircase,  records,  in  a  Latin  description,  the 
virtues  of  the  fair  poetess.  Other  graves  have  been  made  in  the  battle¬ 
ments  at  the  apex  of  the  western  triangle,  some  of  ancient  date.  This 
system  of  interment  was  evidently  adopted  to  avoid  the  desecration 
of  the  graves  by  the  then  turbulent  natives.  In  the  several  triangular 
courtyards  were  confined  the  slaves  in  olden  times ;  the  embrasures  and 
loopholes  in  the  walls  of  the  battlements  looking  down  upon  them, 
evidently  point  to  the  occasional  necessity  for  controlling  measures. 
Here  the  slaves  were  collected  previously  to  shipment,  confined  in  the 
dungeons  built  in  the  ponderous  walls,  in  which  also  were  situated  the 
storehouses  of  the  merchants  in  olden  times. 

Seven  tanks  supply  the  inhabitants  of  this  old  castle  with  water, 
having  a  cubic  capacity  of  about  1 1 1,000  gallons  ;  six  in  the  lower, 
and  one  in  the  upper  yard  ;  this  last  beneath  the  quadrangular  guard- 
room.  The  rain  water  collected  from  the  roofs  is  conveyed  in  pipes  to 
these  receptacles  ;  the  pipes  are,  however,  defective,  and  thus  a  con¬ 
siderable  quantity  of  this  most  valuable  element  is  entirely  lost.  The 
leakage  of  the  tanks  is  another  defect.  In  consequence  of  these,  it  has 
become  necessary  to  supplement  the  water  supply  by  obtaining  more 
from  the  Ristokrata  wells,  upon  the  northern  confines  of  the  town  ; 
from  these  it  is  rolled  in  in  casks,  and  emptied  into  one  or  two  of  the 
lower  tanks.  The  foregoing  defects  have  been  frequently  represented, 
but,  owing  to  the  uncertain  policy  pursued  during  later  years,  as  to  the 
retention  or  otherwise  of  this  African  settlement,  little  has  been  done. 
Only  those  repairs  absolutely  necessary  being  cai-ried  out.  At  Fort 
William,  an  isolated  hill  about  a  mile  distant,  is  another  large  tank, 
the  water  of  which  is  kept  in  reserve  ;  and  upon  Connor’s  Hill,  a 
small  iron  one,  for  the  use  of  that  station.  A  very  fine  tank  is  con¬ 
structed  in  the  ground  surrounding  Government  House,  and  others 
exist  in  the  principal  private  houses.  Several  surface  wells  have  been 
sunk  by  the  natives  in  different  parts  of  the  town,  and  upon  the  banks 
of  a  small  stream  which  meanders  through  it,  but  none  are  resorted  to  by 
Europeans.  Two  condensers  were  sent  out  at  the  beginning  of  the 
war,  upon  the  recommendation  of  the  Director-General  of  the  Army 
Medical  Department,  one  of  which,  constructed  at  the  Salt  Pond,  a 
lagoon  west  of  the  castle  about  a  mile,  is  working  well,  and  yielding 
about  1,500  gallons  of  water  daily.  The  other  has  been  erected  at 
Elmina.  A  Norton’s  tube  pump  was  sunk  upon  the  banks  of  the  small 
rivulet ;  the  water  when  brought  up  w'as  found  to  be  too  brackish  for 
use.  A  plunge  bath  and  ablution  room  have  been  constructed  outside 
the  sea  gateway,  and  the  old  latrines  have  been  replaced  by  wooden 
constructions  on  the  dry  earth  system  ;  these  are  situated  in  the  vicinity 
of  the  former  ones  upon  the  battlements.  The  older  form  of  barrack 


kitchen  is  still  in  use,  and  the  ventilation  of  the  several  rooms  is  chiefly 
by  opposite  doors  and  windows.  Circular  openings  appear  to  have  been 
made  for  this  purpose  in  the  walls  of  the  arched  rooms  in  the  basement. 

Palaver  Hall,  the  present  mess-room,  was  in  older  times  the  council 
chamber,  in  which  native  chiefs  and  envoys  were  received  and  listened 
toby  the  governors,  who  then,  with  the  greater  part  of  their  civil  staff, 
lived  in  the  castle.  Originally  the  castle  consisted  of  nothing  more 
than  the  present  basement,  the  upper  superstructures  being  added  from 
time  to  time  ;  the  present  officers’  quarters,  erected  when  the  Gold 
Coast  Artillery  Corps  were  first  formed,  are  the  latest  of  these  addi¬ 
tions.  The  peculiar  construction  of  the  building,  and  these  arrange¬ 
ments,  impede  much  their  proper  ventilation;  the  transverse  range,  to 
a  large  extent,  shutting  off  from  the  S .  W.  sea-breeze,  those  situated  in 
theeastern  triangle;  in  the  rains  theyare  alsoverydamp,  the  spray  beating 
right  over  the  buildings,  the  reflection  from  which,  and  the  subsequent 
radiating  of  the  heat,  add  much  to  the  oppressiveness  felt  at  times. _ 

In  1820,  the  garrison  of  Cape  Coast  Castle  consisted  of  30  civil  and 
military  officers,  with  120  native  privates,  enlisted  under  the  auspices 
of  the  African  Company,  then  supreme  upon  this  portion  of  the  coast. 
Their  uniform  consisted  of  red  tunics  with  yellow  facings  and  white 
trousers  ;  five  surgeons  constituted  the  medical  staff;  the  whole  kept  up 
at  an  expense  of  ;Ciy,ooo  per  annum.  The  Royal  African  Company 
had  been  established  in  the  reign  of  Charles  II,  and  granted  an  exclu¬ 
sive  trade  from  Sallee  to  the  Cape  of  Good  Hope.  The  African  com¬ 
mittee  who  managed  affairs  were  chosen  from  nine  principal  merchants 
in  London,  Liverpool,  and  Bristol,  and  were  under  the  control  of  the 
Board  of  Trade  from  175°  1°  1819,  when  they  were  abolished  by  Act 
of  Parliament  ;  they  had  the  appointment  of  all  officers,  civil  and  mili¬ 
tary.  After  the  abolition  of  the  Royal  African  Company,  the  settle¬ 
ments  here  were  garrisoned  by  the  Royal  African  Corps,  a  mixed  force 
of  Europeans  and  natives,  the  former  of  whom  died  in  great  numbers. 
During  the  reign  of  the  Gold  Coast  Corps,  the  garrison  of  the  castle 
rarely  exceeded  120  non-commissioned  officers  and  men.  Since  their 
being  disbanded,  it  has  seldom  been  more  than  150,  selected  from  one 
or  other  of  the  West  Indian  regiments.  Previous  to  the  outbreak  of 
the  present  war,  it  was  intended  to  gradually  replace  these  by  a  native 
police  and  some  companies  of  Houssas.  Whether  this  idea  will  be 
entertained  after  the  cessation  of  hostilities,  remains  to  be  seen.^ 

Leaving  the  land  or  northern  entrance  of  the  castle,  the. visitor  sees 
before  him  a  long  broad  street  terminating  at  the  Wesleyan  Church,  a 
large  building  ot  some  pretensions  ;  right  and  left  are  European  and 
native  houses  huddled  together,  the  former  built  in  the  style  of  the 
Indian  bungalow,  with  flat  roofs  and  small  courtyards ;  the  latter,  mud 
constructions  of  every  shape  and  form,  and  also  having  flat  roofs. 
Many  are  tumbled  down,  thus  causing  the  town  to  appear,  when  looked  at 
from  the  sea,  as  if  it  had  just  been  bombarded.  _  To  the  right  of  the 
castle  entrance,  as  one  leaves  it,  is  the  road  leading  to  the  wharf,  en¬ 
cumbered  by  canoes  and  old  carronades,  the  former  armament  of  the 
castle  walls,  but  now  discarded  for  heavier  ordnance.  Many  old  Turk¬ 
ish,  Spanish,  and  Portuguese  brass  guns  may  be  seen  lying  about.  To 
the  left  of  the  entrance  is  the  road  leading  along  the  sea-front.  Pass¬ 
ing  along,  one  reaches  in  succession  the  Episcopalian  Church,  now 
equipped  as  a  hospital  with  twenty-two  beds  ;  a  few  tumble-down 
native  houses,  shops,  and  Marmori’s  House,  also  converted  into  an 
officers’  hospital,  and  equipped  for  the  reception  of  eight  or  ten  officers. 
Immediately  beyond  is  the  garrison  hospital,  a  private  house,  and  never 
intended  for  the  purpose  which  it  is  at  present  put  to  ;  there  is  a  base¬ 
ment  and  upper  storey,  the  latter  consisting  of  six  wards,  including 
verandahs,  a  sergeant’s  room,  and  office  ;  below  is  another  ward,  guard- 
room,  dispensary,  and  medical  store.  On  the  west  front  is  an  open 
verandah  ;  behind  and  to  the  south,  the  kitchens  and  other  necessary 
buildings  in  an  enclosed  yard.  Opposite  windows  and  doors  are  the 
principal  means  of  ventilation.  Leaving  the  garrison  hospital  and  pro¬ 
ceeding  further  westward,  the  Colonial  Office  and  the  civil  hospital,  a 
building  of  little  pretensions,  and  scarcely  worthy  of  the  name  of  an 
hospital.  It  seems  extraordinary  that  no  attempt  has  been  made  to 
construct  a  colonial  hospital  on  a  better  site,  and  more  in  accordance 
"with  modern  views  on  this  subject.  The  civil  small-pox  hospital  is 
away  at  the  other  or  eastern  end  of  Cape  Coast.  From  here  the  road 
leads  past  the  Wesleyan  Mission  and  native  market  to  the  Salt  Pond, 
before  reaching  which,  a  path  branches  off  to  the  right  leading  to 
Napoleon,  Rula,  and  the  origin  of  the  Sweet  River  ;  this  straight  road 
leads  on,  along  the  sea-beach,  to  Elmina,  eight  miles  distant ;  a  mile 
before  this  last  town  is  reached,  the  traveller  crosses  the  Sweet  River 
as  it  empties  itself  into  the  sea.  The  portion  of  the  beach  up  to  the 
Salt  Pond  is  the  general  rcceptaciihim  vili  of  the  inhabitants  of  this  end 
of  the  town. 

The  Salt  Pond  is  a  large  saline  lagoon,  extending  a  long  way  in¬ 
land,  but  separated  from  the  sea  by  only  a  narrow  ledge  of  sand.  It 
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is  from  this  lagoon  that  the  water  for  the  condenser  is  obtained, 
engineering  difficulties  preventing  any  being  drawn  from  the  sea  direct. 
Leaving  this  end  of  the  town,  and  proceeding  onwards  from  the 
castle-gate  to  the  Wesleyan  Church,  the  road  to  the  left  leads  to 
Government  House,  a  large  white  building ;  that  to  the  left,  to  the 
principal  streets  of  the  town,  which,  winding  round  the  foot  of  Con¬ 
nor’s  Hill,  on  the  western  side  of  the  small  rivulet  which  percolates 
beneath,  finally  ends  in  the  road  to  Coomassie.  This  last  passes 
through  a  series  of  undulating  hills  covered  with  a  mass  of  thick  brush¬ 
wood.^  A  more  detailed  description  of  this  must  be  deferred  ;  but  the 
foregoing  brief  description  is  sufficient  to  give  a  general  idea  of  our 
present  locale. 

Since  my  last  letter,  the  Dalmatian,  one  of  the  Allan  Line  of 
steamers,  arrived  with  the  42nd  Highlanders  on  board.  The  regiment 
left  on  the  20th  to  join  the  Tamar  and  Himalaya  at  the  general  ren¬ 
dezvous,  some  two  hundred  miles  south-west  of"  Cape  Coast,  it  having 
been  recommended  by  the  medical  authorities  that  the  troops  should 
not  be  landed  until  everything  was  ready  for  them  on  the  road  to  the 
Prah,  and  some  difficulty  being  experienced  in  the  transport  arrange¬ 
ments.  The  men  of  the  42nd  were  dressed  in  light  grey  suits  of  serge, 
grey  helmets  surrounded  by  saffron-coloured  puggaries,  and  the  red 
regimental  feather  inserted  between  this  last  and  the  former.  The 
inside  of  the  helmet  is  lined  with  green,  and  well  ventilated  at  the  top 
and  sides  ;  it  looks  very  well,  and  is  a  great  improvement  as  a  military 
head-dress  to  the  shako.  The  men  wear  flannel  shirts  and  white 
canvas  trousers,  with  brown  canvas  leggings  tightened  by  four  leather 
straps  and  buckles  on  the  outside,  and  held  down  to  the  blucher  by 
a  strap  buttoning  beneath.  The  accoutrements  were  the  usual  ones 
belong  to  the  new  valise  equipment — rifle  ;  Elcho  sword-bayonet ; 
white  leather  waist-belt,  with  pouches  to  contain  sixty  rounds  of  ammu¬ 
nition  ;  new  pattern  Piedmontese  water-bottle,  slung  across  the  left 
shoulder;  haversack,  containing  charcoal-filter,  etc.;  clasp-knife;  and 
cholera-belt.  To  every  three  men  will  be  allowed  a  carrier  for  the 
remainder  of  the  kit  and  lent  d'abri.  The  three  kits  are  neatly  folded, 
and  fastened  to  the  poles  of  the  small  shelter- tent,  which  will  afford  pro¬ 
tection  against  the  heavy  dews  up  country  to  three  men.  The  field-kit 
consists  of  a  waterproof  sheet,  great  coat,  serge  trousers,  flannel  shirt, 
extra  pa.ir  of  socks,  towel,  blanket,  and  some  soap,  and  other  small 
necessaries.  Razors  are  dispensed  with.  The  three  kits,  made  up  in 
the  manner  described,  weigh  about  fifty-seven  pounds.  A  similar  de¬ 
scription  applies  to  the  other  regiments.  The  42nd  have  brought  out 
their  pipes;  the  Rifle  Brigade,  its  bugle  band;  and  the  23rd,  its  drums 
and  fifes.  The  music  will  no  doubt  enliven  the  monotony  of  the  march 
to  the  Prah.  Surgeons-Major  Clutterbuck,  Alder,  and  Wiles,  are  in 
medical  charge  of  the  European  regiments,  each  in  addition  being 
allowed  four  surgeons.  The  men  arrived  in  good  health  and 
spirits. 

It  is  intended  to  disembark  each  corps  in  half-battalion,  the  whole 
to  be  completed  about  the  7th  proximo.  The  17th  will  probably  see 
all  concentrated  at  the  Prah.  On  the  arrival  of  the  ist  West,  this 
regiment  will  be  at  once  sent  up  county  to  garrison  the  various  sta¬ 
tions  en  route.  Cape  Coast  is  filling  with  medical  officers.  A  large 
number  of  the  sick  have  been  evacuated  on  board  the  fleet ;  and  several 
officers,  who  have  suffered  from  the  effects  of  the  climate  and  hostili¬ 
ties  during  the  first  three  months,  have  left  for  a  cruise  in  various 
vessels — th(jse  not  likely  to  benefit  being  invalided  to  England.  A 
large  number  of  invalids  from  West  Indian  regiments  go  to  Sierra 
Leone  shortly,  as  this  climate  is  said  to  be  hostile  to  their  ultimate 
recovery.  A  private  of  this  corps  recently  died  of  dysentery.  I  have 
heard  that  the  whole  of  the  large  intestine  was  extensively  thickened 
and  ulcerated.  The  climate  still  continues  favourable.  There  were 
heavy  thunder-showers  on  the  ist,  15th,  and  22nd — a  downpour  of  rain 
only  to  be  seen  in  the  Tropics.  Such  showers  would  thoroughly 
drench  any  one. 

The  medical  arrangements  for  the  closing  scene  of  the  Ashantee  war 
are  nearly  complete.  I  hope  to  send  you  all  matters  of  interest  in 
another  letter.  Sir  Garnet  Wolseley,  in  his  printed  instructions  on 
the  mode  of  warfare  to  be  adopted  against  the  enemy  beyond  the  Prah, 
has,  perhaps  for  the  first  time  in  military  history,  headed  his  memo¬ 
randum  by  a  few  pertinent  remarks  upon  the  hygienic  precautions 
necessary  fcH"  health,  and  to  be  strictly  adhered  to  by  the  troops  on  the 
inarch.  These  orders  are  to  be  read  to  the  men  on  parade  four  several 
times,  and  thoroughly  explained — an  indication  that  in  the  army  a 
great  change  of  opinion  has  taken  place,  and  that  now  the  laws  of 
health  are  thought  to  be  essential  to  success  in  war.  No  doubt  the 
teaching  of  the  army  medical  professors  has  largely  contributed  to  this 
most  desirable  change.  Through  their  pupils,  such  teaching  has  been 
and  is  being  disseminated  throughout  the  army  at  large,  who  are  as  yet 
scarcely  aware  of  what  they  owe  to  their  medical  comrades. 
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THE  CASE  OF  MR.  JACKMAN,  OF  SWYMBRIDGE. 


W  E  have  received  the  further  following  subscriptions  in  response  to  the 
appeal  which  we  last  week  published  for  assistance  to  Mr.  Jackman,  of 
Swymbridge.  Mr.  Jackman,  a  Licentiate  of  the  Society  of  Apothe¬ 
caries,  has  been  discharged  by  his  Board  of  Guardians,  at  the  age  of 
73,  after  sixteen  years  of  continuous  service,  on  the  ground  that  he  has 
only  one  qualification,  and  that  his  contract  is  only  annual.  He  is 
aged,  without  resources,  and  has  a  sick  wife. 


Dr.  Churchill,  London . 

Dr.  H.  L.  Harper,  London . 

Dr.  T.  H.  Lowry,  West  Mailing . 

T.  Bromly,  Esq.,  Oldham  . 

H.  W.  Harvey,  Esq.,  London  . 

N.  D.  C.,  London . 

w.  B.  K . !!!!!!!!!!! 

The  sum  acknowledged  last  week  from  Anonymous  as  £2 
have  been  £2,. 


£  s.  d. 
500 
330 
I  I  o 
I  I  o 
10  6 
10  o 
5  o 

2s.,  should 


The  following  have  been  received  by  the  Vicar  and  Curate  of  Swym- 
3ridpe  : — ■  _  i 


idge  £ 

Amounts  less  than  £  r  received  in  the  district  .  7 

J.  N.  Pyke-Nott,  Esq.,  Bydown  House .  3 

Dr.  Law,  Barnstaple .  .3 

H.  T.  Sylvester,  M.D .  ^ 


d. 

6 

o 


John  Smyth,  Esq .  ^ 

The  Rev.  J.  Russell,  Vicar  of  Swymbridge  .  i 

James  Duncan,  Esq .  j 

Rev.  R.  K.  Kertell-Cornish,  Bishop-Elect  of  Madagascar  i 

W.  Mock,  Esq .  I 

Mrs.  Barclay  .  o 

J.  Q.  Tamlyn,  Esq .  i 

Sydney  Ringer,  Esq.,  London . 

T.  Carr  Jackson,  Esq.,  London  .  i 

Further  contributions  will  be  thankfully  received  by  the  Editor  of 
the  British  Medical  Journal,  at  the  Office,  37,  Great  Queen 
Street ;  or  by  the  Vicar  of  Swymbridge,  Barnstaple,  Devon. 
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ACTION  FOR  RECOVERY  OF  FEES. 


At  the  Sheffield  County  Court,  last  week,  before  T.  Ellison,  Esq., 
judge,  an  action  was  heard,  the  object  of  which  was  to  obtain  a  decision 
as  to  whether  or  not  a  person,  who  is  only  a  member  of  the  Royal 
College  of  Physicians,  is  entitled  to  charge  for  medicine  supplied  and 
for  surgical  attendance.  In  a  similar  case  which  came  before  the  court 
a  short  time  ago,  his  Honour  answered  the  question  in  the  negative, 
but  offered  to  grant  a  case  for  an  appeal.  As  counsel  was  not  engaged] 
however,  no  further  action  was  taken  ;  and  the  present  suit  was  for¬ 
mally  brought  in  order  that  an  appeal  might  be  made. 

Mr.  Barker,  barrister,  said  the  action  was  brought  by  Mr.  William 
Skinner,  to  recover  the  sum  of  ;^i  13s.  6d.,  the  balance  of  an  account 
due  to  him  for  medical  and  surgical  attendance  upon  the  defendant, 
and  he  included  medicines  supplied.  Mr.  Skinner  had  already  been 
before  his  Honour  in  another  case  of  a  similar  character,  as  a  licentiate 
of  the  Royal  College  of  Physicians,  and  that  was  the  only  qualification 
he  held  in  respect  of  the  claim  he  now  made.  On  the  previous  occa¬ 
sion,  when  Mr.  Skinner  came  before  the  court  and  made  a  similar 
claim,  his  Honour  was  of  opinion  that,  as  he  was  not  registered  under 
the  Medical  Act  as  having  a  licence  from  the  Apothecaries’  Society  and 
Royal  College  of  Surgeons,  but  only  a  licence  for  physic,  he  was  en¬ 
titled  to  charge  for  services  only  as  a  physician.  Mr.  Skinner  had 
brought  this  action,  expecting  that  his  Honour  would  adhere  to  his 
former  opinion,  and  would  grant  him  the  right  to  appeal.  He  wished 
to  put  in  certain  formal  proofs,  in  order  that  they  might  be  put  on  his 
Honour’s  notes  and  brought  before  the  Superior  Court.  Mr.  Barker 
produced  the  charter  given  by  Henry  VHI,  in  1518,  to  the  Royal 
College  of  Physicians,  and  quoted  the  more  recent  Acts  confirming  that 
charter.  Having  traced  the  other  Acts  of  Parliament  bearing  upon 
the  subject  down  to  the  Medical  Act  of  21  and  22  Vic.,  he  said  that, 
under  the  charter  of  Henry  VHI,  the  College  of  Physicians  were  en¬ 
titled  to  make  certain  bye-laws,  and  that  right  had  never  been  taken 
away  by  any  of  the  subsequent  enactments.  Under  those  bye-laws,  it 
was  necessary  that  the  members  of  the  society  should  be  examined  in 
medicine  and  surgery.  Mr.  William  Skinner  produced  the  Medical 
Register  for  1871,  and  also  the  licence  granted  him  by  the  Royal  College 
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of  Physicians,  and  stated  that,  between  October  25th,  1871,  and  De¬ 
cember,  22nd,  1871,  he  attended  the  defendant,  Mr.  William  Gregory. 
There  was  still  a  balance  of  his  bill  remaining  unpaid,  amounting  to 
13s.  6d.  In  that  sum,  he  included  his  charge  for  medicines  sup¬ 
plied  and  for  services  rendered  as  a  surgeon.  Dr.  Pitman,  registrar  of 
the  Royal  College  of  Physicians  of  London,  produced  the  original 
charter  of  the  College,  and  also  the  bye-laws,  under  the  seal  of  the 
corporation.  One  of  the  bye-laws  stated  that  every  candidate  for  the 
College  licence,  except  in  cases  specially  exempt,  was  obliged  to  pro¬ 
duce  evidence  of  having  attended  medical  and  surgical  lectures,  etc.,  at 
a  recognised  hospital,  and  studied  the  practice  of  pharmacy,  the  prac¬ 
tice  of  medicine,  and  the  practice  of  surgery,  and  having  passed  previous 
examinations.  His  Honour  said  he  would  give  his  decision  on  the 
29th  instant.  Mr.  Skinner  is  also  qualified  as  a  surgeon  ;  but,  for  the 
purposes  of  the  above  action,  he  claimed  only  as  a  member  of  the  Royal 
College  of  Physicians. 


THE  WEBB  FUND. 


Thk  contributions  to  this  fund  received  up  to  the  2rst  instant  amounted 
to  ;i^420  15s.  A  list  will  be  published  in  next  week’s  Journal. 

Contributions  may  to  be  paid  to  the  St.  James’s  Square  Branch  of 
the  London  ami  Westminster  Bank  ;  or  to  the  Treasurer  (Mr.  Augustus 
Churchill,  ii.  New  Burlington  Street)  ;  or  to  either  of  the  Secretaries 
(Dr.  W.  Cholmeley,  63,  Grosvenor  Street,  and  Dr.  A.  Silver,  2.  Staf¬ 
ford  Street,  Bond  Street). 

Dr.  J.  G.  Wakley  has  been  added  to  the  Committee. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Maison  Miinicipale  de  Sanli. — M.  De7narqnay  a7id Esttiairh’s  Method  of 
Bloodless  Operatio7t. — M.  Deniarqtiay  07t  the  Regeneratio7i  of  Tiss7ies. 

■ — Moftality  after  Ope7'atio7is  in  the  French  Hospitals. — Hysterotomy 
and  Ovariotomy. 

I  LATELY  paid  a  visit  to  the  Maison  Municipale  de  Sante,  a  hospital 
destined  for  persons  of  both  sexes,  who,  though  not  considered  proper 
subjects  for  admission  into  the  ordinary  hospitals,  cannot  afford  to  have 
the  necessary  care  and  professional  attendance  in  their  own  homes. 
The  building  and  ground  are  very  extensive,  and  the  former,  which  is 
two  storeys  high,  is  capable  of  containing  from  three  hundred  to  four 
hundred  beds,  arranged  in  separate  rooms.  Each  room  contains  one  or 
more  beds  ;  and  the  patients  pay  from  four  to  seven  francs  (three  to  six 
shillings)  a  day,  according  to  the  accommodation  required.  For  this 
trifling  sum,  the  patients  are  boarded  and  lodged,  and  get  the  best  medi¬ 
cal  and  surgical  advice.  It  was  formerly  a  private  institution,  but  is 
now  under  the  direction  of  the  “Assistance  Publique.”  I  was  much 
struck  with  the  clean  appearance  of  the  building,  and  the  absence  of 
the  foul  smell  so  common  in  the  other  hospitals  ;  but,  notwithstanding 
this,  I  was  surprised  to  learn  that  the  general  mortality  was  not  much 
diminished.  Every  variety  of  bath  may  be  had  on  the  premises,  and 
the  grounds  are  laid  out  in  beautiful  gardens.  There  are  two  physicians 
and  only  one  surgeon  attached  to  the  hospital,  though  it  struck  me  that 
there  is  ample  work  for  two  surgeons  in  it. 

Dr.  Demarquay,  the  present  surgeon,  is  so  well-known  to  your 
readers,  that  it  would  be  almost  superfluous  to  give  a  sketch  of  him 
here.  I  may,  however,  mention  that  he  is  one  of  the  ablest  surgeons 
in  Paris.  He  is  practically  a  man  of  the  time,  and  is  ever  ready  to 
adopt  everything  that  is  new  and  useful,  whatever  be  its  source  or  origin. 
He  is  just  now  the  great  vulgariser  of  Esmarch’s  method  of  “  bloodless 
operation”  in  France.  I  have  seen  him  remove  a  charge  of  powder 
and  shot  from  the  leg  of  a  young  man  in  the  hospital  without  the  loss 
of  a  single  drop  of  blood  ;  but,  when  the  bandage  was  removed,  about 
a  table-spoonful  escaped.  A  gentleman  present  asked  Dr.  Demarquay 
whether  there  was  no  danger  in  stopping  the  circulation  in  so  effectual 
a  way  as  is  done  by  this  method  ?  To  this,  the  reply  was,  that  there 
was  none,  as  long  as  the  compression  and  constriction  did  not  last  more 
than  a  few  minutes ;  but  he  was  afraid  that  there  was  danger  of 
reflux  of  the  blood  to  the  heart  and  central  organs,  and  consequent 
rupture  or  other  serious  accidents.  Experience  alone  can  decide  the 
question,  as  the  method  is  as  yet  in  its  infancy  ;  and,  considering  the 
other  advantages,  which,  to  my  mind,  are  immense,  I  am  only  surprised 
that  it  is  not  more  generally  adopted  in  the  Paris  hospitals. 

Apropos  of  Dr.  Demarquay,  I  find  he  has  brought  out  a  work  entitled 


De  la  Rege7ieratio7i  des  Organes  et  des  Tissues  e/t  Rhysiologie  et  C7t 
Chiru7gie.  which  will  add  another  wreath  to  the  many  laurels  he  has 
already  won.  Dr.  Demarquay  is  not  only  known  as  an  eminent  sur¬ 
geon,  but  he  has  distinguished  himself  by  his  researches  in  anatomy 
and  physiology.  Dr.  Demarquay  says,  in  his  preface,  that  he  first  con¬ 
fined  his  studies  to  the  regeneration  of  tendons  ;  but  he  was  soon  in¬ 
duced  to  extend  his  researches  to  the  regeneration  of  organs,  tissues, 
bones,  nerves,  muscles,  etc.  Like  all  prudent  experimenters,  he  tried 
experiments  on  the  lower  animals  before  applying  his  theories  to  the 
human  body,  and  the  work  under  notice  gives  a  risii7/ie  of  the  results. 
There  is  a  very  good  article  on  skin-grafting,  and  two  long  chapters  are 
devoted  to  the  regeneration  and  suture  of  nerves ;  and  our  author  winds 
up  by  an  exposi  of  the  local  influence  of  certain  agents  on  the  part  in 
process  of  regeneration,  such  as  air,  light,  cold,  heat,  etc. — conditions 
already  much  insisted  on  by  Hunter  and  Jules  Guerin.  The  work  is 
much  better  got  up  than  the  generality  of  books  in  France,  and  con¬ 
tains,  at  the  end,  four  beautifully  coloured  plates  and  sixteen  litho¬ 
graphed  and  chromo-lithographed  figures;  also  a  copious  bibliographical 
list  and  table  of  contents.  The  work  will  be  found  interesting,  not 
only  to  the  physiologist  and  to  the  pure  surgeon,  but  to  all  engaged  in 
the  practice  of  the  healing  art. 

It  is  now  commonly  known  that,  in  the  Paris  hospitals,  and,  indeed, 
in  all  large  French  hospitals,  operations  in  general,  and  capital  opera¬ 
tions  in  particular,  do  not  succeed  so  well  as  on  the  other  side  of  the 
Channel,  and  this  is  ascribed  to  the  notoriously  insanitary  condition  of 
these  institutions,  caused  by  overcrowding.  Professor  Richet,  of  the 
Hotel  Dieu,  lately  declared  publicly,  at  a  clinical  lecture,  that  this  state 
of  things  was  much  to  be  deplored,  not  only  in  the  interest  of  the 
patients,  but  in  that  of  the  surgeons,  whose  time  and  efforts  for  the  pre¬ 
servation  of  human  life  are  thus  entirely  lost,  as  the  most  trivial  opera¬ 
tions  are  followed  by  death. 

These  remarks  were  made  apropos  of  an  operation  performed  by  M. 
Richet,  which,  however,  from  its  serious  character,  was  likely  to  prove 
fatal  in  any  hospital  or  country.  Hysterotomy  is  at  any  time  a  grave 
operation,  ending  nearly  always  fatally,  but,  when  combined  with  ovari¬ 
otomy,  the  prognosis  must  be  infinitely  more  unfavourable.  It  was  this 
latter  operation  (hystero-ovariotomy)  that  M.  Richet  performed,  on  a 
woman  aged  39,  nullipara,  who  was  the  subject  of  fibrous  tumour  of 
the  uterus  and  an  ovarian  multilocular  cyst  of  the  leftside.  The  uterus 
and  ovarian  mass  were  removed  through  an  opening  made  in  the  abdo¬ 
minal  wall,  extending  from  a  little  above  the  umbilicus  to  the  pubes, 
and  the  patient  was  doing  apparently  well  until  about  the  thirteenth  day, 
when  diarrhoea  and  symptoms  of  peritonitis  set  in,  and  were  soon  fol¬ 
lowed  by  those  of  purulent  infection,  which  terminated  fatally  on  the 
twentieth  day  after  the  operation. 

M.  Richet  examined  the  question,  whether  hysterotomy  and  ovari¬ 
otomy  offered  any  points  of  comparison.  He  replied  in  the  affirmative  ; 
but,  he  continued,  there  are  such  enormous  differences  between  them, 
that,  when  we  consider  the  question  of  lethality,  it  is  impossible  to 
compare  them.  The  first  difference  is  that,  in  hysterotomy,  one  has  to 
deal  with  an  irreducible  tumour  which  necessitates  an  incision  suffi¬ 
ciently  large  for  its  removal ;  whereas,  in  ovariotomy,  where  there  are 
no  adhesions,  the  cysts,  previously  emptied,  are  more  easily  removed. 
This,  of  course,  constitutes  a  very  serious  item  as  to  the  success  or 
failure  of  the  operation  ;  and,  in  order  to  obviate  the  risk  of  making  a 
large  opening  into  the  abdomen,  which  sometimes  extends  to  the  ensi- 
form  cartilage  to  the  pubes,  it  has  been  proposed  to  divide  the  uterine 
tumour  into  several  portions  before  its  extraction  ;  but  this,  in  M. 
Richet’s  opinion,  would  simply  render  the  operation  more  difficult  and 
dangerous.  But  a  still  more  serious  objection  raised  against  hyster¬ 
otomy  is  the  difficulty  of  pediculising  the  tumour,  as  in  ovariotomy  ;  and 
the  after-treatment  is  also  much  more  complicated.  Notwithstanding 
these  disadvantages,  M.  Richet  is  of  opinion  that,  if  the  operation  can 
be  performed  under  more  favourable  circumstances  than  obtain  in  the 
Paris  hospitals,  the  chances  of  success  would  be  comparatively  greater ; 
he,  therefore,  considers  that  the  operation  ought  not  to  be  rejected. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BR.ANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  i  r,  Chandos  Street, 
Cavendish  Square,  on  Friday,  January  30th,  at  8  P.  M.,  when  Mr.  W. 
H.  Michael  will  read  a  paper  on  “The  Public  Health  Act  (1872) :  its 
defects  and  suggested  amendments.” 

A.  P.  Stewart,  M.D. 

Ale.xander  Henry,  M.D. 

London,  January  r3th,  1874. 


Honorary  See/'etaries. 


Jan.  24.  1874.] 
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COMMITTIiE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEKTiNG  of  the  Committee  of  Council  will  be  held  at  the-Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4tli  day  of  February  next,  at 
a  quarter  past  3  o’clock  in  the  afternoon. 

Francis  Fowkr,  General  Secretary. 
37,  Great  Queen  Street,  London,  Jan.  22nd,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  will  be  held  at  the  Midland  Institute,  Birmingham, 
on  Friday,  January  30th,  at  three  o’clock. 

Vincent  Jackson,  'y  rr  <-  ,  ■ 

Robert  Jolly,  ]  Honorary  Secretaries. 

January  19th,  1874. 


CORRESPONDENCE. 


THE  WEST  HADDON  TRAGEDY:  TEMPERATURE 
OF  THE  BODY  AFTER  DEATH. 

Sir, — In  reply  to  your  inquiries  of  yesterday’s  date,  as  to  the 
maintenance  of  warmth  in  the  human  body  after  death,  I  give 
you  my  experience  as  follows. 

1 .  When  I  was  for  many  years  engaged  in  pathological  in¬ 
quiries,  as  successively  resident  medical  officer,  ordinary  phy¬ 
sician,  and  clinical  professor,  in  the  Royal  Infirmary  here,  I 
was  much  struck,  and  not  very  seldom,  by  the  long  main¬ 
tenance,  after  death,  of  a  degree  of  heat  most  sensible  to  the 
hand  of  others,  as  well  as  to  my  own,  both  on  the  external  sur¬ 
face  and  in  the  cavities  of  the  human  body.  Although  1 
noticed  this  fact  again  and  again,  and  although  I  always  felt 
at  a  loss  to  account  for  it  on  the  basis  of  the  dominant  theory 
of  the  source  of  animal  heat,  I  never  had  the  curiosity  to  ascer¬ 
tain  what  the  actual  temperature  was.  But  as  it  is  a  peremptory 
rule  here,  which  1  never  allowed  to  be  violated,  that  no  dead 
body  shall  be  submitted  to  pathological  examination  till  at  least 
twenty-four  hours  after  death,  and  as  nevertheless  the  sensation 
communicated  to  the  hand  was  that  of  decided  warmth,  I  can¬ 
not  entertain  any  doubt  that  the  temperature  must  have  been 
considerable.  In  truth,  the  sensation  of  warmth  was  some¬ 
times  so  decided,  that  I  had  some  apprehension  in  allowing  the 
e.xamination  to  go  on. 

2.  These  were  all  cases  of  natural  disease.  I  never  noticed  the 
occurrence  in  the  bodies  of  those  emaciated  by  long  disease  ; 
and,  on  the  whole,  my  recollection  is — but  on  this  point  I  can¬ 
not  be  positive — that  it  did  occur  chiefly  after  death  from  dis¬ 
eases  of  the  head,  and  in  persons  who  retained  a  fair  amount 
either  of  muscularity  or  of  fat.  At  the  same  time,  in  by  much 
the  large  proportion  of  such  cases  of  head-disease  in  fairly 
lusty  persons,  the  body  has  communicated  after  twenty-four 
hours  the  usual  cold,  chill  sensation  of  death. 

3.  I  have  never  had  occasion  to  attend  to  the  condition  of 
the  dead  body,  as  to  the  maintenance  of  warmth,  in  any  in¬ 
stance  of  poisoning  :  but,  if  such  maintenance  of  warmth  do 
occur  after  death  from  any  species  of  poison,  I  cannot,  in  face 
of  what  is  stated  above,  admit  that  such  a  phenomenon  is  any 
evidence  of  death  by  poison,  or  even  a  just  ground  of  suspicion 
of  poisoning. 

In  regard  to  the  suspicion  stated  to  have  been  expressed, 
that  death  in  the  case,  described  at  page  2S9  of  the  British 
Medical  Journal  for  the  19th  cm-rent,  might  have  arisen 
from  hydrocyanic  acid,  I  must  say  that,  if  the  symptoms  for 
some  time  before  death  be  accurately  given,  I  cannot  recog¬ 
nise  any  resemblance  to  what  are  usually  understood  be  those 
of  poisoning  with  hydrocyanic  acid.  It  may  be  added,  that  I 
have  myself  seen  but  one  person  poisoned  by  that  poison,  whose 
life,  however,  was  saved  in  most  unpromising  circumstances  ; 
and  I  cannot  imagine  any  symptoms  more  unlike  what  I  wit¬ 
nessed  on  that  occasion  than  those  which  preceded  death  in 
the  case  to  which  you  have  referred  me.  ? 

I  am,  etc  ,  R.  ChristiSON. 

Edinburgh,  January  20th,  1S74. 


Sir,— In  the  case  of  the  West  Haddon  Tragedy,  the  jury  ap¬ 
pear  to  have  been  influenced  in  the  determination  of  their  ver¬ 
dict  by  a  witness  declaring  that  there  was  a  high  temperature 
after  death,  his  statement  being  that  “  that  would  negative  the 
idea  that  the  deceased  died  from  syncope.  Further,  I  would 
state  that,  in  consequence  of  this  high  temperature,  I  am  of 
opinion  that  she  died  from  some  volatile  noxious  substance 
given  to  her  immediately  prior  to  death,  but  which  I  am  un¬ 
able  to  detect”.  It  would  be  interesting  to  know  on  what  grounds 
this  statement  was  made,  and  what  evidence  the  professor  has 
■  to  show  that  there  are  any  volatile  substances  which  sustain 
the  temperature  at  the  time  of  death.  I  know  of  no  published 
observations  to  support  such  a  view,  nor,  on  the  other  hand,  any 
to  contradict  it. 

It  is  probable  that  this  idea  was  suggested  to  the  witness  by 
an  opinion  once  propagated,  that  a  rapid  cooling  of  the  body 
takes  place  after  death  from  haemorrhage  or  from  syncope,  which 
is  considered  to  be  a  temporary  withdrawal  of  blood  from  the 
heart.  If  this  were  true,  it  might  be  imagined  that  some  stimu¬ 
lant  had  been  administered  in  a  death  from  such  a  cause  where 
the  temperature  had  been  sustained. 

I  iVrite  more  especially  to  state  that  some  observations  made 
some  years  ago  by  Dr.  Taylor  and  myself,  and  subsequently  by 
Dr.  Goodhart,  published  in  Guy's  Hospital  Reports,  clearly 
showed  the  error  of  the  supposition  that  the  body  cooled  more 
rapidly  after  sudden  death — in  fact,  there  were  some  reasons  to 
suppose  the  contrary.  It  is  true  that  a  great  rise  of  tempera¬ 
ture  occurred  in  persons  suffering  from  acute  or  active  disease, 
and  that  the  low  temperature  at  time  of  death  was  found  in 
those  who  had  long  suffered  from  chronic  disease  ;  but  in  per¬ 
sons  who  had  died  from  haemorrhage,  syncope,  or  other  similar 
cause,  no  rapid  fall  of  temperature  was  found. 

I  am,  etc.,  Samuel  Wilks,  M.D. 


Sir, — The  professional  evidence  given  as  to  the  West  Haddon 
tragedy  appears  to  me  to  require  more  than  a  mere  passing  notice.  As 
quoted  in  your  issue  of  last  week,  the  toxicologist  says  ;  “  Mr.  Walker 
tells  me  that  there  was  a  high  temperature  after  death  ;  and  that  would 
negative  the  idea  that  she  died  from  syncope.”  I  think  the  grounds 
for  such  a  statement  should  be  searched,  and  its  validity  examined.  I 
believe  that  statement  is  directly  contrary  to  the  received  views  of  the 
profession,  as  it  certainly  is  to  my  own  experience  in  the  matter.  I 
would  first  remark  that  the  term  syncope,  though  in  very  common  use, 
is  nevertheless  by  no  means  constant  in  its  application.  In  a  general 
way,  syncope  is  held  as  equivalent  to  faintness  ;  so  that  if  a  person  is 
said  to  die  through  syncope,  it  would  be  understood  that  he  had  died 
through  fainting,  or,  in  other  words,  failure  of  the  circulation.  A  little 
practical  experience,  however,  soon  shows  us  that  an  uncomplicated 
cessation  of  the  action  of  the  heart  only  occurs  in  theoiy  ;  and  that  in 
those  cases  in  which  death  takes  place  immediately  by  cessation  of  the 
heart,  the  attendant  circumstances  are  so  various  as  to  give  rise  to  great 
variety  in  the  observed  phenomena.  Assuming  that  Mrs.  Gulliver’s  case 
was  one  of  those  in  which  death  takes  place  by  syncope,  I  shall  pro¬ 
ceed  presently  to  show  that  these  are  precisely  the  cases  which  would 
probably  retain  heat  for  an  unusually  long  period  after  death.  But  at 
present  I  shall  concern  myself  in  proving  that  the  quoted  opinion  is 
contrary  to  current  teaching.  I  shall  content  myself  with  taking  for 
this  purpose  some  extracts  from  Dr.  Aitken’s  Practice  of  Medicine,  as  it 
lies  convenient  to  hand,  though  such  evidence  might  be  multiplied 
indefinitely.  He  says:  “Persons  whose  death  is  by  ancemia  or 
asthenia  are  often  spoken  of  as  having  died  in  a  faint,  or  by  syn¬ 
cope  and  “But  another  mode  of  death  may  be  more  immediately 
connected  with  the  heart  itself,  and  be  independent  of  the  supply  of 
blood.  In  other  words,  the  stimulus  from  blood  may  be  sufficient,  but 
the  contractile  power  of  the  organ  may  fail.  Such  a  mode  of  death  is 
by  asthenia.  Many  poisons  act  in  this  way,  and  many  diseases  which 
are  due  to  morbid  poisons  in  the  blood  tend  to  prove  fatal  by  this  mode 
of  dying.  Cases  of  extensive  mortification  of  parts,  of  acute  inflamma¬ 
tion  of  the  peritoneum,  and  of  malignant  cholera,  die  in  this  way” 
(page  151).  Here  we  find  one  of  our  leading  text-books  teaching  tliat 
in  a  number  of  diseases  death  is  by  syncope,  and  specifying  malignant 
cholera  as  an  instance,  and  this,  no  doubt,  truly.  1  hose  who  have  wit¬ 
nessed  death  by  cholera  will  bear  out  Dr.  Aitken’s  view  ;  and  yet  it  is 
precisely  in  malignant  cholera  (in  which  people  die  of  syncope)  that  the 
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temperature  rises  remarkably  after  death.  Again,  take  Trousseau’s 
account  of  syncopal  intermittent  fez'er ;  he  says  :  “  It  is  the  worst,  in 
this  sense,  inasmuch  as  sometimes  there  is  produced  a  state  of  apparent 
death,  subjecting  the  patients  to  the  risk  of  being  left  to  die”  (p.  19, 
vol.  V,  Sydenham  Society's  Tans.)  ;  and  then  he  cites  two  cases,  in  one 
of  which  tke  patient  was  got  ready  for  his  post  mortem  examination, 
when  he  groaned,  and  thereupon  the  necroscopic  attendant  very  pro- 
]')erly  had  him  put  to  bed  and  attended  to,  hap])ily  with  successful  re¬ 
sult.  If  this  poor  fellow  had  not  groaned  in  time,  his  inspectors  would 
no  doubt  have  found  a  very  hot  body  ;  or  if  his  groan  had  not  been 
heard,  so  that  he  at  last  did  actually  die,  he  would  probably  have  been 
surprisingly  warm.  The  death  would  doubtless,  in  either  of  these 
cases,  have  been  regarded  as  syncope.  This  leads  us  on  to  a  number 
of  similar  cases  very  shocking  to  think  of,  wherein  people  have  been 
nearly,  and  sometimes  quite,  buried  alive.  These  make  one  shudder ; 
but  what  I  want  to  point  to  is  that  they  are  always  of  the  nature  of  syn¬ 
cope,  and  yet,  if  inspected,  they  would  be  found  very  warm.  Now  if 
syncope  can  thus  partially  subdue  life,  and  pass  off  perhaps  too  late 
for  its  restoration,  who  is  to  say  that  a  state  of  syncope  necessarily  brings 
coldness  ?  Life  can  a  second  time  light  its  torch  at  it. 

One  may,  indeed,  ask  how  far  death  by  syncope  may  be  often  a  partial 
death  for  a  while  at  least ;  and  how  far  this  may  explain  the  mysterious 
and  puzzling  cases  you  may  meet  with  which  are  thus  alluded  to  by  Dr. 
Delafield  of  New  York.  “  There  are  also  recorded  a  number  of  cases 
in  which  the  body  retained  its  heat  for  several  days  without  known 
cause”  (page  7,  Post  Mortem  Examinations).  I  have  on  at  least  two 
occasions,  when  superintending  the  inspections  at  Guy’s,  seen  the  blood 
run  so  hot  at  the  first  incision  that  my  own  ran  cold,  until  I  turned  the 
body  up  and  saw  the  hypostasis  and  flattening  which  show  life  to  be 
extinct ;  I  always  examined  for  rigor  mortis  before  commencing.  It 
does  not  appear  from  your  quotations  whether  Mrs.  Gulliver’s  inspectors 
observed  these  certain  signs  of  death  ;  indeed,  it  fills  me  with  horror  to 
think  of  all  the  hideous  possibilities  that  creep  around  this  lamentable 
tragedy.  Thus  it  is  certain  that  the  first  statement  given  in  evidence 
before  the  jury  is  quite  the  opposite  of  fact ;  and  it  is  most  unfortunate 
t’.iat  that  statement  should  have  been  made. 

Next  as  to  the  “opinion  that  she  died  from  some  volatile  noxious 
substance  given  to  her  immediately  prior  to  death.”  Pray  what  volatile 
noxious  substance  is  there,  which  would  not  be  detected,  and  yet  would 
produce  a  high  temperature  after  death  ?  Surely  this  question  needs  a 
substantial  answer.  The  number  of  volatile  noxious  substances  is  not 
so  very  large  ;  most  of  them  have  strong  odours  ;  and  it  appears  that 
the  servant  was  in  the  room  at  the  time  of  death.  It  is  to  be  observed 
that  the  opinion  is  stated  distinctly  as  having  arisen  as  a  conclusion  from 
the  high  temperature  after  death.  Surely  any  facts  showing  that  vola¬ 
tile  noxious  matters  produce  a  high  temperature  after  death  would  be 
very^  important,  and,  I  think,  would  be  entirely  novel  additions  to 
medico-legal  knowledge.  The  evidence,  as  quoted,  appears  to  me 
astounding.  It  recalls  the  time  when  vague  suspicions  of  poisoning 
roused  the  juiy-furnishing  classes  to  ruthless  mutual  murder,  and  it  can¬ 
not  be  surprising  if  it  upset  the  balance  of  an  overstrained  mind. 

It  may  be  as  well  to  review'  very  shortly  the  little  that  is  known  about 
the  cooling  of  the  body  after  death.  The  number  of  accurate  observa¬ 
tions  is  small.  Drs.  Taylor  and  Wilks  found  that  two  or  three  hours 
after  death  the  skin  of  the  abdomen  was  77  deg. ;  in  four  to  six  hours, 
74  deg. ;  in  six  to  eight  hours,  70  deg. ;  at  twelve  hours,  69  deg. 

As  to  the  effects  of  modes  of  death,  not  a  single  statement  is  proved. 
Dr.  Delafield,  in  an  able  summar-y  of  what  is  known  [Post  Mortem 
Examinations,  page  7),  says  :  “  It  is  said  that  after  sudden  deaths  from 
accidents,  apoplexy,  acute  disease,  asphyxia,  the  body  retains  its  heat 
for  an  unusually  long  period.”  It  is  obvious  to  remark  that  the  w'armer 
the  medium  the  body  is  in,  and  the  less  the  power  of  conduction  pos¬ 
sessed  by  that  medium,  the  less  rapidly  the  body  cools  ;  so  that  the  more 
a  body  in  the  air  is  covered  up  with  clothing,  etc.,  the  slownr  is  its 
cooling.  It  is  also  obvious  to  remark  that  the  temperature  of  the  frame 
at  the  time  of  death  must  make  a  great  difference  ;  this  has  been  actually 
]>roved  in  the  hyperpyrexia  of  rheumatism.  Thus  it  has  been  shown 
by  Dr.  Davy  that,  after  such  death  in  acute  rheumatism,  the  heart  was 
^13  and  the  liver  112  deg. 

Perhaps  the  most  important  series  of  observations  on  this  point  are 
those  of  Dr.  Goodhart,  published  in  Guy' s  Hospital  Reports  for  1871,  in 
which  he  ascertained  the  temperature  just  prior  to  death  in  a  number  of 
diseases  ;  the  general  result  being  that  there  is  rarely  any  important 
lowering  of  temperature  before  death.  In  the  present  case  it  is  in  point 
to  notice  that  some  of  Dr.  Goodhart’s  cases  of  Bright’s  disease  showed 
highj'temperature  before  death.  Mrs.  Gulliver’s  symptoms  correspond 
very  much  with  renal  disease,  and  a  calculus  was  found  in  the  kidney. 

As  to  the  “theory”  of  the  matter,  it  appears  to  me  that  it  would  run 
thus.  If  a  person  die  from  syncope,  i.e.,  from  failure  of  the  heart’s 


action,  the  bi(  ■  d  would  lie  in  the  great  vessels  and  other  deep  parts, 
and  w'ould  recede  (as  w'e  all  observe  in  fainting)  from  the  .skin.  This 
w'ould  place  the  blood  away  from  the  surface,  and  so  far  give  its  heat 
to  the  inner  part.s,  while  the  anaemia  and  coldness  of  the  surface  would 
lessen  the  amount  of  heat  which  departed  therefrom.  So  that  after 
death  by  syncope  the  internal  parts  may  be  expected  to  show  an  in¬ 
creased  amount  of  heat.  Speaking  from  my  own  experience,  I  should 
say  that  this  is  what  is  generally  observed,  though  I  should  hesitate  to 
make  any  statement  on  a  matter  so  little  subjected  to  accurate  observa¬ 
tion,  and  as  yet  so  little  known.  It  is  plainly  time  that  some  good 
knowledge  on  the  .subject  should  be  caused  to  reach  the  advisers  of 
juries.  I  cannot  help  thinking  that  the  present  case  pointedly  shows 
the  necessity  of  having  a  competent  and  responsible  Government  officer 
who  should  supervise,  examine,  and  estimate,  the  medical  evidence 
offered  in  the  courts.  I  am,  etc.,  W.  Moxon,  M.D.,  F. R.C. P. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


RETURNS  OF  SICKNESS  AND  DEATHS. 

Sir, — A  recent  minute  of  the  Local  Government  Board  requires,  at  the 
hands  of  medical  officers  of  health,  a  quarterly  return  of  sickness  and 
deaths  occurring  in  their  respective  districts.  This  is  neither  more  nor 
less  than  a  requisition  on  the  medical  profession,  through  the  medical 
officers  of  health,  for  services  which  it  is  not  intended  to  acknowledge 
or  requite  ;  and  it  remains  to  1  e  seen  what  reply  the  profession,  as  a 
body,  will  make  to  a  demand  so  unexpected  and  so  unfair. 

A  recent  writer,  looking  at  the  question  from  the  health-officers’  point 
of  view,  recommends  those  gentlemen  not  to  trouble  themselves  greatly 
concerning  the  returns.  I  venture  to  think  they  should  trouble  them¬ 
selves  greatly,  or  not  at  all.  The  returns,  if  uniform  and  co-extensive 
with  the  whole  of  England,  would  be  of  inestimable  value  to  the  cen¬ 
tral  authority,  and  w’ould  form  the  basis  for  important  generalisations  ; 
if  they  fall  short  of  this,  as  they  must  do  on  the  proposed  system,  they 
will  be  a  delusion  and  a  snare,  except  as  used  by  local  knowledge  for 
local  purposes.  Nothing  could  be  more  mischievous  than  throwing,  as 
at  present,  the  whole  responsibility  of  collecting  data  on  the  health- 
officers,  and  leaving  them  to  arrange  as  they  can  with  the  medical  men 
around  them,  who  alone  possess  the  facts. 

Love  of  duty  and  an  honourable  feeling  of  rivalry,  common  to 
Englishmen,  will  make  them  bring  all  their  personal  influence  to  bear 
upon  the  result,  here  and  there  with  success,  for  personal  appeals  are 
hard  indeed  to  resist  ;  but  what  can  be  thought  of  a  Government  that 
would  use  the  better  feelings  of  human  nature  to  attain  results  which 
they  have  not  the  honesty  to  acknowledge  ?  Health-officers  may  ask 
in  despair  w'hat  they  are  to  do  ;  but  officers  of  hospitals,  dispensaries, 
asylums,  and  others,  are  asking  everywhere  the  same  question.  Pres¬ 
sure  is  being  brought  to  bear  upon  them,  to  fill  up  elaborate  returns, 
and  to  spend  valuable  time  in  the  service  of  Government ;  some  few 
i-esist  on  public  grounds,  some  yield  willingly,  others  on  persuasion,  but 
none  without  comment  on  the  injustice  of  the  demand.  It  is  time  that 
the  leading  medical  organ  of  provincial  England  should  speak  out, 
and  give  unity  of  purpose  in  a  question  of  this  kind,  before  it  is  irre¬ 
trievably  confused  by  individual  and  unconcerted  action.  The  subject 
of  sickness-returns  is  no  new  one  ;  it  has  been  thoroughly  discussed  and 
matured  by  sanitarians  during  many  years  ;  a  former  paper  of  my  own 
in  this  Journal  (Brit.  Med.  Jour.,  April  8th,  1871,  On  the  Regis¬ 
tration  of  Sickness)  will  show  how  much  ;  yet  the  results  in  Mr. 
Stansfeld’s  hands  are,  as  I  have  stated,  a  demand  through  the  health- 
officers  on  the  medical  profession  of  the  country  for  gratuitous  and  un¬ 
acknowledged  service.  Shall  it  be  yielded,  or  shall  it  not  ?  Whatever 
be  the  answer,  it  is  important  that  it  should  be  given  with  one  voice, 
and  on  public,  not  on  personal  grounds. 

I  am,  etc.,  EDWARD  T.  WiLSON,  M.B.,  F.R.C.P., 

Cheltenham,  Jan.  14th,  1874. 


Sir, — I  shall  be  obliged  If  you  or  any  of  y-our  correspondents  will  kindly  inform  me 
whether  it  is  the  duty  of  the  district  medical  officers  of  health  to  procure,  at  his 
own  expense,  the  statistics  of  births  and  deaths  from  the  registrar  ;  and  whether 
it  is  the  custom  for  this  expense  to  be  borne  by  the  sanitary  authority  or  by  the 
medical  officer.  I  am,  etc.,  J.  H.  Covenev. 

Prestwich,  January  rath.  1874. 

•*.*  It  is  no  part  of  the  duty  of  the  medical  officer  to  procure  such  statistics.  It 
is  of  course  necessary  that  they  should  be  furnished  to  him  ;  and  in  many  places 
the  local  sanitary  authorities  have  made  arrangements  for  this  purpose,  by  provid¬ 
ing  for  the  fees  of  the  local  registrars  out  of  petty  expenses. 


Jan.  24,  1874.] 
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Bye-Laws  of  Sanitary  Authorities. 

Dr.  J.  J.  Mackintosh  of  Caistor,  Medical  Officer  of  Health,  asks  ; — Can  you 
inforro  me  how  I  can  become  possessed  of  a  code  of  bye  laws  fora  Rural  Sanitary 
Authority  already  approved  of  by  the  Local  Crovernment  Board  ?  We  are  about 
to  frame  a  code  in  this  district  ;  and  it  would  facilitate  matters  very  much  if  we 
could  have  the  assistance  of  one  already  approved  of. 

*♦*  The  only  purposes  for  which  bye-laws  can  be  made  by  a  Rural  Sanitary 
Authority,  are  : — i.  The  cleansing  of  footways  and  pavements  adjoining  any 
premises.  2.  The  removal  of  refuse  from  any  premises.  3.  The  cleansing  of 
privies,  ashpits,  and  cesspools.  A  form  of  all  bye-laws  that  may  be  framed  by 
s.anitary  authorities  will  be  found  in  the  third  edition  of  A  Digest  of  the  Statistics 
relating  to  Piibhc  Health,  by  G.  F.  Chambers,  This  work  W'ill  appear  in  a  few 
days.  The  publishers  are  Stevens  and  Son,  119,  Chancery'  Lane. 

Sir,— I  should  like  to  know  if  a  medical  officer  of  health  is  entitled  to  the  usual  fees 
and  charges  when  called  upon  to  give  evidence  in  Courts  of  Law  ;  for  instance,  in 
a  case  of  this  kind.  His  attention  is  called  to  a  quantity  of  meat  e.vposed  for  .sale 
and  he  gives  a  certificate  to  the  effect  that  it  is  unfit  for  human  food  ;  after  which’ 
he  is  subpoenaed  to  give  evidence  at  a  magistrates’  meeting.  ’  ’ 

January  9th,  1874.  I  am,  etc.,  J.  T. 

***  Mr.  W.  H.  Michael  writes  in  reply  I  do  not  understand  what  is  meant 
by  a  magistrates’  meeting.  If  the  writer  be  subpoenaed  to  give  evidence  at  petty 
or  quarter  .session.s,  he  is  entitled  to  his  fee,  precisely  in  the  same  manner  as  other 
scientific  witnesses.  The  same  would  apply  to  coroners’  inquests,  attendance  at 
assizes,  etc. 


MEDICAL  VACANCIES. 

The  following  vacancie.';  are  announced  • — 

ADDENBROOKE’S  HOSPITAL,  Cambridge-House-Surgeon ;  ,^65  perhnnum 

Applications,  ryth  February,  to  F.  Barlow,  Sec.  *  a  R  mnum. 

ARDNAMURaiAN  Argyleshire- Medical  Officer  for  the  Districts  of  Sunart 
Ardnamurchan,  and  Moldart :  £100  per  annum,  house,  and  garden  AoXal 
tions,  2nd  February,  to  Wm.  Ralston,  Inspector  of  Poor,  Ardshe.alach,  Stron- 

ARM^y  MEDICAL  DEPARTMENT— Surgeons.  Applications  to  T  G  Logan 
Director-General.  ' 

BTDEFORD  UNION — Medical  Officer  for  the  Clovelly  District 
BIRMINGHAM  GENERAL  DISPENSARY-Resident  Surgeon:  first 

year,  ;ti4o  second,  ,£150  per  annum  afterwards.  ;^;3o  per  annum  for  cab-hire 
furnished  rooms,  etc.  Applications,  28th  instant,  to  Alexander  Bottle  M  D  ’ 
Secretary.  ’  '  ' 

BOLTON  (Borough)  -Medical  Officer  of  Health  and  Public  Analyst :  /400  per 
annum.  Applications,  27th  instant,  to  R.  G.  Hinnell,  Town  Clerk.  ^ 

BRADFORD,  Yorkshire— Public  Analyst  :  £xoo  per  annum,  and  the  cost  of  neces¬ 
sary  chemicals.  Applications,  27th  instant,  to  W.  T.  M'Gowen,  Town  Clerk 
BURTON-ON-TRENT,  Lichfield,  and  Penkridge  Rural,  and  Lichfield  and 
Rugely  Urban,  S.anitary  Districts— Medical  Officer  of  Health  :  ;^6oo  per  ann 
for  three  years.  Applications,  z6th  inst.,  to  John  Sown,  The  Close.  Lichfield  ’’ 
CALNE  UNION — Medical  Officer  and  Public  Yaccinator  for  the  whole  Union* 
£-zoo  per  annum,  and  fees.  Applications,  3rd  February,  to  H.  S  Heath  Clerk" 
CALNE  RURAL  and  URBAN  SANITARY  DISTRICTS-Medical  Office" of 
Health  :  ^^50  per  annum. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MR.  CARDWELL’S  INJUSTICE  TO  THE  ARMY  MEDICAL 

DEPARTMENT. 

We  have  received  with  much  satisfaction  letters  from  army  medical 
correspondents,  relating  to  our  efforts  in  bringing  to  the  notice  of  the 
authorities  the  great  injustice  done  to  the  department  by  recent  pro¬ 
ceedings.  Our  correspondents  may  rest  assured  that  those  efforts  will 
suffer  no  abatement  till  they  have  succeeded.  Early  means  will  now 
be  taken  to  bring  the  subject  under  notice  in  Parliament,  for  which 
purpose  we  are  now  taking  the  necessary  steps,  and  shall  presently  in¬ 
form  our  military  readers  of  the  form  which  the  matter  is  likely  to 
take. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— At  the  Primary  or 
Anatomical  and  Physiological  Examination  on  January  13th,  36  candi¬ 
dates  presented  themselves  for  examination,  of  whom  25  passed  ;  viz.  : 

W.  L.  Abbott,  Leeds  School  of  Medicine  ;  A.  H.  Blake,  Dublin  and  hliddle'sex 
Hospitals ;  W.  G.  Bott,  St.  Thomas’s  Hospital  :  J.  Boughton,  Guy's  Hospital  • 
K.  H.  Clarke,  St.  George’s  Hospital ;  H.  Colborne,  St.  George’s  Hospital  •  t’ 
K.  Fell,  Guy’s  Hospital ;  E.  Ferrand,  St.  Bartholomew’s  Hospital  ;  H.  Flint 
University  College  ;  J.  G.  S.  Forrest,  St.  George’s  Hospital  ;  A.  H.  Garrod’ 
King’s  College  ;  C.  W.  Godfrey,  University  College  ;  E.  'T.  Johnson,  St.’ 
Mary’s  Hospital;  W.  A.  Kidd,  Guy’s  Hospital  ;  Joseph  Lewis,  Guy’s  Hospi¬ 
tal  ;  T.  G.  Lithgow,  St.  Mary’s  Hospital ;  H.  H.  Murphy,  Cambridge  and 
St.  George’s  Hospital;  R.  A.  Oliver,  Newcastle  School  of  Medicine;  S.  P 
Phillips,  University  College  ;  T.  L.  Porter,  Cambridge  and  Guy’s  Hospital" 
J.  H.  Pugh,  St.  Thomas’s  Hospital  ;  A.  G.  Sandberg,  Liverpool  School  of 
Medicine  ;  F.  S.  Scovil,  St.  Mary’s  Hospital;  E.  G.  C.  Snell,  London  Hos¬ 
pital  ;  L.  H.  Stevenson,  Guy’s  Hospital. 

On  January  14th,  36  candidates  ju-esented  themselves,  of  whom  the 
following  21  passed. 

R.  G.  Allen,  Queen’s  College,  Birmingham  ;  T.  W.  Barron,  Cambridge  and  Uni¬ 
versity  College  ;  T.  A.  Bell,  Guy’s  Ho,spltal  ;  H.  R.  Brown,  King’s  College  • 
W.  S.  Chadwick,  Leeds  School  of  Medicine;  A.  E.  Dalton,  King’s  College’ 
Thomas  Davies,  King’s  College  ;  S.  T.  Fairland,  Guy’s  and  Westminster  hos¬ 
pitals  ;  J.  G.  Fitzgerald,  Dublin  ;  D.  C.  B.  Griffith,  St.  George’s  Hospital  • 
W.  H.  Hall,  Guy’s  Hospital  ;  F.  G.  Hayes,  King’s  College  ;  E.  B.  Holwell’ 
Leeds  School  of  Medicine  ;  J.  B.  James,  King’s  College  ;  W.  B.  Johnson’ 
London  Hospital;  F.  D.  Miller,  King’s  College;  J.'P.  Oliver,  Dublin  ;  w! 
R.  Smith,  King’s  College ;  A.  L.  Williams,  St.  George’s  Ho.spital  ;  C.  F.  Willis 
St.  Thomas’s  Hospital  ;  W.  L.  Winship,  Newcastle  School  of  Medicine.  ’ 

On  January  15th,  12  candidates  presented  themselve.s,  and  the  fol¬ 
lowing  5  passed. 

E.  Carcenac,  St.  Bartholomew’s  Hospital ;  E.  W.  Evans,  King’s  College  ;  J.  R. 
Kemp,  St.  George’s  Hospital  ;  C.  Newland,  St.  Mary’s  Hospital;  W.  Rough- 
ton,  St.  Bartholomew’s  Hospital. 

Mr.  G.  Greenslade,  having  previously  passed  in  surgery,  was  ad¬ 
mitted  a  member  on  January  13th. 


Apothecaries’ Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  15th,  1874. 

Elliott,  William  Hawes,  Andover,  Hants 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Davey,  William  Thomas,  St.  Bartholomew’s  Hospital 


CAMBRIDGE  UNION — Medical  Officer  for  the  Third  District ;  £-]a  per  annum 
and  fees.  Applications,  27th  instant,  to  J.  Deacon  Fetch,  Clerk.  ‘ 

CAMELFORD  UNION — Medical  Officer  for  the  Camelford  District  and  the 
Workhouse  :  ;(l4S  and  £10  per  annum.  Applications,  sth  February  to  C  C 
Hawker,  Clerk.  ’ 

CHORLEY  UNION,  Lancashire— Medical  Officer  for  the  Rivington  District 
CRANBROOK  UNION,  Kent— hledical  Officer  and  Public  Vaccinator  for  the 
Benenden  District:  £42  per  annum,  and 'fees.  Applications,  26th  instant  to 
H.  J.  Farrar,  Clerk.  ’ 


DERBYSHIRE  GENERAL  INFIRMARY,  Derby-House-Surgeon:  ;^ioo  per 
annum,  increasing  to  ;(liso,  apartments,  board,  etc.  Applications,  7th  February 
to  Samuel  Whitaker,  Sec. 

DOWNPATRICK  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Downpatrick  Dispensary  District :  £100  per  annum  and 
fees.  Applications.  31st  instant,  to  S.  C.  Nelson,  Hon.  Sec 

FEMALE  LOCK  HOSPITAL  AND  ASYLU.M,  Westbourne  Green -House- 
Surgeon. 

HOLDING  BOURN  UNION,  Kent — Medical  Officer  and  Public  Vaccinator  for 
the  Headcorn  District  :  ^44  per  annum,  and  fees.  Applications,  4th  February 
to  Edward  Hoar,  Clerk,  Maidstone.  vuruary, 

HUDDERSFIELD  INFIRMARY— Physician. 

INDIAN  MEDICAL  SERVICE— Eighteen  Surgeons.  Applications  to  Major- 
General  Pears. 

LEITH  HOSPITAL— Assistant-Surgeon.  Applications,  31st  instant,  to  A.  Mann 
Secretary.  ’ 


LITCHURCH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
£2$  for  one  year.  Applications,  26th  instant,  to  W.  H.  Whiston,  Clerk  to  the 
Authority. 


LIVERPOOL  EYE  AND  EAR  INFIRM  ARY.— Honorary'  Surgeon. 
LLANFYLLIN  UNION — Medical  Officer  for  the  Llanfair  District  •  Y6s  ner  ann 
LLANFYLLIN  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Llealt^h 
for  the  Llanfair  Subdistrict 

LONDON  and  SOUTH-WESTERN  RAILWAY  COMPANY— Medical  Officer. 
NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  12th  February,  to  a" 
Armstrong,  Director-General. 


NEW  ROSS  UNION,  co.  Wexford — Medical  Officer  for  the  Templeudigan  Dis¬ 
pensary  District :  £50  per  annum.  Applications,  29th  instant,  to  Edward 
Kavanagh.  Hon.  Sec. 


NORTHUMBERLAND  PAUPER  LUNATIC  ASYLUM,  Cottingham,  Mor¬ 
peth — Resident  Medical  Superintendent  :  £400  per  annum,  furnished  ’house 
etc.  Applications,  9th  February,  to  Wm.  Dickson,  Clerk  to  Committee.  ’ 
NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications  loth 
March,  to  E.  M.  Kidd,  Sec.  '  ,  i 

PLYMOUTH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
;^5o  for  one  year. 

PUBLIC  DISPENSARY,  Stanhope  Street,  Clare  Market — Resident  Medical 
Officer:  .:(,ios  per  annum,  and  furnished  apartments.  Applications  26th  inst 
to  J.  S.  Phillips,  Hon.  Sec.  ’  ’’ 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Resident 
Medical  Officer.  Applications,  26th  instant,  to  John  Henry,  Secretary,  20,  St. 
Andrew  Square,  Edinburgh.  ’ 


ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester  — House-Surgeon  and 
Secretary:  too  per  annum,  board  and  lodging.  Applications,  aSth  instant  to 
W.  Allnutt,  Secretary. 


ROYSTON  UNION— Medical  Officer  for  the  Fourth  District. 

ROYAL  SOCIETY  OF  MUSIC  IANS -Aural  Surgeon. 

ST.  MARY’S  HOSPITAL-  Aural  Surgeon. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Phy,slcian 
and  Surgeon. 

SCARIFF  UNION,  co.  Clare — Medical  Officer  for  the  Annacarriga  Dispensary 
District:  £100  per  annum.  Applications,  26th  instant,  to  W.  H.  Mayne, 
Honorary  Secretary. 

SUNDERLAND  EYE  INFIRMARY — Surgeon.  Applications,  2fth  instant,  to 
Thomas  Dixon,  Honorary  Secretary. 

THETFORD  UNION,  Norfolk — Medical  Officer  for  the  Croxton  District. 

UNIVERSITY  OF  DUBLIN — King’s  Professor  of  the  Institutes  of  Medicine: 
£100  per  annum,  and  fees.  Applications  ist  February',  to  J.  Magee  Finny, 
M.B.,  or  Joseph  Carson,  D.D. 

WARRINGTON  DISPENSARY  AND  HATTON’S  CHARITY— Resident  Snr- 


geon-Apothecary  :  *i8o  per  annum,  £12  for  serv'ant’s  wages,  furnislied  residence, 
fuel,  and  lighting. 

WATERFORD  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Kilraeaden  Dispensary  District  :  £zoo  per  annum,  and  fees. 
Applications,  30th  instant,  to  Richard  Gamble,  Hon.  Sec. 
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WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Resident  Surgeon 
and  Apothecary.  Applications,  26th  instant. 

WESTMINSTER  HOSPITAL — Assistant-Surgeon.  Applications,  loth  February, 
to  F.  J.  Wilson,  Sec. 

WEST  BROMWICH  UNION- Medical  Officer  for  the  E.  District,  Oldbury  : 
per  annum. 

MEDICAL  APPOINTMENTS. 

Nanus  marked  with  an  asterisk  are  those  of  Members  of  the  Association, 
Chambers,  Eber,  M.B.,  appointed  Visiting  Surgeon  to  the  Chester  General  In¬ 
firmary,  z’ice  Wm.  J.  Fleetwood,  L.K.Q.C.P.L,  appointed  House-Surgeon. 
Fleetwood,  AVm.  J.,  L.K.Q.C.P.L,  appointed  House-Surgeon  to  the  Chester 
General  Infirmary,  Z’ice  ’William  Haining,  M.B.,  resigned. 

♦Kirk-Duncanson,  j.  J.,  appointed  Assistant-Surgeon  to  the  Edinburgh  Eye  In¬ 
firmary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3S.  6d. ,  which  should  be  forwarded  in  stam/s  with  the  communication, 

BIRTH. 

Boggs.— At  Paris,  on  January  20th,  the  wife  of  Alex.  Boggs,  M.D.,  late  of  Her 
Majesty’s  Indian  Army,  of  a  daughter. 

Dolman.— On  Saturday,  January  loth,  the  wife  of  *A.  H.  Dolman,  Esq.,  Surgeon, 
Derby,  of  a  daughter. 

DEATH. 

Harris,  Herbert  Robej',  Esq.,  at  his  residence,  52,  Bolton  Street,  Bury.  Lanca¬ 
shire,  aged  42,  on  January  igth. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY  ....  ..Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  t.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . ...Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  ii  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SA’TURDAY,.  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Hughlings  Jackson  will 
exhibit  a  drawing  of  Optic  Neuritis,  with  good  sight  :  Mr.  Spencer  Watson, 
“Case  of  Neuro-paralytic  Keratitis”;  Mr.  Sewill,  “Case  of  Cleft-palate”; 
Mr.  Pennefather  will  show  “Aural  Polypi”.  Communications  by  Mr.  Bloxam 
and  others. 

TUESDAY.- Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Henry 
Lee,  “Case  of  Primary  Excision  of  the  Ankle-joint”;  Drs.  Hennessey  and 
MacLaren,  “On  Cholera  (in  India)”;  Mr.  John  Wood  will  show  Two  Cases 
of  Ectopia  Vesicse  :  and  Dr.  John  Harley  will  again  bring  forward  his  patients 
treated  by  Conium  for  disorders  of  Muscular  Movement. 

FRIDAY.— Quekett  Microscopical  Club  (University  College),  8  P.Jt.  “Insect¬ 
mounting  in  Hot  Climates.” 


NOTICES  TO  CORRESPONDENTS. 


CosRBSPONDKNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


Kappa  (Bath)  wants  a  reference  to  Dr.  Binz’s  experiments  on  alcohol. 


Cramp  in  the  Legs. 

Sir, — I  shall  feel  obliged  by  any  of  my  fellow  members  informing  me  how  to 
alleviate  or  cure  cramp  in  the  legs,  occurring  almost  nightly,  and  interfering  with 
sleep  (age  50).  I  am,  etc ,  Ignoramus. 

Manchester,  Januarj^  i8th,  1874. 

Treatment  of  Hooping-Cough. 

Sir, — In  reply  to  "  Inquirer”,  allow  me  to  say  that  I  have  found  the  following  mix¬ 
ture  very  .serviceable  in  cases  of  hooping-cough ;  viz.  :  Bromide  of  pota.ssium,  30 
grains  ;  dilute  hydrocyanic  acid,  5  minims  ;  tincture  of  conium,  i  drachm  ;  syrup 
of  squills,  3  drachms;  water,  2  ounces.  Two  teaspoonfuls  to  be  taken  every  four 
hours.  I  am,  etc.,  Wilton  Provis.  - 

Bath,  January  19th,  1874. 

Sir,— During  the  last  three  months,  we  have  had  here  a  most  severe  epidemic  of 
hooping-cough,  and  I  have  found  the  following  mixture  most  invaluable  in  both 
mitigating  tbe  severity  of  the  paroxysms  and  lessening  the  duration  of  the  disease. 
Chloral  hydrate,  12  grains  ;  ipecacuanha  wine,  1  drachm  ;  syrup  of  orange,  2 
drachms;  peppermint  water,  ounce.  To  a  child  three  years  old,  one  tea¬ 
spoonful  of  the  above  mi.xture  should  be  given  every  four  hours. 

Lydney,  January  20th,  1874.  I  am,  etc.  J.  Gimblett,  M.D. 

Mr.  Sanger  (Alfriston). — Writers  of  this  class  are  sufficiently  aware  that  they  have 
forfeited  professional  esteem,  and  deliberately  choose  their  path  to  a  dear-bought 
end.  There  is,  however,  always  a  certain  large  average  of  fools  in  the  world,  on 
whose  suffrages  writers  of  “  popular  treatises”  gratuitously  circulated  by  post  can 
count.  The  subject  might  be  brought  under  the  notice  of  the  Faculty;  but  we 
expect  that  little  good  would  occur.  Mr.  Eldridge  Spratt’s  book  is  professionally 
beneath  contempt ;  but  it  is  probably  not  for  professional  opinion  that  he  cares. 

Mr.  Harday  (West  Haddon)  — The  point  which  is  of  capital  importance  to  science 
and  justice  in  the  West  Haddon  case  is,  not  the  fringe  of  evidence  as  to  motive, 
but  the  ground  on  which  Mr.  Rodgers  inferred  that  death  had  occurred  from  the 
influence  of  a  noxious  volatile  substance  administered  immediately  before  death, 
of  which  he  found  no  trace. 

Dr.  Fox  (Cockermouth). — If  Dr.  Fox  wish  publication  for  communications  such  as 
those  with  which  he  has  favoured  us,  he  must  allow  his  name  to  be  appended  to 
them.  His  first  letter  avowed  a  belief  of  corrupt  intention  on  the  part  of  writers 
from  whom  he  differs.  He  now  charges  them  with  unworthy  subterfuge.  If  he 
really  desire  to  make  such  charges,  he  must  at  least  authenticate  them  and  sign 
them.  We  must  warn  him  that  his  charges  are  within  our  knowledge  unfounded, 
and  made  under  erroneous  impressions. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion  ; 
Allen’s  Indian  JMail  ;  The  Retford,  Worksop,  Lsle  of  Axholme,  and  Gainsborough 
News:  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times  ;  The  Newcastle  Daily  Journal :  The  Leeds  Mercury  ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion;  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age  ; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal :  The  Carlisle  Express  and 
Examiner:  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  "The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review;  The  Merthyr  Express;  The  North  Wales  Chronicle  ;  The  North  British 
Daily  Mail  ;  The  Blackburn  l  imes  :  The  Glasgow  News;  The  Glasgow  Herald  : 
The  Manchester  Courier  and  Lancashire  General  Advertiser ;  The  Bath  Express 
and  County  Herald ;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  George  Johnson,  London;  Dr.  Cobbold,  London;  Dr.  Broadbent,  London; 
Mr.  Erichsen,  London;  Mr.  Jonathan  Hutchinson,  London;  Dr.  Theodore 
Williams,  London  ;  Dr.  Spencer,  Clifton ;  Dr.  Bond,  Gloucester ;  Our  Dublin 
Correspondent ;  Mr.  Havlland,  Northampton  ;  Dr.  Embleton,  Newcastle-upon- 
Tyne  ;  Dr.  Lockhart  Clarke,  London;  Mr.  H.  A.  Reeves,  London:  Mr.  Fairlie 
Clarke,  London  :  Dr.  Philipson,  Newcastle-upon-Tyne  :  Dr.  Vinen,  London  ;  An 
Associate  ;  Mr.  Parkinson,  Wimbome;  Mr.  Lawson,  Huddersfield  ;  Mr.  Eassie, 
Child’s  Hill ;  Mr.  Eastes,  London ;  Dr.  Murray,  London  ;  The  Secretary  of  the 
Pathological  Society:  Mr.  Holmes,  London;  Dr  Munro,  Cupar-Fife;  Dr.  Robert 
Barnes,  London  ;  Mr.  Fuller,  London;  Dr.  Lipscomb,  St.  Albans;  Dr.  T.  Snow 
Beck,  London;  Dr.  Gardner,  Box;  Dr.  J.  M.  Fothergill,  London;  M.R.C.S.E.  ; 
The  Secretary'  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London ;  Mr.  Bartleet,  Birmingham ;  Dr.  Power,  Prince  Town :  Mr.  Waren 
Tay,  London ;  Dr.  Hughlings  Jackson,  London  ;  Dr.  Winn,  London  ;  Dr.  Davey, 
Northwoods,  Bristol:  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr.  B.  W.  Foster, 
Birmingham  ;  Mr.  Ingham,  London  ;  Mr.  W.  Provis,  Bath  ;  Mr.  Blackett,  Lon¬ 
don  ;  Dr.  Althaus,  London  ;  Dr.  Waldenburg,  Berlin  ;  Dr.  Woakes,  Luton  ;  The 
Secretary  of  the  Pathological  Society;  Dr.  D.  Ferrier,  London  ;  Inquirer:  Our 
Manchester  Correspondent;  Dr.  Hamilton,  Liverpool;  Mr.  H.  Morgan,  Lich¬ 
field;  Mr.  H.  L.  Harper,  London;  Mr.  Noble  Smith,  Paddockhurst ;  Mr.  Mid- 
dlemore,  Birmingham ;  Mr.  Lennox  Brown,  London ;  Dr.  Wilson,  Cheltenham ; 
Dr.  Williamson,  Ventnor;  Mr.  Harday,  West  Haddon:  Dr.  Dowse,  Highgate ; 
Dr.  Kitchlng,  Enfield:  J.  W.  P.;  Justice;  Mr.  James  Cooper,  Cromer;  Rev.  J. 
Russell,  Dennington,  Swimbridge ;  Dr.  Silver,  London ;  Mr.  R.  E.  Gibson, 
Norwich;  Dr.  F.  T.  Bond,  Gloucester;  Mr.  K.  L.  Morgan,  London:  Dr.  M.  G. 
Evans,  Glastonbury;  Dr.  H.  Jacob,  Dublin;  Dr.  Lockhart  Clarke,  London;  The 
Registrar  of  the  Ro5'al  College  of  Physicians;  Mr.  Sanger,  Alfriston;  Dr.  Hain¬ 
ing,  Chester;  Dr.  Gimblett,  Lydney;  Mr.  P.  B.  Burgoj-ne,  London;  Dr.  Malins, 
Birmingham;  Mr.  Bromley,  Oldham;  Mr.  A.  Prichard,  Bristol;  Our  Dublin 
Correspondent;  Dr.  Egan,  Dublin;  Dr.  Boggs,  Paris:  Mr.  L.  King,  Bath;  Dr. 
Hope,  London ;  Surgeon-Major  Ovens,  Dundalk ;  Dr.  Tripe,  London  :  Dr.  Dalby, 
London;  Our  Paris  Correspondent ;  etc. 


Jan.  31,  1874.] 
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AN  ADDRESS 

ON 

PYEMIA  IN  PRIVATE  PRACTICE. 

Delivered  before  the  Clinical  Society  of  Londo7i. 

By  PRESCOTT  IIEWETT,  F.  R.  C.  S., 

President  of  the  Society;  Senior  Surgeon  to  St.  George’s  Hospital;  etc. 

Gentlemen, — In  taking  the  chair  this  evening,  I  cannot  refrain  from 
thanking  you  for  the  honour  tvhich  you  have  been  pleased  again  to 
confer  on  me.  I  confess  that  I  had  my  misgivings  as  to  my  fitness  when 
I  took  the  chair  last  year  ;  but,  whatever  may  have  been  my  shortcom¬ 
ings,  thanks  to  the  Council,  and  more  especially  to  the  unwearied  zeal 
of  our  secretaries  and  of  our  treasurer,  I  am  happy  in  being  able  to 
congratulate  you  upon  the  still  increasing  pro.sperity  of  the  Clinical 
Society. 

With  these  few  but  heartfelt  words,  I  pass  on  to  the  more  immediate 
business  of  this  evening  ;  and,  in  doing  so,  I  shall  follow  out  the  course 
upon  .which  I  ventured  to  enter  last  year,  and  again  give  you  some 
gleanings  from  private  practice,  the  clinical  results  of  which  may  be 
made  valuable,  and  all  the  more  so  when  contrasted  with  those  of  hos¬ 
pital  practice  ;  and  the  subject  to  which  I  shall  direct  your  attention  is 
that  of  Pyremia,  a  subject  than  which  none  is  more  important,  and  the 
consideration  of  which,  in  some  of  its  bearings,  has  of  late  years  been 
largely  occupying  the  attention  of  our  profession.  The  few  observa¬ 
tions  which  I  have  now  to  offer  you  on  this  subject  will  be  confined  to 
cases  occurring  in  private  practice. 

A  young  lady,  aged  15,  stoutish,  but  of  good  general  health,  came 
under  my  care  for  a  congenital  cystic  turn  our  .at  the  root  of  the  neck. 
When  an  infant,  an  attempt  had  been  made  to  remove  this  tumour,  but 
a  bit  of  it  was  left,  as  it  was  closely  adherent  to  the  large  vessels.  For 
several  years  after  this  operation  nothing  was  noticed  in  relation  to  this 
tumour,  but  for  two  or  three  years  previously  to  seeing  my  patient  it  had, 
without  any  apparent  cause,  taken  to  groudng ;  and  w'hen  I  was  con¬ 
sulted  it  occupied  the  wdiole  of  the  low’er  part  of  the  left  side  of  the 
neck,  and  projected  beyond  the  clavicle.  At  a  consultation  with  the 
late  Mr.  Keate,  who  had  performed  the  operation,  it  was  determined 
that  single-thread  setons  should  now  be  used,  and  two  of  these  ware 
introduced  into  the  tumour.  In  a  few  days  intense  inflammation  set  in, 
and  suppuration  followed  ;  a  quantity  of  matter  was  let  out,  the  swell¬ 
ing  subsided,  and  for  some  days  everything  appeared  to  be  going  on 
satisfactorily  ;  then  came  rigors  and  swaating,  but  without  any  increase 
in  the  local  trouble.  After  awdrile  it  became  evident  that  the  patient 
was  suffering  from  pycemia,  the  mischief  being  in  the  left  lung,  and  for 
several  days  the  condition  was  most  perilous  ;  but  one  afternoon,  after 
a  violent  fit  of  coughing,  a  large  cpiantity  of  offensive  matter  was  sud¬ 
denly  brought  up,  after  which  the  more  dangerous  symptoms  gradually 
subsided,  and  the  patient  ultimately  recovered,  and  remained  23erfectly 
well,  without  any  further  trouble  as  to  the  tumour.  In  this  case  the 
patient’s  room — large,  lofty,  and  well  ventilated — was  in  a  wall  found 
house  in  one  of  the  best  streets  in  town. 

A  hale  old  gentleman,  close  upon  80,  who  had  long  enjoyed  most  ex¬ 
cellent  health,  had  a  small  w'arty  growth  in  the  skin,  just  over  the  in¬ 
sertion  of  the  tendo  Achillis.  This  growdh  I  removed,  as  it  constantly 
became  chafed,  and  troubled  him  much  in  walking.  I  made  him  lay  him¬ 
self  up  for  a  few  days,  and  then,  as  the  trifling  wound  was  all  but  healed, 
he  was  allowed  to  go  about  a  little,  but,  being  of  very  active  habits,  he 
one  day  took  a  longer  walk  than  usual.  This  was  followed  by  some 
slight  inflammation  of  the  wound,  which,  however,  sogn  subsided,  and 
he  was  on  the  eve  of  returning  to  his  usual  avocations  when  rigors  and 
sw'eating  made  their  appearance  ;  then  came  an  immense  deep-seated 
abscess  in  the  thigh,  under  the  constant  draining  of  which  he  ultimately 
sank. 

I  w'as  called  in  consultation  to  a  gentleman  wdro  was  suffering  from 
pyoemia,  and  who  a  short  time  before  had  had  a  small  wart  removed 
from  the  scrotum.  He  died.  Details  of  this  case  are  given  further  on, 
as  I  had  had  to  attend  this  gentleman  betw'een  three  and  four  years 
previously  for  a  former  attack  of  pytemia. 

Shortly  after  I  had  begun  practice,  I  removed  a  small  sebaceous 
tumour  from  the  scalp  of  a  lady.  Everything  went  on  well  for  the  first 
few  days  ;  then  came  erysipelas  of  the  scalp,  wdiich  was  subsequently 
followed  by  pyaemia  and  death.  As  far  as  one  could  judge,  the  condi¬ 
tions  under  which  this  trivial  operation  was  performed  were  all  favour¬ 
able  ones.  The  jjatient,  middle-aged,  and  not  stout,  had  some  months 


previously  undergone,  without  a  bad  symptom,  a  similar  operation  for 
the  removal  of  three  other  sebaceous  tumours.  The  bedroom,  in  a 
house  in  one  of  our  most  open  and  healthiest  squares,  was  large  and 
well  ventilated  ;  the  weather  was  temperate,  and  the  patient  had  re¬ 
mained  in  the  house  after  the  operation. 

I  operated  upon  a  middle-aged  lady,  of  good  general  health,  for  scir- 
rhus  of  the  breast,  and  for  the  first  eight  days  everything  looked  pro¬ 
mising  ;  then  came  a  rigor,  followed  by  erysipelas  around  the  wound, 
which  for  a  few  days  went  on  slowly  spreading  ;  subsequently  pycemia 
inade  its  appearance,  and  under  this  she  gradually  sank.  The  house 
in  which  the  operation  was  performed  was  in  one  of  the  best  streets  in 
Pimlico.  The  bedroom  was  of  good  size,  and  well  ventilated. 

About  a  month  afterwards  I  operated  upon  another  lady  for  scirrhus 
of  the  breast.  Middle-aged  and  slim,  she  was  of  a  .sallow  conqrlexion, 
but  in  good  general  health.  In  this  case,  too,  everything  promised  well 
for  the  first  few  days  ;  then  came  a  severe  rigor  and  sickness  ;  eiysipelas 
soon  made  its  appearance  around  the  wound,  whence  it  gradually 
spread.  Matters  went  on  thus  for  a  few  days ;  then  there  was  pyremia, 
and  in  a  few  days  more  the  patient  was  dead.  In  this  case,  the  opera¬ 
tion  was  performed  a  few  miles  out  of  town.  The  bedroom,  very  large 
and  well  ventilated,  was  in  a  large  well-built  house,  with  ail  mo¬ 
dern  airpliances,  and  situated  on  a  heath,  on  elevated  ground,  over¬ 
looking  a  wide  expanse  of  country.  As  far  as  one  could  judge,  no  better 
or  healthier  situation  could  have  been  selected  for  an  operation. 

A  lady,  aged  about  45,  had  a  large  sero-cystic  tumour  of  the  breast, 
some  of  the  cysts  of  which  occasionaly  suppurated,  and  were,  under 
such  circumstances,  sometimes  opened  and  sometimes  allowed  to  burst. 
Matters  went  on  thus,  as  she  would  not  hear  of  an  operation,  for  be¬ 
tween  eight  and  nine  years,  the  general  health  being  as  good  as  ever 
between  the  attacks.  At  this  period  a  small  cyst  supimrated,  and  was 
allowed  to  burst,  shortly  after  which  erysipelas  made  its  appearance 
round  the  edges  of  the  little  sore  ;  then  in  a  few  days  came  rigors  and 
sweating,  with  pain  and  great  swelling  of  one  of  the  knee-joints,  and  in 
a  few  days  more  this  lady  sank.  At  the  time  of  the  bursting  of  the  cyst 
the  patient  was  in  her  usual  good  health  ;  her  bedroom,  fair  sized  and 
well  ventilated,  was  in  a  house  in  a  part  of  town  generally  considered 
to  be  one  of  the  healthiest. 

A  young  gentleman  met  with  an  accident  to  his  shoulder,  which  led 
to  inflammation  of  the  joint,  and  for  this  he  ultimately  consulted  me. 
After  awhile  the  inflammation  subsided,  leaving  the  joint  somew'hat 
stiff.  Then,  persuaded  by  some  friends,  he  went  to  a  bone-setter,  wflio 
irronounced  that  the  bone  was  out,  and  proceeded  to  put  it  back,  as  he 
said.  The  manipulations  gave  him  great  j^ain,  and  were  followed  by 
a  recurrence  of  inflammation  in  the  joint,  for  which  he  once  more  felt 
under  my  care.  Suppuration  of  the  joint  ensued,  and  abscesses  bursi 
in  various  directions.  Thus  matters  went  on  for  a  time,  then  came 
rigors,  profuse  sweatings,  and  a  sodden  appearance  of  the  skin,  with  an 
anxious  countenance,  a  running  pulse,  and  great  loss  of  flesh — the  joint 
itself  and  the  parts  around  it  being  meanwhile  without  any  increase 
of  mischief.  Although  tall  and  slim,  this  gentleman,  uj)  to  the  time 
of  going  to  the  bone-setter,  had  been  in  good  health,  and  his  family 
was  healthy.  He  remained  in  this  perilous  condition  for  some  time, 
looking  as  if  secondary  abscesses  might  occur  at  any  moment.  All  this 
time  he  lived  out  of  towm,  in  a  good  country  house,  well  cared  for,  and 
with  plenty  of  fresh  air.  With  the  winter  coming  on,  I  sent  him  to 
the  .South  of  France,  where,  after  a  residence  of  some  months,  the  more 
threatening  symptoms  gradually  subsided,  and  when  he  returned  to  this 
country  there  was  a  decided  improvement  in  his  general  health  •,  but 
he  w'as  still  far  from  well,  and  he  remained  more  or  less  ailing  for  be¬ 
tween  two  and  three  years,  at  the  end  of  which  period  he  was  in  fair 
health,  with  a  pennanently  stiff  joint,  the  abscesses  about  the  shoulder 
having  gradually  dried  iqr. 

A  middle-aged  lady,  in  fair  health,  was  supposed  to  be  suffering  from 
a  sharer  attack  of  sciatica  on  the  right  side,  and  for  this  she  w'as  ulti¬ 
mately  sent  to  Wiesbaden  ;  but  after  a  time,  finding  that  there  was  no 
improvement  as  to  the  pain,  she  returned  home,  and  for  some  months 
went  on  creeping  about,  under  the  supposition  all  the  wliile  that  she 
W'as  suffering  from  sciatica.  It  w'as  at  this  period  that  I  was  consulted 
on  account  of  a  swelling  which  had  been  gradually  making  its  appear¬ 
ance  in  the  corresponding  groin.  The  swelling  proved  to  l:e  an  abscess 
which  extended  into  the  iliac  fossa  ;  and,  on  further  investigation,  the 
sacro-iliac  joint  was  found  to  be  the  source  of  all  the  trouble.  The 
abscess  w'as  allowed  to  burst,  after  w’hich  everything  went  on  satisfac- 
factorily  for  some  three  w'eeks,  when  pycemia  made  its  aj^j^earance,  and 
W'as  followed  by  death  in  a  week.  This  lady  lived  in  a  house  on  a  hill, 
a  few  miles  out  of  town.  The  house  was  in  every  respect  well  found, 
and  her  bedroom  w'as  airy  and  well  ventilated. 

I  W’as  telegrai^hed  for  a  few  miles  out  of  tow'ii  to  a  gentleman  about 
thirty  years  of  age,  who  w'as  thought  to  be  suffering  from  acute  inflam- 
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mation  of  both  ankle-joints,  and  inflammation  of  the  left  lung.  The 
case,  on  closer  examination,  proved  to  be  one  of  pyaemia,  in  connection 
with  suppuration  about  the  tonsils.  In  a  few  days,  the  inflammation 
around  the  ankle-joints  ended  in  the  formation  of  matter,  which  was 
let  out ;  after  which  this  patient  gradually  recovered,  and  in  a  few  weeks 
was  restored  to  his  usual  good  health.  This  case  has  already  been 
alluded  to  as  that  of  the  gentleman  who  died  of  pyaemia  after  a  trifling 
operation  for  the  removal  of  a  small  wart  from  the  scrotum.  Between 
the  two  attacks  of  pymmia  in  this  case,  there  was  an  interval  of  between 
three  and  four  years.  The  first  attack  occurred  in  the  country,  and  the 
second  in  town. 

Recently,  too,  I  have  seen  another  gentleman,  who,  in  connection 
with  suppuration  about  the  tonsils,  had  symptoms  of  poisoned  blood — 
rigors,  profuse  sweats,  sodden  skin — under  which  he  sank. 

A  young  gentleman,  aged  18,  had  a  severe  attack  of  typhoid  fever, 
from  which,  however,  he  was  making  a  good  recovery,  when,  about  a 
fortnight  after  all  symptoms  had  disappeared,  he  again  became  feverish, 
and  soon  afterwards,  without  having  met  with  any  accident,  he  com¬ 
plained  of  pain  along  the  shin-bone  ;  swellings,  which  were  very  pain¬ 
ful,  formed  along  the  surface  of  this  bone  ;  suppuration  followed  ;  the 
abscesses  were  opened,  and  went  on  discharging  for  some  time,  after 
which  they  gradually  dried  up  without  further  mischief. 

A  lady’s  maid,  aged  about  30,  had  a  severe  attack  of  typhoid  fever 
in  the  country.  She  recovered,  and,  being  considered  convalescent, 
came  up  to  town,  shortly  after  which  smart  feverish  symptoms  made 
their  appearance,  and  were  soon  followed  by  swelling,  affecting  princi¬ 
pally  the  knee,  and  extending  some  distance  down  the  front  and  inner 
side  of  the  leg.  h’or  awhile  the  symptoms  were  very  severe,  and  ended 
in  extensive  suppuration  about  the  upper  part  of  the  tibia  ;  the  matter 
was  let  out,  and  the  patient  gradually  recovered  ;  but  the  free  use  of 
the  limb  was  not  Regained  for  a  couple  of  years,  and  during  this  period 
several  bits  of  bone  came  away. 

A  delicate  middle-aged  lady  had  typhoid  fever,  which  in  due  course 
passed  away,  leaving  her  weak  and  ailing,  with  now  and  then  a  recur¬ 
rence  of  slight  feverishness.  After  a  time,  this  feverishness  became  more 
marked,  and  then  she  began  to  complain  of  very  severe,  deep-seated 
pains  in  various ’parts  ;  first,  at  the  upper  and  inner  side  of  the  tibia  ; 
then,  at  subsequent  periods,  over  the  lower  part  of  the  shouldfer-blade, 
along  the  middle  part  of  the  spine,  over  the  ribs,  as  well  as  over  the 
crest  of  the  haunch-bone.  The  pain  in  each  of  these  parts  was  fol¬ 
lowed  by  swellings,  and  ultimately  by  abscesses,  some  of  which  were 
large  and  deep-seated.  The  abscesses  were  allowed  to  burst,  and  then, 
after  the  subsidence  of  the  swelling,  a  probe  was,  in  each  instance, 
easily  passed  down  to  the  periosteum,  and  in  some  parts  the  bone  was 
found  bare.  The  drain  was  great  ;  hectic  set  in  ;  and,  after  intense 
suffering,  with  occasional  but  limited  mischief  about  the  lungs,  this  lady 
sank. 

A  delicate-looking  girl,  aged  18,  ran  a  needle  into  the  fleshy  part  of 
the  leg,  where  it  broke  off,  but  could  be  felt  projecting  slightly  beyond 
the  skin.  It  was  pulled  out,  and  she  went  about  her  work  as  usual ; 
l)ut  in  a  few  days  the  tiny  wound  festered,  and  in  a  few  days  more  she 
was  admitted  into  St.  George’s  Hospital  with  symptoms  of  pytemia, 
rigors,  profuse  sweatings,  and  swellings  in  various  part.s.  Subsequently 
came  evident  signs  of  mischief  about  the  lungs,  and  she  sank  within  a 
month  after  the  trifling  injury.  The  needle,  according  to  the  patient’s 
account,  was  quite  clean  ;  and  she  stated  that  she  had  never  been  laid 
up  before,  and  had  always  had  good  health. 

A  young  gentleman,  aged  18,  and  apparently  in  good  health,  whilst 
bathing,  ran  a  small  splinter  of  wood  into  the  fleshy  part  of  the  great 
toe.  The  splinter  was  immediately  plucked  out,  and  he  went  about 
as  usual  for  several  days,  as  if  nothing  had  happened.  Then  the  spot 
became  painful,  and  a  tiny  abscess  formed  ;  it  was  attended  to,  but  in 
a  few  days  it  was  followed  by  urgent  symptoms — severe  rigors  and 
most  profuse  sweatings  ;  abscesses  formed  in  the  leg — one,  a  very  large 
one,  was  deep-seated  and  in  the  calf ;  as  they  appeared  they  were 
dealt  with,  but  for  weeks  the  sweatings  were  so  profuse  that  it  was 
necessary  to  change  the  bed-linen  .several  times  in  the  twenty-four 
hours.  Ultimately,  however,  the  patient  recovered,  and  he  left  his  bed, 
a  mere  skeleton,  between  four  and  five  months  after  the  onset  of  the 
attack.  His  bedroom  was  fair-sized,  well  ventilated,  with  a  large 
window  looking  over  a  wide  expanse  of  country,  the  house,  a  recently 
built  one,  being  on  the  outskirts  of  a  town. 

A  gentleman,  middle-aged,  was  tripped  up  in  the  street,  and  fell 
violently  upon  his  elbow,  the  lower  bones  of  which  were  thereby  dis¬ 
located  backwards,  and  partially  thrust  through  the  skin.  The  disloca¬ 
tion  was  easily  reduced,  and  for  a  few  days  everything  went  on  satis¬ 
factorily.  Then  came  suppuration  of  the  joint,  followed  in  about  a 
fortnight  by  severe  rigors  and  profuse  sweating,  with  .swellings  in  vari¬ 
ous  parts,  and  he  died  a  month  after  the  injury.  His  bedroom  was  a 


fair-sized  one,  well  ventilated,  and  in  a  house  in  a  good  street  on  the 
north  side  of,  and  not  far  from,  I  lyde  Park. 

A  little  boy,  aged  6,  met  with  a  slight  accident  to  his  foot,  which 
was  followed  by  acute  periostitis  of  the  bones  of  the  tarsus  ;  this  ended 
in  .suppuration  ;  some  of  the  joints  were  destroyed  ;  and,  at  different 
periods,  several  abscesses  formed  in  various  parts — over  the  great  tro¬ 
chanter,  over  the  crest  of  the  ilium,  and  in  the  sacro-lumbar  region,  as 
well  as  over  the  bones  of  the  skull  in  divers  places.  The  suffering  was 
intense,  with  low  muttering  delirium  and  rapid  wasting,  and  to  such 
an  extent  that  the  child  was  soon  reduced  to  a  mere  skeleton.  Thus 
matters  went  on  for  some  weeks,  after  which  the  abscesses  gradually 
dried  up  ;  ankylosis  of  the  bones  of  the  tarsus  took  place,  and  when  last 
seen,  about  a  couple  of  years  after  the  attack,  he  was  a  strong,  active 
lad.  All  this  occurred  some  miles  out  of  town,  in  a  good  house  in  a 
healthy  part  of  the  country. 

I  was  summoned  a  long  way  into  the  country  to  a  young  lady  labour¬ 
ing  under  symptoms  of  a  typhoid  character,  the  origin  of  which  was 
obscure.  It  appeared,  however,  that  she  had  recently  had  measles, 
which  had  been  follow^ed  by  a  slight  discharge  from  the  left  ear.  The 
recovery  from  the  measles  had  been  good,  and  she  w'as  going  about, 
when  rigors  and  sw-eating  occurred,  and  were  followed  by  fever,  a  dry, 
browm  tongue,  and  great  prostration  ;  and  such  were  the  more  obvious 
symptoms  when  I  first  saw  this  young  lady.  On  further  inquiry,  it 
was  now  found  that  the  discharge  from  the  ear  had  stopped  ;  the  intel¬ 
lect  wns  quite  clear  ;  there  was  no  pain  in  the  head,  no  swelling  in  the 
neighbourhood  of  the  ear,  but  there  was  pain  upon  pressure  imme¬ 
diately  below  the  mastoid  process,  and  this  tenderness  existed  also 
some  way  down  the  side  of  the  neck,  in  the  course  of  the  internal  jugu¬ 
lar  vein.  From  this  it  was  inferred  that  inflammation  had  spread  from 
the  ear  to  the  lateral  sinus  and  internal  jugidar  vein,  and  that,  in  aft 
probability,  secondary  abscesses  would  follow^  In  a  few  days,  a  large 
abscess  showed  itself  in  the  left  sterno-clavicular  articulation ;  then 
came  pain  and  swelling  about  the  left  knee  and  ankle,  and  inflamma¬ 
tion  at  the  back  and  lower  part  of  the  left  lung  ;  and  ultimately  there 
was  a  large  deep-.seated  abscess  at  the  back  of  the  left  hip.  The  abs¬ 
cesses  were  opened  in  due  course,  but  the  mischief  about  the  knee  and 
ankle-joint,  and  in  the  lung,  subsided;  thepatient  gradually  recovered,  and 
in  a  few  months  w’as  quite  well  again.  The  conditions  under  which 
this  young  lady  was  placed  w'ere  unexceptionable — a  large,  airy,  well 
ventilated  room  looking  on  to  an  open  country. 

A  young  lady  had,  after  her  confinement,  severe  symptoms  of  low 
peritonitis,  and  was  in  great  peril  for  some  days  ;  she  recovered,  how¬ 
ever,  and  appeared  to  be  going  on  well  for  a  time,  when  the  left  shoul¬ 
der  became  very  painful,  and  for  this  I  was  asked  to  see  her.  Examina¬ 
tion  proved  that  the  joint  itself  was  not  affected,  but  the  parts  around 
w'ere  much  .swollen  and  very  painful,  and  especially  so  in  front  of  the 
joint.  Ultimately,  a  large  abscess  formed  in  this  situation  ;  it  was 
opened,  and  the  patient  got  well  and  went  into  the  country,  where, 
some  weeks  afterwards,  deep-seated  matter  formed  in  the  pelvic  region; 
this  burst  into  the  vagina,  and  after  a  time  she  recovered  completely, 
and  has  remained  in  good  health  ever  since. 

An  officer  in  one  of  our  light  cavalry  regiments,  aged  18,  came  under 
my  care  for  gonorrhoea,  llie  symptoms  were  severe,  and  so  he  remained 
at  home,  and  was  treated  with  opiates  and  demulcents.  About  a  fortnight 
after  he  had  been  under  treatment,  symptoms  of  what  appeared  to  be 
gonorrhoeal  rheumatism  made  their  appearance.  First,  the  left  shoul¬ 
der-joint  W'as  affected,  but  after  awhile  the  symptoms  subsided  ;  then, 
without  anyapparent  cause,  camerigors,  profuse  sweatings,  andaduskyap- 
pearance  of  the  skin,  with  great  di.sturbance  of  the  general  health.  These 
symptoms  were  soon  followed  by  intense  pain  in  the  left  sterno-clavicu¬ 
lar  articulation,  which  became  much  .swollen,  and  in  a  few  days  pre¬ 
sented  evident  signs  of  fluctuation.  A  large  quantity  of  matter  was  let 
out.  Inflammation  and  suppuration  in  and  about  the  right  hip-joint, 
accompanied  by  most  intense  pain,  follow'ed.  In  due  course  the  matter 
was  let  out ;  and  subsequently  numerous  small  abscesses  formed  in  the 
skin  over  various  parts  of  the  body.  The  patient  was  reduced  to  a  mere 
skeleton,  and,  notwithstanding  all  possible  care,  the  whole  sacrum  be¬ 
came  exposed.  The  more  intense  symptoms  about  the  hip  having  sub¬ 
sided,  the  patient  was  now  turned  over  to  the  left  side  ;  but  in  a  few 
days  the  skin  over  the  great  trochanter  gave  way,  and  the  bone  became 
exposed.  He  was  then  propped  up  so  as  to  rest  mainly  on  the  ischiatic 
tuberosities  ;  and,  as  the  skin  here  after  awhile  gave  way,  he  was  once 
more  turned  on  to  his  back,  the  sacrum  being  by  this  time  for  the  greater 
part  covered  over  by  healthy  granulations  ;  and  whilst  in  this  position 
the  skin  over  the  various  spinous  processes  of  the  vertebrae  which  hap¬ 
pened  to  touch  the  bed  gave  way.  What  with  one  thing  and  another, 
I  never  saw  a  patient  suffer  more  intense  agony,  which  was  such,  in- 
indeed,  as  to  necessitate  the  full  administration  of  chloroform  fifty-five 
times  consecutively  for  the  dressing  of  the  various  sores  ;  but,  notwith- 
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standing  all  this,  he  ultimately  recovered  with  an  ankylosed  hip.  The 
onset  in  this  case  was  in  the  early  part  of  the  year ;  and  the  patient’s 
room,  large,  lofty,  and  well  ventilated,  was  in  a  house  in  one  of  our 
great  squares.  When  this  gentleman  first  came  under  my  care,  he  was 
one  of  the  healthiest-looking  young  men  I  ever  saw,  strongly  built  and 
most  active  ;  and  he  subsequently  was  one  of  the  most  dashing  light 
cavalry  officers  in  our  central  Indian  campaign. 

Some  time  after  the  occurrence  of  this  case,  the  late  Dr.  Bence 
Jones  happened  to  mention  to  me  that  he  had  been  summoned  into  the 
country  to  a  young  gentleman,  who  was  suffering  from  well-marked 
pyaemia,  without,  as  far  as  could  be  ascertained,  any  previously  existing 
suppurating  surface.  1  then  told  Ur.  Bence  Jones  of  the  above  case  of 
pyaemia  after  gonorrhoea,  and  begged  of  him  to  ascertain,  if  possible,  if 
his  patient  was  suffering  from  gonorrhoea.  The  patient  died  before 
Dr.  Bence  Jones  saw  him  again,  but,  at  the  post  mortem  examination, 
the  existence  of  gonorrhoea  was  clearly  proved.  A  third  case  of  a 
similar  nature,  and  in  a  young  gentleman,  was  also  mentioned  to  me  by 
Dr.  Gueneau  de  Mussy. 

Such,  gentlemen,  are  the  cases  of  pyaemia  occurring  in  private  prac¬ 
tice,  to  which  I  wished  to  direct  your  attention.  They  are  twenty- 
three  in  number,  and  twenty-one  of  them  fell  under  my  own  notice  ; 
the  remaining  two,  the  last  being  well  authenticated,  have  been  alluded 
to  simply  on  account  of  their  extreme  rarity. 

And  now,  if  we  proceed  to  analyse  the  circumstances  under  which 
pyaemia  occurred  in  these  twenty-three  cases,  it  will  be  found  that  an 
operation  was  performed  in  six  instances  only.  In  four  of  these,  the 
first  four,  the  operation  was  of  the  most  trifling  nature — a  single-thread 
seton,  a  small  wart  on  the  heel,  a  small  wart  on  the  scrotum,  a  small 
sebaceous  tumour  of  the  scalp ;  and  it  was  only  in  the  remaining  two 
that  the  operation  was  of  a  somewhat  severe  character — amputation  of 
the  breast.  Moreover,  the  first  four  were  all  in  different  years,  and  not 
in  the  same  locality  ;  the  last  two  were  in  the  same  year,  and  within  a 
month  of  each  other  ;  but  one  was  in  town,  and  the  other  in  the  country. 
And  here  let  me  note,  that  the  third  case  is  also  mentioned  among 
those  of  recovery,  this  patient  having  had  two  attacks  of  pyaemia  at 
several  years’  interval,  and  in  different  localities. 

Of  the  remaining  seventeen  cases,  in  which  no  operation  had  been 
performed,  there  was  a  broken  surface  in  eleven,  and  in  six  there  was 
not  even  an  abrasion.  Of  the  eleven  cases,  in  which  there  was  a 
broken  surface,  it  was  but  small  in  ten ;  ulceration  of  a  small  sero- 
cystic  tumour  of  the  breast  in  one,  of  abscesses  in  two,  of  tonsils  in  two,  of 
bowel  in  typhoid  fever  in  three,  a  needle  broken  in  the  leg,  a  small 
splinter  of  wood  in  the  great  toe.  The  eleventh  case  was  the  only 
severe  one — compound  dislocation  of  the  elbow.  The  six  cases  in  which 
there  was  no  abrasion  were — a  slight  injury  to  the  foot  followed  by 
suppuration,  inflammation  of  the  lateral  sinus  and  internal  jugular  vein 
in  connexion  with  discharge  from  the  ear  after  measles,  abscess  after 
parturition,  and  gonorrhoea  in  three.  Of  these  seventeen  cases,  none 
occurred  at  the  same  period,  or  in  the  same  locality. 

As  to  locality,  of  the  twenty-three  cases,  sixteen  occurred  in  town 
and  seven  in  the  country.  Of  the  sixteen  in  town,  all,  with  one  excep¬ 
tion,  that  of  the  young  girl  who,  after  running  a  needle  into  her  leg, 
was  admitted  with  pyaemia  into  the  hospital,  were  in  the  best  parts  of 
town,  scattered  about  in  good  houses,  and  in  good-sized,  well-ven¬ 
tilated  bedrooms,  and  well  cared  for  ;  in  fact,  to  all  appearances,  under¬ 
most  favourable  conditions.  The  country  cases,  seven,  were  in  dif¬ 
ferent  parts,  and  widely  separated  from  each  other;  and  their  condition.s, 
too,  were  in  all  respects  apparently  excellent. 

As  to  age,  the  young;est  patient  was  six,  and  the  oldest  close  upon 
eighty.  Of  the  remaining*twenty-one,  eleven  were  between  fifteeir  and 
twenty-five  and  ten  between  thirty  and  fifty. 

As  to  local  treatment,  it  was  out  of  the  question  in  several  of  these 
cases,  and  in  several  cases,  too,  all  possible  care  and  supervision  on  the 
part  of  the  surgeon  would  have  been  of  no  avail.  Of  the  twenty- 
three  cases,  eleven  were  under  such  circumstances. 

In  conclusion,  pyaemia,  it  has  been  said,  is  caused,  for  the  most  part, 
by  hospital-air,  by  foul  air  consequent  upon  the  aggregation  of  surgical 
cases  in  the  wards  of  our  large  hospitals  ;  but  pyaemia  occurs  also  in 
cases  even  when  placed  under  the  most  favourable  conditions — perfect 
isolation,  large  airy  rooms  in  the  country,  with  plenty  of  fi-esh  air,  and 
in  every  way  well  cared  for.  Pyaemia  appears,  too,  at  times  to  be 
connected  with  atmospheric  conditions  ;  several  cases  occurring  without 
any  apparent  cause,  at,  or  about,  the  same  period  in  different  places. 
The  two  cases  of  amputation  of  the  breast,  which  were  within  a  month 
of  each  other,  followed  exactly  the  same  course ;  one,  however, 
being  in  town,  and  one  a  few  miles  out  of  town.  And  at  the  same 
time  that  these  cases  were  under  my  care,  other  cases  of  pyaemia,  which 
occurred  in  private  practice  at  the  same  period,  subsequently  came  to 
my  knowledge. 
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Moreover,  cases  occur  in  rvhich  patients  are  apparently  prone  to 
pyaemia  ;  as  in  the  ca.se  of  a  gentleman  who  recovered  from  an  attack 
of  pyaemia,  and  a  few  years  afterwards  died  of  another  attack. 

I  he  truth  is,  the  causes  of  pyaemia  arc  still  to  be  worked  out  ;  anrl 
this,  gentlemen,  is  a  problem  the  working  out  of  which  I  would 
strongly  urge  ujx)n  the  Clinical  Society. 
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By  “overcrowding”,  a  condition  of  atmosphere  is  induced  which  may, 
according  to  the  condition  of  the  individuals  so  congregated  together, 
produce  diseases  of  various  types.  The  overcrowding  of  uninjured  in¬ 
dividuals  will  produce  some  variety  of  typhus  :  the  “gaol-fever”  of  a 
past  generation  was  an  instance  of  this  kind. 

The  overcrowding  of  wounded  people— whether  the  wound  be  acci¬ 
dental  or  surgical  matters  not— will  develope  septic  disease  in  one  of 
four  forms  ;  viz.,  hospital  gangrene,  septiemmia,  pyaemia,  or  erysipelas. 

That  the  septic  poison  which,  when  once  generated,  impregnates  a 
wound,  and  thus  gives  rise  to  hospital  gangrene,  pyaemia,  or  erysipelas, 
is  capable  of  transmission  through  the  medium  of  the  atmosphere,  is 
undoubted.  That  it  may  be  generated  in  the  air  by  “  overcrowding” 
is  equally  certain.  The  results  of  the  most  extended  and  recent  ob¬ 
servations  in  the  development  of  this  scourge  of  hospitals  in  actual 
warfare,  which  have  of  late  years  been  numerous,  have  left  no  doubt 
whatever  on  the  minds  of  military  surgeons  that  “overcrowding”  is  the 
direct  occasioning  cause  of  the  whole  class  of  surgical  septic  diseases. 
But  the  word  “overcrowding”  is  liable  to  misconception,  and  requires 
explanation.  It  is  very  important  to  be  clear  on  this  point  ;  for  by 
it  is  not  meant  the  mere  heaping  together  of  sick  and  wounded  in  one 
ward  or  building  to  an  extent  beyond  what  it  is  intended  to  hold,  or 
only  limited  by  its  size  ;  but  by  “  overcrowding”,  in  the  sense  in  which 
it  is  here  used  as  the  cause  of  the  generation  of  the  septic  poison,  is 
meant  the  accumulation  within  one  ward,  or  under  one  roof,  of  a  greater 
number  of  patients  than  is  compatible  with  such  a  degree  of  purity  of 
air  as  to  render  it  incapable  of  the  development  or  transmission  of  the 
septic  poison. 

It  would,  in  fact,  appear  that  the  air  of  a  ward  is  capable  of  oxidis¬ 
ing,  destroying,  or  absorbing  a  certain  amount  of  morbid  emanations 
from  the  contained  patients  ;  but  if  these  emanations  be  developed 
too  rapidly  or  too  abundantly,  the  air  becomes  overcharged  with  septic 
matter,  and  then  all  the  ill  effects  of  “  overcrowding”  at  once  develope 
themselves.  The  contamination  of  the  air  of  a  ward  may  thus  take 
place  even  though  the  actual  number  of  patients  lying  in  it  be  below 
what  it  is  constructed  to  hold,  as  readily  as  by  the  introduction  of  one 
single  patient  beyond  the  number  that  the  ward  is  calculated  to  accom¬ 
modate  with  safety.  Thus  it  would  be  more  correct  to  say  that  the 
special  evil  effects  of  overcrowding,  and  the  special  form  they  will 
assume,  are  rather  dependent  on  the  nature  that  on  the  actual  number 
of  the  cases  that  are  contained  in  any  given  ward  or  building  at  one 
time.  There  is  no  evidence  that  an  accumulation  of  unwounded  pa¬ 
tients  to  any  extent  can  develope  hospital  gangrene  or  pyaemia,  what¬ 
ever  other  diseases  may  thus  be  generated.  Pyaemia  could  not  have 
been  generated  in  the  “  Black  Hole”  at  Calcutta  ;  but  a  very  trifling 
excess  in  the  number  of  open  or  suppurating  wounds  beyond  what 
any  given  ward  is  capable  of  holding  with  safety,  constitutes  “over¬ 
crowding”  in  a  surgical  sense,  and  will  infallibly  generate  septic  disease. 

I  can  illustrate  this  observation  from  what  has  happened  in  this  hos- 


THE  BRITISH  MEDICAL  JOURNAL. 


rjan.  31,  1874. 


133 


pital.  Ward  i,  my  male  accident- ward,  contains  a  cubic  space  of 
21,924  feet.  It  is  intended  to  hold  fourteen  patients,  giving  a  cubic 
space  of  1,566  feet  to  each,  or,  if  we  deduct  for  space  occupied  by  furni¬ 
ture,  etc.,  about  1,500  cubic  feet.  But  net  only  is  the  cubic  space 
sufficient,  the  floor-space  is  also  ample.  There  is  a  space  of  about  six  feet 
between  each  bed,  and  ten  feet  between  the  opposite  rows ;  the  ward 
being  sixty-three  feet  long  by  twenty-four  feet  wide.  It  can  be  well 
ventilated  by  a  row  of  windows  on  each  side  ;  a  fireplace  at  one  end 
and  on  one  side  ;  and  a  large  door,  with  an  open  air-hole  above  com¬ 
municating  with  the  passages  of  the  hospital,  at  one  end.  In  this  ward 
we  have  had  many  outbreaks  of  septic  disease,  pyremia,  and  erysipelas, 
invariably  the  result  of  the  accidental  accumulation  within  it,  not 
always  of  too  large  a  number  of  patients,  but  of  too  many  severe  cases 
of  operation  and  of  injury  with  wounds  in  a  state  of  suppuration.  The 
average  number  of  open  wounds  in  this  ward  is  about  seven,  or  half 
the  number  of  patients  it  contains  ;  and,  if  these  wounds  be  not 
severe,  such  a  number  can  be  contained  in  it  with  moderate  safety. 
But  if  they  rise  above  this  in  number,  or  if  the  majority  be  severe, 
then  septic  disease  will  certainly  break  out.  The  outbreak  in  Ward  i, 
in  November  1872,  which  will  be  fully  described  hereafter,  was  thus 
produced,  the  ward  containing  at  the  time  a  remarkably  severe  set  of 
cases  ;  in  fact,  the  conclusion  at  which  we  have  arrived  is  this,  that  if 
Ward  I  contain  nine  or  more  cases  with  open  wounds,  at  least  three 
of  which  are  severe,  as  amputations  or  similar  cases,  an  outbreak  of 
septicism  in  some  form  is  imminent.  Thus,  then,  it  is  the  nature  of 
the  cases,  and  not  their  number  merely,  that  constitutes  the  danger  of 
the  development  of  surgical  septic  disease  by  so-called  overcrowding  ; 
and  doubtless  epidemic  influences  favour  the  development  of  those 
septic  outbreaks  that  are  directly  produced  by  overcrowding. 

In  what  these  epidemic  influences  consist,  I  know  not.  So  far  as 
my  experience  and  observation  go,  they  are  connected  w’ith  very  dif¬ 
ferent  meteorological  conditions.  In  wet  and  dry  weather,  in  heat 
and  cold,  during  prevalence  of  easterly  and  westerly  winds,  they  have 
equally  manifested  themselves.  The  existence  of  an  epidemic  condition, 
in  addition  to  the  influence  of  overcrowding,  is  evidenced  by  the  admis¬ 
sion  from  out  of  doors  of  erysipelas  cases  and  allied  diseases,  or  by 
their  appearance  amongst  the  out-patients  in  unusual  numbers.  But 
the  influence  of  different  meteorological  conditions  on  the  development 
of  epidemic  septic  diseases  has  yet  to  be  worked  out.  In  reality,  we 
know  little  or  nothing  that  is  positive  about  it. 

The  influence  of  season  of  year  is,  however,  somewhat  better  ascer¬ 
tained.  Thus  the  observations  of  Dr.  Hewson  of  Philadelphia,  that 
have  already  been  referred  to,  point  to  the  winter  months  as  those  in 
which  pyKmia  is  most  rife — an  observation  which  has  long  been  in 
accordance  with  my  own  experience  at  University  College  Hospital, 
where  we  have  always  suffered  much  from  septic  disease  in  the  surgical 
wards  during  the  winter  and  early  spring  months.  This  often  appears 
to  be  owing,  however,  less  to  the  direct  influence  of  season  of  year  than 
to  its  indirect  effect  in  preventing  ventilation;  it  being  difficult,  in  wet 
or  cold  weather,  to  get  the  nurses  or  patients  to  submit  to  having  the 
windows  opened  so  as  to  allow  an  influx  of  fresh  air  in  a  constant  cur¬ 
rent,  and  to  prevent  the  ward  from  being  ventilated  wholly  by  air  drawn 
from  the  hospital  corridors.  The  air-supply  that  is  thus  admitted  is, 
therefore,  unfortunately  already  in  a  state  of  contamination,  and  liable 
to  generate  disease. 

Now,  what  is  this  condition  of  contamination  in  hospital  air  that 
causes  the  development  of  septic  disease  in  a  ward  the  cubic  and  floor 
space  of  which  are  sufficient,  and  which  is  kept  scrupulously  clean  ? 
That  is  the  next  point  for  inquiry.  In  the  w'ell  known,  I  may  say 
celebrated,  lecture  of  Professor  Tyndall  on  Dusi  and  Disease,  that  dis¬ 
tinguished  philosopher  points  out  the  important  fact  that  the  atmo¬ 
sphere  under  all  circumstances  contains  floating  particles  of  organic 
matter ;  that  the  motes  which  dance  in  the  sunbeam  are  of  this  cha¬ 
racter.  He  states  that  the  air  of  our  London  rooms  is  loaded  wdth 
this  organic  dust,  nor  is  the  country  air  free  from  its  pollution ;  and  he 
goes  on  to  observe  that,  however  much  it  may  disguise  itself  from  ordi¬ 
nary  observation,  “a  powerful  beam  of  electric  light  causes  the  air  in 
which  the  dust  is  suspended  to  appear  as  a  semi-solid  rather  than  as  a 
gas.  Nobody  could  in  the  first  instance  without  repugnance  place  the 
mouth  at  the  illuminated  focus  of  the  electric  beam  and  inhale  the  dirt 
revealed  there.  Nor  is  the  disgust  abolished  by  the  reflection  that, 
although  we  do  not  see  the  nastiness,  we  are  churning  it  in  our  lungs 
every  hour  and  minute  of  our  lives.  There  is  no  respite  to  this  contact 
with  dirt ;  and  the  wonder  is,  not  that  we  should  from  time  to  time 
suffer  from  its  presence,  but  that  so  small  a  portion  of  it  would  appear 
to  be  deadly  to  man.” 

Watts  states  that  a  minute  quantity  of  organic  matter — one  grain  in 
200,000 — is  found  in  the  purest  mountain-air.  This  increases  in  the 
country  at  a  lower  level,  and  in  large  towns  reaches  the  condition  stated 


by  Tyndall  in  the  above  extract.  Even  in  sea-air,  according  to  Dr. 
Rattray  {Medico-Chiriu-gical  Transactions,  vol.  Ivi),  it  is  not  absent. 
This  organic  matter  is  the  result,  in  all  cases,  of  vegetable  and  animal 
emanations,  and  it  necessarily  varies  in  its  composition,  according  to 
the  source  from  which  it  is  derived.  Rattray,  in  a  most  interesting 
paper  in  the  volume  referred  to,  gives  an  analysis  of  ship-air  ;  and, 
after  pointing  out  a  variety  of  impurities  of  a  gaseous  character,  states 
that  the  more  solid  impurities  are  of  animal,  vegetable,  and  mineral 
origin,  from  the  skin,  lungs,  etc.,  of  the  crew  ;  from  the  ship,  as  minute 
particles  of  rvood,  paint,  cordage,  whitewash,  leather,  etc. ;  from  the 
bilge,  containing  occasionally  microscopical,  animal,  and  vegetable 
organisms  ;  from  the  stores,  particles  of  bread,  cotton,  wool,  etc. ;  and 
others  which  I  need  not  mention.  He  states  that  it  is  the  volatile 
organic  matter  thrown  off  by  the  skin  which  gives  ship-air  its  close  and 
often  nauseous  smell.  Barkes,  in  his  admirable  work  on  Practical 
Hygiene,  gives  the  following  account  of  hospital-air.  At  page  88  he 
says  :  “I  have  examined  the  air  of  various  barracks  and  military  hospi¬ 
tals,  and  have  detected  large  quantities  of  epithelium  from  the  skin,  and 
perhaps  the  mouth.”  And  at  page  99  he  says  :  “The  most  important 
class  of  disease  produced  by  impurities  in  the  atmosphere  is  certainly 
caused  by  the  presence  of  organic  matters  floating  in  the  air,  since  under 
this  heading  come  all  the  specific  diseases.  The  exact  condition  of  the 
organic  matter  is  unknown  ;  whether  it  is  in  the  form  of  impalpable 
particles,  or  moist  or  dried  epithelium  and  pus-cells,  is  a  point  for  future 
inquiry.”  And  again  at  page  106  :  “  The  air  of  a  sick  ward,  containing 
as  it  does  an  immense  quantity  of  organic  matter,  is  well  known  to  be 
most  injurious.  ...  At  a  certain  point  of  impurity  erysipelas  and  hos¬ 
pital  gangrene  appear.  The  occurrence  of  either  disease!  is,  in  fact, 
a  condemnation  of  the  sanitary  condition  of  the  ward.”  And  again 
at  page  100  he  states  that— “  Erysipelas  and  hospital  gangrene  in  sur¬ 
gical  wards  are  often  carried  by  dirty  sponges,  dressings,  etc.  Another 
mode  of  transference  is  by  the  passage  into  the  atmosphere  of  disinte¬ 
grating  pus-cells  and  putrefying  organic  particles  ;  and  hence  the  great 
effect  of  free  ventilation  in  military  ophthalmia,  in  erysipelas,  and  hos¬ 
pital  gangrene.”  And,  lastly,  “Dr.  Douglas  Cunningham  of  Calcutta 
finds  that  the  atmospheric  dust  largely  consists  of  spores  of  fungi,  and 
that  the  majority  of  these  are  living  and  capable  of  growth  and  deve¬ 
lopment  ;  and  that  bacterial  matter  exists  also  in  dry  dust.  So  that 
when  this  is  added  to  putrescible  fluids,  a  rapid  development  of  fungi 
and  bacteria  occurs.”  Here,  then,  we  find,  on  the  combined  authority 
of  the  most  able  and  recent  observers,  abundant  evidence  not  only  of 
the  existence  in  the  atmosphere  of  large  quantities  of  suspended  organic 
matter,  but  of  animal  dibris  and  exfoliations,  and  of  other  organic 
particles,  capable,  under  favourable  circumstances,  of  generating  septic 
diseases.  We  are,  however,  still  in  complete  ignorance  as  to  the  pre¬ 
cise  nature  of  the  septic  poison  that  produces  those  various  forms  of 
disease  which  we  recognise  as  being  due  to  its  influence.  We  know  it, 
in  fact,  by  its  effects,  but  are  ignorant  of  what  it  essentially  consists. 
That  there  are  different  forms  of  septic  poison,  appears  more  than  pro¬ 
bable.  We  find  that  the  different  varieties  of  septic  disease  are  not 
interchangeable,  but  are  as  distinct  in  themselves — in  the  symptoms  they 
present,  in  the  course  they  run,  in  the  pathological  conditions  that  are 
found — as  any  of  the  other  zymotic  diseases.  In  whatever  way  origin¬ 
ating,  and  in  whatever  it  may  essentially  consist,  there  can  be  little 
doubt  that  this  septic  series  is  communicable  from  patient  to  patient 
through  the  medium  of  the  organic  particles  of  various  kinds  with  which 
the  atmosphere  of  any  crowded  building,  be  it  hospital,  barrack,  or 
man-of-war,  is  invariably  charged  ;  and  when  we  reflect  on  the  exceed¬ 
ingly  minute,  infinitesimal — in  fact,  inappreciable  —  quantity  of  any 
animal  virus,  as  that  of  cow-pock,  syphilis,  or  small-pox,  that  is  needed 
to  communicate  its  own  disease  when  applied  to  a  fitting  soil,  we  can 
easily  understand  how  the  virus  of  the  septic  diseases  that  occur  in  sur¬ 
gical  wards  may  be  transmitted  from  wound  to  wound  even  on  so  slight 
a  vehicle  as  organic  atmospheric  dust. 

There  are  four  of  these  septic  diseases  universally  recognised  by  sur¬ 
geons —  hospital  gangrene,  septiccemia,  pycemia,  and  erysipelas.  Let 
us  very  briefly  study  the  mode  of  development  of  these. 

With  regard  to  hospital  gangrene,  I  need  say  but  little.  It  is  uni¬ 
versally  recognised  by  the  concurrent  testimonary  of  all  military 
surgeons,  that  this  disease  originates  in  the  first  instance  as  a  direct 
consequence  of  the  overcrowding  of  the  wounded  in  hospitals  that  are 
insufficiently  ventilated.  The  experience  of  the  Franco-German  war 
added  confirmation,  if  any  were  needed,  to  this  view  of  the  origin  of 
this  pestilence;  which,  however,  when  once  generated,  is  capable  of 
indefinite  propagation  by  contact,  through  the  medium  of  fingers,  in¬ 
struments,  sponges,  and  surgical  appliances.  The  occurrence  of  hos¬ 
pital  gangrene  in  civil  hospitals  is  now,  fortunately,  extremely  rare; 
and  its  development  in  such  institutions  is  of  itself  an  evidence  that  the 
sanitary  condition  of  the  building  is  for  the  time  at  least  in  a  bad  state. 
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The  repeated  recurrence  of  hospital  gangrene  in  a  civil  hospital  would 
undoubtedly  be  discreditable  to  those  who  had  the  management  of  its 
sanitary  arrangements.  In  University  College  Hospital,  we  have  now 
had  no  outbreak  of  hospital  gangrene  for  more  than  twenty  years ;  and 
I  trust  never  to  see  it  here  again,  as  having  been  developed  within  the 
walls  of  the  hospital.  It  is  altogether  a  preventable  disease,  and  ought 
never  to  occur  in  an  institution  that  is  conducted  on  proper  sanitary 
principles.  The  few  cases  that  we  have  had  of  late  years  have  been 
brought  into  the  hospital  from  without;  and,  curiously  enough,  last 
summer  two  came  to  us — of  a  mild  form,  certainly — from  a  convales¬ 
cent  institution. 

Septicremia  is  not  a  very  common  occurrence,  yet  there  is  a  certain 
proportion  of  deaths  arising  from  it.  In  this  hospital  we  have  about  one 
death  in  the  year  from  this  cause.  Its  influence  on  the  general  mortality 
after  operations  is  therefore  but  trifling,  but  its  existence  is  an  indica¬ 
tion  of  a  septic  influence,  and  I  believe  that  a  certain  number  of  cases 
of  low  or  irritative  fever,  following  operations  and  injuries,  partake  of 
the  septicremic  type  ;  in  fact,  the  gradation  from  traumatic  fever  into 
septictemia  is  easy,  and,  I  believe,  not  very  unfrequent.  Surgeons 
themselves  suffer  at  times  from  small  whiffs  of  this  poison.  Who  that  has 
been  long  connected  with  a  hospital,  has  not  at  times,  after  the  examina¬ 
tion  of  a  sloughing  cancer  or  some  other  horribly  putrescent  case,  felt 
feverish,  depressed,  prostrated  for  some  hours,  or  a  day  or  two,  conscious 
of  the  absorption  of  a  poisonous  effluvium,  which,  after  a  period  of  febrile 
depression,  eliminates  itself  from  the  system  by  an  attack  of  offensive 
diarrhoea,  the  eruption  of  a  pustule,  or  perhaps  by  some  more  distinctly 
localised  inflammatory  action,  such  as  tonsillitis  or  a  boil  ?  The  cause 
of  septicaemia  appears  to  me  to  be  somewhat  obscure.  It  does  not 
appear  to  be  distinctly  connected  with  overcrowding,  but  rather  with 
the  development  of  putrescent  discharges  from  unhealthy  or  malignant 
ulcers.  The  offensive  discharge  from  ulcerated  cancer  uteri  is  supposed 
by  some  to  tend  very  specially  to  its  production,  and  it  has  been  a 
cause  of  death  in  ovariotomy  when  practised  in  the  same  building  in 
which  a  woman  suffering  from  this  disease  was  lying. 

But  the  two  most  important  of  the  septic  diseases  are  undoubtedly 
Pysemia  and  Erysipelas.  These  two  diseases  are  commonly  looked 
upon  as  being  more  or  less  allied,  and  they  may  be  so,  in  so  far  as 
their  etiology  is  concerned,  in  “over-crowding,”  and  in  epidemic 
influences  that  predispose  to  their  occurrence  is  concerned,  but  in  all 
other  respects  they  differ  widely. 

Acute  pyaemia  is  essentially  a  hospital  disease.  As  has  already  been 
stated  in  the  last  lecture,  it  seldom  occurs  except  in  hospital  practice,  and 
perhaps  the  best  proof  that  we  have  of  the  rarity  of  the  occurrence  of  true 
pyaemia  out  of  hospitals,  exists  in  the  rarity  of  the  admission  of  a  pyaemic 
patient  into  a  hospital  from  without  whilst  labouring  under  the  disease. 
Almost  every  case  of  pyaemia  that  I  have  seen  in  hospital  practice  has 
originated  within  the  building  itself.  By  a  reference  to  Table  B,  it 
will  be  seen  that  the  amount  of  pyaemia  varies  very  greatly  in  different 
London  hospitals,  which  is  an  additional  proof  of  its  being  dependent 
for  its  origin  on  conditions  that  are  more  rife  in  some  Hospitals  than 
in  others.  So  far  as  University  College  Hospital  is  concerned,  there 
appears  to  be,  at  present,  a  tolerably  uniform  amount  of  it.  In  three 
years,  from  July  1870  to  July  1873,  had  twenty-three  cases;  nine 
in  connection  with  amputations,  fourteen  with  other  operations  and 
injuries.  Of  these  twenty-three  cases,  four  occurred  in  the  latter  half 
of  1870,  eight  in  1871,  eight  in  1872,  and  three  in  the  first  half  of 
1873.  As  to  the  mode  of  its  development,  there  can  be  no  doubt 
that  it  is  the  result  of  the  exposure  of  wounds  to  an  atmosphere  over¬ 
charged  with  organic  matter  emanating  from  other  patients  with  sup¬ 
purating  wounds.  What  I  stated  in  the  last  lecture  about  the  infec¬ 
tion  of  the  military  hospitals  with  pyaemia  during  the  Franco-German 
war,  and  the  comparative  freedom  of  the  “hut-hospitals”  from  this 
disease,  points  clearly  to  its  cause. 

I  look  upon  pyaemia,  when  of  traumatic  origin,  as  being  primarily 
the  local  septic  impregnation  of  a  wound  by  organic  atmospheric 
matters,  in  a  condition  capable  of  developing  change  of  such  a  character 
in  the  wound  that  its  fluids  decompose  ;  its  surface  usually  becomes 
foul  or  sloughy,  and  the  veins  leading  from  it  become  plugged  with  soft 
clots,  putrid  or  easily  decomposable;  The  constitutional  symptoms  of 
this  dread  disease  — the  prostrating  rigors,  the  profuse  transudations  from 
skin  and  lung,  saturating  the  bedclothes  and  contaminating  the  air 
around  with  a  faint  sickly  odour,  the  high  temperature,  the  extreme 
mental  depression — are  all  consequent  on  the  entry  into  the  circulation 
of  the  septic  virus  deposited  from  air  on  wound,  absorbed  into  the 
veins,  and  thence  transmitted  through  the  system. 

Pyaemia  stands  next  to  hospital  gangrene  amongst  the  septic  diseases 
of  local  origin.  It  is  less  marked  in  its  local  phenomena  ;  it  is  far 
more  developed  in  its  constitutional  symptoms.  But,  though  less 
marked  locally,  it  is  most  distinctly  characterised.  Mr.  Beck,  who  has 


made  the  post  mortem  examinations  of  the  twenty-one  cases  of  pyaemia 
that  have  occurred  at  University  College  Hospital  during  the  past  three 
years,  with  a  degree  of  minuteness  and  care  that  leaves  nothing  un¬ 
noted,  states  that  in  every  case  except  one — a  case  of  necrosis  of  the 
tibia,  in  which  there  was  no  open  wound  until  a  few  hours  before  death 
— distinct  local  evidences  were  found.  In  fourteen  cases,  the  local 
origin  of  the  embolism  was  evidenced  by  breaking  down  and  putrid 
clots  in  the  veins  leading  from  the  part ;  and  in  six  there  were  foul 
sloughy  wounds. 

It  is  a  remarkable  fact  that  acute  pytemia  never  appears  to  occur  in 
single  isolated  cases,  invariably  in  groups  of  two  or  three  ;  not  neces¬ 
sarily  absolutely  cotemporaneous,  but  only  separated  by  short  intervals 
of  time. 

Is  pyaemia  contagious?  The  French  surgeons  generally  believe  that 
it  is  highly  so.  I  have  never  seen  an  unequivocal  instance  of  its  spread 
in  this  way.  This,  however,  may  be  accounted  for  by  the  fact  that, 
whenever  a  case  of  pyaemia  has  declared  itself  in  hospital,  immediate 
steps  have  been  taken  to  guard  against  contagion  by  isolating  the 
patient  and  disinfecting  the  ward.  We  act,  in  fact,  as  if  its  contagion 
were  proved,  although  we  may  not  in  reality  be  in  possession  of  this 
proof.  There  certainly  appears,  however,  to  be  an  epidemic  influence 
that  favours  its  development.  It  is  often  coincident,  though  not  in¬ 
variably  so,  with  outbreaks  of  erysipelas,  both  in  the  hospital  and  out 
of  doors. 

I  have  already  said  that  it  is  necessary  for  the  surgeon  to  consider  the 
nature,  rather  than  the  number,  of  the  cases  contained  within  it.  This 
is  well  exemplified  by  an  outbreak  of  pytemia  that  took  place  in  Ward 
I  in  January  1871.  In  the  early  part  of  the  month,  this  ward  con¬ 
tained  a  rather  large  number  of  severe  wounds,  including  a  sloughing 
cancer  in  the  groin,  an  amputation  of  the  leg,  a  compound  fracture  of 
the  fibula  with  extensive  laceration  of  the  soft  parts,  a  compound  frac¬ 
ture  of  the  femur,  and  one  of  the  tibia.  Pymmia  occurred  in  the  case 
of  amputation  of  the  leg  on  January  19th;  in  the  compound  fracture 
of  the  fibula  on  February  3rd  ;  in  the  compound  fracture  of  the  femur 
on  the  13th  :  they  all  died.  At  no  time,  however,  was  the  ward  over¬ 
crowded  as  to  number  of  patients,  two  out  of  the  fourteen  beds  being 
empty  the  whole  time  ;  so  that  each  patient  had  a  cubic  space  of  no 
less  than  i,8oo  feet  of  air  ;  but  it  contained  for  two  months  an  average 
of  seven  or  eight  open  wounds,  of  which  five  were  always  severe,  such 
as  amputations  or  compound  fractures.  During  this  period,  there  was 
only  one  case  of  erysipelas,  and  the  hospital  generally  was  free  from 
that  disease.  Another  instance  of  a  similar  kind  occurred  in  December 
1872.  At  this  period.  Ward  i  became  again  crowded  with  severe 
wounds,  there  being  an  average  of  nine  open  wounds,  seven  or  eight  of 
which  were''  severe,  including  three  amputations  and  an  extensive 
necrosis  of  the  tibia.  One  of  the  amputation  cases  had  pysemia,  and 
recovered  ;  another  had  pysemia,  and  died.  On  this  occasion,  ery¬ 
sipelas  broke  out  in  three  cases ;  in  both  these  outbreaks,  the  weather 
was  cold. 

In  erysipelas,  we  find  various  injfluences  tending  to  develope  the  dis¬ 
ease — contagion,  overcrowding,  and  epidemic  influence,  all  produce  their 
effect.  About  the  contagion  of  erysipelas,  there  can  be  no  question.  I 
could  adduce  many  instances  of  it,  but  one  especially  occurs  to  me; 
though  it  happened  many  years  ago,  it  has  made  a  deep  and  lasting  im¬ 
pression  upon  my  mind.  On  January  17th,  1851,  a  case  of  phlegmon¬ 
ous  erysipelas  of  the  leg  was  accidentally  brought  into  No.  i  ward.  As 
soon  as  the  nature  of  the  disease  was  discovered,  the  patient  was  re¬ 
moved  to  the  erysipelas  ward  at  the  top  of  the  building,  having  only 
remained  in  No.  I  for  about  two  hours.  At  this  time.  No.  i  ward  was 
perfectly  healthy  ;  but,  a  few  days  afterwards,  a  patient  lying  in  the  next 
bed  to  that  into  which  the  erysipelatous  patient  had  been  taken,  and  who 
had  been  operated  upon  for  necrosis  of  the  ilium,  was  seized  with  ery¬ 
sipelas.  On  the  22nd,  I  performed  five  operations  on  patients  who 
were  in  this  ward.  Of  these  cases,  three  were  attacked  by  erysipelas  on 
the  24th,  namely,  a  case  of  necrosis  of  the  tibia,  of  partial  amputation 
of  the  foot,  and  of  encysted  tumour  of  the  scalp.  All  these  patients 
died.  On  the  24th,  a  patient  was  operated  on  for  strangulated  femoral 
hernia.  He  was  seized  with  symptoms  of  low  peritonitis,  doubtless  of 
erysipelatous  character,  on  the  31st,  and  also  died.  No  case  of  pyremia 
showed  itself,  but  all  the  patients  in  the  wsrd  who  were  not  attacked  by 
erysipelas  had  diarrhoea  and  severe  gastro-intestinal  irritation. 

There  was  a  series  of  lamentable  catastrophes,  doubtless,  directly  in¬ 
duced  by  the  accidental  intrusion  of  an  erysipelatous  patient  into  an 
operation- w'ard,  and  then  propagated  by  contagion. 

That  erysipelas  may  be  developed  in  other  ways,  there  can  be  little 
question.  I  believe  that  by  no  means  an  uncommon  cause  is  infection 
from  dissecting  students.  I  have  several  times  seen  cases,  both  in  hos¬ 
pital  and  private  practice,  distinctly  referable  to  contamination  from 
this  cause  ;  and  I  think  that  no  student,  during  the  time  that  he  is 
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engaged  in  dissections,  should  be  allowed  to  serve  as  a  dresser  in  an 
hospital. 

There  is  a  remarkable  resemblance,  if  not  an  actual  similarity,  be¬ 
tween  puerperal  peritonitis  and  the  erysipelatous  inflammations  of  the 
peritoneum  following  operations  on  the  organs  contained  in  that  cavity. 
The  influence  of  contamination  in  the  way  that  I  mention  is  well 
illustrated  by  what  occurred  some  years  ago  at  the  Vienna  Hospital. 
Prior  to  1846,  the  proportion  of  deaths  amongst  lying-in  women  in  this 
hospital  was  one  in  ten.  In  order  to  check  this  frightful  mortality,  Dr. 
Semelweiss  required  the  students  who  attended  these  women  to  avoid 
making  necropsies,  and  obliged  them  to  wash  their  hands  in  a  solution  of 
chlorine  before  and  after  making  vaginal  e.\aminations.  The  result  was, 
that  the  mortality  in  1848  fell  to  one  in  seventy-four.  (Braidwood 
On  Pyccmia,  page  220.) 

That  erysipelas  is  often  of  epidemic  origin,  there  can  be  no  question  ; 
but  the  influence  of  any  epidemic  is  immensely  increased  by  an  un¬ 
healthy  condition  of  a  ward  from  overcrowding.  Of  this  I  will  give 
you  an  instance. 

At  the  middle  of  November,  1872,  ward  i  was  filled  by  a  very  severe 
set  of  cases.  There  was  one  patient  who  had  had  both  legs  amputated 
below  the  knees  ;  another  whose  leg  had  been  amputated  through  the 
knee  ;  another  who  had  a  compound  fracture  into  the  ankle-joint ;  one 
with  extensive  necrosis  of  the  tibia,  and  another  with  extensive  lacera¬ 
tion  of  the  fore-arm.  And  this  condition  of  severe  cases  was  kept  up 
by  two  other  primary  amputations— one  of  the  foot,  the  other  of  the 
thigh — these  cases  being  admitted  in  December,  but  whilst  the  pre¬ 
ceding  ones  were  under  treatment.  There  was  no  erysipelas  in  the 
ward  until  November  15th.  On  that  day,  the  case  of  compound  frac¬ 
ture  into  the  ankle  was  attacked.  He  recovered,  and  the  erysipelas 
had  left  him  by  the  21st.  On  this  day,  the  patient  with  necrosis  of  the 
tibia  had  the  sequestrum  removed.  He  was  a  feeble  old  man.  He 
was  attacked  by  erysipelas  on  December  1st,  was  removed  to  the  ery¬ 
sipelas  ward,  and  died  there  on  the  7th.  On' December  4th,  ihe  patient 
W'ith  scalp-wound  was  attacked,  and  was  at  once  removed  to  the  ery¬ 
sipelas  ward.  During  this  period,  viz.,  on  December  7th  and  on  the 
22nd,  two  of  the  other  patients — the  one  with  amputation  through  the 
knee-joint,  and  another — were  seized  with  pyaemia.  The  patient  who 
had  been  amputated  through  the  knee,  a  healthy  gardener,  was  the  only 
one  out  of  the  twenty-three  patients  with  acute  traumatic  pyaemia  who 
recovered.  During  the  same  period,  two  of  my  patients  in  ward  5, 
both  suffering  from  chronic  wounds — one  a  fistula  in  ano,  the  other  a 
sinus  in  the  thigh — were  attacked  by  erysipelas.  To  them,  it  is  possible 
that  the  infection  was  conveyed  by  the  house-surgeon  or  dressers  ;  but, 
as  other  cases  of  erysipelas  occurred  in  the  hospital  at  the  same  time, 
and  one  was  admitted  from  out  of  doors,  it  is  possible  that  an  epidemic 
influence  existed. 

In  the  next  and  concluding  lecture,  we  will  consider  the  means  of 
prevention  of  septic  disease,  and  of  lessening  the  mortality  in  hospitals. 

ERRATUxr. — In  Lecture  li,  page  97,  column  2,  line  38,  after  “gene¬ 
ral  hospital  practice,”  insert  “  in  the  adult.” 


CASE  OF  POST  PARTUM  ILEMORRHAGE  TREATED 
BY  THE  INJECTION  OF  PERCHLORIDE 
OF  IRON. 

At  the  present  time,  when  the  intrauterine  injection  of  the  perchloride 
of  iron  in  post  partum  hcemorrhage  is  on  its  trial,  it  is  well  that  each 
individual  case  of  its  failure  or  success  should  be  recorded. 

In  November  1873, 1  was  called  to  the  lying-in  ward  of  this  hospital 
to  see  a  woman  suffering  from  post  partum  haemorrhage  after  the  birth 
of  her  first  child.  The  woman  was  very  pale,  but  perfectly  calm  and 
collected.  The  uterus  was  found  to  be  above  the  umbilicus,  in  a  very 
soft  and  flaccid  state.  By  the  use  of  manual  pressure,  accompanied 
with  cold  application  to  the  abdomen,  the  womb  contracted,  expelling 
a  large  quantity  of  blood  and  clots.  This  contraction  continued  for 
about  five  minutes,  when  it  ceased,  and  the  uterus  was  in  the  state  in 
which  I  found  it.  The  hand  was  now  introduced,  and,  with  the  means 
I  had  previously  used,  contraction  was  the  result,  but  to  be  followed  in 
a  much  shorter  period  by  relaxation.  The  woman’s  position  was  now 
serious ;  her  pulse  was  quick,  weak,  and  intermittent ;  her  respiration 
was  a  series  of  sighs ;  she  was  very  much  agitated,  and  had  great  desire 
to  be  left  alone.  The  injection  of  the  perchloride  of  iron  was  now 
determined  on.  Two  ounces  of  the  strong  solution  were  used  in  half  a 
pint  of  iced  water.  The  haemorrhage  immediately  stopped ;  the  uterus 
became  corrugated  on  its  internal  surface,  but  remained  uncontracted. 
Stimulants  with  a  sedative  were  now  administered.  From  this  time, 
she  progressed  favourably,  and  was  discharged  at  the  usual  period. 

A.  Macleod  Hamilton,  M.D., 

Resident  Medical  Officer,  Parish  Infirmary,  Liverpool. 
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Lecture  H. — Contmiied. 

Case  ir.  Paraplegia,  probably  from  a  Syphilitic  Nodule  in  the  Middle 
Dorsal  Region  of  the  Spinal  Cord.  —  Ann  F.,  aged  41,  a  widow,  was 
under  my  care  in  St.  Mary’s  Hospital  from  July  24th  to  December  2nd, 
1872. 

She  had  been  married  eleven  years,  and  had  had  two  early  miscar¬ 
riages,  but  no  living  children.  There  was  no  history  of  syphilitic 
symptoms,  but  one  iris  was  found  bound  down  by  adhesions.  Her  hus¬ 
band  had  died  early  in  1871  from  an  illness,  which  I  venture  to  pro¬ 
nounce  syphilitic  affection  of  the  brain.  In  June,  1870,  while  in  ap¬ 
parent  health,  he  had  an  attack  of  convulsions,  which  was  attributed  to 
sun-stroke,  though  he  was  at  work  under  cover.  After  this  attack,  he 
was  never  himself ;  he  had  frequent  fits,  and  his  mind  became  affected  ; 
at  times  also  he  lost  the  use  of  his  limbs.  He  died  in  an  asylum  nine 
months  after  the  first  attack. 

The  patient  had  for  three  months  been  losing  the  use  of  her  legs. 
First,  the  right  failed  ;  then  this  seemed  to  recover  somewhat,  and  the 
left  became  affected.  The  weakness  increased  till  she  could  scarcely 
move  about  ;  the  bowels  were  confined,  and  the  urine  was  not  passed 
readily.  On  testing  the  power  of  the  limbs  as  she  lay  in  bed,  the  right 
leg  was  fairly  strong,  but  the  flexors  at  the  back  of  the  left  thigh  were 
almost  powerless  ;  the  extensors  of  the  knee  still  retained  a  good  degree 
of  strength.  I  may  note  in  passing  that,  in  partial  paraplegia,  the 
flexors  are  usually  affected  earlier  and  more  severely  than  the  extensors 
of  the  knee.  The  ankle  was  fixed  and  immovable,  the  foot  arched,  and 
the  great  toe  turned  in.  There  was  no  loss  of  sensation  anywhere. 
When  the  patient  tried  to  walk,  the  difficulty  was  greater  than  the  degree 
of  paralysis  led  me  to  expect  ;  she  could  scarcely  walk  alone,  and  was 
very  awkward  and  clumsy  ;  the  left  foot  shot  out  uncontrollably.  She 
could  stand  as  steadily  with  the  eyes  closed  as  when  they  were  open. 

Iodide  of  potassium  was  given  in  doses  of  four  grains,  and  the  con¬ 
tinuous  galvanic  current  was  ordered.  The  case  appeared  to  be  slight, 
and  I  hoped  for  much  from  rest  in  bed  and  treatment.  She  had,  how¬ 
ever,  come  under  observation  at  a  moment  when  the  disease  was  in 
active  progress,  and  a  few  days  later  the  legs  were  almost  absolutely 
powerless,  and  sensation  was  lost,  this  aggravation  of  the  symptoms 
having  come  on  rather  rapidly.  She  had  fallen  helplessly  in  trying  to 
get  out  of  bed,  when  unaware  of  her  increased  weakness. 

I  found  her,  on  August  7th,  quite  unable  to  move  either  leg ;  the 
limbs,  however,  were  not  flaccid  and  soft,  but,  when  handled  and  tested, 
they  were  firm  and  rather  stiff  from  involuntary  resistance  of  the 
muscles,  and  it  was  ascertained  -on  inquiry  that,  before  she  had  so  com¬ 
pletely  lost  power  in  them,  they  became  rigid  when  the  feet  touched  the 
ground.  Reflex  action  took  place  when  the  soles  were  tickled,  but  it 
was  not  vigorous.  There  was  violent  involuntary  starting  of  the  lower 
extremities,  both  during  asleep  and  while  awake.  The  difficulty  in 
sitting  up  was  peculiar.  As  soon  as  she  made  the  attempt,  aiding  her¬ 
self  with  her  hands,  the  legs  contracted  and  resisted,  and  it  was  only 
after  a  severe  effort  that  she  succeeded,  the  lower  extremities  jerking  all 
the  time. 

Sensation,  which  was  severely  tested,  was  almost  totally  lost  on  the 
right  side  as  high  as  the  lower  edge  of  the  ribs  ;  on  the  left,  up  to  the 
level  of  the  mamma  ;  but  there  was  an  imperfect  kind  of  conscious¬ 
ness  of  the  contact  with  the  soles  of  the  feet  when  they  were  tickled. 
The  bowels  were  still  confined  ;  there  was  less  complaint  of  difficulty 
in  passing  urine,  because  of  the  loss  of  sensation  ;  but  the  urine  was 
retained,  and  the  catheter  was  required. 

The  dose  of  iodide  of  potassium  was  increased  to  twelve  grains — at 
first,  three  times  a  day,  then  every  four  hours.  The  galvanism  was  dis- 
ccaitinued.  In  the  course  of  a  few  days,  sensation  began  to  return — 
first,  in  the  left  side,  in  which  the  ansesthesia  had  extended  highest,  and 
the  recovery  was  general  in  the  extremity  and  abdomen,  and  not  pro¬ 
gressive  ;  while,  on  the  right  side,  the  return  was  at  first  progressive 
from  above  downwards.  It  was  further  noted  that,  while  the  difference 
in  the  degree  of  sensation  on  the  two  sides  existed,  reflex  action  was 
more  vigorous  in  the  limb  in  which  sensation  was  most  impaired. 
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On  August  she  had  moi'e  control  over  the  evacuations,  and  she 
thought  there  was  some  return  of  sensation  and  power  in  the  legs.  She 
was  still  much  troubled  by  the  contraction  of  the  legs  at  night,  which 
was  accompanied  by  cramp-like  pains,  and  distui'bed  her  sleep. 

August  17th. — She  had  less  starting  of  the  limbs  during  sleep,  and 
the  feet  could  be  distinctly  moved.  Sensation  was  returning.  The 
■difSculty  in  sitting  up  in  bed  was  as  great  as  ever.  Immediately  on  the 
attempt  being  made,  the  muscles  of  the  lower  extremities  contracted, 
drawing  up  the  knees,  which  had  to  be  forcibly  pressed  down  before 
she  could  raise  the  body.  This  was  an  interesting  phenomenon  in  re¬ 
lation  to  the  functional  mechanism  of  the  spinal  cord,  and  it  contributed 
to  the  formation  of  a  diagnosis.  The  urine  was  now  passed  naturally. 
The  improvement  continued  up  to  August  31st.  The  startings  had 
ceased,  the  toes  and  legs  could  be  moved,  and  sensation  was  returning. 
Cod-liver  oil  and  iron  were  now  ordered,  and,  by  mistake,  the  iodide 
was  suspended.  A  general  relapse  occurred  ;  sensation  and  power 
were  again  completely  lost,  and  the  painful  nocturnal  startings  returned. 
I  was  out  of  town  at  the  time,  and  a  week  elapsed  before  it  was  known 
that  she  was  not  taking  the  iodide  of  potassium.  It  was  ordered  in 
doses  of  fifteen  grains  three  times  a  day  on  September  17th,  and  blisters 
were  applied;  after  which,  in  a  few  days,  amendment  set  in.  I  found 
her,  on  September  25th,  a  little  better  than  when  I  left  town  at  the  end 
of  August.  The  iodide  of  potassium  was  increased  to  twenty-four 
grains,  and  one-sixteenth  of  a  grain  of  biniodide  of  mercury  was  given 
with  quinine  and  extract  of  hop,  in  a  pill,  at  night. 

From  this  time,  the  improvement  was  continuous.  A  curious  fact 
observed  for  some  time,  while  sensation  w'as  still  imperfect,  was,  that  a 
sharp  pain  could  be  excited  in  the  left  side  by  pricking  a  particular 
part  of  the  leg  of  the  same  side  near  the  knee. 

On  October  12th,  faradisation  was  ordered.  On  October  23rd,  the 
patient  was  able  to  stand  by  supporting  herself  with  a  chair  ;  on 
November  1st,  to  walk  with  assistance  ;  on  the  12th,  for  a  few  steps, 
alone.  She  was  kept  in  the  hospital  till  she  could  walk  w^ell,  and  she 
continued  for  some  time  after  she  left,  on  December  2nd,  to  take  the 
iodide  in  doses  which,  on  February  15th,  had  been  gradually  brought 
down  to  twelve  grains  three  times  a  day.  She  was  then  w'alking  with¬ 
out  perceptible  halt,  and  with  great  vigour,  and,  so  far  as  I  know,  she 
•continues  well. 

Case  hi.  Paraplegia  from  Syphilitic  Nodule  or  Local  Myelitis  :  Re¬ 
covery. — Another  case,  strikingly  similar,  even  in  details,  was  under  my 
care  from  March  28th  to  August  9th,  1873.  The  patient,  a  domestic 
servant,  aged  29,  had  been  suffering  for  four  months  from  loss  of  power 
and  sensation  in  the  lower  extremities,  which  had  come  on  wdth  pain  in 
the  back.  She  was  unmarried,  and  I  could  obtain  no  evidence  of 
syphilis,  direct  or  indirect ;  but  she  had  the  peculiar  sallow  pallor 
which  often  accompanies  the  latter  stages  of  the  disease.  I  took  this 
as  sufficient  W’arrant  for  the  treatment  I  adopted;  but  I  should  not  have 
considered  myself  justified  in  bringing  the  case  before  you  as  one  of 
syphilitic  disease  of  the  spinal  cord,  had  it  not  been  that,  after  the 
patient’s  recovery  from  the  paralysis,  when  suffering  from  a  severe  attack 
of  pyrexia,  she  confessed  to  the  sister  of  the  ward  that,  many  years 
before,  she  had  had  an  illegitimate  child,  and  subsequently  had  some 
illness,  attributed  to  syphilis. 

_  The  pain  in  the  back  experienced  at  the  outset  of  the  illness  was 
situated  in  the  lower  dorsal  and  upper  lumbar  region  ;  it  extended 
round  the  abdomen  and  down  the  legs,  especially  when  she  walked  or 
stood.  It  lasted  about  a  fortnight,  and  then  the  loss  of  power  which 
had  been  coming  on  became  suddenly  worse,  so  that  she  was  unable  to 
rise  from  a  chair,  or  to  raise  the  limbs ;  sensation  also  was  greatly  im¬ 
paired,  and  the  feet  and  legs  were  very  cold.  When  examined,  a  few 
days  after  her  admission,  she  was  unable  to  move  either  leg ;  sensation 
was  greatly  impaired  in  both  extremities  and  over  the  lower  part  of  the 
abdomen,  but  more  on  the  right  than  on  the  left  side.  Reflex  action 
was  exaggerated,  and  the  limbs  jumped  very  much,  e.'pecially  during 
sleep.  The  catheter  was  required,  and  the  bowels  could  only  be  relieved 
by  means  of  enemata. 

The  treatment  consisted  in  the  administration  of  iodide  of  potassium 
in  gradually  increasing  doses,  and  the  result  was  complete  recovery. 
The  catamenia  were  absent  till  near  the  end  of  her  stay  in  hospital;  and 
at  one  time,  early  in  July,  a  profuse  purulent  vaginal  discharge  came 
on.  She  was  examined  by  Dr.  Meadows,  who  found  no  abnormal  con- 
•dition  of  the  uterus.  Convalescence  was  also,  for  a  few  days,  inter¬ 
rupted  by  a  sharp  attack  of  pyrexia,  not  accounted  for  by  any  local  in¬ 
flammation.  During  this,  the  temperature,  habitually  slightly  below 
the  normal  standard,  went  up  to  103.6  degs.  Fahr.  She  walked  out 
of  the  hospital  on  August  9th. 

Case  iv.  Paraplegia  ;  Menhigo- Myelitis  of  Losver  Extremity  of  Cord: 
Recovery. — The  patient,  a  groom,  aged  43,  came  under  my  care  on 
October  3rd,  1873,  complaining  of  difficulty  in  holding  his  urine,  and 
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weakness  of  the  legs,  with  pain  in  the  back.  He  had  begun  to  suffer 
from  intermittent  pain  in  the  back  after  a  fall  eight  or  nine  months  pre¬ 
viously,  which  was  increased  or  brought  on  by  walking  ;  he  lately  had 
lost  power  in  the  legs,  and  had  been  unable  to  retain  his  urine.  He 
had  had  syphilis  twenty  years  before. 

It  was  found  that  the  right  leg  was  weaker  than  the  left,  the  move¬ 
ments  of  this  ankle  being  very  imperfect,  and  flexion  of  the  knee  very 
feeble.  The  tests  applied  to  ascertain  the  strength  of  the  muscles  gave 
pain.  There  was  apparently  cutaneous  hypertesthesia  of  the  right  leg. 
Reflex  action  was  readily  excited.  He  maintained  the  erect  position 
with  the  eyes  closed.  A  little  pain  w'as  caused  by  percussion  or  pressure 
upon  the  last  two  lumbar  vertebroe.  There  was  at  first  improvement ; 
less  pain,  more  strength  in  the  legs,  and  increasing  control  over  the 
urine. 

On  October  17th,  however,  he  felt  cold  and  shivered ;  had  great  pain 
in  both  legs,  especially  at  and  below  the  knees,  increased  by  movements. 
He  was  unable  to  walk.  Pulse,  120;  the  temperature,  previously  rather 
below  the  normal,  was  now  100  degs.  The  pain  became  so  severe, 
especially  at  night,  that  morphia  injections  were  necessary,  and  the 
catheter  was  required  on  account  of  retention  of  urine.  Later,  the 
principal  seat  of  pain  was  the  left  thigh,  at  first  near  the  exit  of  the 
great  sciatic  nerve,  but  afterwards  on  the  dorsum  ilii  and  in  the  femur, 
in  both  of  which  situations  it  was  found  to  be  due  to  periostitis.  The 
loss  of  power  in  the  lower  limbs  did  not  increase,  but  the  bladder  con¬ 
tinued  to  give  trouble,  and  an  abscess  formed  in  or  near  the  prostate, 
which,  for  a  time,  added  to  the  patient’s  sufferings. 

The  treatment  consisted  in  the  administration  of  iodide  of  potassium 
and  biniodide  of  mercury,  together  with  the  application  of  blisters  over 
the  seat  of  tenderness  in  the  spine;  and  ultimately  the  patient  recovered 
almost  complete  power  in  the  legs  and  fair  control  over  the  urine. 

Case  v.  Sensory  Paraplegia  ;  Loss  of  Control,  but  not  of  Potoer  ; 
Exaggerated  Reflex  Action. — The  following  case  is  one  of  unusual  in¬ 
terest,  there  being  great  impairment  of  sensation  and  exaggerated  reflex 
action,  with  loss  of  control,  but  not  of  power.  It  might  easily  be  taken 
for  locomotor  ataxy,  but  differs  essentially  from  this  affection  in  its 
symptoms,  and,  as  I  believe,  in  its  pathology. 

The  patient,  a  cabman,  aged  34,  married,  but  childless,  was  admitted 
into  St.  Mary’s  Hospital,  March  7th,  1873,  for  loss  of  power  in  the 
legs.  He  was  a  strong,  stout,  well-built  man,  with  good  colour,  and 
large  and  firm  muscles.  He  had,  however,  lost  all  his  hair,  not  only 
from  the  scalp,  but  from  the  face,  axillae,  and  pubes  ;  the  eye-brows  and 
eye-lashes  also  were  gone.  He  had  suffered  from  gonorrhoea  ten  years 
before,  but  had  never  had  a  sore  on  the  penis  ;  he  had,  however,  had 
“measles”  and  a  bad  sore-throat  fourteen  years  previously,  which  had 
lasted  three  months,  and  ample  evidence  of  syphilis  was  afforded  by 
large  ulcerations  of  unmistakable  character  on  both  legs.  The  weak¬ 
ness  of  the  lower  extremities  had  been  coming  on  for  twelve  months. 
He  began  to  drag  first  the  left  foot,  and  then  the  right,  and  the  knees 
and  feet  gradually  became  “  numb.”  At  times,  they  would  be  a  little 
better  after  being  in  bed,  or  after  sitting  on  his  cab  ;  they  were  worse 
in  warm  weather.  He  had  been  under  the  care  of  my  colleague.  Dr. 
Lawson,  as  out-patient  for  two  months  before  his  admission,  and  had 
been  faradised  with  apparent  advantage.  For  three  weeks,  however, 
he  had  been  unable  to  walk. 

On  first  seeing  him,  I  told  him  to  rise,  so  that  I  might  have  the  op¬ 
portunity  of  noting  the  degree  of  paralysis,  and  observing  its  character. 
He  threw  his  legs  off  the  bed  without  difficulty  ;  but,  when  the  feet 
were  put  to  the  ground  and  he  endeavoured  to  stand,  the  attempt  was 
completely  defeated  by  violent  spasmodic  contraction  of  the  legs,  espe¬ 
cially  the  right,  which  would  have  thrown  him  down,  had  he  not  been 
caught  and  assisted  back  to  bed  ;  the  movements  continued  for  some 
time  afterwards.  He  explained  that  he  could  stand  and  walk  better 
with  his  stockings  on  than  when  the  feet  were  bare,  and  still  better  in 
strong  boots.  The  difficulty  obviously  arose  from  excessive  reflex 
action,  which  was  more  violent  when  the  feet  were  in  direct  contact 
with  the  floor.  Lying  in  bed,  he  could  move  every  part  of  both  lower 
extremities,  and  could  resist  forcibly  the  attempt  to  flex  or  extend  any 
joint.  The  muscles  were  bulky  and  firm,  and  particularly  well- 
nourished.  He  occasionally  had  startings  of  the  limbs  at  night.  Sensa¬ 
tion  was  greatly  impaired  in  every  part  of  the  thighs  and  legs,  whether 
tested  by  compasses  or  by  pricking  and  pinching.  The  insensibility  to 
heat  was  shown  by  the  fact  that  he  had  large  blisters  on  the  soles  of 
both  feet,  caused  by  a  hot  bottle  which  he  had  not  felt.  He  had,  for 
three  or  four  months,  had  difficulty  in  micturition  ;  he  had  to  \vait 
some  time  before  the  flow  began,  and  the  urine  came  only  in  drops  ;  it 
contained  no  albumen.  Pulse  and  temperature  normal. 

To  complete  the  account  of  the  symptoms,  it  need  only  be  added 
that,  when  he  was  able  to  stand  and  walk,  he  could  do  so  equally  well 
with  the  eyes  shut  or  open,  and  he  had  no  particular  difficulty  in  turning. 
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lie  stood  steadily  with  the  eyes  closed,  when  he  could  only  walk  with 
the  aid  of  two  sticks.  In  walking,  the  legs  were  not  shot  out  or  jerked 
up  vaguely,  as  in  locomotor  ataxy,  but  were  carried  along  stiffly  and  wide 
apart,  the  feet  scraping  the  floor  in  consequence  of  want  of  flexibility 
in  all  the  joints,  which  were  kept  rigid  by  tonic  contraction  of  the 
muscles  generally.  Tlie  hand  placed  on  the  thigh  or  calf  when  he 
walked  found  them  hard  and  firm,  like  those  of  an  athlete. 

The  phenomena  of  this  case  are  worthy  of  study  and  discussion. 
They  were  cleaily  not  those  of  the  condition  known  as  locomotor 
ataxy,  although  they  would  be  covered  by  the  term.  The  mode  of 
progression,  the  power  of  standing  with  closed  eyes,  the  absence  of 
pains  in  the  limbs,  exclude  at  once  sclerosis  of  the  posterior  columns  of 
the  cold,  which  is  the  morbid  change  giving  rise  to  locomotor  ataxy  ; 
and  the  e  are  other  differences  of  equal  significance.  I  cannot  fully 
convey  to  you  the  precise  grounds  on  which  I  came  to  the  conclusion 
at  which  I  have  arrived,  without  reference  to  the  functional  mechanism 
of  the  spinal  cord,  as  I  understand  it.  The  anterior  grey  columns 
consist  demonstrably  of  the  nuclei  of  the  anterior  or  motor  roots  of  the 
nerves  fused  together  ;  the  posterior  grey  columns  in  the  same  way  of 
the  nuclei  of  the  posterior  nerve-roots  (this  is  inferred  rather  than  dis¬ 
tinctly  proved ).  The  antero-lateral  white  columns  are  the  downward 
channel  for  motor  impulses  from  the  corpus  striatum  to  the  motor  nerve 
nuclei  ;  the  central  grey  matter  is  the  channel  for  sensory  impressions 
upwards  from  the  posterior  nerve-nuclei  to  the  thalamus  ;  decussation 
of  the  fibres  or  cells  constituting  the  sensory  channel  taking  place  one 
by  one  in  the  cord.  Now,  Erown-Sequard  has  shown  that  injury  to  the 
central  grey  matter  will  intercept  sensory  impressions  without  interfering 
with  motor  power,  and  this  is  exactly  what  had  occurred  in  the  case 
under  consideration,  and  I  concluded  that  a  syphilitic  tumour  existed  in 
the  very  axis  of  the  cord.  But  the  posterior  and  anterior  nerve-nuclei 
together  constitute  the  apparatus  for  reflex  action,  and  there  is  in  the 
cord  an  independent  power  of  co-ordination,  that  is,  of  orderly  combin¬ 
ation  of  muscular  movements  for  a  given  purpose,  the  mechanism  for 
which  consists  in  the  linking  together  of  the  nerve-nuclei  of  different 
parts  of  the  cord.  It  would  have  been  difficult  to  say  dj^;7(7r/ whether 
such  co-ordinating  fibres  would  connect  together  anterior  or  posterior 
nerve-nuclei  ;  but  it  has  been  found  experimentally  that  it  is  through 
the  posterior  nuclei  that  co-ordination  is  effected,  the  fibres  which  effect 
it  running  in  the  posterior  white  columns.  I  am  of  opinion,  however, 
that  there  is  also  an  association  of  the  anterior  nerve-nuclei  of  different 
segments,  as  I  find  no  other  explanation  of  the  peculiar  arrangement  of 
the  fibres  of  the  anterior  white  columns  ;  and  I  think  it  serves  some 
such  purpose  as  the  combination  of  the  action  of  one  fore-leg  with 
the  hind-leg  of  the  opposite  side  in  dogs,  such  association  explaining 
the  fact  that  injury  to  the  corpus  striatum  does  not  occasion  hemiplegia 
in  dogs.  Let  me  now,  however  compare  this  case,  in  which  I  suppose 
a  segment  of  the  central  grey  matter  to  be  damaged,  with  locomotor 
ataxy,  in  which  the  posterior  white  columns  are  affected.  In  both  we 
have  impairment  of  sensation,  with  comparatively  little  loss  of  motor 
power,  but  with  loss  of  control.  In  locomotor  ataxy  there  is  destruc¬ 
tion  of  the  fibres  in  the  posterior  white  columns,  which  convey  the  im¬ 
pressions  from  one  part  of  the  cord  to  another,  and  bring  about  the 
delicate  adjusting  movements  which  insensibly  maintain  the  balance  of 
the  body,  and  the  patient  is  unable  to  stand  with  the  eyes  closed.  My 
patient  stood  perfectly  well.  The  loss  of  balancing  power,  then,  in 
locomotor  ataxy  is  not  simply  due  to  impaired  sensation  in  the  feet,  as 
has  been  maintained  by  Dr.  Clifford  Allbutt.  Again,  in  locomotor 
ataxy,  motor  impulses  from  the  cerebrum  for  the  act  of  walking  arrive 
at  certain  nuclei  in  the  lumbar  swelling  of  the  cord  ;  in  consequence  of 
the  disease  in  the  posterior  columns,  these  impulses  are  not  diffused 
along  them  to  the  different  segments  of  the  cord  which  co-operate  in 
the  production  of  the  harmonious  movements  of  the  limbs,  but  are  con¬ 
centrated  upon  the  nuclei  on  which  they  impinge,  throwing  them  into 
excessive  and  disorderly  action,  and  causing  the  jerky  gait.  This  was 
not  the  case  with  my  patient,  but,  on  the  contrary,  the  impressions  re¬ 
ceived  by  the  feet  in  contact  with  the  floor,  instead  of  being  partly 
transmitted  to  the  brain  for  the  communication  of  sensation,  were,  in 
consequence  of  the  interruption  in  the  upward  channel,  concentrated 
upon  the  cord,  but  distributed  to  different  segments  by  the  posterior 
columns,  producing  the  excessive  but  co-ordinated  reflex  contrac¬ 
tion  of  the  muscles  of  the  limbs  which  restrained  or  restricted  their 
obedience  to  the  will. 

A  small  tumour,  such  as  w'as  indicated  by  the  symptoms  to  be  present 
in  the  axis  of  the  cord,  was  just  the  kind  of  change  to  which  syphilis 
might  give  rise,  and  which  scarcely  any  other  disease  would  produce. 
This  is  one  of  the  examples,  then,  in  which  the  symptoms  alone  would 
almost  warrant  a  diagnosis  of  syphilis  without  any  corroborative  evi¬ 
dence. 

The  progress  of  the  case  was  satisfactory.  I  began  the  administra¬ 


tion  of  iodide  of  potassium  in  doses  of  ten  grains,  with  carbonate  of 
ammonia  and  sarsaparilla,  carrying  it  eventually  to  twenty-five  grains 
three  times  a  day.  In  a  few  days,  the  nocturnal  startings  were  less 
troublesome,  then  sensation  began  to  return,  and  he  passed  urine 
better.  He  walked  with  the  aid  of  two  sticks  on  April  3rd,  and  on  the 
26lh  with  only  one,  passing  urine  now  quite  readily  ;  sensation  also  was 
much  better,  but  not  normal ;  the  ulcers  on  the  legs  had  healed.  About 
this  time  faradisation  was  ordered. 

He  left  the  hospital  on  May  2nd,  after  a  stay  of  less  than  twa 
months.  On  the  27th,  he  drove  a  hansom  to  the  Derby.  He  con¬ 
tinued  to  take  the  iodide  (fifteen  grains)  till  July  24th,  when  tincture  of 
iron  with  nux  vomica  was  given  instead.  After  a  time,  he  gradually 
lost  power,  and,  on  September  3rd,  had  gone  back  considerably.  The 
ulcers  on  the  legs  had  also  broken  out  again  badly,  and  were  extending. 
Iodide  of  potassium  was  therefore  prescribed  anew,  and  very  shortly 
improvement  again  set  in,  which  continues  up  to  the  present  date.  He 
is  still  faradised  twice  a  week,  as  he  thinks  this  does  him  good,  and  it 
aids  the  keeping  him  under  observation.  The  relapse  and  improve¬ 
ment  occurred  independently  of  any  change  in  this  part  of  the  treat¬ 
ment.  He  is  now,  against  my  advice,  driving  a  four-wheeled  cab,  and 
has  to  assist  in  lifting  and  carrying  luggage. 

I  W’as  not  so  successful  in  a  somewhat  similar  case  which  w’as  under 
my  care  for  four  months,  shortly  before  the  case  just  related,  namely, 
from  September  2nd,  1872,  to  January  6th,  1873. 

Case  vi. — The  patient  was  a  coachman,  aged  30,  who  had  had 
syphilis  twelve  months  before  he  came  to  the  hospital,  and  for  seven 
months  had  been  suffering  from  loss  of  pow’er  in  the  limbs,  which  had 
come  on  with  pain  in  the  loins.  This  at  first  had  been  induced  by 
exertion,  but  had  become  constant,  and  the  w’eaknesswas  such  that  the 
patient  could  only  walk  by  the  aid  of  two  sticks  ;  his  urine  dribbled, 
and  the  bowels  would  be  confined  for  three  or  four  days,  and  then  act 
suddenly  w’ithout  his  control.  His  manner  of  walking  was  exactly  that 
described  in  the  previous  case — the  legs  stiff  and  rather  straddling,  with 
all  the  muscles  extremely  firm  ;  the  joints  unbending,  the  feet  therefore 
scraping  the  ground.  After  walking,  there  was  frequently  most  violent 
agitation  of  the  legs,  but  especially  of  the  right,  and  he  w’ould  sit  on 
his  bed  trying  in  vain  to  control  the  movements  with  both  hands 
grasping  the  thigh.  The  patient  had  difficulty  in  standing  wdth  the  feet 
together,  tending  to  fall  backwards,  and,  when  the  eyes  were  closed, 
he  was  still  more  unsteady  on  his  legs. 

In  testing  the  muscles  as  he  lay  in  bed,  it  w'as  seen  that  he  could 
execute  any  movement,  and  the  limbs  were  remarkably  well-nourished. 
He  could  resist  flexion  and  extension  of  the  ankle,  but  the  muscles 
trembled;  he  resisted  flexion  of  the  knees  powerfully,  extension  scarcely 
at  all,  the  left  leg  being  the  stronger. 

The  treatment  was  by  iodide  of  potassium,  and,  this  failing  to  give 
marked  results  when  carried  to  full  doses,  biniodide  of  mercury  was 
given  ;  blisters  also  were  applied.  He  regained  complete  control  over 
the  bladder  and  rectum,  and  walked  a  little  better,  but  needed  two 
sticks,  and  the  effort  was  usually  followed  by  the  violent  shaking  of  the 
legs  described  ;  the  amendment,  therefore,  was  not  sufficient  to  enable 
the  patient  to  gain  his  livelihood. 

Spinal  meningitis  is  far  less  common  than  myelitis,  and  I  have  met 
with  no  acute  case  distinctly  traceable  to  syphilis.  A  patient,  however, 
was  under  my  care  in  September  last,  suffering  from  severe  pain  in  the 
back  and  limbs,  made  worse  by  movements,  with  feverishness,  for 
which  the  cause  assigned  was  a  fall,  in  which  the  back  was  injured. 
The  fall,  however,  had  happened  a  month  before,  and  he  had  since 
worked  at  his  trade  without  pain  or  inconvenience.  An  explanation  of 
the  pain  soon  appeared  in  an  outbreak  of  syphilitic  eruption,  and  it 
was  removed  by  a  mercurial  course  I  have  now  (January  15th)  in  hos¬ 
pital  a  patient  recovering  from  a  subacute  attack,  who  had  previously 
suffered  from  paraplegia,  and  whose  case  I  have  already  given.  She 
left  the  hospital  well  on  August  9th,  and  remained  free  from  symptoms 
till  when  she  began  to  suffer  from  rheumatism,  as  she  supposed.  There 
was,  however,  no  swelling  of  the  joints,  or  fever,  and  the  pain  was 
provoked  by  movements  of  the  limbs  or  spine,  and  had  the  characters 
of  pain  caused  by  spinal  meningitis.  She  began  also  to  lose  power 
again  in  the  lower  extremities.  The  pains  were  at  once  relieved  by 
iodide  of  potassium. 

One  of  the  worst  cases  of  syphilitic  affection  of  the  nervous  system 
which  I  have  seen,  and  which  ultimately  resulted  in  insanity,  began  with 
spinal  meningitis.  The  patient  was  under  the  care  of  Mr.  Walter 
Coulson,  with  whom  I  saw  him,  and  the  case  is  partly  related  in  his 
treatise  on  syphilis.  When  I  first  saw  him,  in  August  1866,  he  was 
complaining  of  rheumatism — obviously  spinal  meningitis — which  com¬ 
pletely  crippled  him.  Every  movement  gave  him  pain,  but  especially 
the  first  efforts,  after  being  for  a  time  in  one  position  ;  so  that  it  was 
distressing  to  watch  him  rise  from  a  chair.  He  carried  himself  stiffly, 


Jan.  31,  1874.J 


THE  BRITISH  MEDICAL  JOURNAL. 


137 


was  unable  to  stoop  or  to  turn  the  head  ;  in  order  to  look  round,  he 
had  to  turn  the  whole  body.  There  had  previously  been  tertiary  mani¬ 
festations,  and  the  meningitis  yielded  to  iodide  of  potassium,  leaving 
the  patient,  however,  with  a  stoop ;  to  it  also  was  probably  attributable 
sexual  impotence,  from  which  he  was  found  to  suffer  afterwards. 

\To  be  continued. ] 


SPINA  BIFIDA  CURED  BY  INJECTION. 

By  J.  ROSS  WATT,  M.B., 

Consulting  Surgeon  to  the  Fever  Hospital,  Ayr,  N.B. 

This  wood-cut,  from  a  photograph,  represents  E.  G.,  aged  three  years, 
as  she  was  brought  to  me  in  April  last,  and  therefore  conveys  a  correct 
idea  of  the  size  and  situation  of  a  spina  bifida  tumour,  which,  wholly 


covered  by  true  skin,  stood  out  with  a  prominence  of  nearly  four 
inches,  and  measured  thirteen  and  a  half  in  circumference.  It  was 
very  sensitive  to  the  touch,  became  tense  when  the  child  cried,  and 
palpation  discovered  a  perfectly  fluid  condition  of  its  contents.  It  was 
slightly  pendulous  when  the  child  was  erect,  and  gave  her  a  ludicrous, 
although  at  present  rather  fashionable,  appearance  when  dressed — the 
projection  at  her  age  being  unlooked  for. 

Her  mother  stated  that  it  was  like  a  walnut  at  birth,  and  had  increased 
gradually;  that  she  walked  at  two  years ;  was  now  active,  although  not 
firm  on  her  legs,  and  easily  knocked  over;  that  she  enjoyed  excellent 
health,  but  was  constantly  annoyed  by  escapes  from  the  bladder  and 
rectum ;  and  that  she  had  always  been  advised  to  let  it  alone. 

The  treatment  of  this — my  second  successful  case — -was  by  the  same 
method  as  that  described  in  the  Journal  of  the  26th  April  last ;  viz., 
by  injection  of  Dr.  James  Morton’s  solution  of  iodine  and  iodide  of 
potassium  in  glycerine;  and  was  briefly  this.  Two  tentative  tappings 
with  a  medium  cannula,  of  respectively  twelve  and  ten  ounces  of  clear 
fluid,  were  made,  with  an  interval  of  eight  days,  both  being  followed 
by  an  irritable  and  feverish  condition  of  the  child,  and  gradual  refilling 
of  the  tumour  to  its  original  size.  Ten  days  afterwards,  other  ten  fluid- 
ounces  were  removed,  and  half  a  drachm  of  the  solution  injected.  The 
opening  was  instantly  closed  on  each  occasion  by  a  layer  of  lint 
soaked  with  flexile  collodion.  This  last  operation  in  a  few  days  made 
the  tumour  tender,  and  caused  the  child  to  be  feverish,  restless, 
and  extremely  excitable,  with  decrease  of  appetite,  milk  and  soups 
alone  being  taken.  Ten  days  after  this  first  injection,  the  tumour  was 
very  slightly  less,  and  eight  ounces  were  then  removed,  followed  by 
injection  of  a  similar  quantity  of  the  solution.  This  gave  rise  to  even 
more  severe  irritative  symptoms  of  the  nature  described ;  but  a  fortnight 
later  showed  the  tumour  only  one-third  of  its  original  size,  although 
still  sensitive  and  painful  when  interfered  with.  At  that  time,  about 
five  ounces  were  removed,  followed  by  a  third  injection  of  half  a  drachm  ; 
this  caused  cessation  of  any  further  formation  of  fluid,  and  a  gradual 
absorption  began,  which,  at  the  end  of  twelve  weeks  from  the  first 
interference,  presented  the  appearance  conveyed  by  the  second  wood-cut 
— a  roughened,  darkened,  hardened,  and  thickened  condition  of  skin, 
quite  normally  sensitive  to  the  prick  of  a  needle,  replacing  the  tumour 
and  closing  the  spinal  aperture  with  an  apparently  gelatinous  mass. 


The  treatment  extended  over  nearly  seven  weeks,  and  the  measured 
fluid  removed  amounted  to  forty-six  ounces — a  larger  quantity,  to  my 
knowledge,  than  from  any  previously  successful  case.  Half  a  drachm 
of  the  solution,  was  deemed  sufficient  for  each  injection,  owing  to  the 
large  extent  of  sensitive  surface  to  be  dealt  with  ;  and  the  irritative 
symptoms  developing  therefrom  quite  justified  the  precaution  taken. 


This,  my  second  case,  with  Dr.  Morton’s,  make  four  successes,  all 
that  have  been  so  treated;  and,  without  appearing  too  confident  of 
further  success,  the  result  is  very  hopeful  and  gratifying  to  the  intro¬ 
ducer  of  this  method  of  treatment. 

The  patient  is  now  very  active  on  her  feet  (amusing  herself,  and 
standing  as  much  consequent  fatigue  daily  as  her  healthy  companions), 
growing  rapidly,  and  the  sphincters  are  now  almost  wholly  under  con¬ 
trol  ;  cold  sea-w'ater  baths  being  persevered  with.  * 


THE  PROPAGATION  OF  CHOLERA  IN  INDIA: 

BEING  A  REPLY  TO  DR.  MURRAY’S  REVIEW  OF  DR. 

CUNINGHAM’s  REPORT  OF  THE  EPIDEMIC 
OF  CHOLERA  IN  iSyZ.f 

By  J.  M.  CUNINGHAM,  M.D., 

Sanitary  Commissioner  with  the  Government  in  India.  | 

Dr.  Murray  very  kindly  sent  me  his  paper  yesterday,  so  that  I  might 
be  prepared  to  answer  him  at  the  meeting  to-night ;  but  I  regret  that, 
owing  to  a  press  of  business  during  a  short  visit  to  England,  I  have  not 
been  able  to  do  more  than  make  a  few  rough  notes  on  the  subject.  I 
shall  first  take  up,  as  shortly  as  possible,  the  various  points  to  which 
Dr.  Murray  has  referred,  and  then  discuss  others  of  very  great  import¬ 
ance  which  he  has  left  out.  Before  doing  this,  however,  I  may  make 
one  remark  regarding  the  Report  itself. 

The  great  object  I  had  in  view  was  not  to  promulgate  any  opinions 
of  my  own,  but  to  collect  facts  and  to  draw  from  them  the  practical 
conclusions  as  to  the  best  mode  of  dealing  with  cholera  which  these 
facts  warrant.  The  collected  facts  are  the  really  important  part  of  the 
Report,  lo  the  best  of  my  belief,  no  fact  of  any  importance  has  been 
misstated,  nor  have  any  which  were  ascertained  been  omitted.  The 
Report  has  been  widely  circulated  among  medical  officers  in  India,  and 
no  exception  has  been  taken  to  the  record.  We  pass  on,  then,  to  the 
interpretation  to  be  put  on  the  facts;  and  here  Dr.  Murray  urges  objec¬ 
tions. 

He  first  raises  the  question  as  to  the  comparative  value  of  negative 
in  contradistinction  to  what  he  calls  positive  evidence.  I  am  glad  he 
has  raised  this  question,  for  the  proper  solution  of  it  is  a  matter  of  very 
great  moment  in  the  cholera  inquiry.  What  constitutes  positive  evi¬ 
dence  ?  If  a  person,  after  having  come  into  contact  with  a  case  of 
cholera,  be  affected  with  the  disease,  he  claims  this  fact  as  positive 
evidence  that  cholera  is  contagious.  But  such  reasoning  is  altogether 
fallacious.  The  mere  coincidence  of  two  events  by  no  means  shows 
that  they  stand  to  one  another  in  the  relation  of  cause  and  effect.  The 


*  This  case  was  shown  at  a  meeting  of  the  Ayrshire  Medical  Association, 
t  See  British  Medical  Journal,  January  tyth,  p.  71. 

{  Read  before  the  Epidemiological  Society  of  London. 
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mere  fact  of  an  attendant  being  attacked  is  no  proof  whatever  of  con¬ 
tagion.  The  real  point  at  issue  is,  whether  attendants  suffer  more  than 
others;  and  no  such  evidence  has  been  adduced. 

Dr.  Murray  next  charges  me  with  attaching  no  value  to  the  opinions 
of  those  who  are  considered  authorities  on  cholera.  This  matter  might 
have  been  passed  over  as  having  no  real  bearing  on  the  points  under 
discussion ;  but  let  us  examine  what  it  amounts  to.  Opinions  vary. 
The  opinions  of  so-called  authorities  on  cholera  now-a-days  are  very 
different  from  the  opinions  of  authorities  five-and-twenty  years  ago. 
If  inquirers  at  that  time  had  been  restrained  from  expressing  their  views 
by  reverence  for  authorities,  there  would  have  been  a  stagnation  of 
thought,  and,  among  other  results,  we  should  not  have  had  Dr.  Murray 
to-night  urging  his  extreme  contagionist  doctrines.  Men  in  responsible 
positions,  such  as  I  have  the  honour  to  hold,  can  never  be  guided  by 
mere  opinions,  no  matter  how  high  the  authorities  by  whom  they  are 
supported.  When  money  has  to  be  spent,  and  the  social  happiness 
and  welfare  of  many  millions  of  people  are  concerned,  facts  alone  can 
form  the  only  proper  basis  for  action.  Dr.  Murray  says  that,  in  the 
history  of  the  pilgrims,  I  have  missed  a  link  which  might  have  been 
supplied  by  the  civil  surgeons  ;  but,  as  a  matter  of  fact,  the  greatest 
pains  were  taken  by  Dr.  Fairweatlier,  the  officiating  Sanitary  Commis¬ 
sioner  of  the  Punjab,  to  trace  the  pilgrims,  and  to  ascertain  the  his¬ 
tory  of  cholera  in  their  track.  The  results  are  stated  at  page  89  of  my 
Report;  and  it  will  be  seen  that,  so  far  as  regards  importation,  the  evi¬ 
dence  altogether  breaks  down. 

Dr.  Murray  next  cites  the  resemblance  between  the  epidemics  of  1867 
and  1S72,  and  concludes  that  this  alone  is  strong  proof  that  the  pil¬ 
grims  were  the  agents  in  disseminating  the  disease.  As  I  understand 
the  argument,  it  amounts  to  this :  in  both  these  years  there  were  pil¬ 
grims,  and  in  both  cholera  spread  over  much  the  same  area;  there¬ 
fore  the  pilgrims  were  the  cause  of  the  epidemic.  There  were  im¬ 
portant  differences  in  the  history  of  the  cholera  in  these  two  years ;  but, 
assuming  that  Dr.  Murray’s  comparison  is  in  the  main  correct,  what 
evidence  does  it  afford  ?  Indeed,  the  stronger  the  resemblances  between 
two  epidemics,  the  less  likely  is  it  that  the  conclusion  which  Dr.  Murray 
bases  on  this  resemblance  is  correct.  If  the  distribution  of  cholera 
were  due  to  human  agency,  is  it  to  be  believed  that  we  should  have  in 
two  different  years  the  same  distribution  repeated — the  same  large 
areas  covered  %  the  disease,  and  the  same  large  areas  exempted,  when 
we  know  as  a  fact  that  the  pilgrims  spread  all  over  the  country?  I  do 
not  remember  having  stated  that  small-pox  is  “only  contagious  under 
certain  aerial  influences”.  All  I  have  said  in  regard  to  small-pox  is, 
that  the  argument  by  analogy  is  fallacious.  We  do  not  know,  as  is 
assumed,  that  cholera  is  like  small-pox ;  and  what  we  do  know  shows 
that  the  doctiine  of  contagion  will  not  explain  the  spread  of  small-pox, 
its  periods  of  quiescence  and  epidemic  prevalence. 

Speaking  of  the  evidence  of  importation,  which  I  have  analysed  with 
some  care.  Dr.  Murray  remarks  that  “the  remaining  five,  who  illus¬ 
trate  their  opinions  by  facts,  are  disposed  of  in  the  minority.”  This  is 
not  the  case.  I  know  of  no  facts  tending  to  prove  that  the  disease  had 
been  imported  into  any  of  the  places  referred  to ;  but  all  the  facts  are 
given,  and  any  one  can  prove  for  himself  what  their  value  is.  They 
conclusively  prove  to  my  mind  that  they  entirely  fail  to  make  out  any 
case  for  importation.  The  omission  in  my  Report  of  the  details  which 
have  been  given  in  the  Report  from  the  Central  Provinces  is  very  easily 
explained.  The  Central  Provinces  Report  had  not  reached  me  when  my 
own  Report  was  written;  but,  even  if  it  had,  I  should  not  have  referred 
to  it,  for,  as  I  have  expressly  stated,  the  evidence  on  which  my  Report 
rests  has  been  taken  only  from  “those  places  which  I  visited,  and  in 
which  I  was  able  to  make  personal  inquiries  into  the  circumstances  of 
the  outbreak.”  There  is  no  evidence  more  likely  to  mislead  than  that 
gathered  from  native  officials,  and  I  should  never  accept  it  until  it  had 
been  subjected  to  very  searching  examination.  Dr.  Murray  attributes 
the  comparative  exemption  of  native  soldiers  to  their  living  in  huts,  and 
to  their  not  using  common  latrines ;  while  the  prisoners  and  British 
troops  are  differently  situated  in  both  these  respects.  Even  if  it  were 
true  that  such  a  distinction  exists,  we  must  have  much  further  proof  be¬ 
fore  we  can  conclude  that  the  two  stand  in  the  relation  of  cause  and 
effect;  but  in  reality  the  statement  is  incorrect.  In  some  few  places, 
the  Sepoys  still  live  in  huts  and  frequent  the  fields;  but,  as  a  rule,  they 
are  provided  with  barracks  and  have  privies.  And,  what  is  much  more 
to  the  point,  those  who  live  under  the  one  set  of  circumstances  in  these 
respects  suffer  no  more  from  cholera  than  those  who  live  under  the 
other.  As  regards  movement,  my  recommendation  of  decisive  moves 
had  reference  to  special  localities,  such  as  Mean  Meer,  where  experi¬ 
ence  has  proved  that  movement  to  a  distance  beyond  the  affected  area 
is  attended  with  the  best  results.  Of  the  value  of  movement  as  a  pre¬ 
ventive  against  cholera,  there  is  no  difference  between  Dr.  Murray  and 
myself;  but  I  cannot  admit  that  the  procedure  is  in  any  respect  founded 


on  contagion,  or  that  the  benefits  derived  from  it  in  any  degree  support 
tire  contagion  views.  On  the  contrary,  the  facts  point  to  the  peculiar 
localisation  of  cholera  on  which  I  have  insisted  so  much ;  and,  if  this 
point  be  impressed  on  the  authorities — that  there  is  danger  in  remain¬ 
ing  in  a  place  where  cholera  has  appeared — there  will  be  the  strongest 
incentive  to  get  away  from  it. 

Dr.  Murray’s  comparison  of  the  extent  of  cholera  among  different 
sections  of  the  community,  so  as  to  show  the  benefits  of  quarantine, 
labours  under  this  great  disadvantage,  that  no  such  comparison  is 
admissible.  A  comparison  between  different  bodies  of  people  living  in 
or  about  the  same  locality  might  perhaps  yield  some  useful  information  ; 
but  to  compare  the  inhabitants  of  a  district  covering  several  thousand 
square  miles  with  the  troops  in  a  camp  or  the  prisoners  in  a  jail  situated 
at  one  point  in  it,  is  obviously  fallacious.  The  escape  of  the  jails  of 
late  years  Dr.  Murray  claims  as  an  argument  in  favour  of  quarantine. 
Assume  that  his  premisses  are  correct,  and  we  have  the  same  form  of 
reasoning  of  which  I  have  already  given  more  than  one  example.  The 
jails  of  late  years  have  been  subject  to  quarantine,  and  cholei'a  has 
abated ;  therefore  the  quarantine  has  been  the  cause  of  the  abatement. 
But  have  there  been  no  other  changes  during  much  the  same  time  ? 
There  have  been  many  changes  in  diet,  clothing,  accommodation, 
cleanliness,  and  general  sanitary  improvement.  Are  these  all  to  be 
set  aside  as  nothing,  and  the  one  condition  of  quarantine  selected  as 
the  powerful  agent  to  which  the  diminution  in  cholera  is  to  be  attri¬ 
buted?  If  the  change  had  been  due  to  quarantine,  we  should  have 
expected  to  see  a  most  marked  line  of  demarcation  between  the  time 
when  there  was  no  quarantine  and  the  time  since  quarantine  was  in 
force.  But  there  is  no  such  sudden  change;  the  improvement  has 
been  gradual  and  progressive.  In  order  to  show  that  quarantine  ought 
to  be  credited  even  with  any  part  of  it,  one  would  expect  some  evi¬ 
dence  to  the  effect  that  cases  of  cholera  had  in  this  way  been  detected 
and  isolated,  which  would  otherwise  have  been  brought  into  contact 
with  the  main  body  of  the  prisoners.  There  is  no  such  evidence. 
Moreover,  if  a  single  case  of  cholera  occur  in  a  jail,  this  is  sufficient  to 
show  that  the  quarantine  failed.  In  1872,  no  less  than  sixty-four  of  the 
hundred  and  sixty-three  jails  presented  cases  of  cholera,  though  happily 
in  very  many  of  them  it  was  limited  to  one  or  two  isolated  attacks. 
Even  assuming  that  Dr.  Murray’s  premisses  in  this  matter  are  correct, 
there  is  no  evidence  whatever  that  quarantine  did  the  smallest  good ; 
but  in  reality  his  premisses  are  not  correct.  Nowhere  in  the  jails 
throughout  India  is  there  any  system  which  can  properly  be  called 
quarantine.  In  many  places,  there  is  no  attempt  at  anything  of  the 
kind ;  and  at  the  best  it  amounts  only  to  keeping  new  arrivals  in  a 
separate  barrack  for  a  few  days,  where  those  who  have  completed  their 
term  of  separation  mix  with  others  just  come  in ;  and  all  are  looked 
after  by  guards  over  whom  there  can  be  little  or  no  restraint  in  so  far 
as  preventing  their  coming  in  contact  with  cholera  cases  outside  is  con¬ 
cerned.* 

Dr.  Murray  has  referred  to  Dr.  Bryden’s  aerial  theory,  and  suggests 
that  my  views  are  the  result  of  my  acceptance  of  that  theory,  I  keep 
aloof  from  all  theories,  for  what  concerns  my  office  is  the  practical 
action  which  ought  to  be  taken  to  prevent  cholera ;  but  this  I  will  say 
of  Dr.  Bryden,  that  no  man  ever  worked  harder  or  more  honestly  at  a 
very  difficult  task  ;  and  I  feel  cei'tain  that  his  labours  will  yet  be  more 
valued  and  more  acknowledged  than  they  have  hitherto  been. 

So  far  I  have  taken  up  seriatim  the  main  points  contained  in  Dr. 
Murray’s  paper,  and  have  shown,  I  hope,  that  his  objections  have  really 
no  weight  whatever ;  but  there  are  other  most  important  matters  which 
he  has,  as  I  have  already  said,  left  out  of  sight.  He  has  not,  indeed, 
grappled  with  the  great  facts — the  geographical  distribution  of  the 
cholera;  the  prevalence  and  dissemination  of  the  disease  among  dif¬ 
ferent  sections  of  the  community  at  or  about  the  same  time ;  the  circum¬ 
stance  of  several  outbreaks,  such  as  that,  for  example,  at  Moran,  in 
which  nine  soidiers  were  attacked  within  a  few  hours  of  one  another, 
the  only  cases  that  occurred — circumstances  not  to  be  explained  by  im¬ 
portation  ;  or  the  facts  that  cholera  was  not  propagated  along  high¬ 
roads  of  communication  one  whit  more  than  it  was  elsewhere  ;  that  the 
disease  travelled  no  quicker  in  these  days  of  railways  than  it  did  before 
there  was  a  mile  of  railway  laid  down  in  the  country ;  and  that  the 
attendants  on  the  sick  suffered  no  more  than  others.  The  evidence 
against  the  water-theory  also  is  left  unassailed ;  yet,  if  cholera  really  be 
spread  by  a  specific  poison,  it  is  very  probable  that  that  poison  is  con¬ 
veyed  either  by  air  or  water.  If  the  water-theory  be  shown  to  be  un¬ 
tenable  in  explaining  a  large  proportion  of  severe  outbreaks,  as  it  is  sup¬ 
posed  by  many  to  do,  then  a  serious  inroad  is  made  on  the  channels  of 

*  The  only  instance  I  know  in  which  anything  like  quarantine  was  carried  out 
in  a  jail  was  in  the  Central  Prison  at  Lahore  ;  and  it  is  not  a  little  remarkable  that 
while  the  prisoners  here  sufTered  severely,  those  in  the  Lahore  Female  Jail,  where 
I  no  such  precautions  were  taken,  altogether  escaped. 


Jan.  3r,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


139 


communication  by  which  the  specific  poison  is  supposed  to  spread.  Dr. 
Murray  suggests  that  my  remarks  to  the  effect  that  I  know  of  no  case 
in  which  the  poison  supposed  to  be  contained  in  cholera  evacuations 
has  spread  by  means  of  water  in  India,  apply  only  to  the  experience  of 
1872  ;  but  I  apply  it  in  its  widest  sense,  and  I  assert  that  in  India,  even 
in  those  parts  of  it  in  which  cholera  has  its  home,  there  is  absolutely  no 
evidence  of  anything  of  the  kind ;  and  I  would  ask  Dr.  Murray,  and 
all  others  who  believe  in  this  theory,  to  adduce  dne  single  instance, 
that  it  may  be  thoroughly  sifted. 

I  could  dwell  much  longer  on  these  matters,  and  I  should  like  to 
discuss  others  ;  but  I  shall  not  detain  you  longer.  In  conclusion,  I 
would  only  remark  that  I  object  to  the  current  theories  of  the  day  in 
regard  to  cholera — i.  Because  they  are  founded  on  altogether  insuf¬ 
ficient  bases  to  warrant  their  acceptance  as  scientific  truths  ;  2.  Because 
the  quarantine  and  other  restrictive  measures  to  which  they  lead  are 
impracticable  ;  3.  Because,  so  long  as  mankind  believe  in  such  theories, 
they  will  never  wake  up  to  a  proper  sense  of  the  great  importance  of 
the  real  work  which  has  to  be  done — the  improvement  of  the  conditions 
under  which  they  live;  and  4.  Because  the  prohibitions  which  flow 
from  such  theories  are  so  vexatious,  that  the  people  are  set  against 
everything  under  the  name  of  sanitary  reform.  I  am  quite  willing  to 
learn  in  a  very  difficult  inquiry,  and  to  weigh  every  piece  of  fresh  evi¬ 
dence  that  can  be  brought  forward  ;  but  let  us  see  that  the  facts  are 
really  what  they  profess  to  be.  And,  as  regards  India,  where  there  are 
special  opportunities  of  studying  cholera,  let  there  be  no  error  in  state¬ 
ments,  and  no  hurried  rushing  to  conclusions. 


ON  VALERIANIC  ETHER. 

By  W.  F.  wade,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 

Several  years  ago,  Messrs.  Southall,  chemists  of  this  town,  prepared, 
at  my  request,  some  valerianic  ether. 

At  that  time,  I  was  not  much  in  the  habit  of  using  valerian  or  its 
preparations,  and  consequently  allowed  this  one  to  fall  into  desuetude. 
Of  late  years,  I  have  recognised  more  fully  the  frequency  and  import¬ 
ance  of  neurotic  elements  in  mixed  diseases,  as  well  as  of  neurotic  dis¬ 
orders  pure  and  simple. 

Some  of  these  conditions  are  most  decidedly  alleviated  by  valerian, 
but  the  inelegance  and  nauseousness  of  its  ordinary  forms  militate 
against  its  sufficiently  frequent  employment.  My  mind  consequently 
reverted  to  the  ether,  and  Messrs.  Southall  have  again,  at  my  request, 
prepared  it;  and  also,  for  convenience  of  dispensing,  a  spirit  of  it,  con¬ 
taining  in  twenty  parts  one  of  ether.  The  price  is  about  ten  per  cent, 
dearer  than  chloric  ether.  Fifteen  drops  of  the  spirit  is  a  convenient 
dose. 

This  preparation  seems  to  nTe  to  possess  the  good  qualities  of  the 
infusion  and  tincture,  but  to  be  more  agreeable  to  patients  both  in 
odour  and  in  appearance.  Messrs.  Southall  inform  me  that  the  ether 
is  free  from  alcohol,  water,  and  valerianic  acid,  and  is  as  pure  as  can 
be  readily  obtained.  I  may  add,  that  Messrs.  Southall  affirm  that 
both  their  wholesale  and  retail  trade  prove  that  valerian  preparations 
are  much  more  extensively  employed  of  late  years  than  formerly. 

If  any  of  our  members  try  the  spirit  of  valerianic  ether,  I  should  be 
glad  to  hear,  after  a  due  time,  their  opinion  as  to  its  merits  as  com¬ 
pared  with  those  of  other  valerianic  preparations.  It  is  scarcely  neces¬ 
sary  to  add  that  it  is  easy  to  combine  it  with  arsenic,  zinc,  ergot,  bromides, 
or  indeed  any  ordinary  drug. 


THERAPEUTIC  MEMORANDA. 


AMYL  COLLOID  IN  SHINGLES. 

I  AM  anxious  to  call  the  attention  of  the  profession  to  the  great  efficacy 
of  the  “  amyl  colloid”  in  removing  the  pain  attendant  upon  shingles, 
which,  as  every  practical  man  knows,  is  thoroughly  out  of  proportion 
to  the  appearance  of  the  eruption,  and  is  often  the  cause  of  sleepless 
nights  and  great  general  discomfort.  As  far  as  my  experience  goes,  no 
drug,  applied  externally  or  given  by  the  mouth,  can  be  compared  to 
the  soothing  effect  of  the  amyl  colloid  painted  for  three  or  four  coats 
round  the  clusters  of  the  eruption.  It  may  be  applied  as  soon  as  the 
pain  sets  in,  and  continued  twice  daily  as  long  as  required ;  but  it  must 
not  be  applied  on  the  eruption.  In  severe  cases,  the  addition  of  three 
or  four  grains  of  morphia  to  each  drachm  of  the  colloid  will  be  found 
advantageous.  Of  course  I  do  not  wish  this  treatment  to  banish 
any  general  or  special  treatment  that  may  be  required  in  individual 
cases,  but  only  as  a  great  help  to  our  means  of  easing  pain. 

Herbert  M.  Morgan,  Lichfield. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  January  13TI1,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.  S.,  President,  in  the  Chair. 

LARGE  ADENOCELE,  COMPLICATED  WITH  MILK-CYST.  BY  F.  LE 

GROS  CLARK,  F.R.S. 

E.  H.,  aged  24,  married,  was  admitted  into  St.  Thomas’s  Hospital 
in  November,  1872.  At  the  age  of  sixteen,  she  first  noticed  a  swelling 
in  the  breast,  which  had  gradually  increased  to  its  present  large  dimen¬ 
sions,  but  unattended  by  pain.  She  had  been  married  two  years,  and 
had  an  infant  seven  months  old.  The  bulk  of  the  tumour  was  below 
the  nipple,  and  the  entire  mass  measured  twenty-six  inches  and  a  half 
in  circumference.  It  was  removed  on  December  4th,  and  the  true 
gland,  being  almost  entirely  distinct,  was  only  partially  removed  with 
it.  The  patient  made  a  good  recovery.  The  solid  tumour  weighed 
between  eight  and  nine  pounds,  and  proved  to  be  adenoid  growth,  re¬ 
sembling,  on  section,  the  structure  of  healthy  breast-tissue.  In  its  in¬ 
terior  was  a  large  cavity,  containing  about  two  pints  of  thick,  creamy 
milk.  Its  lining  membrane  was  ragged  and  fibrinous.  Its  microscopic 
characters  were  those  of  true  gland-tissue.  The  patient  had  been  again 
recently  confined,  and  suffered  only  temporary  inconvenience  at*  the 
early  period  of  lactation. 

hir.  Birkett  said  that  such  cases  as  that  described  by  Mr.  Clark 
were  very  rare.  He  had  recorded  a  case  in  Guy's  Hospital  Reports,  in 
which  gland-tissue  was  formed  and  milk  was  secreted.  There  was  a 
marked  distinction  between  these  and  the  so-called  adenoid  growths  ; 
the  former  might  be  regarded  as  true  glands.  In  Mr.  Clark’s  case,  the 
growth  was  first  noticed  at  the  age  of  16  ;  and  in  Mr.  Birkett’s  it 
appeared  early,  but  it  was  long  (in  consequence  of  the  patient  being 
either  pregnant  or  suckling)  before  there  was  an  opportunity  of  removing 
it.  It  was  found  to  be  a  small  cyst  containing  matter  like  cream  cheese 
or  condensed  milk.  Flanging  from  the  walls  of  the  cyst  were  imperfect 
ducts.  These  growths  might  be  regarded  as  developments  of  true 
mammary  glands  without  nipples  or  ducts.  In  another  case,  he  re¬ 
moved  a  rapidly  growing  cyst,  in  which  lay  many  adenoid  gro  .vths.  It 
contained  thickened  milk  which,  he  thought,  came  from  the  neigh¬ 
bouring  normal  gland.  Another  case  was  operated  on  by  Mr.  Lu’iie,  in 
W’hich  milk  was  found  in  a  cyst  like  an  adenoid  growth. 

REMARKS  ON  DISLOCATIONS  OF  THE  FIRST  AND  SECOND  PIECES  OF 

THE  STERNUM.  BY  WALTER  RIVINGTON,  M.S.LOND.,  F.  R.C  S. 

The  object  of  the  paper  was  to  give  an  explanation  of  the  mode  of 
occurrence  of  dislocations  of  the  sternum,  illustrated  by  cases  corning 
under  observation  at  the  London  Hospital  ;  and  to  account  for  their 
peculiarities  by  the  anatomy  of  the  superior  sternal  articulation.  That 
dislocations  and  fractures  of  the  sternum  might  be  produced  by  direct  or 
indirect  violence,  and  that  they  frequently  complicated  fractures  and 
dislocations  of  the  spine,  were  well  recognised  facts  ;  but  as  to  the 
mode  of  their  occurrence,  conflicting  and  indefinite  explanations  had 
been  offered.  Of  fourteen  cases  collected  by  Mr.  Poland,  the  displace¬ 
ment  was  due  or  was  attributed  in  four  to  force  applied  immediately  to 
the  sternum  ;  in  one,  to  violent  lateral  compression  of  the  chest ;  in 
one,  to  muscular  action  ;  in  one,  to  flexion  of  the  body  forwards  as  the 
result  of  a  fall ;  in  three,  to  falls  from  a  height  on  to  the  back  ; 
in  two,  to  falls  from  a  height,  the  part  struck  not  being  men¬ 
tioned  ;  whilst  in  one  the  cause  was  not  stated.  Precisely  similar 
causes  had  been  assigned  to  fractures  of  the  sternum,  and  the 
two  classes  of  injury  had  so  much  in  common  that  some  writers  in¬ 
cluded  displacements  of  the  sternum  under  the  head  of  fractures.  In 
the  large  majority  of  cases  of  both,  the  upper  fragment  was  found  lying 
behind  the  lower.  In  displacements,  for  instance,  the  manubrium  was 
almost  invariably  found  lying  behind  the  gladiolus,  the  second  pair  of 
ribs  remaining  attached  to  the  manubrium,  and  the  strong  posterior 
layer  of  periosteum  untorn,  but  stripped  up  from  the  bone,  holding  the 
two  segments  together.  The  only  recorded  exception  to  this  disposition 
of  the  segments  known  to  the  author  was  a  case  recorded  by  Sabatier. 
The  position  of  the  manubrium  behind  the  gladiolus  had  been  generally 
attributed  to  the  direct  force  of  the  blow,  pushing  it  backwards  ;  but 
the  same  effect  might  be  produced,  in  all  probability,  by  force  applied  to 
the  body  of  the  sternum,  the  elasticity  of  the  ribs  and  costa!  cartilages  at¬ 
tached  to  it,  causing  it  to  rebound  after  it  had  been  depressed.  1  nis 
was  M.  Maisonneuve’s  suggestion,  and  it  appeared  the  more  probable 
because  the  gladiolus  was  more  exposed  to  violence.  The  question 
might  arise  whether  a  particular  fracture  or  displacement  had  been  the 
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result  of  direct  or  indirect  force.  The  injuries  to  the  sternum,  for  in¬ 
stance,  which  complicated  fractures  and  displacements,  were  often  attri¬ 
buted  by  some  surgeons  to  a  violent  descent  of  the  chin  on  to  the  bone, 
and  often  explained  by  others  as  the  effect  of  counterstroke  ;  others, 
again,  regarded  them  as  the  result  of  a  doubling  forwards  of  the  sternum, 
caused  by  forcible  flexion  of  the  spine.  That  violent  descent  of  the 
chin  on  to  the  sternum  might  occasion  fracture  was  both  d  priori  pro¬ 
bable  and  was  supported  by  the  records  of  cases.  The  author  quoted  a 
case  which  had  occurred  in  the  practice  of  his  colleague,  Mr.  Couper, 
at  the  London  Hospital,  as  one  apparently  of  this  nature.  An  acrobat, 
aged  30,  in  turning  a  double  summersalt,  fell  about  ten  feet  on  to  the 
back  of  his  head.  He  came  down  on  some  tan,  and  his  head  was 
violently  flexed  on  to  his  chest.  The  injury  caused  a  separation  between 
the  sixth  and  seventh  cervical  vertebrae  and  an  oblique  fracture  of  the 
sternum,  such  as  might  have  been  produced  by  the  chin  inclined  to  one 
side.  The  author  believed  that  the  descent  of  the  chin  on  to  the 
sternum  was  far  more  likely  to  occasion  a  fracture  than  a  dislocation, 
and  that  it  was  only  in  cases  of  disruption  of  the  ligaments  uniting  two 
of  the  cervical  vertebrae,  by  which  a  freer  flexion  of  the  head  could  be 
effected,  that  this  cause  came  into  operation.  Neither  Mr.  Poland  nor 
Mr.  Hamilton  mentioned  it,  and  certainly  it  had  been  used  to  explain 
cases  due  to  forcible  flexion  and  extension  of  the  dorsal  spine.  Two 
cases  were  related  in  exemplification  of  the  influence  of  forcible  flexion 
and  extension  of  the  dorsal  spine  on  the  sternum,  in  both  of  which  the 
injury  had  been  attributed  by  some  to  the  patient’s  chin.  In  the  first 
case  a  man,  aged  37,  was  walking  in  the  street  when  some  scaffolding 
fell  on  his  head.  The  vertical  force  thus  applied  caused  fracture  and 
crushing  of  the  third  dorsal  vertebra,  and  the  violent  flexion  of  the 
dorsal  vertebrre,  acting  through  the  medium  of  the  ribs,  produced  dis¬ 
ruption  of  the  ligaments  uniting  the  manubrium  and  gladiolus.  In  the 
second  case  a  man,  aged  55.  was  standing  on  the  floor  of  a  warehouse 
when  a  bag  of  seeds,  falling  from  a  height,  alighted  on  his  back  between 
the  scapuhe,  fracturing  the  six  upper  ribs  on  the  left  side  near  their 
angles,  breaking  off  the  spinous  processes  of  the  six  upper  dorsal  verte¬ 
brae,  and  fracturing  the  body  of  the  sixth  dorsal  vertebra.  The  dorsal 
spine  was  thus  violently  extended,  the  shock  was  conveyed  through  the 
ribs  to  the  sternum,  but,  owing  to  the  greater  length  and  leverage  of  the 
five  lower  true  ribs,  more  powerfully  to  the  gladiolus  than  to  the 
manubrium,  and  hence  the  occurrence  of  a  dislocation  of  the  two 
segments.  This  driving  forwards  of  the  gladiolus,  either  separately  or 
more  powerfully  than  the  manubrium,  which  was  held  firmly  by  the 
first  pair  of  ribs,  would  appear  to  be  the  correct  explanation  of  some 
recorded  cases  explained  in  a  different  manner  ;  as,  for  example,  by 
muscular  action,  such  as  fractures  or  displacements  from  simple  falls  on 
the  back,  or  from  falls  in  which  the  back  struck  against  a  prominent 
object,  or  falls  on  to  the  feet  and  nates,  the  body  finally  falling  over  on 
to  the  back.  The  lever-like  action  of  the  ribs  came  into  play  during 
compression  of  the  chest,  and  in  cases  in  which  the  force  was 
applied  unilaterally,  as  well  as  in  overarching  of  the  back  by  violent 
contraction  of  the  muscles  during  the  expulsive  efforts  of  labour. 
The  frequency  and  pathological  peculiarities  of  dislocations  were 
fully  explained  by  the  anatomy  of  the  articulation.  Although  the 
English  anatomical  text-books  merely  stated  that  the  manubrium  and 
gladiolus  were  united  by  a  single  piece  of  symphysial  cartilage,  there 
were  in  reality  two  distinct  kinds  of  joint  found  between  them — the 
amphiarthrodial  and  the  diarthrodial.  Having  noticed  this  in  examin¬ 
ing  specimens  in  the  post  mortem  room  at  the  London  Hospital,  Mr. 
Rivington  turned  to  the  authorities,  and,  finding  no  mention  of  the  fact 
in  English  books,  consulted  a  French  “Anatomy”  by  M.  Jamain,  in 
which  M.  Maisonneuve’s  researches  were  epitomised.  Thirty  years  ago 
M.  Maisonneuve  had  fully  described  the  two  kinds  of  joint  in  a  paper 
on  Luxations  of  the  Sternum,  published  in  the  Archives  Gin&rales  de 
M6dectne  (serie  iii,  tome  xiv).  In  the  amphiarthrodial  joint  there  was 
a  single  piece  of  true  fibrocartilage  uniting  the  segments  more  thin  and 
friable  in  the  centre  than  at  the  periphery.  In  the  diarthrodial  each 
bone  was  clothed  with  a  distinct  lamina  of  cartilage,  adherent  on  one 
side,  free  on  the  other  ;  and  the  cartilage  belonging  to  the  gladiolus 
was  continued  without  interruption  on  to  the  facets  for  the  cartilages  of 
the  second  ribs.  I  he  spur  of  the  second  costal  cartilage  was  joined  to 
the  manubrial  layer,  thus  shutting  out  the  articulation  formed  between 
the  upper  facet  on  the  second  costal  cartilage  and  the  manubrium  from 
the  true  sternal  joint,  whilst  the  lower  chondro-sternal  articulation  was 
continuous  with  it.  These  anatomical  peculiarities  explained  the  ad¬ 
hesion  of  the  second  costal  cartilages  to  the  manubrium  in  dislocations, 
and  the  presence  of  a  distinct  layer  of  cartilage  on  the  end  of  each  seg¬ 
ment.  hi.  Maisonneuve’s  accurate  description  of  the  layers  of  peri¬ 
osteum  clothing  the  anterior  and  posterior  aspects  of  the  sternum  was 
quoted.  The  anterior  coat  was  described  by  him  as  thicker  than  the 
posterior,  strongly  adherent  to  the  bones,  and  forming  a  sort  of  felt 


possessing  a  great  power  of  resistance,  especially  in  the  transverse 
direction,  whilst  the  posterior  layer  was  composed  of  longitudinal  fibres, 
adhering  but  slightly  to  the  chondro-sternal  articulations.  As  the  force 
of  injuries  generally  acted  from  behind  forwards  through  the  ribs,  and 
as  the  sternum  forms  an  arch  with  its  highest  point  at  or  near  the  junc¬ 
tion  of  the  manubrium  and  gladiolus,  the  greatest  strain  usually  fell  on 
the  anterior  ligaments,  and  when  the  segments  had  been  separated  by 
the  rupture  of  these  ligaments  the  gladiolus  was  carried  forwards  and 
upwards  in  front  of  the  manubrium,  and  the  end  of  the  latter  becoming 
inserted  like  a  wedge  between  the  posterior  layer  of  periosteum  and  the 
body  of  the  sternum,  that  layer  was  stripped  up  from  the  bone  as  far  as, 
but  no  further  than,  the  level  of  the  third  pair  of  ribs.  Violence  applied 
to  the  sternum  in  front,  and  occasioning  fracture,  caused  the  ends  of  the 
bone  to  be  bent  inwards,  rupturing  the  posterior  ligament,  but  not 
generally  tearing  the  anterior  layer.  The  author  differed  from  some  of 
M.  Maisonneuve’s  conclusions.  M.  Maisonneuve,  without  stating  the 
number  of  his  observations,  placed  the  proportion  of  diarthrodial  to 
amphiarthrodial  joints  as  high  as  three  out  of  five,  and  found  the  di¬ 
arthrodial  joint  more  often  in  females  than  males.  In  children  the  di¬ 
arthrodial  joint  was  rare.  The  author’s  observations  showed  a  pre¬ 
ponderance  of  the  amphiarthrodial  joint,  and  the  greater  frequency  of 
the  diarthrodial  form  in  males  than  females.  Out  of  one  hundred  fresh 
sterna  examined  by  him,  fifty-one  were  amphiarthrodial,  six  ossified, 
thirty-two  diarthrodial,  and  eleven  of  a  mixed  nature,  the  separation 
between  the  segments  being  incomplete.  The  diarthrodial  joint  was 
met  with  at  all  ages,  and  in  very  old  people  without  a  trace  of  ossifica¬ 
tion.  The  author  had  found  it  in  old  people  between  seventy  and  eighty 
years  of  age.  On  the  other  hand,  the  amphiarthrodial  form  was  subject 
to  ossification  at  a  comparatively  early  age.  The  author  had  seen  ossi¬ 
fication  at  thirty-four  and  thirty-six  years  of  age.  He  believed  that  the 
diarthrodial  joint  was  formed  by  absorption  after  puberty.  M.  Maison¬ 
neuve  had  ascribed  to  the  clavicles  great  influence  in  causing  disloca¬ 
tion  of  the  manubrium,  because  fracture  of  the  clavicle  was  often  found 
accompanying  the  injury.  The  author  attributed  far  more  influence  to 
the  first  and  second  pairs  of  ribs,  which  were  united  to  the  manubrium 
much  less  movably  than  the  clavicle,  and  must  exercise  more  power  over 
it  both  in  forcible  flexion  and  extension  of  the  dorsal  spine,  and  in  cases 
in  which  the  violence  was  applied  unilaterally.  If  a  fresh  specimen  were 
examined  in  which  the  diarthrodial  joint  existed,  or  in  which  there  was  a 
tolerably  thick  symphysial  cartilage,  it  would  be  found  that,  in  addition 
to  gliding  movements  forwards  and  backwards  (varying  much  in  degree 
in  different  specimens),  some  rotary  motion  was  obtainable.  This  must 
favour  displacement  from  unilateral  violence ;  and  it  seemed  obvious  that 
the  first  and  second  ribs  must  be  chiefly  concerned  in  giving  the  neces¬ 
sary  twist  to  the  manubrium.  Two  cases  were  referred  to  in  illustra¬ 
tion  of  these  views.  A  man,  aged  45,  fell  from  a  plank  about  fifteen 
feet  to  the  ground  on  to  his  back,  the  two  upper  dorsal  vertebrm  coming 
in  contact  with  a  piece  of  timber  a  foot  square.  Great  pain  was  expe¬ 
rienced  at  the  upper  sternal  joint,  and  tenderness  on  pressure  remained 
for  several  days,  showing  that  the  joint  had  been  severely  strained,  al¬ 
though  the  force  conveyed  by  the  second  ribs  had  been  insufficient  to 
occasion  a  dislocation.  A  man,  aged  36,  fell  off  a  gate  on  to  the  back 
of  his  head  and  neck,  the  lower  part  of  the  neck  coming  into  contact 
with  a  large  stone.  The  fifth  and  sixth  cervical  vertebrae  were  separated, 
and  the  first  left  rib  was  separated  from  the  manubrium.  On  examin¬ 
ing  the  sternum,  it  was  found  unusually  thick,  with  the  upper  joint 
completely  ossified.  Under  ordinary  circumstances,  the  force  conveyed 
along  the  rib  would  have  caused  a  dislocation  or  fracture  of  the  sternum ; 
but,  owing  to  the  unusual  strength  of  the  bone,  the  rib  became  separated 
instead.  A  iPstimd  of  the  main  points  concluded  the  paper,  which  was 
illustrated  by  specimens,  showing  the  two  different  kinds  of  joint  and 
the  effects  of  dislocation. 

Dr.  Norman  Moore  asked  whether  there  was  emphysema  of  the 
lungs  in  any  of  the  cases  of  fractured  sternum  described  by  Mr.  Riving¬ 
ton.  Bulging  of  the  sternum,  which  would  favour  the  occurrence  of 
fracture,  was  common  in  emphysema. — Mr.  Holmes  could  not  quite 
understand  how  a  blow  from  the  chin  should  cause  a  fracture  or  dis¬ 
location  of  the  sternum  at  the  upper  part.  If  the  injury  were  caused 
in  this  way,  there  should  be  some  evidence  of  contact  in  the  tissues 
about  the  chin. — Mr.  Barwell  could  not  see  why  the  displacement  in 
Mr.  Rivington’s  case  was  attributed  to  a  blow  from  the  chin.  But  he 
had  seen  a  case  in  which  he  had  no  doubt  that  the  injury  was  produced 
in  this  way,  as  there  was  a  bruise  on  the  sternum  and  a  corresponding 
one  on  the  chin.— Mr.  Le  Gros  Clark  agreed  that  therejwas  not 
sufficient  evidence  that  fracture  of  the  upper  part  of  the  sternum  was 
produced  by  a  blow  with  the  chin.  The  sternum  was  very  rarely 
broken  by  direct  violence  from  any  cause,  unless  there  were  also 
at  the  same  time  fracture  of  the  ribs.  — Mr.  Rivington  had  not  at¬ 
tended  to  the  question  of  emphysema  ;  but,  of  course,  a  great  arching 
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of  ihe  sternum  would  favour  the  occurrence  of  fracture.  He  was  not 
certain  that  a  blow  with  the  chin  produced  fracture  of  the  sternum  in 
his  case  ;  but  it  might  do  so  in  certain  cases. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  23RD,  1874. 

Prescott  IIewett,  F.R.C.S.,  President,  in  the  Chair. 

PY^atMIA  IN  private  PRACTICE. 

The  President  delivered  an  address  on  this  subject,  which  is  pub¬ 
lished  at  page  129.  At  its  conclusion,  he  invited  a  discussion. 

Mr.  Jonathan  Hutchinson  :  I  feel  great  diffidence  in  rising  to 
begin  this  discussion  ;  but  I  have  a  few  facts  to  add  concerning  the  in¬ 
vestigation  of  pyaemia,  as  it  occurs,  not  amongst  human  beings,  but 
amongst  the  lower  animals.  The  facts  I  have  to  add  are  these  :  that 
pyaemia  is  extremely  common  amongst  the  lower  animals,  and  it  occurs 
amongst  them  when  they  are  not  crowded  in  the  least,  but  when  they 
are  placed  under  the  most  perfect  hygienic  circumstances.  I  have  been 
engaged  the  last  year  or  two  in  collecting  such  facts  as  1  could  respect¬ 
ing  the  diseases  of  lower  animals.  I  had  some  under  my  own  care. 
Last  spring,  I  had  the  misfortune  to  lose  a  considerable  number  of 
ewes,  after  parturition,  from  pyaemia.  I  made  pod  mortem  examma- 
tions  of  them  all.  Most  of  them  were  treated  in  the  open  field.  One 
of  the  most  typical  cases  was  one  that  was  carefully  treated,  out  of 
sheds,  away  from  any  contagion.  The  ewe  had  not  been  in  contact 
with  other  animals  which  had  suffered  from  suppurative  disease ;  she  , 
simply  had  a  retained  placenta ;  the  placenta  decomposed,  and  fio^ 
the  decomposition  she  had  internal  metritis  and  the  most  characteristic 
pysemia.  The  lungs  showed  pysemic  deposits  ;  and  we  found  the  same 
condition  in  several  animals  under  similar  circumstances,  proving  most 
clearly  that,  at  any  rate,  hospital  conditions,  or  anything  in  the  least 
allied  to  hospital  conditions,  are,  as  you  have  well  stated  in  your  re¬ 
marks,  not  in  the  least  necessary  for  the  production  of  pyaemia.  I  un¬ 
fortunately  had  another  fact  in  the  country  bearing  in  the  same  direc¬ 
tion.  My  managing  man  at  the  farm  had  his  finger  bitten  by  a  calf. 
It  was  not  bitten  deeply,  and  he  thought  nothing  of  it.  He  was  teach¬ 
ing  the  calf  how  to  drink,  and  it  gave  his  finger  a  grip.  The  skin  was 
not  broken  in  the  least.  He  was  a  man  living  at  a  farm-house  in  a 
very  healthy  part  of  the  country,  and,  although  he  was  not  in  contact 
with  diseased  persons  in  the  least,  still  he  was  not  himself  in  robust 
health.  The  sequel  was  this.  His  finger  inflamed,  as  the  result  of  this 
grip  ;  he  had  a  thecal  abscess  ;  he  had  intense  inflammation  of  the 
hand,  and  the  thecal  abscess  opened.  He  had  very  severe  rigor,  and 
passed  into  pyaemia.  He  was  better  for  a  while,  and  was  able  to  walk 
about,  still  looking  extremely  ill,  with  his  wrist  and  hand  very  much 
swollen.  Then  he  suddenly  had  a  swelling  in  front  of  his  hip-joint, 
and  a  very  large  abscess  grew  there  ;  he  had  another  abscess  in  his  leg, 
and  he  ultimately  died  of  pyaemia.  Now,  if  it  should  be  suggested 
that  I  took  him  the  pyaemia,  because  I  opened  his  thecal  abscess  after 
coming  from  a  hospital,  I  would  reply,  that  he  had  his  first  severe  rigor 
the  day  before  I  cut  it.  It  was  not  cut  early  enough,  because  I  was 
only  there  occasionally,  and  I  did  not  see  him  soon  enough  ;  I  cut  it 
on  the  day  after  the  rigor  which  indicated  the  pyaemia.  I  do  not  be¬ 
lieve  there  was  any  contagion.  Only  recently,  I  was  asked,  in  the  same 
part  of  the  country,  down  in  Surrey,  on  one  of  the  most  healthy  hills 
in  the  locality,  to  see  the  gamekeeper  of  one  of  my  friends,  Mr. 
Hudson.  This  man  had  been  bitten  between  his  thumb  and  fore-finger 
by  a  ferret.  The  other  gamekeeper  stated  that  he  had  been  bitten 
twenty  times  before,  and  had  never  taken  any  hurt  ;  and  I  daresay 
many  gentlemen  present  will  confirm  me  by  their  own  experience,  that 
there  is  nothing  poisonous  in  the  bite  of  a  ferret.  This  poor  fellow,  a 
man  of  very  temperate  habits,  died  eight  days  after  this  very  trifling 
injury,  having  had  a  very  severe  rigor  on  the  third  day  after  the  bite, 
having  acute  inflammation  of  the  whole  of  his  arm  as  a  consequence. 
I  should  like  very  briefly  to  add,  that  my  conviction,  from  all  that  I 
have  seen  of  pyaemia,  is  this — that  it  will  originate  wherever  bone  is 
implicated  in  the  inflammation,  but  that  the  reason  why  injuries  to  bone 
are  so  dangerous,  and  of  course  idiopathic  periostitis  amongst  them,  is 
simply,  and  I  believe  has  long  been  believed  by  many  to  be,  that, 
whenever  bone  is  inflamed,  you  have  great  risk  of  inflammation  of  the 
veins.  In  another  class  of  the  cases  in  which  there  was  no  proof  of 
bone-injury,  in  a  certain  number  of  ewes,  periostitis  appeared  to  be  the 
starting-point,  leading  to  inflammation  of  veins.  Then  why  does  it 
occur  in  a  few  cases  in  which  there  is  no  injury  to  bone,  and  in  which 
apparently  the  injury  was  of  the  most  trifling  description?  I  will  take 
your  case  of  a  girl  admitted  after  puncture  and  injury,  and  who  sub¬ 
sequently  got  pyaemia  from  this  simple  accident.  It  is  obvious  one 


must  seek  some  special  difference  in  these  cases  from  the  genetal  run  of 
similar  injuries  from  which  no  ill  consequences  follow.  We  ixust  not 
be  content  to  say  it  is  a  mere  matter  of  accident  whether  a  patient  gets 
pysemia,  or  not.  Although  it  is  a  mere  conjecture,  I  think  it  has  a 
certain  amount  of  plausibility  in  its  favour,  that,  in  cases  where  pyemia 
has  followed  slight  punctured  wounds  of  the  soft  tissues,  or  inflam¬ 
mation  of  soft  tissues  even  without  punctured  wounds,  in  which  no 
bone  is  involved,  a  vein  was  implicated.  My  suggestion  would  be  that, 
in  the  case  in  which  the  man  died  from  a  bite  Irom  a  ferret,  it  is  not 
improbable  that  the  ferret’s  tooth  went  right  through  some  vein,  and 
that  he  consequently  got  actual  inflammation  of  the  vein  and  formation 
of  pus  within— inflammation  which  caused  his  death.  That  would  be 
my  guess  ;  a  mere  guess,  but  still  worth  keeping  in  mmd  m  the  investi- 
gation,  to  suggest  what  might  have  been  the  cause  in  t  le  gir  ymg 
from  the  puncture  of  a  needle.  Then  we  come  to  the  final  question 
as  to  what  extent  pyaemia  is  to  be  regarded  as  a  disease  due  to  hospital 
air,  or  to  any  influences  which  are  incident  to  the  confinement  of 
patients  in  hospitals.  We  shall  be  very  premature  indeed,  if,  reasoning 
from  the  facts  you  have  brought  forward,  showing  that  pytemia  can  un¬ 
doubtedly  arise  from  circumstances  extremely  different  from  those  oi 
patients  in  hospital  wards,  we  conclude  that,  therefore,  the  patients 
in  hospitals  have  no  special  proclivity  or  have  no  special  liability.  y 
conviction  is,  looking  at  the  results  of  my  private  practice  as  compared 
with  the  results  of  my  hospital  practice,  that  the  hospital  patients  ^ 
far  greater  danger  of  pyaemia.  I  have  been  trying,  since  I  heard  the 
title  of  your  address  announced,  to  recollect  whether  I  had  lost  any 
patients  in  private  after  operations  from  well  characterised  pytemia.  i 
have  seen  a  great  many  cases  in  private  dying  of  pytemia,  after  perios¬ 
titis,  carbuncles,  boils,  etc.,  but  I  do  not  recollect  more  than  one  or 
two  somewhat  uncertain  cases  in  which  we  have  lost  patients  in  private 
after  operations.  Now  I  have  lost  a  great  many  in  the  hospital  ;  not 
many  of  late  years,  but  in  former  years,  at  the  London  Hospital,  a  con- 
.  siderable  number.  At  the  Metropolitan  Free  Hospital,  I  never  recol¬ 
lect  to  have  lost  one,  although  it  was  a  crowded,  ill- ventilated  hospital 
under  the  worst  circumstances,  the  London  Hospital  being  one  of  the 
best.  I  cannot,  then,  help  thinking  that  there  is  the  possibility  of  he 
conveyance  of  something  from  patient  to  patient  ^  ic  may 
cause  of  pyaemia  ;  and  my  conviction  is,  that,  under  many  cucu  - 
stances,  the  inflammation  of  bones  and  veins -of  bone,  because  h  leads 
to  inflammation  of  a  vein— is  very  often  a  matter  of  coutapon,  a^d  that 
patients  confined  in  hospitals  are  very  much  more  likely  to  get  the  d  s- 
Lse,  as  the  result  of  contagion,  than  those  treated  under  ordinary  cir¬ 
cumstances.  Hence,  if  this  line  of  reasoning  be  at  all  correct,  we  coine 
to  the  principle  upon  which  we  should  attempt  to  diminis  ®  . 

pyaemia  in  hospitals  ;  not  by  ventilating  ;  thpe  is  no  use  whatever  in 
introducing  fresh  air  into  the  hospital  with  a  view  to  prevent  pyteinia  ,  at 
least,  that  is  my  conviction.  We  have  had  the  vvindows  of  a  ward  kept 
constantly  opened  where  has  been  pyaemia,  and  have  given  the  Patients 
erysipelas  by  letting  draughts  blow  upon  them  when  asleep,  and  yet 
have  not  prevented  pyaemia.  I  am  no  believer  in  fresh  air  a  a  P 
venting  pyaemia.  It  is  a  matter  of  contagion.  What  you  vvant  here 
is  to  take  away  the  source  of  contagion ;  so  far  as  erysipelas  an  pyae 
are  matters  of  contagion,  you  must  remove  the  source 
and,  if  you  can  prevent  any  wound  from  taking  on  erysipelatous  action, 
you  prevent  it  from  becoming  a  focus  from  which  other  cases  may  sprea 

^Mr.^BRUDENELL  CARTER  :  I  hope  that,  in  the  course  of  the  discus¬ 
sion,  some  of  the  senior  members,  who  can  look  back  to  the  time  w  en 
venesection  was  commonly  practised,  will  tell  us  whether  they  e^r  saw 

a  case  of  pymmia  following  blood-letting.  I  think  that,  if  i  r.  u 

inson’s  view  be  correct,  pyiemia  should  have  been  more  or  less  trequent 

after  that  little  operation.  ,  .  ^ 

Mr.  Charles  Hawkins  :  I  must  apologise  for  presuming  fo  offer 
an  opinion  upon  subjects  connected  with  large  hospital  practice  ;  but 
it  was  my  good  fortune  for  many  years  to  watch  very  attentive  y  one 
of  the  largest  operating  practices  in  this  country,  and  ceitainly  one  o 
the  largest  for  variety  of  operations.  My  experience,  spreading  over 
nearer  twenty  years  than  fifteen,  can  bring  to  my  mind  many  cases 
as  you  have  described,  resulting  from  operations  and  accidents  aliire  ap¬ 
parently  simple.  I  am  very  glad  that  your  paper  has  bean  reaa,  oe- 
cause  I  think  it  will  lead  people  to  consider  a  little  more  than  they 
hitherto  have  done  the  bad  character  thrown  upon  hospitals  ana  nos- 
pital  construction,  and  hospital  dangers.  There  were  two  cases  very 
lately  that  struck  me  as  a  very  good  example  of  the  theory  with  which 
you  have  set  out  to-night.  There  was  a  gentleman  riding  JUarK 

before  going  to  Lincoln’s  Inn— a  lawyer— who  had  the  iniffortune  to 
be  thrown  from  his  horse,  and  to  fracture  his  leg.  W  mi  say 
under  the  care  of  the  President  of  this  Society,  it  is  sufficient  to  prove 
that  he  was  well  looked  after.  He  was  brought,  as  many  ot  these 
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cases  are,  into  St.  George’s  Hospital,  and  was  placed,  at  your  request, 
in  a  wnid  in  the  new  wing,  which  hitherto  had  not  been  occupied.  He 
had  for  breathing  space  upwards  of  12,000  cubic  feet.  He  had  a  nurse 
told  off  to  himself ;  and  he  had,  as  you  know,  anything  in  the  require¬ 
ment  of  diet  that  he  would  have  had  had  he  been  your  patient  in  Bel- 
grave  Square.  The  Governors  of  St.  George’s  Hospital  have  never 
j-laced  any  limit  upon  the  diet  of  their  patients.  That  patient  died,  I 
tl  ink,  within  about  three  weeks,  of  pyaemia.  In  the  next  ward,  where 
there  were  thirty  or  forty  patients  with  1, 200  cubic  feet,  where  one 
nurse  and  assistant  were  attending  them,  going  from  patient  to  patient, 
carrying  whatever  they  might  have  to  take,  there  was  a  patient  who  was 
bringing  up  a  horse  from  Epsom  ;  and  the  individuals  who  follow  that 
life  do  not,  as  we  are  told,  live  perhaps  the  best  life  physically  or 
morally.  He  had  come  to  grief  with  his  horse,  and  the  result  was  his 
thigh  was  broken,  his  jaw  was  broken,  and  he  made  such  an  impression 
upon  his  skull,  that,  I  think,  before  he  left  the  Hospstal,  there  were 
seven  or  nine  pieces  of  bone  taken  from  his  cranium.  That  patient  did 
well  in  the  crowded  ward.  You  may  recollect  some  years  ago  an  out¬ 
break  of  phagedrena  in  a  w’ard,  so  extensive  that  it  was  brought  to  the 
notice  of  the  Board.  That  was  in  the  ward  at  the  top  of  the  house,  in 
the  best  ventilated  and  best  placed  w-ard  in  the  hospital.  In  the  wards 
below  there  was  very  little  of  this  phagedmna.  There  has  been  in  the 
ward  scarcely  any  phagedrena  since,  or  hardly  any  appreciable  quantity. 
But  we  have  had  the  means,  through  the  munificence  of  one  individual, 
of  putting  to  the  test  the  opinion  which  has  been  given  with  great 
earnestness  for  many  year«,  that  if  operations  were  performed  in  the 
covntry,  and  we  only  had  convalescent  hospitals  where  the  patients  could 
be  sent  out  of  the  contamination  of  London  and  the  closely  packed 
b  -ds,  the  cases  would  do  well.  Through  Mr.  Morley’s  liberality,  the 
governors  of  Si.  George’s  Hospital  were  put  in  possession  of  a  hospital 
at  the  top  of  Wimbledon  Hill,  in,  I  suppose,  perhaps  the  most  healthy 
position  to  which  we  could  go  within  the  distance.  There  are  surgeons 
in  this  room  who  have  operated  at  both  hospitals.  We  have  seen  the 
most  serious  operations  do  well  at  St.  George’s,  we  have  seen  them  do 
badly  ;  we  have  seen  them  do  well  in  Wimbledon,  and  we  have  seen 
them  do  badly.  We  have  seen  patients  die  at  Wimbledon  having  a 
r.oom  all  to  themselves,  nurses  for  themselves,  where  there  was  no  dis¬ 
ease  of  any  contagious  kind,  for  the  patients  were  almost  convalescent, 
with  an  air  blowing  pretty  nearly  from  the  sea.  That  has  not  solved  the 
question  ;  they  died  in  exactly  the  same  way.  There  was  a  hospital  in 
this  town  which,  I  suppose,  was  about  the  most  perfect  specimen  of  what 
it  ought  not  to  have  been  that  could  possibly  have  been  produced.  It 
was  a  discarded  workhouse,  built  in  a  churchyard  crammed  full  of  bodies, 
d  here  were  some  great  operations  performed  in  this  hospital,  and  there 
was  a  very  considerable  amount  of  success.  Then  a  new  hospital  was 
set  about ;  the  best  opinions  were  taken,  and  the  hospital  was  built  ;  all 
the  dead  bodies  were  removed,  and  carried  to  a  distance.  I  should 
like  those  who  have  practical  experience  to  tell  me  what  alteration  has 
taken  place  in  the  results  of  the  accidents  and  opera.tions  in  those  two 
buildings  ;  whether  in  the  new  building  it  has  been  necessary  to  shut 
up  any  wards  for  a  time,  or  whether  the  accidents  and  operations  are  so 
very  much  better,  I  believe  that,  when  you  find  these  fatal  cases  occur¬ 
ring  in  public  practice,  you  will  find  them  in  private  practice.  It  was 
a  result  of  Sir  Benjamin  Brodie’s  great  experience,  that,  under  certain 
circumstances,  he  was  exceedingly  loth  to  operate — in  north-east  winds, 
and  in  the  great  heat  of  summer  ;  he  never  much  liked  an  operation 
when  there  was  a  sudden  change  of  weather.  But  I  could  relate  to  you 
a  great  number  of  cases  which  occurred  very  much  as  you  have  depicted 
to-day. 

Sir  James  Paget  :  I  am  sure  that  not  the  Society  alone,  but  the 
public,  are  greatly  indebted  to  you  for  bringing  this  matter  very  promi¬ 
nently  before  them  ;  for,  after  all,  the  question  wdrich  has  been  raised 
by  two  of  the  previous  speakers  is  mainly  this,  and  most  important  of 
all,  whether  there  really  be  conditions  in  hospitals  which  render  pyremia 
rnore  frequent  in  them  than  in  private  practice.  The  question  is  very 
difficult  to  answer ;  because,  even  for  those  who  have  had  large  ex¬ 
perience  in  both  hospital  and  private  practice,  the  classes  of  cases 
with  which  they  have  to  deal  are  so  different,  and  the  classes  of  persons 
.so  different,  that  it  is  very  hard  indeed  to  compare  them.  I  suppose 
that  very  few  surgeons,  even  of  the  largest  practice,  have  had  many 
cases  of  amputation  in  private  practice  for  what  used  to  be  at  least  a 
common  cause  of  operation  in  hospitals— diseases  of  the  knee  or 
elbow-joint.  In  private  practice  these  hardly  ever  come  for  operation: 
they  are  by  long  care  remedied  ;  and  we  have  not  the  number  of  cases 
of  amputation  in  private  practice  which  we  can  at  all  compare  with 
those  in  hospitals.  The  classes  of  patients  and  of  diseases  are  in  the  two 
ca.ses  so  widely  different,  that  it  is  hardly  possible  to  get  the  exact 
luunc-i  ical  results  by  which  the  frequency  of  pyremia  in  the  two  condi- 
tions  could  be  determined.  We  can  have  only  a  very  general  impres¬ 


sion,  which  may,  after  some  years  of  experience,  be  considered  aluost 
as  true  as  to  which  would  result  from  a  comparison  of  numbeu. 
My  own  experience  exactly  accords  with  your  own,  that  pyremia  in 
private  practice  is,  making  a  certain  deduction  for  the  different  class  of 
persons  -with  whom  we  have  to  deal,  just  as  frequent,  arises  from  just  as 
trivial  causes,  occurs  after  the  same  class  of  injuries,  and  leads  to  the 
same  fatal  results,  as  ever  it  does  in  hospital  practice.  I  tried  once  to 
compare  my  cases  in  private  with  those  in  hospital ;  and  for  six  years, 
while  assistant-surgeon  to  St.  Bartholomew’s,  the  number  of  cases  was 
pretty  nearly  equal.  The  result,  so  far  as  it  could  be  reckoned  with 
reference  to  what  may  be  called  “plagues  of  surgery”,  erysipelas,  gan¬ 
grene,  etc.,  was  to  find  that  there  was  no  marked  difference  between 
them,  except  that,  as  one  had  to  do  with  the  well-fed  in  the  one  place 
and  the  starved,  the  comparatively  temperate  and  the  drunken  in  the 
other,  there  was  an  advantage  in  favour  of  private  practice;  but,  barring 
this  difference,  there  was  nothing  that  could  be  fairly  established. 
Among  private  patients,  I  have  seen  pyremia  arise  from  more  trivial 
causes  than  I  have  ever  seen  in  hospital  practice.  One  case  I  may 
mention,  where  an  ordinary  chilblain  in  a  young  nobleman  led  to 
pyremia  and  rapid  death.  He  was  at  school  in  one  of  the  healthiest 
districts  in  England,  near  Bagshot,  with  every  condition  of  health.  A 
young  lady  living  at  Kilburn,  well  placed  for  health,  manner  of  life, 
house,  and  all  circumstances  about  her,  had  a  slight  chafing  from  the 
lining  of  her  boot  above  her  tendo  Achillis  ;  and  from  that,  in  a  fort¬ 
night,  she  died,  with  abscesses  in  various  parts  of  the  body,  and  with 
all  the  characteristics  of  pyremia.  Again,  I  may  say  in  the  only  two 
cases  in  which  I  have  seen  pyremia  follow  operations  for  piles,  both 
were  in  private  patients.  Happily  neither  were  fatal,  but  both  were 
very  well  marked.  I  am  sorry,  too,  that  my  experience  after  opera¬ 
tions  has  not  been  so  favourable  as  Mr.  Jonathan  Hutchinson’s.  I  have 
seen  quite  as  great  a  frequency  of  pyremia  after  operations  in  private  as 
in  hospital  practice.  Of  the  very  few  amputations  for  disease  of  the 
knee-joint  which  I  have  done  in  private,  one  was  for  a  wound  of  the 
knee.  It  was  done  at  Croydon,  on  a  fairly  healthy  lad,  in  a  perfectly 
well  arranged  house,  well  aired,  well  nursed,  with  every  condition  of 
health.  He  died  of  well  marked  pyremia.  After  operations  upon  the 
breast,  I  have  seen  pyremia  as  frequent  in  private  practice  as  in  hos¬ 
pitals  ;  and  I  may  here  add,  as  it  is,  after  all,  the  chief  point  to 
which  the  paper  must  tend,  that  not  only  with  pyremia,  but  with  the 
other  accidents,  as  they  are  called,  of  operations,  I  have  seen  no  reason 
to  believe  that  hospitals  are  places  of  greater  infection,  as  it  is  called, 
or  of  greater  unhealthiness,  than  what  is  met  with  in  private  practice.  I 
have  seen  three  cases  of  hospital  gangrene  in  private,  and  only  three 
under  my  own  care  at  St.  Bartholomew’s  ;  and  of  those  three  in  private 
practice,  one  occurred  in  one  of  the  best  houses  in  Harley  Street, 
another  in  the  best  house  in  Regent  Street,  and  another  in  St.  John’s 
Wood,  all  three  at  distances  of  two  or  three  years  asunder,  and  with  no 
cases  of  hospital  gangrene  or  any  disease  of  the  kind,  as  far  as  I  know, 
within  reach  of  the  patients.  I  therefore  come  to  the  very  clear  conclu¬ 
sion  that  there  is  really  nothing,  I  will  not  say  in  any  hospital,  but 
nothing  in  a  fairly  well  managed  hospital,  which  contributes  to  the 
production  of  pyremia.  My  experience  is  limited  entirely  to  my  own 
private  practice  and  to  St.  Bartholomew’s  Hospital ;  and  I  would  say 
for  certain  that,  with  the  exception  of  a  few  times  when  I  believe  cer¬ 
tain  wards  were  under  the  management  of  careless  sisters  or  house- 
surgeons,  I  have  not  seen  anything  in  the  hospital  which  would  hinder 
the  prevention  of  pyremia  more  than  it  may  be  hindered  amongst  one’s 
patients  in  private  practice.  I  am  therefore  very  earnest  in  the  hope 
that  the  term  “hospitalism”,  which  is  being  applied  not  only  to  this, 
but  to  many  other  diseases  that  occur  to  surgeons,  will  be  at  once  and  for 
ever  abolished.  It  seems  to  me  a  name  altogether  unfair.  I  believe 
there  is  not  any  fair  evidence  whatever  that  these  maladies  following 
surgical  operations  are  more  frequent  in  hospitals  than  anywhere  else. 
But  it  is  not  on  the  ground  of  unfairness  alone  that  I  would  speak  ;  but 
because  I  believe  a  term  such  as  “  hospitatism”,  or  such  as  another 
which  was  invented  of  “surgical  fever”,  does  lead  astray  altogether 
those  who  would  inquire  fairly  into  the  truth.  If  pyremia  is  to  be 
studied  only  in  hospitals,  everyone  would  be  studying  it  in  a  wrong 
direction.  The  thing  must  be  studied,  as  you  have  yourself  suggested, 
equally  and  with  equal  fairness  in  private  practice  and  in  hospitals,  with 
an  exclusion  of  all  foulnesses  of  air  such  as  we  may  have  in  private 
houses,  and  an  exclusion  completely  of  all  influences  supposed  to  minister 
to  it  in  hospitals,  and  then  we  may  come  to  a  fair  knowledge  of  the 
truth.  Before  sitting  down,  in  answer  to  Mr.  Carter’s  question  as  to 
the  frequency  of  pyremia  after  venesection,  I  would  say  that  I  fear 
I  am  one  of  the  few  who  have  had  any  large  experience  in  venesection. 

I  am  just  old  enough  to  have  known  it  when  it  was  rife  in  country 
practice  ;  for,  in  the  town  in  which  I  was  apprenticed,  it  was  customary 
to  bleed  on  every  market-day  a  considerable  number  of  persons  who 
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came  with  no  definite  malady  except  that  they  believed  it  would  be 
better  to  be  bled.  _  They  came  especially  in  the  spring  and  fall  of  the 
year,  both  of  which  were  elastic  terms,  extending  over  two  or  three 
months.  I  do  not  remember  the  total  number  bled,  but  it  was  as  large 
a  number  as  liked  to  come  and  pay  a  shilling  apiece  ;  but,  so  far  as  I 
remember,  pyaemia  never  did  follow.  If  it  did,  the  patients  must  have 
retreated  into  the  country,  and  there  been  lost  sight  of ;  but  certainly 
there  were  a  large  number  of  townspeople  bled  of  whom  I  should  have 
known  the  fate.  At  the  time,  I  never  saw  a  case  of  pyaemia  at  all, 
except  after  very  severe  operations.  I  therefore  think  venesection  can 
hardly  be  charged  with  producing  great  liability  to  pyaemia.  But  then 
it  should  be  said  that  the  wounds  were  always  treated  in  the  manner  in 
which  pyaemia,  if  arising  from  atmospheric  causes,  was  likely  to  be 
averted  ;  they  were  very  carefully  bandaged,  shut  up,  and  very  quickly 
healed. 

Dr.  Robert  Barnes  :  I  also  remember  the  time  to  which  Sir  James 
refers,  of  country  bleeding,  and  have  bled  nine  or  ten  people  in  the 
morning  on  market-days  as  quite  a  common  practice.  I  have  on  one 
occasion  seen  pyemia  follow ;  it  might  have  been  from  a  foul  lancet, 
and  I  cannot  say  what  the  cause  was,  but  it  was  by  no  means  a  com¬ 
mon  event.  I  was_  also  for  sometime  physician  to  the  Dreadnought. 
There  was  a  hospital  in  very  peculiar  circumstances,  isolated  from 
everything  on  land,  and  surrounded  by  water.  That  hospital  had  been 
prone  to  pysemia  and  to  hospital  gangrene  to,  I  believe,  a  considerable 
extent.  It  came  under  the  charge  of  Mr.  Tudor,  the  resident  surgeon, 
who  was  a  mail  of  great  energy  and  painstaking,  most  particular  in 
everything  he  did  ;  nothing  could  be  allowed  to  be  done  upon  which 
he  did  not  have  his  eye.  He  went  round  dressing  his  patients  in  the 
morning  with  a  pupil  behind  him  ;  and,  instead  of  using  sponges  or 
anything  of  the  kind,^  a  piece  of  clean  tow  was  used  for  every  patient 
to  wipe  up  the  secretion,  and  was  pitched  overboard  instantly.  No- 
thing  was  ever  used  to  two  patients,  I  believe,  for  the  three  years  or 
more  during  which  the  system  was  followed,  and  there  was  scarcely 
ever  a  case  of  pymmia  or  any  infectious  disease  in  the  ship.  He  attri¬ 
buted  it,  and  I  believe  with  very  great  reason,  to  the  care  he  took  in 
dressing  the  patients,  putting  aside  everything  that  could  possibly  be 
carried  from  one  patient  to  another.  In  hospitals  on  shore  this  is 
scarcely  possible.  You  have  a  number  of  dressers,  a  large  number  of 
students  who  are  using  all  sorts  of  things  ;  and  it  is  with  horror  I  see 
sometimes  a  case  of  ovariotomy  in  a  hospital  where  the  fingers  of  half  a 
dozen  persons  are  poking  into  the  peritonaeum.  So  far  from  assenting 
to  the  proposition  of  Sir  James  Paget  that  cases  of  operation  are  not 
likely  to  be  more  dangerous  in  hospitals  than  in  private  practice,  I  en¬ 
tertain  a  profoundly  different  conviction,  as  to  this  particular  operation, 
on  account  of  the  enormously  increased  risk  of  infection,  from  the  sur¬ 
roundings  of  the  patient  in  a  hospital,  as  compared  with  private  prac¬ 
tice.  That  cases  do  arise  in  private  practice,  apart  from  hospital  in¬ 
fluence,  is  a  matter  that  cannot  be  disputed,  especially  after  the 
evidence  of  yourself  and  others  in  this  room,  and  what  one  sees  in  the 
practice  in  my  department  especially,  analogous  to  that  which  Mr. 
Hutchinson  has  mentioned  among  the  lower  animals.  There  un¬ 
doubtedly  retained  placenta,  or  some  cause  of  the  kind,  may  get  up 
symptoms  of  pyemia,  and  patients  die  from  a  form  of  fever  which  I  call 
autogenetic,  as  arising  fromthepatients’  own  conditions,  apart  from  every¬ 
thing  external  anywhere.  There  is  a  point  also  bearing  somewhat  in 
favour  of  Mr.  Hutchinson’s  idea  that  the  veins  are  concerned,  certainly 
in  the  uterus.  If  the  placenta  be  not  removed,  it  goes  into  decomposition, 
and  there  you  have  a  series  of  veins  of  a  kind  peculiarly  liable  to  be 
affected  by  the  imbibition  of  foul  matter.  There  is  no  department  of 
practice  which  does  not  yield  some  facts  and  some  experience  to  illus¬ 
trate  this  subject.  It  cannot  be  looked  at  entirely  from  one  side, 
either  inside  a  hospital  or  out  of  it,  from  one  practice  or  another.  It  is 
one  which  should  engage  the  earnest  attention  of  every  member  of  the 
profession. 

Mr.  Campbell  De  Morgan  :  I  think  that  there  are  perhaps  two 
questions  mixed  up  together,  with  reference  to  the  occurrence  of  pycemia 
in  hospitals.  There  is  no  doubt,  I  suppose,  that  if  several  patients  be 
put  together  who  have  had  operations,  and  one  get  pyaemia,  let  it  be 
introduced  how  it  may,  the  others  may  be  liable  to  it  if  exposed  to  any 
contact  whatever  ;  and  that  therefore,  in  the  event  of  pyaemia  occurring 
in  the  wards  of  a  hospital,  it  is  more  than  probable  you  will  get  more 
than  your  average  of  cases  in  a  certain  number.  I  suppose  concurrent 
testimony  would  show  that  the  observations  which  you  have  made 
are  correct— that  it  does  occur  in  private,  dotted  here  and  there,  not 
communicated  from  one  to  the  other  as  it  might  be  in  hospitals,  and 
without  any  apparent  cause,  such  as  is  supposed  to  exist  in  hospitals. 
But  may  it  not  be  from  very  much  the  same  causes  in  both  ?  I  should 
doubt  whether  we  may  not  have  even  in  the  best  private  houses  much 
the  same  sources  of  contamination  which  we  have  in  hospitals,  and  some- 
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times  even  more.  ^  The  most  fatal  case  of  blood-poisoning  I  ever  saw 
was  in  a  lady  living  in  what  appeared  to  be  a  very  well  ventilated 
house  in  the  north  of  London,  hhe  died  of  most  intense  blood-poi¬ 
soning,  after  the  removal  of  a  tumour  in  the  neck,  without  any  indi¬ 
cations  of  phlebitis,  and  certainly  no  bone  exposed.  It  turned  out  after¬ 
wards  that  there  was  a  general  feeling  of  malaise  now  and  then  on  the 
part  of  some  of  those  who  inhabited  the  house,  and  they  occasionally 
found  a  certain  amount  of  uncomfortable  smell  about  it.  There  was  no 
doubt  that  here  there  was  imperfect  drainage.  If  you  come  to  look  to 
the  connection  of  the  various  ventilating  apparatus  connected  with  the 
sewers  and  so  on,  I  doubt  whether  there  are  many  houses  in  London 
in  which  you  would  not  find  an  imperfection  which  you  would  not 
allow  to  exist  in  a  hospital,  if  you  knew  of  it.  You  may  have  this  un¬ 
doubtedly  without  any  condition,  of  which  you  or  I  or  the  patients  them¬ 
selves  would  be  conscious.  We  had  a  very  curious  illustration  of  this, 
which  has  been  quoted  so  often,  that  I  am  almost  ashamed  to  mention 
it  again.  In  the  Middlesex  Hospital  there  were  two  beds,  one  on  each 
side  of  a  window,  and  patients  in  them  almost  invariably,  if  they  had 
a  cold  or  were  operated  on,  had  erysipelas  or  pyaemia.  There  was 
nothing  in  connection  with  the  window  in  the  part  of  the  ward,  so  far 
as  smell  was  concerned,  to  call  attention  to  it ;  but  it  was  found  that  at 
some  distance  below,  in  the  area,  in  a  line  communicating  with  the 
window,  there  was  a  dust-bin.  The  dust-bin  was  ordered  to  be 
cleansed  out,  and  the  window  was  not  allowed  to  be  opened  again,  and 
for  two  or  three  years  we  never  had  a  case  of  erysipelas  or  pyremia 
in  those  beds.  Then  the  precaution  was  neglected,  and  the  thing 
again  occurred.^  I  do  not  quite  agree  with  Sir  James  Paget  as  to  the 
notion  of  covering  up  the  wounds  in  cases  of  bleeding  having  anything 
to  do  wUh  prevention  of  pyremia.  I  think  it  was  the  immediate  closing 
of  the  vein,  so_  that  nothing  could  be  carried  up  :  it  was  not  from  the 
exclusion  of  air.  I  am  becoming  sceptical  as  to  the  effect  of  air  upon 
wounds  in  producing  decomposition,  or  giving  rise  to  unhealthiness.  I 
think  that  free  exposure  to  the  air,  even  of  a  hospital  ward,  seems  to 
agree  with  wounds  just  as  well  as  treating  them  in  the  most  careful 
manner  by  dressings.  I  have  adopted  it  in  several  cases  of  late,  and 
certainly  with  very  admirable  results,  and  with  very  little  trouble 
indeed.  I  think  that  pent-up  matter  is  very  often  the  cause  of  all  the 
mischief  you  get ;  but  if  it  can  drain  away,  and  not  be  collected  in  the 
dressings,  you  thereby  would  prevent  contamination.  I  agree  also 
with  what  Mr.  Hutchinson  has  said,  that  pymmia  is  connected  a  good 
deal  with  the  conditions  of  the  veins  ot  the  bone.  There  again  it  is 
from  pent-up  matter,  as  you  get  in  cancelli  of  bone  :  the  matter  is  col¬ 
lected  and  decomposing  from  lodgment,  not  from  exposure  to  the  air, 
but  because  the  air  does  not  pass  freely  enough  to  it.  Anything  that 
has  a  septic  tendency,  I  take  it,  will  have  the  effect  of  producing 
pyaemia  or  its  allied  condition,  erysipelas,  either  in  hospitals  or  in  private. 

I  quite  think  the  notion  of  “  hospitalism,”  or  hospital  disease,  has  been 
carried  a  great  deal  too  far  ;  that  it  is  altogether  a  mistake  to  suppose 
the  hospitals  are  so  very  much  more  prone  to  these  diseases  originally 
than  private  houses.  That  they  will  spread,  is  another  question. 

Mr.  Bryant  :  In  listening  to  your  paper,  the  chief  point  that  at¬ 
tracted  my  attention  was  the  very  interesting  one  in  which  you  threw 
the  weight  of  your  authority  towards  the  idea  that  pyremia  is  not  a 
purely  hospital  disease.  This  has  long  been  very  much  my  opinion, 
not  simply  based  upon  the  theory  of  the  question,  but  upon  the  ob¬ 
servations  which  I  have  been  able  to  make  both  at  Guy’s  Hospital  and 
elsewhere.  A  few  years  ago,  when  I  was  working  at  the  subject  of 
pymmia,  it  was  an  object  of  interest  to  me  to  find  out  whence  these 
cases  of  pymmia  came  ;  and  I  was  very  much  struck  with  the  important 
fact  that  the  worst  cases  of  pymmia  which  we  saw  in  Guy’s  Hospital 
wpe  admitted  with  the  infection;  and  that  these  cases  all  followed 
trivial  accidents,  such  as  small  wounds,  slight  ulcers,  boils,  and  car- 
buncular  affections  of  the  milder  form  ;  and,  m  analysing  the  results 
found  after  death,  I  find  that  after  the  trivial  accidents  the  pathological 
results  were  far  more  severe  than  when  they  followed  the  graver  ac¬ 
cidents  which  we  are  in  the  habit  of  seeing  in  a  hospital  ward.  That 
is  to  say,  in  patients  dying  from  pycemia  following  simple  contusion,  or 
abscess,  or  boil,  we  were  more  apt  to  find  multiple  abscesses  We  would 
find  suppuration  in  a  larger  number  of  glands,  in  the  liver,  the  kidneys, 
the  spleen,  and  more  frequently  in  the  heart.  Of  course,  in  the  lungs 
we  expect  to  find  them.  All  this  was  in  cases  trivial  in  their  origin, 
being  almost  all  cases  of  simple  suppuration,  or  of  suppuration  in  the 
cellular  tissue  following  contusion.  That  fact  was  a  most  striking  one ; 
and,  I  confess,  led  me  to  feel  that  pyaemia  could  not  be  regarded  fully 
or  solely  as  a  hospital  disease,  and  that  we  should  find  as  much  pyaemia 
probably  outside,  if  we  could  get  a  fair  statistical  comparison,  as  we  find 
in  the  hospitals.  I  was  very  much  struck,  on  hearing  your  cases,  that 
so  many  of  them  were  attacked  first  by  erysipelas  ;  and  I  suppose  we 
must  class  erysipelas  amongst  the  so-called  hospital  diseases.  I  have 
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been  taking  for  the  last  three  years  considerable  pains  to  find  out  really 
how  far  such  an  inference  is  correct  ;  and  I  find,  in  looking  at  our 
erysipelas  ward  in  Guy’s  Hospital,  that  two  thirds  of  the  cases  of  ery¬ 
sipelas  admitted  into  the  ward  have  been  admitted  from  outside  the 
hospital  ;  and  that  only  one-third  of  the  cases  have  been  cases  drafted 
from  the  surgical  or  medical  wards.  Erysipelas,  taking  it  merely  from 
these  statistics,  cannot  be  looked  upon  as  simply  due  to  hospitalism. 
Of  course,  erysipelas  and  pyaemia  are  connected  with  hospital  work. 
There  can  be  no  questioning  the  facts  that  Dr.  Barnes  has  given,  and 
the  facts  which  we  are  in  the  habit  of  noticing  in  hospitals,  where,  from 
the  want  of  cleanliness  or  attention  on  the  part  of  the  dressers  in  the 
matter  of  sponges,  erysipelas  and  pymmia  are  more  apt  to  spread  ;  but, 
to  say  that  they  are  simply  due  to,  or  connected  with,  hospital  practice, 
is  very  unfair.  Dr.  Barnes  gives  us  the  most  rigid  test,  that  connected 
with  puerperal  patients,  and  more  particularly  with  a  severe  operation 
of  surgery,  such  as  ovariotomy.  But,  unless  unusual  care  or  e.xtra  pre¬ 
cautions  be  observed  in  the  performance  of  ovariotomy,  we  cannot 
expect  the  same  success  with  which  we  should  meet  were  we  to  exclude 
all  those  extraneous  influences  which  we  know  to  have  some  kind  of 
influence  in  producing  erysipelas  and  pymmic  affections.  Feeling,  as 
I  do  very  strongly,  the  great  necessity  of  observing  extreme  care  as  to 
cleanliness,  air,  and  so  on,  in  hospital  work,  I  must  say  I  should  not 
like  to  sit  quiet  without  expressing  my  conviction  that  pyoemia  and 
erysipelas  are  not  i-eally  hospital  diseases  ;  that  they  are  in  their  fullest 
extent,  if  we  could  get  a  fair  amount  of  statistics,  quite  as  common  out¬ 
side  the  hospitals  as  they  are  in  them. 

Mr.  T.  Holmes  :  The  observations  which  Mr.  Charles  Hawkins 
made  with  respect  to  the  hospitals  at  Wimbledon  and  St.  George’s, 
brought  to  my  mind  a  rather  striking  circumstance  that  occurred  in  my 
own  practice  at  these  two  hospitals,  and  one  to  which  I  have  no  doubt 
he  was  alluding.  Mr.  Morley,  as  Mr.  Hawkins  justly  observed,  left  us 
the  opportunity  of  trying  the  experiment  as  to  whether  operations  would 
succeed  better  in  the  country  than  in  town  ;  and  I  thought  at  one  time 
of  testing  this  by  performing  a  series  of  amputations  at  Wimbledon  and 
comparing  them  with  a  series  of  similar  amputations  at  St.  George’s. 

I  commenced  with  two  cases,  which  seemed  to  me  to  be  very  appro¬ 
priate  for  the  experiment.  One  was  a  middle-aged  man  suffering  from 
chronic  disease  of  the  tarsal  bones,  a  perfectly  healthy  individual  who 
had  never,  as  far  as  I  could  find,  had  any  serious  disease  in  his  life,  and 
certainly  never  suffered  from  erysipelas.  The  other  was  a  man  broken 
down  by  all  kinds  of  dissipation,  and  no  doubt,  to  a  certain  extent,  a 
bad  subject  for  an  amputation,  but  otherwise  there  was  nothing  very 
remarkable  about  the  case.  I  sent  these  two  men  down  to  Wimbledon, 
and  performed  amputation  upon  both  on  the  same  day,  a  few  days  after 
their  admission  into  the  hospital.  They  were  treated  in  separate  rooms, 
neither  room  having  even  been  used  before  ;  one  was  in  one  of  the 
wards  of  the  hospital,  the  other  in  one  of  the  private  rooms.  They 
were  separate  from  each  other,  but  attended  by  the  same  nurse  ;  other¬ 
wise  they  were  in  exactly  the  same  conditions  as  a  man  would  be  in 
private  practice.  The  rooms  were  entirely  free  from  all  possibility  of 
contamination.  They  were  not  attended  by  medical  students  at  all, 
but  by  the  resident  medical  officer  of  the  hospital.  I'here  were  no 
other  cases  in  connection  with  them  whatever,  and  all  the  other  cases 
in  the  hospital  were  simply  convalescent  cases.  I  never  saw  two  cases 
more  likely  to  do  well.  One  of  them  was  certainly  a  case  of  amputa¬ 
tion  which  anyone  would  have  expected  to  recover— merely  Syme’s  am¬ 
putation  for  chronic  disease.  Both  of  these  people  died  ;  one  of  pyaemia, 
and  the  other  of  erysipelas.  The  erysipelas  did  not  attack  the  stump  at 
all,  but  simply  the  head.  This  appeared  on  the  fourth  or  fifth  day,  and 
was  followed  shortly  afterwards  by  sloughing  of  the  skin  of  the  back  to 
an  enormous  extent,  a  piece  as  large  as  a  soup-plate  sloughing  a  few 
hours  before  his  death.  The  patient  died  the  fifth  day  after  the  am¬ 
putation.  The  other  man  died  on  the  seventh  day  of  pyaemia.  I  must 
say  that,  although  the  occurrence  of  two  isolated  cases  of  the  kind 
proves  nothing,  still  it  discouraged  me  so  far,  that  I  ceased  to  think  it 
worth  while  to  spend  the  great  amount  of  time  that  would  be  necessary 
to  carry  the  experiment  further. 

Mr.  Croft  :  I  had  the  pleasure  of  being  Dr.  Barnes’s  colleague  at 
the  Seaman’s  Hospital  when  he  was  physician,  being  then  assistant- 
surgeon.  I  do  not  think  that  I  gained,  during  my  five  years’  experience 
of  surgical  work,  the  same  impression  wIul  '.  eems  to  have  adliered  to 
Dr.  Barnes’s  mind  since  his  leaving  the  hospiial.  I  think  that  it  would 
be  scarcely  fair  to  the  reputation  of  those  gentlemen  whom  Mr.  Tudor 
succeeded,  to  leave  the  Society  under  the  impression  that  Mr.  Tudor 
found  a  system  of  dressing  at  the  hospital  which  could  be  condemned. 
When  I  say  that  it  was  under  the  care  of  Mr.  Busk,  I  think  that  it  is  a 
sufficient  guarantee  that  the  utmost  cai'e  was  taken  both  surgically  and 
hygienically.  Mr.  Busk  had  Dr.  Rooke  under  him  as  resident  surgeon, 
who  worked  there  in,  I  think,  no  less  energetic  a  manner  than  Mr. 


Tudor;  and  I  think  it  is  only  fair  to  Mr.  Busk  and  to  Dr.  Rooke,  who 
is  dead  now,  that  I  should  say  that  I  think  they  had  done  all  that  they  | 
could  do.  I  know  that,  after  some  alterations  had  been  made  in  the  ' 
state  of  the  hospital,  an  improvement  took  place  in  the  number  of  cases  I 
of  erysipelas,  pyaemia,  and  phagedcena ;  but,  after  a  time,  while  Mr. 
Tudor  was  there — I  am  sure,  if  he  were  here,  he  would  bear  out  what 
I  say — both  pyaemia,  erysipelas,  and  hospital  gangrene  were  rife.  I  had 
many  cases  of  sloughing  bubo  under  my  care  to  treat — hospital  phage- 
daena,  and  not  simply  syphilitic  phagedaena.  I  do  not  wish  to  say  any¬ 
thing  about  hospitalism  beyond  this,  that  I  am  extremely  glad  Sir 
James  Paget  has  said  openly  at  this  Society  he  hopes  the  name  will  be 
dropped.  The  sooner  the  name  is  forgotten,  I  think,  the  better,  for 
nothing  is  clearer  in  my  mind  than  that  it  is  a  most  unfair  term.  I 
think  that  the  comparison  between  the  experience  at  hospitals  and  the 
experience  in  private  practice  has  perhaps  taken  up,  I  was  going  to  say, 
too  much  of  our  attention ;  at  any  rate,  it  seems  now  that  we  have 
arrived  at  a  point  when  our  attention  should  he,  as  you  have  proposed, 
turned  into  a  new  way  of  investigating  pyrnmia.  One  is  too  apt  to 
take  a  number  of  cases  of  pymmia  in  the  lump,  and  say  that  so  many 
cases  of  pyaemia  have  occurred,  without  studying  each  particular  case. 

It  seems  to  me  now  that  we  have  arrived  at  this  stage  when  accurate 
reports  should  be  presented.  When  I  say  “  accurate,”  I  mean  reports 
which  will  extend  not  only  to  the  general  condition  of  the  patient,  the 
general  condition  of  the  house  in  which  the  patient  was,  or  the  hospital 
in  which  the  patient  was,  but  which  will  give  details  of  the  juices  in  1 
the  patient’s  body  ;  I  mean  the  condition  of  the  nutritive  fluid  in  the 
patient’s  body.  When  we  have  a  series  of  reports  of  cases  including  , 
such  statements  as  I  have  referred  to,  we  shall  then  have  a  good  basis  I 
to  go  upon.  At  present,  it  is  only  here  and  there  that  we  get  an  ' 
account  of  the  condition  of  the  patient’s  blood  or  lymph  in  pyoemia.  I 

Dr.  Barnes  :  The  conclusions  of  Mr.  Tudor  were  carefully  pub-  f 
lished  for  two  or  three  years,  and  I  think  that,  if  the  Fellows  refer  to  ^ 
the  reports,  they  will  see  that  what  I  have  said  will  be  borne  out.  | 

Dr.  Bastian  proposed  that  the  discussion  be  adjourned  till  the  next  , 
meeting  of  the  Society. 

Mr.  Hutchinson  seconded  the  proposition,  which  was  agreed  to. 
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Lombe  Atthill,  M.D.,  Vice-President,  in  the  Chair. 

Preventive  Treatment  of  Post  Partuni  Hemorrhage. — Dr.  A.  H. 
Me  Clintock  read  a  paper  on  the  prophylactic  measures  which  may 
be  employed,  where  there  is  reason  to  expect  post  partiim  flooding.  The 
conditions  which  determined  the  production  of  haemorrhage  after  delivery 
were — i .  Deficiency  of  muscular  contractility  of  the  womb ;  2.  Vascular 
excitement ;  and  3.  Want  of  coagulable  power  in  the  blood.  Vascular 
excitement,  towards  the  end  of  gestation  and  during  labour,  always 
foreboded  hcemorrhage.  This  had  been  especially  pointed  out  by 
Madame  La  Chapelle  and  by  Gooch.  A  rapid  and  jerking  pulse,  at  the 
end  of  labour,  indicated  the  probable  occurrence  of  flooding.  The 
experience  of  a  woman’s  past  labour  afforded  some  clue  as  to  possible 
inertia  of  the  uterus.  The  presence  of  any  tumour  in  the  womb,  or 
unusual  distension  of  its  cavity,  from  plurality  of  foetuses,  or  from 
dropsy  of  the  amnion,  should  also  awaken  suspicion.  As  pointed  out 
by  Dr.  Whittle  and  Dr.  Atthill,  sharp,  quick,  abruptly  ceasing  pains, 
in  the  second  stage  especially,  were  also  commonly  forerunners  of 
hoemorrhage.  The  interval  between  the  pains  was  generally  increased 
under  these  circumstances.  Extreme  mental  depression,  and  chloroform 
sometimes,  exerted  a  paralysing  influence  on  the  uterus.  Chloroform, 
however,  in  other  cases  was  of  advantage  in  allaying  the  influence  of 
mental  depression,  but  only  then  was  its  use  judicious  where  there  was 
reason  to  dread  the  occurrence  of  flooding.  Sometimes  post  partum 
luemorrhage  took  place  without  any  warning  whatever,  and  in  such 
cases  particularly  the  woman’s  previous  lying-in  history  was  of  great 
importance.  The  prophylactic  measures,  to  secure  quietude  of  the  cir¬ 
culation,  and  to  allay  local  vascular  excitement,  were  open-air  exercise, 
abstinence  from  stimulants,  and  regularity  of  the  bowels.  Digitalis  and  ' 
cooling  medicines  might  be  given,  and  in  plethoric  persons,  blood 
might  be  drawn  from  the  arm,  as  strongly  recommended  by  La  Chapelle. 
But  sometimes  rapidity  of  the  circulation  depended  on  anaemia  ;  and 
here  the  opposite  treatment  must  be  adopted.  Where  the  character  of 
the  pains,  or  the  previous  history  of  the  patient,  furnished  grounds  for 
expecting  haemorrhage,  reliance  must  be  placed — in  addition  to  the 
slow  extraction  of  the  foetus,  and  the  following  down  of  the  uterus  with 
the  hand,  etc.  — on  two  measures  ;  the  letting  off  the  liquor  amnii  by 
artificial  rupture  of  the  membranes,  and  the  administration  of  ergot  of 
rye.  The  time  for  puncturing  the  membranes  was  when  the  os  was 
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nearly  fully  dilated  ;  the  presentation,  of  course,  being  known  as  a  head 
or  pelvic  extremity.  The  most  effectual  resource  was  the  use  of  ergot.  If 
it  failed  to  excite  uterine  action,  it  would  have  no  toxic  influence  on  the 
child  ;  and  if  it  stimulated  the  uterus,  the  child  would  probably  be  born 
before  any  danger  to  it  could  arise.  To  be  of  real  service,  the  ergot 
must  be  given  some  little  time  before  delivery,  and  the  unlikely  presence 
of  morbid  adhesions  of  the  placenta  might  practically  be  disregarded. 
Two  drachms  of  the  liquid  e.xtract  of  the  British  Pharmacopcdia  might 
be  given.  In  primiparse,  however,  a  smaller  dose  was  sufficient ;  and 
the  soft  parts,  as  well  as  the  os  uteri,  should  be  pretty  well  dilated 
before  the  drug  was  administered.  Where  deficiency  in  the  coagulating 
power  of  the  blood  appeared  to  be  a  predisposing  cause  of  postpartum 
bleeding.  Dr.  Me  Clintock  had  sometimes  given  gallic  acid  for  days  or 
weeks  previously,  and  with  advantage.  Dr.  Bassett,  of  Birmingham 
[British  Medical  Journal,  November  22nd,  1873],  had  used  iron 
with  equal  success.  Denman,  lastly,  under  similar  circumstances, 
commonly  administered  some  tonic  medicine,  such  “as  one  grain  of 
the  zincum  vitriolatum  two  or  three  times  a  day,”  for  several  weeks 
before  delivery,  and  he  strongly  recommended  the  cold  bath  as  an 
additional  preventive. — The  Chairman  believed  that  the  condition  of 
the  pulse  was  a  most  useful  guide  as  to  the  possible  occurrence  of 
flooding  after  delivery  ;  at  the  same  time  he  considered  that  bleeding 
in  plethoric  women  was  not  called  for.  In  anmmic  individuals,  or  in 
patients  of  feeble  muscular  habit,  liable  to  nervous  exhaustion  or  the 
subjects  of  mental  depression,  a  quick  pulse  was  of  very  serious  import. 
Here  the  forceps  was  valuable  in  addition  to  ergot,  a  drug  which  he 
never  administered  without  previously  rupturing  the  membranes.  He 
thought  that  post partiim  hmmorrhage  was  sometimes  induced  by  the  too 
early  and  forcible  removal  of  the  placenta.— Dr.  Churchill  said  that 
if  the  pulse  continued  at  a  high  rate  after  the  second  stage,  we  might 
anticipate  hremorrhage.  He  strongly  objected  to  the  forcible  extraction  of 
the  placenta,  but,  at  the  same  time,  he  thought  it  should  come  away 
within  a  very  short  time.  By  grasping  the  uterus  firmly,  he  found  that  the 
after-birth  generally  came  away  within  five  minutes.  He  agreed  with  the 
author  of  the  paper  as  to  the  time  for  giving  ergot. — Dr.  Johnston  was 
in  accord  with  Dr.  Me  Clintock  and  the  last  speaker,  as  to  the  adminis¬ 
tration  of  ergot.  Out  of  686  cases  delivered  at  the  Rotunda  Lying-in 
Hospital  during  the  year  ending  November  5,  1873,  there  were  seven 
cases  of  flooding — six  slight,  and  only  one  requiring  the  injection  of 
solution  of  perchloride  of  iron  (the  patient  recovering).  In  419  of 
these  cases,  the  second  stage  was  concluded  within  thirty  minutes,  337 
being  pluriparoe  (in  two,  slight  flooding),  and  fifty-six  primiparce  (no 
flooding) ;  four  were  twin  cases  (no  flooding),  and  two  suffered  from 
severe  hmmorrhage  on  former  occasions,  but  not  on  this.  He  considered 
that  these  figures  proved  that  a  short  second  stage  did  not  predispose  to 
haemorrhage.  With  Dr.  Churchill,  he  advocated  the  early  removal 
of  the  placenta,  but  without  unnecessarily  active  interference. — 
Dr.  Cronyn  laid  great  stress  on  the  importance  of  judicious  manipula¬ 
tion  of  the  uterus,  in  obviating  the  likelihood  of  flooding.  He  also 
thought  that  haemorrhage  was  apt  to  follow  where  portions  of  the 
membranes  were  left  behind  in  the  uterus. — Dr.  Darby  considered 
that  quick  pulse  was  an  important  sign,  but  he  could  not  agree  that 
hremorrhage  after  one  delivery  predisposed  to  a  recurrence  of  the  acci¬ 
dent  after  subsequent  labours.  — Dr.  Denham  attached  little  value  to 
rapidity  of  pulse  in  the  second  stage.  But  he  never  left  a  patient’s  room 
without  feeling  the  pulse.  If  it  then  continued  fast,  it  was  a  bad  sign. 
Two  rules  should  be  carried  out  in  removing  the  placenta.  One  was 
to  make  pressure  over  the  uterus,  the  other,  to  use  gentle  traction  on  the 
cord.  Ergot,  given  towards  the  end  of  the  second  stage,  certainly 
prevented  haemorrhage ;  but  its  exhibition,  after  the  expulsion  of  the 
placenta  was  useless. — Mr.  A.  H.  Ringland  mentioned  a  case  of  a 
pluripara  in  whom  post  partum  hremorrhage  recurred  after  each  of 
three  pregnancies.  Morbid  adhesions  seemed  to  be  the  cause. — 
Dr.  Me  Clintock  replied,  and  the  society  adjourned. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  December  2oth,  1873. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Colloid  Cancer  of  Ovary. — Dr.  Kidd  exhibited  a  very  large  tumour 
which  he  had  removed  on  December  1 7th.  When  the  patient  was  seen 
for  the  first  time  on  November  22nd,  a  swelling  extended  to  the  pubes 
from  two  inches  above  the  umbilicus  ;  the  abdominal  walls  were  lax 
and  pendulous  ;  and  an  irreducible  hernia  existed  at  the  umbilicus. 
A  distinct  fluctuation  could  be  excited  in  the  tumour,  which  appeared 
to  be  composed  of  a  solid  movable  mass  floating  in  fluid.  Over  it, 
there  was  dulness  on  percussion.  An  examination  of  the  uterus,  per 
vaginam,  showed  that  this  viscus  was  movable  and  empty,  three 


inches  in  length  ;  a  sound  introduced  into  it  moved  through 
an  arc  of  ninety  degrees,  when  the  abdominal  tumour  was  mani¬ 
pulated.  The  diagnosis  was  made  of  a  multilocular  ovarian  tumour, 
attached  to  the  uterus.  The  patient,  a  lady  aged  36,  stated  that  she  had 
been  twelve  years  married,  had  two  children,  the  younger  nine  years  of 
age  ;  had  never  miscarried,  and  was  regular  in  menstruation.  In  Decem¬ 
ber  1872,  she  imagined  she  was  pregnant,  but  the  catamenia  did  not 
cease  until  the  following  March.  In  August,  a  scanty  flow  recurred.  On 
December  4th,  1873,  the  principal  abdominal  measurements  were — cir¬ 
cumference  at  line  of  umbilicus,  forty-seven  inches  ;  length  from  pubes 
to  umbilicus  thirteen  and  a  half  inches  ;  ditto  from  xiphoid  cartilage  to 
umbilicus,  eight  and  a  half  inches.  Two  days  later,  eight  pints  of  fluid 
were  drawn  off  by  an  aspirator,  the  size  of  the  lower  part  of  the  abdo¬ 
men  being  thus  reduced.  On  December  12th,  the  umbilical  tumour 
burst,  and,  subsequently,  the  size  of^  the  upper  part  of  the  abdomen 
diminished  somewhat  after  the  escape  of  a  quantity  of  serous  fluid.  The 
hernia  became  semi-solid,  and  irreducible,  the  pain  in  the  epigas¬ 
trium  lessened,  and  the  appetite  returned.  In  operating  on  the  1 7th, 
the  peritoneum  was  found  much  thickened,  and  the  tumour  was 
universally  adherent  to  it.  The  ovarian  tumour  consisted  of  a  multilocu¬ 
lar  cyst,  each  loculus  filled  with  gelatinous  material  similar  to  that  which 
had  escaped  through  the  umbilical  opening.  The  disease  was  a  good 
example  of  the  alveolar  or  colloid  cancer  of  Cruveilhier.  Dr.  R.  J. 
Harvey  had  carefully  examined  the  structure,  and  reported  that  it 
presented  the  histological  characters  of  colloid  carcinoma,  many  of  the 
cells  embedded  in  the  stroma  apparently  undergoing  fatty  degeneration, 
and  so  giving  to  portions  of  the  mass  its  whitish  look.  The  patient 
sank  in  eighteen  hours  from  the  time  of  operation. 

Cerehro-Shinal  Arachnitis. — Dr.  Grimshaw  showed  the  brain  and 
spinal  cord  of  a  railway  porter,  aged  23,  who  had  died  of  this  affection 
on  the  previous  day,  after  an  illness  of  six  days’  duration.  On  Saturday, 
December  13th,  while  walking  in  the  street,  the  patient  was  suddenly 
attacked  which  green  vomiting,  followed  by  faintness  and  pain  in  the 
head  and  back  of  the  neck.  When  admitted  to  Steevens’  Hospital,  his 
head  was  retracted,  he  had  herpetic  patches  on  the  left  chest  and  lower 
jaw,  complained  much  of  pain  in  the  back  of  his  neck,  and  of  hiccough. 
His  pupils  were  now  dilated,  but  finally  became  contracted.  lie  was 
delirious,  although  easily  recalled  to  consciousness.  The  pulse  was  not 
jerking,  there  was  nothing  peculiar  about  the  respiration,  and  the 
temperature  never  rose  above  103  degs.  F.  The  existence  of  hyper- 
sesthesia  was  rather  doubtful.  A  vertical  tremulousness  of  the  eyes 
w’as  noticed.  Opisthotonos  became  very  marked,  and  an  attack  of 
convulsions  ushered  in  death.  At  the  necropsy,  a  number  of  charac¬ 
teristic  small  black  spots  were  observed  over  the  back.  The  spinal 
cord  was  softened  at  its  origin  and  about  the  lower  part  of  the  cervical 
region  ;  there  was  also  some  effusion  of  lymph  within  its  membranes. 
The  surface  of  the  brain  was  generally  hypermmic,  and  localised 
deposits  of  yellowish-green  lymph  were  found,  especially  about  the 
circle  of  Willis.  Most  of  the  cerebral  nerves  were  bathed  at  their  point 
of  origin  in  this  lymph.  There  was  softening  of  the  cerebellum  also. 
The  specimen  presented  most  of  the  pathological  appearances  observed 
in  the  epidemic  of  1867. 

Enteric  Fever  ;  Profuse  Intestinal  Ulceration  with  Constipation. — Dr. 
A.  W.  Foot  showed  the  intestines  of  a  young  man,  aged  twenty-three 
who  had  died  on  the  twenty-fifth  day  of  enteric  fever.  During  the 
period  which  he  had  been  under  observation  in  hospital,  there  had  been 
marked  constipation.  After  twelve  days  inaction  of  the  bowels,  an 
enima  of  turpentine  brought  away  some  faecal  matter  from  the  large 
intestine.  The  cause  of  death  was  hypostatic  pneumonia  ;  the  lung 
complication  had  been  serious  and  striking  from  the  beginning.  In  the 
last  six  feet  of  the  ileum  there  w’ere  forty-seven  ulcerations  of  various  sizes, 
from  cup-shaped  ulcers  of  solitary  follicles  of  the  size  of  a  hemp-seed, 
to  oval  patches  an  inch  and  a  half  in  length.  There  were  many  small 
ulcerations  in  the  ccecum.  There  was  neither  perforation,  haemorrhage, 
nor  peritonitis.  The  eruption  was  confined  to  three  or  four  rose- 
coloured  spots. 


MEDICATED  CANDLES. 

Messrs.  Field  and  Co.  have  introduced,  for  medical  purposes, 
candles  medicated  with  the  balsams  of  which  the  vapour  is  most  often 
beneficially  inhaled  by  persons  suffering  from  bronchial  irritation  and 
spasmodic  asthma.  Among  these  are  benzoin,  storax,  etc.  The  candles 
give  out  while  burning  aromatic  fumes  in  abundance.  Among  the 
various  modes  of  diffusing  balsamic  vapours  in  the  air  inspired  by 
patients  with  various  affections  of  the  breathing,  this  novel  method  is 
one  of  the  most  ingenious  yet  proposed.  It  is  clean,  effective,  and  free 
from  all  trouble.  It  deserves,  and  no  doubt  will  receive,  trial  by  me¬ 
dical  men. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JANUARY  31ST,  1874. 

- . . . 

THE  GENERAL  ELECTION. 

The  interests  of  the  medical  profession  are  always  largely  con¬ 
cerned  in  a  general  election.  There  are  many  great  social 
questions  in  which  medical  men  are  specially  interested  :  the 
legislation  relating  to  public  health,  the  administration  of  the 
relief  to  the  sick  poor,  the  medical  services  of  the  Army  and 
Navy,  are  all  matters  which  demand  the  attention  of  the  House 
of  Commons,  and  which  are  very  often  treated  with  careless¬ 
ness,  and  with  little  anxiety  to  do  justice  to  the  labours  and  the 
cares  of  the  profession  concerned  in  the  executive  duties  of  these 
departments. 

It  must  be  said  that  the  members  of  Mr.  Gladstone’s  Cabinet 
have  not  dealt  with  these  subjects  satisfactorily.  Mr.  Stansfeld 
has  been  a  conspicuous  failure  as  a  legislator  on  public  health. 
Pie  had  a  great  opportunity,  and  he  missed  it.  From  careless¬ 
ness  or  conceit,  from  a  jealousy  of  the  officers  with  whom  the 
best  information  lay,  and  from  neglect  to  master  the  leading 
facts  and  principles  of  sanitary  legislation  already  established, 
he  egregiously  erred  in  laying  down  the  lines  for  legislation ; 
and  since  then  he  has  shown  the  worst  feeling  towards  the 
medical  officers  of  his  department.  He  has  created  a  sanitary 
chaos,  where  it  was  easy  to  have  introduced  principles  of  order ; 
and  he  has  aggravated  that  offence  by  subsequent  endeavours 
to  thwart  his  most  valuable  official  counsellors.  It  is  no  secret 
that  he  wishes  to  destroy  the  medical  department  of  his  office, 
in  order  to  remove  the  standing  reproach  which  it  offers  to  his 
past  and  present  blunders.  It  would  be  in  the  best  interests  of 
sanitary  progress  that  Mr.  Stansfeld  should  be  deposed. 

Mr.  Cardwell  has  treated  the  Medical  Service  of  the  Army 
with  gross  and  apparent  injustice.  When  this  has  been  dis¬ 
tinctly  pointed  out  to  him,  he  has  offered  merely  illusory  redress, 
and  has  given  no  answer  whatever  to  further  representations. 
Any  measure  of  justice  for  the  service  can  apparently  only  be 
wrung  by  force  from  this  minister. 

We  cannot  say  that  Mr.  Gdschen  has  behaved  with  liberality 
to  the  Medical  Service  of  the  Navy. 

In  all  these  cases,  therefore,  it  must  be  admitted  that  the 
deposition  of  the  present  ministers  would  apparently  be  a  clear 
gain  to  the  country. 

At  a  general  election,  however,  there  are  other  c[uestions 
which  press  themselves  upon  men’s  minds,  belonging  to  the 
political  situation  of  the  country.  With  these,  we  do  not  find 
ourselves  called  upon  to  meddle.  The  Association  has,  in  a 
general  political  sense,  no  politics  ;  its  members  have  the  most 
various  shades  of  opinion.  They  will  be  guided  in  their  votes 
by  many  considerations.  We  shall  not  pretend  to  endeavour 
to  influence  them,  otherwise  than  by  urging  that  medical  men, 
who  are  highly  influential  in  elections,  will  be  amply  justified  in 
obtaining  from  their  representatives  at  the  hustings  pledges  to 


support  an  improved  measure  of  Public  Health  ;  the  main¬ 
tenance  of  the  just  position  of  the  Medical  Department  of  the 
Local  Government  Board,  which  has  been  scandalously  mis¬ 
used  by  Mr.  Stansfeld ;  and  redress  for  the  grievances  of  the 
Medical  Departments  of  the  Army  and  Navy.  We  commend 
these  matters  especially  to  the  medical  constituents  of  Mr. 
Gladstone,  Mr.  Stansfeld,  Mr.  Cardwell,  and  Mr.  Goschen. 

We  fear  that  the  number  of  medical  members  of  Parliament 
will  be  diminished.  Besides  the  loss  of  Mr.  Dalrymple,  we 
fear  that  Sir  Dominic  Corrigan  is  not  likely  to  be  re-elected  for 
Dublin.  Sir  Henry  Thompson  has  been  invited  to  stand  for  the 
University  of  London,  and  offers  of  support  so  rapidly  poured 
in,  that  there  is  reason  to  believe  that,  had  not  the  weight  of 
professional  labour  prevented  him  from  standing  on  this  occa- 
ssion,  Mr.  Lowe’s  seat  would  have  been  in  great  danger.  Dr. 
Lush,  Dr.  Brewer,  and  Mr.  Brady,  will,  we  hope,  be  returned ; 
and  Dr.  Playfair  is  so  thoroughly  acquainted  with  the  subjects 
of  Public  Medicine,  and  so  closely  identified  with  medical  and 
scientific  interests,  that  he  is  a  tower  of  strength  ;  and  his  pre¬ 
sence  in  the  ministry  might  almost  reconcile  sanitary  and  social 
reformers  to  its  continued  existence,  were  he  entrusted  with  the 
functions  now  attributed  to  Mr.  Stansfeld. 


THE  DISCUSSION  ON  PY/EMIA. 

The  report  of  the  discussion  at  the  Clinical  Society  on  Friday  last  will 
naturally  be  read  with  much  interest,  and  we  would  direct  the  reader’s 
attention  to  it  in  conjunction  with  the  lectures  from  Mr.  Erichsen’s  pen 
on  the  subject  of  “  Hospitalism”,  now  appearing  in  our  columns, 
and  of  which  an  enterprising  contemporary  has  done  us  the 
honour  to  secure  for  itself  a  mutilated  version.  One  point,  and 
one  only,  as  far  as  we  see,  comes  out  undenied  and  indubitable 
from  the  chaos  of  conflicting  opinions,  and  it  is,  luckily,  one  which 
is  in  the  highest  degree  reassuring.  It  is  this  :  that  by  attention 
to  the  well  known  rules  of  hygiene  and  surgery,  an  amount  of  success 
can  be  obtained  in  hospitals  in  the  performance  of  grave  operations, 
such  as  amputation,  far  exceeding  that  which  is  shown  by  the  averages. 
To  those  of  the  public  who,  misled  (as  we  humbly  conceive)  by  the  sen¬ 
sational  denunciations  of  our  hospitals,  for  which  the  eminent  authority 
of  Miss  Nightingale,  Dr.  Fan',  and  Sir  J.  Simpson  can  be  quoted,  have 
despaired  of  the  successful  treatment  of  grave  injuries  or  diseases  among 
the  poor,  except  after  some  unexplained  and  probably  impracticable 
revolution  of  our  whole  hospital  system,  such  a  conclusion  must  be  most 
welcome ;  and  it  is  a  fact  which  is  admitted  even  by  Mr.  Erichsen, 
while  explaining  what  he  means  by  “  hospitalism”.  It  is  true  that  he 
says  in  one  passage,  that  although  septic  affections  are  not  unknown  in 
private  practice,  “they  are  unquestionably  infinitely  more  common  in 
hospital  than  in  private  practice”.  Yet,  as  he  treats  this  as  an  “unques¬ 
tionable”  truth,  he  has  naturally  made  no  attempt  to  prove  it  j  and  that 
it  can  be  no  necessary  element  in  hospital  practice  he  admits,  for  he 
says  that,  by  the  admirable  treatment  which  Mr.  Callender  has  lately 
adopted,  he  appears  likely  to  reduce  the  mortality  (due,  as  he  says,  only 
to  septic  diseases)  within  the  rate  alleged  to  prevail  in  private  practice. 
Mr.  Callender,  however,  has  stated  very  plainly  that  his  treatment  in¬ 
volves  no  novelty  whatever — merely  care  and  attention  to  the  well 
known  rules  of  surgery.  If  so,  it  follows  inevitably  that,  in  Mr.  Erich¬ 
sen’s  opinion,  nothing  except  care  is  required  to  bring  the  rate  of  hos¬ 
pital  mortality  down  to  that  of  private  practice ;  and  this  being  the 
case,  it  is  not  very  easy  to  see  what  hospitalism  would  mean.  At  the 
same  time,  the  fact  which  Mr.  Erichsen  thinks  unquestionable  is  not 
merely  questioned,  but  is  utterly  denied  by  no  less  an  authority  than 
Sir  James  Paget,  who  stated  distinctly  at  the  Society  that  he  knew  of 
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no  proof  that  the  septic  diseases  (which,  following  a  bad  custom,  we 
are  in  the  habit  of  calling  “hospital  diseases”)  really  prevail  in  a  greater 
ratio  in  hospitals  than  out  of  them,  nor  any  proof  that  private  prac¬ 
tice  is  really  more  successful  than  hospital  practice,  if  the  cases  and  the 
patients  are  similar.  And  the  fact  that  one  surgeon  was  able  to  pro¬ 
duce  twenty-one  cases  of  pyxmia  occurring  in  his  own  practice,  among 
the  best  fed,  best  nourished,  and  probably  best  bred  families  in  the 
kingdom,  many  of  them  in  the  healthiest  counti7  mansions,  most  of 
them  due  to  the  most  trivial  exciting  causes,  stands  in  marked  contrast 
to  the  random  assertions  which  are  so  common  as  to  the  immunity  of 
private  practice  from  this  affection  ;  and  yet  that  experience  was  at  once 
confirmed  by  Sir  J.  Paget’s. 

The  resumed  debate  will  be  of  still  more  interest,  as  the  speakers 
will  have  had  time  given  them  to  think  over  the  question  in  its  various 
bearings.  The  President’s  paper  treated  of  pyaemia  only  ;  but  it  was 
impossible  to  prevent  the  discussion  from  embracing  the  question  of  the 
prevalence  of  other  “hospital”,  or,  as  Mr.  Erichsen  better  calls  them, 
“septic”,  affections  in  private  practice;  and  equally  impossible  to 
resist  speculation  as  to  their  origin,  or  the  suggestion  that  a  methodical 
inquiry  into'this  point  would  be,  of  all  others,  the  most  appropriate 
employment  for  a  Clinical  Society.  The  most  cautious  speakers 
were  silent  on  the  theoretical  question ;  but  it  was  evident  that  the 
greater  number  of  those  who  spoke  inclined  to  the  opinion  that  much 
importance  was  to  be  attributed  to  direct  contagion  ;  and  one  of  them 
very  plausibly  offered  this  as  a  reason  (perhaps  not  the  only  one)  for 
the  greater  success  of  ovariotomy  in  private  practice  or  in  private  hos¬ 
pital,  compared  with  public  hospitals.  It  certainly  seems  likely  that 
a  large  number  of  the  cases  of  erysipelas  and  other  septic  diseases 
which  break  out  both  in  private  and  in  hospitals  are  excited  by  the  direct 
inoculation  of  septic  matter,  either  on  the  surface  of  a  wound  or  in  some 
other  way.  The  interesting  remarks  of  Mr.  J.  Hutchinson  showed 
■ — if,  indeed,  it  were  necessary  to  show — that  this  cannot  be  the  only 
cause.  Ewes  who  die  of  puerperal  pycemia,  shepherds  who  have 
pysemia  from  an  unopened  thecal  abscess,  cannot  be  poisoned  by  inocu¬ 
lation  of  septic  matter  ;  nor,  indeed,  can  they  be  poisoned  by  foul  air, 
which  is  another  of  the  usually  assigned  causes ;  and  it  is  hard  to  follow 
the  explanation  which  refers  the  event  to  supposed  germs  in  the  atmo¬ 
sphere.  The  phlebitis  theory  is  here  more  plausible  ;  but  it  labours 
under  the  difficulty  pointed  out  by  Mr.  Carter,  that  wounds  of  veins 
used  to  be  the  commonest  things  in  the  world  in  the  old  bleeding  days, 
and  were  not  always  made  with  any  scrupulous  care  for  the  cleanliness 
of  the  lancet ;  and  yet,  as  far  as  is  known,  any  consequence  of  the  kind 
was  almost  unheard  of. 

The  discussion,  as  far  as  it  went,  was  most  interesting.  It  showed, 
at  any  rate,  how  far  the  strong  assertions  of  Sir  J.  Simpson  and  others 
have  been  from  convincing  those  best  able  to  form  a  really  impartial 
judgment  on  the  subject,  how  little  is  yet  accurately  known  of  the 
pathology  (using  that  term  in  its  widest  sense)  of  some  of  the  most 
common  affections,  and  how  much  reason  we  still  have  to  say  with 
Milton,  “to  know  that  which  before  us  lies  in  daily  life  is  the  prime 
wisdom.”  We  shall  look  forward  with  much  interest  to  the  renewal 
of  this  discussion. 


A  NEW  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  have  the  pleasure  of  recording  the  formation  of  a  new  Branch  of 
the  Association,  which  will  at  the  outset  be  entitled  the  South  Hants 
Branch.  It  was  formed  at  a  meeting  held  at  Portsmouth  on  Tuesday 
evening  last.  Forty  members  were  enrolled  ;  and  Dr.  J.  Ward  Cousins, 
of  Kent  Road,  Southsea,  was  appointed  Plonorary  Secretary  ad  tnterim. 
Another  meeting  will  be  held  shortly,  to  elect  office-bearers  for  the 
year,  and  to  approve  laws.  This  Branch  occupies  a  part  of  the  country 
where  the  want  of  one  has  been  for  some  time  iDointcd  out  to  us  by 


many  correspondents  ;  and  several  influential  friends  of  the  Association 
have  co-operated  on  this  occasion.  Dorsetshire  and  South  Wiltshire 
might  be  with  great  advantage  included  in  the  new  organisation  ;  and 
we  venture  to  suggest  that  the  Branch  should  be  entitled  the  South 
Hants,  Dorset,  and  South  Wiltshire  Branch,  and  that  measures  should 
be  at  once  taken  to  canvass  and  organise  these  districts. 


The  sad  news  of  the  death  of  Dr. ‘Livingstone  from  dysentery  seems 
to  be  confirmed  beyond  a  doubt. 

Dr.  Max  Schultze,  Professor  of  Anatomy  in  the  University  of 
Bonn,  has  died  suddenly  from  heart-disease. 

The  New  York  Laryngological  Society  has  elected  Dr.  Morell 
Mackenzie  as  one  of  its  honorary  members. 

At  a  meeting  held  at  Grantham  on  January  I2th,  the  preliminary 
steps  were  taken  for  founding  a  hospital  there.  A  large  amount  of 
subscriptions  were  announced. 

We  learn,  from  the  Registrar-General’s  report,  that  a  young  man, 
aged  16,  died  in  St.  Thomas’s  Hospital,  on  the  ryth  instant,  while 
under  the  influence  of  chloroform. 

It  is  officially  announced  that  His  Royal  Highness  the  Duke  of 
Edinburgh  has  been  pleased  to  make  the  following  appointment  in  his 
household  :  Dr.  Wilson  Fox  to  be  physician  in  ordinary  to  their  Royal 
Highnesses  the  Duke  and  Duchess  of  Edinburgh. 

Dr.  Lyttelton  Winslow  is  a  candidate  for  the  Lectureship  on 
Insanity  at  Guy’s  Hospital — a  post  for  which  he  is  certainly  highly 
qualified  by  training  and  special  study.  His  recent  compendious  and 
complete  Manual  of  Lwiacy  shows  him  to  possess  the  power  of  clear 
and  accurate  exposition.  Dr.  Lyttelton  Winslow  is  a  son  of  Dr. 
Forbes  Winslow. 

The  Emperor  of  Austria  has  conferred  the  golden  cross  of  merit  on 
Herr  Eggerth,  a  surgeon  practising  in  the  little  town  of  Ebenfurth,  in 
Austria.  The  decoration  was  publicly  conferred  on  him  on  the  14th 
instant,  on  the  occasion  of  his  completing  the  fiftieth  year  of  his  prac¬ 
tice,  in  the  presence  of  the  municipal  council  of  the  place,  the  mem¬ 
bers  of  the  profession  in  the  neighbourhood,  and  many  of  the  in¬ 
habitants.  The  proceedings  terminated  with  a  banquet,  given  by 
Baron  von  Moser,  the  biirgermeister. 

HUNTERIAN  SOCIETY. 

The  general  meeting  for  the  election  of  officers,  and  other  purposes, 
will  be  held  at  the  London  Institution,  Finsbury  Circus,  on  Thursday, 
February  I2th,  at  seven  o’clock.  The  annual  oration  will  be  delivered 
at  eight  o’clock,  by  John  Couper,  Esq.,  F.R.C.S.  The  dinner  will 
take  place  at  the  Albion  Tavern  on  Friday,  February  20th,  at  S  P.M.j 
Thomas  Bryant,  Esq.,  F.R.C.S.,  in  the  Chair. 

EXTIRPATION  OF  THE  LARYNX  WITH  THE  EPIGLOTTIS. 

On  the  last  day  of  the  year  lately  ended.  Professor  Billroth  performed 
the  operation  of  removing  the  larynx  and  epiglottis — a  proceeding  which 
had  never  befoi'e  been  attempted  in  the  human  subject,  though  Czerny 
had  shown,  in  1870,  by  careful  experiments,  that  it  was  anatomically 
and  physiologically  practicable.  The  patient  was  a  strong  man  about 
40  years  of  age,  the  subject  of  cancerous  growths  in  the  larynx,  which 
had  repeatedly,  after  putting  him  in  danger  of  death  from  suffocation, 
been  removed  by  Dr.  Stork  with  the  aid  of  the  laryngoscope.  In  the 
beginning  of  November,  the  new  growths  extended  so  far  into  the  inte¬ 
rior  of  the  larynx,  that  their  removal  from  above  was  no  longer 
possible.  As,  however,  a  part  of  the  right  vocal  cord  was  present, 
Drs.  Stork  and  Billroth  hoped  to  preserve  this,  however  imperfect ; 
they  therefore  opened  the  larynx  from  the  front,  and,  after  remov¬ 
ing  the  growths,  applied  solution  of  perchloride  of  iron  to  the  inner 
surface.  The  result  of  this  operation,  which  was  well  borne  by  the 
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patient,  appeared  at  first  to  be  very  promising ;  but  in  the  middle  of 
December  new  growths  were  detected  by  the  laryngoscope,  and  at  the 
end  of  the  month  symptoms  of  asphyxia  appeared.  On  December  30, 
Dr.  Billroth  and  Dr.  Stork  decided  that  the  whole  larynx  was  so  full 
of  malignant  growths,  that  it  would  be  useless  to  repeat  the  operation 
of  dividing  it  and  clearing  them  out ;  and  there  was  no  longer 
a  possibility  of  preserving  any  part  of  the  vocal  cord.  Extirpation  of 
the  part  w’ould  produce  no  additional  physiological  defect,  and  might 
lead  to  a  radical  cure,  if  the  disease  were  confined  to  the  part  and  had 
not  reached  the  glands.  Professor  Billroth  therefore  removed  the  en¬ 
tire  larynx.  The  patient  bore  the  operation  very  well ;  he  breathed 
freely  through  the  trachea,  in  which  a  tube  was  inserted ;  the  fever  was 
slight  and  of  short  duration  ;  and  on  the  9th  instant  the  wound  was 
healing  favourably.  On  the  24th,  the  man  was  reported  to  be  able  to 
eat  and  drink,  and  to  sit  up  for  several  hours  daily. 

VACCINATION  IN  THE  METROPOLIS. 

Reports  are  being  made  by  the  vaccination  officers  to  the  various 
guardian  boards  that  there  are  a  very  considerable  number  of  persons 
endeavouring  to  evade  the  law  in  the  non-vaccination  of  their  children. 
At  the  weekly  meeting  of  the  Islington  board,  that  body  unanimously 
passed  a  resolution  sanctioning  the  immediate  prosecution  of  several 
parents,  for  non-compliance,  by  their  vaccination- officer. 

THE  STATUS  OF  DISEASE. 

During  the  week  ending  last  Saturday,  5,562  births  and  2,526  deaths 
were  registered  in  London  and  twenty  other  large  cities  and  towns  of 
the  United  Kingdom.  The  natural  increase  of  population  was  3,036. 
The  mortality  from  all  causes  in  these  towns  was  at  the  rate  of  twenty- 
four  deaths  annually  to  every  1,000  persons  living.  In  the  metropolis, 
2,358  births,  and  1,492  deaths  were  registered,  the  former  having  been 
141  above,  and  the  latter  322  below,  the  average.  The  1,492  deaths 
included  four  from  small-pox,  seventy-four  from  measles,  twenty-two 
from  scarlet  fever,  two  from  diphtheria,  fifty  from  whooping-cough, 
twenty  from  different  forms  of  fever,  and  fourteen  from  diarrhoea  ;  thus 
to  the  seven  principal  diseases  of  the  zymotic  class  186  deaths  were 
referred,  against  244,  212,  and  190  in  the  three  preceding  weeks.  The 
deaths  referred  to  diseases  of  the  respiratory  organs  and  phthisis,  which 
in  the  five  preceding  weeks  had  steadily  decreased  from  1,112  to  554, 
further  declined  to  514  last  week,  and  were  137  below  the  corrected 
average  weekly  number ;  239  resulted  from  bronchitis,  139  from 
phthisis,  and  eighty-one  from  pneumonia. 

DR.  £.  SYMES  THOMPSON. 

We  publish  in  another  column  a  communication  from  Dr.  E.  Symes 
Thompson,  referring  to  the  painful  occurrence  with  which  his  name  was 
publicly  connected  during  the  week.  It  will  be  seen  that  Dr.  Thompson 
forwards  a  copy  of  the  letter  of  explanation  which  he  addressed  to  the  Coun¬ 
cil  of  the  Royal  Medical  and  Chirurgical  Society,  of  which  society  he  is  at 
this  moment  one  of  the  honorary  secretaries.  The  President  of  the  Society, 
at  the  meeting  on  Tuesday  evening,  read  out  the  resolution  just  passed 
by  the  Council,  expressing  their  unanimous  confidence  in  the  upright¬ 
ness  of  Dr.  Thompson’s  intentions.  And  this  verdict,  coming  from 
a  scrupulous  and  responsible  body,  will  be  received,  we  feel  assured, 
with  general  satisfaction  ;  for  Dr.  Symes  Thompson  has  long  held  a 
high  place  in  the  personal  esteem  of  his  fellows  in  the  profession,  and 
has  enjoyed  their  unquestioned  confidence  in  his  probity. 

THE  LATE  DR.  J.  J.  PHILLIPS. 

On  Tuesday  evening  last,  the  corpse  of  this  physician  was'  removed, 
by  the  London  and  North-Western  Railway,  to  Wales,  for  burial  at 
his  birthplace,  Towyn.  The  hearse  and  mourning  coaches  were  re¬ 
ceived  at  the  Euston  Square  Station  by  a  large  number  of  personal 
friends,  colleagues,  and  members  of  the  medical  societies  with  which 
he  had  been,  or  was  at  the  time  of  death,  associated,  together  with  very 
many  students  of  Guy’s  Hospital.  A  portion  of  the  station  was  railed 
off  by  a  wall  of  black  cloth,  and  a  touching  address  was  delivered 
beside  the  coffin  by  the  Rev.  T.  Braden,  of  the  Weigh  House  Chapel. 


A  short  selection  of  passages  from  Scripture  was  read,  and  the  service 
was  concluded  by  prayer.  Amongst  those  present,  we  noticed  the 
Treasurer  of  Guy’s  Hospital,  Sir  William  Gull,  Drs.  Oldham,  Haber- 
shon,  Braxton  Hicks,  Moxon,  Fagge,  Pye-Smith,  Daldy,  Aveling, 
G.  Eastes,  Playfair,  Eotherby,  Squarey,  Wiltshire,  and  Messrs.  Thomas 
Smith,  Scott,  Davies- Colley,  Moon,  Evershed,  etc.  Three  months 
previously.  Dr.  Phillips  had  stood  by  the  coffin  of  his  colleague.  Dr. 
Murray,  at  the  same  station. 

LIVERPOOL  MEDICAL  INSTITUTION. 

At  the  annual  meeting  of  the  members  of  the  Medical  Institution,  on 
January  13th,  the  following  office-bearers  and  council  were  elected. 
President:  W.  McCheane,  Esq.  Vice-Presidents:  T.  Shadford  Walker, 
Esq.;  A.  Davidson,  M.D.  Treasurer:  M.  G.  B.  Oxley,  L.K. Q.C.P. 
Secretaries:  C.  E.  Lyster,  M.D. ;  T.  R.  Glynn,  M.B.  Librarian: 
William  Carter,  M.D.  Members  of  Council:  C.  Puzey,  Esq.;  R. 
Caton,  M.D. ;  J.  Newton,  Esq.;  Rushton  Parker,  Esq.;  Edgar  A. 
Browne,  Esq.  Microscopical  Committee:  P.  M.  Braid  wood,  M.D. ; 
T.  R.  Glynn,  M.B.;  J.  Newton,  Esq.;  William  Carter,  M.D.;  D.  J. 
Hamilton,  Esq.;  Rushton  Parker,  Esq.;  R.  Caton,  M.D. ;  A.  David¬ 
son,  M.D. 


INFANT  LIFE  PROTECTION  SOCIETY. 

A  MEETING  of  this  Society  was  held  last  week.  Amongst  those 
present  were — Mr.  Charley,  M.P.,  Mr.  Ernest  Hart,  Mr.  W.  T.  Man¬ 
ning,  the  Rev.  Richard  Wood,  and  the  Rev.  Oscar  Thorpe  and  Mr. 
J.  B.  Curgenven,  Honorary  Secretaries.  It  was  resolved  that  the 
“Bill  to  amend  the  law  relating  to  offences  against  the  person”  should 
be  introduced  early  in  the  session.  It  was  also  resolved  to  re-introduce 
the  “  Infanticide  Law  Amendment  Bill.”  This  Bill  passed  the  second 
reading  last  year  without  opposition,  but  could  not  be  carried  further 
for  want  of  time.  It  provides  that  it  shall  be  sufficient  to  prove  that 
the  life  of  any  infant  has  been  destroyed  by  its  mother  either  during 
or  after  birth  to  constitute  the  crime  of  infanticide,  and  that  the  punish¬ 
ment  for  such  crime  shall  be  by  penal  servitude.  By  the  existing  law, 
it  is  necessary  to  prove  that  the  child  was  wholly  born,  before  being 
killed,  to  ensure  conviction.  This,  in  a  majority  of  cases,  has  been 
impossible,  and  the  guilty  have  been  acquitted,  although,  as  in  a  case 
that  occurred  not  long  since,  the  child’s  throat  was  cut  from  ear  to  ear. 
From  information  the  Society  had  obtained,  it  was  stated  that,  although 
not  many  nurses  had  been  registered  under  the  Infant  Life  Protection 
Act,  the  existence  of  the  Act  had  had  a  very  salutary  effect  in  breaking 
up  all  the  known  baby-farms.  One  baby-farmer  thought  she  would 
protect  herself  by  being  registered  ;  but,  after  inquests  held  on  two  in¬ 
fants  that  died  in  her  house,  her  license  was  withdrawn  and  her  estab¬ 
lishment  broken  up.  The  evils  connected  with  baby-farming  could  not 
be  wholly  checked  until  the  Act  be  extended  to  all  those  who  receive 
but  one  infant  to  nurse  at  a  time,  and  until  a  system  of  inspection  be 
established. 


MEDICAL  AND  OTHER  RELIEF. 

This  is  the  title  of  a  sermon  recently  published  by  the  Rev.  Llewelyn 
Davies.  Assuredly  the  subject  cannot  be  considered  out  of  place  in  the 
pulpit;  for  those  who  are  best  acquainted  with  institutions  for  dis¬ 
pensing  medical  and  other  relief,  know  well  how  much  need  there  is 
that  Christian  charity  should  be  guided  by  wisdom  and  discrimination. 
Mr.  Llewelyn  Davies  has  evidently  paid  much  attention  to  these  sub¬ 
jects,  and  hs  remarks  are  very  sagacious.  He  sees  the  evils  of  the 
present  system  of  medical  relief ;  some  of  which  he  points  out  in  the 
following  paragraph. 

“The  immediate  managers  of  a  charity  are  strongly  impelled  by  the 
desire  to  obtain  as  much  money  as  they  can  for  the  work  in  which  they 
are  interested;  and  of  the  salaried  officials,  in  particular,  this  becomes 
the  professional  duty.  A  familiar  acquaintance  with  our  public  cha¬ 
rities  considerably  impairs,  I  am  bound  to  say,  the  reverence  with 
which  it  is  natural  to  regard  them.  It  is  never  safe,  for  example,  to 
judge  from  appeals  whether  money  is  really  wanted  for  any  particular 
work  or  not.  To  the  official  mind  of  charities,  it  seems  always  right 
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to  ask  for  money’;  if  it  be  not  wanted  for  use,  it  can  be  invested.  And 
the  raising  of  money  for  charities  has  become  an  art.  To  this  art  be¬ 
longs  that  most  objectionable  system  of  voting,  which  has  been  recently 
the  subject  of  discussion,  and  the  only  real  defence  of  which  is  that  it 
increases  the  number  of  subscribers.  Then  in  many  cases  an  unreason¬ 
able  percentage  has  been  expended  in  the  raising  of  funds — managers 
and  secretaries  naturally  thinking  that  it  is  better  to  raise  money  ex¬ 
pensively  than  not  to  get  it  at  all.  It  is  always  possible,  too,  that  an 
undue  proportion  of  the  funds  may  be  spent  upon  administration. 
And  it  is  a  further  question — the  most  important  of  all — whether  the 
help  given  is  given  to  those  for  whom  it  is  really  intended,  or  goes  to 
those  it  would  be  better  on  the  whole  not  to  have  it.” 

■We  share  with  the  writer  in  the  hope  that  the  Committee  of  the 
Hospital  Sunday  Fund  may  be  able  to  look  at  the  working  of  charities 
with  a  single  eye  to  the  public  interest ;  and,  that  being  armed  with  a 
discretion  in  the  distribution  of  the  Fund,  it  may  exercise  great  influ¬ 
ence  upon  the  action  of  the  medical  charities,  both  by  the  expression 
of  its  judgment,  and  by  the  giving  or  withholding  of  contributions 
according  to  the  real  value  of  different  institutions.  It  has  already  in 
some  measure  done  so,  by  pronouncing  strongly  against  dispensaries  as 
compared  to  hospitals,  and  asserting  that  out-door  medical  treatment 
ought  not  to  be  provided  gratuitously  for  the  working-classes  in  gene¬ 
ral,  but  that  they  ought  to  be  encouraged  to  provide  for  themselves. 
Mr.  Llewelyn  Davies  is  also  much  in  favour  of  helping  the  poor  to 
help  themselves  by  means  of  provident  institutions.  Thus  he  says  : 

“  The  general  need  of  the  working  classes — in  this  I  agree  with  the 
Committee — ought  to  be  met  by  the  establishment  of  Provident  Dis¬ 
pensaries.  That  it  can  be,  is  shown  by  the  existence  and  success  of 
such  dispensaries.  By  the  ordinary  method  of  insurance,  that  is,  by 
weekly  payments  kept  up  regularly  in  health  as  well  as  in  sickness, 
working  people  can  provide  medical  treatment  for  themselves  and  their 
families  when  they  need  it,  without  any  overwhelming  pressure  on  their 
means  of  subsistence.  And  it  is  much  better  for  themselves  that  they  should 
do  so,  than  that  they  should  beg  for  letters  from  subscribers  at  the  cost  of 
much  time,  with  the  risk  of  delay  and  of  failure,  with  the  humiliation 
of  having  to  go  from  door  to  door,  and  with  the  danger  of  this  being 
a  first  step  in  the  baneful  practice  of  mendicancy.  A  time  of  rising 
wages  and  increasing  independence  is  one  especially  suitable  for  the 
promotion  of  this  provident  system.  I  hold  these  convictions  so 
strongly  that  I  have  never  been  easy,  as  many  of  you  know,  in  acqui¬ 
escing  in  the  absence  of  a  Provident  Dispensary  in  our  own  quarter.” 

The  writer’s  remarks  on  the  necessity  of  educating  popular  opinion 
on  the  subject  of  charities,  and  on  the  great  danger  of  pauperising  the 
industrial  classes,  are  also  W’ell  worthy  of  attention. 


DEATHS  FROM  CHLOROFORM. 

Dr.  J.  Murray  Giebes,  of  Napier,  New  Zealand,  writes  to  us  : — I  am 
sorry  to  have  to  add  to  the  already  long  list  of  deaths  from  chloro¬ 
form,  tw’o  which  have  taken  place  in  this  colony  during  the  last 
month.  One  occurred  in  the  Provincial  Hospital  of  this  province  in  a 
man  suffering  from  epithelial  cancer  of  the  lip ;  and  the  second  in  the 
Dunedin  Hospital,  during  an  operation  for  removal  of  cancer  of  the 
breast. 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

The  followdng  circular  has  been  issued  by  the  medical  officers  of  this 
hospital. 

“  The  General  Committee  of  this  hospital  have,  in  a  very  liberal 
manner,  placed  certain  funds  at  the  disposal  of  the  medical  staff,  for  the 
purpose  of  collecting  works  on  ophthalmology  and  allied  subjects,  and 
for  the  establishment  of  a  museum.  It  is  thought  that  this  work  might 
be  most  advantageously  aided  by  individual  professional  influence  and 
effort,  and  the  library  and  museum  thus  founded  might  be  rendered 
thoroughly  representative  of  this  special  branch  of  our  profession.  It  is 
by  no  means  intended  that  the  use  of  these  collections  shall  be  limited 
to  the  medical  staff,  but  that  members  of  our  profession  generally,  and 
duly  registered  students  of  the  hospital,  shall  have  access  to  them,  sub¬ 
ject  to  certain  rules.  The  medical  staff  would,  therefore,  appeal  to 
your  kindness  to  assist  them  in  this  work,  and  would  feel  especially 
grateful  for  any  copies  of  works  on  diseases  of  the  eye,  or  on  optics,  or 
general  medicine  and  surgery  bearing  upon  ophthalmology;  or  for 
drawings,  models,  or  specimens  of  the  eye  in  health  or  disease,  the  pre¬ 
sentation  of  which  would  be  duly  acknowledged.  We  sincerely  trust 


that  this  object  may  commend  itself  to  your  consideration.  We  are, 
dear  sir,  yours  truly  :  R.  Middlemore,  Edwin  Chesshire,  James  Vose 
Solomon,  Arthur  Bracey,  D.  C.  Lloyd  Owen.” 

Such  a  library  and  museum  would  no  doubt  be  very  useful  and  de¬ 
sirable.  To  justify  this  appeal,  it  will  of  course  be  placed  under  the 
most  liberal  regulations,  and  should  be  open  to  all  registered  practi¬ 
tioners  and  registered  students  of  medicine. 

GERMAN  ORDERS. 

On  the  18th  instant.  His  Majesty  the  Emperor  of  Germany  conferred 
orders  on  a  number  of  members  of  the  medical  profession.  Among 
them  were  the  following:  Order  of  the  Red  Eagle,  second  class — Pro¬ 
fessors  Bardeleben  and  Du  Bois-Reymond  ;’  Order  of  the  Red  Eagle, 
third  class— Professors  Schultze  and  "Veit  of  Bonn,  and  Professor 
"Virchow  of  Berlin.  Among  the  recipients  of  the  Royal  Order  of  the 
Crown  of  the  fourth  class  was  Dr.  Wiitelshofer  of  Vienna,  the  editor  of 
the  Wiener  Medizinische  l^ochenschri/t. 


HOSPITAL  OUT-PATIENT  REFORM  ASSOCIATION. 

The  first  annual  meeting  of  the  above  Association  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  il,  Chandos  Street,  Caven¬ 
dish  Square,  on  Tuesday,  February  3rd,  at  8  P.M.  The  Report  of  the 
Committee  for  the  past  year  will  be  presented  ;  and  a  resolution  will 
be  moved  with  reference  to  Dr.  Chapman’s  dismissal  from  the  Metro¬ 
politan  Free  Hospital.  The  chair  will  be  taken  by  the  President  of  the 
Association,  Dr.  Alfred  Meadows.  The  attendance  of  all  who  take  an 
interest  in  the  subject  is  requested. 


THE  WORCESTER  DISPENSARY. 

We  are  glad  to  observe  that  the  Committee  of  the  “  Worcester  Dis¬ 
pensary  and  Provident  Medical  Institution”  have  determined  to  in¬ 
crease  the  acting  staff  by  the  election  of  three  additional  medical 
officers,  with  a  view  to  carry  out  the  resolution  passed  at  the  recent 
general  meeting  of  governors.  In  this  way,  one  of  the  difficulties  to 
which  we  alluded  last  week  has  been  met,  and  that  in  the  most  satis¬ 
factory  manner.  We  trust  now  that  all  will  go  well  with  this  attempt 
to  combine  a  provident  and  a  charitable  dispensary.  It  will  certainly 
need  the  services  of  an  efficient  staff,  zealous  on  behalf  of  the  provident 
principle ;  for  the  union  of  the  two  has  elsewhere  been  found  one  of  the 
most  fruitful  sources  of  failure.  We  should  have  been  glad  if  the  dis¬ 
pensary  had  been  placed  altogether  on  the  provident  footing,  as  was 
done  a  year  ago  at  Gloucester.  But  meanwhile  this  is  a  step  in  the 
right  direction ;  and  we  cannot  but  hope  that,  with  such  a  population 
as  that  of  Worcester,  a  further  development  of  the  provident  system 
will  ere  long  be  called  for,  as  being  that  which  is  best  suited  to  the 
wants  and  wages  of  the  artisan  class. 


OPIUM  IN  CHINA. 

The  production  of  opium  in  China,  it  appears,  is  greatly  increasing. 
The  cultivation  of  the  poppy  is  exceedingly  profitable,  much  more  so 
than  the  yield  of  wheat,  etc.,  and  consequently  it  is  easy  to  understand 
why  the  growth  of  the  poppy  is  so  popular,  and  tends  to  increase  with 
such  rapidity.  Occasionally  it  may  be  noted  that  the  Chinese  Govern¬ 
ment  makes  a  slight  effort  to  stop  this  cultivation,  and  issues  edicts 
prohibiting  it ;  but  such,  in  very  rare  cases,  are  carried  out,  or  even 
attempted  to  be  carried  out.  The  officials  do  not  appear  to  be  too 
stringent  in  the  administration  of  their  legal  code,  and  regard  the  cul¬ 
tivation  of  the  poppy  with  no  small  degree  of  favour,  inasmuch  as  it 
contributes  very  usefully  to  both  the  national  and  individual  exchequer, 
some  ill-natured  persons  asserting  that  the  individual  exchequer  is  not 
a  little  benefited.  We  trust,  however,  that  Chinese  officialism  is  not 
to  be  tempted  in  such  a  manner  even  by  opium.  Another  significant 
fact  connected  with  Chinese  opium  is,  that  the  native  product  is  rapidly 
increasing  in  popularity  and  is  consumed  much  more  largely  than 
formerly,  which  must  tend  to  increased  production.  Hitherto  Indian 
opium,  as  our  readers  will  be  aware,  was  extensively  imported  into 
China,  but  of  late  years  this  importation  has  rather  decreased  than 
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augmented,  and  it  is  said  that  the  native  drug  is  driving  the  Indian  out 
of  the  field  altogether.  It  may,  indeed,  be  readily  imagined  that  the 
increase  in  the  cultivation  of  the  poppy  in  China,  together  with  the  in¬ 
creasing  taste  of  the  natives  for  the  article  of  their  own  production, 
could  not  fail  to  have  a  most  serious  effect  upon  the  consumption  of  the 
Indian  opium  ;  and  the  fact  is  important  that,  while  the  imports  of 
opium  from  India  have,  during  recent  years,  remained  quite  stationary, 
the  production  of  the  native  drug  during  the  same  period  has  more 
than  quadrupled.  With  regard  to  the  quality  of  the  opium  produced 
in  China,  the  statement  may  be  truthfully  made  that  it  has  not  im¬ 
proved  ;  but,  on  the  other  hand,  this  advantage  is  claimed  for  the  Chi¬ 
nese  drug — the  habit  of  smoking  it  may  be  thrown  off  comparatively 
easUy,  and  that  its  use  is  much  less  injurious  than  that  of  the  foreign  article. 
The  consequences  of  this  increased  popularity  of  the  native  opium  may 
readdy  be  conceived.  That  there  will  be  a  gradual  falling  off  in  the 
demand  for  the  foreign  drug  may  be  looked  forward  to  with  certainty, 
and  the  extinction  of  the  trade  in  Indian  opium  is  even  anticipated. 
Indeed,  if  the  statistics  representing  this  importation  into  China  during 
recent  years  be  carefully  examined,  it  may  be  seen  that  there  is  evidence 
of  a  gradual,  if  at  present  slight,  diminution,  and  that,  in  all  proba¬ 
bility,  the  trade  in  Indian  opium,  so  far  as  China  is  concerned,  has,  to 
all  appearances,  seen  its  best  days.  W'hether  the  increase  in  the  culti¬ 
vation  of  the  poppy  in  China  is  likely  to  prove  of  ultimate  benefit  to 
the  Chinese,  is  a  matter  with  regard  to  which  it  is  idle  to  speculate ; 
the  most  important  fact  to  be  noted  at  present  being,  that  it  is  exceed¬ 
ingly  profitable — more  profitable  than  anything  else,  and  that  conse¬ 
quently  there  is  a  very  vigorous  determination  to  actively  prosecute  the 
industry,  notwithstanding  the  feebly-promulgated  edicts  of  the  Impe¬ 
rial  Government.  These  edicts,  in  fact,  seeking  to  prohibit  the  cultiva¬ 
tion  of  the  poppy,  appear  to  be  altogether  ignored,  and  have  no  legal 
force.  It  may,  however,  be  mentioned,  that  opium-smoking  is  not 
allowed  amongst  certain  classes.  Thus,  visitors  are  generally  much 
struck  with  the  fine  appearance  of  the  soldiers  at  Tientsin,  and  the 
heartiness  with  which  they  work  ;  the  reason  being  ascribed  to  the 
fact  that  opium-smoking  is  not  allowed  in  the  camp,  and  that  the  men 
are  strictly  watched.  The  punishment  for  breaking  the  rules  is  slitting 
or  excision  of  the  upper  lip  for  the  first  offence,  and  decapitation  for 
the  second  ;  and  thus  we  find  the  anomaly  that  in  one  part  of  the  em¬ 
pire  the  magistracy  derive  a  large  income  from  permitting  a  practice 
which,  in  another  part,  is  punished  by  the  severest  of  all  penalties,  viz., 
death. 


IRELAND. 


THE  LICENSE  IN  MIDWIFERY  OF  THE  KING  AND  QUEEN'S  COLLEGE 

OF  PHYSICIANS. 

The  College  have  decided  not  to  alter  their  opinion  with  regard  to  the 
conferring  of  this  qualification  on  w'omen,  and  a  committee  has,  we 
understand,  been  appointed  to  report  upon  the  necessary  curriculum  and 
examinations  for  the  license.  The  Obstetrical  Jourttal  of  Great  Britain 
and  Ireland  has  the  following  remarks  on  this  subject. 

“  In  the  time  of  William  and  Mary  (1692),  a  charter  was  granted  to 
the  King  and  Queen’s  College  of  Physicians  in  Ireland,  giving  it  power 
to  examine  and  license  mid  wives,  and  to  punish  those  not  licensed. 
Clause  XXX  runs  thus  :  ‘And  whereas  we  have  been  informed  that 
there  are  great  abuses  frequently  committed  by  unskilful  midwives 
practising,  who  do  not  understand  their  duty  or  office,  to  the  great 
prejudice  and  destruction  of  many  of  our  good  subjects,  therefore  our 
further  will  and  pleasure  is,  and  we  do  hereby  give  and  grant  unto  the 
President  and  Fellows  of  the  King  and  Queen’s  College  of  Physicans 
aforesaid,  full  power  and  authority  to  examine  all  midwives,  and  4;o 
license  and  allow  such  as  they  shall  find  skillul  and  fit  to  exercise  that 
profession,  and  to  hinder  all  such  as  they  shall  find  unskilful  for 
practising  ;  and  also  to  punish  all  such  as  shall  practise  without  their 
license  in  such  manner  as  they  can,  or  may  punish  any  person  or  per¬ 
sons  for  prescribing  (sic)  or  administering  any  noisome,  unwholesome, 
or  unfit  medicine  or  physic,  or  any  other  person  or  persons  whom  we 


intend  they  should  have  power,  by  these  presents  to  examine  and 
punish.’ 

“There  can  be  little  doubt  that  the  power  thus  granted  to  the 
College,  was  for  the  purpose  of  licensing  women  only,  yet,  strange  to 
say,  it  has  only  conferred  diplomas  on  two  female  practitioners  of  mid¬ 
wifery,  the  first  being  to  Mistress  Cormack,  in  1696-7,  and  the  second 
in  1731.  In  the  case  of  the  former  of  these  midwives,  a  resolution 
was  passed  ordering  her  diploma  not  to  have  the  College  seal  attached 
to  it,  but  the  private  seal  of  the  President.  On  the  strength  of  the 
clause  above  quoted,  the  College  now  grants  licenses  in  midwifery  and 
the  diseases  of  women  and  children  to  men,  the  original  purport  of  it 
having  been  lost  sight  of  for  more  than  a  hundred  years.  At  length 
an  aspiring  midwife  has,  however,  again  drawn  the  attention  of  the 
College  to  the  right  which  it  possesses,  and  has  applied  for  information 
as  to  whether  she  can  obtain  from  it  a  registerable  qualification  in 
midwifery.  To  this  application  the  College  has  replied,  that  it  formerly 
granted,  and  would  be  prepared  again  to  grant,  a  qualification  in  mid¬ 
wifery  to  women,  but  could  not  say  whether  such  qualification  could  be 
registered.  This  reply  having  been  framed  and  passed  at  an  ordinary 
meeting  of  the  College,  without  any  previous  notice,  was  not  a  legal 
resolution. 

“The  subject  therefore  was  again  brought  before  the  fellows  on 
January  19th,  when  a  general  feeling  in  favour  of  granting  women  mid¬ 
wifery  licenses  was  expressed,  and  a  resolution  was  passed  ‘  that  a  com¬ 
mittee  be  appointed  to  report  to  the  College  on  the  qualifications  and 
examination  to  be  adopted  in  the  case  of  candidate  mid  wives,  and  the 
form  of  the  diploma  to  be  conferred  on  them.’  It  was  also  considered 
expedient  to  suspend  the  granting  of  qualifications  to  midwives  for  the 
present,  and  to  postpone  the  question  as  to  whether  such  licenses  should 
be  registerable.  It  would  be  difficult  to  exaggerate  the  importance  of 
these  proceedings.  Our  Irish  brethren  have  boldly  undertaken  the 
solution  of  what  we  confess  to  be  a  most  difficult  problem.  They  will 
have  to  define  what  they  mean  by  a  midwife,  to  erect  the  legitimate 
boundaries  of  her  practice,  and  determine  what  shall  be  her  professional 
status.  All  these  thoughts  are  now  occupying  the  minds  of  many 
medical  men,  and  the  decision  of  the  College  will  be  most  anxiously 
waited  for,  and  will  be  a  most  responsible  act.  The  question  of  regis¬ 
tering  the  license  they  propose  to  grant  women  will  be  the  most  difficult 
one  to  deal  with,  but  competent  legal  opinion  will  doubtless  be  taken  upon 
this  matter.  It  will  be  remembered  that  the  executive  committee  of 
the  General  Medical  Council  objected  to  register  the  Irish  licenses  in 
midwifery,  on  account  of  all  mention  of  them  having,  by  some  technical 
omission,  been  left  out  of  the  schedule.  -  This  plea,  however,  was  not 
held  sufficient,  and  the  names  were  restored  to  the  register.  Before 
granting  a  midwifery  license  to  women,  a  most  complete  understanding 
on  this  point  must  be  arrived  at ;  for,  should  it  be  found  that  midwives 
possessing  the  license  of  the  Dublin  College  of  Physicians  will,  in  virtue 
of  it,  have  a  right  to  be  placed  on  the  Medical  Register,  it  will  too  late 
be  discovered  that  an  inferior  class  of  legally  qualified  practitioners  has 
been  created,  who,  by  Section  XXXI  of  the  Medical  Act,  will,  although 
possessing  only  a  midwifery  diploma,  be  entitled  to  practise  ‘  Medicine 
or  Surgery,  or  Medicine  and  Surgery.’  It  is  certainly  most  desirable 
that  mid  wives  should  be  examined  and  licensed,  but  in  raising  the  pro¬ 
fessional  position  of  these  women,  we  must  be  careful  not  to  degrade 
and  dishonour  the  present  hardly  earned  scientific  status  of  the  medical 
profession.” 


SUDDEN  DEATH  IN  THE  STREET ;  FATTY  HEART.  DID  VIOLENCE 

CAUSE  DEATH? 

A  GENTLEMAN  Well  known  to  the  legal  profession  in  Dublin,  was 
found  the  other  night  (at  two  A.  m.)  in  a  dying  state,  in  Rutland  Square, 
in  that  city.  It  seems  from  the  evidence  given  at  the  inquest,  that  it 
was  pretty  well  known  before  his  death  that  he  suffered  from  fatty 
disease  of  the  heart.  When  found,  his  watch  was  missing,  having 
evidently  been  violently  removed.  The  verdict  of  the  coroner’s  jury 
was  “  that  the  cause  of  his  death  was  fatty  disease  of  the  heart.”  The 
question  naturally  suggests  itself,  was  there  an  attempt  to  rob  the 
gentleman  during  life,  and  might  not  death  have  been  caused  by  the 
excitement  and  shaking  consequent  on  an  attempt  to  rob  him  of  his 
watch  ?  May  not  the  gentleman  have  been  shaken  to  death  ?  This  is 
quite  possible  and  should  have  been  carefully  looked  into ;  but,  from 
the  Dublin  papers,  it  seems  to  be  satisfactorily  disposed  of,  by  the  state¬ 
ment  that  there  was  no  marks  of  violence.  We  may  add  that,  instead 
of  being  taken  to  a  police  station,  as  drunk  and  incapable,  the  police¬ 
man  on  duty  took  the  unfortunate  gentleman  to  the  Jervis  Street  Hos¬ 
pital,  but  he  was  dead  before  his  arrival  at  the  hospital. 
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THE  ASHANTEE  EXPEDITION. 

[from  our  own  correspondent. ] 

Gold  Coast,  January  ist,  1874. 

Since  my  last  letter,  the  harbour  has  been  gradually  filling  with  steamers 
of  all  shapes  and  sizes.  The  Amethyst  has  returned  from  Ascension, 
bringing  a  number  of  very  fine  turtles — a  treat,  and  agreeable  change 
of  diet.  The  Ilhnalaya,  Dalmatian,  and  Tamar,  had  been  directed  to 
rendezvous  some  two  hundred  miles  south-west  of  Cape  Coast  Castle.  A 
most  interesting  meeting  is  stated  to  have  taken  place  on  Christmas- 
day,  when  the  23rd,  2nd  Battalion  Rifle  Brigade,  and  42nd  met  in  mid¬ 
ocean.  During  the  cruise,  the  men  of  the  various  regiments  were  exer¬ 
cised  in  running  drill,  and  in  the  adjustment  of  their  field-kits  and  tejitcs 
d'abri,  the  latter  being  adapted  for  the  reception  of  three  men  recum¬ 
bent.  These  shelter-tents  are  only  intended  for  use  after  the  troops 
have  crossed  the  Prah. 

During  the  voyage  out  and  back  a  few  mild  cases  of  erysipelas  ap¬ 
peared  on  board  the  Dalmatian,  and  tw'o  cases  of  sunstroke  or  apoplexy 
occurred  among  the  men  of  the  23rd,  probably  from  exposure.  In  the 
passage  across  from  the  West  Indies,  the  ist  West  Indian  Regiment 
lost  two  of  its  number.  Surgeon-Major  Jackson,  Surgeon  Bennett,  and 
Lieutenant  Jones  returned  in  the  after  a  two  months’ cruise, 

during  which  Captain  Charteris,  son  of  Lord  Elcho,  unhappily  suc¬ 
cumbed  to  the  sequelae  of  fever  contracted  on  the  Coast.  He  appeared 
to  have  died  from  collapse,  the  pulse  and  temperature  having  nearly 
fallen  to  its  normal  standard,  all  efforts  at  restoration  proving  unavail¬ 
ing.  Some  non-commissioned  officers  of  the  Royal  Marines  also  died 
on  the  passage.  The  Simoom  afterwards  touched  at  St.  Helena.  This 
vessel,  previously  to  her  departure,  had  been  becoming  rather  un¬ 
healthy  ;  some  cases  of  fever  have  arisen  on  board,  a  not  uncommon  thing 
when  vessels  lie  for  any  length  of  time  off  the  Coast,  although  anchored 
more  than  a  mile  to  windward.  She  proceeds  shortly  to  St.  Vincent. 

There  are  at  present  fifteen  steamers  in  harbour,  giving  to  the  road- 
'  stead  quite  a  gay  appearance.  We  are  having  strong  sea-breezes  from 
the  west  and  south-west,  alternating  now  and  then  with  rather  op¬ 
pressive  mornings  ;  and  the  haze  and  coldness  of  the  water  are  already 
indicating  the  approach  of  the  Harmattan  or  dry  easterly  or  north-east 
wind,  coming  from  the  far  distant  desert.  During  its  prevalence,  the 
early  mornings  are  exceedingly  cold — so  much  so  as  to  cause  quite  a 
sensation  of  chill,  scarcely  to  be  believed  ;  and  occasionally  the  water  is 
so  cold,  owing  to  the  excessive  amount  of  evaporation,  that  bathing 
becomes  quite  an  effort.  The  officers  who  have  landed  from  the 
Swioon  and  other  steamers  appear  to  have  benefited  much  by  their 
trips ;  the  pure  air,  regular  living,  and  improved  diet,  doing  away  with 
the  ill  effects  of  the  opposite  conditions  existing  on  shore.  Fresh 
English  meat  and  vegetables  are  the  best  restoratives,  and  are  found  by 
experience  to  be  so  in  Africa,  when  the  constitution  has  been  under¬ 
mined  by  the  subtle  poison.  Those  who  have  served  in  Africa  can, 
at  all  events,  speak  to  the  presence  of  malaria,  which  warmth,  the 
antithesis  to  cold,  will  not  dispel. 

It  was  intended  to  dress  the  men  of  the  West  India  regiments  in  the 
grey  serge  suits  ;  but,  for  some  reason,  the  clothing  sent  out  from  Pimlico 
has  not  been  issued.  This  admirable  suit  has  been  manufactured  for 
the  very  moderate  sum  of  25s.  6d.  The  grey  helmet  looks  exceedingly 
well,  and  would  be  an  admirable  substitute  for  that  most  absurd  head¬ 
dress,  the  shako,  looking  far  more  manly  and  effective,  quite  irre¬ 
spectively  of  its  advantages  as  a  protection  to  the  head.  Probably  in 
time  this  will  be  discovered.  The  light  blue  veil  is  issued  with  the 
helmet,  a  nd,  when  folded  round,  sets  it  off  very  much.  This  last  addi¬ 
tion  is  intended  as  a  protection  against  glare,  dust,  and  mosquitoes  ; 
the  latter,  unfortunately,  are  but  too  numerous. 

The  Dromedary  arrived  on  the  30th  ultimo  with  the  much  desired 
stores  from  England.  She  will  be  employed  as  a  convalescent  steamer 
and  tender  to  the  Victor  Emmanuel  hospital  ship.  It  may  be  expected 
that  these  vessels  will  soon  have  to  be  called  into  requisition,  as  already 
the  troops  have  commenced  their  march  to  the  Prah  ;  the  commodore 
with  the  Naval  Brigade  having  landed  and  marched  on  the  27th.  Sir 
Garnet  Wolseley  and  the  head-quarter  staff  left  at  the  same  moment, 
mounted  upon  mules  recently  brought  from  Teneriffe.  As  it  is,  a  large 
number  of  sick  and  convalescents  from  the  2nd  West  India  Regiment 
have  come  down  from  the  front,  mostly  men  who  have  suffered  from 
fever  and  diarrhoea.  These  are  at  presented  located  at  Connor’s  Hill, 
pending  their  removal  to  Sierra  Leone.  The  regiment  has  had  very 
hard  and  difficult  duty  to  perform  during  the  past  three  months,  fre¬ 
quently  returning  to  their  camps  wet,  tired,  and  foot-sore,  and  conse¬ 
quently  have  been  knocked  up  in  some  numbers  as  a  consequence.  The 
change  to  a  more  regular  mode  of  life  has  had  already  a  visible  effect^ 
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especially  in  those  cases  of  diarrhoea  very  often  increased  or  brought  on 
by  the  foregoing  conditions.  ,  •  .  ,  - 

The  troops  marching  for  the  front  will  start  from  their  halting- 
places  punctually  at  5  o’clock  A.M.,  and  are  to  receive  before  starting 
a  ration  of  cocoa  and  a  biscuit;  the  men  of  the  West  India  regiment 
receiving  rations  on  the  native  scale,  which  is  not  illiberal,  and  more 
suited  to  the  native  soldier,  who  usually  prefers  the  produce  of  the 
country  to  the  regulation  ration. 

The  manoeuvring  army  will  be  of  the  following  proportions  as  nearly 

as  possible: — 

S  taff  and  Departments 
Three  Battalions  English  Troops 
Naval  Brigade 
Royal  Artillery 


Royal  Engineers  ... 

Rait’s  Houssa  Artillery 
2nd  West  India  Regiment 
1st  Reserve  S.H.H. 

Russell’s  and  Wood’s  Regiments 


,  60 

,  2,040 
.  265 
.  35 

■  50 

•  59 

.  214 

7 

824 


Total...3,554 

Of  this  number,  2504  will  be  on  the  European  scale  of  rations,  1,050 
on  the  native  scale ;  included  in  the  latter  category  are  200  of  the  2nd 
West  India  Regiment,  50  of  Rait’s  Artillery,  and  800  of  Wood  s  and 
Russell’s  regiments,  nondescript  corps  of  Houssas,  Kossos,  Sierra 
Leone  men,  natives  from  the  Bonny,  etc. 

The  European  scale  of  rations  consists  of  ij  lb.  of  bread,  or  an 
equivalent  in  biscuit  or  flour  ;  1 1  lb.  of  fresh,  or  i  lb.  preserved,  meat ; 
2  oz.  of  rice  or  peas,  or  4  oz.  of  preserved  potatoes  or  vegetables,  f  oz. 
of  tea,  and  3  oz.  of  sugar,  with  ,a  due  proportion  of  pepper  and  salt. 
The  ration  for  native  levies  consists  of  i  lb.  of  salt  meat,  with  I4  lb. 
of  rice,  or  i  lb.  of  biscuit,  f  lb.  of  preserved  beef,  when  pork  is  not 
issued  ;  this  last  substance  being  never  given  to  Houssas  or  Mahome- 
dans.  These  field-rations  are  very  liberal  ones  ;  it  will  be  of  some 
scientific  interest  to  see  how  far  they  prove  suitable  to  an  army  fighting 
under  such  peculiar  circumstances  as  those  of  the  present  c^e.  Of 
one  thing  it  is  certain,  there  can  be  no  substitute  for  fresh  beef  and 
mutton  ;  preserved  meats  pall  on  the  appetite,  and  salt  pork  and  beef 
in  a  hot  country,  and  one  so  malarial  as  West  Africa,  are  excesMvely  apt 
to  set  up  bowel-complaints  of  a  most  formidable  character.  Out  here, 
this  has  been  proved  only  too  often  by  a  sad  and  bitter  experience. 
During  the  last  war  in  Africa,  it  added  largely  to  the  mortality, 
especially  from  dysenteric  affections.  In  consequence  of  this,  the  saiji* 
tary  officer  has  recommended  that  these  substances  should  be  issued  to 
the  troops  on  the  march  as  sparingly  as  possible.  ,  , 

AVe  have  had  to  regret  another  death  from  the  eifects  of  climate 
among  the  officers  of  the  expeditionary  force.  Lieutenant  Townshend, 
46th  Regiment,  succumbed  on  board  the  laiJiar^  on  the  2gth  ultuno, 
from  dysentery  and  debility.  He  had  gone  out  for  a  cruise  a  few  days 
before.  The  disease  was  contracted  in  the  bush.  It  is  a  curious  coin¬ 
cidence  that  Captain  Hopkins,  promoted  into  the  same  regiment  dunng 
the  earlier  period  of  the  war,  also  died  from  a  similar  affection  while 
on  passage  home  to  England  in  August  last.  -  o* 

The  following  are  the  chief  points  inculcated  upon  the  troops  in  bir 
Garnet  Wolseley’s  recent  military  memorandum  upon  the  conducting 
of  the  operations  against  the  enemy  beyond  the  Prah,  at  least  those 
bearing  upon  the  health  of  the  men.  Alluded  to  in  a  recent  letter, 

they  are  now  given  more  in  detail.  .  ... 

Officers  must  see  that  tea  or  chocolate,  with  a  little  biscuit,  is  pro¬ 
vided  for  their  men  every  morning  before  marching  ;  and  quinine  will 

be  given  by  the  medical  officers.  a-  n 

When  marching  late  in  the  morning,  commanding  officers  may  allow 
the  patrol  jackets  to  be  taken  off  and  carried  by  the  men.  Imme¬ 
diately  that  the  march  is  over  and  long  halts  take  place,  these  jackets 
are  to  be  at  once  put  on. 

Never  allow  the  body  to  suffer  from  a  chill. 

Never  expose  the  head  uncovered  to  the  sun.  _ 

When  camping  out  at  night  endeavour  to  construct  a  sleeping  place 

raised  from  the  ground.  _  . 

If  any  irregularity  of  th  e  bowels  be  experienced,  go  at  once  to  a  me¬ 
dical  officer.  . 

Never  drink  water  until  you  have  filtered  it. 

Much  surprise  has  been  expressed  out  here  by  those  who  were  pre¬ 
sent  at  the  attack  on  the  camp  at  Dunquah,  at  the  version  given  ot  ttie 
death  of  poor  Wilmot  of  the  Artillery,  and  the  undue  pr^iinence 
of  a  gallant  colonel’s  name  in  this  particular  afHir.  It  was  JJr.  uore 
and  four  men  of  the  2nd  West  India  Regiment  who 
of  this  promising  young  officer  when  he  fell  (like  a  British  sold  , 
with  his  feet  to  the  foe),  and  carried  it  to  the  rear  under  a  heavy  cross- 
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fire,  where  it  was  handed  over  to  Assistant-Commissary  Lundy  of  the 
Control  Department.  Lieutenant  Jones’s  name,  and  that  of  Sergeant 
Fairclout,  who  is  said  to  have  shot  his  assailant,  do  not  appear  at  all 
in  the  account  given  in  the  newspapers.  To  the  uninitiated  in  bush- 
warfare,  the  difficulty  of  getting  the  wounded  to  the  rear  can  scarcely 
be  appreciated.  Carrying  men  along  a  narrow  path,  crowded  for  per¬ 
haps  a  mile  or  more  with  combatants  whose  rifles  point  in  all  direc¬ 
tions,  is  anything  but  easy  to  those  concerned.  The  natives,  as  a  rule, 
carry  their  wounded  comrades  upon  the  back,  one  or  more  friends  sup¬ 
porting  the  disabled  warrior  at  each  side.  It  is  wonderful  how  quickly 
they  get  to  the  rear  on  this  as  on  other  occasions ;  this  turn  for  retro¬ 
grade  movements  is  a  most  remarkable  feature  of  the  Fantee  cha¬ 
racter. 

Yellow  fever  hrs  been  very  prevalent  of  late  in  the  Bight  to  leeward. 
The  last  was  the  third  of  the  steamers  for  England  flying  the  yellow 
flag  at  the  fore  on  arrival.  Fortunately,  hitherto  the  Gold  Coast  has 
been  almost  exempt  from  the  ravages  of  this  dread  disease,  and  it  is 
to  be  hoped  it  will  continue  so.  Very  probably  the  difficulty  of  com¬ 
municating  with  the  shore  has  something  to  do  with  this  exemption 
from  this  worst  form  of  paladal  poisoning.  Dr.  Home,  the  principal 
medical  officer,  leaves  shortly  invalided  to  England.  His  successor 
will  be  Surgeon-Major  Woodbine,  senior  medical  officer. 


THE  WEBB  FUND. 


The  following  is  a  list  of  the  actual  amounts  received  by  Mr.  Augustus 
Churchill,  as  Treasurer  to  the  “  Webb  Fund”,  to  January  28th.  They 
are  enumerated  in  the  order  in  which  they  have  been  received. 


£ 

s. 

d. 

s. 

d. 

Mr.  Churchill  . 

10 

10 

0 

Mr.  J.  Lindsay  Bennet. 

10 

10 

0 

Sir  Wm.  Jenner,  Bart... 

20 

0 

0 

Messrs.  Barnett,  Hoare, 

Sir  James  Paget,  Bart.. 

10 

10 

0 

and  Co . 

10 

10 

0 

D.  D.,  per  Sir  J.  Paget. 

10 

10 

0 

Mr.  W.  T.  Rigg . 

5 

5 

0 

Mr.  J.  Warwick . 

5 

0 

0 

Mr.  E.  Goad  . 

s- 

S 

0 

Dr.  J.  W.  Ogle  . . 

5 

5 

0 

Mr.  J.  Joseph . 

5 

5 

0 

A  Friend . 

I 

I 

0 

Baron  Stern . 

3 

3 

0 

Dr.  Leared  . 

3 

3 

0 

Mr.  J.  W.  Ford . 

2 

2 

0 

Dr.  Burrows  . 

10 

10 

0 

Dr.  Hall  . 

I 

I 

0 

Mr.  H.  Morley  . 

I 

I 

0 

Mr.  C.  Groucock  . 

I 

r 

0 

Dr.  Stocker . 

20 

0 

0 

Messrs.  Pastry  &  Pasteur 

5 

0 

0 

Messrs.  Pardon  and  Son 

5 

5 

0 

Mr.  J.  PI.  Willock . 

r 

I 

0 

Dr.  Symes  Thompson 

2 

2 

0 

Dr.  Moxon  . 

10 

10 

0 

Mr.  H,  Gore  . 

5 

0 

0 

Dr.  Parkes  . 

5 

0 

0 

Mr.  T.  M.  Stone . 

2 

2 

0 

Mr.  J.  Chatto . 

2 

2 

0 

Mr.  J.  T.  Clover . 

10 

10 

0 

Dr.  P.  Frank  . 

5 

5 

0 

Mr.  E.  Saunders  . 

5 

5 

0 

Dr.  G.  Plarley  . 

3 

3 

0 

Dr.  Hughlings  Jackson. 

5 

5 

0 

Mr.  Kiallmark  . 

I 

I 

0 

Mr.  Collisson  . 

I 

I 

0 

Mr.  W.  Pretty . 

I 

I 

0 

Sir  Henry  Thompson... 

20 

0 

0 

Mr.  PI.  P.  Robarts . 

10 

10 

0 

Dr.  Martyn  . 

10 

10 

0 

Dr.  Dow  . 

I 

I 

0 

Dr.  Wilks  . 

I 

I 

0 

Mr.  John  Cross  . . 

10 

10 

0 

Mr.  R.  Baker . 

2 

2 

0 

Mr.  John  Simon . 

5 

0 

0 

Dr.  Fayrer  . 

5 

5 

0 

Dr.  T.  P.  Peacock . 

10 

0 

0 

Dr.  Bissett  Hawkins  ... 

10 

10 

0 

Mr.  Thomas  Smith . 

5 

s 

0 

T.  E.  W . 

21 

0 

0 

Mr.  Morrant  Baker  ... 

2 

2 

0 

F.  E.  W . 

21 

0 

0 

Mr.  H.  S.  Giffard,  Q.C. 

s 

5 

0 

Mr.  H.  S.  Hughes . 

I 

I 

0 

Mr.  C.  0.  Humphreys. 

S 

5 

0 

Mr.  W.  S.  Roots  . 

2 

0 

0 

Mr.  Daniel  Morgan  ... 

I 

I 

0 

Dr.  Habershon  . 

5 

5 

0 

Dr.  Marcet  . 

3 

3 

0 

Dr.  R.  P.  Cotton  . 

-2 

2 

0 

Dr.  Buzzard . 

2 

2 

0 

Mr.  T.  Stokes . 

I 

I 

0 

Dr.  J.  W.  Moore  . 

0 

10 

6 

Mr.  Pye  Chavasse  . 

2 

2 

0 

Mr.  Allingham  . 

3 

3 

0 

Editor  of  Edinburgh 

Dr.  Clapton . 

3 

3 

0 

Medical  Journal . 

2 

2 

0 

Professor  Laycock . 

Editorof  Student' s  J  our. 

2 

2 

0 

Mr.  T.  B.  Curling . 

5 

5 

0 

I 

I 

0 

Dr.  C.  J.  B.  Williams.. 

20 

0 

0 

Proprietors  of  the  Medi- 

Dr.  Edis  . 

I 

I 

0 

cal  Times  and  Gazette. 

5° 

0 

0 

Mr.  E.  Bradford . 

5 

5 

0 

Mr.  Toulmin  . 

3 

3 

0 

Mr.  T.  Underwood . 

10 

10 

0 

Mr.  Le  Gros  Clark . 

3 

3 

0 

Mr.  PL  W.  Statham  ... 

5 

5 

0 

Mrs  Druitt  (sen.)  . 

3 

3 

0 

Sir.Thos.  Watson,  Bart. 

10 

10 

0 

Miss  Druitt . 

2 

2 

0 

Mr.  R.  King  Peirce  ... 

2 

2 

0 

Dr,  Gavin  Milroy  . 

2 

0 

0 

Dr.  Julius  Pollock  . 

3 

3 

0 

Mrs.  Price  . 

2 

2 

0 

Dr.  Oliver  . 

I 

1 

0 

Dr.  David  S.  Price  ... 

3 

3 

0 

Dr.  Elam . 

10 

10 

0 

C.  T.,  69 . 

3 

.3 

0 

Sir  Curtis  Lampson.  Bt. 

25 

0 

0 

Dr.  W.  PI.  Day . 

2 

2 

0 

Mr.  G.  C.  I.ampson  ... 

10 

0 

0 

Messrs.  Worthington  & 

* 

Mr.  Henry  Lampson  ... 

20 

0 

0 

Sons . 

5 

0 

0 

£ 

s. 

d. 

s. 

d. 

Mr.  William  Adams  ... 

5 

5 

0 

Messrs.  Chalmers,  Guth- 

Dr.  Coates  . 

5 

5 

0 

rie,  and  Co . 

5 

0 

0 

Mr.  P.  Hambro  . 

10 

10 

0 

A  Friend . 

I 

I 

0 

Mr.  Charles  Bowman... 

10 

0 

0 

Mr.  Osgood  Field  . 

2 

2 

0 

Mr.  William  Bowman.. 

2 

0 

0 

Mr.  Thomas  Angell . 

I 

I 

0 

Mr.  T.  Craddock  Watson 

I 

0 

0 

Captain  Poole . 

I 

I 

0 

Miss  Watson  . 

I 

0 

0 

R.  T . 

7 

7 

0 

Mr.  W.  S.  Watson . 

2 

2 

0 

Mr.  Robert  Crawshay... 

s 

0 

0 

0 

Dr.  Cholmeley  . 

20 

0 

0 

Mr.  Arthur  Soames  ... 

5 

5 

0 

Dr.  Maurice  Davis  ... 

3 

3 

0 

Messrs.  Alexander,  Cun- 

Mr.  T.  Carr  Jackson... 

5 

5 

0 

liffe,  and  Co . 

5 

0 

0 

Sir  W.  Baynes,  Bart.... 

2 

0 

0 

Mr.  Russell  Sturgis  ... 

5 

0 

0 

G.  B . 

1 

I 

0 

Mr.  W.  Banting . 

2 

2 

0 

Mr.  Robert  Loder  . 

s 

0 

0 

Mr.  F.  A.  Shroeter  ... 

5 

5 

0 

Mr.  E.  L.  Cox  . 

5 

0 

0 

Messrs.  Oliverson,  Auk- 

Mr.  Richard  Twining... 

5 

5 

0 

land,  and  Co . 

2 

2 

0 

Mr.  S.  H.  Twining  ... 

5 

5 

0 

Mr.  G.  E.  Scaramanga. 

5 

0 

0 

C.  H . 

I 

Q 

0 

A  Friend . 

I 

I 

0 

J-  c . 

0 

10 

0 

Mr.  J.  S.  Morgan  . 

5 

0 

0 

Mr.  W.  W.  Richardson 

2 

0 

0 

Messrs.  Morton,  Rose, 

Mr.  F.  Banbury . 

5 

5 

0 

and  Co . 

5 

5 

0 

Messrs.  Sanderson  and 

Mr.  C.  C.  Gooch  . 

2 

2 

0 

Co . 

5 

5 

0 

W.  W . 

2 

2 

0 

Messrs.  B.  F.  Babcock 

Proprietors  of  the  Lajicet 

25 

0 

0 

and  Co . 

5 

0 

0 

Mr.  J.  R.  Reeves  . 

5 

5 

0 

Total  . 800 

19 

6 

SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

[from  our  own  correspondent.] 

The  quarterly  meeting  of  the  managers  of  the  Infirmary  was  held  on 
the  22nd  ult.  It  was  unanimously  resolved  that  every  candidate  for 
the  office  of  Physician,  in  addition  to  possessing  a  degree  in  medicine, 
shall  be  a  Fellow  or  Member  of  the  Royal  College  of  Physicians  in 
London.  Every  candidate  for  the  office  of  Assistant- Physician  shall 
be  required  to  send  in,  together  with  other  testimonials,  a  diploma  from 
a  university  in  the  United  Kingdom  requiring  examination  for  its 
degrees  ;  or,  if  he  possess  a  foreign  or  colonial  degree,  he  shall  be  a 
member  of  the  College  of  Physicians,  London. 

At  the  same  meeting,  the  appointments  made  during  the  last  three 
months  were  confirmed,  and  the  recommendation  of  the  Medical  Com¬ 
mittee,  that  the  offices  of  House-Physician,  Junior  House-Surgeon, 
and  Physicians’  Assistants  should  be  bestowed  as  prizes  upon  gentlemen 
who  had  attended  the  practice  of  the  Infirmary,  was  considered.  It 
was  ultimately  decided  that  the  future  appointments  to  the  offices  above 
named  should  be  for  six  months,  and  that  a  salary  of  twenty  guineas, 
besides  board  and  lodging,  should  be  paid.  The  Senior  House-Surgeon 
will  be  appointed  for  twelve  months,  as  heretofore,  and  will  receive  the 
same  salary  of  eighty  guineas.  It  is  confidently  expected  that  these 
changes  will  be  attended  by  the  best  possible  results,  and  that  gentle¬ 
men  will  gladly  avail  themselves  of  the  excellent  opportunities  afforded 
them  by  these  resident  appointments. 

At  the  annual  meeting  of  the  Medical  Society  held  on  the- 14th  in¬ 
stant,  Dr.  Lloyd  Roberts  resigned  the  presidential  chair  in  favour  of 
Dr.  Morgan,  the  President- elect. 

The  town  has  been  remarkably  free  from  any  epidemic  for  some 
time  past ;  lately,  however,  several  cases  of  scarlet  fever  of  ap¬ 
parently  a  malignant  type  have  occurred  in  some  districts.  In  one 
house  in  Ancoats,  five  children  were  laid  up  with  the  fever  ;  one  died 
very  rapidly.  The  father  was  in  constant  attendance  upon  his  children; 
at  his  work,  he  received  a  cut  on  his  finger  ;  some  of  the  discharge 
from  one  of  the  children’s  throat  was  introduced  into  his  system  through 
this  wound  ;  cellulitis  of  the  arm,  accompanied  by  gangrene  of  the 
fingers,  soon  supervened,  and  in  eight  days  he  died  of  acute  blood- 
poisoning. 

The  medical  officer  of  health  for  Crumpsall  reports  the  health  of  the 
district  as  very  satisfactory.  On  the  other  hand,  a  smart  outbreak  of 
scarlet  fever  is  reported  from  the  Swinton  district. 

On  Friday  (operating  day)  last,  Mr.  Smith  performed  lithotomy  in 
two  cases  at  the  Infirmary.  The  curved  staff  was  used.  This  is  in¬ 
variably  employed,  and  the  lateral  operation  generally  performed.  The 
operation  is  exceedingly  successful  here.  During  the  last  twelve 
months,  lithotomy  has  been  performed  about  ten  times,  and  all  the 
cases  recovered. 
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On  the  same  day,  Mr.  Heath  attempted  to  reduce  a  dislocation  of 
the  shoulder  of  six  weeks’  standing,  complicated  with  fracture  of  the 
clavicle  on  the  same  side,  in  an  old  man  65  years  of  age,  and  of 
feeble  constitution.  Steady  extension  was  kept  up  for  about  ten 
minutes,  the  patient  being  under  the  influence  of  chloroform ;  but,  at 
the  end  of  that  time,  the  attempt  was  abandoned,  in  consequence  of  the 
head  not  moving  in  the  least  from  its  new  position. 

A  case  of  hydrophobia  is  reported  from  the  workhouse  in  Bridge 
Street.  At  the  inquest,  it  transpired  that  the  bite  was  inflicted  on  the 
thumb  of  the  left  hand  as  long  ago  as  the  beginning  of  last  summer. 
The  thumb  was  cauterised,  and,  in  about  two  months,  healed  com¬ 
pletely.  Deceased  continued  in  apparently  good  health  till  January  7th, 
when  he  complained  of  feeling  unwell  and  of  a  pain  in  his  left  arm  ; 
unmistakable  hydrophobic  symptoms  set  in  ;  he  was  admitted  into  the 
workhouse,  and  died  soon  afterwards. 


CORRESPONDENCE. 


DR.  SYMES  THOMPSON  AND  THE  GREAT  NORTPIERN 
RAILWAY  COMPANY. 

Sir, — I  feel  that  an  explanation  of  the  circumstances  under  which  I 
appeared  at  the  Clerkenwell  Police  Court  last  week  is  due  to  my  pro¬ 
fessional  brethren.  I  therefore  forward  a  statement  which  I  addressed 
to  the  President  and  Council  of  the  Royal  Medical  and  Chirurgical 
Society. 

I  have  also  the  pleasure  to  enclose  a  resolution  which  the  Council 
unanimously  adopted  ;  and  I  confidently  trust  that  the  profession  in 
general  will  receive  the  explanation  in  the  same  generous  spirit  as  was 
shown  at  the  meeting-  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday  last.  I  am,  etc.,  E.  Symes  Thompson. 

3,  Upper  George  St.,  W.,  Jan.  27,  1874. 

To  ihe  President  and  Cotencil  of  the  Royal  Medical  and  Chirurgical 
Society  of  London. 

Mr.  President  and  Gentlemen, — As  Honorary  Secretary  of  the  Royal 
Medical  and  Chirurgical  Society,  I  feel  called  upon  to  make  a  state¬ 
ment  with  reference  to  a  charge  made  against  me  of  travelling  on  the 
Great  Northern  Railway  without  having  previously  paid  my  fare,  and 
with  intent  to  defraud  the  Company,  the  result  of  which  has  been  re¬ 
ported  in  the  daily  papers. 

On  the  morning  of  December  25th,  my  wife  being  ill,  and  being 
very  much  hurried,  I  reached  the  Potter’s  Bar  Station  too  late  to  take 
a  ticket  or  speak  to  the  guard.  1  at  once  determined,  as  I  was  coming 
back  in  the  evening,  to  take  my  return  ticket  at  King’s  Cross,  having 
failed  to  do  so  at  Potter’s  Bar. 

When  the  train  stopped  at  Holloway,  I  had  to  change  carriages,  and, 
passing  a  ticket-office,  I  took  a  ticket  to  King’s  Cross,  solely  with  the 
purpose  of  avoiding  delay  and  explanation,  and  believing  that  I  was  too 
well  known  on  the  line  to  be  accused  of  wishing  to  avoid  the  payment 
of  my  full  fare.  The  ticket-collector,  before  whose  eyes  I  had  deliber¬ 
ately  left  the  train  and  taken  the  ticket,  demanded  my  ticket  for  the 
former  part  of  the  journey.  I  then,  for  the  first  time,  realised  that  I 
had  placed  myself  in  a  false  position.  I  stated  that  I  had  not  a  ticket, 
but  was  intending  to  obtain  one  on  my  return  in  the  evening.  On  his 
objecting,  I  offered  to  pay  my  fare  from  Potter’s  Bar.  This  he  would 
not  receive  ;  so  I  gave  him  my  name  and  address. 

At  King’s  Cross,  I  took  a  return  ticket,  as  I  had  always  intended  to 
do,  used  half  that  evening,  and  sent  the  other  half  (P.  B.  to  King’s 
Cross)  to  the  head  ticket-collector  at  Plolloway,  with  a  note,  apolo¬ 
gising  for  having  laid  myself  open  to  misconstruction.  I  then  con¬ 
sidered  the  matter  at  an  end.  But,  on  January  i6th,  I  received  a  sum¬ 
mons  to  attend  the  Clerkenwell  Police  Court  on  January  22nd,  and  the 
case  was  then  brought  before  the  magistrate.  My  solicitor  advised  me 
to  leave  the  case  in  his  hands,  without  any  explanation  on  my  part. 
He  did  not  explain  my  motives,  nor  did  he  enter  into  details.  I  felt  at 
the  time  my  defence  was  very  imperfect.  He  did  not  say  (as  stated  in 
some  of  the  papers)  that  I  pleaded  guilty.  He  admitted  the  facts  as 
stated  by  the  ticket-collector  to  be  true,  acknowledged  that  there  had 
been  an  infringement  of  the  Company’s  bye-laws,  and  that,  of  course, 
if  insisted  on,  a  fine  must  be  paid. 

I  admit  that  the  facts  were  capable  of  the  renderingput  upon  them,  and 
I  do  not  complain  of  the  action  of  the  railway  company  or  of  the  magis¬ 
trate,  though  it  is,  perhaps,  remarkable  that  the  directors  should  have 
imagined  that  I  wished  to  defraud  them  of  one  shilling.  While  acknow¬ 
ledging  that  I  have  been  guilty  of  great  error  of  judgment,  I  feel  con¬ 
fident  that  those  who  know  me  will  not  allow  a  single  act  of  folly  to 
outweigh,  in  their  minds,  the  evidence  of  my  whole  past  life ;  or  that 


a  moment’s  thoughtlessness  should  be  interpreted  into  a  case  of  moral 
guilt. 

I  do  not  wish  to  resign  my  secretaryshif^  as  I  know  I  am  not 
morally  guilty  ;  but  I  desire  to  be  guided  by  the  decision  of  the  Council, 
and  to  place  my  resignation  in  their  hands. 

I  have  the  honour  to  be,  Mr.  President  and  Gentlemen, 

Your  faithful  servant, 

E.  Symes  Thompson. 

Resolution  of  Council  of  Royal  Medical  and  Chirurgical  Society. 

“  The  Council,  having  read  a  communication  from  Dr.  Symes  Thomp¬ 
son,  resolve  that,  in  their  opinion,  the  probity  of  his  character,  and  the 
high  esteem  in  which  he  is  held  by  the  profession,  fully  justify  them  in 
coming  to  the  conclusion,  and  expressing  their  firm  conviction,  that  he 
acted  entirely  from  inadvertence  in  the  haste  of  the  journey,  and  that 
there  is  no  ground  for  imputing  to  him  an  intention  to  defraud  the 
railway  company.” 


THE  WEST  HADDON  CASE  :  TEMPERATURE  AFTER 

DEATH. 

Sir, — I  have  generally  observed  that  the  greatly  wasted  bodies  of 
persons  who  have  died  of  phthisis,  cancer,  disease  of  the  oesophagus, 
etc.,  cooled  quickly,  so  that  twelve  liours  after  death  (and  the  examina¬ 
tions  at  the  London  Hospital  are  not  made  sooner)  they  were  quite 
cold.  On  the  contrary,  bodies  having  a  thick  layer  of  subcutaneous 
fat  cooled  more  slowly  ;  and,  on  several  occasions,  I  have  found  such 
bodies  so  warm,  that  it  was  very  disagreeable  making  the  examination. 
If  a  body  cooled  very  slowly,  and  it  was  in  consequence  unusually 
warm  twelve  hours,  or  even  longer,  after  death,  that  circumstance 
would  not  enable  me  to  give  any  opinion  as  to  the  cause  of  death. 

I  am,  etc.,  Henry  G.  Sutton. 

9,  Finsbury  Square,  January  28th,  1874. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND 

MID  WIVES. 

Sir, — In  the  number  of  the  Journal  for  January  17th,  Dr.  Gream 
remarks  that  the  very  contemplation  of  enforcing  the  education  of  mid¬ 
wives,  and  examining  and  licensing  them,  “is  derogatory  alike  to  the 
profession,  to  science,  and  to  the  Obstetrical  Society.”  This  is  very 
strong  language,  and  reminds  one  of  the  words  written  by  Dr.  Tylei 
Smith  in  1849.  He  believed  that  all  mid  wives  were  a  mistake,  and 
that  they  would  speedily  be  superseded  by  men.  Their  very  existence, 
he  said,  was  “  derogatory  to  the  obstetric  art”.  His  argument  against 
them  was  a  good  one.  He  said,  “  If  midwife  practice  be  less  safe  than 
attendance  by  an  educated  medical  practitioner,  it  is  a  very  question¬ 
able  charity  to  supply  it  to  poor  women.”  It  was  a  laudable  desire 
that  the  poorest  should  have  the  best  medical  aid ;  but  further  experi¬ 
ence  showed  him  how  impossible  it  was  to  provide  it.  He  completely 
altered  his  opinion  on  this  subject  during  the  last  few  years  of  his  life  ; 
and  it  is  well  known  that  he  took  an  active  part  in  forming  the  plan  for 
examining  midwives  adopted  by  the  Obstetrical  Society.  I  cannot  help 
thinking  that  Dr.  Gream  has  also  been  led  away  by  his  enthusiasm  and 
high  aspirations  for  obstetric  medicine.  There  must  be  subordinate 
persons  in  all  professions.  It  would  be  very  nice  if  it  could  be  so,  but 
every  Bible-reader  cannot  be  a  bishop,  nor  can  every  soldier  be  a 
general ;  and  yet  the  profession  of  the  bishop  is  not  dishonoured  by  the 
action  of  the  Bible-reader,  nor  does  it  detract  from  the  prestige  of  the 
army  because  its  bulk  consists  of  privates.  The  profession  of  a  midwife, 
although  limited  to  the  attendance  of  natural  labour,  as  the  Obstetrical 
Society  would  have  it,  is  an  honourable  one.  Her  action  is  no  more 
derogatory  to  the  obstetrician  than  that  of  the  skilled  surgical  nurse 
is  to  the  surgeon,  or  that  of  the  trained  medical  nurse  to  the  physician. 
Besides,  it  is  not  a  question  of  creating  a  class  of  midwives ;  it  already 
exists.  The  real  question  is,  how  far  we  are  culpable  in  allowing  the 
present  race  of  midwives  to  remain  ignorant  and  consequently  dan¬ 
gerous.  The  general  impression  is,  that  the  Obstetrical  Society  has 
done  good  service  in  the  step  which  it  has  taken.  The  writer  of  an  ex¬ 
cellent  article  on  this  subject  in  a  contemporary  medical  paper  a  short 
time  since  said,  “The  Obstetrical  Society  would  have  been  unworthy 
of  the  name  if  it  had  not  brought  this  subject  under  the  notice  of  the 
Ministry.”  When  a  deputation  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association,  introduced  by  Mr.  Ernest 
Hart,  waited  upon  Mr.  Stansfeld  to  bring  before  him  the  question  of 
instructing  mid  wives,  he  said  “it  was  really  due  to  a  scientifically  edu¬ 
cated  profession,  and  to  their  own  character,  to  endeavour  to  help  the 
education  of  those  who  worked  in  a  narrower  groove  and  in  a  subordi¬ 
nate  position,  and  upon  whom  the  medical  profession  must  at  times 
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rely.”  "We  have  here  an  authoritative  expression  of  lay  and  medical 
opinion  entirely  at  variance  with  that  of  Dr.  Gream ;  and  I  cannot  help 
thinking  and  hoping  that  he,  like  Dr.  Tyler  Smith,  will,  when  he  has 
found  time  to  consider  the  subject  more'fully,  come  to  the  conclusion 
that  midwives  are  an  useful  and  necessary  body  of  women,  and,  although 
holding  a  humbler  rank,  by  no  means  dishonouring  even  to  a  royal 
obstetrician.  I  am,  etc.,  J.  H.  Aveling,  M.D. 

January  1874. 


THE  ELECTIONS  TO  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

Sir, — In  your  issue  of  the  loth  instant,  your  Dublin  correspondent 
(referring  to  the  habit  of  candidates  for  election  to  Council  of  notifying 
their  candidature  by  a  visiting  card)  expresses  his  admiration  for  such 
a  system,  and  is  “sorry  that  it  was  injudiciously  broken  through  some 
years  ago  by  the  sending  round  of  a  printed  circular  by  one  and  (he 
believes)  only  one  candidate.”  Your  correspondent  says  that  he 
“knows  that  such  document  injured  instead  of  benefited  its  author, 
and  absolutely  influenced  some  Fellows  to  go  to  the  College  to  vote 
against  the  gentleman  who  circulated  the  letter.” 

Although  I  am  not  the  only  person  who  has  communicated  with  the 
Fellows  of  the  College  by  means  of  a  circular  note,  I  believe  that  the 
observation  of  your  correspondent  refers  to  me.  With  every  respect 
for  the  view  which  he  and  those  Fellows  who  are  said  to  have  voted 
against  me  have  adopted,  I  am  unable  to  see  the  impropriety  involved 
in  the  placing  before  my  constituents  a  simple  statement  of  my  views 
on  medical  policy  and  collegiate  administration.  On  the  contrary,  I 
am  of  opinion  that  the  election  of  Councillors  who  perhaps  have  no 
definite  policy,  or,  if  they  have,  are  not  in  any  way  pledged  to  it,  is 
inconsistent  with  the  representative  principle  and  misleading  to  the 
Fellows.  The  Council  elections  of  the  last  few  years  have  made  it 
manifest  that  there  are  questions  of  the  policy  and  management  of  the 
College  in  which  the  Fellows  take  an  earnest  interest,  and  upon  which 
they  are  divided  in  opinion.  I  take  credit  for  holding  definite  views 
on  such  questions,  and  for  acting  up  to  those  views  when  occasion 
arises ;  and  I  do  not  aim  at  gaining  the  suffrages  of  those  who  differ 
from  my  opinions,  by  leaving  it  in  doubt  what  my  ideas  on  these  large 
questions  and  my  votes  upon  them  would  be.  I  therefore  thought  it 
proper  on  one  occasion  to  state  plainly  to  the  Fellows  my  views  on 
certain  debatable  subjects  in  which  they  were  interested;  and  I  put 
that  statement  in  the  form,  not  of  a  self-commendatory  note,  but  a 
parliamentary  address.  I  certainly  think  that  such  a  confession  of 
faith — at  least  on  the  part  of  a  candidate  whose  opinions  had  not 
been  manifested  by  previous  service  in  the  Council — would  be  far 
more  candid  and  far  more  just  to  the  Fellows  than  the  visiting-card 
system,  which  would  permit  a  candidate  to  obtain  a  seat  on  the  Council 
who,  if  he  had  not  the  courage  to  pledge  himself  beforehand,  might 
feel  himself  at  liberty  to  vote  afterwards  rather  with  circumstances  than 
with  principle.  I  really  do  not  see  v/hy  it  should  be  considered  repre¬ 
hensible  in  one  who  seeks  the  votes  of  a  constituency  numbering  three 
hundred  and  seventy-four,  three-fourths  of  whom  have  no  means  of 
knowing  the  medico-political  views  of  the  candidate  who  asks  their 
vote,  to  place  those  views  before  the  electors  in  a  defined  and  intelligible 
form.  If  there  be  any  “  etiquette”  against  such  a  procedure,  I  think  it 
would  be  “  more  honoured  in  the  breach  than  in  the  observance”. 

I  am,  etc.,  Archibald  Hamilton  Jacob, 

A  Member  of  the  Council  of  the  College. 

79,  Harcourt  Street,  Dublin,  January  21st,  1874. 


THE  TOPICAL  USE  OF  PERCHLORIDE  OF  IRON  IN 
POST  PARTUM  HAEMORRHAGE. 

Sir, — In  your  last  number.  Dr.  Gream,  discussing  the  treatment  of 
fast parhim  haemorrhage,  expresses  himself  as  follows  : — “The  injec¬ 
tion  of  perchloride  of  iron  is  not  likely  to  become  a  popular  remedy; 
it  is  known  to  produce  mischief,  which  I  myself  have  witnessed,  and 
even  death  ;  and,  besides,  it  is  never  required.” 

Dr.  Gream  further  says  : — “  It  was  taught  by  an  eminent  physician, 
many  years  ago,  in  his  lectures,  that,  if  death  resulted  from  haemor¬ 
rhage  whilst  a  supply  of  brandy  was  at  hand,  the  fault  was  attributable 
to  the  medical  attendant  ;  a  bold  assertion  to  make,  no  doubt,  but 
nevertheless  a  true  one.  In  such  cases,  all  the  remedies  wanted  are 
brandy  and  ergot,  and,  in  addition,  if  possible,  ice.” 

I  think  it  may  be  stated  with  confidence  that,  if  brandy  and  ergot, 
aided  or  not  by  ice,  were  all-sufficient,  local  styptics  w’ould  never  have 
been  used.  Certainly,  in  the  great  majority  of  instances  which  have 
come  under  my  observation,  in  which  flooding  was  so  severe  as  to 
threaten,  and  even  to  destroy,  life,  brandy  at  least,  and  often  ergot  also, 


[Jan.  31,  1874. 


had  been  used  with  no  sparing  hand.  Who  has  not  seen  women  die, 
bleeding  and  swallowing  brandy  to  the  last  ?  So  far  is  this  remedy 
from  being  unduly  neglected,  that  it  is  the  most  universal  and  the  most 
“popular.”  The  evil  is,  that  it  is  too  much  relied  upon.  In  many 
cases,  it  has  seemed  to  me  to  act  prejudicially.  So  long  as  it  can  be 
absorbed,  it  may  excite  the  circulation,  and  thus  increase  the  flooding  ; 
and,  when  there  is  extreme  prostration,  it  either  is  inert  in  the  stomach, 
or  is  rejected.  And  I  cannot  accept  Dr.  Cream’s  conclusion,  that 
vomiting  is  an  indication  of  “returning  vitality,”  at  least  as  a  general 
proposition.  Vomiting  is  too  often  the  close  antecedent  of  fatal  collapse. 

One  advantage  of  local  styptics  is,  that  they  can  be  depended  upon 
to  stop  bleeding  when  the  stomach  is  rebellious  to  brandy,  ergot,  and 
everything  else.  And  this  is  the  condition  in  which  many  others,  as 
well  as  myself,  have  used  it  with  signal  succe.ss.  I  submit  with  confi¬ 
dence  that  Dr.  Cream’s  proposition,  that  ‘  ‘  the  perchloride  of  iron  is 
never  required,”  cannot  be  sustained  in  the  face  of  large  experience  to 
the  contrary. 

I  have  but  a  few  words  to  say  concerning  Dr.  Cream’s  statement, 
that  “  he  has  himself  witnessed  mischief,  and  even  death,”  from  the 
perchloride.  In  discussing  a  great  practical  question  like  this,  it  is, 
above  all  things,  necessary  to  relate  clinical  facts  in  full.  I  would, 
therefore,  urge  Dr.  Gream,  as  I  have  urged  others,  to  publish  the  com¬ 
plete  history  of  the  fatal  cases  he  has  seen.  In  doing  this,  it  is  especially 
desirable  to  note — i,  the  state  of  the  patient  when  the  injection  was 
made  ;  2,  the  other  means  which  had  been  employed  to  arrest  the 
haemorrhage  ;  3,  the  symptoms  observed  to  follow  the  injection  ;  4,  the  J 
time  at  which  death  occurred  after  the  injection ;  and,  5>  the  post  tnorteni  \ 
appearances,  if  a  necropsy  were  made. 

In  estimating  the  influence  of  perchloride  of  iron  in  cases  of  flooding 
ending  fatally,  it  should  not  be  forgotten  that  the  remedy  is  used  because 
the  danger  is  already  urgent.  In  this  condition,  even  passing  the  hand 
into  the  uterus,  to  clear  out  clots,  has  been  the  immediate  cause  of 
death. 

Only  those  cases  which  are  related  in  full  can  have  any  value  in  a 
scientific  discussion.  I  am,  etc.,  Robert  Barnes,  M.D. 

London,  January,  1874. 


Sir, — Dr.  Robert  Barnes  repeats  some  extracts  he  has  already  pub¬ 
lished  in  the  last  number  of  the  Obsiet7-ical  Journal.  Perhaps  you  will 
allow  me  to  give  the  answer  which  will  appear,  in  the  form  of  a  foot¬ 
note,  in  the  forthcoming  number  of  the  same  journal. 

“In  the  previous  journal,  page  661,  Dr.  R.  Barnes  endeavours  to 
convict  me  of  having  stated  something  which  is  inaccurate.  But  I  am 
unable  to  perceive  that  I  have  done  so.  It  is  quite  correct  that  I  have 
‘  seen  nine  or  ten  cases’  where  death  has  followed  the  injection  of  the 
perchloride  of  iron  ;  and  also  that  I  have  ‘  examined  the  uterus  in  four 
cases.’  It  surely  cannot  be  necessary  to  say  that  an  examination  of  the 
body  was  not  permitted  in  every  case.  I  thought  myself  fortunate  in 
having  the  opportunity  of  examining  the  uterus  on  four  occasions.  The 
case  recorded  is  the  same  as  that  related  by  Dr.  Heywood  Smith  ;  but 
it  is  not  improbable  the  description  of  the  uterus  and  appendages  may 
not  be  identical.  The  examination  of  the  uterus  was  carefully  made, 
and  took  all  the  spare  time  I  had  during  a  period  of  at  least  six  weeks 
before  I  satisfactorily  made  out  all  the  points.  The  account  given  is 
drawn  up  from  my  own  notes,  made  day  by  day  as  the  examination  pro¬ 
ceeded,  and  I  am  certain  is  quite  correct.  It  was  not  a  question  of 
numbers  with  me,  but  a  question  of  facts  ;  and  I  feel  assured  the  facts 
are  correctly  stated.  Dr.  Barnes  will,  no  doubt,  be  pleased  to  see  two 
fatal  cases  recorded  in  the  present  journal,  one  from  his  own  practice, 
which  had  been  in  some  way  unaccountably  forgotten.  And,  if  it  be 
considered  desirable  to  have  an  useless  repetition  of  other  cases,  I  can 
have  no  objection  to  t^^e  publication  of  such  notes  as  I  have  of  them. 
Verbum  non  amplius  addam.” 

Dr.  Barnes,  however,  must  not  imagine  that  he  can  rest  the  qualifi¬ 
cation  of  the  statements  he  has  made — the  whole  of  which  I  maintain 
are  erroneous — upon  the  verification  of  these  cases.  Any  “  clinical  ex¬ 
perience”  he  may  have  had  rests  upon  entirely  different  data ;  and,  if  the 
only  evidence  he  can  adduce  in  support  of  his  statements  consist  in 
throwing  out  insinuations  of  this  character,  he  must  excuse  me  when  I 
say  he  has  put  forth  statements  without  having  any  sufficient  facts  to 
justify  or  maintain  them.  I  am,  etc.,  T.  Snow  Beck. 

London,  January,  1874. 


THE  IRISH  PHARMACY  BILL. 

Sir, — In  the  portion  of  your  JOURNAL  of  the  24th  instant  allotted  to 
Irish  intelligence,  a  communication  appears  commenting  on  the  proposed. 
Pharmacy  Bill  for  Ireland,  and  reflecting  injuriously  on  the  status  and  con 
duct  of  the  Apothecaries’  Company.  Your  readers  are  informed  that  the 
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proposed  licence  is  to  be  “  purely  pharmaceutical”,  “but  entitling  its 
holder  to  practise  medicine.”  Either  there  is  a  clerical  error  in  this  pas¬ 
sage,  or  its  self-refutation  is  obvious.  Your  correspondent  also  says  that 
“  the  present  Apothecaries’  licence  seems  to  entitle  the  holder  to  practise 
medicine,  although  the  original  intention  (!)  of  the  qualification  was 
similar  to  that  issued  to  the  English  chemists  and  druggists  ;”  but,  as 
the  writer  allows  that  the  Local  Government  Board  and  other  public 
boards  (in  accordance,  I  may  observe,  with  enactments  of  the  Irish 
and  Imperial  Legislature)  receive  it  as  a  medical  qualification,  this 
passage  too  carries  its  own  refutation.  In  answer  to  the  suggestion 
“that  the  Company  should  show  that  they  have  already  fulfilled  the 
intention  of  their  founder  (?)  by  providing  proper  pharmaceutists  for 
Ireland,”  I  have  to  state  that  the  Company  has  licensed  a  sufficient 
number  of  well  and  suitably  educated  general  practitioners,  who,  until 
recently,  almost  universally  kept  establishments  for  compounding  pre¬ 
scriptions  and  the  sale  of  medicines,  in  addition  to  being  the  ordinary 
medical  attendants  of  the  families  around  them,  especially  those  of  the 
middle  and  less  affluent  classes  ;  but  that  the  extension  of  the  Poor-law 
dispensary  system  throughout  Ireland,  and  other  causes  over  which  the 
Company  had  no  control,  induced  many  apothecaries  in  the  smaller 
towns  to  limit  their  compounding  and  sale  of  medicines  to  their  own 
patients,  or  else  to  avail  themselves  of  other  openings  to  practise  their 
profusion.  As  to  the  necessity  for  a  pure  and  suitably  educated  phar¬ 
macist,  the  Apothecaries’  Company,  as  the  present  sole  guardians  of 
pharmacy  in  Ireland,  is  willing  and  anxious  to  provide  such  a  person, 
and  to  create  under  the  proposed  Bill,  and  to  co-operate  with,  a  Phar¬ 
maceutical  Society  for  this  important  object.  Whether  such  an  enact¬ 
ment  deserve  to  be  promoted  or  opposed  by  the  other  Irish  medical 
authorities,  it  is  not  for  me  to  decide.  With  regard  to  the  reference  to 
Sir  Dominic  Corrigan’s  letter,  in  which  he  is  reported  as  having  denied 
a  certain  statement  made  by  me,  I  beg  to  enclose  copies  of  his  letter 
and  of  mine  in  reply  thereto. 

I  am,  etc.,  Charles  H.  Leet,  M.D. 

Eversden,  Rathmines,  January  26th,  1874. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL  :  NOTICE  OF  MEETING. 

A  MEEi  iNG  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4th  day  of  February  next,  at 
a  quarter  past  3  o’clock  in  the  afternoon. 

P'rancis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  London,  Jan.  22nd,  1874. 


BATPI  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  third  ordinary  meeting  of  the  Session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  January  22nd;  E.  L.  Fox,  M.D., 
President,  in  the  chair.  There  were  also  present  thirty-three  members 
and  one  visitor. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch  G.  D’Arcy  Adams,  M.B., 
Nailsea  ;  W.  A.  Concannon,  Esq.,  Pill;  Christopher  Elliott,  M.B., 
Bristol;  W.  J.  Fyffe,  M.D.,  Surgeon-Major,  Army,  Clifton;  T.  H. 
Gray,  M.D.,  Bristol;  G.  E.  Lawrence,  Esq.,  Bath;  and  Henry 
Waldo,  M.D.,  Clifton. 

Tapers.  The  following  were  read  : — i.  Case  of  Acute  Pleuritic 
Effusion,  treated  with  Dieulafoy’s  Aspirator,  with  remarks.  By  H.  F.  A  . 
Goodridge,  M.D.  This  led  to  considerable  discussion,  in  which 
Drs.  Thompson,  Caddy,  Shingleton  Smith,  Brabazon,  Davey,  and 
Messrs.  Mason  and  Leonard  took  part. 

2.  Jottings  on  Lunacy  (continued).  By  J.  G.  Davey,  M.D.  Drs. 
Caddy,  Thompson,  E.  L.  Fox,  Carter,  and  Mr.  Waugh  made  remarks. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETING. 

A  MEETING  was  held  on  Thursday,  December  i8th,  at  the  new 
General  Hospital,  Croydon.  Dr.  Carpenter  took  the  chair  at 
4  P.M.,  and  sixteen  members  and  visitors  attended. 

Papers,  etc.-  i.  Dr.  Dukes  gave  the  history  of  a  case  of  Imper¬ 
forate  Anus,  in  which  the  bowel  was  reached  by  an  incision.  The 
child  lived  some  weeks,  passing  the  motions  naturally,  but  eventually 
died.  'S.o  post  mortem  examination  could  be  obtained. 

2.  Dr.  Parsons  Smith  read  the  notes  of  a  case  of  Gangrt  ne  of  the 
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Leg,  caused  by  an  Embolon,  in  a  patient  the  subject  of  extensive 
heart-disease.  In  spite  of  this  complication,  chloroform  was  adminis¬ 
tered,  and  Dr.  Smith  amputated  the  thigh,  the  patient  making  a  good 
recovery. 

3.  Mr.  Morrant  Baker  gave  a  detailed  explanation  of  Esmarch’s 
Bloodless  Mode  of  Operation.  A  discussion  ensued  upon  it. 

The  Dinner  took  place  at  6  P.M.,  and  was  attended  by  eighteen 
members. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Lincoln. — The  health  of  the  city  of  Lincoln  appears  to  be  very 
unsatisfactory.  During  the  quarter  ending  Septemer  last,  the  death- 
rate  was  thirty-two  per  1,000  living,  225  deaths  having  been  registered, 
whereas  the  average  for  the  corresponding  quarter,  during  the  seven  pre¬ 
vious  years,  had  been  151.  This  heavy  mortality  is  also  largelydue  to  pre¬ 
ventable  causes,  fifty  deaths  being  recorded  as  due  to  scarlatina,  and  four 
to  other  forms  of  fever.  Numerous  complaints  are  made  as  to  the  defec¬ 
tive  condition  of  the  present  system  of  sewerage  ;  and,  in  other  respects, 
the  sanitary  requirements  of  the  city  do  not  appear  to  receive  the  con¬ 
sideration  they  merit.  As  regards  the  epidemic  prevalence  of  scarlet 
fever,  it  cannot  be  too  strongly  impressed  on  the  Town  Council  that  its 
spread  is  due  to  infection  from  person  to  person,  either  directly  or  indi¬ 
rectly,  by  means  of  clothing,  bedding,  and  other  articles  with  which 
the  patient  has  come  into  contact,  and  that  the  means  by  which  it  may 
be  stayed  are  essentially  the  isolation  of  the  sick,  and  the  organisation 
of  a  proper  system  of  disinfection.  In  all  places  where  there  is  no 
hospital  accommodation  for  those  persons  who,  though  above  the 
pauper  class,  have  in  their  own  houses  no  means  for  isolating  patients 
suffering  from  infectious  diseases,  it  is  the  duty  of  the  sanitary  authority 
to  provide  it ;  and,  though  the  adoption  of  such  a  measure  must  of 
necessity  be  accompanied  by  a  disbursement  of  public  money,  yet 
experience  has  abundantly  shown  that  there  is  no  truer  economy  than 
a  judicious  outlay  in  the  cause  of  health. 


THE  GENERAL  ELECTION. 

Sir, — It  is  now  several  months  since,  through  your  columns,  laddressed 
my  Poor-law  medical  brethren,  on  the  subject  of  reform  in  that  branch 
of  Poor-law  administration.  I  have  been  silent,  as  the  conviction  has 
been  forced  on  me  by  the  proceedings  in  Parliament  during  the  past 
two  years,  and  notably  in  the  last  session,  that  nothing  in  the  shape  of 
useful  legislation  was  to  be  expected  from  the  Parliament  which  has 
just  come  to  an  untimely  end  ;  and,  therefore,  considered  it  was  not 
worth  while  to  waste  time  and  energy  in  what  would  have  been  profit¬ 
less  agitation. 

It  was,  however,  my  intention  at  an  early  date  to  convene  a  general 
meeting  of  the  Poor-law  Medical  Officers’  Association,  for  the  purpose 
of  arranging  a  concerted  scheme  of  action  at  the  general  election  which 
was  known  to  be  imminent.  The  unexpected  manner  in  which 
Mr.  Gladstone  has  decreed  a  dissolution,  has  deprived  me  of  that 
opportunity.  I  have,  therefore,  no  alternative  but  to  ask  you  to  permit 
me  to  remind  the  Poor-law  Medical  Service  that  there  are  three  objects 
of  the  Association  which  have  been  repeatedly  endorsed  at  our  quarterly 
and  general  meetings,  the  advisability  of  supporting  which  should  be 
pressed  on  the  attention  of  candidates,  and  particularly  on  candidates 
for  counties. 

These  are — i.  The  entire  instead  of  partial  payment  of  salaries  from 
the  Consolidated  Fund  ;  2.  An  amendment  of  the  Superannuation 
Act,  rendering  it  absolute  on  the  part  of  Boards  of  Guardians,  and  that 
the  amount  should  be  determined  prior  to  the  officer  tendering  his 
resignation  ;  3.  The  extension  to  the  rural  districts  of  the  dispensary 
system,  which  has  been  found  to  work  so  advantageously  for  the  poor 
and  the  profession  in  the  metropolis. 

If  this  is  to  be  done  effectively,  it  can  only  be  by  each  Poor-law 
Medical  Officer  writing  to  the  candidate  for  the  representation  of  his 
borough  or  county,  immediately  on  reading  this. 

I  am,  etc.,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  January  28,  1S74. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


I. 


2. 


Army. 

Captain. 

Major. 

Lt.-Col. 


IMPROVEMENT  OF  THE  MEDICAL  DEPARTMENT. 
The  following  suggestions  for  the  improvement  of  the  Medical  Depart¬ 
ment  of  the  Navy  and  Army  have  been  drawn  up  by  a  Staff- Surgeon  of 
the  Royal  Navy  of  twenty-five  years’  full-pay  service. 

Four  Grades  oj  Rank.  Rel.\tive  Rank. 
Rank.  ^ 

Surgeon  . From  entry  to  10  years’  [ 

full-pay  service  .  \ 

.Surgeon-Major..  From  entry  after  10  years’ 
full-pay  service  (if 
passed,  or  a  F.  R.  C.  S. ). 

Ditto.  ...After  15  years’  full-pay 
service  . 

3.  .Surg: -General  ...By  selection  from  Sur-J 

geons-Major,  20  years, 
after  3  years’  service  as  I 
such  for  war  services,  }-  Colonel, 
epidemics  of  a  severe  na¬ 
ture,  and  superior  pro¬ 
fessional  abilities. 

4.  Chief  Surg. -Gen.  By  selection  from  Sur-J 

geons-General,  after  3  j 
years  service  as  such  in  | 

charge  of  a  hospital  or  Uj  Rear-Adm. 

fleet,  for  war  services,  '.  ■' 

superior  professional  abi¬ 
lities,  and  administra¬ 
tive  talent . ) 

The  Director-General  of  the  Medical  Depart¬ 
ment,  by  selection,  from  Chief  Surgeons 
General  . 


Navy. 

Lieut.,  under 
3  years. 

Lieut. ,  over  8 
years. 

Commander. 


Captain,  over 
3  years. 


J 


Lt.  -Gen. 


Vice-Adm. 


N.B. — It  was  the  opinion  of  the  Commissioners  who  were  appointed 
to  inquire  into  the  pay,  retirement,  promotion,  etc.,  of  army  medical 
officers  in  1857,  that  with  respect  to  promotion,  the  rule  of  strict  seniority 
should  be  adhered  to  in  the  lower  ranks,  and  strict  selection  in  the 
upper  ranks,  this  constituting  the  best  working  system  for  the  public 
.service. 

FuU  Fay. 

.Surgeon,  to  commence  with  los.  per  diem,  increasing  6d.  per  diem  for 
each  additional  year’s  service. 

Surgeon-Major,  to  commence  with  i^s.  per  diem,  increasing  15.  per 
diem  for  each  additional  year’s  service. 

Surgeon-Major,  after  twenty  years,  to  commence  with  25s.  6d.  per 
diem,  increasing  is.  6d.  per  diem  for  each  additional  year’s  service,  to  a 
maximum  of  33s.  per  diem. 

Surgeon-General,  to  commence  with  35s.  per  diem,  increasing  2s.  per 
diem  for  each  additional  year’s  service,  to  a  maximum  of  43s.  per  diem. 

Chief  Surgeon-General,  48s.  per  diem,  increasing  5s.  per  diem  for  each 
additional  year’s  service,  to  a  maximum  of  68s.  per  diem. 

The  Director-General  of  the  Medical  Department  of  the  Army  and 
Navy  to  receive  ;^2, 000 house-rent  included. 

Indian,  Colonial,  Lodgings,  Travelling,  Forage,  Servants,  Fuel, 
Good  Service,  and  Greenwich  Hospital  Pensions,  as  granted  in  1870. 


Retirement. 


Optional  retirement  for  all  medical  officers,  after  tw'enty  years’  full- 
pay  service,  six-tenths  of  the  full-pay  arrived  at  ;  after  twenty-five  years’ 
service,  on  seven-tenths  ;  and  after  thirty  years’  service,  on  eight-tenth.s. 
The  Director-General  to  be  kept  on  the  active  list,  and  his  time  to 
count  for  retirement. 

Compulsory  retirement  for  Surgeon  and  Surgeons-Major,  under  20 
years’  service,  at  fifty  years  of  age  ;  for  Surgeons-Major  above  twenty 
years’  service,  and  Surgeons-General  at  sixty  ;  and  for  Chief  Surgeons- 
General  at  sixty-five,  or  at  any  previous  age  if  physically  incapacitated. 

A  step  of  honorary  rank  to  be  given  to  all  medical  officers,  on  re¬ 
tirement,  after  twenty-five  years’  full-pay  service. 


Paymasters  of  the  Royal  Navy,  who  after  long  service  are  generally 
rated  as  Paymasters-in-Chief,  have  the  relative  rank  of  Colonel  given  ^ 
them,  and  their  widows  would  receive  a  pension  of 
The  widow'  of  Deputy  Inspector-General,  whose  service  was  under  five 
years,  would  have  only,  his  relative  army  rank  being  Lieutenant-  , 
Colonel,  a  Staff-Surgeon’s  idem.  The  number  of  Surgeons-General  t 
(Deputy-Inspectors  of  the  Royal  Navy)  should  be  increased  to  eighteen, 
there  being  no  prospect  of  promotion  for  the  present  Staff- Surgeons  ; 
and  a  Surgeon-General  should  be  appointed  to  every  flag-ship  carrying 
the  flag  of  a  Commander-in-Chief  on  foreign  stations,  with  a  Surgeon- 
Major  under  fifteen  years’  service  as  the  next  senior  medical  officer. 
There  should  be  two  Surgeons-General  at  the  Royal  Naval  Hospital  at 
Stonehouse,  as  at  Haslar  Hospital.  No  Surgeon-Major  should  be  pro¬ 
moted  to  .Surgeon -General  who  has  not  obtained  the  diploma  ofP .  R.  C.  S. ; 
this  to  apply  to  all  new  entries. 

Every  naval  medical  officer  to  have  had  three  years’  continuous  hos¬ 
pital  service  before  promotion  to  the  rank  of  Surgeon-General,  and  a 
roster  to  be  kept  for  these  appointments.  Without  having  had  that 
amount  of  naval  hospital  experience,  few  naval  medical  officers  would 
be  sufficiently  well  qualified  for  the  higher  position  of  Surgeon-General 
of  the  Royal  Navy. 

After  five  years’  service  in  the  Army  or  Navy,  it  should  be  compulsory 
for  eveiy  medical  officer  to  attend  for  a  second  time  the  four  months 
practical  course  at  Netley.  The  names  of  these  officers,  if  in  the  Navy,  ' 
should  be  entered  on  the  books  of  a  flag-ship  for  full-pay  ;  and,  after 
reaching  the  rank  of  Surgeon-Major,  they  should  be  allowed  four 
months  on  full-pay,  in  order  to  attend  the  practice  of  a  metropolitan 
hospital,  and  for  performing  all  the  operations  of  surgery  on  the  dead 
subject  under  a  teacher  of  known  reputation. 

The  medical  officers  of  dockyards  and  victualling-yards,  hospitals,  and 
marine  infirmaries,  of  above  twenty  years’  full-pay  service,  should  re¬ 
tain  their  appointments  for  five  years,  in  consideration  of  the  great  ex¬ 
pense  of  moving  their  families  and  furniture — from  a  considerable  dis¬ 
tance,  probably  —  and  other  residential  expenses ;  also,  because  the 
duties  take  some  time  to  learn,  being  different  in  many  particulars  from  • 
those  of  a  ship.  The  office  of  Director-General  of  the  Medical  Depart¬ 
ment  should  likewise  be  held  for  a  period  of  not  less  than  five  years. 

To  reward  medical  officers  for  distinguished  services  during  war,  or  ( 
a  severe  epidemic  of  cholera,  dysentery,  or  fever,  it  is  proposed  that 
they  .should  be  advanced  in  the  scale  of  full-pay  for  their  rank— say  one, 
two,  three,  or  more  years,  according  to  the  merits  of  the  individual 
cases.  If  already,  however,  in  the  receipt  of  the  highest  rate  of  pay, 
then  promotion  for  Surgeons  and  Surgeons-Major  (under  fifteen  yean- 
service)  ;  but  it  is  not  considered  fair  to  promote  junior  men  over  the 
heads  of  their  seniors,  w'ho  have  served  well  and  are  of  considerable- 
professional  abilities,  .simply  because  it  has  happened  to  them  to  hav<’ 
been  placed  in  circumstances  of  temporarily  increased  duties.  For  pc- 
sonal  deeds  of  valour,  the  Victoria  Cross  is  open,  and  has  very  justl" 
and  deservedly  been  awarded  to  several  army  medical  officers,  althougl . 
as  yet,  not  to  one  naval  medjcal  officer.  The  Companionship  of  tin- 
Bath  should  be  given  to  medical  officers  of  and  above  fifteen  years’  servi< 
for  meritorious  services  during  w'ar.  There  are  four  Surgeons-Major  n 
the  Army  thus  decorated,  but  not  one  in  the  Royal  Navy  below  the  rai 
of  Deputy  Inspector-General.  Owing  to  the  great  difficulty  experienci . : 
by  naval  medical  officers  of  Staff-Surgeon’s  rank  in  obtaining  emplo:- 
ment,  early  promotion  has  proved  a  disadvantage  to  many,  instead  ■ 
being  a  benefit. 

One-third  of  unemployed  time  should  be  allowed  to  count  for  retir- 
ment,  as  now  gi'anted  to  naval  officers  in  consideration  of  the  abo' 


lifliculty.  >  1,  ,  fr 

The  present  half-pay  in  the  Royal  Navy  should  be  called  non-effc 
ive,  as  in  the  Army,  and  to  be  seven-tenths  of  the  full-pay. 

Inspectors-General  of  Hospitals  and  Fleets  are  not  allow^  any  tabl 
noney,  although  their  position  almost  of  a  necessity  requires  them 
mtertain  the  medical  officers  of  the  shifis  stationed  in  their  locality, 
ivell  as  other  officials.  After  three  years’  service  as  Inspector,  the  j 
ativ'C  rank  is  that  of  a  Rear- Admirak. and  Major-General  *,  their  alloi 
mces  should  then  amount  to  /200  per  annum  at  the  very  least. 

I  do  not  consider  the  proposed  pay  at  all  too  liberal,  consideri- 
;hat  in  the  Royal  Navy  it  is  possible  to  reach  the  rank  of  Captain 
:he  age  of  25  ;  and  a  Captain’s  full-pay  ranges,  according  to  his  se. 
Drity,  from  ;<(j^4io  to  £,ki02  per  annum,  with  an  addition  of  commi 
aioney  of  from  £\‘2.']  to  ;^328  per  annum.  A  Rear-Admiral,  when  Co- 
aiander-in-Chief  on  a  foreign  station,  receives  as  his  daily  pay 
per  annum,  with  a  table-allowance  in  addition  of  ;^642,  making  a  to 
3f  ^1^737  per  annum  ;  every  Rear-Admiral  on  full  pay  receiving  1 
fVi-in  y?  los.  ier  annum,  exclusive  of  about  ;f20ofor  servan 


lights,  fuel,  etc. 
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!  JOHN  JONES  PIIILLirS,  M,D. 

While  still  young,  with  the  tide  of  success  fast  rising,  with  much  good 
work  performed  and  more  pledged,  this  physician  has  been  suddenly 
called  away.  On  Tuesday  evening  last  he  was  busy  seeing  patients, 
correcting  proof,  and  working  with  more  than  usual  health  and  spirits, 
and  on  Thursday  morning  he  was  dying. 

A  Welshman  by  family  and  birth,  he  was  educated  at  Mill  Hill 
School,  matriculated  in  1S60,  and  was  articled  to  Mr.  Pye-Smith,  who 
has  had  the  rare  fortune  to  see  four  of  his  pupils  become  physicians  to 
Guy’s  Hospital. 

After  taking  his  degree  at  the  University  of  London,  he  was  ap¬ 
pointed  Demonstrator  of  Anatomy  to  the  Guy’s  School  ;  and  in  1869 
was  elected  to  the  post  of  Assistant  Obstetric  Physician.  Fortunate 
in  so  early  an  advancement,  for  he  had  only  entered  the  Hospital  nine 
years  before,  he  devoted  himself  with  untiring  energy  to  the  branch  of 
the  profession  he  had  chosen.  Zealous  and  assiduous  in  his  hospital 
work,  he  was  popular  with  the  students,  both  as  a  clinical  teacher  and 
as  Secretary  of  the  Pupils’  Physical  Society  ;  he  was  highly  esteemed 
by  all  his  colleagues,  and  to  many  of  them  his  sudden  loss  is  that  of  a 
personal  friend.  Beside  his  work  at  Guy’s,  he  was  Physician  to  the 
Hospital  for  Sick  Children,  and  to  the  Royal  Alaternity  Charity  ;  he 
’  was  secretary,  first  to  the  Hunterian,  and  afterwards  to  the  Obstetrical 
Society,  which  offices  he  filled  with  remarkable  tact  and  fidelity  ;  and, 
besides  contributing  papers  to  the  Obstetrical  Transactions  and  the  Gny' s 
Hospital  Reports,  he  had  lately  undertaken  the  joint  editorship  of  the 
I  latter  publication.  Meanwhile  he  had  settled  in  Finsbury  Square,  and 
very  soon  attained  a  share  of  private  practice,  v/hich  was  already  be¬ 
coming  large  and  was  remarkable  at  so  early  an  age.  This  may  be 
partly  ascribed  to  peculiarly  favourable  opportunities,  but  much  more 
'  to  the  personal  charm  of  his  address,  his  knowledge  of  his  work,  the 
anxious  care  he  gave  to  every  cise,  and  the  unaffected  kindness  of  his 
heart. 

While  still  a  student.  Dr.  Phillips  learned  that  he  was  the  subject  of 
organic  disease  of  the  heart;  and  the  mitral  murmur  which  was  the  n 
discovered  was  never  forgotten  by  his  more  intimate  friends,  who 
watched  his  multiplicity  of  labours  with  just  anxiety,  and  often,  but  in 
vain,  suggested  a  more  sparing  expenditure  of  strength. 

Though  of  delicate  appearance,  he  did  not  experience  any  serious 
symptoms,  until  a  few  months  ago,  when  an  attack  of  aphasia  and 
other  indications  gave  him  a  warning  of  danger.  Under  the  care  of 
his  friends.  Dr.  Hilton  Fagge  and  Dr.  Daldy,  these  symptoms,  how¬ 
ever,  soon  passed  off,  and  he  continued  with  a  gentle  obstinacy  to  in¬ 
crease  rather  than  curtail  his  engagements.  While  thus  cheerfully  and 
courageously  working  “while  it  was  day,”  he  was  overtaken  by  the 
last  attack  with  unexpected  suddenness. 

He  had  been  sleeping  some  distance  out  of  town  for  several  succes¬ 
sive  nights,  in  attendance  on  an  anxious  case,  and,  when  he  reached 
home  on  Wednesday  morning  (January  20th),  he  complained  of  head¬ 
ache  and  sickness  ;  and,  though  he  saw  some  patients  in  his  house, 
was  not  able  to  go  out,  and  went  to  bed  early.  Symptoms  of  cere¬ 
bral  disturbance,  "^which  were  significant  enough,  probably  appeared 
less  important  to  him  from  their  having  passed  off  so  readily  a  few 
months  before  ;  and,  forbidding  his  servant  to  call  in  any  of  the  friends 
close  at  hand  who  would  have  been  eager  to  give  what  help  could  have 
been  possible,  he  went  early  to  bed,  saying  that  he  should  be  better 
after  a  night’s  rest. 

When  called  next  morning,  he  was  unconscious,  and  the  colleagues, 
who  were  soon  around  his  bed,  found  him  in  deep  coma,  with  contracted 
pupils,  stertorous  breathing,  and  paralysed  limbs.  The  old  apex  mur¬ 
mur  was  still  audible,  and  there  can  be  little  doubt  that  embolism,  or 
a  fragile  state  of  the  arteries,  had  led  to  extensive  cerebral  htemorrhage, 
filling  the  ventricles  and  pressing  on  the  medulla.  He  never  regained 
consciousness,  and  died  about  three  in  the  afternoon  of  the  same  day. 

He  had  lived  only  thirty-one  years,  and  died  in  harness,  without  time 
for  painful  forebodings  on  the  sad  consciousness  of  failing  powers.  His 
career  was  too  short  for  more  than  promise  of  what  he  would  have  done 
in  the  profession  had  longer  time  been  granted ;  but  it  was  not  too 
short  to  win  high  esteem  and  warm  affection  from  those  who  knew  him 


best.  One  who  was  intimate  with  him  as  a  student  and  a  colleague  can 
bear  witness  that  he  never  met  with  a  more  amiable,  right-thinking, 
pure-minded,  Christian  man. 

“  Purpureus  veluti  flos  succisus  aratro.” 


HENRY  JOHN  LUCAS,  M.D. 

On  Monday,  December  29th,  1873,  at  his  house,  Glan-yr-afon,  Crick- 
howell,  died  Henry  John  Lucas,  M.D.,  aged  69.  Dr.  H.  J.  Lucas, 
the  second  son  of  the  late  Henry  Lucas,  M.D.,  of  Brecon,  was  born  at 
Carmarthen,  on  July  3rd,  1804.  He  was  educated  at  the  Grammar 
School  at  Bath,  and  at  Edinburgh  University,  where  he  graduated  as 
M.D.  in  1825.  After  leaving  Edinburgh,  he  and  his  brother,  the  late 
Dr.  Prestwood  Lucas  of  Brecon,  went  to  Paris,  where  they  completed 
their  course  of  medical  study,  in  company  with  their  college  friend. 
Dr.  Charles  J.  B.  Williams,  attending  the  clinical  lectures  of  Laennec, 
Trousseau,  Louis,  Velpeau,  and  Piorry.  About  the_  year  1828, 
Dr.  Lucas  received  his  commission  as  assistant-surgeon  in  the  Royal 
Artillery,  and  served  for  about  six  years  with  that  force  in  Ceylon,  at 
Gibraltar,  and  elsewhere.  In  1834,  he  joined  his  father,  who  was 
then  residing  at  Brecon,  where  he  remained  two  years.  He  went  to 
live  at  Crickhowell,  in  1836,  and  he  practised  there  as  a  physician  until 
the  time  of  his  death.  He  married,  in  1838,  Elizabeth,  eldest  daughter 
of  the  late  Rev.  G.  J.  Bevan,  Vicar  of  Crickhowell,  by  whom  he  leaves 
issue,  three  sons  and  five  daughters .  Dr.  Lucas  was  a  member  of  the  Royal 
College  of  Physicians  of  London  (i860).  He  was  consulting  physician 
of  the  Brecon  Infirmary  and  the  Crickhowell  Dispensary,  and  was  on 
the  commission  of  the  peace  for  the  county  of  Brecknock.  In  his 
death,  the  neighbourhood  in  which  he  lived  has  sustained  a  severe  loss, 
not  only  as  a  medical  adviser,  but  as  a  true  friend. 


CHARLES  MENDS  GIBSON,  F.R.C.S. 

Mr.  Gibson  died  on  January  13th,  1874,  at  Amelie-les-Bains,  Pyre" 
nees  Orientates.  He  w-as  born  at  Plymouth  on  April  23rd,  1808.  Pie 
was  a  student  at  St.  Bartholomew’s  Hospital,  and  became  a  Member 
of  the  Royal  College  of  Surgeons  in  1832,  a  Licentiate  of  the  Society 
of  Apothecaries  in  1831,  and  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  in  1852.  For  twenty-seven  years  he  was  Resident  Medical 
Superintendent  of  the  Bethel  Hospital  for  Lunatics,  in  Norwich,  at  the 
end  of  which  time,  owing  to  failing  health,  he  retired  in  favour  of  his 
nephew.  Pie  was  then  appointed  Honorary  Consulting  Surgeon  to  the 
institution.  For  many  years  he  was  a  Director  of  the  Norwich  Union 
Life  Office,  and  was  also  one  of  the  Trustees  of  the  Norwich  Charities. 

Mr.  Gibson  was  a  very  skilful  surgeon,  and  was  eminently  success¬ 
ful  as  a  lithotomist.  His  consistent  Christian  life  and  kindly  genial 
manners  endeared  him  to  all  with  whom  he  came  into  contact.  The 
immediate  cause  of  death  was  severe  hemoptysis. 


GEORGE  STICKINGS,  M.R.C.S.,  L.S.A. 

The  late  Mr.  George  Stickings  was  born  on  November  23rd,  1800, 
and  died  at  Wye,  Kent,  on  January  9th,  in  the  seventy-fourth  year  of 
his  age.  He  was  the  son  of  a  medical  gentleman,  and  practised  for 
forty-nine  years  as  a  surgeon  at  Lenham,  Kent,  where  he  was  inuch 
respected  for  his  strict  integrity,  skill,  and  kindness  to  all,  especially 
the  poor.  Illness  compelled  him  to  resign  his  practice  in  1869,  when 
he  made  Wye  his  place  of  residence.  The  cause  of  death  was  softening 
of  the  brain.  He  married  Georgiana,  youngest  daughter  of  the  late 
Thomas  Mercer,  Esq.,  a  cousin  of  Turner,  the  great  landscape-painter. 
Pie  had  five  sons  and  five  daughters.  On  leaving  Lenham,  his  friends 
presented  him  with  a  handsome  testimonial. 


JOHN  CPIRISTOPHER  DAVIE,  M.R.C.S.Eng.,  Haddenham. 

Mr.  Davie,  who  died  at  Haddenham,  Cambridgeshire,  aged  69,  on 
December  31st,  was  a  native  of  Cheltenham,  and  a  pupil  of  Mr. 
Fletcher  of  Gloucester.  He  commenced  his  professional  studies  at  the 
Gloucester  Infirmary,  and  thence  proceeded  to  St.  Bartholomew  s 
pital.  He  became  a  Licentiate  of  the  Society  of  Apothecaries  in  1826, 
and  a  Member  of  the  Royal  College  of  Surgeons  in  1827.  Pie  was  a 
contributor  to  several  medical  periodicals.  For  the  last  eight  years,  he 
had  not  followed  the  active  duties  of  his  profession,  having  resigned 
his  practice  to  his  son-in-law.  Dr.  Nichol.  For  two  or  three  years,  he 
had  suffered  from  spasmodic  asthma.  The  immediate  cause  of  his 
death  was  dffirrhcea  and  phlegmonous  erysipelas  of  the  leg. 
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MEDICAL  NEWS. 


Royai,  College  of  Surgeons  ok  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College,  on  January  20th. 

Baker,  Benjamin  R.,  Andover.  Hants 

Bennett,  Henry  S.,  Finsbury  Square 

Bubb,  Benjamin,  Cheltenham 

Campbell,  William  M.,  M.D.,  Liverpool 

Crowther.  Arthur  B.,  L.  S.A.,  Hobart  Town,  Tasmania 

Duran,  Lharles,  Costa  Rica 

F.dwards,  Octavius,  Hereford 

Harris,  Vincent  D.,  Bristol 

Hanley,  Robert,  L.  R.C.P. ,  Lytham,  Lancashire 
Hebb,  Richard  H.,  Newton  Valence 
Ilott,  Herbert  J.,  Bromley,  Kent 

Johnson,  John  James,  L.R.C.P.,  Newcastle-upon-Tyne 

Lloyd,  John  D  ,  L,  R,C.  P,,  Hilsey,  Gloucestershire 

M filler,  Augu.stus,  Amoy 

Paley,  William  E,,  Peterborough 

Pike,  Joseph  B, ,  Leicester 

Seaton,  lohn  J,  J..  Sunbury,  Middlesex 

Smith,  William,  L,R,C.P.,  Ashton-under-Lyne 

Stevens,  Alfred  F, ,  Stoke  Newington 

Stewart,  Robert  W,,  L,  R.C.P,,  Stoke,  Devonport 

Sutcb/Ie,  E.  C.  T. ,  Staleybridge 

Talbot,  Joseph  B.,  Brierley  Hill 

Thomas,  Herbert  H.,  Hebden  Bridge 

Thompson,  Thomas  W.,  Tavistock  Square 

Ward,  Lloyd  H.,  L. R.C.P.,  St.  John’s  Wood 

Wilkuis,  James  S.,  L. R.C.P.,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon :  .£65  per  annum. 
Applications,  13th  February,  to  F.  Barlow,  Sec. 

ARDNAMURCHAN,  Argyleshire — Medical  Officer  for  the  Districts  of  Sunart, 
Ardnamurchan,  and  Moldart :  £ioo  per  annum,  house,  and  garden.  Applica¬ 
tions,  2nd  February,  to  Wm.  Ralston,  Inspector  of  Poor,  Ardshealach,  Stron- 
tian. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  T.  G.  Logan, 
Director-General. 

BRI  TISH  ORPHAN  ASYLUM— Physician. 

BURY.  Lancashire —Medical  Officer  to  the  Police. 

CALNE  UNION — Medical  Officer  and  Public  Vaccinator  for  the  whole  Union: 
L^oo  per  annum,  and  fees.  Applications,  3rd  February,  to  H.  S.  Heath,  Clerk. 

CALNE  RURAL  and  URBAN  SANITARY  DISTRICTS— Medical  Officer  of 
Health  :  £50  per  annum. 

CAMBERWELL  PROVIDENT  DISPENSARY— Honorary  Medical  Officer. 
Applications,  31st  instant,  to  James  Wyeth,  Sec. 

CAMELFORD  UNION — Medical  Officer  for  the  Camelford  District  and  the 
Workhouse  :  .£45  and  .£10  per  annum.  Applications,  5th  February,  to  C.  C. 
Hawker,  Clerk. 

CAX  TON  and  ARRINGTON  UNION — Medical  Officer  for  the  Wimpole  Dis¬ 
trict  :  £41  :  4  per  annum. 

DERBYSHIRE  GENERAL  INFIRMARY,  Derby-House-Surgeon;  too  per 
annum,  increasing  to  .£150,  apartments,  board,  etc.  Applications,  7th  February, 
to  Samuel  Whitaker,  Sec. 

EDMON  TON  UNION — Medical  Officer  for  the  Cheshunt  District;  ;^7operann. 

GUY’S  HOSPITAL— Assistant  Obstetric  Physician. 

ROLLING  BOURN  UNION,  Kent— Medical  Officer  and  Public  Vaccinator  for 
the  Headcorn  District :  £44  per  annum,  and  fees.  Applications,  4th  February, 
to  Edward  Hoar,  Clerk,  Maidstone. 

HOSPITAL  FOR  SICK  CH I LDREN-As-istant  Physician. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications,  i6th  Feb¬ 
ruary,  to  Major-General  Pears. 

LIVERPOOL  EYE  AND  EAR  INFIRM  ARY.— Honorary  Surgeon.  Appllca- 
tion.s,  2rd  February. 

MALE  LOCK  HOSPITAL,  Dean  Street— Dispenser. 

METROPOLITAN  HOSPITAL,  Devonshire  Square— Assistant  Physician. 

MIDHURST  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  for 
the  Tillin,gton  Subdistrict. 

MIDHURST  UN  ION — Medical  Officer  for  the  Tlllington  District :  £60  per  ann. 

NAYAL  medical  SERVICE — Surgeons.  Applications,  12th  February,  to  A. 
Armstrong,  Director-General. 

NEWTOWN  LI  M  AVADY  UNION — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Newtownlimavady  Dispensary  District  and 
Bridewell:  .£105  per  annum,  and  fees.  Applications,  9th  February,  to  W.  S. 
L'leming,  Hon.  Sec. 

NORTH  LAMBETH,  STOCKWELL,  and  NORTH  BRIXTON  DISPEN¬ 
SARY — Resident  Dispenser:  too  per  annum  to  commence,  furnished  apart¬ 

ments,  etc.  Applications,  first  week  in  February,  to  E.  G.  Syms,  Hon,  Sec., 
28,  The  Grove,  Clapham  Road. 

NORTH  RIDING  INFIRMARY,  Middlesboro-on-Tees — House-Surgeon;  £100 
per  annum,  lodging,  board,  etc.  Applications,  9th  February. 

NORTHUMBERLAND  PAUPER  LUNATIC  ASYLUM,  Cottingham,  Mor¬ 
peth — Resident  Medical  Superintendent  :  .£400  per  annum,  furnished  house, 
etc.  Applications,  9th  Feb.,  to  Wm.  Dickson,  Clerk  to  Committee,  Alnwick. 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  loth 
March,  to  E.  M.  Kidd,  Sec. 

PETWORTH  UNION — Medical  Officer  for  the  Second  District :  £^5  per  annum, 
and  the  Workhouse,  £20  per  annum. 

ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road — Two  Physicians. 

ROYAL  MATERNITY  CHARITY— Physician. 


SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM— Assistant 

Medical  ('fifeer  :  £80  per  annum,  board  and  lodging. 

ST.  MARYLEBONE  i.ENERAL  DISPENSARY.  Welbeck  Street— Physician-i 

Surgeon.  Applications,  4th  February,  to  Peter  Matthews,  Sec. 

SHE!  FIELD  GENERAL  INFIRMARY — Assistant  House-Surgeon:  46s  per 
annum,  board,  lodging,  etc.  Applications,  loth  February,  to  Joseph  Kirk  Sec 
SOUTHWICK  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health.' 

Applications.  3rd  February,  to  J.  C.  Wilford.  Clerk,  Sunderland. 

ST.  MARY’S  HOSPITAL,  Paddington — Aural  Surgeon. — Lecturer  on  Materia  ' 
Medica. 

STRATFORD-ON-AVON  UNION— Medical  Officer  for  the  Workhouse  ;  ;C40 
per  annum. 

THE  FRIENDS’  RETREAT,  near  York — Medical  Superintendent.  Applica¬ 
tions,  loih  February,  to  Jonathan  Burtt,  Treasurer,  Belle  Vue,  Heslington 
Row,  York. 

UNIVERSITY  OF  DUBLIN — King’s  Professor  of  the  Institutes  of  Medicine: 
;£ioo  per  annum,  and  fees.  Applications  1st  Febniary,  to  J.  Magee  F'inny, 
M.B. ,  or  Joseph  Carson,  D. D. 

WARRINGTON  DISPENSARY  AND  HATTON’S  CHARITY— Resident  Sur¬ 
geon-Apothecary;  ^jiSo  per  annum,  .^12  for  servant’s  wages,  furnished  residence, 
fuel,  and  lighting  Applications,  2nd  February,  to  Joseph  Davies,  Hon.  Sec. 
WEST  BROMWICH  UNION,  Staffordshire— Medical  Officer  for  the  E.  District, 
Oldbury  ;  £6$  per  annum 

WESTMINSTER  HOSPITAL — Assistant- Surgeon.  Applications,  loth  February, 
to  F.  J.  Wilson,  Sec. 


MEDICAL  APPOINTMENTS.  , 

Names  marked  uiith  an  asterisk  are  those  of  Members  of  the  Association. 

Brackenridge,  David  J.,  M.D.,  elected  Assistant-Physician  to  the  Royal  In-  t 
firmary,  Edinburgh,  vice  Thomas  R.  Fraser,  M.D.,  resigned. 

Harrer,  Charles  j.  J.,  L.R.C  P.Lond.,  elected  Honorary  Medical  Officer  to  the 
Eastern  Dispensary  in  connection  with  the  German  Hospital,  vice  'A.  Rasch, 
M.D.,  resigned. 

Morgan,  Wm.  Lewis,  L.R. C. P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Radcliffe  Infirmary,  Oxford. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3J.  6d.,  which  should  be/orwarded  in  stamps  with  the  communication, 

BIRTH.  1 

Spurgin. — On  January  2Sth.  at  14,  Henrietta  Street,  Cavendish  Square,  the  wife 
of  Frederick  W.  Spurgin,  L. R.C.P.,  of  a  son. 

MARRIAGE. 

Fox — Stephens.  — On  January  17th,  at  Stokefleming  Church,  by  the  Rev!  J2.  St. 
Aubyn,  Rector,  assisted  by  the  Rev  J.  Priestley  Foster,  Vicar  of  Townstal  and 
St.  Saviour’s,  Dartmouth,  Cornelius  B.  Fox,  M.D.,  of  Chelmsford,  to  Annie 
Frances,  youngest  daughter  of  Vice-Admiral  Stephens,  Warfleet,  Dartmouth. 

DEATHS.  1 

Beattv,  James,  M.R.C.S.Eng.,  at  Oldbury,  Worcestershire,  aged  S4,  on  Jan.  9th. 

♦Bywater,  Robert  Turner,  L.R.C.P.Ed.,  at  Coniston,  Lancashire,  aged  49.  on 
January  19th. 

Creerv,  Andrew,  L.R.C.P.Ed.,  at  Dungloe,  county  Donegal,  aged  30,  on  De¬ 
cember  30th.  1873. 

Lee,  Newton  B.  C.,  M.R.C.S.Eng.,  at  26,  Hanley  Road,  Hornsey  Rise,  aged  52. 
on  January  19th. 

Thomas,  William  Williams,  M.R.C.S.Eng.,  at  Llanfair  Caereinion,  Montgomery¬ 
shire,  aged  41,  on  January  3rd. 


COMMUNICATIONS,  LETTERS,  etc.,  haw  been  received  from  : — 

Mr.  Prescott  Hewett,  London  ;  Dr.  Broadbent.  London  ;  Dr.  Cobbold,  London  ; 
Dr.  George  Johnson,  London  ;  Mr.  Erichsen,  London;  Dr.  Edis,  London  ;  Our 
Manchester  Correspondent;  Mr;  T.  Holmes,  London  ;  Dr.  J.  M.  Gibbes,  Napier, 
New  Zealand;  Dr.  Ancell  Ball,  Spalding;  Mr.  W.  Thorn,  London  ;  Dr.  Wynn 
Williams,  London  ;  Dr.  R.  Barnes,  London  ;  Dr.  Aveling,  London  ;  Our  Dublin 
Correspondent  ;  Mr.  R.  Smith,  Sandown  ;  Dr.  Jackson,  Danville,  Kentucky;  An 
Associate  ;  Mr.  O.  T.  Woods,  Hatton,  Warwick  ;  Prolessor  Vanzetti,  Padua;  The 
Secretary  of  the  Pathological  Society;  Dr.  Fox,  Cockermouth  ;  Mr.  J.  Smith, 
St.  Helier’s  ;  Dr.  Leet,  Dublin  ;  Dr.  Sutton,  London  ;  Mr.  T.  Clarke,  Coniston : 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  ’The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  :  Dr.  Farquharson,  ' 
London  ;  Mr.  Bartleet,  Birmingham  ;  Dr.  P.  M.  Deas,  Macclesfield  ;  Mr.  N.  H. 
Stevens,  London  ;  Mr.  W.  F.  Wade,  Birmingham  ;  Mr.  C.  Feldman,  London  ; 
Dr.  W.  Hope,  London  ;  Dr.  P.  S.  Fentem,  Bakewell  ;  The  Rector  of  Petworth ; 
Mr.  T.  M.  Wills,  Liverpool  ;  Dr.  F.  Page,  Newcastle-upon-Tyne  ;  Mr.  F.  M.  ' 
Beaumont,  Coventry  ;  Mr.  J.  Crookes,  Brigley  ;  Mr.  W.  M.  Knipe,  Melbourne  ; 
Dr.  Powell,  London;  Dr.  Davey,  Northwoods  ;  Dr.  Jagielski.  London;  The  1 
Secretary  of  the  Harveian  Society  ;  Mr.  J.  Ewens,  Cerne  Abbas  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Die  Krankheiten  des  Weiblichen  Geschlechtes,  vom  Klinischen,  Pathologischen,  ^ 
und  Therapeutischen  Standpunkte  aus  dargestellt.  yon  Dr.  Hermann  Beigel.  . 
Zwei  Bande,  Erster  Band.  Erlangen  :  F.  Enke.  1873. 

Diseases  of  the  Chest:  being  Contributions  to  their  Clinical  History,  Pathology, 
and  Treatment.  By  A.  T.  H.  Waters,  M.D.  London:  J.  and  A.  Churchill. 
Liverpool :  Adam  Holden.  1873. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ilONDAY . Metropolitan  Free,  a  p.M. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

■rUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  P.M. 
YEDNESDAY  .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  P.M.—  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY  ..  ..St.  George’s,  i  P.M. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  ii  a.m.  —  Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  p.  30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  p.30  a.m. — Royal  Free,  p  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Broadbent :  Lettsomian 
Lecture,  "  Syphilitic  Affections  of  the  Brain,  Meninges,  and  Cerebral 
Arteries.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Mr.  Brudenell  Carter: 
Intraocular  Growth  of  uncertain  character.  Mr.  Nunn  :  Tumour  which  was 
attached  to  the  Cervical  Vertebrae.  Dr.  Peacock  :  Dissecting  Aneurism  of 
Aorta.  Mr.  Sidney  Jones:  Cancer  of  tbe  Breast.  Mr.  Gowlland  :  Three 
Cases  of  Villous  Tumour  of  tbe  Rectum.  Mr.  Howard  Marsh  :  Sarcomatous 
Growths  from  the  Bladder  and  Vagina  of  a  child  two  years  old.  Dr.  Silver ; 
Specimen  from  a  case  of  Acute  Leucocythaemia. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Gr.  Playfair,  "On 
Puerperal  Thrombosis”;  Dr.  Saboia,  "On  a  new  operation  for  Atresia 
Uteri”;  Dr.  Steele,  "Two  Cases  of  Dystocia  from  Contracted  Pelvis”:  and 
other  communications. — Royal  Microscopical  Society,  8  p.m.  Anniversary 
Meeting.  _ 

THURSDAY. — Harveian  Society  of  London.  7.15  p.m.:  Special  Meeting  of 
Council.  8  P.M.  :  Mr.  J.  A.  Lane,  "On  a  Case  of  Dislocation  of  the  Hip”; 
“On  a  Case  of  Fracture  of  tbe  Humerus  at  the  Anatomical  Neck”  (the 
patient  will  attend)  ;  Mr.  Julius  Collins,  "On  a  Case  of  Hirsute  Growth 
covering  both  sides  of  the  Thorax”  (the  patient  will  attend)  ;  Mr.  W.  Towers 
Smith,  "On  a  Case  of  Traumatic  Pneumonia.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  Medical  Press  and  Circul.ar. 

The  hints  for  the  preservation  of  health  of  British  troops  in  Ashantce,  which  we 
lately  printed  from  the  MS.  of  a  distinguished  medical  officer  who  forwarded  them 
to  us  through  Dr.  Farquharson,  have,  we  are  glad  to  see,  been  well  appreciated. 
Their  authorship,  however,  is  the  subject  of  a  spiteful  little  combination  of  fiction 
with  untruth  by  the  Medical  Press  and  Circular.  The  writer  in  the  Medical 
Press  takes  occasion,  on  behalf  of  publishers,  to  plead  that  they  may,  if  they 
please,  send  medical  books  for  review  to  popular  papers.  No  doubt  they  may  ;  but 
we  are  of  opinion  that  respectable  medical  publishers  generally  do  not,  except  at 
the  request  of  authors.  Whether  they  do  or  not,  we  think  that  daily  papers  are 
poor  judges  of  medical  treatises :  and  that,  pace  the  Medical  Press,  if  such  a 
custom  exist  with  any  firm,  it  is  best  honoured  in  the  breach. 

Dr.  Jagielski. — Duly  received. 

ABC  (Chatham). — We  fear  that  our  correspondent’s  kindly  suggestion  cannot  well 
be  acted  on.  Although  it  may  be  that  "  the  Journal  finds  its  way  everywhere”, 
it  is  intended  for  professional  readers  only;  and  the  engraving  of  a  water-bed 
should  not,  we  think,  be  considered  shocking  to  the  eyes  of  any  one  who  takes  up 
a  medical  journal. 

Inquirer. — Tables  showing  the  relations  between  tbe  centigrade  and  Fahrenheit’s 
thermometers  are  given  at  the  end  of  the  New  Sydenham’s  Society’s  translation 
ot  Wunderlich  on  Medical  Thermometry,  and  in  Dr.  Thudichum’s  treatise  on  the 
Pathology  of  the  Urine.  Tables  for  the  conversion  of  French  into  English 
weights  and  measures  are  also  given  in  Dr,  Thudichum’s  book,  in  Spiers’  French 
and  English  Dictionary,  and  in  Whitaker’s  Almanack. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  \V.(J.,  and  not  to  the  Editor. 

Mr.  Ardlev.— It  is  not  in  our  power  to  comply  with  Mr.  Ardley  s  request.  The 
letter  was  not  suitable  for  publication,  and  was  destroyed  as  such. 

A.  B.  had  better  place  the  matter  in  the  hands  of  an  agent. 

The  Registration  of  Midwives. 

Sir, — In  the  Journal  for  November  22nd,  you  express  a  desire  to  le.Trn  the  expe¬ 
rience  and  opinions  of  provincial  Associates  on  the  above  question  ;  since,  as  you 
truly  observe,  “  it  is  in  the  large  towns  and  rural  districts  that  midwives  are  most 
employed,  and  that  the  necessity  is  most  felt  for  improving  their  education,  and 
more  especially  regulating  their  competency  and  mode  of  practice”.  I  have  waited 
till  now,  in  the  hope  that  some  more  experienced  than  myself  would  have  favoured 
you  with  their  experiences  and  opinions;  but  as  it  is  evident  that  the  subject  is  to 
receive  serious  attention  from  the  medical  department  of  the  Privy  Council,  as 
well  as  the  profession  and  the  public  generally,  .and  as  I  have  within  the  last  few 
years  had  many  opportunities  of  observing  the  effects  of  midwives’  midwifery  in 
this  large  town,  I  send  you  a  few  remarks  on  what  seem  to  me  the  points  most 
worthy  of  attention. 

That  many  mothers  are  lost  annually,  in  consequence  of  gross  ignorance  and 
most  culpable  neglect  on  the  part  of  midwives,  is  so  well  known  that  all  I  could 
say  would  be  a  simple  repetition  of  an  old  and  very  sad  story  ;  while  the  number 
of  infants  lost  for  want  of  timely  application  of  the  forceps,  early  rectification  of 
malposition,  etc.,  is  quite  appalling.  It  is  clear,  therefore,  that  a  reform  is  needed, 
but  -what  this  is  to  be  is  nut  so  clear.  But  for  their  reckless  improvidence,  the 
working-classes  could  always  command  skilled  medical  attendance,  with  great  ad¬ 
vantage  to  themselves  as  well  as  benefit  to  the  profession.  The  employment  of 
mid  wives  is,  therefore,  not  required  on  account  of  poverty,  but  improvidence ;  and 
in  no  case  is  this  shown  so  strikingly  as  in  the  case  we  are  considering,  since 
women  are  perfectly  well  aware  months  beforehand  that  they  will  require  the  at¬ 
tendance  of  a  doctor  or  midwife,  and  in  all  large  towns  there  are  many  practi- 
Doners  willing  to  attend  for  a  fee  quite  within  the  reach  of  labouring  men  ;  but, 
in  spite  of  this,  midwives  are  employed  to  a  very  large  extent,  with  the  results  f 
have  given  above.  There  are,  it  is  true,  some  few  midwives  who  can  be  trusted 
to  attend  a  case  of  labour  which  proves  to  be  in  all  re.spects  a  natural  one,  and 
also  to  diagnose  and  seek  medical  assistance  for  abnormal  cases.  But  these  are 
exceptions,  which  prove  the  rule  ;  and  I  have  often  had  occasion  to  note  how  com¬ 
pletely  an  experienced  midwife  has  been  bewildered  by  what  would  have  been 
plain  to  tbe  merest  tyro  of  a  student.  I  think,  therefore,  that  everything  should 
be  done  to  diminish  rather  than  increase  the  number  of  labours  attended  by  mid¬ 
wives  ;  and  I  hope  to  see  all  future  lying-in  charities  establi.shed  on  the  provident 
system,  providing  medical,  not  midwives’,  attendance,  as  it  is,  to  say  the  least,  a 
questionable  sort  of  charity  for  ladies  and  gentlemen  subscribers  to  give  poor 
women  that  sort  of  attendance  to  which  they  themselves  would  not  trust. 

But,  so  long  as  midwive.s  are  employed,  can  nothing  be  done  to  remove  some  of 
the  evils  which  exist  ?  I  think  I  can  best  answer  this  by  giving  in  detail  two  cases 
which  occurred  during  the  present  year  in  this  town. 

1.  The  wife  of  an  engine-fitter  was  attended  in  her  fifth  labour  by  a  midwife 
who  early  in  the  labour  found  it  a  case  of  arm-presentation.  Although  repeatedly- 
urged  to  have  a  doctor,  she  declined,  saying  “  she  could  manage  it  herself”;  and 
for  several  hours  made  fruitless  efforts  to  deliver.  A  surgeon  was  called  in  by  the 
husband  (against  the  midwife’s  wishes)  seven  hours  after  labour  commenced,  and 
he  found  the  patient  moribund.  He  succeeded  in  delivering  her  of  a  dead  child, 
but  she  died  soon  afterwards.  An  inquest  was  held,  and  the  midwife  censured. 
But  now  she  spread  a  report  in  the  neighbourhood  that  it  was  the  doctor,  not  she, 
who  had  caused  the  woman’s  death,  and  was  only  restrained  by  a  threat  of  legal 
proceedings.  This  woman  had  received  no  instruction  whatever,  and  was  worse 
than  ignorant,  being  presumptive,  rash,  and  equally  stupid  and  obstinate,  refusing 
to  see  that  there  was  any  blame  due  to  her. 

2.  The  wife  of  a  labourer  was  attended  in  her  seventh  labour  by  a  mid-wife  who 
first  saw  her  shortly  before  midnight.  About  four  in  the  morning  haemorrhage 
occurred,  and  the  patient  became  very  faint.  A  doctor  was  applied  to,  but  no 
mention  was  made  to  him  of  the  serious  nature  of  the  case,  and  he  naturally  de¬ 
clined  to  go  unless  he  were  paid.  No  further  efforts  were  made,  and  the  poor 
woman  was  delivered  of  a  dead  child  at  ten  o’clock  in  the  forenoon,  and  died  soon 
afterwards.  Within  a  radius  of  half  a  mile  there  were  scores  of  doctors,  who 
would,  I  am  sure,  willingly  have  attended,  had  they  been  asked.  From  the  evi¬ 
dence  adduced  at  the  inquest,  it  was  clearly  a  case  of  placenta  prievia.  The  mid¬ 
wife  stated  that  she  had  never  been  instructed,  but  had  practised  for  eleven  years ; 
and  she  acknowledged  tc  me  that  she  could  neither  read  nor  write. 

These  two  cases  are,  I  fear,  not  exceptional,  but  only  specimens  of  what  occur 
very  frequently  in  the  practice  of  the  lower  class  of  midwives,  who  are  not  con¬ 
nected  wi'h  any  charity,  have  received  no  instruction,  and  who  avoid  rather  than 
seek  medical  assistance  in  cases  of  difficulty.  The  midwife  in  the  first  case  was, 
as  it  seems  to  me,  clearly  open  to  tbe  charge  of  manslaughter  ;  but  there  is  much 
reluctance  shown  here  in  sending  .such  cases  for  trial,  since  a  conviction  rarely 
takes  place.  In  the  second  case,  the  midwife  was  less  culpable  ;  but  had  she 
possessed  the  most  ordinary  knowledge  of  her  duties,  and  been  able  to  state  clearly 
the  nature  of  tbe  case,  there  would  have  been  no  difficulty  in  procuring  medical 
attendance.  Humanly  speaking,  these  two  women’s  lives  might  have  been  saved 
but  for  midwives’  midwifery. 

It  is  this  irresponsibility  of  midwives  which  is  so  dangerous,  since  neither  is  the 
midwife  deterred  from  practising  again,  nor  is  any  warning  held  out  to  others  of 
her  class.  It  is  only  a  "  nine  day.s’  wonder”,  and  all  is  forgotten  again.  I  think, 
therefore,  that  the  scheme  of  the  Obstetrical  Society  is  capable  of  doing  great  ser¬ 
vice.  I  do  not  fear  that  licensing  and  supervising  midwives’  practice  will  lead  to 
their  being  more  extensively  employed  than  now — quite  therever.se.  For,  sup¬ 
posing  the  supervision  to  be  worthy  of  the  name,  there  are,  according  to  my  ex¬ 
perience,  very  few  midwives  who  could  continue  under  it,  even  supposing  that 
they  had  undergone  instruction  and  passed  a  .satisfactory  examination.  So  far 
from  the  obstetric  being  that  department  of  medicine  most  suitable  f^r  women,  it 
is,  in  my  judgment,  tbe  one  for  which  they  are  least  suited.  And  it  is  because  I 
believe  that  the  registration  of  midwives  will  lead  to  their  almost  total  extinction, 
that  I  wish  the  scheme  all  prosperity.  I  am.  etc., 

Liverpool,  Dec.  23rd,  1873.  Fred.  W.  Lowndes. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

Professor  Vanzetti  (Padua). — We  greatly  regret  to  be  unable  to  comply  with  the 
request,  as  many  of  the  numbers  of  the  JoURN.'tL  of  the  last  and  previous  years 
arc  out  of  print.  The  rest  of  our  esteemed  correspondent's  wish  will  be  carried 
out  by  the  manager. 

The  British  Medical  Benevolent  Fund. 

We  have  to  acknowledge  a  vote  of  thanks  from  the  Committee  of  the  British  Medi¬ 
cal  Benevolent  Fund.  It  is  an  incumbent  duty  to  render  assistance  to  that  ex¬ 
cellent  institution,  and  we  feel  it  a  pleasure  to  be  able  from  time  to  time  to  advo¬ 
cate  its  claims. 

Treatment  of  Hooping-Cough. 

Sir, — For  a  long  time  I  have  used  with  great  success  a  mixture  composed  of  chloral 
hydrate,  18  grains ;  dilute  nitric  acid,  25  minims  :  ipecacuanha  wine,  lij  drachms  : 
syrup  and  water,  li  ounces.  The  dose  for  a  child  from  two  to  four  years  old  is 
a  teaspoonful  everj'  three  or  four  hours.  If  the  tongue  have  been  furred  and  the 
bowels  disordered,  I  have  substituted  carbonate  of  soda  and  nitrate  of  potash  for  the 
nitric  acid,  and  have  given  a  dose  of  rhubarb  and  grey  powder  at  bedtime.  Some 
years  ago,  I  was  in  the  habit  of  using  tincture  of  belladonna,  but  much  prefer  the 
above  formula.  I  am,  etc.,  James  Crocker. 

Bingley,  January  23rd. 

Paralysis  of  the  Bladder. 

Sir, — In  i86g,  I  sent  some  notes  of  “  A  Case  of  Paralysis  of  the  Bladder'after  Reten¬ 
tion  from  Enlarged  Prostate,  cure  by  Injection  of  the  Tinct.  Ferri  Perchlor.,”  to 
the  Medical  Times.  Since  that  date,  I  have  had  two  similar  cases,  where  the 
same  treatment  has  been  successful,  after  the  simple  wa.shing  out  the  bladder  with 
cold  water  and  a  solution  of  Condy’s  fluid  (with  the  other  usual  means)  had  failed. 
In  every  case  I  felt  the  bladder  contract  on  the  catheter  as  the  fluid  escaped  ;  and 
I  feel  sure  the  perchloride  of  iron  was  the  cause  of  that  contraction.  In  the  two 
first  cases,  the  injection  was  repeated,  causing  some  little  pain.  In  the  third  case, 
where  the  paralysis  had  not  existed  so  long,  a  single  injection  sufficed.  Now, 
without  contending  that  there  is  any  very  perfect  analogy  between  a  bladder 
paralysed  by  over-distension  and  a  relaxed  and  bleeding  uterus,  I  do  believe  that 
the  local  application  of  the  perchloride  of  iron  has  the  same  effect  in  the  latter  case, 
as  I  am  sure  it  had, in  the  former. 

My  attention  has  been  called  to  the  use  of  tinctura  lyttae  as  a  topical  application 
in  uterine  haemorrhage,  by  a  case  to  which  I  was  called  last  week.  I  was  sent 
for,  about  9  A.M.,  to  a  woman  living  about  three  miles  away.  I  was  informed  the 
child  had  been  bom  since  3  A.M.,  but  the  after-birth  had  not  come  away.  On  my 
arrival,  I  found  the  woman  pale  and  collapsed  ;  no  pulse  at  the  wrist,  and  only 
slight  pulsation  of  the  abdominal  aorta.  The  old  midwife  informed  me  “the  cord 
was  very' rotten,  and  had  broken  off.”  I  found,  on  examination  (as  I  expected 
from  previous  experience  of  “midwives’  rotten  cord”)  that  the  placenta  was 
closely  adherent.  With  some  little  difficulty,  I  turned  out  the  clots,  and  peeled  off 
and  removed  the  placenta  ;  but  could  get  no  contraction  of  the  uterus.  As  the 
woman  was  “in  extremis,”  I  determined  on  injecting  a  solution  of  perchloride  of 
iron  ;  and  put,  as  I  thought,  about  an  ounce  of  the  tincture  into  half-a-pint  of 
water.  After  syrin.ging  the  uterus  with  this,  I  found  the  haemorrhage  stop  ;  but, 
to  my  surprise,  no  firm  contraction  ensued.  I  kept  up  external  manual  pressure 
on  the  uterus  and  abdominal  aorta  ;  administered  ammonia,  beef-tea,  etc.,  and  the 
patient  gradvially'  rallied.  On  looking  at  my  bottles,  I  found  that  I  had,  in  my 
hurry,  used  tinctura  lyttae,  instead  of  tinctura  ferri.  The  woman  has  gone  on  very 
well  up  to  the  present  time  (five  days),  and  bids  fair  to  make  a  rapid  recovery.  I 
do  not  think  the  entire  stoppage  of  haemorrhage  was  due  to  the  removal  of  the 
placenta,  as  there  was  no  firm  contraction  ;  even,  after  the  injection,  the  os  was 
quite  patulous. 

Without  venturing  to  give  an  opinion  as  to  the  value  of  lytta  from  this  single 
case,  I  shall  feel  myself  justified,  should  another  opportunity'  unfortunately  occur, 
in  giving  it  another  trial.  I  am,  etc.,  C.  H.  Watts  Parkinson. 

Wimbome,  January  12  th,  1874. 


Sanitary  State  of  Cromer. 

Sir, — In  the  Journal  of  December  20th,  1873,  you  published  Mr.  Wanklyn’s  ana¬ 
lysis  of  the  w'ater  taken  from  two  of  the  pumps  in  this  place,  from  which  a  large 
portion  of  the  inhabitants  obtain  their  water-supply.  I  am  not  going  to  question 
the  correctness  of  Mr.  Wankly’s  chemical  analysis,  and  I  shall  leave  the  vexed 
question  of  “nitrates”  to  be  fought  out  between  him  and  Messrs.  Voelcker  and 
Detheby  :  and  if  Mr.  Wanklyn  had  not  accompanied  his  report  with  injurious  and 
unnecessary  comments,  I  should  have  made  no  complaint.  But  as  Cromer  depends 
very'  much  as  a  health-resort,  upon  its  character  with  the  public,  I  mu.st  ask  you 
to  publish,  as  the  answer  to  Mr.  Wanklyn’s  charges,  what  has  been  the  actual 
death-rate  for  the  last  eight  years,  which  is  as  far  back  as  the  records  of  the 
Burial  Board  will  enable  me  to  go. 

No.  of  burials.  No.  of  burials. 


1866 

1867 
1S68 
1869 


9 

19 

15 

16 


1870 

1871 

1872 

1873 


15 
24 

16 

23 


The  population  of  Cromer,  according  to  the  census  of  1871,  was  1363.  These 
figures,  therefore,  will  give  an  annual  death-rate  of  12.52  per  1000  of  the  popula¬ 
tion.  I  believe  this  will  compare  favourably  with  the  healthiest  places  in  the 
kingdom.  I  am,  etc.,  James  Cooper. 

Colne  Lodge,  Cromer,  January  20th,  1874. 


Curious  Will. — Dr.  Ellerby  died  in  London  in  February  1827.  He  was  a  member 
of  the  Society  of  Friends.  He  passed  for  being  a  very  eccentric  character,  and 
all  his  habits  bore  the  stamp  of  originality.  In  his  will  are  to  be  found  some  sin¬ 
gular  clauses.  Among  them,  the  following: — “Item. — I  desire  that  immediately 
after  my  death  my  body  shall  be  carried  to  the  Anatomical  Museum  in  Alders- 
gate  Street,  and  shall  be  there  dissected  by  Drs.  Lawrence,  Tyrrell,  and  Wardrop, 
in  order  that  the  cause  of  my  malady  may'  be  well  understood.  Item.  —  I  bequeath 
my  heart  to  Mr.  W.,  anatomist  ;  my  lungs  to  Mr.  R.  ;  and  my  brains  to  hfr.  F., 
in  order  that  they  may  preserv'e  them  from  decomposition  :  and  I  declare  that  if 
these  gentlemen  shall  fail  faithfully' to  execute  these  my  last  wishes  in  this  respect, 
I  will  come — if  it  should  be  by  any  means  possible — and  torment  them  until  they 
shall  comply.”  This  threat  did  not  much  alarm  the  above-named  parties,  for  it 
apirears  that  they  unhesitatingly  renounced  their  several  legacies.  —  Illustrated 
London  A’c^vs. 


mi 

Noticeto  Advertisers. — Advertisements  should  be  forwarded  direct  ' 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to’ 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock.  || 

Mr.  S.mith  (St.  Heller’s)  will  find,  on  reference  to  standard  works,  that  the  symp¬ 
tom  of  convulsiqps  at  the  sound  of  falling  water,  which  he  has  observed,  is  not  an 
uncommon  one  in  hydrophobia. 

Asylums  for  Imbeciles. 

Dr.  W.  C.  Cummins. — Besides  the  Institution  for  Imbeciles  at  Normansfield, 
Hampton  Wick  (Dr.  Langdon  Down’s),  there  are  similar  ones  at  Belvedere,  Bath  ; 
at  Liberton,  near  Edinburgh  ;  at  Colville  House,  Lower  Norwood  ;  and  at  Bal- 
dovans,  Dundee. 

Dr.  Fox’s  manly  and  candid  letter  disarms  resentment.  We  thank  him  for  so 
frankly  withdrawing  expressions  which  were  utterly  unjust  and  entirely  contrary 
to  the  facts.  Dr.  Fox  is  doing  in  his  district  excellent  work,  to  which  we  have 
already'  adverted  ;  and  we  shall  receive  with  satisfaction  his  reports  and  comments. 

A  Circular. 

“  Notice. — W.  J.  Bridget,  Surgeon,  etc.,  having  purchased  the  practice  of  the  late 
Dr.  Pinchard,  of  Cottenham.  begs  most  respectfully  to  inform  the  inhabitants  in 
and  around  this  vicinity  that  he  is  fully  prepared  to  carry  on  the  practice  with 
care  and  assiduity  from  his  residence,  the  High  Street,  Cottenham,  Cambs.” — 
(Cut  from  Cambridge  paper.)  Mr.  Bridger’s  advertisement  only  requires  the 
addition  of  “Orders  promptly  attended  to — Families  waited  on  daily”,  to  be  quite 
tradesmanlike.  These  advertisements  are  becoming  very  general. 

Treatment  of  Hooping-Cough. 

Sir, — In  reply'  to  y'our  correspondent  “Inquirer”,  I  have  found  the  following  mix¬ 
ture  most  beneficial  in  hooping-cough ;  say',  for  a  child  two  years  old_.  Sodae 
bicarb,  gr.  iij  ;  e.xtr.  conii,  gr.  j  ;  vini  ipecac,  min.  v ;  aqua  cinnamomi,  drs.  ij  ; 
to  be  taken  every  six  hours.  As  soon  as  the  child  expectorates  freely  without . 
much  distress,  small  doses  of  alum  prove  very  efficacious  in  les.sening  the  inor¬ 
dinate  secretion  of  mucus.  I  generally  prescribe  2  grains  of  sulphate  of  alumina, 
with  10  minims  of  syrup  of  orange  and  two  teaspoonfuls  of  water,  every  six  hours. 

I  shall  be  glad  to  learn  Inquirer’s  experience  of  this  treatment  after  a  fair  trial. 

I  am,  etc.,  Maurice  G.  Evans,  M.D. 

Glastonbury’,  January  20th,  1874. 

Rusticus  (Altrincham). — We  really  fear  that  Mr.  Harry  Lobb  is  incorrigible.  His 
advertisements  have  already  attracted  the  censure  of  his  College  ;  but,  appa¬ 
rently',  without  avail.  “  Hypogastria”,  the  advertisement  states,  “  is  universally 
tabooed  by  the  profes.sion.”  “Hypogastria  is  curable”;  therein  lies  a  difference, 
for  apparently  Mr.  Lobb  is  not. 

On  reading  Prescott’s  History  of  the  Reign  of  Ferdinand  and  Isabella,  it  is  there 
stated  that  during  the  religious  wars  between  the  Spaniards  and  the  Moors  in  the 
fifteenth  century,  that  the  arrows  of  the  former  were  in  some  instances  poisoned 
with  the  juice  of  monkshood  (aconite),  and  that  the  effect  was  neutralised  by  the  , 
Moors  washing  the  wound  with  the  juice  of  “quince”.  May  this  not  be  a  hint 
worth  observing  at  a  time  when  the  antidotal  effects  of  poison  are  being  experi-  | 
mented  on?  J.  G.^rdner,  M.R.C.P.Ed.,  etc..  Box.  1 

Nitrite  of  Amyl  in  Epilepsy.  ( 

Sir, — I  should  feel  thankful  for  information  as  to  the  administration  of  nitrite  of  , 
amyl  in  epilepsy,  as  to  quantity,  continuance,  etc.  :  also,  as  to  the  symptoms  of 
sufficient  administration ;  and  any  other  information  your  correspondent  could 
kindly  afford,  to  Inexperience. 

The  Physician's  Opera-Glass. — The  following  story  is  told  of  the  latter  by  a  1 
French  journal.  “A  physician,  officially'  connected  with  the  prison  of  La  Force,  ^ 
and  much  beloved  by  his  light-fingered  patients,  perceived  on  leaving  the  Varidt^s 
one  evening  that  his  pocket  had  been  picked,  and  that  his  opera-glass  was  gone. 
Next  day,  on  meeting  the  denizens  of  La  Force,  he  expressed  his  displeasure  at 
the  occurrence.  ‘  It  is  all  very'  well,’  said  he,  ‘for  you  to  say  I  am  popular  among 
you,  but  I  am  treated  just  as  others  are.  Some  of  your  friends  contrived  to  re¬ 
lieve  me  of  my  opera -glass  last  night  at  the  Varietes.’  ‘That  was  only  becau.se 
they  did  not  know  you,  doctor,’  replied  a  prisoner.  ‘Who  was  on  duty  at  the  ; 
Varietes  last  night,’  he  inquired,  turning  to  a  comrade.  The  answer  was  given  in  | 
a  whisper.  ‘You  shall  have  your  glass  to-morrow,’  he  added.  Next  day,  a  | 
person  called  on  the  physician’s  wife.  ‘Here,’  said  he,  ‘are  all  the  opera-glasses  , 
stolen  two  nights  ago  at  the  Varietes ;  please  to  point  out  the  doctor’s.’  The 
lady  having  done  so,  the  obliging  pickpocket  handed  it  to  her,  restored  the  others  . 
to  their  cases,  and  disappeared.” — Pall  Mall  Gazette. 

The  Varieties  of  Phthisis. 

Sir, _ It  would  be  a  great  favour  to  many  busy  practitioners  if  an  experienced  phy-  | 

sician  would  lay  concisely  before  them,  in  the  pages  of  your  valuable  Journal,  , 
some  practical  hints  on  the  method  of  distinguishing  between  the  varieties  of  | 
phthisis.  That  there  are  varieties  of  the  disease  everyone  admits  ;  but  what  they 
are  it  is  exceedingly  difficult  to  gather.  What  is  wanted  is  not  a  string  of 
intricate  pathological  distinctions  applicable  only  on  the  post  mortem  table,  but  a  , 
brief,  intelligible  statement  of  the  different  forms  founded  upon  the  history  and 
the  physical  signs  ;  such  a  resumif,  in  short,  .as  would  guide  the  anxious  practi¬ 
tioner,  while  still  standing  at  the  patient’s  bedside,  in  arriving  at  a  definite  and 
rational  line  of  treatment.  I  am  aware  that  papers  have  appeared  on  this  subject 
in  the  Journal,  but  the  matter  seems  to  have  dropped  without  having  excited 
anything  like  the  attention  it  deserves.  I  am,  etc.,  M.B. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Liverpool  Weekly  Albion  ; 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Lsle  of  A.xholme,  and  Gainsborough 
News;  The  Scotsman;  The  Torqu.ay  Directory  ;  The  Carlisle  Daily  Journ.al  ; 

The  Blackburn  Times;  The  Newcastle  Daily  Journal:  The  Leeds  Mercury  ; 

The  Northampton  Herald  ;  The  Bradford  Observer ;  The  Liverpool  Weekly 
Albion  :  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age  ; 

The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlisle  E.xpress  and 
Examiner;  ’The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  -  The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian;  The  Daily 
Review  -  The  Merthyr  Express;  The  North  Wales  Chronicle:  The  North  British 
Daily  Mail  :  The  Blackburn  Times  :  The  Ghasgow  News  ;  The  Glasgow  Herald  : 

The  Manchester  Courier  and  Lancashire  General  Advertiser ;  The  Bath  Express 
and  County  Herald ;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser;  etc. 
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CLINICAL  LECTURE 

ON 

THE  HOSPITAL  PLAGUES. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Hospital  for  Skin-Diseases. 


Gentlemen, — I  wish  to  give  you  in  the  present  lecture  a  sort  of  bird’s- 
eye  view  of  certain  diseases  which  are  apt  to  occur  with  especial  severity 
and  more  than  usual  frequency  in  hospital  practice,  and  which  have 
been  aptly  termed  the  plagues  of  the  hospital  surgeon.  I  allude  to  those 
which  are  known  under  the  names  of  erysipelas,  pycemia,  septictemia, 
and  hospital  gangrene.  We  have  on  many  former  occasions  discussed 
each  of  these  maladies  separately.  I  propose  now  to  give  you  a  sort  of 
recapitulation  of  the  remarks  which,  in  a  more  diffuse  manner,  have 
been  many  times  repeated  at  the  bedside.  In  beginning,  let  me  say  that 
it'is  hopeless  to  get  clear  ideas  on  this  rather  complicated  subject,  unless 
we  carefully  define  the  terms  that  we  use.  I  must  beg  you  to  try  to 
keep  in  mind  throughout  the  lecture  the  special  explanations  of  terms 
which  I  shall  give. 

We  will  take  first  the  commonest,  and  for  that  reason  the  most  im¬ 
portant,  of  the  diseases  in  question,  Erysipelas.  By  this  term,  we 
designate  a  peculiar  form  of  inflammation  which  shows  a  remarkable 
tendency  to  spread  over  large  surfaces,  subsiding  where  it  commenced, 
and  advancing  to  adjacent  parts.  It  is  characterised  by  free  fluid  ef¬ 
fusion  producing  soft  cedema,  by  paralysis  of  the  blood-vessels  producing 
vivid  redness,  and  by  fever  disturbance  or  pyrexia,  which  is  propor¬ 
tionate  to  the  extent  of  skin  involved.  In  connection  with  the  tendency 
to  fluid  effusion,  vesications  are  frequently  seen  under  the  epidermis, 
and  pitting  on  pressure  is  always  noticed.  The  area  of  inflamed  skin 
with  capillary  paralysis  is  usually  abruptly  defined,  and  a  well-marked 
margin  is  consequently  a  very  characteristic  symptom  in  most  cases.  A 
typical  example  of  erysipelas  (or,  perhaps,  we  had  better  say,  of  ery¬ 
sipelatous  inflammation  of  the  skin)  may  be  recognised  at  a  glance  by 
the  vivid  redness,  the  spreading  edge,  the  vesications,  and  the  puffy 
swelling.  There  may  be  minor  degrees  of  erysipelas  in  which  the 
characters  are  ill  marked,  there  may  be  peculiar  forms  in  which  one  or 
more  of  the  usual  symptoms  are  absent,  but,  for  the  present,  I  will  speak 
only  of  what  is  the  rule.  Now,  I  am  anxious  that  you  should  understand 
clearly  my  position,  when  I  assert  that  erysipelas  is  simply  a  peculiar 
type  of  the  inflammatory  process,  and  not  a  specific  disease.  The  dis¬ 
tinction  is  of  the  utmost  importance.  A  specific  disease  is  one  which 
can  be  bred  only  by  the  implantation  of  its  seeds.  Small-pox,  measles, 
and  syphilis  are  specific  diseases  ;  and  they  can  be  produced,  as  every- 
o-ne  knows,  only  by  the  introduction  of  their  specific  germs.  You  may 
know  a  specific  disease  by  its  having  a  special  course  and  observing 
definite  stages.  It  takes  time  to  develope,  the  incubative  stage  ;  then 
has  a  stage  of  outbreak,  usually  attended  by  a  skin-rash,  the  exanthem 
or  efflorescence  stage ;  and,  lastly,  has,  after  lasting  for  a  definite  period, 
its  stage  of  steady  decline.  Unless  you  interfere  with  its  evolution  by 
treatment,  these  stages  will  be,  within  certain  limits,  of  the  same  average 
duration  in  all  persons.  That  a  specific  disease  is  a  blood-malady,  will 
be  proved  by  the  symmetry  with  which  its  manifestations  are  produced ; 
and,  lastly,  by  the  fact  that  the  patient’s  body  remains  for  a  longer  or 
shorter  period,  but  often  for  life,  insusceptibile  of  a  repetition  of  the 
phenomena.  Now,  keeping  these  tests  in  mind,  everyone  must  ac¬ 
knowledge,  after  five  minutes’  thought,  that  erysipelas  is  not  a  specific 
fever.  It  observes  no  definite  stages,  can  be  produced  dt  novo,  is  never 
symmetrical,  except  by  accident,  and,  so  far  from  protecting  the 
patient’s  system,  leaves  him  more  susceptible  than  before.  In  the 
exanthemata,  the  skin-eruption  is  produced  by  the  blood-disease,  and 
does  not  appear  until  after  the  febrile  disturbance  has  set  in  ;  whilst  in 
erysipelas  the  blood-changes  are  secondary  to  the  skin-inflammation, 
and  the  pyrexia  does  not  precede  the  local  disease.  To  group  erysipelas 
with  the  exanthemata,  simply  because  it  is  attended  by  redness  of  the 
skin,  is  to  take  a  jump  in  classification  little  less  bold  than  that  ven¬ 
tured  by  the  man  who,  seeing  an  ass  for  the  first  time,  declared  that  he 
bad  “now  found  the  father  of  all  the  rabbits.”  We  must  not  be  guided 
by  length  of  ears  alone,  but  must  be  content  in  a  painstaking  manner  to 
estimate  all  the  features  of  peculiarity  which  are  presented  for  our  con¬ 
sideration.  I  most  sincerely  hope  that  our  systematic  works,  most  of 
which  still  speak  of  erysipelas  as  a  specific  fever,  will  desist  from  doing 
so,  or  else  justify  the  term.  It  is  no  question  of  mere  words  ;  for  our 


notions  as  to  the  cause,  the  method  of  prevention,  ^*10  modes  of  treat¬ 
ment,  will  depend  upon  whether  or  not  my  asiertiAif  is-  Qgfrect. 

You  will  meet  with  erysipelas  in  our  wards  chiefly  under  two  forms 
— what  is  called  idiopathic  or  medical  erysipelas,  and  surgical  or  trau¬ 
matic  erysipelas.  The  two  are  in  most  cases  very  different  ;  the  latter 
being  a  very  serious,  and  the  former  a  comparatively  mild  disease. 
Idiopathic  erysipelas  almost  always  begins  on  the  head  or  face,  and 
rarely  spreads  lower  than  the  shoulders,  and  it  often  occurs  over  and  over 
again  in  the  same  patient,  each  attack  being  milder  than  its  predecessors. 
For  the  most  part,  it  is  first  attacks  only  which  are  attended  by  any 
danger  to  life.  As  regards  the  causation  of  idiopathic  erysipelas,  one 
fact  is  certain,  and  from  it,  I  think,  we  may  venture  to  infer  a  good 
deal.  It  is  undoubtedly  very  often  caused  by  exposure  to  draughts.  In 
almost  all  first  cases,  this  influence  as  an  exciting  cause  has  been  re¬ 
cognised,  and  those  who  are  liable  to  recurrent  attacks  usually  know 
well  what  to  avoid.  It  is  rare,  indeed,  to  find  anyone  who  suspects 
stomach-disturbance  or  any  other  derangement  of  general  health  as  the 
cause.  It  may  occur  to  those  who  are  apparently  in  perfect  health 
and,  indeed,  all  the  facts  with  which  I  am  acquainted  justify  the  con¬ 
clusion  that  it  is  a  local  inflammation  produced  by  a  local  cause.  If 
the  evidence  in  this  direction  is  strong  in  the  case  of  medical  erysipelas, 
it  is  yet  more  so  as  regards  the  traumatic  form,  for  here  we  have  exist¬ 
ence  of  a  definite  local  lesion.  Now,  although  traumatic  erysipelas  is 
in  undoubted  connection  with  and  dependence  upon  the  existence  of 
wounds,  yet  it  is  not  specially  associated  with  severe  wounds.  The 
most  trivial  break  of  surface  may  suffice,  if  certain  other  conditions  are 
added.  What  are  those  conditions  ?  The  following  may,  I  think  be 
enumerated  : — i,  exposure  of  the  unhealed  wound  to  cold  :  let  a  patient 
with  a  scalp-wound  and  a  bald  head  sleep  with  an  open  window  above 
ten  to  one  but  the  result  will  be  erysipelas — this  is  what  we  have  just 
asserted  to  be  true  of  the  idiopathic  form,  which  follows  exposure  to  cold 
air,  especially  if  it  take  place  during  sleep  ;  2,  excessive  irritation  of  the 
wound — thus  it  is  highly  probable  that  tight  stitches  are  occasional 
causes,  and  that  wounds  attended  by  contusion  or  laceration,  such  for 
instance,  as  saw-cuts,  are  more  liable  to  erysipelas  than  others  ;  3,  the 
introduction  of  irritants,  and,  above  all,  of  the  secretions  of  unhealthy 
wounds.  This  involves  the  doctrine  of  contagion  ;  and  respecting  it,  I 
hold  strongly  that  there  cannot  be  the  least  doubt  that  the  secretions 'of 
erysipelas  are  capable  of  conveying  the  disease  from  patient  to  patient. 
All  living  pus,  indeed  all  living  secretions  produced  by  inflamed  parts, 
are  probably  capable  of  producing,  when  transferred  under  favourable 
circumstances  and  to  appropriate  soils,  inflammations  similar  to  those 
from  which  they  had  their  origin.  The  truth  of  this  we  see  exemplified 
every  day  in  the  case  of  gonorrhoea,  gonorrhoeal  ophthalmia,  purulent 
ophthalmia,  catarrhal  ophthalmia,  and  many  other  diseases.  Its  asser¬ 
tion  involves  the  idea  of  specificity  only  in  a  very  minor  degree  ;  and, 
at  any  rate,  it  is  but  a  specific  local  disease,  not  a  blood-malady,  which 
is  the  product.  In  this  sense,  we  assert  the  contagiousness  of  erysipelas. 
It  is  probably  very  contagious,  that  is,  a  very  small  quantity  of  the 
materies  may  suffice,  and  it  is  by  no  means  certain  that  it  may  not  some¬ 
times  spread  through  short  distances  by  aerial  infection.  The  frequency 
with  which  a  patient  in  a  bed  adjacent  to  one  suffering  from  erysipelas 
contracts  it,  is  familiar  to  all  surgeons.  The  cases,  however,  in  which 
surgeons  engaged  in  dressing  erysipelas  have  been  the  means  of  pro¬ 
ducing  metritis  and  puerperal  fever  in  their  midwifery  patients,  are 
amongst  the  most  instructive.  In  these,  we  are  obliged  to  believe  that 
the  contagion  may  cling  about  the  hands  of  the  surgeon  for  days  to¬ 
gether,  and  in  spite  of  repeated  washing,  or  possibly  that  his  coat-cuffs 
may  be  its  domicile.  Surely,  we  cannot  hesitate  to  admit  that  what 
has  been  so  well  proved  in  the  case  of  the  accoucheur  may  be  possible 
also  to  the  nurse,  the  dresser,  or  the  operating  surgeon,  and  that  the 
hands  of  all  these  may,  without  any  unusual  degree  of  carelessness,  be¬ 
come  the  means  of  conveying  contagion. 

^  Guided  by  the  considerations  just  stated,  we  seem  to  have  clear  in¬ 
dications  for  the  prevention  of  erysipelas  in  hospital  practice.  We  have 
first  to  prevent  its  autogenetic  production  by  placing  all  wounds  under 
favourable  conditions  as  regards  freedom  from  irritation,  and,  above 
all,  not  risking  any  exposure  to  draughts  of  cold  air ;  secondly,  if,  in 
spite  of  all  precaution,  cases  have  arisen  in  our  wards,  or  if  we  have 
been  compelled  to  admit  them  from  without,  it  is  our  duty  to  guard 
against  the  contagious  spread  of  the  disease  by  most  carefully  isolating 
all  its  subjects.  No  one  who  has  anything  to  do  with  healthy  wounds 
ought  to  go  near  erysipelas  cases. 

If  you  ask  me  whether  erysipelatous  inflammation  is  productive  of 
blood-poisoning,  I  answer.  No,  not  as  a  rule.  It  causes  over-heating  of 
the  blood  and  it  irritates  the  nervous  system,  and  is  thus  productive  of 
the  usual  phenomena  of  pyrexia ;  but  these  are  always  proportionate 
to  the  extent  of  the  local  disease,  and  they  subside  with  its  subsidence. 
There  is  not,  as  a  rule,  any  coagulation  of  the  blood  in  the  veins,  and 
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thus  no  risk  of  blood-poisoning  in  the  worse  sense  of  that  term.  Most 
erysipelas  patients  recover.  If  death  occur,  it  is  usually  due  to  great 
extent  of  disease,  to  the  importance  of  the  part  implicated,  or  to  un¬ 
usual  severity  in  the  type  of  the  inflammation,  causing  gangrene,  etc. 
In  a  few  cases,  however,  we  must  admit  that  symptoms  of  what  is 
called  septicaemia  are  developed,  and  in  a  few  others  those  of  pyaemia. 

We  will  now  pass  to  the  consideration  of  these  latter  maladies.  In 
reference  to  Pyaemia,  I  believe  you  will  find  all  authorities  agreed  that, 
when  a  patient  suffers  during  life  from  repeated  rigors,  and  presents 
after  death  numerous  abscesses  in  the  viscera,  this  term  is  applicable. 
These  two  things  generally  go  together ;  when  rigors  are  numerous  and 
well  marked,  internal  abscesses  will  scarcely  ever  be  wanting.  There 
are,  however,  a  great  number  of  cases  which  are  called  pyoemia  in 
which  these  conditions  are  ill  marked,  and  some  in  which  it  is  ex¬ 
tremely  difficult  to  say  whether  the  term  ought  to  be  used  or  not. 
The  decision  will  rest  upon  the  occurrence  or  otherwise  of  abs¬ 
cesses.  In  proportion  to  the  proved  multiplicity  of  the  suppuration, 
will  the  pysemic  nature  of  the  malady  be  established.  We  must  ask 
next  what  is  the  cause  of  the  abscesses  ;  and  to  this  the  reply  is,  that 
they  result  from  the  embolic  arrest  of  fragments  of  material  detached 
from  primary  phlebitic  clots.  This  material  is  not  of  the  nature  of  an 
inorganic  or  even  merely  fibrinous  plug ;  but,  owing  either  to  its  being 
living,  or  to  its  being  in  process  of  decomposition,  it  is  capable  of 
setting  up  suppurative  action  at  the  site  of  its  arrest.  We  have  now,  I 
think,  advanced  a  very  definite  step  in  our  conception  of  what  pyaemia 
is.  There  is  no  pyaemia  unless  fragments  are  in  circulation  capable  of 
acting,  when  detained,  as  inducers  of  inflammation,  and  these  frag¬ 
ments  in  turn  can  be  derived  only  from  the  interior  of  diseased  veins. 
The  phenomena  of  pyaemia  have  their  origin  in  disease  of  the  veins. 
We  will  not  stop  to  ask  whether  the  lining  membrane  of  veins  can 
suppurate  or  not ;  it  is  sufficient  for  our  argument  that  all  admit  that  the 
veins  can  inflame,  and  that,  as  one  of  the  results  of  their  inflammation, 
clots  or  concrete  masses  may  form  within  them,  which,  in  turn,  may 
break  up  and  furnish  emboli  of  the  most  dangerous  kind.  We  admit 
most  fully  that  it  is  absolutely  impossible  to  distinguish  a  pus-cell  from 
a  white  blood-corpuscle  ;  that,  indeed,  they  are  probably  identical 
organisms  ;  and  that  thus  no  one  can  possibly  prove  the  presence  of 
pus  in  the  blood.  This  is  a  mere  matter  of  detail.  We  know  quite 
enough  to  admit  of  our  defining  pyjemia  as  the  disease  produced  by  the 
circulation  of  embola  derived  from  the  interior  of  an  inflamed  vein. 
It  would,  perhaps,  be  better  to  call  the  malady  phlebitic  blood-poison¬ 
ing  ;  but  the  name  “  pysemia”  is  in  possession,  is  fairly  well  understood, 
and  will  probably  keep  its  place,  with  the  conventional  limitation  of 
its  meaning  just  suggested. 

Now,  in  hospital,  we  meet  with  some  splendidly  definite  examples 
of  phlebitic  blood-poisoning  (=pyffimia).  They  occur  in  connec¬ 
tion  wfith  contusions  of  bone,  which  have  been  followed  by  osteitis  and 
death,  and  are  especially  common  after  severe  lacerations  of  the  scalp. 
They  occur,  also,  where  bones  have  been  sawn  across  in  amputations, 
or  broken  in  compound  fractures.  They  are  met  with  also  after  opera¬ 
tions  on  veins,  ligature  of  piles,  phlebotomy,  tying  of  varicose  veins, 
and  the  like.  Lastly,  we  meet  with  them  occasionally  in  connection 
with  carbuncles  and  other  unhealthy  forms  of  skin-inflammation.  They 
are  rare  after  operations  which  do  not  involve  either  veins  or  bone. 
Now,  the  reason  why  bones  and  veins  are  classed  together  in  this  asso¬ 
ciation  is  easily  given.  In  the  cancelli  of  bones  are  large  venous  chan¬ 
nels,  and  when  the  surrounding  bone  is  in  process  of  death,  there  is 
great  risk  that  these  channels  may  become  diseased,  and  that  plugs  may 
form  within  them.  The  slowness  of  the  process  of  death  in  bone  favours 
this  result,  for  the  more  rapid  the  death  of  an  inflamed  part,  and  the 
separation  of  its  structure  from  the  livdng,  the  less  the  danger  of  ab¬ 
sorption  of  its  fluids.  In  the  most  characteristic  cases  of  pysemia,  the 
patient  often  appears  to  be  going  on  very  well  until  the  day  of  the  first 
rigor  ;  and  this  rigor,  in  all  probability,  denotes  the  formation  of  the  first 
abscess.  Thus  the  inflammation  of  the  bone  and  vein,  or  of  the  vein  only, 
which  was  to  cause  the  patient’s  death,  may  have  been  latent,  and  the 
first  symptom  to  excite  alarm  may  be  one  proving  that  blood-contamin¬ 
ation  has  taken  place,  and  that  embola,  derived  from  an  inflamed  vein, 
are  in  circulation.  It  is  by  no  means  a  matter  of  mere  chance  as  to 
where  these  embola  stick  fast.  They  will  probably,  if  large,  be  filtered 
out  by  the  first  capillary  which  they  encounter  ;  but  if  they  have  once 
passed  through  the  lungs  and  heart  and  gained  the  systemic  arteries,  they 
may  then  be  expected  to  stop  wherever  the  capillaries  are  smallest.  If 
there  be  any  part  which  has  been  injured,  and  where  already,  as  the  re¬ 
sult  of  contusion  or  fracture,  some  blood-vessels  are  stopped,  there  very 
probably  an  embolon  may  be  arrested  and  do  its  work.  The  capillaries 
of  the  lungs  and  liver  are  very  likely  to  stop  them,  and  so  also  the  small 
vessels  in  proximity  with  the  cartilages  of  the  joints. 

Now,  as  regards  the  autogenetic  production  of  pysemia,  no  doubt  can 


be  felt  that  most  of  the  examples  of  it  which  we  see  are  of  this  kind. 
We  admit  into  hospital  many  of  the  worst  cases  with  pyremic  symptoms 
already  well  marked.  Young  children  with  acute  periostitis  (osteitis)  of 
the  long  or  flat  bones,  and  men  with  laceration  of  the  scalp  and  contusion 
of  the  skull,  who  have  not  thought  themselves  sufficiently  ill  to  seek  ad¬ 
mission  until  the  first  rigor  occurred,  such  are  our  usual  subjects.  On  the 
other  hand,  although  I  firmly  believe  that  many  pyaemic  cases  originate 
in  hospitals  in  connection  with  contagion,  yet  it  is  much  more  difficult  to 
prove  this  than  in  the  case  of  erysipelas.  Many  of  the  cases  beginning 
in  hospitals  are  also  probably  in  no  way  connected  with  hospital  influ¬ 
ences,  and  would  have  occurred  just  the  same  had  the  patient  been 
treated  at  home.  Still  I  repeat,  whatever  causes  a  wound,  in  connection 
with  a  broken  or  cut  bone  or  which  involves  veins,  to  become  un¬ 
healthy,  increases  the  risk  that  pyremiamay  result.  Not  improbably  it, 
like  erysipelas,  may  be  produced  by  contagion  from  the  surgeon’s  hands 
or  instruments. 

In  reference,  therefore,  to  the  prevention  of  pysemia,  it  may  be  as¬ 
serted  that  the  majority  of  cases  are  not  susceptible  of  prevention  in 
any  way,  whilst  certain  others  may  be  prevented  by  precisely  the  same 
measures  hinted  at  in  the  case  of  erysipelas.  Nothing  can  be  more  ab¬ 
surd  than  to  speak  of  pyaemia  as  if  it  were  a  disease  of  hospitals  only, 
for  it  occurs  in  private  houses,  and  is,  indeed,  common  in  the  lower 
animals  {e.  g.  sheep  and  lambs)  treated  in  the  open  field.  If,  however, 
pyaemia  be  found  to  be  frequent  in  a  hospital,  if  it  occur  after  operations, 
then  at  once  a  suspicion  should  be  aroused  that  it  is  not  now  auto¬ 
genetic,  but  the  result  of  contagion. 

There  are  numerous  points  of  much  clinical  interest  in  connection 
with  pyaemia  which  I  must  for  the  present  pass  by  ;  such,  for  instance, 
as  the  remarkable  difference  in  the  rapidity  of  development  of  the 
symptoms  in  different  cases — the  difference  between  the  cases  in  which 
external  abscesses  form  and  those  in  which  the  abscesses  are  in  the  viscera. 

I  must,  however,  before  leaving  the  subject,  remind  you  that  the  form 
of  phlebitis  which  causes  pyaemia  is  very  different  from  another  form 
which  we  not  unfrequently  witness  in  connection  with  varices,  in  which 
fibrinous  plugging  takes  place.  In  these  latter,  there  is  no  danger  of 
softening  or  decomposition  of  the  plug,  and  scarcely  any  as  to  its 
mechanical  detachment.  The  plug  which  results  from  traumatic  phleb¬ 
itis  is  very  different  ;  it  is  much  softer,  and  it  is  loaded  with  cell-elements 
in  addition  to  the  fibrine.  It  is  also  attended  not  unfrequently  by  an 
almost  gangrenous  condition  of  the  coats  of  the  vein, 

I  have  next  to  try  to  give  you  some  idea  of  the  class  of  cases  to  which 
we  give  the  name  Septicaemia  or  blood-poisoning.  In  these,  the 
patient  often  dies  very  quickly,  say  within  a  few  days  of  the  injury,  and 
long  before  phlebitic  pysemia  could  run  its  course.  A  rigor  usually 
ushers  in  the  attack,  but  it  is  not  repeated,  as  in  pysemia;  and,  at  the 
necropsy,  congestions  of  the  various  viscera  are  found,  but  there  are  no 
isolated  abscesses.  Thus  we  may  infer  that  this  condition  is  not  con¬ 
sequent  upon  phlebitis,  or,  at  any  rate,  not  upon  the  detachment  of 
embola.  This  inference  is  supported  by  the  fact  that  these  cases  do  not 
follow  operations  on  the  veins  or  bones  at  all  specially,  but  occur 
mainly  after  injuries  to  soft  parts,  or  as  the  result  of  gangrenous  inflam¬ 
mation  of  them.  The  phenomena  of  a  severe  case  of  septicaemia  would 
suggest  the  inference  that  all  the  blood  had  passed  into  a  state  border¬ 
ing  on  decomposition;  and  nothing  is  more  remarkable  than  the 
extreme  rapidity  with  which  putrefaction  sets  in  after  death.  It  is 
sometimes  very  difficult  to  tell  whether  the  symptoms  during  life  are 
due  to  blood-poisoning  or  to  nervous  shock ;  indeed,  it  is  quite  an  open 
question,  whether  nerve-shock  does  not  take  a  large  share  in  the  pro¬ 
duction  of  the  blood-changes  which  we  name  septicaemia.  An  elderly 
gentleman  fell  and  dislocated  his  thumb.  It  was  reduced;  but  the  next 
day  he  was  sick  and  shivery ;  and  on  the  next  day  he  was  very  ill,  and 
had  a  scarlet  efflorescence  on  his  chest  and  abdomen.  His  thumb 
became  gangrenous,  and  he  died  on  the  fifth  day.  Was  this  blood- 
poisoning,  or  merely  nervous  shock  from  the  commencing  gangrene  ? 
In  another  case,  I  amputated  through  the  leg  in  a  case  in  which  the 
femoral  artery  was  obliterated.  Gangrene  of  the  stump  set  in,  and 
extended  rapidly  to  the  knee.  The  man  was  sick,  delirious,  and  with 
a  pulse  at  160.  Was  he  suffering  from  blood-poisoning  as  the  result  of 
absorption  from  the  gangrenous  part,  or  was  he  merely  the  subject  of 
nervous  shock  ?  I  amputated  again  high  up  in  the  thigh  ;  his  symptoms 
at  once  subsided,  and  he  recovered.  The  event  seemed  to  prove  that, 
after  all,  it  was  nothing  but  shock  ;  yet,  had  I  left  the  limb  on,  no  doubt 
he  would  have  rapidlydied,  with  the  usual  phenomena  of  “  septiemmia.” 
Thus  we  may  admit  that  there  is  some  difficulty  in  rightly  interpreting 
the  cases  in  which  violent  constitutional  disturbance  occurs  in  con¬ 
nexion  with  advancing  gangrene,  or  severe  inflammation  threatening  it. 
These  supply  us  with  a  considerable  proportion  of  the  cases  of  so-called 
septiccemia.  Almost  always,  indeed,  the  local  inflammation  runs  high. 
Of  course,  with  gangrene,  or  with  very  violent  inflammation,  it  is 
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always  possible  that  the  fluids  may  be  taken  up  from  the  dying  parts, 
which  may  act  as  blood-poisons  ;  but,  on  the  other  hand,  as  we  have 
seen,  it  is  possible  to  explain  the  symptoms  in  another  way. 

The  cases  in  which  occasionally  surgeons  or  students  die  rapidly 
after  dissection-pricks  or  wounds  received  in  operating,  are  good 
examples  of  what  is  meant  by  septicoemia,  as  distinct  from  pycemia ; 
and  I  may  remark,  that  not  unfrequer.tly  there  is  evidence  of  violent 
implication  of  the  lymphatic  system.  Now  and  then,  but  I  think  only 
rarely,  a  patient  dies  of  septicaemia  after  an  operation.  In  this  disease, 
the  convalescence  may,  in  case  of  recovery,  be  protracted ;  but  the  out¬ 
break  of  the  symptoms  is  never  long  delayed,  and  in  this  respect  the 
malady  contrasts  strongly  with  what  is  the  case  in  pyaemia. 

What  the  precise  nature  of  the  deleterious  materies  in  septicremia 
may  be,  whether  living  or  dead,  we  know  not;  but  this  we  assert, 
in  contradistinction  to  pyoemia,  that  it  is  fluid,  and  has  no  tendency 
to  cause  embolic  abscesses.  Although  it  is  not  unfrequently  seen  after 
wounds  which  might  be  supposed  to  be  possibly  contaminated  by  some 
decomposing  animal  material  (dissection-wounds,  etc),  yet  we  must 
clearly  understand  that  it  may  originate  where  nothing  of  the  kind  was 
possible,  as,  for  instance,  after  pricks  with  sewing-needles  and  the  like. 
As  to  any  predisposing  condition  of  the  general  health,  we  can  assert 
nothing.  It  is  sometimes  even  imagined  that  what  is  called  septic¬ 
aemia  may  occur  without  any  wound  at  all,  but  simply  by  cutaneous  or 
pulmonary  absorption.  Thus  you  will  see  that  the  maladies  grouped 
under  this  name  differ  considerably  amongst  themselves,  and  that  their 
exact  nature  is  far  from  being  as  yet  well  understood.  From  this,  the 
vaguest  group  of  our  hospital  plagues,  I  now  turn  your  attention  to  the 
most  definite. 

The  malady  to  which  we  give  the  name  of  Hospital  Gangrene 
is  one  easily  diagnosed,  and  in  the  large  majority  of  cases  its  cause 
can  be  assigned  with  confidence.  It  prevails,  when  it  does  occur, 
as  an  epidemic ;  and,  beyond  all  reasonable  doubt,  the  cause  of  its 
spread  is  contagion.  That  the  secretions  from  a  sore  in  a  state  of 
phagedoenic  inflammation  will  breed  phagedoena,  as  well  in  the  subject 
of  the  disease  as  in  others,  is,  I  hold,  most  certain.  It  is  by  acting  on 
this  item  of  knowledge  that  we  seek  to  cure  the  disease;  and  we  must 
work  in  the  same  direction,  if  we  wish  to  prevent  it. 

There  are,  I  expect,  but  few  present  who  have  ever  seen  an  example 
of  hospital  gangrene.  It  is  not  a  malady  which  occurs  sporadically  ; 
we  have  no  single  cases  now  and  then  on  which  to  demonstrate  its  cha¬ 
racters  ;  and  I  am  thankful  to  say  we  have,  in  this  hospital,  had  no 
•epidemic  for  many  years.  I  recollect  three  epidemics  of  it,  two  of  them 
in  this  hospital.  _  It  is  a  horrible  plague,  and,  on  the  last  occasion,  it 
spread  so  extensively,  and  persisted  for  so  long,  that  we  were  obliged  to 
desist  from  operating,  excepting  in  the  most  urgent  cases.  Wound  after 
wound  was  attacked,  and  in  parents  of  the  most  various  states  of  health. 
At  length,  after  having  been  with  us,  I  think,  nearly  a  year,  it  ceased, 
and  we  have  not,  so  far  as  I  know,  had  a  case  since.  Cases  of  phage- 
■doena,  in  connection  with  syphilis,  we  have  had  plenty  of ;  but  in  no 
■case  have  wounds  in  non-syphilitic  persons  been  attacked,  and  it  now 
never  for  a  moment  enters  into  our  calculations  of  the  risks  of  an  opera¬ 
tion.  The  hospital  has  been  more  crowded  than  ever  ;  our  cases  have 
been  of  the  same  kind  as  formerly,  and  drawn  from  the  same  classes  ; 
but  of  hospital  gangrene,  we  see  nothing.  I  attribute  this  immunity  to 
our  care  in  isolating  all  venereal  examples  of  the  disease.  In  connec¬ 
tion  with  this  statement,  let  me  repeat  what  I  have  often  before  said, 
that  I  cannot  help  suspecting  that  hospital  gangrene  usually  starts  from 
syphilitic  cases.  W  e  have  abundant,  almost  every-day  proof  that  the 
syphilitic  inflammation  can  originate  it.  It  may  attack  the  primary 
sore,  the  secondary  eruption,  or  the  tertiary  ulcer.  Without  going  to 
the  length  of  denying  that  it  may  arise  from  other  causes,  I  will  simply 
say  that  I  have  never  seen  examples  of  its  autogenesis  under  other  con¬ 
ditions.  To  this,  I  may  add  that  the  last  epidemic  of  it  in  this  hospital 
began  in  a  corner  of  Mellish  ward,  close  to  the  bed  of  a  young  man  who 
had  a  phagedoenic  syphilitic  sore.  During  the  last  few  years,  I  have 
often  stated  my  opinion  on  this  point  to  you  ;  I  have  even  gone  so  far 
as  to  suggest  that  syphilis  may,  for  practical  purposes,  be  considered  the 
parent  of  phageda;na.  You  may  judge  of  the  extreme  interest  with 
which,  about  a  year  ago,  in  conversation  with  Mr.  Pollock  of  St. 
George  s  Hospital,  I  learnt  that  he  entertained  the  same  opinion  as  to 
the  source  of  origin  of  the  last  epidemic  of  gangrene  from  which  they 
suffered  there.  Mr.  Pollock,  without  knowing  my  belief,  told  me  that 
he  had  always  suspected  that  it  started  from  a  syphilitic  case  which  had 
been  admitted  into  an  open  surgical  ward.*  Without  being  able  to  state 
that  any  observations  have  as  yet  been  made  of  the  disease,  as  met  with 

*  I  have  Mr.  Pollock  s  permission  to  give  publicity  to  this  statement.  I  may 
take  advantage  of  this  note  to  state  also,  that  the  term  Hospital  Plagues,  which 
heads  my  lecture,  is  not  original,  but  is  one  amongst  the  many  singularly  telling 
-epithets  which  we  owe  to  my  former  teacher  Sir  James  Paget.  For  the  term  aiito- 
.genesis,  in  the  sense  in  which  I  have  used  it,  I  think  I  am  indebted  to  Dr.  Barnes.  1 
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in  army  hospitals,  which  support  my  opinion,  I  believe  I  may  suggest 
that  there  are  none  which  confute  it,  and  that  the  conditions  o  f  These 
hospitals  are  usually  such  as  to  make  it  quite  possible.  Nothing  is  more 
certain  than  that  overcrowding,  neglect  of  dressing,  and  a  bad  dietary 
are  usually  quite  inadequate  to  the  genesis  of  hospital  gangrene.  If  once 
began,  they  all  as  we  may  imagine,  facilitate  its  spread,  but  something 
else  IS  required  to  start  it.  I  have  suggested  a  possibility  as  to  what 
that  originating  influence  is,  and  it  will  be  for  future  observation  to  con¬ 
firm  or  refute  the  conjecture. 

And  now,  gentlemen,  I  must  conclude  this  very  fragmentary  lecture 
by  an  attempt  to  sum  up  my  conclusions.  I  have  tried  to  insist  that  in 
investigating  the  hospital  plagues,  we  must  keep  clearly  in  mind  two 
things— the  causes  of  their  origin  (autogenesis)  and  the  causes  of  their 
spread.  Kespecting  one  of  the  four,  septicmmia,  my  suggestion  has 
been  that  it  rarely  spreads  as  an  epidemic,  and  that  most  of  its  examples 
are,  in  a  certain  sense,  autogenetic.  It  may  occur  almost  as  easily  out 
of  hospitals  as  in  them.  With  the  other  three,  the  case  stands,  how¬ 
ever,  very  differently,  since  all  of  them  may  spread  by  contagion,  and 
may  become  prevalent  as  genuine  plagues  in  institutions  where  surgical 
cases  are  congregated.  Pymmia  may  arise  by  autogenesis  whenever  a  vein 
mtlames  or  is  injured,  or  whenever  a  bone  is  contused,  or  when  decom¬ 
posing  matter  IS  left  in  contact  with  the  uterine  sinuses.  It  is  common, 
and  will  always  be  so,  in  spite  of  all  our  precautions,  both  in  hospitals 
and  out  of  hospitals,  in  association  with  such  causes  as  these  It  may 
spread  as  an  epidemic,  if  patients,  with  wounded  veins,  or  broken 
bones,  or  torn  uterine  sinuses,  be  exposed  to  the  contagion  of  ery¬ 
sipelas,  or  to  the  influence  of  certain  other  animal  poisons.  By  pre¬ 
venting  such  risk,  we  may  prevent  pycemia  from  becoming  prevalent 
beyond  a  certain  point.  There  is  no  hope  of  exterminating  it,  and 
there  IS,  further,  no  reason  to  think  that  it  is  in  any  special  way  con- 
nected  with  the  health  of  the  patient,  the  food  which  he  eats,  or  the 
air  which  he  breathes.  Erysipelas  is  very  easily  produced  de  novo  and 
also  very  easily  spreads  by  contagion.  In  preventing  both  its  auto- 
genesis  and  its  spread,  the  surgeon  has  much  power  and  much  respon¬ 
sibility.  He  must  see  that  his  patients’  wounds  are  kept  as  healthy  as 
possible  ;  that  their  secretions  are  not  allowed  to  accumulate,  and  they 
are  not  exposed  to  the  influence  of  draughts.  Probably,  numberless 
cases  originate  in  hospitals  in  connection  with  exposure  to  open  win¬ 
dows,  which  would  be  avoided  in  private  houses.  But  the  surgeon’s 
main  duty  is  to  prevent  its  spreading  by  contagion,  by  scrupulou.sly 
sending  every  case  of  erysipelas  out  of  the  ward,  and  by  insisting  that 
his  dressers,  nurses,  etc.,  avoid,  as  far  as  possible,  all  risks  of  trans¬ 
ference  of  secretions.  As  seldom  as  possible  should  his  hands  be  al¬ 
lowed  to  touch  an  erysipelatous  surface,  and  the  most  careful  precau¬ 
tions,  as  regards  washing,  should  always  follow.  If  engaged  in  operating 
practice  or  in  obstetrics,  he  should,  as  far  as  practicable,  decline  to  see 
erysipelas  cases.  ^  In  reference  to  hospital  gangrene,  we  have  seen 
that  its  autogenesis  is  common  in  connection  with  syphilis,  and  very 
rare  under  other  conditions,  and  that  our  duty,  in  order  to  prevent  it, 
is  to  exclude  syphilitic  phagedoena  from  surgical  wards.  ’ 

Briefly,  then,  as  regards  the  prevention  of  the  epidemic  spread  of 
these  pests,  I  have  to  beg  you  to  believe  in  contagion,  and  in  nothin'^ 
else.  Give  your  patients  good  food  and  good  air  ;  they  will  be  the 
better  for  what  you  can  do  in  these  directions ;  but,  if  by  attention 
either  to  diet  or  to  ventilation,  you  hope  to  prevent  a  single  case  of 
erysipelas,  pyaemia,  or  hospital  gangrene,  you  are  leaning  on  a  reed. 
There  is  but  one  means  by  which  this  may  be  done,  by  which  your 
wards  may  be  kept  healthy  and  your  patients  saved,  and  that  is  the 
prompt  and  systematic  isolation  of  all  contagious  cases. 


Jacobi  s  Food  for  Infants. — Dr.  J.  D.  Nourse  writes  in  the 
OJiio  Clifttc,  that  a  lady  in  his  practice  having  lost  three  children  within 
six  months  of  their  births  from  chronic  diarrhoea  as  a  consequence  of 
artificial  lactation,  he  urged  her  to  try  the  food  recommended  by  Dr. 
Jacobi  of  New  York,  in  the  case  of  an  infant  three  months  old,  who 
was  having  from  twelve  to  fifteen  discharges  every  twenty-four  hours  as 
the  result  of  artificial  feeding,  and  to  all  appearance  would  die.  The 
mother  had  a  dread  of  diluted  milk  in  any  form,  and  in  this  case,  but 
without  success,  was  using  cracker-water,  diluted  cream,  etc.  She  gave 
the  food  as  directed ;  and,  after  two  months’  use,  the  child  was  growing 
and  hearty,  without  diarrhoea.  Dr.  Nourse  has  recommended  it  in 
several  other  cases,  and  is  confident  it  is  the  best  artificial  food  that 
can  be  used.  It  is  prepared  as  follows.  Crack  a  teaspoonful  of  barley 
in  a  common  coffee-mill,  then  boil  it  fifteen  minutes  in  a  gill  of  water, 
adding  a  pinch  of  salt.  Then  strain,  and,  for  a  young  child,  add  half 
as  much  cow’s  milk  as  you  have  barley-water,  and,  whilst  tepid, 
nurse  from  a  nursing  bottle.  Sweeten  lightly  with  sugar.  If  the 
bowels  be  costive,  use  oatmeal  in  place  of  barley.  Keep  the  bottle 
clean. 
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Lecture  II. — Concluded. 

Svphilitic  Affections  of  the  Medulla  Oblongata  and  Pons. — The  intra¬ 
cranial  prolongation  of  the  spinal  cord  forming  the  medulla  oblongata 
and  pons  Varolii  is  complicated  in  its  structure  and  function,  not  only 
by  the  separation  of  the  nerve-nuclei  from  each  other,  in  accordance 
with  the  specialisation  of  their  functions,  but  by  the  change  in  the  rela¬ 
tions  of  the  grey  matter  and  tracts  of  white  fibres  with  each  other,  the 
decussation  of  the  motor  tracts,  and  the  connection  of  the  cerebellum 
with  the  spinal  axis  which  is  here  effected.  The  consequences  of 
lesions  here  are,  therefore,  more  varied,  and  the  causes  which  may  give 
rise  to  them  are  increased  in  number.  These  parts,  for  example,  may  be 
affected  by  disease  in  the  cerebellum,  or  by  aneurism  of  the  basilar 
artery. 

The  increased  dimensions  of  the  spinal  axis,  moreover,  permit  uni¬ 
lateral  limitation  of  a  morbid  change  ;  and  this  is  not  uncommon, 
although  the  two  halves  are  fused  together,  while  unilateral  mischief  is 
rarely  seen  in  the  cord,  which  is  almost  completely  divided  longi¬ 
tudinally  by  the  fissures.  Possibly,  however,  the  vascular  membrane 
which  dips  into  the  fissures  is  more  efficient  in  communicating  a  morbid 
change  than  the  nervous  structures. 

The  general  results  of  disease  in  the  medulla  and  pons  are  some  in¬ 
terference  with  the  sensory  or  motor  tract,  proceeding  from  the  cord  to 
the  sensori-motor  ganglia,  together  with  disturbance  or  abolition  of  the 
function  of  one  or  more  of  the  nerve-nuclei.  It  is  seldom  that  we  can 
come  to  the  conclusion  that  there  is  disease  here  from  sensory  or  motor 
paralysis  of  the  limbs  alone,  or  from  affections  of  the  nerves  which 
have  their  origin  in  the  intracranial  part  of  the  spinal  axis  alone,  al¬ 
though  this  may  be  done  occasionally  when  two  nerves  are  simul¬ 
taneously  paralysed,  the  nuclei  of  which  are  conjoined  or  in  close 
proximity,  while  the  nerves  take  a  different  course  after  their  emergence 
from  the  centre,  as  in  the  case  of  the  sixth  and  seventh.  The  group¬ 
ing  of  symptoms  arising  from  the  inclusion  in  a  diseased  area  of  several 
nerve-nuclei  may  be  very  varied  ;  usually,  the  symptoms  afford  the 
means  of  making  a  very  precise  localisation  of  the  lesion  by  the  appli¬ 
cation  of  anatomical  and  physiological  knowledge.  Of  course,  disease 
here  is  attended  with  great  danger  to  life,  the  slightest  interference  with 
the  reflex  centres  of  the  respiratory  and  cardiac  movements  being  fatal. 
Sudden  death  is,  therefore,  common.  The  nature  of  the  morbid  change 
will  be  arrived  at  by  considerations  such  as  those  made  use  of  in  deter¬ 
mining  the  probable  cause  of  paraplegia.  A  slow,  but  irregular,  pro¬ 
gress  of  the  affection  will  favour  the  hypothesis  of  syphilis ;  but  the 
morbid  changes  resulting  from  syphilis  do  not  specially  affect  the  sur¬ 
face  of  the  medulla  and  pons,  according  to  Dr.  Moxon’s  dictum,  but 
rather  the  substance. 

The  progressive  labio-glosso-laryngeal  paralysis,  which  is  the  counter¬ 
part  of  locomotor  ataxy,  is  not  syphilitic  ;  but  it  is  quite  possible  for 
syphilitic  change  to  involve  the  same  parts  of  the  medulla,  and  give  rise 
to  analogous  or  even  identical  symptoms.  The  course  of  the  disease 
will,  however,  be  different. 

Case  i.  Paralysis  {IJemiplegic)  of  Left  Face ;  Lateral  Deviation  of 
Eyes  to  Right ;  Lmpairment  of  Articulation  and  Deglutition  ;  Loss  of 
Sensation  in  Right  Face  ;  Sudden  Death  ;  Syphilitic  Tumours  in  Pons 
and  Medulla  Obloiigata. — William  T.,  aged  46,  was  admitted  into  St. 
Mary’s  Hospital,  under  my  care,  on  August  4th,  1871.  He  had  been 
a  soldier,  and  had  served  twenty  years  in  India,  enjoying  while  there 
good  health  ;  but,  since  his  return,  four  years  ago,  he  had  suffered  from 
his  liver.  He  had  syphilis  in  India.  On  his  fore-arms  and  legs  were 
numerous  large  scars,  as  of  rupia  ;  his  complexion  also  was  sallow,  and 
his  appearance  that  of  syphilitic  cachexia.  OnJune20th,  while  cut¬ 
ting  grass,  at  10.30  A.M.,  the  sun  being  rather  powerful,  he  said  the 
sun  struck  the  left  side  of  his  face  ;  he  felt  queer,  did  not  fall,  but  had 
to  go  indoors,  and  he  was  never  able  to  work  afterwards.  He  suffered 
from  pain  in  the  head,  giddiness,  double  vision,  and  a  feeling  of  cold¬ 


ness  down  the  right  side.  There  was  no  vomiting.  The  face  was  drawn 
at  the  time,  but  had  become  worse  since. 

On  admission,  there  was  marked  loss  of  power  in  the  left  side  of  the 
face ;  the  wrinkles  were  smoothed  out ;  the  mouth  was  carried  to  the 
right ;  the  distortion  was  always  evident,  but  was  worse  when  he  opened 
the  mouth,  or  tried  to  show  the  upper  teeth.  Both  eyes  were  closed  in 
the  usual  winking  movements  ;  he  could  not  close  the  left  eye  alone. 
The  uvula  was  drawn  to  the  right,  and  this  side  of  the  palatine  arch  was 
lower  than  the  left.  He  complained  of  difficulty  in  masticating  his 
food.  This  was  referred  to  the  right  side  of  the  mouth.  (No  note  of 
the  condition  of  the  masseters  and  temporals  was  made. ) 

Deglutition  was  embarrassed.  The  tongue  was  protruded  straight, 
but  his  articulation  was  thick  and  indistinct,  and  the  voice  had  a  very 
nasal  twang.  There  was  no  difficulty  in  the  articulation  of  any  par¬ 
ticular  letter  as  the  alphabet  was  gone  through.  He  had  double  vision, 
especially  for  distant  objects,  and  a  slight  want  of  parallelism  between 
the  two  eyes  was  evident.  (In  two  different  observations,  this  was  de¬ 
scribed  as  internal  strabismus  of  the  left  eye,  and  that  the  right  was 
carried  too  far  outwards. )  A  more  noteworthy  fact,  however,  was  that 
there  was  lateral  deviation  of  both  eyes  to  the  right.  He  could  not 
bring  the  left  outwards  at  all  beyond  the  median  plane  of  the  orbit ;  the 
right  he  could  bring  slightly  to  the  inner  side  of  the  median  plane,  but 
very  little. 

He  said  the  right  hand  was  dead,  but  there  was  no  perceptible  dif¬ 
ference  in  power  between  the  two  hands  when  they  were  tested.  He 
used  the  two  legs  equally  well  when  in  bed,  but,  when  made  to  walk, 
he  complained  of  giddiness,  walked  slowly,  feebly,  and  unsteadily, 
staggering  mostly  to  the  right.  He  complained  that,  when  shaving, 
the  right  side  of  the  face  felt  like  a  board,  while  the  left,  in  which  the 
motor  paralysis  was  present,  felt  natural ;  and  it  was  found  that  a  prick 
or  pinch  was  much  less  felt  on  the  right  than  on  the  left  forehead, 
cheek,  and  chin.  He  said  also  that  he  felt  less  distinctly  on  the  right 
than  the  left  fore-arm ;  but  the  difference,  if  real,  was  very  slight.  Smell 
and  taste  were  unimpaired,  as  also  common  sensation  in  the  tongue  ; 
he  had  been  a  little  deaf  in  the  left  ear  before  the  attack.  He  had  con¬ 
tinuous  severe  pain  in  the  head  j  sometimes  all  over,  sometimes  in  the 
occipital  and  frontal  regions,  sometimes  in  the  right  half.  He  had  a 
singing  noise  also  in  the  head ;  he  dozed  rather  than  slept.  The 
ophthalmoscopic  signs  w'ere  negative.  There  was  no  albuminuria  ;  no 
heart-disease.  The  diagnosis  given  was  syphilitic  tumour  in  the  pons 
and  medulla. 

He  remained  in  the  hospital  nearly  three  weeks,  taking  iodide  of 
potassium  in  doses  gradually  increased  from  six  to  sixteen  grains.  The 
headache  was  greatly  relieved  ;  he  walked  better  and  with  less  stagger¬ 
ing,  and  his  articulation  was  better ;  but  the  motor  paralysis  on  the  left 
side  of  the  face,  and  the  loss  of  sensation  over  the  area  of  the  right 
fifth,  remained,  as  did  also  the  lateral  deflection  of  the  eyes. 

He  insisted  on  leaving  the  hospital  on  August  23rd.  During  the 
night  of  August  30th,  he  got  out  of  bed  to  smoke,  and  was  found  dead 
in  his  chair  in  the  morning.  The  body  was  taken  to  the  Marylebone 
Infirmary,  where  an  inquest  was  held,  and  I  unfortunately  did  not  bear 
of  his  death  till  the  examination  had  been  made.  I  had  the  head  re¬ 
opened,  however,  and  carefully  reinspected  the  brain.  It  was  reported 
to  me  that  the  dura  mater  and  arachnoid  over  the  top  of  the  hemi¬ 
spheres  were  adherent ;  the  dura  mater  unduly  vascular ;  the  arachnoid 
opaque  over  the  hemispheres,  but  not  at  the  base.  There  was  fluid  in 
the  ventricles,  the  parietes  of  which  were  soft,  but  apparently  only  by 
post  mortem  change.  The  only  other  morbid  appearance  found  was 
that,  when  an  incision  was  made  along  the  median  line  of  the  pons  and 
medulla,  two  small  tumours  were  seen  near  the  floor  of  the  fourth  ven¬ 
tricle.  They  were  described  as  yellow  in  colour,  like  a  corpus  luteum, 
and  of  firm  consistence,  and  they  slipped  easily  out  of  the  cavities  in 
which  they  were  contained.  I  did  not  see  the  tumours,  but,  in  my 
re-examination  of  the  parts,  I  found  one  cavity  which  would  have  held 
a  pea  in  the  substance  of  the  pons,  near  the  floor  of  the  fourth  ven¬ 
tricle,  the  lower  margin  of  the  cavity  being  well  within  the  lower  edge 
of  the  pons — the  upper  not  quite  reaching  the  centre  of  the  pons — it 
was  near  the  median  line.  Below  this,  and  separated  from  it  by  nervous 
substance,  was  another  somewhat  larger  cavity  in  the  substance  of  the 
medulla,  also  near  the  floor  of  the  ventricle.  This  cavity  had  not  such 
well-defined  walls  as  the  other.  A  careful  examination  of  both  crura 
and  of  the  hemispheres  failed  to  reveal  any  other  lesion. 

There  can  be  no  doubt  that  the  lower  of  these  tumours  was  the  cause 
of  the  dysphagia  and  of  the  sudden  death,  as  it  was  in  close  proximity 
with,  and  probably  involved  in  a  greater  or  less  degree,  the  reflex  centres 
for  deglutition,  respiration,  and  the  cardiac  movements,  the  nuclei  of 
the  glosso-pharyngeal  and  pneumogastric  nerves.  It  is  unfortunate  that 
I  am  not  able  to  speak  more  positively  with  regard  to  the  absence  of 
other  lesions,  so  as  to  be  in  a  position  to  discuss  more  confidently  the 
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relation  of  the  upper  tumour  to  the  motor  paralysis  of  the  left  face  and 
of  the  eyes,  and  to  the  loss  of  sensation  in  the  area  of  the  right  trigeminus. 
If  the  paralysis  of  the  face  and  eyes  had  been  due  to  lesion  in  the  facial 
nucleus  or  nerve,  and  in  the  sixth  nucleus  or  nerve  of  the  same  side, 
there  would  have  been  no  difficulty  in  recognising  one  or  other  of  the 
tumours  as  the  probable  cause,  by  involving  the  common  nucleus  of  the 
sixth  and  facial  nerves.  But  both  the  facial  and  the  ocular  paralysis 
were  such  as  are  met  with  in  hemiplegia,  and  not  such  as  are  seen  in 
Bell’s  paralysis,  on  the  one  hand,  and  in  lesion  of  the  sixth  nerve,  on 
the  other  ;  the  action  of  the  left  orbicularis  oculi  was  not  affected,  and 
there  was  lateral  deviation  of  both  eyes  to  the  right,  and  not  simply  in¬ 
ternal  strabismus  of  the  left.  The  lesion,  then,  was  either  in  the  right 
corpus  striatum  or  in  the  course  of  the  fibres  passing  from  the  left  facial 
and  sixth  nerve-nuclei  to  the  right  corpus  striatum,  and  almost  certainly 
after  their  crossing  to  the  right  half  of  the  pons. 

I  have  not  previously  met  with  lateral  deflection  of  the  two  eyes, 
except  in  hemiplegia,  and  usually  in  severe  attacks.  In  my  own  ex¬ 
perience,  it  has  commonly  been  associated  with  lesion  of  the  anterior 
part  of  the  corpus  striatum  externum,  and  accordingly  I  examined 
most  carefully  these  ganglia  and  the  crura  cerebri,  but  without  finding 
any  evidence  of  disease.  I  am  inclined  to  consider  the  upper  of  the 
two  tumours  as  the  cause  of  the  anaesthesia  in  the  right  side  of  the  face, 
by  encroaching  on  the  nucleus  or  fibres  of  origin  of  the  right  trigeminus  ; 
and  of  the  left  facial  and  ocular  paralysis,  by  cutting  across  the  fibres 
between  the  common  nucleus  of  these  nerves  and  the  right  corpus 
striatum  just  as  these  fibres  crossed  the  median  line.  I  am  the  more 
disposed  to  take  this  view,  on  account  of  the  persistence  of  the  lateral 
deviation  of  the  eyes,  this  being  usually  a  fugitive  condition  when  it  is 
due  to  lesion  in  the  corpus  striatum,  the  reason  for  which  I  have 
explained  elsewhere. 

Case  ii.  Slight  Right  He7niplegia  of  Gradual  Access ;  hapaired 
Artic7ilatio9i  ;  Peetdiar  Affection  of  Respiration  ;  Sudden  Death. — Ross 
C.,  a  sweep,  aged  39,  became  an  out-patient  at  St.  Mary’s  Hospital 
January  30th,  1865.  He  had  gradually  been  losing  power  in  the  right 
limbs  for  a  year,  aud  the  leg,  hand,  face,  and  tongue  trembled.  Ilis 
speech  was  slow,  and  his  utterance  thick.  The  right  pupil  was  smaller 
than  the  left.  He  was  “  very  heavy  for  sleep,”  and  would  often  fall 
asleep  in  his  chair,  and,  while  sleeping,  his  wife  said  he  turned  blue, 
and  at  length  woke  up  suddenly,  appearing  bewildered,  and  often  laugh¬ 
ing.  The  articulatory  defect  was  greater  than  was  warranted  by  the 
degree  of  paralysis  of  the  limbs,  and  was  of  a  kind  which  suggested 
lesion  of  the  medulla  as  the  cause.  The  partial  asphyxia  which  ocoirred 
during  sleep  also  pointed  to  the  medulla  as  the  seat  of  some  disease 
which  made  the  reflex  respiratory  movements  insufficient,  and  rendered 
supplemental  voluntary  respiration  necessary.  He  had  had  syphilis,  and 
iodide  of  potassium,  in  eight-grain  doses,  was  given  three  times  a  day, 
and  a  Plummer’s  pill  at  night.  He  improved  considerably,  his  speech 
became  less  thick,  he  regained  almost  full  power  in  his  right  limbs,  and 
was  able  to  resume  work.  On  March  9th,  he  paid  his  last  visit  to  the 
hospital,  and  was  remarked  by  his  wife  to  be  in  very  good  spirits  on 
account  of  his  improvement.  In  the  course  of  the  day,  he  took  beer 
to  excess  with  a  friend,  in  celebration  of  his  recovery,  went  home,  lay 
down  on  the  bed,  fell  asleep,  and  was  found  dead. 

I  heard  nothing  of  this  till  three  or  four  weeks  later.  K  post  morte7n 
examination  had  been  made  and  an  inquest  held,  the  cause  of  death 
assigned  being  heart-disease.  I  afterwards  saw  the  medical  man  who 
had  made  the  examination,  and  found  that  the  opinion  given  was  an 
inference  from  the  mode  of  death,  and  was  not  based  on  definite  change 
in  the  heart.  No  morbid  appearance  had  been  found  in  the  brain,  but 
there  had  been  no  special  examination  of  the  pons  and  medulla. 

In  the  following  case,  the  diagnosis  is  less  certain,  both  as  to  the  seat 
and  character  of  the  disease;  but  there  was  a  distinct  history  of  syphilis. 

Case  hi.  Left  Ileisiiplegia  with  Tonic  Spas7/i  ;  l77ipaired  Pho7iatio7i 
and  Artictdatio7i  {Partial  Paralysis  of  the  Eighth  asid  Nhith  Nerves'). 
— The  patient,  a  schoolmaster,  aged  32,  came  under  my  care  at  St. 
Mary’s  Ilospital,  October  15th,  1871,  suffering  from  a  peculiar  form  of 
hemiplegia,  with  impairment  of  articulation  and  other  symptoms, 
which  will  be  described  in  detail.  The  hemiplegia  was  on  the  left  side, 
and  was  accompanied  with  a  degree  of  rigidity  of  the  affected  limbs  ; 
these  had  not  wasted  at  all,  but  were  firm  and  well-nourished.  He  had 
considerable  power  and  range  of  movement  in  the  left  arm,  could  carry 
the  hand  to  the  head,  and  use  a  fork  for  eating;  but  all  movements  were 
slow,  vague,  and  wanting  in  precision,  and  extension  of  the  elbow  espe¬ 
cially  was  difficult,  on  account  of  tonic  contraction  of  the  biceps.  The 
act  of  walking  was  very  clumsy  and  slow,  and  he  often  stumbled.  The 
left  leg  was  stiff,  the  toe  turned  in,  and  scraping  along  the  floor,  the 
knee  unbending,  the  hips  raised.  He  could  not  raise  the  foot  to  a 
chair,  or  flex  the  knee  ;  the  ankle  also  had  little  motion.  There  was 
no  marked  evidence  of  unilateral  paralysis  of  the  face,  but  the  lower 


lip  had  a  tendency  to  hang,  did  not  act  properly  in  articulation,  and 
could  not  be  made  to  assist  in  producing  a  whistle.  There  had  pre¬ 
viously  been  dribbling  of  the  saliva.  The  tongue  also  was  large  and 
unwieldy,  and  not  well  under  command.  The  speech  was  very  pecu¬ 
liar.  Phonation,  the  laryngeal  part  in  speech,  wasimperfect,  andthevoice 
was  squeaky,  forced,  and  unnatural,  requiring  great  effort;  but  he  could 
produce  a  loud,  deep  Ah  !  In  speaking,  the  mouth  was  expanded 
greatly  laterally  and  the  jaw  depressed  much  more  than  usual,  while 
the  tongue  was  seen  to  be  almost  passive.  His  enunciation  was  slow 
and  laboured,  the  words  being  brought  out  one  by  one,  each  with  a 
distinct  effort.  The  articulation  was  indistinct ;  he  could  go  through 
the  alphabet,  but  did  not  pronounce  any  consonant  perfectly,  those  re¬ 
quiring  the  action  of  the  lips  and  of  the  tip  of  the  tongue  being  most 
imperfect.  In  speaking,  the  pronunciation  was  less  distinct  than  in 
naming  individual  letters ;  and  a  z'  in  his  own  name  was  always  dropped. 
When  he  was  asked  to  read,  the  articulation  became  worse  and  worse 
till,  in  two  or  three  minutes,  the  words  could  not  be  distinguished.  The 
intelligence  was  apparently  unaffected  ;  he  read  much,  construed  Greek 
well,  wrote  good  letters  ;  but  his  emotional  condition  was  peculiar,  as 
he  was  liable  to  an  uncontrollable  laugh,  in  which  the  expiratory 
phrase  was  a  continuous  squeak,  unbroken  by  the  successive  explosions 
of  ordinary  laughter,  quickly  subsiding  into  a  mere  hiss,  which  was 
prolonged  till  it  almost  became  alarming,  when  there  would  be  a  loud 
inspiration.  The  left  ear  was  rather  deaf;  the  optic  discs  were  normal. 
Since  his  illness,  the  patient  had  become  very  stout. 

The  history  of  these  symptoms  was  as  follows.  Syphilis  was  con¬ 
tracted  four  years  before  the  patient  came  under  observation.  A  year 
afterwards,  left  hemiplegia  came  on  suddenly  in  the  night ;  motor  power 
was  absolutely  lost  at  first,  but  gradually  returned,  so  that  in  six  months 
he  was  able  to  walk.  Twelve  months  after  this  attack,  the  speech 
gradually  became  indistinct,  and  in  six  months  he  could  not  speak  at 
all.  At  this  time,  deglutition  was  very  difficult ;  he  swallowed  solids 
better  than  fluids,  these  escaping  by  the  mouth ;  the  saliva  also  dribbled. 
The  difficulty  of  swallowing  was  probably  lingual,  and  not  pharyngeal, 
consisting  in  a  failure  on  the  part  of  the  tongue  to  biing  the  food  within 
the  grasp  of  the  constrictors.  Remains  of  this  difficulty  were,  indeed, 
still  to  be  observed.  Afterwards,  he  gradually  improved  up  to  the 
point  which  he  had  reached  when  he  came  under  observation.  Under 
the  influence  of  iodide  of  potassium  and  galvanisation  of  the  affected 
limbs,  further  improvement  took  place,  both  in  speaking  and  walking; 
but  it  appeared  to  me  that  irremediable  damage  had  been  inflicted. 

The  principal  facts,  in  addition  to  the  history,  on  which  I  based  the 
conclusion  that  the  disease  was  syphilitic,  were  the  gradual  paralysis  of 
the  tongue,  lower  lip,  and  larynx,  its  arrest,  and  the  subsequent  amend¬ 
ment.  It  is  this  grouping  of  the  paralysis  which  localises  the  lesion  in 
the  medulla,  the  nerve-nuclei  for  the  movements  of  all  these  parts  being 
within  reach  of  a  single  lesion  in  this  situation.  Disease  of  the  motor 
tracts  of  both  sides  above  the  pons  may  affect  speech  greatly,  and  pro¬ 
duce  a  relaxed  condition  of  the  labial  muscles  ;  but  I  have  only  met 
with  the  same  peculiar  modification  of  laryngeal  phonation  in  one  other 
case,  and  in  this  the  evidence  of  disease  in  the  medulla  or  lower  part  of 
the  pons  was  complete,  as  there  was  cross  paralysis  ;  hemiplegia  of  one 
side,  and  facial  paralysis  of  the  other,  with  impairment  of  voice. 

The  hemiplegia  was  probably  due  to  thrombosis  of  a  branch  of  the 
right  middle  cerebral  artery,  and  had  nothing  to  do  with  the  loss  of 
speech  which  occurred  twelve  months  later. 

Syphilitic  Affectio7ts  of  the  Cerebellu/n. — The  symptomatology  of  dis¬ 
ease  of  the  cerebellum  is  singularly  obscure,  corresponding,  however, 
in  this  respect  with  the  state  of  our  knowledge  of  the  physiology  of 
this  nervous  centre.  I  still  adhere  to  the  theory  of  its  action,  which 
makes  it  the  seat  of  the  higher  and  more  complex  co-ordinations  of 
movements.  It  is  not  the  sole  organ  of  muscular  co-ordination,  as  was 
at  first  inferred  from  the  experiments  of  Flourens.  The  spinal  cord  co¬ 
ordinates  in  a  distinctly  purposive  manner  movements  which  respond  to 
tactile  or  other  cutaneous  impressions  ;  but,  when  movements  have  to 
be  guided  by  vision,  some  special  and  more  complex  apparatus  is 
needed  to  bring  muscular  actions  into  relation  with  visual  impressions, 
which  are  so  far  removed  in  character  from  tactile  impressions  (the 
immediate  guides  of  muscular  action),  and  are  correlated  with  them 
only  by  inference  and  experience.  This  is  essentially,  though  in  a 
superficial  and  imperfect  way,  the  view  held  by  Mr.  Herbert  Spencer, 
and  repeatedly  expounded  and  illustrated  by  Dr.  Hughlings  Jackson, 
namely,  that  the  cerebellum  is  to  space-relations  what  the  cerebrum  is 
to  time-relations.  Dr.  Ferrier’s  interesting  experiments,  which  appear 
to  make  of  the  cerebellum  simply  a  motor  centre  for  the  movements  of 
the  eyes,  receive  no  support  from  the  facts  of  pathology,  and  his  results 
will  probably  find  some  interpretation  more  consistent  with  these. 

As  in  the  cerebral  hemispheres,  so  in  the  cerebellum,  there  may  be 
extensive  disease  without  obvious  symptoms,  or  the  symptoms  may  be 
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such  as  will  indicate  only  the  existence  of  intracranial  mischief,  but 
afford  no  indication  whatever  of  the  seat  of  the  lesion,  namely,  pain 
in  the  head,  vomiting,  and  blindness  ;  pain,  however,  being  more  con¬ 
stant  as  an  accompaniment  of  cerebellar  than  of  cerebral  disease. 

The  special  symptoms  of  disease  of  the  cerebellum,  when  such  exist, 
are  a  peculiar  staggering  gait  and  a  vague  purposeless  character  of  the 
movements  generally,  together  with  a  marked  loss  of  vigour  and 
energy.  A  want  of  control  and  co-ordination  of  muscular  actions  is 
evident,  but  it  differs  from  that  due  to  loss  of  spinal  co-ordination,  and 
it  is  not  increased  by  closing  the  eyes.  In  the  later  stages,  evidences 
of  pressure  upon  the  medulla,  or  of  general  intracranial  pressure,  due  to 
effusion  into  the  cerebral  ventricles,  may  be  superadded. 

In  the  cases  of  disease  of  the  cerebellum  which  I  have  watched  to 
a  fatal  termination,  and  in  which  I  have  made  post  mortem  examina¬ 
tions,  the  cause  has  not  been  syphilitic  ;  and  in  the  case  I  am  about  to 
relate,  which  I  considered  to  be  one  of  syphilitic  affection  of  the  cere¬ 
bellum,  no  examination  was  made. 

Case  hi.  Headache;  Fits  of  Uncertain  Character ;  Ilemiopia;  Later 
Slight  Right  Hemiplegia  ;  Sudden  Death.  — K.,  aged  26,  shoe¬ 
maker,  first  came  under  observation  on  December  7th,  1865.  He  had 
had  syphilis  seven  years  previously  ;  six  months  before,  and  again  re¬ 
cently,  had  had  a  fit,  no  account  of  which  was  obtained.  Before  the 
fit,  he  had  had  pain  in  the  head,  and  at  times  saw  double.  The  head¬ 
ache,  which  was  frontal  in  situation,  continued,  was  w'orse  at  night, 
but  was  especially  exacerbated  when  the  patient  stooped  or  rose  from 
the  sitting  posture.  At  times,  he  was  giddy,  but  he  did  not  fall. 
Ever  since  the  fit,  he  had  been  “  dark  on  the  right  side,”  i.e.,  while  he 
could  see  an  object  directly  in  front  or  to  his  left,  he  could  not  see 
anything  to  his  right,  and  it  was  found,  on  testing  the  two  eyes 
separately,  that  the  inner  side  of  the  right  retina  and  the  outer  side 
of  the  left  were  blind.  He  saw  a  little  better  with  the  right  than  with 
the  left  eye  ;  the  pupils  were  equal.  The  patient  was  a  well-built  and 
well- nourished  young  man,  inclined  to  be  stout;  pale,  but  not  anaemic- 
looking,  with  a  depressed  expressson.  Besides  the  pain,  he  complained 
of  feeling  weak,  low-spirited,  and  deficient  in  energy.  The  bowels 
were  open  ;  the  appetite  failing.  He  was  ordered  a  couple  of  aperient 
pills  and  four  grains  of  iodide  of  potassium,  with  ammonia  and 
gentian. 

On  the  14th,  he  was  worse  ;  had  pain  over  the  brow  and  in  the 
mastoid  regions.  When  he  rose  from  the  sitting  posture,  his  strength 
seemed  to  leave  him  altogether.  Vision  was  as  before  ;  the  right  pupil 
was  a  little  larger  than  the  left ;  sleep  was  imperfect ;  his  appetite 
was  good ;  his  bowels  were  confined  ;  the  stools  were  of  clayish 
colour  ;  tongue  white.  The  iodide  was  continued.  He  was  ordered 
to  take,  twice  a  day,  a  quarter  of  a  grain  of  pilula  hydrargyri,  two 
grains  of  compound  rhubarb  pill,  and  two  grains  of  extract  of 
taraxacum. 

December  i8th. — He  was  worse  ;  and  quinine  was  substituted  for 
the  iodide  of  potassium  by  the  clinical  assistant.  He  improved  for  a 
time  after  this  change,  and,  on  January  1st,  had  much  less  pain  in  the 
head,  the  state  of  the  vision  remaining  the  same,  and  the  right  pupil 
being  still  larger  than  the  left.  The  headache,  however,  returned,  and, 
on  January  8th,  liquor  potassse  arsenitis,  in  doses  of  four  minims,  was 
given  with  calumba,  in  the  place  of  the  quinine  ;  aloes  and  soap  pill 
having  also,  on  the  4th,  been  substituted  for  the  pill  previously  taken. 
He  took  the  arsenic  for  a  month,  improving  on  the  whole  ;  but,  at  the 
end  of  this  time,  he  was  made  sick  by  it,  and  it  was  discontinued. 
After  this,  he  continued  to  attend  the  hospital  with  the  greatest  regu¬ 
larity  for  more  than  a  year,  taking  nearly  all  this  time  ammonia,  with 
gentian  and  an  aloetic  pill.  The  vision  was  restored,  and  the  head¬ 
aches  ceased,  returning  only  at  intervals.  For  a  short  time  (about 
February  1867),  he  complained  of  tingling  in  the  right  face  and  pain 
in  the  right  shin,  the  first  of  these  symptoms  acquiring  significance  from 
the  subsequent  history. 

In  this  case,  there  was  no  doubt,  from  the  first,  as  to  the  existence  of 
some  intracranial  lesion.  The  fits  alone  would  not  have  been  conclu¬ 
sive  ;  but  the  association  of  these  with  the  peculiar  affection  of  the  sight 
left  no  room  for  uncertainty.  The  situation  of  the  lesion  could,  more¬ 
over,  be  approximately  fixed.  The  blindness  in  the  left  half  of  the  two 
eyes,  of  the  inner  part  of  the  right  retina,  and  of  the  outer  part  of  the 
left,  showed  that  the  left  optic  tract  was  involved  at  some  point  between 
the  commissure  and  the  corpora  quadrigemina.  The  diagnosis  I  formed 
provisionally  was,  that  there  was  a  tumour  in  the  cerebellum,  giving  rise 
to  pressure  on  the  optic  tract,  as  in  a  case  I  had  previously  watched  to 
a  fatal  termination  ;  this  conclusion  being  favoured  also  by  the  want  of 
energy,  which  is  a  common  result  of  disease  of  the  cerebellum,  and  by 
the  giddiness.  It  seemed  reasonable  to  suppose  that  it  might  be 
syphilitic,  and  iodide  of  potassium  was  given  at  first ;  but,  improvement 
following  the  substitution  of  quinine,  it  was  discontinued  before  an 


adequate  trial  had  been  made.  After  an  interval  of  two  years,  during 
which  the  patient  had  been  seen  occasionally,  he  again  came  under 
observation  on  April  29th,  1869.  He  then  complained  that  his  head 
felt  queer,  and  had  done  so  for  some  time.  At  times  he  staggered,  as  if 
drunk,  and  a  weakness  of  the  right  side  had  gradually  come  on.  This 
he  felt  most  after  walking,  and  he  noticed  that  he  dragged  the  foot,  wear¬ 
ing  out  the  right  boot  at  the  toe  very  rapidly.  The  right  arm  was  weak. 
There  was  evidence  of  slight  paralysis  of  the  muscles  of  the  right  side 
of  the  face,  and  articulation  was  indistinct.  Sensation  was  not  ap¬ 
parently  impaired.  The  right  pupil  was  a  little  larger  than  the  left  ; 
both  were  small.  The  expression  of  his  face  was  that  of  great  depres¬ 
sion  of  spirits  ;  he  sighed  frequently  and  deeply.  He  was  unable  to 
stick  to  work,  earning  only  three  shillings  to  six  shillings  a  week,  instead 
of  eighteen  shillings  to  twenty  shillings  ;  he  was  indisposed  to  go  out, 
and  would  sometimes  remain  in  bed  all  day.  He  ate  and  slept  well. 
The  bowels  were  confined. 

The  treatment  adopted  was  iodide  of  potassium,  beginning  with  six 
grains  gradually  increased  to  sixteen,  aperient  pills,  and  a  succession  of 
blisters  behind  the  left  ear.  He  attended  at  the  hospital  for  two  months, 
and  seemed  to  improve  a  little  ;  he  gained  strength  in  the  arm,  dragged 
the  leg  less,  spoke  more  distinctly,  and  did  more  work  ;  but  was  never 
able  to  go  on  with  it  steadily  through  the  day.  He  was  lost  sight  of 
at  the  end  of  June,  and,  as  was  learned  subsequently,  became  an  out¬ 
patient  at  the  Epileptic  Hospital. 

He  died  in  January,  1870,  and,  from  his  father,  the  following  par¬ 
ticulars  were  obtained.  For  four  months  before  his  death,  he  scarcely 
did  any  work  ;  would  begin,  but  would  cut  the  “  uppers”  all  to  pieces  ; 
he  could  not  control  his  movements.  He  appeared  “  lost,”  was  unable 
to  give  his  attention  to  anything,  and  w'as  extremely  irritable.  His 
appetite  was  enormous,  and  he  became  very  fat,  but  was  extremely 
weak.  When  he  stooped,  his  face  would  become  so  red,  that  it  seemed 
as  if  all  the  blood  in  his  body  rushed  to  his  head.  On  the  day  before 
his  death,  he  did  one  or  two  odd  things,  and  went  home  to  bed,  where 
he  was  found  next  morning,  at  10.30,  lying  in  a  torpid  condition,  but 
answering  when  spoken  to.  He  refused  to  rise,  and  struck  violently  at 
a  man  who  tried  to  drag  him  out  of  bed.  Later  in  the  day,  he  had  a 
sort  of  fit,  jvhich  consisted  in  violent  movements  of  the  legs  only,  and 
he  became  unconscious,  lingering  in  this  condition  for  four  hours,  and 
“dyingfrom  the  feet  upwards,”  f.i?.,  the  feet  became  cold  and  the  legs 
motionless.  It  may  be  conjectured  that  the  immediate  cause  of  death 
was  haemorrhage  into  the  membranes  at  the  base  of  the  brain  and 
round  the  medulla,  though  a  sudden  termination  is  not  uncommon  in 
disease  of  the  cerebellum,  independently  of  any  such  accident,  in  con¬ 
sequence  of  its  proximity  to  the  medulla.  No  post  mortem  examination 
was  made. 

In  my  next  lecture,  I  shall  consider  the  syphilitic  affections  of  the 
brain':  the  most  interesting  and  important  part  of  my  subject. 


AMPUTATIONS  IN  PRIVATE  PRACTICE  AND  IN 

HOSPITAL. 

In  the  British  Medical  Journal  for  January  24th,  I  observe  in  Mr. 
Erichsen's  lectures  on  Hospitalism,  that  he  remarks,  in  speaking  of 
smashes,  such  as  are  seen  in  railway  accidents,  occurring  in  the  middle 
or  upper  third  of  the  thigh,  and  in  which  amputation  is  performed,  that 
“he  is  not  acquainted  with  a  single  case  in  which  such  an  operation  has 
succeeded  in  general  hospital  practice”.  A  short  account  of  the  follow¬ 
ing  case,  not  in  hospital  practice,  from  memory,  may  be  interesting.  On 
November  27th,  1872,  I  was  called  to  C.  R. ,  aged  about  26,  who  was  at 
work  at  one  of  the  iron  girders  of  a  bridge  on  the  Whitby  and  Lofthorne 
Railway,  when  it  suddenly  tilted,  falling  with  the  edge  across  the  upper 
part  of  the  left  thigh,  cutting  to  the  bone,  and  causing  a  comminuted 
fracture.  He  was  three  miles  from  my  house.  On  my  arrival,  I  found 
him  suffering  much  from  shock.  He  had  lost  a  large  quantity  of  blood, 
which  had  been  stopped  by  tying  a  handkerchief  tightly  round  the 
thigh  above  the  wound.  He  was  removed  to  his  home  ;  and,  having 
procured  assistance,  I  amputated,  making  the  anterior  flap  from  the 
upper  part  of  the  wound,  and  a  long  posterior  flap  by  transfixing.  A 
fragment  about  three  inches  long  was  removed,  which  extruded  close 
up  to  the  trochanter.  His  pulse  flagged  very  much  during  the  opera¬ 
tion,  but  he  rallied  considerably  before  I  left  him.  I  was  sent  for  late 
in  the  evening,  as  the  stump  had  been  bleeding.  I  found  there  had 
been  considerable  loss,  but  it  had  ceased ;  and  as  there  was  no  more 
during  the  time  I  remained  (about  two  hours),  I  did  not  remove  the 
dressings.  Next  day,  he  was  in  a  very  good  state  ;  and,  with  the  excep¬ 
tion  of  once  or  twice  some  tendency  to  erysipelas,  he  went  on  well. 
One  or  two  small  pieces  of  bone  exfoliated  about  six  months  afterwards. 

T.  Tinley,  L.R.C.P.E.,  etc. 
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A  LECTURE 

ON  THE 

TREATMENT  OF  THREADWORM. 

Delivered  at  the  Medical  College  of  the  Middlesex  Hospital. 

By  T.  spencer  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Lecturer  on  Parasitic  Diseases. 


Gentlemen, — If,  in  the  curative  treatment  of  ascarides,  or  oxyurides, 
as  they  are  more  properly  termed,  you  cannot  expect  an  amount  of 
success  equal  to  that  which  ought  to  be  obtained  in  the  case  of  tape¬ 
worms,  it  is  at  least  some  satisfaction  to  know  that  the  worst  of  cases 
may  be  overcome  by  perseverance  in  the  application  of  appropriate 
remedies  in  combination  with  the  employment  of  hygienic  measures. 
In  the  case  of  children,  these  troublesome  little  threadworms  are  not 
difficult  of  eradication,  but  with  adults  it  is  far  otherwise.  The  con(3i- 
tion  of  grown  patients,  advanced  in  years,  is  often  such  as  not  only  to 
prevent  the  administration  of  sufficiently  active  drugs,  but  also  such  as 
to  render  even  the  best  remedies  practically  inoperative,  so  far  as  the 
parasites  themselves  are  concerned.  Patients  also  will  come  to  you, 
especially  ladies,  requesting  both  immediate  and  permanent  relief ; 
some  of  them,  at  the  same  time,  taking  care  to  impress  upon  you  the 
impossibility  of  their  swallowing  active  aperients  or  cathartics. 

It  is  instructive  to  notice  the  variety  of  results  obtained  by  experienced 
practitioners  in  the  treatment  of  threadworm.  Some  give  the  matter 
up  in  hopeless  despair  of  affording  more  than  a  merely  partial  benefit, 
whilst  others  allege  that  they  are  always  successful.  One  writer  in  the 
Boston  Journal  for  1859,  tells  us,  as  the  result  of  forty  years’  expe¬ 
rience,  that  he  has  never  known  assafoetida  and  aloes  to  fail  in  their 
treatment ;  and  others  have  asserted  as  much  in  reference  to  the  em¬ 
ployment  of  various  preparations  of  steel.  For  my  own  part,  I  may 
say  that  I  have  ransacked  the  Phartnacopada  for  permanently  effective 
remedies,  but  I  have  satisfied  myself  that  no  single  drug,  or  any  com¬ 
bination  of  drugs,  can  be  employed  with  any  certainty  of  perfect  success. 
You  cannot  find  any  remedial  agent  that  exerts  what  may  be  called  a 
specially  poisonous  or  specific  action  upon  the  threadworm.  However, 
in  the  case  of  the  large  roundworms,  that  is,  the  ascarides  properly  so 

I  called,  the  action  of  santonine  is  almost  that  of  a  genuine  specific.  It 

I  is,  indeed,  a  valuable  lumbricifuge  ;  but,  as  an  oxyurifuge,  I  confess  I 

•  am  at  a  loss  to  understand  why  its  action  is  so  much  extolled  abroad. 

I  have  used  it  extensively,  and  can  only  report  unfavourably  of  its  action 

*  in  oxyurides.  On  the  other  hand,  all  the  larger  kinds  of  nematode 
worms  are  readily  poisoned  by  it. 

As  to  the  time-honoured  employment  of  injections  of  infusion  of 
quassia,  or  of  lime-water  enemata,  or  of  others  containing  salt,  castor- 
oil,  santonine,  and  what  not  besides,  all  that  can  be  said  of  them,  in 
the  case  of  adults,  is,  that  they  undoubtedly  afford  partial  relief ;  but, 
in  view  of  contributing  to  a  permanent  cure,  they  avail  nothing.  Even 
the  employment  of  long  elastic  syringe-tubes  will  not  enable  patients  to 
reach  the  true  seat  of  the  helminths ;  and  one  cannot  but  perceive  the 
inconvenience,  to  say  nothing  of  the  danger,  of  recommending  their 
use.  I  see  by  a  statement,  reproduced  in  a  recent  number  of  the  Londo7t 
Medical  Kcco7-d  (vol.  i,  p.  747)>  Professor  Hosier  recommends  the 
employment  of  large  enemata  for  the  ti'eatment  of  entozoa  in  general, 
and  for  the  expulsion  of  oxyurides  in  particular.  In  the  case  of  im¬ 
perfectly  expelled  tapeworms  (which  he  believes  to  possess  the  power  of 
anchoring  themselves  afresh  in  the  colon  after  expulsion  from  the  small 
intestine),  he  even  recommends  the  use  of  milk-and-water  enemata  up 
to  the  amount  of  three  pints.  I  will  only  digress  so  far  from  the 
matter  immediately  before  us,  as  to  say  that  I  have  repeatedly  expelled 
heads  of  tapeworms  from  the  colon  without  giving  injections;  and  I 
must  say  that  I  cannot  bring  myself  to  believe  in  the  supposition  of 
any  true  re-anchorage  occurring  in  cases  where  the  head  of  the  worm 
has  been  dislodged  from  the  smaller  bowel.  In  this  connection,  you 
will  not  have  forgotten  the  case  of  the  young  daughter  of  a  physician, 
where  I  had  only  the  upper  part  of  the  head  itself  left  to  operate  on, 
and  yet  I  succeeded  in  dislodging  it.  The  four  suckers  were  so  slightly 
connected,  that  they  separated  from  each  other  in  the  water  of  the  phial 
during  gentle  agitation.  The  case  was  one,  the  treatment  of  which  had 
previously  baffled  several  experienced  medical  practitioners. 

Notwithstanding  recent  investigations,  and  the  clearly  enunciated 
conclusions  based  on  them,  I  find  that  all  our  ordinary  manuals,  hand¬ 


books,  vade-mecums,  and  such  like  generally  useful  treatises,  continue 
to  encourage  the  old  and  erroneous  notion  that  the  threadworms  reside 
in  the  rectum  and  sigmoid  flexure  of  the  colon.  Thus,  even  a  writer 
in  the  Lancet  of  last  year  (February  loth,  1872,  p.  185),  says: — “As 
oxyures  infest  the  lower  bowel,  they  are  best  reached  by  enemata.”  Of 
course,  if  this  were  the  whole  truth,  the  injections  of  quassia  and  salt, 
recommended  by  Mr.  Date,  would  alone  suffice  to  get  rid  of  the  para-  ■ 
sites.  The  fact  is,  however,  that  the  entire  length  of  the  colon  is  the  j 
territory  inhabited  by  the  threadworm,  the  caecum  itself  constituting  the  j 
parasites’  true  head-quarters.  Knowing  this,  therefore,  to  be  the  case, 
and  likewise  understanding,  as  we  now  do,  how  these  entozoa  originallj 
gain  access  to  their  human  bearers,  it  is  clear  that  we  are  in  a  positioir 
to  treat  the  threadworm  helminthiasis  on  thoroughly  rational  principles. 
Injections,  as  I  have  said,  cannot  be  conveniently  employed  to  wash 
out  the  contents  of  the  arch  of  the  colon  and  ceecum,  and  therefore  we 
must,  in  the  main,  rely  upon  the  operation  of  medicines  taken  by  the 
mouth.  From  the  very  first,  I  have  insisted  upon  this  mode  of  pro¬ 
cedure,  employing  injections  only  for  the  purpose  of  dislodging  such 
oxyurides  as  have  been  driven  down  to  the  lower  bowel.  When  it 
comes  to  the  question  of  the  choice  of  drugs,  you  will  find  that  a  great 
variety  of  medicinal  agents  may  be  used  with  good  effect.  Some  seem 
to  answer  better  in  particular  cases  than  in  others.  Speaking  gener- 
ally,  I  give  a  preference  to  active  saline  cathartics  repeated  for  several 
days  in  succession,  followed  By  the  use  of  cold  water  eneipaj^^  Small 
doses  of  chloric  ether  and  sulphate  of  iron  are  eminently  serviceable 
additions,  and  the  same  may  be  said  of  aloes,  with  or  without  assa¬ 
foetida.  In  cases  where  these  drugs  are  objected  to,  I  have  employed 
various  active  mineral  waters  with  good  results.  Bitters  of  all  kinds 
are  useful,  and  patients  who  object  to  salines  will  swallow  any  reasonable 
amount  of  the  infusion  of  gentian  and  other  pure  vegetable  tonics.  As 
a  rule,  oxyurifuges  should  be  administered  in  the  form  of  copious 
draughts,  and  the  oftener  they  are  repeated,  for  a  short  interval,  the 
more  effective  will  they  prove  in  the  end.  The  rapid  passage  of  the 
drugs  through  the  bowel  will,  if  several  times  repeated,  carry  most  of 
the  parasites  sufficiently  low  down  to  be  within  reach  of  the  clysters  ; 
and  the  prevention  of  the  return  of  the  parasites  to  the  upper  part  of  the 
colon  is  one  of  the  practical  points  worth  looking  to.  The  employment, 
therefore,  of  enemata,  after  the  exhibition  of  remedies  by  the  mouth, 
cannot  fail  to  prove  beneficial. 

I  am  free  to  admit  that,  do  what  we  will,  some  cases  prove  obstinate 
and  apparently  incurable.  How  are  you  to  account  for  this  ?  Is  it 
really  true  that  the  disorder  may  baffle  your  best  efforts  ?  In  one 
sense,  it  may  be  that  you  can  never  succeed  ;  in  another  sense,  you  may 
have  been  successful  without  knowing  it.  What  is  the  probable  ex¬ 
planation?  I  think  it  is  as  follows.  Real  cures  are  oftener  effected 
than  is  commonly  supposed.  Thus,  many  patients  will  say  that  they 
have  not  seen  a  threadworm  for  the  space  of  six  weeks,  or  even  for  three 
months,  when,  all  of  a  sudden,  their  enemies  return.  In  these  cases,  I 
believe  thatjfresh  invasions  have  taken  place,  the  patients  having  in  the 
interval  swallowed  new  germs,  or  more  strictly  eggs,  derived  from 
oxyurides  infesting  either  themselves  or  some  other  persons.  Obviously, 
therefore,  if  you  accept  my  assurances  on  this  score,  it  is  part  and  parcel 
of  adequate  treatment  to  recommend  such  prophylactic  measures  as 
shall  be  likely  to  reduce  the  liability  of  re-infection  within  the  lowest 
possible  limits.  Clearly,  it  avails  little  to  effect  a  perfect  cure,  if,  within 
the  space  of  a  few  weeks,  and  time  after  time,  the  disorder  be  contracted 
afresh. 

In  this  view,  I  am  in  the  habit  of  enforcing  the  utmost  attention  to  1 
cleanliness,  not  only  as  regards  the  person  of  the  patient  himself  or  her-  | 
self,  as  the  case  may  be,  but  also  in  respect  of  household  arrangements. 
Frequent  lavements,  purity  of  the  water  used  for  drinking  and  other 
domestic  purposes,  local  washings  after  defecation,  frequent  changes  of 
linen,  especially  bed-clothing,  the  removal  and  beating  of  the  bedroom 
carpets,  washing  of  the  floors,  particular  care  in  the  selection  and 
cleansing  of  dessert-fruits  and  fresh  green  vegetables  used  as  salads,  etc., 
avoidance  of  the  latter,  as  food,  as  much  as  possible — in  short,  every 
kind  of  procedure  which  shall  operate  to  prevent  the  re-introduction  of 
the  eggs  of  these  very  common  entozoa.  Carry  out  these  indications 
more  or  less  completely,  and  you  may  then  have  the  pleasure  of  finding 
that,  in  some  cases  at  least,  a  permanent  cure  has  been  effected.  Of 
course,  in  not  a  few  instances,  it  is  absolutely  useless  offering  advice  of 
this  character,  since  some  obstinate  individuals  will  only  condescend  to 
take  a  vermifuge  that  can  be  lodged  within  the  circunrferential  limits  of 
an  ordinary  pill,  whilst  others  will  stoutly  object  to  employ  those 
hygienic  measures,  upon  the  adoption  of  which  so  much  success  de¬ 
pends.  No  doubt,  the  carrying  out  of  certain  of  these  precautions  may 
be  attended  with  inconvenience  ;  nevertheless,  so  far  as  my  experience 
goes,  the  daily  performance  of  local  ablutions  is,  after  a  while,  quite 
sufficient  to  prevent  any  recurrence  of  the  disorder. 
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In  conclusion,  I  will  only  add  the  expression  of  my  deliberate  belief, 
that  the  close  attention  now  given  to  sanitary  matters  by  our  medical 
officers  of  health  and  others  cannot  fail,  before  long,  to  effect  a  con¬ 
siderable  diminution  in  the  prevalence  of  certain  kinds  of  parasites  and 
their  associated  parasitic  diseases. 


ON  THE  MEDICAL  SERVICES  OF  THE  NAVY  AND 
ARMY  FROM  THE  ACCESSION  OF  HENRY  VIII 
TO  THE  RESTORATION. 

Ey  william  R.  E.  smart,  M.D.,  C.B., 

Inspector-General,  Royal  Navy. 


Before  the  reign  of  Henry  VII I,  England  po.ssessed  nothing  worthy 
of  being  called  a  fighting  navy.  That  which  best  deserved  the  title 
was  the  flotilla  of  the  Cinque  Ports,  which  rose  to  importance  under 
the  later  Saxon  kings,  and  retained  supremacy  on  the  narrow  seas 
under  the  Normans  and  Plantagenets,  satisfying  their  warlike  necessities 
up  to  the  reign  of  Edward  III,  whose  wars  for  the  throne  of  France 
demanded  a  fuller  national  naval  organisation,  to  include  every  seaport 
of  the  kingdom.  Then  the  merchant  navy  of  England  was  impressed 
for  the  king’s  service,  to  convey  men,  store.®,  and  provisions  to  France ; 
and,  although  many  great  naval  fights  are  recorded,  as  that  of  Sluys, 
which  opened  France  to  the  invader  in  A.D.  1340  ;  Winchelsea,  which 
freed  our  coast  towns  from  hostile  incursions  in  1340;  and  Rochelle, 
which  preluded  the  withdrawal  of  the  English  army  from  France  in 
1372;  yet,  strictly  speaking,  those  battles  were  fought  by  land  forces 
embarked  in  ships,  which  were  simply  laid  alongside  the  enemy  by  the 
mariners.  Naval  affairs  were  in  small  request  in  the  wars  of  the 
Roses;  but  Edward  IV  prepared  for  the  invasion  of  France  by  the 
same  means  as  Edward  III.  He  possessed,  however,  ships  of  his  own, 
which,  in  times  of  peace,  he  chartered  for  gain  to  merchants,  after  the 
practice  of  the  Senate  of  Venice,  whose  great  carricks  thus  employed 
were  annual  visitors  to  the  shores  of  England  and  Flanders.  It  is 
important  to  notice  that  these  Italian  vessels  carried  surgeons,  with  a 
physician,  so  early  as  A.D.  1320  [v.  Arch’s  Venet,  in  State  Calendars, 
published  by  Br.  Mus.)  ;  and,  as  this  was  provided  for  on  trading  voy¬ 
ages,  it  follows,  d  fortiori,  that  the  same  vessels,  when  engaged  in  war, 
would  have  the  same  regard  paid  to  their  wounded  by  the  Senate  of 
Venice.*  It  would  appear  that  these  very  vessels  ultimately  became 
the  models  for  our  first  Royal  Navy  under  Henry  VHT,  whose  prede¬ 
cessors  had  on  several  occasions  pressed  them  into  their  service  when 
lying  in  our  harbours.  The  other  republics  of  Italy  would  observe  the 
same  rules  in  their  ships  and  galleys  ;  and  M.  Jal  {Arck.  Navale,  vol. 
iij  P-  333^  adduces  a  proof  that  master  sm-geons  were  sometimes 
present  in  Italian  fleets  at  an  early  date,  accompanying  the  admiral  in 
his  ship  or  galley  similarly  to  the  physician.  This  is  found  in  a  MS. 
dated  A.D.  1337,  in  the  library  of  the  Doria  Palace  at  Genoa,  being  an 
agreement  (or  indenture)  between  Philip  de  Valois  and  Anton  d’Oria 
to  furnish  forty  Genoese  galleys,  each  armed  with  two  hundred  and  ten 
men,  among  whom  there  would  be,  according  to  Italian  practice,  a 
“barbiero”  and  a  “  barbieroto”,  or  a  surgeon  and  his  mate;  in  addi¬ 
tion  to  which,  it  was  specified  that  the  admiral  should  have  with  him  a 
“maestro  di  cirurgia”  of  his  own  country,  whose  monthly  pay  from 
the  King  of  France  was  to  be  “  10  golden  florins  a  month” ;  while  the 
noble  admiral  was  paid  100  florins,  of  which  eight  weighed  one  ounce 
of  gold,  the  equivalent  of  ;i^3  :  17  :6  of  our  currency.  Multiplying 
that  sum  by  twenty-five,  for  the  difference  of  the  worth  of  money,  we 
find  the  Italian  master  surgeon  to  have  received,  relatively  to  the  pay 
of  Philip  Beauvais,  surgeon  of  Edward  the  First’s  army  in  Scotland, 
A.D.  1300,  ;,^'i,562,  against  ;,^84I  ;  13  ;4  a  year  of  our  present  cur¬ 
rency. 

It  cannot  be  doubted  that  certain  medical  arrangements  were  resorted 
to  by  the  English  as  soon  as  a  Royal  Navy  of  exclusively  fighting  ships 
was  formed,  and  in  their  merchant-ships  engaged  in  the  Levant  trade 
which  sprang  up  in  the  days  of  Henry  VH. 

As  to  the  quality  of  these  surgeons,  it  would  be  as  inconsistent  to 

*  The  antiquity  of  the  practice  of  carrying  in  ships  an  attendant  on  the  .sick,  is 
proved  in  .chap.  264  of  the  Consolato  tiel  Mare,  or  nautical  laws  of  the  hlediterra- 
"P"*"  Dai k  Ages,  where  the ’•  jMetge",  the  old  Catalan  corruption  of“Me- 

dicus”,  is  mentioned  ;  but  no  allusion  to  the  “barbiero”  is  found  there. 

B.  'rescentio,  pontifical  engineer,  in  his  Kautica  Meditcrranea,  p.  94  (Rome  ; 
1607),  one  of  the  best  authorities  on  all  relating  to  nautical  affairs  of  the  Middle 
Age.s,  states,  at  p.  94  : — “Vi  e  un  Medico  in  tutta  I’armata.  e  in  ciascuna  galea  un 
Barbiero,  chi  goveina  gli  ammalati  conforme  dal  Medico  gli  viene  ordinato.”  And 
Pantero,  in  his  L’Armata  Na^’ate,  p.  126,  1614  : — “II  barbiero  come  ufficiale  molto 
necessario  per  curar  gl’ ammalati  et  cfferiti  deve  esser  molti  sicuro,  et  esercitato  nell’ 
arte  de  la  chirurgia.” 


suppose  that  they  were  the  master  surgeons  of  London  of  their  day,  as- 
it  would  be  to  expect  that  in  our  day  the  Hite  of  the  surgical  profession 
would  adopt  a  sea-life.  Nevertheless,  there  is  reason  to  believe  that  some 
men  of  good  surgical  repute  devoted  themselves  to  sea-service  so  early 
as  the  reign  of  Queen  Elizabeth. 

When  that  great  monarch  Plenry  VHI  grasped  the  idea  that  the 
power  of  his  kingdom  would  be  best  shown  in  the  character  of  his 
navy,  he  began  to  carry  it  out  in  accordance  with  precedent  with 
regard  to  manning  the  ships  built  in  his  dockyard  by  Italian  ship¬ 
wrights.  We  have  seen  that,  in  the  decay  of  the  feudal  system,  our 
kings  formed  armies  for  foreign  service  by  legal  agreements  with  the 
territorial  lords,  which  were  styled  “indentures”,  by  which  they 
engaged  to  raise  forces  under  their  command,  for  which  they  received 
the  king’s  pay.  The  earliest  instance  of  such  a  practice  in  naval  affairs 
is  found  in  the  reign  of  Henry  VI,  a.  d.  1460,  when  Sir  Baldwin  Fulford,. 
Kt,  contracted  with  the  king  to  supply  “  1000  mene,  well  and  sufficiently 
arraied  and  harneyssede  for  the  warre,  and  competent  number  of  ships 
for  the  same,”  on  the  daily  pay  of  2s.  for  himself  and  6d.  for  the 
masters,  and  2s.  3d.  a  week  for  the  men.  The  first  fleet  of  Henry  VHI 
was  tnatmed  on  the  same  principle  :  the  ships  belonged  to  the  king, 
who  entered  on  an  agreement  by  indenture  with  a  renowned  sea- 
captain,  Sir  C.  Howard,  to  man  them,  receiving  from  the  king  their 
gross  pay  in  advance,  and  distributing  the  same.  That  memorable 
indenture  specifies  only  two  classes  of  seamen — masters  or  captains,, 
and  common  men — and  shows  their  respective  rates  of  pay.  Conse¬ 
quently,  it  is  certain  that  the  surgeons  in  that  fleet  were  rated  and  paid 
as  common  men.  As  far  as  concerns  their  pay,  this  practice  continued 
until  the  reign  of  Charles  I  ;  and,  as  concerns  their  rating,  it  was  un¬ 
altered  until  A.D.  1704,  when  surgeons  first  received  the  rank  of 
warrant-officers,  in  common  with  pilots,  boatswains,  gunners,  and  car¬ 
penters.  The  low  rate  of  pay  offering  no  inducement  to  the  medical 
men  of  that  day  to  serve  in  the  Royal  Navy,  it  was  supplemented, 
according  to  the  cu.stom  of  the  army,  by  a  donation  of  twopence  a  man 
per  month,  in  consideration  of  which  the  surgeon  was  bound  to  provide 
the  instruments  of  his  calling,  together  with  surgical  remedies,  exclusive 
of  drugs  for  the  treatment  of  medical  cases.  This  donation  from  the 
seamen  became  in  part — i.  e.,  as  much  as  the  surgeon  could  make  it  so 
— a  perquisite  of  the  surgeon;  and  in  1672  it  was  made,  in  proportion 
of  one-half,  his  by  right  as  an  emolument,  and  in  1704  entirely  so, 
until  1805.  According  to  modern  ideas,  this  was  an  undignified,  and 
would  be  a  degrading,  plan  of  payment  for  services  rendered,  but 
it  was  not  thought  so  when  first  instituted  ;  and  it  may  have  been 
of  very  ancient  date,  when  personal  services  were  ordinarily  re¬ 
warded  by  those  who  benefited  by  them.  As  an  early  and  very 
high  example  of  this,  we  find  in  the  Black-Book  of  the  Admiralty 
{Circiter,  1360,  Edward  HI,  nth  clause)  :  “And  for  that  the  admiral 
is  the  governor  of  the  mariners,  and  ought  to  govern  and  maintain 
them  in  all  their  laws  and  customs,  and  defend  them  from  all  injuides 
against  all ;  and,  if  there  should  be  need  to  sue  for  their  wages  and  to 
obtain  payment,  the  said  admiral  shall  have  and  take  from  each  pound 
paid  of  wages  to  the  mariners,  4d. .  for  which  4d.  the  admiral  ought  by 
night,  at  his  mast-head,  all  the  time  that  he  is  on  the  sea,  to  carry  two 
lanthorns,  so  that  all  the  fleet  may  know  and  understand  by  the  light 
the  course  of  the  admiral,  the  which  course  they  shall  keep,”  etc. 

In  this  we  recognise  the  personal  offices  of  the  admiral  towards  the 
seamen,  the  manner  in  which  he  was  rewarded  for  these  responsibili¬ 
ties,  and  the  material  he  was  bound  to  provide  to  ensure  the  safety  of 
those  sailing  under  his  orders. 

Now,  to  compare  small  things  with  great  and  noble,  if  we  consider 
the  personal  offices  of  the  surgeon  to  the  wounded  of  the  crew,  and  the 
material  he  had  to  provide  for  their  benefit,  it  may  be  readily  con¬ 
ceived  that  the  established  rule  of  rewarding  personal  services  by  gra¬ 
tuities  from  those  receiving  them  would  be  extended  to  those  who  had 
the  cure  of  the  bodies  or  the  souls  of  the  mariners,  who  received  the  same 
daily  pay  from  the  king  as  the  mariners  themselves ;  and  thus  it  came 
about  that,  as  soon  as  ships  carried  priests  and  surgeons,  their  daily  pay 
was  supplemented  by  the  gratuities  of  4d.  a  month  for  the  former  and 
2d.  for  the  latter,  in  recompense  of  personal  services  to  be  rendered 
them.  The  most  learned  naval  archaeologists  have  confessed  that  the 
origin  and  date  of  this  custom  are  sunk  in  the  obscurity  of  the  Middle 
Ages  ;  and  therefore  I  must  propose  this  as  only  a  probable  explana¬ 
tion  of  a  difficult  subject.  It  was  convenient  to  the  king’s  treasury  that 
the  seamen  should  bear  these  burthens,  voluntarily  assumed ;  and  in 
the  case  of  surgeons  it  was  not  annulled  before  1805,  and  in  that  of 
chaplains  till  1812.  In  the  navy,  the  sum  was  deducted  from  the 
wages  as  they  accrued ;  and  surgeons  joining  ships  were  permitted  to 
draw  money  in  advance,  by  imprest,  to  enable  them  to  furnish  their 
surgical  chests ;  while  in  the  army  it  would  seem  to  have  been  paid 
by  the  soldier  on  receiving  his  pay  into  the  hands  of  the  surgeon. 
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The  custom,  as  far  as  relates  to  the  army,  is  similarly  obscured  by  the 
rnists  of  antiquity ;  but  there  it  has  analogies  as  respectable  as  those  of 
the  navy,  for  it  is  recorded  that  Thomas  de  Brotherton,  uterine  brother 

Fduard  I,  as  Marshal  of  Fiigland  toolv  from  every  merchant  or  sutler 
buying  or  selling  in  the  army,  from  every  prostitute,  and  from  those  who 
erected  lodges  or  stalls,  the  su  m  of  qd.  for  every  week  or  part  of  a  week.  That 
this  custom  prevailed  in  the  reign  of  Henry  VIII,  is  proved  by  a  later 
manuscript  (Cotton,  Nero  D,  6),  in  which  it  is  defined  ‘‘luhat  the  mare- 
shal  shall  have  of  every  artificer".  Thus,  “the  mareshall  should  have 
of  every  merchant,  armourer,  taylor,  barber,  and  every  man  that  buyeth 
or  selleth  in  the  field,  every  Saturday,  in  and  for  assigning  of  them 
their  places  for  keeping  of  their  shoppes,  four  peiice)  and  likewise 
he  shall  have  of  the  said  persons  sojourning  but  two  or  three  days  in 
one  place.”  ^ 

Independently  of  this  exposition  of  compulsory  revenue  derived  by 
the  great  officer  of  an  army,  in  recompense  for  services  rendered,  this 
interesting  document  throws  light  on  the  economy  of  the  camps  {temp. 
Henry  VIII)  j  and  shows  that,  whatever  surgical  staff  and  means  were 
provided  by  the  kings,  there  was  in  camps  another  body  of  practi¬ 
tioners  under  the  designation  of  “barbers”,  who  exercised  their  legal 
practice  of  surgery  in  private  capacity,  and  paid  the  marshal  for  the 
privilege.  Of  these  men,  that  trusty  old  surgeon,  Thomas  Gale,  who 
served  in  the  army  of  Henry  VIII  at  Montreuil  in  1544,  and  at  St. 
Quentin  in  I557i  wrote  as  follows:  “  I  remember,  when  I  was  in  the 
wars  at  Montreuil,  there  was  a  great  rabblement  there,  that  took  upon 
them  to  be  surgeons.  Some  were  sow-gelders,  and  some  horse-gelders, 
with  tinkers  and  coblers.”  These  affected  to  make  miraculous  cures  ; 
but  the  Duke  of  Norfolk,  the  general,  observing  that  his  soldiers  were 
dying  of  small  wounds,  directed  Gale  and  other  surgeons  to  make 
inquiry  into  the  practices  of  those  men,  on  which  he  states  :  “We 
made  search  through  all  the  camp,  and  found  many  of  the  same  good 
fellows,  who  took  on  them  the  name  of  surgeons,  not  only  the  name, 
but  the  payes  also.”  Finally,  “  this  worthy  rabblement  was  committed 
to  the  Marshalsea,  and  threatened  to  be  hanged  unless  they  confessed 
to  what  they  really  were.” 

In  explanation  of  what  the  newly  created  company  of  barber-surgeons 
did  for  the  king’s  service,  he  writes  :  “I  have  myself  holpe  to  furnish 
out  of  London  in  one  year  72  surgeons,  who  were  good  workmen,  which 
served  by  sea  and  land,  and  were  well  able  to  serve,  and  all  English¬ 
men.  Now,  there  are  not  34  of  all  the  whole  company  of  Englishmen, 
and  yet  the  most  part  of  them  be  in  noblemen’s  service,  so  that  if  we 
should  have  need,  I  do  not  know  where  to  find  12  sufficient  men.” 

As  Ihomas  Gale  died  in  15  72)  his  testimony  may  be  taken  as  authentic 
on  the  state  of  medical  affairs  in  the  army  in  the  time  of  Henry  VI II 
until  the  early  part  of  the  reign  of  Queen  Elizabeth  ;  and  from  it  we 
learn  that  the  most  efficient  of  the  surgeons  of  the  royal  services  were 
those  furnished  by  the  company  of  barber-surgeons  of  London. 

The  next  reliable  authority  is  William  Clowes,  who  served  in  Queen 
Elizabeth’s  navy  and  army,  became  surgeon  of  St.  Bartholomew’s  and 
Christ’s  Hospitals,  and  finally  surgeon  to  the  queen.  In  1596,  when 
holding  the  latter  high  appointment,  he  published  a  work  entitled,  A 
Profitable  and  Necessary  Booke  of  Observation  for  all  those  that  are 
burned  with  the  flame  of  Gunpowder,  and  also  for  the  curing  of  I  Founds 
made  with  Musket  and  Caliver,  Shot,  Ss^c.,  which  may  be  accepted  as 
the  earliest  English  work  on  military  and  naval  surgery.  In  this  he 
details  some  cases  highly  creditable  to  the  naval  surgery  of  that  age  ; 
and  pays  great  respect  to  some  surgeons  who  made  long  voyages,  but 
of  others  in  that  service  he  writes  with  great  indignation  in  these  words  : 

“  It  is  most  truly  said  there  is  no  coine  so  cur- 
‘‘  Many  good  ships  rent  but  hath  in  it  some  counterfeits,  which  make 
coL^cagesTo'r 'suA  ^  SO  is  there  no  profession  so  good 

unclean  birds  the  ^*^0  Some  counterfeits,  which  breed  in  it 

more  is  the  pitie.”  disgrace  ;  and  none  so  much,  I  suppose,  as  there 
bee  in  some  these  daies,  that  take  upon  them  the 
honest  title  and  names  of  travelling  surgeons — nay,  these  are  idle  and 
ignorant  menslaiers,  or  wandering  runagate  surgeons,  that  I  speake  of, 
which  very  boldly,  with  most  glorious  facings,  challenge  unto  them¬ 
selves  to  be  the  onely  Masters  of  Chirurgery  in  the  world,  because  they 
have  a  little  travelled.  Neverthelesse,  a  number  of  these  old,  arrogant, 
and  frivolous  fellows  are  known  to  be  men  altogether  ignorant  of  the 
art,  both  in  reason,  judgment,  and  experience  ;  howbeit,  some  one  of 
them  will  use  more  comparisons,  prating  and  babbling  words,  than 
foure  wise  men  would  willingly  answer  ;  and  you  shall  also  further  know 
therri  by  this  note  :  They  are  most  commonly  unfurnished  of  all  good 
medicines,  either  medicinal  or  instrumental!,  unlesse  it  be  some  such 
paltrie  stuffe  which  a  man  would  scarce  lay  to  a  gauld  horseback,  with 
other  furniture  answering  to  the  same.  And  so  they  are  no  more  able 
to  performe  any  good  cure  they  take  in  hand  than  they  be  able  with  one 
puffe  of  their  winde  to  turn  about  a  millstone,  for  their  cures  at  their 


comming  home  are  plain  demonstrations  of  their  beastly  ignorance, 
and  thus  they  bring  themselves  to  ignominie  and  shame,  and  the  worthy 
artist  into  very  great  discredit.  Therefore,  friendly  reader,  let  this  be 
a  warning  unto  thee,  to  take  heede  of  these  uncleane  birds,  who  doe 
daily  abuse  many  worthy  persons,  captaines,  gentlemen,  masters  of  ships, 
and  merchants  of  good  account  by  reason  of  the  shamelesse  braggings 
and  boastings  of  their  great,  divine,  magnificent  skills  in  physike  and 
surgene,  wherewith  we  say  they  are  adorned,  and  exceed  all  others 
under  color  hereof,  by  their  fraud  and  subtill  means  ;  they  have  beene 
and  daily  are  entertained  to  be  principall  surgeons  for  great  ships  ofioar, 
and  charge  of  numbers  of  men  :  and  having  received  aforehand  to¬ 
wards  the  preparation  and  furnishing  of  their  surgerie  chests  of  some 
^20,  and  of  some  ;^40  and;^5o  ;  but  in  conclusion,  they  falsified  their 
promises,  for  shortly  after  they  had  received  their  money,  they  lay  aloofe 
off,  lurking  for  opportunitie,  and  so  in  the  end  ran  away,  and  could  not 
bee  found  nor  heard  of,  untill  the  captaines  that  hired  them  had  set 
saile  and  gone  forwards  in  their  great  and  long  voyages  without  any 
surgeon  at  all.  But,  good  reader,  what  hath  ensued  hereof?  Truly, 
many  a  brave  souldier  and  mariner  hath  perished,  and  sometimes  the 
generall  and  captaines  themselves,  and  so  by  this  meanes,  partly,  the 
whole  voyage  hath  beene  overthrowne,  by  reason  they  had  no  helpe 
or  succour,  either  of  physike  or  surgerie,  to  relieve  or  comfort  them. 
But  what  remedie  or  redresse  I  know  not,  they  are  no  changelings,  for 
still  they  persevere  in  their  wickednesse,  without  check  or  controlment. 
The  like  broode  of  abusers  and  abuses  I  read  of  in  some  sort  in  a  cer- 
ffiin  history,  which  lately  came  to  my  hand,  and  it  is  published  in  the 
French  tongue,  by  a  most  famous  surgeon  in  France,  one  Gulemew  (Guil- 
lemeau),  surgeon  to  the  French  king,  and  it  is  written  by  him,  etc.” 

[ To  be  continued.^ 


ON  THE  USE  OF  IPECACUANHA  IN  INFANTILE 

DIARRHOEA. 

By  ROBERT  F ARQU H A RS ON,  M.D., 

Physician  tojhe  Celgrave  Hospital  for  Children. 

Although  ipecacuanha  had  long  been  known  to  possess  some  influence 
in  checking  excessive  intestinal  evacuation,  it  is  only  within  the  last  few 
years  that  its  powers  in  this  direction  have  been  accurately  defined. 
Mr.  Docker  was,  I  believe,,  the  first  to  point  out  that  this  drug  may  be 
relied  upon  as  a  true  specific  in  cases  of  acute  dysentery ;  and  ample  con¬ 
firmatory  evidence  has  now  established  the  fact  beyond  all  possibility  of 
doubt. 

Dr.  Ringer,  in  his  suggestive  work  on  Tho'apeutics,  tells  us  of  the 
signal  service  rendered  by  small  and  frequently  repeated  doses  of  the 
wine  in  various  forms  of  infantile  diarrhoea ;  and  Dr.  Thorowgood,  in 
the  last  volume  of  the  Clinical  Society’s  Trayisactions,  has  furnished  the 
details  of  two  cases  of  very  inveterate  dysenteric  diarrhoea,  rapidly  cured 
by  powdered  ipecacuanha.  Acting  on  the  hints  supplied  by  these  able 
observers,  I  have  recently  been  giving  this  remedy  a  full  and  impartial 
trial  in  a  considerable  number  of  cases  of  diarrhoea  at  the  Belgrave 
Hospital  for  Children,  and  with  results  so  satisfactory,  that  I  feel  myself 
justified  in  laying  my  experience  briefly  before  the  profession. 

Without  entering  at  present  into  the  wide  field  of  the  varieties  of  this 
troublesome  affection,  or  the  endless  forms  of  treatment  which  have  been 
proposed,  I  shall,  in  the  first  place,  lay  down  the  familiar  proposition, 
that  many  of  these  cases  are  due  to  the  irritation  of  some  unwholesome 
or  ill  digested  article  of  diet.  If,  therefore,  we  can  see  our  little  patients 
early  enough,  the  common  sense  indication  is  clear,  and  we  can  usually 
effect  what  we  may  really  flatter  ourselves  is  a  cure,  by  prescribing  some 
mild  aperient.  But  it  is  very  rarely  that  our  services  are  required  at 
this  manageable  stage  ;  and,  as  a  general  rule,  domestic,  and,  perhaps, 
even  more  skilled,  treatment  has  been  exhausted  in  the  endeavour  to 
check  what  has  now  become  a  chronic  diarrhoea.  The  time  for  eli¬ 
mination  having  gone  by,  for  it  is  hardly  reasonable  to  suppose  that 
irritating  matters  can  linger  about  the  intestines  after  days  or  weeks  of 
active  purging,  we  are  bound  to  try  the  other  remedies  at  our  disposal. 
Now,  as  a  rule,  I  have  found  that  the  diarrhoea  of  children  does  not 
bear  astringents  well. 

Temporary  benefit  may  seem  to  be  derived  from  one  or  other  drug 
of  this  class  ;  but,  after  a  few  days,  the  purging  returns  as  badly  as 
before,  and  the  patients  suffer,  as  they  often  do,  under  the  ill  considered 
use  of  strong  tonics,  with  headache,  dryness  of  tongue,  andt^light 
feverish  symptoms.  We  are,  therefore,  compelled  to  change  our  treat- 
meat  from  time  to  time  ;  and,  even  after  a  careful  trial  of  various  and 
widely  contrasted  pharmacopoeial  preparations,  w'e  may  find  that  we  are 
making  no  progress,  and  that  the  patient  is  being  gradually  exhausted 
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by  a  number  of  dark,  loose,  and  offensive  evacuations.  Ipecacuanha 
will  here  do  us  good  service,  and  a  very  few  doses  will  usually  not  only 
greatly  improve  the  character  and  consistence  of  the  alvine  discharges, 
but  greatly  diminish,  or  quite  check,  their  abnormal  frequency  without 
causing  subsequent  torpor  of  the  bowels. 

Dr.  Ringer  has  well  shown  that  in  those  few  cases  in  which  the  drug 
does  not  absolutely  stop  diarrhoea,  it  causes  the  motions  to  become 
more  solid  and  of  natural  colour,  and  that,  no  matter  whether  they  be 
originally  brown,  green,  or  yellow,  this  beneficial  result  is  produced. 
But  my  experience  leads  me  to  add,  that  ipecacuanha  is  not  only  quite 
useless,  but  may  even  do  harm  in  those  cases  where  the  evacuations  are 
whitish  and  watery.  It  is  not  uncommon,  however,  during  cold  or 
damp  seasons  of  the  year,  to  meet  with  diarrhoea  in  which  dysenteric 
symptoms  prevail,  and  where  a  previously  healthy  child  is  suddenly 
seized  with  purging  of  blood  and  slime,  attended  by  great  abdominal 
pain,  tenderness,  and  tenesmus.  We  will  here  find  that  ipecacuanha 
exerts  almost  a  specific  action ;  and  I  have  even  found  that  a  single 
dose  of  one  grain  has  been  sufficient  to  bring  about  most  marked  im¬ 
provement  in  these  troublesome  symptoms. 

I  will  now  relate  a  few  short  cases  in  illustration  of  the  preceding 
remarks. 

Case  i. — Rosina  W.,  aged  10,  had  been  under  my  care  as  an  out¬ 
patient  at  the  Belgrave  Hospital  for  some  little  time  for  diarrhoea,  which 
had  latterly  assumed  a  dysenteric  character.  Six  or  seven  loose  and 
slimy  motions,  mixed  with  blood,  were  passed  daily,  and  the  pain  and 
straining  were  so  great  as  to  reduce  the  girl’s  strength  in  a  very  con¬ 
siderable  degree.  Varied  treatment  having  failed  to  give  relief,  she  was 
ordered,  on  October  13th,  a  grain  of  powdered  ipecacuanha  and  three 
grains  of  tragacanth  powder  thrice  a  day.  On  the  i6th,  the  pain  was 
quite  gone,  the  number  of  evacuations  was  reduced  to  two  in  the  day, 
and  their  consistence  and  quality  were  greatly  improved.  The  ipeca¬ 
cuanha  was  increased  to  two  grains  ;  and  on  the  20th  she  was  dis¬ 
charged  well. 

Case  ii. — E.  B.,  aged  4,  a  pale  languid  child,  came  under  treatment 
in  September  for  chronic  diarrhoea,  the  motions  being  very  frequent,  and 
consisting  of  whitish  slime.  Astringents  with  opium  were  here  quite 
useless  ;  and  no  progress  was  made  until  ipecacuanha  was  prescribed 
in  doses  of  a  quarter  of  a  grain,  gradually  increased  to  one  grain,  when 
all  the  symptoms  rapidly  subsided. 

Case  hi. — J.  S.,  aged  3,  w'as  in  hospital  for  a  severe  attack  of 
broncho- pneumonia.  The  case  went  on  most  favourably  until  December 
i8ih,  when  she  was  attacked  by  diarrhoea,  consisting  of  a  large  number 
of  dark  offensive  motions.  The  temperature  went  up  several  degrees, 
and  the  child  was  becoming  much  weakened  by  the  discharge  ;  but 
four  powders  of  half  a  grain  of  ipecacuanha  were  sufficient  to  check 
what  might  have  become  a  formidable  complication. 

Case  iv. — L.  T.,  aged  5,  came  under  observation  at  the  Belgrave 
Hospital,  on  January  29th.  He  looked  extremely  anaemic  and  feeble, 
and  was  the  subject  of  mitral  disease  ;  but,  in  addition  to  this,  his 
mother  stated  that  he  had  suffered  for  some  months  from  chronic  diar¬ 
rhoea,  the  stools  being  almost  hourly,  and  consisting  of  blood  and 
mucus.  A  grain  of  powdered  ipecacuanha  was  ordered  to  be  taken 
thrice  a-day  ;  and  on  the  22nd  I  was  gratified  to  learn  that  the  diar¬ 
rhoea  had  quite  ceased. 

Did  space  permit,  or  were  it  in  any  degree  necessary  for  complete 
proof,  I  could  adduce  many  more  cases  from  a  considerable  experience 
of  the  use  of  ipecacuanha  in  children’s  diarrhoea  ;  but  I  venture  to 
think  that  those  I  have  just  related  are  sufficient  to  show  how  valuable 
this  remedy  really  is.  It  will  be  observed  that  I  have  invariably  made 
use  of  the  powder  in  preference  to  the  wine  ;  and  this  I  have  done,  not 
only  because  Dr.  Ringer  has  quite  established  the  merits  of  the  latter 
preparation,  but  because  its  powers  were  recently  developed  in  the 
most  satisfactory  w'ay  by  the  rapid  recovery  of  a  very  severe  case  of 
tropical  dysentery  under  the  care  of  my  colleague  Dr.  Anstie.  I  was, 
therefore,  desirous  of  testing  the  true  efficacy  of  the  powder  ;  and  my 
comparative  experience  has  shown  me  this,  that  it  is  more  certain,  as 
well  as  more  rapid  in  its  action,  is  better  borne  by  the  stomach,  and, 
from  its  form,  is  more  readily  taken  by  children.  I  have  often  found 
the  wine  to  fail  where  the  powder  has  subsequently  done  good  ;  and, 
as  a  general  rule,  I  find  it  advisable  to  begin  with  doses  of  not  less  than 
from  half  a  grain  to  one  grain.  Usually,  there  is  a  remarkable  tolera¬ 
tion  of  the  drug,  and  I  have  frequently  given  five  grains  to  quite  young 
children  without  provoking  even  the  slightest  nausea.  The  combina¬ 
tion  with  compound  tragacanth  powder,  as  proposed  by  Dr.  Thorow- 
good,  is  a  very  good  one  ;  and,  if  a  mixture  be  preferred,  we  may  con¬ 
struct  a  very  palatable  prescription,  with  mucilage,  hydrocyanic  acid, 
and  syrup  of  orange-peel,  with,  perhaps,  a  little  compound  tincture  of 
cardamoms.  The  hydrocyanic  acid  I  am  inclined  to  look  upon  'as  of 
some  little  importance,  as  a  trial  of  this  remedy,  in  conjunction  with 


ipecacuanha  wine  in  cases  of  whooping-cough,  has  convinced  me  that 
it  neutralises  in  some  measure  the  emetic  action  of  the  ipecacuanha  ; 
and,  although  I  have  just  stated  that  the  use  of  the  powdered  drug  in 
comparatively  small  doses  very  rarely  irritates  the  stomach,  it  may  cause 
this  unpleasant  action  now  and  then,  and  the  combination  just  referred 
to  may  be  of  service  in  those  more  serious  cases  where  the  remedy  is 
employed  on  a  much  larger  scale. 


MORTALITY  AFTER  AMPUTATIONS. 

By  ROBERT  HAMILTON,  F.R.C.S., 

Surgeon  to  the  Royal  Southern  Hospital,  Liverpool ;  etc. 

The  views  set  forth  by  Mr.  Erichsen  on  Hospitalism,  in  the  pages  of 
the  British  Medical  Journal,  will  be  read  by  all  hospital  surgeons 
with  extreme  interest.  The  distinguished  position  held  by  the  writer, 
and  his  long  connection  with  University  College  Hospital,  together  with 
the  fact  that  he  is  the  author  of  one  of  the  most  popular  and  widely 
known  works  on  surgery,  all  combine  to  invest  his  opinion  with  very 
great  weight. 

The  following  statement,  contained  in  Mr.  Erichsen’s  lecture,  at 
page  97  of  the  British  Medical  Journal  of  January  24th,  arrests 
the  attention,  as  it  seems  to  discourage  any  interference  on  the  part  of 
the  surgeon  in  those  terrible  railway  accidents  now  so  common,  where 
one  or  more  limbs  have  been  frightfully  mangled. 

Mr.  Erichsen  says:  “In  extensive  crushes  and  disorganisations  of  the 
lower  extremity  up  to  or  even  above  the  middle  of  the  thigh,  such  as 
are  now  unfortunately  frequent  in  railway  accidents,  in  which  the 
mangling  of  the  limb  more  resembles  that  produced  by  a  cannon  shot 
than  by  an  ordinary  injury  of  civil  life — in  these  cases,  amputation  at 
the  thigh,  or  at  the  hip-joint,  is  the  only  available  operation.  Is  it  ever 
successful  ?  I  am  not  acquainted  with  a  single  case  in  which  such  an 
operation  has  succeeded  in  general  hospital  practice.  For  my  own  part, 

I  shall  never  again  amputate  in  that  situation  for  such  injuries.” 

This  is  strong  and  decided  language.  During  the  earlier  part  of  my 
hospital  experience  I  might  have  acquiesced  in  it  ;  but  some  cases,  of 
late  years,  have  shown  me  that  a  careful  removal  of  all  disintegrated 
tissue  does  not  add  to  the  shock,  and  certainly  places  the  patient  in  a 
more  favourable  position  to  rally.  In  a  paper,  which  appears  in  the 
Liverpool  and  Manchester  Medical  and  Surgical  Reports  for  this  year, 
on  the  after-treatment  of  large  amputations,  I  have  related  three  cases 
of  extreme  injury,  where  shock  ought,  and  probably  would,  have  proved 
fatal,  if  it  had  been  supplemented  with  operative  interference  conducted 
in  the  usual  manner.  That  they  survived,  I  feel  sure  was  as  much  due 
to  the  extreme  care  not  to  do  anything  which  might  intensify  the  shock 
the  system  had  sustained  ;  and,  though  immediate  amputation  w'as 
resorted  to,  yet  this  was  done  in  a  way  that  brought  no  fresh  comple¬ 
ment  of  abnormal  action  for  the  weakened  vitality  to  contend  against. 

In  one  case,  a  young  man  had  fallen  in  a  railway  cutting,  and  the 
wheels  of  several  trucks  had  passed  over  his  right  thigh,  crushing  it 
completely  through  the  middle  third  ;  all  below  was  a  disorganised 
mass.  He  lay  unnoticed  for  more  than  half-an-hour ;  and,  when  taken, 
up  and  brought  into  the  hospital,  his  state  of  collapse  was  extreme;  he 
was  pale,  pulseless,  and  cold  ;  life  seemed  almost  to  have  ebbed  away. 
He  lay  on  a  stretcher  on  his  stomach.  Without  the  slightest  disturb¬ 
ance,  the  stretcher  was  placed  on  a  truck,  the  latter  was  raised  by  the 
lift  to  the  operating-theatre,  and  there,  without  even  turning  him  on 
his  back,  I  proceeded  to  remove  the  injured  limb  ;  first  securing  the 
artery,  then  sawing  off  the  bone  in  its  upper  third,  and  making  the  best 
flaps  I  could  ;  when  that  was  accomplished,  I  stopped.  No  attempt 
was  made  to  bring  the  flaps  together  with  sutures,  but  the  stump  was 
lightly  covered  with  cotton-wool.  After  a  time,  he  was  carefully  lifted 
on  to  a  bed  ;  occasional  teaspoonfuls  of  brandy  and  water,  or  of  iced 
water,  w'ere  given  him.  In  about  twelve  hours,  he  began  to  show 
signs  of  rallying.  His  progress  after  that  was  most  satisfactory.  He 
recovered  with  an  excellent  stump. 

The  only  other  case  I  will  relate  is  that  of  a  little  girl  of  eight  years. 
She  was  knocked  down  by  a  tramway-car,  and  both  her  arms  were 
crushed,  torn,  and  reduced  almost  to  a  pulp,  each  hanging  merely  by_ 
shreds  of  skin  and  muscle  ;  both  humeri  were  broken  into  splinters  * 
and  one  leg  was  broken.  Here,  with  the  same  care  to  disturb  her  aS- 
little  as  possible,  I  removed,  within  an  hour  of  the  accident,  the 
mangled  limbs.  On  the  one  side,  only  the  head  of  the  bone  could  be 
left  in  the  glenoid  cavity  covered  with  the  remains  of  the  deltoid 
muscle,  but  the  latter  was  short  of  skin-covering ;  on  the  other  side, 
three  inches  of  the  humerus  w'ere  left  but  with  a  bare  allowance  of  skin. 
The  state  of  collapse  passed  away  in  twenty-four  hours,  and  the  child 
made  a  good  recovery. 
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Two  other  cases,  equally  severe,  have  occurred  to  me;  both  re¬ 
covered.  I  therefore  must  dissent  from  Mr.  Erichsen’s  opinion,  that 
cases  such  as  he  has  alluded  to  “  are  hopeless  alike,  whether  they  are 
left  or  subjected  to  the  knife.” 


A  DESCRIPTION  OF  THE  “  SONDE  A  VIS  PORTANT  UN 

CONDUCTEUR”. 

By  W.  F.  TEE  van,  B.A.,  F.R.C.S.,  Surgeon  to  the  West 
London  Hospital,  etc. 

This  useful  instrument,  unknown,  I  believe,  in  this  countiy,  but  used 
by  Mr.  Stokes  of  Dublin,  and  by  American  surgeons,  was  introduced 
into  practice  many  years  ago  by  M.  le  Docteur  Ch. 
Phillips  of  Paris  ;  and  when  I  mention  that  that  gen¬ 
tleman  was  sent  for  by  M.  Nelaton  when  he  was  un¬ 
able  to  pass  an  instrument,  and  that  he  succeeded  where 
the  great  master  of  surgery  had  failed,  I  think  it  will 
be  deemed  unnecessaiy  for  me  to  say  much  for  an  in¬ 
strument  coming  from  such  an  authority.  The  sonde 
d  vis  portant  nn  condticlenr  is,  as  its  name  expresses, 
composed  of  two  parts — a  flexible  bougie  and  an  elastic 
catheter.  The  bougie  tapers  away  at  one  end  to  a  fine 
line,  whilst  its  other  extremity  (a)  enlarges  to  about  the 
size  of  No.  2,  and  is  fitted  with  a  screw,  which  works 
into  a  socket  on  the  vesical  end  of  the  catheter  (B). 
The  ends  (c  and  d)  of  the  bougie  and  catheter  are 
screwed  together  like  the  bamboo  rods  used  by  the 
chimney-sweeps.  The  bougie  is  first  passed  into  the 
bladder,  and  the  catheter  is  screwed  on  to  it,  and  then 
pushed  slowly  into  the  bladder,  causing  the  whole  of 
the  bougie  to  enter  that  viscus,  where  its  great  flexi¬ 
bility  allows  it  to  coil  up  and  remain  quietly,  without 
the  patient  being  aware  of  its  presence  till  the  catheter 
has  effected  its  object  of  drawing  off  the  urine.  The 
entire  instrument  is  then  withdrawn,  or  the  catheter 
can  be  unscrewed  to  leave  the  bougie  si/ti,  to  serve 
as  a  guide  for  the  next  occasion,  or  to  dilate  the  stric¬ 
ture. 

The  instrument  is  most  useful.  Firstly,  for  those 
cases  of  enlarged  prostate  and  tumours  of  the  bladder 
where  the  urethra  is  so  tortuous  that  no  ordinary  cathe¬ 
ter  can  be  passed.  The  slender  bougie  can  be  wriggled 
in  first,  and  so  guide  on  the  catheter.  Secondly,  for 
cases  of  stricture  where  the  difficulty  arises  not  so 
much  from  the  tightness  of  the  stricture  as  the  de¬ 
formity  of  the  canal  (Delpech).  Thirdly,  for  the  per¬ 
formance  of  internal  urethrotomy  in  the  deeper  por¬ 
tions  of  the  urethra.  When  the  so7tde  a  vis  has 
demonstrated  that  the  bougie  is  in  the  bladder,  it 
can  be  unfastened  from  the  latter,  which  is  then 
screwed  on  to  the  urethrotome  to  conduct  it  into  the 
organ. 


ON  THE  ESSENTIALS  FOR  EFFICIENT  SANITARY 
WORK  IN  RURAL  DISTRICTS. 

By  FRANCIS  T.  BOND,  M.D.,  B.A.Lond., 

Medical  Officer  of  Health,  Gloucester  Union  of  Sanitary  Authorities. 

The  success  of  sanitary,  as  of  all  other  work,  depends,  in  a  large  de¬ 
gree,  upon  its  being  commenced  upon  a  proper  basis.  To  lay  an  un¬ 
satisfactory  foundation  for  the  edifice  of  sanitary  reform  is  attended  by 
a  double  disadvantage  ;  not  only  is  the  building  itself  insecure,  and  at 
all  times  untrustworthy,  but  the  mere  inertia  of  the  materials  which  are 
piled  upon  it  may  prevent  its  subsequent  reconstruction,  except  with  an 
amount  of  difficulty  which  would  be  practically  prohibitory.  Even  if  the 
medical  officer  of  health  has  himself  the  courage,  after  making  a  false 
start,  to  “try  back”  and  to  adopt  a  new  plan  of  action,  his  Authority,  and 
its  other  officials,  are  pretty  sure  to  offer  opposition  either  of  an  active  or 
passive  kind.  Hence,  it  behoves  him,  for  both  his  own  satisfaction  and 
protection,  to  decide  carefully  at  the  outset  what  scheme  of  organisation 
he  will  adopt  with  the  view  of  enabling  him  to  make  himself  thoroughly 
well  acquainted  with  the  sanitary  state  of  his  district,  and  to  exercise 
that  supervision  over  the  steps  that  may  be  necessary  for  its  improval, 
which  it  is  his  interest,  no  less  than  his  duty,  to  maintain. 


There  is  one  condition  which  is  essential  to  the  organisation  of  all 
sanitary  work,  and  that  is  an  efficient  sanitary  survey.  Without  such  a 
survey,  the  knowledge  of  the  medical  officer  of  health  can  be  neither 
exact,  comprehensive,  nor  trustworthy.  Without  it,  neither  he  nor  the 
Authority  can  know  what  is  the  general  state  of  the  district,  either  at  the 
outset,  or  at  any  subsequent  period  of  their  operations  ;  and  the  advice 
which  he  may  give  to  that  body  is  always  liable  to  be  upset  by  the  dog¬ 
matic  assertions  of  prejudiced  opponents,  for  want  of  being  founded 
upon  the  solid  basis  of  statistical  facts.  I  am  led  the  more  strongly  to 
insist  upon  the  importance  of  a  point  which  I  should  have  thought  self- 
evident  to  every  intelligent  person  who  has  a  real  wish  to  forward  the 
cause  of  sanitary  improvement,  because  I  know  of  cases  in  which  con¬ 
siderable  opposition  has  been  made  to  the  institution  of  a  detailed  sani¬ 
tary  survey  by  persons  of  intelligence,  and  even  of  reputation  as  autho¬ 
rities  on  sanitary  matters,  on  the  ground  that  it  was  superfluous  and  in¬ 
quisitorial.  Any  person  who  maintains  this  position  is  evidently  ignorant 
of  the  very  elements  of  sanitary  work.  I  will  say  nothing  of  the  oppo¬ 
sition  which  is  occasionally  offered  to  a  survey  by  those  who  do  not  pro¬ 
fess  to  be  either  acquainted  with  or  interested  in  sanitary  improvements. 
Such  opposition  is  to  be  expected,  and,  where  met  with,  may  be  taken 
as  a  good  criterion  of  the  difficulties  which  may  be  afterwards  experi¬ 
enced  in  the  more  arduous  work  of  rectifying  sanitary  defects.  The 
readiness  with  which  a  Sanitary  Authority  adopts  a  recommendation  by 
its  medical  officer  of  health  for  a  detailed  sanitary  survey  of  the  district, 
and  with  which  the  inspector  proceeds  to  carry  it  out,  is  the  best  touch¬ 
stone  of  the  zeal  with  which  both  will  support  the  further  course  of 
action  which  should  follow  upon  the  completion  of  the  survey.  I  will 
now  proceed  to  discuss  the  features  which  it  appears  to  me  important 
that  the  survey  should  embrace,  and  the  method  of  proceeding  which 
should  be  adopted  by  the  medical  officer  of  health  in  dealing  with  them. 
My  opinions  are  founded  upon  the  experience  of  a  large  district,*  as 
well  as  upon  that  of  other  medical  officers  of  health  with  whom  I  have 
communicated. 

I  think  it  desirable  to  express  a  very  strong  opinion  at  the  outset 
upon  the  expediency  of  keeping  the  details  of  the  sanitary  survey  quite 
distinct  from  those  of  the  action  taken  in  dealing  with  nuisances ;  and  I 
do  so  because,  in  certain  forms  which  have  been  largely  circulated 
amongst  Sanitary  Authorities,  the  two  are  jumbled  up  together  in  a  way 
which  shows  entire  want  of  practical  experience  on  the  part  of  those 
by  whom  they  have  been  drawn  up,  and  which  cannot  fail  to  lead  to  in¬ 
extricable  confusion  in  attempting  to  use  them  as  a  complete  record  for 
either  purpose.  The  sanitary  survey  is,  and  should  be,  only  a  record 
of  facts,  for  the  information  of  the  Sanitary  Authority  and  of  the  medical 
'  officer  of  health.  In  addition  to  it,  there  should  be  a  distinct  form  for 
the  registration  of  nuisances.  Such  a  form  will  be  a  record  of  action 
on  the  part  of  the  Sanitary  Authority,  the  medical  officer  of  health,  or 
the  inspector  of  nuisances,  and  to  attempt  to  combine  the  two  can  only 
lead'  to  carrying  out  neither  of  them  satisfactorily. 

The  following  are  the  provisions  for  information  which  the  sanitary 
survey  should  include.  I  will  take  them  in  their  order,  each  being  sup¬ 
posed  to  be  represented  by  a  column  of  appropriate  width. 

I.  Consecutive  Niitiihering — from  one  upwards. 

■2.  Cross-7'eference  to  Record  of  Nnisa7ices,  so  that  it  may  be  seen  at  a 
glance  whether  any  nuisance  M'hich  the  survey  indicates  as  existing  on 
the  premises  has  been  transferred  by  the  inspector  to  the  record,  with 
the  view  of  its  being  dealt  with. 

3.  Date  of  l7isfectio7i. 

4.  Situatio7i  a7id  Descriptio7t  of  P7'e/7iises, 

5.  Na77tes  of  Occupier  a7id  Owner. 

6.  Nn/7iber  of  R00771S  a7td  Dt/ziates,  with  subdivisions  for  enumeration 
of  living-rooms,  sleeping-rooms,  and  inmates.  In  this  column,  the  in¬ 
spector  should  indicate  whether  the  occupants  consist  of  more  than  one 
family,  or  not,  by  adding  to  the  number  of  the  inmates  (2  f  3/"),  etc., 
and,  in  case  of  lodgers,  by  appending  (i  /,  2  /),  etc.  '\Vhere  he  has 
reason  to  consider  that  overcrowding  exists,  he  should  give  the  cubic 
capacity  of  each  room,  and  the  number  of  persons  sleeping  in  each 
bedroom.  It  is  of  no  practical  importance  that  he  should  do  so  in  other 
cases,  and  only  involves  unnecessary  trouble.  It  is  well  that  the  in¬ 
spector  should  sum  up  the  total  of  each  column  at  its  bottom,  carrying 
the  totals  on  from  page  to  page;  this  gives  him  very  little  labour  at  the 
time,  and  will  save  a  good  deal  to  the  medical  officer  afterwards. 

7.  Nature^  Sitnatio7t,  and  Co7iditio7i  of  Closet-acco//i/7iodatio/t.  — These 
three  items  will  include  all  that  it  is  necessary  to  know  under  this  head. 
Under  “  nature”  will  be  stated  whether  it  is  a  common  privy,  with 
open  or  covered  cesspool,  an  earth-closet,  or  a  water-closet  ;  under 
“situation,”  whether  inside  the  house  or  out,  and,  if  the  latter,  at  what 

*  I  believe  that  my  district  is  almost  the  largest  in  the  kingdom,  consisting  of 
fourteen  Sanitary  Authorities,  with  a  population  of  130,000,  and  extending  over 
j  450,000  acres. 
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distance  ;  under  “condition,”  whether  it  is  full,  offensive,  or  unobjec¬ 
tionable.  Where  the  premises  have  no  separate  closet,  it  should  be 
,  stated  what  place  of  convenience  the  inmates  use  ;  and,  where  two  or 
more  adjoining  houses  use  the  same  closet,  it  is  convenient  to  include 
them  in  a  bracket,  so  that  the  eye,  in  looking  down  the  sheet,  may 
readily  recognise  the  fact. 

8.  jYature  of  Water-supply. — In  this  column,  the  inspector  should 
state  briefly  whether  there  is  a  supply  on  the  premises,  and,  if  so,  its 
position  with  reference  to  any  possible  source  of  contamination.  If 
there  is  none,  it  should  be  stated  whence  the  inmates  derive  their  drink¬ 
ing-water.  It  is  also  important  to  note,  when  a  well  exists,  whether  it 
is  used  for  drinking,  or  not.  Where  two  or  more  adjoining  premises 
use  the  same  well,  they  may  be  bracketed,  as  in  the  case  of  the  closets. 

9.  Defects  in  Drainage,  Ventilation,  or  General  Condition  op  Pre¬ 
mises. — Here  should  be  noted  the  nature  of  the  drainage,  if  any,  as 
well  as  any  facts  connected  with  dilapidation  or  faulty  construction  of 
the  premises  which  may  be  prejudicial  to  health,  such  as  dampness 
arising  from  want  of  spouting  on  roof,  and  badly-built  walls  or  floors, 
defective  doors  or  windows,  etc. 

10.  Existe7tce  of  any  Special  Source  of  Actual  or  Possible  Nuisance. — 
This  column  is  intended  simply  to  register  the  existence  of  a  nuisance 
at  the  date  of  the  survey,  or  of  what  may  at  any  time  become  one.  In 
this  latter  category  all  pig-styes,  whether  with  or  without  pigs,  should 
be  placed.  The  details  of  the  nuisance,  if  one  exists,  should  be 
entered  in  the  special  Record  of  Nuisances. 

1 1.  Remarks  by  Medical  Officer  of  Health. — This  is  a  very  important 
column,  which  appears  to  have  been  omitted  in  all  other  forms  which 
I  have  seen.  It  is  essential,  as  enabling  the  medical  officer  to  record 
the  result  of  his  personal  observations  on  the  premises  ;  or  to  enter  the 
details  of  any  examination  of  the  water  which  he  may  have  made  ;  or 
to  note  the  occurrence  at  any  previous  or  subsequent  time  of  infectious 
disease  on  the  premises. 

Finally,  a  column  for  “  Additional  Observations  ”  allows  the  entry 
of  facts  of  a  miscellaneous  kind,  such  as  the  existence  and  character 
of  public  drains,  wells,  nuisances,  etc.,  not  immediately  connected  with 
any  special  premises.  The  forms*  on  which  all  these  details  are  pro¬ 
vided  for  are  so  large  as  to  give  ample  room  for  any  ordinary  entries, 
whilst,  by  a  very  simple  arrangement,  they  can  be  so  folded  as  to  be 
easily  portable,  and  may  be  carried  in  a  case  for  many  miles  under  the 
arm  without  any  inconvenience. 

A  few  words  will  explain  to  those  who  have  not  adopted  such  a  sys¬ 
tem  of  obtaining  information  as  this  the  advantages  which  it  presents. 
In  the  first  place,  it  affords  a  good  means  of  ensuring  that  the  inspector 
visits  every  part  of  his  district,  and  also  of  providing  systematic  work 
for  him.  From  thirty  to  forty  houses  visited  and  carefully  registered 
in  this  W'ay  make  a  good  day’s  work  in  an  ordinary  rural  locality. 
The  survey,  which  (or  a  copy  of  it)  should  always  be  in  the  possession 
of  the  medical  ofircer  of  health,  enables  him  at  any  time  to  turn  to  any 
part  of  his  district  on  the  occasion  of  disease  breaking  out  there,  and, 
if  necessary,  to  refresh  his  memory  as  to  the  actual  state  of  it.  It  is, 
moreover,  the  indispensable  basis  of  any  report  to  the  sanitary  authority 
as  to  the  sanitary  condition  of  a  locality.  Thus,  from  the  population 
column,  the  medical  officer  will  be  able  to  ascertain  with  exactness 
whether  there  is  any  tendency  to  general  overcrowding  or  not,  as 
evidenced  by  the  relative  number  of  premises  with  one,  two,  and  more 
than  two  bed-rooms  respectively,  and  the  average  number  of  occupants 
in  each.  He  will,  from  the  next  column,  be  able  to  show  the  general 
state  of  the  closet  accommodation,  and  the  numbers  who  use  closets 
that  are  employed  in  common.  From  the  next  column,  supplemented 
by  his  own  personal  examination  of  the  principal  sources  of  drinking- 
"  place,  he  will  be  able  to  form  an  opinion  as  to  the 

sufficiency  of  the  water-supply  both  as  to  quantity  and  quality.  These 
and  other  equally  important  facts  will  all  be  obtainable  from  the  sur- 
vey,  and  will  be  available,  not  only  for  the  use  of  the  medical  officer 
himself,  but  also  of  the  Sanitary  Authority,  to  whom  they  will  afford 
the  best  possible  proof  that  the  sanitary  work  of  the  district  is  being 
done  systematically  and  efficiently.  In  fact,  so  strongly  am  I  inr- 
piessed  with  the  value  and  indispensability  of  such  a  proceeding  as  a 
piehminary  to  all  sanitary  work,  that  I  would  strongly  advise  every 
medical  officer  of  health  to  insist  upon  it  as  a  primrry  condition  to  his 
own  operatioiis.  He  rnay  possibly  meet  with  some  difficulty  occasionally 
in  enforcing  it ;  but,  if  he  be  firm,  he  will  in  most  cases  succeed.  His 
gieatest  difficulty  may  possibly  be  with  the  inspectors,  some  of  whom 
much  prefer  running  about  in  a  desultory  way,  looking  up  nuisances, 
and  making  ambi  ious  reports  on  their  own  account  to  the  more  pro¬ 
saic  and  exacting  duty  of  house  to  house  visitation  which  the  survey 

Headland,  printer,  Gloucester,  and  are  in  use  in 

various  parts  of  the  langdoin. 


involves.  But  it  is  wonderful  how  soon  an  inspector  learns  the  im¬ 
portance  of  accuracy  in  his  work  when  he  finds  out  that  his  medical 
officer  has  the  power,  and  exercises  it,  of  going  over  his  work,  and  that 
he  does  not  hesitate  to  note  any  errors  or  omissions  that  he  finds.  And 
it  is  this  which  makes  the  survey  so  valuable :  it  is  the  best  means 
which  the  medical  officer,  especially  in  large  districts,  has  of  keeping 
his  staff  up  to  their  work  and  of  ascertaining  exactly  what  they  are 
about. 

I  will  say  nothing  here  on  the  subject  of  the  other  element  of  sanitary 
inspection,  viz.,  the  Record  of  Nuisances,  except  to  refer  to  two  fea¬ 
tures  which  such  a  record  ought  to  possess,  but  in  which  all  of  those 
which  I  have  yet  seen  are  defective,  viz.,  each  entry  ought  to  contain 
a  full  account  of  all  the  proceedings  adopted  in  respect  of  the  case  to 
which  it  refers  until  it  is  taken  into  a  court  of  law ;  and  the  Record 
ought  to  have  a  separate  column  for  observations  by  the  medical  officer 
of  health.*  Such  a  column  is  important  for  two  reasons:  firstly, 
because  it  affords  a  means  of  either  supporting  or  checking,  as  the  case 
may  be,  any  suggestions  for  abatement  offered  by  the  inspector  ;  and, 
secondly,  because  it  ena.bles  the  medical  officer  to  record  his  opinion 
formally  in  all  cases  in  which  the  sanitary  authority  may  desire  to  have 
it  in  a  written  form. 

Armed  with  these  two  weapons  for  sanitary  warfare,  it  will  be  the 
fault  of  the  medical  officer  of  health  himself  if  he  cannot  carry  on  his 
campaign  successfully.  But,  whether  he  succeed  or  not  in  achieving 
all  the  objects  which  he  may  at  the  outset  of  his  labours  consider  desir¬ 
able  and  practicable,  he  will  at  any  rate  have  laid  a  solid  foundation 
for  his  work,  without  which  he  may  at  any  time  find  it  collapse  under 
his  hand. 


CASE  OF  OCCIPITO-SPINAL  MENINGITIS,  ACCOM¬ 
PANIED  BY  DOUBLE  FACIAL  AND 
GENERAL  PARALYSIS. 

By  THOMAS  STRETCH  DOWSE,  M.D.,  F.R.C.P.Ed., 

Medical  Superintendent  Central  London  Sick  Asylum,  Highgate. 

The  following  case  is  of  especial  interest,  inasmuch  as  the  signs  and 
symptoms  clearly  indicate  that  the  patient  was  suffering  from  inflamma¬ 
tion  of  the  basilar  cerebral  meninges,  as  well  as  of  the  spinal  cord,  with 
general  peripheral  inflammation  of  its  substance,  terminating  in  com¬ 
plete  resolution.  And,  furthermore,  although  its  etiology  at  first  sight 
leads  one  to  suppose  its  origin  to  be  catarrhal  and  idiopathic,  yet  the 
clear  history  of  syphilis,  coupled  with  the  results  of  the  treatment,  can¬ 
not  fail  to  convince  one  that  the  syphilitic  cachexy  influenced  to  no 
small  degree  the  condition  of  the  patient  and  the  course  of  the  disease. 

T.  G.,  aged  28,  was  admitted  into  the  Highgate  Infirmary,  said  to 
be  suffering  from  acute  rheumatism.  He  was  a  strong,  muscular,  big¬ 
boned  and  well-made  man,  with  a  phthisical  family  history,  and  of 
fair  rheumatic  diathesis.  There  was  an  account  of  his  having  con¬ 
tracted  syphilis  eight  years  before,  which  never  showed  itself  in  a  ter¬ 
tiary  form ;  and,  from  his  own  statement  of  the  excellent  health  which 
he  always  enjoyed,  it  could  not  have  taken  much  hold  upon  him. 
One  month  before  his  admission,  he  was  working  for  some  days  in 
the  rain,  and  wore  his  wet  clothes  continuously,  which  produced  some 
constitutional  disturbance,  as  of  a  severe  cold,  when  he  was  suddenly 
seized  with  a  feeling  of  “pins  and  needles”  in  both  hands  and  feet,  ac¬ 
companied  with  numbness  and  a  sense  of  heaviness,  with  cramps  and 
darting  muscular  pains.  On  this  account  he  could  neither  walk,  unless 
he  had  hold  of  something  to  support  him,  and  for  the  same  reason  he 
could  not  feed  himself. 

Upon  admission,  he  had  the  characteristic  smell  of  acute  rheumatism. 
There  was  no  marked  arthritic  pain  or  synovial  effusion.  Temperature 
102;  pulse  1 15;  respirations  tranquil.  The  countenance  gave  indication 
of  facial  paralysis,  which  was  more  marked  on  the  right  than  on  the  left 
side.  He  was  unable  to  close  the  lid  of  either  eye,  and  there  was  ex¬ 
cessive  lacrymation,  with  diplopia.  Food  lodged  between  the  teeth 
and  the  cheeks  ;  and  when  he  endeavoured  to  blow  a  whistle,  they  re¬ 
mained  flaccid  and  immovable.  The  state  of  akinresthesia  was  less 
marked  on  the  left  side  of  the  face,  and  existed  to  a  less  extent  all 
over  this  side  of  the  body. 

There  w'as  akinesis  of  both  upper  extremities,  with  absence  of 
co-ordinating  power.  When  a.sked  to  grasp  one’s  hand,  he  did  it  feebly  ; 
and  when  he  attempted  to  pick  up  a  pin,  or  put  a  cup  to  his  mouth, 
he  invariably  fell  short  of  the  mark.  The  state  of  paresis  of  the  lower 
extremities  was  much  more  marked  than  in  the  upper.  He  was  unable 


*  Records  for  nuisances  prepared  in  this  waj^  may  also  be  obtained  of  Headland, 
of  Gloucester. 
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to  raise  the  limbs  to  the  extent  of  a  few  inches  without  the  gi'eatest 
difficulty,  and  complained  that  they  felt  as  though  made  of  lead  :  they 
were  hyperc^thetic  and  hypeialgic.  lie  suffered  intense  agony  from 
cramps  in  the  muscles  of  the  thighs,  M'ith  numbness  and  pricking  pains 
in  the  legs  and  feet. 

The  boundaiy  line  between  complete  and  partial  ansesthesia  was 
upon  a  level  with  the  umbilicus  ;  and  in  this  region  he  said  that  it  felt 
as  though  a  cord  was  bound  round  him.  There  were  occasionally 
clonic  spasms,  but  these  were  unfrequent.  There  was  incontinence  of 
urine  for  twenty-four  hours,  which  jiassed  off  and  did  not  return.  'I'he 
bowels  were  most  obstinately  confined.  There  was  no  especial  tender¬ 
ness  down  the  spine  ;  no  intolerance  of  light.  [This  sign,  though  not 
authentically  recorded,  I  have  invariably  found  to  be  pretty  conclusive 
evidence  as  to  the  seat  of  the  cerebral  meningeal  lesion.  There  is  not, 
as  a  rule,  photophobia  in  basic  meningitis  ;  but  when  the  meninges  cover¬ 
ing  the  superior  cerebral  convolutions  are  inflamed,  and  more  particu¬ 
larly  when  the  inflammatory  action  becomes  intraventricular,  then  in¬ 
tolerance  of  light  is  always  attendant,  and  furnishes  a  marked  symp¬ 
tom.]  He  occasionally  complained  of  great  pain  and  heaviness  in  the 
occipital  region.  He  was  especially  deaf  upon  the  right  ear  ;  and, 
although  his  intellect  was  clear,  there  was  at  times  considerable  amnesia 
and  thickness  of  speech,  which  never  amounted  to  aphasia.  The  pro¬ 
gress  in  the  acute  stage  v'as  exceedingly  interesting,  and  for  about 
three  weeks  his  condition  varied  little  from  that  just  described  ;  the 
temperature  ranging  from  loi  to  105  degrees,  and  in  proportion  as  it 
decreased,  so  sensibility  and  voluntary  power  began  to  return.  The 
subsidence,  hov^ever,  of  the  ravages  produced  by  the  nature  of  the 
malady  and  the  repair  of  the  degenerated  tissues  was  extremely  gra¬ 
dual,  so  that  for  months  he  was  unable  to  walk  unaided. 

hen  he  was  discharged,  six  months  after  he  was  first  attacked,  he 
appeared  to  be  perfectly  well.  The  facial  paralysis,  as  well  as  that  of 
other  parts  of  the  body,  had  completely  gone.  He  closed  his  eyes, 
masticated  his  food,  moved  his  arms,  and  walked  almost  as  well  as 
ever  he  did.  At  times  he  staggered  momentarily,  but  this  seemed  to 
be  due  more  to  the  atonic  condition  of  the  muscles  than  from  any  cen¬ 
tral  ataxic  cause,  as  the  other  signs  of  locomotor  ataxy  were  absent. 
The  deafness  of  the  right  ear,  however,  remained  persistent. 

After  the  more  acute  symptoms  had  subsided,  large  doses  of  iodide 
of  potassium  were  freely  administered,  as  well  as  the  syrup  of  chloral 
and  bromide  of  potassium  to  relieve  pain. 

For  some  time  after  he  first  got  out  of  bed,  his  legs  were  of  no  use  to 
him  ;  the  muscles  were  lax  and  devoid  of  tone  ;  but  by  the  aid  of  cold 
douches  to  the  spine,  and  persistent  rubbing  as  well  as  galvanism,  with 
strychnine  injections,  he  tirogressed  rapidly,  and  left  the  institution 
perfectly  well. 


CASE  OF  INTESTINAL  OBSTRUCTION  IN  COLIC  : 
EVACUATION  OF  FLATUS  BY  PUNCTURE: 
RECOVERY.* 

By  SAMUEL  MARTYN,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Bristol. 

On  July  i6th,  i873)  I  was  called  to  Mr.  B.  B.,  a  short,  strongly  built 
man,  aged  60,  who,  up  to  the  time  of  this  attack,  had  been  in  good 
health.  In  his  family,  there  is  a  strong  gouty  tendency,  but  he  has 
never  suffered  in  that  or  any  other  important  way,  unless  from  occa¬ 
sional  bronchial  catarrh.  As  this  gentleman  was  a  deaf-mute,  we  had 
to  converse  on  the  fingers,  which  was  a  little  difficult,  owing  to  his  having 
very  imperfect  sight.  Mr.  B.  had  had  diarrhoea  for  a  few  days,  referred 
to  taking  fruit.  Just  now,  he  was  found  in  an  attitude  described  as 
“  doubled  up”  on  the  staircase,  with  extremely  violent  colic.  He  made 
constant  efforts  to  pass  a  stool,  but  the  greatest  straining  produced  no 
result.  Pulse  60.  Tongue  very  furred.  I  ordered  a  dose  of  castor-oil, 
two  successive  doses  of  chlorodyne,  and  fomentations  of  “liquor 
papaveris.  ” 

July  17th.  In  the  morning,  the  symptoms  were  equally  violent,  the 
pain  occurring  in  paroxysms  at  short  intervals.  He  rolled  on  the  floor. 
Pulse  50-60.  I  gave  one-fifth  of  a  grain  of  morphia  subcutaneously. 
At  10  P.M.,  he  again  had  a  dose  of  castor-oil,  a  quarter  of  a  grain  of 
morphia  subcutaneously,  and  fomentations. 

July  i8th.  He  slept  a  few  hours  after  the  sedatives.  When  seen,  at 
5  A.M.,  he  had  been  since  three  again  in  violent  pain,  diffused  over  the 
central  region  of  the  abdomen  chiefly,  with  tenesmus.  Plis  urine  was 
normal.  The  long  tube  passed  nine  inches,  when  the  orifice  brought 
back  blood  and  mucus ;  an  enema  was,  therefore,  given,  with  turpentine. 


oil,  and  egg,  but  soon  returned.  Morphia  was  injected  subcutaneously. 
At  10  P.M.,  the  pain  was  as  violent,  but  he  slept  a  little  between  the 
attacks.  He  took  a  little  fluid  food.  Pulse  60.  Tongue  very  furred. 

I  ordered  two  drachms  of  brandy  at  intervals,  and  a  pill  of  extract  of 
opium  and  extract  of  belladonna  every  fourth  hour. 

July  19th.  He  had  been  drowsy  between  the  attacks,  which  continued 
the  same.  There  was  universal  abdominal  distension,  with  flatus,  and 
incessairt  short  sharp  borborygmi,  with  metallic  ring.  He  took  only  a 
little  milk  and  yolk  of  egg. 

July  20th.  The  abdominal  tension  had  increased  to  a  distressing  ex¬ 
tent.  Pulse  100.  Respirations  33-  The  peristaltic  movements,  which 
had  been  very  distinct,  seemed  arrested  by  the  tympanitic  distension. 
The  colonic  regions  were  now  the  most  amphoric.  Failing  again  to 
introduce  the  long  tube,  on  account  of  opposition  at  the  brim,  or  sig¬ 
moid  flexure,  I  punctured  the  descending  colon  with  a  smallish  trocar, 
and  evacuated  much  flatus,  so  that  the  left  abdomen  became  markedly 
softer.  Half  a  grain  of  opium  was  given. 

July  2 1st.  The  pain  was  still  very  severe.  The  abdomen  was  not 
quite  so  tense,  but  again  very  large.  Pulse  weaker,  intermittent,  80- 
100.  The  legs  were  cold  ;  the  tongue  was  dry  and  furred.  He  had  not 
slept.  He  took  iced  milk  and  soda-water  with  champagne,  alternately. 

I  gave  one-third  of  a  grain  of  morphia  subcutaneously,  and  half  a  grain 
of  opium. 

July  22nd.  He  had  scarcely  any  sleep  last  night.  This  morning  an 
enema  of  turpentine  and  oil  returned.  A  dose  of  chlorodyne  gave  some 
freedom  from  pain,  but  no  sleep.  This  evening  he  was  evidently  in 
extreme  danger.  Pulse  very  weak,  thready  and  irregular.  Face  dusky. 
The  abdominal  wall  now  projected  at  a  right  angle  from  below  the 
costal  cartilages.  No  peristaltic  action  could  be  felt,  and  the  bor¬ 
borygmi  had  almost  ceased.  I  then  made  two  punctures,  one  into  the 
transverse  and  the  other  into  the  ascending  colon,  with  the  effect  of  an 
immense  exit  of  air.  [Each  puncture  emptied  the  part  only  in  its  im¬ 
mediate  vicinity,  probably  up  to  the  nearest  flexure.  Thus,  the  ascend¬ 
ing  colon  remained  perfectly  distended  after  the  transverse  had  collapsed. 

I  may  note  that  I  incised  the  cutis  first,  and  found  that,  when  the  ten¬ 
sion  had  been  lessened  by  one  puncture,  a  second  required  a  vet  y  quick 
and  perfectly  vertical  impulse  to  penetrate.]  The  abdomen  became 
completely  soft,  and  peristalsis  was  soon  felt  commencing  in  the  still 
large  and  tense  coils  of  the  small  intestines.  The  pulse  improved  at 
once ;  and  circulation  and  respiration  appeared  much  relieved  ;  in  fact, 
he  implored  by  gestures  to  have  more  punctures  made.  I  gave  one- 
third  of  a  grain  of  morphia  subcutaneously. 

July  23rd  (one  week  since  attack).  After  the  morphia,  last  evening, 
he  dozed  at  intervals  between  moderately  severe  attacks  of  pain  ;  and, 
shortly  after  midnight,  he  passed  a  large  motion,  followed  in  the  course 
of  some  hours  by  two  others,  all  semifluid,  with  admixture  of  small 
hard  masses.  He  was  now  not  in  much  pain.  His  abdomen  was  soft. 
There  was  no  tenderness  near  the  punctures.  Pulse  80-100.  Tem¬ 
perature  100.3.  His  tongue  was  very  furred .  He  took  milk  a  little 
thickened,  and  brandy  with  soda-water,  alternate  hours.  A  third  of  a 
grain  of  morphia  was  injected  subcutaneously. 

July  24th.  He  was  improving.  His  bowels  acted  three  times  pro¬ 
fusely.  The  tongue  was  cleaning.  Pulse  80-100.  Temperature  100.4 
A.  M.,  99  deg.  P.M.  I  ordered  weak  chalk  mixture  and  chloral  at  night. 

July  25th.  He  had  slept  fairly  for  the  first  time.  The  bowels  were 
moved  three  times.  The  tongue  was  improving.  Temperature  98. 4. 

July  26th.  He  was  much  better.  Pulse  70.  Tongue  cleau.  Tem¬ 
perature  normal.  His  bowels  were  still  rather  active.  He  was  ordered 
aromatic  iron  mixture. 

Remarks. — From  the  last  date,  Mr.  B.  made  a  slow  but  steady  re¬ 
covery,  the  bowels  remaining  irritable  for  several  weeks.  Fruit  and 
vegetables  had  to  be  excluded  from  an  otherwise  generous  though 
simple  diet. 

The  site  of  the  obstruction  can  only  be  determined,  inferentially,  as 
not  having  been  in  the  duodenum  or  jejunum,  vomiting  having  been 
absent  except  quite  at  the  first  onset  ;  while  the  colon,  at  first  empty, 
became  enormously  distended  at  the  worst  stage.  At  that  period,  all 
expulsive  effort  had  ceased,  and  overdistension  may  have  paralysed  the 
muscular  walls.  Probably  a  similar  overdistension,  with  faecal  matter, 
of  some  coils  of  the  ileum,  may  have  induced,  firstly,  spasmodic  colic 
(colica  stercoracea  flatulenta),  and  subsequently  entire  stagnation  in 
that  region.  Uncomplicated  colic  rarely  lasts  so  long  ;  but  when  it 
does,  has  been  known  to  issue  in  fatal  intussusception.  But,  in  this 
case,  the  patient  having  a  very  rigid  chest,  chronic  bronchial  irritation, 
and  a  weak  heart,  death  w'ould  probably  have  been  caused  by  interfer¬ 
ence  with  the  circulation  before  either  intussusception  or  enteritis 
had  ensued.  I  imagine  that  powerful  purgatives,  by  forcing  still  more 
faecal  matter  into  the  overdistended  and  occluded  part,  would  have  been 
I  certain  to  do  harm  ;  while,  peristaltic  action  being  active  and  obvious 
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enough  up  to  the  period  of  greatest  distension,  they  could  scarcely  have 
done  any  good. 

The  case  is  not  free  from  the  difficulties  which  always  surround  “in¬ 
testinal  occlusions,”  but  I  cannot  resist  attributing  recovery  to  the  re¬ 
establishment  of  peristaltic  contractions  by  removal  of  general  flatulent 
overdistension,  and  this  in  the  absence  of  irritation  by  drastic  purgative 
medicine. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


HOSPITAL  FOR  THE  EPILEPTIC  AND  PARALYSED. 

"  KEMARKS  ON  COLOURED  VISION  PRECEDING  EPILEPTIC  SEIZURES. 

By  J.  IIuGHLiNGS  Jackson,  M.D.,  Physician  to  the  Hospital. 

It  is  said  that,  in  cases  of  colour-blindness  from  disease,  red  is,  in  most 
cases,  the  first  colour  to  go,  and  that  the  further  progress  in  loss  of 
colour-sight  is  towards  the  violet  end  of  the  spectrum.  (In  tjie  great 
majority  of  cases  of  congenital  colour-blindness,  red  is  the  fundamental 
colour  not  seen  ;  all  people  are  red-blind  in  the  most  peripheral  parts  of 
the  retina,  and  more  extensively  so  to  its  nasal  side.)  Loss  of  power  to 
see  colours  is  one  of  the  sensory  analogues  of  palsy  of  muscles  (of  mo¬ 
tor  nerves).  Now,  just  as  palsies  have  mobile  opposites  in  spasm,  so,  in 
opposition  to  loss  of  colour-sight,  there  are  cases  of  development  of 
coloured  vision.  (Of  course,  the  physiological  comparison  is,  strictly 
speaking,  betwixt  excitations  in  motor  and  sensory  nerves. )  Thus 
occasionally  a  patient,  who  is  subject  to  epileptic  or  epileptiform 
seizures,  may  have,  as  a  first  symptom  (so-called  aura),  a  colour,  or  “all 
manner  of  colours,”  before  his  eyes.  It  is  well,  when  the  patient  is 
intelligent,  to  ask  which  colour  is  first  developed,  and  the  order  in 
which  they  come.  Theoretically,  one  would  expect  that  the  first  colour 
to  be  developed  would  be  red,  because  it  is  the  one  first  lost  in  cases  of 
colour-blindness.  For,  returning  to  paralytic  symptoms  for  an  analogy, 
we  find  that  those  very  movements  which  are  first  lost  in  destruction  of 
nervous  organs  are  those  which  are  first  developed  in  epileptic  dis¬ 
charges  of  nervous  organs.  Dr.  Hughlings  Jackson  thinks,  so  far  as 
limited  and  recent  inquiries  enable  him  to  judge,  that  red  is  usually  the 
colour  first  developed  when  colour-development  is  a  “  warning”  of  an 
epileptic  seizure.  It  is  not  always  so  ;  one  of  his  patients  has  blue 
vision  before  severe  epileptic  fits,  and  she  has  had  attacks  of  the  blue 
vision  followed  by  temporary  and  complete  darkness,  without  anything 
further.  (Blue,  according  to  Maxwell,  is  the  fundamental  colour  most 
removed  from  red.  Helmholtz  adopts  the  theory  of  Thomas  Young, 
that  the  three  fundamental  colours  are  red,  green,  and  violet.)  To  ask 
patients  to  note  the  order  of  development  of  colours,  would,  however, 
avail  little  in  the  majority  of  cases  ;  probably,  there  is,  in  most  cases,  a 
development  of  colour  rapidly  becoming  complex  (“rainbow”). 


ON  THE  AFTER-EFFECTS  OF  SEVERE  EPILEPTIC  DISCHARGES  :  SPECU¬ 
LATION  AS  TO  EPILEPTIC  MANIA. 

By  J,  Hughlings  Jackson,  M.D.,  Physician  to  the  Hospital. 

After  epileptic  spasm  of  muscles,  if  the  spasm  be  severe  enough,  there 
is  paralysis  ;  as,  for  instance,  in  epileptic  hemiplegia.  Is  there  loss  of 
power  to  see  a  colour  after  strong  and  continued  development  of  that 
colour?  Dr.  Hughlings  Jackson  has  had  no  opportunity  of  testing  this. 
It  is  most  important  to  note  the  after-effects— the  “  paralysing  effects” 
— of  strong  epileptic  discharges.  The  presumption  is,  that  strong  dis¬ 
charges  temporarily  paralyse  much  of  the  centre  in  or  through  which 
the  discharge  spreads.  For  example,  epileptic  hemiplegia  is  probably 
the  result  of  temporary  paralysis  of  the  corpus  striatum,  the  centre  dis¬ 
charged  through. 

There  is  no  subject  in  the  inquiry  into  epilepsy  more  important  than 
the  after-effects  of  epileptic  discharges.  Dr.  Hughlings  Jackson  be¬ 
lieves  that,  in  epileptic  mania,  the  maniacal  phenomena  occur  when  the 
discharge  has  ceased  ;  the  discharge  leaves  the  highest  sensori-motor 
processes de  combat  (there  is  loss  of  consciousness).  The  mania 
he  attributes  to  action  of  processes  more  automatic  ;  they  act  uncon¬ 
trolled  ;  they  are  not  “inhibited”.  By  an  epileptic  discharge  the  pa¬ 
tient  is  “reduced”  to  a  more  automatic  condition  of  mind,  just  as  in 
epileptic  hemiplegia  the  patient  is  reduced  to  a  more  automatic  con¬ 
dition  of  gross  movement  ;  and  as  in  epileptic  aphasia,  the  patient  is 
reduced  to  a  more  automatic  condition  of  speech.  In  so-called  masked 


epilepsy,  he  believes  there  is  at  the  outset  a  transitory  and  unobserved 
fit.  He  does  not  believe  that  an  attack  of  mania  “replaces”  an  epi¬ 
leptic  paroxysm. 

REMARKS  ON  SYSTEMIC  SENSATIONS  IN  EPILEPSIES. 

By  J.  Hughlings  Jackson,  M.D.,  Physician  to  the  Hospital. 

The  order  of  frequency  in  which  the  higher  senses  suffer  in  epilepsies 
is.  Dr.  Hughlings  Jackson  believes,  sight,  smell,  hearing.  An  aura  of 
taste  is  very  rare  ;  a  “sting,”  or  other  non-gustatory  aura  from  the 
tongue,  is  not  so  uncommon.  It  is  not  easy  to  say  where  touch  comes. 

In  our  investigation  of  epilepsies,  we  must  not  pass  over  those  sensa¬ 
tions  which  Lewes  calls  systemic  sensations,  and  which  Bain  calls 
organic  sensations.  Speaking  of  the  error  of  restricting  sensations  to 
the  reactions  of  the  five  senses,  Lewes  says,  “  Physiology  teaches  us 
that  there  is  another,  and,  indeed,  far  more  important  class  of  sensa¬ 
tions,  arising  from  what  I  have  proposed  to  call  the  Systemic  senses, 
because,  distributed  through  the  system  at  large,  instead  of  being  local¬ 
ised  in  the  eye,  ear,  tongue,  etc.,  ....  they  make  up  the  greater  part 
of  that  continuous  stream  of  Sentience,  on  which  each  external  stimulus 
raises  a  ripple.”  It  is  probable  that  the  “aura”  from  the  neigh¬ 
bourhood  of  the  epigastrium  (sensation  referred  there,  that  is)  is  a 
crude  and  excessive  development  of  visceral  and  other  systemic 
sensations.  However,  if  so,  it  seems  strange  that  these  sensations 
should,  as  is  most  common,  occur  in  those  cases  of  epilepsy  in 
which  loss  of  consciousness  is,  next  to  such  warning,  the  first  event 
in  the  paroxysm.  For  it  implies  that  systemic  sensations  are  first  and 
most  represented  in  the  highest  processes.  Epilepsy,  in  which  loss  of 
consciousness  is  the  first,  or  one  of  the  first,  events,  is  often  pre¬ 
ceded  not  only  by  development  of  systemic  sensations,  but  is  attended 
by  pallor  of  the  face.  Indeed,  the  experiments  of  disease  seem  to  show 
that  the  very  highest  processes  (those  underlying  consciousness)  sum  up 
and  re-represent  all  lower  processes  of  the  body.  The  epigastric  sensa¬ 
tion,  so-called  “aura,”  is  variously  described  by  patients.  Some  speak 
of  it  as  a  “fear  a  woman,  nineteen  years  of  age,  said  it  was  “a 
frightened  feeling,  as  if  I  had  done  something  wrong.”  Another  patient 
said  it  was  “  an  indescribable  feeling  of  horror”.  Women  at  the  change 
of  life  and  other  persons  will  complain  that  they  feel  depressed,  and  as  if 
they  had  done  something  wrong;  and,  when  asked  the  seemingly  ludi¬ 
crous  question,  “  Where  do  you  feel  it?”  will  put  the  hand  over  the 
epigastrium.  The  local  physical  sensation  is  usually  described  as  a 
“  sinking”.  These  are,  probably  in  most  cases,  referred  sensations  ; 
but,  probably,  organic  chatiges  in  the  abdominal  viscera  will  provoke 
mental  depression  in  the  predisposed  ;  it  is,  indeed,  almost  proverbial 
that  dyspepsia  goes  with  melancholy,  and  sometimes  with  uncertainty  of 
temper. 

For  what  is  called  the  physiology  of  the  mind,  the  development  of 
all  kinds  of  sensations  in  cases  of  epilepsy,  from  the  most  impersonal  (as 
of  sight)  to  the  most  personal,  the  systemic,  deserves  serious  consi¬ 
deration. 

To  show  the  importance  of  the  Systemic  Sensations,  we  will  quote 
again  from  Lewes’s  Problems  of  Life  and  Alhid,  p.  134.  After  remark¬ 
ing  that  “  their  immense  superiority  as  ftiotors  has  been  singularly  over¬ 
looked”,  he  writes  :  “They  make  up  by  far  the  larger  portion  of  our 
sentient  material,  since  from  them  issue  the  Emotions,  Sentiments,  etc.; 
combined,  indeed,  with  the  objective  sensations,  but  subordinating 
these  as  means  to  their  ends,  inasmuch  as  we  only  see  what  interests  us.” 


BELFORD  HOSPITAL,  FORT  WILLIAM,  N.B. 

CASE  OF  FUNCTIONAL  CARDIAC  DISORDER  CURED  BY  ADMINISTRA¬ 
TION  OF  DIGITALIS. 

(Under  the  care  of  James  W.  Allan,  M.B.,  C.M.) 

Margaret  McI.,  aged  12,  was  admitted  to  the  hospital  on  September 
1 8th,  1873,  suffering  from  palpitation  of  the  heart.  The  fluttering 
came  on  when  she  lay  down  on  returning  to  rest,  and  when 
she  got  ,'up  in  the  morning ;  running  upstairs  also  induced  it.  The 
history  of  the  case  was  briefly  as  follows.  On  one  occasion  the 
child  was  returning  home,  when  a  lame  (?)  man  sitting  by  the  road¬ 
side  requested  that  she  would  help  him  up.  She  declined  to  do  so, 
whereupon  the  fellow  got  up  and  ran  after  her.  She  got  a  dreadful 
fright,  and  dated  her  palpitation  from  that  event.  I  came  to  the  con¬ 
clusion  that  the  case  was  one  of  functional  cardiac  disorder.  In  the 
first  place,  a  belladonna  plaster  was  applied  over  the  heart.  Then 
antacids  (calcined  magnesia  and  aromatic  spirits  of  ammonia)  were 
given,  on  the  supposition  that  gastric  derangement  might  be  present. 
No  benefit  was  derived  from  these  measures,  however,  and  the  same 
may  be  said  of  a  somewhat  prolonged  administration  of  bromide  of 
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potassium.  On  November  6tb,  she  was  given  a  mixture  containing 
forty-six  minims  of  tincture  of  digitalis  in  an  ounce  of  water,  of  which 
a  teaspoonful  was  taken  at  bedtime.  The  digitalis  acted  like  a  charm. 
After  a  very  few  doses,  she  was  quite  free  from  the  palpitation,  and  left 
the  hospital  on  November  12th,  perfectly  well. 


SELECTIONS  FROM  JOURNALS. 


OBSTETRICS, 

The  Deuvery  of  the  Placenta  by  Sutrapuric  Pressure. — 
Dr.  Goodell,  in  the  Transactions  of  the  Medical  Society  of  Pen  nsylvania, 
writes  that,  judging  from  his  own  experience  and  from  the  number  of 
laudatory  papers  on  this  subject,  Crede’s  method  of  delivering  the 
placenta,  or  some  slight  modification  of  it,  bids  fair  to  take  the  place 
of  every  other.  The  plan  which  he  adopts  is  as  follows.  At  the 
maximum  of  the  first  uterine  contraction  after  birth  of  the  child,  the 
fundus  of  the  womb  is  grasped  through  the  abdominal  wall,  between 
the  thumb  in  front  and  the  fingers  behind.  It  is  then  both  forcibly 
squeezed,  and  at  the  same  time  pressed  downward  and  backward.  By 
rneans  of  this  uterine  expression,  the  placenta  and  membranes  are  usu¬ 
ally  at  once  detached  and  extruded  ;  sometimes  suddenly,  just  as  the 
stone  escapes  when  a  chm-ry  is  compressed  between  the  finger  and 
thumb ;  occasionally  it  will  require  two  or  more  pains  to  effect  this. 

1  he  sooner  this  plan  is  resorted  to  after  the  birth  of  the  child,  the 
more  easy  in  execution  will  it  be.  Those  who  practise  this  method 
contend  that  it  offers  many  advantages  over  any  other.  The  risk  of 
communicating  any  puerperal  disease  is  lessened.  The  expulsion 
ot  the  placenta  and  membranes  by  a  vis  a  forgo  is  more  likely  to 
be  complete  than  by  traction  on  the  cord,  which  cannot  be  broken,  as 
no  tracbon  is  made  on  it.  Adherent  placenta  is  less  frequently  met 
with.  The  introduction  of  the  hand  into  the  womb  is  avoided,  and  so 
also,  as  a  consequence,  is  the  ingress  of  air.  Finally,  the  tonic  and 
energetic  contraction  of  the  womb,  following  this  manoeuvre,  prevents 
tile  occurrence  of  luemorrhage  or  of  unruly  after-pains. 


The  Mechanism  of  Birth  in  Contracted  Pelvis.— O.  von 
Ilaselberg  (AVr/Az.  BcHrage  zur  Gcbnrtk.  und  GyniiJzol.,  vol.  ii:  Gen- 
tralldatt  fjlr  die  A/cdian.  IVisscnsck.,  November  i)  endeavours  to 
explain  why  the  head  passes  through  the  narrow  pelvis  more  readily 
when  the  rest  of  the  body  has  been  expelled  than  when  it  comes  first 
and  to  lay  down  consequent  indications  for  turning.  Every  obstetrician 
has^  met  with  cases  in  which  the  head,  though  presenting  in  a  good 
position,  cannot  pass  through  a  narrow  pelvis,  while,  after  turning,  its 
escape  is  ea.sy  and  rapid.  The  first  indication  of  an  attempt  to  explain 
this  by  the  different  relations  of  the  diameter  of  the  fcetal  head  is  found 
m  Lachapelle;  and  Von  ITaselberg  has  arrived  at  the  conclusion,  from 
ms  own  observations  and  from  measurements,  that  by  turning  a  smaller 
diameter  of  the  foetal  head  is  presented  to  the  narrow  conjugate  pelvic 
diameter.  When  the  head  present.s,  it  lies  obliquely  to  the  inlet  of  the 
pelvis,  while  the  body  follows  it  in  a  straight  direction.  But  when  the 
head  follows  the  body,  not  only  is  the  passage  of  the  bitemporal  dia¬ 
meter  through  the  conjugate  rendered  possible,  but,  as  the  pressure  is 
distributed  more  equally  over  both  parietal  bones,  the  effects  of  com- 
piession  of  the  skull  are  less  lasting  and  less  injurious.  With  regard  to 
tinning,  the  author  does  not  advise  that  it  should  be  resorted  to  very 
eaily  as  a  prophylactic  measure;  it  is  rather  indicated  when,  with  a 
1  datively  narrow  pelvis  and  an  oblique  presentation  of  the  head,  no 
pi  ogress  IS  made  after  labour-pains  have  continued  several  hours  and 
the  os  uteri  is  fully  dilated. 


ANATOMY. 

Direct  CoM^pNICATION  between  the  Arteries  and  Veins. _ 

Iloyer,  in  an  article  in  a  Polish  journal  quoted  in  the  Ccntralblait  fur 
dtc  Medicin.  WissenscJiaften,  November  16,  1873,  refers  to  some  pre¬ 
parations  which  he  exhibited  at  the  meeting  of  German  naturalists  and 
physiaians  at  Leipzig,  in  which  he  demonstrated  the  direct  communi¬ 
cation  of  arteries  with  veins.  He  was  led  to  this  by  observing 
Uiat,  on  injecting  an  alcoholic  solution  of  resin  mixed  with  vermilion 
into  the  arteries,  the  veins  became  coloured,  though  there  was  no  trace 
of  the  passage  of  the  injection  through  the  capillaries.  He  was  further 
convinced  of  the  correctness  of  his  observation  when  he  added  a 
spirituous  solution  of  aniline  blue  to  the  alcoholic  solution  of  resin  ;  the 
veins  were  coloured,  and  microscopic  examination  showed  that  the  in¬ 
jection  had  reached  only  the  smallest  arteries.  For  the  purpose  of 
demonstration,  he  gently  injected  rabbits’  ears  from  the  carotid  artery 


with  a  mixture  of  Berlin  blue  and  gelatine,  then  cut  them  off,  and  im¬ 
mersed  them  for  some  days  in  a  solution  of  one  or  two  parts  of  chromic 
acid  and  from  five  to  ten  of  hydrochloric  acid  in  a  thousand  parts  of 
lyater.  The  epidermis  and  hairs  were  thus  removed,  and  only  ih.e  car¬ 
tilage  and  vessels  remained,  which  could  be  examined  in  situ  with  low 
magnifying  powders.  These  preparations  were  also  coloured  with  car¬ 
mine  and  rendered  transparent  by  alcohol  and  turpentine.  Besides  the 
ordinary  connection  between  the  posterior  auricular  artery  and  ihe 
anterior  and  posterior  auricular  veins  by  means  of  the  capill.at  ies— the 
commencement  of  which  only  w^as  injected— there  were  also,  but  more 
rarely,  seen  vessels  from  three  to  five  limes  as  large  as  the  capillaries, 
filled  with  injection,  and  connecting  the  arteries  with  the  veins  ;  they 
seldom  ran  straight,  but  generally  formed  complicated  loops,  and 
showed  the  structure  of  arteries  quite  as  far  as  their  entrance  into  the 
veins.  Sucquet  had  already,  in  1862,  described  the  immediate  commu¬ 
nication  of  arteries  wdth  veins  in  the  head,’ nose,  cheek.s,  cars,  the  con¬ 
vexity  of  the  elbow  and  knee  joint.^,  and  on  the  fingers  and  toes. 
These  direct  communications  do  not  exist  in  the  thoracic  and  abdo¬ 
minal  organs ;  but  they  correspond  with  the  anastomoses  of  arteries 
and  dilated  veins  in  the  corpus  cavernosum  penis.  The  function  of 
those  anastomoses,  and  their  influence  on  the  circulation,  are  not 
understood. 


TOXICOLOGY. 

^Poisoning  by  Coffee. — H.  Curschmann  gives  in  the  Deutsche 
KliniJz  for  1873  (p.  377-3^0)  a  careful  report  of  the  case  of  an  anccmic 
woman,  who,  having  a  groundless  idea  that  she  was  pregnant,  took,  for 
the  purpose  of  procuring  abortion,  an  infusion  of  250  grammes  of 
slightly  roasted  coffee  in  500  grammes  of  w'ater.  Two  hours  and  a 
quarter  afterwards,  her  mind  was  confused;  the  countenance  was  pale 
and  very  anxious,  and  there  w'as  violent  trembling  of  the  limbs ;  she 
had  very  severe  dyspnoea  ;  the  breathing  w'as  difficult  and  quick,  while 
the  state  of  the  lungs  w'as  normal.  The  pulse  was  frequent  and  very 
tense,  and  the  arteries  were  contracted  ;  the  action  of  the  heart  was 
violent ;  there  were  frequent  diarrhoea  with  tenesmus,  and  frequent  dis¬ 
charge  of  large  quantities  of  urine  of  low  specific  gravity.  In  the 
evening,  there  was  an  improvement  under  the  influence  of  morphia  ; 
and  on  the  third  day  the  patient  had  quite  recovered.  -Centralblatt  fur 
die  Medicin.  JFisscnschaften,  December  13,  1873. 


PATHOLOGY. 

Chronic  ILemorrhagic  Peritonitis. — In  two  cases  of  severe 
ascites  consequent  on  heart-disease,  in  one  of  which  tapping  was 
performed  sixteen  times  in  four  months,  and  in  the  other  twice,  a  re¬ 
markable  and  hitherto  undescribed  form  of  chronic  peritonitis  was 
found  after  death  by  N.  Friedreich  (Virchow’s  ArcJiiv,  vol.  Iviii).  Its 
characteristic  signs  w^ere  the  formation  of  easily  removable  layers  of 
exudation-matter  in  the  peritoneum ;  the  small  amount  and  slight¬ 
ness  of  adhesions  ;  a.nd  enormous  vascularisation  and  consequent  tend¬ 
ency  to  hemorrhage  and  the  formation  of  pigment.  In  the  first  case, 
the  hemorrhage  had  led  to  the  formation  of  prominent  firm  knobby 
tumours,  at  first  sightly  resembling  melanotic  sarcoma  ;  in  the  second, 
it  w'as  limited  to  capillary  extravasation.  Microscopic  examina¬ 
tion  showed  that  the  layers  of  exudation  lying  nearest  the  intestine 
were  the  newest  ;  here  the  ground-substance  presented  the  most  ele¬ 
mentary  forms  of  organisation  and  the  highest  degree  of  vascularity, 
though  it  was  destitute  of  any  of  the  characters  of  connective  tissue. 
These,  however,  increased  from  within  outwards,  so  that  the  outmost 
layer  presented  all  the  characters  of  perfect  connective  tissue.  The 
author  thinks  that  there  is  no  doubt  that  the  formation  proceeded  from 
without  inward ;  that  the  younger  layers  were  the  offspring  of  the 
older  ones  ;  that  the  haemorrhage  proceeded  chiefly  from  the  former  ; 
and  that  the  effused  blood  was  encapsuled  by  the  advancing  organ¬ 
isation  of  the  tissue,  if  it  were  not  poured  out  into  the  peritoneal  cavity 
or  between  the  older  formed  layers.  The  connection  with  chronic 
hremorrhagic  pachymeningitis  and  hcematoma  of  the  dura  mater  is  not 
to  be  mistaken,  and  is  supported  by  the  fact  that  in  the  first  case  the 
inner  surface  of  the  dura  mater  presented  layers  of  false  membrane 
which  could  not  be  distinguished  either  by  the  naked  eye  or  by  the 
microscope  from  the  most  recent  of  the  exudations  in  the  jieritoneum. 

1  he  cause  of  this  affection  is  no  doubt  to  be  sought  in  the  irritation  of 
the  serous  membrane  through  the  hyperaemia  resulting  from  the  dilata¬ 
tion  of  the  vessels  in  consequence  of  puncture,  after  their  compre.ssion 
by  the  ascites.  This  view  is  favoured  by  the  clinical  phenomena — - 
slight  peritonitis  after  paracentesis,  and  symptoms  of  congestion  of  the 
head  when  ascites  is  increasing.  —  Centralblatt  fur  die  Medicin.  IVis- 
scnschaften,  November  i. 
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PHYSIOLOGY. 

The  Delirium  of  Inanition. — The  nature  of  the  delirium  of  in¬ 
anition  was  recently  discussed  incidently  by  Sir  William  Gull  at  the 
Clinical  .Society.  Dr.  Ilaust  describes  (L^  Progres  Medical,  Jan.  3) 
the  symptoms  observed  in  three  patients  who  practically  died  from  this 
cause,  being  the  victims  of  cancer  of  the  stomach.  The  first,  a  man 
5S>  took  only  a  few  spoonfuls  of  thin  soup  daily  for  the  last  few 
weeks  of  his  life.  The  second  and  third  were  women  who  were  simi¬ 
larly  starved  for  the  last  periods  of  their  existence.  In  these  three 
patients,  there  was  observable  during  this  period  a  gradual  lowering  of 
the  temperature,  which  in  the  first  instance  fell  to  95  deg.  P’ahr. ,  and 
in  the  other  two  to  84.2  deg.  These  patients  during  the  last  days  of 
their  existence  presented  very  similar  disturbances  of  the  intellect. 
Their  physiognomy  had  a  striking  expression  of  studied  satisfaction 
and  dulness.  The  first  patient  would  play  with  morsels  of  bread,  and 
hide  them  under  his  pillow  ;  then  he  fell  for  hours  into  a  state  of  pro¬ 
found  dulness.  He  was  several  times  detected  in  the  act  of  onanism. 
The  patient,  when  roused  from  torpor,  was  constantly  smiling  in 
stupid  fashion.  This  woman,  when  she  was  awake,  had  also  an 
expression  of  great  beatitude  ;  she  whistled,  moved  her  fingers  in 
rhythmical  time,  burst  into  loud  laughter,  or  would  remain  for  a  long 
time  together  with  her  eyes  fixed  as  in  ecstasy.  Larrey  observed 
similar  phenomena  in  individuals  dying  from  the  slow  effects  of  cold. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  January  27TH,  1874. 

C.  J.  B,  Williams,  M.D,,  F.R. S.,  President,  in  the  Chair. 

THE  USES  OF  CONIUM  IN  DISORDERS  OF  MUSCULAR  MOVEMENT. 

BY  JOHN  HARLEY,  M.D. 

Dr.  John  Harley  read  a  second  communication  on  this  subject,  and 
gave  turther  details  of  the  cases  described  at  the  meeting  on  December 
9th  (see  British  Medical  Journal,  December  27th).  The  patients 
were  again  exhibited. — The  President  said  that  he  had  been  in  the 
habit  of  giving  the  extract  as  well  as  the  juice  of  conium,  and  had 
never  seen  any  narcotic  or  poisonous  results.  He  h.ad  nearly  abandoned 
its  use  in  consequence  of  its  small  effects  ;  he  had,  however,  always 
used  it  in  much  smaller  doses  than  those  given  by  Dr.  Harleys. — Dr. 
Buzzard  asked  whether  Dr.  Harley  had  perceived  any  difference  in 
the  quality  of  the  succus  conii  obtained  from  different  druggists.  He 
had  given  it  at  the  Hospital  for  Paralysis  in  doses  of  an  ounce  and  a  half 
three  times  a  day,  to  children  eight  or  ten  years  old,  and  had  never  got 
any  evidence  of  physiological  effects.  Cases  of  chorea  had  done  well 
under  its  use;  but  this  was  not  evidence  of  its  therapeutic  value. — Dr. 
John  Harley  said  that,  if  Dr.  Buzzard  would  use  the  juice  jirepared 
from  fresh  hemlock,  physiological  effects  would  be  produced.  His 
failure  to  produce  results  was  to  be  ascribed  to  carelessness  in  the 
preparation  of  the  remedy.  At  present,  the  supply  of  good  succus 
conii  was  exhausted  ;  and  some  druggists  attempted  to  make  it  by  dis¬ 
solving  the  extract  and  colouring  the  solution  with  caramel.— Dr. 
Cotton  had  made  some  experiments  on  the  inhalation  of  conium  at  the 
Hospital  for  Consumption,  and  had  come  to  the  conclusion  that  it  was 
inert. — The  President  thought  that  it  was  rendered  somewhat  moi'e 
efficacious  for  inhalation  by  the  addition  of  liquor  potassm. — Dr.  George 
Harley  thought  that  it  would  be  dangerous  to  allow  the  idea  to  go 
forth  that  conium  could  be  given  with  impunity  in  the  large  doses  described. 
The  strength  of  the  preparation  depended  on  the  season  of  the  year  at 
which  it  was  obtained.  He  related  some  experiments  which  he  had 
made,  showing  that  coni.r,  in  the  course  of  time,  gradually  lost  its 
power,  being  exceedingly  volatile  and  unstable.  He  could  confirm  tire 
statement  that  conia  did  not  affect  the  intelligence  ;  dogs  remained  per¬ 
fectly  intelligent  even  when  quite  paralysed. — Dr.  John  Harley  always 
tested  fresh  supplies  of  succus  conii  on  himself.  The  principal  results 
were  disturbance  of  the  action  of  the  recti  muscles  of  the  eyeball  and 
weakness  of  the  knees.  The  conia  in  the  succus  was  combined  with 
a  vegetable  acid  ;  and  the  succus  was  preserved  good  by  being  kept  in 
a  stoppered  bottle. 

CASES  OF  CO.MPLETE  ECTOPIA  VESIC/E  WITH  EPISPADIAS.  BY  JOHN 

WOOD,  F.  R.C.S.,  F.R.S. 

Mr.  John  Wood  showed  two  cases  of  complete  ectopia  vesicre  with 
epispadias,  which  had  been  operated  on  with  success  by  his  plastic 
method.  The  patients  were  brothers,  aged  18  and  12  years  respec¬ 
tively.  The  elder  had  a  very  wide  interval  between  the  pubic  bones. 


the  superior  rami  being  separated  to  the  extent  of  five  inches,  leaving  a 
large  mucous  surface  of  the  bladder  and  the  orifices  of  the  ureters  un¬ 
covered,  and  discharging  blood  and  mucus.  In  the  younger,  the  defect 
was  smaller  and  more  favourable.  Two  plastic  operations  had  been 
performed  on  each  in  King’s  College  Hospital.  The  first  consisted  of 
a  reversed  flap  of  skin  taken  from  the  umbilical  region,  large  enough  to 
cover  the  exposed  bladder,  and  turned  down  with  its  skin  surface 
towards  the  mucous  membrane.  The  skin  of  the  flap  was  in  this  situa¬ 
tion  quite  devoid  of  hair,  as  is  usual  in  these  cases.  Two  other  flaps  of 
a  lancet-shape  were  then  taken,  one  from  each  groin,  with  the  bases 
downwards,  and  placed  upon  the  raw  surface  of  the  reversed  flap.  They 
were  held  together  by  harelip-pins  and  wire  sutures.  The  second 
operation  was  effected  by  the  transplantation  of  the  anterior  three- 
fourths  of  the  scrotum  from  below  the  malformed  penis  to  its  upper 
surface,  covering  in  the  urethral  epispadiac  groove  and  forming  a  very 
complete  prepuce,  through  and  under  which  the  urine  flowed,  and  com¬ 
pletely  enveloping  the  glans  penis  above  and  at  the  sides.  The  elder 
patient  had  had  two  attacks  of  erysipelas  during  the  treatment,  which 
prolonged  the  period  of  convalescence  and  necessitated  his  leaving  the 
hospital  for  an  interval.  The  younger,  who  was  treated  at  the  same 
time,  proved  somewhat  intractable  in  the  insertion  and  management  of 
the  India-rubber  tube  used  in  the  after-dressings.  The  result  was,  in 
his  case,  a  small  slough  at  the  point  of  junction  of  the  flaps  trans¬ 
planted  at  the  second  operation,  which  left  a  fistulous  opening.  Upon 
this,  two  operations  of  a  minor  and  trifling  character  had  been  since  per¬ 
formed,  and  it  was  now  contracted  to  a  small  chink.  With  this  excep¬ 
tion,  the  parts  are  all  soundly  healed,  and  were  being  gradually  braced 
up  and  rendered  more  resisting  by  the  contraction  following  the  opera¬ 
tion.  The  patients  were  about  to  have  made  a  shield  to  fix  on  to  the 
restored  penis,  and  an  India-rubber  urinal  attached,  fastened  to  the  leg 
like  a  railway  urinal,  an  instrument  which,  in  other  cases  operated  on 
by  Mr.  Wood,  had  kept  the  patient  dry  and  comfortable.  A  detailed 
description  of  the  operations  performed  by  Mr.  Wood  for  this  deformity 
is  found  in  a  paper  published  in  the  fifty-second  volume  of  the  Medico- 
Chirurgical  Transactions,  1869,  with  coloured  explanatory  plates. — 
Mr.  Thomas  .Smith  asked  Mr.  Wood  if  he  had  found  any  means  of 
removing  the  hairs  from  the  inner  wall,  or  of  preventing  the  collection 
of  ])hosphates. — Mr.  Wood  said  that  the  only  way  to  remove  the  hairs 
w.as  by  destroying  the  bulbs  by  nitric  acid  before  the  operation.  In  one 
of  his  c.ases,  the  patient  plucked  out  the  hairs  as  they  grew,  and  had 
less  trouble  with  them  now  than  formerly.  The  accumulation  of  phos¬ 
phates  might  be  prevented  by  cai'eful  cleansing  with  a  dilute  solution  of 
nitric  acid. 

case  of  primary  excision  of  the  ANKLE-JOINT  ;  WITH 
OBSERVATIONS.  BY  HENRY  LEE,  F.R.C.S. 

The  author  described  what  he  believed  to  be  the  only  case  in  which 
complete  primary  section  of  the  ankle-joint  had  been  performed  ;  and 
advocated  the  plan,  both  in  primary  and  secondary  excisions  of  the 
joint,  of  dislocating  the  tibia  and  fibula  outward  so  as  to  allow  the 
articulating  surface  of  the  tibia  to  be  removed  with  comparatively  little 
disturbance  to  the  surrounding  parts.  The  articulating  surface  of  the 
astragalus  was  also  more  easily  removed  in  this  way  than  by  dislocating 
the  bones  of  the  leg  inward,  as  had  commonly  been  attempted  in 
secondary  excisions  of  the  joint.  In  many  of  the  so-called  excisions  of 
the  .ankle,  the  extremities  of  the  tibia  and  fibula  had  alone  been  re¬ 
moved,  and  the  articular  surface  of  the  astragalus  had  been  left  either 
partially  or  altogether.  In  other  cases,  where  a  complete  secondary 
resection  of  the  joint  had  been  performed,  the  bones  had  been  divided 
by  a  thin  saw  whilst  they  remained  in  situ  ;  a  proceeding,  according  to 
the  author,  involving  considerable  disturbance  and  risk  to  the  surround¬ 
ing  parts.  In  other  cases,  ag.ain,  an  incision  had  been  made  on  the  out¬ 
side  of  the  joint,  and  a  dislocation  of  the  bones  attempted  ;  but  this 
could  not  be  satisfactoiily  accomplished  so  long  as  the  internal  malleolus 
was  left.  The  plan  advocated,  therefore,  was  to  remove  the  internal 
malleolus  first,  and  then  the  tibia  and  fibula  might  be  dislocated  out¬ 
ward  through  the  external  wound  with  great  facility,  and  without  inter¬ 
fering  with  any  important  structures.  Such  a  mode  of  operating  had 
not,  he  believed,  been  hitherto  described.  The  patient  was  exhibited 
at  the  meeting. — Mr.  Barwell  said  that  primary  excision  of  the  ankle 
had  been  performed  in  civil  as  well  as  in  military  surgery.  It  had  been 
done  successfully  three  times  by  Mr.  Canton.  He  believed  primary 
excision  more  likely  to  be  successful  than  secondary.  He  differed  from 
Mr.  Lee  as  to  the  operation  described  by  Mr.  Holmes,  which  had  been 
quoted  with  acknowledgment  from  him  (Mr.  Barwell).  In  the  opera¬ 
tion,  the  limb  was  dragged  down  by  an  assistant,  so  as  to  make  a  space 
between  the  tibia  and  the  astragalus,  and  the  surfaces  of  the  bones  were 
sawn  off. — Mr.  Maunder  had  performed  excision  in  1866  in  the 
London  Hospital,  in  a  case  of  compound  dislocation  of  the  ankle.  The 
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bone  projected  on  the  inner  side.  He  sawed  off  the  end  of  the  tibia, 
and  then  made  an  incision  on  the  outer  side  and  removed  the  surface  of 
the  astragalus.  A  month  later,  hospital  gangrene  attached  the  part  ; 
amputation  was  performed,  but  the  patient  died  of  pyaemia.  —  Mr.  1. 
Smith  believed  that  it  was  best  to  excise  the  external  malleolus  first. 

Mr.  John  Wood  had  performed  partial  excision  in  a  case  of  disease  of 
the  end  of  the  tibia,  by  laying  open  the  sinuses  which  existed,  using  the 
gouge  to  the  tibia,  and  then  shaving  off  the  upper  surface  of  the  astra¬ 
galus.  lie  left  the  external  malleolus,  with  the  cartilage  at  the  outer 
part  of  the  joint.  The  case  did  well. — Mr.  H.  Lee  replied. 

TATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  20th,  1874. 

John  Whitaker  IIulke,  F.R.S.,  Vice-President,  in  the  Chair. 

The  report,  by  Dr.  Biirdon  Sanderson  and  Dr.  Green,  on  Mr.  Coup¬ 
land’s  case  of  suppurating  lymphatic  gland  opening  into  the  trachea, 
was  read.  There  was  nothing  to  add  to  the  account  already  given. 
Degenerative  changes  were  most  marked,  originating  from  separate 
foci.  It  was  probably  of  tuberculous  origin. 

Lvmphoma  of  the  Neck— Six.  Lennox  Browne  exhibited  a 
c.i.st,  photographs,  and  laryngoseopic  drawings  of  a  case  of  lymphoma 
displacing  the  trachea  and  larynx.  The  patient,  aged  33,  had,  eight 
months  previously  to  admission  into  the  Middlesex  Hospital, 
where  she  was  under  the  care  of  Mr.  Nunn,  observed  a  large  swelling 
on  the  right  side  of  the  neck.  She  was  at  that  time  about  four  months 
pregnant.  The  tumour  occupied  the  whole  of  the  posterior  triangle  of 
he  neck,  and  appeared  fixed  at  the  elavicle  ;  but  there  was  dulness  on 
pereussion  for  three  finger-breadths  below  this  spot.  The  right  mamma 
was  enlarged,  inflamed,  and  indurated  ;  and  the  veins  over  it,  as  well 
as  of  the  right  upper  extremily,  were  very  turgid  and  prominent.  There 
was  also  a  general  enlargement  of  the  thyroid  gland.  With  the 
laryngoscope,  Mr.  Browne  found  that  the  larynx  was  pushed  entirely  to 
the  left  of  the  median  line.  The  epiglottis  was  not  distorted,  but  the 
right  ary-epiglottic  fold  was  greatly  stretched.  The  spleeir  was  not  en¬ 
larged  ;  but  the  patient  suffered  from  continuous  slight  diarrhcea  ;  there 
was  not  the  least  dyspnoea.  The  interest  of  the  case  appeared  to  be  the 
unusual  displaeement  of  the  windpipe,  with  no  disturbance  of  the  re¬ 
spiration.  At  a  later  stage  of  the  disease,  when  the  deeper  glands 
became  involved,  dyspnoea  would  probably  be  a  prominent  symptom. — 
Mr,  Morris  thought  that  the  ease  was  more  of  clinieal  than  of  patho¬ 
logical  interest.  It  was  a  fellow  one  to  Mr.  Coupland’s.  The  reason 
why  so  large  a  tumour  displaced  the  larynx,  without  causing  laryngeal 
symptoms,  was,  that  there  was  no  pressure.  A  much  smaller  tumour 
in  the  mediastinum  would  cause  narrowing  and  constriction  of  the  tube. 
There  w'as  another  symptom  besides  dyspncea  and  laryngeal  spasm, 
namely,  hyperoesthesia  of  the  mucous  membrane.  When  the -trache¬ 
otomy-tube  was  introduced,  the  spasm  w’as  aggravated,  but  it  was 
relieved  when  the  tube  was  removed,  the  spasm  recurring  when  the  tube 
was  reinserted  after  two  or  three  days.  Dr.  Gairdner  recorded  a  case, 
in  his  Clinical  Medicine,  where  an  aneurism  caused  pressure  on_  the  re¬ 
current  laryngeal  nerve.  The  same  condition  of  hyperaesthesia  being 
present  when  traeheotomy  was  performed. — Mr.  Thornton  observed 
thatlymphoma  generally  displaced  the  trachea,  wdiilst  malignant  growths 
encroached  on  the  calibre  of  the  tube. — Mr.  IIulke  thought  it  was 
impossible  to  form  a  eertain  opinion  in  all  cases.  There  might  be  a 
strong  probability  of  the  nature  of  the  case.  He  considered  that  the 
displacement  was  not  very  unusual. 

Ike  Grouse-Disease. — Dr.  COBCOLD  exhibited  a  specimen  of 
Strongylus,  which,  he  affirmed,  was  the  eause  of  grouse-disease.  He 
had  examined  numerous  specimens  from  cases  occurring  in  a  recent  epi¬ 
demic  at  Nairn,  where  the  deaths  were  attributed  to  liver-disease,  but 
W'ere  in  reality  due  to  the  presence  of  Strongylus  pergracilis  ;  numbers, 
varying  from  lo  to  100,000,  of  these  being  found  in  the  emeum  of  every 
bird.  They  had  not  previously  been  discovered,  owing  to  the  cteca, 
which  averaged  two  feet  long,  not  having  been  examined.  The  villi 
were  gorged  with  the  parasites.  When  these  abounded,  the  bird  was 
reduced  to  a  mere  skeleton,  being  almost  unable  to  fly.  Cattle,  sheep, 
deer,  and  hares  all  had  their  parasites.  Even  reptiles  and  fishes  were 
not  free  from  them. — hlr.  IIulke  inquired  what  conditions  were  factors 
in  the  production  of  these  parasites. — Dr.  Cobbold  said  that  some 
seasons  the  disease  was  epidemic,  in  others  not,  depending  upon  cli¬ 
matic  conditions.  The  previous  season  favoured  their  production. 

Hydatids  of  Abdomen. — Dr.  Wickham  Lego  exhibited  hydatids 
of  the  liver,  omentum,  and  recto-vesical  pouch.  The  patient,  a  man, 
had  been  deeply  jaundiced  for  ten  months.  He  had  xanthelasma  of  the 
face  ;  and,  along  the  sides  of  the  tongue,  there  were  three  or  four  yel¬ 
lowish  white  spots,  somewhat  raised,  soft,  and  symmetrical.  Thirty-six 


hours  before  death,  he  had  delirium  and  coma.  The  temperature  vyas 
105.6.  The  urea  and  chlorides  in  the  urine  were  normal  in  quantity 
After  death,  a  large  hydatid  cyst  was  discovered  in  tlie  great  omentum 
and  liver,  pressing  on  the  hepatic  duct,  which  was  immensely  dilated. 
The  gall-bladder  contained  some  perfectly  colourless  fluid,  wliicli  gave 
no  reaction  of  bile.  On  dissecting  out  the  hepatic  ducts,  they  were 
found  to  contain  a  yellow  fluid.  The  liver  weiglied  140  ounces,  and 
was  tough  and  slightly  granular,  the  liver-cells  being  preserved  intact. 
The  arteries  w'ere  free  from  atheroma.  Respecting  the  nature  of  the 
xanthelasmic  spots,  the  yellow  colour  was  due  to  deposition  of  fat 
under  the  skin,  and  not  to  blocking  up  of  the  sebaceous  glands.  There 
was  a  local  proliferation  of  connective  tissue  under  the  skin,  which  be¬ 
came  filled  with  fat,  the  large  cells  being  filled  with  granular  matter. 
The  yellow  patches  under  the  peritoneum  were  filled  with  true  fat-cells, 
differing  entirely  from  the  xanthelasma  of  the  skin.  Dr.  Murchison 
stated  that,  five  or  six  years  ago,  he  reeorded  a  case  in  the  Pathological 
Transactions,  where  the  appearances  were  similar  to  those  described. — 
Mr.  IIulke  had  never  met  with  xanthelasma  of  the  tongue,  thougli 
xanthelasma  was  not  very  uncommon. — Mr.  Fairlie  Clarke  thouglit 
that  this  was  the  first  case  described  affecting  the  tongue  ;  there  was 
no  case  on  record.  Mr.  Hutchinson  had  pointed  out  how  it  became  so 
after  the  lapse  of  a  certain  time.— Mr.  IIulke  observed  that  it  was  in¬ 
teresting,  the  connection  of  kanthelasma  and  jaundice.  He  had  seen 
many  cases  of  the  former,  where  there  was  no  jaundice. — Dr.  Hilton 
Fagge  remarked  that  there  was  no  instance  of  multiple  xanthelasma 
recorded  where  jaundice  was  absent.  In  Gxo.  Pathological  Transactions, 
there  were  three  cases  recorded  where  xanthelasma  resulted  where  the 
jaundice  had  been  prolonged  over  twelve  months. — -Dr.  Legg,  in  reply, 
said  that  he  was  not  ignorant  of  Dr.  Murchison’s  papey.  The  spots 
were  not  perfeclly  symmettical,  one  shoulder  being  implicated  and  not 
the  other.  Respecting  xanthelasma  multiplex  being  always  accom¬ 
panied  by  jaundice,  Frerichs  recorded  a  case  where  there  was  no 
jaundice. 

Syphilitic  Phthisis,  or  Interstitial  Pneumonia. — Dr.  Goodhart  ex¬ 
hibited  a  specimen  of  syphilitic  phthisis,  or  interstitial  pneumonia,  oc¬ 
curring  in  a  woman,  aged  50,  who  died  from  haemoptysis.  She  had 
been  ill  twelve  months,  but  had  been  worse  lately._  _  Both  lungs  \yere 
found,  after  death,  to  be  in  a  state  of  fibroid  phthisis.  An  aneurism 
had  formed  at  the  base  of  the  lung,  and  had  caused  death.-  There  was 
a  gummatous  patch  in  the  liver.  In  another  case,  a  youth,  aged  20, 
fell  in  December,  striking  the  left  side  of  the  chest,  which  occasioned 
pain  for  two  days.  He  went  to  work  for  a  week.  Ihe  pain  returned, 
and  he  died  of  gangrene  of  the  lung  and  pneumothorax.  _  Post  mortem, 
the  condition  of  the  lungs  was  that  met  with  in  chronic  pneumonia. 
There  was  thickening  of  the  walls  of  the  lungs  arid  bronchial^  tubes. 
It  was  an  acute  and  recent  disease. — Dr.  Payne  said  that,  in  his  case, 
there  was  no  history  of  syphilis.  Conditions  often  mistaken  for  it 
were  chronic  bronchitis  or  chronic  fibroid  phthisis.  The  bronchial 
glands  were  not  caseous  or  calcified.  Gummata  in  the  lungs  were 
rare. — Dr.  Green  observed  that  there  was  no  evidence  to  show  that  a 
syphilitic  growth  in  the  lung  can  be  a  cause  of  phthisis.  ^  1  here  might 
be  typical  syphilitic  gummata;  but,  putting  these  aside,  was  there 
fibroid  phthisis  ?  Fibroid  deposit  was  very  irregularly  distributed,  not 
uniform  as  in  pneumonia,  which  affected  the  bases  chiefly.  In  this 
specimen,  he  judged  it  to  be  syphilitic  from  its  irregularity. 

Cyst  of  Scalp  Simulating  Meningocele.  —  Mr.  Arnott  exhibited  a 
cyst  in  a  child’s  scalp  simulating  meningocele.  In  December,  1872,  a 
child,  six  months  old,  was  brought  to  him  with  what  seemed  to  be  a 
small  dermoid  cyst  about  the  size  of  a  bantam’s  egg,  situated  just  in 
front  of  the  anterior  fontanelle.  It  was  translucent,  not  pulsating,  not 
reducible;  the  skin  stretched  over  it  was  of  a  bluish  colour.  Ihe 
mother  stated  that,  at  birth,  the  head  was  natural,  and  that,  in  about 
five  weeks,  a  small  swelling  of  the  size  of  a  hazel-nut  appeared,  which 
increased  when  the  child  coughed.  Pressure  was  tried,  and  iodine  em¬ 
ployed,  apparently  with  benefit.  When  the  finger  was  pressed  in,  no 
bone  could  be  felt.  The  child  died  collapsed  from  lung-disease.  At 
the  necropsy,  the  skin  peeled  readily  off,  disclosing  a  dermoid  or 
sebaceous  cyst  containing  opaque  fatty  material  and  coils  of  hairs.  The 
fontanelle  was  closing.  Giraldfes  had  recorded  a  similar  case,  where  the 
tumour  was  tapped,  and  fluid  similar  to  that  obtained  from  spina  bifida 
drawn  off.— Mr.  IIulke  observed  that  an  error  of  diagnosis  was  very 
difficult  to  avoid.  He  had  met  with  a  case  where  a  cyst  at  the  root  of 
the  nose  was  connected  with  the  brain.  The  patient  went  Lo  another 
hospital,  where  it  was  diagnosed  to  be  a  dermoid  cyst,  and  was  removerl, 
death  ensuing  in  consequence.  In  Langenbeck’s  Archiv  for  Kltnischc 
Chirurgie,  similar  cases  were  recorded.  _ 

Fibroma  of  Ovary. — Mr.  Arnott  exhibited  for  Mr.  Lawson  Taii 
a  fibroma  of  the  ovary,  which  was  solid,  and  weighed  fourteen  ounces, 
being  one  of  the  largest  on  record. 
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ERITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belon^ng  to 
I’.ranches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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MR.  LOWE  ON  THE  MEDICAL  POLICY  OF  THE 
GOVERNMENT. 

Mr.  Lowe’s  address  to  the  electors  of  the  University  of  London  is  re¬ 
markable  as  the  only  address  which  has  seriously  touched  the  once  much 
lauded  sanitary  policy  as  a  matter  of  State  concern.  He  said  : — 

‘  ‘  I  must  congratulate  you  on  the  sacrifice  you  have  made  in  the  past 
year  of  the  power  of  conferring  the  right  to  the  practice  of  medicine. 
Having  merely  the  degree  to  give,  it  is  highly  honourable  that  the 
University  has  consented,  for  the  good  of  the  medical  profession  in 
general,  to  waive  the  right  of  conferring  that  degree,  and  to  submit  their 
graduates  to  the  general  examination  to  be  administered  to  the  medical 
profession.  I  have  also  to  congratulate  you  on  the  great  success  of  the 
Brown  Trust— a  matter  which  has  given  us  infinite  trouble  in  the 
.Senate,  and  which  now  we  may  consider  fairly  launched  in  a  way  to  be 
of  the  greatest  service  not  only  to  the  many  objects  for  which  the  Brown 
Trust  was  assigned,  but  also  for  the  study  of  pathology  and  medical 
science  in  every  description.  I  am  not  able  to  judge,  but  I  am  told 
that  tire  lectures  of  Professor  Sanderson  have  been  received  with  uni¬ 
versal  admiration.  I  may  also  mention  what  must  be  very  agreeable 
to  every  humane  person — the  quantity  of  cures  of  suffering  animals  and 
the  degree  in  which  the  services  of  the  institution  are  appreciated  by 
the  jmblic.  The  words  of  Coleridge,  indeed,  applied  to  this  institu¬ 
tion  : — 

‘  He  prayeth  well  who  loveth  Well, 

Both  man  and  bird  and  beast  ; 

He  prayeth  best  who  loveth  best 
All  things,  both  great  and  small  ; 

For  the  great  God  who  loveth  us 
Has  made  and  loveth  all.’ 

“  Gentlemen,  it  has  been  said  often  that  the  Government,  of  which  I 
have  the  honour  to  be  a  member,  is  so  stingy  that  it  has  not  been  able 
to  do  much  for  science  and  art,  and  that  it  has  confined  itself  to  the 
more  material  interests  of  the  country.  I  think  that  charge  can  hardly 
be  supported.  In  the  first  place,  we  sent  out  the  Challenger.  This  is 
itself  a  matter  of  great  moment,  as  we  all  want  the  solution  of  the  great 
jn-oblcm  of  the  formation  of  the  crust  of  the  earth,  and  of  the  creatures 
which  once  inhabited  it.  Then,  the  Government  has  incurred  a  very 
large  expense  in  making  a  complete  survey  of  the  transit  of  Venus. 
Besides  that,  the  building  in  wdiich  we  now  have  the  honour  to  meet — 
buildings  for  the  purposes  of  different  scientific  institutions  and  natural 
history — the  buildings  rising  in  South  Kensington — all  afford  proofs  of 
the  desire  of  the  Government,  as  far  as  possible,  to  develope  the  cultiva¬ 
tion  of  science  and  art.  We  have  established  a  sanitary  department  ; 
W'e  have  made  the  health  of  the  people  really  a  part  of  the  duty  of  the 
Government,  and  appointed  a  responsible  Cabinet  Minister  over  it.  We 
have,  and  I  might  take  the  credit  to  myself  for  it,  given  prizes  and  pre¬ 
miums  for  successful  vaccination ;  and  those  wdio  are  acquainted  with  the 
history  of  vaccination  will  know'  that  it  is  not  so  much  a  case  of  a  child 
being  vaccinated,  as  being  successfully  vaccinated  ;  and  by  the  system 
that  we  have  introduced — that  is,  of  payment  by  results — we  hope  to  have 
efficiency  in  vaccination,  and  so  diminish  or  check  the  ravages  of  small¬ 
pox.  There  is  nothing  for  which  the  late  Barliament  deserves  more 
credit,  though  it  may  seem  a  humble  matter,  than  its  having  taken  steps 
to  put  an  end  to  the  adulteration  of  food,  especially  that  sold  to  the  poor. 

I  apprehend  that  service,  though  a  humble  one,  is  most  valuable  ;  and, 
when  people  come  to  think  of  this  matter  apart  from  the  heat  and 
animosity  of  party,  they  will  conclude  that  it  is  the  best  thing  we  have 
accomplished  during  the  last  Parliament.  We  are  engaged  in  a  con¬ 
tested  election  ;  and,  should  fortune  frown  upon  us,  I  have  satisfaction 
in  thinking — looking  at  the  speech  of  Mr.  Disraeli  in  Glasgow — that, 
w’hatever  should  become  of  the  rest  of  our  affairs,  the  sanitary  matters 
will  not  be  neglected.  When  Mr.  Disraeli  laid  down  the  maxim  of 


‘Sanitas  sanitatum,  omnia  sanitas,’  he  thought  that  at  least  he  was  to 
have  had  scope  for  his  genius.  But  I  am  sorry  to  say  that  neither  in  his 
printed  address,  nor  in  the  several  speeches  he  has  delivered,  nor  in  the 
speeches  of  any  of  his  colleagues,  has  there  been  the  slightest  allusion 
to  this  alla-bsorbing  topic.  I  cannot  help  thinking  that  ‘  sanitas’  had 
been  put  for  ‘vanitas.’  ‘  Vanus’  means  ‘empty,’  and  the  perfect 
emptiness  of  topics  in  the  policy  of  the  right  hon.  gentleman  made  him 
take  hold  of  this  one  topic  of  ‘  sanitas’  as  the  only  one  in  his  power.” 

We  cannot  but  wish  that  hlr.  Lowe’s  statements  had  been  more 
closely  approximative  to  the  views  taken  by  the  ministers  concerned. 
Were  Lt  true  that  Mr.  Gladstone’s  Government  had  “established  a 
sanitary  department,”  and  “appointed  a  responsible  Cabinet  Minister 
over  it,”  we  should  feel  that  the  country  had  been,  and  would  now  be, 
immensely  indebted  to  it.  Read  by  the  sober  light  of  facts,  the  Go¬ 
vernment  has  detached  the  Sanitary  Department  of  the  Privy  Council 
from  its  former  connections,  and  has  subordinated  it  to  the  destitution 
department.  It  has  placed  over  it  a  minister  who  has  obstinately  and 
scornfully  refused  to  recognise  it  as  a  department,  and  who  has  per¬ 
sistently  treated  it  as  a  subordinate  part  of  the  organisation  for  the  relief 
of  destitution.  Mr.  Sfansfeld  has  deliberately  slighted  and  snubbed 
the  officers  of  the  Health  Department,  and  wmuld,  if  he  could,  crush 
that  department.  He  has  made  Mr.  Henley,  Mr.  Wodehouse,  Mr. 
Doyle,  and  the  rest  of  his  Poor  law  inspectors,  the  leading  authorities 
in  dealing  with  local  sanitary  boards  ;  and  lest  he  should  be  compelled 
to  recognise  Mr.  Simon  as  the  head  of  a  department,  he  has 
studiously  avoided  consulting  him  on  all  important  occasions. 
Thei'e  can  be  no  doubt  that  the  weight  of  medical  influence  in  the 
present  election  has  been  and  is  in  favour  of  the  Conservative  candi¬ 
dates  ;  .and  for  this  Mr.  Gladstone  is  mainly  indebted  to  the  arrogance 
and  the  blundering  of  Mr.  Stansfeld,  and  to  the  weak  attempts  of  Mr. 
Cardwell  to  avoid  rendering  substantial  justice  to  the  Medical  De¬ 
partment  of  the  Army.  We  cannot  affect,  looking  to  those  great  social 
interests  of  which  we  are  interpreters  and  advocates,  to  regret  the 
result,  or  to  see  that  a  niinistry  which  has  done  so  little  justice  to 
these  great  questions  is  now  in  serious  difficulties.  These  interests  • 
have,  we  believe,  at  present  more  to  expect  from  Conservative  than 
from  Liberal  enlightenment. 


THE  RECRUITING  QUESTION. 

We  fear  that  the  science  of  arbitration  is  not  yet  sufficiently  advanced 
to  render  it  advisable  for  any  first-class  power  to  dispense  altogether 
with  a  standing  army.  But  unless  England  means  to  abandon  even 
that  moderate  pretension  to  military  supremacy  which  her  insular 
position  requires,  she  must  now  look  the  question  of  voluntary  enlist¬ 
ment  fully  and  fairly  in  the  face.  The  present  condition  of  recruiting 
has  frequently  come  before  the  public  within  the  Last  few  months  ;  and, 
making  every  allowance  for  party  misrepresentation  and  exaggeration, 
it  is  very  evident  that  the  difficulty  of  procuring  a  supply  of  eligible 
candidates  for  the  ranks  is  rapidly  becoming  serious.  As  an  authorita¬ 
tive  exposition  of  the  views  of  a  sagacious  and  experienced  observer, 
we  therefore  desire  to  draw  the  attention  of  our  readers  to  the  lecture 
delivered  by  Dr.  Leith  Adams,  F.R.S.,  at  the  Royal  United  Service 
Institution,  on  Monday  evening,  and  hope  that  the  abstract  furnished 
in  our  columns  may  be  the  means  of  directing  renewed  professional 
interest  to  this  difficult  subject.  After  the  delivery  of  the  address,  free 
discussion  w'as  invited,  and  a  discursive  but  exceedingly  interesting  de¬ 
bate  followed,  in  which  several  well-known  officers  delivered  their 
opinions  in  the  most  graphic  manner. 

It  was  generally  agreed  that  the  question  must  really  be  resolved 
into  one  of  £  s.  d.,  or  in  other  words,  how  can  we  best  compete  with 
the  labour-market  and  its  many  substantial  inducements.  It  is  clear 
that  the  ploughman  or  hedger  of  former  days,  who  eagerly  proffered 
his  services  for  a  scale  of  remuneration  distinctly  in  excess  of  what  he 
could  obtain  by  agriculture,  is  no  longer  able  to  satisfy  himself  that  the 
army  is  superior  to  well-paid  work  at  home,  or  to  the  gilded  hopes  of 
a  competence  in  other  lands.  It  is  manifestly  absurd  also  to  suppose 
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that  the  artisan  or  collier  will  accept  a  pittance  tenfold  less  than  his 
present  daily  fee;  and,  as  a  matter  of  fact,  a  large  proportion  of  our 
present  recruits  consist  of  starved-out  clerks  and  shopmen,  with  general 
nondescripts,  and  a  few  decayed  gentlemen.  Having  here  the  elements 
of  insubordination,  discontent,  and  physical  incapacity,  we  cannot  be 
surprised  that  the  result  is  desertion,  crime,  and  invaliding  ;  and,  al¬ 
though  one  of  the  speakers  was  able  to  assure  the  meeting  that  the 
class  of  recruits  now  enlisted  in  London  for  the  light  cavalry  is  un¬ 
usually  superior  in  quality,  we  know  that  this  experience  is  special,  and 
that  regimental  commanding  officers  are  almost  universally  grumbling 
at  the  wretched  material  supplied. 

Now,  the  remedy  for  this  unsatisfactory  state  of  affairs  must  un¬ 
questionably  be  sought  in  attempts  to  raise  the  position  and  status  of 
the  British  soldier.  We  cannot  attempt  to  compete  with  the  attrac¬ 
tions  of  civil  e  nployment  in  actual  money,  but  we  can  give  money’s 
worth  ;  and,  above  all,  we  must  try  and  make  the  post  of  private  or 
non-commissioned  officer  appreciated  as  an  honourable  social  distinc¬ 
tion.  Let  the  man  who  may  one  day  shed  his  blood  for  his  country 
enjoy  the  same  prestige  in  his  class  as  the  officer  does  in  the  higher 
sphere  to  which  he  belongs,  and  we  may  one  day  see  the  honour  of 
wearing  her  Majesty’s  uniform  competed  for  even  in  its  lowest  grade. 
In  order  to  reach  even  one  stage,  however,  towards  this  possibly 
utopian  goal,  we  must  provide,  not  only  cheerful  employment  and 
abundant  means  of  self-improvement  for  the  soldier,  but  we  must  also 
throw  open  very  widely  the  list  of  posts  and  lucrative  occupation  which 
must  exclusively  belong  to  him  when  he  retires.  Let  our  working 
classes  see  that  the  best  chance  of  advancement  in  life  is  really  to  be 
attained  through  the  ranks,  and  that,  although  every  private  in  our 
service  may  not  carry  a  field-marshal’s  baton  in  his  knapsack,  he  may 
at  all  events  find  there  the  key  to  a  much  higher  and  more  satisfactory 
existence.  Let  us  restore  pensions,  which  have  always  proved  a  strong 
inducement  to  enlistment;  and  let  us  consider  very  seriously  the  work¬ 
ing  of  the  short  enlistment  Act,  the  abolition  of  bounty,  the  question 
of  the  reserve  and,  most  especially,  let  our  rulers  condescend  occa¬ 
sionally  to  take  practical  advice,  and  to  avoid  the  endless  and  worry¬ 
ing  promulgation  of  unstable  and  contradictory  warrants. 

Such  are  some  of  the  lessons  to  be  learnt  from  the  discussion  of 
Monday  night ;  and,  as  the  further  consideration  of  Dr.  Adams’  able 
paper  has  been  adjourned  to  February  9th,  we  hope  that  this  vital 
question  may  claim  some  share  of  the  public  attention,  which  is  now  so 
lavishly  bestowed  upon  the  general  election  and  the  Tichborne  trial. 


THE  EQUATION  OF  SANITARY  WORK. 

We  have,  as  our  readers  are  aware,  felt  it  to  be  our  duty  to  animad¬ 
vert  very  decidedly  upon  the  absence  of  any  definite  principles  of  policy, 
which  has  been  exhibited  by  the  representatives  of  the  Local  Govern¬ 
ment  Board  in  the  crusade  upon  which  they  were  dispatched  for  the 
sanitary  organisation  of  the  country.  It  would  seem  that  at  length, 
however,  something  like  a  principle  has  been  discovered  by  the  Board, 
or,  rather,  by  one  of  its  inspectors  ;  for  the  oegis  of  central  inspiration  is 
SO  conveniently  available  as  a  protection  for  the  opinions  and  actior^s  of 
individual  officials  in  all  governmental  matters,  that  we  shall  be  pro¬ 
bably  doing  no  injustice  in  this  matter  if  we  assume  that  it  is  to  the 
unaided  genius  of  the  representative  of  Gwydyr  House  that  this  discovery 
is  due,  when  we  state  that  it  is  nothing  less  than  the  determination  of 
what  we  may  be  permitted  to  call  the  equation  of  sanitary  work,  and 
its  precise  valuation  in  pecuniary  terms.  We  are  sure  that  our  readers 
will,  like  ourselves,  regard  it  with  the  interest  with  which  the  astronomer 
probably  contemplates  the  hazy  commencement  of  consolidation  ex¬ 
hibited  by  a  nebula,  or  with  which  the  physiologist  examines  the  first 
evidences  of  the  primitive  trace  in  the  animal  embryo.  Let  us  hasten 
to  explain  what  this  interesting  discovery  is. 

It  appears,  then,  that  the  Pontypridd  Rural  Sanitary  Authority,  having, 
we  presume,  either  become  somewhat  exercised  in  their  minds  at  their 
neglect  of  their  duties  under  the  Public  Health  Act,  or  having  been 


gently  stimulated  to  the  consideration  of  the  subject  by  Mr.  Doyle,  the 
energetic  inspector  of  the  Local  Government  Board  for  Wales,  decided 
upon  accepting  one-half  of  the  scheme  which  hlr.  Doyle  laid  before  the 
Sanitary  Authorities  of  the  Principality  last  year,  and  agreed  to  appoint 
their  Poor-law  medical  officers  as  medical  officers  of  health.  It  further 
appears,  from  a  report  in  the  Cardiff  Weekly  Mail,  that  they  offered 
these  gentlemen  25  per  cent,  on  their  Poor-law  salaries,  as  a  remunera¬ 
tion  for  the  new  duties  which  were  thus  to  be  imposed  upon  them. 
Whether  this  offer  was  the  spontaneous  proposal  of  the  Pontypridd 
Board,  or  whether  it  was  in  any  way  originally  “  inspired”  by  Mr. 
Doyle,  is  not  a  matter  of  mueh  importance,  as  that  gentleman  in  the 
end  officially  endorsed  it.  Now,  25  per  cent.,  although  relatively  a  re¬ 
spectable  proportion,  may  or  may  not,  in  a  concrete  form,  be  an  im¬ 
portant  addition  to  a  professional  man’s  income,  according  to  the  gross 
amount  of  the  salary  on  which  it  is  calculated.  As  no  one  of  the  medi¬ 
cal  officers  in  question  appears,  from  the  published  list  of  salaries,  to 
receive  more  than  and  the  majority  of  them  only  receive  ;^20  a 
year,  the  emolument  which  would  accrue  to  any  one  would  in  no  case 
exceed  los.,  and  in  most  cases  would  be  appreciably  less.  Under 
these  circumstances,  it  is  scarcely  surprising  that  these  gentlemen  should 
have  protested  against  such  a  shabby  mode  of  treatment.  They  said  : 

‘  ‘  We  think  it  but  reasonable,  taking  all  things  into  consideration,  that 
the  smallest  salary  you  (the  Board)  should  offer,  and  we  could  expect, 
should  be  at  the  rate  of  50  per  cent,  on  our  present  small  salaries  as 
officers  of  the  Board  of  Guardians.”  This  audacious  attempt  at  extor¬ 
tion  seems,  like  that  •f  little  Oliver  on  an  equally  notable  occasion,  to 
have  so  paralysed  the  intellectual  energies  of  the  Board,  that  they  felt 
themselves  unable,  by  their  own  unaided  efforts,  to  deal  with  it,  and  so 
summoned  Mr.  Doyle,  as  a  sort  of  dens  ex  machhid,  to  help  them  out 
of  their  difficulty.  Mr.  Doyle,  like  another  prophet  who  was  once 
called  in  to  curse,  though  he  concludes  his  intervention  by  blessing  the 
offenders,  does  it,  we  must  confess,  in  such  a  qualified  and  grudging 
manner,  that  we  fear  at  least  half  of  the  double-edged  benefit  whieh 
our  great  poet  says  attends  such  acts,  must  have  evaporated  in  the  per¬ 
formance  of  it.  However,  the  doctors  got  their  50  per  cent,  in  the 
end  ;  and  if  they  should  resolve  to  look  upon  it  as  a  very  modest  hono- 
rariiim  for  the  retention  of  their  services  whenever  any  special  sanitary 
emergencies  may  bring  them  into  requisition,  we  think  that  the  public 
will  hardly  consider  them  unreasonable  in  doing  so. 

There  are  several  features  in  this  little  transaction  upon  which  we 
might,  if  it  were  desirable,  hang  a  few  instruetive  remarks  ;  but  the 
one  to  which  we  are  at  present  most  concerned  to  draw  the  attention  of 
our  readers,  is  the  reason  which  Mr.  Doyle  is  reported  as  having  given 
for  backing  up  the  original  offer  of  25  per  cent,  by  the  Pontypridd 
Board.  “  He  was  bound  in  candour”,  he  said,  “to  state  that  the  work 
of  an  officer  of  health  did  not,  as  a  rule,  amount  to  more  than  one- 
fourth  of  that  of  a  (Poor-law)  medical  officer.”  There  is  here,  as  we 
remarked  above,  the  germ  of  a  great  discovery.  After  all  the  confused 
babble  with  which  we  have  been  afflicted  during  the  last  year  or  two 
as  to  the  practicable  work  which  a  medical  officer  of  health  can  under¬ 
take,  the  area  which  he  can  efficiently  supervise,  and  the  relative  merits 
of  men  who  are  or  are  not  engaged  in  practice  for  such  appointments, 
it  is  quite  refreshing  to  come  upon  so  charmingly  simple  a  formula  for  de¬ 
termining  all  these  intricate  problems.  It  is  obvious  that  in  order  to 
work  out  what  we  may  venture  to  call  the  potential  of  a  medical  officer 
of  health,  we  have  only  to  take  the  activity  of  a  number  of  Poor-law 
medical  officers,  divided  by  four,  sufficient  to  fill  up  six  working  days 
(for  we  presume  that  even  a  medical  officer  of  health  may  claim  his 
Sundays  free,  though  probably  many  of  them  are  not  so  fortunate  as  to 
get  them),  and  the  difficulty  is  solved.  The  same  process  will,  of  course, 
also  give  his  salary  wherever  it  is  considered  desirable  that  he  should 
restrict  himself  from  other  professional  services  of  income.  In  fact, 
the  calculus  of  sanitary  organisation  may  be  fairly  said  to  have  been 
thus  discovered  at  last. 

There  is  only  one  circumstance  which  in  a  degi'ee  modifies  oiu  ad¬ 
miration  of  Mr.  Doyle’s  ingenious  discovery,  and  that  is  a  doubt  of  the 
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grounds  upon  which  his  calculation  is  founded.  "SVe  are  somewhat 
curious  to  learn  how  he  has  come  to  satisfy  himself  that  25  per  cent, 
represents  the  exact  relationship  of  the  work  of  a  Poor-law  officer  and 
of  a  medical  officer  of  health.  We  are  not  uninclined  to  think  that  it  is 
possible  that  he  may  have  considerably  overestimated  the  ratio — at  any 
rate  in  some  cases  ;  and  we  have  very  little  doubt  that  the  work  which 
is  expected  of  Rural  Sanitary  Authorities  can,  as  a  rule,  be  much  more 
accurately  gauged  by  the  salaries  which  they  offer  than  by  a  comparison 
with  that  which  they  extract  from  their  district  medical  officers.  There 
is  just  one  more  remark  which  we  should  like  to  make,  and  that  is  upon 
the  concluding  observations  of  Mr.  Doyle:  “That,  taking  all  the  cir¬ 
cumstances  into  consideration”  (“all  the  circumstances”  being,  we  may 
add,  that  the  Pontypridd  Poor-law  medical  officers  were  admitted  even 
by  Mr.  Doyle  himself  to  be  very  inadequately  paid),  the  Local  Govern¬ 
ment  Board  would  be  prepared  to  pay  their  moiety  of  the  50  per  cent., 
on  condition  that  they  could  revise  the  salaiy,  if  it  were  thought  proper 
to  do^o  at  the  expiration  of  twelve  months.”  So  there  is  still  hope  at 
the  bottom  of  the  well  yet,  and  the  doctor's  may  possibly  get  another 
25  per  cent,  next  year,  unless  Mr.  Doyle’s  foreshadowed  revision  of 
salaries  should,  as  will  probably  be  the  case  with  Mr.  Gladstone’s  pro¬ 
mised  “adjustment  of  taxation”,  mean  taking  it  out  of  one  pocket  to 
put  it  in  another.  We  should  like  to  know,  too,  how  the  Local  Go- 
vei'nment  Board  reconciles  this  ai'rangement  which  it  thus  sanctions  for 
subsidising  these  trumpery  little  salaries  to  the  Pontypridd  medical 
officers  of  health  with  the  refusals  which  it  has  made  to  assist  other 
Rural  Sanitary  Authorities  in  similar  arrangements  in  other  parts  of  the 
country. 

After  Mr.  Doyle’s  ambitious  scheme  of  last  year  for  confederating  the 
whole  of  the  Poor-law  medical  officers  of  Wales  under  four  central 
officers  of  health,  and  the  way  in  which  it  was  quietly  ignored  by  the 
Authorities  of  the  Principality,  it  must  be  somewhat  annoying  to  him 
to  find  that  all  his  labours  in  the  cause  of  sanitary  reform  have  only 
eventuated  in  his  having  to  give  his  imprimahir  to  such  a  sorry  sub¬ 
stitute  for  it  as  this.  However,  he,  like  his  official  chief,  will,  we  tmst, 
grow  wiser  as  he  grows  older,  and  will  come  in  time  to  see  how  miser¬ 
ably  imperfect  any  scheme  of  sanitary  organisation  must  be  which  is 
not  founded  upon  clear  and  consistent  principles  of  action,  and  sup¬ 
ported  by  a  firm  and  energetic  attitude  towards  Sanitary  Authorities 
on  the  part  of  the  Local  Government  Board  itself.  When  these  truths 
have  been  fully  realised  by  Mr.  Stansfeld,  we  may  hope  to  see  the  sub¬ 
ject  of  sanitary  organisation  taken  in  hand  in  a  very  different  way  from 
that  in  which  it  has  hitherto  been  handled  by  him. 


HOSPITAL  SATURDAY  FOR  LONDON. 

The  institution  of  a  Hospital  Sunday  has  been  speedily  followed  by 
the  proposal  of  a  Hospital  Saturday  ;  but  we  cannot  say  that  we  look 
upon  the  latter  with  the  same  favour  with  which  we  regard  the  former. 
Let  us  see  how  they  stand  related  to  one  another.  The  Hospital  Sun¬ 
day  is  avowedly  charitable  :  it  is  an  arrangement  for  collecting  in  an 
organised,  a  simultaneous  manner,  the  alms  which  the  various  churches, 
chapels,  etc.,  within  the  metropolitan  area  have  hitherto  raised  in  an 
in'egular  and  unorganised  way.  The  promoters  of  this  movement  hope 
that  it  may  be  the  means  of  bringing  the  work  of  our  hospitals  and 
their  financial  necessities  prominently  before  the  public,  and  thus  creating 
a  greater  interest  in  them,  and  obtaining  for  them  increased  support. 
The  hospital  managers  at  the  same  time  look  forward  to  receiving  with 
more  certainty  and  punctuality  the  money  which  has  hitherto  flowed  in 
a  fitful  stream  ;  and  the  profession  anticipate  that  the  Committee  of  the 
Hospital  Sunday  Fund  may  inaugurate  many  desirable  reforms,  and 
exercise  a  most  wholesome  influence  over  the  various  medical  charities 
of  London. 

But  what,  on  the  other  hand,  is  the  object  of  the  Hospital  Saturday 
movement?  It  is  clearly  expressed  in  the  second  resolution  which 
was  passed  at  a  conference  held  lately  at  Albert  Gate ;  namely. 


‘  That  this  meeting,  fully  recognising  the  importance  of  those  for  whose 
benefit  hospitals  had  been  established,  aiding  in  the  support  of  such  in¬ 
stitutions,  therefore  most  earnestly  recommends  that  a  special  day  be 
set  apart  upon  which  the  working  classes  may,  to  the  extent  of  their 
means,  contribute  to  a  fund  which  shall  be  distributed  among  the  vari¬ 
ous  hospitals  and  dispensaries  of  the  metropolis.”  The  first  point  in 
this  resolution  to  which  we  take  exception,  is  the  definition  given  of  the 
class  for  whom  hospitals  are  intended.  As  we  have  repeatedly  pointed 
out,  they  are  carried  on  for  the  benefit  of  the  poor,  the  needy,  the 
necessitous,  the  really  indigent.  These  are  the  phrases  by  which  the 
managers  indicate  the  class  for  whom  they  administer  the  funds  at  their 
disposal.  But  the  resolution  we  have  just  quoted  assumes  that  the 
working  classes,  as  a  whole,  are  those  for  whose  benefit  the  hospitals 
exist.  Here,  then,  is  a  conflict  of  opinion  ;  for  surely  the  artisan  class^ 
at  the  present  time  of  rising  wages  and  rising  independence,  cannot 
be  called  poor  or  needy,  indigent  or  necessitous.  ^Ye  may  hope  that 
at  any  time — and  specially  at  a  period  of  national  prosperity  like  the 
oresent — only  a  very  small  propoi'tion  of  the  industrial  classes  can,  with 
any  propriety,  be  considered  the  proper  objects  of  charitable  relief.  It 
is  clear,  then,  that  the  hospitals  and  dispensaries  have  not  been 
established  for  the  gratuitous  medical  treatment  of  the  working  classes- 
generally,  but  only  for  the  relief  of  such  of  them  as  may  from  time  to 
time  fall  into  needy  circumstances.  The  resolution,  however,  which  we 
have  quoted,  goes  further  than  this,  and  asserts  that,  because  the  hos¬ 
pitals  and  dispensaries  have  been  founded  for  the  working  classes,  there¬ 
fore  they  should  be  called  upon  to  aid  in  the  support  of  the.se  institu¬ 
tions.  Now  this  suggests  a  dilemma.  Are  the  contributions  which  are 
so  earnestly  invited  to  be  of  a  purely  charitable  nature  ?  or  is  it  to  be 
considered  that  they  are  to  go  towards  the  medical  treatment  of  the 
donors,  and  to  purchase  for  them  the  right  of  applying  to  a  charitable 
institution  whenever  they  are  overtaken  by  sickness  ?  If  the  former — 
and  the  appeal  is  well  responded  to — it  will  be  a  sign  of  the  good 
feeling  and  prosperity  of  the  working  classes  at  which  we  could  not 
but  rejoice,  and  to  which  we  would  gladly  give  all  encouragement 
but  at  the  same  time  it  would  be  conclusive  evidence  that  they  are  not 
indigent  or  necessitous.  If,  on  the  other  hand,  the  contributions  are 
to  be  considered  as  going  towards  their  own  medical  treatment,  then 
without  doubt  the  effect  of  the  movement  would  be  more  than  ever  to 
foster  in  the  working  classes  the  habit  of  turning  to  the  hospitals  for 
relief  in  every  ailment  however  trivial.  The  comparatively  small  sum 
given  by  the  more  thrifty  would  tend  more  than  ever  to  pauperise  the 
rvhole  class.  When,  moreover,  we  notice  that  the  movement  is  en¬ 
couraged,  if  not  originated,  by  employers  of  labour,  we  cannot  help 
fearing  that  an  equivalent  in  letters  of  recommendation  would  be  ex¬ 
pected,  and  that  these  would  be  distributed  to  employes,  many  of  whom 
are  well  able  to  pay  for  their  own  medical  advice,  and  that  thus  the 
evil  of  governors’  letters  and  the  hardships  to  general  practitioners- 
would  both  be  enhanced. 

Upon  the  whole  of  this  question,  the  report  of  the  great  professional 
meeting  held  in  1870  speaks  rvith  no  uncertain  voice.  “  The  practice 
of  receiving  small  pajunents  for  medicine,  or  the  payment  of  a  small 
sum  for  the  privilege  of  attending  the  hospital,  appear  to  your  Sub¬ 
committee  equally  unsound.  .  .  .  The  effect,  indeed,  is  to  enrich  the 
hospital  to  the  extent  of  the  payment,  but  it  also  tends  to  lower  the 
standard  of  medical  remuneration  in  the  district  ;  and  it  will  be  utterly 
impossible  to  introduce  provident  dispensaries  ...  if  the  workman  has 
the  idea  proposed  to  him  that  he  can  obtain  the  better  advice  of  the 
ho.spital  in  this  cheaper  way.  It  is  impossible  to  dissociate  the  ideas 
of  payment  and  right ;  and  when  once  the  right  is  admitted  to  obtain 
hospital  advice  and  medicine  on  payment,  it  is  obvious  that  the  work¬ 
man  will  avail  himself  of  the  privilege  when  and  as  he  pleases.  In 
this  case,  regarded  from  a  professional  point  of  view,  the  business  of 
the  general  practitioner  is  practically  transfeiTed  to  the  consultee,  and 


Feb.  7,  1874] 


THE  BRITISH  MEDICAL  JOURNAL. 


i8r 


every  farthing  paid  to  the  hospital  managers  will  be  regarded  by  the 
former  as  an  abstraction  from  his  legitimate  source  of  income.” 

The  movement,  however  viewed,  clearly  indicates  one  thing — i.e., 
the  prosperity  of  the  working  classes.  We  have  no  doubt  in  what  way 
it  is  wisest  that  this  prosperity  should  be  recognised — namely,  by  in¬ 
ducing  them  to  associate  together  to  provide  themselves  with  medical 
attendance  on  the  principle  of  mutual  assurance.  This  is  the  course 
recommended  by  the  Committee  of  the  Hospital  Sunday  Fund,  which 
has  pronounced  against  giving  gratuitous  medical  assistance  to  the  arti¬ 
san  class,  and  has  strongly  urged  the  development  of  provident  dis¬ 
pensaries.  We  hope,  therefore,  that  the  promoters  of  the  Hospital 
Saturday  movement  will  be  warned  in  time,  and  will  not  so  work  their 
plans  as  to  make  them  clash  with  this  authoritative  expression  of 
opinion. 


We  have  received  from  Mr.  Mitchell  of  Bond  Street,  a  beautifully 
engraved  portrait,  by  Hill,  from  a  drawing  by  Richmond,  of  the  late 
Dr.  Bence  Jones,  F.R.S.  It  is  an  excellent  likeness  of  that  eminent 
and  esteemed  physician. 

The  question  of  the  admission  of  women  to  the  Obstetrical  Society  of 
London  will,  we  believe,  be  submitted  to  the  Fellows  at  an  early  meet¬ 
ing,  Mrs.  Garrett- Anderson  having  sent  in  the  usual  form  of  application 
signed  by  a  large  number  of  the  leading  obstetricians,  including  the 
President  of  the  Society,  Dr.  Tilt. 

The  late  Mr.  William  John  Hutchinson,  coal-owner,  of  Newcastle- 
on-Tyne,  has  bequeathed  _;^25,ooo  to  the  Infirmary  of  that  town, 

10,000  to  the  Dispensary,  ^^500  each  to  the  Children’s  Hospital, 
Lying-in  Hospital,  and  Eye  Infirmary,  ;,C2,ooo  to  the  Prudhoe  Conva¬ 
lescent  Home,  ;Ci,5oo  to  the  Ingham  Infirmary  at  South  Shields,  be¬ 
sides  ;^io,ooo  to  other  local  charitable  institutions.  The  total  amount 
of  thf  bequests  is  ;^5  0,000. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  was  held  on  Tuesday,  January  13th — Geo. 
Burrows,  M.U.,  F.  R.  S.,  President,  in  the  Chair.  The  Report  showed 
that  the  total  received  by  the  honorary  financial  secretary  during  the 
year  1873,  including  subscriptions  and  donations,  and  a  legacy  of  ^10 
from  the  late  Mr.  Dendy,  was  ;i^i,5o5  6s.  56.  The  number  of  dis¬ 
tressed  medical  men  or  their  widows,  to  whom  grants  of  immediate 
relief  were  made,  was  115,  the  average  amount  of  grant  being  between 
pC8  and  But  as  in  many  instances  the  recipients  had  families  de¬ 

pendent  upon  them,  the  actual  number  of  persons  relieved  was  con¬ 
siderably  in  excess  of  this.  The  number  of  annuitants  is  thirty-four,  of 
whom  nearly  all  receive  £,20 per  atiniim.  An  earnest  apjDeal  is  now 
being  made  to  the  profession  for  help  to  increase  the  annuities  to  ten 
shillings  a  w^eek.  Special  votes  of  thanks  were  accorded  to  Mr.  N. 
Henry  Stevens  for  his  services  as  honorary  secretary  for  cases  during 
the  past  year  ;  to  Messrs.  J.  R.  FI  ill  and  E.  Parker  Young  as  auditors  ; 
to  Mr.  Webber,  honorary  financial  secretary  ;  also  to  Messrs  Churchill 
for  the  use  of  a  room  for  the  meetings ;  to  the  editors  of  the  medical 
journals  for  their  continued  advocacy  of  the  claims  of  the  Fund  ;  to 
Dr.  Hare  as  treasurer  ;  and  to  Dr.  Burrows  for  presiding.  The  fol¬ 
lowing  is  a’list  of  the  officers  and  committee  for  1874.  President :  Geo. 
Burrows,  M.  D. ,  F.  R.  S.,  D.  C.  L.,  Pres.  Royal  Coll.  Phys.  Vice  Pre¬ 
sidents  :  J.  Warburton  Begbie,  M. D. ;  Sir  W.  Fergusson,  Bart.,  F. R. S. ; 
Sir  W.  Gull,  Bart,  M.D.,  D.C.L.,  F.R.S.;  Charles  J.  Hare,  M.D.; 
Sir  W.  Jenner,  Bart.,  M.D.,  K.C.B.,  F.R.S. ;  Sir  James  Paget  Bart., 
D.C.L.,  F.R.S.  Trustees:  IJ.  W.  Acland,  M.D.,  LL.D.,  U.C.L., 
F.R.S.;  George  Burrows,  M. D.,  D. C. L.,  F.R.S.;  G.  C.  Jonson, 
L.  R.  C.  P.Ed.  (Chairman  of  the  Committee)  ;  Sir  James  Paget,  Bart., 
D. C.L.,  F.R.S.;  Edward  H.  Sieveking,  M. D.  Other  Members  of 
Committee :  Edward  Ambler,  Esq. ;  Edmund  L.  Birkett,  M.  D. ; 
William  H.  JBroadbent,  M.  D.  ;  H.  Bullock,  Esq.  ;  J.  Churchill, 
Esq.;  Nath.  H.  Clifton,  Esq.;  George  T.  Dale,  Esq.;  Stamford  Felce, 


M.  R.  C.  P.  Ed. ;  J.  F.  F ranee.  Esq. ,  J.  P. ;  D.  De  Berdt  I  lo veil.  Esq. ;  Thos. 
Jervis,  M. IX,  J. P. ;  John  Liddle,  Esq.;  W.  Martin.  Esq.;  John  Mor¬ 
gan,  Esq.;  J.  T.  Mould,  Esq.;  Harvey  Owen,  M.U. ;  John  C.  Steele, 
M.D. ;  Richard  Stocker,  Esq.;  N.  Henry  Stevens,  Esq.;  E.  Parker 
Young,  Esq.  Treasurer:  Charles  J.  Hare,  M. D.,  F. R. C. P.  Hono¬ 
rary  Secretaries:  Charles  S.  Webber,  Esq.,  FkR.C. S.  (Finance),  I, 
Upper  Berkeley  Street  West,  W. ;  Geoffrey  Hett,  M.D.  (Cases),  i, 
Ledbury  Road,  Bayswater,  W. 


THE  SUNDERLAND  INFIRMARY. 

The  Medical  Board  of  the  Sunderland  Infirmary  have  issued  a  circular 
asking  for  information  ujjon  several  points  connected  with  hospital 
management.  Of  these  the  most  important  are  the  following: — i. 
How  are  indoor-patients  admitted — on  subscriber’s  letter  or  free  ?  2. 

How  are  the  honorary  medical  officers  elected — by  the  votes  of  all  the 
governors,  or  by  a  committee  of  election,  or  by  the  ordinary  committee 
of  management  ?  3.  Is  there  any  rule  whereby  the  honorary  medical 

officers  are  debarred  from  holding  club,  benefit  society,  or  parochial 
appointments  ?  It  is  gratifying  to  see  that  the  subject  of  medical  re¬ 
form  is  engaging  attention  all  over  the  country,  and  we  are  glad  to 
give  the  results  of  our  experience,  arising  out  of  the  consideration  of 
similar  questions  elsewhere,  i.  Governors’  letters  are  no  doubt  liable 
to  be  greatly  abused  ;  but  there  is  little  advantage  in  abolishing  them 
unless  some  system  of  inquiry,  not  only  into  the  medical,  but  also  into 
the  social  condition  of  each  applicant,  is  introduced  instead.  2.  As  to 
the  election  of  the  honorary  medical  officers,  we  are  strongly  of  opi 
nion  that  it  should  not  be  by  the  votes  of  all  the  governors.  Probably 
the  best  mode  of  election  is  by  a  special  committee  required  to  decide 
the  matter  finally,  and  appointed  for  the  purpose  on  each  occasion  by 
the  committee  of  management.  3.  With  regard  to  the  honorary  medi¬ 
cal  officers  being  allowed  to  hold  club,  benefit  society,  or  parochial 
appointments,  we  are  inclined  to  think  that  the  utmost  latitude  should 
be  allowed  which  is  compatible  with  the  efficient  working  of  the  hos¬ 
pital.  Inasmuch  as  these  officers  are  unpaid,  no  obstacle  should  be 
put  in  the  way  of  their  holding  other  appointments  ;  and  it  should  be 
left  to  the  right  feeling  of  the  individuals  and  to  their  sense  of  duty  not 
to  undertake  more  than  they  can  carry  out  thoroughly. 


the  infection  of  small-pox. 

Dr.  Zuelzer  of  Berlin  has  just  published  the  results  of  some  experi¬ 
ments  which  he  has  made  on  monkeys  (cercopithecus)  with  variolous 
matter.  About  a  drachm  of  blood  from  a  severe  case  of  small-pox, 
and  about  the  same  quantity  of  pus  from  the  mature  pustules  of  another 
case,  were  made  into  small  balls  with  bread-crumb  and  given  to  two 
monkeys.  Both  remained  well.  Ten  days  later,  the  hair  was  cut, 
without  injuring  the  skin,  from  a  part  of  the  back  of  one  of  these  mon¬ 
keys.  A  piece  of  charpie  charged  with  variolous  pus  was  laid  on  the 
spot,  covered  with  a  watch-glass,  and  secured  by  strips  of  adhesive 
plaster,  till  the  end  of  three  hours,  when  it  was  removed  and  the  place 
washed.  No  infection  followed.  Twelve  days  later,  some  blood  from 
a  severe  case  of  variola  was  inoculated  into  several  parts  of  the  back 
and  the  inner  surface  of  one  of  the  thighs  of  the  same  animal.  The 
blood  used  contained  a  very  large  number  of  globular  bacteria.  On 
the  sixth  day  after  the  inoculation,  the  temperature  began  to  rise,  the 
normal  in  the  rectum  being  in  the  morning  about  100.4  Fahr.,  and  in 
the  evening  102.5;  and  on  the  eleventh  day  it  was  105.5  to  106.4. 
The  animal  lost  its  appetite,  but  this  returned  on  the  ninth  day.  Red 
spots  appeared  in  great  abundance  on  the  rump,  and  single  ones  on 
the  back,  on  the  inner  surface  of  the  thigh,  and  on  the  mucous  mem¬ 
brane  of  the  fauces ;  they  soon  developed  into  papules,  some  of  which 
became  flat  pustules  which  soon  burst.  To  test  the  possibility  of  con¬ 
veying  infection  through  the  breath,  a  quantity  of  desquamated  epi¬ 
dermis  from  small-pox  patients,  and  small  pieces  of  linen  impregnated 
with  their  blood  and  pus,  were  used.  These  were  placed  in  several 
small  gauze  bags  in  a  wooden  cage,  which  was  often  shaken.  A  small 
wire  basket  filled  with  the  same  materials  was  also  given  to  an  animal 
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to  play  with.  It  sickened  on  the  fifteenth  day,  presenting  the  same 
symptoms  as  in  the  former  case.  Dr.  Zuelzer  arrives  at  the  following 
conclusions,  i.  The  blood  of  variolous  patients  is  infectious.  2.  In¬ 
fection  does  not  take  place  through  the  digestive  apparatus  nor, 
probably,  through  the  sound  skin.  3.  Infection  takes  place  through 
inoculation,  and  also  through  the  respired  air,  when  this  is  sufficiently 
charged  with  the  poison. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
At  the  Quarterly  Court  of  Directors,  held  January  14th,  the  President, 
Dr.  Burrows,  in  the  Chair,  ;if  1266  :  10:0  was  distributed  to  58  widows 
and  24  children.  The  expenses  of  the  quarter  amounted  to  ^^'57  :  18  : 3. 
Fresh  applications  for  assistance  were  received  from  two  widows,  and 
grants  were  made  to  them  in  accordance  with  the  rules  of  the  Society, 
Two  new  members  were  elected  ;  and  proposals  of  membership  were 
accepted  from  three  candidates. 

THE  HYGIENIC  IMPORTANCE  OF  THE  SABBATH. 

The  Swiss  Society  for  the  Sanctification  of  the  Sabbath  offers  1,200 
francs  {;^4i),  in  one  prize  or  in  accessits,  for  the  best  essay  or  essays  on 
the  hygienic  importance  of  rest  on  Sunday,  especially  for  those  engaged 
in  laborious  occupations.  The  following  points  must  be  discussed,  in 
as  popular  a  form  as  possible  ; — I.  The  favourable  effects  of  such  rest  on 
the  individual  at  different  ages,  and  its  influence  on  families  and  on 
nations ;  2,  The  diseases  which  continuous  labour  provokes  or  aggra¬ 
vates  in  those  whose  occupations  deprive  them  of  weekly  rest — for  ex¬ 
ample,  those  employed  in  works  that  require  constant  attendance, 
workmen  in  certain  manufactories,  railway,  telegraph,  and  post-office 
employes,  etc.;  3.  The  practical  application  of  the  facts  ascertained. 
The  essays  must  be  written  legibly  in  French  or  German,  or  accompa¬ 
nied  by  a  translation  into  one  of  those  languages  ;  and  must  be  sent, 
before  September  30th,  to  the  President  of  the  Society,  in  Geneva. 

MEDICAL  MICROSCOPICAL  SOCIETY. 

The  first  annual  meeting  of  this  Society  was  held  on  Friday,  January 
16th,  at  8  P.M,,  at  the  Royal  Westminster  Ophthalmic  Hospital  ; 
Jabez  Hogg,  Esq.,  President,  in  the  chair.  The  minutes  of  the  pre¬ 
vious  meeting  were  read  and  confirmed,  and  the  Secretary  read  the 
report  of  the  Committee.  From  this,  it  appeared  that,  although  the 
Society  was  only  one  year  old,  its  affairs  were  in  a  flourishing  condi¬ 
tion.  During  the  year,  129  members  had  joined  it;  and  sixteen  papers 
had  been  read,  each  of  which  was  followed  by  a  lively  discussion ;  and 
at  no  meeting  had  there  been  any  lack  of  specimens  for  exhibition. 
The  Treasurer’s  report  was  also  satisfactory.  Ninety-four  of  the  mem¬ 
bers  had  paid  their  subscriptions,  amounting  to  ;i^’47.  There  had  been 
spent  for  the  Society  ffi :  10  ;3,  thus  leaving  a  balance  of  ;i^io  :  9  :  9. 
Besides  this,  thirty-five  members  still  owed  their  subscriptions,  which 
would  amount  to  ^^17  :  10  more  to  be  added  to  the  balance.  The 
following  gentlemen  were  elected  officers  for  the  ensuing  year : — Presi¬ 
dent:  Mr.  Jabez  Hogg.  Vice-Presidents :  Mr.  W.  B.  Kesteven,  and 
Drs.  H.  Lawson,  J.  F.  Payne,  and  W.  Rutherford.  Treastcrer :  Mr. 
T.  C.  White.  Honorary  Secretaries :  Messrs.  C.  H.  Golding  Bird  and 
J.  W.  Groves.  Committee:  Drs.  M.  Bruce,  E.  C.  Baber,  A.  Pritchard, 
W.  S.  Greenfield,  W.  H.  Allchin,  and  J.  Matthews;  and  Messrs.  H. 
Power,  F.  T.  Paul,  J.  Needham,  G.  M.  Giles,  S.  Coupland,  E.  A. 
Schafer.  The  President  read  his  address;  after  which  votes  of  thanks 
were  accorded  to  the  various  officers,  and  the  proceedings  terminated. 
At  the  next  meeting,  to  be  held  on  February  20tb,  at  8  P.M.,  Mr.  B. 
T.  Lowne  will  read  a  paper. 


prizes  of  the  medical  SOCIETY  OF  LISBON. 

The  following  are  the  subjects  for  which  prizes  are  offered  by  the  Lis¬ 
bon  Medical  Society  for  the  present  year.  i.  The  influence  which 
the  present  system  of  supply  of  drinking-water  in  Lisbon  can  exert  on 
the  public  health.  2.  Mortality  in  Lisbon ;  its  comparison  with  that 
of  the  principal  capitals  in  Europe,  and  an  examinatian  of  the  causes 
which  influence  it.  3.  Does  any  other  fever  prevail  in  Lisbon  along 


with  typhoid  and  remittent  fevers,  which  may  be  confounded  with 
them  ?  4.  Determine  the  nature  and  the  anatomical  seat  of  beriberi. 
5.  What  theory,  in  the  present  state  of  biological  chemistry,  best  ex¬ 
plains  the  formation  of  sugar  in  diabetes,  and  what  rational  treatment 
of  this  disease  is  deducible  therefrom.  6.  Determine  the  influence 
which  Virchow’s  cellular  theory  has  had  on  the  progress  of  surgical 
therapeutics.  For  each  subject,  a  gold  medal  weighing  20  grammes^ 
and  a  diploma  of  honour  as  a  second  prize,  are  offered.  Essays  must 
be  written  in  Portuguese,  Spanish,  French,  English,  or  Latin,  and 
must  be  sent  in  before  October  ist,  1874.  The  names  and  addresses  of 
the  authors  must  not  be  appended,  but  must  be  sent  in  under  seal. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

At  the  annual  meeting,  on  January  12th,  the  following  members,  recom¬ 
mended  by  the  late  Council,  were  duly  elected  office-bearers  and  Council 
for  the  year  1874: — President:  E.  Sercombe,  Esq.  Vice-Presidents  [Rt- 
siclent] :  C.  Vasey,  Esq. ;  A.  Coleman,  Esq. ;  *John  Tome.s,  Esq. ,  F.  R.  S. ; 
[Non-Resident]  :  Peter  Orphoot,  Esq.  (Edinburgh) ;  S.  C.  Gibbons, 
Esq.  (Brighton)  ;  *T.  R.  M.  English,  Esq.  (Birmingham).  Treasurer : 
J.  Parkinson,  Esq.  Librarian :  T.  A.  Rogers,  Esq.  Curator :  C.  S. 
Tomes,  Esq.  Honorary  Secretaries :  T.  H.  G.  Harding,  Esq.;  *Edwin 
F.  Lane,  Esq.;  for  Foreign  Correspondence  :  *Henry  E.  Sewill,  Esq. 
Councillors  [Resident]  ;  E.  J.  Winterbottom,  Esq. ;  J.  B.  Fletcher,  Esq. ; 
S.  J.  A.  Salter,  Esq.,  F.R. S. ;  J.  S.  Turner,  Esq.;  A.  G.  Medwin,  Esq.; 
*T.  C.  White,  Esq.;  *C.  J.  Fox,  Esq.;  *Oakley  Coles,  Esq.;  *E.  Saun¬ 
ders,  Esq.;  [Non-Resident]  :  J.  K.  Chisholm,  Esq.  (Edinburgh)  ;  D. 
Corbett,  Esq.  (Dublin)  ;  F.  J.  C.  Scott,  Esq.  (Swansea)  ;  G.  Henry, 
Esq.  (blastings)  ;  *G.  W.  Smith,  Esq.  (Manchester)  ;  *E.  P.  Bromley, 
Esq.  (Southampton).  The  names  in  the  list  to  which  an  asterisk  is 
prefixed  are  those  of  the  new  officers  and  councillors. 

THE  RECRUITING  QUESTION  CONSIDERED  FROM  A  MILITARY  AND 
A  MEDICAL  POINT  OF  VIEW. 

The  following  is  an  abstract  of  an  extremely  able  address  delivered 
this  week  at  the  United  Service  Institute  by  Mr.  A.  Leith  Adams,  of 
the  London  Recruiting  District.  After  indicating  the  chief  causes  of 
the  falling  off  in  the  quality  and  numbers  of  recruits  during  the  last 
twenty  years,  the  author  pointed  out  the  results  of  emigration,  especi¬ 
ally  in  Ireland;  also  the  effects  of  the  high  wages  and  demand  for 
skilled  and  unskilled  labour.  The  able-bodied  man  who  enlisted  in 
former  years  was  not  to  be  procured  on  the  same  terms ;  the  conse¬ 
quence  being  that,  by  lowering  the  physical  standard  to  meet  the 
demand,  we  had  been  driven  to  select  soldiers  from  among  a  class  of 
the  population  notorious  for  containing  elements  of  physical  degene¬ 
racy.  The  influence  of  race  on  the  physical  capability  of  a  people,  and 
the  effects  of  emigration  and  continuous  drain  on  the  able-bodied 
youth  of  a  country  through  warfare,  were  dwelt  on  at  considerable 
length,  more  particularly  with  reference  to  the  French,  as  compared 
with  the  Germans.  The  evil  consequences  of  overwork  on  the  unde¬ 
veloped  youth  were  forcibly  stigmatised ;  and  the  fact  was  demonstrated, 
that  the  average  age  of  the  majority  of  infantry  battalions  on  home 
service  was  under  nineteen  years.  The  effect  of  emigration  and  poli¬ 
tical  influences  (Fenianism)  on  recruiting  had  been  shown  by  the  com¬ 
parison  instituted  with  reference  to  Ireland.  In  i860,  of  the  total 
number  of  recruits  raised  in  the  United  Kingdom,  Ireland  furnished 
321  per  1,000;  whilst  in  1872  the  proportion  was  as  low  as  72.4  per 
1,000.  The  author  also  referred  to  the  influences  of  race  on  the  phy¬ 
sical  capabilities  of  the  soldier,  and  to  the  deterioration  of  race  conse¬ 
quent  on  unsanitary  influences,  with  the  dangers  of  admitting  persons 
subjected  to  these  into  the  army,  from  the  standard  being  lowered  to 
5  feet  45  inches.  The  author  insisted  on  maintaining  a  physical  height 
standard  of  5  feet  7  inches  for  the  infantry  soldier  at  twenty-five  years 
of  age,  which  would  not  be  accomplished  by  the  present  system,  and 
could  only  be  done  by  increasing  the  inducements  to  enlist,  and  thereby 
affording  greater  scope  for  selection.  He  also  suggested  the  enlisting 
of  lads  of  seventeen  years  of  age,  and  training  them  (as  in  the  Navy) 
until  twenty,  provided  that  older  men  could  not  be  obtained.  V arious 
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schemes  for  inducing  soldiers  to  enter  the  service  were  pointed  out. 
The  only  way  to  obtain  soldiers  of  good  physupie  was  by  competing 
with  the  labour  market,  or,  in  other  words,  by  offering  better  induce¬ 
ments  to  serve  than  at  present. 

MANCHESTER  MEDICAL  SOCIETY. 

The  following  officers  and  Council  for  1874  were  appointed  at  the  last 
annual  meeting: — President:  J.  E.  Morgan,  M.D.  Vice-Presidents. 
D.  Lloyd  Roberts,  hl.D. ;  J.  Galt,  Esq.;  E.  Lund,  Esq.;  T.  Windsor, 
Esq.  Honorary  Secretary  :  W.  Whitehead,  Esq.  Honorary  Librarians  . 
C.  J.  Cullingworth,  Esq.;  C.  E.  Glascott,  M.D.  Honorary  Treasurer: 
J.  Thorburn,  M.D.  Council:  G.  H.  Atwell,  Esq. ;  J,  D.  Bird,  M.D.; 

L.  Borchardt,  M.D.;  J.  Dreschfeld,  M.D.;  F.  A.  Heath,  Esq.;  J. 
Hardie,  M.D.;  H.  Knowles,  Esq.;  D.  J.  Leech,  M.B.;  D.  Little, 

M. D. ;  J.  Moffat,  M.D. ;  J.  Ross,  M.D. ;  A.  Wahltuch,  M.D.  Auditors: 
J.  B.  Brierley,  M.D.;  J.  C.  Beatson,  M.D. 

CENTENARY  COMMEMORATION  OF  THE  MIDDLESEX  HOSPITAL 
MEDICAL  SOCIETY. 

On  the  29th  ult.,  the  Middlesex  Hospital  Medical  Society  celebrated 
their  hundredth  anniversary  by  a  most  excellently  managed  and  well 
attended  soiree.  According  to  the  idea  of  Mr.  Sam  W  eller  s  friends  at 
Bath,  a  soirie  meant  “boiled  leg  of  mutton  with  the  usual  trimmings  . 
If  those  gentlemen  had  gone  through  a  season  of  London  soirees,  they 
would  certainly  come  to  the  conclusion  that  the  word  meant  “  micro¬ 
scopes” — “  rows  of  microscopes  with  the  usual  diatoms  and  flies’  legs”. 
At  the  Middlesex,  the  inevitable  microscopes  were  almost  eclipsed  by 
the  variety  of  valuable,  curious,  and  interesting  objects  with  which  the 
rooms  were  filled.  The  lecture- theatre  made  a  capital  concert-room, 
and  was  crowded  throughout  the  evening.  Altogether,  the  Society 
may  be  justly  proud  of  the  success  of  their  Centenary  Commemoration. 

RESEARCHES  ON  PUTRID  INFECTION. 

An  interesting  paper  is  published  in  the  third  number  of  Strieker  s 
Medicinische  Jahrbucker  for  1873)  by  Dr.  Gesnaldo  dementi  and  Dr. 
George  Thin,  on  some  investigations  on  putrid  infection,  chiefly  con¬ 
firmatory  of  those  of  Sanderson  and  Klein,  Davaine,  and  others.  The 
object  has  been,  first,  to  compare  the  results  of  inoculation  with 
healthy  and  putrid  blood  ;  secondly,  to  discover  whether  the  blood  of 
animals  infected  by  putrid  inoculation  would  produce  a  similar  state  in 
other  animals,  if  introduced  into  their  organism  ;  thirdly,  to  find  how 
small  a  dose  would  suffice,  and  whether  any  special  treatment  of  the 
blood  before  inoculation,  such  as  dialysing,  boiling,  etc.,  would  modify 
its  septic  power.  The  animals  used  were  one  hundred  and  twenty- 
three  rabbits  and  two  dogs.  The  blood  used  for  inoculating  other  ani¬ 
mals  was  taken  from  rabbits  which  had  died  of  infection,  or  had 
shown  distinct  symptoms.  The  symptoms  manifested  were,  firstly,  an 
indisposition  to  move  or  eat,  leaning  to  one  side,  difficulty  of  breath¬ 
ing,  and  finally  convulsions.  The  post  mortem  examination  showed 
tumefaction  and  infiltration  in  the  neighbourhood  of  the  punctures. 
In  a  number  of  the  cases,  there  was  considerable  swelling,  and  in  one 
ulceration  of  Beyer’s  patches  ;  in  another  case,  pleuritic  exudation  was 
found.  Of  the  two  dogs,  one  was  inoculated  with  0.8  gramme  of 
putrid  ox-blood,  and  soon  betrayed  symptoms  of  fever,  with  increase  of 
temperature,  dying  on  the  sixth  day.  The  other  dog  was  inoculated 
with  the  same  quantity  of  the  blood  of  the  preceding  animal ;  it 
showed  slight  symptoms,  and  recovered  on  the  third  day.  This  dog 
was  re-inoculated  with  the  blood  of  an  infected  rabbit  without  result. 
The  authors  give  tables  of  their  experiments,  setting  forth  the  quality 
of  the  blood  and  the  results  obtained.  Out  of  twenty-seven  animals 
inoculated  with  healthy  blood,  only  four  died ;  in  two  of  the  above  twenty- 
seven,  the  blood  was  previouslydialysed  ;  both  animals  lived.  Of  twenty- 
three  inoculated  with  putrid  blood,  eleven  died.  Of  thirty-seven  inocu¬ 
lated  with  transmitted  blood  {Durchgangsblut),  fifty-four  died,  twenty- 
three  of  these  last,  varying  from  the  third  to  the  twelfth  generation  of 
transmission,  which  had  received  transmuted  blood  in  doses  of  0.08 
gramme  to  0.00008  gramme,  all  died — the  majority  of  them,  indeed, 


before  the  fifth  day.  The  authors  conclude  from  their  investigations, 
that  the  mortality  is  much  greater  from  transmitted  than  from  putrid 
blood— a  decimilligrame  from  the  twelfth  generation  of  transmitted 
blood  sufficing  to  kill  a  rabbit.  Attention  is  called  to  a  fact  in  respect 
to  this  latter  group — that  boiling  had  very  little  effect,  and  dialysing 
none  at  all,  in  mitigating  the  septic  influence  ;  but  no  death  followed 
when  the  blood  had  been  previously  distilled  or  digested  in  alcohol. 
Comparing  the  action  of  putrid  blood  with  that  of  healthy  blood  in  the 
cases  where  the  largest  quantity  (0.4  gramme)  was  employed,  it  was 
found  that  five  animals  out  of  seven  inoculated  with  the  former  died, 
while  four  treated  with  healthy  blood  all  lived.  Two  out  of  four  ino¬ 
culated  with  the  smallest  dose  (0.00000008  gramme)  of  putrid  blood 
died.  It  has  been  asserted  that  the  septic  matter  is  not  diffusible  ;  but 
the  authors  decline  to  assume  from  the  results  obtained  by  them  after 
dialysis,  that  this  is  not  true,  because  bodies  capable  of  putrefaction  may, 
they  say,  pass  through  the  parchment  paper,  and  afterwards  undergo 
septic  change.  Another  reason  is,  that  parchment  paper  is  very  unreli¬ 
able,  being  frequently  dotted  over  with  spots  of  unchanged  paper,  which 
simply  act  as  so  many  little  filters.  The  authors  conclude  by  endorsing 
the  views  of  the  authorities  cited  at  the  commencement  of  their  paper. 


SCOTLAND. 


THE  FROPOSED  EXTENSION  OF  THE  EDINBURGH  UNIVERSITY 

BUILDINGS. 

Last  week,  a  meeting  of  the  Committee  formed  several  years  ago  for 
the  purpose  of  devising  the  means  and  collecting  the  necessary  funds 
for  extending  the  accommodation  available  in  connection  with  the  Uni¬ 
versity  of  Edinburgh,  was  held  in  the  Council  Room  of  the  University. 
The  Lord  Justice-General  presided,  and  among  those  present  were  the 
Right  Hon.  Lyon  Blayfair,  Bostmaster-General ;  the  Earl  of  Rosebery ; 
Sir  Alex.  Grant,  Bart. ;  Sir  Robert  ChristisQn,  Bart.  ;  Dr.  Matthews 
Duncan,  etc.  It  was  reported  that  the  Committee  had  succeeded  in 
coming  to  terms  with  various  proprietors  in  the  neighbourhood  of  Teviot 
Row,  and  privately  purchased  property  nearly  opposite  the  new  In¬ 
firmary,  on  which  it  was  proposed  to  erect  class-rooms,  chiefly  for 
the  accommodation  of  medical  students.  It  is  well  known  that  the 
present  accommodation  in  the  University  is  much  too  limited  for  the 
modern  requirements  of  medical  teaching,  the  class-rooms  having  been 
designed  half  a  century  ago.  To  secure  ample  convenience  for  the  stu¬ 
dents  in  their  manipulations,  and  a  clear  light  for  the  demonstrations  of 
the  Brofessor,  is  the  chief  aim  of  the  Committee  ;  and  it  is  proposed  to 
place  in  the  immediate  neighbourhood  of  the  new  Infirmary,  theatres, 
class-rooms,  and  laboratories,  specially  adpted  to  meet  these  require¬ 
ments.  The  sum  required  is  100, 000,  towards  which  the  Committee 
reported  that  about  £,yj,ooo  had  now  been  obtained  by  private  sub¬ 
scription.  After  some  conversation,  it  was,  we  read,  resolved  to  hold 
a  public  meeting  in  February,  with  the  view  of  opening  the  subscrip¬ 
tion  list  to  the  general  public.  A  Subcommittee  was  appointed  to  make 
the  necessary  arrangements. 


IRELAND. 


The  total  students  dissecting  in  Trinity  College  in  1873-74  is  180. 
The  new  students  matriculated  in  1873-74  number  58. 

HOSPITAL  SUNDAY  IN  DUBLIN. 

The  Council  of  Fifty,  appointed  at  the  public  meeting  in  Moleswoith 
Hall,  held  a  meeting  at  the  Shelbourne  Hotel,  on  Saturday,  the  24th 
ult.,  to  make  arrangements  for  carrying  out  the  movement.  In  conse¬ 
quence  of  the  refusal  of  Cardinal  Cullen  to  join  the  Hospital  Sunday 
movement,  the  Mater  Misericordise  and  St.  Vincent  Hospitals  sent 
letters  declining  to  have  anything  to  do  with  the  movement ;  therefore 
these  institutions,  we  regret  to  state,  have  ipso  Jacto  excluded  them- 
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selves  from  any  participation  in  the  fund.  The  following  were  ap¬ 
pointed  office-bearers  to  the  Council.  Presidettt  and  Treasurer :  The 
Right  lion,  the  Earl  of  Meath  ;  Viee-President :  Right.  lion,  the  Vis¬ 
count  Monck  ;  Secretaries :  Lord  Brabazon,  W.  J.  Napier,  Esq.,  Dr. 
Grimshaw,  and  Thomas  Tim,  Esq.  The  day  fixed  for  the  collections 
is,  if  possible,  the  third  Sunday  in  November. 


THE  BENNETT  AND  BARTON  FUND, 

\Ye  understand  that  the  whole  sum  required  to  defray  the  expenses  of 
Drs.  Bennett  and  Barton,  in  defending  an  action  at  the  last  Wicklow 
assizes,  where  it  was  attempted  to  prove  that  these  gentlemen  caused, 
by  their  negligence,  the  death  of  a  patient  in  Sir  P.  Dun’s  Hospital, 
has  been  subscribed,  and  will  shortly  be  presented  to  the  defendants. 
The  costs  of  the  case  were  about  ^150,  rather  a  costly  success  for  the 
medical  men.  We  trust  that  the  ease  with  which  this  sum  has  been 
raised  will  be  a  caution  to  those  who  think  they  can  obtain  damages 
against  careful,  though  unsuccessful,  surgeons. 

MEDICAL  CANDIDATES  AT  IRISH  ELECTIONS. 

Before  this  reaches  our  readers,  all  the  Irish  elections  will  be  decided; 
and  we  hope  the  returns  may  include  some  members  of  the  medical 
profession.  Sir  Dominic  Corrigan  has  retired  from  the  representation 
of  Dublin.  Dr.  Lyons  was  solicited  to  stand  in  his  stead,  but  declined 
to  contest  the  city.  Without  entering  into  the  political  merits  of  Sir 
Dominic’s  views,  we  can  at  all  events  express  our  regret  at  losing  a 
medical  member  who  manfully  supported  professional  interests,  and 
who  courageously  introduced,  in  spite  of  the  opposition  of  many  of  his 
constituents,  a  Sunday  closing  Bill  for  public-houses  ;  and,  well  know¬ 
ing  that  he  must  encounter  opposition  at  the  next  election,  intended 
again  to  introduce  the  measure.  We  are  afraid  that  the  anticipated 
opposition  from  the  Dublin  pothouses  may  have  had  some  influence  in 
determining  Sir  Dominic’s  retirement.  Dr.  Evory  Kennedy,  well 
known  in  the  profession  for  obstetric  works,  and  his  recent  papers  on 
puerperal  fever  and  its  causes,  will  contest  the  County  Donegal  in  the 
Liberal  interest.  We  would  gladly  welcome  Dr.  Kennedy  as  a  medical 
member  of  Parliament.  Mr.  O’Leary,  surgeon  to  St.  Vincent’s  Hos¬ 
pital,  Dublin, [contests  Drogheda  in  the  national  Home-Rule  interest. 
We  understand  that  Dr.  Brady  will  be  returned  for  Leitrim  without 
difficulty,  if  not  without  opposition. 

the  apothecaries’  company  of  IRELAND. 

On  Friday  evening,  January  23rd,  a  meeting  of  the  Association  of  Irish 
Licentiate  Apothecaries  was  held  in  Belfast,  the  object  being  to  pass 
resolutions  condemnatory  of  the  proposal  of  the  Apothecaries’  Com¬ 
pany  to  issue  a  new  pharmaceutical  licence.  The  meeting  was  largely 
attended,  and  the  chair  taken  by  Dr,  Hodges,  the  Professor  of  Medical 
Turisprudence  in  Queen’s  College,  Belfast.  About  120  letters  favour¬ 
able  to  the  objects  of  the  meeting  were  read.  Resolutions  in  favour  of 
the  object  of  the  meeting  were  passed,  and  copies  ordered  to  be  for¬ 
warded  to  the  various  licensing  bodies,  including  the  Apothecaries’ 
Company  of  Ireland.  A  deputation  was  appointed  to  wait  on  the 
Company,  with  a  view  of  enforcing  the  opinions  of  the  licentiates.  It 
was  stated  at  the  meeting  that  the  Irish  apothecaries  did  not  claim  to 
be  more  than  pharmaceutists,  as  we  stated  recently. 

the  DUBLIN  birth  AND  DEATH  RETURNS  FOR  1873. 

These  returns  have  just  been  published,  and  show  a  rather  favourable 
result.  The  registered  birth-rate  was  29  per  1000,  a  low  birth-rate  as 
compared  with  English  and  Scotch  towns,  but  which,  we  believe,  may 
chiefly  be  accounted  for  by  defective  registration.  The  deaths  were  at 
the  rate  of  26  per  1000,  rather  high,  but  below  the  Dublin  average. 
Zymotic  diseases  have  been  unusually  low,  16.8  per  cent,  of  the  total 
deaths,  or  4.4  per  1000  of  the  population  ;  the  annual  average  being 
23.3  per  cent,  of  the  deaths  from  all  causes,  or  6.1  per  i  000.  This  is 
indeed,  a  favourable  result  for  Dublin,  where  the  zymotic  death-  rat 
has  been  unusually  high.  The  year  is  remarkable  for  the  close  of  the 
great  small-pox  epidemic,  which  terminated  in  the  early  part  of  the 


first  quarter.  Scarlatina  must  be  considered  as  the  disease  of  the  past 
year,  causing  233  deaths  ;  of  these,  15 1  were  registered  during  the 
fourth  quarter.  The  total  deaths  from  this  cause  for  the  previous  year 
were  15 1.  Measles  and  whooping-cough  were  also  prevalent,  showing 
their  usual  alternations  with  one  another  between  the  summer  and 
winter  months.  Fevers  have  been  much  below  the  average  as  causes 
of  death,  numbering  274  against  an  annual  average  of  390,  or  30  per 
cent,  under  the  average.  The  other  causes  of  death  presented  no  re¬ 
markable  variations  during  the  year. 


THE  ASHANTEE  EXPEDITION. 

[from  our  own  CORRESPONDENT.] 

Gold  Coast,  January  5th,  1874. 

The  new  year  was  ushered  in  here  by  the  arrival  of  the  Victor  Emmanuel 
hospital  ship,  and  the  march  of  the  first  half  battalion  of  white  troops 
for  the  Prah.  Previously  to  disembarkation,  the  men  of  the  different 
corps  were  medically  inspected,  and  the  sick,  with  the  exception  of  a 
few  cases  of  erysipelas,  which  had  been  previously  sent  on  shore  for 
the  purpose  of  isolation,  and  all  those  unable  to  march,  mostly  from 
slight  ailments,  were  sent  on  board  the  Victor  Emmanuel  for  treatment 
— in  all  25  :  of  this  number,  16  were  from  the  23rd  and  9  from  the  42nd. 
The  Rifle  Brigade  landed  every  man  belonging  to  the  battalion.  Some 
few  of  this  last  gallant  corps  fell  out  afterwards,  however.  Those  un¬ 
able  to  march  after  landing  were  first  brought  up  to  Connor’s  Hill, 
pending  arrangements  being  made  for  their  transfer  to  the  hospital 
ship.  When  brought  to  the  beach,  the  sick  are  taken  off  in  surf-boats, 
and  almost  immediately  transhipped  to  the  steam-pinnace  of  the  Victor 
Emtnanuel,  distinguished  by  the  Geneva  cross  painted  upon  her  bows. 
This  miniature  steamer  very  shortly  reaches  the  Victor  Emmanuel,  which 
is  moored  two  miles  off  the  shore,  and  to  windward.  Those  who  are 
able  to  walk  come  up  by  the  ladder,  while  the  more  weakly  are  lifted 
up  on  to  the  deck  in  one  of  the  ship’s  cots.  Every  thing  is  done  ex¬ 
peditiously  and  well,  and  with  all  that  tenderness  and  care  so  charac¬ 
teristic  a  feature  in  the  medical  and  sanitary  arrangements  of  the  pre¬ 
sent  day. 

The  sending  of  the  Victor  Emmanuel  out  here  was  a  most  happy 
thought,  for  diseases  contracted  in  Africa  rarely  benefit  by  treatment 
on  shore.  The  hospital  deck  is  quite  a  picture,  and  the  medical  officer 
may  well  feeljproud  of  its  arrangement  and  construction  ;  it  is  beautifully 
clean,  quiet,  and  well  ventilated,  and  the  invalid  can  enjoy  the  gentle 
sea-breeze  as  it  blows  through  the  ports,  unaccompanied  by  the  noise 
and  various  but  very  agreeable  perfumes  of  Cape  Coast.  Nothing  ap¬ 
pears  to  have  been  neglected  :  the  diet  appears  to  be  especially  well 
cooked  and  served  up,  and  the  attendance  all  that  can  be  desired,  while 
the  discipline  of  the  hospital  orderlies  could  not  be  in  better  hands 
than  in  that  of  their  active  commanding  officer.  There  is,  however, 
one  blot  upon  this  otherwise  almost  perfect  system — a  dual  govern¬ 
ment.  Surely  a  military  commandant  and  an  adjutant  are  not  required 
in  a  floating  hospital.  It  must  place  the  able  and  painstaking  senior 
medical  officer  in  a  false  position,  and  a  most  invidious  one ;  for,  instead 
of  being  the  head  of  his  own  hospital — which  he  certainly  ought  to  be 
in  every  respect,  as  being  responsible  for  all  the  medical  arrangements 
and  a  vast  quantity  of  stores — he  has  to  play  second  fiddle  to  an  officer 
who  is  himself  subordinate  to  the  captain  of  the  ship,  the  latter  being 
always  supreme  on  board  a  man-of-war.  As  an  instance,  or  rather  ex¬ 
ample,  of  the  absurdity  of  this  dual  arrangement,  take  the  following. 
The  senior  medical  officer  wishes  to  communicate  with  the  commander  of 
the  vessel ;  to  do  so  he  has  to  write  through  the  military  commandant, 
who  is  himself  subordinate  to  the  naval  captain.  As  a  practical  proof 
of  the  uselessness  of  these  appointments,  it  may  be  mentioned  that  both 
of  the  officers  applied  for  employment  on  shore,  being  more  anxious 
for  military  rather  than  the  quasi  medical  commands.  These  remarks 
are  only  directed  against  the  system  of  making  such  anomalous  charges 
for  purely  military  officers.  The  hospital  deck  of  the  Victor  Emmanuel 
is  by  far  the  coolest  part  of  the  ship.  The  temperature  on  the  voyage 
out  has  not  risen  beyond  82  deg.  Fahr. 

During  the  past  month  the  weather  has  been  on  the  whole  fine  ; 
there  have  been  two  or  three  attempts  at  a  northerly  or  Harmattan  wind. 
To-day,  the  readings  of  the  hygrometer  in  the  shade  in  the  air,  at  3 
P.M.,  were  81  deg.  and  76  deg. — a  range  of  five  degrees.  A  gentle  sea- 
breeze  is  blowing  from  the  westward.  We  have  had  scarcely  any  rain 
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since  the  earlier  part  of  the  last  month  ;  but  when  it  does  rain,  it  pours 
in  a  tropical  shower  of  the  most  wetting  description. 

The  Thames  arrived  here  on  the  3rd  instant ;  she  will  probably  go 
to  Ascension  and  St.  Helena  with  invalids.  The  Simoom  leaves  on 
the  7th  for  St.  Vincent  with  military  invalids  and  convalescents,  who 
will  be  sent  home  by  the  Cape  or  Brazilian  mail-boats  ;  the  prevalence 
of  yellow  fever  on  board  the  steamers  of  the  African  Company  pre¬ 
cluding  their  being  used  for  the  conveyance  of  officers  to  England. 
Dr.  Horne,  late  principal  medical  officer,  leaves  in  the  Matiatoba?!  for 
Glasgow.  It  is  understood  here  that  his  promotion  to  the  rank  of 
deputy  surgeon-general  has  been  confirmed,  in  recognition  of  his  ser¬ 
vices  during  the  earlier  period  of  the  war.  Dr.  VVoolfryes,  acting 
principal  medical  officer,  leaves  for  the  front  to-morrow.  Surgeon- 
Major  Fraser  will  perform  his  duties  at  Cape  Coast  ad  iiiteri7n,  Sur¬ 
geon-Major  Bleckley  remaining  as  senior  medical  officer  of  the  Victor 
Emmanuel— a.  most  important  and  onerous  trust,  and  one  requiring 
great  tact  and  judgment.  Two  field-hospitals  will  accompany  the 
column  after  it  crosses  the  Prah,  with  the  usual  staff  of  medical  officers. 
Sir  Garnet  Wolseley  has  decided  that  only  two  regimental  surgeons 
shall  accompany  each  regiment.  At  Prahsu  and  Mansu,  large  re¬ 
ceiving-hospitals  will  be  established,  in  charge  of  a  surgeon-major  and 
two  surgeons  each ;  while,  at  each  of  the  intermediate  halting-places, 
smaller  hospitals  will  receive  the  sick  on  their  transit  to  Cape  Coast. 
On  arrival  here,  they  will  be  received  into  the  hospitals  established  on 
Connor’s  Hill,  the  garrison-hospital,  and  the  church,  converted  into 
one  capable  of  receiving  twenty-two  patients.  The  hospitals  at  the 
front  will  of  course  be  evacuated  as  quickly  as  labour  permits,  and  all 
European  troops  as  rapidly  as  possible,  when  ill,  transferred  from  the 
shore  to  the  hospital-ship.  The  Tamar  and  Himalaya  will  be  also 
available  for  a  similar  purpose. 

This  is  a  general  sketch  of  the  hospital  arrangements.  It  is,  how¬ 
ever,  to  be  hoped  that  the  care  bestowed  upon  the  troops  will,  to  a 
large  extent,  do  away  with  the  prevalence  of  disease  to  any  great  ex¬ 
tent.  Disease,  of  course,  there  will  be ;  an  African  climate  could 
scarcely  be  called  African  if  it  did  not  show  some  of  its  deadly  effects  ; 
but  the  sanitary  arrangements,  carefully  elaborated  beforehand,  must 
change  much  of  this  disease  to  a  mild  form,  if  not  altogether  pre¬ 
vent  it.  The  stations  from  the  coast  to  the  Prah  have  been  all  care¬ 
fully  selected,  and  very  respectable  huts  built  for  the  shelter  of  the 
men  at  the  termination  of  their  daily  marches.  Water  has  been  ana¬ 
lysed,  and  every  precaution  that  the  teaching  of  hygiene  indicates 
brought  to  the  notice  of  the  quartermaster-general’s  department.  These 
recommendations,  if  strictly  carried  out,  must  have  their  effect.  Medical 
attendance  for  the  sick  has  been  supplied  with  a  liberality  hitherto  un¬ 
precedented  in  war;  and  altogether  the  medical  and  sanitary  arrange¬ 
ments  are  as  complete  as  they  possibly  can  be.  Labour  and  transport 
have  been  a  great  difficulty  ;  even  now,  carriers  are  deserting  to  their 
homes  in  such  numbers  that  the  European  officers  attached  to  the 
several  native  tribes  have  had  to  go  after  them  to  their  respective  vil¬ 
lages.  In  consequence  of  this  want  of  transport,  the  23rd  have  had 
their  orders  to  disembark  countermanded,  and  the  half-battalion  al¬ 
ready  on  shore  has  been  directed  to  re-embark  on  board  the  Tamar, 
Such  is  the  amount  of  support  we  have  received  from  our  native 
allies. 

Messengers  arrived  from  the  king  at  Prahsu  on  the  2nd,  with  letters 
addressed  to  Colonel  Harley,  the  late  administrator.  Sir  Garnet 
Wolseley  would,  however,  only  treat  with  the  king  himself,  it  is  cur¬ 
rently  reported.  One  of  the  ambassadors,  who  could  speak  English, 
said  that  Amenquatier  had  told  the  king,  upon  his  arrival  at  Coomas- 
sie,  that  he  had  only  fought  with  the  white  men  once,  and  beaten 
them,  and  that  all  his  losses  arose  from  small-pox  and  dysentery  alone. 
Sir  Garnet  has,  it  is  believed,  addressed  a  long  letter  to  the  king 
explaining  the  cause  of  the  war  and  the  many  defeats  his  troops  have 
had  in  the  field. 

It  has  been  a  most  fortunate  circumstance  that,  since  the  commence¬ 
ment  of  the  disembarkation  of  the  troops  from  the  transports,  no  rain 
has  fallen.  The  men  have  been  equally  fortunate  in  getting  away 
before  the  warmer  part  of  the  morning  (after  8  A. M.)  As  the  shade 
for  the  first  fifteen  or  twenty  miles  is  very  slight,  cases  of  sunstroke 
would  undoubtedly  have  occurred  if  the  columns  had  started  later. 

January  8th,  1874. 

The  Adela  transport  arrived  yesterday  from  the  windward  ports  with 
some  few  cattle  on  board,  much  needed  at  this  time.  The  right  half¬ 
battalion  of  the  23rd  Regiment  have  been  halted  at  Acroful,  the 
second  camping-ground,  two  marches  or  fifteen  miles  distant  from  Cape 
Coast.  The  officers  and  men  speak  very  highly  of  the  arrangements 
made  for  their  comfort  on  the  march;  the  bamboo-huts  affording  excel¬ 
lent  shelter,  and  the  fresh-beef  ration  given  as  frequently  as  possible  en 
route,  being  a  change  of  diet  much  appreciated  after  the  monotony  of  a 
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ship’s  diet.  The  first  half-battalion  of  English  troops  arrived  at  Prahsu 
yesterday  in  good  health  and  spirits,  having  passed  through  dense 
forests  alternating  with  more  open  country.  It  is  no  mean  triumph  to- 
sanitary  and  engineering  science  to  march  masses  of  Europeans,  in  per¬ 
fect  health  and  with  dry  feet,  eighty  miles  through  a  dense  forest 
hitherto  untrodden  by  any  of  our  countrymen  except  those  few  gallant 
officers  engaged  in  preparations,  engineering  and  hygienic,  for  those 
who  were  {coming  after.  We  may  hope  that  our  white  troops  will 
reach  Prahsu  in  full  vigour;  and,  even  if  w'e  have  seen  the  last  fights  of 
this  campaign,  which  is  at  least  not  improbable,  it  will  always  remain 
on  record  that  science  can  conquer  even  the  most  deadly  germs  of 
disease. 

To-day  the  invalids  go  on  board  the  Manatohan.  She  sails  on  the 
loth,  and  will  take  home,  in  addition  to  the  late  principal  medical 
officer.  Dr.  Robertson,  Captain  Gordon,  93rd  Highlanders,  Captain 
Brett,  2nd  West  Indian  Regiment,  Assistant-Commissioners  Mac- 
donnell  and  Nugent,  Control  Department,  Lieutenant  Graves,  and  a 
few  military  invalids  not  likely  to  be  effective  in  this  country.  Fever 
and  dysentery  have  been  the  affections  from  which  the  majority  of  the 
officers  and  men  have  suffered  who  go  to  England  by  this  steamship. 
Upon  the  departure  of  the  Simoom,  Dr.  Irving,  R.N.,  senior  naval 
surgeon,  will  go  on  board  the  Himalaya,  and  act  as  senior  naval  me¬ 
dical  officer  to  the  fleet.  In  consequence  of  the  African  steamers 
touching  at  Accra,  a  health-officer  has  been  sent  to  that  port.  All 
vessels  are  now  visited  by  the  health-officer.  Dr.  Reade,  R.N.,  on  their 
arrival.  The  African  steamers  from  the  leeward  invariably  fly  the 
yellow  flag.  The  Senegal,  which  has  just  arrived,  is  now  in  quaran¬ 
tine.  The  yellow  fever,  which  has  been  prevalent  of  late  amongst  the 
officers  and  crews  of  these  vessels,  has  been  contracted  in  what  is  com¬ 
monly  called  the  Bights,  more  particularly  the  embouchure  of  the 
Bonny,  where  they  lie  for  several  days  while  steam-tenders  collect  the 
oil  from  the  neighbouring  rivers.  The  disease  is  really  more  a  severe 
form  of  malarial  remittent  than  true  yellow  fever — not  a  whit  the  less 
deadly,  however.  If  one  can  judge  from  recent  cases  which  have 
occurred,  the  so-called  seasoning  has  been  of  little  advantage,  two  at 
least  of  those  who  were  attacked  having  served  for  many  years  at  inter¬ 
vals  upon  the  coast. 

After  leaving  Cape  Coast,  the  troops  pass  through,  for  the_  first 
twenty  miles,  a  more  or  less  open  country  of  hill  and  dale — the  heights 
covered  for  the  most  part  with  a  low  shrub  of  dense  jungle,  diversified 
here  and  there  by  clumps  of  cotton-trees,  whose  thorny  stems  rise  to  a 
height  of  one  hundred  and  fifty  to  two  hundred  feet.  After  passing 
Dunquah,  the  Paintry  of  the  older  writers,  forest-trees  become  more 
numerous,  shading  to  a  great  extent  the  road  from  the  rays  of  the  sun. 
As  the  path  approaches  Mansu,  they  become  still  more  dense,  and 
continue  so  until  the  banks  of  the  Prah  are  reached  ;  here  the  scenery 
is  very  beautiful.  After  crossing,  one  again  enters  the  primeval  forest, 
dark  and  sombre.  It  is  only  when  open  spaces  are  reached  during  the 
progress  of  the  journey,  that  the  heat  is  found  excessive ;  these  last  are 
chiefly  the  clearings  round  the  remains  of  villages  destroyed  during  the 
march  of  the  Ashantees  when  they  invaded  the  Protectorate  during  the 
early  part  of  last  year.  Until  arriving  at  Dunquah,  the  country  is  not 
very  marshy.  After  this  village  is  left  behind,  the  land  is  flatter,  and 
consequently  morass  is  crossed  more  frequently,  and  water-courses  are 
more  abundant.  The  halting-places— Inquabim,  Acroful,  Yancoo- 
massie,  Mansu,  Tutah,  Assin  Yancoomassie,  and  Barracoa  —  have 
been  well  selected,  in  a  country  where  so  many  difficult  problems, 
engineering  and  sanitary,  have  been  discussed  previously  to  the  choice 
of  a  site.  They  are  all  more  or  less  elevated,  and  close  to  running 
water  supply.  Mansu  is,  perhaps,  the  best  situated  in  this  respect,  as 
the  Okee,  a  rapid  and  permanent  stream,  flows  in  a  south-easterly 
direction  some  three  hundred  yards  north  of  the  station.  As  it  winds 
round  to  the  south,  it  forms  a  very  beautiful  cascade  over  a  ledge  of 
granite  rocks  close  to  the  ford  on  the  Denkera  road,  the  only  path  left 
open  when  the  Ashantee  advanced  guard  held  the  main  road  in 
November  last  for  a  short  time. 

Perhaps  more  trouble  has  been  taken  in  the  construction  of  the 
buildings  at  Mansu  than  at  any  of  the  other  stations.  It  contains 
bamboo  huts  capable  of  holding  half  a  battalion  of  white  troops, 
several  huts  for  officers,  hospitals  for  sixty  or  seventy  patients,  native 
lines,  and  a  fort  within  which  are  the  central  magazines.  The  surface, 
owing  to  an  impervious  subsoil  of  red  clay,  is  unfortunately  too  reten¬ 
tive  of  water.  This  accounts  in  part  for  the  greater  dampness  of  the 
up-country  stations,  nearly  all  labouring  under  a  similar  disadvantage. 
Subsoiling  would,  of  course,  have  remedied  to  a  great  extent  this  evil. 
Want  of  time,  and  the  necessary  materials  and  labour,  put  a  veto  upon 
the  attempt.  People  at  home  can  have  no  idea  of  the  difficulties 
which  had  to  be  encountered  out  here  in  making  arrangements  for  the 
march  of  one  regiment  to  the  Prah. 
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THE  REGISTRATION  OF  MID  WIVES. 

Subjoined  is  the  report  of  a  Committee  appointed  in  November  last 
by  the  Parliamentary  Bills  Committee  of  the  Association,  to  consider 
a  plan  for  the  instruction  and  registration  of  midwives.  As  a  preface, 
we  give  a  brief  summary  of  the  proceedings  of  the  Parliamentary  Bills 
Committee  in  reference  to  the  subject  during  the  past  year. 

On  April  4th,  1873,  a  deputation  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association  had  an  interview  with  Mr.  Stansfeld,  Presi¬ 
dent  of  the  Local  Government  Board,  to  urge  on  him  the  necessity  for 
steps  being  taken  to  obtain  the  registration  of  mid  wives.  The  matter 
was  fully  explained  by  Mr.  Ernest  Hart,  Chairman  of  the  Committee. 
Mr.  Stansfeld  stated  that  he  felt  it  his  duty  to  take  an  interest  in  the 
subject,  and  that  he  should  be  prepared  to  take  any  action  that  might 
seem  advisable.  He  further  promised  to  have  a  letter  to  the  Privy 
Council  drawn  up,  as  being  the  body  to  move  in  the  matter.  [For  a 
full  account  of  the  proceedings  of  the  deputation,  see  British  Medi¬ 
cal  Journal,  April  12,  1873,  page  415.] 

In  presenting  their  report  to  the  Annual  Meeting  of  the  British 
Medical  Association  (see  Journal,  August  16,  1873,  p.  191),  the 
Parliamentary  Bills  Committee  referred  to  their  communication  with 
the  President  of  the  Local  Government  Board,  and  stated  that  he  had 
expressed  warm  approval  of  the  general  views  laid  before  him.  They 
reported  also  that  the  Obstetrical  Society  was  prepared  to  give  its 
assistance,  and  that  Mr.  Stansfeld  had  requested  Mr.  Ernest  Hart  to 
prepare  and  submit  to  him  a  scheme  for  the  education  and  registration 
of  midwives,  with  a  view  to  its  consideration  by  his  Department.  The 
report  was  unanimously  adopted  by  the  Association. 

At  a  meeting  of  the  Parliamentary  Bills  Committee  on  November 
29th,  Mr.  Ernest  Hart,  the  Chairman,  stated  that  he  had  delayed 
bringing  the  subject  before  the  Committee  until  the  Obstetrical  Society 
had  published  a  scheme  which  they  were  known  to  be  preparing.  He 
now  laid  before  the  Committee  an  account  of  a  deputation  from  the 
Obstetrical  Society  to  Mr.  Stansfeld,  embodying  suggestions  for  the 
instruction,  examination,  licensing,  registration,  and  supervision  of 
midwives  (see  Journal,  November  22,  p.  60S,  and  December  6,  p. 
676).  It  was  decided  : 

“  That  Dr.  Holman,  Dr.  Desmond,  and  Dr.  Aveling,  be  requested 
to  consider  the  scheme  of  the  Obstetrical  Society  for  the  education  and 
regulation  of  midwives,  and  to  make  such  remarks  or  alterations  as 
they  may  consider  necessary,  and  to  circulate  the  same  to  the  delegates 
of  the  Branches*to  this  Committee,  with  the  request  that  they  will  take 
an  early  opportunity  of  submitting  the  same  to  the  Councils  of  their 
respective  Branches,  and  communicate  the  result  to  the  Chairman  of 
this  Committee.” 

The  subcommittee  named  have  accordingly  examined  the  scheme 
proposed  by  the  Obstetrical  Society,  and  the  subjoined  report  is  the 
result  of  their  deliberations. 

Report  of  a  Subcommittee  of  the  Parliamentary  Bills  Committee  on  the 
Education  and  Rtgulation  of  Alidwives. 

In  compliance  with  the  resolution  passed  at  a  meeting  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  kledical  Association  held  No¬ 
vember  29th,  1873,  we  have  considered  the  scheme  of  the  Obstetrical 
Society  for  the  education  and  regulation  of  mid  wives,  and  have 
amended  it,  as  we  believe,  as  follows. 

Definition  of  a  Midwife. — A  respectable  woman,  able  to  read,  write, 
and  calculate,  understanding  the  management  of  natural  labour,  and 
the  ordinary  care  of  the  mother  and  child  after  labour,  and  capable  of 
recognising  any  conditions  requiring  medical  aid  during  the  pai'turient 
and  puerperal  states. 

Instruction  of  Midwives. — This  might  be  done  by  utilising  the 
present  lying-in  charities  and  unions.  Theoretical  instruction  might 
also  be  given  by  qualified  medical  men,  and  practical  instruction  at  the 
bedside,  and  preferably  at  the  patients’  homes,  since  experience  has 
shown  that  it  is  neither  necessary  nor  desirable  to  congregate  a  large 
number  of  lying-in  women  under  the  same  roof. 

Examination  and  Licensing  of  Midwives.~'Y\i\z  would  be  best 
accomplished  by  a  licensing  body  especially  formed  for  the  purpose ; 
and  the  General  Medical  Council  should  be  required  and  em.powered 
by  Act  of  Parliament  to  appoint  this  body. 

Registration  of  Mid-wives. — It  is  believed  that  nothing  short  of  com¬ 
pulsory  registration  of  midwives  will  afford  safe  attendance  during 
labour  to  those  who  are  unable  to  distinguish  between  a  good  and  a 
bad  midwife.  In  future,  every  woman  undertaking  the  duties  of  a 
midwife  in  England  and  Wales  should  be  required  to  pass  an  examina¬ 


tion  prior  to  registration  as  such  ;  and  no  public  appointment  should 
hereafter  be  given  to  any  midwife  who  is  not  so  registered.  It  is  also 
thought  desirable  that  all  midwives  at  present  in  practice  should,  on 
the  production  of  satisfactory  evidence  of  fitness  for  the  calling,  be 
eligible  to  be  placed  on  the  Register  of  Midwives. 

Removal  of  Midwife's  Name  from  Register. — Seeing  that  great  injury 
might  accrue  to  the  public  from  midwives  thus  registered  neglecting  or 
exceeding  their  duties,  it  is  considered  necessary  that  provision  should 
be  made  for  the  erasure  from  the  register  of  the  name  of  any  midwife 
who  has  gravely  misconducted  herself. 

These  suggestions  appear  to  us  to  contain  the  main  points  for  consi¬ 
deration.  Thousands  of  women  are  at  present  acting  as  midwives  who 
have  received  no  obstetrical  instruction  whatever.  The  questions  are, 
whether  the  system  of  compulsory  education  should  be  applied  to 
them,  and  to  what  extent  and  by  what  machinery  it  ought  to  be 
accomplished.  The  subject  is  difficult  and  complicated  ;  and  we  ear¬ 
nestly  hope  the  respective  Branches  will  give  it  their  best  attention,  and 
by  their  counsel  aid  the  Parliamentary  Bills  Committee  in  the  work 
which  it  has  undertaken.  For  this  purpose,  we  would  beg  that  the 
above  questions  may  be  submitted  to  the  Branches  or  their  Councils  in 
the  course  of  the  next  fortnight. 

C.  Holman,  M.D.  (Reigate). 

L.  E.  Desmond,  M.D.  (Liverpool). 

J.  H.  Aveling,  M.D.  (London). 


At  a  meeting  of  the  East  Surrey  District  Branch,  held  at  Croydon  on 
Thursday,  December  i8th.  Dr.  Carpenter  in  the  chair,  Dr.  Holman 
took  the  opportunity  of  bringing  before  the  notice  of  the  members  the 
action  which  was  being  taken  by  the  Parliamentary  Bills  Committee 
relating  to  the  instruction,  licensing,  and  registration  of  midwives.  He 
said  that,  as  two  of  the  three  members  of  the  Subcommittee  (Dr.  Ave¬ 
ling  and  himself)  who  had  been  appointed  to  report  upon  the  “sug¬ 
gestions”  of  the  Obstetrical  Society  of  London  were  there,  it  would  be 
a  great  assistance  to  them  if  they  could  obtain  from  those  present  an 
expression  of  opinion  upon  some  difficult  points  which  they  would,  with 
the  permission  of  the  chairman,  beg  to  submit. 

Dr.  Carpenter  said  he  should  be  happy  to  put  to  the  meeting  any 
propositions  that  Dr.  Holman  or  Dr.  Aveling  would  like  to  have  the 
opinion  of  the  meeting  upon. 

The  first  of  the  Obstetrical  Society’s  suggestions  was  then  read 
and  discussed,  and  adopted  with  the  omission  of  two  words,  as  follows. 

Definition  of  a  Midwife. — A  respectable  woman,  able  to  read,  write, 
and  calculate,  understanding  the  management  of  natural  labour,  and 
the  ordinary  care  of  the  mother  and  child  after  labour,  and  capable  of 
recognising  any  conditions  requiring  medical  aid  during  the  parturient 
and  puerperal  states. 

The  second  suggestion  was  adopted  without  alteration,  and  runs 
as  follows. 

Instruction  of  Midwives. — This  might  be  done  by  utilising  the  present 
lying-in  charities  and  unions.  Theoretical  instruction  might  also  be 
given  by  qualified  medical  men,  and  practical  instruction  at  the  bedside, 
and  preferably  at  the  patients’  homes,  since  experience  has  shown  that 
it  is  neither  necessary  nor  desirable  to  congregate  a  large  number  of 
lying-in  women  under  the  same  roof. 

Considerable  discussion  took  place  as  to  the  best  mode  of  examining 
and  licensing  midwives.  It  was  not  thought  advisable  that  the  Ob¬ 
stetrical  Society  of  London  should  be  required  to  undertake  these 
offices.  At  length  the  following  resolution  was  passed. 

Examination  and  Licensing  of  Midwives. — This  would  best  be 
performed  by  a  licensing  body  especially  formed  for  the  purpose.  The 
General  Medical  Council  should  be  required  and  empowered  by  Act  of 
Parliament  to  appoint  this  body. 

The  suggestion  of  the  Obstetrical  Society  relating  to  the  Registra¬ 
tion  of  Midwives  was  adopted  with  a  very  slight  alteration. 

Refistration  of  Midwiees. — It  is  believed  that  nothing  short  of  com¬ 
pulsory  registration  of  midwives  will  afford  safe  attendance  during 
labour  to  those  who  are  inable  to  distinguish  between  a  good  and  a  bad 
midwife.  In  future,  every  woman  undertaking  the  duties  of  a  midwife 
in  England  and  Wales  should  be  required  to  pass  the  examination  of  the 
licensing  body  prior  to  registration,  and  no  public  appointment  should 
hereafter  be  given  to  any  midwife  who  is  not  registered.  It. is  also 
thought  desirable  that  all  midwives  at  present  in  practice  should,  on  the 
production  of  satisfactory  evidence  of  fitness  for  the  calling,  be  eligible 
to  be  placed  on  the  register. 

The  last  suggestion  was  considerably  curtailed,  the  part  relating 
to  the  annual  license  being  considered  unnecessary. 

Supervision  of  Midwiw. — Seeing  that  great  injury  might  accrue 
to  the  public  from  the  midwives  thus  registered  neglecting  or  exceeding 
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their  duties,  it  is  considered  necessary  that  power  should  be  given  to  the 
examining  and  licensing  board,  after  due  investigation,  to  erase  from 
the  register  the  name  of  any  midwife  who  has  seriously  misconducted 
herself.” 

The  members  present  were  unanimously  of  opinion  that  measures  for 
the  purpose  of  meliorating  the  present  position  of  midwives  were 
urgently  demanded  ;  and  many  stated  their  convictions  that  properly 
trained  midwives  would  relieve  them  from  a  part  of  their  practices  which 
was  unremunerative  and  fatiguing,  and  at  the  same  time  of  very  little 
medical  interest. 


CARDIFF  MEDICAL  SOCIETY. 


The  Annual  Meeting  was  held  in  the  Board  Room  of  the  Infirmary  on 
Wednesday,  January  7th.  There  were  present — Dr.  Wallace,  Presi¬ 
dent,  in  the  chair ;  Dr.  Edwards;  R.  F.  Nell,  Esq.;  A.  P,  Fiddian, 
Esq.,  M.B.;  C.  T,  Vachell,  Esq.,  M.B.,  Librarian;  and  Dr.  Sheen, 
Secretary  and  Treasurer.  The  Society  has  seventeen  members.  One 
new  member  was  elected  ;  the  loss  of  four  were  reported.  The  finances 
are  sound.  A  list  of  excellent  new  books  added  to  the  library  was  read. 
It  was  lamented  that  the  attendances  was  very  small.  It  was  decided 
that  the  subject  for  discussion  at  the  next  ordinary  meeting  (February 
4th)  should  be  “  The  Treatment  of  Worms”,  introduced  by  Dr.  Sheen. 
The  Secretary’s  accounts,  having  been  audited,  were  passed.  The  fol¬ 
lowing  office-bearers  were  elected  for  the  present  year  : — President,  W. 
Taylor,  M.D.;  Vice-President,  J.  J.  Buist,  M.D. ;  Treasurer  and  Secre¬ 
tary,  Alfred  Sheen,  M.D.  Additional  members  of  Committee :  W.  T. 
Edwards,  M.D.;  J.  Milward,  Esq.;  A.  P.  Fiddian,  M.B.;  and  R.  F. 
Nell,  Esq. 

The  above  report  suggests  to  us — as  other  similar  reports  have  done 
before — that  in  many  branches  of  the  Association  the  formation  of  local 
book-clubs,  and  the  increase  of  local  district  meetings,  as  in  the  South- 
Eastern  Branch,  would  be  beneficial.  It  is  a  source  of  regret  to  see  in 
how  many  large  Branches  the  members  of  a  great  district  have  only 
once  a  year  an  opportunity  of  meeting,  and  then  often  at  a  great  dis¬ 
tance  from  their  homes  ;  so  that  their  connection  with  the  corporate 
body  of  the  Association  is  maintained  from  year  to  year  only  through 
the  Journal,  or  by  a  rare  visit  to  a  distant  Branch  meeting  or  annual 
meeting  of  the  Association.  A  great  object  of  the  Association  is  to 
promote  personal  intercourse  among  the  members,  and  to  excite  them 
to  scientific  local  meetings.  This  object,  we  feel,persuaded,  can  only 
be  effectually  carried  out  by  extending  throughout  the  Association  the 
district  organisation  of  Branches. 


THE  WEBB  FUND, 


The  following  additional  contributions  have  been  received  by  Mr. 
Augustus  Churchill,  the  Treasurer,  to  the  4th  instant. 


s. 

d. 

£ 

S. 

d. 

Dr.  Morell  Mackenzie.. 

10 

10 

0 

Dr.  T.  Smith  Rowe  .. 

.  lO 

10 

0 

Dr.  Woodman . 

2 

2 

0 

Dr.  Charles  Taylor . 

•  3 

3 

0 

Dr.  Begley  . 

2 

0 

0 

Air.  John  Noble . 

•  25 

0 

0 

MedicalBenevolen’Fund 

20 

0 

0 

Air.  [.  C.  Gore  . 

0 

0 

Dr.  Thorowgood . 

I 

I 

0 

Dr.  J.  Hutchinson . 

I 

I 

0 

Mr.  George  Cooper . 

5 

5 

0 

Air.  G.  Lawson  . 

.  10 

10 

0 

Airs.  G.  S.  Rhodes  . 

2 

2 

0 

Dr.  J.  D.  Chepmell  .. 

2 

2 

0 

Dr.  Langdon  Down  ... 

2 

2 

0 

Dr.  Crucknell . 

.  2 

2 

0 

Dr.  Randall . 

2 

2 

0 

Air.  John  Eonus  . 

•  5 

0 

0 

Dr.  Stevenson . 

2 

2 

0 

Air.  E.  C.  Huline  . 

•  3 

0 

0 

Dr.  Ballard . 

0 

2 

0 

Air.  W.  A.  N.  Cattlin 

5 

5 

0 

Mr.  W.  Cadge  . 

5 

5 

0 

Aliss  E.  G.  Alann  . 

•  0 

0 

0 

Mrs.  Ferrey . 

5 

0 

0 

Air.  R.  H.  Prance  . 

.  10 

10 

0 

Air.  W.  S.  Savory . 

5 

5 

0 

Air.  John  Gay . 

•  5 

5 

0 

Dr.  Waring . 

5 

0 

0 

Air.  D.  L,  Collins  . 

2 

0 

Dr.  Alarkham . 

I 

I 

0 

Dr.  Beale . 

■ 

5 

0 

The  Examiners  in  Arts 

of  the  Society  of  Apo- 

210 

19 

0 

thecaries  . 

21 

0 

0 

Amount  previously  ac 

- 

Dr.  Priestley  . 

10 

10 

0 

knowledged . 

.800 

19 

6 

Dr.  Potter  . . 

5 

5 

0 

Dr.  Sansom  . 

I 

I 

0 

Total  . £1, 

,011 

18 

6 

Dr,  Ilawksley . 

3 

3 

0 

SPECIAL  CORRESPONDENCE. 


GLASGOW. 

[from  our  own  correspondent.] 

Deaths  among  Children  from  Overlyifig. — Deaths  from  Drowning. — 

Question  of  Coroners'  Inquests. — Food  Adulteration  Act. —  IFesteru 

Infirmary,  General  Meeting.  — Medico-  Chirurgical  Society:  Legislation 

for  Lock  Hospitals. 

Our  energetic  medical  officer  of  health,  in  his  latest  report,  calls  atten¬ 
tion  to  the  rather  startling  number  of  deaths  among  young  children 
from  overlying  by  their  parents.  The  portion  of  the  report  concerned 
with  this  subject  was  published  in  the  daily  prints,  and  showed  that, 
during  the  first  three  weeks  of  this  year,  there  have  been  seven  deaths 
from  this  cause,  while,  according  to  the  Registrar-General’s  accounts, 
the  average  yearly  number  of  such  deaths  had  been  seventeen  for  the 
last  five  years.  Dr.  Russell  points  out  the  close  connection  of  the 
greater  mortality  from  this  cause,  at  the  beginning  of  the  year,  with  the 
convivial  customs  so  prevalent  in  Scotland  at  this  period  ;  and  he  re¬ 
marks  that,  in  every  one  of  these  seven  cases,  intemperance  of  the 
parents  had  apparently  been  the  cause  of  the  death  of  the  children. 
The  subject  was  brought  up  at  a  meeting  of  the  Police  Board  on  the 
26th  instant,  and  was  the  occasion  of  a  short  discussion  as  to  whether 
it  would  not  be  advantageous  to  introduce  the  coroner’s  inquest  into 
Scotland,  It  seems  that  all  these  cases  are  reported  to  the  Procurator- 
Fiscal,  and  that  it  is  entirely  in  his  option  to  order  an  inquiry  to  be  in¬ 
stituted  or  a  post  mortem  examination  to  be  made.  The  inquiry  is  entirely 
private,  and  nothing  more  is  usually  heard  of  the  cases.  In  relation  to  this 
question  of  the  coroner’s  inquest,  there  is  another  class  of  cases  which 
might  offer  the  subject  of  serious  consideration. 

Any  one  who  reads  the  daily  newspapers  in  Glasgow  can  hardly  fail 
to  be  struck  by  the  number  of  deaths  from  drowning  which  occur  in 
the  city.  We  have  more  than  once  heard  this  remarked  on  by  strangers, 
though  we  who  live  in  the  midst  of  it  are,  perhaps,  not  so  much  im¬ 
pressed  by  it.  We  do  not  think  we  are  at  all  above  the  mark  when  we 
say  that  an  average  of  two  or  three  bodies  are  found  weekly  in  the 
river  or  in  one  or  other  of  the  canals  which  intersect  the  city.  We  believe 
also  that  comparatively  few  of  these  bodies  are  ever  identified,  and  any 
inquiry  which  is  made  concerning  them  is  conducted  with  the  utmost 
privacy.  All  that  is  heard  of  the  event  is  the  appearance  of  a  couple 
of  lines  in  the  newspaper,  stating  that  a  body  of  such  and  such  an  ap¬ 
pearance  was  found  in  the  river  or  canal. 

Now  it  may  be  matter  of  question  whether  the  institution  of  a  coro¬ 
ner’s  inquest  would  perceptibly  increase  the  chance  of  such  bodies  being 
identified.  Yet  it  cannot  be  denied  that  it  looks  an  exceedingly  serious 
matter  that  about  a  hundred  persons  yearly  disappear  from  Glasgow, 
and  no  one  apparently  knows  anything  about  their  mode  of  death.  A 
public  examination  might  at  least  open  people’s  eyes  to  this  surprising 
fact,  and  lead  to  precautions  being  taken,  as  well  as  being  a  means  of 
possibly  leading  to  the  discovery  of  the  friends  of  the  deceased. 

In  Glasgow  and  the  West  of  Scotland,  the  Food  Adulteration  Act  is 
being  carried  out  with  an  exemplary  activity  by  the  various  local  autho¬ 
rities.  The  dealers  in  milk  are  being  most  severely  prosecuted,  but  the 
grocers  and  victuallers  are  not  escaping.  There  have  been  convictions 
for  selling  adulterated  tea,  mustard,  and  various  other  articles.  Con¬ 
siderable  outcry  has  been  made  here,  as  well  as  elsewhere,  against  the 
convictions  for  selling  adulterated  tea,  and  this  chiefly  on  the  ground 
that  the  tea  is  not  adulterated  in  this  country,  but  in  China.  At  a 
recent  meeting  of  retail  grocers,  a  resolution  was  passed  to  request 
Government  to  alter  the  law,  so  that  those  only  would  be  liable  to  con¬ 
viction  who  sold  articles  with  a  guilty  knowledge  that  they  were  adulter¬ 
ated.  The  obvious  answer  to  all  these  objections,  however,  is,  that,  if 
a  pure  article  be  required,  a  pure  article  will  be  obtained.  The  only 
way  of  reaching  the  Chinaman  is  by  insisting  that  the  tea,  as  sold  here, 
shall  be  pure,  and  the  only  way  to  reach  the  guilty  mixer  is  to  lay  the 
onus  on  the  seller,  of  finding  out  whether  the  article  he  obtains  for 
sale  is  unadulterated.  There  is  no  doubt  at  all  that  the  general  public 
are  highly  satisfied  with  these  prosecutions,  and  desirous  that  they 
should  be  strenuously  carried  out.  If  a  fraction  be  added  to  the  price 
of  some  articles,  there  will  be  no  difficulty  in  obtaining  this  advance. 

The  second  annual  general  meeting  of  the  Western  Infirmary  was 
held  on  January  23rd,  when  various  reports  were  submitted.  As  this 
institution  has  been  recently  under  notice  in  your  columns,  it  is  un¬ 
necessary  to  give  any  detailed  account  of  this  meeting. 

In  the  Medico-Chirurgical  Society,  at  its  last  meeting,  a  subject  was 
introduced  by  Dr.  H.  C.  Cameron,  which  bears  some  important  rela¬ 
tions  to  the  discussion  on  the  Contagious  Diseases  Acts.  The  subject 
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of  the  paper  read  was,  “  A  Plea  for  Legislation  in  regard  to  Lock  Hos¬ 
pitals.”  The  essayist  first  described  the  general  routine  and  treatment 
of  the  patients  in  the  Glasgow  Lock  Hospital.  The  residence  neces¬ 
sarily  partakes  in  great  measure  of  the  character  of  an  imprisonment, 
and  this  is  especially  felt  by  the  class  of  persons  concerned  who  have 
been  accustomed  to  unusual  freedom.  Hence  it  happens  that  escape 
from  the  hospital  is  often  urgently  longed  for  ;  and,  though  patients  are 
submissive  enough  on  admission,  when  the  disease  is  in  a  painful  and 
acute  stage,  yet,  whenever  the  pain  is  relieved  and  the  acuteness  of  the 
symptoms  overcome,  they  are  apt  to  demand  their  dismissal.  Many 
thus  go  out  before  cure  is  complete,  and  when  they  are  just  in  the  con¬ 
dition  to  spread  the  disease.  The  essayist  then  gave  it  as  his  opinion 
that  power  ought  to  be  given  by  legislation  to  detain  such  patients  in 
hospital  till  they  are  certified  as  fit  for  removal  by  the  medical  attend¬ 
ant.  This  might  effect  many  of  the  purposes  of  the  Contagious  Dis- 
•eases  Acts,  and  yet  the  women  would  only  come  under  the  action  of  the 
law  by  voluntarily  seeking  admission  to  the  hospital.  A  rather  lively 
discussion  followed,  in  which  the  question  was  mooted  whether  power  may 
not  be  already  possessed,  under  the  Police  Act,  to  do  all  that  the  essayist 
requires.  It  seemed  the  opinion  of  most  that  no  such  power  exists,  but 
it  seems  worth  inquiring  into. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  will  be  held  on  Tuesday,  February  loth,  at  7.30 

P.M.,  in  the  Council  Room,  Queen’s  College,  Birmingham,  when  papers 

will  be  read,  and  specimens  exhibited. 

William  Hinds,  ')  tt  ,  • 

T  n-  ’  >  Honorary  Secretaries. 

Lawson  Tait,  j 

Birmingham,  February  1874. 


rying  the  hand  across  a  sheet  of  paper  whilst  writing  or  in  drawing  out 
the  needle  in  sewing. 

4.  Dr.  Welch  exhibited  a  child,  thirteen  months  old,  with  a 
primary  Labial  Chancre  and  commencing  Secondary  Symptoms.  The 
father  contracted  syphilis,  and  infected  his  wife,  who  suffered  severely 
from  the  constitutional  effects  of  the  poison.  Dr.  Welch  considered  it 
probable  that  the  child,  which  slept  with  its  parents,  had  applied 
syphilitic  matter  to  its  mouth  and  lips. 

5.  Dr.  Malins  showed  a  drawing  of  the  interior  of  the  Cervix  Uteri 
taken  from  a  woman  who  died  at  the  sixth  month  of  pregnancy.  The 
length  of  the  cavity  was  one  inch  and  quarter,  the  rugae  were  well- 
marked,  and  the  interior  was  filled  up  by  a  gelatinous  plug.  The 
uterus,  with  the  contained  foetus,  was  given  to  him  by  Mr.  Newnham, 
of  Wolverhampton.  It  was  taken  from  a  woman  who  died  suddenly  of 
oedema  of  the  lungs  and  heart,  a  post  mortem  examination  being  or¬ 
dered  by  the  Coroner.  Dr.  Malins  explained  the  physiological  and 
practical  bearing  of  the  observation,  and  referred  to  the  papers  of  Dr. 
Matthews  Duncan  in  the  Edinburgh  Medical  Journal  for  March,  1859, 
and  to  a  pamphlet  reprinted  from  that  Journal  in  1863,  also  to  the 
opinion  of  Stoltz  and  Cazeaux  upon  the  behaviour  and  condition  of 
the  cervix  during  pregnancy,  which  views  the  preparation  tended  to 
support. 

6.  Mr.  Bartleet  showed  a  stump  after  Roux’s  Amputation  at  the 
Ankle-Joint.  He  described  the  operation,  and  pointed  out  the  advan¬ 
tages  that  were  claimed  for  it,  and  the  disadvantages  that  were  attributed 
to  it.  Mr.  Bartleet  stated  that  an  experience  of  five  cases,  some  of 
them  of  several  years’  standing,  convinced  him  that  the  advantages 
were  real,  the  disadvantages  merely  theoretical. 

7.  Dr.  Balthazar  Foster  showed  a  specimen  of  Rupture  of  the 
Aortic  Valves  from  accident. 

8.  Mr.  Furneaux  Jordan  gave  clinical  notes  of  five  cases  of  Cal¬ 
culus  of  the  Female  Bladder,  the  specimens  being  also  exhibited. 


FORMATION  OF  THE  SOUTH  HANTS  BRANCH. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  the  24th  instant,  at  11.30  a.m.,  at  Cambrian  Hotel,  Pensarn, 
Abergele,  under  the  Presidency  of  R.  Davies,  Esq.,  Llanfairtalhairn. 

The  dinner  will  take  place  at  2. 30  T.  M.  Tickets,  6s.  6d.  each,  ex¬ 
clusive  of  wine. 

Gentlemen  having  papers  or  cases  to  communicate,  and  who  purpose 
dining,  will  be  good  enough  to  send  early  intimation  to  the  Honorary 
Secretary.  D.  Kent  Jones,  Hon.  Sec. 

Beaumaris,  February  3rd,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  second  meeting  of  the  Session  was  held  on  Friday,  November 
28th,  1873  ;  F.  Turton,  Esq.,  in  the  chair. 

Ah'w  Members. — Five  members  of  the  Branch  were  elected  members 
of  the  Section. 

Communications.  —  i.  Mr.  VosE  Solomon  exhibited  some  micro¬ 
scopic  specimens  of  a  Tumour  of  the  Orbit. 

2.  Mr.  Lloyd  Owen  exhibited  an  Infant,  seven  months  old,  suffer¬ 
ing  from  Epicanthus.  Particular  attention  was  drawn  to  this  de¬ 
formity,  and  the  various  operations  devised  for  its  relief  were  described, 
the  one  advocated,  and  illustrated  by  a  diagram,  being  Van  Ammon’s. 


A  GENERAL  meeting  of  the  medical  profession  of  Portsmouth  and  the 
surrounding  towns  was  held  at  the  School  of  Science  and  Art,  Ports¬ 
mouth,  on  Tuesday,  January  27th,  to  consider  the  desirability  of  form¬ 
ing  a  Medical  Association. 

W.  H.  Garrington,  Esq.,  J. P.  (Coroner  of  the  Borough),  was 
unanimously  called  to  the  Chair.  Dr.  Ward  Cousins  was  then  called 
upon  to  address  the  meeting.  He  said  that  the  time  had  come  when  it 
was  absolutely  necessary  to  form  an  Association  in  Portsmouth.  The 
number  of  medical  men  in  the  immediate  neighbourhood  amounted  to 
one  hundred  and  fifty,  and  all  had  been  invited  to  attend  the  meeting. 
He  proposed  that  an  Association  be  formed,  including  the  medical 
officers  of  the  army  and  navy  who  were  resident  at  the  port ;  and  that 
their  brethren  from  the  surrounding  towns  be  also  invited  to  co-operate. 
Dr.  Cousins  then  spoke  of  the  advisability  of  constituting  the  Society 
at  once  a  Branch  of  the  British  Medical  Association.  Having  referred 
to  the  advantages  the  members  of  local  societies  obtain  by  union  with  the 
central  Association,  and  the  signal  service  the  central  Association  has 
rendered  the  profession  generally  by  promoting  union  and  helping  on 
the  advancing  science  of  the  times,  he  proposed  “  That  a  Branch  of 
the  British  Medical  Association  be  formed  in  Portsmouth,  including 
also  the  surrounding  towns.” 

The  resolution  was  seconded  by  Inspector-General  Dr.  Smart, 
R.N.,  and  unanimously  carried.  After  some  discussion,  the  Branch 
received  the  name  of  “The  South  Hants  Branch  of  the  British  Medical 
Association”. 


Von  Graefe’s  views,  as  to  the  postponement  of  operation  until  the  child 
had  attained  its  fifth  or  sixth  year,  so  that  the  natural  improvement  in 
appearance  due  to  the  raising  of  the  bridge  of  the  nose  might  be  fully 
appreciated,  were  mentioned. 

3.  Dr.  Russell  presented  two  cases  of  Atrophy  of  the  Deltoid,  and 
called  attention  to  the  difference  in  the  behaviour  of  the  muscular  tissue 
under  faradism  in  each  case.  In  one  patient,  electric  contractility  was 
extinguished  both  to  faradism  and  to  voltaism  ;  here  there  had  been  injury 
to  some  of  the  branches  of  the  brachial  plexus  of  six  months’  standing. 
In  the  other  patient,  although  atrophy  had  effected  destruction  of  a  great 
part  of  the  muscle,  yet  the  muscular  fibres  which  remained  contracted 
actively.  This  latter  was  probably  a  case  of  progressive  muscular 
atrophy,  the  commencement  of  the  disease  showing  itself  in  the  deltoid 
in  consequence  of  overuse  of  that  muscle  in  blowing  forge-bellows.  Dr. 
Russell  also  called  attention  to  the  coexistence  of  atrophy  of  the  infra¬ 
spinatus,  and  to  the  added  incapacity  inflicted  by  loss  of  power  in  this 
muscle,  as  pointed  out  by  Duchenne  de  Boulogne,  in  consequence  of  the 
loss  of  the  capability  of  rotating  the  arm  outwards,  necessary  in  car¬ 


CORRESPONDENCE. 


HOSPITAL  STATISTICS. 

Sir, — I  read,  with  some  surprise,  in  Mr.  Erichsen’s  second  lecture, 
reported  in  your  number  for  January  24th,  p.  99,  a  passage  referring  to 
Sir  James  Simpson’s  statistics,  which  seems  to  me  so  completely  to 
ignore  the  question  at  issue  in  the  controversy  which  those  statistics 
excited,  that  I  must  venture  again  to  recall  the  attention  of  Mr.  Erichsen 
himself,  as  well  as  your  other  readers,  to  the  point — though  I  have 
written  so  much  on  the  subject,  that  I  am  extremely  reluctant  to  repeat 
what  I  had  hoped  was  quite  clear  already.  Sir  J.  Simpson  produced 
his  statistics  in  order  to  prove,  and  he  asserted  that  he  had  thereby 
proved,  that  hospitals  in  which  the  sick  are  aggregated  are  made  more 
unhealthy,  in  consequence  of  that  aggregation,  than  the  isolated  houses 
in  which  private  patients  are  treated ;  and,  further,  that  this  unhealthi¬ 
ness  increases  as  the  time  increases  during  which  the  hospital  remains 
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in  use.  He  assorted,  accordingly,  that  grave  cases  (such  as  the  major 
surgical  operations)  could  only  be  treated  with  success  either  by  disusing 
permanent  hospitals  altogether,  and  substituting  huts,  which  should  be 
changed  from  time  to  time,  or  by  cutting  up  the  present  buildings  into 
chandters  isolated  from  each  other,  and  which  were  also  to  be  disused 
from  time  to  time,  so  as  to  lose  their  acquired  taint. 

The  objections  which  were  made  to  Sir  J.  Simpson’s  figures  were 
e.ssentially  twofold.  The  first  was,  that  they  involved  every  species  of 
statistical  untrustworthiness,  and  this  Mr.  Erichsen  freely  admits.  He 
says,  with  regard  to  them,  “  that  it  is  quite  possible  that  successful  cases 
have  been  recorded  and  unsuccessful  ones  kept  ba.ck,  and  that  the  con¬ 
ditions  of  the  patients  compared,  though  belonging  practically  to  the 
same  class  of  society,  were  different  before  the  operation.”  If  this  be 
conceded,  I  do  not  see  why  we  should  trouble  ourselves  further  about 
so-called  statistics,  which  would  be  shown  to  be  deficient  in  that  essen¬ 
tial  quality  of  numerical  accuracy,  which  alone  gives  statistics  any  value 
as  a  basis  for  reasoning.  Mr.  Erichsen,  nevertheless,  contends  that, 
thou'rh  they  are  not  accurate,  they  cannot  be  so  very  fallacious  as  to 
preclude  him  from  assuming  that  there  is  a  higher  rate  of  mortality  in 
hospital  than  in  private  practice.  This  does  not  seem  to  be  the  opinion 
of  others  who  have  seen  a  good  deal  of  operative  surgery  in  private  and 
public,  under  somewhat  similar  conditions.  But  let  that  pass.  Mr. 
Erichsen  has  entirely  ignored  the  second  objection  to  Sir  J. 
Simpson’s  statistical  reasoning,  viz.,  that,  if  we  allow  the  mortality  to 
be  greater  in  one  class  of  cases  than  the  other,  there  is  no  proof  that  it 
depends  on  any  such  contamination  of  air  by  aggregation  of  patients, 
as  was  assumed  by  Simpson,  and  still  less  was  it  proved  that  the  older 
hospitals  are  less  healthy  than  the  more  recent — apart,  of  course,  from 
any  superiority  of  construction.  Mr.  Erichsen,  therefore,  appears  to 
regard  the  controversy  as  being  one  of  figures  only,  viz.,  as  to  whether 
the  rate  per  cent,  of  this  and  that  list  was  40,  20,  or  some  other  figure. 
I  regarded  it  (and  I  think  I  may  venture  to  say  that  Mr.  Callender  and 
Dr,  Matthews  Duncan,  who  were  the  opponents  of  Sir  J.  Simpson  on 
this  head,  also  regarded  it)  as  a  question  of  fact,  whether  any  such  radi¬ 
cal  and  inherent  unhealthiness  in  our  city  hospitals  had  been  proved  or 
rendered  probable ;  and,  in  concluding  to  the  contrary,  I  am  glad  to  be 
able  to  cite  Mr.  Erichsen  as  a  witness.  He  claims  for  his  own  hospital 
a  mortality  much  below  that  which  Simpson’s  tables  showed  to  have 
prevailed  in  city  hospitals  generally,  and  shows  that  this  mortality 
diminishes,  instead  of  increasing,  the  longer  the  hospital  remains  in  use. 
He  believes  that  the  more  careful  method  of  treating  cases  of  amputa¬ 
tion  adopted  by  Mr.  Callender  (which  is,  after  all,  merely  the  careful 
carrying  out  of  known  rules  of  surgery)  may  reduce  the  mortality  in 
hospitals  even  below  the  rate  which  Simpson’s  tables  claim  for  private 
practice ;  and,  what  is  still  more  important,  he  believes  that  much  of 
the  difference  in  death-rates  (which,  as  I  have  above  shov/n,  is  admitted 
by  him  to  be  rather  assumed  than  proved)  is  due  to  the  fact  that  formid¬ 
able  cases,  which  are  left  to  die  in  private,  are  amputated  in  hospital 
practice. 

Could  anybody  adduce  stronger  arguments  than  Mr.  Erichsen  has 
here  supplied  us  with  for  saying  that  the  reasoning  which  sought  to 
show  that  large  hospitals  are  necessarily  unhealthy,  was,  in  all  respects, 
fallacious,  and  that  the  practical  conclusion  cannot  be  accepted  ? 

That  hospitals  may  be  rendered  unhealthy  by  injudicious  overcrowding, 
is,  of  course,  quite  true,  and  a  truth  long  recognised  ;  but  that  is  not 
what  Sir  J.  Simpson  meant  by  “  hospitalism,”  nor  what  the  public  un¬ 
derstood  him  to  mean.  The  term  was  invented  and  brought  into  general 
use  by  him  as  a  popular  (I  had  almost  said  a  clap-tiap)  phrase,  indicating 
that  a  new  discovery  had  been  made,  showing  the  radical  unsoundness 
of  our  present  hospital  system.  If  Mr.  Erichsen  does  not  be¬ 
lieve  this,  as  we  are  bound  from  his  lectures  to  conclude  that  he  does 
not,  I  would  venture  to  submit  to  him  that  he  ought  not  to  countenance 
the  use  of  a  term  which,  in  that  case,  can  only  mislead,  and  which  was 
designed  to  convey  an  impression  which  he  has  himself  shown  to  be 
misleading,  I  am,  etc.,  T.  Holmes. 

18,  Great  Cumberland  Place,  Feb.  2,  1874. 


MERCURY  IN  SYPHILIS. 

Sir, — As  Mr.  Jonathan  Hutchinson  firmly  believes  that  mercury  is  a 
real  antidote  to  the  poison  of  syphilis  (and  I  think  it  will  be  almost  uni¬ 
versally  admitted  that  there  is  no  one  living  more  competent  to  give  a 
correct  opinion  on  such  a  very  important  matter),  he  would  confer  a 
lasting  benefit  upon  the  profession  if  he  would  state  more  particularly 
(i)  if  all  the  preparations  of  mercury  are  equally  antidotes  to  the 
poison  ;  or  (2)  if  some  preparations  are  more  adapted  to  certain  stages 
of  the  disease — say,  primary  or  secondary.  The  tertiary  form  is  gener¬ 
ally  admitted  to  be  best  treated  with  potassium  iodide.  Is  this  medicine 
as  real  an  antidote  for  the  tertiary  form  as  mercury  is  for  the  primary 


and  secondary  forms  ?  That  it  does  an  immense  deal  of  good  is  very 
generally  known.  Is  the  tendency  to  relapse  due  to  the  remedy  being 
discontinued  too  soon,  as  the  tendency  to  secondaries  is  to  the  premature 
stoppage  of  mercury?  Tertiary  symptoms  are  still  syphilitic,  and  in 
certain  cases  the  potassium  iodide  does  very  little  good.  Is  mercury 
in  such  cases  the  remedy  par  excellence  I  If  the  disease  (chancre)  be  at 
all  advanced,  the  mercury  should  be  continued  for  at  least  two  months. 
Does  the  continuance  of  the  patient  in  his  ordinary  occupation,  and 
taking  his  usual  food,  interfere  with  the  antidotal  action  of  mercury  ? 
Mr,  Hutchinson  only  mentions  one  preparation  of  mercury — the  grey 
powder — one  to  three  grains  three  times  a  day.  Is  this  the  best  prepara¬ 
tion,  as  a  rule,  for  the  cure  of  the  disease  in  all  its  stages — primary, 
secondary,  and,  when  necessary,  the  tertiai-y  form  also  ? 

If  Mr.  Hutchinson  would  kindly  answer  these  questions,  he  would 
confer  a  lasting  benefit,  not  only  upon  the  profession  and  the  English 
nation,  but  upon  the  whole  world  ;  for,  if  mercury  be  a  real  antidote 
to  the  poison  of  syphilis,  which  Mr.  Hutchinson  firmly  believes  it  to  be 
(I  quite  agree  with  him),  it  necessarily  follows  that,  if  this  antidote  were 
more  systematically  and  perseveringly  employed  in  this  very  common 
disease,  we  should  see  much  less  of  those  troublesome  secondary  and 
tertiary  forms,  which  are  so  common  at  present,  as  well  as  much  less  of 
inherited  syphilis.  I  am,  etc., 

A  Liverpool  Associate. 

Liverpool,  Jan.  27th,  1874.'’ 


DR.  SNOW  BECK’S  CASE  OF  DEATH  FROM  THE 
INJECTION  OF  BERCHLORIDE  OF  IRON. 

Sir, — The  time  has  come  when  the  position  occupied  by  Dr.  Snow 
Beck  in  his  philippics  against  the  use  of  perchloride  of  iron  injections 
in  post  partiim  haemorrhage  admits  of  being  clearly  defined. 

Let  me  recall  the  attention  of  your  readers  to  the  following  simple 
statement.  At  the  meeting  of  the  Obstetrical  Society,  in  March,  1873, 
Dr.  Snow  Beck  said,  in  answer  to  a  direct  challenge  from  Dr.  Playfair, 
that  he  had  seen  personally  nine  or  ten  cases  of  death  from  septicaemia 
following  the  injection  of  perchloride  of  iron  into  the  uterus  to  arrest 
post partiim  haemorrhage.  Nearly  a  year  has  now  elapsed ;  and,  notwith¬ 
standing  repeated  challenges  in  the  Obstetrical  Journal,  and  in  the 
British  Medical  Journal,  to  publish  his  “nine  or  ten  cases”  ob¬ 
served  by  himself,  he  persistently  evades  this  plain  duty. 

There  is  nothing  in  the  antecedents  of  Dr.  Snow  Beck,  or  in  the 
character  and  tone  of  his  many  recent  controversial  diatribes,  to  invest 
him  with  such  authority,  that  he  may  claim  exemption  from  the  obliga¬ 
tion  incumbent  upon  us  all  to  set  forth  the  facts  from  which  alone 
scientific  conclusions  can  be  securely  drawn. 

But  Dr.  Snow  Beck  seeks  to  impose  upon  the  profession  conclusions 
drawn  from  facts  which,  as  yet,  have  no  existence  for  anyone  but 
himself. 

In  this  position,  I  leave  him. 

The  moral  of  this  strange  discussion  may  be  appropriately  pointed 
by  reference  to  the  well  known  anecdote  associated  with  the  foundation 
of  the  Royal  Society.  King  Charles,  it  is  said,  sent  to  the  Society  the 
following  problem  :  “  Why  is.it  that,  when  a  living  fish  is  thrown  into 
a  bucket  of  water,  the  whole  weighs  no  more  than  it  did  before  the  fish 
was  added?”  A  Fellow,  more  shrewd  than  the  rest,  said  :  “  I  doubt 
the  fact.”  I  am,  etc.,  Robert  Barnes. 

31,  Grosvenor  Street,  February  2nd,  1874. 

Dr.  Snow  Beck  will  now,  no  doubt,  feel  bound  to  forward  us  the 
short  particulars  of  the  cases. 


EFFICIENT  WORKING  OF  THE  SANITARY  ACT. 

Sir, — One  of  the  greatest  drawbacks  to  the  efficient  working  of  the 
Sanitary  Act  is  the  want  of  early  information  of  the  outbreak  of  any 
contagious,  infectious,  or  epidemic  disease  of  a  dangerous  character  in 
a  medical  officer  of  health’s  district  ;  and,  until  some  proper  means  are 
universally  adopted,  the  carrying  out  of  the  Act  is  more  or  less  a  farce, 
or  rather  a  delusion  and  a  snare. 

In  Section  iv.  Duties  of  Medical  Officer  No.  6,  it  says  :  “  On  re-- 
ceiving  information  of  an  outbreak  of  any  contagious  disease,  he  shall 
visit  the  spot  without  delay,  etc.”  But,  in  many  cases,  he  never  hears 
of  an  outbreak  at  all ;  or,  if  he  do,  it  is  often  after  the  death  of  tM 
first  victim,  and  when  the  disease  has  established  a  firm  foothold.  A 
case  in  my  district  of  typhoid  fever  was  reported  to  me  on  the  22nd 
instant,  and  on  that  day  the  patient  died,  after  an  illness  of  fifteen  days. 
The  inspector  only  knew  late  on  the  day  of  the  21st,  and  reported  d  to 
me  at  once  by  post.  Now,  what  I  wish  to  maintain  is,  that  there 
ought  to  be  means  adopted  whereby  the  earliest  information  should  be 
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given  to  the  officers  ;  and  I  suggested  to  the  sanitary  authority  of  the 
Bakewell  Union,  at  their  meeting  yesterday,  a  way  out  of  the  difficulty  ; 
and,  for  the  purpose  of  inviting  discussion  on  such  an  important  subject, 
I  venture  to  repeat  the  suggestion  to  you.  “  That,  on  the  outbreak  of 
any  contagious,  infectious,  or  epidemic  disease  of  a  dangerous  character, 
it  shall  be  the  duty  of  the  head  of  the  family,  or  other  deputed  by  him, 
in  which  the  disease  occurs,  to  give  notice  in  writing,  or  personally,  to 
the  medical  officer  of  health  for  the  district  in  which  he  lives,  within 
twenty-four  hours  after  the  disease  has  manifested  itself;  and,  providing 
he  fail,  he  renders  himself  liable  to  a  penalty.” 

This  was  one  of  the  best  laws  at  the  time  the  cattle-plague  was  prevalent 
in  England,  and  was  a  principal  means  of  its  eradication ;  and  the  same 
law’  is  still  in  force  regarding  pleuropneumonia  in  cattle  ;  why,  then, 
should  not  human  beings  be  guarded  by  even  more  stringent  measures  ? 
or  is  it  that  their  lives  are  of  less  value  than  the  lives  of  cattle  ? 

The  medical  officer  for  the  southern  division  of  this  union,  in  refuting 
a  charge  of  neglect  to-day,  suggested  that  the  registrars  should  be  asked 
to  furnish  weekly  returns  of  deaths  to  the  medical  officers ;  but  the  in¬ 
formation,  in  my  opinion,  would  be  of  much  less  value  after  death  than  at 
the  time  of  illness.  We  want  immediate  information,  not  after  death, 
or  even  after  many  days’  illness. 

The  case  of  typhoid  fever  before  alluded  to  broke  out  in  the  village 
of  Hathersaye,  a  place  most  inefficiently  supplied  with  pure  water,  and 
in  a  house  about  the  centre  of  the  village.  There  is  a  brook  running 
the  w'hole  length  of  the  village,  the  water  from  which  has  to  be  used 
for  culinary  and  washing  purposes,  and  into  which  the  refuse  and  sewer¬ 
age  from  the  whole  of  the  inhabitants  is  emptied.  The  house  in 
which  the  patient  died  is  on  the  edge  of  this  brook,  and  it  is  almost  too 
horrible  to  imagine  the  evil  that  may  have  been  done. 

Now,  had  I  but  known,  I  should  have  advised  the  authority  to  issue 
handbills  of  warning,  and  have  used  precautionary  means  with  reference 
to  the  disposal  of  the  matters  that  found  their  way  into  that  brook. 
The  population  of  the  village  is  upw’ards  of  1,000. 

Surely,  if  the  cattle  of  our  land  are  guarded  from  infection  as  much 
as  possible  by  the  early  information  their  owners  are  compelled  to  give 
to  superintendents  of  police,  our  own  species,  should,  at  any  rate, 
receive  equal  care  and  attention. 

I  am,  etc.,  Philip  S.  Fentem,  M.D., 
Medical  Officer  of  Health  for  Bakewell  Union. 

Bakewell,  Jan.  26th,  1874. 


OBITUARY. 


JOHN  PEET,  M.D.,  F.  R.  C.  P.  Lond. , 

SURGEON-MAJOR  OF  THE  BOMBAY  ARMY,  AND  LATE  PRINCIPAL  OF 
GRANT  MEDICAL  COLLEGE. 

Dr.  Peet  died  on  January  i8th,  at  Shanklin,  in  the  Isle  of  Wight, 
where  he  had  chiefly  resided  since  his  retirement  from  India  in  18^65, 
and  had  endeared  himself  to  all  classes  of  the  community  by  his  un¬ 
ceasing  activity  and  interest  in  all  w’orks  of  public  usefulness  and  social 
charity. 

Dr.  Peet  arrived  in  Bombay  in  1842,  at  a  time  w'hen  the  plans  de¬ 
vised  by  Sir  Robert  Grant,  for  the  medical  education  of  the  natives  of 
Western  India,  w'ere  about  to  be  carried  into  effect.  He  w'as  appointed 
the  first  Professor  of  Anatomy  and  of  Surgery  of  Grant  Medical  College, 
and  commenced  his  course  of  instruction  in  anatomy  m  October,  1845. 
Though  the  Medical  College  of  Bengal  had  been  for  some  years  in 
existence,  and  the  difficulties  attending  the  introduction  of  the  study 
of  practical  anatomy  had  there  been  successfully  overcome,  still  the  same 
dangers  from  prejudice  and  ignorance  had  to  be  encountered  in  Bom¬ 
bay,  for  the  influence  of  success  in  Calcutta  was  unfelt,  and  different 
classes  and  castes  had  to  be  dealt  w'ith.  The  judgment  and  tact  with 
which  this  duty  was  performed  by  Dr.  Peet  were  such,  that  very 
speedily  the  pursuit  of  practical  anatomy  became  silently  and  surely 
established.  At  a  later  period,  the  same  success  attended  Dr.  Peet’s 
judicious  arrangements  in  clinical  and  operative  surgery.  As  a  lec¬ 
turer  he  was  clear,  simple,  and  very  earnest  ;  and  by  these  qualities, 
and  the  force  of  his  moral  w’orth,  he  early  acquired  the  confidence, 
respect,  and  regard  of  the  students,  and  maintained  these  feelings  un¬ 
shaken  during  the  nearly  twenty  years  of  his  teaching.  After  witness¬ 
ing  the  complete  success  of  the  first  curriculum,  to  w'hich  he  had 
largely  contributed.  Dr.  Peet  w’as  obliged,  in  1852,  to  absent  himself 
from  India  for  the  restoration  of  his  heatlh,  which  had  suffered  from 
sustained  attention  to  his  official  duties.  He  returned  in  1854,  and 
held  charge  of  the  college,  the  chair  of  medicine,  and  the  affiliated 
hospital,  for  two  years  during  the  absence  of  the  Principal  in  Europe. 


In  August,  1856,  the  Principal  of  the  College  resumed  his  duties. 
During  the  tw’o  follow  ing  years.  Dr.  Peet  w’as  partly  engaged  in  the 
general  duties  and  the  department  of  education,  which  gave  him  the 
opportunity  of  acquiring  a  good  practical  knowledge  of  two  of  the  ver¬ 
nacular  languages  of  the  Presidency ;  and  partly  in  Europe,  when  he 
became  a  member,  by  examination,  of  the  Royal  College  of  Physicians 
of  London.  He  was  elected  a  Fellow  in  i860.  In  August,  1858,  Dr. 
Peet  returned  to  the  position  of  Principal  of  Grant  College,  Professor 
of  Medicine  and  Clinical  Medicine,  and  Surgeon  of  the  Jamsetjee  Jcjee- 
bhoy  Hospital,  and  continued  in  active  discharge  of  these  duties  till 
his  retirement  from  India  in  1865.  These  seven  years  were — more 
especially  in  their  early  period — disturbed  times  for  education  generally 
in  India,  and  for  medical  education  particularly  in  Bombay.  There 
W'as  the  damping  influence  of  the  great  mutiny  ;  there  w'as  the  introduc¬ 
tion  of  an  university  system  with  Procrustean  principles  ;  there  were  the 
crotchets  of  governing  authorities,  and  the  inconsiderate  imitation  of 
defects,  because  they  already  existed  elsew’here,  all  to  be  contended 
against.  Dr.  Peet  stood  up  manfully  for  the  interests  and  reputation 
of  his  college,  when  these  were  assailed  ;  but  imperial  decrees  often 
take  little  heed  of  the  honest  convictions  of  learning  and  experience. 
It  is  not,  how'ever,  to  be  understood  that  Dr.  Peet  was  proof  at  all 
points  against  the  influences  around  him.  He  gave  his  mind  to  some 
things — rightly  or  wrongly  time  will  show’ — which  to  other  minds, 
trained  in  the  same  school  of  experience,  seemed  of  very  doubtful 
policy  ;  but  he  did  not  do  so  without  earnest  thought,  and  an  evident 
regret  that  he  felt  constrained  to  differ. 

But  it  was  not  only  as  a  medical  administrator,  teacher,  and  prac¬ 
titioner  that  Dr.  Peet  earned  a  great  reputation  in  Bombay.  He  w’as 
also  a  zealous  cultivator  of  the  science  of  medicine,  and  contributor  to 
its  literature.  At  an  early  period  of  his  service  he  became  an  active 
member  of  the  Medical  and  Physical  Society  of  Bombay.  He  was 
Secretary  from  1849  to  1853,  Vice-President  fi’om  1859  to  1862,  and 
President  in  1863  and  1864.  In  the  subjoined  note*  is  a  list  of  his 
chief  contributions  to  the  Transactions  of  this  society.  As  Professor  of 
Medicine,  Dr.  Peet  experienced  the  w’ant  of  a  suitable  text-book  for  his 
class.  The  standard  English  w’orks  did  not  seem  to  him  to  meet  the 
wants  of  Indian  students,  w’ho  were  to  practise  their  profession  in  a 
tropical  country.  To  supply  this  deficiency  he  published,  in  1864,  his 
Principles  and  Practice  of  Medicine.  The  object  w’as  not  to  produce  a 
complete  treatise  on  the  practice  of  medicine,  or  to  attempt  to  rival 
existing  standard  w’orks,  but  to  set  before  the  Indian  medical  students 
the  various  subjects  that  are  usually  comprised  in  a  system  of  medicine, 
in  those  points  of  view  in  which  his  experience,  as  a  teacher  of  nearly 
twenty  years,  assured  him  they  would  be  most  readily  apprehended ; 
and  to  allot  space  to  special  diseases,  in  proportion  to  their  importance 
and  prevalence  in  tropical  countries.  This  text-book  has  already  been 
translated  into  three  vernacular  languages,  and  w’ill  doubtless,  for  many 
years  to  come,  guide  and  assist  the  native  practitioner  in  his  w’ork  of 
quiet  usefulness  in  the  various  w’ide-spread  districts  in  w’hich  these  lan¬ 
guages  are  spoken.  The  first  edition  was  soon  expended,  and  Dr.  Peet 
had  hoped  to  realise  more  nearly,  in  a  second  edition,  his  ow’n  high 
standard  of  w’hat  such  a  work  ought  to  be,  but  the  opportunity  did  not 
present  itself. 

Such  are  the  leading  facts  of  Dr.  Feet’s  public  career,  and  from 
these  a  general  idea  may  be  formed  of  his  character  and  pow’ers.  He 
was  full  of  life  and  energy,  self-reliant,  and  conciliatory.  His  mind 
W'as  eminently  practical,  and  showed  a  marked  preference  for  subjects 
of  ready  attainment.  In  congenial  w’ork  of  this  kind,  he  evinced  great 
industry  and  tenacity  of  purpose.  On  questions  of  importance,  his 
judgment  was,  for  the  most  part,  trustworthy  and  decided,  for  it  was 
the  result  of  careful  study  and  reflection.  This  caution,  how’ever,  w’as 
due  rather  to  his  high  sense  of  the  duty  and  responsibility  than  to 
natural  endowment  ;  for,  to  those  who  knew  him  w'ell,  he  sometimes,  in 
matters  of  minor  import,  seemed  to  allow  the  strict  balance  of  his  powers 
to  be  disturbed  by  the  friction  of  opposing  opinion,  or  the  dominance 
of  a  favourite  idea.  Of  his  relations  in  private  life,  of  his  thoughtful 
tenderness  in  the  domestic  circle,  and  of  the  blank  that  is  left  there,  W’C 
may  not  speak.  His  rare  qualities  of  head  and  of  heart  will  ever  re¬ 
main  in  the  affectionate  remembrance  of  the  attached  friends  who,  for 
many  years,  have  known  and  valued  his  worth.  His  early  death  w’ill 
be  mourned  ;  but  his  good  name  w’ill  long  live  in  the  memory  and 
affection  of  the  people  of  that  distant  land  on  which  he  long  and  use¬ 
fully  laboured. 

*  I.  Tapping  in  Hydrocephalus.  2.  Cases  of  Hydrophobia.  3.  On  Lunar  In¬ 
fluence.  4.  On  the  Practice  of  Transfusion.  5.  Statistical  Report  ofjamsetjeeje- 
jeebhov  Hospital.  6.  On  Tetanus.  7.  Selections  from  Practice  in  Jamsetjee  Jejee- 
bhoy  Hospital.  8.  Notes  on  the  quantity,  density,  and  reaction  of  the  Urine  of 
ersons  resident  in  Bombay.  9.  On  tbe  Prevalence  of  Typhoid  Fever  in  the  Bom- 
ay  Presidency.  10.  Notes  on  Three  Fatal  Cases  in  which  Fibrinous  Coagula  were 
found  in  the  Heart. 
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WILLIAM  MORRIS,  M.R.C.S.,  Petwqrtii. 

Mr.  Morris,  who  recently  died  suddenly,  was  bom  in  1820,  at  Oswestiy, 
and  was  one  of  a  family  of  fourteen  children.  After  receiving  his  edu¬ 
cation  at  the  Oswestry  Grammar  School,  he  was  apprenticed  to  his 
father  and  eldest  brother,  who  were  at  that  time  practising  medicine 
there.  Later  on,  his  professional  education  was  completed  at  University 
College.  He  came  to  Petworth  in  1843,  as  an  assistant  to  a  firm,  to 
whose  practice  he  subsequently  succeeded. 

He  was  an  excellent  example  of  how  much  a  good  man  may  do, 
above  and  beyond  his  professional  work,  to  endear  himself  to  his  fellow- 
men,  and  to  help  them  in  their  varied  struggles  of  life.  A  kind  and 
sympathetic  nature,  a  gentle  manner,  and  good  common  sense  in  the 
exercise  of  his  professional  skill,  gradually  secured  for  him  a  very  wide 
and  increasingly-extensive  practice  in  the  town  and  country. 

In  his  professional  capacity,  he  was  as  implicitly  trasted  and  looked 
up  to  as  he  was  widely  known  ;  and  it  was  acknowledged  by  patients, 
and  also  by  members  of  his  own  profession,  that,  though  a  country 
doctor  of  advancing  years,  he  was  fully  conversant  with  modem  and 
improved  remedies  and  appliances.  As  a  surgeon,  he  was  no  indifferent 
operator,  and  during  his  career  it  fell  to  his  lot  to  perform,  once  or 
oftener,  many  of  the  most  important  operations. 

His  energy  and  enthusiasm  in  his  calling  abundantly  evinced  his 
love  for  it,  and  made  him  an  assiduous  worker.  It  was  mainly  through 
his  efforts  that  the  Petworth  Cottage  Hospital,  which  was  built  at  the 
expense  of  the  late  Lord  Leconfield,  was  started  ;  while  the  general 
plan  of  its  construction,  and  almost  every  detail  of  its  fittings  and 
arrangements,  were  planned  and  executed  at  his  direction. 

He  died  in  the  midst  of  his  work.  He  fell  in  a  fit  of  apoplexy,  in 
the  very  act  (as  it  is  supposed),  of  reaching  down  his  hat  to  go  forth  on 
visits  to  patients.  This  sad  event  was  no  doubt  conduced  to  by  over¬ 
work,  which  he  had  endured  night  and  day  for  many  years.  His 
friends  often  tried  to  impress  upon  him  the  necessity  of  some  relaxa¬ 
tion,  both  of  mind  and  body,  but  his  temperament  was  such  that  he 
could  not  restrain  himself  from  his  labours,  and  his  only  thoughts  were 
how  he  could  best  promote  the  comfort  and  alleviate  the  sufferings  of 
others.  He  has  left  a  widow  and  two  sons  and  two  daughters. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  members  on  January  29th,  1874. 

Brookhouse,  Joseph  Orpe,  M.D.St.  And.,  Parliament  Street,  Nottingham 
Mackenzie,  Stephen,  M.B. Aberdeen,  Weymouth  Street,  W. 

Galabin,  Alfred  Lewis,  M.D.Camb.,  Camberwell  Grove,  S.E. 

Irvine,  James  Pearson,  M.D.Lond.,  Mansfield  Street,  W. 

Davidson,  Alexander,  M.D.Edin.,  Rodney  Street,  Liverpool 

Semple,  Charles  Edward  Armand,  M.B.Camb.,  Torrington  Square,  W.C. 

Rickards,  Edwin,  M.B.Oxon.,  General  Hospital,  Birmingham 

The  following  gentleman  was  at  the  same  time  admitted  as  a 
Licentiate. 

Parakh,  Dhanjisha  Novroji,  Euston  Road,  N.V,''. 


University  of  Dublin.  —  At  examination  meetings  of  the  Col¬ 
lege,  held  on  Tuesday,  Wednesday,  and  Thursday,  Januaiy  13th,  14th, 
and  i5th_,  1874,  the  following  candidates  obtained  the  License  to  prac¬ 
tise  Medicine. 

Elliott  Sanderson  Browne,  Martin  Edward  Bourke,  Rowland  John  Denny  and 
Richard  Nugent  Stoker. 

The  following  candidates  obtained  the  Midwifery  Diploma. 

Richard  Nugent  Stoker  and  Wallace  Williams  Lovejoy,  M.D.  Harv.  Univ 
Camb.  (Mass.),  1872. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  January  22nd,  1874. 

Squire,  William.  Hanwell,  Middlese.x 
Thursday,  January  29th,  1874. 

Barnard,  Thomas,  Lewes,  Sussex 
Davis,  Edwin  Harry,  Dorchester 
Hartley,  Charles,  Stocking  Pelham,  Herts 


and  John  Wallis  Gilb  5.  Alfred  C.  Preston.  6.  William  Reed  Hill,  Norman 
Porritt,  and  Arthur  Robert.s.  9.  Richard  J.  Dearden,  George  Richard  Green, 
and  Henry  Newsome  Oglesby. 

In  the  Second  Class,  in  alphabetical  order: 

W.  B.  Benisou  R.  O..  Bunting,  H.  D  Chapman,  R.  A.  S.  Chard,  H.  F.  Collier, 
a  A.  Crick,  W  E.  Dawson,  Wm.  Eames,  R.  A.  Fergusson,  R.  H.  E. 
Knaggs,  A.  D.  Leahy,  C.  S.  Lewin,  W.  G.  McLennan,  L.  L.  de  Montille 

A.  J  Newman.  "E  F  Pearse,  J  Protheroe,  E.  J.  Reilly,  Herbert  Smith,  w! 

B.  Ihomson,  G.  F.  Wallis,  Alfred  C.  Wey,  and  H.  Wigglesworth. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon  :  Zfis  per  annum 
Applications,  13th  instant,  to  F.  Barlow,  Sec. 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Applications  to  T.  G.  Logan 
Director-General.  ’ 

BRIDGNORTH  INFIRMARY  and  DISPENSARY— House-Surgeon  :  £100 
per  annum,  furnished  rooms,  etc.  Applications,  tzth  inst.,  to  Alfred  hlathias 
Hon.  Sec. 

CUMBERLAND  INFIRMARY,  Carlisle — Surgeon.  Applications,  26th  instant 
to  John  Laver,  Sec.  ' 

DEVONSHIRE-  Public  Analyst.  Applications,  zfilh  instant,  to  H.  Ford  Clerk 
of  the  Peace,  E-xeter.  ’ 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRMARY-House-Surgeon 
Clerk,  and  Apothecary:  .dso  per  annum  and  board.  ' 

HOSPITAL  FOR  SICK  CHILDREN — Assistant  Physician.  Applications  i8th 
instant,  to  S.  Whitford,  Sec.  ’ 

INDIAN  MEDICAL  SERVICE— Eighteen  Surgeons.  Applications,  i6th  inst 
to  Major-General  Pears.  ’ 

KILKENNY  UNION— Medical  Officer  to  the  Workhouse  :  £7^  per  annum. 
LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford- Resident 
Assistant  Medical  Officer:  ;^8o_per  annum,  increasing  to  £120,  furnished 
apartments,  and  board.  Applications,  23rd  instant,  to  the  Superintendent 
LIVERPOOL  ROYAL  INFIRMARY-Surgeon.  nienaent. 

LOWESTOFT  Urban,  Lowestoft  Port,  and  Mutford  and  Lothingland  Rural 
Sanitary  Districts  :  £50,  £20,  and  ^{(50  per  annum,  and  private  practice.  Ap¬ 
plications,  2ist  instant,  to  Wm.  Rix  Seago,  Lowestoft.  ’  ^ 

METROPOLITAN  HOSPITAL,  Devonshire  Square — Assistant  Physician  Ap. 

plications,  21st  instant,  to  George  Croxton,  Secretary 

MIDHURST  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  for 
the  Tillington  Subdistrict.  neaitn  tor 

MIDHURST  UNION— Medical  Officer  for  the  Tillington  District'  /fioperann 
NARBERTH  UNION-Medical  Officer  for  District  No.  i,  and  the  Workhou"e  • 
;f55  and  £20  per  annum,  and  fees.  Applications,  21st  March  to  John 
Thomas,  Clerk.  ’ 

NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  12th  February  to  A. 

Armstrong,  Director-General.  ’ 

NEWTOWNLIMAVADY  UNION-Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Newtownlimavady  Dispensary  District  and 
Bridewell :  ;^ios  per  annum,  and  fees.  Applications,  9th  instant,  to  W.  S. 
Fleming,  Hon.  Sec. 

NORTH  RIDING  INFIRMARY,  Middlesboro-on-Tees— House-Surgeon :  £100 

per  annum,  lodging,  board,  etc.  Applications,  9th  instant. 
NORTHUMBERLAND  PAUPER  LUNATIC  ASYLUM,  CottingUim,  Mor¬ 
peth — Resident  Medical  Superintendent :  ;^4oo  per  annum,  furnished  house 
etc.  Applications,  9th  inst.,  to  Wm.  Dickson,  Clerk  to  Committee  Alnwick  ’ 
NOTTINGHAM  GENERAL  HOSPITAL  -  Physician.  Applications  ioth 
March,  to  E.  M.  Kidd,  Sec.  ^ 

RHAYADER  UNION — Medical  Officer  for  the  whole  Union  :  £80  per  annum 
ST.  MARY’S  HOSPITAL,  Paddington— Lecturer  on  Materia  Medica.  Applica¬ 
tions,  9th  instant.— Aural  Surgeon.  Applications,  14th  instant,  to  J.  G.  Wil¬ 
kinson,  Secretary. 

ST.  MARY  ABBOTTS,  Kensington— Public  Analyst :  .^3°  Per  annum,  and  ss.  per 
analysis.  Applications,  16th  instant,  to  G.  C.  Harding,  Vestry  Clerk. 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLU.M— Assistant 
Medical  Officer  :  ;^8o  per  annum,  board  and  lodging.  Applications,  13th  inst 
to  C.  de  Courcy  Peele,  Shrewsbury. 

SHEFFIELD  GENERAL  INFIRMARY — Assistant  House-Surgeon:  ;^^6s  per 
annum,  board,  lodging,  etc.  Applications,  loth  inst.,  to  Joseph  Kirk,'Sec. 
STOCKBRIDGE  Rural  Sanitary  District — Medical  Officer  of  Health.  Applica¬ 
tions.  17th  instant,  to  G.  M.  Footner,  Clerk  to  the  Authority,  Romsey 
TEIGNMOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY— House-Sur¬ 
geon  :  £so  per  annum,  board,  lodging,  and  washing. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay- House-Surgeon  and 
Secretary:  ;^,iooper  annum,  with  boarc. 

THE  FRIENDS’  RETREAT,  near  York— Medical  Superintendent.  Applica¬ 
tions,  loth  instant,  to  Jonathan  Burtt,  Treasurer,  Belle  Vue  Heslington 
Row,  York.  ’  “ 

WESTMINS'TER  HOSPITAL— Assistant-Surgeon.  Applications,  loth  instant, 
to  F.  J.  Wilson,  Sec. 


MEDICAL  APPOINTMENT. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Buck,  J.  Randle,  L.R.C.P.,  appointed  Medical  Officer  of  the  Worcester  Dis¬ 
pensary  and  Provident  Medical  Institution. 


The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Adcock,  Harold,  Guy’s  Hospital 

Musgrave,  Reginald  Vernon,  St.  Mary’s  Hospital 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3r.  6d,,  which  should  heyorwarded  in  stamps  with  the  communication. 


At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall,  on  Januaiy 
30th  and  31st,  1874,  50  candidates  presented  themselves;  of  whom  16 
were  rejected,  and  the  following  34  passed,  and  received  certificates  of 
proficiency  in  general  education.  In  the  First  Class,  in  order  of  merit: 

I.  Joseph  William  Oglesby  and  Thomas  F.  B.  Palmer.  3.  Joseph  L.  Burchall 


DEATHS. 

J0NE.S,  Ebenezer,  Esq..  M.R.C.S.Eng.,  at  Rhayader,  suddenly,  aged  59,  on 
on  January  i  ith. 

Kellett,  Edward.  M.D.,  at  Kells,  aged  56,  on  January  24th. 

Porter  John  Taylor,  F.R.C.S.,  aged  55,  at  his  residence.  Ash  Mount,  Sheffield, 
on  February  2nd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy's,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  1 1  A.  M. — Great  N orthem, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopxdic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 

2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  g.30  A.M. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK, 


hi OND AY.— Medical  Society  of  London,  8  p.m.  hir.  J.  Morgan,  F.R.C.S.,  of 
Dublin,  “On  a  fertile  source  of  Venereal  Contagion,  demonstrated  by  expe¬ 
rimental  research  and  direct  proofs,  illustrated  by  models  and  drawings”;  pre¬ 
vious  to  which,  Mr.  Maunder  will  exhibit  a  patient  the  subject  of  Excision 
of  the  Ankle-joiut ;  also,  the  patient’s  child,  whose  corresponding  lower 
extremity  is  short.  Mr.  Jabez  Hogg  will  bring  forward  a  case  of  Hemi- 
opia  ;  and  Mr.  A.  E.  Durham  a  Case  of  Dislocation  of  the  Femur  on  to  the 
Margin  of  the  Sciatic  Notch,  of  Five  Months’  standing,  reduced  by  Mani¬ 
pulation  under  Chloroform. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m.:  Ballot.  8.30  P.M.: 
Drs.  Hennessey  and  MacLaren,  “Note  on  Cholera  in  the  North-West  Pro¬ 
vinces  ot  India”;  Mr.  Howard  Marsh,  “On  the  Treatment  of  Rickety  De¬ 
formities  of  the  Legs  by  Operation.” 

WEDNESDAY.  — Epidemiological  Society,  8  p.m.  Dr.  Gavin  Milroy,  “Proposi¬ 
tion  on  Quarantine  in  relation  to  Epidemic  Cholera.” 

FRIDAY. — Clinical  Society  of  London,  8. 30  p.m.  Adjourned  debate  on  Mr.  Prescott 
Hewett’s  paper  on  “Pytemia”:  Dr.  Cayley,  “Case  of  Ha;moptysis”;  Mr.  T. 
Warrington  Haward,  “Case  of  Blood-cyst  of  Hand.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr,  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


J.  W.  P. — We  do  not  think  that  the  Licentiates  of  the  Royal  Colleges  of  Physi¬ 
cians  of  London  and  Edinburgh  have,  as  such,  a  right  to  use  the  title  of  Doctor 
implying  the  possession  of  a  degree  in  medicine.  The  London  College,  at  least, 
expressly  disapproves  of  such  use. 

hi  R.  Bridger  (Cottenham)  sends  us  a  long  letter  explaining  his  reasons  for  issuing 
the  advertisement  referred  to  at  page  160  of  last  week’s  Journal.  He  states 
that  he  had  it  inserted  three  times  in  the  local  papers,  by  the  advice  of  his 
friends,  simply  to  disprove  certain  insinuations  which  had  been  made,  and  to  let 
the  public  know  his  position  with  reference  to  the  practice  of  the  late  Dr. 
Pinchard.  While  advertisements  of  the  kind  are  as  a  general  rule  deserving  of 
strong  disapprobation,  such  circumstances  as  are  described  by  Mr.  Bridger  may 
be  held  to  excuse  the  insertion  of  one  to  the  limited  extent  and  for  the  special  object 
stated  in  his  letter. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Insurance  Offices  and  Medical  Fees. 

Sir, — I  thought  that  the  time  had  gone  by  when  insurance  offices  refused  to  pay 
medical  men  their  fees.  The  London  Life  Association  has  just  succeeded  in 
getting  information  from  me  about  a  patient  of  mine,  and,  in  reply  to  my'  request 
for  the  usual  fee.  sends  me  a  lithographed  circular  to  say  that  it  can  do  no  such 
thing.  By  their  reports  they  seem  to  be  prosperous. 

I  am,  etc.,  Augustin  Prichard. 


Noticeto  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

We  have  already  expressed  the  opinion  that  the  Popular  Treatise  upon  the  Injlu- 
ence  0/ Gout  at  the  Heart,  etc.,  which  is  being  sent  about  free  by  po.st,  is  a  catch¬ 
penny  pamphlet  which  is  professionally  disgraceful.  It  illustrates  one  of  the 
worst  abuses  of  special  ho.spitals,  that  this  professionally  discreditable  pamphlet 
Mould  be  circulated  in  part  as  an  advertisement  of  a  “National  Ho.spital  for 
Diseases  of  the  Heart”,  of  which  the  author  is  medical  superintendent.  It  is  sur¬ 
prising  that  the  gentlemen  connected  with  the  hospital  should  permit  so  gro.ss  an 
abuse.  Dr.  Eldridge  Spratt  is,  we  fear,  content,  from  whatever  motives,  to  bear 
the  discredit  which  attaches  to  a  mode  of  proceeding  which  our  correspondent 
justly  censures. 

Dr.  a.  B.  (Dublin). — Immediately. 

Obscure  Formula;. — The  Pharmaceutical yoHrnal\\7es  the  following- — In  answer 
to  Notes  and  Queries  No.  377,  I  think  I  can  solve  two  out  of  the  four  difficulties 
mentioned. 

I-  “Tinct.  'Teste.”- A  West  End  Physician  used  to  order  the  shell  of  a  .species 
of  lortoise,  the  Emys  guttata,  for  three  months  in  rectified  spirit 

Ihe  formula  was,  I  am  almost  positive,  3ij  of  the  shell  to  Oj  of  S.V.R  ,  and  3iv 
of  this  tincture  (?)  with  Jiijss  of  aq.  dest.  was  prescribed.  The  dose  of  this  potent 
mixture  was  one  teaspoonful,  given  in  cases  of  consumption  :  and,  it  is  almost 
needless  to  add,  with  no  very  marked  effect.  About  three  years  ago  I  frequently 
made  up  the  above  prescription. 

2  “Pil.  Aloes  Glacial.”— These  pills  are  prepared  by  Corbyn  and  Co.  I  have 
had  occasion  to  procure  them  once  or  twice  for  a  prescription.— John  N.  Place. 
Who  is  the  West  End  Physician? 

What  next? 

The  Kilburn  Indicator  has  a  pathetic  leader  on  the  woes  of  ill-paid  and  hard¬ 
working  medical  men  ;  and  concludes  its  article  by  an  original  and  neat  sugges¬ 
tion.  In  the  meanwhile,  we  shall  be  happy  to  publish  any  authenticated  state¬ 
ments  sent  us,  showing  the  number  of  rich  and  poor  cases  attended  by  the  different 
medical  gentlemen  of  the  locality  during  the  past  year,  with  the  number  of 
accouchements  in  both  classes,  and  the  deaths  they  may  have  certified  to  in  the 
time,  together  with  any  other  facts  that  may  bear  upon  the  question,  or  be  inter¬ 
esting  to  our  readers.”  Why  not  ask  for  a  return  of  the  number  of  cases  in  the 
hands  of  the  neighbouring  solicitor,  or  of  the  number  of  accounts  kept  at  the  local 
bank?  As  a  mild  draw  for  advertisements,  the  suggestion  is  ingeniously 
impudent.  ■' 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new-s 
reports,  and  other  matters  of  medical  interest The  Liverpool  Weekly  Albion  • 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
News’;  The  Scotsman  ;  The  Torquay  Directory  ;  The  Carlisle  Daily  Journal  • 
The  Blackburn  Times;  The  Newcastle  Daily  Journal:  The  Leeds  Mercury  ■ 
The  Northampton  Herald;  The  Bradford  Observer:  The  Liverpool  Weekly 
Albion  ;  The  Edinburgh  Courant ;  The  .Salford  Chronicle  :  The  Melbourne  Age  • 
The  Newcastle  Daily  Journal ;  The  Blackburn  Tournal ;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review  ;  The  Merthyr  Express ;  The  North  Wales  Chronicle  :  The  North  British 
Daily  Mail  ;  The  Blackburn  Times;  The  Glasgow  News;  The  Glasgow  Herald  • 
The  Manchester  Courier  .and  Lancashire  General  Advertiser;  The  Bath  Express’ 
and  County  Herald ;  The  Birmingham  Morning  News;  The  Tottenham  Adver- 
tiser;  etc. 


COMMUNICATIONS,  LKTTERS,  etc.,  have  been  received  from!— 

Mr.  Erichsen,  London’;  Dr.  Smart,  Haslar;  Dr.  Broadbent,  London;  Dr.  George 
Johnson,  London;  Mr.  Holmes,  London;  Mr.  Dalby,  London;  Mr.  Jonathan 
Hutchinson,  London;  Mr.  Teevan,  London;  Mr.  Griffith,  Wrexham;  Our  Dublin 
Correspondent ;  Dr.  G.  Hett,  London  ;  Mr.  Reeves.  London  ;  Our  Manchester 
Correspondent ;  Dr.  A.  S.  Taylor,  London  ;  Dr.  Wiltshire,  London  ;  Dr.  Claye 
Shaw,  Leavesden  ;  Mr.  Eastes,  London  ;  Dr.  J.  W.  hloore,  Dublin  ;  Our  Glasgow 
Correspondent  ;  Dr.  Edis,  London  ;  Mr.  Waters,  Worcester  ;  Dr.  Balthazar  W. 
Foster,  Birmingham;  Dr.  Morell  Mackenzie,  London;  Dr,  J.  Braxton  Hicks 
London  ;  Dr.  Barnes,  London  ;  Mr.  W.  Druce,  Oxford  ;  Dr.  W.  Squire,  London  ; 
Dr.  C.  Dukes,  Rugby;  Dr.  Sutton,  London;  Dr.  J.  Rogers,  London;  M.D.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London ;  The  Regi.strar  of  the 
Medical  Society  of  London  :  Mr.  J.  W.  Langmore,  London  :  Dr.  Farquharson 
London  ;  Mr.  Anningson,  Cambridge  ;  Rev.  Dr.  Haughton,  Dublin  ;  Dr.  A.  B. 
Duffin,  London  ;  Mr.  J.  T.  Clover,  London  ;  Dr.  Leith  Adams,  London  ;  The 
Secretary  of  the  Clinical  Society  ;  Mr.  Teevan,  London  ;  Dr.  De  Soyre,  Paris ;  A 
Member  ;  Dr.  White,  L.tvenham  ;  Dr.  Desmond,  Liverpool  ;  Dr.  Aveling,  Lon¬ 
don  :  Mr.  Kent  Jones,  Beaumaris  ;  Mr.  J.  W.  Groves,  London;  The  Secretary 
of  the  Pathological  Society;  Inquirens,  London  ;  Our  Own  Correspondent,  Cape 
Coast  Castle;  Dr.  Sawyer,  Birmingham;  Mr.  Gravely,  Newick ;  Dr.  Morehead, 
Edinburgh;  Dr.  McDermott,  Kells;  Mr.  S.  Wood,  Shrewsbury;  Mr.  Bridger, 
Cottenham:  Dr.  Squire,  London  ;  Mr.  T.  O.  Wood,  Maidstone;  Mr.  W.  White, 
head,  Manchester;  Dr.  ilarcet,  Nice  ;  Mr.  Poole,  London;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Place  of  the  Physician :  with  other  Essays.  By  James  Hinton.  London  : 
H.  S.  King  and  Co.  1874. 
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HOSPITALISM:  AND  THE  CAUSES 
DEATH  AFTER  OPERATIONS. 
Delivered  at  University  College  Hospital,  London. 

By  JOHN  ERIC  ERICHSEN,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  and  Senior  Surgeon  to 
University  College  Hospital. 


Lecture  IV. — On  the  Prevention  of  Hospitalism, 

Contents.  —  Overcrmoding.— Influence  of,  i.  Condition  of  Patient  be¬ 
fore  Operation;  2.  Skill  of  Operator;  3.  Of  Treatment  after  Opera- 

tton. — Septic  Disease  bears  no  relation  to  mere  size  of  Hospital. _ IIos 

pitals  vary  greatly  in  number  of  Operations  and  in  amount  of  Mor¬ 
tality.— Evils  in  the  present  mode  of  Construction  of  Hospitals.— In 

Arrangements  of  JVards,  Oflices,  Dead-House,  Erysipelas- Ward _ 

Lincoln  County  Hospital.— Ventilation  from  Corridors.— Injurious 
Influence  of  Out-Patient  Department. — Influence  of  Age  of  Hospitals. 
— Principal  Hygienic  Rules. — Conclusion. 

In  the  Icist  Lecture,  I  pointed  out  to  you  th^t,  und  in  whut  vva.y,  over- 
crowding  gave  rise  to  septic  disease  j  and  I  particularly  endeavoured  to 
impress  upon  you  the  very  important  fact,  which  I  cannot  too  strongly 
urge  upon  your  attention,  that  it  is  the  nature,  and  not  the  number,  of 
the^cases  in  a  ward  that  occasions  that  pestilential  state  of  its  atmosphere 
wiiich  developes  pyaemia  and  other  septic  diseases.  A  ward  may  be 
overciowded  with  those  surgical  injuries  and  diseases  in  which 
there  is  no  breach  of  surface— such  as  simple  fractures,  chronically  in- 
flamed  joints,  strictures,  etc. — without  any  more  serious  detriment  to 
the  health  of  its  inmates  than  would  result  from  inhabiting  a  room  that 
is  habitually  too  full  of  people  ;  but  the  case  is  widely  different  when 
the  inmates  are  the  subjects  of  injuries  or  operations  that  occasion  sup¬ 
purating  wounds.  Then,  and  under  such  circumstances,  even  if  the 
ward  be  not  full,  septic  disease  may  be  developed  j  and  this  will  cer¬ 
tainly  happen,  so  far  as  our  experience  here  will  lead  us  determine 
any  sanitary  point  with  certainty,  if  the  numberof  suppurating  wounds, 
the  majority  being  severe  ones,  exceed  one-half  of  the  number  of  pa¬ 
tients  the  ward  is  constructed  to  hold  :  and  further,  when  once  septic 
disease  is  so  generated,  it  will  spread  by  contact  or  infection  of  air. 

Let  me,  then,  advise  you  not  to  be  sceptics  about  the  influence  of 
septics.  How  this  “overcrowding”  generates  septic  disease  in  the 
first  instance — by  local  infection  or  by  blood-poisoning — is  a  point  on 
which  men  of  science  are  divided.  The  discussion  of  this  question 
would  be  altogether  beyond  the  object  of  these  lectures,  and  it  need 
■consequently,  not  detain  us.  Its  solution  one  way  or  the  other  in  no 
way  influences  the  fact  with  regard  to  the  evil  influence  of  overcrowd¬ 
ing.  We  may,  then,  take  it  as  proved,  by  the  experience  derived  from 
this  hospital,  that  under  circumstances  of  injury  or  disease,  and  of  a 
building  such  as  we  have  to  deal  with  here,  an  invasion  of  septic  sur¬ 
gical  disease  may  be  foretold.  We  are  able  to  determine  with  accuracy 
when  it  is  imminent,  and  with  certainty  that  it  will  occur  according  to 
the  number  and  nature  of  the  open  wounds  in  a  state  of  suppuration 
that  are  in  a  ward  at  a  given  time.  To  be  forewarned  in  such  cases  is 
truly  to  be  forearmed,  as  septic  disease,  and  pyaemia  more  particularly, 
is  the  main  cause  of  the  present  high  rate  of  mortality  after  operations’ 
more  especially  amputations.  As  the  conditions  under  which  it  is  de¬ 
veloped  can  be  determined  with  accuracy,  we  have  only  to  guard  against 
the  developmeiit  of  these  conditions  in  order  to  prevent  the  evolu¬ 
tion  of  the  septic  cause  of  mortality,  and  thus,  and  in  the  same  ratio 
diminish  that  mortality.  ’ 

Let  us,  however,  examine  this  important  question  a  little  more  in  de¬ 
tail  ;  for  truly  it  is  one  on  which  I  do  not  wish  to  dogmatise,  but  which 
I  should  like  to  present  as  clearly  as  possible  to  you,  How  there 
•can  be  no  doubt  of  this,  that,  if  the  present  rate  of  mortality  after 
amputations  in  hospitals  be  not  dependent  on  those  influences  to  which 
patients  are  subjected  after  the  operation  has  been  performed,  and 
which  are  included  under  the  general  term  “hospitalism”,  they  must 
arise  from  one  of  the  three  following  conditions— viz. ,  i.  The  state  of 
the  patient’s  health  before  the  operation  ;  2.  The  skill  with  which  that 
■operation  is  performed  ;  or  3.  The  treatment— constitutional  or  local— 


tLIe^'^*'  subjected  after  its  performance.  Let  us  briefly  examine 

I.  Can  the  condition  of  the  patient’s  health,  his  social  status,  his  oc¬ 
cupation,  exercise  any  influence  in  determining  the  present  high  rate  of 
mortality?  Upon  this  point  I  need  say  but  little,  as  I  have  no  inten- 
tion  ^  compare  town  with  country,  hospital  with  private  patients, 
but  to  compare  the  results  of  one  hospital  with  another  in  the  same 
town.  Now  I  may  take  it  for  granted  that  the  conditions  of  health  are 
the  S3^e  in  the  patients  in  all  metropolitan  hospitals  ;  that  there  is 
no  difference  in  health  or  in  social  status  between  the  patients  of  a 
hospital  in  which  the  mortality  amounts  to  18  or  25  per  cent,  after  all 
amputations,  and  those  of  one  in  which  it  reaches  nearly  50  •  and  yet 
these  are  the  differences  that  are  met  with  in  different  metropolitan  hos¬ 
pitals.  We  find  the  same  differences  existing  in  the  hospitals  of  Paris  •  and 
on  reference  to  Simpson’s  admitted  statistic-s,  it  will  be  found  that  the 
hospitals  of  county  towns  differ  also  largely  one  from  the  other  in  the  rale 
of  operation-mortality.  Without,  therefore,  comparing  town  and  coun¬ 
try  patients,  we  find  the  utmost  possible  discrepancy  in  the  results  ob¬ 
tained  from  different  institutions  in  the  same  town  in  which  the  condi- 
tions  of  the  patients  must  necessarily  be  as  nearly  as  possible  similar  in 
all  that  respects  habits  of  life,  occupation,  and  resulting  constitution 
2.  As  to  the  second  condition  that  may  be  supposed  to  lead  to  this  dif- 
1  mortality  in  different  hospitals— namely,  any  difference  of 

skill  that  may  exist,  it  is  not  to  be  entertained  for  a  moment.  There 
are,  doubtless,  many  capital  operations  in  surgery — such  as  lithotomy 
he  ligature  of  arteries,  herniotomy,  etc.-in  which  it  may  be  supposed 
that  different  operators  possess  varying  degrees  of  skill  which  might  in- 
nuence  the  result  ;  but  in  amputation,  that  simplest  of  all  the  oreat 
operations,  there  can  be  no  difference  in  this  respect  :  and  indeed*’  the 
results  that  are  furnished  by  different  hospitals  bear  no  proportion  what¬ 
ever  to  the  known  skill  and  professional  ability  of  the  surgeons  con¬ 
nected  -with  them  ;  and  it  is  one  of  the  greatest  evils  of  the  prevalence  of 

septic  disease  in  a  hospital — call  it  hospitalism  or  not,  as  you  please _ 

that  It  neutralises  the  highest  surgical  skill,  and  renders  abortive  every 
care  that  can  be  bestowed  upon  the  patient.  ^ 

_  3.  The  third  possible  condition  that  may  influence  results  of  opera¬ 
tions,  independently  of  hospitalism,  is  treatment.  Its  influence  on  the  re¬ 
sults  may  possibly  be  soniewhat  greater,  though  on  this  important  point 
we  possess,  as  yet,  nb  reliable  evidence.  It  is  a  curious  fact  that  the  sur¬ 
geons  of  the  past  generation  seem  to  have  been  almost  entirely  ignorant 
of  the  existence  of  septic  disease,  and  of  its  influence  in  modifying  in¬ 
juriously  the  results  of  surgical  operations.  There  are,  no  doubt,  scat- 
tered  finds  in  the  works,  even  of  such  philosophical  surgeons  as  Brodie 
and  the  Bells,  bearing  upon  this  point,  but  septic  disease  was  but  little 
regarded,  and  its  more  prominent  features  scarcely  recorrnised.  In 
Cooper  s  last  edition  of  his  great  Surgical  Dictionary  there^is  no  men¬ 
tion  whatever  of  pyaemia  ;  nor  is  that  disease  described  in  the  works  of 
the  best  authorities  of  the  day.  Surgeons  thirty-five  years  a-m  were 
chiefly  concerned  with  methods  of  operating  and  modes  of  trAtment 
and  they  referred  the  varying  conditions  of  success  or  failure  to  the 
practice  that  was  adopted  in  these  respects.  We  find  long  discussions 
and  controversies  upon  the  comparative  advantages  of  the  flap  and  cir¬ 
cular  methods  of  amputation,  of  immediate  and  delayed  union ;  but  no 
reference  to  those  more  general  causes  that  are  now  known  to ’override 
all  these  comparatively  minor  considerations  of  fashionino-  of  flaps  or 
mode  of  procuring  union  of  wound.  At  this  period, '’indeed  the 
secondary  effects  of  pyaemia  and  septicaemia  in  the  visceral  abscesses 
P’'°‘^'iced  were  recognised  ;  but  the  intermediate  link 
ot  the  blood-poisoning  was  but  little,  if  at  all,  suspected.  I  can  speak 
with  some  degree  of  experience  upon  this  subject,  for  more  than  thirty 
years  ago  a  paper  of  mine  on  so-called  “  Congestive  Pneumonia”  fol- 
lowing  surgical  operations,  injuries,  and  diseases,  was  published  in  the 
Medico- Chtrurgical  Transactions,  and  in  that  paper,  as  well  as  in 
another  one  on  the  “  Cause  of  Death  after  Burns”,  I  failed  to  recognise 
and  m  the  discussion  that  took  place  upon  it  no  reference  was  made  to’ 
the  blood-poisoning,  which  undoubtedly  led  to  what  we  now  know  to 
be  jiysemic  and  septicmmic  conditions,  but  which  were  then  looked  upon 
as  distinct  constitutional  diseases  arising  from  some  local  irritation  in 
an  obscure  and  inexplicable  manner.  But,  if  we  go  from  this  past 
pathological  era  and  come  to  more  recent  times,  we  shall  still  find  that 
a  great,  and  I  cannot  but  think  an  undue,  importance  has  been  attached 
to  peculiar  methods  of  operation  and  to  particular  plans  of  treatment. 

Let  me  speak  on  this  point  solely  from  my  own  personal  experience. 

The  307  amputation  cases  that  have  occurred  in  my  wards  have  ail,  I 
believe  without  a  single  exception,  been  done  by  the  flap  operation. 

The  patients  have  been  subjected  to  various  m.ethods  of  treatment.  In 
the  early  periods,  up  to  twenty-five  years  ago,  Liston — and  I,  acting 
afeerwards  on  his  precepts — generally  treated  amputation-wounds  by 
leaving  the  flaps  open  with  a  piece  of  wet  lint  interposed,  but  otherwise 
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fully  exposed  to  the  air  for  from  four  to  six  hours  until  all  oozing  had 
ceased  and  the  cut  surfaces  had  become  glazed.  The  flaps  were  then 
brought  together,  a  strip  of  water-dressing  laid  along  the  edge  of  the 
wound,  and  an  attempt  made  to  procure  union  by  adhesion.  I  after¬ 
wards  employed  different  methods  of  treatment,  generally  bringing  the 
flaps  together  immediately  after  the  operation  was  completed,  and 
dressing  the  stump  in  the  operating  theatre,  sometimes  washing  the 
surface  with  a  solution  of  chloride  of  zinc,  with  alcoholised  water,  or  car- 
bolised  solutions.  But,  whatever  method  of  treatment  was  adopted, 
the  mortality  w'as,  as  nearly  as  possible,  the  same,  ranging,  as  1  have 
stated  in  the  first  lecture,  from  23  to  25  per  cent.  ;  in  fact,  it  is  quite 
certain  that  no  influence  whatever  has  been  exercised  in  the  result  in 
my  practice  by  any  method  of  local  treatment  that  has  been  adopted. 

Of  the  antiseptic  treatment,  I  can  as  yet  say  nothing  positive  ;  it  has 
been  tried  in  some  cases  in  my  wards,  and  with  success,  but  not,  as  yet, 
in  a  sufficient  number  for  me  to  come  to  any  conclusion  as  to  its  utility 
in  operation  wounds  ;  of  its  great  advantage  in  chronic  abscesses,  I 
have  seen  enough  to  leave  no  doubt  on  my  mind.  Theoretically,  “  the 
antiseptic  method”  is  perfect.  It  fulfils  all  the  requirements  that  can 
be  desired  in  the  management  of  a  wound.  It  may  be  equally  good  in 
practice,  but,  as  I  have  already  said,  this  is  a  point  yet  to  be  deter¬ 
mined.  The  essential  points  in  the  local  treatment  of  any  wound  being 
scrupulous  attention  to  cleanliness,  the  absolute  purity,  so  far  as  freedom 
from  all  decomposable  organic  matter  is  concerned,  in  everything  that  is 
brought  into  contact  with  it,  be  it  air,  or  instruments,  or  dressings,  or 
surgeon’s  fingers,  and  close  personal  supervision.  In  all  these  respects, 
the  “  antiseptic  treatment”  of  Lister,  and  Callender’s  method  of  managing 
stumps,  leave  nothing  to  be  desired  ;  and,  if  I  were  to  venture  an 
opinion  upon  a  subject  which  is  still  sub  judice,  I  should  say  that  it  is  in 
this  that  their  great  merit  in  practice  consists.  But  we  have,  as  yet,  to 
learn  the  real  value  of  antiseptic  methods  of  treatment ;  and  this  can 
only  be  done  by  the  observation  of  a  very  extended  series  of  cases  in 
which  these  plans  of  treatment  have  been  employed,  and  comparing  the 
results  thus  obtained  with  an  equally  extensive  set  of  cases  treated  by 
other  methods  under  as  nearly  as  possible  the  same  conditions  in  the 
same  hospital.  It  would  clearly  lead  to  an  incorrect  conclusion,  if  we 
were  to  compare  the  mortality  resulting  from  treatment  by  antiseptics 
and  by  other  modes,  at  different  seasons  of  the  year,  or  in  different 
years  when  epidemic  influences  might  be  present  c/t  absent,  or  in  two 
hospitals,  the  mortality  of  which  for  years  past  has  been  so  dissimilar, 
as  is  presented  by  those  contained  in  Table  B,  as  compared  with  Uni¬ 
versity  College  with  a  mortality  of  25  per  cent.,  or  St.  Bartholomew’s 
wit’n  one  of  18  per  cent.  The  only  fair  method  of  comparison  is  be- 
tw'een  the  practice  of  one  surgeon  who  uses  the  antiseptic  method  with 
that  of  another  who  does  not,  in  the  same  institution  and  at  the  same 
time.  This  has  never  as  yet  been  done,  or,  at  least  if  done,  the  results 
have  never  been  made  public  ;  and,  until  we  are  in  possession  of  such 
comparative  returns,  we  can  attach  no  importance  to  the  publication 
of  isolated  cases,  or  even  of  short  and  partial  runs  of  success  which 
have,  as  stated  in  Lecture  I,  occurred  after  almost  every  new  method, 
and  to  many  surgeons. 

But  if  the  high  rate  of  mortality  at  present  existing  after  amputations 
and  many  other  operations,  and  dependent  upon  septic  disease,  and 
which  differs  so  widely  in  different  hospitals  in  London,  is  not  due 
either  to  the  condition  of  the  patient  before  the  operation,  to  the  skill 
with  which  it  is  practised,  or  to  the  treatment  that  is  adopted,  to  what 
are  we  to  refer  it  ?  Why,  necessarily  to  the  last  of  the  four  conditions ; 
namely,  to  the  hygienic  influences  to  which  the  patient  is  subjected  after 
the  operation.  It  is  these  influences  that  give  rise  to  the  septic  diseases 
that  are  so  fatal,  pytemia  alone  being  the  cause  of  death  in  more  than 
one-third  of  the  fatal  cases  ;  and,  if  this  could  be  removed,  we  should 
be  able  to  lessen  our  mortality  proportionately.  In  other  words,  instead 
of  having  an  average  death-rate  of  about  37  per  cent,  after  amputation, 
we  should  bring  it  down  to  24  at  most,  if  only  the  pysemic  cases  could 
be  saved  ;  and  considerably  lower  if  the  mortality  from  other  septic 
disease,  such  as  erysipelas,  could  be  done  away  with. 

The  differences  that  exist  in  the  rate  of  mortality  from  pymmia  after 
operations  in  different  hospitals  admit  possibly  of  explanation  in  dif¬ 
ferent  ways.  Simpson,  as  is  well-known,  endeavoured  to  prove  that 
the  mortality  from  septic  disease  in  a  hospital  increases  in  the  direct 
proportion  of  the  size  of  the  building.  In  this,  I  believe  he  was  in 
error.  It  is  quite  possible  that,  if  the  conditions  were  equal  in  all 
hospitals,  size  might  determine  result,  but  the  conditions  are  so  un¬ 
equal  that  no  legitimate  deduction  as  to  mortality  can  be  drawn  merely 
from  the  consideration  of  the  size  of  a  hospital.  If  all  hospitals  were 
constructed  in  exactly  the  same  way,  if  the  number  of  severe  injuries 
and  operation-cases  they  contained  was  in  exact  proportion  to  the 
general  number  of  their  inmates,  mere  size  of  building,  or,  in  other 
words,  accumulation  of  numbers  under  one  roof,  would,  in  all  pro¬ 


bability,  exercise  a  determinable  influence  upon  the  result.  But,  the 
construction  of  hospitals  is  so  varied,  and  the  proportion  of  severe 
operations  and  injuries  varies  so  greatly  in  different  institutions,  being 
at  least  twice  as  great  in  proportion  to  the  number  of  patients  in  some 
hospitals  in  London  to  what  it  is  in  others,  that  no  safe  deduction  can 
be  drawn  from  mere  size  of  building  or  number  of  inmates.  Thus,  if 
we  only  take  the  four  hospitals,  the  statistics  of  which  appear  in  Table 
B,  and  University  College  Hospital,  I  find  that  the  number  of  cases’of 
amputation  in  the  hospitals  in  proportion  to  the  number  of  beds  they 
contain  is  as  nearly  as  possible  as  follows  during  the  years  mentioned  in 
that  table,  viz. ;  — 

Hospital  A,  there  was  i  amputation  to  every .  13  beds. 

Hospital  B,  „  I  „  .  17  „ 

Hospital  C,  ,,  I  ,,  .  lo  ,, 

Hospital  D,  „  I  ,,  .  35 

University  Coll.  Hos.,  I  ,,  . .  65  ,, 

In  point  of  fact,  the  largest  hospital  in  London  (St.  Bartholomew’s)  is 
at  the  present  time  surgically  the  most  healthy — ^its  reports  showing  a 
smaller  percentage  of  deaths  from  septic  disease  than  that  of  any  other 
institution.  At  University  College  Hospital,  the  number  of  operation- 
cases  has  always  been  very  large  in  proportion  to  the  size  of  the  insti¬ 
tution.  We  have  150  beds,  of  which  about  75  are  surgical.  Now,  I 
find  by  the  Registrar’s  returns,  that  we  have  a  yearly  average  of  capital 
operations— /.<?.,  of  operations  by  which  life  is  directly  imperilled,  as  the 
major  amputations,  resections,  operations  for  stone,  hernia,  the  removal  of 
large  tumours,  of  organs,  such  as  breast,  testis,  penis,  and  tongue — a 
total  amounting  to  about  80,  or  more ’than  one  for  each  surgical  bed  ; 
and  this  exclusive  of  all  injuries  that  do  not  require  operation.  This  is 
fully  double  what  occurs  in  some  other  hospitals  in  London  of  the  same 
size,  and  fully  as  many  as  occur  in  some  that  contain  more  than  double 
the  number  of  beds.  Hence  with  us  the  proportionate  number  of  severe 
cases  in  regard  to  the  actual  number  of  beds  is  very  large,  and  yet  the 
mortality  from  septic  disease  is,  upon  the  whole,  small. 

In  speaking  so  much  of  University  College  Hospital,  I  may  possibly 
have  laid  myself  open  to  something  like  a  charge  of  egotism,  for  we 
naturally  connect  the  hospital  with  the  surgeon  ;  but  I  must  either  refer 
to  the  results  of  the  practice  of  that  hospital,  to  which  I  have  for  nearly 
a  quarter  of  a  century  been  surgeon,  and  from  which  I  necessarily  de¬ 
rive  all  my  experience  of  public  surgical  practice,  or  I  must  be  silent. 

It  is  not  my  intention  on  the  present  occasion  to  go  into  the  general 
question  of  the  construction  and  hygiene  of  hospitals  ;  but  there  are  a 
few  points  to  which,  as  they  bear  on  our  present  subject,  I  may  direct 
your  attention  ;  for,  indeed,  I  cannot  but  come  to  the  conclusion  that 
in  the  solution  of  this  question  is  involved  much  that  relates  to  the  de¬ 
velopment  of  septic  disease,  and  that  increases  immensely  the  evil  re¬ 
sults  which  are  consequent  upon  over-crowding,  or  the  simple  aggrega¬ 
tion  of  patients  under  one  roof,  by  rendering  the  air  impure  before  it 
enters  the  wards,  and  keeping,  in  fact,  the  whole  hospital  atmosphere 
in  a  state  of  pollution. 

I  cannot  but  think  that  there  is  something  radically  wrong  in 
the  conventional  method  of  constructing  ordinary  hospitals.  I  am 
not  at  present  speaking  of  those  so-called  “palatial”  hospitals, 
founded  by  the  munificence  of  the  charitable  and  pious  of  a  long 
past  age,  the  revenues  of  which  have  augmented  by  the  increased  and 
ever  growing  value  of  property  ;  by  the  bequests  and  donations  of  suc¬ 
cessive  generations  of  benefactors,  until  they  have  rivalled  the  incomes 
of  dukedoms  :  but  I  solely  speak  of  that  large  class  of  hospitals  (metro¬ 
politan  and  county)  varying  in  size  from  too  to  300  or  400  beds,  which 
have  no  such  princely  revenues  to  fall  back  upon,  but  are  supported 
from  year  to  year  by  the  “  voluntary  contributions”  of  the  many  chari¬ 
table,  pious,  and  often  munificient,  donors  who  live  amongst  us.  I’hese 
hospitals,  having  often  but  slender  means  at  their  disposal,  or  having 
been  constructed  with  economy  in  outlay,  have  been  built  on  a  conven¬ 
tional  plan,  from  which  no  architect  has  yet  departed.  They  are  sim¬ 
ply  big  houses,  with  basements  containing  kitchens,  lavatories,  cellars, 
and  the  ordinary  offices  of  a  large  establishment  ;  with  an  operating 
theatre  and  dead-house  more  orless  closely  connected  with  the  main  build¬ 
ing  ;  with  every  floor  filled  with  sick  and  injured  people.  On  the  ground- 
floor,  accidents  and  operation-cases  ;  on  the  first-floor,  probably  medi¬ 
cal  patients  ;  above,  chronic  surgical  cases — who  can  wonder  at  the  de¬ 
velopment  of  pyaemia  below  and  of  erysipelas  above  ?  Who  would  live 
in  an  ordinary  house  thus  filled  ?  Who  would  expect  to  preserve  his 
health  if  he  ventured  to  inhabit  it?  How  can  the  air  be  pure,  and  how 
can  recovery  be  expected,  or  freedom  from  septic  disease  secured,  under 
such  circumstances  ?  Civil  hospitals,  that  were  built  during  what  may 
be  termed  the  “  pre-sanitary  age” — i.e.,  until  about  a  third  of  a  century 
ago,  were  uniformly  constructed  on  this  big-house  plan,  being  three  or 
four  storeys  high.  The  evil  of  this  mode  of  construction  is  very  great. 
It  leads  to  the  upper  storey,  which  ought  to  be  the  healthiest,  being 
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usually  the  most  infected  with  septic  disease,  and  this  notwithstanding 
its  being  more  easily  ventilated  than  those  lower  down. 

This  has  happened  here  repeatedly  with  regard  to  erysipelas.  The 
upper  floor  in  the  mam  building  of  our  hospital  is  occupied  by  the 
female  surgical  beds.  The  cases  are  much  less  severe  than  those  in 
the  male  accident  wqrds  on  the  ground-fioor;  the  wounds  are  slighter; 
operations  less  frequent  and  far  less  severe.  But  yet  erysipelas  occurs 
to  a  greater  extent  amongst  the  patients  on  this  floor  than  amongst 
those  on  the  ground  floor.  From  July  1870  to  July  1873,  there  were 
thirty  cases  of  erysipelas  in  these  wards,  against  twenty-four  in  the  lower 
wards.  But  during  the  whole  of  this  time,  I  had  not  one  single  case 
of  pyaemia  amongst  my  female  patients  in  the  upper  ward.  The  fact 
appears  to  be,  that  the  air,  as  it  ascends  in  the  hospital,  becomes  im¬ 
pregnated  more  and  more  with  septic  matters  ;  and  that,  erysipelas 
being  infectious,  the  contagion  of  that  disease  is  at  once  carried  by  the 
upward  current  of  air  to  the  higher  storeys,  however  well  ventilated 
these  wards  may  be;  and  no  doubt  the  good  ventilation  in  these  higher 
wards  tends  to  lessen  the  septic  disease  that  would  otherwise  be  more 
frequent  in  them. 

But  not  only  is  the  general  mode  of  construction  of  most  hospitals, 
W'hether  town  or  provincial,  faulty,  but  the  internal  arrangements  are 
usually  such  as  not  only  tend  to  predispose  to  those  septic  diseases  that 
are  due  directly  to  contamination  of  air  beyond  a  certain  point  of  im¬ 
purity,  and  also  to  render  it  extremely  difficult  in  all  cases,  and  in  some 
impossible,  to  expel  or  eradicate  such  disease  when  once  it  has  got  a 
foothold  in  the  building.  A  hospital  may  thus  become  contaminated 
by  septic  disease  be  pytemia-stricken,  in  fact,  beyond  the  possibility 
of  puiification.  This  is  what  has  happened  at  the  Lincoln  County 
Hospital,  which  the  governors  have  most  nobly  decided  on  demolish¬ 
ing  and  reconstructing  at  a  vast  cost.  In  the  case  of  this  hospital,  to 
which  I  have  no  hesitation  in  alluding,  as  its  condition  has  been  made 
public  in  the  local  papers,  in  the  medical  journals,  and,  at  the  meet- 
ing  at  w'hich  its  reconstruction  was  decided  upon,  my  name  was 
mentioned  in  reference  to  a  modified  scheme,  there  have  been  re¬ 
peated  outbreaks  of  pyemia  for  many  years  past  ;  and  at  last  the  sur¬ 
geons  had  been  compelled  to  desist  from  operating  in  it,  and  even  to 
advise  patients  to  be  treated  at  their  own  homes,  rather  than  encounter 
the  perils  of  the  hospital.  Mr.  Brook,  one  of  the  surgeons,  said  at  the 
meeting  alluded  to  :  “  Of  late  years,  the  interior  of  the  hospital  has,  at 
one  time  or  another,  been  entirely  renewed  ;  but  still  the  disease 
(pysemia)  kept  breaking  out;  and  it  was  the  opinion  of  all  great  authori¬ 
ties  that  it  lurked  in  the  very  fabric,  and  that  nothing  but  demolition 
would  remove  it.”  {Lincoln  Gazette,  January  loth,  1874.)  Mr-  Lowe, 
another  of  the  surgeons,  spoke  in  the  same  strain,  and  has  told  me  that’ 
although  the  hospital  had  become  thus  pyaemia-stricken,  he  had  never 
met  with  a  case  of  that  disease  out  of  the  hospital  in  the  town  itself. 

I  ain  acquainted  with  other  instances  of  hospital  infection  nearly,  if 
not  quite,  as  serious  as  this  ;  but,  as  they  have  not  yet  been  brought 
before  the  public,  I  refrain  from  mentioning  them.  But  surely  no 
stronger  or  more  conclusive  evidence  is  needed  of  the  tenacious  and 
ineradicable  nature  of  this  pyaemic  infection,  when  once  it  has  taken 
firm  hold  of  a  hospital,  than  that  which  is  furnished  by  the  example 
just  given.  What  name  so  appropriate  as  “  hospitalism”  for  a  condi¬ 
tion  of  things  such  as  here  described  ?  The  town  free  from  infection  ; 
the  hospital  saturated  by  it,  so  as  to  induce  its  own  surgeons  to  recom¬ 
mend  their  patients  not  to  enter  it,  to  compel  them  to  refrain  from 
operating,  and  after  every  attempt  that  science  and  humanity  could 
suggest ;  every  hygienic  means  employed  in  vain  in  the  fruitless  attempt 
to  eradicate  the  pestilence  from  “  the  very  fabric”  itself;  to  compel  the 
governors,  as  a  last  resource,  to  decide  on  the  demolition  of  the  build¬ 
ing  and  its  complete  reconstruction  at  a  great  expense  as  the  only 
remedy.  The  truth  is  that,  when  once  a  hospital  has  become  incurably 
pyaemia-stricken,  it  is  as  impossible  to  disinfect  it  by  any  known  hygi¬ 
enic  means,  as  it  would  be  to  “  disinfect”  a  crumbling  wall  of  the  ants 
that  have  taken  possession  of  it,  or  an  old  cheese  of  the  maggots  which 
have  been  generated  in  it.  There  is,  in  these  extreme  cases,  only  one 
remedy  left — that  remedy  which  the  governors  and  staff  of  the  Lincoln 
County  Hospital  have  so  generously,  so  disinterestedly,  so  nobly,  re¬ 
solved  on  viz,,  the  demolition  of  the  infected  fabric,  and  the  destruc¬ 
tion  of  its  materials,  for  that  last  clause  must  not  be  forgotten.  In  fact, 
just  as  the  cattle-plague  has  to  be  ‘‘stamped  out”  by  the  pole-axe,  so  has 
the  infection  of  a  pyaemic  hospital  to  be  destroyed  by  the  pick. 

From  the  manner  in  which  most  hospitals  are  built — on  the  model, 
in  fact,  of  a  large  dwelling-house — all  the  wards  open  upon  corridors 
or  lobbies  which  communicate  with  the  general  staircase  of  the  build¬ 
ing,  and,  through  the  medium  of  these,  with  its  basement-floor,  with 
the  entrance-hall,  the  out-patient  department,  and  frequently  by  conti¬ 
nuous  passages  with  the  dead-house.  The  only  air-supply  that  the 
wards  receive  at  night,  or  when  the  windows  are  shut,  is,  in  the 
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majority  of  cases,  that  which  is  thus  drawn  from  these  corridors  and 
which,  from  various  causes,  is  already  in  a  state  of  impurity,  and  will 
thus  more  readily  become  contaminated  up  to  the  septic  point  by  over¬ 
crowding  of  the  wards.  y 

Now  let  us  consider  briefly  how  these  causes  of  pollution  of  the  air 
may  be  remedied. 

The  three  main  causes  of  the  impurity  of  the  air  of  hospital  cor¬ 
ridors  and  staircases  appear  to  be:  i.  Flflu via  from  the  kitchens  cel¬ 
lars,  and  washing-places,  on  the  basement-floor.  The  odours  arising 
Irom  these  various  sources  of  impurity,  the  smell  of  cooking,  of  wash¬ 
ing,  etc.,  are  often  perceptible  in  a  very  marked  degree  in ’hospitals 
This  evil  might  easily  be  remedied  by  removing  all  these  offices  into  aii 
outbuilding,  as  is  now  generally  done  in  all  well  constructed  modern 
houses.  The  basement-floor  might  then  be  converted  to  useful  pur¬ 
poses  for  the  inmates.  Reading  and  recreation  rooms  might  be  esta¬ 
blished  in  it  for  the  use  of  residents  or  patients. 

2.  The  second  great  cause  of  impurity  in  the  internal  air  of  many  hos¬ 
pitals,  13  the  out-patient  department  being  under  the  general  roof  of 
the  hospital.  This  I  cannot  but  consider  to  be  a  great  evil,  and  a 
most  fertile  source  of  disease  amongst  the  inmates.  The  fact  ’is  that 
there  13  too  much  done  in  hospitals  at  the  present  day.  They  have  not 
been  constructed  originally  for  the  amount  of  work  that  is  thrown  upon 
them.  1  hirty  years  ago,  the  out-patient  department  was  insignificant 
in  comparison  to  what  it  now  is.  Dispensaries  then  did  the  work  that 
hospitals  now  undertake  in  this  respect.  Not  only  are  there  the  usual 
general  medical  andsurgical  out-patients,  but  very  commonly  new  out-pa¬ 
tient  arrangements  are  made  for  those  affected  by  a  variety  of  special  dis 
eases.  Not  only  has  the  augmentation  in  the  number  of  out-patients 
become  so  great  as  to  be  a  source  of  demoralisation  to  the  public  at 
large,  of  loss  and  injustice  to  the  great  mass  of  general  practitioners 
of  wasteful  expenditure  and  of  great  embarrassment  to  hospitals— but 
the  accumulation  of  these  crowds  of  diseased,  often  of  infectious  people 
in  the  entrance-halls  and  “  out-patient  and  casualty”  rooms  o’f  hospi¬ 
tals,  has  become  a  source  of  serious  unhealthine.ss  to  the  inmates  of 
these  institutions.  The  out-patient  room  is  commonly  situated  near 
one  of  the  entrances  into  a  hospital  ;  and  who  that  has  gone  into  that 
apartnient,  when  crowded  with  patients,  many  afflicted  alike  with  dirt 
and  disease,  has  not  been  conscious  of  a  heavy  and  noisome  odour 
tainting  the  air  at  its  very  entry  into  the  hospital,  and  rendering  it,  at  the 
very  doors  of  the  building,  unfitted  for  contact  with  the  wounded  within 
its  walls  ? 

I  give  no  opinion  here  on  this  question  of  indiscriminate  out-patient 
relief.  Whether  an  evil  or  a  necessity,  it  exists.  But  it  should  not  be 
suffered  to  exist  under  the  same  roof  that  covers  those  who  have  re¬ 
cently  sustained  serious  injuries  or  been  subjected  to  grave  operations. 
For  this,  at  all  events,  there  can  be  no  necessity;  and  we  shall  in  vaiii 
attempt  to  purify  the  air  of  our  hospitals,  and  to  render  it  free  from 
septic  influences  within,  when  we  allow  it  to  be  polluted,  if  not  in¬ 
fected,  at  its  very  entry  into  the  building.  Let  the  out-patient  depart- 
ment  be  removed  from  the  hospital  to  a  detached  and  altogether  separate 
building,  and  we  shall  at  all  events  remove  one  source,  and  a  great 
one,  of  atmospheric  impurity.  “ 

3.  A  third  grave  cause  of  the  impurity  of  the  general  as  distinguished 
from  the  ward  air  of  hospitals,  is  often  the  proximity  of  the  dead-house 
and  post  mortem  room  to  the  main  building,  with  which  it,  in  most  in¬ 
stances,  is  connected  by  means  of  a  corridor.  To  this  I  need  do  little 
more  than  allude  ;  for  it  must  be  obvious  that  it  is  hopeless  to  endea¬ 
vour  to  prevent  the  continuance,  the  occasional  severe  outbreak,  or  the 
spread,  of  septic  disease  in  the  wards,  when  the  air  that  supplies  them 
from  within  the  building  is  from  time  to  time  contaminated  by  the  dif¬ 
fusion  through  it  of  emanations  arising  from  the  post  mortem  examina¬ 
tion  of  those  who  have  already  perished  from  their  influence.  The 
dead-house,  like  the  out-patient  department  should  be  entirely  separated 
from  the  hospital,  and  should  have  no  covered  communication  with 
the  inain  building.  So  also  the  porters  whose  duties  are  connected 
with  it,  and  the  officers  whose  business  it  is  to  make  the  necropsies, 
should  on  no  account  be  permitted  to  handle  the  patients  or  to  examine 
or  dress  the  wounds  of  any  surgical  patient. 

^  There  is  one  other  source  of  infection,  or  rather  of  maintenance  of 
infection,  in  a  hospital  that  is  closely  allied  in  its  influence  to  the 
dead-house;  I  inean  the  “erysipelas  ward.”  That,  also,  should  never 
be  allowed  within  the  walls  and  under  the  roof  of  the  main  building, 
but  should  be  detached  and  non-communicating.  The  contagion  of 
erysipelas  is  undoubted.  I  gave  you,  in  the  last  lecture,  a  striking 
illustration  of  it.  What  but  infection,  then,  can  be  expected  from 
placing  patients  so  diseased  on  the  same  floor,  in  the  same  stream  of 
air-communication  with  others,  rendered,  by  open  wounds,  peculiarly 
susceptible  to  its  infection?  If  the  “  erysipelas  ward  ”  were  removed 
out  of  the  hospital,  and  had  no  communication  with  the  main  buildino- 
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its  use  \vou!d  Le  greaily  restricted  ;  as  now  situated,  it  too  often  feeds 
itself. 

We  know  as  yet  but  little  that  is  positive  as  to  the  influence  of  the 
duration  of  use,  or,  in  other  words,  the  age,  of  a  hospital  in  producing 
a  tendency  to  the  generation  of  septic  diseases  within  it.  It  is  a  ques¬ 
tion  extremely  difficult  to  answer,  hovv  far  the  mere  age  of  a  building 
tends  to  its  unhealihiness — whether  that  building  be  a  modern  hospital 
or  a  medieval  Italian  palazzo.  There  are  so  many  circumstances  in 
every  building,  independently  of  its  mere  age,  that  must  modify  its 
sanitaiy  condition — such  as  the  material  of  which  it  is  constructed — 
S’ one,  brick,  or  modern  lath  and  plaster — its  site,  and  the  attention 
that  has  been  bestowed  upon  its  drainage  and  other  hygienic  conditions 
— that  we  cannot,  I  think,  go  much  further  than  this  in  the  answer, 
viz.,  that  age  and  neglect  will  certainly  render  any  building  un¬ 
healthy. 

There  is  one  remarkable  circumstance  connected  with  age  of  hos¬ 
pital,  and  it  is  this,  that  new  buildings  added  on  to  old  hospitals  often 
become  more  unhealthy  than  the  original  building.  This  happened  at 
one  of  the  Paris  hospitals  (I  believe  it  was  the  Neckar),  and  has  been 
observed  in  this  country  also. 

But  to  return  again  to  that  on  which  I  base  all  my  remarks  in  these 
lectures,  viz.,  the  experience  I  have  derived  during  the  twenty-five 
years  that  I  have  been  surgeon  to  University  College  Hospital,  I  can 
say  this,  that — notwithstanding  the  immensely  improved  sanitary  arrange¬ 
ments  that  have,  during  that  time,  been  introduced  and  adopted  by  the 
increasing  vigilance  and  devoted  attention  of  the  hospital  committee — 
the  sanitary  state  of  the  hospital  has  just  been  maintained  at  the 
same  state  that  it  w^s  a  quarter  of  a  century  ago.  Our  amputation- 
mortality  is  exactly  the  same  now  as  it  was  then,  viz.,  about  25  per 
cent.  The  effect  of  greatly  improved  hygienic  arrangements  has  been 
to  prevent  the  hospital  from  becoming  more  unhealthy;  theyhavenotsuc- 
ceeded  in  increasing  its  salubrity.  They  appear  just  to  have  been  able 
to  counteract  the  ill  effects  that  would  otherwise  have  arisen  from  the 
impregnation  of  the  building  with  the  accumulated  septic  emanations 
of  a  continuous  influx  of  sick  and  w’ounded. 

There  are  various  other  points  in  connection  with  hospital  hygiene 
to  which  I  need  do  little  more  than  direct  your  attention,  as  they 
are  matters  of  general  rather  than  of  special  sanitary  arrangements  ; 
they  are  matters,  in  fact,  of  common  sense  with  common  experi¬ 
ence.  Though  generally  know'n,  they  are  often  neglected  ;  but  atten¬ 
tion  to  which  will  undoubtedly  greatly  influence  the  development,  the 
prevalence,  and  the  persistence  of  septic  disease  in  a  hospital.  They 
consist  mainly  in  the  following  points,  i.  The  rendering  of  all  sur¬ 
faces  as  little  absorbent  as  possible,  by  parianising  the  walls  and  paint¬ 
ing  the  floors  :  by  these  means  also  they  become  smooth,  and  less  likely 
to  harbour  organic  dust.  2.  The  employment  of  dry  ribbing  of,  in¬ 
stead  of  washing,  the  floors.  3.  The  frequent  purification  of  the  bed- 
ding.  4.  The  removal  of  all  unnecessary  furniture,  such  as  bed-cur¬ 
tains,  carpeU,  etc.,  that  can  impede  ventilation  or  harbour  infection. 
5.  The  removal  of  the  patients’  clothes,  especially  those  of  cloth  and 
woollen  materials,  from  the  wards,  and  storing  them  away  in  an  out¬ 
building.  6.  To  compel  the  nurses  to  w’ear  dresses  that  can  easily  be, 
and  that  frequently  are,  washed.  7.  It  would  doubtless  be  advan¬ 
tageous  to  furnish  the  patients  with  suits  that  admit  of  being  cleaned 
and  washed— flannel  in  winter,  cotton  in  summer.  8.  There  should 
always  be  an  abundant  supply  of  carbolised  water  in  the  wards 
for  washing  purposes.  9.  No  personal  communication  through 
porters,  dressers,  or  house-surgeons ;  between  the  dissecting  room  or 
dead-house,  and  the  wards,  lo.  The  isolation  of  patients  suffering 
from  foetid  ulcerations,  especially  of  a  cancerous  character,  ir.  The 
separation  of  patients  with  suppurating  wounds  from  one  another  by 
the  interposition  of  unwounded  patients.  12.  Care  not  to  allow  more 
than  one-half  of  the  patients  in  any  given  ward  to  have  suppurating 
wounds,  even  if  these  wounds  be  trivial  ;  nor  more,  if  possible,  than 
one-third  if  severe.  13.  Instantly  to  isolate  all  cases  of  septic  disease. 
I4.  To  see  that  there  is  a  current  of  air  admitted  into  and  passing 
through  the  ward  from  the  outside  of  the  building  by  night  as  well  as 
by  day.  15.  To  close  every  surgical  ward  once  a  year  for  a  month, 
during  which  time  it  should  be  disinfected  and  whitewashed.  16.  And 
above  all,  and  under  all  circumstances,  to  avoid  over-crowding. 

By  attention  to  simple  hygienic  rules  such  as  these,  much  may  be 
done  to  lessen  the  mortality  from  septic  surgical  diseases  in  hospitals  ; 
to  mitigate  the  violence  of  their  outbreaks  ;  to  limit  the  range  of  their 
destructiveness  when  they  do  occur ;  and,  above  all,  to  prevent  the 
risk  of  ineradicable  and  persistent  contamination  of  the  building  by 
septic  poison,  a  condition  which  experience  has  shown  to  be  incurable, 
and  only  to  be  met  by  the  destruction  of  the  infected  building. 

And  now,  gentlemen,  I  have  done  for  the  present  with  this  subject, 
the  most  important,  probably,  that  is  at  the  present  moment  before  the 


profe.ssion.  It  is  alike  important  to  the  surgeon  and  to  the  public. 
To  the  public  who  use  the  hospitals,  there  can  be  no  subject  of  deeper 
or  more  vital  moment  than  that  those  hospitals  should  be  in  the  highest 
state  of  sanitary  efliciency.  To  the  surgeon,  the  importance  of  the 
prevention  of  septic  disease  in  hospitals  cannot  be  overestimated.  As 
matters  now  stand,  the  most  consummate  skill  and  the  most  devoted 
attention  are  often  alike  rendered  unavailing  by  the  influence  of  septic 
diseases  generated  within  the  hospitals  themselves  by  the  operation  of 
causes  entirely  beyond  the  surgeon’s  control — diseases  which  neutralise 
the  best  directed  efforts  of  his  art,  and  which,  in  no  small  degree,  in¬ 
crease  the  pressure  of  that  heavy  responsibility  and  deep  anxiety  which, 
even  under  the  most  favourable  circumstances,  attend  its  exercise. 
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Lecture  III. 

Gentlemen, — I  have  still  to  bring  before  you  the  affections  which 
result  from  the  effects  of  syphilitic  disease  upon  the  brain,  its  mem¬ 
branes,  and  blood-vessels.  So  numerous  are  these,  and  so  important, 
that  I  could  well  occupy,  in  even  a  brief  account  of  them,  more  than 
the  number  of  hours  allotted  to  the  entire  series  of  lectures ;  and  they 
are  so  varied  and  protean,  that  I  might  be  excused  if  I  took  refuge  in  a 
merely  symptomatic  classification  of  them.  But,  even  were  I  to  bring 
them  before  you  under  the  heads  of  paralytic  and  convulsive  affections, 
and  affections  of  sensation  or  of  the  intelligence,  I  should  find  myself 
in  a  difficulty  of  another  kind.  In  many  of  the  cases,  there  are  both 
convulsions,  paralysis,  and  mental  derangement,  and  these  could  only 
be  assigned  to  one  or  other  ground  in  an  arbitrary  manner.  Moreover, 
any  of  these  symptoms  may  arise  in  one  case  from  one  cause ;  in 
another,  from  some  lesion  entirely  different  both  in  seat  and  character  ; 
and  one  classification  would  fail  altogether  to  aid  either  in  prognosis  or 
treatment.  A  real  diagnosis  implies  the  identification  of  the  part  which 
has  suffered  injury,  and  a  recognition  of  the  morbid  process  which  has 
inflicted  it.  We  can  form  a  rational  estimate  of  the  chances  of  re¬ 
covery,  and  direct  intelligent  efforts  for  its  attainment,  only  when  a 
distinct  and  definite  idea  has  been  formed  respecting  the  disease  we  have 
to  treat,  and  it  is  only  when  this  has  been  done  that  we  can  profit  by 
our  mistakes.  Let  us  have  error  rather  than  confusion. 

I  must  here  again  briefly  enumerate  the  morbid  changes  which 
syphilis  induces  in  the  brain.  You  will  remember  that  the  characteristic 
is  a  tendency  to  the  exudation  of  a  particular  kind  of  plastic  material, 
which  may  be  diffused  in  the  membrane  at  the  base  of  the  brain,  or 
over  the  hemispheres,  or  may  take  the  form  of  a  distinct  tumour,  which 
will  frequently  have  a  great  resemblance  externally  to  malignant 
growths.  The  “habit  of  locality”  of  the  tumours,  as  well  as  of  the 
diffused  exudation,  is  to  affect  the  surface,  although  gummata  or  syphil¬ 
omata  may  be  found  in  the  substance  of  the  brain,  usually,  however,  in 
the  more  vascular  parts,  the  grey  matter  of  the  corpora  striata  or 
thalami. 

In  the  diffuse  form,  we  may  have  the  membranes  adherent  to  each 
other,  and  to  the  convolutions,  by  means  of  the  firm  plastic  material 
described  in  my  first  lecture  ;  and,  as  a  result,  the  vessels  of  the  pia 
mater  are  occluded,  the  supply  of  blood  to  the  peripheral  grey  matter 
is  diminished,  and  this  undergoes  atrophic  change  of  some  kind,  or 
small  indurations  may  invade  the  nervous  structures  from  the  mem¬ 
branes.  Disease  of  the  surface  grey  matter  of  the  hemispheres  may 
give  rise  to  convulsions  or  paralysis,  or  the  most  varied  intellectual  or 
moral  disturbances,  according  to  the  particular  set  of  convolutions 
affected,  and  the  nature  and  rate  of  progress  and  stage  of  the  morbid 
process.  This  it  is — the  tendency  to  affect  the  membranes,  and  the 
varying  intensity  of  the  inflammation — which  makes  syphilitic  affections 
of  the  brain  so  multiform. 

The  order  in  which  I  propose  to  consider  these  affections  is  as 
follows  : — First,  the  slighter  changes,  presumably  in  the  membranes  or 
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oiTrf whiH  ^  ^  y  periodical  convulsive  attacks, 

ofrj  ^  prominent  symptoms  ;  next,  the  graver 

affections  of  the  membrpes  ;  after  these,  will  come  syphilitic  tumours 
or  syphilomata,  illustrations  of  cerebral  affections  occurring  in  infantile 
syphilis,  and,  finally,  syphilitic  thrombosis.  ^ 

Syphilitic  Epilepsy.~K%  disease  of  the  surface  of  the  hemispheres 
commonly  gives  rise  to  convulsions,  it  is  not  surprising  that  convulsive 

the  b?ain'^  aT"?  common  symptoms  in  syphilitic  disease  of 

the  brain.  Attacks  of  convulsions  may  usher  in  a  train  of  grave  dis¬ 
orders  of  nervous  functions,  or  may  be  one  among  many  concurrent 
phenomena,  or  may  form  the  only  important  symptoms.  They  may  be 
produced  by  tumours  growing  either  from  the  bones  or  dura  maten  or 
in  the  pia  mater,  or  in  the  substance  of  the  hemispheres,  when  these 
reach  the  surface;  or  by  diffused  exudation  in  the  pia  mater;  or  by 
thrombosis  at  the  time  of  its  occurrence  and  during  the  consecutive 

They  are  generally  late  manifestations  belonging  to  the  tertiary  period 
of  syphilis,  though  I  have  seen  syphilitic  epilepsy  within  a  few  i^onths 
of  the  first  evidence  of  constitutional  affection. 

_  It  is  probably  a  slighter  meningeal  affection  than  this  which  is  present 
in  hose  cases  of  so-called  syphilitic  epilepsy  in  which  the  convuSre  ^r 
Smnfv  the'”  prominent  symptoms  throughout,  and  not 

thT  s^vnhnbie‘'H'^"°''^  It  is  probable,  again, 

that  syplnhtic  disease  of  the  arteries,  not  giving  rise  to  extensive 

thrombosis,  may  produce  sufficient  interference  with  the  cerebral  cir- 

irSar^disThP"'''  ^  which  will  permit  of 

epilepsy  oLdva'?ced°life”^'’''"  °''"^^  sometimes  in  the 

of^an^lesfnn  frequently  absence 

of  any  lesion  to  which  it  can  be  attributed,  and  it  might  be  that  in 

foJ^d  r?h  ^.PP'-^^i^ble  lesion  would  in  some  instances  be 

in  which  the  ^re  still  at  variance  as  to  the  nervous  centre 

in  which  the  paroxysms  start.  I  have  not  had  the  opportunity  of  exa- 

“the^rnlvT"''"''  epileptiform  convulJions  had 

tio^of  snchr  '^ith  a  descrip, 

on  of  such  a  case  ;  but,  from  the  time  when  I  first  came  to  have  a  de- 

g?e™"eras°th  /  have  looked  upon  the  hemispherical 

fens^v  •  iti^  disturbance  which  gives  rise  to  epi- 

cm  w  f  experiments  seem  to  show  that  disorder  of  tL 

en  Icn.  ”t'’°  t^e  Only  cause  of  convulsions  of  the  kind  seen  in 
epilepsy.  It  is  certain  that  it  is  a  frequent  and  important  cause,  and  the 
associated  symptoms  make  it  certain  that,  in  syphilitic  epilepsy  the 

associated  symptoms,  togethS 
th  the  age  at  which  the  periodical  convulsions  came  on,  and  syphilitic 
history,  constitute  the  peculiarities  which  serve  to  distinguish  syphilitic 
epilepsy  Before  entering  upon  this  point,  I  will  relate  a  few  ca^sL. 

1  he  first  to  be  given  was  under  observation  for  several  years  Eni- 
;  frequent  attacks  o[  petit  mat;  menLl  enfeebfe- 
ill  the  SogTe  ’  ^°Sether  with  syphilitic  keloid  and  tumours 

I  r '"y  obseryation  on  October 

i-’  fn  G^e'-al  Dispensary.  He  complained  of  an 

^  which,  on  examination,  proved  to  be 

keloid  tumours,  which  had  been  developed  in  the  scars  of  former  rupial 

th?feft  si'de  of^th^''t'^  ^  ^  syphilitic  gumma  beginning  to  ulcerate^  in 

the  left  side  of  the  tongue,  and  great  enlargement  either  of  the  vallate 
papillae  or  of  follicular  glands  immediately  behind  them,  forming  two 

size  of  a  cherry? 

He  made  no  other  complaint  at  this  time,  but  seemed  extremely  stunid 

r  obtained  from  him  at  this 

time  beyond  an  acknowledgment  of  having  contracted  syphilis  twenty 

^  mentioned  that  he  was  subject  to  fits? 

‘‘  lost  insensible  ;  he  frequently  also 

and  wh?  tf  would  become  suddenly  unconscious  without  falling, 

'^rldfind  himself  staring  into  a  window 
thing,  and  would  not  know  where  he  was  for  a  time  His 

td?'”m?  altogether  very  weak  ;  he  could  not 

how  long  he  had  had  the  fits,  could  give  no  history  of  the 

Si  momhs”^b‘'“°'^’  mention  that  he  had,  for  more  than 

ten  inonths,  been  in  the  workhouse  infirmary. 

visit V  ^  fragments  at  his  numerous  subsequent 

Visits  and  from  his  wife,  was  as  follows.  ^ 

f  ^""‘'■acted  syphilis  twenty  years  before.  Of  its  earlier  mani- 

festations,  I  could  learn  nothing.  Before  he  went  into  the  workhouse, 
tvvelve  monihs  previously  he  had  numerous  ulcerations,  probabl^ 
iir-f  which  the  keloid  growths  had  appeared.  His 

wife  had  had  numereus  miscarriages,  and  had  suffered  from  sore  throat 
for  eighteen  months.  Of  four  children  born  alive,  two  were  dead,  and 
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2iv=  evidence  of 

The  fimt  fit  had  occurred  seven  years  before,  and  he  had  had  four  nr 
fiv-e  within  a  month.  He  had  no  further  attack  for  twelve  montS,  and 
then  again  had  ihree  or  four,  after  which  there  was  another  interval  of 
nine  months.  Subsequently,  the  fits  became  more  severe  and  frequL? 
and,  twelve  months  before  he  came  to  me,  he  had  six  or  seven  a  day’ 
and  was  quite  out  of  his  mind,  “raving  mad,”  so  that  he  had  to  be 
taken  to  the  workhouse  infirmary,  where  he  remained  more  than  ten 
months.^  When  he  first  came  under  my  care,  he  was  still,  according  to 
his  wife  s  statement,  excited  and  unmanageable,  and,  especially,  would 
get  out  of  bed  at  night  and  wander  about. 

There  was  no  pain  in  the  head  ;  no  affection  of  sight  or  hearing  •  no 
paralysis.  Articulation  was  distinct,  but  his  talk  and  wavs^were 
childish,  and  his  mind  evidently  enfeebled.  Of  course,  he  was  unab’e 
to  work.  Iodide  of  potassium  was  given  in  doses  of  six  grains  The 
improvement  was  remarkably  rapid.  The  attacks  of  petit  mat  quickly 
ceased  the  fits  became  less  frequent,  and  in  less  than  two  months  he 

cow-keeper  for  the  first  time  for  eighteen 
t  tlie  tongue  was  quickly  resolved,  the  tumours 

t  the  base  yielded  more  slowly,  the  prominences  in  the  skin  gradually 
d^mimshed  and  disappeared  one  by  one,  leaving  shallow  depressed 

under  treatment,  at  intervals,  up  to  the  time  of  my 
leaving  the  out-patient  department  of  St.  Mary’s  Hospital  in  1871  The 
doseof  iodide  of  potassium  vvas  gradually  raised  to  twelve  grains  in 
reluffeT  ^?  twenty  pains  in  1867  and  1868,  these  amounts  being 
pqui  ed  to  keep  down  the  disease.  He  would  cease  to  attend,  from 
time  to  time  vvhen  no  longer  troubled  by  attacks  of  any  kind,  but  was 
soon  compelled  to  return  lor  the  medicine.  In  April,  1860  he  rean- 
of  giddiness,  having  had  no  fit  for  fivd  months^- 
the  iodide  was  not  given  at  this  time,  and  he  had  no  attack  during  an 
attendanp  of  two  inonths.  He  did  not  apply  again  till  May,  1870 
when  he  had  just  had  three  fits.  This  interval  of  about  eighteen  months 

enjoyed  ;  but  he  was  again  free  from  attacks 
up  to  Octobei  8th,  when  the  iodide,  which  he  had  taken  for  three 
months  in  doses  of  fifteen  grains  three  times  a  day,  had  been  suspended 
for  about  SIX  weeks.  About  the  end  of  November,  and  early  in  De- 
cember,  the  fits  were  very  numerous  and  severe,  and  the  dose  had  to  be 
raised  to  thirty  grains,  under  which  he  recovered,  and  he  ceased  to 
attend  early  in  1871.  Cod-liver  oil  and  iron  were  given,  in  addition  to 
during  a  great  part  of  the  time  he  was  under  treatment 

Ihere  was  nothing  in  the  fits  to  distinguish  them  from  ordinary 
epileptic  seizure  ;  the  attacks  of  petit  mal  varied  greatly  in  intensity  • 
sometimes  he  was  merely  confused  in  his  mind  or  stupid  ;  at  others,  he 
would  be  absolutely  unconscious  without  falling  or  strugglinir  •  if  walk¬ 
ing  at  the  time,  he  would  go  on,  and,  on  several  occasions,  he  was 
brought  to  his  senses  by  knocking  his  head  against  a  wall.  To  com¬ 
plete  the  account  of  his  symptoms,  mention  must  be  made  of  frequent 
attacks  of  giddiness  and  of  trembling  and  shaking;  occasionally,  he 
ftlt  cold  and  perspired  freely.  The  minor  phenomena  did  not  replace 
the  more  spere  attacks  ;  but,  when  quite  free  from  fits,  he  was  usually 
frp  ffom  all  other  symptoms.  He  was  able  to  work  during  almost  the 
whole  time  he  was  under  observation. 

Case  ii  Frontal  Node;  Epilepsy  ;  Attacks  of  Giddiness  and  Trem- 
hlin^  with  Mental  Depression. -G.  B.,  aged  34,  married,  with  four 
children,  all  living,  his  wife  having  had  no  miscarriages,  became  out¬ 
patient  of  Sf.  Mary  s  Hospital  on  April  lyih,  1871 

He  had  been  trpted  by  my  colleague,  Mr.  G^scoyen,  for  tertiary 
syphilis  SIX  moiiths  before,  and  bore  on  his  forehead  the  cicatrix  of  a 
node  which  had  suppurated.  He  had  remained  well  till  within  six 
weeks,  when  all  at  once  he  was  seized  with  a  peculiar  feeling  as  if  he 
would  ose  his  breath.  This  had  occurred  three  time.s,  and  twice  he 
rad  fallen  down  insensible  without  the  least  warning,  frothing  at  the 
mouth  and  struggling.  Besides  these  attacks,  he  had  frequent  rounds 
of  giddiness  when  he  worked  at  all  hard,  and,  at  times,  fits  of  trembling, 
especially  if  he  had  not  his  meals  regularly.  At  times,  he  was  very 
low  spirited.  He  felt  quite  well,  except  when  suffering  from  one  or 
other  of  the  symptoms  de.scribed,  and  his  appetite  was  excellent-he 
could  eat  anything.  The  pulse  was  irregular,  being  obviously  affected 
by  the  respiratory  movements,  frequent  towards  the  end  of  respiration, 
slower,  but  fuller,  in  expiration— a  sure  indication  of  cardiac  weak- 
ness. 

He  took  iodide  of  potassium  in  doses  gradually  increased  from  eight 
to  sixteen  grains  three  times  a  day,  and  never  had  another  epileptiform 
seizure,  d  he  only  attack  at  all  approaching  these  in  character  "was  on 
June  5th,  after  working  hard  on  a  hot  day,  when  he  found  himself  feel¬ 
ing  strange,  sat  down,  lost  all  power,  but  remained  quite  conscious  • 
the  fingers  were  cramped  and  tingled  very  much.  The  giddiness  also 
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became  less  and  less  troublesome.  He  was  under  observation  till  the 
end  of  the  year. 

The  combination  here  was  of  epileptiform  seizures,  with  attacks  of 
giddiness,  of  trembling,  and  of  low  spirits.  The  appetite  was  remark¬ 
ably  good. 

Case  hi.  Syphilitic  Sore  Throat;  Violent  Epileptiform  Seiztircs  ; 
Pain  in  the  Head,  Giddiness,  Hesitating  Speech,  Weakness  in  Legs. — 
Henry  L.,  aged  30,  painter,  acknowledged  syphilis,  and  suffered  from 
syphilitic  sore  throat  while  under  observation.  He  had  been  married 
eight  years  ;  had  no  children,  but  his  wife  had  had  several  miscarriages. 
On  December  3rd,  1870,  while  in  apparent  health,  and  without  warn¬ 
ing,  he  suddenly  fell  down  insensible  and  in  convulsions,  in  which  the 
tongue  was  bitten,  and  he  fell  down  stairs  and  struck  his  head  in  the 
attack  ;  the  unconsciousness  lasted  for  an  hour.  On  December  15th, 
when  he  came  under  observation,  he  complained  that,  since  the  fit,  he 
had  been  unfit  for  work,  suffering  from  pain  in  the  head,  chiefly  in  the 
right  frontal  region,  giddiness,  especially  on  stooping  ;  his  speech  was 
a  little  thick,  and  rather  slow  and  hesitating.  The  tongue  deviated  a 
little  to  the  right  when  protruded.  There  was  no  evidence  of  paralysis 
in  the  face.  His  walk  was  very  deliberate  and  devoid  of  energy.  The 
pupils  were  equal  ;  the  sight  good.  He  had  had  no  lead-accidents, 
and  there  was  no  evidence  of  lead-poisoning  beyond  a  faint  and  doubtful 
blue  line  in  the  gums. 

Iodide  of  potassium  was  ordered  in  doses  of  five  grains.  Next  day, 
December  i6th,  he  had  another  fit  at  noon,  while  sitting  before  the 
fire.  He  had  no  w’arning,  and  would  have  fallen  had  he  not  been 
caught  ;  the  convulsions  were  violent,  affecting  chiefly  the  left  limbs  ; 
the  tongue  was  bitten.  He  had  no  more  fits  while  under  observation, 
but,  for  a  time,  he  complained  of  pain  in  the  head,  starting  during 
sleep,  shaking  of  hands,  and  trembling  all  over.  Cod-liver  oil,  with 
iron  and  strichnine,  were  given  in  addition  to  the  iodide,  the  dose  of 
which  w'as  raised  to  ten  and  then  to  fifteen  grains  on  the  appearance  of 
ulceration  in  the  throat. 

Case  iv.  Nodes  and  Other  Tertiary  Manifestations ;  Epilepsy ; 
Headache;  Giddiness;  Strange  Eeelings.—N.  M.  C.,  aged  27,  painter, 
was  transferred  to  my  care  by  my  colleague,  Mr.  Gascoyen,  on  January 
nth,  1869.  While  under  treatment  for  stricture  of  the  urethra,  he 
was  seized  with  a  fit  on  the  8  th,  and  again  on  the  9th  ;  he  felt  giddy  ; 
his  fellow  workmen  noticed  that  his  mouth  was  drawn  to  one  side  ;  he 
then  fell  down  unconscious,  and  was  convulsed,  the  tongue  being 
bitten. 

He  had  a  node  on  the  inner  side  of  the  right  tibia,  and  a  subcutaneous 
tumour  on  the  outer  aspect  of  the  same  leg,  for  which  Mr.  Gascoyen 
had  been  giving  small  doses  of  iodide  and  bromide  of  potassium.  He 
was  married  ;  his  wife  had  not  miscarried,  but  had  had  two  healthy 
children.  One  child,  aged  7,  had  the  two  upper  central  incisors  short 
and  thin  towards  the  edge,  thick  near  the  neck,  but  without  notch. 
On  the  nth,  he  appeared  still  to  be  suffering  from  the  effects  of  the  fit, 
had  headache,  and  appeared  dull  and  stupid.  He  was  giddy,  faint, 
and  felt  queer  at  times,  and  was  occasionally  threatened  with  an  attack, 
which  did  not  come  on ;  but  the  complaints  of  other  symptoms  than 
the  fits  were  fewer  than  usual. 

Iodide  of  potassium  was  given  in  doses  of  eight  grains  three  times  a 
day.  He  had  three  fits  during  the  night  of  January  27th,  less  severe 
than  before  ;  a  slight  one  on  the  30th  ;  no  others  till  April  iith,  after 
being  drunk  on  the  previous  day.  Two  or  three  glasses  of  beer  now 
made  him  tipsy,  a  much  smaller  quantity  than  was  required  before.  The 
dose  of  iodide  was  now  increased  to  ten  grains,  but,  on  the  15th,  it 
had  to  be  suspended  on  account  of  symptoms  such  as  I  have  sometimes 
seen  produced  by  bromide  of  potassium.  He  felt  ill  ;  had  no  appetite; 
his  bowels  were  confined  ;  the  tongue  was  covered  with  a  thick,  moist, 
white  fur,  and  the  breath  was  foul.  His  joints  were  stiff;  he  felt  in¬ 
clined  to  shiver ;  was  hot  in  bed,  and  cold  out ;  he  was  depressed  in 
spirits  and  very  emotional.  An  aperient  was  given,  and  an  acid  and 
bitter  mixture  ordered  in  the  place  of  the  iodide.  The  symptoms  just 
enumerated  were  soon  relieved  ;  but,  on  the  28th,  he  had  another  fit, 
and  the  iodide  of  potassium  was  again  given  in  doses  of  six  grains.  He 
had  no  farther  attack  after  this  while  under  my  care. 

Case  v.  Syphilitie  Cachexia  and  Ulceration  of  Lips ;  Epilepsy ; 
Petit  Mai;  Loss  of  Energy  and  Spirits. — Mrs.  R.,  aged  34,  had  enjoyed 
good  health  till  her  sixth  pregnancy,  five  years  before  I  saw  her,  at 
which  time,  after  being  ill,  and  confined  to  the  sofa,  for  three  or  four 
months,  in  consequence  of  pain  in  the  head  and  weaknesss,  he  had  had 
three  violent  epileptiform  seizures  on  successive  days.  Bromide  of 
potassium  was  given,  and  there  was  no  return  of  the  fits  till  December 
30th  and  31st,  1872,  when  she  had  two.  She  had  not  been  well  in  the 
interval,  and,  since  the  last  attacks,  had  suffered  greatly  from  pain  at 
the  back  and  on  the  top  of  the  head ;  her  spirits  were  always  depressed  ; 
she  frequently  cried,  was  soon  exhausted,  and  entirely  destitute  of 


energy,  so  that,  from  being  active  in  the  superintendence  of  her 
house  and  a  farm  establishment,  she  had  become  useless  and  miserable. 
Although  she  had  no  severe  fits,  she  had  frequent  attacks  of  petit  trial. 
She  consulted  me  on  February  28th,  1873.  Her  face  was  expressionless, 
except  in  so  far  as  it  was  indicative  of  low  spirits,  and  her  speech  was 
somewhat  indistinct  and  toneless.  The  optic  discs  were  normal.  She 
had  a  syphilitic  look,  and  on  the  inner  aspect  of  the  lips  were  ulcera¬ 
tions  of  a  syphilitic  character.  Of  her  six  children,  three  had  died 
soon  after  birth,  three  living  were  healthy.  I  obtained  no  other  history 
of  syphilis,  the  husband  being  present  and  acting  as  spokesman. 

The  patient  was  taking  bi'omide  of  potassium.  I  gave  ten  grains 
each  of  iodide  and  bromide,  with  ammonia  and  a  phosphorus  capsule, 
twice  a  day. 

I  saw  the  patient  again  on  May  17  th,  when  she  was,  in  all  respects, 
better.  In  spirits,  energy',  conversation,  and  appearance,  she  was  quite 
another  woman,  and  she  had  resumed  her  duties  in  connection  with  the 
farm.  She  had  had  one  fit  before  commencing  the  medicine,  two  or 
three  attacks  of  petit  tnal  at  the  first  catamenial  period,  but  since  then 
had  been  free  from  all  symptoms  of  the  kind.  She  had  had,  for  a  time, 
two  bad  ulcers  on  the  inside  of  the  lip,  but  they  had  healed,  leaving 
cicatrices,  which  looked  like  mucous  tubercles,  so-called. 

I  recommended  an  increased  quantity  of  iodide  for  a  time,  and  exacted 
a  promise  that,  on  any  return  of  symptoms,  I  should  be  informed.  So 
far  as  I  know,  she  has  remained  well. 

Case  vi.  Nodes,  etc.;  Epilepsy  ;  Extreme  Nervousness. — An  officer, 
aged  about  30,  came  under  my  care  in  September  1870.  He  had  con¬ 
tracted  syphilis  four  years  before,  had  had  very  slight  secondary  mani¬ 
festations,  but,  later,  had  had  ulcerations  on  the  forehead  and  nodes  on 
the  skin.  He  had  at  one  time  also  suffered  greatly  from  rheumatoid 
pains,  the  nature  of  which  had  not  been  recognised ;  but  he  drank 
largely  of  brandy,  for  the  sake  of  the  relief  it  afforded  him.  He  was 
serving  abroad  in  a  hot  climate  four  months  before  I  saw  him,  when  he 
began  to  have  epileptiform  attacks  of  great  severity,  attended  with 
sensations  described  as  horrible,  and  had  three  in  one  week  ;  afterwards, 
they  came  at  longer  intervals,  always  occurring  in  the  morning  before 
breakfast. 

He  suffered,  in  addition,  from  pain  in  the  head,  almost  continuous, 
but  variable  in  intensity,  and  worse  at  night.  He  had  pains  also  in  the 
left  shin,  where  there  was  a  node.  He  had  also  a  stricture.  He  was 
in  a  state  of  extreme  nervous  depression,  could  not  see  his  friends,  or 
go  out  into  the  street  ;  was  incapable  of  any  exertion,  and  unable  to 
bear  the  least  excitement  ;  would  go  out  for  a  drive  in  a  cab,  and  turn 
back,  and  always  arrived  at  my  house  in  an  excited  condition,  scarcely 
able  to  speak. 

He  had  been  taking  iodide  of  potassium,  in  doses  of  ten  grains,  twice 
a  day,  together  with  bichloride  of  mercury.  The  treatment  I  pursued 
was  to  give  the  iodide  in  gradually  increasing  quantities,  beginning  with 
sixteen  grains  three  times  a  day.  The  pain  in  the  head  was  at  once 
relieved,  and  the  nodes  gradually  diminished.  He  had  no  new  fit, 
though  there  were  repeated  threatenings.  The  nervous  symptoms  were 
numerous  and  varied,  and  his  apprehension  extreme.  He  was  under 
treatment  a  month  before  he  felt  equal  to  walk  in  the  street,  and  four 
or  five  months  before  he  trusted  himself  alone  out  of  doors  or  went  into 
society.  The  largest  dose  of  iodide  reached  was  thirty-six  grains  ;  but, 
under  this  amount,  the  tongue  became  large,  pale,  flabby,  and  was  in¬ 
dented  by  the  teeth,  and  the  dose  found  to  suit  best  was  thirty  grains. 
He  took  also  cod-liver  oil. 

The  appetite  was  enormous,  and  it  was  thought  better  not  to  restrict 
him  in  the  amount  of  food.  The  only  alcoholic  drink  allowed  was 
claret  in  small  quantity.  At  the  end  of  six  months,  he  was  able  to 
rejoin  his  regiment  abroad.  After  some  months,  however,  during 
which  his  duties  were  very  trying,  he  had  another  fit.  A  second, 
within  a  month,  caused  him  to  be  sent  home  again,  and  he  came  under 
my  care  in  December  1872.  The  treatment  was  resumed  ;  he  had  no 
new  attack,  and  improved  greatly  in  health.  He  rejoined  his  regiment 
abroad  in  the  spring  of  1873,  since  which  time  I  have  heard  of  him, 
but  have  no  definite  knowledge  of  his  condition.  He  is  still,  however, 
discharging  his  military  duties. 

Case  VII.  Nodes,  etc.;  Epileptiform  Seizures,  beginning  with  Loss  of 
Speech  and  Dimness  of  Sight,  Giddiness,  Eaintness,  e/r. —Joseph  D., 
aged  30,  labourer,  came  under  my  care  on  January  i6th,  1871.  He 
had  had  syphilis  ten  years  previously,  which  had  been  followed  by 
secondary  eruptions,  and  he  had,  on  admission,  nodes  on  the  skin. 
He  had  been  married  seven  years  ;  his  wife  had  miscarried  once,  and 
had  borne  four  living  children,  one  of  which  died  of  water  on  the 
brain  at  the  age  of  five  months,  another  from  inflammation  of  the 
bowels  at  two  months. 

During  the  previous  month,  he  had  had  four  fits,  and  had  previously 
suffered  from  pain  in  the  head  and  across  the  eyes.  In  each  fit,  he  fiist 
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lost  Ins  speech  and  his  siglit  became  dim  ;  he  retained  consciousness 
sufficiently  to  enable  him  to  make  signs  to  his  fellow  workmen  to 
catch  him  ;  the  unconsciousness  became  complete,  and  he  was  con¬ 
vulsed,  the  entire  attack  lasting  about  ten  minutes.  Other  symptoms 
were  frequent  giddiness,  causing  him  occasionally  to  fall,  starting  in 
lus  sleep  ;  at  times,  perspirations,  or  a  feeling  of  stiffness  in  the 
tongue. 

Iodide  of  potassium  was  given,  at  first,  in  doses  of  six  grains, 
gradually  raised  to  twenty  grains.  He  only  had  one  complete  seizure, 
and  the  giddiness  became  less  and  less  frequent  and  severe. 

Case  viii.  Syphilitic  Eruption ;  Epileptifor7n  Attach.— IhiosQ  R., 
aged  24,  had  been  in  the  Lock  Hospital  three  years  before  for  syphilis. 
For  four  months,  she  had  been  subject  to  an  eruption  on  the  scalp, 
and,  when  this  was  absent,  she  suffered  from  pain  in  the  head  and  fits 
of  epileptiform  character,  with  loss  of  consciousness  and  struggles. 
These  last  came  on  very  irregularly,  sometimes  three  or  four  in  a  day  • 
at  others,  two  or  three  in  the  course  of  a  week  ;  and,  at  another  time' 
they  might  be  absent  for  a  week.  She  had  a  papular  eruption  along 
the  roots  of  the  hair,  and  crusts  on  the  back  of  the  head.  The  erup¬ 
tion  soon  disappeared,  and  the  fits  ceased,  under  the  administration  of 
hve-grain  doses  of  the  iodide  of  potassium. 

Looking  over  my  notes  of  old  cases  of  epilepsy,  I  find  several 
which,  in  the  light  of  subsequent  experience,  I  am  now  inclined  to  set 
down  as  of  syphilitic  origin,  notwithstanding  the  absence  of  ascertainable 
syphilitic  antecedents. 

I  may  now  sum  up  the  features  of  epilepsy,  symptomatic  of  syphilitic 
disease  of  the  brain,  by  which  it  may  be  distinguished  from  ordinary 
epilepsy.  As  to  the  convulsive  attacks  themselves,  there  is  nothing 
distinctive  either  in  their  character  or  frequency,  or  in  the  time  of  their 
access,  i.e.,  whether  nocturnal  or  diurnal.  It  is  difficult  to  obtain  a 
reliable  desciiption  of  a  convulsive  seizure,  and  the  opportunities  of 
watching  an  attack  are  very  rare  ;  but,  after  careful  questioning  of 
witnesses  in  cases  of  idiopathic  and  syphilitic  epilepsy.  I  have  come  to 
the  conclusion  given,  which  is,  moreover,  that  generally  accepted.  If 
this  statement  can  be  qualified  in  any  way,  it  would  be  by  the  greater 
irregularity  of  the  intervals  between  the  fits. 

An  important  distinction,  however,  exists  in  the  fact,  that  the  in- 
tervals  between  the  convulsive  paroxysms,  due  to  syphilitic  disease 
of  the  brain,  are  not  intervals  of  perfect  health  and  freedom  from 
nervous  disorders.  ^  On  the  contrary,  if  there  are  not  nocturnal  head- 
osteocopic  pains,  or  sleeplessness,  such  as  are  caused  by 
syphilis,  independently  of  disease  of  the  brain  and  diagnostic  of  syphilis 
there  may  he  frequent  attacks  of  petit  mal,  often  many  times  a  day,  or 
of  convulsive  twitchings  of  the  eyes  or  of  a  limb,  or  merely  of  vertigo 
or  of  faintness  ;  or  there  may  be  a  state  of  extreme  and  unaccountable 
nervousness  and  apprehension. 

Again,  we  are  often  put  on  the  track  of  syphilis  by  the  age  at  which 
the ^  epileptiform  attacks  first  come  on.  It  is  matter  of  universal  ex¬ 
perience  that  true  epilepsy  is  a  disease  of  early  life.  If  the  predisposi¬ 
tion,  hereditary  or  otherwise,  exists,  the  disease  developes  itself  before 
the  changes  attending  the  full  evolution  of  the  organs  are  completed 
Dr.  Russell  Reynolds  gives  the  following  table  of  the  age  at  whicli 
epilepsy  began  in  1 72  cases. 

Under  10  years  of  age 

Between  10  and  20  ...  ...  ... 

,,  20  and  45 

Over  45  .  ’  " 

But,  of  the  45  in  which  the  disease  began  between  20  and  45  years  of 
age,  by  far  the  larger  number  began  at  or  about  the  age  of  40  ;  so 
that,  in  early  adult  life,  there  is  almost  complete  immunity  from  epi¬ 
lepsy,  Now,  it  is  just  at  this  period  that  the  epileptiform  seizures 
j  ^  frequently  come  on.  When,  therefore,  a  young 

adult  begins  to  have  convulsions  of  epileptiform  character,  we  may  at 
once  ^spect  syphilis,  and  the  suspicion  will  be  strengthened  if  there 
are  other  nervous  phenomena,  and  may  be  converted  into  certainty  by 
evidences  of  past  syphilis,  nodes,  perforations  or  cicatrices  in  the  throat, 
wtnte  marks  on  the  tongue,  and  pigmented  scars  at  different  parts. 

Once  let  it  be  ascertained  that  epileptiform  attacks,  not  accompanied 
by  other  evidences  of  cerebral  disease  than  such  as  have  been  enu¬ 
merated  in  the  cases  Hiave  given,  are  due  to  syphilis,  and  the  prognosis 
IS  most  favourable.  There  is  always  a  liability  to  relapse,  but  I  have 
known  almost  complete  immunity  from  all  symptoms  to  be  enjoyed  for 
more  than  ten  years. 

[To  be  co7itinued.^ 
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ON  THE  MEDICAL  SERVICES  OF  THE  NAVY  AND 
ARMY  P'ROM  THE  ACCESSION  OF  HENRY  VIII 
TO  THE  RESTORATION. 

By  WILLIAM  R.  E.  SMART,  M.D.,  C.B., 

Inspector-General,  Royal  Navy. 
iConthined  front  /.  169  0/ last  nniitbcr.T^ 

In  these  quotations,  we  have  most  trustworthy  evidence  of  the  characters 
of  many  of  those  who  obtained  employment  in  the  armies  and  navies  of 
England  and  France,  at  the  end  of  the  sixteenth  and  beginning  of  the 
seventeenth  centuries.  As  far  as  relates  to  the  English  navy,  we  learn 
that  many  of  the  surgeons  were  professors,  rather  than  possessors,  of  the 
science  and  art  of  surgery  ;  that  the  captains  of  ships  had  the  power  to 
enter  and  employ  as  such  in  their  ships  whomsoever  they  chose  ;  that 
the  system  of  bounty  to  surgeons  on  joining,  to  enable  them  to  furnish 
their  surgical  chests,  admitting  of  prepayments  of  from.2’20  to  ,,^50, 
equal  to  eight  times  as  much  in  our  day,  was  most  grossly  abused  ;  that 
desertion,  after  receiving  this  bounty,  was  not  an  uncommon  practice  ; 
and  that  ships  often  proceeded  to  sea  without  any  one  entitled  surgeon 
to  assist  their  crews.  The  only  counterpoise  to  the  force  of  these  asser¬ 
tions  made  by  Gale  and  Clowes,  is  that  they  wrote  in  the  spirit  of  men 
who  had  closely  at  heart  the  position  and  interests  of  the  London  Com¬ 
pany  of  Barber-Surgeons,  of  which  they  were  eminent  members,  of 
whom  Gale  is  candid  enough  to  admit  that  the  Company  was  unable  to 
furnish  a  sufficiency  of  surgeons  to  meet  the  requirements  of  the  great 
national  services  ;  and  it  must  be  inferred  that  the  captains  who  engaged 
their  surgeons  were  compelled  to  take  the  most  plausible  who  offered 
themselves  for  employment  ;  the  state  itself  doing  no  more  to  assist 
them  in  their  search,  than  by  allotting  to  surgeons  no  better  position 
and  pay  than  to  the  common  seamen.  These,  it  must  be  admitted, 
weredeplorable  realities  that  militated  against  the  best  interests  of  the  sick 
and  wounded  ;  but  we  ought  not  to  pass  from  this  era  of  military  and 
naval  surgery  without  taking  a  cursory  glance  at  the  state  of  the  pro¬ 
fession  at  that  time.  Henry  VIII  may  be  regarded  as  the  far-seeing 
patron  of  the  medical  profession,  as  well  as  father  of  the  English  navy. 
On  his  ascending  the  throne,  he  found  the  profession  practised  by  phy¬ 
sicians,  by  master-surgeons,  and  barber-surgeons.  Of  these,  the  first 
had  been  closely  allied  with  the  ancient  Church.  With  regard  to  that 
alliance.  Dr.  John  Freind,  who  had  served  as  physician  in  our  army, 
1717,  in  his  History  of  Physick  (fourth  edition,  volume  ii,  page  259) 
states  that,  “notwithstanding  the  edicts  of  the  Church,  either  they 
grew  into  neglect,  or  the  monks  found  a  way  to  evade  them  ;  and 
it  was  chiefly  owing  to  the  multitudes  of  them  employed  in  our  faculty, 
that  at  length  the  Colleges  of  Salernum  and  Montpelier  began  to  decay. 
There  might  be  some  reasons  in  these  ages,  why  this  sett  of  men  shou’d 
be  made  choice  of,  where  their  power  over  the  consciences  of  others 
was  very  great,  especially  in  cases  which  required  secrecy;  but  the 
Reformation,  I  think,  has  put  an  end  to  this  enormity  ;  and  perhaps  it 
is  no  great  prejudice  to  the  publick,  that  in  our  times  there  are  no  more 
Practicmg  Divines,  who  either  cannot  be  well  qualified  in  their  own 
profession,  or  must  be  very  unskilful  in  ours.”  And  (at  page  ill,  vol.  ii) 
he  reinarks  that  pharmacy  and  surgery  were  in  so  little  esteem  with  the 
physicians  (the  Medici  Honorati  et  Nobiles)  “that  they  thought  it  below 
their  character  to  understand  them  ;  and,  therefore,  they  left  all  manual 
operations,  such  as  bleeding,  couching  of  cataracts,  laying  on  caustics, 
etc.,  as  well  as  the  making  up  any  medicines,  to  their  servants,  the 
sendtores  and  ministri.” 

Notwithstanding  this  generally  depressed  state  of  surgery,  there  were  to 
be  seen  in  Padua  and  Paris,  at  the  end  of  the  fifteenth  century,  master- 
surgeons  who  boldly  undertook  to  remove  calculi  from  the  kidney.  The 
city  of  London  had  also  master-surgeons  of  repute,  even  in  the  four¬ 
teenth  century,  although  there,  as  elsewhere,  the  barbers  were  the 
ordinary  attendants  on  surgical  cases,  receiving  and  boarding  patients  in 
their  homes.  ^ 

That  great  reformer.  King  Henry  VIII,  found  our  profession  in  a 
chaotic  state  :  there  were  physicians  and  apothecaries,  master-surgeons 
and  barbers,  and  quacks  of  both  sexe.s,  all  dealing  irresponsibly  with 
those  ills  that  flesh  is  heir  to.  The  physicians  of  the  day  included  a 
mass  of  empirics  and  charlatans,  together  with  travelled  scholars  and 
men  of  refined  science.  To  these  last  the  king  granted  collegiate  rights, 
with  power  to  grant  licences  to  practise  medicine  and  surgery,  and  to 
inspect  all  shops  where  drugs  were  stored  and  sold,  which  brought  the 
apothecaries  legally  under  their  collegiate  control,  and  gave  them  the 
power,  if  so  inclined,  to  consolidate  the  science  and  art  of  surgery  with 
the  practice  of  medicine.  The  surgeons  were  “  master-surgeons”,  whose 
social  status  rested  on  their  individual  ability  and  repute,  and  “barbers” 
who  united  the  practice  of  minor  surgery  with  a  meaner  calling,  and 
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they  alone  possessed  corporate  rights.  Henry  VIII  amalgamated  these 
into  one  corporate  body,  styled  “  barber-surgeons”.  Apothecaries  were 
members  of  the  City  Company  of  Spicers  (now  the  Grocers),  who  then 
imported  the  drugs  of  the  Levant.  Henry  placed  them  under  control 
of  the  “  physicians”.  These  reforms  were  begun  in  1512,  by  placing 
the  practice  of  physic  and  surgery  under  ecclesiastical  surveillance ;  and 
they  existed  in  1540,  when  the  barber-surgeons  were  incorporated,  and 
were  authorised  to  pursue  the  study  of  anatomy  in  opposition  to  the 
sentiments  of  churchmen.  Almost  step  by  step  these  changes  were  re¬ 
solved  on  during  the  pressure  of  foreign  wars,  which  demanded  the  ser¬ 
vices  of  surgeons  for  the  king’s  armies  and  fleets. 

The  barbers  followed  armies  in  the  exercise  of  their  calling  as  shavers, 
hair-cutters,  and  practitioners  of  surgery  ;  and  from  among  the  barbers 
of  London,  King  Henry  the  Fifth’s  surgical  staff  at  Agincourt  was 
selected  by  Thomas  Morestede,  who  was  sergeant-surgeon  to  Henries 
IV,  V,  and  VI.  The  utility  of  his  staff  on  that  occasion,  would  natu¬ 
rally  assist  in  obtaining  their  charter  from  Edward  IV.  King  Henry 
VHI  commenced  the  reform  of  our  profession  before  that  of  the 
Church.  In  the  third  year  of  his  reign,  A.D.  15 12,  he  gave  to  the 
Church  the  control  of  our  profession,  both  medical  and  surgical,  by 
ordaining  that  all  practitioners,  except  those  having  degrees  of  medicine 
from  (bxTord  or  Cambridge,  should  be  examined  by  the  clergy,  assisted 
by  medical  graduates  or  surgical  experts  in  each  branch  respectively; 
the  Bishop  of  London  and  Dean  of  St.  Paul’s  being  the  assessors  for 
London  and  within  seven  miles  thereof ;  and  in  the  provinces,  the 
bishops  or  their  vicars-general.  In  the  fifth  year  of  his  reign,  a.  D.  i  513, 
it  was  enacted  that  all  barber-surgeons  should  be  exempted,  as  in 
time  out  of  mind,  from  bearing  arms,  “  with  privileges  like  heralds’,  as 
well  in  battles  and  feldes  of  warre,  because  they  be  persones  that  never 
used  feates  of  warre,  nor  ought  to  use,  but  only  their  besynes  and  exer¬ 
cise  of  their  science  to  the  helpe  and  comforth  of  the  King’s  liege 
people  in  the  tyme  of  their  nede;”  also  exempting  them  from  serving 
on  inquests,  jurie-,  and  watch  in  cities. 

It  is  pertinent  to  our  subject  to  remark,  that  these  important  privi¬ 
leges  were  confirmed  to  surgeons  of  all  degrees,  under  the  pressure  of 
war — England  being  then  at  war  with  France  and  Scotland — Tournay 
being  captured,  and  Flodden  fought  in  that  year,  but  their  first  privi¬ 
leges  related  to  those  who  served  in  the  field  ;  while  physicians,  who 
were  less  in  demand  there,  did  not  secure  the  same  municipal  exemp¬ 
tions  until  1540,  when,  it  must  be  noted,  that  by  the  same  Act  the 
College  of  Physicians  was  recognised  to  be  competent  to  give  licenses 
in  surgery  as  well  as  in  medicine,  thus  extending  the  field  from  which 
surgeons  might  be  drawn  for  the  king’s  service.  These  facts  illustrate 
how  much  the  profession  at  large  gained,  during  its  early  organisation, 
from  the  warlike  services  of  a  portion  of  it. 

In  the  tenth  year  of  his  reign,  A.D.  151S,  he  gave  to  the  Royal  Col¬ 
lege  of  Physicians  its  first  charter,  being  incited  thereto  by  the  example 
of  the  Italian  states,  and  other  nations,  and  by  several  physicians, 
among  whom  were  Drs.  Chambre  and  Linacre,  and  by  Cardinal 
Wolsey.  By  this  charter,  the  higher  grade  of  our  profession  was 
entrusted  with  self-government  in  the  power  of  electing  its  own  presi¬ 
dent  and  examining  officers,  with  powers  to  punish  offenders  by  fine 
and  imprisonment,  etc.,  in  and  within  seven  miles  of  the  City  of  Lon¬ 
don.  This  charter  was  renewed,  and  was  confirmed  by  Act  of  Par¬ 
liament  in  1523,  with  the  extension  of  its  licensing  powers  throughout 
England.  Verily,  this  must  be  regarded  as  the  Act  of  Emancipation 
of  the  profession  of  medicine  from  that  Church  which  had  leagued  it 
W'ith  astrology  and  the  occult  sciences,  and  had  degraded  surgery  to  the 
status  of  a  handicraft  exercised  by  barbers  as  such  ;  and  in  furtherance 
of  that  elevation  of  the  profession,  by  another  Act  of  Parliament,  1530, 
22  Henry  VHI,  surgeons  are  defined  as  “not  being  handicraftsmen.” 
It  seems  significant  of  the  inherent  power  of  the  profession  that,  as  soon 
as  its  autonomy  was  recognised,  these  changes  occurred  ;  but  it  lay  still 
w'ithin  the  pale  of  the  Church  of  Rome,  for  it  was  not  till  1534  that 
Henry’s  quarrel  with  the  Pope  became  ii  reparable. 

In  1538,  the  cultivation  of  anatomical  knowledge,  as  the  true  and 
sure  four.dation  of  surgery  and  medicine,  was  recognised  by  an  Act  of 
Parliament,  legalising  dissection  at  the  Hall  of  the  Barbers. 

In  1540,  the  thirty-second  year  of  his  reign,  the  king  placed  the  capital 
on  the  stately  edifice  he  had  raised  for  the  development  of  our  profes¬ 
sion,  by  uniting  the  two  bodies  which  legally  practised  the  science  and 
art  of  surgery,  under  the  single  incorporation,  by  royal  charter,  of  the 
Barber- Surgeons’  Company  of  London,  to  the  end  that,  by  their  associ¬ 
ation  in  the  same  hall,  the  science  and  art  of  surgery  might  be  improved 
generally.  In  order  that  the  study  of  anatomy  might  be  encouraged,  it 
w^as  enacted  that  the  Company  “may  take  annually  the  corpses  of  four 
condemned  fellons  put  to  death,  to  make  incision,  etc.,  for  their  further 
and  better  knowledge,  etc.,  of  surgery.”  It  ensured,  at  the  same  time, 
the  separation  of  pure  surgery  from  the  art  of  the  barber,  by  enacting 


that  no  barber  shall  practise  surgery,  except  the  letting  of  blood  and 
drawing  of  teeth,  and  that  no  surgeon  shall  exercise  shaving  or  other 
feats  of  barbery. 

It  confirmed  also  to  this  united  company  the  authority  which  Henry  V 
had  originally  conferred  on  Thomas  Morestede,  to  impress  surgeons  for 
the  king’s  service,  both  within  and  without  the  privileges  of  the  City  of 
London.  Of  the  warders  or  examiners,  two  were  to  be  experts  in  sur¬ 
gery  and  two  experts  in  barbery  :  which  continued  until  the  fifth  year 
of  James  I,  who,  in  granting  a  new  charter,  ordained  there  should  be 
ten  examiners  for  the  license,  a//  beittg  surgeons. 

From  that  period,  surgeons  became  virtually  distinct  from  barbers, 
although  incorporated  in  one  company,  and  using  one  hall  in  common  ; 
but,  by  the  bye-laws  of  the  company,  the  masters,  elected  annually, 
were  alternately  a  surgeon  and  a  barber,  who  signed  the  licenses  of  the 
current  year  ;  which  practice  became  an  offence  to  the  surgeons.  The 
connection  of  these  facts  relating  to  the^jenaissance  of  our  profession, 
shows  that,  from  the  days  of  Henry  V,  our  monarchs  kept  steadily  in 
view  one  point  as  essential  to  the  interests  of  the  state,  viz.,  the 
encouragement  of  that  branch  from  which  surgeons  were  to  be  drawn 
for  the  service  of  the  state.  The  surgical  staff  of  the  armies  of  Henry  V 
and  Edward  IV  was  drawn  from  the  barbers  of  London,  and  their 
services  led  to  corporate  rights  and  privileges.  Henry  VHI  enlarged 
those  immunities,  when  he  was  at  war,  on  finding  only  twelve  men  con¬ 
stituting  the  “  felisseship  of  the  crafte  and  mysteries,  surgeons  enfran¬ 
chised”.  At  a  later  period  of  his  reign,  he  amalgamated  those  who 
practised  surgery,  in  one  body ;  and,  from  a  desire  to  multiply  surgeons, 
he  assigned  to  licentiates  of  the  Royal  College  of  Physicians  the  right 
to  practise  surgery,  and  pronounced  surgery  to  be  no  longer  a  mere 
handicraft.  State  necessities  may  be  assumed  to  have  been  the  urgent 
reason  for  this  patronage  of  a  hitherto  inferior  calling  ;  and  it  may  be 
safely  asserted  that  these  necessities  contributed,  in  no  mean  degree,  to 
arouse  and  direct  the  energies  of  statesmen  to  organise  the  profession, 
so  that  the  state  might  benefit  by  its  serxfices  in  war ;  and  thus  the  pro¬ 
fession  at  large,  and  the  surgical  branch  of  it  in  particular,  owe  many 
of  their  immunities  to  that  cause.  That  branch  has  risen  in  import¬ 
ance  paramount  with  that  of  the  physician,  but  not  without  a  struggle, 
prolonged  throughout  the  seventeenth  and  eighteenth  centuries,  to  free 
itself  from  the  position  of  inferiority  into  which  long  usage  and  church 
influence  had  thrown  it.  Throughout  that  struggle  the  surgeons  ob¬ 
tained  support  from  the  independence  of  position  of  those  of  their  num¬ 
ber  who  served  in  the  navy  and  merchant  service,  where  they  were  com¬ 
pelled  to  undertake  cures  of  internal  diseases  as  frequently  as  of  wounds, 
and  were,  in  the  former  service,  provided  with  the  means  of  doing  this, 
by  the  king’s  authority,  at  the  expense  of  the  exchequer, 

\To  he  continued.^ 


REMARKS  ON  THE  PRODUCTION  OF  SLEEP 
DURING  SURGICAL  OPERATIONS. 

By  JOSEPH  T.  CLOVER,  F.R.C.S. 

Since  the  introduction  of  anaesthetics,  there  has  never  been  a  period 
when  the  opinion  of  surgeons  as  to  the  best  way  of  saving  pain  was 
more  unsettled  than  it  is  at  present;  yet  it  is  a  matter  in  which  every  prac¬ 
titioner  in  the  country  has  had  some  share  of  experience,  and  ques¬ 
tions  as  to  the  relative  safety  of  various  anaesthetics  are  often  put  by 
patients  with  the  greatest  anxiety.  Our  time  will  not  be  misspent,  if 
we  can  make  a  decided  step  towards  the  settlement  of  these  questions. 

It  may  be  truly  said,  that  there  is  danger  in  every  kind  of  inhala¬ 
tion,  if  in  time,  or  quantity,  or  some  other  circumstance,  it  have  been 
administered  in  excess.  And  there  are  conditions  of  safety,  if  we  only 
knew  them,  that  would  make  all  the  anaesthetics  perfectly  free  from 
danger.  No  one,  who  has  had  much  experience  with  anaesthetics,  can 
look  back  without  remembering  some  case  in  which  threatening  symp¬ 
toms  have  occurred.  Of  these  symptoms,  some  have  been  found  to  be 
of  slight  importance,  although  very  alarming  to  an  uninformed  by¬ 
stander  ;  and  some,  on  the  contrary,  where,  although  the  lookers-on 
can  see  nothing  amiss,  the  administrator  knows  that  the  patient  is  in 
imminent  danger  if  the  anaesthetic  be  not  removed.  I  shall  endeavour 
to  illustrate  my  meaning  further  on. 

I  have  been  unable  to  account  for  the  strong  opinions  to  be  found 
in  the  correspondence  of  the  weekly  medical  journals,  in  any  other  way 
than  by  supposing  that  the  results  of  small  doses  or  brief  inhalations 
of  one  agent  have  been  compared  with  the  larger  doses  or  more 
prolonged  inhalation  of  another.  When  we  consider  that  with  every 
known  anaesthetic  it  is  an  easy  matter  to  destroy  the  life  of  animals  by 
concentrating  or  prolonging  the  dose,  it  will  appear  that  it  must  be  a 
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matter  of  some  importance,  for  the  purpose  of  forming  a  judgment 
u  them,  to  settle  some  plan  of  giving  ihe  agents  by 

which  ihQ  degree  of  conceiitration  as  well  as  the  time  of  inhaling  is  known. 

Before  speaking  of  special  ancesthetics,  I  may  bring  forward  some 
physiological  considerations  which  apply  to  them  generally. 

I  suppose  It  will  not  be  disputed  that,  in  administering  chloroform, 
lor  example,  the  effect  we  want  to  produce  is  the  entrance  of  a  certain 
quantity  into  the  blood.  We  know  that,  in  experimenting  upon  ani¬ 
mals,  we  cannot  produce  such  quietude  as  is  needful  for  operations 
without  putting  a  certain  proportion  of  chloroform  into  the  air  they 
breathe ;  and  further  that,  if  the  proportion  be  increased  beyond  five 
per  cent.,  the  animals  will  die  in  a  few  minutes.  The  mode  of  dying 
varies.  If  the  chloroform  enter  the  blood  slowly,  the  heart  will  go  on 
beating  after  the  breathing  has  ceased.  On  the  contrary,  if  the  blood 
be  quickly  and  strongly  charged  with  it,  then  the  heart  stops  suddenly 
and  the  breathing  continues  for  a  considerable  period  afterwards. 

Sorne  animals  are  less  liable  to  cardiac  syncope  than  others.  In 
dogs,  for  exatnple,  unless  some  pains  be  taken  to  give  a  very  strong 
dose,  the  respiration  stops  first.  The  same  results  happen  to  man ;  but 
many  circumstances  tend  to  obscure  the  facts.  Thus,  although  we  can 
limit  the  maximum  proportion  of  chloroform  which  can  possibly  enter 
the  blood  by  limiiing  the  proportion  of  vapour  in  the  air  inhaled,  we 
cannot  so  accurately  determine  the  mUiimum  amount  which  will  actu¬ 
ally  be  taken  up  out  of  the  same  atmosphere.  The  blood  never  takes 
up  the  maximum  amount  of  chloroform  from  a  given  atmosphere, 
effective  respiration  and  the  slowest  circulation 
oj  blood  concur  with  muscular  exertion  and  closed  glottis.  In  very 
tranquil  breathing,  the  fresh  air  may  go  no  further  into  the  lungs  than 
the  primary  bronchi;  and  then  the  oxygen  enters,  and  the  carbonic 
acid  escapes  imperfectly  by  diffusion.  During  such  breathing,  the 
chloroform  enters  slowly  by  diffusion  into  the  nearest  pulmonary  cells, 
whilst  the  more  distant  scarcely  receive  any  of  the  vapour.  The  blood 
circulating  through  these  distant  cells  is  unaffected  by  the  chloroform, 
and  dilides  the  blood,  which  has  absorbed  chloroform  from  the  nearer 
cells.  Contrast  with  this  what  happens  in  forced  breathing.  The  con- 
tents  of  the  lungs  (except  a  small  amount  of  residual  air)  are  expelled, 
and  fresh  air  containing  chloroform  is  brought  by  each  inspiration  into 
the  pulmonary  cells.  Under  the  excitement  of  delirium,  in  the  early 
stage  of  narcotism,  patients  often  breathe  deeply  and  rapidly,  and  the 
stertor  that  follows  is  unusually  pronounced  ;  and  it  is  in  such  cases 
that  cardiac  syncope  may  come  on,  even  although  the  percentage  of 
chloroform  is  not  in  excess  of  what  is  usually  required.  The  syncope 
IS  the  result  of  the  large  proportion  of  chloroform  entering  the  blood 
and  acting  upon  the  ganglia  of  the  heart. 

If  novv,  whilst  there  is  this  rapid  supply  of  fresh  chloroformed  air, 
the  circulation  through  the  lung  be  retarded,  and  especially  if,  by  the 
shock  of  an  operation,  the  heart  intermit  and  the  blood  for  a  second  or 
two  remain  stagnant  in  the  capillaries  of  the  air-cells  whilst  muscular 
efforts  are  made,  the  absorption  of  chloroform  is  carried  to  the  highest 
point ;  and,  when  the  failing  heart  revives,  the  first  blood  it  sends  into 
Its  own  substance  wilt  be  stronger  of  chloroform  than  any  it  had  yet 
received,  and  life  will  be  in  the  greatest  peril. 

The  effect  of  great  muscular  exertion  in  causing  temporary  faintness, 
when  no  anaesthetic  has  been  breathed,  is  familiar  to  all  of  us.  The 
heart,  like  all  other  muscles,  loses  some  of  its  irritability  from  severe 
exercise.  These  considerations  have  induced  me  to  take  off  the  chlo¬ 
roform  for  at  least  one  inspiration,  whenever  a  patient  has  made  a 
violent  effort  with  closed  glottis. 

When  ether  or  chloroform  is  inhaled,  the  throat  is  stimulated  ; 
coughing  and  movements  of  deglutition  commonly  occur ;  vomiting 
even  is  sometimes  directly  excited,  if  the  vapour  be  very  strong.  The 
act  of  swallowing  is  usually  performed  well  enough;  but,  if  the  anes¬ 
thetic  have  produced  sufficient  effect  upon  the  patient  to  interfere  with 
reflex  movements,  then  the  deglutition  may  be  delayed  at  the  moment 
when  the  epiglottis  covers  the  larynx.  Raising  the  chin,  and  pulling 
it  as  far  as  possible  away  from  the  sternum,  is  usually  sufficient  to 
obviate  this  source  of  obstruction.  If  any  one  will  try  the  experiment 
swallow  with  his  chin  considerably  elevated,  he  will 
find  that  he  cannot  do  so  withoiit  lowering  it.  When  chloroform  or 
ether  vapour  of  greater  pungency  is  given,  there  may  be  a  direct  spasm 
of  the  glottis  produced.  A  similar  spasmodic  closure  often  occurs 
when  nerves  are  pinched  or  divided  in  the  course  of  an  operation.  It 
commonly  occurs  when  a  ligature  is  applied  to  a  htemorrhoid. 

I  have  never  found  it  necessary  to  take  hold  of  the  tongue  with 
forceps  ;  but  I  advise  that  they  should  be  kept  ready,  for  it  may  be  that 
the  greater  pungency  of  the  vapour,  when  applied  freely,  causes  an 
obstruction  which  raising  the  chin  will  not  remove  ;  and  in  such  a  case 
we  must  not  be  afraid  of  hurting  the  tongue. 

Ether.  I  was  a  junior  student  at  University  College,  and  saw  Liston 


perform  the  first  capital  operation  under  ether  that  was  done  in  this 
country.  Although  it  continued  to  be  used  in  certain  cases  in  the 
operating  theatre,  there  were  objections  to  it  which  even  now  are  but 

^Sainst  it,  and  the  strange  things 
patients  said  and  did  under  Us  influence  and  whilst  recoveringfmade  us 

^  "^ore  convenient  and  less  dSagreeable 
agent.  It  was  given  with  much  freedom,  until  a  death  occurred  at  New¬ 
castle  in  the  practice  of  Sir  John  Fife.  Of  late,  chloroform  accidents 
appear  to  have  increased,  and  thus  medical  men  have  very  properly 
been  stimulated  to  seek  for  a  safer  anaesthetic.  Ether  is  undoubtedly 
safer;  that  is  to  say,  life  is  not  so  quickly  destroyed  by  it.  But,  never¬ 
theless,  I  have  seen  a  strong  dog  killed  in  sixteen  seconds  by  beinir 
made  to  breathe  pure  ether  through  a  tracheal  opening.  In  the  case  of 
death  at  the  West  London  Hospital  after  inhaling  first  chloroform  and 
then  ether,  the  patient  had  recovered  from  the  chloroform  so  far  as  to 
have  a  fair  pulse;  but  it  ceased  to  beat  very  soon  after  the  application 
of  ether  by  means  of  a  sponge  made  warm  with  water.  The  chloro¬ 
form  had,  I  suppose,  sufficiently  narcotised  the  patient  to  prevent  the 
usual  obstruction  to  strong  vapours  by  closure  of  the  glottis.  If  we 
are  prepared  to  resist  the  remonstrances  and  struggling  of  the  patient, 
ether  may  be  poured  upon  a  hollow  sponge  or  towel  folded  into  a  cone 
or  upon  a  cone  of  felt  covered  with  oiled  silk,  and  held  over  his  face, 
ihe  patient  will  resist  breathing,  at  first  voluntarily,  and  afterwards 
more  or  less  spasm  of  the  glottis  will  be  produced.  The  blood  will  be 
imperfectly  oxygenated;  and  insensibility  will  be  produced  in  a  short 
time,  partly  from  deprivation  of  oxygen,  and  partly  from  the  action  of 
ether  Less  ether  enters  the  tissues  of  the  body  in  this  way  of  giving 
It ,  and,  if  the  operation  last  only  two  or  three  minutes,  the  recovery  of 
consciousness  will  be  speedy.  Headache  is  not  rarely  complained  of. 
bickness  is  about  as  frequent  as  after  a  moderate  use  of  chloroform 
1  he  patient  sometimes  remembers  the  choking  sensation,  and  will  not 
inhale  it  again  if  required.  The  flow  of  saliva  is  considerable;  and  the 
larger  air- tubes  are  often  obstructed  by  fluid,  which  makes  a  loud  moist 

of°afterwards*^  appear  to  be  of  much  consequence,  as  it  goes 

I  think  mo.st  English  surgeons  are  in  favour  of  giving  the  ether  slowly 
or  about  a  minute  or  so  at  first ;  and  then,  when  some  degree  of  anes¬ 
thesia  has  come  on,  to  give  the  vapour  strongly.  I  am  decidedly  in 
lavour  ot  this  plan,  and  have  sometimes  succeeded  in  getting  a  patient 
to  sleep  without  any  struggling.  The  most  pleasant  way  is  to  give 
nitrous  oxide  till  consciousness  is  lost,  and  then  administer  the  ether  of 
nioderate  strength.  I  should  be  afraid  of  giving  pure  ether  by  means 
of  a  large  warmed  sponge  to  a  patient  already  well  narcotised,  for 
reasons  already  mentioned. 

I  have  given  ether  a  good  many  times  by  means  of  a  bag,  smaller 
chloroform  apparatus.  The  bag  was  regularly 
supplied  with  air,  which  passed  over  a  large  surface  of  ether,  kept  at 
the  temperature  of  about  68  degrees,  at  the  rate  of  about  five  hundred 
inches  per  minute.  I  have  for  the  present  put  this  aside,  and  make  use 
ot  what  I  term  a  double-current  inhaler  for  ether.  The  object  of  this 
instrument  is  to  effect  a  mixture  of  ether  and  air  of  the  strength 
required.  1  he  internal  arrangement  is  on  the  plan  of  an  ordinary  still, 
^pposing  the  worm  to  be  covered  with  calico  for  holding  the  ether, 
the  ether  is  kept  at  a  comparatively  uniform  temperature,  the  coldness 
produced  by  the  evaporation  of  the  ether  during  inspiration  being 
balanced  by  the  condensation  of  ether  and  watery  vapour  during  expira- 
tion.  I  he  valves  are  so  placed  that  the  inspired  air  passes  over  the 
ether,  and  the  expired  air  passes  through  the  condenser.  The  ether  in 
the  upper  part  of  the  vessel  being  kept  several  degrees  lower  than  the 
patient  s  breath,  it  is  impossible  for  the  proportion  of  ether-vapour  to 
exceed  a  certain  point.  This  proportion  is  more  pungent  than  is  usu¬ 
ally  required,  and  is  diluted  at  pleasure  by  a  sliding  valve  which  admits 
mr  without  passing  over  the  ether.  The  advantages  obtained  are  — i. 
Ihe  power  of  graduating  the  dose  so  as  to  avoid  very  much  of  the 
unpleasant  pungency  of  ether  as  commonly  administered  ;  2.  Diminu- 
tion  of  the  smell  of  ether  in  the  room ;  3.  It  may  be  used  in  hot  or 
cold  weather  without  any  water- bath,  and  the  use  of  glass  is  avoided; 

4.  Economy  of  ether ;  5.  Saving  of  time.  It  can  be  kept  ready  for 
use,  and  will  serve  for  four  or  five  cases  without  adding  more  ether. 

Directions  for  Use. — Put  ether  into  the  apparatus,  after  removing 
the  inspiring  valve,  until  the  vessel  is  filled  to  the  level  of  the  bottom 
ot  the  About  ten  ounces  will  be  required.  2.  Refix  valve  and 

cap,  and  rotate  the  box  slowly  on  its  long  axis,  to  distribute  the  ether 
over  the  calico  on  the  outside  of  the  condenser.  3.  Open  the  regu- 
lator,  remove  the  three  caps,  and  apply  the  tube  with  face-piece.  4. 
After  using,  pour  out  condensed  vapour.  It  will  generally  be  found 
convenient  to  suspend  the  inhaler  by  means  of  the  strap  passed  round 
the  neck ;  but  as  soon  as  the  patient  is  asleep,  if  not  before,  it  can  be 
placed  upon  the  couch.  The  condensed  ether-vapour  might  be  saved 
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and  redistilled,  if  the  apparatus  were  extensively  used  in  hospital  prac¬ 
tice.  In  order  to  prevent  the  escape  of  ether-vapour  from  the  appa¬ 
ratus  when  not  in  use,  I  keep  it  in  a  tin  box,  the  front  and  sides  of 
which  are  double,  so  as  to  form  a  trough  for  water,  into  which  the  lid 
of  the  box  is  immersed.  Of  course,  if  the  box  be  heated,  the  air  inside 
may  expand  and  escape  in  bubbles ;  but  very  little  vapour  is  lost  in 
this  way. 

Morgan’s  inhaler  consists  of  a  metallic  vessel  with  a  diaphragm  of 
India-rubber  membrane,  which  rises  and  falls  with  the  breathing. 
This  arrangement  effects  the  same  result  with  ether  which  I  produce  by 
the  supplemental  bag  of  my  nitrous  oxide  apparatus.  The  patient 
inhales  almost  the  same  atmosphere  over  and  over  again,  the  ether  and 
carbonic  acid  increasing,  and  the  oxygen  diminishing.  I  have  used  it, 
and  found  it  both  effective  and  economical.  It  also  wastes  very  little 
ether  about  the  room.  I  think  more  headache  was  complained  of,  and 
that  there  was  rather  more  sickness,  than  when  I  have  used  my  own 
apparatus,  which  allows  the  escape  of  most  of  the  expired  air  without 
being  breathed  twice. 

In  Norton’s  inhaler,  the  ether  is  kept  at  the  required  temperature  by 
a  water-bath.  The  air  passes  over  it  during  inspiration  ;  but  the 
expired  air  is  carried  off  by  a  tube  to  the  floor,  to  diminish  the  smell  of 
ether  in  the  room — an  effective  arrangement,  but  scarcely  equal  to 
Morgan’s  in  this  respect. 

For  operations  about  the  mouth,  which  prevent  the  use  of  the  ordi¬ 
nary  face-piece,  a  small  nose-cap  connected  with  the  inhaler  will  sustain 
the  amesthesia,  esi)ecially  when  the  patient  has  been  kept  fully  five 
minutes  under  the  influence  of  ether  after  insensibility  of  the  skin  has 
been  induced.  In  such  cases,  it  is  well  to  be  provided  with  a  tin  tube 
an  inch  in  diameter  and  a  foot  long,  lined  with  blotting-paper;  and,  if 
required,  to  pour  ether  into  it,  and  hold  it  near  the  mouth,  so  that  the 
weight  of  the  vapour  will  cause  it  to  flow  into  the  mouth  during  inspira¬ 
tion.  Ether  is  well  suited  for  these  operations,  because,  if  the  admi¬ 
nistration  have  been  continued  long  enough  to  get  the  tissues  well 
soaked  with  ether,  the  anaesthesia  is  kept  up  longer  than  is  usual  after 
the  withdrawal  of  other  anaesthetics.  Ether  is  also  well  suited  for 
short  operations  for  which  nitrous  oxide  is  inapplicable.  The  complete 
muscular  relaxation  produced  by  ether  renders  it  by  far  the  best  thing 
to  use  in  reducing  old  dislocations.  It  is  called  for  in  cases  where  the 
system  has  been  injured  by  intemperance  with  alcohol,  or  when  there 
is  reason  from  any  cause  to  believe  the  heart  exceptionally  weak.  In 
cases  of  phthisis  or  emphysema,  I  should  prefer  to  give  chloroform. 

Chloroform. — Next  to  nitrous  oxide,  I  think  chloroform  is  the  least 
unpleasant  anaesthetic  to  breathe.  Patients  who  have  previously  taken 
chloroform  are  often  unwilling  to  try  nitrous  oxide,  because  they  have 
no  objection  at  all  to  the  former ;  but  I  have  rarely  found  a  patient 
who  had  once  been  put  fully  under  the  influence  of  ether,  who  was 
willing  to  inhale  it  again,  unless  it  had  been  preceded  by  nitrous  oxide. 

Much  has  been  said  against  chloroform,  on  account  of  the  sickness 
which  follows  its  use.  I  do  not  find  it  occur  on  an  average  more  than 
once  in  seven  or  eight  cases.  The  morphia  or  other  preparations  of 
opium,  which  are  often  prescribed  after  operations,  will  account  for 
some  of  the  cases  of  obstinate  sickness.  I  admit  that  chloroform  has 
more  deaths  to  account  for  than  ether  has  ;  but  we  must  not  forget  that 
chloroform  is  much  more  frequently  administered  than  ether,  and  that 
coroners’  inquests  are  not  held  in  countries  where  the  practice  of  giving 
ether  instead  of  chloroform  is  prevalent.  Still  there  are  greater  dangers 
from  chloroform  than  from  ether,  although  I  do  not  think  them  so  in¬ 
sidious  that  every  one  who  inhales  it  runs  even  an  infinitesimal  chance 
of  losing  his  life. 

The  proportion  of  chloroform  to  the  blood  which  will  destroy  life 
varies  according  to  the  species  of  animal,  and  in  some  slight  degree 
according  to  the  individual,  but  there  is  no  animal  that  may  not  easily 
be  killed  by  a  full  dose ;  and  therefore,  whatever  way  we  give  the 
chloroform,  it  must  be  only  a  reasonable  precaution  to  endeavour  to 
avoid  reaching  that  dose. 

I  have  already  explained  how  it  happens  that  one  person  whose 
breathing  is  excessive,  whilst  his  pulmonary  circulation  is  slow,  may 
get  as  much  chloroform  into  the  blood  of  the  pulmonary  veins,  from 
air  which  contains  a  moderate  quantity  of  chloroform,  as  another  per¬ 
son,  whose  breathing  is  feeble  and  whose  pulmonary  circulation  is  rapid, 
may  get  from  air  which  contains  a  much  larger  proportion  of  chloro¬ 
form.  Therefore,  in  whatever  way  the  chloroform  is  given,  the  con¬ 
dition  of  the  patient’s  pulse,  as  well  as  his  breathing,  should  be  care¬ 
fully  watched  all  the  time  he  is  inhaling  ;  and,  when  the  breathing  is 
deep  or  the  pulse  weak,  the  chloroform  should  be  diminished  or  re¬ 
moved.  In  the  administration  of  anaesthetics  generally,  but  especially 
in  giving  chloroform,  it  is  advantageous  to  have  the  stomach  empty  or 
nearly  so.  I  like  to  give  a  teaspoonful  of  brandy,  without  water,  a 
few  minutes  beforehand,  but  not  so  much  as  a  tablespoonful.  If  wine 


be  given,  or  if  the  patient  must  have  some  water  with  the  brandy,  then 
they  should  be  given  half-an-hour  before  inhaling,  to  allow  time  for 
their  absorption.  Emphysematous  subjects,  especially,  ought  to  avoid 
inhaling  after  a  meal,  but  I  do  not  consider  them  bad  subjects  for  chlo¬ 
roform.  The  majority  of  fatal  cases  have  had  good  lungs  ;  and,  seeing 
that  it  is  by  free  respiration  that  the  greatest  amount  of  chloroform 
enters  the  blood,  we  should  expect  cardiac  syncope  to  happen  less 
frequently  in  cases  where  the  respiratory  function  could  not  be  much 
increased  by  excitement.  It  will  appear  a  strange  opinion,  but  I  say 
advisedly,  that  I  think  there  rvould  be  less  danger  from  giving  chloro¬ 
form  to  the  out-patients  of  a  consumption-hospital,  than  to  the  same 
number  of  distinguished  athletes.  The  subjects  of  advanced  fatty  de¬ 
generation  are  bad  subjects  for  any  excitement  or  any  anaesthetic,  but 
we  have  no  reliable  means  of  diagnosing  such  a  state.  I  believe  I  have 
given  it  several  times  when  the  heart  was  fatty.  Where  the  disease  is 
believed  to  exist,  greater  caution  should  of  course  be  used,  and  it  would 
be  well  to  add  one-sixth  or  one-eighth  part  of  ether. 

Modes  of  Administratio7i. — According  to  my  experience,  the  safest 
and  least  disagreeable  way  of  giving  chloroform  is  by  means  of  an 
apparatus  I  introduced  twelve  years  ago,  which  measures  both  the  air 
and  the  chloroform  which  is  mixed  with  it.  It  will  be  objected  to  on 
the  ground  that  deaths  have  happened  from  chloroform  where  it  has 
been  used,  and  that  it  is  liable,  if  seldom  used,  to  get  out  of  order  ;  so 
that,  for  example,  we  may  measure  out  only  700  or  800  ihches  of  air 
instead  of  1000.  I  admit  this,  and  do  not  advise  any  one  to  use  it  at 
all  who  is  not  likely  to  use  it  often,  or  who  is  not  disposed  to  give  a 
little  time  to  keep  it  in  order. 

I  will  defer  making  any  remarks  upon  the  fatal  cases,  merely  men¬ 
tioning,  as  the  result  of  my  inquiry,  that  1  know  of  no  case  where  death 
resulted  when  not  more  than  thirty-five  minims  of  chloroform  was 
mixed  with  1000  inches  of  air,  and  when  the  pulse  was  felt  all  the 
time  the  chloroform  was  given.  I  find  that  32  minims  per  1000  inches 
is  quite  strong  enough,  except  where  it  is  impossible  to  make  the  face- 
piece  fit  closely  on  account  of  the  beard  and  moustache ;  but,  even  for  such 
cases,  I  would  not  advise  more  than  34  minims.  The  best  kind  of 
face-piece  for  this  and  similar  inhalers  is  one  made  of  tin  or  thickish 
lead.  The  edge  should  be  covered  with  leather  or  velvet,  and  further 
protected  by  a  movable  covering  of  chamois  leather.  This  covering 
may  be  tied  on  with  string  ;  but  the  best  plan  is  to  have  the  edge  per¬ 
forated,  and  elastic  thread  passed  through  all  round  and  fastened.  By 
this  means,  the  cap  is  kept  in  its  place  without  the  trouble  of  tying  it, 
and  it  can  be  reversed  and  used  again.  It  is  a  slight  modification  of 
Dr.  Sibson’s  face-piece.  Five  or  six  years  ago,  I  had  the  edge  of  the 
face-piece  protected  by  an  inflated  air-cushion  of  India-rubber.  Find¬ 
ing  that  these  cushions  collapsed,  I  had  them  filled  with  water,  or  with 
a  little  treacle,  which  answers  the  purpose  of  keeping  the  cushion  air¬ 
tight.  Dr.  Sibson  made  use  of  India-rubber  for  valves,  which  I 
found  liable  to  curl  up  from  the  effect  of  chloroform.  I  have 
had  valves  made  of  a  disc  of  vulcanite,  which  fits  over  the  edge  of 
a  cylinder,  and  is  kept  closed  by  a  fine  spiral  spring.  They  act  well 
in  whatever  way  the  face-piece  is  held,  and  seldom  get  out  of  order. 
A  sort  of  tin  cap,  to  fit  over  the  edge  of  the  face-piece,  is  an  useful 
protection  for  the  soft  metal,  when  an  extra  face-piece  is  carried  in  the 
pocket. 

Dr.  Snow’s  and  Sansom’s  inhalers  are  conveniently  portable.  Al¬ 
though  they  do  not  supply  the  vapour  with  so  much  precision  as  my 
own,  they  are  much  better  than  a  towel  or  handkerchief. 

Skinner’s  plan  is  a  good  and  effective  one  for  general  practice.  It 
requires  less  care  in  adjusting  it  to  the  face.  The  chloroform  is  sup¬ 
plied  from  time  to  time  with  a  drop-bottle  upon  a  flannel  mask  sup¬ 
ported  by  a  wire  frame.  An  ingenious  addition  to  this  apparatus  has 
been  made  by  a  French  surgeon,  by  which  the  same  hand  that  holds 
the  mask  can  supply  chloroform  drop  by  drop  to  the  flannel,  and  thus 
the  other  hand  is  left  free  to  feel  the  pulse.  The  weak  point  of  it  is 
that,  if  the  patient  should  struggle,  the  bottle  might  be  displaced  or 
broken. 

I  think  some  material  might  be  found  which  would  show  more  dis¬ 
tinctly  than  flannel  does  the  amount  of  chloroform  which  remains  in  it. 
If  supplied  too  freely,  chloroform  might  drop  through  the  flannel  upon 
the  patient’s  face. 

A  towel  folded  and  made  into  a  cone,  with  an  opening  at  the  top, 
is  a  very  effective  plan ;  but  if  (in  order  to  avoid  removing  it  frequently, 
for  the  addition  of  chloroform)  more  than  a  drachm  be  supplied  at 
first,  the  vapour  may  be  given  off  more  freely  than  is  safe.  A  hand¬ 
kerchief  or  lint,  folded  to  about  six  inches  square,  and  supplied  with 
ten  or  fifteen  drops  at  a  time,  is,  I  think,  a  better  plan. 

If  I  did  not  use  any  special  apparatus,  I  would  fold  a  piece  of  lint 
into  a  compress,  of  the  size  of  a  walnut,  and  tie  it  up  ;  then  pour  upon 
each  end  of  it  a  drachm  of  chloroform,  so  as  to  let  it  penetrate  the  lint 
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without  w'etting  all  the  surface  ;  then  let  the  patient  smell  at  it  at  the 
distance  of  two  inches,  and  gradually  cover  my  hand  and  the  patient’s 
face  with  a  towel ;  by  warming  the  lint  with  the  palm  of  the  hand, 
nearly  the  whole  of  the  chloroform  can  be  evaporated  slowly.  It  is 
known,  by  its  no  longer  feeling  cold,  when  the  compress  has  become 
nearly  dry  and  needs  to  be  supplied  with  fresh  chloroform.  Not  more 
than  thirty  minims  at  a  time  should  be  added  after  the  first  charge. 

Of  course,  the  proportion  of  chloroform  in  the  atmosphere  breathed 
is,  in  most  of  these  ways,  modified  by  circumstances  :  1?^.,  by  the  tem¬ 
perature  of  the  room,  and  of  the  chloroform  at  the  commencement  5 
then  by  the  amount  of  cold  produced  by  evaporation  of  the  chloroform  • 
by  the  distance  the  chloroform  is  held  from  the  mouth  ;  by  the  tem¬ 
perature  of  the  hand,  and  the  manner  of  holding  the  chloroform. 

The  slowness  with  which  a  timid  patient  inhales  causes  so  much 
delay,  that  the  administrator  is  sometimes  induced  to  augment  the  dose; 
and  then,  when  consciousness  is  lost,  the  patient  is  very  liable  to  get 
more  of  it  than  is  safe.  Not  a  few  alarming  cases  have  had  no  bad 
symptoms  until  fresh  chloroform  w^as  supplied ;  and  then,  in  from  a 
Quarter  to  half  a  minute,  as  soon  as  there  has  been  time  enough  for  the 
new  atmosphere  to  tell  its  effect  on  the  heart,  syncope  has  taken  place. 

Chloroform  is  said  to  prevent  the  shock  of  an  operation ;  and  it  cer¬ 
tainly  does  so  to  a  great  extent.  We  do  not  find  fainting  so  common 
as  it  was  before  chloroform  was  used ;  but  I  have  often  felt  a  weakness 
and  irregularity,  and  sometimes  a  decided  arrest,  of  the  pulse  at  a  time 
when  extensive  incisions  or  injury  to  nerves  has  occurred.  I  think  that 
a  patient  should  have  his  pupils  insensible  to  light,  or  breathe  stertor- 
ously,  before  the  commencement  of  a  severe  operation  ;  but  that  one 
or  two  inspirations  of  pure  air  should  be  taken  before  the  anticipated 
shock  is  given. 

Methylene.  The  so-called  methylene  bichloride  is  a  compound  body, 
similar  in  many  respects  to  a  mixture  of  chloroform  and  ether  and  al¬ 
cohol.  When  put  into  a  test-tube,  with  the  bulb  of  a  thermometer  fixed 
just  above  the  level  of  the  liquid,  and  boiled,  the  temperature  rises 
steadily  ;  the  more  volatile  substance  escapes  until  the  boiling  tempera¬ 
ture  of  chloroform  is  passed.  The  same  rise  of  temperature  occurs 
when  we  boil  a  mixture  of  ether  and  chloroform  and  alcohol. 

It  may  be  noticed  also  that,  as  the  methylene  is  boiled,  the  smell  of 
the  residue  becomes  more  and  more  like  that  of  chloroform  ;  but  this 
odour  diminishes  again  as  the  fluid  is  nearly  dissipated.  I  do  not  sup¬ 
pose  it  to  be  simply  a  mixture  of  the  substances  named,  but  I  think 
there  is  sufficient  chloroform  in  it  to  make  it  unsafe  to  use  it  with  the 
same  freedom  that  ether  may  be  used. 

I  have  notes  of  about  one  hundred  cases  in  which  I  gave  it.  Many 
of  my  patients  were  very  efficiently  and  pleasantly  put  to  sleep  by  it,  and 
awoke  with  signs  of  cheerfulness,  not  usual  after  the  use  of  pure  chloro¬ 
form  ;  but  in  other  cases  there  was  very  undesirable  excitement.  In 
one  case,  the  respiration  and  pulse  ceased,  and  I  had  to  resort  to  arti¬ 
ficial  respiration  to  restore  the  patient.  After  this  case,  I  felt  less  con¬ 
fidence  in  giving  it  than  chloroform,  and  I  now  very  rarely  give  it  from 
choice. 

In  administering  it,  I  sometimes  used  a  cone  of  leather  lined  with 
flannel.  The  pungency  of  the  vapour,  when  given  in  this  way,  makes 
patients  often  resist  and  struggle  against  it,  so  I  more  frequently  gave  it 
with  my  chloroform  apparatus,  using  about  sixty  minims  to  each  one 
thousand  inches  of  air.  I  did  not  find  sickness  less  frequent  than  after 
chloroform.  I  think  it  is  an  useful  mixture,  but  it  should  certainly  be 
used  with^  caution,  not  only  because  it  contains  chloroform,  but  because 
the  quantity  of  chloroform  given  off  is  not  always  in  the  same  propor¬ 
tion  to  the  more  volatile  ingredient.  Methylene  ether  made  by  adding 
ether  to  the  methylene  bichloride  would  be  liable  to  the  same  objections 
in  a  less  degree. 

Mixtures  of  Chloroform  with  Other  Things, — I  find  that  four  to  eight 
minims  of  ether  and  thirty  minims  of  chloroform  with  one  thousand 
inches  of  air  mixed  in  my  bag,  answer  very  well.  It  sometimes  pro¬ 
duces  more  excitement  than  chloroform  alone,  but  it  certainly  tends  to 
make  the  immediate  recovery  from  chloroform  more  pleasant,  and  keeps 
up  a  better  pulse. 

The  addition  of  a  fourth  part  of  chloroform  with  one  of  ether  will 
make  the  administration  of  ether  on  a  towel  much  easier ;  but,  inasmuch 
as  it  must  be  forced  upon  the  patient  more  than  chloroform  alone,  and 
the  patients  are  almost  sure  to  struggle,  I  have  not  used  it  very  fre¬ 
quently,  and  cannot  advise  it. 

I  have  used  a  mixture  of  alcohol,  one  part;  chloroform,  two  parts; 
ether,  three  parts  ;  and  like  it  much,  for  cases  where  moderate  narcotism 
has  to  be  kept  up  a  long  time — e.g.,  when  caustic  chloride  of  zinc  has 
been  applied  to  a  cancerous  growth.  I  have  tried,  in  a  few  cases,  tetra¬ 
chloride  of  carbon,  ethylidenchlorid,  and  most  of  the  other  anaesthetics  that 
have  been  recommended  ;  and  the  conclusion  at  which  I  have  arrived  is, 
that  they  are  neither  safer  nor  more  pleasant  than  ether  and  chloroform  ; 


and,  if  not  decidedly  superior  in  these  respec  s,  it  is  better  to  continue 
the  agents  we  are  most  familiar  with. 

Nitrous  Oxide  an  anaesthetic  of  a  very  different  character  to  the 
preceding.  I  had  the  pleasure  of  showing  the  use  of  it  at  the  Oxford 
meeting.  Since  that  time,  I  have  given  it  in  6,960  cases.  When  suc¬ 
cessfully  given,  the  patient  appears  to  fall  asleep  without  any  delirium 
or  excitement ;  but,  if  the  .operation  be  one  leaving  much  pain  behind 
it,  the  patient  sometimes  will  have  a  dream  more  or  less  connected  with 
it,  and  then  wake  up  rapidly  and  completely.  It  is  by  far  the  best 
anesthetic  for  many  short  operations,  such  as  the  extraction  of  teeth, 
opening  abscesses  or  boils.  It  answers  very  well  in  operating  for  stra¬ 
bismus.  Removal  of  the  eyeball  was  performed  lately  by  Mr.  Bowman 
for  a  lady,  who  said  she  had  no  consciousness  of  the  operation.  It  is 
well  suited  for  examining  hysterical  cases,  wrenching  stiff  joints,  and  re- 
ducingluxationsof  recentdate.  I  do  not  think  itsuitablefor  cases  where  it  is 
necessary  to  keep  the  patient  quiet  more  than  three  or  four  minutes  ; 
but,  if  the  patient  be  allowed  to  recover  consciousness  after  one  inhala¬ 
tion  before  another  is  commenced,  the  antesthesia  may  be  kept  up 
tolerably  well  for  half  an  hour.  I  have  never  kept  a  patient  unconscious 
for  more  than  between  six  and  seven  minutes  ;  but,  if  quietude  is  not 
important,  I  have  no  doubt  that  a  patient  could  be  prevented  from  feel¬ 
ing  pain  for  an  hour.  But,  although  this  is  possible,  I  am  sure  the 
recovery  afterwards  would  not  be  satisfactory.  When  chloroform  or 
ether  has  been  given  for  ten  or  fifteen  minutes,  a  state  of  antesthesia 
continues  for  some  time  afterwards  ;  but  the  sensibility  to  pain  returns 
within  two  minutes  of  ceasing  to  breathe  the  nitrous  oxide,  and  there¬ 
fore,  in  such  operations  as  tying  hemorrhoids  and  minor  amputations, 
which  might,  from  the  short  time  they  take,  be  thought  fit  cases  for 
nitrous  oxide,  it  would  be  unsatisfactory  to  the  patient  on  account  of 
the  after-pain. 

In  administering  nitrous  oxide,  a  plentiful  supply  of  gas  is  essential 
to  success.  There  is  no  fear  of  patients  inhaling  too  much  at  first  ; 
indeed,  they  should  be  told  to  breathe  deeply  and  slowly.  They  often 
disobey  the  latter  part  of  the  advice,  and  pant  as  if  they  could  not 
breathe  too  rapidly.  A  supplemental  bag  was  my  first  contrivance  for 
preventing  air  from  being  drawn  under  the  face-piece,  and  for  obviating 
waste  of  the  gas  in  cases  of  this  kind.  I  have  now  accomplished  the 
same  object  by  keeping  the  inspiring  valve  open,  so  that  a  part  of  the 
expired  gas  is  driven  back  through  it  into  the  bag.  I  find  that  I  can 
prolong  the  sleep  of  nitrous  oxide  during  operations  in  the  mouth  by 
having  the  nose-cap  and  mouth-piece  separate,  and  retaining  the  nose- 
cap  in  its  place  whilst  the  operation  goes  on.  The  supply  of  gas  must 
be  kept  up  freely,  for,  if  a  little  air  be  drawn  in  by  the  mouth,  the 
patient  will  soon  become  unsteady,  if  not  actually  sensible  to  pain. 
Gas  is  sometimes  required  where,  from  the  inflamed  state  of  the  cheek 
or  lips,  the  pressure  of  the  face-piece  could  not  be  borne.  A  cap,  of  the 
size  of  the  face,  formed  in  front  of  a  piece  of  glass,  and  of  lin  and 
India-rubber  at  the  sides,  answers  exceedingly  well,  but  a  great  deal 
of  gas  must  be  wasted  to  ensure  success.  It  is  a  good  plan  to  cover 
the  eyes  during  recovery,  as  a  bright  light  or  any  moving  object  may 
cause  an  unpleasant  dream. 

If  nitrous  oxide  should  prove  fatal,  I  think  it  will  happen  from  the 
occurrence  of  syncope,  from  some  other  cause,  during  tlie  inhalation. 
Arrested  breathing  would  soon  be  remedied  by  artificial  respiration,  if 
the  heart  were  beating.  I  have,  on  three  occasions,  been  obliged  to 
resort  to  this  means,  and  the  recovery  in  all  cases  was  satisfactory  in 
less  than  three  minutes. 

Nitrous  oxide  may  be  used  with  advantage  to  prepare  the  way  for 
giving  ether  ;  but  I  would  not  advise  it  before  giving  chloroform,  be¬ 
cause,  firstly,  chloroform  is  not  very  unpleasant  if  given  gradually,  and, 
secondly,  it  would  be  more  dangerous  to  give  chloroform  in  the  state 
of  excitement  from  gas  than  without  it.  I  have  used  gas  prepara’:ory 
for  ether  in  two  ways  I.  By  means  of  a  bag  of  gas,  I  make  the  patient 
unconscious,  and  then  give  the  ether  as  usual  ;  but  the  patients  some¬ 
times  wake  up  enough  to  struggle  against  the  ether.  We  should  I'^e 
prepared  for  this,  otherwise  the  patient  may  remove  the  inhaler  and 
remain  several  minutes  longer  in  a  state  of  excitement.  2.  By  using 
a  small  bag  which  is  supplied  with  gas  during  the  inhalation,  and  by 
diverting  the  current  of  gas  and  making  the  supply  of  gas  pass  over- 
ether,  as  soon  as  the  patient  loses  consciousness,  enough  ether  can  be 
got  into  the  system  this  way  to  keep  up  anaesthesia  for  three  minutes 
with  the  mouth  open.  It  is,  therefore,  well  suited  for  small  operations 
in  the  mouth,  such  as  the  extraction  of  difficult  teeth.  The  best  time  for 
inhaling  gas  is  when  the  stomach  is  nearly  empty.  If  the  state  of  the 
stomach  would  cause  nightmare  in  ordinary  sleep,  it  would  also  in  that 
of  nitrous  oxide.  About  once  in  five  hundred  cases,  I  have  known 
the  patient  to  pass  urine  whilst  under  gas,  the  explanation  being,  that 
the  bladder  was  so  full  as  to  require  a  voluntary  effort  to  retain  ti  e 
urine. 
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OBSTETRIC  MEMORANDA. 


THE  TREATMENT  OF  POAr  HA-MORRHAGE. 

I. 

The  following  case  may  be  interesting  at  the  present  time,  when  an 
ounce  of  fact  should  be  worth  a  ton  of  theory.  On  Friday,  December 
26lh,  1873,  Mrs.  J.,  who  had  more  than  once  nearly  died  from  the 
effects  of  flooding,  v/as  taken  in  labour  with  her  tenth  child.  When  I 
arrived,  I  found  that  the  pains  were  lingering,  and  there  was  great 
inertia  of  the  womb.  I  administered  brandy,  ergot,  and  extract  of 
beef,  at  intervals,  the  os  being  soft  and  dilatable  ;  after  five  hours 
matters  improved,  and  a  fine  female  child  was  born  alive,  and  after  a 
couple  more  pains  the  placenta  was  expelled  intact.  I  supported 
the  uterus  with  my  hand  for  at  least  half  an  hour,  and  after  this  a  pad 
was  placed  on  the  fundus,  and  the  bandage,  already  in  sitn,  tightly  fas¬ 
tened.  Internal  htemorrhage  commenced  shortly  afterwards,  with 
frequent  fainting.  I  at  once  unfastened  the  binder,  and,  by  grasping 
and  kneeding  the  uterus,  squeezed  out  a  large  clot  and  obtained  some¬ 
thing  like  a  contraction.  Ergot  and  brandy  were  again  given  j  but,  as 
the  wound  kept  melting  away  under  my  hand,  I  applied  ice,  which  I 
had  in  readiness,  over  the  pubes  and  inside  the  vagina.  As  my  patient 
was  faint  and  pulseless  and  considerable  oozing  continued,  and  every 
drop  of  blood  seemed  of  vital  importance,  and  the  ergot  and  ice  did  not 
satisfactorily  stop  the  bleeding  by  good  firm  contraction,  I  determined 
to  inject  solution  of  perchloride  of  iron,  which  at  once  had  the  desired 
effect,  and  I  was  able  to  leave  my  patient  in  about  an  hour  with  perfect 
safety.  She  has  recovered  without  a  bad  symptom,  and  says  she  never 
felt  as  strong  so  soon  after  confinement.  Ergot  and  brandy  had  been 
given  from  7- 3°  A.  m.,  and  were  renewed  in  increased  doses  at  2  p.  M., 
when  haemorrhage  commenced  ;  and  yet,  with  ice,  pressure,  etc.,  dan¬ 
gerous  flooding  continued  till  iron  was  injected.  There  was  no  clot  or 
rent  to  cause  the  bleeding,  but  simply  inertia  ;  and  I  dcubt  not  that, 

•  but  for  the  continuous  support  afforded  by  the  hand,  which  prevented 
the  womb  from  dilating,  and  the  prompt  injection  of  iron  after  failure 
of  the  other  remedies,  this  lady  would  have  lost  her  life. 

Percy  Boulton,  M.D. 

II. 

Believing,  as  I  do,  in  the  immense  boon  conferred  on  the  profession 
and  the  public  by  Dr.  Barnes,  by  his  introduction  of  the  use  of  per¬ 
chloride  of  iron  in  post  partutn  htemorrhage,  I  trust  that  no  one  will  be 
deterred  from  its  use  by  the  angry  tirades  of  Dr.  Snow  Beck.  This 
drug  appears  to  act  on  Dr.  Snow  Beck  much  as  the  colour  scarlet  is 
supposed  to  act  on  the  bovine  tribe  ;  it  lashes  him  into  fury.  Without 
stopping  to  inquire  how  a  thing  can  be  “risky,”  and  its  result  “  inevit¬ 
able”  at  one  and  the  same  time,  I  would  remark  that,  if  Dr.  Snow  Beck 
means  to  say  that  “inevitable”  death  is  the  consequence  of  the  use  of 
perchloride  of  iron,  he  is  stating  that  w'hich  is  contrary  to  the  fact. 
I  have  injected  perchloride  of  iron  many  times  as  z.deynzer  ressort  in  cases 
of  post  partum  haemorrhage,  and  always  with  the  happiest  results  :  none 
of  the  patients  for  whom  I  have  used  it  have  complained  of  any 
yain  or  even  discomfort,  either  during  or  after  its  use  ;  and  they  have 
invariably  made  a  good  recovery.  I  may,  perhaps,  relate  the  last  case 
of  the  kind  which  occurred  to  me.  I  attended  Mrs.  J.  about  a  fort¬ 
night  since  with  her  second  child.  I  applied,  as  is  my  custom,  a  binder 
before  the  birth  of  the  child,  to  be  tightened  afterwards  without  dis¬ 
turbing  the  patient.  The  uterus  was  well  supported  by  my  hand 
during  the  expulsion  of  the  child,  and  for  some  time  afterwards.  A 
dose  of  ergot  was  given  during  the  last  stage  of  labour.  Finding  that 
the  uterus  remained  firmly  contracted,  I  tightened  the  binder  and  went 
into  the  adjoining  room.  On  returning  to  my  patient  in  about  a 
quarter  of  an  hour,  I  found  her  blanched  and  flooding,  and  with  the 
pulse  at  the  wrist  almost  imperceptible.  I  at  once  compressed  the  uterus, 
which  was  relaxed,  removed  all  clots  with  my  hand,  and  washed  out 
the  uterus  with  cold  water.  This  produced  some  effect,  but  still  some 
bleeding  continued  ;  and,  as  my  patient  could  not  afford  this,  I  substi¬ 
tuted  for  the  basin  of  cold  water  one  containing  one  part  of  liquor 
ferri  perchloridi  and  three  parts  of  water.  Not  one  drop  of  blood 
was  lost  after  this,  and  my  patient  made  a  speedy  and  good  recovery. 

I  consider  the  fear  of  absorption  of  the  perchloride  into  the  system 
to  be  groundless.  It  has  long  been  in  use  as  a  valuable  styptic  in  hcemor- 
rhages  of  all  kinds  and  in  all  situations.  I  have  myself  frequently  used 
it  under  conditions  peculiarly  favourable  to  absorption  ;  but  I  have 
never  experienced,  nor  have  I  heard  of,  any  but  the  most  beneficial 
effects  from  its  use. 

Edward  Cripps,  Cirencester. 


III. 

There  is  one  method  not  mentioned  by  Dr.  Braxton  Hicks  in  his 
admirable  paper  on  post  partum  haemorrhage,  which,  although  it  may 
be  implied  and  included  in  his  frequent  instructions  in  reference  to 
cleaning  out  the  uterus  with  the  hand,  deserves,  I  venture  to  think, 
rather  more  prominence  than  has  been  yet  accorded  to  it.  I  allude  to 
the  persistent  retention  of  the  hand  in  utero  until  it  becomes  recognised 
by  the  recovering  womb  as  a  foreign  body,  and  is  expelled  by  the  con¬ 
tractions  which  are  the  salvation  of  the  case.  I  have  one  case  in  my 
mind,  to  which  I  was  called  in  passing,  and  in  which  I  had  no  ergot, 
syringe,  ice,  or  styptic,  to  aid  me,  and  where,  by  the  prolonged  internal 
application  of  what  really  was  a  manual  plug,  I  was  able  to  induce 
complete  contraction,  although  the  patient  was  much  exhausted  by  the 
loss  of  blood,  and  the  womb  was  unusually  flaccid.  I  derived  the 
greatest  assistance  in  this  case,  I  may  add,  from  the  child,  who 
sucked  away  at  the  breasts  most  manfully.  Were  I  to  meet  with  an 
urgent  case  of  the  kind  again,  and  if  the  child  would  not  suck  the 
breasts,  I  would  certainly  try  to  persuade  the  nurse  to  do  so.  Why 
should  it  not  be  a  maxim,  in  cases  of  “old  flooders”,  that  the  child 
should  attack  the  breasts  at  once,  instead  of  lying  uselessly  in  blankets 
— a  sovereign  remedy,  untried  and  unthought  upon  ? 

G.  H.  R.  Dabbs,  M.D.,  Newport,  I.W. 

IV. 

Perhaps  a  few  points,  gained  by  the  experience  of  a  country  practice 
of  forty  years,  and  not  noticed  in  the  admirable  papers  lately  published 
in  the  Journal,  may  be  acceptable,  i.  During  labour,  “bag”  the 
distended  uterus  with  a  shawl,  tightening  it  as  the  uterus  is  slowly 
emptied.  2.  Immediately,  in  all  cases,  upon  delivery,  turn  the  patient 
carefully — do  not  let  her  turn  herself — on  her  back.  3.  Retain  the 
hand  on  the  uterus  for  one  hour.  4.  Immediately  upon  the  expulsion 
of  the  placenta,  give  from  forty  to  sixty  drops  of  laudanum,  with  the 
like  quantity  of  sal  volatile.  The  shawl  properly  adjusted  helps  the 
uterus  to  contract  uniformly.  The  placing  the  patient  on  the  back,  as 
is  seen  at  a  glance,  gives  a  power  and  control  over  the  uterus,  in  con¬ 
tact  with  the  spine,  that  cannot  be  obtained  whilst  she  remains  on  her 
side.  The  retaining  the  hand  for  one  hour  may  be  tedious,  but  it 
should  be  done  unless  there  be  any  means  of  judging  if  there  be  free¬ 
dom  from  danger  of  haemorrhage.  A  Dublin  physician,  many  years 
ago,  suggested  the  state  of  the  pulse  as  a  true  criterion.  I  believe  he 
was  correct.  If  the  pulse  be  equal,  without  ups  and  downs,  all  is  right  ; 
if  the  contrary,  there  is  no  safety.  The  administration  of  laudanum 
was  frequent  in  olden  times.  I  am  sure  there  is  no  better  contractor  of 
the  emptied  uterus.  The  cases  that  have  troubled  me  most  have 
been  those  where  opium  could  not  be  borne.  I  remember  once  a 
lady  very  exhausted.  In  my  haste,  I  emptied  my  bottle  containing 
nearly  two  drachms  of  laudanum  ;  in  ten  minutes,  she  said,  “  You  may 
go,  sir  ;  I  am  quite  well.”  Am  I  singular  in  this  treatment  ?  I  see  no 
reference  to  it  by  any  of  the  writers  in  the  Journal.  I  have  used  cold 
affusion  outside  the  uterus  ;  but  have  never  injected  inside.  I  have 
introduced  my  hand  into  the  uterus  after  expulsion  of  the  placenta.  I 
would  do  so  if  necessary ;  and  would  also  carefully  inject  tincture  of 
perchloride  of  iron.  I  have  never,  in  my  own  practice,  lost  a  patient 
by  post  partum  haemorrhage.  M.  Foster,  Huntingdon. 

V. 

So  much  has  been  written,  and  well  written,  on  the  above  sub¬ 
ject,  that  it  may  be  supposed  nothing  more  can  be  said.  A  few  ob¬ 
servations,  however,  I  must  ask  permission  to  make.  In  the  first  place, 

I  cannot  help  deprecating  the  very  unnecessary  personal  remarks  that 
have  been  made  during  the  correspondence.  The  reason  I  desire  to 
make  a  few  comments  is  chiefly  that,  although  my  name  has  been  al¬ 
luded  to,  my  method  of  applying  the  perchloride  of  iron  in  obstinate 
cases  of  post  partum  haemorrhage  has  not  been  mentioned  by  any  of  the 
writers,  although  Dr.  Barnes,  when  he  brought  his  plan  before  the 
Obstetrical  Society,  in  his  reply,  said  “  that  the  method  of  applying  the 
perchloride  of  iron  advocated  by  Dr.  Wynn  Williams  might  be  the 
more  advantageous  in  some  cases”.  My  plan  is  this,  which  I  have 
already  designated  the  ready  method.  We  must  suppose  that  all  the 
usual  means  have  been  employed  without  stopping  the  haemorrhage 
and  causing  contraction  of  the  uterus,  not  only  for  the  moment  but  per¬ 
manently  ;  such  cases  have  happened,  and  will  happen  again  in  spite 
of  everything  said  to  the  contrary.  The  haemorrhage  still  goes  on,  and 
the  uterus  does  not  contract.  Is  the  patient  to  be  left  to  die  ?  I  saw 
one  death  itoxa.  post  partum  haemorrhage  thirty  years  ago,  fortunately 
not  in  my  own  practice  ;  I  never  saw  another,  and  1  hope  I  never 
shall.  I  attribute  this  to  my  having  had  recourse  to  the  ready  method, 
namely,  the  introduction  of  a  sponge  saturated  with  either  the  tincture 
or  solution  of  the  perchloride  of  iron ;  the  latter  I  now  prefer.  Having 
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by  the  hand  in  the  uterus,  relieved  it  of  all  clots,  I  pass  up  a  sponge 
over  which  I  have  poured  half  an  ounce  of  the  solution  of  iron.  This 
is  easily  done  through  the  hollow  of  the  left  hand.  I  then  sponge  the 
whole  of  the  distended  uterus  carefully  over  with  it,  beginning  at  the 
fundus,  which  immediately  becomes  corrugated,  and  contracts  forcibly, 
forcing  down  the  hand  and  the  sponge.  I  have  also  found  that  the 
neck  and  lower  part  of  the  uterus  has  firmly  grasped  my  wrist,  showing 
that  the  passage  of  the  sponge  saturated  with  the  iron  has  caused  those 
parts  also  to  contract.  Indeed,  in  the  first  instance  in  which  I  used  it, 
I  had  so  much  difficulty,  owing  to  this  contraction,  in  withdrawing  my 
hand  with  the  sponge  in  it,  that  I  always  since  have  had  a  string  attached 
to  the  sponge  and  have  left  it  to  follow  the  hand  or  not,  as  I  consider 
the  retention  of  it  for  a  short  time  rather  beneficial  than  otherwise. 
Now,  does  this  mode  of  applying  the  perchloride  of  iron  lessen  any  risk 
there  may  be  in  its  use  ?  I  believe  it  does  ;  and  for  this  reason.  It  is 
generally  admitted  that  the  injection  of  a  liquid  in  any  quantity  into  a 
puerperal  dilated  uterus  for  any  purpose,  is  fraught  with  no  small 
amount  of  danger  to  the  patient,  and  has  been  followed  by  death  ;  for, 
if  even  only  cold  water  do  by  any  means  come  into  contact  with  the 
periosteum  of  a  puerperal  female,  it  will  almost  to  a  certainty  cause 
rapid  and  fatal  peritonitis.  I  feel  convinced  in  my  own  mind  that 
most,  if  not  all,  of  the  fatal  cases  that  have  followed,  or  been  caused 
by,  the  injection  of  the  solution  of  perchloride  of  iron  would  have 
equally  occurred  if  any  other  liquid  had  been  employed.  In  conclusion, 
I  hold  that  it  is  not  the  perchloride  of  iron  that  is  the  delinquent,  but 
the  liquid  it  is  mixed  with.  Those  who  doubt  the  corrugating  powers 
of  the  perchloride  of  iron  on  the  mucous  membrane  of  the  uterus,  I 
would  only  beg,  in  the  next  case  of  subinvolution  of  the  uterus  they 
meet  with,  to  roll  some  cotton-wool  on  the  end  of  a  sound,  dip  it  in 
solution  of  iron,  and  pass  it  into  the  uterus  ;  and  its  powers  will  soon 
be  demonstrated  to  them.  A.  Wynn  Williams,  M.D. 


CLINICAL  MEMORANDA. 


BLUE  PUS. 

I  HAVE  on  several  occasions  noticed  blue  stains  on  linen  dressings  from 
suppurating  sores,  but  had  attributed  them  to  a  surreptitious  visit  to  a 
quack  in  this  neighbourhood  who  treats  sores  with  strong  lotions  of 
sulphate  of  copper.  In  a  case,  however,  which  was  under  my  care  a 
year  ago,  I  satisfied  myself  that  the  blue  colour  was  really  due  to  che¬ 
mical  change  in  the  discharge  itself.  The  case  was  that  of  a  girl,  ten 
years  of  age,  with  extensive  granulating  surfaces  on  the  front  of  both 
thighs,  the  result  of  severe  burns.  The  discharge,  when  secreted,  had 
the  ordinary  characters  of  laudable  pus,  but  it  left  stains  on  the  dress¬ 
ings  of  a  distinct  aeruginose  blue.  The  dressing  consisted  of  linen  rags 
smeared  with  zinc  ointment,  and  the  mother  firmly  denied  using  any 
other  application ;  nor  could  the  colour  have  come  off  any  dyed  woollen 
articles,  as  there  were  none  near.  I  observed  it  on  several  diffet^ent 
occasions,  and  it  did  not  appear  to  bear  any  particular  relation  to  the 
progress  of  healing  in  the  sore.  I  regret  that  the  stains  were  not  sub¬ 
jected  to  analysis.  My  own  conjecture  at  the  time  was,  that  they  were 
the  effect  of  some  particular  product  of  oxidation  of  the  discharge.  It 
may  be  remembered  that  the  recent  infusion  of  the  indigo  plant  is  yel¬ 
lowish,  but  changes  to  blue  on  exposure  to  the  air.  A  similar  change 
of  colour  takes  place  with  great  rapidity  in  the  juice  of  several  funci 
of  the  genus  Boletus. 

II.  Franklin  Parsons,  M.D.,  Beckington. 


AMPUTATION  OF  THE  HIP  BY  ESMARCH’S  BLOODLESS 

METHOD. 

Having  occasion  last  week  to  amputate  the  left  leg  of  a  youth  eighteen 
years  of  age,  at  the  hip-joint,  for  malignant  disease  of  the  femur,  I  did 
so  by  Esmarch’s  method  ;  and  the  result  was  so  satisfactory,  that  I  de- 
srre  to  record  the  case,  more  especially  as,  so  far  as  I  am  aware,  this  is 
the  first  time  amputation  at  the  hip-joint  has  been  performed  by  the 
bloodless  method.  The  tumour  was  a  very  large  one,  and  the  limb 
cedematous.  The  elastic  bandage  was  applied  from  the  toes  to  the  peri- 
nseum ;  a  good  sized  pad  of  linen  was  placed  over  the  aorta,  just  below 
the  umbilicus  ;  and  seven  or  eight  turns  of  elastic  tubing  made  over  it. 
Not  a  drop  of  arterial  blood  was  lost  till  the  ligature  was  loosened,  and 
then  only  one  vessel  spouted,  all  the  others  having  been  readily  secured. 
W  hen  the  femoral  vessels  were  divided,  about  two  ounces  of  venous 
blood  escaped.  ^  No  inconvenience  was  experienced  from  the  applica¬ 
tion  of  the  tubing  tightly  round  the  belly  ;  and,  after  the  operation, 
neither  the  lad’s  countenance,  nor  his  pulse,  indicated  that  any  great 


shock  had  bee^  sustained.  I  am  indebted  to  Dr.  Page,  the  house- 
surgeon  of  the  Infirmary,  for  having  suggested  to  me  the  use  of 
Esmarch’s  method,  Charles  J.  Gibb,  M.D., 

insulting  Surgeon  to  the  Newcastle  Infirmary. 

reporiFTnd^Tnalyses 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  surgery,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

AN  IMPROVED  SYPHON  STOMACH-PUMP. 

For  some  time  past,  I  have  felt  convinced  that  the  stomach-pump  now 
in  use  is  far  from  a  perfect  apparatus.  It  is  costly,  not  particularly 
portable,'  and,  above  all,  a  dangerous  instrument,  cases  being  known 
where  the  stomach-tube  has  been  pushed  through  the  coats  of  the 
stomach  or  oesophagus.  I  wish,  therefore,  to  bring  before  the  notice 
of  the  profession  a  stomach-pump  on  a  novel  principle,  which  has  been 
made  for  me  by  Messrs.  Arnold  and  Sons,  the  well  known  instrument 
makers  in  West  Smithfield.  The  advantages!  claim  for  my  instrument 
are  freedom  from  danger,  cheapness,  and  increased  portability.  It  can 
be  easily  carried  in  the  coat  pocket,  its  cost  does  not  exceed  15s.,  and 
it  is  almost  impossible  to  perforate  the  coats  of  the  stomach  or  oeso¬ 
phagus  by  means  of  it,  be  the  operator  ever  so  clumsy  or  ignorant. 
The  instrument  consists  of  an  India-rubber  tube,  about  half  an  inch  in 
diameter  and  four  feet  in  length,  provided  with  a  ball  of  the  same 
inaterial,  which  is  three  or  four  inches  in  diameter,  and  situated  about 
eighteen  inches  from  one  end  of  it.  In  fact,  it  is  almost  a.fac  simile  of 
one  of  Higginson’s  enema  syringes,  but  without  a  valve.  To  the 
shorter  length  of  tube  the  stomach-tube  proper  is  attached  by  a  simple 
contrivance.  This  stomach-tube  is  nothing  more  or  less  than  an  en¬ 
larged  Thompson’s  India-iubber  catheter,  with  two  large  oval  holes 
situated  near  the  extremity.  Let  us  suppose  the  instrument  to  be  used 
in  a  case  of  poisoning,  where  it  is  desired  to  wash  out  the  stomach  as 
speedily  as  possible.  The  patient  being  seated  in  a  chair,  or  reclining 


on  a  couch,  the  stomach-tube  is  oiled  and  then  passed  back  in  the  mouth 
in  the  usual  way,  until  it  has  reached  the  upper  part  of  the  pharynx. 
Its  passage  dovvn  the  oesophagus,  as  in  the  case  of  Thompson’s  catheter 
in  the  urethra,  is  effected  by  twisting  it  round  and  round  in  the  hand 
until  it  has  reached  the  stomach.  I  need  scarcely  point  out  how  much 
less  pain  this  soft  flexible  tube  must  cause  than  the  hard  somewhat  in¬ 
elastic  tube  generally  used.  The  rest  of  the  instrument  is  now  adjusted 
to  the  stornach-tube,  the  work  of  a  second,  and  then,  a  jug  of  water 
being  obtained,  the  end  of  the  tube  beyond  the  ball  is  introduced  into 
it.  The  operator,  with  one  hand  pinching  the  India-rubber  tube  some¬ 
where  betw'een  the  ball  and  the  patient’s  mouth,  with  the  other  com¬ 
presses  the  elastic  ball,  and  thus  forces  out  some  of  the  air  contained  in 
it,  which  hubbies  up  through  the  water  in  the  jug.  When  this  has  been 
repeated  two  or  three  times,  all  the  air  is  forced  out,  and  the  ball  be¬ 
comes  filled  with  water.  If  the  jug  be  now  raised  a  foot  or  two  above 
the  patient’s  stomach,  and  the  pinching  of  the  tube  be  discontinued,  the 
instrument  acts  at  once  as  a  syphon,  and  the  water  flows  from  the  jug 
in  a  continuous  stream  into  the  patient’s  stomach.  When  enough  has 
been  introduced,  the  tube  is  pinched  somewhere  between  the  ball  and 
the  patient’s  mouth,  and  the  flow  of  water  into  the  patient’s  stomach  is 
at  once  stopped,  the  water  being  retained  in  the  ball  by  the  atmospheric 
pressure.  If  the  end  of  the  tube  be  now  taken  out  of  the  jug  and  put 
into  a  basin,  below  the  level  of  the  patient’s  stomach,  upon  the  pinching 
of  the  tube  being  discontinued,  the  contents  of  the  stomach  will  at  once 
flow  out  into  the  basin  in  a  continuous  stream ;  the  instrument  acting. 
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of  course,  again  as  a  syphon,  only  in  the  reverse  way  to  t'^^t  previously. 
^yhen  it  is  considered  that  the  stomach  is  nearly  env’ty.  the  tube  is 
I)inched  between  the  ball  and  the  basin,  the  end  of  fts  tube  put  back 
into  ihe  jug,  and  the  whole  thing  repeated  over  agaf.  The  object  of 
pinching  the  tube  when  the  end  of  it  is  being  shifted  from  the  jug  to  the 
basin,  and  vice  vers\  is,  of  course,  to  retain  the  .vater  in  it  by  means  of 
the  atmospheric  pressure,  thus  enabling  it  to  ac-'  as  a  syphon.  In  a  case 
of  opium -poisoning,  I  have  lately  used  this  .listrument,  and  by  means 
of  it  thoroughly  washed  out  the  patient’s  stumach  in  a  very  brief  space 
of  time.  In  case  the  holes  at  the  end  the  stomach-tube  become 
clogged  with  food,  they  can  be  easily  feed  by  pinching  the  tube  be¬ 
tween  the  ball  and  the  jug,  compressioi  of  the  ball  will  then  force  out 
the  fluid  contained  in  it,  and  thus  c’ear  the  holes.  In  conclusion,  I 
would  draw  especial  notice  to  the  low  price  at  which  this  instrument 
can  be  obtained.  I  do  not  think  I  am  wrong  in  asserting  that  the  great 
majority  of  general  practitioners  do  not  possess  a  stomach-pump.  This 
is  chiefly  due,  I  believe,  to  the  high  price  of  the  instrument  hitherto 
used.  This  objection  being  now  removed,  there  can  no  longer  be  an 
excuse  for  any  practitioner  being  henceforth  unprovided  with  an  instru¬ 
ment,  the  want  of  which  may  materially  tend  to  lessen  the  chances  of 
recovery  in  a  case  of  poisoning. 

Louis  H.  Tosswull,  M.B. Cantab.,  Exeter. 


SELECTIONS  FROM  JOURNALS. 


PATHOLOGY. 

Osteoma  of  the  Frontal  Sinus. — J.  Arnold  reports  in  Virchow’s 
Archiv,  vol.  Ivii,  two  bony  tumours  of  the  anterior  region  of  the  skull, 
vvhicli  are  remarkable  examples  of  what  has  been  called  by  VirchoAV 
enostosis,  or  osteoma  developed  from  the  diploe.  Both  tumours  agreed 
almost  entirely  in  their  situation  and  mode  of  development,  but  differed 
in  the  rate  of  growth,  in  that  one  only  of  them  represented  an  advanced 
-Stage.  Both  had  their  origin  at  the  posterior  and  lower  part  of  the 
wall  of  the  frontal  sinus,  where  the  ethmoid  bone  approaches  the  part 
(here  alone  was  there  a  close  connection  between  the  tumours  and  the 
wall  of  the  sinuses),  and  thence  grew  into  and  distended  the  sinuses. 
One  of  them  broke  through  the  wall  at  separate  points  above,  below, 
and  in  front;  the  large  projections  of  the  other  pressed  on  the  orbits, 
nasal  cavities,  and  skull,  destroying  the  anterior  lamellae  of  the  frontal 
bone,  so  that  the  only  guide  to  its  origin  in  the  frontal  sinus  was  the 
presence  on  it  of  some  mucous  membrane  with  ciliated  epithelium. 
Both  tumours  had  a  thin  layer  of  connective  tissue  on  their  outer  sur¬ 
face.  The  smaller  one  consisted  entirely  of  ivory-like  masses,  while 
the  larger  one  had  this  structure  on  the  outside  only,  the  interior  being 
formed  of  a  spongy  tissue.  Arnold  believes  that  in  these  two  cases, 
and  in  twelve  others  of  which  he  has  been  able  to  find  records,  the 
tumours  must  have  either  been  developed  from  the  endosteum  by  the 
direct  formation  of  bone-substance,  or  by  bony  transformation  of  en- 
chondromata  which  themselves  had  their  origin  from  the  endosteum  or 
from  the  remains  of  cartilage.  In  one  of  Arnold’s  cases,  the  patient 
was  only  twenty-three  years  of  age;  and  Virchow  has  already  observed 
that  the  occurrence  of  the  disease  in  early  life  points  to  its  origin,  in 
many  cases,  in  disturbance  of  the  formation  of  bone. 


Statistics  of  Intussusception. — Dr.  O.  Lichtenstern  of  Tubin¬ 
gen  has  collected  and  compared  the  statistics  of  593  cases  of  intestinal 
invagination  (  Vierteljahrschrijt  fiir  praktiscJie  Heilkjindc,  and  Medi- 
cinisch-Chirurgische  Rundschau,  January  1874),  and  has  arrived  at  the 
following  results.  A.  Frequency  according  to  Age  and  Sex.  1.  Inflam¬ 
matory  intussusception  occurs  more  frequently  (the  average  being  28 
per  cent.)  in  males  than  in  females;  the  proportion  being  1.8  to  l.o. 
Inflammatory  intussusception  occurs  most  frequently  in  the  first  year  of 
life  (131  cases).  It  is  at  this  time  six  times  as  frequent  as  in  the 
second  year  (22  cases),  and  thirteen  times  as  frequent  as  in  the  third, 
fourth,  and  fifth  years  (each  10  cases).  The  frequency  rapidly  dimi¬ 
nishes  in  the  sixth  year  ;  it  then  remains  nearly  stationary  between  the 
sixth  and  fortieth  years,  and  then  increases,  especially  after  the  fiftieth 
year.  3.  The  disorder  is  very  rare  under  the  age  of  three  months  ;  it 
occurs  most  frequently  between  the  fourth  and  six  months  of  life.  B. 
Seat  of  Intussusception.  4.  The  most  common  form  of  intussusception 
is  the  ileo-cmcal  ;  then  follow,  in  order  of  frequency,  intussusception  of 
the  small  intestines  and  the  colic  and  the  ileo-colic  forms.  5.  «.  Ileo- 
cmcal  intussusception  predominates  in  childhood  up  to  the  tenth  year, 
e.specially  in  the  first  year  of  life.  It  decreases  in  frequency  with  in¬ 
creasing  age.  l>.  Intussusception  of  the  small  intestines  is  very  rare  in 
the  first  year  of  life,  and  increases  in  frequency  afterwards,  especially 
after  the  fifth  year.  In  adults,  this  form  of  intussusception  is  rather 


more  common  than  the  ileo-ctecal.  c.  Invagination  of  the  colon  is 
more  frequent  in  children  than  in  adults  ;  but  it  occurs  more  rarely  in 
the  first  year  than  between  the  second  and  tenth.  6.  The  most  usual 
seat  of  primary  invagination  of  the  small  intestines  is  the  lowest  part  of 
the  ileum.  It  occurs  very  rarely  in  the  middle  of  the  ileum,  but  more 
frequently  (though  less  so  than  in  the  lower  part)  in  the  jejunum  and 
highest  part  of  the  ileum.  7.  The  most  frequent  point  of  primary  in¬ 
tussusception  of  the  colon  is  the  lower  part  of  the  descending  colon,  or 
the  sigmoid  flexure.  8.  The  proportion  of  males  to  females  in  ileo- 
cmcal  intussusception  is  2.3  to  i  ;  in  intussusception  of  the  ileum,  1.9 
to  I  ;  in  ileo-colic  intussusception,  1.7  to  i  ;  and  in  invagination  of  the 
colon,  1.5  to  I.  c.  Relations  of  Extent  and  Groavth  in  the  Seat  of  In- 
tussusception  in  different  Regions  of  the  Intestines.  9.  As  regards  the 
size  of  intestinal  invaginations  in  the  adult,  those  of  the  ileum  occupy  on 
an  average  the  first  place,  immediately  followed  by  the  ileo-caecal  and  the 
colic  forms.  Intussusception  of  the  ileum  through  the  ileo-csecal  valve 
is  generally  of  very  small  extent.  Ileo-caecal  intussusceptions  in  early 
childhood  increase  more  rapidly,  and  attain  a  relatively  greater  length, 
than  in  adult  age.  On  the  other  hand,  ileo-cmcal  intussusception 
increases  more  slowly,  and  differs  greatly  in  this  respect  from  invagina¬ 
tion  of  the  ileum,  which  increases  rapidly.  D.  Ascending  or  Retrograde 
Invagination,  of  the  acute  or  inflammatory  kind,  occurs  very  rarely ;  it 
is  found  in  the  small  as  well  as  in  the  large  intestines.  E.  Mtiltiple 
Invaginations  are  rare;  but  credible  cases  of  acute  double  and,  more 
rarely,  of  triple  invagination  (forming  five  or  seven  layers),  have  been 
recorded.  These  have  hitherto  been  met  with  only  in  the  large  intes¬ 
tine,  and,  with  one  single  exception,  in  cases  of  primary  ileo-ctecal 
intussusception  ;  never  in  the  small  intestines.  F.  Lateral  or  Partial 
Intussusception.  Pouch-like  invaginations  of  a  greater  or  less  portion 
of  the  intestinal  wall  into  the  canal  are  usually  the  result  of  polypi  of 
the  mucous  membranes  ;  these  produce  first  lateral  invagination,  which, 
by  continued  traction,  is  enlarged  and  becom.es  central.  This  form  is 
very  rare.  G.  The  Origin  op  Internal  Hernia  and  Obstruction  front 
Intussusception  occurs  in  two  ways.  i.  In  cases  of  ileo-caecal  intussus¬ 
ception,  the  mesentery  of  the  ileum  becomes  unfolded  and  lies  parallel 
wdth  the  meso-colon  at  the  point  of  invagination,  so  that  a  pouch  of 
greater  or  less  depth,  with  a  wide  opening,  is  formed.  This  cleft  may 
be  drawn  open  by  the  dragging  of  the  mesentery  and  meso-colon,  so  as 
to  allow  the  passage  into  it  of  more  or  less  of  the  intestine  lying  above 
the  intussusception.  2.  In  ileo-csecal,  and  perhaps  also  in  colic  intus¬ 
susception,  it  sometimes  happens  that  a  loop  of  the  upper  ileum,  or  of 
the  jejunum  or  ileum,  passes  between  the  middle  and  inner  cylinders  of 
the  invaginated  portion.  In  such  a  case,  the  primary  intussusception 
must  evidently  have  attained  a  considerable  size. 


THERAPEUTICS. 

Administration  of  Podopiiyllin  in  Habitual  Constipa¬ 
tion.- — Van  den  Corput  recommends  the  following  formulae,  i.  Podo- 
phyllin,  20  centigrammes  (3  grains);  soap,  i  gramme  (15  grains); 
essence  of  fennel  or  of  canella,  as  many  drops  as  are  sufficient ;  the 
mass  to  be  divided  into  ten  pills,  of  which  from  two  to  four  are  taken 
daily.  2.  Podopiiyllin,  30  centigrammes  (qj-  grains);  extract  of  nux 
vomica,  50  centigrammes  (7i  grains) ;  extract  of  belladonna,  30  centi¬ 
grammes  ;  to  be  divided  into  ten  pills,  of  w'hich  two  or  three  are  a 
daily  dose. 


The  Diaphoretic  Treatment  of  Bright’s  Disease. — In  a 
paper  read  at  the  last  meeting  of  German  Naturalists  and  Physicians, 
Dr.  Koloman  Muller  described  some  experiments  which  he  had  made 
on  dogs  with  regard  to  the  antagonism  between  the  skin  and  kidneys. 
He  introduced  cannulte  into  the  ureters  of  the  animals,  and  counted 
the  number  of  drops  of  urine  which  escaped  in  each  minute.  The  hair 
of  the  animals  having  been  shorn  off,  compresses  dipped  in  hot  and  in 
cold  water  were  applied  to  the  skin ;  the  former  always  diminished  the 
renal  secretion,  while  the  latter  increased  it.  In  one  case,  the  normal 
rate  of  urinary  discharge  was  thirty  drops  in  a  minute  ;  the  application 
of  cold  to  the  skin  for  fifteen  minutes  increased  the  number  to  forty-one 
drops.  In  another  case,  where  the  normal  rate  of  secretion  was 
twenty-six  drops  per  minute,  the  application  of  warmth  in  ten  minutes 
reduced  it  to  fifteen  drops,  and  in  twenty  minutes  to  seven.  He  there¬ 
fore  concludes  that  continued  diaphoretic  treatment  relieves  the  kidney 
in  the  inflammatory  forms  of  Bright’s  disease.  To  show  the  palliative 
effect  of  diaphoretic  treatment  on  the  oedema  of  the  skin  in  Bright’s 
disease.  Dr.  Muller  mentioned  a  case  where,  after  being  subjected  once 
to  the  hydrotherapeutic  plan,  the  patient  lost  ten  pounds  in  weight. 
Dr.  Bartels  said  that  he  had  observed  similar  results  at  Kiel  from  the 
diaphoretic  treatment  of  Bright’s  disease. — Aligem.  Medicin.  Central- 
Zeihtng,  January  28. 
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MEDICAL  AEROSCOPy. 

The  question  of  the  nature  of  the  solid  bodies  to  be  met  ^vith  in  the 
atmosphere  has  of  late  years  attracted  much  attention,  though  the  state¬ 
ments  made  upon  this  subject  have  been  not  a  little  contradictory.  This 
question  forces  itself  upon  the  attention  of  medical  men,  because  of  its 
intimate  connection  with  the  germ-theory  of  disease,  and  with  the  still 
wider  problem  as  to  the  occurrence  or  non-occurrence  of  “spontaneous 
generation”.  Dr.  Douglas  Cunningham’s  report*  is  a  valuable  contribu¬ 
tion  to  our  knowledge  upon  this  subject.  It  contains  the  result  of 
observations  on  the  nature  of  the  solid  bodies  present  in  the  atmosphere 
of  Calcutta  and  the  neighbourhood,  which  were  principally  carried  on 
in  the  year  1872.  It  deals,  for  the  most  part,  with  “  common  atmo¬ 
spheric  air”,  and  is  intended  as  a  starting-point  for  further  investiga¬ 
tions  into  the  nature  of  the  bodies  to  be  met  with  in  special  localities. 

The  report  commences  with  a  very  complete  summary  of  facts  and 
opinions  previously  recorded,  which  will  prove  useful  to  future  workers 
in  this  direction,  though  its  consideration  need  not  now  detain  us.  Dr. 
Cunningham’s  own  more  systematic  observations  (fifty-nine  in  number) 
were  made  within  the  two  large  gaols  of  Calcutta — the  date  of  the  first 
being  the  26th  February,  and  that  of  the  last  the  iSth  SejDt ember, 
1872.  Thirty  of  them  were  taken  at  Alipore,  and  twenty-nine  in  the 
Presidency  Gaol.  The  apparatus  employed  was  an  aeroscope  devised 
by  M.  Pouchet,  modified  by  Dr.  Maddox,  and  subsequently  improved 
by  the  author  himself,  of  which  a  figure  is  given  in  the  work  before  us. 

,  Briefly,  it  may  be  said  to  consist  of  a  tubular  vane,  rotating  freely  under 
the  influence  of  wind.  The  ingoing  air  passes  through  a  funnel  open¬ 
ing  by  a  narrow  aperture  near  the  middle  of  the  tube,  slightly  in  front 
of  a  ijerforated  diaphragm,  in  the  centre  of  which  is  placed  a  micro¬ 
scopic  cover-glass,  smeared  with  pure  glycerine.  This  viscid  fluid  re¬ 
tains  the  solid  bodies  borne  by  the  air  impinging  upon  it.  “In  the 
Presidency  Gaol  the  supporting  post  was  placed  within  the  largest 
enclosure,  on  an  open  space  of  grass  to  the  east  of  a  large  tank,  in  which 
the  native  prisoners  bathe.  The  most  convenient  locality  at  Alipore 
was  found  to  be  the  compound  of  the  gaol  hospital.  .  .  .  The  mouth 
of  the  apparatus,  when  iii  situ,  was  at  a  level  of  about  five  feet  from 
the  ground.”  The  observations  were  made  once  a  week  at  each  place, 
and  on  each  occasion  the  instrument  was  exposed  for  a  period  of  twenty- 
four  hours. 

The  microscopic  examination  of  the  dust  thus  collected  disclosed  the 
following  elements  :  particles  of  silica,  amorphous  granular  masses, 
carbon,  lime,  starch-corpuscles,  cells,  hairs,  and  other  fragments  of 
vegetable  tissues,  fibres  of  cotton,  hairs  and  scales  of  insects,  oil- 
globules,  pollen-grains,  spores  and  cells  of  fungi  and  algae.  Among  the 
rarer  constituents  of  this  atmospheric  dust  were  disintegrated  acari,  spe¬ 
cimens  of  which  occurred  in  four  preparations  ;  also  bacteria,  which 
“were  observed  in  one  or  two  instances  only,  and  then  in  very  small 
numbers”.  Bodies  which  could  be  supposed  to  represent  the  higher 
infusoria  hardly  ever  occurred,  and  “no  entirely  unequivocal  specimen 
was  ever  detected”.  All  the  preparations  “  abounded  more  or  less  in 

*  Microscopic  Exa7>ttnati07is  0/  Air.  By  D.  Douglas  Cunningham,  M.B.,  Sur¬ 
geon  H.M.  Indian  Medical  Service  (on  special  duty).  Attached  to  Sanitary  Com¬ 
missioner  with  Government  of  India. 


minute  monad-like  molecules  and  globules  of  an  undefined  nature”. 
Thus  Dt.  Cunningham’s  results  in  Calcutta  are  found  closely  to  accord 
with  those  obtained  by  Dr.  Maddox  in  this  country.  He  says  {Monthly 
Microscopical  Journal,  June  ist,  1870,  p.  290) ;  “  Hitherto  I  have  found, 
besides  {dibris)  organic  and  mineral  matters,  pollen-grains,  minute  germs 
of  various  fungi  or  protophytes,  and  excessively  minute  bodies  of ‘mole¬ 
cules  or  globules  .  Thus,  amongst  the  bodies  having  any  certain  title 
to  be  regarded  as  “germs”  or  reproductive  particles,  pollen-cells  were 
very  frequently  encountered,  belonging  largely  to  the  common  grasses 
of  the  country.  Spores  of  fungi  were  also  numerously  represented  ; 
but  an  examination  of  the  very  excellent  coloured  figures  with  which 
this  memoir  is  richly  illustrated,  and  of  those  by  Dr.  Lauder  Lindsay, 
illustrative  of  lichens,  in  the  last  two  volumes  of  the  Transactions  of  the 
Ltnncean  Society,  makes  it  appear  highly  improbable  that  many  of  the 
bodies  regarded  by  Dr.  Cunningham  as  spores  of  fungi,  are  in  reality 
sporidia  of  common  crustaceous  lichens.  “  Green  algoid  cells”  occurred 
in  some  specimens,  though  such  bodies  were  by  no  means  abundant. 
Some  of  these  algoid-looking  cells  might  also  have  been  lichen  gonidia, 
products  which  are  often  quite  indistinguishable  from  one  another.  It 
is,  indeed,  a  most  noteworthy  fact,  that  all  the  reproductive  particles  or 
bodies  which  ai'e  with  certainty  recognisable  in  ordinary  atmospheric 
air,  seem  to  have  been  derived  from  aerial  or  non-aquatic  organisms. 
The  rare  “algoid  cells”  are  the  only  apparent  exceptions  mentioned  by 
Dr.  Cunningham  ;  and  even  the  presence  of  these,  as  above  suggested, 
may  not  contradict  the  general  rule.  Bacteria  are  even  much  rai'er 
than  the  algoid  cells,  whilst  distinct  infusorial  animalcules  of  a  higher 
type,  or  their  germs  or  ova,  were  not  once  unmistakably  recognised. 
The  validity  of  this  distinction  between  the  presence  of  aerial  and  the 
absence  of  aquatic  organisms  seems  to  be  still  further  substantiated  by 
the  fact,  that  such  extremely  common  and  easily  recognisable  aquatic 
organisms  as  diatoms  do  not,  under  ordinary  circumstances,  exist  in  the 
air,  whilst  particles  of  silex  (many  of  them  larger  than  diatoms)  are 
amongst  the  commonest  constituents  of  the  dust  of  the  atmosphere.  On 
only  one  occasion  was  a  diatom  found  in  Dr.  Cunningham’s  pre- 
jjarations. 

With  reference  to  the  number  of  “  spores  and  similar  cells”  collected 
from  this  continual  draught  of  air  of  varying  velocity,  kept  up  for  periods 
of  twenty-four  hours,  the  minimum  number  was  35  ;  in  twenty  prepara¬ 
tions  the  number  was  below  100  ;  whilst  in  nineteen  it  exceeded  200. 
Dr.  Cunningham  says  :  “In  those  cases  where  the  numbers  registered 
are  low,  they  may  be  taken  as  absolutely  representing  all  the  bodies  de¬ 
tected  ;  but,  on  the  other  hand,  where  they  are  very  high,  they  can  only 
be  considered  to  indicate  that  at  least  so  many  were  present,  as  in  such 
cases  the  whole  of  the  bodies  obsei'ved  were  neither  drawn  nor  counted.” 
But  Dr.  Cunningham  admits  that  in  some  specimens  “  many  of  the  cel¬ 
lules  present  may  possibly  have  been  due  to  processes  of  develop¬ 
ment”,  or  multiplication  occurring  in  cells  after  their  deposition  in  the 
glycerine.  It  seems  quite  possible  that  this  may  have  occurred  in  many 
instances,  more  especially  where  thirty-six  or  forty-eight  hours  elapsed 
between  the  period  of  deposition  and  the  time  when  the  total  number 
of  organic  corpuscles  was  estimated.  It  is  to  be  regi'etted  that  the 
glycerine  employed  was  not  mixed  with  one-fourth  or  one-fifth  of  its 
bulk  of  carbolic  acid,  with  the  view  of  eliminating  this  possible  source 
of  error.  In  forty  observations,  each  extending  over  a  period  of  twenty- 
four  hours,  made  by  Dr.  Maddox  in  the  spring  of  1870,  near  Southamp¬ 
ton,  the  largest  recognisable  number  of  spore-like  bodies  in  any  one 
collection  was  21  ;  whilst  in  subsequent  observations,  extending 
over  many  months,  the  numbers  were  found  to  be  extremely  variable. 
On  some  clays  not  a  single  spore-like  body  was  to  be  found,  though  on 
others  (the  periods  of  exposure  being  now  eight  to  ten  hours)  the  num¬ 
bers  varied  from  112,  87,  60,  etc.,  down  to  i.  On  one  day  the  number 
of  such  bodies  present  rose  even  to  250.  Thus  it  would  appear  that 
there  is  no  very  notable  difference  between  the  number  of  spores  and 
germs  existing  in  the  air  in  the  neighbourhood  of  Southampton  and  in 
that  of  Calcutta.  And  it  further  appears  from  these  extended  observa- 
j  tions,  that  the  large  amount  of  air  which  may  be  driven  through  a  tube 
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with  an  orifice  five  inches  in  diameter  in  the  space  of  twenty-four  hours, 
yields  either  no  recognisable  spores  or  germs  at  all,  or  may  yield  as  a 
maximum  500  of  such  bodies — that  is,  a  maximum  average  of  about  20 
in  one  hour.  This  is  the  only  positive  basis  which  exists  for  the  pan- 
spermic  hypothesis,  or  for  the  germ-theory  of  disease,  so  far  as  air  is 
concerned.  Beyond,  all  is  doubt  and  uncertainty . 

This  remaining  uncertainty  principally  concerns  the  fine  particles,  or 
so-called  molecules,  which  almost  invariably  exist  in  some  abundance 
not  only  amongst  dust  filtered  from  the  atmosphere,  but  also  amongst 
that  which  is  deposited  upon  ordinary  surfaces.  So  far  as  they  are 
organic  in  nature,  we  may  ask.  Are  such  molecules  germinal  particles 
of  bacteria,  or  are  they  mere  products  of  the  disintegrations  of  organic 
tissues?  Are  they  dead  or  living  particles,  whether  germinal  or  disin- 
tegi'ative  ?  We  are  told  by  Dr.  Burdon  Sanderson,  that  bacteria  and 
their  germinal  particles  cannot  resist  desiccation  ;  nay,  further,  we  are 
told  by  him  and  others  that  bacteria  or  their  germinal  particles  do  not 
exist  in  the  atmosphere  in  a  living  state.  And  these  assertions  are  made 
upon  the  strength  of  a  qualitative  evidence  altogether  transcending  that 
of  the  microscope.  Fluids  capable  of  putrefying  when  brought  into 
contact  with  living  bacteria-germs,  do  not  putrefy  when  freely  exjDosed 
to  the  atmosphere  ;  therefore  the  existence  of  living  bacteria-germs  in 
the  atmosphere  is  disproved,  and  we  seem  to  leanr,  at  all  events,  tlu.t 
these  “molecules”  are  not.  Ur.  Cunningham  appears  to  have  forgotten 
this  evidence  when  he  says,  “it  is  impossible  to  deny  that  many  of  them 
may  be  of  a  bacterial  nature,  and  capable  of  growth  and  multiplication 
on  coming  into  contact  with  a  favourable  medium”.  The  evidence 
which  he  himself  adduces  on  the  subject  is  merely  a  repetition,  on  a 
small  scale,  of  Pasteur’s  experiments,  in  which  he  inoculates  certain 
previously  pure  liquids  with  atmospheric  dust.  They  do  not  entitle 
him  to  come  to  any  distinct  conclusion,  and  of  this  Dr.  Cunningham 
seems  to  be  aware.  Before  anything  definite  can  be  deduced  from  such 
experiments,  it  must  be  proved  that  the  appearance  of  living  organisms 
could  not  be  accounted  for  by  the  introduction  of  mere  dead  organic 
particles.  But  this  is  a  question  still  sub  judice. 

Certain  other  observations,  however,  made  by  Dr.  Cunningham  upon 
the  subject  of  the  possible  presence  of  bacteria-germs  in  the  air  are  of 
considerable  value.  He  says  :  “  The  water  collected  during  heavy  tro¬ 
pical  showers  furnishes  a  good  subject  for  such  investigations,  as  it  is 
likely  to  contain  specimens  of  the  solid  particles  contained  in  the  atmo¬ 
sphere,  washed  doum  by  the  rain  in  its  descent,  affords  a  medium  in 
which  they  can  develope  to  some  extent,  at  all  events,  and  is,  moreover, 
one  in  which,  with  due  precautions,  risk  of  contact  contamination  can 
be  reduced  to  a  minimum.”  Out  of  ten  obseiwations  conducted  upon 
rain-water  collected  with  gi'eat  care,  seven  revealed  the  presence  of 
spoi’es  of  the  ordinary  kind,  which  soon  gave  rise  to  a  more  or  less 
abundant  mycelium  :  and  in  six  of  these  seven  cases  the  mycelium  was 
accompanied  by  bacteria,  or  bacterioid  bodies,  though  no  bacteria  oc¬ 
curred  in  the  cases  in  which  fungi  were  absent.  On  one  or  two  occa¬ 
sions,  amcebm  and  tailed  zoospores,  resembling  cercomonads,  also  made 
their  appearance,  which  were  ascertained  to  have  arisen  from  the  pro¬ 
toplasmic  contents  of  cyst-like  bodies  developed  in  the  course  of  some 
of  the  mycelial  filaments.  Dr.  Cunningham’s  observations  also  led  him 
to  believe  that  the  bacteria  which  appeared  in  these  specimens  of  rain¬ 
water  had  not  been  derived  directly  from  the  air,  but  had  in  some  way 
derived  their  origin  from  the  mycelial  filaments,  although  the  mode 
itself  could  not  be  followed  out  so  distinctly  as  in  the  case  of  the 
amoebre  and  cercomonads — organisms  similarly  unrecognisable  as  con¬ 
stituents  of  atmospheric  dust.  Such  a  genetic  relationship  between 
bacteria  and  fungi  is  contrary  to  the  views  of  De  Bany,  Hoffmann, 
Burdon  Sanderson,  and.  Rindfleisch ;  though  it  is,  as  Dr.  Cunningham 
points  out,  consistent  with  the  views  of  Hu.xley,  Hallier,  Liiders,  Kar- 
sten,  Poletebnow,  and  Lister,  who  agree  in  regarding  bacteria  as  natural, 
if  not  constant,  products  in  the  life-history  of  ffmgi ;  or  it  is  equally 
consistent  with  the  views  of  Bastian,  Grimm,  Facal,  Crivelli,  and 
hlaggi,  all  of  whom  believe  that  bacteria  may  arise  from  fungi,  as  rvell 
as  from  the  elemental  parts  of  other  organisms,  though  they  do  not 


regard  such  a  process  as  a  “normal  tenn  in  the  development  of  the 
parent  organisms,  but  a  formation  of  new  different  organisms  out  of 
the  material  furnished  by  the  former  ones”.  Whilst  believing  in  the 
origin  of  these  bacteria  from  pre-existing  fungi.  Dr.  Cunningham  does 
not  say  definitely  whether  he  regards  the  relationship  as  of  a  homo¬ 
genetic  or  of  a  heterogenetic  nature.  It  is,  however,  very  worthy  of 
note  in  this  connection,  that  in  every  case  the  bacteria  appeared  in  or 
around  decaying  filaments  whose  protoplasmic  matter  was  breaking  up 
or  disintegrating. 

The  author  says  in  his  concluding  remarks,  “It  is  hardly  safe  to  ven¬ 
ture  on  the  vexed  questions  regarding  the  origin  of  bacteria”.  We  do 
not  exactly  understand  what  Dr.  Cunningham  mean  by  the  word  “  safe” 
in  this  connection.  We  feel  assured,  from  the  work  which  they  have 
already  achieved,  that  both  Dr.  Cunningham,  and  his  colleague  Dr. 
Timothy  Lewis,  may  be  safely  entrusted  with  such  a  difficult  inquiry. 
We  hope,  therefore,  such  an  expression  is  not  to  be  taken  as  an  indi¬ 
cation  that  the  scope  of  their  researches  is  under  official  limitation. 
This  question  of  the  origin  of  bacteria  now  directly  faces  them,  and 
they  will  be  hampered  in  future  inquiries  unless  they  have  worked  it 
out  ;  it  is,  moreover,  one  of  immense  importance  for  the  science  of 
medicine,  so  that  we  hope  they  will  not  receive  instractions  to  evade  it, 
more  especially  as  there  seems  little  chance  of  the  problem  being  boldly 
faced  by  our  sanitary  authorities  at  home. 

The  consideration  of  Dr.  Cunningham’s  obseiwations  on  the  air  of 
sewers,  in  which  bacteria  were  sometimes  found,  may  be  well  post¬ 
poned  until  more  extensive  researches  have  been  made.  It  now  only 
remains  for  us  to  add,  that  the  investigations  concerning  the  solid  con¬ 
stituents  of  the  air  in  the  gaol-courts  were  carried  on  with  special  re¬ 
ference  to  the  prevalence  of  certain  diseases  amongst  the  inmates  of 
these  gaols  during  the  same  periods.  This  part  of  the  inquiry  appears 
to  have  been  conducted  with  great  care,  and  is  illustrated  by  elaborate 
tables  and  charts,  to  which  we  must  refer  the  reader.  We  must  con¬ 
tent  ourselves  by  citing  the  conclusion  to  which  Dr.  Cunningham  arrives 
with  reference  to  the  number  of  spores  or  cells  in  the  atmosphere  and 
the  prevalence  of  these  diseases.  He  says  :  “No  connection  could  be 
traced  between  the  numbers  of  cells  present  and  the  prevalence  of  diar¬ 
rhoea,  dysentery,  cholera,  ague,  or  dengue  ;  nor  between  the  presence 
of  any  special  form  and  such  prevalence.” 


THE  NURSES  AT  KING’S  COLLEGE. 

It  is  with  great  regret  that  we  have  heard  of  the  complications  that 
have  arisen  with  regard  to  the  nursing  at  King’s  College  Hospital.  We 
cannot,  of  course,  pretend  to  understand  the  reasons  which  have  ac¬ 
tuated  the  ^ommittee  of  Management  in  giving  six  months’  notice  to 
quit  to  the  sisters  of  St.  John’s  House,  under  whose  care  the  nursing 
of  the  hospital  has  been  conducted  for  seventeen  years.  There  is  pro¬ 
bably  something  beyond  what  has  appeared  in  public,  that  may  suffice 
to  explain  the  seemingly  extraordinary  action  of  the  Committee  in  dis¬ 
solving  the  connection  which,  by  their  own  showing,  in  their  annual 
reports  and  published  appeals  to  subscribers,  has  been  of  such  great 
value  to  the  hospital ;  but  the  Committee  certainly  owe  to  the  public  a 
full  and  sufficient  explanation  of  the  step  they  have  taken.  One  thing 
is  abundantly  evident,  and  that  is,  that  no  fault  can  be  found  with  the 
manner  in  which  the  nursing  has  been  performed.  The  spontaneous 
remonstrance  of  the  medical  staff  to  the  Committee,  and  their  assur¬ 
ance  ‘  ‘  that  any  change  which  would  remove  the  nursing  from  the  care 
of  the  sisters  of  St.  John’s  House  is  greatly  to  be  deprecated,  and 
would  be  calamitous  to  the  hospital  and  to  the  interests  of  the  pa¬ 
tients”,  is  of  itself  incontestable  proof  that  the  nursing  is  all  that  can  be 
desired  ;  and  the  reasons  must  be  powerful  indeed  which  would  justify 
any  hospital  committee  in  changing  a  system  which  has  elicited  so 
strongly  worded  an  appeal  from  those  udio  alone  are  qualified  to  judge 
of  the  mode  in  which  the  work  has  been  done.  We  understand  that 
the  difficulty  is  mainly  due  to  contioversies  that  have  arisen  between 
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the  nursing  and  administrative  staffs  of  the  hospital.  But  as  a  hospital 
is  a  place,  the  jorimary  object  of  which  is  the  care  and  cure  of  the 
sick,  not  one  in  which  it  is  essential  that  the  Committee  or  their  secre¬ 
tary  should  be  able  to  exercise  an  absolute  and  autocratic  rule,  it  would 
certainly  appear  to  be  the  duty  of  all  concerned  to  attempt  to  find 
some  solution  of  the  controversy  that  does  not  involve  the  injury  to 
the  patients  that  the  substitution  of  a  doubtful  and  untried  system  of 
nursing,  for  one  that  is  admittedly  good,  necessarily  implies.  Any  one 
who  knows  what  the  routine  of  hospital  administration  is,  must  be 
aware  that  it  is  absolutely  impossible  for  the  members  of  a  committee, 
however  zealous  and  active  they  may  be  to  acquire,  of  themselves,  any 
reliable  knowledge  of  the  mode  in  which  the  working  of  the  hospital 
is  conducted.  If,  as  is  reported,  the  secretary  has,  ever  since  his  ap¬ 
pointment,  shown  a  bitter  animosity  against  the  ladies  who  conduct  the 
nursing,  it  is  not  difficult  to  understand  that  there  may  be  much  truth 
in  the  allegation  that  the  reports  of  what  takes  place  have  been  so 
coloured  as  to  give  the  members  of  the  Committee  an  erroneous  and 
prejudiced  impression.  The  comfort  and  authority  of  the  secretary, 
however,  are  of  very  secondary  importance  to  the  welfare  of  the  pa¬ 
tients  5  and  it  is  that,  and  that  alone,  which  should  be  made  the  pri- 
niaiy  consideiation.  The  friends  of  St.  John’s  House  maintain — with 
what  degree  of  justification  we  are  unable  to  say— that  there  are  a  few 
active  and  strongly  prejudiced  members  of  the  Committee  of  Manage¬ 
ment  who  have  been  the  main  agents  in  bringing  about  this  unhappy 
difficulty,  and  that  they  have  never,  even  yet,  brought  any  distinct  and 
specific  charges  against  the  sisters  and  their  work.  We  know  enough 
of  public  institutions  to  feel  sure  that  this  is,  at  least,  a  possibility  ; 
and  the  Governors  of  the  hospital  owe  it  to  the  institution  they  support 
by  their  subscriptions  to  sift  these  assertions  to  the  utmost.  We  can 
haidly  believe  it  to  be  possible  that  they  will  accept  the  verdict  of  their 
Committee,  which  we  understand  is  far  from  being  unanimous,  without 
a  thorough  and  judicial  investigation  of  all  the  facts  of  the  case.  To 
do  so  would  be  to  overlook  the  strongly  expressed  wishes  of  their  medi¬ 
cal  staff,  in  a  way  that  would  be  little  short  of  insulting  to  a  body  of 
gentlemen  who  give  so  much  gratuitous  service  to  their  hospital,  and 
who  are  much  more  nearly  interested  in  the  nursing  than  any  one  else 
can  be,  inasmuch  as  on  its  efliciency  depends  the  success  of  their  work. 
\\  e  believe  that  the  Council  of  St.  John’s  House  have  strongly  urged 
the  Committee  of  Management  to  submit  the  whole  facts  of  the  case  to 
the'arbitration  and  decision  of  the  Council  of  King’s  College,  but  that 
they  refuse  to  do  so.  A  body  constituted  like  the  Council  of  King’s 
College  is  one  the  impartiality  of  which  might  be  thoroughly  depended 
on  by  both  sides  ;  and  we  can  see  no  reason,  except  a  fear  of  the  weak¬ 
ness  of  their  cause,  which  should  prevent  the  Committee  from  adopting 
this  suggestion.  It  would  afford  at  least  a  prospect  of  solving  a  difficulty 
which  all  who  have  the  interest  of  the  hospital  at  heart  must  deeply 
lament ;  and  we  would  strongly  urge  the  Governors  to  insist  [on  their 
Committee  submitting  the  whole  case  to  arbitration.  Should  this  bring 
to  light]  defects  of  management,  which,  it  is  strongly  hinted,  exist,  it 
would]  surely  be  to  the  interests  of  the  hospital  that  they  should  be  dis¬ 
covered  and  remedied.  Should  the  arbitrators,  on  the  other  hand,  de¬ 
cide  that  the  Committee  have  good  grounds  for  the  action  they  have 
taken,  then  the  friends  of  the  hosjDital  and  the  medical  staff  will  at 
least  have  the  assurance,  which  they  certainly  do  not  now  feel,  that 
justice  has  been  done. 


SUBCUTANEOUS  INJECTION  OF  CARBOLIC  ACID. 

Dr.  Hueter  of  Greisswald  has  published,  in  the  Centralblatt  fur  die 
Medicitiischen  Wissenschaften  for  Jan.  24,  an  article  in  which  he  advocates 
the  subcutaneous  injection  of  carbolic  acid  as  a  remedy  in  certain  local 
affections.  He  says  that,  although  its  antiphlogistic  action  in  wounds 
is  well  known,  and  it  has  been  used  as  an  antipyretic  in  intermittent 


fever,  its  use  as  a  local  antiphlogistic  in  the  form  of  subcutaneous  injec¬ 
tion  appears  not  to  be  known.  No  doubt  there  has  been  a  certain 
amount  of  fear,  not  without  cause,  of  producing  general  symptoms  of 
carbolic  acid  poisoning.  Having  this  in  view.  Dr.  Hiiter  did  not  make 
any  experiments  with  the  subcutaneous  injection  of  carbolic  acid  in 
the  human  subject,  until  he  had  ascertained  by  experiments  on  frogs 
that  its  general  action  is  limited  to  the  production  of  changes  in  the  red 
corpuscles.  These  experiments  have  been  described  by  him  in  his 
Allgemeine  Chiriirgie,  and  also  in  the  Deutsche  Zeitschrift  fur  Chi- 
rurgie.  When  carbolic  acid  is  injected  subcutaneously  or  into  paren¬ 
chyma,  most,  if  not  all,  is  absorbed  by  the  lymphatics;  and  only  small 
portions  gradually  enter  the  circulation,  so  that  poisoning  of  the  blood 
does  not  take  place.  On  the  present  occasion.  Dr.  Hiiter  confines  his 
remarks  to  the  practical  value  of  the  subcutaneous  injection  of  carbolic 
acid  as  an  antiphlogistic  remedy  in  local  inflammatory  conditions. 

He  uses  a  solution  of  2  parts  of  carbolic  acid  in  100  of  water.  This 
is  injected  by  means  of  a  Pravaz’s  syringe,  which  holds  about  0.9 
gramme  of  the  solution,  or  rather  less  than  0.02  gramme  (three-tenths 
of  a  grain)  of  carbolic  acid.  The  injection  of  two  syringefuls  of  the 
solution  at  the  same  time  has  not  been  found  to  produce  any  symptoms 
of  poisoning,  nor  has  any  darkening  of  the  colour  of  the  urine  been 
observed.  Dr.  Hiiter  has  not  exceeded  the  quantity  of  two  syringefuls 
at  one  injection  ;  and  he  repeats  the  operation,  when  necessary,  only 
after  an  interval  of  one  or  two  days.  No  pain  or  swelling  follows  ; 
the  point  where  the  needle  is  inserted  only  becomes  a  little  tender. 
The  injection  is  attended  with  so  little  pain,  that  it  does  not  produce 
any  even  in  small  sensitive  children. 

The  antiphlogistic  action  of  the  parenchymatous  injection  of  carbolic 
acid  was  well  marked  in  nearly  all  cases;  and  Dr.  Hiiter  specially  men¬ 
tions  some  of  the  diseased  conditions  in  which  its  effects  have  been  dis¬ 
tinctly  observed. 

In  hyperplastic  granular  synovitis  (white  swelling)  of  the  knee,  the 
injections  are  made  at  the  most  central  part  of  the  joint,  so  that  the 
needle  touches  its  surfaces.  The  result  is  abatement  of  the  pain, 
falling  of  the  evening  temperature,  which  had  been  persistently  high, 
and  distinct  reduction  of  the  swelling.  The  injections  must  be  repeated 
at  intervals  of  two  or  three  days,  according  to  the  chronicity  of  the  dis¬ 
ease. 

In  subacute  glandular  swellings  having  a  tendency  to  suppuration, 
and  in  inguinal  and  femoral  buboes,  the  injection  leads  to  abatement  of 
the  pain,  redness,  and  oedema;  while  the  glands  become  reduced  in 
bulk.  It  is  sometimes  necessary  to  repeat  the  injections  several  times 
before  the  cure  is  complete. 

In  acute  phlegmon  of  the  subcutaneous  and  subfascial  connective 
tissue,  the  injection  is  made  at  the  periphery,  as  it  may  be  calculated 
that  the  lymphatics  will  carry  the  remedy  towards  the  centre;  when 
the  phlegmon  is  extensive,  two  injections  are  made  at  different  points. 
The  result  is  to  produce  contraction  of  the  tissue  in  a  few  hours,  with 
cessation  of  the  pain.  Recovery  takes  place  without  suppuration,  even 
if  this,  though  imminent,  have  not  already  appeared. 

In  traumatic  erysipelas.  Dr.  Hiiter  makes  an  injection  at  different 
points  along  the  edge,  so  as,  for  instance,  to  prevent  the  erysipelas 
from  spreading  from  the  forehead  to  the  hairy  scalp.  He  has,  however, 
not  yet  ventured  to  treat  the  entire  circumference  of  the  erysipelas  with 
numerous  injections,  so  as  to  cut  it  short.  Dr.  Wilde  of  Plau  has  also 
recorded  some  successful  cases  of  treatment  of  subcutaneous  erysipelas 
by  the  injection  of  sulphocarbolate  of  soda. 

Dr.  Hiiter  attaches  great  importance  to  making  the  injections  into 
the  parenchyma,  so  that  the  carbolic  acid  may  be  carried  into  the 
cavities  of  the  largest  joints,  into  the  connective  tissue  surrounding  the 
vessels,  and  into  the  interior  of  the  lymphatic  glands,  and  there  exert 
its  antiphlogistic  influence.  He  regards  the  parenchymatous  injection 
of  carbolic  acid  as  the  most  powerful  antiphlogistic  means  which  we 
possess ;  neither  the  application  of  ice,  nor  withdrawal  of  blood,  nor 
any  other  means  short  of  operation,  can  be  compared  with  it  in  this 
respect.  He  hopes  that  the  parenchymatous  injection  of  carbolic  acid 
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will  be  adopted  not  only  in  surgical  practice,  but  in  the  treatment  of 
diseases  of  internal  organs.  There  can  be,  he  says,  no  essential  im¬ 
pediments  to  the  injection  of  carbolic  acid  into  the  parenchyma  of  the 
lungs,  spleen,  liver,  and  kidneys  ;  but  its  effects  must  be  first  tried  on 
animals.  In  this  case,  direct  injection  into  the  veins  must  be  avoided, 
lest  symptoms  of  poisoning  be  induced.  The  needle  of  the  syringe 
having  been  introduced,  the  operator  should  observe  whether  any  blood 
escape.  If  it  do  so,  the  needle  must  be  withdrawn  a  little,  or  pushed 
deeper;  and  the  injection  should  not  be  made  until  blood  ceases  to  escape. 

The  remedy  appears  to  Dr.  Iltiter  to  be  applicable  in  the  treatment 
of  non-malignant  tumours,  such  as  fibroma ;  but  he  has  not  met  with  a 
case  in  which  it  has  been  perfectly  successful,  and  abstains  from  speak¬ 
ing  too  enthusiastically  on  this  point.  Injections  may  also  be  made  in 
the  neighbourhood  of  malignant  tumours,  especially  if  they  act  as  anaes¬ 
thetics,  and  not  as  irritants.  He  concludes  with  a  warning  against 
making  carbolic  acid  injections  into  very  vascular  tissues  and  tumours, 
as  poisoning  may  very  easily  be  produced. 


Dr.  R.  Farquharson  has  been  appointed  Lecturer  on  Materia 
Medica  at  St.  Mary’s  Hospital. 

Dr.  G.  H.  Savage,  Assistant-Physician  to  Bethlem  Hospital,  has 
been  appointed  Lecturer  on  Mental  Diseases  at  Guy’s  Hospital. 

Dr.  Gilbart  Smith  has  been  elected  Physician,  and  Mr.  Pugin 
Thornton  Surgeon,  to  the  St.  Marylebone  General  Dispensary. 

Dr.  Arthur  F.dis  has  been  appointed  one  of  the  Secretaries  of  the 
Obstetrical  Society  of  London,  in  the  place  of  the  late  Dr.  Phillips. 

Dr.  Herbert  Davies,  having  retired  from  the  Senior  Physician- 
ship  of  the  London  Hospital  after  twenty-eight  years  of  faithful  service 
as  Assistant-Physician  and  Physician  to  the  Hospital,  has  been  ap¬ 
pointed  Consulting  Physician,  and  has  received  a  warm  and  unanimous 
vote  of  thanks  from  the  Governors  for  his  long  and  valuable  services.  A 
court  will  be  held  to  elect  a  physician  on  Tuesday,  the  24th  instant. 

It  will  be  observed  that,  in  view  of  the  intended  Annual  General 
hleeting  of  the  Association  in  Norwich  early  in  August  next,  the  mem¬ 
bers  of  the  Councils  of  the  Cambridgeshire  and  Huntingdonshire  and 
East  Anglian  and  South  Midland  Branches  have  decided  to  recommend 
the  postponement  of  the  combined  meeting,  which  it  was  agreed  to  hold 
at  Cambridge  at  the  end  of  June  next,  until  the  year  1875. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  following  courses  of  lectures  will  be  delivered  during  the  present 
year,  on  Wednesdays  and  Fridays,  at  5  P.M. :  the  Goulstonian  Lectures 
on  the  Origin  and  Relations  of  New  Growths,  by  Dr.  Payne,  on  Feb¬ 
ruary  27th,  March  4th  and  6th  ;  the  Croonian  Lectures  on  Functional 
Derangement  of  the  Skin,  by  Dr.  Murchison,  F.R.S.,  on  March  iith, 
13th,  and  18th;  the  Lumleian  Lectures  on  the  Influence  of  Bright’s 
Disease  (1)  on  the  Heart  and  Arteries,  and  (2)  in  the  Production  of 
Inflammation,  by  Dr.  Sibson,  F.R.S.,  on  March  20th,  25th,  and  27th. 
By  arrangement  with  the  authors,  as  has  been  already  stated,  these  lec¬ 
tures  will  be  published  in  the  Journal  from  the  authors’  manuscripts. 


NEW  SOURCE  OF  FOOD-SUPPLY. 

The  advance  in  the  value  of  wool,  and  consequently  in  the  cost  of  meat 
in  Australia,  has  necessitated  the  closing  of  many  of  the  meat-preserv¬ 
ing  establishments,  and  anxiety.is  felt  as  to  the  continued  supply.  Under 
these  circumstances,  the  attention  of  gentlemen  interested  in  a  cheap 
supply  of  food  has  been  directed  to  countries  nearer  home,  but  only 
recently  opened  to  railway  facilities.  It  was  found,  however,  that  these 
countries  not  only  presented  opportunities  for  the  profitable  production 
of  meat  preserved  in  tins,  which  is  in  course  of  satisfactory  arrange¬ 
ment,  but  a  new  source  of  supply  for  fresh  meat,  poultry,  etc.,  has  unex¬ 
pectedly  been  opened  up.  Consignments  of  fresh  meat  have  been  re¬ 
ceived,  and  invitations  issued  to  gentlemen  connected  with  the  press 
and  others  to  inspect  and  taste  the  various  articles. 


MONOGRAPHS  ON  MENTAL  DISEASES. 

There  will  this  year,  we  understand,  be  issued  from  the  West  Riding 
Asylum,  in  addition  to  the  volume  of  medical  reports,  the  first  of  what 
promises  to  be  an  important  and  valuable  series  of  monographs  upon 
mental  diseases.  Dr.  Crichton  Browne,  who  will  edit  these  mono¬ 
graphs,  has  conceived  the  project  of  combining  the  efforts  of  a  number 
of  independent  investigators  in  the  elucidation  of  one  malady,  so  that, 
by  their  convergent  labours,  the  pith  of  it  may  perchance  be  reached. 
Selecting  general  paralysis,  an  obscure  and  very  fatal  disease,  with  well 
marked  and  tolerably  parallel  psychical  and  physical  symptoms,  as  the 
subject  of  the  first  essay,  he  has  secured  the  co-operation  of  several  able 
associates,  who  will  explore  it  from  various  points  and  in  various  ways. 
Besides  the  members  of  the  medical  staff  of  the  West  Riding  Asylum, 
Dr.  Clifford  Allbutt,  Dr.  Lauder  Brunton,  Dr.  Batty  Tuke,  Dr.  Fer- 
rier.  Dr.  Milner  Fothergill,  and  Dr.  Rabagliati  are  to  take  part  in  the 
work,  and  Mr.  Charles  Darwin  has  promised  to  supply  a  contribution 
on  the  physiognomy  of  the  disease. 


LIVERPOOL  ROYAL  INFIRMARY. 

A  VACANCY  has  occurred  in  the  surgical  staff  of  this  institution,  in 
consequence  of  the  resignation  of  Mr.  Stubbs,  w'ho  retires  after  a  long 
servitude,  carrying  with  him  the  sincere  regret  and  the  best  wishes  of 
his  colleagues,  of  the  students  past  and  present,  and  of  all  who  are  in¬ 
terested  in  the  Infirmary  and  the  School  of  Medicine.  He  has  well 
earned,  by  a  faithful  discharge  of  his  duties,  and  by  his  unfailing 
interest  in  all  that  concerned  the  welfare  of  the  hospital,  the  repose 
which  he  now  seeks.  The  vacancy  will,  we  understand,  in  all  proba¬ 
bility  be  filled  by  the  promotion  of  our  well  known  associate  Mr.  Regi¬ 
nald  Harrison,  who  for  about  seven  years  has  held  the  office  of 
assistant-surgeon.  The  laws  of  the  hospital  render  an  election  neces¬ 
sary  ;  but  Mr.  Harrison’s  claims  have  been  so  generally  recognised  by 
his  professional  brethren,  that  no  opposition  was  expected  until  within 
the  last  few  days,  when  a  gentleman  has  come  forward  hitherto  un¬ 
known  to  fame  as  an  operating  surgeon,  but  who  bases  his  claim  upon 
the  fact  that,  beyond  the  ordinary  qualifications  of  a  physician,  sur¬ 
geon,  and  apothecary,  he  has  ‘  ‘  studied  in  addition — added  also  a 
knowledge  of — the  homoeopathic  mode  of  treating  diseases,”  which 
“additional  knowledge,”  he  goes  on  to  say  in  his  address  to  the 
trustees,  “did  not  deprive  me  of  any  knowledge  or  ability  I  already 
possessed,  but  it  gave  me  additional  means  of  combating  disease,  both 
medical  and  surgical.”  Not  the  slightest  doubt  or  anxiety,  we  believe, 
is  felt  as  to  the  result  of  the  election ;  but  it  is  considered  somewhat 
annoying  that  a  candidate  whose  claims  have  been  at  once  acknow¬ 
ledged  by  all  those  of  his  professional  brethren  who  might  otherwise 
have  come  forward,  should  be  subjected  to  the  annoyance  and  trouble 
of  a  contest,  the  issue  of  which  may  be  predicted  with  such  certainty  as 
to  render  it  apparent  that  it  can  be  but  a  sham  fight  after  all.  It  is 
much  to  be  regretted  that  gentlemen  who  hold  such  eccentric  views  of 
medical  practice,  and  who  have  institutions  of  their  own,  where,  from 
their  own  account,  they  practise  successfully  for  their  patients  and 
work  harmoniously  amongst  themselves,  should  waste  their  time  and 
energies  in  hopeless  attempts  to  thrust  themselves  into  positions  which, 
even  if  attainable,  from  the  very  nature  of  things  must  be  most  unsatis- 
tory  to  themselves  and  to  the  entire  medical  staff,  composed  as  it 
would  be  of  incompatible  elements,  and  certainly  not  conducive  to  the 
interests  of  the  hospital  or  to  the  welfare  of  the  patients. 


the  CHARITE  hospital  medical  SOCIETY. 

A  society  of  this  name  has  just  been  formed,  the  members  of  which 
are  the  medical  staff  of  the  Charite  Hospital  in  Berlin  and  of  the  insti¬ 
tutions  connected  with  it  (the  Pathological  Institute  and  Polyclinics). 
The  objects  are,  the  scientific  application  of  the  materials  supplied  by 
that  large  hospital,  and  the  promotion  of  friendly  intercourse  among 
the  medical  officers.  The  first  meeting  was  held  on  January  iSth, 
when  the  rules  were  agreed  on,  and  the  following  officers  were  elected : 
Fresident,  Dr.  hlehlhausen,  medical  director  of  the  Charite;  Vice- 
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President  and  Secretary,  Professor  Henoch;  Treasurer,  Herr  Spinola, 
managing  director  of  the  hospital.  Papers  were  read  by  Dr.  Traube 
on  Colitis  (with  exhibition  of  specimen),  and  on  Acute  Peritonitis  ;  by 
Dr.  Bardeleben,  on  a  rare  Fracture  of  the  Skull  (with  exhibition  of 
the  patient  after  recovery) ;  and  by  Dr.  Westphal,  on  Lead-Colic  (with 
a  microscopic  demonstration).  By  the  rules  of  the  Society,  no  com¬ 
munication  must  exceed  fifteen  minutes  ;  and  each  speaker  in  the  dis¬ 
cussion  is  limited  to  five  minutes,  unless  the  time  be  extended  by  a 
majority  of  the  votes  of  the  Society.  The  meetings  are  to  be  held 
twice  a  month  (on  Thursdays),  from  7.30  to  9  p.  M.  At  the  end  of 
the  first  meeting,  the  members  supped  together. 


OUTBREAK  OF  YELLOW  FEVER. 

The  Western  Morning  Neivs  publishes  a  telegram  from  its  Bermuda 
correspondent  reporting  a  fearful  outbreak  of  yellow  fever  on  board  Her 
Majesty’s  ship  Aboukir,  at  Jamaica.  Mr,  Drew,  secretary  to  Com¬ 
modore  de  Horsey,  Navigating-Lieutenant  Thompson,  and  twenty-five 
men  were  dead.  Nearly  every  case  had  proved  fatal,  the  fever  being  of 
a  very  malignant  type.  The  Aboukir  had  on  board  two  hundred  super¬ 
numeraries  for  the  Pacific,  in  addition  to  her  crew. 


ACCIDENTAL  POISONING  BY  CROTON  OIL. 

The  Liverpool  coroner  lately  held  an  inquest  on  the  body  of  Margaret 
Walker,  53  years  of  age,  wife  of  a  labourer.  Deceased,  who  had  been 
ailing  for  some  months,  was  under  medical  treatment.  One  day,  she 
took,  in  mistake  for  a  cough-mixture,  a  lotion  containing  croton  oil  ;  it 
was  labelled  “  poison”,  but  the  deceased  wms  not  able  to  read.  It  ap¬ 
peared  that  no  doctor  had  been  called  until  shortly  before  her  death  ; 
and  the  jury,  in  returning  a  verdict  that  deceased  was  accidentally  poi¬ 
soned,  censured  the  husband  for  not  calling  medical  assistance  at  an 
earlier  period. 


AERATED  WATERS. 

The  communication  which  we  publish  from  an  eminent  Fellow  of  the 
Royal  Society,  on  the  result  of  his  examination  of  some  artificial  aerated 
waters — soda  and  seltzer  waters — sold  in  “syphon  bottles,”  discloses, 
in  all  of  them,  dangerous  contamination  with  a  poisonous  metal.  There 
was  quite  enough  lead  in  all  the  waters  which  were  examined  to  under¬ 
mine  the  health.  When  we  examined  the  ordinary  “  aerated  mineral 
waters”  of  commerce  some  time  since,  we  found  that  they  were  of  the 
most  various  composition,  and  that  they  only  occasionally  corresponded 
with  what  was  implied  in  their  name.  A  great  many  of  them,  too, 
were  made  with  well-water  which  was  anything  but  pure,  and  some  of 
which  was  dangerously  impure.  The  discovery  of  lead  as  an  habitual 
constituent  in  certain  “syphons” — we  cannot  suppose,  strong  as  is  the 
evidence,  that  it  is  present  in  all — is  an  unpleasant  addition  to  our 
knowledge,  and  may  possibly  plead  rather  strongly  in  favour  of  the  use 
of  a  pure  natural  effervescent  water,  such  as  the  sparkling  water  from 
the  Apollinaris  Brunnen,  which  is  now  coming  into  use,  and  in  favour 
of  which  an  eminent  authority.  Dr.  Hermann  Weber,  writes  strongly 
to  us  this  week. 


TPIE  SEQUEL  OF  AN  EPIDEMIC. 

Mr.  Samuel  Peed,  Chairman  of  the  Urban  Sanitary  Authority  of 
Cambridge  states  that  the  typhoid  outbreak  at  Cambridge  is  subsiding : 
only  two  or  three  fresh  cases  have  occurred  in  the  last  fortnight,  all 
the  previous  cases  being  convalescent ;  and  there  were  five  cases  from 
the  town  remaining  in  the  hospital.  Pie  believes  that  this  report  will 
give  much  satisfaction  to  the  inhabitants  of  Cambridge  and  the  public 
generally,  especially  to  those  who  have  friends  at  the  University. 
Possibly  it  may,  to  persons  who  know  nothing  more  of  the  facts  than 
appears  in  that  short  statement.  To  those,  however,  who  know  all  the 
facts,  and  can  appreciate  the  gravity  of  a  state  of  things  such  as  exists 
under  the  nose  of  the  sanitary  authority  of  Cambridge,  this  report  can 
only  suggest  the  most  lively  apprehensions.  '  It  has  already  been  abund¬ 
antly  demonstrated  by  the  reports  of  the  British  Association,  and  by 
the  reports  of  the  British  Medical  Journal,  followed  by  those  of 


the  Lancet,  that  the  drainage-system  of  the  town  is  one  which  is  emi¬ 
nently  fitted — nay,  which  seems  specially  devised — for  the  purposes  of 
storing  and  diffusing  the  germs  of  typhoid  ;  and  until  the  Urban  Sani¬ 
tary  Authority  takes  steps,  in  conjunction  with  the  Improvement  Com¬ 
missioners,  to  reform  the  system  of  drainage,  and  to  prevent  the  sewage 
from  being  poured  into  the  river  in  immediate  proximity  to  the  Col¬ 
leges,  we  can  see  no  reason  whatever  for  any  satisfaction  at  Mr.  Peed’s 
report,  but,  on  the  contrary,  very  great  reason  to  apprehend  that,  as 
the  warm  weather  comes  in,  typhoid  may  become  sporadic,  if  not  en¬ 
demic,  in  Cambridge. 


UNQUESTIONABLY  VEGETABLE. 

At  Guildhall,  Mr.  Baylis,  the  solicitor  to  the  Commissioners  of 
Sewers,  applied  to  Alderman  Carter  to  condemn  a  quantity  of  coffee 
which  had  been  seized  as  unfit  for  human  food.  Mr.  Job  Payne  said 
that  he  was  one  of  the  sanitary  inspectors  of  the  City  of  London.  The 
previous  day,  he  seized  thirty-one  bags  of  coffee  and  three  chests  of  coffee 
and  dust  called  coffee,  on  the  premises  of  Mr.  Syers,  44,  Mincing  Lane. 
The  coffee  was  unsound  and  unfit  for  human  food.  Mr.  Charles  M. 
Tidy  said  that  he  was  Professor  of  Chemistry  at  the  London  Hospital, 
and  Officer  of  Health  to  the  parish  of  Islington.  He  had  tested  the 
samples,  which  were  unfit  for  human  food  ;  they  were  unquestionably 
vegetable.  Mr.  Syei's  said  the  coffee  was  sold  to  go  abroad,  and  more 
was  wanted.  He  had  drunk  it  himself.  It  was  not  unfit  for  food.  He 
had  seen  worse  coffee  sold  in  Mincing  Lane.  Alderman  Carter  said 
that,  for  the  credit  of  Mincing.  Lane,  he  hoped  that  he  was  mistaken. 
What  was  the  value  of  it  in  its  present  condition  ?  Mr.  Syers  said 
25s.  per  cwt.  Alderman  Carter,  after  further  discussion,  ordered  the 
coffee  to  be  destroyed. 


THE  SANITARY  STATE  OF  LISBON. 

In  his  address  at  the  opening  of  the  session  of  the  Medical  Society  of 
Lisbon  on  January  loth,  the  President,  Dr.  Arantes  Pedroso,  spoke  in 
very  plain  terms  of  the  neglect  of  hygiene  in  Portugal.  The  state  of 
the  country,  he  said,  in  relation  to  public  hygiene  and  medical  police, 
was  disgraceful ;  but  it  was  the  first  sign  of  progress  to  confess  this 
failing,  and  to  perceive  that  Portugal  was  far  behind  other  nations.  With 
regard  to  Lisbon,  reason  and  science  affirmed  that  its  condition  must 
be  very  unsanitary. 

“  The  system  of  sewerage  and  cleansing  in  the  city  is  imperfect,  absurd, 
mephitic,  and  altogether  detestable.  The  general  sewerage  is  in  great 
part  miserable,  irregular,  made  to  suit  the  circumstances  of  the  moment, 
without  design,  method,  or  plan,  fonned  of  the  worst  materials,  without 
a  rapid  outflow,  with  many  junctions  which  impede  the  passage  of  fluids, 
arrest  organic  matter  and  infect  the  subsoil,  without  ventilation,  and 
communicating  with  the  interior  of  houses,  introducing  into  them  the 
products  of  decomposition.  The  drains  are  made  of  permeable  mate¬ 
rials,  and  are  in  other  respects  formed  in  a  defective  and  absurd  man¬ 
ner,  against  which  the  most  elementary  principles  of  hygiene  protest. 
The  atmosphere  of  the  city  is  almost  always  vitiated,  charged  with 
miasma,  fetid,  and  unbearable.  The  bank  of  the  Tagus,  from  Beato  to 
Alcantara,  is  ornamented  wuth  a  most  offensive  mass  of  filth,  consist¬ 
ing  of  human  and  animal  excreta,  the  refuse  of  manufactories,  dirty 
water,  and  innumerable  bodies  of  dead  animals.  Finally,  most  of  the 
houses  in  the  city  are  absurdly  built  dark  dwellings,  into  which  the 
entrance  of  air  and  light  is  a  favour.” 

A  city  in  such  a  state,  notwithstanding  the  high  position  which  it^once 
occupied  in  the  history  of  the  world,  and  notwithstanding  the  progress 
which  it  had  made  in  some  directions  in  modern  times,  could  not  aspire 
to  the  honour  of  a  position  among  modern  states  in  the  matters  of 
public  hygiene  and  urban  police. 

“  We  have  still  much  to  undertake  and  to  do  to  make  Lisbon 
healthy,  well  policed,  and  decent.  ...  It  will  not  be  enough  to  have 
a  system  of  drainage  which  shall  respect  public  decency  ;  to  prevent 
the  streets  of  the  capital  from  being  inundated  with  all  manner  of  filth  ; 
to  relieve  inhabitants  from  the  disgusting  and  brutal  spectacle  which 
Lisbon,  in  imitation  of  the  mediaeval  cities,  has  presented  to  us,  and 
which  indicates  the  decadence  of  a  people  content  to  live  in  such  a  way 
— a  spectacle  which  the  legislator  of  the  Israelites  sought  to  avoid  from 
regard  to  hygiene  and  public  decency.  .  .  .  Without  an  abundant  and 
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well  arranged  water-supply,  it  is  impossible  to  carry  out  the  principal 
i:)recepts  of  public  and  private  hygiene.” 

The  water-supply  of  the  city,  he  said,  was  at  the  most  eighteen  Hires  a 
day  for  each  inhabitant — a  quantity  utterly  inadequate  for  all  purposes, 
public  and  private.  Contrasting  this  supply  with  that  of  other  cities, 
Dr.  Pedroso  said  that  the  proportion  to  each  inhabitant  in  London  was 
130  litres  a  day  ;  in  New  York,  50S  ;  in  Marseilles,  500  ;  in  Montpel¬ 
lier  and  Nantes,  60  ;  in  Bordeaux,  170;  in  Madrid,  119  ;  in  Brussels, 
So  ;  in  Paris,  100,  soon  to  be  200  or  230.  He  believed  that  the  pro¬ 
vision  of  a  good  supply  of  water  would  be  at  once  appreciated  by  the 
people,  and  that  the  “national  hydrophobia”  now  prevalent  would  be 
I'emoved.  No  legal  or  religious  authority  would  be  required  to  enforce 
its  use. 


THE  PUBLIC  HEALTH. 

During  the  week  ending  last  Saturday,  5241  births  and  3491  deaths 
were  registered  in  London  and  twenty  other  large  cities  and  towns  of 
the  United  Kingdom.  The  natural  increase  of  population  was  1750. 
The  mortality  from  all  causes  in  these  towns  was  at  the  rate  of  34 
deaths  annually  to  every  1000  persons  living.  In  the  metropolis,  2318 
births  and  1411  deaths  were  registered,  the  former  being  243,  and  the 
latter  323,  below  the  average.  The  1411  deaths  included  one  from 
small-pox,  48  from  measles,  13  from  scarlet  fever,  7  from  diphtheria, 
53  from  whooping-cough,  20  from  different  forms  of  fever,  and  S  from 
diarrhoea;  thus  to  the  seven  principal  diseases  of  the  zymotic  class  150 
deaths  w'ere  referred,  against  numbers  declining  steadily  from  244  to 
171  in  the  five  preceding  weeks.  The  deaths  referred  to  diseases  of 
the  respiratory  organs  and  phthisis,  which  in  the  seven  preceding  weeks 
had  decreased  from  1112  to  464,  rose  again  last  week  to  512,  which 
were,  however,  102  below  the  corrected  average  weekly  number  ;  248 
resulted  from  bronchitLs,  150  from  phthisis,  and  71  from  pneumonia. 

THE  LEICESTER  INFIRMARY. 

It  has  been  proposed  to  increase  the  honorary  staff  of  the  Leicester 
InfirmaryTrom  six  to  eight,  by  the  addition  of  a  physician  and  a  surgeon. 
This  proposal  has  been  met  by  a  remonstrance  from  the  medical  officers, 
which  appears  to  us  so  reasonable,  so  temperate,  and  so  dignified,  that 
it  can  scarcely  fail  to  have  great  weight  with  the  governors.  points 
cut  that  “the  average  number  o  in-patients  to  each  is  now  only  twenty- 
si.x  or  twenty-seven,  and  the  acute  cases  are  barely  sufficient  to  sustain 
professional  interest.  The  rotation  of  days  of  admission  is  once  in 
three  weeks  ;  the  proposed  addition  would  reduce  it  to  once  in  a  month 
only,  and  leave  the  medical  officers  in  charge  of  merely  convalescent 
cases  the  latter  half  of  each  period  of  four  weeks”.  There  are  only  two 
ways  of  securing  the  services  of  the  highest  class  of  practitioners — either 
by  adequate  remuneration,  or  by  the  opportunities  afforded  them  of  ac¬ 
quiring  valuable  professional  experience.  So  long  as  the  staff  is  hono¬ 
rary,  no  step  should  be  taken  which  will  impair  the  professional  value 
of  the  appointments,  otherwise  the  efficiency  and  reputation  of  the  in¬ 
firmary  are  sure  to  fall  off.  But  this  is  not  the  only  ground  upon  which 
the  remonstrants  rest  their  case.  They  point  out  that  the  impulse  has 
come  from  the  out-patient  department,  “and  the  difficulty  in  that  has 
arisen  from  the  fact  that  tickets  are  issued  in  such  numbers  to  the  sub¬ 
scribers,  and  that  they  are  given  away  so  indiscriminately  to  applicants”. 
The  honorary  staff  very  properly,  as  it  appears  to  us,  maintain  that 
there  is  no  sufficient  reason  for  adding  to  the  number  of  the  medical 
officers.  They  remind  the  governors  that  there  is  everywhere  a  growing 
feeling  in  favour  of  curtailing  rather  than  enlarging  out-patient  depart¬ 
ments  ;  and  they  assert,  with  great  justice,  “  that  in  these  days  of  high 
wages  and  independence  of  the  working  classes,  self-supporting  dis- 
pensaiies  and  Poor-law  attendance  should  almost,  or  entirely,  meet  all 
out-patient  requirements  ;  and  that  indiscriminate  and  gratuitous  supply 
of  medicine  is  morally  injurious  in  many  instances,  as  discouraging  to 
forethought,  self-reliance,  and  provision  for  sickness.”  With  these 
sentiments  we  entirely  agree,  and  we  are  confident  that,  if  the  governors 
refuse  to  listen,  they  will  be  doing  no  real  benefit  to  the  poor,  while 
they  will  be  inflicting  an  injustice  upon  the  medical  men.  There  i 


already  one  provident  dispensary  in  the  town  of  Leicester,  which  has 
now  more  than  13,000  paying  members,  but  the  population  of  the 
place  is  over  100,000.  Rather  than  to  increase  the  out-patient  depart¬ 
ment  of  the  infirmary,  we  believe  it  would  be  better  to  establish  a 
second  provident  dispensary,  and  perhaps  to  affiliate  it  to  the  hospital 
in  the  manner  which  has  often  been  recommended.  A  town  of  the 
size  and  character  of  Leicester  ought  to  be  well  able  to  maintain  two, 
if  not  three,  such  self-supporting  medical  institutions.  We  can  hardly 
doubt  but  that  the  governors  will  allow  themselves  to  be  guided  by  the 
memorial,  and  that  they  will  decline  to  develope  further  the  old  system, 
which  has  long  been  sub  judice,  and  wLich  is  now  “  condemned  equally 
by  the  philanthropist,  by  the  medical  profession,  and  by  the  discriminat¬ 
ing  public”. 

MEDICAL  PRIVILEGES. 

One  of  our  Scottish  members.  Dr.  A.  J.  Kinloch  of  Delside,  though  a 
landed  proprietor,  is  a  registered  practising  medical  man,  and  was 
lately  compelled  to  act  as  a  juryman.  On  looking  into  the  subject,  it 
has  been  found,  we  are  informed,  that  any  medical  man  in  Scotland  is, 
by  a  recent  Act,  liable  to  be  summoned  to  act  as  a  juryman.  Our  old 
medical  privilege  has  been  taken  away.  The  Aberdeenshire  Branch 
means  to  take  up  the  subject  vigorously,  and  bring  it  before  the  Asso¬ 
ciation  and  Parliament  at  an  early  date.  We  beg  to  call  the  attention 
of  all  the  members  of  the  Branch,  and  the  other  Scotch  members,  to 
the  communication  which  Dr.  Kinloch  has  sent  us. 


IRELAND. 


the  IRISH  ELECTIONS  AND  THE  MEDICAL  PROFESSION. 

So  far,  the  Irish  elections  have  contributed  three  professional  names  to 
the  roll  of  the  new  Parliament — Dr,  Brady  returned  at  the  head  of  the 
poll  for  Leitrim,  Sir  John  Gray  for  Kilkenny,  and  Dr.  O’Leary  for 
Drogheda.  The  two  former  are  known  as  worthy  supporters  of  profes¬ 
sional  interests.  Irish  medicine  claims  another  representative  in  the 
senior  member  for  Glasgow,  Dr,  Charles  Cameron,  a  distinguished 
medical  graduate  of  Dublin  University.  It  is  remarkable  that,  of  the 
few  representatives  of  the  press  returned  to  Parliament,  two.  Sir  J. 
Gray  and  Dr.  Cameron,  should  be  Irish  medical  men.  Dr.  Evory  Ken¬ 
nedy  has  been  unsuccessful  in  the  election  for  the  county  of  Donegal. 

DEATH  REGISTRATION  IN  DUBLIN. 

Scarlatina  still  continues  to  prevail  as  an  epidemic  in  Dublin,  six¬ 
teen  deaths  being  registered  during  the  last  week  of  January.  Since 
we  last  referred  to  this  subject,  the  mortality  from  this  disease  has 
again  increased.  The  deaths  registered  during  the  last  four  weeks  of 
last  year  were  12,  4,  8,  9  respectively,  having  risen  on  a  previous  week 
to  23.  Since  the  commencement  of  the  year,  the  rate  has  been  again 
increasing,  the  number  of  scarlatina  deaths  for  the  first  four  weeks 
being  8,  18,  12,  and  16  respectively.  Fever  has  again  been  on  the 
increase,  the  prevailing  form  being  typhus. 

THE  CONJOINT  EXAMINATION  SCHEME  FOR  IRELAND. 

The  Committee  of  Reference  appointed  under  the  Conjoint  Examina¬ 
tion  scheme  for  Ireland  have,  after  long  and  careful  consideration,  agreed 
upon  a  report  as  to  regulation  of  examination  and  curriculum  of  educa¬ 
tion  to  be  required  of  the  candidates  for  examinaiiou  under  the  scheme. 
The  report  will,  we  believe,  be  presented  to  the  co-operating  authorities 
during  the  ensuing  week.  The  Queen’s  University  still  holds  aloof 
from  the  scheme ;  upon  what  grounds  it  is  difficult  to  see,  as  the  Lon¬ 
don  University  has  even  taken  the  trouble  to  obtain  power  from  Par¬ 
liament  enabling  it  to  co-operate  in  the  English  scheme. 

THE  IRISH  APOTHECARIES  AND  THE  KING  AND  QUEEN’s  COLLEGE 

OF  PHYSICIANS. 

The  recent  deputation  of  the  Irish  Apothecaries’  Company  to  the  Mar¬ 
quis  of  Hartington  has  been  brought  under  the  notice  of  the  College  of 
Physicians ;  and  the  matter  has  been  deemed  of  such  importance,  that 
the  College  has  appointed  a  committee  to  take  the  matter  into  con¬ 
sideration,  and  advise  the  College  as  to  the  propriety  of  action  in  the 
matter. 
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ON 

SANITARY  ENGINEERING  IN  HOUSES, 
HOSPITALS,  AND  PUBLIC 
INSTITUTIONS. 

By  william  LASSIE,  C.E, 


X. — Warming  and  Ventilation. — {Concluded.) 

It  would  be  presumptuous  in  any  engineer  to  explain  in  a  journal  such 
as  this  what  is  meant  by  ventilation.  The  medical  profession  has  made 
this  a  study,  nothing  being  of  more  consequence  than  the  removal  of 
impurities  from  the  atmosphere  of  a  sick  room  or  a  hospital-ward. 
The  whole  matter  has,  moreovei',  been  exhaustively  treated  by  Dr. 
Parkes  in  his  most  valuable  work.*  My  remarks  will  simply  refer  to 
the  ventilation  consequent  upon  the  combustion  of  fires  and  lights.  A 
sound  general  knowledge  of  the  best  means  for  the  withdrawal  of  the 
foul  air  which  these  engender  is  not  common  amongst  us.  There 
are  thousands  of  dwellings  in  every  town  and  city  constructed  as  if 
man  had  been  created  exjjressly  for  the  house,  not  the  house  for  a  man. 
It  is  especially  so  with  fireplaces  ;  the  air  would  appear  to  have  been 
intended  for  the  use  of  the  grate,  not  for  the  benefit  of  the  occupants 
of  the  house. 

We  may  at  once  assume  that  both  fresh-air  inlets  and  foul-air  outlets 
are  required  in  every  room.  Where  inlets  are  unprovided  in  a  room 
heated  by  a  common  fireplace,  the  air  to  support  combustion  is  drawn 
down  to  the  fire  through  the  flue  which  was  intended  for  the  with¬ 
drawal  of  the  smoke  ;  and  when  this  incoming  air  is  blowit  in  by  the 
wind,  the  ascending  smoke  is  puffed  into  the  room.  But  inlets  of  cold 
air  from  without  at  carpet-level  prove  intolerable,  and  unwarmed  air  is 
best  brought  in  about  eighteen  inches  below  the  ceiling.  The  inlets 
may  be  distributed  round  the  room ;  but  none  of  them  should  be  so 
close  to  the  foul  air  outlet  as  to  cause  the  fresh  air  to  be  at  once  led  off. 
There  is  less  risk  of  draughts  if  the  main  inlet  be  placed  in  the  wall 
opposite  the  fireplace,  but  a  great  deal  depends  upon  whether  the  air 
is  led  into  the  room  direct  from  the  outer  air  or  borrowed  from  a  pas¬ 
sage.  The  best  inlet  is  the  upturned  louvre  pattern,  fitted  with  a  suit¬ 
able  regulator.  If  these  pure-air  inlets  be  made  ecjual  to  twice  the 
sectional  area  of  the  flue,  there  will  be  no  chance  of  draughts. 

A  room  heated  from  an  ordinary  or  unventilating  fireplace  by  radia¬ 
tion  only,  greatly  varies  in  temperature  at  different  parts  of  the  room, 
and,  according  to  Dr.  Parkes,  as  much  as  from  4  deg.  to  6  deg.  Fahr. 
The  variation  of  temperature  in  the  different  portions  of  a  room  heated 
by  warm  air  from  the  Galton  stove  does  not  exceed  i  deg.  Fahr.  This 
is  a  strong  recommendation  of  the  ventilating  grates.  With  the  latter 
grates,  there  is  also  a  perfect  intermingling  of  the  air  in  the  room  with 
the  warm  air  passed  in  from  the  air-chamber.  As  a  general  rule,  the 
thermometer  will  read  the  same  at  floor,  at  window,  and  at  ceiling 
heights.  It  is  very  different  with  an  ordinary  fireplace.  An  experiment 
was  made  in  February  last  year  by  Dr.  Russell  of  St.  Bartholomew’s 
Hospital,  in  a  room  15  ft.  by  13^  ft.  by  lo^  ft.  high  (2,126  cubic'feet 
of  space),  with  the  roughly  fitting  doors  and  windows  closed,  and  with 
a  fire  and  three  gas-burners  alight.  Two  persons  only  were  in  the 
chamber  making  observations,  and  thus  the  conditions  Avere  exactly  the 
same  as  in  thousands  of  houses  during  the  winter  season.  After  three 
hours  had  elapsed,  the  temperature  at  nine  inches  below  the  ceiling  had 
risen  17.5  deg.,  at  five  feet  above  the  floor-line  it  had  risen  15  deg.,  and 
at  floor-level  4  deg.  above  the  temperature  taken  before  the  doors 
and  windows  were  shut,  and  when  the  room  was  filled  with  fresh  air. 

_  A  room  requires,  as  well  as  an  inlet,  a  foul-air  outlet  to  be  pro¬ 
vided,  which  should  be  as  near  the  ceiling  as  possible,  otherwise  the 
air  will  be  respired  over  and  over  again.  Such  an  outlet  would  be  an 
Arnott’s  or  other  valve  fixed  in  the  chimney-flue  at  the  top  of  the  room. 
This  is  not  quite  an  automatically  working  cure  ;  and  there  is,  more¬ 
over,  a  danger  of  cold  air  and  even  smokydown-draughts  when  the  smoke- 
flue  is  pierced.  A  brick  air-flue,  say  9  in.  by  qin.,  should  therefore  be  built 
alongside  the  smoke-flue,  curving  with  it  and  terminating  with  a  suit¬ 
ably  large  air-brick  under  the  chimney-cap.  If  such  a  separate  flue  be 
fitted  up  with  a  grating  near  the  ceiling,  the  rarefied  air  in  the  flue  will 
maintain  a  constant  ventilating  action.  The  products  of  combustion 


from  the  gaseliers  can  also  be  led  into  the  same  flue.  At  l>,  fig.  103, 
is  represented  on  plan  a  terra  cotta  smoke-flue  and  foul-air  shafts  com¬ 
bined,  which  is  much  used,  esj^ecially  in  the  North,  where 
stone  is  abundant,  and  where  they  can  be  inserted  in  thick 
walling.  They  would  quite  divide  an  ordinary  brick-wall 
and  destroy  the  bond.  When  these  are  piled  up  sufficiently 
high  in  the  work,  a  length  is  introduced,  having  a  piece 
cut  out,  in  order  to  receive  a  valve  or  grating,  as  shown  in 
elevation  at  a. 

Such  outlets  m  the  smoke  or  foul-air  flues  are  not, 
according  to  some,  absolutely  necessary  when  ventilating 
grates  are  adopted,  because  most  of  the  foul  air  is  burnt 
in  the  grate  ;  they  will,  however,  be  found  indispensable 
in  the  summer  time,  when  the  fires  are  not  lighted,  and 
should,  indeed,  be  always  provided  when  building  a  house. 
Sometimes  a  tenant  will  not  use  ventilating  grates,  but  will 
replace  them  with  more  showy  registers,  in  which  case  he 


-13i— 
Fig.  103. 


would  have  to  insert  a  valve  in  the  smoke-flue,  but  with  a  certainty  of 
blackening  his  cornice.  A  separate  foul-air  shaft,  which  properly  takes 
advantage  of  the  heat  passing  up  the  chimney,  cannnot  be  built  after¬ 
wards,  except  at  a  very  considerable  expense. 

Anotlier  wise  thing  is  to  provide  in  the  walls,  at  various  parts  of 
the  room,  a  shaft  four  or  five  inches  square,  leading  up  to  the  top  of 
the  house,  and  terminating  outside  with  an  air-brick  or  down-draught 
preventing  valve.s.  These  flues  are  easily  built,  by  the  bricklayer  draw¬ 
ing  up  a  piece  of  wood  scantling  as  the  work  proceeds.  If  a  room  be 
very  large,  and  there  be  only  one  ordinary  fireplace,  the  outlet  at  the 
chimney-breast  will  be  insufficient  to  remove  the  respired  air  on  a  close 
summer  day  ;  and  these  auxiliary  flues,  fitted  up  with  a  valved  opening 
at  ceiling,  can  be  made  to  assist  in  this  work  by  simply  lighting  a  jet 
of  gas  in  one  or  two  of  them  just  above  floor-line.  In  a  bitterly  cold 
winter,  too,  such  a  large  room  cannot  be  heated  by  one  unventilating 
fireplace,  and  such  a  shaft  will  suit  admirably  for  the  accommodation 
of  the  gas  calorigen,  which  I  gave  at  fig.  102.  I  have  frequently  seen 
large  rooms  thoroughly  heated  in  this  way,  a  common  radiating  grate 
being  supplemented  by  a  scientifically  constructed  ventilating  stove. 

The  ventilating  fireplaces  do  not  seem  to  interfere  with  the  natural 
currents  of  air  in  a  room.  In  a  place  heated  by  a  good  ordinary  fire¬ 
place,  and  when  doors  and  wdndows  are  closed,  the  air  rushes  from  the 
foot  of  the  door  along  the  floor  towards  the  fire  ;  part  passing  to  the 
fire  itself  and  part  being  carried  up  the  chimney-breast,  then  across  the 
ceiling,  down  the  walls  opposite,  and  across  the  floor  to  the  fire  again. 
When  the  fire  is  fed  with  exterior  air,  by  w^ay  of  the  underside  of  the 
grate,  etc.,  the  current  of  fresh  air  from  the  door  is  not  required,  and 
part  of  the  air  which  enters  from  under  the  grate  passes  up  the  chim¬ 
ney,  the  remainder  being  circulated  in  the  room  in  the  manner  before 
mentioned.  When  ventilating  fireplaces  are  in  use,  the  air  follows  the 
same  course.  For  instance,  the  entering  air,  w'armed  in  the  chamber 
behind  the  Galton  grate  (fig.  97),  is  passed  into  the  room  through  the 
ventilator  near  the  ceiling,  and  this  freshly  warmed  air  is  then  blowm 
along  the  ceiling  to  the  walls  opposite,  dowm  -which  it  descends  and 
flow's  along  the  floor  to  the  fire.  The  warmed  air  takes  a  similar  course, 
whether  it  proceeds  from  the  front  of  the  chimney-piece,  as  drawn  at 
fig.  98,  or  from  the  orifice  on  the  top  of  the  calorigen,  sketched  at 
figs.  100  and  102. 

The  foregoing  remarks  will  apply  to  house  or  cottage  alike,  whether 
the  ordinary  grate,  air-supplied  grate,  or  ventilating  grate  be  adopted  ; 
but  it  may  be  called  single  room  treatment  only.  Tdie  majority  of  the 
better  class  of  houses  are  now  provided  with  entrance  halls,  etc. ;  and 
if  the  cold  air  be  allowed  to  fill  them  each  time  the  front  door  is 
opened,  this  cold  air  -will  penetrate  into  the  sitting-rooms,  and  much 
of  the  benefit  to  be  derived  from  the  use  of  improved  contrivances 
w'ithin  them  will  be  lost.  There  can  be  no  question,  then,  that  in 
winter,  rooms  should  receive  their  air-supply  from  a  general  lobby  con¬ 
stantly  replenished  with  pure  warmed  air.  When  the  door  of  a  room 
is  open,  there  can  then  be  no  sudden  rush  of  cold  air  upon  the  in¬ 
mates.  It  might  not  be  necessary  to  build  a  fireplace  or  ei'ect  a  stove 
in  the  vestibule,  as  well  as  in  the  hall,  in  order  to  prevent  a  rush  of 
cold  air  into  the  lobby  when  the  front  door  is  opened  ;  but  it  is  certain 
that  to  render  a  house  comfortable  in  w'inter,  the  air  in  the  passages 
should  be  heated  by  a  contingent  of  warm  air.  The  best  stove  for  the 
purpose  would  be  a  calorigen  stove,  but  coils  of  hot  water  would 
afford  the  completest  means  of  heating  hall  and  passages.  If  consi¬ 
dered  advisable,  such  heat  could  be  led  into  the  adjoining  rooms  at 
skirting  level  through  suitable  gratings.  When  coils  are  used,  they  are 
always  covered  over  wnth  fixed  ornamental  gratings,  and  the  dust  drives 
through  the  openings,  and,  lodging  on  and  around  the  heated  pipes, 
taints  the  air.  These  casings  should  run  on  wheels  or  castors,  and  so 
enable  the  servants  to  sweejD  all  round  the  pipes. 


*  Manual  0/ Practical  Hygiene.  Fourth  edition.  London:  Churchill.  1873. 
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I  have  noticed  single  room  heating,  and  also  the  wanning  of  a  few 
chosen  rooms  from  a  general  lobby  or  hall.  The  ventilation  of  each  of 
such  rooms  will,  however,  require  separate  attention,  and  cannot  be 
made  general.  It  remains  now  to  notice  a  system  of  warming  and  ven¬ 
tilating  which  shall  include  the  whole  house,  and  which  shall  not  de¬ 
pend  ujron  the  individual  action  of  any  particular  portion  of  such  house, 
besides  being  to  a  great  extent  automatic.  There  has  been  no  lack  of  in¬ 
ventions,  both  at  home  and  abroad,  which  claim  to  have  accomplished 
all  this  ;  but  many  of  them  are  based  upon  untried  calculations,  and  ap¬ 
pear,  moreover,  to  be  too  costly  for  general  use.  The  most  sensible 
system  of  whole-house  treatment  which  I  have  noticed  is  that  explained 
by  Drs.  Diysdale  and  Hayward,*  who  have  erected  residences  in 
Liverpool,  in  which  the  system  is  carried  out.  For  the  details,  how¬ 
ever,  the  M'ork  itself  must  be  consulted.  Fig.  104,  which  is  a  reduced 

4. 


Fig.  104. 

section  of  Dr.  Hayward’s  house,  will  explain  this  plan  of  which  I  speak. 
We  will  suppose  that  pure  fresh  air  has  been  admitted  by  the  primary 
inlet,  filtered  through  a  canvas  screen,  and  heated  by  a  coil  of  hot-water 
pipes  in  the  basement  or  in  the  lobby.  The  next  thing  is  the  question 
of  the  inlets  of  this  air  into  the  rooms,  and  these  are  provided  directly 
from  the  lobby,  and  controllable  by  valves,  in  order  to  temper  the  sup¬ 
ply  to  the  varying  number  of  occupants.  The  foul-air  exits  are  situated 
at  the  top  of  the  rooms,  and  take  the  form  of  flues,  which  run  up  an 
inner  wall  to  a  foul-air  chamber  at  the  top  of  the  house,  connected  with 
which  is  a  common  shaft  kept  permanently  heated.  The  air  in  this 
common  abstraction-shaft  or  flue  can  be  kept  at  a  proper  temperature 
by  a  jet  of  gas,  or  a  few  coils  of  hot-water  pipes  brought  from  the 
boiler  which  heated  the  coil  in  the  lobby.  In  the  sketch  given,  this 
flue,  after  collecting  the  vitiated  air  from  each  room,  closet,  and  gaselier, 
is  brought  down  to  below  the  floor  of  the  kitchen,  and  carried  up  behind 
the  fire,  round  the  smoke-flue,  and  out  at  the  chimney-top.  An  indis¬ 
pensable  matter  is  the  emptying  of  all  the  flues  of  the  house  into  the 
intermediate  foul-air  chamber,  and  thence  into  the  permanently  heated 
abstraction-shaft,  which  sucks  equally  from  every  room,  and  is  so  pro¬ 
portioned  to  the  size  of  the  house  as  to  change  the  air  in  it  every 
twenty  minutes.  A  study  of  the  arrowings  will  render  sufficiently  clear 
much  which  I  have  not  explained. 

Another  method  of  ventilating  the  whole  of  a  house  by  means  of  a 
single  apparatus  has  been  introduced  in  New  York  by  Dr.  Griscom.  It 
consists  in  utilising  the  chimney  of  the  hot-air  stove  for  the  withdrawal 
of  the  foul  air  into  supplementary  flues  adjoining  those  which  convey  the 
warmed  air.  As  seen  in  fig.  105,  each  hot-air  opening  occurs  near  the 
skirtings  of  the  rooms — viz.,  at  points  i,  i,  2,  2.  Sliding  apertures  are 
also  fixed  close  to  the  ceilings,  which  act  as  outlets  for  the  vitiated  air 
which  is  contained  in  the  gradually  enlarging  flues,  and  which  is  on  its 
passage  to  the  chimney-top. 

If  simple  flues  were  employed  to  renew  the  air  of  a  room,  it  is  thought 
that  the  air  which  they  would  contain  might  be  either  colder  or  heavier 
than  than  that  of  the  rooms  themselves,  and  might,  consequently,  pro- 

*  Health  and  Cetnfort  in  Honse-building;{X.o\\dLOn\  Spon.  1872);  “  Some  of  the 
non-Medic.al  Duties  of  the  Physician”,  paper  by  Dr.  Hayward,  1873. 


duce  an  effect  contrary  to  that  wished  for.  The  chief  advantage  claimed 
for  the  above  system  is  the  ease  with  which  a  constant  action  is  main¬ 
tained.  It  has  also  the  advantage  of  being  independent  for  each  room 
in  the  house,  of  working  during  the  night,  owing  to  the  heat  stored  up 
^  ^  in  the  stove,  and  of  acting  in 

summer  and  winter  alike,  if 
only  the  inlets  and  outlets  are 
attended  to.  It  must  be  borne 
in  mind  that  this  attention  on 
the  part  of  some  one  or  another 
is  indispensable.  As  I  have 
elsewhere  said,  with  reference 
to  the  whole  house  system  of 
warming  and  ventilation,  the 
condition  of  pure  comfort  and 
perfect  heathfulness  is  depend¬ 
ent  upon  the  supervision  of  the 
owner  or  serv'ants,  according  as 
the  varying  weather,  the  wind, 
or  the  atmospheric  pressure, 
makes  such  attention  necessary. 
Some  one  must  govern  the 
pjg  working  of  warming  apparatus 

in  proportion  to  the  coldness 
outside,  attend  to  the  valves  which  regulate  the  current,  according  to 
the  number  of  inmates  ;  know  how  to  occasionally  isolate  rooms,  and 
how  at  times  to  dirvest  the  bulk  of  the  fresh  warmed  air,  for  instance, 
into  the  bedi'ooms  during  a  severe  winter  night. 

I  have  not  referred  to  the  quantity  of  fresh  air  required  in  order  to 
insure  good  health ;  but  it  may  be  taken  for  granted  that  the  following 
is  a  safe  scale  for  this  country. 

V  •  r  ,  r  •  j  Cubic  feet  of  fresh  air 

Cubic  feet  of  space  required  required  per  head, 

per  hour. 


In  dwellings .  75°  .  3000 

In  schools  (per  scholar)  .  250  .  1000 

In  workshops  .  Various .  2000 

In  stables  (per  horse)  .  1500  .  2500 

In  cow-houses  (per  cow) .  1000  .  1500 

This  air,  as  we  have  seen,  is  moved  and  changed  either  by  natural 
or  artificial  ventilation  :  a  great  deal  depends  upon  the  size  of  the 
inlets  through  which  the  air  is  allowed  to  enter.  In  deciding  upon  the 
size  of  the  inlets,  care  has  to  be  taken  that  they  are  not  so  small  as  to 
cause  the  air  to  rush  in  too  quickly  and  so  engender  draughts.  The 
air  should  be  changed  at  least  four  times  an  hour — that  is,  a  quantity 
of  fresh  air  equal  to  the  cubic  contents  of  the  room  should  find  its  way 
in  and  out  of  the  house  or  room  every  twenty  minutes.  The  proper 
size  for  the  outlets  which  lead  into  the  abstraction-flues  have  also  to  be 
carefully  computed.  The  superficies,  height,  and  shape  of  a  room,  must 
always  be  taken  into  consideration. 

Dr.  Parkes  deplores  that  there  is  no  agi-eed  standard  amongst  medi¬ 
cal  men  as  to  the  amount  of  fresh  air  required  under  varying  circum¬ 
stances  and  conditions  either  by  man  or  beast.  The  public  may  be  cer¬ 
tain  that  unless  such  a  standard  is  arrived  at  by  the  faculty,  and  fixed 
by  the  legislature,  that  considerable  blunders  will  continue  to  be  made 
by  the  constructive  pitDfessions.  Surely  an  uniformity  is  as  much  wanted 
upon  this  question  as  upon  weights  and  measures,  and  upon  coinage. 
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ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  the  24th  instant,  at  11.30  .-v.  M. ,  at  Cambrian  Hotel,  Pensarn, 
Abergele,  under  the  Presidency  of  R.  Davies,  Esq.,  Llanfairtalhairn. 

The  dinner  will  take  place  at  2. 30  r.  M.  Tickets,  6s.  6d.  each,  ex¬ 
clusive  of  wine. 

Gentlemen  having  papers  or  cases  to  communicate,  and  who  purpose 
dining,  ^\■ill  be  good  enough  to  send  early  intimation  to  the  Honorary 
Secretary.  D.  Kent  Jone.s,  Ho  11.  Sec. 

Beaumaris,  February  3rd,  1874. 


CORRESPONDENCE. 


INSTRUCTION  OF  MID  WIVES  :  POST  PARTUM 
H  HEMORRHAGE. 

Sir, — If  you  will  permit  me,  I  will  answer  in  a  single  communica¬ 
tion  two  letters  contained  in  a  recent  number  of  the  British  Medical 
Journal  referring  to  me.  One  from  Dr.  Aveling,  and  the  other  from 
Dr.  Barnes  ;  the  former  disapproving  of  my  remarks  on  the  subject  of 
the  education  of  midwives  ;  the  latter  referring  to  what  I  wrote  about 
the  treatment  oi post partum  haemorrhage. 

In  answer  to  Dr.  Aveling,  I  must  repeat  that  I  cannot  understand 
anything  more  derogatory  to  the  position  of  the  Obstetrical  Society,  as 
a  scientific  body,  more  contrary  to  its  functions,  or  more  offensive  to  the 
medical  profession,  than  the  desire  to  reintroduce  the  attendance  of  women 
in  midwifery,  which  was  so  many  years  ago  repudiated  as  bad.  Any  one 
having  the  least  knowledge  of  the  world  will  be  aware  how  easily 
women  possessing  any  kind  of  certificate  can  impose  upon  the  credu¬ 
lous  ;  and  I  can  imagine  no  greater  nuisance  to  the  medical  men  prac¬ 
tising  there  than  the  presence  of  such  w’omen  in  a  country  town.  It  is 
true  that  the  poor  are  at  present  unfortunately  obliged  to  be  attended 
by  women,  but,  as  their  attendance  is  confined  to  the  most  natural 
labours,  and  as  the  promoters  of  the  better  education  of  midvvives  pro¬ 
fess  to  desire  to  restrict  these  women  within  the  same  limits,  there  is 
no  need  of  Government  coercion  or  of  the  authority  of  the  Obstetrical 
Society  in  order  that  they  may  be  educated  enough  to  perform  their 
duties.  If  a  little  further  education  be  really  necessary,  let  it  be  ob¬ 
tained  in  the  hospitals,  where  now,  in  my  view,  they  are  amply  taught; 
and  do  not  let  us  see  the  humiliation  of  medical  men  of  position  re¬ 
cording  their  testimony  to  the  efficiency  of  women  as  medical  advisers, 
which  in  fact  they  will  be  doing.  Whatever  explanation  may  be  given, 
it  is  nothing  less  than  the  reintroduction  of  women  to  midwifery  prac¬ 
tice,  and  can  any  one  doubt  the  combination  of  the  two  circumstances — 
this  movement,  and  the  one  for  the  introduction  of  female  practitioners 
as  Fellows  of  the  Obstetrical  Society  ?  Aly  belief  is  that  the  movement 
has  already,  with  other  undoubted  circumstances,  irreparably  damaged 


the  Obstetrical  Society,  and  that  no  long  time  will  elapse  before  the 
Society  collapses.  Let  the  question  be  tested  by  the  opinion  of  its  Fel¬ 
lows  or  of  medical  men  at  large,  and  I  am  certain  my  opinion  will  be 
confirmed.  Although  a  very  humble  Fellow  of  the  Society,  having 
greater  regard  for  my  own  reputation  than  the  Society  has  for  its  posi¬ 
tion,  I  have  ceased  to  belong  to  it ;  and  I  will  call  on  all  who  have  any 
regard  for  the  dignity  of  their  class,  to  oppose  any  such  steps  as  those 
novy  being  advanced.  Let  them  take  the  thing  in  hand,  and  show  by 
their  opposition  that  they  are  not  intending  to  allow  a  retrograde  move¬ 
ment  to  detract  from  the  position  they  hold  as  members  of  a  profession 
of  the  highest  order. 

In  answer  to  Dr.  Barnes,  I  will  ask  him  to  look  again  at  my  paper  to 
which  his  letter  'is  the  reply,  and  he  will  find  that,  although  I  wrote 
that  I  had  witnessed  the  mischief  of  the  use  of  perchloride  of  iron,  I  did 
not  write  that  I  had  seen  death  result  from  it.  I  cannot  therefore  describe 
the  post  mortem  appearances  in  the  order  he  suggests  ;  but  as  it  appears 
that  he  himself,  fortunately  for  science  but  not  for  his  patients,  has 
really  had  opportunities,  such  as  he  imagined  I  had  had,  of  witnessing 
the  fatal  effects  of  the  perchloride,  it  would  be  most  interesting  if  he 
would  record  the  post  mortem  appearances  of  all  his  cases  in  the  order  he 
proposes.  Dr.  Barnes  writes,  “who  has  not  seen  women  die  bleeding 
and  swallowing  brandy  to  the  last”  ?  To  this  I  can  only  reply,  tha*t 
I  myself  have  never  seen  a  woman  die  from  uterine  hsemorrhage  when 
under  my  own  care,  either  in  hospital  or  in  private  practice,  under  any 
circumstances  whatever  ;  and  if  Dr.  Barnes  had  used  brandy,  as  advo¬ 
cated  by  me  at  the  first,  he  would  not  have  witnessed  so  many  dying 
women  drinking  it  '■'■at  the  last".  In  making  this  reply  to  Dr.  Barnes, 

I  am  unable  to  resist  alluding  to  Dr.  Snow  Beck’s  able  papers  upon 
the  subject  of  perchloride  injection,  and  thanking  him  for  them.  He 
is  well  able  to  defend  himself  from  any  accusation  of  inaccuracy.  No 
one  wdll  disbelieve  his  statements.  His  arguments  on  the  use  of  the 
perchloride  are  based  on  the  clearest  conviction,  and  his  exposition  of  his 
views  is  too  clear  and  too  convincing  not  to  be  appreciated  by  all  who 
read  it.  I  am,  etc., 

G.  T.  Gream,  M.D. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND 

MIDWIVES. 

Sir, — Dr.  Aveling  has  devoted  so  much  time  and  labour  upon  what 
may  be  called  “the  midwife  question,”  that  anything  from  him  on  the 
subject  deserves  careful  consideration.  I  have,  however,  the  misfortune 
to  differ  so  widely  from  some  points  in  his  letter,  that  I  feel  bound  to 
notice  them.  My  sympathies  are  quite  with  Dr.  Gream  and  Dr.  Tyler 
Smith,  that  “  midwives  are  a  mistake,”  and  an  attempt  to  enforce  their 
education,  examination,  and  legal  recognition,  if  it  succeed,  will  prove 
“derogatory  alike  to  the  profession,  to  science,  and  to  the  Obstetrical 
Society.”  I  base  my  opinion  upon  the  full  and  able  disquisition  on  the 
subject  published  by  Dr.  Tyler  Smith  in  1849,  confirmed,  as  it  has  been, 
by  my  subsequent  opportunities  of  observation  in  this  populous  town. 
Dr.  Aveling  admits  that  Dr.  Smith’s  “argument  against  mid  wives  was 
a  good  one,”  but  adds,  that  “  he  completely  altered  his  opinion  on  the 
subject.”  Surely,  in  changing  his  mind,  he  does  not  necessarily  change 
a  good  argument  into  a  bad  one. 

Dr.  Aveling  assumes  “  that  mid  wives  are  a  necessity,”  because  they 
are  so  largely  employed  ;  but  that  is  begging  the  whole  question.  As 
well  might  he  affirm  that  prescribing  druggists,  bonesetters,  and  other 
pseudo-practitioners,  are  a  necessity,  and  ought  to  be  improved  and 
licensed  because  many  persons  will  seek  their  aid. 

I  fail  to  see  the  analogy  of  the  comparison  between  obstetric  practi¬ 
tioners  and  workers  in  the  church  or  in  the  army  ;  and,  as  regards  the 
latter,  I  would  remind  him  that,  although  it  is  true  that  every  soldier 
is  not  a  general,  yet  every  private  is,  or  ought  to  be,  a  trained  and 
competent  soldier  ;  and  likewise,  although  every  accoucheur  cannot  be 
in  the  first  rank  of  the  profession,  he  ought  to  be,  for  the  safety  of  his 
patient,  a  properly  educated  and  competent  practitioner.  But  we  are 
told  that  mid  wives  are  only  to  be  entrusted  with  natural  labour.  No  w,  as  no 
labour  can  be  defined  to  be  natural  until  it  is  completed  ;  and,  as  some 
of  the  most  perilous  complications  arise  suddenly  at  various  stages  of  its 
course,  how  can  it  be  predicted,  wdth  any  reasonable  certitude,  tliat  a 
given  case  under  the  care  of  a  midwife  will  prove  a  natural  labour? 

In  flooding,  occurring,  as  it  generally  does,  suddenly,  the  life  or  death 
of  the  woman  would  often  mainly  depend  upon  the  competency  or  in¬ 
competency  of  the  practitioner  by  her  bedside  at  the  moment.  It  has 
been  my  misfortune  to  be  called  by  midwives,  as  fairly  qualified  as  such 
women  can  be  made  by  the  Obstetrical  or  any  other  society,  only  in 
time  to  see  the  patient  die  from  hsemorrhage,  which,  perhaps,  at  least, 
might  have  been  controlled  by  the  prompt  treatment  which  an  educated 
practitioner  alone  can  apply  with  efficiency. 
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One  of  the  most  eminent  of  the  Fellows  of  the  Obstetrical  Society, 
although  warmly  advocating  the  recognition  of  midwives,  in  the  heat 
of  debate,  in  his  cooler  moments  when  writing  his  opinions  for  the 
perusal  of  the  profession,  states  : — “  Nature,  though  always  requiring 
skilful  watching,  in  the  majority  of  cases,  does  not  want  active  assist¬ 
ance.  But  the  cases  are  many  in  which  pain  and  agony  may  be  averted  ; 
in  which  positive  danger  has  to  be  thrust  aside ;  in  which  action  must 
be  prompt  and  skilful.”  {Barnes's  Lectures,  p.  3.) 

The  College  of  Surgeons  very  properly  grants  a  diploma  in  midwifery 
to  no  person,  male  or  female,  who  has  not  received  a  scientific  and 
medical  education.  Obstetric  teachers  are  complaining  of  the  com¬ 
parative  inefficiency  of  the  present  standard  of  obstetric  teaching  in  our 
schools,  and  the  Medical  Council  have  been  appealed  to  on  the  subject. 
It  has  been  left  to  the  Obstetrical  Society  to  advocate  a  lowering  of  the 
standard,  virtually  declaring  to  the  profession  and  the  public  that  the 
management  of  natural  labour  can  be  taught  to  those  who  are  ignorant  of 
the  elements  of  anatomy,  physiology,  mathematics,  or  mechanics,  car¬ 
rying  us  back  to  the  dark  ages  of  medicine,  when  physicians  were 
monks,  surgeons  were  barbers,  and  accoucheurs  were  ignorant  women. 
What  would  be  thought  of  a  scheme  for  training  as  physicians  or  sur¬ 
geons  men  or  women  by  giving  them  an  imperfect  and  incomplete  in¬ 
struction  to  qualify  them  to  treat  minor  injuries  and  diseases  ?  And 
yet  this  is  precisely  what  it  is  proposed  to  do  in  the  obstetric  department 
of  the  profession. 

The  least  creditable  part  of  the  scheme,  in  my  opinion,  is,  that  it 
contemplates  that  the  services  of  these  pseudo-obstetricians  are  to  be 
mainly  devoted  to  the  exigencies  of  the  poor. 

It  has  been  said,  that  it  is  the  very  rich  and  the  very  poor  who  can 
command  the  highest  professional  aid  in  sickness ;  but,  as  regards 
child-birth,  the  poor  must  be  content  with  such  attendance,  as  but  very 
few,  if  any,  of  their  more  fortunate  fellow-women  will  venture  to  risk 
their  own  safety.  If  the  scheme  as  suggested  by  another  correspondent, 
hir.  F.  W.  Lowndes,  is  to  work  its  own  cure  by  exterminating  the  race 
of  midwives,  the  experiment  will  prove,  not  simply  useless,  but  highly 
dangerous  to  the  safety  of  the  parturient  women  of  this  country.  So 
far  as  it  may  succeed  in  creating  an  inferior  class  of  recognised  obstetric 
practitioners,  and  thus  divorcing  obstetric  practice  from  scientific  medi¬ 
cine,  so  far  will  its  influence  be  to  obstruct  the  progress  and  to  degrade 
the  position  of  obstetrics  as  a  branch  of  medical  science. 

I  cease,  not  because  the  arguments  are  exhausted  against  this  well- 
intentioned,  but,  as  I  conscientiously  believe,  grievously  mistaken  effort 
on  the  part  of  the  Obstetrical  Society  of  London,  but  because  time  and 
space  warn  me  to  a  close.  I  look  with  much  interest  for  the  verdict  of 
the  great  body  of  accoucheurs  throughout  the  country,  whose  views 
have  not  yet  been  expressed,  and  which  cannot,  of  course,  be  adequately 
known  and  represented  by  the  Society  in  London. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  February,  1874. 


THE  APOLLINARIS  WATER. 

Sir, — Flaving  received  numerous  inquiries  during  the  last  few  months 
regarding  the  nature  and  action  of  the  Apollinaris  water,  I  venture  to 
send  you  a  few  remarks,  as  they  may  be  of  service  to  members  of  the 
Association: 

The  Apollinaris  water  from  Apollinarisquelle,  near  Neuenahr,  in  the 
Ahr  valley,  is  one  of  the  best  and,  probably,  the  most  agreeable  of  the 
natural  acidulated  soda  waters  suitable  for  dietetic  use  in  certain 
morbid  conditions  or  tendencies.  It  is  cold  (about  63  degs.  Fahr. ),  and 
contains,  in  10,000  parts,  25.5  of  solid  matter,  consisting  principally  of 
carbonate  of  soda  (12.57),  chloride  of  sodium  (4.66),  sulphate  of  soda 
(3  o),  and  carbonate  of  magnesia  (4.42).  The  Apollinaris  is  richer  in 
free  carbonic  acid  than  almost  any  other  spring,  and,  through  this,  not 
only  most  refreshing,  but  also  particularly  adapted  for  transmission, 
without  suffering  any  material  change  in  its  chemical  constitution. 

Amongst  the  waters  more  generally  used  for  dietetic  purposes,  those 
of  Geilnau,  Giesshiibel,  belters,  and  Roisdorf  most  nearly  approach  the 
Apollinaris;  but  none  of  them  possesses  the  same  amount  of  carbonic 
acid .  The  presence  of  small  quantities  of  sulphate  of  soda  and  chloride 
of  sodium  in  the  Apollinaris  distinguish  it  from  Geilnau  and  Giessbiibel, 
and  we  must  regard  this  as  a  decided  advantage  for  some  constitutions 
requiring  a  more  active  state  of  the  bowels.  The  Apollinaris,  at  all 
events,  has  a  moderately  aperient  effect  in  some  persons,  but  possibly 
this  may  be  partly  due  to  the  stimulant  effect  of  the  carbonic  acid. 
(Conf.  ’Bt&mxi's  Balneotherapie,  3rd  ed.,  p.  385.)  belters  contains  less 
carbonate  of  soda  and  carbonate  of  magnesia,  much  more  chloride  of 
sodium,  but  no  sulphate  of  soda. 

Having  largely  used  the  Apollinaris  water  during  the  last  seven  years, 
I  have  found  it  of  great  value  as  an  article  of  diet  in  gouty  dispositions. 


in  lithic  acid  diathesis,  in  tendency  to  gallstones,  in  some  forms  of 
catarrh  of  the  bladder,  and  in  chronic  catarrh  of  the  respiratory  organs ; 
in  the  latter,  either  treated  by  itself,  or  mixed  with  hot  milk  or  hot 
whey.  To  many  persons,  the  Apollinaris  forms  an  agreeable  and  useful 
addition  to  bitter  waters,  and  a  good  vehicle  for  some  medicines. 

The  Apollinaris  is,  however,  not  to  be  recommended  in  anaemic  con¬ 
ditions,  in  tendency  to  boils,  in  phosphatic  diathesis,  and  in  certain 
forms  of  indigestion  with  flatulency.  In  the  latter  cases,  however,  if  a 
mild  alkaline  beverage,  free  from  sewage  contamination,  be  desired,  the 
water  may  be  deprived  of  part  of  its  carbonic  acid  by  repeatedly  pouring 
it  over  from  one  glass  into  another. 

I  am,  etc.,  Hermann  Weber. 

10,  Grosvenor  St,  Grosvenor  Sq.,  W.,  Feb.  loth,  1874. 


CONTAMINATION  OF  AERATED  WATERS. 

Sir,  — Suspecting  that  lead  might  exist  in  potash-water  contained  in 
the  ordinary  syphon-bottles  now  generally  in  use,  I  placed  six  such 
bottles  in  the  hands  of  Mr.  Brownen,  the  expert  chemist  working  in 
the  laboratory  of  Messrs.  Savory  and  Moore  of  Bond  Street  I  send 
herewith  his  report,  and  also  results  obtained  from  the  examination  of 
soda  and  of  seltzer  water  contained  in  syphon-bottles. 

It  is  highly  important  that  this  source  of  poisoning  by  lead  should  be 
made  known,  not  only  to  the  profession,  but  to  the  public;  and  I  shall 
feel  much  obliged  if  you  will  insert  this  communication  and  Mr. 
Brownen’s  report  in  the  British  Medical  Journal. 

February  9th,  1874.  I  am,  etc.,  M.D.,  F.R.S. 

Examinations  of  Aerated  Waters  for  Mineral  Impurities,  especially  Lead. 

Six  syphon-bottles  of  potass-water,  one  of  soda,  and  one  of  seltzer, 
were  examined.  All  the  samples  contained  lead.  In  two  instances 
this  metal  was  associated  with  zinc.  The  latter  metal  was  identified 
by  the  white  colour  of  its  sulphide,  its  solubility  with  alkalies,  and  pre¬ 
cipitation  with  potassium  ferrocyanide.  The  proportion  of  lead  in 
these  bottles  of  water  varied  greatly,  but  in  no  case  could  it  be  estimated 
gravimetrically.  The  proportions  were  therefore  estimated  colour- 
metrically  by  comparison  with  a  standard  lead  solution  containing  .  I 
of  a  gramme  per  litre,  and  precipitated  by  hydrogen  sulphide  from  an 
acidified  solution. 

The  following  are  the  results  obtained ;  the  quantities  stated  being 
the  amount  of  lead  in  a  litre.  No.  i  potass  water,  .012  gra?nme ;  No. 
2  ditto,  .011  gram77ie ;  No.  3  ditto,  .013  gramme;  No.  4  ditto,  .006 
gramrite ;  No.  5  ditto,  .007  gramme;  No.  6  ditto,  .010  gramme;  soda 
water,  .0081  gra?n>?ie ;  seltzer  water,  .0x2  gramme.  As  even  carbonate 
of  lead  is  somewhat  soluble  in  carbonic  acid  water  under  pressure,  it 
does  not  preserve  the  bottle,  pewter  cock,  or  luting  from  the  well 
known  solvent  action  of  alkaline  salts  on  lead  or  zinc. 

143,  New  Bond  Street,  Feb.  6,  1874.  Geo.  Brownen,  F.C.S. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  MEDICAL  OFFICERSHIP  OF  THE  CITY  OF 

LONDON. 

Dr.  Letiieby  has  resigned  the  important  office  of  Medical  Officer  of 
Health  for  the  City  of  London.  There  are  many  candidates  spoken  of, 
but  it  is  stated  that  Dr.  Sedgwick  Saunders,  well  known  as  an  old 
active  member  of  the  Corporation,  Avill  receive  the  appointment.  If 
Dr.  Saunders  be  a  candidate,  it  is  unlikely  that  any  other  gentlemen, 
of  whatever  scientific  claims,  would  enter  upon  a  contest  with  a  gentle¬ 
man  who  has  enjoyed,  for  so  many  years,  the  personal  intimacy  and 
friendship  of  his  colleagues,  with  whom  the  appointment  lies. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Altrincham. — Mr.  Atwell,  the  Medical  Officer  of  Health  for  this 
township,  reports  that,  during  the  past  quarter,  the  district  has  been 
remarkably  free  from  any  prevalence  of  infectious  disease,  and  that  the 
mortality  has  been  at  the  rate  of  only  14.5  per  1000  persons  living.  It 
is  evident,  however,  that  this  result  has  not  been  brought  about  by  any 
special  effort  on  the  part  of  the  Local  Board  of  Health  for  the  town, 
because  it  is  made  clear  that  well-known  causes  of  disease,  which  have 
been  repeatedly  brought  under  their  notice,  still  remain  untouched. 
The  question  of  dealing  with  the  excremental  nuisances  of  the  place  has 
hitherto  been  all  but  ignored  ;  and  although  the  Board  has  been  urged 
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to  enforce  dryness  of  contents  as  a  necessary  condition  wherever  midden- 
privies  exist,  and  also  itself  to  undertake  the  lemoval  of  the  refuse  of 
tlie  population,  neither  of  these  recommendations  has  been  adopted. 
It  is  true  that,  after  some  considerable  persuasion,  they  were  induced, 
nearly  two  years  ago,  to  pass  a  resolution  to  the  effect  that,  as  regarded 
any  future  erection  of  closets,  no  rain-water  should  be  allowed  to  drain 
into  the  middens,  yet  no  means  whatever  have  been  taken  to  carry  this 
beneficial  provision  into  effect,  and  it  is,  inconsequence,  utterly  ignored. 
The  best  advice  this  Board  can  take  is,  to  seize  upon  the  favourable 
opportunity  which  is  now  afforded  them,  in  order  to  carry  out  such  sani¬ 
tary  improvements  as  will  tend  to  give  a  permanent  character  to  the 
jiresent  temporary  freedom  from  zymotic  disease  which  prevails  in  their 
district.  Quite  irrespectively  of  the  general  danger  to  health  which  ex¬ 
crement  nuisances  occasion,  they  afford,  in  the  case  of  some  diseases, 
such  as  enteric  fever,  the  very  means  which  are  required  for  the  rapid 
multiplication  and  spread  of  the  poisonous  disease-elements  ;  and. 
through  their  influence,  many  a  place,  which  has  long  enjoyed  a  reputa¬ 
tion  for  healthiness,  has,  in  the  end,  been  the  scene  of  a  fatal  and  wide¬ 
spread  epidemic. 

CiiAiLEY. — Mr.  R.  Graveley,  in  a  preliminary  report,  which  he  has 
presented  to  the  Rural  .Sanitary  Authority  of  the  Chailey  Union,  draws 
attention  to  the  bad  sanitary  arrangements  in  the  villages  of  Ditchling 
and  Newick,  and  to  the  general  deficiency  in  the  u’ater  supply  of  the 
district.  The  construction  of  several  lines  of  sewers  is  recommended, 
but,  as  is  the  case  in  many  similar  reports  which  have  come  under  our 
notice,  nothing  is  said  as  to  the  ultimate  disposal  of  the  sewage.  Many 
sanitary  authorities  are,  to  our  knowledge,  now  carrying  out  works  of 
sewerage,  by  means  of  which  streams,  which  are  already  polluted,  will  be 
still  further  fouled,  and  some  of  the  few  water-courses,  u’hich  have 
hitherto  escaped  pollution,  will,  at  last,  become  contaminated.  Al¬ 
though  it  may  not  be  the  duty  of  a  medical  officer  of  health  to  advise  as 
to  the  details  by  which  sewage  may  be  dealt  with  at  the  outfall,  yet  he 
should  studiously  avoid  giving  such  advice  as  will,  if  followed,  result  in 
the  pollution  of  a  water-course,  for  not  only  is  such  pollution  illegal, 
but  it  is  incumbent  on  each  sanitary  authority  to  prevent  it,  within  its 
district ;  and  the  steps  which  have  already  been  taken  to  compel  the 
performance  of  this  duty,  as  regards  some  of  our  larger  streams,  must, ' 
sooner  or  later,  be  applied  generally  throughout  the  country. 


AMENDMENT  OF  THE  LAW  OF  PUBLIC  HEALTH. 

Dr.  E.  J.  Syson,  Medical  Officer  of  Health  for  the  Huntingdon  United 
Districts,  writes  to  us  : — 

I  think  that  you  will  find  that  the  very  defects  of  existing  sanitary 
Acts  will  prove  their  own  cure,  by  drawing  attention  and  consideration 
to  sanitation  as  a  national,  rather  than  as  a  local  need.  If  you  will 
invite  suggestions  towards  amended  legislation,  and  let  these  be  pithily 
discussed  in  your  columns,  you  will  contribute  towards  accomplishing 
great  and  much-needed  national  good.  Permit  me,  thei'efore,  to  con¬ 
tribute  an  instalment. 

1.  In  any  new  or  amended  sanitary  Act,  let  the  word  “may”  be  in¬ 
terpreted  “shall,”  with  the  consent,  or  by  order,  of  the  Local  Govern¬ 
ment  Board. 

2.  At  present,  unless  the  magistrates  wilt  let  “  premises”  be  strained, 
so  as  to  include  wells,  supplies  of  polluted  water  cannot  be  shut  off  or 
up.  Therefore,  I  suggest  a  clause  to  the  following  effect  : — “  That,  on 
the  certificate  of  the  Medical  Officer  of  Health,  that  any  well,  pump,  or 
spring,  contains  water  unfit  for  drinking  purposes,  the  Local  Sanitary 
Authority  shall  have  power  to  cause  such  well,  etc.,  to  be  closed.  Pro¬ 
vided  that,  if  at  any  time  afterwards,  on  the  certificate  of  their  Medical 
Officer  of  Health,  the  Local  Sanitary  Authority  shall  be  satisfied  that 
the  water  has  become,  or  has  been,  rendered  fit  for  drinking  purposes, 
they  may  allow  such  well,  etc.,  to  be  reopened.”  There  should  be  a 
penalty  for  breach  of  order. 

3.  The  powers  of  urban  and  rural  sanitary  authorities  should  be  assi¬ 
milated. 

4.  The  Unwholesome  Food  Act  should  be  amended,  so  as  to  allow 
the  police  to  seize  suspected  purchases,  and  private  persons  to  bring 
them  to  the  Medical  Officer  of  Health,  or  to  the  Inspector  of  Nui¬ 
sances.  Also,  the  term,  “  to  be  dealt  with  by  a  magistrate,”  requires 
definition.  At  present,  this  is  interpreted  variously  in  different  magis¬ 
trates’  courts. 

5.  The  term,  “persons  in  charge”  of  infectious  cases,  should  be  de¬ 
fined,  so  as  to  include,  in  some  cases,  master,  or  mistress,  or  parent,  or 
schoolmaster,  or  mistress,  etc.  At  present,  as  a  rule,  only  the  morally 
unoffending  can  be  readily  punished. 

6.  A  clause  should  be  inserted,  applying  to  all  sanitary  authorities, 
similar  to  the  one  now  contained  in  the  .Salford  Improvement  Act,  1872, 
viz.,  “That,  on  the  certificate  of  the  Medical  Officer  of  Health,  that 


any  house,  or  part  of  a  house,  is  unfit  for  h.ibitation,  they  may,  by  notice 
affixed  to  such  house,  or  jiart  of  a  house,  declare  tlie  same  to  be  closed. 
Penalty  for  opening  after  such  notice,  and  power  of  reopening  on  satis¬ 
faction  of  fitness  for  habitation.” 

7.  All  plans  for  all  buildings  should  be  submitted  or  approved  by  the 
Local  Sanitary  Authority.  Penalty  for  unauthorised  deviation  from 
plans. 

8.  All  forms  for  returns,  etc. ,  should  be  issued  by  the  I.ocal  Govern¬ 
ment  Board,  so  as  to  secure  uniformity. 

Doubtless  other  correspondents  will  have  many  other  suggestions  to 
make. 

We  shall  be  glad  to  receive  and  publish  the  comments  of  Medical 
Officers  of  Health,  and  others,  on  Dr.  Syson’s  suggestions. 


AN  ASSOCIATION  OF  INSPECTORS  OF  NUI.SANCES. 
Mr.  Havilaxd  has  had  the  happy  idea  of  bringing  together  the  sixteen 
inspectors  of  nuisances  of  his  sanitary  combination,  and  of  inducing  them 
to  form  themselves  into  an  association.  He  holds  that,  by  meeting  at 
intervals,  and  comparing  notes  of  experience,  they  wdll  learn  from  each 
other,  and  come  to  concord,  in  matters  where  concord  is  desirable, 
strengthening  their  owm  hands,  and  the  hands  of  the  Medical  Officer  of 
Health.  He  rvould  have  them,  moreover,  set  themselves  to  work  to 
study,  with  some  system,  the  different  subjects  which  concern  their 
duties,  as,  for  example,  to  study  such  characters  of  soil  as  relate  to 
water-supply;  and  to  this  end  he  advised  them  to  begin  at  the  begin¬ 
ning,  taking  for  this  purpose  Professor  Gaskie’s  Geological  Primer. 
The  relations  he  had  had  with  them,  hitherto,  hadbeni  that  of  a  service 
willingly  and  cheerfully  accorded,  and  he  wanted  no  other  and  more 
direct  control,  as  wms  at  times  urged  by  some.  They  were  to  look  upon 
him  as  their  consultant  in  medical  points,  as  they  looked  upon  the 
Clerk  to  the  Sanitary  Authority  as  their  consultant  in  legal  points.  And 
so,  wdth  all  this  good  advice  and  pleasant  intercourse,  the  association 
was  launched,  and  it  was  commended  as  an  example  to  follow  by  other 
Medical  Officers  of  Health  for  large  combined  districts.  But  it  did  not 
seem  to  occur  to  Mr.  Haviland  how  this  position  of  consultant,  in  the 
sense  he  put  it,  brought  into  prominence  an  inherent  defect  of  combined 
sanitary  districts,  as  now"  organised.  If  “  medical  points”  may,  as  they 
must,  arise,  on  wdiich  it  is  necessary  for  the  Inspector  of  Nuisances  to 
consult  the  Medical  Officer  of  Health,  it  follows  that  the  decision  of 
what  these  points  shall  be  must  be  left  to  the  Inspector.  And  thus  we 
have  the  inspector  invested  with  a  quasi-medical  character,  rvhich  the 
necessities  of  time  and  space  in  a  big  district,  where  the  single  Medical 
Officer  of  Health  cannot  even  enrulate  Mr.  Buckstone’s  celebrated  army 
of  two,  w"ill  foster  to  most  pernicious  proportions.  In  fact,  the  in¬ 
spector  of  nuisances  must,  in  some  way,  act  as  an  assistant  medical 
officer  of  health,  and  do,  in  addition  to  his  owm  duties,  such  w'ork  as  he 
can  compass,  w'hich  the  Poor-law"  Medical  Officer  ought  to  have  been 
appointed  to  do,  if  the  Medical  Officer  of  Health  is  to  do  his  duty  in 
any  decent  fashion.  Mr.  Haviland,  and  others,  may  flatter  themselves 
that  it  w'ill  be  possible  to  w’ork  combined  districts  satisfactorily  in  this 
fashion.  We  need  not  prophesy  in  this  matter,  but  w"e  may  express  a 
fervent  hope  that,  when  their  five  years  of  iDi'obation  ends,  they  w'ill  not 
find  themselves  amongst  the  victims  of  Gw'ydyr  House  muddling. 


Dr.  E. — The  interest  of  such  a  report  as  that  sent  is  altogether  lost,  if  the  name  of 
the  locality  dealt  with  is  not  stated.  There  is  nothing  in  the  facts  of  scientific  or 
other  novelty. 


Adulteration  of  Food  Act  :  The  Public  Analyst  of  Chelsea. 

Sir, — I  wish  to  draw  attention  to  an  almost  insuperable  difficulty  that  occurs  in  the 
working  of  this  Act  in  the  parish  (Chelsea)  in  which  I  write.  I  have  no  wish 
whatever  to  make  a  personal  attack  on  the  Food  Analyst  ;  but  my  complaint 
against  him  is,  that  he  continues  to  hold  his  appointment  made  under  the  former 
Act,  and  receives  a  very  inadequate  salary,  and  does  not  even  attempt  to  put  the 
Act  in  force.  He  is  directed  by  a  Sanitary  Committee,  which,  like  the  Vestry, 
consists  almost  entirely  of  shopkeepers  and  retired  ones,  who  do  not  appear 
to  want  anything  done  at  all.  But  one  prosecution  has  been  instituted,  and  that 
(I  believe)  at  the  mere  instance  of  the  Inspector  of  Nuisances,  and  without  any 
direction  from  the  Food  Analyst,  Sanitary  Committee,  or  Vestry,  in  the  first 
instance.  That  was  of  course  successful ;  but  it  is  abundantly  apparent  that  the 
shopkeepers  in  this  parish  are  not  more  immaculate  than  those  in  others.  Very 
prettily  reading  quarterly  reports  make  their  periodical  appearance,  saying  how 
two  or  three  weie  warned,  and  no  doubt  soon  saw  the  error  of  their  ways  ;  but 
the  whole  matter  is  a  farce.  Neither  the  majority  of  the  Vestry  nor  of  the  Sani¬ 
tary  Committee  want  anything  really  done;  and  the  Food  Analyst  pockets  his 
little  salary,  and  does  what  is  perhaps  all  he  can  be  expected  to  do  for  the  money  ; 
viz.,  nothing.  It  strikes  one  that  he  ought  either  to  resign  his  office,  or  really  do 
the  work  which  is  implied  in  its  title.  I  understand  that  he  has  never  made  any 
application  for  an  increase  of  his  salarj".  I  am,  etc., 

February  1874.  As  Indignant  R.atepayer. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


GRADUAL  ABOLITION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

An  army  medical  officer  wiites  to  us:  “According  to  Paragraph  28 
of  the  new  Army  Hospital  Regulations,  March  6th,  1873,  the  increased 
duties  and  extended  responsibilities  of  medical  officers  are  to  be  assumed 
by  them  as  soon  as  the  requisite  subordinate  establishment  is  furnished. 
Now,  a  glance  at  the  accompanying  statistical  table  of  the  strength  of 
the  army  medical  department  during  the  last  six  years  (to  the  lists  of 
which  only  I  have  access)  will  show  a  marked  and  alarming  diminution 
in  the  number  of  officers  by  whom  these  increased  duties,  etc.,  are  to 
be  undertaken. 


1  January  Army  List.  j 

Administrative 

Rank. 

Total  of 

1  Administrative 

Ranks. 

Executive  Rank. 

j  Total  of 

1  Executive  Ranks. 

Inspectors,  or 
Surgeons-General. 

Deputy  Inspectors, 

1  or  Deputy  Sur¬ 

geons-General. 

Surgeons-Major 
over  20  years" 
service. 

Surgeons-Major 
and  Surgeons 
under  20  years’ 
service. 

Assist. -Surgeons, 
or 

Surgeons. 

1S69 

8 

35 

43 

92 

255 

702 

1049 

1870 

8 

33 

41 

lOI 

244 

664 

1009 

1871 

8 

34 

42 

98 

236 

630 

964 

1872 

9 

33 

42 

104 

232 

635 

971 

1873 

TO 

34 

44 

104 

224 

619 

947 

1874 

10 

34 

44 

117 

290 

504 

911 

“  Total  diminution  of  executive  rank,  138,  or  23  pe7-  anniwi;  so  that, 
at  this  rate,  the  army  medical  department  will  soon  be  eliminated  from 
the  list  of  ‘  Departments  attached  to  the  Army.’  And,  though  the 
Regulations  are  generally  in  force,  there  is  as  yet  no  proper  supply  of 
the  subordinate  staff ;  and,  in  all  probability,  by  the  time  it  is  furnished, 
the  superior  one  may  have  ceased  to  exist. 

“  But  the  matter  is  still  worse  :  we  are  carrying  on  what  the  Press 
calls  a  ‘doctors’  and  engineers’  war,’  by  which  73  or  more  medical 
officers  are  withdrawn  from  the  general  service  ;  so  there  are  in  reality 
21 1  less  to  undertake  the  ‘increased  duties  and  responsibilities.’  I  see, 
too,  by  the  Gazettes,  there  has  been  a  still  further  reduction  of  9  during 
the  last  month. 

“Comment  is  unnecessary;  as  I  think  I  have  proved  that  a  continu¬ 
ance  of  the  present  system  (penny-wise  and  pound-fo6lish)  must  lead, 
if  not  to  the  abolition,  at  least  to  overwork  and  consequent  inefficiency 
of  the  army  medical  department. 

“  P.S. — Leave  of  absence  has  become  a  tradition  in  the  service.” 


OBITUARY. 


HERBERT  R.  HARRIS,  M.R.C.S.Eng.,  Bury,  Lancashire. 

Mr.  H.  R.  Harris,  whose  death  we  have  to  record,  was  the  youngest 
son  of  the  late  Joseph  Harris,  Esq.,  who  accompanied,  as  surgeon,  the 
expedition  under  Sir  John  Moore  to  the  Peninsula,  and  was  afterwards 
a  magistrate  and  colonial  surgeon  at  Perth,  Western  Australia.  At  the 
age  of  twenty-one,  Mr.  H.  R.  Harris  passed  an  examination  before  a 
medical  board,  and  was  appointed  colonial  surgeon  and  acting  assistant- 
surgeon  to  the  troops  stationed  at  Albany,  Western  Australia.  Having 
resigned  these  appointments,  he  came  to  England  and  pursued  his 
medical  studies  at  the  Manchester  School  of  Medicine  and  Surgery.  He 
took  his  diploma  at  the  Royal  College  of  Surgeons  of  England  in  1858, 
since  which  time  he  has  practised  in  Bury,  and  %vas  well  known  and 
highly  esteemed  for  his  ability,  courtesy,  and  gentlemanly  conduct. 
The  deceased  gentleman,  who  w'as  only  forty-two  years  of  age,  was  in  the 
enjoyment  of  his  usual  good  health  up  to  Monday,  January  12th.  On 
the  next  day  he  complained  of  being  unwell ;  medical  assistance  having 
been  called  in,  it  was  then  found  that  he  was  suffering  from  an  attack 
of  typhus  fever,  which  he  had,  in  all  probability,  contracted  in  the 
course  of  his  professional  visits.  Every  possible  medical  and  domestic 
attention  was  shown  him,  but  he  died  at  two  o’clock  on  the  morning  of 
the  19th,  little  more  than  five  days  having  elapsed  since  the  first  symp¬ 
toms  of  the  disease  were  manifested. 


MEDICAL  NEWS. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  T.  G.  Logan, 
Director-General. 

AXMINSTER  UNION,  Devon — Medical  Officer  for  the  Lyme  Regis  District.  I 

BAI  LIEl’OROUGH  UNION,  co  Cavan — Medical  Officer,  Public  Vaccinator,  ! 

and  Registrar  of  Births,  etc.,  for  the  Shercock  Dispensary  District  :  £,-jo  per  ■ 

annum,  and  fees.  Applications,  i8th  instant,  to  Stephen  Radcliff,  Hon.  Sec.,  ‘ 

The  Rectory,  Shercock.  I 

BOLTON  INFIRMARY  and  DISPENSARY— Senior  House-Surgeon.  ■ 

CUMBERLAND  I N  FIRM  ARY,  Carlisle — Surgeon.  Applications,  26th  instant, 
to  John  Laver,  Sec. 

DEVON  COUNTY  LUN.ATIC  ASYLUM— Assistant  Medical  Officer:  ;(;i2oper  ! 
annum,  increasing  to  /liso.  Applications,  25th  instant,  to  T.  E.  Drake,  __ 
Solicitor,  Exeter. 

DEVONSHIRE-  Public  Analyst.  Applications,  26th  instant,  to  H.  Ford,  Clerk 
of*  Pc3cc  Exeter 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRM  ARY— House-Surgeon, 
Clerk,  and  Apothecary  :  P50  per  annum  and  board. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
District  No.  3:  ;C8o  per  annum.  Applications,  25th  instant. 

EASTERN  DISPENSARY,  Bath — Two  Honorary  Medical  Officers.  Applica¬ 
tions,  March  2nd,  to  F.  Savage,  Esq.,  Honorary  Secretary. 

GUY’S  HOSPITAL— Lecturer  on  Mental  Diseases. 

HOLBEACH  UNION,  Lincolnshire — Medical  Officer  for  the  Sutton  Bridge  Dis¬ 
trict  :  I20  per  ann  ,  and  fees.  Application.s.  i6th  March,  to  E.  G.  Ayliff,  Clerk. 

HOSPITAL  FOR  SICK  CHILDREN — Assistant  Physician.  Applications,  18th  ] 
instant,  to  S.  Whitford,  Sec. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications,  i6th  inst., 
to  Major-General  Pears. 

INVERKIP,  Renfrewshire — Parochial  Medical  Officer:  .^15  per  annum,  and  an 
allowance  of  .£100  for  the  first  year. 

KILKEEL  UNION,  co.  Down— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc  ,  for  the  Kilkeel  Dispensary  District  No.  i :  ;^ioo  per  annum, 
and  fees.  Applications,  23rd  instant,  to  James  Walmsley,  Hon.  Sec. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Resident 
Assistant  Medical  Officer:  .£80  per  annum,  increasing  to  /120,  furnished 
apartments,  and  board.  Applications,  23rd  instant,  to  the  Superintendent. 

LIVERPOOL  ROYAL  INFIRMARY — Surgeon.  Applications,  17th  instant. 

LIVERPOOL  SCHOOL  FOR  THE  INDIGENT  BLIND — Honorary  Physi¬ 
cian.— Honorary  Surgeon.  Applications,  28th  instant,  to  Courtenay  Crut- 
tenden.  Treasurer. 

LONDON  HOSPITAL — Physician.  Applications,  17th  instant,  to  W.  J.  Ni.xon, 
House-Governor  and  Secretary. 

LOWESTOFT  Urban,  Lowestoft  Port,  and  Mutford  and  Lothingland  Rural, 
Sanitary  Districts:  1 50,  £20,  and  ;^5o  per  annum,  and  private  practice.  Ap¬ 
plications,  2ist  instant,  to  Wm.  Rix  Seago,  Lowestoft. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Assistant  Physician. 
Applications,  21st  instant,  to  George  Croxton,  Secretary. 

MIDLAND  RAILWAY  COMPANY— Medical  Officer  for  the  Sheffield  District. 

NARBERTH  UNION — Medical  Officer  for  District  No.  i,  and  the  Workhouse: 

;^55  and  £20  per  annum,  and  fees.  Applications,  21st  March,  to  John 
Thomas.  Clerk. 

NEW  ROSS  UNION,  co.  Wexford — Medical  Officer  for  the  Templeudigan  Dis¬ 
pensary  District :  .^50  per  annum.  Applications,  19th  instant,  to  Edward 
Kavanagh,  Hon.  Sec. 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  loth 
March,  to  E.  M.  Kidd,  Sec. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
Junior  House-Surgeon:  ;t8o  per  annum,  with  board,  washing,  and  lodging. 
Applications  to  R. 'Blair,  Esq.,  Preston. 

QUEEN’S  COLLEGE,  Birmingham — Professor  of  Medicine. 

RHAYADER  UNION — Medical  Officer  for  the  whole  Union  :  ;^8o  per  annum. 

ROYAL  MATERNITY  CHARITY — Two  Physicians. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate — Resident  Surgeon.  Appli¬ 
cations,  26th  in.stant,  to  J.  T.  Walker,  Sec.,  i.  Queen  Street,  Cheapside. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross — District  Sur¬ 
geon  :  £20  per  annum.  Applications,  17th  instant,  to  W.  Hentsch,  Resident 
Medical  Officer. 

ST.  MARY’S  HOSPITAL,  Paddington — Aural  Surgeon.  Applications,  14th  inst., 
to  J.  G.  Wilkinson,  Secretary. 

ST.  MARY  ABBOTTS,  Kensington — Public  Analyst :  .£50  per  annum,  and  5s.  per 
analysis.  Applications,  i6th  instant,  to  G.  C.  Harding,  Vestry  Clerk. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY — Surgeon. 

STOCKBRIDGE  Rural  Sanitary  District — Medical  Officer  of  Health.  Applica¬ 
tions  17th  instant,  to  G.  M.  Footner,  Clerk  to  the  Authority,  Romsey. 

TEIGNMOUTH,  DAWLISH,  and  newton  INFIRMARY— House-Sur¬ 
geon  :  £50  per  annum,  board,  lodging,  and  washing. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay— House-Surgeon  and 
Secretary:  100  per  annum,  board,  and  apartments.  Applications,  7th  March. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  td.,  which  should  be  forwarded  in  stamps  with  the  communication, 

DEATHS. 

Caskie,  John,  M.B.,  C.M.,  at  Stewarton,  Ayrshire,  aged,  23,  on  February  5th. 

♦Morgan,  Major  Butler,  M.R.C.S.,  at  Lichfield,  aged  71,  on  February  sth. 

♦Long,  Edward,  Surgeon,  Thornbury,  of  bronchitis,  aged  40,  on  February  7th. 


Presentation  to  Dr.  Macnab. — On  the  evening  of  January  i6th. 
Dr.  Macnab,  of  Loch  Inver,  Sutherlandshire,  was  invited  to  meet  a 
deputation  of  the  inhabitants  of  Assynt  for  the  purpose  of  presenting 
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him  with  a  silver  service  of  plate,  along  with  a  purse  of  sovereigns,  as 
a  mark  of  their  high  appreciation  of  his  services  and  worth.  Dr.  Mac- 
nab  has  for  several  years  practised  his  profession  in  Sutherland,  and 
has,  by  his  attention  to  the  sick  under  his  care,  and  by  his  courtesy  to 
all  with  whom  he  associates,  gained  the  respect  and  gratitude  of  the 
people.  The  inscription  on  the  plate  was  as  follows  :  “Presented  to 
John  Macnab,  M.D.,  F,  R. C.S.E. ,  by  a  number  of  friends  in  Assynt, 
as  a  mark  of  esteem  and  regard  for  his  services  and  worth.  ”  * 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.M. — St.  Mark’s,  9  a.m.  and  2  p.m. _ Royal 

London  Ophthalmic,  ii  a.m. —Royal  Westminster  Oplithalniic 
1.30  P.M.  ’ 

TUESDAY . Guy’s,  1.30  P.M. —Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. —University  College, 2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon’ 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  1 1  a.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

. Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m. _ Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 

Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

St.  Thomas’s,  g.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


^lONDAY.  Medical  Society  of  London,  8  p.m.  Dr.  Cotton  will  exhibit  a  Steam 
Kettle  for  use  in  Pulmonary  Affections  :  Mr.  Jabez  Hogg,  “A  Case  of 
Hemopia”;  Mr.  F.  J.  Gant,  “On  Strangulated  Femoral  Hernia”;  Dr.  Far- 
quharson,  “  On  some  peculiarities  of  Pneumonia  in  early  life.” 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Dr.  R.  Liveing  :  Exten- 
^ve  Atheroma  of  Pulmonary  Artery,  with  Mitral  Stenosis.  Dr.  Peacock  : 
Dissecting  Aneurism.  Dr.  Peacock;  Typhoid  Perforation  of  the  Bowel. 
Mr.  Nunn:  Tumour  which  was  attached  to  the  Cervical  Vertebrm.  Dr. 
Morell  Mackenzie:  Congenital  Papillomatous  Web  uniting  the  Vocal  Cords; 
Removal  per  vias  7iaturales,  and  Establi.shment  of  Voice.  Dr.  Coupland : 
Tuberculosis  of  the  Choroid.  Mr.  Howard  Marsh:  Hydatids  of  the  Spermatic 
Cord.  Dr.  F.  Taylor:  Aneurism  of  the  Aorta  opening  into  the  Pulmonary 
Artery.  Mr.  Myers :  Aneurism  of  the  Aorta  which  burst  into  the  Pericar¬ 
dium.  Mr.  Knowsley  Thornton  :  Ovarian  Tumour  affected  by  Secondary 
Cancer,  hlr.  Knowsley  Thornton :  Dermoid  Ovarian  Cyst. 

THURSDAY. — Harveian  Society  of  London.  7. 15  p.m.:  Adjourned  Meeting  of 
Council.  8  P.M.  :  Mr.  H.  E.  Sewill,  “On  Neuralgia  of  the  Face.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wLsh  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor* 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C, 


Mr.  H.  H.  Phillips  (Reading). — With  pleasure,  if  condensed. 

Studens. — Pages  of  solid  type. 

Mr.  Cloughs  communication  appears  to  relate  to  an  advertisement,  and  should 
be  addressed  to  the  General  Manager,  Mr.  Fowke. 

Perchloride  of  Iron  in  Post  Partum  H.«:morrhage. 

Dr.  Palfrey.  Dr.  Snow  Beck  has  undertaken  to  forward  for  publication  next 
week  the  record  of  his  nine  cases  in  which  he  alleges  that  death  was  caused 
by  the  use  of  perchloride  of  iron.  The  subject  will  then  be  in  a  better  position 
for  continuing  the  discussion. 

Cambridgeshire  and  Huntingdonshire,  East  Anglian,  and  South 
Midland  Branches. 

Forasmuch  as  the  Annual  General  Meeting  of  the  Association  is  to  be  held  at 
Norwich  early  in  August  next,  the  members  of  the  Councils  of  the  above  Branches 
have  decided  to  recommend  the  postponement  of  the  combined  meeting,  which  it 
was  agreed  to  hold  at  Cambridge  at  the  end  of  June  next,  until  the  year  1875. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  .Secretary  and  Manager,  at  the  Journal  Office, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

The  Day  of  Rest. 

following  queries  in 

■  consulted  with  advantage  with  reference  to  the  prize 

offered  by  the  Svviss  Society  for  the  Sanctification  of  the  Sabbath  ;  the  condidons 
of  which  appear  in  the  last  number  of  the  Journal  ?  anions 

2.  Are  there  any  other  people  besides  Jews,  Christians,  and  Mahomedans,  who 
observe  a  sabbath  or  anything  equivalent  to  it  ? 

C.M.  Infirmary.— The  degree  of  CM.  from  a  British  University  Is  a  registrable 
raThe^A’4-/?to^’  privileges  as  any  other  surgical  licence 

Medical  Etiquette. 

SIR  — Differences  existing  between  medical  men  are  at  all  times  unpleasant,  but 
should  one  member  of  the  profession  by  his  acts  wilfully  incur  such  unpleawnt- 
but  right  (it  being  the  only  check  we  possess)  that  an  exposition 
should  take  place  through  the  medium  of  a  medical  paper 

Some  time  ago  my  partner  (Dr.  Thompson)  and  myseif  were  in  attendance  on 
a  case  when  Mr.  Haslam  (of  Market  Drayton)  was  ca'led  in  and  attended  Not 
haying  received  any  intirnation  from  him,  we  naturally  deemed  that  etiquette  was 
entirely  set  at  nought,  he  being  fully  aware  that  she  was  at  the  time  unde?  our  care 
Mypartner  wrote  to  him,  expressing  hissurprise  atsuch  aproceeding.andaskingfor 
some  explanation  of  his  conduct.  Of  his  letter  no  notice  whatever  was  taken.^  A 
short  tune  after,  we  found  the  same  thing  had  occurred  with  regards  to  another 
patient,  in  which  case  Mr.  Haslam  acted  the  same  way.  I  wrote  to  him  then  and 
to  my  surprise  received  in  answer  a  letter  from  “  his  wife"  !  Not  considering  her 
explariations  at  all  satisfactory,  I  again  wrote  to  Mr.  Haslam.  He,  however  did 
not  think  It  necessary  to  answer  my  letter.  I  regret  not  having  any  other  alterna¬ 
tive  left  but  to  ask  if  you  will  kindly  insert  this  and  the  enclosed  copies  of  the 
correspondence  which  has  taken  place  in  your  Journal  (the  copy  of  my  p^rmer’l 
letter  has  been  lost),  and  shall  leave  it  to  the  profession  to  judge  between  us 

Ashley,  Feb. “l.'S;,.  L.R.C.S.l.,  L.K.Q.C.P.I. 

pp  Thompson  and  myself  received ’Jletterlvom^Mrs 
Vyse  of  Westwood,  saying,  she  had  met  a  friend  of  hers  who  had  introduced 
to  her  a  medical  man  who  would  attend  her  husband  free  of  charge,  and  that  she 
had  accepted  his  services.’  I  heard  to-day  that  you  were  the  l^dical  man  at- 
tending  him.  The  same  thing  has  happened  before  in  the  case  of  Mrs.  Platt 
when  Dr  riiompson  wrote  to  you  demanding  an  explanation  of  your  conduct! 
Of  his  lettei  you  took  no  notice,  which  proves  that  you  must  be  totally  ignorant  of 
medical  etiquette  and  of  the  proper  bearing  of  one  gentleman  to  another.  I  shall 
feel  obliged  by  your  informing  me  whether  it  is  the  case  or  not  that  you  are  at- 
tending  Vyse  ,■  and  if  so,  your  reason  for  so  doing  without  first  acquainting  us 
of  the  fact.  We  do  not  care  about  losing  the  case  in  a  pecuniary  point  of  view 
but  consider  we  would  be  lowering  the  dignity  of  the  profession,  and  making  little  of 
ourselves  by  allowing  such  conduct  to  continue.  If  you  do  not  deem  it  nicessarv 
to  answer  this  letter,  or  give  a  satisfactory  explanation  of  your  conduct  I  shad 
feel  It  my  duty  to  lay  the  matter  before  the  profession,  and  shall  send  the  corre¬ 
spondence  to  the  leading  medical  journals.  Hoping  to  hear  from  you  by  return 

“TnP  LT  Mol  i"""’ .  “  George  H.  Okmsby,  ’ 

io  G.  H.  Haslam,  Esq.,  Market  Drayton  ’. 

Answer  to  No.  1. 

AT  tr  I  T,  ■  Grayton,  Shropshire  Street,  Jan.  24th,  1874. 

Sir,— Mr.  Haslam  being  so  much  engaged,  wishes  me  to  say  for  him,  in  answer  to 
Eme  this  morning  that  as  Mrs.  Platt  was  his  patient  during  some 

time  of  last  summer  he  did  not  hesitate  when  sent  for  to  attend  to  her  case  and 
as  she  did  not  \vish  for  a  consultation  (it  was  not  under  the  distressing  state  she 
was  m)  for  Mr.  Haslam  to  delay  operating,  Mr.  Haslam  has  been  perfectly  justi¬ 
fied  in  whatever  he  has  professionally  done  in  Ashley.  If  any  misrepresentations 
have  been  circulated  to  the  annoyance  of  anyone,  it  is  not  Mr.  Haslam  who 
should  be  called  in  question.  Please  tell  your  partner  Mr.  Haslam  did  not  feel 
inclined  to  answer  his  letter,  which  like  your  own  amounts  to  a  demand  not  usual 
m  professional  communications.  If  you  feel  inclined  to  publish  any  part  of  my 
husband  s  conduct,  you  will  remember  to  act  cautiously,  as  he  has  friends  who 
will  protect  him  from  injustice  and  iintruthfulness,  and,  if  necessary,  to  Mve  Dub- 
hcity  to  facts  as  well  at  yourself.  “  I  rei;ain,’sir,  yours  m.ly,  °  ^ 

I„  ,._G.  H.  O. 

'*  to'!:';).!!'.?’  surprised  to  receive  a  letter  this  morning  from  bUsi^Has’am’ifr’e’pIy 

to  one  addressed  to  you.  I  do  not  consider  ‘  engagements’  any  excuse  whateve^ 
for  your  not  writing,  especially  when  on  professional  business.  Mrs  Haslam 
mentions  the  fact  of  your  attending  Mrs.  Platt  last  summer  as  justification  fo“ 
your  taking  charge  of  her  during  her  present  illness.  We  do  not  agree  with  you  at 
all  m  that  aspect  of  the  case,  as  she  was  at  the  time  of  your  being  called  in  under 
our  care  and  had  been  so  for  some  time  previously.  All  we  wanted  and  expected 
was  that  you  should  acquaint  us  of  the  fact  of  your  being  called  in,  and  there  the 
matter  would  have  ended.  Instead  of  doing  that,  you  took  the  case  without  our 
knowledge,  and  not  only  exulted  over  your  success,  but  had  not  the  common 
n  letter  from  my  partner  on  the  subject. 

1  tke  second  case  (Vyse),  no  mention  is  made  of  it  in  hlrs.  Haslam’s 

letter.  In  his  case  also  you  acted  the  same  way,  and  had  not  even  the  excuse  of 
former  attendance  with  which  you  try  to  justify  yourself  in  your  conduct  to- 
wards  us  in  Blrs  Platts  case.  According  to  medical  etiquette,  you  should  have 
refused  to  attend  till  you  had  either  seen  us  or  informed  us  by  letter  of  your  being 
called  in,  but  we  received  no  such  intimation ;  and  unless  you  can  offer  some 
better  excuse  or  apologise  for  acting  as  you  have  done,  we  feel  it  our  duty  to  the 
proiession  at  large  to  ^expose  the  whole  correspondence. 

XT'  r-  TT  TT  ,  “  I  am.  Sir,  yours,  etc.,  “  George  II.  Ormsby. 

io  G.  H.  Haslam,  Esq.,  Market  Drayton. 

‘  P-S-— What  have  you  to  say  in  Mrs.  Allman’s  case,  whom  I  have  just  heard 
you  have  taken  in  the  same  way  ?— G.  H.  O.” 
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N OTICE  TO  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ^  twelve  o’clock. 

D.  B.  asks  the  favour  of  an  opinion  regarding  a  case  that  he  is  attending,  particulars 
of  which  are  annexed.  It  seems  to  him  to  be  a  case  of  intermittent  fever  with 
rheumatism  superadded  ;  but  how  to  account  for  the  rash  he  is  quite  at  a  loss. 

C.  hi.,  a  shepherd,  aged  44,  has  been  subject  to  slight  attacks  of  rheumatism 
for  about  ten  years.  He  was  for  five  weeks  previously  to  his  present  illness  daily 
on  the  hill,  exposed  to  wet  and  cold,  almost  every  day  wet  through,  and  obliged 
to  change  his  clothes  on  arriving  home  at  night. 

On  January  ist,  1874,  he  felt  severe  pain  in  the  left  knee,  accompanied  by 
swelling  of  the  part,  incapacitating  him  from  work.  For  a  day  or  two  he  felt  as  if 
suffering  from  cold  and  had  a  slight  cough,  pain  (occasionally)  in  the  head,  back, 
and  joints,  especially  the  left  knee  ;  he  never  felt  shivering.  On  January  4th,  I 
was  called  to  visit  him  and  found  him  in  bed.  There  was  nothing  unusual  in  his 
general  appearance  ;  he  complained  of  pain  in  the  left  knee,  which  was  found  to 
be  slightly  swollen.  There  was  slight  pain  in  other  joints  at  times.  He  had  pain  in  the 
left  side  over  the  region  of  the  heart.  He  felt  a  sense  of  oppression  at  the  pit  of 
the  stomach  and  over  the  chest.  There  was  frequent  yawning  ;  pulse  about  75  ; 
tongue  moist,  covered  with  thin  white  fur ;  skin  moist  ;  urine  acid,  with  a  thick 
light  yellow  deposit  of  lithates. 

I  prescribed  a  brisk  aperient  (calomel  and  jalap),  bicarbonate  of  potash  mixture, 
and  Dover’s  powder  at  bedtime.  A  blister  was  applied  to  the  left  side,  which  re¬ 
moved  the  pain.  On  January  6th,  the  patient  had  a'distinct  rigor  at  night,  then  a 
hot  and  sweating  stage  in  succession,  followed  by  a  measly  eruption  about  the 
face  and  neck.  The  spots  were  distinctly  papular  on  the  neck.  He  was  now 
given  quinine  mixture.  On  the  8th,  there  was  a  copious  eruption  over  the  body 
and  extremities.  The  spots  were  in  crescentic  clusters  of  a  deep  red  colour.  On 
January  12th,  he  complained  of  slight  pain  in  the  abdomen  and  flatulency.  He 
had  voided  urine  for  the  last  twenty-four  hours.  On  the  14th,  he  had  had  an  in¬ 
tense  paroxysm  the  previous  night,  and  more  eruption  appeared  after  it.  He 
complained  of  sore-throat — felt  it  sore.  Since  the  12th  the  fauces  had  been  dusky 
red.  On  the  i8th,  the  fauces  were  of  a  claret  colour  and  sore  ;  and  there  were 
small  aphthous  patches  between  the  pillars.  The  paroxysms  recurred  regularly 
every  night  about  or  after  midnight,  but  now  were  of  shorter  duration  and  not  so 
intense  ;  probably  owing  to  an  extra  dose  of  quinine  taken  before  they  came  on.  The 
eruption  still  continued,  [appearing  and  disappearing  alternately.  When  it  dis¬ 
appeared  it  left  a  faint  redness  in  the  skin  on  the  neck,  forehead,  and  crown 
(which  is  bald).  On  January  21st,  the  eruption  was  faint  on  the  forehead  and 
neck.  The  patient  felt  quite  well.  On  the  24th,  the  eruption  was  entirely  gone 
away.  The  tongue  was  moist  and  clean  ;  pulse  about  60 ;  throat  better.  He 
seemed  quite  well  and  free  from  paroxysms.  On  January  29th,  the  eruption  re¬ 
appeared  in  small  slightly  raised  vesicles  on  the  chest.  On  February  2nd,  the 
patient  had  a  distinct  cold  stage,  followed  by  a  hot  and  sweating  stage  about 
10  A.M.  After  perspiring  profu,sely,  he  felt  quite  well,  as  if  there  were  nothing  the 
matter  with  him.  The  tongue  was  clean  and  moist  ;  pulse  about  60  ;  appetite 
good.  He  was  without  quinine  for  the  last  twenty-four  hours,  to  which  probably 
the  relapse  was  owing. 

The  Obstetrical  Society  of  London. 

_ If  you  could  exercise  your  powerful  influence  in  such  a  manner  as  to  induce 

the  Council  of  this  great  Society  so  to  modify  its  laws  or  bye-laws,  as  the  case 
may  be,  so  as  to  permit  authors  to  read  their  own  papers  (the  usual  course  adopted 
by  the  Medical  and  other  societies),  you  would  render  a  real  service  to  the  Fel¬ 
lows  of  the  Society  in  general,  and  to  the  authors  in  particular. 

It  is  a  little  too  bad,  after  a  man  has  spent  days,  or,  in  some  cases,  perhaps 
weeks,  in  the  careful  preparation  of  a  valuable  paper,  to  have  it  so  hashed  and 
hacked  about,  in  the  process  of  what  is  called  reading,  as  to  render  it  all  but 
unintelligible. 

At  the  last  meeting  of  the  Society  (February  4th),  the  paper  of  the  evening,  a 
most  important  one  by  Dr.  Playfair,  was  so  shamefully  mangled  by  “official 
reading”,  as  to  render  it  next  to  useless  for  discussion,  as  it  was  impossible  for  the 
most  careful  listener  to  intelligibly  to  follow  the  thread  of  the  author’s  argument. 

A  more  humiliating  display  it  would  be  impossible  to  conceive. 

As  the  secretaries  just  appointed  will,  in  all  probability,  hold  office  for  two  or 
more  years,  it  is  not  difficult  to  conceive  how  much  injury  may  result  to  the 
Society,  as  it  cannot  be  expected  that  the  Fellows  will  give  up  other,  and  often 
more  agreeable,  engagements,  to  attend  the  Society’s  meetings,  if  such  readings 
are  to  be  continued. 

By  way  of  a  remedy  for  this  evil,  I  would_ respectfully  suggest,  for  the  consi¬ 
deration  of  the  Council,  three  alternatives  ;  viz. — 

1.  That  the  Council  shall  so  modify  the  laws  of  the  Society,  as  to  permit  authors 
to  read  their  own  papers  — the  most  practical  and  prudent  course. 

2.  That  all  papers  to  be  read  at  the  Society’s  meetings  shall  be  printed  In  good 

type,  at  the  cost  of  the  Society.  . 

3  That  the  Council  shall  create  a  new  office— that  of  “reader  ’  to  the  Society — 
whose  duty  it  shall  be  to  read  all  papers  brought  before  the  Society ;  and  further, 
in  order  to  attract  gentlemen  who  can  read  writing,  I  would  suggest  that  a  certain 
stipend  should  be  attached  to  the  appointment.  This,  1  am  sure,  would  attract 
gentlemen  who  are  able  to  read  correctly  and  intelligibly. 

*  If  you,  sir.  would  kindly  aid  the  Council  in  this  important  matter,  you  would 
place  the  Fellows  of  the  Obstetrical  Society  of  London  under  lasting  obligations. 
London,  February  1874.  I  am,  etc.,  A  Senior  Fellow. 

Club  Practice. 

gjjj _ -j  -berr  to  thank  you  for  taking  up  the  very  important  subject  of  club-practice  ; 

and  I  think  I  cannot  better  illustrate  the  degrading  effect  which  it  produces  on 
the  profession  than  by  stating  what  has  lately  occurred  in  this  district. 

A  few  months  ago,  a  man  broke  his  thigh,  and  was  attended  by  the  colliery 
doctor  After  some  time  had  elapsed,  that  gentleman  found  that  no  union  had 
taken  place,  and  he  called  in  consultation  a  very  experienced  F.R.C.S.  ;  but, 
when  the  two  doctors  arrived  at  the  house,  they  found  that  a  “bone-setter”  had 
been  there  before  them.  They,  therefore,  retired. 

A  few  weeks  ago,  a  man  belonging  to  the  same  colliery  received  a  severe  injury 
to  the  spine  from  which  eventually  he  died.  He  was  attended  by  the  same  col¬ 
liery  doctor’;  and  the  men  of  the  collierj-  did  not  think  that  he  visited  the  case 
often  enough  They,  therefore,  had  a  meeting,  and  came  to  the  conclusion  that, 
having  regard  to  the  two  cases,  they  would  no  longer  have  M.B.  as  colliery 
doctor  ;  and  they  wrote  a  note  to  him  to  say  that,  after  a  certain  date,  not  a  man 
at  the  pit  would  pay  to  him. 


It  is  proper  here  to  say,  that  there  are  about  fifty-two  men  at  the  colliery,  each  of 
■  whom  pays  4Jd.  per  week  to  the  doctor  ;  and  that  at  this  pit  no  money  is  “  kept 
off”  for  anyone  but  the  man  favoured  by  the  owners ;  and  that,  in  consideration 
of  this  privilege,  M.B.  attended  all  accidents  without  fee  or  reward  1 
To  go  on  with  my  story.  The  men  arranged  to  have  another  meeting  to  decide 
who  should  be  the  colliery  doctor.  To  this  meeting  M.B.  went;  and  I  am  in¬ 
formed  that  he  was  questioned  somewhat  as  follows.  Was  M.B.  capable  of 
setting  a  fracture?  If  so,  why  did  he  not  do  so?  Why  did  he  bring  F.R.C.S.  ? 
Were  his  assistants  qualified  men;  not  competent,  but  “  qualified,”  and  their 
names  in  the  Medical  Directory,  and  were  they  duly  registered?  hl.B.  had  only 

visited  K - Square  a  certain  number  of  times  himself.  If  they  agreed  to  pay 

him  again,  would  he  attend  oftener?  Eventually,  it  was  agreed  by  the  men  that 
those  who  wished  should  still  pay  to  M.B.,  and  the  others  might  pay  to  M.D.  ; 
and  the  men  further  said  that  M.B.  and  M.D.  were  to  apply  to  the  colliery  owners 
for  fees  for  accidents,  and  that  they  (the  men)  would  back  them  out.  M.B.  as¬ 
sured  them  that  probably  the  bone-setter  would  soon  have  done  with  the  fractured 
thigh  ;  and  that  he  would  then  attend  the  case,  and  give  it  his  best  attention. 

The  pitmen  are  a  shrewd,  intelligent,  well-organised  body  of  men,  and  doctors 
would  do  well  to  study  their  tactics  ;  but  if  the  club  system  is  to  produce  the  un¬ 
pleasant  result  of  an  educated  man,  a  member  of  an  honourable  profession,  having 
to  endure  the  indignity  of  answering  such  questions,  in  order  to  be  employed  by 
the  men,  then  the  sooner  the  club-system  is  put  an  end  to  the  better. 

Another  evil  result  of  the  club-system  is,  that  it  leads  to  unnecessary  visiting. 
A  medical  man  who  is  “a  good  attender”  has  much  more  chance  of  getting  a  good 
word  from  the  pitmen,  than  the  man  who  brings,  perhaps,  more  skill  to  his  cases, 
but  who  only  sees  them  when  he  considers  it  necessary^  to  do  so. 

Again,  the  club-system  can  only  be  effectively  worked  by  having  a  staff  of 
assistants  ;  and  the  annoyance  and  worry  so  caused  are  almost  incredible.  If  the 
old  apprentice  plan  were  adopted,  the  thing  would  work  better.  As  it  is,  if  you 
get  a  good  assistant,  he  does  not  stay  very  long,  as  he  naturally  wants  to  get  on 
for  himself ;  and  if  you  get  a  bad  one,  you  are  better  without  him. 

The  club-s.ystem  makes  the  doctor  the  slave  of  his  patients.  They  can  change 
when  they  like,  and  do  not  hesitate  to  do  so  if  the  doctor  be  “too  independent 
and  some  other  doctor  is  only  too  ready  to  take  them  as  patients.  It  is  common 
enough  for  them  to  send  for  a  doctor,  pay  to  him  so  long  as  they  are  ill — say  a 
fortnight — and  then  give  over  paying. 

The  club-system  spoils  the  people.  They  become  exacting — send  at  any  un¬ 
reasonable  hour,  and  expect  the  medicine  to  be  such  as  they  approve  of,  and  to 
have  it  supplied  as  often  as  they  think  proper. 

One  more  illustration  of  the  evils  and  annoymnces  of  club-practice.  I  had  a 
patient,  a  stout  old  woman,  with  varicose  ulcers.  She  sent,  every  second  day,  a 
pint  bottle  for  lotion  ;  she  had  a  large  box  of  salve  twice  a  week  ;  she  sent  for  lint  ; 
she  had  a  “bad  stomach,”  and  she  was  in  want  of  pills.  She  got  all  she  wanted, 
even  to  quinine  to  put  in  port  wine  ;  but,  because  I  did  not  find  it  convenient  to 
call  every'  time  I  rode  past  her  house,  she  informed  me  that  she  was  not  going  to 
pay  gd.  per  fortnight  for  nothing,  and  that  I  was  no  longer  her  doctor. 

A  druggist  can  make  more  money  than  a  club-doctor. 

Please  take  the  matter  up,  and  deeply  oblige  Yours,  etc.,  Artehi. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion  : 
Allen’s  Indian  Mail  ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
News;  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times  ;  The  Newcastle  Daily  Journal ;  The  Leeds  Mercury  ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion;  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age ; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  The  Somerset  and  Wilts  Journal  ;  The  Halifa.x  Guardian  ;  The  Daily 
Review  ;  The  Merthyr  Express ;  The  North  Wales  Chronicle  ;  The  North  British 
Daily  Mail  ;  The  Blackburn  Times;  The  Glasgow  News;  The  Glasgow  Herald; 
The  Manchester  Courier  and  Lancashire  General  Advertiser;  The  Bath  Express 
and  County  Herald;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  William  Fergusson,  London  ;  Dr,  Desmond,  Liverpool ;  Sir  W.  Linton,  Lon¬ 
don  ;  Dr.  Southey,  London;  Dr.  Playfair,  London;  Rev.  J.  Reed,  Swimbridge  ; 
Dr.  Broadbent,  London  ;  Dr.  Smart,  Haslar  ;  Mr.  Erlchsen,  London  ;  Dr.  George 
Johnson,  London  ;  Mr.  Holmes,  London  ;  Mr.  J.  T.  Clover,  London;  Our  Paris 
Correspondent ;  Mr.  H.  Morris,  Petworth  ;  Dr.  Cream,  London  ;  Dr.  T.  Snow 
Beck,  London  ;  Mr.  Warburton,  Pateley  Bridge  ;  Dr.  Crane,  Leicester;  Mr.  A. 
Napper,  Cranleigh  ;  Mr.  H.  H.  Phillips,  Reading  ;  Mr.  F.  Barlow,  Cambridge; 
Mr.  R.  Jackson.  Birkenhead  ;  Dr.  A.  Mackintosh,  Callington  ;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  E.  Cripps,  Cirencester;  Dr.  Aitken,  Woolston, 
Southampton  ;  Dr.  Ransome,  Bowden  ;  Mr.  Carter,  West  Derby ;  Mr.  Rigden, 
Canterbury';  Dr.  G.  O.  Rees,  London;  Mr.  Jay,  Chippenham;  Dr.  A.  Ogston, 
Aberdeen;  Dr.  Cassells,  Glasgow;  Mr.  R.  E.  Gibson,  Norwich;  Dr.  Wynn 
Williams,  London  ;  Mr.  Anningson,  Cambridge  ;  Dr.  1.  Mackenzie,  Sidmouth  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London ;  Mr.  Foster,  Huntingdon ;  Dr.  Cobbold,  London ;  Mr.  Burroughs, 
Weston  Zoyland  ;  Mr.  Karkeek,  Torquay  ;  Dr.  Hope,  London  ;  The  Secretary 
of  the  Harveian  Society  ;  Mr.  Eassie,  Child’s  Hill ;  Dr.  Hermann  Weber,  London  ; 
Dr.  Bradbury,  Cambridge ;  Dr.  Crichton  Browne,  Wakefield ;  Mr.  Tosswill, 
Exeter ;  Dr.  A.  R.  Simpson,  Edinburgh ;  Dr.  Lowe,  Lynn  ;  Dr.  Priestley  Smith, 
Birmingham;  Dr.  Begley,  Hanwell ;  Mr.  Clough,  Eastbourne;  Dr.  Watt,  Ayr; 
The  Director-General  of  the  Army  Medical  Department;  Dr.  Palfrey,  London  ; 
Dr.  G.  H.  Savage,  London ;  Our  Correspondent  at  Cape  Coast  Castle ;  Our 
Dublin  Correspondent  ;  Mr.  Fairlle  Clarke,  London  ;  Mr.  Gordon  Brown,  Lon¬ 
don  ;  The  Secretary  of  the  Obstetrical  Society  of  London ;  Mr.  W.  Date,  Crew- 
kerne  ;  etc. 
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Lecture  III. 

Having  considered  the  effect  of  increased  formation  of  sugar,  we  must 
now  look  at  the  diminished  combustion  of  it  as  a  cause  of  diabetes 
The  healthy  organism  is  able  to  consume  not  only  all  the  sugar  pro- 
duced  within  Itself,  but  even  more;  and,  if  a  solution  of  glucose  or  gly¬ 
cogen  be  injected  in  small  quantities  under  the  skin  or  even  into  the 
veins  of  an  animal,  no  sugar  will  appear  in  the  urine  * * * §  This  destruc 
tion  of  sugar  probably  goes  on  chiefly  in  the  blood,  lungs,  and  muscles, 
though  It  may  take  place  in  other  tissues  as  well.  Its  occurrence  in 
blood  after  It  has  been  drawn  is  shown  by  the  sugar  contained  in  it  dis- 
appearing  after  a  short  time  when  it  is  kept  at  a  moderate  temperature  • 
and  there  is  no  reason  to  suppose  that  this  does  not  go  on  within  the 
body,  more  especially  as  Binzf  and  Zuntz  have  shown  that  the  forma- 
tion  of  acid,  which  goes  hand  in  hand  with  the  destruction  of  sugar 
occurs  even  more  quickly  while  the  blood  is  still  fluid,  or,  as  we  may 

has  taken  place.  The  important  part 
played  by  the  lungs  in  the  destructive  process  is  evident  from  the  great 
diminution  which  the  sugar  sometimes  undergoes  during  its  passage 
from  the  right  side  of  the  heart  to  the  carotid  artery;  and  the  powers 
of  muscle  in  this  respect  are  shown  by  the  observation  of  Ludwig  and 
Genersich  J,  as  well  as  of  Bernard  §,  that  the  blood  which  passes 
through  the  vessels  of  a  contracting  muscle  contains  much  less  sugar 
when  It  issues  from  the  vein  than  when  it  enters  the  artery  And  vet 
strangely  enough,  Ludwig  and  Scheremetjewskill  found'  that  after 
grape-sugar  had  been  injected  into  the  veins  of  an  animal,  little  or  no 
increase  took  place  in  the  oxygen  consumed  or  the  carbonic  acid  given 
off  from  the  lungs— a  result  which  indicates  that  grape-sugar  as  such  W 
not  burnt  off  in  the  body  On  the  other  hand,  however,’  th^nd 
that,  when  lactic  acid  as  well  as  other  organic  acids,  combined  with  soda 
were  injected  into  the  veins,  the  amount  both  of  oxygen  and  carbonic  acid 
rose  greatly,  showing  that  these  acids  underwent  combustion  with  great 
facility.  Glycerine  also  undergoes  combustion  readily.  Now  Bernard 
finds  that,  as  the  sugar  disappears  from  blood,  its  place  is  ’taken  bv 
lactic  acid^;  and,  as  Du  Bois-Reymond  has  shown,  an  accumulation  of 
sarcolactic  acid  in  muscles  occurs  after  they  have  been  kept  inaction  ** 
Muscles  after  death  acquire  an  acid  reaction  by  the  formation  within 
them  of  lactic  acid  from  sugar  or  glycogen  which  they  containff-  and 
when  added  to  a  solution  of  grape-sugar,  they  will  cause  the  formation 
of  acid  in  it  also.  That  this  conversion  of  sugar  into  lactic  acid  is  due 
to  a  ferment,  is  shown  by  the  close  correspondence  between  it  and 
other  processes  of  fermentationtJ.  Thus,  if  the  blood  be  heated  so  as  to 
destroy  the  ferment,  the  sugar  will  remain  unchanged §§;  and  Binz  and 
his  scholars  have  shown  that  quinine  and  other  substances  which 
lessen  fermentation,  likewise  diminish  the  production  of  acid  iri  blood 
Bernard  has  also  demonstrated  that  blood,  like  other  ferments  acts 
more  rapidly  on  glucose  than  levulose ;  whereas  alkalies,  to  which  the 
destruction  of  the  sugar  in  the  blood  was  long  attributed,  act  more 
rapidly  on  the  latter  kind  of  sugar  than  on  the  former. 

The  interesting  experiments  of  Schultzen  show  more  clearly  than  any 
others  how  sugar  is  decomposed  in  the  body.  A  year  or  two  ago  he 
found  that,  in  animals  poisoned  by  phosphorus,  the  processes  of  oxida¬ 
tion  are  arrested  in  the  organism,  but  those  of  decomposition  by  fer- 
ments  go  on.  j]  |1  In  such  animals,  urea  disappears  from  the  urine,  and 

t  Tieftenbach,  oJ>.  cit. 

t  Archivjilr  experimentelle  Pathologic  nnd  Pharmacolo^ie,\o\.\  n  20 

i  L,udv/ig’s  Ariel  ten,  1871,  p.  75.  ’ 

§  Bernard,  Revne  Scientifique,  and  series,  tome  iv,  p.  1022. 

II  Ludwig’s  Arbeiten,  1869,  pp.  144,  and  141. 

^  Bernard,  Revue  Scientijiqne,  aud  series,  tome  iv,  p.  1159. 

Du  Bois-Reymond,  Journal fiir  Cheniie,  1859,  voL  Ixxvii,  p.  25a. 
tt  Bernard,  op.  cit.,  p.  1159. 

Jt  Some  time  ago  I  tried  to  separate  this  ferment  from  muscles  by  Von  Wittich’s 
method,  by  glycerine,  but  was  only  partially  successful. 

§§  Bernard,  Lefons  an  College  de  France,  tome  i,  p.  230 

{III  Schultzen  und  Riess,  Ueber  acute Phosphorvergi/tung,  Separatabdruck  aus  den 
Annalen  der  C/tari/e,  Band  y. 


is  replaced  by  leucine  and  tyrosine,  whirh  in  tlm  bcoUi, 

1;'?,  i?  the  aldel  d.  or  'T  “nd 

Schultzen  considers  the  two  bodies  to  be  identicaLf  He  tlfinkJthTt 
n  the  normal  condition,  sugar  is  split  up  by  the  action  nf  I  f  I 
into  Biis  glycerin-aldehyde  tnd  glycerine"  in"^  Um  S^ner  ndicrdTn 
the  following  formula:  Glucose  CHTisos 4- Hydrouen  -  r  1  • 

^dehyde  Cm«03  + Glycerine  C»H-0>.  Whe7SA7ifate™ 
as  he  supposes  it  to  be  in  some  cases  of  diabetes,  the  sugar  is  not  split 
p,  and  so  does_  not  undergo  combustion,  but  is  excreted  in  the 
»hl”n-f  ‘diabetics,  the  processes  of  oxidation  are  not  impeded  •  for 
the  nitrogenous  waste  products  appear  in  the  urine  as  urea  ^nd  not  as 
eucine,  as  they  do  when  oxidation  is  impaired  in  phosphoruLpoisoning 
The  imperfect  combustion  of  the  sugar  is  due,  he  considers  fo  Um 

Sof  oxygen!^  oxidation,  and  not  to  the 

In  view  of  these  facts,  we  are,  I  think,  justified  in  believing  that  the 
sugar  which  is  present  in  the  blood  becomes  converted  by  the^aid  of  a 
ferment  in  the  blood,  muscles,  and  probably  lungs  aEo  into  lactic 

Thl  tempeSurTof’thel  “^ergoes  combustfon,  thus  sustaining 

“if-  77''  “'”'“8''  ‘^sfL^atioa  7rh  The'’!!?:! 

fat,  etc.,  be  sufficient  to  sustain  the  temperature  of  the  body  it  will  fall 
r/T  Kf  below  the  normal;  and  thE  is  actually  what  we  find  in  a 
considerable  number  of  d  abetic  natients  Tb«  ■L!;.  i  i  ^ 

avhich  is  observed  in  them  is  Tusf  wS  „e  ™.ld  eTp'ecl  £”7 
muscles  being  unable  to  make  full  use  of  the  sugar  which  ou?ht  to 
supply  them  with  energy  for  their  work,  though  it  is  not  improbable 

Whether  ThifbeThe  r  blood  may  itself  cause  muscular^fatigue. 
di'fflr-  u  f  explanation  of  their  weakness  or  not  it  is 

difficult  to  say ;  for  we  do  not  yet  know  how  it  is  that  chemical  action 
in  muscle  into  mechanical  work ;  nor  are  we  acquainted 
fo  oxygen  is  stored  up  during  the  hours^of  rest 

w#.  be  expended  during  the  time  devoted  to  labour.  Whenever 

we  do  learn  this,  we  shall  gam  a  deeper  insight  into  diabetes  •  for  Pet- 
tenkofer  and  Voit  have  found  that  patients  afflicted  with  thi’s  disease 
have  not  the  power  which  a  healthy  man  possesses,  of  absorbing  more 
oxygen  during  the  night  than  they  need  at  the  t  me  and 
during  the  day.  They  are  thus  obliged  to  wort  as  U  were  S  hanS 
to  mouth,  and  are  incapable  of  any  great  exertion. 

The  formation  of  lactic  acid  depends  on  the  sugar  as  well  as  the 
ferment  and  it  is  quite  possible  that  the  former  may^be  in  fault  as  well 
as  the  latter.  I  have  already  mentioned  that  different  specimenrof 
g  ycogen  are  acted  upon  by  ferments  with  varying  degrees  of  facilitv 
and  It  would  seem  to  be  the  same  with  sugar  even  when  derivS  fr^’ 

Uf  •  .1“  yybich  they  are  destroyed  in  the  body,  ranks  suf^ar 

obtained  from  the  liver  above  diabetic  sugar.  §  ^ 

The  destruction  of  sugar  probably  goes  on  in  the  blood,  brain 
glands,  etc.,  as  well  as  in  the  muscles,  but  to  a  much  less  extent  In 
order  that  the  sugar  in  the  blood  may  be  destroyed  in  the  muscles 
however,  it  must  pass  into  them.  Now,  very  little  blood  cSaS 
through  muscles  when  they  are  at  rest,  but  the  flow  is  much  increased 
when  they  becoine  active.  More  sugar  will  thus  be  carried  toS 
and  destroyed ;  but,  as  I  have  already  mentioned,  muscular  exertion 
raises  the  blood-pressure  and  increases  the  circulation  in  the  liver  and 
the  formation  of  sugar  in  it,  so  that  the  balance  is  maintained.  We 
can  readily  see  that,  if  the  liver  go  on  producing  sugar,  and  it  be  not 
destroyed  in  the  muscles,  it  will  accumulate  in  the  blood  and  at  last 
appear  m  .he  ame,  Thb.  I  believe,  takes  place  in  anills  par.  'S 

^01,7  TnT  .  h™;  7"'“'  '7  e'yiMUria  prodaced  bylhis 

poison,  and  ako  by  large  doses  of  morphia,  is  not  due  to  their  action 

on  the  muscles,  but  is  to  be  ascribed  entirely  to  their  causing  paralysis 
hepatic  v^o-motor  nerves  and  increased  formation  of  sugar 
m  the  liver.  I  believe  that  woorara  does  exert  this  action  ;  but  the 
glycosuria  IS  not  due  to  it  done,  but  to  its  effects  on  the  muscles  also. 

My  belief  is  founded  on  the  experiments  of  Dock||;  and,  to  make  the 


Schultzen  und  Nencki,  Zeitschri/t fill  Biologic,  vol.  viii,  p.  124. 

T  Schultzen,  Berliner  Klinische  UPchenschri/t,  1872,  No  35  p  417 

t  Ludwig  and  Scheremetjewski,  op.  cit.,  p.  145  ;  Schultzen,  op^ cit. 

§  It  IS  possible  that  this  may  be  due  to  the  sugar  from  diabetic  urine  consistinsr 
intesdne^  of  a  mixture  of  sugar  derived  from  the  liver,  and  sugar  absorbed  from  the 

Dock,  Pfluger’s  Arc/iiv,  vol.  v,  p.  571. 
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grounds  of  it  more  intelligible,  I  shall  shortly  give  the  results  of  his 
research,  i.  When  rabbits  are  starved,  glycogen  disappears  from  the 
liver.  2.  In  such  rabbits,  puncture  of  the  fourth  ventricle  does  not  pro¬ 
duce  diabetes.  .3.  After  a  few  injections  of  cane-sugar  into  the  sto¬ 
mach  of  starved  rabbits,  glycogen  reappears  in  the  liver.  Injections  of 
water,  albumen,  or  fat,  have  not  this  effect.  4.  If  the  fourth  ventricle  be 
punctured  before  the  injection,  no  glycogen  appears  in  the  liver,  and  no 
sugar  is  found  in  the  urine.  5-  I’oisoning  by  woorara  produces  dia¬ 
betes  in  starved  rabbits,  although  puncture  of  the  fourth  ventricle  does 
not.  6.  After  poisoning  by  woorara,  injections  of  sugar  into  the  sto¬ 
mach  do  not  produce  glycogen  in  the  liver ;  but  sugar  is  abundantly 
found  in  the  urine. 

I  must  also  mention  that  Weiss*  has  discovered  that  a  considerable 
amount  of  glycogen  remains  in  the  muscles  of  starved  animals  after  it 
has  completely  disappeared  from  the  liver ;  and  they  retain  their  mus¬ 
cular  activity  as  long  as  it  is  present  in  the  muscles.  The  explanation 
of  these  results  is  by  no  means  difficult.  Indeed,  it  would  have  been 
easy  for  any  believer  in  Bernard’s  theory  of  the  causation  of  diabetes 
by  puncture  of  the  fourth  ventricle,  to  foretell  that  it  would  not  in¬ 
duce  glycosuria  in  animals  when  their  livers  contained  no  glycogen ; 
for,  this  being  absent,  no  increase  in  the  hepatic  circulation  could  in¬ 
crease  the  formation  of  sugar.  When  the  puncture  is  made,  and 
the  hepatic  vessels  are  consequently  dilated,  before  cane-sugar  is  iii- 
jected  into  the  stomach,  no  glycogen  is  found  in  the  liver;  for  it  is 
converted  into  sugar,  and  washed  away  by  the  blood  as  soon  as  it  is 
formed.  It  does  not  appear  in  the  urine,  for  it  is  used  up  by  the 
muscles  as  quickly  as  it  is  absorbed  from  the  intestines.  When  the 
animals  are  poisoned  by  woorara,  there  is  no  accumulation  of  glycogen 
in  the  liver,  for  the  poison  paralyses  the  hepatic  vessels,  and  thus  pro¬ 
duces  the  same  effect  as  puncture;  but  it  also  prevents  the  muscles 
from  using  up  the  sugar,  which  therefore  appears  in  the  urine. 

The  occurrence  of  sugar  in  the  urine  of  starved  animals  after  woorara- 
poisoning  must  be  due  to  the  glycogen  in  the  muscles  undergoing 
conversion  into  sugar,  and  its  transformation  being  arrested  at  this 
stage,  instead  of  changing  into  lactic  acid  and  glycerine,  and  under¬ 
going  combustion  as  it  ought  to  do. 

There  are  some  other  substances,  such  as  nitrite  of  amylf  and  nitro- 
benzolt,  which  probably  cause  diabetes  chiefly  by  arresting  the  decom¬ 
position  of  sugar,  although  they  may  also  act  on  the  liver. 

Since  sugar  has  to  be  converted  into  lactic  acid  before  it  is  burned 
off,  and  it  is  not  improbable  that  the  amount  of  this  conversion  is  more 
or  less  regulated  by  the  demand,  we  would  not  unnaturally  expect  that 
the  injection  of  easily  combustible  organic  acids  into  the  blood,  by 
preventing  the  combustion  of  sugar,  might  lead  to  its  accumulation  in 
the  blood  and  its  appearance  in  the  urine.  And  such,  in  fact,  is  the 
case.  According  to  Eckhard,  §  sugar  appears  in  the  urine  of  a  rabbit 
after  the  introduction  into  its  veins  of  carbonate,  acetate,  succinate,  or 
valerianate  of  soda;  and  G.  GoltzU  noticed  it  after  putting  lactic  acid 
into  the  stomach  of  the  same  animal. 

To  recapitulate  shortly  what  has  already  been  said  ;  The  liver 
has  two  functions — i,  that  of  taking  up  the  sugar  which  it  receives 
from  the  intestines,  and  converting  it  into  glycogen  ;  and  2,  that  of 
forming  sugar  again  from  glycogen.  The  muscles  probably  possess 
three  functions,  i.  They  take  up  sugar  from  the  blood  and  convert  it 
into  glycogen.  2.  They  form  sugar  again  from  this  glycogen.  3. 
They  change  both  the  sugar  they  form  and  the  greatest  part  of 
that  which  they  receive  from  the  blood  into  lactic  acid  and  gly¬ 
cerine,  which  undergo  combustion.  Diabetes  may  arise — I,  from 
excessively  rapid  digestion  of  starch  or  sugar;  2,  from  failure  or  im¬ 
perfection  in  the  glycogenetic  function  of  the  liver,  and  possibly  to 
some  extent  also  of  the  muscles ;  3,  from  increased  transformation  of 
glycogen  into  sugar,  due  to  accelerated  circulation  through  the  liver,  or 
a  larger  proportion  of  ferment  in  the  organ  or  the  blood.  The  circula¬ 
tion  may  be  quickened  either  by  increase  of  the  general  arterial  pressure  or 
by  dilatation  of  the  vessels  of  the  liver,  and  especiallyof  the  hepatic  artery. 
Increased  blood-pressure  may  be  due  to  muscular  exertion,  such  as 
occurs  in  epilepsy,  or  to  contraction  of  the  arterioles,  such  as  is  caused 
by  impeded  respiration,  exposure  to  cold,  cholera,  and  Bright’s  disease. 
The  hepatic  vessels  may  be  dilated  reflexly  by  irritation  applied  to  the 
vaf’us,  either  at  its  ends  in  the  lungs,  liver,  or  intestine,  in  its  trunk,  or  at  its 
roots  in  the  medulla,  or  to  the  cerebrum,  cerebellum,  pons,  and  probably 
some  of  the  sympathetic  ganglia.  They  may  also  be  dilated,  and  the  cur¬ 


*  Weiss,  Sitzini^shcrMtc  tier  U^iou’r  Academie.  vol  Ixiv,  p.  28 <. 
t  Gamaee  and  Kulherford,  quoted  by  llrunton  in  Sanderson’s  Handbook  for  the 
Physiological  Laboratory ,  p.  515  ;  and  Hoffman,  Reichert  und  Hu  Bois  Reymond’s 
Archiv,  1872,  p.  746.  .  .  ,  „ 

J  Kwald,  Centralblatt  dcr  Mcdtcimschcn  U  tsscnsc/taften,  1873,  p.  819. 

§  Eckhard  and  Pester  medico-chirurgische  Presse,  Feh.  1873,  p.  113. 

II  G  Goltz,  Centralblatt fiir  die  Medicinischen  Wissenchaften,  1867,  p.  705. 


rent  in  them  accelerated,  by  section  of  their  vaso-motor  nerves  at  any 
point  between  the  medulla  and  the  liver,  provided  that  the  intestinal 
vaso-motor  nerves  are  not  also  divided,  and  the  supply  of  blood  so 
much  diminished  that  no  increase  in  the  hepatic  circulation  follows  the 
section.  4.  Increased  formation  may  also  occur  in  the  muscles  from 
lessened  combustion,  due  either  (a)  to  insufficiency  of  the  ferment  which 
should  convert  the  sugar  into  lactic  acid  and  glycerine,  (b)  to  an  altered 
quality  of  the  sugar  which  enables  it  to  resist  the  action  of  the  ferment, 
or  (c)  to  diminished  circulation  through  the  muscles  preventing  the 
sugar  from  coming  sufficiently  into  contact  with  the  ferment. 

Diagnosis. — We  now  come  to  the  somewhat  difficult  task  of  trying 
to  distinguish  between  the  cases  of  diabetes  depending  on  these  dif¬ 
ferent  causes ;  and  this,  I  am  afraid,  I  can  very  imperfectly  perform.  I 
have  already  mentioned  that  too  rapid  digestion  of  starch  and  imperfect 
glycogenesis  in  the  liver  would  both  give  rise  to  glycosuria,  occurring 
after  meals,  and  arrested  by  abstinence  from  starch  and  sugar;  but 
diminished  combustion  might  lead  to  a  somewhat  similar  result.  In 
the  latter  case,  however,  the  temperature  would  probably  be  below  the 
normal,  and  in  the  former  would  not.  The  appearance  of  the  patients, 
too,  as  Harley*  points  out,  is  very  different.  When  the  diabetes  de¬ 
pends  on  diminished  combustion,  they  are  weak  and  emaciated,  while 
in  diabetes  from  increased  formation  of  sugar,  they  are  often  ruddy  and 
plump.  Diabetes  depending  on  increased  transformation  of  glycogen 
in  the  liver  will  go  on,  even  though  an  exclusively  flesh-diet  be  em¬ 
ployed,  and  may  thus  be  distinguished  from  diabetes  depending  on  im¬ 
perfect  glycogenesis.  If  it  be  due  to  increased  transformation  alone, 
and  there  be  not  at  the  same  time  diminished  destruction  of  sugar,  the 
temperature  will  not  be  below  the  normal.  A  temperature  below  the 
normal  may  be  regarded  as  indicating  that  combustion  of  sugar  is  im¬ 
perfect  ;  but  it  by  no  means  signifies  that  the  disease  is  due  to  this 
cause  alone,  t  for  at  the  same  time  there  may  be  other  condi¬ 
tions  pi'esent  which  cause  increased  formation  of  sugar.  Supposing 
that,  the  temperature  being  normal,  we  find  that  sugar  continues 
to  appear  in  the  urine  although  the  patient  has  been  restricted 
to  a  diet  of  flesh  alone,  and  we  have  thus  determined  that  the 
diabetes  is  due  to  increased  transformation  in  the  liver,  the  next 
question  is.  On  what  does  this  depend?  Is  it  due  to  increased  blood- 
pressure,  or  to  dilatation  of  the  hepatic  vessels  ?  A  general  rise  in 
the  blood-pressure  may  be  readily  detected  by  the  combined  use  of  the 
stethoscope  and  sphygmograph.  The  tracing  taken  by  the  latter  in¬ 
strument  will  show  an  oblique  rise  and  slow  descent  of  every  pulse- 
wave.  Such  a  tracing  indicates  high  pressure,  if  the  cardiac  sounds  be 
at  the  same  time  loud.  A  similar  form  may  be  obtained  when  the 
heart  is  feeble,  although  the  blood-pressure  is  not  above  the  normal  j 
but  the  cardiac  sounds  will  then  be  feeble  also.  If  there  be  no  rise  in 
the  general  blood-pressure,  we  may  suspect  dilatation  of  the  hepatic 
vessels;  but  it  will  be  difficult  to  discover  the  cause  of  it.  We  must 
bear  clearly  in  mind  the  various  afferent  and  efferent  nerves,  irritation 
or  paralysis  of  which  may  cause  glycosuria,  and  localise  the  lesion  as 
best  we  can  by  other  symptoms  which  may  point  to  one  part  or 
another.  Thus,  if  we  find  glycosuria  coming  on  in  a  phthisical  patient, 
we  may  suspect  irritation  of  the  pulmonary  branches  of  the  vagus  by 
the  tubercle  to  be  the  exciting  cause  ;  while  intestinal  irritation  or  im¬ 
paired  mental  or  motor  functions  will  direct  our  attention  to  the  abdo¬ 
minal  branches  of  the  vagus,  or  to  the  cerebrum  and  cerebellum.  A 
history  of  ague  will  induce  us  to  consider  whether  the  source  of  irrita¬ 
tion  may  not  be  in  the  nerves  of  the  liver  or  spleen.  One  would  expect 
that  certain  aneurisms  of  the  subclavian  artery,  by  stretching  and  para¬ 
lysing  the  fibres  forming  the  annulus  of  Vieussens,  would  cause  glyco¬ 
suria  ;  but  I  am  not  aware  of  any  cases  of  this  sort. 

Treatment. — The  indications  for  treatment  in  diabetes  are  i,  to 
lessen  the  production  of  sugar ;  and  2,  in  cases  where  its  combustion 
is  imperfect,  to  aid  its  transformation,  and  to  supply  easily  combustible 
materials,  so  as  to  sustain  the  temperature  of  the  body  and  impart  mus¬ 
cular  strength. 

The  reason  for  lessening  the  production  of  sugar  is  that,  when  an 
excess  of  it  is  present  in  the  blood,  it  causes  dryness  of  the  mouth, 
thirst,  and  discomfort,  symptoms  which  disappear  when  its  quantity  is 
reduced.  In  order  to  effect  this,  all  articles  of  food  containing  starch 
or  sugar  should  be  excluded  from  the  patient’s  diet.  Thus,  no  sugar 
at  all  will  be  formed  in  the  intestine,  any  glycosuria  depending  on  im¬ 
perfect  glycogenesis  will  disappear,  and  the  treatment  will  also  consti¬ 
tute  a  means  of  diagnosis.  At  the  same  time,  less  glycogen  will  be 
formed  in  the  liver,  for  a  diet  of  meat  does  not  afford  nearly  so  much 
material  for  it  as  one  containing  starch  or  sugar.  Thus  glycosuria,  de- 


*  George  Harley,  The  Urine  and  its  Derangements,  p.  240. 

-t  Rosenstein,  Virchow’s  Archiv,  xiii,  1858;  and  Harley,  op.  cit.,  second  edi¬ 
tion,  p.  265. 
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pending  on  increased  transformation  of  glycogen  in  the  liver  will  also 
be  diminished. 

The  patient  must  be  supplied  with  a  diet  consisting  of  nitrogenous 
food,  such  as  butcher-meat,  fish,  eggs,  and  soups.  Fat  (which  does 
not  contribute  in  the  least  to  the  formation  of  sugar)  may  be  given 
in  all  Its  forms,  such  as  cream,  butter,  cheese,  and  oil.  Spinach  let¬ 
tuce,  and  cressp  may  be  freely  used,  but  celery  and  radishes  ’only 
sparingly;  while  potatoes,  carrots,  parsnips,  turnips,  peas,  French 
beans,  cabbage,  Brussels  sprout.s,  cauliflower,  brocoli,  asparagus,  sea- 
kale,  and  fruit  of  all  kinds,  both  fresh  and  preserved,  should  be  avoided 
with  the  exception  of  nuts  and  almonds.  Instead  of  bread,  the  patient 
should  take  either  the  gluten-bread  supplied  by  Bonthron,  106,  Regent 
Street,  and  Van  Abbot,  5,  Princes  Street,  Cavendish  Square,  or  the 

prepared  by  Blatchley,  362,  Oxford  Street.* * § 
Ur.  W.  Richardson  strongly  recommendsf  that  the  change  from  an  ordi¬ 
nary  to  a  restricted  diet  should  be  made  very  gradually,  lest  the  patient 
become  disgusted  with  his  food.  Rather  than  produce  this  injurious 
effect.  It  IS  better  to  relax  the  diet  and  permit  him  to  eat  sparingly  of 
bread  made  of  whole  meal,  or  even  of  white  bread  toasted  and  potatoes, 
in  the  cases  of  diabetes  which  depends  on  imperfect  glycogenesis  the 
restricted  diet  will  be  sufficient  to  prevent  the  appearance  of  sugar  in 
the  urme.  Should  it  still  continue  notwithstanding  the  adoption  of 
this  regimen,  the  circulation  in  the  liver  must  be  reduced  as  much  as 

W  f  blood-pressure  should  be  reduced,  and 

-  blood  should  be  drawn  to  the  surface  of  the  body  by  warm  clothing 
and  warrn  baths.  1  he  Turkish  bath  should  be  used  occasionally. 
Bleeding  is  not  likely  to  be  employed  now  as  a  means  of  lowering  the 
blood-pressure,  but  Lefevre  records  a  case  in  which  diabetes  was  cured 
oy  Its  use  conjointly  with  that  of  warm  baths, 

‘n  determine  the  point  at  which  the  irritation  is 
situated  on  which  reflex  dilatation  of  the  hepatic  vessels  may  depend, 

^  nd  even  if  we  could  localise  it,  we  might  be  unable  to  remove  it.  We 
r"""  attention  rather  to  the  nervous  centres,  through 
i  .  IS  reflected  to  the  liver;  and,  by  lessening  thdr 

excitability  we  dimmish  its  power  over  the  hepatic  vessels.  The  two 
ITa^oid^  are  most  serviceable  for  this  purpose  are  opium  and  its 

inSld  to  potassium  and  atropia,  which  might  be 

DuchlS  HalfT^“  ’  Kretschy  and 

^  be  given  three  times  a  day  to 

begin  with,  an^d  the  dose  gradually  increased  jj.  Codeia,  an  excellent 
remedy,  which  we  owe  to  Dr.  Pavy,  may  be  given  in  doses  of  a 
quarter  to  half  a  grain  three  times  a  day  at  first.  My  friend  Dr 

wTtKarf^  informs  me  that  in  one  case  he  began 

with  half  a  gram  three  times  a  day,  and  increased  the  dose' by  half  a 
gram  eve^  four  days,  till  the  patient  was  taking  five  grains  thrJe  times 

disappeared  from  the  urine,  but  the  treatment 
was  continued  for  some  time  longer.  About  a  year  after,  mental 
anxiety  again  brought  on  the  disease,  and  five  grains  of  codeia  wer^  at 
once  given  twice  a  day.  This  did  not  prevent  The  appearance  of  sucar 

ISre^tiri’da^  "  adminis  JL  of  five  gS 

Excellent  results  have  been  obtained  by  Kratschmer  from  the  use  of 
morphia,  the  sugar  disappearing  completely  from  the  urine,  and  the 
nutrition  of  the  patient  being  greatly  improved.  IT  Harley  recommends 
conia_  or  cannabis  Indica,  and  has  seen  great  benefit  drived  from  a 
combination  of  conium,  cannabis,  and  hydrocyanic  acid.** 

In  certain  cases,  quinine  proves  extremely  serviceable ;  and,  when- 
CTer  there  IS  a  history  of  exposure  to  malaria,  it  ought  to  be  tried, 
lumenthalft  narrates  a  case  of  diabetes  occurring  in  a  man  frequently 
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bas  been  taken  i.s  contained  in  Pavy’s 

+  Richardson  on  Diabetes,  p.  80. 

I  Lefevre,  Magendie’s  Jonytial,  1824,  p.  462. 

§  Kretschy,  Wiener  Med.  Wochenschr.,  187-5,  No.  4  and  a 

I.  lam  not  aware  that  the  effect  of  opium  in  lessening  the  reflex  dilatation  of  tl,o 
hepatic  vessels,  which  otherwise  would  occur  when  the  central  end  of  ml  ?  ^  • 

stimu'ated,  has  ever  been  shown  by  direct  exLrlLnt  PernnVd  a 

being  aware  of  his  observations  T  'Vitnout 

»♦  ^^len.  Acad-  tutzungsbericht,  1872, 

■It  Y  the  Urine.  inA  edition,  pp.  280  and  261. 

ft  iilumeatha],  Dertiner  Aim.  Wochenschii/t,  1873,  No.  13. 


troubled  with  migraine,  and  of  a  very  nervous  temnerament  Tho 
sugar  was  shghtly  le.ssened  by  a  meat  diet  aiul  the  u'/  nf  r  '  1  1  ? 
water,  but  the  be.teut  was  bu/sliaht,  and  the  )  ,  SL “esisted 
arsenic,  lactic  acid,  tannin,  iron,  and  ..Ivrerinea  TT„d  ,u 
eleven  and  a  half  to  thirty  grains  of  quinine  daily,  tlm  quLt'ity  of 
urine  diminished  ;  its  specific  gravity  decreased  ;  the^liirst  becanie^less 
troublesome;  the  albumen,  which  had  previously  occasionally  appeared 

aud'the  ,.e„„i^  aE 

Several  years  ago,  Salkowsky*  discovered  that  the  livers  of  animals 

HrXe  1  Vr'"' ^  'ta'  «  is  '  mpLibirto 

produce  diabetes  m  such  animals  either  by  puncture  of  the  fburth  ven- 
tiicle  or  by  curare.  lie  therefore  proposed  arsenic  as  a  remedy  in  dia¬ 
betes  From  this  recommendation,  Leubef  gave  it  to  the  extent  of 
one-third  of  a  gram  daily  with  good  effect 

i'lniob:  have  also  employed  it  with  advan- 
,3  .  hey  weie  induced  to  do  so  by  observing  the  diminution  in  the 
quau.i.y  of  sugar  which  i,  produced  i„  a  cue  wire  it  w.  „  si  jd 

S  ““'""B  ■»  “  <l'f^li':  palieut.  They  begin  with  one  drop 

owler^  solution  twice  a  day,  and  gradually  rise  to  twelve  or  fifteen 

drops,  occasionally  diminishing  the  dose,  or  stopping  it  altogether  as 
the  symptoms  seem  to  require.  ^  ^ugciucr,  as 

Alkalies  were  proposed  as  a  remedy  for  diabetes  by  MialheS  nearly 
Uiirty  years  ago  on  the  supposition  that  they  would  accelerate  the  de¬ 
composition  and  combustion  of  sugar  in  the  organism  They  fre 
quently  do  prove  very  beneficial,  but  it  is  not  certafn  that  they  increase 
the  combustion  of  sugar.  It  is  quite  possible  that  they  do  so  •  but  at 
any  rate  the  experiments  of  Lomikowsky  j  seem  to  show  that  they 
lessen  the  production  of  sugar  by  diminishing  the  quantity  or  prevent^ 
ir.g  the  action,  of  the  diastatic  ferment  by^hiclfgTy^4n 
formed  into  sugar.  This  author  finds  that,  when  bicarbonate  of  soda  is 
given  to  dogs  for  some  time,  little  or  no  sugar  is  found  in  their  livers 
even  when  they  have  lam  for  several  hours  after  death.  They  contaTn 
glycogen,  and  therefore  the  absence  of  sugar  must  be  due  to^want  of 
ferment.  Livers  taken  Bom  other  healthy  dogs,  which  had  got  no 
alkalies  always  contained  much  sugar  when  allowed  to  lie  in  thi  same 
way.  Lomikowsky  s  conclusion  is  confirmed  by  the  experiment  of 
7  Iflat  the  previous  injection  of  carbonate  of  soda  into 

the  circulation  prevented  the  appearance  of  sugar  in  the  urine  after  re- 
moval  of  the  superior  cervical  ganglion.  A  convenient  way  of  giving 
alkalies  is  in  the  form  of  Vichy  and  Carlsbad  waters.  These  seem  to 
be  more  beneficial  when  the  patient  visits  the  springs  than  when  he 
drinks  them  at  home,  probably  because  he  is  thus  induced  to  take 
exerci.se,  the  use  of  vi'hich  we  shall  presently  see.  The  Vichv  waters 
are  purely  alkaline,  but  the  Carlsbad  waters  are  purgative  also,  and 
preferred  when  any  tendency  to  constipation  exists. 
\Vhen  the  destruction  of  sugar  is  defective,  we  may  endeavour  both  to 
mciease  it,  and  to  supply  easily  combustible  materials  to  the  body  in 
place  of  those  products  of  the  decomposition  of  sugar  which  normally 
serve  as  fuel  to  the  organism. 

^  attempted  to  increase  the  decomposition  of 
sugar  in  diabetics  by  supplying  the  ferment  which  I  supposed  to  be 
wanting.  Since  sugar  is  probably  decomposed  chiefly  in  the  muscles, 
the  ferment  which  splits  it  up  is  probably  contained  to  a  much  greater 
extent  in  them  than  in  any  other  part  of  the  body.  By  rivinc  the 
patients  raw  meat,  we  may  hope  that  the  ferment  contained  in  it  will 

s^uira^'^B  R  ‘  intestine  into  the  blood,  and  there  act  on  the 

sugar  It  IS  necessary  that  the  meat  be  given  raw,  for  the  heat  to 
exposed  in  cooking  completely  destroys  all  ferments. 
The  pati^ts  ^  whom  I  tried  this  plan  of  treatment  were  under  the 
®  ^"flre'v,  and  Duckworth  ;  and  I  take  this  oppor- 
wi?h  lldrlf gentlemen  for  the  readffiess 
their  kindnec-  ^  ^  means  o(  making  observations,  and 

Ruisefl  f  "le  With  every  facility,  as  well  as  to  ^Messrs. 

Russell  and  Sawtell  for  the  assistance  they  rendered  me.  The  meat 
was  finely  chopped  up  in  a  sausage-machine,  mixed  with  pepper  and 
salt,  and  was  either  spread  upon  bread  and  butter,  German  fashion,  or 
was  made  into  a  paste  with  bread  and  milk.  Shortly  after  I  began  the 
treatment  of  one  case,  I  learned  from  Dr.  Duckworth  that  it  had  been 
tried  empirically  wuth  complete  success  by  the  captain  of  a  merchant 
vessel,  who  had  prescribed  for  himself.  In  the  cases  treated  in  the 
hospital,  however,  no  cure  was  effected,  although  in  certain  of  them 
t  ere  was  some  temporary  benefit.  In  order  to  increase  the  oxidation, 


Salkowsky,  Centralblnttfur  die  Medecin.  iUisscnsc/t.,  1863,  d.  760 

I  Arc/liv/ur  Klinische  Medicin.,  1869,  vol.  v,  p  3^2 

t  Gazette  Midicalede  Palis,  1870,  No.  22.  >  v-  •  P-  372- 

§  Mialhe,  Annales  de  Chcinie.  1844,  ser.  iii,  tome  xii,  p  120 

\\  Lomikowsky  Berliner  Klin.  Wochenscii.,  Oct.  6th,  1873,  ‘p  47c 
^  Pavy,  On  Diabetes,  2nd  edition,  p.  176 
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iron  may  be  administered;  and  I  find  a  combination  of  perchloride  of 
iron  with  hydrochlorate  of  morphia  and  spirit  of  chloroform  very  satis¬ 
factory. 

As  a  great  part  of  the  sugar  is  probably  broken  up  in  the  muscles  by 
the  action  of  a  ferment,  it  is  in  the  highest  degree  desirable  that  it 
should  be  brought  as  much  as  possible  into  contact  with  them.  For 
this  purpose,  the  circulation  of  the  blood  in  which  the  sugar  is  con¬ 
tained  must  be  increased  as  much  as  possible  through  the  muscles,  by 
making  the  patient  take  active  exercise  despite  the  languor  of  which  he 
complains.  Dr.  William  Richardson,*  who  himself  suffered  from  dia¬ 
betes,  says,  in  his  excellent  work  on  this  disease;  “Ten  years  ago, 
when  I  was  first  seized  with  an  acute  attack  of  diabetes,  which  threat¬ 
ened  soon  to  end  fatally,  I  became  so  weak,  and  had  so  little  muscular 
power,  that  I  could  not  walk  a  hundred  yards  without  great  fatigue. 
The  muscles  of  my  legs  were  so  powerless,  that  I  fell  two  or  three 
times  ;  and,  in  going  down  the  slightest  slope,  I  had  to  pay  unusual 
attention  to  my  legs,  or  I  was  sure  to  fall.  I  began  to  take  exercise 
regularly  two  or  three  times  a  day  ;  wet  or  fine,  I  took  it.  Gradually, 
I  gained  strength,  so  as  to  be  able  to  walk  five  or  six  miles  a  day  with¬ 
out  fatigue.  I  now  regularly  walk  from  three  to  five  or  six  miles  a 
day.”  He  also  gives  the  case  of  a  gentleman  who  derived  but  little 
benefit  from  a  meat  diet,  Vichy  water,  iodide  of  potassium,  or  liquor 
arsenicalis,  till  he  exchanged  his  .sedentary  life  for  active  exercise, 
when  his  symptoms  rapidly  improved,  and  he  soon  recovered  perfect 
health.  The  advice  which  Dr.  Richardson  gives  regarding  exercise 
seems  to  me  to  be  so  good,  that  I  take  the  liberty  of  quoting  it.  “  The 
exercise  should  be  regularly  sustained  day  by  day,  even  in  wet  weather 
it  should  not  be  intermitted  ;  of  course,  great  care  should  be  taken 
against  wet  feet,  and  the  shoes  or  b  mts  ought  to  be  changed  in  wet 
weather  on  returning  home;  it  should  never  be  carried  to  real  fatigue  ; 
a  feeling  that  exercise  has  been  taken  is  the  most  that  should  be  felt. 
To  carry  into  effect  regular  and  sustained  daily  exercise  requires  great 
moral  courage  and  energy,  the  languor  and  feeling  of  weakness  are  so 
great ;  but,  if  the  exercise  be  only  carried  out  patiently  and  persever- 
ingly,  the  task  will  become  not  only  more  and  more  easy,  but  soon  no 
longer  a  task,  but  positively  a  pleasure.” 

Easily  combustible  material  may  be  supplied  to  the  body  in  the 
shape  of  lactic  acid,  glycerine,  cod-liver  oil,  cream,  etc.  As  has 
already  been  shown,  the  two  former  are  likely  to  be  of  little  use  in 
cases  of  diabetes  depending  on  increased  transformation,  and  not  on 
diminished  [combustion  ;  glycerine  being  even  hurtful,  and  lactic  acid 
able  to  induce  the  disease  in  animals. 

Lactic  acid  may  be  administered  in  doses  of  from  fifteen  minims  to  a 
drachm ;  but,  instead  of  giving  it  alone,  I  should  prefer  to  give  it  in  the 
form  of  lactate  of  soda,  as  a  double  benefit  would  be  thus  obtained. 
The  organic  acid,  as  we  have  already  seen,  is  burnt  off  when  combined 
with  soda,  and  the  salt  is  converted  in  the  blood  into  a  carbonate;  and 
in  this  way  we  get  the  benefit  which  is  often  obtained  by  an  alkaline 
treatment.  The  form  in  which  I  always  recommend  it,  however,  is 
that  of  buttermilk,  as  this  quenches  the  thirst,  supplies  food,  and  also 
contains  a  ferment  which,  if  absorbed,  may  be  useful  in  aiding  the  con¬ 
version  of  sugar  into  lactic  acid  within  the  body.  I  am  inclined  to 
attribute  the  benefits  occasionally  derived  from  the  use  of  skimmed  milk 
to  its  possessing  similar  properties  to  buttermilk  ;  but  I  consider  the 
latter  superior.  When  it  is  allowed  to  become  very  sour,  and  all  its  milk- 
sugar  has  been  converted  into  lactic  acid  before  it  is  used,  it  would  pro¬ 
bably  be  still  better.  I  first  heard  of  the  use  of  sour  buttermilk  from  an 
old  woman  in  the  country  many  years  ago.  She  was  loud  in  her  praises 
of  its  efficacy  in  wasting  diseases,  and  had  striking  cases  to  narrate  by 
way  of  illustration.  The  manner  of  employing  it  which  she  recom¬ 
mended  was  to  put  the  buttermilk  into  a  large  vessel,  and  add  a  fresh 
quantity  every  few  days  to  replace  what  was  drunk.  The  vessel  was 
not  to  be  washed  out,  so  that  a  little  of  the  old  and  sour  milk  always 
remained  and  quickened  the  formation  of  acid  in  each  new  addition.  I 
have  never  used  it  in  this  way  ;  but,  if  I  were  living  in  the  country,  I 
should  certainly  give  this  plan  a  trial.  I  find  that  in  London  it  is 
exceedingly  difficult  to  obtain  buttermilk  at  all. 

Glycerine  is  strongly  recommended  by  Schultzenf  as  a  substance 
which  readily  undergoes  combustion  in  the  body.  He  finds  that,  when 
a  patient  is  placed  on  meat  diet,  the  sugar  disappears  from  the  urine, 
and  the  thirst  is  no  longer  felt ;  but  the  nutrition  remains  indifferent. 
When  glycerine  is  given  at  the  same  time,  the  muscular  weakness  dimi¬ 
nishes,  and  the  patient  rapidly  improves.  He  gives  about  half  a  fluid- 
ounce  to  a  fluid-ounce  and  a  quarter  by  measure  (20  to  50  grammes 
by  weight)  of  glycerine,  with  about  80  grains  grammes)  of  tartaric 
or  citric  acid  in  rather  less  than  four  pints  of  water  daily.  The  patient 


*  Richardson,  On  Diabetes,  p.  91. 

♦  Schultzen,  Berlinet  Kliuisch.  M'cchenschrift,  1S77,  No.  35. 


drinks  it  from  time  to  time  instead  of  plain  water.  If  the  quantity  of 
glycerine  be  increased  to  about  an  ounce  and  a  half  (60  grammes), 
there  are  sometimes  nausea  and  diarrhoea.  If  the  patient  be  not  very 
thirsty,  the  glycerine  may  be  given  in  one-half  or  one-quarter  the 
quantity  of  water.  If  Schultzen’s  theory  of  the  decomposition  of  sugar 
be  correct,  a  combination  of  glycerine  or  lactic  acid  or  some  buttermilk 
along  with  a  meat  diet  ought  to  yield  very  satisfactory  results.  Pavy 
found  that  glycerine  increased  the  quantity  of  sugar  passed  by  a  patient, 
and  made  him  thirsty.  He  gave  it  in  doses  of  ten  ounces  a  day,  and 
the  unsatisfactory  result  he  obtained  is  probably  due  to  the  quantity 
being  so  large ;  for  the  glycerine,  being  more  easily  combustible  than 
the  sugar,  appears  to  have  prevented  its  decomposition,  and  thus 
allowed  it  to  accumulate  in  the  blood.  This  case  of  Pavy’s  indicates  to 
us  that,  where  diabetes  depends  on  the  formation  of  sugar  being  in¬ 
creased  without  its  combustion  being  diminished,  we  need  not  expect 
to  benefit  our  patients  by  supplying  them  with  easily  combustible 
foods,  such  as  lactic  acid  and  glycerine.  We  need,  therefore,  hardly 
try  these  remedies,  except  when  the  temperature  of  the  body  is  low,  as 
ascertained  by  the  thermometer,  or  by  the  feelings  of  the  patients,  who 
complain  of  cold,  and  like  to  be  constantly  near  the  fire  or  covered 
with  warm  clothing. 


CLINICAL  MEMORANDA. 


CASE  OF  POISONING  BY  BERRIES  OF  THE  MISTLETOE  : 

RECOVERY. 

On  Wednesday,  December  31st,  1S73,  9-30  p.m.,  I  was  called  to  see 

a  boy,  aged  1 4,  wdio  had  been  seized  suddenly  with  alarming  symptoms. 
The  messenger  (uncle  of  the  patient),  stated  that,  an  hour  previously  to 
my  being  sent  for,  the  boy  had  left  the  house  apparently  quite  %vell ; 
but  soon  afterwards  (about  forty  minutes),  he  was  found  lying  in  the 
street  in  a  state  of  insensibility. 

I  saw'  the  boy  at  9.45  p.m.,  and,  from  his  general  appearance,  the 
first  impression  produced  on  my  mind  w'as  that  he  w'as  in  a  state  of 
intoxication  (alcoholic).  He  w'as  then  reclining  on  some  chairs,  with 
his  head  rested  on  his  mother’s  breast.  His  countenance  w'as  suffused, 
the  lips  livid,  the  conjunctiva:  injected,  the  pupils  slightly  dilated  and 
fixed ;  the  pulse  was  slow',  full,  and  bounding ;  the  temperature  was 
normal ;  the  breathing  slow  and  stertorous.  On  pricking  the  soles  of 
the  feet,  the  limbs  were  quickly  draw'n  up,  show'ing  there  was  no  para¬ 
lysis  of  the  excito-motory  functions.  The  odour  of  the  breath  gave  no 
evidence  of  alcohol,  in  any  form  w'hatever. 

Cold  affusion  w'as  applied  to  the  sirine,  by  which  means  the  patient 
W'as  roused.  He  w'as  now  able  to  speak,  but  talked  incoherently,  had 
spectral  illusions,  and  was  inclined  to  be  violent.  At  this  stage  he 
W'as  induced  to  take  an  emetic,  consisting  of  ten  grains  of  sulphate  of 
zinc,  dissolved  in  four  ounces  of  water,  which  he  was  able  to  sw'allow' 
w'ithout  difficulty.  Vomiting  speedily  follow'ed  this  administration. 
On  the  ejected  matters  being  examined,  eight  partly  masticated  berries 
of  the  mistletoe  w'ere  found.  The  emesis  was  encouraged,  and  diluents 
freely  given. 

The  condition  of  the  conjunctive,  together  with  the  other  symptoms, 
seemed  to  indicate  considerable  cerebral  hyperemia ;  I  therefore  ordered 
a  sinapism  to  be  applied  to  the  nape  of  the  neck.  The  patient  w'as 
then  put  to  bed.  He  continued  in  a  state  of  excitement  for  two  hours, 
after  w'hich  he  fell  asleep.  On  the  following  morning  (New'  Year’s  Day), 
at  10  o’clock,  I  again  visited  him,  w  hen  he  declared  himself  w'ell.  He 
said  he  ate  the  berries  at  about  8.30  on  the  previous  night  (December 
31st),  soon  after  which  he  began  to  feel  giddy,  and  from  that  time  had 
no  recollection  of  what  had  transpired.  He  assured  me  he  had  taken  no 
spirit,  wine,  or  beer,  whatever.  From  the  absence  of  any  odour  of 
spirit,  either  in  the  breath  or  vomited  matters,  and  also  from  the  fact  of 
the  presence  of  the  berries  in  what  was  ejected,  in  addition  to  the  boy 
stating  that  he  commenced  to  be  ill  soon  after  eating  the  fruit  of  this 
plant,  it  seemed  to  me  there  can  be  no  doubt  as  to  the  nature  of  the 
case. 

I  have  never  read,  nor  heard,  of  a  similar  case,  though  I  have  no 
doubt  such  may  have  been,  and  perhaps  are,  of  not  unfrequent  occur¬ 
rence.  The  symptoms  presented  by  this  boy,  then,  seemed  to  have 
been  due  alone  to  the  action  of  this  parasitic  plant. 

Joseph  Dixon,  L. R. C. P.Ed.,  etc.,  Whitehaven. 
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OF 


Lecture  \\l.— Continued. 

Syphilitic  Disease  of  the  Cerebral  Membra7ies.  —  n'iQ  cases  in  which  the 
membranes  are  more  gravely  affected,  and  the  grey  matter  of  the  sur¬ 
face  invaded  or  involved,  or  deprived  of  blood,  present  an  inexhaustible 
variety  of  symptoms,  from  different  combinations  and  successions  of  con¬ 
vulsive  and  paralytic  affections  and  intellectual  derangements.  Speak¬ 
ing  generally,  paralysis  of  cranial  nerves  and  of  the  limbs,  gradual  in 
their  mode  of  access,  are  characteristic  of  disease  about  the  base  of  the 
brain  ;  convulsions  and  mental  affections  of  disease  on  the  convex  sur¬ 
face  of  the  hemisphere. 

No  strict  line  of  demarcation  can  be  drawn  between  the  cases  in 
which  there  is  extensive  exudation  in  the  membranes,  and  those  in  which 
the  morbid  process  results  in  the  formation  of  distinct  tumours.  In  the 
former,  the  deposit  frequently  here  and  there  takes  the  form  of  a  nodule, 
vdiich  projects  into  the  brain-substance,  and  a  syphiloma  is  accompanied 
by,  or  sets  up,  changes  in  the  adjacent  part  of  the  meninges.  I  shall 
not,  therefore,  attempt  to  lay  down  distinctions  between  diffused  and 
localised  syphilitic  exudation.s,  but,  in  the  brief  comments  I  may  make 
on  the  cases,  show  how  I  have  come  to  my  conclusions  as  to  the  seat 
and  character  of  the  lesion.  The  cases  I  give  first  will  be  illustrations 
of  disease  in  the  membranes  about  the  base  of  the  brain. 

Case  i  ^•>,  5?,  a  tinman,  of  drunken  habits,  was  ad- 

Hospital,  under  Mr.  Spencer  Smith,  December 

ff  a'c.  venereal  affection  twenty  years  before ;  had 

suffered  from  ulcerated  sore  throat  two  or  three  times  since,  but  not  from 
cutaneous  eruptions.  Eighteen  months  before  admission,  he  had  fallen 
and  struck  his  head.  After  this,  a  swelling  appeared,  which,  after  nine 
months  was  opened.  There  was  a  large  discharge  of  pus,  and  the 
wound  healed  m  five  weeks.  While  the  abscess  was  forming,  he  had  a 
fit,  which  came  on  suddenly,  while  he  was  sitting  by  the  fire  •  he  was 
convulsed  and  unconscious,  stupid  during  the  night,  and  quite  well 
ne.xt  morning  Two  months  before  admission,  pain  came  on  in  the 
right  side  of  the  head,  more  at  the  back  than  in  the  forehead  •  at  the 
same  tirne  the  eyelid  dropped,  and  soon  afterwards  numbness  and  weak¬ 
ness  of  the  left  arm  eame  on.  The  pain  in  the  head  continued.  When 
he  ca_me  under  my  observation,  there  was  complete  ptosis  of  the  riuht 
eyelid,  and  the  only  movement  of  the  eye  was  a  slight  up-and-down 
motion  ;  it  could  not  be  carried  laterally  in  either  direction.  The  eve 
was  fixed  m  the  median  plane  ;  the  pupil  was  about  the  same  size  as  in 
the  other  eye,  sluggish  in  responding  to  light,  and  apparently  more 
ready  to  act  on  the  other  eye  being  opened  and  closed,  than  when  lieht 
was  .admitted  to  it  When  both  eyes  were  open,  by  the  right  lid  beiim 
raised,  there  was  double  vision.  There  was  no  obvious  facial  inequality  • 
he  could  whistle,  and  show  the  upper  teeth  well.  A  very  little  deviation 
to  the  left  was  observed.  Sensation  was  diminished  on 
Lft  of  the  face,  and  in  the  left  arm,  side,  and  leg,  and  the 

k  t  limbs  y  ere  decidedly  weakened,  without  being  absolutely  paralysed 
Pulse,  50.  He  lay  m  bed,  taking  no  notice,  unless  compelled  by  ques¬ 
tions;  the  expression  was  that  of  suffering,  and  he  moaned  from  time  to 
time,  the  face  was  flushed.  He  passed  urine  naturally;  the  bowels 
were  confined  A  depression  could  be  felt  near  the  poskrior  end  of 
the  sagittal  suture,  where  the  abscess  had  been  situated.  Leeches  were 
applied  to  the  temple.  Iodide  of  potassium  and  bichloride  of  mercury 
were  given,  and  he  gradually  recovered,  except  that  paralysis  of  the 
right  external  rectus,  supplied  by  the  sixth  nerve,  persisted. 

1  complete  paralysis  of  the  right  third  and  sixth,  and  pro¬ 

bably  fourth,  iierves,  and  partial  motor  and  sensory  paralysis  of  the 
entire  opposite  half  of  the  body,  there  could  be  no  doub  as  to  the  seat 
of  the  lesion.  It_  could  only  be  at  the  base  of  the  brain,  round  the 
light  crus  cerebri,  involving  the  ner^-es  of  this  side  in  the  intracrania! 
part  of  their  course,  and  affecting  the  crus,  which  here  contains  the 
res,  sensory  and  motor,  of  the  entire  opposite  half  of  the  body.  The 
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character  of  the  morbid  change  was,  with  almost  equal  certainty 

SIX  weeks  later,  on  March  30th,  with  right  hLnfnleMa 
mamed  well  for  a  short  time,  but  the  hfadache  inafn 
two  days  before  his  admission,  the  paralysis  He  Ind  nnnm  "tf’  f ’ 
drinking  considerably  since  he  had  left  the  hospitar  lie  wnT’  ^ 
the  same  condition  as  before,  recognised  me  S  once  and  ^ 
sta„„ally  ll.e  same  his.ory,  as  svheS  f.rst  s«a,  keep 'ihaT  .fTakl'nm 
same  limbs  were  paralysed  in  the  present  as  in  the  previous  alii 

i  whereas,  as  has  been  seen  from'the 
one  nf^-^'^  the  hemiplegia  was  left-sided,  and  the  case  was 

one  of  Cl  OSS  paralyses.  The  right  hemiplegia  was  more  marl-f'H  lU  k 
face  being  decidedly  affected,  and  the  tongue  deviating  considera’blv 

iJ'l,  though  he  could  walk,  it  was  with  a  haff’ 

1  u  Inch,  liowever,  the  right  foot  was  kicked  out,  and  not  draufred’ 
The  internal  strabismus  of  the  risjht  eye  left  hv  thp  fnrmo  ff 
sistecl.  b„.  „o  vision  -as  lie dL'k 

len’d^d  dVlS  feuTkof^iil^Tlkesskri  tTf*  “• 

«.  seen 

not  the  detatis  of  his  syphilitic  history  ;  but  he  Ind  hkuiKeas  i 
mar, lap,  and  again  vvitltin  a  co.nparathely  short  be  iod  o  thl  f 
ofcerebral  mischief  which  proved  fatal.  This  datLl  fron/nn  ^  1 
form  seizure  three  weeks  before  I  saw  him,  wMcrrappen^^^ 
patient  was  away  from  home  at  Brighton.  He  was  found  bv  n  V 
penter  after  this  attack  in  a  sort  of  stupor,  with  geneml  mtcriH 
ness,  but  with  no  paralysis  of  the  limbs  and  onlv  -i  sTVto  t  % 

the  right  eyelid  Hekad  received  gtlelttel^lf  ’L  Treked 
reached  him,  and  was  suffering  from  v^ant  of  food.  He  gradS  v  be 

Si  r/r/  ^  spot,  noticed  on  the  top  of  the  headTSicKa; 
ba  d),  had  developed  into  a  large  rupial  ulceration,  while  other  ru  ial 
patches  had  appeared— one  on  the  back,  another  in  the  riuht  f 

a  third  on  the  right  hand.  He  lay  on  the  left  side  all  in  a  u  ^  \  ! 

bent  on  the  chest,  the  knees 

notice  unless  spoken  to.  He  answered  chiefly  by  monosyllables^  but 
evidently  understood  questions,  and  replied  intelhVmflv  tlnn  u  i  ^  ^ 

not  accurate  in  the  tim'e  he  na.ired  as  S  <  u  ”  S  '‘A™ 

.fd.a„p..ke:^^dT„pik;:™s^^^^^ 

the  pupil  was  dilated  and  immovable.  Vision  was  sairl  tn  ^  1  ^ 

ip  and  face,  greatly  impaired  sensation  in  the  left  arm  ^nd 

leg  al  d  appareS’no  lof '‘f  impairment  of  sen.sation  in‘the 

n  o  no  loss  of  sensation  m  the  left  face  Resniratinn 

q«e«t'uncU,o“,tg  tJe  S  'Zt  "uZZ  n'”"'’ 

Zmi  ksS  Vision’tks’  lost'  for 

■some  Clays.  Uiine  and  ffeces  passed  m  bed.  Swallowing  was  diffimlt  • 

-Srkisec'T  r  aki  kh“  "the'S 

pim^  werekSe  ^^’™«youtwards  and  motionless,  and  the 

Sds  lied  No  The  patient  soon  after- 

waicls  died.  No  /fU-/  wo^Ve/n  examination  was  allowed. 

'•  Cai  penter  had  come  to  the  conclusion  that  the  cerebral  affection 
Iilri  nienmgitis,  from  extension  inwards  of  inflammation  from  the  rupial 
u  cer  on  the  scalp  ;  but  the  mischief  was  clearly  at  the  base  of  the  brmto 

tho  HY  '"''Olviug,  as  in  the  last  case,  the  crus  and 

e  third  nerve,  and  giving  rise  to  one  of  the  forms  of  cro.ss  paralysis, 
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aften\  arcls  extending  to  the  other  side,  and  implicating  the  other  third 
nerve. 

Case  hi.  I  saw  a  very  similar  case  with  Mr.  Walter  Coulson  soon 
afterwards.  A  young  gentleman,  aged  24,  was  suffering  from  rupia, 
although  the  syphilis  was  of  comparatively  recent  date.  On  August  9th, 
his  face  was  distorted  and  his  articulation  indistinct,  and  next  day  there 
was  left  hemiplegia.  He  had  gradually  become  worse,  but  up  to  Sept. 
14th  he  was  able  to  speak  and  swallow;  he  then  had  a  kind  of  fit, 
and  after  this  never  spoke,  and  all  food  put  in  the  mouth  was  returned. 

I  saw  him  on  September  17th.  He  was  lying  on  his  back,  apparently 
unconscious.  The  pulse  was  rapid  and  fluttering  ;  the  breathing  ster¬ 
torous,  rapid,  and  irregular  ;  the  eyes  closed  ;  the  face  heavy  looking, 
but  not  distorted.  He  pressed  the  hand  when  told,  but  did  not  open 
the  mouth  or  show  the  tongue.  The  left  limbs  \vere  paralysed — the  arm 
more  than  the  leg  ;  sensation  was  not  lost.  There  was  resistance  when 
the  eyelids  were  raised.  The  right  eye  was  turned  outwards  and  im¬ 
movable  ;  the  pupil  was  greatly  dilated  and  insensible.  The  left  eye 
moved  freely,  and  the  pupil  acted.  Here,  again,  therefore,  there  was 
paralysis  of  the  right  third  nerve  and  of  the  left  limbs — a  cross  paralysis 
caused  by  disease  round  the  right  crus  cerebri. 

Iodide  of  potassium  had  been  administered  freely.  The  patient  died 
within  twenty-four  hours  of  my  visit,  and  there  w'as  no  opportunity  for 
making  a  post  mortem  examination. 

C.\SE  IV.  Spinal  and  Cranial  Pachymeningitis ;  Epileptiform  Attache ; 
Paralysis  of  Cranial  Ne>"ves  ;  after  a  time,  Slight  General  Paralysis,  with 
Exaltation  ;  ultimately.  Insanity. — A  gentleman  whom  I  saw  with  Mr. 
AValter  Coulson  had  had  tertiai-y  forms  of  syphilis,  and  was,  in  1866, 
suffering  from  spinal  meningitis,  and  from  what  I  took  to  be  general 
syphilitic  inflammation  of  the  dura  mater.  He  had  intense  pain  in  the 
head,  a  feature  of  which  was,  that  it  would  come  on  instantaneously 
when  he  lay  down,  in  the  part  of  the  head  which  w'as  lowest,  and,  when 
he  turned  round,  would  instantaneously  shift  to  the  side  which  rested  on 
the  pillo^v.  His  features  had  a  heav)'  expression,  and  there  w'ere  slight 
paralysis  of  the  right  external  rectus  muscle  and  double  vision.  He  im¬ 
proved  greatly  under  iodide  of  potassium,  but  was  imprudent,  courted 
excitement,  ate  voraciously,  and  took  little  exercise.  Early  in  1867,  he 
complained,  on  several  occasions,  of  a  sudden  powerful  stink  encoun¬ 
tered  in  the  street,  which  nearly  overcame  him,  and  he  appeared  not  to 
know  fully  what  he  was  doing  afterwards.  These  were  the  precursors  of 
epileptiform  attacks  of  gi'eat  severity,  which  were  usually  preceded  by 
optic  illusions,  generally  of  a  dog,  vdiich  he  called  by  name,  turned  to 
look  at,  and  then  fell  down.  His  mind  also  became  confused  and  weak, 
and  his  limbs  deficient  in  vigour,  so  that  his  walk  was  shuffling.  He 
was  also  wilful,  violent,  and  unmanageable. 

In  June  1867,  I  found  him  in  high  spirits,  but  speaking  rather  thickly, 
and  the  words  running  together  ;  the  right  side  of  the  face  was  slightly 
paralysed.  His  memory,  on  some  points,  wa^good.  A  month  later, 
he  was  more  excitable  and  wilful,  and  the  mental  derangement  was 
more  marked,  the  left  arm  still  weaker,  and  the  gait  more  shuffling.  For 
some  time,  his  condition  was  similar  in  many  respects  to  general  paralysis 
of  the  insane.  He  walked  feebly  ;  his  speech  was  indistinct ;  he  was  in 
a  constant  state  of  exaltation,  talkative,  extravagant,  ordering  all  sorts  of 
things,  which  his  friends  had  to  countermand,  continually  writing  letters, 
which  had  to  be  intercepted,  and  liable  to  rounds  of  violent  excitement, 
and  to  occasional  epileptiform  attacks.  He  improved,  however,  v.'cnt 
to  Aix-la-Chapelle,  then  to  Australia,  in  1868-9,  returning  apparently 
well,  but  still  not  the  man  he  had  been  formerly.  He  married,  how¬ 
ever,  anl  now  new  troubles  began.  He  was  usually  impotent,  was 
jealous,  easily  excited  to  fits  of  violent  anger,  in  which  he  would  threaten 
and  even  strike  his  wife,  or  otherwise  inflict  pain  upon  her  ;  at  other 
times,  he  would  be  kind  and  repentant.  He  was  convicted  of  an  inde¬ 
cent  assault  upon  a  woman  in  a  railway  carriage,  and  sent  to  prison,  and 
eventually  had  to  be  placed  in  an  asylum. 

The  most  energetic  treatment  was  pursued  in  the  different  stages. 
Iodide  of  potassium  was  given  in  doses,  which,  at  one  time,  reached  a 
drachm,  three  times  a  day.  Mercury  also  was  given  ;  and  blisters  were 
applied.  At  times,  there  was  improvement,  and  he  appeared  to  be  all 
but  well  ;  but,  as  has  been  seen,  the  damage  to  the  cerebral  gi-ey  matter 
was  too  great. 

I  should  suppose,  in  this  case,  that  syphilitic  tumours  growing  from 
the  dura  mater,  and  projecting  into  the  convolutions,  constituted  the 
principal  cause  of  the  symptoms,  though  there  were,  doubtless,  other 
lesions. 

C.\SE  V.  Slight  Unilateral  Convulsion,  followed  by  Temporary  Hemi¬ 
plegia ;  Bodily  and  Mental  Torpor  and  Debility ;  Slcrw,  Hesitating  Speech. 
— Andrew  N.  M.,  aged  50,  a  baker,  came  under  my  care  on  April  21st, 
1873,  after  suffering  more  or  less  for  five  years.  He  was  first  taken  with 
a  sudden  trembling  fit,  and  partial  loss  of  power  in  the  right  limbs.  He 
Avas  kept  inbedfor  six  months  by  the  consequences  of  this  attack,  but  after¬ 


wards  gradually  regained  almost  complete  use  of  the  limbs.  He  had 
had  several  attacks  of  the  kind  since,  all  leaving  the  right  arm  and  leg 
weak  for  a  time,  and  he  had  never  been  able  to  work.  A  fortnight 
before  his  admission,  he  had  had,  in  the  course  of  half  an  hour,  while 
sitting  before  the  fire,  three  or  four  attacks,  in  which  the  right  hand  was 
contracted  ;  the  thumb  being  drawn  into  the  palm,  the  head  was  sud¬ 
denly  drawn  to  the  right  and  thrown  back,  and  the  mouth  opened.  He 
made  a  strange  noise  also,  and  his  face  became  quite  scarlet.  He  was 
unable  to  walk  for  a  time  afterwards,  and  refused  to  speak  much.  M’hile 
in  the  hospital,  the  patient  Avas  torpid  in  his  Avays,  and  Avet  the  bed  at 
times.  His  face  Avas  of  a  deep  dusky  salloAv  hue,  the  hands  Avere  habitually 
purple  and  cold,  and  the  Avhite  spot  made  by  pressure  lingered  long.  He 
Avas  very  sIoav  in  ansAvering  questions,  and  no  narrative  could  got 
from  him,  though  his  ansAA'ers  Avere  usually  correct.  He  Avas  never  able 
to  give  an  account  of  his  illness,  and  the  history  given  Avas  obtained  from 
his  Avife.  He  Avas  apparently  a  little  sIoav  of  apprehension,  and  there 
was  ahvays  a  prolonged  hesitation  before  he  began  to  speak.  He  had 
no  voice,  only  a  hoarse  Avhisper,  and  spoke  Avith  evident  effort  a  fcAv 
words  at  a  time  very  sloAvly  uttered.  He  thought  his  memory  Avas  not 
good.  He  Avrote  sloAA'ly,  and  in  large  hand,  but  distinctly  and  correctly, 
and  read  the  papers  Avith  apparent  interest.  He  rose  from  the  sitting 
posture  AAuth  difficulty  ;  his  gait  Avas  clumsy,  shuffling,  and  sIoav,  the 
right  toe  being  dragged,  and  both  legs  having  a  tendency  to  keep 
straight ;  he  Avas  unable  to  stand  on  either  leg  alone.  Both  hands  Avere 
weak  ;  there  Av^as  gi'eat  difference  betAA'een  them.  The  pupils  Avere 
small  ;  nothing  abnormal  AA'as  seen  in  the  optic  discs  beyond  slight 
hypersemia.  There  aaws  nothing  in  the  larynx  to  account  for  the  state  of 
the  voice.  He  had  had  syphilis  tAventy  years  before,  and  had  numerous 
pigmented  scars  on  the  leg,  and  a  mass  of  enlarged  glands  beneath  the 
right  angle  of  the  jaAA-,  discharging  bloody  matter  from  a  small  puckered 
orifice.  Five  children  Avere  said  to  be  healthy,  except  that  one  had  an 
eruption  round  the  mouth.  There  had  been  a  miscarriage  in  the  sixth 
pregnancy. 

Iodide  of  potassium  Avas  given  in  doses  of  eight  grains,  increased  to 
sixteen  on  April  23rd,  and  to  tAventy-four  on  the  30th,  Avith  cod-liver  oil 
and  iron.  A  sharp  attack  of  diarrhoea  came  on,  Avhich  made  it  neces- 
sai-y  to  suspend  the  iodide  on  May  ist.  It  Avas  resumed  on  the  7th,  in 
doses  of  tAvelve  grains,  a  little  opium  being  also  given.  On  the  loth, 
the  diarrhoea  Avas  better,  and  his  general  condition  had  improved  ;  he 
Avas  brighter,  and  Avalked  better;  ansAvered  more  readily  and  rapidly,  his 
voice,  hoAvever,  remaining  much  the  same.  He  continued  to  improve 
rapidly,  the  difference  in  his  behaviour  and  Avays  being  much  more 
marked  than  aa'us  evident  at  my  visit.  He  AA-as  inadvertently  alloAvedby 
the  resident  medical  officer  to  leave  the  hospital  at  his  OAvn  request  on 
May  1 6th. 

I  cannot  feel  quite  sure  that  the  first  attack  here  aa'rs  not  due  to  the 
occurrence  of  thrombosis,  and  the  subsequent  symptoms  to  consecutive 
changes ;  but  the  improvement  was  more  rapid  and  considerable  than 
Avould  have  been  likely  had  this  been  the  case. 

Case  A'I.  Fits  of  uncertain  character,  folloaved  by  Left  Hemiplegia,  and 
later  by  Mental  Enfeeblement  and  General  Weakness. — Job  G.,  aged  32, 
a  tailor,  married,  aaws  admitted  into  St.  Mary’s  Hospital,  December 
13th,  1872.  He  had  been  steady  and  temperate  ;  he  denied  that  he  had 
suffered  from  syphilis,  but  presented  marks  of  most  severe  ulcerations, 
Avith  nodes  and  general  enlargement  of  both  tibiai.  Of  sca'Cii  children, 
five  AA’ere  dead  ;  his  Avife  had  miscarried  once.  TAvelve  years  previously, 
he  had  suffered  from  severe  ulceration,  Avhich  had  lasted  about  four 
years.  Since  then,  Avith  the  exception  of  discharges  from  the  left  ear 
and  deafness,  he  had  remained  Avell  till  tAvo  years  before  his  admission, 
AA'hen  he  had  had  a  “fit,”  preceded  for  six  Avecks  by  pain  in  the  top  and 
on  the  right  side  of  the  head.  It  Avas  described  as  a  sudden  loss  of 
poAver  in  the  left  limbs,  accompanied  by  speechlessness  but  not  uncon¬ 
sciousness.  He  AA’as  also  violently  sick.  For  a  day  or  tAvo  there  was 
difficulty  of  deglutition,  but  the  paralysis  jiassed  off  in  the  course  of  a 
Aveek,  and  he  Avas  able  to  resume  Avork.  His  speech  Avas  said  not  to 
have  been  quite  the  same  since.  AfterAA'ards  he  Avas  liable  to  attacks  of 
“numbness”  Avithout  AA-arning,  in  Avhich  he  lost  all  poAA'or,  but  not  con¬ 
sciousness  ;  and  tAventy  Aveeks  before  his  admission  he  had  a  seizure,  in 
Avhich  he  Avas  convulsed,  foamed  at  the  mouth,  ground -the  teeth,  rolled 
the  eyes,  passed  his  eA-acuations  involuntarily,  but,  according  to  his  OAvn 
statement,  never  lost  consciousness.  When  he  came  under  obserA'ation 
he  Avas  cliildish,  and  in  the  hospital  behaved  very  strangely,  spent  a 
great  part  of  his  time  in  the  Avater-closet,  and  AA-andered  aimlessly  about 
the  Avard,  requiring  constant  Avatching  ;  at  one  time  he  Avould  lie  in  bed, 
at  others  get  up  in  spite  of  orders,  and  frequently  he  Avished  to  go  home. 
The  grasp  of  both  hands  Avas  Aveak,  the  left  AA  as  more  so,  and  they  shook 
mhch.  ills  appetite  Avas  good  ;  the  boAA-els  AA'ere  open  ;  pulse  106  ; 
temperature  98  deg.;  urine  of  specific  gravity  1015  ;  no  albumen.  He 
slept  little.  The  optic  discs  Avere  large,  Avell  defined,  more  pink  than  usual. 
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but  with  no  appearance  of  swelling.  He  was  only  in  the  hospital  for 
insisted  on  leaving,  so  that  there  was  no  opportunity 
^  tieatnient.  Next  day  he  came  asking  to  be  readmitted. 

L.\St  VII  Terha^'  Syphilis  ;  his  ;  peculiar  Mental  Coiidilioii.—^ll^. 

it’  ?  ,  35.  married,  painter,  was  under  observation  in  St.  hfarv’s 

bur^nrri^'r"'  f  He  had  had  gonorrhoe^a, 

but,  accoiding  to  his  own  account,  no  chancre.  Large  pigmented  scars 

were  found  on  both  legs,  and  the  left  shin  was  serrated  ;  he  had  also  the 
mark  of  an  ulcer  m  the  throat.  He  had  been  married  eleven  years  had 
had  seven  children,  of  whom  five  had  died  in  infancy,  and  his  wife  had 
once  miscarried  1  le  had  a  fit  in  June,  1872,  beginning  with  convulsive 
movements  of  the  tongue,  face,  and  jaw,  after  which  he  dropped  down 
insensible  ;  he  vv-as  unable  to  work  for  a  week,  and  had  been  strange 
evei  since.  Eight  weeks  before  his  admission,  he  had  another  fit  while 
working  on  a  roof,  and  rolled  into  the  gutter.  He  said  it  was  simply  a 
fall,  and  that  he  stiuck  his  head,  but  his  account  was  altogether  con- 
fused.  He  complained  of  pain  in  the  back  of  the  head,  and  there  was  a’ 
tender  and  lathei  puffy  spot  near  the  posterior  superior  antrle  of  the  left 
parietal  bone  The  chief  symptoms'were,  hoviever,  nrenm?.  Eve^ 
bme  I  saw  him,  he  made  a  speech  about  some  new  suffering.  A 
favouiite  complaint  was  loss  of  power  in  one  or  other  arm  witli  great 
pain,  but  he  would  perform  a  movement  one  moment  which  he  had  the 
moment  before  said  was  impossible,  and  would  resist  vigorously  with 
the  muscles  said  to  be  paralysed.  One  day,  when  he  professed ^to  be 
utterly  powei  less,  he  ran  with  extraordinary  alacrity  to  restrain  another 
IT.  cry  because  he  had  to  eat  his  dinner  at  a  table 

^  question,  there  was  often 
delay  m  answering  ;  he  would  stand  with  his  mouth  half 
•  •’  gazmg  on  vacancy,  and  sometimes  would  stop 

m  this  attitude  m  the  middle  of  a  sentence.  There  was  no  tremor  of 

1  nc  ^  stammering,  and  often  movement  of  the 

LVli  he  were  muttering.  The  gi-asp  of  the  hands  was  good  ;  the 
walk  vvas  rather  unsteady,  and  he  said  his  legs  jumped  in  bed.  The 
optic  discs  were  always  found  in  much  the  same  state  in  repeated  ex- 
unusually  pink,  almost  of  the  colour  of  the  retina^,  but  well 

^  ;  there  was  no  appearance 

of  elevation;  the  retinal  arteries  were  small  ;  the  veins  large  Iodide 

potassium,  given  m  large  doses,  and  mercurial  inunctions,  made  no 
impression  on  the  condition.  ’ 

Case  viii.  Epileptiform  Attacks  ;  Slight  Ilemiplef  a  :  Recovery.— 
following  IS  an  outline  of  a  case  under  my  observation  since  May,  1871 
In  1861,  at  the  age  of  20,  the  patient  had  syphilis,  sore  throat,  aitaiie- 
ous  manifestations,  and  ulceration  of  tongue  ;  he  was  subjected  to  pro¬ 
longed  tieatment,  into  which  calomel  vapour-baths  entered.  Five  years 
kter,  vvhen  exhausted  by  excessive  work  as  a  solicitor,  he  had  epilepti- 
w-Ve-  f  severe  character.  Five  or  six  of  these  fits  oJcur?ed 

within  tvvelve  months.  He  had  much  pain  in  the  head,  and  sleepless¬ 
ness  at  night.  Afterwards,  he  remained  well  till  February,  1871,  vvhen 
being  again  overworked  professionally,  and  working  hard  on  Sundays  in 
the'l  Other  similar  work,  he  began  to  suffer  from  pain  in 

the  head  and  back,  and  he  vomited  every  morning.  Soon  afterwards 
apparently  m  cons_equence  of  exposure  to  cold  and  wet,  he  had,  with  the 
usual  symptoms  of  a  feverish  cold,  great  pain  in  the  head  and  violent 

fnrh?;!!-m  outlasting  the  pyrexia  and  persisting  altogether  a 

ortnight.  He  went  to  the  seaside  for  three  weeks,  and  returned  to  his 

work  ^^^Aftr'r‘  ^  ^ovequal  to  his  usual  amount  of 

vork  Aftei  two  or  three  hours  he  flagged,  began  to  have  headache 

and  to  be  confused,  and  was  unable  to  compel  his  attention.  After 
vvalking,  also.  It  was  noticed  that  his  left  foot  dragged  ;  and,  althoimh 
his  was  not  obvious  when  he  walked  in  my  presence,  the  toe  of  his  bo'ot 
boie  witness  to  the  fact  by  the  way  it  vvas  worn.  In  the  left  upper  ex¬ 
tremity,  also,  though  the  grasp  vvas  vigorous  and  he  habitually  employed 
It,  thei^  were  indications  of  weakness ;  he  found  himself  instinctively 

inclb? r  or  waistcoat,  and  he  frequently  had  aJ 

inclination  to  open  and  shut  it,  or  to  rub  the  thumb  and  finger  together 
There  were  no  optic  changes.  Dr.  Hughlings  Jackson  saw  the  c.4e 
with  me,  and  coincided  in  the  diagnosis  and  treatment  ;  the  latter  con¬ 
sisting  m  the  administration  of  iodide  of  potassium,  in  doses  beginning 
at  ten  grains,  increased  later  to  eighteen,  twenty-four,  and  thfrty- 


and  Taste:  Rccovep'.—\n  July,  1869,  I  saw  a  young  medical  man,  talk 
muscular,  and  w-ell  nourished,  of  somewhat  irregular  habits,  but  denying 
syphilis  vvho,  after  excitement  and  drinking,  had  become  very  deaf  and 
had  partial  paralysis  of  the  left  side.  The  deafness  vvas  extreme-as  to  the 
left  ear  abso.ute— and  it  was  necessary  to  shout  loudly  to  make  him  hear 

smi  '''-tI'  said,  moreover,  that  he  could  neither  taste  nor 

smell.  I  he  left  upper  and  lower  extremities  were  weak  ;  he  dragged 
the  foot  and  pressure  with  the  hand  vvas  feeble  and  vacillating;  there 
vvas  s  ight  inequality  of  the  two  sides  of  the  face.  Sensation  also  was 
veiy  decidedly  impaired  on  the  left  half  of  the  body,  and  sensory  imirrcs'- 
sions  travelled  very  slowly.  The  left  pupil  vvas  smaller  than  the  right 
He  complained  of  great  pain  and  tenderness  in  the  left  mastoid  process 
and  down  that  side  of  the  neck,  and  the  throat  vvas  very  sore.  He  had 
no  sleep  at  night.  I'he  face  was  expressive  of  extreme  deiiression, 
physical  and  moral.  He  w'as  kept  quiet,  took  bromide  of  potassium  and 
a  large  amount  of  nutrient  fluids  ;  a  blister  also  was  applied  behind  the 
left  ear.  Ihe  deafness  and  pain  in  the  mastoid  region  were  relieved 
fn  ^  better,  but  a  deep-seated  sense  of  pain  came  on  in 

the  right  side  of  the  head,  and  a  few  days  later  severe  frontal  and  orbital 
neuralgia,  with  intense  congestion  of  the  conjunctiva  of  the  left  eye.  I  le 
had  at  the  same  time  severe  urticaria,  which  vvas,  no  doubt,  an  exiires- 
sion  of  nerve  disturbance.  The  hemiplegia  remained  the  same.  Lame 
doses  of  quinine  vvere  now  given,  and  with  benefit,  but  no  imiiression 
vvas  made  on  the  disease  until  a  distinct  syphilitic  manifestation  was 
coTereT*^^’  of  potassium  was  given,  vvhen  he  rapidly  re- 

Case  X.  Syphilitic  Inflammation  of  Dura  Mater. — Alfred  P.  aged 
31,  a  shopman,  vvas  m  St.  Mary’s  Hospital,  under  my  care,  from  ’octo- 
ber  2  to  November  25,  1872,  complaining  chiefly  of  great  pain  in  the 
head.  He  had  contracted  syphilis  ten  years  before  ;  had  had  slight  and 
transient  cutaneous  manifestations,  and  nothing  further  till  within  fifteen 
months.  He  had  begun  to  suffer  from  nodes  and  a  tubercular  eruption 
for  which  he  had  been  treated  by  Mr.  Lane  for  nine  months,  takim’r 
iodide  of  potassium  in  doses  of  ten  grains,  with  latterly  fifteen  or  twenty 
grains  of  the  bromide.  For  three  weeks  he  had  severe  nocturnal  pains 
in  the  head,  attended  with  slight  delirium  at  times.  His  appetite  was 
bad  ;  bovv'els  confined  ;  no  vomiting ;  pulse  84 ;  temperature  98  de^s. 

I  gave  him  eighteen  gi-ains  of  the  iodide  three  times  a  day,  with  car- 
mnate  of  ammonia  and  tincture  of  quinine,  and  chloral  at  nifflit  On 
October  8  he  was  no  better,  and  chloral  in  large  doses,  and  moridiia 
injections  had  failed  to  give  him  sleep.  The  dose  of  tlie  iodide  of  potas¬ 
sium  was  therefore  increased  to  twenty-four  grains,  and  leeches  were 
ordered  to  each  temple,  and  next  night  one  behind  each  ear.  The 
leeches  applied  to  the  temples  afforded  relief,  not  those  behind  the  ear.s 
and  on  Ae  13th  and  15th  others  vv^ere  applied.  I'he  iodide  was  now 
again  raised  to  thirty-six  giains  three  times  a  day.  On  the  1 7th,  he 
appeared  better,  had  much  less  headache,  and  vvas  eating  well  ;  com¬ 
plained  of  thirst.  The  urine  vvas  abundant,  specific  gravity  112?,  no 
albumen  ;  pulse  and  temperature  normal.  Two  days  later,  however,  the 
headache  had  returned,  and  he  had  pains  in  the  limbs  ;  a  tubercular 
eruption  also  had  appeared  on  the  nose  and  face.  I  now  gave  him  the 
one-tvyelfth  of  a  grain  of  biniodide  of  mercuiy  with  quinine  in  the  form 
ot  a  pill  twice  a  day,  reducing  the  dose  of  iodide  of  potassium  to  eighteen 
grains  three  times  a  day.  He  continued,  however,  to  grow  vv'orse,  and, 
in  edition  to  the  pain  in  the  head,  he  complained  of  soreness  in  all  the 
nmbs  ;  his  behaviour  was  strange,  and  his  mind  evidently  affected.  On 


rp,  ,  LuicL  inirty-six 

aige  doses  were  required,  not  by  any  aggravation  of  the 

Thrsfinhln^^T'’-  in  le  llel 

remained  for  some  time 
i  '^72,  when  he  appeared  to  be  perfectlv 

well  and  equal  to  any  amount  of  work,  he  has  Fad  attacks  of  headache 

tion  Itlrl  and  of  cerebral  conges- 

I  .K ’•  hypermmia  of  the  optic  discs  ;  but  they  have 

present  the  patient  is  well. 

Case  ix.  Might  Motor  Raralysis  of  Left  Side,  with  Impairment  of 
Sensation  in  Entire  Lift  Half  of  Body  and  Face :  Deafness :  Loss  of  Smell 


- cvixvt  lil.T  iiiiAigi  ^^ViUCllLiy  UllCCLCU. 

tire  27th,  leeches  were  again  ordered;  but  the  relief  given  was  slight, 
and  erysipelas  came  on  round  the  punctures.  The  medicines  vvere  con¬ 
sequently  suspended,  and  the  erysipelas  was  treated  with  local  applica¬ 
tions.  On  the  30th,  the  inflammation  had  subsided,  but  the  tubercular 
eruption  had  increased  on  the  forehead  and  nose,  and  appeared  on  other 
jraits  ;  the  headache  and  bone  pains  had  returned  in  a  severe  form  ; 
there  was  a  slight  loss  of  power  in  the  left  arm,  and  the  mental  con¬ 
dition  was  peculiar.  He  vvas  perverse  and  unreasonable,  very  strange 
m  his  temper,  and  one  day  at  my  visit  he  produced  his  dinner,  which  he 
J  ™  purpose.  I  now  resumed  the  administration  of 

the  bimodide  of  mercury  and  iodide  of  potassium  ;  the  latter  in  doses  of 
wen  y-lour  grains.  He  remained  in  much  the  same  condition  for  a 
week,  at  the  end  of  which  time  the  gums  were  afiected.  With  this  the 
headache  had  gone,  the  mental  oppression  had  cleared  off,  and  in  a 
short  tune  the  eruption  faded  and  disappeared.  I'he  mercury  was  dis¬ 
continued,  and  the  iodide  of  potassium  reduced  to  sixteen  grains.  I  le 
was  discharged,  feeling  well,  on  Nov'ember  25.  Since  then,  he  has  been 
undei  treatment  again  and  again,  and  twice  has  required  the  administra¬ 
tion  of  mercury.  'Wdiile  taking  the  iodide  of  potassium  in  large  dose.s — 
eighteen  to  twenty-four  grains — he  kept  well ;  but  once  I  allowed  him 
to  leave  it  off ;  on  two  or  three  occasions  he  neglected  to  attend  at  the 
hospital ;  and  once  it  was  found  that  the  prescribed  amount  of  iodide 
was  not  given.  On  each  occasion  a  relapse  occurred,  and  the  iodide  v\  as 
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not  always  found  sufficient  to  give  relief ;  but  recourse  was  had  to  binio- 
dide  of  mercury,  and  occasionally  a  leech  was  applied. 

Case  xi.  In  November  1872,  I  saw  with  Dr.  Langmore  a  patient 
who  was  the  wife  of  a  man  who  at  the  time  had  severe  syphilitic  rupia. 
She  had  had  one  miscarriage,  and  no  living  children  ;  no  syphilitic 
manifestations.  Si.v  months  before  I  saw  her,  she  had  had  paralysis  of 
the  right  side  of  the  face,  and  numbness  in  the  right  arm,  which 
recovered  in  si.v  weeks.  She  had  been  complaining  of  numbness  round 
the  mouth  and  the  left  arm,  and  she  sufi'ered  from  intense  frontal  head¬ 
aches,  which  generally  came  on  at  three  A.  M.  Sensation  was  found  to 
be  impaired  in  the  left  arm,  and  the  gi-asp  was  weak.  She  walked  well. 
vSensation  was  also  deficient  over  the  lower  part  of  the  right  side  of  the 
face,  in  the  area  of  the  distribution  of  the  two  lower  divisions  of  the 
fifth,  the  anaesthesia  tran.sgressing  the  median  line  about  the  mouth.  The 
forehead,  the  tip  of  the  nose,  and  the  tongue  were  not  affected.  The 
sight  was  not  good,  and  she  was  unable  to  read  long ;  the  optic  discs 
were  pink,  striated  by  vessels,  and  the  retinal  veins  were  large,  but 
there  w'as  no  appearance  of  swelling,  and  the  discs  were  well  defined. 
The  patient  was  taking  iodide  of  potassium  in  doses  of  six  grains,  and  it 
was  agreed  that  the  dose  was  to  be  gradually  increased  to  twenty-four 
grains.  This  failing,  mercury  was  to  be  tried.  Here  the  cross  paralysis, 
incomplete  anesthesia  in  the  two  lower  divisions  of  the  right  fifth  nerve, 
and  weakness  and  impaired  sensation  in  the  left  arm,  pointed  to  a  lesion 
near  the  apex  of  the  petrous  bone,  or  the  adjacent  part  of  the  sphenoid, 
involving  the  two  branches  of  the  trigeminus  after  their  departure  from 
the  Gasserian  ganglion,  and  also  the  crus  cerebri.  Had  the  entire  fifth 
nerve  been  affected,  the  seat  of  the  disease  might  have  been  the  pons.  The 
severe  ])ain  led  me  to  conclude  that  the  disease  had  its  starting  point  in 
the  bone  or  dura  mater,  and  I  anticipated  difficulty  in  affording  relief 
I  learn,  however,  that  she  improved  greatly  under  the  iodide  of  potas¬ 
sium.  She  is  liable  to  headaches,  but  there  is  now  no  paralysis. 

[To  be  continued.^ 
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[Continued  from  p.  200  of  last  number. '\ 

Although  the  College  of  Physicians  was  endowed  with  power  to 
license  surgeons,  it  is  doubtful  that  it  ever  exercised  that  power  in  the 
formation  of  what  would  have  been  a  body  of  general  practitioners,  such 
as  was  ultimately  constituted  by  the  union  of  surgeons  and  apothecaries. 
But  the  College,  while  disdaining  surgery,  laid  vigorous  claim  to  preside 
over  the  faculty  of  surgeons  as  an  inferior  medical  body. 

Thus  we  find  that,  in  1572,  the  great  Dr.  Caius,  on  the  part  of  the 
College,  contended  in  the  Lord  Mayoi-’s  Court,  and  obtained  a  decision, 
that,  “it  was  illegal  and  unreasonable  for  surgeons  to  give  inward 
remedies  even  in  the  treatment  of  sciatica,  the  great  pox,  ulcers  and 
wounds,”  which  was  inconsistent  with  the  every-day  practices  of  the 
state  services.  In  the  year  1602,  the  College  followed  up  this  claim  by 
prosecuting  a  surgeon  named  Jenkins,  for  illegal  practice,  when  Judge 
Popham  decided  that  “  there  is  no  sufficient  license  without  the  College 
seal  ;  and  that  no  surgeon,  as  a  surgeon,  might  practice  physick,  no  not 
for  any  disease,  though  it  were  the  great  pox.” 

It  might  be  thought  that  this  limitation  by  legal  process  would  have 
satisfied  the  physicians,  and  have  kept  the  surgeons  from  trespassing  on 
medical  practice.  If  it  had  the  latter  effect,  it  failed  in  the  former,  as 
the  College  next  invaded  the  surgical  field,  by  obtaining  an  Order  in 
Council,  dated  June  13th,  1627,  to  this  effect:  “As  concerning  the 
surgeons,  that  none  of  them  in  the  city  of  London,  or  within  seven  miles 
thereof,  do  either  dismember,  trepan  the  head,  open  the  chest  or  belly, 
or  cut  for  the  stone,  or  do  any  great  operation  with  his  hand  on  the 
body  of  any  man,  woman,  or  child,  to  which  they  usually  are  tyed  to 
call  their  wardens  or  assistants,  but  in  the  presence  of  a  learned  phy¬ 
sician,  one  or  more  of  the  College  of  Physicians,  or  of  his  Majesty’s 
Physicians.”  As  far  as  concerns  Londoners,  this  was  a  complete  sub¬ 
jugation  of  the  practice  of  higher  class  surgery  under  the  College  of 
Physicians,  the  corollary  of  which  would  have  been  the  bringing  back  of 
many  of  the  effete  practices  of  the  middle  ages,  for  surgery  can  flourish 
only  where  free  to  experiment,  while  the  medicine  of  that  age  bound  its 
practitioners  by  the  theories  and  dogmas  of  the  schools. 

The  only  safeguard  from  being  blotted  out  that  remained  to  surgery, 
lay  in  its  stronghold  of  the  army  and  navy,  which  it  possessed  almost  alone, 
in  which  its  followers  practised,  under  the  protection  of  the  state,  medi¬ 


cine  as  well  as  surgery,  being  even  provided  with  the  means  at  the 
expense  of  the  state  ;  and  these  men,  and  those  who  benefited  by  them, 
became  the  strong  assertors  of  the  privileges  of  surgeons,  counter  to 
those  of  physicians.  In  the  year  1635,  “  The  surgeons  suggested  to 
the  king,  that  no  doctour  would  serve  in  His  Majesty’s  navy,  and  there¬ 
fore  there  was  a  necessity  of  their  being  licensed  to  practice  physick.”' 
On  this  a  College  was  called,  when  Drs.  Hawley,  Hamer,  Goddard,  and 
Dawson,  announced  their  willingness  to  do  this  ;  but  whether  their 
services  were  availed  of  or  not  does  not  appear.  It  would  seem  that 
neither  Lord  Mayor’s  decisions.  Bench  judgments,  nor  Orders  in  Council 
sufficed  to  suppress  the  public  demand  for  the  attendance  and  treatment 
which  surgeons  could  supply  ;  as,  in  1641,  the  College  presented  a  biU 
for  further  protection  to  the  House  of  Lords,  against  which  the  sur¬ 
geons  contended — “That  if  the  surgeons  shall  be  disabled  to  exercise 
their  profession  entirely  on  land,  how  shall  they  be  able  to  practice  the 
^  same  at  sea,  or  breed  any  for  that  service,  wherein  the  charge  of  all, 
both  sick  and  wounded,  are  upon  them,  without  physicians  or  apothe¬ 
caries  : 

“That  surgeons  have  ever  both  practised  and  appointed  physical 
remedies  to  the  cure  of  all  wounds,  ulcers,  imposthumes,  great  pox, 
fistulas,  tumores,  and  all  surgical  diseases  : 

“That the  surgeons  in  all  times  have  served  the  king  and  the  Com¬ 
monwealth  both  by  sea  and  land  ;  and,  to  that  purpose.  His  Majesty 
has  constantly  allowed  to  each  surgeon,  monies  for  physical  remedies  for 
siek  and  hurt  persons  ;  and  now,  by  the  bill,  they  shall  be  restrained 
to  use  their  profession  in  giving  internal  remedies. 

“That  surgeons  are  dayly  employed  in  voyages  at  sea,  and  in  the 
service  of  merchants,  where  there  hath  been  used  no  physician  ;  and  if 
by  this  Bill,  they  be  restrained  from  administering  physick  to  the 
patients  here,  they  will  be  no  way  able  to  perform  the  trust  reposed  in 
them  at  sea,  whereby  many  of  His  Majesty’s  subjects  must  perish  for 
want  of  experienced  surgeons.” 

In  this  we  learn  that  the  surgeons  rested  their  claims  to  general  prac¬ 
tice  on  their  tried  utility  in  the  naval  service,  which  must  have  told  in 
their  favour ;  but  whether  that  Bill  became  the  law  of  the  land  or  not, 
the  College  still  maintained  its  vantage  ground  on  land  ;  but  when  the 
question  was  reopened,  it  was  by  the  surgeons  seeking  to  relieve  them¬ 
selves  from  their  disabilities. 

In  1689,  a  Bill  was  read  and  committed,  having  been  ordered  to  be 
introduced  by  Sir  T.  Heathcote,  “To  enable  surgeons  to  administer 
inward  medicines  to  wounded  persons”;  and  in  1690,  another  Bill  was 
presented  “For  surgeons  to  administer  inward  medicines  in  cases  of 
surgery.”  These  Bills  w’ere  strongly  supported  by  petitions  from  the 
dockyard  towns  and  by  the  shipowners  of  London.  In  reviewing  this 
intestine  war  among  the  professors  of  healing,  waged  with  bitter  acri¬ 
mony  by  the  College  of  Physicians  for  the  retention  of  their  privileges 
of  the  Middle  Ages,  it  is  evident,  when  viewed  by  modern  light,  that 
surgery  was  weakened  and  retarded  by  the  pretensions  of  a  powerful 
and  influential  body  that  stood  at  the  head  of  the  profession. 

In  a  paper  published  at  the  time,  entitled  “  A  short  statement  of  the 
Case  between  the  Physicians  relating  to  the  Surgeons  Bill  now  before 
Parliament,”  there  is  a  summary  of  the  claims  of  surgeons. 

1.  Liberty  to  give  internal  medicines  in  all  chirurgical  cases. 

2.  That  they  may  be  consulted  with  by  physicians  in  all  cases  what¬ 
soever. 

3.  That  the  examination  and  licensing  of  all  surgeons  to  practise  in 
the  manner  aforesaid  may  be  of  themselves  as  sole  judges  of  the  suf¬ 
ficiency,  etc. 

And  the  reasons  on  which  they  rely — 

1.  That  they  have  formerly  had  like  powers  ; 

2.  That  these  powers  are  of  absolute  necessity,  to  fit  them  for  the 
king’s  service. 

3.  That  the  physicians  have  till  of  late  consulted  with  them  in  cases 
where  internal  medicines  were  to  be  administered. 

In  all  this  there  is  the  impress  of  the  needs  of  the  army  and  navy  in 
bringing  about  a  great  change  in  the  profession  itself.  As  it  has  been 
already  shown  that,  by  the  same  agencies,  medicine  became  gradually- 
freed  from  the  church,  and  its  organisation  established  ;  so  here  its  in¬ 
ternal  reform  was  ultimately  brought  about  by  slow  changes. 

By  studying  the  history  of  our  profession,  together  with  the  graphic 
statements  of  Cale  and  Clowes  concerning  the  medical  services  of  the 
army  and  navy  in  that  age,  it  can  be  understood  how  it  happened  that 
the  company  of  barber-surgeons  acquired  parafnount  influence  over  these 
services,  although  it  is  rendered  clear  that  the  resources  of  the  company 
were  inadequate  to  the  wants  of  the  services,  which  were  compelled  to 
accept  the  offices  of  unlicensed  practitioners. 

There  is  no  evidence  that  any  physician  took  service  in  the  na-vy 
prior  to  the  reign  of  Elizabeth.  '\\’illiam  Clowes,  in  relating  (1596)  a 
case  of  fractured  rib  followed  by  pleurisy,  in  which  he  excised  the 
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spicula  of  bone  that  had  wounded  the  lung,  writes  that  “  it  happened 
at  that  time  when  the  Emperour’s  daughter  passed  the  narrow  seas  to 
marry  with  Philip  of  Spain  (a.d.  i57o)>  I  serving  then  in  one  of  her 
Majesties_ ships  called  the  Aide," there  was  not  at  that  time  any 
physitian  in  the  navy  to  aide  and  assist  me  in  this  cure.” 

It  has  been  shown  that  two  years  later  (a.d.  1572)  the  College  of 
Physicians  began  to  raise  the  question  against  the  practice  of  medicine 
by  surgeons ;  and  subsequently  physicians  afloat  are  referred  to.  Thus, 
MSS.,  Otho,  E  ix,  p.  235>  among  the  expenses  of  an  expe¬ 
dition  that^  sailed  from  Plymouth  under  Sir  Francis  Drake  and  Sir 
John  Noriis  (i5^9)>  we  find  an  item  “For  sundry  provisions  for 
physick  and  surgery,  with  money  imprested  to  physicians  and  surgeons 
.entertained,  ^253  :  t  :o.”  And  in  A.D.  1596,  in  the  great  expedition  to 
Spam  under  Essex  and  Raleigh,  Dr.  Henry  Atkins,  Censor  of  the 
College,  sailed  as  physician  ;  but,  suffering  from  sea-sickness,  he  re¬ 
turned  from  Plymouth,  and  Dr.  Moundeford  succeeded  him.  It  is 
not  clear,  however,  with  which  of  the  sister  services  they  were  con¬ 
nected  ;  and  the  same  reservation  must  be  held  with  regard  to  the  fol- 
^wing  list  of  Fellows  of  the  College  of  Physicians  employed  in  the 
Cml  Wars  ;  but  it  is  almost  beyond  a  doubt  that  in  the  reign  of  Charles 
I,  Dr.  William  Harvey,  Sir  Thomas  Caddyman,  Sir  John  Hinton,  Dr. 
Ilamey,  Dr,  Goddard,  Dr.  Hawley,  Dr,  E.  Dawson,  and  Dr,  Chari- 
ton,  appear  to  have  served  in  the  army  ;  and  under  the  Commonwealth 
and  Protectorate,  Dr.  Paul  Delaune,  Dr,  Nathaniel  Chamberlaine,  Dr, 
Sheaffe,  and  Dr.  Coxe,  in  both  services. 

It  may  be  asserted  from  the  foregoing  data,  that  at  the  end  of  Queen 
Elizabeth  s  reign  there  were  physicians  as  well  as  surgeons  employed 
in  our  armies  and  fleets.  The  pay  of  a  physician  was  5s.  per  day ; 
that  of  a  surgeon  in  the  army  was  is.  6d.,  the  same  as  trumpeters  and 
guidons  (heralds) ;  a  surgeon  in  the  navy  does  not  appear  to  have  been 
paid  more  than  the  chaplain,  or  the  same  as  seamen,  i.e.,  los.  a  month. 
As  the  same  persons  were  employed — like  Clowes,  for  instance — some¬ 
times  in  the  army  and  sometimes  in  the  navy,  there  must  have  been 
some  means  of  equalising  the  emoluments  of  the  twin  services.  It  may 
have  been  that  in  the  navy  the  gratuity  of  2d.  a  month  being  deducted 
rom  the  seamen  s  pay  was  certain,  while  in  the  army  it  was  a  personal 
payment,  and  therefore  less  certain.  Again,  in  the  navy,  there  was  a 
monetary  margin  at  disposal  of  the  captains  of  ships  under  the  desig¬ 
nation  dead  pays,”  or  additional  wages  charged  for  men  not  on 
board,  as  perquisites  in  augmentation  of  wages  to  others.  Of  this  we 

u  Navy  Commission  in  1628  Charles  I, 

that  there  was  a  “  dead  pay  ”  on  each  ship  in  commission  for  each  of 
pe  principal  officers  of  the  Navy  Board  ;  that  admirals  in  command 
nad  twelve  dead  pays  ,  and  captains  eight,  being  wages  of  so  many 
fictitious  seamen  for  the  payment  of  their  retinues.  Now  it  seems 
possible  that,  when  captains  had  the  appointing  of  surgeons  to  their 
ships,  they  may  have  supplemented  their  daily  pay  out  of  the  “dead 
pay  allowance.  But,  besides  this,  it  is  probable  that  each  surgeon 
received,  by  rule  or  custom,  a  “dead  pay,”  as  the  same  report  allows 

e  surgeon  of  the  ordinary  at  Chatham  ;^I3  :  6  :  8  per  annum,  about 
pd.  a  day,  for  all  allowances,  explaining— “  To  Chirurgeon,  etc.,  we 
^d  nothing  but  make  their  wages,  rateable  to  that  they  have  before. 
Onhe  wee  now  showe  their  faces,  which  then  were  but  shadowed  in 
dead  paies’.  ” 

On  this  ground,  I  consider  that  all  chirurgeons  of  the  extraordinary , 
■or  in  commission,  had  at  that  time  a  perquisite  on  the  “  dead  pay  ” 
list  of  the  ship  to  which  each  belonged,  which,  together  with  the  victuals, 
to  which  all  on  board  ship  were  entitled  free,  made  the  emoluments  of 
the  navy-surgeon  equal  to  those  of  the  surgeon  of  the  army.  There 
would  appear,  according  to  that  report  of  commission,  to  have  been  no 
■changes  in  the  pay  of  the  navy  between  the  days  of  Elizabeth  and 
■Charles  I. 

^  In  the  British  Museum  Collection,  Add.  MSS.,  there  is  an  interest¬ 
ing  document.  No.  930i>  fol-  6-7>  from  the  principal  officer  of  the 
navy  to  Captain  John  Pennington,  concerning  Peter  Holloway,  chirur¬ 
geon  of  the  Isaac  of  Ipswich,  who  was  unfit  in  regard  of  health  for 
further  service  at  sea,  and  the  only  son  of  a  widow,  who  was  dependent 
■on  him,  and  had  solicited  his  discharge.  “  To  which  request,  in 
regard  she  hath  no  more  children  to  help  and  comfort  her,  wee  are  the 
condescend,  and  therefore  intreate  you  to  cause  the 
said  P.  H.  to  be  discharged  and  to  press  another  in  his  roome,  and  so 
wee  bid  you  farewell.  Your  loving  friends.”  (With  five  signatures). 
Ihis  letter  typifies  well  the  condition  of  medical  officers  in  the  navy 
within  one  month  of  the  death  of  James  I,  when  preparing  an  expe¬ 
dition  under  Buckingham  against  Spain,  and  surgeons  were  to  be  ob- 
ffiined  by  impressment  only,  which  was  carried  out  by  the  hand  of  the 
Barber- Surgeons’  Company. 

\To  be  continued. ] 
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ON  THE  VARIOUS  PREPARATIONS  OF  KOUMISS 
AND  THEIR  USE  IN  MEUIciNE. 

■  By  V.  A.  JAGIELSKl,  M.D.  Jterlin, 

Late  Physician  in  the  Prussian  Army,  etc. 

Though  authorities  may  differ  on  other  points  of  the  subject,  they  all 
unite  m  the  opinion  that  chronic  diseases,  and  especially  those  of  a  con¬ 
sumptive  or  emaciating  nature,  are  developed  by  antihygienic  influences. 
Eogically,  then,  to  combat  these  di.seases,  and  to  cure  them,  i^articularly 
m  their  early  stages,  they  must  be  treated  with  means  which  will  correct 
or  arrest  the  morbific  impulse.  Primarily,  the  atmospheric  conditions 
which  surround  the  patient  ought  to  be  suitably  chosen ;  and  secondly, 
but  no  less  urgently,  the  diet  must  be  so  regulated,  if  possible,  as  to  act 
the  pait  of  both  “jihysic  and  food”.  In  this  relation,  the  practice  of 
medicine  is  becoming  more  and  more  distinguished,  in  both  its  “science 
and  humanity”,  by  the  importance  which  it  now  gives  to  dietetic 
remedies  in  therapeutics.  We  have  in  them  facilities  for  the  phy¬ 
siological  and  chemical  treatment  of  certain  obstinate  diseases  that 
resist  purely  remedial  agents,  and  they  are  real  handmaids  of  the 
greatest  service  to  the  practitioner.  Chief  of  these  remedies,  and  in¬ 
deed  epitomising  them,  is  the  milk  of  animals,  because  in  its  com¬ 
position  it  comprises  all  the  nutritive  requirements  of  the  body. 
\et,  perfect  as  milk  is  in  all  the  elements  of  a  facile  alimentation, 
disease  has  oftentimes  so  enfeebled  the  digestive  powers,  that  even  it 
cannot  be  assimilated  in  sufficient  quantity  to  maintain  healthy  life. 
1 01  tunately,  however,  there  is  a  chemical  sensitiveness  in  milk,  which 
predisposes  it  to  such  physical  and  internal  changes  as  will  enable  it  to 
accomplish  the  prompt  and  perfect  nutrition  of  the  organism  by  over¬ 
coming  the  pathological  obstacles.  We  have  an  example  of  thi.s  in  the- 
koumiss  of  the  Tartars,  which  is  fermenting  mare’s  milk.  Its  magic 
effects  are  manifested  in  the  robust  constitution  and  the  complexions  of 
the  nomadic  people  of  the  Russian  Asiatic  steppes,  who  during  the 
warmer  season  live  exclusively  upon  it,  to  recruit  the  health  and  strength 
which  they  have  lost  through  the  privations  and  exposures  of  the  pre¬ 
vious  winter.  ^ 

That  milk  will  undergo  idnous  fermentation,  and  yield  a  certain 
quantity  of  alcohol,  is  not  generally  knoyn.  Every  educated  person, 
howevei,  has  heard  that  the  Tartars  drink  the  milk  of  their  mares  in  a 
•State  of  fermentation,  called  koumiss.  Samara  and  Orenburg  were  the 
first  places  which  were  chosen  for  a  resort  of  cure  in  chronic  chest- 
diseases.  lo  Dr.  Stahiberg  belongs  the  great  merit  of  inducing  the 
Russian  Government  to  assist  him  in  opening  the  first  koumiss  institu¬ 
tion  in  Moscow,  and  afterwards  in  Tsarskoe  Silo  near  Petersburg,  the 
nulk  of  mares  being  used  which  were  expressly  imported  from  the 
daitai  steppes;  and  it  is  from  Vienna  that  we  have  heard  recently  of 
the  ^gi  eat  success  of  koumiss,  introduced  again  by  Dr.  Stahiberg. 

d  he  milk  of  all  animals  is  convertible  into  koumiss  by  one  and  the 
same  method ;  but,  as  the  several  milks  differ  among  themselves  in  the 
quantitative  relation  of  their  components,  so  also  will  there  be  corre¬ 
sponding  variations  in  the  koumiss  which  is  produced  from  them.  Quali¬ 
tatively,  however,  the  koumiss  from  difterent  kinds  of  milk  may  be 
considered  uniform,  as  has  been  shown  in  my  special  work  on  koumiss 
published  in  1870,  and  in  my  paper  in  ihe.  Milk  Journal,  April  1871. 
Moie  immediately  in  connexion  with  this  paper,  however,  I  present  the 
analytical  lesults  of  Wanklyn,  obtained  from  cow’s  milk  medium  koumiss. 
A  quart  bottle  of  this  medium  or  B  koumiss*  (manufactured  in  London 
by  E.  Chapman  and  Co.),  which  holds  about  12,000  grains  of  koumiss, 
contains  as  follows.  (It  was  examined  when  twelve  days  old;  si^ecific 
gravity,  at  62  deg.  Fahr.,  10.28.) 

Wffiter  . 

Alcohol  . 

Caseine  and  Albumen 
I^actose  . 

Lactic  Acid 
Fat 
Ash 

Carbonic  Acid 


12,000 

The  90  grains  of  ash  contain,  approximately,  6o''grains  of  phosjjhate 
of  lime  and  30  grains  of  mixed  chlorides  of  sodium  and  potassium. 

The  three  gradations- of  koumi.ss,  designated  as  Nos.  i,  2,  and  3, 
represent  the  irrepressible  changes  which  it  undergoes  in  time,  while 
fermentation  continues  in  the  bottles.  In  the  process  of  conversion  of 

*  This  analysis  is  not  contained  in  J.  A.  W'anklyn’s  book  on  Milk  Analysis,  pu 
ashed  by  Iriibner  and  Co.,  1874,  which  gives  only  “  Full”  Koumiss  tables. 


192  „ 
128  „ 
582  ,, 
130  „ 
36  „ 
90  ,, 

180 
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the  milk  into  koumiss,  tN  following  changes  take  place.  By  the  inter¬ 
action  which  is  pron’-'tO'^U  caseine  is  set  free  in  a  highly  attenuated 
molecular  condition.  The  lactose  is  partially  converted  into  alcohol, 
carbonic  and  lact-^  acids ;  and  incidentally  a  bouquet  of  fragrant  volatile 
products  is  generated  (according  to  Morfit),  which  may  perhaps  be 
regarded  as  adjiu  ant  in  the  remedial  effect  of  the  koumiss.  The  fer¬ 
mentation,  once  started,  will  continue,  no  matter  how  cold  the  tempera¬ 
ture,  01  how  closely  the  koumiss  may  be  corked  in  bottles.  Thus  the 
products  arise  in  time  from  the  minimum  in  No.  i  to  the  maximum  in 
No.  3.  In  j^assing  through  these  gradations,  the  koumiss  retains  all  its 
general  pro])erties,  but  changes  some  of  its  specific  adaptations,  as  will 
lie  explained  directly.  In  all  cases,  the  koumiss  is  a  milk-like  fluid. 
In  its  fresh  No.  i  state,  it  is  a  still  liquor,  and  has  an  agreeable  sweetly 
acidulous  taste,  recording  .sweet  almonds.  As  it  approaches  the  No.  2 
gradation,  it  becomes  more  acidulous,  assumes  a  sparkling  character, 
and  requires  to  be  drawn  from  the  bottle  through  a  special  tap.  In  No. 
3,  the  sweet  taste  is  replaced  wholly  by  the  acidulous,  which  also  has 
sometimes  a  slight  shade  of  bitterness;  and  the  koumiss  not  only 
sjiarkles,  but  rushes  through  the  tap  in  a  rich  creamy  foam.  These 
changes  progress  so  rapidly  in  warm  weather,  that  the  bottles  should  be 
kept  in  a  cold  cellar,  and  treated  with  the  .same  care  as  champagne 
wine.  'I'he  distinctive  character  of  koumiss  is  that  of  being  the  most 
assimilable  of  nutriments.  Evei-y  quart  bottle  contains,  approximately, 
970  giains  of  solid  respiratory  and  plastic  food,  according  to  Wanklyn ; 
and  each  of  its  elements  is  in  a  state  to  promote  digestion  of  the  others 
by  the  feeblest  stomach. 

The  original  koumiss  of  the  Tartars  is  made  from  mare’s  milk ;  but,  in 
my  judgment,  cow’s  milk  is  an  equally  good  raw  material,  if  not  better; 
and  there  is  no  doubt  that  this  koumiss  gives  highly  successful  results  in 
proper  cases,  as  shown  here,  in  Odessa,  Warsaw,  Cracow,  etc.  It  is 
not  thin,  like  mai'e’s  milk ;  and,  besides,  it  gives  a  koumiss  free  from 
every  disagreeable  odour  and  taste.  Moreover,  cow’s  milk,  by  its  com¬ 
position,  affords  facility  for  varying  the  composition  and  consistence  of 
the  koumiss-product  according  to  the  indications  of  particular  cases. 
This  is  an  important  consideration,  as  through  its  means  the  chemist  is 
enabled  by  his'  proper  skill  to  make  full  koumiss,  pure  whey  koumiss, 
medium  koumiss,  and  extra  kinds  of  special  composition  for  special  dis¬ 
eases,  like  diabetic  koumiss,  etc. 

The  physical  and  chemical  characteristics  of  koumiss  render  it  an  aid 
upon  which  we  can  rely  with  great  confidence  for  the  treatment  of 
extreme  debility  and  all  the  phases  of  impending  marasmus.  A  long 
and  favourable  experience  justifies  me  in  giving  an  emphatic  assurance 
on  this  point.  Koumiss  not  only  contains  a  large  proportion  of  lactic 
acid,  which  is  a  prime  constituent  of  the  gastric  juice,  but  holds  the 
caseine  in  that  state  of  vitality  which  gives  it  the  property  of  meta¬ 
morphosing  itself  and  the  other  constituents  of  the  milk  into  healthy 
lymph  and  blood. 

The  physiological  features  of  the  several  constituents  of  koumiss  may 
shortly  be  specified  as  follows. 

The  lactic  acid  activates  the  digestive  powers,  diminishes  the  tem¬ 
perature  and  the  frequency  of  the  pulse,  and  regulates  the  mucous  secre¬ 
tion.  It  has  an  additional  specific  action  in  certain  diseases,  as,  for 
instance,  in  diabetes. 

The  caseine,  albumen,  and  fat,  restore  the  plastic  and  heat-giving 
materials  of  the  body,  and  act  as  a  chemical  inspiration,  so  to  speak,  to 
promote  assimilation  of  its  associate  constituent.s. 

The  lactose  increases  the  weight  of  the  body,  and  gives  heat. 

The  alcohol  produces  sleep,  diminishes  heat,  and  forms  fat. 

The  caihonic  acid  allays  nausea,  calms  gastric  irritation,  augments 
diuresis,  increases  the  energy  of  the  heart’s  impulse,  and  diminishes  the 
Irequency  of  the  heart’s  contractions. 

As  to  the  more  minute  acids  and  fragrant  compounds,  I  prefer  not  to 
speak  until  my  experience  and  observations  in  regard  to  them  have 
become  more  mature. 

It  will  thus  be  seen  that  the  process  of  double  fermentation  in  the 
artificial  preparation  of  cow’s  koumiss  has  done  nearly  all  the  prelimi- 
naiy  work  which  would  fall  otherwise  on  the  digestive  organs.  There 
is  no  other  derivative  of  milk  or  any  other  substance  which  can  be  sub¬ 
stituted  for  it  with  corresponding  advantages,  for  it  may  constitute  a 
sole  diet,  as  my  own  experience  has  proved,  in  many  cases  of  chronic 
dyspepsia  both  simple  and  complicated.  Dr.  Braezinski  of  Berlin 
speaks,  in  his  monograph,  of  koumiss  from  cow’s  milk  as  one  of  the 
most  valuable  aids  in  the  medical  practice  of  Warsaw;  and  Dr.  Neuge- 
bauer  of  M'arsaw  makes  a  special  mention  of  a  case,  in  his  private  prac¬ 
tice,  of  a  young  nobleman,  presenting  all  the  symptoms  of  tabes  dor¬ 
salis,  w  hich  was  entirely  cured  in  six  weeks  by  treatment  with  cow’s 
milk  koumiss.  This  confirms  my  own  experience  with  a  mild  case  of  a 
similar  kind.  Dr.  Kiittner,  in  Dre.sden,  has  also  reported  to  me  many 
gratifying  results  which  he  has  obtained  with  koumiss  in  dyspepsia  and 


debility.  Dr.  With  of  Brunerhaven  writes  in  strong  favour  of  fresh 
koumiss  for  all  catarrhal  diseases  of  the  stomach,  bowels,  lungs,  and  in 
anaemia.  In  Dr.  Kwasnicki’s  Polish  translation  of  my  treatise  on  kou¬ 
miss  (1870),  there  is  a  note  which  records  Dr.  Nowakow'ski’s  and  Dr. 
Przystanski’s  confirmation  of  my  own  experience  in  the  use  of  cow’s- 
koumiss.  An  appendix  to  the  same  translation  gives  the  clinical  expe¬ 
rience  of  Professor  Chalubinski  at  the  University  of  Medicine  in  War¬ 
saw',  w'hich  prompts  him  to  recommend  earnestly  the  use  of  cow’s  kou¬ 
miss  in  catarrhal  disease  of  the  mucous  membranes,  of  the  gastro¬ 
intestinal  and  respiratory  tractus,  and  in  debility  from  whatever  cause. 
Dr.  Edw'ard  Charlton,  the  late  Surgeon-Major  Ross,  and  Dr.  R.  Dawson, 
have  also  w’ritten  to  me  in  praise  of  koumiss  as  a  valuable  dietetic 
remedy;  and  Dr.  Campbell  Morfit,  of  the  U.S.A.,  found,  in  his  own 
case,  that  the  British  koumiss  acts  with  the  most  decided  benefit  in 
catarrhal  diseases  and  obstinate  constipation,  and  increases  weight 
rapidly.  Mr.  Ceely  of  Aylesbiny,  and  many  other  brethren  in  this 
country,  share  the  same  opinion  as  those  whose  families  I  had  the 
plea.sure  of  advising.  Neftel,  Stahlberg,  Schnepp,  Marra,  Weinberg, 
etc.,  have  contributed  largely  to  the  medical  literature  of  this  subject, 
which  has  in  the  last  few  years  increased  considerably,  as  I  presently 
count  over  thirty  authors,  who  all  agree  on  the  main  points  of  thera¬ 
peutical  success  of  koumiss,  from  wdiatever  milk  it  may  have  been  pre¬ 
pared.  I  will  not  prolong  this  paper  by  enumerating  the  cases  re¬ 
ported  in  those  w'orks,  as  I  shall  arrange  them  in  a  proper  order  in  the 
second  edition  of  my  treatise  on  koumiss  ;  but  so  much  I  must  say,  that 
all  these  authors  confirm  the  brilliant  therapeutical  results  described  so 
well  by  the  father  of  koumiss  literature.  Dr.  John  Grieve  of  Edinburgh, 
late  physician  to  the  Russian  army,  when  his  paper,  written  with  em¬ 
phasis  and  with  an  undeniable  noble  feeling  throughout,  w’as  read  by  Dr. 
Black,  July  12th,  1784,  in  Edinburgh,  regretting  that  koumiss  should  still 
remain  unknow'n  in  the  most  enlightened  parts  of  Europe,  although  a  horde 
of  Tartars,  etc.,  had  been  using  it  for  some  ages  past.  I  only  do  my 
duty  in  paying  the  greatest  possible  respect  to  the  memory  of  Dr. 
Grieve,  because  even  to-day  his  correct  conceptions,  his  skilled  judg¬ 
ment,  his  w'ell  defined  indications,  have  not  found  a  better  and  nobler 
expression  on  this  subject  after  the  lapse  of  almost  a  century,  and  I 
willingly  endorse  Virchow'’s  words  :  “I  have  two  faults  over  which  I 
rejoice  conscientiously ;  the  one,  that  I  consider  the  old  physicians  as 
‘  brave  ’  observers,  and  perhaps  the  still  greater  one  of  believing  in  their 
therapeutics.  ” 

Passing  on  to  the  indications  of  koumiss,  I  purposely  omit  to  speak 
i^ore  specially  of  its  physiological  effects,  which  can  only  be  understood 
by  the  full  know  ledge  of  its  separate  ingredients,  and  the  operation  of 
each  ;  involving  investigations  that  belong  rather  to  a  separate  w'ork, 
including  the  cumulative  effects  or  sum  total  of  the  effects  of  koumiss. 

Rnll  Koumiss  (A)  is  made  from  cow’s  milk,  preserving  the  whole  of 
the  cheesy  matter  and  as  much  of  the  butter  or  cream  as  is  compatible 
with  digestion  and  manufacture.  It  is  adapted  for  cases  of  great  ema¬ 
ciation  w'ith  Aveakness  of  the  digestive  organs,  when  little  liquid  and  no 
solid  food  can  be  taken;  also  for  all  complaints  which  are  not  of  a  febrile 
character,  the  bodily  temperature  especially  not  exceeding  100  deg. 
P'ahr. ;  and  for  patients  Avho  have  previously  improved  under  the  use  of 
Medium  Koumiss  (B).  This  is  the  artificial  representant,  as  nearly  as 
possible,  of  the  mare’s  milk  koumiss,  not  obtainable  in  this  country ; 
and  can  be  made  by  mixing  ass’s  milk  with  cow'’s  milk  in  the  proper 
proportions,  or  by  adjusting  the  natural  components  of  cow’s  milk  alone, 
so  as  to  diminish  the  caseine  and  butter  and  augment  the  lactose  and 
salts,  thus  making  the  koumiss  more  facile  of  digestion.  It  is  suited  to- 
delicate  or  sensitive  stomachs,  which  revolt  against  the  buttermilk  taste 
of  the  full  or  A  koumiss,  in  which  the  cheesy  matter  proves  too  rich  ; 
and  is  also  a  more  sensitive  koumiss  of  more  agreeable  taste,  so  as  even 
to  satisfy  a  very  capricious  palate.  Should  there  be  in  some  exceptional 
cases  a  dislike  even  to  the  B  koumiss,  then  I  w'ould  prescribe,  especially 
for  children  or  ladies,  Avhey  or  C  Koumiss,  No.  2  or  3,  mixed  w'ith  one- 
third  part  of  fresh  milk,  warmed,  if  wanted,  at  the  time  of  drinking,  to 
be  taken  at  first  in  small  doses  frequently  during  the  day  (one  pint 
bottle  per  diem),  increasing  every  two  days  usque  ad  libitum  (three  or 
four  pints  and  more  per  day).  Some  persons,  again,  will  prefer  a  little 
sugar  dissolved  in  a  tablespoonful  of  w'arm  w’ater  put  first  into  the 
tumbler,  then  the  fresh  milk,  and  on  this  let  the  koumiss  out  with  all 
its  force  to  mix  thoroughly.  A  small  quantity  of  champagne  wine  with 
it  will  augment  the  alcohol  in  a  very  pleasant  way,  if  necessary. 

The  specific  gravity  of  B  koumiss  varies  between  1035  and  1070  in 
its  fresh  state,  though,  by  the  process  of  fermentation,  it  may  sink  below 
1028  in  consequence  of  the  lactose  breaking  up  into  lactic  and  carbonic 
acids  and  alcohol.  It  may  be  used  for  diseases  of  the  stomach  and  lungs- 
instead  of  solid  food,  especially  when  the  patient  frequently  asks  for  am 
acidulous  drink,  which  in  this  case  will  not  raise  the  temperature  or 
irritate  the  stomach  by  a  too  sudden  ingestion  of  solid  matter.  In  this 
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koumiss  it  is  also  found  that,  in  the  second  stage  of  feniientation,  the 
cheesy  matter  appears  in  separate  layers,  which,  however,  by  shaking, 
can  be  easdy  reduced  to  a  homogeneous  milky  fluid  by  combining  with 
the  serous  layers,  and  the  molecular  condition  is  then  so  uniform  that  no 
flakes  are  noticeable,  as  in  the  genuine  mare’s  milk  koumiss.  I  may 
notice  here  that  cheesy  matter  in  the  solid  form,  separated  from  the 
milk  by  means  of  rennet,  curds,  etc.,  is  quite  indigestible,  even  in  small 
quantities,  and  can  only  be  adopted  for  food  when  fermented  in  the  shape  of 
Stilton  or  Cheshire  cheeses,  etc.,  which  are  prepared,  with  or  without  the 
addition  of  cream,  all  over  the  globe  ;  whereas,  in  a  well  fermented  kou¬ 
miss,  the  cheesy  matter  appears  as  a  homogeneous,  soft  mass,  which 
constantly  developes  bubbles  as  long  as  it  is  moist,  and  the  flakes  dis¬ 
solve  on  the  tongue  like  snow,  with  an  acidulous  and  a  pleasant  sensa¬ 
tion.  No  wonder,  then,  that  it  does  not  give  the  stomach  the  slightest 
trouble  in  digestion  or  absorption  ;  and  I  can  safely  say  that  I  have  never 
found  any  other  form  of  cheesy  matter,  by  any  course  of  preparation, 
that  possessed  similar  properties,  although  I  have  made  innumerable 
attempts  to  produce  a  soft  cheese  which  would  prove  digestible  in 
larger  quantities,  so  as  to  replace  loss  of  flesh  in  certain  wasting  diseases 
In  my  experiments,  I  found  that  the  dry  residue  of  koumiss,  after  filtra¬ 
tion  or  evaporation,  affords  a  granular  mass  of  acidulous  taste,  contain¬ 
ing  undecomposed  lactose,  albumen,  and  salts,  which,  ivlien  made  into 
lozenge.s  with  the  neces.sary  additions,  are  so  easy  of  digestion,  that  a  feiv 
ot  my  Inends  consumed  nearly  a  pound  of  them  after  dinner— la 
bonne  bouche  et  digestion  !  I  would  not  seem,  however,  to  recommend 
A  koumiss  after  a  hearty  meal,  though  I  shall  never  forget  Plymouth, 
where,  after  reading  my  paper  on  koumiss,  a  very  eminent  gentleman 
contended  m  sober  earnest  that,  having  taken  some  of  Chapman’s  Full 
Koumiss  in  the  museum,  for  the  supposed  purpose  of  removing  indiges¬ 
tion  after  a  full  breakfast  that  had  di.sagreed  with  him,  instead  of  feeling 
better  he  became  worse,  as  if  “a  plenus  venter  digerat  libenter  ”  when 
it  becomes  still  more  extended. 

I  have  been  often  called  upon  to  answ'er  most  amusing  questions  wdth 
regard  to  koumiss,  though  I  must  confess  I  correct  with  the  greatest 
pleasure  the  errors  committed  by  others  on  the  subject  of  milk-fermenta¬ 
tion.  Many  look  upon  koumiss  as  a  drug-medicine,  and  think  that 
vvith  one  or  two  bottles,  taking  a  tablespoonful  every  two  hours,  a 
decided  effect  ought  to  follow;  just  as  some  persons  fancied  that  guano, 
when  first  introduced,  w'ould  make  plants  grow  ad  octdos  demonstran¬ 
dum  before  their  own  eyes!).  I  regret  that  the  age  of  ivonders  has 
passed,  although  there  is  still  a  credulous  portion  of  humanity  to  con¬ 
jure  up  wonders  in  their  own  imagination.  Koumiss  is,  however, 
undoubtedly  entitled  to  be  regarded  as  a  medicine  that  “heals  to  nou- 
nsh,  and,  in  nourishing,  gives  strength  and  w'eight  in  the  shortest  iios- 
sible  time;  which  is  a  truth  daily  confirmed  in  proper  cases.  In  any 
case,  this  remedy  is,  at  all  events,  harmless,  occasioning  no  anxiety  to 
the^  physician,  and  much  more  likely  to  produce  the  good  effect  he 
desires,  especially  in  cases  where  drug-treatment  is  apt  to  fail.  I  ouo-ht 


to  state  that  I  never  had  the  opportunity  of  procuring  a  sufficiently 
large  quantity  of  mare’s  milk  for  koumiss,  so  as  to  make  fair  trial  of 
It  in^piactice;  and  my  conclusions  as  to  the  comparative  merits  of 
mare  s  and  cow  s  milk  koumiss  are  strictly  of  a  deductive  nature,  based 
on  the  analysis. 


REMARKS  ON  ICHTHYOSIS  LINGUHi  FOLLOWED 
BY  EPITHELIOMA  LINGUAE:  WITH 
NOTES  OF  THREE  CASES. 

By  HENRY  MORRIS,  M.A.,  F.R.C.S., 

Lecturer  on  Anatomy  at,  and  Senior  Assistant-Surgeon  to,  the  Middlesex  Hospital. 

In  patients  suffering  from  epithelioma  of  the  tongue,  it  is  not  so  rare  a 
thing  as  IS  sometimes  represented  to  find  the  mucous  membrane  of  the 
tongue  or  cheeks,  or  both,  covered  by  white  leathery  or  cornified 
patches  of  thickened  epithelium,  with  or  without  distinct  naked-eye 
appearances  of  enlargement  of  the  papillae.  This  condition  was  called, 
rs  ,  I  believe,  by  my  colleague  Mr.  Hulke,  ichthyosis  glossae;  and, 
at  the  time  when  he  communicated  the  report  of  a  case  to  the  Royal 
Medical  and  Chirurgical  Society  in  1864,  Sir  James  Paget  narrated  an 
account  of  a  case  in  his  private  practice,  of  a  lady  who,  some  years 
alter  the  occurrence  of  ichthyosis,  became  the  victim  of  epithelioma  of 
*  ^  _  This  case  of  Paget’s  was  the  first  recorded  notice  of 

the  association  of  ichthyosis  and  epithelioma ;  and  Mr.  Hulke’s 
paper  contained,  so  far  as  I  know,  the  first  description  of  the 
nature  of  the  morbid  change  which  he  had  so  named.  Several 
isomed  cases  of  ichthyosis  have  been  since  reported  ;  but  there 
can  be  no  doubt  that  in  many  instances  this  condition  of  the  mucous 
membrane  has  preceded  or  coexisted  with  epitlielioma,  without  having 


been  ascertained  from  the  history  of  the  case,  paid  attention  to 
when  seen.  I  am  led  to  this  opinion  by  the  fact  thq,  during  a  peiiod 
of  less  than  six  months,  three  well  marked  cases  of  ep'thelioma  super¬ 
vening  on  ichthyosis  linguae  have  come  under  my  notice  in  the  cancer 
out-patient  department  of  the  Middlesex  Hospital;  because  too  I  can 
bring  to  mind  other  cases  in  which  I  have  seen  such  a  change,  and  can 
refer  to  my  notes  for  instances  in  which  it  is  stated  that^heie  were 
hard  superficial  patches  on  the  dorsum”,  or  that  “  the  mucous  rr.em- 
brane,  from  the  lower  surface  of  the  tongue  to  the  inner  surface  of  the 
maxilla,  is  thickened  and  raised”;  or,  again,  “the  tongue  is  coated 
with  a  thick  yellow  fur”. 

No  one  who  is  familiar  with  IVIr.  Hulke’s  description  of  this  abnormal 
state  of  the  tongue  in  the  second  volume  of  the  Clinical  Society’s 
Transactions,  could  fail  to  recognise  the  affection  ;  but,  though  the 
condition  is  unmistakable,  some  objection  has  been  raised  to  the  term 
used  by  Mr.  Hulke  to  express  it.  In  a  recent  excellent  monograph 
upon  diseases  of  the  tongue  by  Mr.  Fairlie  Clarke,  exception  is  taken 
to  the  name  ichthyosis,  chiefly  for  the  reason  that  in  ichthyosis  of  the 
skin  the  sebaceous  glands  are  concerned,  whereas  in  the  mucous  mem¬ 
brane  of  the  tongue  there  are  no  such  glands.  But  that  form  of  so- 
called  ichthyosis  of  the  skin  in  which  the  sebaceous  glands  are  involved 
otherwise  than  by  being  simply  occluded — just  as,  in  very  severe  cases, 
the  hair-follicles  also  are  affected — is  not  true  ichthyosis,  but  the  sebor- 
rhoea  sicca  of  Hebra.  True  ichthyosis  is  primarily  and  fundamentally 
a  deviation  from  the  natural  state  of  the  epithelial  structure  of  the 
skin,  although  in  severe  cases  it  may  be  associated  with  a  hypertrophy 
of  the  epithelial  sheaths  of  the  papillae,  and  in  still  more  severe  cases 
with  a  hypertrophy  of  the  cutis  vera. 

Another  objection  which  has  been  raised  to  the  name  ichthyosis  is, 
that  this  condition  of  the  tongue  is  only  a  local  one,  and  is  not  asso¬ 
ciated  with  a  similar  change  in  the  mucous  membrane  of  other  parts  or 
in  the  skin.  But  ichthyosis  simplex  or  cornea  may  be  local,  and 
not  general,  as  we  sometimes  see  about  the  ankles,  shins,  and  elbows ; 
and,  moreover,  it  is  not  correct  to  say  that  the  mucous  membrane  of 
the  tongue  is  in  all  cases  the  only  part  affected,  for  the  mucous  mem- 
of  the  cheeks  and  floor  of  the  mouth  are  sometimes,  though,  so  far  as  I 
have  seen,  to  a  less  extent,  affected  also. 

On  the  other  hand,  the  reasons  in  favour  of  retaining  the  term  ich¬ 
thyosis  for  this  state  of  the  lingual  and  buccal  mucous  membrane  are 
these.  The  morbid  change  is  essentially  a  change  in  the  epithelial  layer 
of  the  mucous  membrane,  although  sometimes  attended  with  a  hypertrophy 
of  the  sheaths  of  the  papillae,  and  sometimes  with  a  hypertrophy  of  the 
basernent-membrane,  as  in  Mr.  Hulke’s  case  and  in  one  of  the  cases 
described  below.  Again,  in  this  condition  of  the  tongue,  as  in  ichthy¬ 
osis  of  the  skin,  the  surface  is  rough  and  leathery  to  the  touch;  the 
scales  of  epithelium  are  closely  imbricated  or  matted  together,  and 
adhere  firmly  to  the  subjacent  structures  ;  the  little  furrows,  which  are 
more  or  less  well  marked,  map  out  the  scaly  patches  into  little  seg¬ 
ments  in  a  tessellated  manner ;  and,  though  never  disappearing  alto¬ 
gether,  the  degree  of  change  in  the  tongue,  as  in  the  skin,  varies  at 
different  times.  Further,  the  change  in  the  tongue  is  due,  no  doubt, 
to  an  alteration  in  the  nutrition  of  the  part,  and  is  not  in  any  way 
dependent  upon  local  irritation.  In  no  one  of  the  cases  now  reported 
was  there  the  slightest  ground  for  thinking  that  irritation  had  provoked 
the  change.  The  positions  upon  which  it  occurred  discountenanced 
such  a  hypothesis  ;  whereas  the  fact  mentioned  in  the  report  of  Case  11, 
that  the  patch  varied  in  size  and  soreness  with  the  state  of  health, 
favours  the  assumption  that  the  condition  is  dependent,  in  some  way, 
upon  the  processes  of  nutrition. 

It  is  true  that  the  tongue,  from  its  situation,  is  continually  exposed 
to  considerable  irritation ;  but  this  is  all  the  more  reason  why  we 
should  require  the  cause  and  kind  of  irritation  to  be  very  definitely 
known  before  attributing  a  more  or  less  general  change  in  the  structure 
of  the  lingual  epithelium  to  such  irritation. 

It  will  be  well  to  determine,  for  the  sake  of  analogy,  if  the  chemical 
constitutioii  of  the  epithelial  cells  of  the  tongue  affected  with  so-called 
ichthyosis  is  altered ;  and,  if  so,  in  what  manner,  and  how  far  the 
changes  correspond  with  those  which  have  been  proved  to  occur  in 
ichthyosis  of  the  skin.  It  would  also  be  satisfactory  to  ascertain  if,  or 
to  what  extent,  if  at  all,  ichthyosis  is  hereditary.  If  it  be  found  to  be 
so  in  any  marked  degree,  we  shall  have  a  further  point  of  similarity 
between  this  change  in  the  mneous  membrane  of  the  mouth  and  the 
ichthyosis  of  the  skin. 

With  all  the  features  of  likeness  above  mentioned,  there  seems  no 
more  objection  to  apply  a  term  used  for  this  abnormality  of  the  skin 
to  the  similar  abnormality  of  the  tongue,  than  there  is  to  speak  of 
the  eruption  of  scarlatina  or  erysipelas  as  occurring  in  the  throat. 

The  object,  however,  in  view  in  publishing  the  subjoined  ca^es,  ir, 
not  to  employ  them  as  a  groundwork  for  the  defence  of  a  name ;  but, 
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as  there  are  only  a  ^>-'7  cases  recorded  in  detail,  it  is  thought  that,  by 
adding  these  to  o-'‘icrs  already  published,  further  data  are  furnished  for 
drawing  genera*'  conclusions  upon  points  of  importance  connected  with 
this  abnorma‘’'ty*  for  instance,  it  be  found  from  a  large  number  of 
cases  that  ^hthyosis  linguae  is  always  followed  by  epithelioma,  it  will 
become  -<■  question  whether,  when  the  ichthyosis  is  localised  and  of  the 
more  severe  kind,  the  portion  of  the  tongue  so  affected  should  not  be 
removed — in  fact,  W’hether  we  should  not  regard  this  condition  as  seri- 
CiUsly  as  we  do  epithelioma  itself,  and  treat  it  as  radically  as  W'e  do 
cancer. 

There  is  one  striking  feature  brought  out  by  microscopic  examination 
of  the  abnormal  tissues,  which  it  is  impossible  to  overlook  when  speak¬ 
ing  of  the  sequence  of  ichthyosis  and  epithelioma :  this  is  the  occur¬ 
rence  side  by  side  of  epithelium  merely  hypertrophied — the  ichthyotic 
structure — with  the  cancer-structure,  without  the  one  passing  into  the 
other.  From  this  fact,  the  inference  follows  that,  however  great  the 
tendency  of  epithelioma  to  occur  in  a  tongue  the  seat  of  ichthyosis,  and 
however  frequent  the  sequence  of  the  two  conditions  may  be,  still  ich¬ 
thyosis  is  itself  a  substantive  change,  and  not  simply  a  preliminary 
warty  stage  of  epithelioma. 

From  a  perusal  of  the  following  cases,  it  will  be  seen  that— I.  In 
each  the  ichthyosis  existed  from  nine  to  eleven  years  before  the  epithe¬ 
lioma  appeared ;  2.  All  the  patients  were  males,  over  or  close  upon  fifty 
years  of  age  ;  3.  Two  of  the  patients  positively  denied  ever  having  had 
syphilis,  and  in  each  the  specific  remedies  had  for  some  time  been  tried 
V,  ithout  producing  any  effect  upon  the  disease  ;  in  one  case,  although 
the  patient  had  had  syphilis  seventeen  years  before,  he  had  never  had 
any  secondary  affection  of  the  tongue  or  throat  ;  4.  In  two  of  the 
cases,  the  cancerous  disease  is  known  to  have  commenced  upon  an 
ichthyotic  surface,  and  in  the  third  case  it  probably  did  so — a  most  im¬ 
portant  feature  in  the  clinical  history  of  the  cases,  because  the  origin  of 
epithelioma  in  such  a  patch  gives  colour  to  the  view  that  there  is  some 
causal  relationship  between  ichthyosis  and  epithelioma  ;  but  this  does 
not  oppose  the  view  that  the  one  is  not  a  mere  preliminary  of  the 
other. 

Case  i.  Ichthyosis  Glosscc,  followed  by  Epithelioma  of  the  Tongue ; 
Removal  of  a  Portion  of  the  To7igue  by  the  Galvanic  Ecraseur. — Edwin 
T.,  aged  50,  applied  to  me  at  the  cancer  out-patient  department  on  De¬ 
cember  27th,  1872.  lie  stated  that  he  had  been  married  fifteen  years, 
arid  had  always  enjoyed  good  health,  with  the  exception  of  having  had 
syphilis  seventeen  years  ago.  He  was  quite  sure  he  never  had  any  ulcer 
or  fissure  on  the  tongue  or  throat,  but  had  a  rash  on  the  skin  shortly 
after  the  chancre  on  his  penis.  For  the  last  nine  or  ten  years,  the 
greater  part  of  the  dorsal  surface  of  his  tongue  had  been  white  and 
leathery  from  a  “thick  fur  that  had  covered  it”.  At  the  time  of  applica¬ 
tion  at  the  hospital,  the  epithelium  coating  the  tip  and  the  lateral  por¬ 
tions  of  the  anterior  half  of  the  dorsum  of  the  tongue  was  much  thick¬ 
ened,  of  a  pearly  white  colour,  and  horny  to  the  touch.  To  the 
naked  eye,  the  appearance  was  something  like  that  of  the  cuticle 
after  prolonged  immersion  in  warm  water,  but  to  the  finger  much 
rougher,  d'he  portion  of  the  dorsum  intermediate  between  the  two 
lateral  patches,  as  well  as  the  base,  was  covered  with  a  whitish  yellow 
but  soft  fur.  Upon  the  dorsum  to  the  left  side  near  the  tip  of  the  tongue 
was  a  raised  and  irregular  mass  about  the  size  of  a  small  almond,  quite 
hard,  and  fissured  upon  its  surface.  The  tongue  was  freely  movable, 
and  could  be  protruded  with  ease.  There  was  no  difficulty  in  speaking 
or  swallowing ;  but  pain  was  felt  sometimes  when  eating  and  smoking, 
d  here  was  no  enlargement  of  the  glands  of  the  neck. 

With  the  history  of  syphilis,  and  without  actual  ulceration,  and  know- 
ing,  too,  that  ichthyosis  is  sometimes  a  sequela  of  syphilis,  I  thought  it 
right  to  employ  antisyphilitic  remedies.  This  was  done  for  four  or  five 
weeks,  but  without  any  improvement  occurring.  Still  the  treatment 
wa3  continued,  in  deference  to  the  doubts  expressed  by  others  as  to  the 
epitheliomatous  character  of  the  disease. 

On  March  6th,  my  case-book  contains  the  following  note.  “  Tongue 
in  about  the  same  condition  as  when  first  seen,  except  that  there  is 
now  a  small  superficial  hard  nodule  on  the  right  side  of  the  tip  of  the 
tongue,  about  the  size  of  a  split  pea.  There  is  an  enlarged  gland 
below  the  angle  of  the  left  side  of  the  jaw.  A  good  deal  of  pain  is 
now,  and  has  been  for  some  week  or  two,  experienced  in  the  front  of 
the  left  ear  and  in  the  ear-hole ;  this  is  aggravated  by  pressing  upon 
the  elevated  and  fissured  patch  on  the  tongue.” 

April  3rd.  A  small  slough  had  formed  in  the  centre  of  the  mass  on 
the  left  side. 

April  20th.  The  anterior  half  of  the  tongue  was  removed  to-day  by 
the  galvanic  icraseur.  A  microscopical  examination  of  the  diseased 
parts  showed  the  existence  of  epithelioma  and  hypertrophy  of  the  epi¬ 
thelium. 

June  9th.  He  was  discharged.  He  made  an  uninterrupted  recovery ; 


but  there  was  a  little  spot  in  the  centre  of  the  divided  surface  which 
had  not  quite  healed,  though  it  was  fast  doing  so. 

On  October  i6th,  he  returned  to  the  cancer  out-patient  department 
to  show  himself.  The  tongue  was  then  quite  sound ;  but  the  cicatrix 
had  become  coated  with  thick  white  flakes  or  scales,  similar  in  appear¬ 
ance  to  others  seen  on  the  anterior  lateral  margins  of  the  dorsum  of  the 
existing  portion  of  tongue.  The  centre  of  the  dorsal  surface  was  marked 
by  some  elongated  papillae,  covered  with  thick  white  epithelium.  There 
was  still  some  enlargement  of  the  gland  below  the  angle  of  the  jaw. 

Two  very  excellent  coloured  drawings  of  the  tongue  of  this  patient 
before  the  operation,  executed  by  Mr.  Burgess,  can  be  seen  in  the 
Middlesex  Hospital  Museum.  The  following  is  Dr.  Goodhart’s  de¬ 
scription,  with  drawing,  of  the  microscopical  appearances  of  the  parts 
removed, 

“  The  pieces  submitted  to  examination,  after  being  hardened  in  spirit 
and  subsequently  in  chromic  acid,  showed  to  the  naked  eye — i,  a 
local  warty  excrescence,  surrounded  by  an  elevated  ridge  a  millimetre 
in  height  or  rather  more  ;  2,  an  epithelial  surface  of  variable  thickness 
around  it.  A  vertical  section  through  the  growth  showed  it  to  be 


made  up  of  a  number  of  vertically  set  papillje  of  somewhat  fusiform 
shape  and  ragged  surface;  the  thickness  of  the  whole  amounting  to 
two  millimetres,  set  in  the  surrounding  mucous  membrane.  This  also 
was  thick,  though  less  so  than  the  part  from  which  the  papillae  sprang; 
it  was  pretty  uniform  in  its  appearance,  and,  on  comparing  with  the 
mucous  membrane  from  healthy  tongue,  stood,  as  regards  thickness, 
in  the  relation  of  2  to  i.  The  muscular  structure  was  very  unequally 
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attacked ;  m  some  places,  it  was  replaced  by  a  whitish  growth  :  in 
others,  the  muscle  and  fibre,  though  a  little  pale,  were  nearly  of 
normal  appearance.  On  microscopical  examination,  attention  was 
directed  to  the  papilliform  growth,  to  the  mucous  coat  around,  and  to 
the  deeper  seated  structures.  The  mucous  coat  of  all  parts  examined 
appeared  to  me  thickened  in  two  directions — first  and  chiefly  in  its  epi¬ 
thelial  layers,  and  secondly  in  the  subepithelial  fibrous  tissue.  The 
superficial  epithelial  coat  further  was  not  at  all  places  alike;  in  some,  it 
existed  as  a  layer  of  even,  though  increased  thickness,  merely  varied  by 
the  rete  mucosum,  which  had  slight  undulations ;  in  others,  it  dipped 
deeply  into  the  subepithelial  fibrous  tissue,  and  was  even  surrounded  by 
cancer-growth,  though,  as  far  as  could  be  seen,  unaffected  by  the 
contiguity.  The  papillae  {c)  appeared  to  be  no  more  than  rearrangements 
of  the  epithelial  cells  proper  to  the  part,  with  definite  fusiform  shapes, 
which  then  became  welded  or  fused  together  (a,  b),  and  so  came  to  have 
somewhat  of  a  horny  texture  ;  in  truth,  they  would  appear  to  have  a 
similar  relationship  to  the  tongue  as  have  horny  growths  to  the  skin. 
I  could  not  see  that  they  had  any  vascular  supply.  They  were  deeply 
set  in  the  surrounding  scaly  epithelium ;  and,  while  their  superficial 
layers  were  shed,  they  were  replenished  from  below  by  the  mucous 
layer.  The  deeper  fibrous  structures  were  very  thick,  and  densely 
crowded  with  small  rounded  nuclei  about  one  three-thousandth  of  an 
inch  in  diameter.  In  some  places,  even  at  some  considerable  depth 
in  its  substance,  came  tracts  of  scaly  epithelium,  which,  though  sur¬ 
rounded  on  all  sides  by  the  small  cancer-nuclei,  yet  retained  their 
normal  appearance.  Deeper  still  came  the  muscular  fibres  ;  they  were 
in  most  cases  quite  healthy,  though  at  places  surrounded  by  tracts  of 
nuclei  (//).”  ^ 

Case  ii.  Ichthyosis  G losses:  folloxved  by  Epithelioma  of  the  Tongue; 
Remozal  of  Disease;  Recurrence;  Ligation  of  Lingual  Artery  and  Re¬ 
moval  of  Diseased  Portion  of  Tonstue. — William  C.,  aged  49,  a  married 
rnan,  was  admitted  into  Forbes  ward,  under  Mr.  De  Morgan,  in  April 
^73.  He  denied  ever  having  had  syphilis,  and  was  not  a  great  smoker. 
He  stated  that  for  ten  or  eleven  years  there  had  been  a  white  horny 
patch  upon  the  left  side  of  the  median  line  of  the  dorsum  of  the  tongue. 

1  his  was  of  an  irregularly  four-sided  shape,  and  somewhat  larger  than 
tile  ulcer  which  now  occupied  its  place.  The  horny  plaque  sometimes 
varied  in  its  size,  and  occasionally  soreness  or  pain  was  felt  in  it ;  these 
changes,  however,  always  ceased  after  taking  some  aperient  medicine, 
so  that  the  patient  considered  them  due  to  “  heat  of  the  body.”  No 
other  inconvenience  was  ever  suffered  until  nine  months  previously  to 
nis  admission,  when  a  raised  red  and  moist  granular-looking  ulcer  was 
noticed  at  the  anterior  and  outer  corner  of  the  plaque.  This  gradually 
spead  until  it  nearly  covered  the  whole  of  the  horny  patch.  It  caused 
him  no  pain,  but  was  in  the  way  while  moving  his  tongue.  There 
were  no  enlarged  glands  in  the  neck.  The  mucous  membrane  of  each 
cheek  was  white  and  scaly  over  a  small  irregular  area ;  that  on  the 
left  cheek  was  larger  than  that  on  the  right. 

On  April  23rd,  Mr.  De  Morgan  removed  the  diseased  patch,  with 
some  of  the  surrounding  healthy  tissue,  by  means  of  a  pair  of  sharp¬ 
cutting  scissors  curved  somewhat  upon  the  flat  of  the  blades.  Only  a 
small  portion  of  the  depth  of  the  tongue  was  thus  removed ;  there  was 
some  smart  bleeding,  which  had  to  be  checked  with  liquor  ferri.  The 
^tient  made  a  good  recovery,  and  left  the  hospital  on  May  27th. 
Dunng  the  months  of  June  and  July,  he  came  once  or  twice  to  the  out¬ 
patient  department  to  show  himself.  He  thought  the  disease  was  re- 
ci^ring,  as  there  was  a  little  hard  nodule  just  behind  the  cicatrix,  in 
which  he  sometimes  suffered  pain.  On  August  27th,  he  was  admitted 
under  my  care,  as  this  nodule  was  increasing  in  size  and  the  pain  in 
severity.  A  memorandum,  made  at  the  time  of  his  admission,  states 
that  on  the  right  side  of  the  tongue,  behind  the  scar  of  the  previous 
operation,  there  is  a  hard  nodule,  in  size  rather  smaller  than  a  French 
bean.  He  has  a  pricking  pain  in  the  part  and  a  pain  along  the  right 
front  of,  and  in,  the  meatus  of  the  right  ear.”  The  presence 

^  nodule  near  the  seat  of  the  old  scar  pointed  to  a  recurrence 

of  the  disease;  and  its  increase  in  size  and  the  persistence  of  pain  in  it 
indicated  the  propriety  of  removing  it.  The  patient,  too,  was  anxious 
to  get  rid  of  the  cause  of  his  pain.  The  question  then  arose  as  to  what 
was  best  to  be  done.  On  the  one  hand,  as  the  anterior  extremity  of  the 
tongue  was  free  of  disease,  the  removal  of  the  entire  right  half  was  not 
justifiable.  Moreover,  to  safely  and  thoroughly  do  this,  it  would  have 
been  necessary  to  divide  the  jaw  at  the  symphysis,  or  the  cheek  from 
the  angle  of  the  mouth;  the  same  step  would  have  been  required  for  the 
^cision  of  the  diseased  parts  through  the  whole  thickness  of  the  tongue. 
Un  the  other  hand,  to  cut  away  with  knife  or  scissors  the  hardened 
tissues  would  have  exposed  the  patient  to  great  risk  of  hemorrhage, 
which  with  difficulty  only  could  have  been  checked.  I  therefore,  on 
September  3rd,  first  tied  the  lingual  artery  on  the  diseased  side, 
and  then  freely  removed  with  a  knife  all  the  diseased  structures.  In 


this  way  I  hoped  (i)  to  prevent  loss  of  blood  and  {2;ro  retard  the  re¬ 
turn  of  the  cancer  by  diminishing  the  blood-supply  of  ‘he  part.  The 
first  end  was  completely  obtained.  The  man  was  discha.aed  -well  on 
September_  23rd..  In  November,  he  came  to  show  himseliat  the  can¬ 
cer  out-patient  department  ;  there  was  then  no  sign  of  recun-^pce  •  he 
could  protrude  the  tip  of  the  tongue  beyond  the  line  of  the  te»th’ for 
half  an  inch.  The  tip,  when  thrust  forward,  was  curved  considciably 
to  the  right  side,  owing  to  the  contraction  following  on  the  previous  le- 
moval  of  parts.  The  buccal  mucous  membrane  was  in  the  same  state  as 
when  first  seen. 

Case  hi.  Ichthyosis  Glossa  folloxved  by  Epithelioma  of  the  Tongue.— 
Samuel  B.,  of  Berwick  Street,  aged  56,  a  tailor,  in  bad  health  and 
poor  circumstances,  applied  to  the  cancer  out-patient  department  on 
May  1st,  1873-  positively  denied  ever  having  had  syphilis.  For 
ten  years  at  least  he  knew  he  had  had  white  tough  patches,  irregular 
in  shape,  on  the  dorsal  surface  of  the  tongue.  These  had  varied  in 
intensity  and  area  at  different  times,  but  had  never  disappeared  to  any 
great  extent.  Eight  months  ago,  a  small  elevated  ulcer  commenced  on 
the  left  free  margin  a  little  way  from  the  tip  of  the  tongue  ;  this  had 
been  cauterised  several  times,  but  continued  to  increase. 

At  the  time  of  his  application  at  the  hospital,  there  was  a  ragged 
ulcer  extending  from  the  tip  nearly  to  the  base,  and  which  involved 
nearly  the  whole  left  half  of  the  tongue.  The  inner  margin  of  the  ulcer 
was  thick,  raised,  and  indurated;  while  the  outer  margin  was  irregular, 
and  even  deeply  notched,  from  the  pressure  of  the  teeth  upon  the  swollen 
organ.  In  the  ulcer  were  tw'o  or  three  excavations,  from  which  sloughs 
had  separated  or  were  separating.  On  the  right  half  of  the  tongue, 
near  the  fore  part  of  the  dorsum,  there  was  a  patch  covered  by  thick 
and  leathery  white  scales  of  epithelium,  rough  and  harsh  to  the  touch, 
A  similar,  but  less  well  marked  condition,  extended  to  the  under  sur¬ 
face  of  the  tongue.  The  dorsum  elsewhere  was  coated  by  a  thick  yel¬ 
low  adherent  fur,  except  immediately  behind  the  leathery  patch,  where 
there  was  an  oval-shaped  space  free  from  epithelium.  There  w^as  one 
enlarged  gland  beneath  the  angle  of  the  left  jaw.  The  tongue  was 
freely  movable,  and  speech  and  deglutition  were  fairly  easy. 

From  the  presence  of  some  bronchitis  and  the  general  low  state  of 
his  health,  no  operation  was  advisable  at  that  time.  The  extensiveness 
of  the  ulcer  rendered  an  operation  at  any  time  unfavourable ;  but,  as 
the  tongue  was  swollen,  and  was  becoming  still  more  so,  the  removal 
of  the  whole  or  a  part  of  it  seemed  called  for,  if  his  general  health  im¬ 
proved,  to  prevent  the  long  train  of  misery  attendant  upon  the  great 
enlargement  of  the  tongue,  which  not  unfrequently  occurs  when  epi¬ 
thelioma  of  that  organ  is  allowed  to  take  its  course  uninterfered  with. 
For  some  wrecks,  both  while  an  out-patient  under  me,  and  an  in¬ 
patient  for  bronchitis  under  Dr.  Liveing,  antisyphilitic  remedies  were 
tried,  for  the  sake  of  testing  the  diagnosis  as  to  which  all  who  saw 
him  were  subsequently  agreed.  The  patient  convalesced  from  his 
bronchitis,  but  refused  to^  undergo  any  operation,  and  left  the  hospital 
without  permission.  No  improvement  had  occurred  in  the  state  of  his 
tongue. 

AMPUTATION  AFTER  RAILWAY  ACCIDENTS. 

THOMAS  INMAN,  M.D.Lond.,  Clifton. 

When  I  was  House- .Surgeon  to  tlie  Liverpool  Infirmary,  about  thirty 
years  ago,  a  man  was  brought  in  at  ten  o’clock  at  night.  He  had  been 
brought  in  a  car  a  distance  of  about  eight  miles,  and  had  been  lying  on 
the  ground  four  hours  after  the  injury,  on  a  cold  night.  On  examining 
him,  it  was  found  that  a  railway-engine  had  taken  off  both  his  legs,  one 
just  below  the  knee,  and  the  other  just  above  it. 

He  was  under  the  care  of  the  late  Mr.  Bickersteth,  who,  without  loss 
of  time,  removed  all  the  smashed  jiart  of  the  leg  whose  knee  was  not 
injined,  and  secured  the  arteries.  1  he  popliteal  artery  was  seen  to  be 
beating  strongly,  but  not  bleeding.  The  knee  of  the  other  limb  was 
too  much  smashed  to  be  saved,  and  amputation  was  resorted  to  in  the 
lowei  thiid  of  the  thigh.  During  the  operation,  the  man  was  in  a 
cuiiously  somnolent  condition,  and  only  waked  up  when  an  artery  was 
ligatured.  He  slept  soundly  on  being  put  to  betl,  and  recovered  with¬ 
out  a  bad  symptom,  except  that  a  few  days  revealed  that  more  of  the 
soft  parts  below  the  knee  were  injured  than  was  at  first  supposed. 
These  sloughed  away.  On  my  going  to  see  the  man  on  the  morning 
after  the  accident,  he  told  me  that  the  engine  had  produced  “  a  stun- 
like  feeling,”  and  that  he  had  no  sensation  whatever  in  either  limb  from 
the  time  of  the  accident  until  he  awoke  next  morning. 

During  my  residence,  we  had  another  severe  railway  smash,  this  time 
of  the  elbow-joint.  Every  injured  fragment  which  could  be  found  was 
removed,  and  the  man  recovered  perfectly  and  with  a  flexible  joint. 

One  may  therefore  demur  to  Mr.  Erichsen’s  sweeping  assertion  as  to 
the  hopelessness  of  operating  in  railway  smashes. 
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T^’^ERAPEUTIC  memoranda. 


COCA  :  ITS  THERAPEUTIC  USE. 

Ma"  years  ago  iny  attention  was  drawn  to  tlie  reputed  restorative  powers 
u>  "  coca”,  by  a  pamphlet  written  by  M.  Mantegazza  of  Milan,  of  which 
1  give  a  short  rhiime\\\  the  British  aud Foreign  J^Iedico-Chirurgical . 

'  for  July,  1859.  Although  I  have  found  it  alluded  to  in  works  that 
dealt  with  the  Indians  of  South  America,  I  have  never  had  the  good 
forfune  to  meet  with  any  medical  man  who  had  a  personal  acquaintance 
v.’itli  it,  nor  till  now  have  I  succeeded  in  obtaining  the  substance  itself. 
Tii’.  ough  the  kindness  of  Mr.  Eernandos,  a  chest  of  coca  leaves,  as  they 
aie  used  by  the  Indians  of  Bolivia,  has  reached  me,  and  I  have  placed  it 
V,  ith  Mr.  Squire,  her  IMajesty’s  chemist,  from  whom  samples  may  be  ob¬ 
tained.  The  leaves  are  derived  from  the  Erythroxylon  coca,  a  shrub  that 
is  indigenous  in  South  America.  They  are  chewed  by  the  Indians,  who 
are  stated  by  hlantegazza,  Moreno,  Guibourt,  and  others,  to  go  through 
l.Tliorious  work  for  several  days  and  nights  in  succession,  without  ex¬ 
haustion,  although  they  have  little  or  no  food,  provided  that  they  have 
a  '’Up:)!}'  of  about  eight  ounces  of  coca-leaves  to  chew  during  the  day 
infusion  of  half  a  drachm  to  a  cup  of  hot  water  is  said  to  produce 
beneficial  effects. 

It  remains  to  be  seen  whether  coca-leaves  exert  a  similar  effect  in  Eng 
]a>;i!  to  that  which  they  are  stated  to  have  in  South  America.  If  they 
do,  we  shall  doubtless  have  no  difficulty  in  obtaining  further  supplies 
f  om  Peru.  In  the  meantime  it  will  be  desirable  that  those  gentlemen 
who  employ  it,  either  in  infusion  or  extract  (of  which  the  dose  is  stated 
to  be  from  five  to  ten  grains),  should  publish  the  results  it  yields  in 
their  hands.  As  yet,  I  have  only  been  able  to  try  the  coca-leaves  by 
m  1 '.tication,  or  by  drinking  some  of  the  infusion,  on  my  own  person, 
b.'t  without  any  definite  results. 

.Should  the  virtues  of  coca  be  as  manifest  in  England  as  they  are  stated 
to  be  in  Bolivia  and  adjoining  countries,  we  shall  have  to  thank  .South 
America  for  a  very  valuable  addition  to  our  restorative  drugs. 

E.  H.  SlEVEKING,  M.D. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  POST  PARTUM  II/EMORRHAGE. 

VI. 

H  aving  read  with  great  interest  the  discussion  in  the  Journal  upon 
the  treatment  of  post  partum  hcemorrhage,  especially  with  regard  to  the 
use  of  perchloride  of  iron,  I  write  to  give  my  humble  testimony  in  favour 
of  this  plan  of  treatment,  although  my  experience  of  it  is  limited  to  the 
three  following  cases.  In  using  the  injection,  I  carried  out  the  instruc¬ 
tions  given  by  Dr.  Barnes  in  his  Lectures  on  Ohstet)  ic  Operations,  and  I 
feel  sure  that  no  one  who  has  once  seen  haemorrhage  controlled  by  this 
means  will  ever  attend  a  case  of  labour  without  having  at  hand  a  syringe 
and  a  solution  of  the  perchlori  ’e  of  iron. 

Case  i. — Mrs.  T.  J.  M.,  aged  26,  a  delicate  woman,  with  aortic  valvu¬ 
lar  disease,  was  delivered  of  her  first  child  on  January  15th,  1871.  On 
the  tliirdxlay,  secondary  haemorrhage  came  on,  and  continued  until  the 
fourth  day.  I  examined  the  interior  of  the  uterus,  but  failed  to  detect 
the  presence  of  any  coagula.  The  patient  being  weak,  an  injection  of 
the  perchloride  of  iron  was  used,  after  which  all  haemorrhage  ceased,  and 
she  made  a  good  recovery. 

Case  ii. — On  February  23rd,  1872,  I  was  summoned  to  .S.  IL,  aged 
35,  multipara,  whom  I  found  in  labour  at  the  seventh  month.  It  was  a 
case  of  partial  placenta  praevia.  Throughout  the  day,  haemorrhage  had 
occurred  at  long  intervals  with  each  pain.  At  10  p.m.,  the  os  uteri  being 
uiid dated,  I  introduced  my  finger,  separated  the  placenta  as  high  as  I 
could  reach,  ruptured  the  membranes,  and  soon  afterwards  was  able  to 
seize  a  foot.  The  os  dilated  very  slowly,  and  delivery  was  not  over  until 
I  A.  M.  on  the  24th.  The  woman  had  lost  a  large  amount  of  blood  dur¬ 
ing  the  labour,  and  was  faint  and  blanched  from  the  loss.  After  the  ex¬ 
pulsion  of  the  placenta,  some  hremorrhage  continued,  and  was  not 
checked  by  compression  of  the  uterus,  cold  applied  to  the  vulvie,  etc. 
In  the  extremely  weak  condition  of  the  patient,  I  thought  it  best  not  to 
delay  the  injection  of  the  perchloride  of  iron,  which  at  once  arrested  the 
oozing,  and,  I  firmly  believe,  saved  the  woman’s  life.  The  recovery  in 
tliis  case  was  very  tedious,  owing  to  the  extremely  anaemic  condition  of 
the  patient  after  the  labour. 

Case  hi. — Mrs.  H.,  aged  31,  a  pale,  sickly  looking  woman,  who  had 
borne  seven  children  in  as  many  years,  was  delivered  of  her  eighth  child 
on  h'cl.'ruary  ist,  1873.  An  hour  after  delivery,  haemorrhage  came  on,  not 


violent,  but  a  constant  oozing,  which  the  ordinaiy  means  failed  to  check. 
Being  a  long  way  from  home,  and  the  patient  being  weak,  I  did  not  like 
to  leave  her  with  any  risk  of  further  haemorrhage,  and  therefore  used  the 
injection  of  iron  with  the  usual  effectual  result. 

Edward  Clapham,  M.D.,  Devizes. 

VI  I. 

Mr.  M.  Foster  of  Huntingdon  asks  whether  he  is  singular  in  his  treat¬ 
ment  of  post  parUun  haemorrhage  by  means  of  tincture  of  opium.  I  beg 
to  refer  him  to  Murphy’s  I^ecturcs  on  Midsoifery,  edit.  1852,  p.  319, 
where  the  author  says,  ‘  ‘  opium  is,  therefore,  of  the  highest  value  in  saving 
a  patient  from  the  consequences  of  extreme  flooding”;  and  again  to  p. 
366,  where,  after  mentioning  a  case  in  which  flooding  came  on  ten  days 
after  delivery,  he  says,  “  I  think  opium  in  large  doses  saved  her”.  I 
once  had  a  case  of  post  paiium  hiemorrhage  in  which  the  difficulties  were 
much  increased  in  consequence  of  the  woman  having  been  confined  in 
her  ordinary  wearing  apparel,  including  stays.  This  is  a  common  and 
objectionable  practice  among  the  working  classes  ;  and  I  now,  for  more 
reasons  than  one,  but  especially  for  the  one  stated  above,  insist  upon  a 
proper  change  of  clothing  being  made  before  deliveiy  in  every  case. 

R.  T.  Manson,  L.R.C.P.Ed.,  etc.,  Ilowden  le  Wear. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 
Frid.ay,  February  13x11,  1874. 

Prescott  Hewett,  F.  R.  C.  S.,  President,  in  the  Chair. 

PYEMIA  IN  PRIVATE  PRACTICE. 

The  discussion  on  the  President’s  paper,  on  Pyannia  occurring  in  Pri¬ 
vate  Practice,  was  resumed. 

Dr.  Basti.an  :  When  I  moved  the  adjournment  of  this  debate  at  the 
last  meeting,  it  was  because  I  thought  it  desirable  that  the  principle 
should  be  recognised,  that  debates  on  important  subjects  should  rather 
be  deferred  than  be  attempted  to  be  strangled  by  prolonging  the  meet¬ 
ing  for  half-an-hour.  I  did  not,  at  that  time,  recollect  that  taking  a 
step  of  that  kind  would  involve  my  opening  the  discussion  this  evening. 
Still,  as  I  am  now  called  upon,  and  as  I  have  placed  myself  in  this 
position,  I  shall  be  very  glad  to  make  a  few  remarks  upon  one  part  of 
the  subject.  The  subject,  of  course,  is  a  very  wide  one,  and  I  shall  confine 
my  remarks  to  the  question  of  the  mode  of  origin  of  the  disease.  It  seems 
to  me,  sir,  that  there  are  no  facts  more  important  in  your  address,  than 
those  in  which  you  relate  the  occurrence  of  pyaemia  in  cases  in  which 
there  was  no  open  wound,  or  abrasion  of  any  kind.  There  were  six 
cases  of  this  kind,  in  a  total  of  twenty-three.  This  is  a  very  large  pro¬ 
portion  for  such  cases  ;  still,  I  think  it  must  be  within  the  experience  of 
very  many  members  of  this  Society,  that  cases  of  this  kind  do  occur 
from  time  to  time — cases  in  which  pyaemia  occurs,  and  acute  necrosis 
of  a  long  bone,  without  any  external  wound.  I  would  also  call  atten¬ 
tion  to  the  fact  that,  in  Di‘.  Murchison’s  work  on  Fever,  he  states  that 
pyaemia  has  been  known  to  occur,  not  at  all  unfrequently,  in  cases  of 
epidemics  of  typhus  fever ;  and  also  in  cases  in  which  there  have  been  no 
bed-sores,  and  no  external  wounds  of  any  kind.  Here,  therefore,  the 
pyaemia  would  appear  to  occur,  as  it  did  in  your  own  cases,  where  there 
was  no  wound  or  abrasion.  It  seems  to  me  that  cases  of  this  kind  are 
capable  of  throwing  a  great  deal  of  light  upon  the  mode  of  origin  of  the 
disease,  even  in  those  other  cases  in  which  an  external  wound  does 
exist ;  because,  even  if  we  take  the  cases  in  which  pyaemia  occurs  with 
an  oj:)en  wound  whether  it  be  in  private  practice  or  in  the  wards  of  a 
crowded  hospital,  the  question  presents  itself,  how  the  morbid  condi¬ 
tion  is  initiated.  We  hear  a  good  deal  about  septic  influences,  and 
septic  agencies,  which  are  engendered  under  certain  conditions;  but 
we  still  have  to  learn  whether  these  agencies,  whatever  they  may  be, 
act  principally  upon  the  wound  itself,  or  upon  the  general  constitution 
of  the  patient,  and  so  lead  to  an  impaired  or  vitiated  condition  of  the 
secretions  of  the  wound.  Now,  I  believe  that,  generally,  the  first  view 
would  be  the  more  popular  one,  that  it  is  through  some  direct  action 
upon  the  wound.  Still,  I  think  there  are  very  many  reasons  which 
would  lead  us  to  suppose  that  the  other  mode  of  origin,  or  mode  of 
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action,  as  it  were,  is  very  frequently  the  real  one.  Since  the  last  meet¬ 
ing,  I  have  made  a  few  observations  on  the  condition  of  M-ounds,  and 
the  condition  of  the  fluids  in  wounds  ;  that  is  to  say,  wounds  which  are 
treated  in  the  ordinary  manner  in  hospitals,  in  which  no  special  pre¬ 
cautions  have  been  taken  to  exclude  contamination  from  any  bodies 
which  might  exist  in  the  air.  I  have  examined  these  fluids  mostly 
tu’enty-four  hours  after  the  dressings  have  been  applied — that  is,  just 
before  the  new  dressings  were  put  on  the  wounds.  In  some  cases,  I 

have  found  that  the  pus  was  crowded  with  bacteria  of  different  kinds _ 

the  ordinary  rod-shaped  form,  and  also  the  dumb-bell  form— and  in 
other  cases  no  traces  of  bacteria  were  to  be  found.  I  found,  also,  that 
these  discrepancies  seemed  to  be  easily  explicable;  that,  wherever  one 
had  to  do  with  a  thoroughly  healthy  subject,  and  where  the  tempera¬ 
ture  was  low,  no  bacteria,  or  other  organisms,  u-ere  to  be  found  in  the 
Mound  ;  but  M'here  the  temperature  of  the  patient  was  as  high  as 
loi  deg.,  or  upwards,  then  in  every  case  I  have  found  bacteria  exist¬ 
ing,  in  more  or  less  abundance,  in  the  fluids  bathing  the  wound  itself. 
Of  course,  if  bacteria  are  there— acknowledged  by  all  to  be  the 
most  potent  of  septic  agents— if  they  are  actually  in  the  wound 
Itself,  we  should  have  no  reason  to  go  to  aerial  contamination  of  such 
a  wound  as  that,  to  excite  putrefaction  in  it.  I  believe  that,  in  this 
condition  of  system,  where  a  febrile  temperature  exists,  and  where 
the  jmtient  is  in  a  somenfliat  unhealthy  condition,  the  bacteria  are 
actually  bred  in  those  fluids  themselves.  In  proof  of  this,  I  'may  men¬ 
tion  a  case  which  occurred,  under  my  care,  in  University  College  Hos¬ 
pital,  a  very  short  time  ago.  It  was  a  case  of  acute  pemphigus.  The 
patient  came  into  the  hospital  with  very  large  blebs  all  over  the  body. 
The  temperature  of  the  patient  was  raised  to  a  very  high  point ;  at  one 
tune  to  104.5  t^eg.  Many  of  these  blebs  remained  perfectly  intact  for 
six  or  seven  days.  At  different  periods,  I  examined  the  contents  of 
the  blebs,  and  I  found  that  they  were  all  crowded  with  organic  forms. 

hey  contained  bacteria,  and  they  contained  leptothrix  in  great  abun¬ 
dance.  The  blood  of  the  patient  shon-ed  no  signs  nhatever  of  any 
organisms.  I  may  say  that  this  23atient  also  recovered,  notn  ithstanding 
the  fact  that  very  large  surfaces  of  the  body  were  completely  bathed 
with  organisms  of  this  kind.  Here  organisms  were  produced  in  the 
fluids  of  a  febrile  patient,  under  conditions  which  excluded  the  possi¬ 
bility  of  aerial  contamination.  And  so,  I  believe,  in  cases  of  open 
M’ounds,  the  bacteria  -which  occur  in  them  are  very  often  produced  inde¬ 
pendently  of  aerial  contamination.  Hence,  if  wounds  can  lapse  into  a 
condition  of  this  kind,  it  seems  of  very  little  use  to  resort  to  the  belief 
that  the  u'ounds  themselves  have  been  contaminated  by  any  mere  organic 
matter,  or  even  by  bacterial  germs  dropping  into  them  ;  and  it  seems  to 
me  rather  to  support  the  notion  that  in  these  cases,  even  where  a  wound 
exists,  the  first  stage  of  the  process  may  be  not  at  all  dissimilar  from 
that  which  occurs  in  cases  u'here  no  e.xternal  abrasion  exists.  That  is 
to  say,  you  have  a  febrile  condition,  you  have  modifications  of  the 
febiile  process,  and  the  wound  itself,  as  a  consequence  of  that,  becoming 
unhealthy,  and  symjrtoms  of  jjycemia  at  last  develope  themselves.  It 
theiefore  seems  to  me,  that  this  is  a  point  of  view  which  is  M-ell  worthy 
of  being  kept  in  mind,  even  in  connection  with  those  cases  in  which  an 
open  wound  does  e.xist,  and  that  the  others  are  really  capable  of  throw- 
iMg  a  good  deal  of  light  upon  them. 

Mr.  Hulke  :  I  do  not  rise  to  take  any  part  in  the  discussion,  but  it 
seems  to  me  that  it  would  be  extremely  useful  if  the  Secretaries,  who,  I 
presume,  have  some  precis  of  the  debate  which  occurred  at  the  last 
meeting,  would  shortly  give  it  to  us,  in  order  that  we  might  pick  up 
the  thread  then  broken.  Then  I  would  suggest  the  desirability  of 
raving  a  clear  understanding  as  to  the  subject  of  discussion.  It  appears 
to  me,  for  instance,  that  Dr.  Bastian’s  remarks  are  most  pertinent  on 
the  question  of  seirticaemia,  but  I  do  not  see  their  direct  bearinq:  on  the 
subject  of  pynemia. 

I)i.  .Sou  1  HEY  gave  a  brief  resiimi  q{  the  debate  at  the  previous  meet- 
mg,  and  suggested  that  the  discussion  should  be  strictly  limited  to  the 
question  of  iryamiia. 

pi.  BR.\xroN  IIiCK.s:  It  seems  to  me  that,  if  the  discussion  be  re- 
stiicted  to  cases  only  where  secondary  deposits  occurred,  only  a  small 
poition  of  the  question  will  receive  attention,  and  our  views  as  to  the 
causation  of  the  ill-doing  of  injuries  will  be  very  limited  ;  because  any 
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one,  who  has  watched  the  invasion  of  erysipelas  or  diphtheria  in  a  irre- 
viously  healthy  ward,  will  see  that  others,  besides  those  who  had 
secondary  deposip,  were  influenced  in  different  ways,  but  all  with  con- 
c  itions  recognised  as  the  result  of  blood-poisoning.  In  an  invasion  of 
diphtheiia  m  a  waul,  I  have  seen  a  woman  who  was  delivered,  and 
had  so-called  puerperal  fever ;  another,  who  had  undergone  a  slight 
operation,  had  secondary  deposits  ;  another  had  diphtheria,  and  others 
various  forms  of  blood-poisoning.  In  an  attack  of  erysipelas,  one,  who 
w'as  tapped  for  ovarian  dropsy,  had  septic  peritonitis  ;  another,  tapped 
at  same  time  ei7thema  and  severe  toxcemia  ;  and  all  the  plastic  opera¬ 
tions  did  badly  for  some  time  afterwards.  ^ 

•  "'ith  Dr.  Hicks,  that  it  W'ould  be  exceed- 

mgly  difficult  to  limit  the  discussion  of  this  subject  to  pyamiia,  strictly  so 
called.  I  think,  also,  that  it  would  be  very  difficult  to  limit  the  discussion 
to  atmospheric  influence  independently  of  contagion — the  contact  of  other 
things  besides  anything  that  may  be  contained  in  the  atmosphere.  It 
w'as  my  lot,  many  years  ago,  to  be  the  house-surgeon  of  the  lying-in 
lospital  in  \  ork  Road  ;  and  there,  unfortunately,  we  had  blood-poisoning 
to  a  very  great  extent.  I  shall  never  forget  the  impression  that  the  cases 
1  then  saw  made  upon  my  mind.  The  skin  became  very  hot,  the  pulse 
exceedingly  weak,  ffiom  130  to  140  in  a  minute,  and  the  poor 
patients  almost  invariably  died,  sometimes  from  erysipelas  apparently, 
sometimes  from  mortification  of  the  skin,  sometimes  from  the  effusion  of 
serum  into  the  peritoneal  cavity,  sometimes  from  the  effusion  of  ill- 
organised  lymph  ;  and  occasionally,  when  they  lived  long  enough,  and 
on  y  when  hey  hved  long  enough,  they  had  a  purulent  deposit.  I  can¬ 
not  doubt  that  the  whole  of  these  cases  originated  in  the  same  poison  ; 
therefore  It  would  be  exceedingly  difficult  to  limit  this  discussion  to  any 
disease  which  produced  deposits  of  pus  only.  There  was  a  time,  which 
pos.sibly  you  may  recollect,  when  this  disease  was  supposed  to  be  con- 
hned  to  one  hospital  in  London.  A  little  more  observation  taught  us 
that  It  occurred  m  other  hospitals  perhaps  quite  as  frequently.  Now  you. 
sn,  have  told  us  that  it  occurs  in  private  practice  as  frequently  as  in 
hospitals.  If  we  extend  our  observations  a  little  further,  the  same 
c  isease  which  was  once  supposed  to  produce  purulent  deposits  only,  we 
shall,  1  think,  hnd,  will  produce  a  great  many  other  secondary  forms  of 
inflammation  quite  unconnected  with  the  production  of  pus.  Again, 
With  legaid  to  the  question  of  contagion,  I  think  anybody  who  has  fairly 
given  the  carbolic  acid  treatment  a  trial,  will  see  that  the  wounds  under 
Its  influence  behave  very  differently  from  those  that  are  not  so  treated. 

It  has  been  said  that  the  carbolic  acid  prevents  the  entrance  of  germs 
into  the  wound,  but  I  think  we  must  consider  that  the  same  carbolic 
acid  treatment,  and  the  same  dressings  that  w'e  applied  to  them,  will 
prevent  the  contact  of  many  other  things— will  prevent  the  con¬ 
tact  of  dirty  fingers  or  of  a  dirty  sponge,  and  many  other  dressings. 
In  connection  with  that,  I  would  again  refer  to  my  experience  in 
\  ork  Road  Lymg-in  Hospital.  When  we  had  the  fever  so  exceedingly 
rife  there,  there  was  scarcely  any  puerperal  fever  out  of  the  hospital,  and 
the  only  two  cases  that  occurred  out  of  the  hospital  I  had  attended  from 
the  hospital,  and  I  cannot  _  doubt  myself  that  I  had  been  in  some 
measure  the  means  of  conveying  some  poison  or  other  to  those  patients. 

A  case  in  point  occurred  last  summer  at  Queen  Charlotte’s  Lying-in 
Hospital.  I  see  one  of  the  physicians  of  that  hospital  present,  and  he 
wall  set  me  right  if  I  do  not  stale  the  facts  correctly.  There,  there 
were  several  cases  of  puerperal  fever,  and  it  w-as  proposed  to  shut  the 
hospital  up.  Being  at  the  Board  one  day,  I  suggested  that  every  nurse, 
every  matron,  and  everybody  about  the  hospital,  should  be  told  to 
w-ash  their  hands  in  carbolic  acid  before  they  touched  a  patient  in  any 
AAay.  Ihe  result  was  that  there  was  no  more  puerperal  fever  till  the  time 
came  when  the  hospital  was  naturally  shut  up,  which  it  is  in  September. 

A  very  important  fact,  whidi,  perhaps,  may  not  be  know'  to  many  mem- 
w'hich  we  have  upon  very  good  authority  indeed, 

IS  that,  if  we  put  a  basin  of  carbolic  acid  and  a  basin  of  yeast  together, 
the  carbolic  acid  will  prevent  the  yeast  from  rising.  It  prevents  the 
development  of  what  we  call  the  ferment  in  the  yeast.  No  doubt  the  influ¬ 
ence  IS  conveyed  through  the  air,  but  the  ferment  itself  is  in  the  yeast,  not  in 
in  the  an,  and  I  have  no  doubt  the  ferment  may  go  on  quite  independently 
of  any  atmospheric  influence.  A  very  remarkable  case  was  mentioned  to  me 
by  Dr.  Druitt  sometime  ago,  where  a  body  had  to  be  exhumed  after  having 
-leen  bulled  for  several  days.  ^  A  post  ntorteni  examination  was  made.  He 
lound  theie  was  no  opening  in  the  chest,  but  the  pleura  was  covered  by 
a  numbei  of  small  fungi,  or  something  like  fungi,  a  kind  of  mildew.  There, 
ot  course,  no  atmospheric  influence  had  entered,  but  there  was  the  ferment 
in  the  body.  The  principal  point  to  which  I  wish  to  refer  is  this.  I  believe 
m  atmospheric  influence ;  I  do  not  much  believe  in  it  as  far  as  the  produc- 
tion  of  this  di.sease  is  concerned,  but  anything  that  will  prevent  the  commu- 
nication  of  diseased  secretions  or  dirt  from  one  patient  to  another,  has  a 
material  effect  in  preventing  these  morbid  septic  influences;  bull  cannot 
myself  distinguish  the  septiciemia  from  the  jiya'inia.  I  know',  of  course. 
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as  to  the  results,  that  we  can  see  that  one  effect  is  produced  in  one  case, 
and  in  another,  another  ;  but  in  any  given  case,  if  it  live  long  enough, 
you  can  never  say  that  the  secondary  deposit  will  not  take  place.  I  think, 
sir,  perhaps  the  Society  may  be  a  little  misled  by  your  paper,  which  I 
have  read  with  great  interest.  I  think  anybody  in  ordinary  practice  will 
meet  with  exactly  the  same  cases  as  you  have  there  related.  Any  phy¬ 
sician  in  London,  who  commands  a  large  practice,  does  not  practise 
within  hi.s  own  sphere  only.  He  has  patients  sent  to  him  from  diflerent 
])arts  of  the  country,  even  from  parts  out  of  the  country.  The  area  of 
ills  practice  is  very  much  larger  than  an  ordinary  physician’s  would  be. 
Therefore,  for  him  to  bring  the  cases  that  occur  to  him  personally  as  a 
fair  standard  of  those  that  would  occur  to  other  practitioners,  may  pos¬ 
sibly  mislead  the  Society  a  little.  In  my  own  case,  I  must  say  almost  all 
the  cases  that  have  gone  badly  have  been  those  where  some  portion  of 
the  cancellous  structure  of  the  bone  has  been  injured,  or  some  vein  has 
been  wounded.  It  was  asked  at  the  last  meeting,  whether  cases  of 
jiymmia  did  occur  after  bleeding.  Now,  we  do  not  see  many  cases  of 
bleeding;  therefore, perhaps,  many  gentlemen  would  not  be  able  to  answer 
the  question  ;  but  one  of  the  first  and  best  marked  cases  of  pyocmia  I  ever 
saw  was  a  case  sent  from  Harrow,  where  a  patient  had  been  bled  in 
both  arms.  He  was  in  great  pain  ;  he  constantly  moved  his  arms 
about  ;  and,  a  few  days  after  his  arrival  in  the  hospital,  symiitoms  of 
jjymmia  set  in,  and  I  saw  there  was  as  well  marked  secondary  deposits 
as  any  that  I  e\'er  saw,  preceded  by  inflammation  of  the  vein.  The 
vein  did  not  close.  .Something  entered  it  as  I  suppose,  but  the  inflam¬ 
mation  ran  up  the  vein,  and  uas  succeeded  by  secondary  deposits. 
Another  case,  which  made  a  great  impression  upon  my  mind,  was  one 
A\-here  the  old  operation  for  hmmorrhoidal  tumours  was  jjerformed. 
Most  gentlemen  will  recollect  that  a  needle,  armed  with  a  double  liga¬ 
ture,  u’as  passed  through,  and  the  ligature  tied  upon  both  sides.  Now, 
if  it  should  so  happen  that  the  needle  goes  through  a  vein,  the  vein  is 
neces.sarily  held  open  and  is  bathed  in  the  secretions  of  the  part.  In  the 
case  to  which  I  refer,  there  were  secondary  deposits  exceedingly  well 
marked  ;  not  in  the  general  system,  but  in  ttie  liver,  .showing  that  the 
])oison,  whatever  it  n-as,  had  gone  through  the  superior  hmmorrhoidal 
vein.  I  think  I  have  made  the  few  observations  I  had  to  ofi'er.  I  was 
([uite  unwilling  that  this  discussion  should  languish,  and  I  hope  the 
gentlemen  who  will  yet  speak  will  inform  us  whether  they  think  that  the 
diflerent  forms  of  septic  influence,  as  we  in  our  ignorance  call  them  for 
want  of  some  more  definite  expression,  are  separate,  or  whether  they  are 
distinct. 

Mr.  Ekichsex  :  I  cordially  agree  with  a  great  deal  that  has  fallen 
from  Mr.  Lee;  but,  without  going  into  the  general  subject  that  he  has 
])ropounded,  it  appears  to  me  the  distinct  is.sue  to  which  the  .Society  has 
been  challenged  by  your  address,  relates  to  the  frequency  of  pya-mia  in 
])ri\’ate  practice,  perhaps  in  relation  also  to  its  comparative  frequency  in 
hospital  practice.  Before  saying  anything  upon  the  subject,  I  think  it 
would  clear  the  ground  very  materially  if  we  were  to  have  some  distinct 
understanding  as  to  what  is  meant  by  the  term  pyamia  in  the  present 
discussion,  because  it  appears  to  me  that  the  word  is  used  in  th  most 
elastic  manner,  as  referring  to  every  possible  kind  of  blood-j^oisoning, 
and  not  only  so,  but  also  including  abscesses  of  various  kinds,  that 
appear  to  me  to  be  entirely  of  a  local  character,  and  to  have  no  refer¬ 
ence  whatever  to  blood-poisoning  or  to  any  constitutional  origin.  I 
regret  that  I  had  not  the  advantage  of  being  present  when  you  delivered 
the  very  admirable  address,  but  I  have  studied  it  as  it  appeared  in  the 
journals,  and  1  presume  1  may  take  the  reports  there  as  being  correct.  In 
reading  the  address,  which,  I  take  it,  was  intended  to  prove  the  fre¬ 
quency  of  pyiemia  in  private  practice,  I  was  struck  first  of  all  by  this 
circumstance,  that  a  great  number  of  the  cases  that  you  related  as  cases 
of  pya-mia,  I  should  not  have  considered  cases  of  pya-mia.  There  is  the 
essential  primary  difference  of  opinion  between  us,  as  to  the  very  nature 
of  many  of  these  cases.  In  speaking  of  jryamia,  and  in  any  remarks 
that  I  shall  make  upon  it,  I  .shall  consider  it  as  a  disease  which  is  now 
recognised  by  pathologists  as  having  its  essential  origin  in  a  venous 
thrombosis,  giving  rise  to  embolism  and  to  metastatic  abscesses,  in  the 
lungs  chiefly  and  elsewhere,  as  the  results  of  those  embolic  deposits.  If 
I  look  to  the  cases  that  you  have  related,  and  go  through  them,  I  see 
two  or  three  that  appear  to  me  not  to  be  pymmic  abscesses  at  all,  but  to 
be  cases  of  sinqrle  abscesses  of  a  lymphatic  character,  or  arising  from  a 
direct  continuance  of  irritation  along  the  absorbents  or  the  tissues  of  a 
limb.  There  is  the  case  of  an  old  gentleman,  eighty  years  of  age,  who 
had  a  u-arty  tumour  removed  from  the  heel,  and  who  died  from  a  large 
abscess  that  formed  in  the  same  thigh.  Now,  that  appears  to  me  to  be 
an  abscess  such  as  one  might  have  in  the  axilla  after  a  puncture  of  the 
finger,  or  any  other  injury  about  the  hand.  There  is  a  case  also  of  a 
young  gentleman  who  ran  a  splinter  into  the  ball  of  his  great  toe,  and 
had  an  abscess  in  his  calf.  It  seems  to  me  that  that  case  also  is  not  a 
case  of  pyiemia,  but  simply  a  case  of  localised  abscess  depending  upon 


local  irritation.  There  is  also  a  case  of  a  young  lady  who,  after  confine¬ 
ment,  had  a  large  intrapelvic  abscess.  Then  there  was  the  case  of  the 
young  gentleman  who  had  gonorrlneal  rheumatism,  and  who  got  mis¬ 
chief  in  connection  with  it.  Now,  with  regard  to  the  subject  of  gonor- 
rhceal  rheumatism,  no  doubt  the  ca.se  is  extremely  interesting,  because  it 
seems  to  be  one  of  tho.se  cases  that  bear  very  much  upon  a  question 
that  has  not  yet  been  very  clearly  elucidated,  that  is,  the  connection 
between  urethral  inflammations  of  any  kind  and  blood-poisoning.  There 
is  some  connection  in  .some  way  that  we  can  only  recogj^iise  by  the  effects 
of  the  cause,  of  which  we  are  entirely  ignorant,  that  brings  many  of  these 
urethral  irritations  very  much  into  the  category  of  true  pyannic  condi¬ 
tions.  We  find,  for  instance,  that  there  is  no  condition  in  surgery  in 
which  a  more  severe  rigor  takes  place,  occasionally  followed  by  sweat¬ 
ings,  than  after  the  passage  of  an  instrument  down  the  urethra.  We  find 
also  in  these  cases  of  urethritis,  whether  gonorrhoeal  or  not,  that  bloorl- 
poisoning  is  very  apt  to  ensue  ;  not  pymmia,  but  blood-poisoning  of 
some  kind  or  another,  somewhat  allied,  in  fact  too  closely  allied,  to 
pyannic  conditions.  It  seems  to  me  that  that  case  is  one  of  these 
remarkable  instances  of  blood-poisoning.  Then  there  are  the  cases  of 
the  two  ladies  who  died  after  the  removal  of  the  breast.  They  had 
erysipelas,  and  it  is  said  that  pymmia  set  in.  I  have  fortunately  never 
seen  a  patient  die  of  pyannia  after  the  removal  of  the  breast.  I  have 
seen  \\omen  die  of  erysipelas  occasionally.  I  have  known  ladies,  in 
private  practice,  to  have  erysipelas  after  removal  of  the  breast,  but  I 
have  never  known  a  case  of  pyannia.  If  I  appear  to  criticise  your  cases 
a  little  freely,  I  am  sure  you,  sir,  and  the  Society,  will  feel  that  I  do  .so 
with  the  utmost  respect  for  your  position  in  the  profession,  and  for  the 
interest  of  your  paper ;  and  it  is  from  the  very  interest  of  the  paper,  and 
the  importance  of  your  position  in  the  profession  as  the  author  of  the 
paper,  that  I  am  led  to  speak  jrerhaps  a  little  freely  about  it,  because 
the  whole  matter  is  an  extremely  important  one.  Well,  in  one  of  the 
cases  of  those  two  ladies  who  died,  it  is  said  that  pyannic  symptoms  set 
in,  but  we  are  not  told  what  those  symptoms  were.  In  the  other  case  it 
is  said  that  pyamia  set  in.  I  confess  I  look  upon  erysipelas  as  a  totally 
distinct  disease  from  pyannia.  I  think  it  is  as  distinct  from  pyannia  as 
scarlet  fever  is  from  small-pox,  and  that  there  is  no  connection  whatever 
between  the  two,  except  a  remote  one  in  cause.  Just  in  the  same  way 
as  we  find,  from  a  stinking  drain,  one  person  will  get  scarlatina  and 
another  typhoid  fever,  so,  from  the  same  condition,  one  person  may  get 
erysipelas  and  another  j^yamia.  I  do  not  think  that  the  two  conditions 
are  interchangeable,  or  that  they  are  at  all  allied,  except  remotely 
in  their  cause.  No  doubt,  in  some  cases  of  erysipelas,  where 
there  is  a  putrescent  slough  and  filthy  pus  accumulated  under  the 
skin,  you  may  get  blood-poisoning  ;  but  in  ordinary  erysipelas,  and 
where  every  attention  is  paid,  as  doubtless  it  was  in  those  cases,  I  con¬ 
fess  I  should  rather  look  upon  the  case  as  one  of  death  from  erysipelas 
than  as  a  case  of  death  from  pya.nnia.  I  cannot  but  think  that  there  is 
one  suspicious  circumstance  in  connection  with  these  two  cases;  that  is, 
that  they  occurred  within  a  month  of  one  another,  as  if  there  were  some 
medium  of  infectious  intercommunication  between  the  two  patients, 
giving  rise  to  what  is  undoubtedly  an  infectious  disease,  eiysipelas, 
although  it  is  very  doubtful  indeed,  and  there  is  no  proof  whatever  that 
pymmia  is  an  infecti(jus  disea.se.  These  cases  would  also  lead  me  to 
remark  upon,  if  1  may  use  the  expression,  the  somewhat  unsatisfactory 
nature  of  private  cases,  as  cases  on  n  hich  to  found  anything  like  clinical 
or  pathological  observations,  because  we  have  no  post  mortent  examina¬ 
tion,  if  I  recollect  right,  given  in  the  address  you  have  delivered  to  the 
Society;  and  1  take  it  that  it  is  extremely  difficult  in  many  cases  to 
diagnose,  during  life,  jryremia  from  some  of  those  other  varied  morbid 
poisons,  and  that  it  is  only  a  post  mortem  examination  that  will  ulti¬ 
mately  and  definitely  reveal  the  true  nature  of  the  disease.  Then  there 
is  another  point  that  struck  me  as  very  remarkable  in  the  address.  It 
is  that  you  and  I  can  look  back  to  somewhat  more  than  a  quarter  of  a 
century’s  practice  in  London,  approaching  to  a  third,  and  yet,  in  a  jiaper 
l)rofessing  to  show  the  frequency  of  pyaania  in  jirivate  practice,  there 
were  only  six  cases  during  the  very  long  i)eriod  following  operations, 
and  out  of  those  six,  two  n  ere,  in  my  opinion,  certainly  doubtful  cases, 
apjiearing  to  me  to  be  rather  cases  of  erysipelas  than  of  pyamia.  Now, 
if  I  wanted  any  fact  to  prove  how  comparatively  rare  true  pyamia  is  in 
private  practice,  to  what  it  is  in  hospital  practice,  I  could  scarcely  get  a 
better  illustration  than  that  afforded  in  this  very  jraper  that  you  have 
reail  before  the  Society.  I  have  never  seen  a  case  of  true  pyamia 
during  the  whole  of  my  private  practice  in  I.ondon.  I  know  such  cases 
occur  ;  they  do  necessarily,  for  I  have  heard  of  them.  I  know  that  there 
is  such  a  thing  as  self-infection  in  these  cases  ;  that  you  get  putrescent 
sores,  asJ^Ir.  Lee  just  now  described  so  admirably.  In  a  badly  tied  pile  you 
may  get  an  open  vein  into  which  pus  may  infiltrate  itself,  and  in  that 
way  you  may  get  pyamia.  Necessarily,  you  may  get  the  pyamia  out  of 
hospital  as  w  ell  as  in  it.  I  can  only  say,  so  far  as  I  am  concerned,  in  my 
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o\\ii  private  practice,  I  liave  never  met  with  a  case  of  true  pyiemia  I 

<kstTnle7bv%M,'' 1  "  pathologists  as  sudi ;  pyiemhi  tliat’  is 

described  by  ^  uchow,  depending  on  venous  thrombosis  giving  rise  to 

leading  to  metastatic  abscesses  in  the  internal^  organs. 
1  hat  condition  of  things  is,  undoubtedly,  extremely  frequent  •  amf  not 

^VheSrir-^  1«  I'le  London  hospitals. 

U  hethei  It  is  the  result  of  air,  or  whether  air  is  the  great  vehicle  as  I 

believe  It  is,  of  contamination,  I  do  not  believe  there  is  such  a  thing  as 
an  aerial  influence  that  contaminates  j^eople.  The  air  is  the  inere 

‘1  brought  into  the  wound,  or,  as 
1)1.  Hastian  has  said,  into  the  lungs  or  skin  of  the  patient.  At  all 
e\ents,  that  is  a  matter  for  others  than  surgeons,  perhaps  to  decide- 
hut  hat  IS  the  way  in  which  I  regard  it-that  the  L  i"l^e  vehicle  oi’ 
conduit  for  the  infecting  germ.  So  far  as  my  experience  of  iwaunia  in 
hospi  als  IS  concerned,  I  may  say  that  I  have  found  it  to  be!  L  every 
one  else,  I  believe,  has,  most  common  after  injuries  and  operations  by 
which  the  medullary  canal  of  a  bone  is  opened,  especially  in  the  case  o^f 
bones  of  the  lower  extremity.  There  is  an  immense  difference  in  the 
frequency  of  pyamia  after  operations  on  bones  of  the  lon  er  extremity 
.and  after  operations  on  bones  of  the  upper  extremity.  It  is  comixara- 
ively  rare  after  operations  upon  the  humerus,  or  the  bones  of  the  fo i';. 
aim,  or  after  amputations  of  these.  I  do  not  say  anything  more  than 
compmatively  rare,  and  1  am  speaking  on  my  own  experfcnce  solely  • 
Hit  after  operations  on  bones  in  the  lower  exLmity,  ind  Ther  ampm 

Smnion”  7bT  ‘  canal  is  opened,  it  is  by  no  means  un¬ 

common.  I  believe  position  has  something  to  do  with  it.  In  the  upper 

extremity,  he  operated-on  bone  is  frequently  somewhat  dependent,  ami 
he  pus  gets  more  ready  exit  from  the  wound,  and  does  not  enter  the 
medullaiy  canal.  In  the  lower  extremity  the  stump  is  often  raised  the 
thigh-s  ump  often  cocks  up  of  itself,  or  the  limb  is  raised"  ami  there  is 
a  pel  eolation  of  pus  backw  ards  into  the  medullary  canal,  into  which  oiien 
venous  sinuses,  and  in  that  way  infectious  matter  may  get  into  the  S 
c  1.  louevei  it  occurs,  the  fact  is,  that  operations  upon  bones  of  the 
ower  extremity  are  infinitely  more  liable  to  be  followed  by  pymmia 

.mo  fb?  ’  """  1  ^  intention  of  entering 

cause  hero  "bT  b  "  °  l^°«Pihals,  or  its 

sio  m  ^  lately,  quite  unconnected  with  any  discus- 

that  ore  coincidence  of  time— entered  into 

^  a  /  ^^"cwhere,  and  I  should  only  be  repeating  what  I  have 

1  avo  ir  ro  Iwi  ITb  r  comlnents,^  Mas  to  ^ 

ssue  to  S  f  ^  '’'^cussion  to  the  point  that,  it  seems  to  me,  is  at 

far-Isav  h  witb"mTTf  P''[''^tc  practice ;  and  as  to  how 

^  It  'Mth  all  deference  to  you— the  cases  you  have  related  are 

of  ot£rkindX':r;vmmSc"L^^ 

I  he  President;  Before  proceeding  further,  I  may  as  well  take  no 

fated  S'k  T""  1°  ^'Cichsen  has  jfist  now  very  ably 

stated,  that  is,  as  to  M-hether  the  cases  I  have  related  are  M-hat  are 

d  pymmia.  I  must  confess  that 

'i  ‘’’'‘OM-n  some  doubt  upon  cases  as  to  M-hich  I  have  no 

In'  a  "  ^^^cver  myself.  The  first  case  he  mentioned  M-as  that  of  an 
if^L^r  removed  from  the  heel.  Mom-, 

that  i  waS'’^"  •  ‘T  -'Ptentively,  he  would  have  seen 

ha  tbl:l  ^  P-articular  in  stating  most  assuredly  and  most  positively 
that  theie  was  no  ground  for  the  supposition  that  there  M-as  any  con- 
1.0  alon;;  whatsoever  in  the  cellular  tiislie,  or  that  inflammadon  Si  nm 
up  along  the  cellular  tissue,  as  in  the  example  which  Mr.  Erichsen  gave 

small  Mait  removed  was  from  the  heel,  that  it  M-as  a  superficial  wart.  It 
aLo  specially  mentioned  that  the  abscess  in  the  thigh  M-as  a  deep  one 
T'l  u  ""  jhigh-hone,  .and  I  do  not  know  what  con- 
fXwed  1  between  the  tu  o.  The  abscess  was 

moXi  of  am or  a  month  after  the  re- 

casio^  s  Avifl  "i  "f  .  gentleman  had  been  on  two  difi'erent  oc- 
the  rifTor  snnJ'^  ^°i"  ’  "'i"  go'og  <^0  resume  his  avocations  M’hen 

tb!  Xi  "'."P^'wened,  and  then  came  this  large  deep-seated  abscess  in 

he  K'i"-  thigh-bone-an  abscess  extending  from 

the  knee-joint  as  high  up  as  the  hip.  I  cannot  look  upon  this  else  as 

aboi  rthe  b^  oow  mentioned  as  a  case  of  injury 

.about  the  hand,  and  subsequently  an  abscess  in  the  axilla.  To  my  m  nd 

he  case  I  have  related  is  certainly  a  case  of  pyiemia.  Then,  there  are 
those  tMO  cases  of  the  removal  of  the  breast,  M-ith  regard  to  which  Mr 

may  ha^e  died  of  erysipelas,— the  facts  are  these.  I  may  mention  be- 
I°(hcl  ^lot*  ^  cases,  that  I  found  my  jiaper  M-as  becoimng  over  long, 

fore  communication  to  exceed  half  an  hour,  .and  I,  therl 

wrrae  1  '  desired,  and  I  simply 

\rote  doMii  that  symptoms  of  pyiemia  did  supervene.  But  in  these 
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cases  it  ks  speckally  mentioned  that  the  erysipelas  Mas  very  slight  indeed 

: 'al  X  Tbe  =>«ffic.cnt^to  kill  "h^ 

patient.  Ihe  leason  of  my  putting  doMii  that  .symptoms  of  pyarmia 

supervened  wa.s  this.  There  M-.as  rigor,  there  was  s ‘veating,  the?;  was 
eiysipelas.  I  he  erysipelas  M-.as  very  slight  round  about  the  wound  and 
It  never  spread  more  than,  perhaps,  to  the  size  of  the  palm  of  one’s  hand. 
.Some  little  time  aftenvards,  there  came  some  other  rigor.s,  yet  the  ery¬ 
sipelas  did  not  spread.  I  o  my  mind,  the  symptoms  were  simiily  those 
of  pya-mia  1  here  M-.as  great  difficulty  of  breathing,  for  instaime.^  L  is 
quite  tiue  that  there  M-.as  no  />osf  morte?n  examination.  Unfortunatelv 
one  cannot  get  post  mortem  examinations  in  private  practice  ;  and  there’ 

I  must  confess  lies  the  fault  of  the  paper,  but  that  is  no  fault  of  mine.’ 

1  think,  upon  the  Mhole,  the  cases  are  quite  sufficient  to  M-.arrant  me  in 
■raying  that  they  were  cases  of  pya-mia.  There  M-as  great  difficulty  of 
breathing.  I  he  patients  died  finally  with  difficulty  of  breathing  after 
these  constant  rigors  and  great  sweatings  ;  yet,  the  erysipelas  did  not 
spread,  and  no  thickening  took  place  about  the  M-ound.  Then,  there  is 
the  case  of  the  pntleman  who  had  an  abscess  in  the  calf  after  a  splinter 
m  the  foot.  I  here  M-.as  no  continuation  of  anything  like  inflammation 

the  calf  of  the  leg.  I  he  abscess  that  occurred  in  that  young  gentleman’s 
le^  M.as  a  deep-seated  abscess  among  the  muscles  of  the  l^gj  and  there 
M  as  no  continuation  of  inflammation  of  any  kind.  They  were  not  super¬ 
ficial  .abscesses  along  the  cellular  tissue.  'I'hat  young  gentleman  had 

h\e  months  he  Mas  reduced  to  a  mere  skeleton.  I  have  never  knoMii 
that  state  of  things  produced  by  erysipelas,  or  by  inflammation  spre.ading 
from  one  pmt  to  another  ;  therefore,  I  put  drat  doM  n  as  a^^^e  o^ 
pyrnmua.  Ihe  other  case  to  which  Mr.  Erichsen  alluded,  and  mron 
M  Inch  he  Laid  great  stress,  M-as  the  case  of  the  young  l.ady  M  ho,  after 
confinement,  had  an  absce.ss  underneath  the  shoulder.  That  tome  M-as 
certain  y  a  case  of  py.xunia.  What  else  could  it  be  ?  In  thr’ee  weeks  o? 
a  month  after  the  confinement,  this  abscess  occurred,  and  the  patient  had 
iigois.  M  hat  else  could  it  be  but  a  case  of  pyremic  .abscess?  I  think 
with  regard  to  those  four  cases  that  Mr.  Erichsen  has  mentioned,  I  ain 
M.ai  ranted  in  looking  upon  them  as  cases  of  py.xmi.a.  I  think  we  are 
also  warranted  m  looking  upon  the  case  of  gonorrhoea  as  a  case  of 
py.xmia,  for  the  case  occurred  thus.  About  a  fortnight  after  the  patient 
hadgonorrheea,  there  came  on  symptoms  of  gonorrhoeal  rheunratism. 

1  hese  symptoms  subsided.  1  hen,  m  about  a  M-eek  or  ten  days  after¬ 
wards,  there  came  severe  rigors  and  severe  sweatings,  and  there  came 
that  peculiar  e.arthy  appe.ar.ance  of  the  skin  that  one  so  constantly  ob- 
seives  in  pyiemia,  and  that  is  so  characteristic  of  it.  After  that  there 
came  .a  very  arge  abscess  in  the  sterno-clavicular  articulation  ;  and  then, 
.after  that,  a  laige  abscess  in  the  hip-joint  and  round  about  the  hip-joint. 

If  this  IS  not  a  case  of  py.xmia,  I  do  not  know  what  pyannia  is.  There 

m-ethra,  and  subsequently  there  was 
pus  about  the  sterno-clavicular  articulation,  and  pus  about  the  hip-joint. 

symptoms  of  pyremia,  and  espe¬ 
cially  that  earthy  look  that  M-e  see  so  commonly  about  the  skin.  Those 
aie  the  cases  to  Mhich  Mr.  Erichsen  has  alluded.  No  gentleman  could 
have  done  it  more  courteously,  and  I  am  sure  the  Society  and  I  are  very 
nmeh  obliged  to  him  for  raising  the  point  as  to  whether  those  M-ere  cases 
of  pymmia  or  not.  \\  e  are  much  obliged  to  him  for  coming  to  criticise 
the  cases,  and  for  the  manner  m  M-hich  he  has  done  it.  Still,  I  must 
adheie  to  my  opinion  that  these  are  cases  of  pyaemia. 

'  May  I  be  permitted  to  .say  a  fcM-  words  in  continuation  of 
Mhat  I  pieyiously  said  ?  I  he  only  point  that  has  been  brought  foiM-ard 

hosnirak?^^'?v^''"^"  f  occur  in  private  practice  as  well  as  in 

thf^  ill  lr.-  f"’  M-hole  circumstances  attending 

tioVnf  understand  the  causa- 

matt^  nr  ?■  ^  n  '”‘”2  forM-ard  i.s— Can  irritating 

m™V?  I  D  -  i  "“"n  arise  from  injury  without  any 

1  constituted.  Some  have  less  tendency  to 

eX  ^  others.  The  next  point  is,  whether  open  M^ounds  them- 
1  matter  which  shall  be  absorbed  into  the 

g  la  sy.s  em  and  cause  those  results  M'ith  M-hich  M-e  are  acquainted. 

Ut  course  that  is  well  understood.  Then  the  question  come.s-What  is 
that  iintating  matter?  \Vhat  is  that  poison  ?  How  does  it  act  ?  Then, 

Me  Ime  to  come  to  .another  question— AVhat  tends  to  produce  those  ill 
V  1  touches  upon  the  same  ground  as  one  M-hich  I 

pu  3  IS  lec  some  time  ago  in  the  Obstetrical  Transactions.  I  took  as 

man)  piivate  ca.ses  as  I  could — not  hospital  cases,  all  simple  cases  of 

c  e  ivery  and  I  collected  eighty-nine.  They  M-ere  cases  of  puerperal 
disease,  commonly  called  puerperal  fever.  I  analysed  them  as  to  their 
causation.  I  took  the  trouble  to  inquire,  together  M-ith  some  gentlemen 
who  .assrsted  me,  as  to  the  .surroundings  of  every  one  of  tho.se  patients, 
omitted  every  case  as  to  M-hich  I  had  not  made  strict  inquiry.  I  find, 
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quoting  from  the  paper,  that,  out  of  the  eighty-nine  cases,  sixty-eight  had 
been  exposed  to  animal  poisons.  Upon  further  analysis,  I  find  that 
thirty-seven  of  those  had  been  exposed  to  scarlet  fever — manifestly,  dis¬ 
tinctly,  without  any  doubt ;  six  to  erysipelas,  seven  to  diphtheria,  and  two 
to  typhus.  Nine  had  decomposition  of  the  uterine  contents.  There 
were  a  few  other  cases  arising  from  various  causes,  but  all  of  them  con¬ 
nected  with  animal  poisons.  There  were  twenty-one  out  of  the  eighty- 
nine  as  to  svhich  we  could  find  no  history  of  that  kind  ;  some  other  in¬ 
fluence,  no  doubt,  deteriorated  the  general  system,  and  so  producing 
conditions  of  puerperal  fever.  If  that  be  the  case  in  puerperal  fever,  may 
it  not  be  the  case  in  private  practice,  and  in  operations  in  general  wards? 
If  you  have  attacks  of  diphtheria  running  through  a  ward,  you  cannot 
separate  the  one  from  the  other  as  to  causation,  thougli  you  may  have 
different  symptoms. 

Mr.  Hulke  :  The  course  of  the  debate  seems  to  me  to  have  amply 
justified  the  suggestion  I  threw  out,  that  we  should  have  a  clear  and  dis¬ 
tinct  understanding  as  to  what  we  mean  by  the  term  “pyremia.”  For 
it  appears  to  me  that  almost  all  the  speakers  hitherto  have  used  inter¬ 
changeably  the  terms  septicaemia  and  pyaemia  ;  or,  at  all  events,  have 
made  those  two  so  thoroughly  overlap  and  intertwine  that  it  is  hard  to 
know  what  they  mean.  In  particular,  I  would  instance  Mr.  Lee  and 
Mr.  Erichsen.  Both  in  his  recent  public  writings,  and  also  this  evening, 
Mr.  Erichsen  seems  to  me  to  use  these  terms  in  a  convertible  manner. 
I  could  have  wished  that  some  one  much  more  skilled  than  myself  in  the 
matter  should  have  attempted  to  lay  down  some  sharp  line  of  definition 
between  these  two  conditions.  It  may  be  exceedingly  difficult  to  do  so 
in  practice  at  the  bedside,  because  these  two  conditions  may  coexist  in 
the  same  patient ;  but  it  seems  to  me,  from  experiments  in  the  lower 
animals,  we  can  imitate  both  pyremia  and  septicaemia.  Having  their 
trains  of  symptoms  so  separate  and  distinct,  there  can  be  no  doubt  what¬ 
ever  of  the  perfect  distinctness  of  the  two  affections.  If,  for  example, 
you  take  perfectly  fresh  pus — not  putrid  in  the  least  degree,  pus  that 
contains  no  flocculi,  perfectly  limpid  and  pure  pus — and  inject  it  into 
the  venous  system  of  a  dog,  you  will  get  a  great  rise  of  temperature. 
We  get  shivering  and  malaise,  and,  after  a  certain  time,  the  dog’s  re¬ 
covery.  You  may  inject  a  considerable  quantity  of  pus,  and  you  may 
repeat  the  experiment  again  and  again,  and  the  dog  may  recover.  That 
I  take  to  be  simply  pyremia.  If,  on  the  other  hand,  you  take  pus  which 
is  no  longer  perfectly  limpid,  but  a  little  flocculent — it  need  not  be 
putrescent — which  contains  particles  of  such  a  size  that  they  may  stick 
in  the  vessels  ;  and,  if  you  inject  that  pus,  then  you  get  the  same  train 
of  symptoms,  you  get  abscesses,  you  get  purulent  deposits  in  different 
parts  of  the  body,  the  internal  viscera,  and  so  on.  In  fact,  you  may 
imitate  simple  pysemia  and  the  multiple  pycemia  which  we  get  in  a 
human  subject.  On  the  other  hand,  if  you  take  putrid  matter — whether 
vegetable  or  animal — for  instance,  if  you  take  cabbage  leaves  and  let 
them  rot  thoroughly  in  a  solution,  and  then  get  this  foul  stinking  cab¬ 
bage  water,  if  you  clear  away  all  the  solid  particles  as  far  as  you  can, 
you  will  by  these  means  get  a  train  of  symptoms  which  may  be  free  from 
metastatic  abscesses.  You  get  a  high  temperature  ;  you  get  shivering — 
not  always,  but  very  frequently — you  get  vomiting,  purging,  collapse, 
and  the  rapid  death  of  the  dog.  In  the  human  subject,  there  is  some¬ 
thing  of  the  same  kind,  though  most  instances  of  septictemia  ^\■hich  come 
before  us  run  a  less  rapid  course,  and  the  symptoms  are  less  violently 
prominent.  There  is  no  doubt  whatever,  as  Mr.  Erichsen  said,  and  as 
Mr.  Lee,  Mr.  Hutchinson,  and  others  have  said,  that  in  the  case  of 
multiple  abscesses  we  find  embolism.  Conceding  that — and  I  suppose 
everyone  will  agree  to  it — then  comes  the  question  which  we  must  j^ush 
a  little  farther.  It  is  not  every  embolon  that  will  give  rise  to  one  of 
these  abscesses.  Every  physician  must  have  seen  many  instances  of  em¬ 
bolism  where  some  little  piece  of  fibrin  has  been  washed  off  some  valve 
of  the  heart,  for  instance.  We  are  all  familiar  with  these  instances,  but 
we  do  not  get  pyremic  deposits  in  those  spots.  We  have  an  admirable 
example  in  the  embolism  of  the  central  artery  of  the  retina,  where  you 
may  watch  the  whole  process  during  life ;  but  you  do  not  get  pycemic 
abscess.  It  is  not  a  mere  fibrinous  clot  plus  red  and  white  corpuscles, 
but  there  is  something  in  the  clot  which  determines  that  tliere  must  be 
something  infective.  The  question  is — What  is  that  infective  matter  ? 
We  can  produce,  in  the  lower  animals,  by  the  introduction  of  pus,  all 
the  symptoms  of  pysemia.  It  seems  probable — though  we  cannot  speak 
with  absolute  certainty — that  this  embolon  must  carry  pus  with  it.  You 
cannot  get  pysemia  without  pus.  The  question  may  be — How  does  the 
pus  get  into  the  embolon  ?  That  is  a  question  concerning  which  I  feel 
considerable  difficulty  ;  nor  do  I  at  all  clearly  see,  if  the  views  of  recent 
pathologists  be  correct,  that  pus  is  nothing  more  than  strayed  white 
bloorl,  gone  astray  out  of  the  vessels,  why,  when  it  gets  back  into  the 
vessels,  it  should  be  so  exceedingly  naughty  and  set  up  all  these  dis¬ 
agreeable  symptoms.  That  is  a  matter  of  great  difficulty.  Granted  that 
metastatic  abscesses  depend  upon  embolism,  are  there  any  conditions 


which  may  predispose  to  the  formation  of  blocKl-clots,  of  which  these 
embola  consist.  Here  we  come  to  some  remarks  bearing  on  this  point 
made  in  the  earlier  part  of  the  debate.  It  seems  to  me  there  can  be  no 
doubt  whatever  that  conditions  which  greatly  depress  the  patient  must 
conduce — indeed,  we  know  that  they  do  conduce,  in  point  of  fact — to 
the  formation  of  clots  of  blood  in  the  veins.  Everyone  will  concede  that 
everything  which  depresses  the  heart’s  action  leads  to  a  great  loss  of 
blood,  and  we  know  that  pyremia  is  more  frequent,  if  you  take  a  large 
series  of  cases,  in  the  case  of  patients  wlio  have  lost  great  quantities  of 
blood,  or  are  debilitated  from  other  causes,  as  in  the  case  of  persons 
greatly  morally  depressed.  We  have  an  admirable  example  of  this  in 
any  large  wars.  We  saw  it  in  the  Crimea,  and  we  saw  it  again  in  the 
French  campaign.  Although  pya;mia  was  abundant  on  the  German 
side,  it  was  more  abundant  on  the  Frencli  side,  where  the  French  soldiers 
were  thoroughly  depressed.  Any  morally,  as  well  as  any  physically,  de¬ 
pressing  cause  is  quite  sufficient  to  co-operate  in  that  way.  There  was  a 
remark,  which  struck  me  very  forcibly,  made  by  Mr.  Hutchinson,  that, 
in  his  judgment  (if  I  understood  him  rightly),  foul  air  was  in  no  sense  a 
condition  of  pyaemia.  I  think  he  alluded  to  his  experience  in  the 
Metropolitan  Free  Hospital,  and  spoke  of  the  hospital  as  being  badly 
constructed,  and  the  wards  ill  ventilated,  and  the  atmosphere  not  what 
atmospheres  of  hospitals  ought  to  be  ;  yet,  curiously  enough,  they  were 
not  much  cursed  with  pyaemia,  while  in  another  hospital,  better  cir¬ 
cumstanced,  the  London  Hospital,  he  had  a  large  amount  of  it.  He 
said,  I  think — unless  I  misjudge  him — that  foul  air  had  nothing  to  do 
with  it.  Here,  again,  I  would  refer  more  particularly  to  military  expe¬ 
rience.  We  must  have  seen — those  of  us  who  at  any  time  in  our  lives 
have  had  such  experience — that  where  large  numbers  of  men  have  been 
crowded  together  and  a  thoroughly  foul  atmosphere  had  Ijeen  produced, 
that  has  acted  in  a  veiy  depressing  way.  It  may  not  be  through  the 
actual  infection  of  putrid  material  directly  into  the  wound  and  so  on, 
but  by  breathing  foul  air,  and  in  those  indirect  ways  you  get  the  patient 
thoroughly  depressed  if  you  surround  him  with  putrefactive  material, 
though  the  putrefactive  material  may  not  be  in  itself  the  essential  agent 
of  pyremia.  It  seems  to  me  that  in  that  direction  we  may  find  an  ex¬ 
planation  why  pycemia  is  sometimes  much  more  frequent  in  newly 
opened  hospitals  and  in  new  wards.  That  is  a  thing  which  must  have 
struck  everyone.  I  think  Mr.  Holmes  made  the  remark  that  in  the 
Convalescent  Hospital  he  had  seen  cases  of  pyaemia  as  frequently  as  at 
St.  George’s  old  hospital.  I  think  also  it  was  remarked  by  one  of  the  other 
speakers  that  the  .same  thing  had  happened  in  St.  Thomas’s  Hospital. 
No  one  can  have  been  in  an  hospital  or  in  a  building  where  whitewash¬ 
ing  or  plastering  has  been  going  on,  without  being  nauseated  almost 
with  the  stench  that  comes  from  the  putrefying  size  and  other  animal 
matter  in  the  mortar,  particularly  the  size  in  the  whitewash,  which  is 
horribly  offensive.  Long  after  the  .smell  has  gone,  so  that  you  cannot  detect 
it  with  the  nose,  still,  if  you  are  exposed  a  night  or  two  to  that  kind  of 
atmosphere,  it  may  have  a  very  depressing  effect  upon  you.  A  com¬ 
parison  was  drawn  in  the  last  debate  by  Mr.  Hawkins  between  old  and 
new  hospitals  in  towns.  Mr.  Holmes  shortly  afterwards  remarked  on 
the  necessity  of  drawing  no  comparisons  except  between  hospitals 
which  were  tolerably  similarly  circumstanced.  Air.  Charles  Hawkins’s 
remarks  referred  to  the  old  and  new  King’s  College  Hospitals  ;  and  it 
seems  to  me  that  you  can  make  no  comijarison  between  the  two  build¬ 
ings  whatsoever.  Old  King’s  College  Hospital,  in  the  memory  of  some 
of  us,  was  a  parish  workhouse  converted  into  a  hospital  under  consider¬ 
able  difficulties  ;  and,  to  a  very  great  extent,  all  these  measures  which 
we  should  consider  essential  to  the  well-doing  of  an  hospital  were  pro¬ 
bably  ignorantly  disregarded.  For  instance,  under  the  main  accident- 
warcl  v'ere  large  cellars  piled  from  floor  to  roof  ndth  bones  taken  out  of 
the  neighbouring  churchyard.  The  operating  theatre  was  for  many 
years  the  post  vwrtem  theatre,  and  u’as  separated  only  by  a  few  yards 
from  the  main  accident-ward,  so  that  the  conditions  were  essentially 
those  which  would  induce  infections  of  all  kinds.  In  the  new  King’s 
College  Hospital,  there  are  no  circumstances  of  the  kind  ;  so  that  it 
seems  to  me  the  conditions  are  so  different  that  you  cannot  very  well 
compare  one  with  the  other. 

Mr.  S.VVORY  ;  When,  sir,  the  effects  of  this  disea.se  were  first  of  all 
studied,  attention  was  directed  wholly  to  the  investigation  of  internal 
causes,  and  the  result  was  the  theory  embodied  in  the  term  pyoemia  ; 
and  then,  as. if  in  recoil  from  this  error,  observation  has  turned  entirely 
to  the  search  after  external  causes,  and  the  result  of  that  has  been  the 
views  embodied  in  the  term  hospitali.sm  ;  and  now  it  would  appear  the 
last  error  is  almost  worse  than  the  first.  Are  we  in  a  position,  at  the 
present  time,  to  give  any  sort  of  answer  to  the  question,  “  What  is  the 
cause  of  pyremia  ?”  May  we  go  so  far  as  to  say  it  is  due  to  the  action 
of  poison  in  the  blood  ;  that  that  poison  is  of  a  septic  nature,  and  pro¬ 
duced  by  or  associated  with  putrefaction,  decomposition,  and  change? 
I  dare  not,  and  need  not  now  trespass  upon  the  attention  of  this  Society 
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in  proof  at  length,  of  that  matter  ;  hut  it  may  suffice  to  say  tliat,  ex- 
peiimentally,  \ye  can  take  a  decomposing  fluid,  inject  it  into  the  blood 

ornvimir  1  effects  which  are  generally  recognised  as  the  effects 

of  pyemia.  But  now,  conhning  attention  entirely  to  the  clinical  aspect 

itVxkt  eonditions  is  such  a  poison  formed,  when  does 

It  exist,  and  under  what  circumstances  does  it  enter  into  the  blood  ?  It 
IS  foimed  during  the  decomposition  of  animal  fluids,  animal  fluids  in  con- 

pose  under  vaiying  circumstances  ;  any  dead  or  dying,  or  unhealthy 

f-ITthnfT  'decompose  and  the  difficulty  is  not  to  recognise  the 
tact  that  it  may  decompose,  but  to  prevent  such  decomposition  from  oc- 
cuiimg  But  that  decomposition  is  hastened  unquestionably  by  expo- 
sure.  In  what  way  that  exposure  may  act  is  altogether  another  question 
uithin  this  one  but  unquestionably  free  exposure  to  air  favours  the  de¬ 
composition  of  animal  fluids.  But,  most  of  all,  the  introduction  of 
other  matter  in  a  .state  of  active  decomposition  increases  vastly  the  rate 
of  decomposition  ,n  the  original  fluid.  We  know  very  well  it  is  an 
established  law  that,  when  a  substance  in  a  state  of  change  is  brought 
nto  contact  with  another  body  of  unstable  equilibrium,  the  change  of 
the  fiist  IS  communicated  to  the  second.  I  am  anxious  now  to  avofd  all 
piesses  howahis  may  occur,  confining  one’s  self  only  to  the  facts  which 

itntJrr'H  p  ''"'d,  if  we  may  recognise  these  facts  as  I  have 

stated  them,  suiely  there  is  no  difficulty  in  understanding,  first  of  all, 
how  pyremia  may  occur  anywhere,  attack  anyone,  even  under  the  most 
perfect  hygienic  conditions;  that,  nevertheless,  it  would  be  especially 
prone  to  occur  where  persons  are  concentrated  together,  and,  most  of 

bisn'imff  concentrated  together  having  open  wounds,  as  in 

hospital-waids ,  and,  which  is  most  important,  if  we  are  able  thus  to 
recognise  the  cause,  we  may  have  good  hope  that,  by  having  our  eyes 
thus  opened,  w'e  may  be  hereafter  able  to  prevent  the  operation  of  these 
causes,  and  to  reduce  even  our  hospital-u  ards  to  places  as  healthy  as 
any  private  apartment.  But  there  is  another  question  which  seems  to 
me,  111  the  present  day,  to  be  altogether  overlooked.  We  constantly 
see  decomposing  fluids  m  contact  wdth  raw  surfaces.  We  constantly  see 
wmunds  bathed  in  putrid  fluids,  nay,  we  constantly  see  putrid  fluids  shut 
up  m  cavities,  pent  up  under  heavy  pressure,  as,  for  example,  where  we 
get  a  foul  stinking  abscess  by  the  side  of  the  rectum  :  how'  is  it  that 
these  patients  e.scape,  as  they  constantly  do?  How  is  it  that,  in  these 
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ca.ses.  It  IS  t^  rule,  and  not  the  exception,  for  people  to  escape  blood- 
poisoning?  Obs^erve  that  this  very  fluid,  which  lies  in  contact  with  these 
raw  suifaces,  ivhich  is  bathing  w'ounds,  which  is  thus  pent  up  in  cavities 
in  the  body,  can  be  taken  into  a  syringe,  can  be  introduced  at  once  into 
the  blood  of  an  animal,  and  produce  the  most  terrible  forms  of  blood- 
poisoning  How  IS  It?  Surely,  there  is  another  cause  in  operation,  and, 

I  venture  to  think,  we  shall  find  hereafter  the  solution  of  the  cause  in 
what  may  be  termed  the  dialysing  property  of  animal  membranes,  and, 

I  venture  to  think,  the  best  work  done  in  late  years  in  this  directimi  ai4 
those  expel iments  which  Billroth  and  others  have  performed,  showiim 
tlmt,  wheregranulationsare  healthy,  when  they  exist  in  their  integrity,  they 
offer  a  decided  obstacle  to  the  passage  of  the  material  from  without  to 
within;  but,  when  these  granulations  become  destroyed,  either  mechani- 

j'-hereby  they  are  brought  into  an  unhealthy 
state,  these  fluids  pa.s.s  with  fatal  facility  through  them,  and  so  o-ain 
entrance  into  the  blood.  Whether  that  view  shall  hereafter  turn  out  to 
•’  remains  strong  enough  that  we  may  have 

fluids,  which  fluids  can  be  shown  by  experiment  to  be  potent  enough  to 
forms  of  blood-poisoning  in  contact  for  hours,  days 
or  weeks  with  living  animal  surfaces,  and  yet  the  iiersons  so  carryiim  ' 
^em  about  are  wholly  free  from  any  .symptoms  of  blood-poisoninfn  ! 
Can  we  go  further  than  this  ?  I  daresay  many  present  will  .say  we  can-  ! 
not  go  as  far ;  but  can  we  go  farther  ? — what  has  pus  to  do  with  pytemia  i 
for  instance?  As  we  have  been  already  told,  the  not  unhealthy  pus’  ! 
noimal  pus,  maybe  injected  into  the  circulation,  and  you  do  not  net  as  ' 
a  necessary  result,  by  any  means,  pycemia.  But  pus  is  an  aniniai  fluid, 
which,  of  all  fluids,  is  most  likely  to  be  found  in  contact  with  wounds 
and,  obeying  the  law  of  exposed  animal  fluids,  is  exceedingly  likely  to 
undergo  decomposition,  and  then  pus,  undergoing  decomijosition,  will 
pioduce  pyaemia  as  any  other  fluid  will  jiroduce  jiyannia  which  is  in  a 
state  of  decomposition.  But  I  take  it  that  there  is  no  special  relation 
between  the  production  of  pus  and  jiymmia,  as  cause  and  effect,  beyond 
this,  that  pus  IS  the  most  frequent  of  animal  fluids  formed,  and  beino- 
like  othei  animal  fluids,  prone  to  decomposition,  is  most  likely,  under 
these  circumstance.s,  to  be  the  means  or  agency  through  which  the  poison 
IS  introduced  into  the  blood.  And  what  has  phlebitis  to  do  with  pycemia? 
liave  not  we  a  larger  error  here  than  the  view  which  regards  i:)us  as  the 
cause  of  pyaemia  ?  flow  does  phlebitis  produce  jiyacmia?  The  view 
which  gave  rise  to  the  notion  that  phlebitis  was  a  necessary  link  in  the 
chain  of  causation  was  that,  under  the  influence  of  inflammation,  the 
lining  membrane  of  veins  forms  pus.  But  does  the  lining  membrane  of 


a  vein  form  pusT  Can  we  produce  pus  by  inflaming  a  vein  ?  Will  not 
the  lining  membiane  of  a  vein  prove  mo.st  obstinate  under  all  circum- 
stances  of  torture,  and  resist  steadily  the  formation  of  pus  ?  In  point  of 
fact,  you  do  not  get  jnis  m  the  interior  of  a  vein  ;  you  get  a  iniriform 
but  not  a  purulent  fluid  ;  but  this  piiriform  fluid  ma/be  potent  to  iwc!: 
duce  pyminia  ;  if  decomposed,  it  may  produce  pyannia  a.s  any  other  de¬ 
composing  substance  may ;  and,  if  it  be  formed  in  the  interim^ of  a  vffn, 
and  pas.s  onvaid  into  the  blood,  then  it  may  be  one  among  the  many 
causes  of  pyamia,  but  not  standing  to  pyamia  in  the  relation  of  a  special 
cause.  But,  then,  supposing  that  plilebitis  is  not  necessarily  associated 
vitli  pyamia  as  cause  to  effect,  how  about  thrombosis  ?  We  have  been 
moved  a  step  further  back  in  this  direction,  and  we  have  Virchow’s  great 
theory,  that  the  disintegrated  fibrine  which  was  heretofore  mistaken  for 
pu.s,  the  puriform  fluid  in  the  interior  of  the  vein,  passing  into  the  circu- 
lation  produce.s  lyamia.  As  Hr.  Hulke  has  stated  to-night,  we  are 
peifectly  sure  of  the  fact  that  you  may  macerate  fibrine,  disintegrate  it 
inject  It  ijito  the  circulation  over  and  over  again  ;  you  get  embolism,  you 
get  the  effect  of  embolism,  but  you  ilo  not  get  abscess  as  a  conseciuence  • 
mo.st  assuredly,  you  do  not  get  pymmia  as  a  consequence.  You  mav 
produce  up  to  a  certain  extent,  the  local  effects  of  pytemia  by  the  injec¬ 
tion  of  disintegrated  fibrine,  but  you  cannot  produce  that  disease,  xvliich 
IS  characterised  less,  perhaps,  by  local  than  by  constitutional  symiitoms. 

ow  is  It,  then,  if  you  may  ha^•e,  as  undoubtedly  you  may,  as  everyone 
knows  perfectly  we  1,  pus  daily,  hourly,  without  pymmia,  phlebitis  with- 
out  pyannia,  thrombosis  without  pyaemia,  pyaemia  without  pus,  pyaemia 
without  thrombosis,  pymmia  without  phlebitis  ?  And,  if  I  say  you  may 
have  thrombosis  and  phlebitis  without  pyaemia,  on  the  one  hand,  and 
pyaemia  without  thrombosis  or  phlebitis,  on  the  other  hand,  are  we  justi¬ 
fied  any  longer  in  connectingthe.se  two  together  as  holding  a  special  rela¬ 
tion  to  each  othei  .  How  is  it  that,  undoubtedly,  in  many  cases  of 
pyaemia,  after  death,  we  do  find  that  secondary  abscesses  are  deposited 
in  various  parts  of  the  body  ;  we  undoubtedly  do  find  affections  of  the 
veins  which  are  characterised  by  terms  such  as  phlebitis  and  thrombosis? 
Because,  no  doubt,  these  are  the  local  and  pyaDinia  is  the  general  effect 
of  the  introduction  of  the  poison  into  the  blood,  and,  as  Mr.  Callender  has 
very  well  pointed  out  in  his  article  on  the  subject,  the  veins  act  in  this 
manner  as  channels  to  conduct  the  poison  upwards,  on  the  outside  a.s 
well  as  on  the  inside.  I  really  wish  those  who  are  continually  assertinn- 
the  constant  relationship  between  phlebitis  and  pycemia  would  tell 
how  It  IS,  suppo.sing  even  the  veins  remained  open,  as  they  are  .said  to 
do,  but  which  I  do  not  think  they  do,  in  the  case  of  bone  which  is 
opeiated  upon— how,  .supposing  those  veins  remain  open,  they  minister 
to  the  introduction  of  a  fluid,  that  they  remain  vacant  spaces  ?  Are  they 
hollow?  If  not,  by  what  are  they  filled?  And,  if  they  be  filled  with 
blood,  does  the  blood  remain  fluid  ?  Will  not  the  blood  coagulate  in 
tfiem  ?  Has  not  that  been  a  point  upon  which  Dr.  Wilks  has  insisted? 
and,  it  so,  are  they  not,  to  all  intents  and  purposes,  occluded,  and  do 
not  they,  m  this  way,  form  as  difficult  an  obstruction  to  the  iiassage  of 
any  morbid  substances  into  the  blood  as  any  other  of  the  surrounding 
tissues  would  do  ?  Therefore,  I  submit  that,  while  we  constantly  get 
these  conditions  associated  together,  we  yet  lack  the  evidence  to  establish 
the  relation  between  them  as  cause  and  effect.  There  is  just  one  other 
point  which  I  would  throw'  out,  by  way  of  suggestion,  in  relation  to  this 
very  important  subject.  If  anyone  will  experimentally  macerate  fibrine, 
fie  wall  find  it  will  take  a  very  considerable  time;  it  is  a  question  of  days  to 
reduce  it  to  such  a  state  of  disintegration  as  it  may  be  found  in  the  in¬ 
terior  of  vein.s  in  the  case  of  pyminia.  When  we  make  />os^  imvicm 
examinations  m  cases  of  pycemia,  we  often  find  this  disintegrated  fibrine 
in  the  \eins  ;  but  the  pyaemia  has  arisen  within  a  .space  of  time  after  an 
operation,  which,  so  far  as  we  can  judge  by  experiment — I  would 
not  lely  too  much  upon  this— but  as  far  a.s  we  can  judge  by  exi^eriment, 
or  use  any  knowledge  within  our  reach,  woiikl  be  before  the  time  that 
these  clots  would  possibly  disintegrate.  'Phey  disintegrate  in  the  iiro- 
gres.s  of  the  di.sea.se  ;  but  1  venture  to  think  that  there  is  great  difficulty 
in  this  objection,  that,  in  the  large  inmilier  of  cases  where  disintegrated 
clot  IS  found  after  death  in  case  of  pyininia,  the  rigor  and  rise  of  tem- 
peiatuie  which  niarks  the  access  of  jiyaimia  has  set  in  before  we  can  con¬ 
ceive  that  the  time  has  come  for  the  disintegration  of  the  clot,  and  then, 
if  w e  can  thiow'  off  these  shackles  of  phlebitis  and  thrombosis  as  neces- 
saiy  links  in  the  chain  of  causation  of  pyaania,  may  we  not  rise  to  a 
bioadei  and  a  fuller  view  of  the  subject,  and  ought  we  not  to  regard 
pyi^iiiiH-T’iinply  as  one  form,  or  phase,  or  degree  of  blood-poisoning? 

-Ml.  Hulke  has  asked,  with  great  jioint,  for  a  definition  of  pyamia;  and 
we  know  very  well  (and,  because  I  differ  from  him  in  this  respect,  I  hold 
my  opinion  wdth  great  diffidence)  that  he  regards  sejiticamia  and  jiyamia 
as  essentially  distinct;  but  I  cannot  find  in  what  the  distinction  lies.  He 
asks  for  a  .sharp  line  of  distinction  between  the  two.  I  wash  very  much 
he  woukl  give  us  one.  Why  I  regard  these  two  diseases  or  forms  of  dis¬ 
ease  as  simply  different  degrees  of  one  and  the  same  disease  is  because. 
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as  Mr.  Lee  has  remarked,  you  over  and  over  again  find  instances  in 
which  tire  one  passes  into  the  other.  Take  pus — you  do  not  want  to 
go  to  decomposing  vegetable  or  other  animal  thuds  ;  you  may  do  it  with 
them — but  take  pus,  and  with  it  I  could  make  a  case  of  pyccmia  or 
septicaunia,  according  to  order,  by  the  length  of  time  which  I  kept  the 
pus  before  I  injecterl  it ;  and  I  know  very  well,  in  experimenting  upon 
this  subject,  you  may  produce  all  degrees  of  the  disease,  and  you  may 
say  that  the  chance  of  getting  secondary  abscesses  are  in  direct  ratio  to 
the  length  of  time  an  aninral  lives  after  it  has  become  inoculated  with 
the  poison.  When  the  poison  is  thoroughly  septic,  when  you  have  that 
terrible  substance  which  Dr.  Burdon  Sanderson  has  shown  us  how  to  get 
in  the  peritoneal  cavity  of  an  animal,  the  blood  becomes  so  poisoned 
and  spoilt,  that  it  kills  outright,  and  there  is  no  time  for  the  secondary 
effects  to  supervene  ;  but  it  is  in  the  more  gradual  cases,  where  there  is 
time  for  the  secondary  effects  to  supervene,  and  where  the  patient  passes 
through  this  most  terrible  crisis,  that  these  secondary  deposits  form. 
Avoiding,  if  I  can,  being  tedious  on  this  matter,  and,  therefore,  passing 
over  other  arguments  which,  I  think,  could  be  adduced  to  show  that 
these  two  diseases  are  but  different  degrees  of  effect  of  one  and  the  same 
cause,  I  would  say  boldly,  and,  I  think,  there,  sir,  I  should  have  you 
with  me,  that  erysipelas  is  but  a  form  of  blood-poisoning.  I  think  the 
evidence  is  conclusive  against  its  being  a  local  disease,  at  least  conclusive 
to  my  mind.  I  am  afraid  I  must  be  defective  there,  because  1  am 
against  .Mr.  Hutchinson.  I  think  the  evidence  is  conclusive,  as  Mr. 
Hutchinson  would  say  with  me,  against  its  being  a  form  of  zymotic  dis¬ 
ease,  and  then,  if  it  be  to  be  separated  from  the  exanthemata,  on  the  one 
hand,  and  from  local  affections,  on  the  other  hand,  where  areu’e  to  place 
it  ?  I  think  we  must  find  a  place  for  it  amongst  the  effects  of  septic 
poisons.  There  are  just  three  grounds  on  which  I  would  place  erysipelas 
amongst  the  blood-poisons.  You  constantly  see  erysipelas  as  the  effect 
of  the  introduction  of  a  poison,  as  of  a  poisoned  finger.  How  often  do 
we  see  a  form  of  erysipelas  spreading  from  that,  a  form  u’hich  Mr. 
Baker  has  recently  described  under  the  name  of  erythema  circens  ?  How 
often  do  we  find  erysipelas  alternating  with  pytemia  ?  So  constantly  do 
u'e  see  this,  that,  when,  after  operation,  a  patient  has  rigor  or  rise  of 
temperature,  I  hail  the  advent  of  erysipelas  as  a  favourable  omen.  I 
am  glad  to  get  out  of  it  in  that  way,  and  I  feel,  if  the  effect  of  the  poison 
be  exjiended  on  the  skin,  the  internal  organs  are  more  likely  to  escape. 
But  most  of  all  turn  to  our  authors  who  describe  post  mortem  appearances 
of  erysipelas,  and  who  have  no  theory  of  this  sort  to  support.  1. 00k  at 
the  descrijition  of  the  appearances  found  after  death  in  erysipelas,  in  the 
article,  either  in  the  System  of  Medicine  or  the  System  of  Sui-gery,  and 
there  you  will  find  a  description  of  the  post  mortem  appearances  coin¬ 
ciding  exactly  with  the  post  mortem  appearances  of  pyaemia.  I  say, 
therefore,  for  the  same  reason  that  I  .should  class  septicaemia  and  pyaemia 
together  as  but  different  degrees  of  effect  of  the  .same  poison,  on  the  one 
hand,  so  I  would  class  pyeemia  and  erysipelas  together  as  dif¬ 
ferent  degrees  of  the  poison,  on  the  other  hand  ;  and,  through  these,  we 
should  run  down  with  a  series  of  still  milder  cases,  such  as  we  constantly 
see  exhibited  in  gonorrhoeal  rheumatism.  Therefore,  I  venture  to  say, 
in  future,  v.-e  should  direct  our  research  especially  to  these  matters,  to 
examine  again  the  grounds  upon  which  phlebitis  and  thrombosis  are 
associated  with  pyaemia  as  cause  and  effect,  to  see  whether  we  can  find 
any  ground  of  distinction  which  will  justify  us  in  separating  septicaemia, 
pya.'mia,  and  erysipelas  into  diseases  of  different  classes,  and  then,  lastly, 
though  not  least,  that,  in  the  future  investigation,  we  .should  direct  our 
attention  to  the  operation  of  internal  as  well  as  external  causes,  ^'our 
paper,  sir,  which  we  owe  to  a  courage  which  nothing,  I  think,  but  very 
eminent  success  in  the  practice  of  your  art  would  have  given  you,  is  sure 
to  have  great  influence  for  good  ;  and,  if  it  be  the  means,  as  I  hope  and 
trust  it  may,  of  directing  attention  with  renewed  energy  to  the  study  of 
this  subject,  the  greatest,  I  venture  to  think,  of  all  subjects  of  surgery, 
it  will  not  be  hereafter  reckoned  amongst  the  least  of  the  many  benefits 
you  have  conferred  upon  our  jirofession. 

'I'he  tlebate,  on  the  motion  of  Mr.  C.-m.i.f.ndkr,  M  as  then  adjourned  to 
the  next  meeting  of  the  Society. 
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E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Hypertrophy  of  the  Clitoris.  —  Dr.  AVELING  exhibited  a  clitoris  sym¬ 
metrically  hypertrophied,  which  he  removed  from  a  patient,  aged  27, 
in  the  Chelsea  Hospital  for  Women.  It  measured  2J  inches  in  length, 
and  the  circumference  of  the  glans  was  l|  inch.  So  much  irritation 
was  caused  even  by  the  dress  of  the  patient  touching  it,  that  her  life 
was  rendered  miserable. — Dr.  Wiltshire  inquired  if  there  was  any 
history  of  syphilis.  He  had  removed  the  organ  in  a  case  of  great 


hypertrophy  from  that  disease ;  it  weighed  a  pound  and  a  quarter.  The 
surface  presented  a  tuberculated  aspect,  like  elephantiasis. — Dr.  S.VYAGE 
thought  that  such  cxses  should  be  called  elephantiasis. 

Congestion  of  Neck  in  a  Foetus. — Dr.  Cleveland  exhibited  a  five 
months’  foetus,  that  presented  intense  congestion  amounting  to  dark 
blueness  of  the  head  and  neck.  The  mother  was  a  multipara  with 
large  pelvis,  and  there  was  no  evidence  of  pressure.  There  was  no 
mark  of  decomposition,  and  she  thought  she  had  felt  movement  only 
a  few  hours  befoie  expulsion.  On  removing  the  scalp,  there  was  found 
general  diffused  ecchymosis  on  the  cranial  surface,  but  no  effusion  or 
abnormal  appearance  of  the  brain. 

Effect  of  Intrauterine  Pressure  on  a  Tuin  Fadus. — Dr.  Heywood 
Smith  showed  a  foetus  and  double  placenta  presenting  the  following 
characteristics.  The  foetus  was  of  about  three  months’  growth,  flat¬ 
tened,  and  curved  laterally.  The  convex  side  had  been  pressed  against  the 
concave  walls  of  the  uterus,  and  the  concavity  was  formed  by  pressure 
from  the  growth  of  another  foetus,  which  grew  to  maturity.  The  lower 
extremities  were  flexed  upon  the  abdomen,  and  produced  absorption  of 
its  contents.  The  placenta,  that  of  ordinary  twin-pregnancy,  pre¬ 
sented  the  following  features.  One  part  was  fully  developed;  the  line 
of  demarcation  was  plain ;  and  the  other  portion,  about  a  fifth  or  sixth 
of  the  whole  mass,  was  atrophied,  consolidated,  and  flattened,  thinned 
out  towards  its  free  margin,  and  curved  to  accommodate  it  to  the 
pressure  of  the  living  child.  The  mother  had  had  thirteen  previous 
pregnancies,  of  which  four  had  been  abortions.  She  passed  the  flat¬ 
tened  foetus  about  8  a.  m.  one  morning,  and  continued  to  be  about  her 
room,  and  at  12.50  P.  M.  on  the  same  day  was  delivered  of  a  living 
male  child. 

Use  oj  Intrauterine  Stems. — Dr.  Edis  read  a  paper  on  the  necessity 
for  caution  in  the  employment  of  intrauterine  stems.  He  brought  for¬ 
ward  some  cases  at  Dr.  Routh’s  suggestion;  the  object  being,  not  to 
advocate  the  entire  disuse  of  such  means,  but  rather  to  impress  forcibly 
the  desirability  of  extreme  caution  in  their  use;  and,  further,  to  prolong 
discussion  on  what  some  looked  upon  as  a  necessary  method  of  treat¬ 
ment.  Dr.  Edis  urged  preliminary  treatment  and  supervision  of 
patients  wearing  stems.  Dilatation  by  means  of  graduated  bougies  he 
found  to  answer  the  purpose  in  the  majority  of  cases.  Notes  of  several 
cases  were  given,  illustrating  the  danger  of  intrauterine  stems. — Dr. 
Savage  said  that,  if  any  precautions  could  ensure  against  the  evils 
often  following  the  employment  of  intrauterine  stems,  those  insisted  on 
in  Dr.  Routh’s  paper  ought  to  prove  effective ;  but  would  the  clinical 
history  of  cases  so  treated  warrant  this  conclusion  ?  The  art  of  bring¬ 
ing  the  uterus  into  a  condition  ensuring  immunity  when  subjected  to 
treatment  of  this  sort,  he  feared,  had  yet  to  be  acquired.  Until  prolonged 
experience  had  tested  Dr.  Routh’s  position,  no  pains  should  be  spared 
to  impress  on  the  minds  of  those  proposing  to  enter  on  this  line  of  treat¬ 
ment,  the  uncertainty  of  morbid  uterine  reactions.  A  patient  wearing 
an  intrauterine  stem,  pessary,  or  tent,  should  never  be  long  out  of  view. 
Remarkable  variations  in  regard  of  uterine  tolerance  were  exhibited  by 
cases  wherein  no  apparent  special  dissimilarity  could  account  for  them. 
Dr.  Savage  mentioned  illustrative  instances.  Seven  fatal  cases  had  been 
brought  under  his  notice.  He  thought  the  experience  cf  others  would 
furnish  similar  results.  When  these  machines  could  be  tolerated,  there 
was  no  denying  that  they  afforded  much  comfort ;  but  they  might  be 
tolerated  for  a  long  or  short  time,  and  then  suddenly  severe  pelvic  mis¬ 
chief  might  supervene.  In  such  cases,  under  a  mistaken  impression, 
stems  of  different  kinds  had  been  substituted,  only  to  aggravate  the 
symptoms  and  add  new  troubles.  Dr.  Edis’s  cases  went  far  to  justify 
his  observations.  Certain  anomalies  of  conformation  defied  all  kinds 
of  stem  or  other  treatment.  Stems,  of  whatever  kind,  should  never  be 
used  without  frequent  watching,  as  they  were  always  attended  with 
risk. — Dr.  ROUTIL  admitted  that  he  had  seen  evil  results  from  the 
use  of  sea-tangle  before  he  prepared  such  stems  in  disinfectants. — 
Mr.  Scott  considered  that  one  of  the  dangers  incidental  to  the 
use  of  intrauterine  stems  was,  that  in  some  cases  they  were  worn 
with  impunity  for  several  weeks,  when  suddenly,  from  some  cause,  fre¬ 
quently  so  slight  as  to  have  escaped  observation,  metro-peritonitis  or 
cellulitis  set  in. —  Dr.  Bantock  regretted  he  had  not  heard  Dr.  Routh’s 
paper,  and  had  only  heard  the  concluding  sentences  of  Dr.  Edis’s 
paper.  He  gathered  that  Dr.  Edis  objected  to  the  use  of  stems  with¬ 
out  preparatory  treatment.  To  a  certain  extent,  he  agreed  with  this, 
and  would  not  employ  a  stem  in  acute  congestion  of  the  uterus.  He 
gave  the  particulars  of  a  case  in  which  he  had  used  the  stem  with 
benefit.  He  objected  to  the  use  of  a  stem  immediately  after  division  of 
the  cervix.  He  wms  in  the  habit  of  passing  his  stem  in  the  out-patient 
department  of  the  Samaritan  Llospital ;  but  in  no  case  as  yet  had  he 
seen  untoward  results. — Dr.  Heywood  Smith  wished  again  to  urge 
strongly  the  advisability  of  local  depletion  of  the  uterus  before  pro¬ 
ceeding  to  the  introduction  of  any  intrauterine  stem.  With  regard  to 
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the  cervLv  with 

paduated  sounds  ;  but  after  a  time  the  cervix  returned  like  India- 

S^rthat^^  ^ it  essential  to  permanent 
relief,  that  whether  by  incision  through  the  whole  length  of  the  canal, 

torn^thrmmh^^' f”*-  i^°th,  the  lining  membrane  should  be 
n  """1  maintained  afterwards  in  an  extended  condition 

Savnat  ^  r  answer  to  a  question  by  Dr. 

bayage,  he  said  he  had  seen  benefit  follow  the  use  of  Dr.  Greenhalsh’s 

?ephed.'‘^“'~  '■  ^  remarks,  and  Dr.  Edis  briefiy 

The  Annual  Meeting  for  the  election  of  officers  and  other  business 

mit ted^n  declared  that  the  gentlemen  whose  names  had  been  sub- 
mitted  to  the  Fellows  in  the  printed  list  were  unanimously  elected. 

adpted.  It  showed  that  the  finances  of  the  Society  were  in  a  very 

.-^1^  ^^^onorJy  Librarian,  Sr. 

Dr  dTv  a  m  u  ‘^o^d.ally  adopted  Dr.  Wiltshire  mentioned  that 
llrv  ^nnd  Counc^  had  presented  the  Society  with  a 

iSsinai  microscope  for  the  library.  On  the  motion  of  the 

thanks  was  accorded  to  Dr.  Day  for  his 
t\e  Ho^rfr^  'u  supporting  the  vote  of  thanks  to 

inde^t^^  th/ a  volume  of  reference,  as  an 
delivered  an  SZ7s  ’  issued.-The  President  then 

epidemiological  society. 

Wednesday,  January  14TH,  1874. 

Inspector-General  Robt.  Lawson,  Esq.,  Vice-President,  in  the  Chair. 
T^Aejo  of  Dr.  Ctmingham's  Report  on  the  Cholera  Epidemic  0/  1872 

Murray,  M.D.,  Inspector-General.— 
Dr  rfv?L^Af  published  at  p.  71  of  the  Journal  for  Jan.  17th. 
would  nnt  L  of  contagion  being  admitted, 

deolSed  mfru  parts  of  that  country  demonstrably 

ouslv  •  and  tW  intercommunication  went  on  continu- 

o^edomfnaH  intercourse  was  not  the 

predorninating  element  in  its  causation.  Whatever  might  occur  in  some 

strumio^^?nd  hospital  con- 

be  mor^  evfde^rr^/>^"  diminished  the  risk  ;  otherwise,  there  would 
Oth^r  Tndfan^  ;?■  ^0  the  great  hospitals  of  Calcutta  and 

3l  hs^nr<id  y  Cuningham,  but 

Ml  Its  predecessors  from  that  of  Jameson,  agreed  in  the  absence  of 

forwa?d^  of  contagion  in  those  hospitals.  Dr.  Murray  had  not  brought 

Wned  by  quarantine  ;\e 

mife?  L  fi^ostion  of  contagion,  and  then  concluded  that  quarantine 

Xfncp  nf'r^d  Radcliffe  remarked  on  the 

ffivSL^d  bv^D of  importation  of  cholera  in  the  different  outbreaks 
investigated  by  Di.  Cuningham.  Contagion  need  not  be  assumed  in 
fhp this  question.  However  difficult  it  might  be  to  find  out 
LcludinSTt^  positive  proof  of  importation,  the  difficulty  of 

efenSv  %  m^Pd'-  1^'^^  greater,  and  did  not  seem  to  him  suffi- 

ciently  estimated  in  the  conclusions  set  forth  in  the  report.  He  illus¬ 
trated  this  point,  and,  at  the  same  time,  the  valuelessness  of  much 

sSaL1:on?‘'?B^p‘^^  incident  of  the  introduction  of  cholera  into 
A^  thl  the  Peninsular  and  Oriental  steamship  Eoonah  in  1866. 

,  I  fi!  D  ^  believed  that  no  cholera  had  existed  at  Alexandria 
when  the  J^onah  left  that  place,  or  at  any  of  the  places  at  which  she 
her  way  homewards.  Mr.  Radcliffe  was  now  able  to 
state,  seven  years  after  the  event,  on  undoubted  evidence,  that  cholera 
th?  elsewhere  in  the  Delta  of  the  Nile  when 

t  port.— Dr.  Cuningham’s  reply  to  Dr.  Murray’s 

P-  137  of  the  Journal  for  Tanuary  3  ist.  He 
further  reniarked,  in  reference  to  Mr.  Radcliffe’s  objection,  that,  if  no 
evidence  of  irnportalion  were  to  be  found  in  the  report,  it  was  because 
none  was  forthcornmg ;  it  was  not  for  him  to  suggest  or  furnish  his  in- 

eve?y  outbTik  generally  disposed  to  attribute 

S^r?ntp^fSr  importation,  and  too  ready  to  accept  proofs  that  failed 

tho^mh  ?t  i  ?  v!'  distributed,  was  cholera  disseminated  ; 

sdioM  followpftt  admitted  that  the  first  appearance  of  cholera  in  the 
school  followed  the  admission  of  visitors  from  without.  There  would 

int(?  believing  m  contagion  if  cholera  attacked  those  who  came 

mto  intact  with  diseased  persons  in  greater  numbers  than  those  who  do 

Mu'rrav  nn5  n  r  in  proposing  a  vote  of  thanks  to  Dr. 

them a  ^  said  that,  if  the  latter  appeared  before 

doubts^  ^  ^  recognise  the  spirit  of  truth  pervading  his 
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Cuarant^;u;.— The  following  propositions  on  Quarantine  were  brought 
ffirward  by  Dr.  Gavin  Milroy  for  discussion  at  the  Society’s  ?, ext 
meeting,  February  nth,  1874:  —  !.  As  quarantine  is  a  practical  ques¬ 
tion,  Its  value,  or  otherwise,  can  only  be  determined  by  the  results  of 
experience,  independently  of  theoretical  considerations.  ^  In  respect  of 
chmera,  there  has  already  been  ample  experience  acquired  in  this  and  in 
other  countries,  during  the  successive  European  epidemics  since  1851 

J  ’?y  2.  In  1865,  the  Council  of  this 

Society  declared  their  opinion  to  the  then  President  of  the  Priw 
Council,  that  quarantine,  as  enforced  in  many  Continental  countries  and 
in  our  own  Colonies,  afforded  no  trustworthy  protection  against  the 
invasion  of  cholera,  while  it  served  to  create  false  expectations  of  de- 
ience,  and  to  foster  neglect  of  internal  sanitary  precautions.  ^  In 
1866,  an  International  Conference  was  held  at  Constantinople.  The 
conclusions  of  the  Conference  in  relation  to  quarantine,  adopted  by  a 
majority  of  the  members,  haye  never  been  accepted  by  the  most  expe¬ 
rienced  men  in  this  country.  They  are  quite  at  variance  with  the 
opinions  expressed  by  the  Council  of  this  Society  in  the  previous  year 

4.  A  detailed  history  of  the  outbreak  of  the  disease  in  1866  in  a  single 
one  of  the  \\est  India  islands,  viz.,  in  the  P'rench  island  Guadaloupe 
and  oi  the  circumstances  which  preceded  the  outbreak,  and  of  the  dif- 
ffirent  conjectures  respecting  the  supposed  importation  of  the  disease  by 
a  vessel  froin  France,  shows  how  inexact  and  misleading  is  the  evidence 
that  IS  too  often  accepted  concerning  the  origin  of  epidemic  occurrences. 

5.  1  he  existing  state  of  quarantine  legislation  and  quarantine  practice 
n  our  own  West  India  islands  is  extremely  faulty,  and  urgently  de¬ 
mands  revision.  It  well  deserves  consideration  by  the  Council  of  this 
Sociey,  whether  the  attention  of  the  Secretary  of  State  for  the  Colonies 
^lould  not  be  directed  to  this  important  subject  of  State  Medicine.  6. 

1  he  quarantine  order  of  our  own  Government,  issued  last  summer,  in  re¬ 
spect  of  the  precautionary  measures  to  be  adopted  towards  infected  or 
suspected  arrivals  in  our  ports,  might  form  the  basis  of  sound  legislative 
enactments  on  the  subject  in  all  our  Colonics.  The  order  in  question 
will  be  regarded  by  Continental  upholders  of  quarantine  as  a  virtual 
condemnation  of  the  system  approved  of  by  them.  7.  The  more  tho¬ 
roughly  that  the  subject  of  quarantine  in  relation  to  cholera  is  inves- 
gated,  the  more  exact  and  instructive  will  be  the  information  we  acquire 
touching  various  points  in  the  natural  history  of  that  pestilence  which 
are  still  obscure  and  uncertain.  In  conclusion,  it  was  suggested  that  it 
would  be  extremely  useful  to  have  the  question— “Is  cholera  com¬ 
municable  or  transmissible  by  Jnnites .?  and,  if  so,  by  what  articles  or 
substances.  brought  before  the  Society  during  the  present  session 
by  some  rnember,  in  a  paper  that  examined  and  sifted  all  the  trust¬ 
worthy  evidence  on  the  subject. 
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S.  O.  Haber,siion,  M.D.,  F.R.C.P.,  President,  in  the  Cliair. 

Neuro.Paralytie  /Ceratitis.~Ur.  W.  Spencer  Wapson  read  the 
report  of  a  case  of  neuro-paralytic  keratitis,  and  exhibited  the  patient, 

1  Tr  woman,  married.  After  a  fit  with  insensibility, 

fh  fif  I  paralysis  and  deafness  of  the  same  side,  with  paresis  of 

he  hfth  pair  of  nerves.  Shortly  afterwards,  exposure  to  cold  was  fol- 
lowed  by  inflammation  and  ulceration  of  the  cornea.  Mr.  Watson 
rea  e  er  wuh  tonics,  and  kept  the  eyelid.s  closed  by  sticking-plaister. 
1  he  cornea  healed  and  some  amount  of  vision  w'as  retained. 

disorder  of  Optic  Disc  -with  Retention  0/ good  Vision.— V)r.  Hugh- 
LINGS  Jackson  showed  a  large  coloured  drawing  by  Mr.  Ambrose 
Kibbler,  Resident  Medical  Officer  of  the  London  Hospital,  of  the  optic 
disc  ot  the  right  eye  of  a  patient,  who  was  the  subject  of  an  ophthalmic 

^  previously.  It  showed  much 

rZ  S  haemorrhages,  and  yet  the  patient 

could  at  the  time  the  sketch  was  made  (November)  read  the  smallest 
test  types,  as  he  could  now. 

Tacial Pherves. — Mr.  Jonathan  Hutchin- 
rought  forwaid  a  case  of  syphilitic  necrosis  and  ulceration,  show¬ 
ing  the  patient  and  the  artificial  restoration  of  the  lost  parts.  The 
disease  had  resulted  in  the  destruction  of  the  superior  maxilla  (save  a 
small  part  in  the  region  of  the  antrum),  the  vomer,  most  of  the  eth¬ 
moid,  all  the  spongy  bones,  and  also  of  the  soft  parts,  including  the 
nose,  some  of  the  cheek,  the  upper  lip,  and  nearly  all  the  soft  palate. 
Khinoplastic  operation  being  deemed  impracticable,  the  case  was  treated 
mechanically.  To  supply  the  lost  parts  internally,  an  apparatus  was 
constructed  of  vulcanite,  bearing  mineral  teeth  which  articulated  with 
those  of  the  lower  jaw,  and  this  was  held  in  position  by  the  vulcanite 
t>^*ng  adapted  to  the  whole  of  the  inner  surface  of  the  nasal  fosste,  thus 
affording  a  hold  by  means  of  suction.  For  the  sake  of  lightness,  the  whole 
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of  the  apparatus  was  hollow  ;  the  outer  surface  was  coated  with  soft  gutta 
percha,  and  rested  successively  on  the  following  parts — on  each  side, 
the  nasal  wall  of  the  antrum,  and  the  lacrymal  bones  ;  above,  on  the 
horizontal  plate  of  the  ethmoid  ;  behind,  on  the  basilar  process  of  the 
sphenoid  and  the  posterior  wall  of  the  pharynx  ;  the  floor  of  the  artifi¬ 
cial  piece  formed  the  roof  of  the  mouth.  Mr.  Hutchinson  had  also 
made  an  artificial  nose  of  vulcanite.  This  was  fixed  to  the  man’s  face 
by  an  elastic  band  which  passed  round  the  head.  The  junction  was 
partially  hidden  by  means  of  a  moustache  fixed  to  the  upper  lip,  which 
was  also  artificial.  Mr.  Hutchinson  commented  on  the  fact  that  the 
man’s  occupation  (he  was  a  mason)  and  his  position  in  life  compelled 
him  to  treat  the  case  in  the  simplest  manner  possible.  The  patient’s 
residence  in  a  remote  part  of  Wales  precluded  any  but  the  most  prac¬ 
tical  treatment,  and  that  least  likely  to  get  out  of  order.  The  sense  of 
smell  was  present  while  the  artificial  nose  was  worn,  but  was  entirely 
absent  when  it  was  not  applied  to  the  face. — Mr.  Sewell  described  a 
mechanical  contrivance  for  the  relief  of  cleft  palate. 

Polypi  of  the  Ear. — Mr.  Pennefather  showed  some  specimens  of 
aural  polypi,  and  a  new  instrument  for  removing  them.  He  also 
showed  a  very  ingenious  instrument  for  introducing  an  artificial  tym¬ 
panum. 

De/orftu’ci Fatits. — A  report  by  Dr.  Port  and  Mr.  Henry  de  Meric  on 
an  anencephalous  foetus  sent  by  Dr.  Diver  was  read.  The  cranium 
and  the  spinal  canal  were  fissured  in  their  whole  extent.  Of  the  spinal 
cord,  nothing  at  all  could  be  distinguished  ;  of  the  brain,  only  rudi¬ 
ments  which  adhered  to  the  torn  sac  formed  by  the  meninges.  All  the 
cranial  and  spinal  nerves  were  well  formed.  No  other  malformation 
could  be  found,  except  those  dependent  on  the  abnormal  accumula¬ 
tion  of  cerebro-spinal  serum.  The  flat  bones  of  the  skull  hardly  existed  ; 
the  basis  of  the  cranium  was  very  much  shortened,  and  there  was  a 
strong  flexion  between  the  pterygoid  bone  and  the  os  occiput.  It 
seemed  as  if  the  upper  part  of  the  cranium  had  been  sawn  off ;  at  the 
same  time  the  base  was  not  concave,  but  rather  plane  and  even  slightly 
convex.  Of  the  frontal  bone,  the  nasal  portion  was  well  developed  ; 
of  the  frontal  part,  there  was  only  a  small  margin  to  be  seen.  The 
reporters  could  not  detect  anything  of  the  parietal  bones.  The  ptery¬ 
goid  bone  was  extremely  small  ;  the  petrosal  bones  were  comparatively 
large.  The  only  existing  part  of  the  occipital  bone  was  its  basilar  por¬ 
tion.  The  spinal  canal  was  freely  exposed,  there  being  no  posterior 
arch.  In  the  spine,  the  cervical  part  was  much  turned  forwards,  the 
upper  dorsal  backwards.  The  cervical  vertebrce  seemed  to  have  been 
arrested  in  their  growth.  The  reporters  remarked  that,  among  the 
malformations  brought  about  during  the  foetal  life  by  abnormal  accu¬ 
mulation  of  the  cerebro-spinal  fluid,  there  were  three  species  to  be  dis¬ 
tinguished.  In  the  first,  there  was  an  abnormal  quantity  of  serum, 
but  the  brain,  spinal  cord,  and  its  bones  remained  closed  (hydro¬ 
cephalus,  hydrorhachis).  Secondly,  there  was  a  permanent  accumula¬ 
tion  of  serum  at  certain  parts,  and  then  the  canal  was  fissured,  and  the 
brain  or  cord  collapsed  (hydrocephalocele,  hydromyocele).  Thirdly, 
the  original  accumulation  of  serum  was  so  great,  that  the  consequence 
was  a  permanent  fissure  of  the  whole  cerebro-spinal  canal,  with  more 
or  less  destruction  of  the  brain  and  spinal  marrow  (cranioschisis,  rachi- 
schisis).  The  present  case  belonged  to  the  last. 

Disease  of  the  Aortic  Valve. — The  President  showed  a  heart  with 
aortic  disease,  one  of  these  valves  being  thickened  and  everted.  The 
patient  a  butcher,  aged  19,  had  suffered  from  acute  dropsy,  pericarditis, 
and  double  pleuiitic  effusion,  and  on  July  15,  the  dyspnoea  was  so 
urgent  that  paracentesis  was  performed  in  the  sixth  left  intercostal 
space,  and  about  three  pints  of  serum  removed.  There  was  gradual 
improvement  up  to  August  12,  and,  on  the  19th,  the  patient  went  to  a 
convalescent  hospital.  On  leaving,  he  went  back  to  his  work,  and  con¬ 
tinued  better  in  health  till  three  weeks  ago,  when  he  had  sore  throat. 
He  continued  at  his  work  for  another  fortnight,  when  pain  in  the  region 
of  the  heart  and  on  the  right  side  of  the  chest,  and  also  in  the  left  arm, 
came  on,  accompanied  with  great  dyspncea.  On  admission,  he  had  a 
pale  and  anxious  expression,  and  there  was  urgent  dyspncea.  The 
abdomen  was  full  and  tense,  and  the  hepatic  dulness  was  increased. 
There  was  continual  cough,  especially  at  night  ;  the  sputum  was  thin 
and  frothy.  The  breath-sounds  were  normal ;  the  cardiac  dulness  was 
from  the  fourth  to  the  sixth  ribs.  A  distinct  double  bruit  was  audible 
over  the  aortic  valves  and  in  the  course  of  the  aorta,  but  at  the  apex  of 
the  heart  and  to  the  left  of  the  nipple,  it  was  difficult  to  distinguish  the 
precise  time  of  the  cardiac  murmur.  A  soft  systolic  murmur  was  syn¬ 
chronous  with  the  cardiac  impulse,  and  was  followed  by  a  louder  bruit. 
The  latter  sound  was  thought  by  some  to  be  synchronous  with  the  puls¬ 
ation  of  the  carotid.  The  pulse  was  regular,  Ii6j  respiration,  60; 
urine,  34  ounces  ;  specific  gravity,  1016  ;  free  from  albumen  and  sugar. 
Infusion  of  digitalis  with  carbonate  of  ammonia  mixture,  and  a  small 
quantity  of  brandy,  were  given.  On  January  i,  he  did  not  sleep,  on 


account  of  the  flatulent  distention  of  the  abdomen,  but  there  was  less 
cough  and  less  pain  ;  pulse,  116  ;  respiration,  56  ;  temperature,  99.6  degs. 
Ether,  with  spirit  of  chloroform,  and  camphor  were  given.  On  the  6th,  he 
had  not  improved :  respiration,  64  ;  pulse,  28.  He  was  ordered  tinc¬ 
ture  of  digitalis  and  senega  mixture.  On  the  evening  of  the  9th,  he 
was  better  than  usual  ;  he  had  played  at  draughts,  and  went  to  sleep 
comfortably,  but  awoke  about  10  P. M.,  in  great  distress  ;  respiration, 
100  per  minute.  He  died  the  following  morning.  At  the  necropsy,  on 
the  loth,  there  was  found  to  be  one  or  two  pints  of  effusion  in  both 
pleural  cavities.  The  lower  lobes  of  the  lungs  were  red,  fleshy,  and  com¬ 
pressed.  The  pericardium  was  adherent ;  one  aortic  valve  was  thickened 
and  everted  ;  the  double  crescents  were  much  thickened.  The  ventricle 
was  dilated,  and  hypertrophied.  The  mitral  valve  was  not  enlarged, 
it  had  some  small  vegetations  on  the  auricular  side.  The  weight  of 
the  heart  was  sixteen  ounces  ;  the  liver  was  congested  and  fatty,  weigh¬ 
ing  sixty-three  ounces  ;  and  the  spleen  was  firm.  The  kidneys  were 
congested. 
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Sir  Do.minic  J.  Corrigan,  Bart.,  M.P.,  M.D.,  in  the  Chair. 

Recent  Therapeutical  Remedies. — Dr.  Walter  G.  S.mitii  exhibited 
and  described  a  number  of  therapeutical  remedies,  which  had  been 
recently  introduced.  He  first  treated  of  Alkaloids  and  Active  Prin¬ 
ciples.  From  guarana  was  obtained  guaranin,  merely  an  impure  caffein. 
Methyl-strychnia  possessed  a  physiological  action,  the  converse  of  that 
of  strychnia.  Emetin  and  apomorphia  were  the  only  two  bodies  which, 
at  present,  could  be  used  as  emetics  by  subcutaneous  injection.  One- 
thirtieth  of  a  grain  of  the  former,  in  acidulated  water,  acted  most 
satisfactorily.  Apomorphia,  which  was  morphia,  less  an  atom  of 
water  (C^'H'^’NO’*  — H-0  =  C''H'*N0^),  never  acted  as  a  local  irritant, 
and  was  a  speedy,  safe,  and  pleasant  emetic.  The  dose,  hypodermi¬ 
cally,  was  from  .046  to  .169  of  a  grain.  Ergotiu  was  sold  as — i.  A 
snuff-brown  powder,  insoluble  in  water  (Wiggers,  1831)  ;  2.  A  concen¬ 
trated  aqueous  extract  (Bonjean,  1840);  and  3.  The  preparation  known 
as  “  Wenzell’s”  (1864).  Among  hydrocarbides  and  their  derivatives 
were  xylol,  bromoform,  and  iodoform.  Under  alcoholic  compounds, 
first  came  nitrite  of  amyl,  the  varying  strength  of  which  should  be  borne 
in  mind  when  it  was  used  by  inhalation  in  angina.  Bromal  did  not  pro¬ 
mise  to  be  of  much  use  in  therapeutics.  Chloral,  however,  had  already 
established  its  reputation  ;  while  the  third  of  the  series,  croton-chloral, 
was  still  on  its  trial.  Propylamine  (so-called),  which  was  merely  an 
aqueous  solution  of  trimethylamine.  With  this,  true  propylamine,  dis¬ 
covered  in  1817,  was  isomeric;  but  the  characters  of  the  two  bodies 
were  distinct ;  for  example,  the  boiling-point  of  trimethylia  was  41  deg. 
Fahr. ,  whereas  that  of  propylamine  was  122  deg.  Fahr.  Dr.  .Smith 
showed  a  very  satisfactory  solution  of  morphia,  for  hypodermic  use. 
Eight  grains  of  the  acetate  were  dissolved  in  240  minims  of  a  carefully 
prepared  saturated  solution  of  camphor.  The  salt  should  be  pure,  and 
the  distilled  water  employed  should  be  above  suspicion.  Five  minims 
of  this  solution  contained  one-sixth  of  a  grain  of  acetate  of  morphia. 

I'herapeutical  Uses  of  Conium. — Dr.  H.  Kennedy  made  some  re¬ 
marks,  supplementary  to  a  paper  read  at  the  Surgical  Society  last 
session.  Hemlock  enjoyed  great  popularity  in  the  middle  of  the 
eighteenth  century,  but  soon  fell  from  its  position.  In  several  cases 
under  his  observation,  this  drug  had  lately  been  employed  with  success. 
A  lady,  aged  21,  had  long  suffered  from  hoarseness  and  loss  of  voice. 
Succus  conii  was  administered,  and  in  a  month  these  .symptoms  disap¬ 
peared.  Another  lady,  aged  22,  had  inflammation  of  the  left  ovary, 
with  persistent  pain.  Extract  of  hemlock  was  used,  and  a  rapid  recovery 
followed.  A  compositor,  aged  23,  had  recurrent  attacks  of  severe 
abdominal  pain.  His  bowels  were  re^ilar,  and  his  appetite  remained 
good.  There  was  no  trace  of  lead-poisoning.  .Shooting  pains  across 
the  abdomen,  and  into  the  testes,  were  complained  of ;  and  a  tumour 
existed  between  the  liver  and  the  cmcuin.  Pressure  on  this  tumour 
caused  pain,  but  its  exact  nature  was  doubtful.  He  was  much  better 
after  ten  days’  treatment  by  hemlock.  In  general  bronchitis  in  a  girl, 
aged  12,  the  drug  was  of  the  greatest  use,  rapidly  causing  certain  hectic 
symptoms  to  disappear.  Dr.  Kennedy  had  used  hemlock  with  success 
in  painful  affections,  such  as  rheumatism  and  neuralgia,  in  phthisis  and 
hectic,  and  in  some  forms  of  dysuria.  Its  effects  appeared  to  be  tonic 
and  anodyne.  No  benefit  followed  its  employment  in  some  cases.  The 
succus  conii  was  the  most  useful  preparation,  but  it  contained  too  much 
spirit  for  children.  To  them  he  gave  a  mixture  of  the  extract  iir  simple 
.syrup.  He  believed  that  the  drug  fell  into  disuse,  because  the  officinal 
doses  were  small  and  inert.  He  nas  in  the  habit  of  giving  to  an  adult 
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two  drachms  of  the  succus,  or  twenty  grains  of  the  extract,  three  times 
a  day. — Dr.  Aquii.i.a  Smith  agreed  with  Dr.  Kennedy  as  to  the 
smallness  of  the  officinal  doses  :  the  preparations  were  too  weak.  The 
tincture  of  the  seeds  was  very  useful,  but  also  very  weak.  In  Germany 
the  leaves  were  ordered  to  be  dried  in  the  sun,  and  this  might  make 
some  difference  in  their  strength. — Dr.  II.vwtrey  Benson  mentioned 
the  case  of  a  scrofulous  boy,  aged  12,  whom  he  had  treated  with  eight- 
grain  doses  of  extract  of  conium  thrice  daily.  Glandular  enlargement 
in  the  patient  yielded  to  the  remedy,  althovigh  they  had  resisted  iron 
and  iodine  previously.  In  two  other  cases,  the  results  were  not  so 
decided. — Dr.  Kennedy  had  employed  hemlock  also  in  strumous 
ophthalmia,  as  well  as  in  scrofulous  abscesses.  It  commonly  allayed 
pain,  and  changed  an  unhealthy  discharge  into  one  of  laudable  pus. 
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ST.  JOHN’S  HOUSE  AND  SISTERHOOD,  AND  ITS 
RELATIONS  WITH  KING’S  COLLEGE  HOSPITAL. 
The  following  statement  has  been  officially  forwarded  to  us  on  this 
subject,  to  which  we  last  week  referred.  It  will,  we  believe,  be  read 
with  interest. 

St.  John’s  House  was  founded  in  the  year  1848,  under  the  title  of 
“The  Training  Institution  for  Nurses  for  Hospitals,  h'amilies,  and  the 
Poor,”  its  object  being  to  supply  efficient  nurses  for  the  sick  in  private 
families,  for  the  poor,  and  for  hospitals ;  and  it  sought  to  attain  this 
object  by  hospital  training,  and  by  leading  all  persons  engaged  in 
nursing  to  look  upon  their  employment  as  a  religious  work. 

The  Institution  was  first  established  and  set  on  foot  at  a  public  meet¬ 
ing  held  in  London  on  July  13,  1848,  under  the  presidency  of  H.R.  H. 
the  late  Duke  of  Cambridge,  supported  by  the  then  Bishop  of  London 
(Bishop  Blomfield) ;  and  amongst  other  promoters  of  the  movement 
were  the  then  Archbishop  of  York,  the  Bishops  of  Chichester,  Glou¬ 
cester  and  Bristol,  Lichfield,  Llandaff,  Manchester,  Norwich,  Oxford, 
Ripon,  and  Salisbury,  Lords  Harrowby  and  Nelson,  Canons  Words¬ 
worth  (now  Bi.shop  of  Lincoln),  and  Jelf  (then  Principal  of  King’s  Col- 
the  late  Dr.  Todd,  J.  W.  Cunningham  (then  and  now  Secretary 
of  King’s  College),  and  others. 

Very  soon  afterwards,  St.  John’s  House  commenced  active  operations, 
and  it  is  now  carried  on  by  ladies  thoroughly  experienced  in  the  duties 
of  nursing,  under  a  Lady  Superior  selected  from  themselves,  and  a 
body  of  more  than  one  hundred  nurses  trained  to  the  work.  These 
ladies  devote,  without  any  vows,  the  whole  or  a  chief  portion  of  their 
lives  to  the  work  of  nursing  as  a  free  labour  of  love,  with  entire  loyalty 
to  the  Church  of  England,  in  its  sound  moderation  of  views  and  prac¬ 
tice,  which  is  insured  within  the  institution  by  the  fundamental  rules. 

The  Bishop  of  London  is  the  president  and  visitor,  and  the  Rev.  Dr. 
Vaughan  (Master  of  the  Temple)  is  the  chaplain,  and  the  whole  work  of 
the  house  is  conducted  under  the  control  and  with  the  sanction  of  the 
council,  at  present  composed  as  above.  Bishops  Blomfield,  Tait,  and 
Jackson  have  each  in  turn  taken  a  warm  personal  share  in  developing 
and  guiding  the  institution,  and  have  habitually  presided  at  the  meetings 
of  the  council. 

In  1856,  St.  John’s  House  first  became  connected  with  King’s  College 
Hospital,  which  had  been  instituted  by  the  Council  of  King’s  College  in 
i839>  under  the  immediate  patronage  of  Her  Majesty,  for  the  relief  of 
poor  sick  and  infirm  persons,  and  in  order  that  “  the  Students  in  Medi¬ 
cine  and  Surgery  of  the  College  might  for  ever  have  access”  to  its  wards 
for  the  purposes  of  professional  training.  This  hospital  was,  therefore, 
specially  suited,  by  its  origin  and  objects,  to  aid  in  the  further  congenial 
purpose  of  training  nurses  in  connection  with  .St.  John’s  House.  The 
Crimean  war  had  lately  stirred  the  heart  of  the  nation  on  this  subject. 

St.  John’s  House  had  supplied  many  trained  sisters  and  nurses  for  the 
East,  even  some  of  that  small  band  that  first  accompanied  Miss  Nightin¬ 
gale  to  Scutari ;  and  the  several  institutions  of  King’s  College,  King’s 


College  Hospital,  and  St.  John’s  House,  had  so  much  in  common  in 
their  aims  in  relation  to  hospitals  and  hospital  workwork,  that  St.  John’s 
House  was  removed  from  Westminsterto  Norfolk  Street,  Strand,  in  order 
to  be  near  its  new  field  in  the  hospital. 

It  was  understood  by  those  who  framed  the  agreement  of  1856,  that 
St.  John’s  House  brought  with  it  into  the  hospital  its  own  internal 
government  and  its  control  over  its  nurses,  with  which  the  Hospital 
Committee  was  not  to  interfere  so  long  as  the  work  of  nursing  should  be 
well  done.  But  in  order  to  bring  the  terms  of  the  .agreement  into  tech¬ 
nical  conformity  with  the  already  existing  bye-laws  of  the  hospital,  it 
was  provided  that  the  Lady  Superior  of  St.  John’s  House  should  be 
appointed  to  the  office  of  “Matron”  at  the  hospital  by  the  committee, 
and  that  all  persons  employed  by  St.  John’s  House  in  the  hospital  should 
“obey  the  instructions  of  the  Hospital  Committee.” 

And  so  this  great  work  has  gone  on  and  prospered  for  seventeen  years, 
not  only  to  the  mutual  advantage  of  two  kindred  institutions,  but  to  the 
great  benefit  of  the  important  work  of  nursing  in  general,  and  to  the 
advantage  of  an  incalculable  number  of  the  sick  and  suffering  of  every 
class  in  various  parts  of  the  world.  During  many  years,  the  Sisters  of 
St.  John’s  House  received  the  warm  support  and  confidence  of  the  most 
active  members  of  the  Hospital  Committee,  and  though,  of  course, 
occasional  difficulties  presented  themselves,  owing  to  the  unavoidable 
frequent  change  of  officials  in  each  institution,  these  were,  without  diffi¬ 
culty,  adjusted  whenever  they  arose ;  and  the  practical  result  of  these 
seventeen  years’  conjoint  action  has  been  one  of  great  mutual  advantage, 
while  the  hospital  authorities  have  again  and  again  acknowledged  their 
indebtedness  to  the  sisters  and  nurses,  and  even  appealed  to  the  public 
on  that  ground,  among  others,  for  a  more  liberal  support.  The  great 
majority  of  the  professional  staff  of  the  hospital  have  also  expressed 
themselves  in  the  most  unequivocal  terms  to  a  like  effect,  stating  that 
“any  change  which  should  remove  the  nursing  from  the  care  of  the 
.Sisters  of  St.  John’s  House,  is  greatly  to  be  deprecated,  and  would  be 
cal.amitous  to  the  hospital,  and  to  the  interests  of  the  patients.” 

The  agreement  of  1856  having  become  in  many  i-espects  obsolete,  and 
the  hospital  having  been  greatly  enlarged,  a  new  agreement  was  drarvn 
iqj  in  1872,  including  fresh  provisions.  Not  many  months  after  these 
new  arrangements,  fresh  difficulties  were  presented  by  the  hospital,  and 
the  final  result  is  that  the  Hospital  Committee  have  given  to  the  Council 
of' St.  John’s  House,  six  months’  notice  of  their  intention  to  determine 
the  existing  agreement,  and,  consequently,  on  August  i  next,  the  connec¬ 
tion  of  .St.  John’s  House  with  the  hospital  is  to  come  to  an  end. 

The  Hospital  Committee  offer,  indeed,  to  the  council  to  negotiate  for 
a  new  contract ;  but  they  attach  to  their  offer  conditions  which  they 
peremptorily  refuse  to  modify  in  any  degree,  and  yet  which  it  would  be 
impossible  for  .St.  John’s  House,  or  any  similar  institution,  to  accede  to, 
inasmuch  as,  under  such  conditions,  the  work  must  fail. 

In  1856,  all  the  female  domestics  within  the  hospital  had  been  placed 
under  the  Lady  Superior  of  St.  John’s  House;  but  recently,  the  female 
domestics  waiting  on  the  resident  officers,  and  those  serving  the  hospital 
kitchen,  and  having  the  charge  of  the  linen  (except  in  the  wards),  have 
been  withdrawn  from  her  charge,  and  placed  under  the  secretaiy,  or,  in 
his  absence  (since  his  partial  non-residence),  under  his  subordinate,  the 
steward.  The  committee  has  likewise  instituted  a  laundry  within  the 
basement  of  the  hospital,  and  have  placed  the  housekeeper  and  laundry 
women  also  under  the  same  authority.  As  a  natural  consequence,  the 
sister  in  charge  has  been  compelled  to  complain  again  and  again  of  neg¬ 
lect  of  duty  in  relation  to  the  wards  on  the  part  of  these  domestic  officers 
and  servants,  almost  entirely  without  remedy  ;  her  complaints,  and 
those  of  the  sisters,  having  been  too  often  simply  negatived,  and  there- 
ore  dismissed  as  undeseiwing  of  attention.  A  s2:)irit  of  resistance  and 
opposition  has  been  presented  in  those  countless  details  of  administration, 
which,  though  individually  trivial,  have  in  the  aggi-egate  a  most  import¬ 
ant  bearing  upon  the  nursing  of  a  hospital,  which  so  largely  depends 
rqron  exact  and  careful  attention  to  orders  given  ;  and  thus  the  i:)erform- 
ance  of  the  duties  of  the  sisters  and  nurses  has  become  not  only  irks  ome> 
but  extremely  difficult. 
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The  new  requirements  and  propositions  of  the  Hospital  Committee 
are  in  direct  opposition  to  the  very  spirit  of  the  working  of  St.  John’s 
House,  which  has  been  so  effective  and  free  from  objection  for  upwards 
of  seventeen  years.  These  propositions  would,  if  acceded  to,  entirely 
alter  the  principles  on  which  that  institution  conducts  its  work,  not  only 
in  King’s  College  Hospital,  but  elsewhere,  and  the  Council  have,  there¬ 
fore,  had  no  alternative  but  to  decline  them.  They  could  not  consent  to 
place  the  ladies  and  nurses  who  conduct  the  work  in  a  position  to  be 
displaced  by  a  resolution  of  the  Hospital  Committee,  without  blame 
alleged  or  cause  assigned,  which  is  one  of  the  conditions  above  alluded 
to.  To  do  so  would,  in  the  opinion  of  those  most  conversant  with  the 
state  of  things  at  the  hospital,  be  to  make  the  sisters  and  nurses  indi¬ 
vidually  the  ser\-ants  of  the  committee— in  other  words,  of  the  secre¬ 
tary — and  thus  to  strike  at  the  root  of  all  internal  discipline,  and  render 
the  work  of  St.  John’s  House  impossible. 

The  Council  of  St.  John’s  House  have,  however,  suggested  to  the 
Committee  of  Management  that  the  whole  case  should  be  laid  before  the 
Council  of  King’s  College,  of  which  the  King’s  College  Hospital  is  a 
branch,  in  the  hope  “  that  they  may  be  able  so  to  accommodate  the  mis¬ 
understandings  which  have  lately  existed  as  to  prevent  a  severance  be¬ 
tween  the  two  institutions  but  this  proposal  has  not  been  acceded  to 
by  the  Hospital  Committee,  who  have  announced  to  the  Council  their 
intention  to  “  proceed  to  make  other  arrangements  for  nursing  the  hos¬ 
pital  to  succeed  those  provided  by  St.  John’s  House,  on  the  termination 
of  the  present  agreement.” 

To  this  the  medical  staff  append  the  following  statement. 

“When  we  first  knew  that  differences  existed  between  the  Committee 
of  Management  and  the  ladies,  who,  for  seventeen  years,  have  nui'sed 
our  hospital  so  much  to  our  satisfaction,  we,  as  members  of  the  in-pa¬ 
tient  medical  staff  of  King’s  College  Hospital,  felt  it  to  be  our  duty  to 
address  the  Committee  of  IVIanagement,  and  to  assure  them  that,  in  our 
opinion,  ‘  any  change  which  would  remove  the  nursing  from  the  care 
of  the  sisters  of  St.  John’s  House,  is  greatly  to  be  deprecated,  and  would 
be  calamitous  to  the  hospital  and  to  the  interests  of  the  patients’.  Un¬ 
fortunately,  our  remonstrance  has  proved  ineffectual,  and  we  under¬ 
stand,  to  our  great  regret,  that  the  Committee  has  given  the  sisters  of 
St.  John’s  House  six  months’  notice  to  quit. 

“  The  success  of  the  work  we  perform  in  your  hospital,  and  the  welfare 
of  our  patients,  are  so  intimately  connected  with  the  efficiency  of  the 
nursing,  that  we  look  forward  with  much  apprehension  to  the  proposed 
substitution  of  a  new  and  untried  system,  for  one  that  we  know,  from 
daily  experience,  to  be  thoroughly  good. 

“We  earnestly  trust,  therefore,  that  it  will  be  your  pleasure  to  submit 
the  whole  question  to  impartial  arbitration.  If  this  were  done,  we 
should  hope  that  some  arrangement  might  be  arrived  at  by  which  we 
and  our  patients  would  not  be  deprived  of  the  valuable  services  of  the 
members  of  St.  John’s  House  ;  or,  if  that  be  found  to  be  impossible,  we 
would  then  at  least  have  the  assurance,  which  we  certainly  do  not  now 
feel,  that  substantial  justice  has  been  done.” 

This  is  signed  by  George  Johnson,  A.  B.  Garrod,  John  Wood,  Alfred 
Baynard  Duffin,  W.  S.  Playfair,  and  Lionel  S.  Beale. 


THE  DISCUSSION  ON  PWEMIA  AND  HOSPITAL 
MORTALITY. 

We  publish  this  week  a  further  verbatim  report  of  the  highly  interesting 
debate  at  the  Clinical  Society  on  pyaemia  in  its  bearing  on  the  results  of 
hospital  and  private  practice.  This  important  debate  springs  pretty  directly 
out  of  our  comments  on  Mr.  Pirichsen’s  address  at  University  College,  and 
Mr.  Callender’s  lectures,  published  in  these  pages.  Mr.  Erichsen  re¬ 
sponded  to  the  challenge  which  we  threw  out,  by  the  lectures  which  we 
recently  published ;  and  iMr.  Prescott  Hewett’s  address  at  the  Clinical  So¬ 
ciety  showed  the  converse  of  the  picture  on  which  the  adherents  of  the 
doctrine  of  hospitalism  have  ably  and  usefully  dwelt.  We  have  expressed 
the  opinion  that  the  statistics  and  opinions  of  Simpson,  adopted  by  Erich¬ 
sen,  were  far  from  carrying  conviction ;  and  the  course  of  this  discussion,  in 


which  all  the  leading  surgeons  of  the  metropolis  seem  likely  to  take  part, 
supports  that  view.  We  should  be  glad  to  see  some  worthy  contributions 
to  the  discussion  from  those  who  are  peculiarly  well  able  to  bring 
a  special  experience  to  bear  on  the  subject— country  practitioners  of 
large  experience  in  and  out  of  hospitals.  How  far  can  they  find  any 
difference  between  the  results  achieved  in  their  practice  in  and  out  of 
hospitals?  Is  pyaemia  in  their  records  a  purely  hospital  disease?  Read¬ 
ing  their  cases  in  the  light  of  Mr.  Prescott  Hew'ett’s  and  Mr.  Holmes’s 
statements,  do  their  case-books  support  the  view  that  “hospitalism”  is 
an  actual  and  inherent  condition  of  hospitals,  or  an  incident  of  private 
as  well  as  of  public  practice,  and  due,  as  Mr.  Callender’s  results  seem 
to  indicate,  to  preventable  causes  ? 


CARDIAC  ACTION  AND  BLOOD-SUPPLY. 

It  is  not  often  that  the  audiences  on  a  Friday  evening  at  the  Royal 
Institution  are  addi'essed  upon  a  subject  so  purely  physiological  as  that 
upon  which  Mr.  A.  H.  Garrod  recently  lectured.  He  chose  for  his 
topic  the  Heart  and  the  Sphygmograph — a  branch  of  science  to  which  he 
has  lately  devoted  considerable  attention.  His  mode  of  illustrating  the 
subjects  was  novel,  striking,  and  entertaining,  and  for  the  most  part 
easily  comprehensible  to  all,  so  that  even  the  ladies  present  must  have 
been  able  to  carry  away  from  the  lecture-room  a  goodly  store  of  informa¬ 
tion  respecting  pulse-tracings.  Slowly  but  surely  in  all  directions  scien¬ 
tific  knowledge  appears  to  be  on  the  increase,  and  to  be  gi'owing  to 
be  more  highly  prized  by  the  general  public ;  and  such  lectures  as  Mr. 
Garrod’s  cannot  fail  to  augment  the  popular  taste  for  exact  scientific 
acquirements. 

The  lecturer  commenced  by  pointing  out  to  his  hearers  that,  as  our 
knowledge  respecting  the  chemical  constitution  of  the  sun  and  the  phy¬ 
sical  changes  occurring  therein  is  gleaned  through  the  spectroscope,  so 
by  the  sphygmograph,  placed  upon  the  radial  artery,  various  impor¬ 
tant  phenomena  taking  place  in  the  heart  may  be  studied  with  a  facility 
otherwise  unattainable.  The  older  faulty  sphygmographs  of  Herisson, 
Ludwig,  and  Vierordt,  led  observers  to  consider  the  pulse  as  composed 
simply  of  an  up-and-doum  movement;  but  the  more  delicately  con¬ 
structed  sphygmogi-aph  of  Marey,  in  which  springs  are  substituted  for 
weights,  has  revealed  the  fact  that  the  pulse-wave  forms  a  complex 
^curve.  Traces  of  the  curve  recorded  upon  a  moving  slip  of  paper  give 
indications  respecting  the  action  of  the  valves  of  the  heart,  and  of  the 
muscular  walls  of  its  ventricles.  Leaving  the  question  of  the  action  of 
the  valves,  for  the  study  of  which  physiologists  had  chiefly  used  the 
sphygmograph,  Mr.  Garrod  addressed  himself  to  the  subject  of  the 
action  of  the  ventricular  walls. 

The  heart,  he  said,  is  a  pump  ;  and  the  sphygmogi'aph  teaches  us 
that  its  construction  is  peculiar  in  this  respect,  that,  whereas  in  ordinary 
pumps  the  force  which  keeps  the  machine  in  motion  is  constant,  and 
does  not  vary  with  the  amount  of  work  which  it  is  expected  to  perform, 
the  force  of  the  heart  does  vary  automatically  to  meet  varying  amounts 
of  work.  To  make  his  meaning  clearer,  the  lecturer  e.xhibited  a  work¬ 
ing  model  of  a  steam-engine,  the  boiler  of  which  was  warmed  by  ignited 
coal-gas  supplied  through  an  elastic  bag  to  a  Bunsen’s  burner.  The 
reservoir  of  gas  communicated  with,  and  was  controlled  by,  the  engine, 
in  such  manner  that  the  size  of  the  Bunsen’s  burner,  and  therefore  the 
pressure  of  steam  generated — that  is,  the  efficiency  of  the  engine — varied 
with  the  amount  of  work  required  of  the  engine.  And  it  was  possible — 
theoretically,  at  any  rate — to  construct  an  engine  in  which,  within  cer¬ 
tain  bounds,  the  velocity  of  the  fly-wheel  would  not  vary  with  the  work 
to  be  done.  On  such  a  principle  does  the  heart  act,  the  pumping  power 
of  the  organ  varying  directly  as  the  blood-pressure ;  and  the  sphygmo¬ 
graph  supplies  the  means  of  proof. 

As  the  result  of  many  observations,  Mr.  Garrod  has  assured  himself 
“  that  the  relative  lengths  of  the  systolic  and  diastolic  portions  of 
the  pulse-trace  do  not  vary  for  any  given  pulse-rate” ;  the  systolic  period 
extending  from  the  commencement  of  the  primary  rise  to  that  of  the 
dicrotic  rise ;  the  period  of  repose  or  diastole  occupying  the  remainder  of 
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the  sphygmographic  trace  uutil  the  beginning  of  the  next  primary  rise. 
Now,  as  the  blood-pressure  in  the  arteries  is  quite  independent  of  the 
pulse-rate,  it  follows  that  the  heart  may  be  doing  quite  different  amounts 
of  work  with  the  same  length  of  systole.  Evidently,  therefore,  “the 
force  of  the  cardiac  muscular  contraction  varies  directly  as  the  blood- 
pressure.” 

But,  further,  we  learn  from  pulse-tracings  that,  though  the  length  of 
the  systole  does  not  vary  for  any  given  pulse-rate,  yet  it  does  change 
much  with  different  rapidities  of  pulse ;  and  Mr.  Garrod  thinks  he  can 
lay  it  down  as  a  law  that  “  the  length  of  the  systole  varies  as  the  cube 
root  of  the  whole  beat,  being  found  from  the  equation  aj =47  "’hen 

x=  the  pulse-rate,  and  y=  the  ratio  borne  by  the  systole  to  the  whole 
beat.”  It  may,  therefore,  be  inferred  that  the  length  of  the  diastolic 
period,  or  period  of  repose,  during  which  fresh  blood  is  being  circulated 
through  the  muscular  walls  of  the  ventricles,  modifies  the  contractile 
power  of  the  cardiac  muscle.  And  by  the  cardiograph  it  may,  ap¬ 
proximately,  if  not  accurately,  be  demonstrated  that  “  the  nutrition  of 
the  heart’s  walls  must  vary  as  the  square  root  of  the  length  of  the  dia¬ 
stolic  period.”  We  shall  look  to  other  energetic  sphygmographers  to 
confirm  or  assail  the  positions  which  Mr.  Garrod  has^  taken  in  this 
mattez'. 


Dr.  a.  L.  Galabin,  M.A.,  Fellow  of  Trinity  College,  Cambridge, 
has  been  appointed  Assistant  Obstetric  Physician  to  Guy’s  Hospital,  in 
the  place  of  the  late  Dr.  J.  J.  Phillips. 

We  believe  that  the  vacant  Assistant- Physicianship  at  the  Middlesex 
Hospital  will  probably  be  filled  by  the  appointment  of  Dr.  Creighton,  a 
highly  accomplished  young  physician,  at  present  filling  the  office  of 
Medical  Registi'ar  at  St.  Thomas’s  Hospital. 

It  is  stated  in  Am eidcan  medical  journals  that  so  signal  was  the  failure 
of  cai'bolic  acid  as  a  preventive  of  yellow  fever  in  New  Orleans  and 
Mobile,  that  suspicion  w’as  awakened  that  its  effect  was  positively  in¬ 
jurious,  and  that  it  helped  to  spread  the  disease. 

The  prize  of  500  lire  {£20),  offered  by  the  directors  of  Lo  Speri- 
mentale  for  the  best  paper  published  in  that  journal  during  the  year 
1873,  been  awarded  by  the  Medico-Physical  Society  of  Floi-ence 
to  Professor  Filippo  Pacini,  for  his  essay  on  “The  Phenomena  of 
Osmosis  and  the  Functions  of  Absorption  in  the  Animal  Organism”. 

Mr.  W.  Mac  Cormac  is  gazetted  as  Staff- Surgeon  of  the  new  London 
Coi'ps  of  the  Royal  Naval  Artilleiy  Volunteei's,  Mr.  F.  S.  Daldy  as 
Surgeon,  and  Messrs.  P.  T.  Scott  and  Hariy  Leach  as  additional  Sur¬ 
geons.  We  understand  that  Mr.  Le  Gi'os  Clai'k  will  be  shortly  gazetted 
as  Hoirorary  Surgeon  to  the  force  throughout  the  kingdom. 

The  next  meeting  of  the  Society  of  Medical  Officei'S  of  Health  will  be 
held  on  Saturday,  P’ebruary  21st,  at  7.30  p.m.  Dr.  T.  O.  Dudfield  will 
move  the  following  resolution  :  “  That  it  be  refeired  to  the  Council  to 
consider  as  to  the  desii'ability  of  the  statistical  I'etunis  in  the  annual  re¬ 
ports  of  the  metropolitan  medical  officei'S  of  health  being  based  upon  an 
uniform  system  ;  and  to  frame  suggestions  for  canying  out  such  a  system, 
if  found  to  be  desirable.”  Dr.  J.  W.  Tidpe  will  i-ead  a  paper  on  “  The 
Density  of  Population,  and  other  causes  which  affect  the  I'ate  of  Mor¬ 
tality  in  the  Metropolis.” 

Mr.  H.  F.  Brion,  231,  Albany  Road,  London,  S.E.,  has  bi'ought 
under  our  notice  a  carefully  modelled  relievo  map  of  Afidca,  which  he 
has  just  published,  showing  mountains,  tablelands,  valleys,  water- 
partings,  and  the  geological  foi-mation  of  the  earth’s  surface,  accoixling 
to  the  recent  discoveries  by  Livingstone,  Bakei-,  Speke,  Grant,  Schwein- 
furth,  and  Burton.  It  is  a  map  of  very  great  merit,  and,  in  special 
relation  to  the  “  doctors’  wai-”  now  being  carried  on,  it  will,  we  believe, 
prove  intei-esting  to  many  of  our  i-eaders.  Moi'e  can  be  learned  fi'om 
these  relievo  maps  in  an  hour  than  from  an  ordinary  map  in  a  week. 


The  Colonial  Office  appears  to  find  some  difficulty  in  obtaining  sur¬ 
geons  for  the  West  India  islands.  The  very  meagre  rate  of  pay  offered, 
according  to  the  letter  of  a  correspoizdent,  which  we  publish  in  our 
small-type  columns,  will  explain  some  of  the  I'eluctance  of  young  meil 
to  expatriate  themselves  to  a  climate  of  doubtful  healthiness.  The  pit¬ 
tance  ofifei'ed  is  unworthy  of  attention. 

health-officers  and  “  highjinnicks.” 

President  White,  of  Cornell  Univez'sity,  has,  weread,  made  an  exposure 
of  the  ignoi'ance  of  New  York  health-officei's.  One  of  the  latter  having 
been  brought  up  for  examination  before  the  chief  to  refute  this  general 
charge,  was  asked  whether  a  family  suffering  from  small-pox  had  had 
any  care.  He  replied,  “Yes,  sir;  they  had  highjinnicks  (hygienics); 
they  doctored  themselves.”  With  the  remaining  officers,  “highjinnicks” 
was  used  as  the  test  of  their  ignorance.  Each  one  was  asked  whether 
thei-e  wei'e  any  “highjinnicks”  in  his  district,  and  not  a  single  one  de¬ 
tected  the  absurdity  of  the  question.  One  was  asked  if  he  knew  the 
meaning  of  the  word,  after  he  had  said  that  a  portion  of  his  district  was 
afflicted  with  it,  and  he  replied,  “  Yes,  sir,  I  do ;  it  means  a  bad  smell 
arising  fi'om  dirty  water.”  President  White  ascribes  this  ignoi'ance  of 
men  appointed  to  guai'd  the  public  health  of  New  Yoi'k  to  a  genei'al 
lack  of  knowledge  of  the  importance  of  the  subject  of  health  pi'eservation 
and  disease  pi'evention. 

ST.  John’s  house  and  king’s  college  hospital. 

The  opinions  which  we,  last  week,  expressed  as  to  the  propriety  of  an 
ai'bitration  in  the  matters  in  dispute  between  the  authorities  of  St.  John’s 
House  and  those  of  King’s  College  Hospital  have  been  strengthened  by 
all  that  has  since  occurred.  It  seems  to  be  generally  admitted  that  the 
nui'ses  of  St.  John’s  House  do  their  w'ork  efficiently,  and  the  medical 
staff  genei'ally  is  well  satisfied,  although  it  will  be  noted  that  Sir  William 
Fei'gusson’s  name  is  absent  from  the  letter  to  that  effect  which  we  to-day 
publish.  There  are,  moreover,  one  or  two  mattei's  wdiich  may  probably 
be  readjusted  with  advantage.  It  is  observable  that  the  nursing  staff  at 
King’s  College  Hospital  is  I'elatively  lai'ger  and  moi'e  costly  than  the 
staff  at  Charing  Cross  Hospital,  which  is  also  nursed,  and  efficiently 
nursed,  by  the  ladies  of  St.  John’s  House.  In  the  coui'se  of  some 
minute  inquiries  which  we  have  instituted  jdui'ing  the  last  week  into  the 
nui'sing  arrangements  of  the  metropolitan  hospitals,  as  at  present  con¬ 
ducted,  of  which  we  shall  shortly  publish  details,  we  find  reason  for 
thinking  that  the  ladies  of  St.  John’s  House  might  advantageously  modify 
some  of  their  az'rangements.  But,  on  the  whole,  it  is  clear  that  they  do 
their  work  well,  and  in  such  a  manner  as  to  benefit  the  patients 
and  earn  the  approval  of  the  medical  and  surgical  staff.  They  are  not 
equally  fortunate  always  with  the  hospital  secretai-y,  who  is  apt  to  in¬ 
fluence  the  Council  adversely ;  but  this,  although  an  important,  is  not 
an  overwhelming  consideration,  and  the  difficulties  at  King’s  are  un¬ 
doubtedly  such  as  may  be  ovei'come  by  a  suitable  ai'biti'ation. 


ALUM  C.\SES. 

Public  analysts  are  unfortunate  in  their  charges  against  bakers.  Two 
more  cases  under  the  Adultei'ation  Act  have  lately  come  before  the 
Edgzvai'e  Petty  Sessions.  Two  bakez'S  had  been  charged,  on  a  certi' 
ficate  of  Dr.  Redwood’s,  with  selling  adultei'ated  bi'ead  ;  and  the  cases 
had  been  adjoui'ned  to  have  the  bi'ead  analysed  by  an  independent 
chemist.  The  adjourned  cases  came  on  on  Wednesday.  For  the  prose¬ 
cution,  Dr.  Redwood’s  I'eport  cei'tified  that  about  forty  grains  of  alum 
had  been  found  in  the  4  lb.  loaf;  the  details  of  the  analysis  being  that 
Di'.  Redwood  had  burnt  up  1000  grains  of  bread  and  exti'acted  nearly 
0.2  gi'ains  of  a  white  pi'ecipitate  fi'om  the  incombustible  portion  or  ash. 
From  these  data,  the  conclusion  was  di'awn  that  the  4  lb.  loaf  con¬ 
tained  about  forty  grains  of  alum.  On  the  other  side,  it  was  pointed 
out  that  the  0.2  gi'ains  of  white  precipitate  was  not  alumina,  but  phosphate 
of  alumina,  and  therefore  equivalent  to  only  22  grains  of  alum,  and  not 
40  grains,  in  the  4  lb.  loaf.  Dr.  Redwood  had  also  performed  an 
evaporation  to  dryness  and  a  boiling  with  caustic  potash  in  a  vessel  of 
porcelain,  and  thereby  risked  dissolving  silica  and  alumina  off  the  vessels. 
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Mr.  Fryer,  the  solicitor  employed  for  the  defence,  produced  an  analysis 
of  the  same  bread  by  Mr.  Wanklyn.  This  analysis,  in  which  all  the 
boilings  and  evaporations  were  performed  in  platinum  vessels,  .showed 
not  a  trace  of  alum  in  the  bread.  The  cases  were  accordingly  dismissed, 
costs  not  being  allowed. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  next  ordinary  general  meeting  of  the  Society,  to  be  held  at  S  P.M. 
on  Wednesday,  March  4th,  1874,  will  be  made  special  to  consider  the 
following  re.solution  proposed  at  the  last  meeting  of  the  Council  :  “  That, 
it  appearing  that  the  bye-laws  and  regulations  framed  on  the  foundation 
of  the  Society  did  not  contemplate  the  admission  of  women  as  Fellows, 
the  Council  is  of  opinion  that  the  question  ought  to  be  submitted  to  a 
general  meeting,  to  decide  what  shall  be  the  proper  interpretation  of  the 
actual  bye-laws  and  regulations,  or  so  to  alter  the  bye-laws  and  regula¬ 
tions  as  to  express  clearly  the  intention  of  the  Society  as  to  the  admis¬ 
sion  of  women.” 


THE  STATE  MEDICINE  QUALIFICATION. 

The  State  Medicine  Qualification  Committee  of  the  British  Medical 
Association  has,  after  numerous  meetings  and  much  discussion  carried 
on  by  correspondence  with  the  most  eminent  authorities  throughout  the 
kingdom,  prepared  a  report  of  great  interest  and  importance,  which  will 
be  shortly  submitted. 


THE  AMENDMENT  OF  THE  SANITARY  LAWS. 

The  request  which  we  last  made  to  medical  officers  of  health  concerned 
in  carrying  out  the  Public  Health  Act,  for  a  careful  consideration  of  Dr. 
Syson’s  practical  suggestions  for  its  amendment,  and  for  their  own  fur¬ 
ther  suggestions  and  statement  of  their  difficulties,  has  produced  some 
very  interesting  and  valuable  communications,  to  which  we  in  turn  call 
attention,  in  the  belief  that  these  suggestions  and  statements  of  expe¬ 
rience  cannot  fail  to  enlighten  and  assist  all  who  desire  to  promote  the 
improvement  of  our  sanitary  legislation  and  the  amelioration  of  the 
public  health.  Some  of  the  suggestions  which  we  have  received  will  be 
publi-shed  in  the  columns  devoted  to  Public  Plealth.  We  are  much 
gratified  to  find  this  recently  instituted  department  of  the  Journal  so 
highly  appreciated  as  it  is  by  valued  correspondents;  and,  with  the 
assistance  of  medical  officers  of  health  throughout  the  country,  in  for¬ 
warding  their  reports  and  the  accounts  of  the  proceedings  of  their 
authorities,  we  shall  not  hesitate  to  foster  its  further  development.  The 
gi'eat  task  of  promoting  the  public  health  now  directly  occupies  many 
hundreds  of  our  associates,  in  the  specific  and  important  capacity  of 
health-officers,  and  indirectly  concerns  ns  all.  The  Public  Health  Ser¬ 
vice  is  destined  to  become  one  of  the  most  important  departments  of  the 
civil  service  of  the  State  and  most  valuable  channels  of  medical  activity. 

A  GERMAN  HANDBOOK  OF  SPECIAL  PATHOLOGY  AND 
THERAPEUTICS. 

Under  the  title  of  Ilandbtich  der  Spedellm  Pathologie  uiid  Therapie,  is 
announced  an  encyclopedic  work  in  fifteen  volumes,  which  is  about  to 
appear  under  the  editorship  of  Professor  von  Ziemssen  of  Erlangen.  It 
will  be  illustrated  with  numerous  wood-engravings.  Each  volume  will 
contain  from  thirty  to  forty  octavo  sheets,  and  will  cost  three  or  four 
thalers  (about  9  to  12  shillings).  There  is  a  numerous  staff  of  contri¬ 
butors,  among  whom  the  work  in  the  several  volumes  is  thus  distri¬ 
buted.  I.  General  Hygiene — Professor  Geigel;  Diseases  of  Trades — ■ 
Dr.  Hirt  and  Dr.  Merkel.  2.  Acute  Infectious  Diseases — Professors 
Liebermeister,  Lebert,  Heubner,  Thomas,  and  Hertz,  and  Drs.  Haenisch, 
Oertel,  Curschmann,  and  Bettelheim.  3.  Chronic  Infectious  Diseases 
— Pi'ofessors  Baumler,  I  Idler,  and  Bollinger.  4  and  5.  Diseases  of  the 
Respiratory  Apparatus — Professors  Weber,  von  Ziemssen,  .Steiner, 
Jiirgensen,  Hertz,  Riihle,  and  Rindfleisch,  and  Drs.  Fraenkel,  Schrot- 
ter,  Steften,  and  Riegel.  6.  Diseases  of  the  Circulatory  Apparatus — 
Professors  Rosenstein,  Lebert,  and  Quincke.  7  ^lud  8.  Diseases  of  the 
Chylopoietic  Apparatus — Professors  Vogel,  Wagner,  Wendt,  Zenker, 
von  Ziemssen,  Leube,  Heller,  Thierfelder,  Ponfick,  Freidreich,  Mosler, 


and  Duchek,  Drs.  Leichtenstein  and  Merkel.  9.  Diseases  of  the  Urinary- 
Apparatus — Professors  Bartels,  Lebert,  and  Seitz,  and  Dr.  Ebstein.  lO. 
Diseases  of  the  Female  Sexual  Organs— Professor  Schroder,  ii  and  12. 
Diseases  of  the  Nervous  .System — Professors  Erb,  Nothnagel,  Wyss, 
Obernier,  Heubner,  Kussmaul,  and  Drs.  Hitzig  and  Eulenburg.  13. 
Diseases  of  the  Motor  Apparatus — Dr.  Senator ;  and  General  Anomalies 
of  Nutrition — Professor  Immermann  and  Dr.  Senator.  14.  Diseases  of  the 
Skin — Professors  Rindfleisch  and  von  Ziemssen.  15.  Poisons — Pro¬ 
fessors  Naunyn,  Bohn,  and  Schmieddberg. 

AG.VSSIZ’  BRAIN. 

Professor  Agassiz  left  directions  that  a  careful  examination  of  his 
brain  should  be  made  post  inoiiem.  The  result  has  been  published  in 
detail.  The  weight  of  the  entire  brain  was  53.4  avoirdupois  ounces 
(1,495  5  allowing  a  diminution  in  the  w'eight  of  the  brain  from 

the  age  of  35  to  40  years  at  the  rate  of  one  ounce  avoirdupois  for-each 
ten  years  elapsed,  the  greatest  weight  of  the  brain  may  be  estimated  at 
56.  5  avoirdupois  ounces.  Weight  of  right  anterior  lobe  (separated  with 
the  fissure  of  Rolando  for  a  guide),  234  grammes ;  -weight  of  left  ante¬ 
rior  lobe,  233  grammes. 


EDINBURGH  UNIVERSITY  CLUB. 

The  tenth  annual  general  meeting  of  the  club  was  held  at  St.  James’s 
Hall,  on  Wednesday,  February  ii,  1874,  at  six  P.M.,  hir.  Chisholm 
Batten  presided,  and  about  twenty  members  were  present.  The  annual 
report  of  the  Council  was  read,  announcing  the  continued  prosperity  of 
the  Club.  The  following  elections  were  unanimously  agi'eed  to : — I.  His 
grace  the  Archbishop  of  Canterbury,  as  an  honorary  member  ;  2.  Pro¬ 
fessor  George  Allman,  as  one  of  the  vice-presidents  ;  3.  Dr.  Robert 
Cross,  Dr.  Macaulay,.,  and  Dr.  Sieveking,  as  councillors  ;  4.  Professor 
Muirhead,  as  an  ordinary  member  ;  5.  Mr.  G.  Anderson,  W.  Trowers 
Smith,  Esq.,  and  Mr.  Balfour  Browne,  as  members.  Sir  Henry  Hol¬ 
land,  Dr.  Livingstone,  Dr.  Gould,  Dr.  Haviland,  Dr.  John  Murray, 
Dr.  Hamilton  Roe,  and  Dr.  F.  C.  Webb,  had  died  during  the  past 
year.  Five  guineas  -were  voted  from  the  funds  towards  the  University 
Endowment  Association.  The  dinner  followed  the  general  meeting, 
and  was  attended  by  twenty-six  members.  The  right  honourable  the 
Postmaster-General  was  in  the  chair.  No  guests  were  admitted  on  this 
occasion. 


NEW  MATERIAL  FOR  DENTAL  PLATES. 

We  read  that  among  the  novelties  exhibited  lately  at  the  American 
Institute  Eair  is  a  new  base  for  artificial  teeth,  the  invention  of  a  New 
York  dentist.  It  consists  mainly  of  fish-scales,  which,  dissolved  and 
combined  with  certain  fibrous  and  adhesive  substances,  form  a  compound 
that  is  said  to  be  well  adapted  for  use  as  dental  plates.  Greater  strength, 
durability,  and  lightness,  and  freedom  from  all  taste,  are  the  advantages 
claimed  for  it  over  the  materials  in  common  use.  It  is  capable  of  re¬ 
ceiving  a  fine  polish,  and  may  also  be  readily  coloured  to  any  desired 
tint,  qualities  which  adapt  it  to  a  great  variety  of  purposes  outside  of 
dentistry.  It  is  also  said  to  be  an  excellent  material  for  waterproofing 
cloth. 


LIVERPOOL  ROYAL  INFIRMARY. 

The  election  of  surgeon  to  this  institution  took  place  on  the  17th  in¬ 
stant,  and  resulted,  as  we  last  week  intimated  it  would  do,  in  the  appoint¬ 
ment  of  Mr.  Reginald  Harrison,  who  polled  239  votes  against  29  re¬ 
corded  by  the  homoeopaths  in  favour  of  their  candidate.  Dr.  Hayward. 
This  majority  of  210  is  tolerably  significant ;  especially  when  it  is  known 
that  the  most  strenuous  exertions  were  made  by  the  opposing  party.  A 
shrewdly  devised  lithographed  circular,  signed  by  the  candidate,  was 
sent  to  each  voter  of  known  homoeopathic  sympathies,  urging  that  every 
possible  assistance  and  support  were  necessary,  and  offering  to  send  his 
carriage  to  take  any  favourable  voter  to  the  poll.  The  result  is  highly 
satisfactory,  but  can  scarcely  be  called  a  triumph,  as  it  w'as  impossible 
to  anticipate  any  other  issue.  We  can  afford  to  congratulate  the  losing 
I  candidate  on  his  escape  from  a  dilemma  ;  for  his  success,  if  it  had  been 
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pos.sible,  would  probably  have  been  as  disa.strous  to  himself  as  to  the 
hospital.  The  only  grievance  is,  that  the  trustees  and  the  only  rightful 
claimant  to  the  post  should  have  been  put  to  much  trouble  and  annoy¬ 
ance  for  no  possible  benefit  to  any  one.  It  is  a  real  grievance  that  sur¬ 
geons  of  acknowledged  reputation  and  merit,  who  have  spent  years  in 
working  specially  for  hospital  appointments,  should  be  exposed  to  the 
annoyance  of  fighting  for  their  rights  against  opponents  who  have  not 
the  faintest  shadow  of  a  chance  of  success,  and  whose  qualifications  and 
claims  to  the  position  of  operating  surgeons  may  be  comprised,  as  in  the 
present  case,  in  the  testimony  of  the  proposer  of  Dr.  HayA\-ard,  M'ho 
declared  that  “he  knew  him  to  be  an  excellent  surgeon,  for  he  had  seen 
him  once  set  a  broken  leg.” 

THE  RECRUITING  QUESTION  AT  THE  ROYAL  UNITED  SERVICE 

INSTITUTION. 

The  adjourned  debate  on  Dr.  Leith  Adams’  paper  took  place  on 
Monday  evening,  and  Sir  William  Codrington,  Colonel  Aikman,  V.C., 
and  other  distinguished  officers  treated  the  question  of  recruiting  from 
various  points  of  view.  Colonel  Ewart,  R.E.,  ably  held  the  Govern¬ 
ment  brief,  and  did  battle  valiantly  for  Mr.  Cardwell’s  regulations,  but 
the  sense  of  the  meeting  undoubtedly  was  that  no  really  efficient  supply 
of  good  material  can  be  expected  at  the  present  terms.  All  the 
experienced  officers  with  whom  we  have  talked  the  matter  over,  are 
agreed  on  this,  that  pensions  ought  at  once  to  be  restored  ;  for,  although 
on  abstract  principles  of  political  economy,  a  man  may  be  expected  to 
provide  out  of  present  income  for  future  needs,  a  very  short  military 
experience  is  sufficient  to  show  that  the  British  soldier  will  always  spend 
his  income  to  the  last  penny.  If  the  rumour  be  correct,  however,  which 
assigns  to  the  Duke  of  Richmond  the  portfolio  of  War  Minister  in  the 
coming  administration,  we  may  feel  secure  that  the  questions  will  be 
taken  up  and  handled  in  a  practical  spirit.  We  must  not  forget  that  to 
this  able  nobleman  we  owe  the  damaging  exposure  of  War  Office  re¬ 
cruiting  statistics,  which  took  place  during  last  session  in  the  House  of 
Lords. 


THE  DENTAL  HOSPITAL  AND  THE  ODONTOLOGICAL  SOCIETY. 

An  inaugural  dinner,  to  celebrate  the  entry  of  the  Dental  Hospital  of 
London,  the  Odontological  Society  of  Great  Britain,  and  the  London 
School  of  Dental  Surgery,  into  the  new  building  in  Leicester  Square, 
will  take  place  at  Willis’s  Rooms,  St.  James’s,  on  Thursday,  March 
I2th,  at  7  P. M.  The  Odontological  Society  will,  it  is  expected,  take 
possession  of  their  new  premises  on  Monday,  March  2nd.  After  the 
formal  business  of  the  Society  has  been  transacted,  a  conversazione  will 
be  held,  and  all  the  rooms  thrown  open  to  visitors.  The  invitations 
will  be  issued,  we  believe,  in  the  joint  names  of  the  Council  of  the 
Odontological  Society  and  the  Committee  of  Management  of  the  Lon¬ 
don  Dental  Hospital. 

A  midwives’  handbook. 

In  1872,  the  Hungarian  Government  instituted  two  schools  for  mid* 
wives,  one  at  Presburg  and  the  other  at  Grosswardein,  and  ordered 
that  the  instruction  should  be  given  in  the  languages  spoken  in  the 
different  parts  of  the  kingdom — German,  Hungarian,  Slavonian,  and 
Roumanian.  A  midwives’  manual  in  the  Slavonian  language  has  just 
been  published  by  Dr.  Ambro,  professor  in  the  school  at  Presburg. 
The  anatomy  of  the  parturient  process,  and  the  subjects  of  etiology  of 
disease,  diet,  and  prophylaxis  so  far  as  it  depends  on  hygiene,  are  fully 
dealt  with.  The  author  describes  the  sphere  of  the  rnidwives’  duty, 
having  regard  to  the  present  sanitary  organisation  of  Hungary,  and  the 
relatively  small  proportion  of  obstetric  practitioners  and  their  irregular 
distribution  ;  as  well  as  to  the  circumstance  that  a  new  sanitary  organi¬ 
sation  is  in  contemplation,  and  that  only  intelligent  women  who  can 
read  and  write  will  be  allowed  to  practise  midwifery.  The  limits  to 
which  the  midwife  may  go  in  any  case  of  abnormal  labour  are  defined 
the  kind  and  degree  of  irregularity  in  the  labour  at  which  aid  should 
be  called  for  are  described,  and  the  dangers  of  delay  are  pointed  out 
The  measures  that  may  be  employed  by  midwives  are  fully  dis  cussed 


and  attention  is  directed  to  their  misuse  and  its  results,  and  to  the  evil 
customs  prevalent  among  the  country  people  ;  and  the  attempt  is  made 
to  encourage  sentiments  of  honour  and  duty,  and  of  professional 
responsibility,  and  to  restrain  presumption  and  indiscretion.  Special 
stress  is  laid  on  the  regular  keeping  of  a  daily  register,  as  the  most  use¬ 
ful  means  of  instruction  and  study.  The  etiology  and  prophylaxis  of 
puerperal  fever  are  treated  of  at  length. 


CLINICAL  INSTRUCTION. 

Many  of  our  readers  will  have  seen  the  report  of  the  committee 
appointed  to  draw  up  regulations  for  the  Conjoint  Examining  Board  of 
England.  Excellent  as  this  report  is,  we  must  hold  the  note  to  paragraph 
23,  section  ii  (page  5),  a  very  serious  lapsus — to  be  corrected,  we  hope, 
on  reconsideration  of  its  bearing.  The  paragraph  provides,  very  rightly, 
that  every  candidate  shall  give  proof  of  having  discharged  the  duties  of 
clinical  clerk  and  surgical  dresser  for  six  months — a  wise  and  excellent 
regulation,  which  would  go  far  towards  removing  the  stigma  which 
attaches  to  some  of  our  present  hospital  training,  as  compared  with  the 
older  personal  apprenticeships.  But  what  says  the  “  note”?  It  pro¬ 
vides  a  convenient  loophole  for  entirely  evading  this  admirable  rule. 
Thus,  “  These  duties  may  be  discharged  at  a  recognised  hospital  or 
union  infirmary,  or  in  such  other  similar  manner  as  shall  afford  sufficient 
opportunity  for  the  acquirement  of  practical  knowledge,”  so  that  men 
will  still  be  able  to  shirk  the  due  and  careful  training  implied  in  a  good 
clerkship  or  dressership,  and  have  their  schedules  signed  by  any  prac¬ 
titioner  whom  they  have  been  “  assisting”  (save  the  mark  !),  when  they 
ought  to  have  been  at  their  elementaiy  studies.  Such,  and  similar  men, 
are  the  opprobrium  of  all  schools,  notably,  perhaps,  of  provincial  schools, 
and  we  sincerely  hope  for]  their  own  good,  the  honour  of  the  schools, 
and  of  the  profession,  that  the  pressure  implied'in  the  paragraph  will 
be  brought  to  bear  upon  them,  and  not  virtually  relaxed  and  contradicted 
by  the  “  note  M.”  We  understand  that  the  medical  board  of  the  Queen’s 
Hospital,  Birmingham,  have,  through  their  chairman,  Dr.  Heslop, 
memorialised  the  committee  in  the  sense  of  the  above  remarks.  We 
cannot  but  think  that  it  would  be  well,  if  others,  who  have  reason  to 
think  similarly,  would  follow  a  like  course.  * 


the  transmission  of  disease. 

Mr.  George  Darwin  does  not  hesitate  to  push  to  their  most  rigorous 
conclusions  the  facts  and  laws  observed  by  physicians  as  to  the  hereditary 
transmission  of  disease.  He  is  of  opinion  that,  simultaneously  with  the 
diffusion  of  the  belief  in  the  truth  of  the  doctrine  of  heredity,  will  come 
the  recognition  that  it  is  as  much  a  duty  to  transmit  to  the  rising  genera¬ 
tion  vigorous  minds  and  bodies,  as  to  hand  down  to  them  a  firmly  con¬ 
stituted  society  and  government,  to  which  latter  point  attention  has 
hitherto  been  almost  exclusively  directed.  Applying  these  views  to  the 
subject  of  marriage,  in  a  recent  article  published  in  the  Contemporary 
Rez'iew,  he  considers  that  we  can  only  make  a  really  successful 
attack  by  compelling  the  production,  before  marriage,  of  a  clean  bill 
of  health  in  the  party,  and  ultimately  in  his  parents  and  ancestors. 
Syphilis  would  have  to  be  included,  in  case,  as  is  only  too  likely,  medi¬ 
cal  science  and  other  preventive  legislation  should  fail  in  depriving  it  of 
its  hereditary  character,  or  in  confining  its  ravages  to  small  limits.  The 
ultimate  restrictions  to  libeity  of  marriage  would  be  :  i .  Divorce  on  the 
appearance  of  certain  diseases  ;  2.  The  passing  of  a  medical  examination 
for  this  same  class  of  diseases  ;  and  3.  The  production  of  an  untainted 
pedigree.  The  medical  e.xamination  might  in  some  respects  be  modeled 
on  that  in  force  in  Germany  for  military  service,  where  a  man  is  not  ulti¬ 
mately  rejected  until  he  has  been  refused  in  three  successive  years.  Could 
such  legislation  come  into  force,  coupled  with  some  such  scheme  as  that 
proposed  by  Mr.  Galton,  not  only  might  “  a  cubit  be  added  to  our  sta¬ 
ture”,  but  the  capacity  for  happiness  in  the  world  might  be  largely  aug¬ 
mented,  by  the  destruction  of  that  most  potent  cause  of  unhappiness,  ill 
health ;  several  years  might  be  added  to  human  life,  our  ability  for 
work  and  mental  power  immensely  increased,  and  the  coming  race 
might  end  by  becoming  as  much  superior  to  ourselves  in  mind  and 
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body  as  the  racehorse  is  superior  in  form  to  a  shaggy  pony.  The 
editor  of  the  Philadelphia  Aledical  and  Surgical  Reporter,  by  way  of  en¬ 
forcing  these  opinions,  observes  that  “  there  are  good  reasons  why  the 
wife  should  be  given  greater  scope  of  selection  than  she  now  enjoys, 
if  in  any  way  it  can  be  accomplished.  What  a  fearful  picture  is  that 
drawn  by  M.  Voison  in  one  of  his  latest  studies  on  the  effect  of  drunk¬ 
enness  on  conception !  As  the  result  of  seventeen  cases  which  were 
fully  examined,  it  would  appear  that  wine,  brandy,  and  absinthe,  exer¬ 
cise  an  almost  identical  influence  upon  the  products  of  conception.  Epi¬ 
lepsy,  convulsions  in  childhood,  and  chronic  myelitis,  are  the  possible 
consequences  of  conception  during  drunkenness,  whatever  the  intoxi¬ 
cating  agent  may  be.  In  eighteen  cases  of  conception  during  chronic 
alcoholism,  without  drunkenness,  observed,  there  were  born  eight  idiots 
and  ten  epileptics.  Of  the  eight  idiots,  four  were  the  issue  of  fathers 
who  indulged  in  wine,  two  of  brandy-drinkers,  and  two  had  mothers 
who  drank  brandy.  Of  the  ten  epileptic  children,  five  had  fathers  who 
drank  brandy  and  wine,  three  who  consumed  only  wine,  and  two  who 
intoxicated  themselves  by  absinthe.  With  such  an  array  of  results 
before  us,  the  most  urgent  step  towards  natural  selection  just  now  is, 
either  for  men  to  check  increasing  drunkenness,  or  else  to  protect  W'ives 
in  their  control  over  their  own  bodies.” 


IRELAND. 


SCHOOL  OF  PHYSIC  IN  IRELAND. 

The  election  to  the  professorship  of  Institutes  of  Medicine  in  the  School 
of  Physic  in  Ireland,  and  physiciancy  to  Sir  Patrick  Dun’s  Hospital, 
took  place  on  the  13th  instant.  Only  two  candidates  presented  them¬ 
selves,  Drs.  Prosser  and  Green.  The  former  was  unanimously  elected. 
The  election  was  carried  out  according  to  the  ancient  form,  the  Provost 
of  Trinity  College  attending  at  the  King  and  Queen’s  College  of  Physi¬ 
cians  to  administer  an  oath  to  each  of  the  Fellows  of  the  College  that 
he,  without  fear,  favour,  etc.,  should  vote  for  the  best  person  to  fill  the 
professorshijD.  Dr.  Prosser  had  virtually  a  walk  over.  We  congratu¬ 
late  the  College  on  having  elected,  and  the  School  of  Physic  in  Ireland 
in  having  obtained,  such  a  worthy  successor  to  Professor  Law.  Pro¬ 
fessor  Prosser  is  a  distinguished  graduate  of  Dublin  University.  He 
early  devoted  himself  to  the  study  of  histologj'.  He  has  for  several 
years  been  an  extremely  successful  lecturer  on  physiology  at  the  Car¬ 
michael  School  of  Medicine.  As  physician  to  the  City  of  Dublin  Hos¬ 
pital,  he  has  displayed  great  ability  as  a  clinical  physician.  His  con- 
ti'ibutions  to  the  Transactions  of  the  Royal  Irish  Academy,  and  his 
various  papers  and  lectures  published  in  the  Dublin  Medical  Journal  and 
Irish  Hospital  Gazette  have  established  his  character  as  an  investigator, 
writer,  and  teacher.  Dr.  Prosser’s  election  to  this  professorship  will 
cause  two  vacancies — one  the  chair  of  physiology  in  the  Carmichael 
School  of  Medicine,  the  other  in  the  physiciancy  to  the  City  of  Dublin 
Hospital. 


SANITARY  MATTERS  IN  DUBLIN. 

At  an  inquest  held  in  Dublin  on  February  9th,  inquiry  was  made  as  to 
the  cause  of  death  of  two  children.  It  appears  that  the  children  died 
of  diarrhoea ;  they  lived  in  a  room  under  which  manure  had  been  stored 
for  the  purpose  of  growing  mushrooms.  The  manure  was  placed  in  the 
house  by  order  of  the  landlord,  Mr.  Kennedy.  The  jury  found  the  re¬ 
markable  verdict  “  That  the  death  of  both  the  children  was  accelerated 
by  the  impure  air  arising  from  the  manure  beneath,  but  that  they  did  not 
attach  any  blame  to  Mr.  Kennedy  ”  {Dublin  Morning  Mail).  Does  a 
Dublin  coroner’s  jury  think  that  no  blame  is  attachable  to  a  person  who 
■stores  manure  in  a  tenement-house  and  under  inhabited  rooms  ?  If  so, 
we  pity  the  mental  state  of  the  jurors.  Mr.  Kennedy  is  a  rejected 
candidate  for  Irish  Parliamentary  honours ;  and  we  hear  that  a  local 
newspaper,  of  politics  opposed  to  Mr.  Kennedy,  made  an  useful  political 
Jiandle  of  the  candidate’s  mushroom-beds  in  Dublin. 


THE  ASHANTEE  EXPEDITION. 

[from  our  own  correspondent.] 

Cold  Coast,  January  ryth,  1874. 

You  are  probably  already  aware  that  the  Ashantee  war  is  virtually  over 
— at  least  such  is  the  general  opinion.  The  envoys  who  arrived  on  the 
2nd  at  Prahsu  were  followed  by  a  German  missionary,  sent  down  by  the 
king  to  carry  on  the  negotiations  with  the  general.  He  has  confirmed 
a  report,  which  found  its  way  to  the  Castle  some  time  since,  that  there 
was  at  Coomassie  a  war  and  a  peace  party,  the  latter  preponderating. 
The  king  is  said  not  to  have  more  than  a  thousand  men  at  his  command ; 
the  vast  army  which  had  committed  such  ravages  in  the  Protectorate 
having,  like  all  feudal  gatherings,  dispersed  to  their  several  homes,  pro¬ 
bably  disgusted  and  disheartened  with  their  many  defeats,  and  their 
severe  losses  from  disease.  Amenquartier  has  been  heavily  fined  and 
sent  into  seclusion  ;  and  it  was  reported  that  a  chief  of  high  rank  was 
coming  to  confer  with  Sir  Garnet  Wolseley.  The  king  is  said  to  have 
conceded  all  our  demands  except  the  march  to  Coomassie  :  this  last  will, 
of  course,  be  insisted  upon.  The  transport  difficulty  is  to  some  e.\tent 
being  got  over  by  reducing  the  numbers  about  to  march  across  the  Prah, 
and  collecting  coolies  from  various  villages  along  the  coast  line.  The 
Druid  left  on  the  loth  instant  for  this  latter  purpose.  Shortly  before, 
the  Argus  had  arrived  from  Axim  with  139  native  carriers  ;  these  were 
at  once  forwarded  on  to  the  front.  One  hundred  Kroomen  volunteers 
from  the  fleet  left  in  medical  charge  of  Assistant- Surgeon  M'Carthy  of  the 
Royal  Navy  on  the  14th  for  Prahsu,  to  perform  similar  duties.  By  these 
means,  and  the  performing  of  all  transport  duties  at  Cape  Coast  with  the 
women  of  the  place,  a  scratch  carrier  corps  has  been  organised,  as  yet 
scarcely  adequate  for  the  purposes  required.  One  hundred  and  twenty 
men  of  the  42nd,  who  volunteered  to  act  as  carriers  when  the  natives 
were  deserting  in  great  numbers,  were  obliged  almost  at  once  to  give  in. 

The  Sprite,  hired  transport,  arrived  on  the  13th,  having  on  board  ten 
medical  officers  and  Surgeon-Major  Mackinnon  from  St.  Vincent.  This 
last  officer,  finding  his  efforts  to  form  a  sanitarium  at  Madeira  futile, 
owing  to  the  obstinacy  of  the  Portuguese  authorities,  came  on  at  once 
to  Cape  Coast.  He  has  already  assumed  the  duties  of  principal  medi¬ 
cal  officer,  and  left  for  Prahsu  with  the  commodore  this  morning.  He 
will  have  much  work  to  perform,  as  the  administrative  arrangements  made 
by  his  predecessor  will  have  to  be  considerably  modified,  owing  to  the 
want  of  carriers,  without  which  they  could  not  be  worked  out.  As  Dr. 
Mackinnon  is  said  to  be  given  to  the  practical  in  these  matters,  no  diffi¬ 
culty  is  likely  to  arise ;  indeed,  in  these  bush  wars  the  less  elaboration 
there  is  the  better,  as  our  best  laid  schemes  are  ever  and  constantly 
liable  to  be  overturned  by  causes  over  which  we  have  no  control. 

On  the  way  up,  the  troops  marched  every  morning  at  3.30,  reaching 
their  several  destinations  by  8  A.M.,  before  the  sun  had  become  too 
warm.  The  arrangements  made  along  the  route  are  highly  spoken  of 
by  officers  and  men  as  perfect,  and  conducive  in  every  way  to  health  and 
comfort.  The  cold  at  night  and  damp  of  the  upper  country  is  all  that 
is  complained  of — one  of  the  characteristics  of  this  moist  and  trying  cli¬ 
mate.  The  coffee-shops  started  between  Sutah  and  Yancoomassie,  a 
inarch  of  fourteen  or  fifteen  miles,  was  found  most  useful,  as  affording 
means  for  a  kind  of  petit  djeiiner.  F  ortunately,  no  rain  fell  during  the 
several  marches,  and  thus  the  men  were  preserved  from  one  of  the  most 
fertile  causes  of  disease  in  this  country — a  wetting.  When  mentioning 
the  transport  arrangements,  I  might  have  told  you  that  our  West  Indian 
troops  now  perform  that  duty  for  themselves.  At  first,  the  idea  was  to 
make  them  general  carriers  ;  but  this  being  unpalatable  to  the  men,  it 
was  finally  arranged  that  they  were  to  carry  their  own  supplies  from  sta¬ 
tion  to  station,  which  they  now  do,  somewhat  after  the  fashion  of  the 
Houssa  corps. 

On  the  road  up,  filtered  water  has  been  supplied  to  the  troops,  with 
alternate  rations  of  fresh  and  preserved  meat,  biscuit,  and  bread ;  while 
tea  is  the  staple  drink.  Cocoa  has  been  provided  for  the  early  morning 
meal;  and  medical  comforts,  in  the  shape  of  brandy,  essence  of  beef, 
and  preserved  milk,  are  available  at  each  station;  these  last,  and  rum, 
being  only  issued  upon  the  recommendation  of  the  medical  officers.  It 
is  quite  a  mistake  to  believe  that,  in  such  an  enervating  climate  as  that 
of  Western  Africa,  a  tea-diet  would  suffice  to  preserve  health  when 
active  exertion  is  required.  In  practice,  such  is  found  not  to  be  the 
case.  With  a  plentiful  supply  of  fresh  animal  and  vegetable  food,  it 
might  possibly  suffice ;  but,  the  former  two  being  the  exception  on  the 
West  Coast,  an  occasional  stimulant  has  been  found  absolutely  neces¬ 
sary.  “Live  well”  is  the  motto  for  the  European  in  Africa,  as  in  all 
malarious  countries.  Certainly  those  who  live  best  are  the  most  healthy 
out  here,  provided  always  dissipation  and  late  hours  are  avoided,  and 
healthy  exercise  is  taken  when  the  sun’s  rays  are  not  at  their  maximum. 
Quinine  is  of  questionable  utility  as  a  preventive  of  fever.  Experienced 
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officers  are  inclined  to  think  it  loses  its  efficacy  as  a  remedy  when  taken 
for  the  former  juirpose.  Flannel  or  serge  clothing,  and  cholera-belts  or 
broad  sashes  for  the  protection  of  the  abdominal  walls  from  sudden 
chills,  are  the  other  sine  qud  nous  for  the  preservation  of  health  in  the 
most  trying  of  all  tropical  climates  to  the  European  constitution — for 
this  the  Coast  of  Africa  is  now  acknowledged  to  be.  Even  theorists, 
who  formerly  pooh-poohed  this  idea,  the  result  of  experience  and  time, 
have  at  last  arrived  at  a  similar  conclusion,  after  having  experienced  in 
their  own  persons  its  noxious  effects. 

Up  to  the  present,  the  troops  have  remained  healthy,  not  because  the 
climate  is  better  in  the  interior,  but  because  everything  that  sanitary 
science  told  us  was  necessary  for  the  preservation  of  health  has  been 
done  for  the  men.  Those  who  have  recently  arrived  here  can  have  no 
idea  of  the  wilderness  of  forest  and  morass  which  had  to  be  worked 
through  and  in  parts  made  habitable.  They  must  be,  indeed,  asto¬ 
nished  when  they  behold  what  perseverance  and  energy  alone  sufficed  to 
perform — sites  cleared,  huts  and  magazines  erected,  roads  made,  marshes 
fascined,  and  streams  and  rivers  bridged  over,  for  a  distance  of  eighty 
miles,  through  a  dense  jungle  hitherto  believed  to  be  impassable  for  the 
march  of  European  troops.  These  things  have  been,  however,  accom¬ 
plished,  and,  if  feasible  once,  can  of  course  be  ever  afterwards  carried 
out.  On  the  banks  of  the  Prah,  a  large  space  has  been  cleared,  and 
hut  and  bell-tents  erected  for  the  temporary  reception  of  officers  and 
men.  The  staff-huts  are  situated  along  the  edge  of  the  banks,  which 
are  very  steep.  The  bottom  of  the  river  is  sandy,  and  only  some  six 
feet  of  water  intervene  between  it  and  the  permanent  wooden  bridge 
erected  by  Major  Home,  R.E. 

Hot  days,  cold  nights,  and  damp  chilly  mornings,  are  the  chief  cha¬ 
racteristics  of  the  climate  in  the  immediate  vicinity.  The  river  measures 
sixty-five  yards  from  bank  to  bank.  By  felling  a  tree  at  each  side,  and 
filling  up  the  vacant  space  with  another,  the  Ashantee  army  managed  to 
get  across  with  tolerable  expedition.  Several  deceased  chiefs,  whom 
they  were  unable  to  carry,  were  found  suspended  in  baskets  from  the 
branches  of  trees ;  and  a  number  of  dead  bodies,  chiefly  slaves,  were 
found  lying  about  in  all  directions.  One  unfortunate  managed  to  craAvl 
to  the  centre  of  their  tree-bridge,  but  only  to  die ;  his  body  was  found  lying 
across  it — only  one  of  the  many  horrible  sights  seen  during  the  continu¬ 
ance  of  this  savage  war.  Let  us  hope  it  may  be  the  last. 

If  the  few  cases  of  disease  which  are  now  dropping  in  from  the  various 
out-stations  indicate  in  any  way  what  may  have  to  be  received  into 
hospital  hereafter,  we  may  surmise  that  fever,  chiefly  in  the  form  of 
ague,  debility,  diarrhoea,  dysentery,  effects  of  insolatio,  bronchitis,  and 
ulcers,  chiefly  scorbutic,  will  be  the  affections  which  we  must  be  pre¬ 
pared  for.  Unless  the  fighting  be  resumed — a  very  unlikely  contin¬ 
gency — wounds  and  injuries  received  in  action  will,  of  course,  be  con¬ 
spicuous  by  their  absence.  Already  Dr.  Blackley  is  having  work  cut 
out  for  him  on  board  the  Vidor  Emmanuel,  the  hospitals  on  shoi'e  being 
cleared  as  rapidly  as  possible,  and  the  hospital  ship  relieved  of  her  sick 
by  the  steamer  which  communicates  with  the  Simoom  at  St.  Vincent. 
The  Dromedary  takes  to  St.  Vincent  the  first  batch  of  invalids  from  on 
board  the  hospital  ship — six  officers  and  six  men ;  only  one  of  the  latter, 
a  man  of  the  Army  Plospital  Corps,  had  contracted  his  disease  on  shore. 
Surgeon  Maturin,  Army  hledical  Department,  is  in  medical  charge. 
Upon  arrival  at  the  Cape  de  Verdes,  the  invalids  will  be  discharged  to 
the  Simoom,  to  await  the  Cape  mail,  to  which  they  will  be  transferred, 
a  number  of  cabins  being  retained  for  this  purpose  by  the  Government 
in  each  steamer.  On  reaching  Southampton,  the  men  will  be  sent  on 
to  the  Royal  Victoria  Hospital  at  Netley.  The  Tha?nes  will  follow 
on  the  24th.  The  Dromedary  carries  important  despatches  and  latest 
telegrams  for  the  Government ;  and,  should  she  miss  the  Brazilian  mail, 
these  last  will  be  transferred  to  the  Vigilant  at  Madeira,  reach  Lisbon 
in  forty-eight  hours,  and  be  there  telegraphed  to  London.  Such  is  an 
outline  of  the  course  to  be  adopted  from  time  to  time.  Unfortunately 
for  those  on  board,  strict  quarantine  is  enforced  upon  the  Simoom  and 
her  occupants. 

A  number  of  the  2nd  West  India  Regiment  have  been  suffering  from 
intractable  ulcers  of  the  lower  extremities.  This  corps  has  seen  a  good 
deal  of  hard  service  during  the  various  military  operations  recently 
carried  on  in  the  Protectorate ;  and  the  result  is  now  being  felt  by  the 
men  in  the  shape  of  fevers,  dysentery,  debility,  and  diarrhoea,  in  addi¬ 
tion  to  the  local  affections.  In  round  numbers,  a  third  of  the  original 
force  of  si.x  hundred  men  is  practically  ineffective  for  field-service.  These 
ulcers  of  the  extremities  are  most  troublesome  to  treat  out  here,  and  in 
the  European  rarely  get  well  without  an  entire  change  of  climate. 
They  remain  indolent  and  sloughy,  healing  at  one  place,  breaking  out 
at  another ;  become  inflamed,  painful,  and  serpiginous,  until  the  surgeon 
and  patient,  having  exhausted  every  means  of  cure,  have  at  last  to  give 
up  in  disgust.  Like  all  irritable  ulcers,  each  change  of  the  constitution 
reacts  upon  the  sore ;  and  it  is  only  when  the  latter  loses  the  impress  of  1 


malaria,  that  any  attempt  at  reparation  shows  itself.  Some  cases  appear 
to  be  associated  with  a  form  of  land-scurvy  resulting  from  defective  diet 
and  overwork.  Every  form  of  local  treatment  has  its  advocates ;  but 
rest  in  the  recumbent  position,  occasional  poulticing,  followed  by  zinc, 
opiate,  or  spirit  lotion,  and  careful  bandaging,  have  proved  the  most 
efficacious  remedies.  A  free  application  of  lunar  caustic  becomes  neces¬ 
sary  when  the  surface  is  sloughy,  or  the  granulations  flabby  and  watery. 
This  treatment  is,  at  the  best,  only  palliative,  especially  when  a  consti¬ 
tutional  taint  is  evident.  In  such  a  case,  an  entire  change  of  climate  and 
food  is  necessary.  These  ulcers  are  also  common  amongst  the  lower  order 
of  natives,  but  heal  more  readily  in  them,  probably  owing  to  their  more 
simple  vegetable  diet.  The  same  may  be  said  of  wounds  and  injuries 
when  affecting  black  subjects. 

During  the  present,  or,  as  it  may  now  be  possibly  called,  the  late  war, 
many  wounds  and  injuries  have  been  received  by  the  officers  and  men 
engaged.  With  some  few  exceptions,  these  have  been  caused  by  a 
variety  of  missiles  smaller  than  the  usual  Enfield  bullet  ;  not  that  the 
Ashantees  do  not  use  these  last,  but  because  they  prefer  smaller  ones,  as 
the  fire  with  these  is  thought  more  effective  in  the  close  bush  when  the 
antagonists  meet  in  hostile  array  within  a  few  paces  of  each  other. 
During  the  late  engagements,  every  form  of  missile  has  been  called  into 
requisition.  As  they  came  down  the  countiy,  all  the  hinges,  locks,  and 
bolts  were  removed  from  the  Fantee  huts,  and  converted  by  their  black¬ 
smiths  (several  of  whose  forges  were  found  in  their  camps  at  Abra- 
crampa,  complete,  with  bellows  and  all  necessary  appurtenances)  into 
ugly  angular  slugs.  Similar  shaped  pieces  of  lead,  portions  of  iron  rods, 
metallic  stone,  and  even  shells  and  beads  towards  the  close  of  the  opera¬ 
tions,  were  used  by  our  enemy.  The  first  described  slugs  were  consider¬ 
ably  larger  than  ordinary  buckshot,  approaching  more  the  size  of  a  re¬ 
volver  bullet.  Now  and  then,  the  peculiar  ping  oi  the  latter  might  be 
heard  by  the  inhabitants.  Owing  to  their  jagged  edges,  these  Ashantee 
slugs  caused  nasty  wounds  and  gashes,  bleeding  profusely  at  the  time, 
and,  after  a  few  hours,  becoming  surrounded  by  considerable  swelling 
and  redness,  with  much  accompanying  pain,  discomfort,  and  stiffness. 
As  a  rule,  the  orifice  of  entrance  was  small  and  in-egular ;  and  the  bullet 
or  slug,  when  it  penetrated  to  any  considerable  distance,  was  not  detectable 
by  the  probe,  and,  when  felt,  with  much  difficulty  extracted,  owing  to 
its  irregular  and  pointed  edges  and  corners.  This  was  generally  done  by 
means  of  long  pointed  forceps,  or  by  pushing  the  slug  towards  the  sur¬ 
face  and  cutting  down  upon  it — a  proceeding  much  objected  to  by  our 
native  allies,  who  far  preferred  to  leave  them  as  they  were,  and  allow 
them  to  come  away  subsequently,  when  inflammation  and  suppuration 
had  rendered  the  operation  more  easy.  The  degree  of  injury  inflicted 
varied  entirely  with  the  distance  ;  beyond  fifty  yards,  they  were,  as  a 
rule,  harmless,  or  caused  contusions  resulting  in  slight  discoloration  of 
the  cuticle,  passing  away  in  a  few  days ;  a  little  closer,  the  contusion 
was  accompanied  with  slight  abrasion  of  the  surface,  a  circular  swelling, 
and  much  discoloration.  Contusions  of  this  last  kind  were  very  painful, 
and  their  effect  did  not  disappear  for  several  days.  If,  in  such  cases,  the 
health  were  much  deteriorated,  an  erysipelatous  blush  was  not  an  unfre¬ 
quent  accompaniment.  The  day  after  the  injury  had  been  received,  the 
hitherto  red  discoloration  became  blacker,  gradually  changing  into  the 
purple  and  yellow  of  an  ordinary  bruise. 

\\  here  the  slugs  penetrated,  the  effects  varied  with  the  part  hit  by  the 
missile.  If  it  were  the  parietes  of  the  chest,  they  rarely  did  more  than 
cause  an  extensive  gash,  or,  impinging  against  one  of  the  ribs,  ran  along 
for  two,  three,  or  four  inches,  and  there  lodged.  In  such  situations, 
they  could  be  easily  felt  by  the  finger.  Numbers  passed  through  the 
muscles  of  the  thigh  and  arm  ;  a  few  lodged  in  the  carpus  ;  and  others 
passed  between  the  metacarpal  bones.  The  wounds  of  the  face  always 
presented  a  nasty  appearance,  from  the  profuse  bleeding  and  subsequent 
swelling ;  the  slug,  as  a  nile,  either  became  flattened  against  the  bone, 
or  fell  out  again  after  impinging  against  the  periosteum.  At  Abra- 
crampa,  a  sailor  lost  the  sight  of  one  eye  by  one  penetrating  the  cornea 
and  lodging  beyond.  Penetrating  abdominal  wounds  were,  as  a  rule, 
fatal.  I  know  only  of  one  instance  where  this  was  not  the  case — a 
soldier  of  the  2nd  West  India  Regiment,  wounded  at  Fassowa  :  the 
bullet,  entering  immediately  above  the  pubes,  appeared  to  have  passed 
down  anteriorly  to  the  reflection  of  the  peritoneum,  and  then  entered  the 
bladder.  This  is  worth  remembering  in  savage  warfare ;  for,  under 
such  circumstances,  a  large  cumberbund  worn  round  the  waist  would  be 
found  a  sufficient  protection.  Wounds  inflicted  in  the  neighbourhood 
of  joints,  or  immediately  over  them,  became  almost  at  once  stiff  and 
painful ;  and,  when  lodged  in  fleshy  muscles,  were  with  difficulty  ex¬ 
tracted.  If  in  the  vicinity  of  a  nerve,  the  occasional  twitching  was 
anything  but  agreeable.  After  these  wounds  healed,  they  left  a  small 
purplish-red  cicatrix.  Water  or  carbolic  dressing,  with  or  without  oil- 
silk  in  addition,  generally  sufficed  for  a  cure,  short  or  prolonged,  accord¬ 
ing  to  the  extent  of  the  injury  received  and  condition  of  the  constitution 
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at  the  time  when  the  wound  was  inflicted.  The  febrile  disturbance  was,  as 
a  rule,  slight.  In  no  case  that  I  have  heard  of  was  there  any  bone  broken 
or  more  than  injured  superficially,  except  in  one  where  the  slug  pene¬ 
trated  and  lodged  in  the  frontal  sinus.  The  wounds  were  severe  when 
inflicted  within  a  short  distance,  dangerous  to  life  only  when  impinging 
upon  some  unprotected  region,  as  the  abdomen  or  in  the  vicinity  of  the 
great  vessels  of  the  neck,  and  were  chiefly  characterised  by  the  profuse 
bleeding  on  the  receipt  of  injury,  and  subsequent  swelling  and  disfigure¬ 
ment.  When  tendon.s,  nerves,  or  smaller  vessels  were  severed,  contrac¬ 
tions  and  loss  of  sensation  was  the  usual  result ;  but  the  mere  severing 
the  vessel  itself  was  unimportant,  as  no  difficulty  was  found  in  taking 
up  the  arteiy,  and  in  no  instance  was  secondary  haemorrhage  observed 
to  follow.  The  most  annoying  circumstance  with  these  slug-wounds  is 
where  the  slug  itself,  or  portions  of  it,  remains  embedded  among  the 
muscles.  In  such  a  case,  much  suffering  may  be  subsequently  under¬ 
gone.  In  some  instances,  slight  bruises,  scarcely  noticed  at  the  moment, 
have  subsequently,  where  the  health  has  become  deteriorated,  opened 
out  into  intractable  and  painful  ulcers.  With  regard  to  the  effect  of 
change  upon  the  health  of  invalids,  it  has  been  observed  here  that  when 
officers  and  men,  who  had  previously  suffered  from  ague  and  debility, 
proceed  on  a  cruise  to  the  windward  as  far  as  Ascension  and  St.  Helena, 
they  improve  rapidly,  but  as  rapidly  deteriorate  when  they  again  come 
within  the  influence  of  the  coast.  Once  a  sufferer  from  the  effects  of 
climate,  an  European  is  of  little  practical  use  for  active  duties  until  his 
constitution  has  become  thoroughly  renovated  by  a  sojourn  in  a  colder 
and  more  bracing  climate,  where,  among  other  things,  food  of  some 
nutritive  value  is  obtainable.  .Shortly  after  the  Barracouta  left  for  a 
cruise,  more  than  sixty  of  her  ship’s  company  were  down  with  fever, 
contracted  on  the  coast.  At  one  time  we  believed  her  to  be  lost,  but  at 
last  she  turned  up,  much  to  the  astonishment  of  all,  who  thought  she  had 
fallen  short  of  coals  and  been  obliged  to  take  a  slant  to  Rio.  The  idea  is 
being  at  present  mooted  of  sending  the  “Europes,”  as  they  are  called,  to  a 
mild  climate,  or  keeping  them  within  the  tropics  or  in  warmer  latitudes, 
until  the  weather  is  finer  and  milder  at  home.  .Should  the  cessation  of 
hostilities  be  permanent,  and  their  presence  be  no  longer  required,  a  far 
wiser  plan  would  be  to  send  on  board  the  Victor  Evimaniicl  the  least 
robust,  and  allow  the  others  to  proceed  to  their  homes  in  England, 
some  mild  and  sheltered  quarter  being  selected  for  the  head-quarters  of 
each  regiment.  With  warm  clothing,  there  can  be  no  danger  to  the 
men  from  returning  to  England,  a  far  preferable  proceeding  than  re¬ 
maining  in  a  crowded  transport  in  the  tropics.  Men  yearn  for  home, 
and  nothing  can  compensate  for  the  bracing  climate  and  good  whole¬ 
some  food  of  our  temperate  zone. 

It  is  to  be  hoped  that  when  we  retire  from  here  after  the  conclusion 
of  peace,  the  authorities  will  keep  open  the  fine  road  made  to  the  Prah, 
and  not  allow  it  to  become  again  a  mere  bush-track,  which  it  inevitably 
will  if  not  looked  to.  With  such  a  road,  and  halting  places  such  as 
those  now  constructed,  the  Prah  can  easily  be  reached  in  four  days  with 
relays  of  hammock-bearers,  halting  at  Dunquah,  Mansu,  Assin,  Yan- 
coomassie,  and  Prahsu.  An  impulse  has  also  been  given  to  sanitary  im¬ 
provement  by  the  exertions  of  the  committee  instituted  shortly  after 
General  Wolseley’s  arrival ;  the  president  and  members  of  which,  in  the 
face  of  most  serious  obstacles,  worked  with  a  will  and  disinterestedness 
well  worth  copying  by  those  who  may  follow  them  hereafter.  A  corps 
of  fifty  sanitary  police  and  scavengers  were  procured  and  set  to  work 
under  the  sanitary  inspeetor  to  clear  the  roads  and  open  spaces,  collect 
and  burn  the  heaps  of  filth  which  overspread  the  outskirts  of  the  tonm, 
much  of  which  was  also  buried.  A  sum  of  money  was  applied  for  and 
obtained  from  the  Government  for  the  purpose  of  constructing  earth 
latrines  in  various  quarters  of  the  town,  twelve  of  which,  each  thirty-six 
feet  long,  were  dug  out  under  the  superintendence  of  Captain  Crewe, 
Acting  Colonel- Surveyor.  The  principal  wells  were  cleansed,  and  others, 
mere  receptacles  of  filth,  filled  in  ;  and  the  rivulet  running  through  the 
centre  was  cleared,  cleansed,  and  the  outlet  at  the  sea  opened  up,  and  a 
quantity  of  stagnant  water  allowed  to  flow  away.  An  abattoir  was  erected 
near  the  salt-pond,  and  house-to-house-visitations  made  by  the  inspec¬ 
tor,  for  the  purpose  of  warning  the  inhabitants  that  the  throwing  of  re¬ 
fuse  and  filth  into  the  streets  would  be  no  longer  allowed.  By  these 
means  and  others  something  was  done  for  this  wretched  place  ;  but  time 
alone  and  perseverance  in  such  efforts  will  suffice  to  make  the  capital 
of  our  possessions  upon  the  Gold  Coast  either  healthy  for  its  inhabitants 
or  less  noxious  to  Europeans. 

Recently  we  have  been  favoured  with  the  Ilarmattan  from  the  north-west 
—a  damp,  clammy,  cold  land  wind,  rendering  the  wearing  of  flannel  ab¬ 
solutely  necessary.  Colds  in  the  head,  accompanied  with  sneezing  and 
the  other  inseparables  from  this  not  very  agreeable  ailment,  are  becom¬ 
ing  in  consequence  more  frequent.  At  present  it  is  an  alternative  of 
Harmattans,  sea-breezes,  and  calm  stewy  days,  oppressive  and  very 
warm.  The  following  little  table  of  observations  taken  within  the  last 


few  days  may  be  interesting,  as  giving  a  general  idea  of  the  climatic 
alternations  of  the  period. 


9  p.  M.  in  Shade  in  Air. 


Dry  Bulb. 

Wet  Bulb. 

Wind. 

Force. 

Cloud. 

Remarks. 

6th... 

75  - 

70  . 

.  W.  . 

.  I  ... 

...  I  ... 

Cool  morning. 

7th... 

74  ••• 

•••  71  . 

.N.E.  . 

.  I  ... 

...  I  ... 

Cool  hazy  morning. 

8th... 

75  ■■■ 

72  . 

.N.W.  . 

.  I  ... 

...  0  ... 

Close,  fine,  hazy. 

9th... 

74 

•••  71  . 

.N.W.  . 

.  I  ... 

...  0  ... 

Close,  calm,  hazy. 

loth... 

77  ••• 

75  . 

.N.W.  . 

.  I  ... 

...  2  ... 

Warm,  faint  haze. 

nth... 

77 

••••  75  . 

..N.W.  . 

.  I  .. 

....  3  ... 

.  Fine,  cool. 

nth... 

77 

75  . 

,.  0 

.  0  .. 

....  9  .. 

.  Close,  damp,  and 
oppressive. 

13th.., 

,  77  ... 

••••  75  . 

.  W.  .. 

...  0  ... 

Fine,  but  damp  ; 
slight  haze. 

14th.., 

\ 

,  77  ... 

••••  75  . 

,.N.W.  . 

.  2  .. 

....  5  .. 

.  Chilly,  damp; rained 
during  night. 

15th.., 

.  78  .. 

....  77  .... 

..N.W.  . 

.  I  .. 

.  Chilly,  damp,  hazy. 

i6th.., 

.  78  .. 

....  77  .... 

..N.W.  . 

.  2  .. 

....  3  .. 

.  Chilly,  damp,  hazy. 

Average  temperature  of  air  deduced  from  eleven  observations,  76. 3  ;  of 
evaporation,  73.9  ;  difference,  2.4  degrees  ;  very  close,  indeed,  upon 
complete  saturation. 


3  r.  M.  in  Shade  in  Air. 


Dry  Bulb. 

Wet  Bulb. 

Wind. 

Force. 

Cloud. 

Remarks. 

6  th... 

82  ... 

■  •••  75  . 

.  w.  . 

.  I  .. 

.Hazy.., 

.  Warm,  close. 

7  th... 

80  .. 

....  78  . 

.  s.w. 

.  1  .. 

I  ... 

,  Hazy ;  close  afternoon 

8th... 

80  .. 

....  76  . 

.  w.  . 

.  I  .. 

I  .. 

.  Close  ;  sea-breeze. 

9  th... 

80  .. 

....  77  . 

.  M'.  . 

.  2  .. 

.  2  .. 

.  Hazy ;  clo.se  sea-brze. 

loth... 

,  81  .. 

....  78 . 

.  W.  . 

.  1  .. 

,.  2  .. 

.  Close,  oppressive. 

nth... 

,  81  .. 

....  78 . 

.  W.  . 

.  2  .. 

,.  2  .. 

.  Haze  ;  fine,  cool. 

nth... 

,  81  .. 

....  77  . 

.  W.  . 

.  0  .. 

..  2  .. 

.  Warm,  close,  hazy. 

13th... 

.  8i  .. 

....  77  . 

.  ^V.  . 

.  I  ., 

,.  8  .. 

.  Close,  cloudy. 

14th... 

,  81  .. 

....  77  . 

.  s.  . 

.  I  .. 

,.  I  .. 

.  Chilly,  damp. 

15  th.. 

.  82  .. 

....  78  . 

0 

.  0  .. 

..  6  .. 

.  Close,  still,  damp. 

i6th.., 

.  82  .. 

....  78  . 

0 

.  0 

,.  4  .. 

.  Close,  damp,  and 

oppressive. 

Average  temperature  of  the  air  deduced  from  eleven  observations,  81.0; 
of  evaporation,  77.2  ;  difference,  3.8  degrees. 

The  foregoing  ‘  ‘  mems”  give  a  better  idea  of  the  dampness  of  our  cli¬ 
mate  than  any  verbal  description.  Occasionally,  the  haze  of  the  Har- 
mattan  renders  distinct  objects  indistinct,  and  the  sun  appears  in  the 
heavens  as  an  orb  of  fire.  The  oppressive  calm  puts  one  in  mind  of 
those  fine  lines  of  Coleridge’s,  in  his  Ancient  Marhier. 

“  Down  dropt  the  breeze,  the  sails  dropt  down, 

'Twas  sad  as  sad  could  be  ; 

And  we  did  speak  only  to  break 
The  silence  of  the  sea  ! 

All  in  a  hot  and  copper  sky. 

The  bloody  sun,  at  noon, 

Right  up  above  the  mast  did  stand 
No  bigger  than  the  moon. 

Day  after  day,  day  after  day. 

We  stuck,  nor  breath  nor  motion, 

As  idle  as  a  painted  ship 
Upon  a  painted  ocean." 


THE  JACKMAN  FUND. 


The  following  further  donations  have  been  received  by  the  Editor  of  the 


British  Medical  Journal. 

James  Gardner,  Esq.,  Box 
The  Medical  Benevolent  Fund 
T.  T.  Griffith,  Esq.,  Wrexham  . 
J.  T.  Powell,  Esq.,  London 
Dr.  William  Hickman,  London  . 
Henry  Barclay,  Esq.,  Woodford  . 

M.  B.,  London 

Dr.  W.  Thorn,  London  ... 
Robert  Smith,  Esq.,  Sandown 

E.  J.  Adams,  Esq.  ... 

N.  Davies-Colley,  Esq.,  London  . 
H.  W.  Han-ey,  Esq.,  London  . 
Dr.  H.  L.  Harper,  Addison  Roac 
Dr.  J.  F.  Churchill,  London 

W.  Fuller,  Esq.,  London  ... 

F.  Bromley,  Esq.,  Oldham 
Dr.  T.  1 1.  Lowry,  Maidstone 
Dr.  T.  Chambers,  London 
Richard  Ley,  Esq.,  South  Molton 
Anonymous  ... 
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I 
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0 

3 

3 

0 

2 

2 

0 

I 

I 

0 

0 

10 

0 

I 

10 

0 

0 

10 

6 

0 

10 

6 

3 

3 

0 

5 

0 

0 

5 

0 

0 

I 

I 

0 

I 

I 

0 

2 

2 

0 

I 

I 

0 

3 

0 

0 
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Dr.  J.  Bell,  Edinburgh  ...  ...  ...  ...  ...  j  j  q 

H.  .Stear,  Esq.,  Saffron  Walden .  3  3  o 

H.  Lowndes,  Esq.,  Liverpool  ...  ...  ...  ...  o  10  o 

In  the  list  published  last  week,  at  p.  214,  col.  2,  line  7  from  bottom,  the 

two  guineas  from  Dr.  James  Ford  should  have  been  described  as  one 
guinea  each  from  Dr.  Ford  and  Mr.  S.  Michell. 


SPECIAL  CORRESPONDENCE. 

PARIS.  . 

[from  our  ow.n  correspondent.] 

Kao  Medical  Journals. — Dr.  Lorain's  Introductory  Lecture  on  the 

History  of  Medicine.  — Dr.  De  Pietra  Santa  on  the  Climatology  of 

France. — Society  for  the  Protection  of  Infants. 

It  never  rains  but  it  pours  is  a  saying  that  may  be,  just  now,  applied 
to  the  number  of  new  medical  journals  which  have  lately  made  their 
appearance  in  Paris.  Within  the  last  month,  no  fewer  than  four  have 
been  started.  These  are.  Journal  de  Therapeutique.  by  Professor 
Gubler  ;  Annales  de  Gynicologie,  published  under  the  direction  of  Pro¬ 
fessors  Pajot  and  Courty  and  Dr.  Gallard  ;  Archives  de  Tocologie,  by 
Professor  Depaul  ;  L' Ecole  de  Midecine,  a  journal  for  the  publication 
of  clinical  lectures,  and  those  delivered  at  the  School  of  Medicine.  The 
first  is  a  bi-monthly  publication,  the  second  and  third  monthly,  and  the 
fourth  weekly.  I  cannot,  in  a  single  letter,  undertake  to  review  them 
all  ;  I  rnay,  however,  say  that,  notwithstanding  the  great  number  of 
medical  periodicals  published  in  Paris,  the  thirst  for  knowdedge  is  so 
intense,  that  those  under  notice,  and  their  immediate  predecessors, 
seem  to  have  received  a  hearty  welcome.  But  the  peculiar  feature  of 
these  new  journals  is,_  they  are  edited  by  professors  of  the  Faculty, 
who,  whatever  be  their  motives,  are  evidently  in  good  earnest,  and  we 
can  only  wish  them  every  success. 

The  Archives  of  Professor  Depaul  are  intended  not  only  to  treat  of 
all  that  concerns  the  puerperal  condition,  but  of  diseases  peculiar  to 
women  and  new-born  infants.  He  is  seconded  in  the  work  by  Dr.  De 
Soyre,  his  chef  de  clinique,  or  assistant,  and  by  a  staff  of  collaborateurs, 
whose  names  are  sufficient  to  guarantee  the  success  of  the  undertaking. 
From  Dr.  Depaul’s  position  as  clinical  professor  of  obstetrical  medi¬ 
cine  and  surgery,  and  his  immense  experience,  these  Archwes  cannot 
fail  to  be  highly  interesting.  In  his  introductory  article,  the  Professor 
Upholds  specialties ;  on  the  condition,  however,  of  having  previously, 
perfected  one’s  self  in  the  study  of  all  the  other  branches  of  the  art  of 
cure.  The  first  number  of  the  Archives  contains  a  good  summary,  by 
Dr.  De  Soyre,  of  the  articles  that  have  lately  appeared  in  the  British 
Medical  Journal  on  the  treatment  and  prevention  of  post  partum 
Inemorrhage  ;  but  the  subject  has  not  been  completed. 

The  introductory  article  in  ihat  Arinales  de  Gynecologic  is  signed  by 
Prrifessor  Pajot  ;  and  the  number  under  notice  contains  an  able  critical 
review  by  Dr.  Gallard,  on  puerperal  affections,  and  the  causes  of  ihe 
mortality  among  lying-in  women.  Both  of  the  articles  may  be  read 
with  interest  and  profit.  The  same  may  be  said  of  Professor  Gubler’s 
introduction  in  his  Journal  de  7 iLirapeutique. 

_  Dr.  Lorain,  the  recently  appointed  Profes.sor  of  the  History  of  Medi¬ 
cine  and  Surgery  at  the  Faculty  of  Medicine  in  Paris,  was  prevented  by 
indisposition  from  beginning  his  course  at  the  opening  of  the  session. 
He  delivered  his  introductory  lecture  to  a  full  audience  on  the  27th 
ultimo,  but,  I  must  confess,  many  were  disappointed  with  it,  as  it  cer¬ 
tainly  did  not  come  up  to  their  expectations.  After  paying  a  graceful 
tribute  to  the  memory  of  the  founder  of  the  chair,  which  is  semi-official, 
and  to  his  predecessor,  the  late  Dr.  Daremberg,  he  endeavoured  to  point 
out  the  great  interest  that  is  attached  to  the  history  of  the  medical 
sciences,  and  dwelt  upon  the  utility  of  a  knowledge  of  the  terms  used 
in  medicine,  and  the  biography  of  those  who  have  connected  their  names 
with  certain  discoveries  in  medicine  and  surgery.  Dr.  Lorain  then 
passed  in  review  the  changes  that  have  taken  place,  from  time  to  time, 
in  the  piactice  of  the  healing  art,  the  causes  of  these  chp.nges,  and  the 
influence  of  fashion  on  the  minds  of  medical  men  in  all  ages.  Thus, 
in  speaking  from  his  own  experience,  he  remembered  that,  about  twenty 
years  ago,  it  was  the  fashion  to  bleed  in  almost  everj'  case  of  disease, 
and  even  those  who  had  nothing  the  matter  with  them,  such  as  pregnant 
women  and  plethoric  men  ;  whereas,  nowadays,  venesection  is  so  rarely 
practised,  that  the  present  generation  of  students  scarcely  know  how  to 
hold  a  lancet.  The  same  may  be  said  of  issues,  blisters,  and  cauteries, 
with  which  weakly  and  scrofulous  children  used  to  be  martyrised.  The 
great  changes  that  have  been  effected  by  the  rec-nt  iC'eat  ches  in  morbid 
anatomy,  by  the  discovery  of  auscultation  and  percussion,  and  by  the 
influence  exercised  by  physiology,  were  then  referred  to.  He  adverted, 
in  laudatory  terms,  to  the  “School  of  Observation”  founded  by  Louis, 
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and  to  the  important  works  of  his  pupils,  who,  in  their  turn,  became 
masters  in  their  profession.  The  introduction  of  the  microscope  met 
with  great  opposition,  and  one  of  its  greatest  opponents  was  Velpeau 
who  considered  it  the  height  of  presumption  to  endeavour  to  form  a 
diagnosis  by  any  other  means  than  clinical  observation.  But,  now 
that  the  fusion  between  surgery  and  histology  is  effected,  no  physician 
or  surgeon  will  attempt  to  question  the  service  rendered  by  the  micro¬ 
scope.  The  sphygmograph  is  another  invention  which  will  immortalise 
the  narne  of  Marey,  from  the  service  rendered  by  this  instrument  in  the 
diagnosis  of  cardiac  affections  and  those  of  the  vascular  system.  The 
lecturer  next  pointed  out  the  advantages  of  laboratories  and  pathological 
museums,  which,  in  France,  are  notoriously  deficient  to  meet  the  re¬ 
quirements  of  scientific  researches.  Paris  vt'as  far  behind  London  in 
this  respect,  and  the  only  pathological  museum  that  Paris  could  boast 
of  was  that  founded  by  the  illustrious  Dupuytren,  which  bore  his  name, 
but  which  could  bear  no  comparison  with  the  Hunterian  museum  in 
London.  The  Professor  then  announced  that,  in  his  present  course,  he 
will  deliver  a  series  of  lectures  on  the  “history  of  fever  and  of  the  tem¬ 
perature  of  the  human  body  in  acute  disease,”  from  the  earliest  times 
to  the  present  day.  With  reference  to  the  above,  modern  discoveries, 
he  said,  have  not  taught  us  much  ;  for  already  Andral,  in  1839,  and  De 
Haen  at  the  commencement  of  the  eighteenth  century,  had  made  some 
important  researches  in  this  direction  ;  and,  when  Andral  declared  that 
the  temperature  of  the  human  body  during  a  rigor  was  not  only  not 
less,  as  was  generally  supposed,  but  actually  higher  than  the  normal 
standard,  he  somewhat  startled  the  profession ;  the  clinical  thermometer, 
however,  had  decided  the  question.  1 

At  this  time  of  the  year,  popular  lectures  are  delivered  on  medical 
and  other  scientific  subjects  in  Paris  ;  and,  last  week.  Dr.  De  Pietra 
Santa,  a  well  know-n  hygienist,  entertained  a  large  audience  of  both 
sexes  on  the  climatology  of  France,  and  the  influence  of  climate  on 
disease.  France,  said  the  orator,  possessed  five  very  distinct  climatorial 
regions,  which  he  designated  thus  :  the  Vosgian,  or  north-east ;  the 
Sequanian,  or  north-west ;  the  Girondin,  or  south-west ;  the  Rhodanian, 
or  south-east,  and  the  Mediterranean,  or  Provenfal.  Each  of  these 
regions  presents  a  different  zone,  according  as  it  is  near  or  at  a  distance 
from  the  sea,  or  according  as  one  descends  the  valleys  or  ascends  to  the 
mean  heights.  The  maritime  atmosphere  is  more  uniform  than  that  of 
heights  ;  the  barometrical  pressure  is  constantly  strong  ;  the  air  is 
purer,  and  is  renewed  by  the  sea  and  land  breezes  ;  in  equal  volume, 
the  sea-air  contains  more  oxygen,  is  impregnated  with  sea-salt  and  a 
peculiar  odour  which  it  acquires  from  marine  plants.  Such  an  atmo¬ 
sphere  would  tend  to  develope  the  strength  of  the  different  organs,  in¬ 
crease  the  power  of  the  muscles,  modify  and  harmonise  the  central  and 
peripheric  circulations  ;  and,  finally,  would  exalt  the  activity  of  the  intel¬ 
lectual  faculties.  The  air  of  hills  and  mountains.  Dr.  De  Pietra  Santa  con¬ 
tinued,  at  a  height  of  700  metres,  or  about  2,300  feet  above  the  level  of 
the  sea,  presents  the  following  characters.  It  is  naturally  lighter,  and 
contains,  in  equal  volume,  a  small  proportion  of  oxygen  ;  it  is  impreg¬ 
nated  with  a  more  considerable  quantity  of  watery  vapour,  and  it  con¬ 
tains  a  good  deal  of  ozone.  The  influence  of  such  a  climate  is  par¬ 
ticularly  sedative  and  soothing,  whereas  a  maritime  one  is  tonic  and 
stimulant.  The  practical  application  of  this  would  be,  that  patients, 
and  others  requiring  change  of  air,  ought  not  to  adopt  one  or  other 
climate  without  previously  taking  the  advice  of  a  medical  man,  as  it  is 
evident  that  w’hat  would  suit  one  will  not  suit  another.  Dr.  De  Pietra 
Santa  concluded  by  recommending  the  climate  of  the  South  of  France, 
as  the  best  in  Europe  for  nervous  affections  and  chronic  diseases  of  the 
respiratory  organs. 

The  annual  meeting  of  the  Society  for  the  Protection  of  Infants  took 
lately,  and  was  presided  over  by  Dr.  Boudet.  In  the  president’s 
address,  the  appalling  statement  was  made,  regarding  the  mortality 
among  new-born  infants  in  France,  that,  limited  to  5  and  10  per  cent, 
for  those  under  one  year,  placed  in  a  favourable  condition,  the  mortality 
rose  to  40  per  cent,  and  more,  for  those  sent  out  to  nursing  ;  and,  in 
some  departments)  it  amounted  to  70,  So,  and  90  per  cent,  for  found¬ 
lings.  Dr.  Boudet  is  justly  alarmed  at  this  state  of  things,  and  sees 
in  it  a  fertile  source  of  the  rapid  depopulation  of  France. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  the  24th  instant,  at  11.30  A.  M.,  at  Cambrian  Hotel,  Pensarn, 
Abergele,  under  the  Presidency  of  R.  Davies,  Esq.,  Llanfairtalhairn. 

The  dinner  will  take  place  at  2.30  r.  M.  Tickets,  6s.  6d.  each,  ex¬ 
clusive  of  wine. 
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Gentlemen  having  papers  or  cases  to  communicate,  and  who  purpose 
dining,  Avill  be  good  enough  to  send  early  intimation  to  the  Honorary 
Secretary.  D.  Kent  Jones,  Hon.  Sec. 

Beaumaris,  February  3rd,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday,  March  5th,  at  7  o’clock  p.m.; 
Dr.  E.  L.  Fox,  President,  in  the  Chair. 

Edmu>^  C.  Board,  )  Sec?-etaries. 

R.  S.  Fowler,  ^ 

Clifton,  February  1874. 


SOUTH-EASTERN  BRANCPI  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Ship  Hotel,  Faversham,  on  Thurs¬ 
day,  March  5th,  1874,  at  3  o’clock  ;  Edward  Garraway,  Esq.,  the  Pre¬ 
sident  of  the  Branch,  in  the  Chair. 

Dinner  at  5  o’clock  precisely;  charge,  _5s.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are  re¬ 
quested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be  in- 
■  eluded  in  the  circular  convening  the  meeting. 

Edward  W.  Thurston,  Honorory  Secretary. 
Ashford,  February  i6th,  1874. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Queen’s  Hotel, 
Birmingham,  February  4th,  1874 — present,  Mr.  George  Southam  (Pre¬ 
sident  of  Council)  in  the  Chair;  Mr.  Alfred  Baker,  Mr.  T.  H.  Bartleet, 
Mr.  E.  C.  Board,  Dr.  Bryan,  Dr.  Carpenter  (Croydon),  Dr.  B.  Foster, 
Dr.  E.  L.  Fox  (Clifton),  Dr.  Parsons,  Dr.  Sibson,  F.R. S.,  Dr.  Steele, 
Dr.  Stewart,  Dr.  Underhill,  Dr.  Wade,  Dr.  A.  T.  H.  Waters  (Liverpool), 
Mr.  Wheelhouse,  and  Dr.  Wilkinson. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Resolved — That  the  sixty-seven  gentlemen  whose  names  have  been  cir¬ 
culated  be,  and  they  are  hereby  elected,  members  of  the  British  Medical 
Association. 

Read  letter  from  Mr.  R.  J.  Upton,  Solicitor  to  the  Association,  re¬ 
specting  the  registration  of  the  Association,  and  enclosing  an  adver¬ 
tisement. 

Resolved — That  the  General  Secretary  be  authorised  to  sign  the  adver¬ 
tisement,  and  that  it  be  inserted  twice  in  the  Times. 

Resolved— ThciX.  the  President  of  the  Council,  Dr.  Sibson,  Dr.  Stewart, 
Dr.  Carpenter,  and  Dr.  Falconer,  be  a  Subcommittee  to  confer  with  Mr. 
Upton,  and  make  arrangements  for  registration  of  the  Association,  and 
report  to  the  Committee  of  Council. 

Read  minutes  of  Arrangement  Committee. 

Resolved — That,  with  the  following  alterations — viz.,  that  the  second 
general  meeting  be  held  at  1 1 . 30  A.  M.  on  the  1 2th  August,  and  a  meeting 
of  the  Committee  of  Council  be  held  at  9  A.M.  on  Thursday,  August 
13th — -the  minutes  of  the  Arrangement  Committee  be  approved,  and  the 
recommendations  carried  into  effect. 

Resolved — That  Dr.  Russell  Reynolds  be  requested  to  give  the  Ad¬ 
dress  in  Medicine. 

Resolved — That  Mr.  Cadge  be  requested  to  give  the  Address  in 
Surgery. 

Resolved — That  Dr.  Matthews  Duncan  be  requested  to  give  the  Ad¬ 
dress  in  Obstetric  Medicine. 

Resolved — That  Messrs.  Price,  Holyland,  and  Waterhouse,  be  ap¬ 
pointed  public  auditors  for  the  year  1873,  in  conformity  with  Law  23. 

Resolved — That  the  minutes  of  the  Finance  and  Journal  Committee 
of  November  12th  and  January  8th  be  approved,  and  the  recommenda¬ 
tions  carried  into  effect. 


CORRESPONDENCE. 


INJECTION  OF  PERCHLORIDE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE. 

Sir, — I  tender  the  most  ample  apology  to  Dr.  Gream  for  the  erroneous 
inference  I  drew  from  his  letter  in  your  JOURNAL  of  January  17th.  I 
assumed  that  Dr.  Gream  had  witnessed  “death”  from  the  injection  of 
perchloride  of  iron  to  arrest  post  partum  haemorrhage.  In  this,  I  am 
happy  to  find  that  I  misunderstood  him ;  but,  in  extenuation,  I  plead 
that,  having,  as  Dr.  Gream  requests,  read  his  letter  again,  I  cannot  help 


thinking  that  the  structure  of  the  sentence  which  misled  me  might  mis¬ 
lead  others.  I  have  italicised  the  ambiguous  sentence  ; — “  The  injection 
of  perchloride  of  iron  is  not  likely  to  become  a  popular  remedy.  It  is 
knoaon  to  produce  mischief,  zohich  I  myself  have  witnessed,  and  even  death; 
besides,  it  is  never  required.”  Dr.  Gream’s  personal  knowledge,  there¬ 
fore,  is  limited  to  “  mischief”;  but  what  this  is  he  does  not  explain. 

Dr.  Gream  tells  us  he  has  “never  seen  a  woman  die  from  uterine 
haemorrhage,  when  under  his  own  care,  under  any  circumstances  what¬ 
ever.”  But  quick  death  is  not  the  only  mischief  that  may  esult  from 
haemorrhage.  Has  Dr.  Gream  never  seen  women  who  had  suffered  from 
haemorrhage  die  of  septicaemia  ? 

Dr.  Gream  invites  me  to  record  the  post  mortem  appearances  of  all  the 
fatal  cases  I  have  had.  I  also  may  say,  that  I  have  never  lost  a  patient 
from  haemorrhage  who,  from  first  to  last,  had  been  under  my  care  ;  and, 
for  this  immunity,  I  am  convinced  that  I  am,  in  some  measure,  indebted 
to  the  use  of  perchloride  of  iron.  In  my  Obstetric  Operations,  I 
fairly  set  forth  all  the  facts  with  which  I  was  acquainted  which  seemed 
adverse  to  this  remedy.  The  present  discussion  has  not  been  provoked 
by  me.  I  am,  therefore,  entitled  to  take  my  o\vn  time  and  opportunity 
to  lay  before  the  profession  any  subsequent  experience,  and  the  judgment 
at  which  I  may  arrive  upon  the  experience  and  criticism  of  others.  It  is 
quite  clear  that,  at  present,  neither  Dr.  Gream  nor  Dr.  Snow  Beck  is 
able  to  approach  the  subject  with  the  necessaiy  calmness.  I  have  more 
confidence  in  myself ;  still  I  prefer  to  postpone  the  task  until  the  solstice 
of  controversy  shall  have  passed  away. 

In  the  meantime,  all  I  feel  called  upon  to  do  is  to  take  note  of  the 
cases  and  facts  which  are  published,  and  to  ask  for  such  precision  in  re¬ 
cord  as  can  render  them  fit  for  scientific  deliberation.  The  importance 
of  observing  rigorous  precision  in  record  will  be  obvious  to  those  who 
know  how  fallacious  “  facts”  often  become  for  want  of  it.  For  example, 
unless  adequate  details  be  given  to  identify  cases,  nothing  is  more  easy 
than  to  repeat  the  same  case  once  or  several  times,  thus  helping  to  make 
a  false  aggregate.  Into  this  error,  as  I  have  shown  {Obstetrical  Journal, 
January  1874)  Dr.  Snow  Beck  has  already  fallen. 

Dr.  Gream,  fairly  carried  away  by  his  enthusiasm,  does  not  hesitate 
to  endorse  the  statements  of  Dr.  Snow  Beck.  His  fervour  has  made 
him  sublimely  indifferent  to  the  laws  of  evidence.  Dr.  Snow  Beck  will 
be  judged,  not  by  Dr.  Gream’s  chivalrous  championship,  but  by  his  own 
graces  of  style,  by  the  trustworthiness  of  the  “  nine  or  ten  cases  seen  by 
himself,  and  of  his  other  statements,”  and  by  the  candour  and  logic  of 
his  arguments. 

Dr.  Gream’s  wrath  falls  heavily  on  the  Obstetrical  Society.  He  withi 
draws  from  it,  and  foretells  its  speedy  collapse.  No  doubt,  the  blow  is 
severe,  but  it  is  not  altogether  crushing.  Prophecy  opposed  to  Dr. 
Gream’s  may  be  rash,  but  I  venture  to  hope  that,  although  the  broad 
shadow  cast  by  his  goodly  presence,  as  he  turns  indignant  from  its  door, 
may  involve  the  Society  in  momentary  occultation,  it  will,  nevertheless, 
escape  extinction.  I  am,  etc.,  Robert  B.vrnes, 

London,  February  1874. 


INSTRUCTION  OF  MIDWIVES. 

Sir, — It  is  a  relief  to  my  mind  that  men  of  such  experience  and  acute¬ 
ness  as  Drs.  Gream  and  Steele  cannot  urge  more  potent  arguments 
against  the  instruction  of  midwives  than  those  which  appear  in  your  last 
number  of  the  Journal.  These  gentlemen  are  two  of  the  only  three 
members  of  the  profession  who,  to  my  knowledge,  disapprove  of  the 
attempt  now  being  made  to  meliorate  the  condition  of  midwives.  The 
opinions  of  this  little  minority  I  fully  respect,  and  the  integrity  of  their 
motives  no  one  will  doubt;  at  the  same  time,  it  is  difficult  to  understand 
the  mode  of  reasoning  they  have  adopted  in  arriving  at  their  conclusions. 

In  answer  to  Dr.  Gream,  I  can  only  reiterate  what  I  said  in  my  last 
letter.  His  fearful  prophecy  of  the  speedy  collapse  of  the  Obstetrical 
Society  of  London,  however,  demands  the  serious  attention  of  its 
Fellows.  If  it  be  true  that  they  are  introducing  into  their  present  robust 
body  a  septic  material  which  is  to  cause  its  corruption  and  sudden  disin¬ 
tegration,  they  cannot  be  too  thankful  for  the  kindly  warning.  But  it 
may  possibly  be  a  false  alarm.  For  their  consolation  and  encourage¬ 
ment,  let  them  look  abroad,  and  they  will  there  see  obstetrics  honoured 
and  flourishing,  and  even  obstetrical  societies  existing,  the  professors  and 
members  of  which  actually  teach  midwives.  If  Dr.  Gream  is  determined 
to  separate  himself  from  every  body  which  does  not  agree  with  him  upon 
the  subject  of  mid  wives,  he  will  next  have  to  give  up  his  honorary  Fel¬ 
lowship  of  the  King  and  Queen’s  College  of  Physicians  of  Ireland,  for 
that  college  has  lately  decided  to  exercise  its  ancient  privilege  of  grant¬ 
ing  diplomas  to  midwives.  He  may  also  even  have  to  break  his  connec¬ 
tion  with  the  profession  altogether ;  for  it  will,  I  believe,  not  only  encour¬ 
age,  but  demand  the  improvement  of  the  present  race  of  midwives — the 
present  race  of  mid  wives  for  “  the  reintroduction  of  women  to  mid- 
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wifery,”  of  which  Dr.  Gream  complains,  is  not  possible,  they  hav  ing 
j)ractised  it  without  intermission  at  least  for  as  long  a  period  as  we  have 
any  historical  record  of  what  has  been  going  on  in  the  world. 

It  is  not  ea.sy  to  reply  to  my  good  friend  Dr.  .Steele’s  desultory  letter. 
Wanting  in  logical  sequence,  it  is  like  a  conflagration  beginning,  by  acci¬ 
dent,  at  one  place  and  ending  in  the  same  way  at  another,  when  all 
available  materials  have  been  consumed.  I  will,  however,  endeavour  to 
to  arrive  at  his  meaning,  and,  for  the  sake  of  brevity  and  perspicuity, 
■\\  ill  answer  his  objections  under  the  three  following  propositions. 

1.  Are  mid  wives  desirable  or  necessary?  If  the  e-xistence  of  supply 
may  be  taken  as  a  true  token  of  demand,  it  must  be  admitted  that  there 
exists  among  the  poorer  classes  an  unmistakable  desire  for  the  assistance 
of  midwives.  In  answer  to  inquiries  instituted  by  the  Obstetrical  Society 
of  London,  it  was  found  that,  in  large  manufacturing  towns  and  villages, 
from  30  to  90  per  cent,  of  the  confinements  were  attended  by  mid  wives  ; 
whilst,  in  West  London,  only  2  per  cent,  of  the  labours  were  conducted 
by  women.  These  facts  prove  that  the  employment  of  midwives  is  due 
to  their  being  able  to  attend  cases  for  a  small  remuneration.  The  de¬ 
mand  for  midwives  is  among  that  class  of  jieople  who  cannot  afford  to 
pay  a  medical  man,  and  who  would  not  have  parish  relief.  When  I  say 
cannot  afford,  I  do  not  mean  that,  having  a  careful  and  steady  husband, 
a  woman  could  not  put  by  sixpence  a  week,  much  to  the  advantage  of 
the  regular  practitioner  ;  but  .how  seldom  is  this  done.  With  the  ma¬ 
jority,  it  probably  never  will  be  done.  The  establishment  of  provident 
societies — no,  not  even  of  an  obstetrical  savings’  bank — by  Act  of  Par¬ 
liament,  with  stringent  compulsory  clauses,  would  not,  in  many  cases, 
ensure  the  timely  accumulation  of  the  higher  professional  fee.  A  sum 
large  enough  to  repay  the  services  of  an  expensively  educated  medical 
man  being,  therefore,  in  a  large  number  of  cases,  not  obtainable,  what  is 
to  be  done  ?  Will  medical  men  condescend  to  a  lower  station  in  society, 
a  smaller  house,  a  meaner  fare,  and  a  commoner  dress,  so  that  they  may 
be  able  to  take  the  little  fee  and  undergo  the  fatigue  and  discomforts  of 
low  midwifery  practice  ?  Will  they  be  content  to  thus  spend  their  lives 
watching  with  patient  endurance  the  tardy  healthy  physiological  process 
of  labour  in  the  30  or  90  per  cent,  of  the  poor  women  now  attended  by 
midwives  ?  There  is  not  a  more  self-sacrificing  profession  than  ours  ; 
but  this  is  too  much  to  expect  even  from  us.  Again,  are  we  to  force 
these  poor  or  improvident  women  upon  the  parish,  and  thus  increase  our 
fees  and  our  rates  by  pauperising,  at  the  same  time,  all  the  midwives  and 
their  patients  ?  This  alternative  seems  to  have  objections.  What,  then, 
is  to  be  done  ?  I  can  see  nothing  but  to  admit  that  midwives  are  de¬ 
sirable  and  necessary. 

2.  Is  it  derogatory  to  the  medical  profession  for  it  to  endeavour  to 
improve  midwives  ?  In  speaking  of  a  midwife,  I  adopt  the  definition  of 
the  Obstetrical  Society  of  London,  as  amended  by  the  subcommittee  of 
the  Parliamentaiy  Bills  Committee  of  the  British  Medical  Association. 
She  is  not  a  medical  woman,  but  a  “  clever  woman  of  the  humbler 
sort,”  able  to  attend  natural  cases  of  labour,  and  to  recognise  conditions 
requiring  medical  aid.  It  would  be  derogatory  to  the  profession  if  there 
were  any  pretence  that  a  woman,  such  as  I  have  now'  briefly  described, 
was  in  any  way  an  equal  in  skill  and  learning  with  a  qualified  obste¬ 
trician.  It  is  not  intended  to  place  her  in  any  such  position.  In  her 
relation  to  the  obstetrician,  she  will  be  as  a  nurse,  or  as  a  soldier  to  a 
general,  “  trained  and  competent,”  but  under  command  when  a  battle 
has  to  be  fought.  This  derogatory  feeling  seems  to  jiossess  more  par- 
ticulary  the  minds  of  men  in  the  prime  of  life.  In  the  last  generation, 
obstetricians  were  called  men-midw'ives,  and  the  word  midwife  then 
meant  more  than  it  does  now.  I  believe  these  gentlemen  have  a  diffi¬ 
culty  in  recognising  the  change  which  has  taken  place  in  the  signification 
of  the  word,  and  cannot  divest  themselves  of  the  idea  that  by  it  is  meant 
a  person  capable  of  attending  midwifery  in  all  its  emergencies.  I  feel 
sure,  if  they  would  only  accept  the  definition  given  above,  that  they 
would  take  a  different  view  of  the  class  of  women  we  wish  to  improve, 
and  would  not  see  in  them  equals  or  rivals,  but  useful  assistants  when 
emergencies  occur,  and  competent  watchers  of  a  process  sometimes  only 
a  little  more  dangerous  and  interesting  than  the  natural  expulsion  of  the 
contents  of  any  other  hollow  viscus.  So  far  from  its  being  derogatory 
for  us  to  attempt  to  render  the  calling  of  a  midwife  useful  and  respect¬ 
able,  I  think  it  would  detract  from  our  good  fame  were  we  to  neglect  to 
make  those  working  in  a  parallel  but  lower  groove  as  capable  and  ser¬ 
viceable  as  possible. 

3.  Ought  not  the  poor  to  have  as  good  attendance  as  the  rich  ?  This 
is  Dr.  Steele’s  best  argument,  and,  in  accordance  with  the  rules  of 
rhetoric,  I  give  it  its  full  power  by  placing  it  last.  My  answer  to  this 
question  is,  certainly,  if  they  can  get  it.  It  is  very  desirable  that  a 
physician,  when  his  patient  is  very  ill,  should  be  always  in  attendance. 
It  is  also  equally  desirable  that  a  surgeon,  after  an  operation,  should 
remain  with  his  patient.  May  not  a  change  of  the  symptoms  rapidly 
take  place  in  one  case  demanding  a  change  of  remedies,  and  may  not 


secondary  haanorrhage  occur  in  the  other  requiring  immediately  great 
surgical  skill?  If  it  were  possible,  it  would,  doubtle,-,s,  be  very  much  to 
the  advantage  of  tlie  poor  woipen  of  Liverpool,  if  Dr.  Steele  could  be 
present  at  all  their,  conlinemeuts.  It  is,  however,  quite  'impossible. 
This  optimist  view  of  midwifery  practice  is  the  one  which  Dr.  Tyler 
Smith  took  when  a  younger  man,  and  which  he  abandoned  as  his  judg¬ 
ment  ripened.  It  shows  a  kind  heart  to  wish  the  best  for  the  poor  ;  but 
it  is  not  characteristic  of  a  clear  head  to  neglect  a  partial  good  for  an 
utopian  supreme  good  utterly  unattainable. 

Dr.  Steele  says  that  it  is  not  a  “  creditable”  part  of  our  scheme  that 
the  services  of  the  midwives  we  would  instruct  are  to  be  devoted  to  the 
exigencies  of  the  poor.  I  find  it  quite  impossible  to  understand  what 
my  friend  means  by  this  statement.  We  distinctly  aver  that  it  is  for  the 
humbler  classes  midwives  are  required.  We  believe  that,  by  instructing 
them,  we  shall  benefit  the  poor,  and  only  do  that  vliich  humanity 
prompts  and  our  position  demands.  If  our  reputation  is  to  suffer,  it 
will  be  by  neglecting  to  do  that  which  both  medical  and  lay  writers  have 
distinctly  said  would  be  a  disgrace  to  ivs  were  we  to  neglect. 

With  both  Dr.  Gream  and  Dr.  Steele,  I  confidently  look  to  the 
general  profession  for  a  practical  expression  of  opinion  upon  this  subject. 
There  has  been  no  attempt  to  act  without  the  sanction  of  the  great  medi¬ 
cal  body.  The  proceedings  relative  to  the  instruction  of  midwives  of 
the  British  Medical  Association,  and  of  the  Obstetrical  Society  of 
London,  have  been  widely  published.  I  have  done  my  best  to  bring  the 
whole  matter  before  the  profession,  and  have  sometimes  regretted  that 
there  was  no  opposition  to  give  it  popular  zest.  A  little  gust  has  at 
length  appeared,  and,  if  it  rise  to  a  storm,  it  will,  I  am  confident,  only 
clear  the  air,  make  the  truth  more  manifest,  and  please  yours,  etc., 

J.  H.  Aveling. 

I,  Upper  Wimpole  St.,  W.,  Feb.  i6th,  1874. 


PLUG  FOR  EPISTAXIS. 

Sir, — Under  the  heading  of  “New  Inventions,”  Dr.  Rose,  some  few 
weeks  ago,  described  a  plug  for  epistaxis,  which,  he  will  see,  is  identical 
with  my  original  idea,  if  he  will  take  the  trouble  to  refer  to  a  communi¬ 
cation  of  mine  to  the  Lancet,  of  December  21st,  1872,  signed  with  my 
initials,  A.  G. 

Under  the  .same  heading  of  “  New  Inventions,”  I  see  described,  in 
last  week’s  Lancet,  what  is  called,  by  Coxeter  and  Son,  a  new  aspirator, 
in  which  a  brass  cylinder  is  substituted  for  the  glass  one  generally  used. 
It  thus  becomes  identical  with  the  combined  stomach-pump  and  aspi¬ 
rator,  which  I  described  in  your  Journ-A.l  more  than  twelve  months 
ago,  even  to  the  small  piece  of  glass  tubing  introduced  into  the  suction- 
tube,  to  see  the  character  of  the  fluid. 

As  I  have  no  pecuniary  interest  in  either  of  these  instruments,  I  have, 
of  course,  no  objection  to  any  one  manufacturing  them  who  chooses  to 
do  so,  and  shall  be  only  too  pleased  to  see  them  making  any  impi'ove- 
ments  they  can,  but  I  do  not  think  it  quite  fair  that  you  and  the  editor 
of  the  Lancet  should  describe  them  as  new  inventions. 

I  am,  etc.,  Alfred  Godrich,  Fulham  Road. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


QUARTERLY  RETURN  OF  THE  REGISTRAR-GENERAL. 

According  to  the  Quarterly  Return  of  the  Registrar-General,  for  the 
three  months  ending  December  last,  128,283  deaths  were  registered  in 
England  and  Wales,  the  annual  death-rate  being  21.8  per  1000,  it 
having  varied  from  16.3,  in  the  agricultural  counties  of  the  South- 
Eastern  Division,  to  25.  i  in  the  principal  mining  population  of  the 
Northern  Division,  and  25.3  in  London.  In  the  eighteen  large  towns 
and  cities,  the  annual  mortality  last  quarter  averaged  25.5  looo,  the 
variations  ranging  from  20.4  and  20.5,  in  Norwich  and  Portsmouth,  to 
30.8  and  33.4  in  Leeds  and  Newcastle-upon-Tyne,  the  excessive  rates 
in  the  two  latter  towns  being  principally  due  to  the  fatal  prevalence  of 
scarlet  fever,  which  disease,  together  with  diphtheria  and  measles,  i.s 
on  the  increase,  and  is  assuming  an  epidemic  form,  especially  in  certain 
of  the  northern  and  western  portions  of  the  kingdom.  In  smaller  towns, 
it  has  already  caused  a  large  mortality,  and  amongst  those  in  which  the 
largest  number  of  deaths  have  occurred  are  Lincoln,  Dudley,  Gateshead, 
Merthyr-Tydfil,  Blackburn,  and  Preston.  The  unenviable  precedence, 
which  the  northern  counties  take  in  the  matter  of  their  general  mor¬ 
tality,  is  also  retained  as  respects  their  infant  mortality,  for  in  these, 
out  of  every  100  children  born  alive,  16.6  die  within  the  first  year  of 
life,  whereas  the  proportion  does  not  exceed  10.7  in  the  south-eastern 
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agricultural  districts.  The  annual  death-rate,  from  the  seven  principal 
zymotic  diseases,  was  4.0  per  1000,  ranging  from  1. 5  in  Norwich,  to 
8.8  in  Newcastle-upon-Tyne.  The  deaths  from  small-po.x:  have  now 
steadily  declined  since  the  first  quarter  of  1872,  n  hen  the  recent  epide¬ 
mic  reached  its  climax;  in  that  quarter  they  numbered  7720,  whereas 
last  quarter  they  had  fallen  to  249,  which  is  the  smallest  number  re¬ 
ferred  to  this  disease,  in  any  quarter  within  recent  years.  Measles 
caused  3233  deaths  in  England  and  Wales  last  quarter,  and  amongst 
the  places  in  which  it  was  epidemic,  the  largest  number  of  deaths, 
namely,  1420,  took  place  in  London.  The  metropolitan  epidemic  is, 
however,  now  steadily  subsiding.  One  of  the  most  noteworthy  points 
recorded  by  the  Registrar-General,  is  a  decline  in  the  fatal  prevalence 
of  fever,  3810  deaths  having  been  recorded  as  due  to  this  cause  last 
quarter,  as  opposed  to  4692  and  4023  in  the  two  preceding  correspond¬ 
ing  quarters;  and  to  the  steady,  although  slow,  progress  which  is  being 
made  in  sanitary  administration  throughout  the  country,  this  result 
must,  to  a  great  extent,  be  due.  Amongst  the  districts  in  which  fever 
was  specially  prevalent,  the  principal  ones  are  the  manufacturing  and 
mining  towns  of  Lancashire,  the  West  Riding  of  Yorkshire,  and  Durham, 
and  the  towns  of  Cambridge,  Barrow-in-Lurness,  Market  Weighton, 
Kirk  Leatham,  Durham,  and  Workington.  The  combined  effect  of 
the  severe  cold  and  the  dense  fog,  which  prevailed  in  London  in  the 
early  part  of  December  last,  was  most  marked  in  persons  suffering  from 
phthisis,  and  other  diseases  of  the  respiratory  organs,  for,  in  the  twelfth 
week  of  the  last  quarter,  when  they  mainly  prevailed,  the  number  of 
deaths  due  to  these  causes  rose,  from  a  weekly  average  of  rather  less 
than  400,  to  1 1 1 2. 


REPORTS  OL  MEDICAL  OLLICERS  OF  HEALTH. 

Merthyr-Tydfil. — Inlaying  the  mortality  statistics  of  the  parish 
of  Merthyr-Tydfil,  during  the  third  quarter  of  the  past  year,  before  the 
Sanitary  Authority,  Mr.  Dyke  draws  attention  to  several  points  of  in¬ 
terest.  The  general  mortality  was  at  the  rate  of  20.6  per  1000  inha¬ 
bitants,  the  number  of  persons  dying  at  the  age  of  70,  or  upwards,  being 
71  per  1000  deaths,  and  the  average  age  at  death  being  25  years; 
whereas,  in  the  years  1850-52,  previous  to  the  initiation  of  measures  for 
the  improvement  of  public  health,  only  55  persons,  out  of  every  1000 
dying,  reached  the  age  of  70,  and  the  average  duration  of  human  life 
was  only  17^  years.  The  saving  of  infant  life  has,  also,  been  very 
considerable,  and  the  extremely  small  mortality  from  diarrhoea  amongst 
children,  to  which  the  Registrar-General  drew  special  attention  in 
his  ninety-ninth  Quarterly  Return,  is  stated  by  Mr.  Dyke  to  be  due  to 
the  efficient  daily  removal  of  refuse,  to  the  construction  of  a  well-devised 
system  of  sewerage  and  drainage,  to  the  provision  of  an  abundant 
supply  of  pui'e  water,  and  to  the  regular  inspection  of  dwellings.  The 
great  saving  of  human  life,  which  may  be  effected  by  the  adoption  of 
efficient  sanitary  measures,  has,  for  some  time  past,  been  shown  by  the 
results  obtained  in  Merthyr-Tydfil ;  and  we  hope  that  other  authorities 
may  be  stimulated  to  obtain  similar  results  by  the  adoption  of  similar 
measures.  The  latest  sanitary  news,  however,  which  we  have  from 
Merthyr  is  to  the  effect  that,  during  the  fourth  quarter  of  1873,  the 
mortality  had  risen  to  34.4  per  1000,  owing  to  the  prevalence  of 
scarlet  fever  in  an  epidemic  form,  and  we  hope  that  every  effort  is 
being  made  to  stay  its  spread  by  means  of  proper  isolation  and  disin¬ 
fection. 

Canterbury. — From  a  brief  report,  prepared  by  Mr.  Rigden,  it 
appears  that,  during  the  past  year,  the  mean  mortality  for  this  city  was 
at  the  rate  of  20. 6  per  1000  of  the  estimated  population;  and  that,  if 
deduction  is  made  for  persons  who,  though  resident  beyond  the  city 
boundary,  have  yet  died  in  it,  in  the  Canterbury  Hospital,  the  death- 
rate  would  be  represented  by  19.8  per  1000.  Out  of  a  total  of  438 
deaths,  53  were  due  to  zymotic  causes,  and  amongst  these  we  find  13  as 
due  to  scarlet  fever,  8  to  measles,  9  to  diarrhoea,  and  1 1  to  fever,  the 
type  of  which  is  not  indicated  in  the  report,  but  which  we  presume  to 
have  been  enteric  fever.  Although  the  gross  mortality  is  not  large, 
yet  it  is  evident  that  preventable  causes  of  death  still  prevail  unduly  in 
Canterbury;  and  the  epidemic  prevalence  of  scarlet  fever  having  en¬ 
tirely  subsided,  it  is  especially  to  be  desired  that  the  Sanitary  Authority 
should  take  such  steps  as  will  arrest  the  constantly  recurring  deaths 
from  “fever.”  The  advantages  which  Canterbury  derives  from  its 
excellent  water-supply  are  not  universally  made  use  of ;  and,  from  the 
description  of  some  of  the  cottage  property  in  the  town,  it  is  clear  that 
conditions  which  are  inimical,  both  to  health  and  to  common  decency, 
are  by  no  means  exceptional. 


Vaccination. — Mr.  Joseph  Dixon  of  Brighton,  Public  Vaccinator 
for  Hove,  has  been  awarded  a  gratuity  by  the  Local  Government  Board 
for  efficiency  in  the  performance  of  the  duties  of  that  office. 


X.  Y.  Z.  — A  m  '  al  man  with  only  one  qualification  can  hold  the  office  of  Medical 
Officer  of  Health  under  a  Local  Board,  in  cases  where  the  appointme.it  is  not 
under  the  control  of  the  Local  Government  Board. 


Querist. — We  believe  that  no  more  appointments  are  beinr  made  for  the  purposes 
of  vaccination  inspection  only.  All  the  Medical  Inspectors  under  the  I.ocal 
Government  Board  who  have  received  appointments  within  the  last  two  or  three 
years,  devote  a  portion  of  their  time  to  this  work.  These  appointments  are  in  the 
gift  of  the  President  for  the  time  being. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NAVAL  SURGEONS  AT  NETLEV. 

Sir, — The  answer  of  your  correspondent  X.  Y.  Z.,  in  the  Journal 
of  the  loth  inst.,  so  fully  disproves  the  statement  of  the  talented  gentle¬ 
man  who  occupies  the  post  of  Naval  Medical  Director-General,  viz., 
“that  the  educational  course  at  Netley  was  costly  to  the  .State,”  and, 
ergo,  not  to  the  surgeon,  that  I  feel  somewhat  doubtful  whether  such 
answer  should  be  supplemented  ;  still,  there  are  two  points  not  touched 
upon  by  X.  V.  Z.,  which  are  very  important,  and  which  should  be 
known  to  intending  candidates  next  month. 

The  one  is,  by  what  authority  are  surgeons,  pursuing  their  course  at 
Netley,  deprived  of  6s.  per  dteni  of  their  pay?  and,  secondly,  if  the 
Admiralty  allow  these  officei's  to  count  their  time  so  occupied  at  Netley, 
why  do  they  still  refuse  them  their  full  pay  during  the  period  of  such  in¬ 
struction?  The  only  answer  to  these  questions  is,  that  the  6s.  are  stopped 
to  cover  the  expenses  of  this  costly  educational  course  of  instniction 
given  at  Netley  to  the  naval  medical  officer,  in  his  case  reducing  the 
burden  on  our  great  country  to  a  minimum.  It  should  also  be  re¬ 
membered  that  the  candidate  is  compelled  to  go  through  this  course 
of  costly  instruction  ;  he  has  not  to  ask  for  it,  but  is  ordered  to  submit 
to  it. 

A  firm  front  shown  just  now  would  probably  be  the  means  of  obtain¬ 
ing  three  prizes,  of  which  the  naval  medical  service  is  now  most  unjustly 
deprived,  i.  The  granting  to  all  medical  officers  the  right  to  retire, 
after  twenty  years’  full-pay  service,  upon  the  half-pay  earned,  thereby 
placing  us  more  nearly  on  a  footing  with  our  army  brethren,  who  may 
retire  after  twenty-five  years’  full-pay  service,  which  is  with  them  con¬ 
tinuous,  excepting  under  special  circumstances.  2.  The  granting  to 
staff-surgeons  the  maximum  retirement  of  ^^450,  in  lieu  of  ;,^400,  the 
former  sum  being  allowed  to  all  other  of  the  civil  and  to  the  navigating 
branches.  3.  The  honorary  rank  of  deputy-inspector,  given  to  some 
staff-surgeons  on  their  retirement,  n  ho  have  hacl  very  long  periods  of 
service,  should  be,  as  in  the  case  of  paymasters  retired  with  the  rank  of 
paymasters-in-chief,  attended  by  something  substantial,  in  the  shape  of 
an  increase  to  the  widow’s  pension.  The  staff-surgeon,  retired  as 
honorary  deputy-inspector,  leaves  only  ;^8o  a  year,  whereas  the 
paymaster,  retired  with  the  rank  of  paymaster-in-chief,  leaves  his 
widow  £e)0  a  year  ;  and  the  pensions  of  the  widows  of  deputy-inspec- 
tors-"'eneral  are  much  inferior  to  what  is  due  to  their  relative  rank. 

I  am,  etc.,  O.  P.  Q. 


ARMY  MEDICAL  RESERVE. 

The  present  moment  appears  to  be  a  favourable  one  for  redirecting 
attention  to  a  very  sensible  suggestion,  made  by  the  medical  officers  at 
Aldershot,  in  May  last,  in  their  Memorial  to  the  Secretary  of  .State  for 
War,  regarding  the  Army  Medical  Warrant  of  ist  March.  The,  sug¬ 
gestion  is  as  follows.  “With  a  view  to  prevent  the  ever-recurring 
block  in  promotion,  and  to  provide  for  the  emergency  of  sudden  war,  the 
organisation  of  a  Medical  Reserve,  composed  of  officers  over  twenty 
years’  full-pay  service,  is  suggested,  such  officers  to  receive  one  pound 
per  diem,  and  be  available,  in  time  of  war,  for  all  home  duties,  up  to 
the  age  of  fifty-five  years  ;  and,  when  so  employed,  that  they  should 
receive  the  full  pay  and  allowances  of  their  rank.” 

How  very  useful  such  a  Reserve  would  be  at  this  moment,  even  with 
a  “small  war”  like  that  in  Ashantee,  those  authorities  may  con.sider, 
who  know  how  many  medical  officers  have  gone  out  to  the  West  Coast 
of  Africa,  and  how  many  civil  medical  practitioners  it  has  been  found 
necessary  to  place  in  medical  charge  of  troops,  in  lieu  of  army  surgeons 
left  for  the  seat  of  war.  The  severe  strain  now  placed  on  the  Army 
Medical  Department  is  only  a  small  example  of  what  must  necessarily 
recur  every  time  we  are  engaged  in  war,  unless  something  be  done  to 
forma  “Medical  Reserve,”  as  suggested  by  a  number  of  experienced 
military  surgeons,  many  of  whom  know  what  war  is. 

Efforts  to  form  large  reserves  of  fighting  men,  ready  to  call  out  in 
case  of  emergency,  are  very  necessary  and  laudable  ;  but  an  ample  re¬ 
serve  of  experienced  military  surgeons  is  quite  as  necessaiy,  and,  if 
possible,  more  laudable.  It  ill  becomes  a  rich,  powerful,  and  humane 
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countiy  like  England,  ready  at  all  times  to  send  forth  her  open-handed 
succour  to  other  suffering  nations,  that  /ter  cnvn  soldiers  should  run  any 
risk  of  want  of  skilled  attendance,  and  that  no  effort  should  be  made  to 
provide,  in  this  respect,  for  future  contingencies,  as  the  bad  policy,  if 
not  gi-eat  inhumanity,  is  so  apjiarent  that  it  is  hardly  necessary  to  dilate 
further  on  this  point. 

The  authorities,  whose  business  it  is  to  look  into  these  matters, 
should  not  forget  the  exjjerience  of  the  Crimean  war,  nor  how  the 
Government  were  obliged  to  send  round  “begging”  letters  to  the 
medical  profession,  beseeching  them,  on  the  score  of  humanity,  to  come 
forward  and  succour  our  sick  and  maimed  soldiers,  struck  down  in  fighting 
their  country’s  battles  in  a  far-off  land. 

The  “suggestion”  points  out  how  a  recurrence  of  that  lamentable 
state  of  affairs  may  be  guarded  against;  so  let  those  concerned  profit 
by  it. 

THE  ARMY  MEDICAL  SERVICE. 

A  MF.DIC.VI.  officer  of  the  army  writes  to  us  ;  There  is  one  question  with 
regard  to  the  changes  effected  in  the  Army  Medical  Service,  now  nearly  a 
year  ago,  which  perhaps  it  would  be  well  that  young  medical  men  should 
ponder  over  before  they  enter  that  service  ;  and  that  question  is,  that  for 
the  first  fifteen  years  at  least  of  their  service,  they  will  “enjoy”  the  pros¬ 
pect  of  never  remaining  in  any  one  station  for  any  length  of  time,  but  of 
being  ahvays  on  the  move.  This  might,  for  a  time,  suit  those  who  are 
fond  of  a  “  roving”  life,  but  I  fancy  that  most  men,  after  a  certain  period 
of  constant  changes  from  one  end  of  the  world  to  the  other,  get  tired  of 
that  sort  of  thing,  and  feel  a  wish  to  settle  down,  and  j^erhaps  marry. 

Under  the  new  warrant  they  will,  alas,  find  this  difficult,  if  not  impos¬ 
sible,  unless  a  surgeon  be  so  very  fortunate  as  to  get  appointed  to  a  regi¬ 
ment  for  five  years,  but  the  chances  of  this  good  luck  are  few  and  far 
between.  I  have  no  doubt  that  married  medical  officers  could  give 
you  many  instances  of  the  gi-eat  hardships  and  pecuniary  loss  inflicted  by 
the  constant  changes  of  station  they  have  to  undergo,  and  which  were 
fortunately  avoidable,  to  a  gi-eat  extent,  under  the  old  system,  as  they 
could,  by  exchange  or  otherwise,  get  appointed  to  a  regiment,  where 
they  were  for  some  time  secure  of  a  home,  and  from  those  harassing 
orders  to  “pack  up  and  be  off,”  at  a  few  days’  notice.  There  can  be 
little  doubt  but  that  this  moving  about  has  been  considerably  increased 
since  the  new  warrant  was  issued,  as  I  hear  constant  complaints  on  this 
head  from  married  as  well  as  single  medical  officers.  Like  most  other- 
folks,  military  surgeons  appreciate  a  fair  amount  of  peace  and  comfort, 
and  this  constant  changing  of  station  is  neither  popular,  nor  likely  to 
promote  either  efficiency  or  contentment,  nor  to  indrtce  proficient 
medical  men  to  enter  Her  Majesty’s  service. 

Surgeon-Major  Gore.  —The  indefatigable  exertions  of  this  officer 
in  the  performance  of  his  sanitary  and  other  duties  at  Ashantee,  having 
resulted  in  a  severe  attack  of  fever,  he  has  lately  appeared  before  a  medi¬ 
cal  board  at  Whitehall  Yard.  We  understand  that,  in  addition  to 
gener-al  debility,  he  is  also  suffering  from  scorbutic  symptoms,  affecting 
the  lower  limbs  ;  and  we  sincerely  hope  that  a  short  residence  in  Ireland, 
whither  he  has  proceeded  on  sick  leave,  may  restore  him  to  his  former 
health. 

Deputy  Surgeon-General  Home. — We  are  glad  to  learn  that  a 
gr-eat  irnirrovement  has  taken  place  in  the  health  of  Deputy  Sur-geon- 
General  Home,  V.C.,  since  his  return  to  this  country. 

Indian  Medical  Service.— List  of  candidates  for  Her  Majesty’s 
Indian  iMedical  Service,  who  were  successful  at  the  competitive  examin¬ 
ations  held  at  London  in  August  1873,  and  at  Netley  in  Februaiy  1874, 
after  having  passed  through  a  course  at  the  Army  Medical  School, 
Netley.  [^Iaximum  number  of  marks,  6900.] 

Wilcocks,  A.  J.  -  -  5215  Collis,  J.  G.  -  .  .  .284 

IMoloney,  T.  -  -  -  4671  Wilkins,  T.  J.  H.  -  -  3955 

Deakin,  C.  W.  S.  -  -  4544  Bartholomens,  L.  M.  L.  -  3510 

McKay,  H.  K.  -  -  4505  Thomp.son,  P.  -  .  .  3,05 

Swaine,  F.  R.  -  -  4390  Ross,  R.  E.  ...  3057 

Allison,  H.  .  -  _  4297 


MEDICAL  NEWS. 


Apotiiec.lries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  February  5  th,  1874. 

Lucas,  Henry  Owen,  Flighgate 

Thursday,  February  12th,  1874. 

Hughes,  Thomas  Jones,  East  India  Dock  Road,  PopLar 
Powt  r,  George  Edward,  Ladywell,  Lewisham 
Smith,  Herbert  Neale,  Richmond  Villa,  Brighton 
Symonds,  Horatio  Percy,  Beaumont  Street,  Oxford 


The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination.  ^  ^ 

Hawkins,  William,  St.  Thomas’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALNWICK  INFIRMARY— Homse  Surgeon  ;  i:io5  per  annum,  furnished  ap.art- 
ments,  etc.  Applications,  i.st  March,  to  W.  T.  Hmdmarsh,  Hon.  Sec. 
AXMINSTER  UNION,  Devon — Medical  Officer  for  the  Lyme  Regis  District  : 

.£58  : 10  per  annum,  and  fees.  Applications,  4th  March,  to  W.  Forward  Clerk' 
BERKS  COUNTY  HOSPITAL,  Montiford— Assistant  Medical  Officer :  jfSo  per 
annum,  board,  and  furnished  apartments.  Applications  to  R.  B.  Gilland 
Medical  Superintendent.  ’ 

BERKSHIRE  LUNATIC  ASYLUM,  Mouisford -Assistant  Medical  Officer: 
^8o  per  annum,  board,  and  apartments.  Applications  to  Dr.  Gilland,  Medical 
Superintendent. 

BLOOMSBURY  DISPENSARY— Resident  Medical  Officer.  Applications  to 
F.  Latreille,  Secretary. 

BOLTON  INFIRMARY  and  DISPENSARY-House-Surgeon  :  / 120  a  year 
(increasing  by  ;^io  to  1^150),  with  furnished  apartments,  washing,  and  board. 
BRISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon:  1^50  per  annum, 
board,  lodging,  etc.  Applications,  20th  March,  to  Henry  Fox,  Sec. 

CITY  OF  LONDON — Medical  Officer  of  Health. 

CREDITON  UNION,  Devon — Medical  Officer  for  the  Bow  and  Colebrooke  Dis¬ 
tricts  :  ;^36  ;  IS  and  j£is  per  annum,  respectively. 

CUMBERLAND  HSIFIRMARY,  Carlisle — Surgeon.  Applications,  26th  instant, 
to  John  Laver,  Sec. 

DEVON  COUNTY  LUNATIC  ASYLUM — Assistant  Medical  Officer:  ;^i2oper 
annum,  increasing  to  .£150.  Applications,  25th  instant,  to  T.  E.  Drake 
Solicitor,  Exeter.  ’ 

DEVONSHIRE— Public  Analyst.  Applications,  26th  instant,  to  H.  Ford,  Clerk 
of  the  Peace,  Exeter. 

DURSLEY  UNION,  Gloucestershire— Medical  Officer  and  Public  Vaccinator  for 
District  No.  3  :  ;^8o  per  annum.  Applications,  2sth  instant. 

EASTERN  DISPENSARY,  Bath — Two  Honorary  Medical  Officers.  Applica¬ 
tions,  March  and,  to  F.  Savage,  Honorary  Secretary. 

EAST  PRESTON,  Horsham,  Steyning,  Petworth,  and  Thakeham,  Rural,  and 
Littlehampton,  West  Worthing,  and  Worthing,  Urban,  Sanitary  Districts,’ com¬ 
bined  :  .4600  per  annum,  for  three  years.  Applications,  25th  instant,  to  Robert 
French,  Littlehampton. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN-Physiclan.-Surgeon  for 
Out-patients.  Applications,  28th  instant,  to  the  Committee. 

HELMSLEY  UNKJN,  Yorkshire — Medical  Officer  for  the  Workhouse:  ,^13  per 
annum  :  and  the  Helmsley  District :  ;^47  per  annum. 

HOLBEACH  UNION,  Lincolnshire — Medical  Officer  for  the  Sutton  Bridge  Dis¬ 
trict  :  £-2.0  per  ann.,  and  fees.  Applications.  i6th  March,  to  E.  G.  Ayliff  Clerk 
KILKEEL  UNION,  co.  Down— Medical  Officer,  Public  Vaccinator,  and’ Regis¬ 
trar  of  Births,  etc.,  for  the  Kilkeel  Dispensary  District  No.  i :  .£100  per  annum 
and  fees.  Applications,  23rd  instant,  to  James  Walmsley,  Hon.  Sec.  ’ 

LITTLEMORE  PALTPER  LUNATIC  ASYLUM,  near  Oxford  —  Resident 
Assistant  Medical  Officer:  £y,o  per  annum,  increasing  to  ;^i2o,  furnished 
apartments,  and  board.  Applications,  23rd  instant,  to  the  Superintendent 
LICHFIELD  FREE  DISPENSARY— Medical  Officer. 

LICHFIELD  UNION — Medical  Officer  to  the  Workhouse  :  per  annum 

LIVERPOOL  SCHOOL  FOR  THE  INDIGENT  BLIND— Honorary  Physi¬ 
cian.— Honorary  Surgeon.  Applications,  28th  instant,  to  Courtenay  Crut- 
tenden.  Treasurer. 

LONDON  and  NORTH-WESTERN  RAILWAY  COMPANY— Medical  Officer 
for  the  Lichfield  District. 

LOWESTOFT_  Urban,  Lowestoft  Port,  and  Mutford  and  Lothingland  Rural 
Sanitary  Districts  :  £^o,  £2ci,  and  £50  per  annum,  and  private  practice.  Ap¬ 
plications,  2tst  instant,  to  Wm.  Rix  Seago,  Lowestoft.  ^ 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Assistant  Physician 
Applications,  21st  instant,  to  George  Croxton,  Secretary. 

NARBERTH  UNION— Medical  Officer  for  District  No.  i,  and  the  Workhouse* 
£35  and  £20  per  annum,  and  fees.  Applications,  21st  March  to  John" 
Thomas.  Clerk.  ’  ■’ 

NORTH  WITCHFORD  UNION,  Cambridgeshire— Medical  Officer  to  the  Work- 

house  :  £60  per  annum  :  and  the  First  District :  £40  per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications  loth 
March,  to  E.  M.  Kidd,  Sec.  ’ 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
Junior  House-Surgeon:  .£80  per  annum,  with  board,  washing,  and  lodmntr 
Applications  to  R.  Blair,  Esq.,  Preston.  ° 

QUEEN'S  HOSPITAL,  BIRMINGHAM-Hoiise-PhysIcian  and  House-Sur¬ 
geon  :  £50  per  annum,  with  board,  lodging,  and  washing. 

RHAYADER  UNION — Medical  Officer  for  the  whole  Union:  .^'So  per  annum 
Applications,  23rd  instant,  to  John  Jarman,  Clerk. 

ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN.  Waterloo  Bridge 
Road— Resident  House-Surgeon  :  ;{i5o  per  annum,  to  commence.  ^ 

ROYAL  MATERNITY  CHARITY — Two  Physicians.  Applications,  28th  Inst 
to  John  Seabrook,  Sec.  ’’ 

ROYAL  MEDICAL  COLLEGE.  Epsom— Teacher  of  Botany  and  Zoology* 
;^T  :  I  per  visit.  Applications  to  the  Head  Master. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate — Resident  Surgeon.  Appli¬ 
cations,  26th  instant,  to  J.  T.  Walker,  Sec.,  i.  Queen  Street,  Cheapside. 

ST.  MARYLEBONE  PARISH — Dispenser:  4>8o  per  annum,  with  furnished 
apartments,  coal,  and  gas. 

SWAFFHAM  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  • 
£20  per  annum.  Applications,  2nd  March,  to  J.  Plimsaul,  Clerk  to  the’ 
Authority. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay — House-Surgeon  and 
Secretary:  .^looper  annum,  board,  and  .apartments.  Apnlications,  7th  March 
WAREHAM  AND  PURBECK  UNION,  Dorset-Medical  Officer  for  the 
Swanage  District  :  £60  per  annum. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield— Assistant  Medical  Officer 
and  Pathologist. 

WILLITON  UNION,  Somersetshire  -Medical  Officer  for  the  Minehead  District: 
.440  per  annum. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Ro^al 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.  M. — St.  Thomas’s,  1.30  p.m. — Lon 
don,  2  p.m.—  Royal  London  Ophthalmic,  ii  a.m.— GreatNorthern, 

2  P.M. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  ii  A. M.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children'  2  p.m. — Hospital  for 
Women,  q.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Maunder  will  show  a  patient 
the  subject  of  E.xcision  of  the  Ankle-joint ;  also,  the  patient's  child,  whose 
corresponding  lower  limb  is  short.  Dr.  Farquharson,  “On  some  peculiarities 
of  Pneumonia  in  early  life”;  and  communications  from  Mr.  J.  A.  Bloxam 
and  others. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Fairlie 
Clarke,  “Cases  of  (so-called)  Ichthyosis  Lingum”;  and  Mr.  Geo.  Gaskoin, 
“On  the  Relations  of  Asthma  to  Cutaneous  Disease”:  or.  Dr.  Hayme,  “On 
the  amount  of  Carbonic  Acid  in  the  Air  on  board  Wooden  Frigates.” 

THURSDAY.-  Hunterian  Society  (London  Institution),  7.30  p.m.:  Meeting  of 
the  Council.  8  p.m.:  Dr.  Barnes's  Inauguration  Address;  Dr.  Braxton 
Hicks,  F.R. S.,  “Some  Remarks  on  Paracentesis  of  the  Abdomen  in  Ascites, 
with  Tumours  ;  and  some  Remarks  on  Incontinence  of  Urine  in  Females  ; 
and  a  Case  of  Albuminuria  in  Pregnancy.” 

FRIDAY.-^Cllnical  Society  of  London,  8.30  P.M.  Adjourned  debate  on  Mr.  Prescott 
Hewett’s  address  on  “Pyaimia”;  Dr.  Cayley,  “Case  of  Hmmoptysls”;  IMr. 
T.  Warrington  Haward,  “Case  of  Blood-cyst  of  Hand.” — Quekett  Micro¬ 
scopical  Club  (University  College),  8  p.m.  Mr.  Hawkins  Johnson,  F.G.S., 
“The'iMicroscopic  Structure  of  Flint  and  Allied  Bodies.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C, 


Prevention  of  Cramps  at  Night.— If  Ignoramus  will  place  blocks  of  wood,  six 
inches  high,  under  each  post  at  the  head  of  his  bed,  and  have  his  bed  made 
slanting  from  the  head  to  the  foot,  he  will  not  suffer  from  cramps. — Surgeon 
(Camberwell). 

Amyl  Colloid  is  a  preparation  introduced  by  Dr.  Lackersteen,  and  prepared  by 
Robbins  of  Oxford  Street.  A  description  of  it  will  be  found  in  the  British 
Medical  Journal  of  December  21st,  1872,  page  677. — Herbert  M.  Morgan. 

Obstetrical  Society  of  London. 

g,P _ j  fully  agree  with  the  remarks  of  a  “  Senior  Fellow”  as  to  the  unhappy  and 

painful  reading  of  the  paper  on  Wednesday  last  at  the  Obstetrical  Society,  and  I 
also  most  powerfully  endorse  his  suggestion  that  every  fellow  should  be  allowed 
to  read  his  own  paper.  He  is  acquainted  not  only  with  the  subject  but  the  writing, 
which  is  most  desirable.  As  far  as  I  can  see,  this  plan  answers  very  well  at  the 
Medical  Society.  I  cannot,  however,  agree  in  attaching  the  blame  to  the  worthy 
secretary  who  read  the  paper,  as  I  have  seen  the  author  of  the  said  paper  sadly 
puzzled  and  hesitating  when  reading  the  papers  of  other  authors.  I  fear  that 
pressure  of  time  prevents  that  care  in  caligraphy  which  is  absolutely  necessary 
for  a  stranger  to  read  what  to  the  writer  would  be  perfectly  intelligible.  There¬ 
fore  by  all  means,  let  every  man  read  his  own  writing. 

’  I  am,  etc.,  C.  J.  H. 

The  case  reported  by  Dr.  Powell  (Dublin)  in  the  Farmers’  Gazette  seems  a  very 
doubtful  one,  and  it  is  a  pity  a  medical  man  should  choose  this  medium  for  dis¬ 
cussion  of  a  rather  difficult  therapeutical  question. _  The  I'etermarian  would  have 
been  a  better  medium  for  the  publication  of  his  views  on  the  use  of  Leclanche’s 
batteries. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Dr.  Morgan  (Dublin). — Not  received. 

Cambridgeshire  and  Huntingdonshire,  East  Anglian,  and  South 
Midland  Branches. 

Forasmuch  as  the  Annual  General  Meeting  of  the  Association  Is  to  be  held  at 
Norwich  early  in  August  next,  the  members  of  the  Councils  of  the  above  Branches 
have  decided  to  recommend  the  postponement  of  the  combined  meeting,  which  it 
was  agreed  to  hold  at  Cambridge  at  the  end  of  June  next,  until  the  year  1875. 

Country  Coroners. 

Sir, — It  appears  to  me  a  most  shameful  thing  that  adults  and  infants,  who  die  sud¬ 
denly  in  the  country  (where  no  medical  aid  or  attendance  has  been  had),  should 
be  allowed  to  be  buried  without  an  inquest  being  held.  Such  things  are  not 
sanctioned  or  allowed  in  towns  ;  and  why,  therefore,  should  they  be  in  a  country, 
with  a  population  of  nearly  three  thousand  inhabitants,  as  appears  to  be  the  case 
in  the  district  in  which  I  am  a  resident  ?  Only  a  few  days  back,  the  coroner  was 
informed  by  the  medical  man  of  the  district,  that  he  was  hastily  summoned  to  the 
house  of  one  of  his  patients,  to  see  a  child  whom  the  mother  on  waking  in  the 
morning  found  by  her  side  dead,  although  it  appeared  perfectly  well  on  going  to 
bed  the  night  previous.  The  coroner  observed  to  the  policeman  who  bore  the 
note  which  the  medical  man  had  sent  him,  informing  him  of  the  facts  of  the  case, 
and  also  of  his  not  having  seen  the  infant  since  its  birth  (being  an  infant  of  not 
more  than  six  weeks  old),  “that  he  did  not  think  he  should  hold  any  inquest,  but 
he  had  better  ask  the  overseers  of  the  parish,  and,  if  they  thought  it  necessary,  he 
would  then  hold  one.”  The  overseers,  three  in  number — one  being  a  market 
carrier,  and  the  other  two  small  farmers — could  not  see  any  reason  for  an  inquest  ; 
but  I  contend  that,  if  such  things  be  allowed,  and  the  lower  class  of  an  agricul¬ 
tural  district  become  cognisant  of  the  fact,  it  opens  the  field  very  widely  to  crime. 
During  the  past  seven  years  in  which  I  have  been  a  resident  in  the  parish,  I  am 
not  aware  of  there  having  been  more  than  one  inquest ;  although  this  case  is  cer¬ 
tainly  not  an  isolated  one  by  many,  to  my  own  knowledge,  as  I  could  name 
several  who  have  died  suddenly  (and  without  medical  aid),  and  no  inquest  held. 
January  21st,  1874.  I  am,  etc..  Justice. 

From  reading  D.  B.’s  communication  in  your  columns,  permit  me  to  sugge.st  in  re¬ 
ply,  that  the  case  was  one  of  gonorrhoeal  rheumatism,  and  the  rash  probably  de¬ 
pendent  upon  copaiba. — Joseph  Smith,  M.R.C.S.,  etc. 

Question  of  Etiquette. 

Sir, — A  young  woman  in  this  neighbourhood  in  an  advanced  stage  of  consumption 
is  pronounced  by  the  homoeopath  who  is  attending  her  to  have  tjqihoid  fever, 
thereby  causing  great  alarm  to  her  neighbours  and  friends.  Am  I  justified  in 
seeing  her  at  the  urgent  request  of  her  employers,  in  the  absence  of  the  homoeo 
path,  and  giving  my  opinion  as  to  the  nature  of  the  case  ? 

Feb.  19th,  1874.  I  am,  etc.,  M.B. 

***  Yes. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion  ; 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
News;  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times;  The  Newcastle  Daily  Journal;  The  Leeds  Mercury ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion  ;  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age  ; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  "The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review;  The  Merthyr  Express;  The  North  Wales  Chronicle:  The  North  British 
Daily  Mail ;  The  Blackburn  Times;  The  Glasgow  News;  The  Glasgow  Herald; 
The  Manchester  Courier  and  Lancashire  General  Advertiser;  The  Bath  Express 
and  County  Herald;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Broadbent,  London  ;  Dr.  Smart,  Haslar;  Dr.  Finsterlin,  Munich;  Dr.  George 
Johnson,  London;  Mr.  Briebach,  London;  Mr.  Manson,  Howden  ;  Mr.  Jackson, 
Wolverhampton  ;  Mr.  R.  Davy,  London  ;  The  Military  Secretary,  India  Office  ; 
Mr.  E.  N.  Smith,  Paddockhurst ;  Dr.  Carrol,  Staten  Island  ;  The  Secretary  of  the 
Clinical  Society;  Dr.  Sieveking,  London;  Mr.  J.  Smith,  Jersey;  Our  Paris 
Correspondent;  Mr.  Paget,  Leicester;  Mr.  E.  J.  Adams,  London;  Mr.  Fairlie 
Clarke,  London  ;  Mr.  A.  Godrich,  London  :  Dr.  Powell,  -Dublin  ;  Mr.  J.  H. 
Hatchard,  Hastings;  Mr.  T.  Fitch,  Portland,  Maine;  Mr.  Thurston,  Ashford;  A 
Member;  C.  J.  H.  ;  Mr.  W.  J.  Harris,  Kilburn ;  Dr.  Robinson,  New  York;  Our 
Dublin  Correspondent :  Dr.  Pierce,  Manchester;  Mr.  Jeaffreson,  Newcastle-on- 
Tyne  ;  Mr.  W.  Berry,  Manchester;  Mr.  F.  J.  Fegen,  London;  Dr.  R.  Barnes, 
London:  Dr.  Hickman,  London;  Dr.  McCall  Anderson,  Glasgow;  Our  Glasgow 
Correspondent  :  Dr.  Ransome,  Manchester  ;  Dr.  Inman,  Clifton  ;  The  Secretary 
of  the  Pathological  Society;  Dr.  Dyce  Duckworth,  London:  M.R.C.S.Eng. ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London ;  Mr.  Foster,  Huntingdon ;  Dr.  Cobbold,  London ;  Mr.  G.  H,  Fos- 
broke,  Redditch ;  Dr.  Thomson,  Peterborough ;  Dr.  Edis,  London ;  Mr.  T. 
Holmes,  London  ;  Mr.  Eastes,  London  ;  Assistant-Surgeon  Bainbridge,  Dhoolia, 
Khandeish;  Dr.  A.  Mackintosh,  Chesterfield;  Dr.  J.  William,  Pen-y-groes;  Dr. 
J.  W.  Moore,  Dublin;  Dr.  Neal,  Sandown ;  Dr.  Morgan,  Dublin;  Dr.  Munro, 
Cupar-Fife;  Dr.  Mackey,  Birmingham;  Dr.  Althaus,  London;  Dr.  Whistler, 
London  ;  Dr.  Woodforde,  Reading  ;  Dr.  Steele,  Liverpool ;  Dr.  Deas,  Maccles¬ 
field  ;  Dr.  Foster,  Birmingham;  Dr.  Parker,  Handsworth ;  Mr.  Ingpen,  Lon¬ 
don;  Dr.  Aitken,  Netley;  etc. 
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LETTSOMIAN  LECTURES 

ON 

SYPHILIS  AS  A  CAUSE  OF  DISEASE  OF 
THE  NERVOUS  SYSTEM. 

Delivered  before  the  Medical  Society  of  London. 

By  W.  it.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  St.  Mary's  Hospital. 


Lecture  III. — Continued. 

Syphilitic  Cerebral  Tumours.— K\\\o\\u  the  most  interesting  examples 
of  syphilitic  disease  of  the  brain,  are  those  in  which  the  morbid  deposit 
takes  the  form  of  a  distinct  tumour.  The  symptoms  common  to  nearly 
all  cerebral  tumours,  when  any  symptoms  at  all  are  present,  are,  severe 
pain  in  the  head,  vomiting,  and  double  optic  neuritis,  the  pain  being  fixed 
iii  seat  or  radiating  from  one  point,  but  variable  in  intensity  at  different 
times.  Cases,  however,  are  on  record  in  which  tumours  have  attained  a 
large  size  without  giving  rise  to  abnormal  phenomena  of  any  kind ;  and, 
although  the  concurrence,  for  any  long  time,  of  the  three  symptoms  men¬ 
tioned  would  be  almost  conclusive  of  the  existence  of  tumour,  the 
absence  of  one  or  other  would  not  necessarily  be  conclusive  to  the  con¬ 
trary.  Superadded  to  these  general  symptoms  may  be  hemiplegia, 
motor  or  sensory,  if  the  central  ganglia  be  involved,  or  paralysis  of  indi¬ 
vidual  nerves  if  the  tumour  be  situate  at  the  base  of  the  brain,  or  con¬ 
vulsions  if  the  grey  matter  of  the  surface  of  the  hemispheres  be  affected. 

The  symptom  of  greatest  importance  is  unquestionably  the  double 
optic  neuritis  ;  and,  as  Dr.  Hughlings  Jackson,  in  particular,  has  pointed 
out,  it  may  for  some  time  be  the  only  symptom  ;  or,  if  not  quite  alone, 
it  may  be  associated  with  symptoms  so  slight  as  to  have  no  significance 
independently  of  it. 

We  must  not  wait  till  vision  begins  to  suffer  before  examining  the 
eyes.  It  is  with  constantly  renewed  astonishment,  notwithstanding  the 
frequent  illustrations  brought  forward  by  Dr.  Jackson,  and  exhibited  to 
this  Society  and  elsewhere,  and  my  own  experience,  that  I  see  the  ex¬ 
tensive  changes  in  the  disc  compatible  with  good  vision.  We  are  as  yet 
in  uncertainty  as  to  the  immediate  mode  of  production  of  optic  changes, 
and  of  the  chain  of  causation  by  which  they  are  connected  with  tumours. 
It  may,  perhaps,  be  taken  as  certain  that  one  way  in  which  changes  in 
the  optic  disc  are  produced  is  by  increased  intracranial  pressure  ;  and  it 
appears  probable,  moreover,  that  this  intracranial  pressure  operates 
through  fluid  being  forced  along  the  sheath  of  the  optic  nerve  between 
its  two  layers,  which  bulges  out  the  sheath  near  the  eye,  and  compresses 
the  nerve  and  its  vessels.  But  the  optic  changes  may  be  entirely  absent, 
or  having  appeared  may  subside,  when  we  have  every  reason  to  suppose, 
from  examination  after  death,  that  intracranial  pressure  must  have  ex¬ 
isted  ;  and  they  may  be  present  when  we  can  see  no  cause  of  intracranial 
pressure.  If  the  existence  of  fluid  in  a  position  to  be  carried  into  the 
optic  sheath  be  a  condition  required  for  the  production  of  strangulation 
of  the  nerve,  the  absence  of  effusion  in  the  membranes  at  the  base  of  the 
brain  may  explain  some  cases  in  which  optic  changes  have  not  appeared. 
But  it  is  not  even  a  settled  point  whether  there  is,  or  is  not,  a  distinction 
between  ischmmia  of  the  disc,  a  vascular  strangulation  or  obstruction 
due  to  intracranial  pressure,  and  neuritis  descendens,  an  inflammation 
propagated  to  the  disc  by  the  continuity  of  the  neurilemma  with  the 
pia  mater ;  or,  admitting  the  distinction,  whether  the  difference  can  be 
made  out  by  ophthalmoscopic  characters.  Till  this  is  decided,  we  can¬ 
not  so  much  as  pass  the  threshold  of  the  inquiry  as  to  the  mode  of  pro¬ 
duction  of  optic  changes  in  diseases  of  the  brain.  If  I  were  not  held 
back  by  the  doubts  of  men  such  as  Dr.  Hughlings  Jackson  and  Mr. 
Hutchinson,  whose  opinion  in  this  matter  I  hold  to  be  far  higher  than 
my  own,  I  should  consider  my  o\vn  experience  warranted  me  in  following 
Dr.  Clifford  Allbutt  in  recognising  a  difference  between  optic  ischmmia 
and  neuritis. 

While  we  cannot  explain  sati.sfactorily  the  mode  of  production  of  optic 
changes,  their  clinical  associations  and  significance  are  better  known. 
They  commonly,  almost  constantly,  accompany  tumours  in  whatever 
part  of  the  brain  they  may  form,  and  perhaps  more  constantly  syphilo¬ 
mata  than  any  others  ;  they  usually  accompany  abscess,  very  frequently 
meningitis,  especially  inflammation  of  the  membranes  at  the  base  of  the 
bi-ain  ;  rarely  hcemorrhage,  unless  as  a  consequence  of  consecutive  in¬ 
flammation;  rarely  embolism  or  thrombosis,  though,  in  one  case  of 
thrombosis,  I  have  seen  the  most  marked  optic  ischcemia.  They  do  nof 
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accompany  the  molecular  change  inappreciable  to  the  naked  eye,  and 
as  a  rule,  even  by  tire  microscope,  which  gives  rise  to  eirilepsy  or 
chorea.  *  ^ 

Syphilomata  usually  give  rise  both  to  general  symptoms  and  to  such 
as  aid  in  giving  the  locality,  and  I  do  not  remember  to  have  read  of  a 
case  in  which  an  unsuspected  syphilitic  tumour  has  been  found  after- 
death.  This  is,  no  doubt,  a  consequence  of  the  fact  that  syphilomata 
affect  either  the  surface  of  the  hemispheres,  or,  if  they  form  in  the 
substance,  it  is  at  vascular  parts  such  as  the  central  ganglia. 

I  must  trast  again  to  my  cases  to  illustrate  the  effect  producible  by 
syphilitic  tumburs  ;  but  I  must  notice  more  particularly  a  form  of  affec¬ 
tion  to  which  Dr.  Hughlings  Jackson  has  specially  called  attention  as 
frequent  in  connection  with  syphilis,  and  in  some  sort  characteristic  of 
syphilitic  cerebral  disease.  The  prominent  feature  in  these  cases  is 
unilateral  convulsion,  unattended,  for  the  most  part,  with  lo.ss  of  con¬ 
sciousness.  The  convulsive  movements  may  vary  in  degree  from  a  mere 
twitch  or  slight  stiffening  to  the  most  violent  agitation,  and  maybe 
accompanied  or  preceded  by  sensations  of  various  kinds.  Usually,  the 
starting-point  is  constant  in  a  given  case,  and  very  frequently  this  wi’ll  be 
the  thumb  and  index  finger  ;  beginning  here,  the  agitation  may  in  one 
attack  be  confined  to  the  upper  extremity,  and  there  may  be  no  loss  of 
consciousness  ;  at  another  time,  it  will  invade  the  entire  lateral  half  of 
the  body,  travelling  up  the  arm  to  the  shoulder  and  face  and  down  the 
leg,  becoming  bilateral  where  the  nerve-nuclei  of  the  two  sides  are  asso¬ 
ciated  ;  or  sometimes  the  arrival  of  the  agitation  and  accompanying 
sensation  at  the  head  and  face,  may  be  the  signal  for  general  convulsions 
and  loss  of  consciousness.  If  the  convulsive  movement  begin  in  the 
foot  or  face,  a  similar  course  may  be  followed,  and,  after  the  unilateral 
convulsions,  the  limbs  which  have  been  affected  may  be  left  paralysed 
for  a  time  from  exhaustion  of  the  nerve-force  ;  and  when  the  hemispasm, 
p  it  has  been  called,  is  on  the  right  side,  and  especially  when  the  start¬ 
ing-point  is  the  face  or  tongue,  temporary  loss  of  speech  is  very 
common. 

Sooner  or  later,  and  often  very  early,  optic  neuritis  usually  comes  on. 
Dr.  Jackson  has  shown  that  this  hemispasm  is  due  to  disease  in  the  con¬ 
volutions  of  the  opposite  hemisphere,  almost  always  near  the  fissure  of 
Sylvius,  and  has  shown  that  particular  convolutions  are  involved  accortl- 
ing  as  the  convulsions  begin  in  the  hand,  foot,  or  face,  thus  extending 
our  knowledge  of  the  localisation  of  function  in  the  cortex  of  the  brain 
and  giving  occasion  for  the  experiments  of  Dr.  Ferrier,  which  have 
deservedly  excited  universal  attention. 

Dr.  Hughlings  Jackson  has  usually  found  the  disease  in  these  cases  to 
be  a  syphilitic  tumour  ;  but  the  symptoms  are,  of  course,  determined  by 
the  situation,  and  not  by  the  nature  of  the  growth.  The  frequency, 
however,  of  syphilomata  in  these  cases  will,  in  cases  of  doubtful  cha¬ 
racter,  be  a  reason  for  entertaining  the  hypothesis  of  syphilis  as  a  pro¬ 
visional  diagnosis. 

I  do  not  find  many  examples  of  unilateral  convulsion  in  the  large 
collection  of  cases  of  syphilitic  cerebral  mischief  by  Zambaco,  Gros, 
and  Lancereaux  ;  one  reason  being,  that  observers  have  not  been  duly 
aware  of  the  importance  attaching  to  them.  The  latter  authors,  giving 
the  situation  of  syphilitic  tumours  in  the  brain,  find,  in  one  case,  the 
entire  cerebral  mass  infiltrated  ;  in  one,  disseminated  exudation  in  dif¬ 
ferent  parts  ;  in  six,  tumours  in  the  anterior  lobes  ;  in  three,  in  the  middle 
lobes  ;  in  three,  in  the  corpora  striata  ;  in  three,  a  great  part  of  the 
hemisphere. 

Some  of  these  must  certainly  have  been  Dr.  Jackson’s  cases.  I  have 
only  had  the  opportunity  of  following  one  case  of  unilateral  convulsion 
w'ith  double  oj^tic  neuritis  to  a  termination.  I  narrate  it  here  with  a 
certain  resei-ve  ;  there  was  no  syphilitic  history,  there  were  no  syphilitic 
lesions  of  the  organs  generally,  and  the  tumours  found  in  the  brain, 
though  certainly  not  malignant  or  tubercular,  could  not  be  definitely  pro¬ 
nounced  to  be  syphilitic,  and  the  only  corroborative  evidence  was  a 
remarkable  thickening  and  condensation  of  the  bones  of  the  skull. 
Other  cases,  distinctly  syphilitic,  recovered  or  disappeared. 

Case  I.  Unilateral  Convulsions  ( Hemispasm) ;  Optic  Ai’uritis ;  Small 
Tumours  on  Supramarginal  Lobule. — Clara  C.,  aged  36,  a  widow,  earn¬ 
ing  her  bread  as  a  needlewoman,  first  came  under  my  care  as  out-patient 
of  St.  Mary’s  Hospital,  on  October  4th,  1867,  with  the  following  history. 

She  had  enjoyed  good  health  ;  had  had  seven  children,  of  whom,  how¬ 
ever,  only  three  were  alive,  the  others  having  died  young.  T'here  u'as  no 
distinct  evidence  of  syphilis.  During  the  previous  winter  (1866-7),  she  had 
been  much  exposed  to  cold  ;  had  been  hard-worked  and  poorly  fed.  In 
March,  1867,  she  had  a  fit  for  the  first  time,  in  which  she  lost  conscious¬ 
ness  for  half  an  hour,  and  was  convulsed  ;  she  slept  after  it  for  several 
hours,  and  it  left  her  weak,  but  she  was  living  very  poorly  at  the  time. 
Nine  days  afterwards,  she  had,  three  times  in  twenty-four  hours,  a  jirick- 
ing  sensation  in  the  left  fingers,  which  extended  up  the  arm ;  the  left  side 
of  the  face  “worked,”  as  did  also  the  jaw,  so  that  it  was  with  some 
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difficulty  she  avoided  biting  the  tongue  ;  the  eyes  were  spasmodically 
closed  ;  there  was  no  loss  of  consciousness.  Attacks  similar  to  that  last 
described  had  come,  on  at  intervals  of  fourteen,  twenty-one,  or  twenty- 
eight  days,  the  last  a  month  before  her  admission  ;  they  were  usually 
induced  by  excitement,  and  lately  had  not  gone  beyond  agitation  of  the 
hand  and  arm. 

Two  months  ago,  she  began  to  have  severe  pain  in  the  head,  more 
particularly  in  the  occipital  and  right  temporal  regions.  The  pain  had 
come  on  at  intervals,  especially  after  excitement.  .She  coukl  not  lie  on 
the  right  side,  this  position  bringing  on  pain  in  the  right  temple.  The 
pain  had  now  ceased  ;  but,  three  or  four  weeks  since,  she  began  to  lose 
her  sight,  and  she  had  rapidly  become  almost  totally  blind. 

October  8th,  1867.  She  was  fairly  well-nourished,  but  rather  pale  ; 
her  expression  was  sad,  but  resigned” ;  the  patient  was  particularly  in¬ 
telligent  and  clear-headed,  \bsion  was  almost  completely  lost.  She 
could  distinguish  a  strong  light,  and  tell  when  a  large  object  was  passed 
between  her  eyes  and  the  light,  nothing  more  ;  the  eyes  had  the  restless 
movements  characteristic  ofamaurosis ;  the  pupils  were  large,  butnotgreatly 
dilated,  and  quite  insensible  to  light ;  the  right  I'ather  the  larger  of  the  two. 
On  the  4th,  the  right  pupil  was  dilated  to  the  utmost  degree,  so  much 
so  that  there  seemed  to  be  no  iris.  The  eyes  were  examined  by  Mr. 
Hart,  who  found  optic  neuritis  passing  into  atrophy.  The  left  side  of 
the  face  was  rather  smoother  than  the  right,  and  moved  less  when  she 
spoke ;  the  difference  was  very  slight.  The  tongue  was  put  out  straight ; 
it  had  a  bro\TOish  fur  upon  it.  The  left  hand  n'as  rather  weaker  than 
the  right ;  its  movements  were  not  interfered  with,  but  simply  deficient 
in  power.  Sensation  was  apparently  equal  on  the  two  sides  of  the  face, 
but  defective  in  the  left  hand,  whether  tested  by  pricking  or  by  com¬ 
passes.  She  had  great  difficulty  in  picking  up  any  small  object  such  as 
a  pen,  but  it  was  not  easy  to  decide  whether  this  arose  from  deficient 
sensation  or  from  imperfect  co-ordination.  She  was  ordered  three 
grains  of  iodide  of  potassium  in  infusion  of  quassia  three  times  a  day. 

October  15th.  She  had  no  fits  since  the  previous  visit.  Her  general 
condition  and  state  of  vision  were  much  the  same.  .She  imagined  she 
saw  a  little  better,  and  better  at  some  times  than  others.  The  fingers 
of  the  left  hand  were  slightly  flexed,  and,  when  she  tried  to  extend  them 
at  my  request,  they  were  moved  vaguely  in  various  directions.  The 
ring  and  little  Angers,  she  said,  were  weaker  than  the  others.  The  cata¬ 
menia  were  overdue  fourteen  days. 

I  saw  her  only  once  more,  on  October  24th,  when  she  said  she  was  losing 
the  sense  of  smell. 

The  patient  now  attended  one  or  more  ophthalmic  surgeons,  in  the 
hope  of  recovering  her  sight.  She  was  under  my  care  a  second  time, 
for  a  brief  period  only ;  the  notes  of  this  attendance  have  been  lost,  but 
no  important  change  in  her  condition  had  taken  place.  .She  again  ap¬ 
plied  as  out-patient  on  January  7th,  1S70.  On  the  previous  day, 
January  6th,  she  had  had  nine  convulsive  attacks,  which  she  described 
as  follows.  First  the  left  hand  became  cold,  then  the  hand  began  to 
work,  and,  after  a  short  time,  the  eye  (lid);  she  bit  her  tongue  and 
foamed  at  the  mouth,  but  she  did  not  lo.se  consciousness.  The  leg  was 
not  affected.  The  attacks  left  a  pain  in  the  temples,  and  afterwards  the 
catamenia,  which  were  overdue  three  weeks,  came  on.  Her  intelligence 
was  quite  unimpaired,  but  she  had  become  very  nervous,  apprehensive, 
and  low  spirited;  she  often  “  gave  way,  ”  and  cried.  She  had,  when 
seen,  pain  in  the  right  side  of  the  head,  and  the  tongue  was  still  sore 
from  the  injury  done  to  it  in  the  convulsions.  Vision  was  entirely  gone ; 
the  eyes  were  restless  ;  the  pupils  dilated  and  insensible.  The  optic 
discs  were  in  a  state  of  advanced  atrophy. 

The  sense  of  smell  had  been  entirely  lost  for  four  or  five  months,  and  with 
it  the  sense  of  taste,  in  a  great  measure.  She  was  unable  to  distinguish 
or  perceive  the  odour  of  meat,  beer,  wine,  scents,  etc,,  but  the  pungency 
of  smelling  salts  was  felt.  She  could  taste  bitters,  sweets,  acids,  and 
salt,  and  appreciate  pungent  substances,  but  meat,  beer,  and  flavours 
generally,  she  did  not  taste.  This  loss  of  smell  and  taste  had  been 
gradual.  .She  had  begun  to  fear  the  right  ear  was  becoming  deaf.  The 
left  hand  was  habitually  semiflexed  ;  she  could  move  it  in  any  way,  but 
could  not  use  it  ;  sensation  was  impaired,  but  not  lost.  There  was  no 
distinct  evidence  of  paralysis  in  the  face  or  tongue.  She  was  ordered 
thirty  grains  of  bromide  of  potassium,  and  fifteen  minims  each  of  aro¬ 
matic  spirit  of  ammonia  and  tincture  of  orange-peel  in  water  every  four 
hours. 

Nothing  further  of  any  importance  was  noted,  except  that  she  com¬ 
plained  on  the  24th  of  giddiness,  pain  at  the  back  of  the  head  and  nape 
of  the  neck,  “  pricking  and  shooting”  in  both  eyes  and  at  the  top  of  the 
head,  till  the  31st,  when  “  twitchings”  of  the  hand  and  face  came  on  at 
10.30  A. M.,  and  again  while  she  was  at  the  ho.spital.  The  movements 
began  in  the  hand,  but,  when  she  was  under  observation,  consisted  of 
repeated  (almost  rhythmical)  simultaneous  rapid  contractions  of  the 
flexors  of  the  fingers  of  the  left  hand,  and  twitchings  of  the  comer  of  the 


left  eye  and  of  the  left  angle  of  the  mouth.  The  hand  was  rigid  when 
held,  and  it  did  her  good  when  the  movements  were  restrained.  The 
eye  felt  tight.  The  movements  lasted  for  some  minutes,  varying  in  in¬ 
tensity,  and  ceased  soon  after  the  administration  of  a  draught  containing 
ether,  ammonia,  and  camphor.  .She  was  greatly  distressed  during  the 
attack.  The  bromide,  which  had  been  discontinued  for  a  ^^•eek,  was 
resumed,  and  she  was  ordered  to  take  ether  and  ammonia  whenever  she 
v'as  threatened  with  an  attack. 

February  7th.  The  ether  draught  had  cut  short  several  attacks  during 
the  week,  and  had  relieved  a  sensation  in  the  head  of  extreme  tension, 
as  if  it  would  bui-st.  She  had  been  very  lo\y-splrited ;  could  not  bear  to 
be  alone.  At  times,  the  left  side  of  the  mouth  had  been  drawn  up,  and 
she  found  the  left  leg  becoming  weaker,  and  giving  way  at  times. 

February  14th.  No  attack.  She  was  pretty  well  till  this  morning, 
when  she  had  a  round  of  immoderate  laughter,  and  lost  her  memory 
completely  for  a  time.  At  the  visit,  she  did  not  recognise  my  voice  as 
usual,  and  she  had  to  be  told  that  I  was  present.  The  left  hand  had 
been  very  cold  on  the  previous  day. 

She  was  now  admitted  into  the  hospital  as  in-patient.  Iodide  of 
potassium  was  given  in  large  doses,  and  various  means  were  tried.  She 
had  fewer  attacks,  and  rarely  lost  consciousness. 

The  events  of  the  last  few  days  of  her  life  were  as  follows.  She  was 
gi'catly  excited  about  the  expected  confinement  of  her  daughter,  and,  on 
April  7th,  she  complained  much  of  headache,  and  was  in  very  low 
spirits.  On  the  evening  of  the  8th,  on  which  day  the  confinement  had 
occurred,  she  had  a  series  of  severe  epileptiform  fits,  preceded,  for  some 
time,  by  violent  movements  of  the  left  hand,  arm,  and  leg,  which  she 
begged  to  have  restrained  by  the  nurse.  In  the  fits,  she  was  unconscious, 
and  convulsions  were  general,  but  by  far  most  violent  in  the  left  limbs  ; 
the  tongue  was  bitten,  and  her  face  became  livid.  There  were  four 
violent  convulsions  between  9  and  10.30  p.m.,  and  she  was  unconscious 
in  the  intervals.  After  10.30  p.m.,  she  became  partially  conscious  ;  she 
knew  ■when  she  was  spoken  to,  but,  unless  disturbed,  took  no  notice  of 
anyone.  .She  remained  in  this  state  through  the  night,  and  in  the 
morning,  April  9th,  had  another  series  of  fits,  slight  and  short  ;  there 
were  eight  of  them  before  10.30  A.  M.;  for  the  remainder  of  the  day,  she 
was  dull,  heavy,  and  sleepy.  At  6  p.m.,  the  attacks  recommenced,  all 
beginning  in  the  left  hand,  and  the  convulsions  were  throughout  most 
violent  in  the  left  arm  and  leg,  and  the  head  was  turned  forcibly  over 
the  left  shoulder.  They  occurred  about  every  half  hour  through  the 
night,  and  in  the  intervals  the  left  arm  was  quite  powerless.  Again,  on 
the  loth  and  nth,  during  the  day,  the  attacks  were  few  and  slight,  but 
very  numerous  in  the  night.  The  convulsions  now,  however,  lasted 
only  a  few  minutes,  during  which  time  she  was  unconscious ;  afterwards, 
she  slept  heavily,  and  snored  for  a  short  time,  but,  in  the  intervals,  said 
she  was  better.  .She  complained  much  of  pain  in  the  head.  Indications 
of  exhaustion  set  in,  mucus  accumulated  in  the  air-passages,  and  she 
died  quietly  at  8  A.  M.,  April  13th,  having  had  no  convulsions  for  fifteen 
hours. 

When  the  epileptiform  attacks  first  set  in,  the  bowels  had  been  con¬ 
fined  for  two  or  three  days,  and  a  croton  oil  pill  was  given  and  stimulant 
enemata  were  used.  The  ether  and  ammonia  draughts,  which  had  fre¬ 
quently  been  found  useful  before,  were  taken,  and,  other  measures  fail¬ 
ing,  leeches  were  applied  to  the  head ;  but  nothing  seemed  to  have  any 
influence  in  preventing  or  moderating  the  fits.  Beef-tea,  milk,  and 
brandy  were  given  freely  so  long  as  she  could  swallow,  and  nutrient 
enemata  were  administered  when  she  was  unable  to  take  sufficient  food 
by  the  mouth. 

On  />os(  mortem  examination,  the  thoracic  and  abdominal  viscera  were 
found  to  be  healthy,  except  that  the  liver  was  paler  and  softer  than 
usual.  The  bones  of  the  cranial  vault  were  unusually  thick  and  heavy. 
The  dura  mater  adhered  firmly  to  the  pia  mater  over  the  posterior  part 
of  the  right  hemisphere,  and,  when  it  was  detached,  there  were  seen  two 
small  bodies  about  the  size  and  shape  of  a  small  split  pea,  each  sur¬ 
rounded  by  a  circular  depression  ;  the  depression,  with  the  body  in  its 
centre,  would  have  been  more  than  covered  by  a  shilling.  The  precise 
seat  of  the  lesion  was  the  supramarginal  lobule,  the  irregular  convolution 
just  above  the  posterior  end  of  the  fissure  of  Sylvius,  and  behind  the 
lower  end  of  the  second  ascending  parietal  gyrus.  The  small  tumours 
were  almost  white,  very  firm  and  hard,  and  presented  no  structural  pecu¬ 
liarities  by  which  they  could  be  identified.  Around  them,  the  grey  matter 
had  been  absorbed  or  destroyed  to  the  extent  indicated  by  the  depression, 
leaving  only  connective  tissue  which  had  a  gelatinous  appearance.  No 
other  morbid  change  could  be  found,  nor  could  any  degeneration  of  fibres 
between  the  seat  of  disease  and  the  central  ganglia  be  traced. 

Case  ii. — In  October  1871,  I  saw,  with  Mr.  Walter  Coulson,  a 
gentleman  who,  after  syphilis  in  1867,  suddenly  lost  power  in  the  right 
arm  while  driving  about  Vienna.  He  felt  giddy,  but  did  not  lose  con¬ 
sciousness,  and  he  went  to  several  places  afterwards.  The  paralysis  in 
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the  arm  grew  worse,  and  became  almost  complete  before  the  day  was 
out  ;  but,  in  the  course  of  a  few  months,  he  regained  power,  and  the 
only  difference  now  experienced  was,  that  he  did  not  use  this  hand  so 
well  in  playing  on  the  piano  as  before.  This  was  probably  thrombosis 
of  a  small  branch  of  the  middle  cerebral  artery,  due  to  syphilitic  inflam¬ 
mation,  one  of  the  modes  in  which  paralysis  may  be  indirectly  induced  by 
syphilis. 

Twelve  months  later,  he  began  to  have  a  peculiar  twitching  in  the  left 
upper  extremity  and  face.  The  fingers,  especially  the  two  middle  ones, 
stiffened,  the  face  was  drawn,  and  he  could  not  speak ;  he  put  his  handker¬ 
chief  to  his  mouth  for  a  minute  or  two,  and  was  then  right  again.  These 
attacks  were  not  more  frequent  after  exertion  or  excitement,  and  did  not 
prevent  his  conducting  extensive  and  important  business  affairs.  They 
were  more  frequent  when  in  England  than  when  travelling,  and  occurred 
rarely  while  at  sea.  They  were  apparently  more  frequent  after  cold 
baths.  Iodide  of  potassium  had  been  given  in  large  doses  for  some 
time.  It  was  continued  together  with  cod-liver  oil  and  phosphorus,  and, 
when  I  last  heard  of  the  case,  the  attacks  had  ceased. 

Case  hi. — Samuel  M.,  aged  32,  had  had  syphilis  four  years  before 
his  admission  into  St.  Mary’s  Hospital  in  May  1869,  but  had  not  suf¬ 
fered  from  any  recent  manifestations  till  he  became  subject  to  attacks  of 
the  following  character.  A  feeling  of  pins  and  needles  came  in  the  right 
hand  and  arm,  which  he  could  move,  but  not  use  for  any  purpose,  having 
almost  lost  power  in  it.  After  this,  he  lost  his  speech  for  a  quarter  of 
an  hour,  and  the  face  was  a  little  drawn  ;  but  he  never  became  uncon¬ 
scious.  He  suffered  also  from  pain  in  the  head.  The  symptoms  entirely 
disappeared  under  treatment  by  iodide  of  potassium. 

Case  iv.  Pain  in  the  Head ;  Intellectual  Disturbance;  Dot  Me  Optic 
N’euritis. — ^Joshua  C.,  aged  33,  wheelwright,  was  under  my  care  in  St. 
Mary’s  Hospital  from  July  7th  to  August  15th,  1871.  He  was  said  to 
have  had  a  sun-stroke  twelve  months  before,  and  to  have  had  numerous 
blows  on  the  head  in  the  course  of  his  work.  Syphilis  was  denied,  but  he 
had  numerous  pigmented  scars  on  the  legs,  and  an  ulcer  of  syphilitic 
appearance.  He  had  for  six  weeks  been  suffering  from  pain  in  the  head 
and  abdomen,  of  which  he  still  complained  when  first  seen,  together 
with  noises  in  the  ears.  He  had  a  confused  and  dazed  look ;  his  speech 
was  hesitating  ;  his  answers  were  usually  correct,  but  he  required  time. 
He  read  in  the  same  slow,  hesitating  way,  stopping  at  short  common 
words.  Pulse,  80;  temperature,  98.  Tongue  white  and  moist.  His 
bowels  were  confined.  He  had  perspirations  at  night.  Vision  was 
good.  On  ophthalmoscopic  examination,  there  was  a  generally  exag¬ 
gerated  redness  of  the  fundus  ;  the  discs  were  hyperaemic,  presenting 
many  vessels,  not  well  defined,  especially  at  the  outer  margin  ;  the  left 
had  an  appearance  of  elevation  not  present  in  the  right ;  the  retinal  veins 
were  large  and  dark ;  the  arteries  small.  Iodide  of  potassium  was  given  in 
moderate  doses,  but  he  grew  worse  ;  had  delusions  ;  voices  came  to  him 
from  a  ventilating  aperture  in  the  wall  opposite,  telling  him  to  place  his 
arms  in  certain  attitudes  ;  Lady  Jane  was  always  ringing  in  his  ears  ;  he 
talked  of  purgatory,  etc.  One  day,  he  dressed  himself  under  the  bed¬ 
clothes,  got  out  of  the  ward,  and  slid  down  the  bannisters  of  the  stair¬ 
case,  and  was  greatly  excited  when  brought  back.  At  another  time, 
the  right  arm,  and  then  the  entire  body,  became  rigid.  The  ophthalmo¬ 
scopic  appearances  became  more  decidedly  those  of  optic  neuritis  ;  the 
discs  red,  swollen,  irregular,  ill-defined ;  the  retinal  veins  very  large  and 
tortuous  ;  there  were,  however,  no  haemorrhages. 

On  July  26th,  the  iodide  having  failed  to  do  good,  a  grain  of  calomel 
was  given  three  times  a  day  for  three  days,  then  twice  a  day.  On 
August  2nd,  the  gums  had  become  affected,  and  there  was  a  marked 
change  in  the  symptoms.  The  patient  was  quiet,  had  no  delusions, 
answered  better,  and  did  not  ramble  in  his  talk.  The  optic  neuritis  sub¬ 
sided,  and  the  improvement  continued  ;  he  left  on  August  15th,  free 
from  any  active  symptoms,  but  stupid  and  weak,  and  he  remained  in 
this  condition  for  some  time,  having  a  peculiar  weak  and  distressed 
look. 

Case  v.  Motor  Paralysis  of  Right  Limbs  only  ;  Loss  of  Sensation  in 
entire  Right  Half  of  Body  and  Face  ;  Slight  Mental  Disturbance  ;  Fits. 
— A  needlewoman,  aged  36,  married  five  years,  but  without  children, 
came  under  my  care  at  St.  Mary’s  Hospital  in  March,  1872,  with  the 
following  history.  She  had  been  ailing  for  twelve  month.s,  but  not  suffi¬ 
ciently  to  interfere  with  her  work,  till,  after  suffering  for  a  fortnight  from 
nocturnal  pain  at  the  top  of  the  head,  across  the  forehead,  and  over  the 
right  eye,  she  became  unable  to  read  or  sew,  on  account  of  dizziness  and 
dancing  of  objects  before  her  eyes.  This  was  about  a  month  before  she 
came  under  my  care.  A  week  later,  one  day  while  lighting  the  fire,  the 
right  arm  became  numb,  with  a  sensation  of  pins  and  needles  ;  and,  a 
little  later,  the  right  leg  was  similarly  affected,  and  was  alternately  hot 
and  cold.  She  felt  it  necessary  to  keep  both  arm  and  leg  moving.  A 
week  after  this,  or  about  a  fortnight  before  her  admission,  she  observed 
that  the  right  leg  dragged  as  she  walked,  and  she  was  unable  to  flex  it 
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while  standing,  though  she  could  draw  it  up  when  in  bed  ;  the  ri<rht 
upper  extremity  also  became  weak,  so  that  she  could  not  hold  a  tea¬ 
spoon.  She  had  a  gnawing  pain  also  in  tlie  right  shoulder. 

M  hen  she  came  under  observation,  there  was  a  little  dragging  of  the 
right  leg  ;  the  right  arm  and  hand  u  ere  very  weak  ;  she  was  unable  to 
pick  up  a  pin  01  to  grasp  the  hand,  but  then  no  evidence  whatever  of 
pcircilysis  of  the  face  could  be  elicited  ;  she  even  winked  the  ri^ht  eye 
equally  well  with  the  left  ;  the  tongue  was  protruded  straight.  Sensa¬ 
tion  was  markedly  impaired  over  the  entire  right  half  of  the  body  and 
face,  so  much  so  that  the  prick  of  a  pin  was  scarcely  at  all 
felt.  The  right  pupil  was  somewhat  larger  than  the  left;  both 
were  sluggish  ;  the  ojitic  discs  were  normal.  The  pain  in  the  head  had 
increased,  and  was  especially  severe  in  the  afternoon  and  evening  ;  she 
was  scarcely  able  to  open  her  eyes  on  account  of  it.  The  pulse,°heart- 
sounds,  temperature,  and  urine,  were  all  normal.  The  abdominal  aorta 
pulsated  more  strongly.  There  was  no  acknowledged  history  of  syiihilis, 
but  the  soft  palate  had  been  perforated  by  an  ulcer,  and  there  was 
reason  to  believe  that  she  had  been  a  prostitute. 

Iodide  of  potassium  was  given  in  doses  of  eight  grains  three  times  a 
day.  After  a  week,  during  the  greater  part  of  which  she  had  been 
growing  worse,  it  was  increased  to  sixteen  grains.  At  this  time,  she  was 
unable  even  to  raise  the  right  hand ;  the  leg  dragged  more  than  ever,  the 
toe  turning  out,  and  the  foot  falling  like  an  inert  mass.  The  left  arm 
appeared  to  be  weak  as  well  as  the  right.  Sensation  was  all  but  extinct 
in  the  right  half  of  the  body  and  face  as  well  as  in  the  limbs,  though 
theie  was  still  no  niotor  paralysis  of  the  face  or  tongue.  She  had  now 
also  become  excitable  and  troublesome. 

A  week  later,  improvement  was  manifest,  but  the  dose  of  iodide  was 
again  inci eased  to  twenty-four  grains,  and  with  it  was  given  one-sixteenth 
of  a  giain  of  biniodide  of  mercury.  Irom  this  time,  the  progress  was 
very  rapid.  In  another  week,  she  was  cheerful,  useful,  and  actfve  in  the 
ward,  having  recovered  power  in  the  hand,  though  the  leg  still  dragged. 
Sensation  had  returned  everywhere,  and  the  headaches  had  ceased.*’ 

Her  stay  in  hospital  was  only  twenty-six  days,  but  she  returned  in 
little  more  than  a  month  suffering  from  fits.  She  had  taken  iodide  of 
potassium  in  twelve-grain  doses  for  a  short  time  after  her  discharge,  but 
had  soon  neglected  herself,  and  discontinued  it.  About  three  weeks 
afterwards,  the  fits  began  to  come  on ;  in  the  first,  she  felt  hot  and  cold, 
then  fell  down,  but  did  not  lose  consciousness  ;  afterwards,  she  had 
usually  two  a  day,  and  in  most  became  unconscious.  She  had  begun  to 
take  the  medicine  again  before  she  was  readmitted,  and  the  attacks  had 
already  diminished  in  violence,  but  she  was  strange  in  her  ways;  she  had 
also  nodes  on  two  ribs  and  on  the  right  shin.  The  fits  witnessed  in  the 
hospital  were  of  different  degrees — in  the  night,  there  were  slight 
general  convulsions ;  she  did  not  wake,  and  did  not  know  in  the  morning 
that  she  had  had  an  attack,  but  said  she  had  had  a  good  night  ;  by  day, 
she  suddenly  seized  the  bedstead  above  the  head ;  the  eyes  were  closed, 
and  the  lids  trembled  ;  it  was  doubtful  whether  consciousness  was  lost, 
or  not.  Ihe  right  limbs  had  again  become  weak,  and  sensation  was 
impaired  in  the  right  half  of  the  body  generally. 

The  improvement  under  treatment  was  again  very  rapid,  and  she  left 
the  hospital  in  a  fortnight  to  go  to  a  convalescent  institution,  taking 
medicine  with  her.  She  was  heard  of  some  time  later,  quite  well. 

In  the  only  case  I  have  had  the  opportunity  of  examining  after  death 
in  which  there  was  the  combination  of  symptoms  presented  here,  partial 
paralysis  of  the  limbs  with  disproportionate  impairment  of  sensation  in 
both  face  and  limbs,  the  lesion  was  situate  at  the  junction  of  the  teg¬ 
mentum  with  the  thalamus  ;  and  I  suppose,  in  the  case  just  related,  a 
small  gmmma  had  formed  about  this  point,  but  I  think  it  possible  that 
exudation  in  the  pia  mater  encircling  the  crus  cerebri  might  give  rise  to 
a  similar  condition. 

Cerebral  Affections  in  Lnfantile  Syphilis. — Cerebral  affections  have 
not  been  frequently  met  with  in  infantile  syphilis,  but  a  few  cases  are  on 
record,  and  it  is  extremely  probable  that  many  have  been  considered  to 
be  examples  of  tubercular  meningiti.s.  If  no  post  mortem  e.xamination 
had  been  made  in  the  case  I  first  relate,  or  if  the  post  mortem  evidence 
had  not  been  so  conclusive,  I  should  have  been  unable,  either  from  the 
symptoms,  or  from  the  history,  to  pronounce  it  syphilitic.  Addittional 
interest  is  given  to  this  case,  by  another  with  which  I  am  opportunely 
favoured  by  Dr.  Heywood  Smith,  and  in  which  the  mode  of  access  of 
the  meningitis  was  strikingly  similar.  Ur.  Smith’s  patient  has,  hap¬ 
pily,  survived  the  attack. 

Case  i.  Syphilitic  Disease  op  Brain  and  Liver  in  a  Child;  Convulsions. 
I^eft  Hemiplegia ;  Coma.  Induration  of  Right  Cerebral  Hemisphere  and 
part  of  Thalamus  ;  Acute  Meningitis. — A  child,  aged  3,  was  brought 
to  me  at  St.  Mary’s  Hospital,  on  May  24th,  1873,  suffering  from  acute 
cerebral  symptoms.  The  mother  had  never  been  well  since  her  mar¬ 
riage  ;  had  only  had  one  other  child,  and  this  died  at  the  age  of  five 
weeks,  from  atrophy;  no  miscarriages.  The  little  patient  was  small,  had 
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r.lways  been  delicate,  had  cut  her  teeth  late,  and  had  already  lost 
s  jnie  of  them.  The  fontanelles  were  still  open,  but  there  was  no  other 
evidence  of  rickets ;  she  had  only  walked  three  months,  but  talked  early ; 
w.as  extremely  sharp  and  precocious,  and  liable  to  fits  of  excitement,  in 
M  hich  nothing  could  pacify  her.  The  child  was  said  to  have  had  a 
series  of  falls  three  weeks  before,  and  to  have  knocked  her  head,  but 
had  apparently  been  none  the  worse,  till,  two  days  before  her  admis¬ 
sion,  she  became  unconscious,  screamed  and  kicked,  and  the  convul¬ 
sions,  of  which  this  description  was  given,  lasted  an  hour  and  a  half, 
after  which  she  recovered;  she  remained  conscious,  however,  only  for  a 
few  hours,  and  it  was  observed  that  the  left  limbs  were  paralysed. 

She  was  unconscious  uhen  admitted,  moaned  much,  and  at  times 
screamed.  The  face  was  pale ;  the  eyes  were  half  open,  and  always 
turned  to  the  left ;  the  pupils  were  small ;  there  was  no  facial  dis¬ 
tortion.  The  left  arm  and  leg  were  partially  paralysed,  the  leg 
apparently  more  than  the  arm  ;  they  were  slightly  rigid,  and  the 
thumb  was  drawn  into  the  palm.  The  right  limbs,  especially  the 
leg,  were  continually  in  motion.  Tire  pulse  was  frequent  and 
u’eak ;  she  swallowed  food  well ;  the  bowels  were  not  open ;  her 
tirine  was  passed  in  bed.  I  failed  to  obtain  a  satisfactory  view 
of  the  optic  disc.  She  remained  in  much  the  same  state  till  the 
morning  of  the  26th,  when  another  attack  of  convulsions  came  on, 
affecting  chiefly  the  right  limbs,  which  were  afterwards  more  quiet;  but 
there  were  frequent  convulsive  attacks,  in  which  the  limbs  jerked  less 
violently,  and  the  hands  and  feet  became  bent  and  rigid,  so  remaining 
even  after  death.  During  the  last  few  hours  of  life,  the  temperature 
rose  rapidly  to  105  deg. 

Post  Mortem  Examination. — The  child  was  small  for  her  age:  the 
fontanelles  were  open,  but  there  was  no  other  evidence  of  rickets.  The 
lungs  were  greatly  congested,  but  no  tubercle  was  found  in  them,  or  in 
any  part  of  the  body;  and  the  abdominal  and  thoracic  viscera  were 
normal,  with  the  exception  of  the  liver,  which  was  small,  pale,  and 
presented,  on  its  surface,  several  depressed  cicatrices  of  different  sizes, 
with  vascular  ramifications.  They  were  not  deep,  and  the  capsule  was 
not  greatly  thickened  ;  the  lobules  were  wasted  at  these  parts. 

Brain. — When  the  dura  mater,  which  presented  nothing  abnormal, 
was  removed,  intense  meningeal  injection  was  seen  at  the  posterior  part 
of  the  hemispheres,  especially  on  the  upper  surface,  but  also  on  the 
inner  and  lower  aspects ;  it  extended  into  the  sulci.  There  was  undue 
softness  of  the  posterior  part  of  the  right  hemisphere,  about  the  annec¬ 
tent  gyri ;  almost  black  redness  of  the  apex  of  the  left  occipital  lobe, 
^\•hich  was  of  leathery  hardness.  Nothing  abnormal  u'as  found  at  the 
base,  or  in  the  Sylvian  fissures;  no  tubercle  anywhere.  On  section  of 
the  brain,  there  was  seen  great  hypercemia  of  its  substance,  especially 
posteriorly ;  the  red  points  and  strice  were  excessively  numerous,  and 
there  was  a  general  dusky  pink  staining.  A  patch  of  red  and  softened 
brain-substance  was  found  near  the  surface  of  the  right  hemisphere, 
about  the  annectent  gyri.  The  ventricle  had  contained  an  excessive 
amount  of  fluid ;  the  surface  of  the  corpora  striata,  and  the  ventricular 
walls  generally,  presented  unusual  vascularity,  especially  posteriorly  ; 
in  the  right  corpus  striatum  were  one  or  two  vascular  patches,  but  its 
consistence  was  normal.  The  principal  change  was  in  the  left  occipital 
lobe,  which  was  hard  and  shrunken.  The  induration  was  bounded  by 
the  occipito-parietal  and  calcarine  fissures,  and  involved,  therefore,  the 
cuneiform  lobule.  The  pia  mater  was  of  a  deep  red  colour,  almost 
black,  and  adherent.  The  grey  substance  had  undergone  atrophy,  the 
white  was  firm  and  tough,  like  leather;  the  posterior  cornu  of  the 
lateral  ventricle  was  enclosed  by  this  indurated  w'hite  substance,  but 
from  the  interior  presented  no  abnormal  appearance.  There  were  super¬ 
ficial  induration  of  the  posterior  part  of  the  left  optic  thalamus,  and 
some  induration  of  the  superficial  transverse  fibres  of  the  pons  ;  cere¬ 
bellum  normal. 

The  following  is  Dr.  I  leyw'ood  Smith’s  case,  which  I  give  in  his  own  words. 

Gasp:  ii.  Symptoms  of  Tubercular  Meningitis  with  an  Hereditary 
Syphilitic  0/igin. — At  7- 3°  A.  M.,  on  Friday,  November  14th,  1873,  I 
was  sent  for  to  see  C.  M.,  aged  6^  years,  who  was  said  to  be  in  a 
fit.  On  arriving,  I  was  told  that  his  sister  was  roused  before  seven  by 
u  noise,  and  found  her  little  brother,  as  she  said,  shivering  and  uncon- 
-scious.  When  I  saw  the  boy,  he  was  totally  unconscious,  with  a  slight 
tremor  over  the  body.  The  eyes  were  nearly  closed,  the  pupils  inactive 
to  light,  left  one  more  dilated  than  the  right.  Pulse  small  and  rapid, 
120  to  140.  The  respiration  was  reduced  to  10,  and  at  times  seeming 
as  if  it  would  cease  altogether;  so  much  so,  that  it  was  frequently  neces¬ 
sary  to  have  recourse  to  artificial  respiration.  Ice  was  applied  to  the 
head,  and  brandy  and  ammonia  were  given  in  small  quantities  ;  but 
owing  to  the  difficulty  in  deglutition,  nutrient  enemata  were  substituted. 
4' wo  grains  of  dry  calomel  were  shaken  on  to  the  tongue.  Conscious¬ 
ness  was  not  recovered  till  2  i>.  M. ,  quite  seven  hours  after  the  fit  was 
first  discovered.  On  a  cold  hand  being  placed  on  the  boy’s  forehead. 


he  started  up  with  a  cry  and  expression  of  extreme  terror.  Though  he 
had  so  far  come  out  of  the  fit,  yet  the  intellect  was  not  clear ;  there  were 
periods  of  great  restlessness  and  excitement,  with  delirious  muttering 
and  fear,  as  if  from  things  seen  about  the  room.  It  was  not  till  three 
days  that  he  became  fairly  rational.  Dr.  Dickinson  saw  the  case  with 
me  on  the  Friday  afternoon,  and  pronounced  it  a  case  of  tubercular 
meningitis,  and  gave  litile  or  no  hope  of  recovery.  On  the  return  of 
consciousness,  the  boy’s  whole  expression  was  found  altered — an  altera¬ 
tion  which  had  never  wholly  passed  off.  The  eyes  appeared  drowsy, 
the  pupils  acted  but  sluggishly ;  the  left  pupil  scarcely  acted  at  all,  and 
was  permanently  dilated ;  the  abdomen  was  retracted,  but  not  tender ; 
the  memory  was  confused,  and  headache  was  complained  of,  especially 
at  a  spot  on  a  level  with,  and  near  to,  the  outer  angle  of  the  left  eye. 
The  same  evening  the  calomel  (two  grains)  was  again  repeated,  and  a 
mixture,  containing  iodide  and  bromide  of  potassium,  given  every  three 
or  four  hours.  The  parents  said  that,  until  the  fit,  the  boy  had  no 
signs  of  ill-health,  with  the  exception  of  slight  headache ;  of  this, 
however,  he  had  complained  off  and  on  for  about  a  fortnight,  but  no 
heed  was  taken  of  it,  as  it  was  supposed  to  be  mainly  an  excuse  to  get 
off  his  lessons. 

The  boy  steadily  improved,  and  began  to  be  more  cheerful  and 
natural,  till  about  a  fortnight  after  the  commencement  of  the  attack, 
November  28th,  there  was  an  accession  of  fever  and  pain.  Mercuiy 
was  again  administered  freely,  with  aperients,  and  in  a  few  days  he  was 
fairly  recovered.  About  this  time,  the  father’s  friends  wishing  to  have 
Dr.  West’s  opinion,  he  saw  the  child  with  me,  December  3rd.  He 
confirmed  the  former  diagnosis,  and  gave  an  unfavourable  prognosis. 
We  got  the  child  out  of  bed,  and  made  him  walk  ;  there  was  decided 
failure  of  the  left  leg,  the  boy  coming  down  on  the  right  with  more 
force ;  the  mouth  was  slightly  drawn  to  the  right  ;  the  left  pupil  still 
remained  dilated.  I  forgot  to  mention  that,  on  December  ist,  owing 
to  the  persistent  pain  in  his  temple,  a  small  blister  was  applied,  with 
very  marked  relief,  the  child  apparently  losing  all  pain.  He  was  put 
upon  a  little  quinine  and  cod  liver  oil ;  but  the  iodide  of  potassium, 
though  at  times  intermitted,  was  persevered  with,  the  quantity  taken 
being  about  ten  grains  per  day. 

As  the  boy  gained  strength,  I  allowed’ him  to  play  about  with  his 
toys,  and  to  go  out  a  little;  and  on  watching  him  with  his  things,  I 
noticed  he  looked  at  objects  obliquely,  and  had  some^  little  diffi¬ 
culty  in  judging  distances.  I  then  tried  him  with  letters,  and  each  eye 
separately,  when  I  found  that,  though  he  could  read  with  the  right  eye, 
he  could  not  see  distinctly  with  the  left,  and,  moreover,  that  he  did  not 
look  directly  with  that  eye.  I  therefore  asked  Mr.  Power  to  see  him, 
when  he  found  that  there  was  marked  retino-choroiditis  at  the  posterior 
pole  of  the  left  eye,  with  a  distinct  patch  of  effusion  in  the  fovea  cen¬ 
tralis,  marring  permanently  the  direct  vision  of  that  eye ;  that  there  was 
a  similar  condition  in  the  right  eye,  but  there  the  inflammation,  fortu¬ 
nately,  was  not  central,  but  was  situated  more  equatorially,  nearer  the 
ora  serrata. 

It  is  now  nearly  eleven  weeks  from  the  onset  of  the  attack  ;  the  boy’s 
health  steadily  improves ;  the  tongue,  which  was  patchy,  is  clean  ;  the 
appetite  is  fair  (though  he  prefers  a  latish  dinner) ;  he  sleeps  well ;  is 
playful,  active,  walks  out,  and  runs  about.  There  is  still  slight,  though 
veiy  slight,  inequality  in  the  gait,  with  permanent  dilatation  of  the  left 
pupil ;  the  strange  alteration  of  the  child’s  expression,  accompanied  by 
greater  fulness  about  the  mouth,  remains  persistent.  The  great  interest 
that  attaches  to  this  case,  however,  is  the  history. 

When  the  child  was  six  months  old  (six  years  ago),  I  was  sent  for  to 
see  it  because  of  a  rash,  which  the  mother  told  me  of,  and  attributed  to 
the  teeth  coming.  On  my  going  upstairs  to  see  the  child,  I  found  it 
completely  covered  w’ith  a  syphilitic  rash.  The  mother  afterwards 
asked  me  what  was  the  matter.  I  said  the  child  had  a  constitutional 
disturbance,  manifesting  itself  in  a  skin-eruption,  but  that  I  had  no 
doubt  it  would  soon  be  well.  In  three  or  four  days,  the  rash  had  en¬ 
tirely  disappeared  under  mercurjq  and  the  child  was  kept  for  nearly  a 
year  under  small  doses  of  iodide  of  potassium  ;  and  from  that  time  to 
the  present  (though  I  had  often  wondered  when  I  should  be  called  to 
see  the  child  again),  he  has  I'emained  in  good  health.  The  history  of 
the  case  puzzled  me  then,  as  the  mother  appeared  perfectly  healthy, 
until  one  day,  calling  when  the  father  was  at  home,  I  found  his  voice 
shrill  and  cracked.  During  my  recent  attendance,  I  found  that  the 
mother  had  miscarried  two  or  three  times  since,  without  definite  known 
cause.  It  was,  however,  only  the  other  day  that,  on  putting  a  rather 
close  question  to  the  father,  he  told  me  that,  when  I  had  first  seen  his 
child,  six  years  ago,  he  wondered  why  I  had  given  it  mercury  then,  as 
he  did  not  suppose  it  possible  that  any  taint  could  have  been  conveyed 
after  so  long  a  time.  He  then  said  that,  at  least,  thirty-five  years  ago, 
he  had  a  bubo,  yet  he  had  no  other  secondary  symptoms,  no  rash  what¬ 
ever,  and  that  he  had  considered  himself  quite  well. 
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The  question  that  arises  with  regard  to  the  present  case  (that  of  the 
chud)  IS,  M'hether  it  is  a  case  of  tubercular  meningitis,  the  tubercular 
cachexia  arising  out  of  the  malnutrition  resulting  from  the  syphilitic 
taint,  or  whether  it  is  possibly  a  syphilitic  deposit  in  the  brain,  settinsr 
up  the  inflammation  m  the  eye  and  the  other  symptoms.  Mr.  Power 
said,  with  reference  to  the  patch  on  the  retina  of  the  left  eye,  that  it  was 
more  like  one  arising  from  syphilis  than  tubercle ;  whereas  Dr.  West 
and  Dr.  Dickinson  said  that  they  had  never  known  true  syphilitic  deiiosit 
in  the  brain  m  so  young  a  child.  If  it  were  ordinary  tubercular  meniim- 
itis,  the  child  ought  to  have  died  111  a  few  weeks,  instead  of  which  by 
a  persistent  course  of  treatment,  eminently  antisyphilitic,  the  progress 
of  the  case  has  been  favourable  as  far  as  general  health  is  concerned 
though  with  the  result  of  damage  to  the  eye.  ’ 

I  have  only  to  add  to  these  comments  by  Dr.  Heywood  Smith,  that 
they  have  my  entire  concurrence.  The  preceding  case  shows  that  meniim- 
itis  may  be  set  up  in  children  by  old-standing  syphilitic  disease  of  the 
brain,  and  removes  the  objection  which  prevented  Drs.  West  and 
Dickinson  from  accepting  this  view  when  advanced  by  Dr.  Smith  As 
Mr.  Power  states,  moreover,  the  retino-choroiditis  observed  is  suo-ges- 
tive  of  syphilis,  and  is  not  the  kind  of  optic  change  to  be  expectecr as  a 
result  of  tubercular  meningiti.s,  namely,  optic  ischaunia  or  neuritis. 

Case  hi.  A  child,  aged  10  years,  was  brought  to  me  in  March  1873. 
^he  had  the  depressed  nose  and  square  head  of  congenital  syphilis,  and 
had  no  central  incisors  in  the  upper  jaw.  She  was  the  first  child’by  a 
second  husband  of  a  woman  who  had  had  eleven  children  by  her  first 
husband,  not  one  of  which  had  reached  the  age  of  three  months  and 
most  of  them  had  been  born  dead  or  died  soon  after  birth.  The  mother 

distinct  syphilitic  symptoms. 

1  his  child  was  suffering  from  slight  hemiplegia,  most  evident  in  the 
third  attack,  and  had  come  on  suddenly  with  ao-itation 
of  the  arm,  as  had  the  two  previous  attacks  ;  and,  as  in  them,  recoverv 
was  slowly  taking  place.  I  have  not  seen  the  case  since. 


\To  be  concluded .'\ 
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ON  THE 
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Fellow  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow;  and  Assistant  to 
Professor  Gairdner's  Medical  Clinique. 

An  increase  in  the  heat  of  the  body  is  one  of  the  oldest  and  one  of  the 
most  widely  recognised  symptoms  of  disease.  It  is  only  of  late,  how¬ 
ever,  that  accurate  estimates  of  such  morbid  variations  have  been  made 
for  the  purposes  of  diagnosis  and  prognosis.  The  history  of  the  intro¬ 
duction  of  this  method  of  research,  although  important  and  instructive, 
would  take  too  long  to  recount.  Suffice  it  to  say,  that  an  appreciation 
of  the  temperature  of  the  body  is  now  recognised  on  all  hands  as  supply¬ 
ing  a  sure  gauge  of  the  degree  of  pyrexia ;  and  that  in  this  respect  it 
ranks  along  with  the  pulse,  or  even  in  many  cases  as  superior  to  it. 
The  measurement  of  the  temperature  is  arrived  at  by  means  of  a  thermo¬ 
meter. 

Clinical  Thermometers  are  now  made  of  various  sizes,  and  may  be  had 
at  various  prices.  Those  of  Casella  and  some  other  makers  leave  little 
to  be  desired  in  the  matter  of  accuracy  and  elegance ;  but  the  cost  and 
fragile  character_  of  the  instruments  now  in  use  constitute  still  a  serious 
drawback  to  their  employment. 

The  object  is  to  have  an  instrument  with  such  a  bulb  as  to  be  very 
sensitive  to  slight  changes  of  temppature,  and  of  such  a  size  and  shape 
as  to  be  adapted  for  introduction  into  various  parts.  If  it  be  not  well 
made,  changes  in  the  glass  are  particularly  apt  to  occur  in  the  course 
of  time,  so  as  to  introduce  errors  into  the  readings.  The  graduation 
should  be  on  the  stem  of  the  instrument  itself,  and  should  be  on  such  a 
scale  as  to  allow  of  readings  to  a  fifth  of  a  degree  Fahrenheit,  or  of  a 
r  Self-registering  maximum  thermometers  are  now  in 

chief  favour  m  this  country,  and  are  made  on  Phillips’s  plan  of  havino- 
the  upper  portion  of  the  mercury  detached  by  an  air-speck,  so  that  Tt 
remains  at  the  highest  point  to  which  it  had  risen,  and  the  upper  end  of 
the  index  shows  the  maximum  attained.  Before  being  used,  this  index 
requires  to  be  replaced  so  as  to  join  the  main  column.  This  is  effected 
by  holding  the  instrument  by  the  bulb,  and  shaking  it  down  once  or 
twice.  Holding  it  by  the  bulb  protects  the  instrument  to  some  extent 


farther,  the  heat  of  the  hand  should 
frnm  aiid  SO  prevent  the  detached  index 

from  be  ng  lost  by  being  shaken  into  the  bulb.  .Some  instruments  have 
a  special  arrangement  to  prevent  this  last  accident.  The  advantacre  of  a 
self-registering  instrument  is,  that  it  does  not  require  to  be  read^’in  the 
position  or  at  the  time  that  the  observation  is  maile.  Hence  for 
observations  on  patients  in  places  where  the  light  is  bad,  or  where  we 
might  dislike  to  bend  closely  over  the  patient,  or  where  we  entrust  the 
observations  to  others,  registering  thermometers  are  most  valiialile 
Sometimes  a  pair  of  thermometers,  duly  marked,  are  left  with  a  nurse 
or  attendant  who  has  been  instructed  how  to  apply  the  instrument  • 
and  the  readings  may  be  made  by  the  physician  at  his  visit,  and  the 
indices  set  for  a  fresh  pair  of  observations  for  the  next  night  and  morning. 

\\  hen,  however,  we  make  the  observations  ourselves,  a  thermometer 
without  any  registering  index  is  perhaps  more  useful,  as  showiim  at 
once  any  tendency  of  the  mercury  to  fall  after  it  may  have  reaclTd  a 
certain  point,  and  so  calling  attention  to  some  deficiency  in  the  applita- 
tion  of  the  Instrument— due  perhaps  to  the  slipping  out  of  the  bulb  frc  m 
its  pioper  place.  Lor  those  who  wish  to  watch  the  course  of  the  mer¬ 
cury  m  such  observations,  the  use  of  a  sensitive  thermometer  without 
the  complication  of  an  index  is  especially  instructive;  and  for  this  reascii 
It  IS  to  be  recommended  to  all  beginners  in  the  study  of  thermometry. 

If  the  thermometer  be  well  made,  and  if  for  the  same  patient  the 
same  thermometer  be  always  used  in  the  same  way,  the  question  ofabso- 
n  SJf^luation  is  not  perhaps  of  much  consequence  in 

ment  'mportance  and  significance  of  the  measure¬ 

ments  usually  depend  on  a  relatwe  rke  and  Ml ;  and  the  indication  of 

a  mi'Spl-'nf'??'  but  little  affected  by  having  all  the  figures  altered 
a  quarter  of  a  degree  higher  or  lower.  Still,  for  certain  purposes,  and 
indeed  on  general  principles,  it  is  desirable  to  have  the  instruinents 
accurately  graduated,  so  as  to  give  results  comparable  among  them- 
selves ;  and,  for  this  purpose,  the  best  way  is  to  have  the  instrument 
venfied  at  Kew-obtainmg  a  certificate  of  its  accuracy,  or  of  the  amount 
and  kind  of  its  error  at  the  various  degi-ees  in  use.  Any  attempt  to 
compare  hermometers  for  yourselves  will  likely  only  mislead  you,  as 
the  difficulties  to  be  overcome  in  testing  thermometers  are  considerab  e. 
the  method  of  placing  several  instruments  in  a  basinful  of  warm  u'aler 
1.S  sometimes  spoken  of  as  serving  to  indicate  the  inaccuracies  of  clinical 
ei^mometers ;  but  this  may  only  indicate  certain  differences  in  the  kind 
ot  bulb,  etc.  For  example,  a  thermometer  with  a  very  large  bulb  of 
mercury  may  be  introduced  into  warm  water  along  with  one  u-ith  a 
small  and  narrow  bulb,  and  the  former  may  go  on  rising  after  the  latter 
has  reached  its  maximum  and  has  begun  to  cool;  or  the  different  shaiies 
of  the  bulbs  may  bring  them  into  relation  with  different  strata  of  th.e 
water,  and  so  with  different  temperatures.  For  the  .sake  of  accuracy, 
therefore,  a  certificate  from  Kew  should  be  obtained;  and,  if  the  ther¬ 
mometer  be  in  use  for  some  time,  a  further  examination  may  be  neces¬ 
sary,  from  the  alterations  brought  on  by  age. 

The  parts  of  the  body  whose  temperature  should  be  tested  are,  the 
mouth  the  axilla  or  groin,  the  rectum,  and  the  vagina.  Sometimes  the 
neat  of  the  urine,  too,  may  be  examined  with  advantage.  Other  parts 
of  the  body  may  be  examined  in  special  inquiries,  as,  certain  paits 
of  the  limbs  on  the  two  sides  of  the  body  m  cases  of  one-sided  paralysis, 
etc  ;  but  the  above  are  the  localities  to  be  investigated  when  we  desire 
to  have  a  resu  t  which  may  serve  as  an  index  of  the  internal  heat.  Each 
ot  the  above  localities  has  advantages  and  disadvantages;  but,  in  any 
one  case,  uniformity  in  the  series  of  observations  is  the  overruling  coi - 
sicleration  which  should  affect  our  choice. 

The  Mouth  K  open  to  the  fallacies  caused  by  the  air  passing  through 
this  cavity,  unless  the  person  have  at  the  time  the  inteljigence  and  ability 
to  breathe  through  the  nose,  with  his  lips  kept  efesely  shut.  The 
Axdla  often  demands  a  long  time  before  it  can  yield  an  i^urate  mca- 
suiement.  The  patients  arm  is  sometimes  too  thin  to-^bVer  in  thei^' 
thermometer  with  sufficiently  vascular  tissue;  and  there  is  often  a  res(t  .  ^ 
lessness  which  makes  the  restraint  of  holding  the  arm  in  one  position‘d 
for  the  necessary  time  seem  too  irksome.  There  is  sometimes,  more- 
over,  a  certain  degree  of  doubt  regarding  the  axillary  temirerature  being 
a  fair  index  of  the  internal  heat.  The  Groin  is  open  to  the  same  objec¬ 
tions  as  the  axilla,  but  may  sometimes  be  preferred  in  children  whose 
arms  are  veiy  scraggy.  Measurements  in  the  Rectum  have  the  disacF 
vantage  of  involving,  except  perhaps  in  the  case  of  children,  a  some- 
\\ffiat  indelicate  proceeding,  at  least  for  anything  like  frequent  or  regular 
observations.  Ihe  compression  of  the  bulb  by  the  bowel,  and  the  pre- 
sence  of  feces,  may  produce  some  sources  of  variation.  The  solid 
faeces  may  impede  the  entrance  or  proper  contact  of  the  bulb;  and  fluid 
faeces  may  bring  dovm  matter  from  higher  and  warmer  jiarts  of  the 
body  than  that  which  we  aim  at  investigating.  The  is  free  from 

some  of  the  objections  urged  against  the  rectum;  but  delicacy  prohibit.s 
the  use  of  this  method,  except  perhaps  in  obstetrical  cases.  Moreover, 
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the  want  of  uniformity  in  the  comparison  of  results  (such  measurements 
being,  of  course,  impossible  in  males  or  children)  limits  the  advan¬ 
tageous  employment  of  this  method  to  such  cases  as  have  been  already 
indicated.  The  Urine  possesses  a  remarkably  high  temperature,  and 
may  often  give  some  useful  information  in  a  ready  manner;  but  there  is 
the  great  difficulty  of  not  always  being  able  to  get  it  at  the  time  when 
the  observation  is  desired. 

Summing  up  the  advantages  and  disadvantages,  we  may  say :  the 
axilla  is  the  most  universally  suitable  place  for  making  the  measurement ; 
the  rectum  is  certainly  the  best  place  in  which  to  take  the  temperature 
in  the  case  of  children ;  the  vagina  may  be  allowed  to  be  the  best  in 
puerperal  cases ;  and  the  mouth  may  be  useful  in  the  case  of  those  on 
whose  intelligent  co-operation  we  can  rely. 

There  is  reason  to  believe  that  the  correlation  of  the  degree  of  tem¬ 
perature  in  the  rectum,  the  mouth,  and  the  axilla,  varies  somewhat 
under  different  conditions,  both  in  health  and  disease ;  but,  for  general 
purposes,  we  may  say  that  the  temperature  of  the  rectum  is  about  three- 
quarters  of  a  degree  Fahr.  (about  five-twelfths  of  a  degree  cent.)  higher 
than  that  of  the  axilla,  and  that  the  temperature  of  the  mouth  occupies 
an  intermediate  position. 

Method  of  Taking  the  Temperature. — Absolute  accuracy  in  thermo¬ 
metric  measurements  is  impossible.  The  temperature  of  the  bulb  of  the 
instrument  no  doubt  tends  to  become  the  same  as  that  of  the  structures 
in  relation  with  it ;  and,  after  a  considerable  time,  the  error  or  difference 
may  be  said  to  be  inconsiderable.  But  the  heat  of  the  part,  and  even 
of  the  blood  itself,  is  not  a  fixed  quantity.  This  variation  further  adds 
to  the  difficulty  when  we  aim  at  extreme  accuracy,  and,  indeed,  imposes 
a  limit  on  the  refinements  of  minute  variations.  With  a  suitable  ther¬ 
mometer,  however,  the  temperature  of  the  bulb  approaches  to  that  of 
the  parts  to  which  it  is  closely  applied,  with  sufficient  accuracy  for  all 
practical  purposes,  after  the  lapse  of  a  very  few  minutes. 

Hence,  when  we  have  to  deal  with  a  closed  cavity,  such  as  the 
Rectum,  we  can  take  the  temperature  in  three  or  four  minutes ;  and  we 
assure  ourselves  of  accuracy  by  seeing  that  the  merciny  is  stationary  for 
a  minute  or  two  before  concluding  that  the  maximum  is  reached.  The 
following  description  of  this  method  was  given  in  a  paper  published  by 
me  a  few  years  ago.  “The  patient,  if  in  bed,  is  made  to  assume  a 
position  on  the  left  side,  such  as  is  usually  recommended  for  obstetrical 
operations  in  this  country.  The  thermometer  is  oiled  and  carefully 
introduced  within  the  anus.  While  one  hand  holds  the  instrument  gently 
and  steadily,  the  other  may  lie  lightly  on  the  pelvis  or  buttocks  to  guard 
against  movement.  If  disposed  to  be  restless,  I  usually  found  that,  by 
getting  the  nurse  to  engage  the  child’s  attention,  or  by  doing  so  myself, 
this  tendency  soon  passed  off.  In  infants  or  young  children  very  restless 
from  disease,  a  similar  position  on  the  mother’s  lap,  wdth  the  face 
directed  to  her  right  breast,  is  the  most  suitable.  The  position  indi¬ 
cated  involves  no  exposure  to  the  air.”  {Glasgoxv  Medical  Journal,  Nov. 
1869,  p.  12.) 

It  is  important  to  introduce  the  bulb  of  the  thermometer  into  the 
rectum  always  to  the  same  depth— say  two  inches  from  the  surface ;  and, 
if  there  be  no  mark  on  the  thermometer  to  indicate  this  point,  an  elastic 
band  may  be  placed  on  it  for  the  purpose.  You  will  find  that,  after  the 
maximum  has  been  reached,  by  introducing  the  thermometer  further  into 
the  bowel,  we  may  obtain  a  fresh  increase.  Here,  as  before,  uniformity 
in  the  series  of  observations  is  to  be  carefully  aimed  at.  Pressing  the 
instrument  back  against  the  wall  of  the  rectum  may  also  give  an  apparent 
elevation  of  temperature,  due  probably  to  the  mechanical  compression 
of  the  bulb.  This,  of  course,  ought  to  be  avoided. 

In  the  case  of  the  Mouth,  the  temperature  may  sometimes  be  taken 
with  equal  rapidity.  The  mouth,  however,  often  ceases  to  be  a  closed 
cavity;  and  as  the  air,  in  passing  to  the  lungs,  cools  down  the  mucous 
surface,  time  is  required  to  allow  it  to  come  up  again  to  its  natural 
heat.  If  the  mouth  have  been  kept  shut  for  fifteen  minutes  previously, 
the  temperature  may  be  taken  rapidly ;  but,  if  not,  we  must  wait  not 
only  till  the  mercury  attains  .an  equilibrium  with  the  temperature  of 
the  mucous  surface,  but  until  the  temperature  of  the  mucous  surface 
itself  is  brought  into  equilibrium  with  that  of  the  deeper  parts.  All  this 
was  pointed  out  long  ago  by  the  late  Dr.  John  Davy.  It  is  usual  to 
insert  the  bulb  of  the  thermometer  under  the  tongue,  keeping  the  lips 
well  pressed  together.  Security  is  attained,  as  before,  by  observing  that 
the  mercury  remains  steady  for  a  minute  qi-  two  before  the  observation 
is  terminated. 

The  Axilla  resembles  the  mouth  in  being  sometimes  an  open  and 
sometimes  a  shut  cavity ;  tliat  is  to  say,  it  is  sometimes  exposed  to  the 
cooling  influence  of  the  air,  and  sometimes  shut  in  from  it  In  the  case 
of  the  axilla,  likewise,  we  thus  require  to  give  time  for  the  surface, 
Avhich  is  in  contact  with  the  bulb  of  the  instrument,  to  arrive  at  an  equi¬ 
librium  with  the  temperature  of  the  deeper  parts.  The  rule  dictated  by 
experience  is,  to  see  that  the  mercury  remains  at  a  stationary  point  for 


five  minutes  before  we  conclude  that  the  maximum  has  been  reached. 
Care  must  be  taken  to  keep  the  arm  closely  applied  to  the  side;  and,  for 
this  purpose,  we  often  require  an  attendant  to  hold  the  ann  in  position, 
as  the  patient  is  frequently  unable  to  manage  this  properly.  'I'he  bulb 
must  also  be  watched,  to  secure  its  being  well  covered,  and  to  see  that 
it  does  not  slip  out  behind.  Time  may  sometimes  be  saved  by  makii'vg 
the  patient  lie  with  his  arm  closely  applied  to  his  side  for  a  qu.nrter  of 
an  hour  before  the  instrument  is  to  be  applied,  as  this  enables  the  sur¬ 
face  of  the  axilla  to  attain  its  maximum  temperature.  Accordingly, 
accurate  axillary  measurements  may  sometimes  be  secured  in  five  or  six 
minutes;  but,  on  the  other  hand,  twenty  or  even  thirty  minutes  may 
occasionally  be  required.  Approximate  estimates  may  be  made  in  less 
time,  especially  if  the  temperature  be  found  high;  but  care  must  be 
taken  before  negative  influences  are  drawn  from  an  imperfect  observation, 
so  as  to  conclude  that  the  temperature  is  not  high. 

It  has  been  proposed  by  Forster  and  others  to  shorten  the  time  re¬ 
quired  for  measuring  the  temperature,  by  heating  the  thermometer 
above  the  degree  expected,  and  allowing  the  bulb  to  cool  down  in  the 
mouth  or  the  axilla.  The  serious  part  of  the  loss  of  time,  however,  as 
already  explained,  is  not  thereby  affected ;  for,  as  Davy  pointed  out,  a 
thermometer  so  heated  may  fall  below  the  proper  temperature  of  the 
mouth,  and  only  slowly  rise  again  as  the  temperature  of  the  mouth  itself 
regains  its  proper  standard  from  being  closed  in  from  the  air  during  the 
observation. 

The  following  are  the  directions  given  by  Wunderlich  for  axillary 
measurements. 

“  When  there  is  much  perspiration,  the  axilla  must  first  be  carefully 
wiped  dry.  It  is  then  advisable,  as  Liebermeister  has  recommended,  to 
keep  the  axilla  closed  (by  bringing  the  arm  to  the  side)  some  time  bfore 
the  thermometer  is  put  there.  He  has  pointed  out  that  the  time  taken 
by  the  mercury  to  reach  the  maximum  was  reduced  by  this  means  to 
from  four  to  six  minutes.  But  sometimes  this  preliminary  closure  of  tl'ie 
axilla  may  cause  loss  of  time.  The  thermometer  should  first  be  warmed 
a  little  in  the  band  (to  85  or  90  deg.  F.  in  most  cases,  and,  if  a  register¬ 
ing  one,  the  index  must  be  set),  then  introduced  deep  into  the  axilla 
(under  the  anterior  or  pectoral  fold),  and  the  axilla  closed  by  close 
pressure  of  the  arm  against  the  thorax,  which  always  gives  the  arm  an 
inclination  towards  the  breast  (/.  e.,  to  the  median  line).  If  the  thermo¬ 
meter  do  not  keep  its  position  nicely,  if  the  patient  be  restless, 
unruly,  sleepy,  or  forget  himself,  or  if  he  be  very  much  emaciated,  the 
arm  and  the  thermometer  must  be  kept  in  apposition  by  the  person  who 
takes  the  temperature.  In  any  case,  it  is  well  to  make  sure  occasionally 
that  the  instrument  is  in  good  position.  For  most  purposes,  the  observa¬ 
tion  may  be  tenninated  when  the  mercury  has  remained  stationary  for 
five  minutes.  In  general  practice,  it  is  sufficient  to  zoait  for  tiao  or 
three  minutes  after  it  has  cippearcd  to  stop  rising.”  (Wunderlich,  Tem¬ 
perature  in  Diseases,  London,  1871,  pp.  70-72.) 

Natural  and  Abnormal  Temperatures. — But,  supposing  we  have  ob¬ 
tained  an  accurate  measurement  of  the  temperature,  what  is  natural  ? 
what  abnormal?  During  life,  the  temperature  may  range  from  about  78.8 
deg.  Fahr.  or  26  deg.  cent,  to  113  deg.  Fahr.  or  45  deg.  cent.;  but  either 
extreme  almost  necessarily  implies  a  fatal  issue.  In  health,  the  tem¬ 
perature  may  be  quoted  as  about  37  deg.  C.  (98.6  deg.  F.),  with  a  range  of 
I deg.  of  Fahrenheit’s  scale  above  and  below  this.  I  speak  here  of  the 
measurements  in  the  rectum.  The  temperature  of  different  persons  no 
doubt  varies  with  the  individual.  There  is,  moreover,  a  daily  range  of 
temperature  in  health ;  and  this  range  is  greater  in  the  young  than  in  the 
old  or  the  middle-aged.  This  represents  the  ascertained  facts  more 
accurately  than  is  done  by  speaking  of  the  temperature  of  the  young  as 
being  either  higher  or  lower  thair  that  of  the  adult.  Both  allegations  have 
been  made  with  a  certain  amount  of  truth.  In  children,  the  daily  range 
may  be  said  to  be  about  2  or  3  degrees  Fahr.;  in  adults,  from  i  to  2 
degrees  Fahr.  These  figures  may  be  taken  as  indicating  the  range, 
apart  from  any  violent  disturbances  of  exertion  or  otherwise.  The 
minimum  occurs  at  night,  sometime  about  or  after  midnight ;  a  rise  of 
temperature  takes  place  in  the  early  morning  hours ;  during  the  day,  the 
maximum  occurs,  or  perhaps  two  maxima  may  sometimes  be  traced. 
In  the  evening,  or  at  night,  there  is  a  more  or  less  rapid  decline  in 
the  temperature ;  this  decline,  and  indeed  all  the  changes  mentioned, 
seem  to  occur  rather  earlier  in  the  young  than  in  others  ;  and  the  results 
of  different  observers  vary  somewhat  in  this  respect,  very  likely  on  account 
of  their  different  habits  of  life.  This  daily  range  in  health  is  important 
as  forming contrast  in  some  respects  to  the  daily  range  in  febrile  dis¬ 
eases,  in  wlndi  the  maximum  is  usually  attained  in  the  course  of  the 
evening. 

The  normal  temperature,  however,  may  be  quoted  at  37  deg.  C.  (=  98.6 
deg.  F.) 

Temj^eh-atures  somewhat  below  the  normal  are  spoken  of  as  subnormal, 
and  include  those  from  36  to  36^^  C.  (=  96.8  to  97.7  deg.  F.) 
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remperatures  much  belo^y  the  nonnal  are  found  in  the  state  of  col¬ 
lapse,  and  in  certain  conditions  bordering  on  this  state,  so  that  they  are 
often  spoken  of  as  collapse-temperatures  :  those  below  -16  dee.  C  06  8 
deg.  h .)  may  be  classed  under  this  head. 

remperatures  slightly  above  the  normal  may  be  spoken  of  as  such 
or  as  subfebnle,  say  about  38  deg.  C.  (=  100.4  <^leg.  F.)  ’ 

A  somewhat  higher  elevation  indicates  a  moderately  febrile  state  sav 
about  39  deg.  C.  (-  102.2.  deg.  F.)  ^  ^  ^ 

A  further  elevation  brings  us  to  a  highly  febrile  condition,  40  to  ao14 
<leg.  C.  (=  104  to  104.9  cleg.  F.)  >  ^  4  /- 

Temperatures  much  above  this  level  are  often  referred  to  as  hyi:)er- 
pyretm,^and  are  usually  highly  dangerous  to  life,  say  42  deg.  C.  107.6 

With  such  a  table,  and  with  a  knowledge  of  the  methods  already 
detailed,  you  may  now,  by  means  of  a  thermometer,  easily  form  ail 
opinion  as  to  the  presence  or  the  degree  of  pyrexia  in  a  given  patient, 
ijut  it  does  not  follow  that  this  implies  much  assistance  in  the  case  We 
may,  of  course,  discover  a  febrile  state  when  perhaps  the  patient  com¬ 
plains  of  cold  more  than  of  heat;  and  some  of  you  may  remember  that 
last  session,  m  Ward  7,  I  demonstrated  to  you  the  elevation  of  tempera¬ 
ture  m  a  patient  whom  we  happened  to  see  in  the  midst  of  a  violent 
rigor.  In  other  cases,  again,  we  may  perhaps  find  a  very  high  tempera- 
tuie  wlien,  fiom  the  pulse,  the  state  of  the  skin,  and  the  other  symptoms 
even  the  experienced  are  but  little  prepared  for  it.  And  further,  an 
extiemely  high  or  low  temperature  may  be  taken  as  indicating  a  condi¬ 
tion  of  much  gravity.  On  the  other  hand,  however,  the  temperature 
may  be  normal  and  the  condition  serious,  or  the  temperature  may  be 
that  of  hi^gh  pyrexia  and  yet  the  ailment  may  be  trivial.  The  mere 
reading  of  the  thermometer  after  a  given  observation  indicates  but  little  • 
various  other  points  in  regard  to  the  temperature  must  be  taken  into 
account. 

Hie  Course  of  the  Temperature  in  regard  to  the  Time  of  Day  is  one  of  these 
points.  In  tubercular  disease  and  in  enteric  fever,  we  have  often  normal 
temperatures  in  the  morning  associated  with  high  temperatures  at  night 
and  m  most  diseases  the  morning  temperature  will  be  found  to  be  usually 
lowei  than  the  evening  temperature  so  long  as  the  febrile  state  lasts 
In  pyaemia  and  some  other  affections,  remarkable  oscillations  from  a 
high  to  a  low  temperature  occur  several  times  in  the  day.  Such  oscilla- 
tions  studied  with  regard  to  their  degree  and  periodicity  often  afford 
valuable  indications.  1  his  indicates  the  propriety  of  having  two  or  more 
readings  m  the  course  of  theday ;  and,  if  one  observation  only  be  attainable, 
the  evenmg  temperature  is  usually  the  most  important.  The  necessity  of 
having  the  observations  at  the  same  hours,  as  nearly  as  may  be,  is  like¬ 
wise  clearly  indicated,  so  as  to  afford  comi)arable  results.  For  the  morn¬ 
ing,  about  nine  o’clock  is  best ;  for  the  evening,  some  time  between 
seven  and  ten. 

The  Rapidity  or  the  Manner  of  Rise  in  the  Temperature  with  regard  to 
the  date  or  duration  of  the  illness  constitutes  another  point.  The  natural 
histoiy  of  many  diseases  in  regard  to  this  point  has  been  more  or  less 
completely  worked  out,  and  the  results  may  be  found  recorded,  or  at 
Wunderlich’s  great  work  on  Medical  Thermometry. 
JJid  the  temperature  rise  suddenly  within  a  few  hours  ?  Has  the  eleva¬ 
tion  been  continuous  or  intermittent?  Was  the  rise  gradual  and  pro- 
pessive  .  All  these_  points  are  important,  and  an  answer  may  sometimes 
help  us  not  only  positively  but  negatively.  A  sudden  rise  may  negative 
one  disease  ;  a  gradual  and  progressive  rise  may  confirm  the  probability 
of  another.  The  study  of  this  part  of  medical  thermometry  can  only 
seldom  be  pursued  in  hospital,  and  this  is  one  of  the  subjects  on  which 
your  attention  should  be  fixed  when  you  are  engaged  in  private  practice. 

ou  must  not  be  misled  by  the  decline  of  the  temperature  in  the  morning 
1  initial  stage  of  a  fever.  The  morning  temperature  is  usually 

owei  than  that  of  the  previous  evening,  even  although  the  tendency,  on 
the  whole,  is  towards  a  daily  increment  of  heat ;  although  lower  than 

the  previous  evenmg  temperature,  it  may  be  higher  than  the  previous 
morning  observation.  ^  t.  u:> 

The  Duration  of  the  Pyrexia  may  be  a  useful  index.  This  may,  per¬ 
haps,  seem  to  you  very  much  the  same  as  saying  that  the  duration  of  the 
disease  Uself  may  aid  m  the  diagnosis;  but,  besides  this,  there  is 

elevation  of  temperature,  for  example,  in  an 
o  scuie  chest  affection  may  lead  to  a  diagnosis  of  phthisis  ;  or  the  ab¬ 
sence  of  any  such  continuous  disturbance  of  the  temperature  may,  under 
certain  circumsHnces,  lead  to  the  exclusion  of  this  diagnosis,  however 
probable  It  might  otherwise  seem.  The  decline  of  the  temperature 
within  a  few  days  may  exclude  the  possibility  of  typhus  or  enteric  fever, 
with  a  certainty  not  otherwise  attainable  in  certain  suspicious  cases. 

gam,  the  persistence  of  an  elevated  temperature  in  a  case  of  enteric 
lever  may  convince  us,  and  even  convince  our  patient,  of  the  remnant  of 
some  serious  disorder,  although  he  may  seem  to  be  better  and  may 
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maintain  that  he  is  well  with  so  much  plausibility  that,  apart  from  the 
temperature,  it  might  be  difficult  to  gainsay  him. 

Ihe  method  of  Decline  in  the  Temperature  is  no  less  important.  •  .Some 
diseases  terminate  by  a  sharp  and  sudden  decline  fron/the  previously 
high  temperature  down  to  the  normal,  or  below  it— by  a  well  marked 
crisis,  such  as  is  often  seen  in  pneumonia.  Other  diseases  terminate  by 
a  more  gradual  decline,  or  lysis,  as  it  is  called.  A  period  of  oscillation 
is  characteristic  of  the  termination  of  enteric  fever  ;  in  such  cases  the 
morning  temperature  gradually,  or  perhaps  suddenly,  reaches  the  normal, 
while  the  evenmg  temperature  continues  for  days  at  its  former  febrile 
elevation.  _  All  these  points  are  of  importance  in  diagnosis,  or  it  may  be 
m  prognosis.  An  illness  which  may  seem  to  be  simple  pneumonia  may, 
by  its  abnormal  behaviour  in  the  defervescence,  lead  us  to  suspect  the 
presence  of  a  tubercular  element,  d’he  apparent  defervescence  of  the 
primai-y  pyrexia  of  pleurisy  may  be  arrested  in  its  progress,  and  may 
merge  into  the  hectic  suggestive  of  empyema.  Or,  as  happened  once  in 
iny  experience’  the  sharp  defervescence  in  a  febrile  case,  in  which  the 
child  seemed  to  have  many  veiy  grave  symptoms,  enabled  a  provisional 
diagnosis  of  relapsing  fever  to  be  announced  under  very  unlikely  circum¬ 
stances,  and  so  relieved  the  state  of  anxiety  till  the  confirmation  arrived 
by  the  occurrence  of  the  relapse. 

In  the  cases  terminating  fatally,  it  is  a  point  of  interest  to  observe 
whether  the  temperature  falls  before  death,  or  runs  up  to  a  maximum 
just  m  the  agony  ;  and  the  occurrence  of  perturbations  before  the  crisis 
of  a  fever,  whether  It  be  a  final  exacerbation  or  a  precritical  collaijse, 
luinish  subjects  of  deep  interest  and  importance. 

It  IS  usual  to  reduce  thermometric  observations  to  the  form  of  a  curve 
on  a  chart,  and  in  this  way  the  whole  course  of  the  temperature  from 
beginning  to  end,  the  various  oscillations,  and  the  terminal  exacerbation 
or  decline,  are  clearly  brought  into  view.  It  is  well  to  accustom  your 
eye  thus  to  judge  of  the  course  of  an  acute  illness  ;  but  for  myself  I 
prefer  during  the  progress  of  a  case  to  content  myself  with  a  careful  ap¬ 
preciation  of  the  figures  as  they  are  written  down.  During  prolong^ 
observations,  and  in  cases  where  the  changes  are  of  a  gradual  rather  than 
ot  a  sudden  character,  the  comparison  of  the  average  mornino-  and  even- 
mg  tempeiature  calculated  for  certain  sets  of  days  (of  successive  weeks 
for  example)  may  bring  out  the  real  tendency  of  the  febrile  movement 
m  a  more  definite  manner  ;  and  this  is  one  reason  why  you  should  always 
have  the  results  of  the  observations  available  in  figures.  It  is  a  more 
irksome  task  to  convert  a  diagram  into  figures  than  to  convert  figures 
into  a  diagram,  and  the  risk  of  error  is  less  in  writing  the  figure  down 
than  m  marking  it  on  a  diagram.  For  purposes  of  demonstration,  how¬ 
ever,  and  also  for  rapid  comparison,  the  use  of  diagrams  is  most  im¬ 
portant.  Many  of  you  are  familiar  with  the  form  of  chart  which  I  had 
made  some  years  ago,  and  which  we  have  for  the  last  two  or  three  years 
been  using  a,t  the  Clinique,  and  of  which  you  now  see  specimens  before 
you.  Its  aim  is  to  afford  simplicity  and  flexibility  in  the  delineation  of 
temperatures,  and,  by  the  use  of  vertical  red  lines,  on  which  to  mark  the 
evening  temperature,  to  enable  the  eye  to  catch  at  a  glance  which  is  the 
evenmg  and  which  is  the  morning  observation  in  any  series  of  oscilla- 
Uons.  This  may  sometimes  be  brought  out  in  a  more  vivid  manner  by 
having  two  separate  curves — one  for  the  morning  and  the  other  for  the 
evening  observations— traced  on  the  same  chart  in  different  colours  of  ink. 
In  the  diagram  which  I  now  show  you,  representing  a  case  of  enteric 
fever  m  a  child,  the  relationship  of  the  evening,  or  red  curve,  to  that  of 
or  black  one,  is  mo.st  striking  ;  and  it  serves  well  to  show 
the  divergence  of  the  evening  from  the  morning  temperature,  which  has 
already  been  spoken  of  as  being  typical  of  the  convalescence  in  this 
fever.  A  further  point  of  interest  is  also  brought  out  by  these  curves  : 
throughout  the  fever,  and  during  the  early  part  of  the  convalescence, 
the  evenmg  curve  is  invariably  higher  than  the  morning  one,  sometimes 
by  several  degrees  ;  but  at  the  completion  of  convalescence,  the  evening 
curve  ultimately  crosses  over  the  other  so  as  to  occujjy  a  lower  level,  just 
as  I  have  told  you  it  ought  to  do  in  health. 

You  thus  see  that  the  whole  behaviour  of  the  temperature  forms  an 
impoitant  feature  in  the  history  of  a  disease,  and  that  it  must  be  studied 
as  unfolded  by  actual  experience,  and  not  as  evolved  from  any  precon¬ 
ceptions  of  what,  from  analogy  or  otherwise,  we  ought  to  expect.  The 
want  of  definite  knowledge  on  this  subject  leads  to  many  erroneous  in¬ 
ferences  from  the  readings  of  the  thermometer  ;  and  the  vagueness  of  the 
indications  of  the  temjjerature  in  this  respect  accounts,  no  doubt,  for  the 
long  time  it  has  taken  to  secure  its  place  in  practical  medicine.  So  long 
^  various  diseases  were  confused  together,  and  were  not  to  be  recognised 
from  each  other,  the  temperature  might  only  mislead.  A  high  tempera¬ 
ture  in  relapsing  fever,  for  example,  has  a  much  less  serious  significance 
than  the  same  degree  in  typhus  or  enteric  fever.  But  since  our  means 
of  diagnosis  have  enabled  us  to  sejiarate  such  fevers,  we  can  also  separate 
the  history  of  their  temperature. 

*  It  may  be  had  from  Hugh  Hopkins,  85,  Renfield  Street,  Glasgow. 
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In  some  diseases  the  course  of  the  temperature  may  l)e  said  to  be 
tyiiical,  in  others  iess  typicai,  and  in  some  tiiere  may  be  an  absence  of 
any  typicai  character.  Even  in  this  iast  case,  however,  the  very  absence 
of  certain  points  may  assist  the  diagnosis.  Departures  from  tiie  typicai 
course  in  a  disease  ought,  here  as  eisewhere,  to  e.xcite  susjncion,  anci  the 
liiermometer  may  indicate  a  coming  danger  before  any  mischief  or  com- 
jiiication  can  be  detecteci  as  the  expianation  of  the  disturbance.  Some¬ 
times,  no  doubt,  tlie  aiarm  may  seem  to  have  been  a  faise  one,  for  no 
oijvious  compiication  may  appear  to  justify  the  warning  ;  but  this,  no 
(ioubt,  arises  from  the  imperfection  of  our  methods  of  research,  and  even 
in  sucii  a  case  tiie  exacerbation  Iras  a  meaning  whicii  shouid  not  ire 
desjriseci. 

Aiong  with  the  puise,  the  temperature  wiii  be  foumi  a  most  vaiuabie 
guicie  in  aii  acute  diseases.  As  a  ruie,  the  two  wili  be  found  to  go  up 
and  down  together  ;  but  sometimes  a  rise  or  faii  in  the  one  wiii  have  its 
significance  mucli  affected  by  a  due  consideration  of  the  behaviour  of  the 
other  ;  they  botlr  stand  cioseiy  reiated  to  tire  most  important  operations 
going  on  in  the  human  body  whether  in  heaith  or  disease.  By  the  bril¬ 
liant  acliievements  of  physical  diagnosis,  we  often  obtain  the  evidence  of 
mischief  done  and  of  organs  changed  ;  but  by  means  of  the  temperature, 
when  wisely  used  and  considered  in  its  relationship  with  all  the  circum- 
stairces  and  conditions  of  tire  patient,  we  frequently  get  a  revelation  of 
the  state  of  turmoil  which  may  result  in  these  physical  changes,  and  so 
we  may  sometimes  be  enabled  to  foresee  the  dangers,  and  perhaps  to 
apply  the  remedy  in  time. 


ON  THE  MEDICAL  SERVICES  OF  THE  NAVY  AND 
ARMY  FROM  THE  ACCESSION  OF  HENRY  VIII 
TO  THE  RESTORATION. 

By  william  R.  E.  SMART,  M.D.,  C.B., 

Inspector-General,  Royal  Navy. 


{Concluded  from  Jnxge  229  of  last  number.'^ 

Charles  I  resolved  to  prosecute  war  with  both  Spain  and  France 
vigorously,  but  in  equipping  his  fleet  the  want  of  surgeons  became  felt. 
Henry  VIII  had,  under  similar  circumstances,  reorganised  the  profession, 
enlarged  its  basis,  united  its  constituents,  and  secured  its  rights  and 
exemptions,  and  had  assigned  to  the  corporation  of  baiber-surgeons 
the  office  of  providing  practitioners  for  the  war-services  of  the  state. 
Charles  confirmed  all  these,  and  assigned  to  the  corporation  the  im¬ 
portant  office  of  inspecting  the  provisions  of  medicines,  etc.,  to  meet 
the  wants  of  his  sailors  and  soldiers.  For  this  purpose,  an  Order  in 
Council  was  signed  on  the  loth  July,  1626,  which  recognised  the  duty 
of  the  state  to  provide  medicines  for  the  treatment  of  internal  diseases, 
the  surgical  remedies  being  left  at  the  cost  of  the  seamen,  to  be  paid 
for  out  of  the  2d.  per  month,  given  to  the  surgeons  by  ancient  custom. 
For  the  above  purpose,  an  allowance  was  fixed  of  ^10  to  each  of  the 
king’s  ship.s,  for  a  merchant-ship,  and  £t,  for  a  Newcastle  ship. 
These  moneys,  together  with  the  imprest-moneys  for  surgical  chests  and 
instruments,  were  to  be  paid  “  in  due  time  before  hand  unto  the  com¬ 
pany,  who,  for  the  better  effecting  of  the  intents  and  services  aforesaid, 
shall  see  the  said  moneys  carefully  bestowed,  and  shall  have  the  make- 
ing,  compounding,  fitting,  and  ordering  of  all  the  medicines  as  well 
physical  as  surgical,  together  with  all  other  provisions  belonging  to  a 
surgeon’s  chest,  or  by  their  apl'ointment." 

Thus  the  entire  management  of  the  medical  affairs  of  the  navy  was 
devolved  on  the  Company  of  Barber-Surgeons  of  London,  which  selected 
and  appointed  one  of  its  members,  John  Woodall,  to  execute  the  office 
as  far  as  related  to  the  material  or  chests.  He  was  a  surgeon  of  great 
merit,  who,  having  made  many  voyages,  had  settled  in  London,  as 
surgeon  of  St.  Bartholomew’s,  in  1612,  when  he  was  selected  by  the 
East  India  Company  to  be  their  first  surgeon-general,  having  charge  of 
appointing  surgeons  and  mates  to  all  their  ships,  and  furnishing  their 
chests  with  medicines  and  instruments  and  necessaries.  By  these  ante¬ 
cedents  he  was  ably  qualified  for  the  office  to  which  he  was  appointed 
by  the  king  in  1626,  making  him  in  reality  the  first  supervisor  of  the 
medical  department  of  the  navy.  To  Woodall  is  due  the  advocacy, 
from  observation  and  experience,  of  lemon-juice  to  prevent  and  cure 
scurvy  ;  also  the  use  of  tobacco-smoke  injection  in  treating  bowel- 
obstructions,  for  which  he  invented  the  apparatus  which  naval  surgeons 
carried  with  them  in  the  first  half  of  this  century.  His  ingenuity  as  a 
surgeon  led  him  to  devise  the  trephine  in  lieu  of  the  dangerous  brace- 
trepan,  and  he  was  bold  enough  to  advise  amputation  of  gangrenous 
limbs.  He  advocated  also  the  employment  of  ligatures  on  large 
trunks,  when  his  immediate  predecessor,  William  Clowes,  had  relied 
solely  on  styptics  and  compresses  in  all  amputations,  half  a  century 


after  Ambrose  Pare  had  introduced  the  use  of  the  ligature  into  the 
French  army.  Woodall,  on  being  employed  by  the  East  India  Com¬ 
pany,  issued  a  treatise,  for  the  guidance  of  young  sea-surgeons,  en¬ 
titled  Viaticuvi,  the  Pathway  to  the  Surgeoti's  Chest ;  and,  when  selected 
for  the  naval  service,  he  published  a  second  edition  of  it  for  the  use  of 
young  naval  surgeons.  The  edition  of  1639  closes  in  poetical  strain 
with  a  caution,  which  our  youngest  brethren  would  now  deem  imperti¬ 
nent. 

“Let  surgeons’  mate.s,  to  whom  I  write, 
be  warn'd  by  me  their  friend. 

And  not  too  rashly  give  a  dose, 
which  then ’s  too  late  to  mend. 

For  many  a  good  man  leaves  his  life 
through  ^rours  of  that  kinde. 

Which  I  wish  young  men  would  avoide, 
and  beare  my  words  in  minde. 

Though  Sulphur,  Sat,  and  Mercuric, 
have  healing  medicine  store, 

Yet  know  ih’  have  poyson,  and  can  kill; 
prepare  them  well  therefore.” 

The  preface  to  his  book  is  quaint  and  interesting,  affording  social, 
moral,  and  religious  suggestions  that  stand  the  test  of  time.  The  work 
was  long  in  great  naval  repute,  and  may  have  gone  out  of  print  early. 
Among  the  Sloane  MSS.,  British  Museum,  there  is  one,  entitled  “The 
office  and  duty  of  a  Chyrurgeons  Mate,”  which  bears  the  autographs 
of  several  successive  owners.  It  contains  a  written  copy  of  Woodall’s 
preface,  followed  by  observations  and  receipts  for  internal  complaints, 
at  that  time  prevalent  in  ships;  and  full  directions  for  embalming, 
which  was  then  as  much  a  recognised  duty  as  post  mortem  inspections 
are  now. 

The  Viaticum  of  Woodall  affords  us  most  graphic  suggestions,  from 
which  sketches  of  the  service,  immediately  preceding  the  Common¬ 
wealth,  might  be  drawn  without  further  authority.  Being  retained  by 
the  company,  to  which  was  confided  the  duties  of  the  Directors- 
General  of  the  Army  and  Navy,  he  assisted  in  the  recruiting  duties  ; 
and,  in  order  to  induce  young  barber-surgeons  to  enter  the  State  ser¬ 
vice,  he  presented  to  them  the  advantages  of,  and  the  late  improve¬ 
ments  in,  the  services  in  these  glowing  words  : — 

“I  acquaint  the  younger  sort  of  surgeons,  my  brethren,  with  those 
especiall  favours  which  it  then  (1626)  pleased  our  most  gracious  K. 
Charles  to  bestow  upon  our  Corporation  in  particular,  above  and 
beyond  his  ever  blessed  ancestors,  y&r  the  good  of  his  sotildiers  and  sea¬ 
men,  and  our  encouragements,  thereby  to  animate  and  inable  us  the 
more  heartily  to  serve  him  :  And  namely; 

“  First.  His  Highnesse  was  graciously  pleased,  when  also  he  in¬ 
creased  the  seamen’s  wages”  (from  los.  to  15s.  a  month),  “to  aug¬ 
ment  each  surgeon  and  surgeon’s  mate  in  H.M.  service  by  sea  and  land 
to  above  a  third  penny  from  former  custome,  namely  from  nineteene 
shillings  foure  pence  a  moneth  to  30s.”  (to  surgeons  and  20s.  to  mates). 
“  He  hath  also  beene  graciously  pleased  to  give  a  free  benevolence  to 
the  surgeons  in  all  His  sea  services,  which  never  was  given  them  by  any 
of  the  former  Kings  nor  Queenes  of  this  land  before;  as  followeth,  viz.  r 
To  all  surgeons  that  serve  in  His  Highnesse  own  ships.  I  meane 
towards  the  furnishing  of  their  surgeon’s  chests  with  Physicall  drugs 
and  medicaments.  I  say  for  each  of  them  £10,  and  to  each  merchant 
ship  ^5,  and  to  each  Newcastle  ship  or  collier’s  serving  in  His  High¬ 
nesse  his  affaires  £l. 

“And  neverthelesse  all  the  surgeons  in  His  Highnesse  service  have, 
as  formerly,  by  the  head  of  all  men  that  are  in  pay  in  any  of  his  ships 
or  lappd- service  twopence  of  each  man  by  the  tnoneth:  And  for  the  sur¬ 
geons  in  His  land-service  hee  alloweth  to  the  Surgeon-Major  of  the 
whole  campe  5s.  a  day  ;  and  for  his  two  Mates  or  servants  4s.  a  day. 
Also  His  Majestie  alloweth  to  each  Surgeon  2s.  6d.  the  day,  which  is 
^3  15s.  the  moneth,  and  to  each  Mate  £1,  a  moneth,  and  moreover 
allowed  and  gave  to  each  Surgeon  appointed  to  250  men,  a  surgery- 
chest  of  £11  valew,  free  of  account;  And  moreover  His  Majestie 
alloweth  to  the  Surgeon-Major  a  store-chest  or  a  magazeen  chest  of  £^^ 
vahrw,  for  a  supply  to  furnish  upon  all  wants  and  occasions.*  And 
His  Highnesse  was  yet  further  well  pleased  to  give  Authority  unto  the 
Masters  and  Governors  of  our  Society  for  to  have  the  making,  com¬ 
pounding,  fitting  and  ordering  of  all  the  medicines,  as  well  physicall 
as  chirurgicall,  together  with  all  other  provisions  belonging  unto  the 
Surgeons’  chests.” 

“  And  further  His  Highnesse  has  referred  to  the  ancient  Masters  and 
Governors  of  our  Society,  the  pressing  of  all  Surgeons  and  Surgeons 
Mates  or  Servants  to  Surgeons  and  Barbers  ;  with  also  the  taking  up 
of  any  instrument  chests,  or  ready  made  medicines  in  His  Highnesse 
name  for  his  service,  if  occasion  be  not  otherwise.” 

“  These  favours  and  priviledges  our  Corporation  have  received  from 

*  It  was  probably  at  this  time  that  army  surgeons  ceased  to  receive  their  2d.  per 
man,  from  soldiers,  which  was  deducted  long  afterwards  from  seamen’s  pay. 
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Ills  Highnesse,  together  with  a  new  Charter,  wherein  he  hath  like¬ 
wise  beene  graciously  pleased  to  confirme  all  our  priviledges  for  the 
better  subsistance  of  our  said  Corporation  in  future  times  ;  as  also  we 
have  never  beene  denied,  as  formerly,  to  have  monies  imprested  before 
hand  for  the  providing  a  chest  with  surgery  instruments  and  salves. 

“In  regard  whereof,  and  for  that  Surgeons  should  with  the  better 
courage  be  instigated  faithfully  to  performe  their  duties,  I  have  pre¬ 
sumed,  in  this  preface,  to  explaine  Ilis  Ilighnesse  former  favours,  as 
aforesaid,  whereby  our  younger  brethren  may  from  age  to  age  the 
better  keepe  it  in  remembrance  ;  and,  to  that  end,  I  have  also  further 
under  favour,  I  hope  without  offence,  presumed  to  set  downe  the  effect 
of  the  Order  of  the  then  Lords  of  His  Ilighnesse  most  Honourable 
Privie  Council,  with  the  day  and  year  in  which  some  of  the  recited 
priviledges  were  granted  and  ordered,  as  also  in  part  the  forme  and 
order  how  His  Majestie’s  officers  of  his  Navy  have  interpreted,  dis¬ 
pensed  and  disposed  of  His  Majesties  said  free-gift  according  to  the 
severall  burthens,  ranks  and  orders  of  the  ships  respectively,  which  are 
as  folio  weth  : 


Rates  of  Ships  of  War. 


Great  Ships  of  the  ist  and  2nd  Rankes  were  all 

rated  alike  . 

Ships  of  the  3rd  Rancke  . 

4th  ,,  . 

..  .  .  5th  ,,  . 

His  Majesties  Pinnaces  . . 


r  ree-gift 
(Medical 
Chest). 

Imprest 

(Surgical 

Chest). 

In  all. 

10  li. 

7  11.  IDS. 

17  li. 

7  h. 

5  11. 

12  li. 

5  li. 

3  h.  los. 

8  li.  los 

3  h. 

3  11. 

6  li. 

3  h. 

2  li.  los. 

5  li.  IDS. 

Great  merchantmen  in  H.M.  Service  at  the  rate  of  H.M.  great  ships, 
viz.  ;^io  and  £•]  los.,  ordinary  merchantmen  at  the  rate  of  H.M. 
ships  of  the  4th  rancke  aforesaid,  namely  ;^5  free  gift  and  ;^5  los. 
imprest,  Newcastle  ships  or  colliers  at  the  same  rate  as  H.M.  Pinnaces.” 

This  affords  a  complete  view  of  the  improvements  effected  by  King 
Charles  I  in  the  medical  department  of  the  navy,  at  the  very  beginning 
of  his  reign.  He  was  evidently  desirous  of  taking  care  of  his  seamen, 
and  acted  liberally  to  the  surgeons  of  his  fleet  with  regard  to  their  pay 
and  the  provision  of  medicines.  The  fate  of  that  expedition  was  dis¬ 
astrous  in  a  medical  sense,  as  Secretary  Burchett  informs  us  in  his 
“  Complete  History  ”  of  it,  where  he  states  that,  after  the  re-embarka¬ 
tion  of  the  troops  at  Cadiz,  the  fleet  cruised  off  Saint  Vincent  to  inter¬ 
cept  the  treasure-ships.  “  Where,  having  waited  for  some  time,  the 
men  began  to  grow  very  sickly  ;  when,  to  compleat  the  miscarriage  of 
the  expedition,  the  sick  men  were  distributed  through  the  whole  fleet, 
two  to  each  ship,  by  which  means  the  sickness  was  increased  to  such 
degree,  that  there  were  scarce  Hands  enough  to  carry  the  Fleet  home.” 
This  is  an  important  fact  in  the  sanitary  history  of  the  navy,  at  a  time 
when  war-fleets  were  unattended  by  hospital-ships,  in  which  respect 
the  Spaniards  were  far  in  advance  of  us.  In  the  Armada,  thirty-seven 
years  before,  there  were,  according  to  the  Spanish  account  of  it  (Arch¬ 
deacon’s  Translation,  London,  1588),  “eighty-five  Physicians  and  Sur¬ 
geons  for  the  hospital-ships.” 

The  first  hospital-ship  in  the  English  navy  to  which  I  find  an  allu¬ 
sion,  is  one  in  the  fleet  of  Admiral  Penn,  in  the  West  Indies,  in  1654, 
under  the  Protectorate,  of  which  Dr.  Paul  Delaune  was  physician; 
and  since  that  time  an  hospital-ship  has  been  attached  to  our  war-fleets. 

In  1628,  two  years  after  that  disastrous  expedition,  a  Select  Com¬ 
mittee  on  the  State  of  the  Navy  reported  to  the  Parliament  that  there 
was  “not  good  provision  for  seamen,  that  they  were  ill  clothed,  causing 
infection  of  ships,'"  which  was  inserted  in  the  first  letter  of  remonstrance 
to  the  king. 

No  King  of  England  has  ever  evinced  a  greater  desire  to  possess  an 
efficient  fleet  than  Charles  I — a  laudable  desire,  which  cost  him  his 
life  in  its  pursuit.  Under  his  auspices,  the  great  English  naval  archi¬ 
tect,  Pett,  introduced  a  new  model  for  ships  of  w'ar,  substituting  the 
low  and  elegant  frigate  build  for  that  of  the  lofty  and  unwieldy  carricks 
of  Italy  and  galleons  of  Spain.  He  patronised  his  admirals,  as  Queen 
Elizabeth  had  done  with  hers,  and  encouraged  his  seamen.  To  do  so 
much  as  he  desired  to  do,  he  required  large  revenues,  which  he  could 
not  obtain  from  his  Commons  without  listening  to  their  distasteful  re¬ 
monstrances  and  petitions  of  grievances.  In  that  dilemma,  he  used 
means  that  had  been  quietly  submitted  to  in  earlier  reigns.  He  aimed 
at  making  the  nobility  and  landed  gentry  maintain  his  fleets  for  the 
defence  and  policy  of  the  country,  but  which  were  looked  on  as  un¬ 
constitutional  by  his  Parliament.  It  may  be  said  that  the  desire  to 
possess  a  navy  was  the  remote  cause  of  the  downfall  of  the  king. 
There  was,  at  that  time,  no  standing  army  to  cause  alarm  ;  but  the 
fleet  was  the  exponent  of  kingly  power,  w’hich  the  Parliament  viewed 
vvith  jealousy.  The  two  Houses  of  Parliament  soon  became  as  jealous 
of  each  other  in  the  matter  of  selecting  the  admiral  to  command  in  chief,  as 


united  they  had  been  towards  the  king  ;  but  the  Commons,  who  con¬ 
trolled  expenditure,  prevailed.  Having  no  confidence  in  the  loyalty 
to  themselves  of  the  king’s  admirals  and  captain.s,  the  Parliament 
selected  from  itself,  as  officers  to  command  the  fleet,  men  who  had  dis¬ 
played  talent  as  soldiers  in  the  field  ;  and,  after  the  style  of  the  Dutch 
republic,  sent  civil  commissioners  in  fleets  to  ensure  the  performance 
of  its  will. 

There  is  conclusive  evidence  as  to  the  agents  and  means  by  which 
surgeons  and  their  mates  were  obtained  for  the  navy  in  a  document 
dated  March  23rd,  1635  (Bdt.  Mus.  MSS.,'vol.  9301,  Plut.,  fol.  57) 
being  a  letter  from  the  Navy  Office  to  the  Admiralty,  which  reports  as 
follows.  “The  Fleet  now  drawing  hand  ready  to  goe  to  Sea,  we 
have  according  to  the  Antient  Custom  given  orders  to  the  Masters*  and 
Wardens  of  Barber  Chyrurgeons  to  press  Chyrurgeons  for  all  the  ships  of 
the  first  fleet,  and  have  given  them  charge  to  cause  them  to  appeare 
before  us,  alt  the  Meeting  House  in  Mincing  Lane,  on  PTyday  in  the 
Afternoon,  the  ist  of  Aprill,  for  the  Vice  Admirall  and  Rere  Admirall 
to  be  satisfyed  of  their  sufficiency,  according  to  your  Lordships’  orders.” 
This  shows  that  the  Admiralty  exercised  a  selecting  power  over  the 
levies  by  impressment  enforced  by  the  Company  on  the  freemen  of  their 
corporation,  who  had  undergone  the  ordinary  examinations  to  qualify 
them  to  practise  in  London. 

mates  appear  to  have  performed  the  office  of  barber  as  well  as 
the  duties  of  assistant-surgeon,  as  we  find  in  the  Viaticum  of  Woodall 
edition  1617,  wuitten  for  the  East  India  Company  reserve  : — “  For  that 
the  surgeon’s  mate  by  due  consequent  is  to  be  Barber  to  the  Ship’s  Com¬ 
pany,  he  ought  not  to  be  wanting  of  these  following  necessaries  :  One 
Barbers  Case  containing  Rasors,  Sizers,  Combes,  Combe  brush,  Ear- 
pickC’  Whetstone,  Basin,  etc.,  and  whatever  else  is  necessarie  to  the 
Barber  s  profession.” 

_  As  regards  the  Royal  Navy,  this  must  be  received  with  qualification 
inasmuch  as,  in  the  second  edition  of  the  enlarged  Viaticum,  prepared 
for  use  in  that  service,  the  author  writes  ;  “If  the  surgeon’s  mate  can- 
T*'  consequence,  there  is  to  be  a  Barber  to 

the  Ship  s  Company  ;  and  he  ought  not  to  be  wanting  of  these  followiniT 
necessaries,”  enumerated  as  above.  From  this,  it  may  be  inferred 
that, ^ even  prior  to  the  civil  war,  it  was  not  compulsory  on  the  sur¬ 
geon  s  mate  to  act  as  barber  ;  and  that,  as  the  Barber  Chirurgeons’ 
Company  provided  for  both  services,  it  may  be  assumed  that  about  the 
same  period  the  two  offices  began  to  be  dissociated  in  them. 

The  Parliament  strove  to  render  the  medical  services  voluntary  rather 
man  compulsory,  as  we  find  in  the  journals  of  the  House  of  Commons, 
October  12th,  1644  :  “  Ordered,  that  it  be  referred  to  the  Master  and 
Wardens  of  the  Apothecaries  and  Surgeons,  to  make  choice  of  able  and 
ht  men  for  Surgeons  to  be  sent  to  my  Lord  General’s  Army ;  and  that 
it  such  as  shall  be  chosen  and  appointed  by  thet7i  shall  refuse  to  go,  that 
then  they  repair  to  the  Committee  of  the  Militia  ;  and  that  they  give 
orders  for  the  Pressing  of  them  for  the  said  Service.” 

In  the  same  year,  apparently  for  the  same  service,  there  was  another 
ordinance  passed,  “For  impressing  Soldiers,  Gunners,  and  Surgeons 
tor  the  Army and  in  the  following  year,  February  21st,  there  was  an 
ordinance  “  For  impressing  Mariners,  Sailors,  Watermen,  and  Surgeons 
tor  the  service  of  this  next  Summer  Fleet.” 

The  Apothecaries’  Company  was  associated  with  the  Barber-Sur¬ 
geons,  probably  to  secure  men  more  accustomed  to  the  compounding 
ot  drugs  and  the  treatment  of  internal  diseases  ;  but  I  have  not  found 
*^1^  instance  of  their  co-operation  in  the  service  of  the  State. 

We  liave  seen  that,  in  1826,  Charles  I  ordered  that  medicine-chests 
should  be  provided  for  ships.  Wanting  earlier  evidence  on  this  point 
fn  army,  I  may  adduce  from  the  journals  of  the  Commons 

the  tollowing  ordinance,  dated  ist  July,  1643,  “Ordered,  that  Dr.  Paul 
de  Laune,  and  Dr.  Nathl.  Chamberlaine,  Physicians,  be  forthwith  sent 
to  the  Army,  for  the  Service  of  the  Army  ;  and  this  House  doth  declare 
at  whatever  Physicians  or  Surgeons  shall  be  employed,  by  the  House, 
s rail  have  the  same  allowances  as  others  formerly  have  had;  and  the 

employed  shall  have  their  chests  furnished 
rmth  Medicines,  each  of  them  to  the  value  op  Twenty  Pounds  ;  And  the 
Committee  for  the  Safety  is  ordered  to  give  Warrant  for  the  Wages  and 
lov^ions  of  the  said  persons  ;  And  the  Master  and  Wardens  of  the 
Apothecaries  are  ordered  to  view  the  said  chests,  that  they  bee  good  ; 
And  the  Surgeons  are  to  be  approved  by  this  House.”  If  this  be,  as 
I  conceive,  the  commencement  of  providing  medicine-chests  for  regi¬ 
ments,  as  had  been  done  by  Charles  I  for  ships,  we  may  notice  that  the 
Apothecaries’  Cornpany  was  selected  to  do  for  the  army  what  the  Barber- 
Surgeons  w'ere  doing  for  the  navy  ;  and  I  think  that  the  difference  may 
have  been  brought  about  by  the  influence  of  the  de  Laune  family  of 
Huguenot  refugees,  of  which  the  brother — Gideon — had  procured  from 
James  I  the  charter  of  the  Apothecaries’  Company.  Living  to  the  age 
of  ninety,  he  educated  his  brother  Paul,  who  entered  the  army  of  the 
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Commonwealth,  and  afterwards  served  as  physician  of  the  fleet  that 
captured  Jamaica.  Gideon  de  Laune  died  a  wealthy  and  influential 
citizen. 

The  ordinance  of  the  Commons,  ist  July,  1643,  guaranteed  to  the 
medical  men  of  the  army  “the  same  allowances  as  others  formerly  had.” 
These  were,  according  to  an  ordinance  dated  23rd  March,  1642,  “  I"  or 
the  Scott’s  Army,  2  Physicians  at  5s.,  2  Surgeons  at  4s.,  4  Mates  at 
•2S.,  and  2  Apothecaries  at  2s.  6d.  a-day  and  I  have  not  learned  of 
any  augmentation  of  this  under  the  Commonwealth. 

The  same  journals  shoV  that  on  each  occasion  of  voting  the  navy 
estimates,  which  was  done  twice  annually,  for  the  summer  fleet  and  for 
the  winter  fleet,  moneys  were  granted  to  defray  the  cost  of  “Physicall 
Drugs  and  Medicaments  for  Surgeons’  Chests  and  that  on  March 
24th,  1648,  when  a  great  part  of  the  fleet  had  revolted  and  joined 
Prince  Rupert,  an  addition  was  made  to  the  pay  of  the  navy,  omitting 
surgeons  ;  but  when  a  further  increase  was  voted  21st  December,  1652, 
the  pay  of  surgeons  was  advanced  to  £2  los.,  and  that  of  their  mates  to 
El  los.  a  month.  This  augmentation  was  given  to  the  navy  under  the 
pressure  of  our  first  naval  war  with  Holland,  when  the  two  republics 
contended  for  mastery  of  the  narrow  seas,  when  Van  Tromp  and  De 
Ruyter  were  the  opponents  of  Blake  and  Ayscough,  in  undecided 
battles,  until  the  29th  November,  when  Blake  was  beaten. 

The  Parliament  took  vigorous  measures  to  repair  that  disaster,  and 
in  February,  1653,  a  succession  of  defeats  of  the  Dutch  induced  peace. 
The  w’ar,  being  entirely  a  naval  one  concerning  the  foreign  commerce 
of  the  two  countries,  effected  great  benefits  to  seamen.  Ships  were  first 
rated  and  ranked  ;  seamen  were  first  classified  as  able  seamen  (fit  for 
the  helm  and  lead),  and  paid  at  the  rate  of  245.  a  month  net  ;  ordinary 
seamen  receiving  193.  as  before;  groomets  (landsmen),  14s.  3d.;  and 
boys  9s.  6d.,  after  the  deductions  for  Chatham  chest,  the  chaplain,  and 
surgeon.  A  regulation  was  made  for  the  supply  of  medical  comforts,  at 
the  State's  expense,  to  sick  and  wounded  on  board  ship,  to  the  extent  of 
per  too  men,  every  six  months. 

The  Protectorate  affords  our  medical  naval  history  no  new  data,  as 
Cromwell  soon  exacted  humiliating  terms  of  peace  immediately  on  his 
assumption  of  supreme  authority  :  the  naval  power  of  Spain  was 
speedily  subdued  by  Blake,  who  died  of  scurvy  on  his  return  to  England 
in  1657,  and  Dunkirk  was  taken  from  them  in  1658.  To  the  medical 
affairs  subsequent  to  this,  allusion  has  been  already  made  as  a  sequel 
to  the  resolutions  of  Parliament  in  1652. 

Probably  at  -no  period  of  naval  history  has  the  service  been  more 
popular  than  it  was  towards  the  end  of  the  Commonwealth  and  during 
the  Protectorate,  when  our  successes  over  the  Dutch  and  Spaniards 
were  obtained  as  the  primary  and  immediate  result  of  the  liberal  votes 
and  resolutions  of  the  Parliament  in  1652,  after  the  defeat  of  the  great 
Admiral  Blake,  who  then  led  our  fleets  to  certain  victory,  the  con¬ 
sequence  of  which  cheered  the  hearts  of  sailors  in  a  speedy  distribution 
of  enormous  sums  of  prize-money,  obtained  by  the  capture  of  richly 
laden  Dutch  convoys  from  the  East  Indies,  and  of  Spanish  galleons 
laden  with  the  treasures  of  Mexico  and  Peru.' 

Surgeons  were  not  then  impressed  for  the  naval  service  ;  and,  in 
attaining  to  that  desirable  end,  we  recognise,  step  by  step,  the  pit  out 
of  which  the  surgical  branch  of  the  profession  was  dug  by  monarchs 
and  statesmen,  whose  primary  object  was  to  supply  fleets  and  armies 
with  those  who  would  attend  to  the  wants  of  men  wounded  in  the  wars. 

At  the  Restoration,  a.d.  1660,  the  entire  administration  of  naval 
affairs  had  reached  a  fresh  standpoint,  and  in  no  particular  more  re¬ 
markably  than  in  those  which  appertained  to  the  care  of  the  sick  and 
wounded,  many  ancient  practices  being  laid  aside,  many  reforms  having 
been  established,  and  new  principles  asserted  and  recognised,  which  it 
took  another  century  to  carry  out  in  their  fulness. 

I  shall  pause  here,  hoping  to  return  to  the  subject  at  an  early  date, 
and  fearing  that  I  may  have  trespassed  on  the  forbearance  of  a  patient 
audience. 

THE  TREATMENT  OF  SYPHILIS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Hospital  for  Skin-Diseases. 

I  HA'VE  much  pleasure  in  making  such  reply  as  I  can  to  the  questions 
put  by  “  A  Liverpool  Associate”. 

In  the  first  place,  I  would  state  that  the  object  of  my  recent  paper 
was  rather  to  attract  attention  to  the  evidence  in  favour  of  the  perma- 
tient  efficacy  of  the  mercurial  treatment  of  syphilis  in  its  early  stages,  than 
to  advocate  any  special  mode  of  its  use.  I  was,  however,  led  almost 
necessarily,  in  order  to  sustain  my  argument,  to  insist  on  the  necessity 
for  a  long  course,  and,  as  a  means  in  order  to  the  practicability  of  long 


administration,  on  the  avoidance  of  doses  likely  to  cause  salivation.  I 
had  to  contend  also  that  the  antidotal  power  of  the  drug  is  in  no  degree 
of  relationship  to  its  full  physiological  influence ;  and  that  the  best  cures 
are  often  those  made  most  quietly.  Now,  these  principles  being  kept  ra 
view,  I  do  not  know  that  there  is  much  to  be  added  as  to  detail.  B^n 
early;  continue  long;  do  not  salivate — such  would  be  my  rules.  I  have 
no  strong  preference  for  one  kind  of  mercurial  preparation  over  another ; 
but,  as  it  is  convenient  to  become  familiar  with  one,  I  have  in  my  own 
practice  of  late  years  almost  restricted  myself  to  grey  powder.  I  pre¬ 
scribe  it  usually  in  pill,  in  doses  of  from  one  to  three  grains  three  times 
a  day,  and  often  in  combination  with  Dover’s  pow'der.  It  is  only 
seldom  that  an  unlooked-for  salivation  occurs,  and  it  is  equally  rare  to 
have  any  trouble  with  the  bowels.  Most  of  my  patients  continue 
throughout  at  their  ordinary  occupations.  A  strong  reason  for  prefer¬ 
ring  to  give  pills,  instead  of  using  inunction  or  the  bath,  is,  that  it  is 
often  essential  •  to  avoid  confinement  to  the  house,  and  also  to  run  no 
risk  of  attracting  the  attention  of  the  family.  Inunction,  which  is  still 
in  general  use  over  the  continent,  and  is  without  rival  at  Aix-la- 
Chapelle,  is  a  more  or  less  dirty  method ;  can  scarcely  be  concealed  from 
servants ;  and  further,  with  our  English  ointment,  is  very  prone  to  irri¬ 
tate  the  skin  and  bring  out  eczema.  As  I  do  not  believe  that  it  has  any 
real  advantages  to  compensate  for  these  drawbacks,  I  never  resort  to  it. 
The  vapour-bath,  as  proposed  by  Langston  Parker  and  modified  by  Mr. 
Lee,  I  have  the  fullest  faith  in,  and  have  seen  excellent  results  from  it 
in  certain  intractable  cases.  It  is,  however,  troublesome,  more  or  less 
expensive,  cannot  well  be  used  secretly,  and,  for  all  ordinary  pur¬ 
poses,  it  is  not  in  the  least  necessary.  The  grey  powder  does  all  that 
could  possibly  be  wished.  I  must  add  to  this,  that  I  am  always  parti¬ 
cular  to  use  mercury  sedulously  to  the  local  manifestations  of  the  dis¬ 
ease.  The  chancre  is  to  be  soaked  w'ith  black  wash ;  and  to  the  skin- 
eruption  an  ointment  of  the  ammonio-ehloride  is  almost  always  applied. 
If  the  throat  become  sore,  a  gargle  of  black  wash  or  of  the  bichloride  is 
usually  prescribed. 

With  regard  to  the  dose,  it  ought  to  be  sufficient  to  produce  decided 
effect  on  the  disease.  If  it  be  given  for  an  indurated  chancre,  the  hard¬ 
ness  ought  to  begin  to  diminish  within  a  week.  The  quantity  required 
in  order  to  effect  this  will  be  found,  as  every  one  knows,  to  vary  veiy 
much  in  different  individuals.  A  few  patients  will  be  met  with  who 
appear  to  resist  mercury  in  a  most  extraordinary  manner,  in  whom  it 
neither  destroys  the  syphilis  nor  affects  the  constitution.  As  a  rough 
rule,  I  always  expect  to  have  to  give  more  mercury  to  dark  com- 
plexioned  patients  than  to  others. 

The  correspondent  asks  “  if  some  preparations  are  more  adapted  to 
certain  stages  of  the  disease — say  primary  or  secondary.”  In  reply,  I 
do  not  know  of  any  special  adaptation  of  this  kind,  but  find  the  one  I 
have  mentioned  the  most  convenient  in  all.  The  bichloride,  which  at 
one  time  I  used  to  give  largely  in  the  later  forms  of  secondary  disease,  I 
now  rarely  prescribe,  having  become  more  and  more  convinced  that  it  is 
the  mercury  which  is  wanted,  and  not  any  special  preparation  of  it ;  and 
that  what  is  to  be  aimed  at  is  mainly  to  choose  that  form  least  likely  to 
irritate. 

We  now  come  to  that  part  of  the  letter  which  concerns  the  difficult 
question  as  to  the  precise  position  of  the  iodide  of  potassium.  Whether 
this  salt  is  antidotal  or  not,  it  is  very  difficult  to  say  ;  but  I  think  we 
may  take  it  as  proved,  that  it  is  at  best  very  feeble  as  an  antagonist 
against  the  early  stages  of  syphilis.  It  cannot  make  the  indurated 
chancre  disappear;  and  I  think  it  does  not  usually  shorten  the  duration 
of  the  secondary  rash.  A  main  object  of  my  paper  was  to  protest 
against  its  delusive  employment  in  these  stages,  and  to  urge  that  it  is 
false  to  our  patients’  interest  to  permit  it  to  stand  in  competition  with 
mercury,  so  far  as  they  are  concerned.  Even  in  the  case  of  the  most 
feeble  and  cachectic  patients,  it  is,  I  think,  a  mistake  to  resort  to  it,  to 
the  exclusion  of  mercury.  But  there  is  much  respecting  its  powers 
which  is  yet  to  be  made  out.  The  rapidity  and  certainty  with  which  it 
will  cure  some  forms  of  tertiary  disease  are  very  wonderful ;  and  from 
the  inveteracy  which  these  used  to  assume  prior  to  its  introduction,  we 
may,  I  think,  safely  infer  that  the  mercurial  methods  then  in  vogue  were 
not  successful.  Of  late  years,  mercury  has  been  but  very  rarely  tried 
for  tertiary  disease ;  and  I  for  one  may  freely  confess  that  I  am  not  in 
possession  of  any  large  number  of  facts  respecting  it.  Whether  or  not 
it  might  in  certain  cases  cure  more  permanently  than  the  iodide,  I  have 
no  means  of  knowing;  whilst  that  it  would  prove  prejudicial  in  many, 
is,  I  think,  highly  probable.  Now,  if  the  theory  which  I  have  advanced 
as  regards  the  distinction  between  the  secondary  and  tertiary  maladies 
be  true — that  the  former  are  due  to  blood-changes,  and  the  latter  to 
those  of  tissue — it  possibly  follows  that  we  ought  not  to  expect  anything 
of  the  nature  of  prevention  from  the  remedies  which  we  use  against  the 
latter.  It  is  enough  if  they  cause  the  local  inflammation  to  cease,  and 
not  jDOSsible  that  they  should  alter  the  constitution  of  the  solid  tissues, 
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built  up  as  they  have  been  years  ago  from  a  tainted  blood.  My  impres¬ 
sion  is,  that  this  conjectural  view  is  supported  by  clinical  experience 
and  that  we  do  not  find  any  benefit  from  continuing  the  iodide  after  the 
local  cure  has  been  completed.  I  think  this  answers  the  last  query  put 
to  me  ;  but,  if  there  be  any  points  upon  which  my  explanation  may  be 
considered  not  sufficiently  explicit,  I  will  gladly  make  a  further  attempt. 

CASES  WHERE  DEATH  HAS  FOLLOWED  THE  IN 
JECTION  OF  THE  PERCHLORIDE  OF  IRON 
INTO  THE  UTERUS  TO  ARREST  POST 
PARTUM  HEMORRHAGE. 

ByT.  SNOW  BECK,  M.D.Lond.,  F.R.S. 

In  a  review,  published  in  the  Edinburgh  Medical  Revieiv  for  the  present 
month,  of  Dr.  R.  Barnes’s  work,  ^  Clinical  Hhtory  of  the  Medical  and 
iiurgical  Diseases  of  Women,  it  is  said,  “  he  (Dr.  Barnes)  has  the  manner 
of  a  schoolmaster  towards  all  those  who  differ  from  him.  He  is  always 
laying  down  principles  and  theories;”  and,  if  I  might  complete  the  pic¬ 
ture,  I  would  ^d,  ‘‘  and  himself  constantly  violating  the  principles  he 
lays  down.  _  Dr.  Barnes  s  “  clinical  experience”  is  also  characterised  in 
the  same  review  as  “an  example  of  fireside,  not  bedside,  description,” 
the  fireside  descriptions,”  it  may  be  added,  being  so  frequently  inac¬ 
curate,  that  they  amount  to  descriptions  the  contrary  to  the  facts.  Dif¬ 
ferent  examples  of  these  “  fireside”  inaccuracies  occur  in  Dr  Barnes’s 
recent  communications  ;  but  I  will  only  advert  to  two  of  them.  I  have 
never  said  that  I  “  had  seen  death  from  septicaemia  following  the  injec¬ 
tion  of  the  perchloride  of  iron  into  the  uterus  to  arrest  post  partum 
haeniorrhage,  though  a  case  of  this  affection  after  injection' with  the 
^rchloride  of  iron  is  reported  by  P.  B.  Giles,  junior,  in  the  Obstetrical 
Journal,  No.  vii,  p.  442.  But  I  have  said  that  the  symptoms  observed 
m  the  tatal  cases  which  have  followed  the  injection  of  the  perchloride  of 
iron  to  arrest  post  partum  haemorrhage,  greatly  resemble  the  symptoms 
attending  puerperal  septicaemia,  but  differ  from  them  in  bein^  ap- 
parently  even  more  fatal,  and,  so  far  as  we  at  present  know,  in  there  not 
being  any  means  by  which  the  fatal  termination  can  be  averted 
^  With  reference  to  the  charge  of  “  persistently  evading  the  plain  duty 
incumbent  upon  us  all  to  set  forth  the  facts  from  which  alone  scientific 
conclusions  can  be  drawn,”  I  would  merely  state  the  following  facts.  In 
?■  forwarded  to  the  secretary  of  the  Obstetrical  Society, 
Dr.  W.  S.  Playfair,  some  of  the  following  cases,  with  a  commentary. 
Alter  a  few  weeks,  I  was  informed  that  the  president.  Dr.  Braxton 
Hicks,  considered  the  paper  to  be  of  a  “controversial  character,”  and 
as  the  statements  contained  in  it  differed  from  those  which  Dr.  Barnes 
had  previously  made  on  the  same  subject,  the  paper  could  not  be  allowed 
to  be  read.  After  the  experience  I  had  previously  had,  this  announce¬ 
ment  did  not  surprise  me  ;  and  I  decided  to  print  these  cases,  with 
^hers,  m  a  separate  form ;  the  papers  which  have  appeared  in  the 
Obstetrical  Journal  portions  taken  from  the  manuscript  which  I 
drew  up  with  this  intention.  However,  it  was  found  impossible  to  ex¬ 
clude  the  subject  altogether  from  the  Society,  and  the  case  which  oc- 
curred  in  the  practice  of  Dr.  Heywood  Smith  was,  after  considerable 
difficulty,  admitted  and  read  ;  but  all  expression  of  opinion  contrary  to 
the  views  of  Dr.  Barnes  and  Dr.  Braxton  Hicks  was  endeavoured  to  be 
suppressed  by  noisy  clamour.  At  this  meeting,  the  uterus  and  append¬ 
ages  were  placed  before  the  Society  ;  drawings  of  the  appearances  they 
presented  were  made  and  shovm  ;  Dr.  Barnes  was  present,  and  mi^ht 
have  satisfied  himself  as  to  the  accuracy  of  the  drawings,  and  the  de¬ 
scription  of  the  appearances  in  the  preparation ;  but  he  never  examined 
the  utems  and  appendages  submitted  to  the  Society.  This  preparation. 
With  others,  also  remained  in  my  house  for  months,  were  seen  by  some 
of  the  Fellows  of  the  Society,  and  might  have  been  seen  by  all.  Truly 
It  IS  said,  “  there  are  none  so  blind  as  those  who  won’t  see.” 

The  following  erases  were  drawn  up  for  publication  in  the  present 
lorm.  They  are  given  in  considerable,  perhaps  tedious,  detail ;  but,  as 
tlie  focls  they  demonstrate  have  been,  and  probably  may  continue  to  be, 
much  disputed,  I  have  thought  it  better  to  give  them  in  full. 

Case  I.  A.  C.,  aged  30  years,  was  admitted  into  the  British  Lying-in 
Ilospital,  under  Dr.  Heywood  Smith,  at  2.30  a.m.  on  January  26th, 
l^DOur  with  her  fourth  child.  Her  previous  history,  as  far  as 
could  be  gathered  from  her  friends,  was,  that  she  had  been  twice  married ; 
dui  mg  her  first  marriage,  she  had  two  children,  besides  two  miscarriao-es, 
with  both  of  which  latter  she  had  severe  floodings  ;  during  the  second 
marriage,  she  had  also  had  two  miscarriages,  with  severe  loss  at  each, 
that  with  the  last  being  so  serious  that  she  was  obliged  to  keep  her  bed 
foi  four  months.  Her  health  between  the  pregnancies  was  reported  to 
have  been  pretty  good. 

January  26th.  She  was  delivered  naturally  by  a  pupil  midwife,  at 
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4-20  p.M  ,  of  a  male  living  child,  weighing  eight  pounds  fourteen 
ounces,  after  a  labour  of  twelve  hours’  duration.  The  placenta  came 
away  easily  twenty-five  minutes  after  the  birth  of  the  child,  ^s■ith  not 
more  than  the  usual  loss  of  blood. 

January  28th.  She  was  previously  doing  well ;  the  lodiia  natural, 
without  offensive  odour;  the  milk  came  yesterday  afternoon.  About 
3  A.M.,  she  awoke  with  a  severe  pain  at  the  hypogastrium,  aixl  from' 
this  time  the  lochia  were  rather  scanty  ;  the  bowels  not  open. 

Februaiy  4th.  Tenth  day.  Three  days  ago,  she  was  moved  down- 
stairs  in  a  chair,  but  had  not  been  out  of  bed  before  or  since.  Ye.ster- 
day  morning,  some  hemorrhage  occurred,  with  slight  pain,  and,  this 
inornmg,  she  passed  several  clots  ;  nothing  had  occurred  to  account  for 
this  bleeding  ;  pulse  76  ;  tongue  clean  ;  the  orifice  of  the  utenrs  patent 
as  far  as  the  inner  os,  and  bleeding.  She  was  ordered  thirty  girains  of 
ergot  of  rye  every  four  hours. 

Februaiy  5th.  ^  Eleventh  day.  The  orifice  of  the  uterus  iva-s  not  so 
patent ;  it  lay  high  up,  and  backwards.  She  had  very  little  pam  from 
taking  the  ergot  of  rye.  Bleeding  continued  yesterday  till  tlie  evenings, 
and  commenced  again  this  morning.  The  uterus  was  injected  with  , 
one  part  of  liquor  ferri  perchloridi,  and  eight  parts  of  water,  with  Hig- 
gimon  s  syringe,  and  a  long  elastic  tube  was  passed  into  the  uterus. 

February  loth.  Sixteenth  day.  The  uterus  was  again  injected  in  the 
same  manner  as  before,  with  liquoi  ferri  perchloridi  and  water.  I 
believe  the  bleeding  had  never  actually  ceased  ;  and,  though  it  was  much 
lessened,  still  some  discharge  of  blood  continued. 

February  14th.  Twentieth  day.  Bleeding  returned  on  the  night  of 
the  nth,  and  the  uterus  was  again  injected  on  the  nth  with  one  part  of 
liquoi  feiii  peichloridi  and  four  parts  of  water.  It  was  again  injected 
to-day  with  equal  parts  of  liquor  ferri  perchloridi  and  water.  No  bad 
symptom  had  followed  any  of  these  injections  ;  no  pain  ;  appetite  and 
spirits  good  ;  she  slept  well. 

February  15th.  Twenty-first  day.  The  uterus  was  again  injecttxl  at 
II  A.M.  with  strong  liquor  ferri  perchloridi,  using  the  intrauterine 
syringe,  which  holds  about  half  an  ounce,  but  only  about  two  drachms 
were  injected.  Very  severe  and  sharp  pain  at  the  lower  part  of  the 
stomach  directly  followed,  and,  from  this  time  till  the  evening,  she  rolletl 
about  in  the  bed  with  severe  pain.  She  said  she  “felt  as  if  something  had 
been  toin  out  of  her.  ’  Poultices  were  applied  to  the  hypogastrium,  but 
the  pain  was  not  relieved  till  the  evening  ;  she  was  violently  sick  ;  no 
bleeding  occurred  after  this  injection.  The  colour  of  the  blood  rvas 
bright  red,  not  dark  ;  latterly,  the  bleeding  ceased  after  each  injection, 
and  recurred  again  a  little  before  it  was  repeated  ;  it  was  a  continuous 
oozing,  but  never  amounted  to  a  flooding. 

Februaiy  17th.  Twenty-third  day.  Noon. — Pulse  140,  full,  weak; 
tongue  dry  at  sides  ;  she  was  feeling  very  weak  ;  in  no  pain  ;  there  was 
a  slight  coloured  discharge  ;  she  was  ordered  cinchona,  ammonia,  and 
opium.  II  p.M. — Pulse  160;  temperature  104.3;  respiration  32; 
tongue  dry  in  the  centre,  moist  at  the  sides  ;  abdomen  distended  ;  she 
vomited  everything  ;  had  been  delirious  this  afternoon  and  evening  ;  no 
bleecling/cr  vaginam,  but  a  brown  and  offensive  discharge,  tiydro- 
cyanic  acid  with  carbonate  of  soda  were  prescribed  for  the  sickness,  also 
one  minim  of  tincture  of  aconite  every  half-hour. 

February  i8th.  Twenty-fourth  day.  ii  a.m. — Pulse  148;  tem¬ 
perature  104. 1  ;  respiration  24  ;  tongue  moister ;  abdomen  distended  ; 
she  was  not  in  so  much  pain,  and  had  not  been  sick  after  the  second 
dose  of  the  hydrocyanic  acid  mixture.  10  p.m.— Pulse  140;  temperature 
103  ;  respiration  24 ;  abdomen  softer ;  she  had  had  seven  or  eight  full 
evacuations  from  the  bowels,  passed  urine,  and  slept  a  little ;  she  hat! 
been  free  from  sickness  all  day,  till  now. 

February  19th.  Twenty-fifth  day.  3.15  p.m. — Pulse  1 68  ;  tempera¬ 
ture  105.4;  tongue  darkish  ;  she  took  her  food  well  ;  the  bowels  had 
acted  ;  motions  not  relaxed  ;  there  was  occasionally  great  dyspnoea  ;  no 
pain  ;  she  had  cough,  and  expectorated  froth  ;  there  was  kicking  of  the 
bed-clothes,  ii  p.m. — She  was  in  a  cold  sweat,  sinking. 

Februai-y  20th.  Twenty-sixth  day.  10  A.M. —Pulse  152;  tempera¬ 
ture  105. 1  ;  respiration  52;  tongue  moister  and  cleaner;  abdomen 
softer  ;  no  pain  ;  she  slept  in  the  night ;  had  eight  ounces  of  brandy  in 
the  night.  lo.  15  p.m. — Pulse  160;  temperature  103;  respiration  48  : 
tongue  dry  in  the  middle,  and  moist  at  the  sides.  She  fiad  ten  ounces 
of  brandy,  one  pint  of  ale,  a  little  meat  and  beef-tea. 

February  2 1st.  Twenty-seventh  day.  Pulse  144;  temperature  99.4  ; 
respiration  36 ;  tongue  moister;  she  had  been  very  delirious  and  violent ;  dic3 
not  sleep,  ii  p.m.^ — Pulse  140;  temperature  101.2  ;  respiration  44; 
tongue  moist ;  she  had  not  been  sick  since  morning ;  riglit  eyelid  swollen  ; 
urine  bright  coloured  ;  diarrhoea  since  2.30  P.m. 

February  22nd.  She  died  at  8  a.m.,  the  twenty-eighth  day  after  the- 
confinement,  and  the  seventh  day  after  the  supervention  of  the  symp¬ 
toms. 

The  uterus  was  large,  measuring  about  five  inches  long  by  four  inches 
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iHoad,  the  walls  being  about  three-quarters  of  an  inch  in  thickness. 
'I'he  peritoneal  covering  was  smooth  and  glistening  ;  the  tissue  soft,  but 
not  unnaturally  so,  and  on  both  the  anterior  and  posterior  surfaces, 
between  the  median  line  and  each  side,  marked  by  longitudinal  dis¬ 
colorations  of  a  black  leaden  hue,  which  evidently  indicated  the  course 
of  large  sinuses  in  the  substance.  On  each  side,  the  large  veins  in  the 
middle  of  the  venous  plexuses,  which  occupy  this  situation,  and  extend 
down  to  the  upper  part  of  the  vagina,  were  fdled  and  distended  with 
black  grumous  material,  which  stained  the  inner  coat  and  the  inner  portion 
of  the  middle  coat  of  the  vessels  black  ;  but  this  staining  did  not  extend 
to  the  cellular  tissue  surrounding  the  veins.  The  coats  were  otherwise 
natural,  being  neither  thickened  nor  injected.  On  making  a  section 
through  the  posterior  wall,  the  uterine  tissue  was  perfectly  healthy. 
Several  sinuses  of  various  sizes  were  divided  and  found  filled  with 
opaque,  rather  thick,  perfectly  black  material,  having  more  resemblance 
to  thick  writing  ink  than  anything  else.  The  delicate  tissue  lining  the 
inner  surface  of  the  sinuses  was  stained  black,  but  the  contractile  tissue 
surrounding  these  canals  was  perfectly  healthy,  and  of  the  natural 
colour.  At  several  points  on  the  section  of  the  uterine  walls,  the  uterine 
arteries  projected  from  the  cut  surfaces.  On  two  longitudinal  sections 
being  made  into  the  walls  of  the  uterus  on  the  posterior  surface,  and 
midway  between  the  central  line  and  each  lateral  margin,  many  sinuses, 
of  various  sizes,  were  cut  across,  and  all  were  filled  with  a  similar  black 
material  found  in  the  other  sinuses  and  veins,  and  yielded  abundant  evi¬ 
dence  of  iron  by  chemical  tests.  As  in  the  other  sinuses,  the  inner 
tissue  was  stained  black,  but  the  surrounding  contractile  tissue  was 
quite  healthy,  and  of  the  natural  colour.  The  black  material  evidently 
was  not  coagulated  blood,  but  it  closely  resembled  the  black  slightly 
mucous  fluid  on  the  inner  surface  of  the  organ.  The  inner  surface  of 
the  uterus  was  covered  with  a  very  dark,  almost  black,  slightly  mucous 
fluid,  and,  at  the  junction  of  the  upper  third  with  the  lower  two-thirds, 
an  os^al  excavation  on  the  anterior  surface  was  seen,  five-eighths  of  an 
inch  long  by  four-eighths  of  an  inch  broad,  and  full  one-eighth  of  an 
inch  deep.  This  was  filled  with  a  soft  material  stained  perfectly  ink- 
black,  the  edges  being  sharp  yet  slightly  rounded,  and,  at  the  right  side 
of  this  excavation,  attached  at  the  upper  and  outer  corner,  was  a  rounded 
.soft  mass  about  the  size  of  a  flattened  filbert,  which,  when  the  cut  sur¬ 
faces  of  the  uterus  were  brought  together,  appeared  accurately  to  fill  the 
excavated  space.  This  mass,  when  subsequently  examined  with  the 
microscope,  showed  distinctly  various  placental  tufts,  and  was  attached 
at  its  upper  and  outer  corner  by  a  broadish  band  of  soft  uterine  tissue. 
After  gently  washing  the  surface  with  a  stream  of  water,  it  presented 
the  usual  soft,  reticulated  appearance  of  the  uterus  after  parturition  ; 
was  of  a  dark,  mottled,  reddish-black  colour,  and,  on  the  anterior  sur¬ 
faces  surrounding  the  excavation  previously  mentioned,  the  tissue  was 
fuller,  softer,  and  slightly  raised  above  the  surrounding  surface,  thus 
marking  the  previous  position  of  the  placenta.  This  raised  portion  mea¬ 
sured  one  inch  and  five-eighths  by  one  inch  and  two-eighths,  and,  over 
the  whole  of  its  extent,  numerous  openings  were  seen  filled  with  black 
material  similar  to  that  found  in  the  divided  sinuses  and  in  the  veins  at 
the  sides  of  the  uterus.  These  openings  varied  considerably  in  size, 
some  being  of  the  size  of  a  crow-quill,  others  only  small  dots,  the  larger 
being  situated  over  the  centre,  the  latter  chiefly  around  the  circum¬ 
ference.  Tow'ards  the  lower  part  of  the  anterior  inner  surface,  three  or 
four  worm-eaten-looking  patches  existed,  having  in  their  centre  a  softer 
tissue,  which  appeared  similar  to  the  soft  tissue  in  the  centre  of  the  larger 
excavation,  and  to  be  the  result  of  a  similar  morbid  process.  The  softer 
tissue  from  the  centre  of  the  larger  excavation  consisted  principally  ol 
contractile  fibre-cells  of  various  sizes — either  isolated,  in  bundles  of  a 
few  together,  or  in  small  strioe  or  bands,  many  stained  black,  and  most 
truncated  at  each  extremity,  but  none  presenting  any  remains  of  the 
usual  fatty  degeneration — these  groups  of  fibre-cells  being  mixed  up 
with  much  granular  matter,  round  and  oval  corpuscles,  and  numerous 
flat  corpuscles  of  varying  dimensions  ;  the  granular  matter  and  round 
and  oval  corpuscles  being  only  partially  stained  black.  The  softer  tissue 
from  the  W'orm-eateit  portions  consisted  of  much  granular  matter  in 
amorphous  tissue,  numerous  rouml  and  oval  corpuscles,  many  fat 
globules,  and  some  modified  columnar  epithelium.  Three  large  open 
orifices  of  sinuses  existed  within  the  larger  excavation,  and  several 
smaller  ones^  surrounded  the  margins,  all  filled  with  similar  ink-black 
material.  1  hree  arteries  of  considerable  size  also  projected  from  the 
surface  of  the  same  excavation — one  to  the  extent  of  a  quarter  of  an 
inch— all  of  the  same  calibre  throughout,  the  ends  being  broken  off,  and 
the  canals  free  and  unobstructecl.  Over  the  centre  of  the  portion  wdiich 
marked  the  seat  of  the  placenta,  many  white  points  were  noticed,  after 
careful  examination  under  \vater  with  a  lens,  which,  on  being  raised 
with  the  sharp  point  of  a  needle,  could  be  drawn  out  from  the  surface, 
and  seen  to  be  the  broken  ends  of  small  arteries.  Some  of  the  ends  of 
the  arteries  thus  raised  were  cut  off  and  examined  wdth  the  microscope. 


in  a  menstruum  of  glycerine  and  acetic  acid,  and  in  all  those  so  examined 
the  w^alls  of  the  artery  were  thin  and  translucent,  and  directly  surr  ounded 
by  soft  uterine  tissue,  the  cut  ends  being  shown  by  the  sharp  edges 
caused  by  the  scissors,  the  broken  off  ends  by  being  slightly  corrugated, 
with  the  edges  slightly  rounded ;  but,  in  all,  the  canal  was  perfectly  free 
and  unobstructed.  Some  of  the  arteries  on  the  section  through  the 
walls  of  the  uterus  were  also  braced  down  to  the  inner  surface,  where 
they  ended  in  broken  off  extremities  similar  to  those  at  the  seat  of  the 
placenta,  only  they  were  considerably  smaller  in  size.  The  more  the 
uterus  was  examined,  the  more  the  conviction  was  forced  upon  the  mind 
that  the  larger  central  excavation  was  in  some  way  depending  upon  the 
pressure  of  the  placenta,  which  remained  attached  to  the  upper  portion 
of  the  uterine  cavity.  The  excavation  appeared  to  be  precisely  at  the 
points  where  this  piece  of  placenta  would  press  upon  when  the  cut  sur¬ 
faces  of  the  walls  were  brought  together,  and  it  was  just  the  size  of  this 
portion  of  placenta.  But  the  worm-eaten  portions  lower  down,  on  the 
inner  surface,  would  seem  to  indicate  that  some  morbid  action  had  been 
also  going  on  at  those  parts  independent  of  any  pressure.  It  is  not  im¬ 
probable  that  the  same  morbid  action  had  been  present  at  the  seat  of  the 
larger  excavation,  and  that,  in  consequence  of  this,  the  pressure  of  the 
piece  of  placenta  had  produced  more  effect  than  it  would  have  done  had 
the  surface  of  the  uterus  been  perfectly  healthy.  However  this  may  be, 
the  tissues  which  immediately  surrounded  the  larger  excavation  were 
very  slightly,  if  at  all,  altered  from  the  healthy  structure.  The  ovaries 
and  Fallopian  tubes  were  quite  healthy. 

Case  ii. — Mrs.  S.  A.  was  confined  in  her  third  labour  on  March  14th, 
1872.  She  was  twenty-nine  years  of  age,  rather  tall,  of  fair  complexion, 
well  made,  a  healthy  young  woman.  Her  first  confinement  w'as  natural ; 
the  second  with  twins,  after  which  she  was  weak  and  ill  for  some  time. 
She  was  very  well  during  the  last  pregnancy.  She  was  taken  with  pains 
about  9  A. M.,  and  during  the  day  they  were  of  “not  much  account”. 
The  waters  broke  about  ii  P.M.,  after  which  the  pains  became  stronger, 
and  the  child  was  born  about  8  A.  M.  A  good  deal  of  blood  was  lost, 
but  “thought  not  more  than  was  usual”.  The  placenta  was  withdratvu 
about  twenty  minutes  after  the  birth  of  the  child,  by  drawing  upon  the 
cord  and  pressure  from  the  hand  of  the  medical  attendant  upon  the 
abdomen ;  it  was  rather  large  and  some  clots  came  away  at  the  time. 
A  binder  was  applied,  but  about  a  quarter  of  an  hour  or  so  afterwards 
she  remarked  that  “  there  seemed  to  be  a  good  deal  of  something  com¬ 
ing  away”.  On  examination,  it  was  found  that  a  good  deal  of  bright 
red-coloured  blood  was  flowing  away.  Pressure  was  now  made  by  the 
medical  attendant  on  the  uterus  ;  a  dose  of  ergot  of  lye,  with  some 
brandy  and  water  was  given ;  cloths  dipped  in  cold  water  were  after¬ 
wards  applied  to  the  vulva.  The  hcemorrhage  continued  ;  the  patient 
looked  pale,  and  said  she  felt  very  faint.  Another  dose  of  ergot  was  now 
given,  with  some  more  brandy  and  water;  the  patient  was  turned  upon 
her  back,  and  strong  pressure  continued.  The  haemorrhage,  “  though 
not  so  much,  still  continued”.  Some  strong  solution  of  perchloride  of 
iron  having  been  procured,  was  mixed  with  six  parts  of  water,  an  elastic 
tube  well  passed  into  the  uterus,  and  i-ather  more  than  half-a-pint  of  the 
perchloride  mixture  injected  with  a  small  Higginson’s  syringe.  The 
haemorrhage  now  stopped ;  the  patient  revived ;  the  binder  was  re¬ 
applied;  and  everything  considered  “  very  comfortable”.  The  two  fol¬ 
lowing  days  she  was  very  well ;  but  on  the  morning  of  the  third  she 
complained  of  a  pain  at  the  right  side  of  the  abdomen,  which  was  now 
observed  to  be  rather  large.  A  dose  of  castor-oil  was  given ;  and  ,  ten 
grains  of  Dover’s  powder  at  bedtime.  The  following  day,  the  fourth, 
she  was  better ;  she  had  slept  very  well  during  the  night ;  was  enabled 
to  nurse  the  baby ;  took  nourishment  veiy  well ;  the  abdomen  was  per¬ 
haps  increased  in  size  ;  the  pain  rather  less.  The  next  day,  the  fifth, 
she  was  not  so  well ;  felt  inwardly  ill ;  the  abdomen  was  more  swollen ; 
the  pain  was  greater  when  she  \\'as  moved  in  bed ;  pulse  very  quick, 
about  120,  and  small;  there  was  “  a  good  deal  ”  of  lochial  discharge  of 
a  dark  brown  colour,  but  not  offensive.  The  Dover’s  powder  was  re¬ 
peated  at  bedtime.  She  slept  pretty  well  during  the  night ;  and  next 
day,  the  sixth,  was  dosing  a  good  deal.  After  this,  one  day  she  ap¬ 
peared  a  little  better;  the  next  not  so  well.  The  abdomen  increased  in 
size,  and  became  more  tender  to  pressure  ;  she  was  restless,  and  talked 
in  her  sleep ;  still  took  nourishment  pretty  well ;  the  pulse  continued 
very  quick ;  skin  rather  dry ;  the  bowels  were  moved  several  times,  the 
motions  being  very  loose  and  very  black. 

I  saw  her  on  ^larch  28th,  the  fourteenth  day  after  her  confinement. 
She  was  lying  on  the  back  with  the  knees  drawn  up,  the  arms  extended 
from  the  body.  Her  complexion  was  not  muddy;  the  eye  was  only 
slightly  dimmed.  She  had  a  flush  on  each  cheek ;  was  in  no  pain  as 
she  lay  upon  the  back,  but  n  as  obliged  to  keep  the  arms  extended,  as 
it  made  her  uncomfortable  when  they  were  not  in  this  position.  The 
upper  part  of  the  arms  was  swollen,  and  tender  when  pressed.  The 
abdomen  u  as  much  stvollen,  uniform  ;  the  percussion-note  was  tym- 
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pflnitic,  ptirticul3.rly  over  the  sniall  intestines.  Her  breath  was  rather 
shoit;  she  had  some  couglij  which  she  had  before  her  confinement  5  she 
did  not  notice  any  expectoration.  The  tongue  was  coated  with  white 
fur.  She  was  veiy  thirsty  ;  did  not  care  to  eat ;  had  been  sick  two  or 
three  times.  The  bowels  were  moved  twice  or  thrice  a  day,  veiy 
loose,  said  to  be  “  quite  of  a  black  colour”.  She  frequently  passed  wind 
from  the  bowels,  not  offensive.  As  to  her  urine,  she  did  not  know. 
The  skin  was  slightly  hot,  dry ;  pulse  130,  small,  with  slight  wiry  feel. 
She  had  no  pain  in  the  head  ;  wished  to  be  left  alone ;  dosed  a  good  deal, 
and,  when  dosing,  muttered  and  wandered  a  good  deal;  sometimes 
she  awoke  up  and  seemed  quite  lost.  A  good  deal  of  brandy  and  some 
port  wine  had  been  given,  with  beef-tea  and  gruel  frequently  during  the 
day. 

I  suggested  scruple  doses  of  sulphite  of  lime,  with  some  chloric  ether 
and  aromatics  ;  with  bags  of  M'Dougal’s  carbolic  powder  to  be  placed 
in  the  bed.  I  expressed  the  belief  that  the  perchloride  had  been  taken 
up  into  the  system,  and  that  death  would  result. 

_  I  saw  her  again  on  March  31st,  the  seventeenth  day.  She  had  con¬ 
tinued  to  become  worse.  She  was  lying  on  the  back,  with  the  knees 
drawn  up  and  the  arms  extended  ;  she  slipped  down  in  the  bed.  The 
face  was  slightly  flushed  ;  skin  warm  and  dry ;  the  abdomen  perhaps  a 
little  more  swollen;  when  it  was  pressed,  she  cried  out  “Oh,  dear!” 
She  was  lying  in  a  dosing  state,  with  much  talking  and  wandering ; 
\yas  roused  with  difficulty,  and  then  appeared  for  a  time  lost ;  some¬ 
times  she  did  not  appear  to  know  those  around  her.  She  took  little 
nourishment ;  drank  the  brandy  and  water  and  beef-tea  when  given  to 
her.  Pulse  140,  very  small,  somewhat  wiry;  breathing  short,  quick, 
with  frequent  sighing.  Several  very  loose,  quite  black,  motions  were 
passed  into  the  bed.  A  good  deal  of  urine  passed,  and  also  into  the  bed. 

She  continued  much  in  the  same  state,  and  during  the  night  of  April 
Sth,  the  twenty-second  day,  appeared  to  be  in  a  deep  sleep,  but  it  was 
found  that  she  was  dead. 

Post  Alorteni  Exavitnattou. — The  examination  of  the  body  was  made 
in  the  afternoon  of  the  second  day,  about  thirty-six  hours  after  death. 
Tlie  body  was  well  developed,  with  a  moderate  amount  of  fat ;  some 
poit-wine-coloured  fluid  issued  from  the  mouth.  There  was  no  appear¬ 
ance  ^  of  decomposition.  The  abdomen  was  large,  prominent,  tym¬ 
panitic.  The  arms  were  swollen,  the  superficial  veins  veiy  distinct  near 
the  chest,  the  swelling  extending  somewhat  up  both  sides  of  the  neck. 
The  intestines  were  much  distended  with  flatus  ;  the  coats  were  rather 
thin,  apparently  healthy.  There  was  no  unpleasant  odour  from  the 
flatus  when  it  escaped.  The  stomach  was  rather  large;  it  contained 
some  poi  t-wine-coloured  liquid.  There  was  a  good  deal  of  congestion 
in  the  omentum,  of  a  dark  brown  red  colour;  little  or  no  congestion  of 
the  peritoneum.  About  a  pint  of  brownish  coloured  fluid  was  found  in 
the  peritoneal  cavity ;  no  effusion  of  lymph  anywhere.  The  uterus  lay 
in  the  cavity  of  the  pelvis,  large  and  doughy.  The  uterus  was  removed 
for  further  examination  ;  and,  on  dividing  the  veins  at  each  side,  some 
thin  dark  brown  coloured  blood  escaped.  The  liver  and  kidneys  were 
apparently  healthy.  There  was  some  emphysema  at  tlie  upper  part  of 
both  lungs,  otherwise  they  were  healthy.  There  was  not  any  particular 
congestion  at  the  lower  part ;  no  fluid  in  the  pleura.  The  heart  "was 
apparently  healthy.  There  was  some  dark  brown  coloured,  partially 
coagulated,  blood  in  the  right  auricle  and  ventricle. 

The  uterus  was  large  and  doughy;  it  measured  about  five  inches  in 
length,  four  inches  and  a  half  across  the  fundus  ;  the  walls  were  nearly 
one  inch  in  thickness.  There  was  no  injection  of  the  peritoneum;  the 
suiface,  perhaps,  was  not  so  glistening  as  usual ;  it  had  no  lymph,  or 
other  exudation,  upon  it.  The  fimbriated  extremities,  and  also  portions 
of  the  Fallopian  tubes,  were  of  deep  browm  colour,  from  great  conges¬ 
tion  of  the  small  vessels  ;  the  veins  in  the  neighbourliood  were  of  a  dark 
brown  colour,  and  much  congested ;  some  black  coloured  fluid  could  be 
pi'essed  out  of  the  divided  veins  at  each  side  of  the  uterus.  The  body 
of  the  uterus,  both  anteriorly  and  posteriorly,  was  marked  with  leaden- 
coloured  streaks  beneath  the  peritoneum,  passing  obliquely  outwards 
and  downwards.  On  section  of  the  posterior  wall,  several  open  sinuses 
weie  divided,  which  contained  ink-black  coloured  fluid  about  the  con- 
sistence  of  milk.  The  inner  surface  was  covered  with  a  deejD  brown 
blackish,  slightly  mucous,  secretion,  which,  when  washed  away  with  a 
stream  of  water,  left  the  tissue  at  the  inner  surface  of  a  mottled  deep 
brown,  mixed  with  a  blacker  colour.  The  usual  reticulated  appearance 
of  the  inner  layer  of  the  contractile  tissue  was  observed  beneath  this 
coloured  layer.  M  hen  placed  under  water,  the  soft  tissue  at  the  inner 
surface  had  lost  nearly  all  the  shaggy  appearance  it  has  soon  after  the 
sepaiation  of  the  membranes  and  the  placenta.  The  former  situation  of 
uie  placenta  was  marked,  as  usual,  by  the  soft  tissue  being  thicker  and 
m  greater  abundance  at  this  part  than  at  the  other  portions  of  the  sur¬ 
face.  Studded  over  the  inner  surface,  especially  at  the  seat  of  the  pla¬ 
centa,  and  directly  surrounding  it,  were  numerous  larger  and  smaller 


round  bbck  spots,  which,  on  closer  examination,  were  found  to  be  the 
open  extre-nities  of  the  uterine  sinuses,  containing  an  ink-black  coloured 
fluid  somewhat  thicker  than  milk.  On  examination  with  a  rather 
strong  watchuiaker’s  eye-glass,  the  situation  of  the  placenta  was  seen 
studded  w'lth  white  points,  which,  on  being  transfixed  with  the  fine 
point  of  a  needle,  could  be  drawn  out  a  sliort  distance,  and  were  found 
to  be  the  extremities  of  the  utero-placental  arteries.  Several  of  these 
arteries  w'eie  traced,  and  found  to  be  immediately  adherent  to  the  tissues 
of  the  uterus;  their  orifices  were  open,  their  canals  quite  free;  no  trace 
of  any  coagulum  w'ere  found  in  them.  Incisions  made  into  the  w'alls  of 
the  uterus  at  and  near  the  seat  of  the  placenta  divided  several  sinuses, 
all  containing  more  or  less  of  ink-black  fluid  similar  to  that  previously 
described.  Incisions  through  the  peritoneum,  across  the  leaden-coloured 
streaks,  divided  large  sinuses  filled  with  similar  ink-black  fluid.  The  inner 
surface  of  the  sinuses  was  slightly  stained  black,  but  in  none  of  them  was 
there  any  appearance  of  coagula ;  at  the  lower  part  of  the  inner  surface, 
some  blood  had  been  extravasated  into  the  tissues.  The  orifice  had  a 
somewhat  ragged  appearance,  but  not  the  least  evidence  of  any  lacera¬ 
tion.  1  he  ovaries  were  quite  healthy ;  the  portion  of  the  vagina  re¬ 
moved  was  also  healthy. 

\To  be  contintced.^ 


PYvEMIA  IN  HOSPITAL  AND  PRIVATE  PRACTICE. 

By  T.  holmes,  M.A.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital. 

In  defending  the  term  “hospitalism”,  which  he  has  adopted  from  Sir 
J.  Simpson,  Mr.  Erichsen  naturally  quotes  the  example  of  the  hospilrd 
at  Lincoln  as  showdng  that  pytcmia  may  prevail  in  a  hospital  while  the 
town  is  free  from  the  disease.  I  was  not  aware  that  any  one  had  ever 
doubted  this,  or  that  it  could  be  nece.ssary  to  invent  a  new'  term  for  so 
very  old  a  fact.  I  w'ould  merely  observe  by  the  way,  that  the  fact,  if 
admitted,  that  pyaemia  was  prevalent  in  a  hospital  at  one  particular  time 
w'hile  not  prevalent  in  the  towm,  does  not  prove  that  at  another  time  it 
might  not  be  absent  from  the  hospital  wdiile  prevailing  in  the  towm.  It 
does  not,  in  fact,  prove  that  the  disease  is  in  any  proper  sense  a  hospital 
disease,  and  still  less  if  the  hospital  be  knowm  to  be  faulty  in  construc¬ 
tion.  Every  one  knows  and  must  admit  that,  as  a  hospital  is  intended 
for  the  treatment  of  considerable  numbers  of  the  graver  cases  of  injury 
and  disease,  the  results  of  errors  in  the  construction  of  such  places  are 
likely  to  be  of  a  very  serious  nature.  This  consideration  w'as  little 
attended  to  in  old  times  (and  the  greater  part  of  the  Lincoln  Hospital 
W'as  built  about  a  century  ago),  and  hence  many  of  our  older  hospitals 
are  very  defective  in  construction;  and  for  many  of  them,  I  have  no 
doubt,  entire  demolition  and  reconstruction  would  be  necessary,  if  it  w'cre 
proposed  to  use  them  for  the  purpose  of  treating  cases  of  serious  injury  cr 
operation  in  anything  like  the  proportion  in  which  such  cases  are  found 
in  our  great  metropolitan  hospitals.  The  defective  construction  of  the 
hospital  in  question  has  led  to  an  unhealthy  condition,  on  which  I  dwelt 
many  years  ago  in  the  joint  report  on  the  hospitals  of  the  United  King¬ 
dom  {Sixth  RepOTt  of  the  Aledical  Officer  to  the  Privy  Council  for  1S63, 
P'  655)1  written  by  Ur.  Bristowe  and  myself.  I  have  there  pointed  out 
obvious  and  confessed  defects  of  construction  and  of  drainage,  which 
had  produced  previous  outbreaks  of  erysi])elas,  phageda;na,  and  pyaemia, 
in  one  of  w'hich  it  became  necessary  to  close  the  hospital  for  some 
months.  Improvements  were  made  in  the  drainage,  the  wards  w'ere 
altered  and  enlarged,  and  other  minor  alterations  were  mad^;  but  it  lias 
been  found  impossible  to  remedy  the  original  faults  in  the  construction 
of  the  hospital.  Last  year.  Dr.  Bristowe  was  requested  to  visit  the 
place,  and  to  make  a  thorough  e.xamination  of  the  hospital  and  its  site; 
and,  in  consequence  of  that  examination,  recommended  the  entire 
reconstruction  of  the  building.  Sir  J.  Paget  and  Mr.  Erichsen,  while 
at  different  times  they  were  attending  to  a  professional  summons  to  the 
tow'ii,  W'ere  asked  to  look  at  the  hospital,  and  also  gave  their  opinions, 
though  necessarily  more  hastily ;  and  Captain  Douglas  Galton  also  sur¬ 
veyed  the  building,  and  gave  suggestions  for  its  alteration  or  partial 
reconstruction.  The  surgeons  who  had  practised  in  the  hospital,  and 
w'hose  operating  practice  appears  now  to  be  considerably  more  active 
than  it  would  have  been  w'hen  the  hospital  w'as  constructed,  were  unani¬ 
mous  in  recommending  the  entire  reconstruction  of  the  building,  which, 
indeed,  W'as  obviously  unfit  for  the  purposes  of  an  active  surgical  hos¬ 
pital,  and,  in  fact,  w'as  probably  never  intended  for  such  purposes.  The 
governors  of  the  hospital  came  to  the  very  sensible  conclusion  that,  as 
they  had  already  spent  a  good  deal  of  money  in  alterations  without 
curing  the  mischief,  as  the  alterations  which  Captain  Douglas  Galton 
or  those  which  Mr.  Erichsen  suggested  were  very  costly,  and  their 
result  appeared  uncertain,  they  w'ould  build  an  entirely  new  hospital.  I 
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^  ll:eni  all  honour  for  their  spirited  conduct;  but  I  do  -lOt  see  the 
l)ea  ing  of  the  above  history  on  the  general  question  of  the  propriety  of 
l.-er'ing  acute  surgical  cases  in  hospitals,  which  is  the  real  question 
i.r!-;cd  i)y  the  word  “hospitalism”.  Every  reader  of  -Sir  J.  Simpson 
hnovs  this;  and  it  was  in  order  to  raise  this  question  mat  the  word  was 
i  'vented.  If  Mr.  Erichsen  mean  to  continue  the  use  of  the  word  in 
«  ier  to  impre.ss  on  the  mind  of  the  profession  the  important  but  surely 
fa-niliar  truth  that  care  ought  to  be  used  in  the  construction  and  manage- 
iimnl  of  hospitals  in  which  acute  disease  is  treated,  my  only  objection 
would  be  to  the  confusion  thus  inevitably  produced  in  the  public  mind, 
•.and  to  the  unfair  prejudice  so  created  against  all  hospitals,  whether 
properly  constructed  or  otherwise.  The  fact  that  many  of  our  smaller 
and  older  country  hospitals  are  not  fitted  for  the  reception  of  acute 
cases,  at  least  in  any  considerable  number,  and  that  they  are  liable  to  be 
visited  by  fatal  outbreaks  of  septic  (or,  as  we  then  called  them,  “se¬ 
condary”)  diseases,  is  fully  dwelt  on  in  the  Report  above  alluded  to  (see 
p.  547  Jmd  other  places).  It  used  at  that  time  to  be  very  generally 
believed  that  such  “septic”  affections  were  confined,  or  almost  entirely 
confined,  to  the  hospitals  of  large  cities.  I  hope  the  Report  in  question 
did  something  towards  dispelling  this  delusion,  which  rested  a  good  deal 
on  hearsay,  and  a  good  deal  on  a  misapprehension  of  the  significance  of 
death-rates.  An  attempt  is  now  being  made  to  enforce  the  doctrine  that 
sej'tic  diseases  are  confined,  or  almost  confined,  to  hospital  practice. 
A>  this  is  notoriously  untrue  of  erysipelas,  which  every  one  meets  with  in 
jmivate  practice,  it  is  not  likely  to  be  true  with  respect  to  the  closely 
allied  di.sease,  pycemia.  Mr.  Prescott  Hewett’s  paper  at  the  Clinical 
Society  was  hartlly  required  in  order  to  show  the  fact  that  pyaemia  is 
met  with  in  private ;  but  it  raised  the  veiy  interesting  question,  whether 
there  is  really  much  difference  in  the  relative  frequency  of  the  occur¬ 
rence,  more  than  the  difference  in  the  proportion  of  cases  likely  to  lead 
to  pyaemia  would  account  for. 

INIr.  Erichsen  assumes  vdth  much  confidence  that  pyaemia  was  absent 
from  the  town  of  Lincoln  while  the  hospital  was,  as  he  terms  it, 

pyaemia-stricken”;  but  he  adduces  no  proof  of  the  fact.  A  casual 
observation  even  from  so  respectable  an  authority  as  one  of  the  surgeons 
of  the  hospital,  that  “he  had  never  met  with  a  case”,  is  surely  no 
serious  proof.  Many  deaths  from  pyaemia  occur  which  are  only  recog¬ 
nisable  as  such  on  post  morte/n  examination.  I  need  hardly  remind 
leaders  of  this  JOURNAL  of  the  details  of  my  late  lamented  colleague 
Dr.  Euller’s  death.  Then,  again,  the  number  of  deaths  from  pyaemia 
is  but  small  absolutely;  and,  though  such  cases  may  not  have  occurred 
in  one  surgeon’s  practice,  they  may  in  another.  In  the  Lincoln  Hos¬ 
pital,  I  am  not  aware  that  the  number  of  cases  of  pyaemia  occurring  in 
the  recent  outbreak  has  been  given ;  but  I  find  in  my  account  of  the 
hospital  in  1863,  that  during  the  previous  three  years,  out  of  a  total  of 
sixty-four  deaths  in  the  hospital,  five  only  were  attributed  to  pyaemia. 
How  easily  might  not  a  corresponding  number  of  deaths  (not,  I  repeat, 
F.ecessarily  the  same  number,  for  the  causes  of  pyaemia  are  more  rife  in 
hospitals)  have  occurred  in  private  unobseiwed  or  unverified  ?  Struck  by 
the  disastrous  termination  which  pyaemia  often  produces,  and  that  in 
cases  to  which  they  have  given  special  attention,  surgeons  are  rather  apt 
to  exaggerate  its  real  frequency.  We  have  shown  in  the  Report  above 
referred  to  (p.  554),  that  the  total  number  of  deaths  from  pyaemia  in 
three  large  London  hospitals — viz.,  Guy’s,  St.  Thomas’s,  and  St. 
George’s — where,  as  a  rule,  every  case  is  examined  after  death,  and  the 
post  r/iortem  examination  is  carefully  reduced  to  writing,  was,  during  a 
specified  period,  o.  115  per  cent,  of  the  cases  admitted,  or  1.23  per  cent, 
of  the  total  number  of  deaths ;  that  the  deaths  from  pyaemia,  as  com¬ 
pared  to  the  deaths  from  all  causes  tabulated  by  us,  were  in  London 
hosjiitals  1.7  per  cent.,  and  in  country  hospitals  3.4  per  cent.  And  we 
have  shown  also  that  a  certain  (and  not  a  very  small)  proportion  of 
th.ese  deaths  from  jiyaemia  occur  in  persons  who  are  admitted  suffering 
from  the  disease.  'I'his  was  proved  to  be  the  case  in  six  deaths  out  of 
fifty  recorded  in  one  table  from  metropolitan  hospitals,  and  might  very 
likely  have  been  so  in  other  cases  as  well.  In  fact,  every  one  who  has 
attended  the  medical  and  surgical  practice  of  hospitals  knows  that  cases 
are  occasionally  admitted  with  pyaemia  from  apparently  trivial  causes ; 
and  in  private  practice  many  such  are,  as  I  believe,  vaguely  diagnosed 
as  “fever”  or  under  some  other  designation,  and  are  buried  unexamined. 
Are  we  to  believe  with  Mr.  Erichsen  that,  although  pyaemia  occurs  in 
]n-ivate  from  the  slighter  and  less  probable  causes,  yet  those  operations 
which  so  much  more  commonly  produce  pyamiia  in  hospitals  never  do 
so  in  private  practice  ?  It  would  at  least  take  somewhat  more  cogent 
I'noof  than  has  yet  been  offered  before  we  could  accept  so  strange  a 
doctrine. 

The  al)Ove  considerations  express,  as  well  as  I  can  put  them  in  a  brief 
sj;ace,  n^y  reasons  for  dissenting  strongly  from  the  introduction  into  our 
surgical  literature  of  the  new  term  “  hospitalism”,  and  for  protesting  still 
more  strongly  against  the  doctrine  which  that  new  tenn  is  intended  to 


convey — namely,  that  there  is  a  specific  unhealthiness  generated  in  hos¬ 
pitals  from  which  cases  in  private  practice  are  exempt.  Whenever  this 
doctrine  has  been  advanced,  and  has  been  challenged,  its  defenders  have 
always  resorted  to  the  same  line  of  argument  as  that  to  which  Mr. 
Erichsen  has  recently  been  driven;  i.e.,  they  have  spoken  vaguely  about 
the  prevalence  of  secondary  or  septic  diseases  in  hospitals,  have  adduced 
the  example  of  some  hospital  or  hospitals  in  which  definite  errors  of 
construction  or  of  management  have  led  to  definite  bad  result.s,  have 
assumed  that  nothing  of  the  sort  takes  place  in  private  practice,  and 
then  have  triumphantly  asked  whether  their  case  is  not  proved.  We 
reply,  undoubtedly  not ;  because,  if  the  argument  were  reduced  to  a  syllo¬ 
gistic  form,  it  would  be  found  that  the  minor  proposition  is  a  pure 
assumption.  Every  one  knows  that  pyaemia  is  unhappily  prevalent  in 
hospitals,  though  every  one  does  not  know  how  small  the  proportion  of 
cases  really  is.  Every  one  also  is  now  beginning  to  know  that  pyaemia 
occurs  moderately  frequently  in  private,  although  the  cases  which  we 
usually  see  accompanied  by  pyaemia  in  hospital  practice  are  much  more 
rare  in  private.  But  no  one  knows,  even  approximately,  in  what  pro¬ 
portion  of  cases  pyaemia  occurs  in  jrrivate — and  until  that  is  known  it  is 
not  right  to  argue,  as  Mr.  Erichsen  does,  as  if  pyaemia  had  been  proved 
to  be  absent  from  private  practice.  On  the  contrary,  the  more  alive  we 
are  to  the  symptoms,  and  the  more  we  know  of  the  history  of  cases  in 
I^rivate,  the  more  frequent  do  we  find  this  disease  to  be. 

I  am  very  sorry  to  trespass  so  much  on  the  space  of  the  Journal, 
and  still  more  sorry  to  challenge  the  teaching  of  so  eminent  a  surgeon  as 
Mr.  Erichsen  ;  but  the  matter  is  a  very  important  one,  and,  when  we 
hear  a  hospital -surgeon  speaking  of  stamping  out  pyaemia  by  applying 
the  pickaxe  to  our  hospitals,  as  the  cattle-plague  was  stamped  out  by 
using  the  poleaxe  on  the  infected  beasts,  I  think  other  hospital-surgeons 
may  be  excused  for  saying  that  nothing  in  their  experience,  and  nothing 
which  has  been  published  in  the  experience  of  others,  justifies  language 
so  calculated  to  mislead  the  public  as  to  the  condition  of  the  hospitals 
in  which  we  practise,  and  as  to  the  results  of  the  treatment  of  cases  in 
them  at  the  present  day. 


ON  THE  GRAPHICAL  REPRESENTATION  OF  THE 
MOVEMENTS  OF  THE  CHEST-WALL  IN 
RESPIRATION.* 

By  ARTHUR  RANSOME,  M.D.,  M.A.,  Manche.ster. 


A  STETHOGRAPH  has  been  constructed  which  gives  an  accurate  tracing 
of  the  course  described  by  any  point  on  the  chest-wall,  in  the  forward 
and  upward  directions — i.e.,  in  the  vertical  plane  at  right  angles  to  the 
anterior  surface  of  the  chest.  With  this  instrument,  many  tracings  have 
been  made  both  in  health  and  disease.  The  following,  chiefly  from  the 
anterior  ends  of  the  third  ribs,  are  selected  as  specimens  of  the  results 
obtained,  and  to  illustrate  the  conclusions  drawn  from  them.  It  has  been 
observed  : 

I.  That  the  anterior  end  of  the  rib  takes  a  different  course  in  its 
ascent  from  that  of  its  expiratory  descent  (Figs,  i  and  2). 


2.  That  in  most  cases  the  uppermost  line  is  that  of  inspiration. 

3.  That  this  course  is  liable  to  variation  in  consequence  of  the  action 
of  the  will  (Figs.  3  and  4). 

4.  That  in  the  action  of  coughing,  after  the  inspiratory  stroke,  there 
is  a  slight  forward  bulging  of  the  rib,  perhaps  from  the  compression  of 
the  air  in  the  lungs  by  the  action  of  the  diaphragm,  then  a  downward 
fall  for  a  .space  of  about  0.2  inch,  and  afterwards  an  almost  horizontal 
in-drawing  of  the  I'ib  (Fig.  6),  quite  unlike  anything  that  could  be  pro¬ 
duced  by  the  simple  angular  movement  of  the  rib. 

5.  That  in  sneezing,  the  course  of  the  rib  is  similar  to  that  taken  in 
the  act  of  coughing,  except  that  there  is  no  forward  bulging  at  the  com¬ 
mencement  of  expiration  (Fig.  7)  ;  and  in  the  latter  part  of  its  course 
the  rib  only  drops  about  0.15  inch  for  0.8  inch  of  in-drawing. 

•  Read  before  the  Manchester  Literary  and  Philosophical  Society. 
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6.  That  in  the  dead  subject,  the  movement  of  the  end  of  the  ribs,  when 
simply  raised  and  depressed  (Fig.  5),  approximates  to  a  segment  of  a 
circle. 

7.  1  hat  as  age  advances,  there  is  an  approach  to  the  form  of  curve 


traced  by  the  unyielding  rib,  and  the  upward  and  downward  strokes  are 
more  nearly  alike. 

I*  rom  the  above  facts,  it  follows  that  the  horizontal  in-drawing  of  the 


rib,  in  the  spasmodic  actions  of  coughing  and  sneezing,  is  impossible 
without  an  inbending  of  the  rib  itself,  and  that  the  variations  in  healthy 
breathing  are  chiefly  to  be  ascribed  to  the  influence  of  the  muscles  of 
forced  expiration,  which  produce  more  or  less  bending  of  the  rib  during 
their  action. 

In  disease,  a  comparative  feebleness  of  the  respiratory  track  is  to  be 
noticed  ;  and  the  want  of  elasticity  of  the  chest  is  evidenced  by  the 
tendency  to  similarity  in  the  upward  and  downward  course  of  the  ribs. 

In  acute  phthisis  there  is  a  degree  of  tremulousness  in  the  tracings, 
and  in  pleurisy  is  seen  the  effect  of  adhesions  in  the  very  small  extent^of 
forward  push  on  the  affected  side. 

The  tracing  of  the  cough  of  phthisis  is,  however,  similar  in  its  form  to 
that  of  the  healthy  chest  (Fig.  5),  though  much  smaller  and  more  feeble. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  POST  PARTUm  H/EMORRHAGE. 

Vlii. 

Additional  interest  is  gathered  to  this  Important  subject  as  the  num¬ 
bers  of  the  Journal  roll  on.  dhe  varied  details  of  treatment  brought 
to  bear  upon  this  class  of  cases  cannot  fail  to  give  a  sum  total  of  expe¬ 
rience  which  may  be  referred  to  with  mingled  feelings  of  confidence  in 
the  resources  of  our  art,  and  estimation  of  the  willingness  of  Nature  to 
respond  to  treatment  diversified  and  various  in  individual  hands. 

I  will  first  briefly  allude  to  the  post partinn  form  of  hmmorrhage,  and 
add  my  appreciation  of  the  valuable  and  definite  paper  of  Dr.  Braxton 
Hicks.  The  patients  of  lying-in  charities  he  states  to  be  most  expo.sed 
to  the  dangers  of  post  partu/n  haemorrhage — I  think  certainly  most  liable 
to  fatal  haemorrhage — since  illicit  pregnancies,  depression  of  mind,  and 
badly  nourished  conditions,  decidedly  conduce  in  a  great  measure  to  this 
state.  I  have  found,  ho\\'ever,  that,  in  point  of  frecpiency,  haemorrhage 
is  more  prone  to  occur  in  superior  ranks,  in  those  who  have  led  lives  of 
indolence  and  luxury — pampered  ;  and  tliat  it  is  often  met  with  in  those 
susceptible  to  the  influence  of  2:)ain,  and  nervously  irritable  and  excitable. 

There  is  one  condition  of  haemorrhage  not  j^reviously  alluded  to  which 
I  have  at  times  met  with — namely,  the  escaj^e  of  a  colourless  discharge, 
more  or  less  profuse,  and  extremely  apt  to  pass  unnoticed.  The  feel  of 
this  discharge  to  the  fingers  is  soft  and  veh-ety — very  different  from  that  of 
water  or  urine  ;  it  is  insidious  in  its  aiii^earance,  but  inevitably  leads  to 
the  same  results  as  those  of  the  lo.ss  of  pure  blood.  In  these  instances 
I  have  always  found  small  clots  in  the  uterine  cavity,  generally  closely 
connected  with  the  surface  from  which  the  placenta  is  detached.  The 
relations  of  the  maternal  i)arts  of  the  placenta  have  been  larger  than 
usual,  and  the  blood  aiijiears  to  be  stiained  through  the  meshes  of  this 


part,  allowing  the  extruded  portion  to  be  devoid  of  colour.  This  may 
go  on  V  ith  the  uteius  ap2")aiently  contracted,  and  is  often  unattended  to 
until  it  produces  symptoms,  particularly  in  those  cases  left  to  the  observa¬ 
tion  of  the  nurse  . instead  of  the  practitioner. 

The  alternate  lelaxation  and  contraction  of  the  uterus  without  loss  of 
biflk  appeals  to  me  to  be  associated  more  frecjuently  than  any  other  con¬ 
dition  with /IIS'/ hcemorrhage— not  profuse,  but  protracted,  and 
rec^uiiing  the  most  anxious  sujrei  vision  and  attention.  I  have  seen  four 
deaths  from  hemorrhage  .shortly  after  delivery  ;  in  two  there  had  been 
placenta  previa,  in  one  firmly  adherent  placenta,  in  the  remaining  one 
persistent  inertia.  I  am  impres.sed  with  the  force  of  Dr.  1 1  icks^  ob¬ 
servation,  that  “  it  is  generally  those  who  never  faint  that  die” _ a  fact 

I  have  witnessed  on  repeated  occasion.s,  for  in  none  of  the  above-men¬ 
tioned  four  instances  did  the  patient  faint ;  indeed,  I  have  been  ac- 
custoined  to  look  upon  fainting  as  an  indication  favourable  than  other¬ 
wise  in  extreme  cases,  and  have  resisted  the  assiduity  of  friends  to  arouse 
the  patient  by  too  vigorous  and  excited  means. 

I  cannot  substantiate  from  my  own  practice  the  opinions  strongly  ex¬ 
pressed  by  Dr.  Gream,  as  to  the  free  and  unlimited  use  of  brandy  in  post 
partum  liKmorrhage  :  it  is  a  popular  remedy,  but  inconsistent  -with 
modem  teaching  as  to  its  action  and  value.  Large  quantities,  I  am 
assined,  deaden  sensibility,  and  therefore  lessen  the  irritability  we  are 
desirous  of  jwoducing  to  ensure  contraction.  In  other  cases,  by  increas- 
ing  the  lapidity  of  the  circulation,  it  tends  to  keep  uji  the  flow  of  blood 
thiough  the  uteius  ;  and  thougli  in  some  instances  it  may  apparently  tide 
over  a  dangei,  yet  in  the  majority,  when  jDushed  to  such  an  extent,  it 
doe.s  more  harm  than  good.  1  he  confusion  of  intellect,  the  loss  of  sen¬ 
sibility,  mask  the  signs  we  should  be  most  anxious  to  distinguish  ;  and 
the  incapability  of  such  large  quantities  being  assimilated  is  shown  by 
the  stomach  not  toleiating  it  when  consciou.s  of  its  presence,  or,  as  Dr. 
Gream  says,  the  “moment  vitality  is  restored”.  It  is  true  ’that,  under 
these  conditions,  large  quantities  may  be  borne  with  impunity,  but  ’smaller 
doses  are,  I  think,  more  calculated  to  do  good,  since  there  must  be  a 
limit  to  the  quantity  passing  into  the  system,  which  can  hardly  be  gauged 
by  cramming  into  the  stomach  so  much  as  it  will  hold.  The  very  aver¬ 
sion  to  it  by  the  stomach  and  its  rejection  is  a  means  of  good,  and  has 
been  acted  ujDon  by  the  proposal  of  some  to  treat  haiinorrhage  of  this 
nature  by  ipecacuanha  and  emetics. 

Next  to  the  cOmjDlete  emptying  of  the  uterus,  I  am  inclined  to  iilace 
reliance  upon  the  combined  pressure  of  the  hands  from  u-ithin  and  with¬ 
out.  Mere  irritation  will  not  alu  ays  suffice  ;  but  the  internal  hand 
closed,  and  the  external  one  expanded  firmly  over  it,  give  a  greater  de¬ 
gree  of  command  in  urgent  cases  than  any  other  method  I  know.  Ice 
IS  not  always  to  be  obtained,^  but  cold  water  injected  into  the  uterus  I 
lesoit  to  as  the  next  plan.  I  he  subcutaneous  injection  of  a  watery  solu¬ 
tion  of  ergot,  according  to  the  formula;  of  Beaujean  or  Sivideski,  is 
woithy  of  trial,  and  may  readily  be  included  in  the  small  armamentarium 
nece.s.sary. 

I  he  ju'ejiaratory  full  dose  of  the  liquid  extract  or  infusion  of  ergot  I 
have  always  given  in  susj^icious  cases,  marked  by  irregular  action,  laxity 
of  tissues,  and  enfeeblement  of  general  powers,  especially  avoiding  the 
too  rapid  emptying  of  the  uterus,  taking  care  not  to  leave  it  for  an  in¬ 
stant  with  my  hand.  Sii  James  Simpson  used  to  mention  a  custom  among 
some  savage  tribes — v'hether  founded  on  fact  or  not  I  cannot  tell— where^ 
on  the  approach  of  labour,  a  stake  was  driven  into  the  ground  and  a 
long  lope  attached  to  it ;  the  distal  end  of  this  rojje  was  wound  round 
the  jjatient  s  body,  and  she  herself  gradually  turned  round  so  as  to  be 
brought  nearer  to  the  stake  as  the  labour  progressed,  thus  ensuring  an 
efficient  following  up  of  the  uterus  iqion  the  descending  child.  The  hand, 
or  firm  even  binder,  may  be  used  with  advantage  for  this  purpose,  as  the 
pains  become  more  developed  in  lingering  cases  ;  but  the  trusting  to  the 
bandage  after  labour  is  completed  is  a  fallacious  and  delusive  method  of 
reliance  against  hemorrhage. 

The  anticipation  during  pregnancy  of  after-hemorrhage  is  best  effected 
by  diveiting  the  Jittentioii  from  it  in  the  miiid  of  the  pa.tieiit,  by  correct- 
ing  deviation.s  of  health  and  sjianemic  conditions  of  blood,  and  attend- 
ing  to  hygienic  and  sanitary  surroundings.  I  advise  sleejiing  on  a  mat- 
tiess,  daily  aflusion  with  cold  water,  avoidance  of  fatigue,  and,  above  all, 
the  jnesei  vation  of  an  eipial  and  undisturbed  mental  c(|uilibrium. 

Edward  Malins,  M.D.,  Honorary  Medical  Officer 
Birmingham  Lying-in  Charity. 

IX. 

I  have  used  the  jjerchloride  of  iron  by  injection,  in  about  half-a-dozen 
cases  out  of  a  total  of  more  than  900,  and  have  had  no  ill  effects  from  its 
use,  but,  on  the  contrary,  I  am  convinced  that  it  has  been  the  means  of 
saving  life  ;  I  dare  not  go  to  a  case  without  it. 

I  am  sure  Dr.  Dabbs  will  allo\y  me  to  correct  him  in  his  statement  in 
the  JuURN.VL  of  February  14th,  that  drawing  out  the  nipples  in  post  par- 
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twn  haemorrhage  is  a  remedy  “  untried  and  unthought  upon”.  My  col¬ 
lege  friend,  Dr.  Lumley  Earle,  who  lately  died  at  Birmingham,  not  only 
advocated  this  plan,  but  in  his  book  on  Flooding  after  Delivery,  he 
strongly  urges  it. 

Herbert  M.  Morg.\n,  L.R.C.P.,  M.R.C.S.,  Lichfield. 

X. 

As  I  have  good  reason  for  believing  that  I  was  the  first  practitioner, 
in  this  country,  who  used  perchloride  of  iron  in  post partum  haemorrhage, 
permit  me  to  say  a  word  or  two  of  mine  on  the  subject.  Perchloride 
of  iron  may  be  said  to  be  on  its  trial ;  it  is,  therefore,  best  on  all  hands 
to  have  the  matter  freely  ventilated.  But  I  would  seriously  counsel 
those  who  speak  or  write  on  the  point  at  issue,  to  treat  it  clinically 
rather  than  theoretically,  but,  in  any  case,  temperately.  No  amount  of 
asperity  can  alter  the  effect  of  the  remedy,  for  better  or  for  M’orse  ; 
whilst  indulgence  in  even  seemingly  hard  words  is  ever  a  hindrance  to 
fair  controversy.  Abuse  of  the  remedy  may,  unquestionably,  be  fraught 
with  danger.  Its  use,  very  possibly,  has  occasionally  its  risks ;  but 
these,  I  am  of  opinion,  are  reducible  to  a  minimum  by  strict  adherence 
to  the  rules  laid  down  by  Dr.  Barnes,  in  his  work  on  Obstetric  Operations. 
Were  it  as  dangerous  as  some  would  fain  persuade  us,  a  score  or  more  of 
healthy  women,  who  are  daily  walking  about  this  neighbourhood,  ought 
long  since  to  have  been  laid  in  their  graves,  whereas  it  happens  that 
they  have  been  snatched  from  the  jaws  of  death,  and  restored  to  their 
husbands  and  families. 

Deeply  sensible,  therefore,  of  the  importance  of  arriving  at  a  cor¬ 
rect  verdict,  I  venture  to  suggest  that  it  would  be  a  good  plan  if  the 
leading  medical  journals  would  kindly  consent  to  place  their  columns 
at  the  disposal  of  every  one  who  uses  the  remedy,  in  so  far  as  to  record 
the  condition  of  the  patient,  the  mode  of  use,  and  the  issue.  These 
items  might  be  readily  picked  up  by  the  Obstetrical  Society,  and,  with 
very  little  trouble,  would  form  a  valuable  table  of  results  ;  whilst,  to 
obstetricians  I  would  say — 

1.  Do  not  use  the  perchloride  needlessly  ;  and,  on  the  other  hand, 

2.  Do  not  let  your  patient  drift  into  a  dying  state,  ere  you  apply  the 
remedy. 

3.  Be  careful  to  exercise  the  precautions  laid  down  by  its  promoters. 

4.  Be  honest  and  exact  in  recording  and  forwarding  your  cases. 

You  may  not,  perhaps,  save  every  patient ;  but  you  will  be  most  un¬ 
fortunate  if  you  lose  as  many  in  a  long  practice,  as  Dr.  Snow  Beck 
enumerates  jn  his  paper  of  January  3rd  last. 

Probably  every  man  has  a  tendre  for  his  own  bantling ;  but  I  can 
truthfully  say  I  am  quite  willing  that  mine  should  be  treated  strictly 
according  to  its  merits  ;  and,  to  that  end,  I  make  no  apology  for  asking 
both  journalists  and  practitioners  to  act  on  my  suggestion. 

Hugh  Norris,  South  Petherton. 


SURGICAL  MEMORANDA. 


AMPUTATIONS  IN  RAILWAY  SMASHES. 

If  Dr.  Inman  would  have  the  kindness  to  take  the  trouble  to  read  my 
lectures  before  criticising  them,  he  would  not  fall  into  so  curious  an 
error  as  that  which  he  commits  in  the  Journal  of  February  21st. 

The  “  sweeping  assertion”,  as  he  is  pleased  to  term  it,  which  I  made, 
was  to  the  effect  that,  so  far  as  my  own  experience  and  the  record  of 
]3ublished  cases  was  concerned,  I  knew  of  no  instance  in  which  amputa¬ 
tion  in  the  tipper  third  of  the  thigh,  or  at  the  hip-joint,  for  a  railway 
smash,  had  succeeded  in  the  adult.  He  answers  this  by  relating  a  suc¬ 
cessful  case  of  double  amputation  below  the  knee  and  in  the  louver  third 
of  the  thigh,  and  another  of  resection  of  the  elbow  for  splintering  of  the 
bones.  I  have  never  “  asserted”  that  such  operations  as  these  have  not 
succeeded.  There  are  many  cases  of  success  on  record,  and  I  have 
often  performed  the  operations  successfully  myself.  But  wln.t  have  they 
to  do  with  primary  amputation  at  the  hip-joint  or  through  the  upper 
third  of  the  thigh?  John  Eric  Erichsen. 


THERAPEUTIC  MEMORANDA. 


CROTON  CHLORAL  HYDRATE. 

A  lady,  married,  aged  50,  of  rheumatic  diathesis,  was  suddenly  seized 
with  sciatica  on  the  right  side,  traceable  to  sitting  on  a  wet  cushion  in  a 
carriage.  The  pain  was  most  severe.  Two  grains  of  croton  chloral 
hydrate,  with  enough  extractum  anthemidis  to  make  a  pill,  were  given. 
1  lalf  an  hour  after  taking  the  pill,  the  pain  had  ceased ;  there  was  a  very 
slight  return  afterwards.  With  the  beneficial  effect  of  the  croton  chloral 


hydrate,  there  was  “  some  confusion  of  head,  and  near  objects  appeared 
distant.”  She  had  no  pain  the  following  day  until  the  evening;  then  a 
sharp  attack  occurred.  Half  a  pill  was  given  at  once,  and  in  twenty- 
five  minutes  the  pain  was  gone.  She  had  ‘  ‘  slight  confusion  of  head ; 
no  alteration  of  vision.”  There  has  been  no  recurrence  of  sciatica  since. 
The  first  attack  occurred  fourteen  days  ago. 

R.  W.  Falconer,  M.D.,  Bath. 


THE  USE  OF  COCA. 

Dr.  Sieveking  has  drawn  attention  to  “  coca”  as  a  therapeutic  agent 
in  the  last  number  of  the  Journal,  and  says  that  he  “never  had  the 
good  fortune  to  meet  any  medical  man  who  had  a  personal  acquaintance 
with  it”.  He  adds,  that  he  has  obtained  a  chest  of  it,  of  which  samples 
may  be  had.  Several  years  ago  I  got  possession  of  a  quantity  of  the 
leaves,  and  experimented  both  on  myself  and  on  others.  We  chewed 
the  leaves  by  themselves  and  with  lime,  as  practised  by  the  Indians  very 
freely,  and  in  my  own  case  I  drank  strong  infusions  of  them,  but  without 
any  appreciable  effects  ;  I  therefore  came  to  the  conclusion  that  the  drug 
suffered  from  the  sea-voyage,  and  have  endeavoured,  but  hitherto  in  vain, 
to  obtain  a  supply  in  hermetically  closed  tin  vessels.  Possibly  the  pro¬ 
perties  of  the  coca  now  in  the  hands  of  Mr.  Squire  may  be  unim¬ 
paired.  I  agi'ee  with  Dr.  Sievekjng  in  thinking  that  coca  is  likely  to 
prove  a  ‘  ‘  very  valuable  restorative”  drug,  and  I  should  expect  it  to  be 
useful  in  that  form  of  dyspepsia  attended  by  the  excretion  of  urea  in 
excess,  and  also  in  certain  forms  of  diabetes. 

Arthur  Leared,  M.D. 


CLINICAL  MEMORANDA. 


RUPTURE  OF  HEALING  ULCER  OF  THE  STOMACH. 

H.  R.,  a  domestic  servant,  came  under  my  care  in  July  1873.  She  was 
then  aged  17,  anaemic,  and  of  an  unhealthy  general  condition.  She 
complained  of  loss  of  appetite ;  a  burning  pain  in  the  left  epigastrium, 
increased  by  the  ingestion  of  food;  with  headache,  constipation,  etc. 
Under  treatment,  her  condition  improved,  and  she  soon  dispensed  with 
my  services.  From  that  period  up  to  February  14th,  1874,  she  occa¬ 
sionally  suffered  from  indigestion,  but  never  sought  medical  advice. 

On  the  latter  date,  she  rose  apparently  in  her  usual  health,  and  went 
about  her  household  duties  until  dinner-time — i  P.M.  This  meal  was 
of  the  ordinary  character,  and  was  shared  by  another  domestic.  Shortly 
after  dinner,  the  patient  complained  of  great  pain  in  the  epigastrium, 
which  continued  to  increase  during  the  afternoon.  Upon  learning  her 
condition,  her  master  gave  her  some  brandy  and  watei',  which  was 
rejected  by  the  stomach,  along  with  other  matters.  The  vomiting  con¬ 
tinued  during  the  evening,  and  the  patient  went  early  to  bed.  Her 
fellow-domestic,  who  occupied  the  same  room,  reported  that,  soon  after 
going  to  bed,  the  symptoms  ceased,  and  the  patient  became  tranquil. 
She  spoke  several  times  during  the  night,  but  made  no  complaints. 
In  the  morning,  the  patient  was  found  to  be  in  a  fainting  condition,  and 
a  messenger  was  despatched  to  me.  An  unsuccessful  attempt  was  made 
to  administer  some  brandy,  and,  before  I  had  had  time  to  arrive,  the 
patient  died. 

Upon  examining  the  body,  I  found  the  pupils  widely  dilated,  and  the 
abdomen  distended  with  flatus.  Having  obtained  permission  from  the 
friends,  I  examined  the  body  seven  hours  post  mortem.  The  thoracic 
viscera  were  healthy.  Upon  incising  the  peritoneum  from  the  pubes 
upwards,  an  enormous  quantity  of  gas  escaped,  the  walls  of  the  abdo¬ 
men  correspondingly  sinking  to  the  natural  level.  The  greater  and 
lesser  intestines  were  not  distended  ndth  flatus.  The  entire  surface  of 
the  bowels  nns  bathed  in  fluid  of  a  greenish-yellow  colour,  which  con¬ 
tained  a  quantity  of  thick  curdled  flocculent  masses.  Some  fluid  of  the 
same  character  lay  in  the  cavity  of  the  pelvis.  Upon  examining  the 
great  omentum,  I  perceived  some  of  this  fluid  issuing  from  an  outlet  at 
a  point  overlying  the  anterior  surface  of  the  stomach,  one  inch  below 
the  superior  border,  and  three  inches  from  the  pylorus.  The  membrane 
was  adherent  to  the  viscus  at  this  point.  It  required  but  little  force  to 
separate  the  adhesions,  when  a  round  aperture  appeared,  leading  into 
the  interior  of  the  stomach.  This  aperture  admitted  the  little  finger ; 
the  walls  of  the  stomach  for  a  radius  of  half  an  inch  from  the  circumfer¬ 
ence  of  the  opening  being  indurated,  but  exhibiting  no  trace  of  existing 
or  recent  inflammatory  action.  At  a  point  directly  posterior  to  this 
opening,  I  found  another,  of  less  diameter,  closely  adherent  to  the  poste¬ 
rior  layer  of  the  lesser  omentum.  In  this  one,  the  coats  of  the  stomach 
were  pierced;  but  the  orifice  was  plugged  by  an  indurated  mass  of 
plastic  lymph,  which  firmly  bound  it  to  the  lesser  omentum.  In  this 
case,  also,  there  was  no  trace  of  existing  or  recent  inflammatory  action. 
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As  I  had  promised  the  friends  of  the  patient  not  to  remove  any  por¬ 
tion  of  the  body,  I  was  obliged  to  content  myself  with  a  very  hasty 
survey,  and  could  not  obtain  a  preparation  of  what  I  believe  to  be  a 
very  rare  condition.  I  am  aware  that  collapse  and  death  do  occur  from 
an_  ulcer  penetrating  the  coats  of  the  stomach;  but  in  this  case  the 
lesions  were  evidently  of  old  standing,  and  nature  had  made  a  wonderful 
attempt  at  cure.  I  think  it  probable  that  the  eflorts  of  retching  had 
broken  down  the  adhesions,  and  so  caused  the  contents  of  the  stomach 
to  be  extravasated,  with  a  rapidly  fatal  result. 

C.  Moss  Campbell,  M.D.,  .Staunton, 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CASE  OF  ATRESIA  OF  THE  VAGINA  WITH  RETENTION  OF  THE 
CATAMENIAL  FLUID. 

(Under  the  care  of  Dr.  Greenhalgh.) 

[Reported  by  Dr.  Hope.] 

Mary  IL,  aged  19,  a  domestic  servant,  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital  on  October  24lh,  1873,  with  the  following  history. 
She  stated  that  she  was  one  of  seven  in  a  family — two  brothers  and  four 
sisters  ;  and  I  learnt  from  the  girl’s  mother  that  nothing  had  ever  been 
wrong  with  any  of  her  other  daughters.  She  went  to  service,  when  1 1 
years  old,  as  a  nurse-girl,  and  remained  in  her  first  situation  for  nine 
months,  during  which  time  she  enjoyed  very  good  health.  After  this, 
she  became  a  general  servant  on  board  one  of  the  coast-guard  stations,’ 
where  she  remained  three  years,  and  enjoyed  good  health  throughout. 
After  leaving  this  situation,  she  again  took  to  nursing,  in  the  family  of 
a  lady  at  Margate,  and  remained  in  her  service  ever  since. 

In  May  last,  she  became  ill,  and  suffered  much  from  giddiness,  pain 
in  the  back,  and  weight  about  the  pelvis,  and  a  feeling  that  she  could 
not  continue  to  follow  her  ordinary  avocation.  At  this  time,  she  had  a 
complete  stoppage  of  her  urine,  and  suffered  great  pain  ;  so  that  she 
was  obliged  to  have  it  drawn  off.  This  retention  of  urine  recurred  after 
the  interval  of  a  month  ;  more  recently  it  had  been  more  frequent,  and 
quite  lately  it  had  occurred  almost  every  day.  She  had  slept  well  all 
along,  and  her  appetite  was  good. 

On  admission,  her  aspect  was  bright  and  cheerful ;  the  complexion 
clear,  with  delicate  colour  ;  she  slept  well  ;  tongue  clean  ;  pulse  quiet, 
but  feeble  ;  the  bowels  were  reported  to  be  regular  ;  her  appetite  was 
good,  and  she  was  free  from  pain  ;  but  there  was  a  total  inability  to 
pass  her  urine.  Her  circulation  was  habitually  languid,  and  she  suffered 
much  from  cold  hands  and  feet.  On  physical  examination,  the  abdo¬ 
men  was  found  natural  and  free  from  pain  or  tenderness,  and  no  tumour 
could  be  detected  in  the  hypogastric  region.  The  pubes  was  covered 
with  hair,  and  the  external  genitals  were  apparently  well  formed  ;  but, 
where  the  vagina  should  be,  there  was  simply  a  depression  or  short  cul- 
de-sac  formed  by  a  membrane,  which  completely  occluded  the  vaginal 
canal.  No  firm  substance  could  be  felt  behind  this  membrane  ;  but, 
when  the  finger  was  placed  against  it,  and,  at  the  same  time,  pressure 
was  made  on  the  hypogastrium,  there  was  a  considerable  bulging  for¬ 
ward  and  an  obscure  sense  of  fluctuation.  The  catheter  in  the  bladder, 
and  the  finger  per  rechwi,  indicated  that  there  was  a  considerable  sub¬ 
stance  between,  and  the  finger  and  catheter  could  not  be  made  to  meet 
in  any  degree,  the  latter  seeming  to  go  upwards  in  a  marked  manner, 
A  dense  irregular  mass  could  be  felt  per  rectum,  encroaching  consider¬ 
ably  on  its  space. 

In  Dr,  Greenhalgh’s  absence,  Mr.  Thomas  Smith  saw  the  case  with 
me,  and,  in  consultation  with  him,  it  was  thought  advisable  to  make  a 
small  puncture  by  means  of  a  fine  aspirator  needle.  This  was  done 
under  chloroform,  and  about  half  an  ounce  of  thick  treacly  fluid 
escaped.  The  wound  was  then  closed  with  collodion. 

November  8th.  The  following  day,  she  was  feeling  very  well.  She 
had  passed  a  good  night,  and  there  was  no  constitutional  disturbance 
of  any  kind.  Pulse  80. 

November  9th.  There  was  some  slight  tenderness  over  the  uterine 
region.  The  tongue  was  a  little  spotted.  Pulse  92. 

November  nth.  Mr.  Smith  introduced  a  long  fine  trocar,  and,  by 
means  of  an  exhausting  syringe,  drew  off  about  three  ounces  of  the 
same  sort  of  fluid,  which  was  perfectly  inodorous, 

November  12th,  All  was  quite  right.  A  common  enema  was  given. 

November  14th.  Towards  evening,  she  felt  feverish.  Temperature 


10 1.  The  pulse  was  quick,  and  she  had  some  slight  shivering,  with 
pain  and  tendernep  across  the  lower  part  of  the  abdomen.  A  morphia 
draught  and  poultice  were  ordered. 

November  15th.  She  passed  an  uncomfortable  night.  The  bowels 
had  acted  since  the  enema.  The  tongue  was  furred  ;  the  pulse  quick  • 
the  face  flushed.  On  placing  the  hand  upon  the  abdomen,  a  hard 
swelling  could  be  felt  in  the  hypogastric  region,  irregular  in  form,  and 
extending  up  to  the  umbilicus  ;  this  was  clearly  due  to  muscular’  con¬ 
traction  and  flatus,  as  the  bladder  was  found  to  contain  very  little 
urine.  ^ 

November  i6th.  Jo-day,  as  there  was  considerable  constitutional 
Jsturbance,  Mr.  Smith  made  a  small  opening  in  the  membrane,  and 
introduced  a  gum  elastic  catheter,  and  drew  off  sixteen  ounces  of  dark, 
thick  offensive  fluid.  After  this,  the  abdomen  was  carefully  bandaged 
and  the  catheter  tied  in.  Condy’s  fluid  was  ordered  to  be  freely  in¬ 
jected  through  the  catheter. 

November  17th.  She  had  passed  an  easier  night,  and  there  had  been 
a  free  discharge  through  the  catheter  each  time  the  plug  had  been  with¬ 
drawn.  Pulse  100.  Her  general  state  was  good,  and  the  bowels  had 
acted  from  medicine, 

November  i8th.  The  discharge  was  still  free  and  very  offensive. 
The  vagina  was  freely  syringed  out  with  Condy’s  fluid,  at  short  inter¬ 
vals,  by  the  nurse  in  charge. 

November  19th.  There  was  considerably  less  discharge,  and  she 
seemed  quite  comfortable. 

November  22nd.  The  discharge  had  almost  ceased  ;  some  slight 
flaky  matter  obstructed  the  catheter.  The  catheter  was  changed. 

November  25th.  The  discharge  had  ceased.  Mr.  Smith  enlarged 
Je  opening,  upwards  and  downwards,  so  as  to  allow  the  passage  of  the 
index-finger,  and  stitched  the  two  edges  of  mucous  membrane  together. 
The  vagina  beyond  was  very  capacious,  but  the  uterus  could  not  be 
reached.  Syringing  was  continued. 

November  29th. — She  was  convalescent. 

December  nth.  The  opening  was  wide  enough  to  admit  the  fore- 
finger.  _  The  uterus  could  not  be  felt  pervaginam,  and  the  examination 
gave  pain  ;  but  per  rectum,  along  with  hypogastric  pressure,  it  could 
with  difficulty  be  reached.  Her  general  health  was  very  good.  She 
left  the  hospital  quite  well  after  a  few  days. 

Clinical  Remarks  by  Dr.  Hope.— The  above  case  is  a  well- 
marked  instance  of  atresia,  due  to  the  presence  of  an  imperforate  hymen, 
behind  which  the  pent  up  fluid  was  retained.  It  is  one  of  the  simplest 
and  more  common  varieties  of  this  affection.  The  term  atresia  is  ap- 
plied  to  all  cases  of  absence  or  closure  of  the  vagina.  The  graver  forms 
are  those  in  which  the  vagina  is  converted  into  a  solid  cord,  in  some 
variable  portion  of  its  length,  or  where  membranous  bands  of  a  cellular 
or  cellulo-fibrous  character  cross  in  different  directions.  The  situation 
of  the  atresia  may  be  quite  low  down,  or  at  the  middle  or  upper  part 
of  the  canal.  The  membranes  which  occlude  the  vagina  are,  however, 
variable  in  character.  They  may  be  extremely  lax  and  non-resistant, 
or  so  tense  that  it  is  even  difficult  in  some  cases  to  determine  the  abso¬ 
lute  thickness  of  the  tissue  constituting  the  obstruction. 

The  diagnosis  in  this  case  was  rendered  quite  easy  by  the  obvious 
bulging  forward  of  the  membrane  when  firm  pressure  was  made  upon 
the  hypogastrium  ;  there  was  also  the  sensation  of  fluid  when  the  finger 
was  pressed  against  the  membrane.  The  catheter,  when  passed,  went 
in  an  upward  direction,  and  there  existed  a  dense  mass  between  it  and 
the  finger  per  recUim,  where  a  hard  irregular  swelling  could  be  felt 
pressing  on  the  bowel.  How  far  the  uterus  may  have  been  involved 
it  was  difficult  to  determine,  as  it  could  not  be  reached  per  rectum, 
owing  to  the  extreme  distension  of  the  vagina.  * 

The  cause  of  the  ailment,  as  is  often  the  case,  had  been  overlooked 
at  first ;  the  symptoms  of  menstruation  had  clearly  been  apparent  for 
weeks  previously.  There  were  the  usual  uneasy  sensations  of  weari¬ 
ness  and  uneasiness,  increasing  in  intensity  each  month,  but  no  dis- 
charge  of  blood ;  and  the  health  of  the  patient,  which  had  before  been 
good,  suddenly  became  disordered  without  any  obvious  reason,  Ob- 
stiriate  constipation  ensued,  along  with  difficulty  in  passing  urine, 
which  at  length  ended  in  complete  retention  of  urine,  necessitating  the 
daily  use  of  the  catheter — symptoms  very  common  in  such  cases,  and 
clearly  the  result  of  pressure  upon  the  rectum  and  bladder.  The  treat¬ 
ment  of  such  cases  is  of  the  greatest  clinical  interest,  as  a  sudden 
evacuation  of  retained  menstrual  blood  is  always  attended  with  danger, 
and  may  prove  fatal,  owing  to  the  liability  there  is  of  purulent  absorp¬ 
tion,  septicaemia,  or  the  setting  up  of  peritoneal  mischief.  As  an  in¬ 
stance  of  this,  I  will  quote  briefly  the  following  interesting  case,  which 
was  admitted  into  St.  George’s  Hospital  on  December  15th,  1866,  under 
the  care  of  the  late  Dr.  Page,  with  the  following  history. 

Jane - ,  aged  14,  six  weeks  before  admission,  had  been  operated 

upon,  as  an  out-patient  of  one  of  the  London  hospitals,  for  imperforate 
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hymen,  and  had  walked  home  after  the  operation.  In  three  weeks, 
she  was  seized  with  shivering  and  sickness  ;  the  motions  were  reported 
healthy,  and  she  was  delirious  at  night.  On  admission,  she  was  flushed 
and  very  feverish  ;  the  pulse  was  rapid  ;  the  skin  very  hot.  There  was 
a  little  discharge  from  the  vagina;  the  tongue  was  red,  but  not  furred, 
and  had  a  few  elevated  papillae ;  the  urine  was  thick  and  albuminous. 
She  was  very  restless  and  delirious  at  night.  The  temperature  was 
extremely  high  (104  degs.  at  midday).  The  stools  were  watery  and 
dark.  She  became  rapidly  worse,  very  restless,  with  slight  headache 
at  night  ;  and  this  state  was  continued  during  the  morning  time.  The 
veins  of  the  extremities  were  very  much  marked  ;  the  blood  was  very 
easily  pressed  out,  but  the  vessels  were  much  distended.  The  skin 
was  remarkably  pungent ;  pulse  very  rapid  (160).  She  began  to  pass 
blood  by  the  anus  on  the  20th.  Inspirations  were  very  rapid.  Harsh 
superficial  rdles  were  heard  all  over  the  lungs.  The  belly  was  tympan¬ 
itic.  She  was  freely  stimulated,  but  died  comatose  on  the  22nd. 

On  examination,  it  was  found  that  both  lungs  were  engorged  and 
cedematous  at  their  posterior  and  inferior  parts,  and  there  was  a 
secondary  abscess  in  the  lower  part  of  the  inferior  lobe  of  the  left  lung. 
The  kidneys  were  large,  and  the  cones  much  injected.  The  cortical 
substance  was  pale,  and  rather  more  extensive  than  natural.  The 
capsules  were  adherent  to  the  surfaces  of  the  organs.  At  the  lower 
part  of  the  small  intestine,  and  about  six  inches  above  the  ileo-coecal 
valve,  the  mucous  membrane,  and  coats  of  the  intestine  generally, 
were  greatly  congested;  here  also  a  number  of  small  circular  ulcers  were 
found.  Some  of  the  ulcers  extended  through  the  coats  of  the  intestine 
to  the  peritoneum;  in  others,  the  mucous  membrane  was  destroyed,  and 
a  mass  of  cheesy  deposit  exposed,  to  which,  in  many  cases,  fseces  ad¬ 
hered.  The  ulcers  had  remarkably  sharp-cut  edges  in  most  cases. 
Peyer’s  patches  were  found  unenlarged,  on  examining  the  upper  portion 
of  the  intestines.  The  mesenteric  glands  corresponding  to  the  ulcerated 
part  of  the  intestine  were  enlarged  and  congested,  and  some  contained 
a  deposit  of  cheesy  material.  The  fundus  uteri  was  congested,  and  a 
small  quantity  of  muco-purulent  fluid  was  found  in  its  cavity.  One  or 
two  patches  of  ecchymosis  were  found  under  the  vaginal  mucous  mem¬ 
brane.  The  brain  was  congested  at  the  surface,  but  otherwise  firm  and 
natural. 

For  the  reasons  above  stated,  it  is  most  essential  that  the  fluid  should 
be  evacuated  slowly,  in  order  that  the  distended  parts  may  recover  their 
tone,  and  that  there  should  be  no  admission  of  air  so  as  to  occasion  de¬ 
composition  of  the  retained  blood.  With  this  view,  the  aspirator  was 
made  use  of,  as  with  it  such  a  risk  is  less  likely  to  occur.  In  this  in¬ 
stance,  however,  it  failed,  and,  on  the  sixth  day  after  the  first  operation, 
constitutional  disturbance  of  such  a  marked  character  was  set  up,  that  it 
became  absolutely  necessary  to  get  rid  of  the  offensive  and  noxious 
fluid  as  soon  as  possible,  and  to  neutralise  its  poisonous  influence  by  the 
careful  and  assiduous  use  of  some  deodorising  or  antiseptic  fluid.  The 
Condy’s  fluid  answered  admirably,  though  a  weak  solution  of  carbolic 
acid  or  the  sulpho-carbolate  of  zinc  might  have  been  substituted.  This 
was  persisted  in  till  all  trace  of  foetor  had  passed. 

As  to  the  time  at  which  the  operation  should  be  performed  for  the 
relief  of  atresia  ;  if  deferred  too  long,  there  is  always  risk  during  the 
period  of  menstrual  activity  of  some  such  catastrophe  as  rupture  oif  the 
Fallopian  tubes,  or  even  of  the  uterus  itself,  pelvic  hoematocele,  etc. 

The  opening  ultimately  made  by  Mr.  Smith  was  sufficiently  large  to 
admit  of  the  escape  of  the  catamenial  fluid  at  a  subsequent  period,  and 
care  was  taken  that  it  should  not  be  too  large  ;  but  the  aperture  pro¬ 
duced  gave  a  small  oval  circumference,  which  fairly  resembled  the 
natural  orifice  of  the  hymen. 


ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

RECENT  PENETRATING  WOUND  OF  THE  RIGHT  EYE  :  LOSS  OF  SIGHT  : 
OLD  TRAUMATIC  CATARACT  OF  THE  LEFT  EYE  :  RESTORATION 
OF  SIGHT  IN  THE  LEFT  EYE  BY  LINEAR  EXTRACTION 
OF  THE  CATARACT. 

(Under  the  care  of  Mr.  Spencer  Watson). 

A  NAVVY,  aged  25,  applied  in  August,  1873,  three  days  after  receiving 
a  penetrating  wound  of  the  right  eye,  with  prolapse  of  the  iris  upwards, 
and  effusion  of  blood  into  the  vitreous  space,  and  loss  of  all  sight 
except  a  mere  perception  of  light.  Treatment  by  the  internal  adminis¬ 
tration  of  iodide  of  potassium  and  inunction  of  mercury  did  little  or 
nothing  towards  restoring  sight,  though  the  effusion  in  the  vitreous  body 
became  less  prominent  and  lost  its  red  colour,  changing  from  blood-red 
to  a  pale  buff.  No  details  of  the  fundus,  however,  could  be  obtained  ; 
and  sight  remained  nearly  as  before.  The  left  eye  had  been  almost 
useless  to  him  ever  since  seven  years  of  age,  when  be  received  a  blow  in 
it ;  he  had  since  only  been  able  to  distinguish  the  fingers  of  a  hand 


held  between  him  and  the  light,  though  unable  to  count  them.  The 
pupil  was  completely  obstructed  by  a  dense  membrane,  covered  in 
parts  with  uveal  pigment,  and  at  others  having  a  chalky  white  colour. 
The  pupil  was  easily  dilatable,  and,  when  dilated,  was  perfectly  round 
and  not  tied  down  by  adhesions.  On  October  3,  1873,  ether  was 
administered  by  Mr.  Me  Hardy  ;  and,  a  curved  cataract  needle  being 
introduced,  the  membranous  cataract  was  freely  detached  from  its  cir¬ 
cumferential  attachments,  and  set  loose  in  the  pupillary  area  and  anterior 
chamber.  A  broad  needle  was  then  introduced  three  lines  from  the 
corneal  margin,  and  an  iris  forceps  then  passed  in.  The  capsule  was 
seized  and  withdrawn  entire  without  difficulty  or  accident.  Vision 
improved  from  the  time  of  the  operation;  and,  on  January  6th,  1874, 
he  could  read  No.  4  of  Jager’s  test-types  with  a  lens  of  four  inches’  focal 
length,  and  No.  30  of  Snellen’s,  at  twenty  feet,  with  a  lens  of  five 
inches’  focal  length. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  February  ioth,  1874. 

A.  Whyte  Barclay,  M.D.,  Vice-President,  in  the  Chair. 

note  on  cholera.  by  J.  R.  N.  HENNESSEY,  F.R.A.S.,  AND  G.  G. 

MACLAREN,  M.D.,  INDIA. 

The  authors  of  the  paper  first  described  the  geographical  position  of  the 
town  of  Dehra  between  the  Sivalik  and  Himalaya  Mountains,  the  parts 
of  it  occupied  by  the  native  population  (under  the  medical  care  of  Dr. 
Maclaren),  and  the  civil  station  where  the  Europeans  resided.  The 
meteorological  observatory  of  Mr.  Hennessey  lay  midway  in  the  district 
along  which  the  main  road  from  the  low  country  passes  to  the  sanatorium 
of  Mussoorie.  The  first  case  of  cholera  that  occurred  in  the  summer  of 
1872  was  that  of  a  student  passing  through  Dehra  on  his  way  to  Mus¬ 
soorie,  where  he  died  on  July  8th.  The  first  case  in  a  resident  of  Dehra, 
who  had  not  been  in  the  way  of  infection  except  as  residing  near  the 
main  road  along  which  the  student  passed,  occurred  on  the  12th  of  the 
same  month.  Three  days  later,  other  patients  presented  themselves  for 
treatment,  and  the  disease  progressed  till  .September.  Its  course  was 
indicated  in  a  table  of  curves,  which  was  shown  at  the  meeting.  One 
special  case  was  related  of  a  poor  Eurasian  family  living  near  the  main 
road,  most  of  whom  died  from  their  obstinacy  in  returning  to  the  infected 
house  after  removal.  Though  near  to  Dehra,  and  in  uninterrupted 
communication  with  it,  Mussoorie  and  Landour  on  the  ridge  of  the  hills 
enjoyed  almost  complete  immunity  from  the  attack.  The  diagram  re¬ 
ferred  to  consisted  of  curves  showing  the  number  of  attacks  each  day, 
the  daily  deaths  and  recoveries,  and  the  ultimate  number  of  deaths  and 
recoveries  among  each  day’s  admissions.  On  comparing  these  curves 
■with  the  meteorological  register  of  the  Observatory,  no  corresponding 
fluctuations  were  discovered  (a  complete  calm  having  prevailed),  except 
in  the  “  elastic  force  of  vapour,”  the  curve  of  which  had  a  singular  coin¬ 
cidence  with  the  sudden  rises  and  falls  of  the  other  curves,  rising  with 
the  recoveries  as  marked  in  them.  The  authors  referred  to  their  diagram 
as  indicating  that  the  curve  of  cholera  attacks  rapidly  rises  to  a  maximum, 
and  then  falls  as  rapidly  or  descends  gradually  to  zero  ;  and  also  as  ac¬ 
counting  for  the  fact  that  any  so-called  specific  discovered  when  the  tide 
is  ebbing  may  prove  useless  when  applied  while  the  curve  is  rising  in  a 
succeeding  epidemic.  After  alluding  to  some  spectroscopic  experiments 
on  cholera  evacuations,  the  authors  summarised  a  few  facts  connected 
■with  the  question  of  infection  in  favour  of  the  choleraic  poison  having  no 
vitality,  and  of  an  imported  cholera  patient  having  no  power  to  infect 
others  except  in  the  presence  of  the  required  atmospheric  conditions. 

ON  the  treatment  of  rickety  deformities  of  the  legs  by 

OPERATION.  BY  HOWARD  MARSH,  F.R.C.S. 

The  author  gave  an  account  of  four  cases  of  rickety  deformity  of  the 
legs  which  he  had  treated  by  operation.  In  two  of  them,  the  curvature 
was  outwards,  in  one  outwards  and  forwards,  and  in  one  almost  directly 
forwards.  In  the  first  three  cases,  a  tendon-knife  was  passed  down  to 
the  tibia,  where  the  concavity  of  the  curve  was  greatest,  and  the  peri¬ 
osteum  was  divided  transversely.  A  fine  saw  was  next  introduced,  and 
the  bone  partially  divided,  and  then,  by  a  somewhat  suddenly  applied 
force,  .snapped  across  ;  the  fibula  was  either  bent  or  broken,  and  in  one 
of  the  operations  the  tendo  Achillis  was  cut.  In  the  two  cases  in  which 
the  curvature  was  outwards,  the  legs  are  now  straight  ;  in  the  boy  who.se 
curvature  was  outwards  and  forwards,  and  in  whom  the  treatment  was 
interrupted  by  an  attack  of  scarlet  fever,  the  deformity,  although  much 
diminished,  is  not  wholly  removed.  In  none  of  the  patients  was  the 


Feb,  28,  1874.] 


T//£  BRITISH  MEDICAL  JOURNAL. 


opei-ation  followed  by  any  serious  symptom,  and,  except  in  the  boy  who 
had  scarlet  fever,  convalescence  was  complete  in  about  a  month.  In  him 
it  was  complete  in  about  six  weeks.  In  the  fourth  case,  in  which  the 
bones  of  the  legs  were  curved  almost  directly  forwards,  and  in  which  the 
deformity  was  so  extreme  that  the  boy  could  walk  only  a  few  steps  at  a 
time,  a  wedge  of  bone  was  taken  out  of  the  tibia  with  a  chain  saw,  the 
tendo  Achillis  was  cut,  and  the  fibula  broken  in  one  leg,  and  cut  with 
bone  forceps  in  the  other.  These  operations,  which  were  performed,  the 
one  on  April  8th,  the  other  on  October  4th,  1871,  were  not  followed  by 
any  dangerous  symptoms,  but  small  discs  of  bone  became  necrosed  and 
were  slowly  separated  from  the  cut  ends  of  the  tibia.  Union  was  firm 
in  one  leg  in  three  months  ;  in  the  other,  in  M’hich  it  was  much  delayed 
by  the  tedious  separation  of  the  necrosed  portions  of  bone,  in  six  months. 
The  legs  were  now  straight,  and  the  boy  walked  without  impediment. 
The  paper  was  illustrated  by  photographs  and  casts  of  the  limbs  before 
operation,  and  the  cases  were  shown. 

Mr.  Wii,Li,\M  Adams  .said  the  first  three  cases  reported  were  excellent 
e.xamples  of  a  surgical  operation  recently  introduced.  The  result  ob¬ 
tained  was  exceedingly  good.  Subcutaneous  division  of  the  bone  ap¬ 
peared  to  be  more  applicable  to  children  than  the  open  wound  and  com¬ 
pound  fracture  in  the  fourth  case.  The  former  was  easily  performed, 
and  free  from  any  danger.  He  thought  that  but  few  cases  would  require 
to  be  treated  by  removing  a  wedge  of  the  tibia  and  dividing  the  fibula. 
He  saw  Mr.  Little  perform  the  operation  six  years  ago  upon  a  rickety 
adult,  aged  23,  The  operation  was  severe,  the  treatment  tedious,  but 
the  result  was  very  satisfactory.  The  cutting  through  the  dense  ivory 
tissue  was  very  difficult.  Analogous  operations  on  other  bones  had  been 
followed  by  good  results.  In  the  case  of  a  child  with  a  bent  femur,  he 
had  cut  through  the  bone  subcutaneously,  and  straightened  it.  In  the 
four  cases  reported,  the  rickets  was  almost  limited  to  the  lower  extremi¬ 
ties,  The  fact  that  the  femora  of  the  boy  in  the  fourth  case  had 
straightened  whilst  under  treatment,  was  interesting.  There  was  a 
disposition  to  this  spontaneous  straightening  ;  but  long  continued  re¬ 
cumbency  for  one  or  two  year«  was  extremely  useful,  especially  in  girls, 
thus  avoiding  severe  pelvic  deformity. — Ur.  Hare  asked  if,  in  the  cases 
reported,  the  legs  might  have  been  straightened  without  an  operation. 
He  had  seen  many  bad  cases  do  well  with  recumbency  and  the  use  of 
splints. — Dr.  Drysdale  asked  what  was  the  earliest  age  at  which  Mr. 
Marsh  had  operated,  hie  thought  that  much  might  be  done  by  recum¬ 
bency  and  the  use  of  splints  before  the  age  of  four  or  five. — Mr.  M.-vc 
CoRM.Ac  asked  Mr.  Marsh  what  means  he  had  of  judging  the  best  age 
for  operating.  The  use  of  the  chisel  for  cutting  through  the  bone  was 
objected  to  in  the  paper,  as  likely  to  be  more  dangerous  and  difficult 
than  that  of  the  saw.  He  thought  the  chisel  might  lie  used  with  more 
freedom  and  le.ss  difficulty  than  the  chain-saw.  It  was  much  used 
abroad. — Mr.  Tho.m.as  .Smith  thought  that  the  method  of  operation  in 
the  first  three  cases  was  better  than  that  in  the  last.  He  thought  it 
might  be  better  to  chisel  half  through  the  bone  and  then  break  it.  By 
removing  a  wedge-shaped  piece,  the  bone  was  placed  in  a  good  position ; 
but,  if  necrosis  always  followed,  it  would  not  be  the  best  mode  of 
operating. — Mr.  Gay  asked  if  other  treatment  had  been  tried  before 
operating,  such  as  the  use  of  splints,  rest,  cod-liver  oil,  etc.  When  other 
treatment  had  failed,  the  operation  might  be  performed.  It  should  not, 
however,  be  employed  promiscuously. — Mr.  Warrington  Haward 
said  that  if  the  bones  were  bending  and  the  deformity  increasing,  rest 
and  recumbency  would  do  good  ;  but  if  the  bones  were  hardened,  then 
an  operation  were  justifiable.  Both  the  subcutaneous  division  of  the 
bone  and  the  removal  of  a  wedge-shaped  piece  were  compound  fractures, 
and  ran  the  course  of  such.  Every  care  should  be  taken  for  the  rapid 
healing  of  the  wound,  and  antiseptics  should  be  employed.  A  mere  de¬ 
formity  hardly  justified  the  procedure,  but  if  the  child  walked  with  great 
inconvenience  and  the  deformity  went  on  increasing,  he  thought  it  best 
to  operate. — Mr.  Wili.ett  said  that  when  the  deformity  was  permanent 
and  the  bone  hard,  it  was  useless  to  expect  improvement  from  the  ap¬ 
plication  of  splints  or  medicine,  anil  then  the  operation  was  useful.  The 
yielding  of  the  bone  usually  took  place  at  one  point,  and  if  the  operation 
were  performed  there,  the  apparent  curvature  disappeared. — Mr. 
Howard  Marsh  said  that  he  agreed  with  Mr.  Adams’s  remark,  that 
the  subcutaneous  operation  u'as  the  better  for  children  ;  but  in  the  fourth 
case  the  deformity  was  angular,  and  required  a  piece  of  bone  to  be  re¬ 
moved.  He  agreed  that  before  operation  recumbency  and  splints  should 
be  used  ;  and  he  believed  in  the  tendency  to  spontaneous  straightening 
with  subsequent  growth.  But  it  was  very  difficult  to  keep  a  child  of  the 
poor  at  rest  so  long  a  time  as  two  years,  or  even  six  months.  As  to  the 
age,  the  larger  operation  was  performed  on  a  child,  aged  7.  He  had 
had  no  experience  of  the  use  of  the  chisel  in  cutting  through  the  bone, 
but  would  use  it  if  an  opportunity  occurred.  He  thought  the  necrosis  of 
the  end  of  the  bone  in  the  fourth  case  resulted  from  the  application  of 
irerchloride  of  iron  to  the  blealing  point  :  the  necrosis  was  very  limited. 
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Tuesd.\y,  February  3RD,  1874. 

Sir  William  Jenner,  Bart,  M.D.,  F.R.S.,  in  the  Chair. 

UiuDiitcd  I'l'ClctiD'i  of  tho  — ^Ir.  Butlin  exhibited  a  case  of 

ununited  fracture  of  the  femur,  occurring  in  a  woman,  aged  51.  The 
fracture  was  oblique,  about  five  inches  above  the  knee.  A  Liston’s  long 
splint  and  a  perineal  band  were  adjusted.  At  the  end  of  six  weeks^ 
union  had  not  taken  place.  _  It  was  put  up  again,  and  subsequently  on 
an  inclined  plane,  with  a  weight  attached  to  the  leg.  Shortening,  to  the 
extent  of  two  or  two  and  a  quarter  inches,  was  present.  At  the 
end  of  six  months,  the  lower  end  of  the  upper  fragment  of  the  lemur  was 
resected,  and  two  steel  pegs  were  inserted,  these  being  replaced  at  the 
end  of  a  month  by  two  ordinary  gimlets.  The  patient  lost  ground  ;  the 
temperature  increased  ;  and,  on  January  31st,  the  limb  W'as  amputated. 
1  he  points  of  interest  were,  the  condition  of  the  holes  in  which  the 
gimlets  were  inserted,  and  the  state  of  the  knee-joint.  In  spite  of  the 
absorption  that  had  taken  place  round  the  pegs,  new  bone  had  been  de¬ 
posited  ;  the  pegs,  however,  failed  to  keep  the  end  of  the  bones  quiet, 
and  for  this  reason  the  operation  had  failed.  There  had  been  no  history 
or  symptoms  of  the  disease  of  the  knee-joint ;  and  yet,  well-marked 
fibrous  ankylosis,  as  well  as  ulceration  existed,  probably  from  the  ex¬ 
tension  and  rest  for  so  long  a  period  as  four  or  five  months. — The 
President  inquired  whether  the  patient  had  been  lame  before  the  ac¬ 
cident,  whether  any  pressure  had  been  applied  to  the  joint,  and  when 
the  weight  was  adjusted.— Mr.  Butlin  replied  that  no  intentional  pres¬ 
sure  to  the  knee-joint  had  been  used.  It  was  five  months  after  the  ac¬ 
cident  that  the  weights  were  employed. 

Intraorbital  Groivt/i. — Mr.  Brudenell  Carter  exhibited  an  intra¬ 
orbital  growth  of  uncertain  character,  removed  from  a  youth,  aged  17. 
The  sight  of  the  right  eye  had  been  defective  as  long  as  the  patient  could 
remember.  In  June  last,  it  was  very  misty,  and  for  the  last  two  or  three 
months  he  had  been  quite  blind  with  that  eye,  and  it  had  become  red 
and  painful.  The  conjunctiva  was  congested,  the  pupil  dilated,  and  the 
ball  of  the  eye  hard  and  painful.  On  December  loth,  the  eye  was 
removed.  It  \vas  a  question  whether  it  was  not  a  form  of  caseous  de¬ 
generation.  — Referred. 

Villous  Tumour  of  the  Rectum. — Mr.  Gowlland  related  the  history 
of  three  cases  ;  the  specimens  and  several  drawings  being  exhibited. 
He  had  seen  five  cases  in  seventeen  years.  The  first  occurred  in  a  man, 
aged  62,  otherwise  healthy,  who  thought  he  suffered  from  bleeding  piles, 
d'he  haiinorrhage  ceased,  but  something  jn-otruded  from  the  anus  and 
gradually  increased  in  size.  It  did  not  bleed,  was  not  accompanied  by 
much  pain,  but  there  was  a  mucous  discharge  and  irritability  of  the 
bowel.  When  seen,  the  tumour  was  of  the  size  of  a  fist,  protruding  from 
the  anus,  and  bringing  down  with  it  four  or  fiv'e  inches  of  the  bowel.  It 
presented  a  velvety  vascular  appearance.  A  ligature  was  placed  round 
what  might  be  termed  the  pedicle,  and  the  growth  u'as  removed,  with¬ 
out  the  aid  of  chloroform.  He  made  a  good  recovery,  and  left  the  hos¬ 
pital  in  a  month.  A  year  afterwards,  he  continued  well ;  there  u’ere  no 
remains  of  the  hardness.  The  second  case  occurred  in  a  woman,  aged 
65)  who  had  suffered  from  protrusion  of  the  bowel  for  twelve  or  fourteen 
months.  I  he  luemorrhage  was  at  first  slight,  but  not  profuse,  as  occa¬ 
sionally  met  with  in  \'illous  tumours.  There  was  a  constant  sort  of 
tenesmus,  but  only  mucus  was  passed,  occasionally  tinged  with  blood. 
The  growth  was  removed,  and  the  patient  made  a  good  recovery.  The 
third  case  u'as  that  of  a  man,  who  had  been  operated  on  eleven  years 
previously  for  the  same  disease.  He  had  suffered  for  three  or  four  years 
from  slight  diarrhoea  and  discharge  from  the  bowel.  Six  weeks  before 
admission,  there  had  been  pain,  haemorrhage,  and  difficulty  in  returning 
the  tumour.  There  had  been  no  symptoms  after  the  first  operation,  in 
1862,  until  twelve  months  since.  Four  months  ago,  there  was  protrusion 
with  severe  haemorrhage  and  a  difficulty  in  returning  it,  with  a  constant 
desire  to  defrecate,  and  the  passage  of  a  sero-sanguinolent  discharge ;  as 
much  as  a  quart  being  passed  in  twenty-four  hours.  Mr.  Gowlland  re¬ 
ferred  to  two  other  cases.  One  occurred  in  an  elderly  woman,  supposed 
to  be  suffering  from  a  mulberry  fungus  of  a  malignant  character,  u’ho  had 
been  sent  out  of  hospital  as  incurable.  Another  case  was  that  of  a 
patient,  aged  31,  who  .stated  that  it  commenced  as  a  jiile  or  polypus 
when  he  was  only  sixteen  years  old.  It  bled  for  two  or  three  years,  and 
was  removed  wffien  he  was  nineteen  years  old,  but  returned.  Other  at¬ 
tempts  at  operation  had  been  made ;  and  twelve  years  since  it  was  re¬ 
moved  by  ligature. — The  President  remarked  that,  where  villous 
growths  occurred  in  the  bladder,  they  were  generally  very  numerous,  and 
composed  of  fibrous  tissue,  loops  of  vessels,  and  epithelium  on  their 
surface.  It  spoke  well  for  our  advanced  pathology,  when  in  one  case 
recorded  the  patient  had  been  sent  out  as  incurable. — Mr.  Marsh  re  ■ 
lated  the  particulars  of  a  case  of  a  young  woman,  where  a  malignant 
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fTOwth  protruded  from  the  anus.  Colotomy  was  performed,  which  re- 
ieved  the  symptoms,  but  the  tumour  increased,  and  the  patient  died 
seven  or  eight  months  afterwards.  In  reply  to  the  President,  he 
stated  that  there  were  no  secondary  deposits,  but  it  was  of  very  rapid 
formation. — Mr.  Henry  Arnott  observed  that  this  was  a  point  of 
great  interest.  Mr.  Quain  called  them  innocuous  villous  tumours,  as 
there  were  no  secondary  deposits  and  the  glands  were  not  involved. 
Rokitansky  says  that  the  glands  were  occasionally  involved  ;  and,  from 
their  proneness  to  occasion  hcemorrhage,  they  must  be  regarded  as 
malignant.  Mr.  Arnott  had  seen  Sir  William  Fergusson  remove  one 
thirteen  years  ago,  as  large  as  a  cricket-ball,  but  there  was  no  cancer  in 
connection  with  the  growth  when  carefully  examined.  There  was  a  case 
now  in  St.  Thomas’s  Hospital,  of  a  young  woman,  aged  25,  where  Mr. 
Arnott  had  opened  the  colon  for  cancerous  stricture  of  the  rectum  ; 
there  was  great  induration  of  the  surrounding  tissues,  and  the  lumbar 
glands  were  involved  ;  ascites  to  the  level  of  the  umbilicus  was  also 
present.  Another  point  of  interest  was  the  resemblance  of  these  growths 
to  fungus  hrematodes  of  the  uterus,  or  bleeding  cancer  so-called,  where 
Dr.  Snow  Beck  had  stated  there  was  no  cancer,  although  it  followed  the 
course  of  cancer  as  regards  infiltration  of  neighbouring  tissues  and  depo¬ 
sition  in  other  parts  of  the  body. — The  President  thought  the  consti¬ 
tutional  condition  and  general  state  of  the  patient  would  throw  light 
upon  the  nature  of  the  case. 

Sarcomatous  Groaoths  from  the  Vagina,  Bladder,  and  Uterus  of  a  Child 
Tsvo  Years  Old. — Mr.  Howard  Marsh  exhibited  a  specimen  where  the 
mucous  membrane  was  the  seat  of  a  new  growth.  In  the  bladder,  there 
was  a  .small  surface  covered  with  wart-like  elevations,  irregular  nodular 
masses  with  short  thick  pedicles  ;  in  other  parts,  superficially  resembling 
the  commissures  of  the  brain,  with  tortuous  deep  fissures.  In  the  vagina, 
it  was  chiefly  the  anterior  wall  that  was  affected,  with  pedunculated  club- 
shaped  masses  and  flattened  villous-like  processes.  Under  the  microscope, 
they  were  seen  to  consist  of  rounded  lymph-like  cells  in  a  homogenous 
matrix.  The  child  had  suffered  from  the  disease  for  twelve  months.  At 
first,  there  were  bladdery  projections  from  the  vulva,  noticed  by  the 
mother  ;  some  had  been  removed  by  a  surgeon.  The  urine  escaped  in¬ 
voluntarily,  and  there  had  been  much  pain  present.  Death  ensued 
eighteen  months  from  the  commencement  of  the  growths.  There  were 
no  secondary  deposits.  It  was  a  case  of  great  rarity ;  he  knew  of  but 
three  others. — The  President  thought  there  were  some  points  in  the 
case  resembling  those  of  villous  growths. — Mr.  M.\rsh  stated  that  it  bled 
slightly,  but  was  not  very  vascular. — Referred. 

Grouse-Disease.— 'Dy.  Crisp  showed  the  tape-worm  {Tcenia  calva)  ot 
the  grouse  ( Tetrao  Scoticus),  prepared  in  the  following  manner.  The 
worm  was  laid  upon  a  piece  of  glass  ;  then  gradually  dried  ;  over  this 
another  piece  of  glass  of  the  same  size  was  placed  ;  the  edges  were 
cemented  so  as  to  exclude  the  air ;  by  this  means  the  form  of  the  para¬ 
site  was  far  better  seen  than  when  preserved  in  spirits  or  in  Goadby’s 
solution.  He  also  showed  a  strongylus,  not  before  described,  from  the 
cajcal  appendages  of  the  willow-grouse  (T.  Saliceti),  and  believed  that 
strongyli  would  be  found  in  the  cieca  of  the  ptarmigan,  black  cock, 
capercailzie,  and  others  of  the  Tetraonidie.  Respecting  the  so-called 
“grouse-disease,”  he  came  to  the  conclusion  that,  looking  to  the  great 
abundance  of  entozoa  in  various  animals,  as  in  hares,  rabbits,  seals,  por¬ 
poises,  sun-fi.sh,  salmon,  trout,  and  many  others  ;  and,  looking  also  to 
the  great  abundance  of  tape-worms  and  strongyli  in  grouse,  apparently 
in  good  health  and  in  good  condition,  it  was  more  than  probable  that 
there  was  another  deleterious  cause  in  operation  (fungoid  or  otherwise) 
with  which  we  were  not  at  present  acquainted,  and  that,  before  arriving 
at  accurate  conclusions,  a  more  methodical,  scientific,  and  comprehen¬ 
sive  investigation  must  be  made.  He  had  examined  the  viscera  of  forty- 
eight  grouse.  The  liver  was  dark-coloured  and  softened,  there  was 
thickening  of  the  creca,  and  abundant  epithelium.  The  ccecal  append¬ 
ages  were  enormous,  being  of  greater  length  than  the  intestinal  canal. 
Of  six  birds  examined  in  1873,  all  had  strongyli  in  the  cieca,  and  all  had 
tapeworms  in  the  intestine.  Of  twelve  healthy  birds,  seven  contained 
tapeworms.  In  seventeen  others,  only  two  were  free  from  tapeworm 
and  strongj'li.  In  some,  the  intestines  were  blocked  up  by  tapeworms, 
and  yet  the  birds  were  healthy. — In  reply  to  the  President’s  question, 
whether  parasites  were  as  abundant  during  the  worst  years  of  the  epi¬ 
demic,  Dr.  Crisp  stated  that  the  strongylus  was  not  discovered  by  Dr. 
Cobbold  until  last  year.  Tapeworms  were  very  common  at  all  seasons. 
— Mr.  Townsend  thought  the  killing  off  all  the  hawks  had  something 
to  do  with  the  greater  prevalence  of  the  disease  on  the  Scotch  moors. 
They  killed  the  weak  birds,  and  prevented  the  spread  of  the  disease. 
He  had  examined  numbers  of  grouse  in  Egypt  during  the  past  winter, 
and  had  never  found  parasites. — The  President  remarked  that  tape¬ 
worms  might  exist  in  individuals,  and  their  presence  not  even  be  sus¬ 
pected  ;  whereas,  in  others,  epilepsy  might  occur  from  their  presence, 
or  the  general  health  suffer  materially. — Dr,  R.  Farquharson  thought 


that  the  evidence  was  not  sufficient  to  show'  that  the  strongyli  were  the 
cause  of  the  disease,  as  they  were  as  frequent  in  healthy  as  in  diseased 
birds.  He  regarded  it  more  as  an  epidemic  like  cholera,  w'ith  a  ten¬ 
dency  to  return  every  seven  years.  There  was  the  same  uncertainty  in 
the  territories  attacked.  On  one  moor,  nearly  all  the  birds  would  die  ; 
and  on  another  contiguous  moor,  separated  only  by  a  small  bum,  there 
would  be  no  disease.  The  birds  rapidly  emaciated.  They  were  gene¬ 
rally  found  near  the  burns,  leading  one  to  infer  that  the  disease  w'as  of  a 
feverish  nature,  and  probably  contagious. — The  President  remarked 
that  Dr.  Crisp’s  mode  of  putting  up  specimens  betw'een  glass  slides  was 
infinitely  better  than  any  he  had  seen  before. — Dr.  Crisp  remarked  that 
the  eggs  never  matured  in  the  grouse.  There  must  be  some  intermediate 
habitat  for  the  parasites, 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  February  4TH,  1874, 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

The  Late  Dr.  Phillips. — The  President,  before  proceeding  with  the 
business  of  the  evening,  alluded  feelingly  to  the  loss  the  Society  had 
sustained  by  the  death  of  its  late  Secretary,  Dr.  J.  J.  Phillips.  Dr. 
Edis  had  been  appointed  by  the  Council  to  the  vacancy  thus  caused. 

DistoUed  Hodge's  Pessary. — Dr.  J.  C.  Hayes  exhibited  a  distorted 
Hodge’s  pessary  that  had  been  worn  continuously  by  a  patient  for  five 
years  without  being  removed.  During  the  last  three  months,  it  had 
caused  discomfort.  On  examination,  the  anterior  extremity  w'as  found 
to  have  ulcerated  into  the  vagina,  and  w'as  encircled  by  a  firm  transverse 
band,  w'hich  had  to  be  divided  by  the  bistomy  before  the  pessary  could 
be  removed.  He  thought  that  all  patients  wearing  pessaries  should 
submit  themselves  for  examination  from  time  to  time.— Dr.  Edis  men¬ 
tioned  a  case  that  occurred  to  him,  wdrere  one  end  of  a  Hodge’s  pessary 
had  completely  buried  itself  in  the  posterior  w'all  of  the  vagina.  Instead, 
how'ever,  of  cutting  the  band,  he  divided  the  pessary,  and  thus  extracted 
it — a  safer  plan,  he  thought,  than  dividing  the  band  when  this  was 
broad  or  thick. — Dr.  Barnes  i-eferred  to  similar  cases  recorded  in  his 
book,  and  quite  agreed  in  the  necessity  of  examining  all  patients  w'earing 
pessaries,  at  least  once  in  every  three  months. — Dr.  Playfair,  Dr. 
Routh,  and  Dr.  Wynn  Williams  also  spoke  of  the  advisability  of 
w'atching  patients  w'hilst  w'earing  pessaries. 

Tubal  Pregnancy. — Mr.  .Sidney  Turner  show'ed  a  specimen  of 
tubal  pregnancy  occurring  in  a  w'oman,  aged  35.  She  had  miscarried 
once  previously  at  the  third  month,  and  had  advanced  about  two  months 
in  pregnancy  when,  w'hilst  out  w'alking,  she  was  suddenly  seized  W'ith 
pain  in  the  hypogastrium,  and  w'as  conveyed  home  in  a  cab.  Mr.  Turner 
saw  her  shortly  afterwards.  She  w'as  then  in  a  state  of  collapse,  very 
blanched,  cold,  and  pulseless,  but  perfectly  sensible.  He  made  a 
vaginal  examination,  but  found  nothing  beyond  an  utenis  slightly  in¬ 
creased  in  size.  There  w'as  no  hiemorrhage  per  vaginam,  nor  any 
bulging  in  Douglas’s  pouch.  Erom  the  suddenness  of  the  attack,  and 
the  very  anaemic  appearance  of  the  patient,  he  thought  there  was  a  rup¬ 
ture  of  an  extrauterine  foetation.  Perfect  rest  w'as  enjoined  ;  but,  fifteen 
hours  after  the  onset,  she  suddenly  jumped  out  of  bed,  and  immediate 
fatal  syncope  wns  the  result.  At  the  necrop.sy,  thirty-six  hours  after 
death,  the  peritoneum  was  found  to  be  filled  wdth  about  three  quarts  of 
blood  in  a  semi-coagulated  state.  The  uterus  w'as  slightly  enlarged,  but 
contained  no  blood,  although  the  Fallopian  tube  w^as  pervious  along  its 
entire  length.  The  right  Fallopian  tube  w'as  distended  in  its  middle 
part  to  the  size  of  a  small  egg,  and  here  rupture  had  occurred.  There 
W'as  a  w'ell-marked  Graafian  vesicle  in  the  right  ovary,  and  adhesions  be¬ 
tw'een  the  ovary  and  uterus  had  taken  place  showing  previous  inflammatory 
mischief.  The  uterine  cavity  w'as  filled  by  the  deciduous  membrane, 
W'hich  W'as  not  separated,  but  could  easily  be  detached. — Dr.  RouTii 
asked  whether  the  idea  of  an  exploratory  incision  had  been  at  all  enter¬ 
tained.  The  sickness  and  arrest  of  menstruation  had  led  early  to  a  sus¬ 
picion  of  pregnancy.  He  w'ould  like  to  know  w'hether  full  examination 
had  been  made  to  put  this  by  rectal,  vaginal,  and  stethoscopic  investiga¬ 
tion,  besides  the  other  signs  of  gestation.  The  question  of  perforation 
of  the  stomach  or  intestines  (typhoid)  had  been  raised,  but  neither  ap¬ 
peared  to  have  been  seriously  considered  as  present. — Dr.  Savage  in¬ 
quired  what  circumstances  led  to  the  idea  that  it  w'as  not  an  instance  of 
tubal  pregnancy.  In  regard  to  Dr.  Routh’s  suggestion  as  to  the  advisa¬ 
bility  of  an  exploratory  incision,  even  when  the  patient  was  in  articulo 
mortis,  Dr.  Savage  hoped  no  one  w^ould  be  induced  to  hazard  one  under 
such  circumstances,  since  the  discredit  of  killing  the  patient  would  fall, 
and  rightly  too,  on  the  practitioner.  He  washed  also  to  call  attention  to 
the  loose  attachment  of  the  remarkably  w'ell  developed  decidua.  It 
could  be  easily  detached,  leaving,  to  all  appearance,  unchanged  the  in¬ 
ternal  surface  of  the  uterus. — Dr.  Hayes,  Dr.  Heywood  Smith,  Dr. 
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IUrnes,  Dr.  Wynn  Williams,  and  Dr.  Madge  also  took  part  in  the 
discussion.  ^ 

Difficult  Labour  from  Contracted  Pelvis.— \)x.  A.  B.  Steele  (Liver¬ 
pool)  read  a  paper  on  two  cases  of  dystocia  from  contracted  pelvis.  In 
tlie  first  case,  forceps  and  version  liad  been  resorted  to  six  times  in  six 
separate  labours,  with  a  fatal  result  to  the  child  in  each  instance.  In  the 
seventh  labour,  Siebold’s  forceps  were  tried,  but  failed  to  deliver  the 
head.  Version  was  performed,  and  a  living  child  extracted.  In  both 
instances,  the  induction  of  premature  labour  had  been  suggested,  but  was 
not  permitted.— Dr.  Bra.xton  Hicks  remarked  upon  the  advantage  of 
resorting  to  version  in  place  of  employing  the  forceps. 

Puerperal  Phrombosis.—Yix.  Playfair  read  a  paper  on  puerperal 
thrombosis.  He  pointed  out  that,  on  account  of  its  tangible  symptoms, 
the  attention  of  the  profession  had  been  chiefly  limited  to  one  only  of 
the  manifestations  of  this  disease— phlegmasia  dolens.  He  discussed  at 
considerable  length  the  analogies  between  this  and  thrombotic  affections 
m  other  parts  of  the  body,  especially  in  the  heart  and  pulmonary  arteries 
and  lirought  forward  many  arguments  to  prove  their  essential  identity’ 
He  also  considered  the  question  of  spontaneous  thrombosis  and  embolism 
in  the  pulmonary  arteries,  arguing,  in  opposition  to  the  views  of  Virchow 
mid  other  writers,  that  the  former  was  a  possible  though  rare  affection. 
Hie  anatomical  conditions  accompanying  peripheral  thrombosis,  and 
central  thrombosis  and  embolism,  were  also  discussed.  The  author  then 
considered  the  possibility  of  eventual  recoveiy  after  pulmonary  obstruc¬ 
tion,  bringing  forward  several  illustrative  cases,  and  concluded  by  dis¬ 
cussing  the  treatment.— Dr.  Barnes  inquired  whether  the  clot  had  been 
noticed  to  be  present  on  the  same  side  to  which  the  placenta  was  at¬ 
tached.  He  related  a  case  in  which  the  application  of  six  leeches  to  the 
cardiac  region  had  produced  marked  relief,  the  patient  ultimately  re¬ 
covering.— Dr.  Francis  Tayler  thought  there  were  three  points 
worthy  of  notice,  i.  It  appeared  that  the  patients  were  suddenly  found 
to  be  at  the  point  of  death  before  any  danger  had  been  apprehended. 
2.  In  those  cases  which  were  examined  after  death,  a  firm  laminated 
clot  was  discovered,  evidently  not  of  very  recent  formation.  3.  In  those 
cases  in  which  a  stethoscopic  examination  was  able  to  be  made,  some 
abnornal  sound  was  discovered  at  the  base  of  the  heart.  He  would 
suggest,  therefore,  that  if  the  heart  sounds  w'ere  subjected  to  examination 
during  the  puerperal  period,  either  as  a  matter  of  routine,  or  at  any  rate 
more  generally  than  they  usually  are,  in  all  cases,  or  at  least  in  those  in 
which  thrombosis  is  prone  to  occur,  as  after  haemorrhage,  the  danger 
might  m  some  cases  be  foreseen,  and  by  suitable  treatment  be  lessened 
or  averted.  He  related  a  case  where  fatal  embolism  occurred  on  the 
eighth  day— no  suspicion  of  the  danger  having  presented  itself,  althoimh 
n,  him  laminated  clot  was  found  after  death  in  the  pulmonary  artery.-— 
Dr.  J.  C.  H.\yes  agreed  with  Dr.  Barnes,  that  it  was  impossible  to  do 
justice  to  such  a  valuable  paper  in  a  hurried  -discussion.  He  was  quite 
at  one  with  Dr.  Playfair,  that  thrombosis  had  a  wider  application  than 
was  commonly  given  to  it,  as  a  cause  of  disease,  and  of  sudden  death,  in 
puerperal  women.  He  looked  upon  plegmasia  dolens  and  ante  mortem 
plugging  of  the  pulmonaiy  artery  as  dependent  upon  the  same  conditions 
the  clots  being  produced  by  the  changes  wrought  in  the  blood  by  the 
piegnant  state,  01  itS'  accidents  such  as  flooding,  septicremia,  etc.  In¬ 
flammatory  or  other  changes  in  the  coats  of  the  veins  were  not  necessaiy 
to  induce  clotting,  indeed,  in  most,  if  not  in  all,  cases,  he  believed  such 
changes  were  caused  secondarily.  Dr.  Playfair  had  not  mentioned 
the  sudden  paralysis,  with  or  without  loss  of  consciousness,  occurring 
ffequently  during,  or  immediately  after,  parturition.  Was  this  not  in-o 
duced  in  most  instances  by  thrombosis  of  the  cerebral  arteries  ?  It  was 
incorrect  to  suppose  that  plugging  the  pulmonary  artery  was  always 
brought  about  by  a  septic  state  of  the  blood.  He  narrated  an  instance 
of  a  young  lady  in  excellent  health,  who  died  from  embolism  shortly 
after  she  had  heartily  enjoyed  herself  at  a  large  dance.  The  case  was 
seen  and  diagnosed  by  Dr.  George  Johnson  during  life. — Dr.  Routh 
referred  to  Dr.  B.  W.  Richardson’s  researches  on  this  subject,  which  had 

r  alluded  to  by  Dr.  Playfair.  The  blood  to  circulate  must  be 
alkaline  ;  but  it  was  possible  that  in  many  of  these  diseases,  accom- 
pamed  by  blood-poisoning,  the  blood,  without  being  exactly  acid,  might 
be  less  alkaline  than  normal ;  or  the  very  increased  temperature,  usually 
observed  in  the  early  period  of  these  cases,  might,  in  a  measure,  expel 
the  ffee  ammonia  in  the  blood,  and  so  facilitate  the  deposition  of  fibrin, 
u  hilst  it  was  clear  that  the  ammonia  was  not  the  sole  cause  of  the  solu¬ 
tion  of  the  blood,  it  was  a  powerful  contributing  agent  to  this  end.  Dr. 
Richardson  had  shown  that  the  administration  of  ammonia  in  doses 
varying  from  ten  to  twenty  drops  of  the  liquor,  in  sweetened  milk,  every 
hour  or  every  half  hour,  had  a  powerful  effect  in  preventing  the  forma¬ 
tion  of  clot,  and  in  some  cases  in  dissolving  it  when  formed.  The  liquor 
ammonim  had  a  great  advantage  over  the  carbonate  or  alkalies  generally 
These  weakened  greatly  the  already  exhausted  patient,  and  their  elimina¬ 
tion  was  not  so  rapid.  1  he  administration  of  the  liquor  might  be  pushed 
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to  complete  disintegration  almost  of  the  blood-corpusclj^  and  yet  the  sii^- 
pension  of  the  remedy  was  almost  immediately  fbn®W9fl  by  their  repro- 
duc  ion,  so  that  no  permanent  harm  was  done.  Doubtle^(^,Ht6  volatility 
contributed  m  some  measure  to  its  rapid  elimination.  The  usefulness  of 
this  remedy  m  phle^nasia  dolens,  Jiowever,  as  well  as  in  the  more  serious 
rases  of  dot  in  the  heart  was  at  once  obvious  from  the  results  obtained. 
Dr.  Routh  mentioned  three  cases  in  which,  from  the  symptoms,  no 
doubt  existed  as  to  the  presence  of  clot  in  the  heart,  benefited  by  the  use 
of  ammonia.— Dr.  Savage  thought  it  was  impossible  to  discuss  fairly  a 
paper  of  such  length  in  the  short  time  at  disposal.  However  excellent 
such  long  papers  might  be,  they  had  the  disadvantage  of  taxing  the  at¬ 
tention  ;  so  much  so,  that  the  train  of  reasoning  connecting  the  beginninc 
uith  the  end  was  lost  sight  of.  Thrombosis  and  embolism,  he  imagined 
had  long  ago  been  completely  worked  out.  Would  it  be  too  muchto  ex- 
pect  that  Dr.  Playfair  would,  as  a  favour,  point  out  wherein  he  con¬ 
sidered  his  views  novel  or  peculiar  ?  He  proposed  that  the  discussion  be 
adjourned  till  the  next  meeting. — Dr.  Chambers  having  seconded  this 
It  was  resolved  by  the  Society  to  adjourn  the  discussion.— Dr.  Playfair’ 
stated  that  Dr.  Richardson  himself,  as  well  as  everyone  else,  had  long 
given  up  the  theory  of  coagulation  of  the  blood  depending  on  want  of 
alkalinity.  Ammonia  might  be  useful  as  a  diffusible  stimulant,  but  in 
no  other  way. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  Dece.mber  13TH,  1873. 

Roberi  D.  Lyons,  M.  D.,  President,  and  subsequently 
Sir  Dominic  Corrigan,  Bart.,  M.D.,  in  the  Chair. 

Disease  of  Knee-Joint.— m.  William  Stokes  showed  a  specimen 
of  ulceration  of  the  cartilage  of  the  knee-joint.  A  lady,  of  delicate 
habit,  aged  27,  Avas  exposed  to  seyere  cold  and  wetting  towards  the 
close  of  July.  Symptoms  of  simple  acute  synositis  of  the  right  knee- 
joint  soon  presented  themselves.  The  lady  refused  to  obey  the  orders 
of  her  medical  attendants,  and  in  a  few  weeks  the  joint  had  become 
globiilai,^  with  an  elastic  semi-doughy  feel ;  it  was  the  seat  of  most 
excruciating  starting  pains,  and  intensely  sensitive  on  pressure  The 
leg  was  flexed  to  the  fullest  degree  on  the  thigh.  The  patient’s’debili- 
tated  state  precluded  the  possibility  of  performing  resection  with  any 
hope  of  success  ;  and,  accordingly,  after  an  illness  of  eight  weeks’  dura¬ 
tion,  amputation  by  rectangular  flaji  was  performed  through  the  thigh. 
Contained  in  the  joint  were  some  small  clots  of  blood,  and  a  sero-san- 
guineous  fluid.  There  was  extensive  destruction  of  cartilage  espe¬ 
cially  over  the  external  condyle  of  the  femur,  in  which  situation,  also, 
the  bone  was  eroded  and  softened.  The  patella  was  a  mere  shell  of 
bone,  all  tiace  of  cartilage  having  disappeared  from  its  posterior  aspect 
A  very  favourable  recovery  followed. 

rlneuf  ism  of  the  Abdominal  Aorta  cured  by  Position. — Mr.  Tufnell 
shoAved  a  specimen  from  the  body  of  a  Liverpool  shipwright,  aged  3 1 . 
[The  case  was  the  same  as  that  referred  to  as  No.  i,  in  the  Report  of 
the  Royal  Medical  and  Chirurgical  Society,  in  the  Journal  of  Decem¬ 
ber  27th,  1873.] 

Cancer  of  Liver,  and  Passage  of  Gall-Stones. — Dr.  Quinlan  showed 
neighbouring  viscera  of  a  Avoman,  Avho  AA-as  admitted  to 
St.  Vincent  s  Hospital,  early  in  November,  Avith  moderate  jaundice. 
A  haul  tumoui’  AAFich  AA'as  diagnosed  to  be  of  a  cancerous  nature,  Avas 
felt  in  fiont  of  the  liver,  and  symptoms  of  the  passage  of  a  gall-stone 
shortly  supervened.  The  right  foot  and  leg  swelled,  and  the  glands  in 
the  groin  enlarged.  1  he  urine  Avas  albuminous,  and  gave  spectroscopic 
and  other  biliary  reactions.  She  died  on  December  7th,  apparently  of 
asthenia.  Yellow  serum,  containing  bile,  AA-as  found  in  the  abdominal 
cavity,  the  liver  presented  masses  of  cancerous  deposit.  The  gall¬ 
bladder  contained  numerous  facetted  calculi,  and  the  duct  Avas  embedded 
m  a  riiass  of  malignant  deposit.  Its  opening  into  the  duodenum  Avas 
four  times  the  normal  size,  owing  (seemingly)  to  the  frequent  passage 
through  It  of  gall-stones.  1  1  fa 

Perforation  of  the  Ileum  in  Enteric  Eever :  Ideal  Extravasation. — Dr. 
A.  \\ .  Foot  shoAved  the  diseased  portions  of  the  small  intestines  of  a 
man,  aged  40,  Avho  died  on  the  sixth  day  of  an  attack  of  acute  periton¬ 
itis,  and  on  the  sixteenth  day  from  the  initial  rigor  of  the  fcA-er.  He 
took  30  grains  of  extract  of  opium  during  the  five  days  after  the  attack 
of  peritonitis  ;  it  greatly  relieved  his  pain,  Avithout  disturbing  his  head. 
Taa’o  jAerforations  Avere  found  Avithin  four  inches  of  each  other,  at  the 
loAA-er  end  of  the  ileum,  and  copious  extravasation  A\  ithin  the  abdominal 
cavity  of  bright  yelloAv  ftecal  fluid.  There  AA-ere  several  Peyerian  ulcers, 
in  less  adv-anced  grades  of  disease.  The  patient  Avas  not  brought  to 
lospital  till  the  eA'ening  of  the  day  on  Avhich  perforation  had  taken 
place.  1  he  accident  occurred  AA-hile  he  aa  as  getting  into  bed. 
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Lesions  of  Enteric  Fever;  Fatal  ILvmorrhage. — Dr.  A.  \V.  Foot 
exhibited  the  diseased  portion  of  the  ileum  of  a  boy,  aged  16,  who  died 
of  hemorrhage  from  the  bowels  on  the  sixteenth  day  of  enteric  fever. 
He  was  brought  to  hospital  on  the  ninth  day,  and  was  then  passing 
blood  ;  he  had  also  lethargy  and  rigidity  of  the  shoulder  and  elbow- 
joints,  and  the  tongue,  when  protruded,  was  left  outside  the  mouth  until 
put  back.  The  last  three  feet  of  the  ileum  were  a  sheet  of  ulceration  ; 
the  hsemorrhage  seemed  to  have  come  principally  from  one  large  patch, 
two  inches  in  diameter,  about  six  inches  above  the  ileo-ca;cal  valve. 
The  lower  part  of  the  ileum,  the  emeum,  and  ascending  colon  were 
filled  with  blood,  partly  fluid,  and  partly  coagulated. 

Amputation  of  Hand  for  Deformity  by  Fsinarch' s  Method. — Dr.  W.  T. 
Stoker  showed  the  hand  of  a  woman,  aged  33,  an  epileptic.  Ilelmd 
it  removed  by  Esmarch’s  bloodless  method,  for  deformity  resulting 
from  a  burn  received  in  one  of  her  fits. 

Intestinal  Lesions  of  Enteric  Fever. — Dr.  Nixon  exhibited  the  ileum, 
etc.,  of  a  boy,  aged  17,  who  died  on  the  twelfth  day  of  enteric  fever, 
Muthout  spots.  The  parietal  peritoneum  was  injected,  but  there  was  no 
extravasation  of  fmcal  matter ;  the  ileum  was  almost  occluded  by  enlarged 
mesenteric  glands,  and  a  peculiar  mass  of  typhous  infiltration  rvas  found 
about  the  ileo-cmcal  valve.  The  intestinal  ulcers  were,  in  some  in¬ 
stances,  passing  into  sphacelus.  In  the  absence  of  any  perforation,  it 
u  as  clear  that  the  peritonitis  had  arisen  from  the  extension  of  inflamma¬ 
tion  from  the  base  of  the  ulcers  to  the  serous  membrane. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  December  i2th,  1873. 

William  Colles,  M.B.,  in  the  Chair. 

Strumous  Disease  of  the  Knee-yoint. — Dr.  W.  I.  Wheeler  showed 
the  leg  of  a  girl,  aged  9,  which  he  had  amputated  for  this  affection,  by 
the  rectangular  flap  operation.  The  patient  was  put  under  the  influ¬ 
ence  of  ether,  which  induced  rather  troublesome  nausea.  Five  sinuses 
were  found  in  the  vicinity  of  the  joint.  The  tibia  was  dislocated  back¬ 
wards,  and  the  limb  was  strongly  flexed  upon  the  thigh.  There  was 
ulceration  and  partial  destruction  of  the  anterior  crucial  ligament,  while 
a  portion  of  the  semilunar  cartilage  had  disappeared,  the  remnant  being 
granular  and  disorganised. 

Rupture  of  the  Lungs  and  Heart,  with  other  Dijtiries. — Mr.  WilARTON 
said  that  a  man  had  become  “jammed  in”  between  two  vehicles  in  the 
street.  He  was  brought  to  the  Meath  tiospital  dead.  There  was 
extreme  and  general  emphysema ;  the  six  upper  ribs  on  the  left  side  were 
depressed,  and  both  clavicles  were  dislocated  at  the  sternal  end.  A 
transverse  fracture  ran  through  the  lower  part  of  the  sternum.  The 
cavity  of  the  left  thorax  u'as  filled  with  blood,  the  pericardium  was 
lacerated,  and  a  rent,  which  could  admit  the  index  finger,  existed  in 
the  walls  of  the  right  cardiac  ventricle.  The  left  lung  was  much  torn, 
and  its  apex  and  base  were  both  engorged  with  blood.  The  wounded 
viscera  and  parts  were  exhibited. 

The  Antiseptic  Catgut  Ligature  as  a  Cure  for  Popliteal  Aneurism. — 
Dr.  Morgan  narrated  the  following  case.  A  woman,  aged  43,  was 
admitted  to  hospital,  with  a  swelling  behind  the  knee,  which  presented 
the  signs  of  popliteal  aneurism.  Rest  was  tried  for  ten  days,  but 
without  success.  Compression  was  then  persevered  in  for  several 
wedcs,  also  ineffectually.  About  the  first  week  in  July,  1873,  the 
tuinour,  which  had  appeared  in  the  preceding  February,  began  to 
soften.  On  July  25th,  the  patient  being  under  the  influence  of  ether, 
a  catgut  ligature  was  applied  round  the  femoral  artery  in  Scarpa’s 
triangle,  and  the  wound  was  brought  together  by  means  of  four  car- 
bolised  sutures.  There  was  no  suppuration.  The  patient  took  sulpho- 
carbolate  of  soda  internally.  At  the  present  date  the  tumour  had 
almost  vanished,  the  limb  was  three-quarters  of  an  inch  less  than  the 
other  in  circumference,  and  there  was  slight  flexion. — Mr.  H.  Tyrrell 
detailed  a  case  of  popliteal  aneurism  in  a  middle-aged  man.  It  ap¬ 
peared  in  September,  1872,  and  remained  in  abeyance  until  November 
1st,  when  it  began  to  increase,  and  on  the  nth,  the  area  of  pulsation 
was  six  inches.  Iron  and  digitalis  were  administered,  and  digital  and 
instrumental  pressure  was  applied,  and  afterwards  ice,  but  all  ultimately 
failed.  On  February  3d,  1873,  Mr.  Tyrrell  tied  the  femoral  artery 
with  a  carbolised  double  catgut  ligature.  A  perfect  cure  ensued. — 
Dr.  Mapotiier  believed  we  had,  in  this  procedure,  an  easy  means  of 
curing  aneurism  where  compression  failed.  He  could  not  agi-ee  with 
Bellingham  that  the  blood  coagulated  layer  by  layer  in  an  aneurismal 
sac.  The  rapidity  of  the  cure,  where  the  femoral  artery  was  tied, 
pointed  to  an  almost  instantaneous  coagidation  of  the  blood  in  the  sac 
en  masse.— Tvf.nell,  while  advocating  the  trial  of  rest  and  posi¬ 


tion,  said  that  the  rapid  cure  was,  if  possible,  to  be  brought  about  by 
the  employment  of  complete  compression.  SVhere  this  method  failed, 
however,  gradual  coagulation  (after  Bellingham),  was  to  be  sought  for. — 
Mr.  Wharton  asked  whether  the  pressure  had  been  kept  up  both  by  day 
and  night  in  the  cases  related  by  Messrs.  Morgan  and  Tyrrell,  and 
what  were  all  the  methods  employed  to  allay  pain.  He  was  himself 
accustomed  to  intermit  the  application  of  pressure  at  night. — Mr.  E. 
Hamilton  had  seen  aneurismal  tumours  become  solid,  and  afterwards 
soften  again.  The  state  of  the  patient’s  health  was  a  very  important  factor 
in  the  treatment  of  aneurism.  If  pressure  ^\■ere  too  long  kept  up,  the 
health  might  suffer,  and  irritation  and  annoyance  tend  to  defeat  the 
object  of  the  treatment.  In  all  cases,  the  patient  should  be  first  care¬ 
fully  prepared  by  tonics,  nourishing  food,  and  good  air,  before  com¬ 
pression  was  employed. — Mr.  F.  T.  Porter  believed  that  the  blood 
in  an  aneurismal  sac  could  coagulate  in  lamina.*.  That  such  was  the 
case  was  proved  by  the  po^t  joiortem  appearances  in  many  examples  of 
aotic  aneurism. — The  Chairman  asked  Dr.  Morgan  whether  he  had 
known  the  catgut  ligature  to  be  absorbed  too  quickly,  leading  to  subse¬ 
quent  increase  in  the  aneurismal  swelling.  He  also  mentioned  an 
instance  of  recovery  in  a  patient  who  left  ho.spital  far  too  soon,  and 
walked  about  the  country. — Mr.  Walsh  asked  in  what  position  the 
pressure  was  applied,  for,  if  below  the  springing  of  the  profunda  artery, 
there  might  be  communication  between  this  vessel  and  the  tumour. — 
Dr.  Morgan  had  kept  up  pressure  both  day  and  night  ;  he  had  not 
known  the  ligature  to  be  absorbed  before  it  had  effected  its  purpose. 
The  pressure  was  applied  at  as  high  a  level  as  possible. 

Intrarectal  Speculum. — Dr.  Macnamara  exhibited  several  specula 
and  instruments  used  for  the  examination  of  the  part  of  the  rectum  just 
within  the  anus.  They  were  either  dilating  or  solid  in  principle,  and 
those  in  the  former  class  had  all  the  common  fault  of  causing  dilatation 
of  the  sphincter,  and  consequently  intense  pain.  He  excepted  the  endo¬ 
scope,  which  was  more  adapted  for  exploring  the  higher  or  more  remote 
portion  of  the  rectum.  Veiy  analogous  instruments  to  those  now  in 
use  for  dilating  the  rectum  had  been  described  and  figured  in  a  work  by 
Scultetus,  206  years  ago.  The  most  satisfactory  speculum  was  that 
devised  by  the  late  Mr.  Abraham  Colles,  on  the  principle  of  the  simple 
gorget.  But  it,  too,  had  its  drawbacks.  Dr.  Alacnamara  proposed  to 
use,  as  the  homologue  of  the  index  finger,  a  simple  cylinder,  incom¬ 
plete  on  one  side,  to  which  a  convenient  handle  was  fitted,  and  into 
which  a  levelled  plug,  accurately  adapted  to  the  bore,  could  be  inserted. 
By  moving  the  handle,  any  portion  of  the  circumference  of  the  gut 
could  be  inspected.  In  offering  the  instrument  to  the  notice  of  the 
meeting,  he  could  only  say — 

“  Si  quid  novisti  rectius  istis, 

Candidas  imperti ;  si  non,  his  utere  mecum." 

Mr.  E.  Hamilton  employed  the  small  end  of  Marion  Sims’ duck-bill 
speculum  for  the  purpose  of  examining  the  rectum. — Mr.  Richardson 
said  Dr.  Macnamara’s  instrument  was  the  same  in  principle  as  Mr. 
Quain’s  speculum,  made  by  Weiss. — Dr.  Morg.\n  referred  to  the 
question  of  introducing  the  whole  hand  into  the  rectum,  under  certain 
circumstances,  as  recently  practised  in  France. — Dr.  M.\CNAMARA 
having  rejrlied,  the  Society  adjourned. 


COLUMN  FOR  THE  CURIOUS. 


Seventy  Years  Ago:  A  Cure  for  Prolapsus  Recti.— An 
eminent  literary  man  forwards  us  the  following  cutting  from  an  old 
newspaper.  High  Court  of  Admiralty,  Old  Bailey,  May  28th,  1802. 
Before  Sir  William  Scott,  Lord  Alvanley,  Mr.  Justice  Grose,  and  the 
Bench  of  Civilians.  Mr.  John  Shuttleworth,  master  of  the  ship  Hercules, 
was  tried  for  the  murder  of  William  Archer,  a  boy  serving  on  board 
the  said  ship,  by  excessive  chastisement,  on  the  high  seas,  off  the  coast 
of  South  Georgia,  on  the  3rd  of  November  last.  Evidence  was  given 
by  an  eye-witness.  It  appeared  that  “  the  boy  Archer  had  a  complaint 
which  rendered  him  very  offensive  to  the  crew ;  his  intestines  descended 
frequently,  and  their  contents  were  discharged  in  whatever  situation  he 
happened  to  be.  Complaints  were  made  to  Captain  Shuttleworth, 
and,  in  order  to  make  the  boy  more  attentive  to  his  cleanliness,  he 
ordered  him  to  be  flogged  by  the  second  mate.”  The  boy  had  received 
two  dozen  lashes,  but  on  the  mate’s  representation  that  “he  had  laughed 
at  this  punishment,”  Shuttleworth  had  him  next  day  tied  to  the  cap- 
stern,  and  with  his  own  hands  flogged  him,  at  intervals,  for  an  hour 
and  a  half.  The  boy  received  at  least  five  dozen  lashes,  and  more  than 
four  dozen  were  never  given  to  a  full-grown  man.  The  boy  died  on 
the  fourth  day  afterwards.  “  It  appeared,  however,  that  he  did  not  die 
in  consequence  of  these  floggings,  and  the  captain  was  acquitted.” 


Feb.  28,  1874.] 


279 


THE  BRITISH  MEDICAL  JOURNAL. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  FEBRUARY  28TH,  1874. 


THE  PUBLIC  HEALTH  ACT  AND  ITS  ADMINISTRATORS. 
Articles  have  recently  appeared  in  one  of  our  contemporaries,  con¬ 
demning  Mr.  Stansfeld’s  policy  of  administration,  and  the  misdoings  of 
his  inspectors,  as  being  the  sole  cause  of  the  failure  of  the  sanitary 
legislation  of  1871  and  1872  ;  at  the  same  time  pointing  out  Sir  C.  B. 
Adderley  and  Mr.  F.  S.  Powell  as  the  most  desirable  successors  to 
Mr.  Stansfeld  and  Mr.  Hibbert,  in  the  administration  of  those  acts. 

While  heartily  endorsing  the  exposure  of  the  fiasco  resulting  from  the 
last  Public  Health  Act,  it  must  be  remembered  that  the  main  lines  of 
organisation,  as  to  both  authorities  and  officers,  were  laid  down  by  the 
Royal  Sanitary  Commission,  and  have  been  all  along  pertinaciously 
defended  by  Sir  C.  Adderley  and  Mr.  Powell,  who,  as  virtual  leaders  of 
that  Commission,  insisted  on  the  independent  authorisation,  for  sanitary 
purposes,  of  every  small  local  board,  every  town  council,  even  of  the 
smallest  borough,  and  every  extra-urban  bit  of  a  parochial  union,  in  the 
kingdom. 

It  was  the  Sanitary  Commission  who  first  proposed  that  each  of 
these  authorities  should  be  fully  empowered  and  directed  to  appoint 
its  own  health-officer.  Mr.  Stansfeld,  indeed,  made  the  great  mistake 
of  adopting,  in  the  main,  the  measure  of  the  Commission ;  though  he 
somewhat  improved  it  by  striking  out  “Special  Drainage  Districts” 
from  the  absurd  medley  of  “  Urban”  authorities,  proposed  by  the 
Commission. 

Parliament,  under  Mr.  Stansfeld’s  direction,  having  not  only  em¬ 
powered,  but  also  unhappily  compelled  each  of  these  authorities  to 
appoint  its  officers,  almost  without  any  conditions  as  to  qualifications  or 
tenure  of  office,  without  any  plan  of  official  co-operation,  without  any 
superior  authority  to  combine  districts  and  boards  for  certain  ob¬ 
jects,  what  could  Mr.  Stansfeld’s  inspectors  have  done,  had  they  been 
the  ablest  administrators  in  the  world,  but  say  to  the  various  local 
authorities  who,  they  fancied,  ought  to  be  included  within  a  more 
reasonable  area  of  administration  than  any  provided  by  the  Act,  ‘  ‘  We 
advise  you  all  to  combine  and  to  make  such  and  such  arrangements?” 
This  they  did,  as  we  know,  in  numerous  instances,  sometimes  unwisely, 
and  generally  on  different  principles  ;  but  whether  wisely  or  not,  in  no 
single  instance,  that  we  are  aware  of,  did  a/l  the  local  authorities  within 
the  area  recommended,  consent  to  cede  their  legal  right  of  separate 
appointment.  The  result  was  inevitable.  Whether  Adderley  or  Stans¬ 
feld,  Conservative  or  Liberal,  were  in  office,  under  the  i^resent  law,  the 
legalised  unconditional  autonomy  of  nearly  two  thousand  districts  cannot 
be  successfully  resisted  by  any  central  authority. 

The  error,  as  our  Joint  Committee  at  first  pointed  out,  was  the 
authorisation  of  badly  contrived  authorities,  of  at  least  two  kinds, 
in  impracticable  areas  of  sanitary  administration.  To  this  wretched 
machinery,  constituted  by  the  Public  Plealth  Act,  the  origin  of  the 
present  muddle.  Sir  C.  Adderley  and  Mr.  Powell  are  pledged,  and  in 
respect  to  it  we  fear  they  are  hopeless. 

It  is  true  that  Sir  Michael  Plicks  Beach,  Dr.  Lyon  Playfair,  and 
others,  who  understood  the  question  much  better,  would  have  amended 
the  Bill  and  its  machinery,  had  not  the  leaders  of  the  two  great  parties 
combined  to  prevent  such  amendment,  and  to  force  through  Parliament 
a  miserable  pretence  of  sanitary  legislation. 


Real  sanitary  reformers  ought ,  now  to  lose  no  time  in  clearing  the 
public  view,  so  that  this  vexed  and  misunderstood  question  might  be 
rationally  dealt  with.  The  demand  should  be,  first,  that  a  well-informed 
Boundary  Commission  be  appointed,  to  devise  a  general  adjustment  of 
the  areas  of  counties,  boroughs,  and  unions,  so  that  something  like 
conformity  of  principle  and  practice  might  be  the  re.sult,  and  that  the 
evils  of  conflicting  jurisdiction  might  be  redressed  ;  next,  concurrently 
with  this,  should  be  carried  on  the  codification  of  the  Sanitary  I.aw, 
now  an  intricate  maze  of  contradictory  legislation ;  and  then,  the  way 
having  been  cleared  for  effective  legislation,  a  Billforthe  Amendment  of  the 
Public  Plealth  Act  should  be  introduced,  empowering  the  central  autho¬ 
rity  to  combine  districts  and  to  improve  and  tmify  local  authorities  in 
the  reformed  areas,  so  that  existing  sanitary  laws  might  be  more  wisely 
administered,  further  necessary  regulations  be  safely  enacted,  and  a 
proper  health-officer  system  become  possible.  However  desirable,  in  them¬ 
selves,  might  be  the  advanced  sanitary  provisions  which  Sir  C.  Adderley 
proposes  to  add  to  the  Public  Health  Act,  they  would  now  have  to  be 
administered  by  the  present  incompetent,  duplex,  and  ill-constituted 
authorities,  in  the  present  unworkable  areas. 

To  expect  such  boards  to  carry  out  a  good  sanitary  system  would  "be 
unreasonable  ;  to  compel  them  to  do  so  would  be  impossible.  Great  as 
were  the  faults  of  the  late  Administration,  to  blame  them  for  not  per¬ 
forming  impossibilities  under  an  Act  which  created  those  impossibilities 
and  is  in  itself  the  source  of  their  many  blunders,  is  neither  fair  nor 
philosophical. 

We  urge  these  views  the  more  strongly,  because  the  present  is  a  very 
critical  juncture,  when  the  mind  of  sanitary  reformers  ought  to  be  known. 
We  may  recollect  that  the  same  sanguine  anticipations,  now  professed  of 
Sir  C.  Adderley  and  his  party,  were,  two  or  three  years  ago,  as  loudly 
announced  of  Mr.  Stansfeld  and  his  coadjutors.  We  hope  that  the  ap¬ 
pointment  of  Mr.  Sclater-Booth  to  the  Presidency  of  the  Local  Govern¬ 
ment  Board  may  prove  of  good  augury  to  the  cause  of  sanitary  ad¬ 
ministration. 


THE  FUTURE  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
The  growing  unpopularity  of  the  Army  Medical  Department  has  been 
well  shown  again  this  week  by  the  paucity  of  candidates  for  the  recent 
vacancies.  As  we  had  occasion  to  observe  when  the  last  examination 
took  place,  competition  can  hardly  be  said  to  exist,  when  the  number  of 
appointments  exceeds  that  of  the  applicants ;  and  in  conversation  with 
students  at  the  different  medical  schools,  we  have  been  struck  by  the 
clear  appreciation  they  possess  of  the  present  unsatisfactory  state  of 
affairs.  Whether  Mr.  Cardwell  intended  to  yield  eventually  to  popular 
opinion,  we  shall  probably  never  be  in  a  position  to  know ;  but,  we 
understand,  he  defends  his  line  of  conduct  by  asserting  that  it  was 
adopted  in  accordance  with  the  recommendations  of  the  Army  Medical 
Department  itself.  No  doubt,  his  disapjiiointment,  on  seeing  the  failure 
of  his  plans,  must  be  great ;  and  all  the  more  so,  because  they  contained 
the  essence  of  much  that  was  good  and  progressive.  But  it  would  ap¬ 
pear  that  one  of  the  chief  causes  of  the  late  unexpected  collapse  in  Liberal 
politic.s,  has  been  the  canying  out  of  good  measures  in  a  harsh  and  un¬ 
compromising  way.  Every  sudden  change  involves  discomfort  and 
shock  to  some  sectjon  of  vested  interests  ;  and,  although  these  rude  blows 
may  be  mateidally  softened  by  a  little  sympathy  and  tact  in  the  manage¬ 
ment  of  minor  details,  we  fail  to  see  that,  in  many  of  the  great  measures 
for  which  we  must  undoubtedly  thank  the  late  Government,  has  any 
attempt  been  made  to  conciliate  sufferei's. 

The  abrupt  manner  in  which  the  regimental  system  was  recently 
destroyed  must  be  within  the  memory  of  all ;  the  irritating  restrictions 
respecting  forage  and  other  points  remain  in  full  operation,  and  we  are 
unable  to  hear  that  the  promised  compensation  has  yet  been  awarded  in 
any  single  case. 

It  is  hardly  possible  to  estimate  the  disorganising  effect  produced  by 
all  this  uncertainty  and  change ;  and  any  trifling  savings  effected  by  the 
ate  unfortunate  Warrant  can  never  counterbalance  the  universal 
grumbling  and  dissatisfaction  which  now  prevail.  And  the  question  of 
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economy  unlifts  the  curtain  a  little  and  lets  us  peep  behind  the  scenes. 
In  every  public  office,  and  more  especially  those  nominally  governed  by 
political  chiefs,  the  real  power  rests  in  the  hands  of  one  or  two  leading 
clerks,  who  pull  the  strings  from  the  background,  free  from  the 
restraining  influences  of  responsibility  or  unpopularity.  To  detect  any 
trifling  excrescence  to  which  the  pruning  knife  may  be  applied,  and  to 
economise  and  pare  with  rigid  hand,  is  their  special  delight ;  and,  with 
the  mastery  of  details  which  their  position  ensures,  there  is  no  difficulty 
in  persuading  their  temporary  masters  to  swallow  the  bait.  Hence,  we 
are  surprised  from  time  to  time  by  the  appearance  of  so-called  improve¬ 
ments,  which  could  never  have  been  devised  by  anyone  breathing  the  free 
external  air  and  familiar  with  the  public  working  of  Departments. 

It  has  always  surprised  us,  that  the  responsible  minister  can  be  per¬ 
suaded  to  endorse  these  ;  and  the  reason,  no  doubt,  is  to  be  found  in  the 
enormous  difficulties  thrown  in  the  way  of  a  chief  suddenly  placed  at  the 
head  of  a  complicated  department. 

That  some  influence  of  this  sort  has  been  at  work  in  army  medica 
matters,  we  cannot  doubt ;  for  it  is  hardly  possible  to  believe  that  the 
nilers  in  Whitehall  Yard  really  suggested  many  of  the  obnoxious  points 
lately  under  discussion.  We  rather  prefer  to  suggest  that  their  influence 
has  been  altogether  ignored,  and  that  to  the  practised  scissors  of  War 
Office  clerks  we  owe  the  gradual  severing  of  the  Army  Medical  Depart¬ 
ment  from  the  confidence  of  the  profession.  It  will  now  become  a 
matter  of  serious  consideration  to  the  present  Secretary  of  State  for  War, 
what  can  be  done  to  restore  confidence  and  a  more  healthy  state  of 
feeling.  Without  interfering  with  the  great  principles  which  underlay 
Mr.  Cardwell’s  schemes,  much  good  may  be  efiected  by  reverting  to  the 
main  provisions  of  the  far  famed  Warrant  of  1858.  This  document, 
which  has  been  justly  styled  the  Magna  Charta  of  the  Department,  was 
introduced  by  General  Peel  under  a  former  Conservative  administration ; 
and  we  know  that  army  medical  officers  M'ill  hail  with  satisfaction  any 
modification  of  the  harassing  changes  which  have  occurred  since  that 
date. 


THE  TRANSFUSION  OF  BLOOD  OF  DIFFERENT 
KINDS  OF  ANIMALS. 

Dr.  L.^ndois  of  Greifswald  has  been  led  by  the  recent  proposal  to  em¬ 
ploy  transfusion  of  the  blood  of  animals  in  the  human  subject,  to  inves¬ 
tigate  anew  the  results  of  transfusion  with  the  blood  of  various  species  of 
animals.  An  account  of  his  researches,  and  a  statement  of  the  conclu¬ 
sions  at  which  he  has  arrived,  are  given  in  the  Berlin  Centralblatt  for 
December  13th  and  20th. 

The  animals  used  for  experiment  were  the  dog,  the  rabbit,  the  sheep, 
and  the  frog.  Into  the  dog  were  transfused  the  blood  of  the  sheep,  of 
the  cat,  of  the  guinea-pig,  of  man,  the  frog,  the  calf,  and  the  pigeon ; 
into  the  rabbit,  that  of  the  hare,  sheep,  calf,  and  man ;  and  the  blood  of 
man  into  the  sheep.  A  special  series  of  experiments  was  made  with 
frogs,  which  were  injected  with  the  blood  of  the  dog,  rabbit,  sheep, 
man,  calf,  guinea-pig,  pigeon,  and  pike.  The  blood  of  the  rana  tem- 
poraria  was  also  injected  into  the  rana  esailenta. 

Dr.  Landois  finds  that  the  blood  of  mammalia,  when  injected  into  the 
vascular  system  of  the  frog,  rapidly  undergoes  change,  a  breaking  up  of 
the  blood-corpuscles  commencing  in  the  course  of  a  few  minutes.  The 
plainest  examples  of  this  were  obtained  when  the  7-ana  esculenta  was 
injected  with  0.5  to  0.8  cubic  ceniirnitres  of  defibrinated  mammalian 
blood,  and  a  toe  of  the  animal,  having  been  cut  off  immediately  after 
the  operation,  and  placed  in  Pacini’s  preservative  solution,  was  exa¬ 
mined  at  brief  intervals.  At  first,  the  mammalian  blood-cells  were 
present  in  abundance ;  but,  after  intervals  of  time  varying  with  different 
animals,  none  or  but  a  very  few  scattered  ones  could  be  seen.  The  in¬ 
tervals  were,  for  the  blood  of  the  rabbit,  3  to  5  minutes ;  for  the  guinea- 
pig’s  blood,  20  minutes  ;  for  sheep’s  blood,  20  to  25  minutes ;  for 
human  blood,  30  minutes ;  for  calf’s  blood,  35  minutes ;  and  for  dog’s 
blood,  an  hour.  When  pike’s  blood  was  injected,  the  interval  was  36 
minutes;  and  for  pigeon’s  blood,  it  was  80  minutes.  As  the  blood- 


corpuscles  were  dissolved  in  the  frog’s  blood,  the  hremoglobin  ought  to 
be  found  in  the  blood  of  the  frog  on  which  the  experiment  was  made  J 
and,  in  fact,  the  serum  was  of  a  red  colour  like  sealing-wax,  and  the 
presence  of  haemoglobin  could  be  proved,  and  its  quantity  determined. 
The  serum  of  the  frog’s  blood  retains  this  red  colour  for  some  time — 
e.g.,  a  week  after  injection  of  the  blood  of  man,  or  of  the  rabbit  or 
pigeon — but  usually  becomes  clearer  from  day  to  day,  until  it  has 
regained  its  normal  colour. 

The  haemoglobin  dissolved  in  the  blood-plasma  of  the  frog  is  partly 
excreted,  especially  by  the  urine,  which  contains  haemoglobin  and  albu¬ 
men.  After  the  injection  of  calf’s  blood,  the  urine  was  albuminous  on 
the  eighth  day ;  and  on  the  seventh  day  after  the  injection  of  human 
blood,  the  urine  gave  evidence  of  blood.  The  injection  into  one  species 
of  frog  of  the  blood  of  another  species,  whether  containing  fibrine  or 
defibrinated,  was  not,  as  a  rule,  followed  by  albuminuria. 

The  changes  undergone  by  the  blood-cells  of  the  animals  mentioned 
when  in  contact  with  frog’s  blood  were  fiu-ther  examined  by  mixing, 
under  the  microscope,  frog’s  blood  or  serum  with  fresh  or  defibrinated 
blood  from  other  animals.  The  breaking  up  of  the  blood-corpuscles  is 
most  readily  observed  in  serum,  and  takes  place  in  the  following 
manner.  The  blood-cells  first  frequently  become  dentated,  and  mani¬ 
fest  lively  molecular  movements ;  they  then  become  perfectly  globular 
and  apparently  smaller.  Then  they  become  paler  and  paler,  until  at 
last  nothing  but  the  stroma  is  left ;  and  finally  this  also  disappears  from 
sight.  The  serum  at  the  same  time  becomes  red.  The  stromata  of  the 
corpuscles  frequently  become  aggregated  together  into  masses,  and,  in 
the  circulation,  may  produce  embolism  and  consecutive  inflammatory 
symptoms.  On  this  point.  Dr.  Landois  remarks  that  he  is  inclined  to 
attribute  the  paralysis  of  the  lower  limbs,  and  the  signs  of  impaired  and 
destroyed  function  in  the  nervous  centres,  which  he  has  not  unfrequently 
observed  to  follow  the  injection  of  mammalian  blood  into  the  frog,  to 
the  formation  of  these  embola ;  but  further  researches  on  this  point  are 
required. 

He  finds  that  fibrine  may  be  formed  from  the  dissolved  mammalian 
blood-cells.  If  a  few  drops  of  perfectly  defibrised  rabbit’s  blood  be 
introduced  into  a  few  cubic  centimetres  of  frog’s  serum,  the  mixture  in  a 
few  minutes  has  a  red  colour,  and  a  deposit  of  fibrine  floats  in  it.  He 
remarks  also  that,  by  using  the  curarised  frog,  the  changes  may  be 
observed  in  the  web,  the  mesentery,  the  lungs,  and  in  the  urinary 
bladder. 

In  order  to  ascertain  whether  the  red  corpuscles  of  the  frog  were 
acted  on.  Dr.  Landois  injected  frogs  with  mammalian  serum  freed  as  far 
as  possible  from  red  corpuscles.  When  dog’s  serum  was  used,  the 
urine  was  bloody  for  several  days,  and  gave  evidence  of  albumen  up  to 
the  seventh  day.  After  the  injection  of  moderate  quantities  of  human  or 
sheep’s  serum,  albumen  only  was  found  in  the  urine. 

In  passing  to  the  results  of  experiments  on  mammalia.  Dr.  Landoi.s- 
states  the  following  two  facts  as  calculated  to  throw  some  light  on  the 
effects  of  transfusing  the  blood  of  different  kinds  of  animals. 

A.  The  blood-.serum  of  many  mammalia  dissolves  the  blood-corpuscles 
of  other  mammalia.  The  serum  of  the  dog  is  the  most  active,  while 
that  of  the  rabbit  is  very  weak  in  this  respect. 

n.  There  is  a  great  difference  in  the  degree  of  resistance  which  the 
blood-corpuscles  of  mammalia  present  to  the  action  of  the  serum  of 
other  animals.  The  corpuscles  of  the  rabbit  are  readily  broken  up, 
while  those  of  the  cat  and  dog  manifest  a  remarkable  degree  of  resist¬ 
ance.  The  mode  in  which  the  solution  takes  place  is  similar  to  what 
occurs  in  frog’s  blood,  and  may  be  traced  under  the  microscope.  The 
solution  goes  on  more  rapidly  at  blood-heat  than  at  a  lower  temperature. 

The  following  are  the  principal  results  at  which  Dr.  Landois  has 
arrived. 

1.  As  has  already  been  partly  sho^vn  by  earlier  observers,  the  blood- 
corpuscles  of  one  species  of  mammalia  are  broken  up  in  the  blood  of 
another  species;  and  this  occurs  whether  the  blood  injected  be  defi¬ 
brinated  or  not. 

2.  The  destruction  of  the  coiqxtscles  is  in  proportion  to  the  rapidity 
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with  which  they  are  dissolved  in  the  serum  of  the  recipient  animal. 
For  instance,  rabbit’s  blood  breaks  up  in  a  few  minutes  when  injected 
into  the  dog.  If  the  transfused  corpuscles  be  readily  distinguishable  by 
their  size  from  those  of  the  animal  operated  on,  the  rate  of  solution  can 
easily  be  traced  under  the  microscope. 

3.  The  dissolved  constituents  of  the  blood-cells  are  partly  excreted, 
principally  by  the  urine,  and  in  less  abundance,  and  not  constantly,  by 
the  intestines,  uterus,  bronchia,  and  serous  cavities.  A  certain  quantity 
of  the  dissolved  material  may  be  assimilated  in  the  body  of  the  reci¬ 
pient.  There  may  be  no  appearance  of  blood  in  the  excretions  when 
small  quantities  of  blood  are  transfused,  and  especially  when  its  solution 
takes  place  slowly. 

4.  The  transfusion  of  the  blood  of  different  species  may,  under  certain 
circumstances,  have  a  favourable  influence,  in  so  far  as  (a)  it  supplies 
nutritive  material  to  the  recipient,  {//)  supplies  the  oxygen  of  the  dis¬ 
solved  blood-cells  and  of  the  blood-fluid  to  the  recipient,  and  (r)  im¬ 
proves  the  mechanical  conditions  of  the  circulation. 

5.  The  beginning  and  end  of  the  excretion  of  blood  by  the  urine 
voluntarily  passed  by  the  animal  naturally  present  some  variations. 
Haemoglobin  and  albumen  are  found  in  the  urine  in  an  hour  and  three- 
quarters  or  two  hours  and  a  half  after  injection;  the  excretion  comes  to 
an  end  in  twelve  hours,  sometimes  later.  In  this  respect,  an  influence 
is  exercised  by  the  quantity  and  kind  of  the  transfused  blood,  and  by 
the  manner  in  -which  the  functions  of  the  vascular  system  are  performed. 

6.  When  the  blood  of  an  animal  of  another  genus  is  transfused,  the 
blood-cells  of  the  recipient,  if  readily  soluble  in  the  fluid  of  the  injected 
blood,  may  be  broken  up.  Herein  lies  the  danger  in  experiments  in 
transfusion  in  rabbits,  whose  blood- corpuscles  are  I'eadily  soluble. 

7.  In  animals  whose  blood-cells  are  easily  soluble,  e.  rabbits,  the 
injection  of  a  large  quantity  of  various  kinds  of  serum,  as  of  the  dog,  of 
man,  of  the  pig,  sheep,  or  cat,  produces  veiy  threatening  symptoms  in 
proportion  to  the  quantity  used — increased  frequency  of  respiration, 
■often  to  a  high  degi-ee,  dyspnoea,  convulsions,  and  even  death  or  asphyxia. 
On  examination  of  the  blood  in  these  cases,  all  the  stages  of  solution  of 
the  red  corpuscles  may  frequently  be  observed,  as  well  as  redness  of  the 
serum,  and  heemoglobin  and  albumen  in  the  urine. 

8.  Animals  -with  resistent  blood-cells,  such  as  the  dog,  do  not  present 
these  changes  when  injected  with  the  serum,  e.  of  the  ram,  ox,  or 
pig.  The  serum  is  elaborated  before  it  can  act  on  or  dissolve  the 
blood-cells. 

9.  When  copious  transfusion  of  blood  into  animals  is  followed  by 
rapid  solution  of  the  corpuscles  either  of  the  blood  of  the  recipient  or  of 
that  injected,  coagula  are  often  observed  to  be  rapidly  formed  of  the 
fibrin  of  the  dissolved  cells,  which  may  produce  death.  In  many  kinds 
of  blood,  also,  when  mixed  with  the  blood  or  the  serum  of  other  species, 
the  blood-corpuscles  are  seen  to  run  together  into  masses  ;  and  these 
masses,  when  transfusion  is  made  into  the  venous  system,  may  block  up 
the  pulmonary  capillaries  and  give  rise  to  very  formidable  symptoms. 

Dr.  Landois  remarks,  in  conclusion,  that  the  dangers  attending  trans¬ 
fusion  vary  very  much  according  to  the  animal  operated  on.  He  has 
made  but  few  experiments  on  the  transfusion  of  the  blood  of  closely 
allied  animals  ;  and  remarks  that  numerous  experiments,  with  various 
modifications,  are  required  for  the  solution  of  the  questions  that  aw'ait 
an  answer. 


THE  GENERAL  MEDICAL  COUNCIL. 

One  of  the  most  satisfactory  acts  of  Mr.  Lowe  as  a  member  of  the  late 
Government,  in  so  far  as  the  medical  profession  are  concerned,  was  the 
favourable  consideration  which  he  gave  to  the  claims  of  the  General 
Medical  Council  to  be  assisted  by  the  Government  in  obtaining  a  suit¬ 
able  habitation.  When  Mr.  Lowe  left  the  Treasury,  some  difficulties 
arose  in  completing  his  intentions.  We  are  happy,  however,  to  be  able 
to  state  that  arrangements  have  now  been  completed  which  will  put  the 
General  Medical  Council  in  possession  of  the  buildings  which  we  have 
before  pointed  out  as  being  very  suitable  for  the  purpose.  They  are 
those  fomierly  occupied  by  the  College  of  Chemistry  in  Oxford  Street 
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near  the  Harewood  Gate.  This  house  is  spacious  and  centrally  situated. 
It  will  require  considerable  removal  and  change  in  its  fittings.  These 
will  be  carried  out  by  the  Board  of  Works,  in  accordance  with  the 
views  of  the  Council ;  and  the  house  will  then  be  taken  possession  of  by 
the  Council,  -^vho  will  have  a  lease  of  it  on  satisfactoiy  terms.  The 
whole  arrangements  are  not  quite  so  liberal  as  those  which  Mr.  Lowe 
proposed ;  but  they  are  far  from  being  oppressive,  and,  on  the  whole, 
are  such  as  the  Council  may  feel  satisfied  to  have  obtained,  after  the  for¬ 
midable  difficulties  recently  interposed. 


Mr.  F.  J.  Marsk.-vel  has  been  appointed  Resident  Registrar  to  St. 
Mary’s  Hospital,  vice  Mr.  Knott,  who  has  succeeded  Dr.  Reginald 
Stocker  as  Medical  Tutor. 

Dr.  Galabin,  whose  appointment  as  Assistant  Obstetric  Physician  to 
Guy’s  Hospital  we  last  week  mentioned,  has  since  been  appointed  Assist¬ 
ant-Physician  to  the  Children’s  Hospital,  Great  Ormond  Street,  to  fill 
the  vacancy  caused  by  the  lamented  death  of  Dr.  John  Murray, 

Dr.  G.  Vi-vian  Poore  has  announced  his  intention  of  giving  a  course 
of  lectures  and  demonstrations  on  Electro-therapeutics  for  practitioners 
and  senior  students,  at  Charing  Cross  Plospital.  We  feel  sure  there  are 
many  who  will  be  glad  to  avail  themselves  of  the  opportunity  of 
acquiring  a  thorough  practical  knowledge  of  this  important  subject, 
which  deserves  more  attention  than  is  usually  accorded  to  it. 

Mr.  George  Field  has  been  appointed  Aural  Surgeon  at  St.  Mary’s 
Hospital,  Paddington,  in  the  place  of  the  late  Mr.  Allen.  Mr.  Field 
is  an  old  pupil  of  the  hospital,  and  had  acted  for  some  time  as  assistant 
in  the  aural  department.  He  was  a  pupil  of  Mr.  Hart  in  the  aural  de¬ 
partment  of  St.  Mary’s  Hospital,  and  also  of  Mr.  Hinton  of  Guy’s  Hos¬ 
pital,  from  both  of  whom  he  held  excellent  recommendations,  which 
his  future  career  in  the  practice  of  his  specialty  will  no  doubt  justify. 

CHARGE  OF  MANSLAUGHTER  AGAINST  A  SURGEON. 

Mr.  Alexander  C.  M‘Leod,  who  was  accused  of  the  manslaughter  of 
his  wife  by  giving  an  overdose  of  morphia,  has  been  tried  before  Mr. 
Justice  Denman,  and,  we  are  happy  to  state,  acquitted. 

THE  BORDER  COUNTIES. 

We  learn  with  pleasure  that  a  large  number  of  members  of  the  profes¬ 
sion  in  the  border  counties  of  Scotland  have  signified  their  intention  to 
join  the  Cumberland  and  Westmorland  Branch.  In  consequence,  it  is 
proposed  to  alter  the  name  of  the  Branch  to  that  of  “  Border  Counties 
Branch”. 


DISCUSSION  ON  CANCER  AT  THE  PATHOLOGICAL  SOCIETY. 

The  following  are  the  main  points  for  discussion,  as  suggested  by  Mr. 
Campbell  De  Morgan,  at  the  next  meeting.  The  question  proposed  is 
“The  Relations  of  Cancer  to  the  Organism  generally,  and  to  other  Morbid 
Gi'owths”.  The  histology  of  the  disease  will  be  only  considered  for  the 
purpose  of  definition.  The  treatment  will  not  be  entered  upon  unless 
for  the  purpose  of  illustration.  The  opinions  generally  held  on  the 
nature  of  cancer  will  be  stated  ;  viz.,  that  it  is  a  blood-disease  ;  that  it  is 
a  constitutional  disease ;  that  it  is  a  local  disease  ;  that  both  local  and 
general  conditions,  or  local  and  blood,  are  necessary  for  its  development. 
The  view  proposed  to  be  maintained  is,  that  the  disease,  while  present¬ 
ing  certain  special  characters,  does  not  differ  essentially  in  its  mode  of 
origin  from  many  or  most  other  morbid  growths ;  that  there  is  no  evidence 
of  the  disease  being  caused  by  or  dependent  on  a  special  condition  of  either 
the  solid  or  fluid  portions  of  the  blood  ;  that,  while  the  actual  growth  is 
local  in  its  origin,  there  may  be,  and  possibly  always  is,  an  antecedent 
condition  of  the  part  or  of  the  system  which  favours  its  production  ;  that 
possibly  the  germs  of  the  disease  may  be  present  from  the  earliest  periods 
of  development ;  that,  before  a  tumour  is  formed,  we  have  no  reason  to 
suspect  the  occurrence  of  the  disease  unless  some  local  condition  be 
present,  u'hich  we  recognise  as  often  preceding  the  development  of 
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cancer  ;  that,  -when  a  tumour  is  formed,  we  can  explain  its  spread  and 
recurrence  without  reference  to  an  antecedent  diseased  condition  of 
either  the  fluids  or  the  solids  of  the  body  ;  that  the  structure  of  cancer 
specially  favours  this  recurrence,  but  that  most  morbid  growths  show  more 
or  less  of  the  same  tendency,  and  some  to  as  great  or  greater  extent  than 
cancer  itself;  that,  if  a  special  state  of  the  blood  beafactor  in  the  formation 
of  cancer,  we  must  also  believe  it  to  be  so  in  most  or  all  other  tumours  ; 
that  development  of  local  disease  may  be  determined  by  an  antecedent 
condition  of  the  system,  as  seen  in  the  simplest  form  of  tumour  or  warts, 
e.g.,  and  may  be  merely  in  obedience  to  the  same  law  which  governs 
the  development  of  the  bodily  and  mental  conditions  of  the  individual  ; 
that  the'  fact  of  retrogression  of  cancer,  while  it  gives  a  hope  that  in 
discovering  its  cause  we  may  find  a  remedy  for  the  disease,  does  not 
prove  a  blood-origin  of  the  disease  any  more  than  would  a  local  degene¬ 
ration  of  a  natural  tissue.  This,  too,  is  borne  out  by  the  fact  sometimes 
seen  of  retrogression  of  cancer  in  one  part,  while  in  other  parts  active 
growth  goes  on, 

THE  ROKITANSKY  FESTIVAL. 

The  Academy  of  Sciences  in  Vienna  was,  on  Thursday  the  19th  instant, 
the  scene  of  an  interesting  demonstration  in  honour  of  one  of  the  most 
eminent  cultivators  of  medical  science  that  the  Austrian  empire  has  ever 
possessed.  On  that  day.  Professor  Rokitansky  completed  his  seventieth 
j'ear  ;  and  the  event  was  celebrated  by  a  public  meeting,  at  which  con¬ 
gratulations  and  honours  were  offered  by  numerous  scientific  bodies,  and 
in  the  evening  by  a  banquet.  The  first  public  maik  of  esteem  for  his 
services  which  Rokitansky  received  on  that  day,  was  his  investiture  by 
the  Emperor  with  the  Cross  of  Commander  of  the  Order  of  Leopold. 
King  Victor  Emmanuel  also  sent  him  the  Cross  of  a  Grand  Officer  of 
the  Order  of  the  House  of  Italy.  At  li  .4.M.,  the  proceedings  of  the 
public  meeting  commenced.  The  large  hall  of  the  Academy  was  full  in 
every  part ;  and  among  those  present  were  the  Minister-President,  Prince 
Auersperg,  several  members  of  the  Austrian  ministry,  the  Statthalter  of 
Vienna,  Baron  von  Conrad,  and  the  burgomaster.  Dr.  Felder.  Ritter 
von  Schmerling,  in  opening  the  proceedings,  spoke  of  Rokitansky  as  one 
“  Y'ho  had  never  been  wanting  in  the  struggles  for  liberty  and  progi'ess, 
for  the  honour  and  glory  of  Austria,  and  whose  labours  had  secured  for 
Austria  an  equal  position  with  other  states  in  the  field  of  intellectual 
competition”.  He  was  succeeded  by  Professor  Danger,  the  Dean  of  the 
Faculty  of  Medicine  in  the  University,  who  delivered  an  address,  in 
which  he  reviewed  the  condition  of  medical  doctrine  for  a  century  before 
Rokitansky  began  to  teach  pathological  anatomy  ;  and  referred  espe¬ 
cially  to  the  development  of  the  science  of  pathology,  and  the  difficulties 
with  which  Rokitansky  had  at  first  to  contend.  Rokitansky,  he  said, 
by  his  knowledge,  penetration,  and  energy,  had  succeeded  in  once  again 
planting  the  landmark  of  progress  in  the  Vienna  school.  At  the  end  of 
Professor  Danger’s  address,  a  bust  of  Rokitansky,  crowned  with  laurel 
and  surrounded  by  exotic  plants,  was  unveiled,  amidst  much  cheering  ; 
after  which,  an  appropriate  song  was  sung  by  the  choral  union  of  the 
Academy.  The  next  proceeding  was  the  reception  of  thirty-four  depu¬ 
tations,  who  presented  congratulations  and  honours,  from  various  civic 
and  scientific  bodies.  Among  them  were  the  civic  authorities  of  Vienna 
and  of  Gratz,  who  presented  the  diplomas  of  honorary  citizenship  of  their 
respective  cities — that  of  Gratz  being  given  in  recognition  of  the  part 
which  Rokitansky  had  taken  in  the  institution  of  the  medical  faculty  in 
the  University.  The  Academy  of  Sciences,  of  which  Rokitansky  is  Pre¬ 
sident,  presented,  by  the  hands  of  Professor  von  Arneth,  an  album  con¬ 
taining  photographs  of  the  members.  The  University  of  Vienna,  through 
its  Rector  Magnificus,  Professor  Vahlen,  presented  a  congratulatory  ad¬ 
dress  engrossed  on  parchment  ;  the  Universities  of  Prague,  Cracow, 
Pesth,  Gratz,  Innsbruck,  and  Klausenburg,  sent  by  the  hands  of  their 
representatives  honorary  diplomas  and  congratulatory  addresses.  Among 
the  other  public  bodies  represented  on  the  occasion,  were,  the  Military 
hledical  Service,  the  Supreme  Council  of  Health,  and  the  Councils  of 
Health  of  Lower  Austria,  Hungary,  and  Moravia  ;  the  Medical  Socie¬ 
ties  of  Vienna,  Berlin,  and  Constantinople  ;  the  Pathological  Society  of 
London  (represented  by  Dr.  Beigel)  ;  and  the  hospitals  of  Vienna. 


These  numerous  marks  of  esteem  were  acknowledged  by  Rokitansky, 
who,  in  referring  to  his  reception  as  a  citizen  of  Vienna,  said  with  much 
feeling  that  “  in  Vienna  he  had  found  a  second  home;  here  he  had 
founded  a  family,  and  here  had  laboured  with  his  best  powers  for  the 
development  of  science  and  the  welfare  of  his  fellow-citizens”.  The 
banquet,  which  took  place  at  6  P.M.  in  the  dining  hall  of  the  Academy, 
was  attended  by  about  240  guests.  At  the  principal  table,  besides  the 
members  of  the  ministry  and  deputations  who  had  taken  part  in  the  pro¬ 
ceedings  of  the  morning,  were  P'rau  Rokitansky  and  the  wives  of  two  of 
Rokitansky’s  sons.  The  health  of  the  Emperor  having  been  proposed 
by  Prince  Colloredo,  that  of  the  principal  guest  was  proposed  by  the 
Minister  von  Stremayr,  and  responded  to  amid  much  applause.  At  half¬ 
past  8  o’clock,  a  torch-light  procession  of  students  assembled  in  front  of 
the  dining  hall.  The  proceedings  of  the  day  were  brought  to  a  close 
about  10  P.M. 


PROFESSOR  ROKITANSKY. 

The  Wiener  Medizinische  Wochenschrift  gives  a  sketch  of  the  life  of  Pro¬ 
fessor  Rokitansky,  whose  seventieth  birthday  was  celebrated  with  much 
splendour  last  week.  He  was  born  at  Koniggratz  in  Bohemia  in  1804, 
and  passed  his  examination  for  the  degree  of  Doctor  in  Vienna  in  1827. 
From  1829  to  1832,  with  the  exception  of  acting  during  a  part  of  1831 
as  a  cholera-doctor  in  Galicia,  he  was  for  most  of  the  time  assistant  to 
the  late  Professor  Wagner,  on  whose  death  in  1832  he  was  provisionally 
appointed  Prosector  and  Curator  of  Pathological  Anatomy.  In  1838 
his  appointment  was  confirmed,  in  recognition  of  his  valuable  labours. 
He  began  to  lecture,  as  Professor  of  Pathology,  in  1834.  In  1840-1,  he 
commenced  the  publication  of  his  great  work  on  Pathological  Anatomy, 
which  was  not  completed  till  1855.  He  was  Dean  of  the  Medical  Col¬ 
lege  of  Professors  in  Vienna  in  1849,  1856,  and  i859>  Rector  Mag¬ 
nificus  of  the  University  in  1852.  a  Since  1869,  he  has  been  President  of 
the  Academy  of  Sciences.  In  1867,  he  was  summoned  as  a  member  for 
life  to  the  Austrian  Senate.  In  1834,  he  married  a  lady  of  high  intel¬ 
lectual  talent,  scientific  attainment,  and  great  energy— qualities  which 
have  not  been  without  their  influence  on  the  history  of  his  life.  He  has 
four  sons,  of  whom  one,  Hans,  is  one  of  the  principal  performers  in  the 
Vienna  Opera  ;  another,  Victor,  is  professor  of  singing  in  the  Vienna 
Conservatorium  ;  and  the  other  two,  Dr.  Karl  and  Dr.  Prokop  Roki¬ 
tansky,  are  in  practice  in  Vienna. 

THE  TEMPLE  OF  LUCINA. 

From  the  correspondence  in  our  columns  between  eminent  members  of 
the  Pbstetrical  Society  of  London,  it  would  seem  that  the  question  ol 
admitting  duly  qualified  women  as  fellows  of  the  Obstetrical  Society  of 
London  is  likely  to  be  debated  with  some  interest  at  the  general  meeting 
of  the  society  next  week,  h  propos  of  the  nomination  of  Mrs.  Garrett 
Anderson  for  election.  Whatever  may  be  the  decision,  the  nomination- 
paper  will  always  have  something  of  historical  interest,  as  belonging  to 
the  opening  of  an  episode  in  modem  social  history  of  no  small  import¬ 
ance.  It  runs  thus:  “Elizabeth  Garrett  Anderson,  L.S. A.London, 
M.D. Paris,  being  desirous  of  becoming  a  Fellow  of  the  Obstetrical 
Society  of  London,  we,  the  undersigned,  do,  from  our  personal  know¬ 
ledge,  recommend  her  as  well  qualified  to  promote  the  objects  of  the 
society.— Edward  John  Tilt,  Robert  Barnes,  J.  Hall  Davis,  Henry 
Oldham,  J.  Braxton  Hicks,  W.  S.  Playfair,  W.  O.  Priestley,  Graily 
Hewitt,  J.  H.  Aveling,  T.  Spencer  Wells,  C.  ID  F.  Routh,  Jonathan 
Hutchinson.”  Thus,  the  application  of  the  first  female  graduate  of  medi¬ 
cine  to  be  admitted  to  some  of  the  privileges  of  scientific  intercourse  is  sup¬ 
ported  by  the  President  of  the  Obstetrical  Society,  and  by  the  obstetric  phy¬ 
sicians  of  Guy’s,  King’s  College,  St.  Thomas’s,  University,  Middlesex, 
and  other  hospitals.  Those  who  think  that  women  ought  to  be  allowed 
to  train  their  intelligence  to  public  as  well  as  to  private  offices  of  use¬ 
fulness  to  their  own  sex,  will  see  with  satisfaction  names  of  so  much  dis¬ 
tinction  as  are  most  of  those  appended  to  the  statement  endorsing  Mrs. 
Garrett  Anderson’s  qualification  to  promote  the  objects  of  the  Obste¬ 
trical  Society.  But  it  is  none  the  less  likely  that  there  will  be  a  battle- 
royal  ;  and,  on  whichever  side  the  greater  numbers  will  be  found,  the 
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way  to  the  ballot-box  M  ill  not  be  made  easy.  Mrs.  Anderson  will 
not  find  her  admission  to  this  society  so  easy  .as  ladies  have  done 
to  the  Zoological  and  Botanical  Societies,  or  as  Mrs.  Somerville  did  to 
the  Astronomical  Society.  The  M-ay  to  medicine  is  less  easy  than  to 
the  stars.  (The  temple  of  Liicina  is  likely  to  be  guarded  most  jealously 
against  a  M’oman,  since  men  happen  at  present  to  be  the  priests  in 
possession. 

THE  NEW  MEDICAL  BARONET. 

The  selection  of  Dr.  Burrows,  President  of  the  Royal  College  of  Phy¬ 
sicians,  for  a  baronetcy,  has  long  been  anticipated  by  the  profession  as 
a  distinction  justly  due  to  his  high  character,  professional  eminence, 
and  great  services  in  a  succession  of  important  public  offices.  Some 
disappointment  is  felt  that  a  similar  recognition  of  not  less  eminent 
deserts  has  not  been  extended  to  Dr.  Stokes,  Regius  Professor  of  Me¬ 
dicine  in  the  University  of  Dublin,  and  for  many  years  the  distin¬ 
guished  head  of  the  profession  in  Ireland. 

THE  SANITARY  QUESTION. 

The  appointments  in  the  new  Government  with  which  the  medical  pro¬ 
fession  are  especially  concerned  are  those  of  the  Local  Government 
Board.  Mr.  Sclater-Booth  and  Mr.  C.  S.  Read  are  both  knoM-n  as  men 
of  good  administrative  capacity,  and  have  the  advantage  of  not  being 
j^ledged  to  the  evil  precedents  which  Mr.  Stansfeld  has  follon^ed.  There 
is  some  hope,  therefore,  that  they  may  be  induced  to  study  indepen¬ 
dently  the  necessities  of  sanitary  administration,  and  to  remedy  the 
initial  errors  by  M^hich  he  has  involved  the  countiy  in  its  present  sani¬ 
tary  muddle.  Mr.  Stansfeld’s  adherence  to  the  errors  of  the  Sanitary 
Commission  did  much  to  discredit  his  party  with  the  medical  profession, 
and  threw  the  great  weight  of  medical  influence  into  the  Conservative 
scale  during  the  late  elections,  for  it  M'as  impossible  that  they  should  not 
feel  indignant  at  the  mischief  M’hich  he  perpetrated.  It  may  be  hoped 
that  the  nen^  minister  M'ill  study  the  question  with  independence  and 
vigour. 


A  SUGGESTION  AS  TO  NURSING. 

To-day  the  question  will  be  decided  as  to  hoM'  far  the  general  body  of 
Governors  of  King’s  College  Hospital  approve  of  the  proceedings 
of  their  Committee  of  Management  in  respect  to  the  nurses  of  St. 
John’s  House.  We  still  hope  that,  by  mutual  concessions,  these 
unfortunate  differences  may  be  satisfactorily  and  permanently  ad¬ 
justed,  and  trust  that  the  members  of  the  Court  M'ill  set  themselves 
calmly  to  ascertain  the  best  means  of  promoting  the  efficiency  of  the 
hospital  and  the  comfort  of  the  patients,  rather  than  to  define  the 
strict  interpretation  of  a  hitherto  ignored  Act  of  Parliament,  or  the  exact 
limits  of  the  Secretary’s  prerogative.  But,  M-hile  the  Governors  are 
setting  their  house,  or  hospital,  in  order,  there  is  another  point  to  M'hich 
we  should  like  to  call  their  attention.  The  resident  staff  of  King’s  Col¬ 
lege  Plospital  consists  of  a  house-surgeon,  a  house-physician,  and  an 
accoucheur  ;  these  gentlemen,  whose  posts  are,  of  course,  honorary,  and 
M'hose  stay  in  the  hospital  is  limited  to  six  months,  are  responsible  for 
the  due  performance  of  the  special  business  of  the  establishment.  They 
are,  no  doubt,  capable,  so  far  as  their  duty  to  their  patients  is  concerned ; 
they  are  generally  zealous,  but  they  are  necessarily  inexperienced,  and 
often  deficient,  in  administrative  ability.  The  consequence  is,  that  the 
Secretary  has  always  an  excuse  for  interfering  Muth  the  medical  arrange¬ 
ments  of  the  hospital ;  is,  perhaps,  obliged  to  do  so,  to  a  certain  extent ; 
and,  as  the  result  of  this,  come  all  the  evils  of  double  authority  and 
divided  responsibility.  At  other  hospitals,  there  is  a  salaried  officer, 
called  resident  assistant  physician,  resident  medical  officer,  or  resident 
registrar,  wdio  is  selected  not  less  on  account  of  his  experience  in  admi¬ 
nistration  than  for  his  professional  ability  ;  he  must  have  previously  held 
some  resident  post,  and  is  appointed  for  not  less  than  tM'O  years.  In  a 
small  hospital  like  King’s  College,  this  officer  might  perform,  or  super¬ 
intend,  the  duties  of  registrar,  as  is  the  case  at  St.  Mary’s,  or  his  services 
might  be  made  available  for  the  clinical  instruction  of  the  junior  students. 
Most  certainly,  a  permanent  medical  superintendent  saves  a  hospital  far 


more  than  the  small  salary  paid  him,  not  only  in  the  smooth  and  uni¬ 
form  M-orking  of  the  establishment  M'hich  he  ensures,  but  by  the  efficient 
control  which  his  professional  knowledge  enables  him  to  exercise  over 
the  supply  and  consumption  of  medical  and  surgical  stores.  We  are 
strongly  of  opinion  that  the  present  state  of  things  M'ould  never  have 
come  to  pass  had  there  been  such  an  officer  at  King’s  College  Hospital. 


THE  SICK  AND  tVOUNDED  OF  THE  ASH.ANTEE  EXPEDITION. 

The  news  from  the  Cape  Coast  gives  serious  interest  to  the  letters  of  our 
sjDecial  correspondents  with  the  Ashantee  expedition.  Our  latest  letters 
are  dated  the  26th  and  27th  January  respectively.  It  will  be  seen  that, 
contrary  to  some  more  favourable  statements  M'hich  have  been  published, 
there  was  already  there  a  great  deal  of  sickness.  Our  omui  correspondent, 
under  date  of  26th  January,  M'rites  : 

I  am  sorry  to  say  that  at  present  there  is  a  great  amount  of  sickness 
amongst  the  European  troops,  who  suffer  principally  from  affections  of 
the  stomach  and  boM'els.  The  news  of  the  health  of  the  men,  from  the 
various  encampments  between  this  and  Coomassie,  is  far  from  cheering. 
There  are  upwards  of  160,  I  am  told,  sick  on  board  the  Victor  Eminamiel . 
On  shore,  there  are  six  officers  sick  at  Connor’s  Hill  Hospital,  eight 
European  soldiers,  and  ten  men  of  the  2nd  West  Indian  Regiment ;  and 
in  the  Garrison  Hospital  about  fifteen  men. 

Another  letter  from  a  very  reliable  source,  dated  Cape  Coast,  January 
27th,  gives  a  still  more  unpleasing  view  of  the  situation. 

There  is  now  a  surprising  amount  of  sickness  here,  and  the  tendency 
appears  to  be  for  it  to  increase.  Dysentery  of  the  scorbutic  type,  with 
early  dejections  of  pure  blood,  and  bilious  remittent  fevers  of  a  rather 
severe  character,  are  the  tM'o  forms  of  disease  which,  either  separately 
or  in  conjunction,  prostrate  the  European  soldiers.  The  sick  are  now 
filling  the  hospitals  to  overflowing. 

Hot  days,  cold  nights,  damp  chilly  mornings,  horrible  accumulations  of 
filth,  and  milky  water  loaded  M'ith  animalcules  and  animal  matter,  are 
of  evil  effect  upon  healthy  men  ;  and,  as  the  past  letters  of  our  corre¬ 
spondents  have  shown,  notwithstanding  the  extraordinary  energy  and 
success  with  which  sanitary  measures  have  been  carried  out,  and  the  care 
M'ith  M’hich  food-supplies  and  filtered  M'ater  have  been  provided  at  the 
stations,  the  only  safe  way  of  dealing  with  the  sick  and  M’ounded  has 
been  found  to  be  to  remove  them  as  speedily  as  possible  from  the  evil 
influences  of  the  climate  and  soil  of  this  coast.  There  is,  hoM’ever,  a 
good  supply  of  medical  officers  and  a  fair  supply  of  medical  comforts  at 
the  various  posts.  Sir  Garnet  Wolseley’s  last  despatch,  moreover,  is 
cheering  as  to  the  general  health  of  his  staff,  so  that  there  is  every  rea¬ 
son  to  think  that  the  sick  and  M'ounded  of  this  gallant  force  M'ill  be  M’ell 
cared  for. 


CHEAP  MEAT-SUPPLY. 

As  recently  mentioned  in  the  British  Medic.vl  Journal,  some 
gentlemen  interested  in  the  question  of  a  cheap  supply  of  nutritious  food 
to  the  M'orking  classes,  have  formed  themselves  into  a  company,  under 
the  name  of  the  Colonial  and  Foreign  Meat- Supply  Company,  and  last 
week  invited  a  number  of  medical  men  and  others  to  a  luncheon  given 
at  the  Cannon  Street  Hotel,  in  order  to  test  the  quality  of  the  meat  and 
poultry  imported  from  Transylvania,  in  M'hich  province  a  depot  has 
been  established  by  the  company.  The  distinguishing  feature  of  the 
undertaking  is  that,  instead  of  the  meat  being  overcooked  and  sodden, 
as  is  too  often  the  case  M'ith  tinned  meat,  it  is  brought  over  perfectly 
fresh,  being  preserved  by  means  of  ice  surrounding  it  on  every  side,  but 
not  permitted  to  touch  it.  Geese,  turkeys,  and  fowls,  are  also  preserved 
in  a  similar  manner;  and  both  these  and  the  mutton,  M’hich  formed 
the  basis  of  the  luncheon,  were  killed  a  month  previously,  so  that  the 
question  of  the  possibility  of  preserving  uncooked  meat  seems  to  be  solved. 
The  fowls  M’ere  particularly  good,  and  feM',  if  any,  M’ould  have  sus¬ 
pected  that  they  had  not  been  been  purchased  in  Leadenhall  Market  in 
the  ordinai-y  M’ay.  As  to  the  mutton,  it  M’ould  hardly  be  fair  to  com¬ 
pare  it  with  South  Dom’ii;  but,  as  compared  M’ith  the  Australian  tinned 
meat,  which  M’ith  all  its  defects  has  had  a  considerable  success,  it 
is  immensely  superior.  If  the  company  can,  as  they  state,  supply  an 
almost  unlimited  amount  of  this  meat  and  poultry  in  London,  at  prices 
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such  as  fourpence  halfpenny  a  pound  for  mutton,  one  shilling  each  for 
fowls,  and  two  shillings  and  sixpence  for  geese  and  turkeys,  they  will 
confer  an  immense  boon  on  the  working  classes  of  the  country. 

THE  MANAGEMENT  OF  INFANTS. 

The  Registrar-General  has  given  instructions  to  Mr.  Buzzard,  Superin¬ 
tendent-Registrar  of  St.  James’,  Westminster,  to  allow  the  Registrars 
of  Births,  in  that  parish,  to  give  to  every  person  who  registers  the  birth 
of  a  child,  a  copy  of  Dr.  Lankester’s  “Plain  Rules  for  the  Management 
of  Infants”.  These  rules  have  been  drawn  up  by  Dr.  Lankester,  under 
the  conviction  that  a  large  amount  of  death  is  due  to  a  want  of  know¬ 
ledge  on  the  part  of  mothers  as  to  how  to  manage  them  whilst  they  are 
infants.  The  action  on  the  part  of  the  Vestry  of  St.  James’s,  West¬ 
minster,  in  printing  these  “Rules”  for  distribution  in  their  parish,  is 
undoubtedly  a  step  in  the  right  direction ;  and  there  can  be  no  doubt  that, 
if  all  other  parishes  in  the  kingdom  would  do  the  same,  it  would  be  the 
means  of  disseminating  a  large  amount  of  valuable  information,  and  of 
saving  the  lives  of  thousands  of  children.  Copies  of  the  pamphlet  can 
be  procured  at  the  Vestry  Hall,  and  at  Hardwicke’s,  192,  Piccadilly. 

SOCIAL  PERILS. 

If  the  onw'ard  progi-ess  of  civilisation  introduces  many  new  pleasures,  it 
has  certainly  increased  the  dangers  by  which  we  are  surrounded.  Al¬ 
though  a  quiet  walk  along  the  streets  does  not  yet  equal  the  perils  of  a 
railway  journey,  the  feeble  or  timid  are  certainly  exposed  to  serious  risks 
at  every  crossing,  and  might,  perhaps,  be  recommended  to  consult  their 
safety  by  remaining  quietly  at  home.  But,  even  here,  it  will  be  seen  by 
the  experience  of  the  last  few  days,  that  security  is  not  absolute.  A 
rude  shock  rvas  recently  given  to  a  harmless  set  of  people,  assembled  at 
a  party  in  a  fashionable  house  near  Hyde  Park,  by  the  sudden  falling 
down  of  the  floor  in  one  of  the  principal  rooms.  The  joists  on  which 
the  boards  were  secured  having  been  most  imperfeetly  affixed  to  brackets, 
gave  way  under  the  weight  of  the  guests  ;  and  about  tw'enty  persons  of 
both  sexes  w'ere  precipitated  headlong  into  the  kitchen.  The  cook,  who 
was  at  that  moment  engaged  in  his  preparations  for  supper,  escaped  cer¬ 
tain  death  by  being  stationed  beneath  that  end  of  the  floor  which  remained 
in  situ  ;  and  the  general  company  luckily  sustained  no  further  injury  than 
cuts,  bruises,  and  spoiled  dresses.  But  we  advert  to  this  incident,  which 
is  being  much  talked  of,  for  the  purpose  of  protesting  against  the  scan¬ 
dalously  careless  way  in  which  modern  building  is  too  often  done,  and  the 
introduction  of  a  source  of  danger  more  direct,  if  less  general,  than  the 
insidious  evils  resulting  from  deficient  drainage  and  sanitary  arrangement. 


THE  WEST  HADDON  TRAGEDY. 

At  a  general  meeting  of  the  Birmingham  and  Midland  Counties 
Branch,  held  on  P'ebruary  12th,  1874,  at  Birmingham,  Furneaux  Jordan, 
Esq.,  President,  in  the  chair,  and  fifty-two  members  and  visitors  being 
present,  it  was  resolved  “that  the  best  thanks  of  this  meeting  be  given  to 
the  editor  of  the  British  Medical  Journal,  for  his  able  and  out¬ 
spoken  criticism  of  the  evidence  in  the  West  Haddon  case”.  This 
important  endorsement  of  the  grave  condemnation  which  it  was  our 
duty  to  pronounce  of  the  course  pursued  by  Mr.  J.  E.  D.  Rodgers  at  this 
inquest,  may  serve  to  remind  the  authorities  of  the  London  Hospital 
School  that  they  also  have  a  duty  to  perform  in  this  matter.  The 
weighty  authority  of  the  most  eminent  medical  jurists  pronounced  the 
evidence  which  Mr.  Rodgers  gave  on  that  occasion  to  be  utterly  without 
justification,  and  so  much  at  variance  with  scientific  facts,  and  with  the 
duty  of  a  medico-legal  witness,  as  to  constitute  a  grave  scandal.  We 
shall  not  speak  of  the  terrible  consequences  of  Mr.  Rodgers’s  course  at 
the  inquest,  but  we  must  speak  of  his  subsequent  and  present  attitude. 
He  has  allowed  the  judgment  of  the  profession  to  go  by  default.  Now, 
hlr.  Rodgers  is  the  teacher  of  medical  jurisprudence  and  toxicology  at 
the  London  Hospital  .School  of  Medicine.  The  Couneil  of  that  College 
owes  it  to  itself  and  to  its  students,  that  the  professor  of  so  important  a 
subject  should  not  remain  quiet  under  such  condemnation  without  some 
explanation  or  statement  of  his  reasons  for  a  course  whieh  had  conse¬ 
quences  so  fatal.  What  an  example  is  this  to  his  students  !  What 


authority  can  attach  to  the  teachings  of  a  professor  guilty  of  so  flagrant 
a  breach  of  the  rules  which  must  guide  a  medical  witness,  and  who  has 
made  statements  so  astounding,  incorrect,  and  having  such  fatal  conse- 
sequences,  without  since  seeking  to  withdraw  or  to  palliate  them  ?  The 
reputation  of  a  sehool  is  involved  in  the  reputation  and  conduct  of  its 
staff,  and  it  will  be  difficult  to  feel  that  the  Council  of  the  London  Hos¬ 
pital  School  of  Medicine  has  fulfilled  its  duty,  until  it  has  taken  some 
public  notice  of  the  circumstances  to  which  the  above  resolution  of  the 
Birmingham  Branch  of  our  Association  relate. 


AN  annuity  fund  FOR  AGED  NURSES. 

Apropos  of  the  nursing  question,  referred  to  elsewhere  in  our 
columns,  we  have  received  from  Lady  Bloomfield  a  circular,  advocating 
a  scheme  of  pensions  for  worn-out  trained  nurses,  which,  we  are  afraid, 
we  must  characterise  as  rather  well-meant  than  well-planned.  Pro¬ 
posed  annuitants  are  “to  pay  ;i^i5,  or  one  year’s  annuity  to  the  fund”, 
whether  in  one  sum  or  by  periodical  instalments  is  not  stated,  and  are  “  to 
furnish  good  testimonials  from  either  the  governors  of  hospitals  or  the 
heads  of  nursing  institutions,  testifying  to  their  capacity  and  good  con¬ 
duct  during  twenty  years’  service”.  Lady  Bloomfield  must  have  greater 
faith  than  u'e  possess  in  the  value  of  testimonials,  if  she  believes  that 
this  condition  will  suffice  to  excude  improper  applicants  ;  whilst  U'e  fear 
it  would  arouse  just  a  sufficient  feeling  of  uncertainty  to  prevent  many 
nurses  from  parting  with  the  preliminary  ;i^i5.  We  would  suggest  as  a 
far  preferable  plan,  that  Lady  Bloomfield  should  invite  contributions  from 
nurses  to  a  provident  fund,  from  which  a  certain  pension  should  be 
guaranteed  according  to  the  amount  of  the  payments  made,  and 
these  might  then  be  advantageously  supplemented  by  bonuses  for 
length  of  service  and  good  character.  The  appeal  says,  “it  is  a 
melancholy  fact  that,  after  a  life  of  usefulness  and  self-denial,  many 
nurses  end  their  days  in  the  workhouse”.  We  do  not  dispute  the  last 
assertion,  but  we  should  refer  the  fact  to  causes  of  which  Lady  Bloom¬ 
field  makes  no  mention,  viz.,  to  extravagance  in  dress  on  the  part  of 
young  nurses,  and  to  indulgence  in  drink  by  the  elder ;  we  believe  that 
no  efficient  nurse  need  come  to  poverty  except  through  premature  failure 
of  health.  We  would  also  inform  Lady  Bloomfield  that,  at  all  the 
older  hospitals,  pensions  are  given  to  nurses  after  twenty  years’  service, 
though  unfortunately  the  number  who  thus  become  eligible  is  veiy 
small.  If  the  scheme  can  be  modified  in  the  direction  we  have  indi¬ 
cated,  we  shall  heartily  wish  it  success ;  as  it  stands,  it  must  fail  from 
want  of  co-operation  from  those  whom  it  is  intended  to  benefit. 


the  SOHO  HOSPITAL  FOR  WO.MEN. 

It  is  generally  reported  that  the  principal  members  of  the  medical  and 
surgical  staff  of  the  Women’s  Hospital,  .Soho  Square,  are  disposed  to 
resign  office  on  professional  grounds.  The  Committee,  of  which  Dr. 
Protheroe  Smith  is  a  member,  have  at  this  hospital  very  unusual  and 
despotic  powers,  being  not  only  an  executive  but  also  a  legislative  body. 
In  the  exercise  of  this  latter  power,  and  following  on  certain  remon¬ 
strances  of  the  staff  concerning  mattei's  of  ward  management,  the  Com¬ 
mittee  have,  in  spite  of  protest,  passed  a  law  to  which  they  require  the 
existing  staff  to  submit,  that  the  officers  of  the  medical  and  surgical  staff 
shall  annually  go  out  of  office  and  offer  themselves  for  re-election.  This 
is  a  monstrous  and  degrading  proposition,  since  it  virtually  converts  the 
medical  and  surgic.al  staff  into  temporary  instruments  and  servants  at 
pleasure  of  the  small  oligarchy  constituting  the  Committee.  The  abuses 
to  which  such  a  monstrous  system  of  government  is  open,  and  its 
gross  impropriety,  will  be  at  once  apparent  to  thinking  and  expe¬ 
rienced  persons.  It  is  a  position  to  which  no  physician  or  surgeon  of 
repute  should,  we  think,  submit.  It  is  not  surprising,  therefore,  that  Dr. 
Meadows,  Dr.  .Scott,  Dr.  Edis,  Dr.  Squarcy,  Mr.  Christopher  Heath,  and 
Mr.  Edgelow,  have  considered  the  question  of  retiring  from  their  offices, 
leaving  the  field  to  Dr.  Protheroe  Smith,  and  his  son  Dr.  Hey  wood  Smith. 
Dr.  Protheroe  Smith,  who  is  one  of  the  Committee  who  have  passed  this 
degrading  rule,  had,  we  believe,  previously  secured  his  own  position  by 
arranging  for  himself  an  absolutely  permanent  tenure  of  office.  The 
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contrast  between  this  and  the  terms  which  he  has  assisted  to  impose  upon 
his  colleagues  is  so  striking,  that  it  must  be  hoped  that  he  has  some  ex¬ 
planation  to  offer  which  may  modify  the  very  ugly  look  of  the  part  which 
he  appears  to  take  in  this  transaction.  It  is  hardly  possible  that  any  re¬ 
putable  or  self-respecting  medical  men  will  be  found  to  accept  these  offices 
if  vacated  for  such  excellent  professional  reasons,  or  to  submit  to  be  ser¬ 
vants  at  will  of  the  dynasty  thus  established  in  Soho.  For  the  credit  of  the 
profession,  we  hope  that  none  will  be  found.  Under  circumstances  not 
altogether  dissimilar  at  the  Royal  Orthopedic  Hospital,  the  governors 
have  learnt  to  feel  that  the  officers  of  a  hospital  cannot  with  impunity  be 
insulted.  Mr.  Brodhurst,  crowned  senior  surgeon  by  a  coup  d'etat,  in 
which  he  has  protested  that  he  was  not  a  conspirator,  but  of  which,  by 
remaining  in  office,  he  has  become  the  accomplice  after  the  act,  remains, 
we  believe,  in  glorious  loneliness  in  the  desert  created  around  him.  The 
example  can  hardly  be  inspiriting  to  the  two  Di-.  Smiths,  pire  et  fils,  but 
possibly  they  may  see  reason  to  alter  their  course  in  the  matter,  and 
may  even  prevail  on  the  Committee  to  change  their  mind. 


AN  OLD  STUDENT. 

The  German  periodicals  announce  the  death  from  cholera,  on  January 
25th,  of  h'ranz  Xavier  Albrecht,  the  oldest  student  in  the  University  of 
Munich.  He  matriculated  in  1817,  and  his  attendance  on  classes  ex¬ 
tended  over  no  less  a  period  than  fifty-two  years. 


RETIREMENT  OF  DR.  IIYRTL. 

Dr.  Hyrtl,  the  well  known  professor  of  anatomy  in  the  University  of 
Vienna,  is  about  to  retire  from  the  post,  which  he  has  long  and  worthily 
occupied.  The  Emperor  of  Austria  has  ordered  the  expression  of  his 
recognition  of  the  valuable  services  which  Dr.  Hyrtl  has  conferred  on 
science  to  be  conveyed  to  him. 

MEDICAL  MEETINGS  AND  DEBATES. 

The  coming  week  is  likely  to  be  one  of  many  discussions.  To-night 
(Friday)  we  have  the  third  debate  on  pyaemia  at  the  Clinical  Society  of 
London.  On  Monday  evening,  the  annual  general  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  will  be  held.  On  Tuesday  evening  a 
debate  on  cancer  will  be  opened  at  the  Pathological  Society  ;  and,  on 
the  same  evening,  we  believe,  a  meeting  of  the  Harveian  Society  vdll 
be  held,  at  which  the  question  will  be  discussed  whether  Mr.  Harry 
Lobb,  of  advertising  and  hypogastric  celebrity,  ought  to  be  allowed  to 
remain  a  member  of  that  society.  On  Wednesday,  there  will  be  a 
debate  at  the  Obstetrical  Society  of  London,  on  the  question  of  the  ad¬ 
mission  of  female  members  to  that  society,  raised  by  the  candidature 
of  Mrs.  Elizabeth  Garrett  Anderson,  M.D.;  and  to-day  (Friday)  the 
governors  of  King’s  College  Hospital  will  meet  to  consider  the  ques¬ 
tions  at  issue  between  the  council  of  the  hospital  and  the  authorities  of 
St.  John’s  House.  At  some  at  least  of  these  meetings,  the  debates  are 
likely  to  wax  warm. 

A  PUBLIC  MEDICAL  OFFICERS’  ASSOCIATION  IN  ITALY. 

It  is  proposed  to  hold  a  congress  of  the  district  medical  officers  {niedici 
condotti)  of  Italy,  with  the  view  of  promoting  professional  interests;  and 
a  provisional  committee  has  been  formed.  The  suggestion  is  due  to  Dr. 
Casati,  editor  of  the  Raccoglitore  Medico.  L' Imparziale,  in  express'ing 
its  wishes  for  the  success  of  the  undertaking,  hopes  that  the  new  Asso¬ 
ciation  will  act  in  concert  with  the  already  existing  Italian  Medical 
Association,  and  that  the  two  bodies  will  agree,  in  the  general  interests 
of  the  profession,  on  the  legislative  amendments  which  it  is  desirable  to 
introduce  into  the  sanitary  code  and  district  medical  administration. 


IRELAND. 


On  the  21st  instant,  the  students  of  the  Adelaide  Hospital,  Dublin, 
presented  Mr.  Albert  Walsh,  one  of  the  surgeons  to  that  institution, 
with  a  beautifully  illuminated  address  of  congratulation  on  the  occasion 
of  his  marriage. 


Dr.  John  Hughes  has  been  appointed  Visiting  Physician  to  the  Cen¬ 
tral  Criminal  Lunatic  Asylum,  Dundrum,  in  the  place  of  Dr.  Robert 
Law,  whose  term  of  office  has  expired,  and  whose  failing  health  prevented 
him  from  retaining  the  appointment.  Dr.  Hughes  is  senior  physician 
to  the  Mater  Misericordire  Hospital,  Dublin. 


REPORT 

ON 

THE  NURSING  ARRANGEMENTS  OF  THE 
LONDON  HOSPITALS. 

BY  OUR  SPECIAL  COMMISSIONER. 


I. 

The  recent  dissensions  at  King’s  College  Hospital  have  again  brought 
into  prominence  a  question  which  has,  for  the  last  twenty  years  at  least, 
been  an  almost  constant  source  of  trouble  and  anxiety  to  those  who  take 
an  active  part  in  the  management  of  our  hospitals  ;  viz.,  how  best  to 
obtain  and  keep  up  an  adequate  and  efficient  staff  of  nurses — a  question, 
too,  which  is  of  scarcely  less  importance  to  our  profession  than  to  the 
public  in  general,  since  on  its  proiDer  solution  depends  in  great  part  the 
quality  of  the  supply  of  sick  nurses  available  for  private  cases. 

Several  careful  inquiries  into  the  statistics  of  the  subject  have  been 
made  during  the  last  few  years.  We  may  mention  a  Report  by  Dr.  Gibb 
of  the  Newcastle  Infirmary,  and  another,  by  Mr.  Fowke,  presented  to 
the  Committee  of  the  Birmingham  Hospital,  both  drawn  up  in  1868. 
The  valuable  Report  on  Hospital  Expenditure,  by  Mr.  Wilkinson,  the 
Secretary  of  St.  Mary’s  Hospital,  London,  was  published  about  the  same 
time  ;  and  although  his  inquiries  were  not  confined  to  the  nursing  de¬ 
partment,  they  form  a  useful  supplement  to  the  preceding.  Since  1868, 
however,  many  changes  have  taken  place  ;  the  usages  of  nurses,  for  in¬ 
stance,  which  were  then  rising,  have  still  further  increased.  The  most 
recent  paper  on  the  subject  with  which  we  are  acquainted  is  a  “  Report 
on  the  Nursing  Arrangements  of  Guy’s  Hospital”,  by  Dr.  Steele,  con¬ 
tained  in  the  Guy's  Hosp>ital  Reports,  1871,  vol.  xvi ;  from  this  we  have 
derived  much  valuable  information. 

The  subject  of  hospital  nursing  is,  however,  a  complicated  and  diffi¬ 
cult  one,  as,  indeed,  is  clearly  shown  by  the  years  which  have  been  spent 
and  the  numerous  experiments  which  have  been  made  in  trying  to  eluci¬ 
date  it.  To  go  fully  into  it  would  necessitate  an  array  of  figures  and  de¬ 
tails  which  would  be  tedious  to  all  who  are  not  specially  interested  in 
the  question.  We  shall,  therefore,  confine  ourselves  in  this  paper  to  a 
short  account  of  the  improved  systems  which  have  been  introduced  dur¬ 
ing  the  last  few  years,  comparing  briefly  their  relative  cost  and  efficiency, 
and  shall  conclude  noth  a  reference  to  the  closely  dependent  question  of 
the  supply  of  nurses  for  private  jiractice. 

But  in  order  to  enable  our  readers  to  appreciate  the  changes  which 
have  been  recently  introduced,  we  must  recall  to  their  recollection  the 
state  of  things  which  existed  in  all  hospitals  twenty  years  ago,  and  in 
many  of  the  London  and  most  of  the  provincial  hospitals  within  the  last 
ten  years.  Of  course,  the  system  vaided  a  little  at  different  places,  but, 
so  far  as  we  know,  only  in  details.  We  will  describe  the  nursing  arrange¬ 
ments  of  one  of  the  metropolitan  institutions  as  a  sample. 

The  nurses  were  divided  into  three  classes — head-nurses,  nurses  proper, 
and  under-nurses.  Such  under-nurse  was  engaged  at  a  salary  of  year; 

on  becoming  full  nurse  she  received  ;!^i6,  and  additional  each  year 
afterwards,  until  the  salary  reached  if  she  were  then  promoted  to  be 

head-nurse,  the  rise  continued  in  the  same  manner  up  to  per  annum. 
There  were  no  uniform  dresses  in  those  days.  Each  sister  and  nurse  re¬ 
ceived,  in  addition  to  her  wages,  eight  shillings  a  loeek  instead  of  board. 
They  cooked  and  ate  their  meals  in  the  ward-kitchen  or  scullery  ;  and 
if  the  sister  happened  to  be  partial  to  red-herrings  for  breakfast,  onion- 
stew  for  dinner,  or  toasted  cheese  for  supper,  the  consequent  state  of  the 
ward  may  be  imagined.  The  assistant-nurses  had  to  do  all  the  scrub¬ 
bing  and  cleaning  of  the  ward,  and  to  cook  for  the  other  nurses  and 
themselves,  as  well  as  to  help  in  waiting  on  the  patients.  After  a  short 
spell  of  this,  which  would  now  be  called  scrubbers’  work,  they  were 
generally  put  upon  night-duty.  The  night-nurse  came  on  duty  at  lO 
r.M.,  and  took  her  supper  in  the  ward  ;  in  the  morning,  after  assisting 
in  the  bed-making  and  dressing,  she  was  supposed  to  take  an  hour’s  walk 
— a  duty  often  shirked — returning  by  11.30,  to  help  to  serve  the  dinners 
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and  to  clear  away  afterwards.  She  was  dismissed  to  bed  nominally  at 
I  P.  M.  These  were  the  hours  of  duty  of  the  night-nurses  at  the  West¬ 
minster  Hospital  until  within  the  last  two  years.  Occasionally,  after 
finishing  her  work,  she  had  leave  of  absence  for  the  afternoon  or  even¬ 
ing,  but  came  on  duty  as  usual  at  night,  being  up  on  these  occasions  for 
nearly  forty  hours  at  a  stretch.  She  continued  to  perform  these  duties 
for  some  months,  or  even  a  year  or  two,  until  she  was  promoted  to  be 
full  nurse. 

At  the  head  of  the  establishment  was  the  matron,  who  had  been  perhaps 
a  nurse  herself,  or  else  housekeeper  to  some  influential  governor  ;  gene¬ 
rally  a  stout  lady  with  an  authoritative  voice  and  a  wonderful  cap.  Her 
mode  of  maintaining  discipline  was  somewhat  rough,  and  not  always 
very  effectual.  The  head-nurses,  at  all  events,  were  practically  inde¬ 
pendent  of  her  in  their  own  wards,  and  showed  their  allegiance  chiefly 
by  close  imitation  of  the  matron’s  head-dresses. 

At  the  majority  of  the  London  hospitals,  a  “Lady  Superintendent  of 
Nurses,”  or  “  Sister  in  Charge,”  now  relieves  the  professional  matron, 
of  former  days,  of  the  greater  part  of  her  duties ;  these  are  now  confined 
to  the  supervision  of  the  kitchen  and  housekeeping  departments,  charge 
of  linen,  stores,  etc.  So,  also,  the  old  head-nurse  has  been,  in  many 
places,  replaced  by  a  neatly  dressed  “Sister.”  At  some  hospitals,  the 
“  .Sisters”  are  well-educated  ladies,  as  at  King’s  College  and  Charing 
Cross  Hospitals,  nursed  by  the  Sisters  of  .St.  John’s  House;  at  Univer¬ 
sity  College  Hospital,  nursed  by  the  Sisters  of  All  Saints’  House ;  and 
at  .St.  Thomas’s  Hospital,  nursed  by  the  Nightingale  Sisters.  At  others, 
e.g.,  St.  George’s  and  the  Middlesex  Hospitals,  the  .Sisters,  though  not 
ladies,  are  mostly  chosen  from  a  somewhat  higher  social  class  than  the 
nurses,  and  the  latter  are  only  exceptionally  and  rarely  promoted  to  the 
post.  At  a  few  hospitals  the  old  plan  still  prevails,  and  the  nurses  are 
still  promoted  as  vacancies  arise.  There  is  no  doubt  that  the  chance  of 
promotion  acts  as  an  inducement  to  retain  good  nurses  longer  in  the 
service  of  the  hospital;  on  the  other  hand,  the  same  object  may  be 
almost  as  well  gained  by  incre.asing  the  salary  in  proportion  to  length 
of  service ;  and  it  not  unfrequently  happens  that,  after  promotion,  an 
uneducated  woman  becomes  conceited  and  dictatorial,  and  thus  an 
excellent  nurse  may  make  a  very  bad  sister.  But  as  the  subject  of 
the  advantages  and  disadvantages  of  lady-nursing  is  one  of  the  vexed 
questions  of  the  day,  we  will  pass  it  by  for  the  present,  and  speak  of  it 
more  at  length  afterwards. 

Under  the  old  system,  the  post  of  night-nurse  was  always  considered 
inferior  to  that  of  day-nurse,  and  a  lower  salary  was  attached ;  thus,  at 
Guy’s  Hospital,  a  few  years  ago,  the  day-nurses  received  a  year, 
with  partial  board,  the  night-nurses  only;i^26;  now,  this  is  very  pro¬ 
perly  reversed,  and  they  receive  £zo  and  los.  respectively,  with 
full  board.  The  plan  of  having  a  separate  staff  for  night  work  is,  how¬ 
ever,  still  in  force  at  several  of  the  London  hospitals,  e.g.,  at  St.  Mary’s, 
St.  George’s,  and  the  London.  At  St.  George’s,  as  at  Guy’s,  the  night- 
nurses  are  chosen  from  among  the  steadiest  and  most  experienced  of 
the  whole  body  of  nurses,  and  receive  somewhat  higher  wages — £20  to 
£22  per  annum,  instead  of  ^18  to  £20.  The  reasons  commonly  given 
for  thus  keeping  two  distinct  sets  of  nurses  are,  first,  that  few  women 
are  able  to  sleep  comfortably  during  the  day,  except  after  long-con¬ 
tinued  practice ;  and,  secondly,  that  there  are  many  nurses  who  work 
very  well  under  the  constant  supervision  of  the  sister  and  officers,  but  could 
not  be  equally  well  trusted  to  act  on  their  own  responsibility  at  night.  Un¬ 
doubtedly,  nursing  during  the  night  does  involve  the  gi-eater  individual 
responsibility,  and  it  seems  impossible  to  defend  the  practice,  still,  we 
believe,  in  operation  in  some  provincial  hospitals,  of  employing  parti¬ 
ally  trained  women,  at  low  wages,  on  such  duty :  there  is  always  the 
risk,  either  that  patients  may  be  neglected,  or  that  the  rest  of  those  who 
are  occupied  during  the  day  may  be  unnecessarily  disturbed  ;  and,  as  a 
certain  amount  of  odium  is  attached  to^^the  latter  proceeding,  the  other 
alternative  is  most  frequently  chosen.  The  plan  is  also  unfair  to  the 
nurse  herself,  since  she  has  fewer  opportunities  of  learning  the  duties  of 
her  profession ;  and  when,  at  last,  she  is  promoted  to  day  duty,  her 
estimate  of  her  own  knowledge  is  apt  to  be  in  advance  of  the  reality, 
and  she  is  often  both  ignorant,  and  intolerant  of  correction.  On  the 
other  hand,  as  the  duties  during  the  night  are  generally  of  a  less  active 
character  than  those  of  the  day,  a  nurse,  who  has  been  long  on  night 
duty,  is  apt  to  become  slow  and  “rusty”  in  many  ways,  and  frequently 
also  becomes  untidy  in  her  dress.  On  the  whole,  we  are  inclined  to 
think  that  the  plan  of  gb’ing  every  nurse  alternate  spells  of  night  and 
day  work  is  preferable ;  and,  if  they  do  not  change  their  duty  oftener 
than  once  in  a  month  or  six  weeks,  the  difficulty  of  sleeping  in  the  day 
is  soon  got  over.  Most  certainly,  probationers  should  be  exempt  from 
night  duty,  for  the  reasons  above  stated ;  but  we  are  sorry  to  say  that 
even  this  is  not  the  case  at  all  hospitals.  St.  Bartholomew’s  Hospital 
had,  till  recently,  a  system  peculiar  to  itself ;  to  each  ward,  containing, 
on  an  average,  twenty-four  beds,  three  nurses  and  a  sister  were  allotted ; 


each  of  the  nurses  had  to  sit  up  every  third  night,  in  addition  to  her  day 
duty;  thus  shewasondutyaboutfiftyhoursout  of  every  seventy-two,  and  on 
every  third  day  for  nearly  thirty  hours  continuously.  Now,  each  nurse 
has  one  week  of  night,  and  then  two  of  day  duty.  At  two  or  three 
hospitals — e.g.,  St.  George’s  and  Middlesex — there  is  a  permanent  night 
superintendent,  whose  duty  it  is  to  visit  the  wards  frequently  during  the 
night,  and  to  take  general  charge  of  the  night  nurses;  this  is  an  excel¬ 
lent  arrangement,  provided  it  is  not  used  as  an  excuse  for  the  employ¬ 
ment  of  inferior  nurses,  but  there  is  considerable  difficulty  in  getting 
women  of  the  requisite  ability  and  experience  to  take  the  post. 

The  old  plan  of  giving  board  wages  to  the  nurse  is  now  nearly  extinct. 
It  was  wasteful  both  of  time  and  money  ;  unless  strict  supervision  were 
exercised,  it  led  to  most  injudicious  attempts  at  economy  on  the  part  of  the 
nurses,  to  peculations  from  the  patients’diets,  and  was  the  cause  of  frequent 
quarrels.  It  still  lingers  in  a  modified  form  at  St.  Bartholomew’s  ;  the 
sisters  there  have  still  to  provide  the  gi-eater  part  of  their  food,  whilst 
the  nurses  receive  uncooked  rations  of  meat,  flour,  vegetables,  etc.  Of 
the  nurses  in  each  ward,  one  is  called  the  “ward,”  and  the  other  the 
“  kitchen,”  nurse ;  the  duty  of  the  latter  is  to  cook  for  the  sister,  her 
colleagues,  and  herself,  as  M'ell  as  to  cook  the  chops,  fish,  and  potatoes, 
for  her  patients. 

At  the  other  London  hospitals,  the  sisters  and  nurses  now  take  their 
meals  together,  generally  in  three  relays,  one  being  composed  of  the 
night,  and  the  other  two  of  the  day  nurses.  Meeting  thus  frequently  at 
the  same  table  diminishes  to  a  great  extent  the  quarrels  and  jealousies 
which  were  common  under  the  comparative  isolation  of  the  old  system. 
At  most  of  the  London  hospitals,  the  nurses  have  now  been  relieved  of  the 
work  of  scrubbing  the  floors,  by  the  employment  of  a  staff  of  non-resident 
“scmbbers;”  at  Guy’s,  however,  the  assistant  nurses  still  perform  this 
duty.  Nurses  greatly  appreciate  this  exemption,  and  the  substitution  of 
unskilled  for  skilled  labour  might  be  supposed  to  be  economical.  The 
objection  is,  that  the  coming  and  going  of  an  inferior  and  often  neces¬ 
sitous  class  of  women,  affords  opportunities  for  the  smuggling  of  for¬ 
bidden  articles  into  the  building,  and  of  hospital  property  out  of  it  ;  this, 
however,  can  be  prevented  by  strict  supeiwision,  and  practically  little 
difficulty  is  met  with  in  obtaining  the  services  of  honest  and  respectable 
women,  who  are  glad  to  work  in  the  hospital  for  a  few  hours  daily,  on 
very  moderate  terms.  At  St.  George’s  and  a  few  other  hospitals,  the 
scrubbers,  or  ward-maids,  wash  up  after  meals,  and  relieve  the  nurses  of 
everything  but  the  actual  management  of  the  patients. 

The  inquiry  into  the  amount  of  wages  now  paid,  is  rendered  rather 
puzzling  by  the  numerous  differences  in  matters  of  detail ;  scarcely  any 
two  hospitals  make  exactly  the  same  arrangements  with  the  nurses  they 
engage.  A  table  of  the  wages  paid  in  cash  at  the  different  institutions 
shows  some  considerable  variations ;  thus,  at  the  Middlesex  and  some 
other  hospitals,  the  nurses  receive  ;[^i8  for  the  first  year,  and  £2  addi¬ 
tional  for  each  subsequent  year  up  to  ,^24  ;  at  St  Thomas’s,  they  begin 
at  ^23,  and  rise  to  £2^  ;  but,  in  the  first  case,  they  receive  two  dresses 
and  are  provided  with  all  necessaries  ;  in  the  other,  they  receive  but  one 
dress,  and  pay  for  their  own  sugar,  tea,  and  washing.  At  most  hospitals 
the  sisters  receive  from  ^30  to  ;,^35  a  year,  with  two  or  three  dresses  and 
full  board  ;  at  St.  Thomas’s,  they  I'eceive  from  ^35  to  ;^45  with  one 
dress,  and  pay  for  their  own  tea,  sugar,  and  washing.  At  St.  Bar¬ 
tholomew’s,  the  sisters  get  from  £6^  to  ;,^75  per  annum,  with  dresses, 
but  furnish  their  own  rooms  and  provide  their  own  board. .  At  Guy’s, 
the  nurses  receive  three  dresses,  but  butter  is  an  extra. 

Allowing  for  these  differences,  the  present  rate  of  wages  may  be  stated 
as — for  head-nurses  or  sisters,  ,,^30  per  annu7n,  rising  to  ^^35  ;  for  ordi¬ 
nary  nurses,  £18  per  amium,  rising  to  £22  or  ;i^24,  with,  in  each  case, 
two  or  three  dresses  and  full  board  in  addition,  or  an  equivalent  in 
money. 

The  pay  of  probationers  varies  rather  more  ;  some  hospitals  giving  at 
the  rate  of  only  ;i^io  a  year,  others  £12,  and  some  ;^i6  a  year,  in  addi¬ 
tion  to  dresses,  washing,  and  full  board  ;  but,  as  the  probation  is  only 
for  a  limited  period — six  to  twelve  months — after  which  full  nurses’ 
wages  are  paid,  this  difference  is  not  of  much  importance. 

Having  now  given  a  detailed  sketch  of  the  most  important  changes  in 
the  nursing  arrangements  which  have  been  introduced  at  the  principal 
London  hospitals  during  the  past  few  years,  we  will,  in  another  paper, 
consider  briefly  the  relative  cost  and  efficiency  of  the  different  systems 
which  have  been  tried,  before  proceeding  to  touch  upon  the  question  of 
the  best  mode  of  augmenting  the  supply  of  good  nurses  for  hospital  and 
for  private  practice. 


Dr.  Henry  James  Domville,  C.  B.,  Deputy-Inspector-General  of 
Hospitals  and  Fleets^  has  been  appointed  to  succeed  Dr.  T.  R.  Pick- 
thorn  as  Senior  Naval  Medical  Officer  at  Port  Royal  Hospital,  Jamaica, 
and  is  under  orders  to  leave  England  for  his  destination  on  the  i6th  of 
March. 


Feb.  28,  1874.] 
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.  THE  ASHANTEE  EXPEDITION. 

[kro.m  a  special  cokrespoxdent.] 

Cape  Coast  Castle,  January  26th,  1874. 

It  has  been  said  “some  are  bom  with  a  silver  spoon,  others  with  a 
wooden  ladle.”  I  will  not  trouble  you  with  a  record  of  the  various  cir¬ 
cumstances  that  induce  renections  such  as  the  above — you  can  imagine 
them ;  but  1  am  inclined  to  believe  that  many  of  us,  in  this  benighted 
and  notoriously  unhealthy  spot  of  the  world,  despise  the  fates  (should 
they  be  despised)  tha^  cast  our  lots,  even  for  a  short  service,  on  this  in¬ 
hospitable,  hunger-stricken  ^^'est  Coast  of  Africa. 

'I'he  lassitude,  the  heavy  hours  of  languor  induced  by  the  hot,  moist, 
and  oiipressive  climate,  prevent  one  from  writing  in  that  buoyant  spirit 
common  in  temperate  regions ;  and  consecpiently  my  remarks  will 
]5robably  appear  flat  and  without  the  addition  of  the  pepper  and  salt. 
One  hardly  knows  where  to  begin  in  a  place  where  so  much  can  be  said 
and  yet  so  little  of  interest  is  going  on  now.  I  have  been  residing  here 
since  the  14th  instant,  and  have  made  many  excursions  into  the  country 
to  see  what  there  was  to  be  seen.  The  bush,  about  ten  feet  high,  is  so 
thick  that,  unless  the  well-beaten  paths  be  kept,  no  progress  can  be 
made. 

The  first  thing  that  strikes  one,  going  out  into  the  country,  is  the  great 
scarcity  of  birds,  animals,  etc.  One  sees  some  pretty  butterflies  and  other 
insects,  and  small  birds  with  beautiful  plumage,  it  is  true;  but  not  in 
any  number.  Lizards  are  the  most  plentiful,  and  abound  everywhere. 
There  is  a  species  of  vulture  (turkey-buzzard)  occasionally  seen,  with  a 
frightened  look,  and  evidently  a  late  arrival  in  the  country.  The  botany 
appears  extensive,  but  there  are  no  large  trees  about  Cape  Coast.  The 
most  important  that  I  observed  were  the  wild  indigo,  castor-oil  plant, 
cotton  tree,  plantain,  cocoa-nut  palm,  stramonium,  etc. 

The  town  of  Cape  Coast  is  built  on  somewhat  elevated  ground,  and 
runs  east  and  west,  parallel  to  the  beach  ;  and  is  surrounded  by  low 
hills  to  the  north  of  these  points,  rising  from  100  to  500  feet  high.  In 
some  parts  of  the  town,  and  along  the  beach,  granite  rocks  are  seen  to 
crop  up ;  but  the  hills  are  principally  comi^osed  of  disintegrated  granite 
and  red  clay.  The  valleys  are  filled  with  sand,  gravel,  clay,  and  vege¬ 
table  matter — washed  down  from  the  hills. 

The  water-supply  in  general  is  very  bad.  Rain-water  is  collected  from 
the  roofs  of  the  houses,  and  stored  in  tanks  in  the  castle-yard.  Con¬ 
densed  water  is  used  for  the  supply  of  barracks  and  hospitals.  Wells 
are  common  all  over  the  town  and  neighbourhood.  Those  near  the  sea 
are  slightly  brackish,  but  a  mile  or  so  from  it  the  water  is  tolerably  sweet. 
Every  family  owns  a  well,  which  is  merely  a  shallow  pit  dug  in  the 
ground.  Some  persons,  more  careful  and  cleanly  than  others,  protect 
the  well  by  placing  a  trap -door  over  it,  and  keeping  it  locked ;  but  this 
is  rather  the  exception.  Old  wells  abound  in  the  neighbourhood,  and 
become  filled  with  all  sorts  of  refuse  and  covered  with  rank  vegetation. 
The  water  is  of  a  milky  whiteness,  from  much  fine  clay  and  sand  being 
held  in  suspension,  and  is  besides  full  of  animalcules,  worms,  etc.  No 
doubt,  the  water  is  an  important  agent  in  the  production  of  fevers  and 
dysentery,  which  is  endemic  here,  and  contrasts  well  with  the  very  pure 
water  of  Sierra  Leone,  where  dysentery  is  rare. 

I  am  sorry  to  say  that  at  present  there  is  a  great  amount  of  sickness 
amongst  the  European  troops,  who  suffer  principally  from  affections  of 
the  stomach  and  bowels.  The  new’s  of  the  health  of  the  men,  from  the 
various  encampments  betw’een  this  and  Coomassie,  is  far  from  cheering. 
There  are  upw'ards  of  160  (I  am  told)  sick  on  board  the  Victor  Etu- 
manuel.  On  shore,  there  are  six  officers  sick  at  Connor’s  Hill  Hospital, 
eight  European  soldiers,  and  ten  men  of  the  2nd  West  Indian  Regiment; 
and  in  the  Garrison  Hospital  about  fifteen  men.  There  is  plenty  of 
hospital  accommodation  here  and  to  spare.  The  church,  fitted  up  with 
twenty-two  beds,  has  not  been  used,  nor  is  it  likely  that  there  wall  be 
any  wounded  to  put  into  it.  There  is  not  much  sickness  amongst  the 
native  population — there  being  only  ten  patients  in  the  Colonial  Hospital, 
and  nothing  very  serious.  In  the  Small-pox  Hospital,  there  are  eighteen 
j^atients  ;  and  the  disease,  which  was  very  prevalent  six  months  ago,  is 
now  not  so  common.  The  Government  have  rented  Bellevue  House, 
No.  I,  Macarthy’s  Hill,  as  a  yellow  fever  hospital.  This  is  an  old 
tumble-down  house,  situated  about  two  hundred  feet  above  the  sea,  and 
surrounded  by  native  houses,  except  on  one  side.  It  is  two  storeys  liigh, 
and  the  largest  room  is  8  feet  by  12  feet,  with  a  moderately  high  ceiling. 
There  are  smaller  rooms  on  each  side,  and  altogether  the  place  might 
hold  ten  patients.  While  examining  this  place,  I  w'as  in  terror  lest  the 
flooring  should  give  way  beneath  me;  but  I  fan :y  before  patients  are 
put  into  it  all  will  be  made  secure.  The  Government  pays  for 

three  months’  hire  of  it,  besides  putting  it  into  repair. 


On  the  23rd,  I  met  the  German  missionary,  on  the  road  coming  from 
Coomassie,  where  he  had  been  detained  a  state  prisoner  for  the  last 
five  years  by  King  Coffee.  He  looked,  and  indeed  is,  almost  a  skeleton, 
and  extremely  w-cak,  as,  during  that  period  of  captivity,  he  was  almost 
starved.  His  food  consisted  of  some  dried  snails,  water,  and  i^lantain, 
pounded  together;  and  his  sub.sistence-allowance  was  four  dollars  and  a 
half  for  forty  days.  He  told  me  that  on  the  9th,  at  midnight,  he  was 
sent  for  by  the  king,  who  was  beginning  to  dread  the  approach  of  the 
white  men;  and,  on  arrival,  found  him  and  two  chiefs — one  being  Aman- 
quatiah,  who  commanded  the  Ashantees  at  Abrakrampa — playino-  with 
three  cats.  The  king  asked  him  to  go  to  Sir  Garnet  Wolseley  and  give 
him  a  piece  of  cloth  as  a  token  of  friendship,  and  to  say  that  he  (the 
king)  did  not  desire  to  fight  with  the  white  men,  that  they  M-ere  his 
friends,  etc.,  and  gave  the  missionary  permission  to  depart  altogether 
from  Coomassie.  The  missionary,  having  executed  the  commission,  and 
having  stopped  six  days  at  Prahsu,  and  given  every  information  to  Sir 
Garnet,  came  on  to  Cape  Coast  Castle.  He  left  behind  him  his  brother, 
his  brother’s  wife,  their  two  children,  and  a  Frenchman.  The  mission¬ 
ary  states  that  Coomassie  is  a  very  healthy  place,  and  that  they  all  en¬ 
joyed  excellent  health,  notwithstanding  the  snail-soup ;  and  that  fevers 
are  almost  unknown.  The  Ashantee  army  left  Coomassie,  in  May  last, 
40,000  strong,  and  returned,  after  the  defeat  at  Abrakrampa,  reduced 
by_  one-half.  They  brought  two  hundred  and  forty  boxes  of  bones, 
relics  of  chiefs  and  warriors  slain  in  battle  or  having  died  of  disease  ; 
and  then  most  of  them  deserted.  The  Sniders  made  sad  havoc  amongst 
them  at  Elmina  and  Abrakrampa  ;  and  the  chiefs  openly  told  the  king 
that  there  was  no  use  in  exposing  themselves  to  such  weapons,  and 
that  they  would  not  fight.  The  missionary  says  the  wealth  of  the 
country  is  much  overestimated;  and  he  thinks  that  ;,ri200,ooo  could 
hardly  be  obtained  in  the  country. 

We  look  on  the  war  as  virtually  over,  this  year  at  least ;  and  while  I 
write,  an  officer  comes  in  with  the  report  that  peace  is  proclaimed.  At 
all  events,  our  troops  are  close  to,  if  not  actually  in,  Coomassie,  which 
is  not  fortified  in  the  least;  and  the  Ashantee  army  is  totally  demoralised. 
It  appears  that  preparations  for  this  war  were  being  made  during  the 
last  six  years  ;  and  they  certainly  have  gained  their  object  as  far  as 
defeating  the  minor  tribes  on  the  coast.  King  Coffee  thought  that  no 
white  man  could  cross  the  sacred  river  Prah;  and,  during  the  last  two 
months,  sacrificed  over  three  hundred  victims  to  assist  in  that  superstition. 
The  missionary  states  that  those  bodies  were  thrown  outside  the  town 
and  left  unburied  on  each  side  of  the  road  leading  to  Coomassie,  and 
that  when  he  was  coming  down  the  stench  was  dreadful.  He  has  kept 
a  diary  of  his  captivity  in  Coomassie,  and  has  been  offered  ;,Ci5oo  for  it, 
but  refused  that  sum,  and  thinks  he  shall  place  the  book  at  the  disposal 
of  the  Wesleyan  Mission. 

I  believe  the  expedition  would  have  failed,  had  it  not  been  for  the 
ladies  of  the  West  Coast  coming  forward  as  carriers.  The  troop  of 
scavengers  or  sweepers  were  taken  to  carry  stores,  and  have  not  returned 
to  their  duty ;  but,  in  the  meantime,  the  sanitation  is  ably  supervised  by 
Surgeon-Major  Faught,  with  a  small  staff,  who  will,  in  time,  I  dare  say, 
work  wonders,  and  place  many  tons  of  filth  in  its  proper  place.  Surgeon 
Joseph  Fleming,  pathologist  to  the  expedition,  is  employed  in  making 
a  chemical  and  microscopical  examination  of  the  potable  water  of  the 
town  and  neighbourhood.  Surgeon-Major  Mackinnon,  C.B.,  arrived 
most  opportunely,  and  went  up  to  the  front  on  the  17th  instant  to 
assume  the  duties  of  principal  medical  officer.  It  is  hoped  the  expedition 
may  be  beneficial  in  many  ways  ;  and  that  one  of  the  results  may  be,  to 
arouse  the  apathy  and  indifference  of  Cape  Coast  merchants  and  Fantees 
to  a  regard  at  least  for  the  ordinary  rules  of  cleanliness  in  and  around 
their  habitations,  and  preserving  a  pure  water-supply. 


THE  NEW  HAMPSHIRE  BRANCH. 

M  E  recently  recorded  the  formation  of  a  new  Branch  of  the  Association 
which  has  been  entitled  the  South  Hants  Branch.  It  now  consists  of 
fifty-three  members,  and  we  understand  that  measures  have  been  taken 
to  extend  the  new  organisation.  Invitations  have  been  freely  issued 
throughout  Ilants,  Dorset,  South  Wiltshire,  and  the  Isle  of  Wight,  and 
the  effort  will,  no  doubt,  prove  successful.  The  South  Hants  Branch 
will  now,  of  course,  become  a  District  Association,  and  the  Branch  will 
be  fully  established  at  the  first  annual  meeting,  which  will  be  held  during 
the  ensuing  summer.  We  trust  that  the  friends  of  the  Association  in 
all  part^^  of  Dorset  and  Hampshire  will  co-operate  in  the  undertaking. 
An  annual  reunion  does  exert  a  beneficial  influence  upon  the  profession 
in  every  neighbourhood.  We  ho])e  the  Branch  will  succeed,  and  that 
its  objects,  which  are  mentioned  in  the  proposed  regulations— the 
advance  of  medical  science  and  the  promotjpn  of  social  union — may  be 
attained. 
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THE  WEBB  FUND. 


CORRESPONDENCE. 


The  following  contributions  have  been  received  by  Mr.  Augustus 
Churchill,  the  Treasurer,  to  the  25th  instant. 


s. 

d. 

Dr.  Peter  Hood  . 

5 

5 

0 

Mr.  T.  R.  Wheeler . 

3 

3 

0 

Mr.  Copland  . 

I 

I 

0 

Mr.  Hinton  . 

I 

I 

0 

Mr.  W.  Martin  . 

I 

I 

0 

Mr.  R.  Quain  . 

5 

5 

0 

Dr.  Burder  . 

2 

0 

0 

A  Widow’s  Mite . 

5 

0 

0 

AIes.srs.  Savory  &  Moore 

5 

5 

0 

Dr.  George  Johnson  ... 

2 

2 

0 

Dr.  Headlam  Greenhow 

2 

2 

0 

Mr.  Howard  Marsh  ... 

2 

2 

0 

Mr.  Maunder  . 

5 

5 

0 

Mr.  H.  IMorris . 

I 

I 

0 

Mr.  W.  Harvey  . 

I 

I 

0 

Mr.  Durham  . 

10 

10 

0 

Mrs.  Wing  . . . 

10 

0 

0 

£  s.  d. 

A  Friend  .  6  o  o 

Inspector-Gen.  Barratt..  220 

S.  L .  3  3  o 

Mr.  T.  H.  Clarke  .  220 

Mr.  J.  Scovell  Adams...  5  5  ^ 

Mr.  T.  J.  Hodgson .  3  3  o 

Mr.  W.  Hancock  .  5  5  o 

Dr.  Parratt  .  i  i  o 

Mr.  H.  Bullock  .  2  2  o 

Dr.  Robertson .  220 


95  9  o 

Amount  previously  ac¬ 
knowledged  .  1201  6  6 


Total .  1296  15  6 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday,  March  5th,  at  7  o’clock  r.  M. ; 
Dr.  E.  L.  Fox,  President,  in  the  Chair. 

Edmund  C.  Board, 

R.  S.  Fowler, 

Clifton,  February  1874. 


Honoi'ary  Secretanes. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Ship  Hotel,  Favensham,  on  Thurs¬ 
day,  March  5th,  1874,  at  3  o’clock  ;  Edward  Garraway,  Esq.,  the  Pre¬ 
sident  of  the  Branch,  in  the  Chair. 

Dinner  at  5  o’clock  precisely  ;  charge,  5s.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are  re¬ 
quested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be  in¬ 
cluded  in  the  circular  convening  the  meeting. 

Edward  W.  Thurston,  Honorary  Secretary. 
Ashford,  February  i6th,  1874. 


YORKSHIRE  BRANCH. 

The  spi'ing  meeting  of  this  Branch  will  be  held  in  the  Council  Room, 
Halifax,  on  Wednesday,  March  nth,  at  2  P.M. 

The  members  will  dine  together  after  the  meeting,  at  the  White  Swan 
Hotel,  at  5  P.M.  Tickets  6s.  6d.  each. 

Gentlemen  intending  to  bring  forward  any  communication,  or  join 
the  dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 
York,  PYbruary  24th,  1874. 


EAST  SUSSEX  AND  WEST  KENT  DISTRICTS  OF  SOUTPI 
EASTERN  BRANCH. 

A  conjoint  meeting  of  the  above  districts  will  be  held  at  the  Infirmary, 
Tunbridge  Wells,  on  Wednesday,  March  i8th,  at  3  P.M.*;  Dr.  Wardell 
in  the  Chair,  who  will  read  a  short  paper  on  the  “  Progress  of  Medicine”. 

Dr.  Wardell  invites  members  and  their  friends  to  lunch  at  1.30  P.M., 
at  his  residence,  Calverley  Park. 

Dinner  will  be  provided  at  5.0  P.M. ,  at  Perry’s  Restaurant,  opposite 
the  Railway  Station.  Charge,  6s.,  exclusive  of  wine. 

Notice  of  intended  communications,  etc.,  is  requested  by  the  Flonorary 
Secretary  before  Tuesday,  the  lOth  instant,  in  order  that  they  may  be 
inserted  in  the  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.,  Hon.  Sec. 
35,  Marina,  St.  Leonard’s-on-Sea,  P'eb.  24th,  1874. 


THE  OBSTETRICAL  SOCIETY  AND  DR.  GREAM. 

Sir, — In  your  impression  of  February  14th,  Dr.  Gream  has  so  unjusti¬ 
fiably  censured  the  conduct  of  the  Counsel  of  the  Obstetrical  Society,  that  I 
crave  permission  to  reply.  If  I  rightly  understand  his  letter,  he  is  alarmed  at 
having  discovered  that  the  Council  is  bent  on  handing  over  to  women 
the  practice  of  midwifery  ;  and,  in  proof  of  his  assertion,  he  appeals  to 
what  he  calls  ‘  ‘  a  combination”  of  our  efforts  to  obtain  the  better  order¬ 
ing  of  midwives,  and  of  the  discussion  respecting  the  advisability  of 
electing  women  to  the  Fellowship  of  the  Society.  Now,  the  last  issue 
arose,  three  months  ago,  out  of  Mrs.  Anderson’s  desire  to  join  the 
Society  ;  and,  if  the  Council,  upon  which  Dr.  Gream  is  so  undeservedly 
severe,  had  been  willing  to  discuss  the  question,  I  fully  believe  its  deci¬ 
sion  would  have  exactly  coincided  with  his  wishes.  I  think,  however, 
the  Council  has  done  wisely  to  forestall  Dr.  Gream’s  suggestion,  and  to 
submit  the  decision  of  the  question  to  the  general  meeting  of  the  Fellows 
to  be  held  next  Wednesday. 

Whereas  this  question  arose  three  months  ago,  the  better  ordering 
of  midwives  has  occupied  the  Society’s  thoughts  ever  since  its  founda¬ 
tion  ;  and  they  took  their  present  direction  in  1869,  in  consequence  of 
the  Society’s  report  on  infantile  mortality.  The  Council’s  persistent 
efforts  to  promote  the  better  regulation  of  midwives  has  never  met  witli 
any  opposition  at  any  of  our  annual  meetings,  and  it  received  an  em¬ 
phatic  approval  when,  in  1871,  the  Society  sanctioned  the  examination 
of  midwives  by  an  examining  board  of  its  o\vti,  until  the  State  should 
assume  a  duty  essentially  belonging  to  it.  So  much  for  Dr.  Gream’s 
assertion,  that  the  two  movements  are  of  recent  date,  and  designedly 
organised,  the  one  to  further  the  other. 

Dr.  Gream  makes  another  unwarrantable  assertion  in  saying  that  the 
Council  is  attempting  “the  reintroduction  of  women  to  midwifery  prac¬ 
tice”.  To  reintroduce  a  thing,  it  is  necessaiy  that  it  should  have  gone 
out ;  but,  unfortunately,  the  necessity  of  employing  midwives  never 
went  out  of  fashion,  and  is  not  likely  to  do  so  ;  for  while,  at  the  census 
taken  in  1861,  1913  women  returned  themselves  as  midwives,  there  were 
2215  described  as  such  at  the  census  of  1871.  This  means  that  there  is 
now  spread  over  England  and  Wales  an  irregular  band  of  self-constituted 
female  practitioners,  two  thousand  strong,  fearful  of  no  other  check  than 
that  of  a  coroner’s  inquest  ;  women  who,  the  other  day,  told  Mr. 
Stansfeld  that  they  had  just  as  much  right  as  Dr.  Gream  to  give  chloro¬ 
form  and  ergot,  to  turn,  or  to  use  the  forceps  and  the  cephalotribe.  It 
has  been  the  earnest  desire  of  several  successive  Councils  to  bring  within 
the  pale  of  some  law  this  class  of  women  who,  without  having  been 
educated  to  the  medical  profession,  attend,  after  a  more  or  less  lament¬ 
able  fashion,  to  all  the  emergencies  of  midwifery.  It  has  been  our 
object  to  deprive  these  women  of  privileges  to  which  they  have  no  right, 
to  I'estrict  them  to  attendance  on  natural  labour,  and  not  even  to  trust 
them  with  that  until  they  have  given  satisfactory  proof  of  respectability 
and  of  competency.  This  is  what  we  hope  to  see  done,  at  some  time  or 
other,  by  Government,  and  what  Dr.  Gream  calls  “reintroducing  women 
into  midwifery  practice”. 

01  course,  I  agree  with  Dr.  Steele,  that  it  would  be  much  better  if 
every  labourer’s  wife  could  be  attended  by  a  fully  educated  medical  prac¬ 
titioner  ;  but,  as  this  is  utopian,  let  us  do  what  we  can  with  our  midwives, 
and  teach  them,  as  they  do  in  France  and  Germany,  to  call  in  medical 
men  before  it  be  too  late  for  both  mother  and  child. 

I  will  not,  for  a  moment,  suppose  that  Dr.  Gream  and  Dr.  Steele 
really  wish  that,  as  at  present,  it  should  be  open  to  ignorant  and  drunken 
women  to  swell  the  ranks  of  respectable  midwives,  and  that  the  present 
unlimited  power  to  practise  of  upwards  of  two  thousand  irregular  female 
practitioners  should  be  still  allowed  to  increase  the  number  of  still-born 
children,  and  the  mortality  of  puerperal  women.  I  prefer  to  believe 
that  these  gentlemen  have  been  misinformed  respecting  the  work  of  the 
Obstetrical  Society.  I  am,  etc.,  Edward  J.  Tilt, 

President  of  the  Obstetrical  Society  of  London. 

Grosvenor  St.,  Feb.  1874. 


THE  INSTRUCTION  OF  MIDWIVES. 

Sir, — I  will  endeavour  to  profit  by  my  excellent  friend  Dr.  Aveling’s 
good-humoured,  yet  imsparing,  condemnation  of  my  style  and  composi¬ 
tion.  How  far  his  own  letter  can  be  said  to  grapple  with  and  refute  my 
“  illogical  and  desultoiy”  arguments,  is  not  for  me,  but  for  your  readers 
to  judge.  I  would  remind  Dr.  Aveling  that  the  “  little  minority”  are  not 
always  wrong  ;  indeed,  a  well-known  proverb  implies  the  reverse ;  still, 
if  his  sweeping  assertion  that,  of  the  whole  profession,  not  more  than 
hree  can  be  found  to  disapprove  of  his  scheme,  should  prove  correct,  I 
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II  mist  then  at  once  surrender  at  discretion.  In  the  meantime,  though  by 
;  10  means  opposed  to  an  attempt  to  meliorate  midwives,  or  any  other 
[  idass  of  men  or  women,  I  must  protest  against  any  scheme  which  com- 
1  promises  obstetrics  as  a  department  of  scientific  medicine. 

)  I  am,  etc.,  A.  B.  Steele. 

‘  Liverpool,  February  2ist,  1874. 


THE  TREATMENT  OF  THREAD-WORM. 

t  Sir, — In  his  lecture  on  the  treatment  of  thread-worm  in  this  week’s 
foURNAL,  Dr.  Cobbold  has  done  me  the  honour  of  quoting  from  a 
I  Daper  of  mine,  in  the  Lancet,  on  the  same  subject.  But  he  has  quotec 
I  lie  in  a  manner  which  would  lead  your  readers  to  infer  that  injections 
;  )f  salt  and  quassia  constitute,  in  my  opinion,  the  sole  treatment  neces¬ 
sary  in  these  cases.  That  such  is  not  my  opinion,  is  evident  from  the 
j  lext  sentence  in  the  same  paper;  viz.,  “  Where  this  treatment  fails  in 
I  entirely  dislodging  them  {i  e.,  oxyures),  they  are  probably  resident  high 
rp  in  the  colon.  It  is  then  advisable  to  continue  the  injections,  and, 
it  the  same  time,  to  administer,  by  the  mouth,  small  doses  of  aloes, 
oination  with  iron  and  quinine.”  It  will  be  seen,  from  this,  that  my 
,  reatment  does  not  differ  very  materially  from  that  recommended  by 
i  Or.  Cobbold. 

At  the  same  time,  I  repeat  my  belief,  that  a  patient  may  often  be  rid 
)f  these  pests  by  injections  alone.  I  have  now,  “in  my  mind’s  eye,”  a 
amily  of  young  children  who  were  cured  by  this  means,  and  have  now 
lieen  free  for  more  than  two  years,  although  they  had  previously  tried 
everal  plans  of  treatment.  And  this  is  only  one  examine  among  many. 

'  The  permanence  of  the  success,  in  this  instance,  was  due  to  the  hygienic 
f  neasures  which  were  strictly  carried  out,  and  which  I  regard,  in  every 
!  ase,  as  of  the  utmost  importance.  Cases  of  so-called  relapse  are  often 

■  )wing  to  fresh  infection  by  ova  left  lurking  in  the  folds  of  the  anus,  or 
bout  the  clothes.  It  is  useless  to  clear  the  bowel  of  the  parasites, 

1  inless,  by  strict  cleanliness  and  other  hygienic  precautions  (such  as  are 
^aentioned  by  myself,  in  the  paper  referred  to,  and  more  fully  detailed 
■y  Dr.  Cobbold),  we  prevent  the  reintroduction  of  the  ova. 

:  I  am,  etc.,  William  Date. 

i  Crewkerne,  Feb.  nth,  1874. 

;l  - 

'  THE  USE  OF  COCA. 

!'  Sir, — In  reference  to  Dr.  Sieveking’s  letter  in  your  last  impression  on 
i  ‘  coca”,  we  beg  to  say  that  there  has  been  no  difficulty,  for  many  years, 
di  obtaining  the  leaves  of  this  shrub  in  this  country.  We  exhibited 
ijioca- leaves,  and  various  preparations  made  from  the  same,  at  the  soiree 
f  f  the  Medical  Society  of  London  several  years  ago,  and,  more  recently, 
jj  t  one  of  the  soirees  at  Charing  Cross  Hospital.  Some  of  our  customers 
1)  ave  been  using  the  “  coca”  preparations  since  we  first  obtained  the 
1  ;aves  from  abroad,  one  of  them  an  old  traveller  in  Peru  ;  and,  as  the 
I  emand  still  continues,  we  presume  it  may  be  inferred  that  its  efficiency 
( i  not  diminished  in  this  country. 

j  We  are,  etc..  Savory  and  Moore. 

■  London,  February  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

i 

POOR-LAW  MEDICAL  OFFICERS’  AS.SOCIATION. 

i  Council  meeting  was  held  on  Thursday,  February  19th,  at  33,  Dean 
i  ;reet,  Soho  ;  Dr.  Joseph  Rogers  in  the  chair.  The  meeting  was  con¬ 
fined  for  the  purpose  of  deciding  when  and  where  the  annual  general 
;  eeting  should  take  place,  and  of  determining  what  should  be  the  imme- 
ate  future  action  of  the  Association.  It  was  resolved  that,  seeing  that 
any  of  the  influential  supporters  of  the  present  Government  are  com- 
itted  to  the  policy  of  dealing  with  the  question  of  local  taxation,  with 
e  view  to  its  more  equitable  incidence,  and  this  Council  holding  the 
linion  that  the  maintenance  of  the  health  of  the  destitute  poor  is  a 
lestion  in  which  the  whole  community  is  interested,  it  is  advisable  that 
r^e  influence  of  the  Association,  in  the  jDress  and  in  Parliament,  should 
:  directed  to  securing  that  the  salaries  of  the  medical  officers  should  in 
I  Jure  be  paid  wholly  from  the  Consolidated  Fund,  instead  of  partially, 
j'  at  present.  It  was  also  resolved  that,  as  it  is  desirable  that  all  the 
ll,2dicines  and  appliances  prescribed  for  the  sick  poorshould  be  provided  by 
I  e  local  authorities,  and  that,  in  places  sufficiently  populous,  qualified 
I  pensers  should  be  appointed,  every  effort  be  made  that  the  Dis- 
;  nsary  Clauses  of  IMr.  Hardy’s  Metropolitan  Poor  Act  (1867)  should 
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be  extended  to  the  rural  districts.  It  was  further  resolved  tliat  a  deter¬ 
mined  attempt  sliould  be  made  so  to  modify  the  Medical  Officers’  Super¬ 
annuation  Act,  that  hereafter  it  should  be  compulsory  on  the  autho¬ 
rities  to  grant  such  superannuation  after  a  defined  period  of  service. 

In  the  course  of  the  discussion  which  took  place,  the  opinion  was- 
expressed  that,  were  the  Association  to  succeed  in  securing  the  entire 
payment  of  salaries  from  the  Consolidated  Fund,  all  the  various 
grievances  under  which  the  Poor-law  medical  officers  have  long 
laboured  would  speedily  be  removed,  and  that  a  great  step  towards  the 
successful  realisation  of  that  object  would  be  achieved,  could  it  be 
shown  to  the  Local  Government  Board  and  to  Parliament  that  the 
service  was  united  in  demanding  this  just  and  needful  requirement.  It 
was  also  decided  to  convene  a  general  meeting  as  soon  as  the  House  of 
Commons  had  settled  down  to  business,  the  day  and  hour  for  holding 
which  would  be  announced  by  circular  notice  to  members,  and  to  the 
profession  generally,  through  the  medical  journals. 


SANITARY  DISTRICT  ORGANISATION. 

Cleckiieaton  and  Gomersal. — Last  week,  Mr.  Arnold  Taylor, 
of  the  Local  Government  Board,  held  an  inquiiq’  as  to  the  propriety  of 
incorporating  a  portion  of  the  township  of  Gomersal  with  the  district  of 
the  Cleckheaton  Local  Board  of  Health.  The  opposition  to  the  scheme 
seemed  to  be  mainly  founded  on  the  alleged  ‘  ‘  bad  government  in 
Cleckheaton,”  and  on  the  “excessive  rates”  prevailing  in  the  place. 
The  bad  government,  however,  really  consisted  in  a  somewhat  energetic 
performance  of  its  duties  on  the  part  of  the  Cleckheaton  Local  Board  ; 
and  the  reason  why  Gomersal  is,  as  yet,  but  slightly  burdened  ivlth 
rates,  is  simply  due  to  the  fact  that,  hitherto,  no  sanitary  work  of  any 
note  has  been  done  in  the  place,  and  that  all  the  improvements  required 
still  remain  to  be  carried  out. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham. — Dr.  Alfred  Hill  points  out,  in  his  report  on  the 
sanitary  condition  of  the  borough  of  Birmingham,  during  the  quarter 
ending  December  last,  that  the  general  death-rate  was  26.95  P^^'  1000 
of  the  population  ;  and  even  this  large  death-rate  may  be  deemed  com¬ 
paratively  small,  when  the  large  prevalence  of  infectious  diseases  is 
taken  into  consideration,  for,  out  of  a  total  of  2395  deaths,  as  many  as 
576,  or  over  24  per  cent.,  were  due  to  one  of  the  seven  principal  zymotic 
diseases  enumerated  by  the  Registrar-General.  The  epidemic  of  small-pox, 
which  had  exhibited  some  signs  of  abatement,  has  followed  the  usual 
course  of  increasing  during  the  colder  winter  months  ;  and  whereas  41 
cases  came  under  observation  in  October,  the  number  increased  to  127 
in  December,  35  fatal  cases  having  taken  place  during  the  quarter. 
Amongst  the  vaccinated,  the  death-rate  has  been  12.31  per  cent. ;  and 
amongst  the  unvaccinated,  it  has  been  as  high  as  55.56  per  cent.,  re¬ 
sults  which  should,  of  all  others,  have  the  effect  of  stimulating  the  Vac¬ 
cination  Authority  rigidly  to  enforce  infantile  vaccination,  and  to  offer 
every  inducement  to  revaccination  in  persons  of  maturer  years.  Scar¬ 
latina  has  also  been  extremely  fatal,  213  deaths  having  been  recorded  as 
due  to  this  cause.  Dr.  Hill  has  issued  some  very  excellent  recommenda¬ 
tions,  wdth  a  view  to  staying  the  spread  of  small-pox ;  a  caution  has 
also  been  given  to  pawnbrokers,  that  they  should,  before  receiving  any 
articles  of  clothing,  or  any  textile  fabrics,  ascertain  whether  they  have 
been  brought  from  houses  where  small-pox  exists  ;  and  it  is  intimated 
to  them  that  the  provisions  of  sec.  38  of  the  Sanitary  Act  of  1866, 
relating  to  the  exposure  of  infected  articles,  will  be  carried  out.  The 
terms  of  these  notices  seemed  to  be  confined  to  small-pox,  but  we  trust 
that,  in  their  application,  they  are  made  to  include  scarlet  fever,  for 
not  only  was  this  disease  still  very  fatal  up  to  the  end  of  the  quarter,  but  it 
is,  of  all  diseases,  excepting,  perhaps,  small-pox,  the  one  which  is  most 
likely  to  be  communicated  to  others  by  means  of  infected  clothing,  bed¬ 
ding,  and  similar  articles.  How  far  the  disinfection  of  such  articles  is 
carried  out  in  Birmingham  the  report  does  not  show,  but  the  necessity 
for  it  is  of  the  first  importance,  if  the  spread  of  the  disease  is  to  be 
arrested.  Measures  should  also  be  taken  to  prevent  infection  being 
conveyed  to  the  inmates  of  day-schools,  by  the  attendance  of  children 
from  infected  houses.  Enteric  fever  caused  45  deaths ;  1 8  were  also 
due  to  simple  continued  fever ;  and,  in  connection  with  these  diseases, 
we  would  refer  to  the  serious  extent  to  which  the  contents  of  wells  have 
been  found  to  be  contaminated  with  animal  and  other  impurities.  The 
mere  existence  of  n^ells,  in  such  a  town  as  Birmingham,  is,  in  itself, 
sufficient  to  justify  renewed  efforts,  with  a  view  of  procuring  legislation, 
which  will  not  confine  itself  to  requiring  Sanitary  Authorities  to  see 
that  every  house  within  their  districts  has  a  proper  water-supply,  but 
will  further  give  them  full  power  to  close  any  wells  which  have  been 
ascertained  to  be  polluted,  and  the  contents  of  which  are  unfit  for 
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domestic  purposes.  The  new  system  of  dealing  with  the  excreta  of  the 
population,  by  means  of  pail-closet.s,  is  being  steadily  carried  out ; 
1722  such  closets  were  provided  during  the  past  year;  and  we  hope 
that,  before  long.  Dr.  Hill  will  feel  able  to  express  his  opinion  as  to 
their  working,  and  as  to  the  advisability  of  their  being  more  generally 
adopted. 

Barnsley. — At  the  last  quarterly  meeting  of  the  Barnsley  Town 
Council,  Dr.  M.  T.  Sadler,  the  Medical  officer  of  Health,  presented  a 
report  on  the  mortality,  and  on  the  .sanitary  condition  of  the  town, 
during  the  past  year.  There  had  been  816  deaths  in  the  borough  during 
the  year  1873,  or  207  more  than  in  1872.  Of  that  number,  as  many 
as  276  occurred  during  the  last  quarter  of  the  year,  being  nearly  100 
more  than  in  any  of  the  earlier  quarters  of  the  year.  After  making  due 
allowance  for  the  deaths  in  the  workhouse,  and  for  the  estimated  in¬ 
crease  in  the  population,  the  death-rate  was  32.59  per  1000  inhabitants, 
and  that,  during  the  last  quarter,  reached  36. 13  per  1000.  The  main 
cause  of  the  excessive  mortality  was  the  prevalence  of  infectious  diseases, 
Avhich  caused  254  deaths,  or  31  per  cent,  of  the  entire  deaths.  Scarlet 
fever  terminated  fatally  in  122  cases,  and  “  fever”  caused  28  deaths. 
Children  appear  to  have  been  the  main  sufferers,  for  of  the  entire  num¬ 
ber  of  deaths  due  to  infectious  diseases,  192,  or  over  74  per  cent.,  took 
jilace  under  five  years  of  age. 


THE  IMPROVEMENT  OF  CAMBRIDGE. 

For  some  time  past  the  Cambridge  Improvement  Commissioners  have 
laboured  under  a  financial  deadlock,  caused  by  a  largely  increased  popu¬ 
lation,  and  the  additional  duties  legally  imposed  upon  Sanitary  Autho¬ 
rities,  together  with  a  limited  rate  gi-anted  under  statute ;  hence  measures 
of  importance,  affecting-  the  health  of  the  university  town,  now  so 
much  publicly  discussed,  have  been  compulsorily  deferred.  The  rating 
and  borrowing  powers  conferred  on  Sanitary  Authorities,  under  the 
Public  Health  Act,  were  also,  in  their  case,  conditionally  restricted; 
but,  since  the  failure  of  recent  negociatlons  between  the  town  and  uni¬ 
versity,  application  has  been  made  to  the  university  and  corporation 
for  the  removal  of  such  restriction.  At  a  recent  meeting,  the  cor¬ 
poration  followed  the  example  of  the  university,  and  gave  their  assent 
to  its  removal.  This  places  the  Commissioners  in  a  position  to  levy 
a  higher  improvement  rate,  and  thus  to  caiTy  out  beneficial  mea¬ 
sures.  It  is  believed  that  it  is  intended  to  make  application  to  Parlia¬ 
ment  for  effecting  the  objects  of  the  proposed  private  Bill,  which,  by 
the  Act  of  the  corporation,  fell  to  the  gi'ound.  The  question  of  esta¬ 
blishing  a  new  cattle-market  has  been  again  deferred. 


EFFICIENT  WORKING  OF  THE  SANITARY  ACT. 

Sir, — A  Medical  Officer  of  Health,  Dr.  P.  S.  Fentem,  calls  atten" 
tion  to  the  difficulty  he  has  experienced  in  efficiently  working  out  the 
provisions  of  the  Sanitary  Act,  arising  from  the  want  of  early  informa¬ 
tion  of  the  outbreak  of  infectious  diseases — a  complaint  that  will  be 
echoed  by  every  rural  district  health-officer. 

So  apparent  is  it  that  the  w'hole  system  must  soon  collapse,  unless 
radically  reformed  (and  that  without  delay),  that  I  should  not  have 
troubled  you  with  these  remarks,  had  not  Dr.  P'entem  informed  us  that 
he  had  suggested  to  the  Sanitary  Authority  of  his  district  “a  way  put  of 
the  difficulty,”  upon  w’hich  he  especially  invites  discussion.  It  is  this  : — 

‘  ‘  That,  on  the  outbreak  of  any  contagious,  infectious,  or  epidemic 
disease  of  a  dangerous  character,  it  shall  be  the  duty  of  the  head  of  the 
family  (or  other  deputed  by  him),  in  which  the  disease  occurs,  to  give 
notice  in  writing,  or  personally,  to  the  Medical  Officer  of  Health  for 
the  district  in  wdiich  he  lives,  within  twenty-fours  after  the  disease  has 
manifested  itself ;  and,  irroviding  he  fails,  he  renders  himself  liable  to  a 
penalty.  ” 

What  !  expect  Hodge,  “wdthin  twenty-fours  after  the  disease  has 
manifested  itself,”  to  give  information  hi  writing  (a  new  edition  of 
“  Hoblyn”  wfill  be  speedily  required  !),  or  personally,  to  the  Medical 
Officer  of  Health  (the  law,  by  the  w’ay,  requires  that  the  information 
shall  be  acquired  through  the  Inspector,  wdro  may  reside  ten  miles  dis¬ 
tant),  every  time  his  wife  may  call  his  attention  to  some  cutaneous  erup¬ 
tion  on  one  or  more  of  his  children,  or  on  the  occurrence  of  a  dangerous 
epidemic  of  diarrhoea  or  dysentery  ! 

In  these  days  of  compulsory  education,  the  march  of  intellect  may 
make  rapid  strides ;  but  the  intelligence  required  for  the  performance 
of  such  duties  must  be  looked  for,  at  the  earliest,  when  Hodge’s  grand¬ 
children  impose  these  nice  discriminations  on  their  parents.  I  have 
had,  during  the  last  thirty  )'ears,  some  experience  of  “  contagious,  in¬ 
fectious,  and  epidemic  diseases  of  a  dangerous  character,”  and  have 
been  an  attentive  observer  of  them  ;  and  I  am  not  ashamed  to  admit 
that,  throughout  the  whole  period,  I  have  been  sometimes  sorely  puzzled 


to  give  a  satisfactory  diagnosis,  “wdthin  twenty-four  hours  after  the 
disease  has  manifested  itself,”  and  have  had,  not  unfrequently,  to  change 
my  secret  opinion  within  the  next  twenty-four  hours.  In  fact,  I  doubt 
the  existence  of  the  dermatologist  who  can  infallibly  diagnose  all 
exanthematous  eruptions  within  the  first  twenty-four  hours ;  and  the 
pustular  are  little  less  difficult.  I  have,  wdthin  the  last  few  months, 
dad  an  epidemic  of  chicken-pox,  so  similar  in  character  to  modified 
small-pox,  that  it  w^as  several  days,  and  riot  until  I  had  seen  four  or  five 
cases,  before  I  was  satisfied  as  to  the  diagnosis.  Again,  take  a  case  of 
that  anomalous  modern  affection,  by  some  called  German  measles. 
The  medical  attendant  reports  (wdthin  the  first  twenty-four  hours),  a 
case  of  measles  ;  the  health-officer  visits  the  case  the  following  day,  and 
insists  it  is  scarlatina  ;  a  dispute  arises,  and  a  third  medical  man  is  to 
decide  the  question  on  the  following  day ;  w'hen,  behold,  there  is  not  the 
slightest  trace  of  either  !  Dr.  Fentem  very  aptly  calls  attention  to  the 
regulation  by  wdiich  the  cattle-plague  was  principally  eradicated,  and 
requires  that  even  more  stringent  measures  be  applied  in  the  case  of 
human  beings.  Very  good  ;  but  to  make  the  cases  parallel,  he  should 
require  the  return  from,  and  visit  the  penalty  upon,  the  bullock,  as  well 
as  upon  Hodge.  I  would  a.sk  Dr.  Fentem  why,  in  the  case  of  the  quad¬ 
ruped,  he  requires  his  information  from  the  only  source  from  w'hich  it 
can  be  effectually  obtained — viz. ,  the  owner— whilst  in  that  of  the  biped 
the  Medical  Officer  is  ignored,  although  he  is  the  only  source  through 
W'hich  trustworthy  information  is  available  ?  Is  it  that  he  has  taken 
his  cue  from  his  head  master,  and  thinks,  by  ignoring  all  professional 
assistance,  he  w'ill  soar  high  above  those  hated  doctors  ? 

I  am,  etc.,  Albert  Napper. 

Cranleigh,  Feb.  9th,  1874. 


Dr.  Woodforde  (Reading). — Forms  of  bye-laws  can  be  obtained  from  the  Local 
Government  Act  Office,  upon  the  application  of  any  Medical  Officer  of  Health. 


Mr.  J.  H.  Ashworth  (Bourne).  A  registered  L.R.C.P.Ed.  and  L.F.P.  &  S.Glasg. 
is  fully  qualified  to  practise  his  profession  in  any  part  of  Her  Majesty’s  dominions, 
and  to  hold  the  appointment  of  Medical  Officer  to  a  Workhouse  and  Union  Dis¬ 
trict.  A  general  order  of  the  Poor-Law  Board,  dated  December  loth,  1859,  Pm- 
vides  that  the  person  appointed  should  be  registered,  and  shall  hold  a  qualifica¬ 
tion  from  any  competent  legal  authority  in  Great  Britain  or  Ireland.  In  the 
county  of  Cumberland,  of  thirty-seven  Poor-law  medical  officers,  nineteen  do  not 
possess  English  degrees  or  diplomas.  A  large  proportion  have  the  L.R.C.P.Ed. 
and  L.R.C.S.Ed.;  and  one  at  least  has  the  L.R.C.P.Ed.  and  L. F.P.S. Glasgow. 
This  fiast  double  qualification  is  also  held  by  a  medical  officer  of  one  district  at 
least  in  Durham  ;  and  probably  also  by  others.  The  holder  of  L. F.P.S. Glasgow 
and  L.  S.A.  is  not  more  legally  qualified. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Eleven  officers,  and  a  party  of  twenty  soldiers,  invalided  from  the 
Gold  Coast,  landed  at  Portsmouth  on  Wednesday  last  (25th  February). 
They  had  all  improved  greatly  in  health  during  the  voyage  to  England. 
All  the  officers  were  able  at  once  to  proceed  to  London.  The  non¬ 
commissioned  officers  and  men  proceeded  by  train  to  Netley,  but,  being 
convalescent,  w'ould  be  quickly  sent  on  to  their  regimental  depots. 


Army  Medical  Service. — The  following  candidates  for  the  Army 
Medical  Service  w'ere  successful  at  the  competitive  examinations  held  at 
London  in  August  1873,  and  at  Netley  in  February  1874,  after  having 
passed  through  a  course  at  the  Army  Medical  School  at  Netley. 
[Maximum  numbm  of  marks,  6,900.] 

'  ■  ~  -  5243  Gubbins,  W.  L.  -  -  4370 

5209  Thomsett,  R.  G.  -  -  4190 

4690  McQuaid,  P.  J.  -  -  4173 

4650  Spencer,  F.  H.  -  -  3836 

4374  Ring,  J.  -  .  -  -  3561 

*  Gained  the  Herbert  Prize. 


*Langndge,  G.  T. 
Fowler,  B.  W. 
Webb,  W.  E. 
Mapleton,  R.  W. 
Wood,  O.  G. 


Naval  Medical  Service. — The  following  candidates  w'ere  suc¬ 
cessful  in  the  competitive  examinations  held  at  London  in  August  1873, 
and  at  Netley  in  February  1874,  after  having  passed  through  a  course 
at  the  Army  Medical  School  at  Netley,  and  will  receive  commissions  as 
Surgeons  in  the  Royal  Navy.  [Maximum  number  of  marks,  6,900.] 
Hewett,  F.  C.  C.  -  -  4317  Cooke,  G.  -  -  36-9 

Preston,  T.  J.  -  -  4^73  Pearson,  W.  ...  3554 

Bedford,  R.  -  -  -  3881  Vasey,  C.  L.  -  -  -  3140 


W E  understand  that  the  number  of  patients  said  to  have  fallen  victims 
to  yellow'  fever,  and  landed  from  her  Majesty’s  ship  Abottkir,  at  Jamaica,- 
has  been  exaggerated.  Up  to  this  date,  only  fifteen  deaths  have  been; 
officially  reported.  The  casualties  occurred  among  the  young  officeri^ 
and  seamen,  w'ho  w'ere  unfortunately  detained  at  Port  Royal,  for  want' 
of  transport  to  convey  them  to  Panama,  en  route  to  the  Pacific.  They 
W'ere  fresh  from  England,  and  had  entered  the  tropics  for  the  first 
time. 
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OBITUARY. 


JOHN  TAYLOR  PORTER,  F.R.C.S.,  Sheffield. 

R.  John  Taylor  Porter,  who  died  at  Bromhill,  Sheffield,  on  Feb¬ 
ary  2nd,  was  the  eldest  son  of  John  Porter,  Plsq.,  of  Sheffield.  He 
.IS  a  pupil  of  Mr.  Henry  Thomas  of  Sheffield,  and  in  1840  beeame 
A.C.  and  M.R.C.S.  Having  studied  in  Paris,  he  commenced  prac- 
,;e  at  Sheffield,  and  in  1848  became  partner  of  Mr.  Thomas.  The 
irtnership  was  dissolved  about  two  years  afterwards,  in  consequence  of 
r.  Thomas  relinquishing  active  practice  from  ill  health.  Mr.  Porter 
ild  for  many  years  the  appointment  of  one  of  the  surgeons  to  the  Shef- 
;ld  Public  Dispensary;  and,  after  his  resignation  of  that  office,  was 
scted  honorary  surgeon  for  life.  Mr.  Porter  married,  in  1848,  Sarah, 
■ler  daughter  of  William  Smith,  Esq.,  of  Sheffield,  Barrister-’at-Law’ 
.le  of  Her  Majesty’s  Justices  of  the  Peace  for  the  West  Riding,  by 
liom  he  has  left  two  daughters  and  a  son. 


I 


WILLIAM  B.  FEGEN,  M. R.C. S. Eng. ,  Staff-Surgeon  R.N. 

Captain  Richard  Fegen,  R.N.,  was  born 
I8i8  He  was  educated  for  his  profession  at  the  Westminster  Hos 
the  ‘^avy,  in  1840,  as  an  assistant-surgeon,  and  servea 
the  Mediterranean,  and  afterwards  in  the  River  Plate,  durinn  the 
lierations  there  in  1845-46.  He  then  M^ent  to  New  Zealand  in  the 
ido,  and  was  promoted,  as  surgeon,  in  the  Cal/wjie.  He  served  in  the 
}  during  the  Crimean  war;  and  was  in  the  Lily,  in  China,  and 
the  Archer,  on  the  West  Coast  of  Africa.  He  afterwards  servk  in 
e  Royal  Naval  Reserve,  at  Bristol;  and  then  in  the  Boys’  Training 
lip,  the  Impregnable,  at  Devonport ;  his  last  service  being  in  the  War- 

Fr.  Margaret  Edith,  eldest  daughter 

Frederick  Whitfield,  Esq.,  and  has  left  three  children. 


MEDICAL  NEWS. 


Iun’iveesity  of  Dublin  ;  School  of  Physic.  Hilary  Teini 

'  t  examination  for  Ae  degree  of  Bachelor  of  Medicine,  held 

(i,K&eTe's."cSf 

Murray.  Charles  F. 

G  iffith,  Robert  Ruttle,  Robert 

" '''™  r  r.  M.A,ca„.b, 

At  the  examination  for  the  degree  of  Master  in  Surgery,  held  on 
i «  sV;«sshd  ’’  ““  fol'o^'E  indidate” 


Bredon,  Alexander  M. 
McDonnell,  Hercules 


Pearce,  George  A.  C 
Ruttle,  Robert 


Ring  and  Queen’s  College  of  Physicians  in  Ireiand _ At 

Lumnation  meetings  of  the  College,  held  on  Tuesday,  Wednesdad  and 
yursday,  hebriiary  loth,  nth,  and  12th,  the  license  to  practise  Medi 
e  was  granted  to :  i 

Baldwin’  John  Power  Lucey,  Samuel  Francis 

Hughes,  -W  Ilham  Scott,  Edward  Irwin 

K",”^h?r.7i&to5j‘  Stopford 

e  license  to  practise  Midwifery  was  granted  to  • 

Baldwin,  John  Power  Powell,  Caleb  K. 

Johnso^  Henry  Sandford  Scott,  Edward  Irwin 

(  Lu"cey,  SaZel  Frrcfs  S- 

.Erralnm  —Jn  the  column  of  “Medical  News”,  ptige  19 r  for  ‘‘Uni 

Pland-f  ’  ''  CoIlegeZf  !4ysicians  i 


in 


\pothecAries  Hall.— following  gentlemen  pa.ssed  their  ex- 
mation  in  the  science  and  practice  of  medicine,  and  received  certb 
Utes  to  practise,  on  Thursday,  Febniary  19th  1874  ^ 

n  Ashworth,  James  Henry,  Bourne,  Lincolnshire  ’ 
p!  Bateman.  Lewis  Philip,  Dudley,  Worcestershire 
;  Steele,  Henry  Francis  Arthur,  Liverpool 

Iheipprimaiy 

f  Bickford,  William,  St.  Thomas’s  Hospital 
j  Horne,  John  Fletcher,  Leeds  Hospital 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • _ 

Applications  4th  March  tn  \V  T? 

BIGGLESWADE  RURAL  SANIT^XrY  D?STRICjZhieZriOffiZZf 

and  Registrar  of  Births,  etc.,  for  the  Ballybay  Dispensarv  District  •  r  ’ 

gXrol’pff'B'f'l’N  H&fpjfe'l ’’SS:  " 

CITY  OF  LONDON  UNION— Medical  Officer  for  Districts  Nos  2  and  s  •  Y  nc 
[omew  Close"''  Applications.  2nd  March,  to  F.  W.  Crane,  Clerk^ 

RegirS 

and  fees.  Applications,  gth  March  to  David  Kerr  Hen  q’  ^”uum, 

HOLBEACH  UNION,  Lincolnshire— Medical  Officer  for  the  Rutten  P  H  tv- 

LICHfVeLD  UmON-Medical  O^cir to  the  Y^kh  Ay'i'^CRrk.' 

dical  Officer  for  the  Sl  CbZ^sTr  ct :  perannum.-Me- 

LINCOLN  general  DISPENSARY-CHouse-SurZn 
LONGHpPE,  Orkney — Medical  Officer  :  ;^ioo  per  annum  free  rooms  and  n  * 
practice.  Applications  to  J.  G.  M  Heddle  Melsetter' T 

An  o<"“'  c'iiiSX':-  . 

fhLas^cferl.^"'  Applications,  erst  March,  to  John 

^^^zJo^e^an^nuZ^’  W°''C«‘®'-^hi--e-Medical  Officer  for  the  Astley  District: 

NEWIOWNLIMAVADY  UNION,  co.  Londonderry— Medical  Officer  Public 
DRtZt  B'rths,  etc.,  for  the  Newtownlimavady  Dispentary 

S  F;SiS'*H„„  '‘■»S  P"  fc"..  ApplieftionsfioIRi 

"“SYSrST  h“S.Tc°‘''  «OSPITAL-P,.y,cia.. 

«°'i«TAL-Phy.ici...  Applicion., 

B'™™GHAM-Hou,e-Physicia„  .„d  Home  Sup 

^  JvSepISJ^  » 

-^™»i“c.PcR.u,L  App„e..I„us, 

RO'i^L  MEDICAL  COLLEGE.  Epsom- Teacher  of  Botany  and  Zooloirv  • 
Zt  :  I  per  visit.  Applications  to  the  Head  Master  ^  zoology  . 

^  MfdRM  OffiZ^ COUNTIES  LUNATIC  ASYLUM-Assistant 

Medical  Officer  ;  Zioo  per  annum,  increasing  to  Z120  at  end  of  first  ,  vn 

SANDGATE  URBAN  S.\NITARY  DISTRIPT  MnHJnni  ntc  r 
_  Applications.  4th  March,  to  W  1  Smith  Se^k  ^ 

TORBAY  INFIRMARY  AND  DISPENSARY  Tnrnnn.p  Ho 


MEDICAL  APBOINTMENTS. 

blames  marked  with  an  asterisk  arejkwse  of  Members  0/ the  Association 
^ZndZ  appointed  Hcu.^e-Surgeon  to  the  Dental  Hospital  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

emnonneements  of  Births,  Marriages,  and  Deaths 
ts  3j.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication^ 

deaths. 

^LARKE,  Richard,  M.R.C.S. Eng.,  at  Newcastle-on-Tyne,  an-cd  56  on  Tan  22nd 
Hooper,  George,  L.R.C.P.Ed..  Liverpool,  aged  42,  onVbruary  8th  ''  ' 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY _ 

TUESDAY  .... 

WEDNESDAY 


THURSDAY., 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  z  p.m. — St.  Mark’s,  9  a.m.  and  2 
London  Ophthalmic,  ii  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M.  ,  -r  j  V 

..Guy’s,  1.30  p.M.-Westminster,  2  P- London  Oph¬ 
thalmic,  II  A.M.-Royal  Westminster  Ophthalmic,  1.30  p.m.- 
West  London.  3  P.M.— National  Orthop£edic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.-St.  Mar^s 

1  P.M.— University  College,  2  p.m.— St.  Thomas  5,1.30 

don  2PM.-  Royal  London  Ophthalmic,  ii  A.  M.—G^at  Northern. 

2  P.M._Samaritan  Free  Hospital  for  Women  and  Children  2.30 
p  M  —Cancer  Hospital,  Brompton,  3  P.M.— King  s  College,  2  P.M. 
-iRoyal  Westminster  Ophthalmic,  1.30  P.M. 

St  George’s,  i  p.m. — Central  London  Ophthalniic,  i  P.M.  R^yal 
Orthopaedic  2  P.M. — Royal  London  Ophthalmic,  ii  A.M.— Hos- 
Stil  foVDisLs^s  of  the  Throat.  2  p.M.-Royal  Westmmster 
Ophthalmic,  1.30  P.M.  ,  t  j 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  ii  a.m.  — Central  London  Ophthalmic,  2  p.m.  Royal 
South  London  Ophthalmic,  2  p.  m.  _ 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross  2  p.M.-Royal  London  Ophthalmic,  ii  A.M. —  Royal 
2  P.M.— East  London  Hospital  for  Children,  2  P.M.—Hospitayor 
Women,  g. 30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
St.  Thomas’s.  9.30  A.M.-Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.-Royal  Medical  and  Chlrurgical  Socie^^^^^^^^ 

Address  of  the  Presiden  (Dn  C.  ^r,  Arthur  E.  Durham, 

-s’ome'’cases  of  Foreign  Bodies  removed  from  tL  Urethra”;  and  other  com- 
munkatfons  W  Dt  F.  T.  Roberts,  Mr.  Victor  de  Meric,  Mr.  Henry 

Smith,  Mr.  Royes  Bell.  tit  it  w  o 

TUESDAY.— Pathological  Society  of  London  8  p.m._  Mt  Ue  Motgy,  F.R^^, 
wiU  open  a  discussion  on  Cancer. -Harveian  Society  of  London,  8  p.m.  Ex¬ 
traordinary  Meeting  for  Legislation,  etc.  A,,  j  C  A  V.. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  _  Mr.  Allred  Sanders, 

“Contribution  towards  a  knowledge  of  Appendiculana. 

THTTRSD AY -Harveian  Society  of  London.  71S  P-”-:  Councd  Meeting. 

p!^i.  rOr.  Farquharson,  “On  the  effects  of  continued  Physical  Exertion  on 
the  Heart  and  Large  Vessels.”  _ 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week, 

37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


VV  ii  -  -  -  .  •  1.  IJ 


autnenin-aic  - - -  T7J-,. 

ill  efwP 


Country  Coroners. 

T  ran  ouite  corroborate  the  statements  of  "Justice”  as  counter 

pre-nant  :  and  added  that  the  curate  of  a  neighbouring  examiy  dyer 

the  dav  nreviouslv  and  told  ker  that  she  was  suffering  from  a  tumour  and 
St  go  to  an^infirmary’  The  child  had  been  born  nearly  two  hours  before  I  was 
^nt  for  The  cord  wa^s  ruptured,  not  tied  ;  but  the  placenta  hy  been  removed 
Ty  Jhrwornan-s  Zher!  One  of 'the  neighbours  who  came  to  fetch  me,  assured 

"’o^co^unkaLng^these  facts  to  the  coroner,  the  same  answer  as  m  the  case 
of  “  Tustice”  was  returned  ;  and  in  like  manner  the  overseers  said  that,  as  the 
woman  was  married,  there  was  no  necessity  for  an  inquest. 

February  1874'  ^ 

The  Dose  of  Croton  Chloral. 

Tn  Dr  Liebreich’s  observations  on  the  uses  of  croton  chloral,  publis^d  m  the 
^Tl7rnal  of  December  Lh,  the  administration  of  “  four  grammes  or  a  drachm  of 
JoURNA  sDoken  of,  but  no  other  indication  is  given  as  to  the  ordinary 

Here  in  America,  the  few  physicians  who  have  tested  this  new  anodyne 
i°tf  nresSd  it  M  doses  of  from  three  to  ten  grains,  regarding  the  latter  as  a 
limit  In  view  of  this  striking  discrepancy,  may  I  ask  that  some  of 
maximti  •  ^  matter  will  state 

your  readers  chloral  which  they  have  found  requisite  to  pro- 

Tfiv^oldc  effects  ’  If  drachm  doses  be  usually  necessary,  the  costliness  of  the 
duce  hypnotic  ettects  •  ^  of  patients  with  small  means, 

remedy  must  place  it  beyond  the  o  P  American  Inquirer. 

New  York,  Jan.  30th,  1874. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  foi 
insertion  in  the  BRITISH  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


The  Jackman  Fund. 

The  following  subscriptions  have  been  received. 

D.  B.  Balding,  Esq.,  Royston 
Dr.  H.  Billinghurst,  East  Grinstead 
D.  De  Berdt  Hovell,  Esq.,  Clapton 


£  s.  d. 

10  o 
I  I  o 
I  I  o 


The  Treatment  of  Post  Partum  Haemorrhage. 

Sir,— The  following  plain  remarks  from  the  pen  of  a  hard  working  country  practi¬ 
tioner,  and  a  district  medical  officer  of  many  years’  standing,  may  not  be  un- 
ftcccptsblc 

I  h^ave  carefully  perused  what  has  already  been  expre.ssed  in  the  Journal  upon 
the  above  question,  and  find  that,  like  the  Irishman  of  old,  “  A  very  great  cry  but 
very  little  wool”.  In  the  name  of  faith,  I  am  at  a  loss  to  find  how  on  earth  the 
cavity  of  the  uterus  should  have  become  so  metamorphosed  as  to  dymand  period¬ 
ically,  like  the  floor  of  my  surgery,  the  brushing,  the  rough  handling,  the  scrub¬ 
bing,  and  the  washing  out  which  some  of  your  correspondents  deem  requisite  in 
order  to  ensure  its  safety.  I  have  always  appreciated  the  writings  of  Dr.  Barnes 
until  he  comes  to  ride  his  hobby  iron  horse.  Dr.  Snow  Beck,  let  alone  ms  personal 
remarks,  in  my  humble  opinion  writes  and  talks  sound  sense  ;  so  does  Dr.  Gream, 
with  one  or  two  others.  Dr.  Braxton  Hicks’s  long  epistle  may  easily  be  summar- 
ised  in  the  following  sentence.  “See  whether  you  have  the  entire  placenta  m 
hand  ;  if  not,  look  out  for  squalls  1”  .  , 

I  have  not  yet  had  reason  to  discard  the  good  old  saying.  Let  weU  alone  .  In 
round  numbers  I  have  attended  2,500  cases  of  midwifery,  including  the  high  and 
the  low,  rich  and  poor,  and  have  not  thus  far  had  the  misfortune  of  meeting  in  ray 
own  practice  with  a  single  case  of  flooding  proving  fatal.  This  is  no  doubt  saying 
a  good  deal  in  favour  of  the  ordinary  means  ;  namely,  abdominal  pressure,  nim, 
equable,  both  during  and  especially  after  labour.  ^  Ergot,  good,  fresh,  procured 
from  a  trustworthy  dealer  j  opium  and  brandy  cautiously  administered  ,  such,  in 
fact,  as  has  already  been  mentioned  by  Drs.  Snow  Beck,  Gream,  and  others. 
When  I  find  these  means  fail  to  accomplish  the  desired  effect,  then,  and  then  only, 
I  for  one  shall  hail  with  joy  the  advent  of  the  iron  treatment  into  Wales.  I"  the 
meantime  I  would  just  have  the  ironmongers  to  bear  in  mind  what  one  of  the  best 
obstetricians  said  many  years  ago,  and  which,  by  the  way,  still  holds  good,  that 
“  meddling  midwifery  is  bad”,  .  .a  j-  i  •  . 

I  mio^ht  certainly  from  memory  cite  many  cases  I  have  met  of  flooding  alarming 
in  the“extreme,  but  which  luckily  have  hitherto  been  amenable  to  the  ordinary 
means  adopted.  Cases,  I  find,  are  at  times  coloured,  cut,  dried,  shaped,  and 
formed  to  suit  the  purposes  of  the  delineator. 

I  am,  etc.,  Cymro  Cymedrol. 


Cambridgeshire  and  Huntingdonshire,  East  Anglian,  and  South 
Midland  Branches. 

Forasmuch  as  the  Annual  General  Meeting  of  the  Association  is  W  be  held  at 
Norwich  early  in  August  next,  the  members  of  the  Councils  of  the  above  Branches 
have  decided  to  recommend  the  postponement  of  the  combined  rneeting,  which  il 
was  agreed  to  hold  at  Cambridge  at  the  end  of  June  next,  until  the  year  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest  :-The  Liverpool  Weekly  Albion 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme  and  Gainsborougl 
News-  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal 
Th^  Blackburn  Times;  The  Newcastle  Daily  Journal :  The  Leeds  Mercury 
'T'fie  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Affiio^  The  Edinburgh  Courant;  The  Salford  Chronicle ;  The  Melbourne  Age 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlisle  E.xpress  anc 
Examiner-  The  Eastern  Morning  News;  The  Australian  and  New  Zealanc 
iLene  The  Somerset  and  Wilts  Virnal;  The  Halifax  Guardmn;  The  Da,, 

Review  -  The  Merthyr  Express;  The  North  Wales  Chronicle  ;  The  North  BritM 
dX  Mail ;  The  BlLkburn  Times;  The  Glasgow  News ;  The  Glasgow  Herald 
The^Ianchester  Courier  and  Lancashire  General  Adverti-ser ;  The  Bath  Expres! 
Jnd  CouS  Herald;  The  Birmingham  Morning  News;  The  Tottenham  Adver 


tiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr  Jonathan  Hutchinson,  London;  Dr.  James  Finlayson,  Glasgow;  Dr.  Georg. 
Johnson  London;  Dr.  Smart,  Haslar;  Dr.  Broadbent,  London;  Dr.  Handfiel. 
Tones  London  ;  Dr.  Finsterlin,  Munich ;  Dr.  Galahin,  London  ;  Dr.  J.  Murray 
London  -  Dr  Morell  Mackenzie,  London  ;  Dr.  Ford,  Chulmleigh  ;  Mr.  Burtt 
Ilminster  -  Mr  H.  M.  Morgan,  Lichfield  ;  Dr.  J.  Wallace,  Liverpool :  Mr.  C.  L 
Anderson’ Liverpool:  Mr.  T.  M.  Wilkinson,  Lincoln;  Dr.  Aitken,  Netley  ;  Ai 
Associate’-  Dr  C  M.  Campbell,  Staunton  ;  Mr.  T.  Holmes,  London  ;  Dr.  Snov 
Beck  London:  Dr.  J.  N.  Vinen,  London;  Mr.  Procter,  London;  The  Secreta^ 
ff1h;p”h«logk.l  Society.  Mr.  P.  H.  Hollond.  London;  Mr  J.  T  Powell 
London:  Mr.  Bastes.  London  ;  Mr.  W.  H.  Michael  London  .  The  SecreCar; 
of  the  Royal  Medical  and  Chirurgical  Society:  Dr.  Edis,  London;  M.R.C^. 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  Th 
Re-istrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  ’The  Registrar  of  th 
Medical  Society  of  London:  Mr.  J.  W.  Langmore,  London:  Dr  Farquharson 
London  ;  Dr.  Bradbury,  Cambridge  ;  Mr.  Foster,  Huntingdon  ;  Me^rs.  Savor 
and  Moore,  London;  Dr.  Thomas  Trollope,  St.  Leonard  s-on-Sea  ;  Our  Dub 
Correspondent:  Dr.  A.  Leared,  London;  Mr.  W.  W.  Wagstaffe,  London^ 
Secretary  of  the  Harveian  Society:  Dr,  Taylor,  Scarborough;  Dr.  Griffil  » 
Dublin  •  Mr.  Bartleet,  Birmingham  ;  Dr.  Ward  Cousins,  Soutbsea ,  t 

Davis  and  Co.,  London;  Mr.  J.  H.  Ewart,  Manchester;  Mr.  G.  Hastir  j 
Barna’rd’s  Green;  Dr.  Falconer,  Bath;  Dr.  Rumsey.  Cheltenham;  Dr.  Nor  | 
South  Petherton;  Dr,  Snow  Beck,  London;  Mr.  Eassie,  London:  G. 

Hills  Norwood;  Dr.  J.  West  Walker,  Spilsby  ;  Mr.  J.  H.  Hitchcock,  Londo 
Mr.  Shenland,  Portsmouth;  Dr.  Steele,  Liverpool:  Mr.  L.  Armstrong  Newtm 
Abbott;  Mr.  Erichsen,  London;  Mr.  Spencer  Watson,  London,  Dr.  S.  LewiJ 
Liverpool ;  etc. 
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THE  COULSTONIAN  LECTURES 

ON 

THE  ORIGIN  AND  RELATIONS  OI 
NEW  GROWTHS. 

Delivered  at  the  Royal  College  of  Physicians, 

By  J.  F.  PAYNE,  M.B.Oxon.,  F.R.C.P., 
Assistant-Physician  to  St.  Thomas’s  Hospital. 


Lecture  I. 

-Mr.  President,— The  title  of  the  course  of  lectures  which  I  shall  have 
the  honour  of  delivering  before  you  is  one  so  wide  and  comprehensive, 

that  I  must  endeavour  to  define  somewhat  more  precisely  the  limits  of 
the  subject. 

The  term  tumour,  which  was,  I  suppose,  the  one  first  applied  to  the 
stmc  ures  winch  I  have  called  new  growths,  had  once,  it  iJ  needless  to 

used  even  in  modern  times  has  been 

usul  with  considerable  laxity.  \\  ith  the  ancients,  for  instance  before 
mtlammation  had  been  conceived  of  as  an  abstract  process,  the  phlegmon 
or  inflammatory  swelling  was  put  in  the  same  category  as\;hTwe 
i  ^  ^  cancer;  nor  was  it  then  possible  to  separate  from  this 

;^\ould  of  course,  at  the  present  day  be  practically  useless,  aild  is 
accepted  by  no  one.  But  even  in  the  most  important  work  yet  devoted 
to  this  subject,  \  irchows  great  treatise  on  tumours,  the  corresponding 
German  term  is  taken  in  a  very  comprehensive  sense.  Virchow  Eud2 
his  woik,  for  instance,  all  kinds  of  cysts,  even  hydrocele  as  well  as 
t  on  n7f  r  ^  tubercular  and  syphilitic  diseases.  Vithout  any  inten- 

giowth,  I  still  feel  it  necessary  to  mark  out  clearly  the  subject  of  the 
follou-ing  lectures,  and  will  therefore  just  say,  by  way  of  iwSninaiw 
"  confined  to  those  tumours  which  may  be  faiidy 
eStin^^nV'fr  onntting  mere  enlargements  of  paiTs  already 

mVd  nnu’if  1'®  products  of  inflammation,  whether  acute  or  chronic^ 
and  omitting  also  the  consideration  of  syphilitic  and  tubercular  product? 
as  being  more  nearly  allied  to  inflammation.  What  we  include^ 

^  irchow  distmguishes  as  pseudo-plasmen  or  true  growths 

limited  includes  all  new  formations,  in  the  form  of  a 

tis^ues'^of  di  n^nss,  of  substance  resembling  the  simple 

n,orlnr.T^  ‘  I  ^  inimature  stages  of  them  ;  it  includes  also  those 

these  klmwn  alT''  allied  to 

tnese,  known  as  sarcomatous  tumours. 

Among  the  simple  ti.ssue-tumours,  I  recognise  fibrous  ffibromal 

(1‘Poma),  cartilaginous  (enchondroma),  osseous 

(osteoma),  yascular  (angioma),  miisculai  (myoma),  nervous  (imuroma 

Under  lymphatic  (lymphoma  and  lymphangioma)’ 

Lndei  cancers,  I  include  epithelial  cancer  or  epithelioma;  and  undei- 

Finril!?  several  forms  which  appro.ximate  to  simple  growths, 

notattmnii  t  ‘'^‘^■“mbinatioiis  of  the  forms  just  mentioned.  I  shall 
tion  T'l  1?  made  up,  except  by  simple  enumera- 

.  he  characters  of  the  smaller  groups  are  tolerably  well  marked 

ofll™!!'™  ff  ‘  ■'“'•e  in  common  is  the  fact 

in  n  mid,  moreoyer,  of  a  growth  which  appears  to  be 

oiL  if  thiLioui  had 

observers  thS  for  /  1  “T’  did  this  impress  the  older 

,.a,asitt’«^nVSf4“Slr°"'^ 

expressed  this  conception  yery  distinctly.  After  showino- 

•  lanmiane  whft  v.  philosophical 

i^age  what  we  should  now  call  a  separate  life],  “which”  he  says 

diemselyes  and  grow',’liying^at 

'■  le  ?oe  on  “  1n'“‘  ’  command” . “And  in  this  manner” 

dismyer  hL  •  plants  growing  to  trees  liye.  M’e 

iihlemnatirH  ?  cancers,  fleshy  and  also 

lere^dth  swellings,  are  supplied  and  fed  as  it 

these  tumour^do  s?d  because 

tumours  do  seduce  all  the  aliment  to  themselyes  ;  and  so  defraud 


the  rest  of  the  body  of  its  fosterinrr  im’f-t.  fo  r  •. 

are  called  phagedamm  and  liipi,  devourin!^ca°d‘S-^r'r^  wherefore  they 
tonncal  Lxixminatkms  co>ta'niin>-  Gt-n.-i-u; i,  and  w olves.  [Ana- 

The  idea  of  a  separate  life  is  of  coursp'p  T^’  I’j  'N'l  1653.) 

doubt  that  a  tumour  is  essentially  a  iiart  of  '  f’ 

there  are  certain  respects,  both  n^m^iml.;,!^ ^ 

tumours  do  separate  themselyes  from  i  ‘'>'"amical,  m  which 

played  in  the  organism.  ""=;y  of  forces  dis¬ 

may  say  that  this  departure  consh'ili^"  S 
tiye,  ami  an  almost  entire  absence  of  tl  ea  iimd  N  f 

new  growth  exercises  any  specially  animal  Suctions  iSpTit' 
.^mply  nutntiye;  and,  if  we  may  adopT  the  di?  nc  Sn  of  V  It  f 
Spencer  between  the  function  of  accuim.iTion  and  tin  t  of  ^ 
of  force,  then  we  may  sav  thoncri,  it  ■ .  ^  °f  expenditure 

like  plants,  in  being  ahnoA  wholly  acmmnlpo??''' 
i-s  not  wathout  its  bearings  on  morpho'ofi-v  •  for  Vf  p  V-*  also, 

of  energy  rvl.iel,  i  “,l,e  olnrS'S  lirmn .  ieli'Steh"  ‘‘''T 
be  .scarcely  exhibited  in  new  m-oyvti-,er  f  namicai  Iv.atuie  of  animals, 

cm.ee  of  iLir  ..nre“,,:;’„eTi,lc.em^i;, 

If.  Spencer  to  be  a  general  and  aliiioct’  ■  , 

nature,  that  the  amount  of  or  iwtli  1"  ?  sclf-evadent  law'  of  organic 

over  expenditure.  GrowTir  will  thmi^  ^  epon  the  surjtlus  of  nutrition 
invereeAm  the  gS  cqnnl,  very 

nothing,  the  whole  of  the  nutrition  will ')  ’  T  exi:>enditure  is 

expemfiture  of  energy  1  e  ve  ?!  A  f  f  ^^c 

A  simple  illustimLr  may  mS  fJi 
gonism  between  increase  of  bulk  -'n,!  ti  ^^‘cction  plain.  I  he  anta- 

different  „rgn„ie.nsie  ren1„  Seo::,r«’b?lL^^^^^^^ 

or  betw'een  birds  and  rentiles  ’ITpV  ^  buds  and  mammals, 

life  to  exert  a  rehtiv  y  ,2,  Late  ''>■  “““i 

haye  the  less  material  renmi^??  f?.  N  T  ^  “motion,  will 

of  the  class  which  approach  in  bulk  thVlaT^^  ’  only  members 

are  those  which,  liyingEnS  Ne  Gr  ll  !  ^ 

paring  birds  and  reptidi  a  o  T  as  TeW,  1  Com- 

anotlrtr  broad  contract  in  ae  glemer  S^^^^ 

small  bodies  of  birds  than  in  iRp  n  "  liberated  m  the 

as  m  the  more  rapid  and  ;aried  motioni’orthe  tar'^ 

Applying  these  principles  to  the  growth  of  tumours  xvn  I  r 

course,  to  compare  structures  which  are  alike  i.  Tn  i’ 
cept  those  points  under  consideration  1-A  -  iNi 

physiological  and  pathological  productio  ns  of  s  Nde  H?siT7 
former  case,  the  nevyly  formetl  stVnr-f„.-a  i  -’‘Simple  ti.ssues.  In  the 
in  the  latter,  none.  Fi.rtbn  is  a  function  ; 

liberation  of  force.  These  are ’simidvNT’-"°*' L'' 
the  fibrous  tissues  and  the  skeleton  in  nreiervhN 
or  that  of  the  fatty  subcutaneous  ti~s.  •  '“M  mechanical  equilibrium, 

iii ; 

.i«,»  .ha.  ok  ?;.‘t.Srcan  bo  S.;,'.  “  »f 

plA)oglS'k„Til.k7.“U:rif  ™  ““l”-.  fo'-  the 

wi.i,  .hi'  pa.ifk„g  7 , 7 ;  “k7or.i.”c  k ‘'"r-gp^g-'-.cy, 

tumours.  In  eariv  sllLP  „.i  >lic  form'  of 

e.ssen.ially  .1,0  saTekSh  cask  iT  ol  ** 

of  muscular  fibre-cells  and  the  hictoi  •  I  ^  production 

identical.*  ThrpiSuct  L  Tf  f  ^  ‘ ‘o  be 

hypertrophy  of  th^may  N  u  10  '^  physiological 

tuLurs;^it  nmst  aksf  be  N  ^^at  in  nLny 

and  conforms  to  a  certain  tviN  d’  reaches  a  certain  limit, 

has  no  yery  definhe^S  S  ’k  on  the  other  hand 

How  are  .LsSr’ ThtSfiLT;  Tv'.'^Y  ™‘'  ‘’■‘'P'’ 

ence  in  .ho  an, on,,,  of  nu.rimek  1  k  klT" 

Structure  extremely  rich  in  yessels  i,!  ?  '  !  i  Pregnant  uterus  is  a 

uterine  tumours  on  the  otlie,  i  ’i  abundantly  nourished  ; 

existonco  of  the  Stel  has  7o ,  ,  ’  A  '■““k  >'» 

point  of  contras.  soSrs  Vo  b^.l  a.  l,"o  uT”'  'V  “2'“''';  '“'f 

capable  of  exercisimr  normal  r.mN  uierus,  however  large,  is  still 
certain  liberatinn  inctions,  and  there  will  thus  always  be  a 

has  to  sustain  even  i,  ‘P®  pressure  which  the  organ 

tracio..  has  boon  observ'kl  i.k'sS .ukZ-lrdok"  ‘mirtcr.xclcTi 
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any  force ;  its  situation  and  relations  make  this  impossible.  A\  hatever 
nutriment,  then,  it  receives,  will  all  be  applied  to  the  accumulation  of 
tissue — that  is,  to  growth.  The  surplus  of  nutrition  over  expenditure 
will,  in  fact,  be  nearly  the  whole  of  the  nutrition.  M  hat  wonder,  then, 
that  such  structures,  once  commenced,  show  such  monstrous  exaggera¬ 
tion  of  growth  ?  Dr.  Bristowe  has  remarked,  that  “such  tumours  not 
only  do,  but  must,  grow  during  pregnancy,  and  must,  at  least,  attain 
a  bulk,  the  ratio  of  which,  to  the  former  bulk,  is  that  of  the  gravid  to  the 
unimpregnated  uterus.”  If  our  principle  is  correct,  they  must  grow  m 
an  even  higher  ratio,  since  they  lose  nothing  by  functional  activity. 

An  obvious  test  of  the  truth  of  this  principle  is  the  relative  frequency  of 
new  growth  in  passive  or  actively  functioning  tissues  respectively  ;  and  we 
do  hnd,  as  a  matter  of  fact,  that  they  are  incomparably  more  frequent  in 
the  former.  Fatty  tissues,  bone  tissues,  and  all  the  varieties  of  growth 
which  orimnate  in  fibrous  tissue,  are  instances  of  the  connection  between 
mechanical  passivity  and  excessive  growth.  On  the  other  hand,  volun¬ 
tary  muscle,  the  dynamical  tissue  ko.-t  i^ox^v,  never  gives  rise  to 
tumours,  or  forms  a  part  of  any,  except  of  certain  perfectly  abnormal 
mixed  o-rowths,  which  more  nearly  resemble  an  abortive  fcetal  develop¬ 
ment.  '’We  have  here,  perhaps,  the  secret  of  the  extraordinary  rarity  of 
tumours  composed  of  striped  muscle. 

This  argument  might  obviously  be  pressed  too  far.  If  taken  without 
qualification,  it  would  go  to  prove  that  there  could  be  no  limit  to  the 
growth  of  a  tumour.  In  fact,  we  know,  of  course,  that  tumours  do  not 
unfrequently  cease  to  grow,  though  their  growth  is  much  less  clearly 
circumscribed  than  that  of  the  normal  parts  of  the  body.  They  must, 
indeed,  obey  the  general  laws  of  limitation  of  organic  growth,  which 
laws  are  very  clearly  stated  by  Mr.  Herbert  Spencer  somewhat  as  fol¬ 
lows.  “Growth,”  he  says,  “is  imlimited,  or  has  a  definite  limit, 
according  as  the  surplus  of  nutrition  over  expenditure  does,  or  does  not, 
progressively  decrease.” 

In  the  case  of  organisms,  Mr.  Spencer  shows  that  there  are  certain 
relations  which  necessarily  cause  this  surplus  to  decrease.  That  which 
is  most  applicable  to  the  case  of  tumours  is  the  following. 

“  Since,  in  similar  bodies,  the  areas  vary  as  the  squares  of  the 
dimensions  and  the  masses  vary  as  the  cubes,  it  follows  that  the  absorb¬ 
ing  surface  will  increase  in  a  smaller  ratio  than  the  mass.  If  a  growth 
like  an  organism  increase,  so  that  its  dimensions  are  doubled,  the  ab¬ 
sorbing  surface  will  be  only  four  times  what  it  was,  while  the  mass  has 
become  eight  times  as  great.  It  follows,  then,  the  ratio  of  nutriment 
absorbed  to  mass  will  become  less  and  less,  while,  if  there  be  any  ex¬ 
penditure  of  force  whatever  in  the  mass,  this  will  come,  in  the  end,  to 
more  than  balance  the  nutrition.  The  supply  of  nutrition  over  ex¬ 
penditure  will  at  least  become  zero,  and  growth  will  be  arrested.” 

Now,  in  tumours,  the  absorbing  surface  is,  of  course,  represented  by 
the  inner  surface  of  the  blood-vessels,  and  this  would,  of  itself,  be  suffi¬ 
cient  to  show  that  the  growth  of  tumours  cannot  be  really  unlimited. 

In  special  cases,  too,  particular  causes,  such  as  the  condition  of  the 
vessels,  the  relation  to  other  parts,  will  have  their  effect ;  but,  notwith¬ 
standing  all  this,  the  broad  distinction  will  remain  that,  while  organs 
of  the  body  reach  only  a  definite  size,  and  then  remain  stationary,  the 
gi-owth  of  tumours  is  limited  by  no  rigid  law  ;  their  growth  being  like 
the  growth  of  a  tree,  rather  than  like  the  growth  of  an  animal.  In  fact, 
if  we  may.  for  the  moment,  speak  of  a  morbid  growth  as  an  organism, 
the  following  statement  of  the  law  of  limitation,  in  Mr.  Spencer’s  words, 
will  be  strictly  true. 

“  In  the  same  organism,  the  surplus  of  nutrition  over  expendi¬ 
ture  is  a  variable  quantity,  and  growth  is  unlimited,  or  has  a  definite 
limit,  according  as  the  surface  does,  or  does  not,  progressively  decrease. 
This  proportion  is  exemplified,  on  the  one  hand,  by  the  increasing 
growth  of  organisms  that  do  not  expend  force,  by  the  growth,  slowly 
diminishing,  but  never  completely  ceasing,  of  organisms  that  expcntl 
comparatively  little  force,  and  by  the  definitely  limited  growth  of 
organisms  that  expend  much  force.  On  the  other  hand,  this  law  follows 
from  a  certain  relative  increase  of  expenditure  that  necessarily  accom¬ 
panies  increase  of  bulk,  and  is,  therefore,  an  indirect  corollary  from  the 
persistence  of  force.” 

The  aspect  of  new  growth  just  considered  has  perhaps  been  too  much 
neMected,  but  greater  importance  will  always  attach  to  the  morphological 
aspect,  and  that  I  now  propose  to  consider. 

For  the  formation  of  tumours  or  new  growths,  I  have  been  able  to 
arrive  at  no  better  definition  than  this  ;  the  addition  to  an  organism, 
which  is  in  its  general  outlines  already  completed,  of  new  parts  with¬ 
out  any  definite  function.  Such  a  process  must  be— in  the  case  of  highly 
organised  animals,  at  all  events— one  extremely  abnormal.  To  explain 
it  all,  we  must  have  recourse  to  the  method  of  a  comparison,  and  endea- 
vo'ur’to  find  out  what  ‘better  known  processes  it  most  resembles,  and 
what,  on  comparing  it  with  each  of  these  successively,  are  the  points  of 
likeness  and  the  points  of  contrast. 


It  appears  that  there  are  three  processes  much  more  commonly  met 

with  in  living  bodies  with  which  the  production  of  tumours  may  advan¬ 
tageously  be  compared.  These  are  the  formation  of  parts  in  the  incom¬ 
plete  embryonic  organism  ;  the  reproduction  of  parts  worn  out  or  lost 
in  the  complete  organism  ;  and,  finally,  the  enlargement  of  parts  already 
existing.  Of  these  three  processes — ehrbryonic  development,  repair, 
and  hypertrophy — each  possesses  some  points  of  contact  with  the  pro¬ 
cesses  of  which  we  are  to  speak  ;  in  fact,  so  gradual  is  the  transition  in 
some  cases  from  each  of  them  to  tumour-formation,  that  it  may  be  diffi¬ 
cult  to  know  what  term  we  ought  to  apply.  1  he  transition  from  em¬ 
bryonic  development  to  tumour-formation  is  seen,  for  instance,  in  the 
occurrence  of  congenital  tumours.  Sometimes,  as  in  the  peculiar  con¬ 
genital  tumours  from  the  sacral  region,  a  continuous  series  may  be 
traced  from  a  comparatively  simple  cystic  structure  through  teratoid 
forms,  gradually  increasing  in  complexity  up  to  a  complete  twin  foetus, 
or  “  pygodidymus”. 

The  transition  from  repair  to  tumour-formation  is  also  quite  gradual. 
It  is  seen,  on  the  one  hand,  in  such  structures  as  granulations,  which 
wmuld  be  called  new  growdhs,  had  they  a  more  permanent  existence  ; 
and  in  such  growdhs  as  cicatricial  keloid  of  the  skin,  which,  though  ulti¬ 
mately  tumours,  start  from  a  scar. 

Finally,  that  there  are  numerous  transitions  from  hypertrophy  to 
tumour-formation  is  a  fact  so  generally  recognised,  that  it  need  hardly 
be  insisted  upon  as  a  general  principle,  though  certain  special  cases  will 
afterwards  be  discussed.  It  seems,  then,  worth  while  to  follow  out  the 
three  lines  of  comparison  here  suggested,  and  to  see  how  far  the  forma¬ 
tion  of  tumours  agrees  with  or  differs  from  each  of  these  piocesses.  In 
making  these  comparisons,  I  shall,  in  the  first  place,  confine  myself 
chiefly  to  the  consideration  of  tumours  which  resemble  the  simple  tissues 
of  the  body,  since  the  formation  of  each  of  these  must  of  course  be  more 
nearly  paralleled  by  physiological  formations  than  the  malignant  hetero¬ 
logous  growdhs,  such  as  cancer  and  sarcoma  ;  but  it  is  not  ahvays  pos¬ 
sible  to  draw  the  line,  and  I  hope  to  show  in  subsequent  lectures  that 
the  same  principles  which  apply  to  the  one  class  of  tumours  apply  also 
to  the  other. 


Compafison  of  Tumour-Graziith  until  Embryonic  Gronvth. 

The  most  striking  features  of  embryonic  growth  may  perhaps  be  set 
dowm  as  follows.  There  is,  according  to  die  great  law  of  Von  Baer, 
progress  from  the  general  to  the  special,  with  ever  increasing  difleren- 
tiation  of  parts— so  that  it  is,  in  fact,  development  or  increase  of  struc¬ 
ture,  not  merely  growdh  or  increase  of  size.  The  amount  of  giowui  is 
limited  by  some  general  law  of  the  organism,  and  we  can  predict  beiore- 
hand  with  tolerable  certainty  what  size  will  be  ultimately  attained.  1  he 
form  of  growth  is  also  limited,  or,  so  to  speak,  predetermined  in  the 
same  way,  so  as  to  be  susceptible  of  prediction  in  most  cases,  if  we  know 
the  circumstances.  These  three  features,  wffiich  may  be  called  the  gene¬ 
ral  law-s — namely,  progressive  development,  limitation  of  size  and  ot  torm 
by  some  inherent  but  not  apparent  law' — are  true  of  the  parts  of  organ¬ 
isms  as  well  as  of  the  whole.  Minute  investigation  reveals  part  of  the 
machinery  by  which  these  results  are  produced  ;  viz.,  in  the  growth  and 
multiplication  of  cells.  The  primordial  cell  divides  and  divides  again, 
till  the  whole  has  become  converted,  by  the  process  of  segmenta¬ 
tion  into  a  mass  of  nucleated  cells.  These  embryonic  cells  become 
transformed  into  tissues  by  further  division  and  proliferation  a  process 

which  may  be  termed  histogenesis.  ,  ,, _ 

There  are,  then,  tw'o  chief  stages  or  periods  :  the  first,  cell-multipli¬ 
cation  without  differentiation  ;  the  second,  differentiation  with  develop¬ 
ment.  In  the  formation  of  limbs,  the  same  laws  generally  prevail  [as 
w'as  first  clearly  laid  down  by  John  Goodsir].  Just  as  the  germinal  spot 
of  the  ovum  is  that  from  which  the  whole  organism  derives  its  oiigin,  so 
each  part,  or  even  each  limb,  he  supposed  to  have  its  subsidiary  germinal 
soot  or  centre  of  nutrition.  Though  further  observation  has  shown  that 
tL  is  not  strictly  true— at  least  of  the  higher  animals— sti  l  each  em- 
bi-yonic  cell,  as  it  multiplies,  bears  of  course  the  same  relation  to  its 
oroeeny  as  was  borne  to  it  by  the  gernrinal  spot  of  the  ovum. 

^  The  causes  of  diflerentiation,  like  those  which  regulate  _  size  and  foim, 
remain  obscure.  What  we  know  is,  that  the  embryonic  cells  arrange 
themselves  into  certain  layers,  from  which  the  subsequent  development 

of  ornans  and  tissues  takes  place.  ,  ,  r  •  c 

The  w'hole  process  of  development,  then,  whether  of  organisms  or  of 
narts,  may  be  summed  up  as  being  histogenesis  by  cell-proliferation  and 
multiplication  ;  the  development  controlled  by  certain  obscure  law's  ot 
size  and  form,  and  involving  constant  progression  from  the  general  to 

On  comparing  with  this  process  the  process  of  tumour-development, 
it  is  impossible  to  deny  the  close  analogy  of  the  early  stages  in  both, 
and  of  the  results  up  to  a  certain  point.  In  both  cases,  celbprolifera- 
tion  and  multiplication  are  the  starting-point  of  growth.  W  hether,  in- 
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deed,  a  tumour  starts  from  a  single  cell,  like  the  ovum,  or  from  a  siimle 
germinal  centre,  as,  according  to  Goodsir,  do  the  limb^  and  other\  a?  s 

ccaM  S'  u'J  "“wS’  «f  »!'  co"l 

ceaieu  irom  US  When  we  are  able  to  examine  the  process  we  fin 

ofl^e  SZ  pSSZ  vSS 

ject  of  new  growths,  we  find  "V  irchow  laying  down  the  treneral  nrin 
ciple  that  they  all  pass  through  a  stage  comparable  tn  rrr 

entiate<l  cdl„!„  stale  <>r  fhe  efab.y„.  This ViVinS'itlS;'; 
cell-prohferation  ,  in  which  all  the  elements  are  alike,  whatever  thev 
may  be  destined  ultimately  to  become.  A  mass  of  these  indifferent 
corpuscles  he  supposes  to  have  a  latent  possibility  of  differentiation  and 
development  like  that  of  the  cells  of  the  embryo  ;  so  that  of  tW  de¬ 
ments,  which  appear  quite  like  one  another,  some  may  become  epithelium 
some  cartilage,  some  bone,  and  so  on.  ^  ’ 

Indifl'erent  cell-proliferation  is  an  undoubted  fact  •  we  mav  sen  ii  nf 
the  margin  of  almost  every  growing  tumour.  Sometimes  consTderabte 
masses  of  a  tumour  are  made  up  of  this  wbi1n  ,->fi-,<a  *  oemble 

specialised.  Nor  need  we  hesitate  to  allow  that,  L  ^reaTer  slaV?sTf 
all  animals  have  a  considerable  resemblance  in  structiiie  si  have  ibJ 
early  stages  of  all  tissues.  For  instance,  the  Malpighian  layer  or  rete 

mucosum  of  the  skin,  from  which  the  enidenni.;  L  f..  11’  ‘ 

...re  as  hxlifl-ere..,- 'a,  .ha,  of  ^.X.Po:.3  '.SXt.Z  h  ZXhf 
"■'“f  to  vessels  and  fibrous  tissue.  ^  pei  trophy, 

Ihe  difficulty  is  to  allow  as  great  a  faculty  of  differentiation  to  the 
granulation  material  as  to  true  embryonic  tissue  TrtW.f  n- 
evidence  that  the  former  ever  doesX  ise  bv 

.ion,  .0  several  hi.Kls  of  ,iss..e,  orTa.'r'ne.VlZTXpS'rf 

fkledwClhe"' ■"-  of  Sre.: 
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lively  that,  in  certain  tumours,  a  part  of  the  oS^d^SnttLCe 
converted  into  connective  tissue,  another  part  into  euithelinm  till  o  ^ 
plex  structure  is  produced  lik^  that  oS  4ai?ofth"  boS 
pathological  organ  or  an  organoid  tumour,  whicli  usually  he  says  i’mf 
tates  a  gland.  Further,  he  describes  a  class  of  “teratoid”’  or  monstrous 
t  imours  which  represent,  not  an  organ  only,  but  a  system  of  the  body 
and  m  which,  for  instance,  there  may  be  skin  with  both  its  connectivi 
nssue  and  Its  epidermis,  its  sweat-glands  and  hairs.  Such  a  develop- 

difficult  to  conceive  than  that  of  simple 
tissue  tumours  or  organoid  tumours  ;  for,  “  if  there  be,  in  fact  a  stao-p 
in  which  there  are  indifferent  elements  capable  of  development' tn 
\arious  directions,  then  it  is  just  as  conceivable  that  they  should  some 
times  develope  m  one  direction,  another  time  in  two,  asLhird  tim^in 
five  or  six  directions.  ”  {Die  Krankhaften  Gesckwulste,  i,  95. ) 

And,  if  these  relations  were  as  easy  to  see  in  reality  as  they  are  to 
conceive  m  thought,  the  case  would  be  clear  enough^ and  wJ  should 
have  no  difficulty  m  recognising  the  precise  analogy  between  embryonic 
development  and  new  growth.  But,  differing  with  all  respect  frmn  the 
great  authority^ of  Professor  Virchow,  we  mitst  say  that  the  caL  is  not 
so  deal,  for  It  IS  doubtful  whether  either  the  organoid  or  the  teratoid 
ce  Bv'"'"  ^  in  a  stage  of  indifferent  granulation - 

i  tumours  are  chiefly  to  be  understood^ adenoid  or 

g  andular  tumours  ami  papillomata,  with  some  cysts.  Now,  Mandular 
tumours  appear  to  be,  m  almost  every  case,  outgi'owths  of^  existiiiP- 

^^^"g ‘pertain  detached  masses  of  glandular 
substance  neai  a  normal  gland,  which  there  is  generally  much  reason  to 
regard  as  congenital  structures ;  so  that,  at  least,  no  clLr  instance  can 
f histogeiiesis  of  such  a  tumour  from  indifferent  cell- 
prohferation  has  actually  been  observed.  (Liicke,  p  281  1 

The  same  may  be  said  of  papillomata  or  their  analogues  the  ’polypi  of 

Snrs?™er^’  -tTearto  be  either  entarg^menS'^re 

easting  stiuctures,  or  else  composed  of  two  tissues,  namely,  vessels  Ld 

CVM  wh ih  ill  hs  X;"’""  “'1  v"'’*  ‘>”'y  '■«"'«  of 

^  organoid,  those,  namely,  which  contain  pro- 

lifeiatinptructures,  these  appear  to  be  always  either  enlargements  of 

ol'dffferem'^^^^^  u  epithelial  element  is 

.  -t ‘  tal  y,  the  extremely  rare  structures  described  as  teratoid  tumours 
m  \vhich,  for  instance,  skin,  hair,  sweat-gland,  teeth,  or  bone  are  all 
fnmln  =tppear  to  be  always  instances  of  inclusion  of  pa’rt  of  t'he 

*^te.t.ument  at  an  early  period  of  foetal  life,  or  else  to  be  comparable  to 

thh  r  ^  apparently  always  conge,  ha  1 

^ro  vt I?  ofT^  r’  ^  “'-tiries.  When  a 

g  oivth  of  this  kind,  originally  small,  increases  rapidly,  and  is  found  to 


contain  various  tissues,  some  imperfectly  formed  and  in  various  decrees 
of  evolution,  we  cannot  doubt  that  the  process  of  ikco  r 

been  ac.ally  going  n„d.  since  a  XSle  p  X 

umour  always  consists  of  immature  or  indifferent  tLue  itTs  reasonMlS 
to  assume  that  histogenesis  has  gone  on  at  the  expense  of  iti’c.  t’ 

But  m  such  a  case  the  embryonic  fnass  was  formed  ^  1  a  t  "The 

diice  of  the  original  conjugation  by  which  the  organism  was  iiroduced 
Such  giowths  are  singularly  suggestive  of  the  process  of  budding  and 
lepioduction  111  the  lower  animals,  which  are,  as  Quatrlfages 
and  Amnials,  translated  by  Lawson,  1864,^ 
jS)  has  pointed  out,  essentially  processes  of  growth.  Waldeyer^  in¬ 
deed  goes  so  far  as  to  speak  of  these  growths  in  the  ovary  as  a  parSeno- 

TiTT  epithelial  cell  turned  into  an  ovum- 

cell,  and  similar  productions  m  the  testis  have  been  explained  by  the 

glamr^m  Tinin  germinal  epithelium  in^ that 

gland.  But  tumours  quite  as  complicated  occur  in  distant  parts  of  the 

S', rdsF"  iliS 

1  sed  to  beai  the  same  interpretation ;  namely,  mixed  tumours  such  as 

oZ  XX  °  P“'y  P"tly  fibres  .4.,e  e  parpy  Z: 

coma.  Ihese  undoubtedly  pass  through  a  stage  of  indifferent  cell- 
foimation,  indifferent  tissue  being  found  passing  by  insenSble  m-ada 

"  b"  is  ."erd  tiss,.es  bei;.,gt 

M  hat  IS  termed  the  connective-tissue  series,  or,  to  use  the  expression  of 

Virchow,  are  physiologically  interchangeable,  ’we  know  S  one  Taf 
under  certain  ciicumstances,  pass  into  the  other;  so  that  the  phiralitv  o’f 
tissue-forms  need  not  be  taken  absolutely  as  showing  plurality  of  line^  of 
development,  or  at  least  the  degree  of  difl'erence  is  far  leT^^miificaiT 
tliM  m  the  cases  which  we  have  been  considerinrr. 

ne  great  class  of  tumours — the  true  cancem— remains  to  be  con- 
sidered.  Here  we  find  in  general  two  types  of  elements— the  stroma 
which  IS  a  connective-tissue  structure;  and  the  cells,  which  are  uTiS 
thought  to  have  more  or  less  an  epithelial  character.  If  both  parts  of 
the  stiucture  arise  from  an  indifferent  cell-formation,  then  oTcourse 
heie  is  a  differentiation,  or  progress  from  the  general  to  the  special 
quite  comparable  to  that  of  embryonic  development.  Whether  it  is 
really  so,  will  be  discussed  hereafter.  At  present,  we  may  take  it  pro 
ysionally  as  not  proved,  and  conclude  that  indifferent  c^ell-formation 
does  occiw  in  the  early  stages  of  cancer,  but  that  it  is  not  certain 
whether  that  does  or  does  not  produce  the  epithelial  elements 
h  rom  all  this  we  must  conclude  that  the  process  of  tumour-formation 
s  stiictly  analogous  to  that  of  embryonic  development  up  to  a  certain 
I  so  far  as  both  processes  result  in  the  formation  of  a  mass 

of  indifferent  or  similar  cells,  such  as  the  mulberry-mass  of  the  embryo 
or  the  indifferent  granulation-material  of  new  growths.  Beyond  this’ 
the  parallel  is  less  exact,  and  the  progressive  differentiatioi/ which  is 
chaiactenstic  of  embryonic  development  is  less  clearly  traceable  in 
tiimoiirs.  The  indifferent  granulation-material,  which  is  analogous  to 
the  undifferentiated  embryonic  structure,  is  capable  of  producin|  stnic- 
tures  which  vary  within  certain  limits,  such  as  the  group  of  connective 

Tnnr!^  T'’  of  producing  epithelial  elements;  but  it 

IS  unceitam  whether  the  same  group  of  cells  can  produce  both. 

striking  coincidence  may  be  noticed  with  regard  to  the 
point  at  which  the  resemblance  ceases  to  be  exact;  viz.,  that  the  early 
stage  of  development  of  the  ovum— that  which  is  imitated  by  new 
growth— IS  possible,  and  perhaps  even  in  some  animals  the  rule,  xHthout 
ipregnation.  This  amount  of  development  is  possible  to  elements 
eiived  from  one  organism  alone,  though  conjugation  with  elements 
derived  from  another  is  necessary  to  establish  the  progressive  differentia¬ 
tion  '«'hich  results  m  the  development  of  a  complex  structure  We 
may,  therefore,  say  that  what  amount  of  development  an  unimpregnated 
\iim  is  capable  of,  that,  at  least,  is  possible  to  new  growths, T.ffiich 
3  oT  •  ^  ‘  m  incomplete  process  of  development  of 

Tn  T  "ind  on  the  other  hand,  in  rare  cases, 

TihnaiT”^^  approach  to  repeating  the  agamic  reproduction  of  the  lower 

Compaj-ison  of  Tumour- Gro7Ak  ivHh  Repair  and  Reproduction  of  I^ost 
Parts  and  with  Inflammation. 

It  is  well  known  that  the  capacity  for  reproducing  lost  parts  differs  very 
greatlymtheanimal  kingdom  ;  and,  while  itisgenerallygreaterinthelower 
man  the  higher  animals,  the  differences  are  not  entirely  to  be  so  explained. 

1  he  most  general  law  which  seems  to  have  been  arrived  at  is  this,  that 
the  capability  of  repair  is  inversely  as  the  amount  of  metamorphosis 
or  change  through  which  the  animal  has  gone.  Insects,  for  instance 
have  no  power  of  restoring  lost  parts;  batrachia  have  a  great  deal.  In 
the  mammalia,  at  all  events,  this  power  is  extremely  limited.  An  organ 
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once  lost  is  lost  irretrievably ;  and  even  the  more  specialised  tissues,  as 
muscle  and  ganglionic  nervous  matter,  are  usually  replaced  by  other 
tissue,  not  actually  restored.  These  very  tissues,  it  is  worth  notice, 
rarely  or  never  appear  in  new  growths.  New  growth,  taken  as  a  whole, 
has,  perhaps,  greater  possibilities  than  has  the  process  which  constitutes 
repair — giving  rise  to  more  various  and  more  specialised  products.  On 
the  other  hand,  the  latter  process  is  far  more  completely  subject  to  the 
general  law  of  evolution  of  the  whole  organism,  for  the  parts  reproduced 
always  conform  to  the  size  and  shape  of  the  whole  body  ;  while  it  is,  of 
course,  the  most  remarkable  feature  of  new  growths,  that  they  are  so 
entirely  unlimited  in  these  respects.  In  other  respects,  the  reproduction 
of  lost  limbs  in  some  of  the  lower  animals,  has  a  decided  analogy  to  the 
production  of  a  tumour.  Harry  Goodsir  {Anatomical  and  Physiological 
Obsovations,  1845)  described,  for  instance,  long  ago,  the  reproduction  of  a 
claw  in  the  Crustacea,  as  starting  from  one  nucleated  cell,  which  multiplies 
and  gives  rise  to  other  centres  of  growth.  In  fact,  there  is  a  true  cell- 
proliferation. 

With  regard  to  the  minute  processes  of  repair,  they  differ  from  the 
corresponding  processes  in  new  growth  very  greatly,  in  the  degree  to 
which  the  vessels  and  the  blood  with  its  formed  elements  participate 
therein.  The  share  taken  by  vascular  changes  in  ordinary  repair  is 
known  to  be  very  great ;  so  much  so,  that  it  has  been  the  great  question 
with  surgeons,  whether  the  healing  of  wounds  is  possible  without 
inflammation.  In  new  growth,  vascular  phenomena  seem  to  play 
a  subordinate  part,  though  perhaps  their  importance  has  been  underrated. 
At  all  events,  in  order  to  compare  the  one  with  the  other,  we  must  leave 
out  of  account  the  vascular  changes  ;  and  then  we  find  that  the  residue, 
or  changes  in  the  fixed  tissues  in  repair,  bear  the  closest  analogy  to 
new  growth,  being  really,  in  the  early  stages,  processes  of  germination 
and  proliferation.  These,  of  course,  are  also  the  tissue  changes  in  early 
stages  of  inflammation,  with  which  repair  is  so  intimately  connected. 
In  describing  one,  we  are,  therefore,  describing  the  other.  Of  course, 
the  extent  of  these  germinative  changes  is  a  matter  of  much  controversy  ; 
and  I  am,  therefore,  glad  to  be  able  to  show  you  the  results  of  some 
direct  observations. 

As  an  instance,  we  may  take  the  changes  produced  in  an  extremely 
simple  structure,  such  as  the  omentum,  by  inflammation  and  by  new 
growth  respectively. 

It  is  well  known  that  mechanical  injury,  heat,  and  the  action  of  various 
irritating  substances,  all  give  rise  to  the  same  series  of  changes  called 
inflammatory.  We  may,  then,  take  any  one  of  these  as  a  type  of  the 
rest.  I  have  accordingly  represented  on  the  diagram  the  appearance  of 
a  human  omentum  inflamed  in  consequence  of  perforation  of  the  bowel. 
The  endothelial  cells  covering  the  fibrous  trabeculae  are  seen  in  several 
places  to  give  evidence  of  proliferation  ;  that  is  to  say,  one  sees  divided 
cells,  cells  with  divided  nuclei,  gi'oups  of  cells  showing  by  their  shape 
that  they  have  been  formed  under  mutual  pressure,  and,  therefore, 
probably  from  one  original  mass  ;  and  also  what  look  like  compound, 
or  mother  cells. 

These  are  the  evidences  of  tissue-germination,  and  agree  with  the 
observations  of  Strieker,  Burdon  Sanderson,  and  others,  on  the  cornea. 
They  also  resemble  the  phenomena  brought  to  light  by  the  comprehen¬ 
sive  researches  of  Dr.  Klein  on  the  serous  cavities  of  animals  in  which 
he  has  found  germinating  endothelium.  Now,  in  the  early  stages  of 
three  different  new  growths— namely,  cancer,  sarcoma,  and  tubercle — ■ 
we  see  the  same  or  similar  proliferative  changes,  sometimes  affecting  the 
endothelium,  sometimes  the  connective  tissue.  Without  now  dwelling 
on  other  peculiarities  of  these  minute  changes,  it  will  be  enough  to  have 
shown  that  in  the  early  stages  of  all  these  growths  there  is  actual 
germination  of  the  tissues,  and  that  the  same  is  to  be  seen  in  inflamma¬ 
tion.  The  appearances  of  inflammation  in  connective  tissue  are  still 
more  like  those  of  certain  stages  of  new  growth.  The  diagram,  for 
instance,  representing  indifferent  cell-proliferation,  might  equally  well 
stand  for  one  of  inflammation.  At  the  same  time,  I  must  venture  again 
to  lay  stress  upon  the  immense  preponderance,  in  the  latter  process,  of 
phenomena  connected  with  the  vessels  and  blood-corpuscles,  which  are 
only  subsidiary  in  the  case  of  new  growths.  We  know,  moreover,  that 
even  the  resemblances  are  only  like  the  resemblance  between  all  em¬ 
bryonic  tissues,  for  instance;  it  is  a  resemblance  involving  great  latent 
possibilities  of  difference. 

Products  of  the  Reparative  Process. — If  we  pass  to  the  moi'e  definite 
structures  produced  by  the  process  of  repair,  we  still  see  a  considerable 
analogy  between  them  and  new  growths.  The  repair  of  many  tissues 
passes  through  a  stage  very  fairly  comparable  to  what  we  called  the 
indifferent  cell-proliferation  of  new  growths.  Granulations  are  tumours 
in  everything  but  in  permanence.  It  is  unnecessary  to  describe  their 
structure  minutely.  Essentially  outgrowths  of  vessels,  they  possess  a 
framework  or  stroma  which,  except  in  its  extreme  vascularity,  is  not 
unlike  that  of  a  lymphatic  gland,  and  to  which  histologists  have  not 


always  done  justice ;  and,  beside,  we  have  a  large  number  of  lymphoid 
corpuscles.  The  structure  has  been  compared  to  that  of  a  round-celled 
sarcoma,  but  in  reality  it  is  only  the  cells  that  are  alike  ;  the  archi- 
tectum  of  the  growth  is  very  different.  It  might  rather  be  called,  in  the 
nomenclature  of  new  growths,  a  highly  vascular  fibroma,  with  very 
numerous  migratory  cells.  But,  as  we  know,  this  condition  is  far  from 
permanent.  Granulations  either  die  away  or  else  they  lose  their  abun¬ 
dance  of  lymphoid  cells;  the  fibrous  element  increases;  and  they  become 
organised,  as  it  is  said,  into  fibrous  connective  tissue  and  similar  tissues. 
Do  they  also  become  organised  into  epidermis  ?  We  know  that  some 
epidermis  commonly  covers  them ;  and,  according  to  the  more  generally 
accepted  view,  this  is  produced  by  metamorphoses  of  some  of  the 
lymphoid  or  indifferent  cells.  Some  authorities,  again,  regard  the  epi¬ 
dermis  as  of  different  origin ;  and  the  question  is  so  undecided,  that  we 
must  hesitate  to  pronounce  an  opinion.  The  only  point  on  which  we 
must  insist  is  that,  both  positively  and  negatively,  these  results  agree 
perfectly  with  what  we  said  just  now  about  the  indifferent  cell-prolifera¬ 
tion.  The  question  of  the  origin  of  all  epithelium  produced  for  pur¬ 
poses  of  repair  is  one  which  I  prefer  to  consider  in  the  next  lecture. 

So  far,  then,  as  we  are  able  to  compare  the  phenomena  of  repair  and 
inflammation  with  those  of  new  growth,  there  are  important  analogies ; 
but  a  large  part  of  the  phenomena  of  the  two  former  processes — those, 
namely,  connected  with  the  vessels,  exudation  and  cell-migration — have 
not,  so  far  as  is  yet  known,  their  parallel  in  the  development  of  tumours, 
except  as  simply  subsidiary  to  the  germinative  changes. 

[7h  be  continued.} 
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Lecture  III. — Concluded. 

Syphilitic  Disease  of  the  Cerebral  Arteries. — Varied  and  important  as 
are  the  effects  of  syphilitic  disease  in  the  membranes  and  substance  of 
the  cerebrum,  not  less  so  are  the  results  of  syphilitic  disease  of  the 
cerebral  arteries.  Here,  again,  as  in  every  part  of  my  subject,  I  have 
to  acknowledge  my  indebtedness  to  Dr.  Hughlings  Jackson,  who  has 
led  the  way  in  this  as  in  many  other  investigations,  and  has  repeatedly 
insisted  on  the  importance  of  recognising  the  effects  of  syphilitic  disease 
of  the  arteries.  The  arteries  of  the  brain  in  syphilis  are  frequently 
attacked  by  inflammation,  usually  beginning  in  the  outer  coat.  This 
may  lead  to  thrombosis,  which  cuts  off  the  supply  of  blood,  and  pro¬ 
duces  the  result  now  known  to  follow  this  event.  The  effects  are  first 
an  accumulation  and  stagnation  of  blood  in  the  capillaries  in  the  area  of 
distribution  of  the  vessel  blocked,  and,  unless  collateral  circulation  can 
be  established,  there  will  subsequently  be  softening.  The  symptoms 
will  depend  upon  the  part  fed  by  the  artery  which  is  obstructed.  I  am 
disposed  to  think  they  are  more  varied  than  those  produced  by  embolism, 
since  a  fragment  carried  from  the  valves  of  the  heart,  or  from  the  aorta, 
appears  to  find  its  way  into  certain  vessels  (notably  the  left  Sylvian 
artery)  in  preference  to  others,  while  syphilitic  thrombosis  may  occur 
anjnvhere.  In  identical  situations,  the  effects  of  thrombosis  and  embolism 
would,  of  course,  be  identical. 

Sjqrhilitic  thrombosis  must  be  of  very  frequent  occurrence,  judging 
from  my  own  experience  and  from  the  number  of  cases  collected  by 
Zambaco,  Gros,  and  Lancereaux,  but  ^et  down  as  examples  of  inflam¬ 
matory  softening. 

Case  i.  Left  Hemiplegia,  affecting  chiefly  Face  and  Upper  Extremity; 
Convulsive  Attack  follozved  by  Mania;  Pecidiar  Loss  of  Intelligent  Use  of 
Hands,  without  Loss  of  Poaver  ;  Syphilitic  Disease  of  Arteyies  ;  Throm¬ 
bosis  of  Right  Middle  Cerebral ;  Softening  of  Convolutions  near  the  end  of 
Fissure  of  Sylvius,  etc. — Emma  C.,  aged  30,  dressmaker,  was  admitted 
into  St.  Mary’s  Hospital,  under  my  care,  on  March  28th,  1873,  suffering 
from  partial  left  hemiplegia.  She  had  been  married  four  years,  and, 
during  that  time,  had  had  four  miscarriages  before  the  completion  of 
the  sixth  month  of  pregnancy.  Her  husband  urns  found  to  be  suffer¬ 
ing  from  ulcers  on  the  tongue  and  plantar  psoriasis  from  syphilis  con¬ 
tracted  eighteen  months  before  marriage.  Her  health  had  not  been 
affected  till  two  days  before  her  admission,  when  she  suddenly  lost  the 
use  of  the  left  arm.  There  was  first  twitching  in  the  fingers  for  about 
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lost  her  speech  for  an  hourand°it^lnd  no^  insensible  ;  she 

before  ;  there  was  To  los^of 

and  slie  walked  home,  half  an  hour’s  walk  nft  unaffected, 

time  of  her  admission,  the  hand  remained  clenched' bu/Th  fi  ^ 
she  could  move  the  rest  of  the  HmK  necl,  but,  when  first  seen, 

to, .sue  was  pro.rudrf “lift  dSy  a,  J  de^T',’  I'’'' 

Articulation  was  a  little  indistinct  \he  ^  ^  greatly  to  the  left, 

right,  especially  on  tallii^  orlSmmhhm  to  the 

closed  voluntarily,  but  the^left  was^not^’nn  winking,  and 

was  no  loss  of  se!:;ation?imr  im  nT^fli 

easily  excited.  The  punils  w'ere  pnml  tt  ."oot,  the  emotions  were 
discs  were  normal.  She  had  a  littk  headarh*^  good;  the  optic 

no  pain  in  the  head  beforftt  attack  S?ie  h^^^^  was. 

eruption  on  the  face  esneciallv  Hip  fA  ^  peculiar  red,  blotchy 

out  since  the  attach  K  ll^a  no  ‘"^"t  it  had  come 

little  outside  the  normual  situltfor-  both the  apex-beat  was  a 
defined  ;  the  second  rXr  ndari-pH  ’  T  l  short  and  well- 

-  tsy 

in  the  face  and  tongue  than  in  the^arm  ^  marked 

peared.  She  was  now  vpr,,  p  A  ’  eruption  had  also  reap- 

complained  of  headache  Pulsr^£"'l  a  spoken  to,  and 

iodide  was  again  given  t  e  temperature,  98.3.  The 

May  24th,  she  wms  deWred  of  a  dp  ff .  "''“p  "°t  satisfactory  till,  on 
after  w'hich  she  recovered  ranidlv  and^a  ^“tus  of  about  the  sixth  month. 
Traces  of  paralysiHro,™^  t^th! 

face.  There  was  no  oX  neurTtk  P  ^  the  tongue  and 

time  considered  at  all  imnortant  th'at  lemarked,  but  not  at  the 

the  use  of  the  hand  as  to  ^e  able  t^^'I’p'^- 

traordinary,  quite  childish  in  be  p  sewing,  this  wms  for  a  time  ex- 
was  accounted  for  by  the  irnnairmp^T^’f  irregular  than 

while  taking  iodide  of  potasS  h,  T  continued  well 

from  the  hipital  wis^  erased  •  the  supply  which  she  took 

gradually  became  worse  The  hA  ^PPiy  for  more,  and 

attack  of  momentary  uncmiscioLLsT'^Abmi/T^''™^'’:!^ 

leaving  the  hospital,  and  a  month  b'pW^  i  A  months  after 

violently  maniacal  for  a  time  but  had  partlv^^  leadmission  she  became 
Sion,  October  3rd,  was  on  St  ‘A^,  .^“P^'^tly  recovered,  and,  on  admis- 

crying  by  turns,  while  thS  intellect  was'Sy  iSml’’  ""T 

questions,  but  w^as  unable  to  give  anv^acron, 
she  was  last  under  observation  and  onn  T  1  condition  since 
The  hemiplegia  was  aS  vSAv  n^P?  “dateless”, 

she  walked,  as  well  as^the  arm  ‘^Thp^"^’  "'^cn 

complmned  of  headache,  and  vomitid  daily^  '  ^lonspicuous  ;  she 

began  whh  a'lold’sctam'aSr  T"  attack,  which 

vulsed,  but  thS  left  moi’-  ?  hmbs  were  rigid  and  violent  y  con- 
purple’;  unconScbtnTsS  wL  com^^^^^^^^  ^  the  faJe  was 

ten  minutes  ;  she  lay  in  Z  TTTT  T'  r  convulsions  lasted  about 
skin  being  cold  and  ^clammv  Wh  ^^our  afterwards,  the 

arm  was  ^lite  pTralyseSb  She  was  vp^  ■  the  left 

the  day,  complained  much  of  headarhS^  lestless  for  the  remainder  of 
Next  day,  she^  talked  ^rpetSdly  ISfS;  ? 

however,  and  naminn  anyone  Sh’p  ,  ^  v  1  .  random  way,  recognising, 

almost  without  cessafion  from  10  a.  M.To’fi  p  T  aLl  thei  b""'  ’ 
violent,  and  ciuite  unTmnprrpo-ki  ‘  ‘■c’ P  ^  and  then  became  noisy. 

There  vere  d’sSionTf  tSee  '  f  ?“■'"?  ‘‘“""S  “'1  the  ..ighl 

the  ler.  hand,  anl'l^^ed  Ihf  e  A*  7.^^ 

Stand.  The  face  was  flushed  •  tL  i  ^  t^ut  was  unable  to 

and  weak  ,  but  *1“-,"™’ fSl  nl P“'*'  So,  sharp 
The  tongue  was  dry  and’^furred  The  bo  mteivals,  if  iiol  compressed, 
was  passed  in  bed^  Medicine'  wAs^  bowels  were  confined  ;  her  urine 

state  for  many  days,  only  quieted  bt '  continued  in  this 
injections.  She  talked  ^imessantlv^o^^f  chloral  and  morphia 

bad;  but  she  would  frequently  exnr’esc'^b  ^‘^'^Smage  was  abusiye  and 
?ot  help  it.  She  alwayTrecoJnTlTp 

in  my  presence,  was  quiet  or  nnlv  and  the  nurses,  and, 

out  her  tonmie  and  an^wr'r^ri  7  ^^^^dtered,  or  laughed,  or  cried,  put 
Her  mood  was  most  variable  ku^c^h  visually  saying  she  was  better, 
she  often  sighed  deeply  and  frpn  ^  moment,  crying  the  next ; 

gave  a  peculiar  inspS;"  snmt^  T  1^’ 

eruption  was  present  on  the  face  foreheSrS minutely  dotted  papular 

acneiform  papule.  The  treatment  in  ^■’  f  f  u’  occasional 

t  ne  treatment  consisted  in  the  administration  of 
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medicine  was  vonnded\Jdm?giTC°n 
thirty  grains.  The  bowels  we^rkeKely  ^ 

l^he  »■'“  veiy  piostm,. ; 

time  in  the  night.  Shfnorui;  ti  tbp  ^  so  at  a 

passed  her  urine  in  bed  during  the  ninht^*^  ThT  ^1^  '^°"’cls  acted,  but 
hard  and  long,  and  as  I  feared  th;=  ^  I’  i  particularly 

gave  iodide  of%ota4irm^^dot4  ^ 

ever,  she  was  more  helnletsc;  onri  t^nc-r-  i  i  ^  Un  the  27th,  how- 

as  by  night.  The  iodide  was  diiontinued^"^  ITp'^ 

From'^Nr  now  soft!"'"'''' 

sleeping  weir'^answerinn  oueif  ''T  drinking,  and 

evidentfy  feeble  in  mind  The  ininrini"f  ' 

A  curious  fact,  however  was  thnt  ebp'  ^  passed  naturally, 

use  of  her  hands.  She  was  nuite  intelligent 

fumbled  in  a  most  extraord^^^  ^  and 

when  the  bed-clothes  were  a  bttip  V  ^  attempt.  She  would  notice 
vvould  fail  altogether,  and  bring  tLm  hi’tA^'n 

also  with  the  box  at  her  bedsid?  fo,  Pp  ^  f  greatest  confusion  ;  so 
would  apparently  form  an  inipL:  r  and  other  things.  She 

thing,  and  fumble  about  the  lid  bu!  taking  out  some- 

She  could,  howeyer,?eed  hemelf  Thk^  it- 

extraordinary  sewing  when  preyLsl v  n  to  mind  her 

field  for  inquiry  was  promised  in  the  hwestigadoTof  F  an  interesting 
condition.  Unfortunately  the  ampndmA.n  ^  ‘  i  cental 

Noyember  7th,  she  be^rn  Uafn  was  only  temporary.  On 

she  liyed,  she  was  always  more  or  iLs'iiFAm"'^’ 
loudly,  calling  out,  cryiL  HunhiL  K  /  n  condition,  talking 
the  people  about  her  ^  ahAost  Thvavs  abl!'!"^  ^  "  reference  to 

myyisit,  recognising  and  ^minn  'T  herself  during 

pain  in  the  head,  puftingout  herfonmip  TY  ^  better,  and  had  no 

examinations.  If  I  reminded  her  thm’  P^™'tting  ophthalmoscopic 
she  .vould  ack,,o,,Ie;igri.  ll.d  e  ‘  bee,,  v.olen, 

were  passed  in  bed.  She  alwavq  f  ?  faeces 

frequently  examined.  Nothiim  abnonml"'^ 

hypersemia  of  the  disc  which  did  nnf  beyond  a  degree  of 

phoruswas  giyen,  aTd  Lar^  dolfo/ fn  ^ 

tried.  There  wei4  ooiaSSnl  /  potassium  were  again 

but,  no  lasting  impression  bein/m^dl'  K  ^ 

rather  freely.  This  failed  eithe?-  to  affbc^/The  "mercury  was  given 

good  effect  on  the  symptoms  ATp.p  ^  produce  any 

She  had  appeared  'to  lie  better  L;  rf!  v"r'''“^ 

was  .emovecr'theXr  mS  »“"S.;o''' 

sions.  0,.,;,,„vi,,„?he  d  ,ra  m,,^  S  ’  ■''?« '™o  "o  adhe- 

noid,  oyer  the  con\mIiitir,nc  •  beneath  the  arach- 

n.e,nbra„es  we,  “a  '“"Pbb  The 

fissure  of  .Sylyius  two  sninll^  pvAp  ■•  ^^c  posteiior  end  of  the  right 

empty,  and  had  numerous  small  whVte'nm'p?  which  were 

was  obseryed  on  the  left  side  b  .7  f  ^  ^hc  same 

about  the  base.  The  aperies  of  d  e  was  much  fluid 

especially  the  basilar,  were  thid  ly  studd!rf’  ^ 

basilar,  they  lay  transvP,  !pK  .  ^  studded  nuth  white  patches.  In  the 

hard,  or  rigid  as  is  usual  in  athmoma  '^ThSlWr'^ 

m  diameter.  An  empty  dotted  arterv  ,.!!  nm 

surface  of  the  right  Immispheie  of  the  cLbe^h™^^  t\T  “t'' 

were  yery  lacerable.  There  wn«  np  cU  .  ,  ^  1  he  membranes 

the  right  fissure  of  Sylvius  nmhi  a 

the  arteries  described 'Lbove  On  condition  of 

artery  was  followed  to  the  end  of  thp  middle  cerebral 

was  found  embedded  in  a  smn1l  ,pi/  before  emerging,  it 

Three  empty  branches  emerned  7,n  77  substance,  and  occluded, 

upwards  and  backwards  7^^  surface,  and  ran,  two  obliquely 

was  no  softening  h!?7e  fissure  o7'q  7'"'^  backwards.  q\ere 

to  the  end  of  the  fissure  of  ^vl  ‘  '  ^  '7^  convolutions  jiosterior 

soft,  different  in  colour  but777'i7f-'®  ^^Pressed, 

volutions  did  not  belonn  fn  t)  yePow.  The  softened  con- 

behind  the  lower  end  of  die  sp!  "  frmporo-.sphenoidal  lobe,  but  began 
not  affected ;  they  involved  ascending  parietal  gyrus,  which  was 

s™lirrA""r''^A'’«o?rs^ 

Svlt°rsXy  P">®  ™'  softened,  and  l.vo  lape 

little 
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Softeniu"  did  not  reach  the  surface  in  the  fissure  of  Sylvius,  or  penetrate 
to  near  the  ventricle  ;  it  did  not  extend  into  the  fissure  of  Sylvius  or  he 
occipital  lobes.  A  small  depression  was  seen  on  the  suiface  the 
corpus  striatum  (intraventricular),  with  yellow  stain  ;  this  uas  so  ,  , 

on  section,  a  small  cavity  of  the  size  of  a  split  pea  was  seen  ;  it  was 
confined  to  the  intraventricular  portion  of  the  corpus  stiiatum  cl 
the  surface,  near  the  outer  edge,  and  about  midway  in  its  len^,  . 
small  cavitv  of  the  size  of  a  pea,  was  found  in  the  thalamus,  neai  the 
upper  surface,  about  the  middle  of  its  length.  The  hemisphere  was 
nol-mal,but  the  intraventricular  part  ^^e  corpus  s  mUim  was 
pressed  and  softened  to  a  greater  extent  than  the  right  (to  the  aiea  ot  a 
JLpmice,  nearly).  A  cavify  with  turbid  fluid  contents 
diately  beneath  the  ependyma  ;  Us  posterior  end  was  ^^out  imdu  ay  of 
the  length  of  the  corpus  striatum.  1  he  cerebellum,  ^ 

were  normal.  The  heart  was  hypertrophied  ;  there 

in  the  mitral  and  aortic  valves,  much  in  the  aorta.  ^  ^ 

healthy.  The  liver  was  elongated,  and  had  a  depression  on  its  surface 
:Sr  the  amerior  e<lge,  and  several  pale  yellow 

for  a  little  depth.  The  spleen  was  very  large.  Ihe  kidneys  weie 
granular  and  rather  small  ;  the  cortex  was  wasted,  but  not  in  a  veiy 
advanced  degree.  The  ovaries  were  large.  There  was  a  small  tumour 
in  the  uterine  wall.  The  hallopian  tubes  weie  long.  ^ 

It  is  easy  to  see,  after  the  post  mortem  examination,  why  remeclies 
firiled  to  influence  the  disease.  Iodide  of  potassium  may,  and,  1  think, 
does,  facilitate  the  removal  of  the  debris  of  softened  brain,  but  can  do 
nothing  to  restore  the  damaged  structure;  but  there  are  several  ml^iest- 
ing  questions  suggested,  i.  Was  the  maniacal  excUement  due  to  the 
conspicuous  lesions,  or  to  the  general  cerebral  anaemia  fi  om  m  ter  a 
disease  ?  2.  Was  the  paralysis  of  the  face  and  tongue  the  result  of  he 

extreme  softening  in  the  convolutions,  or  of  the  small  patches  in  the 
corpus  striatum  and  thalamus?  3-  Was  the  peculiar  loss  of  all  intel¬ 
ligent  use  of  the  hands  associated  with  the  special  situation  of  the 

softening?  The  last  question  is  the  most  interesting.  . 

C.\SE  II.  Convulsion;  Mania;  Hemiplegia;  Probable  Thrombosu.— 
The  mistress  of  a  gentleman  had  had  syphilis  seven  years  before  1  saw 
her  ;  she  had  also  been  in  the  habit  of  drinking  freely.  Iwo  years  and 
a  half  previously,  she  had  been  found  standing  rigid  and  insensible ;  she 
had  then  had  convulsions  lasting  some  hours.  Later,  she  had  acute 
mania,  for  which  she  was  twelve  months  in  an  asylum  ;  afterwards,  she 
became  quiet ;  had  no  delusions,  but  her  memoiynas  pooi, 
feeble,  her  speech  hesitating  and  slow.  She  stooped  also,  was  unable 

to  \valk  far,  and  often  tripped.  .  .  .  ,  , 

At  4  A.M.  on  December  loth,  1871,  she  complained  of  pain  ^  the  left 
knee,  and  soon  afterwards  vomited.  At  9  A.M.,  she  was  found  to  e 
unconscious,  and  the  left  limbs  were  useless,  agitatec ,  aiu  “§1  •  ' 

was  unconscious  for  a  great  part  of  the  day,  I  saw  er  ‘ 

Coulson  on  December  i  ith.  She  had  then  lateral  deviation  of  the  eyes 
and  head  to  the  right,  being  unable  to  look  to  the  left  at  all.  The  lace 
was  slightly  distorted  to  the  right,  and  the  tongue  pointing  to  that  side 
when  protruded.  Tlie  fundus  of  the  eye  was  normal. 

A  week  later,  after  aperients  and  careful  dieting,  she  had  ^covered 
the  use  of  her  limbs  ;  her  mental  condition  varied  ;  at  times  quite  equal 
to  her  condition  before  the  attack,  but,  when  I  saw  her  her  state  was 
childish  ;  her  conversation  was  limited  to  expressions  of 
her  answers  were  brief.  Even  now  the  eyes  were  not  roug  y 

to  the  left,  and  occasionally  she  had  double  vision  looking  to  the  lelt. 
Her  aim,  when  told  to  take  an  object  with  the  hand,  was  not  good. 
Later,  the  symptoms  of  cerebral  softening  gradually  came  on,  and  she 
died.  A  post  mortem  examination  was  not  permitted. 

C\SE  III.  Syphilitic  Thrombosis  ;  Right  Hemiplegia,  luith  Tonic  Con¬ 
traction  of  Paralysed  Limbs,  relaxing  during  Sleep  ;  Access  stidden,  and 
attended  ioith  Temporary  Aphasia.— O’N.,  aged  27,  “ 

the  Royal  Engineers,  was  under  my  care  m  St.  Mary  s  Hospital  from 
Tune  20th  to  September  2nd,  1873,  suffering  from  right  hemiplegia,  with 
tonic  spasm  of  the  affected  limbs  of  more  than  six  years  duration.  At 
the  time  when  the  attack  came  on,  he  had  been  breaking  up  antimony, 
and  to  this  he  attributed  his  illness  ;  he  was,  however  suffenng  Irom 
syphilis,  contracted  about  twelve  months  before  The  attack  was 
sudden  •  it  was  not  attended  with  unconsciousness,  but  speech  was  com¬ 
pletely  lost  for  some  time.  He  had  regained  speech,  and  a  considerable 
degree  of  power  in  the  limbs  ;  he  halted,  however,  m  walkmg,^and  the 
right  lea  was  stiff  and  awkward,  and  the  foot  came  down  with  a  bang  ; 
the  right  arm  could  be  moved  in  most  directions,  but  not  freely  and 
readily,  on  account  of  a  degree  of  rigidity  ;  the  wrist  was  flexed,  anc 
the  fingers  bent,  and  he  was  unable  to  extend  them,  on  Recount  of  tome 
contraction  of  llie  flexor  muscles.  With  the  aid  of  the  other  haiM  how- 
ever,  or  by  another  person,  the  wrist  and  fingem  could  be  stiaigitened 
out  readily,  and  the  contraction  was  not  the  rigidity  of  paial)sed  and 
wasted  muscles.  On  the  contrary,  the  limb  was  well-developed,  and  the. 


muscles  were  full  and  finn.  It  was  found  also,  on  examination  of  the 
paralysed  arm  during  sleep,  that  the  contraction  was  entirely  absent  and 
that  the  fingers  moved  freely  and  naturally.  This  was  not  simply  from 
the  warmth  of  the  bed,  since  the  patient  himself  never  found  the  fingers 
relaxed  while  he  remained  awake,  and  it  was  only  by  requesting  the  nurse 
to  make  the  examination  while  he  slept  that  the  fact  was  ascertained. 
There  was  no  inequality  of  the  two  sides  of  the  face.  Sensation  vvas  not 
affected.  The  optic  discs  were  more  pink  than  usual,  but  well-definetl, 
and  not  swollen  ;  the  retinal  vessels  were  of  natural  size. 

The  mode  of  attack  and  subsequent  course  of  the  symptoms  seemed 
to  point  to  obstruction  of  a  branch  of  the  left  Sylvian  artery,  the  most 
probable  cause  of  which  was  thrombosis,  from  syphilitic  inflammatimr  oi 
the  vessel.  It  was  not  expected  that  any  great  impression  -would  be 
‘made  on  the  affection,  but  I  thought  it  right  to  give  him  the  advantage 
of  any  good  to  be  obtained  from  iodide  of  potassium,  which  he  took  in 
full  doses.  Galvanism  and  faradisation  were  employed,  and  the 
result  was  a  decided  improvement,  so  that  the  hand  could  be  used  at 
meals,  and  the  walk  was  less  clumsy,  but  the  paralysis  remained  qiu 
evident.  A  remarkable  change  was  noted  in  the  urine.  1*0^  ^out 
three  weeks  after  his  admission,  the  specific  gravity  varied  from  1010  to 
1012.  After  this  time,  it  was  1020  to  1030.  ,  „  .  , 

Case  iv.  RiUit  Hemiplegia,  Sudden,  with  Loss  of  Consciousness  and 
Impairment  of  Sensation.— H.,  aged  52,  ^ 
admitted  into  St.  Mary’s  Hospital  on  February  2nd,  1873,  supnngfrom 
i-iaht  hemiplegia  of  nine  months’  duration.  He  denied  that  he  had  ever 
had  syphilis,  but  he  had  pigmented  scars  on  the  knee,  shin,  shouldens, 
and  abdomen,  and  a  serpiginous  ulceration  had  for  » 

been  creeping  down  the  right  side  of  the  neck  tovvai-ds  the  shoulder 
The  hemiplegia  had  come  on  suddenly  with  loss  of  consciousness,  arid 
the  motor  paralysis  was  accompanied  by  impairment  of  sensation.  He 
had  bien  brought  to  the  hospital  against  his  will,  and  was  extremely 
lacrymose  and  full  of  complaints.  The  optic  discs  presented  no  distmct 
abnormality  ;  the  fundus  of  the  eye  generally  was  pale 

He  wearied  every  one  with  his  complaints,  and  insisted  on  leaving  the 
hospital  after  a  stay  of  only  twelve  days.  The  paralysis  vvas  ^ 

due^  to  thrombosis  and  softening,  and  therefore,  m  great  measure, 

"’SsE  7-W,fa».-Mary  W.,  aged  30,  single,  a  dm.estic 

servant,  was  not  aware  that  she  was  the  subject  of  syphilis.  She  had 
had  no’cutaneous  eruption,  but,  five  years  before  -he  <»ne  u„d«  ob- 
servation,  she  had  sufi-ered  from  perforating  ulcer  of  the  soft  l™e, 
which  had  left  a  large  aperture.  One  morning,  at  4  A.M. ,  vyhile  in  bed, 
she  suddenly  lost  the  use  of  the  left  limbs,  and,  twelve  months  later,  .she 
wms  still  suffering  from  marked  hemiplegia.  A  little 
obtained  by  means  of  iodide  of  potassium,  cod-liver  oil,  ^  ^ 

the  condition  vvas  evidently  one  of  permanent  damage,  and  almost 
certainly  of  syphilitic  thrombosis  of  a  cerebral  aitery.  ^ 

Case  vi.-Wi7/Vi^  Thrombosis  ip)-YAzy.N .,  aged  43,  marned,  the 
mother  of  sixteen  children,  of  whom  ten  were  alive  and  vyell,  came 
under  observation  on  April  26th,  1867.  She  vvas  avvare  that  she  ^ad 
suffered  from  syphilis,  and  had  scars  on  her  forearms,  from 
years  before  Tw-o  months  previously,  when  apparently  in  good  health, 
Ihe  suddenly  fell  down  insensible  while  preparing  dinner,  and  so  lay  foi 
an  hour  aiul  a  half.  When  she  came  to  herself,  she  found  she  had  lost 
Sc  us"  oTbolh  lugs  and  of  .be  right  urtu.  She  f 

everything  seemed  to  go  to  the  top  of  the  room.  She  had  recoverea 
DOwer  in^the  limbs,  but  suffered  much  pain  over  the  right  biow,  and 
there  vvas  slight  paralysis  of  the  left  side  of  the  face  From 
from  the  peculiarities  of  the  attack,  the  seat  of  mischief  was  apparently 
the  uppei^part  of  the  pons.  The  nature  of  the  lesion  must  be  ackmow- 
ledaed  to  be  uncertain^  it  might  have  been  hemorrhage  or  throm^sis. 
knall  doses  of  iodide  of  potassium  had  not  much  effect,  and  she  did  not 
remain  under  treatment  sufficiently  long  for  large  amounts  to  b 

Case  vii.  John  K.,  aged  50,  had  suffered  from  syphilis  for  five  years, 
and  vvEile  under  treatment  for  this  disease,  awoke  on  the  morning  of 
December  i  Mh,  1870,  with  a  sense  of  numbness  and  impainnent  of  power 
S  thrSht  half  of  the  body  and  face.  He  could  squeeze  the  hand 
faintly  and  could  pick  up  a  pin  with  the  aid  of  vision,  but  ccmld  not  feel 
it  He  walked  unsteadily,  and  stood  with  the  legs  apart.  Here,  again, 
the  lesion  might  be  either  haemorrhage  or  thrombosis. 

A  few  words  remain  to  be  said  on  the  diagnosis,  prognosis,  and 

^^^Diacnosis _ The  considerations  Involved  in  the  diagnosis  of  syphilitic 

disease the  nervous  system  are  too  numerous 

sumed  in  tbe  time  which  remains  at  my  disposal.  W  e  hav  e,  on  the  one 
hand:  to  guard  against  the  conclusion  that  whatever  happens  m  a  pe^rson 
who  has  suffered  from  syphilis  is  necessarily  due  to  this  disease  ,  and,  o 
Ee  othei'  to  avoid  beilg  misled  by  the  absence  of  an  acknowledged 
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syphilitic  history  or  of  traceable  syphilitic  antecedents.  The  period  of 
life  at  which  the  nervous  affection  comes  on  is  a  great  guide  In  old 
persons-^xcept  in  very  obvious  cases— we  should  arrive  at  a  diagnosis 
of  sphihs  only  after  exclusion  of  other  more  common  causes  of  disease 
of  the  nerve-centres  ;  m  young  adults,  syphilis  would  suggest  itself  earlv 
unless  there  were  heart-disease  or  disease  of  the  kidneys.  The  chief 
aids  m  the  diagnosis,  in  addition  to  evidences  of  syphilitic  disease  in 
other  parts,  which  must  be  carefully  looked  for,  will  be  the  antecedent 
or  associated  symptoms,  which  we  haye  learnt  by  experience  to  connect 
withsyphihs,  headache  with  nocturnal  exacerbation,  sleeplessness,  and 
irritabih  y.  The  gradual  and  irregular  mode  of  access,  except  in  the 
case  of  thrombosis,  is  again  suggestive  of  syphilitic  disease,  and  convul¬ 
sions  are  very  common. 

have  always  to  bear  in  mind  the 
liability  to  relapse.  Occasionally  we  see  recoveries  which  are  appa¬ 
rently  complete  and  permanent ;  frequently,  I  think,  when  the  symp- 
toins  ^ve  been  only  epileptiform  attacks,  and  the  associated  nervous 
distur^nces  eniimerated  m  speaking  of  syphilitic  epilepsy  ;  sometimes 
^yhen  there  has  been  evidence  of  graver  mischief ;  bi!t  in  a  Large  propor¬ 
tion  of  the  cases  the  patients  will  enjoy  immunity  from  similar  or  more 
oTthe^e^die™^  ^  condition  of  perseverance  in  the  employment 

The  chief  considerations  ^yhich  bear  on  the  prognosis  are  the  dura¬ 
tion,  natuie,  and  seat  of  the  lesion. 

duratmi,  the  longer  the  mischief  has  existed  the  more  likely  are 

syphilitic  exudations  and 
giowths  aie  singulaily  amenable  to  the  influence  of  remedies,  if  they  be 
a  lowed  to  remain  for  any  length  of  time  they  destroy  the  structures  in 

ih'S  IS  more  particularly  important  in  the  spinal 
in' limited  lesion  will  involve  the  entire  segment,  and 
cut  off  the  part  below  from  the  cerebrum.  It  is,  however  remarkable 
how  much  relief  is  often  afforded,  even  after  a  prolonged  train  of  dis- 

^  Of  fe  cause,  especially  when  the  symptoms  point 

to  an  airection  of  the  cerebral  hemisphere.  ^ 

««/«ry_of  the  lesion,  supposing  it  to  have  been  determined 

betwipn  to  distinguish 

between  the  effects  of  syphilitic  disease  m  the  membranes  or  nerve  sub- 

*^f^^‘o>i^^osis  from  syphilitic  inflammation  in  the  arteries. 
As  Dr.  Hughlings  Jackson  has  often  insisted,  the  results  of  the  blockino- 
up  of  an  artery  \yill  be  independent  of  the  nature  of  the  obstruction.  If 
a  collateral  supply  of  blood  do  not  find  its  way  to  the  part,  softening 
IS  inevitable  ;  and  supposing  that  treatment  could  affect  the  orimnal  dis¬ 
ease,  as  when  a  cerebral  artery  is  included  in  a  gumma,  it  would  pro¬ 
bably  come  too  late  to  obviate  the  effects.  Usually,  as  has  been  stated 
thrombosis  gives  rise  to  sudden  attacks  without  much  pain. 

hyphilitic  epilepsy,  so  called,  generally  yields  to  treatment.  We  have 
here  m  Dr.  Jackson  s  language,  only  a  “discharging”  lesion,  not  a  de- 
stiuctive  one.  In  paralysis,  on  the  other  hand,  there  is  frequently  de¬ 
struction  ;_but  recovery  may  be  expected  if  we  can  exclude  thrombosis 
and  softening,  and  if  the  duration  have  not  been  too  prolonged  The 
tumours  ydiich  give  rise  to  unilateral  convulsion  appear  to  he  particu- 
laily^  liable  to  be  attended  with  optic  neuritis,  and  may  u'ear  out  the  pa¬ 
tient  s  strength  ;  but  tumours  at  any  part  can  sometimes  be  broup-lit  to 
a  state  of  quiescence,  and  the  effects  of  disseminated  lesions  are  more 
serious  than  those  produced  by  a  single  growth. 

As  to  the  sea(  of  the  lesion,  I  will  only  further  add  that  growths  from 
the  dura  mater  are  apparently  less  amenable  to  treatment  than  affections 
of  the  other  membranes  or  of  the  nervous  substance,  probably  because 
they  are  less  vascular,  and  therefore  less  easily  reached,  and  less  freelv 
acted  upon  by  remedies.  ^ 

TREATMENT.--The_  treatment  is  simple.  The  one  remedy  is  iodide  of 
potassium,  or,  this  failing,  mercury.  I  usually  begin  with  doses  of  six 
gi-aim,  ^d  always  combine  with  it  ammonia— the  carbonate  or  aromatic 
spiiit.  Haying,  by  one  or  two  days’  experience,  ascertained  that  there  is 
no  special  intolerance  of  the  iodide,  it  may  be  rapidly  pushed  to  doses  of 
12,  IS,  24,  30,  or  36  gi-ams  three  times  a  day.  Occasionally,  even 
aigei  doses  are  necessary;  and  I  have  given  a  drachm  every  four  hours, 
lhat  large  doses  are  often  absolutely  required,  and  that  they  succeed 
wlien  moderate  doses  fail,  I  am  convinced  by  abundant  experience- 

...  ipdism  be  induced,  which  is  veiy  rarely  the  case  in  tertiary 
syphilis.  It  IS  almost  always  before  large  doses  are  reached.  Large  doses 
are  better  borne  when  taken  after  meals.  Of  course,  iodide  of  potas¬ 
sium  is  more  quickly  taken  up  into  the  blood  from  an  empty  stomach 
but  It  IS  also  quickly  out  of  the  blood  and  in  the  urine ;  and,  when  a 
continuous  action  on  the  system  is  needed,  which  is  what  we  require  in 
dealing  with  the  effects  of  tertiary  syphilis,  the  indication  is  best  met  by 
giving  SO  diffusible  a  remedy  as  the  iodide  of  potassium  after  food 

It  the  iodide  of  potassium  fail  after  a  full  and  fair  trial,  a  resort  to 
mercury  is  always  desirable  ;  and  the  more  recent  the  syphilis,  the 
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EHf  te’LtZo  cLp“  or  the 

acuve  forms-the  bkhlm-ide  m' bfiflodld^  llore  Uian  Tee  Thare^een 
sudden  and  profuse  salivation  when  this  precaution  has  been  neglected- 
no  doubt  fiom  the  mercury  being  converted  into  biniodide  within  the 

iWudl  have  employed  mercurial  inuncSn  at  thrsame 

time  vith  the  internal  administration  of  iodide  of  potassium  and  have 
fluently  given  the  biniodide  of  mercury  with  iodide  of  potaihnn 
eithei  in  the  same  mixture  or  in  the  form  of  pill  at  iflo-lit.  ’ 

f  operandi  of  iodide  of  pofas-sium.  This  was 

LectmS^'befo/e  explanation  by  Dr.  Odling  in  his  Goulstonian 

ectuies  before  the  College  of  Physicians— hypothetical  at  that  time 
but  demonstrated  by  experiment  since.  The  active  agent  is  the  iodine 
as  is  shown  by  the  fact  that  other  salts  df  potassium  have  not  the  same 

ofsodimn  hS-e^'  of  iodine,  such  as  iodide  of  ammonium 

the  Si  nf  ■  permitted  to  exercise  its  influence  on 

the  seat  of  disease  m  virtue  of  the  eomparatively  slight  affinity  by  which 
It  IS  held  in  union  with  the  base;  this  being  so  feeble  that  irihe 
presence  of  ceitam  forms  of  living  protoplasm  in  active  change  ’the  salt 
IS  decomposed,  and  the  iodine  set  free  to  exercise  its  solvem  action  S 
the  organic  matters.  Whether  this  be  direct,  or  indirecr  hrS  the 
well  known  oxidising  effects  of  free  iodine,  is  imt  so  cei’tain.  ^ 

In  eonclusion  I  have  only  to  offer  to  the  Society  my  sincere  thanks 
for  the  kind  and  patient  attention  to  these  lectures,  which  have  not  been 
all  I  could  have  wished,  but  which,  I  am  already  assured  have 
answered  one  great  purpose  I  had  in  view-namely,  iha^  of  calling  more 
Systin  subject  of  Syphilitic  Affections  of  the  Nervous 


ON  THE  VARIOUS  PREPARATIONS  OF  KOUMISS, 
AND  THEIR  USE  IN  MEDICINE. 

By  V.  A.  JAG  I  EL  SKI,  M.D.  Berlin, 

Late  Physician  in  the  Prussian  Army,  etc. 

[Concluded  from  page  231  of  ntimber for  Fehruary  21st.] 
iliE  twm  following  analyses,  one  of  mare’s-milk  koumiss,  made  by  Ilar- 
tier,  a  chemist  of  Moscow,  and  the  other  of  E.  Chapman’s  medium  cow’s 
koumiss  m  London,  made  by  Wanklyn,  may  be  compared. 

Koumiss.  Medium  Cow’s  Koumiss. 
Alcohol  .  .  .  1.65  per  cent.  1.60  per  cent. 

mit-sugar  :  :  Uo  ;;  III  ;; 

Lactic  Acid  .  .1.15  ,,  1.08 

Caseine  and  Albumen  1.12  ’’  107  ” 

Ashes  or  Salts  .  .  o  28  o  71:  ” 

Carbonic  Acid  .  .  0.785  i;5o  T, 

Ihus  we  see  that  the  caseine  in  both  kinds  of  koumiss  is  the  same  to 
the,butter  or  fat  in  the  medium  koumiss,  for  the 
advisable  to  send  out  the  koumiss  « 
nnicl-l  ^^^^^aiiiecl  in  the  milk,  as  it  decomposes  too 

Fnvtu  ^  ”0°  butyric  acid,  w’hich  is  deleterious  to  the  digestive  organs, 
inrl  E  alcohol  show'  no  difference  worth  considev- 

pL  u  medium  koumiss  is  twice  as  much  as  in 

\\T  M  Hai tiers  analysis  deserve  full  credit  for  correctness, 

^  ^  does,  whose  reputation  as  an  analytical  chemist  is  undeni- 

(C)  is  derived  from  cow-’s  milk  completely  freed 
1  .  ,  caseine,  so  that  it  merely  contains  some  albumen, 

lactose,  lactic  acid,  alcohol,  and  the  salts.  It  affords  the  best  proof  of 
wing  o\v  wiong  all  the  theories  were  W'hich  jiroclaimed  the  caseine 
veil  le  butter  as  being  indispensable  for  koumiss-making,  and  may 
piove  useful  as  a  beverage  in  disease  w'ith  even  a  strong  febrile  reaction, 
wi  copious  01  excessive  e.xpectoration,  perspiration,  or  diarrhoea, 
ei  er  m  p  ethoric  or  in  strong  constitutions,  which  do  not  require  an 
increase  of  weight,  or  in  patients  with  inflammation  or  fever.  We  must, 
^1°*'  that  in  the  latter  case  the  treatment  becomes  more 

itticult  and  complicated ;  and  w-e  have  to  use  all  our  skill  to  abate  the 
ever  by  antipyretics,  to  calm  the  jiain  by  sedatives  and  narcotics,  and 
to  prevent  local  inflammations  from  spreading,  etc.,  according  to  the 
nature  of  the  localised  disease.  According  to  the  more  recent  school  of 
mecheme,  whey  is  only  of  limited  value,  as  it  supplies  the  body  with 
slight  nourishment ;  and  it  is  obvious  that,  on  this  account,  whey  can 
never  take  the  place  of  the  highly  nutritious  milk,  and  therefore  can 
never  be  applied  to  the  purpose  of  a  proper  plastic  treatment.  The 
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■vvJiey  koumiss,  however,  promotes  deckleclly  the  appetite  and  digestion, 
and,  as  a  cooling  and  refreshing  dietetic  remedy,  calming  irritation. 
The  “  sparkling  bland”,  a  diluted  and  still  more  pleasant  form  of  whey 
koumiss,  may,  in  febrile  disease,  be  used  as  a  refreshing  drink,  and 
prove  more  convenient,  as  bland  will  keep  for  a  long  time,  and  is  agree¬ 
ably  flavoured  with  ginger,  lemon,  or  orange,  etc. 

The  Diabetic  Koumiss  (D)  contains,  according  to  Wanklyn’s  analysis, 
1.6  per  cent,  of  alcohol,  1. 1  per  cent,  of  lactic  acid,  and  not  more  than 
l.o  per  cent,  of  lactose.  It  is  particularly  suitable  for  the  treatment 
of  that  disorder,  to  increase  weight,  to  allay  thirst,  to  excite  the  action 
of  the  skin,  and  to  check  the  loss  of  sugar  and  the  abundant  flow  of 
urine,  although  it  appears  to  me  less  important  how  much  urine  and 
sugar  are  excreted,  as  long  as  the  patient’s  weight  and  strength  are 
increasing;  and  the  confidence  created  in  the  remedy  is  also  of  much 
consequence  in  such  a  distressing  condition.  According  to  Stahlberg, 
koumiss  is,  in  the  treatment  of  diabetes,  of  greater  value  than  even  Vichy 
or  Carlsbad  water;  and  we  need  not  restrict  the  diet  in  the  usual  severe 
way.  If  the  skimmed-milk  treatment,  the  buttermilk  cure,  or  Professor 
Cantani’s  lactic  acid  treatment,  has  given  such  good  results,  I  do 
believe  that  koumiss  is  of  still  more  value,  as  it  acts  as  a  ferment  in 
decomposing  within  the  body  all  saccharine  matter,  and  as  an  easily 
absorbable  and  strength-giving  plastic  nourishment ;  otherwise  I  cannot 
explain  its  beneficial  effects  on  this  disease,  even  as  ultima  ratio,  when 
the  tongue  appears  parched,  and  the  patient  seems  skin  and  bone,  and 
thoroughly  exhausted.  The  complication  with  lung-disease  appears  a 
forcible  indication  for  its  immediate  use,  as  the  life  will  be  prolonged 
under  this  treatment. 

Muscular  exercise  in  open  air,  regidarly  continued  every  day,  is 
of  the  greatest  importance  in  the  treatment  with  koumiss  generally,  but 
especially  during  the  use  of  diabetic  koumiss,  which  ought  to  be  about 
a  week  old,  sour,  and  well  sparkling.  It  contains  fermenting  caseine 
in  the  most  favourable  condition  for  digestion  and  nutrition,  and  a 
larger  amount  of  lactic  acid  than  even  buttermilk,  of  which  Dr.  L. 
Brunton  has  spoken  highly  as  a  remedy  in  diabetes  in  this  Journal.  Fur¬ 
ther,  the  carbonic  acid  and  alcohol  in  this  diabetic  koumiss  must  not  be 
disregarded  as  powerful  remedial  agents  in  the  treatment  of  diabetes. 
In  fact,  diabetic  koumiss  is  buttermilk  in  the  state  of  alcoholic  fer¬ 
mentation.  It  ought  to  be  made  the  principal  or  exclu.sive  beverage  of 
a  diabetic  patient,  as  soon  as  he  has  acquired  a  taste  for  it.  lie  may 
also  take  it  with  his  meals,  chiefly  consisting  of  meat-diet.  Why  Dr. 
Brunton  has  so  entirely  excluded  koumiss  from  his  experiments  and 
observations,  I  do  not  know ;  and  I  sincerely  regret  it,  because  his  lec¬ 
tures  on  the  subject  of  diabetes  appear  to  me  a  chef  d' oeuvre  de  science. 
If  glycerine  be  of  any  value  in  this  disease,  as  recommended  by  Schult- 
zen,  it  may  more  advantageously  be  given  with  koumiss  instead  of  with 
Avater  (four  pints  per  day) ;  and,  as  glycerine  is  fermentable,  according 
to  Berthelot,  it  may  be  prescribed  as  an  addition  to  koumiss,  or  better 
in  koumiss,  in  order  to  prevent  nausea  and  diarrhoea  from  glycerine. 
When  given  at  the  dose  of  about  an  ounce  and  a  half,  I  feel  sure  that 
the  combination  of  glycerine  and  lactic  acid  in  koumiss,  along  with  the 
proper  diet,  will  yield  the  most  satisfactory  results. 

As  to  my  own  experience  in  the  general  use  of  koumiss,  I  have 
observed  that  it  exerts  a  striking  remedial  power  in  chronic  gastro- 
catarrh  arising  from  any  cause,  but  especially  from  the  abuse  of  alco¬ 
holic  drinks,  the  use  of  tonic  astringents,  styptics,  and  sialagogues,  or 
the  habitual  taking  of  opium.  It  stimulates  digestion  without  affecting 
the  head — a  fact  noticed  and  expressed  to  me  by  patients  with  the 
utmost  satisfaction  and  joy.  Some  extolled  its  peculiar  influence  on  the 
brain,  it  leaving  the  head  clear  for  brain-work,  and  generally  strength¬ 
ening  memory  and  intellectual  power.  In  many  of  the  secondary  symp¬ 
toms  of  diseases  such  as  dyspnoea,  cough,  Aveakness,  emaciation,  etc., 
even  Avhere  they  are  so  strong  as  not  to  correspond  Avith  the  topical 
process  of  the  malady,  koumiss  is  a  prompt  and  poAverful  check  to 
development  of  the  morbid  process  ;  and  many  other  cases  of  debility, 
in  consequence  of  excessive  or  protracted  copious  secretion  of  muco¬ 
purulent  matter  or  severe  hxmorrhages  from  any  organs,  or  after  opera¬ 
tions,  childbed,  and  lactation,  find  a  comforting  restorative. 

In  lung-consumption  (chronic  form),  the  first  stages  are  most  benefited 
by  koumiss.  Through  an  improvement  of  the  digestive  functions,  the 
regulation  of  the  nutrition,  and  its  particular  healing  effect  on  all 
relaxed  mucous  membranes,  the  cough  subsides,  shortness  of  breath 
improves,  night-sweats  disappear,  and  sleep  is  induced,  and  coincidently 
Aveight  and  strength  and  plumpness  of  the  body  augment.  But  I  must 
repeat,  in  this  connection,  that  full  koumiss,  like  other  nourishing  diet, 
is  contraindicated  in  the  febrile  phases  of  phthisis,  and  should  be 
replaced  by  Avhey  koumiss,  bland,  .salines,  etc.  On  the  other  hand,  so 
long  as  the  bodily  temperature  is  still  above  normal,  or  so  long  as  a 
high  temperature  may  fluctuate  several  degrees  betAveen  morning  and 
evening,  there  is  reason  to  use  the  koumiss,  and  expect  good  effects 


from  it.  If  in  eight  or  ten  days  the  body  do  not  begin  to  gain  Aveight, 
the  temperature  do  not  shoAv  a  declining  tendency,  the  tongue  do  not 
clear,  the  appetite  do  not  improve,  then  the  koumiss  Avill  be  of  as  much 
or  as  little  use  as  any  other  treatment  or  medicine,  because  the  pro¬ 
gnosis  Avill  haA'C  turned  out  pessima. 

Koumiss  is  an  admirable  succedaneum  for  purely  drug  substances, 
and  even  for  cod-liver  oil,  in  cases  Avhere  the  stomach  has  assumed  an 
aversion  to  such  medicines.  At  the  same  time,  there  are  critical  phases 
of  disease  in  Avhich  a  judicious  association  of  drug-treatment  is  indis¬ 
pensable  ;  and  of  this  the  attending  physician  Avill  be  best  able  to  give 
proper  directions.  In  all  cases  of  koumiss-treatment,  the  dinner-hour 
should  be  about  i  o’clock,  and,  after  dinner,  a  repose  of  tAvo  hours 
before  recommencing  to  take  the  koumiss.  The  doses  should  also  be 
discontinued  about  7  or  8  o’clock  P.  M.  The  presence  of  albumen  in  the 
urine  is  no  indication  that  the  koumiss-treatment  should  be  interfered 
Avith  by  any  drug-treatment  for  that  symptom  till  the  general  health  of 
the  patient  has  improved ;  but,  as  long  as  the  patient  has  to  keep  to  his 
bed,  the  total  consumption  ought  never  to  exceed  tAvo  or  three  pints  per 
diem.  When  the  patient  becomes  able  to  take  active  exercise  Avithout 
fatigue,  he  may  increase  his  doses  advantageously  accoi'ding  to  his  appe¬ 
tite. 

In  chronic  phaiyngitis,  laryngitis,  bronchitis.  No.  2  or  No.  3  koumiss 
AAnll  be  found  to  act  beneficially,  even  Avhen  relaxation  and  general 
weakness  are  great ;  but  in  ulcei'ation,  No.  i  or  fresh  No.  2  is  more  ad¬ 
visable.  I  have  found  it  far  superior  even  to  Ems  Av^ater  in  those  com¬ 
plaints,  Avhen  accompanied  by  copious  expectoration  and  emaciation,  and 
in  large  vomicas  ;  and  this  corroborates  Stahlberg’s  dictum  that  “kou¬ 
miss  has  the  properties  of  Ems  Avater  plus  a  gi-eat  nutritious  poAver.” 
As  to  diseases  of  the  mucous  membranes  of  the  urinary  system,  I  can 
say,  from  my  OAvn  experience,  that  its  use  proved  successful  in  cases  of 
renal  colic  Avith  sandy  deposit  in  the  urine,  and  also  Avith  hoematuria  but 
principally  in  cataiTh  of  the  bladder  Avith  copious  mucous,  or  even  muco¬ 
purulent,  sediment.  For  vaginal  and  urethral  discharges.  Nos.  2  and  3 
Avill  be  found  very  useful.  It  is  a  physiological  property  of  koumiss  to 
lessen  all  discharges,  but  to  stimulate  the  secretion  of  the  urine,  and  to 
render  it  clear ;  often  a  kind  of  pressure  or  contraction  of  the  bladder  is 
produced,  especially  at  the  beginning,  AA’hich,  hoAvever,  ceases  in  a  feAv 
days,  when,  also,  all  cloudy,  turbid,  or  dark  appearances  of  the  urine 
gives  Avay  to  a  heaA'y  limpid  state  ;  during  the  Avarmer  season,  diaphoresis 
takes  the  place  of  diuresis. 

When  the  koumiss  is  taken  only  in  small  quantities,  the  appetite  is 
alAA'ays  keen,  but  larger  quantities  are  more  satisfying,  and  preclude  the 
necessity  of  solid  food.  For  general  use,  the  No.  2  state  of  the  koumiss 
is  to  be  preferred,  as  it  is  neither  astringent  nor  aperient.  In  relaxation 
of  the  mucous  membranes,  and  more  particularly  in  chronic  diarrhoea, 
No.  3  koumiss  is  indicated.  On  the  other  hand,  Avhen  the  secretory 
functions  are  impaired,  as  is  often  the  case  in  constipation.  No.  i  full 
koumiss  must  be  employed,  because  of  its  mild  aperient  effect.  I  must 
note  here,  hoAvever,  that  this  aperient  effect  can  be  imparted  to  the  other 
properties  of  both  Nos.  2  and  3  koumiss  by  mixing  them  with  one  fourth 
or  one-half  of  fresh  milk  at  the  moment  of  drinking.  The  use  of  bran- 
bread  AA’ith  salt  Avill  also  sometimes  neutralise  the  astringent  effect  of 
No.  3  koumiss  and  counteract  nausea.  In  Avarm  AA-eather,  koumiss  runs 
through  all  the  changes  very  rapidly,  and  the  No.  3  koumiss  spoils  then 
sooner.  As  a  general  rule,  fresh  koumiss  retains  its  No.  i  condition  for  tAvo 
or  three  daysinsummerwhenkeptcoolimmediatelyafterit  is  bottled;  from 
that  time  to  the  eighth  day,  it  is  No.  2  koumiss  ;  beyond  that  period, 
it  is  No.  3  koumiss,  and  retains  its  soundness  for  several  months  if  kept 
cold.  In  the  treatment  of  chronic  cases,  the  use  of  koumiss  should  ex¬ 
tend  from  six  to  eight  Aveeks,  a  peu  prls.  If  there  should  be  a  recurrence 
of  any  of  the  symptoms,  they  may  be  checked  at  once  by  a  repetition  of 
a  shorter  course,  or  even  a  few  bottles  only.  Previouslly  to  commencing 
the  koumiss  treatment,  the  patient  should  be  carefully  Aveighed.  A 
patient  on  tAvo  quart  bottles  a  day  appropriates  so  much  nourishing 
matter,  that  his  increase  of  flesh  and  Aveight  cannot  fail  to  be  perceptible. 
Of  course,  there  is  an  increase  of  Aveight  corresponding  to  the  more  or 
less  emaciated  state  of  the  patient,  even  if  the  koumiss  be  administered 
in  very  small  doses  ;  but  the  most  surprising  effect  can  always  be  ob¬ 
served  Avhen  emaciation  and  prostration  have  been  greatest  (Avithout 
fever).  Even  Avhen  the  patient  remains  in  bed,  a  pint  bottle  a  day  has 
shoAvn  a  rapid  increase  of  strength.  The  average  increase  of  Aveight 
during  a  course  I  can  state  at  six  pounds,  more  or  less  ;  although,  in 
some  cases,  tAventy  pounds  and  more  are  on  record  in  eight  weeks,  or 
eight  to  eighteen  ounces  per  day  during  the  first  ten  days.  In  cases, 
hoAvever,  Avhere  the  increase  of  AA  eight  has  been  less  marked,  a  great 
improvement  in  the  patient’s  strength,  spirits,  and  appearance  will  be 
noticed.  Thus,  aac  perceive  that  Avhere  the  process  of  digestion  and 
nutrition  has  been  improved,  the  consequences  are  very  soon  apparent 
upon  the  system  of  circulation  by  an  improved  heart’s  action,  better 
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pulse,  and  freer  capillary  circulation,  especially  noticeable  in  the  peri¬ 
pheral  parts  of  the  body.  Here  it  produces  a  pleasant  feeling  of  wannth 
^  .action  of  the  skin,  when  the  pores  open,  the  vessels 

expand,  and  a  healthy  moisture  and  colour  reappear.  As  a  general  rule 
all  other  drinks,  oily  pickled,  salted,  and  smoked  food,  and  all  strong 
condiments,  should  be  avoided  during  its  use.  ° 

_  In  conclusion,  koumiss,  though  not  a  specific  for  any  disease,  is  a  he¬ 
rn^  agent  m  medicine,  which  merits  serious  consideration  and  study  in 
both  private  and  hospital  practice.  By  its  use,  the  digestive  organs  are 

deposited  m  the  subcutaneous  cellular  tissue, 
the  flesh  becomes  plump,  and  the  complexion  assumes  freshness  and 
colour,  the  dull  eye  assumes  e.xpression,  and  the  depression  of  spirits 
pves  way  to  animation  ;  the  respiration  acquires  more  depth  and  regu- 
IS’  f  determined  by  the  spirometer.  Large  doses  have  the 

To  give  a  list  of  diseases  for  which  the  koumiss  treatment  is  applicable 
appears  to  me  quite  irrational,  as  I  should  otherwise  be  compelled  to 
name  almost  all  diseases,  because,  generally  speaking,  nearly  every  dis¬ 
ease  may  reduce,  moin  or  less,  nutrition,  and  hi  such  a  condition  kou¬ 
miss  IS  indicated  ;  and,  more  than  this,  it  would  even  sound  quite  para¬ 
doxical  to  prescribe  koumiss  in  a  fracture  of  the  thigh,  although  this  is 
quite  possible  when  such  a  fracture  is  accompanied  or  followed  by 
stoniach  etc  become  complicated  by  catarrh  of  lungs, 

These  hints  may  suffice  to  show  that  koumiss  is  neither  a  specific  nor 
a  panacea,  although  rationally  or  logically,  and  practically  or  empirically. 
Its  use  IS  a  very  extended  and  general  one.  J'  F 

koumiss  in  an  uniform  state  of  excellence,  the 
place  of  Its  manufacture  must  be  quite  to  itself,  so  that  the  tendency  of 
milk  to  absorb  foreign  odours  and  emanations  may  be  free  from  the 
least  encouragement.  Moreover,  the  operative  manager  of  the  process 
should  be  a  man  of  experience  m  the  work,  and  always  on  the  spot,  to 
P^Sress.  It  is,  therefore,  not  possible  for  a  dispensing 
dinggist  to  make  its  manufacture  a  branch  of  his  pharmaceutical  business 
At  the  same  time,  there  is  no  reason  why  hospitals,  requiring  large  and 
fresh  supplies  daily,  should  not  have  a  special  apartment  for  its  prepara¬ 
tion,  under  the  constant  supervision  of  a  duly  qualified  emHoye.  ^ 
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CASES  WHERE  DEATH  HAS  FOLLOWED  THE  IN¬ 
JECTION  OF  THE  PERCHLORIDE  OF  IRON 
INTO  THE  UTERUS  TO  ARREST  POST 
PARTUM  HEMORRHAGE. 

ByT.  SNOW  BECK,  M.D.Lond.,  F.R.S. 

iConcluded  from /.  269  0/ last  numler.l 
Case  III.— Mrs.  J.  H.,  aged  23,  of  rather  small  stature,  of  fair  com¬ 
plexion,  blue  eyes,  and  light  hair,  was  taken  with  lingering  pains  on  the 
evening  of  May  19th,  1872.  Her  husband  had  left  her  soine  time  pre¬ 
viously.  She  was  very  desponding;  did  not  care  what  became  of  her- 
complained  of  a  general  feeling  of  lassitude ;  had  pains  in  the  limbs’ 
headache,  and  no  appetite,  tier  urine  was  thick,  high  coloured,  and 
small  m  quantity.  1  he  pains  continued  much  the  same  till  the  evening 
of  the  2 1st,  when  they  became  stronger,  and  the  orifice  was  dilated  to 
the  size  of  a  florin.  She  slept  pretty  well  during  the  night.  In  the  morn¬ 
ing  the  pains  increased,  and  the  membranes  broke ;  after  this  the  nains 
became  strong  and  rapid,  and  the  child  was  born  about  noon  on  the 

fu  ■  J.  It  was  necessary  to  introduce 

the  catheter.  A  good  deal  of  blood  was  lost,  and  the  placenta  did  not 
come  away ;  after  waiting  about  half-an-hour,  the  hand  was  introduced  • 

V  contracted,  and  the  placenta  was  situated  at  the 
upper  part  of  the  cavity ;  the  uterus  did  not  contract  strongly  in  the 
hand,  and  some  blood  was  lost  in  withdrawing  the  placenta.  The  pulse 
was  very  quick,  about  130.  A  binder  was  applied.  After  about  half- 
P^bent  was  observed  looking  very  pale ;  and,  on  inquiry, 
said  something  warm  seemed  to  be  running  away.”  On  examination 
considerable  hemorrhage  of  a  bright  red  colour  was  taking  place  from 
the  vagina.  Firm  pressure  was  now  made  by  grasping  the  uterus- 
cold  water  were  applied  to  the  vulva,  and  flapped  on 
b  It  sH  Wnni’-  procured.  The  hemorrhage  lessened, 

Sinhino--  patient  became  very  faint,  and  the  respiration 

g  mg,  cold  water  was  now  injected  into  the  uterus.  As  the  blood 

Son  kalf-a-pint  of  solution  of  perchloride  of 

iron,  one  part  of  strong  solution  to  six  parts  of  water,  was  injected  into 
^  the  uterus.  The  haemorrhage  was  very  soon  stopped; 
aintness  passed  away,  and  the  binder  was  reapplied.  Everything 


seemed  doing  very  well  until  the  evening  of  the  26th,  the  third  day, 
when  she  complained  of  feeling  very  ill ;  an  extra  blanket  was  put  on 
he  bed;  a  dose  of  chloric  ether,  compound  spirit  of  annnonia,  and 
avender  was  given.  The  patient  became  wanner;  perspired  freei;,  and 
slightly  delirious  m  the  night.  About  4  a.m.,  a  very  black  clot  came 

fl.Wtiy’, 

In  the  afternoon  of  the  27th,  the  fourth  day,  the  pulse  was  very  small 
and  so  quick  it  could  not  be  counted.  She  lay  on  the  back,  with  the 
knees  drawn  up.  The  abdomen  was  full  and  tender.  Light  nourish¬ 
ment,  with  milk,  was  given ;  warm  fomentations,  with  turpentine,  were 
applied  to  the  abdomen ;  and  an  enema  with  castor-oil  and  turpentine 
was  administered. 

On  the  28th,  she  was  much  better.  The  abdomen  was  not  so  dis¬ 
tended  ;  the  enema  brought  away  much  flatus.  On  the  two  following 
days  she  was  not  so  well.  ^ 

I  saw  her  on  May  31st,  the  eighth  day.  She  Avas  lying  on  the  back 
with  the  kmees  drawn  up  ;  the  face  was  slightly  flushed,  the  expression 
anxious.  1  he  eyes  were  hollow,  and  surrounded  by  dark  areolie  She 
was  quite  conscious,  but,  the  nurse  said,  wandered  and  talked  all  night. 
I heie  was  slight  pain  at  the  top  of  the  forehead;  the  skin  was  warm 
and  dry ;  the  pulse  small,  140,  slightly  wiry ;  the  abdomen  much  dis¬ 
tended,  smooth,  tympanitic ;  there  was  considerable  tenderness  all  over 
but  more  so  at  the  hypogastrium  and  left  iliac  region.  She  could  not 
extend  the  legs,  on  account  of  the  pain,  nor  turn  on  either  side  The 
lips  were  dry ;  the  tongue  was  coated  with  thin  yellow  fur.  She  was 
veiy  thirsty  ;  had  no  sickness  ;  the  bowels  were  moved  twice,  the  stools 
being  loose,  very  black,  but  not  offensive ;  much  flatus  passed  from  the 
bowels,  and  the  lochia  were  free  and  of  a  dark  brown  colour  She  was 
taking  light  nourishment— beef-tea  and  milk.  Five  grains  of  carbonate 
of  ammonia  were  given  in  infusion  of  calumba  every  four  hours  ;  and  tur¬ 
pentine  stupes  were  applied  to  the  abdomen. 

I  saw  her  again  on  June  3rd,  the  eleventh  day.  She  had  been  getting 
worse.  She  was  lying  on  her  back,  with  the  shoulders  Ioav  and  the 
knees  drawn  up.  Respiration  quick,  42  in  the  minute;  pulse  13c;,  very 
small;  skin  warm,  dry;  face  slightly  flu.shecl.  She  did  not  notice  any- 
thing,  yet  could  be  roused ;  apparently  dosing,  muttering,  and  talking 
occasioimlly  giving  a  deep  sigh  and  crying  out.  She  took  any  drink 
when  offered,  but  did  not  ask  for  anything.  There  was  no  sickness 
1  he  bowels  Avere  moved  into  the  bed,  the  stools  being  fluid,  and  very 
black.  The  abdomen  Avas  greatly  distended ;  it  Avas  apparently  tender 
as  she  cried  out  Avhen  it  was  pressed.  The  upper  part  of  both  arms 
Avas  SAvollen,  and  appeared  to  be  tender  Avhen  pressed. 

She  continued  in  much  the  same  state,  becoming  more  difficult  to 
rouse,  appearing  to  lie  in  a  dosing,  muttering,  delirious  state,  occasion¬ 
ally  crying  out,  and  quietly  died  on  the  morning  of  June  7th,  the  fifteenth 
day  after  her  confinement. 

The  body  AA^as  examined  on  the  afternoon  of  the  folloAving  day,  June 
»th.  _  The  Aveather  Avas  rather  warm.  There  Avere  no  signs  of  decom¬ 
position.  The  abdomen  Avas  much  distended,  tympanitic ;  the  arms 
were  SAVollen,  and  the  veins  near  the  chest  full.  The  intestines  were 
much  distended  Avith  flatus,  especially  the  small  intestines  ;  their  coats 
Avere  thin,  not  injected.  The  stomach  Avas  apparently  natural.  Only 
a  little  broAvnish-yelloAv  fluid  Avas  found  in  the  abdomen  ;  there  Avas  no 
exudation  of  lymph  anywhere  in  the  peritoneum.  The  uterus  lay  in  the 
pelvis  ;  It  Avas  removed  for  examination.  The  blood  Avhich  flowed  from 
the  pelvic  veins  AA’hen  divided  AA-as  of  a  deep  broAvn  colour.  The  lungs 
heart,  liver,  and  kidneys  Avere  all  apparently  healthy,  but  Avere  only 
superficially  examined.  ^ 

1  large  and  doughy  ;  it  measured  nearly  5  inches  long 

4A  inches  broad  at  the  fundus.  There  AA-as  some  slight  leaden 
marking  at  each  side  ;  the  veins  Avere  not  much  congested.  The  Fal¬ 
lopian  tubes  and  ovaries  were  apparently  healthy.  On  cutting  through 
the  posterior  walls  of  the  uterus,  different  sinuses  Avere  divided,  Avhich 
contained  a  thin,  opaque,  ink-blackish  fluid.  The  inner  surface  of  the 
organ  AA-as  covered  with  dark  broAvn  mucous  secretion  ;  the  tissue  beneath 
Avas  of  a  deep  reddish  brown  colour  mottled  Avith  black.  When  Avashed 
Avith  a  stream  of  Avater,  the  surface  Avas  uniform,  Avith  the  usual  reticu¬ 
lated  appearances  of  the  inner  portion  of  the  contractile  tissue.  Studded 
ovei  the  previous  situation  of  the  placenta  AA-ere  numerous  larger  and 
smaller  round  black  spot.s,  Avhich  proved  to  be  the  orifices  of  the  sinuses, 
containing  a  similar  opaque  ink-blackish  fluid.  Incisions  made  into  the 
substance  of  the  Avails,  at  and  near  the  seat  of  the  placenta,  divided 
seA-eral  sinuses,  all  containing  more  or  less  of  a  similar  opaque  ink- 
blackish  fluid.  No  remaii'^  of  any  coagula  AA-ere  anyAvhere  observed. 
Some  of  the  arteries  AA-ere  picked  up  Avith  the  fine  point  of  a  needle, 
and  AA  ere  found  to  be  open,  free,  and  Avithout  any  appearance  of  coagula 
in  their  canals. 

Case  ia/-. — In  the  afternoon  of  October  2nd,  1872,  I  received  a  small 
box,  by  raihvay,  from  a  medical  friend  in  Yorkshire,  containing  tlie 
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aterus  and  appendages  of  a  patient,  and  accompanied  with  the  following 
history. 

“  'I'he  wife  of  a  tanner  in  this  neighbourhood  was  confined  of  her 
fourtir  child  on  September  7th,  1872.  She  was  a  healthy  woman,  and 
had  been  cpiite  well  up  to  the  time  of  her  last  confinement.  The  labour 
was  lingering ;  and,  as  I  had  been  with  her  a  long  time,  I  applied  the 
forceps  and  completed  the  delivery.  As  the  placenta  did  not  come 
away,  I  introduced  my  haml  and  took  it.  I  applied  a  binder  as  usual, 
and  all  appeared  going  on  nicely.  I  was  just  leaving  the  house,  when 
the  nurse  called  me  and  told  me  my  patient  was  flooding,  and  I  found 
a  good  deal  of  bright  red  blood  running  away.  Mrs.  W.  was  pale,  but 
not  faint;  I  passed  my  hand  into  the  uterus  and  removed  the  clots.  I 
then  gave  a  full  dose  of  ergot,  applied  cold  water  externally,  and,  after 
a  time,  injected  cold  water  into  the  uterus,  but  the  flooding  still  went 
on.  After  a  time,  I  made  the  nurse  press  upon  the  uterus,  and  mixed 
a  strong  solution  of  the  perchloride  of  iron,  which  I  had  with  me,  with 
six  or  eight  parts  of  water,  and,  passing  a  large  male  catheter  into  the 
uterus,  injected  half-a-pint  or  more  of  the  iron  mixture.  The  flooding 
soon  stopped.  I  applied  the  binder  again,  gave  a  drachm  of  the  fluid 
extract  of  ergot,  with  some  brandy  and  water,  and  left.  All  went  on 
very  well  till  the  third  day,  when  Mr.s.  W.  said  she  did  not  feel  at  all 
well.  She  did  not  look  bad  ;  but  the  abdomen  was  full  and  tender  when 
pressed,  and  the  pulse  very  quick.  She  took  a  dose  of  castor-oil,  and 
I  sent  her  some  carbonate  of  ammonia  and  chloric  ether,  in  a  bitter  in¬ 
fusion,  to  be  taken  three  times  a  day.  The  next  day  she  was  better ; 
the  day  after,  not  so  well.  Then  the  abdomen  became  more  swollen, 
and  was  very  tender  ;  the  pulse  very  quick  and  small.  She  was  very 
thirsty;  had  no  sickness  ;  the  bowels  were  loose,  moved  twice  a  day, 
and  very  dark  coloured  ;  and  a  great  deal  of  talking  and  wandering 
during  the  night.  She  took  her  food  very  well;  but  lay  on  her  back, 
with  the  knees  drawm  up,  in  a  dreamy  state,  mumbling  and  wandering. 
She  gradually  became  worse  and  worse,  until  she  knew  no  one,  and  died 
quietly  on  September  28th,  the  twenty-first  day  after  her  confine¬ 
ment.” 

The  uterus  was  large  and  doughy ;  it  measured  full  5  inches  long,  by 
across.  There  w'as  no  exudation  of  any  kind  on  the  peritoneal 
coat ;  the  veins  w-ere  a  good  deal  congested ;  the  Fallopian  tubes  were  a 
good  deal  injected,  but  otherwise  healthy,  as  were  also  the  ovaries.  On 
cutting  through  the  posterior  w'all,  different  sinuses  w'ere  divided,  which 
contained  some  thinnish  black-looking  fluid  in  their  cavities.  Some 
dark  red  brown  coloured  fluid  was  found  on  the  inner  surface,  wdiich, 
when  w'ashed  away,  left  the  tissues  of  a  dark  red  brown  colour,  mottled 
with  ink-black.  The  seat  of  the  placenta,  and  the  space  around  it,  were 
spotted  over  with  black  spots,  which  w’ere  the  openings  of  the  sinuses, 
filled  with  a  similar  black  fluid.  Incisions  into  the  w'alls  divided  several 
sinuses  containing  a  similar  black-coloured  fluid.  No  coagula  were 
found  anywhere,  so  far  as  the  examination  was  made.  The  arteries 
were  not  examined. 

It  is  singular  how  these  cases  are  a  mere  repetition  of  the  same  facts,' 
with  only  slight  modification ;  but  this  probably  arises  from  their  being 
a  repetition  of  a  natural  process  occurring  in  healthy  women,  and  not 
being  the  result  of  any  previous  disease.  After  the  completion  of  a 
natural  labour,  the  uterus  becomes  sufficiently  relaxed  to  allow  the 
blood  to  escape  from  the  open  ends  of  the  torn  arteries.  The  means 
which  are  adopted  to  induce  the  contractile  tissue  to  again  contract  and 
close  the  canals  of  these  vessels,  either  fail  to  provoke  contraction,  or 
only  induce  partial  contraction ;  and  in  either  case  the  hcemorrhage  con¬ 
tinues,  when  a  solution  of  the  perchloride  of  iron,  of  varying  strength,  is 
injected  into  the  cavity  of  the  uterus.  After  the  injection  of  the  per¬ 
chloride,  the  hmmorrhage  ceases  at  once,  or  \’ery  soon  afterwards ;  the 
patient  revives ;  and  all  things  appear  to  be  going  on  favourably  till  about 
the  third  day,  when  the  u.sual  series  of  fatal  symptoms  commence  by  the 
woman  complaining  of  feeling  very  ill.  The  symptoms,  once  begun, 
continue  gradually  to  ina-ease  in  gravity,  and  at  the  end  of  two,  three, 
or  four  weeks,  the  patient  appears  to  fall  asleep  as  death  closes  the 
scene.  _  In  the  examination  of  the  body  afterwards,  all  the  organs  are 
found  in  a  healthy  condition ;  the  intestines  are  greatly  distended  with 
flatp;  there  is  little  injection  of  the  peritoneum,  or  effusion  into  the 
peritoneal  cavity  ;  the  uterus  is  found  large,  and  the  uterine  sinuses  more 
or  less  filled  with  an  ink-black  coloured  Iluid,  which,  from  its  similarity  to 
the  secretion  on  the  inner  surface,  leaves  no  doubt  that  some  of  this 
fluid  has  entered  these  canals  through  the  open  orifices  at  the  inner  sur¬ 
face  of  the  uterus;  and,  as  fluids  are  known  by  experiment  to  pass 
readily  from  the  vena  cava  along  the  uterine  sinuses,  and  to  escape  at 
the  inner  surface  of  the  organ,  it  appeal's  to  admit  of  no  reasonable 
doubt  that  the  fluids  at  the  inner  surface  have  followed  a  contrary 
course,  have  entered  the  open  orifices  of  the  sinuses,  been  conveyed  into 
the  general  system,  produced  blood-poisoning  and  death ;  all  the  other 
uterine  tissues  being  found  in  a  perfectly  healthy  state.  A  similar 


sequence  of  events,  and  similar  post  mortem  appearances,  are  known  to  ' 
follow  in  cases  of  puerperal  septiccemia — so  long  known  under  the  term 
of  inierperal  fever — the  only  difference  between  the  two  conditions  being 
in  the  nature  of  the  fluid  taken  up  from  the  inner  surface.  In  septic¬ 
cemia,  it  is  evidently  the  natural  secretions  formed  at  the  inner  surface 
of  the  uterus  which  are  found  in  the  sinuses.  “On  cutting  through  the 
uterus  at  the  site  of  the  placenta,  a  large  quantity  of  puriform  matter 
flowed  out,  as  though  an  abscess  had  been  laid  open ;  this  followed  each 
section.”  {Obstetrical  Journal,  p.  443.)  After  the  injection  of  the  per¬ 
chloride  of  iron,  it  is  generally  the  secretion  at  the  inner  surface,  mixed 
with  the  perchloride,  which  is  found  in  the  sinuses ;  and  it  is  not  impro¬ 
bable  that  some  of  the  symptoms  observed  in  cases  where  death  has  fol¬ 
lowed  the  injection  of  the  perchloride,  are  the  effects  from  these  noxious 
secretions,  modified  and  rendered  more  fatal  by  the  addition  of  the  per¬ 
chloride  of  iron  which  had  been  injected.  I  do  not  know  of  any  instance 
where  the  perchloride  of  iron  has  been  probably  taken  up  without  being 
mixed  with  the  secretions  from  the  inner  surface,  except  in  the  case 
which  occurred  in  Dr.  Barnes’s  own  practice,  and  which  no  doubt  his 
modesty  prevented  him  recording,  where  the  injection,  in  a  woman  of 
strong  wiry  constitution,  was  directly  followed  by  severe  pain  in  the 
hypogastrium,  and  death  in  about  seven  hours.  The  deadly  effects  of 
the  perchloride,  when  introduced  into  the  general  circulation,  are  also 
shown  in  those  cases  where  a  few  drops  have  been  injected  into  a  nsevus 
in  infants,  and  death  has  followed  in  a  few  minutes.  In  one  case,  the 
“post  7)iortem  examination  showed  that  the  point  of  the  syringe  had 
penetrated  the  transverse  facial  vein,  and  that  the  blood  in  the  right 
cavities  of  the  heart  had  been  immediately  coagulated.” 

The  whole  mischief  in  these  cases  of  post  partum  haemorrhage  appears 
to  turn  upon  the  single  point  of  the  want  of  proper  contraction  in  the 
gravid  uterus  ;  and  the  sole  question  in  the  treatment  upon  the  best 
means  of  inducing  and  maintaining  complete  contraction.  Want  of 
contraction,  or  subsequent  relaxation,  which  practically  is  the  same 
thing,  allows  the  blood  to  escape  from  the  arteries ;  want  of  proper  con¬ 
traction  permits  the  canals  of  the  sinuses  to  remain  pervious,  the 
noxious  fluids  to  enter  them,  and  death  to  result.  Hence  the  effect 
which  immediately  follows  the  injection  of  the  perchloride  into  the 
uterine  cavity  becomes  of  considerable  importance.  In  the  previous 
cases,  all  the  tissues  of  the  uterus  were  perfectly  healthy ;  there  was  not 
the  least  appearance  of  any  local  action,  beyond  some  of  the  tissues 
being  stained  of  an  ink-black  colour.  The  perchloride  is  known  to  be 
a  powerful  stimulant  to  the  contractile  tissue,  and  to  induce  permanent 
contraction.  And  I  conclude  that  the  good  effect  which  follows  the  use 
of  it  arises  from  the  effective  contraction  which  is  produced ;  for,  when 
complete  and  permanent  contraction  is  induced,  the  woman  appears  to 
be  safe  from  all  ill  consequences,  and  will  make  a  good  recovery.  But 
it  is  also  known  that  even  the  use  of  the  perchloride  is  sometimes  not 
followed  by  any  perceptible  contraction  ;  or  by  only  partial  contraction, 
by  which  the  flow  of  blood  is  arrested,  and  the  way  to  injurious  im¬ 
pregnation  of  the  general  system  left  open. 

These  views,  however,  are  not  admitted  by  Dr.  Barnes  or  Dr. 
Braxton  Hicks.  Dr.  Hicks  does  “not  enter  into  the  discussion  as  to 
how  it  acts.  It  stops  blood  in  haemorrhage  from  a  wound  on  the  out¬ 
side;  I  presume  it  acts  similarly  on  the  inside  of  the  uterus.”  But  the 
nature  of  the  tissues  on  the  “outside”  are  very  different  from  those  on 
the  “inside”,  though  so  important  a  difference  maybe  considered  too 
trivial  for  Dr.  Hicks’s  notice.  Dr.  Barnes,  however,  makes  distinct 
statements.  He  says  that  the  perchloride  acts  chemically  upon  the  part 
to  which  it  is  applied;  that  it  stops  the  haemorrhage  by  the  direct  appli¬ 
cation  to  the  bleeding  surface  ;  that  it  instantly  coagulates  the  blood  at 
the  mouths  of  the  uterine  vessels,  causing  these  vessels  also  to  retract  in 
the  direction  of  their  length,  and  to  contract  in  their  diameter ;  that  the 
inner  surface  becomes  contracted,  corregated,  and  crinkled,  under  the 
contact  of  the  iron;  that  the  arrest  of  the  haemorrhage  is  due  to  “the 
formation  of  clots  in  the  vessels.  Stasis,  for  a  brief  period,  is  enough 
to  allow  of  clotting.”  As  all  these  statements  are  directly  contradicted 
by  the  examination  of  the  tissues  of  the  uterus  in  the  previous  cases,  and 
as  they  rest  solely  upon  his  own  statements,  and  as  so  far,  to  quote  his 
own  words,  he  has  “  persistently  evaded  the  plain  duty  incumbent  upon 
us  all  to  set  forth  the  facts  upon  which  alone  scientific  conclusions  can 
be  drawn,”  I  trust  he  will  now  cease  “  the  manner  of  a  schoolmaster”, 
and  state  clearly  the  facts  upon  which  he  relies  to  support  and  justify 
these  assertions. 

P.  S.  In  the  last  volume  of  the  Obstetrical  Transactions  which  has  re¬ 
cently  been  issued,  I  find  that  eleven  cases  of  death,  and  “  one  unsuccess¬ 
fully”,  after  the  injection  of  the  perchloride,  were  mentioned  by  different 
Fellows  of  the  .Society,  at  the  partial  discussion  which  was  permitted. 
These  cases,  with  the  four  now  recorded,  make  a  total  of  fifteen  or  six¬ 
teen  cases  of  death,  besides  others  ndiich  are  known  to  have  occurred. 
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ON  POST  MORTEM  TEMPERATURES. 

By  JAMES  F,  GOODHART,  M.D., 

Assistant  Demonstrator  of  Morbid  Anatomy  at  Guy's  Hospital. 

The  medical  evidence  arising  out  of  the  terrible  combination  of  cir- 
cumstances  known  as  the  “West  Haddon  tragedy”  has  it  would 
unjustly  roused  the  indignant  comments  of  those  best  com¬ 
petent  to  criticise  the  opinions  which  were  given  at  the  inquest  The 
main  question  raised  appears  to  be  this  :  “  How  far  can  a  high  tem¬ 
perature  after  death  be  taken  as  evidence  against  death  by  syncope 
In  some  of  the  communications  which  have  appeared  on  the  select  re- 
ference  has  been  made,  amongst  others,  to  some  observations  of  mine  on 
the  temperature  of  patients  immediately  before  death,  which  were  pub¬ 
lished  m  the  Gtcy  s  Hospital  Reports  ior  iZ6g  ’]o.  Those  cases  fortv 
Ihr^  m  number  embracing  all  ifinds  of  dbeased  condMons  and 

^  ^  ^^1”^  syncope,  led  me  to  the  conclusion  that,  except 

in  isolated  cases  of  long  standing  disease  accompanied  by  emaciation 
the  temperature  is  not  materially  lowered  at  the  time  of  death  An 

sLine  Taylor,  published^  the 

S?^hlcfaP  ^7  *!i?"  Of  Human  Body  after 

Heath,  had  already  shown  that  rapid  cooling  of  the  body  death 

0f‘^cL°es”Sren"toPe!h^''''  syncope  ;  and  the  two  series 

01  c^es,  taken  together  as  complementary  to  each  other  suonlied  T 

had  thought,  all  the  information  that  was  wanted  on  the  subj^cT  At 

i!ff  facts  relating  to  temperature  during  the  last  hours  of 

toeTrfts^^eiSion  ^  ^"g^g^d  also  on mortem  tempera- 

ture  in  Us  relation  to  rigor  mortis ;  and  in  nineteen  of  the  cases  where 

the  temperature  had  been  recorded  previous  to  death,  the  rate  of  cool- 

mg  afterwards  was  noted  also.  Looking  over  my  notes  subseouentlv  it 

Wt  “p  added  anything  to  our  knowledge  of  the  Jub- 

l^Tks  and^’Sr  Vavln  b^en  detefmined  by  Dr. 

Uilksand  Ur.  Taylor.  I  found  it  difficult  to  draw  any  conclusions 

eTc^pdoT  which  aPth  ^  f-  applicadon,  with  this 

exception,  which  at  the  present  juncture  should  be  pointedly  enforced 

that  an  opinmn  must  be  formed  of  each  case  ac?ording^to  fts  oSA 

condition  and  that  of  its  surroundings  ;  that  it  is  not  so  much  the 

disease  that  the  patient  died  of,  which  will  determine  the  rate  of  the 

wfn  ;  nor  is  it  the  mere  cooling  or  the  reverse  whi^h 

tTds  r  but  that  ft  is  raAer 

!!lrV  -tPP  ^  certain  amount  of  heat  to  lose— will  it 

S  ting  witJ'he  fbis,  its  fadlitfts  foJ 

parting  with  heat  must  be  ascertained,  i.  e.,  the  atmospheric  temoera 

body  iS^t^fafa^nd’  7"^PPi"gs  of  the  patient,  the  cLdition  of  the 
bod^  as  to  fat  and  muscle,  the  state  of  the  skin,  the  time  of  accession 

^hen,  all  these  things  being 
estimated  as  much  as  possible  at  their  own  proper  value  as  factors  in 
bringing  about  a  certain  state,  there  would  still  seem  to  be  such  a  mar¬ 
gin  of  opportunities— mostly  owing,  perhaps,  to  states  or  reactions 
going  on  w.,hm  ,h=  body,  and  therefori  not  ^rceptiblt  to"u„en,er 
of  falsifying  the  conclusion  artiycd  at,  that  I  believe  it  to  be  almS  if 
not  quite,  impossible  to  go  farther  than  we  had  already  gone  in  saying 
Aat  isolated  instances  of  retention  or  rise  in  body-timperature  ex 
rfiild^’h^^'  1^°^^  slowly  and  progressively,  and  that  ema- 

thi  'ban  fat  ones.  bS,  to  put  asTde 

unon^an  conclusion,  the  opinion  in  -question  has  beeJ  formed 

observaLn's'Tt  our  I'  examine  aSy 

is  flftill  fi  command,  to  see  in  what  direction  they  tend.  It 

case  in  one  wav  f^r  opinions  given  in  the  West  Haddon 

^  ^  statement  upon  which  they  seem  to  have  been 

tShe  foTn"d^<:T^?  interpretations.  Mr.  Walker  testS 

t  at  tie  lound  a  high  temperature  of  the  body  after  death.”  This  T 

healthy  lu’^Jb^d^"  temperature  was  higher  than  that  of  a 

other  dead  bodi^f’  °T  ^  comparison  with  that  of 

(British  MEmr!;  ^bich  lies  before  me 

ime  afmr  deatMhe  ^^th),  it  is  not  stated  at  what 

mention  1  examination  was  made,  neither  is  any 

Slv  Do^ible  tn  f  "  during  life  ;  at  the  same  time,  it  is 

such  evMei^e  bl  ‘be  case  without 

S2c?s  of  tbaf  thus  three  different 

U  E  hav^  foTaC? conditions  under  which 
coSsion  as  in  fk  ^  Considered  in  order  to  come  to  any 

concl^smn  as  to  the  accuracy  of  the  opinion  of  the  medical  expert.  ^ 

■?'  A  V  ‘  subsequently  to  death. 

2.  A  high  temperature  may  exist  before  death. 

MTat  effect'  wftMh^  f^^Perature  may  be  present  at  the  time  of  death. 

Of  thf first  tlTafnf  of  tbe  body? 

HI  the  first,  that  of  increase  of  temperature  after  death,  so  little  is 


mav  not  tnV  '^’b^f  circumstances  it  may  or 

sutes  Its  existent'’  It  to  have  taken  place,  what  pathological 

Seed  b^  fr  n  Tbe  temperature  of  the  body  has  been 

But  ft  u "  °  especially  in  yellow  fever  and  cholera. 

Saced  oTrec7^  fk  oases  also  ;  Dr.  Wilks  and  Dr.  Taylor  having 

BriSsh  MEmr  1;  S  ^^^ole  already  quoted  and  referred  to  in  the 
RITISH  Medical  Journal  for  January  24th,  an  instance  of  Bright’s 
disease  with  erysipelas,  where  the  temperature  rose  three  degrees  if  the 
^be  first  and  second  observation.  I  have  also  noted 
the  same  occurience  once  in  a  case  of  extreme  emaciation  from  the 
dram  produced  by  a  discharging  abscess  in  the  liver.  The  rise  began 
nineteen  hours  after  death,  and  resulted  in  an  increase  of  4  deg.  (71  deg 
0  75  deg.),  and  this  notwithstanding  a  fall  of  4  deg.  in  atmospheric 

was  disappearing  at  the  time,  but  nothing 
indicative  of  commencing  decomposition  was  observed.  In  a  second 

nf  f™*"  tetanus,  the  temperature  remained  at 

95  g.  in  the  axilla  between  the  observation  at  two  hours  and  that 

was  07  n  three-quarters  after  death,  and  at  the  latter  period  it 
\^as  97-6  between  the  labium  and  thigh. 

^  I  shall  not  allude  further  to  this  condition  of  things,  for  the  reason 

Son  a^fd  T  r  ""  -bich  to  go  in  its  d" 

nn  inf  ’  ^  has  already  pointed  out  how,  even  supposing 

afte  dearii  ‘o  >ve  occurred  in  the  case  in  qfTestio? 

a  ter  death,  it  is  precisely  in  diseases  where  death  does  indeed  occur 

change  has  been  the  most  fre- 
pently  noted.  The  fact  is,  that  death  from  syncope  includes  deaths 
from  or  with  high  temperature  and  deaths  at  normal  and  lowered 
temperature;  whift,  if  this  be  so,  and  the  fact  cannot  be  questioned,  it 
at  once  disposes  of  the  mam  point  at  issue,  and  destroys  the  founda- 
lon  of  any  arguments  for  or  against  death  by  syncope  which  rest  upon 
the  temperature  of  the  body  afterwards.  ” 

_  Restricting  the  term  syncope,  as  I  apprehend  has  been  done  in  this 
instance,  to  a  group  of  cases  where  people  in  advancing  years  die  from 
‘be  muscular  fibre  of  the  heart,  it  would  be  fair  to  assume 
that  the  temperature  was  near  the  normal  at  the  time  of  death  ;  and, 
according  to  the  fat  and  good  condition  of  the  body  or  the  reverse  so 
to  some  extent  would  be  the  rapidity  of  cooling.  In  such  a  case,  a 
coo  smface  coupled  with  a  flabby  heart  would  be  not  inconsistent  with 
dea  h  from  syncope.  Very  little  more  than  this  could  be  said.  It  cer¬ 
tainly  would  not  be  correct  to  say  that  any  other  state  of  body-heat  was 
not  associated  with  a  state  of  syncope,  else  in  many  cases  of  phthftft, 
foi  instance,  with  emaciation  and  high  temperature  at  death— where, 
also^,  I  apprehend,  death  comes  at  last  by  syncope-how  do  the  patients 

tbe  influence  of  a  temperature  higher  than 
that  of  a  healthy  person  at  the  time  of  death  on  the  cooling  afterwards, 

IS  of  some  importance  here,  inasmuch  as,  lacking  any  statement  of 
thermometrical  observations  previously  to  the  death  of  Mrs.  Gulliver  it 
seems  quite  possible  that,  with  a  history  of  vomiting  and  drowsiness, 
Uie  temperature  rnay  have  been  high  when  she  died.  In  my  notes,  I 
find  nine  cases  wnere  the  temperature  shortly  before  death  was  over 
102  deg.  I  he  average  loss  per  hour,  during  the  first  few  hours  after 
death,  was  3.37  ^g.  These  included  both  well-conditioned  and  ema¬ 
ciated  subjects.  The  average  loss  to  emaciated  subjects  only,  taking 
cases  with  a  temperature  of  100  deg.  and  higher,  v^as  4.55  deg.  Indi¬ 
vidual  exceptions,  however,  vrere  numerous  :  thus  a  robust  child  lost 

nn  k^^”  ^"°?b^r  body  (of  a  boy  aged  19)  lost  4  deg.  in  half- 

an-hour  and  others  might  be  given.  Indeed,  most  bodies  decline  in 
surface-temperature  very  rapidly  during  the  first  hour  or  so  after  death, 

tE^wher^^  r  afterwards.  This  will  be  seen  in  the  subjoined 

table,  where,  ft  om  the  materials  at  my  disposal,  it  has  been  attempted 

1  k^r^fk  ^  7  cooling  in  robust  and  emaciated  people 

\v  here  the  temperature  was  normal  at  the  time  of  death. 

Observations  under  three  Observations  under  sl.v  Body  nearly 
hours  from  tune  of  death,  hours  from  time  of  death.  cold. 

T-  .  •  owing  OSS  per  hour.  Loss  per  liour.  Loss  per  hour. 

Lmaciated .  a  *7  ^ 

. 3.5 l;;;::;;;:;:;::;;;  126 


It  M  ill  thus  be  seen  that  the  difference  between  tlie  rate  of  cooling  in 
the  two  classes  is  not  so  very  marked,  though  it  is  sufficiently  so  to 
accord  with  the  observations  of  previous  writers  on  the  subject. 

1  said  that  the  rate  of  cooling  is  variable  in  different 

lodies.  It  is  only  another  mode  of  expre.s.sing  the  same  fact,  to  say  that 
e  time  when  a  body  will  be  perfectly  cold  is  not  to  be  predicted  with 
any  certainty.  I  have  watched  bodies,  at  intervals,  through  periods  of 
105  and  1 16  hours,  well  into  a  state  of  decomposition  ;  and  they  had 
V  j*’’  S^i'ged  by  a  thermometer-  on  the  surface  of  the  body, 
reached  the  temperature  of  the  atmosphere.  That  period,  included 
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between  30  and  45  hours,  would,  however,  take  in  the  larger  number  of 
cases.  I  have  noted  no  instance  of  very  rapid  cooling. 

In  dealing  with  instances  of  death  by  emaciation,  the  past  mortem 
temperature  in  cases  of  syncope,  such  as  that  of  Mrs.  Gulliver  may 
be  supposed  to  have  been,  has  been  practically  disposed  of,  and  re¬ 
quires  no  special  treatment.  Amongst  my  notes,  I  find  three  cases — 
two  of  old  people  brought  in  dead  and  one  a  case  of  aneurism  with 
death  by  haemothorax  —  which  would  all  be  in  point,  and  in  none 
of  them  was  the  decline  of  temperature  more  than  ordinarily  rapid.  As 
to  drawing  any  conclusions,  then,  as  to  the  cause  of  death  from  the 
temperature  of  the  body  afterwards,  whether  high  or  low,  such  a  course 
is  surely  not  justified  by  what  knowledge  we  possess  upon  the  point. 

With  reference  to  rigor  mortis,  it  appears  that,  under  the  external 
conditions  in  which  these  observations  were  taken,  its  supervention  was 
somewhat  earlier  than  is  usually  stated.  The  average  time  in  twenty- 
eight  cases  gives  five  hours  ;  and  this,  probably,  is  near  the  time  re¬ 
quired  for  its  complete  development.  The  condition,  however,  takes 
usually  from  one  to  two  hours  at  least  to  mature ;  and  the  average 
time  for  the  commencement  of  rigor  mortis,  as  evidenced  by  stiffness  of 
various  parts  of  the  body,  may,  I  think,  be  correctly  stated  at  from 
three  to  four  hours.  It  would  not  appear  to  be  dependent  upon  the 
temperature  of  the  body  ;  for,  though  the  greater  number  of  cases  are 
found  with  a  surface-heat  of  about  88  deg.,  eight  occurred  out  of  fifty- 
three  in  which  the  thermometer  stood  at  90  deg.  and  upwards  when 
the  rigor  was  distinctly  marked.  Two  of  these  were  cases  of  tetanus, 
and  are  therefore  open  to  the  objection  that  theirs  was  rather  the  mus¬ 
cular  spasm  said  to  simulate  rigor  than  the  actual  rigor  itself ;  one  had 
a  temperature  of  95  deg.,  and  the  stiffness  ensued  within  ten  minutes 
of  death  ;  the  temperature  of  the  other  was  94  deg.  It  is  possible  that 
the  early  supervention  of  rigor  mortis  might  have  some  influence  in 
lowering  quickly  the  surface-temperature  of  the  body. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  ROST  PARTUM  II/EMORRHAGE. 

XI. 

The  following  brief  notes  of  a  lamentable  case  of  post  paAum  hoemor- 
rliage  will  serve  as  an  appropriate  introduction  to  the  description  of  a 
mechanical  contrivance,  which  I  beg  to  suggest  as  a  means  of  meeting 
the  perils  of  such  formidable  cases. 

A  finely  developed  lady  in  mid-life,  who  had  passed  safely  through 
five  previous  deliveries,  became  again  pregnant.  One  evening  at  full 
time,  the  pains  becoming  regular  and  severe,  her  medical  attendant  was 
sent  for.  The  membranes  had  given  way  about  a  week  previously. 
About  midnight,  the  os  being  fully  dilated,  the  pains  strong  and  frequent, 
but  the  head  making  no  progress^  a  dose  of  ergot  was  given,  the  pains 
soon  became  violent  and  incessant,  and  in  half  an  hour  the  child  was 
born  nearly  asphyxiated.  The  separation  of  the  placenta  was  followed 
by  the  pumping  out  of  an  immense  quantity  of  bright  fluid  blood.  The 
medical  man,  an  experienced  practitioner,  tried  the  usual  remedies  of 
cold  water  and  compression  of  the  uterus,  but  without  avail,  the  patient 
dying  within  half  an  hour  of  her  delivery. 

In'  this  case,  then,  although  under  the  powerful  effects  of  secale, 
hoemorrhage  occurred.  Again,  had  it  or  had  it  not  any  share  in  pro¬ 
ducing  the  asphyxiated  condition  of  the  child  ?  But  what  I  would  espe¬ 
cially  draw  attention  to,  is  the  difficulty  that  occurred  in  procuring  ice. 
The  neighbouring  fishmonger,  although  told  by  the  husband  that  his 
^vife  was  dying,  withdrew  his  head  from  the  window,  telling  him  that  he 
would  not  be  disturbed.  If  this  difficulty  can  occur  in  one  of  the  busiest 
suburbs  of  London,  how  would  it  fare  with  a  provincial  practitioner  ?  It 
seems,  excepting  in  large  tonms,  that  ice  must  be  almost  excluded  from 
our  list  of  remedies  ;  and  even  in  them,  how  often  is  it  available,?  Ergot, 
if  the  evidence  of  the  case  I  have  related  go  for  anything,  is  not  to  be 
trusted.  No  doubt.  Nature’s  remedy  of  fainting  is  very  valuable. 
Would  it,  let  me  ask,  be  advisable  to  raise  the  woman,  so  that  fainting 
might  occur  as  soon  as  possible  ? 

There  remains  one  other  most  valuable  proceeding,  namely,  pressure 
externally,  and  the  introduction  of  the  hand  into  the  uterus,  pressure 
being  made  by  the  fist  on  the  site  of  the  detachment  of  the  placenta.  It 
is  on  this  principle  I  would  act,  but,  instead  of  the  fist,  I  would  intro¬ 
duce  an  India-rubber  bag,  which  should  then  be  distended  with  water, 
ice-cold  if  possible.  Surely,  this  would  make  more  effectualp  ressure  on 
the  placental  site  than  the  fist ;  like  the  fist,  it  would  tend  as  a  foreign 
body  to  induce  contraction  ;  but,  unlike  the  fist,  it  would  not  tire, 
neither  would  it  exclude  the  simultaneous  application  of  cold,  which,  if 
ice  were  not  procurable,  might  be  ensured  by  some  freezing  mixture,  and  j 


which,  though  inadmissible  for  direct  injection  into  the  uterus,  might, 
of  course,  be  used  for  distending  the  bag.  Next  comes  the  question  01 
what  is  to  occur  when  the  uterus  begins  to  contract.  It  evicently  would 
not  do  to  leave  an  unyielding  substance  in  the  uterus  when  it  begins  to 
contract  ;  to  get  over  this  difficulty,  Messrs.  Louis  Blaise  and  Co.,  of 
St.  J ames’s  Street,  have  undertaken  to  add  a  discharge  tube  fitted  with 
a  valve,  which  opens  so  soon  as  the  uterus  begins  to  contract  on  the  bag. 
I  do  not  know  whether  this  plan  of  combined  external  aixl  internal 
pressure  have  been  tried ;  if  it  have,  I  should  much  like  to  know  with 
what  result. 

I  may  add,  that  Messrs.  Blaise  and  Co.  manufacture  for  me  Dr. 
Barnes’s  bag  for  dilating  the  os  uteri  with  a  hollow  style  passing  right 
through  the  bag  up  to  its  fundus,  through  which  it  is  injected, 
and  which  also  serves  to  introduce  it  ;  by  this  means,  I  do  away 
with  the  pocket  on  the  outside  of  the  bag,  also  with  the  extra  in¬ 
strument  which  is  used  for  its  introduction.  Not  only  is  the  bag  thus 
simplified,  the  means  of  its  introduction  being  an  integral  part  of  the  bag, 
and  the  expense  diminished,  as  no  second  instmment  is  required,  but  a 
much  more  important  advantage  is  gained,  namely,  facility  of  introduc¬ 
tion,  for,  by  putting  the  bag  on  the  stretch  over  the  inside  style,  it  may 
be  almost  as  easily  introduced  as  the  uterine  sound,  and  thus  becomes 
available  in  those  cases  of  early  abortion  where  the  os  is  small,  and 
where  Dr.  Barnes  confesses  that  the  bag,  as  he  uses  it,  is  impossible  of 
introduction.  Another  no  small  advantage  is,  that  the  bag  can  be  much 
more  easily  kept  t/t  situ,  and  the  chances  of  its  slipping  out  of  the  os 
during  dilatation  entirely  avoided. 

A.  CoDRiCH,  M.A.,  M.R.C.S.,  Fulham  Road. 

XII. 

In  a  tolerably  large  midwifery  experience,  I  have  had  the  good  for¬ 
tune  to  see  comparatively  little  of  post  partum  hremoiThage — a  result 
mainly  due  to  my  invariable  practice  (when  there  is  time)  of  placing  an 
abdominal  binder  round  my  patient,  and  directing  the  nurse  to  keep  up 
firm  and  continuous  pressure  upon  the  uterus ;  and,  if  there  be  a  history 
of  previous  flooding,  I  give  a  dose  of  ergot  (liquid  extract  of  the  British 
Pharmacopceia).  I  have  within  the  last  few  days  attended  a  lady  who, 
from  dread  of  the  treatment  pursued  at  her  last  confinement,  when 
there  was  alarming  Inemorrhage,  had  fallen  into  a  low  nervous  condi¬ 
tion,  which  caused  great  anxiety  to  her  friends.  In  this,  her  third 
delivery,  she  had  done  w'ell,  with  no  flooding  whatever. 

With  regard  to  the  question  of  the  injection  of  astringents  into  the 
uterus,  I  cannot  say  much,  but  should  not  hesitate  to  use  the  per- 
chloride  of  iron  where  the  ordinary  means  had  failed.  Two  years  ago, 
I  was  called  to  a  patient  who  had  been  delivered  four  hours  previously, 
and  found  that  she  had  been  flooding  for  some  considerable  time,  the 
uterus  continually  relaxing  as  soon  as  the  hand  was  removed.  After 
repeated  doses  of  ergot  and  the  other  usual  means  had  been  exhausted, 
I  injected  (in  the  presence  of  another  medical  man)  two  ounces  of  the 
tincture  of  perchloride  of  iron  in  eight  ounces  of  water,  which  not  only 
controlled  the  bleeding,  but  caused  firm  and  persistent  contraction  of 
the  uterus.  No  bad  symptoms  followed,  and  she  made  a  good  recovery. 

Henry  Kettle,  M.R.C.S.Eng.,  Small  Heath. 


THERAPEUTIC  MEMORANDA. 


CHLORAL  HYDRATE  AND  CAMPHOR:  CROTON- 

CHLORAL. 

I. 

Last  year  {London  Medical  Record,  May  7,  1873),  attention  was  drawn  to 
the  fact  that  the  intimate  mixture  of  equal  parts  of  chloral  hydrate  and 
camphor  will  produce  a  clear  fluid,  which  is  of  the  greatest  value  as  a 
local  application  in  neuralgia.  I  have  now  employed  this  preparation 
for  several  months,  and  have  induced  many  professional  friends  to  use  it 
also.  Having  in  every  case  found  great,  and  often  instantaneous,  relief 
follow  its  application,  I  think  the  members  of  the  Association  may  be 
glad  to  have  the  opportunity  of  adding  to  the  very  uncertain  stock  of 
antineuralgic  remedies  which  we  have  already  at  our  disposal.  Its 
success  does  not  appear  to  be  at  all  dependent  on  the  nerve  affected,  it 
being  equally  efficacious  in  neuralgia  of  the  sciatic  as  of  the  trigeminus. 
I  have  found  it  of  the  greatest  service  in  neuralgia  of  the  larynx,  and  in 
relieving  spasmodic  cough  of  a  nervous  or  hysterical  character.  It  is 
only  necessary  to  paint  the  mixture  lightly  over  the  painful  part,  and  to 
allow  it  to  dry.  It  never  blisters,  though  it  may  occasion  a  tingling 
sensation  of  the  skin.  My  friend  Mr.  Ceorge  Wallis  allows  me  to  say 
that  he  has  found  it  of  great  service  as  a  remedy  which  patients  can 
apply  themselves  for  the  relief  of  toothache ;  and  to  its  success  in  this 
respect  I  can  also  personally  testify.  In  the  original  article,  the  coin  • 
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fnd  Progress  of  incipient  1,oils 

and  caibuncles.  I  have  no  experience  of  Us  value  for  this  purpose. 

The  question  of  An  American  Inquirer”  in  the  Journal  of  last 
week,  as  to  the  dose  of  croton-chloral,  is  one  on  which  there  is  vervcon 
sideiablc  and  general  doubt,  since  practitioners  have  frequently  confused 
the  dose  prescribed  by  Hr.  Oscar  Idebreich  for  sleeple.ssness  wiUrS 

which  should  be  given  simply  for  the  relief  of  neuralgic  pain;  and  even 
foi  _  these  two  purposes  the  amount  advised  by  different  nhvsicians 
varies  considerably.  Dr.  Jdebreich  thinks  that  sixty  grains  mav^be 
safely  adinmistered  as  a  single  dose;  while  Dr.  Buriiev  Yeo  ilmtr’f 
Jan.  31,  1874)  does  not  consider  it  safe  in  any  case  to  go\eyond  fifteen 
grains,  and  advises  that  this  amount  be  administered  in  dose^  of  two  to 

five  grams  every  hour  or  half-hour  until  the  desired  effec  be  pri  need 
or  die  maximum  be  reached.  piociuceci 

Considering  croton-chloral  as  a  hypnotic,  I  do  not  find  that  it  has  anv 
advantage  whatever  over  chloral  hydrate,  while  it  is  from  ten  to  fifteen 
lines  as  exjiensive.  1  have  occasionally  found  the  effect  of  chloral 
hydiate  increased  by  addition  of  croton-chloral,  in  the  iiroiiortion  of  five 

all>  seiviceable  in  cases  of  spasmodic  asthma  occurring-  durine  sleeo 
fhe  sleep  produced  by  the  combined  drugs  is  much  deeper  than  that 
l  ioduced  by  ordinary  chloral;  but,  on  awaking,  there  is  frequentlv  con- 
sideiab  e  stupor  and  headache.  I  have  observed  these  sanm  symptoms 

for  f‘hp"Tf combination,  when  taken 
spasmodic  cough;  while  the  simple  chloral  hydrate  has 
pioduced  no  such  effect  in  the  same  patients,  whether  taken  in  the 

Serviceable  in  "  '>'*/•  it  is  tieckledly  most 

^  1  ,  f  •  ^leuralgia  and  of  spasmodic  cough— cases  in 

ihich  speedy  relief  is  of  the  greatest  importance.  Thus,  while  hourlv 
r.”  “  produce  the  best  results  in  one  case,  in  another 

fiequent  doses  of  five  grams  will  produce  no  effect;  while  acrain  as  in 
Dr.  falconers  case  (Joitrxal,  Feb.  28),  disagreeable  head-tymptonis 
may  be  e.xperienced  after  a  single  dose  of  two  grains.  1  yesteSv  sw 
the  piesciiption  of  an  eminent  physician  ordering  five  graiL  everv^our 
umil  pain  was  relieved,  eight  closes  being  presefibed.^  T'EL  aZi  °  a 
o-h'inrthe^"^  certainly  most  practitioners  will  do  wise  to  hesitate  before 
r-rnin  quantity  in  one  dose,  as  advised  by  Dr.  Liebreich 

CrotcDii-chloial  is  very  slightly  soluble  in  water,  and  glycerine  does  not 

m  best  way  to  pre' cribe  it  F 

m  the  form  of  pills.  It  mixes  exceedingly  well  with  a  elveerine  of  in 
gacanth ;  and,  when  silvered  or  varnished,  the  pills  are  quite  tasteless 
Lennox  Browne,  F.R.C.S.E.,  Welbeck  .Street.' 


II. 

son  of  a  waterman,  had  suffered  for  two  or  three 
months  from  intense  facial  neuralgia,  rendering  him  at  times  almost 
frantic.  Four  teeth  had  been  extracted  without  relief.  Ordinary  reme 
dies,  incluchng  large  doses  of  quinine,  having  signally  failed,  one  gi-ain 
of  cioton-chloral  hydrate  was  given  three  times  a  day.  After  two  cDvs 
the  pain  was  greatly  mitigated,  and  in  three  days  more  it  had  entirely 
eft  him.  The  remedy  left  anaesthesia  of  the  left  side  of  the  face  aiS 
tongue,  so  that  he  was  quite  insensible  to  touch  and  the  presence  of 
food  on  that  side  of  the  mouth.  The  vision  was  unaffected  The 
ainesthesia  passed  off  in  a  few  days,  and  he  had  no  return  of  the  neur- 

In  another  equally  severe  case,  the  remedy  utterly  failed  This  v  as 
a  young  woman  who  had  been  deserted  by  her  husband,  and  whoS 

As  I  have  said,’  the  crotm^ 

What  was  the  dififerential  condition  of  nerve-tension  in  these 
•  C.  M.  Ditrrant,  M.D.,  Ipswich 

HI. 

Having  seen  several  inquiries  in  the  British  Medical  Tournal 
respecting  the  dose  of  croton-chloral  hydrate  in  different  diseases,  I  beo: 
to  state  that  I  have  employed  it  lately  in  three  cases  of  severe  neuraDic 
c^ysmenorrhoea  with  remarkable  benefit,  the  dose  being  five  grains  twtoe 
during  the  day.  All  pain  ceased  in  each  case  after  two  or  three  ctoses 
Louis  Lewis,  M.R.C..S.,  Albert  .Street,  Regent’s  Park. 

IV. 

I  have  prescribed  half-drachm  doses  of  the  croton-chloral  every  ni<Tht 
for  above  three  weeks  m  a  case  of  insomnia.  During  the  whole  of  that 
peiiod,  only  about  three  good  nights  of  calm  sleep  were  obtained  The 
effects  produced  were  very  unsatisfactory.  In  another  case,  I  gave  half 
1  drachm  to  procure  .sleep  in  neuralgia.  The  pain  was  removed,  but 
deep  was  not  procured.  I  his  is  the  whole  of  my  experience  in  the 
ise  of  the  above  medicine;  but  I  certainly  have  not  found  it,  so  far  of 
/ery  much  value  in  cases  of  sleeplessne.ss.  ’ 

H.  A.  Allbutt,  L.R.C.P.,  Sheepscar,  Leeds. 


THE  USE  OF  COCA 

ale  iX  ‘exScj;  S  fitrXr'illV;X“l':/lat 

n  acts  as  a  .stimulant,  increasing  the  temperature  of  the  body  as  well  as 

‘I-'  P‘*e.  I„  „„clera?e  <iX  u 

cues  the  nenoiis  system  m  such  a  manner  as  to  render  the  uerformanee 

The  le'aves'cff^wed'orM ''  ^  sensation  of  calmness. 

1  ne  leai  es  che\\  ed  01  taken  111  weak  infusion  stimulate  the  eastric  nerves 

of  faDVnl  ^f  digestion,  and  are  also  useful  in  relieving  the  sense 

ol  fatigue  from  excessive  mental  or  physical  exercise  T  d  H  itl  ! 

in  hhf  praSRe.^^'  ’^'"■'^b-ing  to  usTit 

_ J^Alexander  Bell,  D.D..S.,  Nelson  in  Mansden. 

THERAPEUTICS. 

Abortive  Tre.vtment  of  Boirs _ The  a-  t 

Observer  has  a  note  from  Dr.  C.  B.  Hall  ^sUtini? 
applied  to  boils  with  a  camel-hair  pencil  feather,  givSgreatTeS 
in  a  very  short  time:  Tincture  of  arnica  flowers  i  dS^  tie  • 
acid,  half  a  drachm;  powdered  acacia,  half  a  drac’hm.  The  i’nflained 
surface,  and  a  little  beyond  all  around,  should  be  painted  wifh  toe 
medicine  every  fifteen  minutes,  or  as  fast  as  it  dries  till  a  nood  th  h 
coating  covers  the  part.  The  throbbing.  teniDe  pJi’n.  and  toe  intense 
tenderness  will  be  promptly  relieved  ;  the  redness  will  subside  •  the 
smooth  shining  integument  will  shrink  and  become  wrinkled  Ind  com. 
fort  will  succeed  torment.  If  the  boil  be  in  the  first  stanr  it  will  dH 
appear  without  sloughing.  If  sloughs  have  already  formed  it  will  be 
quickly  separated,  and  the  cure  will  be  soon  complete.  The  preparation 
should  be  used  as  soon  as  prepared.  -r  ne  preparation 

Quinine  Pill  Mass.— M.  Berquier  of  Provins  publishes  (RiMtoire 

'  XSpS  of  ^ii-iX  » 

Pulverised  gum  ...  '  ‘  •  •  •  3°  grams. 

Pure  glycerine ...  ...  ’ "  '  ’ '  ^  ” 

Suspend  the  gum  in _  the  glycerine,  then  incorporate  the' ^sulphate  of 
quinine,  lubbing  the  ingredients  well  together  in  a  mortar  A  white 

lolled  as  wanted.  The  mass  should  weigh  e.xactly  one-and-a-half  times 
sulphate  of  quinine  employed,  so  that  it  is  easy  to  cab 
dilate  any  desired  quantity.  Thebaic  extract,  or  any  other  Sstance 
may  be  readily  introduced.  Pills  prepared  tkis  are  dna  ^  and 
Wen  so  a.s  to  become  more  or  less  insoluble  in  the  stomach  The  maS 
indefinitely,  and  if  at  length  it  should  lose  a  little  of  its 
a  leabihty,  a  few  strokes  of  the  pestle  will  soften  it  without  any  addition. 

SURGERY. 

tnw  Rectal  Bougie.— When  attention  first  began  to  be  directed 
towards  anatomy,  some  two  thousand  years  ago,  the  name  “  rectum”  was 
given  to  the  last  portion  of  the  intestine,  ffoin  the  mistaken  notior 
originating  m  the  dissection  of  animals,  that  the  canal  was  W  stmiZ’ 

timll  to'make  afl^-eSarb  "'f  ^  instrument-makers,  who  ?on- 

A  Kh-ews  of  ^  P'-°iessor  Edmund 

clllf  )i  ot  Chicago  {The  Medical  Examiner,  Nov.  i,  iSya)  demon- 

imp  bougies  fail  to  correspond  to  the  cavity  which  they  are 

ntended  to  explore,  for  which  reason  they  can  rarely  L  imei  ted  with 
I  inches,  and  are  utterly  worthless  for  any  ex- 

flpviLlp  ?  ff  bulb  of  hard  rubber  riveted  upon  a  somewTat 

hS  oe  Ififf"’  1':,'°”;'  »  Mlached  ebony 

inpLpe.  '  ibund  that  this  instrument  wall  often  pass  in  ten  or  twelve 

w-illl  °^^‘™^bon,  and  can  be  made  to  press  on  the  abdominal 

inch^MB  so  as  to  be  felt  by  the  surgeon’s  hand  within  tw'o 

inches  of  the  umbilicus,  an  extent  of  exploration  wTich  no  straight  in¬ 
strument  can  ever  approach.  i" 
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REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OE  LONDON. 

Friday,  February  27111,  1874. 

Prescott  Hewett,  PMI.C.  S.,  President,  in  the  Chair. 

PY.EMIA  IN  PRIYATE  PR.VCTICE. 

The  discussion  on  the  President’s  paper,  on  Pyaemia  occurring  in  Pri¬ 
vate  Practice,  vas  resumed. 

Mr.  Callender  :  I  will  lake  up  the  consideration  of  this  subject 
from  the  point  at  which  it  was  left  at  the  last  meeting,  in  order  that  1 
may  endorse  all  that  fell  from  Mr.  Savory  as  to  our  indebtedness  to  your¬ 
self,  for  bringing  before  our  notice  facts  which  show  us  clearly  that  pya-mia 
is  a  disease  which  is  not  limited  to  hospital  practice,  but  that  it  may 
occur  under  circumstances  which,  at  first  sight,  might  appear  to  be  very 
favourable  to  its  avoidance.  And,  further,  with  reference  to  these  cases, 

I  should  like  to  say  that  I  think  that  many  of  them  show,  conclusively, 
that  tliis  disease  must  have  arisen  entirely  in  private  practice  ;  for  I  ob¬ 
serve  that  they  were  cases  in  which  the  disease  had  been  established 
before  you,  sir,  had  been  called  in  consultation ;  therefore  they  could 
not,  in  any  way,  have  been  cases  infected  from  hospital  wards,  tlie  in¬ 
fection  being  carried  from  them  to  private  rooms.  I  think,  after  the 
remarks  I  have  heard  made  on  this  subject,  that  that  is  a  very  important 
point,  to  which  our  attention  should  be  dii’ected.  Now,  as  you  have, 
l)y  referring  to  the  recurrence  of  jiiya^mia  in  private  practice,  opened  up 
the  whole  question  of  the  consideration  of  this  subject,  I  shall  make  bold 
to  refer  generally  to  pycemia,  and  I  shall  make  my  remarks,  as  far  as 
possible,  practical  and  clinical.  I  shall  refer — as  I  think  we  ought 
always  to  refer,  in  discussing  such  subjects  at  the  meetings  of  this 
Society — especially  to  the  question  of  treatment.  Now,  when,  some 
years  ago,  1  was  called  upon  to  take  charge  of  a  large  number  of  hospi¬ 
tal  cases,  I  felt,  as  Mr.  Plulke  expressed  himself,  the  necessity  of  having 
some  distinct  plan,  or  scheme,  by  which  one  might  be  guided  with 
regard  to  the  pathology  of  these  various  affections.  I  think  we  shall 
make  but  very  little  progress  in  the  consideration  of  the  subject  of 
pyannia,  unless  we  mark  out  for  ourselves  comparatively  new  routes, 
along  which  we  should  travel.  It  may  appear  somewhat  heterodox  if 
I  commence  by  saying,  that  I  think  it  is  extremely  desirable  that  we 
should  ignore  the  use  of  the  term  pya?mia.  If,  by  the  use  of  the  term, 
we  are  to  understand  all  those  conditions  in  Avliich,  in  the  course  of 
various  diseases,  the  blood  may  become  so  affected,  that  suddenly  we 
have  the  formation  of  abscesses  in  various  tissues,  or  outpourings  of  pus 
into  synovial  or  serous  surfaces,  then  I  imagine  we  must  extend  the  term, 
so  as  to  make  it  include  all  those  cases  in  which,  in  the  course  of  the  slow 
decay  of  chronic  diseases,  or  in  tardy  convalescence  from  various  affec¬ 
tions,  such  as  typhoid  fever,  or  scarlet  fever,  we  have  the  occurrence  of 
these  various  abscesses.  But  it  must  be  recollected  that,  in  nearly  all 
these  cases,  the  formation  of  abscesses  is  associated  with  a  certain  amount 
of  inflammatory  action,  and  this  is  a  condition  of  things  which  I  am  not 
disposed  to  group  among  cases  of  pyremia.  Certainly,  it  does  not  seem 
to  belong  to  those  cases  of  pyiemia  which  we,  as  surgeons,  consider  to 
be  typical  as  interfering  with  the  progress  of  surgical  cases.  Pymmia  is 
also  a  term  misleading,  if  it  is  for  a  moment  to  be  supposed  that  it  is 
to  be  associated  with  the  presence  of  pus  in  the  blood  ;  for  nothing  is 
more  clear  than  that  this  notion,  which  originated  in  the  early  days  of 
the  consideration  of  the  subject,  is  absolutely  erroneous,  for  there  is  no 
evidence  to  show  that  pus,  as  such,  is  ever  found  to  be  i^resent  in  the 
blood.  Further,  it  is  misleading,  in  that  it  has  induced  observers  to 
look  for  certain  sources  from  which  pus  might  be  derived.  They  have, 
for  example,  thought  that  the  pus  might  come  from  inflammation  of  the 
veins ;  but  I  am  not  aware  of  any  evidence,  that  beai's  the  test  of  strict 
scientific  investigation,  which  shows  that  the  veins  are  inflamed,  lead¬ 
ing  up  to  the  production  of  pus,  whereas  there  is  abundant  evidence  to 
show  that  veins  may  become  filled  with  clots ;  but  clots,  as  stated  by 
previous  speakers,  may  undergo  previous  disintegration,  may  be  filled 
with  a  puriform  mass,  but  not  with  a  purulent  fluid.  The  term  is  fur¬ 
ther  misleading  in  this  respect,  that  it  has  induced  surgeons,  more 
especially,  to  look  for  an  explanation  of  the  occurrence  of  pymmia  in 
association  with  certain  affections,  particularly  in  cases  in  which  it  is 
supposed  that  the  veins  have  lain  ready,  if  I  may  use  the  expression,  at 
the  bases  of  wounds,  to  take  up  any  infecting  product,  as,  for  exam]ile, 
in  connection  with  various  injuries  and  diseases  of  bone ;  in  connection, 
also,  with  another  class  of  cases  which  occur  in  the  puerperal  condition 
following  parturition.  Indeed,  if  there  is  one  thing,  to  my  mind,  clearer 
than  another,  it  is  this.  In  all  these  cases,  as  Mr.  De  INI  organ  has  ex¬ 
pressly  pointed  out,  it  amounts  to  this,  that  in  such  wounds,  or  injuries. 


or  conditions  i)f  jiarts,  we  have  the  wounds  so  circumstanced  that  they 
are  filled  with  cracks  and  crannies,  in  which  matter  may  lodge,  and 
from  which  it  is  with  difficulty  dislodged,  where  it  may  putrefy,  and  give 
rise  to  the  serious  affections  with  which  we  are,  unfortunately,  too 
familiar.  Now,  when  I  came,  in  the  interests  of  those  patients  sub¬ 
mitted  to  my  care,  to  look  at  these  considerations — when  I  made  up  my 
mind  to  ignore  altogether  the  use  of  the  term  pycemia,  in  reference  to 
these  diseases,  I  had  to  consider  how  best  to  group  together,  so  that  one 
might  have  certain  distinct  landmarks  to  follow  in  the  treatment  of 
one’s  cases,  the  various  pathological  conditions  which  past  experience 
seemed  to  me  to  associate  with  the  various  untoward  results  that  occa¬ 
sionally  follow  the  practice  and  treatment  of  surgical  cases ;  and  I  came 
to  the  conclusion  that,  on  the  whole,  it  was  desirable  to  group  cases 
into  three  distinct  sets.  In  the  first  group  of  cases,  I  placed  all  those 
which  might  be  spoken  of  as  instances  of  primary  septicaemia,  cases,  that 
is  to  say,  in  which  the  poisoning  of  the  blood  (I  use  homely  exj^ressions  in 
reference  to  all  these  matters,  for  I  think  it  is  very  desirable  to  speak  in 
plain  language  regarding  them),  is  due  to  the  action  of  those  acrid  and 
irritating  fluids,  which  are  poured  out  into  the  wound  during  the  first 
twenty-four  or  thirty-six  hours  which  follow  its  infliction  ;  substances 
w  hich  are  so  acrid  and  irritating  that,  if  they  lie  lodged  in  the  tissues 
lodged  in  the  w  ound,  if  an  escajie  (jr  vent  be  not  provided,  they  rapidly 
produce  most  serious  constitutional  symptoms.  In  the  second  group  of 
cases,  I  placed  all  those  that  may  be  spoken  of  as  instances  of  secondary 
septicremia,  cases  in  which  the  ])oisoning  of  the  system  depends  upon 
the  decomiiosition  of  residua,  whether  these  residua  may  happen  to  be 
sloughs,  or  matter  which  is  passing  into  a  putrid  state.  And  it  must  be 
recollected,  resp.ecling  either  of  these  two  conditions,  that  we  may  have 
either  a  small  quantity  of  poison  present  in  a  wound,  or  a  large  quan¬ 
tity  of  it  present ;  or  we  may  have  it  passing  into  the  system  of  one  who 
is  weak  and  feeble,  and  readily  succumbs  to  its  action,  or  through  the 
system  of  another  who  is  robust  and  strong,  and  resists  its  influence. 
Thus,  we  have  a  great  variety  of  modifications  in  the  condition,  appear¬ 
ance,  and  progress  of  the  cases  we  have  to  treat.  Then,  beyond  this, 
there  is  a  third  class  of  cases,  to  which  I  should  like  especially  to  refer, 
which  I  would  speak  of  as  instances  of  thrombosis.  ^Ve  are  all  aware, 
as  a  previous  speaker  pointed  out,  that  this  is  a  condition  very  apt  to 
occur  in  connection  with  contusions,  a  condition  in  wdiich  the  veins 
become  filled  with  clots.  These  clots  frequently  undergo  disintegration. 
This  disintegration  may  occur  in  the  course  of  chronic  diseases.  I  have 
known  it  to  occur  in  the  case  of  phthisis,  but  such  occurrences  are  com¬ 
paratively  rare.  On  the  other  hand,  when  the  system  becomes  poisoned, 
througli  some  septic  influence,  the  change  produced  in  the  fibrine  is 
such  that,  deposited  in  the  veins,  it  rapidly  does  undergo  this  disinte¬ 
grating  ju'oeess.  When  this  disintegration  has  been  established,  after  a 
certain  time  the  disintegrated  fluid  passes  into  the  general  circulation, 
lodges  at  various  points  in  the  tissues  or  organs  of  the  body,  and  then 
produces  what  I  should  prefer  to  call  secondaiy  deposits.  It  attracts 
around  it  fresh  coagula,  which  again  disintegrate  and  break  dowm,  and 
we  have,  not  abscesses,  but  softening  disintegrating  masses  of  fibrine ;  and 
here,  I  tliink,  is  the  material  distinction  between  the  cases  to  which  I  refer 
and  those  I  of  which  I  have  already  spoken  as  instances  in  which,  in  the 
progressof  certain  chronic  diseases,  abscesses  are  formed  in  various  partsof 
the  body.  In  the  cases  of  which  I  now  speak,  we  have  secondaiy  deposits 
formed  without  the  inflammatory  process ;  whereas,  in  the  other,  we  have  the 
abscesses  usually  associated  with  local  inflammations.  Now,  1  should 
.say,  further,  that  this  condition  of  thrombosis  must  not  be  confused 
(and  I  am  sure  we  require  a  distinct  term  to  indicate  it),  with  the  con¬ 
dition  which  we  have  heard  siioken  of  under  the  name  of  embolism. 
We  are,  of  course,  all  familiar  with  the  fact,  that  the  vessels  may  have 
clots  formed  within  their  canals.  We  know  that  these  clots  may  have 
a  blood-stream  washing  against  them,  and  cast  off  certain  jiortions. 
These  portions  may  be  washed  through  the  circulation,  and  may  lodge 
and  establish  a  blockade  at  certain  points.  But  there,  so  far  as  the 
clot  itself  is  concerned,  the  change  ends.  The  clot  does  not  undergo 
disintegration,  but  remains  with  the  blood  as  fibrine.  Fresh  clots  form, 
which  are  also  fibrinous ;  but  I  do  not  understand  that  these  cases  of 
embolism  have  these  disintegrating  processes,  which,  I  think,  are 
characteristic  of  another  condition,  sjioken  of  as  thrombosis,  a  condi¬ 
tion  which  may  occur  independently,  but  is  frequently  mixed  up  with 
these  two  conclitions  that  I  have  referred  to  as  instances  of  primary  and 
secondary  septicaemia.  Further,  I  may  say  that,  in  just  outlining  the 
main  point  of  an  important  pathological  subject  such  as  this,  it  is  quite 
impossible  to  take  into  consideration  various  other  matters  which  may 
fringe  round  the  subject.  For  example,  we  may  have  cases  of  erjdhema ; 
we  may  have  various  forms  of  erysipelas.  I  have  no  doubt  myself  that 
these  are,  to  a  certain  extent,  connected  with  the  greater  changes  to  which 
I  have  been  referring.  What  I  wish  to  place  distinctly  before  the  Society 
is  these  three  chief  changes,  because  I  think  they  lead  us  up  to  a  very 
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accurate  view  of  the  sort  of  treatment  which,  in  the  management  of 
these  aflections,  we  ought  to  adopt.  Passing  on  to  tlie  consideration  of 
this  question  of  treatment,  I  suppose  most  members  of  the  Society  will 
be  at  one  with  me  when  I  say,  that  very  little  can  be  hoped  for  from 
treatment  in  these  cases  when  the  disease  is  once  fairly  established.  It 
is  quite  true  that,  in  certain  cases,  a  comparatively  robust  patient  may 
drift  through  the  alTcction,  but  I  doubt  very  much  whether  any  treat¬ 
ment  which  has  hitherto  been  recommended  has,  cxcejU  in  the  general 
sense  of  good  nursing  and  good  food,  been  of  any  avail  in  such  cases. 
Phis  leads  me  to  speak  strongly  as  to  the  importance,  in  all  these  cases, 
of  what  I  would  term  preventive  treatment.  1  shall  not  dwell  long  upon 
the  subject,  because  recently  I  have  had  occasion  to  refer  to  this  treat¬ 
ment  of  operation  and  other  wounds  ;  but  I  may  point  out  what  I  con¬ 
sider  to  be  the  leading  features  which  should  guide  us  with  reference  to 
this  treatment;  and,  first,  and  I  think  I  am  justified  in  saying  most  im¬ 
portant  of  all,  I  would  put  the  question  of  drainage,  so  that  all  those 
acrid  and  irritating  substances,  which  are  effused  after  the  first  few 
hours,  and  all  those  substances  which  may  cause  local  and  constitutional 
symptoms  to  arise,  may  be  carried  out  from  the  wound.  Next  to  this 
1  jfface  cleanliness,  v'hich  goes,  to  a  great  extent,  Avith  the  drainage, 
to  which  I  have  already  referred.  I  may  also  speak  of  the  use  of  those 
remedies  which,  of  late,  have  been  much  spoken  of  under  the  term  of  anti¬ 
septic  agents.  Ileyond  this,  I  speak  of  the  ventilation  of  the  wounds. 
It  is,  I  conceive,  absolutely  necessary,  in  all  these  cases,  that  the  air 
about  them  should  be  comparatively  juire  and  clean.  Then,  again,  I 
refer  to  the  isolation  of  wounds.  I  do  not  myself  believe  in  the  con¬ 
tagiousness  of  these  affections,  except  in  the  broad  sense  in  which  we 
may  understand  that  the  patient  is  in  unfavourable  circumstances  when 
he  is  in  a  polluted  atmosjAhere,  especially  polluted  by  excreta  or  effluvia 
from  pyaemia  causes,  or  in  the  gross  sense  in  w'hich  one  may  understand 
that  a  nurse  may  carry  poison  from  one  wound  to  another.  In  that  sense, 

I  believe  that  these  affections  might  be  looked  upon  as  contagious ;  but 
with  ordinary  care  and  ordinary  precaution,  I  do  not  believe  they  can  be 
propagated  by  any  influences  short  of  those  to  which  I  have  referred. 
Then,  with  regard  to  the  question  of  treatment,  I  would  say  that  I  think 
we  cannot  too  highly  rate  the  importance  of  rest.  And,  if  I  may  ven¬ 
ture  to  throw  out  the  suggestion,  I  Avould  say  that  there  has  been  a 
failure  in  this  direction,  which  has  given  rise  to  the  greater  number  of 
mishaps  that  have  occurred,  especially  after  amputations  in  the  lower 
extremity.  From  the  apparent  necessities  of  these  cases,  from  the  dress¬ 
ings  which  they  require,  the  parts  have  been  disturbed,  and  not  allowed 
that  rest  which,  during  the  first  four  or  five  days  after  operation,  should 
be  invariably  provided.  With  reference  to  this  point,  I  do  not  know 
whether  the  members  of  the  Society  v'ere  attracted  by  a  statement  made 
at  the  last  meeting  (Avhieh  I  consider  to  be  a  very  important  one)  by 
Mr.  Savory.  He  made  it  when  speaking  of  the  dialysing  property  of 
animal  membranes.  He  thought  it  was  not  at  all  improbable  (and  I  quite 
agi'ee  with  him  with  reference  to  the  probabilities  of  the  case),  that  in 
those  cases  the  granulations  on  the  surface  of  wounds  formed  a  sort  of 
shield  or  protection  to  the  wound,  and  prevented  the  passage  into  it  of 
septic  agents  ;  but  that  when,  under  various  circumstances,  these  granu¬ 
lations  were  broken  through,  rvhen,  more  especially,  by  the  unrest  of 
a  wound,  for  example,  the  unrest  to  which  amputations  of  the  lower 
extremities  are  commonly  subjected,  these  granulations  are  broken 
through,  fissures  are  formed  in  the  wound  through  which  septic  matters 
may  filtrate,  so  as  to  pervade  and  poison  the  system.  With  these  views, 
with  regard  to  the  pathology  of  the  affection,  and  holding  strongly  these 
opinions  with  regard  to  the  preventive  treatment  to  be  adopted,  all  the 
patients  under  treatment  in  my  Avards  have  been  rigidly  disciplined, 
during  the  three  years  I  have  filled  the  office  of  surgeon  to  our  hospital. 

I  Avill  not  A'enture  to  intrude  upon  the  .Society  Avith  the  results  of  my 
oAvn  experience,  but  I  may  be  permitted  to  make  this  one  statement 
Avith  regard  to  those  results,  that,  during  the  three  years  to  Avhich  I 
have  referred,  out  of  a  great  crowd  of  jjatients  under  treatment  in  Avards, 
there  have  been  but  tAvo  cases  of  septiccemic  poison,  and  but  tAV'o  cases 
of  thrombosis  ;  and  I  may  say,  as  it  is  possible  that  I  might  commit 
an  eiTor  by  omitting  the  statement,  that  AA^e  had  not  one  death  from 
erysipelas  arising  Avithin  the  Avards  of  the  hospital.  I  cannot  but  feel 
strongly  on  this  subject.  I  do  believe,  and  I  can  only  trust  that  my 
belief  Avill  be  confirmed  by  the  experience  of  others,  that  Ave  haA'e  it  in 
our  poAver  to  control  these  affections.  I  AA’ould  not  say  that  these  dis¬ 
eases  can  be  blotted  out,  because  AA’e  knoAv  that,  Avith  ay  the  care,  and 
Avith  all  the  supervision  lavished  upon  such  cases,  errors  of  omission 
and  commission  Avill  occasionally  occur ;  but  I  do  belicA'e  that  Ave  haA’e 
it  in  our  poAver  so  far  to  suppress  these  affections,  that,  practically,  they 
may  cease  to  embarrass  us  in  the  treatment  of  surgical  cases. 

Air.  Baraa’EI.I.  ;  lam  sure  no  one  in  this  Society  can  have  listened 
Avilh  more  interest  to  the  remarks  of  Mr.  Callender  than  I  myself  haA'e 
done,  and  also  to  those  Avhich  fell  the  other  night  from  Mr,  Savory. 


But  I  cannot  help  being  struck  Avith  the  fact  that,  in  speaking  of  the 
various  causes  of  pytemia,  most  of  those  Avhom  I  haA-e  heard  speak  nt 
this  Society  haA’e  confined  themselves  very  much  to  the  condition  of 
affairs  in  the  Avound -itself ;  and,  although  this  is  an  important,  perhaps 
it  may  be  one  of  the  most  important,  it  is  not,  I  venture  to  think,  that 
part  Avhich  your  paper  especially  called  forth.  For  Ave  see,  again  and 
again,  patients  Avith  large  foetid  abscesses,  AA’hether  in  the  ischio-rectal 
fossa,  or  in  the  neighbourhood  of  bones,  Avith  the  pus  in  the  very  Avorst 
position,  as  far  as  Ave  can  judge,  and  in  as  bad  an  anatomical  condition 
as  may  Avell  be  imagined,  and  yet  these  patients  escape  all  pyaemic  poi¬ 
soning  ;  Avhile  other  patients,  Avith  comparatiA’ely  no  especial  sign  about 
the  wound,  no  foetid  pus,  no  constriction,  get  pyaemic  poisoning  A-ery 
rapidly,  either  in  the  form  of  pyaemia  proper  (and  I  must  use  that  Avord 
until  Ave  have  another),  or  its  ally,  ei-ysipelas.  And  I  cannot  but  think 
that  Ave  must  take  the  other  side  of  the  question.  In  all  cases  of  poison¬ 
ing,  be  they  mere  chemical  poisoning  or  animal  poisoning,  Ave  have  tAvo 
things  to  consider — the  poison  brought  to  the  system  and  the  System 
AA’hich  takes  it  in — and  I  think  your  paper  more  especially  refers  to  that 
condition  of  the  system  Avhich  is  liable  to  take  in  pyaemia,  or  the  matters 
Avhich  produce  a  pyaemic  condition  of  blood  ;  and  Avhether  Ave  consider 
that  this  condition  of  blood  maybe  produced  by  AA’hat  .Sir James  .Simp¬ 
son  called  hospitalism,  if  there  Ire  such  a  thing,  or  Avhether  it  may  be 
produced  accidentally,  or  Ire  constitutional,  Ave "still  must  find  that  there 
must  be  a  certain  condition  of  blood,  or  of  system,  rendering  the  patient 
susceptible  to  this  form  of  poisoning.  I  need  not  here  instance  the 
peculiar  condition  of  system  Avhich  is  combined  Avith  albuminuria.  You 
yourself  have  pointed  out  of  Avhat  grave  importance  this  is  in  the  pro¬ 
gnosis  of  injuries  of  the  head.  We  all  knoAV  Ave  must  not  touch  Avith 
the  knife,  if  Ave  can  avoid  it,  patients  Avho  are  affected  Avith  albuminuria; 
if  Ave  do,  the  probability  is,  that  the  patient,  if  the  kidney-disease  be 
not  bad  enough  to  kill  him,  AA’ill  die  either  of  erysipelas  or  of  pycemia. 
Hence  Ave  find  a  state  of  blood  AA’hich  introduces  the  pytemic  poison 
even  Avhen  the  Avound  itself  is  in  the  most  favourable  circumstances. 
This  is  a  constitutional  state.  But  let  us  come  noAv  to  the  artificially 
produced  state,  that,  namely,  AA’hich  has  been  called  hospitalism;  and 
here  Ave  must  distinguish  (and  I  am  sorry  to  say  Mr.  Erichsen  does  not, 
to  my  mind,  sufficiently  clearly  distinguish)  betAveen  badly  ventilated 
and  ill-drained  and  ill-kept  hospitals,  and  hospitals  perfectly  Avell  kept, 
perfectly  drained,  etc.  Every  hospital,  or  every  private  house  that  has 
bad  drains  and  bad  ventilation,  Avill  be  liable  to  spread  a  pycemic  condi¬ 
tion  as  soon  as  an  operation  is  performed  in  that  dAvelling.  It  does  not 
matter  Avhether  it  be  such  a  hospital  as  there  is  at  Lincoln,  or  in  some 
other  tOAvns,  or  Avhether  it  be  a  private  dAA’elling  in  the  healthiest  part  of 
the  country  ;  as  soon  as  Ave  find  bad  ventilation,  and  bad  drainage,  and 
uncleanliness  in  those  dAA'ellings,  so  soon  do  our  patients  run  a  danger’  of 
jAymmia,  and  in  this  Avay  Ave  have  the  most  strongly  marked  artificial 
pi’oduction  of  pyremia.  But  noAV  let  us  take  the  case,  and  this  is  really 
AA’here  the  comparison  should  come,  betAveen  the  very  best  kept  and  con¬ 
structed  hospitals  and  jn-iv’ate  dAA’ellings  ;  and  the  question  is  simply 
AA’hether  there  is  a  larger  percentage  of  pysemia  in  hospitals  than  there 
is  in  the  dAvellings.  Well,  sir,  I  am  sorry  to  say  our  statistics,  in  the 
one  or  the  other,  are  not  sufficiently  complete  for  us  to  ansAver  this  ques¬ 
tion  ;  but  Ave  may  gain  some  inkling  of  the  subject  from  considering  the 
fact,  that  none  of  us,  I  suppose,  Avill  dare  to  operate  upon  a  case  of 
ovariotomy  in  the  general  surgical  Avard  of  a  hospital.  Here,  I  think,  it 
seems  pretty  dear  that  there  must  be  some  amount  of  septic  influence  in 
the  air.  But  this  case  is  rather  peculiar,  and  there  may  be  in  other 
cases,  in  operations,  for  instance,  upon  limbs,  counterbalancing  adv’an- 
tages  in  the  hospital  AA’hich  may  counteract  the  slight  pyaemic  influence 
sufficient  to  affect  a  case  of  ovariotomy.  These  counterbalancing  in¬ 
fluences  I  need  not  especially  mention,  but  I  AA’ould  point  out  this  fact — 
that  AA’e  have  in  our  large  and  better  ventilated  hospitals  A’ery  feAV  cases 
of  pytemia,  considering  the  number  of  operations — I  think,  in  some  of 
them,  only  about  15  per  cent,  per  annum  of  cases  of  pyaemia  after  opera¬ 
tions.  Do  AA’e  get  a  less  amount  of  pyaemia  in  priA’ate?  Only  the  other 
day,  .Sir  James  Paget  told  me  that  he  had  a  case  of  hospital  gangrene  in 
jAi’ivate  practice,  and  he  said  that  it  AA’as  the  fourth  case  he  had  seen 
during  his  career  in  private,  Avhile,  in  his  public  or  hospital  practice,  he 
had  seen  but  three.  This  is  a  most  striking  circumstance  ;  and  I  cannot 
but  think  that,  if  all  the  cases  AV’hich  occurred  in  pri\’ate  practice  Avere 
put  together,  Ave  should  find  them  very  much  larger,  and  very  much 
fuller,  than  is  usually  imagined.  I  AA-as  called,  in  the  year  1868,  to  see 
a  pat.ient,  then  under  the  care  of  Sir  Thomas  Watson,  on  account  of  a 
knee-affection,  AA’hich  had  come  on  during  a  certain  disease  of  the  lung; 

I  forget  just  noAv  Avhat  it  Avas ;  and,  Avhen  I  saAV  this  patient  and 
examined  the  knee,  I  found  it  to  be  a  case  of  pycemia  as  clearly  marked 
as  any  case  that  I  have  ever  seen.  The  other  joint  became  subsequently 
affected,  and  the  patient  died.  The  only  source  of  suppuration  in  that 
case  Avas  an  eruption  In  the  skin,  Avhich  the  patient  had  scratched,  and 
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caused  little  sores  and  scabs  to  form,  underneath  one  or  two  of  which 
there  was  pus.  At  that  time — it  was  in  the  year  1858,  and  I  do  not  think 
I  should  be  committing  any  breach  of  confidence  in  mentioning  the  name 
— Panizzi  himself  had  pycemia,  and  he  was  attended  by  Dr.  Gueneau  de 
Mussy,  who  has  left  this  country.  Dr.  Gueneau  de  Mussy  was  attend¬ 
ing  the  case  when  he  had  pyaemia,  and  Sir  Thomas  Watson  was  called 
in  afterwards  ;  therefore,  there  was  no  carrying  in  of  the  pyaemic  in¬ 
fluence  from  a  patient  whom  Sir  Thomas  Watson  had  seen  with  me  to  the 
other  patient.  These  cases  are  very  striking,  and  .show  that,  at  all 
events,  in  private  practice,  we  have  a  large  amount  of  pyaemia.  I  am 
sorry  to  be  able  to  bring  forward  another  case  which  occurred  to  me  but 
a  very  few  days  ago.  A  lady,  with  a  small  exostosis  on  the  metatarsal 
bone  of  the  left  foot,  wished  me  to  remove  it.  She  was  64  years  of  age, 
and  perfectly  healthy.  I  endeavoured  to  dissuade  her  from  it,  but  she 
said  it  caused  her  such  pain  that  she  insisted  on  having  it  done.  The 
exostosis  was  a  mushroom-shaped  one  with  a  very  small  stalk  not  bigger 
than  a  barley  straw,  and  it  was  nipped  off  with  the  greatest  ease,  and 
the  wound  was  carefully  dressed  with  carbolic  acid.  The  house  in  which 
she  lived  was  perfectly  healthy  and  pure,  and  eveiy  precaution  which 
could  be  taken  was,  I  believe,  taken  in  this  case.  But,  wdien  I  saw  her 
six  hours  afterwards,  the  pulse  was  failing,  and  I  learnt  from  her  son 
that,  previously  to  the  operation,  she  had  expressed  her  strong  belief  that 
it  would  kill  her.  In  spite  of  this,  she  met  us  with  the  greatest  cheer¬ 
fulness  and  courage.  .She  had  made  all  the  preparations  for  death,  and,’ 
from  the  time  of  the  operation,  it  was  with  the  utmost  difficulty  we 
could  get  her  to  take  food  or  any  form  of  stimulant  or  medicine.  This 
was  on  Thursday — yesterday  week.  On  the  Sunday  night,  the  tem¬ 
perature  rose  to  100.4.  the  Monday  morning,  the  knee  and 

shoulder-joint  on  the  same  side  of  the  body,  the  left,  became  affected  ; 
and  from  that  time,  when  pyremia  may  really  have  been  said  to  have  set 
in,  the  patient  rapidly  sank,  and  died  one  day  within  a  week  of  the 
operation.  In  that  case,  I  happen  to  know  that  every  sponge,  every 
piece  of  lint  that  I  used  was  in  perfect  order.  The  instruments  even 
had  been  \vashed  in  carbolic  acid — not  a  very  usual  precaution  with  me, 
but  I  had  taken  it  at  that  time,  and  there  was  no  possible  precaution 
omitted  with  regard  to  the  dressing  of  the  wound  that  I  could  have  taken 
if  I  had  now  to  do  the  case  again.  But  then  comes  the  question,  whether 
we  may  not  also  have  a  moral  influence  so  far  depressing  the  system  as 
to  produce  this  pycemia.  I  can  only  make  it  out  in  that  way.  In  my 
own  private  practice,  I  have  had  within  four  years  two  cases  of  pycemia, 
one  occurring  before  I  came  to  the  patient,  and  one  in  operation.  Sir 
James  Paget  has  had  no  fewer  than  four  cases  of  hospital  gangrene,  and  I 
am  not  aware  how  many  cases  of  pycemia  he  may  have  had.  You 
yourself  have  brought  forward  a  goodly  number  ;  and  I  cannot  but  feel 
that,  if  all  the  untoward  cases  occurring  in  this  way  were  published,  we 
should  have  a  great  many  more.  But  it  requires  some  courage.  The 
fact  of  such  cases  occurring  in  private  practice  is  very  depressing  to  a 
man’s  feelings  with  regard  to  his  work,  and  to  publish  them  afterwards 
is  not  the  best  way  to  procure  more  cases  of  operation.  I  fear  we  shall 
never  get  to  the  absolute  bottom  of  these  statistics  ;  nevertheless,  the 
undetermined  number  in  private  practice  is,  I  suspect,  very  much  larger 
than  is  generally  known,  and,  I  think,  conduces  very  much  against  the 
idea  of  hospitalism.  Though,  to  conclude,  I  may  say  again,  referring 
to  cases  of  ovariotomy,  my  own  belief  is,  that  there  is  a  septic  influence  in 
the  air  of  hospitals  which,  however,  in  ordinary  cases  of  operation  in 
the  limb  is  more  than  counterbalanced  by  the  great  attention  and  good 
diet  which  the  patients  ordinarily  receive  there. 

Mr.  Brudenell  C.\RTER  ;  On  the  first  evening  of  the  debate,  when 
Mr.  Hutchinson  expressed  an  opinion  that  wounds  of  veins  were  espe¬ 
cially  liable  to  be  followed  by  pyaemia,  I  appealed  to  some  of  the  elder 
members  of  the  Society  as  to  their  experience  with  regard  to  pyaemia 
following  venesection.  If  I  am  not  disqualified  by  that  brief  appeal,  I 
should  be  glad  to  say  a  few  words  on  the  general  question.  I  should 
like  to  carry  this  discussion,  so  admirably  sustained  by  many  members 
of  the  Society,  and  for  the  origination  of  which  we  are  so  deeply  indebted 
to  yourself,  one  step  further  in  the  direction  which  has  been  already  in¬ 
dicated  to  us  by  Mr.  Callender,  viz.,  the  clinical  direction  as  opposed  to 
the  pathological.  It  strikes  me  that,  although  we  must  unhesitatingly 
accept  the  account  which  Mr.  llulke  has  given  us  of  the  sharply  defined 
line  existing  between  pyaemia  and  septicaemia  when  these  conditions  are 
artificially  produced  in  the  laboratory,  still  we  do  not,  in  disease  or  in 
Nature,  find  the  experiment  tried  for  us  with  anything  like  the  same 
precision  ;  and  I  think  we  should  be  unable  clinically  to  draw  any  de¬ 
finition  either  of  pyaemia  or  septicaemia,  which  shall  exclude  the  other, 
unless  it  exclude  also  a  great  number  of  cases  and  conditions  which  must 
be  recognised  as  intermediate  between  the  two.  But  I  think  there  is  a 
certain  clinical  division  into  two  classes,  which  may  be  drawn  not  only 
with  truth,  but  also  with  some  practical  advantage  in  assisting  us  to  gain 
notions  of  the  nature  and  treatment  even  of  these  cases.  I  think  we  may 


recognise  cases  of  septictemia  (I  prefer  to  use  the  larger  and  more  general 
expression)  in  which  the  patient  poisons  himself,  and  that  we  may  dis¬ 
tinctly  separate  such  cases  from  those  in  which  he  is  poisoned  by  another. 
The  distinction  which  I  endeavoured  to  draw  between  these  two  classes 
of  cases,  although  it  may  be  illustrated  very  frequently  and  in  many 
ways,  may,  I  think,  be  particularly  well  illustrated  by  the  clinical  history 
of  gonorrhoea.  I  have  long  entertained  the  conviction  that  gonorrhoea 
is  essentially  to  be  looked  upon  as  a  constitutional  disease,  of  which  the 
urethritis  is  only  one,  and  frequently  by  no  means  the  only  local  symptom. 
A  few  weeks  ago,  I  was  asked  to  see  a  young  robust  vigorous  countiy- 
man,  in  his  nineteenth  year,  well  fed,  well  housed,  well  cared  for  in 
every  way,  who  had  lately  come  to  reside  in  London,  and  had  contracted 
gonorrhoea.  On  the  second  day  of  his  gonorrhoea,  his  left  eye  became 
affected  ;  the  eyelids  became  exceedingly  swollen,  brawny,  and  hard,  so 
that  they  could  not  be  separated  ;  the  conjunctiva  became  ecchymosed  ; 
and  the  eye  poured  forth  a  quantity,  not  of  pus,  but  of  thin  sanious  dis¬ 
charge.  On  the  fourth  day,  the  patient  was  attacked  with  acute  pneu¬ 
monia  of  the  most  intense  severity,  involving  both  lungs,  which  carried 
him  to  the  brink  of  the  grave,  attended  by  such  extreme  depres.sion  that 
he  slipped  down  in  bed,  became  delirious,  and  had  the  general  aspect  of 
a  patient  in  an  advanced  stage  of  typhoid  fever.  Now,  although  I 
cannot  exclude  the  possibility  of  inoculation,  as  far  as  the  eye  is  con¬ 
cerned,  yet,  when  I  consider  the  early  stage  of  the  affection,  and  how 
frequently  inoculation  commences  in  the  right  eye  instead  of  the  left,  I 
cannot  help  thinking  that  the  ophthalmia,  pneumonia,  and  gonorrhoea, 
were  three  local  expressions  of  the  same  blood-poisoning  which  the 
patient  received  from  the  same  source.  I  think  we  must  draw  a  very 
definite  line  between  a  case  such  as  this  and  a  case  such  as  you  have  re¬ 
lated,  in  which,  after  three  weeks  or  so  of  gonorrhoeal  discharge,  pos¬ 
sibly  from  some  absorption  of  gonorrhoeal  discharge  into  the  system, 
there  was  suppuration,  or  the  symptoms  of  what  is  called  gonorrhoeal 
rheumatism.  The  case  related  to  us  by  Mr.  Harwell  seemed  also  to  be 
one  of  those  in  which  the  patient  distinctly  poisoned  herself.  It  seems 
as  if  there  we  could  exclude,  as  Mr.  Harwell  had  excluded,  all  external 
influences.  I  think  we  must  admit  that,  even  cases  in  which  a  patient 
poisons  himself,  are  cases  in  which  we  may  at  once  lay  aside  all  con¬ 
siderations  of  hospital  influence,  and  cases  of  that  kind  we  must  expect 
to  find  in  private  practice  as  well  as  in  hospitals.  On  the  other  hand,  I 
think  we  must  recognise  the  possibility  that  a  patient  who  prepares,  so 
to  speak,  a  fluid  capable  of  acting  in  this  manner  upon  himself,  may  also 
be  the  source  of  poison  to  others,  if,  by  any  chance,  that  fluid  be  con¬ 
veyed  from  one  patient  to  another  by  the  hands  of  nurses,  or,  as  Mr. 
Callender  has  suggested,  if,  by  any  less  direct  and  gross  method,  it 
enter  into  the  wound.  Now,  if  we  inquire  into  the  causes  which  may 
make  a  patient  poison  himself,  into  the  causes  which  may  produce,  in¬ 
stead  of  laudable  pus,  a  fluid  of  acrid  character  capable  of  producing 
symptoms  of  septicaemia,  must  we  not  look  very  much  to  the  general  state 
of  the  patient’s  nutrition,  to  the  condition  of  his  nervous  forces,  to  the 
state  of  his  trophic  nerves,  if  there  be  trophic  nerves  ?  I  think  the  more 
we  study  the  external  aspect  of  wounds  and  many  kinds  of  external  in¬ 
flammation — I  speak  especially  from  what  I  have  seen  of  ulceration  and 
inflammation  of  the  cornea — we  shall  more  recognise  that  there  are  cer¬ 
tain  stages  of  the  general  system,  certain  states  of  defective  nervous  force 
which  impress  themselves  locally  and  tend  to  produce  disintegration  of 
the  tissue  in  lieu  of  natural  and  healthy  repair.  Must  we  not,  then,  look 
rather  in  such  cases  to  the  state  of  the  patient’s  nervous  system  than  to 
his  surroundings,  rather  to  the  state  of  general  nutrition  than  to  the  state 
merely  of  the  atmosphere  ?  On  the  other  hand,  may  we  not  class  all 
those  cases  of  septicaemia  in  which  poison  is  conveyed  to  the  patient 
from  without  in  the  category  of  those  which  it  is  in  our  power,  in  a  great 
measure,  to  prevent  by  those  precautions  which  Mr.  Callender  has  so 
ably  stated  ? 

Dr.  Glover  thought  it  would  be  interesting  to  know  if  Mr,  Harwell 
had  any  cases  of  pyaemia  in  the  hospital  at  the  time  of  the  occurrence  of 
the  case  in  private. practice. 

Mr.  B.vrwell  said  he  had  no  such  case  under  his  care. 

Mr.  Cadge  :  If  I  avail  myself  of  the  privilege  accorded  to  strangers 
in  this  important  discussion,  I  have  the  less  reluctance,  because  it  may, 
perhaps,  be  not  altogetlier  uninteresting  to  compare  instances  of  pro¬ 
vincial  experience  with  those  of  metropolitan  surgeons.  Sir,  in  doing 
so,  I  will  endeavour  to  keep  clear  of  those  abstruse  questions  as  to  the 
origin,  nature,  and  agency  of  the  causes  of  pyjemia.  •  I  think  they  are 
subjects  far  too* abstruse  to  be  fully  elucidated  by  discussion,  no  matter 
how  distinguished  or  how  eminent  the  members  of  the  Society  may  be. 
They  seem  to  me  rather  to  require  patient  working  in  the  laboratory,  in 
the  dead-house,  and  in  the  study,  and  I  despair  of  anything  like  a  full 
elucidation  of  the  subject  from  this  or  any  discussion  whatever.  But, 
with  regard  to  the  occurrence  of  pyaemia  and  the  facts  surrounding  it, 
there,  I  think,  we  are  travelling  quite  within  the  proper  lines  of  discus- 


March  7,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


309 


I  sion.  You,  sir,  have  initiated  that  discussion  ;  and  to  that  point  I  would 
simply,  as  far  as  regards  my  own  experience,  confine  myself.  It  is  now 
about  twenty  years,  or  rather  more,  since  I  became  attached  to  the 
Norfolk  and  Norwich  Hospital.  I  am  grieved  to  say  that,  for  a  con- 
1  siderable  part  of  that  period,  the  building  has  fallen  upon  evil  times  with 
I  regard  to  this  question  of  pycemia.  We  have  had  within  the  last  six  or 
I  eight  years  a  decidedly  increasing  amount  of  pymmia  in  hospital  practice, 
and  that  notwithstanding  that  the  hospital  is  fairly  well  provided  in  regard 
to  cubic  space  and  beds,  having  a  perfect  system  of  drainage  which  has 
been  established  within  the  last  few  years,  and  with  other  precautions 
which  have,  in  times  gone  by,  seemed  to  secure  us  from  these  plagues 
of  surgery.  .Still,  the  fact  remains,  that,  during  the  last  three  years  (I 
go  no  further),  we  have  had  twenty-one  or  twenty-two  deaths  from 
pycemia  in  the  hospital.  Yet  this  is,  on  the  whole,  clearly  and  tho¬ 
roughly  to  be  accounted  for.  The  way  of  accounting  for  it  seems  to  me 
to  touch  the  very  question  we  have  at  issue  between  private  and  hospital 
practice,  and  it  arises  chiefly — in  great  part  certainly — from  overcrowding 
the  wards  of  the  hospital.  During  twenty,  or  twenty-five,  or  thirty 
yeans,  we  have  had  no  extension  of  the  hospital.  It  accommodates 
about  one  hundred  fand  forty  patients,  seventy  or  seventy-five  on  each 
side.  We  have  had  no  extension ;  but  during  that  period  there  has 
been  a  large  increase  of  population,  and  there  has  been  a  still  greater 
increase  in  the  growth  of  mechanical  contrivances  and  machinery,  par¬ 
ticularly  of  agricultural  machinery,  which  has  thrown  into  the  hospital  a 
very  large  increase  of  serious  injuries,  accidents,  and  wounds  of  all  kinds. 
I  have  no  doubt  in  my  own  mind  that  the  increase  and  development  of 
pycemia  in  that  institution  is  largely  due  to  this  increase  of  serious  ac¬ 
cidents  and  wounds  which  have  not  been  properly  cared  for  by  extension 
of  hospital  accommodation.  .Some  proof  of  this  is  found,  I  think,  in 
this  fact.  Of  course,  by  far  the  major  part  of  these  cases  of  injury  and 
disease,  and  of  all  other  surgical  operations  and  diseases,  largely  occur 
on  the  men’s  side  of  the  hospital.  Out  of  twenty-one  cases  of  pycemia 
during  the  last  three  years,  only  one  has  occurred  on  the  women’s 
•side  ;  and  this,  I  think,  must  be  a  proof  that  we  have  an  overcrowding, 
not  in  the  sense  of  a  deficient  cubic  space,  but  in  the  sense  of  numerous 
cases  of  a  bad  kind  in  that  space,  which  we  could  not  well  avoid.  We 
have  been  obliged  to  take  serious  steps  towards  altering  this  condition  of 
things,  and  those  steps  are  now  in  progress.  Still,  that  state  of  things 
remains.  We  have  shut  up  one  ward  after  another  ;  we  have  abolished 
the  use  of  sponges  ;  we  have  weeded  out  beds  from  each  ward  ;  we  have 
looked  after  the  ventilation  in  a  very  careful  way ;  and  the  results  of 
these  experiments  we  have  not  yet  had  time  to  prove.  So  far  as  we  can 
tell,  I  am  afraid  that  they  have  wrought  no  benefit  ;  and  I  should  not 
wonder  that_  the  end  is  that  we  either  close  the  hospital,  or  make  a 
large  extension,  or  a  full  reconstruction  of  it.  If  that  be  the  case 
in  hospital  practice,  I  am  happy  to  turn  to  the  absence  of  pycemia  so 
far  as  private  practice  is  concerned.  During  the  last  fifteen  or  twenty 
years,  ci  considerable  share  of  both  surgical  operations  and  all  kinds 
of  surgical  cases  has  fallen  in  my  way  in  the  city  and  in  the  county 
for  twenty  or  thirty  miles  round,  and  I  think  I  can  say  that  during 
twenty  years  and  more,  with  one  exception,  I  have  not  come 
across  a  case  of  pycemia,  and  I  am  not  sure  that  that  one  exception 
can  be  regarded  as  a  typical  unequivocal  case.  It  was  a  case  of 
lithotomy,  in  which  a  country  gentleman  of  very  florid  habits  and  con¬ 
gested  appearance  had  hcemorrhage  on  the  day  succeeding  the  opera¬ 
tion.  On  the  third  day,  there  came  on  terrible  rigors,  which  were  re¬ 
peated  day  after  day  until  death  took  place  on  the  fourteenth  day.  At  the 
post  mortem  examination,  not  a  drop  of  pus  was  discovered  in  any  part 
of  the  system.  There  was  simply  an  enormous  congestion  of  the  visceral 
organs.  The  viscera,  in  the  abdomen  especially,  were  enormously  en- 
Icirged,  and  there  was  a  turgid  spleen.  That,  I  think,  is  the  only  case. 
Neither  have  I  seen  any  case  following  from  carbuncles  or  boils.  In 
this  way  I  have  been  led  to  think  that  one’s  private  practice  was  per¬ 
fectly  secure  and  very  much  opposed  to  hospital  practice.  I  have  un¬ 
willingly.  and  almost  tremblingly,  proceeded  to  operate  in  the  hospital  ; 
but  I  have  had  a  happy  confidence  and  a  perfect  assurance  that  in  all 
private  eases  I  should  avoid  any  of  these  disastrous  consequences.  It 
fell  upon  me,  therefore,  with  some  surprise  when  I  read  your  admirable 
address,  quoting  such  a  large  body  of  evidence  with  regard  to  the  occur¬ 
rence  of  pycemia  in  private  practice,  and  I  felt  still  more  surprised  when 
I  heard  one  speaker  after  another — notably  one  eminent  speaker — de¬ 
clare  that  pycemia  was,  in  his  experience,  as  frequent,  and  arose  from 
just  as  trivial  causes,  in  private  as  in  hospital  practice.  Then  came 
other  speakers  who  had  similar  experience  to  my  own  to  quote,  having 
had  no  decided  case  of  pyxmia  following  operations  in  private  practice  ; 
and  those  gentlemen  were,  as  far  as  I  could  ascertain,  practising  in  the 
same  sphere  as  yourself — Sir  James  Paget  and  others.  How  are  we  to 
reconcile  these  discordant  records  and  experiences  ?  There  can  be  no 
doubt,  I  apprehend,  that  the  nature  of  the  practice  must  be  the  same. 


and  that  the  variety  of  cases  must  be  very  much  the  same,  but  there 
must  be  some  mode  of  coming  to  a  conclusion  so  as  to  make  the  one  set 
of  facts  fit  in  with  the  other  ;  and  I  can  only  explain  it  by  supposing 
that  there  are  some  gentlemen — Mr.  Erichsen  to  wit — who  would  hesi¬ 
tate  to  designate  as  pyremia  certain  cases  which  you  yourself  have  given 
as  instances  of  the  disease.  That  is  the  feeling  I  have  at  this  moment, 
that  in  looking  over  the  carefully  recorded  cases  you  have  given  us, 
there  are  some  of  them  that  would  never  enter  into  my  mind  to  give  as 
pure  typical  cases  of  pyaemia.  Notably  I  refer  to  two  or  three  cases  of 
typhoid  fever  that  were  succeeded  by  feverish  symptoms  during  conva¬ 
lescence  and  the  development  of  abscesses  in  the  limb,  and  in  various 
parts — sometimes  one,  sometimes  more — ending  in  recovery  in  all  but 
one  case.  I  admit  I  have  seen  cases  of  typhoid  fever  ending  in  develop¬ 
ment  of  abscesses  during  recovery  ;  but  certainly  they  dift'er  as  widely 
as  cases  can  differ  from  those  cases  with  which  I  have  been  so  familiar 
in  hospital  practice.  Therefore,  if  you  will  allow  me,  I  will  compare, 
in  a  few  words,  the  records  of  the  same  number  of  cases  in  the  hospital 
that  I  have  a  distinct  recollection  of  as  to  their  main  facts,  as  those  you 
have  given  us  in  your  admirable  address.  Taking  the  last  twenty-one 
cases  of  pyaemia  in  the  hospital,  I  found  that  they  all  died.  Of  your 
twenty-one  cases,  nearly  half,  if  not  quite  a  half,  recovered.  Now,  that 
is  a  striking  contrast  to  begin  with  ;  and  I  think  I  .shall  have  the  assent 
of  most  surgeons  when  I  say  that  pure  typical  pycemia  is  marvellously 
fatal.  Probably  I  am  within  the  mark  when  I  say  that,  in  the  experi¬ 
ence  of  most  persons,  ninety  per  cent,  of  the  cases  of  pycemia  would  be 
fatal — probably  more.  In  your  cases,  ten  out  of  twenty-one  seem  to 
have  recovered.  If  it  be  said  that  the  hospital  cases  represent  a 
malignant  form  of  pycemia,  it  may  be  so  ;  but  in  answer  to  that,  I  can 
quote  Sir  James  Paget’s  remark,  that  in  his  experience,  which  probably 
is  London  experience  in  the  main,  pycemia  was  as  fatal  in  private  as  in 
hospital  practice.  Then,  again,  in  noting  the  pathological  and  anato¬ 
mical  facts  of  these  twenty-one  cases  of  hospital  pycemia,  I  have  had 
post  tnortem  examinations  in  every  instance  ;  and  I  find  that,  in  twenty 
of  them,  there  were  visceral  abscesses,  abscesses  of  the  lung  and  the 
liver.  In  your  twenty-one  cases,  there  could  not  have  been  abscesses  of 
the  lung  and  liver  in  quite  half,  because  they  recovered  ;  and  I  should 
think,  in  considerably  more  than  half,  there  probably  were  not  any 
visceral  abscesses  whatever.  There,  again,  is  a  considerable  contrast  in 
the  anatomical  facts.  I  notice,  also,  that  all  these  twenty-one  cases  to 
which  I  have  directed  attention  arose,  with  one  doubtful  exception, 
from  operation  or  ulcer,  or  some  broken  surface  ;  but  in  six  out  of  your 
twenty-one  cases,  there  was  no  wound,  no  operation,  no  sore,  no  broken 
surface  whatever.  Now  I  am  quite  ready  to  admit  that  pycemia  may 
occur  without  any  broken  surface.  It  is  denied,  I  believe,  by  some 
authorities  ;  but  I  think  I  have  seen  it,  and  I  have  no  reason  to  doubt 
its  existence  ;  but,  at  the  same  time,  most  surgeons  will  agree  it  is  ex¬ 
tremely  rare.  Six  out  of  twenty-one  cases  seem  to  me  to  indicate  a  very 
marked  excess  of  what  I  should  have  thought  to  be  possible.  I  notice, 
also,  that  in  the  twenty-one  cases  of  which  I  have  taken  note,  pycemia  fol¬ 
lowed  in  at  least  fourteen  cases  from  surgical  operations — some  slight, 
such  as  fistula  ;  some  heavy,  as  in  the  case  of  stone  and  amputations  ; 
but  of  your  twenty-one  cases,  I  think  there  are  only  six  cases  of  opera¬ 
tion,  and  those  of  a  slight  and  trivial  character  ;  so  that  I  still  feel  a  dif¬ 
ficulty  in  bringing  into  harmony  and  unison  such  typical  cases  as  I  have 
reported,  and  those  twenty-one  cases  the  notes  of  which  you  have  been 
so  good  as  to  lay  before  the  Society.  If  it  be  the  case  that  private 
practice  affords  such  a  large  body  of  evidence  with  regard  to  the  occur¬ 
rence  of  pycemia,  I  scarcely  know  what  inference  to  draw,  except  this — 

I  may  be  pardoned  for  making  it — that  those  people  who  are  afflicted  with 
wounds,  and  stand  in  need  of  operation,  will  really  do  well,  instead  of 
flocking  to  London  for  its  matchless  surgery  and  superior  advice,  to  re¬ 
main  and  take  advantage  of  the  humbler  attainments  that  they  will  meet 
with  in  the  country,  where  they  will  exchange  skill  for  greater  safety. 
Still,  I  come  to  the  conclusion  in  my  o\vn  mind  that  pycemia,  if  it  do 
not  find  its  birthplace,  does  find  its  natural  home  and  resting-place  in 
hospitals  ;  and  although  a  hospital  may  not  be  the  mother  of  pycemia, 
it  is  its  nurse.  Nevertheless,  I  cannot  but  express  my  gratitude  to  you 
for  the  bold  and  fearless  way  in  which  you  have  reported  these  most 
unwelcome  cases,  leaving  us  to  think  the  matter  over  in  eveiy  possible 
direction  ;  and  the  dii'ection  of  all  others  that  it  strikes  me  is  most  useful 
to  think  about,  is  not  so  much  the  mere  treatment  of  it,  as  that  which 
Mr.  Callender  has  pointed  out,  and  which  he  has  done  so  much  to 
illustrate,  namely,  the  prevention  of  the  disease.  It  strikes  me  that  in 
that  direction  w'e  .shall  conquer  this  terrible  pest  and  plague  ;  and  I,  for 
one,  shall  not  rest  satisfied  in  my  owm  locality,  until  we  have  subdued 
in  our  Norfolk  and  Norwich  Hospital  this  dreadful  pest  down  to  the 
low  level  and  satisfactory  condition  that  Mr.  Callender  so  well  describes 
as  existing  in  St.  Bartholomew’s. 

Mr.  W.  Adams  :  Amongst  the  very  interesting  observations  arising  out 
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of  the  valuable  paper  which  you  have  communicated  to  this  Society,  it 
appears  to  me  that  the  two  of  greater  prominence  are,  first,  the  establish¬ 
ment  of  the  fact  of  pyaemia  occurring  in  private  practice  in  a  much 
larger  proportion  of  cases  than  hitherto  has  been  supposed  ;  and, 
secondly,  the  facts  which  have  been  arrayed,  especially  by  Mr.  Erichsen 
and  Mr.  Callender,  with  regard  to  the  prevention  of  pyaemia  when  it 
arises  in  hospital  practice  ;  for  we  know  now  that  it  is  liable  to  occur 
both  in  private  and  in  hospital  practice,  I  will  not  say  with  equal,  but 
^v•ith  more  or  less  equal,  degree  of  certainty.  With  regard  to  the  re¬ 
marks  made  as  to  the  prevention  of  the  spread  of  pycemia,  I  think  I 
should  second  the  observations  made  by  Mr.  Callender  with  some  e.xpe- 
rience  in  a  smaller  hospital — the  Great  Northern.  In  large  hospitals 
like  St.  Bartholomew’s  and  the  London — and  my  recollections  go  back 
to  the  old  days  of  St.  Thomas’s — we  know  that  operations  wei'e  fre¬ 
quently  almost  suspended  for  a  time  during  the  prevalence  of  pymmia 
in  the  wards.  Surgeons  almost  refused  to  operate,  or  they  operated 
only  in  cases  of  e.vtreme  emergency.  Now  it  happened  in  the  Great 
Northern  Hospital,  about  two  and  a  half  years  ago,  that  our  surgical 
deaths  reached  fifty  per  cent,  from  pycemia.  This,  of  course,  called  for 
an  inquiry.  The  staff  and  the  Committee  were  anxiously  engaged  in 
investigating  all  the  circumstances  connected  with  the  nursing  depart¬ 
ment,  the  ventilation,  the  cubic  space,  and  so  forth.  After  that  time, 
a  change  occurred  ;  and  a  house-surgeon,  Mr.  Young,  was  elected  from 
one  of  Mr.  Callender’s  and  Sir  James  Paget’s  house-surgeons,  and  he 
was  therefore  well  instructed  in  the  general  principles  that  Mr.  Callender 
has  enunciated  this  evening.  Our  surgical  deaths  then  rapidly  dimi¬ 
nished  ;  and,  within  the  past  year  and  a  half,  out  of  three  hundred  sur¬ 
gical  cases,  we  have  had  only  eighteen  deaths,  and  not  more  than  one, 
and  that  a  doubtful  case,  of  pysemia.  This  result  was  considered  to  be 
due  not  only  to  the  diminution  of  the  number  of  beds  in  some  of  the 
wards,  and  the  increase  of  the  cubic  space  for  breathing,  but  also  to  the 
preventing  of  cases  of  severe  accidents  and  large  suppurating  wounds  from 
accumulating  in  one  ward,  and  especially  to  the  care  paid  in  dressing 
wounds  within  the  period  which  Mr.  Callender  has  specified  after  the 
accident.  All  sponges  were  abolished  in  the  wards.  They  are  used  in 
the  operating  theatres,  and  they  ai  e  only  kept  for  operation  cases.  All 
materials  are  quickly  removed  from  the  wards.  With  the.se  general 
directions,  our  deaths  have  now  declined,  though,  after  what  Mr. 
Cadge  has  said,  we  can  hardly  dej^end  upon  such  sanitary  arrangements 
being  always  attended  with  equally  good  results. 

Mr.  Durham  :  The  subject  of  pyaemia  is  one  of  very  great  interest 
and  importance  ;  and  if  we  wanted  any  evidence  of  the  interest  felt  in 
this  subject  by  all  our  London  surgeoms,  I  suppose  we  could  scarcely 
find  better  evidence  than  that  afforded  by  the  number  of  large  and  well- 
attended  meetings  that  have  occurred  for  the  discussion  of  the  subject  in 
consequence  of  your  opening  remarks.  It  is  an  interesting  subject,  from 
whatever  point  of  view  considered ;  and,  that  it  may  be  considered  from 
a  great  number  of  points  of  view,  is  well  illustrated  by  the  remarks  of 
the  different  speakers  in  connection  with  the  subject.  I  do  not  propose 
to  enter  for  one  moment  upon  the  discussion  of  this  subject  from  many 
of  the  points  of  view  that  have  been  already  taken,  but  I  venture  rather 
to  come  back  to  the  point  from  which  you  started — the  question  of  pym- 
mia,  as  occurring  in  private  practice, — for  it  does  appear  to  me  that  this 
is  a  most  important  view  of  the  case  to  take,  when  considered  in  several 
ways  ;  for,  at  the  present  day,  we  hospital-surgeons  are  so  accustomed 
to  have  thrown  in  our  teeth  the  great  horrors  of  hospitalism  or  the  fatality 
that  attends  it,  that  it  is  a  great  matter  of  consolation  to  find  men — our 
seniors — men  of  large  experience,  like  yourself  and  Sir  James  Paget 
coming  forward  and  telling  us  that  you  meet  with  such  a  number  of 
cases  of  pycemia  in  private  practice,  which  some  would  make  out  to  be 
especially  a  hospital  disease.  I  have  met  with  at  least  five  undoubted 
cases  of  pycemia  in  private  practice,  and  in  each  case  I  venture  to  say  it 
arose  altogether  without  any  such  cause,  as  some  w'ould  suggest,  as 
being  the  cause  in  many  cases  of  pycemia  occurring  in  the  private  jjrac- 
tice  of  distinguished  hospital-surgeons.  It  has  been  said  that,  if  these 
surgeons  get  pycemia  in  their  private  practice,  it  is  because  they,  their 
assistants,  or  their  nurses,  have  conveyed  the  poison  to  their  patients. 

I  stand  here  to  jn'otest  against  the  truthfulness  of  any  such  views.  There 
is  a  kind  of  practical  addendum  to  that,  which  is,  that  these  hospital-sur¬ 
geons  ought  not  to  operate  in  private,  in  such  and  such  particular  cases ; 
and  I  w’ish  again  to  protest  against  that  view  of  the  case.  I  speak  in  all 
seriousness.  It  has  been  distinctly  said  to  me  ;  “  You  hospital-surgeons 
convey  these  diseases  about ;  you  hospital-surgeons  have  no  business  to 
operate  in  such  and  such  cases.”  Without  entering  into  personalities  in 
any  kind  of  w'ay,  I  may  venture  to  say  that  many  gentlemen  in  this  room 
w'ill  know  quite  well  the  line  of  direction  my  remarks  take.  Your  cases, 
^ir,  many  of  them,  are  certainly  free  altogether  from  the  possibility  of 
being  clouded  by  any  such  imputation  as  that,  and  it  so  happens  that  the 
cases  w’hich  have  occurred  under  ray  own  eye  were  also  free  from  such 


an  imputation  ;  for  I  had  nothing  to  do  with  them  till  the  pycemia  had 
certainly  been  established.  Of  those  five  cases,  I  should  like  to  mention 
two  ;  the  first,  becau.se  of  the  manner  in  which  the  malady  arose  ;  and 
the  second,  because  of  the  extremely  successful  and  satisfactory  results 
which  attended  the  treatment.  The  first  case  to  which  I  refer  was  one 
that  made  a  very  great  impression,  indeed,  upon  me  at  the  time,  though 
it  is  many  years  since.  A  young  gentleman,  in  the  middle  of  his  exami¬ 
nation  at  the  University  of  London,  having  got  through  the  first  week, 
was  rather  depressed  on  the  Friday,  and  on  the  Saturday  he  was  ex¬ 
tremely  ill.  That  night  he  had  a  severe  rigor.  On  Sunday,  he  was  still 
more  ill,  and  I  saw  him.  He  was  extremely  ill,  presenting  all  the  symp¬ 
toms  of  pycemia  ;  the  duskiness  of  complexion  ;  the  dry,  glazed,  reddish 
tongue.  He  had  effusion  in  one  shoulder  and  effusion  in  the  knee  on 
the  opposite  side,  with  the  general  mental  trepidation,  and  so  on.  I  re¬ 
cognised  the  serious  condition  of  the  young  man,  cmd  called  in  my  col¬ 
league,  Dr.  ^Yilks,  the  next  day,  who  saw  him  with  me.  The  effusion 
which  took  place,  first  in  one  knee  and  in  the  opposite  shoulder,  subse¬ 
quently  took  place  in  the  other  knee,  and  then  in  or  about  the  testicle, 
then  in  the  calf  and  the  other  leg  ;  and,  on  the  Wednesday  following, 
this  young  man  died.  It  was  not  until  after  his  death  I  learned,  and 
then  I  had  it  on  the  strongest  possible  evidence,  that  he  had,  unfortuna¬ 
tely,  been  suffering  from  an  attack  of  gonorrhoea  at  the  time.  This  I 
take  to  be  a  case  of  unmistakable,  indisputable  pycemia,  owing  its  origin 
to  gonorrhoea.  I  refer  to  the  case  because  you  mentioned  a  similar  case ; 
at  the  .same  time  observing,  no  doubt  perfectly  correctly,  that  such  cases 
were  very  rare.  The  next  case  to  which  I  would  venture  also  to  call 
attention,  as  occurring  in  private  practice,  was  a  case  to  which  I  was 
called  by  my  friend  Dr.  Hunter,  of  Lavender  Hill,  Clapham.  It  was 
to  see  a  lady  twenty-four  years  of  age,  who  had  always  had  very  fair 
general  health.  .She  had  aborted  on  the  19th  of  October,  and  had 
hmmorrhage  afterwards.  The  vagina  was  plugged,  and  secale  cornutum 
administered,  and  the  hmmorrhage  arrested.  I  need  not  trouble  you 
Avith  all  the  details  of  the  case,  but  would  merely  say,  so  far,  that  the 
mother  w'as  extremely  depressed  by  the  fact  of  her  other  only  child  having 
a  severe  attack  of  scarlet  fever,  and  this  child  had  had  the  attack  while 
sleeping  in  the  same  room  with  the  mother.  The  moment  the  malady 
was  recognised,  the  child  was  sent  away.  On  October  28th,  that  is, 
eleven  days  after  the  abortion,  the  patient  hdd  rigors,  and  all  the  symp¬ 
toms  of  pycemia  set  in,  accompanied  with  sleeplessness,  and  so  on.  She 
continued  in  this  state,  and  had  renewed  rigors  until  November  the 
9th,  and  at  that  time  fluctuation  was  discovered  in  the  anterior  part 
of  the  right  thigh,  about  the  junction  of  the  middle  anti  lower  third  ; 
also  evidence  of  fluid  in  the  left  knee-joint.  Under  such  circum¬ 
stances,  a  consultation  was  proposed,  and  I  was  called  in.  About 
the  nature  of  the  case,  there  Avas  no  room  for  doubt ;  as  to  its  origin, 
that  seemed  to  be  pretty  clear  also ;  that  the  Avoman  Avas  suftering  from 
pycemia,  Avas  perfectly  clear.  I  made  a  very  free  incision  right  through 
the  muscles  into  the  large  abscess  in  the  front  of  the  thigh,  and  evacuated 
a  considerable  quantity  of  ill-formed  pus.  The  femur  Avas  laid  com¬ 
pletely  bare,  and  denuded  of  periosteum  for  three  or  four  inches.  I 
passed  my  fingers  up  and  doAA-n  it.  I  then  proceeded  to  tap  the  opposite 
knee-joint.  I  passed  a  trocar  and  cannula  into  the  knee-joint,  and 
evacuated  from  that  from  four  to  six  ounces  of  serum  and  some  ill-fonned 
flocky  kind  of  pus — the  kind  of  stuff  Ave  are  in  the  habit  of  recognising 
in  the  joints  in  these  conditions.  The  patient  Avas  very  much  relieved, 
as  the  result,  and  she  Avent  on  pretty  Avell  for  some  days.  About  a  fort¬ 
night  subsequently,  I  Avas  again  called  in,  a  fresh  collection  of  fluid 
having  taken  place  in  the  opposite  leg,  deep  doAvn  amongst  the  muscles. 

I  again  made  a  free  incision,  deep  doAvn,  and  found  that  the  tibia  Avas 
bare  for  the  space,  again,  of  tAA'o  or  four  inches.  That  was  the  last  time 
I  saAv  the  patient,  until  she  came  to  call  upon  me  perfectly  Avell,  having 
entirely  recovered.  The  places  healed  up ;  there  was  no  exfoliation  of 
bone.  -.She  moved  her  knee-joint  perfectly  freely,  and  in  every  respect 
Avas  in  good  health.  That  is  a  very  .satisfactory  and  successful  case,  and 
I  bring  it  forAvard  as  an  illustration  of  the  method  of  treatment.  I 
believe  the  success  of  our  proceedings  Avas  OAving  to  the  fact  that  avc 
administered  to  her  very  large  doses  indeed  of  quinine.  It  has  happened 
to  me  to  have  seen  a  great  many  cases  of  pycemia  in  hospital  practice ; 
and  of  late  years,  Avhenever  I  have  seen  the  slightest  indication  of  the 
.symptoms  setting  in,  I  have  immediately  given  large  doses  of  quinine  ; 
and  in  cases  in  which  pyrnmic  symptoms  have  been  well  establi.shed,  and 
Avhich,  I  have  no  doubt,  Avould  have  gone  on  to  a  fatal  termination,  I 
have  also  given  large  doses  of  quinine  ;  and,  in  some  cases,  the  most 
satisfactory  results .  have  been  obtained.  I  have  seen,  over  and  over 
again,  a  patient  Avith  a  dry,  red,  glazed,  broAvn,  furred  tongue ;  Avith  a 
rapid  pulse ;  high  temperature  ;  having  had  rigor  a  short  time  previously, 
AA’ith  evidences  of  suppuration  occurring  in  one  part  or  another.  I  have, 
in  such  cases,  given  half  a  drachm  of  quinine,  and  repeated  it  in  three 
or  four  hours ;  and,  on  the  next  day,  I  have  seen  the  patient  in  a  totally, 
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cl ilTei  ent  condition  :  the  temperature  down  ;  the  pulse  lower ;  the  tongue 
I  clean  and  moist  ;  and  the  patient  expressing  himself  well.  I  beg  re¬ 
spectfully  to  recommend  this  kind  of  treatment  to  the  members  of  the 
Society — large  doses,  three  or  four  times  a  day,  regularly,  and  whenever 
there  is  a  prospect  of  a  rigor  coming  on.  If  the  patient  cannot  take  it, 
it  may  be  given  subcutaneously.  The  most  striking  case  1  have  seen  of 
the  beneficial  effect  of  this  treatment  was  a  case  in  which  the  quinine  was 
administered  subcutaneously. 

Dr.  A.  P.  Stewart  :  I  must  beg  the  pardon  of  the  Society,  if,  at 
the  fag-end  of  what  appears  to  be  an  essentially  surgical  debate,  I 
should  rise  to  protest  that  pyaemia,  so  far  as  my  experience  goes,  is  by 
no  means  essentially  a  surgical  disease,  and  that  it  is  by  no  means  neces¬ 
sarily  connected  with,  as  has  been  stated  in  the  course  of  this  discussion, 
open  wounds.  I  can  look  back  nearly  forty  years,  wheir  I  w'as  resident 
in  the  Fever  Hospital  at  Glasgow,  in  a  time  of  extreme  prevalence  of 
epidemic  typhus,  with  very  limited  accommodation  for  the  multitude  of 
patients  that  presented  themselves,  during  which  time  the  wards  were 
exceedingly  overcrowded ;  and  at  that  time,  and  for  the  period  of  per¬ 
haps  four  or  five  months,  pyremia,  in  its  essential  characteristics,  was 
very  prevalent,  without  a  single  open  wound  existing  among  those 
aflected  by  it ;  that  is  to  say,  as  a  sequela  of  typhus.  About  the  crisis, 
or  rather  after  the  crisis,  intense  rigors  came  on,  with  dusky,  and  even 
jaundiced  skin  ;  extreme  rapidity  of  pulse  ;  glazed  tongue,  and  painful 
joints  ;  finally,  most  of  the  joints  of  the  body  were  proved  in  almost 
every  case,  upon  post  mortem  examination,  to  be  filled  with  pus,  not  only 
Uie  larger,  but  the  smaller  joints ;  and  there  n-ere  visceral  abscesses,  that 
is  to  say,  purulent  deposits  in  the  lungs.  This  occurred,  not  in  one  or 
two  cases,  but  in  a  multitude  of  cases,  without  a  single  n'ound  having 
been  present  in  any  one  of  these  patients;  added  to  which,  in  a  cou- 
sidei'able  number  of  them,  there  was  inflammation  of  the  veins  to  a  very 
large  extent,  with  large  swelling  of  the  limbs.  Now  this,  I  think,  no 
one  would  deny  was  essentially  pyaemia.  The  two  conditions  were  an 
intensely  infectious,  contagious,  malignant  disease,  and  great  overcrowd- 
ing,  such  as  has  been  stated  by  Mr.  Cadge  to  have  been  present  in  the 
Norfolk  and  Norwich  Hospital  ;  and,  I  believe  that,  wherever  you  have 
these  same  conditions,  you  will  have  the  same  results.  I  recall  particular 
attention  to  the  remarks  made  by  my  late  colleague  Mr.  De  Morgan, 
on  a  former  evening  of  this  discussion,  which,  as  it  appeared  to  me, 
recalled  a  case  that  had  been  already  repeated  usque  ad  nauseam,  as 
occurring  in  the  Middlesex  Hospital,  in  which,  from  bad  air  in  a  parti¬ 
cular  portion  of  the  ward,  there  were  continual  cases  of  pyremia  occurring ; 
on  the  removal  of  that  condition,  the  pyaemia  ceased,  and  did  not  return 
foi  a  series  of  years,  till  the  same  condition  occurred  again  from  neglect, 
and  pyaemia  occurred.  On  paying  attention  to  the  condition,  once  more 
pyaemia  ceased.  I  believe-it  does  lead  us  back  to  the  question,  whether 
this  condition  of  things  does  not  arise  mainly  from  bad  air  in  some  form 
or  another,  overcrowding,  the  presence  of  malignant  disease,  the  presence 
of  blood-poisoning  in  some  shape  or  other,  not  necessarily  from  surgical 
operations  or  from  the  presence  originally  of  pus  in  the  system,  but 
blood-poisoning  such  as  occurred  in  those  cases  of  typhus  which  I  men¬ 
tioned,  the  presence  of  a  blood-disease  leading  to  this  particular  form  and 
development,  which  proved  fatal  to  so  large  a  number  of  cases  of  typhus 
in  the  Glasgow  Fever  Hospital.  I  believe  you  will  find  it  to  be  so  where- 
ever  there  are  the  same  or  analogous  conditions. 

The  debate  was  again  adjourned  till  the  next  meeting. 
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Monday,  February  9th,  1874. 

S.  O.  IlABERSHON,  M.D.,  F.R.C.r.,  President,  in  the  Chair. 

A  FERTILE  SOURCE  OF  VENliRE.LL  CONTAGION,  DEMON.STR.A.TED .  BY 
EXTERIMENT.VL  RESEARCH  AND  DIRECT  PROOFS. 

BY  JOHN  MORGAN,  ESQ.,  DUBLIN. 

In  speaking  of  the  results  of  the  Contagious  Diseases  Acts,  Mr.  Morgan 
said  that  the  results  of  their  adoption  had  been  to  cause  a  very  marked 
diminution  of  the  disease  in  those  districts  protected  by  them.  The 
War  Office  Return  of  1872  stated  that  the  percentage  of  soldiers  dis¬ 
eased  had  fallen  from  ro8  per  1,000  to  54  per  1,000  in  the  protected 
districts  ;  while  in  the  unprotected  the  percentage  had  increased  to  123 
per  1,000 ;  and  it  was  a  most  remarkable  fact  that  in  the  protected  dis¬ 
tricts  the  (lisease  was  of  a  milder  character  ;  or,  in  other  words,  that  in 
these  districts  the  soft  or  chancroid  sore  had  replaced,  to  a  great  extent, 
the  true  or  chancre  sore.  The  author  then  called  attention  :  i.  To  the 
working  of  the  Contagious  Diseases  Acts  ;  2.  To  the  explanation  of  the 
attainment  of  the  milder  form  of  the  disease  by  the  enforcement  of  the 
Acts  ;  3-  To  the  question  of  the  duality  of  the  venereal  disease  ;  4.  To 
the  possibly  curative  tendency  of  the  introduction  of  a  milder  form  of 
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the  disease  by  artificial  mcan.s.  He  pointed  out  that  the  great  source  of 
the  propagation  of  the  milder  forms  of  the  venereal  disease  was  the  in¬ 
oculation  by  contact  of  the  vaginal  discharge  (muco-purulent  or  purulent, 
as  the  case  might  be)  of  women  when  suffering  from  a  syphilitic  taint. 

I  le  had  been  forced  to  this  opinion  from  the  result  of  a  large  number  of 
testings  he  had  made.  These  were  performed  by  means  of  inoculation 
as  practised  by  Kicord,  and  the  virus  was  taken,  not  from  the  sores,  but 
from  the  vaginal  discharge  of  patients  in  whom  no  sore  was  discernible, 
and  who  had  been  weeks,  ami  even  months,  confined  to  the  hospital, 
where  the  possibility  of  recent  infection  with  soft  sores  was  impossible. 
The  patients  had  all  been  over  and  over  again  examined  with  the  specu¬ 
lum,  and  in  other  ways.  It  might  be  said  by  some  of  the  speakers  that 
only  those  patients  who  were  already  syphilitic  were  inoculated ;  and  this 
was  the  case,  but  it  was  clearly  inadmissible  to  inoculate  a  healthy 
person,  and  he  showed  that  the  result  of  the  inoculation  of  the  vaginal 
discharge  was,  as  a  rule,  much  more  active  and  more  intense  than  in¬ 
oculation  u'ith  matter  taken  from  the  primary  sore  or  its  resulting  pus¬ 
tule,  and  he  inclined  to  the  opinion  that  the  frequent  occurrence  of  the 
soft  sore  in  the  male  was  explicable  by  its  being  a  derivative  of  syphilis 
proper  or  a  modification  by  descent,  and  one  which  left  the  system  in 
very  many  cases  unscathed.  He  believed  in  the  unicity  of  syphilis,  but 
that  it  was  capable  of  modification  by  descent,  and  that  the  non-infecting 
sore  so  frequently  followed  a  definite  course  as  practically,  in  the  male, 
to  constitute  a  distinct  disease  and  require  a  different  treatment.  In  the 
Dublin  Lock  Hospital,  on  the  female  side,  less  than  ten  per  cent,  of  the 
sores  were  indurated,  yet  fully  ninety-live  per  cent,  of  the  patients  suf¬ 
fered  from  constitutional  signs.  Fie  had  recorded  accurately  ninety-one 
cases  of  primary  disease,  as  the  patients  entered  the  hospital.  He  atito- 
inoculated  ten,  all  had  constitutional  signs  ;  four,  who  were  auto-inocu- 
lated  and  had  bubo,  all  had  signs  ;  three,  auto-inoculated,  had  none 
before  leaving ;  the  remainder  were  not  auto-inoculated,  and  five  only  out 
of  the  ninety-one  had  induration.  In  reply  to  inquiries  made  by  the 
author,  the  surgeon  of  the  Curragh  Lock  Hospital  stated  that  “  any  and 
every  form  of  primary  sore,  whether  with  or  without  induration,  maybe 
succeeded  by  constitutional  signs ;  induration  in  the  female  is  excep¬ 
tional.”  The  surgeon  of  the  Cork  Lock  Hospital  for  females  stated,  “I 
have  not  met  with  more  than  two  or  three  sores  which  could  be  con¬ 
sidered  in  any  way  indurated  ;  in  fact,  they  all  had  the  character  of  the 
soft  sore.”  Attention  was  next  drawn  to  the  activity  of  the  vaginal  dis¬ 
charge,  or  the  mucopurulent  secretion  of  syphilitic  females,  in  producing 
the  inoculation  pustules.  In  the  patients  from  whom  this  discharge  was 
taken,  sores  were  carefully  sought  for  by  the  speculum ;  and,  as  some 
of  the  patients  had  been  under  strict  hospital  regime  for  tu'o  or  three 
months  before  the  inoculation-test  was  put  in  practice,  the  existence  of 
an  internal  sore  must  have  been  all  but  impossible.  The  comparative 
disappearance  of  the  hard  or  infecting  sore  in  protected  districts  was  also 
explicable,  if  it  were  remembered  that  the  result  of  the  inoculation  of  the 
vaginal  discharge  of  syphilitics  on  syphilitics  was  the  production  of  a 
sore  which  conducted  itself  as  the  chancroid,  with  its  comparative  consti¬ 
tutional  noninfection  ;  and  it  might  fairly  be  concluded  that,  if  communi¬ 
cated  to  a  nonsyphilitic  male,  it  should  result  similarly,  and,  though  de¬ 
rived  from  a  syphilitic  stock,  was  so  modified  by  descent  as  usually  to  e.x- 
pend  itself  locally.  Mr.  Morgan  had  frequently  tried  the  secretion  from 
mucous  patches,  and,  as  a  rule,  failed,  though  he  had  succeeded  in  the 
young,  and  produced  an  indurated  sore  of  the  same  chancroidal  aspect. 
He  had  not  tried  the  pus  of  an  ordinary  abscess  or  other  source,  as, 
though  he  would  not  have  any  hesitation  in  using  the  specific  pus  of 
syphilis  or  of  gonorrhoea,  he  would  shrink  from  using  that  from  ordinary 
source.s,  fearing  what  must  be  admitted  to  be  the  mystic  dangers  of 
pyremia.  Ihe  writer  had  inoculated  gonorrhoeal  matter  in  six  cases,  and 
failed  to  procluce  a  pustule  in  each  case,  and,  therefore,  he  drew  the  in¬ 
ference  that  _  it  was  not  any  condition  within,  but  clearly  outside  the 
patient,  which  led  to  the  formation  of  the  specific  pustule  and  sore 
capable  of  reproduction  in  its  kind,  and  capable  of  becoming  the  scolex 
or  head  of  an  endless  reproductive  chain,  each  joint  of  which  was  in  turn 
(when  cast  oil )  capable  of  becoming  the  head  of  a  series.  The  author 
concluded  his  paper,  M'hich  was  fully  illustrated  by  models  in  Avax, 
diagrams,  and  printed  notes,  by  observing  that  he  Avas  not  an  arguer  in 
favour  of  the  adoption  of  the  inocidation  cure.  There  Avere  many  argu¬ 
ments  against  it  on  the  ground  of  inconvenience,  repulsiveness,  and  un¬ 
certainty  ;  but  Avhen  it  seemed  evident  that  from  an  intensely  tainted  and 
syphilitic  source  the  milder  and  usually  admitted  harmless  variety  of 
sore  could  be  obtained,  it  formed  the  basi.s,  at  least,  for  a  possible  and 
rational  line  of  treatment. 

Mr.  Acton  felt  personally  indebted  to  Mr.  Morgan  for  demonstrating 
the  advantages  of  the  Contagious  Diseases  Acts  in  Ireland.  .Surely,  if 
vaginal  discharges  Avere  so  easily  inocrulable,  it  aa'us  an  additional  reason 
Avhy  Avomen  suffering  under  these  affections  should  be  compelled  to  enter 
hospitals  and  remain  there  till  cured.  Mr.  Morgan  had  assumed  that  a 
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woman  suffering  under  secondary  syphilis  was  liable  necessarily  to  an 
inoculable  vaginal  discharge.  Mr.  Acton  asked  whether  pure  uncom¬ 
plicated  .secondary  syphilis  was  not,  on  the  contrary,  generally  unat¬ 
tended  with  vaginal  discharges.  A  vaginal  discharge  need  not  neces¬ 
sarily  arise  from  secondary  syphilis.  \Vhen  studying  inoculation  in  the 
^yards  of  the  Parisian  hospitals,  he  was  accustomed  to  collect  the  secre¬ 
tion  of  primary  sores,  and  keep  it  in  closed  tubes.  It  acted  almost  as 
well  at  the  end  of  considerable  periods  of  time  as  diil  fresh  collected 
virus.  If  syphilitic  poison  were  placed  upon  the  sound  skin,  or  upon  a 
mucous  membrane  where  the  epithelium  was  uninjured,  no  effects  would 
be  produced.  Mr.  Acton,  therefore,  did  not  look  to  constitutional 
symptoms  of  syphilis  as  the  cause  of  the  inoculability  of  Mr.  Morgan’s 
vaginal  discharge  ;  but  believed  that  the  success  of  his  inoculation  de¬ 
pended  upon  the  deposition  on  the  vagina  of  secretion  of  a  primary  sore 
coming  from  an  infected  man,  which  secretion  had  not  been  thoroughly 
washed  away,  although  the  woman  might  have^  been  in  hospital  some 
weeks.  1  he  sources  of  error  met  with  in  practice  were  numberless. 
Positive  evidence  was  still  wanting  corroborating  the  statements  that  all 
parts  of  secretions  of  secondary  symptoms  were  contagious.  Primary 
syphilis  was  a  very  inoculable  disease  ;  but  Mr.  Acton  had  yet  to  learn 
that  the  secretion  from  secondary  syphilis  was  an  easy  medium  of  com¬ 
municating  the  affection  from  one  individual  to  another.  I  lis  own 
private  practice  led  him  to  no  such  conclusion.  In  private  practice, 
statements  could  be  well  observed,  tested,  and  corroborated  by  personal 
ob.servations,  and  these  did  not  tally  with  the  opinions  of  some  writers 
who  appeared  to  have  collected  their  cases  at  dispensaries  or  hos¬ 
pitals.  1  he  statements  of  these  patients  Avere  often  misleading.  In 
the  Avards  of  Ricord,  nothing  Avas  taken  for  granted,  and  everything 
connected  Avith  the  subject  A\'as  treated  as  doubtful  till  tested.  In  some 
cases,  misstatements  Avere  due  to  ignorance  ;  in  others,  to  deep  cunning. 
One  often  had  to  do  Avith  an  intriguing  Avoinan,  a  scapegrace  of  a  man, 
a  lying  nurse,  a  child  unable  to  speak,  and  Avith  the  further  sensational 
items  of  adultery,  seduction,  and  illegitimacy.  Yet  some,  Avithout  much 
personal  experience,  professed  to  be  able  at  once  to  decide  upon  the  most 
complicated  cases.  It  AA’as  impossible  in  a  discussion  like  the  present  to 
enter  upon  the  abstruse  questions  started  in  the  paper,  and  he  should 
prefer  carefully  examining  the  cited  cases  before  coming  to  any  con¬ 
clusion. 

Mr.  Henry  Lee  said  that  the  Society  Avas  deeply  indebted  to  Mr. 
Morgan  for  having  brought  under  their  notice  a  \’ery  remarkable  series 
of  facts.  Some  of  these  facts  Avere  partly  confirmed  by  Mr.  Lee’s  own 
experience.  ^  He  had  inoculated  the  secretion  from  the  mucous  membrane 
of  a  syphilitic  patient,  and  produced  Avhat  appeared  to  be  a  specific 
pustule.  But  Avere  the  results  of  all  syphilitic  inoculations  the  same  ? 
JsoAv,  in  order  to  clear  up  this  subject,  those  inoculations  must  be  ob¬ 
served  in  uncomplicated  cases  ;  and  Nature  Avould,  under  the  same  cir¬ 
cumstances,  ahvays  give  the  same  ansAver  to  the  same  question.  The 
secretion  of  the  local  suppurating  sore,  if  inoculated,  Avould  alAA^ays,  AA'hen 
uninfluenced  by  any  other  action,  produce  a  strictly  local  disease.  The 
inflammation  Avould  not  extend  beyond  the  immediate  neighbourhood 
of  the  inoculated  point  ;  a  pustule  Avould  form,  accompanied  by  loss  of 
substance,  and  a  AA'ell  defined  circular  pock-mark  AA'ould  be  left.  On  the 
other  hand,  if  the  secretion  from  a  real  syphilitic  affection  AA^ere  inoculated 
upon  a  patient  aaLo  had  not  previously  had  the  disease,  some  local  ir¬ 
ritation  might  folloAAq  but  the  real  effects  of  the  poison  Avould  not  mani¬ 
fest  themselves  until  after  the  lapse  of  some  days,  and  then  AA’ould  appear 
one  of  the  Avell  knoAvn  forms  of  the  primary  manifestations  of  the  consti¬ 
tutional  disease.  But  if  this  same  secretion  from  a  syphilitic  patient 
Avere  inoculated  upon  a  patient  aaLo  had  at  the  time  constitutional 
syphilis,  then  the  sore  AA’hich  resulted  might  have  no  period  of  incuba¬ 
tion,  and  Avould  probably  be  unaccompanied  by  any  induration  either 
at  the  seat  of  the  inoculation  or  in  the  corresponding  inguinal  glands. 
It  Avould  be  modified  by  the  existence  of  preA'ious  disease,  and  that  dis¬ 
ease  might  be  roused  into  action  not  only  by  the  inoculation  of  the 
secretion  of  a  .syphilitic  patient,  but  from  the  inoculation  of  common 
pus.  He  (Mr.  Lee)  had  shoAAir  to  the  Society  last  year  a  very  Avell 
formed  pustule,  accompanied  by  some  amount  of  ulceration,  AA'hich  had 
been  produced  by  inoculating  the  pus  derived  from  a  case  of  excision  of 
the  knee-joint  in  a  child.  1  his  inoculation  Avas,  hoAvever,  made  on  a 
syphilitic  patient,  and  the  virus  Avas  not  in  the  pus  inoculated,  but  in  the 
patient  inoculated.  Noaa',  in  all  Mr.  Morgan’s  cases,  the  experiments 
Avere  performed  upon  patients  already  syphilitic,  and,  therefore,  there 
Avas  the  tAvofold  action  of  the  virus  inoculated,  and  of  the  disease  already 
in  progress  in  the  patients’  systems  ;  and,  in  accordance  Avith  this  tAAm- 
fold  action,  the  results  Avhich  Mr.  Morgan  had  demonstrated  by  the 
casts  and  draAvings  before  the  Society  Avere  very  different  from  those 
Avhich  he  (Mr.  Lee)  had  seen  as  the  result  of  the  inoculation  of  the 
.secretion  of  the  local  suppurating  sore  upon  patients  Avho  had  not  pre¬ 
viously  had  syphilis.  In  Mr.  Morgan’s  cases,  as  illustrated,  there  Avas 


a  halo  of  inflammation  extending  a  considerable  distance  from  the  seat 
of  the  puncture ;  there  Avere  in  several  cases  irregular  and  someAvhat  ex¬ 
tensive  superficial  ulcerations  ;  and  in  one  case  a  AA-ell-formed  jnistule 
had  been  formed  Avithin  tAA-enty-four  hours.  These  results  differed,  he 
repeated,  A'ery  materially  from  those  of  the  inoculations  from  the  simple 
suppurating  sores,  and  the  difference  must  be  attributable  to  the  tAvofold 
action  Avhich  Avas  .set  up.  Mr.  Morgan  had  proved  that  the  secretion 
from  the  A'agina  Avas  inoculable.  Noav,  this  might  be  the  only  secondary 
manifestation  in  a  .syphilitic  Avoman,  and  he  (Mr.  Lee)  Avould  ask  Mr. 
Morgan  AA’hether  any  amount  of  physical  examination  Avould  enable  him 
to  say  Avhether  any  given  patient  under  those  circumstances  AA'as  syphi¬ 
litic  or  not,  if  she  had  Avell  AAashed  herself  previously  to  being  examined? 
M.  Ricord  had  formerly  laid  it  doAAii  as  a  rule  that  no  patient  could 
contract  syphilis  except  from  a  primary  syphilitic  sore  ;  and  many  cases 
of  most  cruel  injustice  had  happened  in  consequence.  A  man  Avho  had 
had  syphilis  before  his  marriage  sometimes  found  that  his  Avife  became 
subsequently  diseased.  Acting  upon  the  opinion  giA'en  by  Ricord  and 
those  that  folloAved  him,  and  being  not  only  accuser,  judge,  and  jury,  but 
also  sometimes  the  author  of  the  mischief,  he  treated  his  Avife,  upon-  the 
medical  evidence  alone,  as  if  she  had  been  unfaithful  to  him.  Mr. 
Morgan  had  iioaa'  shoAvn  experimentally  that  A\  hich  he  had  long  upheld 
— that  the  secretions  from  a  syphilitic  person,  AA’hether  accompanied  by 
an  open  Avound  or  not,  Avould  communicate  constitutional  syphilis.  Mr. 
Lee  concluded  that  the  illustrations  given  by  Mr.  Moigan  Avere  examples 
of  syphilitic  inoculation  modified  by  the  patients  upon  AA-hom  the  inocula¬ 
tions  AA'ere  made  being  syphilitic  at  the  time  ;  and  that  the  effects  pro¬ 
duced  differed  in  their  essential  characters  both  from  those  produced  by 
the  inoculation  of  the  secretion  from  a  local  suppurating  sore,  and  also 
from  the  results  of  the  inoculation  of  the  products  of  secondary  mani¬ 
festations  in  uncomplicated  cases. 

IMr.  DE  Meric  stated  that  the  Society  could  not  but  be  grateful  to  Mr. 
Morgan  for  the  trouble  he  had  taken  to  come  and  lay  his  important  ex¬ 
periments  before  them.  Yet,  the  inference^  draAA’ii  from  those  experi¬ 
ments  Avere  open  to  criticism.  He  Avould  first  allude  to  an  experiment 
in  AA'hich  it  Avas  sought  to  prove  that  the  chancroid  may  have  a  long  in¬ 
cubation.  Here  inoculation  aa'us  folloAved  immediately  by  a  pustule,  and 
sixteen  days  afteiuA-ards  by  an  ulcer.  There  AA'as  no  incubation  there,  the 
pustule  AA'as  evidently  the  positive  and  rapid  result  of  inoculation.  One 
of  the  main  assertions  of  the  author  Avas  the  frequency  of  the  indurated 
sore  in  men  and  its  great  rarity  in  AA'omen.  This  Avas  a  pretty  common 
belief,  Avhich  had,  hoAvever,  been  rectified  by  P'ournier,  aa'Iao,  like  Mr. 
Morgan,  Avrote  from  a  Lock  Hospital  for  Avomen.  M.  Fournier,  in  his 
admirable  lectures,  had  proved  that  the  proportion  of  hard  sores  in 
Avomen  Avas  pretty  considerable.  He  (Mr.  de  Meric)  had,  in  his  hos¬ 
pital  practice,  seen  a  good  many  hard  sores  in  Avomen.  Noaa',  Mr. 
Morgan,  struck  by  this  supposed  disproportion,  had  asked  himself 
AA'hence  the  male  portion  of  the  population  took  their  hard  chancres  ; 
hence  the  numerous  and  highly  important  inoculations  Avith  vaginal  fluid 
AA'hich  he  had  undertaken,  and  Avhich  placed  his  name  by  those  of  Car¬ 
michael  and  Wallace.  And  here  the  evident  leaning  of  Mr.  Morgan 
toAvards  the  doctrine  of  imicity  must  be  mentioned,  because  the  value  of 
the  inoculations  just  mentioned  rested  on  the  belief  in  that  doctrine. 
The  author  AA'as  inclined  to  think  that  the  infecting  chancre  and  the 
chancroid  Avere  derived  from  the  same  virus;  and  he  dreAv  the  conclusion 
that  the  chancroids  Avhich  he  produced  Avith  the  vaginal  discharge  upon 
patients  already  suffering  from  syphilis  Avould  have  turned  out  hard  or 
infecting  chancres,  had  the  subjects  upon  Avhom  the  inoculations  Avere 
undertaken  been  in  a  perfectly  healthy  condition.  To  this,  hoAvever,  all 
those  professing  dualistic  opinions  must  demur.  Granting  that  the  sores 
produced  by  the  vaginal  discharges  Avere  really  chancroids,  Avhich  Mr. 
Henry  Lee  had  questioned,  it  did  not  folloAv  that  on  healthy  people  true 
chancres  Avould  have  been  generated.  Mr.  Morgan  thought  that  syphilis 
could  be  communicated  by  such  discharges,  and  at  once  applied  this 
hypothesis  to  the  Contagious  Diseases  Act,  insisting  that  inspectors 
should  pay  considerable  attention  to  the  leucorrhoeal  state  of  the  Avomen 
brought  under  their  notice.  That  a  chancroid,  hoAveA'er,  existing  upon 
a  patient  already  suffering  from  syphilis  might  convey  the  latter  disease, 
Avas  a  melancholy  fact,  an  example  of  AA'hich  Air.  de  Meric  had  seen  in 
private  practice.  The  case  Avould  be  found  in  the  British  Medical 
Journal,  January,  1874,  and  AA'as  that  of  a  gentleman  Avho  had  had 
syphilis  before  marriage,  and  conveyed  no  disease  to  his  Avife  and 
children  for  tAvelve  years,  Avhen  he  contaminated  the  former  by 
means  of  a  soft  chancre.  Mr.  de  Meric  Avas  sorry  to  find  that  Mr. 
Morgan  considered  there  AA'as  something  in  the  inoculations  he  had 
performed,  by  Avhich  the  syphilitic  symptoms  of  the  patients  veemed  to 
have  been  diminished,  and  Avas  inclined  to  put  some  faith  in  the  curative 
poAver  of  such  inoculations.  Boeck’s  system  had  been  condemned  in 
this  country  by  the  very  surgeons  Avho,  at  the  London  Lock  Hospital, 
had  poAverfully  assisted  him  in  his  experiments  ;  and  it  AA'as  to  be  hoped 
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that  such  men  as  Mr.  Morgan  will  not  lend  the  weight  of  their  name  and 
reputation  to  a  practice  which  was  both  repulsive  and  ineflectual. 

Dr.  C.  R.  Drysdale  had  long  been  familiar  with  Mr.  Morgan’s 
work  on  syphilis,  and  with  his  important  experiments,  whieh  he  (Dr. 
Drysdale)  considered  to  be  unassailable.  He  had  made  some  attempts 
to  verify  Mr.  Morgan’s  conelusions,  and  had  inoculated  female  patients 
atfected  with  syphilitie  eruptions  on  four  oceasions  from  their  own 
vaginal  secretions.  In  three  of  these  cases  no  result  took  place;  but  on 
the  fourth  a  pustule  was  produced  under  the  right  breast,  similar  to 
those  he  saw  during  the  inoculations  made  by  Professor  Boeck  in 
London.  He,  therefore,  thought  it  most  probable  that  such  vaginal 
secretions  in  public  women  might  produee  both  syphilitie  and  ordinary 
sores  on  healthy  men.  The  question  of  duality  was  rather  practieal  than 
theoretical.  In  the  male,  he  used  to  notice  at  the  Midi  Hospital  of 
Paris,  that,  perhaps,  four-fifths  of  the  sores  seen  eould  be  distinctly  ealled 
soft  or  hard  ;  but  even  then,  the  prognosis  as  to  the  appearanee  or 
non-appearanee  of  syphilitic  eruption  was  sometimes  doubtful.  Mr. 
Morgan’s  experiments  seemed  to  explain  well  the  great  uncertainty  ob¬ 
served  to  obtain  as  to  the  results  of  confining  women  in  hospitals  under 
the  Contagious  Diseases  Acts.  .Syphilitic  secondary  eruptions  lasted  | 
usually  eighteen  months  or  two  years,  and,  during  all  this  time,  it  was  j 
likely,  according  to  Mr.  Morgan,  that  vaginal  discharges  in  syphilitic 
women  might  infect  ;  so  that,  in  order  to  prevent  the  eontagion  of  true 
syphilis,  a  prostitute  should  be  logically  confined  for  two  years  in  prison 
when  she  had  once  had  syphilis,  which  was  out  of  the  question,  and 
quite  a  reductio  ad  absiirduni  of  the  Acts.  Finally,  as  to  the  curative 
effects  of  autoinoculation,  it  was  now  well  known  that  in  most  instances 
secondary  eruptions  tended  to  pass  away  spontaneously,  so  that  these 
inoculations  merely  gave  time  for  natural  proeesses  to  run  on. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

TUESD.A.Y,  March  3RD,  1874. 

Sir  3Vm.  Jenakr,  Bart.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

DESCUSSION  ON  CANCER. 

Mr.  Cami’RELL  De  Morgan  opened  the  discussion  on  cancer  with  the 
following  remarks. 

It  was  with  a  feeling  of  great  reluctance  that,  when  I  first  received 
the  invitation  which  you.  Sir,  and  the  Council  of  the  Society  did  me  the 
honour  to  make,  I  undertook  to  open  a  discussion  on  Cancer.  I  now 
regret  that  I  did  not  leave  this  work  to  other  hands  ;  for,  on  reviewing 
the  subject,  I  find  that  I  can  do  little  more  than  repeat  opinions  and 
arguments  and  surmises  which  are  already  familiar  enough  to  members 
of  this  Society.  It  would,  I  think,  have  been  better  had  the  opening  of 
the  discussion^been  entrusted  to  some  one  out  of  the  many  who  have 
been  occupying  new  ground  in  their  investigations  on  cancer. 

The  feeling,  too,  presses  on  me,  that  in  all  that  relates  to  the  nature 
and  cause  of  cancer  u'e  want  sufficient  and  accurate  data  on  which  to 
base  our  arguments.  Experiment  fails  us  ;  and  we  know  nothing  of  the 
disease  in  its  earliest  stages. 

Again,  I  felt  and  feel  the  difficulty  of  condensing  within  a  reasonable 
compass  the  questions  which  I  would  submit  to  your  consideration.  It 
is,  however,  a  matter  of  satisfaction  to  me  that,  imperfectly  as  I  may 
perform  my  task,  the  Society  will  have  the  benefit  of  a  discussion  on  the 
subject  of  cancer  by  others  who  have  given  deep  attention  to  it. 

But  the  subject  of  cancer  is  a  wide  one — far  too  wide  to  be  embraced 
within  the  limits  I  would  assign  to  myself ;  and  I  propose  to  confine 
myself  to  the  question — a  sufficiently  large  one  in  itself — “  What  are 
the  relations  of  cancer  to  the  organism,  whether  in  its  natural  or  its 
morbid  condition?”  Interesting,  then,  as  is  the  search  into  the  histo¬ 
logical  characters  of  cancer,  and  their  likeness  or  unlikeness  to  those 
found  in  other  tumours,  I  propose  to  exclude  this  part  of  the  subject. 
Nor  do  I  know  that  for  our  present  purpose  it  signifies  whether  cancer 
be  a  development  of  epithelium  or  of  connective  tissue.  It  is  of  more 
consequence  to  determine  the  points  of  contact  and  divergence  between 
cancer  and  other  tumours  in  respect  to  their  behaviour  as  living  growths, 
and  between  these  generally  and  the  normal  structures  of  the  body.  Nor 
do  I  propose  to  touch  at  all  on  the  subject  of  the  treatment  of  cancer  : 
this  would  lead  far  beyond  the  limits  which  must  be  imposed  on  our 
discussion.  I  may  state,  also,  that  I  have  omitted  all  reference  to 
names.  I  give  my  own  notions,  or  those  I  have  adopted  from  others  ; 
but  I  do  not  wish  to  make  myself  appear  as  tilting  against  observers 
whose  opinions  are  more  entitled  to  respect,  perhaps,  than  my  own. 

It  will  be  well,  before  considering  the  nature  of  the  disease,  to  define 
what  I  mean  by  cancer.  I  should  say  that  it  is  a  malignant  growth 
consisting  of  a  delicate  fibroid  stroma,  containing  within  its  meshes  ag¬ 
gregated  but  not  coherent  cell-elements — cells,  nuclei,  or  granules — 


generally  ummiform,  though  often  similar  to  natural  cell-elements.  By 
“malignant,”  I  mean  that  which  tends  to  continued  spread  and  multi- 
])lication,  irrespective  of  the  tissue  invaded — to  progressive  ulceration 
and  ultimate  poisoning  and  exhaustion  of  the  system.  These  definitions 
are  imperfect.  Cancer  is  not  of  necessity  malignant ;  for  it  will  some¬ 
times  retrograde,  Svithout  showing  any  of  the  signs  which  we  attach  to 
malignancy.  On  the  other  hand,  tumours  which  we  usually  consider 
innocent  show  sometimes 'the  characters  of  malignancy.  Under  no  cir¬ 
cumstances  would  I  limit  the  term  “malignant”  to  cancer.  Sarcoma, 
myxoma,  and  other  forms  of  tumour,  are  often  as  malignant  as  cancer  ; 
in  some  forms,  perhaps,  more  so. 

Between  cancer  and  other  forms  of  tumour  the  main,  or  one  main,  dif¬ 
ference  is,  that  its  component  cells  are  free,  and  that  they  do  not  present 
an  uniform  type.  Practically,  I  may  observe  that  I  agree  with  those  who 
would  regard  any  infecting  growth  as  a  cancer  ;  and  I  surely  believe  that 
whatever  argument  applies  to  the  subject  of  the  origin  of  cancer,  applies 
equally  to  that  regarding  the  origin  of  any  infecting  tumour,  perhaps  of 
any  true  tumour,  be  its  nature  what  it  may.  But  I  believe,  also,  that 
structural  peculiarity  is  a  main  factor  in  that  destructiveness  which 
specially  characterises  cancer  ;  and  in  the  present  argument  I  would 
limit  the  term  “cancer”  to  those  forms  of  disease  which  are  specialised 
as  medullary  cancer,  scirrhus,  epithelioma,  and  rodent  cancer.  I  cannot 
see  any  reason  for  dissociating  epithelioma  from  cancer. 

Let  me  say,  too,  that  when  I  speak  of  the  origin  of  cancer,  I  speak 
only  of  its  place  of  origin,  whether  in  tissue,  or  blood,  or  elsewhere  ;  not 
of  the  conditions  which  determine  its  special  form  of  development. 
These  conditions  we  may  be  prepared  to  reason  on  when  we  have  found 
out  why  one  atom  in  the  germinal  membrane  becomes  musele,  another 
bone,  another  brain.  I  eannot  help  thinking  that  whatever  determines 
the  special  forms  of  development  of  natural  structure  is  in  operation  in 
the  development  of  what  we  call  morbid  growths. 

The  views  which  have  been  entertained  as  to  the  origin  of  caneer  are 
various.  We  may,  I  think,  embrace  them  under  the  following  heads. 

1.  A  cancer-tumour  is  the  expression  of  a  specific  blood-condition  ; 
standing  in  the  relation  to  this  blood-condition  of  a  secretion  to  its 
gland. 

2.  A  morbid  material  is  present  in  the  blood,  which,  coming  into  re¬ 
lation  witli  an  appropriate  tissue,  enters  into  combination  with  it,  and 
causes  the  growth  of  the  tumour. 

3.  The  disease  has  its  origin  in  the  eonstitution  at  large,  the  tumour 
being  only  the  local  manifestation. 

4.  The  disease  is  in  its  origin  purely  loeal. 

5.  Though  local  in  development,  there  are  general  or  constitutional 
conditions  favouring  its  occurrence. 

Of  these,  the  first  three  may  be  regarded  as  the  prevalent  opinions  of 
surgeons. 

As  I  shall  have  to  use  the  term  constitutional  as  distinguished  from 
local,  it  will  be  well  to  define  my  meaning.  But  this  it  is  not  easy  to 
do  clearly.  The  constitution  is  the  man,  all  that  gives  him  his  indi¬ 
viduality.  In  that  sense,  rvhat  we  should  in  ordinary  language  call  a 
purely  local  affection  is  really  constitutional — a  common  lipoma,  for 
example.  But  that  is  not  the  sense  in  which  the  term  is  used  in  this 
connection.  What  is  meant  here  is  an  all-pervading  condition,  which 
will  sooner  or  later  find  its  local  expression  in  altered  nutrition,  in  new 
growth,  etc.,  which  will,  in  their  turn,  be  evidences  of  the  constitutional 
state.  All  would  admit  a  practical  difference  between  clubbed  fingers 
and  fatty  tumours. 

1  have  omitted  “parasitism”  from  my  list  of  assigned  causation,  as  I 
suppose  no  one  would  now  maintain  that  the  cancer-elements  ai'e,  in  the 
first  instance,  altogether  alien  to  the  body,  as  they  should  be  to  justify 
the  use  of  the  term.  That,  in  its  progress,  malignant  disease  resembles 
parasitic  growth  may  be  fully  admitted. 

There  are  strong  grounds  for  regarding  cancer  as  something  more 
than  a  local  disease.  The  all  but  certainty  of  its  recurrence,  remove  it 
as  we  will ;  its  hereditability  ;  its  frequent  association  with  other  forms 
of  irregular  growth  ;  its  often  rapid  diffusion  ;  its  power  of  infecting 
the  system — all,  in  fact,  that  we  see  in  the  life  of  cancer  naturally  lead 
to  a  belief  that  the  disease  must,  from  the  first,  be  more  than  a  mere 
local  tissue-change.  And,  in  one  sense,  and  to  a  certain  extent,  I  must 
admit  that  this  belief  is  well  founded. 

I  have  mentioned  hereditariness  as  one  of  the  grounds  for  regarding 
cancer  as  not  a  mere  local  disease.  I  believe  that  cancer  is  more  fre¬ 
quently  inherited  than  is  generally  admitted.  We  find  the  proofs  ot 
inheritance  quite  often  enough  to  allow  us  to  reckon  this  as  one  of  its 
factors.  In  a  large  number  of  cases,  moreover,  in  which  no  proof  can 
be  found  of  the  existence  of  the  disease  in  a  progenitor,  we  can  trace 
it  in  collaterals;  and  it  seems  to  me  reasonable  to  conclude  that,  in  such 
instances,  though  the  common  parent  may  not  have  lived  long  enough 
to  develope  the  disease,  it  was  present  jiotentially.  Nor  is  it  contrary 
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to  reason  to  conclude  tliat  the  constitutional  disposition,  whatever  that 
may  be,  is  often  present  without  the  disease  becoming  developed.  This 
must  be  the  case  where  a  disease  or  peculiarity  ha.s  skipped  one  or  more 
generations.  The  peculiarity  of  the  grandfather  may  reappear  in  the 
grandson,  though  the  father  may  not  show  it  ;  yet  the  father  must  have 
something  in  him  which  he  can  transmit,  though  it  never  be  seen  in 
himself. 

I  may  pass  now  to  the  consideration  of  the  viev/  which  I  would  main¬ 
tain;  that,  though  it  be  local  in  its  origin,  there  is  in  some,  perhaps  in 
all  cases,  a  predisposition  to  the  disease,  which  may]30ssibly  be  distributed 
through  the  system,  but  which  more  jirobably  has  its  seat  in  some 
among  the  tissues  of  the  body.  I  would  question,  therefore,  the  evi¬ 
dence  of  there  being  any  special  disease  in  the  blood,  which  either 
alone  produces  cancer,  or  co-operates  with  tissue  specially  fitted  for  the 
development  of  the  disease. 

Let  me  mention  here  that  I  doubt  the  existence  of  cases  of  simul¬ 
taneous  outbreak  of  primary  cancer.  Now  and  then,  but  rarely,  more 
than  one  primary  cancer  may  form,  but  at  different  periods  of  time. 

Before  giving  ray  reasons  for  attributing  a  loeal  origin  to  cancer,  it 
may  be  well  to  state  the  difficulties  which  lie  in  the  way  of  my  reception 
of  the  blood-hypothesis.  'I'hese  are  : — i.  That  all  the  facts  in  the 
history  of  a  cancer  can  be  explained  without  resorting  to  it  ;  2.  That 
there  are  some  facts  which  militate  against  it ;  3.  That,  if  we  receive  it, 
we  must  admit  either  that  the  same  blood-poison  aids  in  the  formation 
of  simple  tumours,  or  that  each  tumour  has  its  own  special  poison. 

I  will  take  first  the  facts  which  appear  to  me  to  militate  against  the 
blood-hypothesis.  And  I  now  speak  of  the  blood  as  a  whole  ;  I  shall 
jjresently  refer  to  the  possible  influence  of  the  Avhite  blood-corpuscles. 

Now,  supposing  that  the  blood  were  a  poison-holding  fluid,  we  should 
expect,  inasmuch  as  the  poison  must  be  present  before  the  tumour 
which  it  aids  in  producing  appears,  that  there  would  be  some  previous 
indication  of  such  diseased  blood-state.  But,  if  there  be  one  thing  more 
noticeable  than  another  in  the  early  history  of  the  majority  of  cases  of 
cancer,  it  is  the  wonderful  health  enjoyed  by  its  victims.  Is  it  not  the 
common  story — “  I  did  not  think  there  could  be  anything  in  the  lump, 
because  I  was  feeling  so  particularly  well”  ?  Generally,  our  patients 
have  the  build  which  would  point  to  long  life,  and  come  of  long-lived 
families.  This  is  by  no  means  an  invariable  rule,  hlany  cancer-patients 
are,  and  always  have  been,  delicate,  and  come  of  consumptive  families; 
but  they  do  not  become  more  delicate  ;  indeed,  they  often  improve  in 
health  before  the  cancer  is  discovered.  A’e  should  expect  an  opposite 
condition  were  the  blood  the  seat  of  disease. 

Again  :  a  growing  cancer  is  removed,  and  the  disease  may  never 
return,  the  patient  remaining  in  perfectly  good  health.  What  are  we 
to  assume  here,  if  we  adopt  the  doctrine  of  blood-disease  ?  Is  it  that, 
though  the  cancer  was  growing,  the  removal  took  place  at  the  moment 
when  the  blood-poison  hatl  all  been  eliminated  ?  or  that  the  poison 
remained  in  the  blood,  but  that  the  only  tissue  in  a  fit  state  to  co¬ 
operate  with  it  in  the  formation  of  cancer  had  been  removed,  and 
hence  no  fresh  cancer-matter  appeared  ?  Either  solution  is  difficult  of 
acceptance.  It  is  difficult  to  understand  that,  though  the  blood  must  at 
first  be  in  a  diseased  state,  yet  a  cancer,  when  it  has  formed,  may 
grow  and  spread,  though  the  blood  have  returned  to  its  natural  healthy 
condition.  On  the  other  hand,  it  is  difficult  to  understand  that  a 
jiatient  may  lemain  free  from  local  disease  altogether,  though  the 
essence  of  the  disease  remain  in  the  blood.  The  cases  are  rare  in  which 
cancer  has  been  removed  once  and  for  ever  by  operation;  but  those  in 
■which  it  has  remained  undeveloped  for  years  after  operation  are  by  no 
means  uncommon,  and  the  same  remarks  apply  equally  to  them. 

'1  here  is  nothing  which  seems  to  contraindicate  the  presence  of  a 
blood-poison  in  cancer  more  than  the  well  known  fact  that  the  disease, 
after  operation,  rarely  returns  in  any  of  the  ordinary  seats  of  election. 
Scirrhus  of  the  breast,  for  example,  while  it  returns  constantly  in  the 
skin,  in  the  connective  tissue,  in  the  lymphatic  glands,  and  in  muscle, 
seldom  returns  in  the  opposite  breast.  This  is  as  true  of  cases  in  which 
there  has  been  a  long  immunity  after  operation,  as  of  those  in  which 
the  disease  returns  rapidly.  Were  the  disease  seated  in  the  blood, 
should  \VQ  not  jn'obably  find  recurrence  in  those  organs  which  we  recog¬ 
nise  as  the  ordinary  seats  of  primary  cancer  ?  The  same  remark  applies 
to  medullary  cancer  of  the  testicle,  to  epithelioma  of  the  lip  or  tongue, 
and  to  disease  of  symmetrical  parts  generally.  Surely,  as  more  than 
half  of  all  external  cancers  are  seated  in  the  breast,  we  should  expect  to 
find  the  second  breast  more  frequently  the  seat  of  the  disease  if  the 
blood-condition  were  a  determining  cause. 

Another  objection  is  that,  while  cancer  is  growing  and  infecting  the 
neighbouring  tissues,  or  even  causing  the  cancerous  cachexia,  injuries 
inflicted  on  other  parts  of  the  body  may,  indeed  usually  do,  run  their 
ordinary  course;  wounds  will  heal,  and  repair  go  on,  just  as  though  the 
blood  were  in  the  purest  condition.  It  may  be  said  that  the  cancer- 


poison  is  being  eliminated  by  the  tumour ;  but  new  growths  will  spring 
up  elsewhere,  while  healthy  action  is  going  on  in  the  wound. 

While,  then,  some  of  those  characters  which  are  usually  present  in 
blood-diseases  are  wanting  in  cancer,  we  do  not  meet  in  the  latter  with 
any  which  specially  distinguish  blood-disease.  I  propose,  further  on,  to 
endeavour  to  show  that  whatever  there  may  be  in  common  between 
cancer  and  blood-diseases  will  be  found  between  these  and  most  forms 
of  tumour. 

The  reasons  which  make  us  hesitate  to  receive  the  hypothesis  of  the 
blood,  as  a  circulating  fluid,  being  the  seat  of  a  poison,  may  be  brought 
against  the  view  that  the  poison  resides  in  the  solid  elements,  the  white 
corpuscles,  or  that  they  have  any  special  influence  in  determining  the 
growth  of  cancer. 

Whether  the  white  corpuscles  form  or  take  part  in  the  fonnation  of 
the  cell-structure  of  cancer,  is  a  point  on  which  I  shall  not  enter.  We 
know  that  they  pass  out  freely  into  the  tissues,  and  that  they  probably 
perform  some  important  part  in  nutrition.  But  it  is  difficult  to  con¬ 
ceive  that  each  white  blood-cell  has  a  special  property  which  fits  it  for 
some  special  work ;  that  one  belongs_to  muscle,  another  to  brain, 
another  to  cancer-tumour.  Yet,  on  the  supposition  that  the  white  cells 
possess  peculiar  properties  in  reference  to  cancer,  we  must  either  admit 
this,  or  we  must  conclude  that  every  cell  is  a  conveyor  of  cancer-influ¬ 
ence — a  view  more  difficult  of  acceptance  than  that  under  which  the 
poison  is  supposed  to  be  distributed  through  the  fluid  blood. 

.Surely  the  simpler  view  is,  that  each  tissue,  each  active  element  of 
that  tissue,  has  its  own  vital  property ;  and  that  the  blood,  a  common 
fluid,  is  distributed  to  all  alike,  each  taking  and  appropriating  what  it 
wants.  Of  course  it  will  be  evident  that  impairment  of  the  nutrient 
fluid  will  cause  an  unhealthy  state  of  the  tissue  to  be  nourished;  but  is 
it  not  also  the  case  that,  if  the  tissue  be  impaired,  the  purest  blood  will 
fail  to  induce  healthy  nutrition  ?  What  else  is  the  meaning  of  the 
degeneration  of  muscle  from  disuse  ?  The  pure  blood  is  brought  to  it, 
but  it  will  not  thrive.  The  same  is  seen  in  the  vegetable  kingdom.  The 
branch  of  a  healthy  plant  trained  in  the  dark  will  be  sickly,  and  aphides 
and  parasitic  growths  will  abound  in  it.  The  sap,  which  rises  freely 
and  healthily  to  other  parts  of  the  plant,  is  not  taken  up  and  utilised  by 
the  sickly  branch.  I  cannot  help  here  referring  to  those  strange  pheno¬ 
mena  observed  by  Dr.  Brown-.Sequard  in  guinea-pigs  with  pas’tially 
divided  spinal  cords.  As  is  well  known,  they  become  epileptic;  the 
fits  occurring,  however,  only  when  a  small  area  of  skin  near  the  angle 
of  the  . jaw  is  pinched.  But  the  point  to  which  I  would  draw  attention 
is  this,  that  the  area  of  special  sensibility  is  also  the  area  of  some 
obscure  change  which  seems  to  render  the  part  acceptable  to  lice;  for 
on  this  space,  somewhat  larger  than  a  shilling,  they  cluster  in  remark¬ 
able  abundance.  There  is  no  perceptible  change  in  the  skin  or  the 
hair;  the  temperature  is  not  materially  altered ;  the  blood  brought  to 
the  part  is  the  common  blood  ;  there  may,  perhaps,  be  a  change  in 
secretion.  Let  us  pass  to  a  simple  tumour — a  fatty  tumour  or  a  wart. 
Here,  in  the  one  case,  we  have  a  common  blood  circulating  through  all 
the  fat  in  the  body ;  but  in  one  part  there  forms  a  separate  overgrowth, 
due,  surely,  to  some  nutritive  or  formative  change  in  the  part.  So,  in 
warts,  the  increased  development  of  the  cells  of  the  rete  mucosum  must 
be  due  to  the  part,  not  to  the  blood.  If  the  part  is  capable  of  initiating 
those  changes  which  lead  to  tumour-formation,  why  assume  that  in 
tumours  which  show  more  characters  of  tissue-change  there  must  be 
sonre  additional  agency  in  operation  outside  the  tissue  ? 

And  this  leads  me  to  the  question.  Is  there  any  essential  difference 
between  cancer  and  other  malignant  growths,  or  between  these  and  any 
tumour  whatever  ?  I  mean,  of  course,  genetically  ;  for  structurally 
there  will  be  differences  in  abundance,  and  in  behaviour  perhaps  still 
more.  But  the  acarus  folliculorum  and  Uie  trichina  spiralis  differ  from 
one  another  more  widely,  though  both  are  simple  parasites.  We  may 
take  a  lipoma.  We  find  that  in  the  midst  of  the  ordinary  fat  of  the  body  a 
separate  mass  is  developed,  which  continues  to  grow  indefinitely,  which 
may  at  last  thin  the  skin  and  cause  its  ulceration.  We  find  that  the 
tendency  to  this  form  of  tumour  is  sometimes  hereditary  ;  that  some¬ 
times  there  are  two  or  many  more  ;  that  sometimes  they  are  recurrent. 
The  tissue  is  of  pure  fat,  and  we  cannot  generally  detect  any  difference 
between  it  and  the  ordinary  fat  in  which  it  is  imbedded.  But  there 
must  from  the  first  have  been  some  property  in  the  tissue  from  which  the 
fat  w’as  developed,  dififerent  from  and  in  excess  of  what  existed  in  the 
normal  fat  layer.  Here  the  history  of  the  fat  tumour  ends  ;  nothing 
more  comes  of  it.  \N’e  recognise  the  fact  that  the  more  the  structure  of 
a  tumour  resembles  a  natural  structure  the  less  is  its  power  of  doing 
harm.  This  is  especially  the  case  with  fat-cells,  which,  when  once 
formed,  cease  to  perform  any  active  function.  But  it  may  be  said  there 
is  an  essential  difference  between  a  cancer  and  lipoma  in  regard  to 
similarity  to  natural  tissue.  Histologically  there  is,  but  as  to  mode  of 
genesis  there  need  be  none.  Admit  that  the  elements  of  any  tissue  may 
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take  on  independent  action,  and  no  line  can  be  drawn  between  the  mode 
of  origin  of  the  simplest  and  most  malignant  of  tumours.  We  may  take 
another  tumour,  cnchondroma.  Here,  springing  up  usually,  though  not 
always,’ in  a  part  of  which  cartilage  forms,  or  has  formed,  one  of  the 
natural  constituents,  we  find  a  tumour  which  may  grow  indefinitely,  and 
which  often  remains,  like  a  lipoma,  fixed  to  its  original  seat  of  growth. 
The  texture  may  be  at  first  indistinguishable  from  pure  cartilage. 
So  far,  there  is  no  material  difi'ercnce  between  the  modes  of  growth  in  a 
lipoma  and  in  an  enchondroma.  but  a  cartilage  tumour,  having  once 
formed,  may  go  on  to  further  changes.  There  may  be  from  the  first  an 
indication  of  some  difference  from  normal  cartilage.  Instead  of  remain¬ 
ing  stationary  as  cartilage,  it  may  go  on  to  form  bone,  or  may  break 
down  into  cavities  containing  nuclear  and  fibrillated  and  jelly-like  sub¬ 
stance  ;  and  then  we  may  have  dissemination  to  an  extent.  'I'he  original 
tumour  may  have  become  converted  into  a  cystic  growth,  more  sarcoma¬ 
tous  than  enchondromatous  in  its  character  ;  but  the  secondary  growths 
will  often  revert  to  cartilage-structure,  while  sometimes  they  will  appear 
as  sarcoma.  It  is  not  difficult  to  understand  why  an  enchondroma 
differs  from  a  lipoma.  The  fat-cells  of  a  lipoma  have  reached  their 
full  term  of  activity.  Cartilage-cells  are  multiplying  and  active.  In 
the  disseminating  tumours  there  is  no  cyst ;  their  elements,  may  become 
free  and  may  enter  the  lymphatics  or  blood-vessels,  and  be  transported 
into  distant  parts  and  grow  there.  We  may  have  all  varieties  of  activity 
of  growth,  from  the  nodule  of  cartilage,  which  goes  on  to  form  a  simple 
exostosis,  to  a  structure  in  which  the  cells  seem  to  be  set  free  from  all 
restraint  as  to  number,  or  form,  or  change  of  character.  In  these  latter 
cases  we  get  into  the  regions  of  malignancy ;  but  who  can  draw  a  line 
separating  a  class  which  resemble  lipomata  in  simplicity  from  those 
which  are  allied  to  cancer  ?  We  have  no  proof  of  the  power  of  natural 
cartilage-cells  to  increase  and  multiply  when  detached  from  their  natural 
position;  but  we  have  it  in  the  case  of  the  allied  structure — bone.  Here 
experiment  has  shown  that  the  periosteal  cells,  if  scrajred  from  the  inner 
surface  of  the  membrane  and  imbedded  in  muscle  or  connective  tissue, 
n  ill  form  bone-nodules.  The  experimentation  is  rough  as  compared 
with  that  which  is  worked  out  in  the  body  in  the  case  of  disseminated 
cartilage  or  osteal  growths.  Once  admit  that  the  cartilage-cell-holding 
tissue  can  throw  off  the  laws  which  regulate  natural  growth,  and  I  do 
not  see  where  or  why  it  becomes  necessary  to  invoke  any  other  aid. 

It  is  certainly  impossible  to  say  njJiy  one  enchondroma  should  remain 
as  pure  cartilage,  and  another  go  on  to  softening  and  dissemination.  It 
is,  we  know,  the  tendency  of  tumours  to  deviate  from  those  fixed  laws 
of  growth  which  regulate  the  size  and  form  of  our  natural  structures. 
Even  tumours  most  resembling  natural  organs  show  this.  An  adenoma 
of  the  breast,  for  example,  may  vary  in  character  from  a  compact  gland¬ 
like  structure  indistinguLshable  from  that  of  a  natural  mammary  gland, 
to  a  soft  flickering  substance  containing  proliferating  cysts  and  merging 
into  a  cystic  sarcoma.  .Surely  in  such  cases  one  can  only  recognise  a 
disposition,  more  or  less  pronounced,  to-  peiwerse  development  in  an 
atom  of  natural  tissue.  No  one  would,  I  presume,  consider  a  special 
(juality  of  blood  necessary  to  account  for  them.  But  the  fat-tissue,  or 
the  cartilage,  or  the  gland-like  substance  will  grow  alike  indefinitely 
and  irregularly,  and  their  ultimate  texture  may  present  as  many  devia¬ 
tions  from  that  of  natural  tissues  as  does  their  gross  mass.  And  so 
with  regard  to  sarcoma  or  fibroma  in  all  their  varieties ;  they  do  not 
differ  more  from  forms  seen  at  one  time  or  another  in  natural  develop¬ 
ment  than  do  enchondroma  or  adenoma  in  their  advanced  stages. 
Many  of  these  prove  to  be  fearfully  malignant ;  their  elements  will  be 
carried  away  and  form  new  centres  of  growth,  and  destroy  their  pos¬ 
sessors  as  surely  as  will  scirrhus.  But  what  line  can  be  drawn  between 
perverse  local  development  and  this  development  plus  blood-poison  ? 

Can  it  be  said  that  there  is  something  in  cancer  which  is  not  con¬ 
tained  in  those  other  forms  of  infecting  disease  which  I  have  men¬ 
tioned  ?  Surely  not ;  for  though  scirrhus  may,  as  a  rule,  contaminate 
the  system  more  certainly  and  thoroughly,  yet  as  much  cannot  be  said 
for  epithelioma,  and  it  does  not  apply  at  all  to  rodent  cancer,  which, 
according  to  all  recent  authorities,  must  be  regarded  as  a  modification 
of  epithelioma.  As  we  shall  see,  the  mere  structural  peculiarities  will 
explain  the  differences  in  the  degree  of  malignancy  found  in  the  various 
forms  of  cancerous  and  other  tumours.  In  most  cases,  the  first  notice 
we  have  is  the  appearance  of  a  tumour ;  and  in  those  of  internal  can¬ 
cerous  or  other  allied  tumours,  the  new  growths  may  have  attained  a 
large  size,  and  have  spread  and  infected  many  other  parts  before  any 
sign  is  shown  of  their  existence.  This  is  widely  different  from  what  we 
see  in  blood-diseases  generally,  in  which  some  symptoms,  inflammatory 
or  other,  precede  or  immediately  follow  the  outbreak  of  local  disorder. 
But  what  symptoms  of  cancer  in  its  early  stages  can  we  find  beyond 
those  afforded  by  the  mere  existence  of  the  tumour  itself?  Is  it  not 
rather  the  case  that  our  suspicions  are  aroused  by  the  very  insidiousness 
of  the  local  disease  ?  There  are  some  things,  indeed,  which  do  make 


us  suspicious  of  a  cancerous  future;  but  they  are  jmrely  local  conditions, 
and  may  exist  for  years  before  any  real  malignant  disease  shows  itself ; 
when,  for  example,  with  cancerous  antecedents,  we  find  an  undeveloped 
testicle,  or  a  breast  which  is  unable  to  perform  its  functions;  or  when 
the  skin  is  the  seat  of  brown  scales  or  moles,  which,  as  we  advance  in 
•  life,  become  larger  or  perhaps  irritable ;  or  when  the  tongue  is  ichthy- 
otic.  So,  too,  we  .shall  see,  without  surprise,  a  cancer  grow  when  the 
lip  has  been  long  irritated  by  the  pipe,  or  the  tongue  by  a  jagged 
tooth,  or  the  scrotum  by  soot.  In  regard  to  this  latter  source  of  irrita¬ 
tion  a  curious  question  arises.  Chimney-sweeps’  cancer  used  to  be  a 
very  frequent  disease.  The  disuse  of  climbing  and  the  cleanlier  habits 
of  the  sweeps  have  greatly  dimini.shed  the  number  of  such  cases.  If, 
then,  epithelioma  be  a  blood-disease  at  all,  the  probability  is,  the  num¬ 
ber  of  cancerous  persons  remaining  the  same,  that  if  the  local  seat  be 
not  found  so  often  in  the  scrotum,  it  must  be  established  elsewhere; 
consequently,  we  ought  to  find  an  increase  in  the  frequency  of  cancer  in 
other  situations. 

We  may  now  come  to  the  question.  Why  should  malignant  growths, 
some  cancers  especially,  when  once  formed,  infect  neighbouring  and 
distant  parts,  and  ultimately  contaminate  the  system  ?  The  knowledge 
we  have  of  late  years  acquired  of  the  independent  actions  of  cells  renders 
a  solution  more  easy,  though  I  admit  that  it  is  not  free  from  difficulties. 
It  has  long  been  known  that  cells  are  dispersed  around  a  cancer  tumour, 
the  direction  and  rapidity  of  the  dispersion  varying  according  to  the 
density  of  the  tissue,  and  the  abundance  of  connective  tissue  spaces,  or 
of  lymphatic  or  vascular  networks  in  which  it  lies.  It  is  now  known 
that  the  white  blood-corpuscles  can  wander  from  their  vessels ;  more 
recently  it  has  been  seen  that  cancer-cells — like  the  white  corpuscles — 
show  amoeboid  movements,  and  can  thus  travel  independently  in  tissue- 
spaces,  or  even  permeate  delicate  membrane.  There  is  no  doubt,  I 
suppose,  that  these  cells,  whether  the  matter  that  forms  their  nuclei, 
or  the  free  granules,  are  the  active  agents  in  the  reproduction  of  cancer. 
^Ve  can  understand  that  these  cancer-germs  may  thus  travel  through 
their  own  power,  or  be  carried  along  in  the  vascular  system,  or  con¬ 
nective  spaces,  in  every  possible  direction.  And  it  must  be  remem¬ 
bered  that  cancer  is,  for  the  most  part,  a  structure  infiltrating  itself 
among  the  tissues  in  which  it  lie.s — not  surrounded  by  a  capsule  or 
limitary  membrane  of  any  sort,  as  are  many  iron-infecting  tumours. 
The  newly  developing  and  active  cells  are  always  in  direct  contact  with 
the  healthy  tissues  on  which,  in  fact,  they  are  living.  Once  set  free, 
the  cells  may  travel  in  the  three  channels  I  have  indicated.  First,  and 
chiefly,  they  may  travel  along  the  lymjihatics  to  the  glands,  where  they 
will  form  new  centres  of  growth,  and  by  continual  invasion  affect  .a 
series  of  them,  and  perhaps  contaminate  the  lymph  itself.  Or,  secondly, 
they  may  travel  through  the  surrounding  tissues,  their  direction  being 
often  determined  by  the  density  of  the  tissue.  Thus  it  is  often  noticed 
that,  after  breast-operations,  the  disease  will  reappear  above  or  below 
the  cicatrix,  and  will  travel  on  the  same  plane,  not  passing  across  the 
dense  cicatricial  tissue.  The  disease  tvill  seem  to  prefer  the  easier 
course,  but  the  densest  tissue  will  not  prevent  this  permeation.  In  ma¬ 
lignant  intraocular  growths,  the  germs  are  found  at  times  extending 
through  the  dense  sclerotic,  and  then  bursting  out  into  new  growth  in 
the  free  periocular  structures.  Thirdly,  they  may  pass  into  the  blood¬ 
vessels,  and  thus  into  the  general  current  of  the  circulation ;  hence,  we 
may  get  infection  of  internal  organs,  or  of  parts  widely  removed  from 
the  original  tumour.  We  have  evidence  of  this  mode  of  conveyance  in 
many  recorded  cases  of  sarcoma  and  enchondroma  ;  and  the  secondary 
cancer  growths  in  the  lung  and  liver,  so  like,  in  many  respects,  to  the 
deposits  we  get  in  pyaemia,  point  to  the  same  mode  of  origin.  Besides 
these  principal  modes  of  conveyance,  we  meet  at  times  with  evidence  of 
conveyance  in  free  cavities  by  gravitation,  and  sometimes,  but  rarely,  of 
implantation  by  auto-inoculation. 

There  are  some  tumours  of  which  the  elements  are  disseminated  far 
more  rapidly  than  are  those  of  cancer;  on  the  other  hand,  some  cancers 
show  little  tendency  to  dissemination.  A  small  melanotic  sarcoma,  for 
example,  M'ill  often  give  rise  to  numberless  secondary  growths  in  a  mar¬ 
vellously  short  space  of  time.  This  is,  perhaps,  due  to  the  great  activity 
of  growth,  and  the  abundance  of  granular  matter,  which  often  charac¬ 
terise  this  form  of  tumour.  If  we  look  to  epithelioma,  on  the  other 
hand,  we  see  that,  great  and  destructive  as  may  be  its  local  action,  yet 
its  area  is  usually  limited  to  the  first  part  invaded,  and  the  contiguous 
lymphatic  glands.  The  structure  explains  this.  The  component  cells 
are  coarser,  have  less  independent  movement,  are  more  packed  together, 
sometimes  becoming  coherent.  They  may  pass  into  the  lymphatics — 
coarser  matter  will  do  that  ;  but,  like  the  cells  from  which  they  originate, 
they  are  little  disposed  to  wander;  the  tumour  grows  more  by  continuity, 
less  by  dispersion.  This  is  still  more  marked  by  rodent  cancer,  where 
the  cell-activity  is  at  a  minimum,  and  the  ulcerative  keeps  pace  with  the 
formative  processes. 
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It  seems  to  me,  then,  that  we  can  account  for  the  cliftusion  of  cancer, 
when  once  formed,  without  calling  to  our  aid  a  pre-existing  or  concur¬ 
rent  disease  of  the  blood. 

Admitting  that  cancer,  like  other  infecting  tumours,  is  reproduced  by 
the  growth  of  germs  which  have  been  conveyed  from  it  to  distant  parts, 
the  question  arises,  how  can  we  account  for  the  fact  that  after  removal 
there  may  be  no  reproduction  for  years  ?  Can  it  be  imagined  that  during 
all  this  interval  the  germs  of  disease  deposited  from  the  original  tumour 
have  remained  inactive  ?  Is  not  this  contrary  to  the  nature  of  cancer, 
and  does  it  not  show  that  there  is  a  cancerous  poison  in  the  system  ? 
I  admit  the  difficulty;  but  it  is  not  removed  ])y  assuming  that  the  blood 
or  the  system  is  primarily  diseased.  My  conviction  is  that  cancer  and 
other  tumours  may  remain  in  a  rudimentary  state  for  an  indefinite  length 
of  time.  In  the  case  of  recurrent  cancer,  we  often  see  that  an  enlarged 
and  hard  gland,  which  is  left  after  the  removal  of  the  main  tumour,  will 
remain  quiescent  for  years,  and  that  then  active  growth  will  set  in.  The 
same  will  take  place  in  a  cicatrix  which  has  perhaps  remained  hard.  It 
may  be  said  that  this  is  only  an  evidence  of  the  return  of  the  blood  to  a 
cancerous  state.  But  it  is  as  difficult  to  understand  the  quiescence  of 
the  blood  during  this  long  time  as  of  the  cancer-germs.  Many  facts, 
both  in  normal  and  in  morbid  development,  are  indicative  of  the  possibility 
of  tissue  remaining  unchanged  for  long  periods,  and  then  taking  on  new 
phases  of  growth.  Such  are,  for  example,  the  change  of  epiphysial 
cartilage  to  bone  after  twenty  years ;  the  change  in  the  female  breast  at  the 
period  of  puberty;  the  shedding  of  the  milk-teeth  and  the  development  of 
the  second  set.  Still  more  to  the  point  are,  perhaps,  such  instances  as  the 
frequent  enlargement  of  the  prostate  gland  in  advanced  age,  or  the  growth 
of  hair  on  the  female  face  from  follicles  which  had  existed,  but  in  an  in¬ 
active  state,  for  sixty  years.  It  is  not  at  all  improbable  that  what  is  here 
seen  as  a  result  of  advancing  degeneration  often  plays  its  part  in  cancer 
development.  It  is  probable,  too,  though  it  may  not  admit  of  proof, 
that  in  those  cases,  which  are  so  common,  of  hereditary  lipoma,  or  seba¬ 
ceous  or  dermal  cyst,  the  rudiments  are  present  from  the  first.  We  know, 
as  a  fact,  that  such  tumours  will  remain  small,  only  just  perceptible 
perhaps,  for  twenty  or  thirty  years,  and  will  then  take  on  active  growth. 
In  the  imperfect  structure  of  an  inefficient  mammary  gland,  or  of  an 
abortive  testicle,  is  there  not  present,  from  the  earliest  period,  some 
form  of  indifterent  tissue  prone  to  irregular  development,  but  quiescent 
during  the  active  periods  of  life  ?  This  is  rendered  the  more  probable 
from  u'hat  is  so  frequently  found  in  connection  with  epithelioma.  We 
have  here  on  the  surface  what  may  be  hidden  in  the  case  of  the  deeper 
glands.  Scales,  or  warts,  or  moles,  and  some  imperfect  epithelial 
growths,  may  remain  without  change  for  fifty  years,  and  then  may  be¬ 
come  the  seats  of  a  cancerous  growth.  If  such  a  scale  or  other  imper¬ 
fect  tissue  were  persistently  irritated,  it  would  doubtless  become  cancer¬ 
ous  at  an  earlier  period.  Cancer  has  been  there  potentially  for  years, 
but  its  time  has  not  come.  Such,  I  believe,  is  the  explanation  of  the  fact 
that  cancer-germs,  rvhich  have  Avandered  from  the  parent  tumour,  may 
remain  quiet  for  indefinite  lengths  of  time.  I  can  see  no  other  way  of 
accounting  for  such  a  case  as  this.  A  tumour  is  removed  ;  a  year  after¬ 
wards,  a  small  nodule,  not  so  large  as  a  split-pea,  is  discovered  and  re¬ 
moved,  no  other  nodule  being  perceptible  after  careful  search.  After 
another  long  interval,  another  small  nodule  is  found  and  removed,  and 
again  there  is  quiescence.  This  may  be  again  repeated.  Can  Ave  sup¬ 
pose  that  there  are  continual  reproductions  of  a  blood-poison  folloAved 
by  periods  of  healthy  condition  ? 

While  I  believe  it  probable  that  the  germs  of  cancer  may  thus  remain 
in  a  sort  of  dormant  condition  for  long  periods  of  time,  I  Avould  by  no 
means  imply  that  there  is  not  in  cancerous  patients  a  special  disposition 
to  tissue-change  located  in  some,  but  not  in  all  the  structures  of  the 
body.  The  general  tendency  to  degeneration  may  give  rise  to  the  pri¬ 
mary  local  change  ;  so  may  local  irritation.  Thus,  out  of  a  hundred 
chimney-SAveeps  or  clay-pipe  smokers,  a  certain  number  may  have 
chimney-sAA-eeps’  cancer  or  lip-cancer,  the  number  varying,  perhaps, 
according  to  the  duration  and  extent  of  the  irritation.  But  the  majority 
Avill  not  become  cancerous,  irritate  hoAV  you  Avill ;  and  of  the  remainder, 
few  probably  Avould  have  cancer  unless  irritation  Avere  applied.  The 
same  remark  may  be  made  as  to  such  ordinary  groAvths  as  Avarts.  In 
some,  the  least  irritation  Avill  produce  them ;  in  others,  they  never  Avill 
appear.  Like  other  tumours,  too,  they  have  their  seats  of  election,  and 
their  favourable  period  of  life,  and  they  often  appear  to  be  inherited. 

There  are  other  facts  observable  in  the  later  course  of  a  cancerous  dis¬ 
ease,  Avhich  are  difficult  of  explanation  either  on  the  hypothesis  of  blood- 
disease  or  of  localisation.  For  example,  a  local  cancer  in  an  ordinary 
situation  may  give  rise  to  a  general  disease  of  a  structure  totally  different 
from  it.  We  meet,  for  example,  Avith  a  Avidespread  disease  of  the  osseous 
system  folloAving  a  breast-cancer,  and  the  disease  may  not  shoAv  itself  as 
cancer-deposit,  but  as  entire  absorption.  This  may  be  seen  in  many  of 
the  bodies  of  the  vertebrae,  Avhich  may  totally  or  partially  disappear 


Avithout  any  cancer-groAvth  being  detected,  and  Avhile  yet  cancer-deposit 
is  taking  place  in  other  bones.  These,  no  doubt,  are  exceptional  cases. 
We  find,  hoAvever,  that  natural  tissues  are  at  times  disposed  to  undergo 
changes  Avhich  are  equally  inexplicable.  The  changes  taking  place  in 
some  out  of  all  the  muscles  of  the  body,  the  fibrous  groAvths  on  a  num¬ 
ber  of  the  nerve-cords  in  multiple  neuroma,  and  other  cases,  shoAv  that 
local  tendencies  to  tissue-change  exist  in  detached  parts  of  general  tissues. 
They  may  be  allied  to  the  degenerative  changes  Avhich  pervade  unequally 
particular  tracts  of  the  arterial  system.  We  cannot  as  yet  account  for 
these  and  such  like  facts  ;  but  Avhatever  may  be  the  local  condition  Avhich 
thus  determines  special  tissue-change,  Avhether  its  seat  be  in  the  paren¬ 
chyma  or  in  the  nervous  system,  the  same  may  possibly  determine  a  pre¬ 
ference  for  deposit  or  degeneration  under  the  conditions  of  progressive 
cancer.  We  haA-e,  in  fact,  to  solve  the  question.  Why  have  diseases  seats 
of  election  at  all  ? 

Another  remarkable  and  not  A’ery  explicable  phenomenon  is  the  arrest 
of  cancer-groAvth  and  the  gradual  AA^asting  of  the  diseased  mass.  This 
is  an  occasional  event  Avhich  is  very  im]Aortant,  as  it  encourages  us  to 
hope  that  a  cure  may  yet  be  found  for  the  disease.  Although  this  re¬ 
cession  of  cancer  is  sometimes  coincident  Avith  the  development  of 
tubercle,  I  doubt  AA-hether  Ave  have  sufficient  data  on  AA’hich  to  establish 
the  conclusion  that  the  one  disease  is  antagonistic  to  the  other.  It  is, 
hoAvever,  Avorthy  of  note  that,  frequent  as  is  the  occurrence  of  cancer  in 
consumptive  families,  the  coexistence  of  the  two  diseases  in  one  member 
is  not  a  common  event.  But  cancer  is  a  disease  of  the  middle  and  later 
periods  of  life,  and  tubei'cle  generally  of  an  earlier  one.  Those  Avho  live 
to  be  victims  of  cancer  have  passed  the  period  Avhen  tubercle  Avould  be 
most  likely  to  set  in.  That  this  arrest  or  recession  is  not  due  to  any  ex¬ 
haustion  of  the  cancerous  element  in  the  body  is  shoAvn  by  the  fact  that, 
Avhile  the  disease  is  retrogressive  in  one  part,  it  is  in  active  groAvth  in 
another.  The  retrogression  differs  from  the  degeneration  of  the  earlier 
formed  cells,  AA’hich  is  constantly  going  on  in  the  interior  of  tumours, 
as  shoAvn  by  the  presence  of  fat-granules,  compound  granular  cells,  and 
such  like.  In  the  case  alluded  to,  the  activity  of  the  AA’hole  mass  is 
arrested,  neAv  cells  cease  to  be  formed,  and  the  tumour  fades.  I  doubt 
Avhether  this  can  be  from  the  plugging  of  the  vessels  feeding  the  tumour. 
This,  no  doubt,  often  takes  place,  and  the  death  of  some  portion  of  the 
mass  may  be  the  result.  But  AA'hen  aa’c  find  a  AA'idely  spread  mass  be¬ 
coming  quiescent,  and  then  fading  throughout  its  AA’hole  extent,  AA-e  must, 
I  think,  look  to  some  other  cause  ;  for  cancer  is  so  far  like  a  parasite, 
that  it  draAvs  its  nouri.shment  largely  from  the  tissues  in  Avhich  it  lies. 
When,  for  example,  a  nodule  of  enchondroma  or  of  sarcoma  is  detached 
and  floated  off  in  the  current  of  the  circulation,  and  afterAvards  groAvs  in 
the  lung  or  the  liver,  it  must,  in  the  first  instance,  obtain  its  nourish¬ 
ment  from  surrounding  tissues.  We  must  look  elscAvhere  for  an  explana¬ 
tion.  It  only  shifts  the  difficulty  back  a  stage  or  tAA'o,  as  I  have  so  often 
done  before,  to  suggest  that  the  recession  of  cancer  takes  place  in  obe¬ 
dience  to  the  laAV  AA’hich  under  local  atrophy,  independent  of  inflamma¬ 
tion,  or  disuse,  may  occur  ;  or  that  it  may  be  due  to  some  AA-ant  of 
organising  jroAA'er  inherent  in  it  from  the  first,  as  some  cancers  seem  born 
to  be  atrophic.  It  is,  under  any  circumstances,  a  most  important  sub¬ 
ject  for  investigation. 

Lastly,  I  Avould  suggest  the  question — Why  is  it  that  cancer,  if  a 
blood-disease,  should  be  so  pre-eminently  a  disease  of  Avomen  ?  Taking 
all  cases  together,  I  suppose  Ave  should  not  be  far  Avrong  in  saying  that 
the  uterus  and  the  mammary  gland  are  the  seats  of  the  disease  in  ninety 
per  cent.  Does  it  not  look  as  if  the  mere  tissue-changes  depending  on 
the  peculiar  vital  condition  of  these  organs  Avere  the  starting-points  of 
the  disease?  Were  it  not  so,  and  if  the  disease  Avere  from  the  first  in 
the  blood,  surely  Ave  should  find  that  men  Avere  as  jAione  to  cancer  as 
Avomen.  Other  forms  of  tumour  are  nearly  as  prevalent  in  the  one  sex 
as  the  other.  It  is  a  point  Avorthy  of  consideration. 

I  must  noAv  apologise  to  the  .Society  for  having  so  long  occupied  its 
time  in  a  mere  enunciation  of  opinions,  of  Avhich  many  must  be  consi¬ 
dered  as  noAV  commonplace  :  some  may  be  regarded  as  vague  and  sha- 
doAvy.  Long  as  my  remarks  have  been,  I  have  felt  that,  without  o\’er- 
stepping  the  bounds  of  your  forbearance,  I  could  not  do  justice  to  any 
one  of  the  subjects  on  Avhich  I  have  entered.  I  have,  hoAvever,  the  satis¬ 
faction  of  feeling  that,  Avithout  reference  to  my  shortcomings,  they  Avill 
afford  ample  material  for  discussion  by  those  Avho  differ  from  or  AA’ho 
agree  Avith  me,  and  aa'Iao  Avill,  by  giving  us  the  aid  of  their  experience, 
their  observation,  and  their  reflection,  throAV  a  light  iqron  the  nature  of 
this  fearful  enemy,  and  thus  upon  the  means  by  Avhich  Ave  may  accom- 
j)lish  its  overthroAV. 

The  Prksident  said  this  Avas  a  very  important  and  interesting  paper, 
and  full  of  suggestions.  He  hoped  it  Avould  elicit  some  obseiwations 
from  members  of  the  Society  Avho  had  given  special  attention  to  the 
subject.  If  he  might  be  alloAved  to  ask  one  gentleman  present  to  address 
them,  he  would  call  upon  Mr.  Simon. 
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Mr.  Simon  ;  Sir,  I  rise  in  answer  to  your  summons,  but  it  is  the  last 
thing  I  should  have  thought  of  doing,  except  in  obedience  to  you.  Not 
because  I  should  not  wish  to  argue  some  of  the  points  which  have  been 
raised  in  this  paper,  but  because  I  feel  that  so  very  thoughtful  and  so 
well  prepared  a  paper  can  hardly  be  dealt  with  in  extemporaneous  argu¬ 
ment.  In  reading  Mr.  l)e  Morgan’s  thesis,  I  have  noted  certain  points 
put  forward  by  him  ;  but  I  feel  that  it  is  almost  impossible  to  deal  with 
them  adequately  otherwise  than  in  an  essay  almost  as  complete,  deli¬ 
berate,  and  careful  as  his  own.  But,  at  least,  I  am  very  glad  to  have 
the  opportunity  in  rising  of  saying  how  very  deeply  indebted  I  think  the 
science  of  this  subject  is  to  the  clinical  study  of  cancer  which  has  been 
made  at  the  Middlesex  Hospital  and  eminently  by  Mr.  De  Morgan  him¬ 
self.  Mr.  De  Morgan  has  referred  to  tloctrines  which  I  think  the  re¬ 
searches  made  at  the  Middlesex  Hospital  have  entirely  put  out  of  ques¬ 
tion — the  notion  of  any  direct  organisation  of  cancer  in  the  so-called 
blood-poison.  That  doctrine  was,  a  quarter  of  a  century  ago,  put  for¬ 
ward  by  various  writers  on  grounds  that  probably,  even  then,  were  in¬ 
sufficient  for  what  they  pretended  to  support,  but  which  now  certainly 
are  disposed  of.  Brobably,  however,  in  those  days  the  writers  who 
argued  for  the  blood-source  of  cancer  did  not  so  much  mean  the  blood 
alone  as  the  influence  of  the  total  system,  the  total  material  constitution ;  1 
and,  if  they  had  been  pressed  on  the  subject,  they  might  have  stated  that 
they  meant  more  than  the  blood  taken  quite  separately  from  the  solids  of 
the  body.  But  I  think,  perhaps,  that  Mr.  De  Morgan,  in  putting  aside 
the  blood  quite  effectually  as  an  exciting  cause  of  cancer,  has  not  done 
justice  to  the  influence  that  the  total  constitution  of  the  body  has  on  the 
development  of  cancer  in  the  sense  of  predisposition.  When  one  looks, 
on  the  one  hand,  at  the  hereditariness  of  the  disease,  fully  established 
as  I  suppose  it  is  in  a  large  proportion  of  cases  ;  and  when  one  looks, 
on  the  other  hand,  at  the  insusceptibility  of  bodies  generally  to  the 
inoculation  of  cancer,  I  think  one  is  justified  in  assuming  that  a  specific 
predisposition  is  necessary  ;  and  that  we  may  suppose  that  this  specific 
predisposition  is  hereditary — not  like  the  germs  which,  as  Pascal  has  ob¬ 
served,  make  the  fibrine  of  the  silkworm  hereditary,  germs  traceable 
through  the  ovum,  and  so  on — not  hereditary,  perhaps,  in  that  sense,  but 
the  predisposition  is  hereditary  as  affecting  the  quality  and  general  consti¬ 
tution  of  the  body.  I  feel  it  extremely  difficult  to  follow  so  well  considered 
a  paper  without  asking  the  meaning  of  particular  parts  of  it.  But  it  seems 
to  me  that  Mr.  De  Morgan  rather  combated  the  doctrine  of  the  specificity 
of  cancer,  that  he  attributed  a  great  deal  to  an  almost  accidental  mobility 
of  its  elements.  First  of  all,  as  regards  cancer,  I  may  say  that  I  would 
use  the  word  in  the  old  fashioned  sense,  not  in  the  modern  and,  I  think, 
inconvenient  sense,  the  strictly  anatomical.  I  think  we  have  rather 
come  to  grief  in  using  the  word  in  that  restricted  sense.  We  want  a 
word  that  shall  cover  what  our  forefathers  meant ;  we  want  a  word  that 
shall  cover  scirrhus  of  the  breast,  medullary  sarcoma  of  an  e.xtremity, 
glioma  of  the  globe  of  the  eye,  epithelioma  of  the  penis.  We  want  a 
generic  word  to  cover  those  cases,  and  “  cancer”  is  a  convenient  word. 

I  do  not  know  any  other  that  we  can  use.  We  want  a  word  that  we 
can  turn  into  an  adjective.  Has  cancer  in  that  sense  of  the  word  a 
specificity,  or  does  it  differ  from  what  I  would  call  common  tumours  in 
the  mobility  of  its  elements?  Speaking,  of  course,  in  Mr.  De  Morgan’s 
presence  with  great  diffidence,  I  would  say  that  I  believe  in  the  speci¬ 
ficity  of  it.  I  believe  that  there  is  an  absolute  difference  between 
tumours  which  will  be  classed  as  monstrosities  and  tumours  which 
are  zymotic,  which  are  contagious.  I  fully  agree  with  Mr.  De  Morgan, 
that  the  differences  between  those  two  great  divisions  of  disease 
are  not  always  expressed  in  a  form,  or  in  differences  of  form,  that  we 
are  able  to  trace.  .Some  rough  approximation  to  distinctions  may  be 
made  ;  but,  broadly,  we  cannot,  in  a  general  way,  distinguish  them  in 
form,  and  for  a  reason  that,  I  think,  is  obvious.  Perhaps,  to  that 
reason  I  may  give  a  word  or  two.  The  anatomical  characters  ol  cancer 
are,  speaking  in  very  general  terms,  signs  of  local  irritation.  What¬ 
ever  stimulus  is  applied  to  the  part,  the  part  can  only  give  certain 
vegetative  results.  We  know  what  changes  a  part  can  go  through  in 
the  way  of  its  products.  It  cannot  give  bricks  and  mortar  ;  it  cannot 
be  heterologous  in  that  sense ;  it  can  give  over-growths  that  shall  be 
more  or  less  embryonic  ;  it  can  give,  in  the  more  or  less  embryonic 
tissue  that  it  produces,  evidence  that  its  process  is  more  or  less 
tumultuous  ;  it  can  give  forms  that  are  more  or  less  abortive.  When 
one  has  gone  through  a  few  heads  of  that  sort,  one  has  exhausted  the 
possibilities  of  variation  in  nutritive  processes.  The  tumours  which 
may  be  called  mere  monstrosities,  which  are  as  truly  in  that  pathologi¬ 
cal  class  as  the  supernumerary  finger  or  toe,  are,  it  is  true,  more  apt  to 
have  what  one  may  call  adult  tissue,  and  to  have  that  adult  tissue 
without  a  quantity  of  abortive  forms.  That  is  a  question  of  degree  ; 
but  there  is — I  entirely  admit  it — an  absence  of  complete  anatomical 
distinction.  This  stimulus  of  cancer,  whatever  it  may  be,  goes  to  the 
part,  and  the  part,  according  to  its  own  structure,  undergoes  change. 


Then  you  get,  according  to  the  structural  type  of  the  jjart,  the  alveo- 
lated  structure,  if  the  organ  be  a  glandular  or  epithelial  one  ;  if,  on  the 
other  hand,  it  be  one  of  the  connective  tissue  scries,  you  get  a  stromatoid 
tumour — one  of  its  many  possibilities  ;  but,  if  the  part  be  subject  to 
mere  hypertrophy,  you  get  the  same  sort  of  thing.  Again,  relapsive- 
ness  is  not  the  test  of  cancer.  The  monstrosities  may  relapse — the  mere 
textural  hypertrophies.  I  remember,  a  great  many  years  ago,  to  have 
removed  a  little  bit  of  fibroid  tumour  on  the  top  of  a  lady’s  chest.  It 
had  been  removed  before,  but  it  had  come  again.  lier  relative, 
who  was  an  eminent  member  of  our  profession,  not  being  very  young, 
doubted  whether  his  eyes  were  sufficient  to  deal  with  the  case,  and  he 
asked  me  to  deal  with  it  for  him.  I  removed  the  tumour,  going  widely 
into  the  surrounding  parts,  and  I  brought  the  edges  together  with  three 
hare-lip  pins.  After  a  while,  the  case  recovered.  A  few  weeks  after¬ 
wards,  I  was  again  called  to  see  this  young  lady.  I  found  that  the 
tumour  had  grown  again,  and  that,  in  addition  to  that,  each  of  the  six 
pin-holes  had  grown  a  tumour.  I  treated  the  case  with  cold.  The 
tumour  shrank,  and  the  lady  is  at  the  present  moment  alive  and  a  joyful 
mother  of  children.  Relapsiveness  only  indicates,  I  apprehend,  that 
the  hypertrophic  tendency  occupies  a  larger  area  than  the  hypertrophic 
manifestation.  We  cannot  say  to  what  extent  it  reaches,  but,  as  re¬ 
gards  the  comparative  insignificance  of  it  in  relation  to  what  we  are 
talking  of,  it  is  enough  to  refer  to  a  book  that  is  full  of  all  sorts  of 
curious  information — Mr.  Darwin’s  book — in  which  he  collects  cases 
that  have  been  from  time  to  time  published,  chiefly  in  the  medical 
journals,  of  the  relapse  of  sxqrernumerary  fingers  that  have  been  ampu¬ 
tated.  That  is  a  case  in  point — it  is  a  monstrosity  that  relapses  after 
operation.  Nor  is  original  plurality  a  test  of  malignity.  There,  again, 
you  get,  and  very  often  hereditarily,  a  textural  peculiarity,  an  affection 
of  one  texture,  a  unitextural  peculiarity.  You  get  a  plurality  of  per¬ 
manent  cartilaginous  tumours.  I  recollect  seeing  a  boy  with  seventeen 
on  his  two  hands.  Or  you  get  a  scalp  covered  over  with  sebaceous 
tumours  ;  or  you  get  any  number  of  fatty  tumours  scattered  about  the 
body.  These  are  not  common  cases  ;  but  here  you  have  one  texture 
affected  at  a  great  numl)er  of  parts,  a  great  number  of  separate  parts 
with  simple  hypertrophic  processes.  A  vast  number  of  spots  in  one 
texture  are,  in  this  wild  way,  hypertrophic.  But  that  is  not  malignant 
disease  ;  that  which  is  malignant  is,  I  think,  siti  generis,  and  it  is  not  a 
matter  of  mobility  of  elements.  But  consider  what  it  is.  One  cannot 
confine  one’s  self  to  the  part,  I  think.  I  confess,  like  Mr.  De  Morgan, 
that  a  part  puzzles  one.  One  cannot  work  at  it  only  in  part.  One  has 
to  look  a  stage  further  on,  and  what  one  sees  there  is  certainly  sin  generis. 
The  part  exercises  on  the  tissues  which  receive  its  juices  an  influ^rce 
which  I  would  call — I  can  hardly  use  another  word  for  it — an  im- 
pregnative  spermatic  influence  ;  that  is  to  say,  the  part  causes  these 
other  organs  to  develope  after  its  deranged  pattern.  Mr.  De  Morgan 
thinks  that  that  is  transplantation,  and  the  growth  of  the  transplanted 
thing.  Well,  a  great  deal  turns  upon  that  as  a  question  of  fact.  Some 
very  thorough  observations  which  have  been  made  by  a  friend  of  mine, 
who  is  in  the  room,  are  in  a  very  different  direction.  I  will  not  say 
that  there  is  no  possibility  of  growth  of  a  transplanted  bit  of  sarcoma 
or  cancer — I  use  cancer  to  cover  sarcoma — I  will  not  say  that  there  is 
no  possibility  of  the  growth  of  a  bit  of  such  tumour.  No  doubt  there 
is  ;  it  would  be  very  odd  if  there  were  not.  But  some  observations 
which  have  been  made  by  Dr.  Creighton  on  the  formation  of  secondary 
cancerous  tumours  have  shown  something  very  different  from  that ;  they 
have  shown  bits  of  structure  undergoing  changes  in  their  own  elements ; 
not  a  bit  of  transplanted  tumour  growing  in  them,  but  the  epithelial 
cells  themselves  undergoing  transformation.  Well,  it  seems  to  me  that 
if  one  is  to  interpret  cancer,  one  must  take  it  with  kindred  processes.' 
It  seems  to  me  that  it  is  part  of  a  very  large  subject,  and  that  one  has 
no  more  right  to  deny  the  specificity  of  cancer  because  the  material 
forms  of  cancer  are  not  always  to  be  separately  identified,  than  one 
would  have  to  deny  the  specificity  ol  small-pox  because  the  fever  of 
small-pox  does  not  materially  differ  from  the  fever  of  measles  or  scarla¬ 
tina.  I  think  it  is  part  of  a  very  large  subject,  the  subject  of  dyscrasis 
due  to  local  infection.  For  a  good  interpretation  of  cancer,  I  think  we 
must  look,  not  at  the  monstrosity  tumours,  but  we  must  look  at  tubercle 
and  at  syphilis.  ^  The  studies  that  have  been  dwelt  uj)on  in  this  room, 
the  admirable  discussions  of  last  year,  and  indeed  for  many  years  past, 
on  the  subject  of  tubercle,  have  thoroughly  altered  old  impressions  in 
relation  to  that  disease ;  and  the  researches  of  the  last  year  or  two  have 
shown  that  which  used  to  be  spoken  of  as  constitutional  disease  to  be  in 
most  intimate  association  with  contagious  processes — have  shown  that, 
in  fact,  to  be  indubitably  contagious  from  body  to  body,  as  for  many 
years  it  has  been  known  to  be  contagious  in  the  body  which  it  possesses 
and  have  traced  it  into  intimate  connection  with  the  septic  ferments! 
har  be  it  from  me  to  say  that  it  always  arises  from  causes  outside  the 
body,  but  that  it  can  arise  from  a  contagium  outside  the  body  is  quite 
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certain.  One  sees  in  the  case  of  tubercle  the  immense  influence  of,  if 
I  may  use  the  expression,  the  personal  predisposition.  1  do  not  pretend 
to  say  what  the  external  cause  of  tubercle  is.  C)f  course,  we 
know  that  it  is,  in  intimate  connection  with  septic  ferments, 
the  causes  that  j^roduce  septicaemia  and  jn'cemia.  Dr.  .Sanderson 
has  quite  established  that.  Let  some  animals  be  exposed  to 
its  influence,  and  tliey  scarcely  suffer  at  all ;  let  tlie  rodent  animals  be 
exposed  to  that,  and  they  suffer  almost  universally.  'I'hcre  you  have, 
on  a  large  scale,  as  a  quality  of  race,  as  a  peculiarity  of  a  whole  set  of 
animals,  the  constitutional  susce])tibility  to  a  particular  morbid  poison 
illustrated.  Then,  look  at  syphilis  :  a  chancre,  inoculation  on  the  lip, 
with  affection  of  the  gland  and  \\’ith  tertiary  gummosities  throughout  the 
body  after  a  certain  number  of  years.  Take  that  as  one  case.  Take 
as  the  other,  an  epithelial  cancer  on  the  lip,  with  a  swelling,  probably  a 
softening,  fungation  of  the  glands,  and  affections  perhaps,  after  a  while, 
in  the  lung  or  liver.  Do  those  two  cases  differ  more  from  one  another 
than  one  might  reasonably  expect  two  sj^ecies  of  morbid  poisons  to  differ? 
Well,  do  I  say  that  cancer  comes  ab  extra,  that  cancer  is  an  inoculation 
in  the  part  where  it  occurs?  No,  I  am  a  long  way  from  saying  that. 
In  the  ])resent  state  of  knowledge  on  the  subject,  I  think  we  are  driven 
to  the  doctrine  that  Mr.  De  Morgan  has  so  well  defended  and  illustrated 
of  the  unilocal  origin  of  cancer.  We  are  driven,  I  think,  first  of  all,  to 
recognise  that  the  essence  of  the  disease  is  the  development,  as  I  said, 
in  that  spot  of  a  specific  impregnative  influence.  Such  an  influence  is 
developed  in  a  single  spot  of  the  body — What  has  developed  it  ?  We 
have  to  choose  between  two  positions.  On  the  one  hand,  that  there 
has  arisen  in  that  spot  of  the  body  a  property  entirely  stti  generis,  some¬ 
thing  for  which  we  have  otherwise  in  the  body  no  analogue  ;  or  that 
there  is  a  contagium  from  outside.  It  seems  to  me  that  we  can  hardly 
escape  that  alternative.  I  do  not  venture  to  insist  upon  the  doctrine  of 
an  external  contagium  in  cancer ;  but  the  point  I  have  wished  to  insist 
upon  very  imperfectly — for  this  matter  ought  to  be  discussed  far  more 
deliberately  if  one  wished  to  do  justice  either  to  the  argument  of  IMr.  De 
Morgan  or  to  the  one  I  am  stating — the  point  on  which  I  wish  to  dwell, 
is  that  the  process  followed  from  first  to  last  is  one  which  brings  cancer 
into  relation  with  tubercle  evidently,  and  with  syphilis  less  evidently,  but  I 
think  certainly,  as  members  of  a  family  of  diseases  as  definite  as  the 
family  of  infective  fevers,  the  family,  namely,  of  chronic  dyscrasis  that 
arise  in  local  infection.  Then,  whether  that  local  infection  in  cancer  is 
a  local  neogenesis,  -is  a  spontaneous  product,  something  indigenous  to 
the  body,  or  is  a  contagium  ab  extrtJ,  is,  as  I  say,  a  question  on  which  I 
would  not  pretend  to  speculate. 

Mr.  JON.4TIIAN  hlUTCniNSON  :  I  think  it  is  a  pity  that  the  moments 
should  be  wasted,  although  I  should  very  much  prefer  to  remain  silent 
and  hear  what  others  have  to  say  on  this  important  question.  I  have 
listened  with  extreme  pleasure  to  the  very  able  paper  which  Mr.  De 
Morgan  has  read  to  us,  and  my  pleasure  perhaps  has  been  increased 
because  his  views  are  very  much  those  which  I  entertain  myself.  Some 
fourteen  or  fifteen  years  ago,  I  read  a  paper  before  the  Hunterian  Society 
on  a  similar  subject,  contending  for  the  local  origin  of  cancer;  and  I 
have,  ever  since  that  time,  taught  this  doctrine  to  the  students  with 
whom  I  have  come  into  contact  as  earnestly  as  I  could,  because  I  think 
tliat  in  the  belief  of  the  local  origin  of  cancer  rests  our  only  hope  of  deal¬ 
ing  satisfactorily  with  it  as  surgeons ;  and  I  also  believe  that  our  patients’ 
interests  are  prejudiced  most  seriously  by  the  sort  of  hesitancy  in  the 
belief  of  this  doctrine  by  a  large  section  of  the  profession.  It  must 
happen,  sir,  to  you,  and  to  all  members  of  this  .Society,  very  frequently 
indeed  to  see  cases  which,  if  treated  on  the  theory  of  the  local  origin  of 
cancer  at  an  early  stage,  might  have  been  satisfactorily  cured,  but  which, 
having  been  neglected,  have  been  allowed  to  get  possession  of  the  body, 
to  infect  the  blood,  to  infect  the  glands,  and  a  disease  which  was  curable 
in  the  early  stage  has  become  in  the  end  totally  incurable.  I  quite  con¬ 
cur  with  the  concluding  remarks  of  Mr.  De  Morgan’s  paper,  that  it  is 
in  this  tlirection  that  we  must  hope  to  fight  this  foe.  I  fear  not  on  a 
very  large  scale,  because  there  will  still  remain  a  great  proportion  of  the 
number  of  cancer-cases  in  which  the  disease  is  local  at  first  in  a  position 
in  which  it  cannot  be  attacked.  But,  putting  those  aside,  we  still  have 
a  very  considerable  number  which  we  can  attack  most  satisfactorily  if 
we  will  Vielicve  that  it  begins  as  a  local  disease.  Now,  in  contending 
that  cancer  is,  for  all  jn-actical  purposes,  a  local  disease,  and  that  it  is 
verv  important  for  surgeons  to  believe  that  it  is  such,  I  by  no  means 
wish  to  put  aside  the  argument  of  those  who  say  that  it  is  also  constitu¬ 
tional.  I  think  Mr.  De  Morgan  hit  the  point  very  exactly.  So  far  as 
I  understood  his  argument,  it  was  that  cancer  is  not  a  blood-disease. 
'I'o  use  the  expression  “  a  blood-disease”  is  to  mislead  us.  I  was  glad 
to  hear  a  remark  which  came  from  IMr.  Simon,  to  the  effect  that  those 
who,  in  former  years,  perhajis  somewhat  erroneously,  used  this  ex¬ 
pression,  had  done  so  without  any  intention  of  exclmling  the  solid  ele¬ 
ments  of  the  body.  No  doubt  it  is,  so  far  as  it  is  a  constitutional  dis¬ 


ease,  a  disease  trf  the  solid  tissues,  and  not  of  the  blood.  I  think  the 
sooner  we  get  rid  of  the  expression  “  blood -disease”,  and  use  the  term 
“  constitutional  ”  or  “disease  of  tissues”,  the  sooner  we  shall  get  to 
clear  ideas  on  the  subject.  Then  we  come  to  the  very  difficult  subject 
which  Mr.  Simon  has  just  been  arguing.  Here,  again,  1  thank  him 
most  sincerely  for  jirotesting  against  the  right  of  modern  histologists 
— to  whom  we  owe  so  much  (and  no  one  is  more  thankful  to  them  than 
I  am  for  their  work  in  a  special  branch  of  the  subject) — to  give  a  new 
meaning  to  the  term  cancer.  I  think  it  is  far  better  to  keep  our  old 
words  in  their  old  uses.  Although  histologists  may  classify  the  various 
diseases  which  make  up  morbid  growths,  and  cancers  more  minutely, 
according  to  their  histological  structure,  still  I  think  it  is  far  better  that 
they  .should  not  take  either  the  terms  carcinoma  or  cancer,  and  give  to  them 
restrictive  and  completely  new  meanings.  I  know  there  are  difficulties, 
and  I  was  glad  to  see  that  it  was  a  difficulty  also  to  Mr.  De  Morgan, 
who,  I  believe,  adopts  the  new  classification,  to  continue  the  use  of  the 
term  always  accurately.  He  used  it  several  times  in  the  modern  sense, 
and  several  times,  I  think,  in  the  old  and  much  more  comprehensive 
sense.  It  would  be  in  the  comprehensive  sense  that  I  should  like  to  use 
it,  as  denoting  all  forms  which  can  be  classed  as  malignant  diseases.  To 
return,  then,  to  Mr.  .Simon’s  question  as  to  whether  to  say  cancer  is 
specific  or  not,  I  confess  I  do  not  attach  so  much  importance  to  it  as 
i\Ir.  .Simon  appeared  to  do,  because,  after  all,  specificity  is  a  relation. 
If  I  say  a  thing  is  specific,  1  mean  that  it  is  specific  in  relation  to  some¬ 
thing  else  ;  and  I  have  to  define  what  each  of  these  things  is  from  what, 
I  say,  it  specifically  differs.  There  is  no  doubt  cancer  has  peculiarities, 
otherwise  we  should  not  need  to  have  any  name  for  it ;  and  there  is  no 
doubt,  again,  that  almost  all  the  morbid  processes  in  the  human  body 
have  also  relationships,  and  nhat  we  have  to  define  is  rather  the  degree 
of  relationship  which  they  have  to  each  other,  than  to  contend  that  this 
and  that  are  so  absolutely  distinct,  that  we  can  say  that  this  is  one 
species,  and  that  another  species.  AVe  must  define  species  before,  as  it 
seems  to  me,  we  shall  gain  any  practical  good  by  arguing  as  to  whether 
cancer  is  a  separate  species  or  not.  A  separate  species  from  what? 
Because  it  enters,  I  think,  by  degrees,  which  it  is  very  difficult  to  dis¬ 
tinguish,  into  relationslrips  with  several  other  diseases,  which  have  been 
already  alluded  to  this  evening.  Illustrating  its  relationships,  I  would 
mention  one  which,  I  think,  has  escaped  IVIr.  De  Morgan’s  attention, 
and  that  is,  the  occasional  transmutation  in  hereditary  transmission ;  and 
this  is  a  line  of  argument  which,  I  think,  may  be  applied  in  elucidating 
many  other  diseases  besides  cancer.  I  believe  we  might  prove  con¬ 
clusively  the  essential  relation.ship  of  different  disorders  or  diseases, 
which  ha^’e  different  names,  by  obser\-ing  whether  any  hereditary  trans¬ 
mission  could  get  them  transmuted.  .Say  you  get  rheumatic  gout  trans¬ 
muted  into  gout,  or,  in  the  transmission  of  gout,  you  get  rheumatic 
gout  as  the  product ;  then  I  hold  that  those  two  things  stand  in  \sey 
close  relationship  to  each  other.  Now,  take  the  case  of  the  transmis¬ 
sion  of  what  I  would  ask  permission  to  call  the  cancerous  tendency  or 
proclivity  which,  I  suppose,  consists  in  some  kind  of  morbid  mobility 
of  slow  growth — a  tendency  to  go  into  insurrection  amongst  the  cells — 
an  unwillingness  to  submit  to  continuous  government,  exhibiting  some¬ 
thing  of  the  difference  which  (if  I  may  use  such  an  illustration  without 
offence),  exists  among  the  different  races  of  mankind.  Amongst  the 
stupid  Teutonic  race,  there  is  a  willingness  to  submit,  even  to  a  eertain 
amount  of  oppression,  rather  than  rebel ;  while,  amongst  the  more  viva¬ 
cious  and  more  freedom-loving  Celts,  there  is  a  pronene.ss  to  rebel,  an 
unwillingness  to  submit  continuously  for  a  long  period  to  any  systematic 
government.  So  I  think  we  have,  in  different  individuals,  some  sort  of 
different  mobility  of  tissue.  In  one  person,  the  tissues  are  held  together 
by  a  somewhat  slighter  tie  than  they  are  in  others,  and,  under  certain 
kinds  of  irritation,  they  rebel,  and  the  cells  set  up  on  their  own  account, 
and  establish  a  little  iniperiuin  in  iniperio,  and  to  that  rebellion  of  the 
cells  we  give  the  name  of  cancer.  'I’hen  1  wish  to  a.sk,  as  a  matter  of 
purely  clinical  fact,  whether  we  do  not  sometimes  observe,  in  the  here¬ 
ditary  transmission  of  the  cancerous  tendency,  transmutation ;  and 
whether  we  do  not,  in  the  fact  of  transmutation,  get  a  proof  of  relation¬ 
ship  ?  I  allude  especially  to  the  distinction  between  innocent  tumours 
and  malignant  tumours.  I  rather  put  the  question  to  those  who  have 
more  experience  on  the  point  than  myself,  whether  it  is  not  tolerably 
common  to  notice  this.  I  believe  the  most  definite  instance  of  it  is  in 
respect  of  common  warts.  It  has  chanced  that  I  have  had  some  re¬ 
markable  instances  myself  I  believe  that  patients  who  are  liable  to 
common  warts,  in  immense  and  unusual  numbers,  will  generally  be 
found  to  have  relatives  who  are  suffering  from  cancer.  I  believe  this 
is  an  observation  which  came  first  from  that  home  of  observation  in 
reference  to  cancer — the  Middlesex  Hospital.  Mr.  De  Morgan  will 
correct  me  if  I  am  wrong.  I  think  it  has  been  noticed  there — and  I  can 
alTirm  it — that  in  several  remarkable  cases,  in  which  patients  were 
covered  from  head  to  foot  with  M  arts,  there  M  ere  near  blood- relations 
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who  had  been  suffering  from  cancer;  and  there hascertainly  been  observed, 
in  hereditary  transmission,  the  same  proof  of  relationship  between  the 
various  forms  of  innocent  growths  ami  those  strictly  malignant,  d  hen, 
as  regards  hereditary  transmission,  there  is  another  interesting  series  of 
facts  which  should  be  carefully  collected — that  is,  as  to  what  becomes 
of  the  offspring,  of  children  born  from  parents  who  were  cancerous  at 
the  period  of  birth  or  conception  of  the  child.  I  should  think  that  we 
might  easily  collect  a  considerable  number  of  instances  of  that  kind,  and 
I  feel  sure  we  may  get  some  interesting  facts  from  them.  It  has  hap¬ 
pened  to  me  to  investigate  these  facts,  in  several  cases  in  which  very 
young  children  became  the  subjects  of  cancer.  I  recollect,  especially, 
one  young  lad,  remarkably  healthy  and  well-grown,  who,  at  the  age  of 
eighteen  months,  became  the  subject  of  cancer  of  the  testis.  In  his 
case,  there  was  a  most  definite  histoi  y  of  cancer  in  near  relatives  ;  and 
in  .several  other  instances  I  have  seen  the  same  thing.  It  may  be  ob¬ 
served,  also,  that  the  kind  of  cancer  is  often  changed  ;  that  the  mother, 
who  has  suffered  from  cancer  of  the  breast,  has  a  child  who,  perhaps, 
suffers  from  one  of  the  various  forms  of  cancerous  action  which  attack 
different  tissues  of  the  eye.  In  passing,  let  me.  remark,  that  I  suppose 
we  have  come  pretty  much  to  the  conclusion,  that  the  differences  in  the 
cancers  and  malignant  tumours  depend  on  the  tissue  which  the  can¬ 
cerous  aetion  commences  in.  The  cancerous  action,  if  we  may  be  per¬ 
mitted  to  use  such  a  term,  is  pretty  iiiuch  one  and  the  same,  and  the 
differences  depend  upon  the  cell-tissue  in  which  that  action  begins.  I 
think  we  very  often  see  a  transmutation  in  hereditary  transmission — that 
which  was  scirrhus  in  the  mother  becomes,  perhaps,  a  soft  cancer  in 
the  diild.  I  think  these  are  most  of  the  observations  I  wi.sh  to  make, 
but  I  cannot  help  again  thanking  Mr.  De  iVIorgan  for  his  very  able 
paper,  and  for  directing  the  attention  of  the  profession  to  a  most  im- 
liortant  subject.  I  headed  a  .short  article  that  I  wrote,  ten  years  ago,  in 
the  London  Hospital  Reports,  “  The  Successful  Cultivation  of  Cancer,” 
and  I  resolved  on  giving  precise  directions  to  those  who  wished  to  let  their 
cases  pass  into  cancer,  how  they  should  do  it ;  how  they  should  neglect 
the  little  ulcer,  and  let  the  patient  go  on,  saying  that  he  had  nothing  but 
a  little  wart  on  the  lip  ;  how  they  should  let  him  go  on  smoking,  and  so 
cultivate  cancer ;  or  tell  a  man,  with  a  little  nodule  on  his  eyelid,  to  put 
a  little  cream  on,  and  that  it  was  of  no  consequence,  and  that  he  might 
pick  it  from  time  to  time,  so  that,  trusting  to  the  local  origin  of  cancer, 
lie  might  breed  for  himself  some  of  the  most  malignant  forms  of  that 
disease.  My  reason  for  adopting  that  title,  and  for  using  the  style  I 
did,  was  that  I  desired  to  direct  the  attention  of  students,  and  of  the 
profession,  to  the  practical  importance  of  acknowledging  the  local  origin 
of  a  great  number  of  forms  of  cancer,  and  the  importance  of  very  early 
treatment,  if  we  wished  to  secure  our  patients  against  becoming  consti¬ 
tutionally  affected. 

The  debate  was  then  adjourned. 
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Edward  J.  Tilt,  M.D.,  President,  in  the  Chair. 

THE  PROPOSED  ADMISSION  OF  WOMEN  TO  THE  SOCIETY. 

A  SPECIAL  meeting  of  the  Obstetrical  Society  was  held  on  Wednesday 
evening  to  take  into  consideration  the  question  of  the  admission  of 
women  as  Fellows  of  the  Society. 

The  President  said  :  Gentlemen,  this  is  a  special  meeting  called  to 
consider  the  subject  respecting  which  you  have  been  summoned.  Many 
of  those  who,  like  myself,  have  signed  the  nomination  paiier  of  Mrs.  Gar¬ 
rett  Anderson,  had  no  wish  that  women  should  form  a  part  of  our  .Society  ; 
but  they  felt  that  the  question  must  inevitably  come  before  us  sooner  or 
later,  and  rather  sooner  than  later,  and  that  the  question  had  better  be 
settled  in  the  ordinary  way  by  “Yes”  or  “No”  at  one  of  our  ordinary 
meetings.  When  Mrs.  Anderson  came  to  me  and  presented  a  paper 
signed  by  two  good  names,  I  took  care  to  ascertain  whether  she  was 
prepared  for  the  disagreeable  alternative  of  being  black-balled  ;  and  I 
took  upon  myself  to  act  as  a  prophet,  and  to  tell  her  that  such  would 
inevitably  be  the  case.  After  more  mature  consideration,  I  felt  that  the 
question  was  one  of  too  great  importance  to  be  decided  by  an  excep¬ 
tional  case  ;  that  it  was  a  matter  of  principle,  and  ought  to  be  decided 
upon  its  own  merits,  independently  of  any  feeling  of  respect  that  we 
might  have  for  a  lady  who,  by  English  pluck  and  perseverance,  had 
actually  fought  her  way  not  only  up  to,  but  into,  the  Register.  ^  I  there¬ 
fore  withheld  the  nomination  paper,  although  it  had  been^  signed  by 
many  esteemed  names,  and  I  submitted  the  question  to  a  special  Council. 
'I'he  special  Council  also  felt  the  importance  of  the  subject,  and  thought 
it  better  to  let  the  Fellows  themselves  consider  the  question,  speak  upon 


it,  and  decide  it.  That  being  so,  the  Council  issued  the  circular  which 
you  have  all  received,  and  now  you  are  called  upon  to  interpret  the  bye¬ 
laws  which  were  framed  some  thirteen  or  fourteen  years  ago.  In  order 
that  you  may  kno^Y  what  you  are  called  upon  to  decide,  it  will  be  as  well 
that  I  read  to  you  the  paragraphs  in  the  first  and  second  chapters  that 
bear  on  the  subject  you  have  to  discuss.  In  the  third  section  of  the 
first  chapter  it  is  said,  “All  medical  practitioners  registered,  or,  if  prac¬ 
tising  abroad,  possessing  a  British  qualification,  shall  be  eligible  for 
election  as  Fellows  of  the  Society.”  Then  at  chap.  2,  the  first  para¬ 
graph  runs  :  “  Candidates  shall  be  balloted  for  at  the  meeting  foil  wing 
that  on  which  the  certificate  has  been  read  and  suspended.  No  gentle¬ 
man  shall  be  declared  elected  unless  two-thirds  of  the  votes  be  in  his 
favour,  fifteen  Fellows  at  least  being  present.”  Then,  again,  the  last 
]iaragraph  of  the  chapter  says  :  “If  any  person  shall  fail  to  comply  with 
the  regulations  for  the  admission  of  Fellows  within  three  months  from 
the  time  of  his  election,  his  election  shall  be  void.”  Now,  gentlemen, 
on  the  one  hand  it  may  be  said  that  if  women  become  medical  practi¬ 
tioners,  and  get  on  the  Register,  they  are  entitled  to  be  elected  fellows 
of  the  Society  ;  and  it  might  be  urged  in  favour  of  that  being  done,  that 
the  word  “  candidate”  is  a  word  of  indefinite  meaning,  and  may  refer  to 
one  or  both  sexes,  and  that  the  same  thing  may  be  said  of  the  word 
“person”.  On  the  other  hand,  the  word  “ gentleman”  coming  after 
“candidate”  in  the  second  paragraph  of  chap.  2,  may  fairly  be  taken  as 
an  interpretation  of  what  our  laws  mean.  If  “candidate”  means  “  gen¬ 
tleman”  at  paragraph  2,  chap.  2,  so  the  same  meaning  must  attach  to 
the  other  paragraphs.  I  hope,  gentlemen,  that  in  the  numerous  com¬ 
ments  that  will  be  made  upon  our  bye-laws  you  will  bear  in  mind  that 
w'hen  they  were  framed  there  was  no  lady  on  the  Register,  and  it  u’as 
not  supposed  that  ladies  would  get  on  the  Register.  The  framers  of  our 
laws  only  contemplated  gentlemen  candidates.  That  is  what  I  ask  you 
to  bear  in  mind.  Before  opening  the  discussion,  it  is  my  duty  to  give 
you,  as  far  as  I  can,  the  opinion  of  our  esteemed  country  Fellows  upon 
this  important  question.  Many  of  them  were  anxious  to  be  here,  but 
they  have  been  detained  by  avocations  of  a  pressing  nature  that  you  can 
easily  understand.  I  am  the  more  desirous  to  let  you  know  what  their 
feeling  is,  because  I  do  not  consider  myself  entitled  to  record  their 
opinions  as  votes.  There  might  be  technical  objections  to  taking  their 
opinions  as  proxies  in  the  voting.  You  yourselves  will,  I  am  confident, 
be  able  to  decide  the  question  ;  but  it  will  be  interesting  to  you  to  know 
that  the  circular  that  you  have  received  has  been  answered  by  ten  me¬ 
dical  practitioners,  eight  of  whom  oppose  the  admission  of  women  to 
our  Society.  [The  PRESIDENT  was  about  to  read  the  names  of  the 
country  practitioners  from  whom  letters  had  been  received,  Avhen  an  ob¬ 
jection  to  such  a  course  was  raised  by  one  or  two  Fellows.  Ultimately, 
how'ever,  the  names  were  read,  and  the  President  continued.]  There  is 
one  point  that  I  wish  you  to  bear  in  mind,  d'his  is  a  numerous  meet¬ 
ing,  and  the  subject  -will  interest  many  of  you.  I  shall  feel  it  my  duty 
to  limit  each  speaker  to  ten  minutes  ;  and  I  must  remind  you  that  it  is 
not  customary  for  a  speaker  to  speak  twice  on  the  same  subject.  I  un¬ 
derstand  that  Dr.  Murray  has  a  motion  to  make  on  the  subject,  and,  if 
he  will  now  make  it,  we  shall  be  in  a  position  to  begin  the  discussion. 

Dr.  Murr.VY  :  I  have  but  very  few  words  to  offer  to  the  Society. 
The  simple  question  for  us  to  settle  is,  whether  our  laws  admit  of  the 
nomination  of  women.  That  is  the  matter  at  issue — whether  women 
should  be  tolerated  here.  I  must  say  that  I  am  individually  very  much 
against  the  idea  of  admitting  lady  practitioners. 

The  President  :  Perhaps  Dr.  Murray  will  move  his  resolution  first. 

Dr.  Murray  :  I  will  do  so  if  you  will  allow  me  to  make  a  very  few 
remarks.  Let  me  refer  to  the  paragraph  which  you,  sir,  have  read,  in 
which  the  word  “gentleman”  occurs.  It  reads,  “  No  gentleman  shall 
be  declared  elected  unless  two-thirds  of  the  votes  be  in  his  favour”;  and 
in  a  succeeding 'paragraph,  chap.  5,  we  find,  '‘his  name  shall  be  sus¬ 
pended  in  the  meeting  room.”  I  think  that  clearly  shows  that  there 
was  no  contemplation  of  the  admission  of  any  woman  into  our  ranks. 
If  section  3,  chap,  i,  ever  admitted  of  any  doubt,  I  think  it  is  removed 
by  the  subsequent  framing  of  your  laws.  1  beg  now  to  move — “That 
the  laws  of  this  Society  do  not  admit  of  the  nomination  of  female  prac¬ 
titioners  to  the  Fellowship  of  the  Society.” 

Dr.  Savage  :  I  second  the  motion.  It  seems  to  me  that  Dr.  Murray 
has  clearly  shown  that,  according  to  our  laws,  ladies  cannot  be  admitted. 
I  therefore  need  say  no  more  on  the  subject. 

Dr.  Steele  (Liverpool)  :  It  seems  to  me  that  the  Council  have 
placed  the  .Society  in  a  somewliat  difficult  position.  We  are  asked  to¬ 
night  to  say  what  is  the  proper  interpretation  of  our  laws.  I  always 
thought  that  when  a  .Society  was  founded,  and  made  its  own  laws,  so 
far  as  the  interj^retation  was  concerned  its  responsibility  ceased  ;  that  it 
remained  for  the  Executive,  the  President,  and  Council,  to  carry  out 
those  laws,  and  not  to  come  back  to  the  .Societ)',  and  say,  “  Gentlemen, 
what  is  the  interpretation  of  your  laws  ?”  But  the  question  has  been 
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brought  before  us,  and,  as  it  is  a  very  important  question,  we  must  deal 
with  it  fairly  and  thoroughly.  Now,  although  I  entirely  agree  with  Dr. 
Murray  as  to  the  admission  of  ^vomen,  I  cannot  agree  with  his  interpre¬ 
tation  of  the  law.  It  ajiipears  to  me  to  be  perfectly  beyond  controversy 
that  if  your  statutes  say  that  every  medical  jiractitioner  shall  be  eligible 
as  a  bellow  of  the  Society,  and  if  Mrs.  Garrett-Anderson  is  a  medical 
practitioner,  she  is  clearly  eligible  for  admission  here.  As  to  the  gender 
and  the  pronouns  that  follow,  is  it  to  be  supposed  that  such  a  matter  as 
that  can  overrule  the  principle  that  you  will  admit  for  nomination  every 
qualified  practitioner  ?  But  the  fact  of  nomination  is  one  thing,  and  the 
fact  of  admission  is  another.  If  Mrs.  Garrett-Anderson,  or  Mrs.  Any- 
body-else,  be  nominated,  she  will  have  to  run  the  gauntlet  of  the  ballot, 
and  she  will  not  be  elected  a  Fellow  of  the  Society  unless  she  have  the 
required  majority  of  votes.  We  cannot  altogether  evade  the  general 
principle.  That  is  my  view.  To  me  the  law  is  perfectly  clear,  and  I 
submit  that  you  cannot  refuse  to  receive  the  nomination  of  any  qualified 
practitioner.  With  regard  to  the  policy  of  admitting  ladies  as  members 
of  this  Society,  that,  of  course,  is  a  different  question.  On  that  point  I 
have  endeavoured  to  make  myself  acquainted,  as  far  as  I  could,  with  the 
feeling  of  my  professional  brethren  in  the  provinces,  and  it  seems  to  me 
to  amount  to  this — that  it  would  be  undesirable  that  ladies  should  be¬ 
come  members  of  the  medical  profession  in  any  numbers.  We  think  it 
extremely  unlikely  that  that  will  ever  be  the  case  ;  and  we  think  that  the 
best  mode  of  discouraging  it  will  be  not  to  offer  any  opposition  to  indi¬ 
vidual  cases;  but  if  any  lady,  j^roperly  qualified,  come  here  properly 
nominated,  let  her  run  the  gauntlet  of  the  ballot.  Individually,  I 
should  be  very  much  disposed  to  vote  for  the  admission  of  a  lady, 
especially  of  Mrs.  Garrett-Anderson,  because  we  know  that  she  has  ex¬ 
ceptional  qualifications  for  carrying  on  the  profession.  When  we  meet 
with  a  Joan  of  Arc,  or  a  Maid  of  Saragossa,  or  a  Grace  Darling,  we 
recognise  their  courage  and  their  ability ;  but  in  doing  that,  we  do  not 
say  that  we  wish  to  throw  open  the  army  and  navy  to  women.  .So  when 
an  extraordinary  case  comes  before  us,  an  exceptional  case  which  proves 
the  rule  that  the  female  sex  are  not  adapted  for  the  profe.ssion,  I  do  not 
know  whether  we  should  not  be  adopting  a  wise  policy  in  admitting  the 
candidate  to  our  Society.  I  am  afraid  that  the  Society  will  subject  itself  to 
some  severe  criticisms  if  we  decide  that  we  cannot  allow  a  female  to  be 
nominated  as  a  member,  when  our  laws  tell  us  that  every  qualified  prac¬ 
titioner  is  eligible. 

The  Presidk.nt  :  Allow  me  to  remind  you  that  the  very  nomination 
concedes  the  principle.  That  is  why  I  withheld  the  paper,  because,  on 
studying  the  bye-laws,  I  had  doubts  whether  we  had  a  right  to  nomi¬ 
nate.  If  the  meeting  decide  that  the  bye-laws  mean  women  as  well  as 
men,  then  only  will  it  be  right  to  nominate,  then  only  will  Mrs.  Ander¬ 
son’s  nomination  be  worth  anything  more  than  the  paper  on  which  it  is 
written.  I  hope  it  will  be  borne  in  mind  that  the  nomination  concedes 
the  principle.  You  are  asked  by  Dr.  Steele  whether  the  bye-laws 
justify  that. 

Dr.  Clev'ELANI):  The  question  is  simply  as  to  the  interpretation  of  bye¬ 
laws.  It  seems  to  me  as  clear  as  possible  that  when  the  bye-law  was 
formed,  it  was  never  contemplated  to  admit  women  into  the  Society. 
If  such  had  been  the  intention,  it  would  have  been  expressed  very  dif¬ 
ferently.  We  must  now,  after  the  lapse  of  fourteen  years,  take  the  spirit 
as  well  as  the  letter  of  the  bye-laws  ;  and  the  taking  the  spirit  of  it,  it 
seems  to  me  as  clear  as  possible  that  it  was  never  contemplated  to  admit 
women.  The  whole  question  of  nomination  hangs  upon  this.  It  is 
surprising  to  me  how  the  bye-law  can  be  interpreted  in  any  other  way 
than  that  which  I  have  mentioned. 

Dr.  Wynn  Williams  :  I  go  further  than  that,  and  I  say  that  the 
framers  of  the  law  could  not  have  intended  that  women  should  be  ad¬ 
mitted,  for  there  were  no  women  on  the  Register,  neither  were  there  any 
means  by  which  they  could  get  on  the  Register.  Mrs.  Anderson  has 
managed — I  admire  her  spirit — to  get  on  the  Register;  but  no  other 
woman  can  be  placed  on  the  until  the  medical  laws  are  altered.  It 

is  necessary  that  they  should  attend  lectures  in  the  usual  way.  Mrs. 
Anderson  did  not  attend  lectures  ;  but  somehow  or  other  she  was 
smuggled  through  Apothecaries’  Ilajl.  That  cannot  happen  again  ;  and 
until  the  laws  of  medical  education  are  altered,  women  cannot  be  put 
upon  the  Register.  There  is  but  one  woman  on  nov',  and  she  was  not 
on  then. 

Dr.  Graily  Hewitt  :  As  one  of  the  original  secretaries  of  this 
Society  who  assisted  in  the  construction  of  these  laws  in  the  first 
instance,  it  may  perhaps  be  as  well  that  I  should  say  a  few  words  upon 
the  subject.  It  is  certainly  a  fact  that  those  who  framed  the  laws  of  the 
Society  never  for  an  instant  anticipated  the  admission  of  women  into 
the  Society.  I  do  not  think  that  the  matter  was  even  the  subject  of  de¬ 
liberation,  or  that  it  was  even  mentioned  on  any  one  occasion  in  the 
deliberations  which  took  place  in  respect  to  the  formation  of  the  laws. 
I  agree  with  what  Dr.  Cleveland  has  said,  that  we  must  look  not  simply 


to  the  wording,  but  to  the  spirit  of  the  laws.  I  say  nothing  as  to  the 
personal  merits  of  the  lady  who  has  been  the, means  of  originating  this 
discussion  ;  but  I  do  say  that  when  the  Obstetrical  Society  was  formed, 
I  do  not  think  it  was  ever  intended  to  admit  l.adies  into  the  Society. 

Dr.  Squire  :  I  understood  that  we  were  invited  to  consider  not  what 
the  law  literally  meant,  but  what  was  the  intention  of  the  founders  of 
the  Society  in  drawing  up  this  law.  I  am  glad  to  hear  from  the  gentle¬ 
man  who  was  secretary  at  that  time,  such  an  authoritative  statement  of 
what  the  intention  was  when  the  laws  were  formed.  As  to  the  literal 
wording  of  the  law,  it  seems  to  me  that  a  slight  error  has  been  made  in 
considering  that  the  word  used  in  the  first  sentence  is  quite  as  general  as 
“candidate”.  “Candidate”,  we  know,  can  be  masculine  or  feminine. 
The  only  word  I  know  that  is  like  it  in  the  English  language  is  “proba¬ 
tioner”.  “  Probationer”  certainly  is  meant  for  males  only  ;  it  is  used 
in  reference  to  monastic  orders,  and  “novitiate”  or  “  novice”  is  used 
for  the  other  sex.  If  we  are  to  have  female  medical  practitioners,  some 
other  word  had  better  be  invented  by  the  time  that  state  of  things  arrives. 
I  maintain  that  the  word  “candidate”,  by  a  forced  departure  from  its 
usual  meaning,  does  not,  even  in  its  literal  sense,  mean  that  women  are 
to  be  admitted  as  members  of  this  .Society. 

Dr.  II.  S.MiTH  :  There  are  two  points  before  us — the  letter  and  the 
spirit  of  the  law.  .With  regard  to  the  letter,  we  have  to  consider 
whether  the  regulation  allows  simple  nomination.  With  regard  to  the 
spirit,  the  question  is  as  to  the  admission  of  women  altogether.  Now, 
though  I  am  not  in  favour  of  the  admission  of  women  to  the  Society, 
there  seems  not  to  be  the  least  reason  why  there  should  not  be  a  nomina¬ 
tion.  It  is  all  very  well  to  say  that  the  founders  did  not  contemplate 
the  admi.ssion  of  women.  The  thing  was  not  contemplated  by  the  pro¬ 
fession  generally.  The  word  “candidate”  or  “practitioner”  would 
admit  both  sexes  ;  and  I  do  not  think  that  the  use  of  the  word 
“gentleman”  or  “person”,  or  “his”,  will  in  the  least  militate 
against  that.  We  know  how  the  word  is  used  in  all  documents. 
Even  in  one’s  early  grammar,  we  find  that  the  male  gender  is  more 
worthy  than  the  feminine,  and  the  feminine  than  the  neuter.  For  the 
sake  of  convenience,  one  pronoun  is  used ;  and  in  all  documents  the 
masculine  word  would  be  used  in  reference  to  what  has  gone  before. 
Therefore  it  seems  to  me  that  there  is  not  the  least  reason  why  a  nomi¬ 
nation  should  not  be  allowed.  With  regard  to  the  principle,  it  is  true 
there  is  only  one  person  yet  able  to  be  admitted ;  but  we  know  not  what 
steps  may  be  taken  within  a  year  or  two.  Therefore  I  think  we  ought 
to  embrace  the  present  opportunity  to  discuss  the  whole  matter.  As  to 
the  admission  of  women,  the  difficulty  would  be  this.  It  is  quite  a  dif¬ 
ferent  thing  from  the  women  meeting  by  themselves  in  an  Obstetrical 
Society  of  their  own.  In  a  meeting  like  this,  we  can  imagine  subjects 
being  brought  forward  for  discussion  when,  though  the  women  might  not 
feel  the  objection,  many  of  the  members  would  not  like  to  be  present.  As 
to  the  interpretation  of  the  law,  I  do  not  see  any  reason  why,  simply  be¬ 
cause  the  male  pronoun  is  used,  lilrs.  Garrett-Anderson  should  not  be 
nominated.  At  the  same  time,  I  think  the  spirit  of  the  Society  is 
against  the  admission  of  women. 

Mr.  Godson  ;  The  last  speaker  has  said  that  the  male  is  more  worthy 
than  the  female,  and  the  female  than  the  neuter.  I  should  like  to 
know  whether  he  refers  to  the  English,  Latin,  or  French  Grammar.  I 
remember  it  in  my  Latin  Grammar,  but  not  in  my  Engli.sh. 

Mr.  J.  Scott  :  I  think,  in  all  legal  documents,  where  it  is  intended 
to  specify  both  sexes,  the  words  “he  or  she”,  or  “him  or  her”,  are  in¬ 
variably  used,  so  that  no  mistake  can  possibly  arise.  Looking  at  our 
rules,  they  could  not  have  anticipated  a  state  of  things  which  did  not 
exist.  At  that  time,  there  were  no  female  doctors  to  legislate  for.  The 
rules  could  not  be  applied  by  any  strained  interpretation  to  a  state  of 
things  which  did  not  then  exist.  Such  a  thing  was  never  then  con¬ 
templated. 

Dr.  Ayeling  :  I  think,  if  the  Fellows  desire  that  women  should 
enter  our  Society,  the  bye-laws  may  be  interpreted  so  as  to  allow  it. 
The  British  Medical  Association  framed  laws  long  before  we  did, 
and  they  found  no  difficulty  in  interpreting  their  laws  so  as  to  admit 
Mrs.  Garrett-Anderson  as  one  of  their  members,  on  the  nomina¬ 
tion  of  some  of  the  best  members  of  our  profession.  I  am  not  standing 
up  to  plead  the  cause  of  women  as  obstetricians,  because  I  think  that,  if 
there  be  one  occupation  for  which  they  are  less  fitted  than  another,  it  is 
that  of  attending  the  emergencies  of  obstetric  practice.  At  the  same 
time,  having  a  personal  knowledge  of  Mrs.  Garrett-Anderson,  I  was  in¬ 
duced  to  sign  her  nomination  paper,  knowing  that  she  is  the  only  medi¬ 
cal  woman  in  England,  and  that  it  is  probable  she  will  remain  so,  and 
knowing  also  that  she  would  not  obtrude  herself  upon  the  Society  when 
papers  were  likely  to  be  read,  during  the  reading  of  which  her  absence 
would,  perhaps,  be  an  advantage.  Under  these  feelings,  I  was  led  to 
sign  her  nomination  paper.  .My  friend  Dr.  Murray  takes  a  broader 
view  of  the  question,  and,  in  a  very  determined  manner,  puts  it  upon 
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the  admission  of  women  into  the  Society.  I  think  that  question  might 
be  put  off  a  short  time,  and,  until  medical  women  actually  exist,  we 
might  have  dealt  with  the  one.  As  the  broad  principle  is  raised,  I  shall 
certainly  vote  against  women  being  admitted  to  the  Society  ;  but,  if  it 
had  been  simply  the  question  of  the  admission  of  Mrs.  Garrett- Anderson, 

I  .should  have  voted  in  its  favour. 

Dr.  Routh  ;  As  I  read  the  circular  put  into  our  hands,  the  true 
question  to  be  submitted  to  the  special  meeting  is,  what  shall  be 
“the  proper  interpretation  of  the  actual  bye-laws  and  regulations”? 
But,  it  is  added,  “or  so  to  alter  the  bye-laws  and  regulations  as  to 
express  clearly  the  intention  of  the  Society  as  to  the  admission  of 
women”.  I  presume,  if  anybody  in  this  room  be  disposed  to  move  that 
these  bye-laws  should  be  so  far  modified  as  to  admit  women,  he  could 
do  so. 

The  President  ;  Yes,  of  course. 

Dr.  Routh  :  According  to  the  statement  put  forward  by  Dr.  Murray, 
it  would  imply  that  we  are  come  here  merely  to  put  an  interpretation 
upon  the  laws. 

The  President  :  No,  it  does  not.  If  I  correctly  understood  Dr. 
Murray,  he  did  not  mean  that  at  all.  Pie  proposed  a  motion  to  the 
effect  that  our  bye-laws  do  not  admit  the  nomination  of  female  practi¬ 
tioners.  It  is  open  for  you,  or  any  other  gentleman,  to  propose  that 
they  do,  and  then  the  sense  of  the  meeting  will  be  taken.  If  anybody 
like  to  move  an  amendment  that  women  are  admissible,  let  it  be 
done. 

Dr.  Routh  ;  I  understood  that  resolution  as  a  definite  statement 
that  our  laws  mean  a  certain  thing.  If  it  were  merely  a  question  on  that 
point,  I  should  be  disposed  to  doubt  it,  and  to  put  it  to  any  members  of 
the  Society.  Supposing  anyone  were  to  make  a  will,  and  in  that  will 
were  to  use  the  term  ‘  ‘  to  his  heirs,  executors,  administrators  ,  etc. ,  and 
there  happened  to  be  no  males,  would  it  not  go  to  the  females  ?  In¬ 
dubitably  it  would.  Therefore,  I  think  Dr.  Heywood  Smith  is  quite 
right  as  to  the  meaning  of  the  word  “  his”,  that  it  indubitably  includes 
the  female.  I,  for  one,  have  not  that  fear  which  seems  to  have  pervaded 
a  part  or  the  whole  of  the  profession,  that  women,  if  they  are  admitted, 
will  supersede  us.  There  seems  to  be  a  fear  of  women  being  brought 
in.  Is  it  so,  or  is  it  not?  [Ho,  no.}  I  noticed  that  Dr.  Aveling 
thought  women  were  quite  incompetent,  from  their  physical  position,  to 
perform  difficult  obstetric  operations  ;  and  I  see,  when  I  look  over  to 
France,  that,  out  of  the  large  array  of  women  who  can  be  there  brought 
forward,  there  are  just  two  who  are  able  to  compete  with  men.  As  far 
as  position  goes,  I  must  confess  I  have  not  the  slightest  fear  on  the 
point.  I  do  not  think  the  women  of  England  themselves — that  is  my 
experience  of  them — will  go  to  female  practitioners  when  they  can  get 
male  practitioners  ;  and  therefore,  as  far  as  that  question  is  concerned,  I 
really  have  not  the  slightest  fear  whatsoever  as  to  the  position^  which 
they  may  take.  They  will  altogether  occupy  a  secondaiy  position.  I 
do  not  know  whether  it  is  wise  to  bring  forward  this  resolution,  to  the 
effect  that  women  be  admitted.  I  for  one  would  not  do  it  simply  be¬ 
cause  I  know  the  feeling  of  the  members  of  the  profession  to  be  against  it. 
I  signed  that  paper  of  Mrs.  Garrett- Anderson’s  because  I  believe  she 
is  a  talented  woman,  and  is  perfectly  as  conversant  as  many  of  us  with 
the  branches  of  her  profession.  Although  I  could  not  refuse  to  sign 
the  paper,  I  was  perfectly  certain  that,  if  her  name  were  proposed  in  the 
Society,  she  would  be  black-balled,  and,  therefore,  I  should  be  very 
sorry  to  make  any  modification  in  this  law.  The  only  point  I  wished 
to  raise  was  this.  It  appeared  to  me  that  we  were  in  error  in  giving  too 
exact  and  definite  an  interpretation  to  these  bye-laws,  because  circum¬ 
stances  might  alter  at  some  future  time.  Remember,  we  ourselves 
stand  up  for  the  education  of  women.  We  want  to  make  a  class  of 
educated  women,  whom,  perhaps,  at  a  subsequent  time,  we  might  be 
willing  to  admit  as  Associates. 

Dr.  Galton  :  There  is  but  one  way  to  bring  this  matter  fairly  and 
decisively  to  an  issue,  and  that  is  by  some  member  of  this  Society  pro¬ 
posing  that  the  bye-laws  be  so  altered  as  to  admit  women.  I  myself 
will  propose  that  the  bye-laws  be  so  altered  as  to  permit  the  admission 
of  women  into  this  Society,  and  I  do  so  on  this  ground.  I  think  we 
have  hitherto  been  discussing  the  letter,  and  not  the  spirit  of  this 
Society.  We  have  been  discussing  the  interpretation  of  bye-laws,  and 
not  really  the  very  raison  d'etre  of  the  Society,  which  is  the  advance¬ 
ment  of  the  art  of  obstetric  medicine.  If  that  art  of  obstetric  medicine 
can  be  shown  to  be  possibly  advanced  by  the  admission  of  women 
within  these  walls,  it  surely  is  our  duty,  acting  in  the  interests  of  this 
Society,  not  to  exclude  them  by  any  decisive  vote  on  this  occasion. 
That  it  may  so  benefit  the  Society,  and  further  the  immediate  end  of 
this  Society,  I  think,  has  already  been  shown  by  the  existence  of  the 
French  ladies  whom  Dr.  Routh  has  instanced.  That  it  might  not  have 
done  so  when  these  bye-laws  were  framed,  is  true,  because  no  women 
were  then  registered  medical  practitioners.  Why  do  we  confine  the 


admission  of  Fellows  to  the  list  of  registered  medical  practitioners?  It 
is  because,  as  I  imagine,  we  want  some  guarantee  that  the  observations 
which  are  brought  before  this  Society  by  these  Fellows  shall  have  been 
founded  on  some  experience,  and  some  education  specially  in  disease. 
One  lady  has  already  become  a  registered  medical  practitioner,  and  the 
question  hinges  upon  her  admission.  I  think  that  this  question  is  really 
a  very  great  one,  and  it  is  one  which  we  ought  not  to  decide  hastily. 
The  progress  already  made,  for  some  years,  in  these  matters  has  been 
steady  and  uniform.  I  do  not  mean  with  reference  to  the  admission  of 
women  into  the  profession.  I  hold  the  opinion  that  women  are  quite 
unfit  for  the  profession  ;  but,  having  women  already  in  the  piofession, 
and  the  probability  being  that  we  shall  have  more,  should  we  not  be 
excluding  one  gi'eat  means  of  advancement  of  the  obstetjic  ait  by  the 
exclusion  of  those  who  have  the  opportunity,  the  ability,  and  the  powei 
to  make  observations  which  might  redound  to  the  credit  of  oui  Society  ? 
If  we,  for  instance,  had  an  English  Madame  Boivin,  how  could  we  pos¬ 
sibly  exclude  her  from  this  Society  ?  Would  it  not  be  a  loss  and  a  re¬ 
proach  to  the  Society  to  exclude  such  a  w'oman  ?  By  voting  in  favour  of 
this  amendment  w’e  do  not  express  any  opinion  upon  the  desii  ability  of 
women  engaging,  as  a  general  rule,  in  the  practice  of  the  obstetric  ait. 
We  are  dealing  with  those  who  are  already  medical  practitioners  ;  they 
must  be  in  a  position,  not  only  to  make  observations,  but,  being  in 
practice,  they  will  have  the  power,  possibly,  of  bringing  before  the 
Society  some  cases  of  interest  which  may  occur  to  them,  and  not  to 
other  members  of  the  Society,  and  we  shall  be  shutting  out  from  our¬ 
selves  a  source  of  great  benefit  and  advantage  to  the  Society.  I  there¬ 
fore  propose  that  the  bye-laws  be  so  altered  as  to  admit  of  the 
admission  of  w’omen. 

The  President  :  Or  that  the  bye-laws  be  so  understood  as  to  admit 
— that  would  be  the  same  thing. 

Dr.  Galton  :  I  think  the  interpretation  of  the  bye-law  refers  to  the 
subsequent  expression  of  “gentlemen”,  and  “him  ,  and  his  ,  and  in 
order  to  avoid  all  misconception  it  w'ould  be  better  to  alter  the  law'. 

A  Member:  I  think  there  is  a  motion  before  the  meeting  at  present. 
Are  you  going  to  take  the  sense  of  the  meeting  on  that  motion  or  on  the 

amendment  ?  .  ,  . . 

The  President  :  This  is  the  amendment.  I  was  going  to  ask  it 

anybody  seconds  it. 

Dr.  Wynn  Williams;  This  is  hardly  an  amendment  on  the  pre¬ 
vious  motion  ;  which  is,  whether  w'omen  are  to  be  admitted. 

The  President  :  If  that  be  the  case,  I  should  suggest  to  Dr.  Galton 
to  make  his  proposition  an  amendment  to  the  motion  moved  and 
seconded. 

Dr.  Galton  :  I  proposed  that  to  be  an  amendment. 

Dr.  Wynn  Williams:  It  is  not  an  amendment;  it  has  nothing  to 
do  w'ith  the  previous  question.  The  previous  question  is  to  decide,  as 
I  read  it,  whether  they  are  admitted  on  the  present  laws,  not  to  alter 

them.  •  <- 

The  President  :  This  is  the  motion  before  the  meeting —  1  hat 

the  bye-laws  of  the  Society  do  not  admit  of  the  nomination  of  female 
practitioners  to  the  Fellowship  of  the  Society.” 

Dr.  Wynn  Williams  :  Exactly  so. 

The  President  :  Excu.se  me,  one  moment.  If  II)r.  Galton  will 
move  as  an  amendment  that  the  bye-law's  of  the  Society  admit  the 
nomination  of  female  practitioners,  it  will  express  his  views  and  be  per¬ 
fectly  in  order. 

Dr.  Steele  :  I  ask  for  information.  Am  I  to  understand,  from 
what  is  going  on  this  evening,  that  the  interpretation  of  the  laws  of  this 
Society  is  to  be  turned  first  one  way  and  then  another,  according  to  the 
resolutions  and  amendments  of  meetings?  Surely,  the  bye-laws  are 
before  us. 

The  President;  No;  w'e  have  the  letter  before  us. 

Dr.  Steele:  It  seems  to  me  a  very  dangerous  precedent. 

The  President  :  If  it  be  a  novel  thing  for  Dr.  Steele  to  know  that 
the  letter  of  a  law  may  not  explain  itself,  you  have  only  to  appeal  to  oui 
courts  of  law,  and  you  have  only  to  appeal  to  a  far  nobler  code  of  linvs, 
the  Bible,  wdiich  is  printed  in  exactly  the  same  way,  and  interpreted  in 
different  senses  by  I  do  not  know  how  many  people.  ^It  is  necessaiy 
to  interpret  our  bye-laws  :  it  would  be  easily  done  by  ‘W  es  or  JNo 
to  the  amendment  that  is  now  being  moved,  and  to  the  motion  that  has 
already  been  moved. 

Dr.  Murray  :  As  mover  of  the  resolution,  may  I  make  one  obseiwa- 
tion  ?  It  is  simply  that  I  have  brought  forward  a  resoluHon  to  the 
effect  that  we  consider  that  the  bye-laws  which  we  have  been  called 
upon  to  think  over  do  not  admit  of  the  admission  of  women.  I  think 
if  you  will  put  this  to  the  vote  and  the  h'ellows  present  do  not  cany  it, 
that  it  will  mean  the  reverse. 

The  President  :  Yes,  it  would.  _ 

Dr.  Murray:  I  do  not  think  any  amendment  is  necessaiy.  The 
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question  is  simply  as  to  our  interpretation  of  this  bye-law,  and  if  we  do 
not  agree  as  to  its  meaning  that  women  are  not  eligible  for  the  fellow¬ 
ship  of  this  Society,  then  it  is  for  us  to  frame  another  law  in  accordance 
with  that  determination.  The  case  before  us  is  simply  to  be  taken  by 
a  vote. 

The  President  :  Whenever  a  motion  is  moved,  I  believe  it  is  op¬ 
tional  for  anybody  to  move  an  amendment,  and  the  amendment  is 
taken  first. 

Dr.  .Squire:  That  is  not  an  amendment.  If  the  motion  be  lost, 
then  comes  the  time  for  Dr.  Galton’s  amendment. 

The  President:  You  know  the  motion  of  Dr.  Murray.  It  was 
proposed,  and  I  must  consider  it  an  amendment,  that  the  bye-laws  be 
understood  to  admit  the  admission  of  women  into  the  Obstetric  Society. 

Dr.  Sav.\ge  :  I  really  cannot  understand  the  arguments  that  have 
been  adduced ;  they  are  perfectly  unintelligible.  We  are  told  by  the 
gentleman  who  proposes  the  amendment,  that  there  would  be  a  great 
loss  of  obstetric  knowledge  if  women  are  excluded :  and  then  w«  are 
told  by  another  gentlemen  that  he  M'ould  not  trust  them  with  a  severe 
case  of  midwifery  on  any  consideration.  What  can  we  hope  with  re¬ 
gard  to  the  advance  of  obstetric  knowledge  by  the  accession  of  ladies  ? 

The  President:  You  have  spoken  on  the  subject. 

Dr.  .S-WAGE :  Would  Dr.  Gallon  explain  the  amendment,  for  I  do 
not  understand  it  ? 

Dr.  Wynn  Williams:  It  should  come  on  after  the  motion  is  de¬ 
cided,  not  as  an  amendment,  but  as  a  second  question. 

Dr.  Giiarles  Taylor  :  May  I  ask  if  the  amendment  has  been  se¬ 
conded  ? 

The  President:  No;  you  thoroughly  understand  the  motion  of 
Dr.  Murray — it  is  simply  this :  that  our  bye-laws  do  not  allow  us  to 
admit  women.  Now,  the  gentleman  who  has  placed  this  paper  in  my 
hands  moves,  as  an  amendment,  that  our  bye-laws  do  not  admit 
womei. 

Dr.  G ALTON  :  No. 

The  President  :  That  is  the  pith  of  what  you  say.  Has  anybody 
seconded  it  ? 

Dr.  Squire  :  You  cannot  entertain  it  until  it  is  seconded. 

The  President  :  I  have  not  yet  been  allowed  to  seek  for  a  se¬ 
conder.  I  ask  if  any  member  is  willing  to  second  the  proposition  of 
Dr.  Gallon  ? 

Mr.  Kiscii :  I  beg  to  second  the  amendment  before  the  meeting. 

I  am  aware  that  this  amendment  must  be  lost  in  the  present  temper  of 
the  Society  by  a  very  large  majority;  but  I  am  sure,  when  the  mem¬ 
bers  come  to  consider  the  matter  some  years  hence,  when  the  existence 
of  female  practitioners  M'ill  have  been  confirmed,  it  will  be  considered 
a  discredit  that  the  Society  should  have  admitted  that  subjects  are  dis¬ 
cussed  here  in  such  a  manner  as  that  they  could  not  be  discussed  before 
other  persons.  \Question.'\  As  to  the  spirit  of  the  bye-laws,  it  is  clear 
that,  as  the  existence  of  female  practitioners  was  not  contemplated 
when  the  Society  was  founded,  it  is  merely  a  verbal  quibble  and  no¬ 
thing  more,  to  say  that,  because  the  word  “his”  occurs,  the  spirit  of 
the  Society  is  against  the  admission  of  women.  It  is  quite  clear  the 
thing  was  never  brought  before  the  Society  at  all. 

Dr.  H.  S.MiTH :  I  wish  to  explain,  with  reference  to  the  immense 
majority  expected  to  overwhelm  this  amendment,  that  the  question  of 
the  advisability  of  admitting  women  as  Fellows  is  not,  in  the  least, 
before  the  Society ;  it  is  simply  as  to  the  interpretations  of  the  bye-laws, 
whether  it  is  possible  that  the  bye-laws  could  be  so  interpreted  as  to 
admit  them. 

Dr.  Ch.arles  Taylor  :  As  one  of  the  original  members  of  the 
Soeiety,  many  years  since,  I  think  it  is  a  very  fortunate  circumstance 
that  Dr.  Gabon  has  given  us  an  opportunity  of  having  an  amendment 
put  to  that  motion.  From  what  he  has  said,  I  gather  that,  when  it  is 
put  to  the  vote,  he  will  vote  against  his  own  amendment,  as  he  speaks 
strongly  against  the  admission  of  lady-practitioners  as  Fellows  of  this 
Society.  It  appears  to  me,  that  those  who  have  spoken  are  pretty 
well  unanimous  in  their  opinion  with  regard  to  this,  and  I  think  the 
original  members  certainly  are  also  unanimous.  When  the  Society  was 
established,  we  did  not  anticipate  the  pleasure  of  having  ladies  coming 
amongst  us,  or  the  unpleasantness  of  their  presence.  I  think  we  all 
agree  to  that,  and  the  gentleman  is  a  very  bold  man  who  comes  forward 
with  the  opinions  that  he  has  enunciated,  almost  saying  that  he  decidedly 
is  of  a  contrary  opinion.  I  think  it  is  a  gi'eat  thing  for  this  Society 
that  this  matter  should  be  brought  forward,  and  finally  settled.  We,  I 
believe,  are  almost  unanimously  of  opinion  that  our  bye-laws  do  not 
admit,  and  were  never  intended  to  admit,  lady-fellows  of  this  Society. 
Let  it  be  once  settled,  and  we  shall  never  have  them  again  offering 
themselves  as  Fellows,  or  even  being  nominated  by  those  gentlemen 
who  are  so  polite  as  to  have  the  ladies’  cause  at  heart.  I  think  there  is 
very  little  doubt  of  that.  This  amendment  is  sure  to  be  lost,  and  the 


original  motion  is  sure  to  be  carried.  Then,  it  appears  to  me,  if  there 
should  be  any  further  doubt  about  it,  the  best  thing  wilt  be  so  to  frame 
the  laws,  or  alter  them,  as  to  show  that  the  admission  of  ladies  is  quite 
out  of  the  question,  I  have  mentioned  the  matter  to  several  friends, 
Fellows  of  this  Society,  and  to  other  medical  men,  and  the  uniwr.sal 
opinion  is,  that  the  Society  would  be  very  greatly  damaged  if  we  ad¬ 
mitted  lady-fellows.  I  believe  a  large  number  of  men,  pleased  as  we 
are  to  meet  the  ladies  upon  other  occasions,  would  be  anything  but 
pleased  to  meet  them  here,  and  that  they  would  decidedly  withdraw 
from  the  Society. 

Dr.  Wiltshire  :  Dr.  Taylor  has  hit  the  pith  of  the  matter.  We 
are  not  to  consider  Mrs.  Garrelt-Anderson’s  interests,  excellent  and 
clever  v'oman  though  she  may  be,  but  the  interests  of  this  Society ;  and 
I  may  venture  to  say,  in  the  interests  of  this  Society,  that  her  election 
would  be  ruinous.  I  do  not  hesitate  to  say,  from  what  I  have  heard 
from  many  Fellows,  that  there  would  be  a  very  large  secession  of  mem¬ 
bers.  That  would  be  very  damaging  to  obstetrics  ;  and,  as  we  neither 
want  to  damage  obstetrics  nor  this  Society,  I  think  the  best  thing  we 
can  do  will  be  so  to  amend  our  laws,  if  they  require  amendment,  or  so 
to  interpret  them,  that  the  possibility  of  ladies  being  nominated  as  Fel¬ 
lows  of  this  Society  shall  not  occur  again.  The  introduction  of  one 
lady — and  it  is  said  that  there  is  only  one — might  be  a  questionable 
benefit  to  herself,  but  it  would  be  an  unquestionable  damage  to  the 
Society;  and  if  we  are  interested  in  the  Society,  and  in  obstetric.s,  the 
best  thing  we  can  do  is  to  exclude  women  altogether. 

The  amendment  was  put  and  lost,  only  four  hands  being  held  up  in 
.support  of  it. 

The  original  motion  was  then  carried,  with  but  one  dissentient. 

The  President  :  You  understand  how  the  question  has  been  decided, 
and  I  congratulate  you  upon  the  business  having  been  so  quietly  and  so 
admirably  disposed  of. 

Dr.  Wiltshire  said  he  was  afraid  that  it  would  be  open  to  any  mem¬ 
ber  to  reopen  the  question  at  a  future  meeting. 

The  President  said  it  was,  at  any  rate,  settled  for  the  pre.sent.  No 
alteration  in  the  laws  could  be  made  without  a  special  meeting. 

The  proceedings  then  terminated. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  January  7,  1874. 

P.  D.  Handyside,  M.D.,  Retiring  President,  and  afterward  Ruther¬ 
ford  Haldane,  M.D.,  President  Elect,  in  the  Chair. 

Iiistriinients.—i.  Dr.  G.  W.  Balfour  exhibited  a  cast  of  the  hand 
of  a  patient  suffering  from  congenital  disease  of  the  heart  with  cyanosis. 
It  illustrated  beautifully  bulbousness  of  the  fingerpoints,  and  aduncation 
of  the  nails.  Constriction  of  the  pulmonary  arteiy  was  the  most 
important  element  in  the  complicated  pulmonary  lesion. 

2.  Dr.  MATTHEW'S  Duncan  showed  the  galvanic  cautery  of  Professor 
Spiegelberg  of  Breslau.  He  regarded  it  as  a  great  improvement  on  the 
instrument  of  Middeldorpf,  still  he  believed  it  is  capable  of  still  further 
improvement.  He  remarked  on  the  curious  phase  in  medical  history  of 
the  change  of  ideas  regarding  the  cautery,  -which  used  to  be  thought  a 
horrible  and  painful  method.  Dr.  Duncan  had  used  this  instrument  in 
tw'o  cases  of  extensive  malignant  disease  of  the  vulva,  which  could  not 
be  excised  with  the  knife,  and  found  it  most  successful.  Not  a  drop  of 
blood  was  lost,  and  the  wound  left  w’as  not  a  painful  one. 

Pathological  Specimens. — Dr.  FIeron  Watson  showed  an  interesting 
series  of  pathological  specimens,  i.  A  spleen  weighing  nearly  twelve 
pounds,  which  he  had  removed  by  gastrotomy.  2.  The  base  of  the 
lower  jaw  and  the  soft  parts  forming  the  floor  of  the  mouth,  with  the 
muscles  of  the  base  and  body  of  the  tongue,  which  he  had  excised  for 
epithelioma.  3.  A  similar  case,  but  rather  smaller  in  extent,  which  he 
had  removed  also  for  epithelioma,  commencing  in  the  frcenum  linguae. 
4.  An  osteoma  of  the  angle  of  the  lower  jaw,  which  he  had  removed 
subperiosteally  without  opening  into  the  eavity  of  the  mouth.  A  remark¬ 
able  reproduction  of  bone  had  taken  place  in  three  weeks.  5.  A  tumour 
which  he  had  recently  removed  from  the  pterygo-maxillary  fossa.  It 
projected  into  the  pharyngeal  cavity,  and  pushed  the  parotid  gland 
outward  beyond  the  angle  of  the  jaw.  The  operation  was  performed  in 
the  same  manner  as  in  the  case  operated  on  some  years  ago  by  him,  by 
making  an  incision  from  the  angle  of  the  mouth  to  the  parotid,  cutting 
the  jaw  near  the  angle,  turning  up  tlie  jaw,  and  then  removing  the  tumour 
by  dissection.  6.  A  penis  removed  for  epithelioma,  eommencing  in  the 
framum.  Thiswas  interestingwithregardtothequestion  of  phimosis  being 
a  predisposing  cause  of  such  tumours,  as  in  this  case  there  was  no  phi¬ 
mosis  till  after  the  disease  commenced.  7  and  8.  Two  calculi  removed 
by  lithotomy  from  boys  aged  8  and  10  respectively. 

President's  Valedictory  Address. — Dr.  Handyside  then  delivered  an 
interesting  valedictory  address,  in  which  he  took  occasion  of  the  fact 
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that  the  Jubilee  Year  of  the  Society  occurred  during  his  presidency,  to 
enter  into  the  early  history  of  the  Society,  and  recall  the  various  services 
rendered  by  its  member  to  science,  by  the  production  of  important 
papers  on  medical  and  scientific  subjects.  lie  also  traced  the  chequered 
career  of  the  Society  as  to  its  habitat,  no  fewer  than  eighteen  separate 
places  of  meeting  having  been  used  in  the  first  forty  years. 

Ur.  Haldank  having  taken  the  chair,  and  returned  thanks  for  his 
election.  Dr.  Matthews  UuNCAN  proposed,  and  Professor  Spence 
seconded,  a  vote  of  thanks  to  Ur.  Ilandyside,  and  a  request  that  his 
address  should  be  printed  at  the  expense  of  the  Society. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IRELAND. 

Wednesd.ay,  January  14,  1874. 

James  F.  Duncan,  M.U.,  President,  in  the  Chair. 

Climaic  a/id  Vital  Statistics  of  Tasmania, — Dr.  J.  W.  Moore  read  a 
paper,  which  had  been  suggested  by  communications  to  the  Royal 
Society  of  Tasmania  in  1872,  by  Mr.  P'rancis  Abbott  and  Dr.  E.  Swar- 
breck  Hall.  Having  considered  in  general  terms  two  facts  of  para¬ 
mount  importance  in  the  study  of  the  vital  statistics  of  a  given  place  or 
countiy,  namely — i.  The  birth-rate  ;  2.  The  death-rate — the  authoi 
described  the  climate  of  Tasmania,  with  the  physical  features  of  the 
island.  The  average  mean  annual  temperature  at  Hobart  Town,  the 
capital  (latitude,  43  deg.  S.),  was  54.7odeg.,  5  deg.  higher  than  that  of 
Dublin.  The  mean  of  the  warmest  month  (January)  was  62. 7 deg., 
that  of  the  coldest  month  (July)  46.  i  deg.,  or  nearly  7  deg.  higher  than 
our  mean  temperature  in  January.  Frost  and  snow  were  rare  in  the  low¬ 
lands,  and  the  summers  were  in  general  mild,  the  heat  being  tempered  by 
the  prevailing  south-easterly,  or  polar,  winds  of  that  season.  In  winter 
(May  to  August),  on  the  other  hand,  the  cold  was  mitigated  by  the  preva¬ 
lence  of  a  north-easterly  or  equatorial  current.  The  air  was  for  the  most 
part  clear  and  dry,  and  there  was  an  absence  of  fogs.  The  average 
aimual  rainfall  at  Hobart  Towr  was  22. 71  inches,  and  this  was  distributed 
over  a  hundred  and  forty  days,  only  twenty-five  of  which  fell  within  the 
summer  months,  January,  P'ebruary,  and  March.  In  the  western  dis¬ 
tricts  of  the  island,  the  rainfall  was,  however,  much  greater.  In  1  asmania, 
then,  all  the  conditions  of  climate  were  favourable  to  life  ;  a  mean  annual 
range  of  only  17  deg.  Fahr. ,  an  open  winter,  a  temperate  summer, 
ozone-laden  sea-breezes  at  all  seasons  of  the  year,  a  moderate  and  evenly 
distributed  rainfall,  and  an  absence  of  damp  and  fog  in  winter.  The 
population  had  increased  from  81,492  in  1857,  to  99,328  in  1870,  and 
to  101,869  oil  Jiuie  30,  1871  (estimated).  Of  those  persons  living  in 
1870,  59,119,  or  nearly  two-thirds,  had  been  born  in  Tasmania  ;  6,600 
were  aged  sixty  or  upwards,  and  forty-six  had  passed  the  age  of  ninety. 
The  birth-rate  had  temporarily  declined  from  forty  per  1,000  in  1857,  to 
thirty  per  1,000  in  1870  ;  the  cause  being  emigration  of  adult  males  to 
the  gold-diggings.  The  average  annual  number  of  births  in  sixteen 
years  was  3,063,  in  the  ratio  of  105.5  hoys  to  100  girls.  The  death- 
rate  varied  from  17.5  per  1,000  (in  1857)  fo  13  per  1,000  (in  1865),  the 
average  of  the  years  1869,  1870,  and  1871,  having  been  13/4  per  1,000 
annually.  In  all  classes  of  the  community  the  death-i-ate  was  low. 
Among  children  under  five  years  of  age,  it  was  29  per  100 ; 
whereas,  in  Dublin,  in  1869,  the  healthiest  year  since  1864,  the  death- 
rate  in  this  class  was  68.2  per  1,000,  or  more  than  double  that  in  Tas¬ 
mania.  The  average  death-rate  of  children  under  one  year  had  been  100.4 
per  1,000  in  Tasmania,  as  compared  with  165.5  in  England.  The  zymotic 
death-rate,  in  four  years  ending  1871,  averaged  less  than  one-sixth  of  the 
general  death-rate.  In  Hobart  Town,  in  1870,  fifty-two  out  of  500 
deaths  were  attributed  to  zymotic  diseases.  This  gave  a  percentage  of 
only  10.4.  Small-pox  was  as  yet  unknown  in  Tasmania,  a  circumstance 
which  had  unhappily  led  to  great  neglect  of  vaccination.  Measles  caused 
two,  and  scarlatina  ten,  deaths  infouryears;  but  epidemics  of  both  diseases 
had  been  experienced.  Diphtheria  had  been  endemic  since  1859; 
Croup  caused  sixty-nine  deaths.  Whooping-cough  was  epidemic  in 
1868  and  1869  (119  deaths).  Typhus,  infantile  and  typhoid  fevers  caused 
ninety-nine ;  dysentery,  seventy-two  ;  diarrhoea,  two  hundred  and  fifty- 
one  deaths  in  the  four  years.  Asiatic  cholera  was  unknown  in  the  country. 
A  remarkable  immunity  from  scrofula  and  phthisis  was  enjoyed  ;  and 
bronchitis  caused  but  two  hundred  and  fourteen  deaths  in  the  four  years. 
The  number  of  deaths  from  phthisis  were  only  one-thirol  of  those  of  the 
disease  in  England.  Lastly,  the  longevity  of  the  inhabitants  was  remark¬ 
able.  In  conclusion,  the  points  which  principally  established  the  salubrity 
of  this  southern  climate  were  summed  up  as  follows  ; — i.  The  very  low 
general  death-rate,  which  is  probably  without  a  parallel  ;  2.  The  low 
death-rate  of  children ;  and  3,  the  tendency  to  longevity — both  accounte 
for,  in  a  great  measure,  by  the  mild  udnters  and  the  temperate  summers ; 
4.  The  comparatively  low  zymotic  death-rate ;  5.  The  lessened  mor¬ 
tality  from  bronchitis,  pneumonia,  and  other  pulmonary  affections — due 
almost  exclusively  to  the  open  winter  season. — The  President  observed 


that  possible  fallacies  might  creep  into  conclusions  based  on  a  comparison 
of  the  vital  statistics  of  an  old  and  a  new  country. — Dr.  GrimshAW 
agreed  with  the  President  as  to  the  fallacious  nature  of  a  comparison 
between  a  new  and  thinly  populated  country  like  Tasmania,  with  its 
open  towns,  and  England  or  Ireland,  with  their  dense  city-populations. 
He  would  ask,  what  %vas  the  peracreage  population  of  Hobart  Town, 
as  density  of  population  was  the  most  important  disturbing  cause  of  the 
death-rate. — Dr.  Stewart  spoke  of  the  climate  of  North  America.— 
Dr.  PIenry  Kennedy  asked  what  were  the  vegetables  and  crops  of 
Tasmania  ;  and  referred  to  instances  of  longevity  in  parts  of  England — 
notably,  Devonshire. — The  President  pointed  out  that  persons  settling 
in  a  new  country  were  generally  able-bodied  and  well-to-do. — Dr.  J.  W. 
Moore,  in  reply,  said  that  but  a  comparatively  small  portion  of  Tasmania 
was  inhabited,  and  that  the  comparison  between  it  and  the  healthiest 
parts  of  England  was,  therefore,  fair.  The  remarkably  low  death-rate 
from  bronchitis  and  phthisis  proved  the  salubrity  of  the  climate.  The 
population  of  Hobart  Town  was  20,000,  scattered  over  a  large  surface. 
But  within  the  precincts  of  the  town  were  gathered  the  sick  from  all 
parts,  and  the  destitute  and  intemperate.  Tasmania  was  a  land  of 
extraoi'dinai-y  fertility,  but,  owing  to  neglect,  the  soil  was  temporarily 
exhausted.  The  crops  were  the  same  as  those  grown  at  home. 

Bromide  of  Potassium  in  Epilepsy. — Dr.  Hayden  read  details  of 
three  cases.  The  first  case  was  of  a  young  woman,  aged  25,  who  had 
been  more  or  less  subject  to  fits,  from  the  age  of  14.  The  first  occuiTed 
a  year  before  menstruation,  and  was  mild  (petit  mal)  ;  after  this  there 
was  a  cessation  of  fits  for  two  years.  They  then  recurred  severely  at  each 
menstrual  period,  and  latterly  in  the  intervals  also.  In  October  1872, 
twenty  grains  of  the  bromide  were  given  thrice  daily.  Within  the  next 
eleven  months  she  had  only  six  seizures,  the  medicine  being  given  only 
before  each  menstrual  period.  Since  October  1873,  she  had  had  no  fit,  her 
monthly  health  had  become  regular,  and  she  was  about  to  be  married.  She 
was  at  one  time  in  a  state  of  bromism.  In  the  second  case,  the  circum¬ 
stances  were  somewhat  similar,  and  the  results  equally  satisfactory.  The 
patient,  a  girl,  aged  22,  had  had  no  fit  since  last  July,  Among  the 
symptoms  of  bromism  in  this  case,  was  green  vision.  The  third  case 
was  that  of  a  clergyman,  aged  60,  who  suffered  from  le  haut  mat. 
There  were  well-marked  arcus  senilis,  atheroma  of  the  superficial  arteries, 
and  an  occasionally  intermiting  heart.  The  patient  took  the  bromide, 
in  doses,  at  first  of  twenty  grains,  then  of  forty,  and  even  sixty  grams, 
thrice  daily,  almost  continuously  for  two  years.  The  intervals  were 
prolonged,  and  the  attacks  were  generally  of  the  petit  mal,  occurring 
always  during  sleep.  Vertigo  and  intermission  of  the  pulse  sometimes 
necessitated  the  temporary  suspension  of  the  medicine.  The  bromide 
would  undoubtedly  appear  to  control  epilepsy,  although  not  to  cure  it. 
Through  its  agency  the  fits  were  mitigated  in  severity,  the  intervals 
were  protracted,  and  the  nutrition  of  the  nerve-centres  is  promoted. 
These  results  coincided  with  the  experience  of  Drs.  Anstie  and 
Hughlings  Jackson.  With  Dr.  Clouston,  Dr.  Hayden  agreed  that 
the  dose  need  seldom  or  never  exceed  thirty  grains  three  times  a  day. — 
The  President  mentioned  an  example  of  improvement,  under  the  use 
of  bromide  of  potassium,  in  an  elderly  insane  lady.  Ihe  fits  were 
greatly  postponed,  and  the  mental  condition  of  the  patient  was  ame¬ 
liorated.  There  was  no  uterine  affection. — Dr.  Purser  thought  it 
remarkable  that  the  bromide  diminished  or  stopped  epileptic  attacks, 
whether  these  depended  on  central  organic  disease,  on  peripheral  irrita¬ 
tion,  or  merely  on  functional  derangement.  His  uniform  experience 
was,  that  the  drug  diminished  the  number  of  fits,  or  even  temporarily 
arrested  them,  and  that  they  invariably  recurred  on  suspending  it.  The 
only  ill  effects  noticed  were  eruptions  of  acne,  or  drowsiness. — Dr. 
Quinlan  mentioned  a  case,  where  the  seizures  depended  on  depressed 
fracture  of  the  cranium.  The  patient  remained  free  from  the  fits  since 
he  had  commenced  taking  the  bromide,  now  some  months  ago.  It  was 
most  useful  as  a  preventive.— Dr.  Grimshaw  had  noticed  that  epileptics 
more  or  less  improved  under  the  bromide,  but  only  temporarily.— Dr. 
Hughes  said  that,  in  his  hand,  the  drug  had  succeeded  in  continued 
but  moderate  doses — ten  to  fifteen  grains — the  patient  being  kept  under 
its  influence.  There  was  no  permanent  cure. — Dr.  Henry  Kennedy 
had  used  the  bromide  as  a  hypnotic,  in  ten-grain  doses,  in  elderly  per¬ 
sons,  with  the  best  effects. — Dr.  Darby  alluded  to  the  employment  of 
bromide  of  ammonium  in  the  menstrual  fits  of  young  women.  Pie 
thought  some  cases  did  well  without  the  bromide. — Dr.  P  itzpatrick 
considered  that  cases  of  petit  mal,  occurring  in  sleep,  and  those  depend¬ 
ing  on  uterine  irregularities,  or  on  seminal  irritation,  were  most  amenable 
to  treatment.  He  warned  medical  men  against  the  use  of  the  bromide 
in  cases  of  weak  heart,  with  embarrassed  respiration. — Dr.  H.  Benson 
narrated  a  case  of  epilepsy,  with  chloro-ana'mia,  in  which  the  bromide 
increased  the  fits  in  number  and  intensity,  by  acting  on  the  nervous 
centres  through  the  vaso-motor  system. — Dr.  Hayden  replied,  and  the 
Society  adjourned. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  clue  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  DEBATE  ON  PY.EMIA  AT  THE  CLINICAL 

SOCIETY. 

The  discussion  on  pyaemia  marks  a  new  era  in  the  history  of  the 
Clinical  Society,  and  inaugurates,  we  may  hope,  a  period  of  usefulness 
for  that  young  ^and  vigorous  body  in  a  field  hitherto  new,  but  which 
promises  the  richest  fruit.  We  mean  the  investigation  of  private  expe¬ 
rience,  as  distinguished  from  that  of  public  practice.  Hitherto,  although 
scattered  cases  have  been  brought  forward  at  our  societies  from  the  pri¬ 
vate  practice  of  the  members,  no  systematic  attempt  has  been  made  to 
compare  the  results  of  private  practice  as  a  whole  with  those  obtained 
in  hospitals.  The  chief  merit  of  the  discussion  originated  by  the  ener¬ 
getic  President  of  the  Society,  is  that  it  brings  this  most  important  ques¬ 
tion  prominently  before  the  body  which  is,  of  all  other  societies  in 
London,  the  most  fit  to  deal  with  it.  No  question  can  be  more  essenti¬ 
ally  practical,  none  more  worthy  of  the  attention  of  a  Society  which  de¬ 
votes  itself  to  the  study  of  clinical,  as  contradistinguished  from  medical, 
chirurgical,  or  pathological  subjects.  Hence  this  discussion  would  of 
itself  furnish  a  sufficient  answer  to  those  who  doubted  whether  there  was 
room  for  the  Clinical  Society  beside  its  Medico-Chirurgical  and  Patho¬ 
logical  predecessors.  It  is  clear  that  such  a  subject  as  the  general  suc¬ 
cess  of  surgery  or  medicine,  considered  as  healing  arts  apart  from  their 
results  in  special  cases  or  classes  of  disease,  is  the  most  important 
and  the  most  appropriate  which  can  come  before  a  Clinical  Society. 
Nor  can  it  fairly  be  denied  that  the  present  discussion  has  obtained  a 
large  measure  of  success.  One  of  the  first  steps  towards  learning  how 
to  succeed  is  to  know  why  we  fail  ;  and  as  every  surgeon  admits  that 
blood-poisoning  is  one  of  the  great  sources  of  failure  in  the  practice  of 
surgery,  it  is  of  the  most  vital  importance  to  know  what  is  the  origin  of 
the  various  forms  in  which  blood-poisoning  manifests  itself,  and  of 
which  the  most  striking,  though  not  perhaps  the  most  frequent,  is 
pyoemia.  That  pysmia  was  met  with  only  in  hospitals,  used  some  time 
ago  to  be  almost  assumed  as  an  axiom  by  many  practitioners — and  a 
good  number  of  them  would  have  added,  in  town-hospitals  only.  But  the 
frequency  with  which,  of  late  years,  histories  of  blood-poisoning  have 
come  out  in  private  practice,  has  led  most  clinical  teachers  to  admit  that 
such  cases  do  occur  outside  of  hospitals,  whilst  the  strongest  proof  has 
been  offered  that,  at  any  rate  in  hospital  practice,  there  is  no  proved 
superiority  in  the  country  over  the  town.  And  now  it  appears  that 
some  go  further  than  this,  and  suspect  not  only  that  private  practice  has 
no  immunity  from  blood-poisoning,  but  even  that  the  rate  of  occurrence 
of  such  cases  does  not,  cateris  paribus,  much  differ  in  the  two  classes  of 
practice.  Those  who  hold  the  latter  doctrine  are  supported  by  no  less 
authority  than  Sir  James  Paget,  who  stated  broadly  that,  as  far  as  his 
experience  and  observation  extended  (and  no  man’s  can  be  more  exten¬ 
sive  or  more  acute),  he  had  seen  no  such  superiority  as  was  claimed  for 
private  practice  in  the  matter  of  pyaemia.  Mr.  Prescott  Hewett’s  paper 
also  showed  very  clearly  that  such  cases  occur  not  only  in  the  best 
situated  houses  in  this  city,  but  in  the  residences  of  rich  people  in  the 
heart  of  the  country,  far  away  from  any  possible  contamination  of 
sewage-gas  or  any  other  atmospheric  influence  ;  while  Mr.  Jonathan 
Hutchinson  carried  the  proof  still  farther  by  showing  that  not  only  the 
country  gentleman,  but  even  his  cattle,  are  not  e.xempt  from  attacks  of 
pycemia. 


It  is  true  that  other  speakers,  such  as  Mr.  Erichseft  and  Air.  Cadge, 
have  somewhat  controverted  these  facts,  or  rather  have  questioned  their 
frequency.  Mr.  Erichsen,  by  saying  that  though  he  has  seen  pyrnmia 
occurring  after  other  causes  in  private,  he  never  saw  it  after  an  operation ; 
and  Mr.  Cadge,  by  stating  that  in  his  private  practice  pyaemia  has  been 
unknown,  except  in  one  dubious  case,  whilst  it  has  been  rife  in  the 
Norwich  Hospital.  But  such  negative  criticism  as  this  can  hardly  upset 
the  positive  testimony  of  such  distinguished  surgeons  as  those  who  have 
spoken  to  the  occurrence  and  the  relative  frequency  of  pyremia  in  private. 
And,  so  much,  we  think,  may  be  assumed  as  proved  by  the  discussion, 
viz.,  that  pyaemia  prevails,  to  some  extent,  in  all  classes  of  persons,  both 
in  town  and  in  country.  What  has  not  been  proved,  and,  in  the  present 
state  of  our  information  about  the  results  of  private  practice,  cannot  be 
proved  is,  whether  the  occurrence  of  pyaemia  in  private  is  a  very  rare, 
and,  so  to  say,  accidental  occurrence,  or  whether  it  bears  any  proportion 
to  the  frequency  of  the  disease  in  hospitals.  Even  on  the  prevalence  of 
the  disease  in  hospitals,  though  tolerably  definite  information  has  been 
supplied  by  the  authorities  of  various  hospitals,  it  is  clear  that  very  mis¬ 
taken  ideas  prevail.  Some  of  the  speakers  appeared  to  imagine  that  our 
hospitals  are  so  full  of  pyaemia,  that  its  germs  can  be  carried  about  by 
the  surgeons  in  the  same  way  as  the  physician  of  a  fever  or  small-pox 
hospital  might  cOnvey  the  infection  of  those  diseases.  Others  have 
spoken  of  pyaemia  as  originating  in  local  lesions  of  some  special  tissues  ; 
others,  as  excited  by  the  poisonous  influence  of  foul  air  or  of  drainage  ; 
and,  in  fact,  it  has  been  rendered  abundantly  clear,  that  we  do  not  know 
either  what  is  the  poison  which  engenders  the  pyaemic  condition,  or 
how  it  finds  its  w'ay  into  the  system.  N or,  to  take  a  subordinate  point, 
is  there  any  agreement  as  to  the  identity,  difference,  or  relation  to  each 
other  of  the  various  forms  in  which  blood-poisoning  manifests  itself. 

While,  therefore,  we  recognise,  with  all  due  gratitude,  the  great  ser¬ 
vice  done  by  surgeons  in  the  eminent  position  of  Mr.  Prescott  Hewett 
and  Sir  J.  Paget,  who  venture  on  stating  to  the  world  the  realities  of 
their  practice — even  when  they  happen  to  be  less  favourable  than  is 
perhaps  expected  by  the  public,  and  while  we  admit  that  the  present 
debate  will  do  much  good,  and  furnish  a  starting-point  for  more  definite 
knowledge  of  this  great  subject,  it  is  clear  that  much  remains  to  be  done, 
and  that  in  two  directions,  scientific  and  practical.  The  scientific  part 
of  the  work  is  that  which  a  society  like  this  might  perhaps  carry  out 
with  success,  but  which  is  more  likely  to  be  successfully  undertaken  by 
some  of  its  members  working  from  their  own  individual  points  of  view  ; 
viz.,  to  define  the  various  forms  of  blood-poisoning — a  subject  on  which, 
as  yet,  such  wide  difference  of  opinion  exists — and  to  construct  a  theory 
of  their  origin,  w'hich  shall  embrace  all  recorded  experience. 

But,  if  we  cannot  look  forward  with  very  sanguine  anticipation  to 
seeing  this  great  ^object  attained  in  any  reasonable  time,  the  second 
practical  desideratum  is  one  which  all  of  us,  both  in  town  and  country, 
can  do  our  part  to  attain— f.  e.,  simply  to  observe  and  record  cases  with 
more  care,  to  take  more  pains  to  obtain  the  post  mortem  examination  of 
those  who  die  with  anomalous  symptoms,  and  to  be  more  careful 
in  following  up  to  their  termination  cases  in  which  we  are  only  casually 
concerned.  Let  it  be  remembered  that  cases  of  pysemia  are  absolutely 
rare  even  in  London  hospitals,  though,  from  the  great  number  of  severe 
cases  which  are  there  aggregated,  they  appear  to  be  very  common. 
Thus  Mr.  Holmes  has  stated  in  our  last  number  that  the  ratio  of  fatal 
cases  of  pyiemia  in  three  of  the  largest  London  hospitals  during  a  given 
period,  taken  at  hazard,  proved  to  be  hardly  more  than  one  in  a 
thousand  patients.  Now,  in  any  one  man’s  private  practice,  the  ratio 
would  probably  be  less,  even  if  all  other  matters  were  equal,  since  the 
average  severity  of  the  cases  is  hardly  ever  so  great  in  private  practice  as 
in  the  large  London  hospitals.  It  is  only  the  great  consulting  surgeons 
whose  practice  can  compare  in  this  respect  with  that  of  a  London  hos¬ 
pital.  There  is  no  difficulty,  then,  in  seeing  how  a  case  here  and  there 
might  easily  escape  notice.  Pyaemia  is  not  really  always  marked  by  very 
definite  symptoms,  or  it  would  not  so  long  have  escaped  the  notice  ol 
surgeons.  Many  a  case  in  country  practice  may  have  escaped  the  notice 
of  a  medical  man  in  the  present  day,  who  probably  never  makes  a  pos  t 
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I  mortem  examination  except  on  the  coroner’s  order;  just  as  the  very  exist- 
!  ence  of  the  disease  was  unknown  to  his  greater  predecessors  from  the 
^  I  want  of  post  mortem  examinations.  And  those  of  our  readers  who  are 
D  hospital  surgeons  or  physicians  can  also  help  in  the  same  direction,  by 
jl  keeping  careful  records  of  the  cases  which  originate  or  are  admitted  into 
hospital,  and  of  the  circumstances  under  which  they  occur.  When  we 
|;  reflect  on  the  number  of  cases  of  acute  periostitis  or  necrosis  in  which 
r  the  condition  of  the  bone  is  but  the  first  stage  in  a  general  pyeemic 
I  state,  and  which  are  sent  into  the  medical  wards  of  our  hospitals  by 
it’-  medical  men  as  cases  of  fever  or  of  acute  rheumatism,  we  cannot  but 
I  question  the  memory  of  those  who  profess  never  to  have  met  with  cases 
“  of  pysemia  in  private ;  and  we  are  much  disposed  to  think  that  greater 
Ij  accuracy  and  more  frequent  necropsies  would  show  that  the  number  of 
I  these  cases  is  much  larger  than  is  generally  believed.  But,  if  this  be 
^  true — i.  e.,  if  slight  causes  frequently  lead  to  pyoemia  in  private — is  it 
'  possible  that  operations,  as  Mr.  Erichsen  seems  to  say,  are  almost  or 
I  quite  exempt  from  the  danger  ?  We  wish  we  could  think  so,  but  our 
I  faith  is  not  sufficiently  robust.  At  any  rate,  the  debate  has  set  on  foot 
■'  an  inquiry  which  touches  us  all  too  nearly  to  be  allowed  to  drop,  and 
I  which  is  only  one  of  the  many  similar  investigations  in  which  we  hope 
ij  to  see  the  Clinical  Society  engaged. 


I  THE  SOHO  HOSPITAL  FOR  WOMEN, 

i  We  publish  in  another  column  a  statement  from  the  Committee  of  the 
I  Hospital  for  Women  in  Soho.  It  will  be  seen  that  it  places  the  course 
pursued  by  Dr.  Protheroe  Smith  in  a  different  light  from  that  in  which 
it  might  have  appeared  from  the  version  of  the  facts  of  which  we  were 
,■  in  possession  ;  and  we  very  gladly  note  the  statement  in  that  important 
:  particular.  The  statement,  however,  omits  the  fact  which  we  have  since 
I  learned,  that  the  amended  bye-law  came  down  to  the  medical  staff  in 
rl  the  form  in  which  we  stated  it,  on  December  6th,  but  appeared  in  its 
amended  form  on  December  21st,  requiring  then  the  whole  staff  to  pre- 
!  sent  their  resignation  within  ten  days.  How  it  came  to  pass  on  the  one 
!!  date,  and  to  be  amended  on  the  other,  is  not  clearly  stated.  In  its 
I  original  form,  however,  it  would,  we  believe,  have  included  in  its  im- 
munity  Mr.  Scott  as  well  as  Dr.  Protheroe  Smith.  And  possibly  that 
|[  gentleman,  if  not  entirely  submissive  to  the  will  and  pleasure  of  the 
Ij  Committee  during  the  year,  might  not  have  been  equally  sure  of  annual 
re-election  with  the  originator  and  founder  of  the  hospital, 
i  On  the  general  question,  the  Committee  do  not  now  enter.  That, 
r  however,  is  of  course  a  most  seriously  important  one.  The  form  of  go- 

Ivernment  established,  and  sought  to  be  strengthened,  at  the  Hospital  for 
Women,  is  one  of  unmixed  and  irresponsible  despotism.  It  is  one  to 
^  which  no  body  of  medical  gentlemen  ought  for  a  moment  to  assent.  A 
!|  self-elected  Committee  at  a  special  hospital  propose  to  assume  the  ab- 
Ij  solute  right  of  annually  dismissing  their  medical  staff,  en  bloc  or  indivi- 
I  dually,  without  question  asked,  without  appeal  to  the  governors,  or 
without  notice  given.  Such  pretensions  are  absurd,  irrational,  and  go 
to  the  root  of  all  good  government.  The  Committee  will  undoubtedly 
consult  the  interests  of  the  hospital  by  revising  such  rules.  No  medical 
I  staff  of  repute  will,  w’e  are  satisfied,  be  found  willing  to  submit  to  them, 
j  If  they  did,  they  would  certainly  incur  a  loss  of  self-respect  and  of  the 
I  respect  of  the  profession. 

i[  In  the  present  crisis,  we  gather  from  the  statement  of  the  Committee 
I  that  Dr.  Protheroe  Smith  has  not  thrown  in  his  lot  with  his  brethren 
j  by  resigning  his  hospital  post,  but  that  he  has  left  his  post  at  the  Com- 
\  mittee  by  resigning  the  place  which  he  has  so  long  held  there.  Now 
I  this  is,  we  venture  to  think,  precisely  the  reverse  of  the  right  course.  It 
i  amounts,  in  one  sense,  to  a  double  desertion.  He  deserts  his  professional 
brethren  in  the  vindication  of  their  claims  to  proper  treatment,  by  isolating 
himself  from  co-operating  with  them  in  the  only  effectual  mode  by  which 
they  can  vindicate  their  position  and  the  respect  due  to  their  services  ;  he 
deserts  the  post  which  his  function  as  founder  of  the  hospital  has  assigned 


to  him,  by  quitting  the  committee  in  which  he  alone  represents  the  pro¬ 
fessional  interests.  We  venture  to  recommend  to  him  precisely  the 
opposite  course ;  namely,  to  remain  at  his  post  as  a  member  of  the 
committee,  on  which  he  must  undoubtedly  exercise  a  most  powerful  in¬ 
fluence,  and  there  to  fight  the  battle  of  reason,  and  to  assist  in  reorganis¬ 
ing  the  regulations  relating  to  the  election  of  medical  officers,  and  put 
them  on  the  more  usual  and  proper  footing;  but  to  tender  his  resignation  of 
his  position  of  medical  officer,  together  with  his  professional  brethren,  and 
to  have  it  understood  that  he  will  not  withdraw  that  resignation,  or  re-enter 
office,  until  the  election  of  the  medical  officers  has  been  placed  on  a  proper 
basis.  We  think  so  highly  of  Dr.  Smith’s  just  influence  with  his  Com¬ 
mittee,  that  we  cannot  doubt  that  if,  instead  of  absenting  himself  from 
the  Committee  at  this  important  crisis,  and  leaving  to  others  the  right 
guidance  of  the  hospital  of  which  he  is  founder,  he  were  to  employ  his 
influence  in  guiding  the  Committee  to  a  right  conclusion,  there  would  be 
but  little  question  of  his  success. 


A  WEEK  OF  SOCIETIES. 

The  very  great  interest  and  high  scientific  importance  of  the  formal 
discussions  initiated  at  the  Clinical  Society  of  London  on  Pysemia,  and 
at  the  Pathological  Society  of  London  on  Cancer,  have  induced  us  this 
week  to  devote  a  considerable  space  to  the  report  of  debates  unexampled 
in  professional  history  in  this  country  for  their  extent  and  value.  The 
arrangements  which  we  have  made  allow  us  to  present  the  reports  to 
our  readers  in  the  most  complete  and  accurate  fonn,  and  to  place  the 
most  distant  member  of  the  profession  in  the  same  advantageous  posi¬ 
tion  as  if  he  had  been  present  at  the  discussions.  Mr.  Morgan  of 
Dublin  has  been  at  the  pains  to  bring  before  an  English  audience  his 
valuable  experience  on  some  of  the  most  important  facts  bearing  on  the 
doctrine  of  syphilis ;  and  of  this  also  we  present  a  full  report.  The  in¬ 
terest  of  the  discussions  at  the  Obstetrical  Society  and  the  Harveian 
Society  is  of  a  more  polemical  sort ;  but  they  may  possibly  appeal  more 
directly  to  many  minds,  as  including  questions  of  personal  bearmg. 
Altogether,  this  has  been  a  week  of  Societies,  and  our  pages  faithfully 
reflect  this  unusual  professional  movement. 


We  understand  that  a  second  vacancy  for  an  Assistant-Physician  at 
the  I.ondon  Hospital,  will  shortly  be  created  by  the  resignation  of  Dr. 
Morell  Mackenzie. 

CREMATION  OF  THE  DEAD. 

Sir  H.  Thompson’s  paper  on  Cremation  has  been  translated  twice  into 
German  ;  once  in  Cologne,  and  once  in  Gratz  in  Austria  ;  in  the  latter 
case  with  an  introduction  by  Dr.  Koepl,  formerly  physician  to  the  late 
King  of  the  Belgians.  In  consequence  of  this  joint  publication,  the 
Communal  Council  of  Vienna  has  adopted,  by  a  large  majority,  the  pro¬ 
posal  of  one  of  its  members  to  establish  in  the  cemetery  the  necessary 
apparatus  for  cremation,  the  use  of  which  will  be  optional  and  open  to 
all.  Following  this,  the  Communal  Council  of  Gratz,  which  contains  a 
population  of  100,000,  has  decided  to  consider  a  like  proposal.  A 
veritable  agitation  of  the  question  has  arisen  in  both  places, 

THE  NEW  DENTAL  HOSPITAL. 

The  new  building  in  Leicester  Square  was  formally  opened  on  Monday 
night,  the  event  being  celebrated  by  a  conversazione,  to  which  a  number 
of  distinguished  visitors  were  invited  by  the  Managing  Committee.  The 
ordinary  monthly  meeting  of  the  Odontological  Society  took  place  at 
8  o’clock ;  and  the  President,  Edwin  Sercombe,  Esq. ,  delivered  an  in¬ 
augural  address  that  was  of  unusual  intei'est  on  account  of  the  occasion 
on  which  it  was  given,  and  still  more  remarkable  for  the  veiy  great 
ability  of  which  it  gave  evidence.  During  the  course  of  the  evening, 
six  or  seven  hundred  visitors  inspected  the  rooms  of  the  new 
building,  and  were  shown  by  the  office-bearers  of  the  hospital  and  the 
Odontological  Society  the  various  arrangements  that  had  been  made  for 
the  accommodation  of  the  staff  of  dental  surgeons  and  students,  as  well 
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as  of  the  lecturers  at  the  School  of  Dental  Surgery.  A  number  of  objects 
of  interest  were  exhibited  in  the  principal  rooms ;  and  a  veiy  beautiful 
series  of  microscopical  subjects,  illustrating  the  development  of  the 
teeth,  was  shown  in  the  library  by  Mr.  Charles  S.  Tomes.  Altogether 
the  evening  was  a  great  success ;  and  the  visitors,  both  professional  and 
non-professional,  evinced  the  greatest  interest  in  the  proceedings.  On 
the  completion  of  this  building,  we  feel  that  Mr.  Edwin  Saunders  may 
be  fairly  congratulated,  for  to  that  gentleman’s  munificence  and  energy 
the  success  of  the  enterprise  has  been  mainly  due.  At  the  same  time, 
the  entire  dental  profession  have  readily  responded  to  the  appeal  made 
to  them  for  help ;  so  that  an  important  and  very  valuable  institution  for 
the  alleviation  of  pain  amongst  the  suffering  poor  has  been  handed  over 
to  the  trustees  for  the  public,  ready  for  immediate  use,  and  entirely 
free  of  debt. 


THE  SIR  JAMES  PAGET  TESTIMONIAL. 

We  are  ashed  to  state  that  the  engraving  of  the  portrait  (which  was  in¬ 
trusted  to  Mr.  Burton,  A.R.A.)  is  now  completed,  as  well  as  the  neces¬ 
sary  arrangements  for  distributing  the  impressions.  In  consequence,  a 
communication  has  been  made  to  the  subscribers.  The  honorary  secre¬ 
taries — Mr.  A.  Willett,  36,  Wimpole  Street,  W.,  and  Mr.  J.  Langton, 
18,  Harley  .Street,  W. — will  thank  any  subscriber  who  has  not  received 
the  Executive  Committee’s  circular,  to  inform  them  of  the  omission, 


OVARIOTOMY  IN  HOSPITALS. 

The  annual  report  of  the  Samaritan  Hospital  includes  a  proposition  for 
preparing  a  separate  house  for  ovariotomy  cases,  and  it  states  the  fol¬ 
lowing  grounds  for  that  conclusion.  “The  operation  called  ovariotomy 
is  acknowledged  to  be  one  of  the  most  hazardous,  critical,  and  trying 
the  surgeon  can  have  to  encounter ;  while  the  patients  are  highly  sensi¬ 
tive  to  the  influence  of  any  impurity  in  the  air  of  the  room,  and  imme¬ 
diately  suffer  from  any  want  of  scnipulous  cleanliness.  In  the  Samaritan 
Hospital,  every  such  patient,  after  operation,  is  kept  in  a  ward  by  her¬ 
self  till  the  result  is  known,  and  is  then  moved  into  a  convalescent  ward. 
General  hospitals,  as  at  present  constructed,  are  certainly  not  fitted  for 
such  cases  as  these ;  the  rate  of  mortality  in  them  is  seventy-six  per 
cent,  as  compared  with  twenty-one  per  cent,  in  the  Samaritan  Hospital. 
This  comparison  is  enough  to  warrant  the  adoption,  as  completely  as 
possible,  of  the  system  of  isolation  contended  for.  The  ovarian  cases 
come  chiefly  under  the  care  of  the  surgeon,  who  states,  as  his  decided 
conviction,  that  a  system  of  isolation  more  complete  would  be  followed 
by  still  better  results  ;  and  there  are  abundant  reasons  for  thinking  he  is 
right.  ”  The  report  states  that  hitherto  the  hospital  has  been  altogether 
free  from  hospital  plagues,  and  it  ascribes  this  immunity  to  good  sani¬ 
tary  conditions. 


THE  NEW  CONJOINT  EDUCATIONAL  SCHEME. 

The  following  resolution  was  unanimously  passed  at  a  meeting  of  the 
Medical  Board  of  the  Liverpool  Royal  Infirmary,  held  February  28th, 
1874.  “  That,  in  the  opinion  of  this  Board,  the  duties  of  clinical  clerk 

and  surgical  dresser  should  be  performed  at  a  recognised  general  hos¬ 
pital  ;  and  the  Board  desires  to  urge  on  the  medical  authorities  the  de¬ 
sirability  of  so  modifying  ‘  Note  M,  clause  23’,  of  the  Report  of  the 
Committee  of  Reference,  as  to  make  such  perfonnance  of  the  duties  re¬ 
ferred  to  compulsory  in  eveiy  candidate  presenting  himself  for  examina¬ 
tion.”  This  resolution  confirms  the  views  which  we  have  already  ex¬ 
pressed  as  prevailing  at  the  Birmingham  School  of  Medicine  on  the  sub¬ 
ject  of  the  clinical  instruction  clause  in  the  new  scheme. 


IMPORT.A.NCE  OF  VENTILATION. 

Dr.  H.  Mac  Cormac,  of  Belfast,  writes  to  Professor  Rutherford  : 
“You  are  reported  as  stating  that  ‘an  open  window  can  seldom  be 
endured  in  the  night  in  this  country’.  In  reply  to  this,  I  have  to  ob¬ 
serve  that  I  sleep  every  night,  winter  and  summer,  betwixt  the  open 
door  and  window,  both  widely  open,  the  draught  rushing  backwards 
and  forwards  as  it  lists,  I  do  so  when  in  London,  as  elsewhere,  and 
during  the  very  coldest  weather.  All  my  family  do  so.  I  did  so  last 


night ;  the  temperature  could  not  have  been  much  above  freezing  point. 
I  might  cite  the  corroborative  testimony,  numerous  testimonies  indeed, 
of  persons,  both  here  and  in  London,  who  sleep  constantly  with  open 
windows.  I  can  assure  you  that  the  practice  is  not  only  perfectly  en¬ 
durable,  but  most  enjoyable  as  well  ;  and,  further,  as  I  maintain,  it 
would  cause  an  approximate,  if  not  entire,  cessation  of  the  ravages  of 
consumptive  tubercular  disease  now  and  hitherto  so  disastrously  pre¬ 
valent.” 


THE  DANGER  OF  SELF-DOCTORING. 

A  MELANCHOLY  instance  of  the  danger  attending  the  self-administration 
of  potent  medicines,  even  by  medical  men,  occurred  on  Monday  of  last 
week  at  Swinton,  near  Manchester.  Mr.  Henry  Pearson,  a  gentleman 
thirty-six  years  of  age,  in  practice  there  as  a  surgeon,  had  suffered  from 
acute  rheumatism  some  years  ago,  which  had  left  heart-disease ;  and  for 
the  relief  of  the  symptoms  attending  this,  he  had  been  at  one  time  m  the 
habit  of  taking  hydrate  of  chloral  in  excessive  doses,  which  brought  on 
delirium  tremens,  from  which  he  recovered.  On  the  night  preceding 
his  death,  being  troubled  with  a  spasmodic  cough,  he  desired  his  wife  to 
bring  him  a  bottle  of  chlorodyne  from  his  surgery,  and  took  two  drachms 
of  it.  In  a  little  time  afterwards,  he  sent  for  his  subcutaneous  injection 
syringe,  and  injected  solution  of  morphia  (probably  seven  or  eight  drops, 
or  about  two-thirds  of  a  grain)  under  the  skin  of  the  chest.  At  1 1  in  the 
morning — apparently  about  ten  hours  after  he  had  taken  the  chlorodyne 
— his  wife,  not  being  able  to  awaken  him,  called  in  Dr.  John  Williams, 
who  found  him  comatose,  with  feeble  pulse,  livid  countenance,  con¬ 
tracted  pupils,  and  stertorous  breathing.  He  died  at  about  4  in  the 
afternoon.  At  the  inquest,  the  jury  returned  a  verdict  of  death  from 
misadventure. 


THE  PROVIDENT  SYSTEM  AT  MANCHESTER. 

We  have  from  time  to  time  kept  our  readera  informed  of  the  remarkable 
movement  in  favour  of  provident  medical  institutions  in  Manchester  and 
Salford.  It  has  now  advanced  a  further  stage.  A  comprehensive  scheme, 
drawn  up  by  the  Subcommittee  appointed  for  the  purpose,  was  laid  be¬ 
fore  the  General  Committee  on  the  i6th  ultimo,  and  was  approved.  The 
Manchester  Guardian  gives  a  detailed  account  of  the  plan  proposed. 
The  following  are  some  of  its  main  featimes. 

The  Subcommittee  are  decidedly  of  opinion  that  provident  dispensaries 
ought  ultimately  to  be  self-supportmg  ;  but,  after  careful  consideration, 
have  come  to  the  conclusion  that,  until  they  become  generally  known 
and  accepted  by  the  working  classes,  it  will  be  necessary  to  include 
honorary  as  well  as  ordinary  members  in  their  constitution.  That  it  is 
desirable  to  divide  Manchester  and  Salford  into  districts,  and  to  establish 
a  provident  dispensary  in  each  district,  so  as  to  place  medical  relief  upon 
the  provident  principle  within  the  reach  of  each  member  of  the  class 
eligible  for  membership.  That  no  provident  dispensary  shall  accept  as 
members  persons  residing  outside  its  own  district.  That  a  member  of  a 
provident  dispensary  who  shall  remove  from  one  district  to  another  shall 
have  the  privilege  of  being  transferred,  free  of  chai'ge,  to  the  provident 
dispensary  of  the  district  to  which  he  has  removed.  That  no  medical 
charity  shall  receive  as  an  out-  or  home-patient  any  person  residing  in  a 
district  in  which  a  provident  dispensary  has  been  established,  except 
upon  the  recommendation  of  such  provident  dispensary.  But  during  the 
two  years  following  the  adoption  of  this  scheme  by  the  Committee  of 
the  Medical  Charities  of  Manchester  and  Salford,  any  person  suffering 
under  disease  showing  urgency  shall  be  at  once  prescribed  for  on  the 
statement  that  he  is  unable  to  pay  for  medical  aid.  That  any  member  of 
a  provident  dispensary  who  may,  in  the  opinion  of  his  medical  attendant, 
require  a  consultation  or  treatment  at  a  hospital,  shall  be  entitled  to  a 
recommendation  to  the  hospital  most  suited  to  his  case.  That  it  is  de¬ 
sirable  that  the  scheme,  as  approved  by  the  Committee  of  the  Medical 
Charities  of  Manchester  and  Salford,  should  be  laid  before  the  managers 
of  the  medical  charities  by  their  respective  representatives  on  that  Com¬ 
mittee.  A  council  shall  then  be  immediately  formed,  and  each  medical 
charity  concurring  in  the  scheme  shall  be  requested  to  send  representa¬ 
tives  thereto. 

The  members  of  the  provident  dispensaries  shall  be  artisans  and 
others  in  receipt  of  weekly  wages  whose  average  family  earnings  do  not 
exceed  thirty  shillings  per  week,  and  who  are  not  in  receipt  of  Poor- 
law  relief.  But  the  Committee  may  admit  any  applicant  for  member¬ 
ship  if  they  think  the  case  a  suitable  one.  Any  applicant  for  member- 
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ship  must  attend  at  the  dispensary  at  such  time  or  times  as  the  Com¬ 
mittee  may  determine,  and  deposit  two  weeks  subscription,  which  wil 
be  returned  if  the  depositor  be  not  accepted  as  a  membp.  If  fomid 
elidible,  he  shall  be  enrolled  and  receive  a  ticket  of  membership.  Mo 
application  from  a  married  man  or  woman  shall  be  entertained  unless 
all  the  children  of  the  family  under  thirteen  years  of  age  join  at  the  same 
time  Children  under  thirteen  years  of  age  cannot  be  admitted  (except 
orphans)  unless  entered  witli  one  of  their  parents  or  a  guardian  Ihe 
payments  shall  be  made  weekly,  fortnightly,  or  quarterly,  in  advance. 

In  the  event  of  any  member,  who  has  paid  his  subscription  becoming 
a  recipient  of  Toor-law  relief,  he  shall  be  entitled  to  receive  the  benefits 
of  the  institution  until  his  subscription  shall  again  become  due.  Every 
member  shall  pay  one  penny  per  week,  but  the  subscription  foi  all 
children  under  thirteen  in  anyone  family  shall  never  exceed  twopence 
per  week  There  shall  be  an  entrance  fee  of  sixpence  for  an  individual, 
or  one  shilling  for  a  family.  Any  applicant  for  membership  actually  suf- 
ferine  from  illness  shall  only  be  admitted  upon  payment  of  an  entrance 
fee  of  five  shillings.  The  whole  of  the  family  of  the  applicant  must  also 
ioin  at  the  same  time  and  pay  one  month’s  subscrijAion  in  advance.  Any 
member  shall  be  considered  sick,  and  pay  accordingly,  if  he  apply  foi 
medical  aid  within  fourteen  days  of  membership.  Any  sick  person  un¬ 
able  to  pay  the  dispensary  charges  shall  be  referred  to  the  Pooi-law 
officers,  or  be  recommended  to  one  of  the  medical  chanties,  as  cncum- 

stances  may  require.  , 

The  honoraiy  members  shall  be  those  who  contribute  money  to  the 
support  of  a  provident  dispensary  without  having  the  privileges  of  ordinary 
members.  The  honorary  members  shall  have  the  power  of  ^ming  at 
annual  meetings,  and  be  eligible  to  serve  on  the  Committee  of  Manage- 

Each  dispensary  shall  be  managed  by  a  Committee  composed  of  four 
ordinary  members,  four  honorary  members,  and  four  members  ot  it.s 
medical  staff.  The  Committee  shall  be  elected  at  the  annual  meeting  ot 

^'Tny  medical  man  qualified  to  practise  under  the  Medical  Registra¬ 
tion  Act,  upon  applying  to  have  his  name  placed  upon  the  staff  of  the 
provident  dispensary  in  the  district  in  which  he  resides,  shall  be  so 
placed  by  the  Committee  at  their  next  meeting  upon  his  undertaking  to 
perform,  for  a  year  at  least,  the  duties-  as  set  forth  in  the  rules  of  the 
dispensary.  medical  officer  shall  have  moi'e  than  1,500  inembeis  01 
families  on  his  list. 

II  NEW  BRANCHES  OF  THE  ASSOCIATION. 

We  have  much  pleasure  in  announcing  the  formation  of  another  new 
Branch  of  the  British  Medical  Association.  At  a  meeting  held  on 
February  26th,  the  North  Staffordshire  Medical  Society,  a  body  con¬ 
taining  thirty-three  members,  resolved  on  joining  the  Association  under 
the  name  of  the  “  Staffordshire  Branch.”  The  organisation  of  the 
South  Hants  Branch  is  making  satisfactory  progress.  The  county  of 
Dorset  is  included  within  the  Branch  ;  and  district  centres  are  in  course 
of  formation.  A  code  of  rules  has  been  agreed  on,  and  will  be  dis 
cussed  at  a  general  meeting  of  the  Branch. 

MEDICAL  advertisements  IN  THE  DAILY  JOURNALS. 
Amongst  the  special  meetings  of  Societies  held  during  the  past  v  eek, 
that  of  tire  Harveian  Society  has  not  been  the  least  interesting,  for^  it 
gave  prominence  to  the  important  question  of  advertising  in  the  daily 
journals.  The  meeting  was  called  for  two  purposes  :  of  the  one,  the 
framing  of  rules  concerning  the  Trustees  of  the  Society  s  property,  anc 
the  property  itself,  it  is  not  necessary  to  say  much.^  The  rules  recom¬ 
mended  by  the  Council  were  adopted  without  a  dissentient  voice,  and 
the  Society  may  be  congratulated  on  having  a  reserve  fund  of  moi  e  than 
/300.  To  the  thriftiness  of  the  late  respected  Treasurer,  Dr.  H.  W. 
Fuller,  this  cheering  condition  of  the  Society’s  affairs  is  due  ,  and  the 
appointment  of  Trustees  was  also  his  own  proposal  shortly  before  his 
death.  This  pleasant  introduction  finished,  the  Society’s  accustomed 
serenity  was  disturbed  by  the  reading  of  the  following  accusation  against 

Mr.  Harry  Lobb.  ,1  o_ 

“Februaiy  iqtli’  1874' 

“We,  the  undersigned  members  of  the  Haiweian  Society  of  London, 
having  had  our  attention  directed  to  certain  advertisements  lespecting 
books  on  Curative  Electricity  Hypogastria  m  the  71  written  by 
Mr.  Harry  Lobb,  a  member  of  the  Society,  consider  that,  m  thus  ad¬ 
vertising  his  books,  Mr.  Lobb  has  been  guilty  of  an  offence  against  the 
established  usages  of  the  profession,  which  (in  accordance  wrth  Section 


V  paragraph  i,  of  the  Laws  of  the  Society)  shall  be  considered  a  valid 
ground  for  proposing  the  expulsion  of  any  member.  We  therefore 
request  our  President  to  call  an  Extraordinary  Meeting  of  the  Society, 
at  which  we  may  jiropose  the  expulsion  of  hir.  Plarry  Lobb  from  the 
Society.”  (Signed  by  Nine  Members.) 

The  whole-column  advertisement,  which  appeared  in  the  Times  of 
Lebruary  13th,  1873,  was  then  read,  also  a  letter  from  Mr.  Lobb,  in 
which  he  threatened  legal  proceedings  in  the  event  of  expulsion.  Several 
amendments  to  the  proposition  for  expulsion  weie  made,  but  were  all  at 
length  withdrawn  in  favour  of  one  proposing  a  vote  of  grave  censure. 
This  amendment  being  lost  by  the  casting  vote  of  the  President,  the  pro¬ 
position  to  expel  was  put  to  the  meeting,  and  the  votes,  in  accoidance 
with  the  laws,  were  taken  by  ballot.  Nineteen  ayes  and  eleven 
noes  were  recorded  ;  but,  as  a  majority  of  three-fourths  of  the  members 
voting  was  necessary  for  expulsion,  Mr.  Lobb  remains  in  the  Society. 
The  accusation  was  based  upon  the  gi'ound  that  the  advertisements  were 
“wilful  offences  against  the  established  usages  of  the  profession;”  and  a 
calm  perusal  of  the  same  in  the  Times,  Globe,  etc.,  would  appeal  to  be 
enough  to  convince  anyone  of  the  accuracy  of  the  charge.  “  Usages  of 
the  profession”  is  an  elastic  phrase,  and  many  esteemed  practitioners 
have  undoubtedly  sailed  very  close  to  the  wind  in  the  matter  of  advei- 
tising  ;  still,  the  advertisements  discussed  at  the  Harveian  Society  would 
seem  to  pass  all  bounds  of  professional  propriety.  If  they  do  not 
offend  against  the  established  usages  of  the  profession,  it  would  be 
difficult  to  say  what  can  be  considered  to  do  so.  The  stringent  rules 
of  the  Odontological  Society,  on  this  veiy  question,  are  worthy  of  adop¬ 
tion  elsewhere.  They  are  as  follows.  “Persons  who  advertise  in  the 
public  journals,  or  by  circular,  either  their  profession,  or  their  professional 
attainments  or  public  appointments,  or  anything  relating  to  their  mode 
of  practice  or  charges,  or  who  expose  for  public  inspection  specimens  of 
operative  or  mechanical  dentistry,  or  conduct  dieir  practice  in  a  way 
■which,  in  the  opinion  of  the  Council  of  the  Society,  is  derogatory  to  the 
respectability  of  the  profession,  shall  not  be  considered  eligible  for  nomi¬ 
nation  as  members.”  Again :  “  Should  any  member,  in  the  opinion  of 
the  Council,  have  been  elected  contrary  to  the  spirit  of  Bye-law  HI 
(that  just  quoted),  “his  election  shall  be  void;  and  should  any  member, 
after  election,  act  in  such  manner  as  in  the  opinion  of  the  Council  ren¬ 
ders  it  necessary  that  he  should  be  expelled,  the  Council  shall  have  the 
power  to  .suspend  such  member,  and  to  recommend  to  a  General,  or 
Special  General  Meeting,  his  expulsion  from  the  Society.’’  Anned  with 
such  laws,  societies  could  find  no  difficulty  in  either  refusing  to  admit  as 
members  or  in  expelling  all  offenders  of  the  advertising  type  of  Mr. 
Lobb.  A  strict  inteiqiretation  of  them  would  undoubtedly  tend  to  the 
maintenance  of  a  high  professional  tone,  and  to  the  elevation  of  the 
profession  in  public  esteem. 


IRELAND. 


CARMICHAEL  SCHOOL  OF  MEDICINE,  DUBLIN. 

The  following  changes  have  taken  place  in  this  school  in  consequence 
of  Dr.  Purser’s  promotion  to  the  School  of  Physic.  Dr.  L  eo  ha& 
become  senior  lecturer  on  physiology,  and  Dr.  Reuben  Harvey  has  been 
appointed  junior  lecturer  on  physiology.  We  believe  that  Drs.  eo 
and  Harvey  will  prove  worthy  successors  of  Dr.  Purser. 

INCREASE  OF  SAI.ARY  OF  A  HEALTH-OFFICER. 

The  Local  Government  Board  have  approved  of  the  increase  of  A  20 
a  year  to  the  salary  of  Dr.  R.  Saiinderson,  medical  officer  of  the  Clonelly 
and  Pettigo  Dispensaiy  Districts,  lately  recommended  by  the  Board  0 
Guardians. 

CITY  OF  DUBLIN  HOSPITAL. 

Dr.  Finny  has-been  appointed  physician  to  the  City  of  Dublin 
pita],  in  the  room  of  Dr.  Purser,  recently  elected  to  the  chair  of  Insti¬ 
tutes  of  Medicine  in  the  School  of  Physic  in  Ireland,  and  physician  o 
Sir  Patrick  Dun’s  Hospital.  Dr.  Finny  is  a  Fellow  of  tne  King  and 
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Queen’s  College  of  Physicians,  and  a  distinguished  graduate  of  the 
University  of  Dublin.  He  has  for  several  years  been  demonstrator  of 
anatomy  in  the  School  of  Physic,  and  has  been  a  very  successful  private 
teacher.  lie  has  contributed  many  interesting  papers  on  practical 
medicines  to  the  Dublin  Mtdical  Journal.  Dr.  Finny’s  appointment 
has  met  with  the  universal  approval  of  his  professional  brethren,  among 
whom  he  is  most  deservingly  popular. 


LOCAL  GOVERNMENT  BOARD  INQUIRY  AND  THE  DUBLIN  WATER 

SUPPLY. 

A  VERY  important  inquiry  has  just  been  held  by  Captain  Robinson, 
one  of  the  inspectors  of  the  Irish  Local  Government  Board,  with  regard 
to  the  alleged  pollution  of  the  water  supply  of  Dublin,  by  the  sewage 
of  the  village  of  Round  wood.  As  the  inquiry  is  the  first  of  its  nature 
held  in  Ireland,  and  presents  many  important  points,  we  beg  leave  to 
refer  to  it  at  some  length.  Many  of  our  readers  are  no  doubt  aware 
that  Dublin  was,  in  the  year  1868,  supplied  with  water  from  a  system  of 
works  constructed  at  an  expense  of  about  half  a  million  of  money. 
These  works  are  considered  to  be  only  second  in  the  United  Kingdom 
to  the  celebrated  Loch  Katrine  works,  which  supply  the  city  of  Glasgow. 
The  great  storage  reservoir  is  situated  on  the  river  Vartry  in  the  Wick¬ 
low  mountains,  at  a  distance  of  about  twenty-five  miles  from  the  city  of 
Dublin,  and  about  seven  hundred  feet  above  the  sea  level.  The  area 
of  the  reservoir,  which  presents  to  the  tourist  the  appearance  of  a 
moderately  sized  mountain  lake,  is  four  hundred  and  ten  acres,  and  is 
capable  of  containing  a  seven  months’  supply  for  the  city.  It  is  about 
two  and  a  half  miles  long,  and  half  a  mile  wide  at  its  widest  part.  It 
is  now  known  by  the  name  of  the  Vartry  lake.  Since  the  works  were 
constructed,  there  has  been  an  increasing  demand  for  water,  owing  to 
the  extension  of  the  Dublin  suburbs,  which,  with  the  exception  of  the 
Rathmines  district,  are  supplied  from  the  Vartry  lake.  The  village  of 
Roundwood  is  situated  on  a  gentle  slope  at  the  upper  end  of,  and  a 
quarter  of  a  mile  distant  from,  the  lake,  with  high  ground  beyond, 
so  that  the  drainage  of  the  village  and  its  immediate  vicinity  must 
gravitate  towards  the  lake.  The  corporation  of  Dublin,  under  the 
Dublin  Water  Works  Acts,  are  owners  of  the  Vartry  and  its  tributaries 
and  all  waters  contained  therein,  subject  to  the  then  existing  rights  of 
the  riparian  proprietors.  At  the  time  the  Dublin  corporation  constructed 
their  works,  there  were  no  water-closets,  and  very  few,  if  any,  sewers 
in  Roundwood,  and  there  must,  therefore,  have  been  comparatively 
little  (we  are  afraid  there  was  some)  pollution  of  the  tributaries  of  the 
Vartry  which  passed  through  Roundwood.  The  case,  therefore,  of  the 
Dublin  corporation  is  that,  at  the  time  of  the  construction  of  their 
works,  there  was  no  pollution  of  the  streams  flowing  into  the  lake ; 
that  since  then,  in  the  year  1870,  the  drainage  of  Roundwood  was 
improved,  and  that  several  (three  in  all)  water-closets  were  constructed 
discharging  into  these  improved  drains;  that  several  -yv’et  privies  («>., 
privies  reached  by  streams)  were  constructed,  and  that  all  these  were 
made  directly  or  indirectly  to  discharge  into  the  streams,  thereby 
rendering  the  waters  of  these  streams  (three  in  number)  so  foul  that  the 
waterworks  authorities  had  to  intercept  them  by  special  works  con¬ 
structed  for  that  purpose,  and  conduct  them  past  the  reservoir  to  the 
riveribelow  the  filter-beds,  thus  losing  water  to  the  amount  of  half  a 
million  of  gallons  per  day,  and  to  the  annual  value  of  over  £,\,ooo. 
The  corporation  further  affirms  that  the  present  sanitary  state  of 
Roundwood  is  sad,  and  that,  owing  to  the  large  number  of  tourists 
who^  stop  at  the  two  hotels  in  Roundwood,  there  is  the  additional 
danger  of  contamination  from  the  discharge  of  contagious  fecal  matters 
into  the  streams.  The  corporation,  therefore,  pray  that  the  Local  Govern¬ 
ment  Board  will  issue  an  order  to  compel  the  Board  of  Guardians  of  the 
Rathdrum  Union  (in  which  Roundwood  is  situated)  to  provide  Round- 
wood  with  proper  sewer  accommodation,  and  prevent  the  pollution  of  the 
streams  in  question.  The  defence  of  the  Rathdrum  guardians  is,  that  the 
sanitary  condition  of  Roundwood  is  good ;  that  the  pollution  of  the  streams 
is  no  more  than  it  was  at  the  time  the  Dublin  waterworks  w'ere  con¬ 
structed,  and  that  it  was  at  that  time  that  the  Dublin  corporation  should 


have  complained  ;  and  lastly,  that  the  Local  Government  Board  have 
no  power  in  the  matter,  and  the  guardians  are  not  liable.  The  evidence 
as  to  the  bad  sanitary  state  of  Roundwood  was  abundant.  There  were 
heaps  of  manure,  filthy  privies,  untrapped  and  unpiped  sewers,  under 
houses  (even  under  the  dispensary  !),  water-closets  discharging  into 
open  drains,  dirt  in  every  direction,  pumps  beside  privies,  and,  in  fact, 
these  and  all  other  abominations  with  which  those  who  are  accustomed 
to  investigate  the  sanitary  state  of  country  villages  are  familiar.  All 
this  dirt  went  into  the  rivers.  The  only  counter-statement  was  that  the 
health  of  the  district  was  good,  the  mortality  low,  and  epidemics  scarce. 
The  legal  question  we  will  not  discuss,  but  we  do  not  see  the  use  of  any 
recent  legislation  with  regard  to  local  government  matters  in  Ireland,  if 
this  case  does  not  come  within  the  jurisdiction  of  the  Local  Govern¬ 
ment  Board.  The  inspector  will  report  the  evidence  to  the  Local 
Government  Board,  and  we  may  expect  the  judgment  of  the  Board 
upon  the  question  in  a  fortnight  or  three  weeks. 


ROYAL  MEDICAL  AND  CFIIRURGICAL  SOCIETY. 


The  annual  meeting  of  this  Society  was  held  on  Monday,  March  2nd, 
at  8  P.  M.  ;  C.  J.  B.  Williams,  E.R.  S.,  President,  in  the  Chair. 

Dr.  Mclntp'e,  of  Odiham,  and  Dr.  C.  Theodore  Williams  were 
nominated  Scrutineers  of  the  Ballot  for  the  new  Officers  and  Council,  j 

The  Treasurer  s  Account  of  the  income  and  expenditure  of  the  Society 
for  the  year  1873  was  read. 

The  Report  of  the  President  and  Council  was  read.  It  stated  that, 
while  the  average  number  of  deaths  among  the  members  for  twenty 
years  had  been  15,  in  1873  the  number  was  27— being  more  than  in  any 
previous  year.  Of  newly  elected  Fellows,  there  were  29 ;  viz. ,  5  honorary, 
15  resident,  and  9  non-resident.  The  total  number  was  654.  The  total 
amount  of  receipts  (;^  1,406)  was  but  slightly  below  the  average.  Several 
former  sources  of  income  had  ceased,  and  the  payments  were  exception¬ 
ally  large ;  hence,  the  balance  in  hand  was  small  in  comparison  with 
that  of  previous  years.  The  excess  of  expenditure  was  caused  by  the 
publication  of  a  larger  and  more  profusely  illustrated  volume  of  Trans- 
actioTis  than  usual,  by  the  addition  of  a  larger  number  of  foreign  journals 
and  important  books  to  the  library,  by  the  payment  of  the  insurance  of 
the  Society  (which  is  made  once  in  seven  years),  and  by  the  increase  of 
the  salaries  of  the  sub-librarian  and  other  members  of  the  establishment. 
The  question  of  altering  the  present  scale  of  composition  fees  had  been 
considered  by  a  Committee  appointed  by  the  Council,  and  it  had  been 
decided  that  a  change  was  not  advisable.  It  was  stated  that  a  conver¬ 
sazione  would  be  given  at  the  close  of  the  session.  It  had  been  decided 
to  keep  the  library  open  to  6  P.  M.  The  number  of  books  added  during 
the  year  was  427 — 218  English,  and  209  foreign  ;  and  the  total  number 
of  volumes  was  27,500. 

Mr.  Henry  Lee  moved,  and  Dr.  Begley  seconded,  the  adoption  of 
the  report.  This  was  agreed  to  unanimously. 

The  Proceedings  and  Transactions. — Dr.  SlEVEKiNG  moved  the 
adoption  of  a  proposal  which  had  been  agreed  to  by  the  Council — 
“That  in  future  the  Proceedings  and  Tra7isactions\>&  incorporated  in  one 
volume ;  and  that  all  papers  be  printed,  in  chronological  order,  in  the 
Transactions,  either  in  abstract  or  entire,  together  with  the  reports. 
President’s  address,  and  other  matters  now  printed  in  the  Proceedings!^ 
— Dr.  A.  W.  B.\rclay  seconded  the  motion,  which  was  strongly  op¬ 
posed  by  Mr.  Charles  Hawkins,  Mr.  Durham,  Mr.  Curling,  Dr.  A.  P. 
Stewart,  Dr.  McIntyre,  Mr.  Brooke,  and  Mr.  Savory.  The  opponents 
of  the  motion  disapproved  of  the  deterioration  of  the  Tratisactions  by 
the  insertion  of  all  papers  in  them. — The  proposal  was  defended  by  Dr. 
SiBSON,  as  a  member  of  Council ;  and,  on  being  put  to  the  vote,  was 
rejected  by  a  large  majority. 

President's  Address. — The  PRESIDENT,  in  commencing  his  address, 
remarked  that,  while  nothing  of  special  note  had  occurred  to  the 
Society  during  the  year,  there  had  been  a  good  supply  of  useful  and 
practical  papers.  He  then  proceeded  to  give  biographical  sketches  of 
the  members  who  had  died  during  the  year,  viz. :  Dr.  S.  W.  J.  Merri- 
man.  Dr.  E.  L.  Ormerod  (Brighton),  Mr.  R.  Partridge,  Dr.  G.  Hamilton 
Roe,  Baron  Justus  von  Liebig  (foreign  honorary  Fellow),  Dr.  Bence 
Jones,  Dr.  Tyler  Smith,  Mr.  C.  Robinson,  Dr.  C.  C.  Ritchie  (Man¬ 
chester),  Dr.  G.  F.  Evans  (Birmingham),  M.  Auguste  Nelaton  (foreign 
honorary  member).  Dr.  J.  Thurnam  (Devizes),  Mr.  W.  D.  Michell, 
Mr.  R.  Cole,  Mr.  C.  C.  Smith,  Dr.  J.  J.  Ledsam  (Scarborough),  Sir 
Henry  Holland,  Bart.,  M.D.,  Dr.  R.  W.  Smith  (Dublin),  Dr.  J.  Torrie 
(Aberdeen),  Mr.  T.  Turner  (Manchester),  Dr.  H.  W.  Fuller,  Mr.  H, 
T.  Lomax  (Stafford),  Mr.  T.  Wormald,  M.  Louis  Agassiz  (foreign 
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honorary  Fellow),  Mr.  J.  Grantham,  Dr.  G.  Beaman,  and  Dr.  P. 
Allen.  M.  Agassiz  had  been  elected  a  foreign  honorary  Fellow  only 
five  days  before  his  death.  The  President  remarked  that  at  least 
''  five  of  the  deaths  had  occurred  prematurely  from  overwork,  the  conse¬ 
quence  and  concomitant  of  success.  Success  was  a  great  temptation  to 
-  exertion.  He  himself  had  been  subject  to  this  ;  but,  after  ten  years  of 
"  professional  and  hospital  duty,  he  had  retired,  and  had  had  his  strength 
'  restored  by  a  comparative  rest  of  twenty  years.  He  urged  the  Fellows 
.  of  the  Society  to  send  in  papers  early.  He  believed  that  some  were 
r  unwilling  to  contribute  papers  from  an  idea  that  the  referees  acted  as 
I  censors.  This  was  not  the  duty  of  the  referees  ;  it  was  not  for  them  to 
reject  papers  because  they  did  not  agree  with  the  opinions  of  the  authors. 
He  expressed  regret  at  the  failure  of  the  attempt  to  amalgamate  the 
1  Societies  ;  but  believed  that  all  were  working  for  the  common  good. 

Votes  of  Thanks. — Mr.  John  Gay  proposed.  Dr.  Fayrer  seconded, 
and  it  was  unanimously  resolved,  that  the  President  be  thanked  for  his 
I  address,  and  that  he  be  requested  to  allow  it  to  be  printed. — On  the 
I  proposal  of  Mr.  CURi.iNG,  seconded  by  Mr.  W.  Mac  Cormac,  a  vote 
j  of  thanks  was  given  to  the  retiring  Officers  and  Council. 

Officers  and  Council. — The  following  were  declared  to  be  elected 
for  the  ensuing  year.  Those  to  whose  names  asterisks  are  prefixed  did 
not  hold  similar  offices  last  year.  President:  Charles  J.  B.  Williams, 
M.D.,  F.R.S.  Vice-Presidents :  E.  H.  Sieveking,  M.D.;  *Sir  W.  W. 
j  Gull,  Bart.,  M.D.,  D.C.L.,  F.R.S.;  W.  White  Cooper;  *Luther 
^  Holden.  Treasurers :  W.  Wegg,  M.D.;  John  Birkett.  Secretaries: 

I  E.  Symes  Thompson,  M.D.;  J.  Cooper  Forster.  Librarians :  F.  Sibson, 

I  M.D.,  F.R.S. ;  T.  Holmes.  Other  Members  of  the  Council:  *J.  Bur- 
ford  Carlill,  M.D.;  *W.  H.  Dickinson,  M.D.;  C.  J.  Hare,  M.D.;  *W. 

I  O.  Priestley,  M.D.  ;  ’•^Hermann  Weber,  M.D.  ;  William  Adams ; 
I  Thomas  Bryant;  ^George  W.  Callender,  F.R.S.;  *John  Gay;  *John 
r  F.  Streatfeild. 


I  ASSOCIATION  INTELLIGENCE. 


,  CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

I 

\  A  MEETING  of  the  above  Branch  will  be  held  in  the  Board  Room  of 
Addenbrooke’s  Hospital,  on  Tuesday,  March  loth,  at  3  P.M.,  to  receive 
ij  communications  from  the  Council  of  the  Branch  respecting  the  place 
II  of  meeting  for  1874. 

I  J.  B.  Bradbury,  M.D.,  Honor-ary  Secretary. 

Corpus  Buildings,  Cambridge,  February  25th,  1874. 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  in  the  Council  Room, 
Halifax,  on  Wednesday,  March  nth,  at  2  p.m. 

The  members  will  dine  together  after  the  meeting,  at  the  White  Swan 
Hotel,  at  5  P.M.  Tickets  6s.  6d.  each. 

Gentlemen  intending  to  bring  forward  any  communication,  or  join 
the  dinner,  are  requested  to  communicate  with  the  .Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 
York,  February  24th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Midland 
j  Institute,  Birmingham,  on  Thursday,  March  12th,  at  3.30  P.M. 

T.  H.  BARTLEET.  )  rr  c  j  • 

!'  Balthazar  W.  Foster,  M.D.  j  honorary  Secr-etar-ies. 

Birmingham,  March  2nd,  1874. 

!i  - 

EAST  SUSSEX  AND  WE.ST  KENT  DISTRICTS  OF  SOUTH 
'  EASTERN  BRANCH. 

A  CONJOINT  meeting  of  the  above  districts  will  be  held  at  the  Infirmaiy, 
Tunbridge  Wells,  on  Wednesday,  March  i8th,  at  3  p.m.;  Dr.  Wardell 
in  the  Chair,  who  will  read  a  short  paper  on  the  “  Progress  of  Medicine”. 
Dr.  Wardell  invites  members  and  their  friends  to  lunch  at  1.30 p.m., 
*  at  his  residence,  Calverley  Park. 

Dinner  will  be  provided  at  5.0  p.m.,  at  Terry’s  Restaurant,  opposite 
the  Railway  Station.  Charge,  5s.,  exclusive  of  wine. 

Notice  of  intended  communications,  etc.,  is  requested  by  the  Honorary 
.  Secretary  before  Tuesday,  the  loth  instant,  in  order  that  they  may  be 
inserted  in  the  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.,  lion.  Sec. 
35,  Marina,  St.  Leonard’s-on-Sea,  Feb.  24th,  1874. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  SPECIAL  general  meeting  of  the  above  Branch  will  be  held  in  the 
Medical  Institution,  Liverpool,  on  Wednesday,  March  25th,  at  4  p.m., 
to  consider  the  Report  of  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  on  the  Instruction  and  Registration  of  Midwives. 

Dinner  at ^  the  Alexandra  Hotel,  Dale  Street,  at  6  p.m.  Tickets 
7s.  6d.  each,  exclusive  of  wine. 

Gentlemen  intending  to  dine  are  requested  to  notify  to  the  Honorary 
Secretary  as  early  as  possible;  in  any  case,  not  later  than  Monday, 
the  23rd  instant.  A.  B.  Steele,  Honorary  Secretary. 

Liverpool,  February  28th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  third  meeting  of  the  Session  was  held  on  Friday,  January  30th, 
1874.  Present  :  J.  Manley,  Esq.,  in  the  chair  ;  and  twenty-six 
members. 

Neio  Members. — Four  Members  of  the  Branch  were  elected  Members 
of  the  Section. 

Communications. — i.  Mr.  Vincent  Jackson  exhibited  a  young  man, 
aged  25,  whose  right  foot  (for  disease  principally  affecting  the  synovial 
membrane)  had  been  amputated  through  the  ankle-joint  by  Pirogoff’s 
method.  Mr.  Jackson  pointed  out  the  importance,  especially  when 
synovial  disease  exists,  of  slicing  the  tibia  and  fibula  above  the  articula¬ 
tion  existing  between  those  bones. 

2.  Mr.  Hugh  Kerr  exhibited  a  case  of  Removal  of  the  Fibula  for 

Necrosis.  Louisa  W.,  aged  12,  a  nail-maker,  living  at  Cradley,  re¬ 
ceived  on  February  3rd,  1873,  ^  over  the  outer  malleolus  of 

the  left  ankle,  and  periostitis  supervened.  On  February  17th,  a  free 
incision  was  made  over  the  malleolus,  and  a  little  pus  escaped.  On 
April  3rd,  a  portion  of  the  lower  end  of  the  fibula,  about  an  inch  in 
length,  appeared  to  be  loose,  and  was  removed.  On  April  24th,  more 
bone  was  found  to  be  loose.  Mr.  Kerr  enlarged  the  original  incision, 
and  removed  a  second  portion  of  bone  ;  this  proved  to  be  the  whole  re¬ 
mainder  of  the  fibula  except  its  upper  articulating  end.  From  this  date, 
the  wound  rapidly  healed.  On  June  i8th,  she  was  able  to  walk  without 
crutches  ;  and  early  in  August  returned  to  her  work.  A  good  deal  of 
new  bone  was  formed  in  the  situation  of  the  lost  fibula,  especially  at  the 
upper  end.  The  action  of  all  the  muscles  was  perfect,  as  also  walking 
and  the  contour  of  the  limb. 

3.  Mr.  West  show’ed  the  bones  removed  in  Excision  of  the  Knee- 
Joint.  He  also  read  notes  of  the  case. 

4.  Dr.  Russell  exhibited  a  Brain  with  a  Large  Clot  in  the  Posterior 
Lobe  or  Left  Hemisphere  nearly  of  the  size  of  a  small  orange.  The 
patient,  aged  30,  died  two  hours  after  his  seizure,  unconscious,  but  re¬ 
taining  motor  power.  The  motor  tract  was  not  involved. 

5.  Mr.  Bennett  May  showed  the  articulation  resulting  from  an  old 
Excision  of  the  Elbow-Joint.  Three  years  before,  Mr.  Pemberton  had 
excised  the  joint,  removing  a  considerable  amount  of  bone,  which  was 
extensively  diseased.  In  spite  of  prolonged  treatment  and  rest,  a  loose 
flail-like  joint  resulted  ;  and,  at  the  request  of  the  patient,  a  man  aged 
38,  Mr.  Pemberton  amputated  the  arm.  The  specimen  exhibited  the 
rounded  ends  of  the  bones,  the  interval  between  which,  about  one  inch 
and  a  quarter,  was  filled  up  by  a  softish  fibroid  tissue. 

6.  Dr.  C.A.RTER  showed  a  portion  of  the  small  Intestine,  the  seat  of 
Tubercular  Ulceration. 

7.  Mr.  Arthur  Bracey  read  notes  of  a  case  of  Optic  Neuritis  follow¬ 
ing  exposure  to  a  flash  of  lightning. 

8.  Dr.  Malins  showed  an  Ovarian  Tumour,  which  he  had  removed 
on  January  14th.  The  patient,  aged  29,  had  suffered  from  it  for  five 
years  past,  had  been  tapped  twice,  being  pregnant  on  both  occasions, 
but  had  resisted  all  persuasion  to  have  ovariotomy  performed.  There 
was  at  the  time  of  operation  gi'eat  emaciation,  abundant  ascites,  and 
evidence  of  anterior  parietal  adhesions.  None  could  be  detected  in  the 
pelvis,  and  the  uterus  moved  freely  on  the  sound.  Ether  was  given  ; 
an  incision  four  inches  long  was  first  made,  and  thirty-five  and  a  half 
pounds  of  fluid  allowed  to  escape  by  a  small  opening.  Anterior  ad¬ 
hesions  were  separated,  the  incision  was  enlarged  to  twelve  inches,  and 
attachments  to  the  stomach  and  colon  were  divided  by  Richardson’s 
toothed  scissors.  A  drainage-tube  was  placed  behind  the  uterus  through 
the  vagina.  The  patient  rallied  well ;  but  died  on  the  following  day, 
twenty  hours  after  the  operation,  somewhat  suddenly,  from  cardiac  syn¬ 
cope.  The  necropsy  showed  no  clots  ;  about  thirty  ounces  of  sero- 
sanguinolent  fluid  in  the  abdominal  cavity,  none  in  the  pelvis.  1  he 
contents  of  the  tumour  were  semisolid  ;  its  weight  was  twenty-three  and 
a  half  pounds  ;  it  was  polycystic. 
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CORRESPONDENCE. 


THE  HOSPITAL  FOR  WOMEN. 

Sir, — In  the  last  week’s  number  of  your  Journal  there  is  a  leader, 
headed  “  The  Soho  Hospital  for  Women”,  which  has  been  brought 
under  the  notice  of  the  General  Committee  of  that  charity,  as  it  reflects 
upon  them  and  two  of  the  medical  officers ;  and  I  am  directed  by  the 
committee  to  request  your  insertion  of  the  following  brief  statement, 
referring  not  to  your  comments  upon  their  action  as  the  governing  body 
of  the  hospital,  but  to  a  misstatement  of  facts,  which  you  udll  no  doubt 
gladly  rectify.  You  state  that  “  Dr.  Protheroe  Smith,  who  is  one  of 
the  committee  who  have  passed  this  degrading  rule,  had,  we  believe, 
previously  secured  his  o\to  position  by  arranging  for  himself  an  abso¬ 
lutely  permanent  tenure  of  office.  The  contrast  between  this  and  the 
terms  which  he  has  assisted  to  impose  upon  his  colleagues  is  so  strikmg, 
that  it  must  be  hoped  he  has  some  explanation  to  offer,  which  may 
modify  the  very  ugly  look  of  the  part  which  he  appears  to  take  in  this 
transaction.” 

The  explanation  is  exceedingly  simple.  The  statement  here  put  for¬ 
ward  is  not  only  inaccurate,  but,  in  its  essential  particulars,  the  exact  reverse 
of  the  facts. 

The  bye-law.  No.  19,  applicable  to  “  Honorary  Medical  Officer's”, 
under  which  all  the  present  members  of  the  medical  staff,  to  whom  the 
writer  of  the  article  refers  as  “disposed  to  resign  their  office  on  profes¬ 
sional  grounds”,  accepted  and  have  held  their  respective  offices  for  a 
succession  of  years,  runs  thus  ; 

“  On  31st  day  of  December  1854,  and  on  3rst  day  of  December  in  every 
alternate  year  from  that  date,  all  acting  honorary  medical  officer's 
(excepting  officers  appointed  before  the  year  1850)  shall  go  out  of 
office  ’. 

Under  this  nrle,  established  nrore  than  twenty  years  ago,  it  so  happens 
that  Dr.  Protheroe  Smith,  the  originator  and  founder  of  the  hospital, 
and  whose  appointment  therefore,  dates  anterior  to  1854,  is  not  affected 
by  it,  and  does  not  vacate  his  office  every  alternate  year. 

But,  when  notice  was  given  that  it  was  proposed  to  strike  out  the 
word  “alternate”,  making  the  vacation  of  office  annual,  Dr.  Protheroe 
Smith,  being  a  member  of  the  General  Committee,  moved  that  the 
clause,  by  which  he  had  been  heretofore  exempted  from  the  operation 
of  the  law,  be  omitted,  and  the  amendment  was  accepted  by  the  com¬ 
mittee.  He,  at  the  same  time,  tendered  his  resignation  as  a  member  of 
the  committee. 

It  will  be  manifest,  therefore,  that  so  far  from  Dr.  Protheroe  Smith 
having  “previously  secured  his  own  position  by  arranging  for  himself  an 
absolutely  permanent  tenure  of  office”,  as  erroneously  assumed  in  the 
article  in  question,  he  not  only  himself  moved  the  rescinding  of  the 
exemption  clause,  giving  him  that  permanence  of  tenure,  that  he  might 
stand  on  the  same  ground  as  his  qolleagues,  but  desired  to  withdraw 
from  the  committee,  and  he  has  not  attended  or  taken  any  part  in  the 
subsequent  acts  of  that  body. 

So  far,  therefore,  as  Dr.  Protheroe  Smith  is  concerned,  he  stands  free 
from  all  implication  in  the  proceedings  of  the  General  Committee,  and 
they  trust  to  your  sense  of  justice  to  give  immediate  insertion  to  this 
rectification  of  the  facts. 

As  to  the  propriety  or  justice  of  the  measures  taken  by  the  committee 
in  regard  to  the  alteration  of  the  bye-law,  and  the  bearing  of  such  act 
upon  the  position  or  status  of  the  medical  staff,  together  with  your 
comments  thereon,  I  am  to  state  that  they  have  no  remark  to  make ; 
but,  in  fitting  time  and  place,  they  will  be  prepared  to  vindicate  the 
course  adopted. — I  am  etc.,  Edward  D.  .Stead,  Secretary. 

Soho  S{iuai'e,  London,  March  4,  1874. 


DR.  SNOW  BECK  ON  PERCHLORIDE  OF  IRON  IN 
POST  PARTUM  H/EMORRHAGE. 


sentation  to  the  Society.  They  came  to  that  conclusion,  partly  on 
account  of  the  many  offensively  personal  remarks  w'hich  it  contained, 
and  partly  because  a  large  proportion  of  the  cases  seemed  to  be  merely 
based  on  the  hearsay  evidence  of  monthly  nurses,  or  other  unqualified 
observers,  which  they  therefore  deemed  to  be  quite  valueless  for  any 
scientific  purpose. 

Those  who  are  acquainted  with  Dr.  Snow  Beck’s  controversial 
amenities,  will,  I  am  sure,  feel  grateful  to  the  referees  for  their  decision. 

I  am,  etc.,  W.  S.  Playfair, 

Late  .Secretary  to  the  Obstetrical  Society. 

5,  Curzon  Street,  Mayfair,  Feb.  28th. 


Sir, — In  your  impression  of  the  28th  ultimo,  there  is  a  paper  on 
Perchloride  of  Iron,  in  which  Dr.  Snow  Beck  mentions  that,  when 
Dr.  Hey  wood  Smith’s  paper  on  that  subject  was  read  last  year  at  the 
Obstetrical  Society  of  London,  “  all  expression  of  opinion  contrary  to 
the  views  of  Dr.  Barnes  and  Dr.  Hicks,  was  endeavoured  to  be  sup¬ 
pressed  by  noisy  clamour.” 

Allow  us,  sir,  to  assure  your  readers  that  this  statement  is  erroneous. 
The  discussion  on  the  value  of  perchloride  of  iron  in  the  treatment  of 
post parhim  haemorrhage,  was  singularly  welcome  to  all  those  who  were 
present  at  the  two  best  attended  meetings  of  the  last  session.  Not  the 
slightest  attempt  w’as  made  to  interfere  with  the  most  complete  freedom 
of  discussion. 

Dr.  Graily  Hewitt,  Dr.  Routh,  and  Dr.  Bantock,  could  tell  you,  sir, 
that  on  the  first  night  of  the  discussion,  they  were  very  attentively  lis¬ 
tened  to  while  advocating  views  opposed  to  those  of  Dr.  Barnes  ;  and 
at  the  adjourned  m.eeting,  while  the  President  limited  all  speakers  to 
fifteen  minutes,  he  actually  allowed  Dr.  Snow  Beck  to  speak  for  nearly 
an  hour,  during  which  he  was  listened  to  with  most  commendable 
patience.  A  reference  to  pages  50  and  65  of  the  fifteenth  volume  of  the 
Society’s  Transactions,  will  show  how  freely  and  carefully  the  subject 
was  discussed.  We  are,  etc.. 

The  Honorary  Secretaries. 
Obstetrical  Society  of  London,  53,  Berners  Street,  March  4th,  1874. 
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Army  Medical  Service. — List  of  gentlemen  who  competed  suc¬ 


cessfully  for  appointments  as  Surgeons  in  Her  Majesty’s  British  Medical 
.Service  at  the  competitive  examination,  held  at  the  London  University 


on  February  i6th,  1874. 


Ward,  B.  L . 

2221 

Gallwey,  J.  G . 

1995 

Prendergast,  J . 

1912 

Hickson,  G.  B . 

1905 

Miller,  W.  B . 

1890 

Jagoe,  B.  K . 

1723 

Smyth,  C.  C.  H . 

1706 

Smith,  J.  A. . 

1545 

Pratt,  W.  S . 

1540 

Gormley,  J.  A . 

1444 

Pass,  J.  E.  W . 

1368 

Young,  F.  S . 

13SS 

McCreery,  N . 

1350 

Greene,  J.  J . 

1345 

Martin,  J . 

1296 

Turner,  C.  P . 

123s 

Indian  Medical  Service. — The  following  candidates  for  Her 
Majesty’s  Indian  Medical  Service  were  successful  at  the  competitive 
examination,  held  at  Burlington  House  on  February  i6th,  1874.  Thirty- 
six  candidates  competed  for  eighteen  appointments;  and  all  were  re- 


Leckler,  H.  M . . 

Corbett,  J.  L . 

2558 

Mair,  E . 

Benson,  P.  H . 

Browne,  S.  H . 

Armstrong,  J . 

Dawson,  L.  K . . 

Warder,  R . 

,  .  .  .  2210 

Shircore,  J.  C . 

, .  .  .  2090 

f  Lancaster,  J . 

'(  Yeld,  H.  P . 

Warden,  C.  J.  H.  . .  . 

Wilkins.  J.  S . 

Smith,  J.  G.  Malcolm 

King,  W.  G . 

Fullerton,  J.  C . 

Patterson,  D.  A . 

Barren,  W.  A . 


1985 

1985 

1925 

1890 

1875 

1840 

183s 

1820 

1720 


Sir, — In  a  paper  in  your  issue  of  to-day.  Dr.  Snow  Beck  says — In 
September  1872,  I  forwarded  to  the  Secretary  of  the  Obstetrical  Society, 
Dr.  W.  S.  Playfair,  some  of  the  following  cases,  with  a  commentary. 
After  a  few  weeks,  I  was  informed  that  the  President,  Dr.  Braxton 
Hicks,  considered  the  paper  to  be  ‘  of  a  controversial  character’;  and, 
as  the  statements  contained  in  it  differed  from  those  which  Dr.  Barnes 
had  previously  made  on  the  same  subject,  the  paper  could  not  be  allowed 
to  be  read.” 

Permit  me  to  say,  that  this  gives  an  entirely  erroneous  impression  of 
what  actually  occurred.  The  paper  was  declined,  not  because  the  Pre¬ 
sident  considered  it  to  be  of  a  controversial  character,  but  because  the 
referees  of  the  Society’s  papers  judged  it  to  be  entirely  unfit  for  pre¬ 


THE  DIRECTOR-GENERAL  OF  THE  ARMY  MEDICAL 

DEPARTMENT. 

We  are  unable  yet  to  state  with  any  certainty  whether  Sir  Galbraith 
Logan  retires  from  active  service  at  the  end  of  the  present  financial  year. 
Althoimh  we  can  well  understand  that  the  prospeet  of  repose  may  be 
very  pleasant  after  more  than  forty  years’  service,  it  is  also  not  unreason¬ 
able  to  suppose  that  the  present  Director-General  may  wish  to  see 
things  a  little  more  settled  before  he  finally  takes  his  leave.  It  has  been 
rumoured  in  well  informed  quarters  that  Sir  William  Muir,  to  whom 
the  succession  would  naturally  fall,  is  not  specially  desirous  of  the 
honour,  and  would  certainly  not  accept  office  on  the  terras  of  retrench- 
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ment  hinted  at  some  time  ago.  In  the  event,  therefore,  of  his  declining 
.liromotion,  we  hear  the  name  of  Surgeon-General  Mouat,  V.C.,  C.B., 
-freely  mentioned  as  well  qualified  for  the  post  by  varietl  aiul  distin- 
I'guished  service  in  the  Crimea,  India,  and  New  Zealand. 

\  - -  - : 

!  OBITUARY. 


NEIL  ARNOTT,  M.D.,  F.R.S. 

,  We  have  to  record  the  death  of  this  eminent  member  of  the  profession, 
which  took  placejat  his  residence  in  Cumberland  Terrace,  on  Mondaylast. 

■  Dr.  Arnott  was  born  at  Arbroath,  in  Scotland,  on  May  1 5th,  1 788,  and  he 

■  had  thus  reached  his  eighty-sixth  year.  We  first  hear  of  him  as  a  boy  at 

*  the  Roman  Catholic  College  of  Blairs  on  Deeside,  five  miles  from' Aber- 
'  deen.  It  was  here  that  he  began  to  show  an  active  and  observant  mind, 

and  an  especial  devotion  to  the  study  of  natural  philosophy,  in  fact,  as 
j  a  friend  expresses  it,  he  saw  natural  philosophy  in  everything  around 
him.  He  was  sent  to  the  Aberdeen  Grammar  School,  and  among  his 
'  schoolfellows  was  Lord  Byron.  He  succeeded  so  well  in  Latin,  that 
.  he  gained  by  competition  a  bursary  in  Marischal  College,  which  he 
entered  in  1801.  He  here  followed  Professor  Copeland’s  course  of 
lectures  on  Natural  Philosophy,  This  professor  was  renowned  for  his 
powers  of  experimental  illustration.  Neil  Arnott  proved  to  be  one  of 
“  Copeland’s  best  pupils  ;  and,  in  after  life,  he  turned  to  full  account  the 
notes  which  he  carefully  made  of  this  admirable  course  of  lectures. 

He  commenced  the  study  of  medicine  at  Aberdeen  ;  but  in  1806,  he 
.  came  to  London,  and  entered  as  a  pupil  under  Sir  Everard  Home,  at 
^  St.  George’s  Hospital.  The  treatment  of  stricture  was  then  a  favourite 

*  subject  with  Sir  Everard,  and  his  pupil  rapidly  apprehended  his  method, 

!  This  simple  fact,  in  some  measure,  influenced  the  future  career  of 
;  Arnott.  Sir  Everard  had  as  a  patient  the  captain  of  an  East  India- 
'  man,  and  the  captain  wished  to  take  to  sea  with  him  one  who  under- 
;  Stood  Sir  Everard’s  method  of  treatment.  Neil  Arnott  accepted  the 
L  office,  and  he  made  use  of  his  new  position  to  add  to  his  store  of  know- 
1  ledge  the  physical  phenomena  connected  with  the  sea.  With  an  active 
.  mind  always  at  work,  he  let  nothing  escape  him,  and  he  made  full  use 
,  of  this  experience  in  his  excellent  treatise  on  physics,  subsequently 
i'  published. 

In  1 81 1,  Neil  Arnott  settled  as  a  medical  practitioner  in  London, 

"  He  received  the  degree  of  M.D.  from  the  University  of  Aberdeen,  and 
I  became  a  Licentiate  of  the  Royal  College  of  Physicians,  in  1817.  The 
ri  first  volume  of  his  work  on  Physics  appeared  in  1827,  and  gained  for 
Ij  him  a  wide-spread  reputation.  In  a  few  years,  five  editions  were  ex- 
j  hausted,  and  the  work  was  translated  into  all  the  languages  of  Europe. 

:  The  fresh  and  popular  style  which  he  adopted,  and  his  clear  explanations 
i  of  physical  phenomena  in  plain  and  intelligible  language,  rendered  the 
j  book  a  great  favourite  with  the  general  public,  and,  at  the  same  time, 

1  did  not  prevent  its  having  a  favourable  reception  from  men  of  science, 
such  as  Herschel  and  Whewell.  The  author  at  once  took  his  position 
as  a  man  of  science,  and  became  a  Fellow  of  the  Royal  Society. 

In  1836,  when  the  University  of  London  was  founded,  he  was  no- 
,  minated  a  member  of  the  Senate.  In  1837,  he  was  named  Physician 
Extraordinary  to  the  Queen.  In  1838,  he  published  his  treatise  on 
i  Wanning  and  Ventilating,  in  which  he  expounded  with  his  usual 

j  felicity  the  natural  philosophy  of  fireplaces,  and  described  the  stove 
since  called  by  his  name.  In  the  same  year,  he  prepared,  in  conjunc¬ 
tion  with  Dr.  Kay  (now  Sir  James  Shuttleworth)  and  Dr.  Southwood 
Smith,  a  report  on  the  fevers  of  London,  in  which  stress  was  laid  upon 
^1  the  ventilation  of  dwellings  as  the  main  preventive  of  fever.  In  1840, 

I  he  was  deputed  by  the  Poor  Law  Commission  to  examine  and  report 
on  the  fevers  in  Glasgow  and  in  Edinburgh,  and  gave  a  very  full  expo- 
1  sition  of  the  bearing  of  sanitary  means  in  preventing  disease.  He  made 
I  known  his  ventilating  chimney-valve,  and  planned  machinery  on  a 
great  scale  for  public  buildings.  He  subsequently  invented  a  smokeless 
'  grate,  on  the  principle  of  feeding  the  fire  from  below,  instead  of  throw¬ 
ing  coals  on  the  top — the  greatest  improvement  yet  made  in  the  open 
grate.  For  a  number  of  years  the  pressure  of  his  professional  work 
I  and  his  connection  with  public  bodies  prevented  him  from  re-editing 
1  and  completing  his  Physics,  which  had  gone  out  of  print.  On  retiring 
j  from  practice,  about  eighteen  years  ago,  he  entirely  published  a  new 
!  edition  of  the  work  on  Warming  and  Vctitilating,  containing  a  full 
L  account  of  all  his  latest  inventions.  In  1861,  appeared  A  Survey  of 
Human  Progress,  full  of  interesting  and  enlightened  views  on  improve- 
I  ment  generally.  In  1864,  was  published  Part  I,  of  the  long-promised 
k  revision  of  the  Physics  ;  this  was  followed  by  Part  II,  which  contained 
the  subjects  of  Optics  and  Astronomy  for  the  first  time,  and  also  an 

*  interesting  supplement,  entitled  Arithmetic  Simplified.  His  last  pub- 
I  lication  was  a  small  work  on  National  Education,  which  came  out  in 
I  1870. 
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In  the  year  1859,  he  expressed  a  wish  to  Provost  Webster,  of  Aber¬ 
deen,  to  make  a  contribution  to  Marischal  College  in  aid  of  a  course  of 
lectures  on  Natural  Philosophy,  to  be  available  to  young  men  not 
regular  students  of  the  University.  The  union  of  the  two  Aberdeen 
Colleges  interfered  with  the  project  ;  and  a  few  years  later,  he  gave  a 
thousand  pounds  to  the  united  University,  to  provide  a  scholarship  in 
Natural  Philosophy.  This  was  speedily  followed  by  the  same  gift  to 
each  of  the  three  other  Scottish  Universities,  and  for  Aberdeen  a  ferther 
gift  of  five  hundred  pounds  to  the  Mechanics’  Institution.  In  1869,  he 
gave  two  thousand  pounds  to  the  University  of  London  for  the  founda¬ 
tion  of  a  scholarship.  In  London,  Mrs.  Arnott  had  already  given  a 
thousand  pounds  to  each  of  two  colleges  for  young  ladies,  to  institute 
scholarships  in  natural  philosophy.  Two  years  ago.  Dr.  Arnott  in¬ 
timated,  through  Dr.  Lyon  Playfair,  that  he  meant  to  repeat  his  gift 
to  the  Scottish  Universities  ;  but  in  consequence  of  a  fall,  by  which 
his  head  was  severely  injured,  his  faculties  were  permanently  impaired, 
and  he  was  no  longer  capable  of  continued  thought  or  decision.  An 
attack  of  cold  in  1858  had  permanently  affected  his  hearing  ;  but  other¬ 
wise,  his  last  years  were  characterised  by  his  constitutional  good  health, 
mental  activity,  and  flow  of  spirits. 

Dr.  Arnott’s  genius  showed  itself  in  a  very  unusual  combination  of 
inventive  power  with  the  art  of  popular  expo.sition.  His  greater  in¬ 
ventions  include  the  “water-bed,”  for  protection  against  bed-sores — an 
effectual  preventive  of  the  sloughing  of  the  skin.  lie  was  full  of  minute 
mechanical  contrivances,  both  in  his  profession  and  out  of  it.  That 
the  public  might  get  the  full  benefit  of  his  inventions,  he  never  took 
out  a  patent. 

Equally  remarkable  is  the  expository  power  which  recommended  the 
Physics  as  the  most  popular  work  on  natural  philosophy  ever  produced ; 
It  will  long  be  a  model  of  perspicuous  and  interesting  scientific  style, 
and,  by  being  brought  up  to  the  latest  discoveries,  might  still  compete 
to  advantage  with  the  host  of  popular  compendiums  of  natural  philo¬ 
sophy. 

Dr.  Arnoft’s  bent  of  mind  was  strongly  towards  human  improvement 
in  every  department  of  things.  He  was  the  intimate  friend  of  all  the 
zealous  reformers  of  his  time,  and  took  an  active  part  more  especially 
in  sanitary  and  in  educational  advancement.  In  the  University  of 
London,  he  was  the  advocate  of  scientific  studies  as  opposed  to  the 
exclusive  classical  system,  and  was  one  of  the  chief  promoters  of  the 
new  scientific  degrees  in  the  University,  in  which  also  he  founded  a 
valuable  scholarship  for  Experimental  Physics. 

For  many  years.  Dr.  Arnott  had  given  up  medical  practice,  in  order 
that  he  might  devote  himself  to  the  scientific  subjects,  and  enjoy  more 
completely  social  intercourse.  He  had  a  large  circle  of  friends  in  and 
out  of  the  profession.  His  conversational  powers,  his  large  range  of 
scientific  knowledge,  his  readiness  to  impart  this  knowledge,  and  his 
geniality  of  manner,  will  be  long  remembered  by  those  who  knew  him, 
and  who  now  regret  his  loss. 


MAJOR  BUTLER  MORGAN,  M.R.C.S.,  L.S.A. 

Mr.  AIajor  Butler  Morgan,  a  member  of  the  British  Medical  Asso¬ 
ciation,  died  on  February  5th,  at  Lichfield.  For  the  last  two  years,  he 
had  been  troubled  w-ith  loss  of  appetite  and  nausea,  which,  in  the  last 
few  months,  had  reached  the  extent  of  actual  vomiting  occasionally. 
Latterly,  his  symptoms  gave  no  room  for  doubt  that  he  had  a  cancer  in 
the  stomach.  Always  active,  and  loving  his  work,  he  continued  to 
visit  and  see  patients  at  his  house  till  January  2nd ;  but  on  the  next 
day  he  remained  in  bed,  and  never  left  his  room  afterwards.  He  gradu¬ 
ally  lost  strength,  till,  on  February  3rd,  his  ideas  began  to  be  a  little 
confused ;  then  the  ordinary  symptoms  of  serous  effusion  on  the  brain  set 
in,  and  he  died  early  on  the  morning  of  the  5th. 

He  was  born  in  Lichfield,  in  1802,  and  was  apprenticed  to  his  uncle, 
whom  he  joined  in  practice,  and  ultimately  succeeded.  He  finished  his 
medical  studies  at  Trinity  College,  Dublin,  having  been  attracted  to 
Ireland  by  the  comparative  abundance  of  subjects  for  dissection  there, 
at  a  time  when  the  medical  schools  in  England  were  very  scantily  sup¬ 
plied.  In  Dublin,  he  was  a  fellow-student  of  the  late  Dr.  G.  Evans,  of 
Birmingham,  and  between  them  a  very  firm  and  lasting  friendship 
en.sued. 

Mr.  Morgan  had  a  large  mixed  dispensing  town  and  country  prac¬ 
tice,  and  his  opinion  was  highly  valued  by  his  brother  practitioners, 
especially  in  midwifery  cases.  He  never  lost  a  patient  in  childbirth, 
until  he  had  been  fifty  years  in  practice,  and  attended  several  thousand 
cases. 

He  was  one  of  the  first  practitioners  in  the  midland  counties  to  set 
the  example  of  charging  for  visits,  instead  of  only  for  medicines.  Out 
I  of  this  change  a  remarkable  trial  arose,  from  the  refusal  of  the  executors 
I  of  a  patient  to  pay  the  bill.  The  visits  had  been  very  numerous,  and 
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the  charge  was  made  for  professional  attendance  and  advice,  including 
medicines.  The  judge  ruled  that  it  was  “  preposterous  to  suppose  that 
a  medical  man  must  send  in  to  his  patients  gallons  of  physic,  w  Inch 
were  not  really  wanted,  to  enable  him  to  charge  such  a  sum  as  would 
repay  him  for  his  time  and  trouble;”  and  that  the  innovation  was  “a 
vast  improvement  on  the  old  system.”  The  trial  was  gained,  and  the 
bill  paid,  with  costs. 

ilesides  his  jirofessional  work,  Mr.  Morgan  was  an  ardent  politician, 
and,  in  his  earlier  days,  always  to  be  found  in  the  heart  of  the  fray; 
and  though  he  retired  from  active  political  strife,  in  the  latter  years  of 
hi.s  life,  he  still  remained  a  staunch  Conservative,  lie  twice  filled  the 
office  of  mayor.  About  twenty  years  ago,  he  was  made  a  deputy- 
lieutenant  for  the  city  and  county  of  Lichfield.  The  honour  of  an  ap- 
jiointment  as  justice  of  the  peace  was  offered  to  him,  but  declined,  on 
the  ground  of  increasing  professional  work.  He  was  a  trustee  for 
many  of  the  charities  for  which  Lichfield  is  famous,  and  was  an  alderman 
and  member  of  the  Town  Council  at  the  time  of  his  death. 


WILLIAM  VESALIU.S  PETTIGREW,  M.D.,  F.R.C.S. 

J)R.  William  Vesalius  Pettigrew,  who  died  on  February  13th, 
aged  58,  was  the  second  son  of  a  well-known  medical  man,  Mr.  T.  J. 
Pettigrew,  E.R.S.  Ilis  grandfather  was  also  in  the  profession,  a  surgeon 
in  the  Royal  Xavy,  who  had  settled  in  practice  in  London.  Dr.  W.  V. 
Pettigi-ew  was  educated  at  Westminster  School,  and,  proceeding  to  his 
medical  studies  under  the  direction  of  his  father,  he  attended  the  Wind¬ 
mill  Street  School  of  Medicine,  and  Charing  Cross  Hospital.  He  passed 
the  College  e.xaniination  in  April  1837,  and  then  went  to  Glasgow,  where, 
early  in  1839,  he  took  the  M.D.  degree.  Returning  to  London,  he 
established  himself  in  practice  in  Chelsea,  and  also  soon  became  known 
as  a  teacher  and  lecturer  in  anatomy  and  physiology.  His  first  regular 
employment  in  the  medical  schools,  in  this  capacity,  was  at  Grainger’s 
School  of  Medicine,  in  the  Borough.  Afterwards,  for  many  years,  he 
was  one  of  the  lecturers  at  Air.  Lane’s  School  of  Medicine,  in  Grosvenor 
Place.  In  1844,  he  was  made  an  honorary  Fellow  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England ;  and  he  became  a  Alember  of  the  Royal 
Medical  and  Chirurgical  Society,  and  of  the  Royal  Institution.  For 
many  years  he  enjoyed  an  extensive  and  lucrative  practice.  In  1866 
and  1867,  his  health  painfully  yielded,  both  mentally  and  physically,  so 
that  he  was  compelled  to  retire.  Although  subsequently  somewhat 
restored,  he  had  since  been  obliged,  by  increasing  physical  weakness,  to 
keep  in  irksome  idleness,  a  mind  naturally  most  vivacious  and  active. 
He  died  at  his  residence.  Colebrooke  Lodge,  Upper  Norwood,  of 
bronchitis. 

Dr.  Pettigrew  married  first,  and  very  early,  a  lady,  who  died  within 
a  year,  leaving  a  son ;  and,  secondly,  Frances  Alary,  daughter  of  Thomas 
^looie,  Esq.,  of  5*  Dorset  Square,  who  survives.  He  leaves,  also,  a 
second  son  (now  in  India),  and  three  daughters.  His  first  son  died  a 
few  years  since,  whilst  a  medical  student. 


ROBERT  BREPT,  AI.  R.  C.  .S.,  L.  S.A.,  Stoke  Newington. 

Tiie_  unexpected  notice  of  the  death  of  Robert  Brett,  of  Stoke 
Newington  Green,  who  died  on  Tuesday,  February  3rd,  aroused  a 
wide-spread  feeling  of  sorrow,  such  as  is  seldom  called  forth  by  the 
loss  of  a  medical  practitioner,  however  eminent  in  his  profession,  or 
however  beloved  by  his  patients.  Robert  Brett  studied  at  St.  George’s 
Hospital;  and  soon  after  passing  the  College  and  Hall,  in  1830,  he 
settled  in  general  practice  in  Stoke  Newington,  starting  as  assist¬ 
ant  to  his  uncle.  Air.  Reynolds.  Here  he  remained  steadily  work¬ 
ing,  hardly  ever  leaving  town  for  a  day,  excepting  for  the  sake  of 
attending  the  Church  Congresses  during  the  past  few  years,  and  gradu¬ 
ally  winning  the  hearts  of  those  around  him,  until  a  sudden  exacerba¬ 
tion  of  symptoms  of  failing  strength  and  cardiac  dropsy  culminated  in 
congestion  of  the  lungs,  and  created  a  blank  in  the  northern  district  of 
London,  which  was  indicated  by  the  ■wonderful  funeral  which  took 
place  on  the  next  Saturday,  h  ollowing  the  plain  hearse  was  such  a 
stream  of  carriages,  and  such  a  company  of  mourners,  as  has,  probably, 
never  before  been  seen  at  a  doctor’s  funeral.  The  thronged  and  hushed 
church,  to  which  admission  was  only  by  ticket,  the  silent  crowds  in 
the  streets,  and  the  closed  shops  and  blind-shrouded  windows,  alone 
the  loute  fioin  St.  Matthias  s  Church  to  Tottenham  Cemetery,  were  suffi- 
cient  evidence  of  the  respect  and  affection  felt  for  the  man  who,  for  forty 
years  past,  had  laboured  unremittingly  for  the  welfare  of  his  parish, 
and  had  become  one  of  the  leading  spirits  of  that  part  of  London! 
.Scores  of  eminent  clergymen,  and  other  distinguished  men,  attended 
from  considerable  distances,  anxious  to  show  their  sorrowing  resiiect  for 
their  departed  friend. 

Mr.  Brett  was,  from  his  earliest  childhood,  a  devoted  member  of 
the  Church  of  England.  His  many  published  devotional  works  are 


known  and  highly  valued  throughout  the  extent  of  the  Anglican  com¬ 
munion,  whilst  to  Ins  efforts  mainly— although  never,  by  any  means  a 
rich  man— IS  due  the  establishment  of  many  churches  in  the  north  ’of 
London ;  and  for  years  past,  no  great  church  gathering  was  deemed 
complete,  without  the  presence  of  his  fine  form  and  cheery  voice 

1  erlLips  the  work  of  most  interest  to  the  readers  of  a  medical  journal 
was  the  foundation,  in  1864,  of  a  religious  society  amongst  medical 
students  and  practitioners,  which,  under  the  name  of  “  Guild  of  St 
lAike  the  PhyMcian,”  has  been  quietly  working  on  under  Air.  Brett’s 
guidance  as  provost,  until  it  now  numbers  over  seventy  members.  The 
object  of  this  guild  was  to  furnish  students  who  had  been  trained  in 
or  subsequently  embraced,  strict  Church  of  England  principles,  with 
the  means  of  continual  religious  .sympathy  and  intercourse  during  their 
London  life  at  the  schools,  and  it  is  believed  that  the  object  ha.s  been 
to  a  great  extent,  .satisfactorily  achieved.  While  referring,  for  fuller  par’- 
ticulars,  to  the  leaders  and  long  obituary  notices  of  our  ecclesiastical 
contemporaries,  these  remarks  may  be  fitly  concluded  in  the  words  of 
one  of  our  most  famous  surgeons  :— “To  have  known  Robert  Brett  is 
to  be  leminded  of  one’s  responsibilities  and  deficiencies.  He  was  in¬ 
deed  a  type  of  a  true  Christian  gentleman.” 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  pa.ssed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  February  26th,  1874. 

Uond,  George  VVeddall,  Pulhani  St.  Mary,  Norfolk 
Pilkington,  Henry  Oldfield,  Lime  Street,  Preston 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Collins,  Henry  Abdy,  Guy’s  Ho.spital 
Rygate,  Brougham  Robert,  London  Hospital 
Sincock,  John  Bain,  London  Hospital 


AIEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ATCHAM  UNION,  Salop— Medical  Officer  for  the  Alberbury  District- 

per  annum.  ‘  ^ 

BLOOMSBURY  DISPENSARY-  Resident  Medical  Officer.  Applications  16th 
instant,  to  F.  L.atreille,  Secretary.  ’ 

BRIDGWATER  UNION — Medical  Officer  for  No.  8  District :  ilsb  per  annum. 
BRISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon:  .£50  per  annum 
board,  lodging,  etc.  Applications,  20th  instant,  to  Henry  Fox,  Sec.  ’ 

EDENDERRY  UNION,  King’s  County — Medical  Officer,  Public  Vaccinator  and 
Registrar  of  Births,  etc.,  for  the  Rhode  Dispensary  District  ;  ;^;i2o  per  annum 
and  fees.  Applications,  gth  instant,  to  David  Kerr,  Hon.  Sec  ’ 

EDMONTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 

;^3o  for  one  year.  Applications,  14th  instant,  to  W.  Pulley,  Clerk. 
HOLBEACH  UNION,  Lincolnshire— Medical  Officer  for  the  Sutton  Bridge  Dis¬ 
trict  :  £^0  per  ann.,  and  fees.  Applications,  i6th  instant,  to  E.  G.  Ayliff  Clerk. 
HORTON  IN  FIRM  ARY,  Banbury— Resident  Dispenser  and  A.ssistant  Secretary. 

Applications  to  G.  A  Hewett,  Esq.,  Oxford  Road,  Banbury. 

IDLE  URBAN  SANITARY  DISTRICT — Medical  Officerof  Health : /40 perann 
LEICESTER  UNION — Medical  Officer  for  the  Workhouse  :  .£100  per  annum 
LIVERPOOL  ROYAL  INFIRMARY — Assistant-Surgeon.  Applications,  nth 
instant,  to  Edward  Gibbon,  Chairman.  ’ 

MIDDLESEX  HOSPITAL— Assistant  Physician  ;  Assistant  Obstetric  Physician; 

Dental  Surgeon.  Applications,  31st  March,  to  the  Weekly  Board. 
NARBERTH  UNION— Medical  Officer  for  District  No.  i,  and  the  Workhouse: 
.£35  and.  £,10  per  annum,  and  fees.  Applications,  21st  instant,  to  John 
Thomas,  Clerk. 

NORTH  LONDON  CONSUMPTION  HOSPITAL-Physician.  Applications 
15th  April,  to  W.  Hornibrook,  Sec.  ’ 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  loth 
instant,  to  E.  M.  Kidd,  Sec. 

ONGAR  UNION,  Essex— Medical  Officer  and  Public  Vaccinator  for  No.  i  Dis¬ 
trict  :  £;los  per  annum,  and  fees.  Applications,  24th  instant,  to  Charles  Mott, 
Clerk,  Chipping  Ongar.  ’ 

QUEEN'S  HOSPITAL,  BIRMINGHAM — House-Physician  and  House-Sur¬ 
geon:  /so  per  annum  each,  board,  lodging,  etc.  Applications,  21st  instant,  to 
Walter  Young,  Secretary  and  General  Superintendent. 

RHAYADER  UNION — Two  Medical  Officers:  /40  per  annum  each,  exclusive  of 
vaccination  and  extra  medical  fees.  Applications  to  John  Jarman  Clerk 
ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Assistant  to 
the  extra  Physicians  :  ^52  : 10  per  annum.  Applications,  21st  instant,  to  John 
Henry,  Hon.  Sec. 

RUGBY  UNION — Medical  Officer  for  the  Workhouse:  /50  per  annum. — Medical 
Officer  and  Public  Vaccinator  for  the  Rugby  District :  /so  per  annum,  and  fees. 
Applications,  i6th  instant,  to  G.  V.  Hefford,  Clerk. 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM— Assistant 
Medical  Officer  :  /lOo  per  annum,  increasing  to  /120  at  end  of  first  year,  with 
board  (exclusive  of  wine  and  spirits)  and  apartments.  Applications,  loth  inst., 
to  C.  de  Courcy  Peele,  Esq.,  Shrewsbury. 

TOWCESTER  UNION — Medical  Officer:  /60  per  annum,  exclusive  of  the  usual 
extras. 

ULVERTONE  UNION,  Lancashire — Medical  Officers  and  Public  Vaccinators 
for  the  Hawkshead  and  Coniston  Districts  :  /20  per  annum,  and  fees,  each. 
Applications,  nth  instant,  to  J.  S.  Sykes,  Clerk. 

The  announcement  of  a  vacancy  in  the  office  of  House- .Surgeon  to  the 
Lincoln  General  Uispensary,  made  in  last  week’s  Journal,  was  an  erroi-. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’.s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Ouy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .St.  Bartholomew’s,  t.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  P.M. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P.M.—  Royal  London  Ophthalmic,  ii  A.  M. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY  . . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q.30  a.m. — Royal  We.stmmster  Ophthalmic,  1.30  pm  — 
St.  Thomas’s.  9.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  7  p.m.  One  Hundredth  and  First  Anni¬ 
versary  ;  Awardment  of  Medals;  Dinner,  etc.,  at  St.  James’s  Hall. 

TUESDAY. — Royal  Medical  and  Chlrurgical  Society,  8.30  P.M.  Mr.  G.  Gaslcoln, 
“On  the  Relations  of  Asthma  to  Cutaneous  Disease”;  Dr  Haynes,  “On  the 
amount  of  Carbonic  Acid  found  by  experiment  in  the  Air  on  board  Wooden 
Frigates.”  Mr.  Savorv  will  show  the  Upper  and  Lower  Jaw  Bones  from  a 
case  of  Necrosis  from  Phosphorus. 

WEDNESDAY.  —  Epidemiological  Society,  8  p.m.  Inspector- General  Robert 
Lawson,  F.R.C. S. ,  “On  errors  in  the  usual  method  of  Investigating  the 
Causes  of  Epidemics.” 

THURSDAY.— Hunterian  Society  (London  Institution),  7.30  p.m.:  Council 
Meeting.  8  p.m.  :  Dr.  Barnes’s  Inauguratory  Address  ;  Mr.  Reeves,  “Some 
Cases  of  Excision  of  the  Hip-  and  Knee-Joints”;  Mr.  Corner,  “Excision  of 
the  Elbow”;  Mr.  Rendle,  “Excision  of  the  Hip-Joint.” 

FRIDAY. — Clinical  Society  of  London,  8. 30 p.m.  Adjourned  debate  on  Mr.  Prescott 
Hewett’s  address  on  “Pysemia”;  Dr.  Buzzard,  “Case  of  Genera!  Paralysis 
(both  sides  of  face,  from  extremities,  respiration,  deglutition),  recovery  under 
antisyphilitic  treatment.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journai,,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  wdth  their  names — of  course,  not  neces.sarily  for  publication. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor: 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  .should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Wade  (TV’akefield). — Duly  received.  Many  thanks. 

Mr.  Spencer  Watson.— If  the  advertisement  be  repeated,  it  will  call  for  comment. 
We  incline  to  think  it  an  inadvertence. 

Marseuniensis, — I.  Haw'ksley’s  sphygmograph  is  one  of  the  best.  2.  Murray  and 
Heath. 

M.B.  (Stirling)  will  find  particulars  of  the  uses  and  doses  of  the  Eucalyptus  Globulus 
in  a  past  number  of  the  Journal.  A  summary  of  existing  knowledge,  by  Dr. 
Sydney  Ringer,  will  be  found  in  the  Loudon  Idedical  Record  of  Feb.  19th,  1873. 

S.  C.  (Looe). — We  know  nothing  of  the  financial  standing  of  the  Edinburgh  Life 
Office  referred  to  by  Mr.  Garland  in  his  proposition,  “  Pensions  to  hledical  Men 
and  their  Widows”,  inserted  in  the  Journal  of  July  12th,  1873. 

Contamination  of  Aerated  Waters. 

Sir.— The  paragraph  in  your  is,sue  of  February  14th,  and  the  letter  of  M.D.,  F.R.S., 
with  the  analysis  following,  are,  w'e  think,  if  unanswered,  calculated  to  cause  un¬ 
necessary  alarm  as  to  the  purity  of  the  aerated  waters  that  may  be  obtained  in 
London. 

\ye  are  at  a  loss  to  understand  why  syphons  should  have  been  selected  for  ex¬ 
amination.  The  whole  of  the  fittings  of  a  syphon,  as  they  are  now  constructed,  are 
made  of  tin.  The  water,  when  in  the  syphon,  is  in  contact  with  a  small  disc 
of  that  metal  about  the  eighth  of  an  inch  in  diameter,  and  in  being  drawn  off, 
passes  through  the  tin  outlet  as  it  does  in  being  filled.  We  are  of  opinion  that  the 
lead  must  have  been  in  the  water  prior  to  the  syphons  being  filled  with  it.  It  may¬ 
be  said  that  this  is  of  small  importance  ;  but  it  becomes  of  the  greatest  importance 


if  we  are  to  suppose  that  all  soda-water  in  bottles  as  well  as  syphons  is  impreg¬ 
nated  with  lead  to  a  dangerous  degree.  No  manufacturer  anxious  to  supply  w.aters 
free  from  impurities  is  likely  to  use  either  leaden  cistern  or  leaden  pipes.  Tin  or 
silver  are  the  only  metals  with  which  the  water  need  remain  any  time  in  contact 
We  are,  etc.,  May  Davis  &  Co.  ’ 

We  fear  there  is  a  geat  deal  of  carelessness  prevalent  in  this  matter,  but  no 
doubt  it  is  far  from  universal.  A  good  many  of  the  aerated  waters  which  were  e.x- 
amined  for  the  British  Medical  Journal  some  years  since  were  very  carelessly 
made,  did  not  correspond  to  their  titles,  and  were  not  made  with  pure  water. 

Portable  Hospitals. 

A  Medical  Officer  of  Health  a.sks  for  the  address  of  any-  firm  that  manufactures 
“Portable  Hospitals”,  such  as  would  be  suitable  for  a  rural  sanitary  authority 
to  purchase,  for  moving  from  village  to  village,  according  as  a  case  of  an  infectious 
nature  shows  itself. 

A  Species  of  the  Genus  “  Provident  Dispensary”. 

Sir, — I  enclose  with  this  note  the  report  of  an  inquest  held  by  Dr.  Lankester  during 
the  past  week.  I  desire  to  make  the  case  known  to  you,  and  to  point  out  some 
features  of  it  which  do  not  appear  in  the  newspaper ;  and  to  explain  how  the  un¬ 
qualified  person,  who  rendered  pseudo-medical  advice  to  the  patient,  has  been  in¬ 
troduced  to  the  public  in  the  guise  of  a  duly  qualified  practitioner,  and  how  he 
has  been  enabled  in  this  respect  to  deceive — and  continues  to  be  enabled  to  de¬ 
ceive — the  neighbouring  poor.  The  explanation  of  these  points  y-ou  will  find  to  be 
a  contribution  to  the  history  of  “  Provident  Dispensaries”  of  the  most  interesting 
kind  :  not,  indeed,  to  the  history  of  that  .species  of  Provident  Dispensary  which 
y-ou  have  lately  been  describing  to  your  readers,  but  of  a  kind  far  more  numerous 
and  worthy  of  the  close  attention  of  the  profession. 

A  few  months  since,  a  corner  shop  in  the  Copenlragen  Street,  referred  to  in  the 
report,  was  fitted  up  as  a  “  Provident  Dispensary”  ;  so  the  inscription  over  it  de- 
.  dared.  On  the  windows  the  following  notices  were  painted,  “Surgical  Opera¬ 
tions,  Midwifery',  etc.”,  and  a  further  inscription  set  forth  how  medical  advice  on 
these  and  other  cases  might  be  obtained  for  the  very  trifling  sum  of  from  one  to  three 
shillings  and  sixpence  per  week,  payable  in  advance,  and  during  sickness  only. 
In  addition  to  these  notices,  handbills  were  distributed  showing  the  benefit  con¬ 
ferred  upon  the  poor  by  such  an  institution,  and  announcing  Mr.  H.  Ker  as 
“Resident  Medical  Officer”.  Mr.  Ker,  however,  not  being  a  qualified  practi¬ 
tioner,  was  deemed  to  have  offended  the  law  by  allowing  this  bievet  rank  to  be 
conferred  upon  him  ;  and  accordingly  he  was  summoned  to  the  Clerkenwell 
Police  Court  and  fined.  It  then  transpired  that  the  proprietor  of  the  establish¬ 
ment  is  Mr.  T.  Massey  Harding,  a  Fellow  of  the  Royal  College  of  Surgeons  by 
examination,  resident  more  than  a  mile  from  Copenhagen  Street,  and  that  Mr. 
Ker  is  his  assistant.  I.  shall  leave  you  to  judge  from  the  remainder  of  this 
letter  in  what  sort  Mr.  Ker  can  be  described  as  the  assistant  of  Mr.  Harding. 

In  visiting  another  patient,  I  occasionally  prescribed  for  the  child  of  the  land¬ 
lady  of  the  house,  a  poor  widow,  who  endeavoured  to  support  a  numerous  family 
by'  letting  lodgings.  At  that  time  the  child  was  suffering  from  a  trifling  general 
derangement,  and  when  I  had  advised  in  the  case  six  or  seven  times,  the  mother 
feeling  herself  unable  to  discharge  such  fees  as  she  anticipated  I  should  demand 
of  her,  desired  me  to  discontinue  my  attendance.  I  last  saw  the  child  about 
seven  day's  before  death.  The  next  day  it  appeared  to  be  very  ill,  and  its  mother 
(bearing  in  mind  that  .she  could  obtain  the  advice  of  a  Fellow  of  the  College  of 
Surgeons  for  the  trifling  consideration  of  one  shilling  a  week)  took  it  to  the 
“  Provident  Dispensary”  above  alluded  to.  Here  it  was  seen  and  prescribed  for 
by  Mr.  Ker,  who  ordered  that  it  should  be  taken  home  and  visited  there.  He  saw  it 
the  next  day,  and  on  the  morning  following  his  visit  he  was  again  hastily  sum¬ 
moned  to  the  house,  wflien  he  found  the  patient  dead.  The  mother  demanded  a 
certificate.  Mr.  Ker  replied  that  he  must  send  to  the  Registrar-General  for  a 
book  of  forms  :  call  again.  The  mother  then  applied  to  me  for  a  certificate, 
and  I  referred  her  back  to  Mr.  Ker.  He  then  gave  one  on  the  usual  form,  assigning 
death  to  :  ist  cause,  “Infantile  lary'ngismus”  ;  and  cause,  “ Convulsions” ;  it  was 
signed  “  H.  Ker”  (in  writing  which,  I  believe,  from  comparison  with  letters  written 
by  him,  to  be  Mr.  Ker’s  writing),  pro  T.  Massey  Harding,  F,  R.C.S.”  (this  in 
writing  not  like  that  of  the  “  H.  Ker”).  This  certificate  the  registrar  refused 
to  register,  Mr.  Harding  never  having  seen  the  case  in  question.  Hence  the 
inquest. 

I  examined  the  body  on  the  coroner’s  order,  and  I  found  marked  congestion  of 
the  brain  ;  and  in  the  lungs  general  acute  bronchitis  and  acute  congestion,  so 
much  of  the  latter  that  only  the  upper  lobe  of  the  right  lung  yielded  more  than 
the  most  trifling  crepitation.  The  account  given  of  the  death  by  the  mother  was 
that  she  took  Ihe  child  from  its  bed  in  early  morning,  that  it  gasped  once,  its 
breath  stopped,  and  that  with  a  slight  struggle  it  died.  After  hearing  the  evidence. 
Dr.  Lankester  said  that  the  certificate,  though  informal,  stated  the  cause  of  death 
correctly'  ;  thus,  any  question  of  neglect  or  malapraxis  on  the  part  of  the  attendant 
was  put  aside.  The  symptomsdescribed,  to  be  sure,  come  near  enough  to  a  descrip¬ 
tion  of  laryngismus  stridnhes  to  admit  of  death  beine  ascribed  to  it,  if  one  have  any 
predilection  in  favour  of  that  di.sease  ;  but  after  the  information  afforded  by  the  Jtosi 
zwr/ew  examination  there  can  be  no  doubt  but  that  the  child  was  either  already  dead 
when  it  was  taken  up  (when  the  change  of  position  would  cause  an  expiration),  or  that 
it  was  at  the  point  of  death  at  that  time  ;  and  that  the  death  was  the  result  of  acute 
congestion,  chieflv  accomplished  during  the  cold  hours  of  early  morning.  Pending 
the  inquest,  Mr.  Ker  came  to  me  and  told  me  that  the  child  had  been  suffering 
from  croup  ;  that  he  had  looked  down  its  throat  and  could  see  no  white  membrane 
there  ;  and  that  he  had  ordered  turpentine  stupes  to  be  applied  to  the  neck,  and 
such  other  remedies  to  be  used  as  he  considered  advisable  in  the  case.  Had  this 
poor  woman’s  child  been  subjected  to  intelligent  treatment  in  the  first  instance, 
need  it  have  died  ? 

It  must  be  a  very  comfortable  reflection  to  the  other  Fellows  of  the  Royal  Col¬ 
lege  of  Surgeons  that  there  is  at  least  one  of  their  number  who,  having  expended 
much  time  and  money'  (and  talent,  too,  no  doubt)  in  obtaining  the  highest  surgical 
qualification  which  can  be  obtained  in  the  United  Kingdoms,  is  so  philanthro- 
pically'  inclined  that  he  will  give  the  benefit  of  his  advice  to  the  poor  for  the 
nominal  fee  of  one  shilling  a  week.  The  medical  profession  is  the  most  charitable 
of  professions  ;  and  it  only  needs  that  Mr.  Harding  should  render  hus  />ersonal 
services  for  that  fee  to  add  one  more  stone  to  the  monument  which  the  benevolence 
of  his  brethren  has  raised  through  successive  generations,  in  witness  of  their 
claims  to  be  considered  the  benefactors  of  their  fellow-men. 

I  am,  etc.,  J.  Ashburton  Thompson. 

207,  Caledonian  Road,  N.,  Jan.  22nd,  1874. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Oreat  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 


A  Warning. 

Sir,— As  I  have  had  some  years’  experience  of  government  medical  work  in  the  West 
Indies,  will  you  kindly  peimit  me  to  caution  young  medical  men,  who  may  be  on 
the  look-out  for  colonial  appointments,  against  a  too  ready  acceptance  of  public 
service  in  that  part  of  the  world.  It  has  lately  come  to  my  knowledge  that_  the 
Governor  of  the  Leeward  West  India  Islands,  of  which  Antigua  is  the  chief,  is  at 
this  moment  endeavouring,  through  the  Colonial  Office,  to  induce  medical  practi¬ 
tioners  to  go  out  to  that  colony  under  promise  of  government  patronage.  The  bait 
held  out,  however,  is.  I  can  assure  my  confreres,  by  no  means  attractive  to  a  man 
possessing  either  ability,  ambition,  or  a  spark  of  independence.  The  salary  offered 
by  the  Governor  of  the  Leeward  West  India  Islands  to  district  medical  officers  is,  I 
believe,  £100  a  year,  supplemented  by  the  magnificent  scale  of  fees  annexed.  For 
this  the  doctor  is  to  be  the  absolute  servant  of  the  Goverpor,  to  do  his  bidding  at  all 
times,  and  hold  himself  ready  to  carry  out  whatever  instructions  he  may  receive 
from  the  local  government  (virtually  a  despotic  one),  his  professional  (?)  duties  perhaps 
varying  from  those  of  an  inspector  of  nuisances  to  the  functions  of  a  monthly  nurse. 
Such  being  the  attractive  side  of  government  employ  in  the  West  Indies,  I  will 
now  briefly  glance  at  some  of  the  drawbacks  to  professional  life  in  those  colonies. 
The  climate,  however  prudent  one  may  be,  has  a  decidedly  enervating  and  weak¬ 
ening  effect  on  the  constitution,  so  that,  as  in  my  own  case,  even  should  “yellow- 
jack”,  ague,  intermittents,  etc.,  be  escaped,  yet,  after  a  few  years’ residence  in  the 
continued  high  temperature  of  a  tropical  climate,  the  system,  if  not  timely  re¬ 
cruited  by  change  to  a  more  bracing  air,  generally  becomes  permanently  impaired. 
Living,  unless  the  diet  be  limited  to  native  produce,  is  dearer  than  in  England.  It 
is  absolutely  necessary  to  keep  one,  more  frequently  two,  horses,  and  this  entails 
an  annual  cost  of  from  to  .^50.  House-rent  would,  at  the  lowest  estimate  in 
the  country,  absorb  another  £'io,  thus  leaving  a  balance  to  rely  on,  out  of  the  .1^200, 
of  £140  or  £120  for  all  the  expenses  of  housekeeping,  etc. 

And  let  not  the  sanguine  medicus  delude  himself  with  the  idea  of  making  a  for¬ 
tune  by  private  practice.  The  West  Indies  are  no  longer  the  El  Dorado  of  enter¬ 
prise  they  were  in  the  days  of  slavery.  Since  emancipation,  money  has  been 
scarcer  and  scarcer,  till  now,  with  the  exception  of  one  or  two  planters  tolerably 
well  off.  the  bulk  of  the  better  classes  are  almost  as  impecunious  as  the  “poor 
white  folks”  of  Mrs.  Beecher  Stowe.  As  to  the  Negroes,  they  look  to  "  Bucra”to 
supply  all  their  wants  “  free  gratis  for  nothing”,  and  seldom  dream  of  paying  a 
doctor. 

These  being  the  brilliant  prospects  in  store  for  those  who  may  unwittingly  offer 
themselves  for  this  service,  I  will  not  trespass  further  on  your  space  beyond  ex¬ 
pressing  a  hope  that,  so  far  from  medical  men  being  found  in  this  country  ready  to 
sell  their  hard-earned  professional  knowledge,  to  say  nothing  of  health  and  energy, 
at  so  cheap  a  rate,  they  will  rather  join  me  in  sincerely  sympathising  with  our 
unfortunate  brethren,  who,  from  circumstances  beyond  their  control,  are  com¬ 
pelled  for  a  mere  pittance  to  spend  the  whole  or  best  part  of  their  liv'es  in  an  un¬ 
healthy  climate,  cut  off  from  much  that  makes  life  enjoyable  in  more  favoured 
countries,  working  under  a  thankless  and  often  oppressive  government,  for  a  gene¬ 
rally  unappreciative  and  undiscerning  people. 

I  enclose  my  card,  but  for  the  present  beg  leave  to  sign  myself. 

Yours,  etc..  One  who  has  been  Victimised. 

London,  February  i6th,  1874. 


Tariff  of  Medical  Fees  ofered  to  District  Medical  Officers  by  the  Governor  of  the 
Deemard  IVest  India  Islands. 


A  visit  within  a  mile  of  practitioner’s  house  ....  £0  2  o 

Ditto  by  night,  special  summons . 030 

Ditto  beyond  a  mile,  extra  per  mile . 008 

Advice  at  practitioner’s  house  .  .  .  .  .  .  .010 

Midwifery,  for  each  case . o  10  q 

Ditto,  instrumental,  extra  .  .  .  .  _  .  .  .  .  q  10  o 

Extraction  of  teeth  and  minor  operations  at  dispensary  ,  .  010 

Treatment  of  compound  fractures  of  thigh . 100 

„  ,,  ,,  or  compound  dislocations  of  leg.  100 

Amputations  of  leg,  arm,  foot,  or  hand  .  .  .  .  .  100 

Operation  of  strangulated  hernia  .  .  .  .  .  .  100 

Treatment  of  simple  fracture,  or  dislocation  of  thigh  or  leg.  ,  o  16  o 

Minor  amputations  .  .  . . o  10  o 

Treatment  of  dislocations  or  fractures  of  arm  .  .  .  .  076 

Hydrocele  ;  palliative  operation . 040 

„  radical  operation  . . 076 

Paracentesis  abdominis  .  .  .  .  ,  .  .  .050 


The  Day  of  Rest. 


In  answer  to  "  Sabbatarian”  : — A  Sabbath_  (or  a  day  equivalent)  is  observed  by 
nearly  every  religious  sect  which  has  attained  celebrity  in  the  world.  One  day  in 
every  seven  was  dedicated  to  the  sun.  The  first,  I  believe,  religious  system  of 
which  we  have  any  record  is  Sabjeism  or  the  worship  of  the  stars,  including,  of 
course,  the  planets.  The  sun  taking  a  natural  predominance  over  all  the  others, 
received  the  chief  adoration,  and  we  find  that  its  worship  enters  into  the  religion 
of  both  Buddhism  and  Brahmanism.  The  Egyptians  worshipped  the  sun  under 
the  name  of  Re.  The  Persians  worshipped  a  first  principle  which  they  supposed 
existed  in  the  sun,  which  they  called  Mithras.  The  Romans  raised  altars  to 
Mithras.  The  sun  was  also  worshipped  as  Apollo  and  Phoebus,  and  the  Massa- 
getae  sacrificed  horses  to  it. 

I  beg  to  refer  Sabbatarian  to  R.  PIcart’s  Cfrimonies  et  Coutumes  Religieuses, 
etc.,  in  which  he  will  find  a  description  of  the  various  festivals  kept  in  honour  of 
the  sun  by  various  religionists,  and  a  notice  of  the  days  set  apart  for  its  worship. 
M.  Picart  gives  a  full  description  of  these  religious  ceremonies.  I  have  just  been 
reading  his  account  of  the  devotion  of  the  Singalese(Biiddhists) ;  and,  with  regard  to 
the  Brahmins,he  says,  ‘  ‘The  beauty  of  the  sun  and  the  benefits  which  it  renders  to  the 
world  by  its  great  light  and  by  the  warmth  which  it  animates  all  nature,  has  been 
one  of  the  first  causes  of  idolatry.  The  Brahmins,  not  content  with  giving  its 
name  to  the  day  Sunday,  celebrate  in  its  honour  a  festival  which  they  call  Pongol. 
Brahmins  of  the  first  caste  only  consider  this  as  a  prosperous'and.happy  day,  out 
the  Semdras  keep  the  festivals,  etc.” 

The  Arabians  appear  to  have  paid  direct  worship  to  the  sun  (Job,  xxxi),  and  I 
need  only  remind  the  reader  of  Baal  of  the  Phoenicians,  Malect  or  Milcolm  of 
the  Ammonites,  and  the  Hadad  of  the  Syrians.  If  Sabbatarian  intends  to  com¬ 


pete  for  the  prize  offered  by  the  Swiss  Society  he  should  consult  the  following 
works:  Diet  ionary;  N.  Picart  (to  which  I  have  referred  above',  CriV/WArtcrz 

on  Exod.  ;  Heylin’s  History  of  the  Sabbath  ;  Buxtorf,  De  Synag.  ;  Paley’s  Moral 
and  Political  Philosophy  ;  James,  Ofi  the  Sacraments  and  Sabbath  ;  Whately’s 
Thoughts  on  the  ;  Wardlaw,  On  the  Sabbath;  Maurice:  Michaelis  ; 

Oelher:  Winer;  Bahr  ;  Kalisch  ;  and  perhaps,  above  all,  M.  Proudhon’s  2?^  la 
Calibration  du  Dimanche,  and  Dr.  Hessey’s  Sunday— Bampton  lecture  for 
i860.  Nearly  all  these  works  are  referred  to  in  Dr.  William  Smith’s  Dictionary 
of  the  Bible. 

Dr.  Thos.  Inman  {Ancient  Faiths)  attempts  to  prove  that  the  Sabbath  is  not  of 
divine  origin.  I  have  read  his  article  upon  this  subject,  but  have  derived  no  in¬ 
formation  from  iL  He  is  an  avowed  Gnostic,  and  has  not  made  any  good  use  of 
his  “much  learning”.  I  will  not  trespass  farther  upon  your  space.  Trusting  I 
have  given  your  correspondent  a  clue  from  which  he  may  work  out  his  subject, 

I  am,  etc.,  E.  Noble  S.mith. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion  ; 
Allen’s  Indian  Mail  ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
News:  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal; 
The  Blackburn  Times;  The  Newcastle  Daily  Journal;  The  Leeds  Mercury ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion  :  The  Edinburgh  Courant ;  The  Salford  Chronicle  :  The  Melbourne  Age ; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlisle  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette  ;  The  Somerset  and  Wilts  Journal  ;  The  Halifax  Guardian  ;  The  Daily 
Review  ;  The  Merthyr  Express  ;  The  North  W’ales  Chronicle  ;  'The  North  British 
Daily  Mail  ;  The  Blackburn  Times;  The  Glasgow  News;  The  Glasgow  Herald; 
The  Manchester  Courier  and  Lancashire  General  Advertiser;  The  Bath  Express 
and  County  Herald;  The  Birmingham  Morning  News;  The  Tottenham  Adver¬ 
tiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  Broadbent,  London  ;  Mr.  T.  Holmes,  London  ;  Mr.  Thurston,  Ashford  ;  An 
Associate  ;  Dr.  Payne,  London  ;  Dr.  Lewtas,  Paris  ;  Dr.  Alglave,  Paris ;  The 
Secretary  of  the  Hunterian  Society;  Dr.  Duffin,  London;  Dr.  Greenfield,  Lon¬ 
don;  Dr.  Tilt,  London;  Mr.  Nelson  Hardy,  London;  Dr.  J.  W.  Langmore, 
London;  Dr.  Procter,  York  ;  Dr.  O.  T.  Woods,  Halton,  Warwick;  Dr.  George 
Johnson,  London  ;  Dr.  Edis,  London  ;  Dr.  H.  K.  King,  Welwyn  ;  Dr.  Morris, 
Spalding;  Dr.  Charlton  Fox,  Redditch ;  Dr.  Carrol,  New  York  ;  Mr.  Wagstaffe, 
London;  Dr.  Myrtle,  Harrogate;  Dr.  Marcet,  Nice;  Dr.  Farquharson,  London; 
Mr.  G.  Berry,  Colsterworth  ;  Mr.  Berkeley  Hill,  London;  Mr.  Charles  A.  Rayne, 
Oxford  ;  Mr.  V.^.  H.  Twyning,  Hereford  ;  Dr.  Steele,  Liverpool  ;  Dr.  Hardie, 
Manchester;  Mr.  W.  Toye,  London  ;  Dr.  Wade,  Wakefield  ;  Mr.  Jacobs,  Lon¬ 
don;  Dr.  Symes  Thompson,  London:  Dr.  Jagielski,  London;  Mr.  Spencer 
Watson,  London  ;  Dr.  T.  Chambers,  London  ;  Dr.  C.  H.  Crawford,  Stafford ;  A 
Member;  Dr.  R.  Barnes,  London;  Dr.  Whistler,  London;  The  Director-General 
of  the  Army  Medical  Department ;  Dr.  Spencer,  Bristol;  The  Military  Secretary, 
India  Office  ;  Mr.  F.  Gordon  Brown,  London  ;  Mr.  J.  Hinds,  Halstead  ;  The 
Secretary  of  the  Harveian  Society;  Dr.  W.  S.  Playfair,  London;  Mr.  Beresford 
Earle,  Winchester;  Dr.  Bell,  Nelson  on-Marsden ;  A.  B.;  Dr.  Drewry,  Walsall; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Bartleet,  Birmingham  ;  Dr.  Squire,  London  ;  Our 
Dublin  Correspondent  ;  Mr.  E.  Stephens,  Ilmlnster ;  Dr.  W.  Carter,  Liverpool ; 
Dr.  H.  Mac  Cormac,  Belfast  ;  Mr.  H.  Kettle,  Smallheath,  Birmingham  ;  The 
Secretary  of  the  Epidemiological  Society  ;  Mr.  R.  Harrison,  Liverpool ;  Dr.  A. 
S.  Taylor,  London  ;  Mr.  W.  F.  Lill,  Lincoln  ;  Sir  Henry  Thompson,  London  ; 
Mr.  Oglesby,  Leeds  ;  Mr.  Merriman,  London  ;  Dr.  Wiltshire,  London  ;  The 
Secretary  of  the  Royal  Medical  and  Chlrurgical  Society  ;  Dr.  Sutherland,  Lon¬ 
don  ;  Mr.  D.  Kent  Jones,  Beaumaris  ;  Dr.  Crichton  Browne,  Wakefield  ;  Mr. 
Lennox  Browne,  London  ;  Mr.  John  Croft,  London  ;  Dr.  Lauder  Lindsay,  Perth  ; 
Dr.  Durrant,  Ipswich;  Dr.  Louis  Lewis,  London;  Mr.  A.  Godrich,  London  ;  Dr. 
Protheroe  Smith,  London;  Mr.  Willett,  London;  Mr.  W.  Brown,  Callington  ; 
Dr.  Bryan,  Northampton  ;  Dr.  A.  P.  Stewart,  London  ;  Mr.  Lund,  Man¬ 
chester;  Mr.  Buckenham,  Cambridge;  Mr.  W.  Bates,  Birmingham;  Dr.  Robin¬ 
son,  Dublin  ;  Dr.  Wiltshire,  London  ;  Mr.  Oakley  Coles,  London  ;  Dr.  Shingleton 
Smith,  Bristol ;  X,  Junior  United  Service  Club ;  Mr.  T.  M.  Stone,  London;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Observations  on  the  Pathology  and  Treatment  of  Cholera  :  the  results  of  forty 
years  experience.  By  John  Murray,  M.D.,  Inspector-General  of  Hospitals. 
London  ;  Smith,  Elder,  and  Co.  1874. 

Responsibility  in  Mental  Disease.  By  H.  Maudsley,  M.D.  London:  H.  S. 
King  and  Co.  1874. 

A  Manual  of  Psychological  Medicine.  By  J.  C.  Bucknill,  M.D.  London:  J.  and 
A.  Churchill.  187J. 

Lectures  on  Fever,  delivered  in  the  Theatre  of  the  Meath  Hospital.  By  William 
Stokes,  M.D.,  D.C.L.Oxon.,  F.R.S.  Longmans,  Green,  and  Co.  1873. 
Report  on  Measures  adopted  for  Sanitary  Improvements  in  India  from  June  1872  to 
June  1873:  with  Abstracts  of  Sanitary  Reports  for  1871. 

A  Dictiona^  of  Medical  Science.  By  R.  Dunglison.  M.D.,  LL.D.  J.  and  A. 
Churchill.  1873. 

The  Oration  on  the  Occasion  of  the  Centenary  of  the  Medical  Society  of  London. 
By  John  Cockle,  A.  M.,  M.D  London:  H.  K.  Lewis.  1874. 
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THE  GOULSTONIAN  LECTURES 

ON 

THE  ORIGIN  AND  RELATIONS  OF 
NEW  GROWTHS. 

Delivered  at  the  Royal  College  of  Physicians. 

By  J.  F.  PAYNE,  M.B.Oxon.,  F.R.C.P., 

Assistant- Physician  to  St.  Thomas’s  Hospital. 


Lecture  I. — Continued. 

Co/)iJ>arison  of  Tiimonr-growth  with  Hypertrophy  and  Hyperplasia. 
The  formation  of  new  growths  has,  doubtless,  many  points  of  contact 
with  the  process  by  which  existing  parts  of  the  body  are  increased  in 
size.  In  the  first  place,  those  tissues  or  parts  of  the  body  which  are 
specially  disposed  to  hypertrophy  are,  with  certain  exceptions,  also  very 
liable  to  become  the  seat  of  tumours.  For  instance,  no  tissue  is  so  con¬ 
stantly  liable  to  hypertrophy  as  the  adipose  ;  and  precisely  here  do  we 
find  very  common  and  sometimes  enormously  large  tumours.  No  doubt, 
the  increasing  skill  and  confidence  of  surgeons  has  made  extremely  large 
tumours  less  common  of  late  years  ;  but  the  largest  tumour  (so  far  as  I 
know)  on  record  is  a  fatty  tvmiour,  of  which  a  drawing  is  preserved  in 
the  museum  of  the  Harvard  University  at  Boston.  The  description  of 
it  may  be  not  without  interest. 

An  enlarged  drawing  of  a  woman,  in  whom  there  was  formed  a 
tumour  that  was,  perhaps,  as  large  as  any  that  has  ever  been  recorded. 
The  estimated  weight  of  the  tumouralone,  at  thetimeof  her  death,  was  not 
far  from  275  lbs.,  andtheweight  of  the  patient  without  it  was  probablynot 
too  lbs.  The  age  of  the  patient  at  the  time  of  her  death,  in  1854,  was 
36  years.  In  1838,  being  then  in  the  sixth  month  of  her  first  preg¬ 
nancy,  she  was  kicked  in  the  right  iliac  region  by  a  cow,  and  to  this 
accident  she  always  referred  her  troubles.  She,  however,  went  her  full 
time,  and  W'as  confined  in  June,  suffering  afterwards  habitually  from 
soreness  of  the  side  and  weakness  in  the  loins.  In  September,  1840,  a 
second  child  was  born.  Six  weeks  before  labour,  she  lifted  a  heavy 
kettle,  swooned,  and,  on  recoveiy,  found  a  small  tumour  protruding 
from  the  vagina.  Her  health  was  delicate  for  the  next  eleven  months. 
In  1841,  she  aborted  at  the  third  month,  after  a  fright.  Three  days 
afterwards,  she  took  cold,  and  had  tenderness  and  fulness  of  the  abdo¬ 
men,  the  right  side  becoming  so  sensitive  that  the  bed-clothes  were 
oppressive. 

In  1843,  a  dead  child  was  born  at  the  full  period,  and  after  a  severe 
■  labour.  The  vaginal  tumour  at  this  time  projected  three  or  four  inches 
beyond  the  labia,  was  one  inch  and  a  half  to  two  inches  in  diameter, 
and  its  attachment  was  beyond  the  reach  of  the  finger.  Subsequently 
to  this  labour,  the  whole  tumour  sloughed  off.  Difficulty  of  passing  the 
urine  also  followed,  and  the  catheter  was  used  for  some  months.  During 
this  attack,  a  soft  immovable  tumour  was  felt  a  little  to  the  right  of  the 
linea  alba,  and  almost  filling  the  right  side  of  the  abdomen,  and  from 
that  time  the  abdomen  enlarged  pretty  rapidlyffor  a  year. 

About  four  years  after  the  tumour  appeared  in  the  abdomen,  another 
showed  itself  in  the  right  labium,  extending  to  the  nates.  This  last 
was  soft  and  elastic,  and,  for  a  year  or  two,  it  could  be  returned  wdthin 
the  pelvis  or  abdomen;  but,  subsequently,  it  enlarged/u'i>'//^7xj?<  wdth  the 
abdominal  tumour,  and  both  fluctuated  so  distinctly  that  the  case  was 
thought  to  be  one  of  dropsy.  The  tumours  were  tapped  or  incised  eight 
times,  but  no  fluid  was  discharged.  The  abdominal  tumour  had  produced 
the  most  distressing  dyspnoea,  so  that  she  could  scarcely  breathe  except 
when  on  her  hands  and  knees.  As  the  tumour  of  the  hip  enlarged, 
however,  the  dyspnoea  was  relieved,  as  well  as  the  general  anasarca,  and 
a  numbness  of  the  lower  extremities,  from  which  she  had  suffered  much. 
At  the  urgent  solicitation  of  the  patient,  the  tumour  upon  the  hip  was 
opened  and  the  finger  passed  in,  but  a  soft  tissue  only  was  felt,  very 
jnuch  like  the  omentum. 

After  the  relief  above  referred  to,  the  patient’s  health  improved.  She 
again  became  pre^ant,  and,  in  1848,  was  delivered  at  the  full  period, 
artificial  means  being  required,  and  the  child  dying  during  the  labour. 
When  this  was  over,  she  returned  to  her  former  condition. 

Before  this  last  pregnancy,  when  she  was  in  a  sitting  posture,  which 
she  sometimes  attempted,  the  abdominal  tumour  rested  upon  her  thighs 
and  as  far  as  her  knees  ;  there  being  no  marked  increase  of  size  before 
delivery,  nor  diminution  afterwards.  The  tumour  of  the  hip  was  fifteen 
inches  long,  ten  inches  in  diameter  at  its  longest  part,  and  four  inches  in 


diameter  at  the  point  of  its  co.uiection  wiui  the  p.'iineo-ischiatic 
region. 

About  1850,  the  patient  weighed,  on  a  platform-scale,  269  lbs.  Her 
greatest  weight  before  marriage,  and  when  in  full  health,  was  108  lbs.; 
and,  her  flesh  being  very  much  reduced,  her  own  weight  was  estimated,' 
at  the  above  date,  at  90  lbs.,  and  that  of  the  tumour  at  179  lbs.  From 
this  time,  or  from  the  year  before,  she  was  confined  entirely  to  her  bed 
as  long  as  she  lived. 

In  June  1851,  when  Dr.  Buckner  saw'  her,  the  circumference  of  the 
abdomen  was  7  ft.  8  in.,  and  the  distance  from  the  ensifonn  cartilage  to 
the  pubes  3  ft.  6  in. ;  the  form  of  the  abdominal  tumour  being  regular 
and  very  prominent,  so  that  the  outline,  if  continued,  would  be  rather 
ovoid  than  round.  The  tumour  of  the  hip  extended  along  the  thigh, 
and  measured  2  ft.  6  in.  in  length  and  18  in.  transversely.  'The  circum¬ 
ference,  longitudinally,  was  4  ft.,  and  that  of  the  neqjc  of  the  tumour 
W'as  2  ft.  2  in.  It  w'as  of  a  regular,  elongated  form,  and  considerably 
larger  at  the  upper  extremity  than  the  low'cr.  Some  slight  mammillary 
elevations,  however,  existed  upon  the  surface,  but  these  w'ere  subsequently 
found  not  to  differ  from  the  rest  of  the  tumour  in  structure. 

During  the  last  year  of  the  patient’s  life,  there  was  frequently  a  pustu¬ 
lar  eruption  upon  the  surface  of  the  posterior  or  ischiatic  tumour,  lead¬ 
ing  to  superficial  ulceration  ;  but  this  would  in  time  dry  up  and  heal. 
With  this  exception,  and  those  already  referred  to,  her  general  health 
was  usually  good,  and  her  functions  w'ere  well  performed  ;  menstruation 
being  regular  as  to  time  and  quantity,  though  painful  during  the  last  few 
years.  Tow'ards  the  close  of  1853,  the  cutaneous  affection  increased, 
her  health  failed,  and  she  died  in  January  1854. 

A  necropsy  could  not  be  had  ;  but  Dr.  Smith,  in  order  to  get  the 
body  into  something  like  a  coffin,  removed  the  ischiatic  tumour  in  the 
presence  of  her  husband.  Within  it  w'as  a  cavity  into  which  he  passed 
his  arm  to  above  the  elbow'.  The  arm  was  then  passed  to  about  the 
same  extent  upward  into  the  pelvis  and  abdomen  ;  and,  w'ith  the  other 
hand  upon  the  tumour  externally.  Dr.  Smith  satisfied  himself  that  the 
abdominal  viscera  were  intact,  and  that  the  tumour  w'as  external  to  the 
peritoneal  cavity.  The  two  cavities  contained  eight  pints  of  fluid  ;  the  one 
in  the  ischiatic  tumour  being  evidently,  in  the  opinion  of  Dr.  Smith,  a 
process  from  that  of  the  peritoneum  ;  and  the  two  tumours,  though  en¬ 
tirely  distinct  externally,  being  portions  of  one  and  the  same  growth. 
The  communication  between  the  peritoneal  cavity  and  the  prolongation 
from  it  he  believed  to  be  through  the  sacro-sciatic  notch  ;  but  to  this 
view  of  the  case  Professor  Delamater  thought  that  there  were  objections. 
The  ischiatic  tumour  consisted  mainly  of  a  soft  adipose  structure,  inter¬ 
spersed  with  delicate  layers  of  fibrous  tissue  ;  and,  in  bulk,  the  tumour 
was  large  enough  to  fill  a  common  wash-tub.  After  the  removal  of  the 
tumour,  the  genital  organs  and  the  anus,  which  w'ere  fully  in  view,  were 
found  to  be  somewhat  draw'ii  to  one  side,  but  otherwise  unchanged. 
The  abdominal  tumour  w'as  not  examined  ;  but  there  can  be  no  doubt, 
as  Professor  Delamater  remarked,  that  it  was  mainly  adipose.  Professor 
Delamater  finally  remarks,  that  “  the  continued  grow'th  of  these  tumours 
was  unabated  to  the  end”;  and,  basing  his  computation  on  the  above 
estimated  weight  of  the  tumour,  he  says  “  w'e  shall  get  268^  lbs.  as  the 
ultimate  of  the  solid  and  fluid  constituents  of  these  abnormal  produc¬ 
tions.  Drs.  Johns  and  Beach  estimate  the  entire  weight  at  275  lbs., 
W'hich  I  have  no  doubt  is  within  the  truth”.  {Catalogue  of  the  Warren 
Anatomical  Aluseum,  (oyi.  Boston:  1870.) 

The  tumour  admirably  illustrates  several  of  the  laws  of  new  growths, 
which  we  have  endeavoured  to  trace.  It  arose  in  a  tissue  specially  dis¬ 
posed  Jo  hypertrophy,  in  a  part  of  the  body  where  hypertrophy  of  this 
tissue  is  particularly  liable  to  occur,  as  witness  the  extraordinary  deve¬ 
lopment  of  the  Hottentot  women  ;  and  from  its  causing  absolute  rest, 
even  the  ordinary  waste  of  fatty  tissue  was  reduced  to  a  minimum.  These 
conditions  do  not  certainly  at  all  explain  the  gigantic  development,  but 
they  must  be  regarded  as  subsidiary  causes. 

Again,  we  sometimes  see  that  even  the  special  parts  of  organs 
which  are  liable  to  hypertrophy  are  also  liable  to  become  the  seat  ot 
npv  growth.  In  the  skeleton,  for  instance,  a  remarkable  proclivity  to 
disease  is  observed  in  the  long  bones  at  the  termination  of  the  shaft,  or 
close  to  the  junction  of  the  epiphysis.*  This  is  the  portion  which  be¬ 
comes  enlarged  in  rickets,  and  it  is  also  the  most  frequent  situation  for 
tumours.  Some  remarkable  cases  of  multijfle  exostoses  growing  from 
these  parts  of  the  skeleton  are  on  record  ;  and  as  they  illustrate  in  a 
striking  manner  the  transition  from  overgrowth  to  new  growth,  one  may 
be  worth  quoting.  It  has  been  published  by  my  friend,  Mr.  Arnott,  in 
the  Pathological  Transactions  for  1872. 

*  Virchow  gives,  as  the  usual  position  ot  cartilaginous  exostoses,  the  upper  end  of 
the  tib'.a  and  the  lower  end  of  the  femur.  In  this  case  lie  suggests  that  the  growth 
may  come  from  the  residual  cartilage  between  the  hone  and  the  epiphysis,  as  most 
of  these  growths  occur  in  young  persons;  but  this  would  not  explain  the  equally 
common  occurrence  of  bony  exostoses  at  the  same  parts.  {Die  K^-ankha/ien 
Geschiinilste,  ii,  14.) 
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A  girl,  aged  18,  in  good  health,  observed  a  small  swelling  on  the 
inner  side  of  the  knee,  which  was  found  to  be  a  bony  growth,  of  the 
size  of  a  large  hazel-nut,  springing  from  the  ridge  leading  to  the  in¬ 
ternal  condyle  of  the  femur.  On  closer  e.-camination,  similar  tumours 
^vere  found  on  the  other  side  of  the  lower  end  of  the  bone,  and  in  sym¬ 
metrical  situations  on  all  the  long  bones  of  the  leg.  The  patient  died 
of  the  consequences  of  an  operation  to  remove  one  of  these  tumours ;  and 
we  had  the  opportunity  of  e.xamining  the  skeleton.  At  the  post  mortem 
examination,  I  particularly  noticed  the  situation  of  the  extremely  nume¬ 
rous  exostoses,  which  grew  from  nearly  every  bone  of  the  body.  So  far 
as  could  be  traced,  the  skull,  sternum,  hands,  and  feet  were  free ;  but 
e.ach  of  the  long  bones  of  the  extremities  had  one  or  several  growths 
springing  from  the  typical  situation  which  I  have  already  indicated  ; 
that  is,  near  the  extremity,  and  close  to  the  epiphysial  junction.  Each 
rib  had  similar  growths  in  two  situations,  namely,  near  the  costal  carti¬ 
lage  in  front,  and  near  the  head  and  tuberosity  behind.  The  lateral 
processes  of  the  lumbar  vertebree  exhibited  similar  outgrowths,  which 
were  also  found  upon  the  sides  of  the  vertebree,  and  on  several  sym¬ 
metrical  parts  of  the  pelvic  bones. 

Now,  the  overgrowth  of  bone  here  v.'as  so  general,  and  so  conspicuously 
confined  to  the  typical  situations  in  which  general  hypertrophy  is  seen, 
that  it  is  surely  not  too  much  to  regard  the  process  as  one  which  would 
have  ajipeared  as  simple  enlargement,  had  the  bones  been  soft  as  they 
are  at  the  time  of  life  when  rickets  occurs.  The  question  of  rickets  was 
raised,  at  the  discussion  which  took  place  on  this  case,  at  the  Patholo¬ 
gical  Society,  and  the  obvious  analogy  was  pointed  out ;  at  the  same 
lime,  there  was  a  general  agreement  that  it  could  not  be  a  case  of  this 
disease.  Looking,  however,  at  the  very  general  distribution  of  the 
disease ;  at  the  fact  that  the  red  medulla  of  the  spongy  bone,  which 
formed  great  part  of  the  outgrowths,  is  probably  concerned  with  blood- 
formation,  and  certainly  has  intimate  relations  with  the  general  nutrition 
of  the  body,  it  is  impossible  not  to  see  that  there  was  a  general  disease, 
or  condition  of  the  body,  of  which  the  local  disease  was  the  manifesta¬ 
tion.  We  may  also  remember  that  the  age  of  the  patient  was  just  that 
at  which  the  ossification  of  the  epiphyses  of  the  long  bones,  and  that  of 
the  head  and  tuberosity  of  the  ribs,  takes  places.  This  is  a  perfect 
example  of  the  constitutional  character  of  certain  tumours,  and  of  the 
absolutely  imperceptible  transition  from  hypertrophy  to  new  growth. 

In  hir.  Arnott’s  words,  “the  tumours  appear  to  be  only  exaggera¬ 
tion  of  normal  development,  at  a  time  when  it  is  at  its  acme  of  activity, 
by  which  the  bones,  during  a  sudden  increase  of  growth,  sprout  out 
into  fantastic  displays  of  such  growtii.”  I  confess  I  should  describe 
this  case  as  hypertrojdiy  rather  than  new  growth,  thinking  that  the 
definite  and  peculiar  form  of  the  enlargements  was  due  to  the  unequal 
resistance  of  the  ])arts. 

Lest  I  should  be  thought  to  have  trespassed  unduly  on  the  field  of  the 
surgeon,  let  me  select  a  veiy  similar  instance  from  among  the  diseases 
which  traditional  usage  has  assigned  to  our  care.  Enlargement  of  the 
lymphatic  glands  is  well  known  to  be  an  extremely  common  affection  of 
the  body,  more  especially  during  the  period  of  growth,  and  this  enlarge¬ 
ment  is  sometimes  merely  transitory,  sometimes  chronic.  The  structure 
of  the  glands,  thus  enlarged,  is  not  generally  different  from  that  of  the 
normal  glands.  In  another  class  of  cases  we  have  enlarged  glands,  in 
outward  appearance,  the  same  as  these,  but  nevertheless  differing,  both 
in  their  minute  structure  and  in  their  history.  Either  the  newly-formed 
gland-tissue,  by  which  hypertrophy  is  effected,  is  found  to  have  an  in¬ 
adequate  vitality,  so  that  it  speedily  decays  and  becomes  necrotic,  in 
which  case  we  call  the  change  scrofulous  ;  or  else  the  newly-formed 
gland-tissue  becomes  hard,  loses  some  of  its  cellular  elements,  and 
shows  increase  of  the  fibrous  element  between  the  cells,  till  there  results 
a  change,  recognisable  by  external  characters,  as  induration  ;  and,  by 
its  minute  anatomy,  as  increase  of  the  intercellular  substance,  or  stroma. 
These  two  conditions — scrofulous  change  and  induration — are  the  idti- 
mate  stages  of  chronic  enlargement,  or  hypertrophy,  from  which,  to 
them,  there  is  a  perfectly  gradual  transition,  and  at  particular  stages  of 
the  disease  it  would  be  impossible  to  say,  with  certainty,  what  name 
ought  to  be  applied.  Whether  the  ultimate  difference  depends  upon 
difference  in  the  original  structure  of  the  body,  or  upon  nutrition,  or 
upon  external  influences,  we  are  rarely  able  to  say. 

In  all  these  cases  the  form  of  the  gland  is  not  altered,  and  it  would 
be  only  by  a  somewhat  strained  use  of  terms  that  we  could  describe  the 
enlarged  organs  as  tumours.  Let  us  now  go  a  step  further,  and  con¬ 
sider  those  cases  in  which  the  glands  are  not  only  enlarged,  but  in 
which,  by  thickening  or  inflammation  of  their  capsules,  and  the  con¬ 
nective  tissue  around  them  (periadenitis),  the  group  of  glands  becomes 
adherent  together,  and  a  lobular  mass  is  formed,  which  not  only  pos¬ 
sesses  sufficient  physical  coherence  to  be  regarded  as  a  definite  tumour, 
but  also  has  evidently  a  certain  physiological  unity,  being  subject  to  the 
same  laws  of  morbid  growth.  Is  it  possible  to  avoid  calling  this  a 


tumour,  or  new  growth  ?  Certainly,  in  the  present  state  of  science, 
every  one  would  call  this  a  lymphoma,  while  we  should  call  an  enlargeil 
gland  simply  a  case  of  hypertrophy.  Vet  it  is  quite  certain  that  our 
powers  of  observation,  at  least,  do  not  permit  us  to  draw  any  line  be¬ 
tween  the  two.  Nor  is  there,  as  I  believe,  any  anatomical  difference. 
One  supposed  distinction  is  the  presence,  in  some  cases,  of  peculiar 
elements — myeloid,  or  giant-cells — but  these  elements  are  found  in 
many,  if  not  in  most,  simply  hyperplastic  conditions  of  lymphatic  glands. 
( I'ransactions  of  the  Pathological  Society,  vol.  xix,  p.  401,  1868.) 

If  we  now  go  a  step  further,  and  examine  another  class  of  cases,  wc 
shall  find  that,  in  specimens  not  differing  very  greatly  from  those  last 
mentioned,  the  enlarged  glands  are  in  a  direct  connection  with  masses 
of  newly  formed  tissue  around  them,  more  distinct  and  prominent  than 
the  thickening  of  the  capsule.  These  masses  of  newly  formed  tissue 
penetrate  or  infiltrate  the  neighbouring  parts,  and,  so  far  as  they  reach, 
convert  them  into  similar  structure.  This  is,  of  course,  not  a  case  of 
adenitis,  or  periadenitis,  but  of  an  infective,  or  what  is  generally  called 
malignant,  tumour.  Nevertheless,  there  are  such  cases,  in  which  the  struc¬ 
ture  of  these  adventitious  masses  differs  little,  if  at  all,  from  that  of  certain 
parts  of  healthy  lymphatic  glands  ( Transactions  of  the  Pathological  Society, 
vol.  xxiii,  p.  248,  1872) :  so  that  what  is  anatomically  a  kind  of  hyper¬ 
trophy  becomes,  in  its  mode  of  extension,  an  actual  new  growth,  and,  in 
its  effect  on  the  body,  malignant  or  infective.  Lymphatic  structure 
may,  however,  show  another  peculiar  mode  of  occurrence  which,  never¬ 
theless,  we  cannot  but  call  hypertrophy.  That  is  to  say,  the  tissue, 
similar  to  that  of  lymphatic  glands  in  other  parts  of  the  body,  may  also 
be  increased.  Take  the  case  recorded  by  Dr.  Moxon  in  the  Transactions 
of  the  Pathological  Society  {\o\.  xx,  p.  369,  1869),  which  is  a  type  of 
numerous  others,  where  growths  of  similar  anatomical  structure  were 
found  to  occur  simultaneously  in  the  lymphatic  glands,  spleen,  tonsils,  and 
follicles  at  the  base  of  the  tongue.  All  these  parts  contain  normally 
the  same  tissue,  viz.,  that  which  is  called  cytogenous  connective  tissue, 
or  adenoid  tissue,  and  the  occurrence  of  masses  of  the  same  kind  in  all 
may  then  be  considered  as  a  hypertrophy.  In  Dr.  Moxon’s  words : — 

“  The  disease  of  these  organs  is  the  .same  in  all,  consisting  of  a  new 
formation,  which  resembles  the  lymphatic  gland  tissue,  but  that  the 
elements  were  larger  in  size.  The  relation  of  the  disease  to  the  struc¬ 
ture  and  function  of  the  parts  affected,  plainly  points  it  out  as  constitu¬ 
tional  ;  by  constitutional,  I  mean  belonging  to  the  parts  in  their  relation 
to  the  other  tissues ;  in  other  words,  pertaining  to  their  nature  and  use 
in  the  economy.  So  far,  the  case  is  parallel  to  the  not  uncommon 
occurrences  of  multiple  melanoses  of  the  skin,  or  multiple  cancers  of 
bone,  either  of  which  examples  will  give  us  instances  of  malignant  dis¬ 
ease  attacking  at  many  points  the  same  system  of  tissues,  and  that  under 
such  circumstances  that  we  cannot  suppose  the  tumours  to  have  spread 
from  any  one  of  the  diseased  spots  to  the  rest  by  infection  or  trans¬ 
plantation.” 

I  would  only  remark  that,  while  agreeing  with  Dr.  Moxon’s  interpre¬ 
tation  of  the  simultaneous  occurrence  of  the  growths  in  similar,  not 
identical  organs,  I  wish  also  to  lay  stress  on  the  fact  of  the  growth 
being,  in  all  cases,  presumably  a  hypertrophy,  and  quite  as  justly  com¬ 
parable  to  the  multiple  exostoses  just  mentioned  as  to  multiple  cancers ; 
though  in  this  case  there  was  also  infection  of  the  contiguous  part  of 
the  lung,  so  that  it  was  infective  or  infiltrating,  as  well  as  multiple  or 
generalised. 

These  instances  may  suffice  to  show  that  hypertrophy  may  give  rise 
to  products  which  resemble  the  most  pronounced  form  of  new  growth 
in  their  distinctness,  or  their  generali.sation,  and  even  in  their  infec¬ 
tiveness. 

I  would  further  point  out,  that  tumour-production  is  like  hypertrophy 
in  other  respects,  viz.,  that  both  processes  occur  with  a  certain  fre¬ 
quency  in  particular  organs,  as  well  as  in  particular  tissues.  This  is, 
however,  true  only  of  organs  that  are  subject  to  certain  kinds  of  hyper¬ 
trophy.  It  is  not  functional  hypertrophy,  that  is  to  say,  such  as  hyper¬ 
trophy  of  the  heart  and  muscles.  It  might  be  enough  to  say  that  the 
striated  muscular  tissue  is  one  not  at  all  disposed  to  new  growth  ;  but 
then  the  question  would  arise.  Why  should  it  not  be  so  ?  This  may,  I 
think,  be  answered  in  two  ways,  viz.,  either  by  the  principle  stated  just 
now,  that  expenditure  of  force  is  antagonistic  to  excessive  growth,  oy 
that  highly  specialised  tissues  have  little  germinative  [power ;  but  it  is 
enough  to  see  that,  when  hypertrophy  is  produced  by  functional  activity 
(whatever  the  mechanism  may  be),  it  will  be  proportional  to  functional 
activity,  and  there  will  be  no  surplus  for  abnormal  growth.  But  there 
is  another  form  of  enlargement,  which  I  should  like  to  call  nutritive 
hypertrophy,  were  it  not  that,  if  the  word  hypertrophy  be  taken  in  its 
original  sense,  the  expression  is  tautology.  What  I  mean  is,  over¬ 
growth  dependent  on  nutrition,  not  on  function.  Uncomplicated 
instances  of  this  are  veiy  rare ;  but  it  is  singular  that  the  most  extraor¬ 
dinary  instance  on  record  of  hypertrophy  of  the  heart  is  of  this  kind. 
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viz.,  that  in  the  museum  of  St.  George’s  Hospital,  which  weighed  over 
four  pounds,  and  where  no  cause  of  obstruction  was  discernible  ;  but  it 
is  more  constantly  the  case  in  such  hypertrophies,  for  instance,  as  that 
of  the  thyroid  gland,  a  part  which  is  frequently  the  seat  of  new  growth, 
as  distinguished  from  enlargement. 

Also,  it  is  most  strikingly  true,  that  those  parts  which  are  subject  to 
occasional  or  periodical  enlargement,  or  on  which  the  overgrowth  is 
consequent  to  change,  perhaps  functional,  in  some  other  organ.  Take, 
for  instance,  the  uterus  and  mammary  gland  in  women. 

Whatever  the  mechanism  may  be,  there  is  no  doubt  some  mechanism 
by  which  these  parts  are  especially  disposed  to  abnormally  rapid  nutri¬ 
tion  and  activity  of  growth  under  particular  circumstances.  This  ma¬ 
chinery  will,  we  know,  from  time  to  time,  act  blindly.  The  uterus  will 
enlarge  around  a  tumour,  or  a  mole,  and  finally  contract  upon  it,  as  in 
parturition  ;  and  the  manimm  will  often  enlarge  sympathetically  with 
various  affections  of  the  uterus,  not  neces.sarily  with  pregnancy.  [Lee’s 
Lectures  on  Midwifery,  p.  169.)  Can  we  doubt  that  some  disordered 
action  of  this  mechanism  is  an  important  factor  in  the  production  of 
tumours  in  these  parts,  and  that  the  remarkable  frequency  of  new 
growths  in  the  mammce  and  uterus  is  partly  thus  to  be  explained  ? 

\To  be  continued.^ 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  EAR  IN  RELATION  TO 
PYEMIA  AND  CEREBRAL  ABSCESS. 

Delivered  at  St.  Georges  Hospital. 

By  W.  B.  DALBV,  F.R.C.S.,  M.B.Cantab., 

Aural  Surgeon  to  the  Hospital. 

Gentlemen, — On  December  30th,  I  was  requested  by  Dr.  Wadham  to 
see  a  boy,  C.  H.,  10  years  old,  who  was  admitted  under  him  into  the 
King’s  Ward  on  the  day  before,  and  who,  among  other  things,  was  suf¬ 
fering  from  a  discharge  from  the  left  ear ;  and  it  is  in  consequence  of  the 
important  part  which  the  ear-affection  played  in  causing  the  boy’s  death, 
that  I  have  the  privilege  of  delivering  the  clinical  lecture  to-day.  The 
child  had  been  sent  into  the  hospital,  supposed  to  be  suffering  from  ague, 
and  I  obtained  from  his  mother  the  following  account  of  his  illness. 
'Three  months  ago,  he  was  in  good  health,  when,  during  an  ordinary 
cold,  he  became  deaf  in  the  left  ear.  He  continued  pretty  well,  with 
the  exception  of  the  impaired  hearing,  until  two  weeks  before  his  admis¬ 
sion,  and  at  that  time  he  had  an  attack  of  pain  in  the  left  ear,  which, 
lasting  for  between  two  and  three  days,  was  succeeded  by  a  purulent 
discharge,  and,  with  the  appearance  of  the  discharge,  complete  relief 
from  the  pain.  Three  days  subsequently  to  this,  he  had  a  shivering  fit, 
and  this  was  repeated  each  day  for  a  week.  Shortly  after  the  first 
shivering,  the  pain  in  the  ear  returned,  and  very  soon  involved  the  side 
of  the  head  ;  and  he  suffered  so  much  in  this  respect,  that  he  was  put  to 
Ired,  and  kept  there  until  his  removal  to  the  hospital.  When  I  saw 
liim,  there  was  a  purulent  discharge  from  the  left  ear;  the  tympanic 
membrane  was  ulcerated  away  ;  he  was  very  deaf  on  that  side  ;  he  was 
suffering  from  a  good  deal  of  pain  in  the  head,  especially  in  the  neigh¬ 
bourhood  of  the  ear  ;  there  was  extreme  tenderness,  on  deep  pressure, 
over  the  mastoid  process  ;  some  redness,  but  no  swelling  ;  no  tenderness 
in  the  course  of  the  carotid  sheath.  Pulse,  128;  temperature,  99.8.  He 
had  a  dry,  brown  tongue.  The  nurse  said  he  had  not  slept.  He  lay 
moaning  with  his  hand  to  his  head,  and  had  all  the  appearance  of  a 
patient  suffering  from  blood-poisoning.  He  had  an  occasional  dry  cough, 
but  no  abnormal  sounds  in  the  chest  had  been  detected,  except  that,  at 
the  apex  of  the  right  lung,  the  respiration  was  harsh  and  the  voice 
sounds  increased. 

On  January  ist,  the  pain  on  the  left  side  of  the  head  was  so  severe, 
and  the  tenderness  over  the  mastoid  process  so  much  increased,  that  I 
believed  it  probable  that  the  inflammation  had  spread  from  the 
tympanum  to  the  mastoid  cells,  and  that  possibly  the  presence  of  pus  in 
these  cavities  might  be  aggravating  the  symptoms.  'This,  however,  was 
uncertain,  insomuch  as  there  was  no  cedema,  nor  swelling  of  the  integu¬ 
ments  immediately  over  the  bone.  Notwithstanding  these  negative  signs, 

1  made  an  incision  over  the  mastoid  proce.ss,  half  an  inch  from  where 
the  ear  joins  the  head.  The  periosteum  and  the  bone  beneath  were 
healthy.  I  then  made  a  small  opening  into  the  bone,  the  probe  freely 
entering  into  the  cells,  in  the  direction  of  the  tympanum,  to  the  depth 
of  an  inch.  No  discharge  of  pus  followed  this,  nor  subsequently. 
Although,  on  the  day  afterwards,  the  pain  in  the  head  was  somewhat 
Iretter,  his  general  condition  remained  unchanged.  On  the  7th,  he  had 


more  shivering  and  an  occasional  cough.  Not  to  dwell  any  longer  in 
recounting  this  case,  he  now  developed  all  the  signs  of  fluid  in  the  right 
pleura,  and,  at  no  time  losing  consciousness,  he  died  on  the  17th. 

At  the  post  mortem  examination,  the  chief  points  which  call  for  re¬ 
mark  are,  that  the  anterior  two-thirds  of  the  right  pleura  were  filled  with 
pus  containing  flakes  of  lymph  ;  in  the  lower  lobes  of  the  right  luno- 
were  several  abscesses  (none  of  them  near  the  surface  of  the  lung),  with 
ragged  walls  filled  with  foul  pus.  'The  surface  of  the  brain  was  some¬ 
what  congested,  but  otherwise  it  was  healthy.  There  was  no  thrombus 
of  the  lateral  sinus.  Between  the  roof  of  the  left  tympanum  and  the 
dura  mater  was  a  small  quantity  of  tough  lymph.  Here  is  the  temporal 
bone.  You  will  notice  that  the  tympanic  membrane  is  absent  ;  the 
cavity  of  the  tympanum  is  full  of  pus,  the  ossicles  are  necrosed  and  lie 
loose  ;  the  roof  of  the  tympanum  is  carious  on  either  surface,  and  the 
roughness  on  the  cranial  surface  extends  back  to  the  sulcus  for  the  lateral 
sinus. 

'This  boy  died  from  pyaemia,  and  the  starting-point  of  the  disease  was 
a  suppurating  surface  in  the  cavity  of  the  tympanum.  I  will  just  ask 
you  to  notice  how  an  apparently  trifling  disorder  may  terminate  fatally. 
'The  order  of  events  is  somewhat  in  this  fashion.  The  boy  has  an  ordi¬ 
nary  cold  ;  the  catarrhal  condition  of  the  nares  is  continued  up  the  left 
Eustachian  tube  into  the  tympanum  ;  the  tube  becomes  obstructed,  and 
the  tympanum  distended  with  mucus,  so  the  conduction  of  sound  is 
interfered  with.  In  the  usual  course  of  events,  if  this  were  not  treated, 
the  mucus  would  become  inspissated,  leaving  behind  more  or  less  deaf¬ 
ness  ;  instead  of  this,  by  and  by,  inflammatory  action  proceeds  another 
step  ;  the  non-purulent  catarrh  becomes  purulent ;  the  tympanum  be¬ 
comes  full  of  pus  ;  this  makes  for  itself  a  way  of  escape  by  ulceration 
through  the  tympanic  membrane;  there  is  a  discharge  from  the  ear;  the 
cavity  of  the  tympanum  is  a  suppurating  surface  ;  this  is  followed  by 
caries  of  the  bone,  purulent  absorption,  pyaemic  deposit,  and  death. 
More  usual  than  pyaemia,  as  an  immediate  cause  of  death  in  cases  of  dis¬ 
ease  of  the  tympanum  terminating  fatally,  is  cerebral  abscess.  Out  of 
seventy-six  cases  of  this  latter  affection  recorded  by  Sir  W.  Gull  and 
Dr.  Sutton  (in  Reynolds’s  System  of  Medicine),  twenty-eight,  or  a  little 
more  than  one-third,  arose  from  ear-disease  'The  various  appearances 
generally  met  with  (and  there  are  accounts  of  many  in  the  post  mo7-tem 
books)  are,  pus  between  the  cranial  surface  of  the  temporal  bone  and  the 
dura  mater,  pus  in  the  arachnoid  cavity,  abscess  or  abscesses  in  the 
cerebrum  or  cerebellum,  and  plugging  of  the  lateral  sinus  (thrombosis). 
In  these  temporal  bones  from  the  museum,  with  most  of  them,  the  roof 
of  the  tympanum,  you  observe,  is  carious,  as  in  the  case  before  us.  In 
one  fatal  case  which  I  saw  in  the  hospital  in  1866,  the  disease  had  ex¬ 
tended  from  the  tympanum  through  the  labyrinth  and  the  internal  audi¬ 
tory  meatus.  In  other  instances  (and  these  are  the  most  uncommon), 
the  suppuration  has  been  confined  to  the  mastoid  cells,  the  tympanic 
cavity  remaining  healthy,  and  the  tympanic  membrane  entire.  Where 
the  seat  of  abscess  is  in  the  cerebellum,  it  is  most  usual  to  find  the  mas¬ 
toid  process  diseased.  And  now,  to  go  back  again  to  the  early  history 
of  these  cases,  and  the  way  in  which  the  ear-trouble  may  begih.  Of  all 
the  causes  which  give  rise  to  suppuration  in  the  tympanum,  scarlet  fever 
and  the  other  exanthemata  are  the  most  frequent ;  and  next,  perhaps, 
what  is  spoken  of  as  idiopathic  inflammation  of  this  cavity,  the  meaning 
of  this  term  (idiopathic),  so  far  as  I  know,  being,  that  it  occurs  with¬ 
out  our  knowing  why  or  how.  We  meet  with  it  as  an  affection  charac¬ 
terised  by  severe  pain  in  the  ear,  attended  with  more  or  less  feverish 
symptoms,  and  succeeded  by  a  rapid  cessation  of  the  pain  and  rupture 
of  the  tympanic  membrane,  as  shown  by  its  characteristic  appearance, 
and  a  purulent  discharge  from  the  ear.  Again,  a  non-purulent  catarrh 
may,  as  in  the  case  of  this  boy,  merge  into  the  purulent  form.  Lastly, 
and  of  this  I  have  seen  several  cases,  suppuration  may  be  set  up  in  the 
tympanum  by  an  accidental  rupture  of  the  tympanic  membrane.  'The 
first  serious  symptom  with  patients  who  die  in  the  way  we  are  con¬ 
sidering  is  very  generally  a  rigor  ;  and  this,  when  it  often  recurs,  some¬ 
times  leads  the  friends  of  the  patients  to  suspect  that  they  are  sufiering 
from  ague  (as  in  the  present  case);  but  you  will  find  that  patients  who 
are  the  subjects  of  cerebral  abscess  and  meningitis,  when  once  what  we 
speak  of  as  head-symptoms  have  set  in,  will  exhibit  a  considerable 
variety  of  symptoms.  Some  are  furiously  delirious,  others  have  con¬ 
vulsions,  and  others  have  epileptiform  fits.  I  have  seen  all  of  these,  but 
in  most  of  the  cases  they  have  laid  in  a  half  stupid  state  for  some  days, 
evidently  suffering  from  pain  in  the  head,  moaning  sometimes,  until  they' 
have  become  comatose  and  died.  A  few  days  generally  suffice  for  the 
termination  of  these  cases  ;  but  this  varies  very  much,  and  one  case  has 
been  recorded  (in  the  article  I  have  mentioned)  in  which  the  patient 
lingered  for  fifty-three  days. 

And  now,  gentlemen,  there  are  some  jioints  in  connection  with  this 
class  of  cases  which  are  well  worthy  of  your  careful  consideration.  The 
first  of  these  is  to  recognise  the  condition  under  which  your  patient  is 


338 


THE  BRITISH  MEDICAL  JOURNAL. 


suffering,  and,  by  taking  note  of  the  condition  of  the  ear,  to  be  able  to 
trace  the  disease  to  its  true  source,  and  so  you  will  then  be  enabled  to 
estimate  pretty  accurately  the  gravity  of  the  case  and  the  probable  (I 
was  going  to  say  inevitable)  termination.  Other  questions  are.  Is  there 
any  precaution  which  should  be  taken  in  the  instances  of  persons  suffer¬ 
ing  from  a  discharge  from  the  ear,  with  a  perforate  tympanic  membrane  ? 
Is  there  any  period  of  the  affection  at  which  surgical  interference  may 
rescue  them  from  a  position  of  great  peril  ?  I  will  first  reply  to  tlie  last 
question.  During  the  past  four  years,  I  have  had  occasion  to  see  two 
cases,  both  of  which  died  from  cerebral  abscess,  under  very  similar  con¬ 
ditions  as  regards  the  ear.  In  the  case  of  each,  on  examination  of  the 
ear,  a  polypus  was  found  to  be  preventing  the  escape  of  pus  from  the 
tympanum.  The  tympanic  membrane  was  (as  it  generally  is)  ulcerated 
away,  and,  upon  removing  the  polypus,  there  escaped  a  quantity  of  foetid 
pus,  which  had,  by  the  presence  of  the  growth,  been  kept  pent  up  in 
the  tympanum.  One  can  hardly  resist  the  conviction  that,  if  the  growth 
had  been  removed  and  eradicated  before  the  occurrence  of  the  head- 
symptoms,  a  fatal  issue  might  have  been  averted.  The  conviction,  too, 
is  strengthened  upon  recalling  to  my  mind  many  instances  where  con¬ 
stantly  recurring  pains  in  the  head  have  disappeared  after  the  removal 
of  a  polypus.  Once  more,  let  me  call  your  attention  to  the  layer  of 
tough  lymph  overlying  the  cranial  surface  of  the  bone.  It  seems  as  if 
this  product  of  inflammation  had  arrested  the  further  advance  of  disease 
brainwards  ;  indeed,  that  it  is  what  I  might  speak  of  as  preservative 
lymph.  Again  and  again,  we  find  persons  with  a  perforation  in  the 
tympanic  membrane  suffering  from  pains  in  the  head,  which,  after  lasting 
for  several  days,  pass  off,  leaving  no  evil  consequences  behind.  May 
they  not  possibly  have  escaped  further  trouble  by  a  provision  similar  to 
Avhat  we  see  here  ?  Although,  in  the  case  of  this  boy,  the  bone  was 
carious,  it  is  by  no  means  always  so  in  fatal  examples  of  brain-abscess. 
Again,  it  cannot  be  too  much  insisted  upon  that,  whenever  there  is 
severe  deep-seated  pain  in  the  mastoid  process,  with  extreme  tenderness 
on  firm  pressure,  and  swelling  of  the  integument  over  the  bone,  an  in¬ 
cision  should  be  made  down  to  the  bone.  If  this  be  followed  by  an 
escape  of  pus,  well  and  good  ;  but,  if  the  symptoms  be  urgent,  an 
opening  should  be  made  into  the  mastoid  cells.  Although  it  was 
done  with  this  boy,  without  any  benefit  (for  there  was  no  pus  in 
the  cells),  a  solitary  case  is  of  no  use  for  guidance  in  all  others.  Red¬ 
ness,  considerable  swelling,  and  cedema  will  indicate  plainly  enough  the 
presence  of  pus  ;  but  it  is  quite  possible  for  there  to  be  pus  in  the  mas¬ 
toid  cells,  setting  up  great  irritation,  and  ominous  head-symptoms,  with¬ 
out  such  external  signs.  The  mastoid  cells  have,  you  know,  been  per¬ 
forated  on  several  occasions,  and,  in  some,  with  the  happiest  results. 

I  was  very  much  struck  with  a  case  in  which  I  did  this  early  in  last  year. 
The  symptoms  were  very  urgent,  and,  what  is  rare,  the  tympanic  mem¬ 
brane  was  entire.  The  seat  of  inflammation  was  exclusively  the  mastoid 
cells  ;  there  was  no  perceptible  swelling  ;  but,  on  perforating  the  bone, 
a  few  drops  of  foetid  pus  escaped,  and  the  man  had  not  a  bad  symptom 
afterwards. 

In  conclusion,  I  would  propose  for  your  consideration  the  question, 
whether,  in  all  cases  of  a  perforation  of  the  tympanic  membrane  at¬ 
tended  with  a  purulent  discharge  from  the  ear,  common  sense  and  surgi¬ 
cal  instinct  do  not  alike  suggest  that  the  ear  should  be  kept  scrupulously 
free  from  secretion,  and  some  cleansing  astringent  be  applied  to  the  sup¬ 
purating  surface  ;  and,  again,  after  all,  may  we  not  regard  the  fatal  issue 
of  such  cases  as  often  accidents  of  disease  (so  to  speak),  when  we  reflect 
how  veiy  large  a  number  of  people  pass  many  years  of  their  life  with  a 
purulent  discharge  from  the  ear  and  a  perforation  of  the  tympanic  mem¬ 
brane,  while,  of  the  comparative  few  who  die  of  pyajinia  or  cerebral 
abscess,  it  is  only  in  the  instances  I  have  named  that  an  extra  exciting 
cause  can  be  pointed  to  as  leading  immediately  to  such  an  issue  ? 

ON  HEAT,  A  POWER  OF  MOTION  IN  THE  LIVING 
BODY  IN  HEALTH  AND  DISEASE. 

By  WILLIAM  MARCET,  M.D.,  F.R.S.,  Nice. 

IIe.\t  is  a  mode  of  motion  and  a  power  for  change  in  the  mineral  king¬ 
dom  ;  and  the  same  remark  must  equally  apply  to  the  living  animal  body. 
We  consider  heat  as  the  result  of  a  vibration  or  motion  of  matter,  which 
may  be  developed  by  friction,  percussion,  or  compression  ;  its  most  im¬ 
portant  seat  of  formation  being  the  sun.  When  matter  becomes  heated, 
a  portion  of  the  heat  thus  taken  up  is  tangible,  either  to  our  feelings  or  to 
the  thermometer,  and  in  a  fit  state  for  perfonning  actual  work,  when  it 
is  known  as  potential ;  another  portion  of  the  heat,  being  employed  in 
pushing  asunder  the  atoms  of  matter,  becomes  absorbed,  is  not  sensible 
to  the  thermometer,  and  remains  in  the  latent  or  powerless  condition 
until  given  out  in  the  potential  form.  Water,  for  instance,  whose  capacity 


\ 

[March  14,  1874. 


for  heat  is  great,  may  feel  cold  to  the  touch,  and  yet  have  in  store  a  con¬ 
siderable  amount  of  heat  fit  for  work  under  those  conditions  which  pro¬ 
mote  the  evolution  of  this  heat  in  the  tangible  and  active  state. 

Dr.  Tyndall,  whose  highly  instructive  and  interesting  work  on  Heat 
a  Mode  of  Motion  has  suggested  to  me  the  remarks  embodied  in  the 
present  communication,  gives  an  excellent  illustration  of  the  passage  of 
heat  from  the  latent  condition  into  the  tangible  or  potential  state.  He 
takes  a  supersaturated  solution  of  sulphate  of  soda,  prepared  by  allow¬ 
ing  to  cool  undisturbed  a  solution  of  this  substance  in  hot  water  holding 
a  greater  quantity  of  the  salt  than  the  water  could  contain  when  cold, 
except  if  kept  in  a  state  of  perfect  repose ;  on  dropping  into  the  cold 
solution  a  crystal  of  sulphate  of  soda,  crystallisation  immediately  sets  in. 
Shortly  afterwards,  a  thermo-electric  pile,  placed  in  communication 
with  the  fluid,  will  indicate  heat  by  the  deflecting  action  on  the  needle 
of  a  galvanometer.  This  heat  is  precisely  the  same  in  amount  as  that 
which  the  crystals  had  abstracted  from  the  hot  water  in  order  to  dis¬ 
solve,  and  it  is  given  out  on  the  crystals  forming  afresh. 

Now,  all  vegetables  absorb  heat  during  growth  ;  this  heat  is  derived 
from  the  sun,  but,  being  used  up  in  the  work  required  for  the  nutrition 
of  the  plant,  it  remains  latent  or  concealed  within  the  substance  of  the 
tissues.  When  a  log  of  wood  is  burnt  in  our  fireplace,  the  amount  of 
heat  it  yields  is  precisely  the  same  as  that  which  it  had  originally  taken 
from  the  sun  for  the  work  necessary  to  its  growth,  so  that  the  heat  given 
out  in  an  hour  from  a  piece  of  burning  wood  may  have  taken  years  to 
accumulate  within  it. 

Heat,  consequently,  is  a  power  which  becomes  bottled  up,  if  I  may 
so  express  it,  by  the  object  on  which  this  power  has  been  exerted  ;  it  is 
equally  present  in  our  food,  whose  carbon  and  hydrogen  yield  it  in  a 
definite  quantity  when  their  attraction  for  oxygen  comes  into  play.  Heat 
thus  liberated  becomes  potential,  and  must  expend  its  energy  in  one  way 
or  another.  It  is  to  this  phenomenon  that  the  temperature  of  living 
animals  is  due;  this  heat  exerts  its  power  partly  by  effecting  the  various 
functional  changes  which  are  constantly  in  progress  in  the  body,  partly 
by  ministering  to  muscular  movement.  Consequently,  the  various  pro¬ 
cesses  on  which  depend  the  maintenance  of  life  are  a  source  both  of 
liberation  and  of  consumption  of  heat ;  the  liberation  being  due  to  oxida¬ 
tion,  the  consumption  to  the  work  the  heat  has  to  perform  in  the  body 
— a  phenomenon  necessarily  attended  with  cooling.  In  addition  to  this 
production  of  cold,  temperature  is  abstracted  by  radiation  from  the 
body,  which  must  keep  drawing  upon  food  for  a  continued  supply  of 
heat.  It  follows  that  food  has  two  great  objects  to  secure — that  of 
yielding  material  to  be  transformed  into  tissues,  and  that  of  imparting 
heat,  and  consequently  power,  for  the  due  performance  of  the  functions 
of  life. 

There  is,  however,  another  source  of  animal  heat,  which  must  be  more 
effectual  than  is  usually  considered  to  be  the  case,  namely,  the  direct 
action  of  the  sun.  In  tropical  climates,  this  means  undoubtedly  acts  an 
important  part  towards  the  performance  of  the  animal  functions  ;  indeed, 
heat  cannot  be  derived  in  sufficient  amount  from  food  where  a  pound 
or  two  of  rice  are  sufficient  to  keep  up  life,  as  we  find  it  the  case  with 
the  natives  in  Bengal.  Again,  I  need  not  allude  to  the  frequent  neces¬ 
sity  of  using  artificial  heat  shortly  after  birth,  when  the  body  can  hardly 
maintain  its  own  temperature. 

A  certain  class  of  invalids  proceed  every  year,  about  the  beginning  of 
November,  to  the  shores  of  the  Mediterranean,  and  various  stations  in 
Egypt  and  Africa,  there  to  enjoy  a  mild  winter  with  a  bright  warm  sun, 
and,  not  unfrequently,  a  succession  of  fine  days  lasting  for  two  or  three 
months,  or  even  longer,  with  hardly  any  interruption.  Here  they  can 
walk  and  drive  out  every  day,  even  in  the  middle  of  winter,  which  is 
cheated  out  of  its  fogs  and  drizzling  rain,  its  cold,  cutting  winds,  and 
snowstorms.  But,  if  a  weakened  state  of  health  be  benefited  by  such  a 
change  of  climate,  I  may  be  allowed  to  doubt  whether  healthy  and 
robust  persons  will  be  the  better  for  wintering  in  the  sunny  south.  It 
must  be  remembered  that  the  succession  of  the  seasons  in  the  northern 
latitudes  is  in  many  respects  an  advantage  in  a  sanitary  point  of  view. 
In  winter,  the  functions  of  the  body  undergo  a  kind  of  repose  or  rest ; 
there  is  less  heat  and  light,  and  consequently  less  activity,  in  the  vital 
phenomena;  this  we  are  unconscious  of,  nevertheless  there  can  be  little 
doubt  that  it  is  so.  The  hibernation  of  certain  animals  is  due  to  a  tor¬ 
pid  condition  of  all  their  functions ;  again,  when  the  air  is  very  cold,  and 
the  body  exhausted  by  muscular  exercise,  or  weakened  from  want  of 
food,  a  feeling  of  drowsiness  and  numbness  creeps  on,  clearly  indicating 
a  failure  of  vital  power,  which  can  only  be  restored  by  the  external 
application  of  warmth  and  the  administration  of  food.  After  the  dis¬ 
appearance  of  snow  and  ice,  when,  in  the  early  spring,  nature  appears 
to  waken  afresh  and  rejoice  in  the  bright  warm  rays  of  the  sun,  human 
beings  and  animals  are  ecjaally  conscious  of  a  renewal  «f  life,  energy, 
and  strength.  Those  who  winter  in  the  south,  in  search  of  a  temperature 
which  the  weakened  functions  of  their  body  may  require,  must  recollect 
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that,  let  the  station  they  select  be  ever  so  healthy,  a  warm  climate  has  the 
tendency  of  lessening  the  power  which  the  body  possesses  of  generating 
heat ;  consequently,  cold,  even  to  a  moderate  extent,  will  be  felt  much 
more  keenly  by  them  than  it  would  in  a  colder  country.  Few  escape  a 
chilly  sensation  on  the  coast  of  the  Mediterranean,  when,  after  being 
out  in  the  sun  at  a  temperature  of  65  deg.  Fahr.  (blackened  bulb- 
thermometer  graduated  on  glass,  and  freely  exposed  to  the  sun,  a  ther¬ 
mometer  in  the  sun  against  a  shutter  showing  93  deg.  Fah.),  a  spot  in 
the  shade  is  reached  at  a  temperature  of  52  deg.  Fah.  (readings  observec 
on  Januaiy  1874)  tit  noon).  This  feeling  of  cold  is  not  so  much 

the  result  of  contrast,  as  is  usually  thought  to  be  the  case,  as  of  the  fact 
that  the  body  is  deprived,  by  the  high  temperature  in  the  sun,  of  the 
power  of  producing  the  necessary  amount  of  heat  in  the  shade.  It 
becomes  accustomed  to  rely  upon  the  sun  for  the  temperature  it  requires 
for  the  performance  of  its  functions,  and,  when  no  sun  is  to  be  had,  a 
feeling  of  cold  is  at  once  experienced.  ’ 

What  are,  therefore,  the  best  means  of  preserving  health  in  a  wann 
winter  climate  ?  As  so  much  heat  is  derived  from  the  direct  action  of 
the  sun  in  the  day  time,  it  will  be  important  to  restrict  the  heat-generat¬ 
ing  power  of  the  body  by  taking  but  a  moderate  amount  of  food  ;  more¬ 
over,  as  the  sun’s  heat  must  be  productive  of  motion  in  the  body,  com¬ 
mencing  probably  with  an  increased  action  of  the  heart  and  excited  state 
of  the  ciiculation,  it  is  advisable  to  avoid  any  additional  stimulation, 
such  as  that  which  would  result  from  alcoholic  beverages,  in  any  but 
very  moderate  quantities.  Invalids  wintering  in  the  south  of  France 
should  be  careful  not  to  sit  down  in  the  sun;  however  tempting  this  may 
be,  it  is  much  safer  for  them,  I  believe,  to  keep  walking  on  slowly, 
watching  the  lipple  on  the  blue  water  of  the  hlediterranean,  or  the  foam 
as  it  blows  about  on  a  gentle  breeze,  or  the  waves  as  they  curl  over 
gracefully  in  regular  succession  breaking  upon  the  beach.  The  main 
point  is  to  give  the  heat  absorbed  a  sufficient  quantity  of  work  to  do  in 
the  body,  so  as  to  use  it  up,  otherwise  it  is  pretty  certain  to  do  mischief. 
Thence  I  should  conclude  that  a  moderate  degree  of  muscular  exercise, 
while  out  on  a  hot  sunny  day  in  a  warm  climate,  is  beneficial.  It  is  true 
that  muscular  exeicise,  although  it  requires  heat  for  its  performance, 
also  promotes  the  formation  of  heat  by  exciting  the  circulation  and 
respiration,  thereby  causing  the  consumption  of  an  increased  quantity  of 
oxygen;  but  muscular  movement  must,  it  appears  to  me,  begin  by  making 
use  of  the  heat  obtained  directly  from  the  sun,  which  is  within  imme¬ 
diate  reach,  thus  lessening  the  necessity  for  heat-production  by  the 
body. 

A  high  temperature  of  the  body  in  disease  is  probably  owing  to  the 
united  action  of  a  number  of  different  causes.  In  fevers,  the  total  amount 
of  urea  excreted,  and  the  quantity  of  carbonic  acid  expired,  being  greater 
than  under  normal  conditions,  it  is  usually  thought  that  increased  oxida¬ 
tion  is  the  souice  of  excessive  heat.  Now,  under  normal  circumstances, 
the  amount  of  food  taken  is  considered  as  regulating  the  excretion  of 
urea  ;  and  consequently,  in  health,  a  great  excess  of  urea  may  be  formed 
without  any  rise  of  temperature.  This  oxidation-process,  consequent 
on  the  ingestion  of  food,  must  be  a  source  of  much  heat  in  addition  to 
that  foimed  while  fasting,  and  Avhich  is  clearly  taken  up  by  some  func¬ 
tion  also  related  to  the  ingestion  of  food,  otherwise  the  body  would 
necessarily  become  warmer.  The  function  thus  supplied  with  potential 
heat  must  be  that  of  nutrition,  which  I  consider  as  including  all  the 
phenomena  connected  with  digestion  and  the  formation  of  tissues.  By 
taking  food  after  fasting,  or  increasing  the  amount  of  food  taken,  an 
additional  formation  of  heat  is  produced,  together  with  increased  nutri¬ 
tion  ;  and  the  amount  of  heat  generated  must  be  exactly  proportional 
to  the  degree  of  nutrition  necessaiy  for  its  consumption.  In  fevers,  we 
have  an  excessive  formation  of  urea,  while  very  little  food  is  taken,  and 
where,  consequendy,  the  function  of  nutrition  must  be  all  but  in  total 
abeyance.  The  rise  of  the  temperature  is  therefore  owing,  it  appears  to 
me,  quite  as  much  to  the  arrested  function  of  nutrition,  as  to  the  in¬ 
creased  production  of  urea,  if  not  more  so. 

Taking  the  present  view  of  high  temperatures  in  fevers,  we  shall  con- 
elude  that  they  are  due  to  the  disturbed  balance  between  oxidation  and 
nutiition,  or  between  the  formation  and  consumption  of  heat  in  the  body; 
and  the  same  remark  will  apply  to  increased  temperature  in  phthisis  and 
inflammatory  diseases. 

Wunderlich  expresses  a  similar  idea  in  his  work  on  Medical  Thenno- 
vtetry  (tianslated  by  Dr.  Bathurst  Woodman).  lie  states  (p.  193)  : 

_  A  geneial  elevation  of  temperature  may  also  occur  through  an  exten¬ 
sive  overpioduction  of  heat,  resulting  from  chemical  processes  which 
are  more  01  less  unknown  in  the  healthy  body,  by  means  of  which  so 
much  heat  may  be  generated  that  the  channels  of  heat-abstraction  are 
quite  unable  to  compensate  it ;  whilst  in  these  also,  through  the  exten¬ 
sion  of  the  disturbance,  irregularities  and  anomalies  may  be  developed. 
Veiy  rnuch,  indeed,  may  be  said  for  this;  and  something  of  this  sort 
occurs  m  very  many  cases  of  fever.  ” 


Another  circumstance  in  fav'our  of  the  view  which  I  am  advocating  is, 
that  the  excess  over  the  normal  degree  of  oxidation  (supposing  the  heat 
resulting  from  this  normal  degree  of  o.xidation  to  be  absorbed  or  used  up) 
is  apparently  insufficient  to  account  for  the  excessive  heat  in  fever. 
Wunderlich  (p.  193)  clearly  expresses  his  opinion  that  such  is  the  case, 
and  that  the  weight  actually  lost  by  the  body  in  fever  does  not  corre¬ 
spond  with  the  amount  of  destruction  of  the  constituents  of  the  body 
which  might  have  been  preconceived  as  resulting  from  the  increased 
production  of  heat.  Murchison,  in  his  admirable  treatise  on  the  Co7i- 
tinued  Fevers  of  Great  Btitain,  remarks  (p.  15);  “The  preternatural 
heat  of  fever  is  the  result  of  vital  and  chemical  action  exalted  above  the 
standard  of  health,  assisted  perhaps  by  a  disturbance  of  the  processes 
by  which  heat  is  carried  away.”  He  therefore  suggests  a  possible  cause 
of  increased  temperature  which  is  usually  little  thought  of,  namely,  the 
lessened  consumption  of  heat  in  the  body. 

Indeed,  the  more  I  look  into  this  subject,  the  more  it  is  apparent  to 
me  that  the  diminished  activity  of  the  various  functions  in  disease  is  in¬ 
timately  connected  with  increased  temperature  of  the  body. 

This  excess  of  animal  heat  in  disease,  which  is  commonly  considered 
only  as  a  symptom,  is  necessarily  a  serious  cause  of  morbid  action,  as  it 
must  be  employed  in  doing  work.  A  portion,  it  is  true,  is  lost  by  radia¬ 
tion,  but  the  remainder  is  a  source  of  motion  ;  and,  as  most  of  the  func¬ 
tions  are  in  a  state  of  abeyance,  this  agent  exerts  its  power  on  the  heart, 
and  is  a  means  of  exciting  perhaps  abnormally  those  chemical  changes 
which  take  place  in  the  blood  and  tissues.  It  is  therefore  of  much  im¬ 
portance  to  effect,  if  possible,  a  reduction  of  the  temperatiu'e  in  diseases 
attended  with  increased  heat  of  the  body ;  and,  without  entering  at 
present  into  the  merits  of  cooling  baths,  the  rule  for  attaining  this  object 
must  be  to  aim  at  increasing  the  various  secretions,  taking  care  lest  they 
should  be  productive  of  too  great  a  drain  upon  the  system.  Purgative 
medicines  will  be  useful  by  causing  heat  to  be  absorbed  towards  the 
formation  of  the  intestinal  secretion  ;  and  I  believe  this  is  the  explana¬ 
tion  of  the  beneficial  action  of  purgatives  in  many  difl'erent  affections  and 
minor  complaints.  Again,  Turkish  baths  and  vapour  baths,  and  the 
various  means  for  promoting  perspiration,  will  be  advantageous,  by 
causing  an  absorption  of  that  amount  of  heat  nece.ssary  to  the  increased 
exercise  of  this  function.  Any  method  calculated  to  bring  on  free  per¬ 
spiration  without  requiring  the  use  of  heat  may  be  expected  to  prove 
one  of  the  most  efficient  agents  for  lowering  the  temperature  of  the  body  in 
disease  ;  and  on  that  account  I  feel  assured  that  no  means  of  diaphoresis  is 
so  effectual  as  the  application  of  the  wet  sheet.  The  well  known  fact  that 
a  return  of  perspiration  frequently  succeeds  in  reducing  the  temperature 
and  lessening  the  action  of  the  pulse  in  febrile  affections  is  a  strong  argu¬ 
ment  in  favour  of  the  view  I  am  advocating. 

I  might  continue  adding  largely  to  the  present  remarks,  but  hope  they 
will  suffice  to  show  the  importance  towards  the  maintenance  of  health  of 
endeavouring  to  transform  the  sun’s  heat  into  motion  in  the  body,  and 
also  to  draw  the  attention  to  one  of  the  causes  of  increased  temperature 
in  disease,  together  with  the  means  of  counteracting  it  by  transforming 
the  excess  of  heat,  or  at  all  events  part  of  it,  into  i^hysiological  motion. 


ON  PYv^MIA. 

By  J.  hughes  BENNETT,  M.D., 

Professor  of  Physiology  and  of  Clinical  Medicine  in  the  University  of  Edinburgh. 

I  HAVE  been  greatly  interested  in  the  discussion  which  has  taken  place 
on  pytemia  in  the  Clinical  Society  of  London.  Nothing  could  be 
more  reasonable  than  the  suggestion  of  Mr.  Hulke,  that  there  should 
be  a  clear  understanding  as  to  what  the  Society  were  talking  about.  “It 
appears  to  me”,  he  is  reported  to  have  said,  “  that  Dr.  Bastian’s  re¬ 
marks  are  most  pertinent  on  the  question  of  septicoemia,  but  I  do  not 
see  their  bearing  on  the  subject  of  pyaemia”.  In  truth,  in  this,  as  in 
many  other  discussions  which  take  place  in  medical  societies,  accurate 
definitions  and  logical  precision  of  language  have  been  too  frequently 
forgotten.  A  notable  example  was  presented  last  year,  in  a  discussion 
which  took  place  in  the  Pathological  Society  of  London,  on  the  subject 
of  tubercle.  In  no  sense  whatever  could  it  be  said  to  have  advanced 
our  knowledge,  all  the  .speakers  apparently  having  puzzled  themselves 
and  bewildered  one  another,  in  a  vain  effort  to  explain  German  mysti¬ 
cisms,  and  apply  new  terms  to  very  old  and  well  known  morbid  condi¬ 
tions.  The  confusion  which  prevailed  on  the  subject  of  pycemia  may, 

I  think,  be  dissipated  ;  and  I  jiroi^ose,  in  this  short  communication,  to 
make  an  effort  to  do  so. 

The  term  pyremia  was  introduced  by  Pioriy,  and  literally  means  pus 
in  the  blood,  or  purulent  blood.  H9  supposed  that  the  formidable 
symptoms  which  constitute  the  dread  "'of  surgeons,  namely,  the  rigor. 
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typhoid  fever,  depression,  and  multiple  abscesses,  generally  terminating 
in  death,  following  oj^erations  or  injuries,  were  owing  to  pus  in  theblood. 
However  the  pus  was  introduced,  whether  by  absorption  from  wounds, 
or  from  phlebitis,  or  from  an  imaginary  lesion  he  called  haemitis,  or  in¬ 
flammation  of  the  blood  itself,  the  result  was  purulent  blood,  or 
pyaemia,  and  the  cause  of  the  fatal  symptoms.  But  M.  Piorry  was  no 
histologist.  Had  he  examined  the  blood  with  a  microscope,  he  would 
have  found  no  pus-cells  there  ;  for,  in  fact,  the  blood  of  pyaemia  con¬ 
tains  no  pus.  Our  present  knowleclge,  therefore,  demonstrates  that  the 
disease  called  by  practical  surgeons  and  obstetricians  pyaemia  is  not 
necessarily  caused  by  pus  in  the  blood.  This  is  further  shown  by  the 
fact  that  if,  as  Mr.  Ilulke  truly  stated,  we  inject  recent  or  so-called 
laudable  pus  into  the  bloo<l  of  an  animal,  it  produces  no  injurious 
effects.  I  have  frequently  performed  this  experiment  {Clinical  Lectures, 
5th  ed.,  p.  906),  as  have  Sedillot  and  other  pathologists.  But,  if  putrid 
or  ichorous  pus  be  so  injected,  then  we  have  the  symptoms  of  so-called 
pyaemia  ;  and  the  same  result  occurs  if  we  inject  putrid  fluids,  irrespec¬ 
tive  of  purulent  formations.  It  follows,  therefore,  that  it  is  not  pus,  as 
pus,  which  produces  the  mischief,  but  any  organic  fluid  in  a  state  of 
putrefaction,  that  causes  the  blood-lesion,  and,  as  a  result,  the  group  of 
symptoms  now  called  those  of  pyaemia.  That  pus  is  easily  decom¬ 
posed  has  been  long  known ;  and  to  the  absorption  of  that  fluid,  when 
putrid,  the  French  surgeons  Boyer  and  Bonnet,  many  years  ago, 
attributed  the  noxious  effects  referred  to  as  pyaemia.  This  condition 
was  well  named  by  Vogel  ichorrhaemia,  which  is  one  of  the  varieties  of 
septicaemia. 

It  appears  to  me,  therefore,  that  Mr.  Savory  expressed  the  correct 
view  on  this  subject,  but  did  not  appear  to  see  that  the  term  pyaemia 
ought  to  be  abolished  from  medicine  and  surgery,  and  that  the  form  of 
septicaemia  to  which  he  referred  is  correctly  expressed  by  the  term  ichor¬ 
rhaemia.  In  what  the  nature  of  septicmmia  consists,  is  unknown.  Why  one 
variety  should  produce  the  phenomena  of  small-pox,  another  of  measles, 
and  a  third  of  ichorrhaemia,  we  are  ignorant.  It  is  the  same  ultimate 
fact  in  pathology  that  exists  in  therapeutics,  in  reference  to  the  propor¬ 
tion  of  different  poisons  or  drugs.  All  we  can  do  is  to  guard  against 
the  morbid  influences,  or  modify  them  when  present.  It  is  in  this  point 
of  view  that  the  observations  of  Dr.  Bastian  are  of  direct  practical  im¬ 
portance.  All  trustworthy  research  indicates  that  the  poisonous  pro¬ 
perties  are  not  attached  to  imaginary  germs  constantly  floating  in  the 
atmosphere,  but  rather  to  the  ultimate  molecules  of  organic  matter, 
animal  or  vegetable,  which  belong  to  or  enter  the  economy.  I  believe 
these  not  to  be  hypothetical,  but  visible  molecules,  detectable  by  good 
microscopes,  and  that,  in  the  case  of  ichorrhaemia,  the  histological  exa¬ 
mination  of  the  granulations  of,  and  discharges  from,  suppurating  sur¬ 
faces  will  do  much  to  indicate  how  and  when  they  are  to  be  removed  or 
destroyed. 

Although  I  have  endeavoured  to  show  that,  in  the  morbid  condition 
called  pyaemia  by  practical  surgeons,  there  is  no  purulent  blood,  and 
that  the  expression  is  wholly  inapplicable,  there  can  be  no  question 
there  is  a  true  pyaemia,  or  suppuration  of  the  blood.  This  I  described 
so  long  ago  as  1845  {Edinburgh  Aledical  and  S2i7gical  Joimial,  October 
1845),  in  a  case  where  I  found,  in  a  case  of  hypertrophied  spleen  and 
liver,  that  the  blood  was  crowded  with  pus-cells.  But,  in  that  case,  I 
took  great  pains  to  show  that  there  was  no  inflammation  anywhere  in 
the  economy — no  suppurating  sore,  no  phlebitis.  Nevertheless,  as  I 
had  no  doubt  that  pus  existed  in  the  blood,  I  called  the  case  one  of  sup¬ 
puration  of  that  fluid  without  inflammation.  But  the  pathologists  of 
that  day  could  not  comprehend  the  existence  of  suppuration  without  in¬ 
flammation,  and  hence  I  subsequently  called  the  morbid  condition 
I  discovered  leucocythcemia,  or  white  cell-blood,  because  that  term 
‘  ‘  expresses  the  simple  facts,  or  a  pathological  state,  and  involves  no 
theory”.  By  some,  it  was  supposed  that  the  colourless  corpuscles  of  the 
blood  were  different  from  pus-cells,  and  that  they  rendered  the  blood 
white,  producing  the  white  blood  of  Hippocrates.  This  error  still  pre¬ 
vails  among  the  German  pathologists,  who  call  this  morbid  condition 
leukhmmia.  It  is  now,  however,  recognised  that  pus-cells,  lymph-cells, 
young  mucus  and  epithelial  cells,  and  the  colourless  cells  of  the  blood 
are  identical,  and  hence  Robin  has  applied  to  the  whole  group  the 
name  of  leucocytes,  or  white  cells.  To  have  retained  the  term  suppura¬ 
tion  of  the  blood,  or  true  pya:mia,  in  face  of  the  constant  employment 
of  this  last  term  by  surgeons,  to  express  a  fatal  poisoning  of  the  blood, 
could  only  have  led  to  confusion  ;  although,  as  a  matter  of  fact,  leuco- 
cythmmia  is  the  only  purulent  blood  known  in  pathology',  and  the  only 
suppuration  of  that  fluid  with  which  we  are  acquainted. 

I  propose,  therefore,  in  order  to  avoid  the  confusion  which  now  pre¬ 
vails  from  the  incorrect  employment  of  terms  that  can  only  mislead,  to 
suggest  the  following  definitions. 

Seplicccmia. — Poisoning  of  the  blood  from  eveiy  source — a  general 
term. 


IchorrhcEtnia. — Poisoning  of  the  blood  from  ichorous  matter  or  decom¬ 
posed  pus. 

Leucocythcemia . — White  cell-blood  ;  excess  of  colourless  cells  in  the 
blood. 

Leukccmia. — White  blood,  from  excess  of  fatty  matter  in  the  blood, 
so-called  chylous  or  milky  blood. 

Pycemia. — This  term  has  no  meaning,  unless  applied  to  ichorrhaemia 
or  leucocythaemia.  Its  employment  can  only  lead  to  confusion. 


THREE  CASES  OF  BLOOD-POISONING  OCCURRING 
IN  PRIVATE  practice. 

By  G.  H.  EVANS,  M.B.,  F.R.C.S., 

Acting-Surgeon  to  the  Children’s  Hospital,  Birmingham,  etc. 

The  following  cases,  three  in  number,  I  have  ventured  to  place  on 
record,  as  illustrating  an  outbreak  of  erysipelas,  and  two  allied  forms  of 
blood-poisoning,  which  have  lately  come  under  my  immediate  notice,  in 
a  presumedly  healthy  house,  situated  in  an  undoubtedly  healthy  suburb 
of  Birmingham.  The  cases  are  of  some  interest  as  bearing  upon  the 
several  communications  which  have  lately  appeared  in  the  medical 
periodicals,  on  the  subject  of  erysipelas  and  its  allied  complaints,  as 
occurring  in  hospital  and  private  practice.  I  refer  more  especially  to 
the  address  of  Mr.  Prescott  Hewett  to  the  Clinical  Society ;  and  to  a 
clinical  lecture  by  Mr.  Jonathan  Hutchinson,  delivered  at  the  London 
Hospital. 

During  the  early  part  of  the  present  winter,  a  gentleman,  holding  a 
leading  position  in  this  town,  about  60  years  of  age,  had  detenhined  ta 
submit  to  an  operation  for  the  removal  of  a  small  tumour,  situated 
under  the  right  lower  eyelid.  The  tumour  had  existed  for  some  years 
without  giving  rise  to  any  inconvenience ;  latterl}',  however,  it  had 
occasionally  caused  oedematous  swelling  of  the  neighbouring  parts,  and 
had  also  increased  in  size.  Thus  a  suspicion  of  malignity  was  enter¬ 
tained,  and  its  removal  was  recommended  by  Mr.  Solomon  and  myself. 
The  patient  was  stout,  of  loose  fibre,  otherwise  apparently  in  good 
health,  never  having  suffered  from  a  serious  illness  in  his  life.  He  was 
somewhat  of  a  lethargic  temperament,  rarely  taking  the  exercise  which 
his  excellent  appetite,  and  eonsequently  large  consumption  of  solid  food, 
demanded  ;  as  regards  the  use  of  stimulants,  he  was  very  moderate. 
With  a  view  to  the  opei-ation,  he  had  spent  a  month  or  six  weeks  at  the 
Isle  of  Wight.  The  operation  was  performed  by  Mr.  Solomon,  with 
my  assistance,  the  patient  being  under  the  influence  of  chloroform.  The 
tumour,  which  was  about  the  size  of  a  small  hazel-nut,  proved  to  be 
more  firmly  adherent  to  the  lower  border  of  the  orbit  than  was  antici¬ 
pated,  and  necessitated  the  removal  of  a  small  portion  of  bone.  Micro¬ 
scopically,  its  structure  was  found  to  be  principally  of  a  fibrous  nature, 
w'ith  many  small  nucleated  spindle-shaped  cells  mixed  indiscriminately 
with  the  fibres  :  hence  falling  under  the  category  of  the  fibro-sarcomata 
of  Billroth. 

On  the  second  day  after  the  operation,  a  violent  shivering  fit  and 
vomiting  occurred,  follow'ed,  on  the  morning  of  the  third,  by  an  erysipe¬ 
latous  blush,  and  polished  appearance  of  the  skin,  in  the  neighbourhood 
of  the  wound,  with,  towards  the  evening  of  the  same  day,  a  temperature 
of  102.0  Fahr.,  a  full  bounding  pulse  of  124,  and  other  symptoms  of 
fever. 

During  the  next  fortnight,  the  patient  passed  through  a  somewhat 
severe  attack  of  simple  erysipelas  of  the  face  and  head,  accompanied 
with  delirium.  The  eruption  then  gradually  passed  from  the  scalp  on 
to  the  back  of  the  neck  and  shoulders,  assuming  the  character  of  erysi¬ 
pelas  ambulans,  involving  in  turn  the  whole  of  the  back  and  loins,  and 
finally,  at  the  end  of  a  month  from  its  first  appearance  in  the  neighbour¬ 
hood  of  the  wound,  fading  away  on  the  buttocks  and  the  upper  part  of 
the  thighs.  During  the  w'hole  of  the  course  of  the  complaint,  more 
especially  in  its  earlier  part,  there  were  considerable  dysphagia  and 
dyspnoea.  These  symptoms  were  explained  by  the  obvious  oedema  of 
the  fauces  and  pharynx,  and  the  presumed  similar  state  of  the  larynx,  no 
visual  examination  of  the  latter  being  possible. 

After  the  eruption  had  left  the  head,  the  fever  gradually  abated,  and, 
with  some  variations,  continued  until  its  disappearance,  about  the 
thirtieth  day  of  the  disease,  leaving  the  patient,  however,  in  a  very 
exhausted  and  feeble  state,  the  radial  pulse  being  small  and  compressible, 
and  the  heart-sounds  more  than  usually  enfeebled.  Some  ten  days  after¬ 
wards,  I  paid  my  last  professional  visit,  with  a  caution  to  the  patient 
himself,  and  a  still  more  distinct  warning  to  his  attendants  and  friends, 
not  to  permit  any  undue  bodily  exertion  or  mental  excitement,  fearing 
that,  from  the  feeble  state  of  his  heart,  serious  syncope  might  occur. 
This  warning,  I  afterwards  heard,  he  neglected,  in  many  ways  exerting 
himself  beyond  what  his  then  powers  of  endurance  warranted. 
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On  New  Year’s  Eve,  not  having  heard  that  he  was  materially  worse, 
1  called,  and  found  him  paler  than  on  the  occasion  of  my  last  visit] 
breathing  rapidly  and  being  occasionally  troubled  with  a  dry  short 
cough,  but  still  unwilling  to  acknowledge  that  he  was  suffering  from 
more  than  a  slight  cold  and  fatigue.  Next  morning,  I  was  hurriedly  sent 
for  at  seven  o’clock,  with  the  message  that  he  was  taken  very  ill.  On 
arriving  at  his  house,  I  found  that  he  was  dead,  having  expired  a  few 
minutes  after  arising  from  his  bed  to  mend  his  fire,  with  every  symptom 
of  syncope.  ^ 

The  subject  of  the  second  case  was  the  wife  of  the  above-mentioned 
gentleman,  a  lady  53  years  of  age,  of  florid  complexion  and  full  habit  of 
body,  who  had  for  many  years  suffered  from  the  effects  of  the  so-called 
phosphatic  diathesis  in  its  worst  form.  In  her  youth,  she  had  also  suf¬ 
fered  from  frequent  attacks  of  facial  erysipelas.  Two  months  before 
the  history  of  the  present  case  opens,  she  had  a  severe  attack  of  con¬ 
gestion  of  the  liver,  with  one  or  two  slight  paroxysms  of  apparent 
angina  pectoris.  From  this  she  had  quite  recovered,  and  had  returned 
from  her  month’s  sojurn  in  the  Isle  of  Wight,  greatly  improved  in 
health. 

From  the  beginning  of  her  husband’s  illness,  and  much  against  my 
wish,  bearing  in  mind  her  previous  history,  she  unsparingly  devoted 
herself,  both  day  and  night,  to  his  welfare.  After  five  or  six  days  and 
nights  of  the  most  unwearied  attention  to  her  husband,  she  began  to 
complain  of  sore  throat ;  her  pulse  and  temperature  rose,  the  former  to 
120,  the  latter  to  103  hahr. ,  and  other  symptoms  of  fever  declared 
themselves.  ^  In  the  course  of  a  few  hours,  without  any  definite  cause, 
.such  as  a  pin-prick  or  other  injury,  she  experienced  a  throbbing  pain  in 
the  right  thumb,  and  it  was  soon  evddent  that  a  whitlow  was  forming. 
The  whitlow  I  hesitated  to  open  for  two  days,  knowing  that  it  was 
impossible  to  prevent  her  from  entering  her  husband’s  room  as  long  as 
she  was  able  to  do  so.  At  the  end  of  that  time,  finding  the  pain 
unabated,  and  an  erysipelatous  blush  and  swelling  appearing  over  the 
supratrochlear  gland  of  the  same  arm,  I  incised  the  thumb  freely,  thus 
allowing  the  exit  of  a  small  quantity  of  matter.  Beyond  this,  I  leave 
out  the  enumeration  of  the  other  theraupetical  procedures  necessary  in 
the  further  treatment  of  the  ctffie.  From  this  time,  however,  the  diffuse 
inflammation,  which  first  occurred  in  the  neighbourhood  of  the  supra¬ 
trochlear  gland,  gradually  spread,  until  the  whole  of  the  upper  arm, 
and,  shortly  before  death,  the  shoulder,  became  involved  in  a  most 
malignant  form  of  cellulitis ;  free  incisions  into  the  now  brawny  sub¬ 
stance  of  the  limb  gave  exit  to  venous  blood  and  watery  serum  only, 
the  subcutaneous  tissues  and  fascise  having  much  the  well-known 
appearance  of  sodden  wash-leather.  On  the  afternoon  preceding  her 
death,  her  temperature,  which  had  during  the  morning  registered 
102.4  Fahr.,  fell  to  99.5  Fahr.,  her  other  symptoms  apparently  being 
unaltered.  This  was  the  first  intimation  of  immediately  impending 
danger.  The  soreness  of  the  throat  had  continued  throughout  her  ilF 
ness,  during  the  last  two  days  giving  rise  to  most  painful  dysphagia. 
On  examination,  the  soft  palate  and  fauces  exhibited  extreme  oedematous 
swelling,  the  mucous  membrane  being  of  a  pale  rose  colour,  but  no 
trace  of  any  membranous  exudation  on  its  free  surface  was  perceptible. 
During  the  night  of  the  last  day  of  November  she  gradually  sank, 
dying  at  half-past  eight  o’clock  the  next  morning ;  the  radial  pulse 
being  imperceptible  for  four  or  five  hours  previously  to  her  death,  and 
her  consciousness  remaining  perfect  until  the  last. 

The  third  case  in  the  same  house,  and  which,  from  many  of  its 
symptoms,  appeared  not  unlikely  to  have  owed  its  origin  to  some 
blood-poison  analogous  in  its  nature  to  that  of  erysipelas,  occurred  in 
the  person  of  a  servant.  For  some  weeks  before  her  master’s  illness, 
the  housemaid  complained  of  general  malaise  and  lassitude,  slight 
occasional  sore  throat,  rigors,  and  night  perspirations,  with  some  cough 
expectoration.  When  I  first  saw  her,  a  few  days  after  her  master  was 
taken  ill,  she  was  then  confined  to  her  bed.  All  the  above  symptoms 
had  increased  in  severity  ;  the  throat  was  now  exceedingly  sore  ;  there 
was  much  dysphagia,  and  occasionally  dyspnoea,  accompanied  with 
free  and  constant  e.xpectoration  of  clear  glairy  mucus.  Some  redness, 
but  no  oedema,  of  the  fauces  was  present.  The  pulmonary  respiratory 
sounds  were  normal,  and  pain  was  experienced  on  pressure  on  either 
side  of  the  larynx.  In  the  course  of  a  few  days  she  was  removed  to  her 
home  in  the  lower  part  of  the  town,  in  consequence  of  the  illness  of  her 
master  and  mistress.  Here  she  became  considerably  worse  ;  the  diffi¬ 
culty  of  breathing  increased,  also  the  dysphagia  ;  the  expectoration  of 
mucus  was  more  copious  ;  the  temperature,  which  had  been  under 
100  deg.  hahr. ,  rose  to  103.4  Fahr.  in  the  evening;  tlic  pulse  was 
120,  soft  and  compressible.  A  prominent  symptom  during  this 
period  of  her  illness  was  a  quiet  form  of  watchful  delirium,  which  con¬ 
tinued  day  and  night,  both  then  and,  to  a  less  extent,  for  some  time 
after,  her  removal  to  the  General  Hospital.  There  was  also  a  copious 
diarrhoea,  which  lasted  for  two  or  three  days  ;  and  at  night  the  perspira¬ 


tions  were  very  profuse.  On  one  occasion,  the  dyspna-a  was  so  exces¬ 
sive  that  I  remained  with  her  during  the  greater  part  of  one  night,  pre¬ 
pared  to  perform  tracheotomy.  After  remaining  for  three  or  four  days 
at  her  own  home,  she  was  taken  to  the  General  Hospital,  where  she 
slowly  continued  to  improve,  being  discliarged  from  that  institution  but 
a  fortnight  ago.  It  was  somewhat  remarkable  that  the  tongue  was 
throughout  her  illness  quite  moist ;  neither  was  it  ever  furred  beyond  a 
very  limited  extent.  ^ 

The  case  of  the  master  of  the  house  affords  possibly  the  example  of  an 
attack  of  erysipelas,  originating  de  novo  after  a  comparatively  slight 
wound  involving  osseous  structure.  At  the  same  time,  it  is  iinpossiWe, 
I  think,  to  avoid  connecting  its  outbreak,  however  indirectly,  with  the 
illness  of  the  housemaid,  which  bore  in  many  ways  a  resemblance  to 
that  of  her  master  and  mistress,  more  especially  in  the  affection  of  the 
throat  with  dyspnoea  anti  dysphagia,  a  conspicuous  symptom  in  each. 
It  may  be,  perhaps,  well  to  add,  that  neither  Mr.  Solomon  nor  I  had  to 
our  knowledge  been  brought  into  contact  with  an  erysipelatous  patient 
for  some  weeks  before  the  operation  took  place.  I  may  also  mention 
that  I  am  not  prepared  to  .say  that  the  ventilation  of  the  house  was  all 
that  could  be  possibly  desired. 


A  CONTRIBUTION  TO  THE  STATISTICS  OF 
AMPUTATIONS. 

By  henry  LOWNDE.S,  L.K.Q.C.P., 

Surgeon  to  the  Liverpool  Northern  Hospital. 


The  interesting  and  practical  papers  by  Mr.  Callender  have  attracted 
great  attention  to  what  seems  the  divergence  between  the  mortality  fol¬ 
lowing  the  great  amputations  in  the  present  day,  and  that  displayed  in 
the  statistics  that  led  to  the  outcry  against  hospitalism. 

In  the  following  series,  I  have  given  my  experience  during  the  last 
five  years  at  the  Liverpool  Northern  Hospital,  a  rather  crowded  institu¬ 
tion,  containing  140  beds,  which  are  in  great  part  devoted  to  surgical 
accidents.  Its  laws  stipulate  that  it  “shall  be  confined  as  much  as 
possible  to  severe  accidents  and  acute  cases.”  It  is  situated  close  to  the 
busiest  docks  and  warehouses,  and  is  also  close  to  the  stations  of  the 
Lancashiie  and  \  orkshire  Railway.  I  believe  that,  in  the  number  and 
severity  of  the  accidents  brought  to  it,  it  has,  when  we  consider  its 
small  size,  no  rival. 

The  following  amputations  were  all  under  my  own  care,  and  were, 
with  one  exception,  performed  for  the  results  of  accidents.  There  were 
thirty-four  cases  in  all,  viz. : 

Prim  ary  Amputations. 

Result, 

All  died. 

All  recovered. 
Recovered, 
i  6  recovered ; 

\  I  died.* 

All  recovered. 
Died. 


Thigh  -  -  .  . 

Leg  -  - 

Both  legs,  in  a  boy  aged  14 

Arm  -  -  -  . 

Forearm 

Arm  and  entire  scapula  - 


Numbei 

3 

8 


Both  died. 

(  4  recovered  ; 

(  I  died. 

Died. 

Recovered, 
this  list,  one  man  is 
the  backwoods  of 


oecondary  A  mpntations. 

Thigh  -----  2  - 

Leg . 5  - 

Arm  -----  I  - 

Forearm  (Disease  of  Wrist)  -  i 

Among  the  secondary  amputations  of  the  leg  in 

counted  twice.  He  had  had  both  legs  lopped  off  in 
America,  and  had  his  two  painful  conical  stumps  amputated  here,  on 
separate  occasions,  below  the  knee.’!  The  eight  primary  amputations 
of  the  leg  were  for  crushes  of  the  leg,  either  from  railway  accidents,  or, 
as  is  veiy  common  here,  from  the  ivheels  of  the  heavy  lorries  used  here 
passing  over  the  leg.  With  one  exception,  the  operation  was  performed 
just  below  the  knee,  as  a  more  useful  limb  is  thus  left  for  working  men. 
Moreover,  I  prefer  this  operation,  as  not  opening  the  cavity  of  the  joint, 
I  he  secondary  amputations  were  either,  as  in  two  instances,  cases  in 
which  the  patient  had  refused  to  permit  any  operation  until  gangrene 
had  occurred,  or  cases  of  severe  compound  fracture  in  v  Inch  it  had  been 
hoped  to  save  the  limb,  and  where  ainjiutation  had  at  last  to  be  un¬ 
willingly  performed,  with  pyamiia  perhaps  impending,  if  not  already 
poisoning  the  system. 


*  In  this  case,  death  was  caused  by  hsemorrhacte  into  the  abdomen.  This  cavity 
was  found  full  of  blood,  that  had  oozed  from  the  vessels  of  the  mesentery,  which  was 
found  lacerated  in  three  places. 

t  He  is  still  in  the  hospital,  but  is  recovering. 
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Of  the  mortality  in  the  cases  of  primary  amputation  of  the  thigh,  I 
need  say  little.  Death,  in  each  case,  took  place  in  three  days  at  the 
farthest,  and  without  any  thorough  rallying  from  the  shock  of  the  acci¬ 
dent.  The  mode  of  amputation,  or  the  treatment  of  the  stump,  can  have 
little  to  do  with  the  result. 

The  amputation  of  the  arm  and  scapula  was  complicated  with  a  lacera¬ 
tion  of  the  costal  wall  of  the  axilla,  fracturing  and  exposing  three  of  the 
ribs.  The  man  died  in  twenty-four  hours.  The  death  in  the  arm  amputa¬ 
tion,  as  explained  in  the  note,  arose  from  causes  unconnected  with  the 
operation.  It  is  curious  that,  in  this  series,  there  are  no  shoulder-joint 
amputations.  I  published,  in  the  Liverpool  Medical  and  Surgical  Reports, 
1867,  six  cases  which  had  occurred  to  me  up  to  that  time,  and  of  which 
five  recovered  and  one  died. 

M’hen  I  was  first  appointed  to  the  Hospital,  twelve  years  ago,  I  found 
amputation  below  the  knee  a  very  serious  operation.  I  became  ac¬ 
quainted  with  hos])ital  gangrene,  sloughing  of  the  flaps,  and  traumatic 
delirium.  It  is  with  great  pleasure,  then,  that  I  look  back  on  so  many 
successful  cases,  in  later  years,  of  this  operation,  the  mortality  of  which 
Mr.  Erichsen,  in  his  third  edition,  states  as  40  per  cent.,  from  three 
years’  statistics  at  the  principal  metropolitan  and  provincial  hospitals. 

I  have  been  accustomed  to  follow  the  example  of  a  very  successful 
operator,  Mr.  Hussey  of  Oxford,  in  tying  all  large  veins,  as  well  as  the 
arteries.  In  primary  amputation,  I  have  always  seen  more  or  less  sharp 
febrile  reaction,  and  I  generally  meet  it  with  calomel  and  jalap,  plenty 
of  water  and  tea,  and  a  diet  restricted  for  two  or  three  days  to  a  little 
beef-tea  and  milk.  As  to  the  dressing  of  the  stump,  I  usually  touch  its 
fresh  surfaces  with  carbolic  acid  solution,  bring  them  together  as  accu¬ 
rately  as  possible  with  silver  sutures  ;  then  apply  a  layer  of  dry  or  wet  lint 
covered  over  with  one  of  lint  soaked  in  carbolised  oil ;  and  then,  as  I  was 
first  taught  to  do  by  one  of  Mr.  Callender’s  earlier  papers,  wrap  the 
limb  and  stump  in  plenty  of  cotton-wool  with  a  bandage  loosely  applied. 
I,  of  course,  avoid  all  unnecessary  disturbance  of  the  stump.  I  do  not 
avoid  exposing  it  to  the  air  during  its  dressing,  and  sponge  it  well  with 
warm  water.  Sometimes  it  has  not  to  be  dressed  from  the  first  for 
many  days.  Arms  and  forearms  often  unite  at  once  and  require  no  dress¬ 
ing.  Where  matter  forms  in  the  cavity  of  the  stump,  and  tension  appears, 
I  freely  remove  as  many  sutures  as  necessary,  and  break  down  all  union 
between  the  flaps,  if  necessary,  so  as  to  ensure  free  and  rapid  exit  to  all 
discharges. 

In  conclusion,  I  may  observe  that  I  think  the  general  results  of  ampu¬ 
tations  of  late  years  have  been  much  more  favourable,  and  that  the 
dangers  of  hospitalism  have  been  much  exaggerated.  I  cannot  tell  to 
what  the  improvement  is  to  be  attributed,  unless  to  the  supemeding  of 
ligatures  by  the  use  of  catgut-threads  cut  short  and  of  torsion,  and  to 
the  greater  use  of  antiseptics. 

EPILEPTIFORM  CONVULSIONS  OF  THE  RIGHT 
SIDE,  WITH  APHASIA. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

Mr.  F.,  aged  74,  a  retired  officer  in  the  army,  had  jaundice  two  years 
ago,  but  was  not  confined  to  his  house.  During  this  period,  he  had 
an  attack  of  epileptiform  convulsions  of  the  right  side,  followed  by  pro¬ 
found  sleep  for  some  hours.  Six  months  later,  he  had  a  similar  attack, 
the  right  side  of  the  face  being  affected  first  by  clonic  spasm,  and  then 
drawn  to  the  same  side  for  several  hours.  After  an  interval  of  five 
months,  he  had  another  and  similar  attack  ;  and  one  more,  only  a  month 
later.  After  the  last,  he  was  profoundly  unconscious  for  some  hours, 
the  arm  and  leg  of  the  right  side  being  somewhat  flexed  and  stiff.  The 
next  day,  he  could  use  his  right  arm  and  leg,  but  they  were  both  very 
weak.  He  was  quite  conscious,  but  had  considerable  difficulty  in  express¬ 
ing  his  meaning,  from  inability  to  recollect  the  words  he  wished  to  use. 
To  whatever  question  I  asked  him,  he  repeatedly  answered,  “  my  right 
arm,  my  right  arm,  my  right  arm  is  unabled.”  The  day  after,  he  was 
somewhat  improved,  could  walk,  use  his  right  arm,  and  say  with  diffi¬ 
culty  nearly  all  that  he  wished,  but  he  was  quite  unable  to  write  even  a 
short  letter;  for,  whenever  he  attempted  to  do  so,  he  substituted  wrong 
wmrds,  or  words  that  had  no  meaning,  and,  being  sensible  of  his  error, 
he  at  once  gave  up  the  attempt.  During  the  next  three  days,  there  was 
a  continuous  jerking  movement  of  the  right  arm,  which  was  at  length 
stopped  by  morphia. 

Four  months  later,  he  had  a  very  severe  fit  of  convulsion  of  the  right 
side.  When  I  saw  him,  his  head  was  twisted  to  the  right,  and  both 
eyes  deviated  to  that  side.  His  lower  jaw  was  in  constant  motion,  and 


his  right  arm  was  incessantly  jerking.  After  a  few  minutes,  both 
arms  and  both  legs  became  convulsed.  On  no  other  occasion  had  the 
left  arm  and  leg  participated  in  the  convulsive  movements.  The  patient 
was  quite  unconscious,  his  bronchial  tubes  were  choked  with  mucus, 
and  after  a  few  hours  he  expired. 

In  the  intervals  between  the  paroxysms,  the  treatment  consisted 
chiefly  of  bromide  of  potassium,  combined  sometimes  with  digitalis. 

A  post  mortem  examination  was  made  twenty-one  hours  and  a  half 
after  death.  The  body  was  extremely  emaciated.  On  opening  the 
head,  nothing  remarkable  was  observed  in  the  dura  mater.  On  re¬ 
moving  this  membrane,  a  layer  of  fluid  was  found  beneath  the  arach¬ 
noid,  over  the  convolutions  of  both  hemispheres.  The  quantity  of 
fluid  which  escaped  on  removing  the  brain  amounted  to  between  two 
and  three  ounces.  Most  of  the  arteries  were  more  or  less  atheromatous, 
and  the  gray  substance  of  the  convolutions  and  of  other  parts  was  ex¬ 
ceedingly  pale.  The  entire  brain  was  small,  and  the  whole  of  the  left 
hemisphere  was  decidedly  smaller  than  the  right.  The  posterior  lobe 
did  not  reach  so  far  back  on  the  left  side  as  on  the  right,  and  was  less 
pointed.  The  posterior  half  of  the  third  frontal  convolution,  and  the 
lower  parts  of  the  transverse  frontal  and  transverse  parietal  convolutions, 
were  very  much  wasted  and  depressed,  so  that  the  processes  which  run 
from  them  to  the  insula,  and  which  normally  are  almost  covered  by 
them,  were  entirely  exposed  when  the  tempero-sphenoidal  lobe  was 
drawn  aside.  The  heart  was  of  average  size.  Its  muscular  tissue  was 
healthy,  but  the  wall  of  the  left  ventricle  was  much  thickened.  The 
aortic  and  pulmonary  valves  were  quite  healthy,  as  were  also  the  tri¬ 
cuspid  and  mitral,  with  the  exception  of  being  a  little  atheromatous. 
The  liver  was  small  and  firm  to  the  touch,  with  a  tendency  to  cirrhosis. 
There  was  a  broad  antero-posterior  groove  on  the  convex  surface  of  its 
right  lobe.  The  gall-bladder  contained  four  gall-stones  of  the  size  of 
large  marbles.  Both  kidneys  were  contracted  ;  their  cortical  portions 
were  diminished,  and  they  were  nodulated  on  the  surface  at  different 
parts.  On  the  surface  of  each,  also,  there  was  a  cyst  ;  that  on  the  left 
kidney  was  about  the  size  of  a  large  marble.  The  spleen  was  small  ; 
its  investing  membrane  had  the  appearance  of  having  been  inflamed, 
and  its  substance  was  softer  than  natural. 


OVARIOTOMY  SUCCESSFUL  IN  A  GIRL  EIGHT 

YEARS  OLD. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household  and  to  the  Samaritan  Hospital. 

Ovariotomy  is  now  so  generally  and  so  often  practised  that  a  record 
of  any  single  case  is  only  interesting  when  there  is  something  unusual  in 
the  history  of  the  patient,  or  some  peculiarity  in  the  operation.  The 
facts  that  an  ovarian  tumour  of  sufficient  size  to  render  surgical  aid 
necessary  has  been  observed  in  a  girl  only  eight  years  old,  and  that 
ovariotomy  has  been  successfully  performed,  appear  to  be  of  sufficient 
importance  to  call  for  the  publication  of  a  short  account  of  the  case. 

On  January  5th,  1874,  a  little  girl,  eight  years  of  age,  of  German 
parentage,  born  in  California,  was  brought  to  me  from  San  P'rancisco, 
having  been  sent  over  by  the  advice  of  Dr.  Levi  C.  Lane  and  Dr. 
Regensberger  of  that  city.  She  was  rather  small  for  her  age,  and  the 
central  part  of  the  abdomen  was  occupied  by  a  tense  movable  cyst.  I 
arranged  a  consultation  for  the  7th  of  January  with  Sir  Wm.  Jenner  and 
Dr.  Sutro  ;  and  we  all  agreed  that  there  was  a  cyst  in  the  abilomen,  and 
that  I  should  tap  it  with  a  fine  trocar  and  aspirator  to  ascertain  if  it  were 
hydatid  or  ovarian. 

On  the  8th  of  January,  Mr.  Thornton  administered  a  little  chloroform, 
and,  with  the  kind  assistance  of  Dr.  Sutro,  I  removed  twenty-six  ounces 
of  opaque  slightly  viscid  fluid,  which  I  had  no  doubt  was  from  an 
ovarian  cyst.  A  hard  substance  like  half  an  orange,  either  the  con¬ 
tracted  cyst  or  a  hard  portion  of  the  ovarian  tumour,  was  felt  to  the  left 
side,  after  the  fluid  had  all  escaped. 

The  child  did  not  suffer  at  all  after  the  tapping,  but  the  fluid  soon 
began  to  distend  the  cyst  again. 

On  the  23rd  January,  Sir  William  Jenner  saw  her  again,  and  wrote  : 
“There  is  nothing  in  the  chest  to  contraindicate  operation.  The 
result  of  tapping  is  very  interesting.  I  fancy  now  I  can  feel  connection 
with  pelvic  contents  on  moving  the  mass,  as  if  there  were  a  long  pedicle. 
I  have  advised  very  decidedly  the  operation  of  removal.  Children  bear 
operations  well.” 

On  January  27th,  assisted  by  Dr.  Tracy  of  Melbourne,  and  by 
Mr.  Thornton,  chloro-methyl  having  been  administered  by  Dr.  Day,  I 
made  an  incision,  nearly  four  inches  long,  through  the  abdominal  wall 
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in  the  median  line  below  the  umbilicus,  and  divided  the  peritoneum  to 
the  extent  of  three  inches.  A  free  cyst  was  tapped,  emptied,  and  drawn 
out  with  a  solid  mass  at  the  base.  There  was  a  long  pedicle,  and  I  was 
able  to  pass  a  silk  ligature  and  tie  the  pedicle  in  two  portions  without 
including  the  Fallopian  tube.  I  cut  the  ends  of  the  silk  close  to  the 
knots,  leaving  very  little  tissue  beyond  the  ligatures  on  cutting  away  the 
tumour.  The  tietl  pedicle  and  the  knots  of  the  ligature  were  allowed  to 
fall  back  into  the  pelvis.  On  examining  the  uterus  and  other  ovary 
with  one  finger,  I  was  doubtful  which  ovary  I  had  removed,  though  I 
believed  it  was  the  left.  The  uterus  did  not  feel  as  large  as  a  walnut, 
and  I  could  not  feel  an  ovary,  nor  the  ligature  I  had  just  applied.  The 
wound  was  closed  by  silk  sutures  passed  in  the  mode  I  usually  practise 
in  ovariotomy.  During  the  passage  of  the  sutures,  there  was  more  diffi¬ 
culty  than  usual  in  preventing  escape  of  intestines  and  omentum,  but 
there  was  no  other  peculiarity  in  the  operation.  A  little  ascitic  fluid 
came  away  after  the  cyst. 

The  solid  portion  of  the  tumour  weighed  three  ounces,  and  the  cyst 
contained  twenty  ounces  of  fluid.  In  the  solid  portion,  there  was  a 
mass  of  bone  covered  with  true  skin,  from  which  gi'ew  a  quantity  of  long 
light  hair.  The  hair  was  rolled  into  balls  and  matted  together  by 
sebaceous  matter.  The  skin  covering  the  bone  was  perfect,  and  lay  on 
a  bed  of  adipose  and  areolar  tissue.  The  bone  was  proved  on  section 
to  be  true  bone,  not  a  mere  calcareous  degeneration.  A  full  description 
of  this  cyst  was  given  by  Mr.  Thornton  when  it  was  shown  at  the 
Pathological  Society  ;  and  the  specimen  will  be  preserved  in  the 
museum  of  the  Royal  College  of  Surgeons. 

During  the  first  and  second  days  after  operation,  the  little  patient  had 
some  pain,  and  was  rather  feverish.  After  the  third  day,  recovery  was 
uninterrupted,  and  she  sailed  from  Liverpool  for  New  York  on  the  21st 
of  February,  twenty-five  days  after  ovariotomy. 

After  the  operation,  I  received  a  letter  from  San  Francisco  from  Dr. 
Lane,  in  which  he  said— “  In  October,  1873,  I  was  called  in  by  Dr. 
Regensberger.  There  was  a  large  abdominal  tumour  lying  behind  and 
beneath  the  umbilicus,  and  of  such  dimensions  as  to  cause  considerable 
anterior  protrusion  of  the  abdomen.  Our  diagnosis  was  an  intra¬ 
abdominal  tumour  of  the  cysto-sarcomatous  type,  in  which  the  cystic 
element  greatly  predominated.  The  solid  portion,  susceptible  to  palp¬ 
ation,  lay  to  the  left  of  the  median  line  near  the  umbilicus.  By  re¬ 
laxing  the  abdominal  wall,  the  growth  could  be  moved  in  all  directions. 
One  month  later,  I  again  saw  the  child,  and  was  convinced  that  the 
tumour  was  rapidly  enlarging,  whereupon  both  Dr.  Regensberger  and  I 
strongly  advised  the  parents  to  consult  you.” 

I  was  unable  to  ascertain  with  anything  like  accuracy  when  the 
tumour  was  first  observed. 

I  shall  be  obliged  to  any  member  of  the  Association  who  can  furnish 
me  with  references  to  other  cases  of  ovariotomy  in  young  children. 


ICHTHYOSIS  LINGUA  FOLLOWED  BY 
EPITHELIOMA  LINGUA. 

By  henry  MORRIS,  M.A.Lond.,  F.R.C.S., 

Lecturer  on  Anatomy  at  and  Senior  Assistant  Surgeon  to  the  hliddlese.x  Hospital. 

Since  the  publication  of  my  paper  on  this  subject  in  the  British 
Medical  Journal  of  February  21st,  1874,  I  have  had  the  good  for¬ 
tune  to  listen  to  Mr.  Fairlie  Clarke’s  communication  to  the  Royal  Me¬ 
dical  and  Chirurgical  Society,  of  “  Cases  of  (so-called)  Ichthyosis 
Lingucs”. 

The  briskness  of  the  discussion  which  followed  amongst  the  Fellows 
of  the  Society  left  no  time  for  visitors  to  take  part  in  it  ;  Mr.  Clarke 
and  I  differ, 'however,  upon  a  few  points,  as  to  which  I  should  have  liked 
to  say  a  few  words. 

He  considers  the  essential  nature  of  the  disease  to  be  a  chronic 
inflammation  accompanied  by  an  overgro7uih  of  the  papilla:.  But  when 
the  disease  reaches  the  stage  of  epithelial  cancer  (which,  sooner  or 
later,  he  tells  us  it  always  does),  the  rete  mucosum  “increases  enor¬ 
mously  at  the  expense  of  the  papillae,  reducing  them  in  many  places  to 
mere  threads,  and  dipping  down  between  them  in  the  form  of  large  club- 
shaped  processes.”  It  would  thus  seem  that,  as  the  ichthyosis  advances, 
the  hypertrophied  papillae,  which  are  its  leading  feature  according  to 
Mr.  Clarke,  must  necessarily  pass  back  to  their  normal  size  as  they 
gradually  dwindle  down  into  a  state  of  atrophy.  The  inference  then  is, 
that  there  is  a  stage  in  the  progress  of  the  disease  when  part  of  its  essential 
nature — ^viz.,  an  overgrowth  of  the  papillae — no  longer  exists;  or,  in 
other  words,  that  as  the  disease  is  gi'owing  worse  and  worse,  it  gradually 
recovers. 


The  importance  attached  by  Mr.  Clarke  to  the  hypertrophy  of  the 
papillae,  leads  him  to  suggest  the  name  “pajnlloma”  as  more  appropri¬ 
ate  than  “ichthyosis”;  and  to  regard  this  affection  in  its  earlier  stages 
as  allied  to  warts,  corns,  and  the  “papillary  tumour  of  the  gums”  (le- 
scribed  by  Mr.  Salter.  He  says,  however,  that  it  is  distinguished  from 
these  affections  in  two  ways  ;  i,  so-called  ichthyosis  linguae  attacks  only 
the  tongue  and  the  inside  of  the  mouth,  but  no  other  mucous  membrane; 
2,  it  slowly  spreads,  but  gives  only  slight  inconvenience,  and  no 
pain.  But  neither  of  these  are  real  distinctions  between  ichthyosis  lin¬ 
guae  and  the  “  papillary  tumour  of  the  gums”,  for  surely  this  latter  is  a 
disease  of  the  mucous  membrane  of  the  inside  of  the  mouth,  and  no  otlicr 
mucous  membrane  is,  I  imagine,  subject  to  it ;  while,  as  regards  the 
second  so-called  distinction,  Mr.  Salter  tells  us  that  his  case  of  “  papil¬ 
lary  tumour  of  the  gum  ”  was  painless  and  continued  to  spread,  and  in 
Sir  William  Fergusson’s  case  there  is  no  mention  of  pain,  and  the 
growth  increased  and  recurred  frequently.  In  spite  of  some  similarity 
in  the  microscopical  characters  of  the  growths  in  these  two  cases  on 
the  one  hand,  and  of  ichthyosis  linguse  on  the  other,  there  is  this  great 
difference;  the  growths  were  actual  tumours,  with  shaggy  villous  sur¬ 
faces,  and  they  occurred  in  a  situation  where,  normally,  there  are  num¬ 
bers  of  papilla; ;  whereas  ichthyosis  of  the  tongue  and  oral  mucous 
membrane  has  not  the  appearance  of  a  tumour,  but  is  a  mere  thickening 
of  normal  tissues,  chiefly  of  the  epithelium,  extending  ozier  a  large  super¬ 
ficial  area  ;  and  it  may  appear  on  a  cicatricial  surface  where  no  papilla; 
exist,  as,  in  Case  i,  I  reported.  For  these  reasons,  the  term  papilloma 
does  not  seem  to  me  a  suitable  one.  The  papillae,  in  many  cases  of 
ichthyosis  linguae,  do  certainly  become  hypertrophied,  owing  to  the  im¬ 
mense  increase  in  their  epithelial  sheaths  ;  and  there  is,  too,  sometimes 
a  great  hyjiertrophy  of  the  subepithelial  fibrous  layer  of  the  mucous  mem¬ 
brane,  as  Dr.  Goodhart’s  admirable  drawing  shows.  In  both  these 
particulars,  we  have  a  resemblance  to  what  is  often  found  in  ichthyosis 
of  the  skin. 

I  cannot  agree  with  Mr.  Clarke  in  regarding  this  change  in  the 
mucous  membrane  of  the  mouth  as  one  due  to  chronic  inflammation 
excited  by  irritation.  For  reasons  I  have  elsewhere  stated,  the  source 
of  irritation  ought  to  be  very  well  defined  before  a  change  in  the  tongue 
is  attributed  to  it.  The  irritation  arising  from  inveterate  smoking  counts 
for  little,  when  we  find  that  ichthyosis  lingua;  occurs  in  those  who  have 
never  been  great  smokers,  and  when  we  remember  that  hundreds  of 
smokers  of  short  pipes,  and  short  cigars,  too,  take  in  “very  hot  smoke”, 
but  do  not  suffer  from  this  disease.  It  unquestionably  occurs  in  persons 
whose  tongues  have  never  been  exposed  to  any  excessive  or  unusual 
irritation,  whether  from  smoking,  tongue-scraping,  glass-blowing,  or 
otherwise ;  while  the  case  quoted  by  ]\Ir.  Clarke,  in  which  disease  of 
the  ear  preceded  ichthyosis  linguae,  affords  no  more  support  to  the  theory 
of  inflammation  from  irritation  than  it  does  to  that  of  altered  nutrition- 
simply.  I  do  not  know  if  Mr.  Clarke  has  been  able  to  prove  that 
persons  wdth  ichthyosis  linguae  have  a  strong  inborn  tendency  to  the 
development  of  warty  growths  ;  nor  do  I  see  how  treatment  directed  to 
the  digestive  organs  can  benefit  (as  it  seems  to  do  ichthyosis  linguae)  a 
condition  due  solely  to  irritation  in  a  person  with  or  without  such  a 
tendency.  It  is  admitted  that  ichthyosis  linguae  never  gets  well  under 
treatment ;  but,  being  of  the  character  and  kind  it  is,  ought  it  not,  if 
produced  by  irritation,  to  disappear  soon  after  the  removal  of  the  irrita¬ 
tion?  Should  we  not  expect  the  dogma  of  the  schoolmen — “  Sublata 
causa,  tollitur  cffectus” — often  enough  erroneous,  to  be,  at  least  in  this 
case,  verified  ? 

As  regards  operative  treatment,  the  wisdom  of  excising  the  affected 
tissues  depends  upon  the  degree  and  extent  to  which  they  are  involved. 
When  the  disease  is  localised,  and  of  a  severe  form,  excision  seems  ad¬ 
visable,  whether  the  patient  is  seen  in  the  early  or  middle  stage.  If  it  be 
widely  diffused  over  the  surface  of  the  tongue  or  buccal  mucous  mem¬ 
brane,  would  it  be  well,  at  any  stage,  to  attempt  to  cut  away  the  whole? 
I  think  not.  When  epithelioma  has  supervened,  the  surgeon  must  he 
guided  in  his  treatment  of  the  twofold  affection,  as  he  is  in  the  treatment 
of  epithelioma  alone. 

My  own  cases  support  Mr.  Clarke’s  conclusions;  (i)  That  ichthyosis 
linguae  is  more  common  in  males,  (2)  is  a  disease  of  manhood,  (3)  is 
not  necessarily  or  constantly  connected  with  syphilis,  (4)  runs  on  in 
time  to  epithelioma. 

Some  of  the  cases  mentioned  by  those  who  took  part  in  the  discussion 
prove  an  association  in  the  same  person,  and  also  in  persons  of  the  same 
family,  of  ichthyosis  linguae  and  ichthyosis  of  the  skin;  so  that,  clinically 
as  well  as  anatomically,  the  name  given  by  Mr.  Hulke  ten  years  ago  is 
shown  to  be  well  chosen.  The  objection  that  ichthyosis  of  the  skin  is 
a  congenital  malformation  is  not  a  strong  one.  Though  often  congenita], 
it  often  does  not  attain  its  gi-eatest  development  till  towards  puberty, 
and  it  is  stated  on.  authority  to  appear  occasionally  late  in  life. 
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ST.  GEORGE’S  (HANOVER  SQUARE)  DISPENSARY. 

EPILEPTIC  .M.\NIA  IN  A  BOY  FOUR  YE.\RS  OLD. 

(Under  the  care  of  Dr.  Sutherla.nd.) 

Alfred  W.,  aged  4,  a  robust-looking  boy,  was  brought  to  the  Dis¬ 
pensary  on  P'ebruary  23rd.  The  parents,  brothers,  and  sisters  of  the 
]>atient  were  all  perfectly  sane  and  healthy;  and  there  was  no  history  of 
insanity,  epilepsy,  or  phthisis,  on  either  side  of  the  family.  At  the 
birth  of  the  child,  the  labour  lasted  about  twelve  hours;  but  no  instru¬ 
ments  were  used,  and  the  mother  made  a  rapid  recovery.  Nothing  un¬ 
usual  was  noticed  in  the  child  till  he  was  ten  months  old,  when  he 
beg.xn  to  suffer  from  slight  but  continuous  attacks  of  convulsions,  which 
were  described  as  resembling  fainting  fits,  and  which  were  then  attri- 
luited  to  the  irritation  caused  by  teething.  All  the  teeth  soon  came  pro- 
j>erly  through  the  gums  ;  but  the  convulsions  did  not  cease,  and 
as.sumed  a  more  severe  type,  being  accompanied  with  violent  struggling, 
screaming,  and  occasional  vomiting. 

On  his  admission,  the  patient  had  usually  six  or  eight  epileptic  fits 
every  day.  His  bodily  health  was  fair,  with  the  exception  that  the 
bowels  were  constantly  relaxed,  and  that  the  urine  was  always  loaded 
with  phosphates.  The  child  could  repeat  single  words,  but  could  not 
put  two  words  together.  He  was  in  the  habit  of  biting  the  table, 
eating  cinders  or  his  own  fceces,  or  any  dirt  on  which  he  could  lay  his 
hands.  He  behaved  cruelly  to  his  little  sister,  biting  her,  pinching  her, 
and  pulling  her  hair.  He  was  always  spitting ;  he  passed  his  urine  and 
stools  at  all  times,  in  all  places ;  and  frequently  masturbated.  In  the 
consulting-room  at  the  Dispensary,  he  rushed  about,  screaming  wildly  if 
he  were  touched,  seizing  books  and  furniture,  and  biting  and  tearing 
any  object  he  could  reach.  He  appeared  to  have  a  powerful  jaw,  as 
he  bit  the  handle  of  an  umbrella  and  split  it  into  several  pieces.  At 
times,  he  was  said  to  be  merry  and  cheerful ;  but  he  frequently  screamed 
out  and  became  maniacal  without  apparent  cause.  The  parents  were 
unable  to  influence  him  in  any  way,  and  he  took  no  notice  of  either 
threats  or  kindness.  He  was  rather  knock-kneed.  The  fontanelles 
were  normal  ;  but  there  w'as  a  slight  projecting  ridge  on  the  frontal 
bone,  running  from  before  backwards,  about  two  inches  and  a  half  in 
length.  The  head  measured  nineteen  inches  and  five-eighths  in  circum¬ 
ference;  there  was  nothing  unusual  in  the  shape  of  it,  beyond  the  ridge 
mentioned  above.  The  case  was  treated  unsuccessfully  with  bromide  of 
l>otassium ;  but,  as  the  child  became  worse,  he  was  sent  to  an  asylum. 

The  case  suggests  one  or  two  questions  of  interest. 

1.  Was  the  case  one  of  eclampsia  occurring  at  dentition,  or  one  of 
pure  eijilepsy  ?  The  distinctions  between  these  two  disorders,  according 
to  Trousseau,  are  as  follows.  In  eclampsia,  the  attack  is  dependent  on 
Or  pathological  condition  characterised  by  other  symptoms  ;  in  epilepsy, 
it  strikes  an  individual  apparently  in  the  midst  of  the  most  perfect 
health.  In  eclampsia,  the  seizures  follow  one  another  pretty  rapidly ; 
in  epilepsy  (setting  aside  the  status),  the  convulsions  occur  at  more  or 
less  distant  intervals.  And,  as  regards  prognosis,  in  eclampsia,  when 
once  the  cause  is  removed,  the  recurrence  of  the  convulsions  is  in 
general  no  longer  to  be  feared ;  while  a  first  attack  of  epilepsy  is  always 
a  reason  for  suspecting  others. 

In  the  case  described  above,  it  is  evident  that  the  child  was  first  suf¬ 
fering  from  eclampsia  due  to  teething,  and  subsequently  from  epilepsy ; 
for  Trousseau  qualifies  his  distinction  between  the  two  forms,  by  remark¬ 
ing  that  it  is  especially  in  children  that  epilepsy  may  be  dreaded  for  the 
future,  when  the  attacks  of  eclampsia  occur  frequently  and  for  the  least 
cause. 

2.  Were  the  epileptic  fits  due  to  the  prolonged  compression  of  the 
child’s  head  at  birth,  or  were  they  consequent  upon  the  attacks  of 
eclampsia  which  occurred  at  teething  ?  Both  causes  probably  operated. 
All  the  brothers  and  sisters  of  the  patient,  whose  births  had  been 
natural,  had  passed  through  the  ordeal  of  teething  without  any  bad 
symptoms  being  manifested.  It  must,  therefore,  be  concluded  that  the 
compression  of  the  head  at  birth,  and  consequent  irritation  of  some  im¬ 
portant  nerve-centre  in  the  brain,  probably  predisposed  the  child  to 
attacks  of  eclampsia  at  the  period  of  dentition.  These  attacks  of 
eclampsia  passed  by  gradual  steps  into  true  epileptic  fits,  which,  be¬ 
coming  more  frequent  and  more  severe,  undermined  the  child’s  mental 
fiiculties,  and  resulted  in  that  condition  known  as  epileptic  mania. 


The  mental  condition  of  the  patient  may  be  briefly  described  as  one 
of  idiocy  accompanied  with  epilepsy  and  maniacal  excitement.  The 
moral  (or  immoral)  tendencies  of  the  typical  epileptic  lunatic  were  also 
well  marked,  proving  that  the  same  disagreeable  symptoms  found  in 
adults  suffering  from  epileptic  insanity  are  really  part  of  the  disease, 
and  are  not  merely  due  to  the  imitation  of  the  bad  habits  of  other 
patients. 

It  need  scarcely  be  observed,  that  treatment  is  of  little  avail,  and  that 
the  prognosis  must  be  most  unfavourable  in  such  cases. 


WEST  LONDON  HOSPITAL. 

CASE  OF  IMPASSABLE  STRICTURE  OF  THE  URETHRA  SUCCESSFULLY 

TREATED  BY  LEECHING  AND  DILATATION  COMBINED  WITH  REST. 

(Under  the  care  of  Mr.  Teevan.) 

T.  B.,  a  stout,  healthy  looking  painter,  aged  30,  was  admitted 
into  the  hospital  on  November  19th,  suffering  from  an  impassable  stric¬ 
ture  in  the  subpubic  region,  five  inches  and  a  half  from  the  meatus 
externus.  The  patient  stated  that  he  had  an  attack  of  gonorrhoea  ten 
years  ago,  which  was  treated  with  medicines  and  injections.  Since  that 
period,  he  had  twice  suffered  similarly.  One  year  ago,  he  commenced 
to  experience  much  pain  when  urinating  ;  and,  six  months  back,  he 
noticed  that  the  stream  of  urine  had  become  very  small.  When  ad¬ 
mitted,  he  had  no  gleet,  but  was  troubled  with  dribbling.  As  no  instru¬ 
ment  could  be  introduced,  the  patient  was  put  to  bed,  and  his  perinaeum 
freely  leeched.  On  November  22nd,  at  3  P. M.,  Mr.  Teevan  succeeded 
in  introducing  into  the  bladder  one  of  the  finest  filiform  bougies,  which 
was  tied  in  and  came  out  at  6  A.  M.  the  following  morning.  At  6  P.M. 
the  same  day,  a  No.  7  elastic  conical  catheter  was  passed  and  tied  in, 
but  the  patient  removed  it  at  1 1  p.  M.  the  same  evening,  as  it  was  be¬ 
ginning  to  cause  him  uneasiness.  On  November  28th,  at  7.30  A. M.,  a 
No.  10  olivary  catheter  was  introduced,  and  left  in  for  one  hour  ;  and 
on  December  3rd,  Nos.  10  and  1 1  were  passed  successively,  but  not  left 
in.  On  December  6th,  Nos.  12  and  13  were  introduced,  and  No.  16 
was  passed  on  December  lOth.  The  patient  left  the  hospital  the  next 
day  quite  well.  On  January  20th,  No.  18  entered  the  bladder  with 
ease,  and  the  man  had  been  taught  to  pass  an  elastic  instrument  for 
himself,  which  he  did  twice  a  week. 

Mr.  Teevan  remarked  that  the  rapid  progress  made  in  the  case  was 
due  to  a  combination  of  various  means,  aided  by  the  youth  of  the 
patient,  and  the  fact  that  the  stricture  was  not  of  long  standing.  No 
one  had  done  more  for  the  treatment  of  the  impassable  stricture  than 
Dr.  Phillips,  who  had  himself  practically  demonstrated  what  might  be 
done  with  the  bougie  when  perseveringly  handled.  On  one  occasion 
he  w’as  sent  for  by  M.  Nelaton  to  take  charge  of  a  case  in  the  hospital 
in  which  that  great  surgeon  had  failed  to  pass  any  instrument.  The 
following  extract  exhibited  an  amount  of  pauence  rarely  seen  in  this 
country.  “  Le  surlendemain,  apres  tate  seance  de  irois  keures,  la  bougie 
entra  dans  la  vessie.”  The  patient  afterwards  left  the  hospital  cured. 
The  effects  of  the  good  example  shown  by  M.  Phillips  were  such  that 
he  was  in  his  book  enabled  to  state:  “  Les  faits  heureux  que  nous 
avons  fait  connaitre  ont'  eu  pour  resultat  de  diminuer  le  nombre  des 
operations  hasardeuses  generalement  conseillees  dans  ces  circonstances 
difficiles.  Ils  ont  aussi  donne  aux  chirurgiens  une  foi  plus  grande  dans 
la  puissance  de  la  bougie  maniee  avec  persistance,  et  surtout  ils  ont 
ebranle  leur  confiance  dans  la  prodigieuse  et  inutile  quantite  de  dilata- 
teurs,  de  porte-caustiques,  de  scarificateurs  d’urethrotomes,  etc.”  {Trait4 
des  Maladies  des  Voies  Urinaires,  par  le  Doettur  Ch.  Phillips,  p.  203  and 
p.  vii. ) 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

CASES  OF  NEURALGIA  TREATED  BY  PHOSPHORUS. 

(Under  the  care  of  Dr.  Bradbury.) 

Dr.  Bradbury  has  in  the  out-patient  department  been  lately  testing 
the  value  of  phosphorus  in  neuralgia.  On  the  w'hole,  he  has  met  wdth 
considerable  success  from  its  administration.  The  following  are  two 
cases  in  which  the  drug  effected  a  cure  w'hen  other  remedies  had  failed. 

Case  i. — E.  P.,  aged  24,  single,  shopwoman,  living  in  Cambridge,  was 
first  seen  on  October  29th,  1873.  She  had  suffered  from  trigeminal 
neuralgia  of  the  left  side  for  three  months.  As  the  bowels  were  con¬ 
fined,  and  she  w'as  somewhat  anaemic  and  the  catamenia  scanty,  a 
draught  containing  one  grain  each  of  sulphate  of  iron  and  sulphate  of 
quinine,  five  minims  of  dilute  sulphuric  acid,  and  half  a  drachm  of 
sulphate  of  magnesia,  in  an  ounce  of  peppermint-water,  was  ordered 
thrice  daily.  She  persevered  with  this  mixture  till  December  22nd, 
with  only  slight  improvement.  On  this  day  the  pain  w-as  very  severe. 
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and  she  was  ordered  a  phosphorus  capsule  ( =  one-thirtieth  of  a  grain  of 
phosphonts),  to  be  taken  twice  daily  after  food.  After  taking  two  cap¬ 
sules,  the  pain  entirely  ceased  ;  and  on  January  12th,  1874,  the  patient 
was  discharged  ejuite  well,  having  had  no  recurrence  of  the  neuralgia. 

Case  ii. — E.  II.,  aged  40,  married,  and  living  at  Ilaslingfield,  first 
came  as  out-patient  on  November  26th,  1873.  For  eight  weeks  she 
had  had  very  severe  trigeminal  neuralgia,  her  features  being  expressive 
of  great  suffering.  She  was  suckling  her  baby,  although  the  child 
was  fifteen  months  old.  She  was  directed  to  wean  the  baby,  and  to 
take  a  mixture  containing  two  grains  of  quinine  and  fifteen  minims  of 
tincture  of  sesquichloride  of  iron  in  an  ounce  of  water  twice  daily.  On 
December  6th,  there  was  no  improvement.  As  cases  of  ague  had  been 
admitted  from  this  locality.  Dr.  Bradbury  thought  it  possible  the  neur¬ 
algia  might  be  of  a  malarious  character,  and  ordered  a  mixture  con¬ 
taining  five  minims  ol  solution  of  arseniate  of  soda,  one  drachm  of 
tincture  of  hop,  and  half  an  ounce  of  water,  to  be  taken  thrice  daily, 
with  the  meals.  A  chloroform  and  belladonna  liniment  was  also  pre¬ 
scribed  to  be  applied  to  the  painful  part.  When  next  seen  (December 
20th),  she  was  as  bad  as  ever,  so  a  phosphorus  capsule  was  prescribed, 
to  be  taken  thrice  daily  after  food.  The  patient  was  also  ordered  to 
rub  into  the  temple  every  night  a  little  aconitine  ointment.  The  relief 
from  this  treatment  was  most  marked  ;  and  when  the  patient  was  last 
seen  on  January  31st,  1874,  there  had  been  no  recurrence  of  the  pain 
for  more  than  a  month. 


LEED.S  GENERAL  INFIRMARY. 

CASE  OF  SCLEROSIS  OF  THE  OPTIC  DISCS  FOLLOWING  SPIN.AL  INJURY. 

(Under  the  care  of  Mr.  Oglesby.) 

John  Marshall,  aged  35,  iron  stone  miner,  was  admitted  as  an  in¬ 
patient  under  Mr.  Oglesby’s  care  on  January  3rd,  1874.  He  complained 
that  twelve  months  previously  he  suffered  from  pain  in  the  lumbar 
region,  w'hich  varied  in  character,  sometimes  being  dull,  sometimes 
like  cramp.  This  was  followed  by  short  sight.  lie  affirmed  that 
these  symptoms  had  not  been  preceded  by  any  serious  disease.  He  was 
no  drinker  of  alcohol,  and  his  smoking  was  limited  to  two  ounces  of 
tobacco  per  week. 

Shortly  after  noticing  that  he  was  short-sighted,  he  found  that  the 
sight  of  the  right  eye  became  so  rapidly  affected,  that  he  could  not  de¬ 
cipher  ordinary  newspaper  type ;  then  followed  dimness  of  vision  of  the  left 
eye,  which  up  to  the  time  of  admission  had  progressively  become  worse. 
The  ophthalmoscope  showed  a  peculiar  smooth  white  appearance  of 
each  disc,  the  brilliancy  in  colour  being  most  marked.  There  was  ab¬ 
sence  of  disc  circulation,  but  slight  dilatation  of  the  retinal  veins.  The 
arteries  appeared  normal.  The  edges  of  the  discs  were,  to  some  slight 
extent,  irregular.  The  region  surrounding  the  yellow  spot  in  each  eye 
showed  a  deposition  of  pigment,  which  was  found  to  be  progressive  in 
character.  The  retinal  veins  of  the  left  eye  carried  more  blood  than 
those  of  the  right.  The  pupils,  though  small,  acted  sluggishly,  and 
once  or  twice  during  his  stay  in  hospital  there  was  injection  of  the  left 
conjunctival  vessels.  The  heart  was  healthy,  as  also  was  the  urine  ;  but 
occasionally  the  pulse  was  irregular.  The  vision  of  each  eye  was  limited 
to  18  Jag.  He  was  ordered  hypodermic  injections  of  one-sixtieth  of  a 
grain  of  strychnia  twice  a  day,  to  be  gradually  increased  to  doses  of  one- 
twentieth  of  a  grain. 

On  January  8th,  as  the  man  still  complained  of  dragging  pain  of  the 
legs  and  pain  in  the  back,  he  was  more  minutely  questioned  as  to  any 
fonner  illness  or  accident.  He  then  confessed  that  one  day  when  at 
work,  about  two  years  ago,  a  mass  of  stone  fell,  burying  him  beneath  it, 
and  that  it  rested,  partly  on  the  pelvis  and  partly  on  the  spine,  for  a 
considerable  time  before  he  could  be  released.  He  then  remembered 
that,  two  or  three  months  subsequently  to  the  accident,  he  had  frequent 
attacks  of  cramp  in  the  legs,  -which  was  usually  preceded  by  dull  aching 
pains  round  the  loins. 

On  January  20th,  he  stated  that  vision  was  improving.  On  testing  it, 
be  could  with  patience  make  out  16  J’ager.  The  pigmentation  round  the 
yellow'  spot  had  progressed  rapidly  since  admission. 

On  the  23rd,  the  dose  of  strychnia  had  been  increased  to  one-twentieth 
of  a  grain  administered  twice  daily.  The  appearance  of  the  discs  re¬ 
mained  unaltered,  but  Mr.  Oglesby  thought  he  could  discern  the  faintest 
possible  trace  of  returning  circulation,  which  afterwards  proved  correct. 

Mr.  Oglesby,  in  describing  the  case  to  those  students  who  take  more 
than  usual  interest  in  the  ophthalmoscopic  demonstrations,  mentioned 
the  fact  that,  had  these  progressive  pigmentation-changes  been  situated 
in  the  retina,  it  would  have  modified  materially  the  diagnosis,  and  the 
atrophy  might  have  been  regarded  as  the  sequence  of  the  structural 
changes  found  in  the  retina.  There  wns  not  the  slightest  ground  for 
belief  that  these  changes  had  originated  in  the  retina  and  spread  to  the 


choroid,  or,  having  arisen  in  the  choroid,  had  secondarily  extended  to 
the  retina.  It  must  be  borne  in  mind  that  here  the  case  was  one  of  a 
limited  central  pigmentation,  not  a  peripheral  one.  There  certainly 
was  diminution  in  the  calibre  of  the  •  arteries,  but  this  symptom  might 
arise  in  any  form  of  w'hite  atrophy  due  to  dissimilar  causes.  The  pains 
in  the  back  and  the  weakness  of  the  legs  still  continued  as  prominent 
symptoms,  but  vision  decidedly  improved. 

On  February  7th,  the  retinal  veins  were  observed  to  be  carrying  more 
blood  than  they  had  hitherto  done,  and  the  choroidal  disease  was  ad¬ 
vancing  steadily.  The  discs  were  evidently  less  white,  and  appeared  less 
flat  than  when  first  seen.  In  this  condition  he  left  the  hospital,  ])ro- 
mising  to  return  after  the  lapse  of  three  months,  the  great  distance  .at 
which  he  resided  preventing  him  from  coming  more  frequently. 


REVIEWS  AND  NOTICES. 


The  Medical  Adviser  in  Life-Assurance.  By  Edward  Henry 

SiEVEKiNG,  M.U.,  Physician  to  St.  Mary’s  Hospital.  London  : 
1873- 

In  connection  with  the  gi'eatly  extending  business  of  life-assurance,  the 
medical  man  as.sumes  the  very  highest  moral  responsibilities.  Here  he 
appears  professionally  as  a  chief  guardian  of  social  morality  and  pro¬ 
moter  of  civilisation ;  and  there  are  very  few  members  of  our  profession 
who  are  not  now^  more  or  less  frequently  brought  into  contact  with  in¬ 
surance  business.  To  each  and  all  of  us,  therefore,  this  little  book,  cl 
less  than  two  hundred  ]-)ages,  cannot  fail  to  be  of  great  practical  value. 
It  contains  just  that  kind  of  information  which  is  special  to  the  subject 
of  life-insurance  in  its  medico-legal  aspects,  brought  together  in  a  clear 
and  concise  form.  It  is  a  book  that  has  been  much  wanted,  and  the 
profession  is  greatly  indebted  to  the  author  for  having  dug  out  such 
practically  useful  material  from  the  great  variety  of  isolated  papers  or 
transactions  of  societies  in  which  the  information  has  hitherto  been 
buried.  In  a  veiy  interesting  introductory  chapter,  Ur.  Sieveking  showr; 
how  life-insurance  stands  prominently  forward  as  peculiarly  unselfish  ; 
and,  as  an  enterprise,  it  is  a  characteristic  feature  of  modern  civilisation, 
which  is  rapidly  extending — so  much  so,  that  English  life-insurance  busi¬ 
ness  now  involves  pecuniary  interests  of  nearly  one  hundred  millions 
sterling,  and  second  only  in  magnitude  to  the  raihvay  interests  of  the 
country. 

The  expectation  of  life  of  the  individual  embraces  a  consideration  r.f 
a  gi'eat  variety  of  topics,  w'hich  are  very  clearly  explained  in  the  work- 
before  us.  When  life-insurance  business  was  first  promoted,  no  definite 
principles  existed  to  guide  the  practice  until  a  firm  basis  w-as  establisherl 
by  the  preparation  of  reliable  “  mortality  tables.”  The  rates  for  in¬ 
surance  were  at  first  extravagantly  high  ;  but,  if  the  company  be  an 
honest  company,  and  be  judiciously  managed,  a  high  rate  is  a  fault  which 
leans  to  virtue’s  side,  because  it  adds  to  the  security  of  the  policy-holders 
by  increasing  the  assets  of  the  company.  The  main  object  of  all  in¬ 
surance  tables  is  to  demonstrate  the  average  expectation  of  life  at  all 
ages,  as  deducible  from  the  mortuaiy  registers  of  the  country  for  the 
entire  population.  Not  only  has  this  been  now-  done  for  the  community 
at  large  at  all  ages,  but  the  duration  of  life  in  separate  classes  and  trades 
has  been  w-orked  out  w-ith  a  minuteness  that  leaves  nothing  to  be  desired  ; 
and  here  Dr.  Sieveking  gives  us  the  tabular  results  showing  the  expecta¬ 
tion  of  life,  or  the  period  an  individual  of  a  given  age  may  be  expected 
to  live,  according  to  observations  made  in  England,  on  the  Continent  of 
Europe,  and  in  the  United  States  of  America.  But,  while  the  average 
duration  of  human  life,  in  a  multitude  of  lives,  fluctuates  but  little,  in¬ 
dividual  human  life  is  proverbially  uncertain.  Many  contingencies  require 
to  be  considered  in  determining  the  exact  position  which  any  individual 
occupies  towards  the  general  average.  The  bearing  of  accidents,  of 
hereditary  influences,  of  personal  constitution,  of  trades  and  occupations, 
of  acquired  taints  or  of  actual  disease,  require  investigation,  w-hich  can 
only  be  done  efficiently  by  medical  men  when  they  have  specially  studied 
these  subjects  as  influencing  the  individual  expectation  of  life,  and 
thereby  acquiring  data  and  experience  in  analysing  the  influences,  sej-xar- 
ately  or  collectively,  of  these  various  elements.  Thus  the  actuary  and 
the  physician  must  co-operate  in  the  objects  of  life-insurance  ;  and  it  is 
for  the  greater  security  of  the  companies  that  they  should  seek  informa¬ 
tion  from  the  best  informed  medical  men  as  to  the  eligibility  of  indi¬ 
vidual  lives.  Thus  the  medical  element  constitutes  an  important  item  in 
the  consideration  of  every  proposal  for  life-insurance.  The  late  Dr. 
Brinton,  who  paid  much  attention  to  this  subject,  gives  a  striking  ex¬ 
ample  of  the  consequences  of  ignoring  the  medical  element  in  proposals 
for  life-insurance.  He  personally  examined  into  the  results  of  a  number 
of  insurances  that  had  been  effected  without  medical  examination;  ami, 
from  a  list  extending  over  three  or  four  pages  of  these  cases,  there  were 
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no  fewer  than  forty  instances  of  deaths  from  pulmonary  diseases  at 
]^eriods  which  averaged  eighteen  weeks  from  the  date  of  effecting  the 
]>olicy,  but  often  did  not  exceed  three,  four,  or  five  weeks.  The  average 
lo^s  to  the  Society  on  these  forty  policies  was  exactly  forty  times  the 
])'.emium  j-jaid.  The  companies  have  now  learned  to  appreciate  the 
V  due  of  skilled  medical  advice,  while  the  members  of  our  profession  have 
thus  also  acquired  a  direct  pecuniary  interest  in  promoting  to  their 
utmost  the  great  social  and  economic  principles  which  are  the  basis  of 
sound  insurance  transactions. 

d'he  object  of  the  work  before  us  is  to  guide  us  to  perform  satisfactorily 
tlie  responsible  duties  which  pertain  to  the  medical  officer  consulted  by 
an  insurance  company,  involving  both  the  happiness  and  well-being  of 
tlie  a]iplicant  for  insurance  and  the  welfare  of  the  company.  With  the 
])ower  of  one  who  thoroughly  knows  his  subject.  Dr.  Sieveking  points 
out  those  features  in  the  constitution  and  sanitary  condition,  family  pre¬ 
disposition,  and  mode  of  life  of  the  applicant  for  insurance,  to  which 
medical  men  have  to  pay  special  attention.  A  chapter  on  “  The  Nomial 
Man”  abounds  in  very  valuable  data  for  observation.  The  lives  taken 
by  insurance  companies  must  be  selected  lives,  approaching  as  nearly  as 
po.^sil)le  to  a  standard  of  perfect  health  ;  and  hence,  at  the  outset.  Dr. 
.Sieveking  examines  the  conditions  which  constitute  perfect  health,  and 
tiie  means  at  our  command  for  detennining  how  far  perfect  health  exists. 
A  standard  is  thus  obtained  by  which  to  estimate  the  comparative  sound¬ 
ness  of  the  individual ;  for  the  real  difficulty  of  the  medical  referee  is  to 
estimate  the  departure  from  the  conditions  which  constitute  perfect 
health.  He  must  begin  by  assuming  that  every  candidate  for  insurance 
is  moreor  less  unsound  mrtil  his  physical  health  is  conclusively  established, 
or  his  departurefrom  the  standard  of  “The  Normal  Man”  is  definitely  deter¬ 
mined.  Then  follow  chapters  respectively  on  “  The  Duties  of  the  Medi¬ 
ci!  Officer,”  on  “  Hereditary  Influences,”  on  “The  History  of  the  Indi¬ 
vidual,”  on  “The  Insuree’s  Liability  to  Disease,”  and,  lastly,  on  “The 
Medico-Legal  Aspects  of  Life-Insurance.”  All  these  chapters  abound 
in  most  valuable  information,  imparted  with  the  skill  and  authority  of  an 
accomplished  and  experienced  physician.  The  work  is  a  valuable  con- 
t  ibution  to  the  subject  of  “Vital  Statistic.s,”  and  we  hope  to  see  a 
second  edition  very  soon  required. 


A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including 

THE  Anatomy  of  the  Organ.  By  D.  B.  St.  John  Roosa, 

M.  D.,  Professor  of  the  Eye  and  Ear  in  the  University  of  the  City  of 

New  York,  etc.  1873. 

As  an  historical  account  of  the  progress  of  otology,  and  the  various 
methods  of  treatment  that  are  pursued  in  America  and  Germany  for 
diseases  of  the  ear,  this  is,  perhaps,  the  most  complete  work  in  English 
with  which  we  are  acquainted.  The  zealous  manner  in  which  American 
surgeons  have  of  late  years,  in  concert  with  each  other  at  their  Otological 
Congress,  and  in  other  ways,  directed  their  attention  to  diseases  of  the 
ear,  not  only  by  investigations  pursued  in  their  own  country,  but  also  by 
diligent  work  at  the  cliniques  of  several  of  the  principal  aural  surgeons 
in  Germany,  has  contributed  to  give  Dr.  Roosa  unusual  advantages  for 
writing  a  book  upon  aural  surgery  ;  and  it  is  quite  evident,  in  reading 
the  treatise  before  us,  that  he  has  personally  made  himself  acquainted 
with  the  practice  of  most  of  the  leading  men  in  this  speciality.  The 
first  chapter  is  devoted  to  an  outline  of  almost  all  that  has  been  done 
for  otology  during  the  past  twenty  years,  and  reference  is  made  to  ana¬ 
tomical  accounts  as  far  back  as  the  time  of  Hippocrates. 

A  very  complete  description  of  the  anatomy  of  the  external,  middle, 
and  internal  ear  is  well  given,  and  illustrated  by  some  very  good  wood- 
cuts,  Like  all  surgeons  who  have  done  much  and  good  work  at  diseases 
of  the  ear.  Dr.  Roosa  has  abandoned  all  other  methods  of  examining 
the  external  auditory  meatus  and  tympanic  membrane  in  favour  of  dif¬ 
fused  daylight  (when  it  can  be  procured)  reflected  through  a  Gruber’s 
speculum  from  a  perforated  concave  hand  mirror,  and  in  all  operative 
proceedings  he  uses  a  similar  mirror  fixed  by  a  band  round  the  head. 

In  acute  purulent  catarrh  of  the  middle  ear,  where  there  is  evidence 
of  the  presence  of  pus  in  the  cavity  of  the  tympanum,  as  shown  by 
bulging  of  the  tympanic  membrane,  an  incision  in  the  posterior  part  of 
this  structure  is  recommended,  so  as  to  prevent  the  occurrence  of  a 
rupture  by  ulceration,  and  the  disorganisation  of  the  tympanum  accom¬ 
panying  it. 

Dr.  Roosa’s  views  of  the  pathology  of  non-purulent  affections  of  the 
middle  ear,  to  which  we  are  accustomed  to  apply  the  term  catarrh,  are 
somewhat  at  variance  with  those  generally  advanced.  He  divides  the 
disease  into  two  distinct  forms.  For  the  one  in  which  the  mucous  se¬ 
cretion  in  the  Eustachian  tubes  and  tympana  is  in  excess,  he  retains  the 
term  in  general  use  ;  but  he  distinguishes  another  form  of  disease  in 
which  the  mucus  is  at  no  time  (so  he  says)  in  excess,  and  in  which 
throughout  the  affection  the  sounds  heard  upon  inflation  of  the  tym¬ 


panum  are  of  a  dry  character  ;  this,  according  to  the  author,  is  a  form 
of  inflammation  “that  shows  a  higher  formation  than  the  catarrhal,” 
and  he  classes  certain  pathological  appearances  that  have  been  met  with 
after  death  by  Toynbee  and  others  as  evidence  of  this,  which  he  terms 
“the  proliferous  form”  of  inflammation.  Such  changes  are  chiefly 
connective-tissue  formations,  hypertrophies  of  mucous  membrane,  anky¬ 
losis  and  hyperostoses,  products  of  inflammation  quite  distinct,  he 
points  out,  from  collections  of  mucus  in  the  cavity  of  the  tympanum, 
which  follow  the  catarrhal  form.  With  regard  to  these  views  of  the 
pathology,  we  feel  constrained  to  say  that,  whether  they  be  true  or  not. 
Dr.  Roosa  has,  as  yet,  not  adduced  sufficient  evidence  in  our  judgment 
to  make  it  quite  clear  that  this  is  more  than  an  arbitrary  division.  An 
account  of  all  operative  proceedings  on  the  tympanic  membrane  as  pur¬ 
sued  by  Gruber,  Politzer,  Schwartze,  Voltolini,  and  Hinton  is  given,  as 
well  as  Weber’s  operation  of  division  of  the  tensor  tympani.  The 
author’s  experience  in  these  respects  is  chiefly  confined  to  incision  of  the 
tympanic  membrane  ( Hinton’s) ;  and,  from  what  he  says,  the  reader  is 
led  to  infer  that  he  thinks  generally  well  of  the  operation  rather  than 
that  he  has  a  very  large  experience  in  the  matter. 

The  section  devoted  to  diseases  of  the  nervous  apparatus  is,  perhaps, 
the  least  suggestive  of  any  part  of  the  book,  and  justice  is  barely  done 
to  the  remarkable  variety  of  ways  in  which  the  hearing  suffers  when  the 
external  and  middle  ear  are  both  healthy.  The  same  may  be  said  with 
regard  to  the  cases  where  there  is  a  temporary  suspension  of  hearing, 
without  adequate  cause  being  found  for  it  in  the  conducting  part  of  the 
ear.  It  is  when  discussing  such  points  as  these  that  so  large  a  clinical 
experience  as  the  author  must  possess,  we  should  have  thought  might 
have  done  better  service. 

On  the  subject  of  syphilitic  diseases  of  the  ear,  we  must  be  at  issue 
with  Dr.  Roosa.  He  lays  very  little  stress  on  the  affection  of  the 
nervous  apparatus  in  the  subjects  of  inherited  syphilis,  and  seems  to 
attribute  their  extreme  and  rapid  loss  of  hearing  to  changes  in  the 
middle  ear,  instead  of  a  nervous  lesion,  to  which  it  has  been  abundantly 
shown  that  they  are  due  ;  nor  does  he  draw  a  clear  line  between  the  two 
modes  in  which  a  person  suffering  from  constitutional  syphilis  may  be¬ 
come  deaf,  viz.,  by  a  propagation  of  morbid  action  from  the  pharynx,  and 
a  nervous  symmetrical  deafness  (unconnected  with  the  middle  ear)  which 
is  generally  recovered  from  under  constitutional  treatment. 

The  main  body  of  the  book,  however,  is  so  excellent  that  we  can 
strongly  recommend  all  who  are  interested  in  aural  surgery  to  read  it, 
and  they  can  hardly  do  so  without  gaining  a  great  deal  of  information. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  24TH,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CASES  OF  (so-called)  ICHTHYOSIS  LINGUAE. 

BY  W.  FAIRLIE  CLARKE,  M.A.,  F.R.C.S. 

The  term  “ichthyosis  ”  was  first  applied  to  a  morbid  condition  of  the 
tongue  by  Mr.  Hulke  in  1864.  In  its  earlier  stages,  the  disease  has 
something  in  common  with  warts  and  corns,  and  with  “papillary  tu¬ 
mours  of  the  gum”.  But  it  is  distinguished  both  pathologically  and 
clinically  from  these  affections  in  two  ways.  ( i )  It  attacks  only  the 
tongue  and  the  inside  of  the  mouth ;  no  other  mucous  membrane  is 
subject  to  such  an  affection.  (2)  It  slowly  spreads,  but  gives  only 
slight  inconvenience,  and  no  pain.  In  this  state  it  may  remain  many 
years,  but  sooner  or  later  it  assumes  the  character  of  epithelial  cancer. 

Ichthyosis  linguae  manifests  itself  in  an  overgrowth  of  the  papillary 
and  epithelial  elements  of  the  mucous  membrane,  and  it  is  the  dorsum 
of  the  tongue  which  is  affected  in  the  majority  of  instances.  In  some 
cases,  the  enlarged  papillae  may  be  seen  sprouting  up  in  small  groups, 
in  others,  the  whole  of  the  affected  surface  is  smooth,  hard,  and  almost 
cartilaginous.  It  presents  either  a  silvery  or  a  snow-white  appearance, 
quite  different  from  any  fur  which  ordinarily  covers  the  tongue.  When 
the  disease  has  once  manifested  itself,  it  is  very  persistent.  Though  it 
sometimes  responds  a  little  to  treatment,  and  though  it  varies  slightly, 
it  never  wholly  leaves  a  spot  which  it  has  once  attacked. 

The  essential  nature  of  the  disease  appears  to  be  that  of  a  chronic 
inflammation,  accompanied  by  an  overgrowth  of  the  papillae,  and  a  loss 
of  power  to  throw  off  the  effete  epithelium.  The  irritation  which  gives 
rise  to  this  inflammation  sometimes  acts  on  the  periphery  of  the  nerves, 
and  sometimes  it  is  situated  between  the  periphery  and  the  centre.  It 
would  appear  that  any  persistent  or  oft-repeated  irritation  of  the  lingual 
branches  of  the  fifth  pair  is  capable  of  causing  the  disease  in  persons 
who  have  a  strong  inborn  tendency  to  the  development  of  warty  growths 
under  slight  causes. 
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If  a  portion  of  the  ichthyotic  coating  be  examined  under  the  micro¬ 
scope,  some  increase  in  the  thickness  of  the  epithelial  layer  is  seen,  some 
enlargement  also  of  the  papillae,  and  a  great  development  of  the  rete 
mucosum.  Around  the  bases  of  the  papillae,  and  in  the  submucous 
and  muscular  tissues,  there  is  a  very  abundant  nuclear  cell-growth. 
There  is  also  a  notable  increase  in  the  number  and  size  of  the  blood¬ 
vessels  in  all  parts.  When  the  disease  reaches  the  stage  of  epithelial 
cancer,  the  most  striking  feature  is  the  development  of  the  rete.  It  in¬ 
creases  enormously  at  the  expense  of  the  papillae,  reducing  them  in 
many  places  to  mere  threads,  and  dipping  down  between  them  in  the 
form  of  large  club-shaped  processes.  Towards  the  termination  of  some 
of  these  processes,  the  cells  may  be  seen  to  have  assumed  a  circular 
arrangement,  forming  the  laminated  capsules,  or  nests  of  cells,  that  are 
so  characteristic  of  epithelioma.  These  points  were  illustrated  by  mi¬ 
croscopical  sections  and  drawings. 

Nine  cases  of  ichthyosis  lingure  were  related  at  length,  some  of  which 
were  under  the  author’s  own  care,  while  others  had  been  communicated 
by  friends,  or  gleaned  from  publications.  In  an  appendix,  eight  more 
cases  were  briefly  noticed.  Several  of  the  cases  were  illustrated  by 
drawings. 

The  paper  concluded  with  some  general  remarks  upon  the  disease 
and  its  treatment,  i.  It  is  much  more  common  in  men  than  in  women. 
Out  of  sixteen  cases  (one  being  set  aside  for  special  reasons),  only  one 
was  a  female.  2.  It  never  occurs  before  puberty.  It  is  an  affection  of 
early  manhood  and  of  middle  age.  3.  Though  a  venereal  ulceration  may 
occasionally  be  its  starting-point,  there  is  no  reason  to  think  that  it  is 
always  associated  with  syphilis.  On  the  contrary,  it  is  clearly  distin¬ 
guished  from  the  manifestations  of  that  disease.  4.  With  regard  to 
treatment  : — If  the  disease  present  itself  in  a  very  early  stage,  it  should 
be  promptly  and  thoroughly  excised.  On  the  other  hand,  when  it  has 
become  epilheliomatous,  no  time  should  be  lost  in  performing  an  opera¬ 
tion.  But  during  the  whole  middle  period,  the  best  thing  that  can  be 
done  for  the  patient  is  to  study  his  general  health.  If  any  local  mea¬ 
sures  be  used,  they  should  be  of  an  unirritating  kind.  If  any  jagged 
teeth  be  present,  they  should  be  removed.  At  the  same  lime,  the 
patient  should  be  advised  to  guard  his  tongue  against  all  sources  of 
irritation,  and  to  pay  particular  attention  to  his  digestion.  Under  this 
treatment,  the  ichthyotic  coating  often  alters  for  the  better,  though  it  is 
never  altogether  removed. 

Mr.  Acton  had  seen  many  affections  of  the  tongue  during  the  last 
thirty  years,  but  had  not  been  aware  that  there  was  such  a  disease  as 
ichthyosis  of  the  organ.  He  had  examined  the  patient  whom  Mr. 
Clarke  had  brought  to  the  meeting,  and  found  that  he  had  what  he 
(Mr.  Acton)  had  always  regarded  as  psoriasis  of  the  tongue,  a  very 
common  result  of  syphilis.  Syphilis,  however,  was  not  the  only  cause  ; 
it  might  arise  from  the  irritation  of  teeth,  smoking  clay  pipes,  etc.  He 
believed  that  a  somewhat  similar  affection  of  the  tongue  was  met  with 
in  India.  With  regard  to  diagnosis,  this  was  easy  enough  in  some  cases  ; 
but  sometimes  there  was  a  difficulty  in  diagnosing  between  ulcerating 
gummata  and  epithelioma.  He  did  not  find  the  treatment  so  difficult 
as  had  been  described  by  the  author  ;  perhaps  this  was  because  he  saw 
the  cases  in  an  early  stage.  He  found  that  the  disease  yielded  to  the 
application  of  acid  nitrate  of  mercury,  and  alum  ;  and  if  there  were 
gummata,  iodide  of  potassium,  in  doses  of  fifteen  or  twenty  grains,  was 
useful.  Attention  to  diet  and  general  treatment  was  also  necessary. 
The  patients  should  abstain  from  the  use  of  tobacco,  and  the  tongue 
should  be  sheathed  from  the  irritation  of  teeth. — Mr.  Hulke  had 
brought  before  the  society,  ten  years  ago,  a  case  of  ichthyosis  of  the 
tongue,  which  he  believed  to  be  the  first  reported.  It  had  not  been 
published  in  the  Society’s  Transactiois  ;  and  he  subsequently  had  an 
opportunity  of  bringing  it  in  a  more  complete  form  before  the  Clinical 
Society.  The  patient  was  a  strong  healthy  man,  with  no  history  of 
syphilis  in  himself  or  in  his  family  ;  and  in  several  other  cases,  also, 
observed  in  the  Middlesex  Hosoital,  there  was  no  trace  of  syphilis. 
Mr.  Clarke  and  Mr.  Morris  had  published  reports  of  cases  in  a  later 
stage  than  that  of  Mr.  Hulke,  whose  case  was  described  fourteen  years 
after  the  commencement  of  ichthyosis,  and  six  years  before  the  appear¬ 
ance  of  epithelioma.  In  Mr.  Morris’s  case  recently  published  (see 
British  Medical  Journal,  February  21)  there  appeared  to  be  much 
implication  of  the  tissue  beneath  the  epithelium.  In  his  own  patient, 
Mr.  Hulke  cut  out  the  diseased  patches ;  he  then  did  not  see  the  patient 
till  six  years  later,  when  epithelioma  had  set  in— whether  in  the  exact 
site  of  the  ichthyosis,  he  could  not  say.  He  could  not  regard  the 
disease  as  of  an  inflammatory  nature.  There  was  nothing  on  the  parts 
under  the  mucous  membrane  indicating  a  subacute  inflammatory  pro¬ 
cess,  such  as  might  be  seen,  for  instance,  in  chronic  eczema.  As  far  as 
his  observation  went,  all  treatment  was  useless.  Epithelioma  had 
supervened  on  ichthyosis  in  all  the  cases  which  he  had  seen. — Dr. 
FaYRER  said  that  cases  of  the  kind  were  very  frequent  in  India.  He 


had  regarded  this  disease  as  psoriasis,  but  saw  no  objection  to  the  use 
of  the  term  ichthyosis.  The  cases  were  in  general  hopeless  ;  but  when 
disease  of  the  skin  was  present,  and  yielded  to  arsenic,  the  disease  of 
the  tongue  was  also  relieved.— Dr.  Drysdale  asked  whether  Mr. 
Clarke  would  abolish  the  term  psoriasis  of  the  tongue  and  substitute 
ichthyosis.  What  was  called  syphilitic  psoriasis  was  in  many  cases  of 
syphilitic  origin  ;  but  it  might  also  arise  from  smoking,  irritation  of 
teeth,  etc.  He  asked  whether  iodide  of  potassium  in  doses  of  twenty 
grains  three  times  a  day,  and  the  local  application  of  acid  nitrate  of 
mercury  or  chromic  acid  would  not  be  useful. — Dr.  A.  P.  Stewart  had 
been  one  of  those  who  regretted  that  Mr.  Hulke’s  case  was  not  pub¬ 
lished  in  the  Transactions.  His  attention  had  been  directed  to  the 
subject  by  receiving  an  account  of  Dr.  Neligan’s  case  ( referred  to  by 
Mr.  Clarke)  from  the  author,  who  had  sent  copies  of  his  paper  to  the 
medical  officers  of  insurance  companies.  A  man  had  presented  himself 
to  Dr.  Neligan  for  examination,  with  a  suspicious-looking  appearance  of 
the  tongue.  Dr.  Neligan  advised  the  insurance  society  not  to  accept 
him  ;  but  they  did  so,  and,  not  long  afterwards,  epithelioma  appeared, 
of  which  he  died.  A  few  weeks  after  receiving  Dr.  Neligan’s  paper, 
Dr.  Stewart  saw  a  gentleman  who  had  the  buccal  membrane  covered 
with  a  rough  white  coating,  but  the  tongue  was  not  much  affected.  He 
had  had  syphilis,  and  had  been  salivated,  after  which  his  mouth  was 
never  as  it  used  to  be.  In  18571  nnd  1863,  when  Dr.  Stewart  saw 
him,  he  was  never  free  from  the  coating  of  the  buccal  membrane.  He 
was.  Dr.  Stewart  had  learned,  now  in  perfect  health  ;  but  any  irritant 
caused  great  discomfort.  Dr.  Stewart  had  also  seen  a  case  in  a  well- 
known  naval  officer,  in  which  the  tongue  was  enveloped  above  and 
below  as  in  a  bag  of  wash-leather.  This  condition  had  existed  many 
years  without  giving  much  annoyance.  The  patient  had  not  had 
syphilis.  Being  gouty,  he  took  large  quantities  of  lemons,  believing 
that  they  would  do  good.  The  tongue  became  irritable,  and  glossitis 
set  in,  with  great  pain  ;  but  there  was  no  epithelioma.  Dr.  Stewart 
referred  also  to  a  case  which  had  been  operated  on  for  epithelioma  by 
Ricord,  after  having  been  declined  by  Nelaton  ;  in  which  death  took 
place  sometime  afterwards  from  epithelioma. — Mr.  Savory  had  two 
cases  under  observation.  One  was  a  man,  aged  73,  the  dorsum  of 
whose  tongue,  over  the  space  corresponding  to  the  compound  papillse, 
was  covered  with  a  substance  like  wash-leather.  In  the  other  patient,  a 
man  aged  about  28  or  30,  the  tongue  was  not  affected,  but  there  was  a 
fan-shaped  pearly  deposit  on  the  interior  of  each  cheek.  These  cases 
were  purely  different  from  psoriasis,  which  was  less  chronic  and  more 
amenable  to  treatment. — The  President  said  that  it  was  very  desir¬ 
able  to  define  the  character  of  the  disease — whether  it  was  a  kind  of 
ichthyosis  or  was  from  the  beginning  essentially  epitheliomatous. — Mr. 
Naylor  thought  that  ichthyosis  was  rather  a  malformation  of  the  skin 
than  an  acquired  disease.— Mr.  PI.  Arnott  thought  psoriasis  a  better 
term  than  ichthyosis.  Both  psoriasis  and  ichthyosis  were  sometimes 
syphilitic,  sometimes  not ;  and  the  most  inveterate  cases  were  the 
non-syphilitic.  In  ichthyosis  cf  the  tongue,  there  was  great  pro¬ 
liferation  of  the  epithelium  of  the  mucous  membrane  of  the  tongue  and 
its  papillae,  but  this  did  not  dip  below.  When  the  subjacent  tissue 
becomes  affected,  then  there  was  epithelioma.  He  had  seen  a  case  of 
ichthyosis  of  the  tongue,  developing  into  epithelioma,  in  a  man  whose 
brother  had  ordinary  ichthyosis. — Mr.  P’airlie  Clarke  said  that  the 
terms  ichthyosis  and  psoriasis  were  both  liable  to  objection  ;  and  he 
thought  that  the  use  of  the  term  tylosis  linguae,  used  by  a  German 
author,  would  be  justifiable.  The  words  keratosis  and  papilloma  had 
also  been  suggested  ;  but  tire  introduction  of  fresh  terms  should  not  be 
done  lightly.  He  had  said  that  the  disease  appeared  to  belong  to  the 
class  of  chronic  inflammation.  Mr.  Savory’s  case  of  symmetrical  patches 
on  the  cheeks  was  remarkable  ;  he  knew  none  like  it. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesd.vy,  P'ebruary  17TH,  1874. 

Cii.VRLES  J.  II.YRE,  M.D.,  in  the  Chair. 

Congenital  Papilloinatons  IVeb  uniting  the  Vocal  Cords. — Dr.  Mdreli. 
Mackenzie  exhibited  a  papillomatous  v'eb  removed  from  the  larynx  of 
a  young  lady,  who,  till  the  age  of  23  years,  hail  never  been  able  to  jiro- 
duce  a  vocal  sound.  P'rom  the  history  of  the  case,  it  was  clearly  esta¬ 
blished  that  the  growth  was  congenital.  It  ]ia.ssed  between  the  vocal 
cords,  and  united  them  in  the  anterior  half  of  the  glottis ;  it  was  removed 
per  vias  naturales  with  cutting  forceps,  and  the  voice  was  thoroughly 
restored  after  three  weeks’ treatment.  -  Dr.  I.e.vred  asked  Dr.  Mackenzie 
what  he  considered  the  essential  difference  between  a  whisper  and  a 
proper  vocal  sound. — Mr.  PIoL.MES  said  that  the  case  was  a  very  remark¬ 
able  one,  but  that  he  could  not  understand  how  a  person  could  exist 
without  any  voice  at  all. — Dr.  Mackenzie  said  that  he  also  considered 
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the  case  a  remarkable  one.  His  patient  was  voiceless,  not  speechless  ; 
in  other  words,  she  could  articulate,  but  could  not  produce  a  vocal 
sound.  The  essential  difference  between  these  two  functions  was  often 
overlooked,  and  Dr.  Mackenzie  not  unfrequently  had  cases  of  aphasia 
sent  to  him  under  the  supposition  that  the  vocal  organ  was  affected.  In 
reply  to  the  President,  Dr.  Mackenzie  said  that  the  power  of  modula¬ 
tion  of  the  voice  was  perfectly  established. 

Tuberculosis  of  the  Choroid. — Dr.  Coutland  showed  a  specimen  re¬ 
moved  from  a  child  aged  8,  who  was  admitted  in  a  semi-comatose  con¬ 
dition,  and  who  died  three  days  afteru-ards  from  tubercular  meningitis. 
The  ophthalmoscopic  examination,  twelve  hours  before  death,  showed 
the  optic  disc  to  be  fairly  defined  and  normal,  but  scattered  among  the 
vessels  were  a  number  of  yellow  flakes,  which  appeared  to  have  no  rela¬ 
tion  with  the  choroidal  and  retinal  vessels.  At  the  post  mortevi 
examination,  marked  tubercular  meningitis  was  found,  and  tubercle  was 
abundant  in  nearly  all  the  organs.  The  posterior  two-thirds  of  the  eye¬ 
balls  were  removed.  The  retina  was  intact,  and  a  number  of  yellow  spots 
were  seen  through  it.  On  examining  the  choroid,  yellow  spots,  semi¬ 
transparent  granulations,  about  twenty  in  each  eye,  well-defined,  and  raised 
above  the  surface,  were  found.  They  extended  to  the  outer  side  of  the 
optic  eminence,  some  composed  of  round  nucleated  cells  ;  the  centre  of 
the  older  nodules  was  breaking  down  ;  the  tubercles  were  very  vascu¬ 
lar  ;  the  pigment- cells  were  less  than  normal ;  the  blood-corpuscles 
were  disintegrated,  but  this  possibly  was  due  to  post  mortem  change. 
The  tubercles  were  seen  to  be  in  the  sheaths  of  the  vessels,  thus  bearing 
out  Cohnheim’s  views  of  the  anatomy  of  tubercle.  There  were  few 
cases  of  tubercle  of  the  choroid  published. 

Aneurism  of  the  Aorta  opening  into  the  Pulmonary  Artery, — Dr. 
P'rederick  Tayler  exhibited  a  specimen  occurring  in  a  soldier  aged 
39.  He  had  lived  in  India  ;  he  never  suffered  from  syphilis,  gout,  or 
rheumatism.  He  complained  of  shortness  of  breath  on  exertion  ;  was 
sick  the  last  few  days  preceding  his  death  ;  had  cedema  of  the  legs  and 
orthopncea  ;  the  feet  were  cold  and  blue,  and  there  was  crepitation 
at  the  base  of  one  lung.  There  was  a  cardiac  thrill  at  the  apex,  and  a 
loud  systolic  and  diastolic  murmur  at  the  base.  The  pulse  averaged 
108  ;  there  was  no  marked  throbbing  of  the  carotids,  but  there  was 
dilatation  of  the  veins.  The  heart  weighed  twenty-eight  ounces.  The 
wall  of  the  right  ventricle  was  thickened.  An  aneurism  of  the  com¬ 
mencing  aorta,  about  one  inch  by  an  inch  and  a  half  in  size,  bulged  into 
the  pulmonary  artery,  irerforating  it  by  a  small  aperture.  There  was  a 
patch  of  atheroma  in  the  ascending  aorta  ;  the  aortic  valves  were 
healthy  ;  the  mitral  valve  was  also  healthy ;  the  posterior  pulmonary 
valve  was  united  to  the  walls  of  the  aneurism.  The  point  of  interest 
was  the  relation  of  the  pathological  condition  found  after  death  to  the 
symptoms  during  life.  There  was  a  double  murmur  at  the  base,  and  a 
diastolic  murmur  heard  down  the  sternum,  with  a  peculiar  thrill. 
Aneurism  with  aortic  regurgitation  was  diagnosed.  The  blood  had 
passed  from  the  aorta  into  the  right  ventricle,  and  not  into  the  pulmon¬ 
ary  astery. — In  reply  to  the  President,  Dr.  Tayler  stated  that  there  was 
no  pulsation  in  the  jugular  veins,  but  they  were  distended. 

Anetn'ism  of  the  Aorta  bursting  into  the  Pericardium. — Mr.  Myers 
exhibited  the  heart  of  a  soldier  who  had  marched  on  guard  and  died 
suddenly.  There  was  no  previous  history  of  illness.  The  aorta  was 
atheromatous.  The  case  was  interesting  as  being  due  to  over-straining, 
tight  clothing,  etc.  In  almost  all  cases,  there  was  a  peculiar  corruga¬ 
tion  of  the  aorta  due  to  distension  of  the  coats  of  the  vessel  ;  in  this 
case,  the  artery  was  smooth.  The  patient  had  had  syphilis,  but  there 
was  no  evidence  of  constitutional  disease.  He  had  been  in  hospital 
ninety -four  days  for  primary  syphilis,  and  again  for  sixty  three  days. — 
Mr.  Arnott  inquired  if  there  had  been  any  indication  of  syphilis, 
such  as  sore-throat,  etc.  It  might  have  been  only  a  soft  sore. — Dr. 
Pye-Smitii  remarked  that  the  patient  could  not  have  been  in  hospital 
twice  for  primary  syphilis. — Mr.  IIULKE  inquired  if  there  were  any 
traces  of  iritis. — The  President  remarked  upon  the  fact  of  the  patient 
having  been  ninety-four  days  in  hospital  without  any  specific  treatment 
being  adopted.  Had  there  been  any  rheumatism?  Syphilis  was  a 
scapegoat  when  other  causes  were  difficult  to  be  found  out. — Dr.  Green 
asked  how  far  syphilis  was  the  cause  of  atheroma.  Fibroid  change  in 
the  external  coat  of  the  artery  occurred  from  syphilis,  but  not  atheroma. 
— Mr.  Rogers  remarked  that  no  other  disease  except  syphilis  produced 
such  a  disintegration  of  tissues. — Mr.  Myers  stated  that  there  had  been 
no  sore-throat.  One  of  the  admissions  into  hospital  had  been  for 
inflammation  of  the  eye,  but  there  were  no  traces  of  iritis,  and  he  had 
had  no  specific  treatment.  Dr.  Aitken  of  Netley  had  recorded  twenty- 
six  cases  of  atheroma,  seventeen  of  which  had  suffered  from  well- 
marked  syphilis.  IMr.  Myers  contended  this  was  not  the  cause  of 
atheroma. — Dr.  Whitham  stated  that  there  was  a  specimen  in  St. 
George’s  Museum  of  perforation  of  the  aorta  of  an  infant  which  had 
suffered  from  hereditary  syphilis.  The  aorta  appeared  to  have  all  the 


characters  of  atheromatous  change. — Mr.  Holmes  thought  there  must 
be  some  evidence  of  a  previous  cause.  The  man  had  not  been  treated 
for  syphilis  by  mercury  or  iodide  of  potassium.  The  case  was  brought 
forward  as  a  specimen  of  atheroma  without  previous  constitutional 
syphilis.  The  chronic  abuse  of  alcohol  was  a  far  more  probable  and 
general  cause  of  atheroma  and  aneurism  than  syphilis.  It  was  very 
difficult  to  discriminate  between  syphilis  and  alcohol,  as  regarded  the  one 
or  other  being  the  cause. — Dr.  Reared  remarked  upon  the  fact  of 
syphilis  causing  heart-disease,  referring  to  a  specimen  he  had  exhibited 
where  gummatous  tumours  were  found  at  the  aortic  valve. — Dr.  Burney 
Yeo  thought  that,  if  syphilis  were  the  cause  of  atheroma,  we  should 
find  other  changes  intimately  associated  with  it. — Dr.  Cayley  referred 
to  Dr.  Leared’s  specimen  that  had  been  examined  recently,  of  which 
it  could  not  be  decided  whether  it  was  syphilitic  or  not. — The  Ch.\ir- 
MAN  remarked  that  no  one  had  seen  much  of  atheroma  nfithout  seeing 
how  much  it  depended  on  alcoholism.  He  had  seen  instances  of 
syphilis  and  yet  no  atheroma,  and  again  extensive  atheroma  and  no 
syphilitic  history.  It  was  difficult  to  say  whether  atheroma  did  not 
arise  from  syphilis  ;  but,  if  it  did,  the  evidence  went  to  show  that  the 
cause  was  not  a  very  frequent  one. 

Ovatian  Tumour  afected  by  Secondary  Cancer. — Mr.  ThorntoN 
exhibited  a  specimen  occurring  in  a  widow  aged  35,  under  the  care  of 
Mr.  Spencer  Wells.  In  June  1873,  she  presented  symptoms  of  ovarian 
disease.  Nineteen  pints  of  fluid  were  removed  by  tapping,  but  no  relief 
was  afforded.  The  patient  was  emaciated,  and  had  the  aspect  of  suffer¬ 
ing,  the  face  being  thin  and  pinched,  and  she  had  severe  pain.  Thir¬ 
teen  pints  were  drawn  off  by  a  second  tapping.  The  emaciation  became 
extreme  ;  she  had  violent  pain  in  the  back ;  a  hard  nodule  was  detected 
on  the  right  side.  She  was  not  operated  on.  After  death,  the  right 
ovary  was  found  to  be  a  mass  of  cancer,  packed  down  behind  the  uterus, 
which  was  free  and  movable,  and  there  were  nodules  in  the  cellular 
tissue  surrounding  the  rectum.  There  was  also  a  carcinomatous  tumour 
of  the  size  of  a  nut  on  the  fundus  uteri,  and  the  front  of  the  cyst  was  ad¬ 
herent  to  the  abdominal  wall.  The  interest  of  the  case  was  as  regarded 
the  question  where  the  cancer  commenced.  Mr.  Thornton  thought  it 
began  in  the  nodules  around  the  rectum,  and  secondarily  affected  the 
cyst.  The  cells  there  were  full  of  fat  and  disintegrating. — Mr.  Arnott 
suggested  that  the  primary  tumour  was  in  the  uterus,  and  referred  to  a 
case  where  he  had  observed  this.  Its  commencement  around  the  rec¬ 
tum  was  opposed  to  the  recognised  views  on  cancer.  The  fatty  de¬ 
generation  of  the  cells  was  not  sufficient  evidence. — Mr.  Hulke  inquired 
if  the  nodule  in  the  uterus  arose  from  the  muscular  tissue,  or  was  so 
near  the  interior  of  the  uterus  as  to  have  originated  in  the  mucous  tissue. 
The  nodules  around  the  rectum  might  have  originated  in  the  wall  of  the 
rectum,  although  the  mucous  membrane  was  intact. — Mr.  Thornton 
thought  the  nodule  arose  from  the  outer,  and  not  the  inner  or  mucous 
surface  of  the  uterus.  The  other  nodules  commenced  in  the  areolar 
tissue  around  the  rectum. 

Dermoid  Ovarian  Cyst. — Mr.  Thornton  showed  a  specimen  removed 
by  Mr.  Spencer  Wells  from  a  girl  aged  8,  sent  from  California.  She 
was  tapped  on  January  8th,  and  operated  on  on  the  23rd  for  removal 
of  the  tumour.  Lying  behind  the  ovarian  cyst,  a  dermoid  cyst  was 
found.  The  ovary  w'as  enlarged  and  spread  out  over  the  back  of  the 
cyst,  the  wall  of  which  was  fibrous  ancl  without  epithelial  lining  ;  the 
outer  wall  of  the  dermoid  cyst  was  fibrous ;  a  piece  of  bone,  with  hair 
attached,  was  found  covered  by  skin.  It  was  a  question  whether  the 
two  cysts  were  an  expansion  of  the  fibrous  stroma  of  the  ovary.  Several 
small  cysts  were  found,  evidently  expanded  Graafian  vesicles. 

Large  Vesical  Calcidtis. — Mr.  HOLMES  showed  a  calculus  weighing 
seven  ounces  and  a  half,  which  he  failed  to  extract  from  a  patient  aged 
40.  There  had  been  bladder-symptoms  for  nine  years.  On  sounding 
the  patient,  a  stone  was  detected  in  the  urethra.  The  prostate  appeared 
distended  by  a  mass  of  stone.  He  divided  the  perimeum  in  the  median 
line,  but  could  not  move  the  stone.  The  incision  was  enlarged,  even 
cutting  far  into  the  rectum,  but  still  the  stone  could  not  be  moved.  It 
was  too  large  to  crush  with  the  lithotrite,  even  had  one  sufficiently 
strong  been  at  hand.  The  patient  died  within  forty-eight  hours.  The 
composition  of  the  calculus  was  uric  acid,  oxalate  of  lime,  with  some 
phosphatic  deposit  on  the  surface.  The  ureters  and  the  pelves  of  the 
kidneys  were  dilated.  It  was  exceedingly  rare  to  find  a  stone  of  such  a 
size  at  the  present  day,  patients  not  being  allowed  to  go  on  so  long  un¬ 
relieved. — In  reply  to  Mr.  Thomas  Smith,  Mr.  Holmes  said  nothing 
could  be  felt  by  palpation  of  the  abdomen. 

Large  Cyst  removed  from  the  Axilla. — Mr.  Gay  showed  a  specimen 
from  a  man  aged  30.  It  had  been  noticed  for  two  years.  It  was 
situated  high  up  in  the  axilla,  and  the  man  was  obliged  to  keep  his  arm 
at  right  angles  to  his  body  owing  to  the  size  of  the  cyst.  It  was  re¬ 
moved  without  difficulty,  and  the  case  did  well.  A  cyst  of  such  a  size 
was  rarely  met  with.  He  thought  it  was  of  inflammatory  origin. 
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Wednesday,  February  iith,  1874. 

Inspector-General  W.  R.  E.  Smart,  M.D.,  C.R.,  R.N.,  President, 

in  the  Chair. 

Quarantine. — Dr.  Gavin  Milroy’s  propositions  regarding  quarantine, 
published  at  page  241  of  the  Journal  for  February  21st,  were  discussed. 
— Inspector-General  Dr.  Murr.vy  inquired  if  the  question  of  quarantine 
did  not  include  all  hygienic  measures  relating  to  the  prevention  of  the 
introduction  of  disease.  Hygiene  and  quarantine  combined  had  reduced 
the  mortality  from  cholera  in  the  jails  of  India  by  one-half. — Mr.  J.  N. 
Radcliffe  e.xplained  that  it  was  intended  to  confine  the  discussion  to 
the  legislative  enactments  for  restrictive  quarantine. — A  communication 
was  read  from  Mr.  11.  Leacii,  medical  officer  for  the  port  of  London. 
He  said  that  it  was  most  important  that  the  practical  bearings  of  quaran¬ 
tine,  as  far  as  they  related  to  cholera  and  its  importation  by  the  shipping, 
should  be  fully  discussed.  As  regarded  the  port  of  London,  he  did  not 
think  that  the  system,  as  carried  out  by  the  officers  of  customs,  at  all  met 
the  difficulties  of  the  case,  or  afforded  the  requisite  security  against  the 
importation  of  disease.  Two  glaring  instances  of  false  declarations  made 
by  masters  of  ships  to  the  Customs’  officers  had  been  discovered  during  the 
past  four  months  :  one  involving  a  case  of  erysipelas  among  a  party  of 
two  hundred  German  emigrants,  in  which  the  reply  of  “all  well  on 
board”  was  returned  ;  the  other,  the  possession  of  certain  effects  of  sea¬ 
men  who  had  died  of  cholera  during  the  homeward  passage,  when  the 
reply  “  no  deaths  during  the  voyage”  was  given.  The  sanitary  state  of 
a  ship  and  her  crew  and  passengers  could  only  be  properly  ascertained 
by  going  on  board,  examining  the  official  log  book,  and  all  the  living 
freight.  The  log  book  gave  the  roll  of  the  crew,  and  any  deaths  that 
might  have  occurred  during  the  voyage.  If  a  muster  were  called,  and 
men  were  found  wanting,  any  officer  well  acquainted  with  a  ship’s 
geography  could  find  out  the  whereabouts  of  a  sick  man  in  less  than  five 
minutes  ;  indeed,  the  entire  business  might  be  completed  in  a  quarter  of 
an  hour.  As  the  best  substitute  for  quarantine,  Mr.  Leach  made  the 
following  recommendations  in  his  annual  report  to  the  Port  Sanitary 
Committee.  i.  To  obtain,  by  assistance  from  the  Government  Depart¬ 
ments  and  by  all  other  means,  a  full  and  correct  list  of  all  ports  infected 
with  or  suspected  of  cholera.  2.  To  issue  an  order  that  all  vessels 
arriving  from  such  ports  should  notify  their  arrival  off  the  Nore.  3. 
That,  with  the  assistance  of  the  Customs,  and  in  accordance  with  Article 
7  of  the  “  Order  in  Council,”  bearing  date  July  17th  last,  all  such  shall 
be  examined  in  the  manner  roughly  indicated  above  by  the  port  sanitary 
authority.  4.  That,  in  addition,  all  vessels  arriving  from  such  ports 
shall,  while  in  the  port  of  London,  be  visited  daily  by  a  sanitary  in¬ 
spector.  5.  That  all  emigrant  ships  arriving  from  such  ports  shall  be 
systematically  and  carefully  inspected  every  twelve  hours  as  long  as  the 
vessel  remains  in  the  Thames. — The  President  was  of  opinion  that  in 
insular  positions  quarantines  of  observation  for  ships  from  an  infected 
port  with  a  still  unfixed  duration  for  infected  ships  were  necessary  pre¬ 
cautions.  In  studying  the  history  of  ships  infected  with  cholera,  he  had 
not  met  with  a  single  instance  not  coming  from  an  infected  port.  As  a 
contribution  to  the  subject  of  the  period  of  incubation  and  of  duration  of 
cholera  in  ships,  he  detailed  the  following  instances  occurring  in  1850. 
In  that  summer,  there  was  an  epidemic  of  cholera  in  the  Mediterranean 
Fleet.  H.M.S.  Queen,  to  which  he  belonged,  lost  fifty  men  in  three 
distinct  outbursts,  each  of  which  occurred  in  or  on  leaving  Malta  Harbour. 
On  that  occasion,  Malta  was  infected  badly  from  Tunis  and  Algeria.  The 
fleet  arrived  in  health  from  the  Piraeus  in  May,  1850.  At  the  beginning  of 
June,  diarrhoea  prevailed,  increasing  in  force  and  frequency  as  the  month 
advanced.  The  first  case  of  cholera  happened  on  June  19th,  the  next  case 
on  the  28th,  then  three  on  29th,  and  one  on  30th ;  two  more  cases  occurred 
on  July  1st,  five  on  the  2nd,  and  three  on  the  3rd,  the  day  of  leaving  the 
harbour.  The  collapsed  cases  of  disease  ceased  on  the  15th,  being  the 
tenth  day  from  departure.  On  August  14th,  the  ship  again  entered  the 
harbour  and  remained  till  the  i6th  ;  diarrhoea  recommenced,  and  cases 
with  fatal  collapse  occurred  from  the  19th  to  the  21st,  occupying  five 
days  from  departure.  The  Queen  visited  the  port  again  from  the  4th  to 
the  8th  of  September,  remaining  only  four  days  in  harbour;  and,  while  she 
was  being  towed  out  of  it,  a  collapse  case  of  cholera  occurred,  followed  bya 
severe  epidemic,  lasting  ten  days,  as  in  the  first  outbreak  in  July.  This 
was  not  mere  “recrudescence for,  each  time  the  ship  visited  the  infected 
harbour,  the  collapse  type  of  cholera  was  relighted,  and  the  men  em¬ 
ployed  in  boats  suffered  in  greater  proportion  than  those  whose  duties 
kept  them  in  the  ship.  The  inferences  from  two  of  those  instances  were 
that  four  days  were  sufficient  to  develope  the  worst  type  of  cholera,  and 
that  ten  days  sufficed  for  its  cessation.  H.M.S.  Bellerophon  afforded 
another  instance.  She  entered  Malta  Harbour  on  September  9th,  and 
sailed  on  the  12th,  after  three  and  a  half  days  there.  A  severe  outbreak  of 


cholera  occurred  on  board  this  ship  before  she  left  the  harbour,  which 
ceased  on  the  eleventh  day,  that  is,  after  she  had  been  ten  days  at  sea. 
Dr.  Smart  gave  an  instance  of  cholera  being  excluded  from  the  island  of 
Dominica  by  quarantine,  d'hose  of  its  being  introduced  by  its  non-observ¬ 
ance  are  frequent,  so  that  it  must  be  regarded  as  a  truly  preventive  mea¬ 
sure;  but,  recognising  the  impracticability  of  exacting  it  under  many 
circumstances,  he  would  insist  on  the  most  strict  isolation  of  all  the  first 
cases,  or  units  of  disease,  wdigther  introduced  from  without,  or  originat¬ 
ing  from  a  relation  to  introduced  cases,  or  persons,  or  goods  imported 
from  infected  countries. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  2nd,  1874. 

John  Denham,  M.D.,  President,  in  the  Chair. 

The  APture  of  Erysipelas. — Dr.  MaI’OTHER  read  a  paper  on  this 
subject.  On  October  loth,  1872,  he  removed  a  scirrhous  breast  and 
two  axillary  glands  from  a  woman,  aged  56.  She  was  seized  afterwards 
with  erysipelas  of  the  arm,  head,  and  face,  but  the  wound  progressed 
most  favourably.  The  pre-eruptive  fever  had  been  most  severe,  and 
lasted  eight  days.  Not  the  slightest  evidence  of  contagion  could  be 
traced.  The  author  argued  that  erysipelas  was  a  simple  inflammation 
of  the  capillary  lymphatics,  and  neither  a  specific  nor  a  contagious 
exanthem.  The  likeness  between  the  affection  and  inflammation  of  the 
lymphatic  trunks  (angioleucitis),  the  previous  tenderness  of  the  neigh¬ 
bouring  glands,  the  over-fibrinous  state  of  the  blood,  and  other  circum¬ 
stances,  were  adduced  in  support  of  the  proposition.  .Several  analogies 
were  stated  to  exist  between  erysipelas  and  rheumatism,  and  the  observ¬ 
ations  of  German  pathologists  were  quoted  as  to  the  functional  rela¬ 
tions  of  the  lymphatics  to  the  serous  and  synovial  sacs,  which  are,  as  it 
were,  spread  out  lymphatic  glands.  He  attempted  to  explain  the 
effusion  of  serum  and  fibrin  in  erysipelas,  by  supposing  that  embolism 
of  the  lymphatics  quickly  resulted  from  their  inflammation.  Dr.  Ma- 
pother  further  asserted,  that  the  evidence  of  contagiousness  was  very 
weak ;  that  in  outbreaks,  the  cases  arose  at  once  from  hygienic  faults, 
not  from  the  introduction  of  a  specific  contagium ;  that  the  systemic 
symptoms  were  proportional  to  the  local ;  that  the  pre-eruptive  fever 
was  inconstant  in  time  and  form ;  and  that  there  was  increased  prone¬ 
ness  to  subsequent  attacks.  Quite  the  contrary  was  to  be  said  of  the 
true  exanthems.  As  to  curative  measures,  he  quoted  Pare,  in  favour 
of  fresh  air,  and  Aetius,  in  favour  of  dry  warmth  locally,  and  alkaline 
salts  internally,  and  explained  the  action  of  these  remedies,  discovered 
empirically  by  these  old  observers. — The  President  regarded  erysipelas 
as  undoubteclly  infectious.  Many  years  ago,  a  lady  died  from  erysipelas 
of  the  head,  after  labour.  A  sister,  who  had  slept  in  the  same  bed  with 
her,  was  soon  attacked  by  the  disease,  and  also  died.  A  third  case 
followed  in  the  house,  with  the  sanitary  state  of  which  no  fault  could  be 
found. — Dr.  H.  Kennedy  regarded  Dr.  Mapother’s  case  as  one  of 
pyoemic  affection,  rather  than  of  idiopathic  erysipelas.  He  alluded  to 
the  great  success  of  the  “iron”  treatment  of  the  disease,  and  mentioned 
the  occasional  occurrence  of  purulent  deposits  beneath  the  arachnoid 
membrane,  in  erysipelas  of  the  brain. — Mr.  P.  C.  Little  detailed  a 
striking  example  of  the  contagiousness  of  erysipelas. — Mr.  Fleming 
alluded  to  Sir  Thomas  Watson’s  observations  on  idiopathic  erysipelas 
of  the  head. — Mr.  Stapleton  believed  that  traumatic  erysipelas  was 
contagious,  and  strongly  objected  to  the  use  of  sponges  in  surgical 
wards. — Mr.  Ricpiardson  could  not  endorse  Dr.  Kennedy’s  opinion  as 
to  the  pyremic  nature  of  the  disease  in  Dr.  Mapother’s  patient,  for  erysi¬ 
pelas  often  occuiTed  at  a  distance  from  the  seat  of  injury. — Mr.  E. 
Hamilton  believed  in  the  contagious  nature  of  erysipelas,  and  in  its 
being  a  blood-poison,  or  zymotic  disease. 

Burns. — Mr.  P.  C.  Little  detailed  the  particulars  of  several  cases, 
illustrative  of  the  after-effects  and  treatment  of  severe  burns.  A  lady, 
aged  23,  was  extensively  and  seriously  burned.  Her  left  leg  and  arm 
had  especially  suffered.  The  case  was  complicated  by  enteritis.  Mr. 
Little  used  calomel  in  the  treatment  of  the  case,  with  the  intention  of 
stimulating  the  absorbent  properties  of  the  lymphatic  system.  In  a 
second  patient,  erysipelas  of  the  left  side  of  the  head,  face,  and  nostrils 
followed  a  burn  of  the  left  eyelid ;  and  in  a  third,  keratitis  ensued  after 
a  burn  of  the  left  eyeball  by  a  lucifer  match.  The  author  considered 
that  nervous  shock  was  the  primary  constitutional  lesion  after  burns. 
— Dr.  H.  Kennedy  had  witnessed  the  degrees  of  nervous  shock  spoken 
of  by  Mr.  Little.  He  alluded  also  to  the  sympathy  between  the  skin 
and  mucous  membrane,  exemplified  in  the  occasional  occurrence  of 
duodenitis  after  severe  burns. — Dr.  Morgan  had  not  followed  the  prac¬ 
tice  of  giving  mercury — a  new  remedy  to  him — in  cases  of  bums. — Dr. 
Fleming  mentioned  two  cases  of  duodenitis  after  burns;  in  one,  death 
followed  from  perforative  peritonitis. — Mr.  Stapleton  had  never  used 
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jiiercury  in  the  treatment  of  burns.  Three  prominent  symptoms  liac 
tlQt  been  noticed  by  the  author,  namely,  a  sensation  of  coldness,  wish 
to  pass  urine  frequently,  and  the“dcdire  de  douleur”,  as  it  had  been 
called. — ^^.4fter  some  remarks  from  Dr.  Cokley,  Mr.  Litti.k  replied, 
and  the  Society  adjourned. 


REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MR.  MALLA.M’S  IXSTAXTAXEOUS  VACCIXxYTOR. 
Tins  elegant  little  instrument  is  to  some  extent  an  adaptation  of  the  cup¬ 
ping  scarificator  for  vaccination  pur¬ 
poses.  Instead,  however,  of  being 
armed  Muth  lancets,  like  the  scarifica¬ 
tor,  it  has  three  steel  teeth,  gilded  to 
prevent  rusting,  placed  at  equal  dis¬ 
tances  from  each  other,  and  which, 
being  set  by  the  trigger,  are  released 
by  pressure  on  a  knob,  producing 
three  abrasions  of  the  skin  instantane¬ 
ously.  Tlie  lymph  is  then  blooded 
from  a  little  tube  and  rubbed  over  the 
abraded  surfaces,  and  the  operation  is 
comjjleted.  The  perforated  surface  of 
the  little  instrument  is  concave,  so  as 
to  fit  the  arm  of  an  infant.  The  celerity 
with  which  the  operation  can  be  performed  will  be  a  recommendation 
of  this  instrument.  It  is  manufactured  by  Arnold  and  Sons,  and  ■^6. 
West  .Smithfield.  >  oa  0  . 


MODIFIC.ATIOX  OF  HOI.T’S  DILATOR  FOR 
STRICTURFD  LTRFTHRA. 

By  Richard  Davy,  F.R.C.S.,  Surgeon  to  the  Westminster  Hospital. 

.Surgeons  who  are  in  the  habit  of  practising  immediate  dilatation  of  a 
stricture  at  times  have  found  it  impossible  to  introduce  Holt’s  dilator, 
although  a  soft  stem  could  be  passed  through  the  stricture  into  the 
bladder.  They  have  disapproved  of  dilating  the  meatus  to  the  same 
calibre  as  the  stricture,  and  have  been  inconvenienced  by  some  minor 
mechanical  details  in  the  handle  and  bolt  of  Holt’s  dilator. 

1  he  following  description  and  drawing  apply  to  tlie  modified  instru¬ 
ment  that  I  generally  use  in  the  wards  of  our  hospital. 

X’o.  I.  The  bolt  set  up. 

No.  2.  The  bolt  divided  into  three  parts:  viz.,  two  sliding  rods  with 
bulbous-shaped  ends ;  and  the  handle,  which  screws  on  to  the  end  of 
one  rod,  and  fixes  both,  as  seen  in  X"o.  i. 
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X'o.  3.  The  dilator,  with  central  tube  from  tip  to  handle,  for  transit 
of  urine  or  catgut  conductor. 

These  measurements  are  gauged  by  Fnglish  scale Catgut  avant- 
connere,  X'o.  ^ — Tip  of  dilator,  i ;  maximum  of  dilator  when  bolt  is 
not  introduced,  5;  stem  of  bolt,  7;  bulbous  end  of  bolt  (set  up),  12; 
bolt  inserted  between  blades  at  meatus,  12  ;  bolt  inserted  between 
blades  at  point  of  stricture,  18. 

By  means  of  this  dilator,  the  strictured  urethra  receives  four  sizes 
more  than  the  meatus,  which  amount  of  discrepancy  may  be  maintained 
by  subsequent  usage  of  the  same  instrument.  I  am  endeavouring  to 
-ascertain  whether  or  not  the  inevitable  subsequent  contraction  of^he 
dilated  stricture  is  postponed  by  the  additional  rupture. 

The  whole  of  the  mechanical  detail  has  been  most  carefully  worked 
out  for  me  by  .Savigny  and  Co.,  67,  .St.  James’s  Street,  S.  W. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  Januar}-  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fr.vncis  Fowke, 
Oeneral  Secretaiy,  37,  Great  Queen  Street,  London,  W.C. 
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THE  TEACHING  OF  ANATOMY. 

There  is  an  old  saying,  to  the  effect  that  “it  is  never  too  late  to  mend”, 
and  this,  like  most  proverbs,  has  its  counterpart.  “  Well  begun 
and  continued,  needs  no  mending;”  or  even  “Well  begun  is  half 
done,”  may  be  quoted  on  the  other  side.  These  sayings  frequently 
express  only  half  truths  ;  and,  while  fully  agreeing  with  them  as  far  as 
they  go,  we  think  that  the  earlier  one  mends  the  better,  and  that  the 
commencing  and  continuing  well  is  no  doubt  an  excellent  precept  ;  but 
its  practical  action  must  of  course  depend  to  a  great  extent  on  the  view 
each  individual  may  take  as  to  the  interpretation  to  be  put  on  the 
word  “well.” 

We  have  been  taught  that  “all  are  born  in  sin  and  some  have 
deduced  from  this  text  that  which  we  believe  its  originators  would 
repudiate,  viz .,  that  ‘  ‘  everything  in  this  world  is  wrong,  ”  and  we  are 
here  to  assist,  each  in  his  own  sphere,  to  put  it  right.  Be  this  as  it  may, 
at  present  we  are  only  concerned  to  know  that  which  will  be  readily 
agreed  on  all  hands,  that  human  beings  are  very  fallible,  and  teachers 
of  anatomy  not  less  so  than  others.  We  wish  it  to  be  distinctly  under¬ 
stood  that  we  go  the  length  of  including  ourselves  in  this  category,  and 
have  neither  the  intention  nor  desire  to  throw  over  the  major  premiss 
and  to  establish  ourselves  as  the  exception  which  proves  the  rule.  In 
fact,  we  are  judging  others,  perhaps  wrongly,  from  our  own  deficiencies 
in  certain  weighty  matters ;  yet  not  entirely  so,  as  a  not  inconsiderable 
experience  in  the  teaching  methods  of  others  has  led  us  to  endeavour  to 
avoid  their  errors  of  commission,  and  to  supply  those  things  which  we 
deemed  to  be  errors  of  omission. 

Starting  then,  not  from  an  assumption,  but  from  the  well-known  fact 
that  teachers  of  anatomy  are  prone  to  error,  we  propose  to  point  out, 
first,  the  lines  in  which  we  consider  the  teaching  deficient ;  secondly, 
some  of  the  circumstances  which  have  caused  and  help  to  maintain 
this  condition  of  things ;  and  thirdly,  to  indicate,  to  the  best  of  our 
ability,  the  paths  through  following  which  matters  may  be  considerably 
improved. 

There  can  be  little  doubt,  from  our  experience,  that  the  chief  defects 
are  want  of  system  and  method ;  the  lack  of  knowledge  in  anatomy  in  its 
largest  sense,  i.  e. ,  of  comparative  anatomy  ;  and  the  inability  of  teachers 
to  keep  themselves  ati  courant  with  valuable  work  done  on  the  continent 
through  want  of  reading  knowledge  of  the  languages.  To  those  who  think 
thatanatomyhas  longsince  said  its  last  word — and  such  an  opinion  is  held 
by  those  whose  anatomical  knowledge  is  superficial — we  would  advise 
the  perusal  of  some  of  the  many  valuable  monographs  published  in 
Germany  during  the  last  few  years,  which  contain  information  on  points 
even  of  the  coarser  anatomy  unknown  to  readers  of  English  works  only. 
With  regard  to  the  want  of  system,  we  know  that  it  is  too  often  the  case 
with  the  lecturer  on  anatomy  to  plunge  at  once  into  his  subject, 
supremely  oblivious  of  the  important  fact  that  most  of  his  pupils  require 
leading  up  to  anatomical  details.  The  first  three  or  four  lectures  should 
be  devoted  to  defining  and  explaining  the  scope,  aim,  and  objects  of 
anatomy,  indicating  the  roads  by  which  we  have  arrived  at  our  present 
standpoint ;  pointing  out  the  different  branches  of  anatomy  and  their 
various  application,  showing,  as  far  as  possible,  the  methods  by  which 
subjects  are  prepared  and  preserved  ;  and  giving  a  sufficient  historical 
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sketch  of  the  subject  on  which  the  students  are  about  to  enter.  As  the 
course  proceeds,  attention  should  be  called  to  the  differences  and  re¬ 
semblances  between  man  and  the  lower  animals  ;  and  the  minds  of 
the  learners  should  be  specially  impressed  with  the  practical  bearing  of 
that  which  they  are  being  taught. 

In  the  department  of  practical  anatomy,  it  is  the  demonstrator’s  duty 
to  make  men  familiar  with  the  surface-markings,  to  show  them  and  to 
make  them  manipulate  the  various  anatomical  landmarks,  and  at  the 
same  time  to  tell  them  how  injury  or  disease  may  alter  them  ;  to  indi¬ 
cate  the  various  cardiac  auscultatory  regions  ;  to  make  them  percuss, 
and  to  examine  the  rectum  and  vagina ;  to  accustom  them  to  the  use  of 
the  catheter,  speculum,  etc.,  and  many  other  things  which  will  occur 
to  the  mind  of  the  practical  teacher. 

Thus  we  cannot  but  think  that  both  sides  of  anatomy  will  be  attacked  ; 
the  practical  part,  which  of  course  is  of  the  greatest  importance  to 
medical  students,  and  the  scientific,  which  should  be  of  equal  import¬ 
ance  to  them.  By  generalising,  at  certain  appropriate  stages  of  the 
course,  and  dwelling  on  the  laws  which  govern  the  science  of  morpho¬ 
logy — of  which  human  anatomy  is  only  a  branch — or  even  by  confining 
oneself  to  the  more  limited  generalisations  of  the  anatomy  of  mankind 
— which  we  have  good  reason  to  know  is  not  often  done — the  most 
difficult  and  (miscalled)  dry  and  uninteresting  subject  of  the  medical 
curriculum,  will  be  made  extremely  interesting  and  instructive  to  the 
student  mind;  and  the  teacher  will  have  the  satisfaction  of  having  the 
most  intelligent  of  his  pupils  with  him,  and  will  feel  that  the  words 
of  Professor  Humphry,  at  the  last  meeting  of  the  British  ]\Iedical 
Association,  at  any  rate  do  not  apply  to  him.  These  words  were 
to  the  effect  that  anatomy,  if  properly  taught,  is  not  dry  ;  but,  if 
it  be  thought  so,  it  is  the  fault  of  the  teacher  and  not  of  the  subject. 
How  can  a  subject  be  in  itself  dry  that  deals  with  the  grandest  study  of 
mankind  ?  To  point  out  the  various  stages  of  the  evolution  and  deve¬ 
lopment  of  the  human  species  ;  to  penetrate  into  the  long  hidden 
secrets  of  his  minute  structure  ;  to  trace  the  complicated  arrangement 
of  his  nervous  system,  and,  by  studying  the  peculiarities  of  age,  sex, 
and  race,  to  arrive  at  great  and  startling  yet  true  generalisations,  is  a 
duty  with  which  one  ought  to  be  pleased  and  proud  of  being  intrusted. 
If  the  anatomical  lecturer  would  but  take  this  view  of  his  subject,  and 
discriminate  that  anatomy-,  in  its  widest  sense,  includes  not  merely  the 
coarser  structure  of  man  and  animals,  but  embraces  histology,  even 
anthropology,  he  would  be  stimulated  by  the  greatness  of  the  task 
before  him  to  redoubled  exertions  to  learn  and  to  teach,  and  his  pupils 
would  follow  readily  in  the  wake  of  his  enthusiasm. 

As  regards  the  circumstances  which  have  tended  to  induce  this  state 
of  matters,  no  doubt  much  may  be  set  down  as  due  to  the  manner  in 
which  the  present  teachers  have  been  taught.  They  have  imbibed 
their  method,  with  its  deficiencies,  from  following  in  the  steps  of  those 
from  whom  they  learned  ;  and  very  few  are  they  who  have  had  either 
the  courage  or  originality  to  deviate  from  the  time-honoured  and  beaten 
track.  Blind  and  uninquiring  submission  to  traditional  usages,  and 
the  appeal  to  a  precedent  which  was  not  even  suitable  in  its  day,  are 
among  other  causes  of  the  present  state.  Then,  again,  our  bad  system 
of  a  plurality  of  medical  schools  has  tended  to  create  and  foster  a  class 
of  men  who  are  often  much  engaged  in  other  professional  work,  and 
have  little  time  to  keep  themselves  abreast  of  the  advancing  state  of 
the  science  or  to  undertake  original  research,  and  who  are  very  mediocre 
anatomists,  their  knowledge  often  not  embracing  the  whole  of  the 
contents  of  a  good  hand-book.  If  there  w’ere  but  two  or  three  large 
schools  in  the  metropolis,  the  fees  would  be  ample  to  induce  young 
men  to  devote  their  whole  time  to  their  subjects,  and  thus  not  only  to 
become  thoroughly  well  informed  teachers,  but  also  originators  in  their 
several  branches.  The  students  could  be  apportioned  to  the  different 
hospitals  for  their  clinical  work,  and  this  would  stimulate  the  medical 
staff  to  perfect  themselves  in  practical  and  clinical  teaching. 

Lastly,  the  examinations  do  not,  in  our  opinion,  tend  to  raise  suffi¬ 
ciently  the  standard  of  the  teaching  of  anatomy  and  the  other  branches 
of  medical  science.  We  think  that  for  the  higher  examinations,  such 


as  the  Fellowship  of  the  College  and  the  examinations  of  the  Univer¬ 
sities,  candidates  should  be  made  to  dissect — as  was  done  formerly,  also 
to  prepare  and  explain  before  the  examiner — the  various  tissues  and 
organs,  and  not  merely  to  say  what  they  are  when  seen  through  the  micro¬ 
scope.  This  is  no  test  of  real  and  practical  knowledge;  and  we  know 
of  men  who  have  presented  themselves  for,  and  passed,  the  examina¬ 
tion  for  the  Fellowship  without  having  dissected  or  having  even  put  up 
a  microscopical  preparation.  That  the  examinations  are  not  real  tests 
may  perhaps  be  attributed  to  the  fact  that  the  examiners  are,  in  many 
cases,  not  the  proper  men  for  their  posts.  Men  who  examine  in  any 
subject  should  either  be  engaged  in  the  teaching  of  if,  or  have  so  re¬ 
cently  left  it  that  its  methods  and  facts  are  fresh  in  their  memories.  It 
is  a  mere  truism  to  say  that  this  is  not  generally  the  case,  and  it  is  well 
known  to  students,  who  have  more  fear  than  respect  for  the  gentlemen 
who  grind  up  their  anatomy  for  the  occasion. 

In  reply  to  these  observations,  it  may  be  urged  by  some  that  it  is  the 
business  of  the  schools  to  train  practitioners,  and  not  anatomists  ; 
others  will  perhaps  think  the  students’  time  too  short  for  any  such  com¬ 
prehensive  scheme.  We  have  already  insisted  on  the  importance  of 
thoroughly  teaching  the  practical  part  of  anatomy,  and  experience 
teaches  us  that  the  second  objection  is  invalid.  There  is  ample  time, 
in  a  two  years’  course,  to  give  a  condensed,  yet  accurate  and  compre¬ 
hensive,  account  of  the  science  of  anatomy,  and  thus  excuse  for  the  per¬ 
formance  of  the  duties  in  a  perfunctory  manner  is  taken  away.  We 
candidly  believe  that,  if  the  will  be  present,  anatomy  may  be  taught  and 
learnt  in  an  agreeable  and  satisfactory  manner  ;  and  that,  whether  we 
consider  it  as  an  art  to  be  applied  to  practice,  or  as  a  science  of  ex¬ 
treme  interest  and  many  collateral  bearings,  the  time  at  the  disposal  of 
the  teacher  and  the  student  is  enough  to  procure  for  the  latter  a  good 
grounding  in  both  aspects  of  the  science. 


THE  ADVANCE  TO  COOMA.S.SIE. 

The  news  from  Ashantee  warms  every  Englishman  with  a  glow  of  ad¬ 
miration  at  the  fine  achievement  and  s]rlendid  conduct  of  our  brave 
fellow-countrymen.  On  behalf  of  our  profession,  we  welcome  with  pride 
and  pleasure  the  warm  and  cordial  acknowledgments  which  the  de¬ 
spatches  contain  of  the  devotion  and  courageous  humanity  of  the  medical 
officers  of  the  military  and  naval  forces  engaged.  Seven  times  they  are 
mentioned  in  the  last  despatches  for  distinguished  services  ;  and  the 
conspicuous  gallantry  of  Surgeon-Major  Gore  on  a  previous  occasion, 
and  of  Dr.  Fegan  in  the  last  engagement,  in  bringing  in  the  wounded 
under  fire,  will  no  doubt  receive  due  recognition.  We  give,  in  another 
column,  a  very  interesting  abstract,  which  has  been  prepared  for  us 
from  the  nominal  list  of  casualties,  reported  officially  in  despatches,  in 
the  several  actions  during  the  advance  to  Coomassie,  between  January 
29th  and  February  4th,  1874,  inclusive. 

A  glance  at  the  return  serves  to  show  the  unusually  small  proportion 
of  killed  to  wounded — viz.,  8  deaths  only  out  of  269  wounded.  The 
small  proportion  of  dangerous  and  very  severe  wounds  to  slight  wounds 
is  equally  noticeable — viz.,  12  of  the  former,  and  9  of  the  latter,  to  163 
slight  wounds.  The  figures  are  almost  reversed  as  compared  with  those 
of  the  proportions  of  the  different  kinds  of  casualties  in  recent  European 
conflicts.  1  he  fact  is,  of  course,  explained  by  the  nature  of  the  arms 
and  ammunition  used  by  the  Ashantees  :  firstly,  their  indifferent  fire¬ 
locks  ;  secondly,  their  use  of  slugs,  projectiles  quickly  losing  their 
velocity  after  discharge,  easily  stopped  after  penetration,  and  not 
capable  of  bi'eaking  the  stronger  bones  of  the  body;  and,  thirdly,  by  the 
absence  of  artillery.  But  the  small  proportion  of  killed  and  dangerous 
wounds  to  the  total  number  of  casualties  also  points  to  another  fact.  There 
must  have  been  an  admirable  disposition  of  the  British  troops  engaged, 
and  they  must  have  been  well  kept  in  hand,  especially  in  the  two  hotly 
contested  fights  at  Amoaful  and  at  the  river  Dah,  or  there  would  have 
been  more  deaths  and  dangerous  injuries  among  them  from  accidental 
wounds  caused  by  their  own  powerful  Enfield  rifles.  In  battles  in  the 
open  field,  there  is  always  a  certain  number  of  casualties  from  men  in 
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front  being  hit  by  projectiles  discharged  from  the  rear  or  from  flanking 
fire ;  but  in  bush-fighting,  uhere  the  difficulties  of  ascertaining  the  rela¬ 
tive  positions,  and  of  distinguishing  between  the  fire  of  friends  and  foes 
are  often  immense,  it  might  well  be  feared  that  such  mishaps  would  be 
greatly  more  frequent.  This  danger  must  have  been  carefully  guarded 
against  in  the  actions  on  the  advance  to  Coomassie.  Thus,  it  is  satis¬ 
factory  to  see  that  life  has  been  carefully  husbanded.  Elaborate  pre¬ 
cautions  were  taken  to  guard  against  sickness,  and  these  have  been  sin¬ 
gularly  successful.  The  Cleneral  and  officers  have  done  their  duty  most 
gallantly ;  and,  in  j^ressing  the  enemy  impetuously,  have  known  how  to 
spare  their  own  men,  as  well  as  when  to  lead  them  on.  We  may  claim 
for  the  medical  department  and  for  its  chiefs  and  officers,  both  here  and 
in  the  field,  that,  both  in  organising  the  sanitary  details  of  the  expedi¬ 
tion  and  in  the  performance  of  their  duties  in  the  field,  they  have  ad¬ 
mirably  succeeded  in  fulfilling  a  very  onerous,  important,  and  trying 
task,  and  have  deserved  u-ell  of  the  country. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

The  Council  of  the  Hospital  Sunday  Fund  met  on  March  loth  to  receive 
the  Report  of  Canon  Miller’s  Committee  on  the  Dispensary  question. 
Our  readers  are  aware  that  considerable  dissatisfaction  was  felt  by  the 
managers  of  the  dispensaries  at  the  manner  in  which  the  Fund  was  dis¬ 
tributed  last  year.  Such  a  large  proportion  was  given  to  the  hospitals, 
that  the  dispensaries  came  off  but  badly.  The  report  of  the  Committee 
says  that  the  dispensaries  last  year  lost  from  ;^8oo  to  ;,{j'i,ooo,  which 
they  used  previously  to  receive,  and  which  was  diverted  to  the  Hospital 
Sunday  Fund.  Such  being  the  case,  it  is  no  wonder  that  the  friends  of 
these  useful  institutions  should  have  expressed  a  wish  that  some  system 
of  distribution  should  be  adopted  which  would  be  less  disadvantageous 
to  them.  And,  indeed,  the  feeling  ran  so  high  that  it  threatened  to 
make  shipwreck  of  the  Hospital  Sunday  movement  altogether.  Under 
these  circumstances.  Canon  Miller’s  Committee  was  appointed,  the 
matter  was  discussed,  and  the  conclusion  arrived  at  cannot  fail  to  be 
satisfactory  to  the  managers  of  dispensaries.  There  can  be  no  doubt 
that  these  institutions  have  great  social  advantages.  While  the  hospitals 
are  necessary  for  accidents,  urgent  cases,  and  the  severer  forms  of  all 
maladies,  there  are  many  cases  of  slighter  illness  which  can  very  well  be 
treated  at  the  patient’s  own  home.  There  are  many  illnesses  which 
are  sufficient  to  keep  the  patients  indoors,  or,  perhaj^s,  in  bed,  for  a  few 
days,  but  from  which  he  may  reasonably  expect  to  recover  in  a  week  or 
two.  Y’hy,  in  such  a  case,  should  a  poor  man  or  a  poor  woman  be 
forced  to  seek  admission  into  the  hosi^ital  ?  Why  should  he  be  obliged 
to  give  up  the  care  and  supervision  of  his  home  ?  In  such  circumstances, 
many  a  man  can  superintend  his  work,  if  it  be  of  a  kind  that  can  be 
carried  on  indoors;  many  a  woman  can  look  after  her  children,  or 
provide  for  her  husband’s  necessities.  None  of  us  in  like  circumstances 
would  wish  to  be  removed  from  our  homes  ;  and  why  should  the  poor 
be  compelled  to  leave?  Now,  it  is  just  here  that  the  dispensary  steps 
in,  and  provides  the  patient  with  medical  attendance  and  medicine  at 
his  own  house.  In  many  instances,  the  boon  to  the  poor  must  be  in¬ 
calculable,  and  we  should  be  very  sorry  to  see  the  dispensaries  injured 
in  the  slightest  degree  by  the  action  of  the  Hospital  Sunday  Fund. 
There  is,  we  fear,  little  enough  home  feeling  and  domestic  life  among 
our  poorer  classes  ;  and  anything  which  gives  facilities  for  the  wife  to 
nurse  her  husband,  or  the  children  to  nurse  their  parents,  during  sick¬ 
ness,  must  be  considered  as  an  advantage  to  society,  and  must  be  better 
than  transferring  these  obvious  duties  to  others  by  means  of  a  charitable 
institution. 

The  following  is  the  conclusion  arrived  at  by  the  Committee. 

“That  the  dispensaries,  as  a  class,  ought  not  only  to  suffer  no  loss  by 
the  Hospital  Sunday  Fund,  but  also  to  partake  proportionately  in  the 
increased  collections  for  relief  of  the  sick  in  the  metropolitan  district. 
That  the  expense  of  maintaining  the  resident  medical  officer  of  the  dis¬ 
pensary  and  the  cost  of  drags  ought  to  be  regarded  as  a  part  of  the 
necessary  management,  like  that  of  the  hospital  administration,  and, 
therefore,  classed  with  charitable  expenditure.  That  the  fact  of  the 


very  extensive  administration  of  medical  relief,  coupled  with  the  small¬ 
ness  of  the  cost,  ought  to  be  regarded  as  a  recommendation  in  behalf  of 
the  dispensaries  upon  the  Hospital  Sunday  Fund.  That  any  additional 
resources  accruing  from  the  distribution  of  the  Hospital  Sunday  Fund  to 
dispensaries  will  enable  them  in  most  cases  to  improve  their  adminis¬ 
tration  of  relief,  and  to  confer  greater  benefits  on  their  patients.  That 
it  does  not  appear  on  what  principle  the  ratio  of  the  grants  awarded  to 
dispensaries  and  hospitals  respectively  should  be  different,  and  that  the 
subcommittee  is,  therefore,  of  opinion  that  the  ratio  ought  to  be  the 
same,  and  that  the  distinctive  features  of  dispensaries  already  specified 
ought  to  be  regarded.  That  among  the  circumstances  which,  in  the 
opinion  of  this  Committee,  ought  to  influence  the  Distribution  Com¬ 
mittee  in  their  awards  to  particular  dispensaries  are  : — The  amount  of 
work  done  in  relation  to  expenditure  ;  the  proportion  of  home  visits  ; 
the  need  of  the  dispensary.  ” 

In  deference  to  these  opinions,  the  Council  decided  unanimously  to 
place  dispensaries  on  exactly  the  same  footing  as  hospitals.  Whether 
dispensaries  shall  continue  to  be  purely  charitable,  or  shall  be  made  in 
part  at  least  self  supporting,  is  another  and  a  totally  different  question. 
We  have  never  hesitated  to  express  our  opinion  in  favour  of  the  provi¬ 
dent  principle.  Long  before  it  was  so  prominently  brought  before  the 
notice  of  the  public  as  it  now  is,  it  was  consistently  advocated  by  this 
Journal.  We  are  pleased,  therefore,  to  see  that  the  Committee  are  of 
opinion  “that  it  is  right  for  those  who  have  the  management  of  dis¬ 
pensaries  to  keep  in  view  the  provident  principle,  and,  as  far  as  possible, 
to  act  upon  it.  ” 


THE  SIAMESE  TWINS. 

We  publish  in  another  column  an  interesting  account  of  the  post  mortem 
appearances  found  in  the  case  of  the  Siamese  Twins,  extracted  from 
the  Philadelphia  Medical  Times. 

It  Mull  be  remembered  that,  on  their  visit  to  this  country  in  1869, 
they  were  seen,  among  othens,  by  the  late  Sir  James  Y.  Simpson,  who 
delivered  a  lecture  to  the  midwifery  students  at  Edinburgh,  which  we 
published  in  the  Journal  of  February  13th,  1869. 

Alluding  to  the  general  law  in  relation  to  double  monsters,  that  the 
heart,  liver,  etc.,  are  inverted  in  position,  or  on  the  reverse  side,  in  one 
of  the  two  individuals  forming  united  twins,  he  remarked  that  “this 
does  not  seem  to  hold  good  in  relation  to  either  Chang  or  Eng.  The 
livers  in  both,  if  we  may  judge  from  percussion,  are  situated  normally 
on  the  right  side  of  the  abdomen,  and  their  hearts  on  the  left  side  of 
the  thorax.” 

In  reference  to  operation  with  the  view  of  separating  them.  Professor 
Simpson  thought  it  was  certainly  possible,  and  would  be  attended  pro¬ 
bably  with  little  or  indeed  no  difficulty  ;  but  it  would  be  so  perilous  in  its 
character  that  the  twins  could  not,  in  his  opinion,  be  justified  in  sub¬ 
mitting  to  it,  nor  any  surgeon  justified  in  performing  it. 

Mr.  Bolton,  in  his  interesting  account  of  the  Siamese  twins,  pub¬ 
lished  in  the  Philosophical  Transactions  for  1830,  states  that,  “  when 
the  brothers  were  young,  the  band  was  much  larger  in  proportion  to 
the  size  of  their  bodies  than  it  is  now”,  a  fact  which  the  result  of  the 
post  mortem  examination  will  serve  to  explain. 


The  Duchess  of  Edinburgh  has  graciously  consented  to  become  a 
patroness  of  the  annual  ball  in  aid  of  the  funds  of  University  College 
Hospital,  to  be  held  at  Willis’s  Rooms  on  Thursday,  May  7th. 

Mr.  Charles  A.  Rayne,  M.B.,  B.S.Lond.,  has  been  elected  House- 
Physician  to  the  Radcliffe  Infirmaiy,  Oxford.  This  office  is  newly 
created. 

Professor  Hyrtl,  the  well-known  teacher  of  ivnatomy  in  the  Uni¬ 
versity  of  Vienna,  will  deliver  his  last  lecture  on  Monday  next,  March 
1 6th,  and  will  then  finally  retire  from  the  chair  which  he  has  worthily 
occupied  for  thirty  years.  The  cause  of  his  retirement  is  said  to  be 
failure  of  vision.  The  students  of  the  University  are,  fno7'e  suo,  prepar¬ 
ing  a  demonstration  in  his  honour. 
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The  London  Gazelle  Xusi  week  formally  announced  the  elevation  to  a 
baronetcy  of  George  Burrows,  of  Cavendish  Square,  in  the  county  of 
Middlesex,  and  of  Springfield,  in  the  Isle  of  Wight,  M.D.,  President  of 
the  Royal  College  of  Physicians  of  London,  and  one  of  Her  Majesty’s 
Pliysicians  in  Ordinary. 

THE  ROY.M,  MEDICAL  UENEVOLENT  COLLEGE. 

We  are  informed  that  His  Royal  Highness  the  Prince  of  Wales  has 
consented  to  take  the  chair  at  the  Biennial  Festival  of  the  Royal  Medical 
Benevolent  College,  Kpsom,  at  Willis’s  Rooms,  on  April  22nd.  This 
gracious  favour  to  the  great  medical  charity  will,  we  hope,  prove  higlily 
beneficial  to  its  interests. 


THE  LOCAL  GOVERNMENT  BOARD. 

Hr.  Gwyn.Ne  Harries,  the  medical  inspector  under  the  Local  Go¬ 
vernment  Board---who  died  from  fever  contracted  when  on  duty, 
and  to  whose  widow  a  pension  has  been  given  at  the  instance  of  Mr. 
Gladstone— has  been  succeeded  by  Dr.  F.  J.  Mouat,  a  graduate  of 
Edinburgh  University,  and  an  inspector  of  hospitals  in  the  Bengal  Pre¬ 
sidency. 

THE  “victor  Emmanuel”  hosittal  siiir. 

We  hear  justly  a  good  deal  of  the  admiraldc  services  of  the  Vietor  Em- 
WfDl/rt’/ hospital  ship,  and  its  excellent  fittings.  We  have  heard,  how¬ 
ever,  on  good  authority,  a  story  of  the  treatment  of  the  medical  officers 
of  that  ship,  which  will,  we  think,  be  hardly  credited  by  those  who  do  not 
know  the  crooked  ways  of  public  departments.  The  medical  officers  serv¬ 
ing  on  board  volunteered,  believing  (on  the  strength  of  a  letterfrom  the  Di¬ 
rector-General)  that  they  would  receive  the  usual  double  pay  for  service 
on  the  West  Coast.  When,  however,  they  applied  for  pay,  they  were  in¬ 
formed  that,  as  they  were  afloat,  they  v'ere  not  considered  as  serving  on 
the  Coast  at  all,  and  were  therefore  not  entitled  to  double  pay.  Further 
than  that,  they  were  not  even  taken  on  the  strength  of  the  expedition, 
and  consequently  the  Control  Department  could  issue  them  no  pay  at 
all,  even  at  English  rates  ;  so  that  those  officers  have  gone  out  to  an 
unhealthy  climate  and  arduous  duties,  and  not  only  get  no  extra  pay, 
but  are  losing  all  their  ordinary  home  allowances,  and  cannot  even  get 
their  ordinary  pay  for  current  expenses,  with  the  additional  mortifica¬ 
tion  that  they  are  not  even  considered  on  the  establishment  of  the  ex¬ 
pedition.  Unfortunately,  the  insurance  offices  do  not  think  service  in 
the  surf  of  the  West  Coast  the  same  as  home  service,  and  charge  ac¬ 
cordingly.  Is  it  a  wonder  that  the  service  is  unpopular  ?  Or  will  it  be 
astonishing,  should  there  be  no  volunteers  forthcoming  when  next  we 
have  a  war  ? 


THE  sherry  OE  COMMERCE. 

The  number  of  Food,  IVater,  and  Air,  for  the  current  month,  contains 
an  elaborate  investigation,  made  by  Dr.  Hassall,  into  the  quality  of  the 
sherry  of  commerce.  That  commercial  sherry  is  always  fortified  by  the 
addition  of  a  large  quantity  of  spirit,  was  quite  well  known,  and  is 
again  affirmed  by  Dr.  Hassall.  That  the  ash  of  sherry  consists,  to  a 
great  extent,  of  sulphates  and  not  tartrates,  was  also  known,  and  is 
again  put  forward  by  Dr.  Hassall,  who,  however,  fixes  the  highest  limit 
as  51.6  grains  of  sulphate  of  potash  per  bottle,  whereas  Dr.  Thudichum 
had  found,  in  some  cases,  as  much  as  169.2  grains  j^^r  bottle.  On  a 
former  occasion,  it  was  pointed  out  in  this  Journal  that  sherry  is  by 
no  means  peculiar  in  containing  sulphates  instead  of  tartrates,  and  that 
Rhine  v'ine  does  the  same  ;  and  we  are  of  oj^inion  that  undue  import¬ 
ance  has  Ireen  attached  to  the  circumstance  of  the  sherry-ash  being 
sulphates.  We  do  not  agree  with  Dr.  Hassall  in  his  condemnation  of 
the  fortification  of  sheny.  No  doubt  unfortified  sherry,  like  unfortified 
Rhine  wine,  might  be  imported  to  this  country  in  sound  condition  ;  but 
what  we  require  of  sherry  is,  that  it  may  be  kejit  in  a  decanter  and 
'dnmk  in  small  quantities— by  the  glass-full — at  intervals.  No  unfor¬ 
tified  wines  will  bear  such  usage ;  neither  claret,  nor  Rhine  wine,  nor 
natural  sherry,  could  be  kept  in  a  decanter  for  a  week  ^\  ilhout  becoming 
very  nasty.  If  we  are  to  have  unfortified  sherry,  v  e  must  drink  it  as 


we  drink  light  ^\'ines  ;  and  if  custom  should  alter  so  as  to  admit  that, 
then  we  shall  have  large  quantities  of  natural  sherry  imported,  but  not 
till  then.  This  will,  however,  be  practically  a  much  more  costly  wine, 
since  a  bottle  opened  is  a  liottle  spoiled  ;  and  a  tumbler  will  supersede 
the  economical  “  glass  of  sherry”,  to  which,  spite  of  chemists  and  critics, 
the  British  public  adheres. 

HOSPITAL  SATURDAY  FOR  LONDON. 

The  promoters  of  the  Hospital  Saturday  movement  are  holding  weekly 
meetings  at  St.  John’s  Hospital,  Leicester  .Square,  for  the  purpose  of 
organising  “  a  simultaneous  collection  on  Saturday,  October  17,.  next, 
in  all  the  workshops,  warehouses,  and  factories  of  London,  in  aid  of  a 
fund  which  is  to  be  divided  upon  a  just  and  equitable  principle  among 
the  various  London  hospitals  and  dispensaries”.  There  can  be  no 
doubt  that  this  effort  springs  from  a  laudable  desire  on  the  part  of  the 
working  classes  to  contribute  something  towards  the  medical  relief 
which  they  use  so  freely  ;  they  probably  feel  that  their  position  is  sucli 
that  they  ought  not  to  be  contented  to  receive  entirely  gratuitous  assist¬ 
ance.  But  it  is  a  pity  that  they  have  not  accepted  the  invitations  given 
them  by  the  IMansion  House  Committee,  and  acted  in  concert  with, the 
promoters  of  the  Hospital  .Sunday  Fund.  The  opinion  was  strongly 
expressed  at  the  Council  meeting  on  Tuesday  last,  that  it  was  undesir¬ 
able  that  there  should  be  two  funds  and  two  distributions  for  the  same 
object,  and  in  this  opinion  we  entirely  concur. 


CLINICAL  INSTRUCTION. 

It  will  be  seen  from  the  subjoined  communications,  that  the  teachers  of 
the  Manchester  School  concur  in  the  objections  expressed  by  the 
authorities  of  the  Birmingham  and  Liverpool  Schools  to  the  clauses  in 
the  conjoint  scheme  of  education  relating  to  clinical  instruction. 

“Royal  Infirmary,  Manchester,  March  loth,  1874. 

“  Sir, — I  am  requested  to  forward  you  the  following  copy  of  a  reso¬ 
lution  passed  at  a  meeting  of  the  Medical  Committee  of  this  Infirmary 
on  the  5th  instant,  a  copy  of  which  has  been  sent  to  the  Royal  College 
of  Physicians  and  Royal  College  of  Surgeons,  London. 

“  I  am,  .Sir,  yours  obediently, 

“  George  Reed,  M.D.,  Resident  Medical  Officer. 

The  Editor,  British  Medical  Journal.” 

“March  5th,  1874. 

“The  Medical  Committee  of  the  Manchester  Royal  Infirmary  beg  to 
call  the  attention  of  the  Committee  of  Reference  for  an  Examining 
Board  in  England  to  Note  hi,  .Sec.  2,  Clause  23,  in  their  Report, 
which,  if  adopted,  will  interfere  very  seriously  with  the  necessary  con¬ 
trol  in  the  scheme  for  practical  tuition  suggested  by  the  College  of  Sur¬ 
geons,  and  recently  instituted  in  the  medical  and  surgical  departments 
of  this  hospital.  The  Committee  are  also  of  opinion  that  the  regulations 
referring  to  the  admission  of  graduates  of  the  Universities  to  the  final 
examination,  should  include  evidence  tliat  the  applicants  have  been 
engaged  in  the  study  of  practical  medicine  and  surgery. 

“(Signed)  M.  A.  Eason  Wilkinson,  M.D.,  Chairman.” 


PRIVATE  PROVIDENT  DISPENSARIES. 

A  LETTER  which  we  published  last  U'eek  illustrated  the  truth  of  the 
axiom  that  all  good  things  are  liable  to  abuse,  and  pointed  out  a  mode 
of  action  which  would  be  very  apt  to  bring  provident  dispensaries  into 
disrepute.  The  practice  of  medical  men  opening  provident  dispensaries 
on  their  own  account  is  one  to  which,  when  properly  carried  out,  we 
can  see  no  objection.  We  have  heard  of  it  in  several  places,  and  it  seems 
to  be  a  very  legitimate  development  of  the  provident  principle.  It  is  a 
method  of  carrying  on  the  humblest  class  of  paying  practice  which  is 
advantageous  alike  to  the  medical  practitioner  and  to  his  patient.  It 
secures  the  former  from  bad  debts,  and  it  enables  the  latter  to  obtain 
advice  on  easy  terms.  It  would  be  to  the  interest  of  all  parties,  and  to 
the  credit  of  our  profession,  if  those  who  now  announce  “advice  gratis,” 
etc.,  were  instead  to  open  a  provident  list,  and  to  attend  their  poorer 
patients  on  something  like  the  same  terms  and  under  the  same  restric¬ 
tions  as  the  fully  recognised  provident  dispensaries.  M  e  are  glad  to 
know  that  this  is  done  already  by  some  practitioners;  and,  indeed,  if 
the  provident  principle  is  to  be  sju'cad  widely,  it  must  in  some  places 
be  carried  out  by  such  private  enterprise.  Ihe  practice,  however. 
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needs  to  be  jealously  guarded.  Those  adopting  it  must  be  careful  not 
to  carry  it  on,  as  in  the  example  alluded  to  last  week,  by  unqualified 
assistants ;  they  must  not  u'ord  any  announcement  so  as  to  mislead  the 
public  by  inducing  them  to  suppose  that  they  are  the  appointed  officers 
of  a  society,  when  in  truth  they  are  acting  solely  on  their  own  account ; 
and  they  must  not  adopt  any  means  of  advertising  which  are  at  variance 
with  the  ordinary  rules  of  professional  etiquette.  We  allude  to  these 
dangers,  because  they  have  been  specially  brought  to  our  notice,  and 
because  we  think  that  a  word  of  advice  on  the  subject  may  be  useful  at 
the  present  time,  when  many  medical  men  are  contemplating  the  adop¬ 
tion  of  the  provident  system  in  one  form  or  another. 

IMPORT.VNCE  OF  VENTILATION. 

I’rofessor  Rutherford,  King’s  College,  writes  to  us  :  “I  observe, 
from  your  impression  of  to-day,  that  Dr.  Mac  Cormac  of  Belfast  has 
given  as  wide  loublicity  as  possible  to  what  he  evidently  regards  as  a  re¬ 
markable  exhibition  of  ignorance  on  my  part.  He  quotes  from  an 
account  of  one  of  my  Royal  Institution  lectures,  given  in  the  IlhtstmUa 
London  A'cios,  that  ‘  an  open  window  can  seldom  be  endured  in  the 
night  in  this  country.’  It  will,  I  trust,  afford  Dr.  Mac  Cormac  much 
relief  when  I  tell  him  that  this  statement  was  not  made  by  me.  In 
speaking  of  the  ventilation  of  bed-rooms,  I  said  that,  although  an  open 
window  is  an  excellent  means  of  ventilation,  there  are  many  persons  zvho 
cannot  hear  an  open  zvindcnv  in  their  bed-rooms  during  the  zvinter  in  this 
country  (or  words  to  that  effect) ;  but  an  aperture  in  the  tojj  or  bottom 
of  the  door  can  always  be  tolerated.  I  endeavoured  to  show  that  there 
should  always  be  at  least  such  an  aperture  of  sufficient  size,  together 
with  an  open  chimney.  It  is  gratifying  to  learn  that  Dr.  Mac  Cormac 
and  all  his  family  can  enjoy  the  practice  of  sleeping  in  rooms  ‘  betwixt 
the  door  and  windou'  zvidely  open,  the  draught  rushing  bac/rwards  and 
forzoards  as  it  lists,  with  the  temperature  not  much  above  freezing-point.’ 
This  statement  may  be  regarded  as  sufficient  proof  of  the  robust  consti¬ 
tution  irossessed  by  Dr.  Mac  Cormac  and  the  members  of  his  family  ; 
but,  notwithstanding  Dr.  hlac  Cormac’s  excellent  health,  I  would  rather 
not  recommend  the  practice  to  any  one,  and  least  of  all  should  I  dream 
of  recommending  such  a  procedure  to  those  who  have  weak  throats  and 
chests.  I  doubt  if  sleeping  ^vith  open  windows  ‘  would  cause  an  ap¬ 
proximate,  if  not  entire,  cessation  of  the  ravages  of  consumptive  tuber¬ 
cular  disease,’  as  Dr.  Mac  Cormac  so  confidently  maintains.” 


COMMODORE  COMMERELL. 

In  congratulating  the  commodore  on  his  recovery,  ilxo.  Australian  Argus 
claims  for  the  medical  officers  the  meed  of  praise  due  to  them  for 
having,  under  Providence,  rescued  their  patient  from  the  very  jaws 
of  death,  and  observes:  “  On  Dr.  Thomas  Colan,  the  chief  surgeon  of 
the  Rattlesnake,  devolved  all  the  responsibility  of  the  case  from  its 
commencement,  a  responsibility  Dr.  Colan  did  not  hesitate  to  incur. 
He  fearlessly  undertook  the  risk  of  taking  the  commodore  from  Cape 
Coast  Castle  to  the  Cape  of  Good  Hope.  Through  the  long  and 
anxious  voyage  his  attendance  upon  his  patient  had  to  be  unremitting. 
After  landing  at  Simon’s  Bay,  and  again  some  weeks  of  anxiety  and 
care.  Dr.  Colan  had  the  satisfaction  of  seeing  his  treatment  crowned 
with  success.  Dr.  Murray  of  Simon’s  Town,  and  Staff-Surgeon  Breen, 
the  principal  medical  officer  of  the  naval  hospital  at  Simon’s  Town,  ably 
assisted  Dr.  Colan  with  their  advice  after  the  arrival  of  the  Rattlesnake 
at  the  Cape.”  The  Argus  doubts  not  that  Dr.  Colan’s  medical  chief 
atrd  the  Board  of  Admiralty  will  confer  upon  him  some  substantial 
mark  of  their  favour  in  recognition  of  his  services. 

THE  (jt’F.EN’s  HUSIMTAL,  BIRMINGHAM. 

The  thirty-third  annual  report  of  the  Committee  of  Management  of  the 
(,)ueen’s  Hospital,  to  be  presented  to  the  annual  meeting  of  Governors 
on  the  19th  instant,  has  been  issued.  It  gives  a  brief  narrative  of  the 
proceedings  of  the  committee  during  the  past  year,  and  refers  especially 
to  the  advantages  derived  from  the  alterations  and  enlargement  of  the 
hospital.  Appended  is  the  following  supplementary  report. 

“  The  Chairman  of  the  Medical  Board,  acting  under  the  instructions 


of  his  colleagues,  begs  to  add  the  following  observations  to  the  above 
report.  The  completion  of  the  structural  improvements  of  the  hospital, 
in  connection  with  the  extension  movement,  appears  to  the  medical 
officers  to  offer  a  fitting  opportunity  to  make  mention  of  the  eminent 
services  of  their  colleague  Mr.  Gamgee  in  instituting  and  promoting 
that  movement.  Nothing  of  equal  importance  has  occurred  since  the 
first  establishment  of  the  institution — nothing  of  equal  value  as  regards 
either  its  salubrity  or  its  convenience.  The  zeal,  the  self-sacrifice,  the 
eloquence,  the  administrative  skill  brought  by  their  colleague  to  this 
great  work  were  such  as  to  deser\’e  the  warmest  thanks  of  all  interested 
in  the  succ^s  of  the  charity,  and  especially  of  those  engaged  in  its 
medical  and  surgical  labours.  The  medical  officers  wash  also  to  place 
on  record  their  full  aiqrreciation  of  the  remarkable  services  of  the  same 
gentleman  in  setting  on  foot  and  bringing  to  a  successful  termination  the 
first  Hospital  Saturday  collection  in  this  town.  Much  is  hoped  in 
the  future  from  the  benevolent  co-operation  of  the  working  men  of 
Birmingham  in  the  support  of  its  public  charities,  and  in  connection 
with  this  assistance  the  name  of  Air.  Gamgee  must  ever  be  held  in 
honour. — THOMA.S  B.  Heslop,  M.D.,  F.R.C.B.,  Chairman  of  the 
Medical  Board.” 


THE  WINTER  ABROAD. 

A  Neapolitan  correspondent  of  the  Times  writes  :  A  few  words  on  cli¬ 
mates  will  not  be  unacceptable  to  that  large  class  of  invalids  who  always 
seek  to  escape  from  the  rigour  of  a  northern  winter.  In  Southern  Italy,  as 
you  have  been  informed  more  than  once,  the  season  has  been  exceptional ; 
but  so  it  has  been  even  further  south,  and  it  is  only  fair  to  this  neigh¬ 
bourhood,  and  esirecially  to  one  or  two  warm  retreats  on  the  Bay,  to  give 
you  some  gleanings  which  I  have  gathered  from  various  quarters.  Of 
Palermo,  I  have  already  spoken  ;  the  cold  has  on  some  days  been  severe, 
and  English  travellers  arriving  from  Catania,  one  of  the  mildest  spots  in 
.Sicily,  report  that  snow  fell  during  their  visit.  A  letter  now  before  me, 
dated  Cairo,  from  some  friends  who  wintered  last  year  in  Capri,  and 
who  have  found  that  by  going  further  they  have  fared  worse,  says  : — 

“  Our  winter  in  Cairo  has  so  far  (February  20th)  proved  a  disappoint¬ 
ment.  Some  persons  who  have  been  here  several  years  say  they  never 
remember  such  a  winter.  There  have  been  about  twelve  days  in  two 
months  on  which  there  has  been  rain,  and  of  this  number  two  or  three 
days  have  been  very  wet.  The  thermometer  before  sunrise  has  stood  at 
37,  36, 35,  and  even  at  33  deg.,  Fahrenheit  of  course.  We  have  had  a  great 
deal  of  kaarnisin  or  sirocco,  a  very  cold  wind  here  in  winter.  It  blew, 
I  think,  for  twelve  days  in  succession.  There  was  a  kind  of  hurricane 
more  than  once,  and  the  sky  was  obliterated  by  the  clouds  of  dust  and 
light  sand  which  were  u'hirled  along  by  the  wind.  Even  when  there  is 
no  gale,  there  is  a  great  deal  of  wind  in  Cairo,  and  the  drifts  of  dust  are 
sometimes  most  distressing.  A  poor  French  General  suffering  from 
chest  or  throat  disease  was  so  disgusted,  that  he  took  himself  off  to 
Madeira  after  giving  this  place  a  trial.  Only  one  of  the  bedrooms  (in 
the  hotel)  has  a  fireplace,  and,  so  far  as  I  knou',  only  one  of  the  sitting- 

rooms  has  this  luxury.  The  cold  has  been  acutely  felt,  and  - - says 

she  has  not  suffered  so  much  since  we  were  at  Meran,  eighteen  months 
ago,  as  she  has  done  here.  I  tried  to  warm  the  bedroom  with  lamps, 
as  she  felt  the  cold  was  retarding  her  recovery.  Bad  as  the  weather  has 
been,  there  is  no  doubt  that  the  winter  of  Cairo  has  even  this  year  been 
drier  and  milder  and  brighter  than  our  English  winter  ;  yet  I  should 
hesitate  to  send  patients,  were  I  a  medical  man,  to  this  city  of  dust  and 
wind  and  comfortless  hotel  existence.” 

It  is  to  be  presumed  that  this  winter  has  been  exceptional  in  Cairo, 
luit  .so  has  it  been  on  the  entire  coast  of  the  Mediterranean,  and  invalids 
have  not  been  w'orsc  off  on  the  Bay  of  Naples  than  they  would  have 
been  in  Palermo,  Catania,  or  Cairo;  perhaps,  indeed,  they  have  been 
better  off,  as  they  have  had  less  dust  and  more  comforts. 


PROFESSOR  SHARPEY. 

We  feel  very  great  pleasure  in  joining  in  the  congratulations  addressed 
to  Professor  .Shariiey  on  the  recognition  of  his  great  iniblic  services  by 
a  Government  jicnsion  of  0^150  a  year.  'Phis  graceful  act  of  the  retiring 
Gos  ernmenl  is,  we  belie\  c,  due  to  tlie  representations  of  Earl  Granville. 
Professor  Sharpey  has  in  his  life  illustrated  the  highest  personal  quali¬ 
ties  of  the  philosopher.  He  had  the  opportunity  of  accepting  more 
than  once  much  more  highly  lucrative  posts  than  any  that  he  has  held, 
by  quitting  his  owm  for  another  Plniversity;  but  he  felt,  rightly,  that  his 
place  •was  here,  and  that  here  he  could  be  most  useful.  I’rofessor 
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Sharpey  has  bedn  and  is  at  once  the  Mentor  and  Nestor  of  physiological 
science  in  this  metropolis  ;  and  his  great  personal  influence,  the  weight 
of  his  character,  and  the  uprightness  of  his  judgment,  have  done  much 
to  advance  the  highest  interests  of  physiological  and  biological  research 
in  this  country.  We  tnist  that  he  may  long  enjoy  his  well  earned  laurels. 

MEDICAL  SOCIETY  OF  LONDON. 

This  Society  held  its  hundred  and  first  anniversary  meeting  at  St. 
James’s  Hall  on  Monday,  March  9th;  Dr.  Ilabershon,  President,  in  the 
chair.  The  following  is  the  list  of  officers  and  Council  appointed  for 
the  ensuing  year.  President:  Victor  de  Meric,  F.R.C.S.  Vice-Presi¬ 
dents:  A.  E.  Sansom,  M.D.;  F.  J.  Gant,  F.R.C.S.;  W.  H.  Broadbent, 
M.D.,  F.R.C.P. ;  II.  Royes  Bell,  F.R.C.S.  Treasurer:  John  Gay, 
F.R.C.S.  Librarian:  J.  C.  Thorowgood,  M.D.  Secretaries  in  Ordi¬ 
nary:  F.  W.  Braine,  F.R.C.S.;  C.  T.  Williams,  M.A.,  M.D.  Secre¬ 
tary  for  Foreign  Correspondence:  W.  Cholmeley,  M.D.  Orator:  F.  E. 
Anstie,  M.D.,  F.R.C.P.  Council:  J.  Brunton,  M.A.,  M.D.;  T. 
Bryant,  F.R.C.S.;  A.  Carpenter,  M.D.;  R.  B.  Carter,  F.R.C.S.;  A. 
Cooper,  F.R.C.S.;  R.  A.  Farquharson,  M.D. ;  C.  Godson,  M.D. ;  S. 
O.  Ilabershon,  M.D.;  J.  Ilainworth,  F.R.C.S.;  T.  H.  Hill,  M.R. C.S.; 
C.  Holman,  M. D.;  J.  H.  Jackson,  M.D. ;  F.  Mason,  F.R.C.S.;  R.  P. 
Middlemist,  M.R.C.S.;  J.  H.  Paul,  M.D.;  R.  D.  Powell,  M.D.;  L. 
Sedgwick,  M.D. ;  E.  S.  Thompson,  M.D.;  E.  S.  Willett,  M.D.;  A. 
Wiltshire,  M.D.  The  Fothergillian  Gold  Medal  was  awarded  to  Dr. 
John  Kent  Spender  of  Bath,  for  his  essay  on  Therapeutic  Means  for  the 
Relief  of  Pain ;  and  the  silver  medal  for  services  rendered  to  the  Society 
to  Dr.  Wiltshire.  The  dinner  was  well  attended.  Among  the  guests 
were  Sir  George  Burrows,  Mr.  Curling,  etc. 

BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

A  MEETING  of  the  profession  in  Bristol  was  held  on  Tuesday,  Feb. 
24th,  Crosby  Leonard,  Esq.,  in  the  Chair,  when  a  new  Society  was 
constituted,  and  forty-five  members  enrolled.  The  Society  was  named 
“The  Bristol  Medico-Chirurgical  Society.”  Laws  were  proposed  and 
accepted  provisionally.  The  meetings  are  to  be  held  monthly  (except 
in  July  and  August).  The  following  officers  were  appointed  for  the 
ensuing  year,  viz. — President:  F.  Brittan,  M.D. —  Vice-President:  R. 
W.  Coe,  F.R.C.S. — Secretary:  R.  S.  Smith,  M.D. — Co7mnittee:  S. 
Martyn,  M.D.;  J.  Beddoe,  M.D.,  F.R.S.;  W.  PI.  Spencer,  M.D.;  N. 
C.  Dobson,  F.R.C.S.;  L.  M.  Griffiths,  M.R.C.S.;  E.  A.  Gloag, 
M.R.C.S.  At  the  next  meeting,  on  March  27th,  Dr.  Brittan  will 
deliver  an  inaugural  address.  The  annual  subscription  is  los.  6d. ; 
there  will  be  “no  tea  and  coffee,  nor  feeding.”  The  Bristol  Museum 
and  Library  Committee  have  placed  their  lecture  room  at  the  disposal 
of  the  new  Society  for  its  meetings.  We  believe  that  most,  if  not  all, 
of  the  members  are  also  members  of  the  Bristol  Branch  of  the  Associa¬ 
tion;  and,  under  these  circumstances,  there  will,  we  apprehend,  be 
presently  no  difficulty  in  constituting  this  a  working  section  of  the  Bath 
and  Bristol  Branch,  like  the  Clinical  and  Pathological  Section  of  the 
Birmingham  and  Midland  Comities  Branch. 


metallic  arsenic  and  sublimated  crystalline  arsenious  acid,  obtained  from 
the  man’s  viscera  and  from  the  pills  ;  and  a  drawing  of  the  intestinal  canal 
of  a  terrier,  showing  the  effects  produced  by  the  administration  of  six 
grains  of  arsenic  in  doses  of  a  quarter  of  a  grain  daily.  The  appear¬ 
ances  were  the  same  as  those  presented  in  the  intestinal  canal  of  the 
deceased.  His  lordship,  in  summing  up,  said  that  there  was  no  dis¬ 
pute  as  to  the  law  in  such  a  case.  If  a  medical  man  of  the  highest  class 
were,  through  a  pure  mistake,  to  substitute  one  sort  of  medicine  for 
another,  that  would  not  make  him  criminally  responsible.  But,  on  the 
other  hand,  if  a  person  totally  ignorant  of  the  science  of  medicine  took 
upon  himself  to  administer  a  violent  and  dangerous  drug  to  one  labour¬ 
ing  under  disease,  and  death  resulted,  then  that  person  was  guilty  of 
manslaughter.  No  person  was  justified  in  using  such  a  deadly  poison 
as  arsenic  in  compounding  pills,  until  he  had  ascertained  with  the 
utmost  exactness  what  was  the  proper  proportion  to  be  used.  The  jury 
found  the  prisoner  guilty,  but  recommended  him  strongly  to  mercy,  on 
the  ground  that  he  administered  the  arsenic  without  knowing  it  to  be  so 
poisonous.  On  the  following  day,  the  judge,  in  consequence  of  this 
recommendation,  passed  on  him  the  light  sentence  of  imprisonment  for 
three  months  without  hard  labour. 


HARVEIAN  SOCIETY  OF  LONDON. 

As  we  stated  in  our  last  impression,  the  proposition  to  expel  Mr.  Lobb 
in  consequence  of  his  advertisements,  was  not  carried  by  the  requisite 
majority — viz.,  three-fourths  of  the  members  voting.  We  are  informed 
that  the  President  and  several  other  members  have  since  resigned,  but 
have  been  requested  by  the  Council  to  suspend  their  resignations  until 
the  results  of  a  special  meeting  of  the  .Society,  which  is  to  be  held  on 
Thursday  next,  are  known.  This  extraordinary  meeting,  at  which  it  is 
hoped  all  members  will  try  to  attend,  has  been  summoned,  in  order  that 
the  present  position  of  the  Society  may  be  considered. 

DEATH  OF  PROFESSOR  CRUVEILHIER. 

Our  Paris  correspondent  writes  :  One  of  the  connecting  links  between 
the  members  of  the  profession  of  the  present  and  past  century  has  just 
passed  away,  in  the  eighty-ninth  year  of  his  age.  Dr.  Cruveilhier  was 
one  of  the  most  distinguished  physicians  of  Paris,  and  was  besides  one 
of  the  oldest.  He  was  a  pupil  of  the  celebrated  Dupuytren,  and  took 
his  degree  in  1815.  He  was  the  author  of  several  works,  but  that  on 
Anatomy  is  the  most  familiarly  known,  it  having  been,  and  still  is,  the 
text-book  of  the  Faculty,  as  it  has  been  in  a  great  measure  revised  and 
modernised  by  his  son,  who  has  adopted  surgery  as  his  specialty,  and  is 
a  subprofessor  at  the  Faculty  of  Medicine  of  Paris.  The  deceased  was 
a  most  charitable  man;  and  his  death  will  be  deeply  felt  by  the  poor  o£ 
his  parish,  whom  he  relieved  with  money  and  gratuitous  consultation. 

DEATH  IN  CLERKENWELL. 

At  an  inquest  in  Clerkenwell,  the  foreman  of  the  jury  addressed  Dr. 
Lankester  on  the  absence  of  a  public  mortuary  in  the  parish.  As  an  in¬ 
stance  of  its  necessity,  he  mentioned  a  case  in  which  a  post  mortem 
examination  had  had  to  be  made  in  a  room  occupied  by  six  people.  Dr. 


CONVICTION  OF  A  QUACK  FOR  MANSLAUGHTER. 

In  the  Journal  of  January  17th,  w^e  called  attention  to  the  case  of  a 
young  man  aged  22,  who  died  under  suspicious  circumstances,  after 
taking  five  pills,  which  he  obtained  from  one  “  Professor”  Morris  in 
order  to  cure  a  “  cold  and  cough”.  At  the  inquest,  a  verdict  of  man¬ 
slaughter  was  returned ;  and  the  case  came  on  for  trial  last  \veek  at  the 
Plertford  Assizes,  before  Mr.  Justice  Lush.  Mr.  Richard  Shillitoe, 
who  made  the  post  mortem  examination,  gave  evidence  that  he  found  no 
appearances  in  the  body  of  the  deceased  to  account  for  death,  beyond 
those  that  might  be  produced  by  an  irritant  poison.  Dr.  George 
Harley,  of  London,  stated  that  he  found  a  considerable  quantity  of 
arsenic  in  the  stomach  and  intestines,  and  also  in  the  substance  of  the 
spleen,  showing  that  the  poison  had  circulated  through  the  man’s  blood 
before  his  death.  Pie  further  showed  that  arsenic  was  contained  in  the 
pills  which  remained  in  the  box  found  in  the  pocket  of  the  deceased,  and 
sworn  to  as  having  been  obtained  from  the  quack.  He  also  showed 


Lankester  replied  that  no  one  could  appreciate  more  highly  than  he  did 
the  value  of  such  establishments.  He  had  recommended  them  to  be 
built  in  eveiy  parish  in  his  district.  It  is  stated  that  a  mortuary  which 
formerly  existed  in  this  parish,  the  property  of  the  Marquis  of  North- 
impton,  who  draws  a  large  rental  revenue  from  the  parish,  has  been 
pulled  down.  We  earnestly  tnist  that  the  appeal  w'hich  is  to  be  made 
;o  this  proprietor  for  assistance  to  restore  it  will  be  successful.  ^  L  n- 
[juestionably,  in  such  a  parish  as  Clerkenwell,  the  responsibilities  of 
aroperty  must  be  held  in  view  not  less  than  its  privileges. 


WHOLESALE  POISONING  BY  ARSENIC. 

Almost  incredible  carelessness  upon  the  part  of  a  shepherd,  named 
Thomas  Coombes,  at  Thursley,  West  Surrey,  has  resulted  in  the  death 
of  himself,  his  wife,  a  son,  and  two  daughters.  At  the  time  of  the  in¬ 
quest  on  Tuesday  last,  three  other  members  of  the  family  were  also  in  a 
hopeless  condition.  The  man  brought  from  the  farm  on  w  hich  he  v.  as 
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engaged  a  bucket  containing  about  two  and  a  half  gallons,  w'hich  had 
for  a  long  time  previously  held  a  composition  for  dressing  sheep. 
Having  washed  out  the  bucket,  he  used  it  as  a  receptacle  for  containing 
the  water  drawn  from  a  well  for  the  use  of  the  family.  Dr.  Stevenson, 
analyst  for  the  county  of  Surrey,  has  examined  the  bucket,  and  found  it 
to  be  impregnated  with  arsenic  to  such  a  degree  as  to  make  it  dangerous 
for  use  as  a  receptacle  for  water.  Would  it  not  be  as  well  if  the  boxes, 
or  paper  in  which  the  “  composition”  is  sold,  had  a  caution  printed  on 
the  outside,  warning  people  not  to  place  the  contents  in  any  vessel 
which  may  at  any  time  be  used  to  contain  water  for  drinking  purposes ; 
or,  better  still,  in  no  wooden  receptacle  ? 


SCOTLAND. 


THE  ABERDEEN  AND  DUNDEE  INFIRMARIES. 

The  financial  accounts  of  the  Aberdeen  Infirmary,  submitted  at  the 
meeting  of  the  managers  this  week,  showed  that  there  had  been  a  fall¬ 
ing  off  in  income  of  ;i{^i,o88 :  13 :  5,  and  an  increased  expenditure  of 
;^652:i7:8  in  1873,  compared  with  the  previous  year,  and  that  the 
year’s  deficit  amounted  to  ^^1,074;  10:4.  The  managers  of  the  Dun¬ 
dee  Infirmary  also  met,  and  the  eheering  reports  of  the  success  met 
with  in  their  endeavours  to  extricate  that  institution  from  a  still  more 
embarrassed  position  may,  the  Scotsman  suggests,  perhaps  serve  as  a 
hint  and  an  encouragement  to  the  Aberdeen  Board.  The  institution  of 
the  “  Hospital  Sunday”  in  Dundee  has  brought  in  more  than  the 

churches  used  to  give,  and  upwards  of  £i,‘]00  has  been  received  by 
voluntary  subscription,  reducing  the  infirmary  debt  to  £1,000. 


SCANDALOU.S  TREATMENT  OF  SMALL-POX  P.4TIENTS. 

The  Stranraer  correspondent  of  the  Scotsman  gives  the  following  par¬ 
ticulars  regarding  the  treatment  of  small-pox  cases.  “A  tramp  named 
Murphy,  on  Monday,  the  gth  instant,  with  the  external  symptoms  of 
small-pox  already  apparent  on  him,  left  Newdon- .Stewart  and  went  to 
Wigtowm;  thence  he  came  round  by  Whithorn  and  Portwilliam  to 
Glenluce.  By  that  time  he  was  nearly  ‘  off  his  legs’,  but  the  parochial 
authorities  in  the  last-named  place  would  not  let  him  stay  on  any  ac¬ 
count.  They  tried  to  get  him  forward  by  rail  to  .Stranraer  or  Newdon- 
Stewart,  and  the  superintendent  of  the  Portpatrick  line.  Mi'.  Grafton, 
at  once  put  a  stop  to  such  a  proceeding.  The  patient  w^as  then  driven 
to  the  road,  and  tramped  to  Stranraer,  where  he  found  shelter  in  a 
chimney-sweep’s  house,  the  family  there  having  just  been  suffering  from 
small-pox.  About  the  same  time,  a  female  vagrant  came  along  the 
coast  from  Ayrshire,  carrying  an  infant  with  the  pox  developed  upon  it. 
They  were  lodged  in  the  old  castle,  the  keeper’s  family  having  recently 
had  the  disease.  The  infant  died  there,  and  the  mother,  it  is  to  be 
presumed,  wall  continue  her  journey  with  the  seeds  of  the  disease  ‘  lin¬ 
gering  in  her  clothes’.  A  Glenluce  correspondent,  referring  to  the 
first  case,  says  : — ‘  Our  quiet  little  village  was  thrown  into  a  state  of 
alarm  on  Friday  morning  by  the  intelligence  that  a  vagrant,  afflicted 
with  small-pox,  had  been  harboured  over  Thursday  night  in  one  of  our 
lodging-houses.  It  seems  that  he  had  been  sent  in  a  conveyance,  by 
the  Mochrum  sanitary  inspector,  from  Portwilliam  to  the  upper  end  of 
Glenluce  village.  He  was  dropped  out  on  the  road  at  midnight,  and 
found  his  way  into  the  lodging-house  sometime  thereafter.  Next  day 
he  proceeded  to  Stranraer,  where,  it  is  believed,  he  resides.’” 


professor  HUXLEY  AT  ABERDEEN. 

Our  Aberdeen  correspondent  writes: — To  those  who  really  understand 
the  position  and  requirements  of  the  School  of  Medicine  in  the  Uni¬ 
versity  of  Aberdeen,  the  visit  of  Professor  Huxley,  and  the  results 
likely  to  accrue  therefrom,  have  proved  a  bitter  disappointment.  It 
was  to  have  been  expected  that  our  Medical  Rector,  the  undoubted 
possessor  of  a  master  mind,  would  have  taken  a  master’s  grasp  of  the 
situation,  and  suggested  a  suitable  remedy  for  the  state  of  affairs  which 


is  awakening  in  the  northern  University  so  much  and  so  powerful 
internal  fermentation.  The  English  and  other  members  of  our  Associa¬ 
tion  are  perhaps  unaware  of  the  true  position  of  the  Aberdeen  Medical 
School,  and  a  word  or  two  of  enlightenment  may  not  be  amiss.  By 
the  Universities  Act,  such  hard  and  fast  lines  have  been  laid  down, 
that  no  change  in  that  which  was  deemed  suitable  for  1858  can  be 
effected  without  such  an  amount  of  time  and  formality  as  amount  to  a 
practically  insuperable  barrier.  The  curriculum,  the  examinations,  the 
subjects  of  study,  and  the  machinery  of  tuition,  are  fixed  for  ever,  and 
not  even  a  shade  of  power  is  possessed  by  the  University  to  accommo¬ 
date  itself  to  the  rapidly  changing  times.  The  burden  is  greater  than 
can  be  borne,  and  no  gleam  of  hope  of  its  removal  can  be  distinguishetl. 
Groans  and  protests  are  uttered  on  every  side ;  and  struggles,  hopeless 
struggles,  against  such  an  injustice,  are  not  wanting;  but  their  effect  is 
ntl.  And  now  the  hope  of  a  helping  hand  frorti  the  powerful  denuncia¬ 
tion  of  the  illustrious  Lord  Rector  has  proved  but  a  broken  reed.  In¬ 
stead  of  assisting  to  sweep  away  the  fetters  which  have  tied  up  the 
hands  of  the  University  from  itself  effecting  the  needful  reforms,  and 
protesting  against  the  legislation  which  cramps  every  freedom  of  action, 
he  has  contented  himself  by  pointing  to  one  or  two  of  the  least  im¬ 
portant  sores  which  the  bonds  have  produced,  and  suggesting  their  cure 
or  amelioration.  What  is  required  is  not  the  mere  removal  of  botany 
and  zoology  from  their  present  position  in  the  medical  curriculum,  not  the 
adoption  of  practical  methods  of  teaching,  not  the  limitation  of  subjects 
of  examination,  and  not  the  multiplication  of  laboratories  and  demon¬ 
strators  ;  these  things  may  be  good  in  themselves,  but  they  are  far 
from  being  all.  What  is  required  is,  that  our  University  should  obtain 
the  right  of  not  only  now,  but  at  all  times,  effecting  its  own  needful 
internal  reforms  and  changes,  of  accommodating  itself  to  the  changing 
requirements  of  medical  education,  and  of  doing  this  mthout  the  need 
for  overcoming  the  serried  lines  of  obstacles  which  meantime  hedge  it 
round,  and  w'hich  no  human  patience  or  perseverance  can  overcome. 
Anything  short  of  this  is  no  solution  of  the  question  of  university  reform 
in  the  Aberdeen  Medical  School,  and  would  be,  at  the  best,  a  tempo¬ 
rary  slackening  of  the  bonds,  which  a  slight  gi'owth  w'ould  render  as 
irksome  as  ever,  and  which  ought  in  justice  to  be  totally  removed.  It 
is  a  subject  of  deep  regret  that  Professor  Huxley  has  not  dealt  a  single 
blow  at  the  prime  cause  of  the  discontent  which  exists,  and  has  lost  a 
golden  opportunity.  Were  the  hands  of  the  University  untied,  it  would 
soon  effect  the  changes  which  he  has  advocated,  and  a  great  deal  more 
which  he  has  overlooked. 


IRELAND. 


At  a  meeting  of  the  guardians  of  Galway  Union  held  lately,  the 
salaries  of  the  medical  officers,  Drs.  Grealy  and  Clayton,  were  increased 
from  ;^ioo  to  £120  per  ofttium  respectively. 


SM.\LL-POX  IN  LURGAN. 

S.MALL-POX,  we  regret  to  state,  has  not  yet  left  Ireland.  Last  week, 
three  cases  of  this  disease  were  admitted  into  the  hospital  connected 
with  the  Lurgan  Workhouse;  and  since  then,  two  additional  cases  have 
taken  place ;  one  being  a  child  aged  four,  the  second  a  woman,  forty- 
four  years  old.  It  is  also  stated  that  a  schoolmaster  has  recently  died 
from  the  same  affection.  All  the  cases  that  have  occurred  are  of  a 
most  malignant  type,  and  so  far  it  has  been  found  impossible  to  trace 
the  outbreak  to  any  particular  source. 


LADY  NURSES. 

Nursing  by  ladies  in  hospitals  has  generally  turned  out  very  success¬ 
ful  ;  and  has  been  found  of  advantage  to  both  patients  and  to  the  medi¬ 
cal  officers  of  those  institutions ;  but,  at  a  late  meeting  of  the  guardians 
of  the  Mallow  Union  Infirmary,  it  was  resolved,  by  a  majority  of  seven¬ 
teen  to  fifteen,  not  to  admit  lady  nurses  into  that  hospital. 
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REPORT 

ON 

THE  NURSING  ARRANGEMENTS  OF  THE 
LONDON  HOSPITALS. 

BY  OUR  SPECIAL  COMMISSIONER. 

II. 

We  gave  last  week  a  short  account  of  the  more  important  changes  which 
liave  been  made,  during  the  last  twenty  years  or  so,  in  the  nursing  ar¬ 
rangements  of  the  principal  London  hospitals.  Opinions  may  differ  as 
to  whether  some  of  these  changes  are  really  improvements ;  for  example, 
the  employment  of  scrubbers  and  ward-maids  to  assist  the  nurses  is  ob¬ 
jected  to  by  many,  as  tending  to  create  amongst  the  latter  a  spirit  of 
tine-ladyism.  The  presence  of  sickness,  say  they,  of  itself  throws  a 
heavy  strain  on  the  energies  of  ordinary  households,  and  to  train  nurses 
who  require  a  servant  towaitupon  them  is  to  confer  a  verydoubtful  blessing 
on  society.  But,  as  Hr.  Steele  remarks ;  **  This  so-called  menial  woik 
is  not  nearly  so  irksome,  nor  so  laborious,  nor  is  it  half  so  offensive,  as 
many  of  the  important  duties  connected  with  the  exclusive  art  of  nursing ; 
such  duties  as  the  cleansing  of  foul  wounds,  attention  to  the  requirements 
of  paralytics,  the  removal  of  the  egesta,  and  the  laying  out  of  the  dead, 
are  all  necessarily  disagreeable,  and,  to  most  minds,  offensive ;  and  there 
are  few  women  who  would  not  occasionally  prefer  the  subordinate  work 
to  these  more  exalted  duties  of  the  nurse.”  The  idea  of  an  experienced 
nurse  is,  then,  not  so  much  that  the  washing  of  dishes  and  the  scrubbing 
of  rooms  is  unpleasant  or  degrading,  as  that  it  is  better  for  her  to 
devote  her  energies  to  those  duties  which  no  one  else  can  peiform  so 
well,  rather  than  waste  them  in  work  which  can  be  equally  well  done  by 
anybody.  And  if  it  be  true  that  this  idea  is  sometime^  pushed  to  an 
extreme,  the  fault  must  not  be  laid  altogether  on  hospital  managers. 
These,  and  other  changes,  have  not  been  introduced  out  of  a  pure  spirit 
of  philanthropy,  simply  with  the  view  of  relieving  the  nurses ;  they  were, 
to  a  great  extent,  forced  upon  the  governing  bodies.  It  was  found  that, 
owing  to  the  spread  of  education  and  the  constant  discoveries  of  fresh 
openings  for  female  labour,  there  was  a  growing  scarcity  of  suitable 
applicants  for  training,  and  it  was  absolutely  necessary  to  offer  more 
favourable  terms,  or  to  be  content  with  candidates  from  a  lower  social 
grade.  On  the  whole,  however,  we  think  it  will  be  allowed  that  the 
general  effect  of  the  changes  has  been  good,  and  that  both  patients  and 
nurses  have  benefited  by  them. 

There  has  certainly  been  a  great  improvement  in  the  general  standard 
of  education  among  nurses,  though  perhaps  not  greater  than  among 
other  classes  of  similar  social  position  ;  still,  this  is  a  matter  of  impor¬ 
tance.  We  learn  from  Mr.  Fowke’s  Report  that,  in  1867,  at  the  Bir¬ 
mingham  General  Hospital,  out  of  twenty  nurses,  seven,  including  three 
head-nurses,  could  not  read  or  write  ;  and,  at  all  events,  a  few  years 
earlier,  the  state  of  tilings  at  most  of  the  London  hospitals  was  not  very 
different  :  it  is  only  wonderful  that  serious  mistakes  were  not  of  more 
frequent  occurrence.  No  hospital  will  now  receive  a  woman  as  muse 
unless  she  can  read  and  write  fairly. 

But  it  is  in  the  upper  grades  of  the  nursing  system  that  the  improve¬ 
ment  in  this  respect  is  most  marked.  At  the  majority  of  the  London 
hospitals,  the  sisters  are  either  of  gentle  birth,  or  at  least  superior  in  educa¬ 
tion  to  the  majority  of  those  whom  they  command  ;  whilst  the  substitu¬ 
tion  of  a  lady  superintendent  for  the  old  matron  is  almost  universal.  It  is 
evident,  therefore,  that  the  advantage  of  having  well-educated  women  to 
superintend  the  nurses  is  generally  admitted ;  and  the  only  questions  are,  as 
to  the  extent  to  which  this  should  be  carried,  and  as  to  the  possibility  of  sur¬ 
mounting  certain  difficulties  and  drawbacks  which  attend  any  great  advance 
in  this  direction.  The  advantages  have  been  so  often  dwelt  upon,  that  we 
need  only  mention  the  chief.  Both  nurses  and  patients  more  readily  obey  a 
lady  sister;  her  presence  checks  all  rough  play  and  coarse  joking,  and 
secures  general  propriety  of  behaviour  ;  she  generally  possesses  more 
tact  in  management,  and  consideration  for  the  feelings  of  others — -quali¬ 
ties  which  are  often  deficient  in  the  ill-educated ;  and,  lastly,  since  a 
lady  is  not  likely  to  hold  such  a  post  unless  she  have  a  real  love  for  the 
work,  she  is  more  likely  to  perform  it  zealously  than  a  nurse  who  might 
only  be  actuated  by  merely  mercenary  motives.  We  are  far  from  assert¬ 
ing  that  old  nurses  do  not  preserve  order  and  propriety  in  their  wards. 


but  only  that,  as  a  rule,  a  lady  can  maintain  discipline  more  easily  and 

with  less  show  of  power. 

There  are  three  principal  objections  which  have  been  raised  to  the 
employment  of  ladies  as  head-nurses — viz.,  (i)  that  the  supply  is  insuf« 
ficient ;  (2)  that  they  are  not  properly  amenable  to  discipline  ;  and  (3) 
that  the  system  is'  extravagant. 

1.  The  first  objection  is  really  more  serious  than  it  may  appear  at  first 
sight.  That  the  number  of  unemployed,  or  badly  employed,  ladies  in 
this  country  is  very  large  is  true,  and  it  is  also  true  that  the  position  of 
a  sister  at  most  hospitals  may  be  favourably  compared  with  that  of  many 
a  governess  or  so-called  “  companion”.  Moreover,  there  is  no  dearth  of 
applicants  ;  there  is  a  deeply  rooted  idea  in  the  female  mind,  fostered 
by  poets  and  other  unpractical  people,  that  all  women  are  born  nurses; 
and  a  lady  who  has  once  nur»cd  a  mother  or  husband  is  apt  to  consider 
herself  equal  to  any  emergency.  A  short  stay  in  a  hospital  generally 
undeceives  her ;  she  soon  comes  to  understand  the  difference  between 
.attending  on  a  loved  relative  or  grateful  friend,  and  looking  after  a  suc¬ 
cession  of  vulgar  and  often  thankless  patients.  Many  ladies  are  too  sen¬ 
sitive  to  bear  the  sights  and  scenes  which  are  constant  features  of  hos¬ 
pital  life  ;  others  are  over-excited  by  the  work,  or  otherwise  fail  in 
health  ;  some  have  not  sufficient  administrative  ability,  for  the  duties  of 
a  sister  are  both  numerous  and  responsible  ;  and  many  who  succeed  ad¬ 
mirably  when  roused  by  the  excitement  of  war,  fall  off  entirely  under 
the  more  monotonous  regime  of  a  civil  hospital.  Notwithstanding,  then, 
the  apparent  abundance  of  the  raw  material,  the  number  of  ladies  who 
can  be  trained  into  efficient  head-nurses  is  practically  somewhat  limited. 
And,  as  a  rule,  the  system  of  having  lady-sisters  should  be  adopted  abso¬ 
lutely  or  not  at  all.  In  hospitals  where  some  sisters  are  ladies  and  some 
are  not,  the  latter  must  occupy  an  inferior  position  ;  their  authority 
suffers,  there  is  consequent  jealousy,  and  the  staff  is  split  up  into 
cliques. 

2.  The  second  objection  is  also  true  to  a  certain  extent  :  ladies,  previ¬ 
ously  accustomed  only  to  command  others,  are  undoubtedly  liable  to 
resent  the  necessarily  strict  discipline  of  a  hospital  ;  and  this  is  espe¬ 
cially  the  case  with  those  who  are  in  other  respects  the  most  valuable — 
viz.,  those  who  have  adopted  the  profession  really  from  choice  and  not 
from  necessity.  This  tendency  can  only  be  obviated  either  by  the  pre¬ 
sence  at  the  head  of  the  establishment  of  a  lady  possessing  unusual  tact, 
judgment,  and  general  power  of  management,  or  by  the  development 
among  the  sisters  of  a  strong  esprit  de  corps.  To  this  last  factor  is  chiefly 
due  the  success  of  the  nursing  associations  founded  on  a  religious,  or 
semi-religious,  basis  ;  and  we  may  as  well  take  this  opportunity  of  speak¬ 
ing  of  these  a  little  more  at  length. 

At  most  of  the  London  hospitals  the  nursing  is  in  charge  of  a  lady- 
superintendent  or  matron,  who  is  under  the  immediate  supervision  of, 
and  is  responsible  to,  the  Board  of  Governors  or  Committee  of  Manage¬ 
ment.  The  lady-superintendent  engages  the  sisters  and  nurses,  subject 
to  the  approval  of  the  Board,  by  whom  also  they  are  paid  and  are  liable 
to  dismissal.  But  in  a  few  instances  the  hospital  authorities  have  con¬ 
tracted,  as  it  were,  with  a  separate  establishment  to  provide  the  whole 
of  the  nursing  staff  for  a  certain  sum.  The  nurses  in  this  case  are  not 
under  the  immediate  control  of  the  Board,  but  are  engaged  and  paid  by 
the  nursing  establishment,  which  again  holds  itself  responsible  to  tlie 
Board  for  the  efificient  performance  of  the  duties  they  have  undertaken. 
The  lady-superintendent  is  thus  directly  responsible  only  to  the  authori¬ 
ties  of  the  nursing  institution,  and  only  secondarily  to  those  of  the  hos¬ 
pital  in  which  she  may  be  placed.  The  Hospital  Committee  have  no 
power  either  directly  to  approve  of  or  to  censure  any  of  the  nursing 
staff',  and  are  even  supposed  to  communicate  with  the  sister  in  charge 
only  through  her  immediate  superiors.  The  most  notable  exaniples  of 
this  sort  of  arrangement  are  King’s  College  Hospital  and  University  Col¬ 
lege  Hospital  :  the  first  has  been  nursed  since  1856  by  the  sisters  and 
nurses  of  St.  John’s  House,  and  the  latter  since  1858  by  those  of  All 
Saints’  Home.  Speaking  of  this  system.  Dr.  Steele  remarks,  in  the 
paper  befoie  referred  io  {Guy' s  Hospital  Reports,  1871),  “  There  must 
necessarily  be  a  duality  of  government,  with  all  its  inconveniences,  in 
administering  the  internal  affairs  of  a  charity,  when  the  larger  number  of 
those  employed  are  not  officially  i-esponsible  to  the  governing  body,  but 
are  ruled  and  controlled  by  a  superior  agency  outside.  It  appears  im¬ 
possible  but  that  misunderstanding  should  arise  from  time  to  time  yvith 
reference  to  many  questions  of  domestic  economy,  involving  consider¬ 
able  expenditure  of  money,  which  under  a  single  system  of  administia- 
tion  would  be  at  once  decided  in  a  way  more  in  keeping  with  the  limited 
resources  of  a  voluntary  charity  than  irresponsible  agents  are  likely  to 
follow”.  The  arrangement  does  seem  a  complicated  one,  and  recent 
events  would  seem  to  prove  that  the  opinion  which  Dr.  Steele  expressed 

regarding  it  three  years  ago  was  a  true  one.  _  1  r  u 

Practically,  however,  these  inconveniences  are  not  so  seriously  leit. 
King’s  College  Hospital  has  been  nursed  on  this  system  for  eighteen 
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years,  and  Charing  Cross  Hospital  for  eight  years,  both  by  the  St. 
John’s  sisterhood.  University  College  Hospital  has  been  nursed  by 
the  All  Saints’  sisters  for  sixteen  years,  under  an  agreement  identical  in 
all  essential  points  with  that  of  King’s  College  ;  yet  we  are  informed  on 
good  authority  that,  during  the  whole  of  that  time,  the  subject  of  the 
nursing  has  never  yet  been  brought  formally  under  the  notice  of  the 
hospital  committee  ;  questions  of  discipline  have,  in  rare  instances, 
arisen,  and  inefficient  nurses  and  sisters  have  occasionally  required 
removal  ;  but  these  matters  have  invariably  been  promptly  settled  by 
the  sister  in  charge  on  the  informal  representations  of  the  resident  me¬ 
dical  officer,  or  of  members  of  the  honorary  staff.  We  consider  King’s 
College  Hospital  unfortunate  in  not  possessing  a  paid  medical  superin¬ 
tendent  ;  such  an  officer  is  a  most  useful  mediator  between  the  medical 
and  nursing  staff  and  the  lay  authorities.  A  secretary,  however  zealous 
he  may  be,  cannot  possibly  estimate  fairly  the  relative  importance  of 
medical  questions,  and  often  acts  inconsistently  in  consequence  ;  more¬ 
over,  his  constant  tendency  is  to  consider  unduly  the  immediate  cost  of 
any  proposed  change,  rather  than  increased  efficiency  or  even  ultimate 
economy  ;  but  this  by  the  way.  At  Charing  Cross  Hospital,  also,  the 
above  arrangement  has  worked  very  satisfactorily  during  the  shorter 
time  it  has  been  in  force  there,  and  the  authorities  are  perfectly  satisfied 
with  the  result. 

Evidently,  therefore,  “the  duality  of  government”  is  by  no  means 
such  a  prominent  feature  in  practice  as  it  seems  on  paper.  The  sister  in 
charge  is  empowered  by  the  authorities  of  her  Society  to  act  according 
to  her  own  discretion  in  all  ordinary  matters,  and  they  are  only  con¬ 
sulted  occasionally  on  affairs  of  importance;  the  sister  is  therefore 
quite  competent  to  attend  to  any  representations  from  the  hospital 
authorities  which  do  not  involve  a  change  of  principle  or  of  system. 
On  the  other  hand,  although  at  many  hospitals  all  new  sisters  and  nurses 
come  before  the  Board  to  have  their  contracts  ratified,  yet,  except  on 
very  strong  provocation,  no  Board  deals  with  their  nursing  staff  except 
through  the  lady-superintendent  or  matron,  or  at  her  request.  Direct 
interference  would  effectually  destroy  that  lady’s  authority  ;  she  would  at 
once  understand  it  as  an  expression  of  want  of  confidence,  and  would 
probably  tender  her  resignation. 

The  advantages  of  this  contract  system  are — first,  that  the  hospital 
governors  delegate  a  very  difficult  and  responsible  portion  of  their  duties 
to  agents  uffio,  from  their  special  experience,  may  be  supposed  to  be 
better  qualified  to  perfomr  it  ;  secondly,  since  these  societies  have 
generally  a  reserve  of  members  whose  characters  and  capabilities  are 
known,  from  which  to  select  their  working  staff,  the  general  standard  of 
efficiency  is  likely  to  be  higher  than  when  recruits  are  obtained,  by 
chance  means,  as  required  from  time  to  time ;  and,  lastly,  the  good 
discipline  and  strong  esprit  de  corps  which  is  usually  a  marked  feature  of 
these  associations,  ensures  harmonious  working,  at  all  events,  amongst 
their  own  members.  It  is  true  that  harmonious  working  with  the  other 
officers  of  the  hospital  depends  much  upon  the  disposition  of  the  sister 
in  charge,  and  that  she  can  only  be  changed  with  the  consent  of  her  im¬ 
mediate  superiors  ;  but  we  can  scarcely  imagine  that  these  latter  would 
refuse  such  an  application  from  the  hospital  committee  if  they  thought 
it  was  made  bond  fide,  and  not  intended  merely  as  a  preliminary  to 
further  proceedings  of  an  unfriendly  nature. 

There  is,  however,  one  objection  to  this  system  which,  in  some  in¬ 
stances  at  least,  seems  to  have  had  some  foundation  in  fact.  These 
nursing  associations  devote  their  attention  to  the  supply  of  nurses  for 
private  cases,  as  well  as  to  the  maintenance  of  their  hospital  staff,  and 
indeed  use  the  hospital  as  a  training-ground,  drafting  off  nurses  as  they 
become  efficient,  and  supplying  their  places  with  fresh  probationers. 
M’ithin  certain  limits,  this  cannot  be  objected  to ;  the  majority  of  nurses 
will  not  stop  longer  than  they  can  help  at  hospital  work,  and  if  they  are 
not  put  to  private  nursing  by  the  sisters,  they  will  take  to  it  on  their  own 
account.  The  danger  is  that,  for  the  sake  of  profit,  nurses  may  be  drafted 
off  too  rapidly,  and  that  an  undue  proportion  of  young  nurses  and  learners 
may  be  left  to  cany  on  the  service  of  the  hospital.  We  think  also  that, 
as  a  rule,  the  staff  of  nurses  kept  for  private  cases  should  be  kept  dis¬ 
tinct  from  that  of  the  hospital.  We  believe  that  at  some  institutions  it 
is  the  rule  for  a  nurse,  on  her  return  from  a  private  case,  to  go  back  to 
her  duties  in  the  wards ;  in  a  short  time  she  is  sent  off  to  another  case, 
to  return  again  in  the  same  way.  We  believe  that  this  unsettles  the 
nurse;  that  she  does  not  take  the'same  pride  in  her  ward  or  the  same 
interest  in  her  patients.  That  it  is  the  sister  who  is  actually  responsible 
for  the  state  of  the  ward  may  be  true,  but  it  is  also  a  fact  that  good 
nursing  depends  so  much  upon  small  things,  that  a  nurse  may  strictly 
fulfil  the  letter  of  her  duty  and  yet  be  decidedly  wanting ;  she  must 
know  something  of  the  characters  as  well  as  the  complaints  of  her  pa¬ 
tients,  and  a  nurse  who  does  not  feel  certain,  from  day  to  day,  that  she 
may  not  be  sent  off  to  a  strange  place  on  short  notice,  is  very  apt  to 
neglect  this  unwritten  but  important  part  of  her  duty. 


We  have  now  stated  the  principal  arguments  for  and  against  the  plan 
of  employing  ladies  in  the  nursing  of  hospitals,  so  far  as  its  effect  on  the 
discipline  of  those  institutions  is  concerned.  We  have  still  to  consider 
the  charge  of  extravagance,  which  has  been  frequently  brought  against 
them  ;  and  as  this  is  rather  a  long  question,  we  will  reserve  it  for  another 
occasion. 


THE  STATUS  OF  DISEASE  IN  IRELAND. 


We  have  not  had  time  or  space  to  refer  before  to  the  important  docu¬ 
ment  issued  by  the  Irish  Census  Commissioners  upon  this  subject. 
The  report  is  the  first  volume  of  the  second  part  of  the  Irish  Census 
for  1871,  and  refers  to  the  absolute  number  of  sick  and  infirm  on  the 
night  the  census  was  taken.  They  are  classed  under  the  various  heads 
— deaf  and  dumb,  blind,  lunatic  and  idiot,  lame  or  decrepit,  sick  in 
hospital,  and  sick  at  their  own  homes.  Besides  these,  we  have  other 
important  records  purely  within  the  term  status  of  disease,  but  never¬ 
theless  interesting  to  the  medical  profession  ;  namely,  the  inmates  of 
workhouses,  prisons,  reformatory  schools,  and  charitable  institutions. 

Deaf  and  Dumb.  Of  true  deaf-mutes,  or  those  both  deaf  and  dumb, 
being  born  deaf,  there  were  3,297,  or  713  less  than  in  1861.  In  con¬ 
sidering  the  question  of  those  afflicted,  we  must  not  forget  that  the 
population  of  Ireland  has  decreased  at  the  rate  of  6.83  per  cent,  during 
the  ten  years  from  1861  to  1871.  Those  returned  as  deaf  and  dumb 
from  disease  or  accidentally  acquired  mutism  number  776  persons,  or 
1 78  more  than  those  returned  in  1861.  There  were  291  mutes  para¬ 
lytic  or  idiotic ;  of  these,  206  were  congenital,  and  85  acquired  cases. 
The  total  number  of  deaf  and  dumb  has  decreased  from  4,747  in  1851, 
and  4,930  in  1861,  to  4,467  in  1871.  There  is  a  real  decrease  in  the 
proportion  of  mutes  to  the  population  between  1861  and  1871  :  in  1851 
the  ratio  was  i  in  1,380;  in  1861,  i  in  1,176;  in  1871,  I  in  1,222. 
The  proportion  is  greatest  in  the  west  and  south-west,  and  least  in  the 
east  and  north-east  of  Ireland.  The  occupations  of  the  deaf  and  dumb 
are  interesting:  thus,  the  number  unoccupied  in  1861  was  2,376; 
whereas  it  is  now  but  1,344.  No  fewer  than  500  attend  school,  against 
234  in  1851.  Under  the  head  of  ministering  to  health,  we  find  two 
returned ;  one  a  medical  student,  the  other  a  man-tender.  There  were 
six  instances  of  twins,  in  each  of  which  both  children  were  deaf  and 
dumb.  In  359  there  were  two  mutes  in  each  family  :  109  of  these 
were  both  boys  ;  in  78  both  girls  ;  and  in  172  a  boy  and  girl.  In  19 1 
instances  there  were  three  mutes  in  each  family ;  in  53  instances,  4 ; 
in  2 1  females,  5  5  iii  5  families,  6  ;  in  two  cases,  7. 

With  regard  to  consanguinity  of  marriage  as  a  cause  of  mutism,  the 
tables  before  us  tend  to  confirm  the  opinion  that  such  marriages  are  a 
promoting  cause.  As  to  hereditary  causes,  we  find  that  21 1  cases  were 
transmitted  through  the  father,  and  182  through  the  mother,  out  of 
393  cases  of  apparent  hereditary  transmission  ;  the  transmission  seems 
generally  to  be  indirect.  We  may  here  remark  that,  in  many  inquiries 
as  to  hereditary  transmission  of  disease  and  consanguinity  of  marriage 
as  a  cause  of  disease,  the  fact  that  one  condition  involves  the  other  is 
very  generally  lost  sight  of,  although  such  is  not  altogether  the  case  in 
the  present  instance.  The  ratio  of  male  mutes  to  female  mutes  in  Ire¬ 
land  is  100  to  81.63.  Of  the  causes  of  mutism  in  the  acquired  class  of 
861,  small-pox  caused  15;  measles,  39;  scarlatina,  126;  fever,  8l  ; 
paralysis,  74  ;  fright,  72  ;  “  suddenly  struck,”  2,  but  one  is  ascribed  to 
superstitious  causes  ;  50  to  falls  ;  24  to  sleeping  in  open  air ;  and  53 
to  cold  and  exposure.  There  are  only  five  institutions  for  the  education 
of  the  deaf  and  dumb;  these  are  capable  of  containing  686  inmates. 

The  Blind.  The  proportion  of  blind  in  Ireland  is  on  the  decrease : 
thus,  in  1851,  it  was  i  in  864  ;  in  1861,  I  in  843  ;  in  1871,  i  in  852  ; 
the  total  number  of  blind  being  6,347  against  6,879  in  1861.  The 
apparent  increase  between  1851  and  1861  was  owing  to  emigration; 
the  blind  did  not  emigrate  in  proportion  to  the  seeing  portion  of  the 
community.  Thus  emigration  naturally  disturbs  this,  as  it  does  nearly 
all  questions  of  vital  statistics  in  Ireland.  The  proportion  of  blind  is 
greatest  in  Munster,  and  least  in  Ulster  ;  being  i  in  858  in  the  former, 
and  I  in  1,136  in  the  latter.  In  Connaught,  it  is  i  in  1,054;  in 
Leinster,  I  in  858.  The  variation  in  the  ratio  of  male  and  female 
blind  in  the  different  provinces  is  remarkable,  being  100  to  100.9  in 
Leinster;  100  to  139. ii  in  Munster;  100  to  93. 75  in  Ulster;  and  100 
to  90.5  in  Connaught ;  for  the  whole  of  Ireland,  100  to  110.03.  The 
proportion  of  blind  in  Galway  town  is  greater  than  in  any  other  town 
or  county  mentioned  in  the  tables,  being  i  in  338  ;  next  in  Kilkenny 
city,  where  it  is  i  in  385.  The  lowest  is  in  the  town  of  Belfast,  and 
the  next  lowest  is  the  county  of  Dublin,  where  the  proportions  are  i  in 
1,381  and  I  in  1,336  respectively.  The  different  proportions  of  the 
blind  to  the  population  in  each  province  may  be  accounted  for  also  by 
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the  emigration  ;  where  there  has  been  the  greatest  emigration,  there 
will  be  found  the  greatest  proportion  of  blind,  and  there  also  the 
greatest  proportion  of  blind  females  to  blind  males.  The  occupations 
of  the  blind  seem  to  be  those  usually  followed  by  blind  persons — such 
as  knitters,  382;  spinners,  62;  weavers,  59;  milliners,  47.  The  pro¬ 
portion  of  females  to  males  in  this  class  is  100  to  25.5.  Of  persons 
ministering  to  “tidying  furniture  or  machinery,”  there  were  523;  no 
fewer  than  125  were  basket-makers  against  but  48  in  1851,  showing  the 
value  of  the  education  of  the  blind  in  useful  employments.  There  are 
only  nine  institutions  and  asylums  for  the  blind  in  Ireland  :  of  these, 
there  are  five  in  Dublin  ;  one  each  in  Belfast,  Armagh,  Cork,  and 
Limerick.  There  is  not  a  single  institution  for  the  blind  in  the  whole 
province  of  Connaught.  The  total  accommodation  amounts  to  823 
against  440  in  1861,  showing  a  satisfactory  increase.  There  were  890 
blind  inmates  of  workhouses  on  the  night  of  the  census.  Small-pox 
caused  blindness  in  526  cases  :  of  these,  276  were  under  five  years 
of  age  ;  loi  between  five  and  ten  ;  or  377  under  ten  years  of  age.  The 
greater  portion  of  this  blindness  may  be  ascribed  to  want  of  vaccina¬ 
tion.  Ophthalmia  blinded  1,642  persons  j  in  1861,  1,962.  The  abso¬ 
lute  number  suffering  from  ophthalmia  on  the  night  of  the  census  was, 
in  1871,  603  ;  in  1861,  1,307  ;  and  in  1851,  3,883  persons,  showing  a 
sensible  decrease  in  this  formidable  malady. 

Lunatics  and  Idiots.  At  first  sight,  the  increase  of  lunatics  and 
idiots  in  Ireland  seems  alarming,  the  proportion  being,  in  1851,  one  in 
657  of  the  population  ;  in  1861,  one  in  411  ;  and  in  1871,  one  in  328  ; 
showing  that  the  proportion  of  this  class  to  the  population  has  appa¬ 
rently  doubled  during  the  last  twenty  years.  The  Commissioners  how¬ 
ever,  attribute  this  apparent  increase  to  a  more  correct  enumeration, 
consequent  on  the  increase  of  asylum  accommodation,  the  number  in 
asylums  having  increased  from  3,  234  in  1851  to  4,613  in  1861,  and  in 
1871  to  7,141,  or  about  one  half  of  the  total  number,  which  amounted, 
in  1871,  to  16,505.  The  proportion  of  the  same  mentally  affected  is 
about  equal,  100  males  to  97.8  females.  The  greatest  proportion  of 
lunatics  to  the  population  is  to  be  found  in  Kilkenny  city.  The 
details  as  to  occupations  and  causes  of  insanity  seem  of  rather  an  un¬ 
satisfactory  character  :  thus  twelve  servant-girls  went  mad  from  love  or 
jealousy.  The  cases  said  to  be  hereditary  amounted  to  727.  The 
amount  of  accommodation  for  the  insane  has  increased  from  3,853  in 
1851,  to  5,549  in  1861,  to  8,870  in  1871,  or  accommodation  for  more 
than  one-half  of  the  insane  in  Ireland  on  the  night  of  the  census.  The 
absolute  number  in  asylums  at  the  time  of  the  census  was  7>55i  > 
besides  these,  there  were  2,955  insane  persons  in  the  workhouses.  An 
important  improvement  in  the  management  of  dangerous  and  criminal 
lunatics  is  shown  by  the  fact  that  in  1861  there  were  299  insane  persons 
in  prison,  whereas  in  1871  there  were  but  9  so  confined  on  the  census 
night. 

Sick  in  IVorkhonses.  There  were,  at  the  census,  49,001  inmates  of 
workhouses,  or  i  in  no  of  the  population.  Of  these,  16,203,  or  r 
3,  were  sick  paupers.  A  great  deal  of  valuable  information  as  to  the 
status  of  pauperism  in  Ireland  is  contained  in  this  report. 

The  Sick  in  Public  and  Military  Hospitals.  The  total  number  of 
institutions  for  the  temporary  reception  of  the  sick  amounted  to  103  : 
of  these,  33  are  county  infirmaries,  21  general  hospitals,  35  fever,  8 
lying-in,  3  ophthalmic,  3  lock;  total  accommodation,  6,543  1  total 
number  under  treatment,  2,798;  number  admitted  during  ten  years, 
434,390.  The  small  proportion  of  inmates  to  accommodation  seems 
remarkable.  A  considerable  amount  of  interesting  information  rela¬ 
tive  to  the  status  of  crime  is  added  to  this  volume  ;  we  do  not  know 
why,  as  it  does  not  appear  in  the  title  which  is  “  the  status  of  disease,” 
unless  crime  can  be  considered  as  a  form  or  forms  of  disease.  Why 
cannot  the  Irish  Registration  Office  issue  its  returns  with  explanatory 
titles?  A  short  time  since  we  wished  to  know  something  of  emigra¬ 
tion,  and  we  found  it,  after  much  searching,  under  the  head  of  “  Agri¬ 
cultural  Statistics”;  it  is  also  partially  included  under  the  head  “Births, 
Marriages,  and  Deaths.”  Without  in  the  kast  wishing  to  detract 
from  the  eminent  position  which  Sir  William  Wilde  holds  as  a  medical 
statistician,  we  should  like  to  know  why  the  Medical  Superintendent 
of  the  General  Registry  Office  of  Ireland  was  quite  ignored  in  the 
issuing  of  the  last  Census  Commission.  Surely,  Dr.  Burke’s  knowledge 
and  experience  must  have  added  much  to  the  accuracy  and  importance 
of  reports  on  the  status  of  disease  in  Ireland.  The  presence  of  similar 
officers  in  England  and  Scotland  is  considered  necessary  for  a  complete 
Census  Commission.  It  was  all  very  well  to  employ  Sir  W.  Wilde 
when  no  Medical  Superintendent  existed  at  the  Registration  Office ; 
but  why  should  Dr.  Burke  not  have  some  of  the  honour  and  profit,  as 
he  probably  has  had  much  of  the  work,  for  which  Messrs.  Donnelly, 
Abraham,  and  Sir  W.  Wilde  are  to  have  the  credit?  The  specialism 
of  the  medical  commission  is  well  exemplified  by  the  large  space  and 
great  care  allotted  to  the  status  of  ophthalmic  and  aural  affections. 


THE  SIAMESE  TWINS. 


A  SPECIAL  meeting  of  the  College  of  Physicians  of  Philadelphia  was 
held  on  Wednesday  evening,  February  i8th,  for  the  purpose  of  hearing 
the  report  of  the  Commission  on  the  Siamese  Twins — Dr.  W.  S.  W. 
Ruschenberger,  United  States  Navy,  in  the  chair.  The  following 
is  taken  from  the  Philadelphia  Medical  Times  of  February  20th. 

The  bodies  of  the  Siamese  Twins  being  upon  the  table,  the  meeting 
proceeded  to  hear  the  report  of  Drs.  Pancoast  and  Allen.  On  behalf 
of  the  Commission,  Dr.  Pancoast  stated  that,  the  dissection  not  having 
been  entirely  completed,  the  report  would  be  a  verbal  one,  to  be  fol¬ 
lowed,  at  some  later  date,  by  a  memoir  upon  the  subject.  It  had  been 
agreed  that  he  should  consider  chiefly  the  surgical  aspect  of  the  matter 
in  hand,  while  to  his  colleague  had  been  assigned  the  demonstration  of 
the  anatomical  peculiarities. 

Dr.  William  H.  Pancoast  addressed  the  College  as  follows. 

Mr.  Chairman  and  Fellows  of  the  College,— Having  been  requested, 
as  a  member  of  the  Commission,  to  open  the  discussion  this  evening,  I 
will  say  briefly,  in  reference  to  this  monster  of  a  symmetrical  duplex 
development,  joined,  as  many  of  the  Fellows  now  know,  at  the  ensifonn 
appendix,  and  also  here  at  the  omphalos  or  navel,  that  at  the  investiga¬ 
tion  which  we  made,  on  the  first  occasion,  at  Mount  Airy,  I  made  the 
opening  incision  of  the  body  on  the  line  for  the  ligation  of  the  primi¬ 
tive  iliac,  on  the  right  side ;  Dr.  Allen  made  the  incision  on  the  left- 
The  object  was  to  reach  the  great  vessels — the  aorta  and  two  primitive 
iliacs — and  to  force  the  injecting  material,  which  we  use  for  embalming 
(chloride  of  zinc),  up  the  aorta,  and  down  the  iliacs,  until  it  ran  from 
the  incisions  made  in  the  fingers  and  toes.  It  flowed  freely  through  the 
blood-vessels  of  Eng,  owing  to  the  ossified  condition  of  his  arteries  ;  the 
injection  in  Chang  was,  however,  not  so  successful,  owing  to  decomposi¬ 
tion  in  the  tissues  and  blood-vessels.  It  was  necessary  to  repeat  the 
injecting  process  several  times  in  order  to  preserve  the  body.  T.he 
arteries  of  Chang  were  found  to  be  very  much  decomposed  quite  rotten, 
in  fact. 

In  Dunglison’s  Medical  Dictionary,  we  find  the  scientific  name  given 
for  the  Siamese  Twins,  in  the  classification  of  teratology,  to  be  Xipho- 
pages ;  and  by  referring  to  the  admirable  article  on  “  Diploteratology,  ’ 
of  Dr.  G.  J.  Fisher  (published  in  the  Transactions  of  the  Medical  Society 
of  the  State  of  Neio  York  iov  the  year  1866),  it  will  be  found  that  the 
twins  belong  to  the  class  of  Anacatadidyma.  In  his  classification  of 
double  monsters  he  makes  three  orders.  Order  first:  Teratacatadidyma ; 
derived  from  r/pas,  repuTos,  a  “monster,”  hutu,  “down,  and  SiSuixos, 
“a  twin.”  Definition:  Duplicity,  with  more  or  less  separation,  of  the 
cerebro-spinal  axis,  from  above  downward.  Order  second:  Terata- 
anadidyma ;  derived  from  “up,”  or  “above,”  and  SiSufxos,  a 

twin.”  Definition  :  Duplicity,  with  more  or  less  separation,  of  the 
cerebro-spinal  axis,  from  below  upward,  or  from  the  caudal  towards  the 
cephalic  extremity  of  the  neural  axis.  Order  thirtl :  Terata-anacatadidymaj 
derived  from  St'o;,  “above,”  Karai,  “down,”  and  SiSupoT,  a  twin. 
Definition  :  Duplicity,  with  more  or  less  separation,  of  both  the  cephalic 
and  the  caudal  extremity  of  the  cerebro-spinal  axis,  existing  contempo¬ 
raneously.  In  this  order,  the  monster  now  before  us  might  be  called  an 
Omphelopagus  Xiphodidymus.  _ 

Thus  we  have  the  scientific  nomenclature  of  this  monster.  Of  course, 
the  consideration  of  greatest  interest  to  the  profession,  and  one  of  the 
reasons  why  the  Commission  made  exertions  to  obtain  this  post  mortem 
examination,  was  that  the  American  profession  might  not  be  chaiged 
with  having  neglected  an  effort  to  obtain  an  autopsy,  which  would  solve 
the  mystery  of  their  union.  The  feature  of  greatest  interest  is  con¬ 
nected  with  this  band,  about  four  inches  long,  and  eight  inches  in  cir¬ 
cumference.  In  addition  to  this,  there  are  other  points  of  importance 
in  teratalogy,  in  regard  to  the  fulfilment  of  the  law  of  homologous  union, 
in  relation  to  the  juncture  of  the  recti  muscles,  and  the  fascim  of  the 
obliquus  and  transversal  is  at  their  point  of  meeting  in  the  centre  01  the 
band.  In  regard  to  the  position  of  the  hearts,  we  think  their  apices  pre¬ 
sent  towards  each  other;  but  we  have  not  yet  opened  the  thorax.  he 
livers  we  have  found  to  approximate  to  each  other,  and  to  push  thi  oug  1 
the  respective  peritoneal  openings  into  the  band.  e  extendec  our 
incisions  to  the  margin  of  the  band  in  front.  By  placing  my  hand  m  le 
peritoneal  cavity  of  Eng,  and  my  colleague  placing  his  hand  m  le 
peritoneal  cavity  of  Chang,  we  pushed  before  us  processes  of  pei  itoneum, 
which  ran  on  to  the  median  line  of  the  band  ;  and  we  could  feel  our 
fingers  in  the  lower  portion  of  the  band,  behind  the  median  line,  wi  a 
distinct  layer  of  peritoneum  between  them,  demonstiating  at  once  e 
prolongation  of  the  peritoneum  into  the  band,  and  the  complete  separa- 
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tion  of  one  peritoneal  cavity  from  the  other  at  this  median  line.  Above 
that  we  felt  some  traces  of  vascular  connection,  apparently  running  from 
one  liver  to  the  other ;  but  this  we  will  examine  into  when  we  have  a 
better  opportunity  of  carefully  dissecting  and  examining  what  vascular 
structures  may  exist.  We  also  noticed  that  in  turning  off  the  flaps,  con¬ 
sisting  of  the  anterior  walls  of  the  abdomen,  the  hypogastric  arteries,  as 
illustrated  by  the  diagram  on  the  black  board,  ran  upward  in  each 
body  into  the  band.  We  lost  them  in  this  way,  as  we  think,  towards 
the  common  umbilicus  in  the  anterior  inferior  surface  of  the  middle  of 
the  band. 

It  is  probable  that  the  two  hypogastric  arteries  on  each  side  passed 
through  this  umbilicus.  Whether  or  not  there  were  two  umbilical 
veins,  we  have  not  yet  been  able  to  decide,  nor  to  answer  the  question 
whether  the  umbilical  cord  was  double  or  single,  and  composed  of  the 
four  hypogastric  arteries  and  two  umbilical  veins,  or  whether  the  pla¬ 
centa  was  single,  double,  or  twin. 

We  also  recognised  that  the  ensiform  appendix,  as  shown  in  the 
diagram  of  each  side,  was  prolonged  and  united  in  the  middle  line.  On 


Diagrams  from  a  cast  showing  the  position  of  the  ligament  and  of  the  primary- 
anterior  incisions.  During  life,  the  twins  never  assumed  the  face-to-face 
position  in  which  they  are  here  represented,  and  which  is,  without  doubt, 
that  of  their  fcetal  life. 

our  later  examination,  we  find  that  there  is  complete  continuity  of 
structure  of  cartilages,  but  no  true  joint  at  the  middle  line,  although  it 
is  possible  there  be  some  small  synovial  sacs  further  up.  The  motion 
is  mainly  due,  as  I  here  demonstrate  to  you,  by  moving  these  bodies 
one  upon  the  other,  to  the  elasticity  of  the  connected  ensiform  appen¬ 
dices  and  intervening  fibro-cartilages. 

In  regard  to  the  vascular  connection  of  the  band,  we  have  not  yet 
been  able  to  make  so  thorough  and  careful  an  examination  as  we  wished ; 
but  still,  in  throwing  coloured  plaster  into  the  portal  circulation  of 
Chang,  it  has  been  found  to  flow  through  the  vessels  of  the  upper 
part  of  the  band  into  the  portal  vessels  of  Eng.  So  that  the 
surgical  anatomy  of  the  band  consists  in  the  skin  and  fascia  which 
cover  it,  the  two  peritoneal  pouches  which  meet  in  the  middle,  the  large 
peritoneal  pouch,  the  vascular  connection,  to  whatever  extent  that  may 
exist,  between  the  two  portal  circulations,  and  the  remains  of  the  hypo¬ 
gastric  arteries  in  the  lower  portion  of  the  band.  Thus  the  main  diffi¬ 
culty  in  any  operation  for  section  of  the  band  would  seem  to  be  in 
regard  to  the  peritoneal  processes  and  the  portal  circulation.  The 
anastomosis  which  may  exist  between  the  internal  mammary  arteries 
and  the  intercostals  in  the  integument  in  the  upper  portion  of  the  band, 
of  course  would  present  no  difficulty. 

I  will  not  venture  upon  any  further  remarks  as  to  the  surgery  of  the 
case,  while  there  are  so  many  distinguished  gentlemen  present  more 
competent  than  myself  to  give  an  opinion.  At  the  same  time,  opera¬ 
tions  on  the  peritoneum  may  not  be  considered  so  hazardous  in  this  day, 
when  ovariotomy,  gastronomy,  and  even  Caesarean  section  are  so  often 
performed.  The  peritoneal  pouches  themselves  would  not  present  so 
great  a  difficulty  as  might  be  anticipated,  under  pressure  and  acupunc¬ 
ture,  by  which  the  sensitiveness  of  the  structure  might  be  so  altered  as 
to  permit  section.  I  was  informed,  at  Mount  Airy,  that  in  Paris  a 
surgeon  had  made  the  experiment  of  applying  pressure  upon  the  band, 
and  it  was  reported  that  the  twins  had  fainted  in  consequence.  I  could 


not  ascertain,  however,  whether  this  was  from  fright,  design,  or  actual 
pain. 

As  Dr.  Hollingsworth  is  present,  it  may  be  proper  for  me  to  mention 
a  fact,  which  that  gentleman  can  corroborate,  that  Eng  was  the  stronger 
physically,  and  Chang  was  the  stronger  mentally.  The  same  difference 
was  observable  in  their  characters.  Chang  was  more  irritable  than 
Eng,  especially  since  an  attack  of  paralysis  with  which  he  had  been 
afflicted — this  being  in  the  side  next  to  Eng.  The  latter  had  not  only 
to  bear  with  the  irritability  of  his  associate,  but  also  to  support  one-half 
his  weight.  Among  other  peculiarities,  Chang  would  sometimes  break 
useful  articles,  or  throw  them  in  the  fire. 

In  conclusion,  let  me  say  that,  when  I  turned  up  the  skin  and  super¬ 
ficial  fascia  of  the  H  incision,  on  the  posterior  part  of  the  band,  I  was 
struck  with  the  development  and  the  strength  of  the  abdominal  aponeu¬ 
roses.  The  fibres  arched,  interlaced,  and  developed  into  a  strong 
fibrous  band  about  a  quarter  of  an  inch  wide,  running  around  the  median 
line,  although  there  was  no  actual  joint  in  the  cartilage. 

Professor  Harrison  Allen  said :  Perhaps  it  would  be  best  to  point 
to  that  simple  diagram  upon  the  black  board,  before  considering  the 
subject  more  fully  in  detail.  As  Dr.  Pancoast  has  said,  there  is  an 
union  of  the  twins  at  the  two  ensiform  cartilages,  which  are  very  firmly 
joined  in  the  centre,  Eng’s  process  being  the  more  robust  of  the  two. 
There  is  a  point  of  conjunction  between  the  two  processes  which  is  not 
quite  in  the  median  line  of  the  band.  In  the  centre  of  the  band  is  seen 
an  elliptical  space,  which  suggests  the  presence  of  a  synovial  cavity, 
with  fibro-cartilage.  It  is  probable  that  the  ensiform  junction  is  of  the 
character  of  a  synchondrosis,  with  a  median  bursa-like  sac.  Neither 
ensifonn  cartilage  is  ossified. 


ENG.  CHANG. 

Diagrammatic  representation  of  the  Band. — a.  Upper  or  Hepatic  Pouch  of 
Chang.  E,  E  (dotted  line).  Union  of  the  Ensiform  Cartilages.  D.  Con¬ 
necting  Liver  Band,  or  the  “tract  of  portal  continuity”,  b.  The  Peritoneal 
Pouch  of  Eng.  c.  The  Lower  Peritoneal  Pouch  of  Chang,  e,  e.  Lower 
Border  of  the  Band. 

Below  this  point,  in  the  diagram,  you  see  a  number  of  differently 
lined  tracks.  The  lower  one  (c),  immediately  above  the  umbilicus,  is 
only  separated  from  the  skin  by  a  very  delicate  layer  of  tissue  (so  that, 
with  the  finger  introduced  into  the  pouch  and  moved,  there  is  a  de¬ 
cided  indication  of  motion  in  the  skin),  on  the  under  surface  (e  e)  of  the 
band. 

This  pouch  passes  across  the  band  from  the  abdomen  of  Chang,  and 
is  lost  in  the  duplicature  of  the  suspensory  ligament  of  the  liver  of  Eng. 
The  finger,  passed  upward  to  the  band  from  the  abdomen  of  Eng,  crosses 
the  band  above  the  pouch  just  mentioned,  and  is  lost  between  the  layers 
of  the  suspensory  ligament  of  the  liver  of  Chang.  When  the  significance 
of  the  round  ligament  at  the  free  border  of  the  suspensory  ligament  is 
remembered,  the  relations  of  these  pouches  directly  suggest  that  they 
have  had  essential  bearings  to  the  umbilical  vein  of  the  fimi.s,  and  might 
be  provisionally  termed  the  umbilical  pouches. 

Above  Eng’s  pouch  (b),  and  between  it  and  the  under  surface  of  the 
ensiform  conjunction,  is  a  second  pouch  (a),  prolonged  from  Chang’s 
abdomen,  which  fairly  reaches  the  peritoneal  cavity  of  Eng,  but  is  not 
continuous  with  it.  Extending  up  into  this  pouch,  from  Chang’s  abdo¬ 
men,  is  a  process,  which  suggested  to  the  Commission  the  possibility  of 
the  passage  of  hepatic  vessels.  This  view  was  rendered  more  probable 
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from  the  fact,  that  a  similar  process  passed  up  into  the  band  from  the 
liver  of  Eng.  Accordingly,  the  plaster  injection,  coloured  by  ultra- 
marine,  was  thrown  into  a  tributary  of  the  portal  vein  of  Chang,  when  it 
was  observed  that  a  fluid  passed  freely  into  the  liver  of  Eng,  as  well  as  into 
some  of  the  mesenteric  veins  proper.  It  is  my  owm  hypothesis,  that  this 
bond  of  union  (d)  was  the  tnie  hepatic  tract ;  but  in  its  present  state,  in 
the  absence  of  evidence  of  any  parenchymatous  admixture  about  the 
vessels  thus  crossing  the  band,  we  prefer  to  denominate  the  transit  as 
the  tract  of  portal  continuity. 

In  the  foetal  condition,  it  is  very  likely  that  this  large  space  (.‘v),  the 
upper  pouch,  now  continuous  with  the  abdomen  of  Chang  only,  was 
entirely  occupied  by  true  liver-tissue,  which,  as  maturity  was  attained, 
became  smaller,  and  left  an  empty  space.  Hence  I  propose  to  call  this 
upper  pouch  the  hepatic  pouch.  The  contraction  chanced  to  be 
greater  on  Chang’s  side,  in  harmony,  it  may  be,  with  other  evidences  of 
a  weaker  and  less  developed  type,  which  is  apparent  in  many  of  the 
tissues  of  Chang.  As  Dr.  Pancoast  has  already  informed  you,  the  inci¬ 
sions  in  the  abdomen  were  made  in  rather  an  exceptional  manner,  so  as  to 
avoid  the  median  line,  since  it  was  supposed,  from  the  peculiar  position 
of  the  umbilicus,  that  the  remains  of  the  hypogastric  arteries  would  be 
found  extending  from  the  fundus  of  the  bladder,  upward  and  onward 
along  the  entire  length  of  the  anterior  wall  of  the  abdomen.  Besides, 
this  incision  would  enable  us,  by  continuing  from  below  upward,  to 
fairly  open  the  abdomen  and  examine  the  cord,  xvithout  violating  the 
conditions  by  which  the  Commission  was  bound.  Eng’s  side  of  the  band 
is  well  nourished.  Chang’s  end  of  the  band  iDresents  an  entirely  different 
aspect.  Chang  was  an  invalid,  with  less  strength  in  the  abdominal 
walls,  and  in  every  way  less  tissue,  than  was  possessed  by  Eng.  You 
can  mark  that  distinction  very  plainly  in  the  two  halves  of  the  band, 
proving,  if  we  had  no  other  means  of  proof,  that  there  could  not  be  any 
very  intimate  communication  of  the  vessels  between  the  two.  The  first 
point  worthy  of  notice  is,  in  each,  that  of  an  isolated  mass  of  adipose 
tissue,  evidently  subperitoneal,  in  the  position  of  the  usual  umbilicus, 
namely,  in  the  median  line  of  the  abdomen,  about  half-way  up  the 
anterior  wall.  In  Chang,  the  bladder  was  found  very  much  contracted, 
and  contained  no  urine ;  it  was  deep  down  in  the  cavity  of  the  true 
pelvis.  That  of  Eng,  however,  was  distended  with  urine ;  hence  there 
was  a  contrast  in  the  appearance  of  the  fold  underneath  the  skin  in  the 
two  individuals,  in  consequence  of  the  gjeat  difference  in  the  actual  size 
of  the  bladder.  My  finger  is  now  in  the  umbilical  pouch  of  Chang  (c). 
The  motion  is  noticeable  in  the  under  surface  of  the  band.  On  the  side 
of  Eng  no  such  motion  wall  be  observed.  I  can  very  clearly  see  my 
finger  passing  between  the  two  folds  of  the  suspensory  ligament.  At 
this  point  it  would,  perhaps,  be  well  to  exhibit  the  drawings  which  have 
been  made  of  the  views  which  we  have  been  able  to  obtain  from  this 
very  limited  incision.  On  looking  up  towards  the  band  with  the  greatest 
possible  stretch  of  tissue,  we  see  the  arrangement  of  the  remains  of  the 
hypogastric  arteries  converging  towards  the  bond  of  union.  In  this 
lower  diagram,  we  show  you  the  livers,  joined  by  what  is  supposed  to 
be  the  tract  of  portal  continuity.  You  will  observe  that  the  limits  are 
somewhat  symmetrical.  Here  is  the  liver  of  Chang,  with  a  fore-short¬ 
ened  right  lobe — 


ENG.  HejpetieVeirv.  CHANG 


Diagrammatic  representation  of  the  Livers,  portraying  the  relations  of  the 
Vessels,  etc.  The  arrows  show  the  direction  in  which  the  injection  passed 
from  Chang  to  Eng. 

When  the  finger  is  passed  from  Chang  into  Eng,  it  is  received  be¬ 
tween  the  folds  of  the  suspensory  ligament  of  Eng.  In  Eng  the  parts 
are  essentially  the  same,  although  you  see  more  evidence  of  adipose 
tissue.  Here  is  a  little  ligament  aiding  in  the  support  of  the  liver,  to 


whose  convexity  it  is  attached;  it  is  not  seen  in  Chang  at  all.  You 
might  term  it  an  accessory  suspensory  ligament.  When  the  finger  is  in¬ 
troduced  there,  it  is  observed  to  terminate  blindly,  showing,  we  think, 
that  this  is  no  more  than  adventitious  pouch,  due  to  the  presence  of 
that  suspensory  ligament. 

We  find  some  vessels  of  the  portal  system,  even  as  far  dovm  as  the 
mesentery,  well  filled  with  the  blue  colouring  matter.  We,  of  course, 
desired,  as  far  as  possible,  to  examine  all  the  tissues  here  by  these  in¬ 
cisions  ;  hence  it  was  that,  when  the  bodies  were  in  this  position,  the 
skin  was  taken  off  from  tlie  wall  in  order  to  get  a  view  of  the  linea 
alba. 

[The  bodies  were  here  inspected  by  the  audience,  and  afterwards 
turned  so  as  to  expose  the  posterior  part  of  the  band.  Further  remarks 
apply  to  this  posterior  aspect.] 

Dr.  Pancoast  ;  While  the  bodies  are  being  turned,  I  will  take  the 
opportunity  of  replying  to  one  or  two  questions  which  have  been  asked 
me.  First,  in  regard  to  the  common  sensibility  of  these  individuals. 
According  to  the  statements  we  received  at  Mount  Airy,  there  was  a  line 
of  common  sensibility  corresponding  to  the  median  line  of  the  hand. 
Dr.  Hollingsworth  says  that  if  a  pin  was  stuck  into  the  band  at  the 
median  line,  both  of  the  twins  would  feel  it  distinctly  ;  but  that,  even  at 
a  slight  distance  to  either  side,  the  point  of  the  pin  produced  an  effect 
only  on  the  twin  of  that  side.  Another  question  has  been  asked  me  as 
to  whether  either  of  them  was  ever  put  separately  under  the  influence  of 
an  anaesthetic.  I  answer  it  by  saying  that,  so  far  as  we  know,  it  never  was 
attempted  ;  but  that  when,  upon  the  final  occasion,  Chang  was  anaes¬ 
thetised  by  death,  Eng  was,  for  a  time,  unaffected.  The  story,  as  told 
at  Mount  Airy,  w’as  that  Eng  waked  up  and  asked  his  son,  “  How  is 
your  uncle  Chang?”  The  boy  said,  “Uncle  Chang  is  cold.  Uncle 
Chang  is  dead.”  Then  great  excitement  took  place.  Eng  commenced 
crying  out  immediately,  saying  to  his  wife,  whom  they  called  in,  “  My 
last  hour  is  come,”  and  finally  sank  away.  He  was  in  perfect  health 
when  they  went  to  bed.  They  had  been  sitting  up  in  a  large  double 
chair  made  for  their  accommodation.  Eng  was  smoking  his  pipe  until 
he  became  sleepy,  and  finally  said  to  Chang,  “  We  must  retire.”  Chang 
said  that  he  could  not  lie  down  comfortably.  I  understand  that  when 
they  went  from  Chang’s  house  to  Eng’s  house,  where  they  died,  it  was 
against  the  direction  of  Dr.  Hollingsworth  ;  but,  with  their  usual  stub¬ 
bornness,  they  persisted  in  riding  the  distance  in  an  open  buggy.  After 
Chang  had  refused  to  lie  down,  they  walked  about  the  house  for  some 
time,  and  even  went  out  to  the  porch  and  washed  their  hands  and  drank 
some  water.  It  was  about  one  o’clock  when  they  went  to  bed.  Then 
Chang  died,  some  time  between  that  and  morning,  his  death  not  pro¬ 
ducing  any  immediate  impression  on  Eng.  It  was  only  when  the  latter 
woke  up  and  inquired  about  the  condition  of  his  brother,  that  he  was  at 
all  affected.  As  to  the  question,  “  What  caused  Eng’s  death?”  I  am 
not  able  to  tell.  The  post  fiioriem  examination  which  has  been  made 
does  not  show  the  condition  of  his  lungs.  Probably  the  valves  of  his 
heart  were  disorganised,  and  probably  also  the  shock  upon  that  weakened 
organ  caused  death. 

Dr.  Allen  :  In  my  opinion,  Chang  died  of  a  cerebral  clot.  From 
inquiry  at  his  home,  I  was  led  to  believe  that  the  lung  symptoms  w’ere 
not  due  to  pneumonia  ;  indeed,  were  not  severe  enough  to  have  been  so 
caused.  The  suddenness  of  the  death,  the  general  atheroma  of  the 
arteries,  and  the  fact  that  there  had  been  previously  an  attack  of  cerebral 
paralysis,  all  indicated  that  the  death  v'as  of  cerebral  origin.  Eng  pro¬ 
bably  died  of  fright,  as  the  distended  bladder  seemed  to  point  to  a  pro¬ 
found  emotional  disturbance  of  the  nervous  system,  the  mind  remaining 
clear  until  stupor  came  on — a  stupor  which  was  probably  syncopal. 
Y ou  will  observe  the  great  contrast  between  the  anterior  appearance  of 
the  band  and  its  posterior  aspect.  When  we  suspended  them  face  to 
face,  we  conceived  we  had  them  in  the  proper  position  for  study.  On 
the  posterior  side  there  was  a  fold  underneath  the  skin  extending  from 
the  ensiform  cartilage  of  Chang,  passing  over,  crossing  the  median  line, 
and  inserted  into  the  ensiform  cartilage  of  Eng.  It  was  one  of  the 
objects  of  the  examination  to  determine  what  was  the  nature  of  this  fold. 
I  judge  it  to  be  the  linea  alba  ;  but  I  leave  the  Fellows  to  decide  that 
for  themselves.  I  will  also  add  that,  because  we  had  not  the  privilege 
of  cutting  the  anterior  portion  of  the  band,  we  were  obliged  to  cut  down 
from  the  point  of  which  I  have  spoken  to  get  to  the  structure,  and  de¬ 
monstrate  these  ads-de-sac  from  behind.  Here  (referring  to  the  casts) 
from  this  point  the  incision  is  horizontal  about  midway,  and  jointed 
laterally  by  two  oblique  lines  which  were  directed  one  upwards  and  the 
other  downwards  and  outwards,  making  a  modified  letter  FI  incision. 
Thus  we  got  all  the  space  we  needed.  When  I  raise  the  skin,  we  see 
the  umbilicus  of  the  siqierficial  fascia ;  and  on  lifting  the  other  flap  we 
get  a  better  general  demonstration. 

And  now  we  come  upon  the  point  of  interest,  namely,  the  position  of 
the  band  and  its  true  nature.  We  have  a  diagram  here.  You  notice. 
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on  Chang’s  side,  that  there  is  an  an'angement  of  interlacing  aponeurotic 
fibres,  and  these  fibres,  starting  in  Chang,  pass  across  the  median  line 
and  are  inserted  into  the  ensiform  cartilage  of  Eng. 

Turning  the  lower  flap  downward,  the  upper  flap  upward,  and  the 
two  lateral  tongues  outward,  the  superficial  fascia  is  exposed.  This  is 
abundantly  supplied  with  adipose  tissue  on  each  side,  but  is  free  from 
fat  where  it  covered  the  band.  Both  the  lower  flap  and  the  fascia  are 
lost  in  the  scar  marking  the  position  of  the  umbilicus.  The  same  dis¬ 
section  exhibits  the  position  of  the  lower  pouch  of  Chang.  Turning 
down  the  external  oblique,  the  two  recti,  and  the  internal  oblique 
muscles,  the  transversalis  was  exposed,  the  latter  forming  a  very  well- 
defined  layer  in  Eng,  with  an  interval  between  the  ensiform  cartilage 
and  the  inferior  margin  of  the  thorax.  These  were  much  less  marked 
in  Chang. 

Turning  forward  this  layer  of  fibres  in  Eng  from  without  inward,  the 
diaphragm  is  brought  into  view.  Muscular  fibres  are  conspicuous  in 
this  position.  The  peritoneum  on  each  side  is  now  fairly  exposed. 
Incisions  may  now  be  made  with  a  view  of  demonstrating  the  pouches 
of  the  band.  The  upper  pouch  of  Chang  is  freely  opened  on  its  pos¬ 
terior  aspect,  and  the  vessels  in  the  tract  of  portal  continuity  are  seen 
to  be  well  distended  with  the  injecting  fluid.  A  small  artery  is  seen 
crossing  beneath  this  tract  of  veins,  and  is  probably  a  branch  of  the 
hepatic  but,  whatever  may  be  its  origin,  it  evidently  could  have  little 
eflfect  in  influencing  the  nutrition  of  parts  beyond  the  band,  and  is  pro¬ 
bably  retained  within  the  band  itself.  The  lower  pouch  of  Chang  re¬ 
veals  nothing  which  was  not  demonstrable  from  in  front,  and  the  same 
may  be  said  of  the  single  pouch  of  Eng  ;  thus  confirming  our  opinions 
of  the  construction  of  the  band  before  the  pouches  had  been  opened 
from  behind. 

Dr.  Abraham  Jacobi  of  New  York,  being  called  upon,  said  :  If  I 
were  to  answer  the  question  as  to  how  this  monstrosity  originated, 
especially  whether  they  became  connected  after  having  been  separate 
organisms,  I  should  say  that  that  idea  has  been  given  up  by  those  whose 
opinions  are  entitled  to  weight.  It  appears  to  me  that,  at  that  period, 
such  a  thing  might  be  possible  ;  but,  of  course,  the  union  would  be 
superficial,  not  involving  the  deep  organs.  We  know  that  the  first  epi¬ 
dermis  is  formed  about  the  end  of  the  fifth  M^eek  of  embryonic  life,  and 
that,  after  a  time,  it  is  thrown  off.  The  epidermis  is  thrown  off  a 
number  of  times,  until  about  the  fourth  month  of  utero-gestation. 
Now,  it  is  suggested  that,  at  those  times  when  the  epidermis  is  thrown 
off,  the  connection  takes  place  between  the  two  individuals  just  as  the 
connection  takes  place  between  the  prepuce  and  glans,  which  we  often 
find  adherent  in  the  foetus  and  in  a  number  of  new-born  children. 
There  are  evidences  that  such  connections  have  taken  place  before  the 
final  epidermis  is  formed,  and  about  the  time  one  of  the. earlier  cover¬ 
ings  is  being  thrown  off,  at  a  period  when  the  internal  organs  are  already 
foi'med.  There  are  few  double  monstrosities  so  well  developed  as  this 
one.  I  think  the  records  of  about  four  hundred  monsters  have  now 
been  collected,  but  very  few  are  of  such  a  complete  nature  as  this. 
Every  one  has  heard  of  the  Hungarian  Twins,  who  lived  to  the  age  of 
twenty-one  years,  in  the  last  century.  Another  pair  of  female  twins, 
that  travelled  in  Germany  about  two  years  ago,  were  described  at  the 
time  in  the  Berliner  IVochenschrift.  They  were  of  a  similar  nature. 
There  are  two  cases  on  record  in  which  a  division  has  been  successfully 
attempted,  but  in  those  cases  the  connections  were  not  so  well  developed 
as  in  the  Siamese  Twins.  The  connection  was  in  the  same  neighbour¬ 
hood,  but  was  only  superficial — of  skin  and  subcutaneous  tissue.  One 
of  these  cases  is  recorded  by  Dr.  Braun  {Tlrc/icnv’s  Archiv).  Fortu¬ 
nately,  or  unfortunately,  I  do  not  know  which,  they  were  his  own 
children.  They  were  of  the  female  sex.  He  separated  them  imme¬ 
diately  after  birth.  One  lived  three  and  a  half  days,  and,  when  the 
case  was  described  in  1866,  the  other  was  five  years  old.  In  that  in¬ 
stance,  the  connection — three  and  a  half  inches  long — extended  from 
the  ensiform  process  to  the  umbilicus.  The  other  case  is  described  as 
early  as  1689,  by  the  old  German  author  Kernoch. 

As  far  as  the  origin  of  twin  monsters  is  concerned,  I  believe  that  the 
general  opinion  is  now,  that  one  Graafian  vesicle  may  have  two  ova,  or 
one  ovum  have  two  nuclei  ;  and  these  finally  may,  like  the  two  vitelli  of 
closed  together,  surrounded  by  the  same  material,  forming  a 
single  complete  ovum  ;  and  thus  it  may  be  that  the  two  are  included  in 
the  same  ovum.  I  think  that  this  will  explain  also  why  the  sex  is 
always  the  same — why  they  are  always  both  male  or  both  female. 
They  are  male  in  20  or  25  per  cent,  of  the  cases. 

Official  Report  of  the  Visit  of  the  Scientific  Commission  to  Mount  Airy. 
— Tfiladelphia  Medical  Times  gives  a  report  of  the  visit  of  the 
commission  to  Mount  Airy.  After  an  account  of  the  pi-eliminary  pro¬ 
ceedings  which  led  to  the  visit,  the  report  states  that  the  commission, 
consisting  of  Dr.  Pancoast  and  Dr.  Harrison  Allen,  with  Dr.  Andrews, 


arrived  at  Mount  Aiiy  on  the  evening  of  Saturday,  January  31st,  and 
proceeded  to  the  residence  of  Eng  the  folloM’ing  morning,  in  company 
with  a  photographer  and  Dr.  William  Hollingsworth,  the  family  physi¬ 
cian  in  the  absence  of  Dr.  Joseph  Hollingsworth.  The  widows  of  the 
Twins  received  the  commission  hospitably,  and  a  conference  was  at  once 
entered  into.  It  was  then  agreed  that,  under  consideration  of  embalm¬ 
ing  the  bodies  of  the  twins,  permission  would  be  gi'anted  to  exhume 
and  examine  the  structures  distinguishing  them,  provided  that  no  inci¬ 
sions  should  be  made  which  would  impair  the  external  surface  of  the 
band.  Subsequently,  it  w'as  agreed  that  limited  incisions  would  be 
allowed  on  the  posterior  surface  of  the  band.  An  agreement  in  writing 
was  then  drawn  up,  expressing  the  above  restrictions,  but  extending 
authority  to  the  commission  to  remove  the  bodies  to  Philadelphia,  pro¬ 
vided  that  they  be  kept  there  in  a  fire-proof  building,  and  held  subject 
to  the  commands  of  the  families  M'hen  informed  of  the  completion  of 
the  embalming  process. 

The  bodies  were  buried  in  the  cellar  of  Eng’s  house,  in  a  shallow 
grave,  which  had  been  covered  with  a  tumulus  of  powdered  charcoal. 
This  being  removed,  revealed  several  planks  covering  an  outer  wooden 
box,  which,  in  turn,  enclosed  a  tin  encasement  to  the  coffin.  After  un¬ 
soldering  the  tin  box,  the  coffin  was  carried  to  the  second  floor  of  the 
house,  to  a  large  chamber.  The  lid  was  unscrewed,  and  the  object  of 
the  search  of  the  commission  was  exposed  to  view. 

The  bodies  were  found  in  the  coffin  in  a  good  state  of  preservation. 
There  was  a  slight  cadaveric  odour  about  Chang,  with  marked  passive 
congestion  of  the  back  of  the  arms  and  neck  on  both  sides,  and  in  a  less 
degree  of  the  posterior  aspect  of  the  forearms,  buttocks,  thighs,  and 
legs  ;  there  was  none  on  the  feet,  where,  however,  there  was  marked 
fulness  of  the  superficial  veins ;  this  was  better  marked  on  the  left  side. 
There  was  a  greenish  discoloration  on  the  anterior  abdominal  wall. 
The  lips  were  moist  and  discoloured ;  the  peculiar  reddish  congestion 
was  sparsely  distributed  over  the  malar  prominence  and  beneath  the 
ear.  The  thoracic  discoloration  was  much  deeper  on  the  side  next  to 
Eng.  The  left  nipple  was  visible  in  front  well  toward  the  middle  line, 
the  right  one  just  showing.  The  fingers  of  the  right  hand— the  paralysed 
side — were  forcibly  flexed,  although  n'o-or  mortis  w'as  absent.  In  Eng, 
there  was  passive  congestion  of  the  back,  most  marked  on  the  buttocks 
and  infraspinous  spaces ;  none  on  the  front  of  the  body ;  slight  gi'eenish 
discoloration  of  the  anterior  abdominal  wall.  In  both  subjects,  the  hair 
of  the  head  was  gi'ey.  On  the  pubes  of  each  subject,  the  hair  of  the 
left  side  was  grey,  that  of  the  right  side  was  black. 

The  process  of  embalming  was  now  begun.  Incisions  were  made  to 
the  outer  side  of  the  median  line  of  the  abdomen  in  each  individual, 
extending  from  the  inferior  margin  of  the  thorax  to  a  point  midway  between 
the  symphysis  pubis  and  the  anterior  superior  spinous  process  of  the 
ilium.  The  aorta  was  reached  after  the  usual  method,  but  was  found  to 
be  atheromatous,  compelling  the  selection  of  the  left  primitive  iliac  for 
the  insertion  of  the  pipe.  A  solution  of  chloride  of  zinc  was  then  in 
jected. 

After  the  embalming  had  been  completed,  the  incision  was  con¬ 
tinued  upward  and  inward  towards  the  band.  Examination  of  the  band 
through  this  incision  convinced  the  Commission  of  the  complex  nature  of 
the  band,  and  suggested  the  suspension  of  a  complete  study  of  the  parts 
until  removal  of  the  bodies  to  Philadelphia.  The  incisions  were  sewn 
up,  the  clothing  readjusted,  and  the  bodies  placed  in  the  coffin  and  con¬ 
veyed  to  Mount  Airy.  Here  the  tin  box,  which  was  used  for  the  tem¬ 
porary  burial,  was  again  brought  into  use,  and  the  lid  carefully  re¬ 
soldered.  Without  delay,  the  Commission  started  on  its  return,  express¬ 
ing  the  bodies  at  Salem.  The  Commission  arrived  in  Philadelphia  on 
February  5th,  having  been  absent  one  week. 

Upon  the  arrival  of  the  bodies  at  the  College  of  Physicians,  they  were 
placed  in  the  care  of  the  Committee  upon  the  Mutter  Museum  and  of 
the  Hall  Committee,  and  were  closely  locked  and  guarded  until  a 
special  meeting  of  the  College  was  called,  on  Monday  evening,  February 
8th,  when,  after  considerable  discussion,  it  was  agreed  that  the  College 
should  accept  the  action  of  its  Fellows,  and  pay  the  expenses  of  the 
trip.  Further,  a  vote  of  thanks  was  given  to  the  gentlemen  who  went 
to  North  Carolina,  and  to  Dr.  Hollingsworth;  and  the  Mutter  Commit¬ 
tee  was  authorised  to  appropriate  three  hundred  and  fifty  dollars  for  the 
preparation  of  casts  and  photographs,  which  should  remain  the  property 
of  the  Museum.  Finally,  the  College  appointed  the  Mutter  Museum 
Committee  and  the  original  Commission  (Drs.  Pancoast  and  Allen)  as  a 
joint  Committee  for  cariying  out  the  examination  of  the  Siamese  Twins ; 
it  being  understood  that  a  report  and  a  demonstration  of  the  specimens 
were  to  be  made  to  a  subsequent  meeting  of  the  College ;  also  that  the 
dissections  and  the  report  were  to  be  the  work  of  the  original  Commis¬ 
sion. 

On  Tuesday,  Februaiy  loth,  they  were  exposed  for  study.  They 
were  at  that  time  found  in  a  satisfactory  condition,  except  the  right 


March  14,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


363 


lower  extremity  of  Chang,  which  required  immediate  care  to  prevent 
further  destructive  changes  from  taking  place. 

Statement  of  Enfs  Widow  made  to  the  Commission  at  Mount  Airy. — 
The  paralytic  stroke  from  which  Chang  had  suffered  occurred  about 
three  years  ago,  when  he  was  at  sea,  seven  days  out  from  Liverpool. 
He  had  been  intemperate  for  some  time  previously,  and  had  been  drink¬ 
ing  hard  on  board  the  vessel,  being  frequently  intoxicated.  He  had 
never  had  mania-a-potu.  Even  when  he  was  drunk,  Eng  was  not  af¬ 
fected.  Two  of  his  children  had  died  ;  one  from  phthisis,  the  other 
apparently  from  apoplexy.  Eng  had  lost  five  children  ;  one  each  from 
phthisis,  diphtheria,  and  dysentery';  one  from  the  effects  of  a  burn,  and 
one  still-born.  Chang  died  on  Saturday,  January  17th.  He  had 
had  a  cough  since  the  preceding  Monday  night.  It  was  dry,  with 
scanty,  frothy  sputum  and  no  pain.  Left  lung  probably  involved  ; 
slight  dulness  on  corresponding  side.  On  Thursday,  January  15th,  his 
skin  was  acting  freely,  and  for  that  reason  Dr.  Hollingsworth  ordered 
him  not  to  venture  out  ;  but,  in  spite  of  that  prohibition,  he  went  as 
usual  to  Eng’s.  At  the  time  of  his  arrival,  he  had  little  cough  and  no 
expectoration,  but  loud  bronchial  rales  were  plainly  heard  by  those 
around  him.  When  Eng  saw  his  wife,  after  learning  that  Chang  was 
dead,  he  said,  “  I  am  dying”,  but  did  not  speak  of  his  brother’s  death. 
He  soon  afterwards  expressed  a  desire  to  defecate,  and  this  continued 
for  half  an  hour.  He  rubbed  his  upper  extremities,  raised  them  rest¬ 
lessly,  and  complained  of  a  choking  sensation.  The  only  notice  he 
took  of  Chang  was  to  move  him  nearer.  His  last  words  were  “  May 
the  Lord  have  mercy  on  my  soul”  ! 
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METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  Wednesday,  March  25th,  at  8  p.m.,  when 
Dr.  Anstie  will  read  a  paper  on  “  The  Prognosis  and  Treatment  of 
Chorea”.  A.  P.  Stewart,  M.D.,  J  ^ 

Alexander  Henry,  M.D.,  j 
London,  March  12th,  1874. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  April  2nd,  at  5.15  P.M.  The  follow¬ 
ing  question  has  been  settled  by  the  Council  as  the  one  on  which  each 
member  should  be  asked  to  express  his  opinion  at  the  said  meeting  : — 
“  What  is  your  opinion  as  to  tlae  relative  value  of  chloral  hydrate  and 
opium  in  allaying  pain  and  inducing  sleep  ?” 

W.  M.  Kelly,  M.D.,  Honoraty  Secretary. 
Taunton,  March  2nd,  1874. 


EAST  SUSSEX  AND  WEST  KENT  DISTRICTS  OF  SOUTH 
EASTERN  BRANCH. 

A  CONJOINT  meeting  of  the  above  districts  will  be  held  at  the  Infirmary, 
Tunbridge  Wells,  on  Wednesday,  March  i8th,  at  3  p.m.;  Dr.  Wardell 
in  the  Chair,  wFo  will  read  a  short  paper  on  the  “  Progress  of  Medi¬ 
cine”. 

Dr.  Wardell  invites  members  and  their  friends  to  lunch  at  1.30 p.m., 
at  his  residence,  Calverley  Pai'k. 

Dinner  will  be  provided  at  5.0  p.m.,  at  Terry’s  Restaurant,  oppo¬ 
site  the  South  Eastern  Railway  Station.  Charge,  6s.,  exclusive  of 
wine. 

Members  and  visitors  intending  to  lunch  or  dine  ai'e  requested  kindly 
to  inform  either  of  the  Secretaries  tzao  days  previously  to  the  meeting. 

Notice  has  been  received  of  the  following  communications. 

1.  T.  F.  Sanger,  Esq.  :  Remarks  on  the  Treatment  of  Neuroses  by 
Phosphorus  ;  and  on  the  Operation  of  Dry  Tapping. 

2.  F.  Manser,  Esq. :  Case  of  Delirium  Tremens  treated  by  Large 
Doses  of  Tincture  of  Digitalis. 

3.  G.  F.  Hodgson,  Esq. :  Cases  illustrative  of  the  Value  of  the  so- 
called  Artificial  Tympanum. 

4.  M.  A.  Adams,  Esq. :  On  Gastric  Ophthalmia. 

Thomas  Trollope,  M.D.,  St.  Leonard ’s-on-Sea  )  Hon.  District 
F.  J.  Brown,  M.D.,  Rochester  j  Secretaries. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  general  meeting  of  the  above  Branch  will  be  held  in  the 
Medical  Institution,  Liverpool,  on  Wednesday,  March  25th,  at  4  p.m., 
to  consider  the  Report  of  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  on  the  Instruction  and  Registration  of  Midwives. 

Dinner  at  the  Alexandra  Hotel,  Dale  Street,  at  6  p.m.  Tickets 
7s.  6d.  each,  exclusive  of  wine. 

Gentlemen  intending  to  dine  are  requested  to  notify  to  the  Honorary 
Secretary  as  early  as  possible;  in  any  case,  not  later  than  Monday, 
the  23rd  instant.  A.  B.  Steele,  Honorary  Secretary. 

Liverpool,  February  28th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETINGS. 

The  fourth  general  meeting  of  the  session,  1873-74,  was  held  at  the 
Midland  Institute,  Birmingham,  on  January  8th.  Pi'esent  :  Furneaux 
Jordan,  Esq.,  in  the  chair,  and  thirty  members. 

N’eau  Members. — Dr.  Pope,  Queen’s  College,  and  Mr.  Lloyd,  Ches- 
wardine,  were  elected  members  of  the  Branch. 

Communications. — i.  Mr.  Lawson  Tait  showed  Mr.  Richardson’s 
Scissors,  and  Specimens  of  Coiled  Wire  Drainage  Tube. 

2.  Mr.  Hammond  read  notes  on  two  cases — Inversion  of  Uterus,  and 
Eclampsia. 

3.  Dr.  M.4I.INS  read  a  paper  on  Bipolar  Version. 

The  fifth  general  meeting  was  held  on  Febniary  12th.  Present  : 
Furneaux  Jordan,  Esq.,  in  the  chair,  and  fifty-two  members  and 
visitors. 

Communications. — i.  Mr.  Bartleet  showed  a  new  Stand  Aspirator 
and  Mr.  Spencer  Wells’s  Forceps. 

2.  Mr.  West  presented  a  specimen  of  Nsevoid  Tumour,  six  inches  in 
length,  three  in  breadth,  and  one  in  thickness,  removed  by  him  that 
morning  from  a  child,  eight  months  old.  This  large  erectile  growth, 
which  was  on  the  right  side  of  the  chest,  reached  from  the  mamma 
round  to  the  scapula,  and  the  deeper  portion  of  it  intended  below  that 
bone.  Mr.  West  had  removed  the  greater  portion  by  the  kraseur, 
having  first  elevated  the  tumour  from  the  subjacent  parts  by  means  of 
five  acupressure  needles.  No  hsemorrhage  accompanied  or  followed 
this  part  of  the  operation,  but  considerable  bleeding  took  place  when  the 
deep  part  of  the  tumour  was  being  removed,  partly  by  enucleation  and 
partly  by  the  scalpel,  from  the  front  of  the  scajiula.  hlr.  West  brought 
the  case  forward  as  showing  that  the  ecraseur,  although  most  useful  for 
the  removal  of  naevoid  tumours  having  a  narrow  base  without  loss  of 
blood,  was  not  suitable  for  those  cases  in  which  the  growth  sprang  from 
a  broad  base. 

3.  Mr.  B.  Jolly  showed  several  Internal  Sequestra  removed  from  the 
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Tibia  for  Necrosis  after  Esmarch’s  plan  for  the  prevention  of  haemor¬ 
rhage.  There  was  scarcely  a  drop  of  blood  lost  during  the  entire  opera¬ 
tion,  and  the  view  of  the  healthy  from  the  diseased  structures  was  as  un¬ 
impeded  as  it  ever  is  upon  the  post  7nortc7n  table. 

The  West  Haddo7i  Case.-— Dr.  Foster  proposed,  and  it  was  carried: 
“That  this  meeting  expresses  its  deep  sympathy  with  Mr.  A.  G.  Waters, 
a  member  of  this  Branch,  on  account  of  the  unfortunate  position  in  which 
he  has  recently  been  placed,  and  of  the  loss  he  has  sustained  by  the  death 
of  his  wife.” 

Dr.  Foster  also  proposed,  and  it  was  carried  :  “  That  the  best  thanks 
of  this  meeting  be  given  to  the  Editor  of  the  British  Medical 
Journal,  for  his  able  and  outsjroken  criticism  of  the  evidence  on  the 
West  Haddon  case.” 

Mr.  I.,AWSON  Tait  read  a  paper  on  the  Medical  Education  of 
Women. 


NORTH  WALES  BRANCH  :  INTERMEDIATE  MEETING. 

The  intermediate  general  meeting  of  this  Branch  was  held  on  Tuesday, 
February  24th,  at  11.30  A.M.,  at  the  Cambrian  Hotel,  Pensarn,  Aber¬ 
gele;  R.  Davies,  Esq.,  Llanfairtalhairn,  President.  There  were  also 
nine  other  members  present.  Several  letters  were  received  from  mem¬ 
bers  regretting  their  inability  to  attend,  owing  to  professional  engage¬ 
ments. 

The  Portrait  Presentatio)i  of  T.  T.  Griffith,  Esq. — Mr.  Kent  JONES, 
Honorary  Secretary,  read  a  letter  which  he  had  received  from  Mrs. 
Griffith,  of  Wrexham,  expressing  her  grateful  thanks  to  the  subscribers 
of  the  portrait  of  her  husband,  which  was  presented  to  her,  for  their 
kindness  and  liberality  towards  herself.  The  portrait,  she  added,  would 
always  remain  a  memento  of  that  kindness,  and  would  be  cherished  and 
valued. 

New  Membey-s. — Richard  Glyn  Griffith,  Esq.,  of  Bangor,  and  Robert 
Davies,  Esq.,  of  Abergele,  were  unanimously  elected  members  of  the 
British  Medical  Association  and  of  the  Branch. 

Papers  and  Cases. — -The  following  were  read. 

1.  Case  erf  Fracture  of  the  Skull,  with  the  Bones  exhibited.  By  Ll. 
Lodge,  Esq.,  St.  Asaph.  This  was  an  interesting  case,  and  elicited 
discussion.  During  life,  the  most  prominent  symptoms  were  those  of 
acute  peritonitis.  Tlie  man  survived  forty-five  hours  after  the  blow  on 
the  top  of  the  head.  Post  77iorte77i  examination  discovered  no  lesions  what¬ 
ever  in  the  abdominal  viscera,  nor  in  those  of  the  thorax.  The  inner 
plate  of  the  skull  corresponding  to  the  small  external  wound  of  the  scalp 
was  fractured. 

2.  Case  of  Ovarian  Tumour,  complicated  with  Disease  of  the  Liver. 
By  R.  Davies,  Esq.,  Llanfairtalhairn. 

3.  Cases  of  Severe  Injuries  to  the  Head,  accompanied  with  Fracture. 
By  R.  Hughes,  M.D.,  Conway. 

4.  Cases  of  Cholera  in  the  West  Indies.  By  Dr.  Davis  Hughes, 
Menai  Bridge. 

Dhmer. — All  who  were  present,  with  Walter  Wynne,  Esq.,  of  Aber¬ 
gele,  and  A.  F.  Watts,  Esq.,  of  Pensarn,  dined  together  and  spent  a 
most  agreeable  day. 


SOUTH-EASTERN  BRANCH  ;  EAST  KENT  DISTRICT 

MEETING. 

'I'llE  fifty-first  meeting  was  held  at  the  Ship  Hotel,  Faversham,  on 
Thursday,  March  5th,  1874;  Edward  Garraway,  Esq.,  the  President 
of  the  Branch,  in  the  Chair. 

After  having  partaken  of  lunch,  kindly  provided  by  the  President  at 
his  residence,  twelve  members  attended  the  meeting. 

Papers. — i.  Mr.  Garraway  read  a  paper  on  Bits  of  Placenta  left  be¬ 
hind,  in  which  he  propounded  the  question  as  to  whether  it  was  ever 
justifiable,  wilfully  and  deliberately,  to  leave  behind  fragments  of  pla¬ 
centa,  or  whether  it  would  be  correct  to  use  any  amount  of  violence,  even 
to  tearing  the  uterine  parietes,  rather  than  risk  the  consequences  of 
leaving  such  fragments  behind.  In  a  practice  of  twenty-five  years,  he 
had  had  about  six  such  cases.  In  those  occurring  in  the  earlier  months 
of  gestation,  he  related  two  cases  where,  to  all  appearances,  the  pla¬ 
centa  never  came  away,  unless  as  mere  debris  in  the  ordinary  discharges. 
— Mr.  Reed  mentioned  the  opinion  held  by  some,  that  retained  por¬ 
tions  of  placenta  sometimes  developed  themselves  into  hydatids  and 
other  forms  of  uterine  moles. 

2.  Mr.  Bowes  read  a  case  of  Stone  in  the  Bladder,  with  enlarged 
Prostate,  in  a  clergyman,  aged  80.  No  examination  was  allowed  till 
retention  of  urine  necessitated  the  use  of  the  catheter,  when  a  stone  was 


detected.  All  operative  interference  was  forbidden  ;  and,  at  his  death, 
thirty-one  uric  acid  calculi,  weighing  223  grains,  were  found  in  the 
bladder.  The  points  of  interest  were  the  slight  constitutional  disturbance 
produced  by  their  presence,  and  the  few  symptoms  which  had  happened 
in  their  passage  from  the  kidney,  a  rigor  being  the  only  one.  Opium 
was  found  to  be  the  most  useful  palliative.  It  was  considered  that  the 
largest  stone  had  only  been  in  the  bladder  six  months. 

3.  Mr.  Thurston  narrated  a  case  of  Puerperal  Septicaemia  which 
threatened  a  fatal  issue,  but  eventually  recovered.  The  favourable  ter¬ 
mination,  he  considered,  was  to  a  great  extent  due  to  the  internal  injec¬ 
tion  of  a  lotion  of  carbolic  acid. 

4.  Mr.  Francis  read  a  short  paper  containing  the  Results  of  his 
Midwifery  Practice  during  Thirty-six  Years.  The  number  of  labours 
personally  attended  amounted  to  3630 ;  the  maternal  mortality  was  six ; 
two  of  the  deaths  were  from  phthisis,  three  from  placenta  proevia,  and 
one  from  exhaustion  following  arm-presentation.  He  had  had  three 
cases  of  puerperal  convulsions,  three  cases  of  forceps,  one  of  spontane¬ 
ous  evolution,  one  of  double  monstrosity  (being  an  exaggerated  case  of 
Siamese  twins),  one  case  of  inversion  of  uterus,  no  rupture  of  perinaeum, 
and  no  single  case  of  post  part7i77i  haemorrhage.  He  thought  highly  of 
the  use  of  ergot,  but  never  bandaged.  Mr.  Francis  considered  that  his 
great  success  and  low  mortality  were  to  a  great  extent  due  to  the  healthy 
class  of  individuals  amongst  whom  his  practice  was  situated.  The 
members  present  could  not  but  congratulate  the  author  upon  his 
success  as  a  midwifery  practitioner,  and  especially  on  his  perfect  free¬ 
dom  from  that  bugbear  of  midwifery,  post  pa7-t7t77i  haemorrhage. 

Di7i7ier. — The  members  afterwards  dined  together. 

The  7iext  Tneethig  will  take  place  at  Canterbury,  on  May  28th. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
MICROSCOPICAL  SECTION. 

A  meeting  of  this  section  was  held  on  Tuesday,  February  loth  ;  Mr. 
L.vwson  Tait,  in  the  absence  of  the  President,  in  the  Chair. 

Histology  of  So7ne  Pomts  i7i  Skm- Diseases. — Mr.  G.  H.  Evans,  after 
describing  the  normal  structure  of  the  skin,  illustrated  by  specimens 
shown,  described  certain  pathological  states,  especially  those  involving 
the  epithelial  elements.  The  eruptions  of  sudamina  and  miliaria,  often 
seen  during  the  course  of  acute  febrile  attacks,  had  their  origin  in  the 
occlusion  of  sweat-ducts  at  the  external  apertures,  from  the  accumula¬ 
tion  of  epithelia  whilst  the  perspiratory  function  was  in  abeyance  ; 
hence,  on  its  re-establishment,  the  transpired  sweat  separated  the 
horny  from  the  mucous  layer,  giving  rise  to  the  characteristic  vesicular 
eruption.  In  the  dysidrosis  first  described  by  Dr.  Tilbury  Fox,  the  sweat- 
ducts  were  found  closed  in  their  continuity,  not  at  the  external  apertures 
only,  and  thus  the  glands  themselves  became  dilated.  In  its  clinical 
course,  it  somewhat  resembled  pemphigus,  principally  occurring  on  the 
hands  and  feet,  except  that  the  fluid  contained  in  the  vesicles  was  always 
clear  in  the  former  and  milky  or  purulent  in  the  latter.  The  varieties  of 
acne,  molluscum,  and  wen  were  then  noticed  as  illustrating  the  principal 
pathological  conditions  to  which  the  sebaceous  follicles  were  subject. 
In  pityriasis  was  well  exemplifled  the  action  of  various  irritants — 
mechanical,  as  in  pityriasis  versicolor,  or  inflammatory,  as  in  pityriasis 
rubra,  which  led  to  a  hyperplasia  of  the  superficial  epithelial  elements. 
Finally  in  ichthyosis,  of  which  a  very  fine  specimen  was  exhibited,  was- 
found  an  example  of  a  hypertrophy  of  the  cell-elements  in  the  various 
layers  of  the  epidermis,  with  a  similar  affection  of  the  papillie  of  the 
corium,  the  latter,  however,  being  present  only  in  the  more  severe  forms 
of  the  disease. 

Starch,  and  its  IHits  as  a  Food-Siibsta7ice. — Mr.  Walter  G.  Lattey 
of  Rugby  read  a  communication  on  this  subject,  giving  the  natural 
history  of  starch,  and  also  his  views  as  to  the  destructive  effect  upon  in¬ 
fants  fed  on  a  diet  composed  of  this  substance  exclusively. 

Adidteratio7i  of  Tea. — Dr.  Alfred  Hill,  Borough  Analyst,  at  a  late 
meeting,  gave  an  interesting  account  of  the  present  state  of  the  subject 
of  adulteration  of  tea.  Dr.  Hill  pointed  out  the  various  structural 
characters  and  peculiarities  of  the  leaf  of  genuine  tea,  especially  as  to 
margination  and  venation,  and  showed,  under  the  microscope,  the 
character  of  the  ferruginous  particles,  silicious  matters,  and  other  , sub¬ 
stances  wdth  which  tea  is  adulterated.  He  also  submitted  to  the  mem¬ 
bers  various  samples  of  ash  and  residues  obtained  by  him  in  the  process 
of  analysis.  A  sample  of  “  lie  ”  tea  was  also  shown,  and  its  various  in¬ 
gredients  described,  and  also  the  various  colouring  matters  used  as 
facings  by  the  Chinese  in  the  “  manufacture  ”  of  different  varieties  of 
tea. 

Mr.  Lawson  Tait  showed  sections  of  Dermoid  Cyst,  injected,  and 
of  Corpus  Luteum. 
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CORRESPONDENCE. 


INSTRUCTION  OF  MIDWIVES. 

Sir, — Although  I  cannot  regard  the  letter  of  the  President  of  the 
Obstetrical  Society  in  any  respect  a  reply  to  the  arguments  I  have 
advanced  on  this  question,  I  beg  permission  to  correct  the  error  into 
which  Dr.  Tilt  has  fallen  in  supposing  that  I  have  “been  misinformed 
respecting  the  work  of  the  Society”. 

That  “every  labourer’s  wife  should  be  attended  by  a  fully  educated 
medical  ]:iractitioner”,  is  declared  to  be  Utopian.  Why  so  ?  Because 
neither  Dr.  Tilt  nor  those  who  think  with  him  on  this  question  have 
ever  made  the  slightest  effort  to  attain  this  object.  Our  paternal  and 
economical  Government  not  only  provides,  but  insists  under  penalty, 
that  no  labourer’s  child  shall  be  vaccinated  except  by  “  a  fully  educated 
medical  practitioner”.  The  safety  of  his  wife  in  childbirth  they  leave  to 
Providence.  Why  so  ?  Because  the  minimum  fee  for  public  vaccina¬ 
tion  is  IS.  6d. ;  that  for  public  midwifery  is  los.  6d.  Verbum  sap. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  February  2Sth,  1874. 


MR.  MORGAN’S  INOCULATIONS. 

Sir, — Mr.  Henry  Lee  is  reported  in  your  Journ.vl  to  have  said,  in 
his  remarks  on  Mr.  Morgan’s  paper,  read  before  the  Medical  Society  on 
February  9th,  that  Mr.  Morgan  “had  now  shown,  experimentally,  that 
the  secretions  from  a  syphilitic  person,  whether  accompanied  by  an  open 
wound,  or  not,  would  communicate  constitutional  syphilis”.  Surely 
Mr.  Lee  was  misunderstood,  for  Mr.  Morgan  stated  he  practised  auto- 
inoculation,  and  never  inoculated  a  healthy  person.  Hence  he  cannot 
have  proved  that  constitutional  syphilis  is  communicable  by  his  experi¬ 
ments,  for  that  disease  cannot  be  inoculated  in  a  person  already  suffering 
from  it.  As  the  report  now  runs,  Mr.  Lee’s  remark  is  absurd.  Long 
before  Mr.  Morgan  began  his  experiments,  it  had  been  proved  that 
certain  morbid  secretions  of  syphilitic  persons  contain  the  virus  in  a 
contagious  form  ;  but  Mr.  Lee,  or  any  other  observer,  would  do  good 
service  by  stating  what  secretions  have,  in  his  experience,  propagated 
syphilis.  By  careful  records  of  facts  of  this  kind,  we  shall  in  time 
know  exactly  which  secretions  are  contagious,  and  therefore  dangerous, 
and  which  innocuous  ;  some  clearly  are  one,  some  probably  the  other. 
So  far  as  Mr.  Morgan’s  experiments  go,  they  show  that  fluids  taken 
from  the  vagina  of  women  infected  with  syphilis  will,  in  certain  cases, 
cause  irritable  sores  when  inserted  into  the  skin.  This,  I  apprehend,  is 
no  great  novelty,  and  is  a  long  way  from  proving  the  local  contagious 
sore  to  be  connected  with  constitutional  syphilis. 

I  am,  etc.,  B.  Hill. 


THE  PROPOSED  ADMISSION  OF  WOMEN  TO  THE 
OBSTETRICAL  SOCIETY. 

Sir, — I  should  be  glad  to  be  allowed  to  make  a  few  remarks  with 
regard  to  the  recent  discussion  at  the  Obstetrical  Society.  » 

One  of  the  speakers  is  reported  to  have  said  that  my  name  was 
“smuggled”  onto  the  Medkal  Register,  It  is  difficult  to  know  what 
meaning  was  attached  to  the  word  ;  and  it  is  obvious,  from  the  report 
of  other  speeches,  that  it  would  be  unreasonable  to  expect  any  great 
etymological  nicety  from  gentlemen  who  agree  that  the  word  “  candi¬ 
date”  cannot  be  applied  to  a  woman.  But,  to  ordinary  people,  “  smug¬ 
gling”  implies  dishonesty,  or  at  least  as  much  dishonesty  as  is  involved 
in  creeping  or  stealing  in,  slily  or  insidiously.  It  would,  I  submit,  be 
incorrect  to  describe  the  method  I  pursued  in  getting  upon  the  Register 
in  these  terms.  Every  step  that  I  took  in  completing  the  required 
curriculum  was  taken  with  the  knowledge  and  sanction  of  the  Court  of 
Examiners  of  the  Apothecaries’  Hall.  I  still  possess  a  copy  of  my 
letter,  asking  their  permission  to  take  certain  courses  of  lectures  privately 
from  recognised  teachers  in  the  regular  medical  schools,  and  their  answer 
granting  me  the  permission  I  wanted.  With  these  documents  in  my 
hand,  I  think  it  is  unfair  to  speak  of  smuggling. 

Dr.  Routh  is  reported  to  have  said  that  he  was  sure,  from  his  ex¬ 
perience,  that  women  would  not  consult  women  when  they  could  consult 
men.  It  is  possible  that  a  reporter’s  error  is  responsible  for  this  state¬ 
ment,  and  that  what  Dr.  Routh  really  said  was,  that  some  women  pre¬ 
ferred  men  to  women  doctors.  It  is  difficult  to  believe  that  Dr.  Routh 
ventured  to  say  more  than  this,  which  is  certainly  all  his  experience  can 
justify  him  in  saying.  No  one  has  a  right  to  speak  as  if  he  were 
omniscient,  and  even  Dr.  Routh’s  acquaintance  has  its  limits,  and  must, 
at  any  estimate,  leave  him  a  stranger  to  the  preferences  of  a  vast  number 
of  women.  Fortunately  for  women  doctors,  there  is  another  side  to  the 
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shield — a  side  which  they,  at  any  rate,  see  now,  and  which  the  jirofession 
generally  will  come  to  see  in  time. 

I  have  no  wish  to  enter  upon  a  long  discussion  of  the  decision  arrived 
at  by  the  Obstetrical  -Society.  In  my  opinion,  however,  it  is  to  be  re¬ 
gretted  that  the  decision  vi’as  not  made  to  rest  frankly  upon  the  supposed 
interests  of  the  Society.  I  am  quite  willing  to  admit  that,  in  a  cor¬ 
porate  body,  due  weight  must  be  given  by  the  leaders  to  the  opinions, 
nay,  even  to  the  prejudices,  of  the  majority,  and  that,  from  this  point  of 
view,  my  admission  might  have  done  some  temporary  harm  to  the 
-Society.  On  that  ground,  I  accept,  for  the  present,  my  exclusion.  I, 
nevertheless,  cherish  the  hope  that,  in  the  not  far  distant  future,  a  wider 
construction  of  the  bye-laws  of  the  Society  will  be  acceptable  to  its 
members,  or,  at  any  rate,  that  women  will  not  be  for  ever  denied  the 
advantage  of  being  placed  en  rapport  with  the  living  current  of  expe¬ 
rience  and  scientifle  thought  in  the  medical  or  any  other  profession  in 
which  they  may  have  fairly  gained  a  footing. 

1  am,  etc.,  Elizabeth  Garrett  Anderson,  M.D. 

20,  Upper  Berkeley  Street,  March  loth,  1874. 


EXEMPTION  OF  MEDICAL  MEN  FROM  SERVING  AS 

JURORS. 

Sir, — The  Medical  Act  of  1858  contains  the  following  two  clauses. 

“  XXXIV.  After  the  first  day  of  January,  1859,  the  words  ‘legally 
qualified  medical  practitioner’,  or  ‘  duly  qualified  medical  practitioner’, 
or  any  words  importing  a  person  recognised  by  law  as  a  medical  practi¬ 
tioner  or  member  of  the  medical  profession,  v  hen  used  in  any  Act  of 
Parliament,  shall  be  construed  to  mean  a  person  registered  under  this 
Act. 

“  XXXV.  Every  person  who  shall  be  registered  under  the  provisions 
of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from  serving  on  all 
juries  and  inquests  whatsoever,  and  from  serving  all  corporate,  paro¬ 
chial,  ward,  hundred,  and  township  offices,  and  from  serving  in  the 
militia;  and  the  name  of  such  person  shall  not  be  returned  in  any  list 
of  persons  liable  to  serve  in  the  militia,  or  any  such  office,  as  aforesaid.” 

One  would  think  there  was  not  much  doubt  attached  to  the  meaning 
of  these  clauses.  But  I  lately  received  a  juror’s  citation  ;  and,  on 
claiming  exemption  and  producing  the  Act,  I  was  informed  that,  since 
the  passing  of  the  above  Medical  Act,  another  had  passed — viz.,  the 
Court  of  Session  Act,  1868 — containing  the  following  clause. 

“  XLiii.  All  exemptions  from  liability  to  serve  as  jurors  in  Scotland 
depending  on  any  Act  passed  subsequently  to  the  Act  sixth  George  the 
P'ourth,  chapter  twenty-two,  are  hereby  abolished.” 

Consequently,  the  fact  of  my  being  registered  would  not  exempt  me 
from  serving  as  a  juror.  It  will  thus  be  seen  that  one  of  the  provisions 
of  the  hledical  Act  has  been  most  unjustly  and  unfairly  cancelled, 
through  the  instrumentality  of  an  Act  which  few  members  of  the  pro¬ 
fession  would  ever  think  of  consulting  on  the  subject.  I  now  lay  these 
facts  before  the  medical  profession  in  Scotland,  in  order  that  steps  may 
be  taken  in  any  future  Medical  Act  to  have  these  clauses  reponed, 
should  the  profession  deem  it  desirable.  I  am,  etc., 

Aberdeen.  A.  J.  Kinloch,  M.D. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AMENDMENT  OF  TITE  PUBLIC  HEALTH  ACTS. 

The  following  proposed  amendments  of  the  law  of  public  health  have 
been  lately  agreed  to  at  a  meeting  of  the  Sunderland  Health  Com¬ 
mittee. 

1.  Water-Supply. — Provision  should  be  made,  as  proposed  in  the 
Bill  submitted  by  Sir  C.  Adderley  last  year,  that  any  inhabited  house 
without  an  adequate  supply  of  wholesome  water  for  domestic  purposes, 
should  be  deemed  a  nuisance  within  the  Nuisance  Removal  Acts. 

2.  Buildings,  Foundations,  Damp,  etc. — Power  is  urgently  wanted  to 
secure  that  inhabited  houses  shall  be  built  on  proper,  dry,  and  whole¬ 
some  foundations.  Frequently,  in  this  and  other  large  towns,  vales, 
quarry  and  other  holes  are  filled  up  with  rubbish  and  filth,  often  of  the 
most  objectionable  kind,  and  after  a  short  time  built  upon,  and  no  power 
is  vested  in  the  sanitary  authority  to  prevent  it.  Power  should  also  be 
given  to  require  spouting  for  inhabited  houses,  not  simply  as  now, 
where  the  drip  would  be  upon  a  public  footpath,  but  in  all  cases,  where 
necessary,  to  secure  freedom  from  damp. 

3.  Drains. — The  sanitary  authorities  should  be  enabled  to  lay  the 
house-drains  in  case  of  new  houses,  and  charge  cost  to  the  owners. 
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4.  The  Registrars  of  Births  and  Deaths  should  be  bound  to  furnish 
Immediate  notice  to  the  Medical  Officer  of  Health  of  any  death  occur¬ 
ring  in  their  districts  from  any  infectious  disease,  and  weekly  returns  of 
all  deaths,  and  to  be  paid  at  the  same  rate  as  for  returns  .under  the 
Vaccination  Acts  ;  and  all  medical  practitioners,  in  any  hospital  or 
establishment  which  receives  money  from  the  rates  or  taxes,  should  be 
compelled  to  furnish  returns  of  sickness  from  infectious  diseases,  and 
specifying  the  neighbourhood  where  such  cases  have  arisen. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ENGAGEMENTS  ON  THE  ADVANCE  TO  COOMASSIE. 

The  following  abstract  has  been  prepared  from  the  nominal  lists  of 
casualties  enclosed  in  the  several  official  despatches  of  Major-General 
Sir  Garnet  Wolseley  to  the  Secretary  of  State  for  War.  It  does  not 
include  the  casualties  in  the  Naval  Brigade  reported  to  the  Admiralty. 


A'umerical  Return  of  the  Officers,  Non-commissioned  Officers,  and  Men, 
Killed  and  (Founded  in  the  several  Actions  during  the  advance  to 
Coomassie  behveen  the  i<^th  Jan.  and  the  s^th  Feb.,  1874,  inclusive. 


.Action. 

Troops. 

Killed. 

Wounded 
dan 'erously. 

Wounded 
very  severely. 

Wounded 

severely. 

Wounded 

slightly. 

1  Total  killed 

and  wounded. 

Borborassie, 

Officers 

I 

0 

0 

0 

0 

I 

29ih  Jan. 

Non-com.  officers  &  men, 
naiive  rroops  . , 

I 

I 

2 

I 

0 

5 

Amoaful, 

Officers  . . 

I 

I 

I 

4 

9 

16 

31st  Jan. 

Non-com  officers  &  men, 
white  troops 

2 

7 

2 

29 

80 

120 

Non.com.  officers  &  men, 
native  troops 

I 

0 

0 

10 

18 

29 

Becqnah, 

Officers 

0 

0 

0 

0 

I 

X 

ist  Feb. 

Non  com.  officers  &  men, 
native  troops 

0 

0 

I 

5 

1 

7 

Between  Amoaful 

Officers 

0 

0 

0 

0 

3 

3 

and  Adwabin, 
2nd  Feb. 
Fommanah, 

Officers 

0 

I 

0 

0 

1 

2 

2nd  Feb. 

N on-com.  officers  &  men, 
white  troops 

0 

I 

0 

3 

3 

7 

Between  Agama- 

Officers 

0 

0 

0 

0 

I 

I 

mu  &  River  Dab, 
3rd  Feb. 

Non-com.  officers  &  men, 
while  troops 

0 

0 

I 

2 

3 

6 

Non-com.  officers  &  men, 
native  troops 

0 

0 

0 

5 

4 

9 

At  River  Dab, 

Officers 

I 

0 

0 

I 

4 

6 

4tb  Feb. 

Non-com.  officers  &  men, 
white  troops 

0 

I 

2 

9 

20 

32 

Non-com.  officers  &  men, 
native  troops  . . 

I 

0 

0 

8 

15 

24 

All  actions 
included. 

Officeis,  non-com. officers 
and  men,  white  and  na¬ 
tive  troups 

8 

12 

9 

77 

163 
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Severai.  correspondents  write  to  us  to  deny  that  Surgeon-General 
Mouat,  C.B.,  V.C.,  has  any  likelihood  of  succeeding  to  the  office  of 
Director-General.  We  cannot  profess  to  balance  very  nicely  the  pro¬ 
babilities  of  what  will  occur  if  Sir  Galbraith  Logan  retires  and  Sir  Wil¬ 
liam  Muir  declines  to  propose  a  successor  ;  but  we  are  led  to  believe 
that  the  contingency  will  not  arise,  and  that  in  the  case  of  vacancy,  the 
office  will  be  made  acceptable  to  Sir  William  Muir. 


OBITUARY. 


FORBES  WINSLOW,  M.D.,  D.C.L. 

Dr.  Forbes  Winsi.ow,  who  died  at  Brighton  on  March  3rd,  at  the 
age  of  61,  was  a  direct  descendant  of  Edward  Winslow,  one  of  the 
Pilgrim  Fathers  who  went  to  America  in  the  Mayflcnver  in  1620.  He 
became  a  member  of  the  Royal  College  of  Surgeons  of  England  in 
1835,  a  Doctor  of  Medicine  of  King’s  College,  Aberdeen,  in  1849,  a 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh  in  1850,  and  a 
member  of  the  Royal  College  of  Physicians  of  London  in  1859.  He 
also  possessed  the  degree  of  D.C.  L.  Oxon.,  which  was  conferred  on  him 
in  recognition  of  his  valuable  services  to  psychological  medicine — a  de¬ 
partment  which  he  earnestly  cultivated,  and  to  the  literature  of  which  he 
made  several  valuable  contributions. 

At  the  age  of  21,  he  wrote  his  first  work  on  Insanity,  entitled  An 
Essay  on  the  Application  of  the  Principles  of  Phrenology  to  the  Elucida¬ 


tion  and  the  Cure  of  Insanity.  Eight  years  later,  he  wrote  an  elaborate 
work,  called  Physic  and  Physicians,  with  memoirs  of  living  physicians 
and  surgeons  ;  and,  some  time  afterwards,  he  wrote  his  work  on  the 
Anatomy  of  Suicide,  being,  we  believe,  the  first  work  on  this  subject. 
For  sixteen  years,  he  was  sole  proprietor  and  editor  of  the  Psychological 
Journal,  a  quarterly  journal,  the  first  number  of  which  appeared  in 
1848.  Dr.  Winslow  was  examined  before  the  Select  Committee  of  the 
House  of  Commons  in  reference  to  the  legal  care  of  dipsomaniacs.  I  le 
was  the  first  English  physician  who  introduced  the  plea  of  insanity  in 
criminal  cases,  and,  although  not  subpoenaed  as  a  witness  in  the  case  of 
Mac  Naughton,  the  murderer  of  Mr.  Drummond,  private  secretary  to 
the  late  Sir  Robert  Peel,  he  was  called  from  the  body  of  the  Court  and 
examined  in  the  case.  He  also  gave  evidence  on  the  trials  of  Mrs.  Vyse, 
Mrs.  Brough,  and  in  other  important  cases.  The  last  trial  in  which  he 
appeared  as  a  witness  was  that  of  Albert  Victor  Townley.  He 
was  well  known  in  the  various  Law  Courts,  and  his  evidence  was 
always  regarded  with  interest,  his  opinion  carrying  much  weight. 

Dr.  Winslow  was  a  staunch  Conservative,  and,  at  various  general 
elections,  he  was  asked  to  represent  Cambridge,  Norwich,  Maidstone, 
and  Barnstaple  respectively  ;  but,  in  consequence  of  his  severe  profes¬ 
sional  work,  he,  on  each  occasion,  declined  the  honour. 

He  died  at  Brunswick  Terrace,  Brighton,  at  noon,  on  Tuesday, 
March  3rd,  of  granular  disease  of  the  kidneys.  He  had  been  in  good 
health  up  to  February  7th,  on  which  day,  feeling  weak,  he  did  not  leave 
his  room.  On  the  evening  of  that  day,  oedema  of  both  lungs  came  on, 
followed,  in  a  few  days,  by  dyspnoea  and  cardiac  spasm,  resembling  an 
attack  of  angina  pectoris.  The  urine  was  very  albuminous.  Vomiting 
was  now  added  to  the  symptoms,  and  caused  an  increase  of  weakness. 
On  the  Monday  week  before  his  death,  a  large  carbuncle  formed,  which 
caused  much  prostration ;  but,  on  the  following  Friday,  he  appeared  much 
better.  On  the  Sunday,  the  kidneys,  which,  up  to  this  time,  had  been 
acting  freely,  gradually  ceased  to  perform  their  duty,  and,  on  the  Mon¬ 
day,  there  was  suppression  of  urine,  ura;mic  coma  coming  on  at  1 1  on 
the  morning  of  Tuesday,  March  3rd.  Dr.  Winslow  was  conscious  till 
within  one  hour  of  his  death,  and  he  was  full  of  mental  vigour  till  the 
end. 

He  was  buried  in  the  family  vault  at  Epping  on  Tuesday,  in  the 
presence  of  a  numerous  circle  of  sorrowful  friends  and  relations, 
amongst  whom  we  noticed  Sir  William  Fergusson,  Dr.  Farquharson, 
Mr.  A.  B.  Myers,  Dr.  Waller  Lewis,  Dr.  Rudderforth,  Dr.  W'ane,  Mr. 
J.  N.  Radcliffe,  Dr.  Semple,  Dr.  Lyttelton  Winslow,  Dr.  Seaton,  Rev, 
Forbes  Winslow,  M.A.,  vicar  of  Epping,  Rev.  Octavius  Winslow, 
D.  D.,  brother  of  the  deceased,  who  performed  the  ceremony,  etc. 


DR.  F.  LCEFFLER, 

•SURGEON-GENERAL  OF  THE  TRUSSI.AN  ARMY  AND  DIRECTOR  OF 
THE  FRIEDRICH-WILHELMS  INSTITUTE  AT  BERLIN. 

All  army  medical  officers  who  have  watched  the  progressive  changes 
which  have  been  taking  place  in  the  organisation  of  the  medical  depart¬ 
ments  of  armies  of  late  years,  will  be  greatly  grieved  on  hearing  of  the 
death,  at  Berlin,  of  General-Arzt  Dr.  Loeffler,  who  took  a  promi¬ 
nent  part'  in  bringing  about  in  Prussia  those  reforms,  the  influence  of 
which  has  been  felt,  not  only  in  the  other  armies  of  Germany,  but  also, 
indeed,  in  those  of  all  the  principal  states  of  Europe.  After  the  decisive 
war  of  1866  between  Prussia  and  Austria,  during  which  Dr.  Loeffler 
served  as  principal  medical  officer  in  the  field  of  the  Prussian  armies,  he 
published  his  admirable  work  in  two  parts.  Das  Preussische  Mititdr- 
Saniliitsivesen  und  seine  Reform ;  and  it  is  an  acknowledged  fact  that  the 
Royal  Commission,  which  was  appointed  in  1867  to  consider  the  re¬ 
organisation  of  the  medical  department  of  the  Prussian  service,  was 
chiefly  guided  in  its  decisions  by  the  arguments  and  projected  arrange¬ 
ments  expounded  in  this  work.  The  main  objects  of  the  work  were  to 
cause  the  organisation  of  the  medical  service  in  the  field  to  be  as  settled 
and  complete  in  every  detail  as  that  of  the  other  branches  of  the  military 
service,  and,  at  the  same  time,  to  secure  for  the  medical  officers  the 
necessary  military  authority  to  enable  them,  while  being  held  responsible 
for  the  correct  execution  of  the  hospital  duties,  to  have  the  power  of 
ensuring  the  established  regulations  being  carried  into  effect.  The  new 
system  which  was  then  inaugurated,  with  limitation  to  sanitary  service 
in  the  field,  was  seen  to  be  attended  with  such  success  in  the  war  of 
1870-71,  that,  as  generally  known,  it  has  led  to  further  reforms  in  Ger¬ 
many  in  the  extension  of  the  same  principles  to  all  army  hospitals,  in 
time  of  peace  as  well  as  in  time  of  war. 

Dr.  Loeffler  had  for  some  years  held  the  second  place  in  the  army 
medical  department  of  Prussia,  and  it  was  fully  understood  that,  when¬ 
ever  the  present  Director-General,  Dr.  Grimm,  retired.  Dr.  Loeffler 
would  be  his  successor.  The  appointment  is  not  one  merely  of  suc¬ 
cession  in  Germany;  but  Dr.  Loeffler  was  so  distinguished  in  his  pro- 
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fession,  had  seen  so  much  active  service  in  the  field,  and  was  so  highly 
esteemed  by  the  Emperor,  as  well  as  by  the  Crown  Prince  of  Germany, 
that  there  was  no  doubt  of  his  being  selected  for  this  responsible  and 
important  post  whenever  a  vacancy  might  occur.  A  German  friend  of 
high  position  in  the  army,  in  notifying  Dr.  Loeffier’s  death  to  the  writer 
of  this  obituary  notice,  remarks  as  follows  : — “  The  worst  loss  of  all  is  to 
the  Prussian  army.  Loeffler  was  the  marked  future  chief  of  the  sanitary 
service  of  the  German  army,  and  I  know  no  one  of  the  same  stamp  and 
value.  His  death  is  a  most  grievous  damage  for  the  future.  The 
interests  of  our  profession  are  the  same  in  all  armies  ;  and  I  am  sure 
the  news  will  be  everywhere  received  with  sorrow  that  such  a  champion 
as  I.,cefner  does  no  more  exist.” 

Dr.  Loeffler  was  one  of  the  earliest  and  most  energetic  friends  of  the 
system  of  volunteer  aid  to  the  wounded  in  time  of  war.  He  took  a  promi¬ 
nent  part  in  the  conferences  at  Geneva  in  1863  and  1864,  which  culmi¬ 
nated  in  the  international  convention  now  known  as  the  “Geneva  Con¬ 
vention”,  and  he  joined  in  all  the  subsequent  international  deliberations 
to  which  that  treaty  has  given  rise.  The  arrangements  by  which  the 
Volunteer  Aid  Societies,  in  North  Germany,  were  officially  constituted 
auxiliaries  to  the  regular  army  medical  service  in  war  time,  were  chiefly 
due  to  his  influence  and  powers  of  organisation,  and  these  societies  have 
lost  a  firm  supporter  by  his  death. 

The  subject  of  this  notice  was  also  well-known,  especially  in  Germany, 
as  an  author  of  numerous  papers  on  points  of  military  surgical  practice. 
His  work  on  the  Carnpaign  against  Denmark  in  1864,  published  in  1867, 
contains  many  observations  of  much  interest,  and  has  been  frequently 
referred  to  in  the  recent  surgical  history  of  the  United  States’  Civil  War. 
Unfortunately,  Dr.  Loeffler  had  been  so  constantly  employed  in  the 
active  duties  of  his  profession,  since  the  publication  mentioned,  that  he 
had  been  unable  to  complete  it  as  he  intended. 

Dr.  Loeffler,  at  the  time  of  his  death,  had  just  attained  his  fifty-ninth 
year.  Early  in  January  last,  he  had  an  attack  of  perityphlitis,  but 
made  so  favourable  a  recovery  that  he  was  considered  to  be  convales¬ 
cent.  A  few  days  before  his  decease,  he  was  attacked  with  pericard¬ 
itis.  His  death  occurred  suddenly,  after  slight  exertion,  on  February 
22nd. 


ANDREW  DODSON,  M.B.,  Birmingham. 

Dr.  Andrew  Dodson  died  on  February  iSth,  at  the  Children’s  Hos¬ 
pital,  Birmingham,  of  which  he  was  lately  elected  house  surgeon.  Dr. 
Dodson  was  a  distinguished  student  at  Queen’s  College  and  the  General 
Hospital,  at  both  of  which  he  took  a  number  of  prizes.  He  also  filled 
various  clinical  offices  in  the  hospital.  He  became  M.R.C.S.Eng., 
L.S.A.,  and  M.B.Lond.,  in  1873,  being  placed  third  in  honours  in 
medicine  and  in  obstetrics  at  the  latter  examination. 

Dr.  Dodson  had  just  entered  upon  his  first  public  appointment— that 
of  House-Surgeon  to  the  Children’s  Hospital — when  he  was  seized  with  a 
slight  cold,  consumption  rapidly  set  in,  and  he  passed  away.  Upwards 
of  one  hundred  of  the  students  joined  in  the  funeral  procession,  as  it 
passed  by  the  Queen’s  College  to  the  Great  Western  Railway  Station, 
en  route  to  Wellington,  his  home  ;  whilst  a  large  number  of  the  medical 
staff  of  the  Queen’s  College  and  the  hospitals  followed  his  remains. 


MEDICAL  MEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  March  5th,  1874. 

Crossman,  John,  St.  Thomas’s  Hospital 
Robinson,  Richard  Edward,  Leeds 


MEDICAL  VACANCIES. 

T HE  following  vacancies  are  announced  : — 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN  -Resident  Medical  Officer;  /6o  per  annum,  rooms,  board,  etc.  Appli¬ 
cations  2  rd  instant,  to  the  Medical  Committee. 

BLOOMSBURY  DISPENSARY—  Resident  Medical  Officer.  Applications,  i6th 
instant,  to  F.  Latreille,  Secretary. 

BRISTOL  GENERAL  HOSPITAL — Physician’s  Assistant  ;  Assistant  House- 
Snrtreon  :  ^^50  per  annum  each,  board,  lodging,  etc.  Applications,  20th  instant, 
to  Henry  Fox.  R.  N.,  Sec. 

CASTLEBLAYNEY  union,  CO.  Monaghan—  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballybay  Dispensary  District:  L^oo  per 
annum,  and  fees.  Applications,  24th  instant,  to  Benjamin  Browne,  Hon.  Sec. 

CHESTERTON  UNK)N,  Cambridgeshire- Medical  Officers  and  Public  Vaccin¬ 
ators  Ic-  Districts  5  and  6  :  .£50  and  .£30  per  annum,  and  fees,  respectively.  Ap¬ 
plications,  rgth  instant,  to  F.  Barlow,  Clerk,  Cambridge 

CHIPPENHAM  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health : 
£,xo  for  s'x  months. 

DROITWICH  UNION,  Worcestershire — Medical  Officer  for  the  Hartlebury  Dis¬ 
trict  :  jCso  per  annum. 


DUNFANAGH  Y  UNION,  co.  Donegal — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Crossroads  (Falcar.<gh)  Dispensary  District: 
pioo  per  annum,  and  fees.  Applications,  20th  instant,  to  the  Rev.  V.  P. 
Griffith,  Hon.  Sec. 

EAST  SUFFOLK  HOSPITAL— House-Surgeon.  Applications,  i8th  instant,  to 
the  Secretary,  ii.  Tavern  Street,  Ipswich. 

EAST  RETFORD  UNION,  Notts  — Medical  Officer  for  the  Scrooby  District 
EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  —  Extra  Phy- 
sician. 

EDMONTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 

Pjo  for  one  year.  Applications,  i4ih  instant,  to  W.  Pulley,  Clerk, 
ERPINGHAM  UNION,  Norfolk— Medical  Officer  for  the  North  Walsham  No.  2 
District  :  .£52  per  annum. 

GENERAL  HOSPITAL,  Birmingham — Physician.  Applications,  28th  instant,  to 
W.  T.  Grant,  House-Governor. 

HIGHLANi'  AGRICULTURAL  SOCIETY — Chemist:  ;^3oo  per  annum. 
HOLBEACH  UNION,  Lincolnshire — Medical  Officer  for  the  Sutton  Bridge  Dis¬ 
trict  :  I20  per  ann.,  and  fees.  Applications,  i6th  instant,  to  E.  G.  Ayliff,  Clerk. 
KILBURN  DISPENSARY — Two  Resident  M edical  Officers  :  ;£i2o  and  ii8o  per 
annum,  apartments,  etc.,  respectively.  Applications,  6th  April,  to  the  Hon. 
Sec.,  32,  Boundary  Road,  N  W. 

KIRKDEN,  Forfarshire — Parochial  Medical  Officer. 

Lancashire  lunatic  asylum — Assistant  Medical  Officer:  ;^ioo  p6r 

annum,  and  increase  of  pio  per  annum,  board  and  lodging. 

LIVERPOOL  dispensaries — Two  Honorary  Medical  Officers  to  the  North 
Dispensary.  Applications,  25th  in.stant,  to  W.  Lister,  Secretary. 

MACMaR  (Old),  Aberdeenshire — Medical  Officerfor  part  of  the  Southern  Division, 
and  the  Poor  House.  Applications,  loth  April,  to  Thomas  Skeene,  Inspector  of 
Poor,  Aberdeen. 

METROPOLI  I'AN  ASYLUM  DISTRICT— Medical  Superintendent :  ,^400  per 
annum,  unfurnished  house,  coals,  and  gas. 

MIDDLESEX  HOSPITAL— Assistant  Physician;  Assistant  Obstetric  Physician; 

Dental  Surgeon.  Applications,  3rst  instant,  to  the  Weekly  Board.  ’ 

NARBERTH  union — Medical  Officer  for  District  No.  i,  and  the  Workhouse: 
,£35  and  ^20  per  annum,  and  fees.  Applications,  21st  instant,  to  John 
'Thomas,  Clerk. 

NORTH  LONDON  CONSUMPTION  HOSPITAL— Physician.  Applications, 
15th  April,  to  W.  Hornibrook,  Sec.  ’ 

NOITINGHAM  COUNTY  AND  BOROUGH  LUNATIC  ASYLUM,  Snein- 
ton— Assistant  Medical  Officer:  ,£100  per  annum,  board,  lodging,  etc.  Appli¬ 
cations,  26th  instant,  to  the  Chairman  of  the  Committee  of  Visitors. 

ONGAR  UNION,  Essex — Medical  Officer  and  Public  Vaccinator  for  No.  1  Dis¬ 
trict  :  .£105  per  annum,  and  fees.  Applications,  24th  instant,  to  Charles  Mott, 
Clerk,  Chipping  Ongar. 

QUEEN'S  hospital,  BIRMINGHAM — House-Physician  and  House-Sur¬ 
geon  :  P50  per  annum  each,  board,  lodging,  etc.  Applications,  21st  instant,  to 
Walter  Young,  Secretary  and  General  Superintendent. 

ROMNEY  marsh  UN  ION— Medical  Officer  for  the  new  Romney  District,  and 

the  Workhouse  :  ;£i  10  per  annum. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Assistant  to 
the  extra  Physicians  :  £52  : 10  per  annum.  Applications,  21st  instant,  to  John 
Henry,  Hon.  Sec. 

RUGBY  UNION — Medical  Officer  for  the  Workhouse :  ;£’5o  per  annum. — Medical 
Officer  and  Public  Vaccinator  for  the  Rugby  District:  ,650  per  annum,  and  fees. 
Applications,  16th  instant,  to  G.  V.  Heflord,  Clerk. 

ST.  GEORGE’S  HOSPITAL  FOR  SKIN  DISEASES,  Liverpool  —  Honorary 
Assistant-Surgeon.  Applications,  to  Thomas  John,  Hon.  Sec  ,  4,  Water  Street. 
ST.  N  EOTS  UNION — Medical  Officer  for  District  No.  1,  and  the  Workhouse: 
£76  :  16  per  annum,  and  £40  per  annum. 

TORR I NGTON  UNION,  Devon—  M  edical  Officerfor  the  Peters- Marland  District. 
TOWlESTER  union — Medical  Officer  and  Public  Vaccinator  for  the  Blakesley 
District :  £60  per  annum,  and  fees.  Applications,  16th  instant,  to  William 
Whitton,  Clerk. 

UNIVERSTTY  of  LONDON— Examiners,  viz.  :  two  In  Medicine,  two  in  Sur¬ 
gery.  two  in  Anatomy,  two  in  Physiology,  etc.,  two  in  Obstetric  Medicine,  two 
in  Materia  Medica,  etc.,  and  two  in  Forensic  Medicine:  £130,  .1^150,  ;^ioo, 
.£150,  £75,  £75,  and  iiso  each,  respectively.  Applications,  31st  instant,  to  Dr. 
Wm.  B.  Larpenter,  Registrar. 

WATERFORD  UNION  — Medical  Officer  for  the  Kllmacthomas  Dispensary  Di.s- 
trict  :  .£120  per  annum. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  hlembers  of  the  Association, 
Bailey,  James  Johnson,  M.D.,  appointed  House-Surgeon  to  the  Sheffield  General 
Infirmary. 

*Crawford,  Cooper  Hay’es,  M.D.,  appointed  Assistant  Physician  to  the  Stafford¬ 
shire  General  Infirmary. 

*Lucas,  R.  Clement,  B.S.,  M.B.Lond.,  F.R.C.S.,  appointed  Surgeon  to  the 
Evelina  Hospital  for  Sick  Children. 


BIRTHS,  DIARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcenients  0/  Births,  Marriages,  and  Deaths, 
is  gs.  Od.,  which  should  be  forzvarded  in  stamps  with  the  communication. 

BIRTHS. 

Clarke. — On  February  27th,  at  Bank  House,  Morley,  the  wife  of  J.  C.  Clarke, 
Esq.,  Surgeon,  of  a  son. 

Roberts.— On  March  9th,  at  The  Elms,  Coningsby,  Lincolnshire,  the  wife  of 
Thomas  Andrew  Roberts,  M.  R.C.S.  E.,  L  S.  A  ,  of  a  son. 

V.’OODCOCK. — On  March  2nd,  at  4  4,  Stretford  Road,  Manchester,  the  wife  of 
Samuel  Woodcock,  L.R.C.P.Ed.,  of  a  son. 

DEATHS. 

Curtin,  Charles  Joseph,  M.D.,  at  Egmont  Place,  Kanturk,  on  February  28th. 
Lamb,  Samuel,  Esq.,  Surgeon,  at  Stourport,  on  February  iith. 

Pearson,  Henry,  M. R.C.S. ,  L.S.A.,  at  Swinton,  near  Manchester,  aged  36,  on 
February  23rd. 

•Swain,  Thomas,  I..R.C.P.  M. R.C.S.,  Professor  of  Medical  Jurisprudence  in 
Queen’s  College,  Birmingham,  at  Newhall  Street,  Birmingham,  on  Feb.  27th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Ro>;al 

London  Ophthalmic,  ii  a.m.- Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Roy'al  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m.  — National  Orthopaedic,  2  P.M. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.  M. — University  College,  2  p.  m. — St.  Thomas’s,  i.  30  p.  m.  Lon- 
don,  2  P.  M.— Royal  London  Ophthalmic,  1 1  A.  M.— Great  Northern, 

2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 

'  orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  ’Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thoma^s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  One  Hundredth  and  First  Se.sslon. 
The  President’s  (Mr.  de  Meric)  Address.  Dr.  Dowse  will  exhibit— i.  A 
Basilar  Artery  (abnormal)  ;  2.  An  Elbow-joint,  showing  Dislocation  of  both 
Bones  backwards,  of  thirty  years’ standing.  Dr.  J.  Fothergill,  “On  some 
points  in  the  Treatment  of  Diseases  of  Children.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Adjourned  Discussion  on 
Cancer.— Statistical  Society,  7.45.  Henry  Beverley,  M.A.,  Inspector-General 
of  Registration  in  Bengal,  “  "rhe  Census  of  Beng.al  ’. 

THURSDAY.  —  Harveian  Society  of  London,  8  p..m.  Special  meeting  to  consider 
the  present  position  of  the  Society.  Dr.  W.  H.  Day,  “  On  Milk  as  a  Diet 
and  a  Medicine”. 

FRIDAY.— Medical  Microscopical  Society,  8  p.m.  Mr.  George  Giles,  “On  Stain¬ 
ing  with  Aniline  Dyes  for  Balsam-Mounting”;  Dr.  E.  C.  Baber,  “On  Stain¬ 
ing  with  Picro-Carminate  of  Ammonia”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor: 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Snow  Beck  has  forwarded  us  a  letter  denying  the  accuracy  of  the  answers  of 
Dr.  W.  Playfair,  the  past  honorary  secretary  of  the  Obstetrical  Society,  and  of 
the  present  honorary  secretary,  to  the  complaints  made  in  his  paper.  We  do  not, 
however,  feel  justified  in  giving  space  to  a  personal  discussion  of  the  kind.  The 
letters  are  from  official  persons,  relating  to  an  official  subject,  and  if  Dr.  Snow 
Beck  challenge  their  accuracy,  he  must  do  so  to  the  Society  itself. 

On  the  Treatment  of  Hooping-Cough. 

Sir, — I  beg  to  thank  those  gentlemen  who  kindly  informed  me  of  the  mixtures  they 
found  most  beneficial  in  this  disease.  After  giving  all  a  fair  trial,  I  must  give  the 
preference,  in  an  ordinary  case,  to  small  doses  of  compound  tincture  of  benzoin, 
frequently  repeated.  If  the  cough  be  more  than  usually  spasmodic,  I  find 
dilute  hydrocyanic  acid,  combined  with  bromide  of  potassium,  and  camphor 
mixture,  very  serviceable  ;  in  the  latter  stage  of  the  disease,  I  much  prefer  alum, 
combined  with  dilute  nitric  acid  and  gentian,  to  any  other  astringent  tonic  ; 
although  in  all  cases  everything  depends  upon  the  diathesis  of  the  patient.  I 
was  greatly  disappointed  in  the  use  of  chloral  hydrate,  as  in  one  case  only  could 
I  detect  the  slightest  benefit. 

Bronchopneumonia,  I  am  sorry  to  say,  has  been  a  most  frequent  complication 
since  Christma.s,  especially  with  infants  under  twelve  months  of  age  ;  which  may 
be  accounted  for  by  the  damp  unsettled  weather  since  the  commencement  of 
the  year. 

As  I  have  mentioned  my  disappointment  in  the  use  of  chloral  hydrate  in  this 
disease,  I  must  beg  to  be  allowed  to  speak  on  behalf  of  croton  chloral  hydrate  in 
cases  of  neuralgia  ;  in  one  case,  its  action  was  really  remarkable.  A  young 
woman  had  been  suffering  from  acute  neuralgic  pains  in  the  side  of  the  face  for  several 
days,  and  after  taking  three  three-grain  doses  of  croton  chloral  hydrate,  she  slept 
for  six  hours,  and  awoke  perfectly  free  from  pain,  and  has  since  had  no  relapse. 

1  am,  etc.,  Edward  Stephens,  L.R.C.P.,  etc. 

The  Chantry,  Ilminster,  February  aSth,  1874. 
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Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
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Dr.  Crichton  Browne’s  Lecture  in  an  early  number. 

Medical  Provident  Institutions. 

We  cannot  refer  Mr.  Strickland  to  any  Provident  Institution  which  is  entirely  self- 
supporting.  As  yet,  they  all  require  the  aid  of  honorary  subscribers,  and  they 
will  continue  to  do  so  until  they  are  better  known  and  appreciated.  We  would 
recommend  him  to  procure  the  Report  and  Suggested  Rules  for  such  institutions, 
published  by  the  Charity  Organisation  Society,  15,  Buckingham  Street.  Adelphi 
(price  6d.):  also,  a  pamphlet  entitled  “Provident  Dispensaries”,  by  Mr.  John 
Becke  of  Northampton  (price  fid.) ;  and  the  recent  Reports  of  the  Provident  Dis¬ 
pensaries  at  Coventry  and  Derby. 

Will  some  of  your  readers  kindly  state  the  result  of  their  experience  of  the  hypo¬ 
dermic  injection  of  caffiene  in  the  insomnia  resulting  from  chronic  alcoholism? 

I  am,  etc.,  E.  W.  W. 

Day  of  Rest. 

Sir, — I  see  In  your  correspondence  a  reference  to  me,  as  a  writer  upon  the  Sabbath 
as  a  Day  of  Rest,  and  to  Picart,  as  proving  that  certain  days  were  set  apart  by 
certain  nations  for  the  worship  of  the  sun.  In  opposition  to  your  correspondent, 
E.  N.  Smith,  I  affirm — “  i.  That  no  day  of  rest,  such  as  the  Sabbath  (Exod.,  xvi, 
29  ;  xxxi,  15,  17  :  Num.,  xv,  32,  3fi),  waseverknown  to  any  people  except  the  Jews 
after  the  time  of  their  Grecian  captivity”,  a  short  period  before  the  time  of  the  first 
Isaiah.  2.  That  “  the  Sabbath  was  peculiar  to  the  Jewish  race”;  and,  as  it  was 
put  on  by  Hebrew  authority,  it  was  taken  off  by  a  similar  power  when  advisable 
(see  Maccabees,  ch.  ii,  32,  59).  3.  That  Jesus  distinctly  abrogated  the  Sabbath, 

and  the  Apostle  Paul  paid  no  respect  to  it. 

I  know-  who  does  not  ? — of  Baal,  Hadad,  Chemosh,  Ezar,  Surya,  and  the  thou¬ 
sand  and  one  names  given  to  the  sun,  but  I  never  yet  heard  or  read  of  any  race, 
sect,  or  people,  who  kept  a  solar  festival  as  the  Jews  were  taught  to  keep  their 
Sabbath — once  a  week  ;  but  not  one  Christian  in  a  million  knows  how  the  Hebrews 
were  directed  to  comport  themselves  on  the  Sabbath-day.  Mr.  Smith  is  certainly 
not  one  of  the  few,  which  I  may  wonder  at,  inasmuch  as  in  my  article  on  the  Sab¬ 
bath  in  Ancient  Faiths,  I  have  quoted  every  verse  in  the  Pentateuch  which  bears 
upon  doubtful  points.  The  fact  is,  that  the  Hebrews,  as  opposed  to  Baal-ists,  had 
not  a  distinct  Su7i  Festival,  but  they  had  “  new  tnoons  and  Sabbaths” — the  Sab¬ 
bath  not  being  a  Sun  day,  but  a  day  dedicated  to  Saturn,  the  most  high  god  in 
the  sky,  to  human  eyes. 

If  any  one  desire  to  write  an  article  upon  a  day  of  rest,  he  ought  to  Include 
amongst  his  authorities  a  Cruden’s  Concordance  and  a  Marginal  Bible.  I  am  per¬ 
fectly  familiar  with  Picart’s  ;  they  are  thoroughly  French,  and  unre¬ 

liable  ;  so  are  all  the  other  authorities  quoted  by  Mr.  Smith.  I  have  studied  them 
all,  and  discussed  them  with  an  acute  Anglican  divine. 

On  reading  Mr.  Smith’s  letter,  I  am  not  surprised  that  he  has  not  derived  any 
information  from  my  article  in  Ancient  Faiths.  But  I  must,  in  the  first  place,  de¬ 
clare  that  I  am  not  a  gnostic  — doubting  even  whether  the  meaning  of  the  term  is 
known  to  Mr.  Smith — and  in  the  second,  that  I  will,  with  pleasure,  furnish  to  any 
inquirer  genuine  information  upon  the  points  connected  with  the  Day  of  Rest.  My 
motto  IS,  Magna  est  Veritas  et  ymvalebit.  I  will  help  anyone  who  desires  to 
prove  that  which  is  true.  I  am,  etc.,  Thomas  Inman,  M.D. 

8,  Vyvyan  Terrace,  Clifton,  March  1874. 
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Fig.  3.— Portion  of  Fig.  2  more  highly  magnified,  shewing  a  minute  sar¬ 
comatous  tumour  arising  wholly  by  multiplication  of  small  cells.  Mag¬ 
nified  250  diameters. 
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state,  and  from  applying  the  most  satisfactory  process  for  their  demon¬ 
stration,  viz.,  nitrate  of  silver,  since  this  only  acts  properly  on  quite 
fresh  tissues.  But  what  can  be  seen  is  enough  to  .show  in  the  normal 
structure  phenomena  of  germination  quite  comparable  to  those  involved 
in  the  processes  of  inflammation,  tubercle,  and  new  growth.  Dr.  Klein 
has  shown  the  same  thing  much  more  completely  in  the  serous  mem¬ 
branes  of  animals,  and  regards  the  process  as  one  strictly  normal. 

Compare  with  this  the  appearances  shown  in  the  diagram  (Fig.  2) 
representing  the  early  stage  in  a  minute  secondary  sarcomatous  growth 


Lecture  I. — Concluded. 

Beeore  leaving  the  subject  of  hypertrophy,  it  will  be  desirable  to 
impiire  what  are  the  minute  changes  by  which  the  increase  of  parts  is 
■cfiected,  and  whether  these  are  comparable  to  those  which  are  concerned 
in'embryonic  development,  and  in  the  production  of  tumours.  Enlarge¬ 
ment  of  organs  appears  to  be  partly  effected  by  increase  in  size  of  the 
elementary  parts,  and  partly  by  multiplication  of  these  parts.  The 
latter,  or  hyperplasia,  is  no  doubt  the  more  important  process  when  the 
overgrowth  is  considerable. 

It  is  a  little  difficult  to  get  direct  evidence  of  the  minute  changes  ; 
but  in  one  of  the  commonest  instances,  hyperplasia  of  connective  tissue, 
or  fibrous  induration,  it  is  quite  evident  that  the  first  step  is  the  multipli¬ 
cation  of  nuclei ;  and  the  proliferation  of  connective  tissue  thus  resulting 
is  an  important  factor  in  many  diseases. 

In  order  to  e.xhibit  a  very  similar  process  in  another  part  of  the  body, 
I  will  recur  to  the  point  which  was  touched  upon  just  now,  the  structure 
of  the  omentum.  The  human  omentum  is  a  structure  which  undergoes 
considerable,  though  very  gradual,  changes  as  life  goes  on.  As  is  well 
known,  we  comparatively  rarely  find,  in  elderly  persons,  an  omentum 
as  thin  and  pellucid  as  that  of  children.  It  becomes  thicker,  shorter, 
and  often  adherent  to  neighbouring  parts,  while  adhesions  are  also 
formed  between  the  parts  of  the  membrane  itself.  When  minutely 
examined,  it  is  found  that  these  changes  are  twofold.  On  the  one  hand, 
the  amount  of  homogeneous  intercellular  substance  contained  in  this 
membrane  in  early  life  becomes  diminished,  the  fibrous  element  in¬ 
creases,  and  fibrous  outgrowths  are  formed  which  effect  adhesions  and 
contractions  of  distant  parts.  It  therefore  becomes  completely  fenes¬ 
trated  as  life  advances,  while,  at  the  same  time,  the  fibrous  bundles  are 
actually  stronger  and  thicker.  Minute  examination  reveals,  even  in  per¬ 
fectly  normal  structures,  some  of  the  ultimate  changes  connected  with 
these  transformations.  We  see  what  I  have  represented  in  the  dia¬ 
gram  (Fig.  i).  Here  may  be  noticed  a  comparatively  large  amount 


be  made  up  merely  of  a  mass  of  simple  elements,  cells,  or  nuclei.  Other 
parts  of  the  same  preparation  gave  more  distinct  evidence  of  germina¬ 
tion  in  the  elements,  connective  tissue  or  endothelial,  of  the  part. 

I  conclude,  then,  that  a  hyperplastic  process  is  one  of  the  chief  factors 
in  hypertrophy,  in  the  embryonic  development,  in  repair  and  inflam¬ 
mation,  as  it  is  in  the  growth  of  tumours.  It  would  also  appear  that 
the  element  common  to  all  these  processes  is  one  which  is  also  a  normal 
one  in  certain  parts  at  least  of  the  human  body,  and  connected  with  the 
chronic  processes  by  which  certain  fundamental  changes  are  effected 
in  it. 

New  growth,  then,  is  distinguished  from  the  other  processes  just  re¬ 
ferred  to — embryonic  development,  repair,  inflammation,  and  hyper¬ 
trophy — not  by  its  minute  characters,  but  by  what  may  be  called 
figuratively  its  direction  and  end,  or  by  its  relation  to  the  rest  of  the 
organism;  and  the  physiological  factor  which  is  common  to  all  these 
processes,  far  from  being  strange  or  alien  to  the  soil,  is  probably  even  a 
part  of  the  normal  life  of  the  body. 


2. — Portion  of  Human  Omentum,  shewing  one  larger  and  two  smaller 
sarcomatous  tumours  in  an  early  stage.  Magnified  about  8o  diameters. 

» 

of  the  omentum  of  a  child.  It  was  a  case  in  which  the  nq^ture  of  a 
cystic  sarcoma  into  the  peritoneum  set  up  a  large  number  of  small  se¬ 
condary  growths,  which  appeared  superficial  and  were  easily  detached. 
In  Fig.  3,  one  of  these  is  shown  more  highly  magnified,  and  is  seen  to 


J-  Apparently  healthy  Human  Omentum,  shewing  elongated  connective- 
tissue  cells,  and  masses  of  germinating  endothelium  ;  groups  of  three,  four, 
or  more  nuclei,  surrounded  by  some  protoplasm.  Magnified  about  250 


substance,  a  few  connective  tissue  corpuscles,  and 
besides,  many  cells  and  groups  of  cells  attached  to  the  outside 
bundles.  These  represent  the  endothelium  or  serous 
epithelium  of  the  surface,  but  of  course  only  in  part.  The  condi¬ 
tions  under  which  these  structures  are  examined  in  the  human  body 
prevent  us  from  getting  these  structures,  so  liable  to  decay,  in  a  perfect 
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Lecture  \1.— Abstract.* 

Mr.  President, — The  application  of  the  laws  of-growth,  which 
were  considered  in  the  last  lecture,  is  most  obvious  in  the  case  of  the 
simple  tissue-tumours ;  in  which  new  growth  is  obviously  a  phase  of  the 
continuous  production  of  homogeneous  tissue.  We  now  reach  the  point 
at  which  we  have  to  consider  how  far  these  principles  apply  to  tumours 
not  like  normal  tissues.  Such  tumours  have  been  called  heterologous, 
a  term  referring  to  structure,  or  malignant,  referring  to  properties.  It 
is  with  the  former  term  only  that  we  x  t  now  concerned. 

The  tumours,  unlike  simple  tissues,  form  two  great  divisions,  the  sar¬ 
comata  and  cancers.  Both  of  these  are  heterologous,  but  in  somewhat 
different  senses. 

The  sarcomata  are  essentially  embryonic,  representing  early  stages  of 
tissue-formation ;  and  parts  of  them  are  not  unfrequently  found  forming 
a  transition  to  simple  tissues,  but  only  to  those  of  the  connective  tissue 
group.  All  varieties  of  sarcoma  arise  from  some  tissue  of  this  gioup  ; 
and  hence,  though  they  may  be  called  heterologous,  they  are  so  only  in 
a  limited  degree,  since  they  arise  from  tissue  which,  though  not  identical 
with  their  own,  represents  another  phase  of  the  same  development. 
Hence  they  have  been  included  by  Waldeyer,  with  tumours  of  the  con¬ 
nective  tissue  class,  in  one  group,  the  desmoid  tumours. 

With  regard  to  cancers,  the  case  is  somewhat  different.  They  are 
even  more  unlike  the  tissues  from  which  they  spring,  being,  in  fact, 
strictly  speaking,  unlike  anything  in  the  body.  Nor  can  it  be  said  that 
they  are  more  like  embryonic  tissue.  The  only  normal  stnicture  to 
which  they  bear  any  resemblance  being  that  of  glands  ;  and  here  the 
resemblance  is  only  partial,  the  cells  being  something  like  epithelial  or 
gland-cells,  but  the  arrangement  entirely  different.  It  is  an  undoubted 
fact  that  the  majority  of  such  tumours  arise  in  or  near  glands,  or  near 
epithelial  surfaces.  Hence,  some  suppose  that  they  grow  entirely  from 
such  parts,  and  that  their  elements  ai'e  derived  from  epithelium  exclu¬ 
sively.  Directly  opposed  to  this  is  the  theory  of  Virchow,  who  holds 
that  these  cells  are  not  derived  from  the  epithelium,  but  produced  in 
loco  from  the  connective  tissue.  If  the  former  view  be  correct,  they  can 
hardly  be  called,  strictly  speaking,  heterologous  ;  but  on  Virchow’s 
view  they  are  undoubtedly  so.  The  question  is  important  as  involving 
the  problem  whether  there  really  is  or  not  such  a  thing  as  heterologous 
growth.  Virchow’s  view  implies  that  there  is  in  the  body  a  tissue  having 
a  certain  embryonic  character,  and  still  susceptible  of  growth  and  differ¬ 
entiation.  It  also  involves  a  certain  opposition  between  specialisation 
and  reproductiveness.  The  opposite  theory,  with  which  the  name  of 
Waldeyer  is  now  associated,  but  which  was  originally  suggested  by 
Remak,  i-ests  much  upon  embryology.  Remak  was  led,  in  his  embryo- 
logical  researches,  to  distinguish  in  the  fowl’s  embryo,  at  a  certain  stage 
of  development,  three  layers,  to  which  he  gave  the  names  of  the  corneous, 
the  motoi'-germinative,  and  the  intestino-glandular,  respectively.  This 
distinction  has  been  generally  accepted ;  and  Huxley  has  applied  the 
simpler  names  of  epiblast,  mesoblast,  ancl  hypoblast.  From  the  upper 
layer  are  developed,  with  other  parts,  the  epidermis  and  its  glands  ; 
from  the  lower,  the  digestive  and  respiratory  mucous  surfaces  with  their 
glands;  and  from  the  middle  layer,  many  other  parts,  including  the  con¬ 
nective  tissue.  There  is  thus  a  certain  antithesis  between  the  middle 
layer  ancl  the  other  two.  Remak  supposed  that  this  distinction  was 
maintained,  even  in  the  adult  organism ;  and  that  elements  pertaining 
to  one  layer  could  never  be  derived  from  the  tissues  developed  out  of 
the  others.  The  chief  criterion  would  be  the  production  of  eijithelium; 
and  thus  the  motto  of  this  school  might  be  the  thesis,  omne  epithelium  ex 
cpithelio.  The  evidence  for  this  proposition  comes  chiefly  under  two 
heads;  i.  The  normal  regeneration  of  epithelium;  2.  The  origin  of 
morbid  growths  containing  epithelial  or  quasi-epithelial  elements. 

Before  discussing  these  lines  of  evidence,  it  was  pointed  out  that  there 
is  a  certain  antithesis  between  the  tissues  of  the  different  layers  in  the 
morbid  products  other  than  new  growths  to  which  they  give  rise,  and 
in  the  diseases  to  which  they  are  subject.  Fibrin  seems  to  be,  not¬ 
withstanding  some  apparent  exceptions,  exclusively  produced  by  tissues 
of  the  middle  layer;  the  tissues  of  the  other  layers  being  subject 
chiefly  to  catarrhal  inflammations. 

It  is  quite  clear,  that  epithelial  surfaces  do  not  give  rise  to  a  new 
growth  of  vessels  or  connective  tissue  ;  this  is  illustrated  by  the  surgical 
rule,  that  wounds  of  the  intestine  unite  not  by  the  mucous,  but  by  the 
serous  surfaces  ;  the  latter  belonging  to  tissues  of  the  middle  layers. 

The  question  of  the  origin  of  epithelium,  produced  for  the  purposes 
of  repair,  has  been  much  discussecl  of  late  years.  Surgeons  are  not  yet 
agreed  whether  the  epidermis  which  forms  on  a  granulating  wound  is 
produced  from  the  granulations  or  only  from  the  pre-existing  epithelium 

•  As  these  lectures  will  be  published  in  a  separate  form  by  Messrs.  Smith  and 
Elder,  they  will  only  be  given  in  abstract. 


at  the  edges.  The  appearances,  seen  in  sections  through  granulations, 
are  veiy  ambiguous.  Of  late  years,  much  importance  has  been  attached 
to  the  evidence  derived  from  the  process  of  skin-grafting.  In  this 
operation,  the  transplantation  of  a  portion  of  skin  or  epidermis  alone  to 
a  granulating  surface,  causes  an  abundant  production  of  epidermis, 
which  it  has  been  supposed  grows  only  from  the  graft.  The  phenomena 
of  the  transplantation  of  a  piece  of  negro’s  skin  to  the  surface  of  a  white 
body,  seem  to  show  that  some  multiplication  of  the  graft  must  take 
place,  since  a  black  patch  is  formed,  much  larger  than  the  original 
piece  transplanted.  But  of  all  the  obseiwers  who  have  examined  the 
question  microscopically,  one  only,  Jacenko,  has  brought  any  histological 
evidence  to  show  actual  germination  of  the  elements  of  the  graft. 
Others  have  referred  the  origin  of  the  new  epidermis  either  wholly  or 
chiefly  to  the  granulations,  stimulated  by  the  presence  of  the  foreign 
epidermis.  Moreover,  very  similar  results  have  been  obtained  by  the 
transplantation  of  periosteum,  muscle,  or  even  by  adding  blister  fluid  to 
the  granulations.  These  results  cannot,  then,  be  quoted  as  evidence 
for  the  production  of  all  epithelium  from  epithelium. 

Direct  observations  of  the  gi’owth  of  epithelium  have  been  of  late 
years  numerous  but  conflicting  ;  and  the  subject  cannot  be  regarded  as 
being  by  any  means  in  a  settled  state.  The  phenomena  of  the  repair 
and  regeneration  of  epithelium  do  not,  then,  certainly  confirm  the  law 
of  Remak.  Evidence  respecting  the  same  law  derived  from  the  growth 
of  tumours,  especially  cancer,  will  form  the  subject  of  the  next  lecture. 


ON  HYPEREXCITABILITY  AND  PARESIS. 

By  C.  HANDFIELD  JONES,  M.B.,  F.R.C.P.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital,  etc. 

The  conditions  of  nerve-tissue  giving  rise  to  functional  disorder  are 
essentially  two,  viz.,  hyperexcitability  and  paresis.  The  first  may  be 
defined  as  an  undue  reacliness  in  the  tissue-elements  to  assume  the  active 
state  on  very  slight  provocation,  perhaps,  even,  without  any,  except 
what  may  be  afforded  by  the  circulating  blood.  The  second  is  an  appa¬ 
rently  opposite  state,  the  nerve-tissue  being  less  excitable  than  normally. 
Feebleness  and  deficiency  of  vital  action  is  a  necessary  part  of  paresis, 
but  not  of  hyperexcitability,  though  it  is  present  in  the  great  majority 
of  instances. 

These  morbid  states  may  exist  in  either  of  the  three  great  departments 
of  the  nervous  system — the  intellectual,  sensory,  or  motor.  They  may 
be  of  various  grades,  and  may  occur  combined  in  various  proportions. 
Thus  there  are  produced  a  multitude  of  disorders,  which  we  commonly 
meet  with.  It  would  be  highly  desirable  if  microscopical  or  chemical 
scnitiny  could  disclose  to  us  the  ultimate  changes  in  the  nerve-cells  and 
fibres  on  which  the  derangement  depends,  or  if  it  could  be  shown  what 
alterations  (if  any)  in  the  circulation,  or  in  the  interstitial  fluid — as  the 
subarachnoid — coincide  constantly  with  the  two  states  above  named. 
It  must  be  considered,  however,  extremely  doubtful  whether  it  can  ever 
be  possible  to  bring  the  nerve-elements  under  the  lenses  of  our  micro¬ 
scopes  in  the  same  state  as  when  they  were  actual  components  _  of  the 
living  organism,  or  whether  chemical  analysis  will  ever  be  so  discriminat¬ 
ing  as  to  show  a  difference  in  composition  between  healthy  nerve-cells 
and  those  which  have  been  hyperexcitable  or  paretic.  And  supposing 
it  to  be  possible,  and  to  be  done,  it  does  not  at  all  follow  that  we  should 
gain  thereby  any  more  control  over  these  morbid  states  than  we  have  at 
present.  It  is  not  our  knowledge  of  the  pathology  of  gout  that  has 
given  us  our  best  remedies  against  it.  The  most  hopeful  way  of  attain¬ 
ing  to  a  more  complete  and  more  useful  knowledge  of  the  morbid  states 
in  question  seems  to  be,  to  study  the  circumstances  which  affect  their 
development. 

Before  commencing,  we  may  remark  that  both  are  disorders,  deterio¬ 
rations  of  the  healthy  state.  This  is  a  truism  ;  yet  the  point  needs  to 
be  noted,  lest  any  of  the  various  manifestations  of  hyperexcitability, 
under  the  shelter  of  the  term  ‘  ‘  inci'eased  action”,  should  be  imagined 
by  any  to  imply  a  real  increase  of  vital  energy. 

In  studying  the  nature  of  hyperexcitability  and  paresis,  we  may  first 
remark  that  the  aTnount  of  blood-flow  to  the  nerve-centres  is  certainly  an 
influential  catese.  Brown- Sequard  regards  hypersesthesia  as  associated 
almost  always  with  increased  temperature,  which  is  itself  dependent  on 
hypercemia.  At  pages  87  and  88  of  my  work  on  Functional  Nerve- 
Disorders,  I  have  cited  instances  where  active  hyperoemia  of  the  head 
produced  delirium.  On  the  other  hand,  we  know  that  deprivation  of 
blood,  as  in  syncope,  produces  a  cerebral  paresis,  which  continues  until 
the  flow  of  bloocl  is  restored.  A  middle-aged  friend  of  mine  used  for 
years  to  suffer  from  indigestion  after  a  late  dinner.  He  had  acid-rising 
and  heart-bum,  with  very  great  heat  and  flushing  of  head  and  restless¬ 
ness  ;  was  obliged  to  apply  wet  cloths  to  cool  his  bald  head ;  and  was 
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unable  to  apply  himself  to  anything.  Here  was  hyperexcitability  from  in¬ 
creased  blood-flow.  On  the  other  hand,  Gooch  tells  us  how  he  himself, 
an  anaemic  sufferer,  knew  well  what  it  was  to  lay  down  his  head  and  doze 
away  half  the  day.  Here  was  paresis  from  deficient  blood-flow.  The 
temporary  hemiplegia  produced  by  ligature  of  the  opposite  carotid  is 
another  and  more  striking  example.  The  amount  of  blood  coursing 
through  the  encephalon  is  therefore  a  factor  of  these  two  states  :  if  ex¬ 
cessive,  it  causes  hyperexcitability ;  if  deficient,  paresis.  This  has, 
therefore,  always  to  be  taken  into  account.  But  it  is  also  certain  that 
the  blood-supply  is  not  the  only  condition  to  be  considered  ;  that  the 
state  of  the  «« ve-tissue  is  also  very  influential  on  the  7-esult.  I  cite  the 
following  cases  in  proof.  A  patient  of  my  own,  aged  63,  a  wheelwright, 
had  copious  hjcmatemesis,  which  deprived  him  at  the  time  of  sight,  but 
not  of  consciousness.  Six  days  afterwards,  having  been  kept  on  low  diet 
in  the  interval,  delirium  set  in,  and  continued  more  or  less  for  eleven  days, 
then  yielded  to  bromide  of  potassium.  The  diet  was  materially  improved 
on  the  third  day  of  the  delirium,  and  the  three  ounces  of  brandy  he  was 
taking  before  per  diem  were  increased  to  six  ounces.  He  sank  eighteen 
days  after  admission.  A  small  ulcer  was  found  in  the  lesser  curvatures. 
The  brain  was  very  pale,  rather  wet,  otherwise  healthy.  Here  the 
spanoemia  produced  cerebral  hyperexcitability,  and  not  paresis  ;  this  is 
no  uncommon  result.  On  the  other  hand,  in  the  A7nerican  Journal  of 
Medical  Science,  1870,  i,  p.  280,  there  is  recorded  the  case  of  a  young 
lady,  aged  23,  very  intelligent,  who  was  attacked  with  hsematemesis 
aftera  hearty  meal.  She  lost  94  oz.  of  blood  in  fourteen  days,  and  gradually 
sank  and  died  twenty-four  days  after  the  first  attack.  A  punched  out  ulcer 
was  found  in  the  stomach.  .She  exhibited  remarkable  fortitude  during  her 
illness,  and  her  mind  remained  unclouded  to  the  last.  Here  the  anaemia 
did  not  disturb  the  cerebral  functions.  I  have  cited  an  analogous  in¬ 
stance  in  my  Lumleian  Lectures,  where  a  prodigious  accumulation  of 
ascarides  lumbricoides  in  the  small  intestine  of  a  girl,  aged  ii,  produced 
almost  complete  extinction  of  the  pulse,  and  at  last  death  by  asthenia. 
Yet  the  intellectual  and  motor  powers  were  apparently  intact.  In  cases 
of  choleraic  collapse,  the  same  has  often  been  observed,  although  the 
circulation  in  the  encephalon  must  have  been  extremely  reduced.  I  had 
lately  a  hospital  patient  who,  while  moribund  and  pulseless  from  peri¬ 
tonitis,  was  perfectly  conscious,  and  could  move  all  his  limbs.  His  brain 
must  have  performed  its  functionswithaverydefectivesupply  of  blood.  On 
the  other  hand,  we  often  meet  with  patients  suffering  from  overwork,  whose 
brains  are  well  supplied  with  blood,  but  are  yet  quite  incapable  of  even 
moderate  exertion.  The  conclusion  to  which  these  and  similar  cases 
lead  is,  that  the  influence  of  blood-supply  is  not  so  important  as  that  of 
the  vital  state  of  the  nerve-tissue,  since  a  defective  blood-flow  may  give 
rise  to  hyperexcitability  and  not  paresis,  or  may  not  disorder  the  work¬ 
ing  of  the  nerve-centres  at  all.  In  fact,  in  a  great  many  instances,  the 
vital  condition  of  the  nerve-centres  takes  the  initiative,  and  the  amount 
of  blood-flow  varies  accordingly.  In  common  sleep,  the  brain  is  pale  ; 
but  this  is  surely  not  because  the  arteries  are  primarily  contracted,  but 
because  the  exhausted  tissue  no  longer  attracts  the  blood  to  itself. 
During  sleep,  the  brain  is  simply  in  the  same  state  as  regards  blood- 
flow  that  all  organs  are  in  during  their  time  of  repose.  When  the 
stomach  is  empty,  its  mucous  membrane  is  pale,  and  contains  but  little 
blood.  Dr.  Maudsley  writes,  with  reference  to  the  point  above  stated 
— •“  The  truth  is,  that  the  first  step  in  insanity  often  is,  as  it  is  in  in¬ 
flammation,  a  direct  change  in  the  individual  elements  of  tissue,  the 
change  in  the  blood-vessels  being  secondary.”  He  cites  the  case  of 
strychnia-poisoning  as  showing  that,  with  great  excitement  of  nerve- 
cells,  there  may  be  no  morbid  appearances,  and  that,  when  there  are 
any,  they  are  congestion  of  the  spinal  cord,  aneurismal  dilatation  of  the 
capillaries,  and  perhaps  small  effusions  of  blood  into  the  grey  matter. 
“  1  he  congestion  is  plainly  a  secondary  result  of  the  intense  morbid 
activity  of  the  directly  poisoned  nervous  element.”  He  believes  the 
very  same  occurs  in  attacks  of  transitory  mania,  where  the  face  is 
flushed  during  the  attack,  the  head  is  hot,  and  there  is  plainly  an  active 
determination  of  blood  to  the  brain.  I  have  taken  the  same  view  in 
commenting  on  a  case  of  psychical  intoxication  recorded  by  Dr.  Crich¬ 
ton  Browne  (see  Functional  Ne)~ve- Disorders,  p.  160).  Of  these  two 
factors,  then,  of  hyperexcitability  and  paresis,  the  amount  of  blood-flow 
and  the  vital  condition  of  the  tissue,  the  latter  seems  to  me  the  more 
important. 

The  next  point  for  notice  is  the  efficacy  of  states  of  debility  hi  generating 
the  two  disorders  in  question.  I  cite,  as  instances,  overwork,  hyperlac¬ 
tation,  rickets,  the  collapse  succeeding  acute  diseases,  ansemia,  and  in¬ 
fluenza.  Overwork  often  produces  insomnia,  as  in  a  case  recorded  by 
Dr.  Hammond,  where  the  patient  had  not  slept  a  particle  for  six  nights. 
He  committed  no  excesses,  except  in  the  way  of  mental  strain.  Moderate 
brain-work,  on  the  other  hand,  which  causes  no  excessive  fatigue,  de¬ 
cidedly  tends  to  induce  sleep,  though  not  so  much  as  muscular  work 
in  fresh  air.  Even  this,  however,  if  excessive,  is  apt  to  cause  insomnia. 
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A  person  may  easily  be  too  fatigued  to  sleep.  It  is,  therefore,  certain 
that  this  cause  of  exhaustion  produces  hyperexcitability.  Dr.  Farquhar- 
son  records  an  interesting  case,  in  a  lad,  aged  16,  where  undue  mental 
and  bodily  exertion  so  seriously  enfeebled  the  brain  that,  after  the  more 
urgent  symptoms  had  subsided,  the  patient  was  long  unable  to  make 
any  ajiproach  to  a  resumption  of  head-work.  A  patient  of  my  own  so 
weakened  his  brain  by  hard  mental  work,  that  he  could  not  read  more 
than  three  or  four  minutes  at  a  time,  nor  more  than  fifteen  minutes  in 
the  twenty-four  hours.  Such  cases  of  paresis  are  not  rare. 

With  regard  to  hyperlactation.  Dr.  Tilt  says  that  he  knows  no  con¬ 
dition  “  that  so  speedily  drains  the  ganglionic  system  of  all  energy  as 
nursing  in  some  women,  even  when  they  can  take  abundance  of  food 
and  are  surrounded  by  every  comfort.  The  overpowering  debility  soon 
brings  on  extreme  nervousness,  and  a  state  of  despondency  leading  up 
to  insanity.”  Dr.  Ashwell  mentions  headache,  insanity,  amaurosis, 
chorea,  and  even  epilepsy,  as  results  of  this  cause.  A  ])atient  was  lately 
under  my  care,  who  had  succumbed,  after  ten  confinements,  in  the 
attempt  to  nurse  her  last  child.  She  found  she  was  too  weak.  She 
did  not  seem,  however,  to  have  suffered  from  want  of  food,  and  her 
pulse  was  good  and  steady.  Her  nerve-disorders  comprehended  smart 
hysterical  fits,  great  nervousness,  inability  to  sleep  without  sedatives,  a 
feeling  of  heavy  weight  on  the  head,  and  of  excitement,  as  if  she  could 
not  refrain  from  running  away,  besides  a  dreadful  burning  sensation  re¬ 
ferred  either  to  the  abdomen  or  the  limbs,  and  some  vomiting  of  food. 
The  ward-sister  described  her  mental  state  as  ‘  ‘  never  satisfied,  never 
contented,  a  most  miserable  being”,  in  fact,  a  melancholic.  Under 
treatment,  she  improved.  Hyperexcitability  and  paresis  are  well-marked 
results  in  cases  of  this  kind.  Rickets  affords  a  remarkable  instance  of 
the  concurrence  of  hypermsthesia — sensory  hyperexcitability — with  a 
state  of  marked  debility.  The  child  sits  or  lies  unnaturally  still,  for  all 
movement  is  painful,  and  dreads  to  be  touched  or  handled  by  those 
whose  caresses  used  to  delight  it.  It  is  impossible  not  to  regaixl  this 
striking  derangement  of  sensibility  as  the  result  of  the  nervous  system 
being  involved  in  the  general  cachexia. 

The  delirium  of  collapse,  succeeding  aente  diseases,  so  well  described  by 
Dr.  H.  Weber,  is  a  very  remarkable  instance  of  the  generation  of  hyper¬ 
excitability  by  general  exhaustion.  This  is  surely  a  very  instructive 
occurrence,  as  it  is  the  apparent  contrary  of  what  one  would  h  priori 
have  expected,  and  of  what  often  actually  occurs — viz.,  a  condition  of 
paresis.  Dr.  Buchanan  says  that,  if  the  head-symptoms  in  typhus  have 
been  prominent,  and  yet  the  patient  recover,  a  childishness  of  intellect 
is  often  left  for  a  few  weeks.  Loss  of  memory  of  languages  that  had 
been  acquired  has  also  occurred  under  like  circumstances.  These  are 
evidently  pareses. 

The  influence  of  anmmia  in  producing  hyperexcitability  and  paresis 
has  already  been  illustrated,  but  I  may  add  two  more  examples.  A 
military  man,  who  had  been  loved  and  esteemed  by  all,  and  had  an  ex¬ 
cellent  wife,  got  white  flux,  and  in  consequence  his  temper  utterly 
changed,  became  infernal,  so  that  his  wife  used  to  apprehend  personal 
violence.  (Sir  R.  Martin.)  I  have  recorded  {Functional  Nerve-Dis¬ 
orders,  p.  75)  a  case  of  extreme  anaemia  from  haemorrhoidal  losses,  where 
the  patient  for  thirty-six  hours  or  more  lapsed  into  a  state  of  rather 
active  delirium,  being  quite  unconscious,  but  very  restless,  and  struggling 
a  good  deal.  Under  the  use  of  opium  he  recovered  from  this  state,  and 
regained  health  completely  when  the  loss  of  blood  was  finally  arrested. 
A  female,  aged  43,  marked  rather  severely  by  long-past  syphilis,  ex¬ 
tremely  anaemic,  is  now  under  my  care.  She  suffers  from  great  hyper- 
aesthesia  of  the  legs  and  feet. 

The  prostrating  effects  of  influenza  are  notorious,  and  one  may  often 
observe  instances  of  paresis  produced  by  it.  Hyperexcitability  is  less 
frequent ;  but  Graves  refers  to  patients  who  became,  after  five  or  six 
days,  excessively  nervous,  lost  all  sleep,  had  continual  subsultus  and 
tremors,  and  talked  very  incoherently,  particularly  at  night. 

I  may  finally  allude  to  senile  and  mercurial  tremor,  and  to  many  in¬ 
stances  of  paralysis  agitans,  as  affording  marked  instances  of  motor 
hyperexcitability  induced  by  conditions  which  gravely  impair  vital 
energy. 

Another  important  point  for  notice  is,  the  fact  that  hyperexcitability 
and  paresis  can  be  generated  by  remote  initation.  Brown -.Sequard  has 
long  held  the  opinion  that  many  neuroses  are  produced  by  a  peculiar 
kind  of  irritation  starting  from  almost  any  centripetal  part  of  the  nervous 
system.  The  reflex  paralyses  of  the  same  observer  are  produced  quite 
in  the  same  way.  Here  is  another  proof  of  the  great  similarity  of  the 
two  morbid  states,  d  he  irritation,  it  is  important  to  observe,  may  be 
felt  or  unfelt,  i.e.,  may  not  declare  itself  by  any  sensory  warning. 
Taking  as  an  example  tlie  occurrence  of  epilepsy  from  some  cause  ot 
remote  irritation,  the  idea  commonly  entertained  is,  1  suppose,  that  the 
diseased  bone,  syphilitic  deposit,  intestinal  worms,  etc.,  provoke  the 
convulsive  paroxysm  directly,  just  as  when  a  muscle  is  made  to  contract 
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by  pinching  its  nerve.  But  there  is  more  in  the  matter  than  this,  I  feel 
convinced,  at  least  in  many  instances.  In  Mr.  L.  Holden’s  singular 
case  of  anomalous  affection  of  the  nervous  system  in  a  boy,  aged  13,  the 
tetanic  seizures  were  brought  on,  not  only  by  pressing  his  “bump”,  but 
any  spot^  over  the  ten  upper  dorsal  vertebra.' ;  moreover,  occasionally  the 
“  bump”  lost,  for  a  time,  its  peculiar  power  of  producing  the  phenomena, 
though  this  seerns  to  have  persisted  in  the  spinal  integument.  The 
same,  or  very  similar,  effects  seem  to  have  been  produced  by  raising  him 
into  the  upright  posture.  Again,  the  periodic  quasi-maniacal  daily 
paroxysms  occurred  without  any  provocative  stimulation.  The  whole 
sm'ies  of  nerve-troubles  seem  to  have  depended  mainly  on  the  bump, 
since  they  disappeared  as  soon  as  the  tumour  was  removed,  and  had  not 
recurred  four  years  later,  when  the  last  report  was  made.  The  only 
view  I  can  take  of  such  a  case  as  this  is,  that  the  terminal  extremities 
of  the  nerves  in  tlie  bump,  being  organised  in  some  peculiar  way — say, 
having  their  axis-cylinders  exposed — kept  up  a  constant  state  of  hyper¬ 
excitability  or  tension  in  the  nervous  centres,  which  was  ever  ready  to 
display  itself  demonstratively  on  slight  provocation,  or  even  without  any. 
'1  his  peculiar  organ  of  excitement  being  removed,  the  nerve-centres 
reverted  to  their  ordinary  condition.  A  case  which  I  have  recorded  in 
Functional  N'ei've-Disoniers,  p.  570,  presented  some  resemblance  to  Mr. 
Holden’s.  The  occurrence  of  physiological  hyperexcitability  in  the 
male  frog  at  the  copulating  season  is  well  known,  and  is  worth  referring 
to  in  connection  with  such  cases  as  the  foregoing.  The  thumb  of  each 
hand  becomes  covered  with  large  papillae,  and,  so  long  as  these  are 
present,  the  animal  is  enabled  to  grasp  the  abdomen  of  his  mate  dis¬ 
tended  with  ova  without  any  exertion,  apparently,  of  volition,  or  any 
fatigue,  even  for  weeks.  If,  however,  the  papillae  be  shaved  off,  the 
power  of  grasping  in  this  remarkable  way  is  lost.  (Todd  and  Bowman’s 
Physiology,  vol.  i,  p.  315.)  They  regard  the  cord  of  the  frog,  or,  rather, 
that  segment  of  it  with  which  the  nerves  of  the  anterior  extremities  are 
connected,  as  being,  during  this  period,  in  a  state  “of  exalted  polarity”. 

\To  be  continued. 'I 


A  CONTRIBUTION  TO  THE  PATHOLOGY  OF 
ALBUMINOUS  EXPECTORATION 
AFTER  THORACENTESIS. 

By  ALFRED  B.  DUFFIN,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital. 

Durixg  last  summer,  a  lively  discussion  took  place  in  Paris  on  the 
causes  of  albuminous  expectoration  after  thoracentesis  for  pleuritic  effu¬ 
sion.  A  very  complete  analysis  was  published  in  this  Journal  during 
October  last,  reviewing  not  only  M.  Terrillon’s  thesis,  which  started  the 
discussion,  but  also  the  various  hypotheses  that  were  advanced  in 
explanation.  They  were  four  in  number:  i.  Perforation  of  the  lung  by 
the  trocar  (MM.  Woillez  and  Marrotte);  2.  Spontaneous  rupture  of  air- 
vesicles  after  destruction  of  pulmonary  epithelium  (Fereol) ;  3.  Resorp¬ 
tion  of  the  residual  liquid  from  the  pleura  after  puncture;  4.  Transuda¬ 
tion  of  the  sero-albuminous  liquid  through  the  alveolar  walls  by  means 
of  rapid  pulmonary  congestion  and  oedema  (Heraud,  Moutard-Martin, 
Behier,  Terrillon,  etc.).  The  reviewer  strongly  expressed  his  adhesion 
to  this  last  hypothesis,  which  I  also  believe  to  be  the  true  one.  Neither 
of  the  authors  named  has,  however,  pushed  his  theory  to  its  conse¬ 
quences,  so  as  to  indicate  the  mechanism  by  which  the  characteristic 
expectoration  may  be  presumed  to  be  secreted. 

Before  contributing  my  quota  to  this  task,  I  may  say  a  word  regard¬ 
ing  a  fifth  hypothesis,  which  has  been  suggested  by  Professor  George 
Johnson  (British  Medical  Journal,  Oct.  25,  1873).  “While  the 
lung  is  compressed  by  a  copious  liquid  effusion  into  the  pleura,  it  is  pro¬ 
bable — nay,  it  is  certain — that,  in  consequence  of  the  more  or  less  com¬ 
plete  blood-stasis  within  the  compressed  lung,  coagula  will  form  in  the 
minute  pulmonary  vessels,  and  especially  within  the  pulmonary  veins.  ” 
After  thoracentesis,  “it  is  o’ovious  that  the  obstruction  of  the  pulmonary 
veins  by  coagula  would  cause  a  backward  passive  congestion  of  the 
capillaries,  and  a  consequent  serous  transudation  into  the  air-cells  and 
bronchi.”  The  objections  that  tell  against  this  view  appear  to  me  as 
follows,  i.  Albuminous  expectoration  has  generally  been  confined  to 
those  instances  where  the  amount  of  pleuritic  effusion  has  been  greatest, 
and  the  lung  consequently  most  crushed  and  anaimic.  2.  Thoracentesis 
has  been  performed  four  times  on  the  same  subject,  and  each  time  albu¬ 
minous  expectoration  has  followed  (Boule’s  case,  Behier’s  lecture.  Union 
Mc'dicale,  175).  3.  In  the  four  fatal  cases*  recorded,  no  mention  is 

made  of  coagulation  in  the  pulmonary  vessels.  The  lung  was  in  each 

*  Two  quoted  byTerrillon,  one  by  Behier  {Union  Medicate,  June  24tb,  1S73),  one 
by  Dumontpallier  {ibid.) 


instance  choked  from  top  to  bottom  with  the  characteristic  fluid,  so  that 
the  coagula  would  require  to  be  extremely  numerous.  4.  The  pheno¬ 
menon  is  itself  a  very  transient  one,  seldom  lasting  beyond  twenty-four 
hours,  although  in  that  time  many  pints  of  fluid  may  be  expectorated. 
How  are  the  coagula  assumed  to  be  subsequently  disposed  of? 

Reverting  to  the  hypothesis  of  rapid  pulmonary  congestion  and 
oedema :  the  authors  who  uphold  this  have  assumed  that  it  is  brought 
about  by  the  intervention  of  the  pneumogastric  nerves,  but  they  fail  to 
inform  us  by  what  links  of  the  chain  the  result  is  arrived  at. 

The  effects  of  section  of  the  vagi  on  the  pulmonary  circulation  have 
afforded  very  variable  results  in  the  hands  of  different  observers.  To 
obtain  any  at  all,  both  nerves  must  be  divided.  Legallois  {Experiences 
sur  le  Principe  de  la  Vie,  1812),  whose  e.xperiments  were  chiefly  per¬ 
formed  on  young  rabbits,  found  section  of  the  pneumogastric  in  the 
neck  to  be  almost  constantly  followed  by  engorgement  of  the  lung.  De 
Blainville  and  Provencal  (Claude  Bernard,  Systhne  N^eiveux,  vol.  ii,  p. 
353),  on  the  other  hand,  missed  all  trace  of  pulmonary  change.  Claude 
Bernard  {ibid.,  p.  354)  admits  that  death  is  not  necessarily  the  result  of 
asphyxia  at  all.  He  regards  the  pulmonary  lesion,  when  present,  as 
primarily  of  traumatic  origin,  and  as  induced  by  the  difficulties  that 
arise  in  the  mechanical  act  of  respiration.  “The  movements  gain  in 
amplitude  what  they  lose  in  frequency  ;  they  tend  to  introduce  the  same 
amount  of  air  into  the  lung.”  An  animal  breathing  from  a  bell-jar 
takes  in  a  notably  larger  amount  of  air  at  each  breath  after  its  vagi  have 
been  divided  than  before,  and  a  traumatic  emphysema  rapidly  results 
(f^/i/.,  p.  367).  _ 

Dr.  John  Reid  {Experimental  Investigations  into  the  Functions  of  the 
Eighth  Pair  of  Nerves)  admits  the  great  frequency  of  pulmonary  conges¬ 
tion  and  the  effusion  of  frothy  serum  after  section  of  the  vagi;  but  he 
has  also  repeatedly  known  both  to  be  absent.  ‘  ‘  The  effusion  of  frothy 
serum  into  the  bronchial  tubes  is  not  a  necessary  consequence  of  division 
of  the  vagi,  even  when  the  lungs  were  found  loaded  with  blood,  and 
when  the  respiration  before  death  was  very  laboured.”  “  I  have  also- 
satisfied  myself  that  this  frothy  fluid  is  not  mucus,  but  is  the  frothy 
serum  so  frequently  found  in  cases  where  the  circulation  through  the 
lungs  has  been  impeded  for  some  time  before  death”  (p.  202).  He 
believes  that  all  the  morbid  changes  observed  in  the  lungs  may  be 
traced  to  the  dhninished  fi'equency  of  the  respiratory  muscular  move¬ 
ments.  Reid  also  quotes  observations  on  the  human  subject  of  death 
with  extremely  slow  respiration,  where  the  vagi  M’ere  apparently  healthy, 
but  great  congestion  and  oedema  of  the  lungs  existed  {ibid.,  pp.  207-209). 

It  will  thus  be  seen  that  Bernard  and  Reid  are  practically  at  one  in 
ascribing  pulmonary  congestion  after  division  of  the  vagi  to  interference 
with  the  mechanism  of  respiration ;  and  I  may  add  that,  so  far  at  least, 
Traube  is  of  the  same  opinion.  That  we  have  not  the  whole  truth  even 
here,  is  rendered  very  probable  by  Valentin’s  observations  (quoted  by 
Schiff,  Nerven-Physiologie,  p.  41 1 ).  Fie  has  shown  that  marmots,  in  whom 
the  vagi  have  been  cut  during  hybernation,  get  pulmonary  congestion; 
although  the  mechanism  of  breathing  is  rarely  materially  disturbed,  the 
animals  do  not  swallow,  and  no  secretions  are  formed  in  the  mouth. 

Such  being  the  facts  in  reference  to  the  pneumogastrics,  I  was  led  to 
inquire  what  evidence  there  might  be  of  the  existence  of  some  vaso¬ 
motor  tract  influencing  the  pulmonary  circulation,  and  capable  of  being 
interfered  with  by  the  pressure  of  an  extensive  pleuritic  effusion. 

It  seems  to  me  that  we  have  in  a  limb  compressed  by  Esmarch’s 
bandage  and  rope  a  condition  closely  analogous  to  that  of  a  lung  com¬ 
pressed  by  an  extensive  pleurisy.  When  the  apparatus  is  removed,  it 
is  often  observed  that  a  blush  of  redness  diffuses  itself  over  the  part. 
Sometimes,  but  by  no  means  invariably,  a  troublesome  haemorrhage 
will  then  ensue  from  the  cut  surfaces.  The  reason  of  these  I  take  to  be, 
that  the  pressure  has  not  only  emptied  the  vessels,  but  has  also  com¬ 
pressed  the  nerves  of  the  limb,  and  among  others  the  vaso  motor  nerves. 
When  the  blood  returns  to  the  extremity,  it  finds  the  small  vessels  not 
only  empty,  but  lax,  owing  to  vaso-motor  paralysis.  A  similar  condi¬ 
tion  exists  in  a  lung  which  has  just  been  relieved  from  the  pressure  of  a 
considerable  effusion.  Its  vaso-motor  nerves,  I  take  it,  are  also  com¬ 
pressed.  As  the  lung  again  expands,  the  tension  thrown  upon  its  small 
vessels  is  not  only  sudden,  but  very  great.  When  the  nerves  have  had 
a  few  hours  to  recover,  and  blood  to  revive  upon,  their  controlling 
action  again  asserts  its  influence,  and  the  arterial  tension  is  brought  up 
to  the  normal.  We  can  thus  account  for  the  rapid  and  violent  onset, 
as  well  as  for  the  very  short  duration,  of  this  albuminous  expectoration. 
It  has  generally  been  found  proportionate  to  the  rapidity  and  extent  to 
which  the  lung  again  expands,  and  to  the  amount  of  pressure  previously 
exercised.  In  eighteen  out  of  twenty-one  of  M.  Terrillon’s  cases,  from 
2000  to  5500  grammes  of  fluid  were  evacuated  from  the  pleura,  and 
in  all  instances  rapidly. 

Ranvier’s  researches  on  the  nature  of  oedema  {Comptes  Rendus,  Ixix, 
p.  25)  strongly  suggest  that  the  vaso-motor  nerves  of  the  lung  play  an 
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important  part  in  this  proceeding.  lie  found  that  in  dogs,  in  whom  he 
had  tied  the  inferior  vena  cava,  oedema  of  the  legs  only  ensued  when 
the  sciatic  nerve  was  also  cut.  If  the  nerve  were  only  divided  in  the 
one  limb,  the  oedema  was  confined  to  that  side.  It  is  well  worthy  of 
notice,  that  the  limb  became  oedematous  from  one  to  two  hours  after 
the  section — a  time  closely  corresponding  with  that  of  the  first  appear¬ 
ance  of  albuminous  expectoration  after  thoracentesis.  Proceeding  fur¬ 
ther,  if,  instead  of  dividing  the  sciatic,  he  cut  the  three  last  lumbar  and 
the  sacral  nerves  in  the  spinal  canal,  then,  in  spite  of  complete  paralysis 
of  motion  and  sensation,  no  cedema  ensued.  Ranvier  concludes  that  a 
paralysis  of  vaso-motor  nerves  must  be  added  to  the  venous  stasis  to 
produce  acute  dropsy. 

Of  the  vaso-motor  nerves  of  the  lung  itself  but  little  is  known.  In 
some  experiments  on  the  peripheral  stumjDS  of  the  spinal  roots  of  the  first 
thoracic  ganglion,  Schmiedeberg  (“Ueber  die  Innervations-verhaltnisse 
des  Ilundesherzen,”  Ludwig’s  Atbeiten,  1872)  inquires  whether,  in  the 
phenomena  which  result,  we  may  not  be  dealing  with  a  change  in  the 
calibre  of  the  pidmonary  vessels.  Bernard,  after  removing  the  same 
ganglion  {op.  cit.,  vol.  ii,  p.  519)  found  violent  pleurisy  and  an  extra¬ 
ordinary  injection  of  the  whole  of  the  lung-substance.  After  removing 
all  the  four  upper  cervical  ganglia  (p.  537),  he  found  an  enormous 
liquid  effusion  into  the  pleura  and  pericardium,  with  hepatisation  of 
portions  of  the  lung.  The  important  observations  of  Schiff  {Nerve^i- 
Physiologie,  p.  409)  induce  him  to  ascribe  the  lung-cedema  consequent 
on  the  section  of  the  vagi  to  a  neuro-paralytic  hyperaemia.  “  The  vagi 
usually  contain  a  great  part  of  the  vaso-motor  nerves  of  the  lung.  The 
more  of  these  vaso-motor  nerves  course  in  the  track  of  the  vagus,  the 
more  general  the  hyperaemia,  the  younger  the  animal,  the  more  rapidly 
does  it  set  in,  as  is  always  the  case  with  neuro-paralytic  hyperosmias.” 
He  further  accounts  for  the  discrepancies  among  observers  by  suggest¬ 
ing  that  the  vaso-motor  nerves  of  the  lung  may  be  entirely  absent  from 
the  vagus,  and  take  some  other  track.  With  regard  to  the  vaso-motor 
nerves  of  the  liver,  the  contrasting  experiments  of  Cyon  and  Aladoff 
{Bulletin  deVAcademie  de  St.  Petersbui-g,  vol.  viii,  p.  91),  and  of  Eck- 
hard  {Beitrdge,  vol.  vii,  part  i,  p.  19),  indicate  that  irregularities  in  their 
course  are  frequent ;  and  the  observations  alluded  to  in  this  paper  point 
t-o  the  same  inference  with  respect  to  the  distribution  of  the  pulmonary 
vaso-motor  supply.  In  the  majority  of  instances,  they  woidd  seem  to 
join  the  vagus  high  up,  so  as  to  be  included  in  the  section  in  the  neck. 
In  a  few  instances,  they  join  lower  down,  and  no  lung-oedema  ensues. 
For  the  production  of  albuminous  expectoration  after  puncture,  a  pre¬ 
vious  crush  of  the  lung  by  the  pleuritic  effusion  sufficient  to  tem2:)orarily 
paralyse  these  nerves  would  appear  to  be  the  essential  factor. 


THE  TEACHINGS  OF  THE  GENERAL  INFIRMARY 
AT  LEEDS  WITH  REGARD  TO  THE  OPERA¬ 
TION  OF  OVARIOTOMY.* 

By  C.  G.  WHEELHOUSE,  F.R.C.S.Exam., 

Senior  Surgeon  to  the  Infirmary. 

In  the  brief  space  of  time  allotted  even  to  the  major  communications 
brought  before  this  Society,  itis  impossible  to  do  more  thanglance  at  some  of 
the  chief  points  involved  in  such  a  subject  as  that  to  which  I  ask  your 
attention.  I  do  not,  therefore,  intend  to  enter  into  discussion  upon  any 
of  the  points  I  bring  before  you,  but  merely  to  state  what  I,  in  the  ex¬ 
perience  I  have  obtained  in  this  institution,  have  learned  concerning 
them  ;  discussion  will  follow  more  appi'opriately  afterwards. 

In  approaching  the  operation  of  ovariotomy,  we  are  brought  face  to 
£ace  with  many  difficulties ;  and,  as  the  best  method  of  dealing  with  these 
can  only  be  solved  by  direct  appeal  to  experience,  it  is  with  a  view  to 
bring  out  the  accumulated  experience  of  this  institution  that  I  have 
charged  myself  with  the  delivery  of  this  Address.  The  points  which  I 
desire  to  bring  briefly  under  your  observation  are  the  following. 

1.  The  selection  of  cases  for  operation. 

2.  The  influence  upon  the  result  of  the  condition  of  the  peritoneum 
at  the  time. 

3.  The  best  method  of  dealing  with  adhesions. 

4.  The  best  method  of  dealing  with  the  pedicle. 

Upon  each  of  these  points,  I  am  satisfied  that  the  experience  of  this 
mfirmary  has  taught  me  valuable  lessons — lessons  which  I  could  have 
learned  in  no  other  way,  and,  in  as  few  words  as  possible,  I  desire  to 
make  you  sharers  in  the  advantage  I  have  thus  reaped.  First,  then,  as 
to  the  selection  of  cases.  Bearing  in  mind  that  many  of  these  tumours 
are  of  a  mixed  character,  partly  solid  and  partly  fluid,  we  may  yet,  as  a 
rule,  classify  them  generally  under  these  two  heads.  Accordingly,  in 

*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


examining  an  ovarian  case,  I  always  direct  my  attention,  in  the  first  in¬ 
stance,  to  this  point  ;  for  I  know  that,  according  as  I  have  the  one-  or 
the  other  kind  of  tumour  to  deal  with,  not  only  will  widely  different 
lines  of  treatment  be  required,  but  that  as  different  an  opinion  also,  as 
to  the  advisability  of  any  operation  being  performed,  will  probably  hang 
thereon. 

Take,  for  instance,  the  case  of  a  purely  solid  tumour  first,  and  con¬ 
sider  how  great  are  the  difficulties  which,  on  the  very  threshold  of  our 
inquiry  concerning  it,  may  await  our  diagnosis.  Consider  how  many 
things  there  are  which  may  be,  and  every  one  of  which  have  from  time 
to  time  been,  confounded  with  ovarian  tumour :  pregnancy,  extra- 
uterine  fetation,  uterine  fibroma,  or  the  many  forms  of  internal  disease 
or  displacements  to  which  the  uterus  is  liable ;  peri-uterine  hacmatocele, 
faecal  accumulation,  mesenteric  tumour,  enlargement  and  disease  of  the 
kidney,  enlargement  and  disease  of  the  spleen — and  you  will  not  wonder 
when  I  tell  you  that  I  have  learned,  whenever  a  purely  solid  tumour  is 
presented  to  me  for  examination,  that  I  must  never  set  the  case  down  as 
one  of  ovarian  disease,  until,  by  an  exhaustive  process  of  elimination,  I 
have  assured  myself  that  it  can  be  nothing  else. 

The  degree  of  fixity  or  mobility  of  such  a  tumour  is  a  point  to  which 
I  have  learned  to  attach  great  importance,  and  also  the  presence  or 
absence  around  it  of  ascitic  fluid.  I  long  ago  learned  to  believe,  and, 
up  to  the  present  time,  I  see  no  reason  to  doubt  the  correctness  of  the 
conclusion  that,  with  a  view  to  ovariotomy,  no  more  favourable  arrange¬ 
ment  of  circumstances  can  present  itself  than  a  solid  ovarian  tumour, 
freely  movable,  and  surrounded  by  ascitic  fluid  ;  whilst,  on  the  other 
hand,  a  solid  ovarian  tumour,  fixed  and  immovable,  I  invariably  ap¬ 
proach  with  the  most  serious  consciousness  of  impending  difficulty.  It 
is  easy,  I  think,  to  understand  why  this  should  be  so.  If  a  solid  ovarian 
tumour  be  tied  in  position  by  adhesions,  the  probability  is,  that  such 
adhesions  will  be  pelvic  and  posterior  ;  they  will  be  situated  at  the  very 
points  at  which  it  will  be  most  difficult  to  separate  them,  and,  even  sup¬ 
posing  this  successfully  accomplishei^,  the  raw  surfaces  jaroduced  will 
occupy  the  very  positions  which  are  fraught  with  the  greatest  after¬ 
dangers  to  the  patient.  It  will  be  into  the  pelvis,  and  to  the  back  part 
of  the  body,  that  blood  and  effused  fluids  will  gravitate ;  and  from  this 
part  should  they  undergo  decomposition,  they  will  find  the  readiest  and 
most  direct  entrance  into  the  circulation,  to  the  almost  certain  death  of 
the  patient. 

I  have  said  that  a  solid  tumour,  movable  and  surrounded  by  ascitic 
fluid,  has,  in  my  hands,  proved  the  most  favourable  of  all  forms  for 
operation ;  and  that  leads  me  to  an  observation  which,  I  believe,  all  prac¬ 
tical  ovariotomists  vdll  endorse,  though  few  attempts  have  been  made 
directly  to  explain  the  reason  why,  after  such  operations,  the  patient 
generally  progresses  towards  recovery  in  so  remarkably  quiet  a  manner. 
The  question  whether  it  is  better  to  perfoim  the  operation  whilst  the 
patient  is  in  robust  health,  or  to  wait  until  she  is  somewhat  enfeebled  by 
the  disease,  has  been  ably  discussed  both  in  this  country  and  America  ; 
and,  whilst  all  the  earlier  operators  recommended  that  it  should  be  done 
under  the  former  condition,  nearly  all  ai'e  now  agi-eed  that  the  gr-eatest 
success  has  attended  such  as  have  been  undertaken  under  the  latter. 
Many  reasons  have  been  given  for  this,  but  I  have  nowhere  seen  it  dis¬ 
tinctly  stated  that  the  difference  in  the  result  is  mainly  dependent,  as  I 
believe  it  to  be,  upon  an  altered  condition  of  the  peritoneum. 

Peaslee  comes  nearest  to  this  point  when  he  says,  “At  all  events,  a 
long  distended  state  of  the  peritoneum  vei-y  much  diminishes  its  sensi¬ 
bility  and  the  danger  of  traumatic  peritonitis”  {Ovarian  Tuinours)',  but 
neither  he,  nor  any  of  the  authorities  whom  I  have  consulted,  lay  any 
stress  upon  the  altered  structural  conditions  of  the  membrane  itself.  If 
you  consider  for  a  few  moments  what  is  the  normal  condition  of  the 
peritoneum,  both  in  structure  and  as  to  function,  you  will  have  no  dif¬ 
ficulty,  I  think,  in  understanding  the  ground  upon  which  I  assert  ^hat  I 
would  rather  operate  in  a  case  where  I  know  that  it  has  undergone  struc¬ 
tural  change  than  in  one  in  which  it  is  presumably  perfectly  healthy. 

Physiologically  the  largest  lymph-sac  in  the  body,  it  is,  as  you  are 
aware,  periDetually  engaged  in  the  process  of  absorption  ;  and  if,  in  its 
unaltered  condition,  septic  fluids  be  presented  to  it,  their  immediate  ab¬ 
sorption  is,  of  course,  the  result ;  and  structurally  the  largest  serous 
membrane  in  the  body,  it  is,  of  all  others,  the  most  liable  to  become 
inflamed  under  conditions  of  provocation.  Thus,  in  the  performance  of 
ovariotomy  with  a  healthy  peritoneum,  we  have  the  greatest  liability 
to  the  two  conditions  which,  of  all  others,  are  fraught  with  the  greatest 
danger  to  the  patient,  viz.,  peritonitis,  which  alone  destroys  one-fourth 
of  the  cases  which  die,  and  septicaemia,  which  carries  off  at  least  as 
many.  If,  however,  the  membrane  have  undergone  such  changes,  as 
the  result  of  disease,  as  either  weaken  its  power  of  absorption,  or  so 
change  its  structure  that  it  is,  in  reality,  no  longer  an  active  serous  mem¬ 
brane,  by  so  much,  according  to  my  experience,  is  the  chance  of  the 
success  of  an  operation  improved;  and  this  is  a  fact  which,  I  think,  my 
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colleagues  will  hear  me  out  in  saying  was  very  early  recognised  in  this 
inslitution,  and  has  oftentimes  served  usefully  to  assist  us  in  forming  our 
j)rognosis  as  to  probable  results  in  individual  cases.  I  always  hail  the 
presence  of  ascitic  fluid  in  the  peritoneum  as  of  highly  favourable 
augury;  and  even  adhesions  of  lymph,  so  only  that  they  be  soft  and 
easily  broken  down,  generally  impress  me  favourably  rather  than  otherwise. 
I  can  in  no  way',  other  than  on  this  supposition,  account  for  the  per¬ 
fectly  calm  recovery  of  many  cases  I  have  seen — which,  to  a  stranger, 
would  have  appeared  absolutely  hopeless — where  adhesion  after  adhesion 
has  had  to  be  broken  down  or  cut  through,  and  in  which,  notwithstand¬ 
ing,  the  patient  has  progressed  afterwards  with  most  singular  felicity. 

In  the  case  of  fluid  or  cystic  tumours,  considerations  of  another  order 
regulate  my  judgment,  and,  in  a  measure,  my  method  of  procedure  also. 
Adopting  the  commonly  accepted  classification  of  these  cysts  into  uni- 
and  multi-locular,  I  have  learned  to  deal  very  differently  with  them,  as 
they  belong  to  one  or  other  of  these  orders.  In  the  case  of  an  uni¬ 
locular  cyst,  I  have  long  held,  with  Mr.  Southam  of  Manchester,  that  it 
is  advisable,  in  all  cases,  to  give  the  patient  the  benefit  of  tapping  once, 
at  all  events,  and  that  for  more  reasons  than  one.  i.  It  occasionally 
haiipens,  in  some  rare  cases,  that  such  a  cyst,  once  fully  emptied,  may 
never  refill,  and  the  patient  may,  by  this  simple  proceeding,  be  perma¬ 
nently  cured.  Two  such  cases  have  happened  in  my  own  practice,  and 
I  think  my  friend  and  colleague  Mr.  S.  Hey  will  be  able  to  support  me 
in  this  doctrine  by  the  result  of  a  third  case  which  I  saw  in  consultation 
with  him.  A  young  lady,  tapped  two  years  ago,  has,  up  to  this  time, 
shown  no  liability  to  return  of  the  disease,  and  has  since  married.  2. 
When  the  cyst  does  refill,  it  often  does  so  very  slowly,  and,  by  a  repeti¬ 
tion  of  the  tapping  at  long  intervals,  the  patient  may  not  only  be  kept 
in  tolerable  comfort,  but  the  necessity  for  the  major  operation,  with 
all  its  attendant  risks,  may  be  altogether  staved  off.  Mr.  Southam 
mentions  several  such  cases,  and  one  in  particular,  in  which  the  patient 
only  required  the  operation  twice  in  nineteen  years  {Ovarian  Ttimoiirs, 
1869).  3.  It  should  be  done  as  an  aid  to  diagnosis.  It  not  unfre- 

quently  happens  that  a  case  may  be  so  involved  in  doubt  that  an  in¬ 
spection  of  the  contained  fluid  may  prove  of  material  assistance  to  us 
in  this  direction. 

As  a  rule,  it  is  not  difficult  to  distinguish  between  the  fluids  of  ascites 
and  of  ovarian  dropsy,  and  thus  a  single  tapping  will  often  serve  to  clear 
up  any  doubt  that  may  exist  on  this  point.  I  say  often,  because  it  will 
not  always  do  this.  Cases  have  come  under  my  own  observation,  and 
others  are  recorded,  in  which  it  has  been  exceedingly  difficult,  even  with 
the  fluid  extracted,  to  say  which  of  the  two  it  is. 

To  tap  a  manifestly  multilocular  cyst  is,  in  my  judgment,  to  run  a 
very  serious  risk,  and  one  which  is  not  generally  counterbalanced  by  the 
amount  of  relief  likely  to  be  obtained  by  the  operation;  and  hence  it 
becomes  a  matter  of  considerable  moment  to  be  able  to  form  a  probable 
diagnosis  as  between  the  two  forms.  To  a  practised  eye  and  a  practised 
hand,  this  is,  I  believe,  generally  possible,  but  not  in  all  cases.  Hence 
it  sometimes  happens  that  the  simple  operation  of  tapping  leads  to  very 
serious  consequences,  and  occasionally  even  to  death  ;  and  the  next 
point  to  which  I  wish  to  advert  is  the  lesson  I  have  recently  learned  on 
this  point. 

If,  after  tapping  a  given  cyst,  it  .should  turn  out  that  we  have  not 
been  able  to  empty  it  completely,  what  are  the  dangers  w'hich  may  arise 
from  the  procedure  ?  The  cyst  may  inflame  ;  it  may  suppurate  ;  or  it 
may  gangrene  ;  and,  under  any  of  these  circumstances,  the  life  of  the 
patient  may  be  brought  into  imminent  danger.  In  the  very  last  case  in 
which  I  operated  in  this  institution,  my  patient  positively  refused  to 
listen  to  any  proposal  to  tap  her,  because,  as  she  said,  her  sister,  w'ho 
had  been,  like  herself,  the  subject  of  ovarian  disease,  had  been  tapped 
and  had  died.  She  was  quite  willing  to  submit  to  the  major  operation, 
and  take  ail  the  risks  attendant  on  it,  but  the  minor  one  she  steadily 
declined. 

Now,  bearing  these  risks  in  mind,  I  think  it  should  be  an  invariable 
rule  to  take  the  patient  fully  into  our  confidence,  to  explain  to  her  all  the 
danger  that  may  arise  even  from  tapping  only,  and  to  see  that  she  is 
prepared,  should  any  of  the  accidents  I  have  named  unfortunately  super¬ 
vene,  at  once  to  submit  to  any  further  procedure  that  may  be  deemed 
advisable  for  her  safety.  That  we  have  it  in  our  power,  even  in  that 
extremity,  to  make  a  manful  fight  in  her  defence,  has  been  very  recently 
proved  by  my  friend  Mr.  Teale,  who  will  be  able,  I  believe,  this  evening 
to  bring  forward  a  case  which,  I  think,  he  may  proudly  detail  to  you  as 
one  of  the  most  brflliant  triumphs  of  modern  surgery. 

A  patient,  the  subject  of  ovarian  disease,  was  tapped  ;  the  half  emptied 
cyst  failed  fully  to  collapse  ;  rapid  decomposition  of  the  remaining  con¬ 
tents  ensued,  and  the  case  was  clearly  about  to  end  fatally  in  a  very  few 
hours.  At  a  consultation,  it  was  determined,  notwithstanding  the  ap¬ 
parently  desperate  condition  of  the  woman,  that  her  only  chance  lay  in 
the  immediate  performance  of  the  major  operation,  and  that  was  forth¬ 


with  done.  By  Mr.  Teale’s  permission,  I  am  enabled  to  show  you  the 
cyst.  In  the  posterior  part  of  it  is  a  large  patch  of  gangrene,  which,  in 
a  very  short  time,  must  have  separated  or  have  given  way,  and  must 
have  caused  immediate  death  ;  and  I  am  sure  that  you  will  join  with 
me  in  congratulating  my  friend  that,  notwithstanding  this  desperate  con¬ 
dition  of  affairs,  he  has  succeeded  m  carrying  this  patient  through  her 
difficulties,  and  that  she  is  now  quite  recovered. 

With  regard  to  the  operation  itself,  I  desire  explicitly  to  record  my 
feeling  in  favour  of  a  full  and  free  primary  incision.  For  a  long  time, 
the  comparative  merits  of  the  large  and  the  small  incision  were  vigor¬ 
ously  debated,  and  each  could  claim  many  supporters.  On  the  one 
hand,  it  was  argued  that,  if,  after  tapping  and  emptying  a  cyst,  it  could 
be  withdrawn  through  a  small  opening,  it  was  so  much  gain  to  the 
patient ;  but,  on  the  other  hand,  it  was  soon  ascertained  by  those  who 
performed  the  operation  most  frequently  that,  in  reality,  the  risk  of 
peritonitis  was  quite  as  great  after  the  small  as  after  the  large  opening  ; 
and,  moreover,  it  was  so  frequently  found  necessary  to  enlarge  an 
opening,  originally  small,  to  meet  some  unexpected  complication,  that, 
slowly  but  steadily,  the  larger  opening  has  been  gaining  ground,  until, 
I  think,  it  may  be  said  to  be  very  generally  adopted.  At  all  events, 
I  would  speak  for  myself,  and  I  have  no  hesitation  in  saying,  that  I 
undoubtedly  prefer  a  large  opening. 

I  invariably  feel,  in  commencing  an  ovarian  operation,  however  well 
I  may  have  thought  the  case  out  beforehand,  that  I  may  have  to  deal 
with  difficulties  and  complications  which  could  not  be  foreseen  ;  and, 
in  dealing  with  such,  I  greatly  prefer  to  be  able  to  see  clearly  all  I 
have  to  do,  and  I  feel  certain  the  advantage  is  great  to  the  patient,  as 
well  as  to  the  surgeon.  When,  for  instance,  he  has  some  unlooked- 
for  adhesion  to  separate,  or  some  bleeding  vessel  to  secure,  or  some 
unexpected  difficulty  to  encounter,  how  much  more  safely  he  can  do  it 
all  when  he  can  see  what  he  is  about,  than  if  he  be  groping  about  in 
the  dark;  and  I  do  not  believe  that,  when  once  the  peritoneum  is 
opened,  it  makes  the  slightest  ultimate  difference  whether  the  opening 
be  three  inches  long,  or  six. 

Moreover,  I  think,  much  less  hami  is  done  to  the  peritoneum  itself 
whenever  a  tumour  is  lifted  udthout  strain  through  a  free  opening,  than 
when  one  is  liberated  only  after  force  has  had  to  be  used  to  drag  it 
through  a  small  incision.  I  do  not  think  this  position  could  be  better 
illustrated  than  it  was  in  another  case  in  which  I  recently  assisted  Mr. 
Teale,  and  where,  through  the  whole  operation,  up  to  a  certain  point, 
all  went  as  smoothly  as  we  could  any  of  us  desire.  A  monocyst,  easily 
emptied,  turned  out  almost  of  its  own  accord,  and  seemed  just  on  the 
point  of  escaping  altogether  from  the  body,  when,  at  the  very  furthest 
point  behind,  it  was  held  back  by  a  firm  adhesion.  To  liberate  it,  this 
had  to  be  divided  ;  in  doing  so,  a  large  feeding  vessel  was  severed,  and, 
unless  we  had  had  a  tolerably  free  opening,  I  think  Mr.  Teale  will 
agree  with  me  in  thinking  that,  to  secure  that  vessel  would  have  been 
almost,  if  not  quite,  impos-sible.  I  do  not  consider  it  necessary,  in  all 
cases,  to  make  an  incision  from  ensiform  cartilage  to  pubes ;  bu^,  judg- 
ing  by  the  size  of  the  tumour  or  cyst  I  have  to  remove,  I  always  so 
calculate  its  length  as  to  give  myself  free  space  for  all  reasonable 
manipulation. 

As  to  the  best  method  of  dealing  with  adhesions ;  if  they  be  recent 
and  soft,  they  are  easily  broken  down;  and,  following  them  carefully 
with  the  finger  and  the  eye,  to  detect  any  vessel  that  may  seem  inclined 
to  bleed,  I  generally  so  deal  with  such ;  but,  if  the  tumour  be  firmly 
adherent  to  the  abdominal  walls,  or  to  any  of  the  viscera,  this  cannot 
be  done.  If  they  be  old  and  well  organised,  and  pretty  certain  to 
live,  I  much  prefer  to  cut  out  tlie  portions  of  the  cyst,  and  leave 
them  attached  than  to  attempt  to  dissect  them  away.  In  doing  this, 
it  is  impossible  to  avoid  a  great  deal  of  diffused  bleeding  at  the  time, 
and  the  oozing  is  very  liable  to  continue  after  the  completion  of  the 
operation.  There  is  also  the  further  risk,  in  attempting  to  loosen 
such  adhesions,  of  injuring  the  organ  to  which  they  are  attached; 
it  is  easy  thus  to  tear  into  an  intestine.  I  have  seen  the  bladder 
lacerated,  and  I  have  heard  of  other  accidents  which  have  all  proved 
fatal.  On  the  other  hand,  I  have  adopted  the  method  of  leaving  por¬ 
tions  of  the  cyst  attached,  and  I  have  never,  in  any  instance,  seen  any 
evil  arise  from  doing  so.  Upon  the  best  method  of  dealing  with 
the  pedicle,  more  than  anything  else,  hangs  the  success  or  failure  of  most 
cases.  We  have  dealt  with  the  pedicle  in  this  institution,  I  believe,  in  every 
known  way.  We  have  used  the  clamp  in  all  its  forms  ;  the  ligature,  both 
cut  short,  and  left  hanging  out  of  the  wound.  We  have  retained  the  stump 
in  the  lower  part  of  the  incision,  and  we  have  let  it  go  free.  We  have  tried 
the  ligation  of  the  whole  pedicle,  and  of  individual  vessels,  the  searing  iron, 
and  torsion.  Every  method  has  succeeded  in  some  and  failed  in  other  cases; 
and  so,  feeling  thankful  that  I  have  so  many  strings  to  my  bow,  I  try  to  deal 
with  each  case  according  to  its  special  requirements.  I  am  careful, 
above  all  things,  if  it  be  possible,  to  avoid  having  any  drag  on  the 
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stump  ;  and  when,  having  severed  a  tumour,  and  arrested  all  hemor¬ 
rhage  in  the  stump,  I  feel  that  I  can  safely  drop  it  into  the  pelvis,  and 
see  it  no  more,  I  am  the  most  easy  about  it. 

The  two  methods  from  which  1  have  decidedly  seen  the  happiest 
results  have  been  “searing”  and  “torsion”.  The  former  is  effected  by 
seizing  the  pedicle  near  the  uterus  with  a  clamp,  and  then  cutting  off  the 
tumour  with  the  searing  iron,  and  carefully  burning  away  every  atom  of 
the  eschar;  the' latter  by  simple  twisting.  The  uterine  portion  of  the 
pedicle,  having  been  grasped  by  a  clamp  made  specially  for  the  purpose, 
is  firmly  held,  and  the  end  from  which  the  tumour  has  been  detached  is 
enclosed  in  a  second  clamp,  and  the  portion  is  then  slowly  and 
deliberately  twisted  off 

In  using  either  of  these  methods,  I  am  still  careful,  when  the  clamps  have 
been  removed,  to  search  c  arefully  over  the  end  of  the  stump,  and  if  I  see 
any  bleeding  point  to  tie  it;  and  having  done  this,  and  assured  myself  that 
all  is  safe,  I  delight  to  feel  that,  henceforward,  1  have  done  with  the 
pedicle. 

I  do  not  attempt  more  minutely  to  describe  the  method  of  torsion 
used,  as  I  understand  that  Mr.  Jessop  is  about  to  do  so,  and  to  go  over 
the  ground  twice  would  be  simply  to  waste  the  time  of  the  Society. 
There  is  yet  one  other  point  on  which  I  desire  to  add  a  few  words.  It 
has  once  fallen  to  my  lot,  after  removing  one  ovary  in  the  case  of  a 
young  lady  aged  19,  to  find  that  the  other  one  was  also  in  a  state  of  in¬ 
cipient  disease.  This  I  removed  at  the  same  time,  and  thus  perfectly 
unsexed  my  patient. 

It  is  three  years  ago  this  month  since  the  operation  was  performed, 
and  I  have  watched  the  case  ever  since  with  the  greatest  anxiety. 
There  has  never  been  any  attempt  at  menstruation,  nor  has  any  vicarious 
discharge  ever  taken  the  place  of  the  natural  one ;  but,  beyond  this,  I 
see  no  change  of  any  kind.  The  general  health  is  now  as  perfect  as  it 
ever  was,  and,  so  far  from  any  uncomfortable  symptoms  of  masculinity 
having  occurred,  the  voice  remains  as  soft,  the  bust  as  full,  and  the 
whole  aspect  and  demeanour  are  as  perfectly  feminine  as  in  any  other 
young  lady  of  my  acquaintance. 


NOTES  ON  PURPURA  AMONGST  THE  CHILDREN 
OF  THE  POORER  CLASSES  IN  LIVERPOOL.* 

By  S.  LEWIS,  M.D. 

The  subject  which  I  intend  to  bring  under  your  notice  may  perhaps 
appear  at  the  first  glance  to  be  one  of  minor  importance.  Purpura  sim¬ 
plex,  beirig  unattended  as  a  rule  by  any  apparent  deviation  from 
health,  might  appear  as  insignificant  as  the  small  spots  which  I  am 
about  to  show.  Such,  however,  is  far  from  being  always  the  case ; 
and,  further,  we  must  acknowledge  that  the  extravasations  of  blood  into 
the  texture  of  the  skin  seen  in  purpura  are  akin  to  the  petechim  and 
vibices  in  typhus — a  fact  on  which  I  lay  particular  stress.  I  have  col¬ 
lected  ample  material  regarding  purpura  in  Liverpool  since  the  summer 
of  1872,+  when  I  first  became  interested  in  the  investigation,  having 
examined  upwards  of  nine  hundred  children  ;  and  some  of  the  cases 
which  I  will  bring  under  your  special  notice  will  prove  beyond  doubt 
that  the  subject  is  worthy  of  the  earnest  study  of  medical  men,  and  of 
the  serious  attention  of  the  friends  of  the  poor.  I  think  it  right  here  to 
state^  that  Dr.  Whitehead  of  Manchester,  in  his  Third  Repo7-t  of  the 
Clinical  Hospital  of  IManchester  for  the  Year  1859,  published  by  Churchill, 
communicates  similar  facts.  He  calls  the  spots  “  maculoe  cachecticas”, 
and  attributes  them  to  interrupted  cutaneous  transpiration  in  conse¬ 
quence  of  uncleanliness.  Dr.  Whitehead  says:  “A  maculated  state  of 
the  skin  is  frequently  met  with  in  the  children  of  this  class  of  people, 
consisting  of  small  circular  spots  of  the  size  of  face-freckles;  not,  however, 
occupying  the  face  and  hands  as  freckles  do,  but  every  other  part  of  the 
body  except  the  feet.  They  have  a  purple  colour  like  the  maculae  of 
typhus,  not  a  pale  yellow  like  freckles,  and  are  unassociated  with  any 
form  of  disease  saliently  expressed;  but  they  seem,  nevertheless,  to  indi¬ 
cate  a  depraved  habit  of  body.” 

I  was  not  aware  of  this  fact  till  a  friend  in  Manchester  called  my 
attention  to  it  on  November  9th  of  last  year.  Dr.  Whitehead  and  my¬ 
self  have  seen  the  same  thing,  but  we  arrive  at  widely  different  conclu¬ 
sions  as  to  its  cause ;  still  I  acknowledge  that  to  him  belongs  the  merit 
of  previous  observation. 

Purpura,  as  I  have  noticed  it  here  in  Liverpool,  is  widely  spread, 
more  than  60  per  cent,  of  the  children  of  our  poor  being  affected.  It 
appears  in  the  form  of  minute  spots,  chiefly  on  the  thorax,  throat,  and 
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t  Purpura  proved  fatal  in  Liverpool  in  1872  in  six  cases.  Five  of  the  cases 
occurred  in  patients  under  fifteen  years  of  age,  and  all  occurred  in  districts  largely 
inhabited  by  the  poorer  classes. 


Upper  arm,  and  in  some  cases  on  the  face.  I  have  only  iirely  seen 
them  on  the  scalp,  abdomen,  and  legs ;  never  on  the  feet.  The  cOour  on 
their  first  api>earance  is  bright  red  ;  after  some  days,  they  become 
darker— brown  or  yellowish;  and  it  is  weeks  or  months  before  they  cMs- 
appear.  In  a  few  of  the  cases  which  were  shown  by  me  to  Dr.  Vose  in 
1872,  the  morbid  process  has  been  going  on  ever  since.  I  will  pre¬ 
sently  introduce  some  of  the  children  to  you,  and,  for  the  sake  of 
brevity,  will  call  them  i,  2,  3,  and  4. 

The  diagnosis  presents  no  difficulty,  There  are  only  three  discolora¬ 
tions  of  parts  of  the  skin  at  all  similar,  i.  Freckles  or  sunburns  appear 
on  the  face,  neck,  arms,  and  hands,  from  exposure  to  the  rays  of  the 
sun,  and  are  about  the  same  size,  but  differ  in  colour.  2.  Pannus 
hepaticus  in  pregnancy,  and  obstruction  of  the  large  vessels  of  the  abdo¬ 
men,  differ  in  colour,  and  generally  become  confluent.  3.  Regarding 
flea-bites,  you  are  aware  that  fleas  have  a  predilection  for  parts  of 
the  body  which  are  kept  warm  and  covered ;  that  they  will  not  go  to 
the  face,  the  eyelids,  or  the  hairy  scalp ;  and  you  know  that  all  writers 
on  the  subject  agree  in  pointing  out  a  diagnostic  criterion  that  will 
admit  of  no  doubt — namely,  the  dark  point  in  the  centre  of  the  spot, 
where  the  proboscis  of  the  insect  has  penetrated  the  skin.  Again  :  flea- 
bites  are  larger  and  lighter  in  colour  than  purpura  spots,  and  are  further 
characterised  by  the  fact  that  they  disappear  for  the  moment  under  firm 
pressure,  while  purpura  spots  remain  unchanged  when  so  treated.  A 
flea-bite  leaves  no  trace  whatever  beyond  a  few  hours ;  and,  when  you 
consider  the  fact  that  the  bite  of  a  leech,  which  is  many  thousand  times 
larger  than  that  of  a  flea,  leaves  no  discoloration  beyond  a  day  or  two 
at  the  utmost,  you  will  agree  with  me,  I  think,  that  the  spots  of  pur¬ 
pura  could  not  possibly  be  mistaken  for  the  remains  of  flea-bites.  In  a 
flea-bite,  the  skin  has  been  punctured,  and  the  blood  drawn  off,  so  that 
no  ecchymosis  takes  place ;  on  the  other  hand,  a  discharge  of  blood  be¬ 
neath  or  into  the  texture  of  the  skin  will  leave  discoloration  until 
absorption  takes  place.*  I  have  gained  a  considerable  knowledge  of 
purpura,  and  I  have  also  had  some  personal  experience  of  flea-bites ; 
and  I  think  it  is  no  more  possible  to  mistake  a  flea-bite  for  a  spot 
of  purpura,  than  it  is  for  any  medical  man  *to  mistake  a  pustule  of 
variola  for  a  spot  of  morbilli.  As,  however,  I  do  not  wish  you  to  take 
anything  for  granted,  I  have  acted  upon  a  suggestion  which  was  made 
to  me,  and  have  marked  a  few  flea-bites  and  a  spot  of  purpura  with 
nitrate  of  silver  in  the  presence  of  Dr.  Caldwell,  in  whose  practice 
some  of  the  cases  of  purpura  occurred.  On  the  morning  after  marking 
them,  the  flea-bites  had  enthely  disappeared,  whilst  the  jjurpura  spot 
remained  unchanged.  I  am  going  to  show  you  these  cases,  and  you 
can  judge  for  yourselves. 

The  parents  of  children  affected  with  purpura  very  rarely  seek  medi¬ 
cal  aid ;  and  this  I  believe  to  be  the  reason  why  the  affection  has  not 
been  brought  under  the  notice  of  the  profession  long  ago.  People  of 
that  class  are  not  very  observant  as  a  rule,  and  are  quite  satisfied  so 
long  as  the  child  goes  about  and  eats,  which  most  of  the  children  con¬ 
tinue  to  do,  though  suffering  from  the  disease.  Bleeding  from  the  nose 
often  occurs ;  and  that  is  considered  favourable,  being  supposed  to  re¬ 
lieve  the  head.  Bleeding  from  the  bowels  may  occur  without  their 
knowledge,  as  even  young  children  are  sent  to  the  common  privy  in  the 
yard,  and  the  stools  are  not  examined.  The  child  is  often  languid,  but 
that  is  ascribed  to  fatigue  from  play  ;  and,  even  when  I  pointed  to 
hundreds  of  spots  on  the  body  of  the  child,  I  have  almost  invariably 
received  the  answer,  “  That  is  nothing;  they  are  flea-bites.”  Two  cases, 
however,  which  came  under  my  notice  within  the  last  few  weeks, 
greatly  alarmed  the  respective  parents;  and  the  first  of  them,  I  own, 
greatly  alarmed  me  also. 

The  first  case  was  as  follows.  In  the  forenoon  of  December  2nd,  I 
was  called  to  attend  R.  H.,  a  boy  twelve  years  old.  I  found  the 
patient  lying  on  a  straw  bed,  covered  with  a  dress ;  and  the  room  pre¬ 
sented  the  appearance  of  extreme  poverty.  The  patient,  who  was 
covered  Muth  spots  of  purpura,  had  had  bleeding  from  the  left  nostril, 
which  the  remedies  knowm  to  the  mother  and  landlady  had  failed  to  check. 

I  pBigged  the  nostril,  and  recommended  acid  drinks  and  the  recumbent 
position.  An  hour  afterwards,  I  was  called  again,  and  found  that  the 
child  had  removed  the  plug,  and  bleeding  had  returned.  The  patient 
was  covered  with  a  clammy  perspiration,  and  felt  sick  ;  and,  while  I  was 
there,  he  turned  ghastly  pale,  and  vomited  about  an  ounce  of  coagulated 
blood.  I  again  plugged  the  nostril,  tied  the  child’s  hands,  and  gave 
him  a  quarter  of  a  grain  of  ergotin.  M’hen  I  saw  the  patient  two  hours 

*  In  order  to  determine  whether  reddening  of  the  skin  is  due  to  inflammation  or 
to  haemorrhage,  the  pressure  of  the  finger  is  sufficient.  The  redness  caused  by 
the  hyperacmia  or  stasis  fades,  but  returns  when  the  pressure  ceases  ;  whilst  that 
due  to  haemorrhage  remains  unchanged.  (Skin-Diseases,  by  Perman,  translated  by 
Pullar,  art.,  “Purpura”.)  Again:  “The  eruption  in  the  skin  is  known  from  other 
non-haemorrhagic  eruptions  by  its  not  disappearing  or  fading  on  pressure.”  A  Sys¬ 
tem  of  Medicine,  by  J.  R.  Reynolds,  M.U.,  art.  “Purpura”,  by  Drs.  Hillier  and 
Tilbury  Fox. 
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there  had  been  no  return  of  hremorrhage,  and  the  pulse  had 
iinpr-ived.  I  gave  one-eighth  of  a  gi'ain  of  ergotin  in  the  evening,  and 
the  same  dose  next  morning.  On  December  3rd,  there  was  no  bleed¬ 
ing,  and  everything  was  satisfactory.  When  I  ordered  abstinence  from 
animal  food  for  a  day  or  two  longer,  the  mother  told  me  that  she  had 
not  been  able  to  give  butcher’s  meat  to  the  child  for  a  long  time.  The 
ergotin  was  discontinued ;  and  on  the  third  day  the  child  was  in  his  pre¬ 
vious  state  of  health,  but  a  number  of  fresh  purpura  spots  had  made 
their  appearance. 

The  second  case  is  that  previously  mentioned  as  being  under  the  care 
of  Dr.  Caldwell ;  and  I  am  glad  that  I  am  able  to  produce  the  patient 
here  to-night.  W.  E.,  three  years  old,  the  child  of  poor  patients  living 
in  Blundell  Street,  and  moderately  healthy-looking,  was  found  by  its 
inother  to  be  covered  with  very  numerous  spots  of  purpura  on  January 
24th.  At  first,  there  was  no  other  symptom  of  illness;  but,  diarrhoea 
coming  on,  and  the  stools  being  much  mixed  with  blood,  the  patient 
was  taken  to  the  South  Dispensary  on  January  26th,  where  appropriate 
remedies  were  administered.  The  diarrhoea  had  decreased  on  the 
second  day ;  but  bleeding  from  the  bowel  continued,  and  blood  trickled 
from  the  anus  when  the  child  w’alked  about.  I  saw  the  child  on  the 
27th;  and,  hearing  that  there  was  an  improvement,  I  recommended  the 
same  treatment  to  be  continued.  Finding,  on  the  29th,  that  blood  was 
still  discharged,  I  ordered  one-eighth  of  a  grain  of  ergotin  three  times  a 
day.  On  January  31st,  the  child  was  seen  by  Dr.  Caldwell  and  my¬ 
self.  There  was  no  more  bleeding,  and  the  ergotin  was  discontinued. 
The  little  patient  was  improving  under  a  more  generous  diet,  but  a  few 
new  spots  of  purpura  had  appeared.  The  father  of  this  child  earns,  on 
an  average,  ten  or  fifteen  shillings  per  week,  out  of  which  rent  and  cost 
of  maintenance  of  a  lai'ge  family  have  to  be  defrayed. 

These  two  cases  I  consider  as  indicative  of  what  purpura  might  result 
in,  if  unattended  to.  Dr.  Neligan,  in  his  excellent  article  on  Purpura,  says 
that  bleeding  from  the  gums,  particularly  when  excessive,  is,  in  his 
e.xperience,  one  of  the  gi'avest  symptoms,  even  although  there  .may  be 
but  little  eruption  on  the  integuments.  He  has  rarely  seen  a  case  of 
purpura  recover,  in  which  it  was  present  to  any  extent. 

A  third  case,  that  of  E.  S.,  No.  4  of  the  patients  I  am  going  to  intro¬ 
duce,  who  has  had  purpura  since  1872,  but  no  other  illness,  will  prove 
that  this  morbid  state  of  the  blood  has  greatly  interfered  with  the  deve¬ 
lopment  of  the  body,  and  has  stamped  the  child  with  a  sickly  look. 

The  causes  of  purpura  are  considered  by  writers  on  the  subject  to  be 
unhealthy  dwellings,  want  of  cleanliness,  and  insufficient  animal  food. 
The  two  former,  I  believe,  have  little  or  nothing  to  do  with  it ;  and, 
after  carefully  sifting  all  the  evidence,  I  have  come  to  the  conviction 
that  want  of  animal  food  is  the  main  cause.  The  accusation  of  being 
dirty  is  too  often  made  broadcast  against  the  poor ;  whei'eas  we  all  know 
that,  with  the  exception  of  cleaner  hands  and  faces  and  clean  collars, 
the  children  of  a  better  class  are  often  not  superior  as  regards  the  clean¬ 
liness  of  their  bodies.  We  would,  therefore,  expect  to  find  purpura 
amongst  the  better  class  also,  which  is  cexdainly  not  a  common  occur¬ 
rence.  Now  and  then  we  do  find  purpura  in  a  person  in  better  posi¬ 
tion  ;  but  it  is  always  rare,  and  generally  traceable  to  different  causes. 
The  pupils  of  one  of  the  public  schools  I  have  examined — the  Caledonian 
School  in  Oldham  Street — can  compare  most  favourably  regarding  clean¬ 
liness  with  the  pupils  of  any  college  or  institute  in  this  town,  only  their 
clothes  are  of  inferior  equality;  and  here  I  found  the  same  conditions — 
namely,  that  the  poorest  of  the  children,  belonging  to  widows  and  to  men 
of  small  and  uncertain  incomes,  were  affected.  About  one  hundred 
and  fifty  of  the  pupils  of  another  school  have  been  regularly  sent  to  the 
baths  every  week  during  the  summer  months,  without  any  reduction  in 
the  number  of  purpura  cases.  The  habitations  of  the  poor  can  have 
nothing  to  do  with  the  production  of  the  disease,  as  I  found,  in  the 
courts  and  alleys  which  I  visited,  all  the  children  of  one,  two,  or  three 
families  affected,  while  their  next-door  neighbours  were  entirely  free.  I 
have  made  myself  acquainted  with  all  the  facts  relating  to  the  matter, 
and  in  particular  with  the  circumstances  of  some  of  the  parents,  so  that 
I  have  become  able  to  predict  purpura  almost  to  a  certainty  in  children 
whom  I  know  to  be  suffering  from  want  of  nutritious  food.  My  theory 
has  been  met  by  the  objection,  that  large  numbers  of  Irish  children 
receive  throughout  the  year  no  other  cooked  food  than  potatoes.  Not 
having  seen  these  children,  of  course  I  cannot  tell  ;  but  I  believe  that 
the  same  causes  will  produce  the  same  effects  under  the  same  climatic 
influences,  and  that  these  children  will  be  found  to  be  also  suffering 
from  purpura.  As  a  striking  illustration  of  the  correctness  of  my  view, 
I  can  point  to  the  following  telling  fact.  I  have  examined  a  great 
number  of  children  at  the  Kirkdale  Industrial  School,  and  I  have  found 
there  only  one  boy  suffering  from  purpura  ;  and  this  boy  had  only 
recently  returned  to  the  institution,  after  a  prolonged  absence.  You 
know  what  care  the  Rev.  M.  Lester  bestows  on  these  children,  and  it  is 
most  gratifying  to  see  such  results  following  his  efforts. 


As  to  the  treatment  of  purpura,  I  have  little  to  say.  If,  as  rarely 
happens,  the  case  be  one  of  plethora,  the  usual  remedies  for  that  con¬ 
dition  may  be  employed.  If  the  case  be  one  of  weakness,  and  the  cir¬ 
cumstances  permit  it,  change  of  air,  less  exertion  of  mind,  tonics,  and, 
above  all,  a  well  regulated  diet,  with  a  liberal  allowance  of  animal  food 
—best  given  in  the  fonn  of  scraped  raw  meat — will  be  the  proper  means 
of  treatment.  In  cases  of  hremorrhages  from  purpura  (as  well  as  from 
other  causes),  I  have  chiefly  recourse  to  ergotin,  and  have  had  ample 
cause  to  be  well  satisfied  with  its  effects.  Internally,  I  give  ergotin 
dissolved  in  tincture  of  cinnamon,  from  one-eighth  of  a  grain  to  young 
children  to  a  grain  or  two  grains  to  an  adult.  In  this  form  it  will  keep, 
whilst  the  watery  solution  soon  spoils.  For  external  application,  a 
.solution  of  from  one  to  two  drachms  in  two  ounces  of  w'ater  is  extremely 
useful.  When  i^oor  children  are  affected — and  it  is  almost  entirely  a 
disease  of  the  poor — all  we  can  do  is  to  give  tonics,  and  be  ready  to 
combat  complications  when  they  arise.  But  we  might  do  something 
more.  We  might  draw  the  attention  of  benevolent  people  to  the  fact 
that  a  great  number  of  young  children  become  or  remain  debilitated  from 
want  of  an  article  of  food  which  nature  has  intended  for  them,  but  which 
is,  at  the  present  high  prices,  beyond  the  reach  of  their  parents  ;  we 
might  point  out  that  it  is  bad  economy  to  give  medicine  when  some¬ 
thing  to  eat  might  have  obviated  the  necessity  for  drugs.  However,  I 
am  aware  that  the  consideration  of  the  social  and  political  significance 
of  the  fact  that  numbers  of  our  growing-up  generation  are  underfed  does 
not  come  within  the  scope  of  a  medical  paper ;  but,  on  the  other  hand, 
I  consider  it  not  only  the  privilege,  but  also  the  duty,  of  medical  men 
to  draw  atteirtion  to  it. 

P.  S. — Since  this  paper  was  read,  a  number  of  children  affected  with 
purpura  have  been  seen  conjointly  with  me  by  Drs.  Glynn,  Wallace, 
Bruce,  Heath,  and  Warburton ;  and  I  tender  them  my  best  thanks  for 
the  trouble  they  have  taken. 


LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

By  albert  a.  GORE,  M.D.,  Surgeon-Major. 

Late  Surgeon  34th  (Cumberland)  Regiment. 

When  the  idea  of  sending  a  small  European  force  to  the  Gold  Coast 
was  at  first  talked  of  in  the  pleasant  month  of  June  1873,  humanitarians 
were  aghast  with  horror.  The  most  gloomy  forebodings  were  almost 
universal.  In  the  face  of  this,  the  professional  advisers  of  the  Secretary 
at  War  were,  not  only  from  their  own  great  experience,  but  from  the 
opinions  expressed  by  officers  of  long  service  in  Africa,  in  a  position  to 
state  positively  that,  with  certain  hygienic  precautions,  such  an  expe¬ 
dition  could  be  undertaken  with  every  prospect  of  success.  The  Govern¬ 
ment  of  the  day  put  no  limit  to  the  nature  of  the  measures  to  be  adopted 
for  the  preservation  of  the  health  of  those  about  to  engage  in  penetrat¬ 
ing  for  the  fii'st  time  under  such  conditions — a  primeval  forest  devoid  of 
all  local  supplies,  intersected  by  numerous  streams  and  rivulets,  abound¬ 
ing  in  marshy  levels  and  hollows,  and  impregnated  with  the  poison  of 
malaria.  A  certain  amount  of  sickness  and  mortality  was  of  course  in¬ 
evitable.  War  always  demands  some  victims  to  the  hardships  inci¬ 
dental  to  its  progress  ;  but  our  latest  telegrams  from  the  Gold  Coast 
show  that  this  sickness  and  mortality  are  not  of  a  nature  to  cause  alarm, 
and  that  they  have  been  kept  within  the  limits  that  scientific  teaching 
and  practical  experience  had  already  indicated.  Our  troops  have  marched 
more  than  one  hundred  miles  through  a  dense  bush,  fighting  for  five 
days  with  desperate  valour  against  a  surrounding  horde  of  howling 
enemies ;  and  the  medical  and  engineering  departments  of  the  army  may 
well  be  proud  of  rendering  such  an  attempt  even  possible.  Landing  on. 
the  1st  of  January  of  the  present  year,  the  last  of  our  brave  fellow- 
countrymen  left  the  shores  of  Africa  on  the  23rd  ultimo,  to  be  met  on 
their  return  with  all  that  honour  they  have  so  deservedly  won.  It  may 
not,  then,  be  uninteresting  to  trace  back  how  this  happy  event  has  been 
consummated,  as  this  expedition  will  in  many  respects  remain  a  typical 
one,  as  pointing  out  how  malarial  regions  may  be  invaded  with  any 
prospect  of  success. 

Cape  Coast  Castle,  the  base  of  the  recent  operations  against  the  Ashan- 
tee  power,  was  transferred  to  England  by  the  treaty  of  Breda  in  1 672.  Dur¬ 
ing  these  202  years,  the  country  or  people  have  made  very  little,  if  any, 
progress ;  and  the  question  must  soon  be  decided,  as  to  what  will  be  the 
future  of  the  Gold  Coast.  The  first  attempt  to  hold  this  seaboard  with 
an  European  garrison  was  not  a  fortunate  one.  The  Royal  African  Corps 
— raised  in  London  from  the  dregs  of  the  populace,  and  recruited  from 
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men  who  were  about  to  undergo  terms  of  imprisonment  or  receive  the 
punishment  of  the  lash  for  their  offences,  described  as  consisting  of  the 
“greatest  rascals  under  the  sun,  the  offscourings  of  the  army,  drunk 
day  and  night,  sleeping  in  the  dews,  and  drinking  new  rum  or  old  palm 
wine,  or  anything  they  could  lay  their  hands  on  ” — lost  no  fewer  than 
129S  non-commissioned  officers  and  men  out  of  1658,  who  had  been  sent 
out  between  the  years  1822-30,  from  the  effect  of  climatic  causes  ;  387 
were  invalided,  17  dying  on  the  passage  home,  and  157,  on  arrival, 
were  found  incapable  of  further  service.  Of  180  qualified  for  garrison 
duty,  only  33  were  ultimately  fit  for  active  duty  in  the  ranks — a  sad  and 
melancholy  history  of  disease  and  death. 

In  1827,  in  consequence  of  the  expenses  accruing  from  the  war  carried 
on  by  Sir  Charles  Macarthy,  the  forts  were  given  up  to  the  merchants 
as  factories,  ,,{^4000  per  annum  being  allowed  for  their  repair  ;  a  force 
of  one  hundred  men  raised  by  the  then  Governor  Maclean  constituted 
the  garrison.  In  1844,  the  Crown  again  resumed  possession ;  and  in 
1851  the  Gold  Coast  Corps  was  raised.  It  originally  consisted  of  200 
men  and  1 7  officers ;  1 20  of  whom  were  stationed  at  Cape  Coast  Castle, 
a  similar  number  at  Accra,  and  the  rest  at  various  out-stations.  Re¬ 
cruited  from  Fantees  redeemed  from  servitude,  who  were  granted  7d.  a 
day  as  pay,  it  was  kept  up  for  a  total  cost  of  ;^20,ooo  per  annum.  The 
men  were  generally  healthy,  but  the  officers  and  European  non-com¬ 
missioned  officers  suffered  much  from  the  effect  of  climate  at  times. 
The  regiment  mutinied  on  October  23rd,  1862,  and  was  shortly  after¬ 
wards  disbanded,  two  of  the  ringleaders  being  shot,  and  others  of  the 
most  guilty  being  sentenced  to  various  terms  of  imprisonment.  A  de¬ 
tachment  of  the  2nd  West  India  Regiment  succeeded  them. 

In  the  following  year,  1863,  commenced  another  Ashantee  war,  one 
in  which,  however,  we  never  met  the  enemy.  The  force  of  native  regi¬ 
ments  on  the  Coast  was  largely  increased,  51  officers  and  1402  men 
having  arrived  in  the  shape  of  reinforcements  between  March  6th  and 
April  9th,  exclusive  of  officers  and  men  of  the  Naval  Brigade  landed  for 
the  protection  of  the  forts.  Marching  from  Cape  Coast  on  December 
30th,  1863,  the  field-force  arrived  at  Prahsu  between  the  26th  and  30th 
January,  1864,  in  good  health  and  spirits,  having  remained  for  a  short 
time  at  Mansu  on  the  way.  In  three  weeks  the  rains  set  in,  causing  the 
whole  camp  to  become  a  vast  swamp ;  and  fever,  dysentery,  and  diar¬ 
rhoea  soon  made  sad  ravages  among  the  men  and  officers.  The  days 
were  excessively  hot,  the  nights  damp  and  chilly,  and  the  food  indiffer¬ 
ent,  consisting  principally  of  salt  provisions.  By  the  beginning  of  June, 
half  the  force  was  on  the  sick  list,  although  previously  relieved  by  fresh 
detachments  from  the  new  arrivals  from  the  West  Indies.  Towards 
the  end  of  the  month,  the  expedition  was  abandoned,  the  officers  and 
men  withdrawn  to  Cape  Coast ;  in  August,  the  detachments  of  the  1st 
and  2nd  West  India  Regiments  embarking  for  Jamaica  and  Bai'badoes, 
their  respective  head-quarters.  The  result  of  these  operations  was  an 
increase  of  the  ratio  per  thousand  per  annum  of  the  mortality  from 
31.8910  93.79,  and  an  actual  increase  in  sickness  per  thousand  per 
annum  as  below. 
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esults  and  constantly  recurring  ex- 


Dysentery  and  Diarrhcea 
Sore-Throat  and  Influenza 
Rheumatism 
Respiratory  Affections 
In  consequence  of  these  unfortunate  n 
penses  from  wars  in  Africa,  a  Committee  of  the  House  of  Commons 
came  to  a  resolution  deprecating  ‘  ‘  the  needless  employment  of  English 
officers  and  military  as  such  on  shore,  as  costly  to  the  country,  not 
only  by  actual  mortality,  but  by  the  number  invalided  in  body  and 
mind,  and  rendered  unfit  for  active  service”.  This  resolution  largely 
influenced  the  subsequent  militaiy  history  of  the  Coast.  The  force  of 
regular  troops  was  gradually  reduced  to  four  companies,  two  of  which 
were  stationed  at  Sierra  Leone  and  two  on  the  Gold  Coast.  The  mili- 
taiy  were  withdrawn  from  the  Gambia,  Kulama,  Accra,  Therborough, 
and  Lagos — an  armed  police  replacing  the  northern  garrisons ;  a  Iloussa 
force,  originally  raised  from  the  Mahomedan  tribes  in  the  vicinity  of 
Lagos,  those  withdrawn  from  the  latter  station  and  the  Gold  Coast, 
men  loosely  disciplined,  simply  clad  and  fed  (each  Houssa  obtaining 
IS.  a  day  and  3d.  to  find  his  own  subsistence),  being  substituted.  A 
small  number  of  Fantee  police  were  also  raised,  clothed,  and  armed, 
bringing  up  the  strength  of  the  Leeward  garrisons  to  fully  what  it  had 
been  in  the  time  of  the  old  Gold  Coast  Corps,  who  occupied  the  forts 
from  1851  to  1862,  eleven  years.  The  men  of  these  irregular  levies 
were  rarely  in  hospital,  preferring  their  own  country  medicines  (a  priest 
or  medicine-man  accompanying  each  detachment  of  Houssas)  to  those 
supplied  by  the  colony.  They  were  mostly  married.  From  these  and 
the  other  causes  enumerated  before,  they  were  uncostly  and  effective  ; 
the  more  so,  as  between  them  and  the  Fantees  there  was  little  love  lost 
— rather  an  advantage  than  otherwise,  where  one  native  tribe  is  re- 


qdred  to  keep  another  in  order.  These  Iloussa  troops,  altl..^^y^  per. 
hapL  not  equal  to  perform  all  that  their  admirers  had  thought  tp^y 
woula  40,  yet  did  good  service  during  the  first  phase  and  subso,nent 
operatiot-s  of  the  late  war,  being,  with  the  men  of  the  2nd  West  L4ia 
Regiment,  the  only  disciplined  troops  to  sustain  the  courage  of  oir 
cowardly  allies,  who,  but  for  them,  would  have  frequently  left  their 
officers  in  the  lurch.  That  they  have  pluck  and  more  endurance  than 
the  Fantee  and  other  allied  tribes,  is  shown  by  their  aecompanying 
Captain  Glover  through  a  hostile  country  fourteen  miles  north-east  of 
Coomassie,  thus  effecting  a  powerful  diversion  in  the  rear  of  the  Ashantee 
army,  then  engaged  with  Sir  Garnet  Wolseley’s  forces  southward  of  the 
goal  of  the  expedition.  Men  who,  under  such  circumstances,  remain 
with  their  officers,  can  always  be  depended  upon.  In  this  instance,  a 
small  force  of  Yurubas  accompanied,  and  were  incorporated  with,  ti  e 
Houssas.  As  a  rule,  Mahomedan  tribes  are  warlike,  simple  in  their 
habits,  and,  as  having  some  definite  ideas  of  a  Supreme  Being,  more  to 
be  respected  than  those  debased  wretches  wdio,  upon  being  asked  what 
they  think  will  become  of  them  when  they  cease  to  breathe,  give  a  grin¬ 
ning  reply,  “  Me  know  no”.  Such  men  can  never  make  good  soldier.^, 
for  they  lack  the  first  attributes  of  brave  men — that  sense  of 
honour,  esprit  de  corps,  and  simplicity,  w'hich,  combined,  drive  out 
all  personal  considerations  in  the  general  sense  of  duty  to  one  s 
corps,  profession,  or  country.  Such  ideas  never  entered  the  minds 
of  our  Fantee  allies,  who  were  as  debased  and  cruel,  when  they  had  t);e 
opportunity,  as  they  were  pusillanimous.  Their  hereditary  enemies, 
although  equally  cruel  to  their  unfortunate  fellow-beings,  the  Donkrs 
and  prisoners,  had  one  advantage  over  the  more  debased  tribes  of  tl  e 
Coast — courage,  and  a  personal  devotion  to  their  country  and  sovereign. 
Their  refusal  to  give  up  at  the  last,  when  beaten  and  humbled,  hostages 
sacred  in  their  eyes,  shows  a  superior  people  in  certain  respects,  which 
their  architecture,  native  manufacture,  sanitary  precautions  in  war,  sen^e 
of  dignity  in  certain  classes,  love  of  colour  and  splendour,  and  debate 
in  grand  councils,  also  prove.  It  is  much  to  be  regretted  that  hitherto 
all  efforts  to  civilise  and  Christianise  this  peculiar  people  have  been  futile. 
The  Wesleyan  Mission  has  been  established  for  years  in  Coomassie;  but, 
beyond  impressing  the  inhabitants  with  a  sense  of  respect  for  the  white 
men,  appears  to  have  been  unable  to  make  any  permanent  impres.sicn, 
or  mitigate  in  any  way  their  savage  customs.  All  native  soldiers  seem 
to  differ  from  our  countrymen  in  that  coolness  in  danger  which  gives  to 
the  acts  of  the  more  northern  and  cold-blooded  Caucasian  race  a  preci¬ 
sion  and  certainty  which  can  be  relied  upon.  A  disciplined  English 
soldier  will  take  a  quiet  “  pot”  in  the  midst  of  the  excitement  of  an 
action,  when  at  the  same  time  his  black  confrerewWl  w-aste  his  ammuni¬ 
tion  in  a  wild  and  reckless  manner— a  characteristic,  unfortunately,  of 
our  Houssas  and  West  Indian  troops.  It  is  only  with  the  greatest  diffi¬ 
culty  that  this  can  be  prevented,  the  bugle  sounding  the  “cease  firing” 
for  at  least  half-a-dozen  times  before  it  is  attended  to.  As  an  example, 
I  may  mention  the  action  at  Dunquah,  where  eighty  men  of  the  2nd 
West  India  Regiment  expended  6,000  rounds  of  Snider  ammunition  in 
about  two  hours.  There  is  another  peculiarity  also  observed  among 
some  native  soldiers — the  difficulty  of  getting  them  to  make  a  dash  at 
the  proper  moment.  Whether  it  is  that  they  at  the  moment  believe  it 
impossible  to  advance  further,  or  are  afraid  to  do  so,  is  difficult  to  say, 
but  certain  it  is  that  such  instances  are  not  unfrequent.  As  a  recent 
example,  may  be  taken  the  case  of  the  Houssas  at  Requah,  where,  until 
the  Naval  Brigade  dashed  through  them,  they  could  not  be  moved. 
Another  peculiarity  of  these  people  is,  that  they  form  attachments  to 
certain  officers,  only  giving  others  a  sulky  obedience.  By  humouring 
such  curious  traits,  men  who  would  be  otherwise  useless  may  be  made 
excellent  servants  of  the  crown. 

We  have  here,  then,  examples  of  the  two  great  African  families  :  tlie 
noble  race  originally  north  African,  and  showing  constant  signs  of  in¬ 
crease — Negroid,  semi-Semitic,  Mulattoes,  and  Asiatic  Ethiopian, 
closely  allied  to  the  Abyssinian,  Gallas,  Nubians,  Mandingoes,  PTu- 
lahs,  etc.;  and  the  second,  or  ignoble  race,  or  pure  breed  of  the  al.c- 
riginal  and  typical  African,  exceptionally  degraded  in  Guinea,  with  lov/ 
cast,  prognathous  face,  retreating  forehead,  more  scalp  than  face,  calfle.-  s, 
lack-heeled,  with  broad  flat  feet,  rank  smell,  crisp  curling  hair,  and 
weak  intellect,  indicating  a  defective  mo7-ale  and  destructive  power — a 
race  gradually  giving  place  to  the  growth  of  El  Islam,  which  for  sc\'cn 
centuries  has  been  slowly  progressing  from  the  Great  .Sahara  south¬ 
wards.  It  has  been  our  fortune  in  this  war,  curiously  enough,  to  fight 
on  the  side  of  the  least  noble  of  the  more  degraded  race — a  people  who 
seem  to  lead  a  mere  sensual  existence,  but  a  simple  life.  Lpon  a  food 
almost  entirely  vegetable,  they  can  support  great  fatigue  and  travel  very 
long  distances,  supporting  at  the  same  time  very  considerable  loads. 
Greatness  is  with  them  so  mixed  up  with  the  idea  of  physical  power, 
that,  without  the  latter,  any  appeal  to  their  higher  feelings  of  humanity 
and  honour  is  useless.  Deprive  their  so-called  kings  of  their  privilege 
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of  cut“’S  off  the  heads  of  their  subjects,  and  they  are  no  longer  J'o- 
spec'^o.  1  hey  still  acknowledge  a  kind  of  nominal  sovereignty,  fev'-lal  in 
ch-acter,  but  entirely  different  from  that  yielded  by  their  nek^bours, 
(le  Ashantees,  to  their  king.  It  is  more  than  probable  thai-  the  latter 
people  will,  now  that  the  kingly  power  is  broken,  become  aot  very  dis¬ 
similar.  Small  communes,  jealous  of  each  other,  and  ca-istantly  at  war 
upon  the  most  trivial  pretexts,  the  tribes  of  the  Gold  Coast  only  repeat 
our  own  earlier  history,  when  the  half-naked  Anglo-Saxon  fought 
against  the  more  disciplined  and  trained  Roman,  or,  later  still,  the  Celt 
ineffectually  against  his  Anglo-Norman  conquerors.  We  read  of  the 
same  barbarous  reprisals  and  mutilation  of  the  dead  and  wounded,  the 
latter  being  only  preserved  in  the  prospect  of  a  ransom.  In  other 
words,  recent  African  w'ars  are  only  those  of  our  own  more  savage 
periods  repeated.  Those  who  have  studied  the  histories  of  the  Middle 
Ages  must  be  struck  with  the  similarity  of  the  savage  customs.  The 
long  knife  of  the  Welsh  was  in  no  way  dissimilar  from  that  of  the 
Ashantee,  or  the  headless  trunks  which  in  those  early  days  were  no 
uncommon  accompaniment  of  war.  Three  hundred  years  since,  the 
fear  of  the  block  in  England  was  as  potent  to  charm  to  obedience 
as  is  to-day  a  similar  threat  from  the  envoy  of  an  African  monarch. 
It  may  be  said  that  the  mention  of  these  peculiar  ethnological 
and  other  characteristics  of  the  Fantee  tribes  is  of  no  practical  in¬ 
terest.  It  is  a  mistake  to  think  so  ;  for,  until  we  learn  and  study 
thoroughly  the  habits  and  customs  of  a  people,  we  cannot  attempt  to 
govern  them  with  advantage,  or  train  them  into  those  habits  of  obedi¬ 
ence  so  necessary  to  a  healthy  existence  of  their  body  politic.  Until 
the  great  doctrines  of  Christianity  diffuse  their  gentle  teachings  among 
these  savage  peoples,  and  education  stirs  up  their  better  and  dormant 
energies  for  good,  we  must  hold  them  under  subjection  by  the  sense  of 
our  superior  power  and  hopelessness  of  any  attempts  against  it.  This 
has  been  impressed  upon  them  by  the  result  of  the  late  war.  It  behoves 
those  in  power  to  see  that  the  lesson  is  not  lost  by  the  exhibition  of  sub¬ 
sequent  weakness.  Being  the  more  lasting,  such  a  policy  is  in  the  end 
the  most  economical  and  humane. 

Curiously  enough,  we  owe  to  the  mutiny  of  the  Gold  Coast  Corps  in 
1862  the  first  inklings  of  the  fact  that  Europeans  might  for  a  short  time, 
and  under  proper  precautions,  remain  healthy  on  the  shores  of  the  Gold 
Coast.  On  that  occasion,  an  officer  and  twenty-one  men  of  the  Royal 
Marines  were  landed  for  the  purpose  of  garrisoning  the  ancient  fortress 
whose  guns  frown  upon  and  command  the  filthy  town  which  surrounds 
it.  Confined  to  the  precincts  of  the  castle  between  the  hours  of  9  a.m. 
and  4  P.  M.,  and  carefully  looked  after,  they  only  lost  one  man  from  the 
result  of  an  accident.  The  next  attempt  at  landing  a  portion  of  this 
corps  was,  unfortunately,  not  so  happy ;  for,  of  one  hundred  and  ten 
men  and  officers  who  arrived  in  the  Bai-racouta  in  June  1863,  eighty- 
one  were  invalided  by  the  following  August  to  England. 

From  the  foregoing  brief  preliminary  remarks,  it  will  be  seen  that  in 
the  climate,  races,  topography,  and  health-statistics  of  Western  Africa, 
there  are  many  professional  jjoints  of  interest.  Several  of  these  have 
been  alluded  to  by  the  Special  Correspondent  of  the  Journal  during 
the  continuance  of  the  war.  It  may  be,  therefore,  not  uninteresting  to 
touch  upon  some  others  hitherto  not  alluded  to. 

[To  be  continued. 'X 


DR.  HUGHES  BENNETT’S  STRICTURES  ON  THE 
“TUBERCLE”  AND  “PYAEMIA”  DISCUSSIONS. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S. 

“  In  truth,  in  this,  as  in  many  other  discussions  which  take  place  in 
medical  societies,  accurate  definitions  and  logical  precision  of  language 
have  been  too  frequently  forgotten.”  Such  are  the  words  in  which  Dr. 
Bennett  criticises  our  discussions  last  year  on  the  subject  of  tubercle. 
He  speaks  of  the  speakers  having  “  bewildered  one  another”  and 
“puzzled  themselves”,  but  tells  us  that  he  thinks  the  confusion  which 
prevailed  upon  the  subject  of  pyaemia  “  may  be  dissipated”. 

Di'.^^Bennett  tells  us  there  is  a  “true  pyaemia  or  suppuration  of  the 
blood  ;  and  that,  in  a  case  of  “  hypertrophied  spleen  and  liver”,  the 
blood  was  crowded  with  “  pus-cells”.  As  “pus  existed  in  the  blood”, 
the  case,  he  declares,  was  one  of  “  suppuration  of  that  fluid  without 
inflammation  .  It  is  now.  Dr.  Bennett  affirms,  “  7'ecognised  thcit  pus- 
cells,  lymph-cells,  young  mucus  and  epithelial  cells,  and  the  colourless  cells 
of  the  blood,  are  identical.  ” 

I  know  not  what  other  pathologists  m.ay  think  of  Dr.  Bennett’s  effort 
to  dissipate  the  confusion  which  exists;  but  I  cannot  allow  his  paper  to 
pass  without  expressing  my  dissent  from  every  one  of  the  above  propo¬ 
sitions.  Dr.  Bennett  uses  the  word  “  pus-cell”,  as  it  seems  to  me,  most 


improperly.  He  has  not  proved  that  the  bodies  he  calls  pis-cells  are 
of  that  nature.  But  to  assert  that  pus-cells  and  young  mucus  and  epi¬ 
thelial  cells  are  identical,  is  certainly  open  to  grave  objection.  That 
they  are  like  one  another  to  look  at,  that  they  may  exhibit  similar 
reactions  when  tested,  that  they  may  be  alike  in  chemical  composition, 
may  be  true  ;  but  surely  things  may  be  like  one  another  in  many  particu¬ 
lars  without  being  identical.  Although  the  bodies  referred  to  by  Dr.  Ben¬ 
nett  are  alike  in  many  points,  no  tv'o  are  alike  in  all,  and  each  has  proper¬ 
ties  peculiar  to  it ;  each  has  a  very  different  life-history,  and  performs  a  dif¬ 
ferent  office.  They  maybe  called  by  the  same  name,  but  differences  cannot 
be  dissipated  in  that  way.  As  Dr.  Bennett  says,  they  have  been  called 
leucocytes  or  “white  cells”;  but  they  are  not  cells,  nor  are  they  white. 

Dr.  Bennett  is  surely  as  much  open  to  the  charge  of  forgetting  “accu¬ 
rate  definitions  and  logical  precision  of  language”  as  any  of  those  who 
joined  in  the  discussion  of  tubercle  last  year.  Dr.  Bennett  would  intro¬ 
duce  terrible  confusion  by  calling  leucocythoemia  “  suppuration  of  the 
blood”.  For  my  part,  I  cannot  imagine  any  phrase  open  to  more  serious 
objections  than  this;  and,  whatever  may  be  the  fate  of  pyaemia,  I  do 
hope  neither  the  Pathological  Society  of  London  nor  any  other  society 
will  consider  py<zi7iia,  suppuratioti  of  the  blood,  and  leucocythcemia  iden¬ 
tical. 


SO-CALLED  ICHTHYOSIS  LINGUA,  AND  ITS 
RELATION  TO  ICHTHYOSIS. 

By  TILBURY  FOX,  M.D.,  F.R.C.P., 

Physician  to  the  Department  for  Skin- Diseases  in  University  College  Hospital. 

I  AM  anxious  to  be  permitted  to  offer  a  few  remarks  upon  the  subject  of 
so-called  “ichthyosis  linguae”,  which  has  been  under  discussion  in  the 
Journal;  and  the  more  so,  as  I  was  unable  to  be  present  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  at  which  Mr.  Fairlie 
Clarke’s  communication  upon  the  topic  wms  read  and  discussed. 

I  do  not  accept  the  definition  of  ichthyosis  of  the  skin  which  Mr. 
Hulke,  Mr.  Morris,  and  indeed  all  the  speakers,  with  one  exception 
(Mr.  Nayler),  at  the  recent  meeting  of  the  Royal  Medical  and  Chirur¬ 
gical  Society,  approved — a  definition  which  recognises  ichthyosis  of  the 
skin  as  consisting  in  hypertrophy  of  its  epithelium  and  papillse,  and 
perhaps  subepithelial  fibrous  tissue,  solely.  Ichthyosis  of  the  skin  is 
much  more  than  this ;  it  is  a  congenital  defect  of  nutrition,  involving  not 
only  such  organic  change,  but  also — as  an  essential  element  of  its  com¬ 
position — serious  disturbance  of  the  important  functions  of  perspiration 
and  sebaceous  secretion.  The  skin  is  not  only  scaly,  and  its  papillce 
more  or  less  hypertrophied,  but  it  is  harsh  and  dry;  it  rarely  perspires; 
or,  if  it  do  so,  it  does  so  in  the  most  scant  and  occasional  manner. 
The  lack  of  proper  sebaceous  secretion  accounts  in  part  for  its  harsh¬ 
ness,  and  its  inability  to  resist  the  action  of  external  irritants  like  the 
healthy  skin ;  whilst  the  altered  character  of  the  secretion  explains  in 
part  the  “caking”  upon  the  surface,  which  is  more  marked  in  some 
cases,  and  in  some  places  in  the  same  subject,  than  in  others.  If  such 
be  the  case,  “  ichthyosis”  of  the  tongue  is  an  impossible  condition,  since 
it  entirely  lacks  any  similarity  in  its  parts  to  those  functional  derange¬ 
ments  of  the  skin  which  are  essential  elements  in  ichthyosis  of  the  skin. 
In  a  word,  as  a  dermatologist,  I  decline  to  accept  the  limited  definition 
which  has  been  given  of  ichthyosis  of  the  skin,  such,  for  example,  as  that 
given  in  the  very  excellent  paper  of  Mr.  Morris  on  so-called  ichthyosis 
of  the  tongue  (British  Medical  Journal,  Feb.  21),  and  which  runs 
as  follows.  “True  ichthyosis  is  primarily  and  fundamentally  a  devia¬ 
tion  from  the  natural  state  of  the  epithelial  structure  of  the  skin, 
although  in  severe  cases  it  may  be  associated  with  a  hypertrophy  of  the 
epithelial  sheaths  of  the  papillse,  and  in  still  more  severe  cases  with  an 
hypertrophy  of  the  cutis  vera.”  This  definition  might  apply  roughly  to 
warts,  corns,  psoriasis,  but,  as  I  have  explained,  not  to  ichthyosis. 

In  the  early  stage  and  in  the  less  severe  forms  of  ichthyosis— viz.,  in 
what  is  called  xeroderma — the  papillary  hypertrophy  is  by  no  means 
well  marked ;  and  the  analogy,  quoad  naked-eye  appearance.s,  between 
so-called  “  ichthyosis  linguoe”  and  ichthyosis  (of  the  skin),  is  even  here 
not  striking  at  all.  Viewed  solely  from  a  morbid  anatomy  point  of 
view,  no  doubt  there  is  resemblance  between  ichthyosis  of  the  skin  and 
so  called  ichthyosis  of  the  tongue ;  but,  clinically  and  etiologically,  these 
two  conditions  are  to  me  totally  different. 

Mr.  Morris  remarks,  “that  the  objection  (in  relation  to  the  similarity 
under  notice),  that  ichthyosis  of  the  skin  is  a  congenital  malformation, 
is  not  a  strong  one;”  and  he  adds,  “though  often  congenital,  it  often 
does  not  attain  its  greatest  development  till  towards  puberty,  and  it  is 
stated  on  authority  to  appear  occasionally  late  in  life.”  But,  under 
such  circumstances,  there  are  well  marked  evidenefe  of  the  ichthyotic 
condition  present,  in  the  dry,  harsh,  more  or  less  ill-nourished,  non- 
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perspiring  slin,  which  exists  in  most  cases,  if  not  all,  from  the  earliest 
date,  and  isgenerally  recognised  by  the  friends  of  the  patient. 

But  I  mry  be  expected  to  state  more  definitely  what  my  views  are  in 
regard  to  Ue  nature  of  this  so-called  ichthyosis  of  the  tongue.  In  Mr. 
Morris’s  fi-'st  paper,  the  remark  is  made  that,  on  section  of  a  portion  of 
the  diseased  mass,  ‘  ‘  the  papillae  appeared  to  be  no  more  than  re- 
arrangercents  of  the  epithelial  cells  proper  to  the  part,  with  definite 
fusifonn  shapes,  which  then  became  welded  and  fused  together,  and  so 
came  to  have  somewhat  of  a  horny  texture ;  in  truth,  they  would  appear 
to  have  a  similar  relationship  to  the  tongue  as  have  horny  growths  of 
the  skin.  ”  It  is,  indeed,  a  relationship  of  the  kind  here  indicated  (to 
warty  growths)  that  I  recognise  in  regard  to  so-called  “ichthyosis 
lingum”.  The  latter,  no  one,  I  suppose,  now  doubts,  is  an  early  stage 
of  epithelioma ;  and  it  seems  to  me  to  bear  the  same  sort  of  relation 
to  epithelioma  as  do  the  little  warty  growths  which  are  frequently 
followed  by,  or  develope  into,  rodent  ulcer  of  the  face.  At  all  events, 
the  term  “ichthyosis  linguae”  ought  to  be  discarded  at  once,  and  some 
such  substitute  as  tylosis,  as  suggested  by  Mr.  Fairlie  Clarke,  or 
keratosis  linguae,  substituted  for  it. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  ROST  PARTUM  HAEMORRHAGE. 

XIII. 

I  H.WE  had  eighteen  years’  extensive  midwifery  practice,  during  which 
time  I  have  attended  about  four  thousand  cases — yet  I  never  lost  one  from 
post  partu7n  haemorrhage ;  never  had  occasion  to  introduce  ice  into  the 
vagina,  nor  to  inject  cold  water.  I  remember  only  one  case  in  which  I 
was  compelled  to  introduce  my  hand  into  the  uterus  to  check  haemor¬ 
rhage.  The  means  I  have  employed  are  the  usual  ones  already  referred 
to  by  other  correspondents,  with  two  trifling  additions,  i.  After  the 
birth  and  separation  of  the  child,  I  grasp  the  fundus  uteri,  turn  the 
pa*tient  on  her  back,  and,  with  the  first  pain,  generally  succeed  in  ex¬ 
pelling  the  placenta,  and  thus  completing  the  labour  in  from  five  to  ten 
minutes’  time.  Then  I  make  the  patient  comfortable,  remove  all  wet 
clothes,  and  put  on  a  tight  calico  binder  next  the  skin.  2.  If  hsemor- 
rhage  occur,  and  remain  unchecked  by  the  usual  means,  I  flex  the  leg 
(nearest  the  edge  of  the  bed)  on  the  thigh,  get  the  bed-clothes  slightly 
raised,  and  fan  the  patient  freely  with  cold  air.  She  feels  the  air  colder 
than  the  water,  for  obvious  reasons,  and  the  hemorrhage  is  soon 
checked. 

Like  Mr.  Kettle,  I  find  the  binder  most  useful  in  multiparous  cases, 
and  have  to  thank  my  friend  Dr.  Speer  for  the  hint  ;  and  I  also  think 
Dr.  Dabbs’s  remark  about  putting  the  child  to  the  breast  worth 
remembering. 

D.  M.  Williams,  L.K.Q.C.P.I.,  M.R.C.S.L.,  Liverpool. 

XIV. 

In  a  recent  number  of  the  Journal,  Mr.  M.  Foster,  after  narrating 
a  happy  experience  of  the  use  of  laudanum  in  post  pat  turn  hcemorrhage, 
notices — what  has  much  astonished  me  also — the  absence  of  any  refer¬ 
ence  to  this  use  of  it,  and  inquires,  “Am  I  singular  in  this  treatment?” 
I  have  a  distinct  recollection  of  seeing  it  once  employed  by  an  excellent 
accoucheur,  in  my  student  days.  But  I  had  nearly  lost  sight  of  it, 
when,  in  India,  my  attention  was  again  powerfully  called  to  the  subject 
by  a  reviewer  in  the  Lancet  of  January  20th,  1866,  who,  after  taking  to 
task  the  writer  of  a  pamphlet  on  post  pat  turn  haemorrhage,  for  his  scant 
notice  of  laudanum,  quotes  these  words  from  the  medical  and  physio¬ 
logical  problems  of  Messrs.  Griffin: — “When,  after  severe  uterine 
haemorrhage,  the  countenance  is  sunk,  the  eye  hollow  and  glassy, 
the  lips  blanched,  the  skin  cold,  and  the  whole  person  corpse-like  ; 
when  the  pulse  is  almost  gone  at  the  wrist ;  when  the  beat  even  of  the 
heart  is  scarcely  perceptible,  and  stimulants,  even  brandy  or  rectified 
spirits,  are  either  vomited  or  uninfluential,  there  remains  yet  one 
remedy  capable  of  restoring  the  patient  to  life,  and  that  is  opium”. 
As  if  on  purpose  to  test  the  truth  of  the  above,  I  was  hastily  summoned 
a  month  afterwards,  about  10  A.M.,  to  the  aid  of  a  medical  officer,  who 
wrote  me  that,  since  5  A.M.,  he  had  on  hand  the  worst  case  of  flooding 
he  had  ever  seen  in  his  thirty  years’  experience.  He  also  stated  that 
another  medical  gentleman  had  been  present  for  two  hours,  and  that  he 
feared  his  patient  was  slipping  through  their  fingers.  The  lady,  the 
wife  of  an  officer,  and  of  a  very  stout  habit,  was  blanched,  speechless, 
and  with  scarcely  a  pulse  at  the  wrist.  After  delivery,  a  large  quantity 
of  blood  had  been  suddenly  lost,  and  there  had  since  been  a  steady 
trickling,  which  nothing  could  arrest.  All  the  usual  means — uterine 


^oport,  repressure,  stimulants,  ice  externally  and  to  vagin,  ^ 
bee,  employed  in  vain.  I  at  once  examined  and  remove^  ^ 
fibrim^^y  elot,  and  passed  a  bit  of  ice  into  the  uterus,  and  this  ^„(,]^ed 
the  ooz..,g  for  a  considerable  time.  When  it  returned,  1  P>‘bt,^ed 
giving  im.^ediateiy  a  teaspoonful  of  laudanum  ;  but  this  excited  S.,u 
fear  of  uterine  relaxation  in  the  minds  of  the  two  medical  attendanb,. 
that  it  was  on’^^  after  great  urging  on  my  part  that  half  this  quantity 
was  given.  Th'^;  was  so  soon  followed  by  such  visible  improvement, 
that  I  had  less  difficulty  in  getting  the  full  dose  made  up  by  instalments, 
and,  steadily,  the  patient  came  round  in  such  a  way  that,  in  an  hour, 
she  seemed  out  of  danger,  when,  again,  slight  oozing  took  place.  At 
my  suggestion,  the  child  was  put  to  the  breast,  but  refused  it.  On 
thinking  of  a  substitute,  the  idea  of  trying  a  young  puppy  (nearly 
always  within  reach  in  India)  crossed  my  mind,  and  one  was  soon  procured, 
and  it  fastened  on  with  such  vigour  as  soon  to  cause  sharp  uterine  pains, 
which  speedily  put  an  end  to  any  recurrence  of  uterine  relaxation.  J  he 
patient,  as  soon  as  she  could  speak,  said  the  medicine  had  no  sooner 
gone  down  her  throat  than  she  had  the  delicious  feeling  of  life  retuining 
with  each  moment.  The  action  of  the  opium  went  no  farther  than 
giving  quiet  repose,  and  the  patient  made  a  good  recovery.  My  two 
seniors  agreed  that  the  patient  owed  her  life  mainly  to  the  laudanum. 

In  such  a  case  as  the  above  (speaking  of  the  time  when  I  first  saw  it), 
two  things  have  to  be  done  :  the  leaking  vessels  must  be  closed,  and  the 
patient’s  system  has  to  be  roused  by  sending,  if  we  can,  blood  to  the 
anaemic  brain.  Iron-injection  can  do  the  former  directly,  while,  in  the 
case  related,  everything  had  failed  to  do  the  latter,  except  laudanum, 
which  also,  for  a  time  at  least,  contributed  to  the  other  result,  by  exciting 
the  nervous  system,  and  thereby  the  uterus,  to  action.  In  this  way, 
without  making  one  valuable  remedy  supplant  another,  we  assign  to 
each  its  proper  place.  It  is  not  difficult  to  imagine  a  case  where  the 
practitioner,  while  busy  about  arresting  a  slight  oozing,  and  when  he 
has,  perhaps,  succeeded  in  doing  so,  suddenly  finds  his  patient,  who  is 
already  at  the  lowest  ebb  from  past  loss  and  shock,  tossing  about,  and 
ready  to  e.xpire  just  as  he  flatters  himself  he  is  making  all  secure. 
When,  then,  the  time  has  come  for  using  such  means  as  iron-injection 
or  transfusion,  it  would  be  well  at  once  to  administer  this  potent  re¬ 
storative,  which  may  sometimes  render  unnecessary  either  of  these  last 
resources,  and,  in  any  case,  would  be  a  great  helper  to  the  one  or  the 
other.  Where  opium  would  not  be  likely  to  be  borne,  it  occurs  to  me 
that  a  large  dose  of  quinine  would  be  worthy  of  a  trial ;  as,  besides  its 
powerfully  tonic  action,  there  has  been  recently  a  good  deal  of  evidence 
shown  as  to  its  efficacy  in  causing  uterine  contraction. 

W.  Farquhar,  M.D.,  Surgeon-Major,  Madras  Army. 

XV. 

TheAruly  lamentable  case  of  post  partuni  hemorrhage  referred  to  by 
Mr.  Godrich  in  the  Journal  of  March  4th,  brings  out  forcibly  a  fact  1 
have  long  noticed,  viz.,  that  ergot  given  injudiciously  may  cause  post 
partum  hemorrhage.  Mr.  Godrich  says,  “  The  pains  becoming  regular 
and  severe,  her  medical  attendant  was  sent  for”.  “  About  midnight, 
the  os  being  fully  dilated,  the  pains  strong  and  frequent,  but  the  head 
making  no  progress,  a  dose  of  srgot  was  given.  Now,  I  venture  to 
assert  that  ergot  was  altogether  contraindicated  in  this  case,  and  that, 
had  the  forceps  been  used  instead,  there  would  probably  have  been  no 
hmmorrhage  at  all.  In  this  case,  there  was  evidently  some  dispropor¬ 
tion  between  thesize  of  thechild’shead  and  the  maternal  passage,  but  there 
was  no  want  of  uterine  eflort  ;  “  the  pains  were  strong,  frequent,  and 
severe”;  hence  the  administration  of  ergot  was  simply  putting  an  extra 
strain  upon  the  already  overtaxed  uterus. 

I  have  more  than  once  seen  fearful  flooding  follow  this  unwaiTantable 
use  of  ergot,  and  am  led  to  conclude  that  the  “  violent  and  incessant 
pains”  which  it  causes  injure  the  uterine  fibres,  more  especially  at  the 
site  of  the  placenta.  The  placenta  is  frequently  more  or  less  detached 
before  the  expulsion  of  the  child,  which  accounts  for  the  “  pumping 
out  of  aw  immense  quantity  of  blood”.  In  the  case  referred  to  by  Mr. 
Godrich,  not  only  the  mother,  but,  in  my  opinion,  the  child,  suffered 
from  the  effects  of  the  ergot  ;  the  great  pressure  arising  from  the  “in¬ 
cessant  and  violent  pains”  accounting  for  its  asphyxiated  condition. 
With  regard  to  the  India-rubber  dilator  recommended  by  Mr.  Godrich, 
I  should  never  feel  justified  in  distending  a  bleeding  uterus.  He  also 
places  much  emphasis  upon  cold  administered  in  this  way.  Why  not 
apply  cold  water,  or,  better,  cold  vinegar  and  water,  by  means  of  a 
uterine  syringe,  in  a  continuous  stream,  to  the  womb  itself?  dhe  way 
in  which  I  have,  for  some  years,  acted  in  cases  of  flooding  is  as  follows. 
I  grasp  the  uterus  with  the  right  hand,  and  enqity  it  of  all  clots  with 
the  left.  Haemorrhage  continuing,  I  introduce  the  uterine  pipe  to  the 
fundus,  and  inject  cold  water.  This  failing,  I  add  liquor  ferri  perchloridi ; 
and  hitherto  I  have  never  lost  a  case. 

H.  Ernest  Trestrail,  F.R.C.S.,  Aldershot. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LOND  O-'^’- 
Friday,  March  13  th,  1S74. 

Prescott  IIewett,  F.R.C.S.,  President,  in  ti^e  Chair. 

General  Paralysis,  supposed  to  he  of  Syphilitic  Origin. — Dr.  Buzzard 
sliowed  a  patient,  aged  46,  who  had  recovered  from  an  attack  of  genera] 
paralysis  supposed  to  be  of  syphilitic  origin.  The  man  had  been 
brought  to  the  National  Hospital  for  Paralysis  on  January  8th,  1873, 
with  paralysis  of  both  facial  nerves,  of  all  four  extremities,  and  incom¬ 
plete  paralysis  of  respiration,  deglutition,  and  of  the  right  sixth  nerves, 
together  with  general  cutaneous  amesthesia.  His  condition  was  so 
grave,  that  he  was  at  once  admitted.  He  could  not  lie  down,  and 
could  only  take  fluid  nourishment  by  spoonfuls.  His  attack  had  com¬ 
menced  one  month  previously  with  numbness  in  the  finger-ends,  and 
weakness  of  the  legs  and  arms,  which  progressed  so  rapidly  that  in 
three  days  he  could  not  leave  his  chair.  One  week  after  the  onset,  his 
speech  became  thick,  and  he  felt  a  sense  of  constriction  around  the 
waist.  After  another  w^eek,  his  powers  of  deglutition  and  breathing 
were  involved.  He  continued  to  become  more  and  more  feeble,  so  that 
when  admitted  he  could  not  move  his  legs,  and  had  the  slightest  power 
only  of  using  the  muscles  of  his  thighs  and  arms.  He  was  irermanently 
lame  in  the  right  leg,  from  an  attack  of  infantile  paralysis'  in  childhood. 
His  health  previous  to  the  attack  had  been  uniformly  good.  There  had 
been  no  injury,  nor  diphtheria,  nor  exposure  to  cold  ;  and  the  attack 
was  unaccompanied  by  fever,  pains,  or  muscular  contractions.  His 
pulse  on  admission  was  76,  and  his  temperature  99  deg.  He  had  suf¬ 
fered  from  a  chancre  and  bubo  fourteen  years  previously,  which  were 
not  followed  by  sore-throat  or  skin-eruption.  On  admission,  he  was 
placed  on  a  water-bed ;  beef-tea,  eggs,  and  wine,  were  ordered ;  and 
ten -grain  doses  of  iodide  of  potassium  given  three  times  a  day.  Within 
twenty-four  hours,  he  had  improved ;  and  in  a  week  he  could  lie  down, 
could  close  the  right  eyelid  to  some  extent,  and  could  swallow  solid 
food.  The  muscles  of  the  legs,  in  which  contractility  to  faradism  had 
been  abolished,  now  responded  slightly  to  the  induced  current.  In 
four  days  more,  the  right  eye  could  be  completely  closed,  his  breathing 
Y'as  no  longer  difficult,  and  his  limbs  were  regaining  power.  At  the 
end  of  January,  he  could  close  both  eyes;  and  in  a  few  weeks  more,  all 
the  facial  muscles  had  recovered.  Towards  the  end  of  March,  he 
could  stand  with  assistance  ;  and  on  May  6th  he  could  walk  with  some 
help.  On  May  21st,  four  months  and  a  half  after  admission,  he  was 
discharged,  and  a  week  or  two  afterwards  resumed  his  employment, 
which  he  has  since  regularly  carried  on.  At  the  present  time,  he  shows 
no  traces  of  his  attack.  His  treatment  consisted  of  iodide  of  potassium 
in  gradually  increasing  doses,  amounting  at  last  to  sixty  grains  three 
times  daily ;  and  this  was  followed  by  subcutaneous  injections  of  the 
chloro-albuminate  of  mercury  for  two  months  (for  the  fomrula,  see 
Lyon  d/dt/.,  June  1872).  Dr.  Buzzard  was  of  opinion  that  the  attack 
v.-as  due  to  syphilitic  thickening  of  the  dura  mater  about  the  basilar  pro¬ 
cess  and  upper  part  of  the  spinal  column,  causing  pressure  upon  the 
pons  Varolii  and  spinal  cord. — Mr.  Spencer  Wells  inquired  why  the 
mercury  was  administered  subcutaneously. — Mr.  R.  B.  Carter  desired  to 
know  why  the  case  was  diagnosed  as  syphilitic  ;  whether  from  the  effect 
of  the  iodide  of  potassium,  or  from  any  other  circumstance.— Dr.  Buz¬ 
zard  had  long  been  anxious  to  find  some  solution  of  mercury  which, 
being  injected,  was  not 'followed  by  abscess,  and  had  read  that  the  solu¬ 
tion  used  in  the  above  case  was  such  an  one.  No  abscess  had  followed 
its  use  on  several  occasions  with  this  patient,  nor  in  many  other  cases 
in  which  he  (Dr.  Buzzard)  had  used  it.  The  diagnosis  was  founded 
partly  on  the  almost  magical  effect  of  the  iodide,  and  partly  upon  the 
fact  that  there  was  no  other  antecedent  cause  to  explain  the  attack.  The 
symptoms  apparently  depended  upon  compression,  either  from  a  tumour 
or  thickening  ;  and  a  thickening  or  tumour  which  was  readily  removed 
was,  generally  speaking,  of  a  syphilitic  character.  He  had  seen  many 
cases  of  the  kind. — Mr.  Wells  explained  that  his  question  had  not  been 
answered.  Whygivethe  mercury  subcutaneously? — Dr.  Buzzard  thought 
hypodermic  injection  preferable  to  the  bath  or  inunction. — Dr.  hloxoN 
wished  to  know  if  there  were  any  objection  to  the  swallowing  of  the 
remedy. — Dr.  Buzzard  was  glad  to  find  the  opinion  of  the  members  so 
favourable  to  the  ordinary  methods  of  administering  mercury.  His  own 
experience  led  him  to  prefer  the  plan  of  subcutaneous  injection. 


PY/EMIA  IN  PRIVATE  PRACTICE. 

The  discussion  on  the  President’s  paper,  on  Pycemia  occu-ring  in  Pri¬ 
vate  Practice,  was  resumed  and  concluded. 

Mr.  Spencer  Wells  :  The  difficulty  that  I  have  in  enttring  upon 
this  discussion,  arises  from  the  extreme  amount  of  materiil  that  is 
thrown  before  us  in  your  paper,  and  in  the  various  debates  which 
have  been  held  upon  it.  I  have  been  looking  them  througl,  in  the 
very  admirable  reports  that  have  been  given  in  the  medical  ^ournals, 
and  it  seems  to  me  there  are  so  many  points  for  discussion,  ^that  the 
difficulty  is  in  selecting  any  one  of  them  which  one  could  bring  before 
the  Society  in  any  reasonable  time.  If,  however,  I  confine  myself  to 
the  concluding  sentence  of  your  paper,  in  which  you  ask  the  Society  to 
investigate  the  causes  of  pyaemia  (and  I  suppose,  by  that,  you  would 
mean  causes  of  pyaemia  in  private  practice  particularly),  the  subject 
will  be  narrowed,  and  one  may,  in  the  few  minutes  at  one’s  disposal, 
endeavour  to  throw  a  little  light  upon  it.  If  we  look  upon  pyaemia  in 
the  same  light,  the  causes  of  the  disease  must  be 'pretty  much  the  same 
either  in  hospital  or  in  private  practice ;  and  the  only  question  would  be, 
in  which  the  disease  is  the  most  frequent.  There  is  just  one  question, 
which  I  hope  you  will  answer  when  you  come  to  reply,  namely,  the  sort 
of  proportion  that  the  twenty-one  cases  in  your  paper  bear  to  the  num> 
ber  of  cases  which  have  occurred  in  your  hospital  practice  during  that 
time.  It  seems  to  me,  indeed,  that  the  number  of  cases  is  very  con¬ 
siderable,  even  during  the  twenty  or  thirty  years  of  your  pi-actice  over 
which  they  have  run ;  and  the  information  I  should  like  to  obtain  is, 
whether,  during  that  time,  in  St.  George’s  Hospital,  there  has  not  been 
a  very  much  larger  proportion  of  cases  of  pyaemia.  So  far  as  my  own 
experience  goes,  looking  back  to  the  very  commencement  of  my  profes¬ 
sional  life,  I  should  say  that  it  is  only  in  crowded  hospitals  that  I  have 
ever  seen  the  disease.  In  St.  Thomas’s  Hospital,  during  my  student 
days,  we  had  hardly  began  to  recognise  it.  Erysipelas  was  very  rife, 
but  I  really  saw  nothing  of  pyremia  until  years  afterwards,  at  Palermo, 
when  the  hospitals  there  were  crowded  after  the  bombardment ;  and 
again  in  Paris,  in  1848,  when  I  was  sent  by  the  Medical  Department  of 
the  Navy  to  report  upon  gunshot-wounds.  There  one  saw  the  disease 
every  day  in  the  crowded  hospitals,  where  the  wards  were  filled  with 
surgeons  and  soldiers,  who  had  been  wounded  at  the  barricades  during 
the  fight  under  Cavaignac.  Previously  to  that — from  1841  to  1848 — I 
had  been  in  a  very  large  naval  hospital  in  Malta.  The  number  of 
patients  was  considerable,  but  we  had  enormous  wards.  They  were 
like  churches ;  and,  although  there  were  some  forty  or  fifty  patients  in 
each  ward,  the  breathing  space  was  so  ample,  that  I  do  not  believe 
there  was  a  single  case  of  pyrnmia  during  the  whole  of  the  six  yeai's 
that  I  served  there.  I  cannot  recall  a  single  case.  I  have  seen  cases 
of  erysipelas  come  in  from  ships ;  but,  with  care  in  isolating  those 
patients,  the  erysipelas  did  not  spread.  When  I  went  to  Paris  in  1848, 
and  visited  the  ci'owded  hospitals,  I  saw  the  disease  every  day.  I 
come  to  London,  and  see  no  pyaemia  at  all.  Then  I  go  to  the  Crimea, 
and  the  very  first  thing  I  meet  with  in  the  hospitals  at  Smyrna  is 
pyaemia.  The  wards  were  crowded ;  patients  were  there  with  frost¬ 
bites,  and  a  few  with  gunshot-wounds ;  and  on  the  least  disturbance  of 
any  of  the  sloughing  tissues  about  their  feet  or  hands,  pyaemia  came  on, 
and  all  the  patients  died,  just  as  they  die  here  in  London,  in  some  of 
the  hospitals  that  are  crowded,  and  are  placed  under  conditions  that 
might  be  improved.  Then,  sir,  returning  from  these  two  sphei'es, 
where  pyaemia  was  observed,  I  practised  in  London,  a  good  deal  in 
private,  I  may  say,  and  partly  in  a  small  hospital ;  and  in  these  two 
situations  I  performed  a  very  large  number  of  operations,  in  which  the 
patient  is  supposed  to  be  extremely  susceptible  of  any  poisonous  influ¬ 
ence.  Various  speakers  in  this  discussion  have  pointed  to  ovariotomy 
as  an  operation  which  cannot  be  performed  in  hospital  wards  with  an 
ordinary  chance  of  success,  or  as  an  operation  which  is  much  more 
likely  to  be  followed  by  some  poisoning  influence  upon  the  patient 
than  almost  any  other  operation  in  surgery.  I  have  now  performed 
more  than  600  of  these  operations,  and  a  great  many  other  cases  in 
which  the  abdominal  cavity  has  been  opened,  and  a  certain  number  of 
other  operations  during  the  last  fifteen  years  ;  but  neither  in  private 
practice,  nor  in  the  hospital,  have  I  seen  one  fatal  case  of  pymmia. 
Saying  that,  I  must  just  explain,  for  a  moment,  what  I  mean  by  pyiemia. 

I  mean  the  disease  which  we  know  by  recurrent  chills,  by  high  tem¬ 
perature,  by  profuse  sweatings,  followed  by  deposits  of  pus  in  some 
joint,  or  in  cellular  tissue,  or  in  some  internal  organ.  Taking  that  as 
what  I  mean  by  pyrnmia,  and  what,  I  fancy,  is  pretty  generally  meant 
by  it,  I  have  never  seen  one  fatal  case,  either  in  the  hospital  or  in  my 
private  practice ;  while  the  only  cases  that  I  could  call  pyaemia,  that  I 
have  seen,  have  been  slight  cases  of  feverishness  following  operations, 
with  swelling  of  some  joint,  called  rheumatism,  with  some  little  hun-y 
of  breathing,  probably  accounted  for  by  some  pneumonia,  or  some 
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pleurisy,  or  with  some  little  jaundice,  accounted  for  possibly  by  some 
congestion  of  liver,  but  the  patients  getting  well.  Witli  the  exception 
of  these  slight  cases,  I  may  say  that  pyrcmia  has  been  to  me  quite  un¬ 
known,  botli  in  the  liospital  and  in  private.  What  I  have  known  other 
jicople  call  pymmia  is  a  condition  which  I  should  call  septiccemia  — a 
condition  in  which,  a  cyst  being  emptied  of  its  contents,  and  air  ad¬ 
mitted,  the  contents  left  in  the  cyst,  or  contents  which  have  formed 
afterwards,  have  putrefied,  and  then  the  patient  has  been  poisoned  by 
this  decomposing  fluid.  That  condition  I  have  frequently  seen,  ending 
sometimes  in  death  and  sometimes  in  recovery ;  generally  ending  in 
recovery,  if  the  cyst  containing  the  putrefying  fluid  were  removed  early 
enough  ;  frequently  ending  in  death,  if  it  were  only  drained,  or  if  it  were 
imperfectly  drained,  or  simply  washed  out,  by  a  continuous  injection  of 
some  antiseptic — iodine  or  carbolic  acid.  Under  any  of  these  modes  of 

treatment,  death  has  generally  followed,  but  there  has  been  no  secondary 
deposit  of  pus,  no  pus  in  joints,  no  pus  in  internal  organs  ;  therefore,  I 
do  not  believe  that  the  disease  could  correctly  be  called  pyaemia  at  all. 
But  I  think  we  might  safely  say,  any  mode  of  preventive  treatment,  or 
any  kind  of  condition  which  could  prevent  a  patient  from  suffering  from 
septiciemia,  might  also  fairly  be  looked  upon  as  likely  to  protect  him 
from  pyaemia ;  and  all  the  difference  that  I  can  see  between  the  probable 
causes  of  septicaemia  or  pyannia,  in  hospital  practice,  or  in  private 
practice,  is  the  greater  liatnlity  of  the  patient,  in  hospital  practice,  to 
contagion.  It  seems  to  me  you  have  very  much  the  same  conditions  to 
guard  against,  and  the  patient  is  veiy  much  under  the  same  conditions, 
v'hethcr  he  be  in  a  small  room  with  one  or  t\\'o  people — a  patient,  for 
instance,  in  a  small  room,  in  a  lodging-house  in  London,  with  a  nurse 
and  some  one  of  his  relatives — three  people  together,  in  a  small  room, 
with  imperfect  ventilation — or  whether  he  be  in  a  ward  of  a  hospital, 
where  there  are  twenty  or  thirty  patients  all  crowded  together,  with  a 
certain  number  of  nurses ;  with  this  exception,  that  in  the  one  case  you 
have  a  contagious  influence  bearing  upon  your  patient,  and  in  the  other 
you  have  not.  It  seems  to  me  that  your  private  patient  is  guarded  more 
or  less  from  contagion,  to  which  the  hospital  patient  is  subject.  Thereupon 
the  question  of  prevention  bears  mainly  upon  the  question  of  contagion 
or  infection,  or  its  absence  :  that  you  must,  when  you  are  searching  for 
the  causes  of  pyaemia,  and  endeavouring  to  avoid  them,  in  the  first  place, 
put  aside  everything  that  is  likely  to  expose  the  patient  to  the  inocula¬ 
tion  of  the  poison,  or  its  reception  through  the  breathing  organs,  and 
then  you  have  to  look  to  all  the  conditions  about  the  i^atient  which 
would  render  him  liable  to  receive  the  poison.  If  he  be  breathing  pure 
air,  I  suppose  his  blood  is  likely  to  be  in  a  much  better  state,  and  he  is 
much  more  likely  to  throw  off  any  injurious  influence  to  which  he  is 
exposed,  than  a  patient  who  has  been  depressed  by  bad  air,  or  by  im¬ 
perfect  clothing,  exposure  to  cold,  insufficient  or  bad  food  or  drink,  or 
any  other  cause  which  may  put  a  patient  into  a  state  of  health  in  which 
he  is  less  likely  to  throw  off  any  poison,  or  the  effects  of  any  injurious 
influence,  to  which  he  may  be  subjected.  The  point  which  Mr.  Cal¬ 
lender  raised,  and  which,  I  think,  is  of  very  great  interest  in  this  matter, 
particularly  with  regard  to  the  causes  and  the  prevention  of  pymmia,  is 
that,  by  very  great  care  in  the  treatment  of  wounds,  by  maintaining  the 
wound  in  a  state  of  perfect  rest,  by  maintaining  the  most  scrupulous  clean¬ 
liness,  by  avoiding  anything  that  can  possibly  injure  the  patient,  locally 
or  generally,  you  may  obtain,  in  a  hospital,  just  as  good  results  as  can 
be  obtained  in  private,  and  may  have  pymmia  under  control.  In  that  I 
most  fully  agree  with  him.  I  do  believe  that,  although  you  may  occa¬ 
sionally  find  pyremia  arising  in  the  most  healthy  country-house,  and  in 
the  best  situation,  as  a  rule  the  disease  is  one  which  is  under  our  con¬ 
trol,  which  ought  to  be,  and  which  will  be,  prevented,  when  we  have 
obtained,  in  our  hospitals,  as  good  general  conditions  as  we  have  in 
private  houses.  When  pu  can  place  a  patient,  in  a  hospital,  in  the  same 
conditions  as  one  who  is  in  a  private  house,  with  all  the  comforts  of  life 
about  him,  and  can  protect  him  from  contagion  and  infection,  then  I 
believe  you  \yill  get  just  as  good  results  in  the  hospitals  as  you  do  in 
private  practice,  and  pya;mia  will  be  no  more  rife  in  the  one  than  in  the 
other.  If  this  discussion  tend  to  spread  that  belief  amongst  us,  I  be¬ 
lieve  it  will  lead  to  a  much  less  mortality  following  operations  than 
exists  now,  and  that  there  will  be  no  such  thing  as  what  may  be  called  cases 
of  excessive  mortality  in  operation.  I  hope  that  will  be  the  result,  and 
that  we  will  avoid  the  error,  which  we  are  apt  to  fall  into,  of  people 
saying,  “  Oh,  it  does  not  matter;  you  do  an  operation;  you  cannot  tell 
whether  the  patient  is  going  to  get  well  or  not  ;  you  may  do  a  slight 
operation,  and  the  patient  will  die;  you  may  do  a  serious  ojieration,  and 
he  will  recover,  and  you  do  not  know  why  it  is  so.”  I  trust  that  we 
shall  be  led  by  this  discussion,  and  by  your  jraper,  to  examine  more 
carefully  into  the  causes  of  excessive  mortality  after  operation,  and  de¬ 
termine  to  avoid  them,  exercising  the  most  rigid  self-examination,  when¬ 
ever  a  patient  dies  that  ougdit  not  to  die.  If  you  do  a  serious  opera¬ 
tion,  attended  necessarily  with  great  risk  to  life,  and  the  patient  die. 


nobody  is  to  blame  ;  but  when,  after  some  trivial  thing,  some  little 
operation  of  no  moment,  the  patient  is  cut  off,  and  cut  off  l^-!iome 
causes  which  might  possibly  be  prevented,  then,  Isay,  the  most  rigid 
■self-examination  should  be  made  by  the  surgeon,  and  we  ought  to  go 
into  every  circumstance  surrounding  the  patient,  everything  about  the 
operation,  everything  about  himself  and  his  assistants  ;  and  I  believe,  if 
that  be  done,  and  every  ca.se  be  carefully  examined  into,  some  cause  or 
another  will  be  found.  If  that  be  the  result  of  this  paper,  I  think  you 
will  have  to  be  congratulated  most  sincerely  upon  having  brought  the 
subject  before  the  Society.  Your  example  will  be  handed  down  to 
others,  and  the  good  you  have  done  yourself  will  be  multiplied  exceed¬ 
ingly  by  those  who  follow  after  you. 

Dr.  Gordon  :  I  have  had  the  honour  of  being  invited  to  this  most 
interesting  disciuision.  I  feel  that  I  am  very  imperfectly  able  to  take 
part  in  it,  but  it  has  been  my  lot  to  see  a  good  deal  of  pymmia  under 
peculiar  circumstances  ;  and  I  think,  and  I  act  upon  the  feeling,  that  it 
is  the  duty  of  everyone  who  has  had  any  personal  observations  in  such 
an  important  disease  to  contribute  the  result  of  those  observations  for 
the  benefit  of  the  profession.  I  may  observe  that  I  am  totally  unaccus¬ 
tomed  to  appear  before  such  a  Society  as  the  present,  and  I  trust  that 
any  shortcomings  in  my  expressions  may  find  some  indulgence.  My 
career  hitherto  has  been  rather  one  of  action  than  of  speaking.  I  had 
the  honour,  as,  perhaps,  some  of  you  may  be  aware,  on  the  outbreak  of 
the  h  ranco- Prussian  war,  to  be  sent  to  the  Fixnch  army  as  medical 
commissioner  for  the  War  Office.  In  that  capacity,  I  was,  through  the 
chances  of  war,  besieged  in  Paris,  and  I  had  many  opportunities, 
through  the  great  courtesy  of  the  French  medical  men  in  militaiy  service, 
of  seeing  the  wounded  on  and  from  the  field  of  battle  upon  a  scale  such 
as  I  hope  I  may  never  be  called  to  witness  again  ;  and  I  also  had  many 
opportunities  of  seeing  the  terrible  ravages  committed  amongst  those 
wounded  men  by  pyremia  and  allied  diseases  during  the  time  they  were 
under  treatment  in  the  ambulances  and  in  the  hospitals.  Those  hos¬ 
pital  diseases  by  which  mortality  was  chiefly  occasioned  included  hos- 
irital  gangrene  and  erysipelas,  although  both  were  in  a  much  smaller 
degree  than  seems  to  have  prevailed  according  to  the  accounts  of  the  old 
medical  officers  who  served  in  the  Peninsular  army.  Pyaemia  prevailed 
to  quite  as  great  an  extent,  I  should  think,  as  it  did  during  the  Peninsular 
or  any  other  war.  I  may  mention,  with  reference  to  the  observations 
made  by  a  previous  speaker  with  regard  to  the  clear  distinction  between 
pyaemia  and  septicaemia,  that  we  saw  a  number  of  cases  in  the  hospitals 
in  Paris,  some  of  which  were  described  as  pyremia  and  others  as  sep¬ 
ticemia  ;  and  I  must  say  that,  although  others,  no  doubt  better  qualified 
than  myself  were  able  to  draw  distinctions  between  those  cases  at  the 
bedside,  I  very  often  failed  to  do  so.  It  seemed  to  me  very  mueh  that 
the  one  was  simply  a  stage  or  form  of  the  other.  I  may  observe  that 

since  this  discussion  commenced  I  have  referred  to  the  works  of  the 
h  rench  authors  on  the  subject,  and  I  find  that,  whereas  one  set  describe 
septiccemia  as  being  an  acute  and  very  fatal  form  of  pyaania,  the  patient 
seldom  or  never  recovering,  another  set  (and  among  them,  if  I  mistake 
not,  M.  Legouest)  describe  it  as  a  chronic  form  of  j^yamia,  from 
which  recoveries  are  very  frequent.  I  mention  this  point  as  indicating 
that,  according  to  my  view,  the  distinction  is  not  yet  completely  drawn 
between  the  two.  There  have  been  many  discussions  in  Paris  as  to  the 
particular  poisons  by  which  pyamia  and  septicamia  are  respectively  oc¬ 
casioned  ;  and  I  have  no  doubt  that  you,  sir,  and  others  present,  have 
read  the  discussions  which  took  place  upon  this  very  subject  some  time 
ago,  shortly  after  the  war,  before  the  Academy  of  Medicine.  If  I  mis¬ 
take  not,  it  was  M.  Verneuil  who  described  the  active  principle  of 
septicamia  as  being  capable  not  only  of  being  collected,  but  of  being 
tested.  He  described  it  as  an  alkaloid.  He  further  described  it  as 
capable  of  being  converted  into  a  sulphate,  and  the  solution  of  the  sul¬ 
phate  when  inoculated  as  being  capable  of  producing  the  disease.  I 
mention  these  things  in  order  to  support  the  view  that  I  have  just  ex- 
]u-essed,  that  in  many  cases  I  was  unable  to  draw  a  distinction  between 
the  two  diseases,  further  than  that  I  believe  the  one  to  be  a  modification 
and  a  stage  of  the  other.  I  may  observe  also  with  reference  to  the 
statements  that  have  been  made  before  the  .Society  regarding  the  pre¬ 
valence  of  pyo-'inia  in  civil  life,  that  I  have  been  more  or  le.ss  intimately 
associated  with  military  hospitals  and  with  soldiers  for  a  jreriod  of 
thirty-three  years,  during  which  period,  except  in  a  time  of  war,  I 
have  never  had  occa.sion  to  see  a  single  case  of  pya.‘mia  in  a  military 
hospital.  I  believe  that  nothing  can  more  testify  to  the  success  and 
efficiency  with  which  .sanitation  is  carried  out  in  military  hospitals  and 
barracks  than  that  fact,  when  compared  and  taken  in  connection  with 
what  we  ha\'e  heard  with  regard  to  the  occurrence  of  the  affection 
in  ordinary  civil  life.  The  period  at  which  jiyajinia  usually  happened, 
and  the  class  of  cases  in  which  it  usually  happened,  during  the  late  war, 
were  these.  As  a  rule,  it  followed  more  jrarticularly  severe  injuries, 
such  as  shell-u'ounds  affecting  the  large  bones  and  joints  when  im- 
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j)licating  the  heads  of  the  bones.  In  these  cases,  the  symptoms 
usually  showed  themselves  from  the  fourteenth  to  the  sixteenth  day 
after  the  receipt  of  the  wound.  It  was  very  seldom  indeed,  whatever 
method  of  treatment  was  followed,  that  the  symptoms  appeared  before 
that  date.  After  the  manner  in  which  the  last  speaker  has  described 
the  .symptoms,  I  need  not  again  refer  to  them.  I  will  only  say,  that  the 
symptoms,  as  observed  in  Paris,  were  precisely  those  that  have  been 
already  mentioned,  but  in  many  instances  in  an  extremely  aggravated 
degree  ;  that  is  to  .say,  that  the  first  chill,  instead  of  being  an  ordinary 
shiver,  M-as  sometimes  extremely  intense.  The  succeeding  fever  was 
equally  intense,  the  temperature  frequently  rising  to  104  deg.  The  state 
of  perspiration  was  so  intense,  that  very  frequently  the  whole  bed  became 
so  completely  wet  as  to  appear  soaked.  There  is  one  symptom,  how¬ 
ever,  that  I  may  mention  that  has  been  alluded  to  in  this  discussion;  that 
is,  the  peculiar  odour  arising  from  the  perspiration  in  these  cases.  I  have 
seen  and  heard  it  described  as  an  odour  similar  to  that  of  malt.  To  me, 
it  is  anything  but  like  the  odour  of  malt,  which  is  more  or  less  sweet  and 
agreeable  ;  the  odour  arising  from  pyaemia — at  all  events,  such  pyremia 
as  I  have  seen — is  extremely  sickening  and  heavy,  and  of  a  kind  that 
when  once  perceived  can  never  be  mistaken.  Another  symptom  that  I 
may  mention,  is  the  peculiar  aspect  of  the  countenance.  Immediately  on 
the  occurrence  of  the  attack,  the  countenance  becomes  anxious,  sharp, 
and  desponding;  the  whole  expression  is  that  of  despair  ;  the  mind  very 
soon  becomes  disturbed  ;  but  I  have  seen  many  instances  in  which,  after 
considerable  mental  disturbance  and  delirium,  the  patient  seemed  to  re¬ 
cover  his  ordinary  senses  for  some  time  before  death.  But  a  remarkable 
indication  n-as  the  extreme  despondency  wdth  which  all  patients  attacked 
with  this  terrible  disease  were  seized  immediately  on  the  symptoms  display¬ 
ing  themselves.  Another  indication  was  the  attack  of  local  pain.  Sooner 
or  later,  usually  after  the  first  attack,  local  pains  manifested  themselves, 
sometimes  in  the  form  of  arthritis,  always  ending  with  purulent  deposit, 
sometimes  in  the  form  of  pneumonia  and  bronchitis  ;  and  1  have  reason 
to  believe  that  many  deaths  in  Paris  that  absolutely  depended  upon 
pyaemia  were  returned  officially  as  arising  from  those  diseases.  There¬ 
fore,  I  think  that  in  such  instances  either  the  precise  nature  of  the  cases 
could  not  have  been  apprehended,  or  probably  there  might  have  been 
other  reasons  for  returning  them  otherwise  than  they  n'ere.  I  may  also 
observe,  that  the  period  during  which  life  was  prolonged  after  the  first 
attack  of  pyaimia  was,  as  a  rule,  from  four  to  ten  days.  It  W'as  very 
seldom  indeed  that  pure  pyfemia  permitted  the  patient  to  survive  be¬ 
yond  the  tenth  day.  Instances  were  seen  and  recorded  in  which  life 
was  prolonged  to  the  twentieth  day,  but  these  were  extremely  rare.  As 
to  the  appearances  after  death,  I  have  no  doubt  that  they  are  extremely 
familiar  to  all  here.  Besides,  when  I  was  in  Paris,  I  really  avoided 
very  much  going  into  a  dead-house.  In  the  first  place,  my  duty  lay 
chiefly  with  the  living  ;  and,  in  the  second  place,  the  scenes  in  the  dead- 
houses,  on  the  few  occasions  on  ■which  I  entered  them  during  the  siege 
and  n'hen  great  mortality  was  prevailing,  were  such  as  to  prevent  any 
person  who  was  not  absolutely  obliged  to  go  from  entering  them.  With 
regard  to  the  treatment  and  the  question  of  recovery,  I  find,  according 
to  the  reports  of  the  meetings  of  this  vSociety,  that  the  recoveries  are  re¬ 
corded  as  being  n(.)t  by  any  means  unfrequent.  As  I  have  remarked  in 
the  work  that  I  published  on  the  war,  so  far  as  I  remember,  I  have 
never  seen  a  case  of  pyxmia  as  it  occurred  in  Paris  recover.  And,  on 
reading  the  work  on  Milita)y  Surgery,  by  Legouest,  I  find  that  he  only 
records  in  the  whole  of  his  experience,  and  he  is  a  very  old  Trench  army 
medical  officer,  that  the  chances  of  recovery  from  {■)ya;mia  when  it  has 
fairly  commenced  in  a  state  of  war  (I  say  nothing  with  regard  to  ordinary 
civil  practice  in  times  of  peace)  are  very  small  indeed.  There  were 
several  kinds  of  treatment  employed.  One  wa.s — and  I  believe  it  is  that 
which  was  adopted  most  frequently — the  administration  of  very  large 
doses  of  quinine.  Various  disinfecting  agents  were  applied  to  the 
wounds.  Bisulphites,  such  as  the  bisulphite  of  soda,  were  also  em¬ 
ployed,  but,  I  believe,  not  followed  by  any  success.  M.  Demar- 
quay,  whom  I  followed  a  good  deal  during  the  siege,  in  order  to  pre¬ 
vent  the  occurrence  of  pyannia,  was  in  the  habit  of  spreading  a  chlo¬ 
rinated  tincture  of  iron  over  the  raw  surfaces  ;  but  I  am  afraid  that  the 
circumstances  conducive  to  pyamia  were  so  very  powerful  that  the  ap¬ 
plication  of  his  remedy  had  very  little  effect  in  preventing  them.  There 
was  one  important  measure  that  I  think  ought  always  to  be  adopted  in  such 
cases,  but,  unfortunately,  on  such  a  large  scale  as  ■we  saw  in  Paris,  it  was 
impossible  to  carry  it  into  effect;  that  is,  immediately  on  the  occurrence 
of  a  case  of  pyreinia,  to  isolate  the  patient.  In  some  instances  this  was 
done ;  but  after  the  great  battle  the  wounded  came  in  and  had  to  be  ad¬ 
mitted  on  such  an  enormous  scale  that  it  was  perfectly  impracticable  to 
isolate  even  a  tithe  of  them.  As  to  the  predisposing  causes  of  the  affec¬ 
tion  as  witnessed  in  Paris,  of  course,  the  usual  conditions  of  war  were 
the  most  formidable.  These  conditions  included  a  great  and  constant 
fatigue,  want  of  sleep  at  night,  continual  exposure  to  the  weather,  ir¬ 


regular,  badly  cooked,  and  insufficient  food.  Then,  above  this,  was  the 
loss  of  morale  by  want  of  success  ;  and  I  believe  it  is  the  experience  of  all 
military  surgeons  that  those  diseases  are  always  found  to  be  more  pre¬ 
valent  in  an  unsuccessful  than  in  a  successful  army.  This  question  of 
■want  of  morale,  and  the  despondency  arising  from  it,  became  a  matter  of 
particular  attention  by  one  of  the  operating  surgeons,  W.  Gosselin. 
In  all  cases  admitted  into  La  Charite,  he  took  the  greatest  possible 
trouble  to  raise  the  confidence  of  the  men.  He  appealed  to  them  and 
to  their  friends  to  encourage  them  in  every  possible  way,  and  I  believe 
in  many  instances  vdth  very  good  result.  Another  point  has  arisen,  as 
to  whether  this  is  a  hospital  disease  or  not.  Now,  in  Paris  we  found 
that,  according  to  the  number  of  severe  cases  in  a  hospital,  the  disease 
seemed  to  increase.  It  oscillated,  in  fixet,  according  to  the  number  of 
severe  cases  in  the  hospital.  That  is  to  say,  soon  after  each  of  the  great 
battles,  in  a  period  of  fourteen  or  fifteen  days,  pycemia  became  extremely 
prevalent.  And  after  the  number  had  been  thinned — as  unfortunately 
was  frequently  the  case — the  relative  prevalence  of  pycemia  became  less. 
In  some  ambulances,  again,  in  which  only  trivial  cases  were  admitted, 
the  relative  prevalence  ol  pyrnmia  was  extremely  small.  Hence,  I  take 
it  to  be,  that  in  hospitals  the  chances  of  patients  becoming  attacked  with 
pymmia  are  in  relative  proportion  to  the  number  of  severe  cases,  either 
in  the  ward  or  in  the  building.  In  that  way,  it  seems  to  me  clearly  to 
be  depending  upon  hospital  conditions.  I  may  also  say  that  the  fatality 
of  the  wounded  not  only  from  pyremia,  but  from  the  other  diseases  that 
I  have  alluded  to,  increased  progressively  during  the  siege.  After  the 
first  battle  that  took  place  round  Paris  on  the  21st  of  October,  the  suc¬ 
cess  with  which  the  wounded  were  treated  xvas  something  so  remarkable 
that  we  were  led  to  believe  that  almost  any  case  would  recover.  How¬ 
ever,  as  the  fatigues  connected  with  the  campaign,  the  exposui-e,  the  bad 
food,  and  other  causes  contributed  their  quota  to  lower  the  general 
system,  the  mortality  became  greater.  In  November  it  became  very 
considerable.  After  the  battle  of  the  21st  of  December,  it  was  very 
great  indeed.  After  the  last  battle,  on  the  19th  of  January,  1871, 
the  mortality  was  so  great,  that  it  seemed  that  almost  every  person 
who  had  a  severe  injury  died.  It  was  also  remarkable  in  the 
aspect  of  the  xvound  that  reaction  seemed  never  fairly  to  set  in. 
There  was  sanious  discharge  from  the  time  of  the  admission  of  the 
patients.  Their  vital  powers  gave  way,  and  they  seemed  to  sink. 
Among  the  active  causes  of  the  disease  noted  at  the  time,  one  was  the 
great  loss  of  blood  to  which  the  soldiers  already  debilitated  by  the  causes 
I  have  mentioned  were  exposed.  Many  of  them  were  left  for  hours  on 
the  field  of  battle  before  they  could  be  attended  to.  Many  others,  in 
consequence  of  the  immense  crowd  of  the  conveyances  by  which  they 
were  brought  into  Paris  blocking  up  the  roads,  xvere  detained  for  hours 
before  they  could  be  brought  into  the  hospital ;  and  when  they  were 
brought  in  the  surgeons  were  comparatively  few,  the  attendants  still 
fewer,  and  sometimes  not  well  trained.  The  result  xvas,  that  from  these' 
and  other  causes  very  great  delay  sometimes  took  place  in  performing 
the  necessary  dressings.  Then,  again,  the  patients  as  they  were  brought 
in  had  to  remain  in  tlxe  clothes  in  which  they  had  been  wounded,  many 
of  them  completely  soiled  with  the  discharges  of  blood  and  other 
matters,  all  of  which  began  to  decompose  by  the  time  they  were  brought 
into  the  hospital.  In  many  instances,  the  clothing,  after  being  taken 
off,  instead  of  being  immediately  removed  from  the  xx-ard,  xvas  alloxved 
to  remain  hanging  about  the  xvalls.  Cleanliness  xxas  neglected  in  the 
xvards,  and  in  that  xx'ay  I  believe  a  great  deal  of  pytemia  xvas  caused. 
These  circumstances  arose  from  no  fault  of  the  medical  officers,  or  of  the 
private  medical  men.  The  hospitals  xvere  not  under  their  superintend¬ 
ence.  They  had  only  to  treat  particular  patients  in  particular  beds,  and 
the  general  arrangements  xvere  beyond  their  control  altogether.  Another 
cause,  I  think,  xvas  a  very  important  one.  In  dressing  the  xvounds  after 
the  patients  xx'ere  admitted  into  the  hospital,  sufficient  attention  xvas  not 
paid  to  the  necessity  of  removing  them  from  one  bed  to  another.  The 
bedding  became  more  or  less  saturated,  if  not  xvith  actual  discharges,  at 
any  rate  xxith  emanations,  and  I  believe  that  many  cases  of  pyaemia  xvere 
thus  introduced.  Although  the  bedding  xvas  apparently  clean,  the 
xvhole  thing  had  not  been  changed,  and  thus  pyremia  xvas  occasioned. 
Professor  hlosetig  of  Vienna,  xvho  had  charge  of  the  ambulance  of  the 
Corps  Legislatif,  adopted  the  plan  at  a  very  early  period  and  carried  it 
on  throughout  the  siege,  of  having  txvo  beds  for  every  xvounded  man, 
Whatex-er  the  nature  of  the  xvound,  it  xvas  dressed  at  least  once  a  day, 
and  sometimes  twice.  Every  man  once  in  txventy-four  hours  xvas  tho¬ 
roughly  cleaned,  bathed,  sponged,  the  xxdxole  of  his  dressings  xvere 
changed,  and  he  xx'as  moved  on  to  a  comjffetely  fresh  clean  bed,  and  I 
believe  that  had  a  very  considerable  effect  in  diminishing  the  mortality. 
Another  plan  of  treatment  xvhich  I  believe  had  also  a  considerable  effect 
in  modifying  or  preventing  the  occurrence  of  pyreinia  xvas  that  adopted 
in  the  American  ambulance,  that  is,  the  employment  of  oakum  in  the 
treatment  of  xvounds,  especially  of  the  loxver  extremity — xvounds  of  such 
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a  nature  as  prevented  the  patient  being  in  a  recumbent  position. 
Oakum  was  employed  so  as  to  completely  surround  in  a  thick  layer  the 
whole  of  the  wounded  limb.  All  discharges  soaked  into  it,  and  in  that 
way  it  seemed  to  me  to  prevent  the  decomposition  of  the  discharges,  and 
at  the  same  time  kept  the  wounds  clean.  In  contradistinction  to  that,  I 
may  mention  the  French  system  of  treating  wounds.  I  believe  many 
were  in  the  habit  of  putting  on  too  many  folds  of  cloth.  First,  there 
was  the  charpie;  over  that,  cotton  ;  then  compresses,  then  bandages. 
Immediately  these  were  taken  off,  the  emanations  from  them  showed 
what  was  going  on. 

Dr.  Burdon  .Sanderson  :  I  may  say,  sir,  with  perfect  truth,  that 
when  I  first  came  to  this  discussion  I  made  up  my  mind  in  the  most 
determined  manner  that  I  would  not  take  any  part  in  it,  because  my 
whole  object  was  to  listen  to  the  results  of  the  experience  of  surgeons 
as  to  the  important  question  which  you,  sir,  have  brought  before  the 
Clinical  Society,  viz.,  the  origin  of  hospitalism  or  pycemia  from  external 
causes.  _  But,  in.asmuch  as  it  is  extremely  difficult,  when  the  causation 
of  any  disease  is  discussed,  not  to  get  on  the  other  subject,  the  question 
of  its  nature,  it  is  natural  enough  that  that  point  should  have  been 
brought  before  the  society  by  various  speakers  ;  and  this  constitutes  my 
excuse,  not  for  speaking  at  any  length  upon  the  nature  of  pyannia,  but 
for  taking  it  as  a  starting  point.  If  I  were  asked  the  question,  straight- 
forw'ardly  and  categorically,  w'hat  do  I  think  is  the  nature  of  pyaunia,  I 
should  certainly  refuse  to  answer  ;  or,  at  all  events,  I  should  content 
myself  with  placing  before  my  interrogator  the  opposing  opinions 
which  are  entertained  upon  the  subject,  and  leave  it  to  him  to  choose 
which  of  them  he  preferred.  But  if  the  question  W'ere  asked  by  some 
one  who  really  desired  information,  as,  for  example,  by  an  intelligent 
student,  I  certainly  should  not  give  him  the  husks  of  opposing  opinions. 
I  should  endeavour  to  explain  to  him  that,  although  we  know  very 
little  indeed  about  pyamia,  and  should  like  to  know'  a  great  deal  more, 
yet  w'e  do  know'  something.  I  here  are,  I  think,  some  certainties  at 
W'hich  w-e  may  arrive  w'ith  reference  to  py.amia.  In  the  first  place,  I 
think  it  is  a  certainty,  and  has  been  shown  to  be  such  during  the  pro¬ 
gress  of  the  present  discussion,  that  there  is  such  a  thing  as  hospitalism. 
To  deny  it  would  be  to  deny  the  w'hole  experience  of  surgical  hospitals, 
and  more  particularly  of  hosjjitals  devoted  to  puerperal  cases.  It  is 
altogether  impossible  to  disregard  this  evidence  ;  therefore  w'e  may  put 
this  down  as  the  first  certainty  with  reference  to  the  disease — a  certainty 
which  I  am  sure  there  is  no  one  in  this  room  disposed  to  question. 
Then  the  next  certainty  is,  that  pyremia  is  not  always  dependent  upon 
e.xternal  causes.  Ihe  evidence  of  this  is  to  be  found  in  the  cases  w'hich 
you,  sir,  have  brought  before  the  Society,  and  there  are  a  number  of 
other  cases  more  familiar  perhaps  to  physicians  than  to  surgeons,  w'hich 
very  much  strengthen  this  position.  In  the  first  place,  there  is  the 
category  of  cases  to  which  Dr.  Stew'art  referred  in  the  course  of  one  of 
the  discussions,  resulting  from  typhus  fever — cases  w'hich  occur  in  the 
period  of  what  would  otherw'ise  be  convalescence.  I  do  not,  of  course, 
refer  to  cases  in  w'hich  there  is  diffu.se  cellulitis,  as,  for  example,  in  the 
neighbourhood  of  the  parotid  gland,  often  occurring  after  typhus  fever, 
but  rather  to  cases  of  actual  pyaemia,  cases  characterised  by  all  the 
symptoms  of  pyaemia,  and  usually  associated  w’ith  pyaemic  arthritis. 
These  constitute  one  series,  and  they  lead  on  to  another  set  of  cases, 
which  are  likew’ise  tolerably  well  known  to  physicians — cases  of  pyaemia 
of  the  most  exquisite  character,  having  both  the  local  and  constitu¬ 
tional  ^  conditions  of  pyaemia,  and  resulting  from  acute  necrosis 
of  various  kinds.  Of  course,  the  most  common  of  these  cases  are 
those  which  arise  from  necrosis  of  the  tenq^oral  bone — cases  which 
run  a  chronic  course  for  a  certain  time,  and  afterwards  symptoms  of 
pyaemia  break  out  ;  cases  which  are  characterised,  again,  by  pyaemic 
arthritis,  and  are  accompanied  by  the  characteristic  oft'-and-on  fever 
of  pyaemia,  alternate  shiverings  and  high  temperature,  in  fact,  ju'esenting 
the  characteristics  of  the  disease  in  its  most  exquisite  form.  Of  course, 
the  cases  associated  with  necrosis  of  the  temporal  bone  might  possibly 
be  supposed  to  be  of  external  origin.  The  suspicion  might  arise  in 
the  case  of  the  temporal  bone,  that  the  infection  had  been  introduced 
into  the  primarily  affected  parts  from  w'ithout,  but  this  certainly  could 
not  apply  to  the  many  other  cases  in  w'hich  the  disease  commences  from 
necrosis  of  other  bones.  Many  such  cases  as  these  are  on  record,  in 
which  there  is  not  even  the  possibility  that  the  disease  can  have  arisen 
from  without.  Well,  by  the  combination  of  these  two  certainties,  one 
comes  to  this  conclusion,  that  one  must  not  regard  the  question  of  the 
external  origin  of  pyremia,  the  influence  of  external  circumstances  in 
producing  pyaemia,  as  an  alternative  question.  It  cannot  be  regarded 
as  a  question  on  which  one  must  entertain  one  opinion  or  the  contrary. 
We  must  admit  both  ;  w'e  must  admit  the  influence  of  hospitalism  and 
of  external  conditions  generally ;  and,  on  the  other  hand,  w'e  must 
admit  that  the  whole  process  of  pyaemia  can  originate  in  the  organism 
independently  of  external  influence.s.  That  is  completely  supported  by 


the  results  of  experimental  pathology,  it  being  well  known  that  the 
whole  series  of  pytemic  phenomena  may  be  induced  in  animals  under 
conditions  which  absolutely  exclude  the  influence  either  of  atmosiiheric 
or  other  external  cau.ses.  'I’hen,  I  think,  another  certainty  which  we 
may  arrive  at,  w'ith  reference  to  pyannia,  is  this,  that  it  is  a  jn-ocess 
W'hich  has  a  beginning  and  a  termination  of  a  definite  kind  ;  that  is  to 
say,  that  in  every  pyamie  process  you  may  distinguish  a  focus,  a  centre 
of  origin,  lines  of  diffusion  or  of  distribution,  and  secondary  results  from 
the  distribution.  In  every  case  you  have  an  initial  process,  in  which 
infection  commences,  from  which  the  infection  spreads,  and  secondary 
processes  w’hich  arise  out  of  this  primary  one.  W'ell,  this  at  once  sug¬ 
gests  ini])ortant  questions,  and  perhaps  the  most  important  and 
fundamental  questions,  in  the  pathology  of  pyamia.  In  the  first  place, 
we  have  to  consider  what  is  the  primary  jnoce.ss,  what  goes  on  at 
the  focus  or  the  foci  (because,  of  course,  you  may  have  any  number 
of  foci) ;  and,  secondly,  how'  the  diffusion  or  distribution  of  the  infective 
material  takes  place.  As  regards  Avhat  goes  on  at  the  focus,  I  think 
there  is  one  point  w'e  may  a.ssume  to  be  tolerably  certain,  and  which 
every  one  would  admit,  that  you  must  have  there  the  process  of  inflam¬ 
mation.  And  if  that  is  the  case,  the  next  question  that  arises  is,  what 
is  there  sjrecial  in  this?  Because  we  know  the  processes  of  inflamma¬ 
tion,  which  are  perfectly  similar  to  each  other  in  their  general  cha¬ 
racters,  may,  in  one  case,  prove  to  be  infective,  that  is,  may  give 
rise  to  general  symptoms  and  secondary  inflammations  elsew'herc  ; 
and  other  inflammations,  other  local  processes  similar  to  them,  may 
not  do  so,  and,  consequently,  there  must  be  some  special  cha¬ 
racter  in  a  local  inflammation  which  gives  to  it  the  power  of  infect¬ 
ing  the  system.  One  knows  what  answ'er  would  be  given  to  this 
question  by  many  pathologists,  and  by  several  who  have  spoken  during 
this  discussion.  They  w'ould  say  at  once,  it  is  the  septic  character 
of  the  inflammatory  process,  it  is  the  destructive  character,  the  necrotic 
character  of  the  process.  Well,  fact  and  observation  do  not  support 
this  conclusion  ;  neither  the  facts  of  clinical  experience,  I  think,  nor 
certainly  the  facts  of  experimental  pathology.  In  the  first  place,  we 
know'  that  purely  septic  products  never  produce  the  intense  irritation 
which  is  produced  by  pyasmic  products  or  by  the  products 
of  pytemic  inflammation  ;  and,  on  the  other  hand,  we  know, 
W'hat  I  think  is  a  striking  enough  fact,  that  all  pyitmic  products 
lose  their  irritative  property — their  property  of  exciting  the  tissues 
to  inflammation — by  being  kept.  That  is  to  say,  a  liquid  which,  in  the 
first  instance,  w'hen  it  is  perfectly  fresh,  is  extremely  irritant,  and  can¬ 
not  be  brought  into  contact  w'ith  living  tissue  without  exciting  a  most 
intense  reaction,  after  a  few  hours,  that  is,  as  soon  as  the  septic  process 
has  commenced,  gradually  loses  that  intensity  of  action,  and  passes  into 
a  much  feebler  kind  of  action,  w'hich  one  may  truly  recognise  as  septic. 
Consequently,  w'e  may  entirely  separate  from  each  other  those  two 
modes  of  action — the  septic  action,  and  the  action  which  is  dependent 
upon  the  peculiar  inflammations  which  are  infective.  But,  at  the  same 
time,  we  must  admit  that  there  is  no  pyeemic  action  which  has  not,  at 
the  same  time,  septic  qualities.  It  is  now  well  established,  I  think, 
that,  in  every  pyaemic  inflammation — whether  it  be  a  primary  or  a  second¬ 
ary  one — in  every  focus  of  pyaemic  action  you  have  always  the  presence 
of  septic  products.  Then  the  other  question  is,  how  these  products  are 
diffused  ;  and  here,  again,  we  come  across  the  opinions  which  have 
been  expressed  by  one  or  two  speakers.  The  ordinary  surgical  answer 
to  the  question  would  certainly  be,  “  I  believe,  at  present,  that  it  takes 
place  through  the  venous  system  ;  that  thrombosis  of  the  veins,  with 
phlebitis  and  the  formation  of  embola  in  the  venous  system,  are  the 
necessary  conditions  to  the  completion  of  the  pyaemic  process”.  Well, 
there  are  a  great  many  reasons  w'hy  pathologists  have  now  extended  the 
meaning  of  pyaemia  far  beyond  the  limits  of  those  cases  which  are  cha¬ 
racterised  by  the  fact  of  embolism  on  the  one  hand,  and  the  fact  ol 
phlebitis  on  the  other.  In  the  first  place,  w'e  know  that  embola  may  be 
introduced  into  the  circulation  without  producing  phlebitis,  may  lodge 
in  the  tissues,  and  remain  there,  and  not  produce  any  results,  even 
though  embolism  consist  of  fibrine.  .Secondly,  we  know'  that  substances 
which  are  not  large  enough  to  be  embolic  at  all,  which  are  not  of  a 
sufficient  size  to  plug  any  vessel,  yet  produce  pyaemic  results.  And, 
further,  we  have  many  examples  which  show  that,  in  many  case.s  of 
pytemia  in  w'hich  all  the  characteristic  symptoms  of  the  process  are 
present,  there  is  no  affection  of  the  veins  of  this  nature ;  that,  in  fact, 
the  channel  of  communication  is  the  cellular  tissue.  So  all  pathologists, 
at  the  present  time,  I  think,  are  agreed  in  believing  that  the  channel  of 
conveyance  from  the  first  fociTS  to  the  secondary  foci,  and  from  each 
secondary  focus  to  the  other  foci  (which  to  them  are  secondary),  may  be 
either  the  lymphatic  system  or  the  veins.  We  must  not  assume  the  one 
or  the  other  to  be  the  exclusive  carriers  of  pyremia.  The  practical 
result  of  all  this  is,  that  w'e  really  do  know  very  little  about  the  pro¬ 
cess,  but  that  one  or  two  things  we  know'  with  tolerable  certainty. 
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Then,  as  regards  its  bearing  upon  the  practical  question,  not  only  of  the 
causation,  but  of  the  management  of  pya;mia,  it  strongly  supports  the 
desirableness  of  fixing  our  attention  especially  upon  the  origin  of  the 
disease  ;  that  is,  upon  the  original  primary  focus  from  which  the  process 
starts,  and,  consequently,  the  desirableness  of  following  out  those  indi¬ 
cations  of  treatment  which  have  been  particularly  referred  to  this  even¬ 
ing  by  Mr.  Spencer  Wells — the  immense  importance  of  watching  against 
those  circumstances  which  surround  the  infecting  surfaces  at  the  time 
which  must  necessarily  correspond  to  the  beginning  of  the  process. 
Then,  further,  as  regards  the  prosecution  of  jiathological  research, 
which  seems  to  me  very  distinetly  to  point  to  what  way  we  ought  to 
work  for  the  purpose  of  advancing  our  knowledge  of  pya;mia,  what  we 
have  to  do  particularly  is,  not  to  study  the  ultimate  results  of  the  disease 
in  post  mortem  examinations,  but  to  study  the  starting-point  in  each  case, 
and  investigate  it,  in  the  confidence  that,  by  this  method  only,  we  can 
arrive  at  results  corresponding  to  those  which  have  been  already  arrived 
at  in  experimental  pathology — to  follow  out,  in  fact,  the  same  course 
that  has  already  been  followed  in  experiment,  and  to  look  for  the 
jirimary  indications  of  the  channels  of  absorption.  The  examination  of 
the  lymphatic  system  in  connection  with  the  foci  of  infection  is  a  ques¬ 
tion  of  great  importance  in  human  pathology,  as  it  is  in  the  pathology 
of  the  experimental  studies  which  have  been  already  pursued.  It  is  not 
the  case  that  no  studies  of  this  kind  have  been  undertaken,  but  they  are 
very  few.  I  may  refer  to  one  interesting  set  of  cases  lately  published  by 
Dr.  Heiberg  of  Christiania,  with  reference  to  puerperal  pyoemia,  in 
whicli  this  sort  of  careful  anatomical  investigation  of  the  tissues  imme¬ 
diately  connected  with  the  source  of  infection  has  naturally  led  to  very 
interesting  results.  In  surgical  pathology,  there  is  no  doubt  that  it  might 
al.so  be  pursued,  as  it  often  hapj  ens  that  amputated  limbs  give  us  very 
excellent  opportunities  of  obtaining  the  tissues  about  parts  which  are  the 
seats  of  origin  or  centres  of  location  of  pytemic  infection,  and  studying 
such  tissues  in  a  perfectly  fresh  state. 

Dr.  P'.VYRER  :  I  came  here  this  evening  with  no  intention  of  speak¬ 
ing  ;  but,  as  I  have  had,  unfortunately,  a  very  large  experience  in  the 
disease  which  has  been  diseussed  here,  I  cannot  sit  still  after  the  invita¬ 
tion  that  has  been  given  me  to  say  something.  For  the  last  thirteen 
years  of  my  life,  I  have  had  to  do  with  one  of  the  largest  hospitals  in 
India,  where,  unfortunately,  pycemia  was  only  too  rife  in  all  its  worst 
and  most  concentrated  forms.  I  feel  much  diffidence  and  great  reluet- 
ance  to  say  anything  in  the  presence  of  men  whose  names  I  have  hitherto 
known,  with  u  hom  now  I  have  had  the  opportunity  of  making  personal 
acquaintance,  and  from  very  many  of  whom  I  have  learned  what  little  I 
may  know,  excepting  in  so  far  as  it  may  have  been  supplemented  by 
practical  experience  and  observation.  I  have  been  somewhat  surprised 
to  hear  pytemia  spoken  of  as  a  surgical  disease.  Perhaps,  it  may  be 
that,  being  a  military  surgeon,  and  therefore  also  a  physician,  I  am  not 
accustomed  to  regard  disease  from  the  two  points  of  surgery  and  medi¬ 
cine  apart.  Be  that  as  it  may,  I  regard  pycemia,  as  a  disease  which  is 
not  more  surgical  than  it  is  medical  or  obstetrical.  I  believe  you  see  the 
worst  forms  of  it  in  all ;  I  am  perfectly  certain  that  I  have.  I  have  not 
had  the  advantage  of  hearing  the  former  discussions ;  I  wish  I  had  done 
so;  and  I  confess  I  have  notread,  as  I  ought  to  have  done,  what  has  been 
written  on  the  subjeet ;  therefore,  I  am  hardly  in  a  position  to  speak 
as  to  what  may  have  been  said  here.  I  believe  one  point  in  the 
discussion  has  been  whether  pyaemia  is  simply  a  question  of  hospitalism, 
or  whether  it  occurs  in  private  practice.  In  my  experience,  it  occurs 
largely  in  both.  I  have  always  looked  upon  it  as  essentially  a  hos¬ 
pital  disease,  a  result  of  overcrowding,  of  too  little  superficial  and  too 
little  cubic  space,  from  the  massing  of  sick  men  together.  How  it  is 
produced  in  that  w'ay,  I  have  never  been  quite  able  to  know;  but,  when 
1  was  at  the  height  of  my  conviction  upon  that  point,  when,  for  two,  or 
three,  or  four  years,  I  had  had  the  worst  forms  of  pyaemia  under  my 
care  that  could  possibly  present  themselves,  something  that  made  all  sur¬ 
gical  operations  so  hopeless,  that  one  dreaded  to  perform  them,  especially 
if  they  involved  a  bone  ;  I  then  also,  under  the  most  favourable  cireum- 
stances,  in  isolated  rooms,  at  the  top  of  well-ventilated  houses,  with 
every  precaution  that  cleanliness  and  sanitation  could  devise,  had  some 
of  the  most  aggravated  expressions  of  the  disease,  pyaemia.  For  ex¬ 
ample,  a  man,  operated  upon  for  stone,  died  after  a  few  days  (although, 
for  the  first  three  or  four  days,  he  had  been  doing  perfeetly  well),  with 
his  knee-joint  full  of  pus,  and  his  pericardium  full  of  pus.  Another 
man  died  in  the  same  way,  after  operation  for  stone,  in  an  extreme  state 
of  jaundice.  You  may  .say  that  is  not  pyaemia ;  at  all  events,  it  is  blood- 
IJoisoning.  I  confess  the  term  pyremia  is  not  one  that,  to  my  mind, 
commends  itself.  I  am  not  aware  that  pus  is  taken  into  the  blood,  and, 
if  it  be  not,  why  should  it  be  called  pycemia  ?  Septicaemia  is  a  better 
term,  or  even  hyperaemia.  Toxaemia,  to  my  mind,  is  better  than  any, 
because  it  is  an  undefined  term  which  expresses  the  presence  of  a  poison. 
Where  it  comes  from  precisely,  I  know  not ;  but  I  believe  it  takes 


place  in  the  presence  of  suppuration,  not  of  healthy  suppuration,  not  of 
the  ordinary  suppuration  that  takes  place  in  a  common  wound  or  abs¬ 
cess,  but  under  certain  conditions,  most  frequently  when  men  are 
crowded  together  in  hospitals,  but  occasionally  under  other  circum¬ 
stances.  It  is  quite  unnecessary  to  detail  the  symptoms  of  the  disease; 
Dr.  (Jordon  has  given  them  to  you,  and  I  have  no  doubt  you  know 
them  all  much  better  than  I  can  describe  them  ;  but,  perhaps,  I  might 
have  .said  something  about  them  as  I  have  seen  them.  I  believe  they 
uere  in  the  most  aggravated  form,  with  rigors,  profuse  sweatings,  and 
very  rapid  death.  1  should  like  to  say  something,  because  it  is  a  sub¬ 
ject  that  has  always  interested  me,  about  the  pathology,  the  stmctural 
changes  that  take  place.  I  have  heard  constantly  about  diffu.sed 
abscesses,  and  I  have  .seen  them  frequently.  I  have  seen  a  man  take  a 
long  walk,  become  much  fatigued,  and  very  nearly  die  afterwards  from 
diflused  abscesses  in  the  areolar  tissue,  underneath  the  muscles.  That,  I 
have  no  doubt,  is  a  sort  of  pyaemia.  I  have  seen  that  take  place  in 
people  who  lived  in  crowded  neighbourhoods,  ill-fed,  and  living  under 
unfavourable  conditions.  That  is,  I  think,  idiopathic  pyaemia  ;  but  it 
does  not  follow  wounds,  and  does  especially  follow  section  of  bones 
where  the  medulla  becomes  involved  in  that  condition  first  described 
by  the  French  surgeon,  M.  Roux  as  osteo-myelite,  or  osteo-myelitis. 
That,  I  think,  has  produced  the  worst  form.  Examination  after  death 
did  not  reveal  collections  of  matter,  but  it  revealed  local  gangrenes  and 
local  deaths  in  large  numbers  throughout  the  lungs,  frequently  in  the 
liver,  and  not  infrequently  in  the  spleen.  That  they  were  abscesses,  I 
do  not  deny  ;  but  that  they  were  abscesses  in  the  first  instance,  I  do 
deny.  They  were  deaths.  Just  as  a  bit  of  areolar  tissue  dies  under  the 
skin,  and  forms  a  core  of  a  boil,  around  which  suppuration  takes  place 
afterwards,  to  get  rid  of  it,  so  a  portion  of  a  lung  died  ;  or  of  the  liver 
or  spleen,  the  kidneys,  or  of  any  of  the  viscera ;  and,  if  the  person  lived 
long  enough,  if  he  did  not  succumb  to  the  poison,  suppuration  took 
place  round  about  these  portions  of  dead  tissue,  and  you  found  a  collec¬ 
tion  either  of  puriform,  sometimes  of  purulent,  matter  as  the  result ;  but 
very  frequently  death  took  place  befoi'e  any  suppuration  could  possibly 
have  occurred.  That  is  one  frequent  result  of  pycemia,  as  I  have  ob¬ 
served  it  in  Calcutta  and  in  some  other  parts  of  India.  But  there  is 
another,  and  a  peculiar,  condition  of  the  blood,  that  poisoning  of  the 
blood,  whatever  it  may  be  caused  by,  whether  it  be  due  to  that  in¬ 
definite  thing,  malaria,  or  to  some  defective  power  on  the  part  of  the 
liver  or  spleen,  insanguinification,  which  leaves  the  blood  in  a  peculiar 
hyperinotic  condition,  which  makes  it  coagulate  and  form  fibrinous  clots 
where  it  ought  not  to  do  so.  That,  in  my  experience,  has  been  one  of 
the  worst  and  most  fatal  results  of  the  disease,  which,  for  want  of  a 
better  term,  I  have  been  accustomed  to  term  pyaemia  (but  I  have  never 
been  satisfied  with  the  term),  clots  forming  in  the  right  side  of  the 
heart,  or  in  the  pulmonary  artery,  so  causing  death.  These  are  condi¬ 
tions  which  we  have  been  accustomed  to  look  upon  as  I'esults  of  what  is 
called  pyaemia — abscesses  frequently  under  the  muscles,  in  the  liver,  and 
elsew'here.  Then,  as  to  the  curability  of  it,  I  think  it  would  be  hard 
to  say  it  is  always  fatal,  but  it  very  frequently  is  ;  I  believe,  if  it  go 
on  to  structural  changes,  such  as  I  have  described,  it  always  is.  I  am 
speaking  of  the  disease  as  I  observed  it.  I  am  inclined  to  think  it  is 
totally  different  in  this  country,  because  it  is  impossible  that  such  things 
as  I  have  seen  could  escape  the  observation  of  those  who  have  studied 
the  disease  here.  I  only  wish  that  there  was  some  one  here  who  had 
seen  as  much  as  I  have  of  it  in  India,  and  wffio  could  speak  upon  the 
subject  in  the  light  in  which  I  regard  it.  I  think  it  may  not  be  incurable 
at  times.  I  remember  one  notable  case,  in  which  a  young  man,  w'ho 
had  all  the  w’orst  symptoms  of  pyaemic  disease,  with  osteo-myelitis  of 
the  femur,  recovered  after  amputation  at  the  hip-joint,  removing  the 
w'hole  of  the  affected  bone,  and  doing  it  just  in  time  before  the  struc¬ 
tural  changes  took  place,  w'hich  must  inevitably  have  resulted  in  his 
death.  As  to  the  milder  cases,  I  should  think  they  frequently  recover. 
It  is  much  too  late  to  speak  about  prophylactic  measures,  but  I  believe 
they  are  all  comprised  in  these  :  cleanliness,  sufficient  space,  proper 
nutrition,  and  good  air. 

Dr.  Moxon  :  I  scarcely  like,  at  this  late  hour,  to  occupy  the  time  of 
the  meeting,  but  what  I  have  to  .say,  fortunately,  will  compress  itself 
into  a  very  few'  words.  This  discussion  has  a  similarity  with  one  that 
is  being  carried  on  in  a  sister  Society  (the  Pathological),  and  the  simi¬ 
larity  is,  to  my  mind,  instructive.  In  each  case,  the  inquiry  is  as  regards 
certain  local  changes — are  they  constitutional,  or  not  ?  And  it  is  curious 
to  observe  that  the  modes  in  which  the  local  is  thought  to  become  con¬ 
stitutional  are  very  similar  in  the  two  cases.  Indeed,  the  question  how 
a  sore  shall  develope  pycemia  is  so  like  the  question  how  a  tumour  .shall 
develope  a  general  carcinosis,  that,  I  take  it,  it  would  be  extremely  diffi¬ 
cult  for  anyone  to  define  that  difference.  So  that  much  of  what  is  said 
in  the  sister  Society  will,  no  doubt,  apply  to  the  question  before  us, 
especially  when  viewed  in  the  light  to  which  I  wish  shortly  to  allude ; 
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that  is,  in  reference  to  the  probable  existence  of  a  general  constitutional 
condition,  which,  I  think,  has  not  received  quite  so  much  attention  from 
recent  pathological  writers  as  might  have  been  devoted  to  it.  I  have 
myself  .seen  a  good  deal  of  pyicmia,  having  inspected  nearly  all  the 
cases  that  have  occurred  at  Guy’s  Hospital  during  eight  years.  1  heard 
something  of  the  circumstances  in  each  of  these  cases.  Of  course,  many 
of  them  turned  out  to  be  of  little  interest,  being  common  and  ordi¬ 
nary  ;  but  a  few  had  special  features,  and  it  u  as  to  bring  forward  the 
special  features  of  two  of  the  cases  that  I  rose.  The  cases  were  not 
unprecedented.  You,  sir,  have  mentioned  two  that  were  similar,  and 
which  occurred  in  your  private  practice  ;  they  were  cases  of  pyremia 
arising  from  gonorrhoea.  I  saw  two  of  these  cases  myself,  and  I  recol¬ 
lect,  furthei',  that  I  was  made  acquainted  with  another  by  Dr.  Habershon, 
on  the  occasion  of  one  of  the  inspections,  when  he  mentioned  to  me 
that  he  had,  several  years  before,  .seen  a  case  of  fatal  pymmia  arising 
from  gonorrhoea.  I  have  also  twice  examined  cases  of  idiopathic 
pytemia  ;  I  do  not  mean  of  the  kind  alluded  to  by  Dr.  Sanderson,  that 
is,  pyaemia  arising  from  acute  periostiti.s,  but  I  mean  cases  where  the 
persoai  had  burst  quickly  into  a  pyaemic  fever,  so  that,  throughout  the 
viscera  and  in  the  joints,  pus  rapidly  developed  in  immense  cjuantities, 
no  local  sores  being  discovered  to  explain  the  pyaemia.  I  searched  for 
these  carefully.  Thus  in  one  case,  thinking  that  a  carious  tooth  might 
have  done  it,  and  I  pulled  out  all  the  man’s  teeth  to  examine  the  maxil¬ 
lary  antra,  and  I  had  previously  looked  through  every  other  corner  of 
the  body.  These  were  certainly  cases  of  idiopathic  pyaemia — what  else 
could  they  be  ?  Now,  one  cannot  suppose  but  that  some  very  grave 
constitutional  cause  must  have  brought  about  such  a  result  as  this,  both 
in  the  gonorrhoeal  and  the  idiopathic  cases.  What  should  make  one 
person  with  gonorrhoea  get  pyaemia  when  so  many  thousands  escape  ? 
There  must  be  something  very  special  in  the  constitution  of  the  person, 
and  that  something,  as  a  constitutional  factor,  must  surely  be  very 
important  when  the  local  factor  in  the  idiopathic  cases  is  absent,  and  in 
the  cases  of  gonorrhoea  is  so  trifling.  I  examined  the  urethra  in  both 
cases  of  gonorhoea,  and  there  was  no  breach  of  the  mucous  membrane. 
Such  cases  appear  to  me  to  be  parallel  with  scarlatinal  rheumatism. 
Certainly,  one  observes  in  young  children,  who  have  not  any  ulcers  in 
the  throat,  but  only  scarlatinous  inflammation  there,  a  certain  amount  of 
rheumatic  symptoms,  not  always  running  on  to  pus,  but  often  doing  so. 
All  these  forms  of  the  disease  must  be  thought  of  before  we  can  regard 
pyremia  from  so  narrow  a  point  of  view  as  would  see  in  it  only  a  local 
condition  spreading  along  very  defined  lines,  and  extending  until  it 
secondarily  affects  the  constitution,  as  some  would  teach.  I  think, 
when  we  look  upon  these  cases — I  speak  especially  of  scarlatinous  rheu¬ 
matism — we  must  say  that  the  constitutional  side  of  pyremia  is  of  very 
great  importance.  And,  while  I  am  speaking  of  scarlatinous  rheu¬ 
matism,  I  .should  like  to  remind  the  Society  of  certain  very  important 
statistics  which  Dr.  Braxton  Hicks  has  publwhed.  I  believe  he  states 
that,  after  investigating  carefully  the  causes,  in  a  great  number  of  cases, 
of  puerperal  fever,  he  found  that  a  large  proportion — about  65  per  cent. 
— were  clearly  traceable  to  a  direct  exposure  to  measles,  diphtheria,  or 
.scarlatina.  I  think  that  statement  is  of  the  utmost  importance,  and, 
coming  from  Dr.  Braxton  Hicks,  it  cannot  be  doubted.  I  believe  I  am 
right  in  saying  that  this  kind  of  investigation  is  rare.  If  such  investi¬ 
gations  were  more  general — if,  as  Mr.  Spencer  M’ells  has  suggested,  all 
the  circumstances  that  could  throw  light  upon  the  general  conditions  of 
the  system  in  these  terrible  cases  were  inquired  into — if  every  contagion 
could  be  hunted  up,  we  should  get  lights  on  the  subject  that  would  be 
more  fruitful  in  our  clinical  success  than  are  those  mere  pathological 
investigations  which  are  now  so  fashionable.  I  confess  I  was  sick  of 
cutting  up  the  veins  and  slitting  up  the  lymphatics  ;  and,  when  I  came 
upon  the  accounts  published  by  Dr.  Hicks,  it  seemed  to  me  that  a  new 
light  was  opened  upon  pyeemia  ;  and  1  am  still  in  hopes  that  the  work 
initiated  in  this  Society  will  be  fruitful  in  teaching  us  something  that 
will  help  us  forward  in  this  truly  very  promising  direction. 

Dr.  Glover  ;  Would  Dr.  Moxon  tell  us  what  he  saw  in  the  veins 
and  lymphatics  ? 

Dr.  Moxon  ;  It  is  a  long  story. 

Dr;  Glover  ;  If  he  has  seen  every  case  in  Guy’s  Hospital  for  the 
last  eight  years,  and  made  a  careful  examination  of  the  lymphatics  and 
veins,  I  am  sure,  in  a  few  words,  he  could  tell  us  vfliether  he  saw  any¬ 
thing  to  explain  the  facts  that  have  been  referred  to. 

Dr.  Moxon  ;  I  may  mention  that,  in  one  case,  which  I  should  cer¬ 
tainly  call  a  case  of  pyeemia,  from  the  general  conditions,  there  was  a 
great  wound  about  the  hip,  which  had  led  to  swelling  of  the  leg.  On 
examination,  I  found  that  the  swelling  arose  from  the  inflammation 
about  the  wound  having  entered  into  the  crural  vein.  The  vein  was 
full  of  clot,  and  the  clot,  when  examined  by  the  microscope,  was  pus. 
That  is  a  point  that,  I  think,  has  not  been  sufficiently  asserted.  It  has 
been  asserted,  following  Professor  Goodsir’s  old  observations,  that  clots 


in  the  veins  are  not  pus.  That  is  quite  contrary  to  my  experience.  I 
quite  admit  that  Goodsir  was  right  in  describing  a  process  of  disintegi'a- 
tion  of  clot,  but  I  am  sure  it  is  an  entire  mistake  to  say  that  clots  that 
are  found  in  the  neighbourhood  of  suppurations — clots  within  the  veins 
— are  not  pus..  I  say  that,  in  nearly  all  cases  of  thrombosis  of  the 
cerebral  sinuses,  the  clot  is  pus.  It  certainly  was  so  in  the  case  to 
which  I  referred,  d'he  clot  ran  right  up  the  vein,  and  pointed  its  nose 
into  the  right  auricle.  In  the  pulmonary  artery,  of  the  upper  lobe  of 
the  left  lung,  there  was  a  large  piece  of  clot  which,  under  the  micro¬ 
scope,  was  identical  with  pus.  The  portion  of  lung,  which  corresponded 
with-that  artery,  was  broken  down  into  a  mass  which  would  be  called 
absce.ss.  There  were  no  other  abscesses  in  the  lung.  I  give  that  as  a 
typical  example  of  secondary  suppuration — the  real  conveyance  of  the 
disease  from  point  to  point. 

The  President  :  The  time  has  now  come  when  this  discussion  must 
close,  and  I  will  occupy  the  very  few  minutes  that  remain  by  speaking 
only  on  one  or  two  points.  First,  it  is  quite  clear  that  the  discussion 
has  brought  out  before  us  the  great  divergence  of  opinion,  existing 
among  surgeons,  as  to  what  is  and  what  is  not  ]:>yremia.  I  find  myself 
directly  opposed  to  one  of  our  first  authorities  and  teachers  in  London, 
Mr.  Erichsen ;  and  also  to  another  great  provincial  surgeon,  Mr.  Cadge. 
Those  gentlemen  would  limit  pyamia,  at  any  rate  true  acute  pyamia,  to 
abscesses,  which  miglit  be  called  visceral  and  multiple,  so  that  any  case 
that  had  no  multiple  abscesses,  and  no  visceral  abscesses,  was  not,  for  them, 
pyamia.  Now,  that  is  a  point  I  cannot  admit.  I  admit  that  pyamia 
has  external  abscesses,  and  that  they  are  not  altogether  confined  to  the 
internal  organs.  I  admit,  whenever  I  find  pus  in  the  joints,  in  the 
serous  membranes,  in  the  peritoneum,  or  the  pleura,  or  the  pericardium, 
that  they  are  all  cases  of  pyamia.  I  do  not  want,  for  a  case  of  pyamia, 
multiple  abscesses  at  all.  If  I  have  one  abscess,  I  consider  that  a  pyamic 
abscess,  under  certain  circumstances.  Mr.  Erichsen  pointedly  asked  me 
whether  I  consider  the  case  of  a  slight  wound,  or  chafing  on  the  heel, 
combined,  as  it  had  been,  with  a  large  deep-seated  abscess  in  the  thigh, 
to  be  a  true  case  of  pyamia.  I  have  no  hesitation  in  saying  that  I  do 
consider  that  a  true  case  of  pyamia,  and  I  cannot  conceive  why  it  should 
not  be  admitted  to  be  such.  As  a  matter  of  course,  there  are  certain 
restrictions.  Supposing  it  can  be  clearly  proved  by  the  surgeon  (and 
one  must  take  the  surgeon  for  v'hat  he  is  worth),  and  there  be  no 
inflammation  whatever  of  the  absorbents  spreading  over  that  wound,  that 
there  is  no  inflammation  spreading  along  the  cellular  tissue  of  the  leg;  if  it 
had  spread  along  the  cellular  tissue  of  the  leg,  it  must  have  spread  under 
the  subcutaneous  cellular  tissue  of  the  thigh,  and  there  was  nothing  of 
that  kind  present.  There  was  merely  this  small  wound  at  the  heel, 
and  this  large  deep-seated  abscess  in  the  thigh.  Therefore,  I  must  say 
— though  I  may  be  a  teacher — that  I  teach  differently  from  INIr.  Ericl>- 
sen.  Then  the  discussion  has  brought  out  another  point  very  markedly 
— that  is,  that  pyiemia  exists  in  private  practice.  And  here  I  will  refer 
to  Mr.  Spencer  Wells’s  question.  I  had  no  intention,  in  bringing  these 
cases  before  you,  of  instituting  any  comparison  whatever  between  hospi¬ 
tal  and  private  practice.  The  title  of  my  paper  was,  “  Cases  of  Pyiemia 
in  Private  Practice”.  I  did  not  mention  anything  about  hospitals, 
neither  had  I  any  intention  of  doing  so.  I  merely  wanted  to  show  that 
I  had  seen  a  certain  number  of  cases  in  the  years  in  which  I  had  been 
in  private  practice.  I  therefore  cannot  answer  Mr.  Spencer  Wells’s 
question,  and  give  him  the  relative  number  of  cases  that  I  have  seen  in 
hospitals  and  in  private  practice.  Having  settled  that  there  are  a  number 
of  cases  occurring  in  private  practice,  it  is  clearly  proved,  as  a  matter  of 
course,  that  alt  these  cases  are  not  due  to  what  is  generally  called  “hos¬ 
pitalism”.  And  here,  I  would  say  that  “  hospitalism”,  in  this  discus¬ 
sion,  has  been  used  under  two  very  different  significations.  It  was  first 
used,  by  Sir  James  .Simpson,  as  meaning  the  hospital  itself,  and  nothing 
else ;  and  the  deduction  that  he  drew  was,  that  we  were  to  pull  down 
our  hospitals,  and  build  new  ones;  that  we  were  to  divide  the  wards 
into  smaller  wards;  that  the  larger  the  ward,  the  more  infectious  it  was; 
and  that  the  older  the  hospital,  the  more  infectious  it  was.  With  such 
deductions  as  those,  supposing  them  to  be  true,  the  word  “hospitalism” 
is  a  proper  word ;  but  now  I  heard  “hospitalism”  described  as  being, 
simply,  the  overcrowding  and  aggregation  of  a  certain  number  of  bad 
cases  in  a  ward.  This  has  nothing  to  do  with  the  hospital;  it  has  to 
do  with  the  surgeon — with  the  person  who  has  charge  of  the  hospital. 
It  is  simply  a  case  of  maladministration.  I  confe.ss  I  am  one  of  those 
who,  like  Sir  James  Baget,  regret  very  much  the  use  of  the  woid  “hos¬ 
pitalism”  in  this  new  sense.  I  do  not  know  that  there  is  any  word 
that  can  do  more  harm.  When  .Sir  James  Simpson  first  brought  out 
his  work,  wherever  I  went,  in  my  own  neighbourhood,  I  found  people 
declining  to  become  governors  of  hospitals.  “  What  is  the  use  of  it  ?” 
they  said.  “  See  what  Sir  James  Simpson  says.  You  are  to  pull  down 
your  hospitals,  and  build  new  ones.  You  are  not  even  to  have  those  ; 
you  must  have  tents  and  huts.”  That  was  constantly  said  in  the  West 
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End  of  the  town.  It  was  a  subject  of  conversation  wherever  I  went. 
I  have  no  doubt  that  the  result  was,  that  our  hospitals  lost  a  great  many 
subscribers.  I  therefore  look  upon  the  present  use  of  the  word  with 
some  little  degree  of  fear,  for  we  must  bear  in  mind  that  these  discus¬ 
sions  are  reported  in  the  medical  journals,  which  go  into  the  clubs,  and 
are  read  there.  Patients  will  now  say  (and  very  naturally),  “  What  is 
the  use  of  my  going  into  an  hospital  ?  I  had  better  die  of  my  own  dis¬ 
ease,  than  of  one  that  I  shall  be  sure  to  catch  if  I  go  there.”  Then 
there  is  another  point  that  has  been  brought  out  very  prominently  in 
this  discussion,  in  reference  to  what  has  fallen  from  some  gentlemen 
with  regard  to  contagion.  It  has  been  said  that  hospital  .surgeons  can 
carry  this  disease  about  with  them,  and  convey  it  to  their  patients. 
Now,  I  think,  if  the  cases  I  have  brought  before  you  had  been  very 
carefully  attended  to,  this  question  could  not  possibly  have  arisen. 
There  were  twenty-one  cases  under  my  own  care,  and  of  those  there 
were  twelve  that  I  literally  had  nothing  whatever  to  do  with,  but  was 
simply  called  in  on  consultation.  Some  of  them  were  200  or  250  miles 
away  from  London.  All  that  I  had  to  do  was  to  say,  “This  is  not  a 
case  of  typhoid  fever,  but  a  case  of  pyaemia”  ;  and  so  it  turned  out. 
There  were  two  cases  of  pyaemia,  with  ulcer  of  the  tonsils,  and  in  both 
these  cases  pyaemic  symptoms  had  set  in  before  I  saw  the  patients. 
There  were  three  cases  of  pyaemia,  with  fever.  It  is  said  that  they  were 
not  cases  of  pyaemia.  All  I  can  say  is,  that  I  looked  upon  them  as 
such,  simply  because  there  was  ulceration  of  the  bowel.  If  it  be  known 
that  ulceration  of  the  skin  can  lead  to  pyaemic  symptoms,  why  may  not 
ulceration  of  the  bowel  do  the  same  thing?  It  is  true  that  there  is  a 
form  of  fever  called  by  Sir  William  Jenner  pyogenetic,  but  in  that 
case  abscesses  come  on  at  a  much  later  period  than  in  the  cases  that  I 
have  brought  under  your  notice.  With  regard  to  the  ca.se  of  injury  to 
the  foot,  I  was  called  to  it  fourteen  or  fifteen  miles  out  of  town,  and  the 
symptoms  of  pyaemia  were  there,  the  abscesses  were  there,  when  I 
arrived.  In  one  case,  I  went  250  miles  to  see  a  young  lady,  with  in¬ 
flammation  of  the  lateral  sinus,  spreading  down  the  internal  jugular 
vein.  I  told  the  surgeon  that  it  was  not  a  case  of  fever,  but  of  pyaemia, 
and  that,  in  all  probability,  in  a  week  or  ten  days,  we  should  have 
abscesses.  In  a  week  or  ten  days  the  abscesses  came,  and  I  had  to 
open  them.  Then  there  were  three  cases  of  gonorrhoea,  and  another 
case  of  ulceration  and  abscess.  All  those  cases  I  was  called  to  see  after 
the  symptoms  of  pyaemia  had  set  in ;  so  that  I  had  not  on  my  conscience 
the  crime  of  having  taken  pyaemia  to  my  patients.  Mr.  Erichsen  states 
that  he  has  never  seen  pyaemia  in  private  practice- — 

Mr.  Erichsen  :  No,  no;  after  operations  in  private  practice. 

The  President  :  Mr.  Erichsen  has  had  a  great  number  of  cases  of 
pyaemia  in  hospital  practice.  As  a  matter  of  course,  they  were  con¬ 
tagious,  and  if  the  disease  could  be  carried  from  one  to  another,  why 
should  he  not  have  carried  it  about  as  well  as  myself?  Mr.  Cadge  said 
that  he  was  afraid  of  operating  in  his  hospital,  because  pyaemia  was  so 
rife,  though  he  was  confident  enough  with  regard  to  operations  in  private 
practice.  Why  should  not  Mr.  Cadge  carry  about  pyaemia  as  well  as 
myself?  I  think  one  of  the  very  best  proofs  we  have  had  was  that 
given  by  the  first  speaker — Mr.  Jonathan  Hutchison — who  told  us  that 
he  had  a  number  of  ewes  that  had  died  from  pyaemia.  Now,  surely 
nobody  could  accuse  Mr.  Hutchinson  of  having  given  these  ewes  pyaemia, 
yet  they  all  died  of  it.  They  were  examined  ;  they  had  multiple 
abscesses  ;  and  there  was  no  doubt  whatever  of  their  having  died  from 
pyaemia. 

The  discussion  terminated  with  a  vote  of  thanks  to  the  President,  on 
the  motion  of  Mr.  C.'ti.LENDER,  seconded  by  Mr.  Erichsen. 
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TuESD.-VY,  M.4RCH  17TH,  1874. 

Sir  Wm.  Jenner,  Bart.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

DISCUSSION  ON  CANCER. 

The  discussion  on  Mr.  Campbell  De  Morgan’s  paper  on  Cancer  was 
resumed. 

Sir  James  Paget  :  I  regret  that  I  was  unable  to  be  present  at  the 
last  meeting  of  the  Society  ;  but  I  have  had  the  advantage  of  having 
been  able  to  read  the  careful  report  of  Mr.  Ue  Morgan’s  speech  at  the 
opening  discussion  published  in  the  journals ;  and  I  probably  find 
therein  a  very  much  more  careful  agreement  between  myself  and  him  in 
reference  to  the  pathology  of  cancer  than  I  might  have  supposed  if  I 
had  only  heard  the  address  delivered,  and  had  seen  the  preponderance, 
to  all  appearance,  though  not  in  reality,  of  the  view  which  he  held  of 
what  may  be  generally  understood  as  its  local  origin.  For  I  find  that 
Mr.  De  hlorgan  holds  as  I  do — and  not  I  alone,  but  I  think  the  large 
body  of  those  engaged  in  the  study  of  pathology  and  of  surgical  prac¬ 


tice  too — that  we  must  look,  at  the  same  time,  for  a  local  and  for  a  consti¬ 
tutional  origin  of  cancer.  If  Mr.  De  Morgan  will  allow  me,  I  will  read 
one  or  two  sentences  of  his  own  on  the  matter,  that  they  may  serve  as  a 
warning  to  myself  lest  I  should  diverge  too  far.  Pie  says  :  “All,  in 
fact,  that  we  see  of  the  life  of  cancer  naturally  leads  to  the  belief  that 
the  disease  must  from  the  first  be  more  than  a  mere  local  tissue-change  ; 
and  in  one  sense,  and  to  a  certain  extent,  I  must  admit  that  this  belief 
is  well  founded.”  And  again  :  “ The  view  which  I  would  maintain  is 
that  though  local  in  its  origin,  there  is  irr  some,  possibly  in  all  cases,  a 
predispo.sition  to  the  disease  which  may  possibly  be  distributed  through 
the  system,  but  much  more  probably  has  its  seat  in  some  among  the 
tissrres  of  the  body.”  To  this  doctrine  I  shorrld  entirely  conform  ;  and 
if  I  could  find  anything  to  discuss,  or  anything  in  Mr.  De  Morgan’s 
address  to  which  I  could  object,  it  would  be,  not  in  a  doctrine  such  as 
this,  but  rather  in  what  I  may  call  the  only  half- willing  manner  in  which 
he  seems  to  admit  it — the  manner  in  which  he  seems  disposed  rather  to 
deprecate  the  belief  in  a  constitutional  origin  of  cancer,  or  in  a  constitu¬ 
tional  element  in  the  origin  of  cancer,  and  to  exalt  more  than  I  would 
the  local  element.  For  I  could  agree  with  him  entirely  that  we  must 
hold  both  a  local  and  a  constitutional  element  as  a  necessary  condition 
in  every,  or  nearly  every,  case  of  cancer  that  comes  under  our  observa¬ 
tion.  And  for  the  purposes  of  discussion,  I  will  admit  at  once  that  I 
should  adopt  (though  from  some  of  them  I  might  verbally  dissent)  all 
the  definitions  which  Mr.  De  Morgan  has  adduced  :  his  definition  of 
constitutional  disease,  his  limitation  in  the  discussion  of  cancer  to  cer¬ 
tain  well  known  species  of  it  ;  though  I  admit  I  should  not  include  the 
rodent  ulcer — I  think  it  would  be  better  to  exclude  it  from  the  general 
name  of  cancer  ;  still  I  think,  for  the  purposes  of  discussion,  we  should 
adopt  as  fairly  as  we  can  the  limits  which  the  author  has  laid  down,  and 
not  wander  too  far  from  them.  If,  then,  we  look  at  the  pathology  of 
cancer,  which,  after  all,  limit  it  as  we  may,  is  a  very  wide-spread  dis¬ 
ease,  I  think  we  might  admit  that  there  are  some  cases  in  which  it  is 
very  hard  to  discern  anything  like  a  constitutional  origin  at  all.  If  we 
take  those  cases,  though  they  be  of  rare  occurrence,  in  which  cancer 
occurs  in  scars  of  old  burns — such  scars  as  we  see  from  time  to  time 
fretting  and  ulcerating  year  after  year,  undergoing  no  unusual  change, 
and  then  at  last  becoming  the  seats  of  cancer — we  are  almost  ready  to 
say  that  there  must  have  been  as  little,  if  any,  of  a  constitutional  predis¬ 
position  to  cancer  in  such  a  patient  that  it  required  some  tissue  to  be 
specially  prepared  through  a  course  of  years  before  it  could  either  be¬ 
come  cancerous,  or,  in  other  words,  could  become  the  seat  of  cancer. 
So,  too,  if  we  see  the  perpetual  irritation  of  a  lip  which  only  after  years 
becomes  the  seat  of  cancer,  it  is  difficult  to  say  that  there  has  not  been 
hitherto  such  a  condition  as  required  a  constitutional  predisposition  for 
the  production  of  cancer  in  it.  Nevertheless,  even  in  these  cases  we 
not  unfrequently  observe  that,  after  passing  a  large  number  of  years  only 
as  what  we  may  call  simple  ulcers,  or  ulcers  of  various  names  not  imply¬ 
ing  cancerous  disease,  they  suddenly  make  a  change,  and  become,  as  I 
would  say,  the  seats  of  cancer,  indicating  that  there  may  have  been  some 
conditions  besides  mere  irritation  out  of  which  the  cancer  has  been 
generated.  And  so,  again,  if  we  look  at  the  regular  series  of  morbid 
growths  which  can  be  traced,  without  any  apparent  interval  whatever, 
from  the  simplest  forms  of  fatty  or  fibrous  tissue  up  to  the  most  marked 
forms  of  cancer,  it  may  be  very  hard  to  indicate  the  point  at  which  we 
should  maintain  that  a  constitutional  predisposition  or  any  constitutional 
element  has  had  to  be  introduced.  If  these,  then,  were  the  only  cases 
to  be  studied,  I  think  we  might  hold  almost  that  cancer  may  be  com¬ 
pletely  a  local  disease,  needing,  if  any,  only  what  we  may  regard  as  the 
lowest  degree  of  some  constitutional  element  for  its  production.  But  we 
must  look  to  the  further  end  of  the  scale  before  we  decide  that ;  and  at 
that  further  end  we  find  growths  unlike  anj  that  are  produced  in  the 
body,  rapidly  produced,  rapidly  multiplying,  rapidly  destroying ;  things 
so  unlike  anything  that  we  can  call  local  disease  purely  and  simply,  that 
we  are  bound  to  adopt  another  pathology  for  it ;  or,  rather,  we  are  bound, 
as  I  think,  to  believe  that  in  the  long  group  of  diseases  which  we  call 
cancers,  there  maybe  at  one  end  diseases  in  which  it  is  hard  to  discern  any 
constitutional  element  at  all ;  and  at  the  other  end  diseases  in  which  the 
constitutional  element  may  far  predominate  over  anything  that  we  can 
suppose  to  belong  to  locality.  If,  then,  I  now  proceed  to  show  the 
grounds  on  which  I  should  hold  the  very  great  importance  of  giving  a 
very  full  consideration,  I  will  not  say  a  dominant  one,  but  a  very  full  and 
complete  consideration  to  constitutional  element  in  the  origin  of  cancer, 
it  is  only  that  I  may,  if  possible,  avert  what  I  think  may  be  the  conse¬ 
quence  of  such  a  paper  as  Mr.  De  Morgan’s — a  paper  of  great  weight, 
great  clearness  and  wisdom,  drawn  from  long  experience,  and  likely 
enough,  therefore,  to  have  great  weight  among  those  who  read  it.  Now 
there  are  certain  things  in  the  histoiy  of  cancer  in  which  it  is  impossible 
not  to  discern  a  very  large  predominance  of  what,  for  brevity’s  sake,  I 
w'ill  call  the  constitutional  element ;  for  I  presume  that  about  the 
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existence  of  two  elements  in  the  origination  of  cancer  we  are  all  very 
well  agreed.  And  tlie  first  of  these  is  the  manner  of  its  inheritance — 
not  the  mere  fact  of  its  inheritance,  but  the  manner  in  which  it  is  in¬ 
herited.  And  I  am  anxious  to  state  that  I  think  we  cannot  overesti¬ 
mate  the  importance  of  inheritance  in  the  origination  of  cancer.  The 
more  I  have  seen  of  cancer  as  ocairring  among  families  whose  family 
history  is  known,  the  larger  becomes  the  number  of  cases  in  which  well 
marked  inheritance  can  be  traced.  When  1  was  engaged  almost  solely 
in  hospital-practice,  1  thought  it  was  about  one  in  six.  When  I  came 
to  know  something  more  of  private  practice,  I  found  I  could  count  one 
in  four.  Now  I  can  without  difficulty  count  as  actual  facts  not  less  than 
one  in  three  of  all  patients  with  cancer  in  whose  families  the  occurrence 
of  cancer  is  well  known.  But  this  number  does  not  nearly  represent 
what  we  may  very  safely  assume  to  be  the  predominance  of  inheritance 
in  cancer.  A  large  number  of  persons  die  of  internal  cancer,  and  convey 
it  to  their  offspring,  though  it  is  never  known  that  themselves  have  been 
the  subject  of  cancer,  or,  at  least,  never  recorded.  A  large  number  more 
die  before  they  have  transmitted  the  cancerous  predisposition  which  is 
in  themselves ;  for,  paradoxical  as  it  may  seem,  if  a  man  have  not  lived 
up  to  the  whole  age  of  man,  we  are  bound  not  to  believe  that  he  might 
not  have  been  the  subject  of  cancer,  for  cancer  is  eminently  a  disease  of 
degeneracy,  a  disease  of  which  the  frequency  increases  as  years  increase  ; 
that  is,  in  proportion  to  the  number  of  persons  living  at  each  period  of 
life,  the  number  of  cancers  increases  as  age  increases.  Hence,  unless  a 
man,  as  I  say,  have  lived  to  the  full  age  of  life,  he  may  have  died  of 
some  disease,  and  never  manifested  the  cancer  which  he  yet  conveys  in 
predisposition  to  his  offspring.  The  cases  are  very  far  from  rare  in 
which  offspring  die  of  cancer  long  before  their  parents.  The  parent 
lives,  and  maintains  that  cancer  was  never  known  in  the  family  ;  but  a 
few  years  elapse,  and  then  the  parent  dies  of  the  very  same  disease  as 
the  offspring,  having  been  himself  or  herself  quite  ignorant  of  the  con¬ 
veyance  of  the  disease  of  which  the  offspring  died.  I  am  disposed, 
therefore,  to  hold  that  it  is  not  possible  to  conceive  of  the  origin  oi  can¬ 
cer,  or,  I  would  add,  of  any  disease  of  the  like  kind,  except  by  inherit¬ 
ance.  I  merely  state  this  without  dwelling  on  it ;  for  it  is  not  only  con¬ 
stitutional  diseases  that  are  inherited  ;  local  diseases  are  inherited  with 
just  as  much  surety  as  constitutional  ones.  And  I  mention  it  only  that 
one  may  be  able  to  express  strongly  the  very  great  importance  of  study¬ 
ing  the  inheritance  of  cancer  as  indicating  its  origin.  Local  diseases  are 
as  well  inherited.  The  ordinary  fatty  tumour  is  often  by  inheritance  ; 
much  more  eommonly  still  the  ordinary  cartilaginous  tumour  is  by  in¬ 
heritance  ;  most  commonly  of  all,  the  ordinary  cutaneous  cyst  of  the 
scalp  and  of  other  parts,  is  by  inheritance.  Malformations  to  which  we 
cannot,  with  the  widest  stretch  of  the  term,  apply  the  term  “constitu¬ 
tional”,  are  always  inherited.  It  is  therefore  not  to  the  mere  fact  of  a 
general,  or,  as  I  would  suppose,  of  a  constant  inheritance,  that  I  would 
assign  the  constitutional  condition  of  cancer,  but  to  the  manner  of  it,  for 
the  contrast  between  inheritance  of  a  local  disease  and  inheritance  of  a 
constitutional  one  is  very  striking.  When  a  local  disease  is  inherited,  it 
passes  from  progenitor  to  offspring  in  the  same  tissue,  if  not  in  the  same 
place.  A  malformation  may  pass  from  parent  to  offspring,  but  a  mal¬ 
formed  finger  does  not  generate  a  malformed  heart  or  a  malformed  brain. 
A  cutaneous  cyst  may  be  inherited  from  parent  to  offspring,  but  it  is  in 
the  cutaneous  tissue.  We  do  not  find  cutaneous  cysts  growing  in  the 
stomach  or  testes  of  the  offspring  of  those  that  have  had  them  on  their 
scalp.  Fatty  tumours,  fibrous  tumours,  and  cartilaginous  tumours,  may 
pass  by  inheritance  ;  but,  as  they  pass,  they  pass  from  the  fatty,  or  the 
fibrous,  or  cartilaginous  tissue  of  the  progenitor  into  corresponding 
tissues  of  the  offspring  ;  and  it  is  a  rule  to  which  I  suppose  no  fair  ex¬ 
ception  can  be  made,  that  the  transmission  of  a  local  disease  is  of  a  dis¬ 
ease  from  the  same  part,  if  not  from  the  same  place,  in  the  progenitor 
as  we  find  it  in  the  offspring.  Now  that  rule  is  in  no  sense  a  rule  of 
limitation  in  regard  to  the  transmission  of  cancer.  Mr.  Baker  published, 
I  think,  in  the  Transactions  of  the  Royal  Medical  and  Chirurgical 
Society,  a  statistical  report  of  the  cases  of  transmission  by  inheritance  of 
cancer.  Amongst  my  manuscript  cases  which  he  had  the  opportunity  of 
looking  over,  about  half  of  them  passed  from  the  progenitor  to  the 
offspring  as  cancers,  and  as  affecting  the  same  organ  ;  but  this  is  a  half 
which  affects  almost  entirely  the  uterus  and  the  breast,  respecting  the 
tendencies  of  which  towards  cancer  I  would  speak  hereafter  ;  but  in  the 
other  half,  which  are  the  more  characteristic  in  this  respect,  there  is  no 
rule  at  all.  The  cancer  of  the  breast  in  the  parent  is  marked  as  cancer 
of  the  lip  in  the  child  ;  the  cancer  of  the  cheek  in  the  parent  becomes 
cancer  of  the  bone  in  the  child  ;  there  is  in  these  cases  absolutely  no  re¬ 
lation  at  all  of  place  or  texture.  And  it  is  but  fair  to  mention  one 
striking  instance  which  comes  within  my  on-n  knowledge  of  total  disre¬ 
gard  of  all  locality,  of  all  tissue,  in  the  transmi.ssion  of  cancer  from 
parent  to  offspring.  A  lady  died  with  cancer  of  the  stomach  ;  one  of 
her  daughters  died  \\  ith  cancer  of  the  stomach  ;  another  died  \\  ith  cancer 


of  the  breast ;  and  of  her  grandchildren,  two  died  with  cancer  of  the 
breast,  two  of  cancer  of  the  uterus,  one  of  cancer  of  the  bladder,  one  of 
cancer  of  the  axillary  glands,  one  of  cancer  of  the  stomach,  one  of  cancer 
of  the  rectum.  Now  it  seems  to  me  inconceivable  that  we  can  here 
speak  of  the  transmission  of  anything  local.  I'hat  which  was  trans¬ 
mitted  in  this  case  must  have  been  something  which  we  are  bound  to 
call  constitutional,  and  of  which  the  locality  in  each  person  was  deter¬ 
mined  by  some  other  circumstance  than  that  of  the  inheritance.  And 
herein  the  transmission  of  cancer  accords  with  the  transmission  of  all 
other  hereditary  constitutional  diseases,  with  gout,  with  syphilis,  with 
tuberculosis,  with  scrofula  ;  for  here  I  may  mention  that  I  think  it  will 
be  well  if  we  study  the  whole  matter  of  the  pathology  of  cancer,  not  by 
its  accordance  with  certain  verbal  definitions  of  our  own,  but  in  its  re¬ 
lations  ndth  those  diseases  which  we  are  all  of  us  ready  to  admit  to  be 
either  constTlutional  or  local.  And  I  assume  that  we  are  all  of  us  quite 
ready  to  admit  that  gout  and  syphilis,  and  tuberculosis  and  scrofula,  are 
constitutional  diseases  ;  and  I  say  then  that  the  transmission  of  cancer  by 
inheritance  accords  perfectly  with  what  we  see  in  them,  not  with  what 
we  see  in  local  diseases.  The  gout  of  the  parent  may  appear  in  all  the 
possible  various  textures  of  his  offspring,  never,  it  may  be,  in  the  great 
toe  of  one  of  them,  but  in  the  joint  of  one,  in  the  skbi  of  another,  the 
bronchial  tubes  of  another,  the  pulmonary  textures  of  another.  Of  all 
the  variety  of  diseases  which  we  class  under  the  general  name  of  gout, 
the  whole  may  be  derived  from  one  parent  who  may  have  gout  in  what 
we  regards  its  typical  form.  And  I  here  need  not  speak  of  the  varieties 
of  form  in  which  tuberculosis  is  propagated  by  inheritance,  or  scrofula, 
or  any  of  those  others  which  we  regard  as  constitutional  diseases  ;  and 
this  fact,  I  repeat,  in  regard  to  the  transmission  of  a  disease  by 
inheritance,  is  so  important  in  respect  of  what  we  eall  its  origin,  that  I 
think  it  is  to  be  regretted  if  we  deviate  in  the  least  from  holding  that  the 
constitutional  element  of  the  origin  of  cancer  is  one  of  the  most  impor¬ 
tant  and  considerable  things  we  have  to  study.  Then,  next,  if  we  watch 
the  effects  of  injury  in  the  production  of  cancer,  we  see  very  notably  that 
it  follou's  the  same  rule  as  it  does  in  the  production  of  others  which  we 
call  constitutional  diseases.  Cancer,  like  other  diseases  that  we  call 
constitutional,  sometimes  appears,  as  the  expression  is,  of  itself ;  there  is 
apparently  so  little  provocation  of  it,  that  we  have  nothing  that  we  can 
call  an  exciting  cause.  But  in  a  very  large  number  of  cases  it  follow's 
injury,  and  sometimes  it  follows  so  quickly  in  the  course  of  a  week,  or 
three  weeks,  or  a  month,  after  the  injury,  that  it  is  impossible  to  dis¬ 
connect  it  from  the  changes  wffiich  the  injury  has  produced.  Now  we 
know'  very  well,  as  w'ell  as  we  know  anything  in  pathology,  what  is  the 
limit  of  changes  of  structure  which  can  be  produced  by  injury  in  any 
person  of  sound  constitution.  The  ordinary  processes  of  repair,  and  the 
ordinary  changes  into  which  they  may  deviate  w'ithout  any  constitu¬ 
tional  condition  being  present,  are  as  well  known  as  are  the  ordinary 
changes  of  nutrition  ;  either  a  complete  clearing  up  without  a  change  of 
texture  at  all,  or  some  inflammatory  formation,  some  thickening,  some 
hardening,  some  overgrow'th,  of  some  texture  like  to  the  natural  tex¬ 
tures  of  the  body,  or,  at  the  most,  the  production  of  some  tumour  w'hich 
increases  and  grow's  on  the  place  of  injury,  but  holds  the  character  of 
the  texture  in  w'hich  it  is  seated.  And  when  after  injury  there  is  a  de¬ 
viation  from  these  ordinary  changes,  we  seldom  or  never  entertain  the 
question,  but  that  the  deviation  is  due  to  some  constitutional  defect  in 
the  person  in  w'hom  it  occurs.  We  see  a  wrenched  knee-joint  w'hich 
does  not  recover  after  the  ordinary  fashion,  which  swells  and  remains 
hot,  w'ith  thickening  of  the  synovial  membranes,  perhaps  w'ith  the  form¬ 
ation  of  abscess.  We  are  as  sure  as  of  anything  in  pathology  that 
that  is  because  the  person  is  scrofulous.  We  see  an  injury  of  a  bone, 
and  it  becomes  the  seat  of  tuberculous  deposit.  We  do  not  understand 
that  that  is  because  the  person  to  w'hom  the  injury  has  happened  is  one 
with  a  constitutional  tuberculosis.  We  see  an  injury  done  to  the  foot, 
and  it  becomes  the  seat  of  a  gouty  inflammation  ;  of  another  done  to 
the  joint  or  bone,  and  it  becomes  the  seat  of  syphilitic  disease.  In  all 
of  these  cases  our  pathology  is  as  sure  as  any  piece  of  pathology  we 
have  :  it  may  be  erroneous,  but  it  is  at  least  as  certain  as  any  other 
knowledge  that  w'e  have,  that  deviation  from  the  ordinaiy  method  of 
change  after  injury  is  because  of  some  constitutional  peculiarity  in  the 
person  upon  whom  the  injury  has  been  inflicted. '  Now,  it  is  only  a 
reading  of  the  same  facts  with  altered  terms  which  enables  us  to  say  that, 
when  a  cancer  comes  after  an  injury  inflicted  upon  a  part,  it  is  because 
there  was  constitutional  predisposition  in  the  jratient  to  cancer.  I  can¬ 
not  conceive  that  we  .should  have  any  other  method  of  reading  the  fact, 
than  by  assuming  that  here  the  cancerous  person  follows  the  same  law 
as  we  find  in  so  large  a  number  of  instances  in  other  constitutional  dis¬ 
eases  ;  and  that  the  ordinary  consequences  of  the  effects  of  injury  are 
deviated  from  because  of  a  constitutional  peculiarity  in  the  person  on 
whom  the  injury  has  fallen.  And  this  case  is  made  very  strong  in  some 
of  those  cases  where  injury  has  fallen  upon  persons  in  u’hom  we  knov 
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of  cancerous  inheritance,  flow  otherwise  can  we  read  the  fact,  which 
is  by  no  means  rare,  that  a  cancerous  mother  has  a  son  u’hose  lip  is  in¬ 
cessantly  irritated,  and  the  lip  becomes  cancerous?  There  is  there  no 
transmission  of  a  local  peculiarity,  but  transmission  of  something  con¬ 
stitutional  which  is  brought  out  by  a  local  injury.  Tlierefore  I  would 
hold  as  a  second  reason  for  maintaining,  in  its  fullest  force,  the  power  of 
the  constitutional  element  in  cancer,  that  the  production  of  cancer  by 
injury  is  according  to  e.xactly  the  same  rules  as  those  by  which  we  hold 
that  when  the  ordinary  effects  of  injury  are  in  any  degi'ee  deviated  from, 
it  is  because  of  some  constitutional  peculiarity  of  the  person  on  whom 
the  injury  has  been  inflicted.  And  then,  ne.xt,  I  would  hold  that  the 
constitutional  element  in  the  origin  of  cancer  is  strongly  marked  in  the 
constancy  and  in  the  method  of  its  recurrence  after  operations,  recur¬ 
rence  after  complete  excision.  Mr.  De  Morgan  speaks  of  the  “almost 
constant”;  well,  I  do  not  know  what  percentage  “almost”  means  ;  but 
I  will  venture  to  say,  speaking  of  ordinary  typical  cancer  of  the  breast,  or 
any  other  part  which  is  its  most  frequent  seat,  that  the  number  of  cases  in 
which  it  does  not  recur  is  not  more  than  one  in  five  hundred  ;  and  that 
exception  of  one  in  five  hundred  may  very  well  exist  without  any  impu¬ 
tation  on  a  general  doctrine  of  a  constitutional  origin  of  cancer  ;  for  in 
one  person  in  five  hundred  it  may  very  well  be  that  there  is  only  one 
jnece  of  the  body  which  can  possibly  become  the  seat  of  a  constitutional 
disease,  and,  the  piece  being  cut  out,  no  more  remains ;  or  it  may  be 
that  in  one  person  in  five  hundred  a  constitutional  predisposition  to  the 
disease  is,  as  we  may  say,  exhausted  by  the  production  of  a  single 
growth  or  a  single  set  of  germs  of  growth.  We  do  not  think  that  a 
disease  has  been  less  scrofulous  because,  after  the  amputation  of 
the  scrofulous  limb,  the  person  may  have  shown  no  more  very 
marked  signs  of  scrofula,  or  because,  after  the  occurrence  of  a 
syphilitic  sore,  the  appearance  of  syphilitic  constitution  may  cease. 
However,  the  point  is  not  so  much  here  in  the  fact  of  an  almost  con¬ 
stancy,  say  one  in  five  hundred,  in  which  cancer  is  not  reproduced 
after  operation,  but  in  the  contrast  between  cancer  and  other  tumours. 
For,  if  the  cases  in  which  cancer  is  not  reproduced  in  some  form 
are  not  more  than  one  in  five  hundred,  then  I  would  add  that  the  ordi¬ 
nary  non-cancerous  tumours  do  not  reappear  in  more  than  one  case  in 
five  hundred.  The  case,  on  the  one  side,  is  as  strong  in  opposition  as 
the  case  on  the  other  :  one  in  five  hundred  may  fail  in  reproduction ;  but 
not  more  than  one  in  five  hundred  succeeds,  if  I  may  say  so,  in  repro¬ 
duction  after  removal.  And  here,  1  must  venture  to  say,  our  own 
Transactions  are  liable  to  lead  to  fallacies.  We  get  all  the  records  of 
strange  things,  all  records  in  which  fatty  tumours  are  reproduced,  but 
none  of  the  hundreds  of  cases  in  which  they  are  not  reproduced.  Now, 
suppose  that  these  were,  as  in  one  sense  they  are,  vivisections.  Sup¬ 
pose  a  man  had  performed  five  hundred  vivisections  to  determine  such 
a  point  as  this,  whether  a  certain  mass  within  the  body  is  altogether  local, 
or  for  the  most  part  constitutional,  and  he  found  that,  after  five  hundred 
vivisections,  he  got  but  one  single  exception  to  the  rule,  that  it  repairs 
somewhere  else  after  removal  from  the  one  part.  lie  would  be  a  bold 
man,  if  he  repeated  his  vivisections  ;  he  could  be  surely  content  with 
that,  especially  if  he  took  in  contrast  five  hundred  cases  more  of  different 
growths,  and  found  that  they  did  irot  reappear,  and  he  would  be  con¬ 
tent  to  put  aside  the  apparent  exceptions  for  further  consideration.  He 
would  not  use  those  exceptions  to  overthrow  the  doctrine  which  he  had 
founded  upon  the  rule — a  doctrine  of  constitutional  disease,  which  would 
be  as  safe  for  that  as  it  would  be  for  gout,  or  tuberculosis,  or  syphilis, 
or  any  other  that  we  are  content  to  call  constitutional.  But  not  only  is 
this  so  in  regard  to  the  mere  fact  of  reproduction,  but  to  the  method  of  it. 
The  contrast  here  is  very  striking.  There  are  certain  instances  in 
which  tumours,  that  we  must  call  cancerous,  do  reappear  in  distant 
parts.  These  are  exceedingly  few.  The  very  large  majority  of  the 
so-called  recurrent  tumours — tumours  which  seem  to  stand  in  the  mid¬ 
distance  between  the  cancerous  and  the  non-cancerous — reappear  again 
time  after  time;  they  cannot  be  extirpated  except  by  the  complete  removal, 
not  merely  of  the  tissue,  but  of  the  particular  part,  of  the  whole  part, 
in  which  they  grow.  Now,  this  contrast  is  really  a  striking  one.  I 
once  removed,  from  a  healthy  full-blooded  young  woman,  one  in 
whom  cancer  rvould  have  had  its  most  florid  course,  the  eighteenth 
tumour  to  which  she  had  been  subjected  within  the  course  of  six  or 
seven  years.  The  tumours  grew  in  the  intermuscular  space  of  the 
thigh,  and  we  removed  the  eighteenth  ;  and  if  she  had  not  died  of 
pyKinia,  it  seemed  as  if  there  might  be  the  thirty-eighth,  or  the  fifty- 
eighth  ;  there  seemed  absolutely  no  limit  to  the  number  of  times  in 
which  the  recurrent  tunrour  might  be  produced  in  the  same  part.  If 
tiie  limb  had  been  amputated,  I  think  very  likely  she  would  have  had 
no  return  at  all ;  but,  whether  it  be  so  or  not,  I  venture  to  say  there  is 
not,  in  the  whole  history  of  the  surgery  of  cancers,  a  case  parallel  to 
this — not  a  single  case  in  which  a  large  cancerous  mass  was  removed 
from  the  same  part  eighteen,  I  would  venture  to  say  eight  times. 


without  the  production  of  similar  disease  in  the  lymphatics,  and  in  the 
other  organs.  In  another  case,  I  removed  a  tumour  for  the  seventh 
time,  and  then  its  return  was  destructive.  A  third  and  fourth  times  are 
frequent.  Now,  these  things  have  not  their  likenesses  at  all  in  the 
cases  of  cancer.  You  may  cut  out  a  little  cancerous  tubercle  here  and 
there  from  some  old  person,  three,  four,  five,  or  six  times  over,  but  that 
is  a  different  disease.  You  cannot  find  an  instance  of  rapidly  growing 
soft  texture,  vascular,  of  any  form,  which  can  be  removed  three,  four, 
six,  eight,  ten,  or  twenty  times,  without  recurrence,  not  in  the  place  of 
growth  alone,  but  in  the  distant  organs;  and  I  believe  it  is  vain  to 
attempt  to  explain  this  difference  of  the  recurrence  in  distant  and  dis¬ 
similar  parts,  which  we  find  in  recurrent  tumours,  or  occasionally  in 
the  more  ordinary  kinds,  upon  any  facts  of  difference  of  physical  condi¬ 
tion.  I  observe  it  is  referred  to  the  mobility  of  cells,  to  their  readiness 
to  travel,  that,  now  and  then,  these  tumours  pass  from  one  part  to  the 
other.  Now,  really,  there  are  cancers  that  multiply  themselves,  in 
distant  and  dissimilar  parts,  whose  physical  condition  looks  as  unfit  for 
travelling  as  any  that  could  be  named.  If  I  could  name  any  kind  of 
cancer  which  propagates  itself  more  widely  and  readily  than  another,  it 
rvould  be  the  osteoid — a  mass  as  hard  as  any  mass  of  fibrous  tissue  you 
ever  found  in  the  uterus.  I  know  no  fibrous  tumour  which  is  so  hard 
as  the  fibrous  mass,  to  say  nothing  of  the  bony  structure  of  an  osteoid 
cancer,  yet  it  propagates  itself  speedily  and  everywhere.  Ordinary 
scirrhous  cancer  of  the  breast  is,  at  least,  as  hard  as  an  ordinary  fibrous 
tumour  ;  but  the  one  does  what  the  other  does  not — propagates  itself. 
These  recurrent  fibroid  or  recurrent  cartilaginous  growths  are  just  as 
soft,  and  composed  of  cells  and  free  nuclei,  as  little  held  together  as  in 
any  of  the  softest  forms  of  cancer.  They  do  not,  except  in  rare  cases, 
propagate  themselves.  Cancers  do  not  fail,  except  in  rare  cases,  to 
propagate  themselves  ;  so  that  I  must  maintain  that,  whichever  way  we 
look  at  them,  the  facts  of  the  method  of  propagation,  to  distant  and  dis¬ 
similar  parts,  are  so  strong  on  the  side  of  cancers,  that  we  must  assume 
an  essential  difference  between  them  and  any  other  tumours  that  we 
might  name.  These  are  the  chief  grounds,  which  impress  me  very 
strongly  with  the  belief  that  we  ai'e  committing  a  great  error  if  we 
depreciate,  in  the  least  degree,  the  constitutional  element  in  the  jrroduc- 
tion  of  cancer.  I  only  fear  lest,  in  thus  maintaining  the  importance  of 
the  constitutional  element,  I  should  seem  to  have  endeavoured  to  depre¬ 
ciate  the  local.  My  anxiety  would  rather  be  to  hold  that,  in  different 
cases,  the  one  or  the  other  is  predominant.  If  I  must  hold  that  which 
I  suppose  to  be  the  more  important  of  the  two,  I  should  believe  that  the 
constitutional  is  the  more  important,  inasmuch  as  it  is  that  which  seems 
to  predominate  most  in  the  largest  portion  of  cancers — in  those,  there¬ 
fore,  which  we  may  best  take  as  indicating  the  type  of  the  disease.  On 
these  grounds,  then,  I  should  hold,  not  unwillingly,  not  grudgingly, 
not  as  if  I  would  depreciate  it,  the  very  great  importance  of  the  consti¬ 
tutional  element  in  the  production  of  cancer.  But,  then,  it  is  said,  it 
may  be  constitutional,  but  it  is  not  a  blood  disease ;  and  I  have  no 
right,  if  I  assume  it  to  be  constitutional,  therefore  to  assume  that  there 
must  be  a  morbid  material  present  in  the  blood,  which  incorporates 
itself,  in  any  form,  in  the  structure  of  a  cancer.  Well,  I  am  quite 
ready  to  admit  that  this  is  a  very  much  less  important  matter 
than  the  other.  The  question  of  first  importance  is,  whether  can¬ 
cer  do  owe  its  origin  to  a  constitutional  as  well  as  to  a  local  con¬ 
dition  ;  whether  that  constitutional  condition  be  a  morbid  material 
in  the  blood  or  not,  is  an  altogether  different  question,  and  does  not 
much  affect  the  main  one.  Nevertheless,  I  am  prepared  to  hold  that,  by 
all  the  analogies  of  other  constitutional  diseases,  we  do  well  if  we  hold 
that  cancer  also  has  a  special  material  in  the  blood  to  which  it  owes  a 
part,  not  the  whole,  of  its  origin.  For,  if  we  are  to  hold  constitutional 
diseases  to  be  as  Mr.  De  Morgan  says,  and  as  I  would  say,  all- 
pervading,  what  is  it  in  which  all-pervades  ?  There  are  not  many 
things  which  do  all-pervade  the  body.  We  have  the  nerves  ;  we  can 
hardly  ascribe  the  constitutional  origin  of  cancer  to  any  morbid  condi¬ 
tion  of  the  nervous  system.  That  seems,  to  say  the  least,  very  impro¬ 
bable.  We  have  the  minute  blood-vessels  ;  we  have,  we  might  almost 
say,  the  organic  muscular  fibre,  we  have  the  connective  tissue,  we  have 
the  blood  ;  and,  having  named  these  things,  we  are  at  a  loss  to  name 
anything  else  in  which  the  all-pervading  condition  can  exist.  We  can¬ 
not  talk  of  conditions  separate  from  the  materials  in  which  the  conditions 
exist.  We  may  doubt  whether  it  be  a  fluid  or  a  germ  of  any  degree  of 
minuteness  ;  but,  at  least,  it  must  be  something  material  ;  and,  if  it  be 
so,  where  is  the  material  ?  in  which  of  these  all-pervading  substances  ? 
Well,  I  can  conceive  that  it  might  be  in  all  the  pervading  connective 
tissue  ;  but  it  seems  to  me  more  probable,  and  a  safer  thing  to  hold,  that 
it  is  in  all  the  pervading  blood,  because,  at  any  rate,  we  can  then  hold 
our  study  by  some  sort  of  analogy  with  things  that  we  recognise  as  being 
blood-diseases.  We  have  some  blood-diseases  that  we  are  sure  of.  So 
far  as  I  know,  we  have  no  all-pervading  connective  tissue  diseases  of 
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|l  which  we  have  any  knowledge  at  all ;  so  that,  if  we  hold  that  the  consti- 

yj  tutional  condition  of  cancer  is  not  in  the  blood,  we  drift  away  into  tlie 

n.  land  of  the  unknowable,  an  excellent  land  to  drift  to,  for  all  the  most 

1 1  inquiring  spirits  would  immediately  proceed  to  find  out  what  there  is  in 

that  unknowable.  But  at  least  we  have  a  set  of  diseases  of  which  we 
know  something  as  being  blood-diseases,  and  it  is  with  them  that  the 
,  likenesses  of  cancer  are  found.  For  example,  I  presume  it  may  be 

,i  held  that  senile  diabetes  is,  if  not  originally,  yet  in  great  part,  a  blood- 

disease — there  is  a  morbid  state  of  the  blood  in  that  disease.  Except  in 
that  it  effects  a  permanent  growth  instead  of  a  temporary  change  of 
‘  texture,  the  production  of  a  cancer  from  supposed  morbid  blood  is 
hardly  more  strange  than  production  of  a  carbuncle  out  of  diabetic  blood, 
r  The  occurrence  of  boils  and  carbuncles  and  other  local  necroses  is  as 
singular  an  indication  of  the  disturbed  blood  of  diabetes,  as  is  a  cancer  of 
any  supposed  disturbance  of  the  blood  that  we  may  speak  of.  Urmmia, 
with  all  the  local  diseases  it  may  produce  ;  scurvy,  with  the  various 
diatheses  which  are  marked  by  morbid  conditions  of  the  urine  ;  these 
we  all  know  to  be  blood-diseases,  with  appropriate  local  illustrations. 

1  But  it  is  said  that,  if  it  be  a  blood-disease,  there  are  certain  conditions 
observed  in  cancers  which  cannot  be  understood  ;  and  Mr.  De  Morgan 
names  many  of  these.  I  have  looked  carefully  through  them,  and  it 
seems  to  me  that  the  objections  which  are  taken  to  the  assuming  that 
cancer  is  a  blood-disease  on  account  of  these  conditions  would  apply 
,  with  just  as  much  force  to  any  other  blood  disease  that  could  be  named. 
It  is  said,  for  example,  that  we  can  hardly  conceive  how  cancer  should 
be  produced  if  it  be  in  the  first  instance  in  the  blood,  and  yet  the  whole 

[condition  of  the  cancerous  person  should  be  one  of  perfect  health.  Why, 
this  is  surely  exactly  the  same  condition  as  that  of  a  man  on  the  very  eve 
of  an  outbreak  of  gout.  Few  men  feel  themselves  fitter  for  either  work 
I  or  play  than  the  men  whose  blood  is  near  to  an  explosion  of  gout,  that 

I  would  appear  within  a  few  days.  In  the  long  intervals  which  exist 

between  one  attack  of  tertiary  syphilis  and  another,  there  can  be  no 
reasonable  imputation  on  the  health  of  the  person  ;  all  else  in  him  seems 
sound,  yet  there  is  something  at  work  which  will  again  appear  in 
I  syphilis.  In  the  intervals  of  scrofula,  there  is  not  much  to  be  said 

against  the  health  of  the  person ;  so  that  the  fact  of  the  general  health 
■'  being  co-existent  with  cancerous  manifestation  in  a  single  part,  is  really 

1  no  more  an  argument  against  a  belief  in  a  cancerous  condition  of  blood 

i  than  it  is  in  the  case  of  syphilis,  tuberculosis,  scrofula,  or  gout.  Then, 

j  again,  it  is  said  that  you  observe  in  cancerous  pei’sons  that  injuries  are 

■  inflicted  upon  them  and  no  cancerous  change  ensues.  Here,  again,  the 

same  thing  may  be  held.  Study  the  same  fact  in  the  light  of  other  con- 
j  stitutional  diseases,  and  the  same  strangeness  appears.  I  have  seen 
j  several  cases  in  which  a  day  after  operation  the  patient  had  an  outburst 
of  gout.  I  never  saw  a  case  in  which  the  wound  was  hindered  from 
healing,  except  in  so  far  as  it  might  be  hindered  a  day  or  two  by  the 
feverish  condition  which  attended  the  gout ;  but  the  existence  of  gouty 
"  blood  is  quite  consistent  with  perfection  of  repair,  whether  of  wounds  or 

I  of  any  other  injiiiy.  Again,  it  is  said,  how  can  we  explain  the  long 

intervals  of  health  which  exist  between  the  removal  of  a  cancer  and  the 
re-appearance  of  another,  if  we  are  to  assume  that  there  is  a  morbid  con¬ 
dition  of  the  blood.  Again,  I  repeat,  the  same  thing  exactly,  strange  as 
it  may  seem,  prevails  in  all  other  constitutional  diseases.  How  can  we 
explain  possibly  the  long  inteiwals  between  the  successive  occurrence  of 
secondary  and  tertiary  syphilis  ?  How  can  we  explain  the  long  intervals 
between  the  outbreaks  of  gout  or  tuberculosis,  or,  as  I  would  venture  to 
say,  of  anything  else  that  we  call  constitutional  disease  ?  And  another 
objection  is  that  it  is  inexplicable,  that  if  there  be  a  morbid  condition  of 
■  the  blood,  cancer  could  not  affect  secondarily  the  parts  which  are  its 
most  ordinary  seats  primarily.  Again,  the  same  thing  presents  itself. 

;  Secondary  syphilis  does  not  attack  the  prepuce  or  glans  penis  more 

I  often  than  any  other  part.^  Tertiary  syphilis  may  attack  the  skin,  but  it 

*  is  more  likely  to  attack  a  bone  or  joint.  Hence,  I  repeat,  the  whole  of 

i  these  objections  which  are  raised — and  I  venture  to  assume  that,  with 

Mr.  De  Morgan’s  learning  and  ingenuity,  he  has  raised  all  that  can  be 
raised — may  be  applied  just  as  well  as  objections  to  the  belief  in  any 
blood-disease  as  to  the  belief  that  cancer  may  in  some  sense,  however 
■  vaguely,  be  called  a  blood-disease.  And  the  last  objection  I  note  is, 
how  is  it  that,  if  there  be  the  morbid  blood  in  cancer,  it  should  be  more 
frequent  in  the  female  than  in  the  male  ?  Well,  this  is  easily  answered. 
Cancer  is,  as  I  have  already  said,  eminently  a  disease  of  degenerated 
]  tissues.  We  are  wholly  misled  if  we  suppose  that  cancer  is  a  disease  of 
w  healthy  persons,  whether  by  local  degeneracy  or  general,  and  it  is  essen¬ 
tially  a  disease  of  degeneracy.  As  I  have  already  said,  it  increases  in 
frequency  in  proportion  to  the  number  of  persons  living  as  age  goes  on. 

'  And  the  apparent  exception  to  this  rule,  is  the  very  exception  that 
:  proves  the  rule ;  for  there  are  in  women,  without  any  correspondences  in 

j  men,  two  organs  which  enter  into  degeneracy  closely  corresponding 

with  the  senile  at  a  comparatively  early'period  of  life,  the  breast  and  the 


uterus  ;  and  it  is  the  predominance  of  cancer  in  the  breast  and  uterus 
that  alone  makes  the  greater  frequency  of  cancer  in  the  female  than  in 
the  male.  If  we  separate  the  cases  of  cancer  of  the  breast  and  the 
uterus,  then  cancer  is  more  frequent  in  the  male  than  in  the  female  ; 
but,  because  these  two  organs  cease  to  be  capable  of  function  and  enter, 
say  at  forty  or  fifty  or  thereabouts,  into  a  condition  similar  to  senile  de¬ 
generacy,  therefore  there  is  a  rapid  increase  in  the  frequency  of  cancer 
at  that  particular  age.  But  the  breast  and  uterus  of  women  at  fifty 
should  be  compared,  not  with  any  organs  of  men  at  fifty,  but  with 
organs  of  men  at  seventy,  eighty,  or  ninety.  These  organs  in  the  women 
are  already  in  a  condition  which  one  may  closely  compare  with  senile 
degeneracy,  therefore  they  are  more  frequently  the  seats  of  disease. 
It  is  solely  this  local  degeneracy  in  women  that  makes  them  constitu¬ 
tionally  disposed  to  cancer  long  before  it  would  be  likely  to  happen  to 
men.  I  must  maintain,  therefore,  that  all  the  grounds  against  holding  that 
cancer  is  a  constitutional  disease,  and  as  also  depending  on  a  morbid  con¬ 
dition  of  blood,  will  hold  as  strongly,  I  do  not  say  they  are  altogether  fal¬ 
lacies,  but  they  will  hold  as  strongly  against  any  belief  in  any  disease  what¬ 
ever  beingablood-disease.  I  am  ashamed,  sir,  to  have  occupied  the  Society 
so  long;  but,  if  yon  will  allow  me,  there  is  one  more  point  on  which  I 
will  speak.  Pathology,  I  think,  of  all  studies,  would  be  most  repulsive, 
if  it  were  not  for  some  hope  of  utility  coming  out  of  it ;  and  I  noticed  in 
the  discussion  last  time  it  was  said  our  best  hope  of  the  remedy  of  cancer 
is  in  holding  that  it  is  a  local  disease.  Now  I  venture  to  hold  the  very 
opposite  of  that.  We  have  failed  in  hundreds  and  thousands  of  cases, 
thousands  upon  thousands — for  years  and  centuries  past  we  have  failed  to 
cure  cancer  as  a  local  disease.  Every  excision  of.  cancer  followed  by 
return  is  a  failure — even  the  largest  and  the  roughest  attempt  to  cure  it 
as  a  local  disease.  If  we  have  any  hope  at  all  of  curing  cancer,  it  must 
be  in  the  study  of  it  as  a  constitutional  disease ;  for,  as  far  as  therapeu¬ 
tics  yet  have  preceded,  nearly  the  whole  power  of  therapeutics  is  that  of 
constitutional  remedies  against  constitutional  diseases.  If  I  look — and 
I  do  look — for  a  hope  of  recovery  from  cancer,  it  is  in  such  a  fact  as 
this,  that  we  have  a  clear  I'emedy  for  syphilis — a  remedy  as  distant  in 
all  conceivable  I'elations  from  tiie  disease  of  syphilis  as  any  one  fact  in 
the  world  is  from  another ;  and,  moreover,  that  the  remedy  is  of  avail 
not  merely  for  the  existing  disease  of  syphilis  in  the  person  first  inocu¬ 
lated,  but  in  the  offspring.  What  can  we  conceive  as  passing  from  a 
male  parent  to  a  child  to  pi'oduce  in  him  syphilis?  Well,  what  passes 
is  entirely  inconceivable — some  material ;  but,  whatever  that  material 
may  be,  it  is  alterable — in  our  plain  sense,  curable — by  the  same  remedy 
as  would  have  cured  it  in  the  parent.  Therefore,  I  repeat,  if  there  be  a 
hope,  it  is  in  the  earnest  constant  study  of  the  constitutional  characters 
of  cancer,  that  some  say  there  may  come  to  us  a  i-emedy  as  little  ex¬ 
pected  as  mercury  must  have  been  before  it  was  introduced  for  syphilis. 
But  not  less  sure  than  mercury  may  be  the  cure  even  of  inherited  dis¬ 
ease;  for  mercury  clearly  cures  inherited  disease  of  syphilis  to  a  first 
and  even  to  a  second  generation.  Therefore,  with  many  apologies  for 
having  so  long  occupied  the  Society  on  this  occasion,  I  venture  to  hope 
that  I  may  have  proved  that  the  constitutional  element  of  cancer  is  so 
important  a  study,  that  we  should  be  exceedingly  anxious  in  no  sort  to 
depreciate  it- — important  not  merely  for  the  learning  of  the  whole  path¬ 
ology  of  the  disease,  but  even,  if  we  may  so  hope,  for  its  internal 
remedy. 

Mr.  Arnott  :  I  am  afraid,  sir,  that  the  eloquence  of  Sir  James 
Paget  has,  for  the  present,  deprived  us  of  the  pleasure  of  hearing 
many  of  the  speakers  whom  we  expected  to  hear  to-night  upon  this 
important  subject  ;  therefore,  I,  as  one  of  the  junior  officers  of  the 
Society,  feel  that  it  is  incumbent  upon  either  myself  or  the  medical 
secretary  to  fill  the  gap  while  other  medical  men,  far  more  fitted  to  speak 
upon  the  subject,  from  their  greater  experience  and  their  greater  learn¬ 
ing,  are  gaining  time  to  consider  what  they  shall  say  in  reply  (as  I 
almost  venture  to  trust)  to  Sir  James  Paget,  or  it  may  be  in  confirma¬ 
tion  of  what  he  has  laid  before  us.  But  it  has  seemed  to  me,  sir,  in 
listening  to  the  wonderfully  lucid  speech  of  Sir  James  Paget  this  even¬ 
ing,  as  also  in  reading  the  no  less,  as  it  seemed  to  me,  able  address  of 
Mr.  De  Morgan  in  the  papers  of  last  week  (for  it  was  my  misfortune 
not  to  hear  that  address),  that  the  subject  is  so  very  vast,  and  the  many 
points  which  have  been  brought  before  us  by  these  eminent  speakers 
have,  some  of  them  at  all  events,  been  so  embarrassing,  from  the 
almost  necessary  confusion  between  observation  and  hypothesis,  that  it 
is  almost  impossible  for  us  to  hope  to  gain  veiy  much  more  by  such  a 
debate  as  this  than  to  come  to  some  tolerably  clear  agreement,  if  that 
be  possible,  upon  some  one  point  that  has  been  raised.  And  what  has 
struck  me  very  much  this  evening  has  been  the  fact  which  Sir  Jaiires 
Paget  pointed  out,  but  which,  I  confess,  had  not  struck  me  in  reading 
Mr.  De  Morgan’s  paper— that  those  who  hold  apparently  the  local 
origin  of  cancer  as  distinct  from  its  constitutional  origin  and  nature, 
really,  at  the  same  time,  admit  to  so  large  an  extent  the  part  played  by 
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the  constitution,  that  Sir  James  Paget  was  able  to  quote,  in  opening  his 
speech  this  evening,  some  sentences  of  Mr.  De  Morgan’s  address,  and 
to  say  that  he  entirely  agreed  with  those  observations;  and  he  then  pro¬ 
ceeded,  in  his  own  eloquent  and  quite  unique  manner,  to  enunciate  with 
still  greater  clearness  how  his  observations,  which  had,  I  confess,  seemed 
to  me  to  be  opposed  to  Mr.  De  Morgan’s,  really  coincided  in  the  main 
with  what  he  had  laid  dowm.  I  fancy,  therefore,  that  one  must  admit, 
in  starting,  some  great  part  played  by  the  constitution  in  the  production 
of  cancer  ;  but  I  confess  that  I  have  not  been  convinced  (although  I 
have  been  much  shaken  by  what  Sir  James  Paget  has  put  before 
us)  by  all  his  arguments.  We  must  all  be  grateful  to  him  for  infoiTning 
us  of  the  very  much  higher  ratio  of  cases  than  we  formerly  believed,  in 
which  the  hereditary  transmission  of  cancer  is  an  undoubted  fact. 
Hitherto,  of  course,  I  have  only  been  able  to  observe  hospital  patients; 

I  have,  therefore,  suffered  from  the  drawback  which  Sir  James  Paget  suf¬ 
fered  from  in  his  youngerdays,  of  not  beingable  toget  veryclear  evidences 
of  the  former  family  history  of  patients  suffering  from  cancer;  and  I 
confess  I  had  come  to  the  conclusion  that  many  of  my  seniors  (I  con¬ 
fess  it,  of  course,  with  appropriate  shame)  had  rather  overstated  this 
fact — that  they  had  made  rather  more  of  the  inherited  nature  of  cancer 
than  the  facts  warranted  us  in  accepting.  But,  granting  all  that  Sir 
James  Paget  has  told  us  of  the  clear  inheritance  of  cancer,  it  does  seem 
to  me  that  that  does  not  throw  veiy  much  light  on  the  question.  He 
himself  admitted  that  local  diseases  were  inherited  as  well  as  constitu¬ 
tional;  that  fatty  tumours,  cartilaginous  tumours,  and  especially  cutane¬ 
ous  cysts,  were  as  often  clearly  transmitted  from  parent  to  offspring 
through  several  generations  as  the  most  virulent  cancers  ;  but  he  drew 
a  veiy  important  distinction  ;  he  pointed  out  that  it  was  in  the  manner 
rather  than  in  the  fact  of  the  inheritance  that  the  constitutional  nature 
of  cancer  was  especially  striking.  In  following  closely  what  Sir  James 
Paget  was  saying  upon  the  subject,  it  seemed  to  me  that,  if  one  had 
time,  even  five  minutes,  to  consider  it,  and  to  think  of  the  cases  one  had 
seen  and  the  observations  one  had  read  in  the  works  of  others,  one 
might  meet  some  of  the  remarks  of  Sir  James  Paget  on  this  point. 

I  think,  for  instance,  that  one  e.xplanation  of  the  alteration  in  the 
manner  of  inheritance  between  cancer  and  other  tumours  consists  is  this,  that 
the  other  tumours  (in  which  group,  I  suppose.  Sir  James  Paget  would 
include  almost  only  fatty,  bony,  and  cartilaginous  tumours  and  some 
cysts  which  are  now  generally  spoken  of  as  tumours  in  the  sense  of  new 
cell-growths)  are,  for  the  most  part,  hypertrophies  of  a  single  tisssue. 
They  are  not  heterologous  formations  ;  their  structure  is  very  different. 
For  instance,  the  mother  of  a  number  of  children  has  a  cancer  in  her 
breast  ;  that  cancer  might  appear  on  any  other  part  of  her  body  ;  it 
might  appear,  for  aught  we  know — although  certain  investigations  pro¬ 
ceeding  in  Germany  may  correct  us  on  this  point — in  muscle,  in  bone, 
or  in  any  other  part  of  the  body.  Accordingly,  if  the  mother  transmit 
this  tumour  taint,  this  taint  of  scirrhus,  to  her  offspring,  it  might  show 
its  elf  in  some  other  part  of  the  body.  But,  if  the  mother  had  a  fatty 
tumour,  if  she  had  an  ordinary  lipoma,  she  could,  so  far  as  our  know¬ 
ledge  of  pathology  goes  in  these  matters,  only  transmit  that  tumour  to 
her  offspring  in  such  sort  that  the  child  should  have  lipoma  in  the  same 
tissue.  I  do  not  say  in  the  same  part.  I  observed  that  Sir  James 
Paget  did  not  insist  upon  the  same  part  being  affected,  although  it  may 
possibly  be  so  in  a  certain  number  of  cases.  But  it  would  be  in  the 
the  same  tissue.  So  with  a  bone  tumour,  and  so  with  a  cartilaginous 
tumour.  In  another  very  striking  part  of  Sir  James  Paget’s  speech,  he 
asked  us  pointedly  why  we  do  not  find  a  local  recurrence  in  cancer,  as 
we  did  in  those  tumours  which  he  first,  in  England,  pointed  out  to  us  as 
recurrent  tumours — tumours  which  we,  of  the  younger  school,  are  begin- 
ning  now  to  call  sarcoma.  Here,  I  think,  the  histologists  might  come 
to  our  rescue,  and  help  us  with  a  ready  answer.  Sir  James  Paget  said 
it  is  not  anything  in  the  physical  attributes  of  the  tumour;  for  what 
piopagates  itself  so  widely  as  osteoid  cancer,  which  is  one  of  the  hardest 
lumps  we  rneet  with  in  the  body,  in  the  way  of  new  growth  ?  What 
piopagates  itself  so  constantly  and  diffusely  as  scirrhus  of  the  breast, 
one  of  the  hardest  tumours  in  the  body  ?  But  it  seems  to  me  that  that  is 
haidly  the  point.  It  is  not  the  gross  hardness  or  softness  of  a  tumour, 
although  I  believe  that  has  a  large  share  in  the  diffusibility  of  a  tumour 
throughout  the  body,  but  it  is  the  distribution  of  the  elements  of  the 
tumour.  In  saying  this,  I  feel  great  diffidence,  and  I  wish  I  had  had 
time  to  consider  what  I  am  about  to  say  more  fully,  because  I  am 
leminded  at  this  moment  that,  in  making  this  observation,  I  am  also  at 
issue  with  Mr.  Simon,  for  he  seemed  to  me  to  somewhat  underrate  the 
value  and  importance  of  the  mobility  of  the  elements  of  a  tumour.  If 
I  remember  rightly  the  report  of  his  speech,  he  called  it  the  accidental 
mobility  of  the  elements  of  new  growth.  I  may,  perhaps,  be  permitted 
to  illustrate  what  I  mean  by  some  rough  sketches  that  I  have  made  with 
reference  to  the  point  raised  by  Mr.  Simon.  When  we  find,  as  I  think 
we  do  for  the  most  part,  that  the  mobility  of  the  elements  of  tumour 


stands  in  direct  ratio  to  its  malignancy,  other  conditions  being  the  same 
(setting  aside  for  a  moment  the  fact  of  constitutional  disposition),  I 
think  the  observation  is  one  of  the  greatest  importance,  and  we  should 
not  lightly  pass  it  by.  In  this  diagram,  which  roughly  represents  a 
section  of  a  scirrhous  carcinoma  of  the  breast  (correctly  described  by 
Sir  James  Paget  as  one  of  the  hardest  met  with  in  the  body),  it  will  be 
seen  that,  in  the  alveolated  fibrous  stroma,  the  cells  are  lying  perfectly 
loosely  and  detached  from  one  another,  floating  in  clear  fluid,  therefore 
liable  at  any  moment  to  be  hurried  off  by  a  lymph-stream  or  blood¬ 
stream,  or  through  connective  tissue,  to  other  parts  of  the  body;  whereas, 
in  the  other  tumour,  a  chronic  mammary  tumour,  in  which  a  somewhat 
similar  arrangement  of  elements  is  seen,  viz.,  a  fibrous  stroma  with  in¬ 
cluded  spaces  filled  in  with  cells,  the  cells  are  not  epitheloid,  but  epi¬ 
thelial  ;  they  are,  therefore,  in  close  contact  with  one  another,  not  easily 
detached  and  hurried  away.  In  the  cancer  of  infants,  that  cancer  which 
is  only  met  with  in  young  children,  glioma  of  the  eyeball,  the  small 
round-celled  sarcoma,  the  cells  are  found  to  be  united  by  only  a  very 
diffluent  creamy  fluid  ;  they  are,  therefore,  liable  to  be  detached  and 
hurried  to  distant  parts,  to  grow  widely,  and  Insinuate  themselves  into 
the  interstices  surrounding  the  tissues  ;  and  accordingly  we  find  that, 
according  to  one  of  the  best  monographs  upon  glioma  recently  issued 
from  the  German  press,  glioma  is,  of  all  tumours,  one  of  the  most 
malignant,  there  being  only  four  or  five  cases  in  the  whole  history  of 
gliomata  that  have  escaped  death.  In  spindle-cell  sarcoma,  the  recur¬ 
rent  tumour,  or  something  like  it,  of  Sir  James  Paget,  the  cells  are  bomid 
together — it  is  true  not  very  firmly — by  a  sort  of  grumous  intercellular 
material  ;  therefore,  we  do  not  find  the  spindle-cell  sarcoma  nearly  so 
malignant  as  cancer;  never  affecting  the  lymphatic  glands,  affecting  dis¬ 
tant  parts  of  the  body.  So  with  other  tumours.  In  epithelioma,  for 
instance,  which  is  nearly  as  malignant  in  some  cases  as  cancer,  for  the 
most  part  is  not  so  malignant,  here  also,  for  the  most  part,  we  find  that 
the  elements  are  not  capable  of  being  hurried  away  ;  they  are  epithelial 
elements,  and  one  of  their  chief  attributes  is,  that  they  stick  closely  to¬ 
gether,  as  the  large  epithelial  elements  of  healthy  skin.  But,  with 
regard  to  rodent  ulcer,  until  the  speech  of  Sir  James  Paget  to-night,  I 
have  been  led  to  regard  it  as  a  form  of  epithelioma,  but  I  must  now 
reconsider  that  point.  In  some  dissections  that  I  had  made,  it  seemed 
to  me  that  rodent  ulcer  was  a  form  of  epithelioma  ;  for  one  sees,  deep 
down,  an  appearance  like  the  cells  of  the  rete  mucosum,  and  occasionally 
the  bird’s  nest  bodies  ;  the  cells  are  more  closely  coherent  than  in  epi¬ 
thelioma,  because  they  resemble  more  the  cells  of  the  rete  mucosum,  not 
the  epidermis  cells  ;  therefore,  they  have  a  still  lower  maligpiancy  than 
any  ordinary  epithelioma.  But  in  simple  tumour,  fatty  tumour, 
fibrous  tumour,  there  is  nothing  in  the  mobility  of  the  cells  which  would 
tend  to  their  reproduction  in  other  parts,  or  their  diffusion  throughout 
the  body.  Therefore,  it  seems  to  me  that,  although  histologists  may, 
as  Mr.  Jonathan  Hutchinson  seemed  to  indicate,  have  taken  too  promi¬ 
nent  a  part  lately  in  the  discussion  of  the  theories  of  cancer,  we  have 
much  yet  to  learn  in  the  pathology  of  cancer  by  having  regard  to  the 
minute  structure  of  tumours  rather  than  their  gross  characters.  And,  if 
I  may  be  permitted  to  refer  for  a  moment  to  one  other  point,  it  would 
be  this  :  the  position  of  tumours  affects,  to  a  large  extent,  their  malig¬ 
nancy.  Where  one  cannot  explain  malignancy  by  referring  to  the 
anatomical  characters,  I  think  one  may  explain  a  great  number  of  cases 
by  having  regard  to  their  position.  I  have  dwelt  upon  this  point  else¬ 
where,  and  I  do  not  wish  to  be  tedious  by  a  recapitulation  to-night ;  but 
I  will  briefly  say  that  such  observations  as  I  have  been  able  to  make 
upon  this  point  have  shown  me,  I  think  with  tolerable  clearness,  that, 
other  things  being  the  same,  much  of  the  malignancy  of  certain  tumours 
may  be  explained  by  their  position,  and  that,  in  proportion  as  that  posi¬ 
tion  is  subjected  to  the  conditions  of  warmth,  of  moisture,  of  gi'eat  vascu¬ 
lar  supply,  of  free  lymphatic  connections,  and  of  occasional  exalted 
functional  activity,  do  we  find  that  the  tumour  is  likely  to  be  malignant. 
In  other  words,  epithelioma  may  attack  the  forehead,  the  bridge  of 
the  nose,  or  the  cheek,  and  remain  there  a  quiet,  indolent,  passive 
sore,  ulcerating  its  way,  still  making  very  little  progress,  not  affecting 
distant  parts  for  a  period  of  years  ;  but  let  the  same  disease,  almost 
histologically  the  same,  the  same  in  its  grosser  characters,  attack  such  a 
position  as  the  fraenum  of 4^he  tongue  or  the  floor  of  the  mouth,  a  part 
which  is  warm  and  moist,  and  has  free  vascular  and  lymphatic  connec¬ 
tions  and  occasional  great  functional  activity — let  it  attack  a  part  of  the 
sort,  and  we  have  speedily,  almost  within  a  year,  the  death  of  the 
patient,  and  with,  too,  an  affection  of  the  lymphatic  glands  under  the 
chin,  and  possibly  deposits  of  the  same  epithelium  in  distant  parts  of  the 
body.  I  think,  if  we  can  come  out  of  this  discussion  with  one  fact 
only  well  settled,  we  shall  have  done  something.  Admitting,  to  the 
full,  that  there  is  a  constitutional  something  undergoing  the  local  ap¬ 
pearances  of  cancers,  we  must  admit,  at  the  same  time,  for  Sir  James 
Baget  himself  permits  us  to  do  so,  that  there  is  a  similar,  or  a  somewhat 
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analogous  constitutional  something  underlying  the  simplest  tumour  ; 
and  if,  by  bearing  this  fact  in  mind,  and  taking  into  consideration  with 
it  the  anatomical  peculiarities  of  tumours,  we  are  able  to  say  that  such 
an  one  should  be  malignant  because  of  its  anatomical  peculiarities,  or  of 
its  position,  and  to  another  will  be  innocent,  because  of  its  anatomical 
peculiarities  and  position,  then,  I  think,  we  need  not  be  driven  to  search 
for  any  hypothesis  of  a  blood-disease  in  the  sense  of  syphilis  or  gout. 

Sir  \V.  Gull  :  I  only  wish,  sir,  that  I  had  Sir  James  Paget’s  power 
of  exposition,  because,  if  I  had,  I  think  I  should  be  able  largely  to 
demolish  the  charming  structure  which  he  has  set  before  us  of  the  con¬ 
stitutional  origin  of  cancer.  If  you  consider  for  a  moment,  and  analyse 
the  word  “constitution”,  you  will  find  that  it  has  too  different  mean¬ 
ings — a  meaning  with  which,  I  think,  we  all  agree,  and  a  meaning  with 
which  we  disagree.  I  take  it  that,  when  Sir  James  Paget  contends  for 
the  constitutional  origin  of  syphilis  from  its  hereditary  tendency,  he 
must  refer  to  some  condition  of  the  ovum  or  spermatic  fluid,  or  the  two 
together,  which,  whether  conceivable  or  inconceivable,  exists.  If  we 
carry  our  minds  to  the  very  beginning  of  the  impregnated  ovum,  and 
say  that  the  mother  or  the  father  is  to  convey  to  this  ovum  a  cancerous 
tendency,  that  must  lie  outside  the  blood  anyhow,  for  there  is  no  blood 
then  or  there  ;  therefore,  the  constitutional  question  must  have  relation 
to  the  constituents  of  the  ovum  at  that  time.  Now,  if  we  consider  how 
this  ovum  develops,  how  (to  use  the  technical  expression,  which  really 
has  no  sort  of  meaning)  it  “differentiates”  into  the  various  organs  of 
the  body — that  is,  that  they  form  somehow  or  other — then,  I  take  it, 
we  must  at  least  trace  this  constitutional  condition  to  a  local  seat.  The 
ovum  has  differentiated  into  the  various  textures  of  the  body,  and  has 
been  exhausted,  if  I  may  so  say,  in  the  formation  of  the  organs.  I 
think  we  are  bound  to  admit  that,  where  the  parents,  on  one  side  or  the 
other,  have  had  cancer,  it  is  apt  to  appear  in  the  offspring  ;  yet  we  are 
bound,  by  the  laws  of  all  scientific  inquiry,  to  believe  in  localisation 
somewhere.  As  the  lawyers  say,  latet  dolus  in  generalibus.  Here,  I 
think,  is  the  mistake.  We  have  got  hold  of  a  general  expression  in 
the  word  “  constitution”,  which  was  true  enough  in  the  ovum,  but  ce.ases 
to  be  true  in  the  adult,  because  there  we  can  realise  the  conditions  of 
localisation,  and  there  we  find  that  the  ovum  is  differentiated  into  the 
various  tissues  of  the  body.  And,  if  there  be  one  physical  fact  in  the 
history  of  cancer  more  distinct  than  another,  it  is  this,  that  certain  of 
the  organs  are  much  more  liable  to  it  than  others,  whether  it  be  the 
female  breast  or  the  os  uteri.  Admitting  all  that  can  be  said  about  the 
constitutional  origin,  there  are  undoubtedly  local  seats  of  cancer.  I 
challenge  the  constitutional  theorists  to  tell  me  why  it  should  not  appear 
in  any  particular  part  of  the  intestinal  tract,  and  why  there  should  be 
certain  portions  of  the  intestinal  tract,  which  it  especially  and  particu¬ 
larly  affects.  There  are  certain  points  which  we  know  it  will  affect — 
the  end  of  the  oesophagus,  the  pyloric  end  of  the  stomach,  the  duo¬ 
denum  ;  then  we  get  over  twenty  feet  of  intestine  which  it  does  not 
affect,  except  secondarily,  though  it  is  equally  vascular.  There  are  very 
few  primary  cancerous  ulcers  of  the  jejunum ;  they  now  and  then  occur, 
but  so  rarely,  that  Sir  James  Paget  puts  them  at  one  in  five  hundred, 
and,  perhaps,  they  are  rather  more  rare  than  that.  I  can  only  remem¬ 
ber  one  case  of  cancer  of  the  jejunum,  and  that  was  from  contact  with 
a  cancerous  part.  Then  we  come  to  the  lower  end  of  the  ileum,  then 
to  the  caecum,  then  to  the  sigmoid  flexure.  Sir  Benjamin  Brodie  said 
that,  when  you  had  cancerous  disease  of  the  colon,  it  was  never  higher 
than  the  sigmoid  flexure.  I  suppose  he  meant,  escaping  the  caecum. 
The  great  fact  still  remains,  that  cancer  does  show  a  predisposition  to 
appear  in  special  parts  of  the  body.  Therefore,  while  I  fully  admit  the 
constitutional  predisposition,  I  can  only  admit  it  when  I  have  to  do  with 
an  undifferentiated  ovum.  So  soon  as  that  ovum  is  differentiated  into 
tissue,  then  I  say  that  what  is  called  a  constitutional  condition  becomes 
a  local  one.  I  cannot  but  think  that,  if  we  could  investigate  the  first 
beginning  of  cancerous  change,  and  could  take  away  the  part,  we  should 
for  the  time  rid  our  patients  of  the  cancerous  tendency  in  that  particular 
part  or  place.  My  own  belief  is  that,  when  you  talk  of  blood-disease, 
you  are  lost  in  conjecture  ;  when  you  begin  to  explain  blood-disease  by 
reference  to  such  a  disease  as  gout,  you  are  still  more  lost  in  conjecture. 
For  there  is  no  proof  whatever,  as  far  as  I  know,  that  gout  is  a  blood- 
disease,  nor,  indeed,  that  typhoid  fever  is  a  blood-disease.  The  blood 
may  be  a  channel  of  disease  whereby  certain  poisons  may  affect  that 
texture ;  but  (as  I  used  to  say  when  1  lectured  on  medicine),  assuming, 
if  it  were  possible,  a  man  to  be  all  blood,  he  would  not  have  typhoid 
fever,  and  he  would  not  have  gout.  It  is  the  textures  which  lie  outside 
his  blood  that  are  the  seat  of  those  conditions  which  we  call  gout  and 
typhoid  fever.  The  blood  is  a  very  indifferent  fluid  ;  it  has  elements 
which  are  not  indifferent,  viz.,  the  red  and  white  cells  ;  but  quasi-blood 
is  a  singularly  indifferent  fluid  ;  it  has  to  be  differentiated  into  certain 
conditions  of  tissue  before  it  can  assume  and  present  the  morbid  phe¬ 
nomena  of  disease.  Therefore,  although  I  am  not  in  the  least  able  to 


supply  all  the  steps  of  the  reasoning,  or  adduce  all  the  facts  by  which, 
perhaps,  my  mind  would  be  influenced,  I  cannot  but  think  that  the 
question  of  constitution  requires  reconsideration ;  and  that  even  syphilis, 
as  a  constitutional  disease,  may  very  much  be  reconsidered.  Take  the 
case  of  hydrophobia.  I  only  once  saw  a  man  (and  the  practice  of  medi¬ 
cine  supplies  us  with  many  such  instances)  who  was  bitten  by  a  mad 
dog,  and  it  was  thirteen  years  before  he  died  of  hydrophia.  Where  did 
that  poison  lie  ?  Not  in  his  constitution,  I  take  it,  if  you  mean  by  con¬ 
stitution  floating  about  anywhere  and  everywhere.  I  think  it  lay  in  the 
tissue  that  was  bitten — that  the  poison  lay  there  latent,  producing  but 
little  effect  till  a  certain  time,  when  some  changes  (this  is  hypothetical) 
came  over  the  tissue  and  infected  the  man,  and  he  died  of  the  disease 
within  thirty-six  hours.  I  can  hardly  conceive  it  possible  for  that  thing 
to  have  been  floating  about  thirteen  years,  and  then  to  have 
infected  him  so  suddenly  as  to  carry  him  off  in  thirty-six  hours. 

I  think  it  must  have  been  lying  in  his  tissues.  Therefore  I  think,  in 
dealing  with  malignant  disease,  as  I  have  dealt  with  it  practically,  you 
may  regard  it  as  a  local  condition  of  the  tissues  then  and  there,  however 
much  that  local  development  of  it  may  have  had  to  do  with  some  in¬ 
herited  predisposition  which  you  may  properly  term  constitutional.  I 
do  not,  then,  quite  partake  of  those  feelings  of  hope  expressed  by  Sir 
James  Paget,  that  we  may  succeed  in  finding  some  remedy  which  shall 
just  have  the  same  effect  on  cancer  as  that  which  has  been  produced  on 
syphilis.  It  may  be  so,  or  it  may  not.  With  regard  to  the  change 
that  takes  place,  we  have  been  told  that  it  is  a  cell-change.  Well,  per¬ 
haps  it  is  not  a  cell-change.  Perhaps  it  is  the  fluid  outside  the  cells. 
Who  knows  ?  A  cell  is  an  organism  of  enormous  extent ;  it  is  only  our 
eyes  being  so  feeble  that  makes  us  look  upon  it  as  a  small,  indifferent 
thing.  It  may  be  infinitely  more  delicate  than  those  great  things  which 
we  see  under  the  microscope,  even  though  it  be  the  fiftieth  of  an  inch 
in  diameter.  I  was  therefore  a  little  surprised  at  my  friend  Sir  James 
Paget,  when  he  referred  to  osteoid  and  scirrhous  tumours,  thinking  that 
their  hardness  might  be  a  kind  of  obstacle  to  their  infecting  the  body  so 
readily.  Oh  !  those  fluids,  those  queer  things,  those  endosmoses  and 
exosmoses,  may  act  in  places  and  parts  that  we  know  nothing  about. 
Besides  this,  it  is  not  unimportant,  as  Mr.  Arnott  has  said,  that  it  de¬ 
pends  very  much  upon  the  place  in  which  the  tumours  are  situated. 
There  are  many  accidental  positions.  It  is  notorious  that  affections 
of  the  bone  where  the  veins  are  so  large,  and  where  there  is  a  peculiar 
condition  of  the  veins,  are  very  prone  to  spread.  We  know  that  abscess 
in  bones  is  constantly  attended  by  secondary  abscess  over  the  body.  So 
that  hardness  alone  would  not  do  ;  we  must  regard  the  accidental  condi¬ 
tions  of  the  situation  of  the  part.  If  a  man  come  to  us  with  a  great 
lump  in  his  side,  we  are  obliged  to  tell  him  that  we  believe  it  is  ma¬ 
lignant  disease.  Of  course  he  can  only  come  when  he  gets  it  of  suf¬ 
ficient  magnitude  for  it  to  be  palpable,  or  for  some  suffering.  We  can 
make  no  diagnosis  before,  and,  if  we  could,  we  could  not  touch  it. 
Therefore  the  practical  treatment  of  cancer  by  local  operation  must  only 
refer  to  parts  outside.  In  the  Clinical  Society,  I  once  said  that  if  I 
were  to  become  the  victim  of  cancer,  I  hoped  it  would  be  in  my  retina  ; 
and  I  have  the  same  feeling  still  (though  the  case  I  spoke  of  was,  as  my 
friend  Dr.  Murchison  has  shown,  one  of  spindle-form  sarcoma),  because 
I  should  soon  observe  the  defective  vision  ;  the  eye  would  be  quickly 
extracted,  and  I  think  I  should  have  a  long  immunity  from  the  disease. 
Certainly  clinical  medicine  shows  that  cases  of  operation  on  the  eye  have 
a  longer  immunity  from  secondary  cancer  than  cases  of  operation  else¬ 
where.  I  think  that  is  a  highly  suggestive  fact. 

Mr.  Squire  :  I  think  the  arguments  of  Sir  Whlliam  Gull  against 
cancer  being  a  general  disease,  are  just  those  that  tend  in  the  opposite 
direction.  He  has  refeiTed  to  hydrophobia  as  an  illustration  drawn 
from  general  disease.  Now  I  should  say  that  the  characteristic  of 
general  disease  is  that  it  affects  particular  organs.  We  know  that 
scarlet  fever  will  affect  the  kidney  and  the  mucous  membranes,  generally 
missing  the  lung.  Measles  affect  the  lung,  missing  the  kidney.  With 
regard  to  the  question  of  blood-disease  and  local  disease,  it  has  often 
occurred  to  me  that  we  forget  that  one  half  of  the  blood  is  outside  the 
vessels,  and  that  the  fluid  in  the  tissues  is  probably  equal  in  bulk  to  the 
fluid  of  the  blood,  an  interchange  going  on  constantly  between  them. 
That  consideration  merges  much  of  the  differences  which  arise.  No 
doubt  in  the  case  of  hydrophobia  the  poison  must  have  lain  in  the 
tissue  for  that  length  of  time.  That  difference  in  the  incubation  period 
points  not  to  any  difference  in  the  mode  in  which  the  poison  acts  when 
once  it  infects  the  circulation,  but  the  length  of  time  that  interposes  be¬ 
fore  it  has  got  there.  It  was  remarked  by  Dr.  Livingstone  that  the  bite 
of  an  animal  affected  him  years  afterwards.  In  another  case,  there  was 
a  lump  after  the  bite  of  an  animal  ;  and  when  certain  suspicious,  but 
well  marked,  symptoms  came  on,  this  lump  disappeared. 

Dr.  Payne  :  I  should  not  have  risen  at  this  late  hour  were  it  not  that 
I  should  wish  to  suggest,  after  the  able  exposition  we  have  heard  of  the 
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two  different  sides  of  this  important  question,  that  the  discussion  could 
hardly  be  carried  much  further  without  a  somewhat  clearer  understand- 
ing  as  to  the  meaning  of  the  terms  which  are  employed.  I  do  not 
think  that  the  various  speakers,  Sir  James  Paget,  Sir  Wm.  Gull,  and 
others,  have  used  the  terms  “constitutional”  and  “local”  precisely  in 
the  same  sense.  Nor  do  I  think  that  the  term  “cancer”  is  one  which 
is  perfectly  clearly  understood.  I  should  be  sorry  to  go,  at  this  hour, 
into  any  lengthened  discussion  of  the  meaning  of  either  of  these  words. 
But  I  presume  one  great  element  in  the  meaning  of  the  word  “  constitu¬ 
tional”  is  this — an  injury  or  change  in  which  the  general  disposition  of 
the  body  has  a  very  large  share,  and  the  amount  of  external  cause, 
injury,  irritation,  and  so  on,  has  a  comparatively  small  share ;  but  be¬ 
tween  those  cases  in  which  the  internal  causes  appear  to  account  for 
everything,  and  those  common  diseases,  such  as  cold,  pneumonia,  in¬ 
flammation  of  all  kinds,  in  which  the  external  causes  appear  to  account 
for  everything,  there  are  infinite  gradations.  That  is  one  sense  in  which 
certainly  the  term  might  be  used,  and  that  covers  both  those  con¬ 
stitutional  diseases  which  are  acquired,  and  those  which  are  in¬ 
herited  or  congenital.  That  is  to  say,  if  a  person  have  received 
into  his  body  the  poison  of  syphilis  from  any  source,  any  injuries  or 
irritations  to  which  he  is  exposed  will  produce  a  different  result 
from  that  which  would  be  produced  in  the  case  of  a  healthy  person. 
And  the  same,  if  he  have  inherited  any  predispositions.  Therefore  that, 
I  suppose,  will  cover  the  point  which  was  suggested  at  the  last  meeting 
by  Mr.  Simon,  and  which  is,  doubtless,  e.xtremely  important,  viz.,  that 
cancer  has,  whether  it  be  in  the  blood  or  not,  great  affinities  with  dis¬ 
eases  such  as  tubercle  and  syphilis.  lie  spoke,  I  imagine,  rather  of  the 
general  affinities,  and  in  respect  of  the  course  and  duration  of  diseases ; 
but  I  would  venture  to  suggest  that  there  are  other  respects,  more  dis¬ 
tinctly  anatomical,  in  which  these  diseases  may  be  compared,  and  which, 
I  think,  are  of  very  great  importance  in  their  general  result.  But, 
before  doing  this,  it  is  absolutely  necessary  to  consider,  for  a  moment, 
what  we  do  mean  by  cancer.  I  imagine  that  by  cancer  has  often  been 
meant  something  extremely  destructive,  but  which  really  could  not  be 
named  until  it  had  proved,  by  its  actual  effects,  its  destructive  properties. 
M  ell,  when  it  was  found  that  things  which  had  these  destructive  pro¬ 
perties,  could  sometimes  be  recognised  at  a  period  earlier  than  these 
destructive  propeilies  became  visible,  then,  of  course,  it  was  necessary 
that  the  object  should  be  defined  by  the  qualities  or  properties  which 
were  common  to  it  throughout  the  whole  of  its  existence,  and  not  those 
which  became  developed  after  a  cei'tain  time.  Therefore  arose  the 
necessity  for  an  anatomical  definition  ;  and  such  an  anatomical  defini¬ 
tion  and  classification  of  cancers,  and  things  allied  to  cancers,  I  cannot 
but  think  will  always  be  necessary.  This  is  really  not  by  any  means  a 
novelty  (although  the  opposite  view  may  have  been  the  first),  because  it 
is  precisely  what  was  attempted,  at  the  veiy  beginning  of  the  century, 
by  Abernethy,  who  said  he  would  classify  tumours  according  to  their 
structure.  If  people  objected  that  that  was  not  enough,  because  they 
could  not  find  out  what  their  structure  was  till  they  were  removed,  and 
also  because  their  properties  constituted  a  very  important  difference, 
still  he  said,  “All  you  can  do  is  to  classify  things  as  you  see  them,  by 
their  structure  or  general  qualities,  and  then  make  notes  of  the  pro¬ 
perties  and  dispositions  which  are  attached  to  those  structures.”  And 
that  is  really  all  that  we  can  do  now.  Then,  I  think,  we  must  have  an 
anatoinical  definition  of  cancer.  But  it  is  fortunate,  to  some  extent, 
that  with  that  anatomical  definition  is  associated  a  certain  feature  of 
growth.^  I  suppose  that  all  persons  are  agreed,  up  to  the  present  time, 
m  describing  a  growth  as  cancer  when,  whatever  its  minute  character 
might  be,  it  had  already  begun  to  infect  or  infiltrate  a  neighbour- 
ing  part,  and  that  this  is  the  definition  which  is  given  or  accepted 
Dr.  W  alshe  in  his  book.  Then,  of  course,  it  would  be’always  clear 
that  it  could  not  be  possible  to  exclude  from  the  class  things  that  had 
not  already  done  that,  because  you  might  find,  and  do  often  find,  things 
otherwise  agreeing  with  cancer  which  have  not  yet  arrived  at  that  stage, 
but  which,  for  the  most  part,  might  do  so,  and  with  most  external 
tumours  that  is^  the  case.  Now,  what  does  infection  or  infiltration 
mean  ?  I  think  it  has  a  distinct  anatomical  meaning,  and  it  leads  us  to 
vhat  is,  if  anything  is  at  all,  an  anatomical  definition  of  cancer.  It  is 
V’ery  clearly  seen,  or  suggested  at  all  events,  by  the  diagram  which  Mr. 
Arnott  has  placed  on  the  board  ;  and  it  is  really  this,  that  a  change,  or 
growth,  or  something  \yhich  began  in  one  tissue  has  passed  over  from 
that  part  in  which  it  originally  began  to  another  which  is  adjacent  to  it, 
and  not  of  the  same  kind.  For  instance,  the  cells  which  Mr.  Arnott 
represented,  enclosing  the  alveoli  of  scirrhus,  are,  of  course,  as  we  may 
say,  far  more  like  epithelial  gland-cells,  more  like  cells  of  the  gland  near 
\yhich  they  arose,  than  are  the  bodies  normally  found  in  connective 
tissue,  whether  they  are  precisely  like  gland-cells  or  not.  And  so  much 
is  that  recognised,  that  almost  everyone,  in  describing  cancers  of  that 
kind,  agrees  that  they  have  something  of  a  glandular  character,  that  is. 


the  parts  which  were  not  originally  like  glands,  nevertheless,  have  be¬ 
come,  to  a  certain  extent,  like  them  ;  that  is  to  say,  that  quality,  or  mode 
of  growth,  or  something  which  originally  belonged  to  one  tissue,  has 
passed  over  to  another,  and  I  imagine  that  anatomically  one  can  give  no 
better  definition  of  cancer  than  that — that  there  is  a  kind  of  duality  in 
its  structure,  that  one  part  of  that  structure  is  of  one  kind,  and  another 
part  is,  at  all  events,  different,  whether  actually  of  another  kind  or  not — 
another  kind  essentially.  At  all  events,  it  is  different  in  some  respects. 
Now,  let  us  consider,  what  this  simple  fact,  as  Mr.  Arnott  pointed  out, 
means.  It  means  this,  that  when  any  disease  or  change  has  once 
bridged  over  that  very  narrow  but  very  important  interval  which 
separates  tissues  of  one  kind  from  tissues  of  another  kind,  it  is  almost  as 
good  as  if  it  had  already  spread  all  over  the  body,  because  there  is  no 
longer  in  the  whole  course  of  its  transmission  through  the  body  any 
barrier  nearly  so  complete  and  incapable  of  being  crossed  as  that  which 
it  has  already  passed.  That  explains  the  old  characters  which  are  so 
much  relied  upon  by  surgeons,  of  adhesion  of  the  skin,  and  fifty  things 
more  of  that  kind.  It  means  that  something  which  did  not  begin  in  the 
skin  had  gone  to  the  skin  ;  and,  having  gone  to  the  skin,  it  might  go  any¬ 
where  else.  Therefore,  I  think  this  original  property  of  infection,  which 
includes  essentially  the  dispersion  all  over  the  body,  is,  in  one  sense,  an 
anatomical  fact.  Of  this  anatomical  fact,  this  passing  over,  this  morbid 
change  from  one  part  of  the  tissue  to  another  adjacent  tissue,  there  are 
many  explanations.  It  has  been  explained  as  a  matter  of  simple  growth. 
It  is  explained  in  the  case  epithelioma,  I  confess  with  a  great  deal  of 
reasonableness,  as  a  matter  of  growth ;  that  the  skin  leaves  its  proper 
site  and  grows  inward.  What  makes  it  to  do  so  we  do  not  know. 
The  same  explanation  is  extended  to  other  forms  of  growth.  There, 
perhaps,  we  lose  ground.  At  all  events,  we  may  say  that  it  is  at  present 
less  clearly  established  that  this  transference  of  growth  does  take  place 
in  the  case  of  other  tumours.  Then  there  is  another  explanation, 
namely,  that  the  growth  in  one  kind  of  tissue  infects,  or  causes  a  dif¬ 
ferent  kind  of  growth  in  the  adjacent  tissue,  and  that  what  I  suppose 
is  to  some  extent  i-egarded  as  the  opinion  of  Virchow,  who  talks  so 
much  of  epithelial  infection,  is  essentially  the  same  as  was  suggested 
at  the  last  meeting  by  Mr.  Simon,  who  said  he  thought  the  virus,  or 
poison,  or  material  whatever  it  was  that  stirred  up  cancerous  growth, 
had  something  in  it  analogous  to  spermatic  elements,  and  acted  not  as 
a  simple  stimulus,  but  as  a  physiological  stimulus  ;  only,  he  imagined, 
that  this  did  not  necessarily  reside  in,  or  was  not  always  atttached  to, 
cells,  although  it  might  originate  in  them,  but  might  be  distributed 
throughout  the  body  independently  of  those.  Allied  to  that  is  another 
opinion  which  is  exceedingly  plausible,  but  has  very  little  solid  founda¬ 
tion  at  present,  that  is  that  there  is  a  conjugation  also  comparable  to 
genesis.  Now,  in  all  these  views,  my  question  might  imply  something 
much  more  delicate  than  cell-life,  something  coming  out  of  a  cell,  but 
infinitely  smaller  and  more  refined.  Then,  however,  it  becomes  a  very 
important  question,  whether  any  positive  evidence  of  very  minute 
anatomy  of  growths,  and  so  forth,  bears  out  any  of  these  views.  If  we 
could  really  detect  microscopically  or  chemically  something  material, 
and  call  it  cancer,  and  put  it  in  a  test-tube,  and  get  it  under  a  micro¬ 
scope,  it  would  be  a  comparatively  easy  task.  That  has  not  been  done 
yet,  but  it  has  been  pretty  nearly  done  in  respect  of  tubercle.  In  a  great 
number  of  cases,  it  is  clear,  whatever  the  material  is  that  stirs  up  the 
new  growth,  that  it  is  transmitted  through  the  body  in  attachment  to 
cells.  If  this  be  the  case,  we  have  here  a  constitutional  theory  of  cancer 
which  deserves  that  name  at  least  as  much  as  tubercle,  and  as  much  as 
syphilis,  in  which  something  is  introduced  from  without.  At  the  same  time, 
it  is  something  which  is  so  far  material  that  it  is  always  attached  to  local 
growth,  and  therefore  is,  we  will  say,  essentially  local.  It  seems  to  me 
that,  in  this  sense,  it  might  bear  both  terms,  constitutional  and  local. 
Whether  this  material  could  ever  exist  in  a  body  in  any  diffuse  form,  of 
course,  is  at  present  to  us  unknown.  I  do  think  that,  to  some  extent, 
there  may  be  a  combination  of  the  two  views.  With  regard  to  the 
hereditary  condition,  we  ow'e  a  great  deal  to  Sir  James  Paget  for  having 
separated  the  common  argument  drawn  from  inheritance,  and  given  it  a 
far  more  definite  form.  Commonly,  it  is  urged  that  cancer  must  be  con¬ 
stitutional,  because  it  is  hereditary ;  whereas,  he  has  shonm  us  that  it 
must  be  constitutional,  if  constitutional  at  all  because  it  is  hereditary, 
only  because  it  is  hereditary  in  a  particular  way.  Then  what  is  inherited 
must  surely  be  not  anything  absolutely  separable  from  a  body,  and 
therefore  in  the  nature  of  a  poison,  but  something  with  some  property 
of  tissue.  I  do  not  wish  to  add  anything  to  what  has  been  said  upon 
that  point,  but  I  would  suggest  that  the  argument  wliich  Sir  James 
Paget  used  about  the  disease  of  the  uterus  and  mamma,  namely,  that 
these  are  organs  which,  in  the  female  sex,  are  subject  to  degeneration  at 
a  comparatively  early  period,  of  the  same  kind  as  that  which  the  whole 
body  undergoes,  in  the  male,  at  a  somewhat  later  period,  is  surely  in 
favour  of  the  predisposing  cause  of  cancer  being  a  condition  and  pro- 


March  21,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


393 


perty  of  tissue  rather  than  anything  else  in  the  whole  body — either  a 
property  of  the  body  as  a  whole,  or  a  property  of  the  blood,  or  any¬ 
thing  else,  because  it  is  tissue  that  is  changed.  I  venture  to  request,  on 
behalf  of  those  concerned  in  histological  inquiries,  a  little  more  indul¬ 
gence  than  we  have  received  from  some  speakers  in  regard  to  the  in¬ 
quiry  whether  we  cannot  define  objects  by  the  properties  they  present  at 
all  periods  of  their  career.  And,  if  these  characters  are  extremely 
minute,  that  sui'ely  is  rather  the  misfortune  of  histologists  than  their 
fault  ;  but,  until  we  have  a  precise  enumeration  of  all  the  minute  cha¬ 
racters  of  tumour,  it  will  not  be  possible  to  construct  text-books  and 
works  of  reference  in  such  away  as  that  we  shall  know  precisely  to  what 
we  are  referring. 

The  discussion  was  then  adjourned. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  Wednesday,  March  25th,  at  8  p.m.,  when 
Dr  Anstie  will  read  a  paper  on  “  The  Prognosis  and  Treatment  of 
Chorea”.  A.  P.  Stewart,  M.D  | 

Alexander  Henry,  M.D.,  ) 

London,  March  12th,  1874. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

February  5th,  1874. 

Rutherford  Haldane,  M.D.,  President  in  the  Chair. 

Enlarged  Prostate  and  Calculus  in  Ureter. — Dr.  James  Ritchie 
showed  a  good  example  of  enlarged  third  lobe  of  the  prostate,  which  had 
caused  complete  retention  ;  also  a  calculus  from  the  ureter  of  the  same 
patient,  the  presence  of  which  seemed  to  explain  severe  pain  lasting  at 
intervals  for  four  years,  and  which  seemed  to  have  caused  a  large  abscess 
in  the  vicinity  of  the  kidney. 

Intracranial  Tumour. — The  secretary.  Dr.  Muirhead,  read  a  paper 
by  Dr.  Lawrence  of  Montrose,  on  a  case  of  intracranial  tumour, 
with  remarks.  The  case  was  chiefly  interesting  from  its  long  duration, 
the  careful  way  in  which  it  had  been  watched  and  treated,  and  the 
absence  of  many  of  the  more  usual  indications  of  tumours  of  the  base  of 
the  brain.  Vision  had  been  completely  lost,  but  few  other  neiwous 
symptoms  had  been  noticed,  and  only  on  three  occasions  was  there  a,ny 
epileptiform  seizure.  Death  took  place  somewhat  suddenly.  The 
examination  showed  considerable  pressure  on  the  hemispheres,  from  a 
very  large  collection  of  fluid  (twelve  ounces)  in  the  lateral  ventricles  ; 
the  tumour  itself  was  pulpy,  and  its  connections  and  relations  had  been 
apparently  ill  defined. — The  President  explained  the  absence  of 
mental  symptoms,  by  the  probable  slow  foi'mation  of  the  fluid  in  the 
ventricles,  or  as  a  passive  dropsy,  and  the  consequent  adaptation  of  the 
brain  to  its  circumstances. — Dr.  Matthews  Duncan  ascribed  the  great 
variations  in  the  symptoms  of  brain-cases,  rather  to  our  imperfect  means 
of  observing  them,  than  to  any  real  impossibility  of  classifying  them  in  a 
scientific  manner. — Dr.  Batty  Tuke  refeiTed  to  the  discrepancy  between 
the  symptoms  in  cases  like  this  and  those  that  Dr.  P  errier’s  experiments 
on  the  brain  would  lead  us  to  expect,  and  bore  emphatic  testimony  to 
the  carefulness  and  accuracy  of  Dr.  Ferrier’s  experiments,  in  opposition  to 
the  advei'se  opinions  lately  enunciated  by  Dupuy. — Dr.  G.  W.  Balfour 
did  not  see  the  connection  between  a  case  of  diseased  human  brain  and 
experiments  on  animals,  and  alluded  to  the  manner  in  which  Dr. 
AIcKendrick’s  experiments  on  the  brains  of  birds  produced  quite  dif¬ 
ferent  results  from  what  was  found  in  the  diseased  brains  of  men. 

Relation  of  the  Cranial  Contents  to  the  Pressure  of  the  Atmosfhere. — 
Dr.  Cappie  read  an  elaborate  paper  on  this  subject.  In  it  he  discussed 
the  views  and  experiments  of  Dr.  Kelkie  of  Leith,  examining  the  various 
factors  acting  on  the  vascularity  of  the  brain.  Among  these  were  ‘  ‘  the 
greater  or  less  activity  of  certain  dynamic  forces  within  the  skull  itself, 
and,  as  a  cofactor,  the  peculiar  arrangements  of  the  bloodvessels  of  the 
brain.”  The  subject,  confessedly  a  very  difficult  one,  was  enforced  by 
copious  argument  and  apt  illustration,  but  was  quite  destitute  of  any 
original  experiments. — A  short  discussion  followed,  in  which  the  President, 
Dr.  Batty  Tuke,  Dr.  Matthews  Duncan,  and  the  author  took  part. 

Use  of  the  Aspirator  in  certain  Cases  of  Urgent  Retention  of  Untie. — 
Air.  Joseph  Bell  described  a  case  in  which  he  used  the  instrument  (so 
far  as  he  knew  for  the  first  time  in  Scotland  with  this  object)  last  June, 
to  relieve  retention  of  three  days’  standing  in  a  feeble  old  man.  T  he 
patient,  besides  having  a  weak  heart,  severe  bronchitis, and  emphysema, 
was  dropsical,  suffering  from  urcemic  poisoning,  being  almost  comatose 
and  slightly  delirious  ;  his  scrotum  was  infiltrated,  red,  and  brawny. 
His  urine,  after  it  was  dravTi  off,  deposited  copious  albumen.  A  No.  2 
needle  was  introduced  in  the  middle  line  above  the  pubes,  and  at  once 
withdrawn.  No  inconvenience  followed  its  use  ;  and  an  instrument  was 
passed  next  day,  and  the  stricture  was  rapidly  dilated.  The  patient 
recovered.  Mr.  Bell  did  not  think  that  many  cases  admitted  or  required 
such  treatment,  but,  in  similar  urgent  ones,  where  age  and  feebleness 
contraindicated  perineal  section,  and  an  enlarged  prostate  prevented  tap¬ 
ping  by  the  rectum,  he  believed  this  simple,  safe,  and  effectual  operation 
was  advisable.  It  was,  in  his  opinion,  easier  and  better  than  tapping  from 
the  rectum. 


A  special  general  meeting  of  the  above  Branch  will  be  held  in  the 
Medical  Institution,  Liverpool,  on  Wednesday,  March  25th,  at  4 
to  consider  the  Report  of  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  on  the  Instruction  and  Registration  of  Midwives. 

Dinner  at_  the  Alexandra  Hotel,  Dale  Street,  at  6  p.m.  Tickets 
7s.  6d.  each,  exclusive  of  wine. 

Gentlemen  intending  to  dine  are  requested  to  notify  to  the  Honorary 
Secretary  as  early  as  possible;  in  any  case,  not  later  than  Monday, 
the  23rd  instant.  A.  B.  Steele,  Honorary  Secretary. 

Liverpool,  February  28th,  1874. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Royal  Clarence 
Hotel,  Bridgv'ater,  on  Thursday,  April  2nd,  at  5.15  p.m.  The  follow- 
ing  question  has  been  settled  by  the  Council  as  the  one  on  which  each 
member  should  be  asked  tc  express  his  opinion  at  the  said  meeting  : — 
“  What  is  your  opinion  as  to  the  relative  value  of  chloral  hydrate  and 
opium  in  allaying  pain  and  inducing  sleep  ?” 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  2nd,  1874. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Newport,  Mon¬ 
mouthshire,  on  Friday,  April  10th,  1874. 

Gentlemen  intending  to  bring  forward  communications  are  requested 
to  send  the  headings  to  the  Secretary  by  the  24th  instant. 

Alfred  Sheen,  M.D.,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING, 

The  fourth  ordinary  meeting  of  this  Branch  was  held  at  the  College 
Green  Hotel,  on  Thursday,  March  5th,  at  sever  o’clock.  Edward 
Long  Fox,  M.D.,  President,  in  the  chair.  There  were  present  fifty 
members  and  five  visitors. 

Papers. — i.  Dr.  J.  G.  Swayne  read  a  paper  on  the  Induction  of 
Premature  Labour,  and  gave  statistics  of  a  number  of  cases  illustrating 
the  subject. 

2.  Dr.  SniNGLETON  Smith  read  a  case  of  Leuco-sarcoma,  which 
was  treated  in  the  British  Royal  Infirmary,  and  showed  an  interesting 
series  of  microscopic  specimens  of  the  tumour.  Dr.  Martyn,  Mr. 
Tibbits,  Mr.  W.  AI.  Clarke,  and  Dr.  Goodridge,  joined  in  a  discussion 
which  followed. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH; 

GENERAL  AIEETING. 

A  MEETING  of  this  Branch  was  held  in  the  Board  Room  of  Adden- 
brooke’s  Hospital,  Cambridge,  on  Tuesday,  Alarch  loth  ;  D.  B.  Bald¬ 
ing,  Esq.,  the  President,  in  the  Chair. 

Combined  Meeting. — Professor  HumphPvY  proposed,  and  Mr  Stear 
seconded,  a  resolution  that  the  combined  meeting  of  the  South  Midland, 
East  Anglian,  and  Cambridgeshire  and  Huntingdonshire  Branches,  which 
it  was  agreed  to  hold  in  Cambridge  in  1874)  should  be  postponed  tilt 
1875.  This  was  carried  unanimously. 

Meeting  in  1874. — Upon  the  proposition  of  Dr.  Bradbury,  seconded 
by  Air.  Wilson,  it  was  decided  that  a  Branch  meeting  should  be  held 
this  year  at  St.  Ives,  on  Wednesday,  May  27th,  under  the  Presidency  o 
Dr.  Grove. 

Nmo  Members.— Dy.  W.  Armistead  and  Dr.  Bacon  were  elected  mem¬ 
bers  of  the  Branch  ;  and  E.  AI.  Beckett  and  G.  Wherry,  Esqs.,  members 
of  the  Association  and  of  the  Branch. 
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BRITISH  MEDICAL  ASSOCIATION; 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  clue  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Prancis  Powke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  21ST,  1874. 


HOSPITAL  OUT-PATIENT  REFORM. 

The  meeting  of  the  Hospital  Out-patient  Reform  Association,  which 
was  held  on  Wednesday  evening  last,  marks  the  completion  of  one 
important  stage  in  the  process  of  agitation  for  reform.  Considering  the 
benefits  which  our  metropolitan  hospitals  have  undoubtedly  conferred, 
and  are  still  conferring,  upon  suffering  humanity,  and  the  amount  of 
time  and  trouble  gratuitously  bestowed  upon  their  management  by  their 
respective  committees,  it  would  have  been  unwise,  we  think,  to  have 
neglected  an  appeal  to  those  committees  in  the  first  instance,  asking 
them  to  do  what,  perhaps,  at  the  same  time,  it  was  felt  they  were  not 
all  likely  to  do,  viz.,  voluntarily  reform  the  abuses  of  their  institutions 
from  within. 

This,  as  we  learn  from  the  report  of  the  committee  for  1873, 
principal  work  in  which  the  executive  of  the  Association  was  engaged  last 
year ;  and  the  results  of  that  appeal  are  not  very  encouraging  to  those  who 
think  that  the  present  managers  of  hospitals  may  be  safely  left  to  remedy 
any  defects  in  the  working  of  their  institutions.  Out  of  forty-eight  hos¬ 
pitals  appealed  to,  we  find  that  only  eleven  were  able  to  state  that 
unqualified  students  were  not  permitted  to  prescribe  for  out-patients, 
and  but  nine  stated  that  any  attempt  was  being  made  to  check  the 
admission  of  persons  who  were  able  to  pay.  Even  at  places  where 
such  an  attempt  is  being  made,  as  the  Moorfields  Ophthalmic  Hospital 
for  example,  there  is  still,  it  would  appear,  plenty  of  room  for  improve¬ 
ment  ;  for  we  were  recently  informed  by  one  of  the  surgeons  to  that 
institution,  that  a  patient,  who  had  come  up  to  town,  prepared  to  pay 
fifty  guineas  to  one  of  his  colleagues  for  an  operation,  had,  on  being 
asked  a  larger  sum,  been  admitted  to  the  hospital,  and  operated  on  by 
our  informant  for  nothing  !  Curiously  enough,  too,  we  find  that  the  only 
hospital  which  appears  to  have  defended  the  employment  of  unqualified 
students  is  the  Lock  Hospital,  which,  receiving  ;^8oo  a  year  from  its 
out-patients  in  shillings  and  sixpences,  takes  probably  three  times  that 
amount  out  of  the  pockets  of  private  practitioners,  without  even  the 
poor  pretence  of  afforiing  superior  advice. 

All  hope  of  reform  from  within  (unless  in  exceptional  instances,  such 
as  the  Westminster  Hospital)  being  thus  taken  away,  there  are  two 
courses  open  to  those  who  desire  to  remedy  the  evil  state  of  things 
which  at  present  exists  in  the  out-patient  departments.  First,  they  may 
seek,  as  this  Association  is  doing,  to  unite  the  profession  in  an  endeavour 
to  get  rid  of  the  more  glaring  abuses  of  the  system  ;  or  secondly,  they 
may  lay  before  the  public,  whose  pecuniary  support  is  necessary  to 
hospitals,  the  facts  which  are  known  and  acknowledged  inside  the  pro¬ 
fession,  and  with  which  the  articles  in  the  Westminster  Review  and  the 
Pall  Mall  Gazette  have  already  done  something  to  familiarise  the  more 
intelligent  portion  of  the  public. 

The  former  course  is  the  one  which  seems  to  us  the  more  desirable  ; 
and  we  cannot  help  regretting,  with  one  of  the  speakers  on  Wednesday 
night,  that  there  was  not  a  larger  gathering  of  general  practitioners  on 
that  occasion.  The  question,  as  Dr.  Rogers  showed  very  convincingly,  is 
one  that  especially  concerns  them  ;  and,  unless  they  show  some  greater 
interest  in  it  than  they  have  done,  they  must  expect  to  see  their  private 
patients  slipping  off,  as  Dr.  Rogers  says  they  do  in  Soho,  to  the  various 
institutions  in  their  neighbourhood. 


We  cordially  endorse  the  opinion  expressed  by  Mr.  Fairlie  Clarke, 
that  the  Association  is  in  advance  of  public  opmion  on  this  subject,  and 
we  trust  that  it  will  continue  its  agitation  until,  as  he  predicts  will  be  the 
case,  the  much-needed  reforms  shall  have  come  to  pass,  as  they  surely 
will. 


THE  RETURN  OF  THE  TROOPS  FROM  THE  ASHANTEB 

EXPEDITION. 

Before  this  is  placed  in  our  readers’  hands,  a  portion,  at  least,  of  our 
gallant  troops  will  have  arrived  at  Portsmouth.  The  42nd,  who  seem 
to  have  borne  much  of  the  heat  and  burden  of  the  day,  will  not  reach 
England  for  some  days  later  ;  and  we  are  glad  to  learn  that  Major 
Macpherson  is  recovering  very  satisfactorily  from  the  effects  of  his  severe 
wound.  Although  the  bullet  passed  fairly  through  his  leg,  it  fortunately 
struck  the  fleshy  part  of  the  calf,  and  will,  therefore,  leave  no  permanently 
disabling  effects  behind.  The  men,  we  believe,  will  be  found  to  have 
suffered  little  from  their  hard  work  or  exposure,  and  this  may  be  attri¬ 
buted  not  only  to  the  excellent  sanitary  regulations  enforced,  but  also  to 
the  tonic  and  stimulant  influence  of  victory,  and  the  foresight  of  Sir 
Garnet  Wolseley  in  not  permitting  them  to  disembark  from  their 
transports  until  actually  required  for  service.  Although  the  sick  list  has 
been  very  heavy,  the  mortality  among  the  rank  and  file  has  been, 
singularly  small,  and  we  believe  we  are  within  the  mark  in  stating  that, 
out  of  the  five  hundred  or  more  cases  which  have  passed  through  the 
Victor  Em?nannel  since  the  commencement  of  the  war,  only  two  or 
three  deaths  have  taken  place.  This  is  due  not  only  to  the  unusually 
efficient  arrangements  which  have  made  this  hospital  ship  the  most 
perfect  ever  launched,  but,  in  addition,  to  the  very  prompt  manner  in 
which  every  case  of  sickness  was  at  once  diagnosed  and  removed  from 
the  coast.  The  malarious  poison,  being  thus  encountered  at  an  early 
stage,  was  duly  neutralised  by  remedies,  and  prevented  from  exercising 
that  disorganising  influence  on  the  viscera,  which  too  often  happens, 
when  it  is  permitted  to  gain  a  firmer  hold.  We,  therefore,  hope  that 
our  invalids,  after  a  short  period  of  observation  and  treatment  at  Netley, 
may  be  enabled,  at  least  in  a  large  proportion,  to  return  to  active  duty 
little,  if  at  all,  the  worse  for  their  experiences  in  the  bush. 

We  do  not  anticipate  that  much  real  inconvenience  will  be 
felt  from  the  want  of  special  sick  transport.  Any  ship  can  be 
pressed  into  the  service  on  such  an  emergency,  and  the  bad  cases 
will,  of  course,  be  specially  selected  to  partake  of  the  comforts,  and  even 
luxuries,  which  we  are  told  await  their  arrival  on  board  the  Victor  Em¬ 
manuel.  The  return  of  this  vessel  may  be  somewhat  delayed  by  the 
necessity  of  calling  at  Gibraltar  on  her  way  home.  It  is  well  known 
that  the  authorities  at  that  station  display  an  almost  morbid  horror  of 
infectious  disease,  and  that  this  frequently  leads  to  the  quarantine 
regulations  being  enforced  with  an  unreasoning  and  very  vexatious 
severity.  Should  the  full  period  of  fourteen  days  be  required  from  the 
Victor  Emmanuel,  we  can  well  conceive  how  unsatisfactory  this  will  be 
to  sick  and  w'eary  soldiers  pining  for  a  sight  of  their  native  shores  ;  and 
we  hope  that,  if  required  at  all,  this  sanitary  test  may  be  somewhat  re¬ 
laxed  on  the  present  occasion. 

It  only  remains  for  us  to  express  our  satisfaction  at  the  liberal  way  in 
which  we  hear  the  Government  is  disposed  to  act  towards  the  medical 
chiefs  of  the  late  expedition.  It  is  acknowledged  on  all  hands  that  the 
arrangements  ■were,  in  every  respect,  perfect  and  thoroughly  complete  ; 
and  that  Surgeon-Major  Mackinnon  has  carried  out  Deputy  Surgeon- 
General  Home’s  original  plans  with  skill  and  courage.  The  first  named 
officer,  then,  has  well  earned  a  step  of  special  promotion,  and  we  hope 
to  be  able  to  congratulate  him  on  an  honour  which  now  falls  to  him  for 
the  second  time  in  his  professional  career.  Dr.  Home,  whose  ill  fortune 
prevented  his  seeing  the  final  triumph  of  an  expedition,  to  whose  success 
he  has  so  largely  contributed,  in  addition  to  his  extra  rank,  will  obtain 
a  good  service  pension  and  probably  a  K.C.B.  ;  and  we  are  sure 
that  these  distinctions  are  only  his  due  for  the  untiring  energy  and  de¬ 
votion  which  established  the  medical  organisation  of  the  Ashantee  cam¬ 
paign  as  one  of  the  most  brilliant  and  successful  of  modern  times. 
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Nor,  let  us  hope,  will  others  be  forgotten  who  have  done  good  Avork 
in  various  ways ;  and  we  trust  that  the  names  of  Surgeons  Gore, 
Woolfreyes,  and  others,  Avill  shortly  appear  as  the  recipients  of  rewards 
suited  to  the  substantial  services  which  they  have  rendered  to  their 
country. 

HYDRATE  OF  CHLORAL. 

De.  Oscar  Liebreich  has  recently  published  a  paper  in  the  Berliner 
Klinisclie  Wochenschrift,  in  which  he  calls  attention  to  the  important 
subject  of  the  purity  of  chloral  hydrate,  and  the  effect  which  its  dete¬ 
rioration  may  produce  on  the  patients  to  whom  it  is  administered,  and 
on  its  reputation  as  a  remedy.  The  case,  he  says,  is  different  from  that 
of  such  a  substance  as  quinine,  the  adulteration  of  which  will  only 
reduce,  but  will  not  pervert,  the  proper  action  of  the  drug.  With 
chloral  and  other  substances  prepared  by  analogous  chemical  processes, 
the  result  of  the  manufacture  may  be  the  formation  of  compounds 
which,  if  administered,  produce  an  altogether  different  result  from  that 
intended.  The  process  of  manufacture  is  one  which  requires  great  care  ; 
and  it  seems  that  it  is  at  least  difficult  to  ensure  the  purity  of  chloral,  if 
made  in  large  quantities.  Liebeg  himself,  who  discovered  it,  never  at¬ 
tempted  to  make  more  than  a  few  grammes  at  once  ;  and  Dr.  Liebreich 
was  so  convinced,  when  he  brought  it  into  notice  as  a  medicinal  agent, 
that  purity  was  necessary  for  success,  that  the  first  supplies  were  made 
under  his  immediate  superintendence.  At  present,  it  is  manufactured 
in  various  places  ;  and  the  result  is  that,  in  some  parts  of  the  continent, 
notably  in  Saxony  and  Switzerland,  it  has  fallen  into  disrepute.  Dr. 
Liebreich  has  made  a  collection  of  specimens  of  the  drug  used  in  cases 
where  it  has  failed  to  produce  its  proper  action,  and  possesses,  he  says, 
some  horrible  chemical  compounds  which  he  would  not  venture  to 
give  to  a  human  being.  He  prefers  the  crystallised  form  of  chloral 
hydrate  as  the  most  stable.  It  may  contain  hydrochloric  acid  ;  this  is 
nodisadvantage  if  the  proportion  remain  thesame ;  but,  if  it  increase,  it 
indicates  that  the  formation  of  dangerous  compounds  may  be  going  on. 
Sometimes  the  hypnotic  action  is  increased ;  this  he  attributes  to  the 
production  of  chlorine  compounds,  which  are  more  readily  changed 
into  chloroform  than  chloral  itself  is.  An  acid  reaction,  arising  from 
the  formation  of  trichloracetic  acid,  does  not  show  that  the  chloral 
is  unfit  for  use,  though  it  weakens  its  action.  In  pure  chloral,  this 
action  is  limited ;  while  impure  chloral  is  liable  to  the  constantly  in¬ 
creasing  production  of  acid  compounds — not  trichloracetic  acid — of  a 
deleterious  nature.  Dr.  Liebreich  remarks  that  the  German  Pharma¬ 
copoeia  is  in  error  in  fixing  the  boiling  point  of  chloral  hydrate  at  95 
cent.  (203  Fahr.).  This,  he  says,  is  correct  for  anhydrous  chloral ;  but 
the  boiling  point  of  chloral  hydrate  is  not  constant. 


THE  WEEK’S  DEBATES. 

The  debates  at  the  Clinical  and  Pathological  Societies  have  been  con¬ 
tinued  during  the  week,  and  have  risen  to  the  height  of  the  great  sub¬ 
jects  dealt  with.  Those  who  had  the  good  fortune  to  hear  Sir  James 
Paget’s  splendid  address  will  feel  that  the  dry  skeleton  of  printed 
words,  however  accurately  reported,  does  but  feebly  represent  what 
was  one  of  the  finest  efforts  of  consummate  oratory  and  finished  argu¬ 
mentation  which  could  be  heard  in  any  assembly.  It  was  an  address 
long  to  be  remembered,  and  sealed  Sir  James  Paget’s  claim  to  be  con¬ 
sidered  one  of  the  greatest  orators  as  well  as  one  of  the  most  able 
thinkers  of  the  country.  It  was  one  such  as  could  hardly  be  excelled 
by  the  greatest  living  masters  at  the  bar  or  in  the  senate. 


Smallpox  caused  thirty-six  deaths  in  Vienna  in  the  week  ending 
February  21st,  and  twenty'-one  in  the  week  ending  February  28th. 


De.  J.  M.  Cuningham,  the  chief  of  the  Sanitary  Department  of 
our  Indian  Government,  will,  at  the  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  on  Tuesday  next,  communicate  his  views  on 
“  Cholera  in  India”, 


The  report  from  Munich  on  March  loth  is,  that  the  number  of  cases 
of  cholera  is  decreasing  rapidly.  Since  the  commencement  of  the  epi¬ 
demic,  there  have  been,  up  to  the  above-mentioned  date,  2,931  cases,  with 
1,389  deaths. 

Dr.  Morell  Mackenzie  has  retired  from  the  post  of  physician  to 
the  London  Hospital,  after  a  comparatively  short  term  of  service.  To 
the  vacant  office  of  Assistant- Physician  at  the  Hospital,  Dr.  Stephen 
Mackenzie  has  been  elected. 

Dr.  Kei.lv,  an  accomplished  and  able  assistant-physician  at  King’s 
College  Hospital,  has  been  appointed  health-officer  of  the  conjoint  sani¬ 
tary  authorities  of  Suffolk.  T  his  appointment  necessitates  his  resigna¬ 
tion  of  the  assistant-physiciancy  at  King’s  College  Hospital.  Dr.  Kelly 
has  long  performed  the  duties  of  that  office,  and  those  of  the  office  of 
pathologist  and  curator  of  the  museum,  with  remarkable  ability  and 
assiduity,  and  his  distinguished  services  will  not  be  lost  without  great  regret, 
and  will  no  doubt  receive  some  special  acknowdedgment. 

For  the  vacancy  caused  by  the  resignation  of  Dr.  Kelly,  there  can  be 
no  lack  of  highly  able  aspirants.  King’s  College  Hospital  has  suffered 
of  late  years  from  the  loss  of  its  ablest  men  by  want  of  judgment  in  fill¬ 
ing  the  permanent  posts.  It  has  now  among  attaches  of  the  school,  un¬ 
placed  in  the  hospital,  men  no  less  distinguished  than  Dr.  Rutherford, 
Dr.  Fender,  Dr.  Curnow,  and  Dr.  Baxter.  It  will  be  interesting  to  see 
what  steps  in  the  future  will  be  taken  to  maintain  the  prestige  of  the 
hospital  staff,  from  which  it  is  said  to  be  probable  that  Sir  William 
Fergusson  will,  at  no  distant  date,  retire. 

Another  Vienna  professor  is  to  be  honoured  with  a  public  festival. 
Only  a  short  time  ago,  there  Avas  a  public  demonstration  in  honour  of 
Rokitansky ;  on  Monday  last,  Hyrtl  AA^as  to  receive,  on  his  retirement, 
an  expression  of  esteem  from  his  colleagues  and  pupils  ;  and  now 
preparations  are  being  made  for  celebrating  the  completion  of  Briicke’s 
tAventy-fifth  year  of  professorship. 

The  Berlin  magistrates  haA'e  chosen  Dr.  Riess  as  directing  medical 
officer  of  the  in-patient  department  of  the  neAV  toAvn  hospital,  and  have 
appointed  Dr.  Trendelenburg  to  a  similar  office  in  the  extern  depart¬ 
ment.  Both  these  gentlemen  are  well  knoAAur  to  be  skilled  in  hospital 
duties.  Both  •axc  privat-docents'va.  the  UniA'ersity.  Dr.  Riess  Avas  some 
years  assistant  in  Dr.  Frerichs’s  clinic,  and  Dr.  Trendelenburg  in  that  of 
Dr.  von  Langenbeck. 

We  beg  to  direct  the  attention  of  the  members  of  the  Metropolitan 
Counties  Branch  to  the  announcement  that,  at  the  next  ordinary  meeting 
of  the  Branch,  on  Wednesday,  March  25th,  Dr.  Anstie  Avill  read  a  paper 
on  “The  Prognosis  and  Treatment  of  Chorea”.  We  trust  that  a  more 
numerous  attendance  will  be  given  than  at  the  last  meeting,  when  a  most 
masterly  and  A'aluable  paper,  by  Mr.  W.  H.  Michael,  on  Public  Health 
Legislation,  Avhich  Ave  shall  shortly  have  the  pleasure  of  publishing,  failed 
to  attract  nearly  so  large  an  audience  as  it  deserved  and  called  for. 

SMALL-POX  IN  FINLAND. 

Small-pox  has  for  some  time  been  prevalent  in  Finland,  and  the  e]?!- 
demic  has  lately  increased.  In  Helsingfors,  there  AA'ere  in  November 
18  cases,  in  December  44,  and  in  January  60  or  70.  In  1873,  of  272 
small-pox  cases,  60  died.  The  German  Consul  at  Helsingfors  strongly 
urges  all  persons  coming  from  Germany  to  be  re-vaccinated  before  setting 
out  on  their  journey. 

A  NEW  GERMAN  CENTRALBLATT. 

To  the  several  excellent  Aveekly  periodicals  published  in  Germany  for 
the  purpose  of  giving  abstracts  of  current  medical  literature,  another  is 
about  to  be  added,  the  Centralblatt  fiir  Chirtirgte.  It  is  to  be  published 
at  Leipzig,  under  the  editorship  of  Drs.  Lesser,  Schede,  and  Tillmanns  ; 
and  the  first  number  will  appear  on  April  I.  It  Avill  give  an  epitome 
of  surgical  literature  at  home  and  abroad,  and  will  also,  like  its 
analogues,  contain  short  original  articles. 
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CONTAMINATION  OF  WATER  IN  KITCHEN-BOILERS. 

An  eminent  physician  writes  to  draw  the  attention  of  our  readers  to  a 
source  of  contamination  of  the  water  used  in  our  dwellings,  which  may 
be  new  to  them  as  it  is  to  himself.  lie  says  : 

“For  some  time  past  my  family  have,  on  principle,  drunk  toast- 
water  made  with  water  drawn  from  the  kitchen-boiler,  on  the  assump¬ 
tion  that  thus  we  should  be  protected  from  all  danger  arising  from  im¬ 
pure  water.  Yesterday,  it  was  found  that  this  water  had  an  offensive 
smell,  which  was  particulaidy  marked  in  the  cistern  that  supplies  the 
boiler.  On  sending  for  our  builder,  who  has  recently  replaced  the  old 
brick-drains  in  my  house  with  a  complete  set  of  glazed  pipe-drains,  he 
at  once  discovered  that  the  waste-pipe  of  this  cistern  was  imperfectly 
trapped,  and  that  therefore  the  foul  air  of  the  drains  was  sucked  up  into 
the  cistern.  Of  course,  a  good  trap  will  remedy  this  evil ;  but  the  fact 
suggests,  again,  the  propriety  of  reconsidering  the  whole  question  of 
our  house  arrangements,  and  appears  to  render  it  desirable  that  no 
direct  communication  of  any  kind  should  be  allowed  to  exist  between 
the  drains  and  the  interior  of  our  houses  beyond  what  is  unavoidable 
for  sinks  and  water-closets.  I,  for  one,  do  not  believe  in  the  absolute 
security  of  any  variety  of  trap ;  and  it  surely  would  be  better,  instead  of 
having  to  trust  to  a  mechanical  contrivance  of  this  kind,  to  allow  waste- 
pipes  to  open  on  the  surface,  that  their  contents  may  run  away  into  the 
nearest  gully-hole.  The  source  of  contamination  in  the  case  alluded  to 
is  sufficiently  intelligible  when  once  pointed  out,  but  it  is  a  danger 
which  I  should  not  have  suspected  ;  and,  as  others  may  be  in  the  same 
state  of  ignorance,  the  warning  contained  in  this  note  may  not  be  thrown 
away.  ” 

THE  NEW  DIRECTOR-GENERAL  OF  THE  ARMY  MEDIC.'t.L  DEPART¬ 
MENT. 

We  are  authorised  to  state  that  Sir  William  Muir  has  been  offered,  and 
has  accepted,  the  office  of  Director-General  of  the  Army  Medical  De¬ 
partment.  We  make  this  announcement  with  the  greatest  possible 
pleasure,  not  only  because  it  finally  disposes  of  several  unsatisfactory 
rumours  which  have  recently  been  in  circulation,  but  also  on  account  of 
the  exceptional  fitness  of  Sir  William  Muir  for  the  post.  Although  his 
long  and  varied  services  are  too  well  known  to  require  special  enumera¬ 
tion,  we  may  draw  attention  to  the  fact  that  he  has  not  only  been  pre¬ 
eminently  successful  on  every  occasion,  but  has  acquired  great  popularity 
with  the  Army  Medical  Department  by  upholding  the  dignity  of  his 
profession  in  every  way.  During  his  period  of  duty  as  principal  medical 
officer  in  India,  and  at  Netley,  his  tact  and  firmness  were  no  less  re¬ 
markable  than  his  powers  of  organisation  on  other  occasions  in  the  field ; 
and  we  feel  assured  that,  under  his  sway,  content  will  soon  be  restored 
to  our  military  medical  brethren.  Whilst  congratulating  him,  therefore, 
on  his  well  merited  promotion,  we  no  less  congratulate  the  Army  Medical 
Department  on  a  chief  who  so  effectively  combines  personal  popularity 
with  independence  of  thought  and  decision  of  action. 

RESIGNATION  OF  MR.  TOMES,  F.R.S. 

After  having  been  attached  to  the  Middlesex  Hospital,  as  dental  sur¬ 
geon,  for  more  than  thirty  years,  ]\Ir.  Tomes  has  finally  resigned  his 
appointment.  We  say  finally,  because  Mr.  Tomes  has  several  times 
sent  in  his  resignation,  but,  on  each  occasion,  has  been  urged  by  the 
managing  committee  to  retain  his  office.  He  will,  in  all  probability  be 
succeeded  by  Mr.  J.  S.  Turner,  who  has  held  the  post  of  assistant 
dental  surgeon  to  the  hospital  for  the  last  ten  years. 

LONDON  DENTAL  HOSPITAL. 

On  Thursday,  March  12,  the  opening  of  the  new  dental  hospital  was 
celebrated  by  a  dinner  at  Willis’s  Rooms.  One  hundred  and  seventy- 
six  gentlemen  sat  down  to  dinner,  under  the  presidency  of  Mr.  Campbell 
De  Morgan.  Amongst  the  visitors  were  Mr.  Curling,  Sir  William 
Fergusson,  Sir  Ranald  Martin,  Sir  James  Macgregor,  Mr.  Hyde  Hills, 
Mr.  Christopher  Heath,  etc.  The  usual  loyal  and  complimentary  toasts 
having  been  duly  proposed  and  responded  to,  Mr.  De  Morgan  gave  the 
toast  of  the  evening,  “  Prosperity  to  the  Dental  Hospital”,  coupled 
with  the  name  of  Mr.  Edwin  Saunders.  It  is  scarcely  necessary  to  say 
that  such  a  toast  was  received  with  acclamation.  The  visitors,  medical 
officers,  and  dinner  committee  were  duly  honoured,  by  having  their 
healths  drank  ;  and  Mr.  Tomes  proposed  the  toast  of  “  The  Chaii-man”. 


The  chief  novelty  of  the  evening  was  the  proposal  of  the  health  of  an 
anonymous  donor  of  ;Ii20  to  the  building  fund.  This  was  brought 
forward  in  due  form,  and  drank  with  becoming  solemnity.  The  meet¬ 
ing  altogether  was  interesting,  as  being  an  occasion  which  had  brought 
together  a  very  large  number  of  dental  surgeons,  many  of  them  from 
distant  parts  of  the  country. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  meeting  this  evening  (March  21st),  at  7.30  P.M.,  Dr.  T.  O. 
Dudfield  will  read  a  paper,  entitled  “The  Private  Slaughter-houses 
considered  with  reference  to  the  Report  of  the  Select  Committee  of  the 
House  of  Commons  (Noxious  Businesses),  1873.” 


the  rest,  porthcawl. 

We  see  with  great  pleasure  that  the  small  but  useful  Convalescent 
Home  at  Porthcawl,  Glamorganshire,  carried  on  for  some  time  by  Dr. 
Lewis  of  Maesteg,  with  the  assistance  of  friends,  is  likely  to  expand 
into  an  important  institution,  under  extensive  and  influential  county 
patronage.  Undoubtedly,  such  seaside  Homes  are  of  very  great  value 
to  the  sick  poor,  and  to  others  who,  by  moderate  payments,  can  assist 
to  make  such  institutions  all  the  more  useful  and  worthy  of  support, 
because  they  are  partly  self-supporting. 


MR.  EBBAGE  OF  LEAMINGTON. 

We  learn  from  the  Birmingham  Morning  News  that  a  very  painful 
sensation  was  created  in  Leamington  last  Sunday  by  the  sudden  death 
of  Mr.  Thomas  Ebbage,  surgeon.  Mr.  Ebbage  had  attended  to  his 
professional  duties  the  previous  day,  and  had  visited  a  patient  at  Compton 
Wynyates.  When  he  returned  home,  he  complained  of  being  weary  and 
exhausted,  and  spent  a  somewhat  restless  night.  In  the  morning,  he 
remained  in  bed,  but  did  not  complain  of  feeling  ill.  Suddenly,  how¬ 
ever,  about  midday,  after  momentarily  closing  his  eyes,  he  asked  if  he 
had  not  been  asleep,  and  then  fell  back  upon  his  pillow  and  instantly 
expired.  Mr.  Fenn  Clarke  and  Dr.  Thursfield,  who  resided  only  a  few 
doors  from  his  house,  were  immediately  summoned  ;  but  before  they 
arrived  death  had  taken  place.  Mr.  Ebbage,  with  the  exception  of  Mr. 
R.  Jones,  was  the  oldest  medical  practitioner  in  the  town,  having  com¬ 
menced  practice  in  Leamington  in  1838.  He  was  held  in  high  esteem 
in  the  profession,  and  was  generally  respected  by  his  fellow  to-\vnsmen. 
About  two  years  ago,  he  was  elected  President  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical  Association.  Mr. 
Ebbage  was  about  sixty  years  of  age,  and  his  death  is  attributed  to 
heart-disease.  We  shall  give  a  further  notice  of  his  life  next  week. 


Billroth’s  case  of  extirpation  of  the  larynx:  artificial 

VOCAL  APP.VRATUS. 

In  the  Journal  of  January  31st  was  given  an  account  of  a  case  in 
which  Professor  Billroth  of  Vienna  extirpated  the  laiynx  on  account  of 
malignant  disease.  The  man  on  whom  the  operation  was  performed 
was  exhibited  at  a  meeting  of  the  Vienna  Medical  Society  on  February 
27th,  when  Dr.  Gussenbauer,  in  the  unavoidable  absence  of  Dr.  Bill¬ 
roth,  described  the  apparatus  which  had  been  devised  to  supply  the 
place  of  the  larynx.  The  object  to  be  carried  out,  to  enable 
the  man  to  speak,  was  to  establish  a  communication  between  the 
trachea  and  the  cavity  of  the  mouth.  An  apparatus  was  made,  from 
instructions  given  by  Dr.  Gussenbauer,  by  Herr  Leiter,  the  instrument- 
maker  ;  and  the  patient  had  been  able,  with  the  aid  of  this,  to  speak 
distinctly  when  exhibited  to  the  clinical  class  in  the  hospital.  The 
apparatus,  however,  did  not  perform  its  functions  perfectly;  and  an  im¬ 
proved  one  had  been  constructed  by  Messrs.  Leiter  and  Thiirriegl, 
which  was  demonstrated  to  the  Society.  It  consists  essentially  of  two 
curved  cannulas — a  tracheal  cannula  and  a  voice-cannula;  and,  for  vocal 
purposes,  there  is  a  tongue  of  silver  plate,  capable  of  producing  a  deep 
note.  This  has  been  proved  by  numerous  experiments  preferable  to 
one  with  a  high  note,  as  it  allows  more  space  for  breathing;  and  the  air 
can  pass  more  quickly,  and  more  readily  produce  vibrations  in  the 
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metallic  tongue.  By  means  of  this  apparatus,  the  patient  is  able  to 
I:  speak  well,  with  a  clear  sonorous  voice ;  but,  before  he  can  speak,  he  is 
'  obliged  to  expectorate,  to  remove  the  secretion  accumulated  in  the 
apparatus.  Dr.  Gussenbauer  has  also  made  some  experiments  with  the 
view  of  forming  an  apparatus  of  elastic  membrane,  the  tone  produced 
'  by  which  resembles  the  human  voice  more  closely  than  that  of  metal ; 
but  he  has  found  that  the  apparatus  of  elastic  membrane  is  much  less 
capable  of  being  cleaned  than  the  metallic  one;  and  there  is  the  fui- 
ther  objection,  that  the  elasticity  becomes  impaired  by  continued  use. 
The  patient  at  first  wore  a  respirator  for  protection  against  the  cold  aii. 
As  a  large  portion  of  the  epiglottis  was  removed,  it  was  thought  at  fiist 
that  the  patient  would  not  be  able  to  swallow  and,  in  fact,  fluids 
passed  out  through  the  opening  that  had  been  made.  He  learned,  how¬ 
ever,  to  push  the  dorsum  of  the  tongue  back  when  he  swallowed,  so  as 
I  to  close  the  opening  of  the  air-passage ;  and  a  special  apparatus  has  been 
devised  by  Dr.  Gussenbauer,  which  still  more  completely  acts  as  an  arti¬ 
ficial  epiglottis.  After  Dr.  Gussenbauer  had  described  the  apparatus, 
the  patient  applied  it,  and  read  some  lines  aloud.  Articulation  was 
evidently  attended  with  some  diffi  'ulty ;  but,  in  spite  of  the  monotony 
of  the  voice,  the  words  could  readily  be  distinguished. 

I  CREM.VTION. 

Sir  Henry  Thompson’s  proposal  that  cremation  should  be  substi¬ 
tuted  for  burial  has  met  (a  correspondent  of  the  Pall  Mall  Gazette 
with  a  most  favourable,  it  may  be  said  enthusiastic,  reception  in  Swit¬ 
zerland.  A  meeting  held  last  week  at  Zurich,  for  the  discussion  of  the 
scheme,  was  crowded,  and  numbers  had  to  be  sent  away  fiom  the  doois 
because  there  was  no  more  room.  The  principal  speaker  was  Professor 
I  Kinkel.  In  order  not  to  disappoint  the  rejected  applicants  altogether, 
the  speeches  are  to  be  printed. 

THE  VICTORI.V  DISPENS.\RY,  NORTHAMPTON. 

I  We  have  received  the  Report  of  the  Northampton  Piovident  Dispen- 
sary  for  1873.  This  Dispensary  has  for  some  time  led  the  van  of 
medical  provident  institutions,  and  it  may  be  interesting  to  our  readeis 
to  hear  how  it  progresses.  Last  year,  there  was  a  falling  off  in  the 
number  of  ordinary  members.  This  is  accounted  for  in  two  ways 
by  the  remarkable  healthiness  of  the  town,  and  by  its  freedom  from 
epidemic  diseases  during  the  year.  The  need  of  the  Dispensaiy  has 
been  less  felt,  and  fewer  persons  have  joined  it.  But  the  chief  cause  of 
the  diminished  roll  of  members  is  the  formation  of  a  “  medical  institute” 
in  connection  with  the  Friendly  Societies  of  the  town.  The  fiist  annual 
report  of  this  “medical  institute”  has  been  forwarded  to  us  ;  and  we 
fear  it  is  not  likely  to  be  so  advantageous,  in  the  long  run,  either  to  the 
members  or  to  the  profession,  as  the  Provident  Dispensary.  Stdl,  not¬ 
withstanding  these  drawbacks,  the  Victoria  Dispensary  must  be  con¬ 
sidered  a  very  successful  and  prosperous  institution  of  its  kind.  Last 
year,  the  payments  of  the  members  amounted  to  ^1943  :  1°  =  4!  "‘•*'^1  of 
•  this  sum  _,^i502  ;  14  :  5  was  divided  among  the  three  medical  officers. 


HOSPITAL  SATURDAY. 

At  a  meeting  of  the  Committee  of  the  Hospital  Satiuday  rund,  held  on 
Saturday  last  at  St.  John’s  Plospital,  Leicester  Scpiare— Captain  C. 
Mercier  in  the  chair — it  was  arranged  to  hold  several  public  meetings  in 
support  of  the  movement.  It  was  reported  that  the  large  hall  of  the 
Quebec  Institute  had  been  placed  gratuitously  at  the  disposal  of  the 
Committee  for  a  public  meeting  in  hlarylebone,  and  it  was  decided  that 
that  meeting  should  be  held  on  April  17th.  Public  meetings  at  the 
Chelsea  and  Kensington  Vestry  Halls  were  also  arranged  for.  Ihe 
Committee  had  been  invited  to  hold  a  public  meeting  at  Hammersmith, 
and  the  use  of  the  public  hall  of  that  district  was  placed  at  their  dis¬ 
posal.  The  offer  was  accepted  with  thanks.  A  letter  was  read  from 
Mr.  A.  J.  Mundella,  M.P.,  expressing  his  very  cordial  sympathy  with 
the  movement,  and  accepting  the  position  of  Treasurer,  in  conjunction 
with  Mr.  Hodgson  Pratt  and  Mr.  Hamilton  Hoare.  Mr.  T.  Brassey, 
M.P.,  wrote  to  say  that  he  would  do  all  in  his  power  to  help  forward 
the  movement;  and  Mr.  J.  Burt,  M.P.,  the  working  mm’s  representa¬ 


tive,  sent  a  letter  wishing  the  Committee  every  success.  A  comprehen¬ 
sive  scheme  for  the  organisation  of  the  movement  was  laid  before  the 
Committee  by  Mr.  J.  F.  Wilson,  based  upon  his  experience  of  the  prac¬ 
tical  working  of  many  working  men’s  movements  ;  and  it  was  ordered 
to  be  printed  for  general  circulation,  and  to  be  considered  at  the  next 
meeting  of  the  Committee. 

DEATH  OF  DR.  JOULIN. 

Our  Paris  correspondent  writes  under  date  March  i8th: — It  is  with 
sincere  regret  I  have  to  announce  the  death  of  Dr.  Joulin,  which  has  just 
taken  place  at  his  residence  in  Paris,  from  congestion  of  the  brain.  He 
was  one  of  the  leading  accoucheurs  of  Paris,  an  of  the  Faculty 

of  Medicine,  and  founder  of  an  obstetrical  journal  that  bore  his  name. 
This  branch  of  medicine  is  indebted  to  the  deceased  loi  several  im¬ 
portant  contributions,  which  obtained  for  him  a  prize  at  the  Academy 
of  Medicine ;  and,  in  recognition  of  his  services  by  the  Imperial  Govern¬ 
ment  of  France,  he  was  nominated  Chevalier  of  the  Legion  of  Honour. 
Dr.  Joulin  was  a  man  of  great  attainments,  professional  and  otheiwise, 
and  a  ready  writer ;  and  his  death  will  be  deeply  felt,  not  only  by  the 
profession,  but  by  the  lay  press,  to  which  he  used  to  contribute  profes¬ 
sional  articles  in  the  form  of  popular  letters. 


MEMORIAL  HOSPITAL. 

A  COTTAGE  hospital,  erected  at  Shaftesbury,  in  Dorset,  in  memoiy  of 
the  late  Marquis  of  Westminster,  has  been  formally  opened  this  week. 
The  structure,  which  cost  upwards  of  ;^2,ooo,  occupies  a  commanding 
site  near  the  park,  the  site  being  given  by  the  Dowager  Marchioness  of 
Westminster.  The  opening  ceremony  was  attended  by  the  Bishop  of 
Salisbury  (the  Right  Rev.  Dr.  Moberly),  Sir  Richard  G.  Glyn,  Mr.  V. 
Benet- Stanford,  hl.P.,  and  others.  The  Bishop,  in  addressing  the 
assembly,  said  he  could  not  go  far  into  the  neighbourhood  of  Shaftes¬ 
bury  without  finding  on  every  side  indications  of  the  piincely  benefi¬ 
cence  of  the  deceased  nobleman.  Since  the  death  of  the  late  Maiquis, 
Lady  Westminster  had  continued  to  pursue  the  course  that  was  followed 
by  her  honoured  husband.  His  lordship  pointed  out  that  the  establish¬ 
ment  of  hospitals  was  a  work  of  modern  Christianity,  theie  being  no 
word  in  the  Greek  and  Latin  languages  specifying  hospital. 


THE  WESTERN  DISPENSARY.  , 

At  a  general  meeting  of  the  Western  Dispensary,  Bioadway,  Vest- 
minster,  held  on  the  nth  instant,  it  was  determined  to  place  the  insti¬ 
tution  on  the  provident  footing,  and  the  Committee  were  authorised  to 
make  the  necessary  arrangements.  "I  his  is,  we  believe,  the  sixth  Dis¬ 
pensary  in  London  which  has  during  the  last  two  or  three  years  been 
converted  from  the  free  to  the  provident  principle.  In  this  instance,  the 
change  is  the  more  important,  because  it  has  been  made  simultaneously 
with  the  reforms  which  we  lately  reported  in  the  outdoor  department  of 
the  Westminster  Hospital.  We  have  no  doubt  that  the  two  institutions 
will  work  cordially  together,  each  supplementing  the  other,  and  each 
offering  to  the  sick  poor,  with  a  discriminating  hand,  the  precise  form 
of  medical  relief  which  is  best  suited  to  their  maladies  and  to  thei 
social  condition.  We  should  much  like  to  see  a  similar  step  taken  at 
the  Western  General  Dispensaiy  in  Marylebone. 

THE  PV.OYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  AND  ITS  PRO¬ 
VINCIAL  FELLOWS. 

A  JIEETING  of  the  Fellows  of  the  Royal  College  of  Surgeons  residing 
in  Birmingham  and  the  neighbourhood  was  held  at  the  Midland  Insti¬ 
tute,  Birmingham,  on  March  12th.  The  chair  was  occupied  by  Mi. 
Furneaux  Jordan  ;  and  there  were  present  Mr.  Ebbage  (Leamington), 
Mr.  Manby  (Wolverhampton),  Dr.  Roden  (Kidderminster),  Mi.  A. 
Baker,  Mr.  Bartleet,  hlr.  Postgate,  Mr.  .Savage,  Mr.  Lawson  Tait,  hli. 
Thomas,  and  Mr.  Welch.  Several  letters,  expressing  regret  for  inability 
to  attend,  were  read.  It  was  resolved — “  lhat  it  is  expedient  that  the 
provincial  Fellows  be  more  largely  represented  upon  the  Council  of  the 
College  of  .Surgeons  than  at  present.”  It  was  also  resolved  -  That, 
in  the  opinion  of  this  meeting,  Alfred  Baker,  Esq.,  F.R.C.S.,  Senioi 
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Surgeon  to  the  General  Hospital,  is,  from  his  position  and  attainments, 
eminently  qualified  to  represent  the  provincial  h’dlows  in  the  Council 
of  the  College  ;  and  that  Mr.  Bartleet,  Mr.  Tait,  and  Mr.  Manby, 
with  power  to  add  to  their  number,  do  form  a  Committee  to  promote 
Mr.  Baker’s  election.” 


THE  GERMAN  SURGICAL  SOCIETY. 

The  third  annual  meeting  of  the  German  .Surgical  Society  will  be  held 
in  Berlin  from  April  8th  to  nth.  The  following  subjects  are  proposed 
for  discussion,  i.  The  Treatment  of  Wounds,  with  reference  to  Lister’s 
method.  2.  Communications  on  the  Frequency  of  Recurrence  of  Cancer 
after  Extirpation.  If  sufficient  material  cannot  be  obtained  in  the  short 
time,  this  subject  will  be  deferred  to  the  next  congress.  A  wish  has 
been  expressed,  that  the  congre.ss  should  be  utilised  more  than  for¬ 
merly  for  the  demonstration  of  preparations  and  the  exhibition  of  new 
instruments,  bandages  and  other  apparatus,  drawings,  photographs,  and 
casts. 


SCOTLAND. 


EDINBURGH. 

Our  Edinburgh  coiTespondent  writes  :  In  the  Scotsman  of  Thursday, 
March  12th,  are  two  remarkable  letters  from  members  of  the  medical 
profession.  Dr.  Bell  Pettigrew,  in  the  first  place,  in  defending  himself 
from  the  severe  criticisms  which  his  book  on  A  nimal  Locomotion  has  met 
with,  allows  that  his  views  of  the  action  of  birds’  wings  lead 
to  “  a  result  totally  opposed  to  all  known  physics”.  After  this  extra¬ 
ordinary  admission,  what  more  need  Dr.  Pettigrew  say  ?  In  the  second 
place.  Dr.  Charles  Bell  sends  a  letter  containing  a  series  of  charges 
against  the  management  of  the  Royal  Maternity  Hospital  of  this  city, 
which  is  either  of  the  most  justifiable  or  the  most  unjustifiable  nature. 
After  scolding  the  directors  for  insisting  on  his  resigning  his  physicianship 
in  that  hospital.  Dr.  Bell  goes  on  to  show  how  much  the  institution  has 
suffered  in  consequence.  This  is  followed  up  by  charges  of  general 
mismanagement,  and  individual  instances  are  given.  The  conduct  of 
the  matron  and  nurses  is  impugned,  patients  having  been  placed  by 
them  in  filthy  and  vermin-covered  beds,  or  on  a  recently  washed  floor. 
The  habit  of  drinking  is  stated  to  have  caused  the  death  of  at  least  one 
child.  It  is  alleged  that  the  children  of  several  women  were  taken 
from  them  against  their  will,  and  sent  away  they  knew  not  where,  every 
information  being  refused  them.  Dr.  Bell  says  that  he  objected  to  the 
bodies  of  children  being  allowed  “to  lie  in  the  wards  for  days,  then 
either  buried  in  the  waste  ground  of  the  hospital,  or  burned,  producing 
such  an  offensive  smell  that  the  nurses  were  obliged  to  go  out  into  the 
open  air  to  escape  from  it.”  He  also  animadverts  on  the  inordinate 
expense  of  the  hospital,  while  the  patients  are  scantily  supplied  with 
proper  food.  If  Dr.  C.  Bell  be  not  prepared  to  substantiate  thoroughly 
these  very  grave  charges,  he  has  committed  a  great  wrong,  for  a  falling 
off  of  public  support  is  sure  to  ensue.  On  the  other  hand,  if  he  do  sub¬ 
stantiate  them,  the  thanks  of  the  public  are  his  due.  In  the  Scotsman 
of  March  14th,  there  is  a  letter  from  the  Secretary,  which  contains  a 
categorical  denial  of  the  truth  of  all  the  statements.  But  this  is  not 
enough  :  the  public  and  the  profession  require  more  thorough  refutation 
of  the  charges. — Professor  Sanders  has  been  confined  to  bed  for  several 
weeks  from  severe  illness,  which  at  one  time  caused  great  anxiety.  He 
is  now  slowly  recovering. — We  are  at  present  rather  overdone  with  lec¬ 
turing.  Professor  Tait  is  giving  us  a  private  course  on  Physics.  Dr. 
McKendrick  on  the  5  th  and  12th  of  this  month  gave,  at  the  College  of 
Physicians,  two  admirable  demonstrations  of  the  terminal  apparatus  of 
the  organs  of  special  sense.  The  lectures  were  delivered  in  a  most 
lucid  manner.  Dr.  McKendrick’s  peculiar  power  of  communicating 
knowledge  being  well  brought  out.  Dr.  Batty  Tuke  next  week  com¬ 
mences  the  series  of  six  Morisonian  Lectures  on  Insanity. — We  fear 
nothing  can  prevent  the  trial  at  an  early  date,  in  the  High  Court  of 
J  udiciary,  of  a  member  of  our  profession,  on  a  very  serious  charge  of 
malapraxis. — An  effort  is  being  made  to  obtain  funds  for  a  hospital  for 
incurables,  and  the  movement  seems  to  be  very  popular.  There  are 
some,  however,  who  doubt  the  propriety  or  necessity  of  the  step ;  and 
their  grounds  of  objection  are  worthy  of  consideration. 


IRELAND. 


THE  IRISH  COLLEGE  OF  SURGEONS  AND  THE  CONJOINT  EXAMINATION 

SCHEME  FOR  IRELAND. 

In  accordance  with  a  requisition,  signed  by  a  number  of  the  Fellows  of 
the  Royal  College  of  Surgeons  in  Ireland,  a  meeting  of  the  College  was 
held  on  March  12th,  “To  take  into  consideration  the  proposed  conjoint 
scheme  of  examination”.  A  resolution  condemning  the  scheme  was 
adopted. 

PUBLIC  ANALYSTS  IN  IRELAND. 

The  following  appears  in  a  Dublin  morning  paper: — “The  Grand 
Jury  (Tipperary)  Secretary  read  a  communication  from  Charles  A. 
Cameron,  Esq.,  M.D.,  calling  the  attention  of  the  Grand  Jury  to  the 
necessity  of  appointing  a  public  analyst  for  the  county,  and  offering  to 
discharge  the  duties  of  that  office  at  a  salary  of  £1^  a  year.  It  was 
moved  and  seconded,  ‘  That  Dr.  Cameron  be  appointed  analy.st  at  the 
salaiy  mentioned’;  and  the  foreman  was  about  to  put  the  resolution, 
when  Mr.  .Spaight,  J.P.,  moved  the  adjournment  of  the  discussion. 
The  suggestion  of  Mr.  Spaight  was  acted  on,  and  the  matter  adjourned.” 
We  are  surprised  to  see  that  a  respectable  analytical  chemist  like  Dr. 
Charles  Cameron  would  undertake  the  above  duties  for  such  a  miserable 
salary.  This,  of  course,  is  Dr.  Cameron’s  own  affair.  Does  the  Grand 
Jury  of  Tipperary  think  that  the  serious  services  and  adequate  labours 
of  a  good  analytical  chemist  can  be  had  for  £2^  fer  annum  ?  We  do 
not  think  that  Dr.  Cameron’s  offer  is  calculated  to  raise  the  status  of 
public  health-officers  in  the  eyes  of  the  public.  If  the  county  rates  in 
Ireland  cannot  afford  to  pay  decent  salaries  to  public  analysts,  by  all 
means  let  the  counties  do  without  analysts,  or  pay  for  each  analysis  as 
it  is  required. 

ROYAL  IRISH  ACADEMY. 

At  a  meeting  of  the  members  of  this  Society,  held  last  Monday,  Dr. 
Stokes,  of  the  Meath  Hospital,  was  unanimously  elected  President,  in 
the  room  of  Professor  Jellett ;  whilst  Dr.  Edward  P.  Wright  was  ap¬ 
pointed  Secretary,  and  Dr.  Robert  McDonnell  Secretary  for  Foreign 
Correspondence  to  the  Academy. 

ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

We  have  been  given  to  understand  that  the  late  scheme  of  examination 
for  the  diploma  in  surgery  of  this  College,  whereby  the  candidate  for 
this  qualification  was  to  be  examined  at  three  different  periods,  has  been 
virtually  abolished,  it  having  been  found,  at  the  eleventh  hour,  that  the 
College  could  not  confer  a  license  in  surgery  by  the  recent  regulations, 
as  it  would  be  illegal  and  contrary  to  the  bye-laws  of  the  said  institu¬ 
tion.  It  must,  however,  be  stated  that  no  official  intimation  has,  up  to 
the  present,  been  given  that  the  examinations  under  the  new  system  will 
not  be  held  next  month. 

SMALL-POX. 

We  last  week  referred  to  the  fact  that  several  cases  of  small-pox  had 
occurred  at  Lurgan,  and  since  then  we  find  that  the  disease  also  exists 
in  Belfast ;  for,  in  the  week  ending  March  7th,  we  learn  that  there  had 
been  admitted  eight  cases  of  this  disease  into  the  Union  Hospital  in 
that  town. 

UNIVERSITY  OF  DUBLIN. 

The  new  Attorney-General,  Dr.  Ball,  was  on  Monday  re-elected  to 
represent  this  University.  No  opposition  to  his  return  was  shown; 
but,  at  the  nomination,  the  Rev.  Dr.  Haughton,  the  Medical  Registrar 
of  the  School  of.  Physic,  made  a  humorous  speech,  in  which  he  said 
that,  although  not  objecting  to  the  present  members  who  represent  the 
University,  yet,  should  either  Dr.  Ball  or  Mr.  Plunket  resign,  he 
would  do  all  in  his  power  to  prevent  any  member  of  the  legal  profession 
from  being  returned  as  their  representative,  as  he  considered  that  they  only 
used  their  position  as  a  stepping-stone  for  advancement,  and  cared  in  no 
way  to  promote  the  interests  of  the  College.  He  suggested  that  Dr. 
Traill  would  be  a  fitting  representative ;  and  that  gentleman  promised 
that,  on  the  next  vacancy,  he  would  contest  the  seat. 
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THE  CONJOINT  EXAMINING  SCHEME  FOR  ENGLAND. 

The  report  of  the  Committee  of  Reference  for  an  Examining  Board  in 
England  has  been  passed  by  the  Royal  College  of  Bhysicians  and  by 
the  Royal  College  of  Surgeons  of  England,  practically  unaltered.  The 
only  alteration  made  by  the  Royal  College  of  Physicians,  at  its  recent 
meeting,  was  to  define  clearly  that  the  external  “  clinical  instructions”, 
which  have  been  the  subject  of  recent  comment  in  our  columns  by  the 
representatives  of  provincial  schools,  shall  be  more  clearly  defined  to  be 
“  such  as  shall  be  approved  by  the  Committee  of  Reference  ;  while  the 
Royal  College  of  Surgeons  has  provided  for  the  recognition  of  separate 
teaching  of  public  medicine,  as  part  of  the  curriculum,  where  such  teach- 
■ing  exists.  We  heartily  congratulate  the  Committee  of  Reference  and 
its  able  Chairman,  Sir  James  Paget,  on  the  successful  issue  of  their  long, 
laborious,  and  most  valuable  labours. 

We  believe  that  the  Apothecaries’  Society  of  London  will  lose  no  time 
in  putting  before  Parliament  a  short  Bill  to  enable  the  Society  to  co¬ 
operate  in  this  scheme. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND  AND  THE  COLLEGE  ELECTIONS. 

The  Council  of  the  Irish  College  of  Surgeons  have  taken  our  hint,  and* 
issued  the  following  notice  to  the  Fellows  : 

“That,  as  it  has  been  recently  stated  in  a  leading  medical  journal 
that  free  railway  and  steam-packet  tickets  were  given  to  P'dlows  of  this 
College  by  candidates  for  a  seat  on  its  Council — ^Resolved,  That  this 
Council  consider  that  such  proceedings  are  to  be  deprecated  as  incon¬ 
sistent  with  the  dignity  and  independence  of  the  office  of  Councillor. 
(Signed)  J.  Stannus  Hughes,  Secretary  to  Council.” 

The  profession  will  be  glad  to  find  the  Council  taking  a  decided  step 
in  this  matter,  and  properly  asserting  its  dignity. 


HOSPITAL  OUT-PATIENT  REFORM  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the  rooms  of  the 
Medical  Society  of  London  on  Wednesday,  March  18th.  Among  those 
present  were — Dr.  Meadows  (in  the  Chair),  Dr.  Anstie,  Dr.  Rogers, 
Dr.  Edis,  Mr.  Brudenell  Carter,  Mr.  Christopher  Heath,  Mr.  Fairlie 
Clarke,  etc. ;  and  the  Secretary  mentioned  that  letters  of  apology  had 
been  received  from  Dr.  Richardson,  Dr.  Hawksley,  and  Mr.  John  Gay. 

In  opening  the  proceedings.  Dr.  Meadows  adverted  to  the  difficulties 
which  beset  such  a  movement  as  that  undertaken  by  the  Association  in 
such  a  very  conservative  country  as  England,  where,  even  though  the 
evils  complained  of  in  hospital  administration  were  well  known  to  exist, 
it  was  almost  impossible  to  get  the  governors  of  hospitals  to  do  anything 
to  remedy  them.  He  wished  to  say,  with  reference  to  a  resolution  which 
he  understood  was  to  be  brought  forward  about  a  hospital  with  which 
he  was  himself  connected,  that  he  had  felt  it  impossible  for  him,  as  Pre¬ 
sident  of  the  Association,  to  use  his  office  either  for  or  against  that  re¬ 
solution. 

The  Honorary  Secretary  (Mr.  Nelson  Hardy)  read  the  follow¬ 
ing  report. 

Your  Committee  have  to  report  that,  in  pursuance  of  the  resolutions 
passed  at  the  general  meeting  of  the  Association  in  March  last,  they 
transmitted  the  recommendations  for  a  reform  of  the  out-patient  system 
to  forty-eight  hospitals  (fifteen  general,  thirty-three  special),  accompanied 
by  a  letter  addressed  to  the  Secretaries  of  those  institutions,_askingthem 
to  bring  the  proposed  reforms  under  the  notice  of  their  respective 
governing  bodies,  and  to  favour  the  Committee  with  their  reply.  From 
thirty  hospitals  replies  were  received  ;  and  of  the  thirty,  seventeen  re¬ 
plied  in  general,  terms,  while  thirteen  replied  specifically  to  the  three 
recommendations  of  your  Committee.  Six  of  those  who  did  not  reply 
specifically,  including  St.  Bartholomew’s,  King’s  College,  St.  George  s, 
hletropolitan  Free,  the  Hospital  for  Skin-Diseases  (BHckfriars),  and 
Royal  Orthopedic  Hospitals,  simply  acknowledged  the  receipt  of  the 
conimunication.  Four  (University  College,  London,  Royal  Free,  and 


East  London  Hospital  for  Children)  stated  that  the  matter  had  been  re¬ 

ferred  to  a  Committee  for  consideration.  Five  (Guy’s,  Charing  Cross, 
Royal  Infirmary  for  Women  and  Children,  and  two  Ophthalmic  Hos 
pitals)  stated  that  they  did  not  consider  any  of  the  proposals  of  the  Asso 
ciation  applicable  to  their  case.  One  (the  Great  Northern  Hospital) 
stated  that  proceedings  were  in  progress,  which  would,  it  was  believed, 
harmonise  with  the  objects  of  your  Association  ;  and  one  (the  West¬ 
minster  Hospital)  informed  your  Committee  that  the  authorities  there 
were  quite  willing  to  act,  provided  others  did  the  same. 

With  regard  to  the  thirteen  who  replied  specifically  as  to  the  first 
recommendation,  viz.,  “that  each  out-patient  should  be  seen  personally 
by  one  of  the  medical  or  surgical  staff,  and  that  no  unqualified  student  be 
permitted  to  prescribe  for  out-patients,”  the  following  eleven  said  that 
this  rule  was  already  in  force,  viz. ;  Middlesex ;  St.  Mary  s ;  Royal  London 
Ophthalmic  ;  Samaritan  Free  ;  Hospital  for  Consumption,  Brompton  ; 
City  Road  Hospital  for  Diseases  of  Chest  ;  St.  Peter  s  Hospital  for 
Stone  ;  Hospital  for  Sick  Children,  Great  Ormond  Street ;  Hospital  for 
Women  and  Children,  Vincent  Square ;  National  Hospital,  Newman 
Street  ;  and  Victoria  Hospital  for  Children.  One  (the  Lock  Hospita  ), 
while  concurring  generally  in  the  resolution,  thought  that  in  exceptional 
instances  students  might  be  permitted  to  carry  on  the  treatment  begun 
by  qualified  men.  One  (Hospital  for  Women,  Soho  Square)  made  no 

remark  on  this  resolution.  _  ,  i,  • 

In  regard  to  the  second  recommendation,  “that  a  lay  officer  be  in¬ 
structed  to  see  that  the  charity  is  not  abused  by  persons  coming  who  are 
able  to  pay,”  nine  replied  that  this  was  distinctly  in  force  at  their  hos¬ 
pitals  VIZ.,  St.  Mary’s,  Hospital  for  Consumption  at  Brompton,  Royal 
London  Ophthalmic,  Samaritan  Free,  St.  Peter’s,  Great  Ormond  Street, 
Vincent  Square,  Newman  Street,  and  Lock  Hospitals.  ^  ^ 

As  to  the  third  recommendation,  having  reference  to  not  giving  medi¬ 
cine  gratuitously,  eight  absolutely  rejected  the  proposal  as  a  thing  not 
to  be  entertained,  while  five  (St.  Peter’s,  Soho  Square,  Neivman  Street, 
Victoria,  and  Lock  Hospitals)  stated  that  medicine  was  paid  for  by  ttie 

^  Your  Committee,  having  been  empowered  by  the  resolutions  of  the 
general  meeting  already  referred  to,  to  take  such  further  action  as  they 
might  think  proper,  considered  that  the  meeting  of  the  British  Medical 
Association  in  London  in  August  last  was  a  very  fitting  opportunity  tor 
bringing  the  subject  before  the  profession.  Accordingly,  it  was  an-anged 
that  your  President,  Dr.  Alfred  Meadows,  should  read  a  paper  on  the 
Work  of  the  Association  in  the  Public  Medicine  Section,  and  informa¬ 
tion  of  his  intention  to  do  so  was  forwarded  by  post-card  to  every 

member  of  this  Association.  ,  .  „  ,  .  i 

Dr.  Meadows’  address  and  the  discussion  that  followed  it  are  leported 
in  full  in  the  British  Medical  Journal  of  September  6th,  i«73. 
The  subject  excited  much  interest ;  and,  in  summing  up  the  debate,  the 
Chairman,  Mr.  G.  W.  Hastings,  said  “it  was  a  most  important  subject, 
and  he  was  only  soriy  that,  coming  on  so  late  m  the  day,  he  was  obliged 
to  close  the  discussion,  perhaps,  before  everyone  had  been  able  to  express 
his  opinion.  But  he  believed  there  was  one  general  and  unanimous 
expression  of  opinion  that  the  system  of  out-patient  relief,  as  practised 
in  the  London  hospitals,  was  subject  to  much  abuse.  _ 

Your  Committee  are  glad  to  observe  that  movements  of  a  similar  kind 
to  that  undertaken  by  the  Association  have  been  commenced  m  some  ot 
the  principal  commercial  towns  in  the  kingdom,  and  notably  in  Man¬ 
chester  and  Birmingham.  -1 

Later  in  the  year,  your  Committee  had  under  their  consideration  the 
case  of  Dr.  John  Chapman,  whose  dismissal  from  the  post  of  assistant- 
physician  to  the  Metropolitan  Free  Hospital  for  writing  artides  m  the 
Pall  Mall  Gazette  on  the  out-patient  system,  appears  to  your  Committee 
to  have  been  an  act  of  gross  oppression  on  the  part  of  the  authorities  ot 
that  hospital.  A  resolution  will  be  proposed  for  your  adoption  which 
will  give  an  opportunity  for  the  Association  to  express  its  opinion  on  the 
subject ;  and  your  Committee  recommend  that  Dr.  Chapman  be  chosen 
a  member  of  the  Committee  for  the  ensuing  year.  _ 

In  contrast  to  the  Metropolitan  Free,  your  Committee  are  happy  to 
be  able  to  point  to  the  Moorfields  and  Westminster  Hospitals,  as  places 
where  earnest  efforts  are  being  made  to  remedy  the  acknowledged  ey  s 
of  the  present  out-patient  system,  in  which  efforts  your  Committee  w 
the  authorities  of  those  hospitals  all  success  ;  also  to  the  lea  -.u 

Hospital,  whose  intention  to  close  their  out-patient  department,  with 
the  exception  of  obstetric  and  ophthalmic  cases,  is  a  source  ot  great 

has  been  ..p.ivad  by 

of  its  members,  each  in  his  way  a  type  of  the  t\\  o 

fession,  by  whose  joint  action  our  Association  has  b  nractitioner* 

William  Harvey  of  Islington  was  a  much  respected  S^neml  practitioner 

who  was  present  and  spoke  with  great  energy  at  the 

London  Tavern  last  year,  when  the  Association  was  first  constitut  . 
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In  Dr.  John  Murray  we  had  a  consultant  who,  like  many  that  we  still 
happily  number  amongst  us,  could  look  beyond  the  supposed  interests 
of  his  own  class,  and  was  ready  to  help  us  whenever  he  could.  By  his 
all  too  early  death,  our  Association  has  been  deprived  of  a  member 
whom  it  could  ill  spare  from  its  ranks. 

(Signed)  Alfred  Meadows,  Chairman. 

II.  Nelson  Hardy,  Hon.  Secretary. 

Dr.  Anstie  moved  the  adoption  of  the  report.  He  said  that,  though 
they  had  not,  perhaps,  had  such  an  enthusiastic  success  as  some  of  the 
more  ardent  members  of  the  Association  might  have  hoped  for,  he 
thought  there  was  much  reason  for  congratulation  in  the  report  now 
read.  The  present  out-patient  system  was  bad  in  two  ways  :  first,  in 
relieving  those  who  did  not  require  charitable  relief ;  and,  secondly,  in 
attempting  to  relieve  too  many.  He  learned  from  the  report  that  some¬ 
thing  was  being  done  at  Moorfields  to  check  the  number  of  applicants  ; 
and  he  could  state  from  his  personal  knowledge  that  at  Westminster 
Hospital  the  staff  was  better  able  to  do  justice  to  the  patients  in 
consequence  of  the  number  of  new  cases  being  limited.  Dr.  Chapman’s 
dismissal  from  the  Metropolitan  Free  Plospital  was  an  act  of  gross  in¬ 
justice,  and  he  thought  there  could  not  be  two  opinions  about  the  scan¬ 
dalous  nature  of  that  act. 

Dr.  Leslie  seconded  the  motion.  He  regretted  that  more  general 
practitioners  were  not  present,  and  .spoke  of  the  evils  of  special  hospi¬ 
tals.  As  a  general  practitioner,  he  found  the  hospitals  seriously  inter¬ 
fere  with  his  practice. 

The  resolution  was  carried  unanimously. 

Dr.  Rogers  moved  the  following  :  “That  in  the  opinion  of  this  meet¬ 
ing,  the  manner  in  which  the  out-patient  departments  of  the  Metropo¬ 
litan  Free  Hospital  and  the  Soho  Square  Hospital  for  Women  are  at 
present  carried  on,  is  highly  prejudicial  to  the  interests  of  the  sick  poor 
and  of  the  medical  practitioners  in  the  neighbourhood  of  those  hospi¬ 
tals.”  He  hoped  he  should  not  offend  any  one’s  susceptibilities  by  speak¬ 
ing  plainly,  as  he  meant  to  do,  on  this  question.  When  he  first  stated, 
two  years  ago,  the  enormous  numbers  of  patients  supposed  to  be  re¬ 
lieved  at  hospitals,  they  were  represented  to  be  indkiiduals ;  but  now, 
in  consequence  of  the  agitation  of  this  question,  the  hospitals  had  to 
confess  that  the  numbers  only  represented  attendances,  so  that  a  gross 
fraud  had  been  perpetrated  on  the  public.  The  present  system  robbed 
medical  practitioners,  and  thereby  inflicted  a  grievous  wrong  on  many 
well-educated  gentlemen.  A  few  years  ago,  there  were  only  two  medi¬ 
cal  institutions  in  the  neighbourhood  of  Soho  ;  but  now  they  had  the 
Hospital  for  Diseases  of  the  Heart,  the  Dental  Hospital,  the  Throat 
Hospital,  the  Lock  Hospital,  the  Hospital  for  Women,  St.  Peter’s  Hos¬ 
pital  for  Stone,  and  several  dispensaries,  so  that,  in  fact,  patients  with 
affections  of  the  heart,  the  teeth,  the  throat,  the  bladder,  and  women 
were  attended  to,  without  inquiry  as  to  their  circumstances,  in  Soho  ; 
and  one  consequence  of  this  had  been,  that  it  had  brought  a  whole  host 
of  paupers  into  the  district.  In  the  out-patient  department  of  the  Soho 
Square  Hospital  for  Women,  he  had  seen,  times  without  number,  well 
dressed  women,  and  hardly  ever  a  poor  one.  Some  of  his  own  patients 
Lad  been  treated  there. 

Mr.  Nelson  Hardy  having  seconded  the  motion.  Dr.  Chapman 
moved  as  an  amendment — “  That  the  manner  in  which  the  out-patient 
departments  of  most  of  the  London  hospitals  are  at  present  conducted 
is  highly  prejudicial  to  the  interests  of  the  sick  poor,  and  to  the  practi- 
tionei's  in  the  neighbourhood  of  those  hospitals.”  He  thought  that,  where 
the  abuse  was  so  general,  it  was  hardly  fair  to  direct  special  attention  to 
one  or  two  hospitals.  The  work  of  reform  was  not  only  required  in  the 
out-patient  department.  The  medical  staff  should,  he  thought,  form  a 
part  of  the  managing  committee. 

Dr.  Heywood  Smith  seconded  the  amendment.  None  could  be 
more  sensible  than  the  staff  at  the  Soho  Square  Hospital  for  Women 
were  of  the  abuses  existing  there,  as  well  as  elsewhere  in  London. 
The  system  of  payments  by  the  patients  had,  in  fact,  been  instituted 
there  in  order  to  prevent  those  able  to  pay  from  leaving  their  own 
medical  attendant. 

After  some  further  discussion,  the  original  motion  was  withdrawn  in 
favour  of  the  amendment,  which  was  then  carried  unanimously. 

Dr.  Edis,  for  Dr.  Ford  Anderson,  who  had  been  obliged  to  leave, 
moved  the  third  resolution  as  follows  : — “That  the  following  gen¬ 
tlemen  be  elected  as  the  officers  and  committee  for  the  ensuing  year; 
and  that,  in  view  of  the  still  existing  abuses  connected  with  the  out¬ 
patient  system  at  hospitals,  this  meeting  hopes  that  they  will  vigorously 
press  on  the  work  of  the  Association  during  their  year  of  office.  Presi¬ 
dent:  Dr.  Alfred  Meadows;  Treasurer:  Dr.  Walter  Smith;  Iloyiorary 
Secretaries:  Dr.  Alexander  Grant  and  Mr.  H.  Nelson  Hardy;  Com¬ 
mittee:  Dr.  J.  Ford  Anderson,  Dr.  Anstie,  Mr.  Benson  Baker,  Dr. 
Chapman.  Dr.  James  Davison,  Dr.  Drysdale,  Mr.  John  Gay,  Dr.  Til¬ 
bury  Fox,  Dr.  Leslie,  Mr.  F.  J.  Reilly,  Dr.  Jos.  Rogers,  Dr.  Staines.” 


Mr.  Fairlie  Clarke,  in  seconding  the  motion,  expressed  his  hearty 
sympathy  with  the  cause  of  out-patient  reform  and  earnest  hope  for  the 
success  of  the  Association.  Their  meeting  that  night  was  sipall ;  but  it 
reminded  him  of  what  Archbishop  Whately  used  to  say,  that  govern¬ 
ment  should  be  by  minorities,  for  minorities  were  always  in  the  right. 
That  Association  was  in  advance  of  public  opinion ;  and,  by  its  agita¬ 
tion  of  the  subject,  would  prepare  the  way  for  changes  which  must 
surely  come. 

A  vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a  close. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


EXG.^GEMENTS  ON  THE  .-VDYANCE  TO  COOJtASSIE. 

A  numerical  return  of  the  officers,  non-commissioned  officers,  and 
men,  of  the  army,  killed  and  wounded  during  the  advance  to  Coomassie, 
prepared  fr6m  the  official  despatches  of  Major-General  Sir  Garnet  Wolse- 
ley  to  the  Secretary  of  State  for  War,  was  published  at  page  366  of  last 
week’s  British  Medical  Journal.  We  now  publish  a  corresponding 
return  of  the  officers  and  men  of  the  Royal  Naval  Brigade  killed  and 
wounded  during  the  advance.  Tliis  abstract  has  been  prepared  from 
the  nominal  lists  of  casualties  forwarded  to  the  Secretary  of  the  Admi¬ 
ralty  by  Commodore  W.  N.  Hewett,  V.C.,  senior  naval  officer  on  the 
Gold  Coast.  The  numbers  of  casualties  in  the  Naval  Brigade  appear, 
at  first  sight,  to  have  been  small  when  compared  with  those  shown  in 
the  army  returns  ;  but  it  must  not  be  forgotten  that  the  fighting  strength 
of  the  two  arms  of  the  seiwice  was  very  different.  The  strength  of  the 
troops  (native  troops  included)  has  not  been  published.  The  entire 
strength  of  the  Naval  Brigade,  before  the  battle  of  Amoaful,  according 
to  a  despatch  from  Captain  Hunt  Grubbe,  the  officer  commanding  the 
Brigade,  was  200  officers  and  men,  so  that  during  the  advance  upon  Coo¬ 
massie  almost  a  fourth  of  the  whole  party  was  hit.  It  will  also  be  observed 
that  a  marked  difference  exists  in  the  proportionate  gravity  of  the  wounds 
shown  in  the  two  numerical  returns.  While  in  the  return  published  last 
week  there  were  only  21  wounds  returned  as  “  dangerous”  or  “  very 
severe”  out  of  a  total  of  269  wounds,  there  are  no  fewer  than  22  wounds 
returned  as  “  dangerous”  or  “  very  severe”  in  the  following  return  out  of 
a  total  of  45  wounds.  In  the  army  return,  out  of  the  total  269  casualties, 
163,  or  considerably  more  than  half,  were  shown  as  slightly  wounded  ; 
in  the  naval  return,  of  the  total  45  casualties,  only  12,  or  about  one- 
fourth,  appear  as  slightly  wounded.  It  is  difficult  to  account  for  such 
different  proportions,  unless  we  may  suppose  that  some  of  the  slighter 
injuries  among  the  sailors  were  not  entered  in  the  naval  returns  of 
casualties  ;  and,  in  fact,  while  such  injuries  as  “slight  contusions”  are 
shown  in  the  army  descriptive  returns,  no  mention  of  a  “contusion”  ap¬ 
pears  among  the  casualties  in  the  corresponding  naval  returns. 

Numerical  Return  of  the  Officers,  Petty  Officers,  Seamen,  and  Marines, 
of  the  Royal  Rfaval  Brigade,  Killed  and  Wounded  in  the  several  Actions 
during  the  advance  to  Coomassie  between  the  29M  Jan.  and  the o^h  Peb., 
1874,  inclusive. 


Action. 

Royal  Naval  Brigade. 

Killed.  1 

Wounded 

dangerously. 

Wounded 
very  severely. 

Wounded 

severely. 

Wounded 

slightly. 

Total  killed 

and  wounded. 

Borborassie, 

Officers 

0 

0 

0 

0 

0 

0 

29th  Jan. 

Petty  officers,  seamen, 

and  marines 

0 

0 

2 

0 

2 

4 

Amoaful, 

Officers  . . 

0 

I 

I 

I 

3 

6 

31st  Jan. 

Petty  officers,  seamen, 

and  marines 

0 

6 

8 

7 

5 

26 

Becquah, 

Officers 

0 

0 

0 

0 

0 

■0 

ist  Feb. 

Petty  officers,  seamen, 

and  marines 

I 

0 

I 

T 

I 

4 

At  River  Dab, 

Officers 

0 

0 

0 

0 

I 

X 

4th.  Feb. 

Petty  officers,  seamen. 

and  marines 

I 

0 

3 

0 

0 

4 

All  actions 

Officers,  petty  officers, 

included. 

seamen,  and  marines . . 

2 

7 

IS 

9 

12 

45 

On  adding  the  figures  in  the  above  return  to  those  in  the  return  pub¬ 
lished  last  week,  the  total  number  of  casualties  among  our  soldiers  and 
sailors  in  the  advance  upon  Coomassie,  between  the  29th  January  and 
the  4th  Febniary,  is  shown  to  be  as  follows  :  Officers  and  men  killed, 
10  ;  wounded  dangerously,  19  ;  very  severely,  24  ;  severely,  86;  slightly, 
175  ;  or  a  general  total  of  officers  and  men  killed  and  wounded,  314. 
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,  MEDICAL  OFFICERS  AT  THE  FALL  OF  COOMASSIE. 

The  following  list,  which  we  received  from  a  correspondent  at  the  Prah, 
I  ives  the  names  of  the  medical  officers  of  the  Ashantee  Expedition  who 
'ere  present  with  Sir  Garnet  Wolseley  at  the  taking  of  Coomassie,  and 
f  the  corps  to  which  they  were  attached. 

1.  Surgeon-Major  Mackinnon,  C.B.,  Principal  Medical  Officer. 

2.  Surgeon-Major  Waters,  Secretary  to  the  Principal  Medical  Officer 

3.  Surgeon-Major  Jackson  .  )  t’-  . 1 1  tj  , 

4-  Surgeon  Kynsey  .  |  First  Field  Hospital. 

5.  Surgeon-Major  Clutterbuck...  }  ,  ,,  , 

6.  Surgeon  Troup .  \  42nd  Highlanders. 

7.  Surgeon-Major  Fox .  23rd  Royal  Welsh  Fusiliers. 

,  8.  Surgeon-Major  Wiles  .  )  , 

9-  Surgeon  Macrobin  .  |  The  Rifle  Brigade. 

10.  Surgeon-Major  Mosse .  Wood’s  Regiment. 

.II.  Surgeon  Atkins  .  Russell’s  Regiment. 

12.  Surgeon  Conyers  .  Royal  Engineers. 

13.  Surgeon-Major  Woolfreyes,  Unattached. 

14.  Surgeon- Major  Turton,  Sanitary  Officer. 

15.  Surgeon  McNalty,  in  charge  of  the  Staff. 


MEDICAL  NEWS. 


I  Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
mination  in  the  science  and  practice  of  medicine,  and  received  certi- 
cates  to  practise,  on  Thursday,  March  12th,  1874. 
i  Clay,  James  Hemingway,  Matlock  Bath 
French.  Aleuander  Martin,  Chatham 
Klein,  Leopold  Martial,  Lower  Norwood 

I  The  following  gentlemen  also  on  the  same  day  passed  their  primary 
Professional  examination. 

i  Hope,  James  William,  St.  Bartholomew’s  Hospital 
^  Murrell,  William,  University  College  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

NDOVER  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  :  £io 
for  one  year,  and  21s.  for  each  visit  required.  Applications,  26th  instant,  to 
Thomas  Lamb,  Clerk. 

IRMINGHAM  AND  MpLAND  FREE  HOSPITAL  FOR  SICK  CHIL- 
5  DREN — Resident  Medical  Officer;  ;{i6o  per  annum,  rooms,  board,  etc.  Appli- 
:  cations.  2ird  instant,  to  the  Medical  Committee. 

;RIDGWATER  union — Medical  Officer  and  Public  Vaccinator  for  No.  6  Dis¬ 
trict  :  ,£34  per  annum,  and  fees.  Applications,  24th  inst.,  to  Paul  Reed.  Clerk 
RISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon  and  Physician’s 
Assistant  :  ;^so  per  annum  each,  with  board,  lodging,  and  washing  in  the 
house. 

ANTERBURY  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  : 
£60  per  annum  for  three  years. 

ASTLEBLAYNEY  UNION,  co.  Monaghan—  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballybay  Dispensary  District:  £100  per 
annum,  and  fees.  Applications,  24th  instant,  to  Benjamin  Browne,  Hon  Sec 
HIPPENHAM  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  : 

;^io  for  six  months. 

.'ITY  OF  LONDON  UNION — hledical  Officer  to  the  Casual  Wards. 

EAL  and  WALMER  DISPENSARY — Surgeon. 

AST  SUFFOLK  HOSPITAL— House-Surgeon  :  .£100  per  annum,  furnished 
apartments,  board,  etc. 

SDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN— Extra  Phy¬ 
sician.  Applications,  24th  instant. 

ENERAL  HOSPITAL,  Birmingham— Physician.  Applications,  28th  instant,  to 
W.  T.  Grant,  House-Governor. 

OSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Resident  Clinical  Assistants.  Applications,  6th  April,  to  the  Sec.  ’ 
ILBURN  DISPENSARY — Two  Resident  Medical  Officers:  ;^i2o  and  ;^i8o  per 
I  annum,  apartments,  etc.,  respectively.  Applications,  6th  April,  to  the  Hon. 

'  Sec.,  32.  Boundary  Road,  N.W. 

ILMACTHOMAS  UNION,  co.  Waterford — Medical  Officer  for  the  Kilmac- 
[  thomas  Dispensary  District ;  .;^i2o  per  annum,  and  fees.  Applications,  14th 
April,  to  David  Power,  Hon.  Sec.,  Newtown.  Kilmacthomas. 

IRKDEN,  Forfarshire— Parochial  Medical  Officer. 

IRKMICHAEL,  Dumfriesshire — Parochial  Medical  Officer. 

-lYERPOOL  DISPENSARIES — Two  Honorary  Medical  Officers  to  the  North 
Dispensary.  Also  Assistant-House-Surgeon  :  ;£io8  per  annum,  furnished  apart¬ 
ments,  coals,  gas,  and  attendance.  Applications,  25th  instant,  to  W.  Lister 
(  Secretary.  ’ 

UNESDALE  UNION,  Lancashire — Medical  Officer  for  the  Hornby  District : 
£60  per  annum. 

[UTON  UNION,  Bedfordshire— Medical  Officer  for  the  Markyate  Street  Dis- 
j  trict :  ;^5o  per  annum. 

'  .ACHAR  (Old),  Aberdeenshire— Medical  Officer  for  part  of  the  Southern  Division, 
and  the  Poor  House.  Applications,  loth  April,  to  Thomas  Skeene,  Inspector  of 
Poor,  Aberdeen. 

.ARTLEY  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health: 
^100  per  annum.  Applications,  27th  inst.,  to  A.  W.  Knott,  Clerk,  Worcester. 
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MEIROPOLITAN  ASYLUM  DISTRICT  ASYLUM  FOR  IMBECILES 

Street.  Strand.'  W-  F-  J^bb,  Clerk,  37,  Norfolk 

MIDDLESEX  HOSPITAL-Assistant  Physician ;  Assistant  Obstetric  Physician- 
XT  .  -Applications,  315!  instant,  to  the  Weekly  Board  ^  ’ 

NARBERTH  UNION-Medical  Officer  for  District  No.  i,  and  the  Workhouse* 
Thon^a"^  Cde?k  Applications,  21st  instant,  to  John 

NORTiT  LONDON  CONSUMPTION  HOSPITAL-Physician  Annllratinnc 
rsth  April,  to  W.  Hornibrook,  Sec.  ^njsician.  Applications, 

NOTTINGHAM  COUNTY  AND  BOROUGH  LUNATIC  ASYLUM  Snein 
ton -Assistant  Medical  Officer:  £100  per  annum,  board,  lodging  etc  ’  Annb' 

cations,  26th  instant,  to  the  Chairman  of  the  Committee  of  Visitors’ 

ONGAR  UNION,  Essex— Medical  Officer  and  Public  Vaccinator  for  No  r  Dis 

P-^’'  and  fees.  Applications,  24th  instant,  to  Charles  Mott’ 

Clerk.  Chipping  Ongar.  ’ 

QUEEN’S  COLLEGE,  Birmingham  — Joint  Professor  of  Forensic  Medicine 
Applications,  26th  instant,  to  the  Secretary. 

QUEEN  S  HOSPIlAL,  BIRMINGHAM — House-Physician  and  House-Sur 
geon :  £50  per  annum  each,  board,  lodging,  etc.  Applications,  21st  instant,  to 

Walter  Young,  Secretary  and  General  Superintendent 
ST.  GEORGE  and  St.  JAMES  DISPENSARY,  King  Street,  Regent  Street- 
Assistant  Dispenser ;  ,£2:10  per  month.  Applications,  26th  instant  to  I  H 
York,  Sec.  >  j-  ri. 

HOSPITAL-Dispenser;  ijioo  per  annum. 

TRURO^JNTON'^f^^'"’  P®''  lodging. 

TRURO  UNION,  Cornwall— Medical  Officer  and  Public  Vaccinator  for  the  St 

K  MarSct'cforlf''  =4th  instant,  to 

UNIVERSITY  OF  LONDON— E.raminers,  viz.  :  two  in  Medicine  two  in  Sur 
gery  two  in  Anatomy,  two  in  Pnysiology,  etc.,  two  in  Obstetric  Medicine  two 
in  Materia  Medica,  etc.,  and  two  in  Forensic  Medicine:  Yrso  £iko 
^150,  ^7S.  ;C7S,  and  .^50  each,  respectively.  Applications,  31st  instant,’to  Dr’ 
Wm.  ri.  Carpenter,  Registrar.  ^  ' 

WARWICK  and  LEAMINGTON  FEMALE  PENITENTIARY— Medical 

WESTMINSTER  HOSPITAL-Surgical  Registrar:  ;C4o  per  annum.  Apphca 
tions,  31st  instant,  to  the  House  Committee.  ppnca 

WILTS  COUNTY  LUNATIC  ASYLUM,  Devizes— Assistant  Medical  Officer- 
£100  per  annum,  board,  residence,  etc.  Applications,  2sth  instant,  to  the  Clerk 
to  the  Committee  of  Visitors.  '-jck. 

WOODBRIDGE  UNION,  Suffolk— Medical  Officer  for  the  Walton  District - 
£62  :  10  per  annum.  . 

The  announcement  of  a  vacancy  for  Medical  Officer  of  the  Leicester 
Union  Workhouse,  in  the  Journal  of  March  7th,  was  an  error. 


MEDICAL  APPOINTMENTS. 

^rames  marked  with  an  asterisk  are  those  ofMemiers  0/ the  Association. 

♦Bailey,  Jarnes  Johnson,  M.D.,  appointed  Assistant  House-Surgeon  to  the  Sheffield 
General  Infirmary. 

♦Banks,  W.  Mitchell  F.R.C.S.,  Lecturer  on  Anatomy  in  the  Liverpool  Royal  In- 
firmary  School  of  Medicine,  appointed  Assistant-Surgeon  to  the  Royal  Infirmary 
z/zce  *Reginald  Harrison.  Esq.,  appointed  Surgeon 

Drew,  Charles  Wallace,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  North 
Devon  Infirmary.  wiui 

Jones,  Thomas,  M.B.,  appointed  Operating  Surgeon  to  the  Children’s  Hospital 
Manchester. 

Surgeon  to  the  Royal  Infirmary 
for  Children  and  Women,  Waterloo  Bridge  Road.  ^ 

♦Stowers,  J.  H.  M.R.CI.S.,  appointed  Administrator  of  Chloroform,  etc.,  to  St 
Bartholomew  s  Hospital,  vice  A.  Cumberbatch,  F.R.C.S.,  resigned.  ’  “ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Mama  ages,  and  Deaths 
isjs.  od.,  which  should  be  forivarded  in  stamps  with  the  communication. 

MARRIAGE. 

PENNiNGTON-BRAiTHWAiTE.-On  March  17th,  at  St.  Silas's  Church,  Liverpool, 
by  the  Rev.  Dr.  Harrison,  Thomas  Pennington,  M.R.C.S.  &  L.  S  A  of  that 
‘fT’  late  Rev  John  Pennington.  Rector  of  Lowton,  to  Jane,’daughter 

of  the  late  Edward  Braithwaite,  Esq.,  of  TJlverston. 

DEATH. 

Woodman  -On  March  nth,  at  2,  Chichester  Place,  Exeter,  Caroline,  the  beloved 
wife  of  John  ^9°.dman,  F;.R  CS.  (Honorary  Secretary  of  the  South  Western 
Branch  of  the  British  Medical  Association), 


Vaccination  Award. — The  Local  Government  Board  have  awarded 
the  sum  of  £\  i  9s.  to  Mr.  Crocker,  Surgeon,  of  Bingley,  for  efficient 
vaccination. 


BOOKS,  ETC.,  RECEIVED. 


Principles  of  Mental  Physiology.  By  W.  B.  Carpenter,  M.D.,  LL.D.,  F.R.S. 
London  :  H.  S.  King  and  Co.  1874. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol.  xv.  For  the  year  1873. 

London  :  Longmans  and  Co.  1874. 

Sanitary  Report  of  the  Province  of  Oudh. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  .\.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  A.M.— RoyaHYestminster  Ophthalmic, 
1.30  P.M. 

TUESDAY  ....  ...Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m.— National  Orthopedic,  2  p.m. 
WEDNESDAY  .  .St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m.  Middlese.x, 

1  P.M. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon- 
don,2P.^r. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M.— Samaritan  Free  Ho.spital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  .. .  .St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  P.M.  Mr.  Thomas  Bryant,  F.R.C.S., 
“Foreign  Body  discharged  through  Abdominal  Parietes”:  Dr.  Cockle, 
F.R.C.P.,  “A  Case  of  Labial  Carbuncle  followed  by  Pysemia”(by  Dr.  Cockle 
and  Mr.  J.  Blackstone)  :  Dr.  Tuchman,  “On  a  New  Instrument  to  Aid  in 
Diagnosing  Disease  of  the  Bladder  and  Kidneys”  (will  be  read  by  Mr.  Wood- 
house  Braine,  Honorary  Secretary). 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  J.  M. 
Cuningham  (Sanitary  Commissioner  with  the  Government  of  India),  “Recent 
Experience  of  Cholera  in  India”;  Mr.  R.  Brudenell  Carter,  “On  an  Improved 
Method  of  Abscission  of  the  Anterior  Portion  of  the  Eyeball”.. 

THURSDAY.—  Hunterian  Society,  8  p.m.  Open  Meeting. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Cayley,  “A  Case  of  Hse- 
moptysls”:  Mr.  Warrington  Haward,  “A  Case  of  Blood-Cyst  of  Hand”;  Dr. 
Packard  of  Philadelphia,  “Bracketed  Splint  for  Excision  of  the  Knee,  or  for 
Compound  Fractures”  (communicated  by  Mr.  Callender). — Quekett  Micro¬ 
scopical  Club  (University  College),  8  p.m.  Mr.  E.  T.  Newton,  “On  the 
Preparation  of  Microscopic  Sections  of  Soft  Tissues”. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 

Dr.  ScHLiEP  (Berlin)  shall  receive  a  private  letter. 

Dr.  Veale  omits  to  state  what  sum  was  awarded. 

Relative  Provision. 

The  following  may  interest  parents  who  are  undecided  whether  to  bring  up  their 
sons  to  Law  or  Medicine.  The  Court  of  Common  Council  has  pensioned  the 
widow  of  their  clerk  (a  solicitor)  with  Cyxs  a  year.  The  widow  of  Dr.  Gwynne 
Harries  has  had  a  pension  of  ;iso  conferred  on  her.  Comment  is  superfluous. 

March  1874.  I  am,  etc..  The  Present  Writer. 

Err.a.tum. — In  the  report  of  the  proceedings  at  the  Obstetrical  Society,  page  320, 
column  2,  lines  ii  and  17,  for  “  candidate”,  read  “  medical  practitioner”. 

Alleged  Insanity. 

Sir,  —  A  patient  of  mine  has  a  son  aged  16.  This  lad  has  an  e.xceedlngly  bad  temper ; 
gets  into  passions  of  temper  if  he  be  not  allowed  his  own  way.  His  father  placed 
him  in  the  workhouse,  and  paid  for  him  to  be  there  a  week,  so  that  it  might  frighten 
him  into  being  a  better  lad.  On  being  taken  to  the  workhouse,  he  told  the  nurse 
that  “  if  she  did  not  let  him  out  he  would  break  the  window  to  get  out  and  go 
home”.  For  such  conduct  he  is  sent  to  the  lunatic  asylum  at  Lancaster,  the  usual 
form  being  signed  by  some  medical  men,  to  the  effect  that  the  lad  is  insane.  The 
father  of  the  lad  was  never  acquainted  with  any  facts  until  the  officer  came  to  de¬ 
mand  ten  shillings  as  the  fees  for  his  week’s  maintenance  at  the  asylum.  My  pa¬ 
tient  is  only  a  working  man,  earning  about  twenty-six  shillings  per  week,  with  a 
family  of  five  to  keep,  and  ten  shillings  per  week  off  for  this  lad  is  more  than  he  can 
afford.  The  lad  is  as  sane  now  as  ever  he  was,  and  wants  to  come  home.  I  have 
directed  his  father  to  stop  payment.  What  would  you  advise  to  be  done  in  the 
case  ?  I  am,  etc.,  W.  H.  J. 

March  5th,  1874. 

***  Communicate  in  the  first  Instance  with  the  medical  officer  of  the  asylum, 
who,  if  the  lad  be  not  insane,  would  certainly  discharge  him  at  once. 

Practice  on  the  Continent. 

Sir, — You  will  much  oblige  me  if  you  can  inform  me  whether  a  duly  and  legally 
qualified  medical  practitioner  (M.D. Edin.,  M.R.C.S. E.,  etc.)  can  practise  as  a 
physician  among  English  residents  and  visitors  at  Brussels,  Ostend,  or  any  other 
Belgian  town  ;  also,  whether  his  English  qualifications  would  be  sufficient  to  enable 
him  to  practise  at  any  of  the  French  watering-places,  as  Dieppe,  Havre,  or  Bou¬ 
logne  ;  or  at  Hyeres,  Nice,  Mentone,  or  any  other  place  of  resort  in  the  Riviera. 
If  not,  can  you  inform  me  what  other  qualifications  it  would  be  necessary  to  ob¬ 
tain,  or  what  legal  forms  may  be  requisite  in  order  to  acquire  authority  or  permis¬ 
sion  to  practise  in  either  of  the  places  named  ? 

I  am,  etc.,  Quisquis. 

To  practise  in  France,  an  English  physician  must  obtain  either  a  French 
diploma  by  examination  or  special  leave  from  the  Minister  of  the  Interior,  for 
which  he  must  apply  through  the  English  Ambassador.  We  are  not  sure  how 
this  is  in  Belgium,  but  Quisquis  could  learn  on  inquiry  at  the  Foreign  Office. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Carlisle  Patriot,  March  13th ; 
The  Ayr  Advertiser,  March  sth ;  The  West  County  Lantern,  March  7th  ;  The 
Scotsman,  March  12th ;  The  Brighton  Examiner,  March  3rd  ;  The  Leicester 
Advertiser,  March  7th ;  The  Blackburn  Standard,  Feb.  2sth  ;  The  Hull  Evening 
News,  March  6th  ;  The  Sunderland  Times,  March  6th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  W.  Fergusson,  London  ;  Dr.  Stephen  Mackenzie,  London  ;  Mr.  T.  W.  Wil¬ 
liams,  Birmingham  ;  Mr.  Oakley  Coles,  London  ;  Mr.  Nelson  Hardy,  London  : 
Dr.  J.  B.  Bradbury,  Cambridge ;  Dr.  J.  F.  Payne,  London  ;  Dr.  C.  Handheld 
Jones,  London ;  Mr.  C.  W.  Drew,  London ;  Mr.  J.  C.  Clarke,  Morley ;  Dr.  George 
Johnson,  London  ;  Dr.  Woodcock,  Manchester ;  Dr.  Trollope,  St.  Leonard’s-on- 
Sea;  Dr.  Joseph  Rogers,  London;  Mr.  Stent,  Guildford:  Mr.  Trestrail,  Aider- 
shot  ;  Mr.  Harper,  Highgate ;  Mr.  F.  B.  Lee,  Heckmondwike ;  The  Secretary 
of  the  Harveian  Society;  Mr.  Hyde,  Leominster;  Mr.  Long,  Thornbury ;  Our 
Dublin  Correspondent ;  Mr.  Lawson  Tait,  Birmingham ;  Dr.  W.  Whitehead, 
Manchester;  Mr.  Eastes,  London  ;  Mr.  Eassie,  Hendon  ;  The  Secretary  of  the 
Pathological  Society  ;  Mr.  T.  Holmes,  London  ;  Dr.  Edis,  London  ;  Our  Paris 
Correspondent ;  Dr.  Farquharson,  London  ;  Dr.  A.  Sheen,  Cardiff ;  Mr.  Fairlie 
Clarke,  London ;  Mr.  F.  G.  Brown,  London  ;  Mr.  H.  Morris,  London  ;  Mr.  C. 

G.  Wheelhouse,  Leeds  ;  Mr.  J.  H.  Stowers,  London  ;  Dr.  James  J.  Bailey, 
Sheffield ;  Mr.  C.  M,  Thompson,  Sevenoaks  ;  Dr.  W.  M.  Kelly,  Taunton  ;  Our 
Edinburgh  Correspondent;  Dr.  S.  Lewis,  Liverpool;  Dr.  W.  H.  Spencer,  Clifton; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  J.  H.  Bale,  Alphington ;  Dr.  J.  T.  Walker,  Flegg 
Burgh;  Dr.  J.  N.  Vinen,  London;  Mr.  J.  R.  James,  Carnarvon;  Dr.  Mouat, 
London:  Dr.  Veale,  Ripley;  Mr.  Bartleet,  Birmingham;  Dr.  Willis,  Monmouth; 

Dr.  Mackie,  Cupar  Fife;  Dr.  R.  Barnes,  London;  Dr.  Carroll,  New  York;  Mr.  j 
J.  T.  Clarke,  Leicester;  Mr.  Woodman,  Exeter;  Mr.  Noble  Smith,  Paddock-  I 
hurst ;  Dr.  Squire,  London ;  Dr.  Lewtas,  Paris ;  Dr.  Hyslop,  Church  Stretton ; 
Mr.  J.  Todd,  Arbroath;  Dr.  J.  G.  Swayne,  Bristol;  Mrs.  Roche,  London;  Dr. 
Althaus,  London;  Mr.  Crocker,  Bingley;  Mr.  L.  Leonard,  London  ;  Mr.  De  la 
Motte,  Ipswich ;  Dr.  Lewis,  Maesteg ;  Dr.  Schliep,  Berlin ;  Dr.  Rumsey,  Chelten¬ 
ham;  Dr.  Av’eling,  London;  Dr.  Arlidge,  Newcastle-under-Lyne ;  Mr.  Ingpen, 
London;  Mr.  H.  Lee,  London;  Dr.  Wynn  Williams,  London;  Dr.  Cole,  Bath;  j 
Mr.  E.  Bellamy,  London;  Mr.  T.  S.  Jones,  Manchester;  Mr.  Hitchcock,  Lewis-  I 
ham  :  Dr.  Tilbury  Fox,  London ;  Dr.  H.  H.  Phillips,  Reading  ;  Dr.  E.  L.  Jacob,  ' 
London  ;  Mr.  R.  W.  Martin,  Martock ;  Dr.  Griffiths,  Sheffield  ;  Dr.  J.  C.  Reid,  ; 
Newbiggin-by-Sea ;  etc. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


A  Senior  Fellow  of  the  Obstetrical  Society. — The  writers  of  the  abstracts 
act  under  the  knowledge  that  there  is  verjf  great  pressure  on  our  columns  to 
report  the  proceedings  of  the  numerous  medical  societies  of  England,  Scotland, 
and  Ireland  ;  and  we  can  but  feel  grateful  to  them  for  care  in  condensation. 

The  Proposed  Admission  of  Women  to  the  Obstetrical  Society^ 
Sir,-  In  a  letter  from  Mrs.  E.  G.  Anderson,  it  is  stated"  one  of  the  speakers,  is  re¬ 
ported  to  have  said  that  my  name  was  smuggled  on  the  Medical  Registar”.  In 
your  report,  which  is  a  particularly  accurate  one,  no  such  passage  occurs.  What 
IS  reported  is  perfectly  correct — “  Mrs.  Anderson  did  not  attend  lectures”  (public 
lectures),  “  but  somehow  or  other  she  was  smuggled  through  Apothecaries’  Hall”. 
Now,  if  any  one  procure  the  licence  from  the  Apothecaries’  Hall,  or  any  other 
licensing  body,  they  have  only  to  present  such  licence  to  the  Registrar,  pay  the 
usual  fee,  when,  as  a  matter  of  course,  the  name  is  duly  registered.  The  question 
to  be  considered  is.  Was  Mrs.  Anderson  (at  that  time  Miss  Garrett)  admitted  to 
examination  on  the  usual  terms,  and  would  any  male  student  have  been  admitted 
to  examination  on  the  same  terms  ?  I  do  not  hesitate  to  say,  certainly  not.  To 
prevent  such  irregularity  from  becoming  a  precedent,  the  following  rule  has  been 
added  to  the  published  regulations  issued  by  the  Society  of  Apothecaries.  “  No 
certificates  of  lectures  or  of  anatomical  instructions  delivered  in  private  to  parti¬ 
cular  students,  apart  from  the  ordinary  classes  of  recognised  public  medical 
schools,  can  be  received  by  the  Court  of  Examiners.”  What  is  sauce  for  the  goose 
should  be  sauce  for  the  gander.  I  am,  etc..  The  Offender. 


March  28,  1874.] 
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OBSERVATIONS 

ON 

HARE-LIP  AND  CLEFT  PALATE. 

Bv  SIR  WILLIAM  FERGUSSON,  Bart.,  F.R.S., 

Surgeon  to  King’s  College  Hospital. 


It  may  seem  recurring  to  an  oft-told  story,  to  refer  to  hare-lip  as  giving 
opportunity  of  saying  anything  new  or  good  on  such  a  familiar  sub¬ 
ject.  I  fancy  that-,  in  my  time,  I  have  seen  considerable  changes  for 
the  better  in  regard  to  the  treatment  of  such  cases,  and  even  now,  after 
the  experience  of  many  hundred  examples,  I  think  that  I  can  make 
some  observations  worthy  of  consideration.  The  operation  for  this 
malformation  was  one  of  the  first  I  ever  performed  on  the  living  body. 
It  was  done  some  forty-five  years  ago,  and  ever  since  I  have  taken  in¬ 
terest  in  it,  both  in  my  own  practice  and  that  of  others.  I  have  re¬ 
peatedly,  in  public  hospital  practice,  operated  on  two  and  three  cases  in 
a  single  day,  and  I  have  read  most  that  has  been  written  on  the  subject 
throughout  my  professional  life.  It  may,  perhaps,  be  claiming  more  than 
I  am  entitled  to,  to  say  that,  prior  to  the  publication  of  my  first  edition  of 
Practical  Surgery,  there  had  been  little  written  regarding  the  anatomical 
condition  of  this  malformation.  There  were  few  men,  if  any,  alive 
who  could  state  positively,  or  could  show  by  specimens,  what  was  the 
nature  of  the  substance  of  the  intermediate  hard  material  in  the  midst 
of  the  two  gaps  in  the  upper  alveolar  ridge,  in  a  case  of  double  hare¬ 
lip.  It  was  not  known  positively  whether  it  was  single  or  double.  So 
far  as  I  know,  it  was  never  even  conjectured  how  it  was  held  in  its 
place  ;  its  relations  with  the  vomer  were  unknown.  The  number  of 
teeth  likely  to  be  developed  in  it,  or  their  future  quality,  were  little 
thought  of,  and  the  mass  itself  was  found,  in  most  instances,  to  be 
specially  in  the  way  in  any  contemplated  operation.  Until  within  these 
few  years,  there  was  not  a  skeleton  of  such  a  part  in  any  museum  in 
this  country,  and,  in  as  far  as  I  know,  the  specimens  presented  by  my¬ 
self  to  the  Royal  College  of  Surgeons  are  still  the  chief,  if  not  the  only, 
examples  of  the  kind  in  our  anatomical  museums.  Our  knowledge  on 
most  such  matters  is  now  so  precise,  that  the  intermaxillary  bones  are 
now  spoken  of  as  familiarly  as  those  in  iQwer  animals,  whereas  the 
actual  condition  in  the  human  subject  had  rarely,  if  ever,  been  either 
described  or  demonstrated.  The  difference  of  connection  or  attach¬ 
ment,  in  the  cases  of  single  and  double  fissure  in  the  alveolar  ridge, 
seems  to  have  been  entirely  overlooked  ;  for  there  was  no  description 
which  told  how,  in  the  double  fissure,  the  intervening  mass  was  held  in 
its  place  solely  by  being  suspended  from  the  point  of  the  vomer  and  the 
rest  of  the  columna  of  the  nose. 

The  development  of  the  teeth  in  these  cases  has  also,  in  my  opinion, 
attracted  less  attention  than  in  the  normal  condition  of  the  upper  jaw; 
but  it  is  less  my  intention  to  refer  to  such  anatomical  and  physiological 
matters  than  to  some  points  in  surgery,  which  I  think  specially  worthy 
of  notice  as  part  of  the  result  of  my  long  experience  in  such  cases. 

First,  as  to  the  date  or  age  when  operations  for  hare-lip  are  most 
eligible,  there  is  no  doubt  in  my  mind  that  an  early  period  is  now 
mostly  preferred.  The  custom  of  delaying  until  after  the  completion  of 
first  dentition  has  now  almost  passed  into  abeyance,  and  the  once 
prevalent  idea  that  infants  were  specially  liable  to  fatal  convulsions  after 
such  operations  may  be  said  to  have  faded  away.  Experience  has 
shown  that  they  may  be  performed  with  safety  at  any  period  from  a  few 
hours  after  birth.  Even  at  that  dreaded  period,  first  teething,  harm  is 
no  more  likely  to  happen  than  at  any  other  time,  provided  always  that 
the  child  be  in  good  health.  My  own  favourite  date  is  from  three  weeks 
to  three  months  after  birth.  Healthy-looking  children  at  birth  often 
pine  and  languish  within  the  first  few  weeks,  especially  hare-lip  cases, 
and  particularly  if  the  palate  be  implicated.  I  think  it  best  to  wait,  in 
such  instances,  to  see  that  health  flourishes.  A  few  weeks  will  give  the 
requisite  proof,  and  then,  for  many  good  reasons,  I  am  of  opinion  that 
an  operation  should  not  be  further  delayed.  I  have  a  strong  impression, 
from  my  experience,  that  the  older  a  patient  is,  the  more  is  the  effect 
of  the  operation  perceptible  on  the  constitution,  bodily  and  mentally  ; 
and  I  am  equally  convinced  that,  if  it  be  performed  at  an  age  when 
there  can  be  no  subsequent  recollection  of  the  circumstances,  so  much 
the  better  for  all  parties.  The  parents  and  others  interested  in  the  in¬ 
fant  are  almost  invariably  in  an  unhappy  state  of  mind  until  the  opera¬ 
tion  is  satisfactorily  ovct.  Maintaining,  as  I  do,  that  the  younger  the 
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patient  is  after  the  first  three  weeks,  the  safer  and  better  is  the  opera¬ 
tion,  I  consider  it  disloyalty  to  surgery  to  delay  such  a  decicledfv 
advantageous  proceeding  on  doctrines  which  will  not  bear  the  smallest 
scrutiny.  1  have  learnt  facts  regarding  such  matters  that  may  appear 
more  akin  to  romance  than  reality.  I  have  been  asked  to  see  an  infant 
a  few  weeks  old,  with  a  simple  single  fi.ssure  in  the  lip,  and,  on  my 
advice,  the  operation  has  been  performed  shortly  afterwards  M-ith  the  best 
results.  Then  it  appeared  that  there  was  an  older  child  in  the  family 
m  a  similar  condition,  which  had  been  secluded  in  the  nursery  attics 
for  several  years.  Happily,  the  experience  of  this  younger  family  event 
was  the  means  of  freeing  the  poor  child  from  seclusion ;  for  those  who 
had  advised  against  the  operation  took  heart  of  grace,  and  put  the 
senior  on  a  par  with  the  junior,  as  far  as  the  operation  went.  I  have 
known  an  instance  of  a  child  being  kept  in  the  recesses  of  the  nursery 
for  eight  or  ten  years  for  a  severe  deformity  of  the  kind.  It  was  never 
allowed  to  play  with  other  children  beyond  the  family ;  it  was  never 
allowed  to  leave  the  house  without  the  face  being  muffled  in  thick 
folds  of  veil ;  and,  for  long,  the  neighbouring  nursery  maids  had  the 
idea  that  this  poor  girl,  whose  face  otherwise  was  unusually  handsome, 
was  an  example  similar  to  the  lady,  famous  in  nursery  story,  with  the 
pig  s  Hce.  The  opinion  previously  given,  in  regard  to  this  case,  had 
,  upon  great  ignorance  of  what  was  going  on  in  surgery  during 

the  hfe-time  of  the  poor  sufferer.  ^ 

But,  to  come  more  closely  to  the  purpose  of  this  paper,  being  of 
opinion  that  the  intermaxillary  portion  or  portions  is  or  are  very  fre- 
quently  the  cause  of  much  annoyance  to  the  surgeon,  often,  indeed 
being  almost  the  direct  cause  of  failure  in  operations,  I  am  desirous  of 
recording  my.  experience  on  this  subject. 

In  the  case  of  double  hare-lip,  with  double  cleft  in  the  alveolar  ridge 
there  may  be  great  projection,  or  little  or  none.  In  the  latter  case  par¬ 
ticularly  if  the  columna  and  lateral  portions  of  the  lip  be  of  good  size 
there  may  be  no  need  for  meddling  vith  the  intermaxillary  mass.  If 
however,  the  projection  be  considerable,  or  what  may  be  called  gi-eat’ 
and  if  the  columna  and  side  portions  of  l.'p  be  scanty,  there  ought  then’ 
m  my  opinion,  to  be  no  hesitation  about  taking  away  the  projection  at 
Its  junction  with  the  vomer.  The  attempt  to  push  this  part  back  bv 
gradual  pressure  is  troublesome,  or  well-nigh  impossible,  in  most  in- 
stances,  even  if,  as  has  been  proposed,  its  narrow  neck  be  broken.  In 
either  instance,  it  has  never  been  told  from  experience  in  what  condi¬ 
tion,  in  what  direction,  the  teeth  come  in  the  part  thus  displaced.  In 
eithei  or  both  instances,  I  have  no  doubt  in  my  own  mind  that  the 
teeth,  if  they  came  at  all,  would  so  slope  backwards  as  to  be  of  no  value 
either  for  show  or  for  use.  There  is,  however,  indubitable  proof  that, 
without  thus  meddling  with  the  part,  there  are  only  two  incisors  of  re- 
spectable  size,  after  all,  and  these  are  of  such  indifferent  quality,  that 
they  had  better  have  been  dispensed  with  at  the  earliest  date.  I,  there- 
foie,  nevei  hesitate  to  remove  the  intermaxillary  mass  when  it  seems 
the  least  in  the  way  of  a  satisfactory  operation.  The  advantages  of 
doing  so  seem  to  me  greatly  to  preponderate,  and,  if  there  be  cleft 
haid  palate  at  the  same  time,  there  is  far  greater  cliance,  in  after  years, 
of  the  gap  becoming  narrower,  whilst,  in  adult  life,  there  will  be  greater 
facility  for  the  assistance  of  the  dentist.  But,  I  imagine,  there  is  less 
hesitation  or  difficulty  in  the  surgeon’s  mind  in  the  case  of  capacious 
double  gap,  than  when  there  is  only  a  single  one  with  considerable  pro¬ 
jection  of  the  intermaxillary  margin.  It  is  to  such  cases  that  the  chief 
object  of  these  observations  is  directed.  If  it  be  difficult  to  apply  com¬ 
pression  on  the  intermaxillary  portion  in  double  cleft,  it  is  still  more  so 
when  only  one  side  projects  ;  for  its  base  is  broader  and  firmer.  The 
instances  where  there  is  no  special  projection  are  common,  and  require 
no  comment,  as  there  is  then,  as  regards  this  matter,  no  obstacle  to  a 
satisfactory  and  successful  operation  ;  but,  when  there  is  a  projection,  if 
considerable,  it  is  a  more  serious  obstacle  to  these  results  than  those 
inexpei  ienced  may  imagine.  I  believe  that  this  condition  is  a  frequent 
cause  of  failure  in  the  ordinary  operation,  particularly  if  it  be  done 
without  the  tiuss-compressor  on  each  cheek  to  push  the  lateral  portions 
of  the  lip  towaids  the  mesial  line.  In  such  a  case,  the  surgeon  is  na¬ 
turally  anxious  to  leave  the  alveolar  ridge  untouched,  and,  in  accordance 
with  a  common  practice,  when  it  is  desirable  to  secure  union  by  first  in¬ 
tention,  when  the  stitches  or  needles  are  withdrawn,  strips  of  plaster 
are  carried  from  cheek  to  cheek  to  hold  the  union  firm.  Scarcely  a 
greater  mistake  can  be  made,  for,  the  line  of  union  in  the  lip  being 
generally,  under  such  circumstances,  exactly  over,  or  opposite  to,  the 
sharp  angle  of  the  projection  of  bone,  the  young  cicatrix  is  pre.ssed 
against  it,  and  gradually  thins  away,  until  it  is  fairly  split  open,  when  the 
operation  proves  a  failure.  This,  I  have  a  strong  impression,  is  an 
explanation  of  the  failure  of  many  cases  that  do  not  seem,  in  any  special 
way,  complicated.  I  do  not  mean  that  straps  always  conduce  to  this 
effect,  and  that,  therefore,  they  should  never  be  used.  On  the  con¬ 
trary,  I  have  very  frequently  seen  them  of  much  service.  But,  if  the 
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t  ingle  projection  alluded  to  be  conspicuous — in  which  case,  there  will 
always  be  a  somewhat  sharp,  angular  margin — it  is,  in  my  opinion,  best 
to  get  rid  of  it  at  the  time  of  the  operation.  In  my  own  practice,  I 
was  at  one  time  in  the  habit  of  cutting  the  projection  away  with  sharp 
small  bone-forceps,  dividing  gum  and  bone  at  the  same  time,  and  aim¬ 
ing  chiefly  at  getting  rid  of  the  projection.  This  usually  involved  all 
the  intermaxillary  bone  on  that  side,  and  implied,  perhaps,  little  heed 
of  what  damage  might  be  inflicted  on  the  sound  side,  although,  latterly, 
I  always  passed  the  blades  into  the  mesial  line  between  the  intermax¬ 
illary  bones,  so  as  to  secure  this  side  from  material  injury.  In  the 
course  of  my  experience,  I  fancy  that  I  refined  on  this  practice.  I 
found  that  it  was  well  to  detach  the  portion  as  high  up  towards  the 
nostril  as  could  conveniently  be  reached,  and  here  I  discovered  that,  in 
all  young  subjects,  there  was  only  cartilage  to  be  divided.  This  could 
easily  be  done  with  the  knife  or  scissors,  and  so,  for  many  years,  I  have 
used  only  one  or  other  of  these  instruments.  Usually,  I  have  passed 
the  scalpel  through  the  mucous  membrane,  under  the  frcenum,  up  be¬ 
tween  the  bones,  and  divided  the  cartilage,  periosteum,  and  gum,  to  sever 
the  part  ;  and  thus  the  use  of  cutting  bone-forceps  has  been  dispensed 
with,  for,  to  say  the  least,  such  an  instrument  is  coarse-like  and  clumsy 
in  an  operation  for  hare-lip  on  an  infant  only  a  few  weeks  old. 

Whilst  I  can  offer  little  objection  to  this  proceeding,  I  fancy  that  I 
have  recently  fallen  on  one  equally  efficacious  and  void  of  certain  objec¬ 
tions  which,  I  think,  might  be  urged  against  it.  Instead  of  this  sweep¬ 
ing  wholesale  abstraction,  I  content  myself  with  making  an  incision, 
vertical,  sloping,  or  horizontal,  with  a  scalpel  through  the  mucous 
membrane  and  periosteum,  over  the  projecting  piece  of  bone  ;  with  a 
few  touches  of  the  knife,  or  a  little  squeeze  with  finger  and  thumb,  I  so 
separate  these  tissues  as  to  permit  the  entrance  of  a  gouge  of  a  quarter 
or  three-eighths  of  an  inch  in  breadth,  with  which  I  scoop  out  the  body 
of  the  milk  incisor-tooth  in  as  far  as  it  is  formed,  taking  no  heed  of  the 
cyst  or  of  that  of  the  permanent  one,  and  even  cut  out  such  wall  of  bone 
as  may  be  there  ;  usually,  at  four  or  eight  weeks,  only  small  plates  of 
bone.  In  this  way,  the  hard  projection  is  removed,  and  the 
tissues  that  remain  offer  no  obstruction  to  the  union  of  the  junc¬ 
tion  of  the  lip  in  front,  whilst  the  operation,  as  it  appears  to  me,  is  less 
destructive,  therefore  more  conservative,  in  character.  There  is  thus 
left  only  the  mucous  membrane,  with  possibly  some  periosteum,  which 
form  a  soft  cushion  behind  the  wound  in  the  lip,  and  so  the  remaining 
intermaxillary  bone  is  not  divested  of  covering  so  thoroughly  as  when 
cutting  instruments  are  passed  in  the  mesial  line  to  take  all  away  on  the 
offending  side. 

I  have  now  adopted  this  plan  in  several  cases,  and  have  been  much 
pleased  with  the  effect  and  result.  In  one  instance,  I  used  a  silk  stitch 
to  hold  the  edges  of  the  wound  in  the  mucous  membrane  together,  but 
I  doubt  if  it  be  needful,  and  I  have  not  seen  any  spurt  of  blood  from 
the  deep  part  of  the  wound,  such  as  that  which  I  have  often  found,  in 
other  instances,  has  required  the  application  of  a  pointed  heated  cautery. 
The  wound  has  healed  without  attracting  special  notice.  In  the  case 
where  the  stitch  was  used,  the  thread  came  away  spontaneously,  and,  in 
the  end,  the  gum  appeared  as  if  there  had  been  no  projection,  and, 
therefore,  no  such  operation. 

[To  he  continued.'] 


CLINICAL  MEMORANDA. 


FRACTURE  OF  THE  INDEX  FINGER  FROM  MUSCULAR 

ACTION. 

A  SINGULAR  accident  occurred  in  the  out-patient  practice  of  Charing 
Cross  Hospital  to-day  (March  i6th),  namely,  fracture  of  the  proximal 
extremity  of  the  index  finger  of  the  left  hand,  as  a  result,  presumably, 
of  muscular  action.  A  man,  55  years  of  age,  in  making  a  back-handed 
blow  at  his  retreating  son,  as  far  as  I  can  understand,  just  missed 
striking  him,  thereby  expending  the  extreme  radial  extension  of  his 
wrist  without  meeting  with  the  expected  amount  of  resistance.  He  imme¬ 
diately  experienced  great  pain  and  loss  of  power  over  the  hand,  and,  on 
his  coming  for  advice,  it  was  evident  what  had  occurred  ;  the  fragment, 
which  was  freely  movable  beneath  the  skin,  was  drawn  upwards  by  the 
extensor  carpi  radialis  major,  and  powerfully  abducted  by  the  lower 
fibres  of  the  first  dorsal  interosseous  muscle  ;  and,  when  these  muscles 
were  put  in  action,  the  deformity  was  singularly  apparent.  The  line 
of  fracture  being  considerably  beyond  the  reflection  of  the  synovial 
membrane,  it  is  not  probable  that  further  complication  will  follow. 
When  one  takes  into  consideration  the  mode  of  development  of  the 
bone,  the  accident  appears  the  more  remarkable.  The  treatment  was 
sufficiently  obvious.  Edward  Bellamy,  F.  R.C.S., 

Senior  Assistant- Surgeon,  Charing  Cross  Hospital. 


THE  CROONIAN  LECTURES 

ON 

FUNCTIONAL  DERANGEMENTS  OF 
THE  LIVER. 

Dclive7-ed  at  the  Royal  College  of  Physicians. 

By  CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 


Lecture  I. 

Notice  of  Dr.  Croone. — Present  Notions  as  to  Fimctional  Derange?>ients 
of  Liver  unsatisfactory. — A.  Functions  of  the  Liver  in  Health. 
Historical  Sketch  ;  Galen’s  Vieios  ;  Obsequies  of  Liver  by  Bartholin  ; 
Modern  Vieius ;  Functions  of  Liver  threefold,  i.  Sanguif  cation  and 
Nutrition.  II.  Disintegration  of  Albuminous  Matter,  iii.  Secretion  of 
Bile ;  Composition,  Origin,  Quantity,  and  Uses  of  Bile. — B.  Func¬ 
tional  Derangements  of  Liver.  Objections  to  existing  Classifica¬ 
tion;  Proposed  Classification.  Abnormal N'utrition.  I.  Corpulettce; 
2.  Emaciation,  a.  Deficiency  of  Bile ;  b.  Diabetes  ;  c.  Other  Varieties 
of  Emaciation.  II.  Abnormal  Eliminatmi ;  Sytnptoms  of  Retained 
Bile ;  Cholesteammia. 

Mr.  President,  Fellows  of  the  College,  and  Gentle.men, — It 
may  interest  some  of  you  if,  by  way  of  preface,  I  say  a  few  w'ords  re¬ 
specting  the  founder  of  the  course  of  lectures  which  I  am  honoured  by 
delivering  before  you.  For  the  particulars,  I  am  indebted  to  the  “  Roll” 
of  the  College,  edited  by  our  learned  colleague  Dr.  Munk. 

Dr.  William  Croone  was  born  in  London,  and  educated  at  Emanuel 
College,  Cambridge.  He  became  a  Fellow  of  this  College  on  July  29th, 
1675,  Censor  in  1679.  In  1659,  he  was  elected  Professor  of 

Rhetoric  at  Cresham  College,  and  shortly  afterwards  he  was  made  Secre¬ 
tary  of  the  Royal  Society,  which  then  held  its  meetings  in  Gresham  Col¬ 
lege.  He  resigned  his  professorship  in  1670,  on  being  appointed  Lec¬ 
turer  on  Anatomy  at  Surgeons’  Hall.  He  died  in  1684,  and  was  buried 
in  the  churchyard  of  St.  Mildred’s,  in  the  Poultry.  He  left  behind  him 
a  plan  for  two  lectureships,  wdiich  he  had  designed  to  found — one  course 
of  lectures  to  be  read  before  the  College  of  Physicians,  after  a  sermon 
to  be  preached  in  the  church  of  St.  Mary-le-Bow  ;  the  other  to  be  de¬ 
livered  yearly  before  th^  Royal  Society,  upon  the  nature  and  laws  of 
muscular  motion.  His  will  contained  no  provision  for  the  endowment 
of  these  lectures  ;  but  his  widow  (a  daughter  of  Alderman  Lorimer,  who 
subsequently  married  Sir  Edwin  Sadleir,  Bart.)  carried  out  his  intention 
by  devising  in  her  will  the  King’s  Head  Tavern,  on  Lambeth  Hill, 
Knight  Rider  Street,  in  trust  to  her  executors,  to  settle  four  parts  out  of 
five  upon  the  College  of  Physicians,  for  the  purpose  of  founding  the 
annual  lectures,  now  known  as  the  Croonian  Lectures,  and  the  fifth  paid 
to  found  the  Croonian  Lecture  of  the  Royal  Society.  A  fine  portrait  of 
Dr.  Croone  w^as  presented  to  the  College  in  1738  by  Dr.  Woodford, 
Regius  Professor  of  Physic  at  Oxford,  and  is  now  suspended  in  the 
Censors’  room. 

The  founder  of  these  lectures  made  no  restriction  as  to  their  subject, 
as  he  did  with  regard  to  the  lecture  before  the  Royal  Society  ;  and  it 
has  been  customary  for  each  lecturer  to  select  some  subject  in  practical 
medicine,  which  his  experience  has  been  most  calculated  to  elucidate. 
The  subject  which  I  have  chosen  is  one  which  it  appears  to  me  is  well 
worthy  of  the  attention  of  this  College,  and  of  medical  men  in  general, 
viz..  The  Functional  Derangements  of  the  Liver.  Professional  opinion 
as  to  what  constitutes  functional  disorder  of  the  liver  is  vague  and  un¬ 
satisfactory.  There  is  no  expression  more  common  among  both  patients 
and  their  doctors  than  that  the  “liver  is  out  of  order”,  or  that  certain 
symptoms  are  due  to  “biliousness”,  and  yet  few  medical  writers  have 
undertaken  to  define  with  accuracy  what  symptoms  are  referable  to  a 
disordered  liver.  It  is  to  be  feared  that  symptoms  are  sometimes  re¬ 
ferred  to  the  liver,  with  which  it  has  little  or  no  concern  ;  while,  on  the 
other  hand,  there  are  grounds  for  suspecting  that  many  symptoms,  at 
first  sight  apparently  referable  to  other  organs,  and  even  grave  degenera¬ 
tions  of  tissue  and  organic  disease,  not  only  of  the  liver  itself,  but 
throughout  the  body,  may  be  traced  back  to  functional  derangements  of 
the  liver,  although  some  of  these  may  as  yet  be  imperfectly  understood. 
It  is  remarkable  how  systematic  writers  on  Medicine  and  on  Diseases  of 
the  Liver  in  particular  entirely  ignore  the  subject  of  functional  disorders 
of  the  liver.  The  remarks  which  follow  must  be  regarded  as  a  feeble 
attempt  to  sketch  with  the  light  of  recent  investigation  those  symptoms 
and  morbid  conditions,  which  may  fairly  be  put  down  to  a  disordered  liver. 
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They  do  not  pretend  to  place  the  subject  upon  a  firm  and  lasting  basis  ; 
but,  by  calling  attention  to  its  importance  and  provoking  discussion,  it  is 
hoped  tliat  they  will  i)rove  a  stepping  stone  to  a  more  certain  knowledge 
of  it,  and  in  the  meantime  that  they  will  help  to  supply  what  appears  to 
be  a  deficiency  in  medical  literature. 

A. — Functions  of  the  Liver  in  Health. 

Before  proceeding  to  discuss  the  results  of  derangement  of  the  liver,  it 
will  be  necessary  for  me  to  refer  at  some  length  to  the  functions  of  the 
organ  in  its  healthy  state.  As  in  the  case  of  the  pathology  of  pyrexia 
and  of  inflammation,  so  with  regard  to  the  healthy  functions  of  the  liver, 
it  is  not  a  little  remarkable  that  modern  investigations  have  tended  to 
reproduce  in  a  scientific  form  certain  crude  opinions  entertained  by  the 
earliest  writers  on  Medicine.  From  its  lai'ge  size  and  from  the  extensive 
system  of  blood-vessels  connected  with  it,  the  liver  was  believed  to  be 
the  seat  of  many  most  important  functions,  and  to  be,  in  fact,  the  central 
organ  of  vegetative  life.  Galen,  for  example,  taught  that  the  liver  was 
the  centre  of  animal  heat,  that  it  was  the  seat  of  sanguification,  and  that 
it  was  the  starting  point  of  the  venous  system.  He  assigned  to  the  veins 
distributed  over  the  intestines  the  function  of  imbibing  the  fluid  nutri¬ 
ment  and  of  conveying  it  by  the  vena  portce  to  the  liver,  where  he  sup¬ 
posed  that  the  proces.ses  of  sanguification  and  of  the  generation  of 
animal  heat  took  place.  He  then  traced  the  passage  of  the  blood 
through  the  hepatic  veins  to  the  heart,  and  hence  he  regarded  the  liver 
as  the  starting  point  of  the  venous  system.  For  upwards  of  sixteen 
centuries,  these  views  of  Galen — more  or  less  modified — were  generally 
accepted  by  physiologists  and  physicians,  and  as  late  as  the  seventeenth 
century  they  were  in  the  main  upheld  by  our  own  Harvey.  But  the 
discovery  in  the  first  half  of  the  seventeenth  century  of  the  lacteals  and 
thoracic  duct  showed  that  chyle  was  conveyed  to  the  blood  independently 
of  the  portal  vein  and  of  the  liver.  The  result  was  that  this  organ  at 
once  fell  from  its  high  estate,  and  ceased  to  be  regarded  as  serving  any 
purpose  in  sanguification.  Thomas  Bartholin,  in  his  Defence  of  the 
Lacteals  and  Lymphatics  against  Riolanus,  wrote  for  the  liver  an  epitaph, 
■in  which  the  end  of  its  dominion  was  announced,  and  its  function  was 
declared  to  be  henceforth  limited  to  the  secretion  of  bile. 

“  Vivit,  floretque  pro  bile  separanda,  sed,  si  sanguinem  conficiendum 
spectemus,  funeratum  creditin'.  Ivimus  illi  exsequias,  nunquam  re- 
dituro.  Nam  .... 

. ‘  Facilis  descensus  AvernI, 

Sed  revocare  gradum,  superasque  evadere  ad  auras, 

Hoc  opus,  hie  labor.’  ”* * * * § 

Although  it  was  d  priori  improbable  that  the  largest  gland  in  the  body, 
deriving  large  supplies  of  blood  from  different  sources,  as  well  as  hold¬ 
ing  peculiar  relations  to  the  blood  returning  from  the  placenta  in  the 
foetus  and  from  the  stomach  and  intestines  in  the  adult,  should  have  as 
its  sole  function  the  secretion  of  a  fluid,  which  is  apparently  of  less  im¬ 
portance  in  digestion  than  the  gastric  or  pancreatic  juice,  yet  for  nearly 
two  centuries  the  only  object  of  the  liver  was  believed  to  be  the  secretion 
of  bile  ;  and  down  to  the  present  day  its  functional  derangements  are 
constantly  si^oken  of  as  restricted  to  the  secretion  of  bile  abnormal  in 
quantity  or  in  quality.  For  example,  our  late  learned  colleague  Dr. 
Copland,  one  of  the  few  modern  medical  authors  who  has  discussed  the 
functional  disorders  of  the  liver,  describes  them  as  coming  under  three 
heads,  viz.:  i.  Diminished  secretion  qf  bile  ;  2.  Increased  secretion  of 
bile  ;  and  3.  Secretion  of  morbid  or  altered  bile  ;t  and  this  classification 
probably  represents  with  tolerable  accuracy  the  views  of  the  great 
majority  of  modern  practitioners  of  medicine.  It  is  the  belief  that  the 
sole  function  of  the  liver  is  the  secretion  of  bile,  which  has  given  rise  to 
the  expression  in  common  use  by  professional  men  as  well  as  laymen, 
that  the  “liver  will  not  act”,  when  all  that  is  implied  is  a  constipated 
state  of  the  bowels.  But  the  physiological  investigations  made  within 
the  last  quarter  of  a  century  have  in  a  great  measure  restored  the  liver 
to  its  former  place  of  importance  in  the  animal  economy;  they  have 
shown  that  the  secretion  and  excretion  of  bile  are  far  from  being  the 
most,  if  they  be  not  the  least,  important  of  its  functions ;  and  they  have 
consequently  added  to  the  number  of  its  functional  derangements. 

I.  In  the  first  place,  it  is  now  known  that  the  liver  is  one  of  the 
organs  mainly  concerned  in  the  process  of  sanguification.  So  long 
ago  as  1820,  it  was  shown  by  Magendie  and  Tiedemann  that  the  ab¬ 
sorption  of  nutritive  matters  from  the  bowel  was  not  limited  to  the 
lacteals,  but  that  part  was  taken  up  into  the  blood  through  the  portal 
vein  ;X  and  the  researches  of  subsequent  physiologists  have  clearly 
established  that  the  liver  exercises  most  important  functions  in  assimila¬ 
tion  and  nutrition.  'I'he  most  valuable  contributions  towards  our  know¬ 

*  Defensio  vasorum  lacteorntn  et  lyntpliaticoriitn  adversus  J .  Riolattum.  Haf- 
niai,  1655,  p.  8. 

t  Medical  Dictionary,  il,  723. 

t  Versnchc  iiher  die  Ife^’c  nnf  luelchcn  Sithsianzen  nus  dent  Magcn  mid  Darut 
Canal  ini  Blut gelangen.  Heidelberg,  1820. 


ledge  of  this  matter  have  been  the  researches  of  Claude  Bernard  and 
other  observers,  who  have  shown  that  the  liver  has  the  jiower  of  making 
and  storing  up  for  a  time  within  its  cells  glycogen  (C"IF‘'0“),  a  .sub¬ 
stance  resembling. dextrin  (C'’ IF'’ O”)  in  its  chemical  composition  and 
reactions,  and  like  it  capable  of  conversion  into  sugar  by  the  action  of 
albuminoid  ferments.  'I'his  substance  always  exists  in  the  liver  in  larger 
amount  during  digestion  than  during  fasting,  attaining  its  maximum 
usually  about  four  or  five  hours  after  a  meal.  It  does  not  yet  seem 
certain  what  the  materials  are  from  which  it  is  mainly  formed,  but 
there  can  be  no  doubt  that  its  amount  is  increased  by  the  use  of  starchy 
or  saccharine  food.  The  starch  (C*  11“’ 0=)  of  the  food  is  believed  to 
be  converted  into  grape-sugar  or  glucose  (C^IF-O")  by  the  saliva 
and  pancreatic  secretion,  while  the  cane-sugar  (C’“IF“0”)  is  trans¬ 
formed  by  the  intestinal  secretion  into  grape-sugar  and  another  form  of 
sugar  called  laevulose  (C’ I F’^  O®).  The  glucose  and  Icevulose  are  ab¬ 
sorbed  by  the  intestinal  veins  and  carried  by  the  portal  vein  to  the 
liver,  where  they  are  converted  partly  perhaps  into  fat,  but  mainly  into 
glycogen,  which  is  stored  up  in  the  hepatic  cells,  and  distributed  for  the 
nutrition  of  the  tissues  during  the  intervals  of  fasting.  The  circumstance, 
however,  of  glycogen  being  formed  in  considerable  quantity  in  the  livers 
of  animals  who  have  been  fed  for  a  month  or  more  on  flesh  alone,  and 
the  fact  that  its  quantity  in  the  liver  of  a  dog  is  always  increased  after  a 
meal  of  flesh,  show  that  it  can  also  be  produced  from  albuminous  matter. 
The  albumen  of  the  food  is  converted  by  the  gastric  juice  into  peptone, 
which  is  also  absorbed  by  the  intestinal  veins  and  carried  to  the  liver, 
where  it  is  believed  to  be  decomposed  into  glycogen  and  nitrogenous 
products  such  as  leucin  (C'’H“’NO^)  and  tyrosin  (C®IF’  NO”),  which 
are  ultimately  resolved  into  urea  (CH'*N^O).*  Tlie  glycogen  derived 
from  these  two  sources  does  not  remain  long  in  the  liver,  for  the  large 
quantity  formed  after  a  meal  is  quickly  diminished  on  fasting.  It  is 
not  got  rid  of  by  the  bile-ducts,  for  bile  contains  neither  glycogen  nor 
sugar.  But  either  as  glycogen,  or  more  probably  as  sugar,  f  into  which 
it  is  believed  by  Bernard  and  most  other  physiologists  to  be  reconverted 
through  the  action  of  an  albuminoid  fei'ment  in  the  liver  or  in  the  blood, 
or  transformed  in  some  other  way,  it  enters  the  blood  by  the  hepatic 
veins. 

One  object  of  the  glycogenic  function  of  the  liver  is  supposed  to  be 
that  of  continuously  supplying  an  easily  oxidisable  material,  such  as  sugar, 
which  in  the  presence  of  oxygen  and  albuminous  matter  is  readily  con¬ 
verted  in  the  lungs  into  carbonic  acid  and  water,  and  thus  contributes 
to  the  maintenance  of  animal  heat.  But  although  there  is  still  some 
difference  of  opinion  among  those  most  competent  to  judge,  the  bulk  of 
evidence  goes  to  show  that  a  portion  only  of  the  glycogen  formed  in  the 
liver  is  transfonned  into  sugar  to  be  burnt  in  the  lungs,  and  that  the 
maintenance  of  animal  heat  is  far  from  being  its  chief  use.  There  are 
good  grounds  for  believing  that  it  assists  in  cell-growth  ;  for,  just  as  in 
plants  the  presence  of  sugar  seems  to  be  necessai7  for  the  most  rapid 
development  of  cells,  so  in  animals  glycogen  can  be  found  wherever 
cell-growth  is  actively  going  on.  Bernard  and  Rouget  have  found  it  in 
abundance  in  the  cells  of  the  placenta  and  amnion;  and  Rouget  in  many 
foetal  tissues,  such  as  cartilage,  muscle,  and  the  epithelial  cells  of  the 
skin  ;I  and  it  is  also  present  in  the  inflammatory  products  of  pneumonia, 
and  in  new  growths  whenever  cell-formation  is  active.  Hoppe  Seyler 
has  also  shown  that  it  is  an  ingredient  of  colourless  blood-corpuscles, 
so  long  as  they  are  active,  but  that  when  they  lose  their  power  of  motion 
the  glycogen  disappears  and  is  replaced  by  sugar.  §  In  connection  with 
these  observations,  it  is  important  to  note  that  the  blood,  on  emerging 
from  the  liver,  is  much  denser,  and  contains  a  far  larger  proportion  of 

*  See  Fick  in  PJlUger's  Arebiv,  vol.  iv,  p.  40  ;  also  Schultzen  and  Nencki,  Zeit- 
schrift  fiir  Biologic,  vol.  viii,  p.  124. 

■f-  In  reference  to  the  difference  of  opinion  still  existing  on  this  matter,  Dr.  Brun- 
ton  writes  as  follows,  in  Sanderson’s  Handbook  for  the  Physiological  Laboratory, 
1873,  p.  508  :  “  While  Bernard  considers  that  the  formation  of  sugar  goes  on  in  the 
liver  constantly  during  life,  this  has  been  denied  by  Pavy,  Ritter,  Meissner,  and 
Schiff,  who  hold  that  it  only  occurs  after  death,  or  under  pathological  conditions, 
such  as  disturbance  of  the  respiration  or  circulation  during  life.  They  base  their 
opinions  on  the  observations  that  the  liver  contains  little  or  no  sugar  when  examined 
immediately  after  death,  and  that  the  blood  of  the  hepatic  vein  does  not  contain 
more  sugar  than  that  of  the  portal  or  jugular  veins.  It  is  quite  true  that  pigar  is 
found  in  very  small  amount  in  fresh  livers  ;  but  the  smallness  of  the  quantity  is  in 
all  probability  due  to  the  constant  circulation  through  the  liver  during  life  washing 
the  sugar  out  of  it  as  soon  as  it  is  formed  (Flint).  The  statement,  that  the  blood  of 
the  portal  contains  as  much  sugar  as  that  of  the  hepatic  vein,  re.sts  on  experiments 
vitiated  by  the  omission  to  place  a  ligature  on  the  former  while  removing  the  liver, 
so  that,  the  hepatic  vein  having  no  valves,  the  blood  from  it  [lowed  back  into  the 
portal  system.  When  this  fallacy  is  avoided,  sugar  is  found  in  much  larger  propor¬ 
tion  in  the  hepatic  than  in  the  portal  vein.  To  meet  the  objection  that  sugar  thus 
found  has  been  formed  after  death,  blood  has  been  taken  from  the  right  side  of  the 
heart,  or  vena  cava,  and  the  quantity  of  sugar  it  contained  compared  with  a  similar 
specimen  of  blood  from  the  jugular  vein.  Kvery  precaution  was  taken  to  avoid  dis¬ 
turbance  of  the  circulation,  yet  the  sugar  in  the  former  was  tound  to  exceed  that  in 
the  latter  considerably  (Lusk).” 

{  Journal  de  Physiologic,  1859,  tome  ii. 

§  Med.  Cheni.  Untersuch.,  1871,  p.  486. 
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solid  constituents  (although  less  fibrin),  and  is  also  far  richer  m  white 
blood-corpuscles,  than  the  blood  before  it  enters  the  liver.  Bernard, 
Lehmann,  and  McDonnell  ascertained  that  in  blood  drawn  from  the 
hei^atic  vein  the  colourless  corpuscles  are  from  five  to  ten  times  more 
numerous  than  in  blood  taken  from  the  portal  vein  ;* * * §  while  Ilirt  ot 
Zittau  estimated  that  the  proportion  of  the  colourless  to  the  red  cor¬ 
puscles  was  in  the  portal  venous  blood  as  i  to  524,  but  m  the  hepatic  as 
I  to  I36.t  The  red  corpuscles  also  from  the  hepatic  vein  are  said  to 
have  a  sharper  outline  and  less  tendency  to  aggregate  into  rolls,  and  to 
dissolve  less  readily  in  water  than  those  from  the  portal  vein.  Again, 
we  have  the  remarkable  observations  of  Weber,  confirmed  by  Ivolhker, 
respecting  the  extensive  generation  of  blood-corpuscles  in  the  liver  o 
the  embryo.  In  the  early  stages  of  foetal  life,  the  blood-cells  multiply 
throimhout  the  entire  mass  of  the  blood  ;  but  when  the  liver  begins  to 
be  foimed  this  process  ceases,  and  a  very  active  formation  of  colourless 
blood-cells  is  set  up  in  the  liver,  these  colourless  cells  undergoing  a 
eradual  change  by  the  development  of  colouring  matter  in  their  interior 
into  red  corpuscles.  According  to  Kdlliker,  this  new  formation  of 
blood-corpuscles  in  the  liver  continues  during  the  whole  of  the  foetal  me 
of  mammalia.  4  The  observations  quoted  above  make  it  probable  that 
the  liver  in  the  adult  continues  to  perform  the  functions  which  pertain  to 
many  different  tissues  of  the  foetus ;  the  glycogen  secreted  in  its  cells 
combining  with  nitrogen,  and  forming  an  azotised  protoplasm,  which 
maintains  the  nutrition  of  the  blood  and  tissues.  Dr.  R.  McDowell  has 
su<>-o-ested  that  part  of  the  glycogen  of  the  liver  combines  with  nitrogen 
furnished  by  the  fibrin  of  the  blood,  which  is  disintegrated  in  its  passive 
through  the  liver,  and  that  the  result  is  a  new  protein  substance  which 
enters  the  circulation. §  Our  collea^ie  Dr.  Pavy  is  also  of  opinion  that 
glvcof^en  is  capable  of  transformation  into  fat.  As  he  contends,  it  is 
beyond  dispute  that  starch  and  sugar  introduced  with  the  food  lead  in 
the  animal  system  to  the  production  of  fat,  while  his  experiments  have 
shown  that  the  ingestion  of  these  principles  is  followed  by  a  marked  in¬ 
crease  in  the  amount  of  glycogen  in  the  liver.  |1  The  production  of 
glycogen,  then,  may  be  regarded  as  the  first  step  in  the  assimilation  of 
the  starchy  and  saccharine  elements  of  our  food  and,  as  these  elements 
are  known  to  proceed  on  to  fat,  glycogen  would  seem  to  occupy  a  posi¬ 
tion  intermediate  between  the  two.  The  process  of  assimilation  may 
go  on  to  the  production  of  fat  in  the  liver,  or  it  may  stop  short  at  the 
formation  of  another  principle,  which  escapes  from  the  liver  and  is  else 
where  transformed  into  fat.  Lastly,  there  are  good  grounds  for  think 
ino-  that  both  glycogen  and  sugar  serve  some  purpose  in  muscular 
action  ;  at  all  events,  it  has  been  found  that  the  quantity  of  sugar  in 
blood  becomes  greatly  diminished  in  passing  through  the  vessels  of  con¬ 
tracting  muscles.  IT  According  to  Bernard,  this  destruction  of  sugar  in 

muscle^is  due  to  lactic  fermentation.**  _  _  _ 

There  may  be  other  ways  in  which  the  liver  contributes  to  assimila¬ 
tion  and  the  nutrition  of  the  body  ;  but  enough  has  been  said  to  justify 
11s,  notwithstanding  the  prediction  of  Bartholin,  in  restoring  to  the 
organ  the  important  function  claimed  for  it  by  Galen  and  his  successors, 
viz.,  that  of  sanguification. 

II.  But,  in  the  second  place,  modem  research  has  made  it  probable 
that  the  liver  is  endowed  with  a  function  not  suspected  by  Galen,  and 
which,  from  a  pathological  point  of  view,  is  even  more  important  than 
that  which  we  have  been  considering,  hlany  observations,  pathological 
as  well  as  physiological,  point  to  the  conclusion,  that  the  liver  is  not 
only  a  blood-forming,  but  a  blood-destroying  or  purifying,  organ,  and 
that  it  contributes  in  a  great  degree  to  the  destruction  of  albuminous 
matter  derived  from  the  food  and  textures,  and  the  formation  of  urea 
and  lithic  acid,  which  are  subsequently  eliminated  by  the  kidneys.  First, 
there  seems  to  be  little  doubt  that  the  albumen  and  fibrin  of  the  blood 
become  largely  disintegrated  in  the  liver.  Lehmann  and  Bernard  have 
shown  that,  while  portal  blood  contains  much  fibrin,  blood  from  the 
hepatic  vein  contains  little  or  none. ft  Brown-Seqiiard  has  calculated 
that  no  less  a  quantity  than  2, 6go  grammes,  or  about  S6}4  ounces,_of 
fibrin  is  daily  lost  to  the  blood  in  its  passage  through  the  digestive 
oro-ans'and  the  liver,  it  If  this  be  so,  we  can  readily  understand  that, 
when  anything  occurs  to  interfere  with  this  fibrin-destroying  function, 
there  should  be  a  rapid  increase  of  fibrin  in  the  blood,  as  we  know  to 


*  See  McDonnell’s  Observations  on  the  Functions  of  the  Liver  Dublin,  1865. 

P  +  Muller’s  1856,  and  Carpenter’s  Principles  0/  Human  Physiology,  7th 

^‘^rToddanVBowman’s/’/«j'^/V<’irj',  1856,  ii,  263:  Principles  of  Human 

Physiology,  7th  edition,  1869,  p.  214  :  and  Kolliker  s  Manual  of  Human  Histology, 
Sydenham  Society  edition,  1854,  vol.  ii,  p.  S 

1!  FAv^^Pavv  The  Nature  and  Treatment  of  Diabetes,  2nd  ed.,  1869,  p.  113. 

^  C-iNmoxis  Handbook  for  the  Physiological  Laboratory.  1873,  p.  508. 

»•  Lectures  delivered  at  the  College  of  France,  London  Medical  Record,  October 

+  1  McDonnell,  op  cit.,  p.  29;  G.  Budd,  Diseases  of  the  Liver,  3rd  ed,,  i857>  P-  47* 
G  f  our nal  d  'e  Physiologic,  i,  304. 


occur  in  acute  rheumatism  and  in  other  diseased  states.  Moreover,  there 
are  grounds  for  believing  that,  while  white  blood-corpuscles  take  their 
origin  in  the  liver,  the  red  corpuscles  are  destroyed  there,  and  that  the 
nitrogenous  colouring  matters  of  the  urine  are  partly  the  result  of  this 
destructive  process.  Grehaut  has  ascertained  that  there  is  a  positive 
destruction  of  hcemoglobin  in  the  passage  of  blood  through  the  liver.* 
Red  blood-corpuscles  are  known  to  be  at  once  destroyed  when  brought 
in  contact  with  a  solution  of  bile-acids  of  a  certain  strength  (12  per 
cent.,  Legg)t,  while  the  researches  of  our  late  colleague  Dr.  Bence 
Jones  make  it  very  probable  that  the  various  shades  of  yellow,  brown, 
and  pink  presented  by  the  sediments  of  the  urine  are  due  to  different 
degrees  of  oxydation  of  the  pigment  of  the  bile.J  But,  secondly, 
there  is  evidence  that  the  liver  is  largely  concerned  in  the  forma¬ 
tion  of  the  nitrogenous  matters  which  are  eliminated  by  the  kidneys. 

I.  First,  there  is  the  well  known  fact,  to  which  I  shall  have  occa¬ 
sion  to  refer  again  in  more  detail,  that,  among  the  most  constant  signs  of 
functional  derangement  of  the  liver,  is  an  imperfect  formation  of  urea, 
evidenced  by  the  deposit  of  lithic  acid  or  lithates,  and  of  a  dark  colour¬ 
ing  matter  closely  allied  to  lithic  acid,  in  the  urine.  2.  Secondly,  when 
a  great  part  of  the  liver  has  been  destroyed  by  disease,  the  urea  dis¬ 
charged  in  the  urine  becomes  greatly  lessened,  or  it  entirely  disappears. 
For  example,  when  a  great  part  of  the  liver  has  been  destroyed  by 
cancer,  there  has  been  found  to  be  a  remarkable  diminution  of  urea.§ 
Thirty  years  a,go,  our  colleague  Dr.  Parkes  examined  the  mine  in  a 
number  of  cases  of  hepatitis  and  hepatic  abscess  in  India,  and  found 
that  in  some  instances  there  was  abundance  of  urea,  and  in  others 
scarcely  any,  while  in  some  it  was  altogether  wanting.  The  cause  of 
the  difference  appeared  to  be  the  amount  of  suppuration.  When  this 
was  excessive,  so  that  the  secreting  substance  of  the  livei  was  almost 
entirely  destroyed,  the  amount  of  urea  was  greatly  lessened,  and  in  a 
degree  proportioned  to  the  extent  to  which  the  glandulai  tissue  was  de¬ 
stroyed  by  the  abscess  ;  and,  on  the  contrary,  when  the  liver  was  not 
suppurating,  but  was  actively  congested  and  enlarged,  so  that  there  was 
an  increased  activity  of  the  secreting  cells,  the  amount  both  of  urea  and 
lithic  acid  was  increased.  1|  Again,  in  that  singular  malady,  acute 
atrophy  of  the  liver,  when  every  secreting  cell  of  the  liver  becomes 
rapidly  disintegrated,  all  trace  of  urea  may  disappear  from  the  urine,  its 
place  being  taken  by  albuminoid  substances  less  oxydised,  such  as  leucin 
and  tyrosin,  which  are  also  found  in  large  quantity  in  the  hepatic  tissue, 
as  if  they  marked  the  arrest  or  modification  of  the  transformation  of 
albumen.  IT  Lastly,  there  are  grounds,  to  be  referred  to  presently,  for 
believing  that,  when  cerebral  symptoms  supervene  in  any  case  of  pro¬ 
tracted  jaundice  with  destruction  of  the  liver,  they  are  not  due,  as  has 
been  commonly  thought,  to  saturation  of  the  system  with  bile,  but  to 
non-elimination  of  urea.  From  these  observations,  it  is  clear,  as 
Meissner  has  argued,  that  “  withering  and  destruction  of  the  liver-tissue 
is  connected  with  an  important  diminution  in  the  formation  of  urea.”** 
3.  There  is  experimental  evidence  that  urea  exists  in  large  quantity  in 
the  liver,  and  that  it  is  formed  there.  Dr.  Parkes,  in  the  Croonian 
Lectures ’for  1871, ++  informed  us  that  the  experiments  of  Heynsius  and 
Stokvis,  followed  up  by  those  of  Meissner,  Bullard,  Peris,  and  others, 
had  placed  on  a  certain  experimental  basis  the  fact,  that  urea  can  be 
largely  found  in  the  liver  ;  while  the  more  recent  observations  of  Cyon 
seem  to  prove  that  there  is  an  actual  pi  oduction  of  ui  ea  in  the  li\  ei . 
Cyon  ascertained,  on  analysing  blood  obtained  by  introducing  tubes  into 
the  portal  and  hepatic  veins  of  dogs,  that  the  blood  from  the  latter 
vessels  always  contained  much  more  urea  than  that  from  the  former.  In 
one  experiment,  the  blood  from  the  portal  vein  contained  only  .08 gramme 
of  urea  in  100  cubic  cenlimelres  ;  but,  after  passing  through  the  liver  once, 
it  contained  .  14  gramme,  and,  after  passing  through  the  liver  four  times, 
o  176  gramme.  He  satisfied  himself  also  that  this  increase  was  not  due 
merely  to  washing  out  the  liver,  but  that  there  was  an  actual  formation  of 
urea.JJ  It  is  important  to  add,  that  the  formation  of  urea  in  the  liver  is 
always  greatly  increased  after  food.  Lithic  acid  has  also  been  found  re- 
neatedly  in  the  liver  of  man  and  mammalia,  but  always  in  small  quan¬ 
tity  ;  whereas,  in  birds,  in  which  lithic  acid  takes  the  place  of  urea  as 


*  Sanderson,  op.  cit.,  p.  498.  -n  nn  ■  7  ' 

t  Kuhne.  Archiv  f Ur  Path.  Anat.,  1858,  Bd.  xiv,  p.  324  ;  Robin,  Mimoircs  lusa 
laSocicte  dc  Biologic  pendant  V  Annee  and  Dr.  J.  W.  Legg,.S^.  Bartholomew  s 

Hospital  Reports,  vol.  ix,  1873.  ,,  1 

t  G  Budd  op.  cit.,  p.  34  ;  Sanderson,  op.  cit.,  p.  499.  The  very  close  resem¬ 
blance  of  urine-pigment  to  bilifulvin  is  strongly  suggestive  of  an  hepatic  origin.  .  . 
An  argument  in  favour  of  a  liver  origin  may  perhaps  be  drawn  from  the  elfect  of 
liver-diseases  on  the  urinary  pigment.”  (Parkes,  On  the  Urine,  i860,  p.  30.) 

§  Parkes,  On  the  Urine,  i860,  p.  330.  ,  .  t.  1  o  ^ 

II  On  the  Dysentery  and  Hepatitis  of  India,  by  E.  A.  Parkes,  1846. 

^  Frerichs’  Klinik  der  Leberkrankheiten,  New  Sydenham  Society  s  Translation* 
vol.  i,  p.  221  ;  Murchison,  Clinical  Lectures  on  Diseases  of  the  Liver,  1868,  p.  229. 
♦+  iitnWs  'Zeitsch.furrationelleMcdicin,  Bd.  x.xxi,  p.  246. 
tt  Lancet,  1871,  vol.  i,  p.  469-  .  ,  .  „  „ 

tt  Centralblattfiir  die  Med.  IVissenschafteti,  August  1870.  p.  580. 
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the  great  eliminator  of  nitrogen,  it  also  takes  the  place  of  urea  in  the 
liver,  as  it  probably  also  does  in  the  human  liver  under  certain  patho¬ 
logical  conditions. 

All  these  observations  point  to  the  liver  as  being  largely  concerned  in 
the  destructive  metamorphosis  of  albuminoid  matter,  the  products  of 
which  are  eliminated  by  the  kidneys,  although  it  is  not  improbable  that 
other  glandular  organs,  and  even  the  corpuscles  in  the  circulating  blood, 
as  believed  by  H.  Ludwig  and  Fuhrer,*'  may  contribute  to  the  process. 

As  might  have  been  expected,  these  oxydising  and  disintegrative  pro¬ 
cesses,  as  well  as  those  connected  with  the  formation  of  bile,  are  attended 
by  a  production  of  heat.  The  average  temperature  of  the  body  generally 
being  between  98  degs.  and  99  degs.  Fahr.,  the  temperature  of  the 
healthy  liver  reaches  104  degs.,  or  even,  according  to  Bernard,  some¬ 
times  106  degs.f  Bernard  has  also  shown  that,  in  dogs,  the  temperature 
of  the  blood  in  the  hepatic  veins  is  considerably  higher  than  that  of  the 
blood  of  the  portal  vein.  As  heat  is  absorbed  during  organisation,  and 
given  off  during  disintegration,  the  high  temperature  generated  in  the 
liver  makes  it  probable  that  the  disintegrative  processes  taking  place  in 
the  gland  are  in  excess  of  the  formative.  It  follows,  therefoi-e,  that  the 
precise  observation  of  modern  times  has  confirmed  the  statement 
enunciated  centuries  ago  by  Galen,  that  the  liver  is  a  great  centre  of 
animal  heat. 

in.  The  third  function  of  the  liver  is  the  secretion  of  bile.  The 
composition  of  this  substance  is  complex,  and  its  uses  are  not  yet  suffi¬ 
ciently  known.  Fluman  bile,  as  found  after  death,  is  usually  a  dark 
brown  fluid,  of  tenacious  consistence,  from  the  presence  of  mucin,  which 
it  derives  from  the  gall-bladder  and  bile-ducts;  but,  when  fresh,  as  it 
flows  from  the  liver,  it  is  a  thin  transparent  liquid,  of  a  golden  yellow 
colour  like  that  of  yolk  of  egg,  of  a  very  bitter  taste,  of  alkaline  reaction, 
and  having  a  specific  gravity  of  about  1018.  It  has  an  unctuous  feel, 
and  mixes  freely  with  oil  or  fat.  It  contains  from  9  to  17  per  cent,  of 
solid  matters  (the  proportion  being  always  greater  soon  after  a  meal), 
consisting  for  the  most  part  of  substances  peculiar  to  bile.  Excluding 
the  mucin,  its  principal  ingredients  are — i.  Bile-2:)igment ;  2.  Biliary 
acids  combined  with  soda;  3.  Cholesterin  and  fats;  4.  Mineral  matter, 
such  as  phosphates  of  soda,  potash,  lime,  magnesia,  and  iron,  chloride 
of  sodium,  and  traces  of  copper. 

The  following  analysis  of  bile  obtained  from  a  man  aged  22,  killed 
by  an  injury,  was  made  by  Frerichs. 


Water 

859.2 

Solid  residue 

. 

140.8 

Glycocholate  of  soda  | 

Taurocholate  of  soda  ) 

•••••• 

yi.4 

Fat  .... 

•  ••••• 

9.2 

Cholesterin 

•  ••••• 

2.6 

Bile-pigment  and  mucus 

(of  which,  mucus  about  1.4)  . 

29.8 

Salts 

7-7 

The  yellow  pigment  is  now  designated  bilirubin  O^).  On 

standing,  it  becomes  greenish  from  oxydation,  and  is  converted  into 
biliverdhi  II'ON- O^),  which  accounts  for  the  dark  colour  usually 
presented  by  the  bile  in  the  gall-bladder  after  death  and  in  the  fasces.  Bili- 
verdin  is  also  the  principal  colouring  matter  of  the  bile  of  the  herblvora. 
Bilirubin  is  now  known  to  be  formed  from  blood-pigment  or  hasmo- 
globin  by  the  hepatic  cells,  in  the  passage  of  the  blood  through  the 
liver.  That  this  was  the  source  of  the  bile-pigment,  was  suggested  at 
the  end  of  last  century  by  a  distinguished  Fellow  of  this  College,  Dr. 
W.  Saunders,  who  observed  :  “Green  and  bitter  bile,  being  in  common 
to  all  animals  with  red  blood,  and  found  only  in  such,  makes  it  probable 
that  there  is  some  relative  connection  between  this  fluid  and  the  colour¬ 
ing  matter  of  the  blood,  by  the  red  particles  contributing  more  especi¬ 
ally  to  its  formation. ”4  This  view,  revived  in  our  own  day  by  Virchow, 
is  supported  by  the  apparent  identity  of  bile-pigment  with  the  pigment- 
hcematoidin  found  in  old  extravasations  of  blood,  and  by  the  fact  that 
what  appears  to  be  bile-pigment  can  be  produced  from  blood-pigment 
by  the  action  of  chemical  reagents ;§  by  the  discovery  of  Zenker  and 
Frerichs  of  crystals  of  hremotoidin  in  inspissated  bile  and  in  the  bile  of 
jaundiced  urine  ;|1  by  the  observation  of  Gubler  that  bilirubin  and 
Inematin  give  the  same  play  of  colours  with  nitric  acid,  except  that  the 
green  colour  is  most  persistent  in  the  former,  and  the  violet  in  the 
latter;^  by  the  discovery  of  Frerichs,  Kuhne,  and  others,  that  when  any 


*  Parkes-,  Lancet,  1871,  vol,  i,  p.  470. 

t  On  the  Heat  of  the  Body.  The  Goulstonian  Lectures  for  1871.  By  Dr.  S.  Gee, 
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§  Virchow’s  Cellular  Pathology,  English  Translation,  p.  144  ;  Kuhne,  Lehrbuch 
tier  Physiol.  C/unnie.  Leipzig.  1866,  p.  89. 
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•[  Gaz.  Med.  de  Paris,  1859,  p.  469. 


substance,  such  as  bile-acids  or  even  water,  which  has  the  property  of  dis¬ 
solving  blood-corpuscles  and  liberating  haunoglobin,  is  injected  into  the 
veins,  bile-pigment  (bilirubin)  appears  in  the  urine ;  and  by  the  state¬ 
ment  of  Grehaut,  that  there  is  a  positive  destruction  of  haemoglobin  in 
the  passage  of  blood  through  the  liver.*  There  are,  on  the  other  hand, 
grounds  for  believing  that  bile-pigment  is  in  its  turn  converted  into 
urinary  pigment. +  A  substance  presenting  spectroscopic  characters 
similar  to  those  of  urinary  pigment  can  be  prepared  by  deoxidation 
from  bilirubin ;  and  it  is  believed  that,  in  the  organism,  bile-pigments 
are  reduced  by  hydrogen  or  other  reducing  agents  present  in  the  intes- 
tines.J  It  is  also  a  well  known  clinical  fact,  that  nothing  influences  so 
much  the  characters  of  the  urinary  pigment  as  functional  or  structural 
disease  of  the  liver.  The  liver,  then,  together  with  that  osmotic  circu¬ 
lation  constantly  going  on  between  it,  the  blood,  and  the  contents  of 
the  intestines,  to  be  referred  to  presently,  appears  to  be  the  medium  of 
convei'sion  of  blood-pigment  into  bile-pigment,  and  of  bile-pigment  into 
urinary  pigment. 

The  bile-acids  in  human  bile  are  two — glycocholic  acid  (C^^H'^'^NO'’) 
and  taurocholic  acid  (C"®  II'*^  NO^  S).  Both  acids  are  derivatives  of 
albumen,  and  contain  nitrogen ;  and  taurocholic  acid,  to  which  the  bitter 
taste  of  bile  is  due,  contains  all  the  sulphur  of  the  bile.  Both  are 
in  bile  combined  with  soda,  and  both  are  what  are  called  conjugate 
acids ;  that  is  to  say  that  they  are  composed  of  cholic  acid  (C^^  H-*®  O®), 
which  contains  neither  nitrogen  nor  sulphur,  in  combination  with 
taurin  (C^H^NO^S),  which  contains  both  nitrogen  and  sulphur,  and 
glycocin  (C^  NO^),  which  contains  nitrogen,  but  no  sulphur. 

Cholesterin  (C^®  H'*'*  O)  is  a  fatty  substance,  which  crystallises  in 
colourless  rhombic  plates,  one  corner  of  which  is  often  indented.  It 
is  met  with  in  nerve-matter,  in  the  spleen,  in  blood,  and  in  certain 
morbid  exudations,  as  well  as  in  bile.  An  American  physician. 
Dr.  Austin  Flint,  jun.,  has  endeavoured  to  show  that  cholesterin  is 
formed  for  the  most  part,  if  not  entirely,  from  nerve-tissue,  from  ndiich 
it  is  taken  up  by  the  blood ;  and  that  one  of  the  chief  functions  of  the 
liver  is  to  eliminate  this  cholesterin,  the  accumulation  of  which  in  the 
blood,  from  the  liver  ceasing  to  act,  is  attended  by  cerebral  and  other 
symptoms  of  blood-poisoning.§ 

Bile  thus  constituted  is  being  constantly  secreted  by  the  liver.  There 
is  still  much  difference  of  opinion  as  to  the  part  played  by  the  liver  in 
the  formation  of  bile.  It  is  generally  admitted  that  the  biliary  acids  are 
formed  in  and  by  the  liver;  but  many  physiologists  and  physicians  still 
maintain  that  the  bile-pigment  is  preformed  in  the  blood,  and  is  merely 
separated  from  the  blood  by  the  liver ;  and  they  explain  those  cases  of 
jaundice  in  which  there  is  no  obstruction  of  the  bile-duct  by  saying  that 
bile-pigment  accumulates  in  the  blood  from  the  liver  ceasing  to  act,  or 
from  its  function  being  suppressed.il  But  it  has  long  appeared  to  me 
that  there  are  weighty  objections  to  this  view. 

1.  Although  bile-pigment  appears  to  be  derived  from  the  colouring 
matter  of  the  blood,  it  has  not  yet  been  satisfactorily  shown  that  bile- 
pigment,  as  such,  exists  ready  formed  in  the  blood  of  persons  who  have 
not  jaundice.  Frerichs  denies  that  it  ever  has.  Lehmann,  who  has 
investigated  with  great  care  the  changes  which  the  blood  undergoes  in 
passing  through  the  liver,  has  never  been  able  to  detect  the  colouring 
matter  of  bile  in  portal  blood,  and  infers  that  this,  as  well  as  the  bile- 
acids,  must  be  formed  in  the  liver  itself.  IT  The  blood  of  the  hepatic 
artery  has  been  examined  with  a  like  result.  It  is  obvious  that,  if  bile- 
pigment  exist  in  healthy  blood  at  all,  its  quantity  must  be  very  minute ; 
and,  when  we  consider  that  the  quantity  of  bile  secreted  by  the  human 
liver  daily  is  about  two  pints,  and  yet  that  jaundice  is  not  a  normal  con¬ 
dition,  it  seems  impossible  that  all  the  bile-pigment  secreted  by  the 
liver  can  be  formed  in  the  blood ;  and  it  is  not  probable  that  part  is 
formed  in  the  blood  and  part  in  the  liver. 

2.  The  discovery  by  a  few  observers  of  a  small  quantity  of  bile-pigment 
in  what  appeared  normal  blood  does  not  prove  that  it  was  formed  in 
the  blood.  It  is  quite  conceivable  that  it  may  have  been  formed  in  the 
liver,  and  been  subsequently  absorbed. 

3.  It  often  happens  that,  from  various  diseases,  such  as  fatty  and  waxy 
degeneration,  cancer,  and  cirrhosis,  the  secreting  tissue  of  the  liver  is 
for  the  most  part  or  entirely  destroyed,  bile  is  no  longer  secreted,  and 
yet  no  jaundice  results.  Several  cases  of  this  sort  are  referred  to  by 
Ilaspel,  where  the  gall-bladder  and  bile-ducts,  after  death,  contained 
only  a  little  white  mucus.**  Frerichs  records  a  case  of  fatty  liver,  where 


*  Sanderson,  op.  cit.,  p.  498. 
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the  contents  of  the  bowels  were  pale,  the  gall-bladder  empty,  and  the 
biliary  ducts  coated  with  a  greyish  mucus,  notwithstanding  which  the 
skin  was  of  a  chalky  paleness,  and  the  urine  contained  no  bile-pigment.* 
Similar  observations  have  been  made  by  Budd  in  cases  of  waxy  disease 
and  cancer  of  the  liver, +  and  several  instances  of  a  like  nature  have 
come  under  my  own  notice.  If  bile-pigment  be  formed  in  the  circulating 
blood,  it  is  difficult  to  account  for  what  becomes  of  it  in  these  cases. 

4.  If  the  constituents  of  bile  be  formed  in  the  blood,  intense  jaundice 
ought  at  once  to  follow  the  extirpation  of  the  liver  in  any  of  the  lower 
animals,  in  like  manner  as  urea  accumulates  in  the  blood  after  removal 
of  the  kidneys.  But,  so  far  from  this  being  the  case,  Muller,  Kunde, 
-  Lehmann,  and  Moleschott  have  repeatedly  e.xtirpated  the  liver  of  frogs, 
and  have  invariably  failed  to  find  a  trace  of  the  biliary  acids,  or  of  the 
colouring  matter  of  the  bile,  in  the  blood,  the  urine,  or  the  muscular 
tissue.  J 

The  supposition  that  bile-pigment  is  formed  in  the  blood  appears  to 
me  for  these  reasons  to  be  untenable. 

[  To  be  contimicd 


ICHTHYOSIS  LINGUA  (SO-CALLED)  FOLLOWED 
BY  EPITHELIOMA. 

By  W.  FAIRLIE  CLARKE,  M.A.,  F.R.C.S., 

Assistant-Surgeon  to  Charing  Cross  Hospital. 

I  AM  sorry  that  Mr.  Henry  Morris  had  not  an  opportunity  of  speaking 
upon  my  paper,  at  the  Royal  Medical  and  Chirurgical  Society,  upon  the 
so-called  ichthyosis  lingute,  for  there  were  not  many  present  who  are 
better  entitled  to  express  an  opinion  upon  the  subject  than  he  is.  I  will 
now  endeavour  briefly  to  reply  to  his  comments. 

1.  Mr.  Morris  says  truly,  that  I  consider  “the  essential  nature  of 
ichthyosis  lingum  to  be  a  chronic  inflammation,  accompanied  by  an 
overgrowth  of  the  papilla;”;  but  subsequently,  when  the  disease  has 
reached  the  stage  of  epithelioma,  the  rete  mucosum,  I  add,  “increases 
enormously  at  the  expense  of  the  papillm,  reducing  them  in  many 
places  to  mere  threads,  and  dipping  down  betu'een  them  in  the  form  of 
large  club-shaped  processes”.  In  these  statements  he  finds  a  contra¬ 
diction  and  a  rednetio  ad  absnrditvi.  “  It  would  thus  seem,”  he  writes, 
“  that,  as  the  ichthyosis  advances,  the  hypertrophied  papilla;,  which  are 
its  leading  feature  according  to  hlr.  Clarke,  must  necessarily  pass  back 
to  their  normal  life  as  they  gradually  dwindle  down  into  a  state  of 
atrophy.  The  inference,  then,  is  that  there  is  a  stage  in  the  pi'ogress  of 
the  disease  when  part  of  its  essential  nature — viz.,  an  overgrowth  of  the 
papilla; — no  longer  exists ;  or,  in  other  words,  that  as  the  disease  is 
growing  worse  and  worse,  it  gradually  recovers.”  But  I  do  not  see  that 
there  is  any  such  inconsistency  in  my  statements.  The  one  refers  to  the 
ichthyosis,  the  other  to  the  epithelioma.  In  ichthyosis  lingum,  the 
papilla;  are  hypertrophied,  but  they  retain  their  type  ;  and  in  this  con¬ 
dition  they  may  remain  for  years.  By  and  bye,  however,  the  point  is 
reached  when  the  disease  becomes  epitheliomatous,  and  the  rete  de- 
velopes  in  the  manner  I  have  crescribed.  The  papilla;  do  not  “  gradu¬ 
ally  dwindle  down  into  a  state  of  atrophy”,  they  do  not  “  pass  back  to 
their  normal  size”;  nor  do  I  think  that  my  language  implies  anything 
of  the  kind.  They  are  actively  invaded  on  all  sides  by  the  rete  ;  their 
type  is  entirely  lost ;  and  they  are  very  soon  destroyed  by  the  epithelial 
growth.  The  microscopical  drawings  and  sections  that  I  showed  at  the 
meeting  demonstrated  these  points. 

2.  hir.  Morris  criticises  the  features  which  I  have  said  are  distinctive  of 
ichthyosis  lingum,  and  deprecates  the  name  papilloma  of  the  tongue, 
which  I  formerly  suggested.  I  now  readily  admit  that,  though  the 
disease  often  begins  as  a  circumscribed  wart,  yet  it  has  such  a  tendency 
to  spread,  that  papilloma  is  not  an  appropriate  name.  As  I  said  at  the 
meeting,  I  think  it  would  be  best  to  adopt  Dr.  Ullmann’s  term,  and  to 
call  it  Tylosis  Lingum.  From  ichthyosis  of  the  skin  it  differs,  first, 
pathologically,  because,  in  the  former,  the  sweat-glands  and  the  sebaceous 
follicles  play  an  important  part,  while  in  the  tongue  there  are  no  such 
glands  or  follicles  ;  and,  secondly,  clinically,  because  ichthyosis  of  the 
skinj  is  (generally  speaking)  a  congenital  disease — a  defect  of  develop¬ 
ment — and,  moreover,  has  no  proclivity  to  cancer ;  whereas  the 
disease,  which  formed  the  subject  of  my  paper,  never  occurs  before 
puberty,  and  shows  a  strong  tendency  to  become  epitheliomatous.  For 
these  reasons,  it  appears  to  me  to  be  undesirable  to  call  it  an  ichthyosis. 

3.  Mr.  Morris  cannot  agree  with  me  in  regarding  the  change  in  the 
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mucous  membrane  as  one  which  is  due  to  chronic  inflammation,  excited 
by  irritation.  Whether  it  ought  to  be  classed  among  chronic  inflam¬ 
mations  is  a  point  which  is  fairly  open  to  a  question.  But  I  think  I 
adduced  enough  evidence  to  warrant  me  in  the  opinion  that  the  disease 
(whether  a  chronic  inflammation  or  not)  is  due  to  local  irritation. 
That  cases  occur  in  which  we  cannot  trace  the  irritation,  is  not  wonder¬ 
ful.  When  we  consider  how  subtle  are  the  nutritive  processes,  and 
how  easily  their  balance  may  be  disturbed,  the  wonder  is,  not  that  in 
many  cases  the  cause  escapes  our  observation,  but  that  in  a  few  we  are 
able  to  assign  it  with  a  high  degree  of  probability.  Some  warts  in 
other  parts  of  the  body  spring  up  from  a  recognisable  irritation  ;  others- 
we  know  not  how.  Some  cancers  arise  in  consequence  of  a  recognis¬ 
able  irritation  ;  others  we  know  not  how.  So  with  the  disease  in 
question.  Some  warty  spots  on  the  tongue  are  due  to  a  recognisable 
irritation ;  others  arise  we  know  not  how,  but  it  is  reasonable  to  sup¬ 
pose  that  there  is  some  subtle  irritation  which  has  excited  them. 

Mansfield  Street,  Cavendish  Square,  March  i8th,  1874. 


THE  COOLING  OF  THE  BODY  AFTER  DEATH. 

By  J.  WILKIE  BURMAN,  M.D., 

Resident  Medical  Officer  and  Superintendent  of  the  Wiltshire  County  Asylum, 

Devizes. 

The  subject  of  the  cooling  of  the  body  after  death,  as  indicated  by  the 
thermometer,  though  it  has  already  been  investigated  by  such  careful 
observers  and  high  authorities  as  Drs.  Wilks,  Taylor,  and  Goodhart,  has 
not,  it  appears  to  me,  been  as  yet  sufficiently  made  the  object  of  induc¬ 
tive  research  for  its  proper  and  full  elucidation.  It  is  a  subject  that  has 
for  some  little  time  past  engaged  my  attention,  seeming  to  me  to  be  of 
considerable  interest  from  a  practical  point  of  view.  The  cases  in 
which  I  have  so  far  made  observation  have  neither  been  sufficiently 
numerous  nor  varied  to  warrant  my  speaking  at  present  authoritatively 
on  the  subject;  but  I  think  I  may  safely  venture  to  corroborate  those 
who  affirm  that  the  cooling  of  the  body  after  death,  as  indicated  by  the 
thermometer,  is  a  much  more  gradual  process  than  the  experience  of 
our  unaided  tactile  senses  has  hitherto  led  us  to  suppose  it  to  be. 

It  is  not  an  uncommon  occurrence  for  medical  officers  of  asylums  to 
be  called  up  at  night  to  see  a  patient  found  dead  by  the  night-watch  at 
one  of  his  visits ;  and  the  question  as  to  how  long  the  patient  has  been 
dead  is  of  considerable  medico-legal  importance  in  such  cases.  I  think 
I  am  right  in  asserting  that  the  decision  on  this  point  of  the  medical 
officer  has  generally  been,  and  continues  for  the  most  part  to  be,  based 
on  the  feeling  or  degree  of  warmth  or  coldness  as  experienced  by  the 
mere  application  of  the  living  hand  to  the  corpse — a  process  which,  as 
compared  with  thermometric  observation,  I  have  found  to  be  more  or 
less  fallacious  and  productive  of  uncertain  results. 

I  was  induced  to  make  post  mortem  thermometric  observations  in  the 
hope  that,  by  carefully  studying  thus  accurately  the  cooling  of  the  body 
after  death,  as  it  occurs  in  the  various  forms  of  disease  and  under  the 
usual  varying  conditions  in  which  the  corpse  may  be  found,  I  might 
with  greater  certainty  and  precision  be  able  to  fix  the  time  at  which 
death  had  taken  place;  and  I  intend  continuing  my  observations,  with 
this  object  in  view.  I  have  had  a  special  thermometer  made  for  the 
purpose,  which  indicates  the  temperature  as  low  as  50  deg.  Fahr. — the 
average  surrounding  temperature ;  and  it  will  no  doubt  be  necessary,  for 
the  thorough  investigation  of  the  subject,  to  have  another  made  that  will 
register  the  descending  temperature  down  as  far  as  zero.  IMy  method 
of  procedure  is  to  take  the  temperature  of  moribund  persons,  and  then 
carefully  note  the  temperature  of  the  body  and  of  the  room  at  stated  in¬ 
tervals  (shorter  at  first,  and  longer  later  on),  until  it  descends  as  low  as 
that  of  the  surrounding  atmosphere  ;  the  thermometer  being  fixed  from 
the  first,  and  kept  fixed,  in  the  left  axilla.  In  this  way,  having  ascer¬ 
tained,  in  a  sufficiently  numerous  and  varied  body  of  cases,  the  actual 
and  usual  rate  of  cooling  of  the  corpus  after  death,  it  appears  to  me  that 
all  we  should  require  to  do  in  ordinary  cases,  on  being  called  to  inspect 
a  dead  body  and  determine  as  to  the  length  of  time  that  has  elapsed 
since  death  took  place,  would  be  to  take  the  temperature  of  the  body  as 
indicated  by  the  careful  application  of  a  good  thermometer;  and,  after 
estimating  to  its  proper  extent — as  shown  by  previous  experimental 
research  and  observation — the  influence  which  the  form  of  death  and 
condition  in  which  the  body  is  found  may  be  fairly  considered  to  have 
had  over  the  rate  of  cooling,  be  thus  enabled  to  give  a  tolerably  precise 
opinion  in  the  matter,  instead  of  making  the  usual  vague  statement. 
I  am  simply  desirous,  for  the  present,  of  indicating  the  scope  of  my 
humble  researches  with  regard  to  this  subject,  and  of  drawing  attention 
to  a  field  for  observation  which,  it  appears  to  me,  may  be  more  exten¬ 
sively  worked,  with  good  practical  results  of  very  considerable  medico¬ 
legal  importance. 


March  28,  1874.] 
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ON  A  NEW  FORM  OF  STETHOSCOPE  IN  ITS 
RELATIONS  TO  THE  THEORY  AND  PRACTICE 
OF  AUSCULTATION. 

By  W.  IT.  SPENCER,  M.A.,  M.B.Cantab., 

Physician  to  the  Bristol  Royal  Infirmary. 

I. 

Laennec,  inT8i6,  applied  a  well-knoavn  acoustic  fact  to  the  investirra- 
tion  of  intrathoracic  disease.  He  placed  one  end  of  a  quire  of  paper, 
rolled  very  tight,  against  the  chest  of  a  patient,  and  placed  his  own  ear 
against  the  other  end  ;  he  heard,  as  he  himself  expresses  it,  tlie  beating 
of  the  heart  much  more  clearly  than  if  he  had  applied  his  ear  directly 
to  the  chest.  That  experiment  marked  the  dawn  of  auscultation.  Thence 
the  development  of  the  new  method  of  physical  exploration  was  rapid 
and  vigorous,  so  that,  in  not  much  more  than  fifty  years,  a  science  of 
physical  signs,  abstract  and  applied,  has  grown  up  and  reached  tolerably 
voluminous  dimensions.  Laennec  applied  a  principle  by  means  of  an 
instrument ;  and,  though  his  apprehension  of  the  principle  was  imper¬ 
fect  and  his  original  mode  of  applying  it  was  rude,  both  principle  and 
mode  remain  at  this  day,  the  one  only  more  clearly  apprehended,  the 
other,  in  all  essential  features,  very  much  what  Laennec  and  his  con¬ 
temporaries  left  it.  The  principle  was  conceived  by  Laennec  as  a 
property  of  matter  whereby  it  conducts  sounds  ;  stated  in  the  language 
of  modern  science,  it  is,  that  sonorous  vibrations  are  transmitted 
through  an  elastic  medium,  under  certain  circumstances,  with  little  or 
no  loss  of  intensity.  The  original  mode  of  applying  the  principle  was 
modified  by  Laennec  himself,  then  by  Piorry,  and,  in  later  times,  by  a 
host  of  competent  as  well  as  of  incompetent  persons.  New  arrangements, 
entirely  unlike  Laennec’s  mode  or  the  many  modificatioias  of  his  mode, 
have  been  devised  and  adopted  with  more  or  less  success.  Yet,  in  that 
fomi  of  stethoscope  most  universally  used  and  relied  upon  at  the  pre¬ 
sent  day,  behind  modifications  of  doubtful  value,  relating  chiefly  to 
shape,  ske,  and  fashion — we  see  the  rolled  quire  of  paper,  only  become  a 
more  or  less  shapely  cylinder  of  wood  or  similarly  light  and  rigid 
material,  adapted  at  one  end  to  fit  the  chest  and  at  the  other  end  to  fit 
the  ear. 

The  acoustic  principle  is  fundamental  to  the  whole  art  of  auscultation  ; 
it  is  the  condition  upon  which  auscultation,  however  practised,  becomes 
possible  at  all.  Is,  then,  the  mode  of  applying  the  principle  adopted 
from  Laennec,  and  used  with  little  modification  to  this  day,  also 
fundamental  ?  Is  it  a  means  whose  singularly  perfect  adaptation  to  the 
purposes  of  auscultation  the  progress  of  science  during  sixty  years  has 
not  been  able  to  gainsay  or  improve?  Or,  is  the  form  of  the  stethoscope 
really  unimportant  ?  Are  a  well-trained  ear  and  a  prescient  understand¬ 
ing  the  conditions  upon  which  successful  auscultation  depends? 

Rather,  I  think,  it  must  be  acknowledged  that,  from  causes  it  would 
not  be  difficult  to  set  forth — chiefly  a  too  limited  encouragement  of  the 
study  of  physics  as  a  part  _  of  a  general  education,  and  a  too  well 
encouraged  bondage  to  clinical  traditions — the  scientific  character  of 
the  stethoscope  has  not  kept  pace  with  the  progress  of  physics,  and,  in 
consequence,  auscultation  has  not  attained  that  degree  of  development 
which  it  might  otherwise  have  been  expected  to  attain.  Some  may  be 
disposed  to  conclude,  because  Laennec  with  his  instrument  brought 
auscultation  almost  to  its  present  state,  and '  because,  with  only  the 
modern  modification  of  Laennec’s  stethoscope,  it  has  been  found 
possible  to  acquire  a  high  degree  of  skill  in  the  diagnosis  of  chest- 
diseases,  that,  therefore,  the  mechanical  conditions  of  auscultation  are 
sufficiently  fulfilled.  But  the  state  of  our  clinical  knowledge  and 
needs^does  not  justify  such  a  conclusion;  the  relations  between  phy¬ 
sical  signs  and  diseased  processes  are  not  so  well  understood  (how¬ 
ever  our  knowledge  may  satisfy  the  exigencies  of  routine)  that  we  can 
afford  to  ignore  the  possibility  of  imperfection  in  our  acoustic  appliances. 
The  skill  of  the  best  diagnosticians  may  depend  veiy  much  more  on 
natural  perfection  of  the  organs  of  hearing  and  on  clinical  acumen,  on 
personal  qualities,  than  on  fitness  in  the  stethoscope  as  a  means  to  an  end. 
This  much,  at  least,  must  be  admitted,  that,  whatever  it  may  be,  the 
stethoscope  in  any  of  its  present  forms  is  not  a  scientific  instrument  of 
precision,  adapted  to  fulfil  the  conditions  of  its  highest  value  as  an  aid  to 
diagriosis  and  research.  Yet,  though  we  may  be  far  from  realisation  of 
the  ideal  held  out  to  us  by  science,  I  take  it  we  shall  not  err  if  we  make 
that  ideal  the  goal  of  our  efforts  and  desires.  These,  and  many  such 
considerations,  have  influenced  me,  and  I  think  also  justify  me,  in 
attempting  to  improve  the  construction  of  the  stethoscope.  I  have  now 
to  describe  what  I  have  done,  and  to  compare  my  work  with  what  those 
who  have  preceded  me  have  done. 

I  propose,  first,  to  discuss  my  stethoscope  from  the  clinical,  that  is 
the  practical,  point  of  view.  Its  form  and  mechanism  shall  be  described 


in  so  far  as  these  are  related  to  the  clinical  uses  which  it  is  designed  to 
serve,  and  some  illustrations  of  its  use  shall  be  given.  I  will  then  discuss 
the  insti  ument  from  the  acoustic,  that  is,  the  scientific  point  of  view  ;  and 
this  must  be  at  some  length,  for  I  hold  that  a  scientific  charactei",  if  it 
can  be  rightly  claimed,  will  constitute  the  higliest  praise. 

Consideration  of  what  accurate  diagnosis  demands,  and  what  clinical 
experience  has  shown  to  be  neces.sary  in  the  application  of  auscultation 
to  the  physical  exploration  of  the  chest,  leads,  I  think,  to  the  conclusion 
that  three  chief  practical  conditions  are  involved  in  the  successful  prac¬ 
tice  of  auscultation  by  means  of  an  instrument.  The  conditions  are 
these  ;  i .  Accurate  communication  between  the  organ  of  hearing  and 
circumscribed  areas  of  the  chest,  under  varied  circumstances  of  position 
of  areas  relatively  to  the  auscultator  ;  2.  Admission  of  sounds  from  any 
area  to  both  ears  of  the  auscultator  simultaneously  ;  3.  Rapid  and  com¬ 
plete  substitution  of  sounds  from  any  area  for  sounds  engaging  the  ears 
from  any  other  area.  Examination  of  different  forms  of  the  stethoscope 
brings  out  the  fact  that  each  of  these  conditions,  singly  and  in  turn,  has 
been  recognised  and  its  realisation  attempted  ;  yet,  not  one  of  the  forms 
hitherto  devised  has  succeeded  in  fulfilling  any  one  of  the  conditions  with 
completeness  of  mechanical  adaptation  ;  moreover,  in  every  case,  acoustic 
conditions  which  are  cardinal  to  accuracy  of  result  have  been  more  or 
less  infringed.  It  is  hardly  perhaps  surprising,  then,  that  no  attempt 
has  been  made  to  construct  a  stethoscope  that  should  combine  them  all. 
It  might  be  expected  that  Laennec  and  his  contemporaries  u’ould  ignore, 
in  the  construction  of  their  stethoscopes,  conditions  which  only  a  fuller 
experience  than  theirs  could  suggest  ;  but  it  is,  to  my  mind,  highly  sig¬ 
nificant  that  the  form  most  universally  preferred  in  the  present  day,  for 
all  clinical  purposes  whatever,  should  be  as  completely  innocent  of  all 
recognition  of  these  conditions  as  are  its  discarded  prototypes. 

Let  me  briefly  notice  one  or  two  forms  of  the  stethoscope,  in  support 
of  what  I  have  said,  as  well  to  gain  a  standard  wherewith  to  compare 
the  practical  features  of  my  instrument.  The  uniattral  rigid  stethoscope, 
as  the  form  most  universally  adopted,  claims  the  first  notice.  This  forai 
does  not  pretend  to  recognise  any  of  the  conditions  of  which  I  have  spoken. 
Its  use  might  not  inaptly  be  compared  with  that  of  the  low  powers  of  a 
microscope,  or  the  finder  of  a  telescope.  The  relations  of  my  instrument 
to  this  form  may  be  represented  as  similar  to  the  relations  of  high  powers 
to  low  powers  in  a  microscope,  or  the  relations  of  a  telescope  to  its  finder. 
Admitting  that,  from  the  acoustic  stand-point,  this  form  does  answer 
tolerably  well  its  purjDose,  regarded  solely  from  the  practical  side,  it  has, 
as  every  one  knows,  certain  disadvantages,  which  are  often  a  source  of 
discomfort  both  to  patient  and  to  auscultator,  which  sometimes  falsify  its 
teachings  and  sometimes  hinder  its  use  altogether.  To  remedy  some  of 
these  disadvantages,  and  to  provide  for  the  first  of  our  conditions.  Dr. 
Golding  Bird  and  others  devised  stethoscopes  in  which  the  rigid  stem  of 
the  ordinaiy  form  is  replaced  by  a  flexible  tube.  Acoustically,  these 
forms  are  vastly  inferior  to  the  form  they  are  intended  to  supplant.  Still 
further  to  obviate  disadvantages,  and  particularly  to  provide  for  our 
second  condition.  Dr.  Leared,  in  1851,  and,  four  years  later.  Dr.  Cam- 
mann  of  New  \  ork,  each  independently  designed  a  form  generally  well 
known  as  the  biaiiral  stethoscope.  Differing  only  in  details,  the  English 
and  the  American  fomrs  consist  essentially  of  a  very  short  tubular  and 
rigid  stethoscope,  furnished  with  two  tubes,  partly  flexible,  which  pass 
to  the  two  ears  respectively  of  the  auscultator.  Sounds  are  conducted 
from  any  one  point  of  the  chest  to  both  ears  simultaneously.  The  biaural 
feature  is  admirable  ;  but  in  the  construction  of  the  instruments,  a  re¬ 
gard  for  the  laws  of  acoustics  appears  to  have  been  sacrificed  to  a  desire 
to  augment  the  loudness  of  sounds.  These  stethoscopes  create  sounds 
in  themselves  ;  and  what  sounds  they  conduct  from  the  chest  are  rein¬ 
forced  by  resonance  to  such  a  degree  that  difterences  in  the  character  of 
sounds  cannot,  in  many  instances,  be  apprehended  at  all,  and  in  other 
cases  only  with  much  difficulty  and  after  much  practice.  The  effect  pi'O- 
duced  reminds  one  of  the  child’s  toy-resonator,  a  sea-shell.  Dr.  .Scott 
Alison  has  designed  a  stethoscope  which  is  particularly  intended  to  fulfil 
the  third  of  our  conditions,  to  provide  for  an  urgent  and  fundamental 
requirement  of  diagnosis.  It  is  designed  to  enable  the  auscultator  to 
compare  sounds  generated  at  different  parts  of  the  chest,  and  is,  there¬ 
fore,  called  the  differential  stethoscope.  It  consists  of  two  flexible  and 
tubular  uniaural  stethoscopes,  connected  together  by  a  joint  for  adapta¬ 
tion  to  the  two  ears  at  the  same  time.  .Sounds  are  conveyed  from  any 
two  points  on  the  chest-wall,  the  one  set  to  one  car,  and  the  other  set, 
separately  and  independently,  to  the  other  ear.  The  instrument  is  not, 
therefore,  biaural  in  the  sense  of  our  second  condition.  The  principle 
of  action  claimed  for  this  stethoscope  appears  to  me  to  rest  upon  a  phy¬ 
sical  impossibility.  If  it  were  possible  to  close  one  ear  at  will,  the  other 
ear  remaining  open  to  receive  sounds,  the  principle  might,  perhaps,  be 
made  available  in  practice  :  even  then,  the  value  of  the  stethoscope 
would  depend  on  the  auscultator  hearing  equally  well  with  both  cans, 
which  is  by  no  means  always  the  case.  Assuming  equality  in  the  two 
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ears,  the  instrument  can  only  reveal  the  fact,  when  it  exists,  that  of  two 
sounds  or  sets  of  sounds  one  is  louder  than  the  other. 

No  form  of  stethoscope,  then,  had  been  devised  which  combined  in 
itself  the  means  to  fulfil  all  three  conditions  :  no  stethoscope  could  be 
easily  applied  to  different  points  on  the  chest-wall  whilst  patient  and 
auscultator  retained  their  relative  positions,  or  readily  accommodated 
itself  to  the  comparison  of  sounds  originating  at  different  parts,  and,  at 
the  same  time,  transmitted  sounds  with  accuracy  to  both  ears  simultane¬ 
ously.  It  thus  became  my  aim  to  devise  a  stethoscope  which  should 
fulfil  all  three’  conditions  with  scientific  completeness,  and  should  also 
be  simple  and  handy  in  use. 

It  might  be  expected  that  the  realisation  of  such  an  aim  would  begin 
in  an  attempt  to  modify  and  combine  existing  forms  ;  and  so  it  was.  I 
had  in  view,  at  first,  to  remedy  acoustic  defects  that  marred  the  biaural 
and  differential  stethoscopes,  and  to  engraft  upon  one  of  these  forms 
those  features  of  the  other  that  relate  to  our  practical  conditions  ;  to 
combine  the  two  in  one,  and  to  make  the  product  a  faithful  conductor 
of  sounds.  It  was  whilst  engaged  in  considering  how  this  should  be 
done,  that  I  discussed  the  matter  with  my  friend  Mr.  P.  T.  Main  of 
St.  John’s  College,  Cambridge  ;  and  he,  with  characteristic  acumen,  made 
suggestions  which,  carried  out,  realised  the  combination  of  the  two 
forms,  and  originated  two  of  the  most  important  features  of  the  com- 
potind  biaural  stethoscope — viz.,  the  commutators,  and  the  feature  of 
the  two  collectors  each  communicating  with  both  ears.  It  is  unneces¬ 
sary  to  detail  all  the  numerous  and  complicated  steps  that  have,  after 
much  labour  and  many  failures,  culminated  in  the  stethoscope  now  in¬ 
troduced  to  the  profession.  It  is  to  be  noted,  however,  that  the  real 
element  of  difficulty — which  has  doubtless  proved  to  be  the  insurmount¬ 
able  difficulty  hitherto — lies  not  so  much  in  any  inherent  character  of  the 
conditions  themselves,  as  in  the  necessity  that  exists  to  fulfil  each  condi¬ 
tion  in  concert  with  the  other  two.  The  instrument  being  threefold  as 
to  its  functions,  must  be  so  constructed  as  to  permit  concerted  action  of 
its  parts  in  the  combined  exercise  of  its  functions. 

Concerning  form  and  details  of  construction,  our  three  practical  con¬ 
ditions  shall  be  the  heads  for  description. 

First,  as  to  the  mode  in  which  accurate  communication  between  the  ears 
and  the  area  to  be  e,xamined  has  been  made,  and  so  made  as  to  suit 
those  contingencies  of  position  of  area  and  auscultator  that  are  met  with 
in  practice.  The  mode  adopted  to  compass  the  first  condition  is,  in 

general  terms,  to  interpose  between  the  tym¬ 
panic  membrane  and  the  chest-wall  a  flexible 
column  of  air.  The  medium  of  communica¬ 
tion  is  air  :  it  is  enclosed  in  two  long  tubes, 
having  a  smooth  interior,  and  throughout 
of  the  same  calibre  as  that  of  the  auditory 
canals.  The  air  in  the  tubes  is  practically  in¬ 
sulated  from  its  enclosing  envelope  ;  the  walls 
of  the  tubes  neither  modify  the  sounds  con¬ 
veyed  by  the  air,  nor  do  they  aid,  to  an  ap¬ 
preciable  extent,  in  the  conduction  of  sounds. 
The  insulated  columns  of  air  in  the  tubes  are 
brought  into  direct  continuity  with  the  columns 
of  air  in  the  auditory  canals  by  adapting  the 
ends  of  the  tubes  (through  two  ivory  ear¬ 
pieces,  a)  to  fit  closely  against  the  external 
openings  of  the  canals  ;  they  are  also  brought 
into  contact  with  the  chest-walls  by  means  of 
sound-collectors,  of  the  usual  shape  (c),  fitted 
to  the  other  ends  of  the  tubes.  From  the 
chest-wall  to  the  external  opening  of  the  audi¬ 
tory  canal,  and  thence  to  the  tympanic  mem¬ 
brane,  extends,  for  each  ear,  a  column  of  air 
of  uniform  diameter.  But  the  condition  re¬ 
quires,  further,  that  the  columns  of  air  should 
be  easily  displaced,  so  that,  the  auscultator 
retaining  his  position  and  the  columns  re¬ 
taining  their  continuity  and  calibre,  the  col¬ 
lectors  may  be  applied  to  different  parts 
of  the  chest  The  two  main  tubes  consist 
each  of  two  parts — a  rigid  metal  part  (A  b) 
and  a  flexible  part  (b  c)  —  the  two  being 
accurately  connected  by  a  sliding  joint.  The  two  metal  tubes  are 
connected  by  a  joint,  D,  (whose  construction  and  uses  relate  to 
the  second  condition),  and  are  adjusted  to  the  ears  together  as  a 
rigid  whole.  The  mode  of  connection  between  the  ivory  ear-pieces  of 
the  metal  tubes  and  the  auditory  canals  allows  movement  of  the  metal 
tubes  as  a  whole  in  the  direction  of  the  length  of  the  patient’s  body. 
The  flexible  tubes  provide  for  moveiVient  of  their  attached  collectors  in 
any  direction  we  please  ;  and  by  using  a  material  of  special  and  peculiar 


manufacture,  the  movement  is  effected  without  disturbing  the  continuity 
or  calibre  of  the  contained  columns  of  air.  It  is  in  this*  way  that  the 
whole  instrument  is  virtually  made  flexible.  The  features  of  the  stetho¬ 
scope,  as  described  thus  far,  are  those  that  provide  for  accurate  communica¬ 
tion  between  any  area  of  the  chest  and  the  tympanic  membrane  of  each 
ear  singly.  By  the  terms  of  our  second  condition,  it  is  required  to  bring 
both  ears  together  into  communication  with  one  and  the  same  area.  The 
mode  in  which  this  has  been  brought  about  comes  under  the  second 
head. 

Secondly,  as  to  the  means  adopted  to  secure  transmission  of  sounds 
from  any  area  to  both  ears  of  the  auscultator  simultaneously.  The  instru¬ 
ment  consists  of  two  chief  tubes,  connected  together  by  a  joint.  We  are 
concerned,  under  this  head,  with  the  mode  of  union,  for  it  is  on  this 
that  the  biaural  character  of  the  stethoscope  depends.  The  instrument 
has  two  collectors — a  feature  which  relates  to  the  third  condition.  It 
should,  therefore,  be  biaural  in  respect  of  each  collector  ;  that  is,  sounds 
entering  either  collector  should  reach  both  ears.  A  cross-communica¬ 
tion  between  the  two  tubes,  somewhere  in  their  length,  would  effect  the 
purpose.  But  the  communication  must  be  effected  witl\out  destroying 
the  continuity  of  the  columns  of  air,  and,  at  the  same  time,  adjustment 
of  the  ear-pieces  to  the  ears  must  be  taken  into  account.  It  has  been 
found  possible  to  provide  for  these  contingencies  by  crossing  the  metal 
tubes,  like  the  strokes  of  the  letter  X,  and  uniting  them  where  they 
cross  (near  the  distal  ends)  by  a  tubular  joint  (d).  The  constructioir  of 
this  joint  is  important.  A  very  short  metal  tube  is  fixed  at  right  angles 
to  each  crossed  tube.  One  of  these  short  tubes  is  of  the  same  calibre 
exactly  as  the  rest  of  the  instrument ;  the  other  is  fitted  accurately  to 
receive  it.  When  the  one  short  tube  is  inserted  into  the  other,  the  two 
can  revolve  air-tight  about  their  common  axis ;  the  two  metal  tubes  can 
be  opened  and  closed  (like  the  blades  of  a  pair  of  scissors),  and  there¬ 
fore  are  easily  adjusted  to  or  removed  from  the  ears  ;  whilst  always,  the 
continuity  of  the  cylindrical  columns  of  air  is  complete.  When  ad¬ 
justed  to  the  ears,  the  metal  tubes  are  retained  in  position  by  the  action 
of  an  elastic  band  {e),  placed  at  their  extreme  distal  ends.  Thus,  sounds 
entering  either  collector  pass  up  the  corresponding  tube  to  the  joint,  and 
thence  on  in  two  directions — straight  on  through  the  same  tube  for  one 
ear,  across  by  the  tubular  joint  and  through  the  other  tube  for  the  other 
ear.  We  have  now,  in  fact,  gained  a  double  instrument  ;  the  two  col¬ 
lectors  represent  two  distinct  biaural  stethoscopes,  and  these  are  intended 
to  be  used  separately.  But,  so  far,  their  use  must  be  coincident  ;  or, 
whilst  one  is  in  use,  extraneous  sounds  must  be  allowed  to  pass  through 
the  other  to  mingle  with  the  sounds  it  is  desired  to  hear.  It  is  required 
that  sounds  should  reach  the  ears  from  one  area  only  at  a  time,  when 
both  collectors  are  placed  over  different  areas  ;  the  sounds  proceeding 
from  one  area  should  be  stopped  from  reaching  the  ears  during  the  time 
that  sounds  from  any  other  area  are  being  listened  to. 

Thirdly,  as  to  the  mode  adopted  to  secure  rapid  and  complete  ex¬ 
change  of  sounds  engaging  the  ears  from  any  area  for  sounds  from  any 
other  area.  To  secure  this,  is  to  secure  means  for  accurate  comparison 
of  sounds. 

The  flexible  tubes  are  not  immediately  attached  to  their  respective 
collectors  ;  a  short  length  of  very  thin  India-rubber  tubing  (e)  inter¬ 
venes,  a  stout  wire  passing  outside  and  parallel  to  the  tube  to  give  suf¬ 
ficient  rigidity  to  this  part  of  the  instrument.  On  compressing  this  tube 
between  the  thumb  and  forefinger  which  hold  the  corresponding  col¬ 
lector  in  position  against  the  chest-wall,  the  canal  of  the  tube  is  ob¬ 
literated,  the  continuity  of  the  enclosed  column  of  air  is  destroyed,  and 
all  sound  entering  the  collector  is  completely  and  instantly  shut  off  from 
both  ears.  This  intervening  arrangement  is  called  the  “commutator”. 
Alternate  compression  of  the  commutators  brings  each  component 
stethoscope  alternately,  one  only  at  a  time,  into  use.  The  degree  of 
pressure  required  is  material.  Compression  of  the  flexible  tubes  them¬ 
selves  would  effect  their  occlusion,  but  the  necessary  thickness  of  these 
tubes  is  such  that  the  degree  of  pressure  required  to  obliterate  their 
canals  would  produce  adventitious  sounds — sounds  due  to  the  action  of 
the  tube  itself,  and  to  the  muscular  susurriis  of  the  fingers.  This  diffi¬ 
culty  is  obviated  by  the  thinness  of  the  commutator- tube,  whilst  the 
defect  introduced  by  excessive  pliability  is  met  by  the  device  of  the  rigid 
wire.  Thus  the  third  condition  is  fulfilled,  and  it  is  fulfilled  by  the  same 
instrument  that  fulfils  the  other  two.  It  was  not  only  required  to  fulfil 
this  third  condition  ;  it  was  required  that  it  should  be  compassed  with 
the  utmost  exactness  of  combination  with  the  other  two  conditions. 
For  the  very  essence  of  diagnosis  is  comparison,  and  its  issues,  in 
diseases  of  the  heart  and  lungs,  are  of  the  highest  possible  signifi¬ 
cance.  Diagnosis  presents,  moreover,  in  diseases  of  these  organs, 
a  feature  of  peculiar  interest ;  the  judgment  formed  by  the  mind  fre¬ 
quently  turns  upon  evidence  furnished  solely  by  the  stethoscope.  Whether 
it  be  to  catch  the  first  faint  whispers  of  incipient  phthisis  in  altered 
rhythm  of  breath-sounds  at  the  apex  of  one  lung,  or  to  fix  peculiarities 
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of  site  and  area  in  a  cardiac  bmit,  the  nature  of  the  means  by  whiclr  we 
seek  for  evidence  tliat  may  turn  the  scale  is  momentous  in  the  extreme. 
It  is  strange  that  suclr  issues  liave  been  left  so  long  to  hang  upon  the 
clumsy  devices  of  our  forefathers. 

This  description  of  the  compound  stethoscope,  M'ith  regard  to  the 
prime  conditions  it  fulfils,  will  not  fail  to  suggest  abundant  illustrations 
of  its  advantages  as  an  instrument  for  clinical  use.  I  will  conclude  by  a 
reference  to  one  or  two  points,  as  I  think,  of  much  practical  conse¬ 
quence.  It  is  no  small  advantage  that  both  ears  are  completely  closed  to 
extraneous  sounds  when  the  stethoscope  is  in  use  ;  the  ears  are  engaged 
only  by  the  sounds  which  it  is  desired  to  hear.  Aloreover,  the  attention 
is  not  diverted  during  the  shifting  of  the  collectors  from  point  to  point. 
Ea.se  of  position  to  theauscultator  and  patient  are  secured  ;  it  is  possible 
to  auscultate  patients  whose  decubitus  would  preclude  the  use  of  the 
uniaural  stethoseope,  and  the  eomfort  of  the  patient  who  is  in  pain  is 
eminently  consulted.  Apart  from  the  fact  that  attention  in  hearing  is 
liable  to  distraction  when,  at  the  same  time,  the  attention  is  solicited  in 
other  directions  through  the  eye,  the  sense  of  hearing  is  much  aided  and 
the  evidenee  furnished  to  the  ear  is  much  corroborated  by  coineident  in¬ 
spection  of  the  chest  by  the  eye.  I  have  frequently  derived  assistance, 
in  determining  the  relations  of  a  cardiac  murmur  to  the  sounds  it  has 
wholly  or  partially  replaced,  from  having  the  cardiac  impulse  before  the 
eyes.  It  is  often  essential  to  diagnosis  that  the  point  of  maximum  in¬ 
tensity  of  sounds  should  be  aceurately  localised.  To  this  end,  means  of 
making  rapid  exploration  of  the  areas  over  whieh  the  sounds  are  heard, 
and  means  of  marking  the  results  of  comparisons  as  they  are  sueces- 
sively  made,  are  the  desiderata.  It  is  needless  to  point  out  how  these 
are  supplied  by  the  two  component  stethoscoj)es  of  my  instrument, 
either  of  which  can  be  brought  into  use  or  rendered  impervious  in¬ 
stantly,  and  without  disturbing  the  adjustment  to  the  ears.  Finally — and 
it  is  the  student  that  this  illustration  chiefly  concerns — the  first  recognition 
of  a  morbid  sound  depends  on  being  able  to  compare  it  with  its  healthy 
correlative,  and  the  more  rapidly  the  one  can  be  exchanged  for  the  other 
in  the  ears  the  better  will  be  the  appreciation  of  the  difference.  Or, 
take  the  case  of  a  sound  which  is  morbid,  not  from  its  special  character, 
but  because  it  is  heard  in  an  abnormal  position,  a  similar  rapidity  of 
exchange  and  comparison  is  required.  In  most  patients,  standard 
healthy  sounds  coexist  in  the  same  chest  with  sounds  that  are  morbid 
both  as  to  character  and  site.  One  collector  being  applied  over  the  site 
of  a  healthy  standard  and  the  other  over  the  site  of  a  morbid  sound,  the 
sounds  can  be  admitted  to,  or  shut  off  from,  the  ears  alternately,  and 
thus  compared  under  conditions  which  could  hardly  fail  to  produce  ac¬ 
curate  impressions.  During  an  extended  use  of  the  instrument  in  the 
wards  and  out-patient  rooms  of  a  large  hospital,  its  ready  response  to 
the  endless  and  varied  calls  made  upon  it  by  the  exigencies  of  clinical 
practice  justify  the  expectation  that  it  will  stand  the  test  of  experience. 


ON  HYPEREXCITABILITY  AND  PARESIS. 

By  C.  IIANDFIELD  JONES,  M.B.,  F.R.C.P.,  F.R..S., 

Physician  to  St.  Mary’s  Hospital,  etc. 

\Conchided  from  p.  372  of  last  niimier.^ 

The  next  point  on  which  we  shall  remark  is  the  affinity  between  hvper- 
excitability  and  paresis.  This  has  already  been  illustrated,  to  some  ex¬ 
tent,  in  the  preceding  remarks,  but  it  deserves  to  be  noticed  more  par¬ 
ticularly. 

I.  Commencing  with  the  faculty  of  sensation,  we  find,  first,  that 
the  most  marked  hypenesthesia  is  produced  by  conditions  which  also  give 
mse  to  ancesthesia.  Thus,  in  Dr.  Waller’s  experiments  on  refrigeration 
of  the  ulnar  nerve,  the  ultimate  effect  of  the  chilling  was  anaesthesia  of 
the  district  supplied  by  the  nerve ;  but  this  M-as  preceded  by  hyper- 
resthesia.  A  case  is  recorded  in  the  Medico- C hi rurgical  Transactions, 
vol.  vii,  p.  177,  where,  during  the  gradual  recovery  of  the  brachial  plexus 
from  injury  produced  by  a  fracture  of  the  clavicle,  the  skin  of  the  upper 
part  of  the  arm  possessed  natural  sensibility,  another  (probably  the  mid¬ 
region)  was  morbidly  sensible,  while  that  immediately  beyond  was  quite 
insensible.  Trousseau  {Clinique  Medicale,  vol.  ii,  p.  312)  states  that 
cutaneous  ancesthesia  is  often  seen  to  succeed  hypercesthesia,  especially 
in  cases  of  herpes  zoster.  Secondly,  inflammation  of  a  nervous  centre, 
as  the  spinal  cord,  giving  rise  to  motor  paralysis,  will  also  give  rise  to 
hypermsthesia,  the  two  conditions  existing  together.  In  a  case  of  alco¬ 
holic  paralysis  which  I  have  recorded,  complete  motor  palsy  of  the  lower 
limbs  coexisted  with  extreme  hypercesthesia  and  pain.  Her  powerless 
hands  were  numb,  but  not  in  nearly  so  much  pain  as  the  feet.  Here  the 
three  phenomena  were  manifestly  co-products  of  the  same  cause,  and  at 
the  same  time.  Ancesthesia,  however,  is  the  more  usual  accompaniment 
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of  palsy.  T):o\x%se:x\.\  {Clinique  Mt\licale,  vol.  i,  p.  287)  mentions,  .-peal  ¬ 
ing  of  a  case  of  comijlete  paraplegia,  that  the  ancesthesia,  which  hr,  1 
been  considerable  up  to  a  certain  date,  was  replaced  the  next  day  by 
hypercesthesia. 

2.  Ily pc7'ccsthcsia  7S  often  associated  with  pain,  as  in  abdominal  neur¬ 
algia,  the  hysterical  breast,  and  irritable  testis.  In  Dr.  Fuller’s  case  of 
obstruction  of  the  arteries  of  the  lower  limbs  with  filn-inous  deposit,  the 
first  symptom  was  acute  pain,  associated  with  exquisite  tenderness  of 
the  whole  limb,  so  great  that  the  slightest  touch  caused  intolerable  suf¬ 
fering.  Now,  pain  is  regarded  by  so  good  an  authority  a.s’Dr.  Anstie  as 
ranking  on  the  same  level  as  paralysis. 

3.  The  remedies  for  hypercesthesia  are  mainly  of  a  restorative  and 
recreative  kind — not  quite  so  absolutely,  indeed,  as  those  of  neuralgia, 
but  still  so  much  so  as  to  indicate  not  obscurely  the  nature  of  the  pro¬ 
cess.  Those  who  admit  the  truth  of  the  adage,  “  Naturam  morborum 
remedia  ostendunt,”  will  not  think  lightly  of  this  argument. 

Motor  hyperexcitability  exhibits  a  relation  to  paralysis  in  the  follow¬ 
ing  particulars.  I.  The  same  conditions  which  usually  produce  paraly¬ 
sis  of  a  motor  centre,  will  also  produce  hyperexcitability.  Thus,  in  a 
case  of  myelitis  under  my  care,  the  left  leg  was  simply  paralysed,  as 
well  as  the  sphincters ;  but  the  right  leg  started  and  jumped,  and  was 
affected  with  twitching  sensations.  In  another  case,  where  there  was 
very  considerable  paralysis  of  both  motor  and  .sensory  power  in  the 
lower  limbs,  and  the  power  of  the  sphincters  was  impaired,  stroi'ig 
tremors  were  produced  by  passive  movements  of  the  legs,  or  by  attempts 
to  move  them.  As  improvement  took  place,  the  tremor  ceased.  In  a 
third  case,  where  there  had  been  complete  paralysis  of  motion  and 
sensation,  in  connexion  with  diseased  vertebra  and  abscess,  the  left 
thigh,  at  the  time  when  I  saw  the  patient,  was  affected  with  con¬ 
siderable  tremor  when  he  attempted  to  use  the  limb.  In  a  fourth 
case,  where  motor  power,  which  at  first  was  quite  lost,  had  been  very 
much  regained,  there  was  gi’eat  tremor  of  the  lower  limbs.  In  all 
these  instances,  the  damaged  nerve-tissue  was  hyperexcitable.  A  case 
of  lead-poisoning  was  once  under  my  care,  where  the  symptoms  were 
not  the  ordinary  paralytic,  but  were  decidedly  indicative  of  hyper¬ 
excitability.  The  patient’s  arms  were  agitated  by  clonic  'convulsions 
when  he  attempted  to  use  them.  He  could  scarcely  carry  a  glass  to  hi.s 
lips  without  spilling  the  liquid,  or  hold  it  so  as  to  drink.  At  one  time, 
his  arm  used  to  be  fixed  to  his  side  by  tonic  spasm  for  several  hours 
every  day.  If  he  put  himself  out  in  any  way,  he  shook  violently,  “  like 
a  leaf  on  a  tree,”  and  his  gait  became  unsteady  and  jerky.  He  im¬ 
proved  very  much  with  stiychnia,  cod-liver  oil,  and  faradisation.  Here 
the  motor  centres  were  certainly  affected  by  the  poison  ;  but  the  result 
was  hyper-  instead  of  non-excitability.  The  remedies  which  availed 
were  those  which  serve  us  wdren  paz'alysis  exists.  Surely  all  this  plainly 
points  to  a  close  connection  between  the  two  states  just  mentioned. 
Regarding  embolism  as  the  cause  of  chorea,  which  it  probably  is  in  some 
instances,  it  will  not  be  forgotten  that  the  same  cause  gives  rise  to 
paralysis  when  it  obstructs  the  blood-flow  to  the  corpus  striatum. 
Dr.  Lockhart  Clarke  has  recorded  a  case  {British  and  Foreign  Medico- 
Chirurgical  Revieza,  July  1864)  in  rz’hich  there  was  partial  paralysis  of 
one  arm;  and  so  long  as  the  arm  ^^•as  enveloped  and  kept  warm  in 
flannel,  it  remained  perfectly  still ;  but  whenever  it  was  exposed  to  the 
impression  of  cold  aii’,  it  began  to  move  in  a  spasmodic  and  jerking 
manner.  Here  the  lesions  and  disintegrations  found  in  the  cord  bore  a 
very  striking  resemblance  to  those  occurring  in  tetanus.  2.  When 
hypere.xcitability  exists  in  one  jJart,  there  is  often  also  failure  of  nervous 
power  in  another.  In  a  case  where  the  sural  muscles  of  the  left  leg 
contracted  spasmodically,  so  that  the  patient  walked  on  the  point  of  his 
toes,  and  there  was  some  permanent  rigidity  of  both  the  flexor  and 
extensor  muscles  of  the  ankle,  the  mental  faculties  were  impaired ;  he 
was  mopy,  dull,  listless,  and  more  or  less  drowsy.  These  cerelzral 
pai'eses  had  obliged  him  to  quit  his  occupation.  3.  In  chorea,  Trousseau 
states  it  as  the  general  rule,  that  the  intellectual  faculties  arc  more  or 
less  weakened  as  long  as  the  motor  disorder  continues.  He  also  affn-ms 
that  anesthesia  or  other  derangements  of  the  sensory  faculty  are  ];ro.sent 
in  the  majority  of  instances.  A  medical  friend  related  to  me  a  case  of 
tenia  under  his  care,  where  there  existed  paralysis  of  one  leg  and 
spasmodic  contraction  of  the  opposite  arm.  Mr.  Aloodeen  .Scherriff  has 
recorded  some  instances  of  paralysis  not  depending  on  organic  lesion,  in 
which  there  was  rigidity  of  one  limb  and  simple  immobility  of  the  other 
on  the  same  side,  the  same  cause  having  given  rise  to  both  conditions, 
and  the  same  treatment  removing  them.  Dr.  Wilks  mentions  a  case 
{Guy’s  Hospital  Reports,  1866,  p.  261)  where,  after  a  mental  shock,  a 
girl  aged  15  passed  into  a  semi-maniacal  condition.  Her  face  and 
hands  were  constantly  affected  by  choreal  movements,  which  ai  times 
became  almost  tetanic.  After  her  menstrual  period  passed  by,  she 
became  calmer  and  more  like  an  ordinary  choreic.  She  appeared  to 
understand  what  was  said  to  her,  but  was  perfectly  anesthetic.  Dr. 
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tested  her  condition  in  many  ways,  and  was  convinced  that 
sensation  was  altogetlier  absent.  In  another  of  his  cases,  the  patient 
was  cataleptic,  and  had  lost  all  sense  of  feeling,  either  from  true  anoes- 
thesia  or  from  unconsciousness.  In  all  these  instances,  hyperexcitability 
of  some  motor  nerve-apparatus  coincides  with  paresis  of  other  centres, 
either  motor,  sensory,  or  intellectual.  The  latter  defect,  being  more 
easy  to  interpret,  throws  light  on  the  nature  of  the  former.  4.  There  is 
little  doubt,  I  think,  that  motor  hyperexcitability  may  sometimes  be 
very  beneficially  treated  by  tonic  and  recreative  remedies — by  means,  as 
Dr.  Radcliffe’  states,  which  are  calculated  to  exalt  vital  energy  in 
general,  and  nervous  energy  in  particular.  lie  has  seen  two  cases  in 
which  strong  and  general  tetanic  spasms  relaxed  very  rapidly  under  a 
treatment  of  which  the  essential  part  was  to  give  wine  to  a  point  just 
short  of  inebriation.  He  knows  of  four  cases  where  attacks  of  laryngis¬ 
mus  stridulus,  which  were  frequently  recurring  under  a  treatment  in 
which  it  was  thought  essential  to  regulate  the  secretions  by  grey  powder 
and  so  on,  were  put  a  stop  to  once  and  for  all  by  a  tonic  and  restorative 
])lan  of  treatment — wine,  beef-tea,  steel,  chloric  ether,  etc. ;  and  he  can 
sj)eak  with  confidence  of  the  beneficial  results  of  a  similar  plan  of  treat¬ 
ment  in  a  considerable  number  of  cases  of  hooping-cough.  Though 
the  above  experience  applies  to  a  good  many  cases  of  this  kind,  it  cer¬ 
tainly  does  not  to  all;  and  this  argument  must,  therefore,  not  be  over¬ 
strained. 

In  the  intellectual  organs,  hyperexcitability  is  evidently  not  remote 
from  paresis  in  the  downward  descent.  The  two  conditions,  we  may 
say,  overlap  one  another ;  so  that,  while  at  one  period  hyperexcitability 
may  predominate,  in  another  it  is  more  or  less  completely  i-eplaced  by 
l)aresis.  Delirium  is  sometimes  of  such  a  quality  as  implies  the  ex- 
tremest  activity  of  the  cerebral  nerve-cells ;  at  others,  it  is  a  mere  maun¬ 
dering,  but  little  removed  from  complete  stupor ;  while  in  both  states  it 
is  to  be  observed  that  the  real  functional  power  of  the  organ  is  totally 
lost.  The  same  poison — say  that  of  typhus — at  the  same  period  of  its 
action,  may  produce  either  active  and  maniacal  delirium,  or  low  and 
muttering.  In  severer  grades  of  the  disease,  the  muttering  delirium 
passes  into  a  heavy  stupor,  or  into  coma  vigil.  It  does  not  seem  pos¬ 
sible  to  account  for  the  objective  difference  in  the  symptoms  by  any 
demonstrable  state  of  the  brain,  for  Dr.  Buchanan  writes  (Reynolds’s 
System  of  Surge>y)  that  the  nervous  system  commonly  shows,  after 
death,  no  lesion  whatever  to  account  for  even  intense  head-symptoms. 
Not  only  does  the  hyperexcitability  in  this  disease  culminate  in  stupor, 
but,  as  in  other  fevers,  mental  languor  and  dulling  of  the  intellect  actu¬ 
ally  precede  the  occurrence  of  delirium.  The  two  phases  of  nerve- 
disorder  are  more  or  less  blended,  in  fact,  throughout.  In  common 
drunkenness,  and  also  in  chloroform  and  belladonna  intoxication,  we 
have  the  same  sequence  of  disorder  as  in  typhus.  Noisy  more  or  less 
excited  inebriety  precedes  sopor  and  unconsciousness.  There  seems  to 
be  good  reason  to  believe  that,  in  these  and  in  analogous  cases,  h)qDer- 
excitability  is  the  earlier  and  milder  effect  of  the  toxic  agent,  and 
paresis  the  later  and  severer.  If  the  dose  of  alcohol  be  small,  no  effect 
may  ensue  except  a  moderate  amount  of  excitement,  attended  with 
increase  rather  than  with  diminution  of  power.  If  it  be  very  large, 
coma  is  rapidly  produced,  without  previous  excitement.  Epilepsy  affords 
some  notable  evidence  of  the  close  connection  between  hyperexcitability 
and  paresis.  The  usual  sequel  of  the  “  grand ’mal”  is  coma  of  longer  or 
shorter  duration  ;  but  in  some  instances  this  is  replaced  by  fierce  deli¬ 
rium,  which  is  hard  to  tame  even  by  chloroform.  There  can  be  no 
question  that  the  circulation  is  free  in  both  morbid  states.  We  can  only 
refer  the  difference  in  result  to  some  peculiarity  in  cerebral  constitution. 
This  shows  how  closely  allied  the  two  derangements  really  are.  In  the 
pai-oxysm  itself,  we  cannot  help  noticing  the  coincidence  of  extreme 
hyperexcitability  in  the  motor  centres,  with  total  paresis  in  the  intel¬ 
lectual.  Again,  in  chorea,  outbreaks  of  maniacal  delirium  are  not  very 
infrequent,  though  the  usual  condition  of  the  brain  approximates  much 
more  to  torpor.  In  a  case  of  diphtherial  poisoning  I  saw  lately, 
after  the  false  membrane  had  disappeared,  the  patient  became  semi- 
comatose,  with  dilated  pupils,  and  marked  but  incomplete  ptosis  of  the 
right  eye.  He  was  well  fed  and  stimulated,  and  became  rational,  but 
soon  after  was  violently  delirious  in  the  night,  and  continued  so  next 
day.  Subcutaneous  morphia  quieted  him,  the  delirium  disappeared, 
and  for  some  days  he  seemed  pretty  well ;  then  coma  suddenly  came  on 
again,  and  proved  fatal.  Here  the  toxemia  caused  two  attacks  of 
paresis,  with  an  intervening  paroxysm  of  hyperexcitability.  Dr.  Cheadle 
records  (British  Medical  Journal,  1871,  vol.  ii,  p.  545)  a  case  of 
starvation  from  extreme  cirrhosis  of  the  liver.  The  later  symptoms 
were  great  dulness  of  intellect,  with  jerking  of  left  arm  and  head,  suc¬ 
ceeded  by  M'ild  delirium  with  shrieking,  and,  lastly,  right  hemiplegia, 
coma,  widely  dilated  and  insensible  pupils,  and  continued  jerking  of  the 
left  arm  and  leg.  Nothing  was  found  in  the  brain  at  the  autopsy  to 
account  for  the  cerebral  symptoms.  Here  signs  of  excitement  and  of 


paresis  are  evidently  due  to  the  same  cause,  and  occur  in  close  con¬ 
nection. 

But,  closely  allied  as  these  derangements  are,  it  is  quite  certain  that 
they  are  not  inseparable.  Hyperexcitability  may  occur  in  its  most 
marked  form,  and  not  be  associated  with,  or  followed  by,  any  paresis. 
Of  this  we  have  frequent  instances  in  ordinary  tetanus.  Cardiac  pal¬ 
pitation,  asthma,  photophobia,  are  others.  The  same  may  be  affirmed 
of  paresis :  that  it  may  be  quite  unattended  with  any  signs  of  hyper¬ 
excitability.  Of  this,  diphtherial  paralysis  affords  a  good  example,  as 
also  do  common  instances  of  coma. 

The  diverseness  of  hyperexcitability  from  paresis  is  strongly  shown  in 
the  cases  where  the  former  is  successfully  treated  by  large  doses  of 
depressants,  as  antimony,  tobacco,  aconite.  In  these,  it  is  of  course 
essential  that  the  heart  should  be  able  to  withstand  the  depressing  influ¬ 
ence  ;  that  it  should  not  be  paretic,  nor  its  ganglia.  If  this  be  the  case, 
the  hyperexcitability  of  the  brain  or  the  cord  may  be  very  beneficially 
reduced  by  depressing  agents.  Of  course,  if  the  heart  be  feeble,  they  are 
not  to  be  thought  of.  Sometimes  the  hyperexcitability  of  the  nervous 
centres  seems  to  confer  an  increase  of  power  on  the  heart  for  the  time, 
rendering  it  capable  of  withstanding  agents  which,  when  the  nervous 
centres  have  regained  their  normal  state,  would  dangerously  depress  it. 
This  diverseness  is  also  shown  by  the  common  experience  that  in  many 
of  the  neurotic  disorders,  especially  in  females  of  the  middle  and  upper 
classes,  where  there  is  also  great  debility,  no  drug  of  a  tonic  kind  is 
tolerated,  it  aggravates  the  hyperexcitability  so  much.  These  facts  cer¬ 
tainly  show  that  the  morbid  state  conditionating  hyperexcitability  is 
very  diverse  from  that  belonging  to  paresis.  One  consists  in  hurried 
imperfect  vito-chemical  change ;  the  other,  in  cessation  of  normal 
change. 

A  few  remarks  on  sedatives  may  appropriately  follow  this  discussion 
of  hyperexcitability.  These  remedies  differ  much  more  from  one  another 
than  the  several  tonics  do.  In  fact,  some  of  the  sedatives  approximate 
closely  to  the  stimulants  or  tonics.  Digitalis,  which  is  a  tonic  to  the 
heart,  may  be  an  efficient  sedative  to  the  brain,  quieting  delirium  and 
promoting  sleep.  Opium,  famous  for  its  vis  dormitiva,  is  scarcely  less 
so  for  its  sustaining  and  invigorating  effect,  as  well  as  its  tonic  action  on 
vasal  nerves.  Indian  hemp,  while  producing  sedative  effects,  is  also 
stimulating  and  exciting.  The  same  may  be  said  of  alcohol.  That  this 
should  be  so,  appears  no  mean  argument  in  favour  of  the  view  that 
most  derangements  of  nerve-force  partake  very  much  of  the  nature  of 
paralyses.  I  should  distribute  the  so-called  sedatives  into  three  groups. 
The  first,  comprising  opium,  alcohol,  camphor,  and  Indian  hemp,  might 
be  termed  that  of  the  stimulating  sedatives ;  the  second,  comprising  bel¬ 
ladonna,  henbane,  conium,  bromide  of  potassium,  chloral,  and  chlorofoiTn, 
might  be  denominated  that  of  the  simple  sedatives ;  the  third,  comprising 
physostigma,  tobacco,  aconite,  and  antimony,  that  of  the  depressing  seda¬ 
tives.  The  second  group  show  a  manifest  approximation  to  the  third,  in 
that  they  are  apt  to  produce  actual  paralysis  when  given  in  large  doses. 
It  is  clear  that,  in  the  choice  of  a  sedative  to  combat  hyperexcitability,  one 
must  be  guided  very  much  by  the  amount  of  coexisting  paresis  mani¬ 
fested  either  in  the  nerve-centres  or  the  heart.  Doseage  is  also  to  be 
carefully  regarded,  a  large  dose  often  acting  as  an  effective  sedative, 
when  small  ones  prove  exciting  or  inoperative. 

Finally,  it  may  be  remarked  that  the  existence  of  these  two  great 
forms  of  nerve-disorder,  which,  though  closely  allied,  as  we  have  seen, 
and  often  more  or  less  blended  together,  yet  are  often  met  with  quite 
distinct  and  separate,  goes  far  to  show  that  nerve-apparatuses  possess 
two  faculties,  either  of  which  may  be  impaired  without  the  other  suffer¬ 
ing.  One  of  these  is  the  faculty  of  evolving  force  on  the  solicitation  of 
the  will  or  a  physical  excitant ;  the  other  that  of  regulating  the  evolution 
of  the  force,  so  that  it  shall  not  take  place,  so  to  speak,  in  an  explosive 
manner,  but  in  due  order,  according  to  the  requirements  of  the  function. 
In  delirium,  mania,  and  convulsions,  the  second  of  these  faculties  is 
lost;  in  dementia,  coma,  and  paralysis,  the  first.  Both  hyperexcitability 
and  paresis,  therefore,  imply  failure  and  loss  of  vital  power,  though  of 
a  different  kind.  It  is,  therefore,  quite  what  we  should  expect  that 
both  are  often  produced  by  the  same  causes,  and  that  they  should  often 
exist  together.  On  this  view  it  is  quite  intelligible  why  “excitement 
without  power  ”  is  of  so  frequent  occurrence.  If  we  apply  this  view  to 
therapeutics,  we  foresee  that  there  will  be  (i)  Cases  of  pure  paresis, 
mental,  motor,  or  sensory,  to  which  the  tonic  and  stimulant  regimen  in 
its  entirety  is  quite  appropriate ;  (2)  Cases  of  pure  hyperexcitability 
where  different  remedies  will  be  requisite,  viz.,  the  depressing  sedatives ; 
(3)  A  large  number  of  mixed  cases,  where  the  treatment  must  also  be 
of  a  mixed  kind,  according  as  the  symptoms  indicate  one  or  other  de¬ 
fect  to  predominate.  All  this  has  been  arrived  at  by  empiricism,  but  I 
think  we  see  now  that  it  is  a  rational  procedure. 

From  what  has  been  advanced,  I  think  it  may  be  concluded — r. 
That  hyperexcitability  and  paresis  do  not  depend  principally  on  altera- 
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tions  in  the  amount  of  blood-flow ;  2.  That  they  do  depend  on  altera¬ 
tions  in  the  nerve-tissue  effected,  as  all  neuroses  are,  either  by  exhaus¬ 
tion,  toxsmia,  or  remote  irritation ;  3.  That  the  morbid  processes 
giving  rise  to  these  states  are  diveree,  and  yet  have  much  affinity,  and 
may  exist  together  ;  4.  That  hyperexcitability,  as  a  necessary  result, 
tends  to  produce  more  or  less  paresis  by  exhaustion  ;  5.  That  paresis 
probably  consists  in  slackening  and  cessation  of  normal  vital  chemical 
change,  hyperexcitability  in  setting  up  of  abnormal  change,  the  former 
being  comparable  to  an  atrophy,  the  latter  to  a  morbid  growth ;  6. 
That  the  therapy  of  either  morbid  condition  needs  to  be  modified  by 
regard  to  the  amount  of  the  other  coexistent  with  it. 


THE  DENTITION  OF  THE  KOSTROMA  PEOPLE. 

By  CHARLES  S.  TOMES,  M.A.;  and 
OAKLEY  COLES. 

The  Kostroma  people  now  being  exhibited  in  London,  independently 
of  their  hirsute  appendages,  are  of  great  interest  on  account  of  the 
remarkable  condition  of  their  jaws. 

The  man,  Adrian,  has  in  the  upper  jaw  only  one  tooth,  apparently 
a  lateral  incisor,  though  Virchow  describes  it  as  a  canine ;  whilst  in  the 
lower  jaw  he  has  four  incisors,  or  probably  three  incisors  and  a  canine ; 
and,  from  their  texture,  these  teeth  are  doubtless  of  the  second  denti¬ 
tion.  The  man  gives  no  account  of  any  milk-teeth;  but  it  is  only  rea- 


Fig.  I. — Adrian.  Fig.  2. — Feodor. 

sonable  to  suppose  that  those  at  present  existing  were  preceded  in  the 
usual  way  by  the  deciduous  teeth.  The  boy,  Feodor,  has  an  edentulous 
upper  jaw,  and  but  four  (temporary)  incisors  in  the  lower  jaw.  These 


Fig.  3.— The  Man’s  Upper  Jaw.  Fig.  4  — The  Man’s  Lower  Jaw. 

are  fairly  developed,  and  well  placed  as  to  position.  The  accompany¬ 
ing  engravings,  taken  from  photographs,  give  an  excellent  idea  of  the 


personal  appearance  of  the  “  hairy  men” ;  whilst  the  woodcuts  below 
show  the  jaws  of  Adrian  and  Feodor.  The  alveolar  ridges  of  both  jaws 
in  the  two  subjects  of  this  notice  are  not  at  all  fully  developed,  and 
do  not  convey  an  impression  of  the  teeth  being  retained  within  their 
osseous  crypts,  but  rather  of  an  absence  of  the  dental  organs  alto¬ 
gether.  Taking  the  face  in  its  entirety,  we  observe  that  the  jaws  are 
the  only  parts  that  have  apparently  been  dwarfed  in  the  i)rocess  of 
development,  the  malar  region  being  normal  in  character.  The  angle 
of  the  lower  jaw  has,  so  far  as  can  be  ascertained,  retained  its  natural 


Fig.  s- — The  Child’s  Upper  Jaw.  Fig.  6. — The  Child’s  Lower  Jaw. 

form,  so  that,  when  the  mouth  is  closed,  the  lower  teeth,  lip,  and  chin 
project  in  much  the  same  way  that  they  would  do  in  the  case  of  a 
patient  who  had  been  deprived  suddenly  of  all  the  teeth  with  the  excep¬ 
tion  of  the  lower  incisors. 

A  comparison  of  the  upper  jaws  of  the  man  and  the  boy  with  one 
another,  and  with  normal  jaws  of  various  known  ages,  in  which  the 
Museum  of  the  Odontological  Society  is  very  rich,  reveals  some  rela¬ 
tions  of  interest.  The  upper  jaws  were  selected  for  this  purpose,  as 
there  is,  unfortunately,  some  doubt  as  to  the  accuracy  of  the  model  of 
the  lou’er  jaw  of  the  man  ;  that  of  the  lower  jaw  of  the  boy  is  certainly 
accurate.  The  alveolar  arch  in  Feodor’s  (the  boy’s)  mouth  corresponds 
very  closely  with  that  of  a  well  grown  child  four  years  of  age ;  that  is  to 
say,  it  is  of  just  the  same  size  and  shape  as  an  alveolar  arch,  which  contains 
all  the  deciduous  teeth  in  their  places.  Its  posterior  cornua  fall  short 
of  those  of  children  of  five  years,  inasmuch  as  these  latter  are  prolonged 
behind  the  last  deciduous  molar,  to  give  sjiace  for  the  forming  first  per¬ 
manent,  or  six-year-old  molar.  The  alveolar  arch  in  the  man  differs  but 
slightly  either  in  shape  or  size  from  that  of  the  boy.  Owing  to  its  being 
rather  less  defined  than  that  of  the  boy,  it  is  difficult  to  measure  it  with 
the  same  accuracy ;  but  it  appears  to  exceed  it  very  slightly  in  antero¬ 
posterior  length,  and  only  a  little  more  in  width.  As  has  been  already 
noted,  this  applies  only  to  the  alveolar  border,  and  not  to  the  whole 
upper  maxilla.  An  abrupt  bulging  is  noticeable  in  the  upper  part  of 
the  model,  in  the  sulcus  between  the  cheek  and  the  alveolar  border ; 
and  the  malar  processes  are  of  large  size,  so  that  the  face  is  broad  and 
heavy. 

It  is,  of  course,  unsafe  to  draw  general  conclusions  from  such  scanty 
data ;  yet  the  relations  e.xisting  between  these  two  jaws  seem  to  give  some 
confirmation  to  the  views  as  to  the  growth  of  the  jaws  set  forth  by  Mr. 
Tomes,  sen.,  and  subsequently  confirmed  by  I’rofessor  Humphry  of 
Cambridge ;  for  they  indicate  that  the  sole  difference  between  the 
child’s  jaw  and  that  of  an  adult  is  (disregarding  a  slight  increase  of  width 
due  to  the  greater  breadth  of  the  alveolar  processes)  a  backward 
elongation  of  the  cornua,  strictly  dependent  on  the  successive  addition 
of  the  posterior  molars.  For  here  is  the  alveolar  portion  of  the  jaw  of 
a  bulky  man,  the  rest  of  whose  upper  maxilla  is  in  no  degree  stunted,  so 
far  as  we  can  judge,  barely  exceeding  in  size  that  of  his  child ;  and  the 
explanation  seems  obviously  to  be  that,  as  no  posterior  molars  have 
been  added,  so  no  posterior  elongation  of  the  jaw  has  been  effected. 
And  the  fact  that  the  jaw  of  the  boy  has  attained  to  its  present  size  and 
form  would  seem  further  to  indicate  that  the  growth  of  the  jaw  up  to  a 
certain  point  is  independent  of  the  teeth,  but  that,  after  that  jioint,  its 
enlargement,  which  is  actually  little  else  than  an  elongation  of  its 
cornua  backwards,  is  strictly  and  absolutely  dependent  on  the  successive 
additions  of  teeth  posteriorly. 

It  should  be  added,  to  save  misunderstanding,  that  the  foregoing 
remarks  apply  solely  to  the  form  and  size  of  the  arch.  1  he  alveolar 
pi'ocess,  which  is  strictly  dependent  on  the  teeth  which  it  carries  for  its 
depth,  is  in  this  respect  necessarily  deficient. 
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DR.  BEALE’S  VIEWS  ON  PUS-CELLS. 

By  JOHN  HUGHES  BEXXETT,  M.D.,  F.R.S.E. 

'J'iiK  well-known  corpuscles  found  in  pus  I,  with  most  pathologists,  call 
pus-cells.  To  this  Dr.  Beale  objects.  He  says  they  are  not  cells.  He 
admits  that  they  are  like  young  mucous  and  ej^ithelial  cells  to  look  at ; 
that  they  e.xhibit  similar  reactions,  and  are  even  alike  in  chemical  com¬ 
position;  but  they  are  not  the  same,  because  “each  has  a  different  life- 
history  and  performs  a  different  function”.  If  the  bodies  spoken  of  be 
not  cells,  why  does  Dr.  Beale  speak  of  them  as  such  ?  Are  distinctions 
between  the  various  corpuscles  only  to  be  determined  by  their  supposed 
life-history?  This  would  be  difficult,  if  not  impossible,  especially  if  the 
ireculiar  views  of  Dr.  Beale  are  considered.  Parts  of  the  animal  tex¬ 
tures,  and  even  of  cells,  which  most  physiologists  believe  to  exhibit  the 
clearest  attributes  of  life,  in  his  opinion  are  dead  ;  for  example,  the 
striated  substance  of  muscle  and  the  exterior  portion  of  a  ciliated  cell. 
Differing  as  we  do  on  these  fundamental  points.  Dr.  Beale  must  pardon 
me  for  thinking  that  little  benefit  would  i'esult  from  entering  into  a  dis¬ 
cussion  with  him  on  the  topics  referred  to. 

But,  with  regard  to  pycemia,  I  am  surprised  that  Dr.  Beale  should 
have  penned  the  last  paragraph  of  his  communication,  because  I  so  fully 
agree  with  him  as  to  the  confusion  that  would  result  from  confounding 
what  practical  surgeons  call  pyremia  with  suppuration  of  the  blood, 
that,  as  I  endeavoured  to  explain,  I  introduced  the  term  leucocythasmia 
for  the  express  purpose  of  avoiding  it.  It  was  with  no  intention  of 
making  “strictures”  on  the  discussion,  as  Dr.  Beale  calls  it,  but  with  a 
desire  to  point  out  how  the  terms  employed  necessarily  introduced  a 
confusion  which  might  be  avoided.  I  regret  that  I  have  been  misunder¬ 
stood,  and  beg,  therefore,  to  repeat  that  what  is  called  pyremia  is  not 
purulent  blood,  as  the  word  itself  indicates,  but  ichorhcemia — a  poison 
evolved  from  ichorous  or  decomposed  pus — a  variety  of  septicaemia  or 
toxaemia.  As  to  the  discussion  itself,  I  regard  it  not  only  as  one  of 
great  interest,  but  as  having  been  most  ably  conducted,  and  likely  to 
conduce  to  an  advance  in  our  theoretical  and  practical  knowledge  of  a 
most  important  morbid  condition. 

Nice,  March  23rd,  1874. 


THERAPEUTIC  MEMORANDA. 


THE  USE  OF  COCA. 

IV. 

I  HAVE  employed  coca  for  about  two  years  at  the  Royal  Southern  Hos¬ 
pital,  in  the  form  of  a  tincture  prepared  by  the  Apothecaries’  Company 
of  this  town,  from  leaves  supplied,  I  believe,  by  Dr.  Petrie,  to  whom  I 
also  was  indebted  for  a  sample.  I  have  administered  it  in  phthisis  pul- 
monalis,  in  simple  debility,  and  in  one  case  of  diabetes  where  there  was 
great  emaciation.  The  patient  suffering  from  diabetes — Grace  Idind — 
had  been  in  hospital  for  four  months,  and  the  urine  under  the  use  of 
opium  had  been  very  greatly  diminished  in  quantity.  As  emaciation 
continued,  I  prescribed  a  drachm  and  a  half  of  the  tincture  of  coca  three 
times  daily,  in  addition  to  her  opium;  and  gave  directions  that  she 
should  be  weighed.  The  drug  was  commenced  on  November  iith, 
1872;  and  I  lind  it  noted  on  the  27th  of  the  same  month,  that  she  had 
gained  four  pounds  in  weight.  Its  use  was  maintained  until  January 
13th,  1873;  but  the  increase  in  weight  did  not  continue.  The  patient 
was  discharged  in  the  following  month.  There  was  no  appreciable 
effect  produced  by  the  coca,  either  on  the  quantity  or  the  specific  gravity 
of  the  urine.  In  experimenting  on  myself,  however,  it  has  seemed  to 
diminish  the  quantity  of  urea  eliminated,  as  tea  certainly  does  with  me. 
Thus,  on  collecting  the  urine  of  two  days,  and  carefully  estimating  the 
urea,  I  found  the  following  results.  When  no  coca  was  taken — all 
other  conditions  being  as  nearly  as  possible  similar — there  were  voided 
in  the  twenty-four  hours  35  ounces  of  urine,  of  specific  gravity  1027, 
and  containing  420  grains  of  urea.  With  one  drachm  of  the  tincture  of 
erythroxylon  four  times  daily,  the  amount  was  35j4  ounces,  the  specific 
-gravity  1020,  and  the  quantity  of  urea  315  grains.  In  phthisis,  I  could 
not  see  that  the  drug  did  any  good,  and  I  therefore  discontinued  em¬ 
ploying  it  after  a  time.  William  Carter,  M.B.,  Liverpool. 


THE  USE  AND  DOSE  OF  CROTON-CHLORAL 
HYDRATE. 

I  have  now  used  croton -chloral  hydrate  in  several  cases,  and  my  expe¬ 
rience  of  it  is  as  follows.  For  producing  sleep,  it  is  inferior  to  hydrate 
of  chloral,  being  more  uncertain  in  its  action,  and  leaving  in  some  cases 
an  unpleasant  sensation  of  fulness  in  the  head,  and  in  one  case  impair¬ 


ment  of  vision.  I  have  never  usetl  a  combination  of  it  and  hydrate  of 
chloral.  The  cases  where  it  will  be  found  most  useful  are  those  of 
neuralgia,  where  it  is  desirable  to  relieve  the  pain,  and  not  necessary  to 
produce  sleep ;  and  in  these  I  have  found  small  doses  (a  giuin  and  a 
half),  repeated  at  frequent  intei'vals,  most  successful. 

The  first  case  in  which  I  used  it  was  that  of  a  lady  who  had  suffered 
severely  for  months  from  trigeminal  neuralgia,  and  had  well-nigh 
exhausted  all  the  usual  remedies.  A  few  doses  of  the  mixture,  of  which 
I  shall  give  the  form,  relieved  the  pain ;  and,  by  the  use  of  iron  and 
other  appropriate  remedies,  she  has  recovered,  and  has  not  had  any 
recurrence  of  the  disease.  In  a  case  of  severe  spinal  neuralgia  in  a 
young  lady,  it  proved  equally  valuable.  In  both  cases,  I  used  the 
croton-chloral  hydrate  in  combination  with  the  bromide  of  potassium ; 
and,  as  some  may  attribute  the  good  effects  to  the  latter,  I  should  add 
that  both  ladies  had  used  the  bromide  for  the  very  same  attacks,  and 
had  discontinued  it  as  useless.  I  do  not  mean  to  convey  that  it  will 
always  succeed,  as  I  have  been  disappointed  by  it  in  one  case.  The 
prescription  was  as  follows:  Croton- chloral  hydrate,  24  grains;  bromide 
of  potassium,  2  drachms;  distilled  w'ater,  8  ounces.  A  tablespoonful  is 
taken  every  two  hours  until  pain  is  relieved.  As  croton-chloral  hydrate 
is  very  sparingly  soluble  in  cold  water,  it  should  be  rubbed  up  in  a 
mortar  in  lukewarm  water. 

George  Gr.4y,  M.D.,  Castlewellan,  Ireland. 


SELECTIONS  FROM  JOURNALS. 


DISEASES  OF  WOMEN. 

Incision  of  the  Cervix  Uteri. — Dr.  Olshausen  of  Halle  (Volk- 
mann’s  SamtuluHg  Klinischer  Beitrage,  No.  67),  being  convinced  that 
incision  of  the  cervix  uteri  is  indispensable  in  the  treatment  of  contrac¬ 
tion,  but  that  it  is  often  employed  without  the  necessary  limitations, 
gives  the  following  indications  of  the  proper  course  to  be  followed. 
This  treatment  is  not  adapted  to  all  cases  of  sterility  attended  with 
flexion  and  narrowing  of  the  internal  orifice,  but  chiefly  to  cases  of  dys- 
menorrhoea  dependent  on  abnormal  narrowness  of  the  external  os 
uteri ;  also  to  sterile  women  with  a  simply  virgin  state  of  the  part,  in 
whom  the  sound  detects  a  relative  narrowness  of  the  external  orifice. 
If  there  be  at  the  same  time  elongation  of  the  vaginal  portion,  he 
recommends  that  it  be  shortened  by  operation.  The  incision  is  best 
made  with  the  knife  recommended  by  Marion  Sims.  The  after- 
treatment  must  be  directed  to  prevent  too  rapid  healing ;  but  Dr. 
Olshausen  disapproves  of  dilatation  by  tents,  as  septic  poisoning  has 
been  known  to  follow  their  use.  He  prefers  making  the  incised  part  as 
yielding  as  possible,  and  preventing  rapid  union  by  the  application  of 
the  actual  cautery  or  of  solution  of  perchloride  of  iron.  In  cases  com¬ 
plicated  with  anteversion,  incision  alone  is  seldom  sufficient.  In  such 
cases.  Dr.  Olshausen  has  successfully  removed  a  wedge-shaped  portion 
of  the  anterior  lip  of  the  os.  He  expresses  a  guarded  opinion  against 
the  means  hitherto  adopted  for  incision  of  the  interior  os. — Centralblatt 
f  ur  die  Medicin.  Wissetischaften,  January  31. 


Treatment  of  Uterine  Fibroids  by  the  Hypodermic  Injec¬ 
tion  OF  Ergotine. — At  a  meeting  of  the  Griefswald  Medical  Society 
last  year,  Dr.  Bengelsdorf  related  four  cases  of  uterine  fibroid  tumour 
which  he  had  treated  by  the  subcutaneous  injection  of  ergotine.  In 
two  patients,  aged  respectively  61  and  49,  in  whom  menstruation  had 
ceased,  twenty-one  injections  in  each  produced  no  result.  In  a  third 
patient,  in  whom  the  tumour  produced  much  distress  from  pressure  on 
the  urinary  bladder,  and  in  whom  the  menstrual  discharge  was  pro¬ 
longed  and  excessive,  nineteen  injections  of  ergotine  greatly  diminished 
the  discharge ;  the  tumour,  though  not  apparently  reduced  in  size,  be¬ 
came  more  movable  ;  and  the  urinary  trouble  was  removed.  In  a 
fourth  case,  attended  with  chronic  metritis,  menorrhagia,  and  painful 
defecation,  sixteen  injections  of  ergotine  produced  great  relief  of  the 
symptoms,  without  exerting  any  notable  influence  on  the  tumour.  He 
believes  that  this  treatment  is  useful  in  cases  of  uterine  fibroid,  but  with 
certain  restrictions.  In  the  first  place,  it  is  not  likely  to  be  of  use  in 
cases  of  fibroid  tumours  which  have  lasted  beyond  the  cessation  of 
menstruation,  because  the  supply  of  blood  to  the  new  growth  is  no 
longer  kept  up  by  the  increased  vascularisation  of  the  uterus  during  the 
menstrual  periods — and  it  is  by  constricting  the  vessels  that  the  ergotine 
acts.  Secondly,  he  does  not  find  that  the  remedy,  when  it  acts,  does 
so  with  such  rapidity  as  has  been  stated.  The  result  obtained  in  his 
fourth  case  has  led  Dr.  Bengelsdorf  to  use  the  subcutaneous  injection 
of  ergotine  in  cases  of  chronic  metritis,  especially  in  young  subjects  ; 
and  he  has  found  it  more  useful  than  the  administration  of  extract  of 
ergot.  In  almost  all  the  cases  which  he  has  thus  treated,  the  uterus 
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was  reduced  in  bulk,  and  the  tenderness  and  uterine  catarrh  were  re¬ 
moved.  In  one  case,  the  nervous  symptoms — hysterical  clonic  con¬ 
vulsions — were  greatly  relieved.  He  believes  that  it  acts  in  these  cases 
on  the  vessels.  The  formula  which  he  employs  is  that  of  Ilildebrandt, 
of  3  parts  of  ergotine  in  7^  each  of  distilled  water  and  glycerine.  He 
has  found  the  injection  to  produce  pain  and  inflammation,  without 
suppuration,  at  the  part ;  but  he  believes  that  he  has  reduced  the  liabi¬ 
lity  to  these  disadvantages  by  pushing  the  cannula  sufficiently  deep  to 
make  the  injection  quite  beneath  the  skin,  and  then  rubbing  the  part 
so  as  to  favour  the  diffusion  of  the  ergotine  in  the  subcutaneous  tis.sue. 
The  injections  are  generally  made  at  intervals  of  three,  five,  or  seven 
days. — Allgem.  Medicin.  Central- Zeituug,  January  21. 


THERAPEUTICS. 

Remedy  for  Chronic  Hoarseness. — In  chronic  hoarseness,  aris¬ 
ing  from  thickening  of  the  vocal  cords  and  adjacent  membrane,  the 
ammoniated  tincture  of  guaiacum  is  often  a  very  efficacious  remedy.  It 
may  be  appropriately  mixed  with  equal  parts  of  the  syrap  of  senega, 
and  a  teaspoonful  of  the  mixture  given  two  or  three  times  a  day. — 
American  Practitioner. 


Unguentum  Alth^^,  or  Marshmallow  Ointment. — The 
Prussian  Pharmacopecia  gives  the  following  formula :  ^  lard,  i  pound  ; 
curcuma,  2  drachms ;  water,  4  drachms ;  yellow  wax,  burgundy  pitch, 
of  each,  6  drachms.  Boil  the  lard,  curcuma,  and  water  together,  until 
all  the  moisture  has  disappeared  ;  then  add  the  wax  and  pitch,  strain 
while  hot,  and  stir  while  cooling.' — Philadelphia  Medical  Times. 

Electricity  in  the  Treatment  of  Chilblain. — Dr.  Alonzo  L. 
Leach  says  that,  in  the  treatment  of  chilblain,  he  found  ordinarily  the 
liquor  iodi  compositus,  and  aqure  ammonias,  in  equal  parts,  as  recom¬ 
mended  by  Dr.  Balfour,  of  the  Royal  Military  Asylum  at  Chelsea,  the 
most  marked  in  its  action.  Last  winter,  it  occurred  to  him  to  try  the 
influence  of  electricity ;  he  accordingly  applied  the  secondary  or  induced 
current,  and  the  result  fulfilled  his  anticipations.  This  winter  an  aggra¬ 
vated  case,  of  long  standing,  presented  itself,  and  he  pursued  this  mode 
of  treatment ;  the  relief  afforded  was  so  decided,  as  to  leave  no  room 
for  doubt  of  its  efficacy.  The  ultimate  result  of  frost-bite  is  a  partial  or 
complete  paralysis  of  the  vessels,  as  well  as  a  nervous  element,  evinced 
by  the  pain  and  intolerable  itching.  Electricity  tends  to  give  tone  to 
the  parts,  and  restore  them  to  their  normal  condition.  This  is  the 
result  sought  for  in  all  applications,  but  they  only  do  so  temporarily  in 
a  majority  of  cases.  The  cause  reappearing,  the  pathological  condition 
still  remaining,  we  have  a  return  of  all  the  symptoms.  Dr.  Leach  is 
convinced,  from  the  success  met  with  in  those  cases  where  he  has  used 
it,  that  electricity,  applied  for  a  period  of  time  every  day,  or  at  longer 
intervals,  as  the  case  may  be,  will  place  the  parts  in  a  healthy  condition, 
and  effect  a  permanent  cure. 


Hypodermic  Injection  of  Whiskey.— A  man  was  brought  into 
the  wards  of  the  Bellevue  Hospital,  having  a  crushed  foot  and  ankle, 
as  the  result  of  being  traversed  by  a  railroad  car- wheel.  Previously  to 
his  admission,  the  patient  had  lost  a  great  quantity  of  blood,  and  it  was 
feared  that  he  could  never  be  rallied  to  the  amputating  point.  Among 
the  measiu'es  adopted  for  his  restoration  were  hypodermic  injections  of 
whiskey,  and  these  proved  very  efficient,  not  only  for  their  immediate 
assistance  in  obtaining  the  stimulation  of  the  alcohol,  but  they  seemed 
to  tide  the  man  over  a  point  at  which  his  stomach  had  become  very 
irritable,  and  rejected  whatever  was  put  into  it.  An  ordinary  dose, 
administered  in  this  manner,  is  from  fifteen  to  thirty  drops.  This 
man’s  pulse  was  raised  sufficient  to  warrant  amputation  of  the  leg, 
which  was  done,  after  applying  Esmarch’s  apparatus  for  arresting 
hmmorrhage.  The  apparatus  was  particularly  adapted  to  this  case,  for 
the  reason  that  it  was  desirable  to  retain  all  the  blood  possible,  for 
the  loss  had  already  been  too  great.  No  blood  was  lost,  and  but 
four  turns  were  given  to  the  India-rubber  cord.— AdTi»  Vorh  Record, 
February  i6th,  1874. 


The  Action  of  Ammonia  and  its  Preparations.— Dr.  Ranieri 
Bellini,  in  an  article  in  La  N'uoz’a  Legtiria  Medica  [Med.-Chirurg.  Rund¬ 
schau,  Jan.  1874),  thus  sums  up  the  i-esults  of  his  researches  on  the  action 
of  ammonia  and  its  salts,  i.  All  ammonia-salts  are  decomposed  in  the 
organism  by  the  alkaline  carbonates ;  the  free  ammonia  combines  with 
carbonic  acid,  when  it  meets  with  it,  forming  carbonate  of  ammonia. 
2.  The  ammonia-salts  with  organic  acids  undergo  this  decomposition  in 
the  capillaries,  where  these  acids  are  burnt  up  by  the  oxygen,  and  the 
ammonia  is  set  free.  3.  As  a  sequence  of  this  decomposition,  alkaline 
salts  are  formed  at  the  expense  of  the  carbonates  in  the  blood  and  the 


acids  of  the  ammonia-salts,  if  these  be  formed  of  mineral  acids.  4.  On 
the  other  hand,  no  alkaline  salts  are  formed,  or  only  for  a  short  time, 
when  organic  acids  are  combined  with  the  ammonia,  since  these  acids 
arc  more  or  less  quickly  burnt  and  decomposed.  5.  When  double 
ammonia-salts,  such  as  copper  sal-ammoniac,  iron  sal-ammoniac,  etc., 
are  taken  into  the  system,  carbonates  of  the  metals  are  formed  in  the 
blood.  6.  Caustic  ammonia,  carbonate  of  ammonia,  and  volatile  am¬ 
monia-salts,  when  taken  in  small  doses,  are  entirely  eliminated  through 
the  lungs ;  in  larger  doses,  by  other  ways.  7.  In  both  cases,  elimina¬ 
tion  is  very  rapid.  8.  Fixed  ammonia-salts  are  eliminated  only  when 
they  have  been  administered  in  rather  large  doses  and  are  not  entirely 
decomposed.  9.  Whatever  ammonia-salt  is  taken,  carbonate  of  am¬ 
monia  is  always  eliminated,  and  escapes  by  the  lungs.  If  given  in 
small  doses,  it  is  already  decomposed  before  it  reaches  the  arterial 
system;  while  it  is  eliminated  by  other  organs  if  the  dose  be  large.  10. 
Elimination  is  rapid  in  the  case  also  of  the  salts.  ii.  From  the 
ammonio-chlorides  of  copper  and  iron,  the  ammonia  only  is  rapidly 
eliminated.  12.  Caustic  ammonia  and  carbonate  of  ammonia,  before 
being  absorbed,  irritate  the  tissues  with  which  they  come  into  contact. 
13.  They  exert  a  depressing  action  on  the  heart,  nerves,  and  voluntary 
muscles.  14.  This  depressing  action  is  based  on  an  alteration  of  the 
blood,  especially  of  the  red  corpuscles.  15.  Small  doses  of  caustic 
ammonia  or  its  carbonate  are  not  followed  by  depression,  since  the 
ammonia  escapes  through  the  lungs  before  it  can  enter  the  arterial 
system.  In  the  introduction  of  ammonia  into,  and  its  removal  from, 
the  organism  by  the  lungs,  the  irritation  of  the  mucous  membrane  of 
the  digestive  canal  is  not  communicated  to  the  nervous  centres  of  the 
circulation.  16.  The  caustic  action  of  caustic  ammonia  and  of  the  car¬ 
bonates  is  produced  only  by  concentrated  solutions.  17.  The  irritant 
manifests  its  effects  on  the  tissues  on  its  entry  into  any  exit  from  the 
organism,  when  it  is  removed  from  the  blood  with  the  products  of 
secretion  and  suppuration.  18.  The  depressant  action,  which  may 
even  amount  to  paralysis,  is  felt  more  quickly  and  strongly  by  the  heart 
than  by  the  sensory  and  motor  nerves  and  the  voluntary  muscles.  19. 
All  preparations  of  ammonia  fluidify  the  blood,  the  organic  constituents 
of  the  tissues,  and  the  products  of  secretion.  20.  The  single  and  double 
ammonia-salts  exercise  local  irritation  on  the  tissues  with  which  they 
come  into  contact.  21.  Some  of  them,  especially  iron  and  copper  sal- 
ammoniac,  escape  from  the  body  as  caustic  ammonia.  22.  All  the 
ammonia-salts  have  a  depressant  action  on  the  heart ;  this  is  jrossessed 
in  the  least  degree  by  the  valerianate,  succinate,  and  benzoate.  23. 
This  depressant  action  is  produced  by  the  ammonia  set  free  in  the 
decomposition  of  the  salts.  24.  All  ammonia-.salts  fluidify  the  blood, 
epithelium,  epidermis,  and  mucus ;  this  is  least  done  by  the  double  salts 
— copper  and  iron  sal-ammoniac.  25.  The  single  ammonia-salts  vary  in 
their  locally  irritating,  depressing,  and  fluidifying  properties.  26. 
Chloride,  bromide,  and  iodide  of  ammonium  have  a  fluidifying  action 
on  the  albuminates  of  mercury  and  of  lead. 


SURGERY, 

Subcutaneous  Division  of  the  Neck  of  the  Femur  for 
Bony  Ankylosis  of  the  Hip-Joint. — Dr.  H.  B.  Sands  reports 
{Ne7o  York  Medical  Journal,  December  1873),  the  case  of  a  man  upon 
whom  he  operated  successfully  for  bony  ankylosis  of  the  hip-joint. 
The  patient  was  twenty-five  years  of  age,  of  fair  constitution,  but  some¬ 
what  irregular  habits,  and  had  suffered  from  a  severe  attack  of  articular 
rheumatism,  four  years  previously  to  the  time  of  the  operation.  The 
right  hip-joint  was  kept  in  a  flexed  position  during  convalescence,  and 
subsequently  remained  rigid,  the  thigh  being  considerably  abducted,  and 
flexed  on  the  pelvis  at  an  angle  of  no  deg.  to  the  vertebral  column. 
1  he  patient  could  not  rest  the  right  foot  on  the  ground  M'ithout  assum- 
ing  a  crouching  attitude,  and  could  not  walk  without  crutches.  The 
rigidity  being  found  to  be  due  to  true  ankylosis,  the  following  operation 
was  performed.  A  long,  straight,  narrow  bistoury  was  thrust  through 
the  soft  parts  just  above  the  great  trochanter,  ami  carried  directly  in 
front  of  the  cervix  femoris,  so  as  to  separate  the  soft  parts  from  this 
aspect  of  the  bone.  A  narrow  saw  was  introduced  along  the  track 
made  by  the  knife,  and  the  neck  of  the  femur  divided.  It  was  then 
found  necessary  to  sever  the  tendons  of  the  adductor  longus  and  the 
tensor  vagina;  femoris  ;  after  which,  the  thigh  was  immediately  and 
readily  extended  to  a  right  line  with  the  body,  and  kept  there  by  a 
weight  attached  to  the  foot.  The  patient  was  put  to  bed,  and  con¬ 
fined  there  for  six  weeks,  in  the  hope  of  obtaining  bony  ankylosis  in 
the  straight  position.  As  it  was  found,  at  the  end  of  that  time,  that 
the  parts  remained  freely  movable,  he  was  permitted  to  get  uji  and 
move  around  on  crutches.  There  was  a  shortening  of  a  quaiter  of  an 
inch.  He  now  walks  quite  well  and  steadily  with  a  cane,  an  useful  and 
satisfactory  false  joint  having  resulted. 
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ANATOMY. 

The  Mucous  Membrane  of  the  Larynx. — M.  P.  Coigne  pub¬ 
lishes,  in  the  January  number  for  the  present  year  of  Archives  de 
Pkysiologie,  some  researches  on  the  mucous  membrane  of  the  larynx, 
which  are  of  much  interest.  He  notices,  first,  the  existence  of  a  sub- 
epithelial  reticulated  layer  analogous  to  the  lymphoid  tissue  beneath  the 
mucous  membrane  of  the  small  intestine  ;  also  certain  lymphoid  bodies, 
which  have  been  hitherto  unknown,  similar  to  the  closed  follicles  of 
the  small  intestine.  Great  as  may  be  the  anatomical  interest  of  this 
discovery,  its  pathological  importance  is  greater.  For  the  presence  of 
these  bodies  may  account  for  the  ulcerations  of  the  larynx  which  occur 
during  the  course  of  pyrexias,  such  as  typhoid  fever.  Again,  M.  Coigne 
has  observed,  on  the  free  border  of  the  true  vocal  cords,  certain  papillae 
contain  vascular  loops  and  probably  a  nervous  twig  also.  With  the 
greater  development  of  these  papillae  on  the  anterior  half  of  the  cord, 
may  be  associated  the  greater  frequency  of  papillomatous  growths  at 
this  part  of  the  larynx.  Besides  the  above,  the  author  describes  also 
some  follicular  glands  whose  ducts  take  an  oblique  direction  so  as  to 
converge  towards  the  free  edges  of  the  true  vocal  cords,  with  the  mani¬ 
fest  object  of  moistening  a  part  liable  to  become  cby.  The  closed 
lymphoid  glands  are  situated  chiefly  beneath  the  mucous  membrane  of 
the  false  vocal  cords  and  sacculus  laryngis.  Further,  at  the  free  border 
of  both  true  and  false  vocal  cords,  the  epithelium  ceases  to  be  ciliated 
and  assumes  a  squamous  character. 


TOXICOLOGY. 

Poisoning  by  Green  Tea. — Dr.  W.  H.  King  writes,  in  the  St. 
Louis  Medical  and  Siogical  Journal,  that  Mr.  L.,  living  in  the  country 
three  and  a  half  miles  from  Jacksonville,  Illinois,  purchased  a  quantity 
of  green  tea,  with  the  assurance  from  the  grocer  that  it  was  the  very 
best.  An  infusion  was  made  from  it,  for  the  evening  meal.  Very  soon 
after  supper,  the  father,  mother,  and  child,  constituting  the  family,  were 
taken  suddenly  ill,  with  vomiting,  purging,  and  cramps,  all  having 
drank  freely  of  the  tea— the  child  being  attacked  before  finishing  its 
meal.  At  10  P.M.,  the  symptoms  growing  gradually  worse,  the  father 
dragged  himself  to  a  neighbour’s  house,  one-quarter  of  a  mile  distant, 
to  get  a  messenger  to  go  for  medical  aid.  On  Dr.  King’s  arrival,  he 
found  the  child  better,  having  sooner  and  more  completely  ejected 
the  tea  from  the  stomach ;  the  father  and  mother  were  still  vomiting 
and  purging.  Diluent  drinks  were  given  freely,  and  hypodermic  injec¬ 
tions  of  morphia  administered,  to  control  vomiting  and  cramps.  All 
recovered,  but  were  quite  ill  for  some  days.  As  a  test,  a  portion  of 
the  tea  was  given  to  two  dogs ;  in  a  short  time,  they  were  taken 
with  vomiting  and  purging ;  one  of  them,  a  rat-terrier,  was  very  nearly 
killed.  • 


NOTES  ON  BOOKS. 


Sir  Henry  Thompson’s  Clinical  Lectures  on  Urinary  Diseases  come 
to  us  in  a  French  dress,  translated,  annotated,  and  augmented  by  a 
very  careful  and  able  anatomical  introduction  by  Drs.  Hue  and  Gi- 
gnoux  (Paris  :  G.  Masson).  This  handsome  and  well  edited  volume  is, 
for  English  readers  of  French,  preferable  even  to  the  London  edition, 
for  it  is  more  complete.  The  translators  are  pupils  as  well  as  warm 
admirers  of  the  author. 

Mr.  Daeby’s  Lectures  on  Diseases  of  the  Ear,  delivered  at  St. 
George’s  Hospital  (London :  J.  and  A.  Churchill),  are  already  well 
known  to  the  profession,  and  are  noteworthy  for  their  clearness  of  ex¬ 
pression,  and  for  the  evidence  which  they  offer  of  the  author’s  compe¬ 
tency  in  a  speciality  which  counts  but  few  earnest  followers,  mixed  with 
many  illiterate  pretenders. 

Cheerful  Words,  by  Dr.  W.  Hyslop  (London :  Bailliere,  Tindall,  and 
Cox),  the  proprietor  of  a  well  known  private  lunatic  asylum,  is  a  collec¬ 
tion  of  sermons  specially  adapted  for  delivery  before  inmates  of  lunatic 
asylums,  unions,  workhouses,  hospitals,  and  other  public  institutions. 
It  bears  the  name  of  a  country  printer;  but  it  is  so  badly  got  up,  that  we 
are  surprised  that  a  respectable  London  publisher  should  be  willing  to 
put  his  name  on  the  title-page.  Medical  publishers  in  London  have 
been  favourably  known  for  their  care  in  putting  forth  with  their  imprint 
mechanical  work  of  a  creditable  kind.  It  is  unsatisfactory  to  find  fre¬ 
quent  exceptions  in  the  case  of  this  firm,  such  as  n  e  have  had  recently 


to  note.  The  matter  of  this  book  is  beyond  the  range  of  our  criticism ; 
its  intention  is  obviously  excellent,  and  no  doubt  it  will  be  widely  wel¬ 
comed. 


Loigevity;  the  Means  of  Prolonging  Life  after  Middle  Age,  by  John 
Gardner,  M.D.  (H.  J.  King  and  Co.,  1874),  is  a  very  sensible  and 
well  written  handbook  for  popular  reading,  by  a  physician  whose  Hand¬ 
book  of  Popular  Afedicine  has  already  sho^vn  him  to  possess  the  neces¬ 
sary  qualifications  for  this  rather  difficult  task.  A  general  observation 
of  the  rules  and  knowledge  of  the  facts  described  by  Dr.  Gardner  would 
no  doubt  tend  to  prolong  life ;  and,  without  disclosing  any  secrets,  this 
little  book  may  fairly  claim  to  be  ranked  among  those  which  diffuse 
useful  knowledge. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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LONDON  SLAUGHTER-FIOUSES. 

A  paper  on  this  subject  was  read  on  Saturday  evening,  March  21st, 
before  the  Society  of  Medical  Officers  of  Health,  by  Dr.  T.  Orme 
Dudfield.  The  subject,  he  said,  was  of  great  sanitary  import.ance,  and 
must,  in  all  probability,  be  settled  in  some  way  during  the  present 
year,  the  term  being  near  its  end  that  was  fixed  by  Michael  Angelo 
Taylor’s  Act,  1844,  for  the  suppression  of  all  trades  scheduled  as 
noxious  within  a  limited  area  of  roads  and  dwellings.  A  brief  retro¬ 
spect  of  the  course  of  legislation  with  reference  to  slaughter-houses  was 
given  ;  and  in  illustration  of  the  general  ignorance  of  the  provisions  of 
the  Act  of  1844,  it  was  stated  that  hundreds  of  such  establishments 
have  come  into  existence  during  the  last  thirty  years,  in  direct  contra¬ 
vention  of  the  Building  Act,  being  within  the  prescribed  limits  in  which 
no  new  business  of  a  noxious  character  was  to  be  allowed.  Speaking 
particularly  of  such  of  these  as  had  their  origin  during  the  last  eighteen 
years,  the  lifetime,  thus  far,  of  the  Local  Management  Act,  there  could 
be  no  doubt  they  ought  never  to  have  been  licensed  at  all. 

The  bill  to  repeal  the  abolishing  clause  brought  into  Parliament  in 
the  last  session  by  Dr.  Brewer,  was  withdrawn  upon  a  reference  of  the 
entire  subject  to  a  select  committee  of  the  House  of  Commons.  The 
evidence  given  before  that  committee  was  emphatic,  and  apparently 
decisive  on  both  sides.  On  behalf  of  the  butchers,  it  was  contended 
that  the  improvements  effected  under  the  licensing  system  had  rendered 
slaughter-houses  innocuous,  while  the  powers  of  inspection  and  opposi¬ 
tion  to  renewal  of  licenses  conferred  upon  local  authorities  were  suffi¬ 
cient  to  insure  all  sanitary  requirements  being  duly  carried  out.  The 
results  of  personal  observation  led  Dr.  Dudfield  to  question  the  accuracy 
of  this  view,  and  the  ground  he  took  was  in  harmony  with  that  portion 
especially  of  the  committee’s  report,  which  stated  the  desirability  of 
constant  inspection,  and  of  precise,  stringent,  and  uniform  regulations, 
with  the  ulterior  object  of  using  that  inspection  and  those  regulations 
for  the  detection  of  contagious  diseases  in  animals  and  preventing  the 
sale  of  unsound  meat. 

The  principal  recommendation  of  the  committee  was,  however, 
opposed  to  the  belief  of  the  Society  of  hledical  Officers  of  Health. 
The  committee  made  the  general  wholesomeness  of  private  slaughter¬ 
houses  the  ground  of  their  future  continuance  ;  while  the  Society  had 
expressed  a  decided  opinion  for  their  abolition  by  reason  of  their 
unwholesomeness.  The  select  committee  were  influenced,  no  doubt,  by 
the  evidence  of  members  after  visiting  certain  premises.  Those 
visits  were  paid  while  inquiry  was  in  progress,  and  on  days  -when 
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no  slaughtering  was  going  on  ;  at  such  a  time  every  precaution  would 
be  taken  to  avoid  gi-atuitous  offence ;  and  this  inspection  took  cog¬ 
nisance  chiefly  of  matters  that  were  upon  the  surface,  such  as  clean 
walls  and  floors,  in  respect  of  which  many  premises  were  scrupulously 
well  kept.  There  were  two  conditions,  however,  which  were  of  great 
importance,  namely,  position  and  construction.  An  improper  site  or 
defective  construction  must  render  premises  “faulty  and,  indeed,  objec¬ 
tionable”.  A  slaughter-house  should  be  a  detached  building,  with  a 
fair  surrounding  air-space ;  nor  near  accumulations  of  foul-smelling 
refuse,  and  sufhciently  distant  from  other  buildings  to  preclude  offensive¬ 
ness.  It  should  be  airy,  well-lighted,  and  open  to  the  roof ;  the  walls 
being  formed  of  impervious  materials  so  as  to  allow  thorough  cleaning 
with  soap  and  water,  and  the  flooring  also  should  be  impervious,  and 
slope  to  the  drain,  which  should  be  incapable  of  disturbance  by  rats  or 
foul  air,  or  for  the  purpose  of  passing  blood  and  filth  into  the  sewer ;  a 
catch-pit  for  blood  should  be  provided,  and  an  abundant  high-pressure 
water-supply  be  always  available.  So  far  are  the  existing  slaughter¬ 
houses  from  fulfilling  these  conditions,  that  their  use  may  be  described 
as  usually  an  accident — a  shed,  a  washhouse,  a  stable,  or  mews,  being 
converted  wholly  or  partially  to  the  purposes  of  slaughtering.  Amongst 
facts  ascertained  by  actual  inspection.  Dr.  Dudfield  stated  that  many  of 
the  slaughter-houses  could  be  approached  only  through  the  dwelling- 
house  or  shop,  horses  were  sometimes  stabled  in  them,  and  in  other 
instances  there  was  full  connection  with  the  stabling.  Some  of  the 
premises  had  dwelling  rooms  in  actual  occupation  above  them.  In 
two-fifths  of  the  total  number  visited,  the  drainage  was  found  to  be  out 
of  order  at  the  very  time  when,  as  a  preliminary  to  the  annual  licensing, 
inspection  must  have  been  looked  for  ;  and  in  several  cases  light  was 
obtained  by  opening  the  doors,  so  that  the  business  was  carried  on  in 
public.  All  these  conditions  were  quite  consistent  with  an  appearance 
of  cleanliness,  such  as  would  impress  favourably  an  inexperienced 
observer,  and  yet  it  would  have  been  unreasonable  to  require  their 
amendment  at  the  cost  of  a  considerable  outlay  for  the  improvement  of 
premises  so  soon  to  be  closed  by  the  operation  of  law. 

The  particular  recommendations  of  the  select  committee,  as  to  the 
future  regulation  of  the  trade,  would,  if  the  butchers  readily  acceded  to 
them,  lead  to  a  large  reduction  in  the  number  of  private  slaughter¬ 
houses.  Regulation,  however,  if  extended  to  the  circumstances  of  posi¬ 
tion  and  construction,  would  make  havoc  with  many  existing  premises 
(unless  these  should  all  be  privileged,  which  yet  could  hardly  be 
intended  as  regards  those  reported  by  the  committee  to  be  “faulty  and 
objectionable”).  The  primary  defect  of  the  present  system  was  the 
want  of  penalties  for  neglect  for  constant  recurrence.  The  alternative 
system  of  public  abattoirs  had  worked  so  well  wherever  introduced,  that 
it  could  hardly  fail  of  success  in  the  metropolis.  It  was  not  desired 
nor  desirable  to  establish  one  vast  abattoir,  but  a  sufficient  number  of 
such  places  of  moderate  size  to  meet  the  necessities  of  the  trade  and  of 
the  community  while  enabling  the  slaughter  of  diseased  animals  and 
the  traffic  in  unsound  meat  to  be  effectually  proscribed.  Such  a  number 
of  private  slaughter-houses  as  1,700  was  absurdly  in  excess  of  every 
legitimate  requirement.  It  was  to  be  observed  here,  that  only  in  con¬ 
nection  with  public  establishments  could  constant  and  effectual  inspec¬ 
tion  be  carried  out,  good  sanitary  conditions  ensured,  and  cruelty  and 
the  sale  of  bad  meat  be  prevented.  Under  the  present  system,  and 
having  regard  to  the  multifarious  duties  and  limited  strength  of  the 
sanitary  staff  of  any  district,  the  inspection  of  slaughter-houses  was  and 
must  be  nominal,  and  it  could  have  little  further  effect  than  to  keep 
them  moderately  clean.  By  the  introduction  of  abattoirs,  the  butchers 
would,  in  the  long  run,  be  the  greatest  gainers,  and  meat  be  rather 
cheaper  than  enhanced  in  price,  judging  from  the  experience  gained 
elsewhere.  Support  might  be  anticipated  for  such  a  measure  from  the 
162  wholesale  dealers  who  bought  live  stock  and  had  them  killed  at 
public  slaughter-houses,  as  well  as  from  the  butchers  (1,063  in  number) 
who  carried  on  their  trade  without  themselves  slaughtering  animals. 
No  great  difficulty,  then,  was  foreseen  in  candying  out  this  beneficial 
reform,  should  Parliament  resolve  to  do  that  which  it  was  advised  to  do 


by  all  persons  of  sanitary  experience,  and  which  its  predecessor  of 
thirty  years  ago  deemed  not  unreasonable,  though  its  shibboleth  was  not 
sanitas  sanitatum. 


THE  CHARITY  ORGANISATION  SOCIETY, 

The  fifth  annual  meeting  of  the  Charity  Organisation  Society  was  held 
at  the  Hanover  Square  Rooms  on  Wednesday  week — the  Right  Hon.  W. 
E.  Forster,  M.P.,  in  the  Chair.  Among  the  speakers  were  Mr.  Sclater- 
Booth,  President  of  the  Local  Government  Board  ;  Mr.  Walter,  M.P.; 
and  Mr.  Kay  Shuttleworth,  M.  P.  The  following  passage  from  the  re¬ 
port,  which  bears  upon  the  medical  charities  of  the  metropolis,  will  be 
read  with  interest.  The  Council  say  : 

The  medical  charities,  and  especially  the  dispensaries  and  out-patient 
departments  of  hospitals,  have  again  occupied  much  of  their  attention. 
Their  Medical  Committee,  which  consists  partly  of  members  of  the  me¬ 
dical  profession  and  partly  of  laymen,  and  of  which  they  are  glad  to  say 
that  Sir  Rutherford  Alcock  has  recently  consented  to  be  chairman,  re¬ 
ported  in  1871  that  the  establishment  of  provident  dispensaries  appeared 
to  them  the  first  step  towards  the  reform  of  the  abuses  of  out-patient 
relief.  There  is  no  doubt  a  considerable  class  which  can  ill  afford  to 
pay  the  ordinary  fees  when  sickness,  with  its  attendant  expenses  and 
possible  diminution  of  income,  is  upon  them  ;  but  there  are  few,  if  any, 
above  pauperism  who  cannot  subscribe  from  one  penny  to  threepence  per 
week,  whilst  in  work,  to  provide  themselves  and  their  families  with 
necessary  attendance  in  sickness.  Several  free  dispensaries  have  re¬ 
cently  been  converted  into  provident  dispensaries,  and  there  are  now  no 
fewer  than  seventeen  of  these  in  London.  The  next  step  is  to  induce 
the  hospitals  to  take  some  sufficient  means  of  ascertaining  what  the  exact 
circumstances  of  the  persons  that  attend  their  out-patient  departments 
are,  and  whether  many  of  them  ought  not  to  be  referred  to  provident 
dispensaries. 

Another  recommendation  contained  in  the  first  report  of  the  Medical 
Committee  was,  that  provident  dispensaries  should  be  affiliated  to  hos¬ 
pitals,  so  that  members  might  be  entitled  to  hospital  treatment  when 
they  required  it.  The  Council  are  glad  to  observe  that  a  Committee  of 
Medical  Charities  in  Manchester  have  made  this  a  part  of  a  comprehen¬ 
sive  and  well  arranged  scheme,  which  they  have  lately  published.  It 
is  proposed  to  divide  Manchester  into  districts,  each  with  its  provident 
dispensary,  and  to  entrust  the  dispensaries  with  the  power  of  recom¬ 
mending  persons  to  the  hospitals.  It  is  to  be  hoped  that  this  important 
step  in  the  organisation  of  charitable  relief  may  be  tried  ere  long  in 
some  part  of  London. 

The  Hospital  Sunday  Fund  will,  no  doubt,  promote  the  efficiency  and 
improvement  of  medical  charities.  The  Council  noticed  with  satisfac¬ 
tion  the  strong  expression  of  opinion  in  the  Report  of  the  Committee  of 
Distribution  in  favour  of  placing  dispensaries  on  a  provident  footing. 

The  principle  which  underlies  the  action  of  the  Council  with  refer¬ 
ence  to  provident  dispensaries — viz.,  that  more  extensive  and  more  last¬ 
ing  good  is  done  by  enabling  persons  to  help  themselves,  than  by  giving 
them  free  relief,  applies,  of  course,  to  many  other  charities. 

If  people  could  be  induced  to  lay  by  small  sums  regularly  whilst  they 
are  in  work,  they  would  not  have  to  look  to  the  charitable  for  assistance 
to  the  degree  that  many  now  do.  But  just  as  the  existence  of  numerous 
free  medical  institutions  makes  it  difficult  to  establish  provident  dis¬ 
pensaries,  so  the  distribution  of  petty  relief  in  food  or  money  makes  it 
more  difficult  than  it  would  otherwise  be  to  induce  the  recipients  to  use 
their  opportunities.  Meagre  and  ineffectual  as  this  relief  generally  is, 
it  excites  expectation  out  of  proportion  to  its  amount ;  and  the  largest 
share  of  it,  too,  often  falls  to  the  most  importunate  people,  indepen¬ 
dently  of  any  other  considerations. 


Dr.  H.  Gervis  and  Dr.  G.  Roper  have  been  elected  Physicians  to 
the  Royal  Maternity  Charity. 

We  learn  with  great  pleasure,  on  the  best  authority,  as  will  the 
friends  of  King’s  College  generally,  that  there  is  no  truth  in  the  rumour, 
to  which  we  last  week  referred,  that  Sir  William  Fergusson  is  about  to 
resign  his  post  at  King’s  College  Hospital  as  one  of  the  surgeons  to  that 
institution. 
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AURAL  SURGERY. 

Mr.  Hinton,  having  resigned  the  active  duties  of  his  profession,  has 
betaken  himself  to  literary  pursuits.  He  has  been  succeeded  in  his  post 
of  Aural  Surgeon  to  Guy’s  Hospital  by  Dr.  Laidlaw  Purves,  a  gentleman 
of  the  highest  competency. 

THE  HOPE  OF  AN  INDIGENT  DEVIL. 

The  Neio  York  Record,  of  February  i6th,  says  : — The  Prize  Essay 
Committee,  New  York  State  Society,  reported  that  the  essay  upon 
“  Colies  I  Fracture”  had  been  awarded  the  Merrit  H.  Cash  Prize,  and 
that  the  motto  of  the  essayist  was,  “The  hope  of  an  indigent  devil.” 
Upon  opening  the  envelope,  there  was  found  the  name  of  Thomas  K. 
Ci'use,  M.D.,  Member  of  the  County  Medical  Societies  of  New  York 

and  Westchester.  - 

URN-SEPULTURE. 

The  movement  is  rapidly  growing  towards  the  adoption  of  cremation 
as  a  mode  of  disposing  of  human  remains  more  consonant  with  propriety, 
with  the  requirements  of  public  health,  and  with  well  directed  sentiment 
than  burial.  Bishops  of  the  church,  clergymen  of  all  denominations, 
leading  men  of  the  professions  in  this  country,  are  taking  occasion  to 
express  their  feeling  in  favour  of  a  return  to  the  practice  of  urn- 
sepulture.  With  the  assistance  of  Mr.  Siemens,  F.  R.S.,  Dr.  Percy, 
F.  R.S.,  and  other  competent  authorities.  Sir  Henry  Thompson  has 
succeeded  in  demonstrating  that  the  incremation  of  the  body,  after 
funeral  rites,  may  be  accomplished  rapidly,  completely,  without  any 
atmospheric  pollution,  and  without  any  foreign  admixture  with  the  ash. 
It  is  unnecessary  to  repeat  what  he  has  well  stated  in  his  recent  pub¬ 
lications  on  the  subject ;  but,  as  we  have  on  several  occasions  of  late 
years  noted  the  grounds  for  preference  of  urn-sepulture  over  inhumation, 
as  a  more  thoughtful  and  jr^oper  disposal  of  the  body,  and  one  entirely  com¬ 
patible  and  even  conducive  to  the  tender  reverence  for  beloved  remains, 
we  read  with  satisfaction  the  recent  wise  comment  of  the  Bishop  of 
Manchester  upon  the  thoughtless  objection  to  urn-sepulture  sometimes 
drawn  from  the  doctrine  of  physical  resurrection — which  of  course,  and 
as  he  points  out,  does  in  no  way  really  touch  the  question.  We  under¬ 
stand  that  a  Cremation  Society  has  been  formed  in  this  country,  which 
proposes  in  the  first  instance  to  publish  for  signature  a  suitable  declara¬ 
tion.  Some  considerable  subscriptions  have  been  contributed  to  assist 
in  promoting  the  objects  of  the  Society.  The  following  is  the  agreed 
wording  of  the  declaration. 

“We,  the  undersigned,  disapprove  the  present  custom  of  burying  the 
dead ;  and  we  desire  to  substitute  some  mode  which  shall  rapidly 
resolve  the  body  into  its  component  elements  by  a  process  which  cannot 
offend  the  living,  and  shall  render  the  remains  perfectly  innocuous. 
Until  some  better  method  is  devised,  we  desire  to  adopt  that  usually 
known  as  cremation.” 

Mr.  W.  Eassie,  C.E.,  I,  Great  Winchester  Buildings,  is  the  Secre¬ 
tary  of  the  Society  pro  tern.,  and  to  him  signatures  of  the  declaration 
may  be  addressed. 

THE  CHILDREN  OF  THE  POOR. 

An  excellent  lady.  Miss  Buckton,  who  has  been  usefully  spending  her 
time  in  giving  useful  and,  as  it  has  proved,  acceptable  information  to  her 
poorer  sisters  in  Leeds  on  the  subjects  of  hygiene  of  the  physical  care  of 
the  body,  mentions  in  an  interesting  pamphlet  in  which  she  has  given 
an  account  of  her  experience  and  mode  of  work,  some  startling  facts 
which  incidentally  reached  her  about  the  way  in  which  new-born  infants 
are  often  treated  among  the  poor.  The  custom  is  to  press  the  child’s 
head  so  that  the  bones  may  be  brought  together  ;  castor-oil  or  sugar  and 
butter  is  administered,  the  body  is  bound  as  tight  as  possible,  and  the 
breasts  are  squeezed  when  the  baby  is  a  girl,  “to  break  the  strings”. 
“To  dispel  the  ignorance  which  leads  to  these  cruelties,”  says  Miss 
Buckton,  “  I  provided  myself  with  a  skull  and  an  enlarged  drawing  of 
Madame  Bodichon’s  cartoon,  showing  the  organs  in  a  natural  and  an 
unnatural  position.  Several  of  my  audience  collected  round  me  to 
verify  my  statements  by  facts  which  had  come  under  their  own  experi¬ 
ence.  I  learnt  also  from  a  written  answer  to  one  of  my  printed  ques¬ 
tions,  that  water  on  the  brain  is  attributed  to  the  practice  of  Avashing 


the  heads  of  babies.  The  following  is  the  curious  account  which  was 
given.  ‘  It  is  owing  to  the  crueal  and  murderas  treatment  of  the  mothers 
and  nurses  Avashing  their  feamales  heads  ;  for  nearly  9  out  of  10  die 
from  the  AA^ater  in  head  by  Avashing  their  heads.  The  testimony  of  one 
of  the  best  medical  men.  Dr.  Fleming,  males  being  a  little  stronger 
some  escapes  this  butchering  practice.’  This,  I  found,  is  a  very  common 
belief,  and,  no  doubt,  accounts  for  a  large  number  of  the  dirty  and  sore 
heads  Ave  continually  see.  In  corroboration  of  this,  another  of  my 
hearers  Avrites  :  ‘  I  have  seen  people  myself  try  to  comb’d  off  dirt  and 
make  it  quite  sore.’  I  met  this  statement  the  folloAving  Aveek  by  giving 
a  description  of  the  AA’onderful  Avay  in  AAdiich  the  brain  is  protected,  and 
described  the  dreadful  Russian  hair-disease,  AA'hich  is  caused  by  dirt.  I 
explained  that  as  the  scalp  is  more  closely  provided  Avith  oil-glands 
than  any  other  part  of  the  body,  soap  as  Avell  as  water  should  be  used 
from  the  very  first.  I  felt  on  this  occasion,  as  on  many  others,  the  great 
advantages  I  derived  from  placing  myself  in  friendly  communication 
Avith  my  hearers.  By  this  means  my  knoAvledge  increased  every  Aveek, 
so  that,  instead  of  keeping  to  my  syllabus,  I  had  continually  to  quit  its 
order  and  to  extend  my  course  from  eight  to  ten  lectures.” 

THE  OA'ERAVORK  OF  MILLINERS. 

The  Early  Closing  Association  have  issued  an  appeal  on  behalf  of  that 
overAVorked  and  ill-cared-for  class,  the  milliners’  and  dressmakers’ 
female  assistants,  AA'hich  Ave  heartily  support.  They  state  : 

“  The  Board  regret  that,  notAvithstanding  the  existence  of  the  Work¬ 
shops  Regulation  Act,  first  passed  in  1867,  and  subsequently  amended 
in  1870  and  1871,  frequent  complaints  of  grievous  overAVork  and  pro¬ 
tracted  and  excessive  toil  appear  from  time  to  time  in  the  public  press. 
.Still  more  frequently  do  distressing  cases,  in  AA’hich  severe  physical  suf¬ 
fering,  permanent  ill-health,  and  even  death  itself,  haA'e  resulted  from 
infractions  of  the  spirit,  if  not  of  the  actual  letter,  of  the  Act,  reach  the 
ears  of  Government  Inspectors  and  others  who  are  interested  in  regu¬ 
lating  and  reducing  the  hours  of  labour.  It  seems  to  be  a  question  Avith 
some  Avhether  the  amendments,  granting  certain  exceptions,  have  not 
been  made  to  a  great  extent  an  occasion  for  reviving  the  evils  Avhich 
necessitated  the  passing  of  the  original  Act.  It  Avill  be  in  the  recollec¬ 
tion  of  many  that,  some  years  since,  the  melancholy  details  of  the  death, 
chiefly  from  overAVork,  of  a  young  girl  employed  in  a  fashionable  West 
End  establishment,  arrested  general  attention,  and  created  for  the  time 
being  a  deep  and  lively  sympathy  Avith  the  class  to  Avhich  she  be¬ 
longed.” 

There  is  a  great  deal  of  difficulty  in  putting  the  protective  laAA's  in 
force.  Mr.  Baker,  the  Inspector  of  Factories  and  Workshops,  reports: 

“  I  have  myself  had  so  many  letters  and  personal  calls  by  milliners’ 
girls  Avho  have  been  employed  into  the  small  hours  .of  the  morning,  and 
on  visitation  have  found  the  statements  to  be  correct,  that  I  could  fain 
have  endeavoured  to  stop  the  practice  by  prosecutions ;  but  such  Avas  the 
fear  of  dismissal,  that  I  haA’e  never  yet  found  one  daring  to  give  evidence 
before  the  justices,  in  consequence  of  the  certainty  of  being  a  marked 
character  from  that  day  forAvard,  and  out  of  employment  as  soon  as  it 
Avas  convenient  for  her  to  be  discharged.  With  my  subinspectors,  this 
vexed  position  has  been  common  enough.  Such  cases  are,  therefore, 
seldom  or  ever  taken,  and  are,  therefore,  not  seen  in  our  lists  of  prose¬ 
cutions.” 

The  remedy  lies  mainly  and  in  the  first  instance  Avith  the  ladies;  and 
it  is  heartily  to  be  hoped  that  they  Avill  more  and  more,  and  by  eA’ery 
means  in  their  poAver,  discourage  the  overAvork  of  those  who  are  em¬ 
ployed  in  their  behalf.  This  they  can  do  in  great  measure  by  alloAV- 
ing  sufficient  time  for  the  completion  of  their  orders,  and  by  making 
proper  inquiries  on  the  subject. 

THE  FELLOAVS  OF  THE  LONDON  COLLEGE  OF  PHYSICIANS. 

According  to  the  list  just  issued  by  the  College  of  Physicians,  London, 
there  are  276  FelloAvs,  Avho  may  be  thus  classified  : — Having  a  medical 
degree  from  Edinburgh,  66  ;  from  London,  6 1  ;  from  Cambridge,  50  ; 
from  Oxford,  38  ;  from  St.  AndreAv’s,  24 ;  from  other  sources — Dublin, 
GlasgOAA',  and  Foreign  Universities,  or  none — 36.  Since  1518,  there 
have  been  90  presidents,  15  of  Avhom  have  had  the  honour  of  knighthood 
or  baronetcy  conferred  upon  them — i.e.,  7  being  baronets  and  8  knights. 
All  the  presidents  had  an  Oxford  or  a  Cambridge  degree  except  5,  the 
university  conferring  the  degree  being  unknown  in  3  of  these. 
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RETIREMENT  OF  PROFESSOR  HYRTL. 

Dr.  Hyrtl,  the  eminent  Professor  of  Anatomy  in  the  University  0;’ 
Vienna,  delivered  his  final  lecture  on  the  l6th  instant,  and  took  leave  of 
his  class.  In  the  afternoon,  he  met  an  assemblage  of  more  than  three 
thousand  pupils  and  friends,  who  presented  him  with  addresses  anc. 
other  expressions  of  esteem,  which  were  feelingly  acknowledged  by  him. 
During  the  day,  more  than  fifty  congratulatory  telegrams  were  receivec 
from  all  parts  of  the  world — Petersburg,  Moscow,  Paris,  Philadelphia, 
London,  New  York,  Constantinople,  Berlin,  Prague,  Pesth,  Cracow, 
.and  various  other  places  in  the  Austro-Hungarian  Empire,  including 
Eisenstadt,  Hyrtl’s  birthplace.  The  festivities  of  the  occasion  were 
prolonged  to  near  midnight.  On  the  following  day,  the  Municipa 
Council  of  Vienna  conferred  the  honorary  citizenship  on  him. 


HARVEIAN  SOCIETY  OF  LONDON. 

Recent  numbers  of  the  Journal  have  contained  reports  of  proceedings 
which  have  taken  place  in  this  Society  in  respect  to  the  proposed  ex¬ 
pulsion  of  Mr.  Harry  Lobb,  whose  advertisements  in  the  daily  and 
other  journals  are  of  long-standing  notoriety.  The  proposal  not  being 
carried,  the  President  (Mr.  James  Lane)  and  several  other  officers  and 
members  resigned.  A  special  meeting  was  summoned  on  the  19th 
instant  to  consider  the  position  of  the  Society  ;  and  Mr.  Lobb’s  resigna¬ 
tion  of  the  membership  was  then  tendered.  Upon  this,  it  was  proposed 
by  Dr.  Sieveking,  seconded  by  Dr.  James  E.  Pollock,  and  carried  nem. 
con.  :  “  That  the  gentlemen  who  had  resigned  should  be  requested  to 
withdraw  their  resignations  and  to  resume  their  official  positions  in  the 
Society.”  It  is  reported  that  all  the  intending  secessionists  have  since 
signified  their  intention  of  rejoining ;  so  that  the  difficulty  which 
threatened  to  break  up  the  Society  may  now  be  considered  to  have 
passed  away.  It  is  announced  that  an  endeavour  will  shortly  be  made 
to  pass  a  stringent  rule  against  undue  advertising,  in  order  to  prevent 
the  recurrence  of  any  similar  crisis. 


THE  NEW  DIRECTOR-GENERAL  AND  FUTURE  ADMINISTRATION  OF 
THE  ARMY  MEDICAL  DEPARTMENT. 

The  medical  officers  of  the  army  are  fully  justified  in  anticipating  great 
benefits  to  arise  from  the  administration  of  the  new  Director-General, 
Sir  William  Muir,  if  they  may  judge  from  past  experience  of  his  suc¬ 
cessful  efforts  in  the  public  service.  The  zeal  and  ability  with  which  he 
discharged  the  duties  of  a  regimental  surgeon  throughout  the  whole 
period  of  the  Crimean  War  were  very  favourably  mentioned  in  a  despatch 
by  General  Sir  William  Codrington.  The  remarkable  sagacity  with 
which  he  conducted  the  medical  affairs  of  the  army  during  the  China 
War  of  i860,  and  expedition  to  Pekin,  as  principal  medical  officer  of  the 
British  and  Indian  troops  employed  on  that  occasion,  was  forcibly 
brought  to  public  notice  in  the  House  of  Commons  by  the  Secretary  of 
State  for  War,  Sidney  Herbert,  who  stated  that  never  before  had  a 
British  force,  at  such  a  distance  from  the  shores  of  England,  been  pre¬ 
served  in  such  perfect  health.  Subsequently,  at  the  time  of  the  Trent 
affair,  at  the  end  of  the  year  1862,  when  it  became  necessary  to  despatch 
over  7,000  men  from  this  country  to  North  America,  and,  in  conjunction 
with  the  troops  already  in  the  country  and  hastily  raised  militia  forces, 
to  make  the  whole  army  ready  for  taking  the  field  under  the  trying  cir¬ 
cumstances  of  a  Canadian  v/inter.  Sir  William  Muir  was  selected  to 
organise  and  direct  the  medical  arrangements.  Although  happily  at  the 
last  the  contest  was  averted,  it  was  acknowledged  that,  so  far  as  the 
medical  department  was  concerned,  everything  had  been  got  into  com¬ 
plete  readiness ;  and  the  harmonious  manner  in  which  Sir  William  Muir 
had  brought  the  army  medical  officers  and  civil  practitioners  to  co¬ 
operate  in  this  result  and  to  join  in  discharging  the  duties  of  the  hospitals 
suddenly  formed  throughout  the  country,  was  universally  praised.  But, 
perhaps,  the  position  in  which  Sir  William  Muir’s  services  were  attended 
with  most  benefit  to  his  own  department  and  to  the  public,  and  to 
which  we  would  call  most  attention  as  an  earnest  for  future  success  in 
the  same  direction,  was  that  of  Chief  of  the  Army  Medical  De¬ 
partment  in  India.  We  have  had  the  opportunity  of  seeing  a  Minute 


by  the  Government  of  India  on  the  subject,  which,  though  printed  at 
the  time  only  for  official  information,  seems  to  deserve  more  extended 
publicity  at  the  present  time,  when  the  whole  body  of  army  medical 
officers  is  interested  in  learning  as  much  as  possible  of  the  probable 
character  of  the  future  administration  of  their  department.  The  minute 
which  follows  speaks  for  itself ;  it  is  a  tribute  of  which  any  public  officer 
might  well  be  proud. 

From  Goz'ernment  of  India,  Military  Department,  Fort  William,  wth 
March,  1872,  to  Dr.  Muir,  C.B.,  Inspector-General  of  Hospitals, 

Her  Majesty’s  British  Forces. 

Sir, — I  am  directed  to  acknowledge  your  letter.  No.  19,  dated  15th 
Februaiy,  1872,  informing  the  Government  of  India  of  your  appoint¬ 
ment  to  the  Head  of  the  Sanitary  Branch  of  the  British  Army  Medical 
Department. 

2.  The  Government  of  India  have  frequently  had  occasion  to  express 
their  sense  of  the  value  of  the  services  you  have  rendered  during  the 
time  you  have  held  the  position  of  Inspector-General  of  Hospitals,  Her 
Majesty’s  British  Forces  in  India;  but  the  Governor-General  in  Council, 
in  expressing  his  regret  at  your  departure,  desires  to  take  this  oppor¬ 
tunity  again  to  record  His  Excellency  in  Council’s  full  appreciation  of 
the  judgment,  zeal,  and  ability  you  have  uniformly  displayed  in  the  per¬ 
formance  of  the  responsible  duties  entrusted  to  you. 

3.  While  acknowledging  the  important  assistance  the  Government 

have  derived  from  your  experience  and  advice,  the  Governor-General  in 
Council,  I  am  to  state,  especially  recognises  your  unfailing  efforts  to 
improve  the  working  of  your  department,  and  the  sanitary  condition  of 
the  soldiers,  not  less  by  your  practical  suggestions  to  that  end,  than  by 
your  opposition  to  unnecessary  expenditure,  which,  if  allowed,  must 
inevitably  reduce  the  power  of  the  Government  to  give  effect  to  measures 
of  real  reform  and  improvement.  I  have,  etc., 

(Signed)  H.  K.  Burnes,  Colonel, 

Secretary  to  the  Government  of  India. 


EAST  END  CONFERENCE  ON  PROVIDENT  DISPENSARIES. 

A  Conference  was  held  at  St.  Philip’s  Schools,  Whitechapel  Road, 
on  the  24th  instant — Robert  Wrgram,  Esq.,  in  the  chair — to  consider 
the  following  propositions. 

1.  It  is  desirable  that  all  classes  of  the  community  not  absolutely 
destitute  should  pay,  so  far  as  they  are  able,  for  their  medical  treatment. 

2.  Hospitals  are  intended  for  serious  and  painful  cases,  especially  for 
such  as  require  prolonged  clinical  treatment ;  and  the  attempt  which  has 
been  made  of  late  years  to  render  them  available,  through  their  out¬ 
patient  departments,  for  meeting  the  entire  medical  wants  of  the  work¬ 
ing  classes,  has  been  productive  of  much  evil. 

3.  The  ordinary  medical  treatment  of  the  working  classes  should  be 
locally  provided  for  by  provident  dispensaries,  based  upon  the  principle 
of  mutual  assurance,  but  supplemented,  when  necessary,  by  honorary 
subscriptions,  provision  being  made  for  the  visitation  of  the  sick,  when¬ 
ever  their  cases  require  it,  in  their  own  homes,  by  the  medical  officers  of 
their  respective  dispensaries. 

4.  As  the  conversion  of  the  existing  free  dispensaries  into  provident 
dispensaries,  and  the  establishment  of  new  provident  dispensaries  when¬ 
ever  required,  is  an  indispensable  preliminary  to  the  reform  of  the  system 
of  medical  relief,  the  exertions  of  all  persons  interested  in  the  question 
ought,  in  the  first  instance,  to  be  directed  to  those  objects. 

We  understand  that  the  immediate  object  of  the  conference  was  to 
prepare  the  way  for  placing  some  of  the  East  End  free  dispensaries  on 
the  provident  footing.  It  is  certainly  very  important  that  the  dense 
population  of  w'orking  people  who  inhabit  the  east  of  London  should 
have  no  lack  of  opportunities  of  being  provident  in  the  matter  of  medical 
relief. 


ACTION  on  a  life-policy. 

There  was  tried  this  week,  before  the  Lord  Chief  Baron  and  a  special 
jury,  the  case  of  Watson  v.  the  Imperial  Union  Assurance  Company. 
This  was  an  action  on  a  life-policy,  to  which  the  company  pleaded  mis¬ 
representation  and  untrue  answers  to  the  usual  inquiries  as  to  the  health 
of  the  insured.  Mr.  Day,  Q.  C.,  and  Mr.  Willis,  were  for  the  plaintiff; 
Mr.  Serjeant  Ballantine  and  Mr.  Grantham  were  for  the  company. 
The  policy  for  the  sum  of  _^iooowas  effected  in  September  1871,  by 
one  Watson,  of  Wick  Farm,  Hove,  described  as  a  farmer,  thirty-four 
years  of  age.  He  had  to  answer  whether  he  had  any  one  of  the  nu¬ 
merous  diseases  mentioned,  to  which  he  answered  that  “he  was  never 
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ill,  except  the  measles”;  and,  in  answer  to  another  question,  he  stated 
that  he  was  of  temperate  and  regular  habits.  On  August  ist,  1871,  he 
was  examined  by  Mr.  John  Cordy  Burrows,  now  Sir  John  Cordy  Bur¬ 
rows,  who  testified  that,  so  far  as  he  could  judge,  his  state  of  health  cor¬ 
responded  with  these  statements,  and  certified  in  favour  of  his  life  as  a 
good  one  for  insurance.  Mr.  Burrows,  however,  had  not  professionally 
attended  him,  except  on  the  occasion  of  the  insurance,  and  had  never 
seen  him  before  or  since.  But  Mr.  Watson  was  also  asked  the  name  of 
“his  ordinary  or  occasional  medical  attendant”,  and  he  answered  that 
he  “  had  got  none”;  whereas,  in  fact,  he  had  within  a  year  consulted  a 
medical  man — only,  it  was  said,  for  indigestion,  although  it  was  sug¬ 
gested  that  the  medical  man  had  observed  something  more  serious ;  and, 
at  all  events,  his  name  was  not  mentioned.  In  February  1873,  Watson 
died  of  diseased  liver  and  kidneys ;  and  the  case  for  the  company  was, 
that  these  diseases  were  the  result  of  habitual  intemperance.  In  support 
of  this  case,  several  medical  men,  who  had  actually  attended  him  in 
1870  before  the  policy,  and  in  1872  after  the  policy,  testified  to  the  pre¬ 
sence  of  symptoms  of  disease  caused  by  intemperance ;  and  other  evi¬ 
dence  was  given  to  show  that  he  was  of  intemperate  habits.  Moreover, 
on  a  post  mortem  examination,  the  heart,  liver,  and  kidneys  were  found 
to  exhibit  traces  of  disease  caused  by  intemperance.  On  the  other 
hand,  evidence  was  given  to  show  that  the  deceased  was  of  temperate 
habits  when  the  policy  was  effected;  and  Sir  John  Burrows  was  called 
in  support  of  the  case  thus  presented.  The  Lord  Chief  Baron,  at  the 
close  of  a  long  trial,  which  lasted  all  day,  left  to  the  jury  whether  or 
not  the  deceased,  in  August  1871,  was  of  temperate  habits,  and  whether 
he  had  improperly  omitted  to  mention  the  medical  man  who  had 
attended  him  within  the  twelve  months  prior  to  the  policy.  The  jury 
found  for  the  plaintiff,  but  the  Lord  Chief  Baron  stayed  execution. 

R.^DCLIFFE  TRAVELLING  FELLOWSHIP, 

The  following  report  has  been  addressed  to  the  electors  to  the  Radcliffe 
Travelling  Fellowship,  and  was  received  on  March  20th  by  the 
Lord  High  Chancellor,  the  Marquis  of  Salisbury,  and  the  Bishop  of 
London  : 

“My  Lord  Archbishop, — We  have  to  report  to  your  Grace  and  the 
Radcliffe  Electors,  that  the  candidates,  considered  as  a  body,  are 
of  unusual  excellence.  We  recommend  to  the  electors  for  appointment 
Mr.  Samuel  Hatch  West,  of  Christ  Church.  With  respect  to  two  other 
candidates — Mr.  Childs,  of  Merton  College,  and  Mr.  Moullin,  Pem¬ 
broke  College — we  consider  that  their  work  gives  them  claims  but  little 
inferior  to  those  of  Mr.  West.  Between  these  two  gentlemen  it  would, 
perhaps,  be  difficult  to  decide  ■whether  of  the  two  should  be  reckoned 
the  second.  We  feel  bound  to  say  to  you  that,  looking  at  the  actual 
quality  of  the  work  done,  we  think  it  a  grave  misfortune  that  w'e  have 
no  power  to  recommend  both  these  gentlemen  for  additional  Fellow¬ 
ships,  or  for  some  mark  of  your  approval.  Moreover,  we  may  not 
transgress  the  due  bounds  of  our  relation  to  you  if  we  say  that,  viewing 
the  actual  merit  of  such  persons,  and  the  great  advance  which  their 
work  gives  proof  of  in  the  scientific  education  of  Oxford,  we  regret  that 
there  is  no  fund  available  whence  some  recognition  could  be  given  to 
persons  who,  as  in  this  instance,  have  furnished  proof  of  much  industry, 
ability,  and  scientific  attainment.  We  think  that  great  good  would 
accrue  to  the  public  if  grants  could,  under  proper  regulations,  be  given 
to  candidates  in  an  examination  of  this  character,  who,  although  unsuc¬ 
cessful  in  gaining  the  first  place,  have,  nevertheless,  shown  themselves 
to  be  men  of  eminent  merit  and  promise. 

“We  have  the  honour  to  be,  my  Lord  Archbishop,  my  Lords  and 
Gentlemen,  your  obedient  servants — Hem-y  W.  Acland,  G.  Rolleston, 
A.  G.  Vernon  Harcourt,  examiners  for  the  Radcliffe  Travelling  Fel¬ 
lowship.” 

OPIUM. 

From  a  governmental  return  recently  issued,  we  glean  a  few  interesting 
statistics  illustrative  of  the  rapid  increase  of  late  years  in  the  exports  of 
opium  from  this  country.  The  exportation  of  opium  from  this  country 
is  a  branch  of  trade  of  which  we  hear,  as  a  rule,  very  little ;  and  it  is  not 
frequently  quoted  in  official  returns  and  statistical  compilations.  How¬ 
ever,  this  branch  of  our  national  commerce,  comparatively  insignificant 
though  it  may  be  as  regards  the  extent  of  business  transacted,  has,  like 
nearly  every  other  branch,  greatly  progressed  of  late  years,  and  hag- 


been  sufficiently  prosperous.  Beginning  with  the  year  1840,  we  find 
that  the  exports  of  opium  from  the  United  Kingdom  were  in  the  aggre¬ 
gate  35,848  lbs.;  in  1850,  they  were  87,457  lbs. ;  in  i860,  they  were 
98,072  lbs.;  and  in  1870,  they  were  150,414  lbs.  These  figures  em¬ 
brace,  as  will  be  seen,  a  period  of  thirty  years — a  not  unimportant 
period,  so  far  as  the  exports  of  opium  are  concerned.  Without  any 
rapid  or  sudden  fluctuation,  these  exports  have  gradually  and  steadily 
increased — an  increase  of  135,000  lbs.  in  the  period  of  thirty  years. 
The  fact  will  not  be  uninteresting  to  the  medical  profession  and  to  all 
who  give  heed  to  the  peculiar  developments  of  commercial  enterprise. 
We  may,  however,  consider  this  increase  in  the  opium  trade  from  the 
point  of  view  of  its  actual  sterling  value.  The  figures  are  as  follows. 
In  1856,  the  declared  real  value  of  the  exports  of  opium  from  this 
country  was  ^38,609;  in  1861,  ^^233, 305;  and  in  1870,  ;,fi96,l65.  It 
will  thus  be  perceived  that,  in  point  of  sterling  value,  the  opium  trade  is 
growing  considerably,  and  assuming  more  importance.  It  has  been  the 
fashion,  especially  amongst  men  essentially  commercial,  to  regard  this 
branch  of  business  with  feelings  of  indifference,  as  being  of  no  im¬ 
portance  to  any  one — as  being,  indeed,  a  stagnant  sort  of  business,  not 
worth  the  cultivation.  There  is  no  doubt  that  the  period  embraced  by  the 
statistics  which  we  have  just  quoted — that  is,  the  thirty  years  from  1840 
to  1870 — were  of  considerable  importance  to  the  opium  trade,  and  wit¬ 
nessed  a  development  of  the  exportation  hitherto  unprecedented.  It 
remains  to  be  seen  how  this  section  of  our  commerce  will  conduct  itself 
in  the  future — whether  it  will  continue  to  show  progressive  features,  or 
whether  it  will  be  content  to  remain  stagnant  and  insusceptible  of 
increase. 


IRELAND. 


The  salary  of  Dr.  Smith,  medical  officer  of  the  Ferbane  Dispensary, 
Parsonstowm  Union,  has  been  increased  from  £\oo  to  ;^I20 per  annum. 

At  a  recent  meeting  of  the  guardians  of  Enniskillen  Union,  it  was  re¬ 
solved  that  Dr.  Rogers,  late  medical  officer,  should  receive  ;^8o  per 
annum  as  a  retiring  allowance. 

The  election  petition  against  the  return  of  Dr.  O’Leary,  of  Dublin, 
for  the  representation  of  Drogheda,  has  been  lodged,  and  among  the 
grounds  alleged  are  charges  of  bribery,  treating,  and  undue  influence, 
and  other  allegations  to  show  that  the  election  was  illegally  conducted. 
It  is  not  expected  that  the  Court  to  try  the  case  will  sit  before  the  first 
day  of  the  ensuing  term. 

Dr.  Parkes,  Medical  Officer  of  Kilmacow  Dispensaiy  District,  co. 
Kilkenny,  was  last  Sunday  found  dead,  with  a  frightful  wound  in  the 
head,  which  it  is  surmised  was  inflicted  from  violence  ;  but,  as  the  de¬ 
ceased  gentleman  had  been  out  driving,  it  is  uncertain  whether  his  death 
arose  from  accident  or  not.  An  inquest  will  be  held,  when  it  is  ex¬ 
pected  that  evidence  will  be  forthcoming  which  will  throw  more  light  on 
the  transaction.  Dr.  Parkes  leaves  a  wife  and  large  family  to  mourn 
his  untimely  end. 

the  conjoint  examination  scheme  FOR  IRELAND. 

Our  Dublin  correspondent  writes  :  The  Conjoint  Examination  Scheme 
for  Ireland  is  now  the  chief  subject  of  professional  interest  in  Dublin, 
and  will,  we  believe,  soon  be  the  great  medico-political  question  through¬ 
out  the  sister  country.  Last  week  we  were  only  able  to  announce  that 
a  resolution  condemning  the  scheme  had  been  adopted  by  the  Irish 
College  of  Surgeons  at  a  meeting  held  just  before  we  went  to  press  on 
the  19th  instant  (misprinted  the  12th  in  our  last).  As  the  English  Con¬ 
joint  Examination  Scheme  is  all  but  complete,  the  reports  from  the  Com¬ 
mittee  of  Reference  having  been  agreed  to  by  the  bodies  most  deeply 
interested,  and  the  Apothecaries’  Society  being  only  excluded  by  legal 
difficulties,  easily  to  be  overcome  by  a  formal  Act  of  Parliament,  it  can 
scarcely  be  expected  that  Ireland  will  long  remain  behind  in  carrying 
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out  a  similar  and  necessary  reform.  It  may  be  -well  here  briefly  to  re¬ 
view  the  history  and  present  state  of  the  Conjoint  Examination  Scheme 
in  Ireland.  In  accordance  with  the  same  recommendation  from  the 
General  Medical  Council  as  that  under  which  the  English  Conjoint 
Examining  Scheme  has  been  constituted,  the  President  and  Council  of 
the  Irish  College  of  Surgeons,  on  October  5th,  1871,  invited  the  other 
Irish  medical  authorities  to  send  representatives  to  meet  the  representa¬ 
tives  of  the  College  of  Surgeons  in  conference,  “  to  take  into  considera¬ 
tion  the  present  mode  of  conducting  the  examinations  imposed  by  these 
respective  authorities”.  Representatives  were  accordingly  sent  by  each 
of  the  Irish  medical  authorities,  and  a  report  was  agreed  to  by  the  Con- 
feience  on  hebruary  loth,  1872,  recommending  a  conjoint  examining 
scheme  including  all  the  Irish  medical  authorities.  This  report  was 
forwaided  to  the  various  authorities,  and,  we  believe,  fully  discussed  by 
the  executive  authority  in  each,  namely,  the  Board  of  Trinity  College,  the 
Senate  of  the  Queen’s  University,  the  College  of  Physicians,  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons,  and  the  Court  of  Directors  of  the 
Apothecaries’  Hall.  The  scheme  thus  proposed  fell  through,  chiefly 
owing  to  objections  raised  by  the  College  of  Physicians.  The  Irish 
authorities  having  thus  disagreed  and  brought  forward  no  scheme  for  a 
conjoint  examination,  the  General  Medical  Council,  on  March  4th, 
1872,  expressed  its  regi-et  that  no  such  scheme  had  been  prepared,  and 
hoped  that  the  Irish  authorities  would  be  prepared  with  a  scheme  ‘  ‘  by 
the  1st  of  July,  1872”.  Accordingly,  the  President  of  the  College  of 
Surgeons  again  summoned  a  conference,  in  which  all  the  Irish  medical 
authorities  joined  except  the  Queen’s  University.  This  University  did 
not  join  in  the  Conference,  but  it  does  not  appear  that  the  executive 
body  of  the  University  was  ever  asked,  as  the  Secretary  writes,  on  April 
17th,  1872,  that  “the  Chancellor,  after  consulting  members  of  the 
Senate,  does  not  think  it  advisable  to  appoint  representatives  of  the 
Queen’s  University  to  attend  another  Conference  ”  (the  italics  are  our 
own).  We  do  not  profess  to  show  who  the  “other  members"  of  the 
Senate  were,  but  it  is  quite  manifest  that  the  Senate  never  refused  the 
invitation  of  the  President  of  the  College  of  Surgeons.  The  Conference 
met  under  this  revived  invitation,  the  Queen’s  University  being  alone 
unrepresented.  Another  scheme,  differing  but  little  from  the  last,  was 
agreed  to ;  this,  again,  met  with  opposition  by  the  College  of  Physi¬ 
cians,  but  was  agreed  to  by  that  College  if  the  Apothecaries  would  con¬ 
sent  to  forego  the  privilege  of  examining  at  the  final  examination.  This 
the  Apothecaries  refused  to  agree  to;  nevertheless,  the  scheme,  as 
amended,  was  sent  foiwaid  to,  and  approved  of  by,  the  General  Medical 
Council,  the  Council  expressing  a  hope  that  the  Queen’s  Universitv  and 
the  Apothecaiies  Hall  would  join  in  the  scheme.  The  Apothecaries’ 
Hall  gave  its  consent,  but  the  Queen’s  University  has  not  moved 
in  the  matter.  The  four  consenting  bodies  agreed  to  go  on,  and 
appointed  a  Committee  of  Reference,  which,  after  many  months 
of  laborious  work,  sent  up  a  carefully  compiled  report  to  the  co¬ 
operating  authorities.  In  fact,  all  seemed  to  be  going  on  well, 
when  suddenly  a  fellow  of  the  College  of  Surgeons  called  some 
of  his  friends  together,  held  a  private  meeting  (a  “caucus,”  as  our 
American  cousins  would  call  it),  got  a  requisition  signed,  calling  upon 
the  President  of  the  College  to  convene  a  meeting  of  the  fellows 
“according  to  the  provisions  of  the  Supplemental  Charter  (clause  6),  to 
take  into  consideration  the  proposed  conjoint  scheme  of  examination.” 
Ihe  meeting  was  held,  and  as  we  informed  our  readers  last  week,  the 
scheme  was  condemned.  There  were  between  fifty  and  sixty  fellows 
present  not  a  large  meeting  upon  such  an  important  question.  No 
copy  of  the  scheme  was  forwarded  to  the  fellows  before  the  meeting. 

I  he  most  curious  part  of  the  whole  proceeding  is  that  this  scheme  now 
rejected  by  a  hurriedly  summoned  and  not  numerously  attended  meet- 
ing,  had  been  brought  under  the  notice  of  the  College  in  the  annual 
report  of  the  Council  in  June  1873,  that  the  College  had  adopted 
that  report  unanimously.  The  report  contained  a  copy  of  a  letter 
forwarded  by  order  of  the  Council,  to  the  President  of  the  General 
Medical  Council,  enclosing  the  following  resolution  :  “  That  the  Presi¬ 
dent  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  beg 


leave  to  impress  upon  the  President  and  Members  of  the  General 
Medical  Council,  their  earnest  desire  that  the  scheme  for  a  conjoint 
examination,  forwarded  to  them  by  the  University  of  Dublin,  the 
King  and  Queen’s  College  of  Physicians,  and  the  Royal  College  of 
Surgeons  in  Ireland,  should  receive,  at  their  earliest  convenience,  the 
sanction  of  the  General  Medical  Council,  as  required  by  clause  19  of 
the  Medical  Act.”  This  act  of  the  Council  was  deliberately  approved 
of  by  the  College  in  June  1873  i  yet,  in  March  1874,  with  but  a  few 
days’  notice  to  the  country  fellows,  without  ever  giving  the  fellows  an 
opportunity  of  studying  a  document  which,  in  all  good  faith  in  their 
Council,  the  College  had  tacitly  approved  a  year  ago,  the  gentlemen  who 
recently  met  set  aside  the  well  considered  scheme,  in  the  adoption  of  which 
their  own  Council  and  three  other  medical  corporations  had  concurred. 


Dr.  C.\meron,  analyst  for  Dublin,  writes  to  us  as  follows. 

The  remarks  of  your  Dublin  corre.spondent  on  the  above  subject 
might  lead  some  of  your  readers  to  infer  that  I  am  a  chemical  Chean 
John  ready  to  work  on  the  lowest  possible  terms.  As  I  happen  on  the 
contrary,  to  belong  to  that  class  of  professional  men  who  consider  it  un¬ 
becoming  to  accept  fees  lower  than  the  recognised  standard,  perhaps  vou 
will  permit  me  to  dissipate  any  erroneous  impression  regardine  me 
which  your  corresponcknt  s  remarks  may  have  produced.  I  am  public 
analyst  for  one-half  of  the  County  of  Tipperary  at  a  salary  of  a 
year  ;  and  at  the  suggestion  of  several  grand  jurors,  I  offered  to  act  for 
the  other  half  on  the  same  terms,  which  would  make  the  salary  for  the 
county  ^50  a  y^ear.  As  there  are  no  towns  of  even  7,000  inhabitants  in 
the  county,  and  no  proper  organisation  for  carrying  into  effect  the  pro¬ 
visions  of  the  Acts  relating  to  adulteration  in  the  county,  /'co  a  year  is 
a  salary  quite  commensurate  with  the  duties  likely  to  be  perfomied.  I  am 
analyst  for  the  Queeffs  County,  at  a  salary  of  ^50  a  year,  and,  during 
the  last  half-year,  only  some  half-dozen  analyses  have  been  made  by  me 
for  that  county.  Some  counties  for  which  I  am  public  analyst  have  not 
sent  me  a  single  article  for  examination.  I  think,  under  these  circumstances 
It  would  be  preposterous  to  expect  the  grand  juries  of  Irish  counties  to 

give  large  salaiies  to  public  analysts  until  by  some  new  arrangements _ 

for  example,  the  employment  of  the  constabulary  in  the  carrying  out  of 
the  provisions  of  the  Adulteration  Act— the  analysts  are  likely  to  have 
more  work  to  perform.  Even  in  England,  the  salaries  of  public  analysts 
are  by  no  means  large;  Liverpool,  with  its  concentrated  population  of 
half  a  milhon,_pays  its  able  analyst  ;^ioo.  Some  counties,  I  understand 
give  no  salaries  at  all,  but  pay  by  results  which  generally  may  be  ex- 
pressed  by  the  word  nil.  If  I  have  not  said  too  much  on  this  subject 
perhaps,  1  shall  trouble  you  again  with  some  observations  on  the  defects 
of  the  Anti- Adulteration  Acts  of  i860  and  1872. 

We  shall  be  happy  to  receive  Dr.  Cameron’s  observations  on  the  subject. 


THE  WEBB  FUND. 


The  following  contributions  have  been  received  by  Mr.  Augustus 
Chui  chill,  the  Ireasurer,  to  the  26th  instant. 

£,  s.  d. 


Rev.  J.  Russell  Stock. 
Dr.  Wheatley,  Oporto 

Mr.  C.  Bleeck . 

Mr.  Onley  Savill-Onle 
Mr.  George  Meek  .... 

Dr.  Cahill . 

Captain  Poland,  R.N. 
Mr.  C.  C.  Ferard  .... 
Mr.  R.  C.  Griffith  .... 

Dr.  Beddoe . 

Dr.  Dyce  Duckworth . 
Messrs.  Yarde  and  .Soi 

Dr.  D.  Fra.ser . 

Dr.  Murchison . 

Sir  H.  J.  S.  Ibbetson,  B 
Mr.  W.  1 1.  Domville  . 
Dr.  Clifford  Allbutt  . 
Messrs.  Spalding  and 
Hodge  . 


£,  s.  d. 
220 

-  -  „  o  10 

Dr.  Cockle  .  ^  t 

Rev.  F.  Hildyard  .  c  c 

Dr.  A.  S.  Taylor .  3  o 

Dr.  Andrew  Clark  .  10  10 

Mr.  John  Ferard .  2 

Mr.  W.  H.  Cochran  ...  5 

Dr.  J.  Russell  .  2 

R.  L.  F . 100 

Mrs.  Holmes  . 100 

Mr.  O.  C.  Jackson .  26 

Dr.  E.  T.  Watkins .  i 


3  3  o  A  Friend  of  the  Family. 
500  Dr.  AVilloughby  Aiding. 

220’ . 

I  I  o 
200 
220 
220 
10  o  o 
500 
I  I  o 
I  I  o 
5  5  o 
220 
440 
10  O  o 
I  I  o 
I  I  o 


1000 


2 

5 

2 

o 

o 

5 

I 


330  o  6 

Amount  previously  ac¬ 
knowledged  .  1478  14  o 


Total .  1808  14  6 

Errata. — In  the  list  of  suliscriptions  for  February  14th,  for  Dr. 
Jeffson,  read  Dr.  Jephson  ;  and  for  Mr.  E.  H.  Bradley,  read  Rev.  R 
H.  A.  Bradlev. 
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REPORTS 

ON 

SANITARY  ENGINEERING  IN  HOUSES, 
HOSPITALS,  AND  PUBLIC 
INSTITUTIONS. 

By  william  EASSIE,  C.E. 


XL — Hot  and  Cold  Water,  and  Gas  Supplies. 

The  Gas-Supply.— Iw  England,  as  a  rule,  we  are  culpably  careless 
about  our  gas-supply.  A  gas  company,  for  instance,  receives  notice  that 
the  service  of  such  and  such  a  house  is  ready  to  be  connected  with  their 
main ;  and  when  they  have  obtained  a  signed  agreement  setting  forth 
who  is  responsible  for  payment,  the  meter  is  connected  forthwith,  and 
there  is  an  end  of  it.  The  gas-fitter  may  have  done  many  things  badly, 
and  not  done  some  things  at  all ;  but  the  gas  company  seldom,  very 
rarely  ever,  exercises  any  jurisdiction.*  The  gas-fitter  next  sends  in  his 
account,  which  is  paid  ;  and  when  the  smell  of  escaped  gas  from  some 
faulty  portion  of  the  pipes  has  become  unbearable,  he  is  sent  for  to  re¬ 
medy  it,  and  charges  for  the  rectification.  The  workman  may  be 
thoroughly  incompetent,  as  gas-fitting  is  not,  as  it  should  be,  a  separate 
trade.  Indeed,  the  artisan  who  performed  the  work  may  be  a  black¬ 
smith,  white-smith,  glazier,  brazier,  plumber,  bell-hanger,  and  gas-fitter, 
all  rolled  into  one. 

A  gas-fitter,  ivho  is  a  gas-fitter,  and  who  understands  his  business,  will 
never  take  leave  of  a  house  until  he  has  tested  the  pipes  for  leakage. 
Where  this  trouble  is  taken,  the  ordinaiy  practice  amongst  us  is  as  fol¬ 
lows.  When  the  pipes  have  been  laid  throughout  the  house,  and  the  com¬ 
pany’s  main  connected  to  the  meter,  a  temporary  burner  is  fixed  on  each 
floor  of  the  house,  and  the  gas  is  turned  on.  The  gas  is  now  ignited  at 
these  trial  jets,  and  allowed  to  burn  for  some  little  time,  lire  main  is 
then  turned  off,  and  at  the  same” time  the  exact  reading  of  the  index  is 
taken.  When  the  gas  left  in  the  pipes  has  burnt  out,  the  taps  of  the 
experimental  lights  are  turned  off ;  and  if,  after  the  lapse  of  an  hour  or 
so,  the  dial  of  the  meter  continue  to  indicate  a  consumption  of  gas,  it  is 
plain  that  it  somewhere  escapes,  and  the  leak  is  searched  for  by  the  sense 
of  smell,  etc.,  and  remedied. 

Whether  from  sanitary  reasons  or  wholesome  dread  of  fire,  I  do  not 
know,  but  in  most  of  the  large  cities  of  the  United  States,  every  length 
of  gas-pipe  which  has  been  laid  in  a  house  has  to  undergo  even  a  severer 
ordeal  than  the  above  before  the  gas  is  laid  on.  The  inspector  examines 
the  joints  and  elbows,  scrutinises  the  plugs  where  brackets  and  chan¬ 
deliers  are  intended  to  be  fixed,  and  if  there  be  the  slightest  departure 
from  the  rules,  he  insists  upon  all  being  set  right.  Before,  however,  the 
gas-fitter — a  separate  trade  there — asks  the  gas  company  to  make  the 
connection  wdth  their  main,  he  sets  about  proving  the  pipes.  He  stops 
up,  with  one  exception,  all  the  outlets  which  have  been  left  for  brackets 
and  pendants,  with  plugs  or  with  screwed  caps.  On  the  one  not  so 
stopped  he  attaches  a  force-pump,  into  the  interior  of  which  have  been 
put  a  few  drops  of  sulphuric  ether.  This  pump  is  now  connected  with  a 
gauge,  and  it  is  then  set  to  work,  generally  until  a  high  pressure  has 
been  registered.  A  high  pressure  in  a  gas-pipe  at  first  appears  unne¬ 
cessary,  but  gas-fitters  know  very  well  that  iron  pipes  have  many  latent 
weaknesses,  so  to  speak — seams  just  ready  to  open,  pinholes  filled  wdth 
grease,  etc.,  which  might  not  drop  out  for  years — and  a  good  pressure 
exerted  would  rip  up  the  one  and  cause  the  others  to  fall  out.  When 
the  gauge  indicates  a  certain  figure,  therefore,  the  pumping  ceases,  and 
if  the  mercury  fall,  it  is  evident  that  there  are  one  or  more  palpable  leaks, 
which  are  at  once  sought  for.  The  escaping  ether  will  guide  the  fitter  to 
these,  and  the  defaulting  pipes  are  replaced  by  others.  The  pumping  is 
now  continued,  and  the  same  routine  recommences.  If  the  mercui-y  still 
descend,  and  the  leak  cannot  be  detected  by  the  sense  of  smell,  the  joints 
are  separately  lathered  over  with  soap,  whereupon  the  weak  places  will 
be  indicated  by  bubbles.  These  parts  are  then  marked,  heated  by  means 
of  a  portable  spirit-lamp  made  for  the  purpose,  and  covered  over  with 
an  approved  and  durable  cement.  When  the  inspector  arrives,  the  pump  is 

•  I  am  informed  that  in  Liverpool  the  Corporation  refuse  to  connect  the  main  with 
a  house  unless  the  tradesman  who  laid  the  house-pipes  carries  a  certificate  of  com¬ 
petency.  If  this  were  a  rule  in  all  towns,  much  sickness,  according  to  many  eminent 
physicians,  would  be  prevented  :  I  might  add,  and  many  cases  of  surgery,  too  ;  for  it 
has  been  my  lot  to  witness  some  very  bad  accidents  result  to  gas-men  from  careless 
manipulation,  and  at  least  one  which  proved  fatal. 


once  more  set  in  action,  and  as,  the  pipes  are  now  tight,  he  has  simply 
to  cast  an  eye  upon  the  gauge — the  column  of  which  no  longer  shows 
signs  of  sinking,  examine  as  before  mentioned  how  the  pipes  have  been 
laid,  and  sign  the  requisite  order.  Some  universal  system  of  house-pipe 
testing  should  prevail  here.  It  is  common  enough  with  us  for  gas-com¬ 
panies  to  test  the  gas-pipes  which  constitute  the  main  before  they  are 
laid  down,  but  the  house-pipes  are  seldom  properly  overhauled  by  any 
one. 

An  escape  of  gas  in  a  house  is  really  a  more  serious  matter  than  is 
generally  admitted.  People  dread  the  effects  of  an  explosion  from  gas, 
but  they  seldom  recognise  the  evil  effects  which  proceed  from  inhaling 
it.  I  have  before  alluded  to  a  fatal  case  vdiich  had  been  published,  and 
M.  Ziegier  has  recently  described  another.  An  escape  of  gas  occurred 
through  a  carious  piece  of  pipe  in  the  main,  and  the  gas  was  conducted 
along  an  old  foundation-wall  to  some  distance,  the  end  of  which 
wall  was  immediately  under  the  bedroom  of  a  gentleman,  who  was  in 
consequence  seized  during  the  night  with  the  oppression  ancl  other  symp¬ 
toms  of  gas-poisoning.  It  was  noticed  that  but  little  odour  of  the  gas 


was  discernible. 

Besides  the  danger  resulting  from  the  escape  of  unburnt  gas,  we  have 
to  guard  against  the  inhalation  of  the  products  of  gas-combustion — car¬ 
bonic  and  sulphurous  acids,  carbonic  oxide,  ammonia,  and  the  like.  The 
evil  effects  occasioned  by  these  gases  have  been  repeatedly  set  forth  by 
medical  sanitary  authorities.  Wherever,  therefore,  a  gas-burner  is  fixed, 
a  tube  to  convey  these  products  into  the  foul-air  shaft  or  to  the  outer  air 
should  be  provided.  When  sun-burners,  as  they  are  termed,  are  used 
— burning  large  volumes  of  gas  near  the  ceiling — a  special  means  of  with¬ 
drawal  is  always  adopted  ;  but  it  is  the  exception  rather  than  the  rule  to 
find  gas-burners  connected  with  a  hood  and  pipe  or  any  kind  of  con¬ 
trivance  to  rid  the  room  of  the  irrespirable  gases,  or  to  lessen  the  heat 
and  the  humidity  of  the  air  which  gas-burning  entails.  The  most  suit¬ 
able  kind  of  ventilation  for  gaseliers  is  shoum  at  fig.  104,  and  the  plan 
can  easily  be  copied  out  in  any  house — a  zinc  tube  being  led  from  behind 
the  centre  flower  of  a  room  into  the  foul-air  shaft,  chimney,  or  outer  air. 
Some  ventilating  grates — Captain  Galton’s,  for  instance— do  not  require 
an  outlet  for  the  air  vitiated  by  breathing  to  be  inserted  into  the  chimney 
or  foul-air  shaft ;  but  it  must  be  borne  in  mind  that  no  matter  what 
system  of  heating  be  adopted,  the  products  of  the  gas  should  be  led 
away.  If  the  products  be  not  removed,  the  foundations  of  health  will 
be  silently  sapped.  Everything  also  in  the  room  will,  after  a  time,  more 
or  less  suffer  ;  the  ceilings  will  be  discoloured,  the  wall-papers  will  lose 
their  finer  tints,  the  upholstery  will  fade,  the  ormolu  work  will  tarnish, 
the  gilt  upon  the  books  will  sully,  and  even  the  oil-paintings  will  lose 
their  freshness. 

If  a  room  were  adequately  ventilated  and  the  products  of  gas-combus¬ 
tion  satisfactorily  diluted,  there  might  be  no  necessity  for  any  special 
removal  of  such  products  ;  but  how  many  houses  are  so  constructed  as 
to  afford  a  renewal  of  fresh  air  to  the  requisite  extent  of  over  5,000  cubic 
feet  per  burner  per  hour?  Few  houses,  indeed,  are  able  to  supply  the 
hourly  3,000  cubic  feet  needed  for  the  use  of  the  inmates.  It  is,  there¬ 
fore,  not  only  imperative  to  pro¬ 
vide  an  escape  for  the  resultants 
from  gas  burning  in  a  poorly 
ventilated  room,  but  it  is  wise 
to  bring  in  from  the  outer  at¬ 
mosphere  a  special  supply  of 
air  for  the  gas-burners  in  a  well 
ventilated  one.  This,  however, 
necessitates  the  use  of  a  form 
of  gas-light  which  guai'ds  the 
fresh  air  for  its  own  separate 
use  ;  and,  fortunately,  such  a 
thing  is  in  the  market. 

This  ventilating  globe-light 
as  it  has  been  named,  is  drawn 
at  fig.  106,  and  the  working  of 
the  system  is  as  follows.  When 
the  burner  is  lighted  at  the 
aperture  on  the  inner  side  of 
the  globe  by  the  spirit-torch, 
made  for  the  purpose,  and 
which  avoids  all  chance  of 
charred  fragments  of  paper  or 
wick  falling  into  the  globe,  an 
upward  current  is  created  in  the 
inner  tube,  and  as  this  tube  be¬ 
comes  heated,  the  air  in  the  outer  tube  is  also  rarefied.  The  effect  of 
this  is  to  cause  a  movement  of  the  vitiated  air  of  the  room  to  ascend  and 
pass  through  the  openings  at  the  top  of  the  stalk  into  the  chimney  or 
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foul-air  shaft  by  way  of  the  specially  provided  abstraction-tubes,  which 
are  laid  between  or  across  the  joists  of  the  room  above.  As  will  be 
noticed  in  the  sketch,  a  current  of  cold  air  from  without  is  led  into  the 
room  to  replace  the  withdrawn  hot  air,  and  to  support  combustion.*  The 
burner  itself  may  be  so  constructed  as  to  heat  the  gas  before  it  is  con¬ 
sumed,  and  the  brilliancy  of  the  flame  in  this  way  increased.  One  globe- 
light  will  be  found  sufficient  to  light  an  ordinary  sized  room  ;  but  when 
rooms  require  more  light,  a  cluster  of  these  globes  is  arranged  in  the 
form  of  a  chandelier,  the  products  from  each  globe  being  led  off  through 
the  central  tube.  Besides  the  pendant  form,  these  lights  can  also  be 
used  as  brackets  upon  a  wall.  The  degree  of  illuminating  power  can  be 
modified  by  means  of  a  regulation-cock  fixed  to  the  supply-pipe  in  the 
wall  of  the  room.  Too  much  commendation  can  hardly  be  bestowed 
upon  this  system  of  lighting.  Until  it  appeared,  it  was  impossible  to 
consume  gas  in  a  nursery  without  evil  effects  following.  It  was  also  im¬ 
practicable  to  illuminate  a  conservatory  without  causing  danger  to  the 
more  delicate  kinds  of  plants. 

Memoranda  upon  the  Gas-Supply. — There  are  a  few  precautions  to  be 
taken  in  laying  down  gas-pipes  which  every  householder  should  know, 
in  order  that  he  may  detect  any  negligence  of  the  gas-fitter.  For  ex¬ 
ample,  the  service  should  have  at  least  one  inch  in  ten  feet  of  a  fall 
towards  the  main,  and  the  meter  should  also  be  fixed  above  the  level  of 
the  service  where  it  enters  the  house  ;  the  pipes  which  supply  the  house 
should,  moreover,  rise  from  the  meter.  If  the  latter  has  to  supply  any 
rooms  on  a  lower  level  than  itself,  a  receiver  should  be  put  in  the  line  of 
pipe  so  as  to  intercept  the  water.  A  similar  receiver  should  be  placed 
in  every  flat-lying  pipe  where  it  is  exposed  to  condensation  from  the 
colder  air  outside.  Composition  pipes,  which  are  mainly  chosen  because 
they  are  less  bulky  than  iron  pipes,  and  bend  more  readily,  should  never 
be  bedded  in  plaster,  as  lime  eats  them  into  holes. 'f  Where  very  small 
pipes  7}iust  be  hidden  in  the  walls,  they  should  be  composed  of  copper. 
The  iron  pipes  inside  the  house  should  be  payed  over  with  red  lead  or 
oxide  of  iron  paint ;  and  if  laid  in  the  ground  outside  the  house  be¬ 
tween  the  meter  and  the  main,  they  should  be  well  coated  with  tar.  All 
rising  pipes  should,  as  much  as  possible,  be  fixed  so  as  to  be  easy  of  access, 
and  covered  over  with  a  movable  casing.  When  pipes  vmst  run  under 
the  floors,  the  skirting  of  those  rooms  should  be  fixed  upon  a  hard 
wood  fillet  of  its  own  thickness,  and  the  floor-boards  laid  up  to 
that ;  by  so  doing,  much  trouble  will  be  saved  afterwards.  A  jDlan  of 
the  whereabouts  of  the  gas-pi^Des  is  also  very  essential  in  a  large  esta¬ 
blishment. 

When  lights  are  seen  to  flicker,  it  is  a  token  of  the  presence  of  water 
in  the  pipes,  and  this  may  be  either  in  the  house-service,  the  meter,  or 
the  main.  In  the  two  first  cases  the  gas-fitter  will  easily  remedy  matters, 
and  in  the  last  the  company  should  be  requested  to  empty  their  syphon. 
After  some  years,  too,  the  burners  will  be  noticed  to  yield  a  very  poor 
light,  and  in  such  a  case  it  may  be  taken  for  granted  that  the  pipes  are 
full  of  what  is  called  corrosion,  and  require  cleansing  ;  or  what  is  com¬ 
monly  termed  napthaline  will  have  formed  in  the  pipes— generally  at 
some  rectangular  joint  unprovided  with  a  receiver — necessitating  even  a 
hammer  and  chisel  to  dislodge  it. 

The  Hot- Water  Supply. — Four  winters  ago,  one  prominent  topic  of 
conversation  in  domestic  circles  was  the  danger  which  frequently  accom¬ 
panied  the  use  of  the  hot-water  boilers  which  are  placed  behind  the 
kitchen  fires,  etc.,  for  the  purpose  of  heating  water  for  the  baths  and 
sinks.  In  December  1869,  several  fearful  accidents  occurred,  notably 
one  near  Manchester,  where  a  lady  and  her  daughter  were  seated  before 
the  kitchen  fire  when  the  boiler  burst,  killing  the  former  and  scalding 
the  latter.!;  Even  when  no  life  is  lost,  the  damage  done  to  property  is 
considerable.  In  the  case  to  which  I  allude,  the  ceiling  was  brought  down, 
the  walls  battered,  and  the  doors  and  windows  destroyed. 

1  he  system  of  heating  which  permitted  this  disaster  obtains  over  nearly 
the  whole  of  this  country.  The  boiler  is  placed  at  the  back  of  the 
kitchen  fire,  and  the  hot-water  circulating  cistern  near  the  top  of  the 
house — the  latter  being  supplied  by  the  general  cold-water  .siqjply  cistern 
situated  at  a  still  higher  point.  The  boiler  is  generally  as  large  a  one 
as  can  possibly  be  accommodated  at  the  back  of  the  fire  ;  and  as  the  hot- 
water  reservoir  is  at  the  top  of  the  house,  and  as  some  of  the  draw-off 
taps  are  at  or  near  the  boiler,  all  the  hot  water  may  be  made  use  of  when 
no  cold  water  can  possibly  enter  the  general  cistern  above  by  reason  of 
frost.  The  boiler,  pipes,  etc.,  are  therefore  emptied,  and  the  empty 


*  ample  ventilation  for  all  purposes  has  been  secured  for  a  room,  these 
globe-lights,  \yith  one  cone  only,  can  be  fi.xed,  and  the  flame  fed  in  the  ordinary 
way,  by  the  air  pa.ssing  through  the  room. 

.pA  Mice  will  sometimes  attack  these  composition-pipes  if  laid  within  their  reach. 
Ihis  IS  well  vouched  for,  hut  no  satisfactory  reason  has  been  given  why.  Most  cases 
^  gas  escaping  will  also  be  found  to  have  resulted  from  nails  or  screws  penetrating 
these  pipes. 

♦  A  cat  and  dog,  which  were  crouching  beside  the  fireplace,  were  also  killed. 


boiler  becomes  red-hot.  In  this  condition  of  things  a  thaw  takes 
place,  the  water  rushes  into  the  boiler,  and  the  consequence  is  an 
explosion. 

I  have  no  hesitation  in  saying  that  this  old  system  of  heating  water 
should  be  entirely  discontinued,  nor  can  all  the  precautionary  measures 
which  have  been  engrafted  upon  it  since  1869  make  it  much  more  ac¬ 
ceptable.  Another  objection  to  the  common  system  is,  that  when  draw¬ 
ing  water  from  any  of  the  taps  situated  at  any  distance  from  the  flow  or 
return  pipes,  a  quantity  of  cold  water,  depending  upon  the  length  of  the 
branch-pipe,  has  to  be  drawn  off  before  the  hot  water  arrives. 

In  the  system  of  Mr.  F.  Dyer,  which  I  have  had  fitted  up  with  very 
satisfactory  results,  the  cold-water  cistern  is  at  the  top  of  the  house  ; 
but  the  hot-water  cistern,  which  is  of  iron,  and  takes  the  form  of  a 
cylinder,  is  placed  anywhere  beside  the  kitchen  fire.  The  cold  water  i.s 
brought  down  from  the  general  supply-cistern  in  the  upper  part  of  the 
house,  and  enters  at  the  bottom  of  the  cylinder.  The  boiler,  which  is  a 
tubular  one,  made  of  malleable  iron,  is  fixed  at  the  back  of  the  fire,  and 
is  so  small  as  to  contain  little  more  than  a  quart  of  water.  The  Tire  has 
free  access  all  round  this  boiler,  therefore  the  water  begins  to  circulate 
the  moment  the  fire  is  fairly  lighted.  As  the  water  in  the  small  boiler 
is  heated,  part  of  it  passes  into  the  cylinder  about  half  way  up,  and  part 
courses  at  once  through  the  supply-pipes,  and  where  likely  to  be  most 
useful  :  there  is  thus  no  loss  of  time,  as  hot  water  can  be  drawn  before 
the  water  in  the  cylinder  is  fully  heated.  The  return-pipe,  which  com¬ 
mences  from  the  highest  point  of  service,  is  made  somewhat  smaller  in 
diameter  than  the  flow-pipe — ^just  sufficient,  in  fact,  to  keep  the  water 
circulating,  and  it  is  connected  with  the  cold-water  pipe  near  the  cylin¬ 
der.  There  is  a  tap  fixed  in  this  return-pipe,  the  use  of  which  is  to  en¬ 
able  the  servants  to  obtain,  if  needs  be,  warm  water  in  the  morning 
before  the  fire  is  lighted,  and  to  do  so  is  to  stop  the  circulation  during 
the  night  by  turning  off  this  tap  ;  the  hot  water  which  was  in  the  cylin¬ 
der  will  then  be  at  their  service.  The  turning  of  the  tap  in  question 
does  not  prevent  the  drawing  of  warm  water  at  any  time  during  the 
night  in  any  room  in  the  house  ;  only  of  course  in  this  case  the  cold 
water  which  was  in  the  pipes  would  require  to  be  first  withdrawn.  The 
Dyer  system  is  drawn  at  fig.  107.  There  are  several  imitations,  but  I 
prefer  the  original. 

It  is  impossible  to  suffer  from  any  explosion  if  this  system  be  adopted. 
As  the  cylinder  is  down  stairs,  whatever  hot  water  is  required  must  come 
from  the  top  of  this  hot- water  reservoir.  If, 
through  frost  or  obstniction,  no  water  can  flow 
from  the  cold-water  cistern  at  the  top  of  the 
house,  and  force  the  hot  water  up,  there  is  a  limit 
to  the  withdrawal  of  hot  water  to  the  various 
taps  in  the  house ;  the  cylinder  will,  however, 
continue  nearly  full  of  water,  and  remain  with 
this  only  pledge  of  safety  in  it  until  it  has  wholly 
evaporated,  which  would  not  be  likely  to  happen 
under  six  weeks’  time.  No  frost  in  our  country 
w'ould  last  that  time  ndthout  an  interval  of  thaw. 
There  is,  moreover,  a  safety-valve  fixed  at  the 
top  of  the  cylinder,  the  weight  in  the  interior  of 
which  is  apportioned  to  the  head  of  water  which 
it  has  to  resist.  An  expansion-pij^e  is  also  led 
Fig,  107.— Cold-water  Cis  from  the  highest  service  to  the  top  of  the  cold- 
ifn^der^  M  •'°Flows ’c^b"  ^''’^^er  cistern.  The  cylinder  itself  can  be  cleansed 
N ;  Return,  D,  j  ■  Exl  o'-d  by  means  of  a  sluice-cock  fixed  below  it  ; 
pansion-pipe,  i ;  Sluice-  and  if  a  little  water  be  drawn  therefrom  about 
once  in  three  months,  the  apparatus  will  be  kept 
perfectly  clean.  If  there  be  a  linen-closet  in  the  house,  a  coil  of  pipes 
can  be  taken  from  the  cylinder  to  some  place  contiguous  to  such  closet, 
by  which  means  the  linen  will  always  be  kept  perfectly  aired  and  ready 
for  use.  If  the  kitchen  were  in  the  basement,  and  the  cylinder  lai'ge 
enough,  a  coil  might  also  be  got  into  the  hall  or  passage  above  to  heat 
the  entering  air. 

As  will  be  noticed  in  fig.  107,  there  is  a  draw-off  tap  at  one  side  of  the 
kitchen  fireplace,  so  as  to  supply  hot  water  from  the  cylinder,  and  this 
will  be  found  very  useful  for  many  requirements  of  the  cook  :  but  she 
should  irot  be  dependent  upon  this  supply  for  hot  water  for  the  purer 
culinary  purposes,  because  water  which  has  to  traverse  such  a  distance 
and  serve  so  many  purposes  over  the  house,  cannot  be  considered  ab¬ 
solutely  pure.  There  should,  therefore,  be— in  connection  with  an 
enamelled  slate  cistern  down  stairs,  carefully  removed  from  the  chance 
effects  of  frost — a  boiler  attached  to  the  kitchen-range,  and  the  hot 
water  from  this  boiler,  besides  serving  the  cook,  might  in  most  cases  be 
made  to  supply  the  nursery  and  the  dairy,  where  pure  water  is  so  im¬ 
portant.  The  same  cistern  should  also  supply  the  drinking-water  of  the 
house,  and  if  it  were  filtered  it  would  be  all  the  better.  The  water  com- 
panie.s,  for  the  most  part,  specify  that  at  least  one  of  the  cisterns  should 
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be  at  a  low  level  ;  and  there  need  be,  therefore,  no  additional  expense 
beyond  the  enamelling  of  the  cistern. 

The  Cold  Water  Supply. — After  giving  considerable  attention  to  the 
matter,  Dr.  Parkes  came  to  the  conclusion  that  twenty-five  gallons  per 
head  per  diem  is  the  minimum  quantity  of  water  which  ought  to  be 
allowed  for  the  use  of  a  dwelling.  About  this  quantity  should  also  daily 
pass  through  the  house-drains  into  the  sewer,  in  order  to  insure  a  com¬ 
plete  removal  of  all  the  solid  wastes.  The  apportionment  of  the  water 
per  head  is  as  under.. 


For  cooking  purposes  ... 

...  oX 

,,  drinking 

... 

...  oX 

,,  ordinary  ablutions  ... 

... 

...  5 

, ,  cleaning  up  . . . 

,,  laundry  use  ... 

0 

,,  bath  use 

...  4 

,,  water-closets 

•  . 

...  6 

Margin  and  waste 

... 

•••  0 

Total 

•  •• 

«  .  . 

...  25 

gallons. 


J  > 


Dividing  the  number  of  gallons  daily  supplied  by  the  seven  largest 
water  companies  in  London  by  the  total  population  in  each  of  their 
districts,  it  appears  that  about  twenty-eight  gallons  are  allowed  to  each 
inhabitant.  When  we  consider  the  wants  of  the  brute  creation,  this 
supply  is  evidently  insufficient.  Glasgow,  which  is  the  best  water-sup¬ 
plied  city  in  Great  Britain,  allows  fifty  gallons  per  head  of  population  ; 
and  probably  this  is  the  correct  figure  to  count  upon. 

Cisterns. — Given  even  the  proper  quantity  of  water,  many  houses  are 
provided  with  only  one  cistern,  and  from  this  is,  of  course,  supplied  the 
drinking-water  as  well  as  the  water  for  the  closets.  I  could  point  out 
hundreds  of  houses  in  London  in  this  predicament  within  the  radius  of  a 
mile.  This  is  very  reprehensible,  and  sickness  has  been  repeatedly  traced 
to  such  a  state  of  things.  An  independent  cistern  should  be  provided 
for  drinking  and  purely  culinary  purposes,  as  already  pointed  out.  A 
separate  one  may  also  be  fixed  for  the  supply  of  the  water  used  for  the 
scullery,  and,  in  connection  with  the  hot-water  services,  to  the  baths, 
lavatories,  and  sinks.  A  third  one  may,  with  advantage,  be  erected  for 
water-closet  purposes  solely. 

The  drinking-water  cistern  is  best  constructed  of  slate  slabs,  enamelled 
inside.  A  wrought-iron  cistern,  coated  inside  with  a  tar  composition,  has 
been  recommended,  and  it  would,  perhaps,  rank  next.  Lead  cisterns 
should  never  be  erected  in  a  house.  The  injurious  effect  of  lead  upon 
the  human  system  has  been  pointed  out  times  without  number,  but  with 
too  little  effect ;  lead,  moreover,  slowly  disappears  under  the  action  of 
some  kinds  of  water.  Zinc  is  also  an  objectionable  lining  for  cisterns  for 
similar  reasons  ;  and  even  well  galvanised  iron  cisterns,  although  suit¬ 
able  for  the  storage  of  water  to  be  used  for  common  purposes,  is  unfit 
to  hold  water  which  is  destined  for  the  table.  The  service-pipe,  also, 
which  conveys  the  water  from  the  drinking-water  cistern,  should  never 
be  composed  of  lead  or  galvanised  iron.  The  only  safe  kind  of  pipe  is 
the  leaden-cased  block-tin  pipe.  It  may  appear  ridiculous  to  add,  that 
the  drinking-water  cisteim  should  be  regularly  cleaned  out,  at  least  once 
a  quarter  ;  but  I  have  seen  such  culpable  neglect  on  this  head,  that  I 
feel  self-pardoned  for  mentioning  it.  Water  should  also  be  laid  on  and 
a  sink  provided  to  every  floor  of  the  house  ;  otherwise  the  housemaid, 
who  begins  to  cleanse  a  house  at  the  top  storey,  will  almost  invariably 
use  the  same  water  down  to  the  staircase  in  the  hall. 


Memoranda  on  Cisterns. — In  some  of  the  large  cities,  and  in  London 
especially,  owing  to  the  regulations  which  define  the  water  arrange¬ 
ments,  not  very  many  liberties  can  be  taken  with  the  supplies,  or  even 
with  the  wastes,  but  in  country  houses  it  is  very  different  ;  and  it  would 
be  wise  there,  is  elsewhere,  to  guard  against  the  following  errors.  For 
instance,  any  overflow*  from  any  cistern  should  not  deliver  connectedly 
with  the  drain  or  into  a  soil-pipe,  or  even  into  a  rain-water  down-pipe 
which  leads  direct  into  the  drain  :  on  the  contrary,  it  should  deliver 
upon  the  leads,  or  over  such  a  trap  as  those  drawn  at  figs.  2 1  to  24. 
Too  much  attention  cannot  be  paid  to  the  drinking-water  cistern  in  this 
respect ;  and  mischief  will  be  certain  to  ensue  from  any  departure 
from  this  sound  rule. 

By  way  of  example,  I  will  now  allude  to  a  house  which  I  was  lately 
called  upon  to  inspect.  The  house  was  situated  in  the  most  fashionable 
part  of  London,  and  contained  two  main  cisterns.  The  cistern  which 
supplied  the  kitchen-boiler,  etc.,  had  an  overflow-pipe  leading  down 
into  an  nnventilated  house-drain,  and  the  dead  water  in  the  main  pipe 
which  supplied  the  cistern  was  used  for  flushing  the  servants’  closet  in 
an  area- vault,  between  the  street  and  the  cistern.  This  cistern  was. 


*  The  overflow-pipe  is  sometimes  fitted  up  with  a  trap  in  the  cistern.  Pipes  should 
be  especially  well  guarded  from  frost,  or  the  expansion  of  freezing  water. 


therefore,  open  to  two  sources  of  contamination.  As  for  the  upstairs- 
cistern,  which  perhaps  often  supplied  the  bedroom  drinking  caraffes,  it  was 
even  in  a  w’orse  plight,  for  the  waste  from  a  housemaid’s  sink  branched 
into  the  overflow  of  the  cistern,  and  the  pipe  then  passed  into  the  trap 
of  a  closet.  A  singing-bird  has  been  known  to  be  poisoned  by  sipping 
water  upon  the  surface  of  which  tobacco-smoke  had  condensed  ;  and 
what  kind  of  health  could  be  predicated  for  a  person,  especially  an  in¬ 
fant  or  an  invalid,  condemned  to  quaff  the  scum  floating  upon  the  water 
of  cisterns  so  irrationally  treated  as  these  ?  Filtering  will  do  much  to 
remove  impurities  in  water,  and  the  silicated  carbon-filter  will  deliver 
water,  quite  free  from  any  of  the  constituents  of  milk  which  has  been 
poured  into  it  previous  to  filtering — and  this  is  a  crucial  chemical  test 
for  a  filter ;  but  it  would  be  well  not  to  trust  even  to  filtering  in  a  case 
such  as  I  have  described.  It  is  doubtless  wise  to  fix  filters  in  eveiy 
drinking-cistern,  even  where  good  water  is  laid  on  ;  at  all  events,  it 
renders  “  assurance  doubly  sure”,  and  against  the  practice  there  is  only 
the  extra  expense. 

Well-Water. — Householders  have  been  repeatedly  cautioned  against 
making  use  of  well-waters  which  have  not  been  previously  analysed  by 
competent  persons.  It  is  safe  to  presume  that  a  well-water  is  unfit  for 
drinking  purposes,  and  that  the  water  supplied  by  a  water  company  is 
pure.  Wells  have  before  now  been  sunk  in  places  almost  honeycombed 
with  old  cesspools,  with  a  result  not  difficult  to  imagine.  In  sending  a 
sample  of  water  to  an  analyst,  it  should  be  put  into  a  stoppered  quart-glass 
bottle,  which  has  been  cleaned  out  with  sulphuric  acid  and  then  washed 
out  with  water.  The  bottle,  when  filled,  should  be  corked  and  sealed, 
and  within  two  days  forwarded  to  the  operator.  In  taking  the  sample, 
the  vessel  should  be  immersed  in  the  water,  and  the  mouth  filled  at 
some  little  distance  below  the  surface. 

Rain-Water. — Where  the  plan  can  conveniently  be  carried  out,  and 
where  the  drains  can  afford  the  withholding  of  the  flushing  water,  it 
will  be  found  very  convenient  to  store,  in  an  underground  tank,  that 
which  falls  upon  the  roof  of  the  house.  This  tank  can  be  built  in  brick¬ 
work  in  cement,  or  concrete  work,  puddled  behind  with  clay  outside, 
and  rendered  over  with  Portland  cement  inside.  It  should  also  be  pro¬ 
vided  with  a  man-hole,  to  afford  means  of  occasionally  cleansing  it  out. 
The  overflow  from  the  tank  should  never  run  connectedly  into  the  drain, 
but  deliver  in  some  space  open  to  the  air,  which  can  be  managed  in  a 
variety  of  ways.  In  calculating  the  size  of  a  rain-water  tank,  so  as  to 
apportion  it  to  the  collecting  surface,  the  space  covered  by  the  roof  in 
square  feet,  multiplied  first  by  144,  afterwards  by  25 — the  average  in 
inches  of  rainfall  during  the  year — and  then  divided  by  277,  will  give 
the  products  in  gallons  ;  or,  what  is  about  the  same  thing,  twice  the 
space  covered  by  the  roof  will  give  the  cubical  feet  of  water  likely  to 
be  collected  during  the  year. 

Some  persons  are  inordinately  fond  of  rain-water  for  culinary  pur¬ 
poses,  infusing  tea  wdth  it,  and  so  on  ;  but  in  such  circumstances  some 
caution  ought  to  be  exercised,  that  this  rain-water  has  not  been  col¬ 
lected  from  zinc  roofs  and  lead  flats.  Those  down-spouts  only  should 
be  led  into  the  water-tank  to  be  used  for  cooking  purposes  which  drain 
tile  or  slate-covered  roofs.  Even  on  these  roofs  a  certain  portion  of  the 
rainfall  will  have  passed  over  lead  flashings,  ridges,  hips,  and  valleys. 
This  in  a  large  slated  or  tiled  roof,  however,  will  probably  not  charge 
the  water  with  more  than  one-twentieth  of  a  grain  of  lead  per  gallon, 
beyond  which  a  water  becomes  dangerous  to  use. 

Even  before  it  reaches  the  roof,  rain-water  is  more  or  less  impure — 
so  much  so,  that  many  plants  will  grow  in  it  independently  of  soil.  It 
would  be  wise,  therefore,  to  filter  it  before  using  it,  either  in  the  house 
or  the  laundry.  The  impurities  of  rain-water,  according  to  Dr.  Angus 
Smith,  can  be  completely  I'emoved  by  filtration  through  the  soil.  It 
would  be  possible  to  construct  an  earth-filter  on  the  delivery  side  of  the 
rain-water  tank  in  order  to  remove  the  nauseous  taste  of  oil  and  soot 
from  the  intercepted  soft  water  ;  but  I  think  that  it  would  scarcely  be 
worth  while  to  do  so.  A  box-filter,  fitted  to  the  top  of  the  suction-pipe 
connected  with  the  pump  over  the  tank,  would  serve  all  ordinary  pur¬ 
poses.  If  the  rain-water  were  stored  in  a  slate-cistern  or  water-butt 
above  ground,  a  low-pressure  filter  could  be  fitted  to  the  end  of  the 
draw-off  pipe.  Where  rain-water  is  of  a  necessity  drunk,  the  eaves- 
ti'oughs  and  down-spouts  should  be  enamelled  or  silicated,  and  reach  the 
tank  through  glazed  earthenware-pipes.  Generally  speaking,  rain-water 
should  be  excluded  from  the  kitchen.  It  contains,  amongst  other  harm¬ 
ful  ingredients  collected  in  the  “upper  deep”,  especially  in  towns  where 
manufacturing  trades  are  carried  on,  too  much  sulphuric  acid,  which 
“may  be  held  to  indicate  the  sewage  of  the  atmosphere”.  Where  rain¬ 
water  can  be  got,  over  and  above  that  desirable  for  laundry  purposes, 
it  will  be  found  mo.st  useful  for  the  occasional  flushing  of  drains  ;  some 
portion  can  also  be  led  to  a  tank  in  the  garden  for  distribution  to  the 
I  plants.  The  rain  which  descends  upon  greenhouses  and  conservatories 
I  may  also  with  advantage  be  stored  in  a  cistern  fixed  in  the  stoke-hole, 
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where  it  can  be  sensibly  warmed,  and  whence  it  can  be  withdrawn  to 
fill  tlie  watering-cans. 

The  Vane :  Conclusion.- — I  have  now  traced  the  erection  of  a  dwelling 
from  the  drains  in  the  foundations  gradually  up  to  the  cisterns  in  the 
attics,  and  have  briefly  adverted  to  the  principal  rules  which  ought  to 
be  observed  both  in  building  the  house  and  in  equipping  it  with  the 
necessary  services.  To  justly  observe  the  architectural  unities,  I  ought 
to  conclude  my  last  article  with  a  few  remarks  upon  the  roof  of  the 
house,  and  will,  therefore,  do  so  by  pointing  out  the  best  kind  of  vane. 

A  daily  knowledge  of  the  direction  of  the  wind  may  seem  of  no  con¬ 
sequence,  but  I  am  persuaded  that  more  depends  upon  it  than  appears 
at  first  mention.  Let  me  furnish  an  example.  The  main  staircases  of 
most  houses  now  terminate  in  what  is  called  a  lantern-light,  the  glass 
sides  of  which  are  made  to  swing  open,  and  beneath  this  is  generally 
placed  an  ornamentally  treated  flat  ceiling-light,  which  hides  the  lantern 
above.  The  ventilation  of  the  whole  house  may  depend  upon  this 
,  arrangement,  the  object  of  the  swinging  lights  being  simply  to  allow  the 
escape  of  the  foul  air  ;  and  it  can  be  easily  imagined  that,  if  the  wrong 
light  have  been  swung  open,  the  wind  may  be  possibly  blowing  the 
vitiated  air  back  into  the  house.  Had  some  one  noticed  in  what  direc¬ 
tion  the  wind  was  blowing — and  there  is  surely  in  every  large  house 
some  one  sufficiently  interested  in  its  ventilation — a  glance  at  "the  per¬ 
forated  margins  of  the  ceiling-light  and  a  few  pulls  at  the  cords  would 
have  shut  the  one  window  and  opened  its  vis-a-vis.  But  this  is  only  one 
of  the  many  advantages  of  a  vane.  There  are  many  delicate  persons 
who  are  debarred  from  a  walk  or  drive  during  certain  winds,  and  who 
might  have  been  saved  some  risk,  and  certainly  some  trouble,  if  the 
house  had  been  provided  with  a  vane. 

It  is  the  exception  rather  than  the  rule  to  see  town  houses  with  this 
article,  and^  the  converse  holds  true  of  country  houses  ;  but  it  is  simply 
because  it  is  not  customary  for  town  residences  to_  mount  a  vane — not 
because  they  will  not  work  properly  in  a  town,  or  because  there  is  no 
actual  necessity  for  them.  Apart  from  valetudinarian  reasons,  I  can 
understand  that  a  vane  may  prove  the  centre  of  much  interest  and  plea¬ 
sure  :  at  all  events,  one  may  as  well  be  cognisant  at  early  morning  of 
the  prevailing  wind,  as  peruse  it  next  day  in  the  daily  readings  of  the 
Times.  A  youthful  meteorologist,  too,  with  his  anemometer,  as  well 
as  his  barometer,  hygrometer,  and  thermometer,  might  not  prove  the 
least  useful  member  of  the  family. 

If  I  had  meant  to  describe  a  common  weathercock,  I  would  have 
left  the  above  sentences  unwritten;  but  I  intended  to  point  out  one 
which  would  register  the  direction  of  the  wind  in  the  house  itself,  and 
show  upon  the  index  in  the  hall  or  passage  every  varying  sweep  of  the 
indicator.  A  vane  upon  the  house-top — the  utilising  of  which  neces¬ 
sitates  a  journey  outside — would  prove  troublesome  in  the  last  degree. 
A  contrivance  which  embodies  a  perfect  registration  is  drawn  at  fig.  108. 


It  consists  of  an  iron  standard,  which  can  be  fixed  upon  any  convenient 
part  of  the  roof ;  and,  connected  with  its  copper  vane,  is  a  rod  running 
down  to  the  passage  of  the  ground-floor.  As  may  be  noticed,  the 
rod  can  be  carried  in  any  direction,  and  down  any  number  of  storeys, 


by  means  of  bevil  wheels  made  of  gun-metal,  and  poised  upon  com¬ 
pensating  rollers  ;  the  rods  being  kept  free  from  twisting  by  suitable 
universal  joints,  down  to  the  dial  at  a.  It  is  effective  and  cheap, 
automatic  and  ornamental. 


THE  ADDENDUM  TO  THE  BRITISH  “PHARMACOPCEIA”. 


I. 

We  published,  some  time  since,  a  list  of  the  more  important  articles 
contained  in  the  Addendum,  which  is  now  on  sale.  The  following  short 
notes  are  provided  for  us  by  a  good  practical  authority,  and  may  be 
taken  as  being  written  chiefly  from  the  dispensing  point  of  view.  We 
shall  next  vreek  publish  a  further  commentary  from  the  medical  and 
therapeutic  point  of  view. 

ALVier  aceticns  is  introduced,  we  believe,  with  a  view'  to  some  altera¬ 
tion  in  the  next  edition  of  the  w'ork. 

Ammonia:  nitras — for  the  purpose  of  producing  nitrous  oxide. 

Amyl  nitris  is  of  doubtful  utility. 

Aqua  chloroformi.  We  are  at  a  loss  to  see  why  the  Pharmacofceict 
should  be  cumbered  w'ith  a  formula  for  that  w’hich  may  be  made  ex¬ 
temporaneously  without  any  trouble.  The  objection  to  the  Spiritus 
chloroformi  already  on  the  Pharmacopada  is,  that  it  is  too  dilute ;  the 
prescribe!',  wishing  to  give  a  dose  of  chloroform,  is  obliged  to  give  also 
an  almost  intoxicating  dose  of  alcohol.  Possibly,  the  water  may  be  in¬ 
troduced  to  meet  this  objection. 

Areca  is  another  useless  encumbrance  to  the  Pharmacopoeia. 

Aurantii  fructus  is  given  for  the  purpose  of  making  a  tincture  from 
the  fresh  fruit,  said  to  possess  a  finer  flavour  than  that  made  from  the 
dried  peel. 

Ccilcis  hypophosphis  and  Sodce  hypophosphis.  The  hypophosphites, 
originally  introduced  by  Dr.  Churchill,  having  come  into  general  use, 
it  has  been  thought  fit  to  give  them  an  official  sanction. 

Charta  sinapis  is  intended  as  a  substitute  for  the  popular  remedy 
known  as  “  mustard  leaves”. 

Chloral  hydras,  from  its  great  importance,  naturally  finds  a  place  in 
the  dispenser’s  text-book. 

Extractum  glycyri'hizcB  liquidum  possesses  no  advantage  over  the 
fluid  extract  usually  kept,  and  made  by  diluting  the  ordinary  extract. 

Gutta  percha  is  used  in  forming  the  liquid  with  which  the  Chattel 
sinapis  is  prepared. 

Ilydrargyri  oxidum  flavum  is  an  important  addition,  and  one  pos¬ 
sessing  advantages  in  ophthalmic  practice  over  the  ordinary  red  oxide. 

Injectio  morphice  hypodermica.  To  those  who  know  the  importance 
of  small  quantities  of  liquid  for  hypodei'mic  use,  it  will  be  difficult  to  see 
the  object  of  making  this  solution  just  half  the  strength  of  that  which 
has  been  in  general  use  for  years,  thus  necessitating  the  use  of  double 
the  quantity  of  liquid. 

Laricis  cortex.  The  physiological  properties  of  larch-bark  were 
brought  before  the  public  in  1856  by  Dr.  Moore  of  Dublin  (see  Phar¬ 
maceutical  Journal,  vol.  18,  p.  35),  since  which  time  it  has  been  fre¬ 
quently  prescribed  with  advantage. 

Liquor  magnesia:  citratis  affords  an  effervescent  aperient  saline  in  imi¬ 
tation  of  the  magnesian  lemonade. 

Oleum  phosphoratum  is  the  only  manageable  form  for  giving  phos^ 
phorus,  excepting  that  of  the  pills,  a  formula  for  which  is  also  given  in 
the  present  work.  The  advantage  over  the  formula  which  has  long  been 
in  use  is,  how'ever,  doubtful. 

Pilula  scammonii  composita  is  intended  to  meet  the  requirements  of 
those  who  wish  to  prescribe  a  purgative  pill  without  aloes. 

Pulvis  elateni  compositus.  The  reason  for  this  formula  is  not  obvious. 
It  is  probably  inserted  in  the  interest  of  incorrect  dispensers,  in  the 
weighing  of  very  small  quantities. 

Pulvis  glycyrrhizce  compositus.  This  pow'der  of  the  German  Pharmet- 
copceia  has  recently  come  into  rather  general  use,  and  the  above  formula 
appears  to  have  been  adopted  in  consequence;  but  why  two  of  the  most 
important  ingredients  should  be  omitted  is  not  so  obvious,  and  only 
serves  to  remind  one  of  the  threadbare  joke  of  giving  a  play  and  omitS 
ting  the  principal  character. 

Suppositoria.  The  formulae  given  for  the  suppositories  are  intended 
to  obviate  the  inconvenience  sometimes  experienced  from  the  melted 
fat  in  the  old  process  ;  but  it  remains  to  be  seen  w'hether  the  application 
of  an  irritant  like  soap  is  an  unqualified  advantage. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[l-'ROM  OUR  OWN  CORRESPONDENT.] 

Richct  on  Gunshot-lVottnds  of  the  Chest. — Specialism  :  Reliqiiet  on  the 

Urinary  Organs. — The  Germ-Theory. — Summer  Course  of  Lectures. 

A  RETIRED  cavalry  officer  of  the  French  Army  was  lately  taken  to  the 
IIotel-Dieu  with  a  gunshot-wound  of  the  chest  inflicted  by  himself  in  an 
attempt  to  commit  suicide.  The  firearm  used  was  a  pistol,  which  was 
discharged  through  the  seventh  rib  near  its  left  sternal  extremity.  The 
bullet  traversed  the  chest,  and  lodged  itself  in  the  back  under  the  skin. 
The  patient  lived  for  three  days,  during  which  time  he  Avas  greatly 
prostrated  from  internal  hcemorrhage,  which  was  accompanied  with 
pneumothorax  and  emphysema.  The  post  moi-tem  examination  shov^ed 
that  the  seventh  rib  Avas  fractured  at  its  junction  Avith  the  cartilage, 
and  the  track  of  the  bullet  AA'as  found  in  the  pericardium  and  left  loAver 
lung,  the  heart  having  been  also  slightly  grazed.  Professor  Richet,  into 
Avhose  Avard  the  patient  AA’as  admitted,  took  occasion  to  deliA'er  a  clinical 
lecture  on  gunshot-injuries  of  the  chest,  and  explained  the  mechanism 
of  the  different  modes  of  death  in  these  cases.  In  the  subject  under 
notice,  M.  Richet  Avas  of  opinion  that  death  took  place  by  asphyxia, 
OAving  to  the  compression  of  the  lung  by  the  blood  and  air  in  the  pleural 
cavity  ;  the  quantity  of  the  former  (about  a  pint)  not  being  sufficient  to 
account  for  the  death  by  hmmorrhage.  In  Avounds  of  the  chest,  he 
said,  death  is  almost  ahvays  caused  by  asphyxia,  though  the  mechanism 
of  this  phenomenon  is  totally  different  in  each  case,  this  difference  de¬ 
pending,  in  the  great  majority  of  cases,  on  the  existence  or  non-existence 
of  adhesions  of  the  lungs  to  the  thoracic  AA'alls.  The  lecturer  mentioned, 
as  a  curious  fact,  that,  although  in  the  normal  condition  the  pleural  sur¬ 
faces  should  be  free  and  non-adherent  for  the  proper  play  of  the  lungs 
in  the  functions  of  inspiration  and  expiration,  yet,  in  about  half  the 
cases  of  human  subjects  examined  after  death,  adhesions  have  been  found 
in  the  pleurae.  These  adhesions,  though  abnormal  or  pathological, 
seem  to  have  their  utility  in  preventing  the  retraction  or  collapse  of  the 
lungs.  In  the  absence  of  adhesions,  therefore,  death  takes  place  sud¬ 
denly  or  rapidly,  as  in  the  case  under  notice  ;  Avhereas,  Avhen  these  are 
present,  the  fatal  termination  is  more  gradual,  asphyxia  being  the  cause 
in  both  instances.  In  the  former  case,  again,  death  may  take  place  by 
hcemorrhage  ;  Avhilst,  in  the  latter  condition,  this  cause  of  death  is  rather 
more  frequent,  OAving  to  the  non-retractility  of  the  lungs.  For  the  treat¬ 
ment  of  these  cases,  M.  Richet  recommends  that  the  patient  be  bled 
freely  and  frequently,  to  prevent  suffocation  and  to  favour  the  formation 
of  coagula.  This  is  to  be  folloAved  by  cooling  and  astringent  drinks,  ice, 
etc.  The  external  Avound  should  be  occluded  from  the  air,  and  perfect 
rest  enjoined.  The  Avound  is  not  to  be  enlarged  to  giA^e  vent  to  the 
blood,  unless  the  intercostal  artery  be  Avounded,  or  there  be  a  collection 
of  pus  in  the  pleural  cavity.  To  the  question  AA'hether  bullets  ought  to 
be  removed  in  AAmunds  of  the  chest,  M.  Richet  replied  in  the  negative, 
and  recommended  that  the  surgeon  should  Avait  until  the  Avound  in  the 
pleura  Avas  healed ;  should,  hoAvever,  the  bullet  be  out  of  reach,  it  had 
better  be  left  alone,  as  instances  are  on  record  of  men  haA'ing  lived  for 
years  Avith  a  ball  encysted  in  the  lung. 

Notwithstanding  all  that  has  been  said  and  Avritten  on  both  sides  of 
the  Channel  in  disparagement  of  specialism  in  medicine,  specialists,  in 
I  ranee  at  least,  are,  AA'hatever  be  the  motives  of  the  parties  referred  to, 
daily  on  the  increase  ;  and,  as  mentioned  in  one  of  my  last  letters,  Ave 
have  the  approval  of  specialties  by  no  less  an  authority  than  AI.  Depaul, 
Xillinical  Professor  of  Obstetrical  Aledicine  and  Surgery  of  the  Faculty 
of  Paris,  Avho,  in  the  introduction  to  the  first  number  of  the  journal  re¬ 
cently  founded  by  him,  sets  himself  up  as  an  apologist  for  specialists, 
and  declares  that  it  is  almost  impossible  for  any  man  to  be  an  “  ency¬ 
clopaedist”.  I  have  been  led  to  these  reflections  in  contemplating  the 
degree  of  perfection  to  Avhich  each  of  the  branches  of  the  healing  art 
has  been  brought.  I  lately  gave  you  a  list  of  the  leading  specialists 
in  Paris,  among  Avhom  I  named  Dr.  Reliquet,  Avho  is  an  ex  officio  pro¬ 
fessor  of  the  pathology  of  the  urinary  organs.  He  is  the  author  of  an 
excellent  treatise  on  operations  of  the  urinary  organs,  illustrated  Avith 
plates,  AA’hich  is  the  best  of  its  kind,  in  France  at  least,  and  AAffiich  may 
be  consulted  Avith  advantage.  In  glancing  through  the  Avork,  I  find 
that  Dr.  Reliquet  does  not  approve  of  Hunter’s  division  of  stricture  of 
the  urethra  into  spasmodic,  inflammatory,  and  permanent,  on  the 
grounds  that,  in  the  strict  application  of  the  term,  there  can  be  but  one 
kind  of  stricture,  the  Avords  spasmodic  and  inflammatory  merely  imply¬ 
ing  certain  symptoms  superadded  to  the  organic  changes  that  take  place 
in  the  urethra  knoAvn  under  the  name  of  stricture.  After  fully  treating 
of  the  causes  of  stricture,  the  author  devotes  nearly  one  hundred  pages 


to  a  description  of  the  different  means  that  are  adopted  for  the  cure  of 
the  lesion.  In  referring  to  the  “  immediate  ”  method,  AA'hich  consists 
of  forced  dilatation,  cauterisation,  and  internal  urethrotomy.  Dr.  Reli¬ 
quet  condemns  the  former  tAvo  ;  as,  according  to  his  experience,  he 
has  never  knoAvn  of  a  permanent  cure.  But  the  great  danger  attending 
internal  urethi-otomy,  and  other  operations  of  the  urethra,  is  the  ab¬ 
sorption  of  urine  in  the  system,  Avhich  is  fully  treated  of  in  the  intro¬ 
ductory  chapter  of  the  AA'ork  under  revieAv. 

The  germ-theory  of  fermentation  and  putrefaction  is  again  brought  on 
the  tapis pX  the  Academy  of  Medicine;  M.  Colin,  one  of  the  Professors 
of  the  Veterinary  School  of  Medicine,  contending  that,  AA’hatever  may 
occur  in  the  process  of  fermentation  properly  so-called,  that  of  putre¬ 
faction  may  take  place  Avithout  the  presence  of  germs  introduced  from 
Avithout,  as  maintained  by  M.  Pasteur,  the  celebrated  chemist,  and  one 
of  the  strongest  opponents  of  the  theory  of  spontaneous  generation. 
Among  other  examples  brought  forAAmrd  by  M.  Colin  in  support  of  his 
argument,  he  mentioned  the  folloAving  circumstance,  AA'hich  he  sub¬ 
mitted  as  a  proposition.  When  the  hoof  of  a  horse  that  has  been  dead 
for  some  days  is  removed,  it  is  found  to  contain  bacteria.  Whence 
could  these  have  come?  It  is  difficult  to  suppose,  continued  M.  Colin, 
that  they  Avere  introduced  from  Avithout,  considering  that  the  hoof  is 
hermetically  closed  on  the  bones  of  the  foot,  and  that  the  former  is  im¬ 
permeable  to  the  air.  M.  Pasteur  ansAvered  that  he  AA'as  not  then  quite 
prepared  to  reply,  but  that  he  Avas  sufficiently  convinced  that  the  theory 
of  spontaneous  generation  AA'as  a  mere  delusion.  Here  the  matter  stands 
for  the  present. 

The  Avinter  course  of  lectures  at  the  School  of  Medicine  has  just  closed, 
and  the  summer  session  begins  on  Monday,  the  i6th  instant.  ThefolloAving 
are  the  names  of  the  Professors,  Avith  the  subjects  on  AA'hich  they  are  to 
lecture:  M.  Baillou — Aledical  Natural  History;  M.  Bedard — Physio¬ 
logy  ;  M.  Charcot — -Pathological  Anatomy  ;  M.  Trelat — Surgical  Patho¬ 
logy  ;  M.  Tardieu — Forensic  Medicine;  M.  Regnauld — Pharmacology; 
M.  Gudiiot  (acting for  Professor  Pajot) — Obstetrics;  M.  Vulpian — Ex¬ 
perimental  and  Comparative  Pathology ;  M.  Hardy — Medical  Patho¬ 
logy  ;  M.  Bouchardat — Hygiene  ;  M.  Gubler — Therapeutics  and  Ma¬ 
teria  Medica ;  M.  Brouardel  (acting  for  M.  Bouillaud)  and  M.  G.  See 
(Charite  Hospital),  M.  Bdiier  (Hdtel-Dieu),  M.  Lasegue  (La  Pitie) — 
Clinical  Medicine;  M.  Richet  (IIotel-Dieu),  M.  Gosselin  (La  Charite), 
and  M.  Verneuil  (La  Pitie),  M.  Broca  and  M.  Depaul  (Cliniques) — 
Clinical  Surgery ;  M.  Roger  (Children’s  Hospital) — Diseases  of  Chil¬ 
dren;  M.  Panas  (Lariboisiere)-— Ophthalmology;  M.  Fournier  (Lourcine) 
— Syphilitic  Diseases. 


BIRMINGHAM. 

[from  our  oavn  correspondent.] 

Hospital  Saturday.  — Improvements  at  the  Queen’s  Hospital. — Testimonials. 
— Cases. — Fiiblic  Health. — The  Workhouse  Infirmary. — Small-Pox 
Epidemic. — Sanitary  Lectures  for  Women.— The  late  Dr.  Dodson  and 
Mr.  Swain. 

Hospital  Saturday  has  come  round  again.  Many  hundred  working¬ 
men  have  contributed  their  quota  of  labour  ‘  ‘  for  the  free  benefit  of  the 
medical  charities”,  and  nearly  £4.000  has  been  already  received. 

Your  correspondent’s  last  letter  recorded  improvements  in  adminis¬ 
tration  at  the  General  Hospital.  This  one  can  enumerate  substantial 
advance  at  the  Queen’s ;  carried,  it  is  pleasant  to  record,  unanimously. 
Equality  as  to  beds,  admissions,  etc.,  has  been  established  amongst  all 
members  of  the  staff.  Experience  has  proved  this  to  be  of  considerable 
importance  not  only  for  personal  comfort  but  for  the  due  status  and 
authority  of  hospital  officers,  and  for  the  good  Avorking  of  the  institu¬ 
tion  ;  and  Ave  think  that  the  greatest  possible  honour  and  credit  are  due 
to  those  gentlemen  Avho,  in  deference  to  sound  and  disinterested  prin¬ 
ciples,  have  Avillingly  and  freely  agreed  to  divide  their  privileges.  The 
objection  that  may  be  made  to  increasing  the  number  of  a  honorary 
staff — an  objection  that  has  recently  been  raised  at  Leicester — viz.,  that 
the  rota  of  admission-Aveeks  becomes  too  long,  and  leads  to  lack  of  in¬ 
terest  in  cases — has  been  met  in  an  able  and  satisfactory  manner  thus. 
There  being  four  physicians  and  four  surgeons,  the  first  four  days  in 
every  Aveek  are  set  apart  one  for  each  pair  of  officers,  who  see  out¬ 
patients  and  receive  in-patients  alAA-ays  on  the  same  day  ;  the  cases  ad¬ 
mitted  on  Friday,  Saturday,  and  Sunday  come  under  the  physician  or 
surgeon  of  the  Aveek  ;  and  thus,  each  one  comes,  as  before,  in  rotation. 
Friday,  as  an  out-patient  day,  is  allotted  to  the  last  appointed  physician, 
and  Saturday  is  closed  to  out-patients  and  retained  for  operations,  con¬ 
sultations,  etc.  Not  only  have  the  members  of  the  staff  been  willing  to 
equalise  privileges,  but  they  have  shoAvn  themselves  equal  to  what  may 
be  considered  the  height  of  professional  A'irtue  by  sharing  their  fees  : 
thus,  they  have  abolished  an  extra  fee  Avhich  had  been  required  in  the 
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obstetric  department,  have  apportioned  a  share  of  the  general  fees  to  the 
obstetric  surgeon,  and  another  share  to  an  additional  oflrccr  about  to  be 
appointed — viz.,  a  pathologist,  who  is  to  be  an  independent  non¬ 
resident  member  of  the  staff. 

With  reference  to  this  appointment,  we  observe  with  pleasure  a  limit 
placed  on  the  number  and  dates  of  testimonials  which  are  required  to 
certify  also  to  special  fitness.  A  resolution  on  this  same  subject  of  testi¬ 
monials,  though  alluding  to  gifts^rather  than  to  certificates,  has  been  re¬ 
cently  passed  by  the  same  Hospital  Committee,  on  the  motion  of  Dr. 
lieslop,  and  deserves  record;  for  it  provides  “that  servants,  nurses,  or 
other  officials,  shall  not  be  allowed  to  contribute  to  testimonials  to  resi¬ 
dents”.  The  important  bearings  of  such  a  resolution  will  be  evident  on 
consideration. 

Minor,  but  important,  changes  consist  in  the  appointment  of  two 
resident  medical  and  two  resident  surgical  assistants,  and  one  resident 
obstetric  officer,  all  paid  and  qualified;  in  the  appointment  of  a  “daily 
dresser”;  in  the  rearrangement  of  beds,  clinical  lectures,  etc.;  and  in 
provision  for  more  punctual  performance  of  duty  by  responsible  officers 
in  every  department.  The  practical  outcome  of  these  and  other  changes 
will  be,  we  are  sure,  in  a  few  months  very  much  to  the  advantage  of 
the  Hospital  and  all  connected  with  it.  They  have  been  the  result  of 
much  care  and  thought  on  the  part  of  some  of  our  ablest  hospital  re¬ 
formers.  What  is  wanted  now,  is  earnest  clinical  work  on  the  part  of 
the  students. 

In  the  practice  of  the  Hospital  we  have  noted  some  interesting  cases. 
Under  Dr.  Sawyer  is  a  boy,  aged  3,  with  complete  right  hemiplegia. 
It  came  on  suddenly  after  an  attack  of  measles,  was  accompanied  by 
aphasia,  and  is  considered  to  be  due  to  embolism  of  the  middle  cerebral 
artery.  Amongst  out-patients,  in  many  cases  of  odontalgia.  Dr.  Saw¬ 
yer  is  using  tincture  of  gelseminum  with  decided  advantage. — Under 
Mr.  Wilders  is  a  case  of  traumatic  popliteal  aneurism  occurring  in  an 
actor,  and  caused  by  dancing  the  cancan ;  under  the  diligent  use  of 
flexion,  digital  compression,  and  Bellingham’s  weight,  the  aneurism  has 
become  harder,  but  pulsation  continues,  and  Mr.  Wilders  will  tie  the 
femoral  on  Saturday. — The  same  surgeon  recently  removed  the  tongue 
from  a  case  of  epithelioma,  aged  62  ;  the  operation  was  performed  with 
two  ecraseurs,  and  lasted  thirty-five  minutes  ;  the  patient  has  recovered 
well  and  with  good  power  of  speech. — Mr.  Clay  has  had  some  satisfac¬ 
tory  results  from  the  subcutaneous  injection  of  ergot  in  uterine  fibroids, 
and  speaks  well  of  the  value  of  pepsine  for  the  destruction  of  “  cauli¬ 
flower”  growths  ;  he  prefers  the  powder  to  a  solution. — At  the  General 
Hospital,  an  instructive  case  has  occurred  in  the  practice  of  Dr.  Foster. 
A  man  was  “aspirated”  for  extensive  and  somewhat  chronic  pleuritic 
effusion,  and  next  day  gangrene  commenced  in  his  lower  limbs.  After 
some  days  he  died,  and  embola  were  found  in  the  iliac  arteries,  and 
were  plausibly  considered  to  have  had  their  origin  in  the  j^ulmonary 
veins. 

The  public  health  of  the  town  continues  to  be  unsatisfactory.  In  a 
very  large  out-patient  practice  at  the  Children’s  Hospital,  almost  every 
child  seems  to  have,  or  have  recently  had,  measles  or  whooping-cough; 
and  the  number  of  new  cases  of  small-pox  has  amounted  to  sixty  per 
week.  The  Workhouse  Infirmary,  which  has  now  more  than  950  in¬ 
mates,  has  been  visited  by  Mr.  Henley  and  Dr.  Mouat  from  the  Poor- 
law  Board,  and  reported  as  overcrowded  and  as  having  insufficient 
medical  aid,  though  in  other  respects  satisfactory  :  there  is  only  one 
permanent  medical  officer  in  charge  !  Our  small-pox  wards  are  in  the 
immediate  neighbourhood  and  under  parish  supervision,  so  that  no  pa¬ 
tient  can  be  admitted  except  as  a  pauper ;  consequently,  many  who 
ought  to  be  in  wards  remain  to  spread  infection  at  home.  Public  ac¬ 
tion  is  only  just  being  taken  to  remedy  this  ;  and  our  able  confrere  Mr. 
Clay  deserves  hearty  professional  support  in  his  public-spirited  efforts 
to  do  so.  On  the  subject  of  public  health,  it  is  a  pleasing  duty  to  re¬ 
cord  the  earnest  self-denying  efforts  of  some  ladies  to  teach  the  mothers 
of  the  lower  classes  the  elements  of  nature’s  laws  as  to  health.  Miss 
Kenrick  and  Mrs.  Bracey  have  been  lecturing  through  the  session  in 
public  rooms  to  upwards  of  400  women,  who  have  showed  the  greatest 
appreciation — questioning,  and  bringing  written  answers  to  questions, 
about  food  and  air,  and  even  circulation  and  digestion. 

The  annual  meetings  of  many  of  our  hospitals  occur  early  in  the  year. 
The  Wolverhampton  and  South  Staffordshire  Hospital  presents  a  very 
favourable  report,  and  begins  to  found  within  its  walls  a  reference 
library — in  this  respect  following  suit  to  our  own  Eye  Hospital.  Our 
Women’s  Hospital  offers  also  an  interesting  report  of  a  successful  year. 
We  observe  that  its  resident  officer,  Mrs.  Dr.  Atkins,  resigns,  in  order 
to  commence  ]:)rivate  practice  here. 

At  the  meeting  of  the  justly  popular  Children’s  Hospital,  Mr.  George 
Dawson  made  a  brief  speech,  which  deserves  record,  as  showing  how 
attention  is  being  directed  to  that  monstrous  evil — the  state  of  the 
dwellings  of  our  poor.  Such  references  occur  frequently  in  the  speeches 


of  our  public  men  here.  Mr.  Avery’s,  for  instance,  and  Mr.  Chamber¬ 
lain’s  articles  in  the  Fortnightly,  may  be  within  tire  recollection  of  your 
readers.  Mr.  Dawson  said — “  The  excessive  mortality  amongst  the 
children  was  the  great  disgrace  of  this  country ;  and,  until  Englishmen 
could  find  out  some  way  in  which  little  children  could  live  in  something 
better  than  pigsties,  it  would  remain  their  disgrace.  So  long  as  they 
had  that  great  idol,  the  divine  rights  of  property,  enabling  men  to  let 
at  a  high  rent  a  pigsty,  in  which  they  would  be  ashamed  to  put  their 
beasts,  so  long  they  would  have  the  reproach  that  one  child  out  of  six 
died  before  it  reached  five  years  of  age.  When  this  country  came  to  its 
senses,  and  applied  one  half  the  money  it  spent  in  folly  to  cleansing  the 
dwellings  of  the  lower  classes,  and  putting  them  into  a  state  allowing  of 
spiritual  and  intellectual  life,  the  reproach  would  pass  away.” 

This  hospital  has  sustained  a  loss  in  the  premature  death  of  Dr.  Dod¬ 
son,  the  talented  and  promising  house-surgeon  who  had  recently  gradu¬ 
ated  with  high  honours  in  London,  and  who  is  very  much  regretted 
here. — Only  a  few  days  latey,  the  profession  Avere  again  pained  by  the 
loss  of  the  much  respected  hlr.  Thomas  Swain,  who  had  conducted  a 
large  general  practice  in  Birmingham  for  many  years,  and  Avas  a  man 
of  sterling  Avorth  and  ability.  The  esteem  in  Avhich  he  AA'as  held  Avas 
attested  by  the  large  number  of  professional  friends  Avho  attended  his 
funeral. 


REPORTS  OF  SOCIETIES. 

GLASGOW  PATPIOLOGICAL  AND  CLINICAL  SOCIETY. 

December  i6tii,  1873. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Specimens,  etc. — Dr.  .Strethiel  Wright  shoAA'ed  a  man  (Avell  knoAA-n 
in  the  London  and  GlasgoAV  medical  schools)  Avith  Extroversion  of  the 
Bladder.  His  urine  Avas  noAV  albuminous,  and  it  deposits  tube-casts. — 
Dr.  Finlayson  shoAved  a  slightly  Albuminous  Urine  from  a  boy  with 
Rheumatic  Pericarditis.  It  precipitated  phosphates  on  heating,  urates 
were  thrown  doAvn  on  the  addition  of  nitric  acid  in  the  cold,  and  beloAV 
this  a  deposit  of  nitrate  of  urea  Avas  formed  in  the  course  of  a  minute  or 
tAvo.— Dr.  PIector  C.  Cameron  shoAved  a  specimen  of  fluid  Avhich 
had  coagulated  after  removal  from  a  Plydrocele  of  the  Neck. 

Obscure  Case  of  Cerebral  Disease.  Qn.  Dons  Varolii? — Dr.  IMcCall 
Anderson  shoAved  a  patient,  and  detailed  her  case.  A  young  Avoman, 
aged  23,  had,  for  about  tAvo  years,  been  subject  to  left  headache,  and,  of 
late,  this  had  been  associated  Avitli  giddiness.  In  June  1873,  a  soreness 
Avas  felt  for  a  feAV  days  along  the  left  side  of  her  tongue,  and,  in  a  day 
or  two,  little  tender  lumps  Avere  felt  there,  but  they  soon  disappeared. 
Taste  Avas  slightly  affected.  As  the  tongue  improved,  the  vision  of  the  left 
eye  became  affected,  and  it  AA'as  said  to  be  bloodshot  for  a  day  or  tAvo. 
In  a  Aveek,  the  left  cheek  became  stiff,  and  very  marked  paralysis  of  the 
portio  dura  on  this  side  became  established,  traces  of  Avhich  could  still 
be  seen.  The  hearing  Avas  not  affected.  In  a  fortnight  after  this 
paralysis  began,  numbness  and  Aveakness  of  the  left  arm  and  hand  oc¬ 
curred,  and,  immediately  afterAA'ards,  there  AA^as  a  similar  affection  of  the 
left  leg,  and  subsequently  of  the  right  leg  ;  but  these  affections  AA-ere 
only  partial,  and  had  quite  disappeared  Avhen  shoAvn.  In  another  fort¬ 
night,  sudden  pain  in  the  right  arm  Avas  followed  by  numbness  and  Aveak¬ 
ness  of  this  limb  also.  There  never  had  been  any  twitchings.  About 
April  1S73,  she  had  received  a  violent  bloAv  oA'er  the  left  eyebroAv,  and 
had  strange  sensations  in  the  upper  part  of  the  head  for  eight  or  nine 
days.  Her  health  had  been  good  before  this  illness  began,  but  the 
boAvels  Avere  usually  constipated,  and  the  menstruation  irregular.  1  here 
Avere  no  appearances  of  syphilis.  On  admission  to  the  Infirmary  in 
August  1873,  the  facial  paralysis  (including  the  orbicularis  palpebrarum) 
and  the  Aveakness  of  the  limbs  Avere  obvious.  There  Avas  no  amesthesia. 
The  tongue  Avas  protruded  in  the  middle  line,  but  the  uvula  AA-as  deviated 
to  the  right.  Dr.  Anderson  gave  reasons  for  believing  the  symptoms  to 
indicate  the  presence  of  a  non-malignant  tumour;  and,  after  referring  to 
a  case  published  by  Dr.  James  Russell  (Brit.  Med.  Journal,  October 
24th,  1868),  he  said  he  thought  its  probable  situation  Avas  at  the  pons 
Varolii. — Dr.  THOMAS  Reid  said  he  had  examined  the  eyes,  and  he 
shoAved  draAvings  of  the  ophthalmoscopic  appearances.  There  A\as 
hypermetropia,  one-tAventieth,  in  both,  and,  in  both,  thinning  of  the 
choroid.  The  A'ision  of  the  left  AA  as  reduced  one-half,  but  there  Avas  no 
special  defect  in  any  region  of  the  field  of  vision.  ^  The  papillae  in  both 
Avere  OA'al-shaped,  and  the  vessels  Avere  accompanied  in  both  by  wliite 
streaks.  The  upper  and  inner  aspect  of  the  left  disc  Avas  slightly 
cupped,  and  occupied  by  a  netAVork  of  cicatricial  tissue  continuous  witq 
the  Avhite  streaks  accompanying  the  vessels.  Dr.  Reid  said  the  sj  m- 
metrical  character  of  the  abnormal  shape  of  the  discs  pointed  to  con 
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genital  or  local  rather  than  to  intracranial  causes.  The  intraocular 
changes,  viewed  by  themselves,  might  be  accounted  for  by  the  hyper- 
rnetropia  ;  but,  in  the  light  of  the  other  spnptoms,  it  was  also  possible 
that  they  were  due  to  seme  general  cause,  syphilitic  or  other.  — Dr. 
Ai.rcx.  Robertson  thought  the  symptoms  pointed  to  some  inflammatory 
lesion  at  the  base  of  the  brain. — Dr.  Finlayson  thought  that  the  facial 
paralysis  was  of  peripheral  origin,  and  that  no  one  lesion  could  satisfac¬ 
torily  account  for  all  the  paralytic  phenomena.  In  view  of  the  partial, 
transient,  and  multiform  paralysis,  so  completely  recovered  from,  he 
thought  that  a  syphilitic  or  a  hysterical  element  was  strongly  suggested. 

Epithelioma. — Dr.  Hector  C.  Cameron  showed  :  i.  A  small 
epithelioma,  removed  from  the  cheek ;  2.  An  epithelioma  of  the  scrotum, 
removed  from  a  j^araffin-worker.  Dr.  Cameron  said  this  affection  was 
not  uncommon  amongst  such  workers.  Dr.  Reid  stated  that  Dr. 
Longmuir  of  Bathgate  had  sent  him  several  specimens  of  this  affec¬ 
tion  from  paraffin-workers.  3.  He  showed  also  a  leg  amputated 
on  account  of  a  large  epithelioma,  situated  in  the  front  of  the  tibia,  on 
the  site  of  an  old  ulcer.  Dr.  Cameron  stated  that  he  had  twice  seen 

limbs  amputated  on  account  of  epithelioma  on  the  scars  of  burns. _ Dr. 

Tiiom.as  Reid  and  Dr.  Joseph  Coats  showed  numerous  microscopic 
sections  of  these  three  tumours. 

Cells  in  Ovarian  Fluid. — Dr.  ^V.  Mac  Ewen  and  Dr.  R.  Forrest 
shoived  specimens  of  ovarian  fluid,  and  the  former  showed  the  micro¬ 
scopic  cells  supposed  by  Dr.  Drysdale  (Philadelphia)  to  be  characteristic 
of  ovarian  tumours. — Dr.  Alex.  Robertson  and  Dr.  Joseph  Coats 
said  they  had  submitted  these  cells  to  careful  examination,  and  to  the 
test  with  ether,  but  had  failed  completely  to  verify  Dr.  Drysdale’s  state¬ 
ments  on  this  subject. 


January  13TH,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chaii-. 

Cirrhosis  of  the  Liver  in  a  Cat. — Dr.  Joseph  Coats  showed  a  speci¬ 
men  of  cirrhosis  of  the  liver  occurring  in  a  cat.  This  animal  was  6 
years  old,  and  had  always  lived  in  a  butcher’s  shop.  For  a  year,  it  had 
been  noticed  to  be  swollen.  It  was  emaciated,  and  weighed  seven 
pounds  ;  the  liver  weighed  nine  ounces.  Twm  pints  of  fluid  were  re¬ 
moved  fiom  the  peritoneum.  The  fluid  formed  a  slight  coagulum  after 
lemoval  ;  it  contained  numerous  cells,  which  showed  characteristic 
amoeboid  movements.  _  The  other  organs  were  healthy.  The  liver  was 
finely  granular,  but  with  no  very  definite  depressions.  The  tissue  was 
tough,  and  the  microscopic  appearances  were  those  of  somewhat  ad¬ 
vanced  cirrhosis.  There  was  a  very  great  increase  of  the  interstitial 
connective  tissue,  with  corresponding  atrophy  of  the  proper  hepatic 
tissue,  the  remains  of  which  appeared  like  islands  in  the  midst  of  the 
geneial  basis  of  connective  tissue  ;  this,  however,  had  not  quite  such  a 
highly  fibrous  character  as  is  common  in  veiy  advanced  cirrhosis  of  the 
human  liver,  but  contained  more  round  and  spindle-shaped  cells. 

Complete  Plugging  of  the  Basilar  Artery. — Dr.  Alex.  R0BERT.SON 
showed  a  specimen.  A  man,  48  years  old,  had  a  slight  apoplectic 
seizure  six  months  before  death,  and  another  which  terminated  fatally  in 
SIX  days,  during  which  he  was  unconscious.  The  kidneys  were  sound, 
but  the  heart  was  hypertrophied,  especially  in  its  left  ventricle.  There 
\yas  white  softening  of  the  back  part  of  both  thalami  optici,  but  par¬ 
ticularly  of  the  left.  The  posterior  lobes  of  the  brain  were  anaemic,  but 
not  softened.  The  basilar  artery  was  completely  obstructed.  Some 
patches  of  atheroma  were  observed  in  the  middle  cerebral  artery  and  its 
branches.  Dr.  Robertson  said  that  this  case  illustrated  well  the  ob¬ 
servations  made  by  Heubner  and  Duret,  who  found,  by  injections  of  the 
arteries  to  the  great  basal  ganglia  of  the  brain,  that  each  vessel  was 
restricted  to  its  own  particular  district,  and  did  not  inosculate  at  all,  or 
only  to  a  very  slight  extent,  with  those  distributed  to  the  parts  adjoin- 
Hence,  when  any  of  them  was  obstructed,  softening  occurred  in 
the  area  of  its  distribution,  as  in  this  case.  In  the  convolutions  and  the 
vessels  at  the  base,  on  the  other  hand,  the  inosculations  were  very 
free. 

Cardiac  Lenons,  perhaps  in  paid  Congenital;  Secondary  Embolisms  in 
^pucti  and  Kidney s.~~T)x .  Gairdner  showed  the  heart  of  a  boy  9  years 
old,  with  extensive  disease  of  the  aortic  valves.  During  life,  no  cardiac 
symptoms  could  be  said  to  exist,  but  there  was  a  loud  rushing  murmur 
^  having  an  aortic  area  of  distribution.  There  was 

no  lividity  ;  the  aspect  was  that  of  ancemia.  The  absence  of  cardiac 
symptoms  led  to  a  suspicion,  during  life,  of  this  disorder  being  con¬ 
genita).  There  was  a  great  enlargement  of  the  spleen,  which  could  be 
relt  under  the  ribs,  and  there  was  some  increase  of  the  hepatic  dulness. 
The  urine  was  albuminous,  but  was  not  excessive  in  quantity  ;  it  was 
pale,  of  specific  gravity  about  1010-1012,  and  it  deposited  tube-casts. 
Latterly,  slight  dropsy  supervened,  and  death  occurred  without  any 
marked  change  in  the  condition.  The  heart  was  found  hypertrophied. 


The  aortic  valves  were  competent,  but  the  orifice  was  much  contracted, 
the  valves  being  covered  over  witli  vegetations,  which  dipped  down  into 
the  ventricle.  There  were  only  two  distinct  semilunar  valves  :  one  of 
these,  hoAvever,  had  a  rudimentary  division.  The  upper  part  of  the 
septum  ventriculorum  was  very  thin.'  About  half  an  inch  above  the 
valves,  there  was  a  small  aortic  aneurism  of  the  size  of  a  hazel-nut.  The 
foramen  ovale  was  open,  but  valved,  and  admitted  an  ordinary  pencil 
easily.  There  were  numerous  embolic  lesions  in  the  spleen,  and  also 
m  the  kidneys  :  no  amyloid  reactions  could  be  obtained  in  these  organs. 
Dr.  Gairdner  thought  the  aortic  valves  were  probably  imperfectly  formed 
at  biith,  lather  than  tliat  the  two  segments  had  coalesced  from  disease. 
—Dr.  Finlayson  said  this  case  was  deceptive,  as  presenting  a  com- 
bination  of  extreme  pallor,  enlargement  of  the  liver  and  spleen,  albu¬ 
minuria,  and  slight  dropsy,  such  as  u.sually  indicated  waxy  disease  of 
die  viscera  ;  but  the  presence  of  cardiac  disorder  had  prevented  Dr. 
Gaiidnei  fiom  arriving  at  this  diagnosis,  as  cardiac  complications  were 
no  part  of  the  history  of  waxy  disease. 

G.^irdner  also  showed  the  heart  of  a  patient,  described  in  his 
finical  Medicine,  in  whom  he  had  diagnosed  Tricuspid  Obstruction. 
The  man  died  three  or  four  years  ago,  when  the  correctness  of  *the  dia¬ 
gnosis  was  verified  ;  the  tricuspid  orifice  was  not  constricted,  but  a 
globular  tumour  attached  to  the  wall  of  the  right  auricle  obstructed  the 
passage  into  the  right  ventricle. 


January  2oth,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Ilyperasthesia  after  Injury. — Dr.  Hector  C.  Cameron  showed  a 
case  of  hypersesthesia,  arising  from  injury.  Three  years  ago,  the  boy 
received  an  injury  in  the  palm  of  the  left  hand  (somewhat  higher  than  the 
middle  of  it)  from  the  point  of  a  pair  of  scissors.  There  was  a  cicatrix 
visible,  which  was  still  painful  on  firm  pressure.  Immediately  afterwards, 
he  complained  of  pain  on  any  touching  of  the  cleft  between  the  middle 
and  the  ring  finger,  including  half  of  each  finger,  and  also  the  half  of 
each  nail.  Five  months  ago,  he  began  to  learn  a  trade,  in  which  he  had 
to  hold  a  chisel  in  the  left  hand ;  this  increased  the  pain,  and  the  fingers 
became  cramped  on  trying  to  hold  it.  After  this,  undue  sensitiveness 
began  to  be  felt  on  the  skin  of  the  left  back,  below  the  scapula,  for 
about  six  square  inches,  and  there  was  a  difficulty  in  canying  the  left 
arm  backwards.  There  was  distinct  prominence  of  the  left  angle  of  the 
scapula,  as  compared  with  the  right.  Pressure  over  the  nerves  at  the 
inner  aspect  of  the  humerus  brought  on  pain,  and  there  was  tender¬ 
ness  over  the  second,  third,  and  fourth  dorsal  spines.  Some  sensitive¬ 
ness  existed  also  in  the  skin,  about  the  parotid  region,  on  the  right  side. 
The  fingers  could  be  moved,  but  the  grasp  of  the  hand  was  impaired. 
There  was  a  diminution  of  the  tactile  sensibility  over  the  affected  area 
of  the  fingers,  and  a  hot  sponge  was  felt  as  being  colder  there  than  on 
sound  fingers ;  there  was  no  sensitive  spot  to  the  hot  sponge  in  the  spine. 
— Dr.  Gairdner  said  he  always  thought  hypermsthesia  a  bad  name  for 
such  conditions,  inasmuch  as  the  sensibility  was,  in  this  and  other  cases, 
really  impaired,  though  perverted.  He  mentioned  a  case  of  generalised 
neuralgia,  lasting  a  lifetime,  from  a  somewhat  similar  injuiy  to  the 
hand. — Dr.  Knox  thought  the  hyperassthetic  nerve  was  a  communicating 
branch  of  the  ulnar,  and  not  the  median. — Dr.  Finlayson  referred  to 
this  case  as  strengthening  M.  Letievant’s  doctrine  as  to  the  pains  felt 
after  the  section  of  nerves. 

_  Specimens.- — The  Secretary  showed  for  Dr.  Renfrew  the  heart  of  a 
girl,  13  years  old,  who  died  of  Pulmonary  CEdema,  associated  with 
Mitral  Disease.  The  foramen  ovale  was  patent,  admitting  a  pencil. 
There  had  never  been  cyanosis,  but  a  cousin  of  this  girl  had  died  in 
infancy  with  cyanosis. 

Dr.  Gairdner  showed  an  Aneurism  opening  into  the  bronchus. 

Dr.  McCall  Anderson  showed  two  preparations  of  Aneurisms 
treated  by  Galvano-puncture. 


WEST  KENT  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  February  6th,  1874. 

John  Anderson,  M.D.,  Vice-President,  in  the  Chair. 

On  the  Influence  of  the  Sympathetic  System  in  the  Production  of 
Inflammatory  Thoracic  Diseases.  By  F.  Moon,  M.B. — Dr.  Pavy,  in 
his  lectures  on  Diabetes,  mentioned  that,  when  he  divided  the  superior 
cervical  ganglion  of  the  sympathetic,  he  could,  at  will,  produce  diabetes 
in  the  lower  animals,  but  that  he  found  it  impossible  to  keep  the  sub¬ 
jects  of  the  operation  under  observation  for  any  length  of  time,  because 
they  all  died  in  a  few  days  with  pleurisy  and  pneumonia.  The  same 
lesion  which  produced  the  diabetes,  caused  also  the  inflammatory  affec¬ 
tions  of  the  lung.  The  object  of  the  paper  was  to  show  that,  as  re- 
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garded  the  production  of  thoracic  inflammations,  the  same  thing  took 
place  in  the  human  subject,  i.  There  was  a  class  of  cases  of  pneumonia, 
l^leurisy,  or  bronchitis,  which  seemed  to  be  directly  traceable  to  disease, 
or  injury  of  the  sympathetic  in  the  neck.  2.  Many,  if  not  most,  of  these 
cases  must  be  distinguished  from  others,  by  the  temporary  presence  of 
sugar  in  the  urine.  According  to  Drs.  Harley  and  lieale,  it  was  not 
very  uncommon  to  find  sugar  in  the  urine  of  pneumonic  patients. 
3.  Impressions  of  cold,  leading  to  thoracic  affections,  were  mostly  felt  at 
the  back  of  the  neck,  and  between  the  shoulders;  and  consequently 
this,  and  not  the  front  of  the  chest,  was  the  proper  place  to  apply  the 
necessary  protection.  The  first  case  related  was  that  of  a  man,  aged  26, 
who  caught  cold  from  riding  outside  a  coach  all  night,  in  cold  weather, 
with  the  neck  exposed.  This  produced  extensive  and  deep  inflammation  of 
cellular  structures  in  the  neck,  followed  by  rheumatic  affection  of  the  right 
shoulder,  elbow,  and  wrist,  ending  in  suppurative  inflammation  of  both 
pulmonary  and  parietal  pleura  on  the  same  side.  The  case  occurred 
before  the  publication  of  Dr.  I'avy’s  Lectures,  and  no  search  was  made 
for  sugar  in  the  urine.  In  the  second  case,  a  man  fell  heavily  backwards 
on  the  edge  of  a  board,  and  bruised  the  back  of  his  neck.  Much  cellu¬ 
lar  inf^immation  followed,  and  in  ten  days  he  had  severe  pleuro-pneu- 
monia  on  the  left  side.  There  was  sugar  in  the  urine,  which  continued 
until  after  the  man  had  perfectly  recovered,  some  months  afterwards. 
In  cases  of  stricture  of  the  oesophagus,  treated  by  dilatation,  injury  by 
jjrobangs  produced,  in  two  cases,  pneumonia  and  pleuro-pneumonia. 
A  woman  choked  herself  with  a  piece  of  meat,  and  used  great  violence 
with  the  handle  of  a  spoon  in  an  attempt  to  dislodge  it.  The  spoon 
penetrated  the  left  side  of  the  pharynx,  causing  emphysema  of  that  side 
of  the  face  and  neck.  It  had  also  bruised  either  the  pneumogastric  in 
the  carotid  sheath,  or  the  branches  of  the  sympathetic  accompanying 
the  carotid,  or  the  sympathetic  ganglia  in  the  neck.  She  died  in  two 
days,  with  acute  pericarditis,  and  pleurisy  on  the  left  side,  having  had 
old  chronic  emphysema  on  the  right  side.  Here,  Dr.  Pavy’s  experi¬ 
ment  was  exactly  rejjeated.  The  pain  in  the  back  of  the  neck,  often 
felt  in  bronchitis,  must  sometimes  arise  from  local  mischief,  and  not 
always  from  muscular  fatigue,  the  pain  arising  from  the  causative  disturb¬ 
ance,  and  not  always  from  the  muscular  fatigue  of  dyspnoea.  A  low  form 
of  pneumonia,  or  pneumonic  phthisis,  often  accompanied  diabetes.  This 
might  arise,  in  some  cases,  not  directly  from  the  cliabetes,  but  from  the 
neurotic  lesions  originating  the  diabetes.  In  cases  of  severe  injury  to 
the  head,  pneumonia  sometimes  set  in  so  rapidly,  that  it  could  hardly 
aidse  from  inflammation  of  the  veins  of  the  diploe,  but  seemed  rather 
to  be  produced  by  direct  injury  to  the  nervous  centres  acting,  as  in  Dr. 
Pavy’s  experiment,  through  the  sympathetic.  Again,  in  cases  of  extensive 
carbuncle  in  the  neck,  where  the  tissues  were  deeply  implicated,  pneu¬ 
monia  not  unfrequently  occurred.  This  pneumonia  might  not  always  be 
phlebitic  or  pyoemic,  but  was  not  unlikely  to  arise  from  inflammatory 
action,  extending  to  the  sympathetic  in  the  neck.  This  seemed  the 
more  probable,  inasmuch  as  sugar  was  occasionally  found  in  the  urine 
of  patients  with  extensive  carbuncle  at  the  back  of  the  neck.  In  sun¬ 
stroke,  pneumonia  often  supervened.  Europeans  in  India  were  always 
careful  to  keep  the  back  of  the  neck  protected  from  the  rays  of  the  sun, 
knowing  that  overheating  of  this  part  was  a  frequent  cause  of  sun-stroke. 
Although  the  pneumonia  of  sun-stroke  might,  and  often  did,  arise 
from  overheating  of  the  whole  mass  of  the  blood,  it  was  not  improbable 
that,  in  some  cases,  it  might  arise  from  injury  to  the  sympathetic  in 
the  neck. 


Frid.vy,  M.-vrch  6Tir. 

F.  Moon,  M.B.,  Pi-esident,  in  the  Chair. 

Dr.  J.  Braxton  Hicks  read  a  paper  on  Paracentesis  Abdominis- in 
Ascites,  complicated  with  Tumours  ;  and  on  Incontinence  of  Urine  in 
Women. 

Dr.  Prior  Purvis  exhibited  the  Heart  of  a  child  ten  months  old, 
with  only  one  auricle  and  ventricle. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  ioth,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Laryngeal  Tuberculosis. — Dr.  William  Moore  exhibited  a  specimen 
from  a  woman,  aged  28,  who  had  been  admitted  to  Sir  P.  Dun’s  Hos¬ 
pital  last  November,  with  almost  complete  aphonia.  This  had  per¬ 
sisted  for  si.x  weeks  previously,  and  was  increasing.  The  only  other 
symptoms  were  a  slight  dry  cough,  and  a  hissing,  whistling,  or  stridu- 
lous  inspiration.  There  was  some  consolidation  of  the  right  lung.  On 
December  18th,  sudden  dyspnoea  set  in,  and  it  was  found  that  scarcely 
any  air  was  entering  the  lung.  The  patier.  t  died  quietly,  on  Christmas 


morning.  At  the  necropsy,  some  tubercular  deposit  in  the  lung  was 
discovered.  There  was  oedema  of  the  glottis,  and  especially  of  the 
epiglottidean  folds.  The  arytamoid  cartilages  and  ventricles  of  the 
larynx  were  ulcerated,  and  the  vocal  cords  and  base  of  the  epiglottis 
were  studded  with  tubercles.  The  aphonia  differed  from  the  symptom 
in  aneurism  in  its  persistency. 

Double  Ureter. — Dr.  W.  G.  S.mitii  showed  a  specimen  of  double 
ureter,  leading  from  the  right  kidney.  The  left  kidney  was  normal,  and 
an  ordinary  duct  led  from  it  into  the  bladder.  The  two  right  ureters 
had  separate  openings  into  the  bladder. 

Injury  Inflicted  by  a  Hay-Chopping  Machine. — Mr.  W.  .Stokes 
showed  the  remains  of  the  right  hand  of  a  lad,  aged  16.  The  cog¬ 
wheels  of  a  patent  hay-chopping  machine  caught  his  coat,  and  dragged 
in  his  hand,  which  was  cut  in  pieces,  down  to  the  second  row  of  the 
carpus.  There  was  copious  haemorrhage.  Mr.  Stokes  removed  the  first 
row  of  the  carpus  by  Esmarch’s  bloodless  method. 

Urinary  Fever. — Dr.  Bennett  exhibited  the  viscera  of  a  man,  who 
had  long  since  suffered  from  intermittent  fever  and  dysentery,  and  lat¬ 
terly  from  a  tight  urethral  stricture.  The  patient  was  under  treatment 
for  some  time  for  this  last  affection,  and  on  New  Year’s  Day  partial 
dilatation  of  the  stricture  had  been  attempted  by  a  sea-tangle  bougie. 
No.  I.  At  3  P.M.,  he  passed  urine  with  some  difficulty,  owing  to 
the  tenderness  resulting  from  the  previous  manipuloiion.  At  4.50  P.M., 
he  was  sitting  over  the  fire,  shivering  violently.  At  6  P.M.,  he  was  in 
high  delirium.  In  another  hour  he  became  quiet,  and  again  conscious. 
That  night  he  slept  tolerably  well,  but  suffered  from  headache.  Next 
day  the  temperature  was  103  deg.,  and  the  pulse  as  high  as  140.  On 
January  3rd,  he  had  two  rigors,  and  the  thermometer  ranged  to  104  deg. 
On  the  4th  and  5th,  the  rigors  were  frequently  repeated,  and  finally 
they  became  almost  incessant,  the  thermometer  generally  reading  105 
deg.  Ecchymosis  of  one  conjunctiva  occurred  about  this  time.  The 
man  died  on  January  9th.  The  spleen  was  enlarged,  but  healthy;  the 
liver  was  quite  healthy  ;  a  slight  deposition  of  recent  lymph  was  found  in 
the  pleurte,  but  the  heart  and  lungs  were  comparatively  free  from  dis¬ 
ease.  Both  kidneys  were  soft,  of  a  fatty  colour,  and  in  a  state  of  ex¬ 
treme  fatty  degeneration.  In  the  hilus  of  one  kidney  a  quantity  of 
purulent  urinous  fluid  was  found.  The  bladder  was  extensively  diseased, 
its  walls  much  hypertrophied,  and  its  internal  surface  of  a  deep  cherry 
colour.  A  large  abscess  existed  near  the  recto-vesical  cicl-de-sac.  This 
opened  by  a  narrow,  irregular  aperture  into  the  prostatic  sinus.  A 
stricture,  about  half-an-inch  in  length,  consisting  of  a  gristly  deposit, 
was  found  at  the  junction  of  the  membranous  and  bulbous  portions  of 
the  urethra.  The  brain  Avas  injected  AAuth  serum,  and  a  recent  clot  was 
found  lying  on  the  outer  surface,  and  over  the  fissure  of  Sylvius  on  the 
right  side. 

Carcinoma  of  the  Liver. — Dr.  A.  W.  Foot  exhibited  a  sjiecimen 
of  diffuse  metastatic  carcinoma  of  the  liA’er,  taken  from  the  body  of  a 
man,  aged  60,  Avho  had  been  admitted  into  the  Meath  Hospital,  a  Aveek 
before  his  death,  Avith  ascites  of  one  month’s  existence,  and  cedema  of 
the  loAA'er  limbs  and  genitals,  but  no  tint  even  of  icterus.  Increasing 
dyspnoea  required  tapping,  Avhich  he  did  not  survive  many  hours.  The 
small  quantity  of  fluid  remaining  in  the  peritoneal  cavity,  tAventy-five 
hours  after  death,  Avas  turbid  (that  removed  during  life  had  been  thin 
and  clear) ;  and  some  purulent  matter  had  gravitated  into  the  depths 
of  the  pelvis.  There  aa^s  some  flaky  fibrinous  exudation  upon  the 
intestinal  coils,  and  more  thickly  over  the  right  lobe  of  the  liver.  Dr. 
Foot  considered  that  a  subacute  peritonitis,  AA'ith  sero-purulent  effusion, 
had  been  for  some  time  in  action,  from  the  irritation  of  the  prominent 
hepatic  tubera.  Increase  of  portal  tension,  and  the  pressure  of  the 
large  and  heavy  liver  on  the  inferior  cava,  Avould  also  account  for  the 
ascites  and  anasarca.  The  liver  Aveighed  7  lbs.  9  oz.,  and  AA'as  bossed 
Avith  numerous  projections,  mostly  cream-coloured,  varying  in  size  from 
the  disc  of  a  half-croAvn  to  a  threepenny  piece.  The  older  and  larger 
tubera  presented  the  dish-like  depression,  or  cancer-navel,  caused  by 
the  peritoneal  aspect,  or  summit  of  the  nodule,  falling  in  and  becoming 
concave,  from  the  absorption  of  the  fatty  detritus,  produced  by  degenera¬ 
tion  of  the  oldest  cells  of  the  nodules.  Surrounding  the  gastric  orifice  of 
the  oesophagus  Avas  an  extensive,  soft,  Avhite,  condylomatous-Iooking, 
fungoid  ulceration.  More  than  three-fourths  of  all  hepatic  cancers  Avere 
metastatic,  and  of  the  metastatic,  tAvo-thirdsAA-ere  metastases  from  primary 
disease  in  the  region  of  tlie  jDortal  vein.  He  considered  the  chronic  pain 
in  the  left  shoulder,  Avhich  AA'as  felt  during  life,  to  have  been  due  to  the 
gastric  ulcer,  and  analogous  to  the  shoulder-tip  pain  of  the  right  side  in 
some  cases  of  hepatic  disease.  The  spleen,  Aveighing  ii  oz.,  aa'US  quite 
free  from  disease,  soft  and  Avrinkled.  Both  lungs  AA'ere  studded  Avith 
numerous  cream-coloured  nodule.s,  of  the  size  of  peas  and  marbles  ;  the 
heart,  though  relatively  proportioned  in  its  parts,  Aveighed  but  7  oz.  It 
AA’as  an  undecided  point  Avhethcr  phthisis  or  carcinoma  produced  greater 
cardiac  atrophy. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  COLLIERY  DISTRICT. 

At  a  meeting  of  the  combined  Sanitaiy  Authorities  of  the  District  of 
Auckland,  in  the  County  of  Durham,  Dr.  Thorne  Thorne,  one  of  the 
inspectors  under  the  Local  Government  Board,  brought  under  notice  the 
shocking  condition  of  the  towns  and  villages  in  this  portion  of  the 
northern  coal-field.  During  the  decennial  period  1861-70,  the  death- 
rates  from  all  causes — from  enteric  fever  and  scarlet  fever,  and  also  that . 
prevailing  amongst  infants — was,  in  the  Auckland  District,  far  higher 
than  the  mean  corresponding  rates  for  the  County  of  Durham  and  for 
the  kingdom  generally.  In  the  Local  Board  District  of  Bishop-Auck- 
land,  the  death-rate  from  fever  alone  during  the  past  two  years  has  been 
nearly  five  times  as  great  as  that  prevailing  in  London  and  in  the  large 
towns  and  cities  of  England,  and,  in  the  urban  district  of  Spennymoor, 
nearly  thirty  out  of  every  hundred  children  born  alive  die  in  the  first 
year  of  life — an  infantile  death-rate  which,  we  believe,  can  hardly  be 
equalled  in  any  of  the  most  neglected  portions  of  the  kingdom.  All  the 
usual  causes  of  high  death-rates  prevail  throughout  the  district.  The 
sewers  are  in  places  so  constructed  that  their  contents  ooze  into  the  sur¬ 
rounding  soil,  and  foul  air  is  forced  into  the  dwellings  of  the  population ; 
and,  although  the  streams  are  practically  open  sewers,  yet  in  some 
localities  their  contents  are  used  for  domestic  purposes.  In  some  vil¬ 
lages,  there  is  no  drainage  whatever;  a  water-supply  has  to  be  procured 
from  polluted  sources  at  a  distance  ;  there  are  no  closets  of  any  descrip¬ 
tion,  and  the  surrounding  soil  is  made  to  receive  all  forms  of  liquid  filth. 
In  addition  to  these  conditions,  and  notwithstanding  the  present  wealth 
of  the  collieiy-owners,  to  whom  most  of  these  places  belong,  many  of 
the  colliers’  houses  have  only  one  habitable  room,  which  is  at  times 
greatly  overcrowded,  and  has  to  answer  for  day-room,  sleeping-room, 
kitchen,  sick-room,  and  even  to  afford  accommodation  for  the  bodies  of 
persons  who  have  died  of  infectious  diseases  ;  a  large  fire  being  at  the 
same  time  kept  up  both  day  and  night.  And,  notwithstanding  the  pre¬ 
valence  of  such  conditions,  there  is  no  proper  sanitary  organisation,  the 
medical  officers  of  health  have  no  means  of  ascertaining  the  existence  of 
even  the  fatal  cases  of  infectious  fevers,  and  the  inspectors  of  nuisances, 
instead  of  being  employed  in  performing  the  proper  duties  of  their 
office,  are  engaged  in  work  of  a  totally  different  character.  Dr.  Thorne, 
having  explained  to  the  authorities  how  the  several  conditions  which  had 
come  under  his  notice  conduced  to  the  certain  spread  of  infectious  dis¬ 
eases  and  to  the  production  of  a  large  general  and  a  large  infantile  mor¬ 
tality,  drew  attention  to  the  imperative  necessity  which  existed  for  the 
adoption  of  such  sanitary  measures  as  will  relieve  this  district  of  the 
disgraceful  sanitary  circumstances  under  which  a  large  proportion  of  the 
population  are  now  living ;  and,  if  we  may  judge  by  the  comments  of 
the  local  press,  a  general  opinion  prevails  that  inspection  of  this  colliery 
district  on  the  part  of  the  Central  Authority  has  come  none  too  early. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Portsmouth. — In  his  first  annual  report  on  the  sanitary  condition' 
of  the  borough  of  Portsmouth,  Mr.  G.  Turner  calls  attention  to  the 
low  death-rate  prevailing  in  the  town.  During  the  period  reported  on, 
it  has  been  at  the  rate  of  17.6  per  1000  inhabitants  ;  and  whereas  it  is 
the  generally  received  opinion  that  this  comparatively  small  mortality 
is,  in  great  part,  due  to  the  artificial  composition  ot  the  population,  con¬ 
sisting,  as  it  does,  to  a  considerable  extent,  of  soldiers,  sailors,  and 
convicts,  Mr.  Turner  shows  by  statistics  that,  when  deduction  is  made 
for  these  classes,  the  death-rate  amongst  the  ordinary  population,  in¬ 
stead  of  being  greater,  is  only  17.  i  per  1000.  The  deaths  amongst 
children  under  one  year  of  age  have  been  at  the  rate  of  15.6  per  cent, 
of  the  births,  a  rate  w'hich  Mr.  Turner  describes  as  “very  low”.  When 
compared  with  the  infantile  death-rate  which  prevails  in  the  large 
manufacturing  towns  of  the  north,  this  mortality  may  be  deemed  low ; 
but  it  appears  to  us  to  be  high  for  a  town  which  has  a  general  mortality 
only  slightly  exceeding  that  obtaining  in  the  healthy  rural  districts  of  the 
kingdom,  the  more  so,  as  in  these  latter  the  mortality  of  children  under 
one  year  of  age  is  only  about  ten  out  of  every  hundred  registered  births. 
The  general  sanitary  circumstances  which  prevail  in  Portsmouth,  and 
wdiich  are  described  in  the  report,  lead  us  to  fear  that  the  borough  is  by 
no  means  effectually  protected  by  sanitary  measures  against  the  out¬ 
break  of  infectious  diseases,  and  that  its  small  mortality  is  certainly  not 
due  to  perfect  sanitary  organisation  ;  indeed,  many  of  the  causes  of  a 
high  general  and  high  infantile  mortality  still  exist  in  the  town.  In  [ 


some  parts,  water  is  still  procured  from  a  porous  chalk  soil,  in  which 
there  are  numerous  cesspools,  and  on  the  surface  of  which  stand  open 
and  wet  midden-privies ;  cesspits,  receiving  water-closet  contents,  are  fre¬ 
quently  sunk  within  a  few  feet  only  of  underground  apartments  ;  and 
out  of  19,000  houses  in  the  borough,  only  about  one-third  are  con¬ 
nected  with  the  system  of  sewerage.  The  ventilation  of  the  sewers  is 
also  quite  inadequate,  and  it  is  the  more  urgent  that  this  matter  should 
receive  special  attention,  because,  during  high-water,  the  outfalls  are 
closed,  and  the  sewage  is  pent  up  in  the  sewers.  The  offensiveness  of 
individual  ventilating  shafts  is,  however,  as  Mr.  Turner  observes,  no 
argument  in  favour  of  their  being  closed  ;  it  is,  on  the  contrary,  a 
strong  indication  for  the  construction  of  an  increased  number  of  open¬ 
ings  through  which  atmospheric  air  may  enter  the  sewers,  and  the  foul 
air  escape  in  a  sufficiently  diluted  state.  Mr.  Turner’s  report  is  a  very 
complete  one,  and  appended  to  it  are  a  series  of  statistical  and  meteoro¬ 
logical  tables,  which  are  drawn  up  with  considerable  care. 

Sunderland. — In  one  of  his  recent  weekly  reports  on  the  health 
of  the  borough  of  Sunderland,  Dr.  H.  J.  Yeld  states  that,  on  inspecting 
the  premises  of  a  person  who  had  died  of  typhus,  it  was  found  that 
nine  persons  were  holding  a  wake  in  the  room  where  the  corpse  lay, 
and,  although  they  were  made  fully  acquainted  -with  the  risk  they  ran  of 
taking  the  disease,  all  efforts  to  persuade  them  to  leave  were  fruitless. 
In  places  where  the  Sanitary  Authority  has  provided  a  mortuary,  under 
section  27  of  the  Sanitary  Act  of  1S66,  such  cases  might  be  dealt  with 
by  the  removal  of  the  dead  body,  on  the  ground  of  its  being  “  in  such  a 
state  as  to  endanger  the  health  of  the  inmates  of  the  house”. 

St.  Mary-Church. — At  a  meeting  of  the  Local  Board  of  Health  of 
this  place,  the  Medical  Officer  of  Health  and  others  strongly  urged  the 
closing  of  a  polluted  well,  contrary  to  the  expressed  wash  of  its  owner, 
and  of  several  tenants  using  its  contents.  We  regret  to  say  that,  al¬ 
though  the  Sanitary  Authorities  may  compel  the  provision  of  a  proper 
supply  of  water  throughout  their  district,  yet  they  have  no  power  to 
close  a  well,  however  fold  its  contents  may  be.  The  next  Bill  relating 
to  public  health  will,  however,  it  is  believed,  confer  this  power  on  all 
Sanitary  Authorities. 


DRAINAGE  OF  THE  RICHMOND  DISTRICT. 

The  Richmond  Rural  Sanitary  Authority,  having  applied  to  the  Local 
Government  Board  for  power  to  put  in  force  the  Lands  Clauses  Con¬ 
solidation  Act,  1845,  respect  to  the  purchase  of  some  land,  in  the 
parish  of  Barnes,  for  the  purpose  of  carrying  out  a  scheme  of  drainage, 
for  a  district  comprising  Barnes,  Mortlake,  Kew,  and  Petersham,  Major 
Tulloch,  C.E.,  one  of  the  Inspectors  of  the  Board,  has  held  an  inquiry 
as  to  the  advisability  of  the  application  being  granted.  The  system  which 
is  proposed  for  adoption,  is  a  scheme  involving  intermittent  downward 
filtration,  similar  to  that  which  has  hitherto  been  found  to  work  so  w^ell 
at  Merthyr  Tydfil.  Mr.  Bailey  Denton,  C.E.,  gave  evidence  to  the 
effect  that,  although  a  small  portion  of  the  land  consisted  of  clay,  yet 
the  proposed  site  was  unusually  well  adapted  for  a  system  of  inter¬ 
mittent  filtration.  The  Inspector  stated  that,  before  he  reported  to  the 
Local  Government  Board,  he  should  visit  the  sewage-works  at  Merthyr 
Tydfil. 


AMENDMENT  OF  THE  LAW  OF  PUBLIC  HEALTH. 

Sir, — There  is  so  much  to  be  said  on  the  subject  of  the  amendments 
which  are  required  in  sanitary  law,  that  it  would  be  impossible  to  even 
refer  to,  much  less  discuss,  a  tithe  of  them,  within  the  limits  of  an  ordi¬ 
nary  communication.  However,  as  you  invite  remarks  on  the  sugges¬ 
tions  which  my  friend  Dr.  Syson  has  made  on  this  subject,  I  take  the 
liberty  of  briefly  offering  some.  (See  Journal,  February  14th,  p.  217.) 

1.  This  practically  asserts  the  necessity  of  making  a  good  deal  of 
what  is  now  voluntary  duty,  on  the  part  of  Sanitary  Authorities,  com¬ 
pulsory.  As  to  the  importance  of  such  an  amendment,  there  can  be  little 
difference  of  opinion.  Dr.  Syson’s  proposal  is  a  very  practical  one,  if 
the  Local  Government  Board  is  prepared  to  accept  the  responsibility 
and  odium  of  “putting  on  the  screw,”  wherever  it  is  necessary  to  do  so. 
Would  it  not  be  better  to  insert  “shall,”  in  all  cases  where  “may”  now 
stands,  and  give  the  Local  Government  Board  authority  to  suspend  the 
requirement  in  any  particular  case,  where  good  reasons  could  be  shown 
for  doing  so  ?  The  distinction  may  appear  a  minute  one  between  the 
two  methods  of  proceeding ;  but,  in  the  one  case,  the  interposition  of 
the  Local  Government  Board  would  be,  in  appearance,  less  arbitrary 
than  in  the  other.  However,  fire  means  are  comparatively  unimportant, 
so  long  as  we  arrive  at  the  end  which  is  desired ;  and  that  is,  to  leave  as 
little  as  possible  to  the  option  of  local  authorities. 

2.  Sir  C.  Adderley’s  Public  Health  Bill — which  will,  it  is  to  be 
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hoped,  now  become  a  Ministerial  measure — contains  just  such  a  power 
as  Dr.  Syson  suggests,  making  any  well,  public  or  private,  likely  to  be 
used  for  drinking  purposes,  and  which  is,  from  any  cause,  unwholesome 
or  injurious  to  health,  a  nuisance,  and  enabling  it  to  be  abated,  as  other 
nuisances  can  be.  The  power  of  abatement  is,  however,  given  to  the 
magistrate,  and  not  to  the  Sanitary  Authority.  In  some  cases,  where 
great  urgency  existed,  this  might  introduce  a  difficulty,  and  perhaps  it 
would  be  as  well,  in  such  cases,  to  give  the  Sanitary  Authority  power 
of  immediate  closure ;  but,  generally,  I  think  that  the  provision  of  the 
Bill  will  be  found  sufficient. 

3.  This  is  a  much-needed  provision.  The  distinctions,  created  by  the 
Public  Health  Act  of  1872,  between  rural  and  urban  authorities,  are 
not  only  absurd  in  theory,  but  mischievous  in  practice.  Abundant 
illustrations  could  be  given,  of  really  rural  districts  superintended  by 
authorities  in  whom  are  vested  urban  powers,  and  of  the  reverse.  It  is 
only  in  the  cases  of  one  or  two  matters,  which  have  to  be  provided  for 
by  bye-law,  that  any  distinction  need  be  made  between  different  autho¬ 
rities  ;  and  that  might  safely  be  left  to  the  Local  Government  Board  to 
make. 

4.  Sir  C.  Adderley’s  Bill  gives  power  to  any  justice,  on  complaint  by 
a  Medical  Officer  of  Health,  or  other  officer  of  a  Sanitary  Authority,  to 
grant  a  warrant  to  enter  any  place  in  which  unsound  food  is  believed  to 
be  kept,  and  to  take  away  the  same.  Would  not  this  be  sufficient  ? 
Would  Dr.  Syson’s  suggested  amendment  give  practically  larger 
powers  ? 

5.  Is  this  amendment  necessary  ?  Dees  it  not  suppose  a  difficulty 
which  does  not  exist  ?  Surely  the  persons  to  whom  Dr.  Syson  refers 
would  be,  both  morally  and  legally,  “in  charge”  of  the  infected  person, 
in  the  cases  which,  I  presume,  he  contemplates.  Every  minor  must  be 
in  charge  of  some  one.  The  difficulty  is  not  to  find  who  is  in  charge  of 
the  case,  but  to  enforce  the  adoption  of  proper  measures  by  that  person, 
when  found. 

6.  This  suggestion  proposes  to  extend  to  all  Sanitaiy  Authorities  a 
power  now  given  only  to  Urban  Authorities  (Artisans’  and  Labourers’ 
Dwellings  Act,  s.  18).  The  necessity  for  some  such  provision  as  this 
is  unquestionable ;  it  would,  however,  he  desirable  if  some  one,  who 
has  had  more  practical  experience  of  the  Act  than  I  possess,  would 
state  whether  it  is  a  workable  one.  Its  provisions  seem,  in  some  re¬ 
spects,  rather  cumbrous.  Does  Dr.  Syson  intend  it  to  be  understood 
that  the  Salford  Improvement  Act  gives  the  Local  Authority  power  to 
condemn  houses  without  appeal  ?  If  so,  it  goes  very  much  farther  than 
the  Act  quoted  above. 

7.  I  quite  concur  in  this  suggestion,  so  far  as  the  plans  relate  to 
matters  of  a  sanitary  nature,  such  as  ventilation  of  rooms,  drainage, 
structure  of  walls,  etc.  The  restriction  of  the  provision,  on  this  point, 
to  Urban  Authorities  only,  which  Sir  C.  Adderley’s  Bill  makes,  seems 
to  me  to  be  founded  on  a  misconceived  fear  of  the  undue  activity  of 
Rural  Sanitary  Authorities,  in  objecting  to  plans.  I  believe  that  the 
fear  to  be  entertained  is  rather  in  the  opposite  direction. 

8.  This  is  very  desirable. 

I  may  add,  that  several  of  the  above  were  considered,  with  other 
matters,  at  the  recent  Conference  of  Medical  Officers  to  Combined  Dis¬ 
tricts,  the  report  of  which  will,  I  hope,  soon  be  ready  for  publication. 

I  am,  etc.,  Francis  T.  Bond. 

Gloucester,  February  13th,  1874. 

.Sir, — You  invite  comments  on  Dr.  .Syson’s  suggestions.  I  quite 
agree  with  the  suggestion.  No.  4,  that  the  police  .should  have  power  to 
seize  suspected  articles  of  food,  and  private  persons  be  empowei-ed 
to  bring  them  to  the  iMedical  Officer  of  Health,  or  to  the  Inspector  of 
N  uisances. 

I  have  seen  meat  exposed  for  sale  in  a  public  market  which  I  would 
have  condemned  ;  but  my  inspector  was  miles  away,  and  the  police  re¬ 
fused  any  assistance,  and  I  did  not  feel  inclined  to  travel  some  miles 
with  a  lump  of  bad  beef  to  show  it  to  a  magistrate,  in  order  to  get  an 
order  to  destroy  it. 

If  the  Medical  Officer  of  Health’s  opinion  be  worth  anything,  it  can¬ 
not  be  necessary  to  have  it  supplemented  by  the  opinion  of  a  layman ; 
and  the  Medical  Officer  of  Health  should  have  the  power  of  making  the 
order  for  the  destruction  of  the  objectionable  article. 

Can  you  spare  me  room  to  relate  an  instance  of  the  working  of  the 
Act,  which  occurred  to  me  a  few  months  ago?  The  Inspector  of 
Nuisances  came  for  me  one  Saturday,  at  5.30  r.  .M. ,  to  go  to  a  neigh¬ 
bouring  small  town,  and  give  my  opinion  as  to  the  condition  of  some 
herrings  which  were  being  exposed  for  sale.  I  took  train  and  went, 
and  found  twelve  baskets  of  herrings  in  a  horrible  condition.  I  gave 
the  necessary  certificate,  and  was  going  home,  when  the  Inspector  told 
me  that  he  was  going  to  hire  a  cart,  and  take  the  herrings  to  the 
nearest  magistrate,  in  order  to  get  the  requisite  order  for  their  destruc¬ 


tion,  and  he  requested  me  to  accompany  him,  as  my  directions  might 
be  needed  as  to  where,  or  how,  they  were  to  be  disposed  of.  I  objected  ; 
but  being  new  to  my  office,  I  was  not  certain  (having  had  no  instructions), 
as  to  whether  or  not  I  was  obliged  to  go.  At  last  I  agreed  to  go.  The  ma¬ 
gistrate  lived  two  or  three  miles  off ;  and,  after  some  delay  in  getting  a 
cart,  the  Inspector  and  the  fishes  set  off.  I  walked,  being  somewhat 
ashamed  of  my  odoriferous  charge.  The  magistrate,  I  was  told,  saw 
and  smelled  the  fishes,  .said,  “Take  them  away,”  and  gave  an  order 
for  their  destruction.  When  the  Inspector  rejoined  me  with  the  order, 
I  was  asked,  not  unnaturally,  what  was  to  be  done  with  them?  I 
thought  at  first  of  upsetting  them  into  the  Wear ;  but  that  was  clearly 
against  the  Act.  So  I  said  they  must  be  buried.  Where?  I  did  not 
know  where.  It  was  dark,  and  really  to  find  a  burial  spot  was  a  diffi¬ 
culty.  At  last  we  went  in  procession  along  the  road,  calling  at  various 
farm-houses  as  we  passed,  soliciting  permission  to  inter  the  condemned 
fi.shes  (which,  by  the  bye,  emitted  a  beautiful  phosphorescent  hue).  At 
last  an  old  man  gave  us  leave  to  bury  them  in  a  great  manure-heap — 
principally  ashes — by  the  road-side.  A  lanthorn  and  spade  were  bor¬ 
rowed,  and  a  grave  was  dug,  into  which  the  Inspector  poured  basket 
after  basket  of  stinking  fish,  until  the  hole  was  filled  ;  then  he  heaped 
more  on,  until  there  were  as  many  above  as  below  ground.  Then  I 
thought  quicklime  was  needed,  and  some  was  got  and  put  on,  and  the 
grave  heaped  over  with  ashes ;  and  at  between  eleven  and  twelve  at 
night,  the  wearied  Inspector  and  I  started  off  home  from  the  burial- 
place  of  the  fishes.  If  I  had  had  power  to  give  the  order  for  their 
destruction,  a  suitable  place  could  have  been  found  within  a  quarter  of 
a  mile  of  the  market-place.  I  had,  subsequently,  to  attend  two  days  at 
the  police-court  to  give  evidence  against  the  fishmonger. 

I  am,  etc., 

A  Medical  Officer  of  Health  of  the 
County  of  Durham. 


Sir, — There  cannot  be  two  opinions  regarding  the  incompleteness  of 
the  Public  Health  Act  of  1872,  particularly  to  any  one  who  has  had  some 
practical  experience  of  its  working.  It  is  so  imperfect,  that  Local  Sani¬ 
tary  Authorities  or  their  officers  have  to  be  weekly  asking  the  Local  Go¬ 
vernment  Board  if  they  have  power  to  remove  this  and  that  nuisance,  and 
under  what  circumstances  and  conditions  they  can  do  so.  With  regard 
to  Ur.  Syson’s  “  instalment”,  I  think  his  suggestions  are  good  in  the 
main,  though  in  a  few  particulars  I  regret  to  differ  from  him. 

1.  That  the  word  “  may”  should  be  replaced  by  “shall”  I  object  to, 
because  in  many  instances  it  is  only  right  that  conditions  and  circum¬ 
stances  injurious  to  health  should  be  left  to  the  discretion  of  Local 
Authorities  and  their  officers,  who  alone  are  in  a  position  to  form  correct 
opinions.  The  degree  or  extent  of  any  condition  is  to  be  the  criterion 
of  whether  it  is  injurious  to  health  or  not  :  an  eye-witness  only  is  capable 
of  judging  ;  therefore,  “  may”  be  removed  or  abolished  after  inspection 
and  examination  is,  in  my  estimation,  better  than  “  shall”  be  removed  01 
abolished  after  examination. 

2.  I  think  Dr.  Syson  has  been  wrongly  informed,  for  public  wells, 
pumps,  or  springs,  can  be  closed  up  under  certain  conditions.  On  this 
head  I  append  a  copy  of  a  letter  I  received  from  the  Local  Government 
Board  a  few  weeks  ago,  in  answer  to  an  inquiry  made  by  me  in  conse¬ 
quence  of  a  difference  of  opinion  among  the  members  of  Sanitary  Boards 
in  my  district.  (See  Appendix  i.) 

3.  The  powers  of  Urban  and  Rural  Sanitary  Authorities  should  only 
be  assimilated  in  proportion  to  the  oneness  of  the  work  to  be  pierformed  ; 
for  instance,  a  pigstye  or  a  privy  in  the  centre  of  a  large  town  should  be 
treated  differently  from  one  in  a  rural  district  with  a  scattered  popula¬ 
tion  and  abundance  of  salubrious  atmosphere. 

4.  The  police  generally  have  very  little  knowledge  as  to  whether  a 
piece  of  meat  is  ^vholesome  and  fit  for  human  food  or  not.  To  know 
this  requires  even  the  most  careful  examination  of  medical  officers  who 
have  studied  the  laws  of  pathology.  I  think  the  seizure,  etc.,  should  be 
left  in  the  hands  of  Inspectors  and  Medical  Officers  of  Health  ;  and  let 
the  police  give  information  in  case  of  any  suspicion. 

5.  I  consider  that  the  phrase  “  persons  in  charge”  is  much  more  com¬ 
prehensive  than  what  Dr.  .Syson  suggests,  for  it  includes  every  one  and 
any  one.  The  more  general  it  is  made  the  better. 

6.  The  Act  does  provide  for  the  closing  of  any  house  unfit  for  human 
habitation,  unless  it  be  put  in  a  habitable  condition. 

7.  I  should  recommend  that  all  plans  for  buildings  be  submitted  to 
the  Local  Sanitary  Authority,  their  Medical  Officer  of  Health,  and  a 
competent  architect,  for  their  approval  or  otherwise. 

8.  General  forms  should  be  issued  by  the  Local  Government  Board, 
but  particular  forms  should  ]ye  left  to  the  officers. 

The  greatest  obstruction  I  have  experienced  with  regard  to  efficiently 
carrying  out  my  duties  is  from  the  want  of  information,  more  particu¬ 
larly  with  reference  to  the  outbreaks  of  zymotic  diseases.  To  remedy 
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this  clifTicuIty,  I  have  had  packets  of  post-cards  with  my  address  printed 
on  them,  and  have  left  one  with  every  Medical  Officer  in  my  district, 
with  a  request  to  let  me  know  on  their  first  visit  to  any  case  of  infectious 
or  contagious  diseases.  I  think  this  will  answer  admirably  in  the  abs¬ 
ence  of  a  better  system.  I  must  say,  with  regard  to  the  medical  nien 
in  my  district,  that  they  are  willing  in  every  respect  to  further  hygienic 
laws,  and  that  hitherto  I  have  found  the  gi-eatest  help  and  assistance 
from  them,  for  which  they  have  my  best  thanks.  A  better  batch  of 
medical  gentlemen  is  not  to  be  met  with  in  Great  Britain. 

Another  obstruction  in  the  way  of  carrying  out  my  work — -to  my  own 
satisfaction,  at  least — is  the  want  of  power  to  enter  at  any  time  a  lodg¬ 
ing-house,  to  prove  whether  overcrowding  does  or  does  not  exist.  1  he 
same  want  I  also  feel  in  regard  to  many  private  dwellings,  where  over¬ 
crowding  and  the  immoral  mixing  of  the  sexes  occur.  Ihis  can  only  be 
reached  by  bye-laws  ;  but  the  Local  Government  Board  is  very  parti¬ 
cular  as  to  the  nature  of  the  bye-laws  they  will  sanction.  I  add  a  conr- 
munication  received  from  the  Local  Government  Board  on  this  subject, 
which  may  be  useful  to  some  of  your  readers.  (See  Appendix  2.) 

The  Medical  Officer  of  Health  or  Inspector  of  Nuisances  should  have 
power  to  enter  any  public  school,  for  the  purpose  of  proving  the  sanitary 
or  insanitary  condition  of  it,  without  a  magistrate’s  warrant,  and  the 
Local  Sanitary  Authority  be  empowered  to  close  these  schools  on  any 
outbreak  of  zymotic  diseases.  I  append  another  letter  from  the  Local 
Government  Board  on  that  question.  (See  Appendix  3.) 

I  am,  etc.,  Angus  Mackintosh,  M.D., 

Medical  Officer  of  Health,  Chesterfield. 

Appendix  i. 

Local  Government  Board,  ^Yhitehall,  S.W.,  Jan.  26,  1874. 

Sii-, — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  21st  instant.  In  reply  to  your  question, 

I  am  directed  to  state,  with  regard  to  “private  wells”,  that  the  Rural 
Sanitary  Authority  have  no  power  to  close  them  where  the  water  is  unfit 
for  use.  They  can  only  inform  the  omiers  of  the  state  of  the  water,  and 
warn  them  against  using  it. 

With  regard  to  “  public  wells”,  I  am  to  point  out  that,  under  section 

II  of  29  and  30  Viet.,  cap.  90,  and  section  78  of  the  ii  and  12  Viet., 
cap.  63,  the  Rural  Sanitary  Authority  may  substitute  for  a  “  public 
well”  another  equally  convenient  ;  and  if  such  substitution  were  made, 
the  contaminated  well  might  probably  be  closed. 

I  am,  Sir,  your  obedient  servant, 

Francis  Fletcher,  Assistant  .Secretary. 

To  A.  Mackintosh,  M.D.,  Medical  Officer  of  Health,  ChesteiTield. 

Appendix  2. 

Local  Government  Board,  Whitehall,  S.W.,  Jan.  19,  1874. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  8th  instant  ;  and,  as  regards  your  inquiry 
whether  the  Inspector  of  Nuisances  or  any  other  official  has  power  to 
enter  a  lodging  or  any  other  private  house  at  night,  or  at  any  other  time, 
to  prove  that  overcrowding  does  or  does  not  exist,  to  state  that  no  power 
of  entry  is  given  by  the  statutes  to  either  the  Medical  Officer  or  to  the 
Inspector  of  Nuisances. 

If  the  Sanitary  Authority  have  any  bye-laws  in  force  for  this  district 
under  the  29  and  30  Viet.,  cap.  90,  section  35,  it  is  necessary  that  re¬ 
ference  should  be  made  to  them  to  ascertain  whether  they  bear  on  the 
point.  I  am.  Sir,  your  obedient  servant, 

D.'VNBY  r.  Fry,  Assistant  Secretary. 
To  A.  Mackintosh,  M.D.,  Medical  Officer  of  Health,  Chesterfield. 

Appendix  3. 

I.ocal  Government  Board,  Whitehall,  S.W.,  Nov.  18,  1873. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  21st  ultimo,  and,  in  reply,  to  state  that, 
unless  there  is  some  bye-law  of  the  Local  Board  at  Chesterfield  appli¬ 
cable  to  the  case,  you  have  no  authority,  as  Medical  Officer  of  Health, 
to  interfere  in  the  way  that  your  letter  describes. 

If,  however,  you  are  permitted  to  enter  the  school,  or  if  you  lay  an 
information  as  to  the  existence  of  a  nuisance  in  the  school  before  a  jus¬ 
tice,  and  obtain  a  warrant  to  enter  the  school,  you  can  make  the  examin¬ 
ation  suggested.  If  you  then  find  the  school  to  be  so  overcrowtled  as  to 
be  in  a  state  dangerous  to  health,  you  can  proceed  under  the  18  and  19 
Viet.,  cap.  121,  section  ii,  to  take  the  necessary  steps  for  abating  the 
nuisance.  1  am.  Sir,  your  obedient  servant, 

John  Lamhert,  Secretary. 

To  A.  Mackintosh,  M.D.,  Medical  Officer  of  Health,  Chesterfield. 


Mr.  John  H.  Ashworth,  I^.R.C.B.Fd.,  L.S.  A.,  I..F.r. &S.Glas., 
has  been  elected  Medical  Officer  and  Public  Vaccinator  to  the  Bourne 
Workhouse  and  District,  vice  Burn,  deceased. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


A  MOST  excellent  successor  to  Staff-Surgeon  Willis,  has  been  found, 
as  Senior  Medical  Officer  of  H.M.S.  Sultan,  in  the  person  of  Dr.  W. 
N.  Brake,  late  of  H.M.S.  Jumna.  Dr.  Brake  has  joined  at  Portsmouth, 
and  taken  up  duty.  The  captain  and  officers  of  the  Sultan  entertained 
Dr.  Willis  at  dinner  a  few  evenmgs  ago,  on  the  occasion  of  his  depar¬ 
ture,  when  high  eulogiums  were  passed  on  the  worthy  doctor,  and  also 
upon  his  successor,  who  was  received  with  the  utmost  cordiality. 


ARMV  MEDICAL  ECONOMICS. 

Cert.AINLY  the  profession  has  not  overmuch  reason  to  thank  the  late 
Secretaiy  of  .State  for  War.  As  a  result  of  his  innovations,  and  often 
ill-judged  economical  measures,  we  are  given  to  understand  that 
recruits  for  militia  regiments  are  directed  to  be  taken  to  the  nearest 
military  surgeon  for  examination  as  to  their  fitness  for  the  service,  and 
not,  “  as  heretofore”,  to  the  surgeon  of  the  militia  regiment  for  which 
they  desire  to  enlist.  In  this  way,  no  doubt,  a  saving  is  effected,  but 
with  what  result?  A  double  injustice  is  done  :  first,  to  the  military 
medical  officer,  who  has  extra  work,  for  which,  however,  he  gets  no 
extra  pay,  thrown  on  his  hands  ;  secondly,  to  the  militia  surgeon,  who 
is  in  this  way  “  done  out  of”  his  fees  for  examining  the  recruits.  This 
is  the  way  our  late  rulers  encouraged  medical  officers  to  take  an  interest 
in  their  duties,  as  well  as  to  induce  proficient  members  of  the  profession 
to  enter  Her  Most  Gracious  Majesty’s  Service. 


ASSOCIATION  INTELLIGENCE. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Royal  Clarence 
Hotel,  Bridgivater,  on  Thursday,  April  2nd,  at  5.15  P.M.  The  follow¬ 
ing  question  has  been  settled  by  the  Council  as  the  one  on  which  each 
member  should  be  asked  tc  express  his  opinion  at  the  .said  meeting  ; — 
“  What  is  your  opinion  as  to  the  relative  value  of  chloral  hydrate  and 
opium  in  allaying  pain  and  inducing  sleep  ?” 

W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton,  March  2nd,  1874. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Neuqrort,  Mon- 
mouthshii-e,  on  Friday,  April  10th,  1874. 

Gentlemen  intending  to  bring  forward  communications  are  requested 
to  send  the  headings  to  the  Secretary  by  the  24th  instant. 

Alfred  Sheen,  M.D.,  Hon.  Sec. 


BATH  AND  BRLSTOL  BRANCH. 


The  next  meeting  of  the  session  will  be  held  at  the  York  House,  Bath, 
on  Thursday  evening,  April  i6th,  at  7  o’clock.  E.  L.  Fox,  M.D., 
President,  in  the  Chair. 


R.  S.  Fowler, 
Edmund  C.  Board, 


Bath,  March  26th,  1874. 


Honorary  Secretaries. 


CORRESPONDENCE. 


Dr.  snow  BECK’S  CASES. 

Sir,- — In  the  Journal  for  February  28th,  Dr.  Snow  Beck  makes  an 
elaborate  show  of  vindicating  his  assertion  that  he  had  himself  seen  nine 
or  ten  cases  of  death  by  septicaemia,  caused  by  the  injection  of  perchlo- 
ride  of  iron  into  the  uterus  to  arrest  post  partum  haemorrhage.  He 
begins,  as  usual,  by  repeating  Dr.  Heywood  Smith’s  case,  so  that  this 
has  now  been  published  several  times,  and  adds  another.  In  the  fol¬ 
lowing  number  of  the  Journai,,  two  more  are  published.  Then  comes 
a  blank.  Where  are  the  five  or  six  remaining  cases  which  are  required 
to  make  up  the  tale  ? 

It  cannot  be  made  up  by  repeating  the  same  cases  over  and  over 
again,  nor  by  such  other  erratic  arithmetical  processes  as  distinguish 
his  argumentations  on  this  subject.  He  must  be  reminded  that  two  and 
two  make  four,  and  no  more. 

I  will  not  at  present  discuss  the  cases  which,  at  length,  after  much 
difficulty,  have  been  extracted  from  him.  I  will  only  observe  that  much 
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of  their  value  must  depend  upon  his  making  good  his  statement  that 
“he  has  seen  nine  or  ten  cases,”  by  publishing  the  details  of  the  five  or 

six  cases,  which  are  still  in  mtbibus. 

I  am,  etc.,  Hubert  Barnes. 


Mr.  MORGAN’S  INOCULATIONS. 

Sir, — Attention  has  been  called  by  Mr.  Berkeley  Hill,  to  a  sentence 
which  appeared  in  your  report  of  the  discussion  at  the  Medical  Society 
upon  iMr.  Morgan’s  paper.  Taken  by  itself,  that  sentence  as  published 
might  certainly  lead  to  a  misconception,  and  the  subject  is  so  impoitant, 
that  the  explanation  requested  by  Mr.  Hill  is  not  uncalled  foi. 

In  order  to  be  perfectly  accurate,  the  sentence  in  ciuestion  should 
read,  “  Mr.  Morgan  had  now  shown  experimentally  that  the  secretions 
from’  a  syphilitic  person,  whether  accompanied  by  an  open  wound  or  not, 
would  communicate  actions  resulting  from  constitutional  syphili.s. 
What  those  actions  would  be  in  persons  who,  not  previously  syphilitic, 
had,  as  Mr.  Hill  states,  been  demonstrated  before  Mr.  Morgan  began 
his  experiments.  John  Hunter  had  shown,  in  the  experiment  which  he 
performed  upon  himself,  that  the  secretion  derived  from  the  urethra  of 
another  person  might  communicate  constitutional  syphilis.  1  his 
Hunter  proved  conclusively  to  his  own  mind,  and  the  minds  of  his 
followers  ;  but  his  experiment  and  the  observations  of  others  to  the 
same  effect,  were  explained,  and  explained  away  in  such  a  variety  of 
ways  by  Ricord  and  his  disciples,  that  Mr.  Morgan’s  experiments,  or 
some  of  a  similar  nature,  were  necessary  in  order  to  demonstrate  to  the 
profession  that  the  secretions  in  question  were  inoculable.  Mr.  Morgan  s 
experiments  therefore  supply  the  complementary  evidence  which  was 
required.  In  answer  to  Mr.  Hill,  as  to  what  secretions  from  a  syphilitic 
person,  unaccompanied  by  any  break  of  surface,  are  contagious,  so  as 
to  produce  constitutional  syphilis,  I  would  say  that  the  secretions  from 
the  mucous  membranes  generally  near  the  orifices  of  the  body  are  so  ; 
and  I  would  include  the  mucous  membrane  at  the  back  part  of  the 
urethra.  The  secretions  proper  to  different  glands,  such  as  the  milk 
and  the  semen,  I  believe  not  to  be  contagious. 

I  am,  etc.,  Henry  Lee. 

9,  Savile  Row,  March  i6th,  1874. 


INSTRUCTION  OF  MIDWIVES. 

Sir, — Many  of  your  readers  must,  with  myself,  have  frequently 
admired  the  pluck  and  British  bull-dog  pertinacity  with  which  our  good 
friend  Ur.  Steele  seizes  upon  a  subject,  and,  in  spite  of  kicks  and 
blows,  sticks  to  it  until  he  has  effected  his  purpose.  He  has  this  time, 
however,  mistaken  the  object  of  his  attack  ;  and,  while  I  have  no  hope 
of  making  him  relax  his  hold,  I  cannot  help  endeavouring  to  point  out 
to  him  that  the  frail  being  that  we  are  attempting  to  improve  is  in  no 
wav  a  worthy  object  of  his  attack  ;  too  small  to  e.xcite  his  jealousy,  and 
too  weak  to  afford  him  a  fair  fight. 

He  magnifies  the  office  of  midwife,  and  looks  upon  her  as  a  formid¬ 
able  medical  opponent,  when,  in  reality,  the  woman  we  would  instruct 
can  be  little  more  than  a  midwifery  nurse,  capable  of  relieving  the 
general  practitioner  of  an  unremunerative,  uninteresting,  and  physically 
exhausting  class  of  cases.  Having  experienced  the  miseries  of  a  large 
ten  shilling  midwifery  practice  in  a  mining  district,  I  can  confidently 
assert  that  the  continuous  attendance  night  and  day  upon  women  of  the 
humbler  class  when  in  labour,  has  an  unmistakably  deteriorating  effect, 
inentally,  morally,  physically,  and  pecuniarily.  No  time  is  left  for 
reading,  exhausted  nature  demanding  every  spare  moment  for  repose  or 
relaxation.  Night  after  night  spent  amidst  discomforts  of  every  kind, 
reduces,  at  length,  even  the  strongest.  The  tempter  now  appears  ; 
stimulants  are  on  these  occasions  freely  offered  and  urgently  pressed. 
What  is  a  weak  and  jaded  mortal  to  do  ?  There  is  but  one  answer. 
Give  up  all  low  midwifery  practice. 

It  is  well  for  young  men  to  attend  for  a  time,  and  as  far  as  their 
strength  will  permit,  a  large  number  of  labours  ;  but,  when  their  prac¬ 
tice  is  established,  they  do  best  to  follow  the  plan  adopted  by  most 
intelligent  general  practitioners,  and  hand  over  to  the  midwife  all  those 
patients  who  cannot  afford  to  pay  remunerative  midwifery  fees.  Although 
obstetrical  work  is  very  justly  looked  upon  as  the  key  to  general  prac¬ 
tice,  it  may,  nevertheless,  if  injudiciously  followed,  have  exactly  the 
opposite  effect.  A  man  who  has  been  up  all  night,  or  detained  all  day, 
at  a  labour,  is  often  either  tempted  or  obliged  to  neglect  his  other 
duties.  Visits  which  should  have  been  paid  are  omitted,  and  the  result¬ 
ing  fees  are  consequently  lost,  perhaps  together  with^  one^  or  more 
chagrined  and  slighted  patients.  Dr.  Steele,  I  repeat,  is  mistaken  in 
his  present  attack.  Were  he  to  succeed  in  turning  the  midwives  out 
of  every  village  into  the  workhouses,  he  would  not  have  done  anything 
to  his  own  credit,  or  for  the  benefit  of  the  profession  of  which  he  is  so 


worthy  a  member.  His  intentions,  I  know,  are  the  very  best,  but,  in 

this  instance,  his  enthusiasm  exceeds  his  discretion.  He  is  unconsciously 
working  against  the  interests  of  the  general  practitioner,  and  endeavour¬ 
ing  to  deprive  the  department  of  medicine  to  which  he  belongs,  of  the 
honour  which  would  accrue  to  it  in  providing  for  the  instruction  of 
midwives,  and  suggesting  laws  for  the  regulation  of  their  practice. 

I  am,  etc.,  J.  H.  Aveling. 

I,  Upper  Wimpole  Street,  W.,  IMarch  16. 


EXEMPTION  OF  MEDICAL  MEN  FROM  SERVING  AS 

JURORS. 

Sir, — Dr.  Kinloch  is  quite  correct  in  his  quotation  of  the  forty-third 
section  of  the  Court  of  Session  Act,  186S,  repealing  certain  exemptions 
depending  on  any  Act  passed  after  the  Act  Sixth,  George  the  houith, 
but  the  clause  only  applies  to  jury  trial  in  civil  cases,  and  not  to 
criminal  trials. 

I  may  add  that,  as  a  rule,  jury  trials  in  civil  cases  only  occur  in 
Edinburgh  before  one  of  the  judges  of  the  Court  of  Session.  My 
medical  brethren  can  keep  themselves  at  ease  about  the  clause  quoted 
by  Dr.  Kinloch  ;  it  does  not  refer  to  them,  but  to  what  is  known  in 
Scotland  as  special  and  common  jury-men,  and  their  qualifications. 

March  14th,  1874.  I  am,  etc.,  M- 


THE  PROPOSED  CONJOINT  EXAMINING  SCHEME  FOR 

IRELAND. 

Sir, — You  announce  that  this  scheme  has  been  condemned  at  a  meet¬ 
ing  of  the  Fellows  of  the  Royal  College  of  Surgeons,  Ireland.  Let  me 
explain  a  few  of  the  reasons  why  four-fifths  of  those  present  did  so 
when  they  came  to  understand  its  provisions,  for  the  document  had  not 
been  previously  circulated  amongst  them.  It  does  not  establish  uni¬ 
formity  of  examination;  for  the  Queen’s  University  is  determined  to 
stand  apart,  the  pupils  of  Trinity  College  are  to  be  examined  by  that 
body  for  their  first  professional  e.xfdnination,  not  by  the  Conjoint  Boaul, 
and  apothecaries  are  to  be  further  examined,  the  diploma  of  physician 
and  surgeon  being  previously  obtained.  It  does  not  establish  unifoimity 
of  fees,  for  the  ordinary  candidate  pays  thirty  guineas,  the  graduate  of 
Trinity  five;  the  latter  pays,  however,  the  fees  for  the  M.B.  and  M.Ch. 
to  his  university.  . 

As  regards  monetary  considerations,  the  scheme  deprives  our  College 
of  about  one-third  of  its  income  from  licence  fees,  while  it  ^  multiplies 
eightfold  the  corresponding  receipts  of;  the  Apothecaries’  Hall,  its 
examiners  being  also  shareholders  in  the  Company.  Again ;  out  of  the 
fees  of  non-university  candidates,  it  pays  some  £,22^  to  professors  and 
examiners  of  the  Univei'sity,  which  body  gives  in  return  iro  advantage 
whatever  to  such  candidates.  Other  gains  to  Dublin  University  are 
very  apparent ;  seven  or  eight  of  her  professors  will  be  examiners,  while 
not  one  of  the  lecturers  in  any  of  the  other  five  schools  can  be  appoiiitecl 
by  the  College  of  Surgeons,  owing  to  provisions  of  the  charter  ;  half 
of  the  first  professional  examinations  by  the  Conjoint  Board  will  take 
place  within  her  walls  for  all  students  except  her  cnuti,  ancl  no  student 
can  enter  any  medical  school  until  he  has  passed  the  preliminary  e.xi^ 
mination  in  that  university.  Your  readers  will  see  that  the  English 
scheme  is  far  more  just.  Can  it  be  wondered  at  that  our  Fellorvs,  fore¬ 
seeing  the  extinction  of  this  College  and  the  five  schools  under  its  pro¬ 
tection,  enthusiastically  condemned  this  imperfect  and  most  partial 
scheme  in  its  entirety  ?  It  is  vain  to  suppose  any  such  scheme  will  be 
forced  on  us  by  the  Medical  Council,  which  has  no  such  power,  01  by 
Parliament.  Our  great  Association  will,  I  trust,  promote  a  Bill  to  pro¬ 
cure  direct  representation  on  the  Council,  for  Ireland  wants  such^  most 
of  all  ;  for  instance,  but  one  medical  man  has  a  voice  in  the  election  of 
the  Dublin  University  representative,  two  in  the  case  of  the  Qtteen  s 
University,  and  twenty-one  in  that  of  the  College  of  Surgeons.  The 
graduates  and  Fellows  should  be  respectively  the  electors.  If  a  general 
Act  enforcing  co-operation  be  ever  obtained,  it  will  not  deal  a.s  unfairly 
with  my  College  as  the  condemned  scheme  proposed  to  do.  The  ab  e 
pamphlet  of  Dr.  Lyon  Playfair,  and  recently  that  of  Dr.  Kidd,  have  ec 
me  to  reconsider  the  question  of  Conjoint  Boards,  and  I  hope  next  wee  ' 
to  visit  several  of  the  Scotch  bodies,  which  still  remain  separate,  or 
conjoin  in  a  restricted  sense,  to  learn  the  working  of  their  systems. 

^  I  am,  etc.,  E.  D.  Mapother. 

18,  Merrion  Sq.  N.,  Dublin,  March  24th,  1874. 


Sir, — At  a  meeting,  convened  by  certain  Fellows  of  the  voya  o - 
■e  of  Surgeons  in  Ireland,  held  to-day,  opposition  to  the  to  ai  .s  o^  e 
leme  already  adopted  by  the  Council  of  that  Iwdj,  y  re 

by  the  King  and  Queen’s  College  of  Physicians,  and  the 
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Apothecaries’  Hall,  was  declared,  whilst  the  principle  of  the  Conjoint 
Scheme  of  Examination  for  Ireland  was  admitted.  Some  of  the  origin¬ 
ators  of  the  meeting  were  opposed  to  any  conjoint  scheme  ;  but  they 
were  unsuccessful  in  carrying  the  meeting  with  them. 

It  now  remains  to  be  proved  whether  a  matter  of  detail  as  to  the 
numbers  of  courses  of  lectures  to  be  demanded  of  the  future  students 
will  be  allowed  by  the  profession,  by  'intending  students,  and  by  the 
country  generally,  to  stand  in  the  way  of  a  scheme  of  conjoint  examina¬ 
tion  for  this  country’.  If  anything  be  required  in  this  direction,  it  would 
seem  to  be  a  pruning  off  of  a  number  of  the  lectures  put  down  in  the 
curriculum  condemned  by  the  meeting  of  this  day,  and  a  greater  assimila¬ 
tion  to  the  number  of  courses  required  by  the  English  scheme. 

I  am,  etc., 

A  Eellow  of  the  Royai.  College  of  Surgeons  in  Ireland. 


OBITUARY. 


THOMAS  EBBAGE,  F.R.C.S.,  L.S.A.,  Leamington. 

Mr.  Ebbage,  who  died  at  Leamington  on  the  15th  instant,  was  bom  at 
Bungay  in  Suffolk.  He  received  his  medical  education  at  St.  Bartholo¬ 
mew’s  Hospital,  and  became  a  Licentiate  of  the  Apothecaries’  Hall  in 
1S33,  a  Member  of  the  Royal  College  of  Surgeons  of  England  in  1835, 
and  a  Fellow  in  1858.  He  practised  at  Leamington  for  nearly  forty 
years  with  great  success,  and  was  greatly  respected  by  his  fellow 
townsmen  as  well  as  his  professional  brethren.  At  the  time  of  his  death, 
he  was  the  oldest  practitioner  in  the  town,  except  Mr.  Jones. 

hlr.  Ebbage  was  well  known  to  many  of  the  members  of  the  British 
Medical  Association,  having  acted  as  Honorary  Local  Secretary  when 
the  Association  held  a  very  successful  meeting  in  the  town  of  I.eaming- 
fon.  ^  The  great  success  of  that  meeting  may  be  attributed  chiefly  to  the 
untiring  efforts  of  the  late  Dr.  Jeaffreson,  the  President  for  the  year, 
and  Mr.  Ebbage.  The  remarkable  amount  of  tact,  kindliness,  and  hos¬ 
pitality  which  he  showed  on  that  occasion  endeared  him  to  many  mem¬ 
bers  of  the  Association,  but  more  especially  to  its  officers,  who  had  the 
benefit  of  his  services.  Although  of  retiring  habits,  he  was  elected 
President  of  the  Birmingham  and  Midland  Counties  Branch  for  the  year 
1872-73,  the  year  the  Association  met  in  Birmingham.  Again,  he 
showed  generous  hospitality  towards  his  professional  brethren  by  enter¬ 
taining  at  his  house  all  the  members  who  wished  to  visit  Leamington. 
He  continued  an  active  member  of  the  Association  to  the  last,  having 
attended  a  meeting  of  his  Branch  as  late  as  Thursday,  the  12th  instant. 

Mr.  Ebbage  was  twice  married  ;  first,  to  Miss  Minster,  daughter  of 
an  eminent  solicitor  at  Coventry ;  and,  secondly,  to  Miss  Jeaffreson, 
daughter  of  a  clergyman  at  Tottenham,  and  niece  of  the  late  Dr. 
Jeaffreson,  of  Leamington.  He  was  buried  in  the  parish  churchyard  of 
Leamington  on  the  20th  instant,  most  of  the  members  of  the  profession 
in  Leamington  and  many  thousands  of  the  inhabitants  being  present. 


MEDICAL  NEWS. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 

=“■ ' 

KILBURN  DISPENSARY— Two  Resident  Medical  Officers:  and  ;{:8o  per 

6th  April,  to  thf  H^" 

KILMACTHOMAS  UNION,  co  Waterford-Medical  Officer  for  the  Kilmac- 
thomas  Ihspensary  District :  Iiio  per  annum,  and  fees.  Applications  i.£th 
David  Power,  Hon.  Sec.,  Newtown,  Kilmacthomas  *  ^ 

KING’S  COLLEGE  HOSPITAL— Assistant-Physician.— Pathological  Re^^istrar 

Museum,— Assistant  Dental  Surgeon.  “ 

LONDON  HOSPITAL — Physician. 

LUNESDALE  UNION,  Lancashire— Medical  Officer  for  Workhouse:  £xi  per 
Mnum.  For  Di^strict  No.  i :  ^49  per  annum,  if  resident  in  the  village^of 

MACHArVomY  of  usual  exfras. 

^  iB  (O'd).  Aberdeenshire-Medical  Officer  for  part  of  the  Southern  Division 

Poor  ^Aberdei^°“^*’  Thomas  Skeene,  Iiispector  of 

MIMLESEX  HOSPITAL— Assistant  Physician;  Assistant  Obstetric  Physician- 

31st  instant,  to  the  Weekly  Board 

rural  SANITARY  DISTRICT— Medical 
Officer  of  Health  :  ;^5o  per  annum. 

NEWCASTLE-UNDER-LYME  UNION-Medical  Officer  and  Public  Vaccin- 

.0  cS  3o.h 

’'“ShMS’ST  Applicio.., 

PADIHAM  and  HAPTON  URBAN  SANITARY  DISTRICT-Medical  Officer 
ot  Health  :  ^25  for  one  year.  Applications,  31st  inst.,  to  I.  R  Fletcher  riert 

POCKLINGTON  UNION,  YorkYire- Medical  Officer  for  the  Suuon-up^^^ 
Derwent  District  :  £•21,  per  annum. 

PRESIWICH  UNION — Medical  Officer  for  the  Bradford  District  •  /ao  per  ann 

ROYAL  INFIRMARY,  Edin'ourgh-Resident  Physician  P"  ^nn. 

ST.  SAVIOUR  UNION-Medical  Officer  for  the  Newington  St.  Mary  District- 
Also  per  annum. 

ST.  THOMAS'S  HOSPITAL-Dispenser .-  100  per  annum 

SCHOOL  FOR  THE  INDIGENT  BLIND-Consulting  Physician 

TEWKESBURY  URBAN  SANITARY  DISTRICT-MedicarOfficerof  Health - 
.650  per  annum. 

UNIVERSITY  OF  LONDON— Examiners,  viz. :  two  in  Medicine,  two  in  Sur- 
gery  two  m  Anatomy,  two  in  Physiology,  etc.,  two  in  Obstetric  Medicine,  two 
in  Materia  Medica,  etc.,  and  two  in  Forensic  Medicine:  ;ii5o,  ;£iso,  i^ioo, 
Ai5o,^7S,  *75.  and  each,  respectively.  Applications,  31st  instant,  to  Dr. 
Wm.  B.  Carpenter,  Registrar. 

WESTMINSTER  HOSPITAL— Surgical  Registrar:  ;^4o  per  annum.  Applica¬ 
tions,  31st  instant,  to  the  House  Committee. 

WILTS  COUNTY  LUNATIC  ASYLUM,  Devizes — Assistant  Medical  Officer: 
.^loo  per  annum,  board,  residence,  etc.  Applications,  31st  instant,  to  Clerk  to 
Committee  of  Visitors. 

WYNNSTAY  and  WATERLOO  COLLIERIES,  near  Ruabon— Medical  Officer 
Applications,  ist  April,  to  Wm.  Jomes,  Sec.,  25,  Chapel  Street,  Rhos-y-Medre', 
near  Ruabon. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Membexs  of  the  Association. 

Eagle,  H.  F.  C.,  M.R.C.S.,  appointed  Surgeon  to  the  Queen  Adelaide’s  Dispen¬ 
sary,  Bethnal  Green  Road. 

Owen,  Alfred  Lloyd,  M.B.,  B.A.,  M.R.C.S.Eng.,  appointed  Surgeon  for  In- 
Patients  at  the  Royal  Portsmouth  Hospital. 

♦Parker,  Rushton,  F.R.C.S.  (Demonstrator  of  Physiology  in  the  Liverpool  Royal 
Infirmary  School  of  Medicine),  appointed  Pathologist  to  the  Liverpool  Royal 
Infirmary,  vice  *W.  M.  Banks,  F.K.C.S.,  appointed  Assistant-Surgeon. 

Wood,  R.  A.  H.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the  L.adies’ 
Charity  and  Lying-in  Hospital,  Liverpool. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  March  19th,  1874. 

Messiter,  Matthew  Arden,  Repton,  Derbyshire 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Rawlings,  Alfred,  Guy’s  Hospital 
Theed,  William  Cawood,  Guy’s  Hospital 
Walker,  Hyde  Edwards,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRADFORD  (Lancashire)  URBAN  SANITARY  DISTRICT-Medical  Officer 
of  Health:  .;(i2o  per  annum. 

BRISTOL  LUNATIC  ASYLUM,  Stapleton — Assistant  Resident  Medical  Super¬ 
intendent  :  f8o  per  annum,  rising  to  £120,  furnished  apartments,  board,  etc. 
Applications,  2nd  April,  to  J.  F.  Williams,  Clerk  to  Visitors. 

CHORLTON-UPON-MEDLOCK  DISPENSARY — Resident  Medical  Officer. 

COUNT\  DOWN  INFIRMARY,  Downpatrick  —Assistant  Surgeon  and  Registrar. 

EASTERN  DISPENSARY,  Bath — Honorary  Medical  Officer. 

EASl  SUFFOLK  HOSPITAL — House-Surgeon:  £100  per  annum,  furnished 
apartments,  board,  etc.  Applications,  ist  April. 

FULHAM^  UNION-Medical  Officer  for  No.  4  District :  ,^50  per  annum,  and  fees. 
—Public  Vaccinator  for  No.  3  District.  Applications,  ist  April,  to  T.  Aplin 
Marsh,  Clerk,  Hammersmith. 

GENERAL  HOSPITAL,  Birmingham— Physician.  Applications,  28th  instant,  to 
W.  T.  Grant,  House-Governor. 

GUILDFORD  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Albury 
District :  £60  per  annum,  and  fees.  Applications,  gth  April,  to  Mark  Small- 
piece,  Clerk. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  atmouncexnents  of  Births,  Marriages,  and  Deaths, 
is 3s.  6d.,  which  should  be  forivarded  in  stamps  with  the  coxnmimication. 


BIRTH. 


Mudd.— On  March  21st,  at  Steyne  Place,  Bognor,  the  wife  of  *Frederick  C.  Mudd 
M.R.C.S  ,  of  West  Pallant,  Chichester,  of  a  daughter. 


MARRIAGE. 

Stewart— Conner.— On  March  24th,  at  Christ  Church,  Belfast,  by  the  Rev. 
Robert  Vance,  M.A.,  rector  of  St.  Catherine’s,  Dublin,  uncle  of  the  bride,  James 
Stewart,  Esq.,  B.A.,  L.R.C.P.Ed.,  son  of  R.  Stewart,  M.D.,  Medical  Superin¬ 
tendent  of  Belfast  Hospital  for  Insane,  to  Matilda,  daughter  of  the  late  Richard 
Conner,  Esq.,  of  Belfast. 

DEATHS. 

Kieran,  James,  M.D.,  at  Belturbet,  on  March  8th. 

L.atham.— On  March  24th,  at  442,  Hackney  Road,  Emily,  the  wife  of  Charles  W. 
Latham,  M.R.C.S.,  L.S  A.,  Surgeon  Tower  Hamlets  Rifle  Brigade,  of  erysi¬ 
pelas,  four  days  after  the  birth  of  a  son,  still-born. 

Toyne,  Henry  William,  L.F.P.S.Glasg.,  at  Ebor  House,  Beswick,  Manchester, 
on  March  14th. 

^Woodman,  Frederick,  M.D.,  L.R.C.P.Lond.,  at  Bedford  [House,  Deal,  aged  34, 
on  March  15th. 


The  Mayfair  Minstrels. — A  concert,  in  aid  of  the  funds  of  the 
new  Dental  Hospital,  was  given  in  the  Lecture  Hall  of  that  institution 
on  Wednesday  night  by  the  Mayfair  Minstrels.  The  affair  was  a  great 
success.  By  the  energy  of  a  few  ladies  and  gentlemen,  over  ;,(jioo  was 
obtained,  without  any  of  the  costly  machinery  usually  attaching  to  the 
collection  of  money  for  charitable  institutions. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


'MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m.  —  National  Orthopmdlc,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.  M. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ....  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  ip. m. — Royal 
Orthopmdic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Social  Science  Association,  8  p.m.  Dr.  Hardwicke,  “On  the  Aboli¬ 
tion  of  Slaughter-Houses  in  Towns,  and  Legislation  on  Noxious  Trades.’’  — 
Medical  Society  of  London,  8  p.m.  Dr.  Brunton,  “On  the  Therapeutic  Use 
of  Aconite  :  with  illustrative  Cases”.  Mr.  Braine  will  exhibit  a  new  Foot- 
Regulator  and  Nitrous  Oxide  Economiser. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Discussion  on  Dr.  Play¬ 
fair’s  paper  “On  Puerperal  Thrombosis”;  Dr.  Copeman  (Norwich^,  “On 
Consultation  Midwifery  in  Private  Practice”;  Dr.  Saboia,  “On  a  New  Oper¬ 
ation  for  Atresia  Uteri”;  and  other  communications.  — Royal  Microscopical 
Society,  8  p.m. 

THURSDAY. — Harveian  Society  of  London.  7.15  p.m.:  Meeting  of  Council. 
8  p.m.  :  Dr.  R.  Farquharson,  “On  the  Effects  of  Continued  Physical  Exertion 
on  the  Heart  and  Large  Vessels.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  'T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addres.sed  to  the  Editor : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


L.R.C.P.Ed. — The  mere  licence  of  an  examining  body  does  not  give  its  possessor 
the  right  of  calling  himself  Doctor. 

Dr.  Sankey. — Thanks. 

We  have  received  an  important  communication  from  Dr.  D.  T.  T.  Maunsell 
(Dublin),  but,  unfortunately,  too  late  for  insertion  this  week. 

Mr.  Pillischer’s  letter  next  week. 

The  Case  of  Mr.  Jackman. 

Sir, — After  .sixteen  years’  service  as  Medical  Officer  in  the  Barnstaple  Union,  a 
fresh  election  took  place  at  the  end  of  the  year,  without  giving  me  any  notice 
whatever,  although,  under  contract,  I  was  entitled  to  two  months’  notice.  Con¬ 
sequently,  I  applied  to  the  Board  for  a  superannuation,  under  the  Act  passed  in 
1870,  being  seventy-three  years  of  age,  and  labouring  under  disability,  of  which 
I  gave  a  medical  certificate.  The  guardians  at  their  weekly  meeting,  about  six 
weeks  since,  proposed  granting  me  an  annual  allowance  of  two-thirds  of  my  yearly 
salary,  whilst  others  proposed  one-third,  viz.,  £20  per  annum,  or  eight  shillings 
per  week,  the  salary  being  ;^i6o  per  year.  The  latter  was  carried  by  a  majority 
of  five.  However,  after  this,  it  was  necessary  to  give  one  month’s  notice  to  every 
guardian,  to  confirm  it.  At  the  end  of  the  month,  in  a  most  e.xtraordinary 
manner,  they  put  it  to  the  vote  again,  and  thirteen  voted  for,  and  seventeen 
against  ;  whereby  I  lost  what  before  had  legally  been  proclaimed  by  four. 

If  you  will  lay  this  statement  before  the  profession  and  the  public,  you  will 
greatly  oblige  :  as,  having  no  funds  to  fall  back  on  for  future  support,  makes  my 
case  the  more  sad.  I  am,  etc.,  John  Hawkes  Jackman. 

Swymbridge,  Barnstaple,  North  Devon,  March  i8th,  1874. 

Contributions  will  be  gratefully  received  by  the  Editor  of  the  Journal,  and 
by  the  Rev.  John  Russell,  the  Vicar,  and  Pyke  Nott,  Esq.,  Bydown  House, 
Swymbridge,  Barnstaple,  North  Devon. 


IsOTiCE  10  i\.DVERTiSERS. — Aclvcrtiscnients  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 

,  Medical  Ethics  at  St.  Bartholomew’s  Hospital. 

We  have  received  the  following  correspondence. 

fi,  City  Road,  E.C.,  February  131  ,  1874 
Sir,— Yesterday  morning  (Thursday),  early,  I  was  sent  for  to  see  an  old  patient 
residing  in  Old  Street,  who,  I  was  informed,  had  injured  his  leg  the  previous  even¬ 
ing.  I  found  he  had  slipped,  hurt  his  leg,  and  been  taken  to  St.  Bartholomew’s 
Hospital,  where  he  was  told  his  leg  was  broken  ;  and  the  gentleman  who  attended 
to  him  wished  him  to  remain  in  the  hospital,  but  the  patient  refused  to  do  so  and 
was  taken  home  with  a  simple  bandage  round  his  ankle  and  foot.  I  attended  to 
him  and  saw  him  twice  yesterday,  but  this  morning,  to  my  astonishment,  I  am  told 
that  last  evening  the  person  who  was  with  the  patient  at  the  time  of  the  accident 
had  called  at  the  hospital,  taken  the  gentleman  who  attended  to  the  injury  the 
night  before  with  him  to  Old  Street  ;  that  the  gentleman  then  took  the  case  out  of 
my  hands  by  removing  my  applications  and  setting  the  leg.  I  have  to  ask  you  to 
kindly  inform  me — i.  The  name  of  the  gentleman  who  was  on  duty  on  Wednesday 
evening,  and  who  attended  to  the  injured  leg  ?  and  2.  Whether  either  student  or 
house-surgeons,  while  on  duty  for  the  hospital,  are  allowed  to  follow  patients  home 
and  to  interfere  with  neighbouring  practitioners  ? 

By  replying,  you  will  oblige  Yours,  Chas.  J.  Elwin. 

The  Warden  of  St.  Bartholomew’s  Hospital. 

_  P.  S.  The  question  of  the  interference  by  students  at  the  hospital  with  practi¬ 
tioners  who  reside  near  large  hospitals  is  so  great,  that  I  must  claim  the  right  to 
send  whatever  corre.spondence  there  may  be,  either  between  myself  and  the 
authorities  of  the  ho.spital,  or  between  myself  and  the  at  present  nameless  gentle¬ 
man,  to  the  medical  journals. 

St.  Bartholomew’s  Hospital  and  College,  February  14th,  1874. 
The  AVarden  of  the  College  of  St.  Bartholomew’s  Hospital  begs  to  acknowledge 
the  receipt  of  hlr.  C.  J.  Elwin’s  letter  of  February  13,  1874.  As  the  patient  referred 
to  by  Mr.  Elwin  received  proper  attention  on  the  part  of  the  officer  who  saw  him 
there  is  no  ground  for  complaint  as  regards  the  hospital.  With  regard  to  the  sub¬ 
sequent  event,  Mr.  Elwin’s  letter  distinctly  states  that  the  hospital  officer  was  sent 
for,  and  taken  by  a  friend  of  the  patient  to  the  patient’s  home.  This  reduces  the 
matter  to  a  question  between  the  patient  and  two  medical  practitioners,  with  which 
the  hospital  has  nothing  to  do. 

C.  J.  Elwin,  Esq.,  6,  City  Road,  E.C. 

6,  City  Road,  E.C. ,  February  15th,  1874. 
Sir,—  I  yesterday  received  from  the  Warden  of  St.  Bartholomew’s  Hospital  a 
communication  which  is  a  reply,  but  notan  answer,  to  my  letter  of  February  13th 
in  which  I  requested  to  be  informed  of  the  name  of  the  gentleman  who  was  on 
duty  on  Wednesday  evening.  I  have,  therefore,  a  second  time  to  request  you  to 
forward  me  the  name  and  status  of  the  gentleman  who  has  acted  so  unprofes- 
sionally.  With  regard  to  the  latter  portion  of  the  communication,  I  must  refuse 
to  admit  that  the  matter  is  reduced  to  a  question  between  two  medical  practi¬ 
tioners  :  for  if  the  gentleman  was  on  duty  for  the  hospital,  who  is  designated  by 
yourself  as  the  hospital  officer,  I  must  distinctly  deny  that  while  in  that  capacity 
he  can  be  a  medical  practitioner,  and  therefore,  in  my  opinion,  it  is  a  matter  iVith 
which  the  hospital  has  do  do. 

Awaiting  your  reply,  I  am.  Sir,  yours,  CllAS.  J.  Elwin. 

The  Warden  of  St.  Bartholomew’s  Hospital. 

St.  Bartholomew’s  Hospital  and  College,  February  i6th,  1874. 
The  AVarden  of  the  College  of  St.  Bartholomew’s  Hospital  begs  to  acknowledge 
the  receipt  of  Mr.  C.  J.  Elwin’s  letter  of  February  isth,  1874.  If  Mr.  Elwin  has 
a  complaint  to  make  on  a  matter  concerning  the  hospital,  his  proper  course  is  to 
lay  it  before  the  governors  of  the  hospital. 

To  C.  J.  Elwin,  Esq. 

6,  City  Road,  E.C.,  February  19th,  1874. 
To  the  Governors  of  St,  Bartholomew’s  Hospital, 

Gentlemen,— I  have  to  lay  before  you  the  following  facts,  in  order  that  I  may 
obtain  information  which  has  been  twice  applied  for  from  the  Warden,  but  which 
I  have  been  unable  to  obtain.  A  patient  of  mine,  on  the  evening  of  Wednesday, 
February  iith,  met  with  an  accident  and  was  taken  to  your  hospital,  where  he  was 
informed  by  the  “hospital  officer”  that  his  leg  was  broken.  The  same  gentleman 
wished  him  to  remain  in  the  hospital,  but  the  patient  refusing,  he  was  taken  home 
in  a  cab  with  but  a  simple  bandage  round  his  foot  and  ankle.  The  followino-  morn¬ 
ing  (Thursday,  February  12th)  I  was  sent  for  early.  I  attended  to  the  leg,  and 
saw  the  patient  the  same  day  for  the  second  time.  The  next  morning  (Friday)  I 
was  told  that  the  previous  evening  a  friend  who  was  with  the  patient  at  the  time 
of  the  accident  had  brought  the  gentleman  from  the  hospital,  and  that  he  had  set 
the  leg,  thereby  taken  the  case  out  of  my  hands,  although  it  must  have  been  patent 
that  some  one  had  attended  to  the  patient  after  he  had  left  the  hospital  the  pre¬ 
vious  night.  On  inquiring  at  my  patient’s,  I  can  get  no  information  as  to  the  gen¬ 
tleman’s  name  who  has  been  guilty  of  this  breach  of  professional  etiquette  but 
that  “  it  was  the  gentleman  who  attended  to  the  leg  at  first”.  I  have  also  made 
two  distinct  applications  for  the  gentleman’s  name  to  the  Warden  of  your  hospital, 
but  unsuccessfully.  I  have,  therefore,  to  point  out— i.  That  a  fractured  leg  was 
sent  out  of  the  hospital  with  nothing  bnt  a  simple  bandage  on  ;  z,  That  a  gentle¬ 
man  while  on  duty  for  the  hospital  has  interfered  with  the  patient  of  a  private  prac¬ 
titioner,  and  has  been  guilty  of  a  breach  of  professional  etiquette  ;  3.  That  I  have 
applied  to  the  Warden,  and  been  unable  to  obtain  the  name  and  status  of  the  gen¬ 
tleman  who  was  on  duty  at  the  hospital  during  the  evening  of  Wednesd.ay,  Fe¬ 
bruary  iith. 

Trusting  that  I  am  now  in  the  right  path  to  obtain  the  desired  information, 

I  remain,  gentlemen,  Chas.  J.  Elwin. 

St.  Bartholomew’s  Hospital,  London,  E.C.,  February  26th,  1874. 

Sir, — Your  letter  of  the  19th  instant,  addressed  to  the  Governors  of  this  ho.spital, 
has  to-day  been  laid  before  the  Committee  of  Almoners,  by  whom  I  am  instructed 
to  inform  you  that  Mr.  E.  Jepson  was  the  house-surgeon  who  attended  to  the  pa¬ 
tient  therein  referred  to  when  brought  to  the,  hospital  on  the  iith  instant. 

I  am.  Sir,  your  obedient  servant, 

C.  J.  Elwin,  Esq.,  6,  City  Road.  W.  F.  Cross,  Clerk. 

6,  City  Road,  E.C. ,  February  27th. 

Sir, —  Having,  after  repeated  applications  to  the  authorities  of  St.  Bartholo¬ 
mew’s  Hospital,  at  last  ascertained  from  the  Committee  of  Almoners  that  you  were 

the  house-surgeon  on  dutyatthe  hospital  on  February  ii,  when  Mr.  M - of  Old 

Street  was  taken  to  the  hospital  with  a  fracture  of  the  leg,  but  refused  to  remain 
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as  an  In-patient,  I  have  to  ask  you  to  explain  the  circumstances  under  which  you 
while  acting  as  house-surgeon  for  the  hospital,  on  the  evening  of  February  12th 

attended  at  the  house  of  Mr.  M - ,  and,  although  I  was  in  attendance  at  ^e 

time,  you,  without  communicating  with  me,  thought  proper  to  interfere  with  my 
applications  and  to  set  the  leg. 

Awaiting  your  reply,  _  I  am.  Sir,  yours,  Ff.viw 

Mr.  E.  Jepson,  St.  Bartholomews  Hospital.  Chas.  J.  Elwin. 

A  Query.  „ 

Sir,— The  Committee  of  the  Bristol  Lunatic  Asylum  .ye  in  want  of  a  Pyson  ot 
“high  character  and  experience”  as  Assistant  Medical  Officer,  to  whom  , 

year.— .A.  Board  of  Guardians  in  the  country  require  a  Master  of  a  Work- 

^°Why‘\hiuld  a^ Assistant  Medical  Officer  of  “high  character  and  experience” 
be  worse  paid  than  the  Master  of  a  Workhouse  .  1  am,  etc., 

March  1874.  ^  House-Surgeon. 

Kox.— Certainly :  any  registered  pnactitloner  is  entitled  to  make  a  post  viorte/n 
examination  for  a  coroner,  and  to  give  evidence  at  the  inquest. 

New  Medical  and  Chemical  Terms. 

Sir  —Having  been  five  and  thirty  years  in  full  practice  as  a  graeral  practitioner, 
and  at  the  same  time  wishing  to  keep  pace  with  the  times,  I  find  myself  sometimes 
unable  to  do  so,  in  consequence  of  the  numerous  un-dictionary  words  now  cm- 
Dloved  I  consequently  ask  if  you  will,  through  your  widely  circulating  columns, 
kindly  enlighten  me,  and  I  have  no  doubt  many  others,  whether  there  is,  or  is 
likely  soon  to  be,  any  little  work  which  will  include  those  words  which  I  cannot 
find  in  my  present  dictionaries,  including  Fowler’s  medical  one,  etc.  (i860).  _ 

The  new  and  absurd  word  aspiration  is  a  stumbling-block  to  many,  and  is,  I 
fancy  French  origin.  The  English  of  it  is  '‘suction  ;  and  as  the  French  for 
suction  is  sticevient,  as  well  as  aspiration^  I  think  it  would  be  the  better  word  of 
the  two,  as  less  likely  to  puzzle  an  English  reader,  who  would  naturally  regard 
aspiration  as  an  English  word,  on  which  his  dictionary  would  throw  no  light. 
Paresis,  again,  is  a  new  word  not  in  the  above  dictionary.  There  are  also  numei> 
ous  new  chemical  words,  of  which  even  my  little  knowledge  of  Greek  will  not  aid 
me  in  discovering  either  the  derivation  or  meaning  ;  and  I  am  sure,  sir,  I  am  yly 
expressing  the  feelings  of  thousands  of  my  medical  brethren,  as  well  as  of  phar¬ 
maceutical  and  chemical  students,  etc.,  when  I  solicit  your  aid  and  co-operation 
in  inviting  the  attention  of  competent  persons  to  this  important  subjyt,  with  a 
view  of  inducing  some  one  to  publish,  say,  a  cheap  compendium  to  the  present 
medical  and  chemical  dictionaries,  limiting  it,  perhaps,  to  those  new  words  which 
have  been  coined  during  the  last  twenty  or  thirty  years,  especially  the  new  chemical 
names  which,  even  to  middle-aged  practitioners,  have  neither  sense  nor  meaning 
Take  aldehyde,  for  example.  Is  it  a  compound  of  two  elements  one  of  which 
is  met  with  in  Aldgate,  and  the  other  in  Hyde  Park?  or  what  is  it  .  Again,  I 
meet  with  chlorodyne,  and,  with  my  little  knowledge  of  Greek,  try  to  trace  its 
derivation  from  “  green”,  and  hlwt),  “pain";  but,  as  this  does  not 

fatTsffml  I  add  the  ktt^r  T^o  it,  and  make  “  green  paint  ”  of  it ;  but  what  it 
has  to  do  with  the  meaning  of  the  word  I  know  no  more  than  I  do  of  its  secret 
composition,  which  has  always  prevented  me  from  prescribing  it.  The  new  ether 
Ld  alcohol  compounds,  and  their  (to  many)  outlandish  names  require  some  itt  e 
explanation  as  to  why  they  are  so  called.  Formyl  and  croton-chloral-hydrate 

also  may  be  included.  _  ,  i  i. 

Apologising,  sir,  for  thus  trespassing  upon  your  page.s,  I  sincerely  hope  you 
will^be  the  means  of  bringing  some  one  forward  to  publish  a  cheap  little  work 
(Medico-Chemical  Lexicon),  containing  simplx  the  latest  coined  words,  as  an 
addendum  to  our  present  ordinary  medical  dictionary,  for  I  ffiel  sure  it  will  be 
well  patronised  by  the  many  who  are  anxious  to  keep  pace  with  the  presmit  times. 
Would  you  also  kindly  suggest  that  the  comers  of  new  words  would,  in  future, 

make  them  a  little  more  expressive  than  ihe  “  green  pain  or  paint  one.^say, 

as  expressive  as  the  word  “church”,  from  oKeos  (oikos),  the  House;  Kupiou 
tkiirioul  of  the  Lord;  which,  reversed,  makes  kuriou  oikos,  hence  kuri-kos, 
kurkos  ;’  Scotch  Kirk  (k  hard)  ;  English  church  (k  soft).  I  am,  etc., 

Spaiding,  March  1874. 

Hospital  Out-Patient  Reform  Associ.'lTION. 

Sir  beg  to  enclose  two  letters  received— one  from  Dr.  Lush,  M-P->  and  the 
other  from  Dr.  Hawksley— with  reference  to  the  meeting  of  the  above  Associa- 
Bon  The  importance  of  the  subject  of  hospital  reform,  and  the  well  known  abi¬ 
lity  of  the  writers,  must  be  my  excuse  for  asking  you  to  give  to  these  letters  the 
w|e  circulation  which  will  be^sec^ured^by  insertion  in  ‘be-lumns^oJ^heJ^ouR- 

21,  Fitzroy  Square,  W.,  March  2ist,  1874.  ,  o 

“  Fisherton  House,  Salisbury,  March  i8th,  1874. 

“  Hear  Sir _ 1  reeret  very  much  that  I  was  unable  to  attend  your  meeting  to- 

day  Your  Ikter  followed  me  about  :  but,  though  I  gave  Dr.  ‘““"der- 

stand  mv  intention  to  be  present,  I  found  I  could  not  do  so  I  fully  hope,  how¬ 
ever^  that  the  present  system  of  hospital  management  will,  ere  long,  receive 
.amendment,  especially  in  the  out-patient  class.  It  is  the  same  in  coun  y  as  in 
the  metropolitan  hospitals,  and  the  evil  is  crying.  Faithfully  >  o"'®. 

“  H.  Nelson  Hardy,  Esq.”  -J-  ^  „ 

6  Brook  Street,  Grosvenor  Square,  W. ,  March  i8th,  1874. 
Hear  Hr  Meadows,— I  intended  accepting  the  kind  invitation  of  the  Hospital 
Out-patient  Reform  Association  for  this  evenmg,  and  offering  a  few  observations 
on  Ihe  question  you  meet  to  discuss  :  I  fear,  however,  that  I  shall  not  be  able  to 
auend  and  I  therefore  trouble  you  with  the  following  remarks  which  perhaps 
von  w  ill  Lve  read  if  you  think  well  to  do  so.  The  question  has  been  constantly 
leLe  us  at  thfchLity  Organisation  Society,  and  I  believe  there  is  perfec 

unanimity  of  opinion  in  that  body  that  reform  m  the  adm^inistration  of  medical 

charities  is  urgently  demanded.  Ihe  reasons  for  this,  I  think,  may  be  airanged 

""“f  Tre^imorallsing  effect  on  a  large  body  of  the  community  is,  that  medical 
relief  can  be  had  for  the  asking,  without  investigation  and  discrimination.  1  rom 
tKovernor’s  letter  to  begging  for  food,  wine.  etc.,.is  an  easy  transition  :  thus 
small  beginning  of  the  dependent  and  pauper  spirit  and  practice 
“  2  The  in  ury  done  to  the  deserving  by  the  overcrow;ded  state  of  the  waiting- 

rooms  caused  by  the  presence  of  so  many  who  have  no  right  to  be  theie. 
rooms,  caused  y  P^  the  charities  on  the  benevolent  public  when  exaggerated 

and  misleading  accounts  are  published  week  by  week  of  the  numbers  roi^cved ,  it 

should  be  oVouBpaBen^departments  of  general  hospitals,  the  injurj'  In¬ 

flicted  on  the  fo-patients  by  the  foul  air  introduced  from  the  waiting-rooms. 


“  In  illustration  of  the  first  head,  I  wish  to  mention  that  yesterday  I  happened  to 
see  my  coal-merchant,  a  man  remarkable  for  good  sense,  and,  inentioning  the 
matter  of  relief  to  him,  he  said,  “  I  see  constantly  the  ill  effect  of  in^discnminate 
charity.  The  medical  man  in  my  neighbourhood,  who  is  a  yeiy  kind-hearted  inan, 
by  accident  met  me  the  other  day,  and,  seeing  that  he  looked  ill,  I  inquiry  how 
he  was.  •  Oh  !’  he  said,  ‘  I  haye  been  up  all  night  with  a  poor  woman  m  —  Court. 

‘  Ah  !’  I  said,  ‘  I  fear  you  will  get  little  reward  for  your  work  there.  No,  he  re- 
plied,  ‘they  are  so  poor  that  I  must  look  upon  it  as  a  work  of  charity.  Wn^e, 
said  I,  ‘is  it?  because  I  know  some  people  in  that  court.  It  is  Mrs.  ,  No. 

_ Court  ’  ‘  Indeed,  you  astonish  me,’  I  said  ;  that  woman  ought  not  to  be 

an  object  of  charity  ;  her  husband  is  in  my  employ,  and  earns  regularly  ;{;2  17s.  a 
week  ’  The  other  day  we  were  a  little  pressed  for  want  of  men  at  the  wffiarf,  ^na, 
seeing  a  great  hulking  fellow  doing  nothing,  who  was  known  to  me,  I  called  to 
him  to  come  on  for  a  job.  ‘  No,  thank  you,  sir,’  was  his  reply,  my  old  woman 
brings  her  3s.  6d.  to-night,  and  that’s  enough  for  me.  A  third  instance  he  men¬ 
tioned  of  a  stone  sawyard  near  his  wharf,  where  two  men  had  been  employed  for 
fifteen  or  sixteen  years,  earning  their  six  or  seyen  pounds  a  week.  1  heir  employer 
adopted  steam  to  do  his  work,  and  these  two  inen  were  turned  off.  In 
time  they  were  found  to  be  in  the  workhouse  as  dependents  upon  charity,  though 
for  years  they  had  been  earning  each  nearly  three  or  four  himdred  a  year. 

“  Now  these  examples  were  given  to  me  in  a  few  minutes  by  one  prartical  man, 
and  are  ’they  not  indications  of  the  immense  improvidence  and  indifference  to 
honest  pride  affecting  the  mass  of  our  artisans  and  labourers  ?  H  it,  tn|n. 
volence  or  cruel'  neglect  to  facilitate  the  progress  of  such  a  state  of  things  ?  I  doubt 

Poordaw'^dispensaries  should  efficiently  provide  for  the  destitute  ;  provident 
dispensaries  for  those  who  are  too  poor  to  pay  the  ordinary  charge  of  medical  prac¬ 
titioners  ;  and  hospitals  should  receive  all  the  severe  cases  of  illness  or  accident 
W'hich  to  their  receiving  officers  appeared  right  and  necessary,  but  out  patient  de¬ 
partments  should  be  abolished.  The  Poor-law  and  provident  dispensaries  would 
efficiently  keep  their  wards  supplied  with  suitable  cases.  _ 

“  Belieye  me,  my  dear  Dr.  Meadows,  yours  sincerely, 

“  Thos.  Hawksley. 

Aneurism  of  Arch  of  Aorta. 

Patient  cannot  swallow  food 
So  well,  he  says,  as  once  he  could. 

CEdema,  pain,  sometimes  pulsation. 

Something  wrong  with  Respiration. 

Five  may-be  causes  for  dyspnoea  ; — 

Veins,  yagus,  bronchus,  lung,  trachea. 

If  these  are  by  the  tumour  pressed. 

The  breathing  will  be  much  distressed. 

Guy's  Hospital  Gazette. 

We  are  indebted  to  correspondents  for  the  following  periodicMs  containing  ney-s, 
reports,  and  other  matters  of  medical  J^nterpt :— Carlisle  Patnot,  March  20th  , 
t'i?a  A-«rr  Advertiser  ^larcb  iQthj  The  West  County  Lantern,  March  14th  , 

?  I  Erioth-  The  Brighton  Examiner,  March  17th;  The  Leicester 

iXertiser,  March  2?st  ;’The  Blackburn  Standard.  March  25lh  ;  The  Hull  Eyeniiig 
News,  March  20th  ;  The  Sunderland  Times,  March  20th  ,  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Sir  William  Fergusson,  Bart.,  London  ;  Dr.  Murchison,  London  ;  Dr.  J.  F.  Payne. 
London  •  Surgeon-General  Mouat,  London ;  Mr.  H.  Nelson  Hardy,  London  ;  An 
Associate  ;  Mr  T.  G.  Horder,  Nenthead  ;  Mr.  James  Sedgwick,  Boroughbndge  ; 
Mr  H  F  C  Eagle,  London  ;  Surgeon-Major  Gore,  Ballinglass ;  Mr.  T.  Watkin 
Williams,’ Birmingham;  Mr.  Fowler,  Bath ;  Mr.  Board,  Bristol ;  Dr.  Sisson, 
London  •  hir.  Southam,  Manchester  ;  Mr.  Hindle,  Over  Darwen  ;  hir.  Fairlie 
Clarke  London  ■  Dr.  Wardell,  Tunbridge  Wells  ;  Mr.  V/heelhouse,  Leeds  ;  Our 
BirminUam  Correspondent ;  Dr.  J.  W.  Burman,  Devizes  ;  Mr.  Jackman,  Swim- 
brid-e^Dr  Stephen  Mackenzie,  London;  Mr.  E.  L.  Davis,  Carm.arthen  ;  Our 
Paris  Correspondent;  Mr.  W.  M.  Banks.  Liverpool;  Mr.  Oakley  Coles,  London; 
S  T  TMoore  Dublin;  Mr.  Eastes,  London  ;  M.R.C.S.E.  ;  Dr.  W.  Ainslie 
Hollis,  London;  Dr.  Shingleton  Smith.  Bristol;  Dr.  Goodridge  Bath  ;  M.D_  ; 
Tbe  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
L^strar-General  of  Ireland;  Mr.  Wanklyn,  London;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Mlllen  Coughtrey,  Auckland,  New  Zealand ;  A 
CorrespoLent  Mr.  Rushton  Parker,  Liverpool;  Dr.  Joseph  Hutchinson,  Brook- 
Corr«p  .  ^  ^  Dudfield,  Kensington  ;  Dr.  Douglas  Maclagan,  Edin- 

u’"’  ?  Ur  F  T  Bond  Gloucester  ;  Mr.  Morton,  London  ;  Mr.  W.  H.  Michael, 
MrWhitwell.  Shrewsbury;  Mr.  Walter  W.  Reeves,  London;  The 
e^ar^  of  thrpathological  Society;  Dr.  Rutherford,  London;  Dr.  Hughes 
Secretary  Dr  Philadelphia  ;  Dr.  Marcet,  Nice;  the  Secretary  of  the 

w^T  riosinff’ Association;  Uv.  W.  Tallack,  London;  Mr.  Marsh  Jackson. 
Early  Closi  S  Tunbridge  Wells ;  Dr.  G.  H.  Kidd,  Dublin; 

Smethwic  ,  '  j)  h.  Finlay,  London ;  Dr.  Boyes,  Hastings : 

W  ancham”  Wragley;  Dr.  Sankey,  Cheltenham;  Mr.  T.  Cuddeford,  London  ; 
Dr.  Wrangham,  -g  Y  ^  London  ;  Dr.  D.  T.  T.  Maunsell,  Dublin; 

Mr.  Mr.  V^Jackson,’wolyerhampton;  Dr.  Trollope,  Hastings; 

^  ^o;  DubU^  Mapother,  Dublin;  Dr.  C.  F.  Moore,  Dublin;  Our 

Dr.  Robinso  ,  ^  hlin-  Dr.  J.  M.  Fothergill,  London;  Mr.  Hughes,  Car- 

Own  Corr^ponden  D^ubhn^^  Rumsey,  Cheltenham;  The  Secretary  of  the 

marthen  ,  Mr.  Lid  .  Secretary  of  the  Micro- 

Obstetrical  Society  ^  ^  ^  Secretary  of  the  Social  Science  Assoociation, 

scopical  Society  of  London  Seabrook,  London  ;  Dr. 

Hunt°er,'R.’N.’;  ’Mr.  R-  A.  H.  Wood,  Liverpool;  Dr.  W.  Squire,  London;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Sphygmograph :  its  Physiological  and  Pathological 

Holden,  A. M.,  M.D.  Philadelphia  ;  Lindsay  and  Blackiston.  1874. 
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OBSERVATIONS 

ON 

HARE-LIP  AND  CLEFT  PALATE. 

By  sir  william  FERGUSSON,  Bart.,  F.R.S., 

Surgeon  to  King’s  College  Hospital. 


iCoiichided from  page  of  last  7tumber.\ 

Lr  is  now  more  than  thirty  years  since  I  proposed  the  application  of 
the  practice  of  myotomy  in  the  operation  for  cleft  palate.  E.xcepting  in 
a  few  instances,  objection  has  never  been  taken  to  the  theory.  There 
are  instances  where  division  of  the  levator  palati  muscles  need  not  be  re¬ 
sorted  to,  and  union  may  with  confidence  be  anticipated,  but  these  are 
the  exceptions  ;  and  doubtless  it  is  owing  to  this  preliminary  step,  that 
I  can  boast  of  a  success  well  nigh  equivalent  to  the  usual  result  in  hare¬ 
lip  operations.  Half-a-dozen  instances  of  non-union  are  all  that  I  can 
number  in  between  two  hundred  and  three  hundred  operations.  The 
result  contrasts  favourably  with  that  of  Roux,  who,  as  is  recorded,  was 
well  content  with  success  in  two  out  of  every  three  cases  on  which  he 
operated — amounting  to  about  one  hundred  and  twenty  operations  in  all. 
My  theory,  I  maintain,  is  as  sound  as  that  in  the  operation  for  strabismus  ; 
yet  I  congratulate  those  who  have  succeeded  without  its  application, 
and  I  freely  admit  that  there  are  instances  where  the  operation  may, 
and  does,  succeed  without  this  preliminary  to  the  ordinary  process. 
Since  the  above  date,  when  I  drew  attention  to  the  remarkable  success 
of  Dr.  Mason  Warren  and  some  other  American  surgeons  in  this 
operation,  particularly  that  of  Warren,  in  dealing  with  cleft  in  the  hard 
palate,  I  am  not  aware  of  any  material  modification  in  regard  to  the 
mechanical  process  of  closing  the  cleft  in  the  soft  palate,  but  in  cleft  in  the 
hard  palate  there  have  been  many ;  and,  in  other  matters  respecting  the 
operation,  I  know  of  no  more  interesting  story  than  that  of  the  gradual 
steps  of  improvement  which  have  taken  place,  in  regard  to  this  opera¬ 
tion,  within  my  own  experience  of  professional  practice. 

In  early  days,  more  than  forty  years  ago,  I  believe  it  was  the  custom, 
in  all  cases,  for  the  surgeon  to  sit  or  stand  in  front  of  the  patient,  with 
a  light  on  the  palate  as  favourable  as  could  be  secured.  The  strain  on 
the  surgeon’s  neck,  back,  and  hands,  was  considerable;  but,  worst  of 
all,  he  usually  got  his  face  so  bespattered  with  blood  that  his  fea¬ 
tures  could  scarcely  be  recognised.  In  the  course  of  time,  the  operator 
gradually  edged  to  the  side,  until,  like  the  dentist,  he  came  to  do  his 
work  standing  on  the  patient’s  right  side,  whereby  he  avoided  the 
splutter  incidental  to  such  a  spasmodic  ordeal  as  the  patient  was  of 
necessity  subjected  to.  In  my  own  practice,  I  soon  preferred  the  re¬ 
cumbent  position  for  the  patient,  whilst  standing  on  his  right  hand. 
Every  facility  was  given  to  sit  up,  spit,  and  gargle  with  cold  water.  The 
necessities  Tor  both  these  means  of  relief  seemed  urgent;  more  so,  per¬ 
haps,  in  the  operation  which  I  myself  practised — viz.,  the  division  of 
the  levator  palati  muscles — a  step  which  induced  a  more  free  escape  of 
blood  than  simply  paring  the  edges  of  the  gap.  Then  came  two  in¬ 
estimable  advantages — -introduced  by  Mr.  Smith  of  St.  Bartholomew’s 
Hospital— the  gag  and  chloroform.*  The  association  of  these  two 
agents  seems  imperative;  and,  by  their  aid,  Mr.  Smith  proved 
that  the  operations  on  the  palate  could  be  performed  in  childhood  as 
readily  as  after  puberty.  With  such  adjuncts,  I  have  myself  operated 
at  all  ages,  from  one  year  up  to  adult  life.  Chloroform  without  the  gag 
would  be  worse  than  useless  ;  the  gag,  without  chloroform,  would,  in 
my  opinion,  add  to  the  sufferings  and  miseries  of  the  patient.  Until  I 
recognised  the  advantages  of  the  gag,  I  supposed  that  the  operation  under 
chloroform  would  be  specially  hazardous  ;  but  when  I  found  that,  with 
the  use  of  the  gag,  the  blood  could  be  readily  sponged  away,  and  the 
proceedings  otherwise  much  facilitated,  I  fancied  that  the  operation  had 
reached  a  stage  of  perfection  which  left  little  to  be  desired  as  regarded 
art  and  science.  With  good  assistants,  skilled  in  chloroform,  the  use  of 
sponges,  and  otherwise,  it  seemed  to  me  that  little  was  left  for  the  surgeon 
to  devise  in  regard  to  this  difficult  and  formerly  painful  proceeding. 

I  claim  to  be  the  first  in  this  country  to  have  drawn  special  attention 
to  Dr.  Mason  Warren’s  method  of  dealing  with  fissure  in  the  hard 
palate.  The  proposal  of  that  surgeon  to  peel  the  soft  tissue  off  the  bone 
on  each  side  of  the  fissure  in  the  hard  palate  has  been  extensively  acted 
upon  with  varied  modifications,  but  with  very  indifferent  success.  For 
myself,  I  may  say  that  I  have  tried  perhaps  every  plan  that  has  been 
suggested,  but  I  have  been  sorely  mortified  with  the  results.  Some 
cases,  after  one  or  more  operations,  have  turned  out  admirably  ;  but  in 
a  large  number  the  result  has  been  such  as  to  have  made  me  despair  of 


closing  these  openings  by  operative  means.  There  are  instances  where 
such  hopes  should  never  be  entertained,  owing  to  the  wideness  of  the 
gap  and  configuration  of  the  parts  ;  but  there  are  ])robably  as  many  as 
one  half  of  the  cases  amenable  to  operation  which  have  such  slight  de¬ 
ficiencies  in  the  hard  palate,  that  1  have  always  acted  on  the  idea  tliat 
closure  in  the  mesial  line  would  or  might  be  efccted  here  as  in  tlie  soft 
palate.  Experienee  led  me  to  give  up  the  plan  of  Mason  Warren  of 
trying  to  close  the  gap  in  both  soft  and  hard  parts  at  the  same  time, 
even  in  instances  where  the  delect  in  bone  was  but  slight.  For  many 
years  latterly  I  have  cea.sed  to  meddle  with  the  front  part  of  the  gap 
where  the  bones  have  been  implicated,  reserving  the  attempt  for  a  sub¬ 
sequent  operation  ;  but,  to  facilitate  the  approximation  of  the  margins  of 
the  soft  palate,  I  have  often  followed  the  plan  practised  by  Roux,  ol 
making  transverse  incisions,  so  as  to  divide  the  soft  parts  from  the 
posterior  margin  of  the  osseous  palate.  M’hilst  I  have  had  reason  to  feel 
satisfied  with  this  step,  I  have  in  no  way  found  my  efforts  to  close  the 
hole  in  the  hard  vault  more  suecessful.  From  time  to  time,  on  subse¬ 
quent  operations  for  the  express  purpose  of  closing  such  openings,  I 
have  been  highly  satisfied  with  Mason  Warren’s  plan  of  separation — 
that  of  paring  the  soft  tissue  from  the  hard,  by  working  from  the  mar¬ 
gins  outwards  to  the  alveoli,  sometimes,  in  addition,  making  the  lateial 
incisions  proposed  by  Mr.  Field  of  Brighton,  or  by  making  these  lateral 
incisions  first,  and  separating  the  soft  tissues  towards  the  mesial  line. 
In  some  instances,  I  have  had  good  results  from  a  sort  of  gliding  pro¬ 
cess,  facilitated  by  separating  the  front  end  of  one  of  the  flaps  from  its 
connections  ;  but,  altogether,  the  success  of  these  operations  has  not 
been  equal  to  my  anticipations  or  desires.  Since  using  chloroform,  I 
have  been  solicited  by  patients,  again  and  again,  to  try  further  opera¬ 
tions,  but  the  results  have  led  me  to  give  little  encouragement  to  such 
proceedings.  Latterly,  however,  a  dawn  has  opened  on  my  hazy  views 
in  this  respect ;  and  my  chief  object  in  putting  these  observations  on  cleft 
palate  together  is  to  draw  attention  to  my  latest  experience  on  the  subject. 

My  impression  is,  that  the  frequent  failure  in  this  latter  kind  of  opera¬ 
tion  is  induced  by  the  contraction  of  granulations,  whereby  the  lateral 
portions  are  so  drawn  towards  their  original  position,  that  the  union  in 
the  central  line  is  either  prevented  or  broken,  and  thus  the  gap  remains 
when  the  side-flaps  have  resumed  their  original  positions.  An  idea  came 
into  my  mind  years  ago  which,  however,  I  thought  so  wild,  that  I  could 
not  dare  to  bring  it  into  practice.  Repeated  failures,  however,  by  usual 
methods,  brought  it  more  forcibly  into  my  thoughts,  and  at  last  I  re¬ 
solved  to  put  it  into  execution.  My  project  was  that,  instead  of  making 
the  separation  between  the  soft  tissue  and  bony  palate,  for  a  quarter  of 
an  inch  or  so,  I  should  divide  the  palate,  soft  tissue,  and  bone,  about 
a  quarter  of  an  inch  from  the  margin  of  the  gap  on  each  side,  cutting 
the  soft  tissue  in  the  roof  of  the  mouth  with  a  scalpel,  and  the  bone, 
with  mucous  membrane  above  in  nostrils,  with  a  chisel,  by  means  of 
which  I  could  push  the  margins  towards  the  mesial  line ;  so  that,  having 
been  previously  made  raw  by  removing  the  mucous  membrane,  tliey 
might  be  brought  into  apposition  and  held  so  by  stitclies. 

This  project  was  carried  into  execution  in  King’s  College  Hospital 
on  November  22nd,  1873,  iii  following  manner. 

J.  H.,  aged  18,  had  the  soft  palate  closed  two  years  ago ;  a  small 
aperture  remained  in  the  hard,  which  had  been  twice  operated  on  un- 

0  successfully  by  the  ordinary  proceeding.  The  patient  was  placed 
under  the  influence  of  chloroform,  and  the  mouth  held  open  by 
Wood’s  gag.  The  aperture  was  about  this  size  (i);  the  edges  were 
made  bare  by  dissecting  off  the  mucous  membrane ;  then,  by  means 
(i)  of  a  small  scalpel,  an  incision  was  made  on  each  side  to  this  extent  (2). 
The  back  part  of  these  wounds  penetrated  the  soft  palate,  and  in  front  they 
were  close  to  the  bone.  Then  the  point  of  a  chisel,  like  this  (3), 
was  forcibly,  but  carefully,  pushed  upwards  through  the  bone 
into  the  nostril  through  each  wound,  and,  by  slight  lateral  move¬ 
ments  of  the  blade,  each  lateral  portion  could  be  readily  made  to 
meet  the  other  in  the  mesial  line,  whereby  the  raw  margins  made 
at  first  could  be  placed  in  apposition.  The  parts  were  then 
held  together  by  a  single  stitch  introduced  in  the  usual  way, 
passing,  on  each  side,  through  the  soft  tissue,  so  that  it  might 
remain  steadily  in  one  place.  At  the  conclusion,  the  conditions  seemed 


(3) 

much  as  after  the  operations  formerly  effected.  -Subsequently,  granu¬ 
lations  filled  the  lateral  gaps  as  on  previous  occasions  ;  but,  when  the  stitch 
was  removed,  union  in  the  centre  seemed  firm,  and  was  not  disturbed  by 
any  dragging  power,  such  as  I  supposed  had,  in  earlier  operations, 
drawn  the  flaps  upwards  and  outwards  towards  the  bone.  The 


*  An  admirable  paper  on  these  adjuncts  was  written  by  Mr.  Smith  in  1869,  and 
published  in  the  51st  volume  of  the  Mcdico-Chiritrsical  Transactions. 
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result  was  perfect,  and  I  have  heard  nothing  to  the  contrary  since 
the  patient  left  the  hospital.  On  the  same  day,  I  repeated  similar 
f  proceedings  on  a  patient  who  had  had  a  successful  operation  on 
the  soft  palate,  but  on  whom  I  had  been  unable,  after  four  different 
attempts  to  close  a  fissure  in  the  hard.  Here  the  opening  was 
larger,  being  about  this  size  (4).  Similar  steps  were  followed, 
and,  to  all  appearance,  during  the  first  eight  days,  with  similar  re¬ 
sults.  T wo  stitches  were  employed,  but,  on  removal,  the  edges,  where 
one  had  been,  seemed  to  fall  asunder.  Two  days  afterwards,  a  new 
stitch  was  put  in,  by  means  ofan  ordinary  aneurism- 
needle,  and  the  margins  made  raw  by  a  gentle 
scrape.  The  hole  was  thus  closed;  and,  on  re-  /.■ 
moval  of  the  stitch,  eight  or  ten  days  later,  union  . , 
was  perfect.  Since  this  patient  left  the  house,  a 
small  separation  has  taken  place,  which  has  left  an 
opening  a  little  larger  than  the  point  of  a  probe.  I 
have  recently  had  made,  by  Matthews  Brothers,  a 
modification  of  a  most  ingenious  needle  suggested 
long  ago  by  my  friend  Mr.  Brooke  of  Westminster 
Hospital,  for  introducing  stitches  into  the  soft  pa¬ 
late  in  operations  on  cleft  in  that  part.  The  point 
of  his  needle  was  sharp  ;  and  I  have  often  used  it 
with  much  satisfaction.  The  point  here,  it  will 
be  observed  by  the  figui'e  (5),  is  blunt,  like  that  of 
a  common  aneurism-needle.  The  dotted  lines 
indicate  the  course  of  the  point,  as  the  projecting 
handle  at  the  side  of  the  shank  is  pressed. 

Soon  afterwards,  a  third  case  came  under  notice 
in  private  practice,  wherein,  after  closing  the  soft 
palate,  I  had  failed  to  succeed  with  the  hard,  by  the 
ordinary  proceeding.  Here  the  opening  was  mid¬ 
way  in  size  between  the  cases  above  related. 

The  steps  were  much  the  same  as  in  the  first, 
excepting  that  I  passed  the  threads  through  the 
lateral  apertures  without  fixing  it  in  the  soft  tissue. 

After  the  knots  were  tied,  they  never  slipped  from 
their  position.  These  were  left  some  days 
longer  in  situ  than  in  the  previous  cases,  and  on 
removal,  union  in  the  mesial  line  was  perfect. 

This  union,  I  have  recently  heard,  remains  perfect. 

A  fourth  case  has  recently  come  under  my  care 
at  King’s  College  Hospital.  The  gap  here  was 
larger  than  in  the  three  preceding  cases.  It 
was  an  inch  long,  by  more  than  a  quarter  of  an 
inch  wide.  The  lateral  incisions  were  of  pro¬ 
portionate  length,  and  when  the  parts  were  brought  together,  a  gap  into 
each  nostril  was  visible.  Here  three  stitches  were  used,  and,  as  in  the 
case  last  related,  they  were  passed  through  the  side  incisions,  without 


piercing  the  soft  tissue. 

A  fifth  case  is  now  under  notice.  Here  the  ordinary  operation  was 
performed  on  the  soft  palate  in  June  1873  ;  and  the  front  part,  which 
involved  a  small  portion  of  the  hard  palate,  was  left  untouched, 
in  the  conviction  that  it  would  be  better  to  leave  it  alone  until  a  future 
date.  The  aperture  left  was  at  the  end  of  the  healing  process,  of  this  A 
size.  Here  the  scalpel  and  chisel  were  used  as  above  described,  and  I  I 
the  parts  were  satisfactorily  placed  for  union  in  the  mesial  line.  _  V 

From  the  experience  already  obtained,  as  also  from  careful  considera¬ 
tion  of  the  subject,  I  feel  justified  in  calling  attention  to  this  addition 
to  what  is  already  more  or  less  familiarly  known  to  those  who  have 
studied  this  complicated  subject.  At  first  thought,  several  strong  seem¬ 
ing  objections  arise.  It  might  be  doubted  if  the  osseous  palate  could 
be  cut  and  moved  in  the  way  described.  If  an  experiment  were  made 
on  a  roof  of  bone  in  the  natural  condition,  it  would  be  impossible  ;  for,  if 
the  chisel  were  pushed  through  the  bone  a  little  on  each  side  of  the 
mesial  line,  it  would  be  impossible  to  move  the  intervening  por¬ 
tion  towards  the  middle  line,  because  the  space  is  already  filled 
up.  This  objection  does  not  hold,  however,  in  the  malformation  ;  for 
the  space  is  not  filled  up,  and  the  vacancy  permits  the  osseous  margins 
to  be  approximated.  Then,  division  of  bone  on  the  two  sides,  and 
breaking  the  front  part  of  each,  seems  so  rude,  rough,  and  de¬ 
structive,  that  the  idea  arises  that  caries  or  necrosis  might  ensue. 
But  in  reality  the  process  is,  in  my  opinion,  less  hazardous  than  when 
the  flaps  of  soft  parts  are  dissected  or  forcibly  pushed  or  drawn  off  the 
bone.  Besides  the  fact  that  these  parts  do  not  always  unite,  one  flap  or 
both  will  occasionally  slough,  and  so  things  are  rendered  worse  than  ever. 

In  favour  of  the  proceeding  about  which  I  now  write,  I  can  state 
from  experience  that  the  loss  of  blood  is  much  less;  and  on  that 
account  there  is  less  trouble  in  mopping  out  the  pharynx,  and  conse¬ 
quently  less  hazard  in  the  use  of  chloroform  ;  that  the  tissues  on  the 


lower  surface  of  the  bones  are  not  so  much  disturbed  or  divided  as  by 
the  older  process  ;  that  the  periosteum  and  their  tissues  below  are  less 
disturbed  than  otherwise ;  and  that,  from  all  these  circumstances,  there 
seems  less  risk  of  sloughing  of  the  semi-detached  parts. 

As  to  the  healing  of  the  lateral  wounds,  I  am  of  opinion  that  the  gap 
will  invariably  be  closed,  and  that  in  the  bond  of  union  there  will  be  a 
firm  cicatrix  of  soft  tissue,  and  possibly  bone;  that  the  vault  of  the 
mouth  will  be  as  firm  as  in  a  normal  condition,  and  probably  firmer 
than  where  a  fortunate  result  has  followed  the  process  of  AVarren, 
Field,  or  Langenbeck. 

These  observations  apply  solely  to  instances  where  the  surgeon,  in  a 
first  operation,  has  not  attempted  to  close  the  gap,  or  has  failed  in  a 
design  to  secure  union  throughout.  They  will  apply,  however,  with 
equal,  even  greater,  effect  to  instances  where  heretofore,  in  my  own 
experience,  I  have  left  the  front  part  of  the  cleft  untouched.  I  remem¬ 
ber  scores  of  instances  of  the  kind,  wherein  I  now  feel  confident  the 
whole  gap  could  have  been  closed  by  the  process  above  described,  with, 
as  I  imagine,  as  much  success  as  attended  the  operation  on  the  soft 
palate.  In  cases  of  defective  hard  palate,  after  the  usual  preliminaries, 
and  having  bared  the  edges  of  the  gap  in  the  front,  in  hard  as  well  as  in 
soft,  I  would  now  make  the  additional  wounds  with  scalpel  and  chisel, 
as  above  recommended,  thereby  hoping  to  avoid  a  second  operation 
by  doing  all  at  once,  under  the  beneficial  influence  of  chloroform. 

Since  the  above  was  written,  I  have  had  an  opportunity  of  putting 
these  latter  views  into  execution.  A  youth  of  eleven  years  of  age,  on 
whom  I  had  operated  soon  after  birth  for  wide  hare-lip,  was  brought 
under  my  notice,  with  a  fissure  extending  from  the  lip  to  the  uvula.  A 
year  ago,  I  had  advised  delay  of  a  proposed  operation  on  the  gap  in  the 
soft  palate,  which  was  very  wide.  Now,  I  thought  I  should  venture  to  test 
the  proposal  in  an  unusually  severe  case.  Under  chloroform,  the  usual 
incisions  for  dividing  the  levator  palati  on  each  side  were  first  made ;  then 
the  edges  of  the  gap  were  pared  as  far  forwards  as  to  within  half  an  inch  of 
the  front ;  next  the  scalpel  and  chisel  were  used  in  the  way  described ;  and, 
finally,  six  stitches  were  introduced— two  through  the  hard  part,  without 
piercing  the  tissue ;  and  four  through  the  soft  parts,  in  the  usual  way. 
This  diagram  (6)  in  part  illustrates  the  proceeding.  The  little  dot  on 

each  margin  shows  where  the  soft  palate 
and  bone  join,  and  the  line  at  each  side 
indicates  where  the  scalpel  was  applied, 
and,  it  may  be  supposed,  before  the 
chisel  was  introduced  to  prise  the  parts 
towards  the  mid-line.  Unfoi'tunately,  the 
first  two  stitches  slid  together,  so  that 
practically  they  acted  only  as  a  single  one. 
The  effect  was,  however,  highly  satisfac¬ 
tory.  There  was  no  tension  in  the  front  of 
the  gap  in  the  soft  palate.  The  approxima¬ 
tion  of  the  bones  took  off  all  drag,  such 
as  is  common  under  ordinary  circum¬ 
stances  ;  and  the  result  has  been  equal  to 
my  anticipations.  The  whole  of  the  gap 
in  the  soft  palate  has  united,  and  even  a 
considerable  part  in  the  hard.  With 
another  operation  in  front — a  repetition 
of  this  new  process — I  am  convinced 
that  the  gap  may  be  closed  up  to  the  alveolar  ridge.  I  have  no  doubt 
whatever  that,  in  instances  where  there  is  only  a  slight  fissure  in  the 
hard  palate,  the  surgeon,  by  use  of  the  chisel,  will  thus  be  enabled  to 
close  it,  and  that  in  the  soft  with  a  certainty  hitherto  very  questionable. 

In  my  anatomical  knowledge  of  such  malformations,  there  is  one 
condition  which  I  fancy  might  prevent  these  views  being  caiTied 
into  effect.  In  the  generality  of  severe  cleft  in  the  hard  roof,  the 
lower  and  back  part  of  the  vomer  is  incomplete ;  but  in  some  cases  the 
vomer  is  entire,  although  perhaps  swayed  to  one  side ;  and  it  remains 
attached  by  its  lower  margin  to  one  side  of  the  hard  palate  throughout. 
Here  would  be  a  difficulty  which  might  puzzle ;  for,  although  the  chisel 
might  permit  the  approximation  of  the  edges,  it  would  be  difficult  to 
introduce  stitches ;  but  even  here  there  would  be  a  redeeming  quality  in 
the  new  process,  for  pushing  the  parts  to  the  mid-line  might  lay 
them  so  together  that,  though  union  should  not  occur,  they  would 
lie  so  close  that  a  fissure  might  elude  ordinary  observation.  In  one  of 
the  cases  above  recorded,  I  have  found  that  entire  union  in  the  mid¬ 
line  has  really  not  taken  place.  The  margins  are,  however,  in  such  close 
approximation,  that  the  want  of  union  can  be  ascertained  only  by 
slipping  the  point  of  a  probe  through  the  suspicious-looking  part. 

With  these  remarks,  I  leave  the  subject  for  the  present,  under  con¬ 
viction  that  I  have  touched  new  ground  in  a  most  complicated  field  of 
anatomy  and  surgery,  and  in  sincere  hope  that  I  have  added  to,  if  not 
completed,  the  power  of  surgery  in  such  cases  of  malformation. 


April  4,  1874.] 
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Lecture  I. — Concluded. 

Notice  of  Dr.  Croone. — Present  Amotions  as  to  Functional  Derangements 
of  Liver  unsatisfactory. — A.  Functions  of  the  Liver  in  Health. 
Historical  Sketch;  Galen's  Views;  Obsequies  of  Liver  by  Bartholin  ; 
Modern  Views;  Functions  of  Liver  threefold,  i.  Sanguification  and 
Nutrition,  ii.  Disintegration  of  Albuminous  Matter,  ill.  Secretion  of 
Bile ;  Co7nposition ,  Origin,  Quantity,  aftd  Uses  of  Bile, — B.  Func¬ 
tional  Derange.ments  of  Liver.  Objections  to  existing  Classifica¬ 
tion;  Proposed  Classification.  Abnormal Alitritioti.  i.  Corpulence; 
2.  Emaciation,  a.  Deficiency  of  Bile  ;  b.  Diabetes  ;  c.  Other  Varieties 
of  Emaciation.  H.  Abnormal  Elimination  ;  Symptoms  of  Retained 
Bile  ;  Cholesteareem  ia . 

The  quantity  of  bile  secreted  by  the  liver  has  been  shown  e.xperiment- 
ally  to  increase  suddenly  after  a  meal,  reach  its  nia.ximum  in  about  two 
hours,  and  then  gradually  decline;  while  by  abstinence  it  is  greatly 
lessened.  In  considering  the  functional  derangements  of  the  liver,  it  is 
very  necessary  to  remember  that  the  total  quantity  of  bile  secreted  in 
twenty-four  hours  by  a  man  eating  an  ordinary  amount  of  food  is  much 
larger  than  might  be  expected  from  that  which  is  discharged  from  the 
bowel.  The  daily  quantity  of  human  bile  has  been  usually  calculated 
from  what  has  been  observed  in  dogs  with  artificial  biliary  fistulse,*  and 
the  principal  results  have  been  as  follow.  According  to  Kolliker  and 
Muller,  a  dog  consuming  daily  about  one-fifteenth  of  its  own  weight  of 
meat  secretes  in  twenty-four  hours  36.  i  parts  of  fluid  bile  in  1000  parts  of 
its  own  weight.  According  to  Dr.  George  Scott,  a  dog  consuming  daily 
about  one-fourteenth  of  its  own  weight  of  meat  secretes  in  twenty-four 
hours  23.13  parts  of  fluid  bile  in  1000  parts  of  its  own  weight.  Accord¬ 
ing  to  Bidder  and  Schmidt,  a  dog  consuming  daily  about  one-seven¬ 
teenth  of  its  own  weight  of  meat  secretes  in  twenty-four  hours  19.19 
parts  of  fluid  bile  in  1000  parts  of  its  own  weight.  Making  allowance 
for  the  greater  relative  weight  of  the  liver  in  the  dog  than  in  man,+  it 
follows  from  these  results  that  the  amount  of  fluid  bile  secreted  in 
twenty-four  hours  by  a  man  weighing  160  pounds,  and  on  full  diet,  is, 
according  to 

Kolliker  and  Muller  ....  66.742  ounces 

Scott  .  • . 42.763  „ 

Bidder  and  Schmidt  ....  35.476  ,, 

Similar  experiments  have  been  made  on  dogs  by  Nasse,  Platner, 
and  Stackman  ;  and  from  their  data  Carpenter  has  calculated  that 
a  man  weighing  154  pounds  should  secrete  daily  about  forty  ounces 
of  bile.  It  may  be  assumed,  then,  from  experiments  on  the  lower  ani¬ 
mals,  that  the  quantity  of  bile  secreted  in  twenty-four  hours  by  the 
human  liver  is  about  forty  ounces ;  and  this  inference  is,  on  the  whole, 
confirmed  by  what  is  observed'in  those  rare  cases  where  a  biliary  fistula 
discharging  bile  is  produced  in  the  human  subject  by  the  ulcerative  per¬ 
foration  of  the  fundus  of  the  gall-bladder,  the  cystic  duct  remaining 
patent,  while  the  common  bile-duct  is  closed;  although  in  some  in¬ 
stances  the  quantity  of  bile  has  been  less  than  in  health,  from  the 
patient  being  greatly  emaciated  and  taking  little  food.  One  case  of  the 
nature  referred  to  has  come  under  my  own  notice,  the  particulars  of 
which  are  worth  mentioning.  The  patient  was  a  lady  aged  40,  whom  I 
saw  in  October  1869,  in  consultation  with  Mr.  Curling.  Owing  to  an 
obstruction  of  the  cystic  duct  by  a  gall-stone,  the  gall-bladder  became 
inflamed  and  converted  into  a  chronic  abscess,  which  was  opened  ex¬ 
ternally.  A  fistulous  opening  resulted,  which  discharged  a  scanty 
colourless  viscid  fluid,  and  gave  exit  to  several  small  gall-stones.  But 
after  four  months,  with  a  fresh  attack  of  biliary  colic  and  vomiting,  the 
concretion  in  the  cystic  duct  was  dislodged  and  projected  into  the 
common  bile-duct,  which  it  obstructed,  as  was  proved  by  the  motions 

*  On  this  subject,  see  Bidder  and  Schmidt,  Die  Verdanngssafte  und  der  Stoff- 
wechsel,  1852,  p.  186;  Dr.  G.  Scott,  Beale’s  Archives  0/  Medicine,  1858,  vol.  i,  p. 
•3i8  ;  Carpenter’s  Human  Physiology,  7th  edition,  p.  144. 

+  T  he  weight  of  the  liver  of  the  dog  is,  from  six  observationsof  Bidder  and  Schmidt, 
as  I  to  26  of  the  whole  body.  According  to  Quain,  the  weight  of  the  liver  in  man  is 
as  I  to  36  of  the  whole  body. 


becoming  white,  and  by  bile  being  poured  in  large  quantity  through  the 
fistulous  opening.  This  state  of  matters  continued  for  forty-one  days 
(the  patient  passing  white  stools,  but  having  scarcely  a  trace  of  jaun¬ 
dice),  when  there  occurred  another  attack  of  biliary  colic  and  vomiting, 
during  which  the  concretion  escaped  into  the  duodenum,  and  the  flow 
of  bile  was  restored  to  its  proper  channel.  In  this  case,  the  quantity  of 
bile  secreted  in  twenty-four  hours  was  fully  two  pints,  although  the 
patient  did  not  w'eigh  more  than  about  130  pounds,  and  was  eating  but  a 
moderate  diet.*  I  have  collected  several  other  cases+  of  a  similar  nature, 
in  which  the  results  more  or  less  corresponded  with  that  observed  in  my 
patient;  but  I  will  not  occupy  time  in  reading  the  details.  I  will 
merely  mention  that  Fauconneau  Dufresne,  in  his  exhaustive  memoir 
upon  Biliary  Calculi  in  the  Human  Subject,  obseives  that  from  the 
external  biliary  fistulie,  to  which  they  now  ancl  then  give  rise,  enormous 
quantities  of  bile  may  be  discharged,  so  as  to  inundate  the  patient. 
He  mentions  one  case  in  which  the  daily  amount  wa.s  two  pints.  + 

Although  the  amount  of  bile  secreted  daily  must  vary  in  different 
persons,  and  in  the  same  person  under  different  circumstances,  being 
modified  by  the  quantity  and  quality  of  the  food,  the  activity  of  respira¬ 
tion,  and  other  conditions,  it  is  clear,  from  the  facts  now  mentioned, 
that  but  a  small  proportion  of  w'hat  is  ordinarily  secreted  is  discharged 
from  the  bowel.  Berzelius  found  in  1000  parts  of  fresh  human  foeces 
only  9  parts  of  a  substance  similar  to  bile,  which,  on  the  calculation 
that  the  daily  fasces  of  a  man  weigh  5  Tz  ounces,  would  make  a  total  of 
24  grains  of  dried  bile  in  the  day.§  Now,  assuming  that  the  liver 
secretes  40  ounces  of  bile  in  the  day,  containing  only  5  per  cent,  of 
solid  matter,  which  is  considerably  below  the  average  proportion,  the 
amount  of  dried  bile  secreted  in  one  day  would  be  960  grains,  or  forty 
times  the  quantity  discharged  from  the  bowel.  According  to  Bischoff, 
man  discharges  about  46  grains  of  the  (altered)  biliary  acids  by  the 
faeces  per  diem;  whilst  Voit’s  estimates  give  170  grains  as  the  quantity 
daily  formed  by  the  liver;  124  grains  must,  therefore,  be  otherwise  dis¬ 
posed  of.  II  Bidder  and  Schmidt  have  also  found  that  not  more  than 
one-eighth  of  the  sulphur  of  the  bile  is  normally  excreted  with  the 
feces.  If  The  bile-pigment  is  generally  believed  to  be  all  voided  by  the 
feces ;  but  this  is  clearly  not  the  case,  if  there  be  any  truth  in  the  view 
already  referred  to,  that  urinary  pigment  is  formed  from  bile-pigment ; 
while  the  fact  familiar  to  all  clinical  observers,  that  the  bile-pigment 
discharged  from  the  bowel  is  greatly  increased  by  calomel  and  other 
aperients,  without  any  corresponding  increase  of  secretion  by  the  livei', 
also  seems  to  show  that,  under  ordinary  circumstances,  much  of  the 
bile-pigment  secreted  by  the  liver  is  not  discharged  with  the  feces.  It 
may  be  added  that,  in  carnivorous  animals  and  in  snakes,  although  bile- 
pigment  is  secreted  in  abundance  by  the  liver,  the  quantity  discharged 
with  the  feces  is  even  relatively  less  than  in  man.** * * * § ** 

*  Further  details  of  the  case  will  be  found  in  PatJwlogical  Pransactions,  vol. 
xxii,  p.  152. 

+  Dr.  J.  Hertz  of  Konigsberg  has  recently  recorded  the  case  of  a  female  aged  28, 
in  whom  the  daily  flow  of  bile  from  a  biliary  fistula  was  eighteen  fluid  ounces.  It  is 
doubtful,  however,  if  all  the  bile  secreted  was  really  discharged  from  the  fistula ;  for, 
though  the  stools  were  of  a  pipe-clay  colour,  the  fact  that  the  flow  of  bile  into  the 
bowel  was  restored  after  closure  of  the  external  opening  by  needles  (but  not  for  si.x 
days,  during  which  no  jaundice  appeared),  seems  to  show  that  the  obstruction  of  the 
common  bile-duct  was  not  complete.  [Berliner  Klin.  W ochenschrift,  April  7th,  1873.) 

In  the  twenty-seventh  volume  of  the  Medico-Chirurgical  Transactions,  Mr.  W. 
R.  Barlow  records  the  case  of  a  man  aged  54,  in  whom,  in  consequence  of  a  strain, 
the  common  bile-duct  became  temporarily  obstructed,  probably  by  a  gall-stone.  The 
result  was,  that  in  twelve  days  thirteen  pints  of  fluid  accumulated  in  the  gall-bladder. 
Dr.  Owen  Rees  found,  on  analysis,  that  four-fifths  of  this  fluid  was  pure  bile,  so  that 
nearly  one  pint  of  bile  must  have  been  secreted  in  the  day,  although  the  patient  was 
under  the  antiphlogistic  treatment  of  the  day  (1844),  and  had  been  repeatedly  bled 
from  the  arm  and  leeched. 

In  the  thirty-fifth  volume  of  the  Medico-Chimtrgical  Transactions,  the  case  is  re¬ 
corded  of  a  female  aged  64,  in  whom  the  daily  discharge  of  bile  from  a  fistula  was 
only  eight  ounces.  T  he  fistula  was  the  re.sult  of  a  large  gall-stone  obstructing  the 
common  bile-duct,  and  existed  for  six  months,  at  the  end  of  which  time  the  woman 
died  from  exhaustion.  The  small  quantity  of  bile  in  this  case  was  accounted  for  by 
the  circumstance  of  the  patient  being  very  poor  and  having  insufficient  food. 

In  the  fourth  volume  of  the  Transactions  0/  the  College  of  Physicians,  Dr.  Saun¬ 
ders  recorded  the  case  of  a  female,  aged  66,  who  discharged  a  large  gall-stone 
through  the  abdominal  parietes.  For  three  weeks  afterwards,  “  a  very  profuse  dis¬ 
charge  of  bile  ran  perpetually  from  the  wound”,  although  the  common  bile-duct  re¬ 
mained  pervious. 

Haller,  in  his  Physiology,  alludes  to  the  case  of  a  man  with  a  biliary  fistula,  from 
which  four  ounces  of  bile  escaped  in  six  hours  ;  but  there  is  no  mention  as  to  whether 
or  not  the  common  bile-duct  was  closed.  (Physiologia  ;  Berne,  1764,  tome  vi,  p.  605.) 

I  Mem.  de  f  Acad.  Royale  de  Med.,  1847,  tome  xiii. 

§  Budd,  op.  cit.,  p.  52. 

II  Carpenter’s  Htimaji  Physiology,  7th  edition,  p.  435. 

H  Die  Verdaungssd/te  und  der  Stoffiuechsel,  1852,  p.  218. 

**  Liebig  states,  that  in  the  carnivora  the  whole  of  the  bile  is  reabsorbed  (Budd, 
op.  cit.,y.  51).  Todd  and  Bowman  also  state  that  in  carnivorous  animals,  “  little  or 
no  bile  is  found  in  the  excrements”;  and  “  in  the  boa,  although  the  liver  is  large,  and 
no  doubt  secretes  bile  freely,  the  excrements  contain  no  trace  of  bile”  [Physiology, 
vol.  ii,  p.  259).  Although  the  excrement  of  .snakes,  after  feeding,  does  present  a 
brownish  colour,  and  differs  from  the  white  masses  of  uric  acid  voided  at  other  times, 
Marcet,  who  is  an  authority  on  the  subject,  states  that  the  excrement  of  the  boa  is 
“nearly  entirely  composed  of  urates”.  [Philosophical  Transactions,  1854,  p.  279.) 
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The  question  then  arises  as  to  what  becomes  of  the  bile  which  is 
not  discharged  from  the  bowel  ;  and  it  is  obviously  one  having  an  im¬ 
portant  bearing  on  the  pathology  of  many  cases  of  jaundice,  as  well  as 
upon  that  of  many  functional  derangements  of  the  liver.  1  he  reply  is 
to  be  found  in  the  fact,  that  a  large  proportion  of  the  bile  secreted  by 
the  liver  is  again  absorbed,  either  by  the  biliary  passages,  or  by  the 
mucous  membrane  of  the  bowel.  From  what  is  now  known  of  the  dif- 
fusibility  of  fluids  through  animal  membranes,  it  is  impossible  to  con¬ 
ceive  bile  long  in  contact  wdth  the  lining  membrane  of  the  gall-bladdei, 
bile-ducts,  and  intestine  without  a  large  portion  of  it  pa.ssing  in^to  the 
circulating  blood.  The  constant  secretion  and  reabsorption  of  bile  is, 
in  fact,  merely  part  of  that  osmotic  circulation  constantly  taking  place 
between  the  fluid  contents  of  the  bowel  and  the  blood,  the  existence  of 
which  is  too  little  heeded  in  our  pathological  .speculations* * * §  and  in 
therapeutics,  although  attention  was  called  to  it  eighteen  years  ago  by 
Dr  Parkes,  in  the  Goulstonian  Lectures  on  Pyrexia  delivered  before  this 
College.  “It  is  now  knowm,”  says  Dr.  Parkes,t  “that,  in  varying 
degrees,  there  is  a  constant  transit  of  fluid  from  the  blood  into  the  ali¬ 
mentary  canal,  and  as  rapid  reabsorption.  ”1  he  amount  thus  poured  out 
and  absorbed  in  twenty-four  hours  is  almost  incredible,  and  of  itself 
constitutes  a  secondary  or  intermediate  circulation  never  dreamt  of  by 
Harvey.  The  amount  of  gastric  juice  alone  passing  into  the  stomach 
in  a  day,  and  then  reabsorbed,  amounted  in  the  case  lately  examined  by 
GriinewaldJ  to  nearly  twenty-three  imperial  pints.  If  w’e  put  it  at  twelve 
pints,  w’’e  shall  certainly  be  within  the  mark.  The  pancreas,  according 
to  Kroeger,  furnishes  twelve  pints  and  a  half  in  twenty-four  hours,  while 
the  salivary  glands  pour  out  at  least  three  pints  in  the  same  time.  The 
amount  of  the  bile  is  probably  over  two  pints.  The  amount  given  out 
by  the  intestinal  mucous  membrane  cannot  be  guessed  at,  but  must  be 
enormous.  Altogether,  the  amount  of  fluid  effused  into  the  alimentaiy 
canal  in  twenty-four  hours  amounts  to  much  more  than  the  whole 
amount  of  blood  in  the  body ;  in  other  w'ords,  every  portion  of  the 
blood  may,  and  possibly  does,  pass  several  times  into  the  alimentary 
canal  in  twenty-four  hours.  The  effect  of  this  continual  outpouring  is 
supposed  to  be  to  aid  metamorphosis  ;  the  same  substance,  more  or  less 
changed,  seems  to  be  thrown  out  and  reabsorbed,  until  it  be  adapted 
for  the  repair  of  tissue  or  become  effete.  How'  many  times  this  cycle 
of  movement  is  repeated,  before  the  bile  is  extruded  from  the  systern, 
we  have  no  means  of  knowing ;  but,  in  the  course  of  this  osmotic 
circulation,  much  of  the  bile  appears  to  become  transformed  into  pro¬ 
ducts,  vvhich  are  eliminated  by  the  lungs  and  kidneys,  while  at  the  same 
time  this  circulation  assists  in  the  assimilation  of  the  nutritive  materials 
derived  from  the  food.§ 

In  the  first  place,  it  assists  in  the  absorption  of  fat.  It  is  a  well 
known  clinical  fact  that,  when  the  common  bile-duct  becomes  obstructed 
from  any  cause  in  man,  the  fat  throughout  the  body  wastes.  Many 
years  ago  also,  it  was  shown  by  Drs.  Bright  and  Owen  Rees  that,  in 

*  The  purging  of  cholera  may  result  from  a  stoppage  of  this  intestinal  circulation-— 
a  diminished  power  of  absorption,  rather  than  an  increased  exhalation  from  the  bowel. 
Many  facts  prove  that  in  cholera  the  power  of  absorption  by  the  bowel  is  greatly 
impaired  or  abolished. 

+  Medical  Times  and  Gazette,  1855,  vol.  i,  p.  333-  ,  ,  t  •  •  u 

t  An  account  of  this  case,  abstracted  by  me  from  Griinewald  s  Latin  memoir,  will 

he  {o\ii\A\n  Belle's  Archives  0/ Medicine,  \o\.  2^o.—Q.  M. 

§  It  may  be  thought  improbable  that  the  liver  should  secrete  from  the  blood  ot 
the  portal  vein  materials  which  are  afterwards  to  be  absorbed  by  the  branches  of  the 
same  vessel.  But  it  has,  perhaps,  been  too  readily  assumed,  from  the  comparatively 
large  size  of  the  vena  portas,  that  it  furnishes  the  materials  for  bile.  Although  when 
one  vessel  is  diseased,  its  function  may,  in  part,  be  performed  by  the  other,  it  is  pm- 
bable  that,  under  ordinary  circumstances,  the  portal  vein  ministers  chiefly  to  the 
assimilating  functions  of  the  liver,  transporting  to  it  the  nutriment  absorbed  by  its 
branches  from  the  stomach  and  bowels  :  while  the  hepatic  artery  ministers  to  its 
secreting  function,  the  biliary  acids  and  bile-pigment  being  secreted  from  arterial 
blood,  like  urea  and  uric  acid,  which  in  the  kidneys  are  secreted  from  the  blood  of 
the  renal  artery.  This  view  is  based  on  such  facts  as  the  following, 

1.  In  the  Philosophical  Transactions  for  1793.  a  case  is  recorded  where  the  portal 
vein  passed  direct  to  the  vena  cava  inferior  without  entering  the  liver,  and  yet  bile 
was  found  in  the  gall-bladder  and  intestines.  Similar  cases  are  referred  to  by  Dr. 
Carpenter.  {Principles  0/ Human  Physiology,  5th  edition,  p.  372.) 

2.  ISIany  cases  are  on  record  where  there  has  been  complete  obstruction  of  the 
portal  vein  from  disease  for  some  time  before  death,  and  yet  bile  has  continued  to  be 
secreted.  In  1856,  Dr.  Gintrac  of  Bordeaux  collected  thirty-four  cases  of  oblitera¬ 
tion  of  the  portal  vein  in  man,  in  not  one  of  which  was  the  biliary  secretion  inter¬ 
rupted.  {L’oblitetation  de  la  veine  porte,  Bordeaux;  see  also  Frerichs,  op.  cit., 
vol.  i,  p.  274  ;  and  Dickinson,  Pathological  Transactions,  vol.  xiv,  p.  63.) 

3.  In  animals,  the  portal  vein  has  been  tied  by  Ore  and  other  experimenters,  and 

yet  bile  has  been  secreted.  The  reduction  in  the  cpiantity  may  have  been  due  to 
the  febrile  disturbance  created  by  the  operation,  or  to  the  absence  of  the  fatty  ingre¬ 
dients  of  the  bile  which  may  be  contributed  by  the  portal  vein.  (Ore,  Journ.  dc 
VAnat.  ct  Phys.,  1864,  p.  556;  Carpenter’s  Human  Physiology,  7th  edition,  p.  433: 
and  Comparative  Physiology,  4th  edition,  p.  424.  , 

4.  Conversely,  Kottmeier  and  Kiithe  found  that  no  bile  was  secreted  after  ligature 
of  the  hepatic  artery,  although  it  is  right  to  .add  that  Schiff  was  unable  to  detect  any 
diminution  in  a  large  dog,  upon  which  he  had  performed  the  same  operation  ;  and 
Ruhrig  observed  only  a  slight  diminution  in  the  flow  of  bile  after  obstruction  of  the 
hepatic  artery.  (Carpenter,  Human  Physiology,  7th  edition,  p.  433  ;  and  Riihrig  in 
Strieker’s  Jahrb.,  1873,  part  ii. 


cases  of  this  sort,  an  unusual  quantity  of  fat  may  often  be  detected  in  the 
stools.*  Bidder  and  Schmidt  likewise  found  that,  after  applying  a  liga¬ 
ture  to  the  gall-duct  of  a  dog,  the  animal  absorbed  less  fat  than  before, 
and  there  was  also  a  diminution  of  fatty  matter  in  the  chyle  in  _  the 
thoracic  duct  ;  the  amount  absorbed  was  calculated  from  a  comparison 
of  the  fat  eaten  with  the  amount  passed  in  the  faeces. t  There  are  also 
grounds  for  thinking  that  the  entrance  of  bile  into  the  bowel  facilitates 
the  absorption  of  the  albuminous  constituents  of  the  food.  The  bile 
neutralises  the  acid  that  passes  from  the  stomach  into  the  duodenum, 
and  in  doing  so  causes  a  precipitate  of  peptones.  It  is  difficult  to  say 
what  purpose  is  served  by  this  precipitation ;  but  some  experiments  of 
Bernard  led  him  to  the  conclusion  that  gastric  juice,  when  mixed 
with  pancreatic  juice  and  bile,  has  a  more  solvent  action  on  albimiinous 
substances  than  the  gastric  juice  alone.  J  The  passage  of  bile  into  the 
bowel  appears  also  to  be  in  some  way  essential  to  the  formation  of 
glycogen  by  the  liver.  In  a  number  of  experiments  recently  made 
upon  cats.  Dr.  Wickham  Legg  found  that  the  formation  of  glycogen 
was  always  arrested  soon  after  ligature  of  the  bile-duct ;  in  one  cat, 
the  diabetic  puncture  of  the  brain  was  made  on  the  si.xth  day  after 
ligature  of  the  bile-ducts,  but  no  sugar  appeared  in  the  urine. § 

But,  lastly,  there  can  be  no  doubt  that  bile  is  in  part  excrementitious, 
a  portion  of  it  being  discharged  from  the  bowel,  and  serving  to  rid 
the  system  of  some  of  the  products  of  waste  of  the  blood  and  tissues. 
The  biliary  acid  salts  are  decomposed,  and,  by  their  decomposition, 
they  furnish  the  free  alkali  necessary  for  the  precipitation  of  peptones 
and  the  saponification  of  the  fatty  matters ;  they  are  believed  also  to 
become  further  split  up,  the  taurin,  glycocin,  and  most  of  the  cholic 
acid  returning  to  the  circulation,  u'hile  a  portion  of  the  cholic  acid  is 
discharged  with  the  feces.  The  cholesterin  is  also  decomposed  in  the 
bowels,  and  the  products  of  its  decomposition  are  discharged  with  the 
feces.  According  to  Dr.  Austin  Flint,  jun.,  the  cholesterin  is  con¬ 
verted  into  a  substance,  which  he  has  discovered  in  the  feces  and 
designated  stercorin  ;  it  appears  also  to  be  in  some  way  related  to 
another  ingredient  of  the  feces  discovered  by  Marcet  and  called  ex- 
cretin,  although  this  contains  sulphur.  Marcet,  at  all  events,  made 
the  observation  that,  in  very  young  children,  cholesterin  may  take  the 
place  of  excretin  in  the  stools.  ||  The  bile-pigment  also  becomes 
changed  in  its  passage  through  the  bowel  ;  the  bilirubin  becoming  con¬ 
verted  into  biliverdin.  Lastly,  the  bile,  in  its  passage  through  the 
bowel,  stimulates  the  peristaltic  action  of  the  gut ;  and,  in  virtue  of  its 
antiseptic  property,  which  can  be  demonstrated  out  of  the  body,  it  pre¬ 
vents  putrefactive  fermentation  of  the  intestinal  contents,  and  the 
excessive  generation  of  gas. 

From  what  has  been  stated,  it  follows  that  the  functions  of  the  liver 
may  be  summed  up  under  three  heads  ;  viz. : 

1.  The  formation  of  glycogen,  which  contributes  to  the  maintenance 
of  animal  heat  and  to  the  nutrition  of  the  blood  and  tissues ;  and  the 
development  of  white  blood-corpuscles. 

2.  The  destructive  metamorphosis  of  albuminoid  matter,  and  the  forma¬ 
tion  of  urea  and  other  nitrogenous  products,  which  are  subsequently 
eliminated  by  the  kidneys,  these  chemical  changes  also  contributing  to 
the  development  of  animal  heat. 

3.  The  secretion  of  bile,  the  greater  part  of  which  is  reabsorbed, 
assisting  in  the  assimilation  of  fat  and  peptones,  and  probably  in  those 
chemical  changes  which  go  on  in  the  liver  and  portal  circulation  ; 
while  part  is  excrementitious,  and,  in  passing  along  the  bowel,  stimulates 
peristalsis  and  arrests  decomposition. 

B.  Functional  Derangements  of  the  Liver. 

Keeping  in  view  the  functions  of  the  liver  in  health,  which  I  have 
endeavoured  thus  briefly  to  sketch,  we  shall  be  the  better  able  to  dis¬ 
cuss  the  symptoms  resulting  from  derangements  of  these  functions. 
The  few  medical  writers  who  have  described  the  functional  derange¬ 
ments  of  the  liver  have,  like  the  late  Dr.  Copland,  arranged  them 
under  the  three  following  heads:  i.  Diminished  secretion  of  bile; 
2.  Increased  secretion  of  bile  ;  3.  Secretion  of  morbid  or  altered  bile.^ 
But  this  classification  fails  to  recognise  the  most  important  functions  of 
the  liver  ;  and,  from  what  has  been  stated,  it  follows  that  the  quantity 
and  the  quality  of  the  bile  discharged  from  the  bowel,  upon  which  the 
classification  is  based,  are  no  certain  tests  of  the  amount  and  quality  of 
the  bile  secreted  by  the  liver.  The  quantity  secreted  being  the  same, 
the  quantity  discharged  from  the  bowel  will  vary  with  whatever  stimu¬ 
lates  or  impedes  absorption.  Any  substance  like  calomel  or  podophyllin. 


*  Guys  Hospital  Reports,  series  i,  vol.  i,  p.  610. 

t  Sanderson,  op.  cit.,  p.  505. 

j  Biidd,  op.  cit.,  p.  50. 

§  On  the  Changes  in  the  Liver  which  follow  Ligature  of  the  Bile-ducts.  {St.  Bar- 
tholomeuf’s  Hospital  Reports,  vol.  ix,  1873.) 

II  Journal  of  the  Chemical  Society,  October  and  November,  1862. 

IT  Medical  Dictionary,  vol.  ii,  p.  723. 
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or  certain  articles  of  diet,  which  irritates  the  commencement  of  the 
small  intestine,  will  sweep  along  the  bile  before  there  is  time  for  its  ab¬ 
sorption,  and  thus  cause  an  increased  flow  from  the  bowel,  without  the 
secretion  by  the  liver  being  necessarily  increased.  Moreover,  it  must 
often  be  impossible  to  say  whether  the  morbid  or  altered  appearances 
of  the  bile  in  the  freces  be  due  to  a  vitiated  bile,  or  to  changes  which 
the  bile  has  undergone  in  its  passage  through  the  bowel.  For  these 
reasons,  I  hav'e  ventured  to  .suggest  another  classification  of  the  func¬ 
tional  derangements  of  the  liver,  based  upon  what  are  now  believed  to 
be  the  normal  functions  of  the  gland,  and  upon  the  symptoms  which  a 
disordered  liver  may  excite  in  the  different  physiological  systems  of  the 
body. 

Classification  of  the  Functional  Derangements  of  the  Liver. 

I.  Abnormal  Nutrition. 

II.  Abnormal  Elimination. 

III.  Abnormal  Disintegration. 

IV.  Derangements  of  the  Organs  of  Digestion. 

V.  Derangements  of  the  Nervous  System. 

VI.  Derangements  of  the  Organs  of  Circulation. 

VII.  Derangements  of  the  Organs  of  Respiration. 

viir.  Derangements  of  the  Urinary  Organs. 

IX.  Abnormal  Conditions  of  the  Skin. 

I.  Abnormal  Nutrition. 

Functional  derangement  of  the  liver  may  lead  directly  to  (i)  an  ab¬ 
normal  deposition  of  fat,  or  to  (2)  the  opposite  condition  of  emaciation. 
Indirectly,  also,  the  nutrition  of  the  body  may  become  seriously  impaired 
from  derangements  of  the  disintegrative  functions  of  the  liver. 

I.  Corpulence,  by  which  so  many  persons  are  inconvenienced,  owes  its 
■origin  to  different  causes.  We  know  that  it  is  very  liable  to  occur  in 
persons  who  eat  much  fat  and  take  little  exercise.  In  this  case,  the 
lacteals  absorb  more  fat  from  the  bowel  than  is  sufficient  to  supply  the 
carbon  consumed  in  respiration,  or  there  is  a  deficient  consumption  of 
fat  in  the  .system.  Many  facts,  however,  show  clearly  that  the  accumu¬ 
lation  of  fat  is  not  due  solely  to  an  increased  supply  of  fatty  matter  in 
the  food,  and  its  absorption  by  the  lacteals.  Thus  of  two  persons  con¬ 
suming  the  same  amount  of  fat,  and  taking  the  same  amount  of  exer¬ 
cise,  one  will  accumulate  fat  and  the  other  will  not ;  and  in  many  persons 
the  accumulation  of  fat  appears  to  be  one  of  the  characteristics  of  old 
age,  just  as  other  persons,  in  growing  old,  wither  and  dry  up.  Again  : 
some  persons,  with  every  care  as  to  diet,  cannot  avoid  getting  fat, 
while  others  consuming  much  fat,  as  well  as  saccharine  and  starchy 
matter,  remain  permanently  thin.  And,  thirdly,  it  is  a  fact  established 
by  many  observations,  both  in  man  and  in  the  lower  animals,  that  fat  is 
formed  in  large  quantity  from  a  diet  containing  much  starch  and  sugar, 
and,  from  what  has  already  been  stated,  it  seems  probable  that  the  liver 
is  mainly  concerned  in  this  transformation.  Some  of  the  fattest  jjersons 
I  have  met  with  have  been  females,  who  have  for  a  long  time  eaten 
little  or  no  fat  or  oily  matter,  and  who  indeed  have  taken  very  little 
solid  food,  but  who  have  contracted  the  habit  of  drinking  frequently 
some  mixture  of  alcohol  and  sugar,  such  as  we  find  in  beer,  champagne, 
and  other  wines,  and  who  at  the  same  time  have  taken  little  exercise, 
and  have  suffered  from  symptoms  of  deranged  liver.  M.  Dancel  relates 
the  case  of  a  young  lady,  who,  finding  herself  getting  stout,  and  with 
the  object  of  preserving  her  symmetry,  fasted,  as  she  thought,  four  days 
in  the  week  upon  champagne  and  marrons  glares ;  but  with  this  diet 
she  accumulated  fat  with  frightful  rapidity,  and  it  was  only  after  return¬ 
ing  to  a  more  rational  diet  that  she  regained  her  normal  figure.* * * * §  The 
tendency  to  accumulate  fat,  or  the  reverse,  appears  to  be  clue  to  some 
constitutional  peculiarity  transmissible  by  parents  to  their  offspring,  and, 
from  what  we  know  of  the  functions  of  the  liver,  it  is  highly  probable 
that  it  is  the  organ  mainly  at  fault.  Possibly,  there  may  be  an  abnormal 
proneness,  or  the  reverse,  to  the  conversion  of  glycogen  into  fat,  in  the 
manner  suggested  by  Dr.  Pavy ;  or,  from  some  derangement  of  the  liver, 
a  larger  proportion  of  the  glucose  derived  from  the  food  may  be  directly 
converted  into  fat  than  in  health  ;  or,  in  some  instances,  obesity  may  be 
due  to  a  deficient  oxydation  of  fatty  matter.  Although  we  can  only  as 
yet  speculate  as  to  the  precise  nature  of  the  morbid  process,  we  know 
that,  in  animals  eating  much  farinaceous,  saccharine,  or  oleaginous  food, 
the  proportion  of  fatty  particles  in  the  secreting  cells  of  the  liver  is 
much  greater  than  in  animals  moderately  fed  and  taking  much 
exercise. 

Persons  of  a  corpulent  tendency  are  very  liable  to  flatulence,  con¬ 
stipation,  heaviness,  and  weariness  after  meals,  and  other  symptoms  of 
hepatic  derangement.  After  a  time,  they  lose  all  appetite  for  solid 

*  Quoted  by  Dp  T.  K.  Chambers  (^Clinical  Lectures,  1864,  p.  547).  I  have  failed 
to  find  the  case  in  the  Traite  Theotique  et  Pratique  de  I'Obesite,  V .  Dancel; 
Paris,  1863. 


food  ;  they  complain  of  great  prostration  and  of  sensations  of  sinking, 
which  prevent  their  making  much  muscular  exertion,  and  often  encourage 
them  in  habits  of  tippling. 

2.  Ernaciatum  may  be  induced  by  functional  derangement  of  the  liver 
in  different  ways. 

a.  In  consequence  of  a  deficient  formation  of  bile,  or  its  impeded 
passage  into  the  bowel,  the  assimilation  of  fatty  and  albuminous  matters 
is  interfered  with.  It  is  true  that  cases  are  occasionally  met  with  in 
which  the  common  gall-duct  has  been  completely  and  permanently 
closed  by  a  gall-stone,  so  that  no  bile  could  flow  into  the  intestine,  yet 
the  body  has  been  tolerably  well  nourished  after  upwards  of  twelve 
months.*  There  are,  however,  few  exceptions  to  the  rule,  that  per¬ 
manent  closure  of  the  common  bile-duct  destroys  life  in  the  end — 
usually  in  little  more  than  twelve  months,  if  not  before — by  causing  a 
gradual  impairment  of  nutrition.  Most  patients  with  obstruction  of 
the  bile-duct  dislike  fat,  and  cannot  assimilate  it,  the  fatty  matters  of  the 
ingesta  being,  as  already  stated,  discharged  with  the  farces.  There  are 
also  reasons  for  thinking  that  the  absence  of  bile  from  the  bowel  inter¬ 
feres  with  the  absorption  of  peptones ;  while  Dr.  Legg’s  observation 
that  ligature  of  the  hepatic  duct  in  animals  arrests  the  glycogenous 
function  of  the  liver,  makes  it  probable  that,  when  the  flow  of  bile  into 
the  bowel  is  impeded,  the  nutrition  of  the  body  suffers  in  other  ways 
than  by  the  deficient  absorption  of  fat  and  albumen.  A  deficient  secre¬ 
tion  or  a  morbid  quality  of  bile  may  possibly  lead  to  a  similar  result, 
though  in  a  less  degree. 

b.  But,  secondly,  emaciation  may  result  from  derangement  of  the  gly- 
cogenetic  function  of  the  liver.  Diabetes,  in  fact,  may  be  said  to  be  in 
most  instances  a  functional  derangement  of  the  liver.  It  would  be  out 
of  place  here  to  consider  in  detail  what  are  now  believed  to  be  the 
various  causes  of  glycosuria  ;t  but,  briefly,  they  may  be  said  to  come 
under  one  of  the  three  following  heads. 

1.  Imperfect  glycogenesis  in  the  liver.  One  function  of  the  liver  in 
health  appears  to  be  to  prevent  the  immediate  pas.sage  into  the  blood  of 
the  glucose  derived  from  the  food  by  converting  it  into  glycogen.  Thus 
Bernard  has  shown  that,  if  a  ligature  be  applied  to  the  portal  vein  in  an 
animal,  so  that  the  intestinal  blood,  rich  in  glucose,  reaches  the  sys¬ 
temic  circulation  without  passing  through  the  liver,  sugar  at  once 
appears  in  large  quantity  in  the  urine ;  and,  in  man,  diabetes  has  been 
known  to  occur  when  the  portal  vein  has  been  obliterated.  J  Again,  if 
sugar  be  injected  into  the  crural  vein  or  into  the  rectum,  it  appears  in 
the  urine ;  but,  if  it  be  injected  slowly  into  the  portal  vein,  the  urine  will 
contain  none.§  The  capability  of  the  liver  to  convert  sugar  into  glyco¬ 
gen  is  not  unlimited.  When,  therefore,  sugar  is  swallowed  in  excess  of 
a  certain  quantity,  it  appears  in  the  urine ;  and  the  same  thing  happens 
when  much  sugar  or  starch  is  taken  after  long  fasting,  owing  to  the 
rapidity  of  intestinal  absorption ;  or  when,  in  consequence  of  disease,  old 
age,  injury  of  the  liver,  unsuitable  food,  or  some  other  cause,  the  glyco- 
genetic  function  of  the  liver  is  impaired.  Glycosuria,  often  temporary, 
from  some  of  these  causes  is  not  uncommon.  According  to  Bence 
Jones,  in  half  of  the  cases  of  diabetes,  the  disease  consists  in  an  arrest  of 
change  in  the  food-sugar. 

2.  Ati  increased  conversion  of  glycogen  hito  sugar,  the  destruction  of 
the  sugar  remaining  unaltered.  In  considering  the  functions  of  the 
liver,  it  was  pointed  out  that  the  glycogen  formed  in  it  was  partly  con¬ 
verted  into  sugar,  which  disappeared  in  the  lungs  and  muscles,  but  was 
probably  mainly  destined  to  support  the  nutrition  of  the  blood  and 
tissues  throughout  the  body.  Whatever,  then,  favours  the  reconversion 
of  glycogen  into  sugar  to  an  extent  greater  than  can  be  consumed  in  the 
lungs  and  muscles,  will  lead  to  an  excess  of  sugar  in  the  blood  and  its 
appearance  in  the  urine,  and  will,  to  a  corresponding  extent,  interfere 
with  the  nutrition  of  the  body.  Now,  whatever  quickens  the  circula¬ 
tion  of  blood  through  the  liver,  particularly  in  the  hepatic  arteries, 
favours  the  conversion  of  glycogen  into  sugar,  possibly  by  increasing 
the  amount  of  albuminoid  ferment  already  referred  to  ;  and  accord¬ 
ingly,  whatever  paralyses  the  vaso-motor  nerves  of  the  hepatic  vessels, 
either  directly  or  indirectly,  dilates  these  vessels,  produces  an  increased 
flow  of  blood  through  them,  and  so  leads  to  diabetes.  The  tendency 
of  glycogen  to  become  converted  into  sugar  appears  to  be  moderated  in 
health  by  some  nervous  influence,  on  the  removal  of  which  the  blood 
becomes  surcharged  with  sugar,  which  enters  the  urine.  Thus  it  is  that 
diabetes  is  produced  by  irritation  of  the  roots  of  the  pneumogastric 
nerve  in  Bernard’s  “diabetic  puncture”,  by  certain  injuries  and  dis¬ 
eases  of  the  brain  and  spinal  cord  in  man,  by  distress  and  anxiety  of 

*  Budd,  op.  cit.,  p.  49. 

■1  These  are  -well  given  by  Dr.  T.  L.  Rrunton,  in  his  Lectures  in  the  British 
Medical  Journal  for  January  and  February,  1874. 

{  See  abstract  of  Lectures  in  Lo7ido7i  Medical  Record  for  October  and  Novem¬ 
ber,  1873. 

§  Pavy,  Nature  and  Treatment  0/  Diabetes,  2nd  edition,  1869,  pp.  142-3  :  and 
Bence  Jones,  Lectures  ou  Pathology  and  Therapeutics,  1867,  p.  42. 
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mind,  by  poisoning  with  woorari,  and  by  injuries  or  lesions  of  the  peri¬ 
pheral  extremities  of  the  pneumogastric  nerve  in  the  lungs,  liver,  sto¬ 
mach,  or  intestines. 

3.  Diminished  destruction  of  sugar.  If  the  sugar  into  which  the  gly¬ 
cogen  formed  in  the  liver  is  converted  did  not  disappear  from  the 
blood,  it  would  necessarily  form  one  of  the  normal  constituents  of  the 
ttrine.  Hence  it  cannot  be  denied  that  the  pathological  presence  of 
sugar  in  the  urine  may  possibly  depend  in  some  cases  upon  a  failure  of 
the  conditions  under  which  the  normal  transformation  of  the  sugar 
takes  place.  We  are,  however,  in  a  great  measure  ignorant  as  to  what 
these  conditions  are.  A  number  of  experiments  make  it  probable  that 
the  sugar  in  the  blood,  under  the  influence  of  a  ferment,  is  conveited 
into  lactic  acid  and  glycerine,  which  undergo  combustion,  and  so  maiiy 
tain  the  animal  heat;  and  it  is  believed  that,  when  this  feiment  is 
absent,  the  sugar  is  not  decomposed,  but  is  excreted  in  the  urine. 
Whether  this  be  the  true  explanation  or  not,  many  facts  seem  to  show' 
that  diabetes  may  result  from  a  morbid  state  of  the  blood.  Thus  the 
introduction  into  the  blood  of  ammonia,  ether,  chloroform,  or  phos¬ 
phoric  acid,  is  followed  by  glycosuria  ;  wdrile  the  introduction  of  car¬ 
bonate  of  soda  wall  prevent  it.  Front  long  ago  observed  a  saccharine 
condition  of  urine  as  not  an  uncommon  result  of  gout  ;  and  glycosuria 
has  been  repeatedly  observed  in  cases  of  pneumonia,  whooping-cough, 
and  phthisis,  which  lead  to  deficient  oxygenation  of  the  blood. 

c.  It  is  not  improbable  that  other  wasting  diseases  are  in  their  origin 
connected  witli  some  functional  derangement  of  the  liver.  When  there 
is  derangement  of  the  disintegrative  functions  of  the  liver,  the  blood  and 
fluid  effused  from  it  become  loaded  with  effete  matter,  as  the  result  of 
which,  the  nutrition  of  the  tissues  is  often  impaired,  and  the  body 
W'astes.  In  phthisis,  again,  long  before  tubercle  is  deposited  in  the 
lungs,  there  is  evidence  of  deficient  assimilation  of  nutriment  and  imper¬ 
fect  sanguification — functions,  in  which  w'e  know  that  the  liver  is  deeply 
concerned.  Again,  the  protracted  purulent  discharge  w'hich  usually 
precedes  soaxy  disease  may  entail  a  hasty  and  imperfect  sanguification, 
resulting  in  ansemia  and  the  formation  of  an  albuminous  material  little 
capable  of  organisation. 

II.  Abnormal  Eliminatwn. 

In  discussing  the  functions  of  the  liver,  I  stated  that  bile  is,  in  part, 
excrementitious,  although  this  is  probably  far  from  being  its  chief  use  in 
the  economy  of  digestion.  In  accordance  with  the  belief,  still  held  by 
many  members  of  the  profession  engaged  in  practice,  that  the  chief 
function  of  the  liver  is  to  excrete  bile,  the  retention  of  bile  in  the  blood 
and  tissues  is  believed  to  give  rise  to  serious  symptoms.  For  example, 
when  such  symptoms  as  delirium,  stupor,  muscular  tremors,  subsultus, 
carphology,  paralysis  of  the  sphincters,  coma,  convulsions,  a  dry  brown 
tongue,  and  other  symptoms  of  the  “typhoid  state”  supervene  in  any 
case  of  jaundice,  in  acute  atrophy  of  the  liver,  or  in  the  advanced  state 
of  cirrhosis,  it  is  customary  to  attribute  them  to  poisoning  of  the  blood 
with  retained  bile.  Experiments,  also,  have  been  performed  on  animals, 
with  the  object  of  showing  that  bile  is  a  deadly  poison.  But  that  dogs 
should  die,  after  injection  into  the  cellular  tissue  of  the  bile  of  other 
dogs,  admits  of  another  explanation  than  that  of  the  essential  elements 
of  bile  being  a  poison.  The  injection  of  decomposing  mucus  w'ould 
probably  produce  a  like  result.  Pure  bile,  from  which  all  mucus  has 
been  removed,  has  been  repeatedly  injected  into  the  large  veins  of 
dogs  by  F rerichs  and  other  observers,  w'ithout  any  cerebi  al  symptoms 
or  bad  results  ensuing,  except  that,  in  some  instances,  death  w'as  caused 
by  the  entrance  of  air  into  the  veins.*  The  operation  has  even  been 
repeatedly  performed  on  the  same  animal,  without  any  lasting  injury. 
But  it  is  scarcely  necessary  to  have  recourse  to  experimental  researches 
on  the  low'er  animals  for  evidence  on  the  matter,  and  in  all  tliese  experi¬ 
ments  there  are  sources  of  fallacy.  Every  medical  practitioner  must  be 
familiar  with  the  fact  that  the  blood  and  tissues  of  man  may  be  satu¬ 
rated  w'ith  bile  for  months,  without  cerebral  or  any  other  symptoms  of 
blood-poisoning  resulting,  so  long  as  the  glandular  tissue  of  the  liver  is 
not  destroyed,  and  the  kidneys  continue  to  perform  their  functions.  Bear¬ 
ing  such  cases  in  mind,  it  is  difficult  to  believe  that  bile  is  a  deadly  poison. 

Reference  has  already  been  made  to  the  views  of  an  American  phy¬ 
siologist,  Dr.  Austin  Flint,  jun.,  who  has  wTitten  a  w'ork  to  show 
that  the  cerebral  symptoms,  which  occasionally  occur  in  jamidice 
and  in  structural  diseases  of  the  liver,  are  due  to  the  retention  in  the 
blood  of  cholesterin,  or  to  w'hat  he  has  designated  “  Cholestearaemia" 
Dr.  Flint  regards  cholesterin  as  an  excrementitious  product  of  nervous 
tissue,  the  elimination  of  w'hich  from  the  body  he  believes  to  be  one  of 
the  functions  of  the  liver.  Having  arrived  in  the  bow'el,  the  cholesterin, 
according  to  him,  is  converted  into  stercorin,  and  therefore  it  is  not  found 
in  the  faeces  ;  but,  when  retained  in  the  blood  and  tissues,  he  believes 

*  Diseases  oj^ LiveUy  Sydenham  Society’s  Translation,  vol.  i,  p.  395* 

t  Op.  cit. 


it  to  be  a  virulent  poison  like  urea.  But  if  the  non-excretion  of  all  the 
elements  of  bile  do  not  give  rise  to  cerebral  symptoms,  it  is  difficult  to 
understand  how  these  symptoms  can  result  from  the  retention  of 
cholesterin  alone.  In  cases,  for  instance,  of  permanent  closure  of  the 
bile-duct,  cholesterin  is  not  discharged  from  the  liver  into  the  bow-el ; 
it  does  not  accumulate  in  the  biliary  passages,  nor,  if  it  be  present  in  the 
blood,  does  it  necessarily  give  rise  to  cerebral  symptoms. 

From  what  has  been  stated,  I  think  it  must  be  clear  that  the  cerebral 
symptoms,  wFich  occasionally  supervene  in  certain  morbid  states  of  the 
liver,  are  independent  of  the  non-excretion  of  bile,  or  of  any  of  its 
component  parts.  The  real  cause  of  these  cerebral  symptoms  will  be 
referred  to  hereafter.  _  _  .  .  , 

The  symptoms  usually  associated  with  a  deficient  excretion  of  bile 
are  an  irregular,  usually  costive,  state  of  the  bow-els,  the  stools  being 
insufficiently  coloured  with  bile,  and  of  a  pale  yellow,  drab,  or  whitish 
colour,  loss  of  appetite,  a  w-hite  or  yellow-ish  furred  tongue,  a  disagree¬ 
able,  often  bitter,  taste  in  the  mouth,  especially  in  the  morning,  flatu¬ 
lence,  a  sallow  or  muddy  tint  of  skin  (indicating,  unless  there  be  con¬ 
current  hypenemia  of  the  liver,  anaemia  rather  than  jaundice),  dingy 
conjunctivae,  languor  and  disinclination  for  exertion,  frontal  headache, 
dulness  and  heaviness,  drow-siness  after  meals,  great  depression  of  spirits, 
and  sometimes  hypochondriasis,  and  frequent  deposits  of  lithates  in  the 
urine  on  cooling.  These  symptoms  are  very  apt  to  be  induced,  especi¬ 
ally  tow-ards  middle  life,  by  sedentary  or  indolent  habits,  the  habitual 
use  of  rich  or  indigestible  food,  neglect  of  the  bow-els,  great  or  protracted 
anxiety  of  mind,  or  by  a  general  want  of  vigour,  consequent  upon  dis¬ 
ease  of  the  heart  or  some  other  organ ;  and  the  tendency  to  them  is  in 
many  cases  inherited.  They  are  commonly,  and  perhaps  correctly, 
ascribed  to  what  is  called  “toiqior  of  the  liver”  ;  but  the  non-excretion 
of  bile  may  possibly  be  merely  one  of  the  symptoms,  rather  than  the 
cause,  of  the  morbid  state,  the  real  cause  being  the  retenticm  in  the 
system,  not  of  bile,  but  of  those  products  of  disintegration,  which  it  is 
the  purpose  of  the  kidneys  to  eliminate.  At  the  same  time,  it  is  ve^ 
probable  that  engorgement  of  the  liver  w-ith  bile  interferes  with  the 
normal  processes  of  disintegration  of  albumen  which  take  place  m  the 
gland. 

REMARKS  ON  A  CASE  OF  AMPUTATION. 

By  JAMES  SEDGWICK,  M.R.C.S.,  Boroughbridge. 

I  WAS  hurriedly  called  on  March  4th,  1874,  to  a  farmer,  aged  65,  living 
four  miles  from  me,  who  had  just  received  such  a  severe  injury  to  the 
wrist  as  to  necessitate  amputation.  With  the  assistance  of  my  friend 
Mr  Mitchell,  w-hen  the  patient  was  under  chloroform,  and  after  the 
application  of  Esmarch’s  plan  of  bandage,  I  amputated  the  forearm 
about  three  inches  below  the  elbow-joint,  and  had  the  very  great  satis¬ 
faction  of  being  able  to  make  the  skin-flaps,  circularly  divide  the 
muscles,  and  saw  through  the  bones,  without  the  loss  of  a  single  drop  of 
blood.  But,  after  the  arteries,  six  in  number,  were  all  secured,  most 
troublesome  venous  and  capillary  oozing  continued  for  between  three 
and  four  hours,  when  it  apparently  ceased,  and  w-e  were  able  to  close  the 
w-ound  and  apply  steady  and  regular  pressure. 

The  patient  had  influenza,  with  very  frequent  bronchial  cough  and 
expectoration.  He  w-as  thin  and  very  pale,  and  said  that  for  many  years 
no  slight  wound  ever  healed  by  first  intention. 

On  March  6th,  the  oozing  still  continued  to  saturate  the  bandages  j 
so  much  so,  that  in  the  evening  I  found  it  necessary,  with  the  assistance 
of  my  partner,  Mr.  Leadman,  to  open  and  clear  out  the  wound.  \\  e 
then  applied  styptic  colloid  freely,  w-hich  at  once  stopped  the  bleeding 

without  any  further  pressure.  .  ,  , 

Because  a  blush  w-as  visible  along  the  course  of  the  axillary  vessels, 
tincture  of  iron  was  ordered  every  four  hours,  with  frequent  supplies  of 
milk,  beef-tea,  eggs,  etc.,  in  small  quantities. 

As  my  object  is  to  draw  attention  to  the  very  troublesome  oozing 
from  the  stump,  after  the  adoption  of  Esmarch’s  plan  for  bloodless  am¬ 
putation,  I  will  only  add  that  now,  March  21st,  all  risk  of  secondary 
hiemorrhage  is  past ;  for  two  days  ago  the  last  ligature  separated,  and 
the  wound  is  closing  rapidly,  though  for  several  early  days  it  looked 
veiy  unhealthy,  and  has  made  much  slower  progress  than  any  other  case 
that  I  have  had  in  the  country. 

As  Esmarch’s  plan  is  yet  in  its  infancy,  I  thought  it  right  to  add  my 
small  quota  of  experience  to  the  mass  required  to  enable  us  to  judge 
accurately  of  its  perfection  ;  and  it  certainly  is  perfect,  as  far  as  the  com¬ 
fort  of  the  operator  is  concerned  when  he  is  using  his  knife  and  saw.  1 
report  my  case  especially  because  it  was  complicated,  but  trust  that  the 
extensive  experience  of  many  other  surgeons  may  prove  that  the  hiemor- 
rhage  was  due  to  the  condition  of  my  patient,  and  not  m  any  way  to 
Esmarch’s  plan  of  bandage. 


April  4,  1874.] 
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THE  PUBLIC  HEALTH  ACT,  1872:  ITS  DEFECTS 
AND  SUGGESTED  AMENDMENTS* 

By  W.  11.  MICHAEL,  M.R.C.S.Eng.,  F.C.S., 
Barrister-at-Law. 

The  Towns  Improvement  Act,  the  Towns  Police  Clauses  Act,  and  the 
Markets  and  Fairs  Clauses  Acts  were  passed  in  1847;  but  general  sani¬ 
tary  legislation  may  be  said  to  have  begun  with  the  passing  of  the  Public 
Health  Act  in  1848,  and  the  appointment  of  the  first  General  Board  of 
Health  thereunder.  This  Act  was  further  extended  by  the  Local  Govern¬ 
ment  Act  of  1858,  and  subsequently  modified  by  the  Amendment  Acts 
of  1861  and  1863.  Under  these  Statutes,  Local  Boards  of  Health  were 
established  either  by  order  of  the  General  Board  of  Health,  or  by  adop¬ 
tion  of  the  Acts  by  inhabitants  of  various  districts,  and  a  large  number 
of  local  authorities  were  thus  created  for  the  purpose  of  supervising  and 
improving  the  public  health. 

Such  was  their  ostensible  purpose,  but  many  were  created  with  the 
intention  not  only  of  doing  nothing  under  the  Health  Acts,  but  of  avoiding 
liabilities  incident  to  their  districts  under  other  Statutes.  This  led  to  a 
restriction  on  the  adoption  of  the  Local  Government  Act  by  any  district 
having  less  than  three  thousand  inhabitants,  and  subsequently  caused 
the  passing  of  the  49th  Section  of  the  Sanitary  Act  of  1866,  lodging  in 
the  Secretary  of  State  for  the  Home  Department,  who  was  then  head 
of  the  Local  Government  Act  Office,  power  to  compel  works  of  drain¬ 
age  and  water-supply  to  be  executed  under  his  order  in  default  of  their  con¬ 
struction  by  the  S  anitary  Authority  in  any  district,  where,  after  due  inquiry, 
it  was  shown  that  these  works  were  deficient.  But  this  power  extended, 
patched  up,  and  improved  by  successive  Acts  of  Parliament  in  1867, 
1868,  1869,  and  1870,  was  found  to  be  practically  inoperative,  owing 
to  inherent  difficulties  in  putting  it  into  force,  these  difficulties  being 
specially  administrative  and  financial.  In  the  meantime,  while  urban 
populations  were  more  or  less  brought  under  the  operation  of  sanitary 
law,  either  by  Local  Improvement  Acts  or  the  establishment  of  Local 
Boards  of  Health,  the  rural  parts  of  the  country  were  dependent  on  the 
provisions  of  the  Nuisances  Removal  Acts  and  Diseases  Prevention 
Acts  passed  in  1855,  worked  either  by  Highway  Boards  as  the  local 
authority  when  such  board  appointed  an  inspector  of  nuisances,  or  by  a 
committee  of  inhabitants,  or  subsequently  by  Boards  of  Guardians  as 
the  nuisance  authority  under  the  altered,  it  can  hardly  be  said  amended. 
Act  of  i860.  The  provisions  of  these  Acts  were  so  notoriously  ineffi¬ 
cient,  even  when  aided  by  the  old  common  law  powers  of  removing 
nuisances  vested  in  the  Courts  Leet  of  Manors,  that  in  1865  the  first  of 
a  series  of  Acts,  called  respectively  either  Sewage  Utilisation  or  Sanitary 
Acts,  was  passed  for  the  purpose  of  creating  new  sewer  authorities  in 
every  part  of  the  kingdom  where  the  Local  Government  Acts  were  not 
in  force.  Up  to  this  time,  sanitary  legislation  was,  to  a  very  large  ex¬ 
tent,  permissive  ;  and  it  was  only  by  the  Sanitary  Act  of  1866  that  any 
attempt  at  compulsion,  except  as  to  abatement  of  nuisances,  was  enacted 
by  general  Statute. 

The  powers  of  these  newly  constituted  authorities  as  to  sewage  and 
water-supply  were  placed  in  the  hands  of  the  vestry  of  each  parish, 
while  the  Board  of  Guardians  continued  to  be  the  nuisance  authority 
and  the  authority  to  execute  the  Diseases  Prevention  Acts.  The  parish 
became  the  unit  of  area,  except  when  a  most  disastrous  power  afforded 
by  these  Acts  was  exercised,  that  of  carving  out  of  the  parish  what  was 
called  a  special  drainage-district.  By  this  legislation,  three  bodies  were 
constituted  to  do  the  work  which  had  before  been  discharged  by  one. 
Thus,  the  care  of  highways  was  left  to  the  Highway  Board,  the  duty  of 
attending  to  sewers,  etc.,  was  given  to  the  vestry,  and  the  supervision 
of  nuisances  was  transferred  to  the  Board  of  Guardians.  It  will  not  be 
too  much  to  say  that  these  Acts  were  a  failure.  The  amount  of  money 
expended  by  local  boards  and  by  sewer  authorities,  if  a  reliable  return 
could  be  obtained,  would  show  how  immensely  short  of  the  require¬ 
ments  of  public  service  has  been  the  expenditure  of  money,  and  the 
result  is  seen  in  the  high  death-rate  still  prevailing  in  many  parts  of  the 
country.  Nor  is  this  parsimony  to  be  wondered  at.  Joined  to  very 
imperfect  knowledge,  in  many  cases  joined  to  a  profound  disbelief,  of 
the  value  of  sanitary  work,  and  a  not  unnatural  impatience  of  taxation, 
was  the  fact  that  the  persons  who  were  to  administer  the  Acts  would 
have  to  pay  the  cost,  and  these  were  the  persons  who  were  the  most 
adverse  to  expenditure  of  money  for  such  purposes.  Is  it,  therefore, 
any  matter  for  marvel  that,  wherever  it  was  possible  to  avoid  spending 
money,  money  was  not  spent  ?  The  history  of  the  seven  years  from 

*  Read  before  the  Metropolitan  Counties  Branch. 


1865  to  1872  would  show  that  inaction  was  the  great  rule  of  the  newly 
constituted  sanitary  authorities.  They  excused  themselves  by  the  con¬ 
stant  reiteration  of  the  cry,  that  it  was  the  duty  of  the  Government  to 
point  out  how  all  difficulties  in  sanitary  matters  could  be  avoided  ;  and, 
in  reply  to  every  incitement  to  action,  it  was  always  insisted  that  in  the 
next  Session  of  Parliament  some  wonderful  Bill  was  to  be  introduced 
by  the  Government  and  carried  through  by  the  Legislature,  which  would 
solve  all  questions  of  dispute  and  make  all  matters  straight  for  hesitating 
sanitary  authorities  in  the  future. 

There  are  no  means  available  by  which  it  can  be  determined  how 
much  money  has  been  expended  by  Local  Authorities ;  but  the  fol¬ 
lowing  table  gives  an  abstract  of  moneys  sanctioned  to  be  expended  by 
Local  Authorities  under  the  provision  of  the  Public  Health  Act  (1848), 
the  Local  Government  Act  (1858),  the  Sanitary  and  Sewage  Utilisation 
Acts,  and  the  Public  Health  Act  (1872). 


Borrowed  by  Local  Boards  of  Health  under  the  Public  Health 
Act  (1848)  from  1848  to  1858 


;C2,956,178  o  o 


the  Local  Government  Act  (1858) 
le  Public  Health  Act  (1872). 

1859  •• 

;{i266,905 

18 

6 

i860 

.  . 

.  . 

,  , 

280,259 

16 

4 

1861 

.  . 

.  • 

367,214 

0 

0 

1862 

.  . 

.  . 

3'4.568 

5 

6 

1863 

•  . 

•  . 

.  • 

236,792 

0 

0 

1864 

.  • 

496,513 

6 

0 

1865 

. 

.  • 

•  • 

528,446 

10 

10 

1866 

• 

.  . 

•  • 

870.355 

10 

0 

1867 

.  • 

668.488 

8 

0 

1868 

. 

.  • 

588,394 

0 

0 

1869 

. 

•  « 

648,286 

2 

11 

1870 

.  . 

«  . 

736,225 

17 

8 

1871 

. 

.  • 

1,212,890 

0 

0 

1872 

.. 

♦  . 

.  . 

572,721 

0 

0 

1873 

.  . 

966,622 

0 

0 

ties  under  the  Sanitary  and  Sewage  Util 
sation  Acts. 

1867 

1868  .. 

1869 

1870  .. 

1871 

Sanctioned  to  be  expended  by  Rural  Sani¬ 
tary  Authorities  under  the  Public  Health 
Act  (1872). 

1872 

1873  •• 


- 8,748,682  10  9 


24,000  o 
35,028  o 
17,220  o 


29,950  o  o 
20,350  o  o 


178,859  o  o 


50,300  o  o 


934,019  10  9 


It  will  be  seen  by  these  figures  that,  during  the  whole  period  of  five 
years,  during  which  the  sanitary  organisation  of  the  country  districts 
was  in  the  hands  of  the  vestries,  only  ;^i  78,000  was  expended  by  them 
for  permanent  works. 

Strongly  urged  by  this  and  a  kindred  association,  the  Government  of 
Lord  Derby,  in  1867,  appointed  a  Royal  Sanitary  Commission  to  in¬ 
quire  into  the  working  of  the  sanitary  laws.  And  this  Commission, 
having  taken  evidence,  presented  to  Parliament  a  very  valuable  report 
as  the  result  of  its  labours,  and,  following  some  of  its  recommendations, 
the  Public  Health  Act  of  1872  became  law.  Before  this,  and  during 
the  sitting  of  the  Commission,  it  was  impressed  on  the  then  Govern¬ 
ment  that  no  inquiry  could  be  satisfactory  which  did  not  take  evidence 
locally  as^  to  the  operation  of  the  Sanitary  Acts  in  various  parts  of  the 
country,  in  order  specially  to  determine  what  were  the  deficiencies 
under  the  existing  system  most  urgently  calling  for  remedy.  Besides 
this,  testimony  of  impartial  witnesses  was  much  needed  as  to  what  should 
be  the  area  of  administration,  how  boundaries  at  present  existing  should 
be  either  maintained,  extended,  or  curtailed,  what  would  be  the  most 
fit  body  for  administering  the  law,  and  how  a  staff  of  officers  might  best 
be  organised  and  maintained,  which  would  be  independent  in  action 
and  yet  subject  to  control,  and  how  such  a  general  supervi.sion  of  health 
authorities  might  be  secured  as  would  ensure  efficiency  without  unduly 
taxing  the  ratepayers  or  owners  who  would  have  to  bear  the  costs  of 
the  various  sanitary  measures  deemed  necessary  in  any  district,  and 
this  without  injuring  the  exercise  of  local  action.  Besides  these,  were 
questions  of  the  equalisation  of  local  taxation,  intermediate  authorities, 
and  the  protection  of  rivers  from  pollution,  all  of  first  importance  to  the 
future  of  public  health  legislation. 

Upon  one  matter  lying  at  the  basis  of  successful  action,  there  ap¬ 
peared  to  be  a  general  consensus  of  opinion  on  the  part  of  all  who  had 
given  attention  to  the  subject,  namely,  that  a  consolidation  of  the 
sanitary  laws  was  of  primary  necessity.  The  Public  Health  Act,  1848, 
incorporated  provisions  of  the  Towns  Improvement  Clauses  Act  and 
Towns  Police  Clauses  Act  ;  then  came  an  Act  of  1849,  with  some  pro¬ 
visions  affecting  Local  Boards,  the  Nuisances  Removal  Act,  1855,  and 
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Diseases  Prevention  Acts  of  the  same  year,  altered  and  extended  by 
the  Acts  of  i860,  1863,  and  1866,  and  with  some  provisions  entirely 
subverted.  The  Local  Government  Act  of  1858  repealed  29  Sections  of 
the  Public  Health  Act,  1848,  and  retained  123  Sections  besides  the 
portions  of  Incorporated  Acts,  and  itself  incorporated  portions  of 
several  other  Acts  ;  then  came  the  Amending  Acts  of  1861  and  1863, 
and  finally  the  Sanitary  Acts,  beginning  in  1865  and  going  down  to  1872, 
making  in  the  whole,  at  the  present  time,  no  fewer  than  81  Acts  directly 
bearing  on  the  administration  of  sanitary  law.  This  jumble  of  statutes 
containing  Sections  of  Acts  crossing  and  recrossing  each  other,  and 
making  it  impossible  even  for  the  most  learned  members  of  the  judicial 
bench  to  read  them  harmoniously,  constitutes  a  mass  of  matter  which, 
it  is  not  too  much  to  say,  is  a  disgrace  to  our  Statute  Book,  do  reduce 
this  within  a  moderate  compass,  in  order  to  simplify  and  help  forward 
the  action  of  local  authorities,  was  considered  by  all  as  the  first  requi¬ 
site  of  any  measure  professing  to  deal  with  sanitary  law.  Occurrences 
of  national  moment  had  prominently  directed  public  attention  to  the 
question,  and  in  consequence  something,  it  was  clear,  was  to  be  done — 
but  premature  legislation  was  strongly  deprecated  by  those  who  had 
given  long  and  careful  consideration  to  the  condition  of  the  people,  and 
with  imperfect  data  it  was  evidently  impossible  to  construct  a  mea¬ 
sure  that  would  work  satisfactorily.  When  the  Public  Health  Bill 
came  before  Parliament  in  1872,  there  existed  Local  Boards  and  Local 
Boards  of  Health  indistricts  constituted  under  theActs  of  1848 andl858, 
sewer  authorities  and  nuisance  authorities  under  the  Sanitary  Acts,  and 
Improvement  Commissioners  under  Local  Acts  ;  and,  owing  to  the 
anomalous  provisions  of  the  so-called  Sanitary  Acts,  there  were  some 
places  where  Local  Improvement  Acts  were  in  force  in  boroughs.  Local 
Commissioners  to  provide  sewers  and  drains,  and  a  Municipal  Corpora¬ 
tion  constituted  a  sewer  authority  to  do  the  same  work  ;  local  boards 
with  full  powers  over  roads,  lighting,  water-supply,  and  drainage ;  and 
sewer  authorities  having  no  power  over  roads,  or  over  the  drains  which 
had  been  constructed  in  them  by  highway  authorities  acting  under  the 
Nuisances  Acts  ;  towns  which  had  become  surrounded  by  great  out- 
lying  populations,  chiefly  formed  for  the  express  purpose  of  avoiding 
sanitary  restrictions,  and  who  had  expressly  located  themselves  outside 
sanitary  control,  and  beyond  the  reach  of  sanitary  taxation  ;  districts 
which,  sometimes  to  the  number  of  four,  met  in  the  centre  of  the  most 
densely  populated  portion  of  a  town,  subject  to  different  authorities 
with  different  powers,  carrying  out  different  Acts,  and  with  widely 
diverse  views  as  to  the  obligations  of  sanitary  law  ;  streets  in  which 
one  side,  and  even  in  some  cases  where  parts  of  houses,  were 
within  the  district  of  a  Local  Board,  and  the  other  without  the  dis¬ 
trict,  and  also  without  supervision  or  control ;  whole  parishes  so  sur¬ 
rounded  with  other  districts  or  parishes,  and  so  situated,  as  to  make 
drainage  impossible,  except  through  the  subjacent  parish  or  district, 
and  others  where  efficient  drainage  was  alone  possible  by  judicious  com¬ 
bination  and  united  action  ;  rivers  and  streams  passing  through 
■carefully  kept  districts,  carrying  on  with  them  in  their  course  the 
poisonous  filth  accumulated  in  other  towns  or  villages  through  which 
the  stream  had  previously  passed,  where  it  was  used  as  the  common  car¬ 
rier  to  get  rid  of  troublesome  and  dangerous  accumulations.  It  is  im¬ 
portant  to  ask  what  was  done  by  the  Act  of  1872  to  meet  these  and 
many  other  matters  calling  urgently  for  relief.  The  Act  gave  no  new 
powers  ;  it  merely  redistributed  those  already  existing,  and  enacted 
changes  in  the  mode  of  their  administration.  A  doubtful  and  halting 
policy  may  fairly  be  expected  where  adequate  information  is  not  forth¬ 
coming  on  which  to  rear  a  solid  superstructure.  It  is  true  that  abun¬ 
dant  information  was  at  hand  on  every  side  as  to  the  results  of  sanitary 
legislation,  so  far  as  these  were  disappointing  and  unsatisfactory  ;  but 
no  steps  were  taken  adequately  and  efficiently  to  probe  to  their  depths 
the  causes  of  failure.  It  is  said  that  the  Act  shows  on  its  surface,  by 
its  limit  of  appointments  under  it  to  five  years,  that  it  was  merely  in¬ 
tended  by  its  promoters  to  be  temporary  and  tentative  ;  but  this  is  not 
so — at  least  for  the  reason  given — for  the  limitation  of  appointments  of 
medical  officers  of  health  to  five  years  was  carried  at  the  suggestion  of 
a  private  member,  in  deference  to  the  expressed  feeling  of  unwilling¬ 
ness  to  give  up  the  country  to  the  control  of  medical  sanitary  enthu¬ 
siasts  to  be  ridden  over  rough-shod.  The  Act  contented  its  promoters  by 
destroying  the  whole  current  of  legislation  of  the  seven  years  immediately 
preceding,  taking  the  power  given  to  vestries  out  of  their  hands  and 
relodging  it  in  the  hands  of  boards  of  guardians,  whose  very  inefficiency 
had  caused  them  in  1 865  to  be  superseded ;  and  this  transference,  it  would 
appear,  was  made  for  no  better  reason  than  that  they  were  a  body  already 
in  existence,  and  elected  for  purposes  at  least  not  alien,  if  not  alike, 
to  those  sanitary  functions  with  which  they  were  to  be  clothed  by  the 
Act  of  1872.  Here,  then,  was  the  new  local  authority — already  the  destitu¬ 
tion  authority,  and  already  amply  occupied  in  discharging  duties  apper¬ 
taining  to  that  office — suddenly  called  on  to  superintend  the  whole  of 


the  sanitary  regulations  of  the  rural  portions  of  the  empire.  They  had 
failed  under  the  Nuisances  Acts  to  be  efficient.  How  could  it  be  ex¬ 
pected  that  they  would  be  more  adequate  under  the  new  statutes  ?  Time 
can  alone  give  a  correct  answer  to  this  question. 

The  general  principles  of  sanitary  legislation,  it  is  conceived, 
should  be :  — 

1.  Simple  and  concise  laws. 

2.  Uniform  authorities,  with  uniform  powers  in  town  and  country. 

3.  Convenient  areas  of  administration. 

4.  Reasonable  taxation. 

5.  Regulated  systematic  supervision,  with  central  control. 

1.  The  Act  of  1872  added  another  to  the  long  list  of  Acts  impossible 
to  construe  satisfactorily  with  antecedent  legislation,  and  did  nothing  to¬ 
wards  simplifying  the  great  existing  mass  of  statute  law,  undigested  and 
crude,  made  up  from  time  to  time  to  meet  various  contingencies,  and 
amended  and  re-amended  as  experience  proved  its  want  of  applicability 
or  inapplicability  to  existing  circumstances,  until  at  last,  to  quote  the 
words  of  Mr.  Justice  Crompton,  when  delivering  the  judgment  of  the 
Court  in  a  case  under  the  Burial  Acts,  “  it  is  impossible  to  come  to 
anything  like  a  decision  which  is  satisfactory  to  our  minds  amid  such 
confusions  as  exist  in  the  provisions  of  the  different  Burial  and  Church 
Building  Acts”  ;  and  even  stronger  language  has  been  repeatedly  used 
by  the  most  astute  judges  on  the  bench  with  respect  to  the  various  enact¬ 
ments  under  the  eighty-one  Sanitary  Acts  before  mentioned.  Before 
laws  can  be  effectually  carried  out,  the  very  first  requisite  is  a  dear  com¬ 
prehension  of  the  powers  lodged  by  them  in  the  local  authority  for  exe¬ 
cution.  And,  if  judges  of  the  greatest  learning  and  experience  cannot 
explain  these  laws,  how  is  it  possible  that  they  can  be  properly  enforced 
by  the  farmers  composing  a  Board  of  Guardians,  or  by  the  tradesmen 
constituting  a  Local  Board  of  Health  ? 

2.  The  Public  Health  Act  of  1872  is  also  extremely  deficient  in  the 
absence  of  uniformity  in  the  constitution  of  the  local  authority,  and  the 
functions  it  has  to  discharge.  In  urban  districts,  the  sanitary  authority 
is  separate  from  the  destitution  authority  ;  in  rural  districts,  from  the 
road  authority.  Why  should  this  be  ?  If  it  be  true  that  health-pre¬ 
servation  and  relief  of  destitution  are  closely  connected,  are  they 
less  so  in  the  town  than  in  the  country  ?  And,  if  the  care  of  highways 
be  essential  to  urban  authorities,  are  they  not  also  properly  within  the 
ambit  of  authority  to  be  exercised  by  a  rural  authority  ?  So  long  as 
water-carriage  is  an  essential  of  our  system  of  getting  rid  of  the  sulliage 
of  our  houses,  villages,  and  towns,  all  sewers  and  drains,  whether  for 
this  purpose  or  for  surface-drainage,  should  be  under  the  care  of  one 
authority  ;  and,  so  long  as  medical  officers  of  health  have  to  discharge 
functions  under  both  destitution  and  sanitary  authorities,  it  is  most  de¬ 
sirable  that  there  should  be  such  a  welding  of  authorities  as  would 
ensure  to  these  officers  the  possibility  of  harmonious  action  and  efficient 
discharge  of  duty.  Under  existing  circumstances,  this  is  impossible. 
In  towns,  the  guardians  have  only  such  powers  in  sanitary  matters  as 
they  are  clothed  with  by  the  Diseases  Prevention  Acts — the  super¬ 
intendence  of  the  registration  of  deaths,  births,  etc.,  and  the  carrying 
out  of  the  provisions  of  the  Vaccination  Acts  ;  but  these  are  important 
items,  and,  when  joined  to  registration  of  sickness,  make  the  Poor-law 
medical  officer  the  mainstayupon  whom  the  medical^officer  of  health  must 
depend  for  information  and  assistance — when  such  a  plan  of  action  shall 
be  adopted  as  will  set  him  free  from  private  practice,  and  relieve  him 
from  the  well-founded  fear,  jealousy,  and  dislike  of  interference  by  those 
whose  practice  he  will  supervise,  and  whose  interests  he  may  possibly 
compromise  in  the  discharge  of  his  duties.  Besides  these  considerations, 
the  present  organisation  is  essentially  faulty  in  delegating  to  a  body  the 
discharge  of  duties  in  which  they  have  no  interest  and  concern ;  an 
illustration  will  at  once  show  this.  Let  us  take  an  union  composed  of 
parishes  A,  B,  C,  D,  E,  and  F,  of  which  A  and  F  are  town  parishes, 
and  therefore  excluded  from  the  Board,  so  far  as  sanitary  matters  are 
concerned  ;  this  leaves  the  union  for  sanitary  purposes  with  B,  C,  1), 
and  E  parishes,  as  parts  of  a  rural  district,  say,  each  with  three  guardians. 
Now,  out  of  these  twelve  guardians,  nine  are  in  no  way  concerned,  and 
care  nothing  for  B,  C,  and  D  ;  nine  care  nothing  for  C,  D,  and  E,  and 
nine  care  nothing  for  B,  D,  and  E.  Practically,  the  sanitary  business 
of  these  parishes  is  to  be  managed  by  persons  whose  own  private  busi¬ 
ness  is  sufficiently  pressing,  and  who  merely  join  Boards  of  Guardians 
to  look  after  their  own  interests,  that  is,  the  interests  of  their  own 
parish  ;  by  persons,  three-fourths  of  whom  have  no  care  for,  or  concern 
in,  the  business  brought  before  them.  Can  we  wonder,  then,  at  stories 
of  inefficiency  and  delay,  of  weariness  in  looking  for  sanitary  progress 
and  amendment,  and  is  it  not  putting  a  premium  on  the  continuance  of 
the  do-nothing  system  so  long  in  vogue?  It  would  be  idle  to  expect 
otherwise  from  these  compound  Boards;  and  experience  has  justi¬ 
fied  the  d  priori  conclusion  that  Boards  so  constituted,  from  the 
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very  nature  of  things,  could  not  work  satisfactorily  ;  moreover,  it 
is  often  essential  for  efficiency  that  there  should  be  between  two  or 
more  districts  unity  of  action  and  union  of  districts.  While  this  is 
amply  recognised  by  the  Act  of  1872,  there  is  no  adequate  provision  for 
its  securement,  and  no  guarantee  for  its  accomplishment  or  continuance. 
The  hard  and  fast  line  of  parishes  and  unions,  with  their  arbitrary 
divisions,  established  quite  irrespectively  of  sanitary  requirements  and 
conditions,  renders  it  often  a  matter  of  impossibility  to  carry  them  out 
in  their  entirety  within  an  area  either  too  circumscribed,  too  wide,  or 
too  varied  in  its  constitution  or  condition,  and  too  dependent  on  other 
surrounding  districts,  to  be  possibly  well  governed  as  an  entity  per 
se.  These  difficult  circumstances  tend  to  inevitable  disappointment  and 
delay.  It  ought  not  to  be  passed  over  that  power  is  given  in  the  Act 
to  appoint  parochial  committees  to  help  the  local  authority  ;  but  these 
committees  have  no  power  to  act,  or,  at  least,  if  they  have,  do  not 
exercise  it.  They  consider  their  functions  exhausted  when  they 
recommend  to  the  sanitary  authority.  Their  recommendations  are 
considered  by  their  representatives  ;  they  are  reconsidered  by  the  whole 
Board  of  Guardians  ;  and  it  may  be  well  imagined  that  these  various 
bodies  do  not,  in  their  various  deliberative  action,  much  expedite 
sanitary  measures.  This  has  led  many  of  these  rural  districts  to  ask  for 
urban  powers,  in  order  to  avoid  these  difficulties  and  delays.  The  body 
chosen  is  unfit  for  its  work,  unequal  to  its  accomplishment,  adverse  to 
the  exercise  of  its  powers,  uncertain  as  to  their  extent,  and  willing  to 
wait  until  some  better  time  shall  come  when  the  task  will  be  simplified, 
or  the  doing  of  it  will  devolve  on  other  shoulders. 

3.  Existing  deficiencies  in  the  definitions  of  areas  have  been  already 
pointed  out ;  but  what  should  be  the  principle  upon  which  the  unit 
is  to  be  determined  is  a  matter  of  great  importance,  and  at  present 
unsolved.  It  must  be  at  once  evident  that,  in  the  consideration  of  this 
aspect  of  local  organisation,  many  factors  must  be  noted  and  estimated. 
But  the  governing  principle  of  determination,  apart  from  population,  phy¬ 
sical  configuration  of  the  land,  and  rateable  value,  should  be  the  power 
to  appoint  and  pay  a  proper  staff  of  officers  devoting  their  time  exclusively 
to  the  work  of  the  district  or  districts  to  which  they  are  appointed. 
However  good  may  be  the  constitution  of  boards  of  health,  whether  in 
urban  or  rural  districts,  the  main  direction,  the  true  execution  of 
sanitary  work  must  devolve  upon  and  be  carried  out  by  paid  officials 
— the  clerk,  the  surveyor,  and  the  medical  officer  of  health  ;  and  these 
should  be  of  such  high  standing,  and  so  far  removed  from  temptations 
to  inefficiency,  as  to  secure  thorough  and  competent  action.  But  the 
Act  of  1872  makes  no  provision  for  the  appointment  of  such  officers. 
It  is  true  that,  when  paying  any  portion  of  their  salaries,  the  Local 
Government  Board  may  exercise  control  over  their  appointment  and 
duties  ;  but  there  is  no  obligation  on  any  sanitary  authority  to  subject 
itself  to  such  control,  or  any  power  by  which  any  sanitary  authority,  so 
disposed,  may  be  prevented  from  appointing  medical  officers  of  health, 
or  other  officers,  at  nominal  salaries,  to  fulfil  the  obligation  of  the  Act 
of  1872  in  letter,  while  purposely  departing  from  its  spirit. 

4.  The  question  of  payment  for  sanitary  work  is  at  the  root  of  most 
of  the  difficulties  surrounding  the  practical  operation  of  the  law.  Pri¬ 
vate  improvement  expenses  press  so  heavily  on  owners  of  property,  and 
especially  on  owners  of  cottage  property,  who,  in  most  cases,  have 
really  no  interest  and  derive  no  benefit  from  the  improvements,  that 
much  opposition,  even  to  the  most  perfect  law,  must  be  looked  for  ;  but, 
when  glaring  inequalities  in  taxation  are  also  present,  the  opposition 
and  difficulty  are  necessarily  much  increased.  The  exemption  of 
Government  properly  where  its  presence  entails  heavy  burdens  on  local 
rates,  exemptions  in  one  district,  and  their  absence  in  another  district 
adjoining,  the  heavy  pressure  on  real  and  the  entire  escape  of  personal 
property  from  taxation,  urgently  require  readjus'^ment  before  any  truly 
successful  measure  can  be  at  work.  By  the  Act  of  1872,  in  urban  dis¬ 
tricts,  railways,  lands,  etc.,  under  Local  Boards  are  exempted  from 
three-fourths  of  the  general  district  rates,  while  it  often  happens 
that,  in  an  adjoining  borough  where  the  sanitary  laws  have 
hitherto  been  administered  by  a  sewer-authority,  the  same  kind 
of  property  pays  the  whole  amount  ;  this  is  the  continuance 
of  an  inequality  so  glaring  as  of  necessity  to  provoke  complaint. 
Either  all  exemptions  should  be  removed,  or  they  should  be  made 
general.  In  addition  to  this,  there  are  many  purposes  fulfilled  by  a 
sanitary  authority  which  may  be  considered  imperial  rather  than  local, 
and,  in  so  far  as  they  affect  and  benefit  the  whole  kingdom,  should  be 
borne  by  moneys  raised  by  Parliament  rather  than  by  rates  levied  in  the 
district  where  the  money  has  to  be  raised  and  expended.  The  spirit  of 
the  Sanitary  Acts,  however  unfortunate  in  action,  is  to  spread  the  pay¬ 
ments  for  works  over  long  periods,  so  that  those  for  whom  the  works 
are  executed  shall  pay  their  quota  in  proportion  to  the  benefit  received. 
It  is  the  occupier  who  reaps  the  advantage,  and  owners  have  compara¬ 
tively  little  interest  in  private  improvement  works.  They  have,  perhaps. 


leased  their  property,  and  to  call  on  them  to  pay  in  one  sum  for  improve¬ 
ments,  when  they  have  no  power  to  increase  their  rent,  is  to  give  the 
benefit  to  one  class  of  the  community  and  to  m  ike  the  burden  to  be 
borne  by  another.  The  money  question  must  be  the  subject  of  very 
careful  attention  in  any  future  legislation,  and  a  readjustment  of  local 
taxation  is  the  key  to  the  whole  position. 

5.  The  underlying  spirit  of  the  Act  of  1872  was  largely  to  increase  the 
power  lodged  in  the  central  authority,  the  Local  Government  Board,  now 
the  head  of  all  the  destitution  and  sanitary  authorities  in  the  country;  thi.s 
power  of  control  extending  to  the  authorisation  of  all  expen'iiture,  the 
rectification  of  boundaries,  the  sanctioning  of  bye  laws,  the  alteration  of 
local  Acts,  the  adoption  of  urban  rules  in  rural  sanitary  districts,  and  the 
general  supervision  of  the  working  of  the  Sanitary  Acts,  by  means  of 
visiting  inspectors  who  examine  into  the  condition  of  the  various  dis¬ 
tricts,  and  into  the  organisation  of  their  service,  and  the  practical  carrying 
into  effect  of  the  provisions  of  the  various  Acts.  But  there  has  been 
no  unity  in  the  action  of  these  officials,  no  special  aptitude  or  training 
for  their  duties,  and  their  recommendations  have  been  as  diverse  in 
spirit  as  the  varying  enactments  they  have  striven,  each  in  his  own  way, 
to  explain  and  determine.  The  greatest  uncertainty  has,  therefore,  pre¬ 
vailed  as  to  large  or  small  districts  for  general  medical  supervision,  and 
the  action  of  the  various  authorities  has  differed  as  much  as  the  sugges¬ 
tions  of  their  various  advisers.  It  is  not  imperative  that  the  smalles’ 
tie  should  exist  between  the  Local  Government  Board  and  the  officia’s 
of  any  local  authority,  and  no  control  can,  either  directly  or  indirectly,  be 
exercised  over  their  action,  except  where  moneys  raised  by  Parliament 
are  used  for  the  payment  of  portions  of  their  salaries.  No  provision  is 
made  in  the  Act  of  1872  by  which  a  constant,  active,  and  yet  judicious 
supervision  should  be  exercised  over  local  authorities.  The  Act  of 
1866  and  the  forty-ninth  section  remain,  but  no  further  powers  than 
those  proved  to  be  inoperative  were  granted  by  the  Act  of  1872. 
The  difficulty  consists  in  developing  local  action,  and  yet  directing  it. 
The  too  stringent  exercise  of  a  central  authority  would  destroy  that 
which  it  .should  be  the  most  earnest  endeavour  of  every  statesman  to 
encourage.  Unle.ss  the  character  and  status  of  local  sanitary  autho¬ 
rities  be  much  raised,  some  power  must  be  lodged  in  a  superior  body  tO’ 
influence  their  action.  Permissive  laws  are  useless ;  compulsory  ones 
may  be  worse.  If  the  local  authority  fail  to  carry  out  works  supposed 
by  its  officers  to  be  imperatively  necessary,  who  is  to  be  the  arbiter '! 
A  board  in  London,  only  acting  through  the  report  of  an  inspeoto--, 
cannot  itself  execute  works,  and,  having  executed  them,  so  act  as  to  pre¬ 
vent  undue  pre.ssure  from  falling  on  the  body  of  ratepayers  by  collecting 
for  thirty,  or  it  may  be  fifty  years,  by  means  of  rates,  the  sums  necessary 
to  repay  principal  and  interest  of  the  moneys  borrowed.  To  aggrega  e 
in  an  intermediate  authority  the  representatives  of  all  the  boards  in  a 
county,  joined  to  an  equal  number  of  magistrates  elected  at  Quarter 
Sessions,  and  annually  re-elected,  would,  it  is  suggested,  act  as  a  buffer 
between  the  ulterior  action  of  the  central  authority  and  the  loc-al  baant, 
and  prove  itself  a  court  of  appeal  of  no  mean  use,  power,  and  authority. 
There  are,  beyond  this,  great  questions  appertaining  to  our  rivers  that 
urgently  require  some  settlement,  but  which,  owing  to  the  mighty  array 
of  interests  raised  up  against  interference,  have  still,  ever  and  ano  1, 
been  defeated  when  attempted  to  be  treated  by  Act  of  Pailiament. 
Watershed  authorities,  to  prevent  pollution  of  rivers,  and  a  board  of 
high  standing  to  recommend,  if  not  themselves  to  determine,  questions  of 
boundaries  of  areas  and  union  of  districts,  are  essential  to  perfect  action. 
But  it  must  not  be  assumed  from  what  is  here  written,  that  immediate 
legislative  action  is  urged  or  even  desired  at  the  present  time.  There  is 
nothing  which  every  friend  of  sanitary  progress  should  so  much  depre¬ 
cate,  as  hasty  further  legislation  on  what  must  be  confessed  to  be  im¬ 
perfect  data.  Various  writers  of  authority  in  the  public  prints,  most 
anxious  to  overcome  certain  difficulties  of  detail,  to  amend  certain  evils 
supposed  to  be  pressing,  advocate  passing  a  measure  which  is,  in  so 
many  words,  to  provide  pure  water,  to  prevent  adulteration  of  food  ami 
of  milk,  and  to  render  dwellings  healthful,  their  subsoil  dry,  and  thvir 
surroundings  perfect  ;  but  it  is  suggested  that  these  powers  already 
exist,  if  adequately  used;  if  not  existing  in  present  legislation  in  their  en¬ 
tirety,  it  is  asserted  that  they  can  never  be  successfully  used,  however 
at  hand,  if  the  in‘-truments  of  right  action  be  wanting.  And  it  would 
not  only  now  be  unjust  to  the  authors  of  the  Act  of  1872  to  supersedi 
its  enactments,  but  extremely  unwise  to  remove  the  present  authorities 
until  ample  time  had  been  afforded  to  judge  of  their  merits  and  short¬ 
comings.  We  shall  equally  be  benefited  by  this  experience,  to  whatevrr 
it  may  tend  ;  for,  if  it  should  be  found  that  the  present  constitution  of 
authorities  be  incapable  of  securing  thorough  action,  then  we  are  right 
in  urging  the  advisability  of  change  ;  and,  if  inquiry  furnish  us  with  the 
points  of  weakness  in  our  arms,  we  shall  the  better  be  able  to  provide 
ourselves  for  the  fight  by  reconstitution  or  amendment.  In  this  matter, 
exaggeration  of  the  ills  to  be  fought  against,  and  of  the  benefits  to  be 
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obtained,  is  equally  destructive  to  that  better  educated  public  opinion 
OR  sanitary  matters  we  should  anxiously  cultivate. 

There  is  at  the  present  time  not  a  day  in  which  good  sound  sanitary 
work  is  not  being  done ;  and  throughout  the  country  thoughtful  and 
active  men  are  striving  to  promote  the  public  weal.  Our  houses  were 
never  so  healthful  as  at  the  present  ;  our  average  life  so  long  ;  never 
were  we  so  free  from  devastating  and  shocking  visitations  of  diseases  ; 
never  before  had  we  prevented  so  much  of  that  which  is  preventable ; 
and  never  was  there  so  little  of  the  inevitable. 

To  do  well  in  the  future,  is  better  than,  for  the  sake  of  action,  to  do 
imperfectly  in  the  present,  for  every  day  we  are  growing  up  into  the 
higher  and  brighter  light  of  exact  knowledge  ;  and  it  is  out  of  this  alone 
that  perfect  action  can  be  hoped  for. 

The  writer  is  in  favour  of  a  ministry  of  health  and  justice,  and  hopes 
yet  to  see  the  inauguration  of  a  system  by  which  skilful  and  specially 
trained  scientific  men  will  be  set  apart  as  a  class  devoted  to  Public 
Medicine,  including  the  prevention  of  disease  and  the  whole  practical 
aspect  of  Forensic  Medicine. 

There  is  in  many  senses  a  science  of  medical  police ;  and  the  detection 
of  crime  and  its  exposure  are  not  far  from  the  detection  and  prevention 
of  disease  and  the  causes  of  disease  ;  and  the  two  form  branches  of  the 
same  tree  loaded  with  beneficent  fruits. 

When  in  courts  of  justice,  either  civil  or  criminal,  there  shall  be 
always  at  hand  an  expert  whose  whole  life  and  power  are  used  to  acquire 
knowledge  which  can  give  the  brightest  and  best  aid  to  help  judges  and 
juries  to  a  true  decision  in  questions,  to  the  uninstructed,  obscure  and 
impossible  of  solution,  there  will  be  the  hope  to  see  a  complete  system 
of  correlative  and  mutual  interdependence  between  the  whole  of  the 
public  and  private  medical  service  of  the  country. 

It  is  the  want  of  this  bond  of  union,  and  a  recognition  of  its  need 
by  creating  a  branch  of  the  public  service  to  secure  controlled  and 
systematic  action,  which  renders  the  present  public  health  medi¬ 
cal  system  so  imperfect,  uncertain,  and  varied :  in  one  district 
activity  guided  by  earnest  and  painstaking  inquiry  ;  in  the  next, 
the  festering  quiescence  of  apathy  and  neglect.  Under  any  system 
which  is  to  be  successful,  the  co-operation  of  the  whole  medical  pro¬ 
fession  must  be  able  to  be  calculated  upon  and  secured.  Returns  of 
deaths  are  comparatively  useless.  They  furnish  valuable  statistics  of 
results  ;  but  the  earliest  intimation  of  sickness  is  necessary  for  the 
realisation  of  the  aims  of  preventive  medicine,  the  tracing  to  their  cause, 
and  suggesting  means  for  the  removal  of  insidious  elements  of  danger. 
Effective  service  should  have  adequate  reward  ;  and  this,  on  the  part 
of  every  officer  employed  under  a  sanitary  authority,  should  be  secure 
against  tyrannical  control  or  unmerited  dismissal. 

But  there  is  a  larger  constituency  to  be  satisfied  than  the  mere  officials  of 
a  sanitary  authority,  and  that  body  is  the  whole  mass  of  the  population, 
who  must,  to  secure  the  result,  be  aiders  in  sanitary  action  through  being 
convinced  of  its  efficiency.  It  would  be  invaluable  to  have  in  every  house¬ 
hold  a  body  of  workers,  officials  paid  not  in  cash,  but  in  the  benefits 
they  would  secure  for  themselves.  It  is  no  easy  task  to  convince  such 
a  body  that  the  action  of  a  sanitary  authority  is  governed  by  perfect 
impartiality  when  such  action  may  press  upon  both  their  liberty  and 
their  pockets.  A  high-class  board  of  appeal  would  be  a  most  valuable 
means  towards  the  securement  of  this  confidence,  and  the  constant  de¬ 
ference  of  every  official  to  personal  wishes,  or  it  may  be  to  prejudices,  so 
far  as  these  did  not  interfere  with  efficient  sanitary  work,  should  be  the 
uniform  rule  of  action.  The  object  should  not  be  to  defeat  opposition, 
but  to  remove  it. 

We  may  fairly  hope  that  simplified  laws,  greater  knowledge,  and 
more  cultured  administration  will  bring  about  an  increase  of  a  nation’s 
health — a  nation’s  w'ealth. 

This  is  an  object  worthy  of  the  highest  and  best  efforts  of  every  well- 
wisher  to  his  country  and  his  time. 


LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

By  ALBERT  a.  GORE,  M.D.,  Surgeon-Major. 

Late  Surgeon  34th  (Cumberland)  Regiment. 

II.— E.\  Route. 

TtlE  voyage  to  Western  Africa,  as  usually  performed  in  one  of  the 
Liverpool  steamers,  presents  many  points  of  interest  to  the  venturesome 
individual  who  trusts  himself  for  the  first  time  into  these  distant  and  un¬ 
healthy  regions.  He  has  some  vague  idea  that  they  were  discovered  by 
Prince  Henry’s  navigators  once  upon  a  time,  and,  if  especially  innocent, 
he  may  perhaps  have  visions  of  gold  and  lovely  scenery,  only  too  soon 
to  be  dispelled  by  the  actual  reality.  Early  in  August  last,  a  very 


oleasant  company  assembled  on  board  the  Royal  mail  steamer  Vb/(a — 
Captain  Glover,  Her  Majesty’s  Commissioner  to  the  eastern  tribes  on 
the  Gold  Coast;  his  lieutenants,  Sartorius  (Bengal  Cavalry),  Cameron 
119th  Regiment),  Larcom  (Royal  Navy);  Mr.  Irving,  Collector  of 
Customs,  Cape  Coast ;  two  African  traders  ;  Dr.  Grabham,  the  well- 
known  English  physician  of  Madeira ;  three  invalids  ;  and  the  writer. 
We  were  additionally  fortunate  in  a  very  pleasant  companion  and  cour¬ 
teous  commander.  Captain  French;  so  that  everything  promised  favour¬ 
ably  for  our  voyage.  The  morning  was  fine  but  dull,  the  hygrometer 
reading  62  deg.  and  66  deg.,  at  9  A. M.,  in  the  shade.  At  the  ex¬ 
piration  of  our  journey  of  4100  miles,  the  temperature  of  the  air  and 
evaporation  had  risen  to  76  deg.  and  7^  deg.,  fourteen  and  twelve  de¬ 
grees  respectively,  in  twenty-two  days,  at  the  same  hour,  showing  at  the 
same  time  an  increase  of  the  relative  humidity  from  78  to  89,  or 
eleven  degrees,  saturation  being  100,  but  a  difference  in  the  atmospheric 
surroundings,  and  also  in  the  feelings  of  the  individuals,  which  no  figures 
can  adequately  describe.  From  a  mild,  healthy,  August  afternoon,  we 
passed  to  a  climate  described  in  my  notes  of  September  nth  as  “  calm, 
hot,  muggy,  steamy,  breezeless,  and  92  deg.  under  the  awning  at  noon.” 

We  had  scarcely  commenced  our  journey,  when  our  floating  home 
was  met  with  a  nasty  choppy  sea,  making  ^many  of  our  number  look 
most  cadaverous  and  miserable  from  the  first  qualms  of  that  most 
abominable  of  illnesses,  t?ial  de  nier,  for  which  the  only  effectual  re¬ 
medy  is  the  recumbent  position,  if  possible,  in  the  air.  This  affection, 
because  it  is  so  common,  is  looked  upon,  as  a  rule,  as  a  mere  little  dis¬ 
agreeable  interlude  pour  passer  le  temps  ;  but  it  really  sometimes  becomes 
a  far  more  serious  affair,  particularly  if  continuous,  as  most  lowering  to 
the  system,  thus  placing  the  unhappy  sufferer  in  the  worst  possible 
position  to  resist  the  first  advent  of  the  many  morbific  influences  he 
meets  upon  his  arrival  in  Africa.  A  distinguished  medical  writer  has 
advised  that,  before  even  the  vessel  moves,  those  who  are  prone  to 
attacks  of  sea-sickness  should  at  once  take  to  their  cabin,  lying  with  the 
head  towards  the  bows,  until  they  become  accustomed  to  the  new  motion, 
not  forgetting  the  while  a  due  attention  to  the  wants  of  the  stomach.  After 
trying  every  method  ineffectually,  I  can  bear  testimony  to  the  excellence 
of  this  very  simple  advice,  based  upon  physiological  principles  ;  the 
author  arguing,  with  much  plausibility,  that  the  series  of  concussions  of 
blood  upon  the  brain,  caused  by  the  up-and-down  motion  of  the  steamer, 
act  as  would  a  severe  blow,  which  causes  emesis  by  reflex  action.  As 
an  indirect  proof  of  the  correctness  of  this  theory,  it  is  well  known  that 
the  rolling  motion  at  sea  is,  comparatively  speaking,  innocuous. 

On  the  26th,  seven  days  after  leaving  the  Mersey,  we  sighted  the  gem 
of  the  Portuguese  Crown,  the  beautiful  island  of  Madeira,  wrapped  in 
that  peculiar  bank  of  clouds  which  for  so  long  hid  it  from  the  earlier’ 
voyageurs.  The  temperature  had  gradually  become  milder,  rising  from 
66  deg.  to  74  deg.  Fah.  Passing  the  “  Deserters”,  or  Islands  of  Porto 
Santo,  on  our  port  quarter,  we  closed  up  to  the  bay  of  Funchal  as  the 
shades  of  evening  were  rapidly  falling,  the  homeward-bound  steamer 
Congo  steaming  by  on  our  starboard  bow  most  provokingly — the  only 
opportunity  of  sending  letters  home  for  some  time  to  come. 

Anchoring  at  8  P.M.,  we  were  just  too  late  to  obtain  pratique  that 
evening,  the  regulations  of  the  port  being  as  inexorable  as  the  laws  of 
the  Medes  and  Persians.  The  Portuguese  bugles  could  be  heard  sound¬ 
ing  in  the  distance,  and  the  lights  in  the  various  villas,  twinkling  from 
the  sea  high  up  the  mountains,  gradually  faded  away,  one  by  one,  as 
the  night  advanced,  when  the  occasional  splash  of  the  wave  against  the 
guard-boat  was  all  that  disturbed  the  stillness  of  the  night.  A  first  peep 
at  Madeira  in  the  early  morning  discloses  to  view  a  most  lovely  island, 
studded  with  charming  villas,  varied  here  and  there  by  one  of  the  numer¬ 
ous  churches  or  convents — that  of  “  Our  Lady”,  high  up  on  a  hill  to 
the  right,  is  a  most  prominent  object.  Our  first  visitors  next  day  were 
the  coal-lighters,  followed  shortly  afterwards  by  numerous  green-painted 
boats,  with  their  peculiar  prolonged  bows,  to  which  is  attached  a  long 
rope  when  it  is  found  necessary  to  drag  them  over  the  shingly  beach,  and 
their  dark-featured  crews,  whose  peculiar  voices,  ending  at  the  termina¬ 
tion  of  each  sentence  in  a  prolonged  and  high-noted  drawl,  are  any¬ 
thing  but  agreeable  to  the  ear.  At  8  A.M.,  the  health-officer  arrived; 
and,  immediately  after  he  had  given  us  pratique,  a  nondpcript  crowd  of 
boats  rushed  at  the  gangway,  the  first  to  board  us  being  the  consul, 
agents  of  the  vessel,  and  proprietors  of  the  two  principal  hotels,  Messrs. 
Reid  and  Miles.  The  news  from  the  Coast  brought  by  the  Congo  was 
anything  but  pleasant — both  field-officers  of  the  2nd  \\  est  India  Regi¬ 
ment  going  home  invalided,  the  adjutant  dead,  and  poor  Plopkins,  pro¬ 
moted  for  his  gallant  conduct,  also,  just  as  he  reached  Funchal;  the 
eighty  Marines  invalided  to  England  being  magnified  to  two  hundred. 
Faces  lengthened  visibly  for  a  moment  on  the  quarter-deck,  but  only 
for  a  moment,  while  the  countenances  of  our  fellow-passengers  expressed 
the  greatest  commiseration  for  those  whom  they  looked  upon  as  doomed 
to  certain  destruction. 
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As  the  beams  of  the  rising  sun  gradually  brightened  the  prospect,  a 
fairy-like  scene  opened  to  view,  terraces  of  perpetual  verdure  rising 
one  above  the  other,  and  losing  their  beauty  in  the  distance;  while  the 
perfume  of  the  many  lovely  flowers  was  faintly  perceptible  to  us  in  the 
bay.  No  written  description  can  adequately  convey  to  the  mind  an 
idea  of  the  many  beauties  of  this  picturesque  island.  Around  the 
steamer  were  crowds  of  boats  containing  vendors  of  the  specialities  for 
which  Funchal  is  famed — crochet-work  of  all  kinds,  delicately  made 
lace  shawls,  excellent  photos,  baskets,  Madeira  chairs,  workboxes  of 
many-coloured  woods,  boots  of  soft  light-brown  leather,  straw  hats, 
canary  birds  in  pretty  and  fantastically  shaped  yellow  cane  cages, 
feather-flowers,  gold  rings,  little  goldfinches  with  curious  tricks,  piles  of 
oranges,  grapes,  apples,  and  apricots,  besides  other  cuiios  too  numerous 
to  mention;  while  not  the  least  singular  were  the  inhabitants  them¬ 
selves,  the  more  youthful  of  whom  were  quite  content  to  visit  “  the 
mermaid  at  the  bottom  of  the  sea”  for  a  small  silver  coin.  As  these 
Portuguese  colonies  close  up  to  the  coast  of  Africa,  the  race  inhabiting 
them  becomes  darker  and  darker,  until  at  last  the  distinctive  character¬ 
istics  of  the  two  races  become  almost  blended  into  one — a  dark  mottled 
bro^vn,  almost  black  skin,  being  all  remaining  to  denote  the  former 
intermixture  of  Iberian  blood. 

Captain  Glover  was  most  anxious  to  obtain  a  supply  of  horses  here  to 
cany  with  him  to  Accra.  Through  the  consul,  he  obtained  six  very 
tolerable  Lisbon  steeds,  one  only  of  which  afterwards  turned  out  a 
screw — a  martyr  to  the  “rheumatics”.  Bales  of  compressed  hay  were 
ordered,  and  two  grooms,  one  of  whom,  it  turned  out  subsequently,  had 
been  in  the  Portuguese  cavalry,  and  flogged  for  his  misdemeanours  on 
more  than  one  occasion,  went  into  delirium  tremens  a  few  hours  after 
we  had  started.  He  was  treated  successfully  with  large  doses  of  opium 
and  porter  by  the  surgeon  of  the  ship,  sub  teguiine  cceli ;  and  was  left 
subsequently  at  Sierra  Leone.  Travellers  who  wish  to  carry  horses 
with  them  to  Africa  from  Madeira  must  be  most  careful  in  making 
their  purchases,  as  on  such  occasions  every  old  screw  found  to  be  use¬ 
less  on  shore  is  foisted  upon  the  newcomer  as  being  in  possession  of 
every  possible  virtue,  although  perhaps  at  the  same  moment  hopelessly 
spavined  or  otherwise  blemished.  Spavin  is  usually  the  prevailing  dis¬ 
ease,  owing  to  the  constant  exertion  thrown  upon  the  houghs  in  ascend¬ 
ing  the  steep  heights  all  over  the  place.  To  the  uninitiated,  this  does 
not  of  course  show,  as  a  little  previous  exercise  temporarily  removes  the 
lameness.  Many  of  these  horses  are  old  troopers,  marked  on  the  flanks 
with  the  crown  and  royal  initials.  The  cattle  are  imported  from 
Lisbon,  between  which  port  and  Madeira  small  steamers  ply  monthly. 
For  a  dollar,  the  equestrian  can  have  his  full  of  this  healthy  and  agree¬ 
able  exercise,  without  which  the  ennui  of  a  troj^ical  or  semi-tropical  life 
is  almost  unbearable. 

Next  to  its  equable  climate,  Madeira  owes  much  of  its  importance 
lo  its  being  a  convenient  place  of  call  for  steamers  in  want  of  coal  and 
fresh  supplies.  Here  can  be  obtained  very  excellent  beef,  vegetables, 
and  fmit  of  all  kinds — those  invaluable  esculents,  potatoes  and  onions, 
growing  in  abundance,  large  quantities  of  which  last  are  exported  to  the 
Western  African  ports  at  an  increase  of  price  rarely  under  one  hundred 
per  cent.  On  the  return  voyage  from  Africa,  when  the  system  has  be¬ 
come  much  below  par,  and  scorbutic,  from  the  poor  quality  of  the  African 
food  and  watery  nature  of  the  vegetables  there  obtainable,  one  feels  as 
if  he  could  scarcely  ever  cease  feeding  upon  the  new  food  so  agreeable 
to  the  palate. 

After  a  petit  dejeuner  on  board,  we  landed  and  breakfasted  on  shore, 
half  of  our  party  going  to  Miles’s,  the  remainder  to  Reid’s  Hotel,  from 
which  last  can  be  seen  the  shipping  in  harbour.  The  hotels  here  are 
models  of  quietness  and  comfort,  the  cuisine  excellent,  and  the  pro¬ 
prietors  most  obliging ;  while  the  very  excellent  wine  obtainable  is  not 
the  least  of  the  recommendations.  The  arrangements  are  something  on 
the  pension  system,  villas  in  the  mountains  being  attached  to  each 
establishment  in  PMnchal,  thus  permitting  the  inmates  to  enjoy  the 
purer  and  less  heated  air  of  the  higher  regions,  and  finer  prospects;  for 
nothing  can  exceed  the  loveliness  of  the  view  from  one  of  these  elevated 
terraces — the  harbour  far  below,  with  its  numerous  vessels,  fishing  boats, 
and  its  peculiar  rocky  islet,  with  its  ancient  fort  and  battlements.  The 
ascent  is  generally  made  on  horseback;  the  return  journey,  by  the  more 
venturesome  spirits,  in  a  sledge,  which,  guided  by  a  couple  of  na¬ 
tives,  whirls  one  to  the  bottom  with  amazing  rapidity.  Upon  these 
wooden  sledges,  shod  with  iron  and  drawn  by  bullocks,  are  conveyed 
from  one  portion  of  the  town  to  the  other  all  heavy  articles  of  mer¬ 
chandise  ;  while  in  others,  made  in  the  form  of  a  covered-in  carriage, 
the  Portuguese  senhoras  move  about  in  stately  dignity. 

The  streets  of  Funchal,  as  in  all  other  Portuguese  tornis,  are  nar¬ 
row,  and  paved  with  large  round  boulders.  The  nearness  of  the  houses 
to  each  other  effectively  shades  the  roadways,  and  thus  renders  them, 
except  where  the  sun  is  vertical,  cool  to  walk  in.  At  the  date  of  our 


visit,  the  whole  place  was  being  furbished  up,  in  view  of  the  conn.jr 
celebration  of  an  important  event — the  completion  of  the  laying  of  the 
telsgraph  cable  between  Funchal  and  Lisbon.  Upon  ascending  the 
mountain  roads,  one  passes  through  a  series  of  vineries,  patches  of  In¬ 
dian  Corn,  sugar-cane,  and  geraniums,  cherished  in  England  in  costly 
greenhouses,  but  here  growing  in  the  open,  and  sweetly  scenting  the  air 
all  round ;  apricots,  figs,  and  other  fruit,  hang  temptingly  over  the 
narrow  roadways.  In  the  evening,  a  band  plays  upon  the  esjflanade, 
when  all  the  fashion  and  beauty  promenade  beneath  the  fine  trees 
planted  along  its  borders.  In  the  town,  there  are  several  very  excellent 
mercantile  establirhments,  two  or  three  of  which  are  those  of  apothecaries, 
said  to  be  the  centres  of  all  local  gossip  ;  also  an  English  club  and  read¬ 
ing-room.  Ices  can  be  obtained  surreptitiously,  so  that  here  an  invalid 
can  obtain  all  that  can  be  desired. 

Madeira  is  1587  miles  from  Liverpool,  and  the  climate  is  mild  and 
equable  during  the  English  winter  months.  The  usual  frequenters 
generally  commence  to  arrive  in  October,  leaving  in  April  or  &Iay  for 
England.  On  the  northern  side  of  the  island  are  several  small  towns, 
where  the  climate  is  more  bracing,  being  more  fully  exposed  to  the 
westerly  breezes.  As  a  quiet  winter  residence  for  the  delicate-  chested, 
the  climate  would  appear  to  be  all  that  can  be  desired,  as  there  arc 
no  exciting  causes  to  those  intercurrent  inflammatory  attacks  fre¬ 
quently  associated  with  fresh  tubercular  deposits.  The  voyage  is  cer¬ 
tainly  a  great  drawback,  but  not  so  much  as  supposed,  for  its  disagree- 
abilities  are  confined,  as  a  rule,  to  the  first  three  days,  after  which  the 
steamer  rolls  along  with  only  that  side-to-side  motion,  so  little  provoca¬ 
tive  of  sea-sickness. 

Since  the  failure  of  the  crops,  some  years  since,  the  vine  has  been 
gradually  becoming  more  healthy  and  prolific,  driving  out  again  the 
cultivation  of  the  sugar  cane,  which,  for  the  moment,  took  its  place, 
and  from  which  the  brandy,  used  in  fortifying  the  wine  for  foreign  con¬ 
sumption,  is  made.  These  wines  are  of  two  kinds — ordinaiy  Madeira, 
and  another,  something  of  the  nature  of  Constantia,  and  said  to  be 
effective  in  bowel  and  dysenteric  aflections.  Both  are  agreeable  and 
harmless,  leaving  none  of  the  after-effects  so  common  when  ordinary 
sherry  has  been  taken  in  any  quantity.  A  very  fair  table-wine  can 
be  obtained  on  the  island  for  thirty  shillings  a  dozen,  the  price  in¬ 
creasing  with  the  age,  or  amount  of  intermixture  of  the  older  with  the 
newer  vintage.  The  wines  of  five  or  six  years  back  are  much  darker, 
and  possess  more  of  that  peculiar  flavour  characteristic  of  good 
Madeira. 

While  here,  the  traveller  to  Africa  should  provide  himself  with  some 
the  products  or  works  of  the  island — a  few  dozens  of  the  wine,  some  baskets 
of  potatoes  and  onions,  a  straw  hat,  Madeira  chair  and  sofa,  and  some 
pairs  of  the  soft  leather  boots,  all  of  which  will  be  found  most  useful  on 
the  Coast,  where  such  things  are  not  only  expensive,  but  most  difficult 
to  obtain.  If  he  be  wise,  he  will  also  make  arrangements  with  one  of 
the  company’s  agents  for  a  periodical  supply  of  these  very  necessary 
articles,  which  will  add  much  to  the  comfort  of  his  temporary  home 
in  West  Africa. 

We  bad  adieu  to  Madeira  at  4  p.  M.  on  the  26th,  not  catching  the  stiff 
breeze  which  blows  usually  between  there  and  Teneriffe  for  some  hours, 
being  until  then  under  the  influence  of  the  land.  Shoals  of  bream  were 
swimming  about  us  as  the  anchor  was  being  catted,  the  waters  abound¬ 
ing  in  fish,  one  of  which,  the  bonita,  is  largely  used  by  the  inhabitants 
of  Funchal.  The  flesh  is  not  unlike  freshly  cut  salmon,  and  sells  for 
three  halfpence  the  kilogramme.  Forty-eight  hours  generally  suffice 
to  bring  in  view  the  far-famed  Peak  of  Teneriffe,  which  may  be  seen 
from  fifty  to  one  hundred  and  twenty  miles  off,  according  to  the  state  of 
the  weather.  Running  along  a  ledge  of  volcanic  rocks,  having  a  few 
little  villages  along  the  water-line  in  the  valleys  between  the  mountains, 
the  steamer  arrives  at  Santa  Cruz,  the  capital  of  the  Canary  Islands, 
two  hundred  and  sixty  miles  distant  from  Madeira— a  name  ever  to  be 
remembered  in  English  naval  history  as  the  scene  of  Lord  Nelson’s 
gallant  attempt  in  1795-  A  flag  captured  on  the  occasion  is  still  retained 
in  the  cathedral,  carefully  guarded  from  intrusion  in  a  glass-case.  Grand 
Canary,  at  which  the  packets  sometimes  call,  is  nearer  the  African 
coast,  which  is  here  only  fifty  miles  distant.  Las  Palmas,  the  capital,  has 
long  been  the  rival  of  Santa  Cruz.  Teneriffe  has  altogether  a  different 
appearance  from  Madeira ;  it  is  flatter  round  the  capital,  which  is  guarded 
by  most  formidable  batteries,  and  has  much  more  of  the  tropical  look 
about  it — flat-topped  houses  with  green  jalousies,  the  same  narrow 
streets,  and  two  veiy  peculiar  square-shaped,  many-storied  cathcxlral- 
steeples,  whose  bells  appear  to  be  ever  chiming  to  prayers.  Until  the 
mole  becomes  thronged  towards  evening,  one  scarcely  sees  a  soul  about. 
Here  the  camel  first  appears  as  a  beast  of  burden,  and  the  cactus  and 
Indian  com  largely  replace  the  vine.  Upon  the  first,  the  cochineal  in¬ 
sect  feeds  in  great  numbers,  furnishing  one  of  the  staple  articles  of  trade. 
Oratava,  high  up  at  the  other  side  of  the  island,  is  said  to  be  an  agree- 
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able  place  of  residence;  but  Santa  Cruz  is  far  behind  Funchal  in  civilisa¬ 
tion  ;  the  inhabitants  are  surly,  the  hotel  indifferent  and  expensive,  the 
foo<l  not  so  nutritious,  and  the  quarantine  regulations  are  so  absiirdly 
ridiculous,  that  a  rumour  of  an  epidemic  of  any  kind  having  occurred  at 
the  Antipodes  is  quite  sufficient  as  an  excuse  for  not  giving  j>nitique. 
d'be  climate  is  said  to  be  drier,  and  more  favourable  for  comurnptives, 
than  that  of  Madeira,  but  these  several  drawbacks  place  it  practically  be¬ 
yond  the  reach  of  invalids.  Cigars,  cigarettes,  made  irom  inferior 
Havanna  tobacco,  sandal-v/ood  fans,  gloves,  woollen  sashes,  and  white 
poodle  dogs  seem  to  be  all  that  are  obtainable.  Canary  wine  is  made 
here  in  considerable  quantities  from  a  rather  rich  green  grape.  The 
Avine  is  not  nearly  so  palatable  as  Madeira,  having  quite  a  different 
flavour— more  like  a  Marsala  than  a  sheny,  being  not  unlike  this  latter 
Avine  in  its  after-effects.  The  cheaper  qualities  are  quite  undiinkable, 
causing  headache,  acidity  of  the  stomach,  and  dyspepsia.  M  ebade  adieu 
to  this'’famed  island  at  10  p.m.,  Avhen  a  strong  land-wind  Avas  blowing 
down  the  mountains.  A  few  drops  of  rain  had  fallen  just  befoie.  ^  Since 
passing  Finisterre,  the  Aveather  gradually  became  Avarmer,  necessitating 
the  putting  up  of  the  aAvning  the  day  previous  to  our  arriA'al  at  Madeira, 
at  AA-hich  the  hygrometer  at  noon  in  the  cabin,  port  open,  read  74  degs. 
and  69  degs.  The  difference  in  time  being  one  hour  and  five  minutes. 
I  might  haA-e  mentioned  that  the  Madeira  Avinter  is  cold  ;  it  may  be  also 
interesting  to  knoAV  that  the  population  numbers  about  120,000,  of  Avhom 
some  three  hundred  are  English  or  foreign  invalids.  The  island  is 
about  thirty  miles  long  by  tAvelve  broad,  its  highest  peak  rising  to  a  height 
of  six  thousand  feet.  It  is  covered  in  many  parts  Avith  fine  timber  and 
coloured  Avoods.  The  people  have  no  idea  of  free  trade,  charging  a 
lieavy  import  duty  of  from  50  to  100  per  cent,  on  all  articles  brought 
into  the  Custom  House,  Avhere  they  must  be  lodged  in  the  first  instance. 
The  hire  of  houses  varies,  according  to  size,  from  £2.0  to  .i^ioo  for  the 
season  ;  the  Avomen  serA-ants  are  slovenly,  the  men  excellent  and  cleanly, 
AA  orking  for  six  dollars  a  month,  and  living  on  very  simple  food— chiefly 
on  the  sAA'eet  potato  and  tunny  fish,  of  both  of  AAdiich  they  are  very  fond. 
Six  thousand  or  seA'en  thousand  pipes  of  AAune  are  exported  annually. 
The  journey  to  the  northern  end  of  the  island  is  rugged  and  toilsome. 
The  garrison  is  composed  of  a  militia  regiment  brought  from  I^isbon. 
They  are  good  troops,  well  clothed,  armed,  and  fed,  having  sixpence 
per  diem  to  spend,  free  of  all  stoppages.  They  are  clothed  in  dark  broAvn 
jackets  Avith  green  facings  ;  the  corps  is  frequently  changed.  The  men 
appear  cleanly,  and  of  fair  physique.  When  sick,  they  are  treated  regi- 
mentally  in  a  hospital  attached  to  their  barracks.  In  Funchal,  a  Con¬ 
tagious  Diseases  Act  is  in  force,  the  Avomen  being  periodically  examined 
and  confined  to  certain  houses  and  localities.  The  effect  of  the  regulation 
is  said  to  be  excellent,  the  Avomen  never  making  any  objection  to  its  oper- 
jxtions — taking  them  as  quite  a  matter  of  course — Avhile  some  of  the  outer 
Avorld  are  sufficiently  absurd  to  be  shocked  by  such  an  excellent  mea¬ 
sure  of  hygiene. 


ON  THE  PASSAGE  OF  RENAL  CALCULI  DOWN 

THE  URETERS.* 

By  EDWIN  MORRIS,  M.D.,  F.R.C.S.E. 

But  feAV  Avrltcrs  on  Practical  Medicine  CA'en  allude  to  the  passage  of  a 
calculus  from  the  kidney  doAvn  the  ureters  to  the  bladder,  and  those 
AAdro  do  notice  it  giA’e  a  meagre  description  of  the  symptoms.  One 
AA'idter  states  that  “  the  greatest  difficulty  Avill  arise  in  distinguishing  this 
disease  from  colic”.  (Dr.  BarloAv,  Practice  of  Medicine,  p.  475-)  Ne 
says  also,  in  respect  of  distinguishing  betAveen  diseases  of  the  colon  and 
irritation  of  the  ureters,  “  the  diagnosis  is  one  that  can  be  made  only 
by  minute  iiiA’Cstigation  of  each  individual  case,  and  of  AA'hich  it  is  im¬ 
possible  to  include  the  AA’hole  details  under  any  general  rules”. 

.Such,  then,  being  our  position  relative  to  the  recorded  history  of  this 
truly  painful  complaint,  it  becomes  the  bounden  duty  of  eA'ery  practi¬ 
tioner  AA-ho  meets  Avith  Avell  developed  cases  to  record  them  for  the 
guidance  and  instruction  of  others. 

I  have  myself  met  Avith  three  Avell  developed  cases  ;  in  each  instance, 
the  ])assage  of  the  calculus  from  the  bladder  Avas  folloAved  by  an  immediate 
subsidence  of  the  distressing  symptoms.  I  secured  the  calculi,  and  shall 
have  tlie  pleasure  of  shoAving  them  to  you.  But,  before  detailing  the 
cases,  you  Avill  bear  Avith  me  Avhilst  I  give  a  cursory  glance  at  the 
structures  implicated  in  this  disease.  The  ureters  commence  at  the 
loAver  border  of  the  kidneys,  extending  to  the  posterior  and  inferior  part 
of  tl;e  bladder,  into  AA-hich  both  ureters  open.  Their  structure  consists 
of  an  external  fibrous  tunic  lined  by  a  thin  mucous  membrane.  Their 
average  length  is  about  eighteen  inches,  and  their  calibre  about  the  size 
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of  a  quill.  The  ureters  are  supplied  with  nerves  from  the  renal  plexus 
and  splanchnic  nerves.  We  have,  therefore,  a  part  involved  Avhich  has 
its  peculiar  function  to  perform,  and  which  is  composed  of  those  living 
tissues  Avhich  are  highly  susceptible  of  an  undue  stimulus  produced  by 
local  irritation.  We  cannot,  therefore,  be  surprised  at  the  violence  of 
the  symptoms  caused  by  the  forced  passage  of  a  calculus  through  the 
ureters,  and  AA'hich  are  principally  shoAv  n  in  the  nervous  systeiri.  I  he 
irritation  and  consequent  pain  of  an  organ  is  much  more  seA-ere  in  those 
persons  Avdio  are  possessed  of  a  greater  irritability  than  in  others.  It  is 
Avell  knoAvn  that  some  persons  are  able  to  bear  pain  Avith  much  greater 
calmness  than  others ;  hence  we  have  in  different  individuals  an  infinite 
degree  of  modification  of  symptoms.  T.  he  laceration  of  muscular 
structures  by  any  detached  substance  which  acts  as  a  direct  irritant  is 
severely  felt  through  the  whole  of  the  nervous  system. 

The  calculi  AA'hich  pass  Avith  such  formidable  severity  doAAm  the  ureters 
are  calcareous  deposits  from  the  urine,  Avithin  the  pelvis  of  the  kidney, 
and  occasionally  assume  such  a  size  as  to  be  unable  to  leave  that  cavity, 
producing  the  most  agonising  and  disastrous  results. 

When  a  small  calculus,  or  a  piece  broken  off  from  a  large  one,  once 
enters  Avithin  the  tube  of  the  ureter,  a  violent  spasmodic  action  is  set  up 
in  its  fibrous  tunic,  Avith  a  vieAV  of  pressing  on  the  offending  extraneous 
irritant ;  and,  as  a  rule,  after  hours  of  suffering,  nature  is  capable  of  rid¬ 
ding  herself  of  the  obnoxious  substance,  as  the  folloAving  cases  Avill 

show.  ... 

We  are  told  that  “  the  most  valuable  diagitostic  sign  in  such  cases  is 
sickness.  When  the  pain  proceeds  from  irritation  of  the  kidneys,  it  Avill 
rarely  be  AAmnting”. 

Case  i.  The  subject  of  the  complaint  was  a  very  healthy  man  be¬ 
tween  50  and  60  years  of  age — a  total  abstainer  from  intoxicating  drinks 
for  years — a  coach-builder  by  trade.  W^ .  .  informed  me  that,  on 

Thursday,  October  15th,  1863,  he  was  in  the  enjoyment  of  excellent 
health,  and  had  spent  the  evening  in  the  company  of  some  friends,  took 
his  supper  as  usual,  and  retired  to  bed  at  his  usual  time.  He  slept  well 
until  about  3.30  A.M.,  AA'hen  he  was  avA'akened  Avith  a  severe  pain  in  his 
left  side ;  in  a  feAV  minutes,  he  aroused  his  Avife  and  informed  her  of  his 
suffering  :  she  gaA'C  him  a  glass  of  hot  AA'ater  and  peppermint,  fiom 
AA’hich  he  derived  no  relief.  He  assured  his  Avife  something  sei  ious  aa'us 
the  matter,  and  requested  I  might  be  sent  for.  I  saAV  him  very  shortly 
aftei’AA’ards.  He  AA'as  then  perfectly  calm  and  fiee  from  pain,  and  Avas 
afraid  to  move  or  even  speak,  fearing  it  might  bring  on  the  “dreadful 
pain”.  He  said  the  pain  came  on  in  paroxysms,  and  Avas  of  an  inde¬ 
scribable  character,  extending  from  the  left  iliac  region  doAvn  to,  and 
causing  a  most  “agonising  painful  nipping  up  of  the  left  testicle”. 
Upon  examining  the  side,  no  tenderness  could  be  detected,  notwith- 
standing  that  he  complained  of  much  pain.  A  paroxysm  of  pain  came 
on  Avhich  caused  him  to  draw  his  knees  up.  His  face  gave  evidence  of 
severe  pain  of  an  expulsive  character,  similar  to  that  seen  in  the  face  of 
a  parturient  AA’oman.  The  perspiration  ran  doAA’ii  his  face  ;  he  prajed 
that  I  Avould  relieve  him  as  quickly  as  possible;  he  Avas  continually  tiy- 
ing  to  micturate,  and  his  Avhole  frame  was  in  a  state  of  the  utmost  excite¬ 
ment.  NotAvithstanding  the  absence  of  sickness,  I  told  my  patient  he 
AA’as  passing  a  **  small  stone”  from  the  kidneys  to  the  bladdei,  and  a 
sharp  look-out  must  be  kept  for  it.  I  gave  him  two  grains  of  calomel 
and  one  of  opium,  Avith  a  mixture  containing  henbane,  liquor  potassa?, 
and  mucilage,  and  ordered  plenty  of  barley-Avater  to  be  taken.  After  thi  ee 
hours  of  continuous  suffering,  he  passed  a  small  calculus,  numbered 
No.  I  upon  the  card  Avhich  I  Avill  send  round  to  you  ;  all  his  symptoms 
immediately  abated  ;  he  fell  into  a  profound  sleep,  la.sting  over  two 
hours,  Avaking  up  quite  Avell,  complaining  only  of  a  feeling  of  soreness 
about  his  loins  and  body.  I  saAv  him  only  a  feAv  days  ago,  and  he  tells 
me  he  has  remained  free  from  the  complaint  e\’er  since. 

Case  ii  is  that  of  T.  C.,  aged  58  years,  and  one  of  gi’eat  severity  ; 
and,  when  you  notice  the  size  of  the  calculus  passed,  you  will  not  lna^^  el 
at  it.  As  in  the  first  case,  the  symptoms  came  on  about  3  A.M.,  the  pain 
extending  along  the  right  side  into  the  right  testicle,  coming  on  in 
paroxysms,  between  Avhich  a  dull  aching  pain  always  remained.  As 
soon  as  evex*  a  paroxysm  came  on,  violent  sickness  was  produced,  wmich 
lasted  as  long  as  the  paroxysm  of  pain.  I  kept  a  look  out  for  the  stone, 
and  Avas  reAvarded  for  my  assiduity  by  finding  the  calculus  No.  2  passed, 
and  had  the  satisfaction  of  Avitnessing  a  subsidence  of  the  symptoms 
and  a  rapid  restoration  to  health.  In  this,  as  in  the  fust  case,  I  gave 
grain  doses  of  opium  until  the  calculus  was  passed. 

Case  hi.  All  the  leading  symptoms  attending  the  tAvo  cases  I  have 
already  giA’en  AA’ere  present  in  this  instance,  the  sickness,  I  think,  being 
more  severe.  R.  M.  Avas  a  robust,  healthy  man,  and  as  a  rule  had  ex¬ 
cellent  health.  The  attack  came  on  soon  after  retiring  to  bed.  He 
informed  me  that  the  pain  Avas  so  severe  as  to  cause  him  to  be  very 
sick.  I  administered  calomel  and  opium,  as  in  the  fonner  cases. 
Sevei'al  houi's  elapsed  befoi'e  x'elief  was  obtained.  The  symptoms  sud- 
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denly  left  him,  and  he  was  soon  sleeping,  forgetful  of  his  troubles. 
Upon  examining  the  urine  passed,  the  small  serrated  calculus  No.  >  w'as 
discovered. 

As  a  rule,  there  is  no  difliculty  in  accurately  diagnosing  these  cases. 
The  only  affection,  in  my  opinion,  which  could  possibly  be  taken  for 
this  complaint  is  a  severe  attack  of  colic.  This  error  may  be  avoided 
by  noticing  the  sympathetic  irritation  which  is  set  up  in  the  testicle  of 
the  affected  side,  the  appearance  occasionally  of  blood  in  the  urine,  and 
the  frequent  attempts  at  micturition. 

The  best  treatment  is  that  of  opium  in  grain-doses  every  hour  until 
there  is  a  mitigation  of  the  symptoms,  with  a  plentiful  supply  of  jiotash- 
water  in  a  state  of  effervescence.  Hot  baths  will  also  be  found  very 
useful. 


ON  THE  TREATMENT  OF  VASCULAR  GROWTHS 
OF  THE  URETHRA  WITHOUT  OPERATION.* 

Bv  ARTHUR  W.  EDIS,  M.l)., 

Assistant-Physician  to  the  Hospital  for  Women,  Soho  Square. 

CtjNSiDiCRiNCi  the  frequency  and  amount  of  suffering  and  inconveni¬ 
ence  caused  by  vascular  growths  of  the  urethra,  it  seems  strange  that 
so  little  attention  has  been  given  to  the  subject  in  many  of  the  recent 
works  on  diseases  of  women.  One  of  our  best  treatises  does  not  even 
mention  them;  another,  although  it  recognises  them  as  an  “  exceedingly 
important  affection”,  dismisses  them  with  a  single  page.  .Scanzoni 
accords  them  but  little  more.  Ur.  Barnes  enters  fully  into  their  con¬ 
sideration  ;  but,  as  far  as  I  have  been  able  to  ascertain,  nearly  all 
authors  are  agreed  in  stating  that  their  removal  by  operation,  if  not  the 
only  thing  to  be  resorted  to,  is  at  least  the  only  thing  that  can  be  relied 
upon  for  effecting  a  cure. 

Now,  it  is  familiar  to  all  who  study  gynaecology  how  much  patients 
dread  anything  of  the  nature  of  an  operation;  and,  even  when  it  is 
resolved  upon,  it  necessitates  the  administration  of  chloroform  and  other 
preliminary  arrangements ;  and  when,  as  frequently  happens,  patients 
present  themselves  in  the  consulting-room  who  come  up  from  a  distance, 
the  mere  fact  of  announcing  the  necessity  of  an  operation  is  equivalent 
to  frightening  them  into  “rather  bearing  the  ills  they  have”  than  sub¬ 
mitting  to  operative  interference. 

The  application  of  the  pernitrate  of  mercury  is  attended  by  much 
pain  and  inconvenience,  and  cannot  always  be  resorted  to.  Nitrate  of 
silver,  in  my  experience,  is  not  sufficiently  potent ;  it  produces  too  much 
irritation,  and  does  not  sufficiently  destroy  the  vascular  growth — in 
many  cases  seeming  to  increase  rather  than  diminish  it.  The  actual 
cautery  cannot  well  be  applied  unless  the  patient  be  at  home;  and  the 
various  other  agents,  such  as  potas,sa  fusa,  nitric  acid,  etc.,  are  too 
]5ainful  to  be  of  general  application. 

I'o  obviate  this  difficulty,  I  was  induced  to  try  the  effects  of  cJinmik 
acid,  and  was  surprised  to  find  how  little  inconvenience  it  occasioned, 
and  at  the  same  time  how  efficacious  it  was  in  destroying  the  growth. 
I  have  in  numerous  instances  applied  a  saturated  solution,  and  with  the 
most  marked  benefit.  My  usual  plan  is  to  roll  a  little  cotton-wool 
round  the  end  of  a  small  piece  of  wood  (an  ordinary  match  will  do)  ; 
to  soak  it  for  a  quarter  of  an  inch  in  the  acid  solution ;  and  then  to  care¬ 
fully  yet  firmly  press  it  upon  the  vascular  growth  until  the  surface  be¬ 
comes  distinctly  shrivelled  ;  the  surrounding  parts  being  guarded  by 
cotton-wool  soaked  in  solution  of  carbonate  of  soda,  which  is  also  ap- 
])lied  to  the  growth  subsequently,  to  neutralise  any  excess  of  the  acid. 
Slight  burning  pain  is  produced,  but  seldom  sufficient  to  need  any  em¬ 
ployment  of  morphia,  either  hypodermically  or  as  a  local  application. 

The  sensitiveness  of  the  tumour  is  almost  completely  destroyed,  some 
soreness  being  all  that  is  complained  of.  In  about  a  week’s  time,  a 
second  application  should  be  made  ;  and,  depending  upon  the  size  of 
the  growth,  two  or  more  subsequent  applications,  at  a  week’s  interval, 
will  generally  be  sufficient  to  complete  the  cure,  which,  as  far  as  I  have 
been  able  to  observe  hitherto,  is  permanent.  Carbolic  acid  in  the  solid 
form,  or  as  a  saturated  solution,  also  serves  to  mummify  these  growths, 
and  causes  far  less  inconvenience  than  many  of  the  numerous  agents 
recommended.  IMy  experience  with  this  is  not  yet  sufficiently  great  to 
enable  me  to  speak  more  positively,  but  I  believe  it  will  be  found  to  be 
a  very  useful  addition  to  our  list  of  remedies  in  these  cases.  I  append 
a  few  cases  where  the  chromic  acid  had  been  employed. 

Case  i.  J.  C.  ,  aged  37,  married  sixteen  years,  without  children, 
was  first  seen  on  October  i6th,  1873.  She  complained  of  smarting  pain 
on  micturition,  was  obliged  to  get  up  several  times  in  the  night  to  pass 
urine,  experienced  much  pain  on  walking  or  exertion,  had  a  slight  dis- 
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charge,  occasionally  tinged  with  blood,  and  suffered  much  inconvenience 
in  coitn.  On  examination,  a  vascular  growth  was  discovered  bulging 
from  the  urethra  ;  it  was  sessile,  being  attached  to  about  two-thirds  of 
the  circumference  of  the  passage ;  it  was  exquisitely  sensitive,  and  bled 
readily  when  touched.  A  saturated  solution  of  chromic  acid  was  care¬ 
fully,  but  thoroughly,  applied,  the  pencil  being  pressed  firmly  on  the 
surface.  Some  slight  inconvenience  was  caused  at  the  time,  but  this 
passed  off  after  a  few  hours.  A  mixture  of  bicarbonate  of  potash  and 
tincture  of  belladonna  was  prescribed,  together  with  a  soothing  lotion. 

On  October  23rd,  she  reported  that  the  pain  on  micturition  was  less ; 
the  urethra  being  still  vascular,  the  chromic  acid  was  reapplied.  Bromide 
of  potassium  was  given  in  place  of  the  other  mixture. 

On  November  6th,  the  chromic  acid  was  again  resorted  to,  and  caused 
little  or  no  inconvenience. 

On  November  20th,  the  urethra  being  still  somewhat  vascular,  a  strong 
solution  of  carbolic  acid  was  applied,  after  which  no  further  local  means 
were  resorted  to. 

Cask  11.  A.  H.,  aged  63,  married  forty  years,  without  children, 
on  admission,  .September  i8th,  1873,  complained  of  scalding  pain  on 
micturition,  which  had  been  present  two  years.  .She  had  a  constant 
discharge,  and  the  linen  was  often  stained  with  blood  ;  she  lost  a  good 
deal  a  week  since  ;  she  thought  she  had  “a  gathering  in  the  womb”. 
On  examination,  a  vascular  growth  was  detected  at  the  orifice  of  the 
urethra,  very  sensitive.  Chromic  acid  was  applied  ;  very  little  inconve¬ 
nience  was  caused  by  it,  and,  when  seen  on  Oetober  3rd,  she  stated 
that  she  had  been  better  ever  since  her  first  visit.  The  growth  was 
much  smaller.  The  acid  was  again  applied. 

On  October  i6th,  she  had  no  pain  at  all  on  micturition,  and  felt 
better  in  every  respect.  The  urethra  was  still  somewhat  vascular,  but 
as  there  were  no  symptoms,  nothing  further  was  done  ;  and,  up  to  Jan¬ 
uary  1874,  she  had  had  no  relapse. 

C.VSK  nr.  E.  R.,  aged  47,  married  sixteen  years,  the  mother  of  three 
children,  rvas  admitted  July  3rd,  1873,  complaining  of  pains  in  the 
womb  and  lower  part  of  the  back,  pain  in  micturition  and  also  diffi¬ 
culty,  and  leucorrhcea.  The  uterus  was  found  to  be  normal,  but  the 
urethra  was  very  vascular  and  sensitive.  There  was  no  distinct 
growdh  projecting,  but  a  general  injected  condition  for  about  two-thirds 
of  the  circumference  of  the  urethra.  Chromic  acid  was  applied,  and 
again  on  the  1 7th,  when  she  stated  that  the  pain  on  micturition  was  very 
much  less  than  it  had  been  before  she  came. 

On  the  31st,  she  had  very  slight  inconvenience  on  micturition,  and,  as 
the  vascularity  had  greatly  diminished,  no  further  application  was  made. 

When  seen  in  .September,  she  had  no  pain  whatever  on  passing  urine. 
.She  W'as  suffering  from  a  threatened  miscarriage. 

On  October  2nd,  the  urethra  was  found  to  be  perfectly  normal.  .She 
is  now'  nearly  six  months  advanced  in  pregnancy. 

Case  iv.  A.  J.,  aged  63,  widow',  mother  of  eight  children,  on  admis¬ 
sion  on  April  24th,  1873,  complained  of  smarting  pain  on  passing  urine 
and  difficulty  in  doing  so,  bearing  dow'n  pains,  and  discharge.  .She  has 
had  “pressure  and  cutting  pain  with  the  water  for  the  last  five  or  six 
months,  disturbing  her  very  much  at  night”.  The  urethra  was  found  to 
be  very  \ascular,  the  mucous  membrane  much  hypertrophied.  A  zinc 
point  was  inserted  on  two  occasions,  and  left  in  the  urethra  for  some 
minutes.  This  caused  some  pain  at  the  time,  but  afforded  relief  after- 
w'ards.  However,  as  the  vascularity  still  continued,  on  June  12th,  the 
pernitrate  of  mercury  was  applied. 

On  July  1 2th,  the  burning  and  smarting  pain  in  micturition  still  con¬ 
tinuing,  chromic  acid  w'as  applied,  and  produced  much  less  inconveni¬ 
ence  than  the  pernitrate  had  done. 

On  July  24th,  she  stated  that  she  had  experienced  little  or  no  jrain 
after  the  -former  application,  and  had  been  much  better  since.  The 
urethra  w'as  much  le.ss  vascular,  but  not  quite  healthy.  The  acid  was 
reapplied,  since  when  she  has  had  no  further  symptoms. 

C.A.SE  V.  M.  .S.,  aged  66,  widow-,  w  hen  admitted  in  October  1872, 
complained  of  “  pain  in  her  privates”,  desire  to  micturate  every  ten 
minutes,  the  act  being  accompanied  by  much  smarting  pain.  Tliere 
W'as  a  discharge  purulent  in  character,  and  other  symptoms  referable  to 
the  uterus.  On  examination,  a  large  vascular  tumour,  sessile  on  the 
posterior  wall  of  tlie  urethra,  was  discovered  ;  it  bled  readily  when 
touched,  and  w-as  very  sensitive. 

An  ojieration  being  deemed  requisite,  no  local  a]iplication  w  as  made. 
Belladonna  with  an  alkali  w-as  prescribed  internally,  and  chloral  and 
morphia  at  night.  No  bed  being  obtainable,  the  jicrnitrate  of  mercury 
was  ap]-)lied  on  two  occasions,  at  a  week’s  interval. 

On  November  15th,  chromic  acid  was  resorted  to  in  j-ilace  of  the  per¬ 
nitrate,  as  the  pain  from  the  latter  lasted  several  hours  after  its  employ¬ 
ment.  It  W'as  repeated  at  the  end  of  a  fortnight,  again  on  December 
1 2th,  and  on  January  9th,  1873,  and  Eebruary  iith.  After  this,  the 
grow  th  disajijieared  entirely,  and  required  no  furthei'  ajqilication,  though 
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the  frequency  of  micturition  was  still  more  than  natural  during  the  night. 
She  was  seen  in  May  1873,  and  was  very  much  improved,  there  being 
very  little  irritation  now. 

Possibly  this  may  be  nothing  new  to  some  present ;  but  as  it  seems  to 
be  a  very  effectual  mode  of  dealing  with  these  troublesome  little  growths, 
I  thought  it  not  unworthy  of  the  attention  of  the  Society,  as  I  am  con¬ 
vinced  it  is  not  generally  known,  and  it  deserves  a  more  extended  tual. 

The  cases  I  have  selected  are  only  a  few  of  those  in  which  I  ha\e 
employed  it  ;  in  many  instances,  the  patients  have  attended  some  few 
times  and  then  ceased  to  do  so  ;  it  is,  therefore,  fair  to  conclude  that 
they  were  relieved  from  their  sufierings,  otherwise  they  w'ould  have  again 
presented  themselves. 


CASE  OF  TRAUMATIC  TETANUS  SUCCESSFULLY 
TREATED  BY  CALABAR  BEAN. 

By  JOHN  CUNNINGHAM,  M.B.,  Campbeltown. 

As  tlie  uses  of  the  Calabar  bean  in  the  treatment  of  tetanus  are  at 
present  engaging  the  attention  of  some  of  thcmembeis  of  oui  piofession, 
I  may  be  pardoned  for  giving  the  following  notes  of  an  interesting  case 
wdiich  lately  occurred  in  my  practice. 

Alexander  C.,  aged  7)  was  on  a  vdsit  to  his  grandfather,  w’hen  he  met 
with  an  accident  on  July  31®^  last.  M  hen  I  went  to  see  him,  I  found  a 
lacerated  wound  of  the  left  foot.  Ihe  tissues  covering  the  gieat  toe 
and  first  and  second  metatarsal  bones  were  bruised,  as  was  also  the  union 
between  these  bones,  almost  as  far  as  their  tarsal  articulations.  I  cleaned 
the  wound,  and  dressed  it  with  a  weak  watery  solution  of  carbolic  acid. 
The  injury  proceeded,  w'ithout  an  adv'erse  symptom,  towards  lecoveiy, 
until  August  nth,  wdien  his  friends  told  me  that  he  had  caught  a  cold 
in  being  carried  from  one  room  to  the  other.  1  he  patient  complained 
that  his  throat  was  sore.  There  was  nothing  abnormal  to  be  found 
about  the  throat  ;  and  I  ordered  that  it  should  be  kept  waim,  and  that 
the  patient  must  not  be  removed  from  his  bedroom. 

August  nth,  8  I’.M.  The  patient  could  not  open  his  mouth  sufficiently 
wide.'’  The  muscles  on  the  back  of  the  neck  were  stiffer  than  normal. 
The  patient  was  fretful  and  peevish,  and  refused  food.  As  I  had  no 
confidence  in  the  ability  of  those  attending  to  carry  out  my  instructions, 
I  telegraphed  for  the  little  boy’s  mother  to  come  with  all  speed.  I  left 
a  rni.xture  of  bromide  of  potassium  and  hydrate  of  chloral.  On  the 
patient  refusing  it,  the  friends  said  “  there  is  no  use  in  tormenting  him  . 

August  1 2th.  I  saw  the  patient  in  the  forenoon  and  evening.  He  was 
very  much  worse  ;  he  took  neither  food  nor  medicine. 

August  13th,  II  .V.M.  The  patient’s  mother  had  come,  and  w'as  deter¬ 
mined  that  my  directions  would  be  strictly  carried  out.  I  left  a  bottle 
containing  a  grain  of  fresh  extract  of  Calabar  bean  to  an  ounce  of 
water,  and  a  small  graduated  measure.  I  ordered  twenty  drops  {i.e., 
I -24th  of  a  grain)  to  be  given  every  hour  and  a-half,  unless  symptoms  of 
faintness  should  supervene,  also  sherry  wine,  milk,  and  chicken  soup 
frequently. 

August  13th,  8  r.M.  He  was  much  worse.  The  jaws  were  completely 
closed.  The  whole  body  was  rigid.  Clonic  spasms  occurred  every 
fifteen  or  twenty  minutes,  and  were  almost  immediately  preceded  by 
severe  pain  at  the  sternum.  After  every  such  attack,  there  were  profuse 
perspiration  and  rapid  pulse.  The  patient  always  cried  to  be  lifted 
when  he  felt  the  clonic  spasms  coming.  He  lay  in  his  mother’s  arms  in 
a  state  of  opisthotonos  until  the  spasm  relaxed.  I  ordered  twenty-five 
drops  of  the  medicine  to  be  taken  every  hour. 

August  14th,  forenoon.  The  patient  was  slightly  worse.  He  had 
taken  wine,  milk  and  soup  abundantly.  In  the  evening,  he  was  slightly 
worse.  Thirty  drops  were  given  every  hour. 

.•Vugust  15th,  forenoon.  The  symptoms  were  gradually  becoming 
worse.  I  ordered  thirty  drops  to  be  taken  every  hour.  In  the  evening 
there  was  slight  improvement.  The  clonic  spasms  did  not  occur  every 
three  or  four  minutes  as  this  forenoon.  A  little  sleep  had  been  got, 
during  which  “he  looked”,  the  mother  said,  “as  if  nothing  ailed  liim”. 

Aiumst  i6th.  There  was  slight  relaxation  of. the  masseters  in  the 
forenoon.  In  the  afternoon  there  was  no  inqirovement.  I  ordered 
thirty-live  drops  every  hour. 

August  1 7th.  Tliere  was  no  improvement.  Forty  drops  of  the  mixture 
were  given  every  hour. 

Au<Tust  i8th.  The  clonic  spasms  of  the  body  were  not  so  severe  ;  the 
tendons  of  the  ham-strings  were  like  bands  of  iron  (the  forearms  and 
fingers  had  remained  free  throughout).  He  had  had  a  short  but  re- 
fresliing  sleep  during  the  day. 

August  19th.  Improvement  was  not  marked,  h  ifty  drops  were  given 
every  hour.  In  the  evening,  as  he  had  had  no  motion  from  the  bowels 
for  two  days,  a  simple  turpentine  enema  was  .given.  Ihe  bowels  had 


been  perfectly  regular  previously,  and  I  attributed  the  necessity  for  the 
enema  to  the  use  of  brandy  instead  of  sherry  wine  for  the  past  few  days, 
owing  to  the  patient’s  desire. 

August  20th.  From  this  date  the  improvement  was  rapid  and  per¬ 
manent.  Day  by  day  the  relaxation  increased,  the  spasms  became  fewer 
and  less  violent,  the  pulse  lower,  and  the  perspiration  less.  The  dose 
was  reduced  by  degrees  (the  effect  of  the  reduction  being  noticed)  to  fifty 
drops  every  hour  and  a  half  on  .iVugust  23rd,  the  same  dose  every  two 
hours  on  the  next  day,  and  so  on.  The  symptoms  gradually  diminished 
in  severity,  until  I  considered  the  patient  so  far  recovered  as  to  permit 
his  removal  home  on  September  2nd.  At  that  date,  he  could  stand 
with  a  little  assistance.  1  have  since  heard  that  he  is  quite  well. 

It  would  be  illogical  to  deduce  that  a  cure  resulted  in  this  case  from 
the  medicine  employed  ;  but  so  many  cases  have  been  successfully  treated 
within  these  few  years  by  means  of  the  Calabar  bean,  that  I  think  it 
should  be  preferred  in  the  treatment  of  this  dangerous  malady  to  any  of 
those  empirical  remedies  formerly  recommended.  If  the  Calabar  bean 
exercised  any  beneficial  influence  in  this  case,  I  think  that  it  was  by 
means  of  constantly  increasing  doses  as  long  as  the  symptoms  shewed  no 
abatement  in  severity.  Large  (piantities  of  warmed  milk,  wine,  and 
soups  were,  I  have  no  doubt,  powerful  adjuvants. 

I  may  mention,  as  adverse  to  the  theory  of  the  entozoic  origin  of  all 
cases  of  tetanus,  that  the  stools  were  carefully  watched  for  worms,  but 
none  were  found,  and  that  not  a  single  symptom  of  their  presence  wa,s 
present  before  the  accident  occurred  or  during  the  convalescence. 

ACUTE  TETANUS  ENDING  IN  COMPLETE 

RECOVERY. 

By  CHARLES  D.  ALLEN,  M.B.,  Glenarm. 

On  June  nth,  1872,  I  was  called  to  see  a  boy,  aged  ii,  who  had  met 
with  an  accident  in  a  flax-scutching  mill,  his  left  hand  having  been 
caught  between  two  cogged-wheels,  which  crushed  and  lacerated  to  a 
great  extent  the  fingers  and  palmar  surface  of  the  hand.  1  found  it 
necessary  at  once  to  amputate  the  second,  third  and  fourth  fingers,  the 
former  at  the  first  phalangeal,  and  the  latter  two  at  the  metacarpo¬ 
phalangeal  articulation.  On  visiting  the  boy  each  day,  I  found  all  going 
on  most  satisfactorily. 

On  the  seventeenth  day  after  the  operation,  the  wound  was  nearly 
healed.  On  the  eighteenth  evening  (June  29th),  tlie  child’s  father  came 
in  haste  to  say  his  son  was  very  ill,  had  rested  badly  the  previous  night, 
refused  his  food,  and  all  that  day  had  been  unwilling  to  leave  his  bed, 
although  hitherto  he  had  been  going  about  enjoying  perfect  health  and 
strength  ;  indeed,  he  was  a  peculiarly  robust  lad.  He  now  complained 
of  severe  pain  and  stiffness  along  the  back  and  side  of  the  neck,  and  ex¬ 
perienced  slight  difficulty  in  opening  and  shutting  his  mouth  ;  and 
before  I  left  the  house  that  evening,  his  jaws  were  firmly  clenched  upon 
a  piece  of  wood  inserted  by  myself  to  guard  against  the  complete  closure 
of  the  teeth.  The  patient  apparently  had  caught  no  cold,  nor  was  he 
exposed  in  any  way  that  could  account  for  these  symptoms — they  appear 
to  have  been  the  result  directly  of  the  injury.  The  wound  at  this  time 
was  healthy  looking,  and  had  almost  completely  cicatrised.  These 
tetanic  warnings  came  on  late  on  the  evening  of  June  29th,  and  the 
following  morning,  at  ten  o’clock,  he  was  violently  affected  with  general 
tetanus  ;  the  trismus  was  excessive,  and  opisthotonos  very  marked.  The 
pulse  now  was  120;  temperature,  100.2  deg.;  respirations,  30.  The 
face  had  the  tetanic  grin,  and  the  abdominal  and  flexor  muscles  of  the 
lower  extremities  were  most  violently  affected  under  spasm.  The  treat¬ 
ment  noted  below  was  at  once  commenced,  and  with  apparent  utility. 
There  was  no  intermission  of  the  tonic  contractions,  and  every  ten  or 
fifteen  minutes  tliese  were  increased  by  fits  of  painful  spasmodic  action 
of  entire  frame,  the  face  assuming  a  terrific  aspect  and  the  jaws  almost 
breaking  the  wedge  of  wood.  The  most  trivial  noise  or  movement  in 
the  room  brought  about  a  renewal  of  the  worst  symptoms,  the  approach 
of  them  being  indicated  by  the  boy  crying  out  in  fear.  The  body  during 
the  severest  moments  rested  on  the  back  of  the  head,  the  elbows,  and 
the  heels.  He  made  it  to  be  understood  that  he  must  be  lifted  out  of 
bed  and  brought  to  the  door  for  air.  Gn  these  occasions,  the  dyspnoea 
was  great,  and  the  lividity  of  countenance  showed  that  the  struggle  feu- 
breath  was  intense.  Night  and  day  this  was  the  routine.  I  could  not 
persuade  the  boy  to  remain  in  bed. 

On  July  2nd,  the  symptoms  became  aggravated.  The  pulse  rose  to 
140;  temperature,  103.2  deg.;  respirations,  40.  Abundant  perspiration 
broke  out  over  the  entire  body,  and  the  urine  passed  two  or  three  times 
involuntarily.  On  July  3rd,  the  pulse  came  down  to  134  ;  temperature, 
102  deg.  ;  respirations,  34. 

For  some  days,  things  remained  in  much  the  same  fearful  condition. 
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it  being  still  necessary  to  hurry  him  to  the  door — the  same  noise  bringing 
on  a  fit.  All  this  time  the  bowels  acted  very  sluggishly,  but  the  urine 
was  passed  generally  regularly.  The  intelligence  throughout  was  per¬ 
fectly  good,  and  he  took  his  food  well,  ^\■hich  consisted  entirely  of  milk 
and  brandy — sometimes  drinking  two  cpiarts  of  fresh  milk  in  the  twenty- 
four  hours.  He  appeared  always  better  for  an  hour  or  so  after  food. 
The  brandy,  which  at  one  time  was  given  pretty  freely,  was  quite 
tolerated. 

It  was  not  till  July  14th  that  there  appeared  for  the  first  time  a  change 
for  the  better.  From  this  day  there  was  gradual  improvement,  chiefly 
indicated  by  a  longer  interval  between  fits  of  spasms.  On  July  22nd,  he 
sat  up.  On  the  23rd,  he  walked  across  the  room  with  the  aid  of  his  mother. 
On  the  24th,  the  wedge  was  taken  away ;  he  was  induced  only  with  the 
greatest  difficulty  to  allow  this  to  l^e  done.  He  now  took  solid  food, 
and  each  succeeding  day  gained  strength  and  advanced  to  convalescence 
rapidly.  The  treatment  throughout  was  muriate  of  morphia,  with  tincr 
ture  of  cannabis  Indica. 

On  the  evening  of  June  29th,  when  the  first  symptoms  appeared,  a 
draught  with  solution  of  muriate  of  morphia  and  tincture  of  cannabis 
Indica  (a  drachm  of  each)  was  administered.  This  was  repeated  every 
second  hour ;  and  the  wound  was  dressed  with  a  bread  and  water 
poultice,  with  half-an-ounce  of  opium  in  it.  Next  morning,  his  mother 
said  he  had  got  ease  after  each  dose.  For  two  or  three  days  these 
draughts  were  pretty  regularly  given.  Having  u-aited  myself  on  more 
than  one  occasion  after  medicine  was  given,  1  did  perceive  relief — there 
appeared  some  slight  indication  of  sleep,  and  the  fits  that  came  soon 
after  were  less  violent  and  painful.  After  a  few  days,  when  he  became 
extremely  ill  and  his  parents  lost  all  hope,  it  was  with  the  greatest  diffi¬ 
culty  that  I  got  the  medicine  given.  1  always  found  on  my  visiting  the 
following  day  that  there  had  been  much  neglect.  On  the  fourth  day, 
two  drachms  of  each  of  the  above  drugs  were  given  ;  and  this  u-as  ad¬ 
hered  to,  as  well  as  could  be  done,  for  nearly  three  days.  Each  day  got 
over  was  in  itself  most  material  to  the  hope  of  final  recovery.  I  did  not 
further  increase  the  doses,  as  I  feared  the  stomach  might  refuse  food. 
The  bowels  were  kept  open  by  enemata. 

There  are  many  points  of  interest  in  this  case.  The  child,  though 
young,  appeared  to  tolerate  the  morphia  and  cannabis  Indica  without 
the  semblance  of  any  physiological  effect.  The  illness  was  very  pro¬ 
longed,  from  the  29th  June  till  14th  July,  with  very  few  remissions  from 
the  violent  spasms  under  which  he  laboured.  The  digestive  powers 
remained  intact,  and  the  appetite  was  good  throughout,  and,  contrary 
to  all  expectation,  the  boy  recovered. 

The  case  must  be  looked  upon  as  acute ;  the  almost  uninterrupted  and 
violent  spasmodic  state  of  the  whole  frame,  accompanied  by  the  most 
intense  agony,  both  mental  and  bodily,  prevent  us  from  even  considering 
a  subacute  attack.  It  is  difficult  to  know  what  value  to  put  upon  the 
morphia  or  cannabis  Indica.  I  believe  that  some  good  was  gained,  for 
I  watched  the  effects  on  several  occasions.  I  considered  a  combination 
of  these  remedies  safer  than  larger  doses  of  either  alone  ;  but  I  look 
upon  the  liberal  supply  of  nourishment  taken  as  the  one  great  and  happy 
feature,  and  of  more  use  than  we  are  justified  in  assigning  to  any  drug. 
Throughout,  the  lad  drank  with  avidity,  and  the  urine  was  passed  in 
regular  quantities.  The  left  side  was  the  most  violently  contracted 
under  spasm.  The  pulse  nns  very  irregular  during  the  fits.  It  was  in¬ 
teresting  to  note  that  no  advance  in  the  healing  of  the  wound  was  gained 
during  the  period  of  tetanus.  The  boy  has  since  regained  his  natural 
strength  and  robustness,  although  for  some  considerable  time  he  had  a 
markedly  contracted  look  about  the  neck  and  shoulders — the  latter  were 
drawn  much  forward  and  upward.  The  numbers  noted  with  reference 
to  temperature,  respiration,  and  pulse  refer  to  periods  intervening  be¬ 
tween  the  fits. 

(^uery  :  Would  amputation  on  the  evening  of  June  29th  have  been 
advisable  ? 


THE  CAUSES  OF  THE  CONTAGION  OF  TYPHOID 

FEVER. 

l?y  M.  K.  ROBINSON,  M.R.C.S., 

Medical  Officer  of  Health  for  East  Kent. 

It  is  generally  admitted  that  enteric  fever  is  a  communicable  disease,  and 
that  its  specific  virus  is  cast  off  along  with  the  fasces  by  the  bowels. 
Concerning  the  physical  characters  of  the  poison,  however,  ignorance 
has  yet  to  be  pleaded.  The  microzymes  or  particles  are  so  minute  and 
subtle  as  to  defy  our  present  powers  of  penetration  into  the  mystery  of 
their  existence;  and  this  cannot  be  wondered  at,  supposing  their  size  to 
be  but  one-twenty-thousandth  of  an  inch  in  diameter,  and  that  they  do 
not  differ  in  their  power  of  transmitting  light  from  the  media  in  which 


they  are  suspended.  Ur.  Burdon  Sanderson  has  adduced  considerable 
evidence  in  proof  of  contagion  being  neither  soluble  in  watery  fluids  nor 
yet  capable  of  assuining  the  form  of  vai)our  without  losing  its  properties, 
and  thus  has  shewn,  that  this  indiffusibility  and  particulate  character  offer 
a  ready  explanation  of  the  escape  at  one  time,  and  affection  at  another,  of 
those  exposed  to  the  incidence  of  contagious  particles  under  similar  cir¬ 
cumstances,  dilution  in  fluid  matter  or  distribution  through  the  atmo¬ 
sphere  not  diminishing  the  potency  of  the  particles,  but  rendering  their 
chance  of  impinging  on  a  given  surface  more  or  less  probable,  according 
to-  the  extent  of  such  dilution  or  distribution. 

Cast  oft'  from  the  diseased  body,  enteric  virus  finds  its  way  mto  cess¬ 
pools  and  sewers.  The  etiology  of  enteric  fever  has  been  so  intimately 
associated  with  sewer-gases  and  sewage-polluted  water,  that  some  have 
inferred  that  the  disease  may  arise,  de  noro,  from  the  products  of  faecal 
fermentation.  Leaving,  however,  the  question  of  spontaneous  genera¬ 
tion,  exertion  of  disease-force  through  dead  matter  or  living  cells,  in  the 
hands  of  those  who  are  devoting  their  special  talents  and  attention  to 
those  recondite  questions,  I  will  proceed  to  the  consideration  of  the 
vehicles  by  which  the  poison  of  enteric  fever  is  conveyed.  Three  such 
vehicles  or  “  carriers”  have,  from  time  to  time,  been  recognised,  viz., 
air,  water,  and  milk.  Innumerable  instances  of  sewage-polluted  air 
have  been  noticed  in  connection  with  outbursts  of  enteric  fever.  Dr. 
Murchison,  in  his  valuable  monograph,  recites  remarkable  instances  of 
this  mode  of  conveyance  (notably  the  Croydon  and  Windsor  out¬ 
breaks)  ;  of  which  examples  he  remarks  “that  the  poison  appeared  to 
be  conveyed  in  the  volatile  emanations  from  drains,  cesspools,  etc. 
During  the  time  I  held  the  post  of  medical  officer  of  health  for  Leeds, 
about  five  thousand  cases  of  enteric  fever  {i.e.,  including  sickness  and 
death)  came  under  observation  ;  and  of  these  seventy-five  per  cent,  oc¬ 
curred  in  houses  where  either  the  house-drainage  was  defective,  or  other¬ 
wise  those  attacked  dwelt  in  an  atmosphere  intensely  charged  with  frccal 
matter.  The  water  supplied  to  the  fever-stricken  houses  was  identical 
with  that  consumed  by  the  healthy  inhabitants,  and  the  prominent  non- 
sanitary  difference  of  circumstances  in  the  tu’o  classes  (affected  and 
exempt)  was  the  atmospheric  impurity  attending  the  condition  of  the 
former. 

That  water  is  another  vehicle  by  which  the  poison  is  often  conveyed 
has  been  clearly  demonstrated.  I  have  seen  many  examples  of  such 
conveyance.  One  striking  instance  I  well  remember,  where  about 
sixteen  persons  were  attacked,  who  preferred  to  draw  their  water  from 
an  open  well,  instead  of  availing  themselves,  like  their  neighbours,  of  the 
public  service ;  into  the  well  a  drain  overflowed,  which  communicated 
with  a  house  where  the  first  case  (an  imported  one)  occurred  in  the 
village. 

But,  perhaps,  the  most  interesting  carrier,  because  the  one  to  which 
public  attention  has  been  most  prominently  directed  of  late,  is  that  of 
milk.  Dr.  Michael  Taylor  of  Penrith  recorded,  in  1858,  an  outbreak 
of  enteric  fever  in  that  town,  which  he  traced  to  fever-poisoned  milk.  He 
accounted  for  the  conveyance  of  the  virus  to  the  milk  in  one  of  two  ways  : 
first,  either  by  deposit  from  the  hands  of  the  woman  who  performed  the 
double  duty  of  nursing  the  sick  and  milking ;  or,  second,  by  absorption  of 
the  poison  during  the  exposure  of  the  milk  in  an  atmosphere  of  fever- 
miasms.  The  addition  of  foul  water  to  the  milk,  either  by  accident  or  de¬ 
sign,  Dr.  Taylor  considered  impossible,  as  the  only  available  supply 
was  derived  from  the  public  service  of  pure  water  from  Ullswater. 

Dr.  Ballard,  in  an  admirable  essay,  described  a  localised  outbreak  of 
enteric  fever  at  Islington,  in  the  year  1870,  which  he  had  traced  to  the 
use  of  milk  polluted,  through  the  agency  of  water,  by  enteric  dejecta. 

During  the  summer  and  autumn  of  last  year,  it  fell  to  my  lot  to  be 
engaged  in  the  investigation  of  two  epidemics  of  enteric  fever  associated 
with  milk-eonveyance.  One  of  these  has  been  specially  reported  on  by 
Dr.  Ballard;  and  his  deduction  was  that,  as  in  the  Islington  outbreak, 
water  acted  as  the  conductor  to  the  milk.  In  the  second  example,  re¬ 
ported  by  myself,  the  coincidence  of  communication  between  the  infected 
farm  whence  the  supply  of  milk  was  drama  and  the  fever  cases  was 
strikingly  manifest,  the  fever  marking  avith  unerring  certainty  the  trail 
of  the  milk-purveyor.  In  streets  where  only  one,  two,  three,  or  four 
houses  were  invaded,  these  were  the  only  houses  in  the  same  streets 
supplied  by  the  milkman  in  question.  Altogether  eighty  persons,  who 
obtained  their  milk  from  the  infected  source,  where  six  cases  of  fever 
had  occurred,  contracted  the  disease,  fourteen  of  whom  died.  Ihe 
water-supply  of  the  infected  farm  (which  was  the  source  of  the  milk  in 
question)  was  derived  from  a  spring  having  its  origin  and  delivery,  not 
only  removed  away  from,  but  above  the  level  of  the  ground  on  which 
the  house  and  outbuildings  were  situated;  consequently,  pollution  of  the 
water  by  percolation  or  gravitation  from  the  sewage  of  the  premises  was 
physically  impossible.  The  water  itself  yielded  no  evidence  of  pollution, 
and  the  milk,  from  its  reputed  character  and  other  evidence,  was  totally 
unsuspected  of  dilution  ?  How,  then,  did  the  milk  become  con- 
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taminated  ?  I  could  only  account  for  this  on  tlie  supposition  of  absorp¬ 
tion  by  the  milk  of  fever-particles  from  the  atmosphere  of  the  premises. 
Tire  privy  and  house-drainage  flowed  on  to  the  surface  to  join 
a  semiliquid  manure-heap  close  to  the  stable  where  the  cows  weie 
kept  and  milked;  and  probably  the  warm  fresh-drawn  milk  proved  an 
attractive  pabulum  for  the  fever-particles,  which,  it  could  be  easily  con¬ 
ceived,  might  be  given  off  from  the  reeking  mass  of  fdth  already  desci  ibed. 
Against  this  theory,  doubtless,  may  be  advanceil  the  argument,  that 
enteric  fever  is  not,  like  typhus  and  relapsing  fevers,  often  conveycxl  fiom 
the  sick  to  the  healthy  by  atmospheric  influence  •,  but  may  not  this  aiise 
from  the  fact  of  the  poison  being  contained  chiefly  in  the  fa;ces,  the 
offensive  character  of  which  causes  their  quick  removal  fiom  the  sick 
room  ? 

I  remember,  amongst  other  instances,  the  case  of  a  fruiterer  s  girl  who 
had  been  strictly  kept  to  attend  the  shop,  svhilst  her  mother  tended  a 
fever-afflicted  boy  segregated  in  an  upper  room  of  the  house.  The  girl 
remained  perfectly  well  until  one  day,  on  an  emeigency,  she  went  to 
the  sick  room  to  assist  the  boy  from  a  night-commode.  The  offensive 
odour  brought  on  vomiting,  and  from  that  time  she  sickened  and  went 
through  a  well-marked  course  of  the  disease.  Both  the  mother  and  girl 
emphatically  dated  the  commencement  of  the  illness  from  the  time  she 
entered  once,  and  only  once,  the  sick  room  as  above  narrated.  The 
period  of  incubation  w'as  here  of  the  shortest  possible  duration,  but  not, 
I  believe,  without  parallel. 

I  f,  however,  the  particles  of  enteric  fever  poison  can  thus  be  conveyed 
as  air-borne  particles,  if  they  can  accompany  sewer-gases  in  a  like 
manner,  what  difflculty  is  there  in  assuming  that  milk  (an  article  most 
susceptible  of  atmospheric  influences,  such  as  electrical  disturbance, 
possessing,  moreover,  the  property  of  becoming  rapidly  impregnated 
wdth  the  characteristic  taints  of  surrounding  sub.stances)  should  attract 
and  form  a  genial  soil  for  the  floating  virus  of  this  fever  ? 

If  this  point  be  conceded,  water,  as  an  intermediate  vehicle,  need  not 
alw'ays  be  considered  such  an  essential  element  in  the  connecting  chain 
of  propagation  as  some  appear  to  imagine,  and  the  question  may  fairly 
be  raised,  which  of  the  two  media  acts  most  frequently  the  part  of  a 
carrier  betw'een  enteric  fever  evacuations  and  milk — air  or  water  ? 


way.  'I'he  patient  had  a  loud  double  aortic  murmur,  the  systolic  por¬ 
tion  being  almost  musical  in  character.  He  had  rheumatic  fever  a  year 
ago,  and  believed  he  had  had  previous  attacks  also. 

On  June  23rd  (twenty-six  days  after  the  occurrence),  but  little  effusion 
remained  in  the  fundus.  The  retina  w'as  clear  ;  the  choroidal  ple.xus 
was  everyw’here  clearly  seen.  The  disc  was  whiter  than  at  first  ;  still 
rather  ill  defined,  though  much  clearer  than  before.  Some  whiteness 
still  remained  around  the  macula  lutea  in  the  form  of  a  double  zone,  the^ 
inner  closely  surrounding  the  central  dot,  the  outer  separated  from  this 
first  by  an  almost  complete  ring  of  clear  red.  Ihe  veins  w'ere  smaller 
than  before  at  the  disc,  but  a  little  larger  than  the  arteries  ;  at  the 
equator  rather  larger  than  at  the  disc.  1  here  w'as  no  appearance  of 
collateral  circulation.  He  had  no  perception  of  light. 

On  August  1 2th  (eleven  weeks  after  the  occurrence),  the  disc  was  very 
white,  the  fibrous  stroma  clearly  seen.  The  arteries  were  veiy  fine,  but 
distinctly  visible  ;  the  veins  rather  larger  than  the  arteries,  especially  at 
the  equator.  The  macula  lutea  was  hardly  to  be  distinguished.  He 
had  no  perception  of  light. 

Just  four  months  after  the  loss  of  sight,  the  patient  died  in  the  General 
Hospital.  The  aortic  valves  were  found  to  be  the  seat  of  very  exten¬ 
sive  disease.  Two  of  the  valves  were  fused  together  into  a  thick  un¬ 
yielding  warty  mass.  The  third  valve  retained  some  mobility,  but  w-as 
also  much  thickened  and  studded  with  excrescences.  The  right  optic 
nerve  was  found  to  be  somewhat  shrunken  throughout  the  whole  of  its 
length.  A  transverse  section  of  the  nerve,  immediately  behind  the  globe, 
showed,  under  the  microscope,  that  the  central  vessels  had  undergone 
marked  changes.  The  vein  was  patent,  but  much  smaller  than  that 
found  in  the  average  healthy  nerve.  Unfortunately,  I  had  not  thought 
of  removing  both  nerves  for  the  purpose  of  comparison  until  too  Hje. 
The  artery,  as  a  tube,  was  no  longer  in  existence ;  its  former  position 
was,  however,  clearly  indicated  by  a  well  defined  circular  mass  of  con¬ 
centrically  arranged  fibrous  tissue  adjacent  to  the  vein. 


OBSTETRIC  MEMORANDA. 


TREATiMENT  OF  FOS'T  PARTUM  H/EMORRHAGE. 


EMBOLISM  OF  CENTRAL  ARTERY  OF  RETINA. 

By  PRIESTLEY  SMITH,  Esq.,  Birmingham. 

The  subject  of  the  following  case  was,  at  the  time  of  the  occuiience,  an 
out-patient  of  the  Birmingham  General  Hospital  on  account  of  disease 
of  the  heart,  under  the  care  of  Dr.  Russell.  1  hrough  Dr.  Russell  s 
permission,  I  had  the  opportunity  of  keeping  the  case  long  undei  ob- 
serration,  and  of  examining  the  eye  after  death. 

Charles  T.,  aged  58,  coach-builder,  came  to  the  Eje  Hospital  on 
June  4th,  1873,  complaining  of  blindness  of  the  right  eye.  The  follow¬ 
ing  is  extracted  from  the  notes  of  the  case.  Seven  days  pie\iously,  w  hile 
sitting  quietly  in  his  chair,  he  felt,  as  he  believed,  the  right  eyelid  close 
over  the  eye.  Putting  his  finger  to  it,  he  found,  to  his  astonishment, 
the  eyelids  open.  The  sight  of  the  eye  rvas  entirely  gone.  He  fclt  no 
pain,  headache,  or  giddiness,  either  at  the  time  or  since.  Ihe  loss  ol 
sight  was,  he  says,  quite  instantaneous.  Ihe  eye  had  no  peiception  of 
light  since.  The  movements  of  the  globe,  and  the  external  appeal ance 
were  normal.  The  pupil  was  of  medium  size;  hdid  not  le.spond  to 
light  ;  it  acted  in  association  with  its  fellow.  Vision  w'as  absolutely 
lost  in  all  parts  of  the  retina.  The  media  were  clear.  The  disc,  espe¬ 
cially  its  margin,  was  much  obscured  by  a  white  hazy  halo.  Ihe  letina 
was  rather  hazy  throughout,  but  much  more  so  around  the  disc  than^  at 
the  equator,  wdiere  the  choroidal  plexus  was  just  discernible.  1  he 
situation  of  the  macula  lutea  was  marked  by  a  dark  reddish  dot,  sur¬ 
rounded  by  a  white  hazy  halo,  which  shaded  off  gradually  into  the  red 
of  the  surrounding  region.  The  retinal  arteries  were  pale,  and  reduced 
to  very  fine  lines,  visible  only  on  careful  examination.  1  he  retinal  veins 
were  somewhat  below  the  normal  size,  and  presented  the  following  ap¬ 
pearance.  Each  of  the  tw’o  primary  trunks,  as  it  emerged  from  the  disc, 
was  of  about  half  the  natural  size  ;  passing  outwards,  it  increased  con¬ 
siderably  up  to  its  first  bifurcation  ;  each  of  the  branches  arising  here 
beo-an  as  a  very  fine  trunk,  and  then,  in  like  manner,  gradually  increased 
in  size  up  to  the  next  point  of  division.  The  next  branches  did  the 
same,  and  so  on  throughout  ;  so  that  the  Avhole  venous  system  of  the 
retina,  instead  of  gradually  lessening  in  diameter  from  the  disc  towards 
the  equator,  as  in  the  natural  state,  presented  a  series  of  reversed  en¬ 
largements  and  sudden  diminutions.  The  point  of  maximum  size  xvas, 
in  every  instance,  just  on  the  discal  side  of  a  bifurcation.  Upon  the 
white  halo  around  the  macula  lutea,  the  ultimate  venous  lamifications 
stood  out  in  a  striking  manner.  The  left  eye  appeared  sound  m  exery 


XVI. 

The  means  of  suppressing  post  partnm  haemorrhage  have  been  most 
ably  discussed  in  the  pages  of  the  Jourx.vl;  but  I  think  scarcely  enough 
attention  has  been  paid  to  the  means  for  its  prevention. 

Although  I  never  had  a  fatal  case,  yet,  in  my  early  practice,  it  w’as 
my  lot  to  meet  with  two  very  alaraiing  ones.  Subsequently,  I  noticed 
that,  although  there  might  be  no  large  loss  of  blood,  the  sudden  exacua- 
tion'  of  the  contents  of  the  uterus,  especially  when  there  was  a  large 
quantity  of  liquor  amnii,  was  often  followed  by  death-like  faintness. 
Even  in  tapping  for  ascites,  it  is  always  laid  down  as  a  lule  to  apply  a 
bandage,  which  is  gradually  tightened  as  the  fluid  escapes,  to  assist  the 
abdominal  muscles,  and  to  compensate  in  some  measure  for  the  loss  of 
pressure  sustained  by  the  large  vessels  and  viscera  of  the  abdomen.  If, 
then,  such  precautions  are  necessaiy  in  a  case  where  the  evacuation  of 
the  fluid  is  entirely  under  control,  why  should  not  similar  piecautions 
be  taken  in  the  emptying  of  the  uterus  ?  Most  practitioners,  no  doubt, 
apply  a  binder,  but  not  till  the  uterus  has  emptied  itself,  and  the  large 
blood-vessels  of  the  abdomen  have  become  turgid  with  blood  from  want 
of  that  support  to  which  they  have  for  months  been  accustomed.  I  was 
led  by  such  considerations  to  adopt  the  plan  of  using  the  binder,  not 
only  after,  but  during  labour ;  and,  as  since  then  1  have  not  had  a  single 
case  of  post  partnm  haemorrhage,  or  even  of  that  sudden  exhaustion 
which  I  had  before  so  often  witnessed,  I  am  induced  to  describe  the 
plan  which  I  adopt  uniformly  in  all  labours,  and  which  I  have  found 

succe^s^s^ect  material,  wide  enough  when  doubled  to  reach 

from  the  fundus  of  the  uterus  to  two  or  three  inches  below  the  crista  ilii. 
This,  as  soon  as  the  woman  is  confined  to  her  bed,  is  pinned  as  tightly 
round  her  as  can  be  borne,  thus  giving  support  to  the  abdominal 
muscles,  and  keeping  the  child  in  the  axis  of  the  pelvis.  A.s  soon  as 
true  expulsive  pains  commence,  the  binder  is  unpinned,  and  the  upper 
fold  "iven  into  the  hands  of  the  nurse,  with  the  directions  that,  during 
each^ain,  she  should  draw  it  as  smoothly  and  tightly  as  possible  acro.ss 
the  patient’s  abdomen.  There  is  no  fear  of  the  lower  fold  slipping,  as 
it  is  kept  ill  position  by  the  weight  of  the  woman  s  body,  and  theieloie 
should  be  left  quite  alone.  As  soon  as  the  head  begins  to  emeige  be¬ 
neath  the  pubes,  the  pressure  should  be  continuous  and  as  strong  as 
possible,  and  never  relaxed  for  a  single  instant  till  after  the  child  is 
born  and  the  placenta  expelled,  when  the  binder  should  be  pinned  as 
tightly  as  possible  by  the  surgeon  himself,  and  not  left,  as  is  too  often 
done,  to  the  nurse. 
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I  venture  to  think  that,  if  some  such  uniform  plan  were  adopted 
in  all  cases  of  labour,  we  shoul(]  hear  much  less  of  post  partum  hemor¬ 
rhage,  and  be  often  spared  the  using  the  many  hazardous,  if  not  dan¬ 
gerous,  expedients  suggested  for  its  suppression. 

Ali'kki)  (Iodrich,  M.A.,  M.R.C.S.,  etc.,  Fulham  Road. 

.wii. 

I  am  constrained,  by  the  importance  of  the  subject  of  the  treatment 
of  post  partum  hemorrhage,  and  the  controversy  which  has  arisen  con¬ 
cerning  the  use  of  perchloride  of  iron  injection,  to  relate  a  fact  which 
seems  to  me  to  have  an  important  bearing  on  it.  Sometime  before 
being  obliged  to  relinc|uish  my  practice  in  Clonakilty,  I  saw,  in  con¬ 
sultation  with  Dr.  (jarde  of  Timoleague,  a  case  in  which,  from  extreme 
narrowing  of  the  pelvic  outlet,  we  were  obliged  to  decide  on  practising 
the  Cm.sarean  section.  Our  patient  was  removed  to  the  Union  Hos¬ 
pital,  where  the  operation  was  performed  in  the  usual  way.  On  the 
removal  of  the  child  and  placenta,  severe  post  partum  hmmorrhage  set 
in  ;  here  there  was  no  difficulty  in  the  fullest  ajiplication  of  the  hand 
to  the  interior  of  the  womb,  nor  even  in  grasping  the  organ  in  both 
hands,  and  firmly  compressing  it  ;  but  neither  this,  the  application  of 
cold,  nor  any  other  means,  was  of  the  smallest  avail  in  controlling  the 
hmmorrhage,  or  in  stimulating  the  organ  to  contract  and  close  the  gajnng 
orifice  which  my  incision  had  made,  till  I  resorted  to  the  diluted  solution 
of  perchloride  of  iron,  when  immediately  the  exact  appearances,  as  de¬ 
scribed  by  Dr.  Barnes,  were  patent  to  the  eye.  “  When  no  known  power 
can  compel  the  uterine  muscle  to  contract,  and  thus  to  close  its  bleeding 
vessels,  styptics,  which  act  chemically,  will  still  seal  up  the  mouths  of 
those  vessels  and  corrugate  the  inner  surface  of  the  uterus”.  It  does  not 
affect  the  question  at  issue,  that  the  poor  woman  only  survived  the  shock 
of  the  operation  (coming,  as  it  did,  after  many  days  of  exhausting 
labour),  about  seventeen  or  eighteen  hours,  though  it  was  moderated,  as 
far  as  possible,  by  the  use  of  chloroform  and  a  warm  temperature  during 
the  operation,  and  the  free  use  of  stimulants  and  opium  afterwards. 

H.  R.  Haddkn,  M.D.,  F.R.C.S.I,,  Rathmines, 

.win. 

C.ASK  I. — X. ,  a  feeble  woman,  aged  40,  pluripara,  was  delivered  at 
six  months  of  a  foetus,  which  had  been  dead  a  few  days.  There  was 
adherent  placenta  within  the  fundal  zone,  which  was  removed  care¬ 
fully  and  entirely,  the  uterus  being  supported  over  the  abdomen  during 
the  operation,  and  made  to  expel  hand  and  placenta  together.  Ex¬ 
cessive  haemorrhage  at  once  came  on.  Pressure,  cold,  air  and  water, 
ergot,  were  unavailing.  The  woman,  ill  able  to  bear  the  loss  of  blood, 
was  rapidly  sinking  ;  there  were  sighing  respiration,  jactitation,  etc.  I 
injected  perchloride  of  iron  in  solution  (one  part  in  four),  which  was  fol¬ 
lowed  instantly  by  firm  contraction,  very  different  to  the  weak,  flabby 
contractions  which  were  felt  before,  and  a  complete  arrest  of  the  haemor¬ 
rhage.  Xo  pain  was  experienced  at  the  time,  or  afterwards.  Only  one 
single  untoward  symptom  arose  ere  perfect  recovery  resulted — that  was, 
that  catheterism  was  required  four  days  subsequently  to  delivery. 

Case  ii. — M.,  aged  30,  was  a  fresh-looking  handsome  woman,  in 
comfortable  circumstances,  the  mother  of  three  children.  Her  last  two 
confinements  were  attended  with  severe  flooding,  the  last  but  one 
especially.  As  I  was  absent  from  home,  a  friend  attended  her  last 
time  for  me.  I  controlled  the  bleeding  at  the  last  but  one,  after  inces¬ 
sant  bipolar  pressure  on  the  uterus  for  about  an  hour  and  a  half,  and  the 
frequent  administration  of  ergot,  but  she  was  almost  lost.  She  had  now 
approached  the  term  of  her  fourth  pregnancy.  1  saw  her  on  Xovember 
17th,  1873.  She  had  slight  pain;  there  had  been  an  escape  of  liquor 
amnii,  and  the  os  was  as  large  as  a  half-crown.  For  four  days  things  re¬ 
mained  in  this  condition.  During  the  night  of  the  21st  I  was  sent  for, 
and  I  went  prepared.  She  had  good  pains,  and  the  labour  was  com¬ 
pleted  naturally.  I  gave  a  dose  of  ergot  ten  minutes  before  the  child 
was  born ;  followed  up  the  uterus  myself  with  the  left  hand,  leaving  the 
nurse  to  divide  the  cord,  etc.,  and  confined  my  attention  entirely  to  the 
uterus.  The  placenta  was  expelled  in  five  minutes,  deliberately,  and 
by  the  spontaneous  contraction  of  the  uterus.  My  hand  never  left  the 
uterus  for  three-quarters  of  an  hour,  during  which  time  alternate  con¬ 
tractions  and  relaxations  were  felt,  each  contraction  being  followed  by 
the  expulsion  of  more  or  less  clot.  After  the  expiration  of  that  time, 

I  relaxed  the  pressure.  In  a  few  minutes  the  uterus  swelled  up.  I  re¬ 
moved  the  contained  clots,  reapplied  my  hand  over  the  abdomen,  first 
dipping  it  in  cold  water,  and  gave  a  second  dose  of  ergot  in  some 
brandy  and  water.  Still,  no  persistent  contraction  would  take  place. 
A  considerable  quantity  of  blood  had  already  been  lost.  There  was  a 
pulse  of  120,  a  degree  of  rapidity  which  had  been  persistent.  The 
patient  was  becoming  exhausted,  and  the  means  in  use  appeared  insuffi¬ 
cient  ;  therefore  I  injected  a  pint  of  a  solution  of  perchloride  of  iron 
(one  part  in  eight).  F'irm  contraction  immediately  followed,  and  bleeding 


ceased,  the  solution  flowing  back  untinged.  Still  having  my  hand  on 
the  uterus,  I  felt  it  enlarge,  after  five  or  ten  minutes’  time,  and 
suddenly  a  copious  hemorrhage  took  place.  1  immediately  injected 
another  i)int,  but  stronger — one  part  in  four — of  the  solution.  After  this, 
no  more  flooding  took  place.  There  was  no  comjjlaint  of  pain  at  the  time 
of  injection,  but  a  feeling  of  relief  and  .safety  was  experienced  by  the 
woman.  For  several  days  subsequently  there  were  general  pain  over 
the  abilomen,  a  rather  cpiick  imlse,  and  some  pyrexia.  Linseed  poul¬ 
tices,  small  doses  of  Dover’s  powder,  a  mixture  of  liquor  ammonim 
acetatis,  abstinence  from  solids,  and  afterwards  good  living  and  bark, 
were  the  treatment. 

.Marsh  Jackson,  M.R.Jl'.S.,  Smethwick. 


CLINICAL  MEMORANDA. 

MOVABLE  KIDXEV. 

Mrs.  IL,  aged  27,  of  good  figure,  and  the  mother  of  two  healthy 
children,  the  youngest  six  months  old,  consulted  me  on  March  13th. 
She  strained  herself  in  trying  to  open  a  window  about  a  month  ago. 
.Since  then  she  has  had  pain,  more  or  less,  in  the  abdomen,  below  the 
right  costal  margin.  .She  thought  she  felt  a  swelling.  When  young, 
she  was  subject  “  to  violent  attacks  of  j^ain  in  the  bowels”.  I  found  a 
hard  tumour  reaching  from  the  umbilicus,  upwards  and  outwards, 
nearly  to  the  ends  of  the  last  two  right  ribs.  The  fingers  could  easily 
be  passed  between  the  costal  margin  and  the  tumour.  The  mass, 
slightly  painful  when  handled,  felt  exactly  like  the  kidney,  the  convex 
border  of  which  was  the  lower  edge  of  the  swelling.  The  tumour, 
which  was  covered  by  intestine,  moved  downwards  about  an  inch  and  a 
half  on  inspiration,  and  upwards  on  expiration.  It  was  also  freely 
movable  in  all  directions  by  the  hand.  Beyond  the  fact  that  the  urine 
had  been  scanty,  and  loaded  with  urates,  since  the  strain,  there  was  no 
other  symptom.  My  diagnosis  was  movable  kidney,  and  my  advice 
was,  that  the  patient  should  wear  an  abdominal  support,  with  a  pad  to 
keep  the  kidney  in  its  place  as  much  as  possible.  I  may  add,  the 
bowels  were  thoroughly  evacuated  before  my  decision. 

T}toM.\.s  Cole,  iM.D.Lond.,  M.R.C.P.,  Bath. 


REPORTS 

or 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  THOMAS’S  HOSPITAL. 

case  oe  stranc.ulated  inguinal  hernia,  complicated  with 

SLOUGHING  OE  THE  SCROTUM  AND  SUPRAPUlilC  ABSCESS  : 

OPERATION  :  REMARKS. 

(Under  the  care  of  Mr.  W.  W.  Wags'iweee. 

A  MAN  (T.  A.,  aged  42)  was  brought  into  hospital  on  the  night  of  the 
heavy  fall  of  snow,  February  2nd,  1873,  with  symptoms  of  severely 
strangulated  hernia.  He  had  had  a  rupture  for  thirteen  years,  the 
original  lesion  being  attributed  to  the  blow  of  a  gun  while  he  was  serving 
in  the  army  abroad.  For  the  last  eight  or  nine  years,  the  hernia  had  not 
been  reducible,  but  it  had  varied  in  size.  Occasionally,  it  had  been 
troublesome  and  painful,  and  there  had  been  some  difficulty  in  reducing 
it  to  its  usual  dimensions. 

V’hen  he  was  taken  in,  the  size  of  the  hernia  was  larger  than  that  of  a 
cricket-ball,  and  extended  into  the  upper  part  of  the  right  side  of  the 
scrotum.  It  had  been  down  for  about  seven  hours,  no  cause  being 
known  for  its  becoming  strangulated.  It  was  at  first  only  painful, 
and  gave  rise  to  sickness  ;  it  then  gradually  increased  in  size.  His  sick¬ 
ness  and  pain  continued  uith  increasing  severity  until  he  was  brought  in. 
Reduction  had  been  attempted  by  t.axis,  a  hot  bath  had  been  used,  ice 
applied  over  the  tumour,  and  while  he  was  under  chloroform  taxis  was 
again  tried. 

Oper.vtion. — As  attempts  at  reduction  failed,  and  the  symptoms 
were  very  acute,  Mr.  ^Yagstafi'e  proceeded  to  operate,  with  the  sanction  of 
Mr.  Croft,  into  one  of  whose  beds  the  man  had  been  received.  The  skin 
was  transfixed,  and  the  tissues  found  very  mueh  congested.  The  sac  was 
opened  by  means  of  a  director  at  the  upper  end  of  the  tumour,  and  im¬ 
mediately  the  intestine  protruded  without  any  escape  of  fluid.  The 
intestine  was  acutely  congested,  and  there  was  a  coil  of  small  intestine 
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abuut  eight  to  ten  inches  in  length,  with  a  large  piece  of  omentum 
which  was  adherent  at  the  lower  end  of  the  sac.  In  the  lower  part  of 
the  sac  there  u  ere  about  two  ounces  of  fluid,  clear  and  straw-coloured. 
The  stricture  was  felt  by  the  linger  to  be  at  the  neck  of  the  sac,  about 
the  normal  position  of  the  interior  ring,  and  the  fibres  of  the  e.xternal 
oblique  aponeurosis  were  excessively  tense.  Division  of  the  external 
oblique  fibres  was  insufficient,  but  division  of  the  neck  of  the  sac  allowed 
the  finger  to  pass  into  the  abdomen.  The  intestine  was  then  drawn 
down  and  examined  ;  and  one  end  of  the  included  portion  was  found  to 
be  indented  by  the  pressure  of  the  stricture,  and  the  neighbouring  part 
acutely  congested  and  distended  with  gas.  The  other  and  less  con¬ 
gested  end  was  returned  into  the  abdomen  ;  and,  after  considerable 
difficulty  and  rather  long  manipulation  and  exposure,  the  whole  of  the 
intestine  was  reduced.  The  difficulty  was  caused  by  the  great  disten¬ 
sion  of  the  gut.  Tlie  omentum  was  now  torn  away  from  its  attachment 
to  the  scrotum,  and  immediately  a  most  troublesome  hemorrhage  oc¬ 
curred  from  every  point  that  had  been  torn  through,  and  from  every 
fresh  tear  or  touch  while  trying  to  check  the  primary  oozing.  As  no 
cautery  was  at  hand,  a  ligature  of  catgut  was  passed  through  the 
omentum  and  the  lower  end  tied  in  two  pieces,  and,  therefore,  deprived 
of  all  vascular  connections.  The  omentum  was  now  returned  into  the 
wound,  but  not  into  the  abdomen,  and  the  wound  was  closed  by  silver 
wire.  A  piece  of  oiled  lint  was  placed  in  the  lower  angle  of  the  in¬ 
cision,  and  another  over  the  wound,  and  a  small  sandbag  was  laid  upon 
the  upper  part. 

Two  days  afterwards  (Feb.  4th),  the  abdomen  became  distended,  and 
the  patient  was  constantly  sick  in  the  evening.  His  aspect  during  the 
day,  too,  had  become  very  sallow,  so  that,  fearing  the  occurrence  of 
peritonitis,  ice  was  ordered  to  be  applied  to  the  surlace  of  the  abdomen, 
and  small  doses  of  opium  were  given  internally. 

Next  day  (February  5th),  the  abdomen  was  less  distended,  but  the 
bowels  were  opened  very  freely,  the  fteces  being  very  offensive,  but  not 
bloody.  He  had  a  rigor,  and  during  the  day  the  scrotum  became 
enormously  swollen,  red,  dusky,  shining,  and  gradually  black  as  far 
back  as  the  perinxnnn.  Mr.  M'agstaffe,  therefore,  had  the  patient  put 
under  chloroform,  reopened  the  wound,  laid  open  the  sac  in  its  whole 
length  again,  found  very  little  fluid  in  it,  and  that  not  purulent,  and 
showed  that  the  omentum,  even  beyond  the  ligature,  was  quite  healthy 
and  adherent,  so  that  the  cause  of  the  complication  in  the  scrotum  was 
not  traceable  to  any  suppuration  in  the  sac.  The  sloughing  scrotum 
was  now  freely  incised  on  both  sides,  and  a  quantity  of  serous  fluid 
oozed  out  gradually.  The  urethra  was  examined,  but  no  cause  could  be 
found  there  to  explain  what  appeared  to  resemble  urinary  extravasation. 
The  urine  was  not  albuminous,  but  loaded  with  lithates.  Hiccup  con¬ 
tinued  for  two  hours  after  operation,  and  sickness  occurred  every  ten 
minutes  during  the  day,  giving  rise  to  great  depression,  and  preventing 
any  sleep.  The  hiccup  seemed  to  be  checked  by  soda-water,  a  tea¬ 
spoonful  every  five  minutes  ;  and  for  the  sickness  he  had  one  minim  of 
kreasote  every  two  hours,  upon  the  ground  that  its  cause  was  septic 
poisoning. 

February  6th.  Sickness  stopped  this  morning,  and  the  man’s  appear¬ 
ance  was  improved ;  his  lips  were  more  coloured,  and  his  skin  less 
sallow.  The  wounds  in  the  scrotum  were  extended  in  length  and  depth, 
so  that  the  scrotum  was  now  incised  from  the  root  of  the  penis  to  the 
perinaeum  on  both  sides.  It  was  evident  that  the  whole  of  the  scrotum 
would  slough. 

February  loth.  The  bowels  were  still  loose,  and  had  been  so  ever 
since  the  5th.  The  slough  of  the  scrotum  had  nearly  all  separated. 

February  21st.  The  wounds  had  cleaned  ;  nearly  the  whole  of  the 
scrotum  had  gone,  leaving  only  a  fringe  on  each  side  towards  the  thigh. 
The  hernial  wound  had  been  kept  open,  and  u  as  now  skinning  over. 
A  secondary  abscess  had  formed  behind  and  above  the  pubes,  which  was 
opened,  and  a  large  collection  of  old  pus  evacuated.  Toth  testicles  and 
cords  were  lying  fully  exposed. 

April  2 1  St.  The  scrotum  had  been  left  to  close  as  much  as  it  would, 
assisted  by  the  support  of  daily  strapping ;  and  it  was  curious  to  notice 
how  much  more  had  been  gained  by  the  contraction  of  the  cicatrising 
process  than  at  first  sight  seemed  possible.  There  was  now  only  a 
broad  line  of  wound  extending  from  the  right  inguinal  region  to  below 
the  penis  on  the  remains  of  the  scrotum.  The  edges  of  this  wound  were 
thick  and  inverted.  These  were  to-day  raised  by  -Mr.  AYagstafte,  and 
brought  up  so  as  to  cover  over  the  granulating  surface  underneath,  which 
was  scarified. 

June  3rd.  The  wound  having  been  healed  for  some  time,  the  patient 
went  to  a  convalescent  hospital. 

Remarks. — One  looks  with  some  interest  to  the  primary  cause  of 
hernia  now,  since  Roser’s  views  have  been  made  public  in  England,  for 
we  have  so  long,  perhaps  blindly,  accepted  the  mechanical  theory  of  the 
causation  of  hernia,  that  it  is  at  first  difficult  to  receive  others.  Roser 


attributes  all  hernia;  to  one  of  two  causes — pre-existing  patency  of  those 
fcEtal  connections  between  the  abdomen  and  scrotum,  the  processus 
vaginalis  and  canal  of  Nuck,  or  growth  and  moving  downwards  of  a 
lobule  or  lobules  of  fat,  which,  by  their  gradual  alteration  in  position, 
leave  an  actual  space  behind  them  after  having  distended  and  weakened 
the  tissues  closing  the  various  canals.  And  he  gives  as  his  gi'ounds  for 
these  views,  his  observation  that  congenital  patency  in  these  canals  is 
much  more  common  than  is  generally  supposed,  the  impossibility  of  dis¬ 
tending  the  peritoneum  even  when  the  abdominal  walls  are  injured,  and 
his  having  frequently  observed  the  occurrence  of  peculiar  fat-masses 
which  are  partly  occupying  the  canals  or  other  situations  of  a  hernia. 
These  fat-masses,  he  insists,  exist  at  first  as  small  lobules  between 
the  meshes  of  the  tissue  ;  then,  by  their  increase,  they  force  themselves 
out  of  the  meshes  and  drag  peritoneum  or  connective  tissue  after  them, 
and  the  more  they  are  developed,  the  more  they  displace  these  tissues 
and  leave  cavities  into  which  a  hernia  may,  by  small  exercise  of  force, 
pass  down.  Now,  in  the  present  case,  the  hernia  followed  immediately 
upon  an  injury  in  the  first  instance  ;  and  Professor  Roser  would  say  that 
there  existed  a  predisposition  in  the  .shape  of  a  cavity  along  the  course 
of  the  cord.  This  hypothesis  cannot,  of  course,  be  gainsaid,  but,  at  the 
same  time,  it  cannot  be  proved.  Mr.  Wagstaffe  thinks  we  are  compelled 
to  admit  that  Roser’s  view  must  be  correct  in  a  large  number  of  cases, 
for  the  fact  of  the  congenital  abnormality  occurring  in  so  many  post 
mortem  examinations  is  convincing,  and  the  fat  theory  is,  to  say  the 
least,  an  ingenious  one.  But  is  it  impossible,  or  even  improbable,  that 
hernia  should  be  the  result  of  injury  without  the  predisposition  of  which 
Roser  speaks  ? 

Mr.  Wagstaffe  thinks  that  experiments  upon  dead  subjects,  or  even 
living  animals,  cannot  be  of  much  value  in  determining  the  question,  for 
the  conditions  are  essentially  different  from  those  which  exist  in  man  at  the 
time  when  a  rupture  occurs.  Under  no  circumstances  are  the  abdominal 
walls  of  the  dead  body  made  so  firm  and  unyielding  as  during  the  act  of 
coughing  or  straining  ;  and,  therefore,  one  of  the  most  important  condi¬ 
tions  is  omitted.  Professor  Roser  says  that  the  peritoneum  cannot  pos¬ 
sibly  be  distended  to  the  extent  requisite  for  the  capacity  of  a  hernia, 
but  that  the  cavity  exists,  ready  for  the  gut  as  soon  as  it  has  slipped 
by  the  barrier  at  the  neck  of  the  sac.  But  is  this  borne  out  by  experi¬ 
ence?  Does  not  one  see  the  pleura,  a  similar  structure,  sometimes  pro¬ 
truded  ?  And  is  the  peritoneum  really  so  inelastic  ?  Must  not  the  diffi¬ 
culty  of  distending  the  peritoneum  be  rather  attributed  to  an  inequality 
in  the  pressure  used  during  the  experiment  ?  Such  experiments  are 
often  fallacious,  and  too  much  stress  should  not  be  laid  upon  them ;  and 
the  observations  here  referred  to  cannot  be  said  to  prove  the  impossi¬ 
bility,  or  even  improbability,  of  hernia  occurring  ndthout  a  predisposing 
vacancy. 

Further,  in  the  case  now  under  observation,  the  hernia  became 
strangulated  without  any  sudden  cause — without  any  coughing  or  strain¬ 
ing  or  violence.  The  conditions  were  favourable  to  the  descent  of  a 
piece  of  intestine,  there  being  a  large  piece  of  omentum  constantly  in 
the  canal  and  adherent  at  the  bottom  of  the  sac.  It  frequently  hap¬ 
pens  that  strangulation  occurs  when  the  omentum  is  adherent.  The 
piece  of  omentum  lying  in  the  sac  in  the  present  instance  was  so  large, 
that  it  could  not  possibly  be  returned  into  the  abdomen  through  the 
opening  made  to  relieve  the  strangulation.  And  this  seems  to  be  readily 
accounted  for.  For,  would  not  such  a  local  hypertrophy  of  omentum 
naturally  occur  with  so  chronic  a  local  congestion  ?  If  it  be  granted  that 
a  piece  of  omentum  has  been  originally  forced  down  through  a  narrow 
opening  and  retained  there  mechanically,  or  by  subsequent  adhesions  oc¬ 
curring,  what  is  more  probable  than  that  the  omentum,  being  constantly 
congested  and  liable  to  frequent  still  more  acute  attacks  of  congestion, 
should  grow,  and  at  length  become  too  large  to  return  through  the  original 
aperture. 

The  time  the  hernia  had  been  strangulated  was  comparatively  short — 
not  more  than  about  seven  hours  ;  nevertheless,  the  symptoms  u'ere 
acute,  and  the  strangulation  acute.  In  fact,  the  case  showed  in  a  very 
marked  manner  what  is  often  observed,  that  the  acuteness  of  the 
symptoms  may  be  an  indication  of  the  acuteness  of  the  strangulation, 
and,  therefore,  of  the  urgency  of  relief  by  operation.  The  intestine  was 
so  much  more  congested  and  indented  at  one  extremity  of  the  coil  than 
towards  the  other,  that  it  is  probable  the  former  was  kept  in  position 
(and  possibly  this  was  the  lower  part  of  the  included  gut),  while  more 
and  more  of  the  intestine  was  forced  into  the  sac.  This  view  is  of  prac¬ 
tical  importance,  for,  if  borne  in  mind,  it  leads  the  operator  to  a  sys¬ 
tematic  attempt  at  reduction  ;  it  suggests  to  him  the  advisability  of  re¬ 
ducing  the  least  strangulated  portion  first,  upon  the  principle  that  what 
has  come  down  last  will  best  go  up  first.  Of  course,  in  many  cases,  after 
a  stricture  has  been  divided,  the  reduction  of  a  knuckle  of  intestine  is  a 
simple  matter  ;  but  when,  as  in  this  case,  the  coil  is  a  large  one  and 
much  distended  by  flatus,  reduction  is  often  difficult,  particularly  as  the 
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operator  is  anxious  not  to  leave  a  large  aperture  through  which  a  still 
more  troublesome  hernia  may  afterwards  descend. 

Upon  one  important  point  in  operating  for  hernia,  Mr.  Wagstaffe 
considers  that  sufficient  stress  has  not  usually  been  laid.  Whenever  the 
sac  is  opened,  it  is  advisable  to  examine  the  constricted  portion  of  gut 
thoroughly  by  pulling  it  down  into  view  after  relieving  the  stricture.  It 
is  not  uncommon  to  see  the  stricture  divided  and  the  gut  immediately 
returned  by  manipulation  after  an  inspection  only  of  the  projecting  por¬ 
tion  of  the  knuckle  of  intestine  ;  but  it  is  the  safest  plan  to  witlidraw 
the  gut  so  as  to  get  the  constricted  parts  fully  into  view.  It  can  do  no 
harm,  and  it  gives  the  operator  a  fuller  knowledge  of  the  condition  of 
the  gut  at  the  points  where  the  mischief  is  likely  to  have  occurred,  and 
it  may  save  him  from  putting  back  a  portion  of  intestine  too  far  injured 
to  recover  itself.  Mr.  Wagstaffe  has  seen  three  instances  in  which  tliis 
precaution  was  not  taken,  and  in  which  there  was  an  immediate  escape 
of  the  contents  of  the  bowel  into  the  peritoneum,  with  a  fatal  result.  It 
may  be  argued  tlrat  such  a  proceeding  is  only  necessary  when  the  gut 
has  been  strangulated  for  some  time,  but  the  length  of  time  of  strangula¬ 
tion  is  no  true  indication  of  the  extent  of  injury  to  the  intestine.  Fre¬ 
quently,  the  pulling  down  of  the  gut  greatly  facilitates  reduction,  ap¬ 
parently  by  straightening  or  untwisting  the  part  at  which  obstruction  has 
occurred.  _  This  rule  applies  just  as  much  to  strangulated  hernia  before 
operation  is  resorted  to,  but  with  this  proviso,  that  traction  must  not  be 
made  with  any  force  where  the  symptoms  are  such  as  to  render  it  pro¬ 
bable  that  much  injury  has  occurred  to  the  intestine.  In  recent  strangu¬ 
lated  hernire,  Mr.  Wagstaffe  always  adopts  the  plan  of  trying  to  {ndl 
down  the  intestine  before  attempting  to  return  it,  and  with  marked 
success. 

The  complication  which  occurred  in  tins  case,  namely,  tliat  of  slough¬ 
ing  of  the  scrotum,  was  peculiar,  and  its  cause  obscure.  Here,  for  two 
days  after  operation,  the  patient’s  symptoms  pointed  to  peritonitis.  He 
had  constant  sickness,  was  very  sallow,  and  his  abdomen  was  tympanitic ; 
but  by  the  third  day,  sloughing  of  the  whole  of  the  scrotum  became 
evident._  The  questions  arise,  what  was  the  cause  of  this  ?  and  what 
connection  there  was,  if  anj^,  between  this  sloughing  and  the  strangula¬ 
tion?  In  one  of  two  other  cases  in  which  sloughing  occurred,  this 
was  traced  to  direct  injury  from  the  violence  used  during  taxis,  and  the 
l)atient  died  ;  in  the  other,  no  great  violence  had  been  used,  but  the 
patient  was  suffering  from  albuminuria,  and  recovered ;  in  neither  case  v'as 
the  omentum  adherent.  Spontaneous  sloughing  of  the  scrotum,  after  an 
erysipelatous  form  of  inflammation,  is  occasionally  seen,  ending  fatally, 
and  associated  with  a  gouty  condition  of  kidneys.  But,  in  the  present 
case,  there  was  no  history  of  violent  manipulation,  and  no  disease  of  the 
kidneys  v'as  detected,  and  there  was  no  special  history  of  general  or  local 
disease,  apart  from  the  hernia,  which  could  throw  light  upon  the  cause 
of  the  sloughing.  Sometimes,  in  cases  where  the  sac  has  not  been  laid 
open  thoroughly,  troublesome  inflammation  of  the  tissues  of  the  scrotum 
has  followed.  In  this  case,  however,  the  sac  was  laid  open  to  the  very 
bottom,  and  free  drainage  secured. 

One  must  recollect,  that  here  the  omentum  was  firmly ‘adherent  at  the 
lower  end  of  the  sac,  and  that  large  vessels  passed  freely  from  the 
omentum  into  the  scrotum,  as  seen  during  the  operation  while  separating 
the  adhesions.  One  must  also  remember  that  a  quantity  of  acute  in¬ 
flammatory  fluid  lay  in  the  bottom  of  the  sac,  the  case  being  one  of 
peculiarly  acute  strangulation.  Is  it  not  possible  that  these  inflammatory 
products  had  been  previously  absorbed  into  the  scrotum  and  disseminated 
there,  since  the  fluid  could  not  well  return  through  the  tightly  compressed 
omentum?  No  other  way  of  explaining  the  occurrence  of  the  gangrene 
is  apparent.  Manipulation  may  possibly  have  helped  to  produce  the 
results,  and  the  exposure  of  these  products  to  the  external  air  by  the  in¬ 
cision  of  the  operation  must  also  be  taken  into  account.  Mr.  M'agstaffe 
was  prepaa-ed  to  find  the  sac  and  the  lower  part  of  the  ligatured  omentum 
acutely  inflamed  ;  yet,  curiously,  when  the  sac  and  omentum  were  again 
exposed  (on  the  third  day  after  operation),  there  were  no  signs  of  acute 
inflammatoiy  action  in  'those  parts.  In  fact,  the  [lortion  of  omentum 
below  the  catgut  appeared  healthy,  and  only  adherent  by  soft  adhesions 
to  the  wall  of  the  sac. 

Another  point  worthy  of  notice,  in  passing,  is  the  extent  to  which  the 
testicles  became  covered  naturally,  assisted  only  by  care  in  dressing.  It 
seemed  as  if  nothing  could  have  been  obtained  to  cover  these  organs ;  but 
the  contraction  of  the  skin  during  cicatrisation  was  almost  enough  to 
give  a  good  covering,  although  apparently  the  whole  of  the  scrotum  had 
sloughed.  A  small  j^lastic  operation,  in  which  little  more  than  the  in¬ 
verted  edges  of  the  nearly  healed  wound  w'ere  dissected  back,  was  enough 
to  complete  the  covering  of  the  testicles. 

I  he  local  treatment  adopted  at  first  was  that  which  is  generally  to  be 
))referred  in  cases  where  the  wound  of  operation  is  large— to  ensure  free 
(Irainage  from  the  bottom  of  the  wound  by  means  of  a  pledget  of  oiled 
lint  in  its  lower  angle,  and  to  lay  another  piece  of  oiled  lint  over  the 


whole  length  of  the  wound.  A  small  sandbag,  as  suggested  by  Mr.  Le 
Gros  Clark,  placed  over  the  abdominal  ring,  prevents  the  descent  of  the 
gut,  and  the  patient  or  nurse  is  directed  to  use  gentle  pressure  with  the 
hand  over  this  if  the  jiatient  strain.  When  the  wound  is  small,  it  may 
usually  be  left  without  any  dressing,  the  surface  being  smeared  with 
blood  ;  all  washing  of  the  wound  is  thereby  avoided. 


WORKHOUSE  HOSPITAL,  MANCHESTER. 

I 

CASK  OK  APOPLKXV  SI.ML'KATJNO  DRUNKENNESS. 

(Under  the  care  of  Mr.  W.  Berry.) 

The  following  particulars  of  a  case  of  apoplexy,  admitted  into  the 
Workhouse  Hospital,  Manchester,  under  the  care  of  Mr.  Berry,  may 
prove  interesting  to  many,  owing  to  the  symptoms  simulating  in  a  great 
measure  those  of  drunkenness,  with  the  exception  that  there  was  no 

i  perceptible  smell  of  drink  (which,  no  doubt,  is  a  very  important  sign). 

,  It  shows  how  careful  medical  men  should  be  when  called  to  such 
cases,  lest  they  should  mistake  a  case  of  apoplexy  for  intoxication ; 
for,  had  the  man  in  this  case  unfortunately  had  a  small  quantity  of 
spirit,  and  the  odour  had  been  detected  in  his  breath,  he  would  in  all 
probability  have  been  taken  to  the  police-station  instead  of  to  the  hos¬ 
pital. 

I  Robert  IL,  aged  40,  a  painter,  married,  was  admitted  on  February 
5tfij  ttf  8.40  .^.M.  He  was  brought  by  the  police,  having  been  found 
by  them  “  reeling  about  in  the  street”,  and  unable  to  give  any  account 
of  himself.  On  admission,  he  presented  all  the  appearances  of  a  man 
under  the  influence  of  drink.  He  had  walked  in  between  two  police¬ 
men,  and,  when  Mr.  Berry  saw  him,  was  sitting  on  a  form,  with  his 
head  down  and  eyes  closed,  face  pale,  and  extremities  rather  cold  ; 
pulse  84,  regular.  When  in  bed,  he  lay  with  his  knees  drawn  up  and 
his  head  bent  on  his  chest,  with  the  clothes  pulled  closely  around  his 
neck.  Respiration  was  free  and  natural ;  the  pupils  were  normal,  and 
acted  slightly  to  the  stimulus  of  light.  On  being  aroused  by  shouting 
and  pulling  at  the  lobe  of  his  ear,  he  told  Mr.  Berry  to  desist  and  leave 
him  alone.  Thinking  that  the  man  might  be  under  the  influence  of 
drink,  and  not  having  any  previous  history  of  the  case,  Mr.  Berry 
applied  the  battery  (continuous  current)  for  a  few  seconds.  This  aroused 
him  a  little  more;  and  he  gave  his  name  and  address,  also  stating  that 
he  was  a  painter.  At  the_  same  time,  he  pulled  the  bedclothes  closely 
around  his  neck.  He  again  sank  into  the  same  unconscious  state,  from 
which  he  never  rallied,  but  died  the  next  morning  at  3.55  A. At.,  nine¬ 
teen  hours  after  admission. 

Necropsy,  twelve  hours  after  death. — d'he  body  was  fairly  nou¬ 
rished;  there  were  no  external  marks  of  violence  or  signs  of  deformity. 
Rigor  mortis  was  perfect.  Thez'c  was  no  efi'usion  beneath  the  scalj). 
The  calvarium  was  slightly  adherent  to  the  dura  mater.  On  removing 
the  dura  mater,  a  clot  of  blood  was  perceptible  in  the  sulci  of  the  con¬ 
volutions  on  the  right  side;  this  was  connected  with  the  larger  one  in 
the  interior.  On  slicing  down  the  brain-substance,  there  was  found  a 
clot  in  the  interior  of  the  middle  lobe  of  the  right  cerebral  hemisphere, 
occupying  the  fissure  of  Sylvius  and  a  portion  of  the  anterior  lobe,  and 
extending  into  the  posterior  cornu  of  the  lateral  ventricle  (as  well  as  the 
middle  lobe).  This  hail  apparently  arisen  from  rupture  of  the  middle 
cerebral  artery  on  that  side.  The  coats  of  the  arteries  of  the  brain  were 
attenuated,  otherwise  appeared  healthy.  The  clot  did  not  appear 
to  encroach  on  the  great  nerve-centres,  and  the  lateral  ventricles  con¬ 
tained  very  little  serum.  The  pleurm  were  slightly  adherent.  There  was 
hypostatic  congestion  of  both  lungs,  especially  of  the  lower  lobe  of  the 
i-ight  lung.  The  heait  was  slightly  hypertrophied ;  the  ventricles  were 
firmly  contracted;  their  cavities  cont.'ined  a  little  fluid  blood.  'I'he 
valves  were  healthy.  The  coronary  arteries  were  healthy.  'I’he  sto¬ 
mach  and  intestines  were  healthy,  and  cizntained  a  moderate  quantity  of 
semi-digested  food.  'I'he  liver  and  spleen  were  normal.  'I'he  kidneys 
were  both  in  a  state  of  granular  degeneration;  the  right  was  smaller  and 
more  contracted  than  the  left.  'I  he  bladder  contained  some  urine, 
which  v'as  found,  on  testing,  to  be  albuminous. 

Rkmark-s  by  Mr.  Berry. — It  is  remarkable  that  the  symptom.-, 
should  have  been  so  slight,  considering  the  extensive  brain-lesion;  but 
this  is,  of  course,  due  to  the  clot  not  pressing  on  any  of  the  great 
nerve-centres.  Hence  we  have  no  paralysis,  no  stertorous  breathing, 
and  no  dilated  pupils.  Had  some  urine  been  withdrawn  from  the 
bladder  and  tested  on  his  admission,  the  symptoms  would  have  led  one 
to  supizose  that  urmmia  was  the  cause.  I  afterwards  ascertained  from 
his  wife  that  he  had  always  been  a  temperate  and  what  she  considered 
a  healthy  man,  only  occasionally  complaining  of  indigestion  and  head¬ 
ache.  He  had  not  complained  of  feeling  unwell  before  leaving  the 
house  that  morning. 
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BRITISH  H  E  D  I  C  A  L  ASSOCIATION; 
SUBSCRIPTIONS  FOR  1874. 

SUBSCRU’TIONS  to  the  Association  for  1874  became  due  on  Januaiy  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
ai^  requested  to  forward  their  remittances  to  Mr.  Precis  Iowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  \\.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  4TH,  1874. 


THE  SOHO  HOSPITAL  FOR  WOMEN. 

We  regret  to  learn  that  the  threatened  disorganisation  of  the  medical 
arrangements  of  the  Soho  Hospital  for  Women  has  at  length  occurred. 
Our  recent  comments  were  intended  to  avert  it,  and  had,  we  believe, 
tlie  effect  of  postponing  it.  We  have,  however,  now  received  a  pamphlet 
— iirefaced  by  a  statement  signed  by  Dr.  Alfred  Meadows,  Mr.  John 
Scott,  Mr.  Christopher  Heath,  Mr.  Edgelow,  Dr.  Arthur  Edis,  and 
Dr.  Square}'— setting  forth  the  reasons  which  have  driven  them  to  final 
res'i<niation.  'This  statement  goes  into  many  details  concerning  abuses 
in  the  internal  management  of  the  hospital,  which  we  need  not  discuss. 
There  are  other  abuses  in  the  out-patient  department,  which  were  re¬ 
ferred  to  at  the  public  meeting  of  the  Out-Patient  Reform  Association 
last  week,  which  are  not  here  referred  to.  The  main  question  of  pro¬ 
fessional  and  public  interest  is  the  great  one,  that  the  Committee  of  this 
Hospital  have  established  a  form  of  government  which  is  so  liable  to 
abuse  that  it  was  and  is  sure  to  become  the  parent  of  evil ;  and  that 
they  have  brought  about  the  present  scandal  by  an  endeavour  to  strain 
to  the  utmost  a  power  which  is  in  itself  intolerable,  under  a  foim  of 
irresponsible  despotism  uhich  is,  in  our  opihion,  not  less  mischievous 
to  those  who  seek  to  exercise  it  than  degrading  to  those  who  can  be 

iiersuaded  to  submit  to  it.  .,.1.1 

The  General  Committee  of  this  Hospital,  it  appears,  is  self-elected 

so  that  the  Governors  have  no  voice  in  the  matter.  Being  thus  irre 
sponsible  to  an  extent  which  is,  we  believe,  without  precedent,  they 
have  proceeded  to  claim  for  themselves  the  right  of  getting  rid  of 
members  of  the  medical  staff  without  reason  assigned,  or  for  any 
reason  which  may  seem  good  to  themselves.  They  had  voluntarily, 
it.  appears,  limited  their  own  powers,  till  recently,  by  assigning  to 
their  staff  a  biennial  term  of  office  ;  even  this  limitation,  however, 
appearing  distasteful  to  them,  according  to  the  printed  statement 
before  us,  the  General  Committee,  “in  order  to  secure  the  speedy  re¬ 
moval  of  one  or  more  members  of  the  staff  who  had  become  obnoxious 
to  them”,  passed  a  new  bye-law,  which  they  sent  down  to  the  Medical 
Committee  on  the  19th  of  December,  informing  them  that  in  twelve 
days’  time  they  must  offer  themselves  for  re-election,  and  that  hence 
forth  they  must  do  so  annually.  This  was  not  only  despotic,  but 
ille<^al'  for,  hon'cver  irresponsible  and  autocratic,  the  Committee  had  at 
leasT  made  a  formal  contract  for  two  years’  tenure  of  office  with  then- 

staff  At  this  juncture,  the  resignations  of  the  gentlemen  whose  names 
we  have  recited  was  tendered  ;  and  we  thought  it  advisable  to  urge  upon 
the  Committee  the  propriety  of  reconsidering  a  constitution  which  is  in 
itself  open  to  objection,  which  had  shown  itself  liable  to  bring  about 
personal  collision  between  the  staff  and  the  Committee,  who  should 
work  harmoniously  for  a  common  public  end,  and  nhich  obviously  had 
in  it  the  seeds  of  maladministration.  .Some  negotiations  follou  ed,  which 
led  to  the  proposition  by  the  General  Committee  that  the  present  staff 
should  revert  to  their  former  biennial  tenure  of  office,  but  that  all  future 
medical  officers  should  annually  apply  to  the  General  Committee  for  re 
appointment.  This  offer  was  accompanied,  however,  by  an  intimation  that 
the  members  in  question  of  the  honoraiy  medical  staff  had  “  subordinated 
the  interests  of  the  charity  and  the  welfare  of  the  patients  committed  to 
their  charge  to  secondary  and  entirely  personal  considerations  .  Such 


a  charge  did  not  serve  to  convince  the  staff  that  they  might  safely 
trust  their  professional  status  and  reputation,  at  the  end  of  anothei 
year,  to  the  hands  of  those  who  officially  preferred  it.  At  pre¬ 
sent,  it  finds  its  appropriate  answer  in  the  well-founded  declara¬ 
tion  of  the  honorary  stafl  that  ‘  ‘  nothing  in  the  record  of  theii  past  sei - 
vices  to  the  Hospital  can  be  found  to  justify  these  offensive  imputations  , 
and  in  their  refusal  to  continue  to  act  as  medical  officers  of  a  hospital 
governed  by  a  Committee  whose  minutes  are  not  public,  whose  acts  aie 
beyond  appeal,  and  who  claim  and  possess  apparently  the  right  of  elect¬ 
ing  themselves  to  govern  the  Hospital  according  to  their  own  pleasuie, 
and  of  displacing  at  short  intervals,  without  remedy,  men  who  have 
givenyearsofgratuitous  labour  to  the  service  of  the  patients.  1  he  scientific 
future,  and  personal  and  professional  position  of  medical  men,  cannot  but 
be  more  or  less  bound  up  with  their  hospital  career,  and  they  may  be  irie- 
trievably  injured  by  their  sudden,  unjust,  and  unqualified  expulsion  from 
a  field  of  n  ork  which  they  have  chosen  as  their  sphere  of  professional 
exertion  and  study.  It  is  at  no  time  easy  for  a  physician  to  shift  from 
one  hospital  appointment  to  another  ;  and,  after  a  certain  lapse  of  years, 
it  often  becomes  impossible.  In  most  hospitals,  the  term  of  sen  ice 
begins  with  the  tenure  of  office  as  assistant-physician  ;  and  from  this 
post  the  course  of  years  brings  the  incumbent  to  that  of  full  physician , 
the  claims  of  seniority  are  recognised  in  such  promotions  ;  and,  as  it  is 
impossible  for  a  physician  to  accept  junior  posts  (or  that  they  should  be 
entrusted  to  him)  after  a  certain  age,  arbitrary  dismissal  from  a  hospital 
appointment  may  readily  throw-  a  man  out  of  the  professional  gioove, 
and  rob  him  of  part  of  the  fruit  of  the  toil  of  the  best  years  of  his  life. 
Something  of  this  fate  may,  we  believe,  be  traced  in  the  history  of  a 
former  physician  of  this  Hospital. 

It  will,  -we  think,  be  clear  that  the  constitution  of  the  government  of 
the  Women’s  Hospital  is  essentially- at  fault.  No  small  body  of  men 
should  desire  to  exercise  the  irresponsible  pow-er  of  governing  that 
which  is  the  property  of  others,  w-hich  this  General  Committee  claim. 
No  body  of  men  exercising  a  public  trust  should  desire  to  free  them¬ 
selves  from  the  usual  condition  of  restoring  their  trust  from  time  to  time 


to  the  first  sources  of  it,  and  submitting  their  acts  to  scrutiny,  discus¬ 
sion,  and  control.  It  is  a  form  of  pow-er  w-hich  is  almost  w  ithout  pre¬ 
cedent,  and  w-hich  can  have  no  public  objects  to  recommend  it.  Ihe 

absolute  irresponsibility  and  uncontrolled  pow-er  over  the  property  and 
the  destiny  of  others,  which  the  General  Committee  claim,  contrast 
strongly  with  their  desire  to  reduce  the  honorary  medical  staff  to  a 
position  in  which  they  should  have  only  duties  and  no  privileges,  and 
only  a  darkened  and  uncertain  fate,  over  which  they  should  have  no 
control,  and  from  which  they  should  have  no  appeal. 

'The  medical  staff  were  not  even  represented  on  the  General  Commit¬ 
tee,  except  by  the  founder  of  the  hospital.  Dr.  Protheroe  Smith;  and 
they  complain,  in  their  final  letter  of  March  23rd,  that  Dr.  Protheroe  Smith 
not  only  separated  himself  from  his  colleagues  on  the  questions  at  issue, 
but  also  refused  to  attend  their  medical  meetings,  and  to  fill  his  place 
on  the  General  Committee  as  the  representative  of  the  staff,  w-here  he 
might  have  stated  the  views  which  tliey  entertained. 

It  seems  clear  that  the  medical  staft  have  not  severed  their  connection 
with  the  hospital  a  day  too  soon.  It  was  unwise  ever  to  have  accepted 
office  under  a  constitution  so  intolerable;  but  the  fact  w-as,  we  believe, 
that  its  nature  was  not  known  fully  and  had  not  been  fully  considered 
by  most  of  them,  and  only  recent  circumstances  have  fully  developed 
the  mischievous  character  of  the  powers  vested  in  the  Committee. 
Under  the  circumstances,  the  profession  will,  we  believe,  tender  a 
hearty  moral  support  to  men  who  have  vindicated  an  important  prin¬ 
ciple  at  the  cost  of  their  own  comfort,  and  by  the  sacrifice  of  posts 
which  were  to  them  the  objects  of  legitimate  ambition.  It  is  strongly 
to  be  hoped  that  no  greed  of  office  will  tempt  others  to  step  forward  to 
fill  the  vacancies.  These  vacancies  are  protests  against  misrule;  they 
testify  to  the  conscientious  vindication  of  professional  honour  and  dig¬ 
nity  they  cannot  be  prudently  or  honourably  filled  by  any  one  till 
the  just  causes  of  complaint  which  we  have  indicatol  be  removed. 
It  may  be  hoped  that  the  General  Committee  will  not  refuse  to 
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abdicate  a  power  which  is  unseemly,  and  which  brings  to  them  no 
glory,  while  its  determined  exercise  has  robbed  them  and  the  hos¬ 
pital  they  administer  of  their  chief  capacity  for  usefulness.  A  hos¬ 
pital  without  medical  officers,  or  with  only  a  small  remnant  of  a 
staff,  and  a  Hospital  Committee  without  professional  instruments  to  for¬ 
ward  the  humane  objects  of  the  charity,  are  in  a  very  poor  plight. 
That  is  the  present  plight  of  the  Soho  Hospital  for  Women  and 
its  General  Committee ;  and,  until  they  have  done  something  to 
help  themselves  by  reforming  their  pretensions  and  establishing  a  suit¬ 
able  and  .safe  constitution,  we  hope  that  no  medical  man  will  be  found 
to  sacrifice  his  self-respect  so  far  as  to  mount  the  scaffold  and  put  his 
neck  in  the  noose  which  they  dangle,  in  the  hope  that  they  will  always 
refrain  from  dropping  the  trap.  If  he  do,  he  must  not  be  surprised  if 
he  should  one  day  find  that  he  has  unwittingly  committed  professional 
suicide. 


THE  ACTION  OF  ALCOHOL. 

From  the  extent  to  which  alcohol  is  used  as  a  food  and  as  a  medicine 
■ — to  say  nothing  of  its  employment  in  intoxicating  people,  which,  as 
we  too  often  forget,  means  poisoning  them — one  would  imagine  that  its 
place  and  power  would  have  already  been  tolerably  well  settled,  and  its 
mode  of  action  pretty  well  ascertained.  Every-day  experience  shows 
us,  however,  that  this  is  not  the  case;  and  very  few,  even  among  those 
who  have  paid  most  attention  to  the  subject,  are  quite  sure  how  much 
alcohol  may  be  taken  either  by  a  healthy  or  by  a  sick  man  without 
injury,  or  what  effect  it  will  have  when  used  in  moderate  quantities. 
We  therefore  gladly  welcome  the  publication  of  such  experiments  as 
those  which  Dr.  Parkes  has  lately  communicated  to  the  Ro)'al  Society. 

The  object  which  he  had  in  view  was  to  ascertain  the  influence  of 
ordinary  or  ethyl  alcohol  on  the  temperature,  pulse,  and  respirations  of 
a  healthy  man.  He  obliged  a  healthy  young  soldier  to  take  exactly  the 
same  amount  of  food  and  exercise  every  day  for  several  days  together, 
and  carefully  noted  the  temperature,  pulse,  and  respirations.  For  the 
first  six  days,  no  alcohol  was  given ;  but  on  the  following  five  days  the 
soldier  took  a  certain  quantity  of  raw  brandy  every  day.  As  his  diet 
and  exercise  remained  the  same  as  before,  any  change  in  the  tempera¬ 
ture,  pulse,  or  respiration,  must  be  attributed  to  the  action  of  the 
alcohol.  He  finished  breakfast  every  day  at  7  A.  M.,  and  then  lay  in 
bed  till  2  p.^^.,  when  he  rose  and  took  exercise.  At  9  P.  M.,  he  went  to 
bed.  The  brandy  was  given  at  ii  A.M.,  four  hours  after  breakfast. 
The  first  day,  he  took  one  fluid-ounce  of  undiluted  brandy  (equal  to 
half  an  ounce  of  alcohol) ;  on  the  second  day,  two  ounces;  on  the  thiixl 
day,  four  ounces ;  on  the  fourth  day,  six  ounces ;  and  on  the  fifth  day 
also,  six  ounces. 

The  results  of  these  experiments,  and  of  others  previously  communi¬ 
cated  to  the  Royal  Society,  showed  that  the  temperature  of  the  axilla 
and  rectum  was  hardly  altered  by  the  alcohol.  It  certainly  was  never 
increased ;  and,  though  it  seemed  to  be  slightly  lowered,  this  was  not 
quite  certain;  and,  if  any  lowering  did  occur,  it  did  not  exceed  0.35  deg. 
Fahr.,  and  may  not  have  been  more  than  0.07  deg.  Fahr.  In  these 
experiments,  the  temperature  had  been  raised  by  the  food  taken  at 
breakfast-time,  and  had  again  begun  to  fall,  the  process  of  digestion 
being  nearly  finished.  When  alcohol  was  given  during  fasting  and  rest, 
it  lessened  the  temperature  much  more  distinctly,  though  still  only 
slightly,  the  diminution  never  exceeding  half  a  degree  Fahrenheit.  It 
was  greatest  one  or  two  hours  after  the  dose  had  been  taken,  and  was 
evidently  passing  off  after  three  hours.  If  given  with  food  and  either 
usual  or  increased  exercise,  alcohol  produced  no  effect  whatever  on  the 
temperature,  even  when  the  quantity  amounted  to  so  much  as  from  four 
to  eight  ounces  of  absolute  alcohol,  equal  to  sixteen  ounces  of  brandy, 
in  twenty-four  hours.  In  no  case  did  it  raise  the  temperature.  When 
the  man  experimented  on  was  at  rest,  the  pulse  was  quickened  from  five 
to  ten  beats  per  minute  after  the  alcohol  had  been  swallowed,  and 
remained  quick  for  some  time.  When  exercise  was  taken,  the  increase 
in  rapidity  was  still  greater.  After  the  effect  of  alcohol  had  passed  off, 
the  pulse-rate  fell  even  below  the  normal,  so  that  the  number  of  beats 


in  twenty-four  hours  was  not  increased  unless  the  amount  of  alcohol  had 
been  large  and  repeated.  The  pulse  became  fuller  and  softer  to  the 
touch ;  and  it  was  evident,  both  from  sphygmographic  tracings  and 
from  the  redness  of  the  skin,  that  the  radial  artery  and  the  cutaneous 
capillaries  were  relaxed  and  dilated.  The  respirations  were  not  in¬ 
creased  in  number ;  in  some  experiments,  indeed,  they  were  lessened 
and  became  deeper,  but  the  effect  was  not  very  marked.  Alcohol, 
then,  according  to  Dr.  Parkes’s  exact  experiments,  has  almost  no  action 
on  respiration,  and  very  little  on  temperature,  which  it  slightly  dimi¬ 
nishes,  but  never  increases.  Its  effect  on  the  heart  may  be  said  to  be 
stimulating,  but  not  strengthening,  and  may  reasonably  be  compared  to 
that  of  a  spur  applied  to  a  horse,  quickening  its  movements  for  a  time, 
but  not  actually  increasing  its  strength  as  a  feed  of  corn  would  do. 

Such  being  the  case.  Dr.  Parkes’s  results  must  induce  physicians  to 
consider  most  carefully  to  what  extent  stimulants  are  to  be  administered 
in  disease  ;  for  eveiy  one  knows  that  many  a  horse  which  might  have 
reached  its  journey’s  end — at  a  snail’s  pace,  it  is  true,  but  still  safely — 
has  utterly  broken  down  on  the  road,  in  consequence  of  too  frequent  an 
application  of  the  spur;  and  it  is  just  possible  that  many  a  heart,  which 
might  have  kept  up  the  circulation  feebly  and  languidly  till  the  crisis  of 
the  disease  was  past,  may  have  become  exhausted  and  ceased  to  beat 
because  it  had  been  kept  working  beyond  its  strength  for  days  or  hours 
under  the  stimulus  of  alcohol.  Whenever  the  circulation  is  becoming  so 
weak  as  to  be  insufficient  to  sustain  life,  alcohol  must  at  once  be  em¬ 
ployed,  and  its  beneficial  powers  will  immediately  become  manifest ;  but 
the  benefits  to  be  derived  from  its  administration  while  the  power  of  the 
heart  is  still  sufficient  are  rendered  somewhat  doubtful  by  Dr.  Parkes’s 
observations.  It  is,  however,  very  difficult  to  apply  the  results  of  phy¬ 
siological  investigations  correctly  to  the  treatment  of  disease ;  and  the 
problems  with  which  we  have  to  deal  are  so  complicated,  that  all  our 
deductions  must  be  checked  by  actual  experience  at  the  bedside.  The 
slight  effect  of  alcohol  upon  the  temperature  of  the  body  in  Dr.  Parkes’s 
experiments  seems  at  first  sight  very  extraordinary,  especially  when  we 
remember  the  widely  spread  custom  of  men  drinking  spirits  in  cold 
weather  to  warm,  and  in  hot  weather  to  cool  them.  The  conditions 
under  which  the  experiments  were  made,  however,  afford  a  ready 
explanation  of  the  result.  The  subjects  of  them  were  lying  in  bed  both 
before  and  after  they  swallowed  the  brandy,  and  loss  of  heat  from  the 
surface  of  their  bodies  was,  in  all  probability,  prevented  by  the  bed¬ 
clothes.  Any  change  in  the  temperature  of  the  body  depends  on  a  dis¬ 
turbance  of  the  relation  between  the  heat  produced  by  it  and  that  given 
off  from  it.  If  more  heat  be  produced,  the  temperature  will  rise ;  and 
if  less  be  produced,  it  will  fall,  supposing  the  heat  radiated  off  or  con¬ 
ducted  away  from  the  surface  to  remain  the  same.  And,  on  the  other  hand, 
the  amount  of  heat  produced  may  remain  unaltered,  and  yet  the  tem¬ 
perature  will  fall  if  heat  be  abstracted  more  rapidly  from  the  skin,  and 
it  will  rise  if  heat  be  given  off  more  slowly.  The  condition  of  the  cuta¬ 
neous  vessels  fomis  one  of  the  most  important  parts  of  the  gi-eat  regu¬ 
lating  mechanism  by  which  the  balance  between  loss  and  gain  of  heat  is 
preserved  in  the  organism.  Whenever  the  temperature  rises,  these 
dilate,  as  we  see  in  the  flush  of  fever  or  after  active  exercise,  and,  by 
exposing  the  warm  blood  over  a  large  surface  to  the  influence  of  the  air, 
with  only  a  thin  layer  of  tissue  between,  quickly  cool  it  down,  in  some¬ 
what  the  same  way  as  we  cool  tea  quickly  by  pouring  it  into  a  saucer. 
Cold  has  exactly  the  opposite  effect ;  it  causes  the  cutaneous  vessels  to 
contract,  and  thus  drives  the  blood  from  the  surface  into  the  interior  of 
the  body,  and  prevents  its  temperature  from  becoming  lower.  The  skin 
may  thus  become  as  cold  as  ice,  but  the  vital  organs  are  preserved  from 
chill.  Over  the  regulating  mechanism  just  mentioned,  alcohol  exercises 
a  most  important  influence.  As  Dr.  Parkes  has  observed,  it  dilates  the 
arteries  and  capillaries,  allowing  the  blood  to  stream  freely  through  the 
cutaneous  vessels,  and  imparting  a  ruddy  tint  to  the  surface.  The  con¬ 
sequence  of  this  is,  that  a  glass  of  spirits  on  a  cold  day  allows  the  warm 
blood  from  the  interior  of  the  body  to  circulate  over  the  surface,  and 
imparts  a  temporary  glow  to  the  numbed  extremities.  But  it  oniy 
warms  the  outside  at  the  expense  of  the  inside ;  and  the  cooled  blood. 
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retuming  to  the  vitals,  quickly  causes  a  depressing  chill  to  succeed  the 
first  feelings  of  comfort.  So  notably  is  this  the  case,  that  the  gillies  on 
a  Highland  moor  will  refuse  a  “  nip”  of  whiskey,  on  the  plea  that  it  is 
too  cold ;  and  Arctic  travellers  unanimously  denounce  the  use  of  spirits 
while  exposure  to  cold  continues.  But  the  case  is  different  after  shelter 
has  been  reached,  the  wet  clothes  removed,  and  the  individual  once 
more  seated  by  a  warm  fireside.  The  cutaneous  vessels  are  slow  to 
dilate  after  their  long  contraction,  and  so  the  blood  cannot  I'eadily  reach 
the  surface,  although  warmth  instead  of  cold  is  now  applied  to  it.  Con¬ 
sequently,  it  is  a  long  time  before  the  heat  is  conveyed  to  the  interior ; 
or,  in  other  words,  it  is  long  before  one  becomes  warmed  through.  If 
a  little  alcohol  be  taken  at  this  stage,  it  materially  hastens  the  process ; 
it  dilates  the  vessels ;  and  the  blood,  no  longer  pent  up  in  the  interior  of 
the  body,  circulates  freely  over  the  surface,  and  carries  the  warmth  of 
the  fire  back  with  it  on  its  return.  At  the  same  time,  the  extra  pressure 
of  blood  on  the  internal  organs  is  relieved,  and  the  danger  of  congestion 
taking  place  in  them,  and  leading  to  inflammations  and  catarrhs,  is 
diminished ;  so  that  a  dose  of  alcohol,  under  the  conditions  just  men¬ 
tioned,  is  popularly  employed  to  prevent  persons  from  catching  cold. 
At  the  same  time  that  the  cutaneous  vessels  dilate,  the  activity  of  the 
sudoriparous  glands  is  frequently  increased,  so  that  the  surface  of  the 
skin  may  become  covered  with  sweat,  though  previously  dry.  By  the 
evaporation  of  moisture,  warmth  is  rapidly  abstracted ;  and,  the  blood 
being  thus  cooled,  we  can  readily  see  why  men  drink  on  a  warm  day  to 
cool  them,  as  well  as  on  a  cold  day  to  warm  them.  It  is  obvious  that, 
when  a  person  is  neither  exposed  to  cold  nor  heat,  but  is  simply 
wrapped  up  in  blankets,  alcohol  may  alter  the  distribution  of  heat 
within  the  body,  and  cause  the  surface  to  become  warmer  by  dilating 
the  vessels.  But,  loss  from  the  surface  being  almost  entirely  prevented 
by  the  woollen  coverings,  the  temperature  of  the  body  as  a  whole  cannot 
be  much  reduced  by  this  means ;  and,  as  Dr.  Parkes  noticed  a  distinct 
reduction,  we  must  look  in  some  other  direction  for  its  cause.  Besides, 
the  fall  did  not  attain  its  maximum  till  one  or  two  hours  after  the 
alcohol  had  been  swallowed ;  while  dilatation  of  the  vessels  usually 
begins  before  many  minutes  have  elapsed.  Moreover,  the  fall  was 
greater  in  persons  fasting  than  in  those  whose  temperature  had  been 
somewhat  raised  by  food — the  very  reverse  of  what  we  would  expect  if 
it  were  simply  due  to  more  rapid  cooling.  These  three  circumstances 
point  to  diminished  production  of  heat,  rather  than  increased  loss,  as 
the  cause  of  the  fall  in  temperature.  Professor  Binz  of  Bonn  has  found 
that  alcohol  lessens  oxidation  in  the  organism,  thus  diminishing  its  calo¬ 
rific  powers ;  and  to  this  we  must  probably  ascribe  the  results  observed 
by  Dr.  Parkes.  As  alcohol  lowers  the  temperature  more  during  fasting 
than  during  digestion,  it  appears  not  improbable  that  it  retards  the 
oxidation  of  tissues  more  than  that  of  the  products  of  digestion.  Should 
this  be  substantiated  by  further  experiments,  it  will  be  of  considerable 
importance  with  reference  to  the  use  of  alcohol  as  a  paratriptic.  There 
are,  however,  many  other  points  regarding  the  action  and  use  of  alcohol 
which  require  further  elucidation ;  and,  until  they  also  are  determined, 
we  can  hardly  expect  that  the  proper  use  of  alcohol  will  be  thoroughly 
understood.  We  therefore  hope  that  Dr.  Parkes  will  continue  his 
obseiwations,  and  examine  the  effects  of  alcohol  on  the  digestive  and 
nervous  systems  in  the  same  careful,  elaborate,  and  scientific  manner 
in  which  he  has  already  investigated  its  action  on  the  circulation,  respira¬ 
tion,  and  temperature. 


We  have  intimation  of  a  movement  which  is  in  progress  for  the  ex¬ 
tension  of  the  British  Medical  Association  in  the  Channel  Islands. 


Dr.  James  Gumming  has  been  appointed  Extra- Physician  to  the 
Edinburgh  Royal  Sick  Children’s  Hospital. 


At  the  annual  general  meeting  of  the  Royal  College  of  Physicians  of 
London,  held  on  Monday,  March  30th,  Sir  George  Buitows,  Bart., 
M.D.,  F.R.S.,  was  re-elected  President  of  the  College. 


Dr.  Alfred  Me.\dows  has  been  elected  a  corresponding  member  of 
the  Society  of  Physicians  of  St.  Petersburgh. 


We  understand  that  for  the  vacant  offices  at  Middlesex  Hospital,  the 
candidates  are  Dr.  Evans  for  the  post  of  assistant-physician.  Dr.  Edis 
for  that  of  obstetric  assistant-physician,  and  Mr.  Turner  for  that  of 
dental  surgeon. 


CREMATION. 

Sir  Henry  Thompson’s  papers  on  Cremation  are  now  reprinted 
from  the  Contemporary  Review,  and  appear  in  the  form  of  a  shilling 
pamphlet,  issued  by  Henry  S.  King  and  Co.  They  are  republished  “at 
the  request  of  many  who  desire  to  promote  the  views  advocated  therein 
relating  to  the  substitution  of  cremation  for  burial  of  the  body”.  It 
will,  no  doubt,  form  the  manifesto  of  the  newly  founded  Cremation 
Society  which  has  arisen  out  of  the  publication  of  those  papers,  and  of 
which  we  last  week  published  the  declaration  of  approval,  for  which 
signatures  are  to  be  addressed  to  W.  Eassie,  Esq.,  C.E.,  I,  Great 
Winchester  Buildings.  With  reference  to  the  experiments  on  the  mode 
of  cremation  recently  made  by  Sir  Henry  Thompson,  we  believe  that  he 
has  practically  carried  them  out  by  his  onm  sole  exertions.  Mr.  Siemens 
kindly  lent  the  use  of  a  furnace. 


THE  medical  officers  OF  THE  ASHANTEE  EXPEDITION. 

The  following  medical  officers  of  the  Ashantee  expedition  had  the 
honour  of  receiving  invitations  to  dinner  Avith  Her  Majesty  on  Monday 
last:  Deputy  Surgeon- General  A.  D.  Home,  V. C.,  Principal  Medical 
Officer  ;  Surgeon-Major  W.  A.  Mackinnon,  C.  B. ;  Surgeon-Major  J.  A. 
Woolfreys;  and  Surgeon-Major  R.  W.  Jackson. — At  the  banquet  given 
by  the  Lord  Mayor,  Surgeons-major  Mackinnon,  Fox,  Jackson,  Wool¬ 
freys,  Turton,  and  Gore,  Staff-surgeons  Lowe  and  Conyers,  and  Sur¬ 
geons  Williamson,  Moore,  Hughes,  McRobin,  Samuels,  and  McNalty, 
were  among  the  guests.  Sir  Garnet  Wolseley,  in  his  after-dinner  speech, 
said — “  I  cannot  sit  down  without  acknowledging  the  valuable  services 
performed  by  the  medical  officers  of  the  expeditionary  forces.  The 
arrangements  made  for  the  care  of  the  sick  and  wounded  were  perfect, 
and  the  manner  in  which  they  were  carried  out  by  the  whole  medical 
department  AA^as  beyond  all  praise”. 


INDISPOSITION  OF  M.  THIERS. 

Our  Paris  correspondent  Avrites  :  On  Saturday  last,  a  report  got  about 
in  Paris  that  M.  Thiers  was  seriously  ill,  and  even  that  he  was  dead. 
On  inquiry,  I  learned  that  the  ex-President  of  the  French  Republic  Avas 
merely  fatigued  after  a  long  speech  he  had  made  at  the  Assembly  the 
day  before.  This  Avas  folloAved  by  a  slight  cramp  in  the  stomach, 
which  Avas  soon  relieved  by  a  cordial  draught,  and  the  ‘  ‘  illustre  homme 
d’etat  ”  is  doing  as  well  as  can  be  expected  for  his  years. 


SIR  WILLIAM  FERGUSSON  ON  CLEFT  PALATE. 

The  extremely  interesting  paper  by  Sir  William  P'ergusson  which  Ave 
publish  this  week  will  be  read  with  peculiar  interest,  not  only  as  the 
Avork  of  an  eminent  master  in  a  field  AA'hich  he  has  made  peculiarly  his 
OAvn,  but  as  showing  that,  even  in  those  departments  of  surgery  which 
have  been  most  elaborately  studied,  there  is  still  room  for  achievements 
of  striking  originality  and  simplicity. 


CREMATION. 

The  cause  of  cremation  (one  of  our  German  correspondents  writes) 
appears  to  be  rapidly  gaining  ground.  The  merits  of  the  new  system  of 
disposing  of  dead  bodies  are  shortly  to  be  tested  by  practical  experiment 
in  Saxony,  the  two  principal  tOAvns  of  wffiich,  Dresden  and  Leipzig, 
have  offered  to  legalise  it,  as  an  optional  course,  supposing  its  advo¬ 
cates  can  practically  make  good  their  assertions  in  its  favour.  A  furnace 
for  cremation  is  now  actually  in  process  of  construction  by  Herr  Fried¬ 
rich  Siemens,  a  civil  engineer.  Its  cost  is  estimated  at  5,000  marks,  or 
^250 ;  and  it  is  calculated  that  the  complete  combustion  of  a  human 
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corpse  will  take  about  an  hour. — The  number  of  persons  who  have 
enrolled  themselves  as  members  of  the  Cremation  Society  in  Zurich 
amounts  to  at  least  400.  Professor  Weith  has  gone  to  Italy,  to  consult 
with  the  professors  there  who  are  engaged  in  studying  the  practical 
methods  of  burning  the  body. 

HOSPITAL  SHIPS  FROM  ASHANTEE. 

The  Thames  hospital  ship  arrived  from  Cape  Coast  Castle  on  Satur¬ 
day,  the  28th  ult.,  having  eleven  invalid  officers  on  board,  among 
whom  W'ere  Captain  Butler,  the  author  of  the  Great  Lone  Land,  forty 
seamen  and  marines  of  the  Naval  Brigade,  and  ten  men  of  the  Rifle 
Brigade.  They  were  suffering  chiefly  from  fever,  dysentery,  and  gun¬ 
shot  wounds.  No  death  occurred  during  the  passage,  and  most  of 
them  had  become  convalescent  on  arrival.  The  ship  was  under  charge 
of  Dr.  Hunter,  Staff-Surgeon  R.N.  We  are  glad  to  learn  from  some 
of  those  who  have  arrived,  that  the  medical  arrangements  are  spoken  of 
by  all  in  the  warmest  terms.  Commodore  Hewitt  and  the  principal 
medical  officers  of  the  army  and  navy  have  warmly  commended  the  care 
exercised  for  the  comfort  of  the  sick.  The  medical  history  of  the 
Thames  in  the  expedition  is  free  from  the  record  of  any  death,  or  from 
any  complaint,  and  reflects  credit  on  the  Medical  Department  of  the 
Admiralty  and  on  the  medical  officer  in  charge.  The  Victor  Emmanuel 
left  St.  Vincent  on  March  21st.  She  is  expected  to  ar-rive  early  this 
month  at  Plymouth.  She  has  on  board  all  military  invalids,  including 
Captain  North,  who  is  seriously  wounded  in  the  elbow. 

the  health  of  the  ASHANTEE  TROOPS. 

It  is  fortunate  for  the  Ashantee  troops  that  the  weather  has  been  so 
exceptionally  mild  since  their  arrival  in  this  country,  and  that  their  tem¬ 
porarily  diminished  power  of  withstanding  cold  has,  therefore,  not  been 
largely  put  to  the  test.  The  men  looked  vigorous  and  active  at  Windsor 
on  Monday,  and  seemed  keenly  to  appreciate  her  Majesty’s  condescen¬ 
sion  and  hospitality  ;  but  we  regret  to  learn  that  several  of  the  officers 
are  suffering  seriously  in  health.  Even  some  of  those  who  seemed  fairly 
well  on  their  arrival  in  this  country,  have  since  been  prostrated  by  re¬ 
lapses  of  fever,  and  the  peculiarly  treacherous  nature  of  the  epidemic 
diseases  common  to  the  African  coast  will  render  frequent  recurrence  of 
symptoms  almost  inevitable  for  some  time  to  come.  Acting  on  the  ad¬ 
vice  of  their  medical  attendants,  most  of  these  sufferer's  will  shortly 
proceed  to  the  Continent  for  change  of  air,  and  we  most  sincerely  hope 
to  welcome  them  back  with  renovated  constitutions.  We  are  glad  to  be 
able  to  state  that  Sir  Archibald  Alison,  who  was  unfortunately  unable 
to  be  present  at  Windsor,  has  escaped  all  feverish  attacks,  but  has,  how¬ 
ever,  been  suffering  from  a  troublesome  succession  of  whitlows  on  his 
hand. 


TFIE  DWELLINGS  OF  THE  POOR. 

The  following  memorial  has  been  addressed  by  the  Royal  College  of 
Physicians  of  London  to  the  Right  Hon.  B.  Disraeli,  M.P.,  First  Lord 
of  the  Treasury. 

This  memorial  sheweth, — That  your  memorialists,  in  the  daily  exer¬ 
cise  of  their  profession  as  physicians,  are  brought  much  into  contact 
with  the  poorer  classes  of  the  population,  and  are  deeply  interested  in 
everything  that  concerns  the  welfare  of  those  classes,  not  only  on  ac¬ 
count  of  the  poor  themselves,  but  also  because  the  evils  engendered 
among  them  often  affect  the  whole  of  society. 

That  it  is  well  known  to  your  memorialists  that  overcrowding,  espe¬ 
cially  in  unwholesome  and  ill  constructed  habitations,  originates  disease, 
leads  to  drunkenness  and  immorality,  and  is  likely  to  produce  discontent 
among  the  poorer  portion  of  the  population. 

That  it  is  within  the  knowledge  of  your  memorialists,  that  the  whole¬ 
sale  demolition  of  the  houses  inhabited  by  the  poor,  which  has  been 
carried  on  of  late  years,  under  various  Railway  and  Improvement  Acts, 
while  it  has  been  serviceable  in  removing  many  very  bad  streets  and 
dwellings,  has  incidentally  caused  much  distress  to  the  persons  displaced, 
and  has  almost  uniformly  driven  them  to  crowd  into  neighbouring 
quarters  which  were  already  as  full  as,  or  fuller  than,  was  consistent 
with  healthiness. 

That  private  enterprise  is  powerless  to  provide  the  fresh  and  im¬ 
proved  house-accommodation  which  is  required  for  those  who  have 


been  expelled  from  their  former  habitations,  in  addition  to  that  which  is 
called  for  by  the  constant  increase  of  the  population,  by  reason  of  the 
impossibility  of  securing  suitable  sites  for  building.  Even  so  rich  and 
powerful  a  body  as  the  Trustees  of  the  Peabody  Fund  has  been  re¬ 
peatedly  foiled  in  particular  attempts  to  obtain  land  to  build  upon. 

That  your  memorialists  believe  that  the  mere  enabling  powers,  which 
are  at  present  entrusted  to  various  authorities,  have  proved,  and  must 
prove,  insufficient  to  effect  the  desired  object. 

That,  in  the  opinion  of  your  memorialists,  a  remedy  for  these  evils 
is  urgently  required.  They  therefore  venture  to  express  the  hope  that 
you  will  favour  them  by  holding  out  some  prospect  that  this  question  of 
the  dwellings  of  the  London  poor,  upon  which  the  health  and  morality 
of  the  people  so  much  depend,  will  be  taken  up  by  Government  in  the 
present  session  of  Parliament. 

And  your  memorialists  will  ever  pray,  etc. 


DEATH  OF  DR.  EDWARD  RAYNER. 

We  regret  to  have  to  announce  the  death  of  Dr.  Rayner,  w'hich  took^ 
place  on  the  24th  March,  at  his  residence  in  Paris.  The  deceased 
gentleman  was  the  oldest  English  practitioner  of  that  city.  Pie  was  a 
member  of  the  Royal  College  of  Surgeons  of  England,  and  took  his 
PTench  degree  in  August  1839. 


POISONING  BY  PICROTOXIN. 

A  Danish  medical  practitioner.  Dr.  Boettern,  of  P'aaborg,  relates  in  the 
Hospitals  Tidende  a  case  of  poisoning  by  picrotoxin  or  colchicin  in  which 
he  himself  was  one  of  the  sufferers.  He  says  that  he  and  three  other 
gentlemen  had  supper  on  February  25th  at  a  friend’s  house,  and  drank 
some  “English  ale”.  About  a  quarter  of  an  hour  after  the  meal,  they 
were  all  attacked  with  pain  in  the  stomach  and  frontal  headache ;  soon, 
afterwards,  three  of  them  had  violent  vomiting,  which  recurred  fre¬ 
quently  during  the  evening  and,  in  the  narrator’s  case,  was  accompanied 
by  profuse  watery  diarrhoea.  The  servant  had  similar  symptoms  ;  and 
she  said  that  she  had  taken  nothing  all  the  evening  but  a  little  of  the  ale 
that  was  left.  The  vomiting  continued  through  the  night  in  one  of  the 
guests  ;  the  others  slept  well.  The  next  morning,  they  all  had  epi¬ 
gastric  oppression,  a  feeling  of  burning  heat  in  the  head,  thirst,  and 
rigors  ;  one  had  severe  rheumatic  pains  in  the  back  and  loins.  In  Dr. 
Boettern  himself,  there  appeared  an  abundant  lichenous  eruption  on  the 
face,  which  spread  over  the  entire  body,  and  began  to  disappear  after 
five  days  under  the  use  of  warm-baths  and  mineral  acids.  The  ale  was 
imported  in  an  anker  from  England,  and  bottled  in  the  town  where  it 
was  used.  The  four  guests.  Dr.  Boettern  says,  had  each  drunk  not  more 
than  a  small  ale-glass  (size  not  stated),  and  the  servant  had  taken  what 
remained  in  the  glasses.  The  ale  was  rather  thick,  and  had  a  somewhat 
flat  taste  ;  it  was  probably  some  of  the  last  in  the  barrel.  The  host  and 
a  lady,  who  had  frequently  drunk  small  quantities  of  ale  from  the  same 
barrel,  had  now  and  then  suffered  from  frontal  headache,  cardialgia,  and 
nausea,  without  being  able  to  ascertain  the  cause.  On  examination, 
colchicin  was  found  in  the  ale  remaining  in  the  bottle  from  which  the 
guests  had  drunk,  and  also  in  several  other  bottles  of  the  same  ale.  No 
details  as  to  quantity  are  given  ;  but  Dr.  Boettern  says  that  the  makers 
of  the  analysis  will  publish  a  report  in  a  pharmaceutical  journal. 


the  SIAMESE  TWINS. 

The  Philadelphia  Medical  Times,  of  February  28th,  says  that  in  Lippin- 
cott’s  Magazine  for  March  is  an  account  of  a  visit  to  the  original  home 
and  to  the  parents  of  the  Siamese  Twins.  The  latter,  it  appears,  were 
born  some  thirty  miles  south-west  of  Bangkok  ;  their  father  being  a 
Chinaman,  their  mother  a  native  of  Siam,  bred  by  a  Chinese  father. 
The  twins  were,  therefore,  three-fourths  Chinese,  and  were  known  in 
their  native  home  as  the  “  Chinese  Twins”.  They  were  the  first-born 
sons  of  their  parents  ;  but  their  mother  has  presented  her  husband  with 
four  other  pairs  of  twins  and  four  children  born  at  single  births — all  of 
them  normal  and  healthy.  Their  mother,  during  their  infancy,  entirely 
recognised  their  separate  individuality,  and  also  the  fact  that  there 
existed  a  common  sensibility  in  the  centre  of  the  band.  She  stated, 
what  is  undoubtedly  true,  that  at  first  the  ligament  was  so  short  that  the 
boys  were  compelled  always  to  be  face  to  face  ;  even  in  the  bed  they 
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could  not  turn  without  being  lifted  up  and  placed  in  the  desired  position. 
As  they  grew,  the  ligament  seemed  gradually  to  stretch,  until  they  were 
able  to  stand  side  by  side,  and  even  back  to  back,  and  to  turn  themselves 
in  bed  by  rolling  one  over  the  other.  The  father  being  a  fisherman  of 
the  labouring  class,  the  boys  lived  in  one  of  the  floating  houses  of  the 
country,  and  soon  became  famous  swimmers,  spending  much  of  their 
time  in  the  river.  It  was  the  peculiarity  of  their  movements  in  the 
water  which  first  attracted  the  attention  of  a  Scotch  merchant,  Mr. 
Robert  Hunter,  and  finally  led  to  their  leaving  their  native  country  in 
quest  of  fortune. 

TUE  .\SH.\NTEE  GAZETTE. 

It  will  be  seen  by  the  Gazette  of  March  31st  that,  as  we  announced  a 
fortnight  ago.  Deputy  Surgeon-General  Home  is  to  be  made  a  K.C.B., 
whilst  Surgeon-Major  Mackinnon  attains  a  step  of  special  promotion. 
In  addition  to  this,  Surgeon-Major  Woolfreys  has  been  raised  to  the 
rank  of  Deputy  Surgeon-General,  and  Surgeon  McNalty  to  that  of 
Surgeon-Major;  whilst  Staff-Surgeon  Irwin,  R.N.,  Surgeon-Major 
Bleckley,  Staff-.Surgeon  Fegan,  R.N.,  and  Surgeon-Major  Jackson  and 
Surgeon-Major  Mosse  (of  the  African  Medical  Service),  have  attained  the 
C.  B.  In  congratulating  these  officers  on  their  well-won  honours,  we  note 
with  great  satisfaction  the  desire  of  the  authorities  to  confer  a  share  of 
substantial  reward  on  the  Army  Medical  Department.  The  well-timed 
claim  for  recognition  of  their  services  by  Dr.  Lush  in  the  House  of  Com¬ 
mons  will  earn  for  him  the  thanks  of  the  profession.  It  was  gracefully  en¬ 
dorsed  by  Colonel  North,  and  handsomely  met  by  Mr.  Secretary  Hardy. 

A  DESIR.VBLE  CH.VRITY. 

Mr.  Holloway,  who  has  already,  it  is  announced,  begun  to  build  a 
couple  of  large  lunatic  asylums  in  the  neighbourhood  of  Virginia  Water, 
is  stated,  says  the  Spectator,  to  be  intending  to  devote  at  least  half  a 
million  to  found  some  institution  for  the  sick  in  the  immediate  neigh¬ 
bourhood  of  London,  only  wavering  as  to  the  best  application  of  his 
munificent  endowment.  We  hold  that  no  class  of  sick  people  needs 
such  a  hospital  so  much  as  patients  dying  of  some  incurable  disease  not 
likely  to  last  long  (for  there  are  already  one  or  two  hospitals  for  in¬ 
curables  sick  of  chronic,  though  hopeless  maladies),  such  as  cancer, 
drop.sy,  or  consumption.  These  are  the  sufferers  whose  last  weeks  or 
months  of  life  might  be  greatly  alleviated  by  the  appliances  of  so  hand¬ 
some  an  endowment,  and  for  whose  sad  position  there  is  at  present  the' 
least  provision  among  the  London  hospitals.  Not  unnaturally,  the 
medical  profession  are  apt  to  be  less  interested  in  cases  for  which  there 
is  no  reasonable  hope  of  relief  than  in  cases  where  medical  acuteness 
may  still  discover  a  cure.  Yet  the  former  class  of  cases  is  the  one  which 
appeals  most  profoundly  to  our  compassion,  and  for  the  expression  of 
that  compassion  the  bestowing  of  comforts  procurable  by  large  means 
seems  to  be  the  most  natural  instrument.  Indeed,  by  drafting  off  such 
sufferers  into  a  separate  hospital  generously  endowed,  where  the  great 
study  is  to  cheer  and  soften  to  the  poor  the  blackness  of  hopeless  pain 
and  rapid  decay,  the  inventiveness  of  medical  skill  would  be  economised, 
and  a  very  important  classification  of  medical  labour  effected.  Mr. 
Holloway,  we  are  persuaded,  could  not  do  better  than  devote  his  muni¬ 
ficent  gift  to  the  task  of  relieving  the  gloom  and  sustaining  the  weakness 
of  those  who  suffer  from  poverty  as  none  others  suffer,  through  inability 
to  procure  the  stimulus  which  alone  enables  men  to  fight  with  failing 
breath,  and  the  anrcsthetic  or  narcotic  which  dulls  the  pangs  of  continu¬ 
ous  agony. 

MORISONIAN  LECTURES  OX  INSANITY. 

Dr.  J.  Batty  Tuke  brought  this  course  of  lectures  to  a  close  on  April 
2nd.  In  the  concluding  part  of  the  course,  the  lecturer  dwelt  in  con¬ 
siderable  detail  on  the  morbid  anatomy  of  the  brains  of  the  insane. 
Amongst  many  important  lesions,  attention  was  directed  to  the  condi¬ 
tion  of  the  cerebral  vessels  in  syphilitic  lunatics.  Sections  taken  from 
such  subjects  were  submitted  to  the  criticism  of  those  present.  Dr. 
Tuke  said  :  “  You  will  notice  that  the  arteries  are  more  or  less  thickened 
as  to  their  muscular  coat,  and  more  especially  as  to  their  outer  fibrous 


coat,  the  latter  surrounding  the  vessels  in  concentric  rings  for  a  very 
considerable  extent  ;  it  appears  also  to  be  cemented,  as  it  were,  by  a 
viscid  gummatous  material  in  which  amyloid  bodies  are  occasionally 
seen.  The  effect  of  this  thickening  is  ■  to  occlude  completely  the  vessel 
in  many  instances,  and  in  all  materially  to  modify  their  calibre.  This 
obliterative  thickening  of  the  arteries  of  the  brain  is  most  interesting 
when  viewed  by  the  light  of  the  observations  of  Oedmansson  and 
Friinkel  on  the  condition  of  the  arteries  of  the  villi  of  the  syphilitic 
placenta.” 


IRELAND. 


vice-regal  appointments. 

The  following  appointments  appear  in  the  Dublin  Gazette.  Physician 
in  Ordinary :  George  W.  Hatchell,  M.D.  Surgeon  in  Ordinary : 
Philip  Crampton  .Smyly,  F.R.C.S.I.  Physician  to  the  Household: 
J.  Stannus  Hughes,  F.R.C.S.I. 

presentation. 

An  illuminated  address,  handsome  timepiece,  and  a  purse  containing 
three  hundred  sovereigns,  was  lately  presented  to  Dr.  George  M. 
O’Connor  of  Ballycastle,  by  his  numerous  friends  in  that  neighbourhood, 
as  a  mark  of  esteem  and  in  appreciation  of  his  high  professional  attain¬ 
ments.  On  the  same  evening,  a  costly  gold  bracelet  was  presented  to  Mrs. 
O’Connor. 


THE  DUBLIN  HOSPITALS. 

From  the  annual  report  of  the  Board  of  Superintendence  of  the  Dublin 
Plospitals,  which  has  lately  been  published,  we  find  that  the  total 
number  of  patients  under  treatment  last  year  was  10, 105  being  2, 190 
less  than  the  previous  year.  The  total  income  amounted  to 
;,C30,ii9  IS.  lod.,  which  includes  ;,^I5,722  15s.  9d.  granted  by  Govern¬ 
ment,  and  ;i^i,46o  assessed  in  the  city  and  county,  with  £^2.2  los.  4d. 
obtained  from  charity  sermons.  Stimulants,  it  may  be  mentioned, 
cost  ;iCi,3oi  14s.  3d.  The  Commi.ssioners  state  that  the  building  con¬ 
nected  with  the  Cork  Street  Fever  Hospital,  which  has  been  used  for 
small-pox  patients,  is  not  satisfactory,  the  wards  not  being  sufficiently 
spacious  nor  well  ventilated,  and  they  suggest  that  better  accommoda¬ 
tion  should  be  made  should  another  epidemic  occur. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

It  was  confidently  expected  that  the  examination  by  thirds  would  have 
been  abolished  as  we  lately  stated,  but  the  only  change  that  has 
now  taken  place  is  the  omission  of  “Dislocations  and  Fractures”, 
which  was  previously  a  portion  of  the  new  curriculum.  These  continual 
changes  of  the  Council  have  done  the  College  itself  an  injury^-  and  have 
been  a  considerable  source  of  annoyance  to  the  students  and  medical 
tutors  of  the  various  schools  in  Dublin.  Indeed,  several  of  the  latter 
have  refused  to  allow  any  of  their  pupils  to  go  up  for  the  first  examination 
under  the  new  scheme,  which  it  is  arranged  at  present  v/ill  take  place 
on  April  21,  as  they  are  afraid  that  before  that  time  arrives  other  omis¬ 
sions  or  additions  may  take  place  in  the  subjects  for  e.xamination. 

CONVERSAZIONE  AT  DR.  STEEVENS’  HOSPITAL. 

The  Medical  Committee  of  Dr.  Steevens’  Hospital  gave  its  annual 
entertainment  to  the  students  and  old  pupils  ;  many  guests  were  invited, 
chiefly  governors  and  members  of  the  profession.  1  he  prizes,  honorary 
certificates,  and  Cusack  medals,  were  distributed  to  the  successful  can¬ 
didates  by  the  President  of  the  College  of  Surgeons.  The  entertain¬ 
ment  wanted  some  of  its  usual  spirit,  owing  to  the  absence  of  a  con¬ 
siderable  number  of  the  students  who  had  been  struck  down  by  a 
remarkable  outbreak  of  scarlatina  among  the  class.  Dr.  Bookey,  the 
senior  demonstrator  of  anatomy,  was  absent  also  from  the  same  cause, 
as  also  one  of  the  physicians  whose  family  had  been  invaded  by  the 
epidemic.  The  Cusack  medals  were  won  by  Messrs.  R.  ^Mc  Yittie, 
John  McClung,  and  William  H.  Phibbs,  for  the  third,  second,  and  fii-st 
years  respectively ;  and  honorary  certificates  were  awarded  to  Messrs. 
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Anderson,  Delahoyde,  J.  Emerson,  Kearney,  Knox,  Lawless,  C. 
Maturin,  Mitchell,  Moore,  Warclock,  and  Leaurake.  Mr.  McCluny’s 
prize  was  won  under  peculiarly  heroic  circumstances  ;  on  the  second  day 
of  the  examination  he  was  attacked  by  what  proved  to  be  scarlatina, 
but  nevertheless  sat  for  three  hours  writing  answers  to  printed  ques¬ 
tions,  after  which  he  quietly  turned  into  bed  in  one  of  the  fever-wards 
of  the  hospital,  where  he  now  lies  seriously  ill.  Such  heroism  and  de¬ 
termination  merited  the  hard-earned  prize,  and  augur  well  for  the  future 
career  of  a  member  of  our  profession. 


REPORT 

ON 

THE  NURSING  ARRANGEMENTS  OF  THE 
LONDON  HOSPITALS. 

BY  OUR  SPECIAL  COMMISSIONER. 

III. 

In  previous  papers,  we  have  shown  that  the  various  systems  of  nursing 
in  operation  at  the  principal  London  hospitals  may  be  roughly  divided 
into  three  classes,  viz. : 

1.  Where  the  nursing  is  under  the  direction  of  a  professional  matron 
or  housekeeper,  assisted  by  head  nurses  promoted  from  the  ranks,  as  at 
St.  Mary’s ; 

2.  Where  a  lady-superintendent  is  assisted  by  head  nurses  superior  in 
education  to  the  majority  of  the  nurses,  the  latter  being  only  rarely 
promoted,  as  at  St.  George’s  and  several  other  hospitals  ; 

3.  Where  a  lady-superintendent  is  assisted  by  lady-sisters,  as  at 
King’s  College,  University  College,  and  St.  Thomas’s  Hospitals. 

We  have  also  considered  briefly  some  of  the  chief  arguments  for  and 
against  each  plan,  so  far  as  the  welfare  of  the  patients  and  the  internal 
discipline  of  the  hospital  are  concerned  ;  we  have  now  to  inquire 
whether  there  is  any  marked  difference  between  them  in  the  matter  of 
cost. 

But,  first,  we  must  say  a  few  words  respecting  St.  Thomas’s.  We 
have  placed  it  in  the  third  division,  because  ladies  are  employed  as 
ward-sisters,  and  the  nurses  are  not  promoted  ;  but,  in  other  respects, 
the  system  in  operation  there  differs  entirely  from  that  of  the  other  hos¬ 
pitals  with  which  we  have  classed  it.  The  latter  are  nursed  by  religious 
societies  on  the  “contract  system”,  to  which  we  have  already  referred  ; 
while  at  St.  Thomas’s  the  sisters  and  nurses  are  under  the  immediate 
control  of  the  Hospital  Committee.  The  Nightingale  probationers  also, 
when  in  the  hospital,  are  required  to  obey  the  sisters ;  but,  when  in 
their  home,  are  subject  to  the  regulations  of  the  Nightingale  Committee. 
One  matron  is  head  of  both  establishments,  and  is  responsible  to  both 
the  governing  bodies.  The  system  is  also  quite  free  from  any  sectarian 
bias. 

To  ascertain,  even  approximately,  the  cost  of  the  nursing  staff  of  the 
various  London  hospitals  is  by  no  means  an  easy  task.  Fi'om  very  few 
of  the  published  reports  can  much  information  be  obtained  ;  the  cost  of 
the  nurses’  board  is  generally  included  with  that  of  the  patients’,  and 
their  wages  with  those  of  the  household  servants  and  porters.  We 
have,  however,  met  wdth  the  greatest  courtesy  from  the  house-governors 
and  secretaries  to  whom  we  have  applied  for  particulars,  and  we  must 
take  this  opportunity  of  expressing  our  thanks  to  those  gentlemen,  who, 
often  at  no  little  trouble  to  themselves,  enabled  us  to  prosecute  our  in¬ 
quiries  ;  w'e  are  only  sorry  that  we  cannot  make  fuller  use  of  the  care¬ 
fully  compiled  tables  of  figures  with  which  they  have  sujDplied  us.  We 
are  especially  indebted  to  Mrs.  Wardroper  of  St.  Thomas’s,  to  Mr.  J. 
Nixon  of  the  London,  Dr.  Steele  of  Guy’s,  Mr.  Cross  of  St.  Bar¬ 
tholomew’s,  Mr.  Evans  of  the  Middlesex  Hospital,  etc. 

But,  when  we  had  obtained  our  data,  another  difficulty  arose.  In 
comparing  the  expense  of  the  nursing  at  different  hospitals,  which  should 
be  taken  as  the  basis  of  the  calculation — the  total  number  of  beds  which 
the  hospital  contains,  or  the  average  number  occupied  daily  throughout 
the  year  ?  As  a  rule,  the  proportion  of  beds  constantly  occupied  is 
smaller  at  the  large  hospitals  than  at  the  little  ones.  Thus  at  Guy’s, 
with  700  beds,  the  average  number  occupied  daily  is  529,  and  at  the 
Middlesex,  with  320  beds,  the  daily  average  of  patients  is  239 — in  each 
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case,  about  three-fourths  of  the  total  number  of  beds  ;  whilst  at  Uni¬ 
versity  College  Hospital,  out  of  150  beds,  133,  or  eight-ninths,  are 
occupied  constantly  throughout  the  year.  We  have  taken  the  total 
number  of  beds  as  the  standard  of  comparison  ;  for,  although  during 
the  summer  and  autumn  the  larger  hospitals  are  more  than  half  empty, 
they  are  all  pretty  nearly  filled  from  November  till  March  or  April,  and, 
as  the  nursing  staff  cannot  be  easily  reduced  or  added  to,  it  must  be 
kept  at  such  a  strength  as  to  be  equal  to  any  strain  which  is  likely  to  be 
thrown  upon  it :  at  the  London  Hospital,  for  instance,  last  winter,  615 
out  of  640  beds  were  occupied  at  one  time. 

The  subjoined  table  shows,  together  with  other  particulars,  the  total 
cost  of  the  nursing  per  bed  during  the  year  1873  of  principal 

London  hospitals. 


No.  of  available 

Beds. 

No.  of  Nurses. 

No.  of  Sisters  or 

Head-Nurses. 

Cost  of  Board,  and 

Wages  of  Matron, 

Sisters,  and  Nurses. 

Cost  of  Scrubbers  or 

Ward-women. 

Total  cost  of  Nursing 

and  Ward-cleaning. 

Proportion  of 

Nurses  to  Beds 

(Head-Nurses 

included). 

i  Total  cost  of  Nursing 

1  for  each  available 

1  Bed. 

St.  Bartholomew’s  .. 

676 

81 

25 

£ 

5878* 

£ 

533 

6411 

I  to  6.37 

£  s.  d. 
998 

Guy’s  . . 

715 

640 

86 

20 

4934 

286t 

5220 

I  to  6.7 

760 

London 

94 

16 

54'8t 

574 

5992 

I  to  5.8 

970 

St.  Thomas’s. . 

400 

45§ 

13 

3960 

540 

4500 

See  note  § 

1150 

St.  George’s . . 

353 

54 

14 

3200II 

45011 

3650 

I  to  5.2 

10  6  0 

Middlesex 

320 

42 

10 

3250** 

400 

3650 

I  to  6. 15 

II  80 

King’s  College 

172 

42 

8 

2000 

260 

2260 

I  to  3.44 

13  2  9 

St.  Mary's  . . 

165 

19 

7 

1520 

1520 

I  to  6 

9  13  6 

Charing  Cross 

150 

22 

5 

1014 

1014 

I  to  5.5 

6150 

University  College. . 

150 

30 

5 

iSoott 

1500 

I  to  4.28 

10  oft 

*  Will  be  about  ;C500  more  this  year,  owing  to  increase  of  wages. 

+  The  small  amount  of  this  item  is  due  to  the  fact,  that  a  good  deal  of  the  ward¬ 
cleaning  is  still  done  by  the  under-nurses. 

t  Will  be  somewhat  increased  this  year  bv  changes  in  progress,  independently  of 
the  enlargement  of  the  hospital. 

§  Supplemented  by  about  thirty  probationers,  who  are  maintained  chiefly  at  the 
expense  of  the  Nightingale  Fund. 

II  As  no  separate  account  is  kept  of  the  cost  of  the  nurses’ board,  this  has  been 
estimated  at  an  average  cost  of  >£22  each,  including  tea  and  sugar. 

^  Estimate  only  :  not  official. 

’i‘*  Includes  all  the  cost  of  maintaining  a  detached  nurses’  home,  with  separate 
cooking,  staff  of  servants,  etc. 

if  Includes  all  the  female  servants  of  the  establishment,  for  kitchen,  laundry,  etc. 

It  will  be  noticed  that  the  proportion  of  nurses  to  beds  varies  con¬ 
siderably  at  different  hospitals  ;  viz.,  from  i  to  3^  to  i  to  6^,  and  that 
the  cost  varies  in  about  the  same  proportion,  though  it  is  a  little  less  at 
the  large  hospitals  than  at  the  small,  on  account  of  the  proportionally 
smaller  cost  of  management.  The  difference  in  the  cost  of  the  nursing 
at  Guy’s  and  at  St.  Bartholomew’s  is  curious,  and  is  partly  due  to  the 
wasteful  system  of  board-wages  which  is  in  operation  at  the  latter  hos¬ 
pital,  and  partly  to  the  fact  that  the  cost  of  the  nurses’  board  at  Guy’s  is  ex¬ 
ceptionally  moderate.  But  the  most  remarkable  fact  is,  that  the  two  hospi¬ 
tals  which  are  respectively  the  highest  and  the  lowest  on  the  list  as  regards 
the  cost  per  bed — King’s  College  and  Charing  Cross — are  both  nursed 
by  the  same  institution — St.John’s  House.  The  difference  in  cost  is 
due  solely  to  the  difference  in  the  number  of  nurses  which  have  to  be 
provided ;  this  was  settled  in  each  case  by  the  Hospital  Committee,  and 
the  authorities  of  St.  John’s  House  made  their  estimate  accordingly. 
At  King’s  College  Hospital,  there  is  a  nurse  to  every  four  beds,  not 
patients ;  at  Charing  Cross  one  to  6. 8  beds  :  the  wards  at  the  former 
hospital  are  of  convenient  size,  and  we  are  at  a  loss  to  explain  why  such 
a  large  staff  should  be  necessary. 

We  see,  then,  that  the  cost  of  the  nursing  at  different  hospitals  varies 
according  to  the  proportional  number  of  the  staff  employed  rather  than 
according  to  the  system  in  operation,  and  that,  when  the  proportion  of 
nurses  to  patients  is  considered,  the  nursing  associations  cannot  be 
accused  of  extravagant  charges. 

But  there  is  another  question  to  be  considered  before  we  decide  de¬ 
finitely  that  all  three  systems  of  nursing  are  equal  in  point  of  expense  ; 
viz.,  what  is  the  total  cost  of  maintenance  per  bed  under  each  system  ? 
Mr.  Wilkinson,  in  his  “  Report  on  Hospital  Expenditure”,  1870,  was 
the  first  to  call  general  attention  to  the  fact,  that  the  total  cost  per  bed 
was  unusually  high  at  those  hospitals  where  nursing  by  contract  was  in 
operation  ;  and  Mr.  Fowke,  in  his  “Report  to  the  Committee  of  the 
Birmingham  Hospital”,  showed  that  the  introduction  of  lady-sisters  at  a 
hospital  had  been  immediately  followed,  in  several  instances,  by  a  con¬ 
siderable  increase  in  the  general  expenses. 

Thus  at  Lbiiversity  College  Hospital,  the  expenditure  rose  67  per 
cent,  the  first  year  after  the  All  .Saints’  .Sisters  took  charge,  and  con¬ 
tinued  to  increase  steadily  until,  in  1869,  it  was  about  three  times  the 
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amount  at  which  it  stood  ten  years  before.  Whilst  the  expenditure  had  thus 
increased  300  per  cent. ,  the  number  of  patients  relieved  had  only  increased 
about  20  per  cent.  The  general  rise  in  prices  during  the  same  period 
accounts  for  about  33  per  cent,  of  this  increase.  During  the  last  few 
years,  the  ordinary  expenditure  has  been  somewhat  reduced,  so  that  the 
cost  per  bed  occupied  throughout  the  year,  which  in  1868  had  reached 
the  astonishing  sum  of  £']']  ^s.,  is  now  ;i^74  15^. 

Table  II. — University  College  Hospital. 

No.  of  No.  of  Total 

Year.  In-patients.  Out-patients.  E.xpenditure. 

1858  .  1292  .  20,936  .  ;^5395  I  Last  years  under  old  sys- 

1859  .  128s  .  19.381  .  ^4511)  tern  of  nursing. 

1860  .  1291  i .  19,760  .  £70^2  First  year  of  the  Sisters. 

1869 .  153s  .  25,791  . .^14,015 

•  At  Charing  Cross  Hospital,  a  similar  increase  occurred;  the  expendi¬ 
ture  in  1865,  before  the  St.  John’s  Sisters  took  possession,  was  ;^4653, 
whilst  in  1868  it  was  ;!^7423 — a  difference  of  £2^0,  or  about  67)^  per 
cent..  The  number  of  in-patients  during  this  period  liad  increased  about 
2  per  cent. ;  the  out-patients  had  decreased  4  per  cent. 

At  the  Middlesex  Hospital,  in  1866,  under  the  old  nurses,  the  expendi¬ 
ture  was  ;^I4,973,  and  the  cost  “per  bed  occupied”  £^‘]  loj. ;  in  1868, 
when  the  majority  of  the  old  head  nurses  had  been  replaced  by  lady 
sisters,  the  expenditure  was  ;!^i  7,937,  and  the  cost  per  bed  ^62  6s. 

The  pre-eminence  in  point  of  expenditure  of  the  hospitals  nursed  by 
contract,  which  was  pointed  out  by  Mr.  Wilkinson  in  1868,  still  exists. 
The  cost  per  bed  occupied  was,  in  1873,  at  University  College  Hospital, 
;^74  153-.,  at  King’s  College  Hospital  about  £66,  and  at  Charing  Cross 
£6<)  13J. ;  w'hilst  at  St.  Mary’s  and  the  Westminster  Hospitals,  which 
are  about  equal  to  the  preceding  both  as  regards  the  total  number  of 
beds  and  the  daily  average  of  patients,  the  cost  per  bed  was  respectively 
£60  lor.  and  ;^57  ^s.  We  have  seen  that  there  is  no  excess  in  the  cost 
of  the  nursing  itself,  except,  perhaps,  in  the  case  of  King’s  College 
Hospital.  How,  then,  is  this  difference  to  be  explained  ? 

A  careful  comparison  of  the  accounts  of  different  institutions  shows 
that  the  excess  is  spread  over  several  items.  A  lady-sister’s  standard  of 
neatness  and  cleanliness  is  generally  higher  than  that  of  a  promoted 
nurse,  and  this  involves  more  frequent  scrubbing  of  wards,  changing  of 
bed-linen,  etc.,  with  increased  charges  for  wear  and  tear  and  washing. 
Another  explanation  will  be  found  in  the  cost  of  the  patients’  diet. 
From  one  of  Dr.  Steele’s  interesting  papers  on  hospital  statistics  {Guy’s 
Hospital  Reports,  1873,  vol.  xviii),  we  learn  that  the  expenditure  on 
articles  of  diet  in  1871  averaged  for  each  patient  at  King’s  College  Hos¬ 
pital,  7j.  \}£d.  per  week  ;  University  College,  6s.  iid.;  St.  Mary’s, 
6s.  g}^d.;  Westminster,  ^s.  lOcl.  From  the  rveekly  cost  at  St.  Maiy’s 
Hospital,  about  a  shilling  must  be  deducted  for  the  cost  of  tea,  sugar, 
and  butter,  which,  at  the  other  hospitals  named,  are  paid  for  by  the 
patients  themselves,  or  from  a  Samaritan  Fund.  Or,  to  look  at  it  in 
another  light,  the  cost  por  diet  only  of  each  patient  treated  in  King’s 
College  Hospital  was  £\  los.  gd.,  and  for  each  patient  at  the  West¬ 
minster  Hospital;^!  5r.,  the  average  period  of  residence  being  the  same 
in  both  cases,  viz.,  thirty  days. 

To  a  lady,  the  ordinary  diet  of  a  hospital  looks  plain  and  uninviting; 
she  forgets  that  it  is  probably  luxurious  in  comparison  to  that  which  the 
patient  has  previously  been  accustomed  ;  if  the  latter  show  any  want  of 
appetite,  the  sister  is  only  too  fertile  in  suggesting  delicacies,  and,  when 
once  “  extras”  are  introduced,  it  needs  the  most  constant  rvatchfulness 
to  prevent  their  becoming  general.  The  poor  are  so  well  acquainted 
wdth  the  ill  effects  of  a  deficiency  of  food,  that  they  over-estimate  the 
therapeutic  advantages  of  plenty ;  and  the  amount  of  suffering^due  to 
dyspepsia  from  over-eating,  to  which  a  surgical  patient,  backed  by  a 
zealous  sister,  will  uncomplainingly  submit,  under  the  idea  that  he  is 
doing  himself  good,  is  truly  surprising. 

We  have  now  finished  our  task,  and  must  leave  those  who  are  in¬ 
terested  to  make  their  own  deductions  from  the  facts  we  have  stated. 
As  we  said  at  first,  hospital- nursing  is  a  large  and  complicated  subject  to 
deal  with ;  our  difficulty  has  been  to  confine  our  explanations  within  the 
limited  space  at  our  disposal,  and  to  avoid  entering  into  details  which 
would  be  uninteresting  to  the  bulk  of  our  readers.  The  publication  of 
these  papers  at  this  time  was  in  part  suggested  by'the  recent  unfortunate 
misunderstanding  at  King’s  College  Hospital,  now  we  trust  in  fair 
prospect  of  amicable  settlement,  and  we  have  accordingly  given  special 
attention  to  the  elucidation  of  the  chief  points  involved  in  that  dispute. 

To  combine  cheapness  with  efficiency,  is  the  great  difficulty  in  all  de¬ 
partments  of  domestic  economy.  It  is  for  hospital  managers  to  decide 
at  what  point  increased  efficiency  may  be  purchased  too  dearly,  or 
whether  some  means  cannot  be  devised  to  remedy  the  disadvantages  4ve 
have  pointed  out  in  what  is,  in  the  main,  decidedly  the  best  system  of 
nursing  yet  introduced. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Free- 
ma.son’s  Tav'ern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London,  on 
Friday,  the  17th  day  of  April  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  London,  March  31st,  1874. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Newport,  Mon¬ 
mouthshire,  on  Friday,  April  loth,  1874. 

Gentlemen  intending  to  bring  forward  communications  are  requested 
to  send  the  headings  to  the  Secretary  by  the  24th  instant. 

Alfred  Sheen,  M.D.,  Hon.  Sec. 

BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  session  will  be  held  at  the  York  House,  Bath, 
on  Thursday  evening,  April  i6th,  at  7  o’clock;  E.  L.  Fox,  M.D., 
President,  in  the  Chair. 

Edmu/dT!^ ""^ARD,  I  Secretaries. 

Bath,  March  26th,  1874. 


NORTHERN  BRANCH. 

The  spring  meeting  of  the  Northern  Branch  will  be  held  at  Bishop 
Cosin’s  Library,  Durham,  on  Thursday,  April  30th,  at  2.45  P.M. 

The  President,  Dr.  Heath,  will  deliver  an  address,  entitled  “  Re¬ 
miniscences  of  a  Visit  to  Vienna  and  Zurich.” 

The  following  papers  have  been  pi'omised. 

1.  On  a  Rare  Form  of  Dislocation  of  the  Hip-Joint.  By  Dr.  Heath. 

2.  Notes  of  a  Case  of  Injury  to  the  Knee-Joint.  By  W.  L.  Emmer- 
son.  Esq. 

3.  Report  of  a  Case  of  Paracentesis  Thoracis.  By  Dr.  Philipson. 
Gentlemen  who  are  desirous  of  reading  papers  or  exhibiting  specimens 

are  requested  to  communicate  wfith  the  Secretary  at  their  earliest  con¬ 
venience.  G.  H.  Philipson,  M.D.,  Hon.  Sec. 

Newcastle-upon-Tyne,  March  30th,  1874. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (D.V.);  A.  Shewen,  M.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  30th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  fourth  meeting  of  the  session  was  held  on  Friday,  February  27th, 
1874  ;  Present,  J.  Manley,  Esq.,  in  the  chair,  and  twenty  members. 

New  Member. — One  member  of  the  Branch  was  elected  a  member  of 
the  Section. 

Communications. — I.  hlr.  L.YWSON  Tait  showed  a  Dermoid  Cyst  of 
the  Ovary,  the  fifth  he  had  removed,  containing  abundance  of  skin  and 
hair,  an  upper  jaw,  and  some  mucous  membrane. 

2.  Mr.  Jolly  showed  a  large  Encysted  Cartilaginous  Tumour,  of  ten 
years’  growth,  occurring  in  the  neck  of  a  young  subject,  and  removed 
without  difficulty.  The  wound  healed  rapidly  and  well,  and  the  patient 
returned  to  her  own  home  wdthin  six  weeks,  with  her  appearance  greatly 
improved. 

3.  Dr.  Balthazar  Foster  exhibited  an  Aneurism  of  the  Aorta. 

4.  Mr.  George  Yates  exhibited  specimens  of  Intrauterine  Amputa¬ 
tion  caused  by  the  Funis. 

5.  Dr.  Pope  showed  a  specimen  of  Spinal  Exostosis. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  AND  WEST 

KENT  DISTRICTS. 

A  conjoint  meeting  of  the  above  districts  was  held  at  the  Infirmary, 
Tunbridge  Wells,  on  Wednesday,  March  i8th,  at  3  p.m.  ;  Dr.  Wardell 
in  the  chair.  Nearly  forty  members  and  visitors  were  present. 


April  4,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


463 


Communications. — i.  Dr.  Wardell  read  a  very  able  and  practical 
address  on  the  Progress  of  Medicine.  It  was  the  subject  of  warm  ap¬ 
proval  by  all  present. 

2.  Mr.  Hodgson  (Brighton)  narrated  several  cases  illustrative  of  the 
value  of  Yearsley’s  Artificial  ^Iembrana  Tympani.  He  described  eight 
ears,  all  so  deaf  as  seriously  to  interfere  with  their  owners  following  their 
vocations,  in  which  the  other  pathological  conditions  varied  from  a 
small  perforation  in  the  membrana  tympani  to  its  entire  loss,  or  in  addi¬ 
tion  also  the  loss  of  one  or  more  of  the  ossicles,  besides  other  changes 
in  the  cavity  of  the  tympanum  or  Eustachian  tube  and  otorrhoea.  In 
each  case,  after  such  obstructions  in  the  outer  or  Eustachian  passages  or 
tympanic  cavity,  as  required  it,  had  been  removed,  Yearsley’s  plan 
of  applying  the  cotton-wool  substitute  for  the  membrana  tympani  was 
adopted  ;  and  in  seven  instances  out  of  the  eight  it  improved  the  hearing 
to  such  a  remarkable  extent  that  now  the  patients,  having  learned  to  pre¬ 
pare  and  apply  the  cotton-wool  themselves,  can  follow  their  occupations 
without  the  least  difficulty.  Their  ages  varied  from  twenty  to  fifty  ; 
and  the  deafness,  nearly  all  of  which  had  been  caused  by  scarlatina,  had 
existed  during  periods  varying  from  eight  to  forty  years. 

3.  Mr.  Manser  (Tunbridge  Wells)  read  notes  of  a  case  of  Delirium 
Tremens,  in  which  a  rapid  cure  followed  the  administration  of  half-ounce 
doses  of  tincture  of  digitalis,  thrice  repeated.  The  case  was  complicated 
by  the  occurrence  of  an  epileptic  fit  soon  after  the  first  dose  was  taken. 

4.  Mr.  M.  A.  Adams  (Maidstone)  delivered  some  practical  remarks 
on  Gastric  Ophthalmia.  He  advised  that  the  term  “  strumous”  ophthal¬ 
mia,  which  was  that  usually  applied  to  the  disease  in  question,  should  be 
abolished.  Out  of  twelve  hundred  or  thirteen  hundred  cases  which  had 
come  under  his  notice  at  the  Maidstone  Eye  Hospital,  not  more  than 
two  hundred  could  be  said  to  have  anything  to  do  with  struma.  He 
found  that  in  all  cases  the  diet  was  in  fault,  and  that  the  very  careful 
regulation  of  this,  with  the  use  of  a  simple  stomachic  tonic  and  mild 
anodyne  applications  to  the  eye,  was  amply  sufficient  to  cure  nearly  all 
his  cases. 

Other  papers,  which  had  been  promised  by  IMr.  Sanger  of  Alfreston, 
by  Dr.  Joyce  of  Cranbrook,  and  Dr.  H.  Harmer,  were  postponed  for 
want  of  time. 

Dinner  took  place  at  Terry’s  Restaurant ;  twenty-eight  sitting  down, 
under  the  presidency  of  Dr.  Wardell. 

The  Next  Meeting  will  be  held  in  the  month  of  May,  at  Hastings  ; 
Dr.  G.  B.  Turner  to  be  invited  to  take  the  chair.  Notice  of  intended 
communications  is  requested  by  the  Secretary,  Dr.  Trollope,  St.  Leo- 
nard’s-on-Sea. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

Ax  ordinary  meeting  of  this  Branch  was  held  at  ii,  Chandos  Street, 
Cavendish  Square,  on  Friday,  January  30th,  at  8  p.m.  ;  Richard 
Quain,  M.D.,  F.R.S.,  President,  in  the  chair. 

The  Annual  Meeting  of  the  Association. — The  President  read  a 
communication  from  Mr.  Fowke,  General  Secretary  of  the  Association, 
enclosing  a  copy  of  a  vote  of  thanks  to  the  President  and  Members  of 
the  Branch  for  their  hospitable  reception  of  the  members  of  the  Asso¬ 
ciation  at  the  annual  meeting  in  August.  The  communication  was 
ordered  to  be  entered  on  the  minutes. 

Paper. — Mr.  W.  H.  MICHAEL  read  a  paper  on  the  Public  Health 
Act  (1872)  ;  its  Defects  and  Suggested  Improvements.  [The  paper  is 
published  at  page  443.] — The  President  thanked  Mr.  Michael  for  his 
paper,  which,  he  said,  set  forth  facts  that  could  not  fail  to  be  of  great 
value  to  the  cause  of  sanitary  science.  It  would  be  infinitely  better  if 
there  were  some  gi'eat  central  authority  which  would  be  free  from  the 
local  disturbing  influences,  and  by  which  all  sanitary  measure  should  be 
supervised.  The  laws  regarding  property  were  thoroughly  organised 
and  efficient,  and  so  should  be  the  laws  relating  to  the  preservation  of 
life.  Life  was  surely  more  valuable  than  property  ;  for  property  is  only 
valuable  with  the  health  to  enjoy  it. — Mr.  Lord  remarked  that  the 
preservation  of  health  was  a  matter  of  the  first  consideration,  and  in¬ 
sisted  on  the  importance  of  the  registration  of  cases  of  disease,  and  not 
merely  of  death. — Dr.  Crisp  did  not  find  sufficient  indication  in  the 
paper  to  what  Parliament  could  do,  or  what  it  should  do.  If  Mr. 
Michael  would  mention  the  important  points,  it  would  add  much  to  the 
value  of  his  paper. — Dr.  Fothergill  asked  where  were  we  to  get  pure 
water  from  if  we  used  it  to  get  rid  of  our  faeces.  This  was  one  of  the 
most  difficult  problems. — Dr.  Stewart  said  that  during  the  latter  part 
of  our  history  Parliament  had  followed  a  definite  course  up  to  i  S60,  and 
had  been  in  advance  of  the  country  ;  since  that,  it  had  been  receding. 
The  progress  of  sanitary  legislation  had  been  very  much  hampered  by 
the  connection  of  sanitary  organisation  with  the  Poor-law  system.  The 


opinions  of  the  joint  committee  of  the  Briti.sh  Medical  and  Social 
Science  Associations  was,  that  there  should  be  some  organisation 
that  should  be  empowered  to  overlook  the  working  of  the  Poor-law 
system.  At  present,  the  Poor-law  system  appeared  to  be  getting  the 
upper  hand  in  the  appointment  of  medical  officers  ;  and  the  only 
hope  of  improvement  arose  from  the  limitation  of  the  term  of  office  to 
five  years. — Dr.  Hardvvicke  did  not  think  it  desirable  to  express  so 
much  dissatisfaction  with  the  present  state  of  things.  He  thought  that 
things  were  working  better  than  could  be  expected.  He  thought  that 
sufficient  allowance  was  not  made  for  the  present  benefits. — Mr.  Ernest 
Hart  said  that  a  large  number  of  gentlemen  were  being  trained  and 
were  gaining  valuable  experience  and  a  knowledge  of  their  duties.  But 
they  were  not  placed  in  communication  with  the  authorities  at  Whitehall, 
who  possess  the  information  for  their  guidance,  of  which  gentlemen  have 
to  pick  up  as  much  as  possible  in  order  to  make  as  few  blunders  as 
possible.  No  means  had  been  taken  to  provide  them  with  statistics  of 
disease. — Mr.  Michael  replied  ;  and  the  meeting  adjourned. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  SPECIAL 
GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was  held  in  the  Medical 
Institution,  Liverpool,  on  Wednesday,  March  25th,  to  consider  the 
report  of  the  subcommittee  of  the  Parliamentary  Bills  Committee  of  the 
Association  on  the  education  and  registration  of  midwives.  The  report 
appeared  in  the  Journal  of  February  7th.  Mr.  White  of  Warring¬ 
ton,  President  of  the  Branch,  took  the  chair.  The  report,  copies  of 
which  had  been  circulated  amongst  the  members,  was  taken  as  read. 

Dr.  E.  Whitti.e  moved,  “That,  in  the  opinion  of  this  meeting,  it 
is  desii-able  that  the  education  of  midwives  be  improved.”  That  resolu¬ 
tion,  he  remarked,  would  pave  the  way  to  any  steps  that  might  be  con¬ 
sidered  advisable. 

Dr.  Wallace  seconded  the  motion. 

Dr.  A.  B.  Steele  said  that  this  was  a  motion  to  which  it  was 
scarcely  possible  to  object.  At  the  same  time,  he  did  not  think  it  was 
at  all  desirable  to  interfere  in  any  way  with  the  education  of  women  who 
were  called  midwives.  He  had  a  very  strong  feeling  that  it  was  the 
duty  of  every  medical  practitioner,  whether  specially  concerned  in  ob¬ 
stetric  practice  or  not,  to  discountenance  as  far  as  possible,  and  to  dis¬ 
courage  midwives’  practice  altogether.  He  would  not  enter  further  into 
the  subject,  but  would  simply  put  on  record  his  protest  against  its  being 
supposed  to  be  the  duty  of  that  Branch  to  take  any  part  whatever  in  the 
education  of  a  class  of  women  who  were  known  by  the  name  of  mid¬ 
wives. 

The  resolution  was  agreed  to. 

Dr.  Desmond  said  that,  his  name  being  amongst  those  to  whom  the 
consideration  of  the  subject  was  entrusted  by  the  Parliamentary  Bills 
Committee,  he  would  formally  move  the  adoption  of  the  report.  The 
subject  was  not  a  new  one,  and  had  been  well  ventilated  in  the  Journal 
for  some  time  past.  Seeing  that  what  was  everybody’s  business  was 
nobody’s  business,  the  Obstetrical  Society  of  London  started  a  scheme, 
which  was  very  good  in  its  way,  for  the  education  of  midwives.  1  he 
scheme  was  discussed  by  the  Parliamentary  Bills  Committee,  in  which 
he  was  the  representative  of  the  Lancashire  and  Cheshire  Branch.  It 
was  thought  desirable  that  some  scheme  should  be  put  before  the 
Association,  with  a  view  to  its  being  well  considered  and  discussed  at 
the  annual  meeting  in  August  next.  They  thought  that  a  matter  of  that 
importance  should  not  be  left  to  any  individual  society  or  school,  which 
was  irresponsible,  but  that  .some  recognised  curriculum  should  be 
adopted,  so  that  uniformity  with  respect  to  the  position  of  midwives 
might  be  obtained  all  over  the  kingdom.  It  was  deemed  desirable  to 
draw  up  a  scheme,  and  present  it  in  the  first  instance  to  the  Branches. 
He  would  not  refer  to  the  difference  between  the  two  schemes  further 
than  to  say,  that  the  great  feature  of  their  own  scheme  was,  that,  in¬ 
stead  of  the  education  and  regulation  of  midwives  being  left  in  the  hands 
of  irresponsible  bodies,  it  should  be  taken  up  by  the  State.  The  feeling 
was,  that  the  Medical  Council,  or  some  such  body,  should  decide  what 
ought  to  be  the  education  of  midwives,  and  the  means  by  which  such 
education  should  be  given  to  them.  He  w'ould,  therefore,  move,  “  I  hat 
the  scheme  proposed  by  the  Parliamentary  Bills  Committee  be  approved 
and  adopted.” 

Dr.  Lyster  seconded  the  motion. 

Dr.  Nevins  moved,  as  an  amendment,  “That  this  meeting  would 
gladly  welcome  any  plan  for  the  voluntary  improvement  of  professional 
education  amongst  midwives,  but  it  is  not  in  favour  of  any  application 
to  Parliament  for  l^islation  in  the  direction  of  compulsory  education, 
implying,  as  a  consequence,  penalties  on  the  one  hand  and  legal  advan¬ 
tages  upon  the  other,  which  the  experience  of  the  last  few  years  in  medi- 
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cal  legislation  has  shown  to  be  futile.”  There  had  been  a  great  deal  of 
medical  legislation,  and  duly  qualified  medical  practitioners,  who  had 
been  educated  with  great  care,  had  found  that  they  had  failed  signally 
in  the  prosecutions,  as  a  rule,  which  had  been  adopted  to  put  down 
illegal  practice.  They  had  failed  entirely  to  make  compulsory  educa¬ 
tion  answer  the  purpose,  accompanied  with  penalties  on  those  who  did 
not  go  through  the  curriculum.  He  thought  they  would  equally  fail  if 
they  attempted  to  make  midwives  by  Act  of  Parliament,  because  they 
would  find  it  utterly  impossible  to  prevent  midwives  from  practising 
without  going  through  a  compulsory  education.  On  the  other  hand, 
they  would  be  holding  out  advantages  which  he  did  not  think  they  had 
the  prospect  of  placing  in  the  power  of  midwives.  Certificates  of  cha¬ 
racter  from  societies  such  as  the  Obstetrical  Society  in  London  and 
lying-in  hospitals  were  no  doubt  of  value  in  places  where  such  institu¬ 
tions  were  known,  but  it  would  be  impossible  to  carry  out  any  general 
educational  e.xamination  of  the  character  indicated  in  the  report, 
attenderl  with  fees  and  other  e.xpenses.  There  were  many  country 
places  where  women  called  in  the  aid  of  a  midwife  in  preference  to 
medical  practitioners,  and  many  women  were  quite  competent  to  dis¬ 
charge  the  duties  of  midwife  who  would  find  it  difficult  to  pass  an  exa¬ 
mination  in  either  reading,  writing,  or  arithmetic.  What  was  under¬ 
stood  by  the  duties  of  midwife?  What  was  to  be  the  penalty,  and  how 
was  it  to  be  enforced  ?  What  jury  would  give  a  verdict  against  a  woman 
who  went  to  act  as  a  midwife  for  a  fee  of  five  shillings  ?  With  regard 
to  public  appointments  suggested  in  the  report,  he  was  not  aware  of  any 
which  M'ere  open  to  midwives.  Were  they  not  to  be  appointed  nurses  in 
lying-in  hospitals  ?  What  public  appointments  could  the  Association 
ofter  to  them  to  induce  them  to  go  through  a  course  of  reading,  writing, 
and  arithmetic,  pass  an  examination  in  London,  and  return  into  the 
country  and  get  a  five  shilling  fee  ?  Although  voluntary  education  and 
voluntary  examination  were  highly  to  be  favoured,  he  thought  that  any¬ 
thing  approaching  to  compulsory  education,  penalties  which  would  be 
futile,  and  nominal  advantages  which  could  not  be  conferred,  was  un¬ 
desirable,  and  he  was  opposed  to  any  legislation  of  that  kind. 

Dr.  F.  J.  B.viley  seconded  the  amendment. 

Dr.  Fitz  P.\TRICK  supported  the  amendment.  He  was  of  opinion 
that  legislation  on  the  subject  was  utterly  out  of  the  question.  They 
had  failed  since  1858  in  driving  from  their  ranks  men  who  were  doing 
far  more  harm  than  midwives,  for  he  had  never  seen  any  statistics 
furnished  either  by  the  Registrar-General  or  by  the  district  registrars  of 
any  manslaughter  which  those  women  had  committed  ;  but  there  were 
many  instances  of  malpractices  by  quacks,  who  abounded  both  in  the 
metropolis  and  the  country,  and  which  legislation  had  utterly  failed  to 
put  down.  Many  of  the  women  called  midwives  acted  in  that  capacity 
with  a  charitable  object,  who  never  received  more  than  a  shilling,  or  a 
cup  of  tea,  or  a  glass  of  gin,  and  he  never  found  that  they  did  any  harm. 
Some  of  them  could  neither  read,  write,  nor  calculate  ;  and,  for  his 
own  part,  he  should  prefer  one  of  that  kind.  Women  who  could  read 
and  write  might  take  advantage  of  their  position  to  read  the  letters  of 
the  ladies  on  whom  they  attended,  and  such  women  had  been  detected 
in  making  out  false  certificates  of  deaths,  and  other  misdeeds.  No  one 
would  hail  the  instruction  of  midwives  more  than  himself,  if  it  could  be 
done  in  a  practical  and  inexpensive  way.  In  the  Dublin  Lying-in  Hos¬ 
pital,  it  was  done  in  a  very  different  manner  from  that  which  he  pre¬ 
sumed  was  intended  in  the  report  under  discussion.  In  the  Irish 
counties,  the  grand  juries  at  assizes  had  power  to  assess  the  county  for 
the  purpose  of  sending  midwives,  or  nurse-tenders,  as  they  were  called, 
to  the  Dublin  Lying-in  Hospital.  The  county  provided  for  a  certain 
number  of  women  each  year  to  be  sent  to  that  institution,  to  be  trained 
as  nurse-tenders,  whose  training  was  paid  for  by  the  county.  At  the 
end  of  six«months,  they  were  e.xamined,  and,  if  they  passed,  they  re¬ 
ceived  their  certificates  as  qualified  nurse-tenders.  The  rates  were  not 
liable  to  be  assessed  for  that  purpose  in  England,  and  the  Medical 
Council  did  not  say  they  were  prepared  to  undertake  the  formation  of  a 
training  institution.  He  thought  that  at  present  the  scheme  was 
premature. 

Dr.  Royle  (Manchester)  also  supported  the  amendment.  He  be¬ 
lieved  that  no  necessity  for  the  scheme  existed  ;  and,  even  if  it  were 
admitted  to  exist,  he  objected  to  the  low  standard  of  qualification  which 
it  prescribed,  contrasting  it  wdth  the  obstetrical  requirements  with  regard 
to  female  practitioners  on  the  Continent.  He  thought  the  Association 
would  stultify  itself  by  endorsing  such  a  crude  scheme  as  that  presented 
to  the  meeting.  If  it  were  possible,  it  would  be  cruel  for  any  legisla¬ 
tion  to  interrupt  the  kindly  and  friendly  offices  which  one  woman  could 
give  to  another  in  the  time  of  trial  and  distress,  and  the  placing  of  re¬ 
strictions  upon  such  services  might  prove  an  unmitigated  curse  instead 
of  a  blessing.  The  statement  in  the  report,  that  iJaousands  of  women 
“  are  at  present  acting  as  midwives  who  have  received  no  obstetrical  in¬ 
struction  whatever”,  was,  he  believed,  an  exaggeration  of  fact.  He 


thought  the  scheme  should  be  allowed  to  quietly  drop.  Any  instruc¬ 
tions  which  it  was  desirable  to  give  to  women  should  be  given  either 
through  private  practitioners  or  through  the  obstetrical  institutions. 

Dr.  Desmond  said  that  the  Rarliamentai-y  Bills  Committee  had  not 
ventured  to  go  into  details  with  regard  to  the  education  of  the  women, 
simply  indicating  that  they  should  be  educated  up  to  a  certain  point, 
and  not  beyond  it.  This  was  similar  to  the  course  adopted  in  the  hos¬ 
pitals  in  Dublin,  where  midwives  were  thoroughly  educated  to  manage 
natural  labour,  and  to  recognise  deviations  from  it,  but  were  not  taught 
operations,  nor  any  of  the  higher  branches  of  midwifery.  The  object 
of  the  scheme  was,  that  there  should  be  uniformity  of  education.  There 
were  several  kinds  of  public  appointments  open  to  midwives,  and  they 
should  be  given  to  women  who  had  been  taught  in  preference  to  those 
who  had  been  taught  nothing.  In  1869,  a  committee  of  inquiry  showed 
a  condition  of  things  in  regard  to  midwives  which  was  really  startling, 
and  furnished  harrowing  descriptions  of  mischief  caused  by  the  ignorance 
of  that  class.  - 

Dr.  Nevins  reminded  Dr.  Desmond  that  the  amendment  distinctly 
recognised  the  improved  instruction  of  midwives  as  desirable  ;  and, 
with  regard  to  public  appointments,  ladies’  charities  and  other  institu¬ 
tions  were  able  to  make  a  rule  that  they  would  not  employ  or  recom¬ 
mend  any  woman  who  had  not  obtained  a  satisfactory  certificate  of 
competency. 

On  the  votes  being  taken,  the  amendment  was  carried  by  13  to  7- 

Dr.  Nevins  moved  a  vote  of  thanks  to  the  Obstetrical  Society,  and 
to  those  gentlemen  who  had  bestowed  so  much  care  in  preparing  the 
scheme  which  had  been  laid  before  the  meeting. 

Dr.  E.  Whittle  seconded  the  proposition. 

This  was  unanimously  agreed  to,  and  acknowledged  by  Dr.  Desmond. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  ioth,  1874. 

E.  H.  SiEVEKiNG,  M.D.,  Vice-President,  in  the  Chair. 

Necrosis  from  Phosphorus.  By  W.  S.  SaX'ORY,  F.R.C.S.,  E.R.S. — ■ 
Mr.  Savory  showed  the  upper  and  lower  jaw-bones  from  a  case  of 
necrosis  from  phosphorus,  and  gave  an  account  of  the  case. — Mr. 
Birkett  thought  this  was  the  first  time  in  which  the  whole  of  the  lower 
jaw  had  been  replaced.  He  referred  to  the  case  of  a  young  child  whom 
he  saw  many  years  ago,  suffering  from  cancrum  oris.  A  part  of  the 
lower  jaw  exfoliated  and  the  lost  part  was  reproduced  ;  the  patient  did 
well,  and  was  now  about  30  years  old,  and  had  a  useful  lower  jaw. 
The  fact  which  he  had  ascertained  from  Mr.  Savory,  that  sensation  re¬ 
mained  in  that  part  of  the  face  supplied  by  the  nerve  passing  through 
the  mental  foramen,  was  interesting.  In  the  case  to  which  he  had  re¬ 
ferred,  sensation  was  as  perfect  as  before,  though  it  could  scarcely  be 
believed  that  a  piece  of  the  jaw  extending  posteriorly  to  the  mental 
foramen  could  be  removed  without  injury  to  the  nerve. — Dr.  Drysdale 
asked  the  cause  of  the  patient’s  death  ;  and,  if  from  the  effects  of  phos¬ 
phorus,  what  was  the  state  of  the  viscera. — Mr.  Cooper  Forster 
thought  the  case  was  worthy  of  a  more  detailed  account.  He  asked 
how  Mr.  Savoiy  had  removed  such  large  pieces  of  bone  entire. — The 
President  asked  if  phosphorus-disease  was  as  frequent  now  as 
formerly.  About  twenty-five  years  ago,  he  was  engaged  in  an  inquiry 
on  this  subject,  and  visited  most  of  the  match  manufactories  in  the  East- 
end  of  London.  He  found  that  the  frequency  of  the  disease  waS  in 
direct  proportion  to  the  badness  of  the  ventilation.  In  one  manufactory 
where  this  was  attended  to,  there  was  not  one  case.  _He  remembered 
seeing  one  man  who  had  himself  removed  his  lower  jaw  by  sawing  it 
across  in  the  middle. — Mr.  Savory  said  that  the  removal  of  the  lower 
jaw  was  performed  seven  months  after  the  first  symptoms  of  mischief 
about  the  face  ;  he  divided  the  bone  in  the  middle  line,  and  each  half 
was  drawn  out  without  force  or  hemorrhage.  When  the  jaw  was  re¬ 
moved,  there  was  no  evidence  of  new  bone,  but,  a  few  weeks  afterwards, 
new  bone  w'as  felt  in  the  left  angle.  The  boy  Avas  about  18,  stunted, 
and  appeared  about  14  ;  he  was  five  feet  high.  He  had  been  employed 
in  Bryant  and  May’s  factory  for  five  years.  During  the  last  two,  he  had 
been  employed  in  preparing  the  phosphorus  paste,  by  heating  over  hot 
water  phosphorus  and  gum,  the  mixture  requiring  to  be  kept  constantly 
stirred.  The  following  points  were  to  be  noticed  ;  first,  the  extent  of 
the  necrosis,  all  the  lower  jaw  and  condyles,  and  both  upper  jaw  and 
the  adjacent  bones,  being  involved  ;  secondly,  the  very  complete  repro¬ 
duction  of  the  lower  jaw  in  six  months.  On  carefully  examining  the 
specimen,  a  normal  periosteum  was  found  in  contact  with  the  bone,  so 
that  probably  it  had  been  separated,  and  took  part  in  the  reforming  of 
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the  bone.  Then  there  were  two  teeth  in  the  lower  jaw,  one  of  which 
was  carious  ;  all  the  teeth  were  in  the  upper  jaw.  The  patient  died  of 
exhaustion  from  the  great  discharge. 

ON  THE  REL.\TIONS  OF  ASTHM.V  TO  SKIN-DISEASE. 

BY  GEORGE  GASKOIN,  M.R.C.S.ENG. 

After  mentioning  that  the  hereditary  character  of  psoriasis  had  been 
much  exaggerated,  according  to  the  usual  acceptation  of  the  term  here¬ 
ditary,  the  author  affirmed  that  its  connection  with  asthma  formed  the 
most  conspicuous  feature  of  this  complaint,  being  discoverable  in  the 
history  of  at  least  one-third  of  the  cases.  In  a  continuous  inquiry, 
asthma  had  been  sought  for  in  2000  cases  of  skin-disease,  exception 
being  made  for  those  of  a  parasitic  and  syphilitic  class  ;  and  the  result 
had  been  its  appearance  in  141  cases,  of  which  65  were  cases  of  psoriasis. 
Further  observations  in  the  course  of  the  paper  affirmed  the  dependence 
of  skin-disease  on  the  phthisical  and  arthritic  diatheses  in  the  great 
majority  of  cases ;  their  influence  being  observable,  with  very  few  excep¬ 
tions,  in  those  families  which  presented  instances  of  hereditary  transmis¬ 
sion.— Dr.  Drysdale  had  seen  hereditary  ichthyosis,  accompanied  with 
emphysema,  in  four  members  of  the  same  family.  He  had  also  seen 
a  case  of  alopecia  of  the  whole  scalp  accompanying  emphysema. 
Other  cases  of  chest-disease  were  attended  with  skin-diseases.  He  did 
not  understand  in  what  way  Mr.  Gaskoin  used  the  term  asthma. — Dr. 
Church  would  be  glad  to  hear  a  definition  of  asthma.  Mr.  Gaskoin 
had  spoken  of  a  large  number  of  cases  in  his  paper  ;  he  did  not  know 
if  he  referred  to  the  spasmodic  form  ;  if  so,  in  his  experience  it  was 
very  rare.  But,  if  by  asthma  Mr.  Gaskoin  meant  emphysema  and  pul¬ 
monary  catarrh,  which  was  veiy  common,  then  the  connection  between 
cutaneous  diseases  and  chest-complaints  was  explicable. — Dr.  Symes 
Thompson  said  the  relation  between  asthma  and  psoriasis  had  been 
pointed  out  before,  but  no  statistics,  as  in  the  paper,  had  been  brought 
together  ;  and  he  thought  the  paper  was  valuable  in  this  respect,  pro¬ 
vided  it  were  known  what  was  meant  by  the  term  asthma.  Since  arsenic 
was  said  to  have  been  of  benefit  in  the  cases,  he  would  suppose  the 
asthma  was  of  the  spasmodic  kind,  as  arsenic  had  proved  of  great  service 
in  such  cases. — Mr.  Gaskoin  had  met  with  psoriasis  associated  with 
asthma  much  more  frequently  than  was  generally  supposed.  The  rela¬ 
tion  to  phthisis  was  not  so  frequent.  He  had  taken  as  asthma  what  was 
called  so  by  the  people,  and  did  not  often  find  it  was  the  dry  spasmodic 
kind. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  19TH,  1874. 

T.  Ballard,  M.D.,  late  President,  in  the  Chair. 

I^Iilk  as  a  Diet  and  Medicine. — Dr.  W.  H.  Day  read  a  paper  on 
milk  as  a  diet  and  a  medicine.  Pie  arranged  his  subject  under  four 
heads  :  i.  The  composition  and  qualities  of  milk  ;  2.  Condensed  milk 
as  a  substitute  for  cow’s  milk  ;  3.  Koumiss,  or  milk-wine  ;  4.  Milk  as 
a  diet  and  a  medicine.  Dr.  Day  alluded  to  the  many  circumstances 
that  affected  the  quantity  and  quality  of  milk,  and  cursorily  glanced  at 
its  composition  in  the  human  species  and  in  different  animals.  Unless 
milk  were  perfectly  fresh  and  reliable,  it  was  veryprone  to  excite  lactic  acid 
fermentation;  and  so,  in  becoming  sour,  a  fungoid  growth  was  developed, 
which  was  highly  detrimental  to  infantile  assimilation.  The  milk,  so 
changed,  might  not  try  the  strong  digestiv'e  powers  of  an  adult ;  but.  for 
an  infant,  or  young  child,  it  would  lay  the  foundation  of  delicacy,  and 
invite  -those  diseases  which  were  ready  to  attack  early  life.  Pie  spoke 
of  the  spasm,  cramp,  and  indigestion  which  attacked  children  brought 
up  by  hand,  and  who  took  their  milk  out  of  dirty  bottles.  The  lactin 
underwent  decomposition,  and  lactic  acid  was  formed  in  large  quan¬ 
tities.  He  next  adverted  to  the  adulteration  of  milk.  The  analysis  of 
milk  by  chemists  so  differed,  that  the  method  must  be  at  fault,  or  the 
results  would  be  more  uniform  and  reliable.  Now  that  the  high  price 
of  pure  milk  might,  in  time,  place  it  beyond  the  reach  of  the  poorer 
classes,  it  was  important  to  inquire  whether  some  of  the  forms  of 
“  condensed  milk”,  lately  introduced,  might  not  be  equally  nutritious, 
and  unaltered  in  their  qualities,  when  deprived  of  the  water  they  con¬ 
tained.  One  pound  of  the  condensed  milk  was  equivalent  to  three  or  four 
pounds  of  the  crude  milk.  It  was  well  adapted  for  children,  when 
digestion  was  feeble ;  and  was  highly  to  be  recommended  in  the  heat  of 
summer,  when  cow’s  milk  was  prone  to  undergo  putrefactive  change, 
and  to  cause  sickness  and  diarrhoea.  Koumiss  was  recommended  by 
Dr.  Jagielski  as  valuable  in  phthisis,  and  so  easy  of  digestion  as  to  be 
assimilated  by  the  weakest  stomach.  Dr.  Day  urged  that  young  chil¬ 
dren  should  be  provided  liberally  with  milk,  if  we  would  bring  them  up 
healthy  and  strong.  In  our  large  manufacturing  towns,  he  thought  that 


excessive  infant  mortality  was,  in  a  great  measure,  due  to  scanty  and 
impure  milk.  P'inally,  the  author  dwelt  on  the  importance  of  milk  in 
cases  of  extreme  debility,  and  the  atrophy  of  children;  ulceration  of  the 
stomach,  gastralgia,  etc.  In  acute  diseases  of  the  febrile  class,  and  dis¬ 
eases  of  the  nervous  system  generally,  it  was  a  powerful  restorative. 
In  the  diarrhoea  of  enteric  fever,  excessive  lactation,  and  other  profuse 
discharges,  it  was  a  valuable  remedy.  As  life  advanced,  and  more  espe¬ 
cially  towards  its  decline,  when  the  tissues  were  undergoing  degeneration, 
and  the  eliminating  functions  were  becoming  impaired,  milk  might  tem¬ 
porarily  arrest,  or  lessen,  the  activity  of  these  changes,  and  prolong 
existence. — In  the  discussion  that  ensued.  Dr.  Symes  Thompson,  Dr. 
Ballard,  Dr.  Cleveland,  Dr.  Gibbon,  Mr.  Curgenven,  and  others  took 
part. — Dr.  Day  replied,  and  the  meeting  separated. 


PATHOLOGICAL  SOCIETY  OE  DUBLIN. 

Saturday,  January  17TH,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Cirrhosis  of  the  Lnng.~lslx.  John  Hughes  showed  the  lungs  and 
other  viscera  of  a  woman,  aged  30,  who  had  for  three  years  suffered 
from  attacks  of  haemoptysis,  and  latterly  from  ascites,  hectic,  oedema  of 
the  feet,  and  amenorrhoea.  Her  liver  was  immensely  enlarged  when 
she  came  under  treatment  for  the  last  time.  Vomiting  followed  an 
attack  of  haemoptyis  ;  stupor  supervened,  and  passed  into  coma.  The 
right  lung  passed  over  the  mesial  line.  The  heart  lay  in  front  of  the 
left  lung  ;  there  were  extensive  adhesions  of  both  lungs.  The  left  lung, 
on  section,  exhibited  numerous  caverns,  varying  in  size  from  a  pea  to  a 
nut,  many  of  them  being  continuous  with  the  bronchi.  The  lung  was 
dense,  sinking  in  water.  The  right  lung  contained  a  single  cavity  at 
the  apex,  and  was  rather  emphysematous  and  hyperacmic.  Caseous 
deposits  were  found  in  both  lungs,  and  in  the  bronchial  tubes.  These 
deposits  were  often  calcified.  The  liver  extended  into  the  pelvis  ;  it 
was  smooth,  hard,  and  tough,  presenting  the  characters  of  amyloid 
degeneration.  The  kidneys  had  likewise  undergone  this  change. 

Sarcoma  Testis. — Mr.  Tyrrell  exhibited  a  specimen.  A  man,  who 
stated  that  there  was  no  testicle  on  the  left  side,  but  only  a  soft  tumour 
in  the  groin,  until  he  was  15  or  16  years  old,  and  that  a  tumour 
descended  five  years  before,  came  under  observation  in  June  1872. 
Mr.  Tyrrell  then  tapped  the  tumour  with  the  aspirator,  but  only  some 
arterial  blood  came  away.  In  September  1873,  the  tumour  was 
removed.  The  operation  was  complicated  by  the  firm  attachment  to 
the  tunica  vaginalis  of  a  large  portion  of  omentum.  The  man  recovered. 
The  tumour  was  a  good  example  of  the  “spindle-celled”  sarcoma. 

Large  White  Kidney. — Dr.  Hayden  presented  some  of  the  viscera  of 
a  car-driver,  aged  20,  admitted  on  January  5th,  to  the  Mater  Misericordire 
hospital,  where  he  died  seven  days  subsequently.  He  often  suffered 
from  bronchitis  (recurrent)  with  emphysema  of  the  lungs,  and  dilated 
right  heart  with  general  anasarca.  In  these  attacks,  the  urine  was  usually 
of  ordinary  specific  gi-avity,  loaded  with  lithates,  but  containing  only  a 
little  albumen.  On  one  occasion,  there  were  uriemic  symptoms.  When 
he  was  admitted,  the  urine  was  of  specific  gravity  1,01 1,  and  loaded 
with  albumen.  Urremic  convulsions  set  on  January  10  ;  next  day  he 
complained  of  tension  in  his  head,  and  there  was  general  capillaiy 
hypera-’inia.  He  died  in  a  second  attack  of  convulsions.  The  lungs 
were  voluminous  and  hyperiemic.  The  heart  weighed  seventeen  ounces, 
the  right  ventricle  was  dilated,  with  attenuated  walls  ;  the  left  ventricle 
dilated  and  hypertrophied.  The  kidneys  were  examples  of  the  “large 
white  kidney”  of  Roberts,  although,  from  their  size  and  microscopical 
appearances,  they  were  passing  into  the  contracted  state. 

Abscess  of  Left  Lobe  of  Liver. — Dr.  Grimshaw  e.xhibited  specimens 
from  the  body  of  a  woman,  aged  37,  a  widow,  the  mother  of  three 
children,  who  was  admitted  to  Cork  Street  Hospital,  with  the  symptoms 
of  enteric  fever,  and  with  the  physical  signs  of  chronic  pulmonary  phthisis. 
On  rallying  from  the  supposed  enteric  fever,  her  convalescence  was  very 
unsatisfactory.  On  Januaiy  1st,  she  had  a  well-marked  aguish  attack, 
which  was  repeated  every  day.  A  tumour,  in  the  left  hypochondrium, 
was  suspected  to  be  an  enlarged  spleen.  She  died.  The  lungs  con¬ 
tained  numerous  cavities.  The  pleura;  were  adherent  in  many  places. 
The  heart,  kidneys,  and  spleen  were  quite  healthy.  There  were 
evidences  of  peritonitis,  and  the  large  intestine,  omentum,  and  left  lobe 
of  the  liver,  were  all  glued  together.  There  was  an  enormous  abscess  in 
the  left  lobe  of  the  liver.  The  sac  contained  more  than  a  pint  of  pus. 
Dr.  Grimshaw  called  attention  to  the  simulation  of  enteric  fever  in 
the  case,  to  the  mistaken  nature  of  the  tumour  in  the  left  hypochondrium, 
and  to  the  unusual  seat  and  non-pyoemic  nature  of  the  abscess. 
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CORRESPONDENCE. 

THE  TEACHING  OE  ANATOMY. 

Sir, — It  was  with  much  pleasure  that  I  read  the  excellent  article  on  the 
teaching  of  anatomy  in  the  Journal  of  March  14th,  embodying,  as  it  did, 
views  which  I  have  always  held,  and  which  I  have  often  desired  to  see 
publicly  expressed.  I  trust  I  shall  not  be  considered  egotistical  in  saying 
that,  although  my  teaching  career  only  extends  over  eight  or  nine  yeais, 
my  anatomical  experience  is,  perhaps,  as  varied  as  that  of  most  men, 
inasmuch  as  I  enjoyed,  while  a  student  at  Edinburgh,  the  personal 
friendship  of  the  late  Professor  Goodsir,  and  acted  as  his  prosector  for 
two  or  three  years.  Afterwards,  as  senior  demonstrator,  I  had  the  sole 
management  of  the  practical  anatomy  department  m  the  University  of 
Glasgow,  and  have  latterly  lectured  in  an  English  provincial  school, 
whose  facilities  for  the  teaching  of  anatomy  are  by  no  means  con¬ 
temptible.  From  what  I  have  seen  in  these  various  capacities,  I  am 
induced  to  hold  most  strongly  with  your  writer  as  to  the  immense  ad¬ 
vantages  to  be  gained  by  teachers  of  anatomy  being  placed  above  the 
necessity  of  practising,  and  being  thus  enabled  to  devote  then  whole 
energies  to  their  subject.  Therein,  I  believe,  lies  the  whole  secret  of 
the  success  of  the  Germans  ;  for  it  has  been  shown  that,  with  the  same 
advantages  of  time  and  opportunity,  we  can  equal  them  in  almost  every 
department  of  science,  while  in  the  practice  of  the  medical  art,  wheie 
we  have,  so  to  speak,  given  ourselves  fair  play,  we  completely  ^^cel 
them.  In  Scotland,  the  Universities  of  Edinburgh,  Glasgow,  and 
Aberdeen  (which  were  all  modelled  on  the  Continental  system),  and  the 
Royal  College  of  Surgeons,  maintain  teachers  rvho  are  pure  anatomists, 
and  hence  it  is  that  we  find  connected  with  them  the  names  of  men  such 
ks  the  Monros,  Knox,  Lizars,  Goodsir,  Allen  Thomson,  and  many 
others  who  may  be  said  to  have  laid  the  foundation  of  modern  anatomy 
in  this  country.  It  has  often  been  to  me  a  matter  of  wonder  why  some 
of  the  old  and  wealthy  London  hospital  schools  have  not  contrived  ere 
this  to  endow  their  anatomical  chairs  ;  and  I  fear  that,  until  something 
of  this  sort  is  done,  men  possessed  of  a  love  for  original  research,  and 
who  would  be  glad  to  devote  their  lives  to  it,  were  they  but  sure  of  a 
mere  competence,  will  be  compelled,  as  heretofore,  after  a  year  or  two  s 
demonstratorship,  to  turn  for  a  livelihood  into  the  ensnaring  paths  of 
practice,  and  be  for  ever  lost  to  science.  The  millennial  period  of  en- 
clowed  chairs,  however,  is,  I  fear,  still  in  the  distance  ;  but,  in  the 
meantime,  even  with  existing  arrangements,  I  am  fully  persuaded  that 
some  improvement  might  be  made  in  the  department  of  lectin  ing.^ 

But,  before  proceeding  to  details,  we  may  be  met  with  a  question  as 
to  the  utility  of  anatomical  lectures  at  all ;  and  there  are  many,  I  believe, 
who  think  them  all  but  useless.  No  doubt,  if  lectures  are  downright 
poor  ones,  they  are  almost  useless  ;  but,  granting  them  to  be  only  of 
mediocre  quality,  I  should  be  strongly  in  favour  of  them,  were  it  only 
on  the  ground  that  they  bring  regularly  up  to  the  centre  ol  work 
students  who  might  otherwise  squander  away  whole  days  without  ever 
looking  near  a  school.  There  are  always  certain  men— good  fellows  on 
the  whole,  and  who  afterwards  turn  out  well— who  are  disposed  for  the 
first  year  or  eighteen  months  of  their  curriculum  to  loiter  about  and  do 
nothing  in  particular.  These  men  pick  up  nearly  all  they  know  fiom 
lectures  ;  and  I  do  not  place  any  belief  in  the  statement  that  they  aie 
thereby  induced  to  neglect  private  reading.  If  once  you  can  make  a  man 
interested  in  his  work,  he  will  pursue  it  of  his  oivn  accord. 

If  it  be  granted,  then,  that  anatomical  lectures  really  are  of  use,  they 
ought  necessarily  to  be  made  as  attractive  as  possible,  and  it  has  long 
seemed  to  me  that  their  general  unpopularity  in  English  schools  is  due 
to  the  fact  that  there  is  not  a  sufficiently  high  tone  given  to  them.  The 
truth  is,  that  mere  dissecting-room  anatomy  is  not  eliminated  from  them 
as  it  oimht  to  be.  Although  Goodsir  w^as,  as  a  rule,  a  poor  speaker, 
few  lectures  were  more  appreciated  than  his.  Even  after  they  had 
passed  their  anatomical  examinations,  numbers  of  senior  students  used 
to  drop  in  of  an  afternoon  to  listen  to  the  latest  view's  on  the  spleen,  or 
the  cerebellum,  or  the  fibres  of  the  heart,  or  any  of  the  other  topics  on 
which  he  used  to  wax  eloquent.  And  the  secret  of  this  was  that  he 
w'ould  not  (as  he  used  to  say  himself)  “  condescend  to  lecture  on  knife- 
and-forceps  anatomy”.  One  did  not  yawn  through  an  ad  longum  de¬ 
scription  from  him  of  the  knee-joint,  as  detailed  in  a  dissecting-room 
manual.  He  ivould  dwell  on  its  human  peculiarities,  and  then  show 
its  double  nature  in  many  animals,  and  how  the  crucial  ligaments  were 
really  the  lateral  ligaments  of  the  double  joint ;  he  would  explain  the 
use  of  the  alar  and  patellar  pads  of  fat,  and  point  out  how  the  tendon  of 
the  popliteus  lay  in  different  positions  of  the  joint,  and  how  the  sub- 
crureus  acted  on  the  synovial  membrane  ;  the  sesamoid  character  of  the 
patella  and  its  facetted  articular  surface  would  be  explained,  and  the 
spiral  movements  of  the  joint,  its  locking  and  unlocking,  and  its  action 


in  maintaining  the  erect  posture.  Then  would  come  a  surgical  point  as 
to  dislocation  of  the  .semilunar  cartilages,  and  a  glance  at  the  morbidly 
fringed  condition  of  the  synovial  membrane,  follow'ed,  perhaps,  by  a 
comparison  betw'een  the  knee  and  the  elbow.  With  innumerable  such 
interesting  facts  w'ould  he  garnish  the  dry  details  of  the  mere  bones  and 
ligaments  w'hich  form  the  articulation,  until  even  the  chronically  l^y 
men  went  away  with  a  notion  that  they  w'ould  look  up  the  joint  again ; 
they  had  never  seen  anything  in  it  before.  What  a  contrast  a  lecture  of 
this  stamp  to  an  arid  recapitulation  of  the  score  of  muscles  in  the  fore¬ 
arm,  with  all  the  different  processes  and  surfaces  they  go  to,  or  to  a  bald 
description  of  the  anterior  tibial  artery  wdth  all  the  things  that  lie  in 
front,  behind,  to  the  right,  and  to  the  left  of  it  !  I  hold  that  all  such 
matter,  and  indeed  all  strictly  regional  anatomy,  should  be  relegated  to 
the  demonstrator  and  studied  in  the  dissecting-room.  There  alone  can 
the  student  learn  it,  where  he  can  feel  and  see  each  thing  for  himself, 
and  turn  it  over  and  over  again  until  a  microscopic  plan  of  his  part  is 
imprinted  somewhere  on  his  brain,  ready  to  start  up  before  his  mental 
eye  at  any  future  moment.  But  the  lecturer  should  take  higher  ground. 
It  is  his  duty  to  help  the  student  wdiere  he  cannot  w'ell  help  himself :  to 
boil  dow'n  and  present  to  him  in  a  condensed  form  the  result  of  the 
almost  daily  researches  and  investigations  w'hich  are  taking  place.  If  he 
do  his  w'ork  thoroughly,  he  wall  find  a  session  all  too  short  to  get  over 
the  bones  and  ligaments  (w'hich  must  be  done)  and  the  great  viscera  ;  and 
to  render  these  attractive,  eveiy  salient  feature  connected  wdth  them  in 
development,  morphology  and  physiology,  nay,  in  surgery  and  medicine 
too,  must  be  pressed  into  the  service.  Should  a  course  of  lectures  on 
special  surgical  anatomy  be  desired,  it  may  (as  is  done  in  the  school 
wdth  wdiich  I  have  the  honour  to  be  connected)  be  given  in  summer 
by  the  demonstrator  in  connection  with  the  summer  course  of  practical 
anatomy. 

The  great  objectors  to  the  higher  teaching  of  anatomy  are,  of  course, 
the  “  practical  men”,  an  alias  employed  by  those  gentlemen,  who,  having 
found  that  the  anatomy  they  learned  forty  years  ago  has  served  them 
pretty  w'ell,  cannot  see  the  necessity  for  any  improvement  to-day.  They 
are  the  same  persons  w'ho  object  to  the  thermometer  and  the  sphygmo- 
graph,  just  as  their  predecessors  objected  to  the  stethoscope  and  the 
microscope.  They  want  to  know  what  a  man  has  to  do  with  the  verte¬ 
brate  theory  of  the  skull,  whose  sole  future  cranial  researches  may  con¬ 
sist  in  plastering  up  a  broken  head  ;  or  what  necessity  there  is  for  his 
learning  the  structure  of  the  Graafian  vesicle  in  order  to  tie  a  navjel- 
string  or  pull  out  an  afterbirth.  Fortunately,  it  is  nowadays  becoming 
a  generally  recognised  principle,  that  the  better  a  man  is  educated  all 
round  the  better  is  he  at  any  special  w'ork,  and  that  high_  culture  does 
not  unfit  a  man  for  doing  w'ell  even  the  commonest  duties.  Were  it 
otherwise,  w'hy  insist  that  one  whose  destiny  in  life  is  to  pile  one  brick 
on  another  with  so  much  mortar  between  must  learn  to  read  and  write  ? 

At  the  same  time,  it  must  be  admitted  that  while  anatomical  lecturers 
might  treat  their  subject  from  a  more  elevated  standpoint  than  they  do, 
anatomical  examiners  have  been  very  much  in  fault  also.  Had  there 
been  a  demand  for  high-class  anatomy  at  the  College  of  Surgeons,  it 
would,  w'ithout  doubt,  have  been  supplied.  But,  until  the  last  ten  years, 
1  have  no  hesitation  in  saying  that  the  examiners  were  men  who,  while 
they  enjoyed  the  highest  and  most  deserved  reputation  as  operative 
surgeons,  were  a  generation  behind  their  time  in  the  science  of  anatomy. 
Almost  eveiyone  of  them  had  his  own  particular  little  hobby — his 
shibboleth — by  which  he  tested  the  knowledge  of  his  victim.  Who  has 
not  seen  the  anxiety  of  the  “grinder”,  when  he  first  inet  his  pupil  after 
an  e.xamination,  to  know  if  old  So-and-so  had  asked  his  usual  question 
about  so-and-so  ?  Are  not  men  even  now  compelled  to  spend  weary 
hours  over  the  carpal  bones,  learning  to  recognise,  like  parrots  or  learned 
pigs,  to  which  hand  they  belong,  until  the  mere  mention  of  the  skeleton 
fills  them  with  disgust  ?  Most  fortunately,  we  have  now  obtained  a  very 
different  set  of  examiners,  and  the  effect  is  seen  in  the  renewed  enthu¬ 
siasm  and  energy  everywhere  met  with  in  the  medical  schools. 

Before  quitting  the  subject,  I  should  like  to  advert  to  the  fact  that, 
with  examinations  yearly  becoming  stricter  (the  time  for  study  being  the 
same)  and  with  the  medical  press  calling  for  better  teaching,  the  Com¬ 
mittee  for  Improving  Medical  Education,  in  their  recent  report,  hpe 
thought  fit  to  cut  down  the  present  two  sessions  course  of  anatomical 
lectures  to  one.  The  general  impression  on  the  mind  of  the  medical 
public  is  that  the  Committee  have  recommended  several  very  queer 
thino-s,  and  that  it  would  have  been  better  if  certain  of  its  more  influential 
menibers  had  been  more  en  rapport  w'ith  the  daily  work,  necessities,  and 
habits  of  the  medical  student  than  seems  to  have  been  the  case.  All  I 
can  say  is,  that  if  a  lecturer  is  to  go  over  the  whole  field  of  anatomy  in 
eighty  lectures,  then  the  sooner  lectures  are  done  away  with  the  better  ; 
they  can  only  degrade  a  noble  subject  and  be  alike  unsatisfactory  to 
teacher  and  pupil. 

In  conclusion,  as  an  anatomical  teacher,  my  re-echoing  your  plea  lor 
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j  a  higher  stamp  of  lecturing  might  lead  some  to  infer  that  I  have  written 
I  these  observations  with  the  idea  of  indulging  myself  in  a  little  self- 
]  glorification.  No  one  who  knows  me  will  think  me  guilty  of  such  a 
t'  piece  of  unpardonable  vanity.  My  constant  grief  and  regret  is  my  in¬ 
ability  to  approach  the  ideal  standard  which  I  have  been  proposing, 
■j  But  still  I  maintain  that  it  is  better  to  aim  at  the  sun  in  the  heavens 
>•  than  at  the  weeds  around  one’s  feet.  I  am,  etc., 

W.  Mitchell  Banks. 


THE  FIRST  OVARIOTOMY. 

,  Sir, — In  the  British  Medical  Journal  for  December  ^oth, 
1873,  under  the  above  caption,  Dr.  E.  D.  Mapother  of  Dublin  objects 
to  your  having  assigned  “  the  first  performance  of  ovariotomy,  in  1809, 

<  to  Ephraim  McDowell  of  Kentucky,”  but  claims  it  for  Dr.  Robert 
Houstoun  of  Glasgow  in  1701.  Indeed,  he  had  stepped  a  little  out  of 
his  way  to  do  this,  as  it  seems  to  me,  in  his  Introductory  Address  at  the 
'  opening  of  the  present  session  of  the  Royal  College  of  Surgeons  of 
Ireland  ;  for,  in  the  report  of  Dr.  Mapother’s  address,  to  be  found 
in  the  Journal  for  November  29th,  1873,  ^  observe  that,  after  eulo- 
,  gising  the  lives  and  labours  of  Mr.  Cusack,  Professor  Macartney,  Dr. 

Shekelton,  Mr.  Houston,  and  other  members  of  the  college  in  days 
(  past,  he  is  reported  as  saying  :  “  To  a  namesake  oi  Dr.  Houston,  and 
'  to  a  namesake  of  his  contemporary  Ephraim  McDowell,  is  assigned  the 
first  performance  of  ovariotomy.  Professor  Gross,  in  a  memoir  of  the 
I  great  Kentuckian  of  the  latter  name,  asserts  that,  in  1 809,  he  performed 
ovariotomy  for  the  first  time  ;  but  Dr.  Mapother  found,  by  the  thirty- 
,  third  volume  of  the  Philosophical  Trafisactions,  that  it  was  done  success¬ 
fully  by  a  Dr.  Houston  in  1701.” 

Now  we  had  thought  this  question  of  priority  in  ovariotomy  long 
,  since  settled  by  the  admirable  memoir  of  McDowell  published  by  Dr. 

Gross  in  1852.  Had  it  not  been,  certainly  the  chapter  on  the  early 
J  history  of  ovariotomy,  to  be  found  in  Dr.  Peaslee’s  work  on  Ovarian 
I  Tumours,  is  sufficient  to  settle  the  question  of  priority  between  Dr. 
Robert  Houstoun  and  Dr.  Ephraim  McDowell. 

If  Dr.  Mapother  will  refer  to  Dr.  Peaslee’s  book,  or  to  Mr.  Spencer 
^  Wells’s  work  on  the  Diseases  op  the  Ovaries,  he  will  find  that  he  has 
j  been  anticipated  some  twenty-four  years,  in  his  discovery  of  the  case  of 
i  Dr.  Houstoun  in  the  Philosophical  Transactions;  for  he  will  find  that  Dr. 

Washington  L.  Atlee  of  Philadelphia,  who  has  done  as  much  for  esta- 
j  blisbing  ovariotomy  in  America  as  Mr.  Wells  for  England,  exhumed,  and 
j  has,  in  the  American  Journal  of  Medical  Sciences  for  April  1849,  repub¬ 
lished  this  same  account  of  Dr.  Houstoun’s  case,  originally  appearing 
I  in  the  Philosophical  Transactions. 

I  will  take  the  liberty  of  quoting  a  little  more  of  the  account  than 
Dr.  Mapother  has  done.  After  Dr.  Houstoun  had  made  his  incision 
five  inches  long,  to  which  Dr.  Mapother  refers,  and  trying  vainly  to 
get  the  contents  of  the  sac  to  flow,  he  says  : — “I  took  a  strong  fir- 
splinter,  wrapped  some  loose  lint  about  the  end  of  it,  and  thrust  it  into 
the  wound,  and,  by  turning  and  winding  it,  I  drew  out  about  two  yards 
in  length  of  a  substance  thicker  than  any  jelly,  or  rather  like  glue  that 
is  fresh  made,  and  hung  to  dry ;  the  breadth  of  it  was  above  ten  inches  ; 
this  was  followed  by  nine  full  quarts  of  such  matter  as  I  have  met 
with  in  steatomatous  and  atheromatous  tumours,  with  several  hydatids 
,  of  various  sizes,  containing  a  yellowish  serum,  the  least  of  these  bigger 
than  an  orange,  with  several  large  pieces  of  membranes,  which  seemed 
to  be  parts  of  the  distended  ovary.  Then  I  squeezed  out  all  I  could, 

I  and  stitched  up  the  wound  in  three  places,  almost  equidistant.” 

Dr.  Mapother  says  “  he  does  not  say  how  he  treated  the  pedicle” — 
and  no  wonder,  since  he  never  saw  it. 

Mr.  Wells,  in  his  book,  defines  ovariotomy  : — “  The  operation  for  the 
removal  of  one  or  both  ovaries.”  Dr.  Peaslee,  in  reviewing  Dr. 
Houstoun’s  case,  says  : — “  I  find  that  Dr.  Houstoun  did  not  perform 
I  ovariotomy.  He  simply  made  an  incision,  four  inches  long,  through 
the  abdominal  walls  and  into  the  ovarian  cyst  (ovario-section),  and 
I  evacuated  its  contents.”  And  that  Dr.  Atlee,  the  original  exhumer  of 
the  extract,  does  not  look  upon  Dr.  Houstoun  as  the  originator  of 
ovariotomy,  may  be  inferred  by  the  dedication  of  his  book — “  To  the 
memory  of  Ephraim  McDowell,  M.D.,  of  Kentucky,  the  Founder  of 
Ovariotomy  in  1809.”  So  it  seems  that  Dr.  Mapother  was  slightly  mis¬ 
taken  when  he  wrote  his  note  to  the  J  ournal,  ascribing  the  first  ovari- 
‘  otomy  to  Dr.  Houstoun,  declaring  that  such  priority  “  will  appear  to 
any  reader  of  Dr.  Robert  Houstoun’s  case.” 

That  somebody  may  have  preceded  Dr,  McDowell  in  performing 
ovariotomy,  I  will  not  say  is  impossible,  since  there  is  said  to  be 
’  “nothing  new  under  the  sun  but  we  do  aver  that,  to  the  present 
time,  the  most  persevering  antiquarian  research  has  not  revealed  a  case 
of  true  ovariotomy — a  case  of  actual  extirpation  of  diseased  ovaries — 
before  the  case  of  Dr.  Ephraim  McDowell  at  Danville,  Kentucky,  in 


1809.  Even  should  such  a  case  be  ultimately  found,  it  will,  however, 
not  at  all  detract  from  the  credit  of  that  extraordinary  man,  who,  at 
the  time  of  his  performance  of  it,  knew  of  no  previous  attempt  to  per¬ 
form  it,  and  who,  no  one  yet  has  had  the  temerity  to  dispute,  was  the 
first  to  establish  it  as  a  legitimate  operation  in  the  medical  world. 

I  am,  etc.,  John  D.  Jackson,  M.D. 

Danville,  Kentucky,  Jan.  loth,  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


rOOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  annual  meeting,  for  the  election  of  officers  and  passing  the  balance- 
sheet,  will  be  held  on  Wednesday,  April  8th,  at  3  P.  M.  precisely,  at  the 
rooms  of  the  Century  Club,  6,  Pall  Mall  Place  (opposite  the  O.xford 
and  Cambridge  Club,  Pall  Mall).  Dr.  J.  Lush,  M.P.,  President  of  the 
Association,  will  take  the  chair. 

On  this  occasion,  matters  of  considerable  importance,  affecting  the 
status  and  remuneration  of  the  service,  will  come  before  the  meeting  for 
discussion.  The  Council  consider  that  the  present  moment  is  a  critical 
one  for  Poor-law  Medical  Officers,  as  the  Premier  has  committed  him¬ 
self  to  the  policy  of  sanitary  reform,  and  many  of  his  immediate  col¬ 
leagues  in  the  Government  have  pledged  themselves  to  deal  with  the 
question  of  local  taxation,  with  a  view  to  its  more  equitable  incidence. 
The  importance  of  this,  as  affecting  the  interests  of  the  Poor-law  Medi¬ 
cal  Officers,  must  be  evident ;  the  Council,  therefore,  trust  that  there 
may  be  a  good  attendance. 

As  the  expenses  of  the  Association  during  the  next  two  or  three 
months  will  be  very  considerable,  the  Council  trust  that  all  arrears  of 
subscriptions  may  be  paid  to  the  honorary  secretary,  Mr.  J.  Wickham 
Barnes,  126,  Gower  Street,  Bedford  Square. 


OBITUARY. 


WILLIAM  LYON,  M.D.,  Glasgow. 

Dr.  Willian  Lyon  died  on  February  25th,  at  his  residence,  Brandon 
Place,  West  George  Street,  Glasgow.  Dr.  Lyon  was  admitted  a 
Licentiate  of  the  P'aculty  of  Physicians  and  Surgeons  in  1816,  and 
became  a  Fellow  in  1828.  He  commenced  practice  in  the  country,  a 
few  miles  to  the  east  of  Glasgow,  where  for  a  number  of  years  he  passed 
a  busy  professional  life.  He  afterwards  removed  to  Glasgow  city,  and 
for  many  years  practised  there.  Thirty  years  ago.  Dr.  Lyon  was 
appointed  surgeon  to  the  Infirmary,  and,  about  the  same  time,  he  be¬ 
came  lecturer  on  surgery  in  the  Portland  Street  School  of  Medicine, 
now  defunct.  He  was  the  first  medical  officer  appointed  by  the  Barony 
Parochial  Board,  in  connection  with  Barnhill  Poorhouse  ;  and,  on  the 
occasion  of  the  second  visitation  of  cholera  to  this  district,  he  received 
the  superintendentship  of  that  parish,  under  the  Board  of  Ilealth.  Pie 
was  also  president  of  the  Glasgow  Medical  Society  and  of  the  Medical- 
Chirurgical  Society;  indeed,  in  the  course  of  his  professional  career,  he 
was  connected  with  every  medical  institution  of  a  public  nature  in  the 
city.  He  held  a  prominent  position  as  a  consulting  surgeon  in  the 
West  of  Scotland.  In  1859,  the  honorary  degree  of  M.D.  was  conferred 
upon  him  by  the  University  of  Glasgow. 

Dr.  Lyon,  who,  during  a  long  life,  enjoyed  excellent  health,  was  of 
an  active  habit.  Pie  devoted  himself  assiduously  to  his  profession,  and, 
until  1851,  when  he  visited  the  London  Exhibition,  could  not  be  pre¬ 
vailed  upon  to  take  anything  like  a  respite  from  his  duties.  Amongst 
his  brethren  he  was  held  in  high  esteem  for  his  great  shrewdness, 
practical  sagacity,  fertility  of  resource,  and  indomitable  perseverance. 
As  an  operator,  his  daring  and  his  success  were  great.  Pie  was 
amongst  the  first  in  the  West  of  Scotland  to  recognise  the  efficacy  of 
ovariotomy. 


HENRY  DIGBY  COTES  DELAMOTTE,  M.R.C.S., 
Swanage,  Dorset. 

Mr.  Del,\motte  was  born  at  Oxford,  in  1796,  where  he  was  educated 
with  the  view  of  entering  the  medical  profession.  He  attended  lectures 
given  at  the  Middlese.x  Hospital  by  Sir  Benjamin  Brodie,  Sir  Charles 
Bell,  Mr.  Mayo,  etc.,  and  afterwards  settled  in  Swanage,  where  he 
laboured  for  an  uninterrupted  period  of  fifty-five  years,  neaily  the 
whole  of  that  time  as  a  Poor-law  medical  officer,  and  Admiralty 
surgeon. 
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Ill  December  1862,  the  poor  of  Swanage,  being  desirous  to  testify 
their  high  esteem  of  such  a  valuable  friend,  gave  him  a  very  handsome 
tea  and  coffee  service,  with  the  following  inscription  engraved  on 
a  massive  kettle: — “Presented,  with  a  silver  tea  and  coffee  service, 
to  Henry  Digby  Cotes  Uelamotte,  Surgeon,  Swanage,  by  his  friends 
and  the  poor,  in  token  of  their  respect  and  gratitude,  December, 
1862.” 

Mr.  Delamotte,  who  had  scarcely  known  a  day’s  illness  throughout 
his  life  of  seventy-seven  years,  required  neither  spectacles  nor  walking- 
stick,  and  was,  on  the  morning  of  February  13th,  in  his  usual  health 
and  high  spirits.  He  had  reached  the  house  of  one  of  his  patients,  and 
was  about  to  ascend  the  stairs,  when  he  dropped  to  the  floor,  dying 
instantly.  The  principal  shops  in  the  town  were  immediately  closed, 
flags  were  hoisted  half-mast  high,  and  hundreds  testified  their  respect 
by  attending  the  funeral,  which  took  place  on  the  i8th.  He  leaves  a 
ii-idow  and  fifteen  children,  two  of  whom  are  in  the  medical  pro¬ 
fession. 


THOMAS  SWAIN,  M.R.C.S.,  L.S.A.Eng.,  L.R.C. P.Edin. 

Mit.  SW.4IN  died  at  Birmingham,  on  Friday,  February  27th,  in  the 
fifty-sixth  year  of  his  age.  Fie  had  always  enjoyed  robust  health  until 
the  last  few  months,  when  it  was  found  that  he  was  the  subject  of  heart- 
disease,  probably  of  long  standing.  He  was  born  on  June  30th,  1818, 
at  Weedon  Beck,  in  Northamptonshire,  where  his  father,  James  Swain, 
was  a  much-respected  officer  of  Excise.  In  1832,  he  was  apprenticed  to  the 
late  Mr.  J.  P.  Stallard,  surgeon,  of  Leicester.  In  1838,  he  left  Leicester, 
to  attend  lectures  at  the  then  recently  opened  School  of  Medicine  in 
Birmifigham;  and  in  1841,  proceeded  to  I.ondon.  In  1842,  he  obtained 
the  licence  of  Apothecaries’  Hall,  and  became  assistant  to  Messrs.  Park 
and  Armstrong,  of  Gravesend.  With  these  gentlemen  he  remained  a 
few  months  only;  and,  returning  to  Birmingham,  in  November  1842, 
he  became  assistant  to  Mr.  Edwin  Bartleet.  In  that  town  he  remained 
till  January  1844,  w’hen,  for  a  short  period,  he  became  assistant  to  Mr. 
Thomas  Paget,  of  Leicester.  In  1845,  he  returned  to  Mr.  Bartleet, 
and  remained  with  that  gentleman  till,  having  for  a  time  filled  the  post 
of  House-Surgeon  to  Queen’s  Hospital,  he  commenced  practice  on  his 
own  account,  in  October,  1847.  In  1848,  he  was  elected  Surgeon  to 
the  Self-Supporting  Dispensary  ;  and  in  1849,  entered  upon  a  partner¬ 
ship,  afterwards  dissolved,  with  IMr.  Josiati  Clarkson.  In  1859,  he 
took  the  L.R.C. P.  of  Edinburgh  ;  and  in  i860,  obtained  the  Member¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.  In  June,  1862,  he 
was  appointed  Lecturer  on  Medical  Jurispindence  at  Sydenham  College, 
where,  on  the  opening  of  the  session,  October  1864,  he  delivei'ed  an  able 
introductory  address.  In  October  1866,  he  became  honorary  secretary  to 
his  brother  lecturers,  an  appointment  which  he  held  till  the  amalga¬ 
mation  of  Sydenham  with  Queen’s  College,  in  May,  1868.  He  was 
then  appointed  to  the  joint-professorship  of  Medical  Jurisprudence  in 
the  newly  constituted  College,  becoming  afterwards,  on  the  resignation 
of  Dr.  Foster,  honorary  secretary  to  the  body  of  professors.  Many  of 
these  had  been  his  colleagues  at  Sydenham  College;  and  in  October, 
1872,  they  offered  to  him  a  memorial  of  their  I'egard,  in  the  shape  of  a 
handsome  marble  time-piece.  The  duties  of  these  two  offices  he  con¬ 
tinued  to  discharge  to  the  last. 

Mr.  Swain  married  twice,  and  leaves  a  widow  and  six  children  to 
lament  his  loss.  Professor  Swain  belonged  to  that  large  class  of  medical 
practitioners — the  very  back-bone  of  the  profession — whose  time  and 
experience,  all  absorbed  by  their  own  immediate  clientary,  is  em¬ 
ployed  not  ignobly,  if  unproductive  of  extended  or  lasting  fame. 


MEDICAL  NEWS. 


Hogg,  T  m  Bellshaw,  Leeds 

Thomson,  Samuel  John,  St.  Mary’s  Hospital 

Wilding,  Leonard  James,  Worcester 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Barnes,  Edwin,  St.  Bartholomew’s  Hospital 
Pearce,  Arthur,  St.  Bartholomew’s  Hospital 
Rudduck,  John  Burton,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — ■ 

ARDEE  LFNION,  co.  Louth— Medical  Officer  for  the  Dunleer  Dispensary  Dis¬ 
trict  :  £120  per  annum. 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM— Visiting  Physician :  £too 
per  annum.  Applications,  13th  instant,  to  Dr.  Eaton,  Resident  Medical 
Superintendent. 

BOOTLE  BOROUGH  HOSPITAL — House  Surgeon  :  .£80  per  annum,  board, 
lodging,  etc.  Applications,  20th  instant,  to  T.  P.  Dawson,  Hon.  Sec. 

BRADFORD  (Lancashire)  URBAN  SANITARY  DISTRICT— Medical  Officer 
of  Health  :  £20  per  annum. 

BRISTOL  GENERAL  HOSPITAL— Physician.  Applications,  22nd  instant,  to 
Henry  Fox.  R.N.,  Sec. 

BURY  DISPENSARY — House-Surgeon:  ;6ioo  per  annum,  furnished  apartments, 
etc.  Applications,  i6th  instant. 

CAHERCIVEN  UNION,  co.  Kerry— Medical  Officer  for  the  Valencia  Dispensary 
District:  7.8o  per  annum. 

CAMBRIDGE  URBAN  SANITARY  DISTRICT- Medical  Officer  of  Health: 
£2^0  per  annum. 

central  LONDON  OPHTHALMIC  HOSPITAL — Assistant-Surgeon.  Ap¬ 
plications,  8th  instant. 

CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon  :  £100  per  annum, 
furnished  apartments,  board,  etc.  Applications,  22nd  inst.,  to  John  Laver,  Sec. 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN— Resident 
Medical  Officer.  Applications,  7th  instant,  to  John  Henry,  Sec. 

GUILDFORD  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Albury 
District:  £60  per  annum,  and  fees.  Applications,  9th  instant,  to  Mark  Small- 
peice.  Clerk. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistants.  Applications,  6th  instant,  to  the  Sec. 

HULL  and  SCULCOATES  DISPENSARY— Physician. 

HULL  GENERAL  IN  FIRMARY -Physician. 

KILBURN  DISPENSARY — Two  Resident  Medical  Officers:  Tit 20  and  Ti8o  per 
annum,  apartments,  etc.,  respectively.  Applications,  6th  instant,  to  the  Hon. 
Sec.,  32,  Boundary  Road,  N.W. 

KILMACTHOMAS  UNION,  co.  Waterford — Medical  Officer  for  the  Kilmac- 
thomas  Dispensary  District :  £120  per  annum,  and  fees.  Applications,  14th 
instant,  to  David  Power,  Hon.  Sec.,  Newtown,  Kilmacthomas. 

KING’S  COLLEGE  HOSPITAL — Assistant-Physician. — Pathological  Registrar 
and  Curator  of  the  Museum. — Assistant  Dental  Surgeon. 

KNARES BOROUGH  UNION — Medical  Officer  for  the  Knaresborough  District : 
;^55  per  annum. 

LUNESDALE  UNION,  Lancashire — Medical  Officer  for  Workhouse:  £zz  per 
annum.  For  District  No.  i:  Ti49  per  annum,  if  resident  in  the  village  of 
Hornby ;  any  other  part  of  district,  Tiso  per  annum,  exclusive  of  usual  extras. 
Applications,  21st  instant,  to  Robert  Stephenson,  Clerk,  Hornby. 

MACIIAR  (Old),  Aberdeenshire — Medical  Officer  for  part  of  the  Southern  Division, 
and  the  Poor  House.  Applications,  loth  instant,  to  Thomas  Skeene,  Inspector 
of  Poor,  Aberdeen. 

NENAGH  UNION,  co.  Tipperary — Medical  Officer  for  the  Sivermines  Dispen¬ 
sary  District ;  £zoo  per  annum.  Applications,  30th  instant. 

NORTH  LONDON  CONSUMPTION  HOSPITAL — Physician.  Applications, 
15th  April,  to  W.  Hornibrook,  Sec. 

OXFORDSHIRE— Public  Analyst. 

PRESTWICH  UNION — Medical  Officer  for  the  Bradford  District :  £20  per  ann. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross — Honorary 
District  Surgeon.  Applications,  6th  instant,  to  the  Resident  Medical  Officer. 

ST.  SAVIOUR  UNION — Medical  Officer  for  the  Newington  St.  Mary  District: 

130  per  annum.  • 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Physician. 

STRACHUR  and  STRALACHIAN,  Argyleshire — Medical  Officer  for  the  Parishes 
of.  Applications  to  A.  Weir,  Inspector  of  Poor,  Strachur,  by  Inverary. 

UNIVERSITY  OF  OTAGO,  New  Zealand — Professor  of  Anatomy  and  Physio¬ 
logy  :  .4600  per  annum  and  class  fees,  and  allowance  for  passage  money  and 
outfit.  Applications,  25th  April,  to  John  Auld,  Esq.,  VV.  S.,  Edinburgh. 

WATERFORD  UNION — Medical  Officer  for  the  Ullid  Dispensary  District: 
Tiiro  per  annum. 

WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon :  £100  per  annum,  board,  washing,  and  furnished  apartments. 


King  and  Queen’s  College  of  Physicians  in  Ireland.- — At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday,  and 
Thursday,  March  loth,  nth,  and  12th,  the  following  candidates  obtained 
the  license  to  practise  Medicine. — Those  marked  [m)  also  obtained  the 
license  to  practise  Midwifery. 

Bookey,  David  Brownngg  (;«)  MeSweeny,  Joseph  Patrick  (wt) 

Emerson,  Isaac  Bomford  Murray,  Frederick  Robert 

Flinn,  David  Edgar  Murray,  James  (;«) 

Griffin,  Thomas  Russell,  Arthur  Willoughby  (;//) 

Kennedy,  Patrick  (w)  Slevin,  Patrick  J  oseph  (;«) 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  March  26th,  1874- 

Bookey,  Thomas  Leeson,  Whitchurch,  Salop 
Coffin,  Richard  James  Maitland,  Malta 
Hogg,  James,  Dronsfield,  Sheffield 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Hordek,  T.  Garrett,  hl.R.C.S.E.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of 
Health  for  the  High  District  of  Alston  Union. — Salary,  £20. 

*Parsons,  George,  A.B.,  M.B.Dub.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  Hawkshead  District  of  the  Ulverston  Union. 


Presentation  to  Mr.  George  Jones,  Birmingham. — On  March 
26th,  the  members  of  the  Birmingham  Circulating  Medical  Book  Society 
met  at  the  house  of  their  President,  Dr.  Marshall,  for  the  purpose  of 
presenting  a  testimonial  of  their  esteem  to  their  Honorary  Secretary, 
Mr.  George  Jones.  The  presentation  was  made  by  the  President  on 
behalf  of  the  Society ;  and  Dr.  Melson,  who  had  been  joined  with  him 
as  a  committee  to  select  the  memorial,  added  a  few  observations.  The 
testimonial  consisted  of  a  very  handsome  clock  and  bracket,  suitably 
inscribed. 


April  4,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


469 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St. Thomas’s,  T.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M.  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY....  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopmdic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  ’Throat,  2  P.M. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  P.*l. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Epidemiological  Society,  8  p.m.  Dr.  Corfield,  “  On  the  Alleged 
Spontaneous  Production  of  the  Poison  of  Enteric  Fever”. 

THURSDAY.— Hunterian  Society.  7.30  p.m.:  Council  Meeting.  8  p.m.;  Mr. 
Durham,  “A  Case  of  Pneumothorax  resulting  from  Injury  treated  by  Para¬ 
centesis  and  Aspiration”;  Mr.  Rivington,  “A  Case  of  Intraorbital  Aneurism, 
and  some  other  cases  of  Injury  to  the  Head.” 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Callender,  “A  Case  of 
Neuralgia  in  Stump  treated  by  Nerve-stretching"  (the  patient  will  be  exhibited); 
Mr.  Haward,  “A  Case  of  Recurrent  Sarcoma  of  Breast”;  Mr.  Teevan, 
“  Notes  of  Cases  of  Sterility  after  Lithotomy.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


If  Dr.  Snow  Beck  can  complete  his  promised  list  of  nine  cases,  we  shall  be  happy 
to  publish  them.  It  seems  to  us  useless  to  continue  the  discussion  In  any  other 
form  than  on  the  basis  of  published  facts. 

Mr.  Wood. — The  formulse  mentioned  are  those  of  the  United  States  Pharmaco- 
pocia. 

Sir, — It  may  concern  the  medical  profession  generally,  as  well  as  those  members 
who  hold  appointments  In  the  Poor-Law  Medical  Service,  to  learn  that  from  the 
last  returns  it  appears  that  for  some  years  past  less  and  less  has  been  paid  every 
year  to  the  medical  officers  for  salaries  and  extra  services,  etc. 

April  1874.  I  am,  etc.,  A  Surgeon. 

Nur.sing  Arrangements  of  London  Hospitals. 

Sir, — I  have  read  with  much  interest  the  second  part  of  the  report  of  your  Special 
Commissioner  on  the  nursing  arrangements  of  the  London  hospitals.  Your  Com¬ 
missioner  mentions,  as  an  objection  to  the  contract  system  of  nursing,  that  nursing 
associations  devote  their  attention  to  the  supply  of  nurses  for  private  cases  as  well 
as  to  the  maintenance  of  the  hospital  staff,  drafting  off  their  nurses  as  they  become 
efficient,  and  supplying  their  places  with  fresh  probationers.  This  statement  is,  to 
a  certain  extent,  correct,  but  I  assure  you  that  this  institution  keeps  its  staff  of 
nurses  for  private  cases  distinct  from  that  of  the  hospital.  We  keep  up  a  regular 
separate  staff  of  hospital  nurses,  whom  we  do  not  remove  unless  obliged  to  do 
so  by  the  nurses  refusing  to  continue  to  work  in  hospitals,  or  for  other  con¬ 
siderations,  such  as  health  or  the  necessity  of  a  change  from  hospital  atmosphere. 
We  do  not  take  our  nurses  from  hospital  wards  to  nurse  private  cases  ;  and,  con¬ 
sequently,  we  do  not  send  our  nurses  back  into  the  wards  after  nursing  private 
cases,  a  practice  which  your  Commissioner  very  justly  condemns. 

I  am,  etc.,  R.  Robin.son,  Treasurer  of  St.  John’s  House. 

St.  John’s  House,  7  and  8,  Norfolk  Street,  Strand,  W.C.,  March  24,  1874. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FowKE,  not 
later  than  Thursday,  twelve  o’clock. 

English  Microscopes  and  the  Vienna  International  Exhibition. 

Sir, — Many  readers  of  your  most  valuable  Journal  have,  no  doubt,  noticed  in  the 
last  number  of  the  Monthly  Microscopical  yournal  some  remarks  made  by  the 
President  of  the  Royal  Microscopical  Society,  in  his  address  with  reference  to  my 
exhibits  at  the  late  Vienna  Exhibition  in  1873.  some  of  these  remarks 

are  neither  generous  nor  correct,  and  totally  at  variance  with  actual  facts,  I 
beg  you  to  afford  me  the  opportunity  to  give  them  my  most  emphatic  contra¬ 
diction. 

Firstly,  I  fail  to  comprehend  the  President’s  motive  in  designating  me  a  “  Prus¬ 
sian”,  or  the  propriety  even  of  introducing  my  nationality  at  all.  I  am  not  a  Prus¬ 
sian,  but  a  Hungarian,  and  I  shall  simply  leave  that  part  of  the  President’s  ad¬ 
dress  to  the  generous  minds  of  your  readers,  to  say  whether  or  not  a  residence  of 
nearly  thirty  years  in  this  country  entitles  my  products  to  be  designated  as 
English  products. 

Secondly,  the  President  remarks,  “  and  not  even  in  his  collection  was  there  a 
single  objective  of  note  or  high  power”. 

Not  only  were  there  in  my  collection  objectives  of  note  and  high  power,  which 
I  was  prepared  to  challenge  against  those  of  any  maker,  but  I  pointed  them  out 
myself  to  the  President,  who,  on  seeing  them,  simply  told  me  that  he  did  not 
attach  any  importance  whatsoever  to  high  powers,  and  only  wished  to  examine  a 
quarter  inch  or  one-eighth  inch,  which  would  be  quite  sufficient  to  form  his 
judgment. 

Now,  these  expressions  to  me  at  Vienna,  in  comparison  to  those  in  his  address, 
are  strangely  at  variance  with  each  other,  and  led  to  suppose  that  he  does  attach 
great  importance  to  high  power  objectives  ;  and,  therefore,  had  the  President  ful¬ 
filled  his  duty,  for  which  he  was  accredited  as  British  juror,  by  bestowing  some 
attention  in  the  examination  of  my  goods — the  only  products  of  the  kind  of  Eng¬ 
lish  manufacture  in  the  Exhibition — and  not  merely  taken  a  superficial  survey”  of 
them,  he  then  could  not  have  failed  to  find  that  I  did  have  objectives  of  high  power 
and  worthy  of  note  in  my  collection — worthy  of  general  praise,  which  I  received 
from  many  scientific  men  of  high  eminence,  leading  opticians,  and  the  press  on  the 
Continent,  who  impartially  pronounced  that  my  products  of  optical  and  scientific 
instruments  are  equalled  only  by  few,  and  surpassed  by  none,  in  the  whole  Exhi¬ 
bition.  Apologising  for  troubling  you,  lam,  etc.,  M.  Pillischer. 

88,  New  Bond  Street,  'W.,  March  25th,  1874. 

Mercury  in  Syphilis. 

Sir, — Permit  me  to  return  Mr.  Hutchinson  many  thanks  for  his  kind  and  courteous 
reply  to  my  letter  of  January  27th.  I  have  no  doubt  that  many  besides  myself 
will  feel  grateful  to  him  for  his  valuable  remarks  on  this  important  subject  ;  for, 
having  made  syphilis  the  object  and  subject  of  special  study  for  many  years,  and 
being  a  careful  and  an  accurate  observer,  any  remarks  falling  from  his  lips,  or 
coming  from  his  pen,  as  the  result  of  his  matured  experience,  must  be  very 
valuable. 

I  think  we  are  quite  agreed  as  to  the  great  value  of  mercury  In  the  treatment 
of  syphilis  ;  that  it  is,  in  fact,  the  remedy  par  excellence  for  the  disease  in  its  pri¬ 
mary  and  secondary  stages.  Mr.  Hutchinson’s  remarks  on  the  best  method  of 
administering  the  remedy  will  be  much  prized,  being  so  simple  and  definite. 

But  about  the  tertiary  stage,  Mr.  Hutchinson  admits  that  much  uncertainty 
exists.  He  thinks  it  is  no  longer  a  blood-disease,  but  that  the  tertiary  manifesta¬ 
tions  are  due  to  tissue-change.  Is  it  not  probable — yea,  more  than  probable — that 
the  syphilitic  poison  undergoes  some  change  through  remaining  in  the  system  for 
so  many  years,  and  that  the  tissue-changes  are  the  result  of  the  altered  state  of 
the  poison  in  the  blood  ?  I  think  so.  It  is  quite  certain  that  the  behaviour  of 
mercury  is  very  different  in  the  primary  and  secondary  stages  of  syphilis,  from  what 
it  is  in  the  tertiary  ;  for,  whereas  its  antidotal  effects  are  plainly  to  be  seen  in  the 
former,  it  generally  aggravates  the  disease  in  the  latter.  Hence,  may  it  not  be 
considered  as  an  established  rule,  that  in  all  such  cases  where  mercury  disagrees, 
the  grand  remedy  is  the  potassium  iodide?  May  I  not  go  a  step  further,  and  say, 
that  the  proper  treatment  for  every  case  of  tertiary  disease  is  the  potassium  iodide 
in  increasing  doses?  That  this  treatment  will  cure  the  great  majority  of  such 
cases,  I  think  will  be  generally  admitted — whether  permanently  or  only  tempora¬ 
rily,  is  not  so  easy  to  say ;  but  there  are  cases  continually  occurring  where  the 
iodide  has  only  a  very  temporary  or  hardly  any  effect.  For  instance,  I  have  a 
gentleman  under  my  care  at  the  present  time  who  has  been  taking  the  iodide  in 
scruple-doses  for  many  months,  for  disease  contracted  nineteen  years  ago.  So 
long  as  he  takes  the  medicine  two  or  three  times  a  day,  the  disease  is  kept  in 
abeyance  ;  but  whenever  it  is  discontinued,  in  a  few  days  the  disease  re-appears 
on  his  tongue  and  the  sole  of  his  foot.  Then  I  have  another  gentleman  who  is 
suffering  from  lupoid  disease  of  the  nose  and  face,  from  disea.se  contracted 
eighteen  years  ago,  on  which  the  iodide  has  hardly  any  effect  at  all.  What  is  to 
be  done  in  such  cases?  That  Mr.  Hutchinson  must  have  seen  many  such  cases, 
I  have  no  doubt,  for  they  are  continually  occurring  in  the  practice  of  every  one 
who  has  much  to  do  with  syphilis.  It  was  on  this  particular  point  that  I  hoped 
the  profession  would  have  received  much  valuable  information  from  Mr.  Hutchin¬ 
son  ;  but  he  frankly  confesses  that  he  has  none  to  give.  Perhaps  some  member 
of  our  great  Association,  who  has  had  much  experience  in  the  treatment  of  these 
troublesome  cases,  will  kindly  supply  the  deficienejL  I  am,  etc., 

March  5th,  1874.  A  Liverpool  Associate. 

Matern.al  Impressions. 

Sir, — To  those  who  advocate  the  Influence  of  “Maternal  Impressions  on  the  Feetus 
in  Uterd' ,  the  following  cases  which  occurred  in  my  practice  very  many  years 
ago,  may  prove  interesting. 

Case  i. — Mrs.  T.  had  been  attended  by  me  in  several  labours.  On  the  present 
occasion,  she  was  very  curious  to  know  if  there  was  any  mark  upon  the  child. 
Upon  a  cursory  view,  I  could  see  none,  and  so  informed  her.  When  the  child 
was  washed,  the  nurse  called  my  attention  to  a  rough  and  reddish  patch  on  one 
of  the  legs,  and  this  I  mentioned  to  the  lady.  She  at  once  said:  “I  can^tell  you 
what  it  is  ;  it  is  a  dormouse,  which  ran  up  my  leg  when  I  was  pregnant.”  I  had 
the  chance  of  seeing  this  leg  when  the  owner  of  it  was  grown  up  ;  and  certainly, 
if  the  .skin  of  a  dormouse  had  been  fi.xed  upon  it,  it  could  not  have  been  more 
perfect,  both  in  regard  to  texture  and  to  colour. 

Case  11.— Mrs.  C.,  a  fine  young  woman,  had  had  two  or  three  natural  labours. 
During  her  present  pregnancy,  she  was  exceedingly  anxious  and  depressed,  but 
would  assign  no  reason  for  her  fears.  As  her  labour  progressed,  she  was  inces 


470 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  4,  1874. 


santly  asking  if  anything  was  wrong.  I  could  not  make  out  the  presentation  ;  but 
strong  pains  came  on,  followed  by  the  birth  of  a  child,  with  a  head  and  mce 
exactly  resembling  a  toad.  Luckily,  it  was  dead.  Seeing  the  horror  depicted  on 
the  countenance  of  myself  and  nurse,  she  instantly  exclaimed  :  “  I  know 
is.  For  God's  sake,  take  it  away;  don’t  let  me  see  it.”  She  afterwards  told  her 
mother  that  on  going  into  the  cellar  she  had  been  frightened  by  a  huge  toad 
jumping  on  her  foot. 

Case  hi.— By  a  strange  fatality,  the  next  pregnancy  of  this  woman  was  accom¬ 
panied  by  the  same  anxiety  and  depression,  the  same  reticence,  and  the  same 
result,  except  that  on  this  occasion  the  child  presented  a  natural  face,  but  with 
the  head  flattened  and  elongated,  so  as  to  resemble  most  perfectly  the  back  01  a 
tortoise.  It  seemed  that  during  her  pregnancy  she  had  been  frightened  hy  an 
Italian  organ  boy,  thrusting  his  tortoise  in  at  her  open  window.  I  may  state  that 
after  these  mishaps,  she  had  several  natural  labours. 

It  may  naturally  be  asked  if  I  secured  these  monsters?  I  was  unable  to  do  so ; 
the  parties  concerned  had  them  made  away  with  at  once.  I  have  often  noticed 
the  extreme  dislike  which  mothers  have  to  exhibit  any  deformity  of  their  offspring. 
Of  this  I  once  had  a  curious  instance.  I  was  informed  one  morning  that  a  poor 
woman  in  my  neighbourhood  had  been  delivered  by  a  midwife  of  a  child  with  two 
heads  Being  very  desirous  of  obtaining  this  specimen,  I  requested  my  assistant 
to  Vide  over  and  try  to  get  it  :  and,  knowing  the  woman  was  very  poor,  I  armed 
him  with  a  note.  He,  however,  failed  in  his  mission.  The  mother  utterly 
refused  to  part  with  it :  indeed,  it  was  already  in  a  box  nearly  covered  with  quick 
lime  I  was  sadly  annoyed  at  my  failure  ;  the  less  so,  however,  when  I  found 
that  my  friend  Dr.  South  wood  Smith,  who  was  staying  close  by,  had  likewise 
failed,  though  backed  by  the  offer  of  a  note.  I  am,  etc., 

St.  John’s  Hill,  Sevenoaks,  March  1874.  C.  M.  Ihompso.x. 


The  Day  of  Rest. 

Sir  —If  Dr.  Inman  will  be  good  enough  to  refer  again  to  my  former  letter,  he  will 
see  that  I  wrote  of  the  Sabbath  or  a  day  equivalent,  and  that  I  did  not  assert  that 
any  of  the  people  referred  to  comported  themselves  as  the  Hebrews  wereJdirected 
to  do.  To  correct  my  supposed  ignorance  upon  this  point.  Dr.  Inman  writes, 
“  that  the  Hebrews,  as  opposed  to  Baal-ists,  had  not  a  distinct  Festival,  but 
they  had  “new  moons  and  Sabbaths”— the  Sabbath  not  being  a  J?/«day,  but  a 
day  dedicated  to  Saturn,  the  most  high  god  in  sky,  to  human  eye.s”.  I  am  not 
ignorant  that  the  Hebrew  Sabbath  is  Saturday,  and  I  do  not  think  that  any  part 
of  my  letter  leads  to  such  a  conclusion.  Does  your  correspondent  consider  that 
the  words  I  quoted  from  Picart,  stating  that  one  day  in  every  week  was  dedicated 
to  the  sun  are  false?  It  was  my  endeavour  to  show  that  a  day  so  dedicated  re¬ 
sembled  the  Hebrew  and  Christian  Sabbath  ;  but  Dr.  Inman  puts  an  end  to  all 
argument  with  the  sweeping  assertion  that  all  the  authorities  which  I  quote  are 
unreliable.  The  only  books  which  he  suggests  in  their  place  are  a  Marginal  Bible 
and  Cruden’s  Concordance.  Now,  this  latter  authority  is  quite  sufficient  to  prove 
the  justness  of  my  comparison,  Cruden  shows  that  the  word  Sabbath  is  some- 
times  meant  for  the  whole  week,  sometimes  for  the  Sabbatical  year,  and  some¬ 
times  for  all  the  Jewish  festivals  indifferently.  This  is  additional  proof  of  the  cor¬ 
rectness  of  my  assertion,  that  a  day  equivalent  to  a  Sabbath  (a  periodical  religious 
festival)  is  observed  by  nearly  every  religious  sect  which  has  attained  celebrity  in 

**'Dr°Inman  doubts  whether  I  know  the  meaning  of  the  term  Gnostic.  I  be¬ 
lieve  it  is  derived  from  the  Greek  word  x-rmffj—knowlcdge— and  that  during  the 
first  two  centuries  of  the  Christian  era  it  was  used  as  “  a  generic  term  to  designate 
all  individuals  who  professed  to  interpret  the  Scriptures  by  the  aid  of  philosophy  . 
According  to  Gibbon,  the  Gnostics  inferred  that  from  its  supposed  imperfections 
the  Jewish  religion  could  never  have  been  instituted  by  the  wisdom  of  the  Deity  ; 
and  this  I  take  to  be  Dr.  Inman’s  view,  and  therefore  styled  him  a  Gnostic. 

If  I  am  wrong  in  considering  that  he  believes  the  Bible  history  of  the  creation— 
in  fact  the  whole  Book  of  Genesis— to  be  fabulous,  I  trust  he  will  correct  me  ;  but 
I  am  far  from  desirous  of  discussing  the  truth  or  falseness  of  sacred  history  Dr. 
Inman’s  researches  upon  this  special  subject  have  been  most  extensive,  whereas 
mv  knowledge  regarding  it  is  only  derived  from  general  reading.  The  work  to  which 
we  have  alluded  [Ancient  Faiths)  is  evidence  that  its  author  has  devoted  a  great 
deal  of  study  to  his  writings  upon  these  matters;  but  I  cannet  alter  the  opinion 
which  I  have  already  advanced-viz.,  that  he  has  not  made  a  very  good  use  of 
this  deep  study.  I  am,  etc.,  E.  Noble  Smith, 


Hobby-Horses. 

S,,j _ The  boy  mounts  his  hobby-horse  and  breaks  it  to  pieces  ;  the  man  mounts  his 

hobby-horse  and  rides  it  to  death.  Hobby-horses— political,  philosophical,  and 
theological— have  in  their  turn  shared  a  similar  fate.  I  fear  we  are  hurrying  some 
of  our  medical  hobby-horses  onwards  to  the  same  goal.  A  late  celebrated  surgeon 
of  a  London'hospital  uttered  this  dictum,  “  No  man  who  smokes  must  expetto  have 
an  heir  to  his  estates.”  Of  course,  in  the  blindness  of  prejudice,  he  had  ignored 
the  fact  that  the  lower  Older  of  Irish,  who  smoke  incessantly,  both  man  and  woman, 
leave  lots  of  heirs  and  heiresses  to  inherit  their  pigs  and  potatoes.  If  the  medical 
adviser  happen  to  be  an  antimercurialist,  then  we  have  such  statements  as  the  fol¬ 
lowing  “  Primary  sore  treated  by  mercurials— destruction  of  the  nose,  phthisis, 
death.”  “  Salivation  for  primary  sore  (21  years  ago),  thirteen  miscarriages,  etc. 
(Medical  Titnes  and  Gazette,  ,  v 

Really  sir,  this  kind  of  logic  is  not  a  whit  better  than  that  of  the  lady  who,  when 
told  by  a  gentleman  that  his  father,  aged  70,  was  a  great  smoker,  replied  if 
he  had  not  smoked  he  might  have  been  80.  ,  .  ,  „  ,,  t 

These  remarks  are  the  result  of  my  having  read  in  the  British  Medical  Jour¬ 
nal  (March  2ist)  the  report  of  a  case  of  general  paralysis,  supposed  to  be  of  syphi¬ 
litic  origin,  shown  by  Dr.  Buzzard  at  the  Clinical  Society.  The  man.  it  appeared, 
had  suffered  from  chancre  and  bubo  fourteen  years  ago,  which  were  followed  by 
po  other  symptom,  not  even  by  sore-throat.  “  His  treatment  consisted  of  iodide  of 
potassium  in  gradually  increasing  doses,  amounting  at  last  to  sixty  grains  three 
times  daily  •  and  this  was  followed  by  subcutaneous  injections  of  the  chloro- 
albuminate  of  mercury-  for  two  months.”  In  answer  to  the  ^rtinent  question  of 
Mr  B  Carter  “Why  the  case  was  diagnosed  as  syphilitic?  Dr.  Buzzard  said  the 
diagnosis  was  founded  partly  on  the  almost  magical  effect  of  the  iodide,  and  partly 
ucon  the  fact  that  there  was  no  other  antecedent  cause  to  explain  the  attack. 

It  appears  sir  to  me  that  it  is  too  much  the  fashion  now-a-days  to  lay  to  the 
charge  of  syphilis  all  diseases  for  which  a  palpable  cause  cannot  be  discovered. 
The  old  saw-  Omne  icenotum  pro"  magnified' ,  must  be  paraphrased  'ayOmtte  igno- 
tu}n  hro  “  s’vhhilitico" .  The  attempt  to  introduce  subcutaneous  injections  into  the 
treatment  of  syphilis  is  futile.  1 1  is  so  unpleasant  a  remedy  that  few  patients-at 
iLst  in  the  upper  cla.^ises-will  submit  to  it  ;  and  I  have  failed  .to  discover  any 
superior  advantages  it  possesses.  I  am,  etc., 

Finsbury  Square,  March  23rd,  1874.  R-  S.  Sisson-,  M,D. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  (^ueen  Street,  W.C.,  and  not  to  the  Editor. 

New  Medical  and  Chemical  Terms. 

Sir,—  a  correspondent  in  last  w-eek’s  issue,  who  modestly,  but  doubtless  correctly, 
assumes  the  two  first  letters  of  the  alphabet  as  his  nom  de  plume,  seems  to  have 
run  foul  of  some  very  simple  matters.  He  complains  that,  being  a  general  practi¬ 
tioner,  he  wishes  to  keep  au  courant  with  the  times,  and  yet  cannot,  because  there 
is  not  a  dictionary  to  explain  the  meaning  of  words,  the  origin  of  which  he  cannot 
trace.  I  would  suggest  that  he  would  be  quite  as  much  at  fault  if  such  a  dictionary 
existed. 

When  a  new  word  is  introduced  to  medical  or  scientific  literature,  it  is  un¬ 
doubtedly  to  supply  a  want,  and  is  also  fully  explained  by  its  introducer.  Thus, 
unless  fully  conversant  with  the  subject  to  which  the  word  relates,  or  with  which 
it  is  connected,  one  cannot  expect  to  be  cognisant  of  its  import. 

A.  B.  instances  “  the  absurd  word”  aspiration,  than  which  I  do  not  think  a 
softer  or  more  musical  one  could  have  been  chosen.  The  word  is  not  new  even  to 
English  science,  for  it  has  been  used  to  indicate  an  apparatus  used  for  chemical  ex¬ 
periments  far  back  in  the  annals  of  history.  Its  general  English  meaning  is,  a 
rough  breathing  ;  it  has  also  its  synonyms,  a  longing  and  a  yearning;  and  I  think 
that  even  this  latter  meaning  may  be  squeezed  in  to  fit  the  new  surgical  instru¬ 
ment,  for,  when  exhausted,  it  certainly  has  a  yearning  to  be  charged  again  ;  never¬ 
theless,  as  a  French  word,  it  may  be  accepted  without  question  as  an  expressive  one. 

I  agree  with  A.  B.  that  many  words  have  neither  sense  nor  meaning,  as  in¬ 
stanced  by  the  words  aldehyde  and  chlorodyne.  Thus  aldehyde,  which  is  a  che¬ 
mical  body,  derived  from  alcohol,  and  discovered  by  Kopp  early  in  the  present 
century,  is  compounded  from  n/cohol  lA-Ayffrogenatus,  so  that  really  it  means  alcohol 
deprived  of  hydrogen  :  but  the  alcohol  is  only  represented  by  the  Arabic  article 
iz/,  which  is  affixed  to  many  words,  as  alkali,  etc.  Chlorodyne,  again,  is  a  more 
absurd  word  still ;  but,  as  it  is  applied  to  a  patent  medicine,  it  is  almost  unneces¬ 
sary  to  notice  it,  as  it  certainly  is  not  a  scientific  term.  It  however  means  that 
chloroform  is  in  its  composition,  and  that  it  relieves  pain,  but  the  inventor  has  for¬ 
gotten  the  privative  a. 

Croton-chloral-hydrate  means  that  chloral  (derived  from  chloraldehyde— its  pro¬ 
per  name  being  tricfiloraldehyde)  enters  into  chemical  union  with  crotonic  acid, 
and  becomes  a  hydrate  ;  chloral,  again,  was  originally  named  from  chlormo  and 
<z/cohol,  the  materials  from  which  it  is  made. 

I  think  enough  has  been  said  to  show  that  a  dictionary  of  modest  dimensions 
would  be  inadequate  to  explain  comprehensibly  all  the  terms  that  are  used  in  our 
science  ;  it  is  therefore  necessary,  if  one  wish  to  keep  pace  with  the  times,  to 
read  all  new  matters  so  ably  put  before  us  in  the  medical  papers,  and  then  words, 
instead  of  mystifying,  will  simply  recall  the  subjects  to  which  they  belong. 

March  28th,  1874.  I  am,  etc.,  A.  fi. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Carlisle  Patriot,  March  27th  ; 
The  Ayr  Advertiser,  March  26th;  The  West  County  Lantern,  March  21st ;  The 
Scotsman,  March  26th;  The  Brighton  Examiner,  March  24th:  The  Leicester 
Advertiser,  March  28th;  The  Blackburn  Standard.  April  1st  ;  The  Hull  Evening 
News,  March  27th  ;  The  Sunderland  Times,  March  27th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Sir  William  Fergusson,  Bart.,  London  ;  Dr.  J.  F.  Payne,  London  ;  Dr.  Murchison, 
London  ;  Dr.  Gore,  Ballinglass  ;  Dr.  S.  Lewis,  Liverpool ;  Dr.  C.  Handheld 
Jones,  London;  Dr.  Edis,  London;  Mr.  T.  P.  Pick.  London;  The  Secretary 
of  the  Pathological  Society;  Dr.  J.  W.  Moore,  Dublin;  Mr.  Eassie,  Child’s 
Hill  ;  Mr.  W.  H.  Michael,  London  ;  Mr.  Eastes,  London  ;  The  Secretary  of  the 
Hunterian  Society  ;  Dr.  T.  Snow  Beck,  London  ;  Mr.  J.  W.  Langmore,  London ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  M.R.C.S.  ;  Dr.  Millen  Coughtrey,  Auckland,  New 
Zealand;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Dr.  A.  Meadows,  Lon¬ 
don;  Mr.  Fulcher,  Hanwell ;  Dr.  W.  Williams,, Liverpool ;  Dr.  McLewin,  Edin¬ 
burgh  ;  Dr.  Mercer,  Beverley  ;  Dr.  Mouat,  Portsmouth  ;  Dr.  Baylis,  Tunbridge 
Wells  ;  Dr,  Hardwicke,  London  ;  Mr.  Holmes,  London  ;  Dr.  Schliep,  Berlin  ;  A 
Member;  Dr.  Rumsey,  Cheltenham;  Dr.  Paul,  London;  Dr.  Wm.  Squire,  Lon¬ 
don  •  Messrs.  Young  and  Postans,  London  ;  Dr.  Syson,  Huntingdon  ;  Our  Paris 
Correspondent;  Dr.  Whitehead,  Manchester ;  Dr.  Hugh  Miller,  Glas.gow  ;  Our 
Dublin  Correspondent  ;  Dr.  Tripe,  Hackney ;  Dr.  Sibson,  London  ;  Dr.  Arthur 
Ransome,  Manchester ;  Mr.  G.  Jones,  Birmingham ;  Mr.  Hamilton,  Liverpool ;  An 
Associate  ;  Dr.  F.  J.  Brown,  Rochester  ;  Dr.  Farquharson,  London  ;  Sir  Henry 
Thompson,  London;  Mr.  Mac  Swiney,  London;  The  Registrar  of  the  Royal  Col¬ 
lege  of  Physicians ;  Dr.  Sutherland,  London;  Mr.  R.  G.  Herbertson,  Cunmock; 
Dr  J  Currie,  Lydney :  Dr.  Robinson,  Dublin  ;  Our  Paris  Correspondent ;  Dr. 
Pierce,  Manchester;  Mr.  G.  Terry,  Mells,  Frome:  Dr.  Turner,  Keith;  Mr.  J. 
Torrance,  Rugby;  Mr.  J.  T.  Smith,  Edinburgh;  Mr.  Smith,  St.  Heller’s;  etc. 
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Physiology  for  Practical  Use.  By  Various  Writers.  Edited  by  James  Hinton.  In 
Two  Volume.s.  London  ;  H.  S.  King  and  Co.  1874. 

Cremation  :  the  Treatment  of  the  Body  after  Death.  By  Sir  H.  Thompson.  Lon¬ 
don  :  H.  S.  King  and  Co.  1874.  T  T5  T  ■  •  ..  a 

Report  of  the  Autopsy  of  the  Siamese  Twins.  Philadelphia  :  J.  B.  Lippincott  and 

A  T^atise  o^n  Food  and  Dietetics,  physiolsgically  and  therapeutically  considered. 
By  F.  W.  P.avy,  M.D.,  F.R.S.  London:  1874. 
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THE  CROONIAN  LECTURES 

ON 

FUNCTIONAL  DERANGEMENTS  OF 
THE  LIVER. 

Delivered  at  the  Royal  College  of  Physiciafis, 

By  CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 


Lecture  H. 

HI.  Abnormal  Disintegration.  i.  Lithamia ;  2.  Gout ;  3.  Urinary 
Calculi;  4.  Biliary  Calculi;  5.  Degenerations  of  the  Kidneys ;  6.  Struc¬ 
tural  Diseases  of  the  Liver ;  7.  Degenerations  of  Tissue  throughout 
Body  ;  8.  Local  Inf  animations  ;  9.  “Constitutional  Diseases.” — IV. 
Derangements  of  Organs  of  Digestion,  i.  Tongue;  2.  Appetite;  3. 
Taste;  4.  Flatulence ;  5.  Constipation  and  Diarrhoea ;  6.  Vitiated 
Stools;  7.  Intestinal  Hemorrhage ;  8.  Hemorrhoids ;  ^.  Hepatic  Tain; 
10.  Jaundice,  its  Pathology. — V.  Derangements  of  the  N'eivous  System. 
I.  Aching  Pains  in  Limbs ;  2.  Pain  in  Shoulder ;  3.  Neuralgia ;  4. 
Cramps ;  5.  Headache — Megrim;  6.  Vertigo ;  7.  Convulsions ;  8.  Noises 
in  Ears  ;  9.  Sleeplessness  ;  10.  Depression  of  Spirits ;  ii.  Irritability; 
12.  The  Typhoid  State. 

Mr.  President,  Fellows  of  the  College,  and  Gentlemen, — In 
my  last  lecture  I  endeavoured  to  show  that  the  secretion  of  bile  was, 
perhaps,  the  least  important  of  the  functions  of  the  liver ;  but  that,  in 
the  first  place,  this  organ  contributed  greatly  to  the  processes  of  san¬ 
guification  and  of  nutrition  of  the  tissues  ;  and,  secondly,  that  it  was 
probably  the  chief  seat  of  the  disintegration  of  albuminous  matter ; 
while  even  the  secretion  of  bile,  although  in  part  excrementitious,  was 
mainly  destined  to  assist  the  assimilation  of  the  food.  If  these  views 
were  correct,  I  pointed  out  that  the  existing  classification  of  the  func¬ 
tional  derangements  of  the  liver,  founded  on  the  quantity  or  the  quality 
of  the  bile  in  the  stools,  had  become  obsolete  ;  and  I  proposed  to  sub¬ 
stitute  another,  founded  on  the  more  important  functions  of  the  liver, 
and  on  the  derangements  which  the  liver  excites  in  other  organs  of  the 
body.  I  then  described  some  of  the  derangements  of  nutrition  and 
elimination  traceable  to  the  liver  ;  and  I  now  proceed  to  consider  the 
more  important  disorders  coming  under  the  head  of  Abnormal  Elimin¬ 
ation. 

HI.  — A bnormal  Disintegration. 

Modern  investigations,  pathological  as  well  as  physiological,  go  far 
to  prove  that  one  of  the  chief  functional  derangements  of  the  liver,  if  it 
be  not  the  foremost  of  all,  is  an  imperfect  disintegration  of  albuminous 
matter,  or  its  non-conversion  into  a  soluble  product  (urea),  which  can 
be  readily  excreted  by  the  kidneys.  A  strong  corroboration  of  the  cor¬ 
rectness  of  this  view  is  furnished  by  the  disease  known  as  acute  atrophy 
of  the  liver,  to  which  I  have  already  had  occasion  to  refer.  In  this 
disease  there  is  a  rapid  destruction  of  the  secreting  tissue  of  the  liver, 
and  the  result  is  a  disappearance  of  urea  from  the  urine,  and  the  sub¬ 
stitution  for  it  of  leucin  (C®  H^^  NO^)  and  tyrosin  (C®  H^^  NO^),  products 
of  the  disintegration  of  albumen  more  complex  and  less  oxidised  than 
lithic  acid  (C®  H^  N'*  O^)  and  urea  (CH^  O),  and  which  are  also  found 
in  abundance  in  the  wasted  tissue  of  the  liver.  The  substitution  of 
leucin  and  tyrosin  for  a  portion  of  the  urea  of  the  urine  takes  place  in 
other  diseases  of  the  liver,  in  which  the  destruction  of  the  hepatic  tissue 
is  less  rapid  and  less  extensive  than  in  acute  atrophy,  as,  for  example, 
in  certain  cases  of  cirrhosis  and  of  obstruction  of  the  common  bile-duct. 
I  have  known  it  also  to  occur  in  certain  febrile  diseases,  such  as  typhus 
and  enteric  fever,  in  which  the  hepatic  tissue  appears,  in  consequence  of 
the  increased  work  thrown  upon  it,  to  undergo  partial  disintegration.* 
But  these  important  changes  in  the  urine,  so  far  as  we  know,  only  occur 
in  cases  where  there  is  structural  change  of  the  liver.  The  urine  is 
liable  to  other  changes  indicating  imperfect  disintegration  or  oxidation 
of  albuminous  matter,  which  are  much  more  common,  and  which  are 
also  the  result  of  functional  derangement  of  the  liver,  but  which  are  not 
necessarily  associated  with  structural  disease  of  that  organ.  The  most 
common  of  these  changes  in  the  urine  are  deposits  on  cooling  of  lithic 
acid,  lithates,  and  pigmentary  matters  ;  but  there  are  probably  others, 

*  See  Murchison  On  the  Continued  Fevers  of  Gi eat  Britain,  and  edition.  1873, 
pp.;i57,  210,  255,  533,  629. 


less  freiuent  and  as  yet  but  little  studied,  such  as  tlie  presence  of  xanthin, 
cystin,  kreatinin,  etc.  I  need  not  remind  an  audience  such  as  that  which 
I  have  the  honour  to  address,  that  doj)osits  in  llie  urine  of  lithic  acid  or 
lithates  are  not  due  to  any  morbid  condition  of  tlie  kitincys.  What  1 
wish  to  insist  upon  is,  that  the  frequent  occurrence  of  tliese  dcjmsits  in 
the  urine  ought  always  to  be  regarded  as  a  sign  of  functional  derange¬ 
ment  of  the  liver,  arising  from  causes,  sometimes  temporary,  at  other 
times  more  or  less  permanent.  Excluding  those  cases  in  whicli  deposits 
of  lithic  acid  or  lithates  are  thrown  down  in  the  urine  not  until  twelve 
or  twenty  hours  after  its  emission,  as  the  result  of  simntaneous  changes, 
to  which  Scherer  has  given  the  name  of  acid  urinary  fermentation,*  anil 
those  which  are  due  to  a  marked  deficiency  of  urinary  water,  deposits 
of  lithic  acid,  lithates,  and  abnormal  pigments,  which  appear  in 
the  urine  as  soon  as  it  cools,  are  chiefly  met  with  under  the  following 
conditions. 

1.  In  febrile  diseases,  in  which  we  know  that  the  liver  becomes  en¬ 
larged  and  congested,  and  its  gland-cells  loaded  with  minute  granules, 
and  in  which  there  always  is  an  increased  disintegration  of  all:)uminous 
matter.  Every  one,  for  example,  is  familiar  with  tlie  copious  deposits  of 
lithates  which  are  so  common  during  an  attack  of  ordinaiy  febrile 
catarrh. 

2.  In  many  structural  diseases  of  the  liver,  and  particularly  in  those 
which  are  characterised  by  an  increased  amount  of  blood  in  the  organ, 
such  as  inflammation,  cirrhosis,  cancer,  and  simple  hyperannia,  whether 
mechanical  or  active. 

3.  In  functional  derangement  of  the  liver,  either  temporary  or  per¬ 
sistent. 

To  this  third  cause  of  an  excess  of  lithic  acid  in  the  urine,  I 
wish  now  to  restrict  my  remarks.  What  I  desire  to  maintain  is, 
that  lithuria,  like  glycosuria,  is  very  often  due  to  a  functional  dis¬ 
ease  of  the  liver,  although  even  glycosuria  is  still  ranged  in  some 
text-books  with  albuminuria  and  diseases  of  the  kidneys.  In  other 
words,  abnormal  disintegration  of  albuminous  matter  in  the  liver  may 
lead  to  a  morbid  condition  of  the  blood  and  of  the  entire  system, 
which  often  manifests  itself  in  lithuria.  This  morbid  state  of  the  blood 
I  propose  to  designate  lith£emia.+ 

I.  Lithccmia. — When  oxidation  is  imperfectly  performed  in  the  liver, 
there  is  a  production  of  insoluble  lithic  acid  and  lithates,  instead  of  urea, 
which  is  the  soluble  product  resulting  from  the  last  stage  of  oxidation  of 
nitrogenous  matter.  Persons  who  habitually  enjoy  the  best  of  health 
are  liable  to  deposits  of  lithates  in  the  urine  after  a  surfeit  of  food,  or 
even  after  partaking  moderately  of  one  of  the  fashionable  clinnei's  of  the 
age.  Under  these  circumstances,  an  excess  of  work  is  thrown  upon  the 
liver  and  the  other  glandular  organs,  and  one  result  is  that  a  quantity  of 
albumen,  instead  of  being  converted  into  urea,  is  discharged  by  the 
kidneys  in  the  less  oxidised  form  of  lithic  acid  or  its  salts.  But  what 
in  most  persons  is  an  occasional  result  of  an  extraordinary  cause,  is  in 
some  almost  a  daily  occurrence,  either  from  the  diet  being  always  ex¬ 
cessive  in  amount  or  unduly  stimulating,  or  from  some  innate  defect  of 
power,  often  hereditary,  in  the  liver,  in  virtue  of  which  its  healthy  func¬ 
tions  are  liable  to  be  deranged  by  the  most  ordinary  articles  of  diet.  Most 
persons  appear  to  have  more  liver,  just  as  they  have  more  lung,  than  is 
absolutely  necessary  for  the  due  performance  of  its  functions.  But  in 
others,  not  unfrequently  the  offspring  of  gouty  parents,  the  organ,  in  its 
natural  condition,  seems  only  just  capable  of  performing  its  healthy 
functions  under  the  most  favourable  circumstances,  and  functional  de¬ 
rangement  is  at  once  induced  by  articles  of  diet  which  most  persons 
digest  with  facility.  This  functional  derangement  may  manifest  itself  by 
various  symptoms  of  “  indigestion”,  by  disturbances  of  circulation  and 
of  other  physiological  systems,  but  especially  by  deposits  of  lithic  acid, 
lithates,  and  pigments  in  the  urine.  These  deposits,  it  is  true,  are  often 
absent,  and  yet  the  urine  may  contain  a  great  excess  of  lithic  acid. 
Indeed,  as  Dr.  Bence  JonesJ  has  shown,  clear  urine  sometimes  contains 
more  lithic  acid  than  that  which  thickens  on  cooling.  But  the  frequent 
deposit  of  lithates  shows  that  oxidation  is  less  perfect  than  it  ought  to  be. 
Very  often,  however,  these  urinary  deposits  exist  for  years  without  the 
patient  experiencing  any  general  or  local  discomfort.  But  sooner  or 
later,  often  about  middle  life,  lithic  acid  and  lithates  are  formed  in 
such  excess  that  they  cannot  be  eliminated  by  the  ordinary  channels,  and 
they  accumulate  and  create  disturbance  in  different  parts  of  the  organism, 
and  then  the  urinary  deposits  begin  to  attract  more  attention  than  they 
had  previously  done,  from  their  being  accompanied  by  symptoms  of  in¬ 
digestion,  or  from  the  evidence  of  some  serious  local  mischief,  the  onset 


*  Ann.  d.  Chemie  und  Pharm.,  Bd.  42,  s.  171. 

+  It  has  been  pointed  out  to  me  that  Dr.  Austin  Flint  has  proposed  the  term 
“  uricaemia”  to  designate  the  excess  of  uric  acid  in  gout  and  in  cases  of  lead  poison- 
'm.%(_Principles  and  Practice  of  Aledicine,  3rd  edition;  Philadelphia,  186S,  p.  86). 
The  term  which  I  have  employed  appears  to  me  to  be  preferable, 
t  Phiiosophical  Transactions,  1849,  part  ii,  p.  249. 
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of  which  had  been  insidious.  These  symptoms  are  all  the  more  likely 
to  occur  if  the  patient  be  what  is  commonly  known  as  “  a  generous  liver”, 
if  he  take  little  exercise  in  the  open  air,  or  if  he  have  much  mental  work. 
Of  the  symptoms  referred  to,  the  most  common  are  the  following  : — 

a.  A  feeling  of  weight  and  fulness  at  the  epigastrium  and  in  the  region 
of  the  liver. 

b.  Flatulent  distension  of  the  stomach  and  bowels. 

c.  Ileart-burn  and  acid  eructations. 

d.  A  feeling  of  oppression  and  often  of  weariness  and  aching  pains  in 
the  limbs,  or  of  insurmountable  sleepiness  after  meals. 

e.  A  furred  tongue,  which  is  often  large  and  indented  at  the  edges, 
and  a  clammy,  bitter,  or  metallic  taste  in  the  mouth,  especially  in  the 
morning. 

f.  Appetite  often  good  ;  at  other  times  anorexia  and  nausea. 

g.  An  excessive  secretion  of  viscid  mucus  in  the  fauces  and  at  the  back 
of  the  nose. 

h.  Constipation,  the  motions  being  scybalous,  sometimes  too  dark,  at 
others  too  light,  or  even  clay-coloured.  Occasionally,  attacks  of  diarrhoea 
alternating  with  constipation,  especially  if  the  patient  be  intemperate  in 
the  use  of  alcohol. 

i.  In  some  patients,  attacks  of  palpitation  of  the  heart,  or  irregularity, 
or  inteiTnission  of  the  pulse. 

k.  In  many  patients,  occasional  attacks  of  frontal  headache. 

/.  In  many  patients,  restlessness  at  night  and  bad  dreams. 

m.  In  some  patients,  attacks  of  vertigo  or  dimness  of  sight,  often  in¬ 
duced  by  particular  articles  of  diet. 

All  of  these  symptoms  are  liable  to  occasional  aggravations  from 
errors  in  diet.  Gradually  the  patient  is  taught  by  experience  to  become 
more  careful  as  to  what  he  eats  or  drinks.  One  thing  after  another 
he  is  compelled  to  give  up.  First,  he  renounces  malt  liquors ; 
then  he  discovers  that  Port  wine,  Madeira,  Champagne,  and  Burgundy 
disagree,  and  he  betakes  himself  for  a  time  to  “dry  sherry”;  but  at 
length  this  does  not  suit,  and  after  an  interval,  during  which  a  trial  is 
made  of  claret  or  hock,  the  patient,  probably  under  medical  advice,  finds 
temporary  relief  from  the  substitution  for  wines  of  brandy  or  whisky 
largely  diluted  with  water.  At  last,  unless  he  be  misled  by  the  fashion¬ 
able,  but  to  my  mind  erroneous,  doctrine  of  the  present  day,  that  alcohol 
in  one  form  or  another  is  necessary  for  digestion  or  to  enable  a  man  to 
get  through  his  mental  or  bodily  work,  he  finds  that  he  enjoys  best 
health  when  he  abstains  altogether  from  wine  and  spirits  and  drinks 
plain  water.  The  patient  goes  through  a  like  experience  with  regard  to 
solid  food  ;  one  dish  after  another,  very  often  what  he  likes  best,  has  to 
be  given  up,  until  at  length,  if  he  be  well  advised  and  have  the  sense  to 
follow  the  advice,  he  restricts  himself  to  the  plamest  food  in  moderate 
quantity.  As  a  rule,  those  articles  of  diet  are  most  apt  to  disagree 
which  contain  much  saccharine  or  oleaginous  matter,  and  not,  as  might 
perhaps  have  been  expected,  nitrogenous  food  if  plainly  cooked.  In 
most  of  these  cases,  the  digestion  appeal's  to  be  strongest  in  the  morning, 
and  the  patient  suffers  from  late  dinners  or  suppers. 

The  picture  which  I  have  thus  imperfectly  drawn  represents  a  morbid 
condition  extremely  common  in  this  country,  which  is  associated  with  a 
constant  tendency  to  the  deposit  of  lithic  acid  or  lithates  in  the  urine, 
and  which,  for  the  reasons  already  given,  I  believe  to  originate  in  func¬ 
tional  derangement  of  the  liver. 

2.  Gout.  But,  secondly,  you  cannot  fail  to  recognise  that  this  picture 
represents  a  train  of  symptoms  very  common  in  gouty  people,  and  to 
which  the  terms  “gouty  dyspepsia”,  “latent  gout”,  “suppressed”, 
“  anomalous”,  or  “irregular  gout” have  been  applied  ;  although  what  I 
desire  to  maintain  is,  that  they  are  also  very  common  in  persons  who 
neither  inherit  articular  gout,  nor  ever  have  it  themselves.  Gout  itself, 
however,  is  merely  one  of  the  results  of  lithsemia.  Thanks  to  the  re¬ 
searches  of  our  colleague  Dr.  Garrod,  we  now  know  that  gouty  in¬ 
flammation  of  a  joint  is  due  to  various  exciting  causes,  which  it  is  need¬ 
less  here  to  enumerate,  determining  a  local  deposit  of  lithate  of  soda, 
which  has  previously  existed  in  abnormal  quantity  in  the  blood,  as  well  as 
in  the  fluid  that  exudes  from  it  into  all  the  textures  of  the  body.  The 
accumulation  of  this  substance  in  the  blood  will,  no  doubt,  be  favoured 
by  non-elimination  consequent  upon  disease  of  the  kidneys  ;  but  in  most 
cases  of  gout  the  kidneys  are  in  the  first  instance  healthy,  and  the  pre¬ 
sence  in  the  blood  or  tissues  of  lithic  acid  or  its  salts  is  the  result  of  im¬ 
perfect  digestion,  or  more  strictly  of  functional  derangement  of  the  liver. 
Articular  gout  is,  so  to  speak,  a  local  accident,  which  may  occur  at  any 
lime  in  persons,  in  whom  the  normal  process  by  which  albuminous 
matter  becomes  disintegrated  in  the  liver  into  urea  is  persistently  de¬ 
ranged.  In  other  words,  gout,  like  diabetes,  is  the  result  of  a  functional 
derangement  of  the  liver  ;  and  just  as  we  found  that  in  many  persons  in 
whom  there  is  no  evidence  of  articular  gout  an  innate  defective  power 
of  the  liver,  in  virtue  of  which  its  functions  are  deranged  with  unusual 
facility,  is  often  transmitted  by  parents  to  their  offspring,  so  gout,  which 


is  one  of  the  consequences  of  that  condition,  comes  to  be  an  hereditary 
disease.  I  hold,  therefore,  that  what  is  called  a  “gouty  diathesis”  al¬ 
ways  indicates,  and  is  the  result  of,  hepatic  derangement,  and  that  many 
symptoms  commonly  referred  to  gout  would  be  more  correctly  ascribed 
to  disorder  of  the  liver. 

3.  Urinary  Calculi  are  another  consequence  of  lithsemia,  and  there¬ 
fore  of  functional  derangement  of  the  liver.  Of  the  concretions  which 
form  in  the  urinary  passages,  the  great  majority  consist,  in  the  first  in¬ 
stance,  at  all  events,  of  lithic  acid  or  its  salts.  According  to  Dr. 
William  Roberts,  lithic  acid  constitutes  five-sixths  of  all  renal  concre¬ 
tions,  and  of  vesical  calculi  which  have  only  I'ecently  descended  from 
the  kidney.*  The  circumstances  favourable  to  the  precipitation  of 
lithic  acid  are,  an  acid  condition  of  the  urine,  but  mainly  an  excessive 
elimination  by  the  kidneys  of  free  lithic  acid,  which  had  previously 
existed  (either  free  or  combined)  in  excess  in  the  blood,  and  which  we 
have  seen  to  be  formed  mainly,  at  all  events,  in  the  liver.  There  are 
also  good  reasons  for  believing  that  renal  calculi  composed  of  other  sub¬ 
stances  than  lithic  acid  have  an  hepatic  origin.  Cystin  (C^IFNSO"), 
for  example,  which  represents  a  dift'erent  process  of  oxidation  from  that 
which  produces  lithic  acid,  closely  resembles  taurin,  and,  like  it,  con¬ 
tains  a  large  proportion  of  sulphur  ;t  and,  moreover,  it  has  been  found 
by  Scherer  in  the  livers  of  patients  suffering  from  enteric  fever.  J  It 
would  seem,  therefore,  that  those  rare  renal  calculi  which  are  composed 
of  cystin  are  due  in  the  first  instance  to  some  functional  derangement  of 
the  liver.  Xanthin  (C''^  !!■*  N"* §  O^),  again,  of  which  a  few  renal  calculi, 
chiefly  in  young  people,  are  composed,  also  appears  to  arise  from  im- 
pei'fect  oxidation  of  the  products  of  albuminous  matter.  It  differs  from 
lithic  acid  only  in  containing  one  atom  less  of  oxygen ;  so  that  it  also  is 
probably  formed  in  the  liver,  in  which  organ  it  has  been  found  by 
Scherer,  as  well  as  in  the  blood,  spleen,  and  muscles.  §  Even  oxalate 
of  lime,  which  Dr.  Bence  Jones  found,  either  alone  or  combined  with 
other  substances,  in  163  out  of  450  urinary  calculi,  ||  may  in  some  way 
be  connected  with  functional  derangement  of  the  liver,  although  the 
evidence  on  this  point  is  less  clear  than  in  the  case  of  other  urinary  con¬ 
cretions.  I  do  not  forget  that  it  was  maintained  by  so  eminent  an 
authority  as  our  colleague  Dr.  Owen  Rees,  in  the  Ci'oonian  Lectures 
delivered  before  this  College  in  1856,  that  oxalic  acid  is  never  excreted 
from  the  blood,  but  is  always  formed  in  the  urine  after  its  secretion  by 
decomposition  of  lithic  acid ;  and  that  this  opinion  has  more  recently 
been  advocated  by  another  eminent  Fellow  of  this  College,  Dr.  Basham.  11 
Facts,  however,  are  now  known  which  point  strongly  to  an  opposite 
conclusion.  For  example,  oxalic  acid  and  its  compounds,  when  intro¬ 
duced  into  the  stomach,  will  appear  as  oxalate  of  lime  in  the  urine; 
while  in  one  case,  at  least,  oxalic  acid  has  been  found  in  the  blood  by 
Dr.  Garrod.**  It  has  also  been  found  in  saliva,  in  perspiration,  and  in 
mucus.  The  researches  also  of  Beneke+d  make  it  probable  that  the 
chief,  if  not  sole,  source  of  oxalic  acid  is  impeded  metamorphosis  of  the 
nitrogenous  constituents  of  the  blood  and  food ;  while,  from  its  compo¬ 
sition  (C^  O'*),  it  appears  to  be  one  of  the  penultimate  stages  in  the 

oxidation  of  the  more  complex  organic  substances  into  carbonic  acid 
and  water.  What  part  of  the  system  is  in  these  cases  mainly  at  fault  is 
not  very  clear,  although  we  are  quite  certain  that  the  liver  contributes 
greatly  to  the  disintegration  of  albuminous  matter;  and  it  seems  not 
improbable  that,  when  an  excess  of  lithic  acid  is  formed  in  the  liver,  a 
portion  of  it  may  be  subsequently  converted  into  oxalic  acid.  Wohler 
has  succeeded  in  obtaining  oxalic  acid  from  lithic  acid  out  of  the  body ; 
while  SchunckJJ  and  other  chemists  distinctly  state  that,  within  the 
body,  oxalic  acid  is  formed  by  the  oxidation  of  lithic  acid.  When 
lithic  acid  is  imperfectly  oxidised,  it  is  believed  to  break  up  into  oxalic 
acid  and  urea.  It  may  be  added,  that  oxalate  of  lime  usually  coexists 
or  alternates  with '  lithic  acid  or  its  salts,  both  in  the  urine  and  in 
urinary  calculi.  But  whether  the  liver  be  concerned  in  the  production 
of  oxaluria  or  not,  there  can  be  no  doubt  that  it  is  the  organ  funda¬ 
mentally  at  fault  in  the  great  majority  of  urinary  calculi ;  and  that  it  is 
to  it,  and  not  to  the  kidneys,  that  we  must  mainly  look  for  their  pre¬ 
vention  and  treatment.  This  pathological  inference  is  confirmed  by 
clinical  experience.  One  of  the  greatest  modern  authorities  on  urinary 
calculi  states,  as  the  result  of  his  observation,  that  patients  with  calculous 
disease  are  only  temporarily  benefited  by  the  alkaline  waters  of  Vichy 
and  Vais,  which  dilute  the  urine  and  render  it  alkaline,  but  do  not  cure 
the  disease ;  whereas  more  permanent  results  are  obtained  by  the  use  o» 

*  Urinary  atid  Renal  Diseases,  2nd  edition,  1872,  p.  270. 

+  Ibid.,  p.  84. 

t  Archiv fur  Path.  Anat.,  Bd.  x,  p.  228. 

§  Roberts,  op.  cii.,  p.  88. 

II  Lectures  on  Pathology  and  Therapeutics,  1867,  p.  99. 

1[  Renal  Diseases,  1870,  p.  187. 

Medico-Chirurgical  Transactions,  1848. 

D  Znr  EnLuicklungsgcschichte  tier  Oxaluria,  F.  W.  Beneke,  1852. 

it  Proceedings  0/  the  Royal  Society,  No.  95. 
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the  waters  of  Friederichshall,  Carlsbad,  and"  Piillna,  which  produce 
activity  in  all  the  digestive  organs,  and  eliminate  by  other  channels  the 
waste  matters  previously  thrown  out  as  lithic  acid  by  the  kidneys,  but 
which  mainly  act  by  relieving  the  overloaded  liver  and  restoring  its 
normal  functions. 

4.  Biliary  Calculi,  which  consist  for  the  most  part  of  cholesterin  and 
bile-pigment,  are  another  result  of  functional  derangement  of  the  liver. 
They  are  chiefly  met  with  in  persons  of  middle  or  advanced  life  who 
have  led  sedentary  lives,  and  they  are  particularly  common  in  those 
who  have  lived  too  well  and  eaten  much  saccharine  food,  and  who  are 
the  subjects  of  lithmmia.  It  may  be  difficult  to  explain  how  the  func¬ 
tional  derangement  of  the  liver  which  results  in  lithmmia  should  also 
lead  to  the  formation  of  concretions  composed  of  eholesterin  and  bile- 
2:)igment  in  the  biliary  passages  ;  but  the  frequent  concurrence  of  the 
litliic  acid  dyscrasia  with  gall-stones  is  a  clinical  fact  which  I  have  had 
many  opportunities  of  verifying.  This  observation  accounts  for  the  fre¬ 
quent  occurrence  of  biliary  calculi  in  gouty  people,  and  it  also  explains 
the  frequent  coincidence  in  the  same  individual  of  gall-stones  and 
urinary  calculi.  I  cannot  agree  with  Frerichs  in  regarding  this  coinci¬ 
dence  as  purely  accidental.* * * §  Many  years  ago,  Morgagni  insisted  on 
the  frequent  coexistence  of  urinary  and  biliary  calculi.  The  late  Dr. 
Trout  also  remarked  that  the  formation  of  gall-stones  of  cholesterin 
was  frequently  associated  with  a  tendency  to  lithic  acid  deposits  in  the 
urine ;  and  Dr.  George  Budd,  in  his  classical  work  on  Diseases  of  the 
Liver,  states  that  “  the  habit  of  drinking  porter,  which  frequently  leads 
to  lithic  acid  deposits  and  to  the  most  inveterate  forms  of  gout  in  per¬ 
sons  who  inherit  no  disposition  to  them,  may  also  frequently  lead  to  the 
formation  of  gall-stones”,  f  Lastly,  the  intimate  relation  between 
urinary  calculi,  biliary  calculi,  and  gout  was  in  accordance  with  the 
great  clinical  experience  of  the  late  Professor  Trousseau.  +  In  connec¬ 
tion  with  these  remarks,  it  may  be  worth  adding  that,  in  a  few  instances, 
lithic  acid  has  been  found  in  biliary  concretions.  § 

5.  Degenerations  of  the  Kidneys. — Fi'om  what  has  been  already  stated, 
it  is  clear  that  the  kidneys  and  the  liver  are  intimately  connected  in  their 
functions,  the  main  object  of  the  kidneys  being  to  eliminate  certain  pro¬ 
ducts  which  are  in  great  part  secreted  in  the  liver.  Derangements  of 
one  organ  are,  therefore,  very  likely  to  lead  to  disorder  of  the  other.  In 
the  first  place,  my  experience  has  led  me  to  regard  lithremia  as  one  of  the 
chief  causes  of  “  acute  Bright’s  disease”  or  acute  nephritis.  Most  cases 
of  this  disorder  are  traceable  either  to  scarlatina  or  to  a  chill.  In  pa¬ 
tients  under  20  years  of  age,  few  cases  cannot  be  traced  to  scarlatina. 
In  adults,  when  the  attack  follows  a  chill,  and  there  has  been  no  ante¬ 
cedent  attack  of  scarlatina,  it  will  almost  invariably  be  found  that  the 
patients  have  previously  suffered  from  derangements  of  the  liver  with 
lithamia,  while  many  have  led  intemperate  lives.  Again,  we  find  that 
functional  derangement  of  the  liver  resulting  in  lithmmia,  with  dyspeptic 
symptoms  such  as  those  which  I  have  described,  is  a  common  cause  of 
the  contracted,  granular,  or  gouty  kidney.  Our  colleague  Dr.  George 
Johnson,  one  of  the  greatest  livingauthorities  on  diseases  of  the  kidneys, 
thus  writes  respecting  the  causes  of  this  form  of  Bright’s  disease  : — “  It 
is  often  associated  with  the  gouty  diathesis,  as  one  of  its  synonyms  in¬ 
dicates  ;  and  it  is  of  common  occurrence  in  persons  who  eat  and  drink 
to  excess,  or  who,  not  being  intemperate  in  food  or  drink,  suffer  from 
certain  forms  of  dyspepsia,  without  the  complication  of  gouty  parox¬ 
ysms.”  And  further  on,  in  the  lecture  from  which  I  have  just  quoted, 
he  observes  : — “Dyspepsia  is  frequently  associated  with  this  form  of 
disease,  sometimes  as  a  cause,  sometimes  as  a  consequence.  You  may 
often  learn  that  a  patient  of  strictly  temperate  habits  has  for  months  or 
years  suffered  from  pain  or  uneasiness  after  food,  flatulent  distension  of 
the  stomach  and  bowels,  habitual  looseness  or  irregularity  of  the  bowels, 
constipation  and  diarrhoea  alternately.  With  this,  there  is  often  tur¬ 
bidity  of  the  urine,  which  is  high-coloured,  excessively  acid,  and  de- 
I')osits  urates  abundantly.  After  a  time,  the  urine,  which  had  been 
scanty,  becomes  more  copious,  of  pale  colour,  of  low  specific  gravity, 
and  is  found  to  contain  albumen  and  granular  casts.  In  such  a  case, 
]:)robabty  renal  degeneration  is  a  consequence  of  the  long-continued  elimina¬ 
tion  of  p7-oducts  of  faulty  digestion  through  the  kidneys.  I  have  seen 
this  sequence  of  events  so  frequently,  that  I  have  no  doubt  as  to  their 
causative  relationship.  Dyspeptic  symptoms,  such  as  I  have  described, 
and  consequent  renal  degeneration,  are  in  some  cases  excited  or  greatly 
aggravated  by  habitual  excess  of  alcohol. ”||  Numerous  cases  which 
have  come  under  my  own  observation,  and  which  I  have  carefully 
watched,  have  satisfied  me  as  to  the  strict  accuracy  of  Dr.  Johnson’s 
description  ;  but  the  dyspepsia  which  so  commonly  precedes  the  first 


*  Klinik  der  Leberkrank.,  New  Sydenham  Society’s  Translation,  vol.  ii,  p.  511. 
t  3rd  edition,  p.  369. 

%  Clinical  Lectures,  New  Sydenham  Society’s  Edition,  vol.  iv,  p,  231. 

§  Frerichs,  cj>.  cit.,  vol.  ii,  p.  497. 

II  British  Medical  Journal,  1873,  vol.  i,  pp.  161,  191. 


symptoms  of  contracted  kidney  is  that  which  I  have  already  described 
as  accompanying  persistent  lithsemia,  and  as  consisting  in  derangement, 
not  so  much  of  the  gastro-intestinal  digestion,  as  of  the  disintegrative 
processes  which  go  on  in  the  liver. 

Chronic  degeneration  of  the  kidneys  with  albuminuria  is  sometimes 
also  a  sequel  of  diabetes,  the  kidneys  becoming  diseased  from  the  con¬ 
stant  irritation  of  the  saccharine  urine.  This  is  another  way  in  which 
functional  derangement  of  the  liver  may  lead  to  structural  disease  of 
the  kidneys-. 

6.  Structural  Diseases  of  the  Liver. — It  is  highly  jirobable  that  de¬ 
rangement  of.  the  disintegrative  processes  going  on  in  the  liver  may  lead 
to  structural  changes  in  the  liver  as  well  as  in  the  kidneys.  In  the  first 
place,  fatty  degeneration  of  the  liver  is  well  known  to  be  a  common 
lesion  in  persons  who  are  large  feeders  or  drink  much  alcohol  and  lead 
indolent  lives,  and  in  whose  urine  there  are  often  cojiious  deposits  of 
lithates.*  Under  these  circumstances,  the  change  in  the  liver  is  some¬ 
times  associated  with  a  similar  change  in  the  structure  of  the  heart  or 
kidneys,  or  with  general  corpulence.  Again,  in  a  large  proportion  of 
the  cases  of  catarrhal  jaundice,  occurring  towards  middle  or  in  advanced 
life,  the  patients  have  either  previously  suffered  from  actual  gout,  or  they 
have  been  the  subjects  of  lithmmia  with  some  of  the  symptoms  of  dys¬ 
pepsia  already  described  as  accompanying  it.  Thirdly,  although  cir¬ 
rhosis  is  most  commonly  the  result  of  the  direct  irritation  of  the  liver 
by  alcohol,  there  are  certain  cases  in  which  it  cannot  be  traced  to  such 
a  source,  but  in  r\’hich  its  symptoms  have  been  preceded  for  years  by 
the  lithic  acid  dyscrasia  and  dy.s]iepsia.  Cases  of  this  sort  have  come 
under  my  own  notice,  and  have  been  described  by  Baglivi,  Stoll,  Scuda¬ 
more,  and  Trousseau  as  a  “  chronic  gouty  hepatitis”. f  Lastly,  if  we 
carefully  investigate  the  antecedent  medical  history  of  patients  suffering 
from  primary  cancer  of  the  liver,  we  often  find  that  for  many  years  they 
have  been  “bilious”,  or  they  have  been  liable  to  dyspeptic  symptoms 
attended  by  copious  deposits  of  lithic  acid  or  lithates  in  the  urine,  either 
habitually  or  from  the  slightest  error  in  diet.  That  protracted  derange¬ 
ment  of  cell-function  should  ultimately  lead  to  abnormal  cell-formation, 
in  persons  predisposed  to  cancer,  does  not  appear  to  be  an  unw’an-antable 
assumption. 

7.  Degeneration  of  Tissue  throughout  the  Body. — With  the  approach 
of  old  age,  there  is  a  tendency  of  the  tissues  throughout  the  body  to 
undergo  degeneration  and  decay,  fatty,  and  sometimes  calcareous 
matter,  being  substituted  for  the  normal  structures.  More  than  twenty 
years  ago,  it  was  pointed  out  by  Mr.  Barlow,J  that  the  “  climacteric  dis¬ 
ease”,  described  by  a  former  President  of  this  college.  Sir  Henry  Hal¬ 
ford,  and  the  “Decline  of  the  Vital  Powers  in  Old  Age”,  described  by 
Dr.  Marshall  Hall,  were,  in  great  measure,  due  to  these  degenerations, 
and  the  fact  is  now  generally  acknowledged.  In  no  structure  are  these 
degenerations  more  marked,  or  the  cause  of  greater  danger  to  life,  than 
in  the  heart  and  in  the  coats  of  the  arteries,  the  degenerations  of  which 
lie  at  the  foundation  of  apoplexy,  paralysis,  aortic  incompetence,  and 
other  maladies  of  advanced  life.  The  explanation  of  these  degenerations 
of  tissue  is  to  be  found  in  derangements  of  the  nutritive  and  disintegrative 
processes  in  which  the  liver  plays  so  important  a  part  ;  and  in  many 
instances,  I  do  not  .say  in  all,  it  is  the  liver  which  appears  to  be  primarily 
at  fault.  The  nutrition  of  the  tissues  becomes  impaired,  partly  per¬ 
haps  in  consequence  of  the  supply  of  faulty  nutritive  material,  but 
mainly  from  the  functional  activity  of  the  liver  becoming  weakened 
with  advancing  age,  as  the  result  of  which  the  blood  and  juices  of 
the  body  are  impregnated  with  a  quantity  of  disintegrated  albu¬ 
minous  matter,  not  sufficiently  oxidised  to  be  eliminated  by  the 
kidneys.  But  what,  in  many  persons,  is  merely  a  form  of  senile  decay, 
may,  under  certain  conditions,  occur  at  a  comparatively  early  period  of 
life.  Many  observations  have  satisfied  me  that  jiersons  who  habitually 
consume  a  large  quantity  of  rich  and  stimulating  food,  and  of  alcoholic 
drinks,  who  take  little  exercise,  and  whose  urine  is  constantly  loaded 
with  an  excess  of  lithic  acid  and  lithates,  are  particularly  prone  to  fatty 
degeneration.  Andral  and  Lobstein  long  ago  connected  atheroma  of 
the  vessels  with  “  a  jrarticular  taint  of  the  fluids  closely  resembling 
gout”,§  and  it  has  been  a  common  observation,  by  physicians  practising 
at  spas  resorted  to  by  gouty  patients,  and  borne  out  by  my  own  ex]re- 
rience,  that  atheroma  of  the  arteries,  at  an  unusually  early  period  of  life, 
and  diseases  of  the  aortic  valves,  which  are  not  congenital  and  are  inde- 


*  Fatty  liver  is  also  very  common  in  a  very  different  condition  of  the  system — viz,, 
in  wasting  diseases,  such  as  phthisis  and  chronic  dysentery.  It  is  supposed  tliat  the 
blood  in  these  cases  becomes  charged  with  the  oily  matter  which  is  rapidly  absorbed 
from  the  patient’s  tissues,  and  that  a  portion  of  this  becomes  arrested  in  the  liver. 

+  C.  Scudamore,  Nature  and  Cure  0/  Gout,  4th  edition,  1823,  p.  43:  'J  rousseau, 
oJ>.  cit.,  vol.  iv. ,  p.  381. 

J  “General  Observations  on  Fatty  Degeneration,"  Medical  Tunes  and  Gazette, 
May'  15th,  1852. 

§  C.  E.  Hasse,  Diseases  of  the  Organs  of  Circulation  and  Respiration,  Syden¬ 
ham  Society’s  Translation,  1846,  p.  82. 
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pendent  of  injury  or  rheumatism,  are  met  with  far  oftener  in  persons 
who  are  the  subjects  of  the  lithic  acid  dyscrasia,  or  who  have  had  gout, 
than  in  those  who  have  no  such  tendencies. 

8.  Local  Injlammations. — Lithcemia  predisposes  to  local  inflamma¬ 
tions.  Persons  in  good  health,  not  apparently  so,  but  in  the  strictest 
sense,  are  little  liable  to  local  inflammations.  For  example,  when  a 
given  number  of  persons  are  exposed  in  common  to  an  exciting  cause  of 
pneumonia,  comparatively  few  are  attacked  with  that  disease  ;  and, 
when  the  previous  history  of  those  attacked  is  investigated,  it  is  usually 
found  that,  prior  to  the  acute  attack,  they  have  been  in  an  abnormal  state 
of  health.  This  was  a  point  much  insisted  on  by  our  late  colleague  Dr. 
Todd.  In  one  of  his  remarkable  clinical  lectures  he  writes  as  follows; 
—  “  Simple  pneumonia  is  very  rare  in  another  sense  also,  that  is,  in  its 
freedom  from  complication  with,  or  dependence  on,  some  peculiarity  of 
constitution.  To  make  this  clearer  to  you,  let  me  take  an  illustration. 
If  two  men,  A  and  B,  both  in  good  health,  be  exposed  to  some  noxious 
influence— cold,  for  example — at  the  same  time,  and  for  the  same  period, 
A  wall  get  a  severe  attack  of  pneumonia  and  B  will  not.  Now,  at  first 
sight,  one  can  scarcely  conceive  why  the  pneumonia  should  attack  the 
one  and  not  the  other,  for  they  were  both  apparently  equally  well  at  the 
time  of  exposure  to  cold  ;  but,  if  we  carefully  examine  into  the  previous 
history  of  these  individuals,  we  shall  find  that  A  is  of  a  gouty  or  strumous 
constitution,  or  has  some  peculiarity  of  diathesis  which  B  does  not  pos¬ 
sess,  and  it  is  by  reason  of  this  that  A  is  seized  with  pneumonia  when 
subjected  to  the  noxious  influence  which  produces  no  such  injurious 
effect  upon  B.”*  One  of  the  conditions  predisposing  to  local  inflamma¬ 
tions  is  gout ;  but  the  dyscrasia,  which  I  have  designated  lithoemia,  and 
of  which  gout  itself  is  only  one  of  the  local  manifestations,  acts  in  the 
same  way.  Having  paid  considerable  attention  to  the  matter,  I  am 
satisfied  that  persons  with  the  lithic  acid  dyscrasia  are  much  more  prone 
than  others  to  ordinary  febrile  colds,  as  well  as  to  more  severe  local  in¬ 
flammations.  They  may  appear  robust  and  healthy  up  to  the  sudden 
occurrence  of  the  inflammatory  attack,  but  they  have  not  really  been  in 
a  normal  state  of  health.  I  have  also  had  occasion  to  observe  that  in 
certain  persons  who  habitually  pass  an  excess  of  lithates  in  the  urine,  the 
lithates  cease  to  be  eliminated  on  the  advent  of  a  local  inflammation  or 
of  an  ordinary  febrile  catandi,  to  be  again  discharged  in  abundance  on 
the  subsidence  of  the  pyrexia.  In  such  cases,  the  retention  of  lithates 
in  the  system  has  probably  determined  the  local  inflammation. 

9.  Constitutional  Diseases. — When  blood-poisons  are  taken  into  the 
system  from  without,  the  liver  is  one  of  the  organs  which  first  and 
mainly  suffers  ;  but  I  trust  that  I  have  also  made  it  clear  that  morbid 
states  of  the  blood,  or  constitutional  diseases,  such  as  gout  and  diabetes, 
may  be  generated  in  the  liver  from  derangements  of  the  processes  of 
disintegration  and  nutrition  which  normally  take  place  in  it.  It  is  very 
probable,  however,  that  other  morbid  states  of  the  blood  and  constitu¬ 
tional  diseases  have  their  origin  in  the  liver.  In  acute  atrophy  of  the 
liver,  the  liver  appears  to  be  the  starting-point  of  the  pathological  pro¬ 
cess,  but  all  the  subsequent  phenomena  show  that  the  malady  is  essen¬ 
tially  a  blood-disease.  In  certain  cases  of  erysipelas  and  pyaemia,  I  have 
long  taught,  in  my  lectures  on  medicine,  that  the  niateries  7norbi  was  en¬ 
gendered  in  the  body  ;  and  I  think  it  might  be  shown  that,  as  in  acute 
atrophy,  the  liver  is  the  organ  at  first  mainly  at  fault. 

Again,  it  is  not  improbable  that  the  large  quantity  of  fibrin  found  in 
the  blood  in  acute  rheumatism  may  result  from  fibrin  not  being  de¬ 
stroyed  in  the  liver  to  the  proper  extent.  We  know,  also,  that  in  cer¬ 
tain  states  of  the  body,  as  after  surgical  operations,  childbirth,  and 
acute  febrile  diseases,  the  blood  is  very  prone  to  coagulate  in  the  large 
vessels  ;  and  that,  when  these  coagula  form  in  the  right  side  of  the  heart, 
sudden  death  may  result.  Our  colleague  Dr.  hayrer  has  shown  that 
these  phenomena  are  much  more  common  in  India  than  in  this  country ;+ 
and,  since  the  commencement  of  these  lectures,  he  has  written  to  me 
to  suggest  that  this  may  be  due  to  the  greater  tendency  to  hepatic  de¬ 
rangements  in  tropical  countries. 

On  the  other  hand,  the  deficiency  of  red  blood-corpuscles  in  anoemia, 
chlorosis,  scrofula,  and  some  other  maladies,  is  also  probably  traceable, 
in  the  first  instance,  to  functional  derangement  of  the  liver.  There  can 
be  no  doubt  that  patients  with  protracted  functional  derangement  of  the 
liver  are  often  very  anaemic.  They  present  a  pale,  pasty  appearance, 
and  bear  losses  of  blood  or  acute  diseases  badly.  Many  years  ago, 
Messrs.  Todd  and  BowmanJ  observed  that  persons  suffering  from  func¬ 
tional  derangement  of  the  liver  are  often  pale,  as  if  from  loss  of  blood, 
although  no  such  loss  has  been  experienced;  their  nutrition  is  en¬ 
feebled,  digestion  impaired,  and  there  is  slight  yellowness  of  the  com¬ 
plexion  as  in  cases  of  hepatic  disease,  and  yet  after  death  no  lesion  is 


♦  Clinical  Lecture  on  Acute  Diseases,  1860,  p.  367. 

+  Clinical  and  Pathological  Obsematious  in  India,  1S73. 
t  Todd  and  Bowman,  Physiology  0/  Man,  1856,  vol.  ii,  p.  264. 


discernible,  except  perhaps  slight  enlargement  of  the  liver.  In  these 
cases,  iron  may  disagree  until  the  liver  has  been  restored  to  its  normal 
functions. 

Indeed,  it  seems  not  improbable  that  most  so-called  constitutional 
diseases  are  due  in  the  first  instance  to  some  defective  action  of  the  liver. 
The  child  of  a  gouty  father  is  not  born  with  the  inateiics  morbi  or  poison 
of  gout  either  in  his  blood  or  in  his  tissues  ;  but  he  is  born  with  a  morbid 
tendency  in  his  liver  to  produce  that  poison.  The  same  may  perhaps 
be  said  of  cancer  and  of  tubercle.  Both  are  unquestionably,  like  gout, 
constitutional  and  hereditary  diseases  ;  but  the  child  of  a  cancerous 
parent  is  not  born  with  the  tnateries  tnorbi  of  cancer  in  his  blood  or 
tissues,  but  only  with  a  tendency  to  a  certain  form  of  abnormal  nutrition, 
which  results  in  a  cancerous  growth.  This  morbid  tendency,  resident 
at  first,  no  doubt,  in  the  entire  ovum,  is  in  the  adult  probably  located 
in  the  blood-forming  and  blood-depurating  organs,  among  which  the 
liver  holds  the  most  important  place.  It  is  no  argument  against  this 
view  that  the  liver  is  not  the  part  of  the  body  most  often  affected 
with  primary  cancer,  for  neither  is  it  the  seat  of  the  local  explosions 
of  gout. 

[  To  be  continued.  ] 
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Lecture  III. — Abstract. 

The  word  cancer,  like  all  terms  of  science,  has  been  used  in  very  dif¬ 
ferent  senses  at  different  times  ;  but  these  are  only  important  so  far  as 
it  has  been  distinguished  from  other  tumours.  Abernethy  described 
cancer  as  a  variety  of  sarcoma,  but  his  description  is  drawn  almost  en¬ 
tirely  from  scirrhus.  The  characters  he  gives  are  wholly  physiological 
or  derived  from  growth,  not  at  all  anatomical,  though  he  endeavoured 
to  form  an  anatomical  classification  of  simple  tumours.  Sir  James 
Paget  adopted  most  of  the  characters  of  Abernethy,  and  added  another, 
namely,  that  of  structure,  which  seems,  logically,  to  belong  to  a  dif¬ 
ferent  category.  Muller’s  definition  is  not  very  different  from  that  of 
Abernethy  and  Paget,  except  that  he  introduced  the  ill-omened  word 
“constitutional”.  The  physiological  characters  of  cancer  thus  distin¬ 
guished  are  of  the  highest  importance ;  by  themselves,  they  constitute 
a  definition  possessing  a  very  considerable  degree  of  accuracy  and  quite 
logically  consistent.  They  are  not,  strictly  speaking,  the  signs  of 
malignancy ;  rather,  they  are  malignancy.  The  difficulties  which  occur 
in  the  practical  application  of  these  rules  are  chiefly  two  ;  viz.,  that 
malignant  tumours  thus  defined  pass  by  imperceptible  gradations  into 
others  which  are  perfectly  innocent,  and  that  even  a  tumour  which  may 
in  the  end  become  highly  malignant  is  not  so  at  first.  Hence  the  test 
is  not  always  applicable.  This  often  occurs  in  the  case  of  tumours 
affecting  some  specially  vital  organ,  such  as  an  orifice  of  the  stomach  or 
the  trachea,  when  death  is  produced  before  time  allows  any  develop¬ 
ment  of  the  so-called  malignant  properties. 

Hence  has  arisen  the  search  for  some  anatomical  test,  always  ap¬ 
plicable,  which  shall  serve  as  a  constant  indication  of  malignant  pro¬ 
perties.  This  search  has  been  only  partially  successful.  No  one  type 
of  structure  is  either  peculiar  to,  or  characteristic  of,  malignant  growth. 
We  cannot  draw  a  direct  inference  from  structure  to  malignant  pro¬ 
perties  ;  still  less  can  we  draw  any  positive  conclusion  as  to  the  structure 
of  a  tumour  merely  froni  the  fact  that  it  has  manifested  malignant 
properties,  any  more  than  from  the  fact  that  an  animal  is  predacious  or 
carnivorous  we  can  refer  it  to  any  one  order,  since  predacious  or  carniv¬ 
orous  species  may  occur  in  several  orders.  The  two  definitions  derived 
from  structure  and  from  physiological  characters  respectively  will  not, 
then,  coincide,  neither  can  they  be  precisely  contradictory ;  they  are  not 
comparable,  or  do  not  lie  in  the  same  place.  From  a  failure  to  see  this 
fact,  have  arisen  the  misunderstandings  between  the  practical  physician 
or  surgeon  and  the  histologist. 
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The  only  way  out  of  the  difficulty  is  to  follow  the  example  of  the 
naturalists,  and  classify  objects  according  to  their  structural  characters  ; 
their  name  in  such  a  classification  will  then  give  the  key  to  the  recorded 
experience  about  their  properties.  Whether  the  term  cancer  should  be 
applied  to  an  anatomical  group,  that  is,  to  a  special  type  of  structure,  or 
to  a  class  of  tumours  growing  in  a  particular  way,  that  is,  to  a  physio¬ 
logical  type,  is  a  question  chiefly  of  convenience;  but  the  term  “  malig¬ 
nant  tumour”  seems  adequate  for  the  latter.  Cancer,  or  its  Greek 
equivalent  carcinoma,  will  then  be  an  anatomical,  not  a  clinical  term. 
Of  anatomical  definitions  of  cancer,  that  of  Virchow  remains  the  most 
complete;  viz.,  a  tumour  containing  epithelial  or  epitheloid  cells  en¬ 
closed  in  an  alveolar  stroma  ;  other  peculiarities  in  the  arrangement  of 
the  cells  being  also  a  part  of  the  definition.  It  is  difficult  to  define  pre¬ 
cisely  what  are  epithelial  cells  ;  but  the  essential  tiling  is  the  existence 
of  two  kinds  of  structural  elements,  and  a  certain  contrast  between 
them.  Ranvier,  laying  stress  upon  one  of  these  elements — the  stroma — 
calls  cancer  a  species  of  fibroma.  Waldeyer,  on  the  other  hand, 
attaching  more  importance  to  the  cells,  regards  it  as  an  essentially  epi¬ 
thelial  growth,  extending  into  the  connective  tissue.  The  stroma  and 
cells  are,  on  this  view,  of  distinct  origin,  and  take  their  rise,  even  on 
principles  explained  in  the  former  lecture,  from  different  embryonic 
layers. 

It  is  at  present  a  point  of  much  controversy  whether  this  supposed 
duality  of  origin  exists,  or  whether  all  the  elements,  as  Virchow  sup¬ 
poses,  arise  from  connective  tissue.  On  the  one  side,  it  is  urged  that 
cancers  in  this  sense  arise  only  in  parts  where  there  are  epithelial 
elements,  and  that  continuous  outgrowth  may  be  traced  thence  into 
the  tumour,  while  no  transitional  forms  are  met  with.  On  the  other 
hand,  it  is  urged  that  there  are  actually  transitional  forms  between  the 
cells  of  cancer  and  connective  tissue-cells,  and  that  the  latter  are  only 
stimulated  by  some  infection  communicated  from  neighbouring  parts  to 
take  on  a  particular  kind  of  growth. 

The  case  appears  to  be  rather  different  with  respect  to  epithelioma 
and  the  more  deeply  seated  cancers.  In  the  former,  there  seems  to  be 
much  reason  to  believe  that  all  the  epithelial  portion  of  the  tumour  is 
an  outgrowth  from  pre-existing  epithelium,  leaving  out  of  account  for 
the  time  the  extremely  rare  cases  of  supposed  epithelioma  originating 
elsewhere  than  on  epithelial  surfaces. 

Waldeyer  and  other  pathologists  extend  the  same  principle  to  other 
forms  of  cancer,  supposing  that  these  originate  in  glands,  and  bear  the 
same  relation  to  them  as  epithelioma  to  the  epithelium.  At  all  events, 
it  is  contended  they  never  originate  except  from  epithelium  of  some 
kind;  and  accordingly  the  name  of  cancer  is  refused  to  tumours  spring¬ 
ing  from  bone,  connective  tissue,  lymphatics,  or  other  non-epithelial 
parts.  The  details  of  this  question  admit  of  much  discussion ;  but  it 
may  be  said  generally  that  the  mode  of  origin  is  not  so  clearly  demon¬ 
strated  in  the  case  of  other  cancers  as  in  epithelioma.  Moreover,  in¬ 
stances  may  be  quoted  of  tumours  with  the  structure  of  cancer  growing 
from  non-epithelial  tissues,  and  the  difficulty  is  not  wholly  surmounted 
by  calling  such  tumours  alveolar  sarcoma.  The  conclusion  is,  that  the 
exclusively  epithelial  origin  of  any  special  type  of  structure  called  cancer 
is  not  proved.  To  take  the  origin  as  the  basis  of  classification,  and  to 
call  only  such  tumours  cancer  as  arise  in  or  from  epithelial  parts,  is  of 
course  to  shift  the  basis  of  nomenclature  and  to  destroy,  in  effect,  the 
anatomical  definition  of  cancer. 

Malignancy  is  not  a  property  of  cancer  only,  but  belongs  to  different 
classes  of  tumours  in  different  degrees. 

With  respect  to  the  occurrence  of  cancers  in  several  parts  of  the  body, 
one  of  these  tumours  is  believed  to  be  always  primary,  the  others  second¬ 
ary.  Secondary  growths  are  excited  by  some  material  substance  carried 
to  the  new  site  from  the  primary  cancer.  Whether  this  substance  con¬ 
sists  of  cells  or  of  some  seminal  principle  [seminium  of  Virchow)  which 
stimulates  the  tissue-elements  to  new  growth,  is  a  subject  of  controversy. 
It  may  be  said  that  the  transport  of  cells  certainly  occurs  in  some  cases, 
while  the  seminium  is  a  perfectly  hypothetical  substance.  Anyhow, 
there  seems  reason  to  believe  that  the  tissue-elements  of  the  new  site 
participate  in  the  new  growth,  which  is  not  formed  (as  Waldeyer 
asserts)  wholly  after  the  manner  of  a  graft  by  growth  of  the  transplanted 
elements. 

These  considerations  suggest  an  answer  to  the  question  often  pro¬ 
posed,  whether  cancer  is  local  or  constitutional ;  for,  if  this  be  the  true 
history  of  cancer,  then  it  is  clearly,  in  its  origin,  local  ;  whether  or  not, 
there  are  characters  superadded  to  it  which  make  it  constitutional  in 
any  one  of  the  many  senses  in  which  that  word  has  been  used.  This  is 
the  moral  of  the  whole  story,  and  the  story  must  have  been  badly  told 
if  it  have  not  suggested  it. 


ON  CERTAIN  POINTS  CONNECTED  WITH  THE 
TREATMENT  OF  CASES  OF  NECROSED  BONE.* 

By  II.  G.  IIOWSE,  M.S., 

Senior  Assistant-Surgeon  at  Guy’s  Hospital. 

It  is  well  that  in  a  paper  of  this  kind  the  writer  should  be  as  explicit 
as  possible  in  enunciating  the  principle  which  he  wishes  to  support.  I 
will,  therefore,  first  state  my  proposition,  and  afterwards  bring  forward 
facts  and  arguments,  as  far  as  time  will  permit,  in  its  support.  It  is 
that,  in  operating  upon  a  case  of  necrosed  bone,  where  the  sequestrum 
is  surrounded  by  a  large  mass  of  new  bone,  often  of  considerable  density 
and  thickness,  it  is  most  conducive  to  the  success  and  speedy  cure  of  the 
case  to  cut  away  the  new  bone  very  freely,  so  as  to  leave  the  Cavity  in 
which  the  sequestrum  is  placed  freely  exposed,  and  thus  to  allow  it  to 
close  by  granulating  from  the  bottom. 

This,  then,  is  my  proposition.  It  stands  opposed  to  the  surgical 
teaching  of  the  present  day,  as  I  shall  show  directly.  I  will  cite  only 
one  authority,  but  it  is  from  a  work  more  widely  read,  perhaps,  than 
any  other  English  surgical  work  of  its  size.  Mr.  Erichsen  (6th  edit., 
vol.  ii,  pp.  152-3)  says  : — “  Care,  however,  should  be  taken  not  to  re¬ 
move  more  of  the  new  case  than  is  absolutely  necessaiy,  as  the  aperture 
so  made  will  not  be  filled  [up  again  by  osseous  matter,  but  by  fibrous 
tissue,  and  thus  the  ultimate  soundness  of  the  limb  might  be  endan¬ 
gered.  ...  If  the  sequestrum  be  too  large  to  be  removed  entire 
through  the  cloacm,  it  may,  perhaps,  best  be  extracted  piece-meal, 
having  been  previously  divided  by  passing  the  points  of  narrow  but 
strong  cutting  pliers  into  the  interior  of  the  bone.” 

Such  being  the  present  surgical  teaching,  I  must  bring  forward  the 
facts  and  arguments  which  seem  to  me  to  prove  conclusively  that  it  is 
wrong.  In  the  first  place,  why  is  such  a  view  maintained — why,  in  an 
operation  for  the  removal  of  necrosed  bone,  does  the  surgeon  seem  as 
if  he  were  anxious  to  preseiwe  every  particle  of  new  bone  that  he  pos¬ 
sibly  can  ?  I  believe  the  answer  simply  to  be,  that  this  is  an  age  of  con¬ 
servative  surgery.  We  save  arms  and  legs  that  our  forefathers  would 
have  ruthlessly  lopped  away;  we  resect  joints  that  would  have  subjected 
their  owners  to  the  same  forfeiture  ;  we  perform  plastic  operations  on 
lips,  noses,  perinseums,  and  even  bladders,  and,  because  the  result  has 
been  highly  satisfactory  in  these  cases — beneficial  alike  to  the  profession 
and  to  the  public — therefore  we  must  apply  the  same  I'ule  to  the  saving 
of  new  bone ;  therefore,  the  result  will  be  to  us  as  satisfactory  in  the 
one  case  as  in  the  other.  But  there  is  no  rule  without  an  exception, 
and  the  present  case  is,  I  submit,  an  exception.  Let  me  narrate  a 
typical  case  illustrating  my  proposition. 

H.  H.,  a  lad  aged  12  years,  was  struck  on  the  leg  by  a  cricket-ball. 
The  blow  caused  him  sharp  pain,  and  he  left  off  playing  for  the  day  ; 
but  he  was  able  to  walk  about  that  and  the  following  day  or  two.  It 
became,  however,  much  swollen,  and  an  abscess  formed  and  burst  after 
some  time.  He  was  brought  to  me  ten  weeks  after  the  accident. 
There  were  then  two  or  three  sinuses  about  the  middle  of  the  leg,  and 
there  was  thickening  of  the  tibia  extending  from  the  upper  third  right 
down  to  the  internal  malleolus.  He  could,  however,  move  the  ankle 
pretty  freely.  I  told  the  parents  that  the  blow  had  killed  a  large  part 
of  the  bone,  and  that  an  operation  was  necessary,  to  which  they  readily 
consented  ;  but,  as  it  was  not  certain  whether  the  sequestrum  had  yet 
separated,  I  put  it  off  for  six  weeks  longer,  so  as  to  ensure  this  result. 
At  the  operation,  the  sinuses  were  laid  into  one,  some  new  bone  cut 
through,  and  a  piece  of  sequestnun  readily  removed.  A  long  iron 
probe  then  passed  upwards  quite  as  high  as  the  thickening  extended, 
and  downwards  into  the  interior  of  the  internal  malleolus  (the  lower 
cavity  being  much  the  longer),  but  no  more  dead  bone  could  anywhere 
be  felt,  the  whole  of  the  cavity  being  lined  with  soft  granulation- tissue. 
In  order  to  satisfy  my  mind  upon  that  point,  I  traced  out  the  upper  sinus 
to  its  end,  cutting  through  the  plate  of  new  bone  covering  it  in,  so  as 
to  expose  its  cavity  freely.  The  lower  sinus  was  also  traced  down  for 
about  an  inch  and  a  half.  The  wound  was  washed  out  with  a  dilute 
solution  of  carbolic  acid,  and  the  cavity  filled  with  lint  soaked  in  car¬ 
bolic  oil ;  this  dressing  being  repeated  every  day.  What  was  the  result 
in  this  case?  The  wound  granulated  up  to  perfection  in  its  upper 
part,  but  left  a  sinus  at  its  lower  part  communicating  with  the  large 
cavity  in  the  new  bone.  This  remained  open,  though,  after  probing,  I 
felt  satisfied  that  no  more  dead  bone  remained.  I  lost  sight  of 
the  patient  for  awhile,  but  he  was  at  length  brought  to  me  again,  after 
about  six  months’  absence,  the  sinus  still  remaining  open  and  running  as 
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deeply  as  ever.  Under  these  cireumstanees,  I  deeided  to  operate  again, 
and  open  up  the  lower  sinus  as  in  the  ease  of  the  upper  one.  This  was 
done  a  day  or  two  afterwards,  the  new  bone  was  eut  through,  and  the 
e.rvity  laid  freely  open.  No  more  sequestrum  was  found.  In  removing 
the  new  bone  close  by  the  internal  malleolus,  a  small  portion  of  the 
epiphysial  cartilage  was  cut  thro.igh  ;  but,  as  the  operation  was  per¬ 
formed  antiseptically,  I  did  not  mind  this.  In  the  course  of  a  few 
weeks,  the  wdiole  of  the  wound  granulated  up  from  the  bottom,  and, 
when  I  last  saw  him,  no  trace  of  anything  wrong  remained  except  the 
large  scars  on  the  leg.  The  bone  had  resumed  its  original  size,  and 
he  expressed  himself  as  being  quite  as  well  as  before  the  accident. 

This  case  will  also  illustrate  the  second  proposition  to  which  I  wish 
to  draw  your  attention  :  that,  in  a  case  of  necrosis,  it  is  not  only  ad¬ 
visable  to  cut  through  the  new  bone  bridging  in  the  sequestrum  cavity, 
but  also  to  scrape  completely  away  the  granulations  lining  that  cavity. 

Thus  both  my  propositions  ai'C  destructive,  not  conservative.  But 
why  is  it  pi'ejudicial  to  leave  the  new  bone  and  the  granulations  ?  I 
have  given  you  a  case  where  it  proved  practically  injurious  to  do  so, 
and  this  case  is  not  an  isolated  one,  as  far  as  I  have  seen.  I  think  the 
treatment  depends  on  facts  which  are  readily  verified.  The  first  reason 
is  a  very  obvious  one — merely  mechanical. 

A.  It  is  advisable  to  lay  the  whole  cavity  bare,  because  there  may  be 
a  very  small  piece  of  bone  concealed  amongst  the  granulations  ;  this 
escapes  detection  by  the  probe,  and  wall  quite  prevent  the  closure  of  the 
sinus  until  it  is  removed. 

Examples  of  this  may  be  seen  so  frequently  in  operations  for  necrosis, 
that  it  is  scarcely  worth  while  to  refer  to  any  individual  case.  Ihe 
sinuses,  in  a  case  of  necrosis,  especially  when  the  formation  of  new  bone 
is  considerable,  are  often  very  tortuous,  and,  unless  they  be  laid  open, 
it  is  impossible  with  the  probe  to  reach  their  end.  Hence  a  piece  of 
sequestrum  may  very  readily  escape  detection. 

B.  The  structure  of  the  granulation-tissue  lining  a  sequestrum  will  of 
itself  often  prevent  such  a  cavity  from  closing.  I  have  on  several  occasions 
cut  sections  from  the  large  fringe-like  granulations  lining  necrosis  sinuses. 
The  usual  structure  that  they  possess  is  a  blood-vessel  in  the  centre,  sur¬ 
rounded  by  very  imperfect  connective  tissue,  and,  externally,  several 
layers  of  pyoid  cells.  But  on  some  occasions  I  have  found  that,  in 
place  of  the  pyoid  cells,  the  sinus-wall  was  covered  over  with  a 
beautiful  squamous  epithelium  just  like  a  mucous  surface.  In  fact,  the 
passage  had  become  a  permanent  way,  and,  while  the  granulations  pos¬ 
sessed  that  structure,  there  was  no  more  likelihood  of  its  closing  than 
there  was  of  a  bit  of  bowel  or  the  duct  of  some  gland  obliterating  itself. 
This,  I  think,  must  be  the  reason  why,  after  removal  of  necrosed  bone, 
sinuses,  if  left  untouched  at  the  time  of  the  operation,  will  remain  in 
statu  quo  for  months.  Thus  I  have  often  seen  sinuses,  in  cases  of  cured 
hip-joint  disease,  remain  open  even  for  years  without  any  veiy  obvious 
reason — I  mean,  as  passages  for  the  exit  of  discharge.  But,  viewed  in 
the  light  of  the  structure  just  described,  the  reason  becomes  plain,  and 
the  treatment  equally  so  ;  viz.,  the  destruction  of  the  epithelial  surface. 
And  this  is  best  done  by  scraping  away  the  gi'anulations  bodily. 

Certain  cases  of  fistula  in  ano,  salivary  fistula,  etc.,  are  curable  by  the 
introduction  of  irritating  injections,  or  of  a  red-hot  wire.  It  is  probable 
that  at  least  part  of  the  good  effect  attending  this  treatment  is  due  to  the 
removal  of  the  epithelial  layer  lining  the  sinus.  1  he  beneficial  result 
of  the  red-hot  wire  is  usually  attributed  to  the  contraction  which  a  burnt 
tissue  always  sustains  in  the  process  of  cicatrisation ;  but  there  is  reason 
to  believe  that  quite  as  much  may  be  due  to  the  destruction  of  the  epi¬ 
thelial  surface  as  to  the  gradual  contraction. 

C.  Another  reason  for  scraping  away  the  granulation-fringes  is,  that 
they  very  frequently  entangle  in  their  folds  dlhiis  from  the  sequestrum, 
which  will  act  as  a  foreign  body  and  prevent  the  sinus  from  closing.  It  may 
be  considered  that  this  is  rather  a  remote  and  unlikely  cause,  but  it  is  not 
so,  as  may  be  shown  by  a  consideration  of  what  I  may  call  the  natural 
history  of  a  case  of  necrosis.  Supposing,  then,  that  we  have  a  seques¬ 
trum  contained  in  its  case  of  new  bone — supposing  also  that  no  surgical 
interference  is  applied  to  the  case,  how  does  nature  herself  set  to  work 
to  cure  the  patient  ?  Tartly,  no  doubt,  through  the  suppuration  which 
goes  on  around  the  dead  bone.  The  pus  so  formed  tends  to  push  the 
sequestrum  out  through  the  sinus-openings,  or  by  forming  fresh  abscesses 
to  form  new  apertures,  and  thus  to  get  rid  of  it.  But,  in  the  majority 
of  cases,  it  is  impossible  to  dispose  of  all  the  necrosed  bone  in  this 
way  ;  and  hence  we  find  that  partly  the  sequestrum  is  removed  through 
the  agency  of  the  granulation-fringes  lining  the  cavity  in  which  it  is  con¬ 
tained.  These  fringes  are  very  vascular,  and,  lying  in  contact  with  the 
dead  bone,  erode  and  absorb  it,  just  as  a  thoracic  aneurism  will  hollow 
out  and  finally  remove  the  sternum  or  the  dorsal  vertebree.  This  is  the 
reason  why  we  see  so  many  little  pits  and  depressions  on  the  surface  of 
a  sequestrum.  Each  little  hollow  probably  at  one  time  corresponded 
with  a  little  granulation  which  fitted  into  it.  In  the  case  of  the  larger 


hollows,  I  have  often  seen,  at  the  time  of  performing  a  sequestrum 
operation,  the  fringe  as  above  described  fitting  into  it,  and  I  could  not 
reasonably  doubt  that  it  had  formed  the  hole.  Indeed,  on  two  or  three 
occasions,  I  have  found  the  tip  of  the  fringe  so  fitting  into  the  hollow 
that  it  could  not  be  withdrawn  without  tearing  it  olf  at  the  constricted 
neck.  In  this  case,  it  was  probable  that  the  deeper  bone  was  softer, 
and  thus  more  easily  absorbed,  than  the  superficial,  so  that  the  end 
of  the  fringe  grew  more  rapidly  than  the  constricted  neck.  'Ihe 
dead  bone  being  absorbed  in  this  way,  it  will  be  evident  that  numerous 
little  scales  and  spicules  will  become  separated  in  course  of  time,  and, 
lying  loose  in  among  the  granulations,  and  surrounded  more  or  less  with 
pus,  will  tend  to  prevent  them  from  uniting,  and  thus  keep  open  the 
cavity. 

D.  A  third  reason  for  the  removal  of  the  granulations  is,  that  they 
occasionally  undergo  caseous  degeneration  in  old  cases  of  necrosis,  where 
they  have  attained  a  considerable  size.  This  is  probably  due  to  some 
alteration  in  the  blood-supply  to  their  interior,  whereby  a  deficient 
amount  is  sent  to  it,  and  they  consequently  undergo  this  peculiar  kind 
of  fatty  degeneration. 

Time  will  not  permit,  to-day,  my  bringing  forward  illustrative  cases  ; 
but  I  should  like  to  deal  with  one  or  two  objections  that  may  possibly 
be  made  to  the  treatment.  First,  there  is  the  one  already  quoted  here, 
that  the  cavity  made  by  cutting  away  the  new  bone  so  freely  does  not 
fill  up  with  bone,  but  with  fibroid  tissue,  and  that  thus  the  ultimate 
strength  of  the  bone  becomes  endangered.  I  believe  this  to  be  an  entire 
mistake.  The  cavity  first  fills  up  with  granulation-tissue ;  this  speedily 
ossifies,  and  thus  the  outline  of  the  bone  is  restored.  In  a  great  num¬ 
ber  of  cases  of  necrosis  on  which  I  have  operated,  I  have  cut  away  the 
new  bone  very  freely  indeed,  and  have  always  found  the  cavity  fill  up 
very  rapidly  in  the  way  described.  The  only  precaution  which  it  is 
necessary  to  take  is  to  leave  a  bridge  of  the  new  bone  by  the  side  of 
the  cavity,  so  as  not  to  divide  the  continuity  of  the  bone.  In  a  case 
of  this  kind  operated  upon  some  months  ago  at  the  Evelina  Children’s 
Hospital,  I  cut  away  all  the  new  bone  right  through  to  the  white 
shining  periosteum  at  the  opposite  side,  leaving  only  a  bridge  of  new 
bone  so  delicate  and  flexible  that  it  left  the  impression  on  the  mind  of 
the  casual  observer  that  the  limb  was  broken.  This  was  a  second 
operation.  At  the  first,  I  had  laid  open  several  sinuses  leading  into 
cavities  of  new  bone,  but  failed  to  find  any  sequestrum.  It  had  pro¬ 
bably  been  absorbed  by  the  process  already  described.  The  cavity 
healed,  all  but  one  sinus,  which  led  into  another  hollow  placed 
in  rather  a  different  position  from  the  first  ;  this  must  have  escaped 
observation  at  the  first  operation,  as  it  lay  quite  at  the  posterior  aspect 
of  the  bone.  To  reach  it,  I  had  to  cut  away  most  abundantly  all  the 
new  bone  formed  since  the  first  operation,  and  then  removed  the  shell  of 
the  cavity  as  before  mentioned.  In  this  case,  I  was  rather  apprehen¬ 
sive  as  to  the  result’;  but  the  rapidity  wdth  w'hich  the  cavity  closed 
was  something  marvellous.  In  a  few  weeks,  the  opening  had  quite 
filled  up,  the  tissue  ossified,  and  the  wound  healed,  and  the  last 
time  I  saw  the  child  the  outline  of  the  limb  was  very  little  different  to 
the  other. 

The  only  exception  to  this  rule  of  rapid  bone-formation,  that  I  know 
of,  is  in  adults  who  are  the  subjects  of  some  dyscrasia,  such  as  tubercle 
or  syphilis.  But,  then,  what  surgeon  wouldhhink  of  performing  seques- 
trotomy  upon  a  patient  far  advanced  in  consumption  ?  The  case  is  dif- 
ferentwith  syphilis.  We  know  full  well  that  no  wound  will  heal  readilyin 
patients  suffering  from  this  poison.  Indeed,  the  condition  of  the  viscera 
is  often  so  bad,  that  no  operation  at  all  is  advisable.  In  any  such  case, 
the  age  of  the  patient,  the  activity  of  the  poison,  and  the  condition  of  the 
viscera,  must  be  the  main  things  taken  into  consideration  in  determining 
the  extent  to  which  it  is  safe  to  remove  the  bone  or  incise  the  soft 
parts. 

The  last  objection  to  which  I  shall  refer  is  the  fear  of  what  is  called 
“  osteo-myelitis”,  which,  we  are  told,  nearly  always  terminates  fatally 
by  pycemia.  The  risk  of  this  is,  I  think,  quite  removed  by  practising  a 
modified  form  of  antiseptic  surgery.  In  all  such  cases,  directly  after 
the  operation,  if  it  be  not  perfoiuned  under  the  spray  (which,  however, 
I  generally  make  use  of  at  the  present  time),  I  wash  out  the  wound 
with  a  solution  of  carbolic  acid  in  water  (i  in  40),  and  then  plug  it  with 
lint  soaked  in  a  mixture  of  carbolic  acid  and  olive  oil  in  the  propor¬ 
tion  of  I  to  20.  The  dressings  are  changed  each  day,  and  the  wound 
bathed  in  a  similar  solution  of  carbolic  acid  until  it  is  quite  clean,  when 
it  may  be  dressed  every  two  or  even  three  days,  especially  if  Lister’s 
antiseptic  gauze  be  applied  e.xternally.  Treated  in  this  way,  I  have 
never  seen  a  case  of  osteo-myelitis,  except  in  one  patient  who  was  the 
subject  of  syphilitic  necrosis  of  the  whole  of  the  tibia,  with  lardaceous 
viscera  and  nodes  on  the  skull ;  in  fact,  in  such  a  condition  (though  a 
country-woman)  as  is  rarely  seen  save  in  the  worst  inmates  of  our 
syphilitic  wards.  In  this  case,  a  slight  operation  for  the  removal  of  a 
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large  projecting  sequestrum  sufficed  to  cause  severe  crysipelatoid  inflam¬ 
mation  of  the  whole  of  the  leg,  followed  by  sloughing,  uncontrollable 
by  any  treatment  that  we  could  adopt.  I  am  bound  to  confess,  how¬ 
ever,  that  the  dressings  in  this  case  were  neglected  for  two  or  three 
days,  during  which  circumstances  prevented  my  personal  supervision  of 
it,  and  the  erysipelas  appeared  to  arise  as  a  direct  consequence  of  this 
neglect.  Clearly,  then,  this  case  is  not  an  exception  to  the  rule  enun¬ 
ciated  above. 


ON  A  PORTABLE  PNEUMATIC  APPARATUS  FOR 
THE  MECHANICAL  TREATMENT  OF  DISEASES 
OF  THE  LUNGS  AND  HEART. 

By  L.  WALDENBURG,  M.D.. 

Professor  in  the  Royal  University  in  Berlin. 

By  means  of  pneumatometry,  introduced  by  me  as  a  means  of  diagnosis  (see 
Berlin.  Klin.  Wochen.,  No.  45,  1871),  it  has  been  shown  how  important 
it  is  to  distinguish  between  the  different  diseases  of  the  respiratory 
organs,  to  study  inspiration  and  expiration  as  two  separate  acts.  It  ap¬ 
pears  that  in  one  class  of  diseases  the  inspiratory  power  may  be  intact, 
or  even  increased,  while  expiration  alone  is  interfered  with.  This  con¬ 
dition  is  seen  principally  in  emphysema. 

In  another  class  of  diseases — as  phthisis 
in  the  first  stage,  stenosis  of  the  trachea, 
etc. — only  the  inspiratoiy  power  is  di¬ 
minished,  while  expiration  is  quite  or 
nearly  normal.  Finally,  in  the  advanced 
stages  of  phthisis,  inspiration  as  well  as 
expiration  may  suffer.  The  idea  natur¬ 
ally  suggests  itself,  that  it  Mmuld  be  of 
importance  for  therapeutics  to  operate 
upon  inspiration  and  expiration  sepa¬ 
rately.  Several  years  ago,  an  apparatus 
was  constructed  by  Hauke,  which  per¬ 
mits  both  the  inspiration  of  compressed 
air  and  expiration  into  rarefied  air.  This 
latter  method  is  indicated  for  emphysema 
of  the  lungs,  while  inspiration  of  com¬ 
pressed  air  is  recommended  by  Hauke 
for  phthisis  and  croup.  Later  on,  Berk- 
art  constructed  an  apparatus  for  the 
treatment  of  emphysema,  in  which,  by 
means  of  a  suction-pump,  he  produced  a 
space  wdth  rarefied  air  into  which  the 
patient  expired.  Hauke’s  apparatus, 
which  I  used  first,  and  which  is  de¬ 
pendent  upon  a  pump-arrangement, 
proved  to  be  insufficient,  since  it  works 
with  a  very  limited  and  continually  vary¬ 
ing  power,  aside  from  other  lesser  de¬ 
fects.  I  therefore  constructed  another 
apparatus,  which  I  demonstrated  in  Sep¬ 
tember  last  before  the  German  Congress 
of  Physicians  in  Wiesbaden,  and  which, 

I  believe,  satisfies  all  reasonable  de¬ 
mands.  I  do  not  think  it  necessary  to 
describe  this  apparatus,  the  annexed  cut 
being  sufficient  to  explain  it ;  and  I  will 
only  mention  that  both  the  inner  and 
outer  cylinders  are  one  mch'e  (39  inches) 
high,  and  that  the  diameter  of  the  former 
measures  27  centimltres  (10.6  inches), 
that  of  the  latter  being  30  centi?}ietres 
(i  1.8  inches).  The  mode  of  using  it  is 
•exceedingly  simple.  The  apparatus  is 
filled  with  water  to  the  height  of  about 
20  centimetres  (7.8  inches).  Weights  be¬ 
ing  attached  to  the  cords,  these  tend  to  draw  up  the  inner  cylinder,  and 
thus  rarefy  the  air  therein.  The  pressure  of  the  atmosphere  upon  the 
cylinder  amounts  to  591.7  kilogrammes  (about  1,300  English  pounds). 
According  to  the  weight  attached,  the  air  is  i-arefied  in  a  ratio  which 
may  be  exactly  calculated  ;  the  weight  of  the  inner  cylinder,  which 
amounts  to  about  ten  pounds,  being  allowed.  When,  for  instance,  thirty 
pounds  are  attached,  this  gives  a  net  weight  of  twenty  pounds,  which 
•corresponds  to  about  one-sixtieth  of  the  atmospheric  pressure  (=12  milli- 
mltres)  of  mercury.  The  mercury-manometer  attached  to  the  apparatus 


shows  the  same  number.  From  the  inner  cylinder,  a  tube  procee<ls  to 
a  mask  which  may  be  firmly  adjusted  upon  the  face,  and  which  is  ]u-o- 
vided  with  a  cock  in  such  a  manner  that  cither  the  air  in  the  cylinder  is 
shut  off,  and  only  communication  with  the  outside  air  exists,  or,  vice 
versil,  the  connection  with  the  latter  is  broken,  and  the  mask  com¬ 
municates  only  with  the  air  of  the  cylinder.  If  the  cock  be  opened  while 
the  weights  are  attached,  the  cylinder  sucks  air  in  with  a  constant  force 
(in  the  above  example,  one-sixtieth  of  atmospheric  pressure),  and  rises.  I  f 
the  mask  be  now  firmly  held  before  the  nose  and  mouth,  and  an  expira¬ 
tion  made  while  the  cock  is  open,  the  air  is  drawn  out  of  the  lungs  with 
constant  force,  and  expiration  assisted  ;  and  we  may  likewise,  by  work¬ 
ing  in  opposition  to  the  suction,  inspire  rarefied  air.  Should  it  be  de¬ 
sired,  on  the  contrary,  to  employ  compressed  air,  the  cylinder  is  first 
raised  by  attaching  weights  ;  these  are  then  taken  of,  and  weights  laid 
upon  the  cylinder.  If,  for  example,  ten  pounds  be  laid  on,  we  work 
with  a  power  of  twenty  pounds  (  =  one-sixtieth  of  an  atmosphere),  and 
again  the  mercury-manometer  shows  a  pressure  of  12  millimetres,  but 
in  the  opposite  direction.  The  cock  being  opened,  the  condensed  air 
streams  out  under  constant  pressure,  and  may  be  employed  for  in¬ 
spiration. 

I  have  investigated  the  effects  of  condensed  and  of  rarefied  air  on 
healthy  and  diseased  persons,  and  arrived  at  very  important  results, 
which  followed  with  almost  the  certainty  of  a  physical  experiment.  I  may 
state  that  the  power  which  I  employ,  both  for  the  rarefaction  and  for  the 
condensation  of  the  air,  amounts  generally  from  one-sixtieth  to  one-fortieth 
of  an  atmosphere  (20  to  30  lbs.)  ;  that  I  have,  however,  in  exceptional 
instances,  gone  as  high  as  one-twentieth  of  an  atmo.sphere.  *  I  will  in 
this  place  merely  give  a  short  statement  of  the  results.  For  details,  I 
must  refer  the  reader  to  the  Beidiner  Klinische  Wochcnschrift,  Nos.  39, 
40,  46,  47,  of  last  year. 

A.  Effects  npon  Respiration. — i.  By  inspiration  of  condensed  air,  and 
by  expiration  into  rarefied  air,  the  ventilation  of  the  lungs  is  for  the  time 
being  increased.  Persons,  for  example,  with  a  vital  capacity  of  the 
lungs  of  4,000  cubic  centimetres,  inspire  or  expire  several  hundred  cubic 
centimetres,  or  even  1,000  to  2,000  centimetres  more  than  their  vital  capa¬ 
city  amounts  to.  The  thorax  is,  therefore,  by  the  inspiration  of  con- 
deirsed  air,  more  widely  expanded  than  is  otherwise  possible  by  the 
deepest  inspiration  ;  on  the  other  hand,  by  expiration  into  rarefied  air, 
the  lungs  contract  more  than  is  otherwise  the  case  in  forced  expiration — 
or,  in  other  words,  by  the  expiration  into  rarefied  air,  a  part  of  the  re¬ 
siduary  air  is  drawn  mechanically  from  the  lungs. 

2.  By  continued  employment  both  of  inspiration  of  compressed  and  ex¬ 
piration  into  rarefied  air,  the  vital  capacity  of  the  lungs  is  gradually  consider¬ 
ably  increased.  I  have  in  several  cases  of  emphysema  seen  the  vital  capa¬ 
city  within  a  few  weeks  increase  by  more  than  1,000  cubic  centimetres  ;  in 
the  case  of  one  gentleman,  it  rose  within  fourteen  days  from  2,800  to 
4,000  cubic  centimetres.  In  accordance  with  this,  it  could  be  proved  by 
percussion  that  the  previously  abnormally  expanded  lung  gradually  con¬ 
tracted  and  returned  to  its  normal  limits. 

3.  By  means  of  the  pneumatometer,  we  may  show  with  certainty  that 
the  power  of  inspiration,  as  well  as  the  pressure  in  expiration,  increase 
by  the  use  of  the  pneumatic  apparatus,  and  often  very  considerably  so. 
For  instance,  a  person  suffering  from  emphysema  had,  when  he  came 
under  treatment,  an  inspiratory  power  of  130  millimetres,  and  exerted 
by  expiration  a  pressure  of  100  millimetres  ;  within  fourteen  days,  the 
former  increased  to  150  millimetres,  the  latter  to  140  millimetres.  In 
the  case  of  a  phthisical  patient,  with  inspiration  of  60  millimetres,  and 
expiration  of  90  millimetres,  both  increased  within  six  days  to  no 
millimetres. 

From  these  results,  the  indications  for  treatment  become  self-evident. 
Expiration  into  rarefied  air  is  chiefly  useful  for  emphysema  of  the  lungs  ; 
and  retraction  of  the  expanded  lungs,  which  may  be  shown  by  percus¬ 
sion  to  have  taken  place,  is  with  certainty  to  be  accomplished.  Anato¬ 
mical  lesions  cannot,  of  course,  be  done  away  with.  Inspiration  of  com¬ 
pressed  air  is  indicated  where  it  is  desired  to  enlarge  the  thorax  and  ex¬ 
pand  the  lungs,  especially  as  a  prophylactic  against  phthisis  in  the  first 
stage  of  consumption,  in  conditions  consequent  upon  pleurisy,  in  pleuritic 
effusions  after  tapping,  for  inducing  artificial  respiration,  stenosis,  etc. 

B.  Effects  upon  the  Heart  and  Circulation. — Physiology  teaches  us  that 
the  mechanism  of  respiration  has  an  essential  influence  upon  that  of  cir¬ 
culation.  The  lungs,  enclosed  air-tight  in  the  thorax,  exert  a  negative 
pressure  upon  the  heart  and  the  great  vessels,  and  this  is  greatest  during 
inspiration  ;  the  blood  is,  as  it  were,  sucked  out  of  the  veins,  and 
pressure  in  the  aortic  system  is  diminished,  as  seen  in  the  kymo- 
graphion.  Two  well  known  physiological  experiments  (Johannes  Muller, 
Ed.  Weber,  Bonders)  prove  that  l)y  changing  the  pressure  in  the  lungs. 


*  For  inspiration  of  rarefied  air,  I  employ  a  much  smaller  force,  usually  one- 
three-hundredth  to  one-hundredth  of  an  atmosphere. 
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the  heart’s  action  may  be  powerfully  influenced,  so  much  so  as  to  cause 
apparent  death.  In  the  first  place,  by  means  of  as  deep  and  as  long  re¬ 
tained  inspiration  as  possible,  with  the  mouth  and  nose  closed,  the  pulse 
may  be  made  completely  to  disappear.  Secondly,  by  forcibly  expelling 
air,  after  a  deep  inspiration,  with  the  glottis  closed,  circulation  may  be 
likewise  impeded,  and  even  brought  to  a  standstill.  In  the  first  experi¬ 
ment,  the  negative  pressure  of  the  lungs  is  largely  increased,  and  thereby 
the  power  of  the  heart  so  diminished  that  it  can  no  longer  act  ;  in  the 
second  experiment,  the  negative  pressure  is  changed  into  a  considerable 
positive  pressure,  and  thereby  the  flow  of  blood  from  the  veins  into  the 
heart  is  completely  checked. 

The  pneumatic  apparatus  enables  us  to  make  use  of  the  mechanical 
effects  of  the  increased  and  diminished  pressure  upon  the  heart  and  the 
vessels  for  therapeutical  purposes,  and  the  power  to  be  applied  may  be 
exactly  regulated  according  to  weights  or  mercurial  pressure.  I  have 
obtained  the  following  results  with  it. 

1.  Inspiration  of  Compi'essed  Air. — By  this  the  pressure  in  the  lungs 
is  increased  \  it  becomes  less  negative  j  or,  with  a  sufficient  degree  of 
compression,  is  converted  into  a  positive  pressure.  The  necessary  con¬ 
sequences  of  this  are  the  following,  a.  The  pressure  in  the  aortic  system 
is  raised ;  the  pulse  becomes  more  resistent,  even  hard.  b.  The  flow  of  the 
blood  from  the  heart  into  the  aorta  is  increased  ;  the  pulse  becomes  fuller 
and  larger,  c.  The  flow  of  the  blood  from  the  veins  into  the  right  side 
of  the  heart  is  checked  ;  the  jugular  veins  are  plainly  seen  to  become 
turgid.  Inasmuch  as  more  blood  streams  into  the  aortic  system,  and 
less  flows  from  the  v’eins,  there  arises  an  increased  fulness  of  blood  in 
the  greater  circulation,  while  the  heart  and  lungs  are  disburdened  of 
blood.  Expiration  into  compressed  air  works  in  a  like  manner,  only 
more  energetically  ;  this  is,  however,  on  account  of  the  disturbance  of 
respiration,  less  capable  of  being  therapeutically  utilised. 

2.  Inspiration  of  Rai'efied  A//-.— The  effect  of  this  is  quite  the  reverse ; 
the  pressure  of  the  lungs  becomes  still  more  strongly  negative,  with 
these  results,  a.  The  pressure  in  the  aortic  system  is  diminished  ;  the 
pulse  loses  in  tension,  and  becomes  soft.  b.  Less  blood  flows  out  of  the 
heart  into  the  aorta  ;  the  pulse  becomes  smaller  and  less  full.  c.  The 
diminished  pressure  connected  with  a  widely  expanded  thorax  draws  the 
blood  more  forcibly  from  the  veins  into  the  right  side  of  the  heart ;  the 
jugidar  veins  collapse  visibly,  d.  Inasmuch  as  less  blood  flows  from  the 
left  side  of  the  heart,  and  more  blood  is  drawn  into  the  right  side,  there 
follows  an  increased  fulness  of  blood  in  the  chest,  and  a  diminished  ful¬ 
ness  in  the  remaining  parts  of  the  body. 

Similar,  only  less  energetic,  is  the  effect  of  expiration  into  rarefied  air. 
The  indications,  according  to  these  physiological  premises,  are  clear.  I 
will  only  give  here  the  principal  ones.  Inspiration  of  compressed  air  is 
indicated  where  the  flow  of  blood  from  the  lungs  and  the  left  side  of  the 
heart  is  impeded,  especially  in  insufficiency  or  stenosis  of  the  mitral  valve 
and  of  the  aortic  valves.  In  several  cases  of  insufficiency  of  the  mitral 
valve,  with  alarming  symptoms,  I  have  obtained  the  most  brilliant  re¬ 
sults  from  the  application  of  compressed  air.  h  urthermore,  compressed 
air  is  indicated  in  chronic  inflammatory  processes  in  the  lungs,  as  in 
phthisis,  in  bronchial  catarrh,  and  in  chronic  haemoptysis.  Compressed 
air  works  in  all  these  cases  like  a  venesection  which  is  confined  to  the 
organs  of  the  chest. 

Inspiration  of  rarefied  air  is,  on  the  contrary,  indicated  where  there 
exists  an  impediment  to  the  flow  of  blood  in  the  veins,  especially  in 
stenosis,  or  insufficiency  in  the  valves  of  the  right  side  of  the  heart.  It 
is  further  to  be  employed  to  bring  about  a  greater  fulness  of  blood  in 
the  lungs,  especially  as  a  prophylactic  means  in  persons  with  a  consump¬ 
tive  habit,*  where  at  the  same  time  it  serves  also  as  the  best  gymnastic 
exercise  for  the  strengthening  of  the  muscles  of  the  thorax.  In  these 
cases,  however,  from  the  grounds  at  first  alluded  to,  inspiration  of  com¬ 
pressed  air  should  be  combined  with  it.  The  contraindications  are  also 
suggested  by  the  physiological  premises.  Rarefied  air  should  not  be 
used  in  haemoptysis  or  disposition  thereto,  nor  in  erethic  inflam¬ 
mation  of  the  lungs.  Compressed  air  is  contraindicated  in  abnormally 
increased  pressure  in  the  aortic  system  ;  in  congestion  of  the  brain,  where 
t’ae  coats  of  the  vessels  are  not  intact,  giving  rise  to  the  apprehension  of 
ruptures,  and  especially  in  the  so-called  apoplectic  habit. 

This  may  serve  as  a  short  sketch  of  the  indications  and  contraindica¬ 
tions  for  the  application  of  the  transportable  pneumatic  apparatus.  I 
have  up  to  the  present  time  treated  about  a  hundred  patients  for  the  above- 
mentioned  affections,  and  been  very  well  satisfied  with  the  results  of  the 
treatment. 


*  This  agrees  with  the  theory  long  advanced  by  me  and  others  concerning  the 
etiology  of  phthisis,  according  to  which  the  insufficient  fulness  of  blood  in  the  lungs 
disposes  to  cheesification.  Vide  my  work.  Die  7  uberculose ,  die  Litngctischiviiid- 
sucht  nnd  Scro'  iitose.  Berlin,  1869.  Aug.  Hirschwald. 


CASE  OF  POISONING  BY  CODEIA.* 

By  A.  S.  hlYRTLE,  M.D., 

Consulting  Physician  to  the  Harrogate  Bath  Hospital. 

Last  summer  I  had  a  run  of  cases  of  saccharine  diabetes.  One  female 
and  eight  males  consulted  me,  during  August  and  September,  sufferiirg 
from  this  complaint.  Every  kind  of  treatment  had  been  put  in  force, 
from  skimmed  milk  to  creasote ;  every  system  of  diet  had  been  adopted 
with  apparently  very  little  success.  At  last,  one  gentleman  presented 
himself  who  had  been  ill  for  eighteen  months.  During  that  time,  he 
had  gone  through  the  faculty  at  home  and  abroad  ;  he  had  visited 
mineral  springs  innumerable,  and  finally  arrived  at  the  conclusion  that 
the  only  remedy  which  gave  him  relief,  and  checked  the  progress  of  the 
disease,  was  codeia,  prescribed  for  him  by  Dr.  Pavy.  He  assured  me 
that  all  other  preparations  of  opium  had  been  tried,  and  found  useless. 
This  was  the  first  time  I  had  heard  of  codeia  being  used  therapeutically ;  ■ 
I  asked  him  how  much  he  took ;  he  did  not  know ;  his  London  chemist 
had  his  prescription,  and  supplied  him  with  pills  as  required.  Of  these, 
he  took  one  night  and  morning.  I  thought  I  had  got  an  useful  hint, 
and  determined  that  the  first  case  which  turned  up  should  be  put  under 
the  influence  of  this  new  remedy. 

Soon,  an  old  patient  came  from  the  North  to  see  me  ;  he  had  become 
alarmed,  as  a  physician  had  told  him  his  urine  was  wrong.  On  inquiry, 

I  found  he  had  been  subjected  to  much  anxiety,  watching,  and  grief- 
first,  by  the  long-continued  illness  and  death  of  his  mother  from  epi¬ 
lepsy,  and,  secondly,  from  the  death  of  his  brother  from  diabetes,  which 
had  ran  its  course  with  unusual  rapidity.  Since  then,  he  had  perceived 
little  wrong  with  him,  except  that  he  felt  very  much  depressed  in  spirits, 
disinclined  for  active  exercise,  and  had  periodically  been  attacked  with 
what  he  called  “  the  strangest  pissing  fits”.  These  came  on  suddenly 
when  in  church,  whilst  out  walking  or  riding,  and  the  amount  which  he 
passed  at  a  time  was  very  great.  He  had  not  observed  any  change  in 
appetite ;  had  no  thirst,  and  was,  he  thought,  of  his  average  weight. 
He  did  not  know  under  what  medical  treatment  he  had  been,  and  ate 
and  drank  moderately  of  anything  which  came  in  his  way.  On  examin¬ 
ing  his  urine,  I  found  it  of  a  pale  lemon  colour,  having  a  fruity  smell, 
and  a  specific  gravity  of  1038  ;  it  contained  a  large  amount  of  oxalate 
of  lime  in  octohedral  crystals,  and  showed  abundant  evidence  of  the 
presence  of  sugar  with  the  usual  tests.  I  thought  of  a  trial  of  codeia. 

I  wrote  a  prescription  for  pills,  each  containing  four  grains  of  codeia  and 
one-twentieth  of  a  grain  of  sulphate  of  strychnia  ;  the  patient  to  take 
one  night  and  morning.  The  diet  and  everything  else  were  as  usual. 
The  chemist  to  whom  the  prescription  was  sent  very  properly  called  on 
me,  saying  that  he  feared  I  had  made  a  mistake,  as  the  dose  seemed  to 
him  excessive ;  but,  as  Dr.  Gregory  (quoted  in  Squire’s  Companion)  had 
not  found  it  so,  I  asked  if  he  obtained  his  codeia  from  a  reliable  chemist  % 
and,  learning  that  he  got  it  from  Messrs.  Smith  of  Edinburgh,  I  told 
him  to  make  up  the  pills  as  ordered. 

On  the  following  morning,  at  10  o’clock,  I  found  my  patient  standing 
at  his  hotel  door.  He  asked  me  if  he  might  accompany  me  in  my 
round,  and  away  we  went.  I  began  to  think  codeia  in  four-grain  doses 
must  be  a  very  mild  agent  indeed ;  but,  on  questioning  my  friend,  I  dis¬ 
covered  that  the  pills  had  arrived  too  late  for  him  to  take  one  the  pre¬ 
vious  evening,  and  he  only  had  swallowed  his  first  half  an  hour  before 
I  found  him  that  morning.  By  and  bye,  he  said,  “  I  feel  uncommonly 
jolly,  as  if  I  were  up  to  anything.  I  have  such  a  genial  glow  all  oyer 
me”.  We  walked  together  for  two  hours.  He  then  left  me  to  write 
letters.  As  soon  as  he  began  to  write,  he  observed  he  did  not  see  the 
letters  distinctly.  Suddenly,  his  sight  failed  him ;  he  felt  the  room  going 
round  with  him,  and  he  made  for  the  door,  got  into  the  open  air,  feeling 
very  bewildered,  but  directing  his  steps  to  my  house  ;  he  knew  he  met 
two  ladies,  recognised  their  voices,  but  could  not  speak  to  them.  At 
1.30,  I  found  him  in  my  study,  just  four  hours  after  he  had  taken  the 
pill.  He  was  standing,  holding  on  by  the  back  of  a  chair  ;  he  had  a 
terrified  look ;  was  exceedingly  pale  ;  sweat  was  standing  in  large  beads 
on  his  forehead  ;  his  pupils  were  slightly  contracted  ;  the  pulse  at  the 
wrist  was  scarcely  perceptible  ;  the  surface  of  the  body  was  cold  and 
clammy  ;  his  voice  was  reduced  to  a  whisper.  I  asked,  “  Have  you 
vomited?”  “Only  a  mouthful.”  “How  do  you  feel?”  “Sick  a.s 
death.”  I  at  once  gave  him  a  tumbler  of  hot  water  with  brandy  and 
ammonia;  this  he  at  once  ejected.  I  repeated  the  dose  in  five  minutes, 
and  made  him  lie  flat  down,  wrapping  him  in  warm  rugs.  In  half  an 
hour,  he  showed  signs  of  improvement,  said  he  was  in  no  way  sleepy — 
just  terribly  sick,  as  if  he  had  smoked  a  lot  of  bad  tobacco.  He  re¬ 
mained  in  this  state  till  ten  at  night ;  during  all  this  time,  if  he  attempted 
to  move,  he  began  to  retch  violently.  I  got  him  to  bed,  applied  ho-t 
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bottles  to  the  feet,  and  covered  him  well  over  with  blankets.  He 
passed  a  wretched  night,  slept  none,  and  was  slightly  delirious.  He  got 
up  next  morning  at  nine  o’clock,  feeling  still  very  sick  and  ill.  His 
pulse  was  56  ;  the  surface  was  cool ;  the  face  pale  ;  the  pupils  much 
contracted.  He  had  passed  about  six  ounces  of  urine.  He  could  eat 
nothing  all  day.  Late  at  night,  he  took  a  cup  of  tea  and  some  dry 
toast,  and  went  to  bed,  slept  well,  and  rose,  feeling  quite  himself,  in  the 
morning.  1  examined  his  urine  of  the  previous  night  and  morning;  he 
had  not  passed  much.  Its  specific  gi-avity  was  1018  ;  there  was  no 
sugar  ;  oxalates  were  still  plentiful. 

I  told  him  of  the  mistake  I  had  made  ;  that  I  wished  him  to  give 
codeia  a  fair  trial,  and  that  I  would  reduce  the  dose  to  one  grain  ;  this 
proved  too  much,  so  I  had  to  reduce  it  to  half  a  grain.  This  he  has 
taken  night  and  morning  for  two  months.  There  has  been  no  return  of 
glucosuria.  About  the  end  of  December,  he  wrote  : — “  Since  you 
nearly  did  for  me,  I  have  only  had  one  slight  attack  of  diuresis,  and 
that,  I  think,  was  brought  on  by  exposure  to  cold.  I  consider  myself 
quite  well  now.”  His  medical  attendant.  Dr.  Wilson  of  Alnwick,  has 
since  written  me,  confirming  the  above  report,  and  stating  that,  in  his 
opinion,  the  case  was  one  of  those  transient  forms  of  glucosuria  which 
we  occasionally  meet  with,  arising  from  some  disturbance  of  the  nervous 
system.  In  this  I  fully  concur,  at  the  same  time  as  his  brother  had  so 
recently  died  from  diabetes,  I  thought  it  right  to  persevere  with  the 
treatment  for  a  considerable  time  after  the  sugar  had  disappeared. 

In  the  discussion  rvhich  followed  the  reading  of  this  case,  I  was  struck 
with  the  general  opinion  held,  that  codeia  depended  solely  on  the  pre¬ 
sence  of  morphia  for  its  effects.  Is  it  so  ? 

The  symptoms  I  observed  lead  me  to  infer  that,  as  a  therapeutic  agent, 
it  forms  a  connecting  link  between  morphia  and  nicotine.  First,  we  had 
a  short  period  of  decided  vascular  excitement,  with  consequent  increased 
nervous  activity  and  power  common  to  both  ;  then  followed  a  period  of 
depression,  with  symptoms  equally  common  to  both — dimness  of  sight, 
nausea  and  sickness,  cold  clammy  skin,  muscular  debility,  and  a  mani¬ 
fest  and  persistent  “slowing”  of  the  vital  functions.  On  the  other 
hand,  we  had  no  stupor,  not  even  drowsiness;  no  headache,  as  with 
opium  ;  no  vomiting,  no  increased  alvine,  vesical,  or  salivary  action,  as 
with  tobacco.  In  thirty-six  hours,  the  patient  had  completely  lost  all 
his  disagreeable  feelings,  and  was  free  from  all  signs  of  having  been 
poisoned  by  codeia. 


A  NEW  METHOD  OF  ADMINISTERING  THE 
MINERAL  WATER  OF  THE  ROYAL 
LEAMINGTON  SPA. 

By  JAMES  THOMPSON,  M.B. 

The  visitors  to  a  spa  are  comprised  in  two  classes:  those  who  can  fre¬ 
quent  the  different  pump-rooms,  and  there  drink  their  quota  of  water 
direct  from  the  spring;  and  those  whose  personal  circumstances,  or  the 
nature  of  their  maladies,  prevent  doing  so.  There  is  also  a  thii^l  class, 
who  never  come  to  the  spa,  but  have  the  water  supplied  to  them  in 
bottles  of  the  ordinary  character. 

It  has  often  been  noted,  that  the  visitors  derive  much  more  benefit 
from  the  use  of  the  water;  and  I  think  this  is  mainly  due  to  their 
having  the  water  as  soon  as  drawn.  Something  must  also  be  allowed 
for  the  change  of  air  and  scene,  and  the  pleasure  resulting  from  a  visit 
to  a  town  where  every  surrounding  object  is  a  thing  of  beauty.  There 
must  be  benefit  in  exchanging  the  smoky  dusty  air  of  a  city  for  the 
clear,  bright,  and  health-giving  atmosphere  of  such  a  town  as  Learning- 
ton,  which  is  a  town  of  gardens,  and  its  sanitary  condition  closely 
looked  after  by  competent  authorities. 

The  water  of  the  Royal  Pump-Room  Well,  when  dra^vn  fresh  from 
the  well,  contains  nearly  four  inches  of  gas  in  each  pint ;  it  consequently 
is  bright,  clear,  and  sparkling,  and  by  most  people  can  be  drunk  with¬ 
out  any  feeling  of  nausea.  When  it  has  stood  for  some  time,  it  loses  its 
clearness  and  sparkle,  and  becomes  dull,  insipid,  and  somewhat  un¬ 
palatable. 

Now,  if  it  be  possible,  the  invalids  ought  to  be  sent  to  the  pump- 
room  for  their  supply ;  but  if  not,  what  are  they  to  do  ?  Plitherto  the 
custom  has  been  to  send  over-night  for  a  portion.  Sometimes  it  is 
carried  in  a  bottle,  oftener  in  a  jug ;  and,  when  they  drink  it  in  the 
morning,  they  find  it  most  unpalatable,  and  a  larger  quantity  to  produce 
normal  effect  is  required  than  when  fre.sh  water  is  used.  The  quantity 
of  bottled  mineral  water  now  used  in  England  is  enormous ;  and,  from 
information  I  have  received  from  good  authority,  I  greatly  fear  that  a 
large  quantity  of  it  is  spurious. 

There  is  in  Leamington  a  mineral  water  manufactory  on  a  large 
scale.  The  former  owner  prepared  what  he  called  the  Leamington 


Seltzer  Water;  and,  although  there  was  a  considerable  sale,  yet  it 
did  not  answer,  as  it  was  prepared  with  the  water  of  our  weakest 
spring,  and  was  further  reduced  in  .strength  by  adding  distilled  water. 
The  present  method  of  preparation  was  suggested  by  me  to  Messrs. 
Kinnard,  and  it  is  likely  to  prove  a  great  success.  The  water  of  the 
Royal  Bump-Room  Well,  our  strongest  water,  is  allowed  to  stand  for 
forty-eight  hours  in  covered  ve.ssels,  and  is  then  filtered  through  fl.annel ; 
it  is  then  placed  in  a  machine,  and  carbonic  acid  gas  is  forced  into  it 
under  pressure;  and  French  syphon  bottles  are  filled;  these  contain 
sufficient  for  three  days,  and  remain  charged  with  gas  to  the  last  drop. 
By  this  treatment,  the  water  becomes  most  palatable,  and  can  be  drunk 
almost  without  any  perception  of  its  strong  saline  taste.  It  will  keep 
good  for  any  length  of  time,  and  I'etain  its  medicinal  qualities.  They 
are  most  reasonable  in  price,  and  can  be  obtained  in  any  quantities  from 
the  chemists.  I  recommend  that  a  small  quantity  of  hot  water  be  put 
in  the  glass  before  the  dose  be  drawn  off  into  it.  A  London  physician. 
Dr.  Granville,  in  his  work  on  the  Spas  of  England  and  Germany,  laid  the 
seeds  of  the  jrresent  disregard  of  English  mineral  waters,  and  drove 
numbers  to  the  continent.  This  was  suicidal  policy — killing  the  goose 
that  laid  the  eggs.  Now  London  men  praise  German  springs,  and  send 
numbers  thither  in  search  for  health,  which  they  might  with  advantage 
find  nearer  home.  If  they  cannot  come  to  us,  by  this  method  we  can 
send  mineral  water  to  them,  with  the  certainty  that  its  virtues  are  pre¬ 
served,  and  that  the  great  medicine  of  Nature  is  supplied  to  them  in  a 
pure  and  unadulterated  state. 


CLINICAL  MEMORANDA. 


SIMULTANEOUS  EXTIRPATION  OF  THE  EYEBALL,  AND 
OPERATION  FOR  CATARACT  AND  HARE-LIP,  IN 
A  MAN  FIFTY-EIGHT  YEARS  OF  AGE. 

I  AM  induced,  by  a  perusal  of  Sir  William  Fergusson’s  interesting  paper 
on  hare-lip  and  cleft  palate,  to  place  on  record  a  case  in  which  I  operated 
five  weeks  ago. 

William  Briggs,  aged  58,  of  New  Whittington,  Derbyshire,  was 
brought  to  me  on  February  26th,  suffering  from  blindness  from  cataract 
in  the  left  eye,  the  right  having  been  lost  from  an  operation  for  the 
same  disease  some  time  ago.  In  addition  to  this,  the  patient  had  an 
extensive  gap  about  an  inch  and  a  half  across  in  the  upper  lip,  which 
invaded  the  left  nostril,  and  was  continued  into  a  corresponding  fissure 
in  the  upper  jaw  and  hard  and  soft  palates,  the  uvula  being  divided  into 
two  symmetrical  halves.  I  at  once,  with  the  assistance  of  my  friends 
Dr.  Beverley  Morris,  physician  to  the  General  Hospital,  and  Mr. 
Fullagar  of  Leicester,  who  happened  to  be  present,  administered  chloro¬ 
form,  extirpated  the  right  eye,  which  was  painful,  removed  the  cataract 
in  the  left,  and,  after  carefully  paring  the  edges  of  the  fissure,  brought 
the  two  sides  of  the  cheek  into  apposition  by  the  insertion  of  long 
needles  and  sutures.  The  strain  on  the  needles  was  very  great ;  so 
much  so,  that  my  friends  expressed  great  fears  as  to  the  result.  The 
patient,  however,  made  an  excellent  recovery;  first-rate  vision  was  re¬ 
stored,  and  the  deformity  completely  removed.  The  integrity  of  the 
prolabium  was  perfectly  maintained  by  preserving  the  lower  edges  of 
the  flaps  and  bringing  one  over  the  other.  The  patient  is  now  growing 
a  moustache ;  and,  with  a  glass  eye  in  the  left  orbit,  is  scarcely  to  be 
recognised  as  the  deformed  sightless  creature  that  he  was  a  few  weeks 
ago.  Charles  Bell  Taylor,  M.D.,  F.R.C.S.E., 

Honorary  Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  TETANUS  B\^  CALABAR  BEAN. 

In  reference  to  a  “Case  of  Traumatic  Tetanus  successfully  treated  by 
Calabar  Bean”,  reported  by  Dr.  John  Cunningham  in  the  British 
Medical  Journal  of  April  4th,  I  should  like  to  ask  one  question. 
Dr.  Cunningham  gives  us  very  careful  notes  of  this  interesting  case, 
both  as  regards  the  symptoms,  the  dose  of  the  bean  given,  and  the 
general  effects  produced ;  but  he  unfortunately  omits  to  mention  whether 
the  physiological  effects  of  the  drug  were  noticed,  and  if  so,  as  soon 
as  they  were  produced,  whether  the  spasms  were  diminished  both  in 
frequency  and  severity.  I  think  that  it  would  be  interesting  to  know 
this;  as,  if  contraction  of  the  pupils  were  produced,  and,  when  this  was 
so,  the  spasms  became  less  intensified  or  ceased  altogether,  it  would 
tend  to  teach  us  that  the  drug  should  be  administered  so  far ;  but  when 
the  contraction  was  produced,  and  the  tetanic  condition  not  Ic.-sened, 
then  the  bean  should  be  laid  aside  as  not  suitable  for  that  case. 


480 


[April  II,  1874. 


THE  BRITISH  MEDICAL  JOURNAL. 


I  remember  seeing  a  case  of  traumatic  tetanus  successfully  treated  by 
Calabar  bean  in  a  provincial  hospital  (unfortunately,  I  have  not  the 
notes  of  the  case),  in  which  this  was  strikingly  manifest.  The  bean 
nas  administered  in  increasing  doses  until  the  pupils  were  contracted 
down  to  a  pin’s  point;  and,  as  soon  as  this  was  so,  the  spasms  ceased. 
They,  however,  recurred  slightly  upon  the  drug  being  left  off,  and 
when  the  pupils  regained  their  normal  condition,  but  were  speedily 
brought  under  control  upon  the  drug  being  again  continued,  which  was 
done  for  several  days  following,  diminishing  the  dose  gi'adually.  The 
case  ultimately  recovered  perfectly.  I  may  add  that  I  have  seen  the 
bean  tried  in  two  other  cases  unsuccessfully ;  but  in  neither  of  these  were 
the  physiological  effects  produced. 

Any  drug  used  in  the  treatment  of  this  terrible  malady,  after  the 
administration  of  which  recovery  ensues,  is  hailed  with  joy  by  the  pro¬ 
fession  ;  but  if,  after  further  trials,  the  result  should  not  be  equally 
satisfactory,  it  is  often  thrown  aside  as  useless ;  and  this  may  occasion¬ 
ally,  perhaps,  be  due  to  our  own  neglect  in  not  watching  the  effects  of 
tlic  drug  sufficiently.  I  make  this  suggestion,  as  perhaps,  in  some  of 
the  cases  in  which  Calabar  bean  has  been  used  unsuccessfully,  the  phy¬ 
siological  effects  were  not  produced. 

W.  H.  JALLAND,  F.R.C.S.,  York. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Popliteal  Aneurism  treated  by  the  ArPLic.A.TioN  of  Ice  : 
Recovery. — A  soldier  named  Manoel  F.  dos  Santos,  aged  39,  was 
admitted  on  October  ist,  1873,  into  the  military  hospital  in  Bahia, 
under  the  care  of  Dr.  Constantin  Machado.  He  had  in  the  left  popli¬ 
teal  space  a  swelling  of  the  size  of  a  hen’s  egg,  which  presented  all 
the  characters  of  aneurism  ;  it  was  very  painful,  and  prevented  him 
from  walking.  The  skin  over  the  aneurism  was  hot,  shining,  and 
smooth;  the  patient  said  that  he  had  a  feeling  of  heat  and  tension  in 
the  part.  It  was  intended  to  employ  digital  pressure,  but  in  the  first 
place  to  apply  ice  over  the  aneurism  as  a  palliative.  Accordingly,  a 
Idadder  of  ice  was  applied  constantly  for  three  days,  being  changed 
whenever  the  temperature  approached  that  of  the  body.  At  the  end  of 
this  time,  the  tumour  was  found  to  be  solidified,  the  bniit  which  was  at 
first  heard  had  disappeared,  and  the  swelling  had  much  diminished. 
The  pain,  however,  remained  until  the  coagulum  was  absorbed.  No 
other  treatment  was  adopted,  and  the  patient  left  the  hospital  on  No¬ 
vember  28th  perfectly  cured. — Gazeta  Medica  da  Bahia,  December  31, 

1873- 


Lumbar  Hernia  in  a  Child.— Dr.  W.  N.  Campbell  relates  the 
following  case  in  theTYvi^  York  Medical  Joinnal  for  February.  Thomas 
Whelan,  aged  4,  was  brought  to  hospital  on  November  22nd,  1873,  for 
the  treatment  of  an  abscess,  as  the  father  called  it.  On  examination, 
there  was  found  a  convex  curv'ature  of  the  spinal  column,  at  about  the 
middle  of  the  dorsal  vertebra,  which  was  first  noticed  by  his  parents 
two  years  ago,  and  which  very  gradually  increased  in  size.  Eighteen 
months  ago,  an  abscess  formed  in  the  left  loin  between  the  crest  of  the 
ilium  and  the  last  rib.  After  attaining  a  considerable  size,  it  was 
lanced  by  a  surgeon  in  attendance,  and  much  pus  discharged  therefrom. 
A  poultice  was  then  applied ;  and  it  continued  to  discharge  up  to  the 
i;,t  of  last  May,  at  which  time  the  poultice  was  discontinued,  and  the 
wound  closed.  One  month  following  the  closure  of  the  wound,  another 
tumour  appeared,  and  gradually  increased.  The  tumour  was  found  to 
be  situated  at  that  point  where  the  quadratus  lumborum  and  latissimus 
dorsi  intersect  the  external  and  internal  oblique  muscles.  It  was  then 
aliout  the  size  of  a  goose-egg,  soft  and  fluctuating  to  the  touch ;  tym- 
jianic  resonance  was  obtained  on  percussion ;  and,  upon  performing 
taxis  forward  and  inward,  it  was  reduced,  followed  by  a  rumbling  or 
gurgling  sound,  reappearing  upon  the  patient’s  coughing  or  making 
muscular  exertion.  From  these  signs,  it  was  diagnosticated  to  be  a 
lumbar  hernia,  due,  in  all  probability,  to  disintegration  of  the  muscular 
fibres  of  the  muscles,  owing  to  the  long  continued  discharge  from  the 
abscess.  It  was  reduced,  and  a  compress  and  bandage  applied.  The 
case  was  afterwards  presented  to  Professor  Mott,  at  his  clinic  at  Belle¬ 
vue  College,  and  he  confirmed  the  diagnosis. 


Amputation  by  the  Galvanic  Cautery. — Within  the  last  two 
years.  Dr.  Paul  Bruns  has  performed  twelve  amputations  of  the  limbs 
by  the  galvanic  cautery;  viz.,  eight  amputations  of  the  thigh,  two  of  the 
leg,  one  of  the  forearm,  and  one  of  a  finger.  The  use  of  the  galvano- 
caustic  knife  did  not  prevent  haemorrhage  during  the  operation,  while 


the  galvanic  wire,  when  carefully  applied,  did  so.  To  prevent  haemor¬ 
rhage,  the  principal  artery  of  the  limb  should  be  compressed,  and  the 
back  flow  of  venous  blood  restrained  by  a  circular  ligature.  Esmarch’s 
method  might  be  applied  with  advantage.  The  galvanic  wire  is  most 
applicable  in  amputation  by  the  circular  method.  The  skin,  having 
been  cut  through,  is  drawn  back ;  the  wire  is  then  applied  higher  up, 
and  the  muscles  and  periosteum  are  divided ;  after  which,  the  bone  is 
sawn  through.  In  the  forearm  and  leg,  the  wire  is  passed  by  the  aid 
of  a  needle  through  the  interosseous  space,  and  the  muscles  are  divided 
in  two  portions.  Towards  the  end  of  the  operation,  the  current  must 
be  somewhat  weakened,  as  the  wire  is  apt  to  become  red  hot  and  cut 
through  the  tissues  too  rapidly.  The  lai'ge  arteries  must  be  tied  after 
the  opei'ation.  The  eschar  is  very  thin,  but  it  affords  security  against 
secondary  haemorrhage.  The  shock,  pain,  and  traumatic  fever,  were 
very  slight  in  all  the  cases.  The  progress  presented  nothing  remark¬ 
able  ;  the  danger  of  pyaemia  did  not  appear  to  be  less  than  after  opera¬ 
tion  by  other  methods  ;  and  the  healing  process  was  slow.  Bruns  con¬ 
siders  that  the  merit  of  the  operation  lies  in  the  greater  security  against 
haemorrhage  and  the  small  amount  of  constitutional  disturbance. — 
Archiv  fiir  Klinische  Chir.,  vol.  xvi;  and  Wiener  Med.  Wochenschriff, 
No.  14,  1874. 


THERAPEUTICS. 

Galvanisation  of  the  Sympathetic  in  Typhoid  Fever. — 
Glax  {Pester  Med.  Clin.  Presse,  and  Medicin.-Chir.  Rtindschau,  March 
1874)  states  that,  in  thirty  cases  of  abdominal  typhus  under  his  care, 
whenever  the  temperature  in  the  axilla  reached  102.2  Fahr.,  he  placed 
the  positive  pole  of  a  constant  battery  of  twenty  elements  on  the  third 
cervical  vertebra,  and  the  negative  pole  “on  the  upper  cervical  ganglion 
of  the  sympathetic  nerve”,  and  found  “  in  nearly  all  cases  a  remarkable 
fall  of  temperature  in  the  course  of  some  hours”.  Glax  believes  that  in 
this  way  the  temperature  may  be  reduced. 


Local  Treatment  of  Cavities  in  the  Lungs. — In  the  Berliner 
Klinische  Wochenschiift,  No.  43  for  1873,  Dr.  F.  Mosler  stated  that  in 
two  cases  of  advanced  phthisis,  with  cavities  lying  near  the  surface  of 
the  lungs,  he  injected  a  dilute  solution  of  permanganate  of  potash  into 
the  cavities.  No  reaction  followed,  and  the  general  condition  of  the 
patients  appeared  to  be  at  once  improved.  In  another  case,  that  of  a 
man  aged  49,  who  had  for  five  years  had  bronchial  dilatation  in  the 
upper  lobe  of  the  right  lung,  and  who  also  suffered  from  amyloid  dege¬ 
neration  of  the  kidney  and  intestine,  he  established  a  fistulous  opening 
in  the  second  intercostal  space,  and  introduced  a  silver  drainage-tube. 
The  operation  was  not  followed  by  any  febrile  reaction.  There  was  an 
abundant  purulent  discharge  through  the  tube,  especially  on  coughing ; 
and  the  patient’s  general  health  was  improved.  Some  haemoptysis  ap¬ 
peared,  which  was  restrained  by  the  inhalation  of  a  dilute  solution  of 
perchloride  of  iron  through  the  cannula.  After  this,  atomised  carbolic 
acid  and  tincture  of  iodine  were  inhaled  in  the  same  way.  The  pus 
became*  more  healthy  and  less  abundant,  and  the  pulmonary  disease 
appeared  to  make  no  advance ;  but  the  patient  gradually  sank,  and  died 
four  months  after  the  operation.  The  inhalation  of  carbolic  acid  was 
continued  twice  daily  to  the  last.  The  right  pleura  was  adherent 
throughout,  and  at  the  upper  lobe  formed  a  thick  almost  cartilaginous 
membrane.  The  fistulous  opening  led  into  a  cavity  occupying  nearly 
the  whole  upper  lobe,  filled  with  a  yellowish  creamy  fluid;  it  was  lined 
with  a  smooth  membrane,  presenting  granulations  at  some  points.  The 
spleen,  kidneys,  and  intestines  were  in  a  state  of  amyloid  degeneration. 
_ A  similar  mode  of  treating  pulmonary  cavities  has  been  practised,  in¬ 
dependently  of  any  knowledge  of  Dr.  Mosler’s  contribution,  by  Dr.  W. 
Pepper,  Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
In  the  Philadelphia  Medical  Times  for  March  14th,  he  describes  three 
cases  of  phthisis  with  vomicas,  which  he  treated  by  injecting  a  few 
minims  of  a  dilute  Lugol’s  solution  of  iodine  (four  minims  to  an  ounce 
of  water).  The  operation  was  sometimes  followed  by  transient  cough 
and  hEemoptysis.  In  the  first  case,  that  of  a  man  aged  29,  marked 
improvement  in  the  patient’s  condition  followed;  the  breathing  was 
greatly  relieved,  the  cough  diminished,  and  there  was  some  increase  in 
flesh.  In  the  other  two  cases,  the  result  is  not  stated.  Dr.  Pepper 
says  that  the  only  point  which  is  actually  demonstrated  by  his  cases  is 
the  possibility  of  puncturing  and  injecting  pulmonaiy  cavities. without 
producing  mischief ;  the  practical  value  of  this  mode  of  treatment  is  as 
yet  uncertain.  It  appears  to  him  that,  considering  the  almost  hopeless 
nature  of  some  of  the  cases  of  lung-disease,  the  proof  that  a  puncture 
may  be  made  into  the  lung-tissue,  and  remedial  agents  brought  into 
I  direct  contact  with  the  seat  of  disease,  without  any  serious  danger,  calls 
for  a  patient  trial  of  it. 


April  II,  1874.] 
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ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  March  24x11,  1874. 

C.  J.  B.  Williams,  M.D.,  E.R.S.,  Tresident,  in  the  Chair. 

ON  an  improved  method  of  auscission  of  the  anterior  portion 

OF  THE  EYEIIALL.  BY  ROBERT  BRUDENELL  CARTER,  F.R.C.S. 
After  mentioning  the  conditions  calling  for  abscission  of  the  anterior 
portion  of  the  eyeball,  and  the  way  in  which  the  operation  once  prac¬ 
tised  was  improved  by  Mr.  Critchett,  the  author  related  a  case  in  which 
Critchett’s  operation  was  followed  by  sympathetic  ophthalmia  and  loss 
of  sight.  lie  attributed  this  result  either  to  traction  upon  the  ciliary 
nerves  in  the  cicatrix,  or  to  laceration  of  one  of  them  by  one  of  the 
needles  used  to  ti'ansfix  the  eye.  In  order  to  set  aside  these  dangers, 
and  at  the  same  time  to  obtain  a  stump  well  calculated  to  carry  an  arti¬ 
ficial  eye,  he  had  devised  a  plan  of  operating  which  was  described.  It 
consisted  of  uniting  the  tendons  of  the  recti  muscles  by  catgut  sutures, 
and  then  uniting  the  conjunctival  wound  over  them,  no  sutures  being 
passed  through  the  ocular  tunics  themselves.  A  patient  who  had  been 
opei'ated  upon  in  this  manner  was  exhibited  to  the  Society. — Mr. 
Higgins  said  the  usual  plan  at  Guy’s  Hospital  was  to  cut  out  the  an¬ 
terior  portion  of  the  eyeball,  and  then  bring  the  conjunctival  edge  to¬ 
gether ;  and  they  found  this  a  better  plan. — Mr.  Brudenell  Carter 
had  had  no  experience  of  this,  and  did  not  think  it  would  give  so  good 
a  stump  as  that  formed  by  the  tendons,  etc. 

RECENT  experience  OF  CHOLERA  IN  INDIA.  BY  JAS.  MACKAY 

CUNINGHAM,  M.D. 

After  some  introductory  observations  on  the  importance  of  the  cholera 
question,  especially  at  the  present  time.  Dr.  Cuningham  proceeded  to 
remark  on  the  special  opportunities  afforded  by  India  for  the  study  of 
cholera,  and  the  great  value  of  the  information  to  be  obtained  there. 
He  then  entered  into  an  examination  of  the  evidence  derived  from  the 
history  of  the  epidemic  of  1872  in  Northern  India.  Two  great  points 
had  to  be  determined — first,  the  influence  of  human  intercourse  in 
spreading  the  disease ;  and,  secondly,  the  practical  measures  to  be 
adopted  for  protection,  i.  The  evidence  as  regards  human  intercourse 
was  considered  with  reference  to  the  geographical  distribution  of  cholera 
in  India  ;  the  great  areas  of  prevalence  and  exemption  ;  the  experience 
of  the  same  tract  in  different  epidemics  ;  the  endemic  area,  the  seasonal 
and  periodic  rise  and  fall  of  cholera  within  this  area  ;  and  the  singular 
immunity  of  certain  places.  Further,  with  reference  to  this  question. 
Dr.  Cuningham  dwelt  upon  the  detailed  evidence  afforded  by  the  history 
of  one  hundred  outbreaks  in  1872.  There  was  an  entire  absence  of  all 
evidence  of  communication  of  the  disease,  and  the  previous  considera¬ 
tions  were  fatal.  Dr.  Cunningham  believed,  to  this  doctrine.  The  epi¬ 
demic  was  not  propagated  along  highways  of  communication,  and  did 
not  travel  any  quicker  in  these  days  of  railways  than  it  did  in  olden 
times.  Singular  evidence  against  the  contagiousness  of  the  disease  was 
derived  from  the  St.  Peter’s  College  outbreak,  many  cases  having  been 
sent  thence  into  various  localities  without,  in  one  single  instance,  dis¬ 
seminating  the  disease.  The  experience  of  attendants  on  the  sick  was 
against  all  suggestion  of  contagion,  a  small  proportion  of  those  only 
being  attacked,  and  there  was  an  absence  of  all  evidence  of  contagion  in 
regard  to  those  who  were  attacked.  As  to  indirect  contagion,  the  facts 
bearing  on  the  water  theory,  as  illustrated  by  the  outbreak  at  Peshawur 
and  Mean  Meer  and  other  places,  were  wholly  against  its  accuracy. 
Dr.  Cuningham  dwelt  on  the  importance  of  local  conditions  in  connec¬ 
tion  with  the  singular  localisation  of  the  disease,  as  illustrated  by  the 
outbreaks  at  St.  Peter’s  College,  and  amongst  the  troops  at  Kussoulie, 
in  the  camps  at  Mean  Meer,  etc.;  and  he  urged  the  necessity  for  study¬ 
ing  these  local  conditions  much  more  closely.  The  incidence  of  the 
outbreak  as  regards  time  among  different  sections  of  the  community 
next  received  attention.  2.  In  considering  the  practical  measures  to  be 
adopted  to  afford  protection  from  cholera,  the  impossibility  of  carrying 
out  an  efficient  quarantine  was  considered,  and  the  great  evils  attending 
any  attempt  at  it  shown  by  the  experience  of  Upper  India  on  this  point. 
The  primary  importance  of  sanitary  improvements  was  next  urged,  and 
a  strong  opinion  was  expressed  on  the  tendency  of  the  contagion  views 
to  interfere  with  progress  in  this  respect. 

Dr.  H.vrdie  had  had  experience  of  cholera  in  Mauritius  during  two 
epidemics,  and  in  both  cases  it  had  been  imported  by  ships  bringing 
coolies  from  Calcutta.  In  a  previous  epidemic,  it  was  introduced  in  the 
same  way,  through  the  quarantine  rules  being  broken.  He  did  not  think 
India  was  a  good  place  to  experiment  upon  cholera.  In  the  epidemics 
he  had  seen,  if  there  were  immunity,  he  thought  it  was  on  the  estates 


where  the  people  were  supplied  with  water  from  wells.  He  thought 
the  water-streams  were  the  great  cause  of  its  spread. — Sir  Y  illi.vm 
Gull  was  interested  to  find  that  fresh  statements  added  nothing  to  wliat 
Dr.  Baly  had  already  said.  He  thought  it  was  to  be  regretted  that  tlie 
report  of  the  Royal  College  of  Physicians  was  so  little  known  and  re¬ 
ferred  to.  Occasionally  water  was  a  means  of  diffusion.  During  the 
last  epidemic,  a  cholera-hospital  was  established  at  Y'hitechapel,  under 
the  care  of  Dr.  Sutton.  The  disease  never  spread  to  the  nurses  or  tlie 
attendants,  for  the  reason,  he  thought,  that,  as  soon  as  a  patient  entered, 
his  clothes  were  taken  away,  the  patient  sponged  with  Condy’s  fluid,  anti 
the  hair  cut.  He  did  not  believe  in  the  evidence  of  the  contagiousness 
of  cholera.  He  thought  the  statement  that  it  was  spread  by  the  evacua¬ 
tions  was  a  good  working  theory,  as  it  acted  by  frightening  people,  but 
proof  of  it  as  a  scientific  fact  was  wanting.  He  believed  it  always  came 
by  ship,  but  sporadic  cases  were  always  met  with  before  an  outbreak. 
He  referred  to  the  outbreak  of  Asiatic  cholera  in  Mr.  Druit’s  farm  in 
Surrey  for  poor  children,  in  the  epidemic  of  1848.  About  half  of  tlie 
children  died,  and  it  was  at  first  supposed  that  their  deaths  had  been 
hastened  by  bad  food,  poison,  etc.,  and  Mr.  Druit  died  broken-hearted 
on  account  of  the  way  in  which  he  was  judged  by  public  opinion.  After 
a  time,  it  was  clearly  seen  that  it  was  the  beginning  of  the  outbreak. 
At  present,  there  was  no  scientific  theory  of  the  spread  by  contagion  and 
evacuations.  It  was  singular  how  heights  above  the  sea-level  had  to  do 
with  the  origin  of  cholera.  Cholera  did  not  descend  streams,  but  as¬ 
cended  them.  Sanitary  improvement  fortified  the  body  against  epi¬ 
demics  by  means  of  good  air,  ventilation,  and  cleanliness  ;  it  also  re¬ 
moved  telluric  influences,  as  damp,  dirt,  etc.,  and  so  improved  the 
health  of  the  people. — Dr.  Buchanan  thought  the  remarks  made  about 
cholera  in  the  first  part  of  the  paper  were  equally  applicable  to  fever, 
both  typhus  and  typhoid.  Y’hen  Dr.  Cuningham  said  he  looked  to 
India  for  evidence,  he  would  ask  him  to  look  afresh  at  that  brought 
forward  in  England.  He  did  not  think  the  circumstances  in  India  were 
favourable  for  the  investigation  of  cholera.  If  we  wished  to  study 
measles  or  scarlet  fever,  would  we  go  to  a  large  place  like  London,  or 
to  a  remote  village,  or  to  a  place  where  its  introduction  is  easily  ascer¬ 
tained  ?  Could  outbreaks  of  yellow  fever  be  as  well  worked  out  in  the 
West  Indies  as  the  outbreak  at  Swansea  was  ?  With  regard  to  the 
arrest  of  cholera,  he  thought  by  preventing  filth  from  being  out  of  its 
place  we  did  a  great  deal.  He  regarded  atmospheric  influence  and 
telluric  influence  as  inoperative. — Mr.  Netten  R.vdcliffe  said  that, 
with  regard  to  the  contagiousness  of  cholera,  and  the  so-called  water 
theory.  Dr.  Cuningham’s  views  were  founded  on  fallacies.  The  “con¬ 
tagion”  of  which  he  spoke  was  not  the  “contagion”  understood  in  this 
country;  the  “  water-theory”  had  hardly  the  faintest  resemblance  to 
what  was  meant  here  by  the  term.  Dr.  Cuningham  judged  of  the  con¬ 
tagion  of  cholera  as  if  it  were  operative  in  the  same  way  as  the  contagion 
of  small-pox,  and  were,  moreover,  some  self-operative  agency  acting 
irrespectively  of  conditions.  Such  a  doctrine  of  the  contagiousness  of 
cholera  had  no  place  in  English  teaching,  so  far  as  Mr.  Raddifl'e  was 
aware.  The  very  characteristic  of  etiological  study  in  this  country  for 
many  years,  in  respect  to  contagious  diseases,  had  been,  and  still  was, 
the  determination  of  the  conditions  under  which  the  particular  con¬ 
tagions  of  the  several  diseases  operated.  To  argue  that  because  the 
contagion  of  a  disease  did  not  operate  unconditionally,  therefore  con¬ 
tagion  did  not  exist,  was  much  the  same  thing  as  to  argue  against  the 
germinative  power  potentially  present  in  a  potato  or  a  grain  of  wheat, 
because  germination  did  not  occur  and  growth  follow  except  the  potato 
or  the  grain  of  wheat  were  placed  in  certain  well  understood  conditions. 
The  water-theory  was  used  to  explain  certain  facts  of  localisation  alone. 
Dr.  Cuningham  spoke  of  the  theory  as  inconsistent  with  the  geographical 
distribution  of  the  disease,  as  being  negatived  by  the  fact  that  bodies  of 
troops  widely  separated  from  each  other,  and  drinking  from  different 
sources  of  water,  had  been  nevertheless  severely  attacked  with  cholera, 
and  so  forth.  Such  arguments  proved  that  Dr.  Cuningham  was  not 
dealing  with  the  water-theory  understood  here,  but  with  something  far 
different.  Even  in  one  particular  instance — the  St.  Peter’s  College, 
Agra— where  an  outbreak  had  occurred  which  would  have  led  most 
English  inquirers  to  make  minute  investigation  into  the  sources  of  the 
water-supply,  such  inquiry,  so  far  as  the  detailed  report  permitted  a 
judgment  to  be  made,  had  missed  the  very  point  to  be  inquired  about. 
Mr.  Raddifl'e  referred  briefly  to  Dr.  Cuningham’s  observations  as  to  tlie 
absence  of  any  evidence  in  India  that  a  quickened  traffic  had  accelerated 
the  movements  of  cholera,  and  pointed  out  that  the  data  given  did  not 
contain  the  materials  for  a  judgment.  He  asked  if  the  facts  could  be 
set  aside  that  were  obtained  from  the  study  of  the  great  migrations  of 
1832,  1848,  and  1865,  in  which,  for  example,  the  question  of  time  ol 
carriage  from  East  Europe  to  America  was  a  simple  matter  of  observa¬ 
tion.  The  first  cargo  of  cholera  carried  to  America  in  1832  was  carried 
in  a  sailing  ship  ;  the  first  cargo  carried  in  1866  was  carried  in  a  quick- 
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snili’ig  steamer. — Dr.  F.vyrer  did  not  think  that  Dr.  Cuningham  had 
shown  a  desire  to  underrate  English  labour.  He  was  surprised  to  hear 
that  India  was  not  the  place  to  study  cholera.  Dr.  Cuningham  had  not 
dealt  with  opinions,  but  had  mentioned  facts.  lie  believed  that  cholera 
was  due  to  some  “  influence”,  not  a  poison.  With  regard  to  contagion, 
he  thought  there  was  as  much  evidence  to  prove  it  as  there  was  against 
it. — Dr.  llURDON  S.VNDERSON  did  not  agi'ee  with  Dr.  Buchanan  that 
India  was  not  the  place  to  investigate  cholera  ;  for,  as  to  the  question 
of  etiology,  it  was  better  to  proceed  by  the  law  of  exceptions  ;  but  then 
c'lolera  was  so  widely  spread  that  its  existence  in  a  place  was  not  an 
e.sception,  so  it  was  difficult  to  apply  the  rule.  But  Dr.  Cuningham 
rested  on  the  immunity  of  places ;  that  was  the  exception.  So  those 
w'’o  asserted  that  personal  communication  was  the  cause  influencing  the 
spread  of  cholera  in  India,  and  those  who  maintained  that  cholera 
sjvrer:  1  up  a  stream,  and  spread  downwards  by  contaminating  the  water, 
botii  had’  to  contend  with  the  absence  of  cholera  in  places.  He  thought 
cholei-a  was  a  disease  of  local  origin,  and,  to  go  further,  it  attached  itself 
to  organic  matter  in  a  state  of  decomposition. — Dr.  Cuningham,  in 
rciily,  said  that,  with  regard  to  the  etiology  of  cholera  in  India,  there 
was  an  area  in  Lower  Bengal  where  cholera'was  constantly  present,  and 
there  were  rises  and  falls  of  the  disease,  and  beyond  that  area  there 
were  isolated  cases,  and  epidemics  prevailed.  The  supporters  of  con- 
tagi';n  .should  take  up  these  facts  and  grapple  with  them.  As  to  Dr. 
Hardie’s  epidemics,  supposed  to  be  due  to  human  intercourse,  we  had 
only  to  put  against  it  that  emigrants  had  gone  from  Calcutta  to  Mauri¬ 
tius  for  many  years,  and  cholera  was  always  present  at  Calcutta,  and 
yet  the  epidemics  of  which  Dr.  Haixlie  spoke  were  the  only  ones  which 
had  occurred.  The  history  of  cholera  in  India  was  that  it  ascended 
streams,  and  did  not  descend  them.  The  woi'k  of  Sir  W.  Gull  and  Dr. 
B.dy  w.is  well  known  in  India,  but  he  thought  it  was  very  little  known 
in  Eugland.  The  doctrine  of  contagion  was  not  harmless  ;  all  that  was 
sai  '  of  the  water-theory  showed  that  there  was  no  evidence  in  support 
of  it.  Dr.  Buchanan  said  that  the  circumstances  in  India  were  not 
favourable  for  the  study  of  the  disease  ;  but  he  (Dr.  Cuningham)  thought 
that  it  was  quite  as  easy  to  do  this  in  India  as  in  England.  Whether 
the  v.'ater-theoiy  was  the  means  of  contagion,  usually  or  rarely,  was  a 
matter  of  no  importance  ;  the  great  question  was,  was  there  evidence  of 
a  single  case  in  India  or  England  that  cholera  spread  by  the  evacuations 
of  cholera  patients  ?  The  evidence  he  had  brought  forward  with  regard 
to  the  outbreak  of  cholera  was  as  good  as  any  evidence  for  any  outbreak 
of  disecuse.  Twelve  or  fifteen  compounds  had  been  attacked  on  or  about 
the  same  day,  and  the  people  drew  their  water  from  different  sources. 
AVitii  regard  to  the  diffusion  of  cholera  to-day,  as  compared  with  that  of 
former  days,  depending  upon  the  increased  facility  of  communication, 
he  would  state  that  in  1817  a  wave  of  cholera  passed  over  India,  and  it 
took  ai)Out  seven  months;  in  1870,  another  wave  passed  over  India, 
and  it  took  three  years  to  travel  from  and  to  the  same  points  ;  though 
the  means  of  traffic  by  rail,  good  roads,  etc.,  were  multiplied  manifold. 
With  regard  to  the  outbreak  of  cholera  at  St.  Peter’s  School,  Agra,  he 
would  state  that,  of  twenty-four  day-scholars  who  drank  the  same  water, 
all  escaped  except  one,  and  he  was  the  only  one  who  resided  in  the 
same  enclosure.  Here,  he  thought,  no  water-theory  could  explain  the 
circumstances. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  March  iith,  1S74. 

Cr.tviN  M11.R.OY,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 

On  Errors  in  the  Usual  Method  of  Investigating  the  Causes  of  Epi- 
de»:ics.  By  Inspector-General  Rorert  Lawson,  F.R.C.S. — The  fol¬ 
lowing  is  a  summary  of  the  points  taken  up.  i.  The  inductive  method 
must  be  followed  in  epidemiological  as  in  physical  investigations  ;  but  we 
cannot  isolate  the  various  factors,  nor  determine  their  proj^erties  by  experi¬ 
ment  independently  of  the  particular  combination  before  us  ;  we  can  only 
infertile  existence  of  the  cause  from  the  appearance  of  the  resultingdisease, 
and  have  no  certain  knowle  Ige  of  their  existence  in  time  or  place  unless 
we  see  the  disease  arise.  2.  In  epidemiology,  negative  evidence  is  as 
important  as  affirmative  in  guiding  to  correct  conclusions  ;  for  if  any 
factor  necessary  to  the  result  have  been  overlooked,  this  can  only  be 
detected  by  comparing  closely  the  antecedent  in  the  negative  instances 
with  those  in  the  affirmative.  3.  It  is  necessary  to  embrace  the  action 
of  what  have  been  denominated  “epidemic  causes”,  or  the  epidemic 
constitution,  among  the  influential  factors  in  the  spread  of  epidemics 
(this  was  illustrated  by  the  late  outbreak  of  small-pox).  4.  It  is  often 
necessary  to  exclude  the  operation  of  local  causes  to  permit  of  a  correct 
conclusion  being  arrived  at  where  there  may  be  a  question  of  importa¬ 
tion  (thi>  ivas  illustrated  by  the  yellow  fever  in  H.M.S.  B/istol  at  Sierra 
Leone  in  1S66).  5.  It  is  necessary  to  decide  the  light  in  which  cases  cf 


sporadic  malignant  cholera  are  to  be  viewed  when  there  has  been  no  trace 
of  importation,  before  any  certainty  can  be  attained  as  to  the  various  local 
and  personal  causes  assigned  for  that  disease  when  in  the  epidemic 
form.  The  author  said  that  investigation  as  to  the  causation  of  disease 
involved  fewer  constants  and  a  greater  number  of  variables  than  similar 
operations  in  physical  science  ;  hence  a  stricter  adherence  to  the  induc¬ 
tive  method  was  necessary.  Probabilities  and  possibilities,  without  the 
basis  of  certainty,  should  not  be  set  forth  as  well  established  truths. 
When  evidence  supported  the  combination  of  antecedents  required  by 
hypothesis  in  the  causation  of  disease,  it  was  called  positive  ;  and  nega¬ 
tive  when  the  particular  combination  was  not  followed  by  the  disease. 
This  exception  should  not  be  looked  upon  as  of  less  value  than  the 
other  instances,  for  the  hypothesis  might  have  omitted  some  essential 
factor,  or  have  included  some  non-essential ;  and  to  elicit  these,  the 
antecedents  both  in  the  positive  and  negative  instances  must  be  com¬ 
pared.  The  one  w'as  not  less  important  than  the  other,  and  neither 
could  be  neglected  if  scientific  accuracy  were  to  be  attained.  Even  in 
so  contagious  a  disease  as  small-pox,  some  general  cause  beyond  the 
introduction  of  the  virus  was  required  to  account  for  the  periodic  recur¬ 
rence  of  epidemics.  This  pointed  to  some  factor  of  occasional  opera¬ 
tion,  extensive  enough  to  embrace  France,  Germany,  Holland,  England, 
and  Scotland,  at  the  same  time — namely,  at  the  end  of  1870.  Philadel¬ 
phia  and  New  York  suffered  in  1871.  Yellow  fever  would  not  spread 
in  H.M.S.  Bristol  in  the  absence  of  local  causes.  This  ship  arrived  at 
Sierra  Leone  in  December  1865,  with  a  crew  of  535  men,  and  anchored 
five  miles  from  the  coast.  Yellow  fever  had  appeared  in  the /jzj,  re¬ 
ceiving  ship.  Four  officers  and  112  men  were  sent  from  the  Bfistol  to 
assist  in  removing  the  Isis  to  a  healthier  anchorage ;  they  were  thus 
occupied  on  December  28th  and  29th,  but  returned  to  their  own  ship 
for  the  night.  Fever  commenced  among  the  men  of  this  party  on  De¬ 
cember  31st,  and  by  January  6th,  37  were  attacked,  of  whom  2I  died 
from  the  3rd  to  the  loth,  and  subsequently  two  others  at  Aseension. 
Those  persons  who  only  visited  the  Isis  were  also  attaeked,  but  none 
among  the  more  than  four  hundred  on  board  who  did  not  were  seized, 
not  even  one  of  the  24  men  employed  as  nurses  to  attend  on  the  sick, 
nor  either  of  the  five  medieal  offieers.  This  fever,  so  contagious  in  the 
infected  locality,  lost  this  property  when  the  ship  was  removed  from  it. 
Sporadie  eholera  generally,  without  rice-water  purging  and  suppression 
of  urine,  sometimes  had  both  these  charaeters,  yet  did  not  become 
epidemic.  Until  it  could  be  shown  that  essential  difference  separated 
these  cases  from  those  met  with  in  an  epidemie,  no  theory  as  to  the 
cause  of  the  latter  which  did  not  also  account  for  the  former  could  be 
eonsidered  as  scientifically  correct  or  as  entitled  to  eonfidence. — The 
Chairman  said  that  the  questions  taken  up  by  Mr.  Lawson  lay  at 
the  very  root  of  all  investigations  in  epidemiology.  The  foremost 
difficulty  was  to  obtain  exact  and  unmistakable  evidence  on  which  to 
found  first  conclusions.  The  present  session  had  given  an  instance  of 
differences  remaining  to  be  settled.  The  excremental  pollution  of  water 
had  been  very  generally  aeeepted  as  a  main  cause  of  cholera,  and  the 
channels  and  media  likely  to  be  thence  infected  were  chiefly  searched  to 
disclose  the  seeret  of  its  spread  ;  but  now,  after  all  the  evidence  of 
English  writers.  Dr.  Cuningham  said  that  there  was  no  sufficient 
ground  for  maintaining  this  view.  Again,  did  we  not  too  frequently 
imagine  that  the  existenee  of  one  case  of  an  epidemic  disease  necessarily 
comes  from  a  preceding  one,  so  that  we  did  not  proceed  to  inquire  how 
this  case  arose,  but  to  search  for  the  one  it  came  from? — Dr.  Buchanan 
said  that  some  confusion  existed  as  to  the  terms  positive  and  negative 
evidence.  Negative  evidence  meant  evidence  to  the  contrary,  and  not 
absence  of  all  evidence.  The  two  terms  expressed  but  one  thing,  the 
amount  of  belief  that  ought  to  be  commanded  by  the  subject.  Epi¬ 
demiologists  had  the  advantage  of  working  from  a  larger  number  of 
facts  than  was  possible  in  many  branches  of  medicine  ;  and  it  was  not 
necessaiy  to  base  conclusions  on  the  opinions  of  the  teachers  of  the 
time.  By  attaining  to  the  highly  probable,  the  objects  of  research  were 
satisfied  without  seeking  for  absolute  certainty ;  between  the  probability 
being  so  strong  as  to  &  almost  certain  and  the  probability  being  so 
slight  as  to  be  extremely  remote,  lay  our  positive  and  negative  evidence  : 
they  merged  into  each  other.  The  highly  probable  was  the  positive  evi¬ 
dence,  it  extended  from  even  chances  to  affirmation  ;  negative  evidence 
meant  only  less  probability,  and  extended  from  even  chances  to  denial. 
It  was  most  desirable  to  get  a  measure  of  these  probabilities.  If,  in  the 
one  case,  we  could  say  the  probability  was  six  to  one,  and  in  the  other,  one 
in  five  hundred,  we  should  have  a  much  better  idea  of  what  the  evidence 
ought  really  to  be  called.  Then,  as  to  the  word  “  cause”,  what  was 
often  so  set  down  might  be  considered  as  a  factor  in  a  cause,  or  one  of 
the  causes ;  or  we  might  be  content  to  consider  it  as  a  frequent  antecedent, 
and  be  able  to  state  with  accuracy  how  frequent.  Evidence  as  to 
causation  more  particularly  might  be  dealt  with  in  this  way,  and  could 
be  worked  out  with  a  rather  more  advanced  mathematics  than  was  at  pre- 
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sent  available  in  the  course  of  medical  studies.  In  reference  to  some  in¬ 
vestigations  in  which  this  line  of  examination  was  followed,  the  caution 
was  given  that  a  spurious  appearance  of  accuracy  might  be  arrived  at 
unless  the  mathematical  processes  were  applied  rvith  the  utmost  strict¬ 
ness  as  to  logical  premises.  Before  conceding  the  existence  of  “  epidemic 
constitution”  as  a  cause  of  disease,  allowance  ought  to  be  made  for  a 
number  of  better  understood  conditions.  When  measles,  introduced  into 
a  remote  island,  attacked  every  inhabitant  under  the  age  of  thirty,  no¬ 
body  would  talk  of  this  “  epidemic  constitution”  after  they  had  heard 
the  story  that,  thirty  years  before,  there  had  been  a  similar  introduction 
with  similar  results,  and  since  then  there  had  been  no  importation  of 
measles  ;  and  similarly  with  regard  to  the  epidemic  of  small-pox  now 
adduced  in  illustration  of  this  so-called  “constitution”,  too  little  account 
appeared  to  have  been  taken  of  the  accumulation  of  susceptible  indi¬ 
viduals  in  the  intervals  of  epidemics.  Dr.  Buchanan  directed  attention 
to  this  consideration  as  furnishing  ample  reason  why  infectious  diseases 
should,  after  a  period  of  quiescence,  attack  an  increasing  number  of 
people  until  epidemic  proportions  were  attained.  It  made  all  the  differ¬ 
ence  whether  the  dozen  people  who  were  exposed  to  infection  from  each 
particular  patient  were  or  were  not  themselves  susceptible.  Fewer 
persons  would  be  susceptible  immediately  after  a  general  outbreak  of 
the  infectious  disease  ;  more  persons  would,  for  various  reasons,  be  sus¬ 
ceptible  a  few  years  later  :  new  people  would  have  been  born,  new  people 
imported,  old  personal  immunities  have  been  worn  out  ;  and,  in  the  case 
of  small -pox,  a  new  accumulation  of  un vaccinated  persons  would  have 
grown  up.  There  was  more  difficulty  in  understanding  why  an  epidemic 
should  ever  cease  until  it  had  attacked  every  member  of  a  community  ; 
but  even  this  seemed  capable  of  at  least  a  partial  explanation,  if  we  took 
into  account  the  reduction  which  the  disease  itself  was  continually  effect¬ 
ing  in  the  numbers  of  the  susceptible,  and  the  fact  that  there  must  be 
some  individuals  whom  infection  never  reaches,  or  who  n^ere  capable  of 
resisting  it.  After  the  influence  of  well  known  circumstances  like  these 
have  been  measured  and  allowed  for,  then  the  supposed  epidemic  con¬ 
stitution  as  a  cause  of  disease  may  arise  for  consideration. — Mr.  Netten 
Radcliffe  differed  widely  from  Mr.  Lawson  in  the  view  he  took  of 
induction  as  applied  to  epidemiology.  Instead  of  regarding  “inference” 
and  “probability”  as  of  slight  value,  or  despising  “theory”  and  “hypo¬ 
thesis”,  he  looked  upon  these  as  necessary  parts  and  instruments  of  re¬ 
search,  and  upon  an  “induction  of  probability”  as  a  sufficient  result. 
Much  of  the  so-called  “  negative  evidence”  against  the  excremental 
pollution  of  water  in  Dr.  Cuningham’s  report  was  valueless.  Only  one 
instance  purely  negative  was  recorded  ;  in  other  cases,  evidence  was  not 
found,  for  the  simple  reason  that  it  was  not  looked  for  with  the  care 
necessary  for  its  detection.  As  to  the  relationship  between  cases  of 
sporadic  and  epidemic  cholera,  it  was  not  necessary  to  suspend  our  re¬ 
searches  into  the  conditions  under  which  the  two  forms  of  disease  were 
developed,  until  their  precise  pathological  relationship  had  been  deter¬ 
mined. — Dr.  Grieve  gave  instances  of  increased  individual  susceptibility 
to  small-pox,  and  showed  how  the  war  in  France  and  the  siege  of  Paris 
had  sent  over  to  England  many  infected  persons. — Dr.  Dickson  called 
attention  to  the  distinctions  recently  drawn  between  malarious  and  con¬ 
tagious  yellow  fever,  and  thought  the  cases  in  the  Bristol  differed  from 
those  in  the  well  known  instance  of  the  Eclair. — Inspector-General 
Lawson,  in  reply,  said  many  of  the  remarks  made  had  no  direct  bearing 
on  the  points  he  had  submitted,  and  he  would  confine  his  observations 
to  those  which  had.  The  evidence  as  to  the  fever  in  the  EclairSA  not 
permit  of  the  influence  of  local  causes  being  separated  ;  consequently  it 
was  quite  unsuited  for  settling  the  question  of  the  contagiousness  or  non¬ 
contagiousness  of  yellow  fever.  As  to  the  suggestion  of  Dr.  Dickson, 
that  the  fever  in  the  Bristol  what  has  been  called  “malarious  yellow 
fever”,  and  not  the  “specific  yellow  fever”.  Dr.  Aitken,  who  had  spe¬ 
cially  dwelt  on  this  distinction,  said  that  in  the  former  the  urine  was  not 
suppressed,  and  continued  free  from  blood  or  albumen,  while  he  gave 
these  as  characteristic  signs  of  the  latter,  and,  in  the  cases  in  the  Bristol, 
these  were  prominent  features.  Ihese,  with  black  vomit  and  the  rapid 
course  and  high  mortality  of  the  disease,  left  no  doubt  of  its  having  been 
true  yellow  fever,  though  in  some  cases  it  presented  remissions,  and  it 
showed  no  indication  of  contagion  in  the  Bristol.  The  opinion  of  Drs. 
Buchanan  and  Grieve,  that  the  diffusion  of  small-pox  in  1870  in  this 
country  was  chiefly  dependent  upon  increased  susceptibility,  though 
complemented  by  the  statement  of  the  latter,  that  the  outbreak  in 
London,  which  was  characterised  by  an  unusual  number  of  hremorrhagic 
cases,  was  due  to  importation  from  Paris  previously  to  the  siege,^  quite 
failed  to  account  for  the  prevalence  of  the  disease  in  the  south  of  I  ranee 
early  in  1870,  or  for  its  extensive  spread  and  nearly  simultaneous  in¬ 
crease,  in  the  British  Islands,  Holland,  north  of  France,  Germany,  and 
the  United  States,  as  well  as  elsewhere  in  the  end  of  1870  and  early  in 
1871  ;  while  the  hxmorrhagic  form  was  as  widely  diffused.  To  explain 
these  facts,  one  or  more  factors  of  equally  extended  operation  were 


required;  in  short,  what  had  been  called  “  epidemic  constitution”. 
Mathematics  could  not  be  applied  to  the  investigation  of  epidemics,  until 
some  hypothesis  had  been  found  as  to  the  peculiar  relation  to  be  in¬ 
vestigated  ;  and,  if  the  hypothesis  were  erroneous,  the  result  would  bp 
equally  so,  and  would  only  lead  to  further  error. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  April  7x11,  1874. 

Sir  W.m.  Jenner,  Bart.,  M.D.,  F.R.S.,  President,  in  the  Chair, 

DISCUSSION  ON  CANCER, 

The  discussion  on  Mr.  Campbell  De  Morgan’s  paper  on  Cancer  was 
resumed. 

Dr.  Moxon  !  The  course  of  the  debate,  hitherto.  Sir,  has  been 
rather  surprising  to  me,  because  of  the  sweet  and  pleasant  general  agree- 
ment  that  one  has  found  pervading  the  atmosphere.  I  could  only  com¬ 
pare  it,  not  certainly  to  opponents  bringing  forward  in  any  form  oppo¬ 
site  views,  but  rather  to  rival  painters  representing  the  same  scene,  one 
pointing  to  one  part  and  saying,  “  This  is  preferable”,  and  another  in¬ 
dicating  another  corner,  and  saying,  “Nay,  direct  your  eyes  here”. 
But  it  was  not  with  that  impression  that  I  approached  the  subject  of 
cancer.  To  my  mind  there  was  something  to  discuss,  especially  as  to 
the  origin  of  cancer.  It  is  true,  when  Mr.  De  Morgan  brought  forward 
his  very  eloquent  paper,  he  did  embrace  views  in  a  sort  of  Pantheon 
— if  I  may  so  speak — almost  disregarding  their  natural  oppositions  and 
incompatibilities.  I  was  scarcely  prepared  to  find  all  the  subsequent 
speakers  equally  bringing  forward  the  opposite  sides  of  the  question  as 
though  they  could  lie  down  together.  It  may  be  crudeness  and  inca¬ 
pacity  on  my  part  to  perceive  the  u'ays  in  which  opinions  may  shade 
into  each  other  and  become  identical,  however  opposed,  as  red  and 
blue  are  naturally ;  but  to  me  it  has  always  appeared  that  the  local  and 
the  general  view — localism  and  generalism — are  essentially  opposite, 
that  they  are  not  compatible,  and  cannot  be  held  by  the  same  person  at 
the  same  time.  As  I  understand  the  question,  it  may  be  put  in  this 
way :  Does  the  first  cancer  that  appears  in  the  patient’s  body  generate 
the  cancers  which  appear  afterwards  ?  does  it  precede  them  in  every 
way  ?  or,  on  the  other  hand,  is  there  a  general  state  of  the  whole  sys¬ 
tem  which  is  ready  to  put  out  cancer  anywhere,  and  puts  out  the  first 
in  the  same  way  as  it  afterwards  puts  out  the  second  and  third  ?  It 
seems  to  me  that  no  one  can  hold  those  two  views  at  the  same  time ; 
one  of  them  excludes  the  other.  But  then  it  might  be  that  that  oppo¬ 
sition,  although  sharply  definable,  is  nevertheless  unimportant.  Surely, 
Sir,  we  cannot  conceive  that.  It  must  be  that  that  is  the  division  under 
which  all  practical  surgical  differences  must  range  themselves.  If  a 
cancer  rise  as  a  little  patch  in  a  person  previously  healthy,  and  then 
expand  itself  throughout  the  frame,  so  that,  poisoned  by  that  one  spot, 
the  life  of  the  patient  soon  becomes  hopeless  through  the  effects  of  that 
spot  upon  remote  parts,  then  surely  the  surgeon  will  have  recourse  to 
the  knife  and  as  quickly  as  possible  remove  the  first  spot  that  appears. 
And  if,  as  Sir  James  Paget  says,  after  removing  500  he  finds  499 
recur,  then  he  says  “  Let  me  remove  it  earlier”.  He  would  even,  like 
the  Israelites  of  old,  have  published  abroad  the  first  sign  of  such  a 
scourge,  that  people  might,  from  the  very  first  moment  of  its  appear¬ 
ance,  come  forward  and  let  the  surgeon  perform.  On  that  view  I  can 
quite  understand  Mr.  Jonathan  Hutchinson’s  strong  speech.  He  seems 
to  me  to  have  been  the  only  pure  localist  who  has  as  yet  given  us  his 
opinions;  and  in  his  readiness  to  come  forward  he  spoke  like  a  good 
surgeon.  If  I  remember  rightly,  he  argued  in  favour  of  his  view  be¬ 
cause  it  would  lead  us  to  operate,  although  pathological  faith  without 
works  is  dead.  Taking  the  other  view,  and  supposing  that  the  general 
system  is  first  charged  with  cancer,  and  that  all  the  cancers  that  appear 
are  but  out-puts  of  this  general  cancerous  store,  why  should  we  operate 
at  all  ?  Should  not  we  rather  leave  what  exists  alone,  lest,  by  remov¬ 
ing  it,  we  should  bring  about  a  worse  evil  ?  That  surely  is  the  great 
question  that  we  are  here  to  discuss ;  and  the  distinction  between  those 
views  is  absolute,  and  cannot  be  bridged  over.  You  must  either  take 
one  side  or  the  other  of  the  question,  or  you  must  drop  it  altogether. 
But  unfortunately  there  is  another  road,  and  you  are  not  obliged  to 
drop  it  altogether.  You  may  adopt  some  doubtful  ambiguous  word, 
and  cover  with  that  word  the  essential  difference  that  there  is  between 
those  two  views ;  and  a  word  has  been  brought  in  which  has  largely 
played  that  part  in  the  discussion — that  is,  the  word  “constitutional”, 
I  heard  in  all  the  speeches  the  word  constitutional  used  as  if  it  were 
opposite  to  local.  Now,  Sir,  I  must  protest  with  all  my  power  against 
such  a  use  of  the  word.  It  has  been  gravely  argued  here  that  if,  w  hen 
any  person  is  subjected  to  a  common  kind  of  injury,  his  tissues  react  in 
an  unusual  way,  he  must  have  a  con.stltutional  peculiarity.  That  argu- 
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merit  is  either  a  truism  or  a  fallacy.  If  by  it  you  mean  that,  \vhen  a  part 
subjected  to  an  ordinary  injury,  if  it  act  peculiarly,  it  must  be  peculiar ; 
that  is  a  truism.  But  if  you  therefore  conclude  that  the  whole  frame 
would,  under  similar  circumstances,  act  in  the  same  way,  then  your 
conclusion  is  a  fallacy.  There  is  no  opposition  whatever  between  con¬ 
stitutional  and  local.  What,  for  instance,  can  be  more  constitutional 
than  one’s  great  toe  or  one’s  liver  ?  What  is  constitution  but  (as  I 
understood  Sir  William  Gull  to  put  it)  the  putting  out  in  different  local¬ 
ities  things  which  were  enfolded  in  the  germ  ?  1  hus,  to  become 

local  is  really  the  very  essence  of  being  constitutional.  I  would  even 
say  that  nothing  is  constitutional  that  is  not  local.  But,  without  dwell¬ 
ing  upon  that,  let  me  say  that  I  am  only  objecting  to  the  use  of  the 
term  constitutional,  which,  I  conceive,  must  haze  into  limbo  the  whole 
question  while  we  continue  to  use  it  in  that  ambiguous  sense.  But 
there  is  a  good  question  before  us,  and  it  is  this.  Drop  the  word 
“constitutional”  altogether;  recognise  that  cancer  is  a  disease  which 
ultimately  kills  by  becoming  general,  and  which  at  first  is  local ;  and 
then  the  question  is.  Does  the  general  condition  precede  and  cause  the 
local,  or  does  the  local  condition  precede  and  cause  the  general  ?  Both 
of  these  views  cannot  be  true;  and  the  word  constitutional,  in  its  vague 
double  meaning,  had  better  be  dropped  out  of  the  question  altogether. 
That,  I  say,  is  a  good  question,  because  a  realisable  and  a  soluble  question ; 
and,  although  we  may  not  be  able  to  solve  it  now,  yet  I  hope  that  the 
good  and  proper  work  of  this  Society— the  bringing  forward  of  items  of 
fact  which  shall  lead  up  to  some  conclusions — may  tend  in  that  direc¬ 
tion,  so  that  in  time  this  soluble  question  may  be  solved.  At  present 
the  mode  in  which  the  question  is  treated  I  will  describe  in  this  way. 
Some  hold  to  the  local  view  and  others  to  the  general;  never  allowing 
it  to  appear  (through  a  politeness  or  gentleness  to  each  other’s  views) 
that  there  is  any  actual  divergence  between  them.  One  takes  up  his 
position  for  the  local  view,  another  for  the  general  view,  and  each  tries 
to  press  the  origination  of  cancer  for  his  own  point,  the  local  or  the 
general.  So  they  resort  to  a  competition  who  shall  show  the  earliest 
appearance ;  whether  the  localist  shall  show  the  earliest  appearance  in 
the  spot,  or  whether  the  generalist  shall  show  that  cancer  appears  ear¬ 
liest  in  the  whole  frame.  Now,  I  believe  that  cancer  appears  earliest  in 
a  certain  locality,  and  that  the  danger  of  cancer  consists  in  the  extension 
from  that  locality;  that  cancer  becomes  general  and  fatal  through  the 
influence  of  a  part  first  cancerous.  In  other  words,  I  am  strictly  a 
localist.  I  will,  therefore,  very  shortly  place  before  the  Society  those 
arguments,  or  those  facts  and  bearings,  which,  I  think,  are  capable  of 
supporting  that  view.  No  one  can  be  cognisant  of  the  interesting  facts 
that  have  been  from  time  to  time  brought  forward  in  this  room  without 
following  one  easily  through  these  propositions  ;  first,  that  cancer 
spreads  in  the  part  (we  are  not  likely  to  forget  that) ;  secondly,  that 
cancer  runs  along  the  lymphatics  to  the  glands;  thirdly,  that  cancer 
makes  its  way  along  the  blood-vessels  to  organs  remote,  through  the 
medium  of  the  circulation.  These  are  facts  which  are  certain  :  there  is 
no  hypothesis  about  them.  Let  that  thought  govern  your  ideas,  and 
then  what  room  is  there  for  any  notion  that  a  general  state  of  cancer 
precedes  a  process  of  that  kind  ?  If  it  be  at  all  probable  that  cancers 
come  in  spots,  run  along  the  lymphatics,  and  go  away  to  remote  parts, 
where  is  the  room  for  any  general  carcinosis  ?  I  will  put  it  in  this  way. 
If  any  one,  conceiving  himself  to  be  a  generalist,  allow  me  this,  that, 
whatever  is  pervading  the  general  system,  something  must  have  hap¬ 
pened  in  a  part,  and  through  that  something  which  has  happened  in  a 
part  the  general  system  is  afterwards  affected;  that  it  is  the  affected 
part  and  the  subsequent  results  on  the  general  system  that  cause  and 
constitute  carcinosis, — then,  I  say,  he  is  a  localist,  and  however  great  he 
might  be,  and  however  eloquent,  I  should  claim  him  as  such.  I  said 
that  cancer  extends  in  the  part,  runs  along  the  lymphatics,  and  goes  to 
remote  organs  in  the  circulation.  But  there  is  another  kind  of  evidence 
for  which,  if  I  had  Sir  James  Paget’s  eloquence,  I  should  certainly 
claim  a  very  special  kind  and  form  of  recognition  from  the  members  of 
the  Society.  I  should  like  them  to  approach  it  in  a  peculiarly  receptive 
attitude  of  mind,  because  it  wants  some  delicacy  to  feel  all  its  exquisite 
bearings.  Let  me  give  this  as  an  instance.  A  man  gets  a  cancer  in  his 
rectum  ;  you  examine  the  cancer,  and  you  find  it  is  a  big  one.  He  has 
also  cancers  in  his  liver ;  you  examine  those  and  you  find  they  are 
little  ones.  The  great  cancer  in  the  rectum  is  obviously  prior  in  time 
to  the  minute  development  in  his  liver  ;  the  one  certainly  precedes  the 
other :  but,  when  you  come  to  examine  the  cancers,  what  do  you  find  ? 
You  find  that  the  rectum  cancer  is  rectum-tissue.  I  am  sure  I  may 
appeal  to  the  experience  of  many  pathologists  here  when  I  say  that  we 
do  find  cases  of  cancer  in  the  colon  and  rectum  whose  structure  is  really 
that  of  the  Lieberkiihn’s  follicles  of  the  mucous  membrane  of  the  gut. 
Well,  that  would  not  have  been  wonderful  if,  when  we  went  to  the 
liver,  we  found  that  the  cancer  exploding  in  the  liver  had  taken  the 
shape  of  liver-tissue  just  as,  when  exploding  in  the  rectum,  it  had  taken 


the  shape  of  rectum-tissue.  The  generalist,  if  he  think  that  there  be 
any  general  state  of  cancer  which  comes  out  locally  according  to  the 
nature  of  the  part,  must  expect  to  find  rectum-cancer  in  the  rectum  and 
liver-cancer  in  the  liver.  But,  instead  of  that,  I  have  repeatedly  seen 
rectum-cancer  in  the  liver.  I  do  not  hesitate  to  say  so — I  have  seen 
Lieberkiihn’s  follicles  of  exquisite  construction  in  the  liver  itself.  Lest  any 
one  should  doubt  me,  and  think  that  I  am  drawing  on  my  own  imagina¬ 
tion,  I  will  bring  forward  a  very  common  instance.  Ten  months  ago, 
there  was  a  man  in  Guy’s  Hospital  under  my  care  with  a  monster  tu¬ 
mour  in  the  arm  near  the  shoulder.  The  poor  fellow  went  to  the  bad, 
and  died.  When  we  examined  him,  we  found  in  his  lungs  other  small 
tumours.  The  bony  tumour  of  his  arm  proved,  on  microscopic  examina¬ 
tion,  to  be  osteoid  chondroma,  according  to  Virchow’s  nomenclature  ; 
the  lumps  in  the  lungs  were  bony  too.  There  was  a  vast  mass  in  the 
arm,  and  there  were  little  bits  in  the  lung.  Obviously,  the  arm-disease 
had  preceded  the  lung-disease.  And  what  had  grown  in  the  lung  ?  Why, 
bone ;  and  it  was  in  bone  that  the  disease  commenced.  If  it  were  a 
general  cancer,  pouring  out  cancer  in  the  two  parts,  developing  accord¬ 
ing  to  the  part,  we  should  have  had  lung  in  the  lung,  and  bone  in  the 
bone,  instead  of  bone  in  both  cases.  Looking  at  these  facts,  how  can 
the  conclusion  be  resisted,  that  it  was  in  bone  that  the  cancer  arose,  and 
that  the  cancer  must  be  interpreted  in  this  way,  that  it  was  the  acquisi¬ 
tion  on  the  part  of  the  bone  of  a  power  of  instilling  its  own  nature  upon 
the  lung?  I  should  like  to  use  Mr.  Simon’s  words:  they  are  words 
that  I  have  used  for  a  long  while.  He  spoke  of  a  sort  of  spermatic  in¬ 
fluence  ;  and  the  term  is  a  very  good  one.  It  is  more  like  generation 
than  anything  else.  The  bone  became  spermatic  to  the  lung,  so  that  it 
sent  off  its  elements  and  colonised  the  lung  with  bone  ;  and  the  lung 
became  bone  through  a  kind  of  spermatic  influence  from  bone.  I  am 
putting  it  very  hardly.  I  say,  then,  that  another  very  powerful  argu¬ 
ment  in  favour  of  the  local  origin  of  cancer  is  this,  that  the  first  cancer 
that  appears  has  a  likeness  of  the  part  in  which  it  appears,  and  that 
secondary  cancers  arising  from  the  generalisation  have  the  likeness  of 
that  first  cancer ;  and  those  who  doubt  that  they  came  from  the  first 
cancer  must  show  us  why  they  have  that  likeness.  Then  there  is  another 
point  which  ought  to  be  specifically,  boldly,  and  clearly  stated.  I  have 
here  a  little  drawing,  which  I  made  in  1866,  to  show  that  in  the  pro¬ 
cess  of  cancerous  change  a  transformation  of  the  individual  elements  is 
traceable.  I  mean  that  when,  as  in  that  instance,  liver  becomes  can¬ 
cerous,  you  can  see  a  liver-cell  turn  into  a  cancer-cell.  Of  course,  you 
cannot  watch  the  individual  liver-cell.  If  we  had  the  universal  peri¬ 
scope,  we  might,  no  doubt,  see  what  actually  took  place ;  but  we  are 
obliged  instead  to  see  a  liver-cell  as  one  perfect  thing  and  a  cancer-cell 
as  another  perfect  thing,  and  then,  by  our  mind’s  eye,  to  perceive  the 
gradations  between  the  liver-cell  and  the  cancer-cell — gradations  so  ex¬ 
quisite  that  you  cannot  see  where  any  break  in  nature  occurs.  That  is 
surely  a  very  strong  argument.  If  you  can  find,  as  in  this  case,  that 
the  process  extends  from  cancer  to  the  liver,  and  if  you  watch  the 
change  and  see  the  cells  changed  as  they  stand,  that  is  a  strong  argu¬ 
ment  in  favour  of  the  whole  process  being  due  to  the  influence  of  the 
original  cancer.  But  what  have  we  as  opposed  to  this,  which  I  think  a 
very  sufficient  argument  in  proof  of  the  local  origin  of  cancer?  For  I 
would  say  that,  if  those  facts  can  be  proved  in  reference  to  all  cancers, 
then  there  is  no  room  whatever  for  any  suggestion  of  general  carcinosis ; 
it  takes  the  wind  out  of  its  sails  ;  it  is  not  wanted.  When  you  prove 
that  from  the  first  cancer  all  that  we  call  cancerous  change  and  cancer¬ 
ous  generalisation  does  arise,  there  is  no  room  for  any  other  hypothesis ; 
you  have  occupied  the  field  ;  and  whoever  comes  with  another  hypothe¬ 
sis,  knocking  at  the  door,  is  too  late.  But,  unfortunately,  it  is  not  all 
so  clear  as  that,  because,  through  the  necessary  imperfection  of  many 
post  mortem  examinations,  cases  do  continually  crop  up  in  which  all 
this  cannot  be  made  out ;  and  thus  there  exists  a  sort  of  limbo  of  im¬ 
perfectly  observed  cases  upon  which  the  man  who  believes  in  general 
carcinosis  may  seize  ;  he  may  then  bring  forward  his  arguments  in  sup¬ 
port  of  that  view,  and  try  to  invade  the  whole  field  from  that  doubtful 
corner.  And  what  are  his  arguments  ?  I  do  not  like  to  touch  upon  the  ar¬ 
guments  which  Sir  James  Paget  so  beautifully  brought  forward.  I  was  de¬ 
lighted,  as  we  all  were,  with  his  speech;  and  I  was  so  impressed  by  it  for  a 
time  that  it  seemed  to  me  that  cancer  must  come  not  only  generally 
but  even  out  of  the  blood.  I  came  into  the  Society  with  no  such  be¬ 
lief,  and  it  was  nearly  a  fortnight  before  I  could  even  venture  to  take 
up  the  paper  and  look  at  Sir  James  Paget’s  speech  to  see  what  it  really 
was.  It  then  seemed  to  me  (it  was  a  poetic  moment,  and  I  was  by  the 
sea-side  at  the  time)  that  it  was  like  a  beautiful  cloud  of  a  dying  faith, 
and  that  when  one  held  the  cold  hand  of  reason  against  it  it  condensed 
into  a  very  few  drops.  This  is,  shortly,  all  that  Sir  James  Paget  ad¬ 
vanced.  He  said  that  cancer  is  hereditary;  and  then,  in  the  next 
breath,  he  said,  “so  also  are  enchondromata,  fatty  tumours”.  Well, 
w’e  dispose  of  that  at  once  by  saying  this — inasmuch  as  we  are  in 
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search  of  a  distinction  between  the  simple  tumours  and  the  cancerous, 
what  is  the  use  of  bringing  in  any  feature  which  is  common  to  both  ? 
How  can  what  is  common  to  both  explain  the  peculiarities  of  one  ? 
But  then  Sir  James  Paget  says,  it  is  not  only  hereditary,  but  it  is  here¬ 
ditary  in  a  very  peculiar  way ;  and  the  peculiar  way  u-as  this,  if  I  re¬ 
member  rightly,  that  the  cancer  does  not  only  strike  upon  certain 
parts,  but  it  spreads  itself  over  a  variety  of  organs  in  the  organisations 
it  successively  attacks  in  the  family.  Now,  1  am  obliged  to  shuffle  a 
little  in  meeting  that.  First,  let  me  say,  I  was  not  in  the  least  pre¬ 
pared  to  find  that  Sir  James  Paget  had  come  to  the  conclusion,  that  of 
every  three  persons  who  have  suffered  from  cancer,  one,  at  least,  has 
been  hereditarily  tainted ;  because,  that  very  morning,  I  had  been  in 
conversation  with  my  distinguished  colleague  Mr.  Birkett  on  that  same 
point,  and  he  left  me  with  this  impression  (which  I  trust  he  will  take 
the  opportunity  of  contradicting  if  I  have  misunderstood  him),  that 
with  all  his  care  and  pains — and  u'e  all  know  what  his  care  and  pains 
are — after  searching  through  the  family  history  of  numerous  persons 
who  had  come  to  him  with  cancer,  he  was  not  able  to  say  with  any  con¬ 
fidence  that  cancer  was  specially  hereditary  at  all.  This  is  very  as¬ 
tounding,  but  not  more  so  than  that  Mr.  Erichsen  and  Mr.  Hutchinson 
should  say  they  never  saw  pyaemia  in  private  practice,  and  that  Sir 
James  Paget  and  Mr.  Hewett  should  declare  that  they  had  seen  it  re¬ 
peatedly  as  frequently  as  in  hospitals.  This  leads  us  to  the  conclusion 
that  individual  experience  is  not  to  be  accepted  as  establishing  an  uni¬ 
versal  proposition.  I  regret  if  I  should  seem  to  say  anything  in  dis¬ 
paragement  of  the  importance  and  accuracy  of  Sir  James  Paget’s  observ¬ 
ations  ;  nothing  could  be  further  from  my  thoughts ;  it  is  only  in 
justice  to  my  position  that  I  feel  bound  to  say  what  I  do.  But  I  have 
another  thing  to  mention.  It  will  be  in  the  recollection  of  all  the 
members  of  the  Society  that,  on  the  first  meeting  of  the  discussion, 
hir.  Hutchinson  drew  attention  to  the  very  interesting  fact  (1  think  he 
also  claimed  Mr.  De  Morgan  as  having  observed  it  likewise),  that  warts 
appear  in  cancerous  families.  Well,  if  warts  appear,  and  that  is  a  new 
thing  just  observed — and  we  are  still  in  a  developing  world — may  not 
fatty  tumours  soon  appear,  and  may  it  not  likewise  be  shown  that  sar¬ 
comata,  and  I  know  not  what,  are  also  found  in  cancerous  families?  If, 
so,  then  our  proposition  will  take  this  form ;  that  equally  with  non- 
malignant  and  malignant  tumours  you  have  this  peculiar  development 
in  all  parts.  Then  I  shall  lay  down  my  syllogism  again,  and  say,  what 
applies  equally  to  the  non-malignant  and  to  the  malignant  can  in  no  de¬ 
gree  explain  the  peculiarities  of  the  malignant.  The  last  point  that  Sir 
James  I’aget  brought  forward  was  that  cancer  must  be  general  because 
it  so  constantly  recurs.  Well,  but  the  localists  pride  themselves  on  the 
perfection  with  which  they  not  only  explain  the  recurrence,  but  actually 
trace  the  way  in  which  it  does  recur,  and  show  how  you  can  make  it 
recur — by  leaving  a  little  bit  in  when  you  operate,  by  leaving  a  patch 
of  gland,  by  operating  so  late  that  the  lungs  are  already  affected, 
and  so  forth.  Surely  that  cannot  be  an  argument  in  favour  of 
the  general  origin  of  cancer — I  mean  of  its  arising  from  the  ge¬ 
neral  conditions,  when  the  localists  profess  to  be  able  to  explain 
the  whole  of  it.  Sir  James  Paget  said  that  cancer  must  be  general, 
because  a  chance  wound  or  injury  produces  cancer  in  parts  in  the  same 
way,  or  by  an  analogous  process  with  that  process  in  which  we  observe 
that  tubercles,  syphilitic  or  other  admittedly  constitutional  conditions, 
likewise  develop  from  unusual  injuries.  That  is  a  long  sentence  ;  but 
what  I  mean  is  this,  that  there  is  such  a  parallelism  between  tubercle 
and  cancer  that,  if  you  hold  tubercle  to  be  constitutional,  you  must  also 
hold  cancer  to  be  so.  Nov/,  sir,  it  is  not  three  years  since  Mr.  Simon, 
sitting  in  that  chair,  showed  us  proofs  that  tubercle  arises  locally. 
And  have  we  not  had  specimen  after  specimen  brought  forward  to  prove 
that  people  get  tubercles  through  old  local  patches  of  dirty,  cheesy 
remainders,  bronchial  abscesses,  duodenal  ulcei's,  and  so  on?  All  kinds 
of  odd  evidence  we  have  had  heaped  up  to  show  that  tubercle  comes  as 
an  accidental  development  from  a  really  local  disorder.  I  should  be 
much  more  inclined  to  go  with  Mr.  Simon’s  strictly  philosophical  view 
that  he  gave  us  in  his  most  able  and  philosophical  speech,  when  he 
classed  cancer  with  tubercle.  For  myself,  I  would  throw  cancer,  and 
syphilis,  and  tubercle  together  as  disorders,  which  become  generalised 
from  a  local  origin,  and  very  rapidly  become  so  generalised.  I  am  very 
sorry  to  have  occupied  the  time  of  the  Society  for  such  a  long  time,  but 
before  closing  my  speech  I  should  like  to  point  out  how  wide  are  the 
bearings  of  the  question  we  are  discussing.  Especially  it  strikes  me 
that  there  is  a  most  interesting  and  important  analogy  to  fevers,  the 
great  epidemic  fevers.  Is  any  member  of  the  Epidemiological  Society 
pre.sent  ?  One  hears  so  little  of  the  epidemiology  of  the  epidemiologists, 
that  one  would  be  delighted  if  they  would  come  forward  and  explain  to 
us  whether,  when  in  the  body  corporate  fever  bursts  out,  it  arises  in  any 
local  unit  of  the  community  as  a  distinct  disorder,  and  spreads  from 
him  contagiously,  or  whether  it  infects  the  body  corporate  as  a  body. 


and  bursts  out  in  Jones  and  Thompson,  and  their  successors,  as  out  of 
the  general  into  the  particular.  Surely  there  must  be  a  close  analogy 
between  the  two  questions.  How  vague  an  analogy  one  can,  of  course, 
easily  see.  I  can,'  in  my  own  mind,  feel  how  long  it  must  be  before 
we  can  adopt  a  general  formula  that  will  solve  these  questions,  but  I 
feel  satisfied  that  when  the  solution  of  the  question  comes,  some  general 
law  governing  the  whole  must  be  discovered. 

Mr.  Erichsen  :  I  have  listened  with  the  greatest  interest  to  the  re* 
marks  that  have  been  so  admirably  put  before  the  Society  by  Dr. 
Moxon,  a  great  number  of  which,  I  confess,  were  quite  new  to  me,  as 
I  daresay  they  are  to  many  members  present,  and  have  tended  to  con¬ 
firm  in  my  mind  the  opinion  th{it  I  have  always  entertained,  sometimes 
vacillating,  as  necessarily  an  opinion  of  that  kind  must  be,  as  to  the 
localisation  of  cancer  ;  and  I  must  confess  that  I  range  myself  in  that 
distinct  category  in  which  Dr.  Moxon  wishes  to  include  those  who 
enter  into  the  discussion  on  the  side  of  the  localists.  But  it  would,  sir, 
I  think,  be  altogether  irrelevant  and  useless,  at  so  late  a  period  in  the 
discussion  as  this,  to  go  over  a  ground  that  has  been  traversed  to  and 
fro  by  many  of  the  preceding  speakers  with  regard  to  that  question  of 
the  localisation  or  generalisation,  if  we  may  take  Dr.  Moxon’s  term 
rather  than  constitutionalism,  of  cancer.  But  there  are  one  or  two 
points  in  connection  with  that  subject  of  cancer  that,  so  far  as  I  recol¬ 
lect,  have  not  altogether  been  touched  upon  with  the  importance  that 
they  deserve ;  and,  if  I  allude  to  them,  it  is  because  I  think  they  have  a 
very  marked  bearing  upon  the  recurrence  of  cancer,  and  that  they  tend 
very  much  to  involve  the  whole  subject  of  cancer  in  a  considerable  haze 
of  difficulty  and  doubt,  so  far  as  its  solution  into  the  question  of  localisa¬ 
tion  or  generalisation  in  its  primary  origin  is  concerned.  Now,  the  first 
of  these  points  to  which  I  wish  to  allude  is  the  extreme  vascularity, 
not  of  the  cancerous  tumour  itself,  but  of  the  tissue  that  surrounds 
that  cancerous  tumour.  It  is  well  known  to  all  operating  surgeons  that, 
in  removing  a  cancer,  say  a  scirrhus  of  the  breast,  even  though  it  be  of 
small  size — not  bigger  than  a  walnut — the  amount  of  hemorrhage  to  be 
expected  is  very  considerably  greater  than  in  the  removal  of  a  tumour 
of  a  simple  character,  say  adenoma,  a  dozen  times  that  magnitude ;  that 
you  may  remove  an  adenoma  as  big  as  a  cocoa-nut  and  have  fewer 
vessels  to  secure,  than  you  will  after  the  removal  of  cancer  not  bigger 
than  a  walnut.  In  fact,  very  small  cancers  often  furnish  a  very  large 
quantity  of  blood.  There  is  an  active  hyperaemia  around  the  cancerous 
growth  itself,  and  that  hypereemia  may  be  looked  upon  to  a  certain  ex¬ 
tent  as  an  argument  in  favour  of  the  primary  localisation  of  cancer.  It 
must  arise  from  one  of  two  conditions.  It  must  either  arise  from  the 
irritation  produced  by  the  cancer  as  a  foreign  body  lying  in  the  tissues 
in  which  it  grows,  and  amongst  which  it  is  developed  ;  or  it  must  arise 
in  consequence  of  the  demand  made  upon  these  tissues  by  the  active  in¬ 
herent  vitality  of  a  self-supporting  organism  growing  in  the  midst  of 
them,  which  requires  a  large  afflux  of  arterial  blood  for  its  nourishment, 
for  its  development,  and  for  its  perfection.  So  far  as  the  first  supposi¬ 
tion  is  concerned,  it  is  scarcely  tenable,  because  we  find  tumours  in* 
finitely  larger,  harder,  more  irritating,  so  far  as  their  mere  mechanical 
presence  is  concerned,  than  cancerous  growths  without  any  of  this  great 
vascularisation  of  the  tissues  around  it.  I  think,  therefore,  that  we 
must  look  upon  this  active  hypercemia  of  the  tissues  around  a  cancer  as 
an  evidence  of  the  great  demand  made  by  that  self-supporting  organism 
upon  the  tissues  in  the  midst  of  which  it  is  lying,  and  that  so  far  this 
condition  may  be  looked  upon  as  favouring  to  a  certain  extent  the  idea 
of  the  local  origin  of  cancer.  But  it  has  another  effect,  and  it  is  this  : 
that  it  tends,  I  believe,  very  rapidly  in  the  disease  to  wash  the  cancerous 
elements  into  the  general  circulation,  and  hence  it  is  that  one  com* 
monly  finds  the  constitutional  condition,  that  constitutional  carcinosis  or 
cachexia,  marked  very  early  in  the  disease,  almost  as  soon  as  the  local 
disease  is  recognised,  contemporaneously  sometimes  with  the  recogni¬ 
tion  of  the  local  disease ;  and  this  condition  of  the  circulation  around 
the  cancerous  tumours  is  greatly  favoured  also  by  that  peculiarity  of  the 
cancerous  growth,  that  it  is  uncapsuled.  That,  I  think,  is  one  of  the 
peculiarities  of  a  cancerous  growth,  which  not  only  tends  also  greatly 
to  favour  the  general  constitutional  infection,  and  that  very  early  in  the 
disease,  so  tending  to  confuse  somewhat  the  idea  of  the  constitutional 
and  local  origin  of  the  affection ;  but  this  want  of  an  enveloping  capsule 
also  tends  to  the  speedy  recurrence  after  removal.  In  consequence  of 
that  want  of  an  enveloping  capsule,  there  is  no  limitation  to  a  cancer 
from  the  very  first  moment  of  its  development.  If  we  take  the  smallest 
nodules  of  cancer  that  we  surgically  meet  with,  those  little  granular 
bodies  that  are  scattered  sometimes  through  the  skin  in  the  neighbour¬ 
hood  of  a  cancerous  growtli,  and  take  out  one  of  these,  we  shall  find 
that  it  never  shells  out,  it  never  separates  like  almost  any  other  kind  of 
tumour,  it  is  never  surrounded  by  a  capsule,  but  it  invariably  spreads 
into  the  neighbouring  tissues,  and  is  intimately  incorporated  with  them. 
If  we  were  to  go  further  back,  no  doubt  v  e  should  probably  Inul  the 
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same  thing  ;  in  fact,  if  we  go  back  to  tlie  primary  elements  of  a  cancer¬ 
ous  growth — and  one  cannot  conceive  a  cancerous  growth  existing  except 
in  the  form  of  stroma  and  cell,  and  the  resulting  cancer-juices — if  we 
go  back  to  the  very  first  commencement  of  cancer  in  this  way,  we 
find  nothing  to  prevent  the  extrusion  of  any  second  cell  that  may  form  ; 
we  find  nothing  to  prevent  that  migratory  cell  from  travelling  widely  into 
areolar  space,  which  we  have  had  so  eloquently  described  ;  that  migra¬ 
tory  cell,  which  one  might  term  the  Jaif  a'rant  of  histologists,  which 
goes  travelling  on  from  space  to  space,  until  at  last  it  finds  a  resting- 
place  certainly  where  it  developes  into  a  new  growth,  and  where  it  un¬ 
dergoes  a  process  of  self-multiplication,  and  so  contaminates  the  system. 
From  the  very  commencement  of  local  cancer,  this  process — from  the 
want  of  an  enveloping  membrane,  from  the  want  of  any  barrier  of 
any  kind  to  shut  off  the  cancerous  growth  from  the  neighbouring 
tissues — this  process  in  all  probability  has  commenced,  and  is  proceed¬ 
ing,  and  hence  it  is  that  we  have  so  little  success  in  surgery  in  prevent¬ 
ing  the  recurrence  of  cancer ;  because,  although  I  hesitate  to  accept 
Sir  James  Paget’s  statement  that  the  number  of  cases  in  which  cancer 
does  not  recur  is  not  more  than  one  in  five  hundred,  it  is  im¬ 
possible  for  any  surgeon  not  to  feel  that  they  must  be  approximately 
near  the  mark.  Before  we  can  make  a  diagnosis  of  cancer,  before 
Ave  can  persuade  the  patient  to  undergo  an  operation,  before  the 
operation  itself  can  be  performed,  these  processes  of  washing  away 
of  cancer-structure,  of  the  travelling  into  the  areolar  spaces  by  these 
migratory  cells,  and  the  transfusion  and  diffusion  of  cancer-juices, 
with  the  intrusion,  at  all  events,  of  the  cancer-elements  into  the 
lymphatics  in  the  neighbourhood,  into  the  veins  in  all  probability, 
carried  by  them  just  like  the  embola  in  pycemia,  and  deposited 
just  like  embola  in  those  very  organs  in  which  pycemic  abscesses  are  so 
frequently  deposited  ;  all  those  processes  have  already  begun  to  take 
place,  have  been  in  active  operation,  partly  owing,  perhaps,  to  this 
rapid  and  abundant  wash  of  blood  around,  if  not  actually  through  the 
cancer  itself,  a  wash  of  blood  unrestrained  by  any  enveloping  membrane 
or  any  separating  barriers  in  the  healthy  tissues,  such  barriers  as  shut 
out  septic  poison,  and  the  absorption  of  putrescent  matters,  or  matters 
that  may  contaminate  the  system  in  other  diseases.  In  looking  to  this 
general  question  of  the  localisation  or  the  generalisation  of  cancer,  there 
are  yet  one  or  two  points  to  which  I  rvould  wish  very  briefly  to  refer; 
and  the  first  is  that  to  which  Dr.  Moxon  has  already  given  attention, 
namely,  that  of  the  hereditariness  of  cancer.  Now,  there  undoubtedly 
Ave  do  get  into  a  condition  of  ambiguity  and  of  diversity  of  opinion. 
Velpeau,  more  than  twenty  years  ago,  in  his  great  book  on  Diseases  of 
the  Breast,  gave,  as  the  result  of  his  observations,  the  very  figures  Avhich 
Sir  James  Paget  gave  the  other  night,  namely,  that  cancer  is  hereditary 
in  one  case  in  three.  Sir  James  Paget  has  recently  come  to  the  same 
conclusion  ;  that  conclusion,  undoubtedly,  is  very  different  from  Avhat  is 
maintained  by  other  surgeons.  I  can  gi\'e  no  opinion  personally  upon 
the  matter,  because  I  have  never  made  out  the  statistics,  and  they  are 
extremely  difficult  to  make  out ;  but  the  fact,  at  all  events,  remains  cer¬ 
tain,  that  it  is  A^ery  doubtful  hoAv  far  cancer  is  hereditary.  But,  sup¬ 
posing  it  be  hereditary  in  one  case  in  three,  aa'c  have  still  two-thirds  of 
the  cases  unaccounted  for  by  any  hereditariness  of  taint;  that  of  itself 
leaves  a  very  large  margin  of  cases,  Avhich,  if  Ave  take  hereditariness  as 
synonymous  Avith  or  in  any  AA'ay  implying  general  infection  or  constitu¬ 
tional  infection  of  the  system,  cannot  be  brought  into  that  category. 
But  1  quite  agree  Avith  Dr.  Moxon  and  also  Avith  some  of  the  speakers 
Avho  preceded,  especially  Avith  the  observations  laid  doAvn  by  Mr.  de 
Morgan,  that  it  is  very  necessary  to  separate  the  tAvo  conditions  ;  that 
an  hereditary  condition  is  not  by  any  means  a  constitutional  state.  We 
have  seen,  and  Ave  knoAv,  from  the  transmission  of  feature,  from 
the  transmission  of  deformity,  and  the  transmission  of  simjile  tumour, 
AA'art,  or  Avhat  not,  that,  unless  the  term  be  strained  beyond  the  meaning 
Ave  wsually  attach  to  it,  it  cannot  be  looked  upon  as  synonymous  Avith  a 
constitutional  condition,  although  in  some  cases  it  undoubtedly  may  be 
so.  '1  here  aa'us  one  point  to  AA’hich  Sir  James  Paget  alluded  Avith,  I  may 
venture  to  say,  great  sagacity,  and  indeed  it  AA-as  a  strong  point,  namely, 
that  the  hereditary  tendency  Avill  skip  a  generation  in  consequence  of 
the  parent  in  that  generation  not  having  attained  the  cancerous  age.  I 
may  not  put  the  point  quite  correctly,  but  it  AA'as  as  nearly  as  possible 
to  the  effect,  that  a  person  might  transmit  the  tendency  to  cancer,  al¬ 
though  the  cancer  might  never  develop  in  him  in  consequence  of  his 
dying  before  it  could  do  so.  That,  no  doubt,  is  the  case.  But  I  take 
it  that  it  may  be  so  Avith  any  local  condition  that  is  not  cancerous.  It 
might  be  exactly  the  same  Avith  premature  baldness  ;  a  person  Avith 
a  family  tendency  to  premature  baldness,  coming  on,  say,  at  the  age  of  30, 
might,  if  he  died  at  the  age  of  28,  transmit  that  tendency  to  his  offspring — a 
purely  local  condition — Avithout  ever  suffering  from  it  himself.  As  to 
hereditarineNS,  there  is  still  so  much  diversity  of  opinion  among  the  sur¬ 
geons  on  that  point,  and  so  much  evidence  that  hereditariness  is  not 


necessarily  by  any  means  a  constitutional  condition,  that  aa’c  cannot 
attach  too  much  importance  to  that  as  our  evidence  of  the  constitutional 
nature  of  cancer.  There  is  one  other  point  AAFich  I  do  not  think  has 
been  alluded  to  ;  it  is  a  very  important  point,  and  one  in  the  AA'orking 
out  of  AA'hich  I  think  a  great  deal  may  be  done  to  trace  the  origin  of 
cancer;  I  mean  the  geographical  distribution  of  the  disease.  Mr.  Ilavi- 
land  has  shoAvn,  in  the  cancer-chart  AA’hich  he  published,  corrected  from 
the  records  of  the  tables  of  the  Registrar-General,  that  there  are  cancer- 
fields  in  England  Avhere  cancer  predominates  to  an  inordinate  extent, 
and  that  these  cancer-fields  are  associated  Avith  certain  local  peculiarities 
of  soil — geological  peculiarities.  It  is  Avell  knoAvn,  no  doubt,  to  many 
members  of  the  Society  that,  in  those  districts  Avhere  the  primitive 
rocks  and  the  earlier  formations  principally  exist,  cancer  is  compara¬ 
tively  seldom  met  Avith  ;  AA’hereas,  as  you  descend  the  river  courses,  and 
get  into  the  tertiary  formation,  and  especially  into  loAV-lying  alluvial 
lands  subjected  to  overfloAving,  and  other  conditions  of  that  kind,  you 
find  cancers  developed  to  a  much  greater  extent.  That  subject  is  as  yet 
not  Avorked  out  sufficiently.  I  think  it  i.^a  very  promising  field  to  work 
in  order  to  determine  the  real  origin  of  cancers,  of  AA’hich  Ave  as  yet 
knoAv  absolutely  nothing.  No  doubt  the  geographical  distribution  of 
cancer  is  an  argument  that  cuts  in  both  directions — against  localists  and 
for  them  ;  against  them,  because  it  might  be  supposed  that  a  general 
constitutional  condition  Avas  induced  by  residence  in  those  localities  ;  it 
might,  on  the  other  hand,  be  looked  upon  as  favourable  to  localists,  on 
the  supposition  that  some  organic  element,  in  some  Avay,  Avas  introduced 
into  the  system,  Avhich,  directly  applied  to  a  part,  gave  rise  to  the  start¬ 
ing-point,  to  the  first  early  germ,  as  it  Avere,  of  cancer.  It  is  of  no  use  to 
add  hypothesis  to  hypothesis  in  these  discussions.  I  merely  indicate 
that  question  of  the  geographical  distribution  of  cancer  as  being  one 
that  I  think  does  promise,  Avhen  AA'orked  out,  to  yield  some  good  fruit 
for  the  future.  No  doubt,  cancer  is  closely  allied,  so  far  as  its^  general 
appearance  and  course  are  concerned,  to  ordinary  syphilis.  1  here  is 
no  disease  Avith  AA'hich  the  resemblance  is  so  perfect  in  the  mind  of  any 
surgeon  as  syphilis  ;  and  cancer,  just  like  syphilis,  appears  to  affect 
certain  constitutions,  beginning  locally,  so  that  it  becomes  fixed  in  the 
constitution  in  such  a  manner  that  it  scarcely  can  be  eradicated.  We 
find,  Avith  syphilis,  that  there  are  different  constitutions  affected  very  dif¬ 
ferently  by  the  same  kind  of  poison  ;  that,  in  some  constitutions,  a  poi¬ 
son  runs  on  in  the  most  virulent  manner,  and  assumes  the  most  active 
form,  notAvithstanding  any  treatment  adopted  to  restrain  it,  Avhilst  in 
others  it  is  comparatively  someAA’hat  innocuous;  and  it  really  appears  as 
if  it  Avere  something  the  same  in  cancer.  Let  cancer  begin  from  a  local 
irritation  in  some  constitutions,  and  it  Avill  run  on  in  the  most  virulent 
manner,  Avithout  let  or  hindrance,  Avhatever  is  done,  Avhether  operated 
upon  or  not;  nothing  seems  to  exercise  any  influence  upon  it.  Even  if  it  be 
operated  upon,  the  local  recurrence  is  of  the  most  rapid  and  the  most 
virulent  kind.  It  Avould  appear  that,  if  cancer  be  local,  as  I  believe  it  to  be, 
there  are  certain  constitutions  that  afford  a  far  more  fertile  soil  for  the 
development  of  that  local  poison,  and  in  Avhich  it  groAA’s  and  spreads, 
and  through  Avhich  it  developes  itself  Avith  a  degree  of  vigour  one  does 
not  see  in  other  constitutions ;  and  there  is  a  certain  kind  of  frame  that 
one  gets  accustomed,  especially  in  middle-aged  people,  to  see— Avhether 
in  men  or  Avomen — stout  and  ruddy,  and  fairly  healthy-looking,  that 
does  at  least  come  to  the  surgeon’s  mintl  to  be  something  like  a  typical 
constitution  in  Avhich  cancer  is  apt  to  deA’elope,  and  in  Avhich,  if  once  it 
be  developed,  it  Avill  run  its  course  unchecked  under  any  treatment, 
Avhether  it  be  local  or  constitutional. 

Dr.  Crisp  :  The  older  AA  e  groAv,  sir,  the  more  Ave  are  Avedded  to  the 
opinions  that  avc  formed  in  early  life.  I  took  a  good  deal  of  trouble  to 
record  the  statistics  of  cancer  many  years  ago,  as  it  occurred  in  a  great 
many  cases,  and  I  confess  I  Avas  utterly  astonished  to  hear  one  remark 
made  by  hlr.  De  Morgan  Avith  regard  to  sex.  He  said,  to  shoAv  that 
cancer  is  not  a  blood-disease,  “  lloAv  happens  it  that  it  is  pre-eminently 
prevalent  in  Avomen  ?”  and  then  he  Avent  on  to  say  that,  taking  a  given 
number  of  cases  of  cancer,  Ave  should  have  probably  90  per  cent,  of 
them  in  the  uterus  and  in  the  breast.  Noav,  I  knoAV  from  statistics  that 
I  have  collected,  that  that  AA’as  utterly  and  entirely  fallacious  ;  I  kncAV 
the  differences  betAveen  the  sexes  Avas  not  anything  like  Avhat  Mr.  De 
Morgan  supposes.  Taking  our  oaa’ii  Transactions,  1  have  made  an  ac¬ 
curate  analysis  of  353  cases  there  recorded,  and  I  must  say,  cn  passant, 
they  do  not  carry  out  Dr.  Moxon’s  views  that  bone  is  transmitted  from 
one  thing  to  another,  and  other  cells  from  one  part  to  another.  I  be¬ 
lieve,  if  those  cases  be  carefully  examined,  no  such  inference  can  be 
draAvn.  Some  cases  might  favour  Dr.  Moxon’s  vieAV  ;  but  the  generality 
do  not.  Noav,  taking  the  cases  published  in  our  OAvn  Ti-ansactions,  to 
AA’hich  I  attach  very  little  importance — I  beg  your  pardon,  I  mean 
importance  in  this  sense  as  regards  age,  because  it  is  Avell  knoAvn 
that  the  cases  quoted  by  Mr.  De  Morgan — cancer  of  the  uterus  and 
cancer  of  the  breast — are  seldom  brought  here,  because  they  are  common 
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cases — but,  even  taking  the  353  cases  mentioned  in  our  own  Transac¬ 
tions,  there  are  something  like  30  or  40  more  males  than  females.  But, 
let  us  take  better  evidence  than  this.  I  made  an  analysis  of  the 
Registrar-General’s  returns  since  1838  ;  and  I  find  that,  out  of  64,391 
cases  of  cancer,  18,059  were  males,  and  42,137  females.  Taking  into 
account  the  active  function  of  the  breast  and  of  the  uterus,  and,  even 
when  in  abeyance,  the  disturbance  to  which  those  organs  are  constantly 
exposed,  I  do  not  think  it  is  so  very  wonderful  that  we  should  have 
more  cancer- in  females  than  in  males.  One  melancholy  fact  from  these 
returns  is  this,  that  whilst  in  1838  there  v^ere  only  2,448  cases,  in  the 
year  ending  1870  there  were  9,508,  there  having  been  a  regular  increase 
every  year  with  the  exception  of  two.  Even  taking  into  account  the 
increase  of  the  population,  this  is  an  enormous  increase  in  the  proportion. 
I  happen  to  know  in  England  two  especially  of  tlrese  cancer-breeding 
places,  where,  perhaps,  Mr.  Erichsen  might  attribute  some  influence  to 
the  locality.  But  I  doubt  very  much  whether  locality  has  much  to  do  with 
it.  You  know  that  in  country  places  people  constantly  marry  within  a 
circle.  One  man  who  happens  to  have  a  cancerous  taint  may  produce 
five  or  six  cases  of  cancer,  and,  as  they  seldom  go  far  from  the  locality, 
the  prevalence  of  cancer  may  be  more  readily  accounted  for  in  that  way 
than  by  any  influence  that  locality  or  soil  may  exert.  Then,  with  re¬ 
gard  to  age,  these  statistics  and  those  of  our  own  Transactions  do  not 
quite  square  with  the  notion  of  .Sir  James  Paget,  that  cancer  is  a  disease 
of  degeneracy  and  old  age.  Of  these  64,391  cases,  27,806  were  under 
forty-five  years  of  age,  and  a  vast  number  were  under  thirty  ;  so  that, 
although  Sir  James  Paget  is,  perhaps,  right  in  the  main,  the  statement 
needs  some  qualification.  Now,  with  regard  to  the  question  of  hereditary 
or  constitutional  taint.  Is  cancer  a  blood-disease  ?  I  think  there  never 
was  a  greater  misnomer  than  to  speak  of  “blood-disease”,  because,  after 
all,  we  know  very  little  about  blood-disease.  I  suppose  no  disease  that 
affects  the  human  body  does  so  without  the  blood  being  altered  in  some 
way  or  other,  and  therefore  the  term  “constitutional”,  objected  to  by 
Dr.  Moxon,  is,  I  think,  about  the  best  that  could  be  used.  During  my 
somewhat  long  life,  I  have  had  the  opportunity  of  attending  a  large 
number  of  cancerous  families.  Three  or  four  sisters  have  died  of  can¬ 
cer,  and,  perhaps,  one  sister  has  escaped.  Let  me  put  it  in  this  way,  to 
show  that  children  are  born  with  a  tendency  to  cancerous  disease.  One 
woman  with  a  tendency,  whose  mother  has  died  of  cancer,  gets  a  blow 
on  her  breast ;  in  all  probability  that  is  followed  by  cancer.  Another 
woman  who  has  not  this  tendency  may  get  twenty  blows  on  her  breast, 
and  you  cannot  produce  cancer.  So,  I  believe,  one  might  multiply 
examples  to  a  great  extent.  Sir  Benjamin  Brodie,  whose  authority  I 
am  sure  all  will  respect,  came  to  the  conclusion  before  he  died,  tliat  he 
Avould  never  again  remove  a  cancerous  breast  without  first  laying  before 
the  patient  the  objections  which  his  experience  showed  him  to  exist 
with  regal'd  to  that  operation,  namely,  that,  having  removed  five  hundred 
or  six  hundred  breasts,  and  perhaps  more,  he  found  the  practice  I'ather 
tended  to  shorten  life.  Another  question  raised  by  Mr.  De  Morgan  was 
that  of  parasitism.  He  does  not  class  that  amongst  the  causes  of 
cancer.  I  confess,  on  looking  at  cancer  and  at  some  of  the  allied  struc¬ 
tures  in  the  vegetable  kingdom  and  in  some  of  the  lower  animals,  I 
think  that  it  is  positively  a  parasitic  disease,  and  may  be  called  so. 
We  have  foreign  cells,  it  is  true,  some  of  them  resembling  normal  cells, 
but,  if  we  could  positively  investigate  thoroughly  those  cells,  we  might 
find  them  very  different  from  what  we  suppose.  Therefore,  it  is  not  to  be 
assumed,  because  a  cell,  epithelial  for  example,  happens  to  have  a 
resemblance  to  a  normal  cell,  that  it  is  really  in  a  normal  condition. 
We  have  a  disease  preying  upon  a  body,  producing  cell-growth  and  ul¬ 
timately  destroying  it,  as  in  many  of  the  lower  animals  we  have  parasites 
producing  the  same  effect ;  and  I  am  rather  disposed  to  think  that  here¬ 
after  the  parasitic  theory  will  not  be  so  lightly  treated  as  it  is  at  present. 
I  intended  to  have  brought  a  large  number  of  preparations  of  cancer 
in’the  lower  animals,  and  I  adopted  the  ascending  scale,  as  I  always 
have  done,  going  through  the  vegetable  kingdom  and  -working  upwards 
to  man  ;  but  time  will  scarcely  allow  me  to  touch  upon  this  matter  at 
present.  I  think  I  had  better  on  a  future  occasion,  with  the  Society’s 
permission,  bring  these  specimens  forward,  and  then  make  my  remarks 
about  the  lower  animals.  I  may  just  mention  a  few  circumstances  con¬ 
nected  with  the  lower  animals.  Cancer  is  not  at  all  an  uncommon  dis¬ 
ease  amongst  our  domestic  animals.  In  wild  animals,  as  far  as  I  know, 
there  is  no  case  on  record  ;  and  I  believe,  although  our  evidence  is  very 
imperfect  about  uncivilisecl  man,  that  amongst  them  cancer  would  also 
b>2  very  rare.  Possibly  some  gentleman  may  give  information  upon  that 
subject.  There  is  one  very  curious  thing  which  bears  materially  on  Mr. 
Darwin’s  opinion.  I  have  now  examined  something  like  230  of  the 
(piadrumana,  and  have  never  yet  found  a  case  of  cancer.  I  have  brought 
forward  here  the  tongue  of  a  chimpanzee,  which  was  sphacelated,  but 
not  cancerous.  I  have  never  yet  in  a  monkey  seen  a  case  of  cancer. 
Another  remarkable  thing  about  these  animals,  supposed  to  be  so  nearly 


allied  to  ourselves,  is  that  they  have  no  infantile  disease.  You  know 
the  dog  has  the  distemper  almost  as  certainly  as,  perhaps  more  certainly 
than,  a  child  would  have  measles.  You  know  that  the  horse  has  the 
strangles  and  the  lampers,  diseases  peculiar  to  young  animals,  but,  as 
far  as  I  know,  the  monkey  never  has.  There  is  one  important  matter 
with  regard  to  the  hereditary  nature  of  cancer  in  the  lower  animals, 
though  it  is  comparatively  rare.  There  are  several  cases  where  a  bitch 
has  had  a  cancerous  breast,  and  that  cancerous  taint  has  been  com¬ 
municated  to  her  pup,  just  as  children  born  of  cancerous  parents  have  a 
something  in  their  constitutions,  in  their  bodies,  that  is  born  with  them ; 
and,  if  they  be  placed  under  certain  conditions  and  under  certain  cir¬ 
cumstances,  that  cancerous  taint  comes  out.  I  thiuk  that  that  is  as 
common  sense  a  view  of  the  matter  as  the  one  entertained  by  Dr. 
Moxon. 

Dr.  Moxon  :  There  is  a  very  short  telling  argument  which  I  may  put 
in  this  way  in  reference  especially  to  age.  The  argument  of  the  last 
speaker  is  that  old  age  is  hereditary  ;  cancer  belongs  to  old  age  ;  there¬ 
fore  cancer  is  hereditary.  Perhaps  Dr.  Crisp’s  monkeys  were  all  young 
monkeys. 

Dr.  Crisp  :  I  do  not  understand  ;  it  is  beyond  my  comprehension. 

ThS  President  :  Were  the  monkeys  young  monkeys  ? 

Dr.  Crisp  ;  We  have  had  a  few  monkeys  brought  up  at  the  Zoo¬ 
logical  Gardens,  and  we  have  watched  them  for  a  certain  time.  They 
are  generally  tuberculous  ;  they  die  of  tubercle.  We  have  watched 
them  long  enough  to  know  that  there  is  no  special  disease  that  is  pecu¬ 
liar  to  monkeys  as  with  children. 

The  President  :  Do  you  know  the  ordinary  age  of  those  monkeys 
which  attain  old  age  ? 

Dr.  Crisp:  It  is  not  known  how  long  a  monkey  will  live.  In¬ 
deed,  we  know  very  little  about  the  age  of  wild  animals  in  a  state  of 
nature. 

Mr.  Howard  Marsh  :  There  are  a  few  remarks  I  am  anxious  to 
make  to  the  Society  if  time  will  allow.  It  does  seem  to  me  that  Dr.  Moxon 
and  Mr.  Erichsen  have  both  taken  up  the  explanation  or  the  theory 
of  the  explanation  of  the  spreading  of  cancer,  rather  than  of  its  primary 
development.  The  discussion  the  other  night  tended  in  the  direction  of 
finding  out,  if  possible,  in  what  way  cancer  commences  to  be  present 
in  the  system  at  all;  and  Dr.  Moxon  and  Mr.  Erichsen  appear  to 
have  accepted  the  position  that  cancer  is  already  there,  and  then  have 
gone  on  to  show  how  it  spreads.  Really,  if  they  would  allow  me  to 
say  so,  Ave  had  all  that  thoroughly  explained  the  other  night  in  Mr. 
Arnott’s  very  lucid  remarks  and  illustrations.  I  do  not  think  any  of  us 
doubt  that  cancer  does  spread  in  the  way  these  two  gentlemen  have 
described,  after  it  has  once  been  developed  in  a  primary  state.  The 
question  seems  to  me  to  be.  How  is  it  developed  in  a  primai'y  state  ? 
and  whence  does  it  come?  That  was  the  point  chiefly  discussed  at 
the  last  meeting  of  the  Society.  It  seemed  to  me  one  argument  to  which 
one  ought  to  take  exception,  Avas  an  argument  Avhich  Sir  William  Gull 
brought  foi'Avard.  He  said  Ave  must  look  at  the  ovum  in  its  very  first 
commencement ;  and  aa^c  must  see  hoAv  cancer,  or  the  tendency  to 
cancer,  is  conveyed  to  that.  .Sir  William  Gull  said,  in  the  first 
place,  cancer  cannot  be  in  the  ovum  a  blood-disease,  because  in  the 
ovum,  at  its  earliest  beginning,  there  is  no  blood  present.  But  surely 
one  may  ansAver  to  that,  that  although  there  is  no  blood,  in  the  same- 
sense  there  are  no  limbs  there;  but,  just  as  the  limbs  are  present  pro¬ 
spectively  or  in  the  future  in  the  ovum,  so  is  the  blood.  Therefore  one 
cannot  see,  if  there  be  a  tendency  in  the  ovum  to  the  formation  of 
cancer,  AA'hy  it  should  not  pass  into  the  blood,  just  as  it  might  into  the 
limbs.  Another  argument  that  .Sir  William  Gull  used,  AA'hich,  I  confess, 
seemed  to  me  not  quite  secure,  Avas  this :  he  said  cancer  might  be  con¬ 
stitutional  in  the  ovum,  but  aftei'Avards  it  could  not  be  constitutional  in 
the  developed  body;  for,  as  he  said,  Ave  must  believe  in  locality  some- 
Avhere ;  and  therefore,  hoAvever  constitutional  or  all-pervading  the  tend¬ 
ency  to  cancer  may  be  in  the  OA'um,  yet  aftei'Avards,  Avhen  the  several 
limbs  and  several  jrarts  and  organs  had  been  differentiated  and  brought 
out,  Ave  must  believe  the  cancer-tendency  finds  its  position  in  some  one 
of  these  definite  places.  But  surely  the  blood  in  that  sense  is  a  locality; 
and  one  does  not  see  Avhy,  if  Ave  must  believe  that  cancer  is  localised  in 
one  of  these  positions,  it  should  not  pass  into  the  blood  as  Avell  as  into  the 
limbs.  Perhaps  Ave  may  get  some  little  light  upon  this  question  if  Ave 
look  at  specific  cases — at  their  lAhenomena — and  try  if  Ave  can  explain 
them.  There  arc  three  cases  of  a  very  remarkable  nature,  bearing  upon 
the  question,  published  in  Sir  James  Paget’s  book.  A  man  injured  his 
fibula,  or  perhaps  broke  it ;  and  almost  immediately,  although  he  had 
been  quite  healthy  up  to  that  time,  he  became  subject  to  cancer  at  the  seat 
of  the  injury.  A  boy  Avas  struck  in  the  eye  by  an  oyster-shell ;  and  immedi¬ 
ately  after  that,  in  the  course  of  three  or  four  days,  a  SAvelling  clevc- 
A'eloped,  and  it  Avas  clear  that  he  had  a  fungous  cancer  groAving  Avithin 
the  orbit.  He  died  in  a  fcAV  days.  Another  boy  fell  and  Avrenched  his- 
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knee,  and,  within  a  few  days  after  the  injury  had  been  inflicted,  the  boy 
became  subject  to  cancer  of  the  knee.  Dr.  Moxon  has  thrown  such 
dismal  dust  in  my  eyes  by  his  definitions  and  his  handlings  of  the  terms 
“local”  and  “constitutional”,  that  I  do  not  in  the  least  know  where  I 
am ;  but  it  seems  to  me  that,  if  by  locality  we  mean  that  cancer  is  fixed 
in  a  particular  spot,  or,  in  other  words,  that  there  is  a  certain  spot  in  the 
body  where  that  person  is  subject  to  cancer,  it  would  mean  local ;  and,  if 
we  may  accept  the  term  constitutional  in  the  sense  that  Mr.  De  Morgan 
defined  it  and  Sir  James  Paget  used  it — namely,  as  all-pervading — how 
are  we  to  explain  these  cases  upon  the  local  view  ?  I  do  not  think  they 
can  be  explained  unless  we  take  into  consideration  a  coincidence  which 
makes  the  argument  a  kind  of  stumbling-block.  If  thesn  particular 
people  had  cancer  situated  in  only  one  spot  of  the  body,  it  must  have 
been  this  particular  spot  which  was  struck  in  each  case.  1  his  is  a 
singular  coincidence,  to  say  the  least,  that  these  people  were  struck  at 
the  very  spot  at  which  they  were  subject  to  cancer.  That  is  a  very 
striking  coincidence,  at  all  events.  On  the  other  hand,  it  seems  very 
easy  to  explain  these  cases  in  the  opposite  way.  Sir  James  Paget_  holds 
— and  I  do  myself — that  there  are  two  factors  in  the  production  of 
cancer,  the  constitutional  factor  and  the  local  factor.  In  other  words, 
there  is  the  seed,  the  general  tendency  ;  and  then  the  fitting  condition 
of  the  part,  the  appropriate  soil.  It  seems  to  me  that  these  cases  are  clear 
enough  if  we  believe  that  these  people  had  a  general  tendency  to  cancer, 
which  they  had  perhaps  inherited ;  and  that,  upon  the  receipt  of  the  in¬ 
jury,  the  tissues  injured  were  so  altered  that  they  became  there  and  then 
an  appropriate  soil  for  the  development  of  the  disease.  It  seems  to  me 
that  these  cases  are  readily  explained  in  that  way.  Mr.  De  Morgan 
mentioned  the  other  night,  in  his  paper,  what  no  doubt  is  quite  true, 
that  it  is  very  rare  indeed  to  find  cancer  of  both  the  mammae  in  the 
same  patient.  It  might  interest  him,  perhaps,  to  know  that  there  are 
now  at  St.  Bartholomew’s  Hospital  two  women  who  are  subject  to  a 
cancer  of  each  breast.  I  will  only  mention  one  case,  that  of  a  woman 
forty-five  years  old,  who  became  subject  to  a  cancer  of  her  breast  just 
after  Christmas ;  and  along  with  that  she  was  seized  at  the  very  first 
with  symptoms  of  illness — of  wasting,  languor,  and  cachexia.  In  a 
week  or  two,  cancer  appeared  in  the  opposite  breast.  She  is  now,  I 
may  say,  dying  of  general  disease.  At  all  events,  she  has  now  cancer  of 
her  liver  and  many  of  her  other  organs.  That  seems  to  me  to  be  a  case 
which  shows  that  there  must  be  a  general  tendency  to  the  disease. 

The  discussion  was  adjourned. 


MANCHESTER  MEDICAL  SOCIETY. 

November  5x11,  1873. 

D.  Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 

Instruments  for  Physical  Diagnosis. — Dr.  Ransome  exhibited  Dr. 
Peter’s  Plessigraph,  an  instrument  for  percussion  and  for  marking  the 
limits  of  dulness,  etc. ;  also  a  Stethograph  which  he  had  invented  for 
tracing  on  glass  or  paper  the  upward  and  forward  movements  of  any 
point  on  the  surface  of  the  chest. 

Abnormal  Tapeiuorm. — Mr.  CULLINGWORTII  showed  an  abnormal 
tapeworm  from  a  patient  at  St.  Mary’s  Hospital,  a  married  woman, 
aged  40,  who  had  passed  joints  from  time  to  time  for  two  years.  The 
tvorm  was  three  yards  long,  and  had  a  crest  or  ridge  running  along  its 
whole  length  in  the  middle  line,  so  that  each  joint,  viewed  endwise  or 
in  section,  appeared  three-branched.  So  far,  it  corresponded  with  a 
specimen  in  the  Middlesex  Hospital  Museum,  and  named  by  Cobbold 
tccnia  lophosoma  ;  but  it  differed  in  one  very  important  point,  viz.,  that 
the  genital  pores  were  almost  universally  situated  in  the  centre  of  the 
ci'est  of  each  segment,  instead  of  at  the  lateral  margin.  The  head  of  the 
worm  had  not  been  found. 

Ankylosis  ofjazu:  Operation. — Mr.  Whitehead  showed  a  girl,  aged 
10,  upon  whom  he  had  operated  for  osseous  ankylosis  of  the  jaw.  The 
patient  had  scarlet  fever  six  years  previously  to  her  admission  into  the 
Royal  Infirmary  ;  and  on  the  second  day  of  the  fever  an  abscess  formed 
behind  and  below  the  pinna  of  her  right  ear,  which  did  not  open  for  six 
w'eeks.  The  abscess  was  well  in  two  weeks,  but  gradually  the  move¬ 
ments  of  the  jaw  became  more  and  more  retarded  until  the  teeth  became 
permanently  closed,  and  she  had  to  depend  upon  what  food  she  could 
work  between  the  edges  of  her  lower  teeth.  An  attempt  was  made, 
under  chloroform,  to  force  open  the  jaw  by  means  of  a  couple  of  screw 
gags  inserted  after  the  extraction  of  some  teeth.  The  jaw  remaining 
immovable,  an  incision  was  made  down  to  the  bone,  first  on  the  right 
side  and  then  on  the  left,  across  the  neck  of  the  condyles.  The  bone 
was  sawn  through,  and  the  operation  was  completed  by  forcible  fracture 
of  the  remainder.  A  false  joint  was  soon  established,  and  the  girl,  when 
shown,  could  open  her  mouth  nearly  to  the  full  extent  and  perform  all 
■the  functions  of  the  jaw. 


Granular  Contracted  Kidney  in  a  Child  Six  Years  of  Age. — Dr- 
Barlow  read  a  paper  on  the  case  of  a  child,  aged,  at  death,  five  years 
and  eleven  months,  whose  first  symptoms,  noticed  two  years  before 
death,  were  frequent  micturition  and  the  passage  of  a  large  quantity  of 
urine  (between  three  and  four  pints  in  the  twenty-four  hours).  The 
prominent  symptoms  were  peculiar  brownish  cachectic  appearance  of 
the  skin,  anomalous  dyspeptic  symptoms,  deafness,  etc.  No  albumen 
was  found  in  the  urine  in  the  early  stage  (twelve  months  before  death), 
but  shortly  before  death  the  quantity  of  urine  passed  diminished  to  one 
pint  in  the  twenty-four  hours,  and  the  amount  of  albumen  was  large. 
There  was  no  oedema  at  all,  and  the  child  died  in  urcemic  convulsions, 
without  a  trace  of  dropsy.  On  post  mortem  examination,  the  lungs  were 
found  to  be  emphysematous,  the  heart  hypertrophied,  the  spleen  small, 
hard,  and  firm,  with  evident  thickening  of  the  fibrous  capsule.  The  liver 
was  apparently  normal.  The  kidneys  were  small,  contracted  and 
granular,  the  right  much  smaller  than  the  left,  and  in  the  larger  were 
found  one  or  two  small  cysts  of  the  size  of  a  hemp-seed.  The  micro¬ 
scopic  appearances  showed  almost  total  disappearance  of  true  glandular 
structure  ;  and  the  replacement  by  fibroid  substance,  and  the  contrast 
between  this  and  sections  of  a  healthy  child’s  kidney,  was  shown  to  the 
meeting.  The  fibrous  stroma  of  the  liver  was  also  found  to  be  increased, 
when  examined  microscopically  and  compared  with  a  healthy  child’s 
liver.  The  spleen  showed  increase  of  its  fibrous  stroma.  Dr.  Barlow 
believed  the  case  to  be  unique  in  point  of  age.  The  nearest  in  that 
point  was  the  case  of  a  child,  aged  9,  mentioned  by  Sir  W.  Gull  and 
Dr.  Sutton. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  24TH,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Lesions  of  Enteric  Fever. — Dr.  Stokes  showed  some  of  the  abdo¬ 
minal  viscei'a  and  the  lungs  of  a  girl,  aged  16,  admitted,  with  enteric 
fever,  to  the  Meath  Hospital,  on  January  15th.  She  died  on  the  20th. 
The  fever  was  of  a  severe  type,  with  weak  pulse  and  rapid  action  of  the 
heart,  the  sounds  of  which  were  distant  and  feeble.  Some  diarrhoea 
had  prevailed  for  two  days  before  admission.  Only  one  rose-spot  was 
seen  on  the  chest  at  first,  but  a  few  others  subsequently  became  visible. 
The  diarrhoea  increased  on  the  day  before  death.  Temperature  was 
generally  high,  rising  on  one  occasion  to  105.8  deg.;  the  evening  rise 
was  especially  well  marked.  Quinine  had  no  effect  in  lowering  the  tem¬ 
perature.  The  heart’s  sounds  finally  became  inaudible,  owing  to  (i) 
their  feebleness,  and  (2),  the  existence  of  an  intense  bronchial  r&le. 
On  the  day  of  death,  the  heart’s  impulse  was  peculiarly  jerking.  The 
chief  post  mortem  appearances  were  (i),  ulceration  of  the  solitary  and 
agminated  glands  of  the  ileum,  (2)  tumefaction  of  the  mesenteric  glands, 
and  (3),  consolidation  of  the  upper  lobe  of  the  right  lung,  with  localised 
and  limited  consolidations  in  the  left  lung.  Dr.  Stokes  referred  to  the 
importance  of  studying  the  prevailing  “epidemic  character”  of  essential 
fever,  and  of  investigating  the  points  of  agreement  between  its  two 
leading  forms — typhus  and  enteric.  Both  possessed  general  and  local 
characters,  which  were  subject  to  the  law  of  periodicity,  and  to  varia¬ 
bility  in  degree.  In  either  the  local  .symptoms  might  be  attended  or 
unattended  with  organic  change — a  reactive  irritation  being  set  up  in 
the  first  instance.  Both  were  contagious,  although  in  different  degrees, 
and  the  principles  of  treatment  were  in  both  the  same.  The  strength 
was  to  be  supported,  local  complications  were  to  be  met  as  they  arose, 
and  the  physician  was  to  wait  until,  in  obedience  to  the  mysterious  law 
of  periodicity,  the  disease  would  spontaneously  subside. 

Ankylosis  of  Knee. — Dr.  W.  Thomson  showed  the  ankylosed  bones 
of  the  knee-joint  of  a  girl,  aged  21,  who  had  been  exposed  to  cold. 
Synovitis  set  in,  with  pain  and  swelling  of  the  joints,  followed,  in  a 
month,  by  startings  of  the  limb.  In  five  months,  total  destruction  of 
the  joint  had  occurred,  and  firm  bony  ankylosis  had  taken  place,  the 
leg  unfortunately  being  flexed  at  the  knee  at  an  angle  of  90  deg.  By 
Buck’s  operation,  he  had  removed  a  wedge-shaped  piece  of  bone, 
corresponding  to  the  deformity.  Not  a  trace  of  cartilage  remained 
about  the  joint,  and  the  patella,  dislocated  outwards,  was  perfectly 
fixed,  and  firmly  adherent  to  the  outer  condyle  of  the  femur.  Esmarch’s 
method  was  adopted  with  complete  success — not  a  drop  of  blood  being 
lost  during  the  operation. 

Catarrhal  Pneumonia  and  Intestinal  Scrofulosis. — Dr.  A.  \V.  Foot 
exhibited  the  lungs  of  a  young  man,  aged  23,  rvho  had  died  of  pulmo¬ 
nary  disease  of  ten  months’  duration.  The  lungs  presented  the  appear¬ 
ances  of  cheesy  pneumonia;  a  large  multilocular  vomica  occupied  a  con¬ 
siderable  portion  of  the  left  upper  lobe.  The  history  of  the  case  was  that 
of  catarrhal  pneumonia,  ending  in  phthisis  ;  a  sister  had  died,  at  the 
age  of  21,  of  consumption.  The  immediate  cause  of  death  was  a  recent 
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attack  of  inflammation  of  the  inferior  right  lobe,  the  least  phthisical 
portion  of  the  organs.  Intestinal  scrofulosis  was  evidenced  by  most 
characteristic  calyciform  ulcerations  of  the  solitary  and  agminated 
glands  in  the  small  intestines,  especially  those  of  the  vermiform  ap- 
pendi.x.  The  right  suprarenal  capsule,  and  its  investing  membrane, 
were  studded  with  minute  cheesy  nodules.  The  only  true  typical 
tubercles  discoverable  were  on  the  phrenic  peritoneum,  contiguous  to 
the  coronary  ligament  of  the  liver. 

Renal  Disease:  Acute  CEdenia  of  Glottis. — Dr.  Hayden  exhibited  the 
viscera  of  a  man  who  had  been  admitted  to  the  Mater  Misericordite  Hos¬ 
pital,  on  January  ist,  with  bronchitis  and  emphysema.  He  died  on 
the  1 6th,  after  an  attack  of  extreme  dyspnoea.  The  urine  had  a  specific 
gravity  of  toil,  and  contained  albumen  in  considerable  quantity.  After 
death,  the  larynx  presented  patches  of  ulceration,  and  there  was  general 
oedema  about  the  glottis.  The  kidneys  were  reduced  in  size,  with  in¬ 
crease  of  fibrous  stroma.  The  left  ventricle  of  the  heart  was  hyper¬ 
trophied,  but  not  dilated. 

Aneurisms  of  the  Aorta. — The  President  showed  the  chest-wall, 
heart,  and  aorta  of  a  man,  aged  42,  a  labourer,  who  had  been  kicked 
by  a  horse  in  the  middle  of  the  chest.  Four  months  afterwards  he 
noticed  a  tumour,  gradually  enlarging  to  the  size  of  an  orange,  and 
pushing  itself  forward.  On  examination,  an  aneurism  was  found  at  the 
upper  part  of  the  sternum.  1  le  had  severe  lancinating  pains  in  front  of 
the  chest.  There  was  no  dull,  aching,  or  boring  pain  in  the  back.  He 
was  very  sleepless.  No  remarkable  difference  in  the  radial  pulses  was 
noticed.  There  was  no  variation  in  the  pupils.  The  other  physical 
signs  of  aneurism  were  present.  Hypodermic  injections  of  half-a-grain 
of  hydrochlorate  of  morphia,  night  and  morning,  alone  relieved  the 
pain,  in  about  ten  minutes ;  the  relief  lasted  at  first  for  six  hours.  For 
the  last  two  months  of  his  life  he  had  three  such  injections  daily.  H  is 
debility  increased,  and  the  blood  degenerated— a  well-marked  htemor- 
rhagic  tendency  being  observed.  At  no  time  was  there  any  consider¬ 
able  expectoration  of  blood.  CEdema  of  the  right  side,  arm,  and  neck 
set  in,  with  evidences  of  chronic  pleuritis,  and  effusion  into  the  right 
thorax.  He  died  on  January  23rd.  The  blood  was  everywhere  dif¬ 
fluent.  The  primary  sac  of  the  aneurism  was  within  the  chest — its 
point  of  departure  being  the  external  aspect  of  the  ascending  aorta,  two 
inches  above  its  origin.  Here  the  internal  and  middle  coats  had  pro¬ 
bably  been  ruptured  by  the  kick.  One  end  of  this  sac  passed  through 
the  sternum,  by  an  aperture  an  inch  and  a  half  in  diameter,  and  so  com¬ 
municated  with  the  external  tumour.  The  right  lung  was  compressed 
by  pleural  effusion,  and  both  costal  and  visceral  pleura  were  thickened. 
There  was  some  traces  of  pericarditis,  with  purpuric  spots  on  the  peri¬ 
cardium.  Lying  under  and  behind  the  left  ala  of  the  diaphragm  was  a 
second  large  aneurism,  passing  through  the  left  crus  downwards  into 
the  abdominal,  and  upwards  into  the  thoracic,  cavity.  Posteriorly,  this 
sac  had  pressed  upon  and  eroded  the  bodies  of  the  last  three  dorsal  and 
first  two  lumbar  vertebrre.  The  remainder  of  the  aorta  was  largely 
atheromatous.  The  President  laid  stress  on  the  following  points  : — 
I.  The  origin  of  the  first  aneurism,  from  injury  inflicted,  probably  when 
the  vessel  was  already  diseased  ;  2.  The  acceleration  of  death  by  nerve- 
lesion,  caused  by  pressure,  affecting  the  respiration  ;  3.  The  impossi¬ 
bility  of  inducing  coagulation  of  the  blood,  owing  to  its  diffluent  state, 
and  an  intolerance  of  iodide  of  potassium.  The  sphygmographic  trac¬ 
ings  were  normal. 

Amyloid  Degeneration  of  Kidneys. — Dr.  PIayden  presented  the  kid¬ 
neys,  etc.,  of  a  man,  aged  35,  who  had  been  emaciated  with  dry  cough, 
varicose  ulcers  of  legs,  constant  vomiting,  and  diarrhoea.  He  died  on 
January  19th.  The  kidneys  were  very  large,  and  in  a  state  of  amyloid 
degeneration.  The  liver  was  enlarged.  The  lungs  showed  marks  of 
old  localised  pleuro-pneumonia,  with  compensatory  emphysema,  and  of 
recent  lobular  pneumonia.  There  was  thrombosis  of  the  heart.  The 
features  of  interest  were  the  absence  of  oedema  or  anasarca,  and  the 
coincidence  of  irritability  of  the  stomach  with  amyloid  degeneration  of 
the  kidneys. 


Saturday,  January  31ST,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Renal  and  Vesical  Calculi.— V)x.  T.  Evelyn  Little  showed  nume- 
rovis  specimens  of  calculi  from  the  urinary  tract  of  a  corpulent  man, 
aged  75,  of  whose  case  there  was  no  clinical  history.  There  wtxz  post 
mortem  evidences  of  suppurative  pyelitis  in  both  kidneys.  The  pelvis 
of  the  left  kidney  was  dilated  into  a  sac  of  irregular  shape.  In  the 
upper,  posterior,  and  external  portion  the  investing  membrane  was  ad¬ 
herent,  and  close  by  there  was  a  perinephritic  abscess.  The  mucous 
membrane,  although  in  places  ulcerated,  was  not  very  much  diseased. 
In  the  sac  was  a  small,  smooth,  oval  calculus,  with  bevelled  edges. 


In  the  right  kidney  were  several  small  cysts,  and  a  large  branched 
calculus,  moulded  by  the  infundibula  and  pelvis.  This,  and  numer¬ 
ous  smaller  calculi,  presented  many  facets.  The  mucous  membrane 
was  much  inflamed.  Both  ureters  were  pervious.  In  neither  kidney 
was  the  glandular  structure  destroyed,  in  proportion  to  the  disease 
present  in  the  pelvis.  A  large  soft  calculus  lay  in  the  bladder, 
which  was  small,  with  hypertrophy  of  its  muscular  wall.  The  prostate 
gland  was  slightly  enlarged  laterally.  The  calculi  consisted,  for  the 
most  part,  of  ammoniaco-magnesian  phosphate,  with  phosphate  of 
lime.  None  of  them  had  a  central  nucleus. 

Bronchitis,  with  Fatty  Degeneration  of  Heart. — Dr.  Nixon  exhibited 
some  of  the  viscera  from  the  body  of  a  woman,  aged  65,  who  had  been 
the  subject  of  bronchitis.  While  under  observation  she  caught  cold, 
and  capillary  bronchitis,  with  general  oedema,  set  in.  There  was  now 
a  double  pulsation  in  the  jugular  veins,  sufficiently  strong  to  give 
a  sphymographic  tracing,  and  simultaneously  an  apex  cardiac  mur¬ 
mur  became  developed,  being  most  intense  in  the  space  between  the 
fifth  and  sixth  ribs.  Orthopncea  followed,  and  the  patient  died.  The 
liver  presented  the  well-known  “nutmeg”  appearances.  The  kidneys 
were  cirrhosed,  their  capsule  somewhat  adherent  and  thickened.  The 
right  ventricle  of  the  heart  was  dilated  ;  the  walls  of  the  left  ventricle 
were  thin,  but  without  dilatation  of  this  cavity.  The  tricuspid  orifice 
was  greatly  enlarged  ;  the  mitral  opening  was  normal  in  size,  although 
its  edges  were  thickened.  There  was  advanced  fatty  degeneration  of 
the  heart  generally.  The  musculus  papillaris,  attached  to  the  anterior 
curtain  of  the  mitral  valve,  was  biventral ;  and  in  that  adjoining  its 
posterior  curtain  there  was  a  fibrous  nodule,  continuous  with  the  chordse 
tendineoe.  There  was  no  trace  of  aneurismal  dilatation  throughout  the 
very  atheromatous  aorta. 

Encysted  Hydrocele. — Dr.  W.  G.  Smith  presented  a  specimen  from 
the  body  of  a  man,  already  spoken  of  by  Dr.  Little.  An  ovoid  swelling 
was  found  above  the  testicle,  to  which  it  was  attached  at  one  point. 
There  was  no  connection  between  the  hydrocele  and  the  vas  deferens. 
The  fluid  was  full  of  spermatozoa,  and  free  from  cholesterin.  The  tumour 
sprang  from  the  globus  major  of  the  epididymis. 

Bones  from  Diseased  Knee-Joint. — Dr.  R.  McDoNNftLL  brought  for- 
Avard  the  surfaces  of  the  femur  and  tibia,  Avhich  he  had  removed  that 
morning  by  resection,  in  consequence  of  long-continued  disease  of  the 
knee-joint.  The  patient  AA^as  a  very  scrofulous  lad,  Avith  superficial 
-  lupus  of  the  face.  There  had  been  no  painful  startings,  or  pain  in 
moving  the  limb.  The  cartilage  had  quite  disappeared  from  the  head 
of  the  tibia,  and  from  one  femoral  condyle.  From  the  surface  of  the 
'  other  condyle,  it  had  been  raised  by  bony  granulations,  Avhich  Avere 
eroding  the  fimbriated  edges  of  the  synovial  membrane.  The  presence 
of  osteitic  “granulations”  (as  they  might  be  called),  on  one  aspect  of 
the  joint,  and  of  pulpy  thickening  of  the  synovial  membrane  on  the 
other,  Avas  an  interesting  pathological  feature.  The  operation  Avas  per¬ 
formed  by  Esmarch’s  method, 


COLUMN  FOR  THE  CURIOUS. 


Large  Calculus. — The  following  account  of  a  calculus  of  gigantic 
magnitude  is  copied  from  the  preface,  by  a  Mr.  Gouge,  to  an  old  book 
of  sermons  by  the  Rev.  Nicholas  Byfield,  of  IsleAvorth,  who  lived  in  the 
time  of  Queen  Elizabeth  and  James  I.  The  book  was  published,  after 
his  death,  by  the  editor,  Mr.  Gouge,  to  Avhom  we  are  indebted  for  the 
details  of  this  remarkable  case,  and  is  dated  1623. 

“  It  appears  that  he  carried  a  torturing  stone  in  his  bladder  fifteen 
years  together  and  upward.  I  have  heard  it  credibly  reported  that,  fif¬ 
teen  years  before  his  death,  he  was  by  a  skilfull  chirurgion  searched; 
and  that,  upon  that  search,  there  was  a  stone  found  to  bee  in  his  blad¬ 
der  ;  Avhereupon  hee  used  such  meanes  as  were  prescribed  to  him  for 
his  case,  and  found  such  help  thereby,  as  he  thought;  that  either  the 
chirurgion  which  searcht  him  was  deceived;  or  that  the  meanes  which 
he  used,  had  dissolved  the  stone.  But  time  which  manifesieth  all 
things,  shewed,  that  neither  his  chirurgion  was  deceived,  nor  yet  his 
stone  dissolved  ;  for,  it  continued  to  growe  bigger  and  bigger,  till  at 
length  it  came  to  bee  of  an  incredible  greatnes.  After  his  death,  hee 
Avas  opened,  and  the  stone  taken  out ;  and  being  Aveighed,  found  to  be 
33  ounces  and  more  i7i  weight ;  and  in  measure  about  the  edge,  fijteen 
niches  and  a  halfe;  about  the  length,  above  13  inches;  about  the 
breadth,  almost  thirteen  inches :  it  AA'as  of  a  solid  substaiice  ;  to  look 
upon,  like  to  a  flint.  There  are  many  eie-witnesses  besides  who  can 
iustifie  the  truth  hearof.  A  wonderfull  work  of  God  it  Avas,  that  he 
should  bee  able  to  carry  such  a  stone  in  his  bladder,  and  withall  to  doo 
the  things  which  he  did.” — J.  M.  WiNN. 
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Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  PRANCIS  POWKE, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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HOW  COLDS  ARE  CAUGHT. 

There  are  several  well-known  processes  by  which  a  cold  may  be  caught. 
As  a  disease,  there  is  nothing  so  common  ;  and  yet  it  is  only  very 
recently  that  anything  like  an  approach  to  a  knowledge  of  its  pathology 
has  been  attained.  There  is  now,  however,  a  large  accumulation  of 
evidence  which  points  very  strongly  in  the  direction  that  “taking 
cold”  is  actually  “being  cold”. 

Rosenthal  has  very  carefully  investigated  the  relations  of  the  body- 
heat,  and  has  demonstrated  the  existence  of  a  central  heat-producing 
area  and  an  external  heat-radiating  surface.  A  rise  in  temperature  is 
due  to  the  disturbance  of  the  balance  normally  existing  betwixt  these 
two  antagonistic  areas.  An  excessive  heat-production  may  produce 
fever  ;  or  this  may  be  due  to  an  impairment  in  the  cooling  processes,  so 
that  heat  accumulates.  Precisely  the  opposite  of  this  leads  to  a 
lowering  of  the  body-temperature  ;  if  the  heat  be  lost  more  rapidly  than 
it  is  produced,  then  a  “chill”  results. 

Let  us  see  how  this  applies  to  colds,  so  frequently  caught  from  a 
wetting.  The  clothes  we  wear  are  good  non-conductors  of  heat,  and 
so  prevent  the  loss  of  body-heat  which  would  occur  without  them.  But 
let  them  become  moist  or  saturated  with  water,  and  then  they  become 
heat-conductors  of  a  much  more  active  character,  and  a  rapid  and  exces¬ 
sive  loss  of  body-heat  follows.  Nothing  is  more  certain,  however,  than 
that  prolonged  exposure  in  wet  clothes  is  commonly  followed  by  no 
evil  results  ;  that  is,  so  long  as  there  is  also  active  exercise.  The 
loss  of  heat  is  then  met  by  increased  production  of  heat,  and  no  harm 
results.  But  let  the  urchin  who  has  been  drenched  on  his  way  to 
school  sit  in  his  wet  clothes  during  school-hours,  and  a  cold  follows. 
No  matter  how  inured  to  exposure  the  person  may  be  who,  when 
drenched,  remains  quiet  and  inert  in  his  wet  clothes,  he  takes  a  cold. 
Here  there  is  an  increased  loss  without  a  corresponding  production  of 
heat,  and  the  temperature  of  the  body  is  lowered,  or  the  person 
“^catches  cold”. 

The  effect  of  exercise  in  producing  heat  is  well  known.  Unless 
the  surrounding,  air  be  of  a  low  temperature  and  the  clothes  light,  the 
skin  soon  glows  with  the  warm  blood  circulating  in  it,  and  then  comes 
perspiration  with  its  cooling  action.  Here  there  is  a  direct  loss  of  heat 
induced  to  meet  the  increased  production  of  heat.  Exercise,  then,  in 
wet  clothes,  produces  more  or  less  a  new  balance,  and  obviates  the  evil 
consequences  which  would  otherwise  result. 

The  loss  of  heat  is  more  certainly  induced  if  the  skin  be  previously 
glowing  and  the  circulation  through  the  skin,  the  cooling  area,  be 
active.  Thus  a  person  leaves  a  ball-room  with  his  cutaneous  vessels 
dilated,  and  a  rapid  loss  of  body-heat  follows,  unless  there  be  a  thick 
great  coat  or  a  brisk  walk  ;  if  the  clothes  become  moistened  by  rain  or 
be  saturated  with  perspiration,  the  radiation  of  heat  is  still  more  marked. 
Such  is  the  causation  of  the  cold  commonly  caught  after  leaving  a  heated 
ball-room.  It  is  probable  that  exhaustion  is  not  without  its  effect  in 
lowering  the  tonicity  of  the  vessels,  and  so  those  of  the  skin  do  not 
readily  contract  and  arrest  the  loss  of  heat. 

Rosenthal  found  that  a  rabbit  exposed  to  a  temperature  of  icx)  degs. 
Fahr.,  for  some  time  had  a  lowering  of  the  body-temperature  of  no  less 
than  2  degs.  for  two  or  three  days  afterwards.  The  dilated  cutaneous 


vessels  had  not  sufficiently  recovered  their  tone  to  contract  and  arrest 
the  loss  of  heat.  Those  who  live  in  superheated  rooms  readily  take 
cold  on  exposure.  There  exists  a  condition  of  the  cutaneous  vessels 
which  gives  a  tendency  to  lose  heat,  and  less  exciting  causes  will 
induce  a  cold. 

A  damp  bed  gives  a  cold,  because  the  moist  bed-clothes  are  much 
better  conductors  of  heat  than  are  the  same  clothes  when  dry.  The 
temperature  of  the  body  is  lowered,  and  a  cold  results.  Long  exposure 
in  bathing  leads  to  similar  consequences.  The  second  feeling  of  cold  in 
bathing  tells  that  the  body  is  becoming  chilled,  and  that  the  produc¬ 
tion  of  heat  is  insufficient  to  meet  the  loss.  A  run  on  the  river-bank, 
or  a  brisk  walk  after  dressing,  commonly  restores  the  lost  balance. 

The  plan  of  permitting  the  wet  clothes  to  dry  on  the  wearer  is  very 
objectionable.  The  abstraction  of  heat  from  the  body  by  the  evapora¬ 
tion  of  the  moisture  in  the  clothes  produces  a  marked  depression  of  the 
body-temperature,  and  a  severe  cold.  This  is  most  strikingly  seen  in 
the  effects  of  a  wetting  in  the  tropics.  The  smart  shower  or  downpour 
is  quickly  followed  by  a  hot  sun  and  a  breeze,  and  the  loss  of  heat  under 
these  circumstances  is  considerable.  The  person  is  ‘  ‘  chilled  to  the  bone”, 
and  the  effects  are  felt  for  a  long  time  afterwards.  The  effects  of  the 
evaporation  under  these  circumstances  is  illustrated  by  the  tropical  plan  of 
placing  water  in  a  vessel  of  porous  clay,  wrapping  a  wet  cloth  round  it, 
and  exposing  it  to  a  breeze.  The  water  becomes  distinctly  cold. 

The  effect  of  a  strong  impression  is  equivalent  to  a  longer  action 
which  is  not  so  marked  ;  and  Behier,  in  the  treatment  of  hyperpyrexia 
by  the  cold  bath,  found  that  either  a  long  exposure  or  very  cold  water 
were  necessary  to  produce  a  marked  impression  in  the  hyperpyretic 
condition.  So  a  sudden  sharp  cooling,  and  a  longer  and  slower  pro¬ 
cess,  alike  produce  those  lowered  temperatures  which  lead  to  severe 
and  often  fatal  consequences. 

But  if  “taking  cold”  is  “being  cold”  how,  it  may  be  asked,  does  a 
feverish  condition  result  ?  It  is  the  normal  course  of  a  cold  to  cause  a 
high  temperature  and  then  to  defervesce.  This  is  due  to  a  want  of 
promptness  in  the  regulatory  arrangements. 

The  question  of  the  increased  production  of  body-heat  to  meet  great 
loss  of  heat  has  been  much  disputed.  Liebermeister,  Roehrig,  and 
Zuntz,  maintain  that  such  is  the  case,  while  Winternitz  and  Senator 
dispute  it.  There  can  be  no  doubt  that  the  enormous  amounts  of  fat 
devoured  by  the  Esquimaux  are  consumed  and  go  to  the  production  of 
body-heat.  For,  however  much,  by  the  use  of  furs,  etc. ,  he  may  reduce 
the  loss  of  heat  by  the  skin,  there  is  still  the  loss  entailed  by  respiration, 
by  the  hot  expired  air,  to  be  accounted  for. 

On  exposure  to  cold,  the  skin  ordinarily  becomes  cool  and  marbly, 
from  contraction  of  the  cutaneous  vessels  ;  so  the  loss  of  heat  is  checked, 
and  the  blood  is  kept  in  the  internal  parts,  the  heat-producing  area.  A 
cold  bath,  or  exposure  to  cold,  often  causes  a  rise  of  temperature  in  the 
internal  parts  ;  and  Liebermeister  found  that,  in  a  cold  bath,  not  only 
the  loss  but  also  the  production  of  heat  is  increased,  the  production 
being  in  inverse  proportion  to  the  temperature  of  the  bath.  The 
amount  of  blood  on  the  skin,  the  cooling  surface,  is  diminished  on 
exposure  to  cold,  and  so  the  bulk  of  blood  in  the  heat-producing  area  is 
increased,  and,  by  this  combined  action,  a  sufficient  body-temperature 
is  maintained. 

Where  there  are  an  increased  loss  and  an  increased  production  of  heat 
simultaneously,  they  neutralise  each  other.  Where  there  is  much  mus¬ 
cular  exercise,  there  is  perspiration  ;  where  there  is  much  loss  of  heat, 
there  is  increased  production  of  heat.  In  those  inured  to  exposure,  an 
immediate  increase  in  the  production  of  heat  probably  exists.  In  others, 
a  lack  of  promptness  in  the  heat-producing  processes  occurs,  a  delay 
indeed,  and  then  the  chill  and  lowered  temperature  are  followed  by  a 
time  of  increased  production  of  heat,  and  a  feverish  condition  results. 
Instead  of  the  evolution  of  heat  being  instituted  at  the  time  of  the  ex¬ 
cessive  loss  of  heat,  it  comes  on  slowly  and  forms  a  reactionary  disturb¬ 
ance — an  oscillation  of  the  balance  ;  being  much  depressed,  it  rocks  to 
an  equal  extent  in  the  opposite  direction.  Habit  endows  the  system 
with  an  educated  power  of  maintaining  the  balance  ;  disuse  lessens  the 


April  II,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


491 


power.  The  more  people  take  care,  in  the  common  way,  against  cold, 
the  more  susceptible  they  become,  and  the  less  exposure  is  sufficient  to 
disturb  their  more  mobile  body-balance. 

Instead  of  feeling  any  surprise  that  a  chill  is  followed  by  subsequent 
fever,  it  is  what  we  might  h  ptiori  expect. 

It  does  not  follow,  however,  that,  because  there  is  great  loss  of  heat, 
there  is  also  a  keen  sensation  of  cold.  In  fact,  the  large  flow  of  warm 
blood  to  the  skin,  or  extremities,  prevents  the  sensation  of  cold  ;  which 
sensation  is  often  acute  when  the  internal  temperature  is  normal,  or 
even  higher.  Compare  the  cold  hand,  gloved  or  ungloved,  with  the 
glowing  hands  of  the  snow-baller  ;  and  yet,  surely  there  is  more  actual 
loss  of  heat  with  the  latter  than  with  the  former?  Some  people  assert  that 
it  is  impossible  that  they  could  have  caught  cold,  as  their  hands  and  feet 
were  warm.  Precisely  so  ;  to  maintain  the  temperature  of  the  extremi¬ 
ties,  the  body-temperature  generally  was  lowered.  On  the  other  hand, 
a  frost-bitten  limb  may  be  the  price  of  a  life.  If  the  warm  blood  had 
not  retreated  to  the  central  area,  death  from  general  loss  of  temperature 
might  have  resulted  ;  the  maintenance  of  the  temperature  of  the  peri¬ 
phery  would  probably  have  lowered  the  body-heat  beyond  the  danger- 
point. 

Alcohol  has  been  abandoned  in  Arctic  regions.  It  dilates  the  cu¬ 
taneous  vessels  and  increased  the  loss  of  body-heat.  The  drunken  man 
perishes  of  cold  when  the  abstainer  survives. 

When  the  exposure  follows  a  long  continued  warmth,  the  cutaneous 
vessels  do  not  contract,  but  become  dilated  or  paralysed,  and  then  a 
large  bulk  of  warm  blood  courses  through  the  cooling  surface,  and  a 
great  loss  of  body-heat  is  entailed.  Not  only  so,  but  the  current  of 
chilled  blood  passes  inwards  to  the  right  heart  and  the  lungs.  In¬ 
flammations  of  the  lungs  are  common  along  with  severe  colds  ;  and  this 
is  possibly  the  explanation.  Such  inflammation  is  specially  liable  to 
occur  if  at  the  same  time  cold  air  be  inspired.  The  cold  respired  air 
and  the  current  of  chilled  blood  together  produce  those  vaso-motor  dis¬ 
turbances  in  the  lungs  which,  in  their  graver  aspects,  ai‘e  knomr  as 
pneumonia. 

At  other  times,  the  weakest  spot  of  the  organism,  the  point  of  least 
resistance,  habitually  suffers  when  the  system  is  chilled  and  the  hyper- 
semia  of  the  internal  parts  becomes  excessive  or  uncontrollable. 

Let  us  now  see  how  far  we  can  elucidate  the  frequency  of  affections 
of  the  respiratory  tract  co-existent  with  severe  colds  by  the  foregoing 
explanation.  When  cold  air  is  respired,  it  is  more  than  probable  that 
there  is  instituted  a  condition  of  protective  hyperscmia  of  the  lining  of 
the  respiratory  tract.  The  air  we  breathe  is  normally  heated  by  the 
vascular  lining  of  the  turbinated  bones  and  other  parts  of  the  respiratory 
tract ;  and  excessive  hypercemia  of  these  jrarts,  in  the  system  lowered 
by  a  great  loss  of  the  general  body-heat,  becomes,  in  all  probability,  the 
nasal  catarrh  with  which  we  are  familiar.  Or  the  pharynx  or  larynx 
may  suffer  in  a  similar  manner.  This  is  rendered  all  the  more  probable 
by  the  fact  that  a  nasal  catarrh  and  affections  of  the  lungs  or  bronchia 
are  not  found  together ;  except  when  the  nose  has  become  so  “stuffed” 
that  it  is  no  longer  available  for  respiratory  purposes,  and  then  the  air 
breathed  through  the  mouth  is  imperfectly  warmed,  and  we  have 
bronchial  or  pneumonic  mischief,  as  we  have  after  tracheotomy. 
Bronchitis  and  pneumonia  are  very  common  in  children  who  breathe 
much  by  the  mouth,  so  that  the  respired  air  is  insufficiently  warmed  ; 
especially  is  this  the  case  in  cold  and  miserable  children  who  cry  much. 

There  would  appear  to  be  a  species  of  antagonism  betwixt  inflamma¬ 
tions  of  the  external  and  internal  portions  of  the  respiratory  tract,  and 
they  are  rarely  found  together  ;  nor  is  this  unintelligible  after  the  fore¬ 
going  considerations.  That  the  hyperremia  of  the  respiratory  organs  is 
protective,  like  the  glow  of  the  snow-baller’s  hands,  we  cannot  doubt  ; 
but  if  this  be  disturbed  by  general  body-chill,  and  in  the  lungs  still 
more  by  the  cold  blood  coming  in  from  the  cutaneous  surface,  it  is  not 
improbable  that  the  hyperscmia  may  pass  into  inflammation. 

The  practical  considerations  which  are  the  outcomes  of  this  review  of 
the  pathology  of  cold  are  these.  Never  to  wear  wet  clothes  after  active 
muscular  exertion  has  ceased,  but  to  change  them  at  once  ;  to  meet  the 


loss  of  the  body-heat  by  warm  fluids  and  dry  clothes  ;  to  avoid  long 
sustained  loss  of  heat  which  is  not  met  by  increased  production  of  heat ; 
to  increase  the  tonicity  of  the  vessels  of  the  skin  by  cold-baths,  etc.,  so 
educating  them  to  contract  readily  on  exposure — by  a  partial  adoption, 
indeed,  of  the  “  hardening”  plan  ;  to  avoid  too  warm  and  debilitating 
rooms  and  temperatures  ;  to  take  especial  care  against  too  great  loss  of 
heat  when  the  skin  is  glowing  ;  and  to  prevent  the  inspiration  of  cold  air 
by  the  mouth  by  some  protecting  agent,  as  a  respirator.  We  can  readily 
understand  how  a  respirator  should  be  an  effective  protection  against 
winter  bronchitis  in  those  so  disposed. 

The  relations  of  the  production  and  loss  of  heat  are  not  alike  in  dif¬ 
ferent  persons.  Some  have  a  high  production  and  little  loss  of  heat, 
and  such  persons  bear  exposure  well ;  they  do  not  readily  catch  cold, 
and  are  commonly  too  warm.  Others,  again,  bear  cold  badly ;  they 
lose  heat  quickly  ;  and  in  winter  they  are  chilled  with  cold.  Old  people 
bear  cold  ill  ;  their  heat-producing  power  is  low.  Children  are  sus¬ 
ceptible  to  cold  from  their  comparatively  large  surface,  or  cooling  area. 
The  anaemic  bear  exposure  ill,  from  deficiency  of  red  blood-corpuscles 
and  consequent  impairment  of  the  chemical  interchanges.  The  con¬ 
valescent  easily  takes  cold,  from  the  system  not  having  recovered  its 
resistive  power,  and  from  lack  of  promptness  in  the  regulatory  arrange¬ 
ments. 


THE  EXCESSIVE  MORTALITY  OF  CHILDREN. 

Mr.  John  Liddlk,  in  his  last  quarterly  report  on  the  sanitary  condi¬ 
tion  of  the  Whitechapel  district,  discusses  the  causes  and  remedies  of 
the  excessive  mortality  of  children  in  the  metropolis  at  length,  and  with 
characteristic  ability. 

The  causes  of  the  large  mortality  of  children  m  the  metropolis  may,  he 
considers,  be  to  some  extent  accounted  for — • 

1.  By  the  genei'al  ignorance  of  the  principles  of  the  laws  of  health. 

2.  By  improper  nursing  of  children,  and  leaving  them  in  the  charge 
of  young  children,  who  are  not  sufficiently  robust  to  carry  them  pro¬ 
perly  in  the  streets.  Even  when  in  charge  of  the  mother,  they  are 
exposed  without  sufficient  covering  to  protect  them  from  the  cold  and 
damp. 

3.  By  the  ignorance  of  mothers,  as  regards  the  absolute  necessity  of 
their  infants  breathing  pure  air,  as  is  too  frequently  shown  by  the 
keeping  closed  the  window  and  door  of  the  living  and  sleeping-room. 

4.  By  hereditaiy  disease  in  many  children. 

5.  By  the  intemperance  of  parents,  who,  from  repeated  drunkenness, 
are  unable  to  attend  to  their  children. 

6.  By  the  deficiency  of  food. 

7.  By  the  use  of  improper  food. 

8.  By  the  neglect  of  offspring,  especially  of  those  which  are  illegitimate. 

9.  By  the  want  of  artificial  warmth. 

10.  By  the  overcrowding  of  rooms. 

11.  By  the  administering  to  children  of  opium,  and  other  narcotics. 

12.  By  the  defective  sanitary  condition  of  the  localities  occupied  by 
the  poor. 

13.  Numerous  deaths  of  children,  who  are  born  of  drunken  parents, 
are  caused  by  convulsions,  and  other  diseases  of  the  nervous  system. 

Some  of  the  causes  of  the  large  amount  of  mortality  of  infants  under 
one,  and  of  children  under  five,  having  been  stated  above,  it  is  a  question 
of  great  importance  to  all  persons  w'ho  are  ratepayers,  and  especially  to 
those  who  are  not  only  ratepayers,  but  who  devote  much  time  and  money 
in  the  promotion  of  charitable  and  philanthropic  objects,  to  inquire  how 
this  excessive  death-rate  can  be  diminished.  It  is  a  question  well 
worthy  of  consideration,  whether  it  would  not  be  much  better  to  ex¬ 
pend  money  in  the  prevention  of  disease  and  of  early  death,  than  in 
mitigating  those  sufferings  of  the  poor  which  are  occasioned  by  sick¬ 
ness  and  poverty.  Large  sums  of  money  are  constantly  being  spent  in 
the  very  questionable  benefit  of  erecting  buildings  for  the  houseless 
poor,  in  the  distribution  of  articles  of  food  to  the  necessitous,  in  the 
supply  of  coals,  blankets,  etc.,  which  might,  probably,  be  better  applied 
to  the  prevention  of  the  numerous  evils  incidental  to  poverty. 
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For  the  purpose  of  ameliorating  some  of  the  evils  which  he  thus 
enumerates,  he  proceeds  to  consider  U’hat  can  be  done  by  the  Local 
Sanitary  Boards,  by  private  individuals,  and  by  charitable  institutions, 
by  Boards  of  Guardians,  and  by  the  Metropolitan  Board  of  Works. 

Something  may  be  done  by  the  several  Local  Sanitary  Boards  to 
benefit  the  health  of  the  poor,  so  as  to  enable  them  to  perform,  in  a 
better  manner,  such  work  as  they  may  be  able  to  procure  ; — 

1.  By  causing  all  the  narrow  courts  and  streets  to  be  cleansed  daily, 
and  the  pavements  in  all  thenarrowand  confined  places  to  be  kept  in  good 
repair.  And  here,  Mr.  Liddle  asks,  is  it  reasonable  to  expect  the  poor  to 
keep  the  interiorof  theirhouses  clean,  when  the  narrow  places  in  the  vicinity 
are  in  a  filthy  state  ?  It  is,  in  his  opinion,  of  far  more  importance  to  the 
health  of  the  district  to  keep  the  localities  where  the  poor  reside  in  a 
cleanly  state,  than  the  wide  thoroughfares.  The  stench  arising,  while 
some  of  these  localities  are  being  swept,  in  damp  weather,  is  sometimes 
most  abominable  and  sickening,  for  the  majority  of  the  poor  inhabitants 
throw  all  their  slops  and  filth  into  the  public  ways ;  and,  when  these 
are  stirred  up  by  the  scavenger,  the  nuisance  may  be  readily  con¬ 
ceived. 

2.  By  causing  a  constant  and  strict  supervision  to  be  given  by  the 
sanitary  officers  to  the  condition  of  the  interior  of  the  houses  of  the  poor, 
so  that  overcrowding  may  be  prevented,  and  the  ventilation  of  the 
rooms,  where  defective,  improved. 

3.  By  the  prompt  removal  of  all  nuisances  likely  to  injure  the  health 
of  the  people. 

4.  By  insisting  that  all  the  places  occupied  by  the  poor  shall  be  sup¬ 
plied  with  water  on  the  constant  service,  so  as  to  do  away  with  the  butts 
and  cisterns  now  in  use  therein. 

The  existing  evils  which  are  in  operation,  in  producing  the  low  moral 
and  physical  condition  of  the  people,  may  be,  to  some  extent,  alleviated 
by  25rivate  individuals,  or  by  charitable  associations  : — 

1.  By  jjurchasing  some  of  the  worst  ^^roperty  in  the  most  crowded 
districts,  and  so  improving  the  sanitary  arrangements  in  the  houses  as 
will  enable  the  occupiers  to  live  in  decency,  and  engender  feelings  of 
self-respect.  This  suggestion  can  only  be  carried  out  by  the  new  owners 
making  frequent  visits  to  each  tenement,  and  kindly  giving  to  each 
family  a  few  words  of  advice  on  those  subjects  which  relate  to  health; 
and  if  the  accommodation  in  such  houses  be  better  than,  and  as  cheap  as, 
that  in  the  contiguous  houses,  the  tenants  will  readily  put  in  practice  the 
lessons  they  receive,  for  they  will  be  informed  that,  unless  cleanliness  be 
observed,  the  parties  must  remove. 

2.  By  using  efforts  to  get  the  children  of  school  age  instructed  in  some 
of  the  elementary  schools,  and,  if  possible,  to  remove  them  from  the 
contaminating  influences  of  their  homes. 

3.  By  giving  instruction  to  the  parents  in  the  proper  management  of 
children. 

4.  By  discouraging  the  too  prevalent  custom  of  investing  money  in 
burial-clubs ;  and,  instead  thereof,  endeavouring  to  induce  the  heads  of 
poor  families  to  become  members  of  provident  dispensaries,  where,  in 
time  of  sickness,  medical  attendance  will  be  afforded.  The  extension 
of  these  institutions  will  be  the  means  of  inducing  feelings  of  self-respect 
among  the  poor,  by  enabling  them  to  procure,  from  their  own  resources, 
the  needed  assistance,  instead  of  causing  them  to  apjDly  to  the  work- 
house  authorities ;  for  we  find  that  the  first  step  in  the  downward  path 
to  i^auperism  is,  when  sickness  occurs  in  a  member  of  a  family,  that 
apidication  is  made  at  the  workhouse  for  an  order  for  the  union  medical 
officer ;  then,  they  having  once  found  their  way  to  the  workhouse,  and 
thereby  become  paupers,  the  downward  course  is  continued.  This 
example  is  followed,  and  thus  the  whole  locality  soon  becomes  pau¬ 
perised. 

5.  By  endeavouring  to  induce  the  poor,  in  times  of  prosperity,  to  in¬ 
vest  small  amounts  in  penny  savings’  banks. 

6.  As  regards  drunkenness,  and  the  two-fold  evils  mentioned  as  con¬ 
sequent  thereon,  the  only  plan  that  can  be  suggested  for  diminishing  this 
evil  is  to  instruct  the  people  by  intercourse  and  example,  and  to  remove 
the  children  to  schools. 


How  far  Boards  of  Guardians  can  contribute  in  canying  out  the 
amelioration  of  the  destitute  class  living  in  the  unhealthy  localities,  by 
industrial  schools,  is  a  question  which  Mr.  Liddle  leaves  for  their  con¬ 
sideration.  If  the  children  be  left  to  the  guidance  of  the'ir  parents,  they 
will  probably  become  paupers. 

The  best  plan  of  improving  densely  crowded  localities,  which  pre¬ 
sents  itself  to  his  mind,  is  for  the  Metropolitan  Board  of  Works  to 
obtain  powers  for  the  compulsory  purchase  of  lands  and  houses  which 
are  unfit  for  habitation,  and  sell  the  ground,  either  to  private  individuals 
or  public  companies,  for  the  purpose  of  erecting  suitable  houses  for  the 
use  of  the  working-classes,  according  to  plans  prepared  by  their  sur¬ 
veyor,  and  approved  of  by  the  Board. 

So  long  as  the  poor  are  suffered  to  remain  huddled  together  in  the  several 
narrow  courts  and  alleys  in  London,  into  which  no  other  persons,  except 
the  police,  relieving  officers,  medical  officers  of  the  union,  and  sanitary 
officers,  enter,  little  or  no  improvement  can  be  expected  to  take  place  in 
the  moral,  physical,  or  intellectual  condition  of  the  people.  It  is  neces¬ 
sary  to  the  well-being  of  a  community  that  the  rich  and  the  poor  should 
live  in  accessible  proximity  to  each  other,  and  should  not  be  separated 
in  the  manner  they  now  are  in  London — the  wealthy  occupying  the 
wide  thoroughfares,  and  the  poor  the  bye  and  narrow  places  on  each 
side  of  them,  so  as  to  be  out  of  sight,  and,  alas !  too  frequently,  out  of 
mind.  So  long  as  this  state  of  things  exists,  the  poor  and  ignorant  have 
little  prospect  of  becoming  improved ;  whereas,  if  the  habitations  and 
localities  of  the  poor  were  thrown  open  to  public  view,  by  widening 
some  of  these  confined  places,  the  inhabitants  thereof  would  profit  by 
the  example  of  their  richer  brethren.  Much  has  recently  been  done  in 
Glasgow,  under  the  powers  of  the  renewed  Improvement  Act,  1871, 
which  enable  the  Lord  Provost,  Magistrates,  and  Council  of  the  city, 
for  the  purposes  of  this  Act,  to  take  houses  and  lands  compulsorily,  to 
make  new  streets,  to  alter  old  ones,  to  purchase  lands  and  houses  by 
agreement,  to  erect  new  buildings,  to  dispose  of  land  by  lease  or  feu  for 
building  purposes,  etc.  By  these  powers,  the  authorities  have  extirpated 
seats  of  contagious  fever,  and  have  greatly  improved  the  moral  and 
physical  condition  of  the  people ;  and  this  has  been  done  without  inflict¬ 
ing  any  suffering  upon  the  poor. 


M.  ViLLEMiN  has  been  elected  a  member  of  the  Section  of  Medical 
Pathology  in  the  Academy  of  Medicine,  Paris.  At  the  final  scrutiny, 
he  obtained  43  votes,  M.  Jaccoud  having  34. 

Mr.  Wilders  has  been  elected  co-Professor  of  Forensic  Medicine  in 
Queen’s  College,  Birmingham.  Mr.  Wilders  has  been  for  several  years 
one  of  the  Professors  of  Materia  Medica,  and  is  one  of  the  surgeons  to 
Queen’s  Hospital. 

The  “Alumni  Society”  of  the  College  of  Physicians  and  Surgeons  of 
New  York  are  endeavouring  to  raise  by  subscription  a  fund  of  100,000 
dollars,  for  the  purposes  of  establishing  laboratories  for  the  prosecution 
of  chemical,  physiological,  and  pathological  experiments,  and  of  found¬ 
ing  a  chair  of  Pathological  Anatomy  in  the  College. 

Dr.  F.  Riegel,  of  Wiirzburg,  has  accepted  an  invitation  to  the  post 
of  Director  of  the  Medical  Department  of  the  City  Hospital  in  Cologne. 
His  acceptance  was  conditional  on  compliance  with  the  condition  pro¬ 
posed  by  him,  that  a  physiological  and  chemical  laboratoiy,  and  other 
means  of  carrying  on  scientific  and  clinical  work,  should  be  attached  to 
the  hospital. 

STREET-NOMENCLATURE  IN  FRANCE. 

The  Mayor  of  Bordeaux  a  short  time  ago  addressed  a  letter  to  the 
President  of  the  Society  of  Medicine  and  Surgery  in  that  city,  stating 
that  it  was  the  intention  of  the  authorities  to  name  some  streets  after 
distinguished  natives,  and  asking  for  the  names  of  some  eminent  medical 
Bordelais.  The  Society  has,  in  reply,  transmitted  the  names  of  Desault, 
Aran,  Cazeaux,  and  Desgranges.  Bordeaux  already  possesses  streets 
bearing  the  names  of  Magendie,  Guerin,  Cratiolet,  etc. 
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DEATH  FROM  CHLOROFORM. 

We  hear  that  a  man  died  under  chloroform  last  week  at  University  College 
I  lospital.  He  had  scarcely  become  unconscious,  when  his  pulse  suddenly 
failed,  and  all  efforts  to  restore  him  were  unsuccessful.  A  tumour  in  the 
parotid  region  was  about  to  be  explored  with  the  aspirator. 

A  MISDESCRIPTION. 

In  the  proceedings  of  the  Central  Criminal  Court  this  week,  is  re¬ 
ported  the  case  of  a  person,  described  as  Edward  Butler  Wright,  aged 
30,  who  was  condemned  to  twelve  months’  imprisonment,  for  inhu¬ 
manity  and  misconduct,  in  leaving  unattended  a  woman  in  difficult 
labour,  who  subsequently  died.  We  find,  upon  inquiry,  that  no  such 
name  appears  on  the  **  Medical  Students  Eegistei  of  the  Geneial 
Medical  Council  in  England”. 

THE  NURSING  AT  KING’S  COLLEGE  HOSPITAL. 

In  refen-ing  lately  to  the  subject  of  nursing  at  King’s  College  Hospital, 
we  alluded  to  a  rumour  that  the  Secretary  had  a  feeling  against  the 
system  in  use,  which  might  possibly  have  tinctured  his  reports  on  the  subject 
of  nursing  to  the  Council.  We  learn,  on  the  best  authority,  and  we  have 
the  greatest  pleasure  in  stating  it,  that  this  has  not  been  the  case.  We 
are  assured,  by  a  distinguished  member  of  the  Council,  that  the  Secie- 
tary  has  always  shown  the  utmost  partiality  and  delicacy  of  feeling  in 
dealing  with  this  difficult  subject ;  and  we  hasten  to  do  him  the  justice 
to  make  public  that  avowal.  That  the  duties  and  position  of  a  secre¬ 
tary  of  a  hospital  nursed  by  a  sisterhood  are  often  extremely  difficult  and 
delicate,  every  one  who  has  any  knowledge  of  the  subject  will  very 
readily  admit. 

invalids  FROM  THE  GOLD  COAST. 

We  learn,  on  inquiry,  that  all  the  invalid  soldiers  at  Netley  from  the 
Gold  Coast  are  progressing  favourably  towards  convalescence.  Captain 
Butler  (now  Major  Butler),  whose  enei'gy,  courage,  and  tact  in  his 
mission  to  Akim  are  so  much  praised  by  the  special  correspondent  of 
the  Times  in  his  final  letter  on  the  war  published  on  the  6th  instant, 
and  whose  life  is  mentioned  in  the  same  letter  to  have  been  in  a  most 
precarious  condition  during  the  voyage  home,  was  received  at  Netley  in 
a  very  debilitated  condition.  His  state  on  admission,  iirdeed,  appears 
to  have  been  the  source  of  great  anxiety  to  his  medical  attendants ;  but 
W'e  are  happy  to  hear  that  all  unfavourable  symptoms  are  now  gradually 
disappearing.  The  Victor  Emmanuel  hospital  ship,  on  which  there 
were  many  severe  cases  of  dysentery  and  fever,  and  some  of  serious 
wounds,  when  she  left  the  Gold  Coast,  may  be  expected  to  reach  our 
shores  in  a  few  days.  She  left  St.  Vincent  on  the  21st  of  March,  and 
letters  wnitten  on  that  date  mention  that  the  officers  on  board  expected 
the  vessel  to  arrive  in  England  about  the  15th  of  April.  The  recent 
strong  winds  may  not  improbably  bring  her  home  a  few  days  eailier 
than  was  then  anticipated. 


THE  PRESERVATION  OF  FOOD. 

At  the  meeting  of  the  Academy  of  Medicine  in  Paris  onMarch  3I)  Tog- 
giale  read  a  report  which  had  been  made  to  the  Sanitaiy  Council  of  the 
Department  of  the  Seine,  on  a  process  for  preserving  meat  proposed  by 
M.  Tellier,  a  civil  engineer.  The  process  consists  in  keeping  the 
chamber  or  vessel  containing  the  meat  at  a  temperature  of  about  30  or 
32  deg.  Fahr.  M.  Tellier  objects  to  ice,  as  it  gives  off  moisture,  and 
does  not  lower  the  tempei'ature  sufficiently  or  uniformly ;  he  prefers  dry 
air,  or  rather  fluid  currents  at  a  temperature  of  14  to  17.5  deg.  Fahr. 
In  his  establishment  at  Auteuil,  the  cold  is  produced  by  the  evapora¬ 
tion  and  condensation  of  methylic  ether.  The  apparatus  consists  of  a 
ftigorifere  in  which  the  ether  is  evaporated,  a  condenser  kept  cool  by  a 
stream  of  water,  and  a  force-pump.  The  ether-vapour,  escaping  from 
the  frigorifere  at  a  tension  of  about  one  and  a  half  atmospheres  and  a 
temperature  of  — 5-^  deg.  Fahr.,  is  subjected  in  the  condensei  to  a 
pressure  of  six,  seven,  or  eight  atmospheres.  The  vapour  is  thus 
liquefied,  and  the  fluid  returns  into  the  frigorifere  without  any  sensible 
loss.  This  alternation  of  the  gaseous  and  fluid  states  is  constantly 


maintained,  and  produces  cold.  M.  Poggiale  had  seen  at  Auteuil 

mutton,  hare,  partridge,  pheasants,  etc.,  in  a  perfect  state  of  preserva¬ 
tion,  though  they  had  been  kept  for  weeks  and  even  months.  Some 
of  the  meat  and,  game  was  roasted  and  eaten,  and  was  found  to  be 
excellent.  These  observations  were  confirmed  by  MM.  Bouley  and 
Peligot.  M.  Poggiale  e.xhibited  some  specimens  to  the  Academy,  all 
which  were  in  good  condition ;  and,  in  reply  to  a  question  from  M. 
Blot,  he  said  that  they  would  remain  good  for  three  or  four  days,  like 
ordinary  meat.  The  game,  however,  was  stated  by  M.  Poggiale  and 
M.  Bouley  to  lose  its  flavour  to  a  considerable  extent.  Ordinary 
butcher’s  meat  is  less  affected  in  this  way.  It  is  said  that  IM.  Tellier 
proposes  to  form  a  vast  establishment  for  the  preservation  of  food  in 
South  America. 


THE  DWELLINGS  OF  THE  POOR. 

We  noticed  last  week  the  memorial  upon  this  subject  which  has  been 
addressed  by  the  College  of  Physicians  to  the  Prime  Minister.  We 
have  since  received  a  copy  of  a  similar  memorial  which  is  about  to  be 
presented  to  the  Home  Secretaiy  by  the  Charity  Organisation  Society. 
These  two  memorials  have,  we  believe,  been  drawn  up  in  conceit,  and 
aim  at  substantially  the  same  benefit  to  society ;  but,  while  the  one 
represents  the  medical  feeling  of  the  country,  the  other  emanates  fiom 
a  body  of  social  refoimers  and  philanthropists.  Both  bodies  alike  feel 
that,  until  something  effectual  is  done  to  improve  the  dwellings  of  the 
poor,  it  is  vain  to  talk  either  of  sanitary  improvement  or  of  social  and 
moral  refonnation.  A  man’s  home — the  physical  and  social  atmo¬ 
sphere  which  habitually  surrounds  him — cannot  fail  to  have  the  most 
important  influence  upon  his  health  and  character ;  and,  until  this 
atmosphere  is  cleansed  and  purified,  we  must  expect  that  all  our  sani¬ 
tary  laws  and  all  our  social  reforms  will  meet  with  only  a  veiy  partial 
success.  We  are  glad  to  see  the  College  of  Physicians  taking  the  lead 
in  this  appeal  to  the  Government,  and  we  trust  the  appeal  will  not  be 
made  in  vain. 


THE  MEDICAL  DEPARTMENT  IN  THE  ASHANTEE  WAR. 

The  manner  in  which  the  medical  arrangements  for  the  Ashantee  var 
were  planned  and  executed,  and  the  support  given  to  the  medical 
officers  by  Sir  Garnet  Wolseley,  are  thus  summarised  in  the  concluding 
letter  of  the  special  correspondent  of  the  Times  on  the  6th  instant. 

“  Sir  G.  Wolseley  deserves  much  credit  for  the  manner  in  which  he 
supported  the  medical  profession,  and  the  personal  attention  he  paid  to 
hygiene.  Deputy  Surgeon-General  Home  organised  the  medical  cam¬ 
paign,  displaying  forethought  and  wisdom  almost  amountmg  to  genius. 
The  arrangements  he  made  were  M'ell  carried  out  by  his  successoi, 
Surgeon-Major  Mackinnon,  C.B.  Surgeon-Major  Waters,  alieady 
well  known  in  connection  with  sanitary  improvements  at  Sierra  Leone, 
joined  the  expedition  as  Mackinnon’s  professional  assistant.  these 

distinguished  officers  went  to  the  front  on  battle-days,  and  diessed 
wounds  under  fire.  A  young  surgeon  named  Atkins  deserves  to  be 
specially  mentioned.  Attached  to  Major  Russell’s  regiment,  he  le- 
mained  always  in  the  bush  from  the  time  of  his  arrival  (in  the  Ammiz) 
till  the  end  of  the  campaign,  and  was  more  often  under  fire  than  any 
other  medical  man.  There  were  others  who  did  honour  to  their  noble 
profession.  ” 

This  tribute  of  praise  is  no  more  than  is  deserved.  Unless  the  sani¬ 
tary  organisation  had  been  well  considered,  the  medical  prepaiations 
and  supplies  ample  and  appropriate,  and  the  duties  of  the  executive 
medical  officers  carried  out  with  zeal  and  intelligence,  it  is  not  impio- 
bable  that  the  comparatively  small  European  force  at  Sir  Garnet  s  dis¬ 
posal  would  have  become  so  reduced  in  numbers  from  the  effects  o 
sickness,  that  Coomassie  itself  would  never  have  been  reached.  The 
war  just  happily  concluded  was  essentially,  as  has  been  often  stated, 
a  “  doctor’s  war” — that  is,  a  war  in  which  the  most  judicious  and  com¬ 
plete  sanitary  precautions  were  of  the  first  importance  to  ensuie  the 
success  of  the  undertaking.  We  have  been  glad,  therefore,  to  see  the 
rewards  which  have  been  given  to  medical  officers  who  held  promi¬ 
nent  positions  in  the  campaign  ;  and  we  have  reason  to  believe  that 
some  further  rewards  to  other  officers  of  the  medical  depaitment  will  be 
shortly  forthcoming.  We  confess  that  we  felt  some  disappointment 
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that  precedent  did  not  allow  the  House  of  Commons  to  include  the 
medical  department  in  its  vote  of  thanks.  As  the  occasion  was  almost 
unprecedented,  so  we  think  precedent  might  for  once  have  been  set 
aside,  and  the  case  treated  on  its  own  merits.  All  honour  to  Dr.  Lush 
and  to  Colonel  North  for  the  manner  in  which  they  called  attention  to 
the  omission.  It  is  not  to  be  forgotten  that,  in  fighting  in  the  African 
bush,  the  medical  officer  with  the  troops  is  as  much  exposed  to  the  fire 
and  treachery  of  the  enemy  as  the  troops  themselves  ;  he  runs  the  same 
risks  from  the  effects  of  the  pestilential  climate;  and  very  often,  when 
the  day’s  march  is  over,  the  fighting  done,  and  others  can  lie  down  to 
rest,  his  most  anxious  and  arduous  work  begins.  It  is  most  satisfactory, 
then,  that  the  medical  officers,  both  administrative  and  executive, 
should  in  the  late  war  have  performed  their  responsible  duties  with  that 
perfect  success  with  which  all  have  admitted  them  to  have  been  at¬ 
tended. 

ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

The  summer  session  of  the  Army  Medical  School  at  Netley  opened  on 
the  1st  instant.  An  excellent  introductory  address  was  delivered  on  the 
occasion  by  Professor  Parkes,  F.R.S.,  in  the  presence  of  the  military 
and  medical  staff  of  the  establishment.  The  number  of  candidates  for 
commissions  who  have  joined  is  forty-five  :  eleven  for  the  Royal  Navy, 
sixteen  for  the  Army,  and  eighteen  for  the  Indian  Medical  Service.  A 
limited  number  of  surgeons  of  the  Indian  and  Naval  Medical  Services 
have  also  joined  the  School  for  the  session. 

TRICHINOSIS. 

The  German  periodicals  report  several  cases  of  trichinosis.  In  Hassel- 
busch,  early  in  l\Iarch,  a  lady,  her  servant,  and  eight  other  persons  were 
infected  by  eating  a  small  quantity  of  raw  pork.  Several  children  also 
in  Rapendorf  are  said  to  have  been  attacked  with  trichinosis  in  con¬ 
sequence  of  the  use  of  some  sausages  given  them  by  their  companions  in 
Hasselbusch.  In  Lissa,  five  persons  in  a  merchant’s  house  have  been 
attacked  with  trichinosis.  They  had  partaken  of  a  ham,  which,  accord¬ 
ing  to  all  accounts,  was  well  pickled  and  smoked,  and  boiled  for 
two  hours.  From  further  inquiries,  it  was  ascertained  that  the  re¬ 
mainder  of  the  ham  was  full  of  trichinre.  Its  vendor  was  ill  from  the 
same  cause. 


PRIZES  OF  THE  ACADEMY  OF  MEDICINE. 

The  award  of  prizes — or,  to  speak  more  con-ectly,  the  award  regarding 
prizes — for  the  year  1873  by  the  Academy  of  Medicine  in  -Paris  gives 
the  following  results.  The  Academy  prize  of  1000  francs  (.!^4o)  falls  to 
Dr.  Gustave  Puel  of  Figeac  (Lot)  for  his  essay  on  the  subject  proposed, 
viz.,  “  The  History  of  Resection  of  Bones  in  their  Continuity  after  Gun¬ 
shot  Wounds  (Resection  of  Joints  not  included).”  There  was  no  com¬ 
petition  for  the  Portal  prize  of  1000  francs  (subject,  “The  State  of  the 
Bones,  especially  the  Vertebrae,  in  Cancer  of  the  Viscera”) ;  nor  for  the 
Civrieux  prize  of  900  francs,  on  “The  Transient  Mental  Disturbances 
which  occur  during  Convalescence  from  Acute  Diseases”.  For  the 
Capuron  prize  of  3000  francs  for  the  best  unpublished  work  on  any 
subject  in  obstetrical  science,  there  were  four  competitors,  but  none  of 
the  essays  came  up  to  the  standard;  and  the  same  fate  attended  the 
single  essay  sent  in  by  a  candidate  for  the  Barbier  prize  of  3000  francs 
for  the  discovery  of  the  means  of  curing  some  incurable  disease.  The 
Godard  prize  of  1000  francs  was  not  awarded;  but  a  recompense  of  700 
francs  was  given  to  Dr.  Poncet  for  his  essay  on  Mai  Pe7forant,  and  one 
of  300  francs  to  Dr.  Felizet  for  his  Anatomical  and  Experimental  Re¬ 
searches  on  Fractures  of  the  Skull.  The  Amussat  prize  of  1000  francs, 
for  researches  tending  to  the  improvement  of  surgical  therapeutics,  was 
awarded  to  Dr.  Jacques  Reverdin  of  Geneva,  for  his  essay  on  Skin- 
grafting.  The  Itard  triennial  prize  of  2700  francs  not  awarded; 
but  Dr.  Armieux  received  a  recompense  of  1000  francs  for  his  Medical 
Studies  of  Bareges,  and  Dr.  Deroubaix  of  Brussels  one  of  500  francs  for 
his  treatise  on  Uro-genital  Fistula;  in  the  Female.  The  prizes  be¬ 
queathed  by  the  Marquis  d’Ourches,  of  20,000  francs  for  the  discovery 
of  a  sure  and  simple  means  of  recognising  the  signs  of  real  death. 


capable  of  general  use,  and  of  5000  francs  for  the  discovery  of  the 
means  of  ascertaining  death  by  electricity  or  other  scientific  means, 
were  competed  for  by  one  hundred  and  two  candidates.  The  larger 
prize  was  not  awarded ;  the  smaller  one  was  divided  as  follows :  2000 
francs  to  Dr.  J.  E.  Molland,  1000  francs  each  to  Dr.  Linas  and  Dr. 
P.  Durand,  and  5D0  francs  each  to  Dr.  Martenot  (of  Cordova)  and  Dr. 
J.  F.  Larcher.  Drs.  Crimosel  (of  Tillors),  Ernest  Weber,  Paul 
Levasseur,  and  Poncet,  received  honourable  mention.  The  following 
are  the  subjects  for  1874  and  1875.  RAze  of  the  Academy  {1000  francs)  ; 

1874,  the  best  unpublished  work  in  experimental  physiology;  1875, 
“  The  Treatment  of  Aneurism  by  the  various  modes  of  Compression.” 
Portal  Prize  (2000  francs)  ;  each  year,  the  best  essay  on  some  question 
in  pathological  anatomy.  Civrieux  Prize  (900  francs)  •,  1874,  “The 
Part  taken  by  the  Nervous  System  in  the  production  of  Glycosuria”; 

1875,  “  On  Insomnia.”  Barbier  Prize  {2000  francs  in  1874  and  3000 
francs  in  1875)  5  1^^^  discovery  of  the  means  of  curing  diseases  generally 
regarded  as  incurable.  Godard  Prize  (1000  francs) ;  1874,  the  best 
work  on  internal  pathology  ;  1875,  the  best  work  on  external  patho¬ 
logy.  Orfila  Prize  (2000  francs)’,  1874,  “Aconitine  and  Aconite.” 
Rufz  de  Lavison  Pnze  [2000  francs)  1874,  “The  Detennination  by  Facts 
of  the  Changes  in  Function  and  the  Organic  Lesions  in  Man  and  Animals 
which  may  be  attributed  to  Change  of  Climate.  ”  Saint  Lager  P>  ize  ( 1 500 
francs) ;  each  year,  “  The  production  of  Thyroid  Tumours  in  Animals  by 
the  Administration  of  Substances  derived  from  the  Water  or  Soil  of  Coun¬ 
tries  where  Goitre  is  endemic.”  Falret  Prize  (1000  francs)  ;  1874,  “On 
Insanity  and  its  relation  with  Epilepsy.”  Caftron  Prize  (3000  francs)  ; 
1875,  the  best  unpublished  work  on  some  question  in  obstetric  science. 
Amussat  Prize  (1000  francs)  ;  1875,  the  treatise  on  anatomical  and  ex¬ 
perimental  researches  which  shall  have  realised  or  prepared  the  way 
for  the  most  important  advance  in  surgery.  Lefivre  Prize  (3ckx)  francs) ; 
1875,  “On  Melancholia  in  its  relation  to  General  Paralysis.”  Argenteuil 
Prize  if>ooofra7tcs)  )  1875,  the  greatest  improvement  in  the  treatment 
of  stricture  or  other  diseases  of  the  urinary  organs  during  the  preceding 
six  years.  The  Committee  on  the  hygiene  of  infancy  offers  in  1875  a 
prize  of  1200  francs,  of  which  the  following  is  the  subject :  “  Determine 
the  statistics  of  the  mortality  of  children  under  one  year  of  age  ;  i.  Ac¬ 
cording  to  age — i.e.,  from  week  to  week  during  the  first  month,  then 
from  one  to  three  months,  from  three  to  six,  from  six  to  nine,  and  from 
nine  to  twelve  months  ;  2.  According  to  sex  ;  3.  According  to  civil  con¬ 
dition  ;  4.  According  to  age  ;  5.  According  to  locality  ;  6.  According  to 
the  months  of  the  year.”  Essays  on  the  various  subjects  must  be  written 
in  French  or  Latin,  and  sent  in  before  March  ist. 


DR.  FENWICK  OF  MONTREAL. 

Dr.  G.  E.  Fenwick  of  Montreal,  the  .senior  editor  of  the  Canada 
Medical  Journal,  has  lately  received  a  most  gratifying  mark  of  esteem 
at  the  hands  of  his  professional  brethren.  He  has  for  some  time  been 
unfortunately  incapacitated  for  the  performance  of  his  duties  by  severe 
illness ;  and,  on  his  being  advised  to  remove  to  a  warmer  climate,  his 
medical  friends  at  once  determined  that  he  should  receive  some  expres¬ 
sion  of  their  sympathy  and  esteem.  Accordingly,  on  February  5th,  he 
was  presented  with  the  sum  of  1000  dollars,  together  with  an  address 
engrossed  on  parchment,  and  signed  by  fifty-five  medical  practitioners 
of  Montreal. 

UNITED  TWINS. 

To  the  recorded  cases  of  united  twins,  another  has  recently  been  added 
by  Dr.  D.  M.  Heywood,  of  Taylor’s  Island,  Maryland.  He  reports  in 
the  Philadelphia  Medical  and  Surgical  Reporter  for  March  21st,  that 
he  was  called  on  February  4th  to  attend  in  labour  the  wife  of  one 
Thomas  Travers,  a  coloured  man.  Labour  had  commenced  six  hours 
previously ;  the  head  of  a  child  had  been  for  some  time  protruding 
externally.  Not  being  able  to  move  it  in  any  direction.  Dr.  Heywood 
succeeded  with  some  difficulty  in  bringing  down  two  left  hands.  Con¬ 
cluding  from  this  that  the  case  was  one  of  twins,  he  made  a  further 
examination,  and  ascertained  that  the  children  were  firmly  connected, 
the  upper  one  lying  crosswise  above  the  pelvis.  Separation  by  an  in- 
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strument  being  evidently  a  tedious  if  not  impossible  process,  and  dan¬ 
gerous  to  the  mother,  he  applied  traction  by  means  of  a  cord  placed 
round  the  neck  of  the  presenting  child,  which  had  been  dead  for  some 
time;  and,  after  some  trouble,  succeeded  in  effecting  delivery.  The 
woman  bore  the  operation  well ;  there  was  but  little  hremorrhage,  no 
rupture  of  the  perinreum ;  and  recovery  was  complete  within  three 
weeks.  The  children  were  females,  well  formed  and  perfect  in  every 
respect,  eighteen  inches  in  length,  and  weighing  about  fourteen  pounds. 
They  were  joined  facing  each  other  from  a  point  just  below  the  nipples 
to  the  umbilical  cord;  and  the  strength  of  the  connecting  band  was 
such  that  there  was  but  a  slight  rupture  at  the  upper  portion,  though  it 
must  have  borne  nearly  the  whole  of  the  strain  in  the  delivery  of  the 
second  foetus. 


THE  MEDICAL  EXAMINATION  OF  SAILORS. 

Mr.  Harry  Leach,  Medical  Officer  of  Health  for  the  Port  of  London, 
writes  to  the  Times  on  this  subject  as  follows. 

The  subject  of  “  unseaworthy  sailors”,  as  contrasted  with  that  of  “un¬ 
seaworthy  ships”,  appears  just  now  to  attract  considerable  attention ; 
and  the  one  is  so  intimately  connected  with  the  other,  that  the  quality 
of  the  vital  material  of  a  ship’s  belongings  would  appear  to  come  fairly 
within  the  scope  of  the  Royal  Commission  now  sitting,  when  exhaustive 
evidence  has  been  taken  as  to  the  inanimate  components  of  the  vessel. 
Abundant  evidence  can  be  obtained  of  the  bad  sanitary  condition  of 
sailors  at  the  present  time  ;  and  I  have  been  very  recently  informed  by 
Mr.  Johnson  Smith,  surgeon  to  the  Dreadnought  Seamen’s  Hospital, 
that  the  number  of  single  cases  of  scurvy  admitted  into  that  institution 
has  lately  been  on  the  increase,  indicating  pretty  clearly  not  so  much 
improper  or  deficient  diet  afloat  or  bad  hygienic  conditions,  as  that  the 
subjects  of  the  disease  have  commenced  the  voyage  in  a  bad  state  of 
health,  and,  therefore,  specially  obnoxious  to  the  inroads  of  the  malady. 
The  sanitary  clauses  of  the  Duke  of  Richmond’s  Act,  passed  in  1867, 
have,  as  to  anti-scorbutics  and  crew  spaces,  done  a  vast  deal  of  good  ; 
but  the  permissive  clause  relating  to  the  medical  inspection  has,  with 
two  or  three  trifling  exceptions,  never  been  brought  into  operation.  All 
who  know  anything  about  the  quantity  and  quality  of  sailors,  engineers, 
firemen,  and  other  workers  afloat  at  the  present  time,  will  naturally 
enough  declare,  and  perhaps  rightly,  that  a  compulsoiy  and  universal 
medical  examination  of  seamen  before  signing  articles  would  be  next  to 
impossible,  because  the  supply  would  at  once  fall  short  of  the  demand. 
I  submit,  however,  as  a  middle  course,  the  following  propositions. 

1.  That  when  a  medical  officer  is  borne  on  a  ship’s  books,  such  officer 
should  ahvays  be  present  at  the  shipping-office  when  articles  are  signed, 
to  advise  the  master  or  mate  as  to  the  choice  of  his  men. 

2.  That  the  shipping-master  should  be  officially  empowered  to  secure 
the  attendance  of  a  medical  inspector,  when  requested  to  do  so  by  the 
owner  or  master  of  any  ship,  in  order  to  advise  the  latter  on  sanitary 
matters  in  the  choice  of  his  crew. 

3.  That  the  Board  of  Trade  (representing  the  emigration-office)  should 
require  the  crews  of  all  vessels  carrying  emigi'ants  to  be  examined  by 
their  own  medical  inspectors. 

The  adoption  of  these  suggestions  would  not  necessarily  lead  to  the 
wholesale  examination  of  any  one  ship’s  crew,  for  if  a  sailor  presented 
himself  in,  superficially  speaking,  a  suspicious  state  of  health,  the  master 
or  mate  might,  on  the  advice  of  a  doctor,  give  the  option  of  a  medical 
e.xamination,  declining  to  take  him  without  such  a  test.  Much  would, 
of  course,  depend  upon  the  acumen  of  the  medical  inspector  ;  but  1  be¬ 
lieve  that,  in  the  majority  of  cases,  the  physically  unfit  seamen  would 
be  eliminated  from  the  sound  men  without  much  difficulty. 


MEDICAL  GRADUATES  IN  PHILADELPHIA. 

The  hundred  and  eighth  “  commencement”  of  the  medical  department  of 
the  University  of  Philadelphia  was  held  on  March  12th,  when  the  de¬ 
gree  of  Doctor  of  Medicine  was  conferred  on  one  hundred  and  twenty- 
one  gentlemen.  Prizes  of  100  dollars  each  were  awarded  to  Dr.  C.  F. 
Frowert  for  an  essay  on  the  Physiological  Antagonists  of  Physostigma, 
and  to  Dr.  J.  R.  Haynes  for  an  essay  on  Ligatures.  On  the  nth,  a 
similar  ceremony  took  place  in  the  Jefferson  Medical  College,  when  one 
hundred  and  fifty-nine  candidates  received  the  title  of  Doctor.  After 
the  conferring  of  the  degrees  and  the  award  of  several  prizes.  Dr. 
Addinell  Hewson,  on  behalf  of  the  Association  of  Alumni,  presented 
to  the  trustees  of  the  College  a  handsome  portrait  of  Professor  Joseph 
Pancoast.  On  March  13th,  eighteen  ladies  received  their  degrees  from 
the  Women’s  Medical  College  in  Philadelphia. 


SCIENTIFIC  MEDICINE  IN  GERMANY  AND  ELSEWHERE. 

The  Thiladelphia  Medical  Times  contrasts,  in  a  recent  number,  the  dif¬ 
ferent  manner  in  which  the  study  of  scientific  medicine  is  encouraged  in 
Germany  and  in  America. 

“  In  a  late  number  of  the  Edinburgh  Medical  Journal  is  an  account 
of  the  physiological  laboratoiy  under  the  care  of  Professor  Ludwig  at 
Leipzig,  an  account  which  we  commend  to  the  attention  of  those  who 
wonder  or  are  annoyed  at  the  little  recognition  that  American  scientific 
medicine  receives  abroad.  The  laboratory  is  built  so  as  to  surround 
three  sides  of  a  rectangle,  with  a  court-yard  in  the  centre,  and  is  about 
one  hundred  and  twenty  feet  in  each  direction.  It  is  furnished  with 
various  rooms  for  chemical,  histological,  and  physiological  work,  with 
an  aviary,  frog-ponds,  stables,  rooms  for  small  animals,  etc. :  all  neces¬ 
sary  apparatus,  from  a  steam-engine  to  prepare  blood-serum,  to  a  table 
and  automatic  respiratory  bellows  for  curarised  animals,  is  in  profusion. 
Here  students  are  received,  and,  after  a  little  training,  are  put  to  work 
under  the  direction  of  Professor  Ludwig,  who  is  thus  enabled  to  mul¬ 
tiply,  as  it  were,  his  hands,  and  thereby  do  far  more  justice  to  his 
brain-power  than  if  he  had  to  work  out  all  his  ideas  himself.  The  result 
is  already  seven  goodly  volumes  of  valuable  researches — a  result  which 
alone  is  more  than  America  has  produced  in  the  century.  Leipzig,  a 
town  about  the  size  of  Providence,  contributes  to  the  world  in  a  single 
year  more  in  physiology  that  is  worth  the  looking  at  than  does  America 
in  a  decade — not  beeause  the  German  intellect  is  superior  to  the 
American,  but  because  the  Germans  elect  professors  who  are  workers, 
and  would  eject  as  a  lustts  naturce  one  who  did  not  continue  to  work 
whilst  holding  his  position,  and  because  the  Germans  encourage  young 
men,  and  give  them  training  and  opportunities  for  work  and  guidance 
in  their  early  flights.” 


THE  ADDRESS  AND  TESTIMONIAL  TO  DR.  MURCHISON. 

In  consequence  of  the  premature  death  of  the  late  Dr.  John  Murray, 
great  delay  in  presenting  this  address  has  occurred.  It  is  now,  how¬ 
ever,  decided  to  present  it  on  Saturday,  the  i8th  instant,  at  Dr. 
Murchison’s  house,  79,  Wimpole  Street,  at  3  p.m.,  when  Sir  Thomas 
Watson  will  act  as  spokesman.  Saturday,  the  nth  instant,  will  be  the 
last  day  for  receiving  subscriptions  to  the  address  and  contributions  to 
the  Testimonial  Fund,  which  should  be  sent  to  Mr.  W.  D.  Christie, 
C.B.,  32,  Dorset  Square,  N.W. 


IRELAND. 


THE  DUBLIN  WATER-WORKS  INQUIRY. 

The  decision  of  the  Irish  Local  Government  Board  upon  the  question 
of  the  pollution  of  the  rivers  supplying  the  Vartry  Lake,  to  which 
we  referred  in  detail  some  weeks  since,  was  communicated  to  the  Rath- 
drum  Board  of  Guardians  on  March  31.  The  decision  is  far  from  satis¬ 
factory,  as  it  shows  the  utter  powerlessness  of  the  central  authority  in  a 
matter  in  which,  above  all  others,  the  public  had  a  right  to  expect,  from 
recent  legislation,  that  the  Local  Government  Board  had  the  most 
ample  powers.  The  result  of  this  is  best  shown  by  the  following 
extract. 

“As  to  the  proposed  compulsion  of  the  guardians  of  the  Rathdrum 
union  to  adopt  a  system  of  drainage  and  sewerage  at  the  expense  of  the 
poor-rate,  which  would  enable  the  lost  supply  of  water  to  be  restored 
to  the  reservoir,  it  is  not  in  either  of  these  capacities  that  the  Board 
of  Guardians  can  be  absolutely  called  on  to  do  so,  and  any  order  of  the 
Local  Government  Board  to  that  effect  would  be  liable  to  be  disobeyed 
with  impunity.  As  the  nuisance  authority  for  Roundwood,  the  guardians 
could  not  be  required  by  the  Local  Government  Board  to  abate  the 
nuisance  which  lias  already  been  abated,  and  neither  as  nuisance  or 
sewer  authority  for  Roundwood,  could  they  be  required  by  the  Local 
Government  Board  to  restore  to  the  Corporation  of  Dublin  the  lost 

supply  of  water.  _  1  1  • 

‘  ‘  Whether  legal  remedies  exist  otherwise  than  through  the  exercise 
of  the  powers  of  the  Local  Government  Board  the  board  does  not  know  , 
but  it  trusts  that  the  present  inquiry  may  tend  to  the  avoidance  of  litiga¬ 
tion  between  the  parties,  and  in  that  hope  they  undertook  to  cause  it  to 
be  made.” 

The  Local  Government  Board,  which  is  the  chief  sanitary  authority  for 
Ireland,  “does  not  know  whether  legal  remedies  exist,  otherwise  than 
through  the  exercise  of  the  powers  of  the  Local  Goveinment  Board  . 
We  should  be  surprised  if  the  Local  Government  Boaid  did  know,  for 
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sanitary  law  in  Ireland  is  in  pretty  much  the  same  state  as  in  England, 
which  Mr.  Michael  described,  in  our  last  week’s  issue,  “as  a  jumble  of 
statutes”.  A  better  argument  in  favour  of  sanitary  reform  could  not 
exist  than  this  judgment  of  the  Iidsh  Local  Government  Board,  which 
has  cost  much  money  to  obtain,  and  is  not  worth  the  paper  it  is  written 
upon.  We  shall  return  to  the  question  of  sanitary  reform  in  Ireland  at 
an  early  opportunity. 


THE  KING  AND  QUEEN’s  COLLEGE  OF  PHYSICIANS  AND  FEMALE 
PRACTITIONERS  OF  MIDWIFERY. 

At  a  meeting  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland, 
held  on  Saturday  last,  April  4,  the  following  resolutions  were  finally 
adopted  and  passed  as  College  bye-larvs,  regulating  the  admission  of 
female  candidates  for  the  College  license  to  practise  midwifery. 

Qualifications :  Age,  not  less  than  twenty-one  years  ;  certificates  of 
character. — Preliminaty  Examination:  Reading,  writing,  and  arith¬ 
metic. — Course  ofi  Instruction:  Six  months’  attendance  on  systematic 
lectures  on  midwifery,  and  not  less  than  six  months’  attendance  on  bed¬ 
side  instruction  in  a  lying-in  hospital  or  maternity  recognised  by  the 
College. — Subjects  for  the  Exa7nmation:  Midwifery,  not  including  opera¬ 
tions,  and  nursetending. — Examination  Eee:  One  guinea. — Eorm  of 
Michvife’s  License:  We,  the  President  and  Fellows  of  the  King  and 

Queen’s  College  of  Physicians  in  Ireland,  having  duly  examined  - 

in  midwifery  and  nursetending,  and  having  found  her  to  possess  a  com¬ 
petent  knowledge  of  the  same,  do  hereby  license  .and  authorise  the  said 
- to  exercise  the  calling  of  a  midwife  and  nursetender. 

From  the  foregoing  regulations,  it  is  evident  that  the  license  granted 
to  women  will  be  different  from  that  at  present  granted  to  men,  who 
must  be  registered  medical  pi'actitioners.  It  is  a  legal  question  whether 
the  College  can  grant  two  different  kinds  of  midwifery  license.  The 
charter  only  empowers  the  College  to  license  females  in  midwifery,  and 
men  (and  possibly  women,  too)  in  medicine  ;  the  midwifeiy  qualifica¬ 
tion  of  the  Irish  College  of  Physicians  is  a  registrable  qualification. 
So,  we  presume,  a  female  licentiate  in  midwifery  can  place  her  name 
on  the  Register,  if  she  so  desire.  The  College,  by  a  large  majority, 
refuses  to  take  a  legal  opinion  upon  these  questions,  believing,  we  think 
rightly,  that  it  is  for  the  licentiates  themselves  to  raise  the  question  of 
their  legal  status. 


PRESENTATION. 

On  Thursday,  the  2nd  instant,  a  deputation  of  the  students  of  the  Led- 
wich  school  of  Medicine,  and  of  St.  Vincent’s  Hospital,  Dublin,  waited  on 
Dr.  O’Leary,  M.  P.,  at  his  residence,  and  presented  him  with  an 
address  and  handsome  epergne,  on  the  occasion  of  his  being  elected  to 
represent  Drogheda  in  the  Imperial  Parliament. 


A  NEW  BULB  STRICTURE  SOUND. 

A  CORRESPONDENT  Writes ;  Last  week,  I  had  an  opportunity  of  seeing 
Mr.  B.  Wills  Richardson,  of  the  Adelaide  Hospital,  Dublin,  use  his 
new  stricture-sound  for  exploring  the  urethra  from  behind.  The  instru¬ 
ment  is  an  ingenious  one,  and  will  explore  a  stricture  in  either  direction, 
but  chiefly  from  behind  forwards,  with  the  object  of  insuring  accuracy  in 
the  extent  of  incision  made  with  the  urethrotome,  especially  with  the 
one  that  cuts  from  behind  forwards.  The  instrument  is  a  bulbed  sound, 
made  of  steel,  the  bulb  being  composed  of  half  bulbs  articulated  with 
the  extremity  of  a  stylet  which  plays  in  a  gi'anulated  cannula.  These  bulbs 
are  either  closed  or  divaricated  by  means  of  a  milled  screw-nut  placed 
at  the  handle  end  of  the  sound  ;  the  amount  of  divarication  being  ascer¬ 
tained  by  examining  the  movement  of  an  index  point  attached  to  the 
stylet.  The  size  of  the  bulb,  when  closed,  is  equivalent  to  No.  6  of 
Weiss’s  gauge,  and  when  separated  fully,  their  longest  diameter  equals 
No.  13  of  the  same  gauge.  For  enlarging  a  stricture  by  a  gradual 
dilatation  from  behind,  this  instrument  is  also  of  considerable  service. 
There  is  at  present  in  the  hospital  a  patient  who,  on  admission,  only 
allowed  a  No.  4  gauge  to  pass,  but  now  permits,  after  one  week’s 
treatment.  No.  9  easily ;  a  practical  proof  that  it  answers  all  the  pur¬ 
poses  necessary  when  this  method  of  treating  a  stricture  is  considered 
advisable. 


THE  ADDENDUM  TO  THE  BRITISH  “PHARMACOPCEIA”. 


II. 

As  might  have  been  expected,  considerable  interest  rvas  excited  by  the 
announcement  that,  at  the  meeting  of  the  Pharmaceutical  Society  on 
Wednesday,  April  ist,  the  preparations  comprised  in  the  recently  published 
additions  to  the  British  Phaimiacopala  would  be  placed  on  the  table 
and  made  the  subject  of  a  critical  discussion.  The  meeting  was  un¬ 
usually  well  attended  ;  and,  after  some  short  papers  had  been  disposed 
of,  Mr.  Umney  proceeded  to  treat  of  the  thirty-four  new  remedies  and 
substances  as  follows. 

The  introduction  of  Acetic  Ether  was  commended,  as  well  as  the 
formula  given  for  its  preparation  ;  but  objection  was  taken  to  the  fact 
that  it  is  only  ordered  to  be  rectified  after  digesting  with  calcium  chloride, 
since  the  product  thus  obtained  would  almost  infallibly  retain  free  acetic 
acid.  On  examining  three  samples  of  commercial  acetic  ether,  Mr.  Umney 
had  found  in  one  of  them  as  much  as  10  per  cent,  of  free  acetic  acid  ;  this 
was  the  one  of  the  three  which  agreed  with  the  specific  gravityindicated  in 
the  Appendix.  He  considered  it  was  an  important  omission  that  recti¬ 
fication  over  alkaline  carbonate  had  not  been  prescribed  as  a  means  of 
removing  this  impurity,  as  directed  in  the  French  Codex.  Some  excep¬ 
tion  was  also  taken  to  the  data  given  in  the  additions  as  regards  the 
characters  and  tests  of  this  preparation. 

As  regards  Nitrate  of  Ammonia,  Mr.  Umney  directed  attention  to  the 
circumstance  that  commercial  samples  of  this  salt  often  contain  chlorides, 
and  consequently  would  then  yield  nitrous  oxide  contaminated  with  the 
irritating  vapour  of  ammonium  chloride.  Hence  the  importance  of  the 
test  with  nitrate  of  silver,  for  ascertaining  whether  the  salt  was  of  proper 
purity. 

The  chief  point  referred  to  concerning  Altrite  of  A  myl  was  the  neces¬ 
sity  of  preparing  from  true  amylic  alcohol,  and  not,  as  has  been  some¬ 
times  the  case,  from  fusel  oil,  which  often  only  contains  a  small  amount 
of  this  alcohol,  together  with  others  which  yield  distinct  ethers  probably  of 
quite  different  physiological  properties.  The  possible  presence  of  prussic 
acid  in  each  crude  product  was  also  indicated.  Heiice  it  might  have 
been  well  to  define  in  the  additions  the  proper  characteristics  of  the 
material  from  which  amylic  nitrite  should  be  prepared. 

Aqua  Chlo7-oformi  was  instanced  as  probably  one  of  the  best  additions 
to  the  Phai-77iacopceia,  since  it  would  serve  to  do  away  with  much  of  the 
inconvenience  due  to  the  sparing  solubility  of  chloric  ether,  as  xvell  as 
to  the  varying  nature  of  the  preparations  known  by  this  name. 

The  Oxide  of  Bis7nuth,  now  made  officinal,  was  considered  by  Mr. 
Umney  to  be  a  gain,  since  it  admits  of  bismuthic  preparations  being 
made  free  from  the  impurities  commonly  present  in  the  solution  made 
as  hitherto  ordered. 

The  two  Hypophosphites  of  Li77ie  a7td  Soda  haA^e  so  long  been  recog¬ 
nised  as  important  medicinal  agents,  that  their  admission  to  the  Phar- 
77iacopceia  was  almost  a  matter  of  course,  though  it  was  suggested  that 
there  is  still  a  AAnnt  of  some  formulas  for  convenient  modes  of  adminis* 
tering  these  salts,  such,  for  instance,  as  the  syrupus  ferri  hypophosphitis, 
noAV  in  some  demand. 

In  speaking  of  phosphorus  preparations,  hlr.  Umney  drew  attention 
to  the  advantages,  in  certain  cases,  of  using  a  phosphoric  acid  solution 
of  greater  strength  than  the  10  per  cent,  solution  now  officinal.  He  Avould 
employ,  in  such  cases,  a  solution  containing  at  least  50  per  cent.,  as  de¬ 
scribed  by  Mr.  Carteighe  in  \P&Phar7naceuticalJou7-nal  of  March  26, 1871. 

In  further  reference  to  the  element  phosphoms,  wffiich  is  now  playing 
such  a  prominent  part  in  the  medical  treatment  of  our  present  “high 
pressure  ”  days,  Mr.  Llmney  asked  how  it  \Ans  that  a  preparation  so 
popular  as  that  known  by  the  name  of  Parrish’s  Syrup  should  not  have 
an  officinal  formula,  as  well  as  the  citro-tartrate  of  soda,  AAdiich  AA'as  in¬ 
troduced  in  imitation  of  a  similarly  well  knoAvn  popular  preparation,  and 
to  keep  pace  with  the  public  taste  for  physic. 

Similarly  imitative  are  the  mustard  leaves  [Charta  Si7tapis)  r\o'w  made 
officinal,  and  perhaps  not  likely  at  once  to  be  prepared  so  elegantly  as 
those  of  French  manufacture. 

While  approving  of  the  direction  that  Chlo7'al  Hydrate  should,  for 
medicinal  purposes,  be  used  in  the  state  of  definite  crystals,  Mr.  Um¬ 
ney  mentioned  that  it  Avould  have  been  desirable  to  indicate  the  par¬ 
ticular  liquid  from  which  it  should  be  crystallised.  This  is  more  especially 
the  case,  since  the  use  of  alcohol  for  the  purpose,  though  convenient  in 
certain  respects,  Avould  have  the  disadvantage  of  furnishing  crystals  of 
alcoholate  of  chloral — a  substance  of  very  different  medical  properties. 

The  need  of  such  a  preparation  as  the  Pluid  Extract  of  Luptorice  aa’RS 
regarded  as  being  a  sufficient  reason  for  its  introduction  into  the  Phai'- 
macopocia ;  but  some  surprise  was  expressed  that  the  starting-point  in  its 
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preparation  should  be  liquorice  in  powder  instead  of  the  extract,  and 
that  the  promised  use  of  glycerine  and  proof  spirit  had  been  discarded  ; 
but,  though  it  was  thought  that  there  would  be  little  lamentation  over, 
or  escape  from,  the  glycerine  mania  prevalent  across  the  Atlantic,  doubt 
was  expressed  as  to  the  preservative  action  of  so  little  as  1 1  per  cent, 
of  rectified  spirit  in  preventing  acetous  fermentation.  The  omission  to 
indicate  the  proper  specific  gravity  of  the  preparation  was  pointed  out 
as  a  defect. 

Of  the  Yellmv  Oxide  of  Mercury  little  was  to  be  said,  except  to  note 
its  convenience  for  preparing  the  oleates  of  mercury  now  used  by  some 
practitioners  for  hypodermic  injection,  and  likely  to  find  greater  favour 
when  they  have  been  more  extensively  tried.  . 

The  Solution  of  Morphia  ordered  for  hypodermic  use  was  objected  to, 
on  the  ground  that  it  was  not  likely  that  its  preparation  by  a  good  mani¬ 
pulator  could  be  generally  ensured,  although  the  process  was  theoreti¬ 
cally  sound,  and  likely  to  furnish  uniform  results.  A  solution  prepared 
direct  from  acetate  of  morphia,  even  with  all  its  faults,  was  held  to  be 
more  probably  satisfactory,  more  especially  when  required  hurriedly. 
Again  :  regret  was  expressed  that  this  opportunity  of  introducing  the 
adoption  of  the  decimal  system  had  been  allowed  to  slip  ;  for,  since  it 
might  be  held  that,  at  least  for  all  things  new  in  medicine,  we  had 
made  up  our  minds  to  count  by  ten  rather  than  by  twelve,  we  might 
have,  in  this  instance,  had  a  solution  of  one  grain  in  ten  minims,  and 
then  the  Continental  pharmacist  would  more  readily  have  been  able  to 
dispense  an  English  prescription  ordering  this  preparation. 

Larch  Bark  was  next  alluded  to,  and  it  was  mentioned  that  there  are 
two  or  three  spurious  larch  barks  to  be  found  in  the  trade. 

The  use  of  chloroform  in  the  preparation  of  Liquor  Gutta-percha  is 
also  ordered  in  the  United  States  IViarmacopccia-,  but  it  was  suggested 
that,  had  benzol  been  officinal,  it  would  have  answered  the  purpose 
equally  well.  The  carbonate  of  lead  acts  as  a  mechanical  purifier. 

Liquor  Magnesite  Citratis  is  introduced  as  a  preparation  containing 
true  citrate  of  magnesia  ;  the  process  is  a  modification  of  the  French  for 
purgative  lemonade,  acid  carbonate  of  potash  being  ordered  instead  of  the 
corresponding  soda-salt  as  in  the  Codex.  The  pressure  of  the  cai'bonic 
acid  generated  is  not  so  great  as  in  ordinary  lemonade,  but  is  sufficient 
to  make  a  palatable  drink.  Mr.  Umney  would  have  preferred  the  use 
of  simple  syrup  and  tincture  of  fresh  lemon-peel  to  the  syrup  of  lemons 
ordered. 

Oleum  Phosphoi  atum  was  criticised  as  containing  0.74  cent, 
of  phosphorus,  instead  of  being  o.  i  per  cent,  solution.  It  was  also 
stated  to  be  “straw-coloured”,  and  not  “colourless”. 

The  necessity  of  following  the  officinal  directions  for  the  preparation 
of  Pepsine,  especially  in  washing  and  scraping,  was  mentioned.  The 
quantity  of  coagulated  albumen  to  be  dissolved  as  a  test  was  thought  by 
the  speaker  to  be  a  correct  one,  although  the  time  allowed,  at  any  rate 
for  calf’s  pepsine,  was  not  quite  long  enough. 

The  directions  for  the  new  Phosphorus  Pdl  were  said  to  give  a  satis¬ 
factory  result,  but  the  process  was  rather  tedious.  Mr.  Umney  found  the 
mass  to  increase  13  per  cent,  in  weight  by  absorption  of  water.  The 
product  will  then  contain  about  i  per  cent,  of  phosphorus. 

Pilula  Scanimonii  Composita,  the  new  non-aloetic  cathartic  mass,  was 
described  as  elegant,  but  rather  expensive;  and  it  was  suggested  that 
essence  of  ginger  might  have  been  substituted  by  the  oleo-resin  of 
ginger,  which  is  officinal  in  the  United  States  Pharmacopeia. 

The  omission  of  sulphur,  which  is  ordered  in  the  Compound  Liquorice 
Powder  of  the  German  Pharmacopeia,  was  noted  in  the  new  English 
preparation;  but  the  speaker  remarked,  that  no  doubt  the  Committee 
had  strong  reasons  for  its  rejection. 

The  introduction  of  Sapo  Animalis  into  the  Pharniacopem  was  de¬ 
scribed  as  a  wise  step,  and  a  strong  opinion  was  expressed  in  favour 
of  its  substitution  for  the  hard  soap  made  with  olive-oil,  formerly  ordered 
in  the  pi-eparation  of  linimentum  potassii  iodidi  cum  sapone. 

The  new  juices — the  expressed  juices  of  Belladomta  and  Henbane, 
mixed  with  spirit — were  spoken  of  with  approval.  Fresh  belladonna 
herb  had  been  found  to  yield  60  per  cent,  of  expressed  juice,  and  hen¬ 
bane  herb  70  per  cent.;  the  specific  gravity  being  about  ’990  to  ■997- 

Of  the  formulae  for  the  Suppositories,  Mr.  Umney  stated  that  that  for 
the  carbolic  acid  and  soap  suppository  did  not  work  well,  the  quantity 
of  moisture  being  insufficient.  He  would  prefer  to  omit  the  starch,  and 
use  equal  parts  of  curd-soap  and  curd-soap  in  powder.  The  formula 
for  the  suppository  of  morphia  and  soap  yielded  a  suppository  weighing 
grains,  and  that  for  the  suppository  of  tannic  acid  and  soap  one 
weighing  23^^  grains.  The  latter  two,  through  the  presence  of  gly¬ 
cerine,  it  was  thought,  might  become  slightly  adhesive  on  exposure  to 
damp  air. 

Syntpus  Chloral  was  emphatically  condemned,  as  not  being,  to  a 
pharmacist’s  eye,  a  syrup  at  all,  the  specific  gravity  being  only  1.280. 
Mr.  Umney  suggested  a  syrup  containing  less  water  and  more  simple 


syrup,  having  a  specific  gravity  of  about  1.320;  and,  if  the  sugar  were 
objected  to,  a  simi:)le  solution  of  chloral  in  water,  ten  grains  to  the 
drachm. 

With  respect  to  the  Tincture  of  Fresh  Orange-peel,  it  was  remarked 
that  there  appeared  to  be  an  error  in  ordering  the  maceration  in  a  pint 
of  spirit,  and  then,  at  the  conclusion  of  the  operation,  the  addition  of 
sufficient  spirit  to  make  up  a  pint,  as  the  product,  instead  of  decreasing, 
increased  about  10  per  cent,  in  volume.  In  making  Tincture  of  Larch- 
bark,  there  is  a  loss  of  about  10  per  cent,  by  volume  of  spirit.  It  was 
also  mentioned,  that  hitherto  proof  spirit  has  usually  been  used  for  the 
latter  preparation. 

Finally,  Mr.  Umney  alluded  to  two  preparations  “conspicuous  by 
their  absence” — the  acetum  and  oxymel  of  ipecacuanha— which,  it  had 
been  stated  over  and  over  again,  were  to  have  had  a  place  in  the 
Appendix.  Mr.  Umney  suggested  that,  if  these  had  been  found  un¬ 
stable,  an  aceto-alcoholic  fluid  extract  should  be  prepared  a  nd  investi¬ 
gated,  with  a  view  to  its  use  in  future  editions,  either  as  a  fluid  extract, 
or  as  a  syrup  made  by  dilution  of  the  fluid  extract. 

Many  of  the  objections  urged  by  Mr.  Umney  seem  to  indicate  the 
necessity  of  giving  greater  prominence  to  the  element  of  practical  phar¬ 
macy  in  the  Pharmacopoeia  Committee  of  the  Medical  Council.  This 
has  long  been  done  in  other  countries,  and  the  adoption  of  such  a 
course  would  certainly  be  advantageous  here ;  for,  though  it  is  true  that 
the  decision  as  to  the  medicines  to  be  comprised  in  the  Pharmacopeia 
must  always  remain  with  those  who  have  to  prescribe  their  use,  still 
questions  as  to  the  best  means  of  preparing  them  for  various  purposes 
call  greatly  for  the  aid  of  the  practical  pharmacist,  who,  being  daily 
occupied  in  such  work,  is  enabled  to  bring  to  bear  the  results  of  his 
experience,  so  as  to  advantageously  promote  the  objects  of  the  phy¬ 
sician.  If  this  were  properly  done,  we  should  then,  perhaps,  hear  less 
of  complaints  that  officinal  formulm  were  inferior  to  other  methods  of 
preparation.  The  material  services  which  Professor  Redwood  has  already 
rendered  in  this  direction  may,  perhaps,  not  without  advantage,  be  sup¬ 
plemented  by  the  aid  of  other  pharmacists. 


THE  SOHO  HOSPITAL  FOR  WOMEN. 

The  following  statement  has  been  issued  by  the  retiring  members  of 
the  medical  staff  of  the  Hospital  for  Women,  Soho  Square.  It  is  signed 
by  Dr.  Alfred  Meadows,  Messrs.  C.  Heath,  John  Scott,  and  T.  Edge- 
low,  and  Drs.  Edis  and  Squarey.  Appended  to  it  ai’e  copies  of  the 
correspondence  with  the  Hospital  Committee. 

We,  the  undersigned,  think  it  due  to  the  public  and  the  profession 
that  the  following  correspondence  and  statement  of  facts  relating  to  our 
resignation  of  office  in  the  Hospital  for  Women,  Soho  Square,  should 
be  published,  in  order  that  the  position  taken  by  the  Committee  and 
ourselves  may  be  understood. 

It  will  be  observed  that  the  dispute  refers  to  two  subjects  :  first,  the 
nursing  of  the  hospital ;  and,  secondly,  an  alteration  in  the  bye-law  re¬ 
gulating  the  tenure  of  office  of  the  honorary  medical  officers. 

Without  attempting  any  lengthy  statement,  it  may  be  sufficient  to 
say,  in  regard  to  the  first  question,  that  for  several  years  past  this  sub¬ 
ject  had  been  constantly  under  the  consideration  of  the  medical  staff, 
who  had  long  felt  that  the  nursing  was  far  from  satisfactory  ;  that  there 
w'as  no  proper  supervision  ;  that  young  girls  and  old  women  were  put 
in  positions  for  which  they  had  no  vocation,  no  training,  and  no  quali¬ 
fication  from  experience  or  otherwise.  Formerly,  the  nursing  was  in 
great  part  under  the  control  of  the  staff,  who  looked  to  the  matron  to 
carry  out  their  directions  in  this  respect  :  she,  however,  had  also  to  con¬ 
sult  the  General  and  Ladies’  Committees  ;  and  it  is  not,  perhaps,  much 
to  be  wondered  at  that,  being  the  servant  of  so  many,  she  was  obedient 
only  to  those  from  whom  she  derived  her  position.  Gross  neglect  and 
lamentable  inefficiency,  with  their  necessarily  disastrous  consequences, 
naturally  led  to  remonstrances  from  the  staff  ;  but  the  desire  of  the 
matron  to  make  all  things  smooth  with  the  Committee,  led  her  to  dis¬ 
regard  the  warnings  of  the  medical  officers,  and,  being  supposed  by  the 
Committee  to  know  her  work,  they  were  influenced  more  by  the  opinion 
she  gave  than  by  our  experience  of  its  effects.  Previously  to  this,  other 
minor  differences  arose  between  the  Committee  and  the  staff  on  ques¬ 
tions  which  we  felt  were  peculiarly  within  our  province  ;  such,  for  in¬ 
stance,  as  the  class  of  persons  who  were  to  be  regarded  as  fit  recipients 
of  the  charity,  the  amount  which  those  who  paid  should  pay,  questions 
relating  to  medical  expenditure,  and  the  like.  Plence  arose  a  feeling  of 
antagonism  on  the  part  of  the  General  Committee,  and  an  impression 
that  the  staff  were  taking  too  much  upon  themselves  in  the  general 
management  of  the  hospital. 
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At  length  matters  reached  a  crisis  :  cases  of  severe  internal  inflamma¬ 
tion  were  directly  traced  to  gross  neglect  in  the  nursing ;  the  whole 
hospital  became  unhealthy  from  dirt  and  mismanagement ;  loud  com¬ 
plaints  of  neglect  were  made  by  the  patients  ;  the  mati’on  either  could 
not  or  would  not  satisfy  the  just  requirements  of  the  staff ;  and,  accord¬ 
ingly,  with  a  deep  conviction  of  the  gravity  of  the  question,  the  Medical 
Committee  requested  Dr.  Gairdner,  on  his  retiring  from  the  office  of 
house-physician  in  November  last,  to  present  a  report  giving  his  expe¬ 
riences  of  the  nursing  and  general  internal  management  of  the  hospital. 
This  was  the  first  step  in  the  dispute  which  has  culminated  in  our  re¬ 
signations.  Dr.  Gairdner’s  report  was  thoroughly  investigated  by  us, 
and  finally  sent  to  the  Committee. 

On  this  subject.  Dr.  Protheroe  Smith  sent  a  letter  to  the  Medical 
Committee.  The  reply  of  the  Committee  caused  us  equal  surprise  and 
regret,  for  we  all  felt  that  not  only  was  our  request  reasonable  and  pro¬ 
per,  but  that,  being  responsible  for  the  lives  of  our  patients,  the  con¬ 
scientious  discharge  of  our  duties  required  acquiescence  in  it.  Our  first 
impulse,  then,  was  to  tender  our  resignations  ;  but,  after  grave  delibera¬ 
tion,  we  decided  to  remonstrate  with  the  Committee,  and  to  lodge  with 
them  a  protest  casting  the  responsibility  of  the  future  on  their  shoulders. 
This  led  to  the  appointment  of  a  Subcommittee  ;  no  intimation,  how¬ 
ever,  of  this  has  ever  been  sent  to  us,  but  only  a  formal  resolution,  ac¬ 
companied  by  no  letter,  asking  for  tvritten  evidence  to  be  placed  before 
the  General  Committee  in  support  of  the  charges  we  had  preferred,  but 
which  the  Committee  had  previously  declared  had  “little  or  no  founda¬ 
tion”. 

About  this  time  we  heard,  on  good  authority,  that  one  or  more  of  the 
staff  had  become  particularly  obnoxious  to  certain  of  the  General  Com¬ 
mittee,  and,  apparently  in  order  to  effect  their  speedy  removal,  they 
secured  an  alteration  in  the  bye-law  which  regulates  the  term  of  office 
of  the  honorary  medical  officers,  so  as  to  enable  them  to  carry  out  this 
intention,  and  that,  too,  within  twelve  days  of  the  time  when  notice  of 
the  alteration  was  received.  The  new  bye-law  was  received  by  the  staff 
on  the  19th  December,  and  was  to  come  into  operation  on  the  31st. 

This  coup  de  viain  was,  however,  frustrated  by  an  intimation  made  to 
the  Committee,  that  as  the  staff  had  been  appointed  iox  ttvo  years  in  the 
previous  Januaiy,  the  contemplated  action  was  illegal.  Accordingly, 
the  Committee  met  hastily,  and  so  far  rescinded  their  resolution  as  to 
postpone  its  application  to  the  time  when  it  could  be  legally  enforced. 
The  terms  of  the  amended  bye-law  were,  however,  still  objectionable  ; 
and  it  was,  moreover,  so  evident  that  what  we  had  regarded  as  a  mere 
matter  of  form,  was  now  to  be  a  living  reality — viz.,  periodical  re-elec¬ 
tion,  with  the  possibility  and  even  probability  of  non-election — a  formal 
proceeding  which,  in  years  gone  by,  had,  indeed,  been  often  entirely 
overlooked,  some  of  the  staff  having  never  heard  even  of  its  existence, 
that  we  felt  our  position  exceeding  uncertain  and  insecure.  In  this 
opinion  we  were  confirmed  by  the  fact  which  was  brought  to  our  know¬ 
ledge,  that  on  a  former  occasion,  several  years  ago,  the  Committee  had 
so  dismissed,  by  not  re-electing,  one  of  the  physicians — the  late  Dr. 
Tanner. 

Accordingly,  we  decided  that,  pending  the  settlement  of  this  new 
question,  that  of  the  nursing  had  better  be  postponed,  especially  as  the 
Committee  had  expressed  themselves  perfectly  satisfied  with  the  present 
r egvne,  until  it  might  be  considered  by  those  (our  successors)  who  w'ould 
have  the  responsibility  of  its  experience. 

Our  remonstrances,  and,  finally,  our  threat  of  resignation,  which  was 
most  unwillingly  macle,  in  reference  to  this  alteration  in  the  bye-law, 
were  of  no  avail.  The  Committee  referred  us  to  other  hospitals  where 
a  similar  regulation  existed  ;  but  they  overlooked  the  fact,  that  in  all  of 
them  the  rule  in  question  held  good,  not  only  in  regard  to  the  medical 
staff,  but  also  to  all  other  officers  and  committees.  Besides  which,  in 
those  institutions  there  is  an  appeal  beyond  the  Committee  to  the  general 
body  of  governors  ;  whereas  at  .Soho,  not  only  is  there  no  appeal,  but 
the  rule  in  question  applies  only  to  the  staff,  and  the  Committee  are  re¬ 
sponsible  to  no  one,  for  they  elect  themselves,  and  the  governors-have  no 
voice  in  the  matter !  Moreover,  we  believe  there  is  no  instance  on  re¬ 
cord  where  this  power  of  dismissal  by  non-election  has  ever  been  exer¬ 
cised  except  in  the  one  case  already  referred  to  at  Soho. 

At  last,  when  the  Committee  found  that  we  had  determined  to  resign, 
they  acceded  to  our  request  so  far  as  to  propose  that  the  new  bye-law 
should  not  apply  to  the  existing  holders  of  office  ;  and  although  this  pro¬ 
posal  would  have  made  our  tenure  of  office  permanent,  inasmuch  as  the 
old  bye-law  had  been  swept  away  for  the  new,  which  was  not  to 
apply  to  us  (a  re.sult  which,  we  are  informed,  however,  the  Committee 
did  not  contemplate),  yet  the  offer  itself  was  made  in  terms  so  offensive 
and  insulting,  and  accompanied  by  such  imputations  on  our  professional 
honour,  that  its  acceptance  was  thereby  rendered  impossible  ;  espe¬ 
cially  as  it  was  now  apparent  that  to  return  to  work  with  a  Committee 
so  constituted,  and  with  such  a  disposition  towards  an  honorary  medical 


staff,  would  be  to  place  ourselves  in  a  position  wherein  we  were  liable  at 
any  time  to  have  the  stigma  of  a  dismissal  cast  upon  us. 

In  conclusion,  as  it  has  come  to  our  knowledge  that  a  rumour  is  cur¬ 
rent,  to  the  effect  that  some  religious  question  is  at  the  bottom  of  the 
whole  dispute,  we  desire  to  give  this  rumour  the  most  emphatic  contra¬ 
diction,  and  to  state  most  distinctly  that  throughout  the  whole  discus¬ 
sion  not  one  word  on  this  subject  has  ever  been  uttered.  How  such 
an  idea  has  originated  we  do  not  know,  and  can  only  imagine  that  it 
has  been  circulated  by  some  who  are  anxious  to  divert  attention  from 
the  professional  bearing  of  the  question. 

We  cannot  conclude  this  statement  without  expressing  our  regret  at  the 
conduct  of  the  Committee,  and  our  surprise  that  they  should  have  treated 
the  staff — some  of  whom  have  been  officers  of  the  hospital  for  a  great 
many  years — with  such  scant  courtesy  and  consideration.  We  regret 
very  much  that  the  charity  should  suffer  by  this  action,  and  after  years 
of  faithful  service  and  much  hard  work  for  the  welfare  of  the  institution, 
we  are  sorry  to  have  had  our  resignations  forced  upon  us  as  they  have 
been  ;  nor  can  we  believe  that  the  true  interests  of  the  charity,  as  is  de- 
clarecl  by  the  Committee,  required  such  meddling  legislation. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Free¬ 
mason’s  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London,  on 
Friday,  the  17th  day  of  April  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  London,  March  31st,  1874. 


BATH  AND  BRISTOL  BRANCH. 


The  next  meeting  of  the  session  will  be  held  at  the  York  House,  Bath, 
on  Thursday  evening,  April  i6th,  at  7  o’clock;  E.  L.  Fox,  M.D., 
President,  in  the  Chair. 


R.  S.  Fowler, 
Edmund  C.  Board, 
Bath,  March  26th,  1874. 


I  Honorary  Secretaries. 


NORTHERN  BRANCH. 

The  spring  meeting  of  the  Northern  Branch  will  be  held  at  Bishop 
Cosin’s  Library,  Durham,  on  Thursday,  April  30th,  at  2.45  P.M. 

The  President,  Dr.  Heath,  Avill  deliver  an  address,  entitled  “  Re¬ 
miniscences  of  a  Visit  to  Vienna  and  Zurich.” 

The  following  papers  have  been  promised. 

1.  On  a  Rare  Form  of  Dislocation  of  the  Hip-Joint.  By  Dr.  Heath. 

2.  Notes  of  a  Case  of  Injury  to  the  Knee-Joint.  By  W.  L.  Emmer- 
son,  Esq. 

3.  Report  of  a  Case  of  Paracentesis  Thoracis.  By  Dr.  Philipson. 
Gentlemen  who  are  desirous  of  reading  papers  or  exhibiting  specimens 

are  requested  to  communicate  with  the  Secretary  at  their  earliest  con¬ 
venience.  G.  H.  Philipson,  M.D.,  Hon.  Sec. 

Newcastle-upon-Tyne,  March  30th,  1874. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (d.v.)  ;  A.  Shewen,  M.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  30th,  1874. 


WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  April  2nd,  at  5.15  p.m.  ;  George 
Gillett,  Esq.,  President,  in  the  Chair. 

The  Secretary  produced  letters  of  regret  from  twenty-five  members 
who  were  unable  to  be  present. 

Discussion  on  Chloral  Hydrate. — The  question  on  which  the  members 
of  the  Branch  were  invited  to  give  their  opinion,  viz.,  as  to  the  relative 
value  of  Chloral  Hydrate  and  Opium,  in  allaying  pain  and  inducing 
sleep,  was  introduced  by  the  President.  Written  answers  from  Dr. 
Cordwent,  Dr.  Mackay,  Mr.  Stephens,  and  Mr.  Collyns  were  read. 
The  members  present  severally  stated  their  opinions,  which  were  of  a 
diversified  character  ;  and  an  animated  discussion  resulted. 

Cases. — I.  Mr.  F.  J.  Parsons  (Bridgwater)  read  a  short  paper  on 
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Two  Cases  of  Stone  in  the  Bladder,  a  disease  of  rare  occurrence  in  the 
neighbourhood.  Both  his  cases  had  occurred  within  a  short  time  of 
each  other,  and  the  patients  came  from  the  same  parish.  In  the  one 
case  lithotomy,  and  in  the  other  lithotrity  had  been  successfully  re¬ 
sorted  to. 

2.  Mr.  Parsons  also  related  a  case  of  very  severe  Salivation  from 
Pregnancy,  in  which  he  had  been  obliged  to  induce  abortion  to  save  the 
patient. 


CORRESPONDENCE. 


INSTRUCTION  OF  MIDWIVES. 

Sir, — We  all  remember  the  Old  Bailey  instructions  to  counsel,  “  No 
case — abuse  plaintiff’s  attorney”.  Either  unable  or  unwilling  to  answer 
my  objections  to  State  recognition  of  a  class  of  imperfectly  educated 
practititioners.  Dr.  Aveling,  having  condemned  my  arguments  as 
“illogical  and  desultory”,  now  accuses  me  “of  wishing  to  turn  mid¬ 
wives  into  the  workhouse  and  of  unconsciously  working  against  the 
interests  of  the  general  practitioner,  etc.” 

I  will  reply  to  my  friend  Dr.  Aveling  in  his  own  words  :  “  Flis  inten¬ 
tions,  I  know,  are  the  very  best,  but,  in  this  instance,  his  enthusiasm 
exceeds  his  discretion”.  I  take  strong  exception  to  the  doctrine  taught  by 
Dr.  Aveling,  viz.,  that  “most  intelligent  practitioners”  are  so  selfish  and 
mercenary,  that,  “having  used  the  poor  for  their  own  purposes,  in  estab¬ 
lishing  theirreputation,  as  soon  as  they  have  gained  their  object,  they  hand 
over  to  the  midwife  all  those  patients  who  cannot  afford  to  pay  remune¬ 
rative  midwifeiy  fees”.  He  tells  us  “that  a  man  who  has  been  up  all 
night,  or  detained  all  day  at  a  labour,  is  often  either  tempted  or  obliged 
to  neglect  his  other  work”,  but  seems  to  argue  that,  while  this  is  a 
serious  objection  to  what  he  calls  “low  midwifery  practice”  (a  term 
against  which  I  protest,  as  applied  to  the  work  of  the  humblest  prac¬ 
titioner),  it  is  no  insurmountable  obstacle  to  the  more  remunerative  prac¬ 
tice  in  the  higher  social  scale. 

Dr.  Aveling  does  well  in  recommending  young  men  to  attend  a  large 
number  of  labours  ;  and,  as  there  is  a  constant  succession  of  young  men 
growing  up,  why  suggest  the  necessity  for  transferring  this  useful  source 
of  experience  to  imperfectly  educated  women  ?  As  to  the  honour  which 
the  obstetric  department  of  medicine  is  to  derive  from  the  attempt  to 
“meliorate  midwives”,  how  stands  the  case  at  present? 

The  scheme  of  the  Olastetrical  Society  has  been  before  the  profession  for 
some  two  years,  and  I  suppose  its  most  sanguine  advocates  will  scarcely 
pronounce  it  to  have  proved  a  success  ;  in  fact,  its  failure  is  implied  in 
the  subsequent  attempt,  on  the  part  of  the  British  Medical  Association, 
to  substitute  for  voluntary  efforts,  a  compulsory  basis,  and  this  latter  has 
been  already  condemned  by  one  of  the  largest  and  most  influential  of 
the  Branches. — I  am,  etc.  A.  B.  Steele. 

Liverpool,  March  28,  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HASTINGS  AND  ST.  LEONARD’S  WATER-SUPPLY. 

For  some  time  past,  the  water-supply  for  Hastings  and  St.  Leonard’s 
has  been  unsatisfactory,  and,  as  its  quantity  is  to  a  large  extent  dependent 
on  a  surface-supply,  the  diy  autumn  and  winter  which  have  just  passed 
have  caused  renewed  anxiety  for  the  coming  summer  season.  In  the 
poorer  districts,  the  supply  has  been  decidedly  deficient,  and,  even  in 
the  best  houses  fronting  the  sea,  a  full  supply  is  rarely  obtained  when 
the  town  is  full  of  visitors,  and  when  it  is  most  required.  The  water 
is  also  of  an  inferior  quality.  According  to  the  Hastings  Chronicle, 
visitors  who  have  chosen  St.  Leonard’s  as  a  winter  resort  have,  in  con¬ 
sequence  of  the  impure  water-supply,  been  compelled  to  leave  it  ;  and 
analysis  has  shown  that  it  contains  about  three  times  as  much  matter,  of 
animal  and  vegetable  origin,  as  occurs  in  the  average  of  potable  waters 
supplied  to  our  large  towns — a  standard  of  comparison  which  is  by  no 
means  high.  Years  ago,  some  of  the  leading  inhabitants  did  all  they 
could  to  induce  the  authorities  to  seek  a  fresh  source  of  supply,  but  their 
efforts  were  unavailing,  and  even  at  the  present  time  the  Water  Com¬ 
mittee  is  stated  to  be  unwilling  to  act.  One  thing,  however,  appears  to 
be  dreaded,  and  that  is  a  falling  off  in  the  prosperity  of  the  place, 
which  is  almost  sure  to  result  if  the  present  unsatisfactory  circumstances 
gain  too  much  publicity.  The  facts  cannot,  in  our  opinion,  be  too  widely 
made  known. 


THE  POOR-LAW  SYSTEM. 

At  a  meeting  of  the  Victoria  Discussion  Society,  held  on  Thursday 
week,  Sir  C.  Trevelyan,  Bart.,  in  the  Chair,  Dr.  Platt  read  a  paper 
upon  the  subject  of  the  administration  of  our  Poor-la-ws.  From  his 
position  of  Poor-law  Medical  Officer,  he  said  that  the  conviction  had 
forced  itself  upon  him  that  our  Poor-law  system  was  based  upon  wrong 
principles ;  and  that  by  withholding  aid  where  it  was  most  needed,  we 
increased  the  ranks  of  pauperism.  The  manner  in  which  the  sick  were 
treated,  he  argued,  was  a  most  fruitful  source  of  pauperism.  The  object 
should  be  to  treat  the  sick  poor  at  their  homes ;  the  doctor  should  have 
full  power  to  order  what  he  thought  necessary,  and  the  relieving  officer 
should  be  bound  to  obey  the  order  of  the  medical  officer  in  supplying 
the  sick  person  with  whatever  he  (the  medical  officer)  thought  necessary. 


ADULTERATION  PROSECUTION. 

At  the  Leeds  Borough  Police  Court,  six  dealers  in  milk  have  been 
charged  with  having  sold  adulterated  milk.  The  average  proportion  of 
water  added  was  1 2  per  cent.  In  one  case,  where  the  proportion  was 
as  much  as  27  per  cent.,  Mr.  Bruce  (sti2Dendiary  magistrate)  imposed  a 
penalty  of  60s.  and  costs  ;  in  the  other  cases,  of  40s.  and  costs  each. 
The  defendants  were  unanimous  in  denying  that  they  had  added  the 
water  to  the  milk,  alleging  that  the  admixture  took  jolace  before  the 
milk  came  under  their  control.  Mr.  Bruce,  however,  infonned  them 
that  that  did  not  relieve  them  of  responsibility,  as  they  had  the  option 
of  having  the  milk  supplied  to  them  analysed.  These  are  the  first  pro¬ 
secutions  of  the  kind  in  Leeds  under  the  Adulteration  of  Food  Act. 


MEDICAL  OFFICERS  OF  HEALTH. 

A  CORRESPONDENT  of  the  Plymouth  Lantern  writes  : 

“  Sir, — The  town  council  of  Brighton  has  elected  Dr.  Taaffe,  me¬ 
dical  officer  of  health  for  the  borough,  at  a  salary  of  £,200  a  year.  Dr. 
Littleton  has  just  been  elected  medical  officer  of  health  for  Plymouth, 
at  a  salary  of  p? 50  a  year;  a  remarkable  difference,  certainly,  in  the 
pecuniary  estimate  of  the  value  of  such  services,  as  such  would  not  be 
more  arduous  or  more  time-taking  in  Brighton  than  in  Plymouth.  I 
can  only  conjecture  one  must  be  overpaid,  or  the  other  underpaid;  but 
which  of  these  suppositions  is  the  correct  one  ?  I  shall  be  glad  to  have 
an  authoritative  opinion  on  the  matter  to  j^resent  to  the  readers  of  the 
Lantern." 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Monmouth. — Dr.  Willis,  the  Medical  Officer  of  Health  for  the 
Monmouth  rural  sanitary  district,  reports  that  the  death-rate  during  the 
latter  half  of  1873,  was  fourteen  per  1,000  living;  but,  although  this 
district  has  enjoyed  a  comparatively  small  general  mortality,  the  con¬ 
ditions  which  tend  to  bring  about  high  death-rates,  and  which  favour 
the  spread  of  infectious  diseases,  are  by  no  means  absent.  In  the 
West  Dean  or  Forest  District,  enteric  fever  caused  a  large  amount  of 
sickness  and  some  mortality  last  spring ;  some  of  the  villages,  which 
are  mostly  inhabited  by  miners  and  iron-  and  tin- workers,  appear  to  be 
destitute  of  every  proper  sanitary  arrangement,  and  pools  fouled  by 
human  excreta  are  used  for  drinking  puiqroses.  All  this  was  brought 
under  the  notice  of  the  sanitary  authority  some  time  ago,  but,  as  fre¬ 
quently  hajDpens,  nothing  whatever  has  been  done  in  the  matter.  No 
time  could,  however,  be  more  favourable  than  the  present  one  for 
effecting  improvements  in  the  sanitary  conditions  under  which  the 
working  classes  of  such  districts  live  ;  trade  is  extremely  prosperous, 
and  the  ovmers  of  projDerty  are  better  able  than  ever  to  provide  decent 
accommodation  and  proper  homes  for  those  whom  they  emjrloy.  In 
some  colliery  districts  great  sanitary  improvements  are  being  made,  but 
from  the  report  before  us,  it  is  evident  that  no  change  for  the  better  is 
taking  place  in  the  West  Dean  coal-field. 

Chertsey. — Mr.  E.  L.  Jacob,  the  newly  appointed  Medical  Officer 
of  Health  to  a  combined  district  in  Surrey,  has  issued  reports  on  the 
sanitary  condition  of  two  villages  in  the  Chertsey  rural  sanitary  district. 
The  first  relates  to  the  village  of  Hersham,  which  lies  upon  a  bed  of 
gravel  overlying  London  clay.  No  means  by  which  this  porous  sub¬ 
soil  could  be  polluted  appear  to  have  been  neglected.  The  village  is 
practically  undrained  ;  the  slops  and  liquid  refuse  being  poured  into  the 
subsoil’either  directly  or  indirectly  by  means  of  porous  cesspools  ;  privies 
with  leaky  cesspits,  undrained  piggeries,  and  heajrs  of  refuse  still  further 
add  to  the  j^revailing  jrollution,  and  it  is  from  this  same  soil  that  the 
water-supply  of  the  village  is  procured,  by  means  of  shallow  surface- 
wells.  As  a  natural  consequence,  the  j^lace  is  unhealthy,  and  it  has 
already  been  the  seat  6f  an  outbreak  of  enteric  fever.  The  village  of 
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Byfleet  very  much  resembles  Hersham  in  its  sanitary  arrangements, 
the  main  point  of  difference  between  the  two  lying  in  the  disposal  of 
the  sewage,  which  in  Hersham  is  into  cesspools,  whereas  in  Byfleet  it 
is  conveyed  into  the  ditches  and  water-courses,  with  which  the  village 
abounds.  In  these  it  stagnates,  and  causes  serious  nuisance.  The 
sanitary  defects  prevailing  in  these  villages  are  very  clearly  indicated  in 
the  reports,  and  the  remedies  which  they  require  are  obvious  An 
improved  system  of  disposal  of  excrement,  such  as  either  the  dry  earth 
closet  or  the  ash  closet  proposed  by  Mr.  Jacob,  should  be  substituted 
for  the  present  privy  with  pit ;  a  system  of  drainage  for  the  removal  of 
all  house-slops  and  liquid  refuse  should  be  laid  down  ;  the  provision  of 
a  wholesome  water-supply  is  required  ;  and,  in  conjunction  with  these 
steps,  all  cesspools  should  be  finally  abolished. 

Reading.— The  death-rate  for  the  borough  of  Reading,  during  the 
past  six  months,  has  been  17.7  per  1,000  inhabitants,  and  the  towm  has 
lieen  remarkably  free  from  the  prevalence  of  any  infectious  diseases. 
Dr.  J.  Shea  reports,  however,  that  the  infantile  mortality  is  large,  a 
result  which  he  attributes  to  the  w^ant  of  proper  sanitary  measures  in 
the  more  crowMed  and  poorer  parts  of  the  towm,  where  improved  venti¬ 
lation,  regular  cleansing  of  premises,  and  more  frequent  removal  of 
refuse  are  required.  He  also  calls  the  attention  of  the  sanitary  authority 
to  the  necessity  of  passing  new  bye-laws,  for  it  appears  that,  at  present, 
liack-to-back  houses  can  be,  and  aim  constructed  ;  that  no  standard  of 
cubic  space  has  been  adopted  with  a  view  of  dealing  with  overcrowding  ; 
and,  above  all,  it  is  essential  that  definite  regulations  should  be  laid 
downi,  w’hich  wall  enable  the  authority  to  control  all  connections  with 
the  new  system  of  sewers,  in  such  a  wmy  as  to  prevent  the  injurious 
effects  which  must  necessarily  result  if  they  be  so  made  as  to  allow'  the 
escape  of  sewer-air  into  the  houses. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


SURGEON-MAJOR  WYATT. 

We  have  to  announce,  with  great  regimt,  the  death  of  Surgeon-Major 
John  Wyatt,  C.B.,  of  the  Coldstream  Guards.  Mr.  Wyatt  had  long 
been  in  a  declining  state  of  health,  and  had  done  little  if  any  regimental 
duty  for  nearly  two  years.  His  death,  therefore,  w'hich  took  place  on 
the  2nd  instant  at  Bournemouth,  although  sudden,  can  hardly  be  said 
to  have  been  unexpected.  A  highly  complimentary  regimental  order 
has  been  issued,  and  the  honours  of  military  burial  w'ere  accorded.  The 
funeral  w'as  largely  attended. 


THE  REGIMENTAL  SYSTEM  IN  THE  ASHANTEE  WAR. 

We  should  like  to  draw  the  attention  of  our  readers  to  one  result  of  the 
unification  system  which  has  been  clearly  brought  out  by  the  late  w'ar. 
In  former  campaigns,  the  surgeon  of  a  regiment  actively  engaged  and 
w'ell  pushed  to  the  front  was  tolerably  certain  of  picking  up  some  share 
of  whatever  w'as  going  in  the  w'ay  of  rewards,  and  usually  got  a  C.B.; 
but  the  veiy  liberal  honours  bestow'ed  on  our  medical  brethren  from 
Ashantee  wmre  exclusively  given  to  the  staff,  and  the  regimental  officers 
have  received  nothing  for  their  laborious  and  responsible  duties.  We 
do  not  mention  this  for  the  purpose  of  making  any  complaint,  for  the 
arrangement  may  be  for  the  good  of  the  service  in  every  w’ay ;  but  it  is 
W'ell  knowm  that  all  the  most  distinguished  officers  now  serving  in  the 
department  gained  their  first  rew'ards  as  w'ell  as  professional  credit  by 
regimental  duty  in  the  field. 


CHANGES  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

We  believe  it  is  now  finally  settled  that,  in  consequence  of  the  succes¬ 
sion  of  Sir  William  Muir  to  the  supreme  position  at  Whitehall  Yard, 
hewill  be  succeeded  by  Deputy  Surgeon-General  Rutherford,  M.D.,  C.B., 
as  head  of  the  sanitary  department ;  and  that  Dr.  Rutherford’s  duties 
in  connection  with  the  medical  branch  will  be  taken  up  by  Deputy 
Surgeon-General  Monro,  M.D.,  C.B.  This  officer,  w'ho  is  at  present 
acting  as  Principal  Medical  Officer  at  Devonport,  has  had  nearly 
twenty-nine  years  of  full-pay  service,  including  the  Crimean  and  Indian 
campaigns,  and  has  proved  himself  popular  and  efficient  both  in  the 
regimental  and  administrative  ranks.  We  also  understand  that  tw'O 
promotions  w'ill  shortly  take  place  to  the  rank  of  Surgeon-General,  and 
that  these  will  be  conferred  on  Deputy  Snrgeons-General  Gordon  and 
Rutherford,  who  have  w'ell  earned  the  distinction  by  the  able  perform¬ 
ance  of  special  and  varied  duties.  Some  rearrangement  of  stations 
being  rendered  necessary  by  these  changes,  w'e  believe  w'e  are  correct  in 
stating  that,  in  the  fii-st  place,  the  medical  command  at  Gibraltar  is  to 
be  in  future  that  of  a  Surgeon-General,  and  that  Surgeon-General 


Balfour  will  shortly  go  there  from  Netley.  He  will  be  succeeded  at 
the  Royal  Victoria  Hospital  by  Dr.  Fraser  from  Aldershot ;  and  he,  in 
his  turn,  will  be  relieved  at  that  station  by  Dr.  Gordon,  C.  B.  We  are 
not  in  a  position  to  state  what  further  changes  may  be  in  contemplation ; 
but  these  promotions  will,  at  all  events,  having  the  effect  of  absorbing 
Deputy  Surgeons-General  Home  and  Mackinnon,  and  preventing  the 
necessity  which  might  have  arisen  for  placing  these  officers  temporarily 
on  the  half-pay  list. 


THE  PROSPECTS  OF  PROMOTION  IN  THE  ARMY 
MEDICAL  DEPARTMENT. 

We  understand  that,  previously  to  his  retirement.  Sir  Galbraith  Logan 
was  offered  another  seven  years’  tour  of  duty  as  Director-General.  It  is 
not  unnatural,  how'ever,  to  suppose  that  he  felt  the  necessity  for  rest, 
after  more  than  forty  years’  active  service ;  but  the  flattering  proposal 
W'as  declined,  we  believe,  mainly  on  the  ground  that  his  further  reten¬ 
tion  of  office  w'ould  interfere  with  the  promotion  of  others.  We  feel 
sure  that  so  excellent  an  example  will  be  appreciated  as  it  deserves ;  for 
any  prospect  of  advancement  to  the  higher  grades  of  the  department  is 
impossible  to  the  great  mass  of  medical  officers  now  serving.  Among 
the  many  plans  which  have  been  proposed  to  remedy  this  evil,  we  may 
specially  draw'  attention  to  one  which  has  for  its  object  the  limitation  of 
service  in  the  ranks  of  surgeon  and  deputy  surgeon-general  to  five  and 
twenty  yeai'S  respectively.  In  conjunction  w'ith  a  strict  observance  of 
the  rule  for  compulsory  retirement  after  a  certain  age,  this  would  no 
doubt  work  w'ell  in  stimulating  the  sluggish  flow  of  promotion,  and 
removing  some  of  that  hopeless  feeling  wliich  must  now  attach  to  the 
future  prospects  of  all  junior  officers.  Some  such  plan  as  this  w'ould 
have  prevented  the  overw'helming  claims  of  interest  from  placing  a 
surgeon-general  for  the  second  time  in  possession  of  the  great  pecuniary 
prize  in  India ;  and  Sir  Galbraith  Logan  has,  therefore,  added  a  most 
honourable  termination  to  his  honourable  career,  by  sacrificing  his  ow’ii 
interests  to  those  of  the  profession. 


OBITUARY. 


JOHN  L.  IT.  McFARLANE,  M.B. 

Few  recent  events  have  created  more  sorrow',  not  only  in  the  profes¬ 
sional,  but  in  the  general  community  of  Edinburgh,  than  the  premature 
death  of  this  promising  young  physician,  w'ho  died,  in  the  Royal  In¬ 
firmary,  on  March  17th.  He  w'as  the  second  son  of  the  late  Dr.  John 
McFarlane,  of  Montego  Bay,  Jamaica,  who,  in  his  day,  w'asw'dl  known 
as  a  demonstrator  in  the  anatomical  classes  of  Mr.  Lizars.  The  subject 
of  the  present  notice  w'as  born  in  Jamaica,  came  to  Edinburgh  as  a 
child,  received  his  general  education  in  Edinburgh,  and  pursued  his 
medical  studies  in  the  University  of  the  Scottish  metropolis,  w'here  he 
took  his  Bachelor’s  Degree  in  August  last.  After  his  graduation,  he 
became  Resident  Physician  in  the  Royal  Infirm.ary,  under  Dr.  Haldane, 
and  in  that  capacity  showed  a  rare  aptitude  for  clinical  w'ork  and  observ¬ 
ation,  with  W'hich  essential  qualities  he  combined  a  kindliness  of 
manner  and  gentleness  of  demeanour  to  the  patients,  w'hich  made  him 
a  favourite  with  them  all.  At  the  same  time,  his  thoroughly  gentle¬ 
manly  deportment  and  genial  humour  led  all  the  other  residents  in  the 
hospital,  and  all  who  were  brought  in  contact  w'ith  him,  to  esteem,  or 
rather  to  love  him,  as  a  personal  friend. 

To  the  students  of  the  University,  and  also  to  the  general  commu¬ 
nity,  he  W'as  know'n  in  a  character  very  different  from  that  of  the  earnest 
clinical  student.  He  w'as, /urfA princeps,  the  athlete  of  the  University, 
or  rather  of  the  youth  of  Edinburgh;  and  there  w'ere  few  records  of 
deeds  of  prow'ess  in  athletic  exercises,  in  or  near  Edinburgh,  in  which 
McFarlane  did  not  appear  in  a  foremost  place.  When  he  had  taken 
his  degree,  he  applied  himself  to  clinical  and  practical  w'ork,  with  the 
same  indomitable  energy  which  had  enabled  him  to  carry  off  so  many 
prizes  in  the  athletic  arena.  Up  to  the  day  W'hen  he  w'as  prostrated  by 
the  accident,  w'hich  w'as  the  prelude  to  his  fatal  illness,  he  was  not  only 
energetically  carrying  on  his  clinical  duty  in  Dr.  Haldane’s  w'ards,  but 
was  occupying  his  leisure  hours  w'ith  medico-chemical  w'ork  in  Professor 
Maclagan’s  Laboratory  in  the  University. 

At  a  football  match,  in  Februaiy,  he  met  w’ith  a  severe  fall,  which 
injured  his  right  knee-joint,  and  laid  him  up  in  bed.  Probably  owing 
to  the  exposure  w'hich  his  fall  in  the  field  entailed  upon  him,  w'hen 
overheated,  he  w'as  attacked  with  sharp  rheumatic  fever,  in  the  course 
of  W'hich  w'ell-marked  pericarditis  showed  itself.  Under  active  treat¬ 
ment,  how'ever,  the  rheumatic  fever  and  its  concomitants  w'ere  subdued, 
and  he  appeared  to  be  convalescent,  w'hen  he  W'as  attacked  with  violent 
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vomiting,  followed  by  htcmatemesis,  and  he  gradually  sank,  retaining  to 
the  end  his  consciousness  and  mental  tranquillity. 

John  McFarlane,  though  one  of  those  many  young  men  to  whom 
personal  distinction  and  professional  success  were  ruling  objects  of  am¬ 
bition,  had  been  too  well  brought  up  to  have  any  hostility  to  the  con¬ 
siderations  which  refer  to  the  life  to  come;  and,  therefore,  when  the 
hopes  of  the  Christian  faith  were  more  closely  brought  home  to  him 
during  his  illness,  he  gladly  welcomed  them,  and,  with  perfect  calm¬ 
ness  and  peace,  resigned  himself  to  that  fate  Avhich  he  saw  to  be 
inevitable. 

■>  The  regard  and  esteem  in  which  he  was  held  was  manifested  at  his 
funeral.  About  four  hundred  students  preceded  the  hearse,  which  was 
followed  by  the  resident  physicians  and  surgeons  of  the  Royal  Infirmary, 
the  rest  of  the  cortige  consisting  of  the  mourning  coaches  containing  his 
personal  friends,  and  the  carriages  of  Professors  of  the  University,  and 
medical  and  surgical  officers  of  the  hospital. 


FREDERICK  WOODMAN,  M.D.,  L.R.C.P. 

Dr.  Frederick  Woodman,  who  died  at  Deal,  on  March  1 5,  at  the  early 
age  of  34,  was  the  third  son  @f  the  late  Mr.  William  Woodman,  surgeon,  of 
i^xeter  ;  and  following  in  the  steps  of  his  two  elder  brothers,  commenced 
his  professional  career  at  the  Exeter  Plospital  as  dresser  to  Mr.  James, 
then  one  of  the  most  distinguished  of  our  provincial  surgeons.  Thence 
he  went  to  Guy’s,  where,  in  1862,  he  took  the  first  prize  of  his  year 
(value  2’4o)-  Plaving  taken  the  usual  qualifications,  and  graduated  at 
St.  Andrews,  he  was  for  a  short  time  assistant  medical  officer  at  the 
Wyke  House  Asylum.  He  then  accepted  a  commission  as  assistant- 
surgeon  in  charge  of  the  steamship  Kxvantimg,  in  the  Anglo-Chinese 
navy.  After  the  unexpected  collapse  .of  this  perfectly-equipped  little 
force,  the  Kivantung  was  ordered  to  Bombay  to  be  sold,  and  on  arriving 
there,  early  in  January,  1864,  it  was  found  that  the  transport  Queen  of 
the  North  (crowded  with  invalids  and  time-expired  men),  was  detained 
by  the  illness  of  the  surgeon,  and  Dr.  Woodman  consented  to  take  his 
place.  Cholera  was  then  prevalent  at  Bombay,  and  it  speedily  broke 
out  on  board  the  ship;  and  between  Februaiy  8  and  February  13, 
thirty-nine  persons  were  attacked  with  it,  besides  very  many  with 
diarrhoea.  In  all  there  were  twenty-six  deaths.  On  the  arrival  of  the 
ship  at  Portsmouth,  a  military  court  of  inquiry  was  held  ;  and  the  find¬ 
ing  of  the  court,  which  was  very  complimentary,  was  conveyed  to 
Dr.  Woodman,  by  the  Commander-in- Chief,  in  most  flattering  terms, 
fully  appreciating  his  services,  and  approving  of  all  that  he  had  done. 
Soon  after  his  return  to  England,  Dr.  Woodman  succeeded  to  a  practice 
at  Deal,  where  he  continued  to  reside  until  his  death.  This  was  caused 
by  myelitis,  obscure  symptoms  of  which  had  existed  for  about  two 
years  ;  they  were,  however,  thought  to  be  only  rheumatic.  Shortly 
before  Christmas  he  felt  quite  well,  but  there  was  still  a  stiffness  in  the 
lumbar  region.  Early  in  January  he  became  rapidly  worse,  and  was 
obliged  to  give  up  work.  Paraplegia  and  disordered  sensation  came  on 
very  quickly,  but  after  a  few  days  gradually  improved  ;  double  vision, 
however,  and  other  signs  of  affection  of  the  upper  part  of  the  spinal 
cord  supervened,  and  he  sank  at  last  apparently  from  disorder  of 
assimilation.  There  was  no  general  paralysis,  and  he  maintained  his 
consciousness  until  within  a  few  hours  of  his  death. 

His  brother  practitioners  have  united  in  expressing  to  his  widow  their 
sense  of  the  loss  they  experience  in  the  death  of  one  for  whom  they  had 
so  much  regard,  and  with  whom  they  had  worked  with  such  unanimity 
and  cordiality.  His  funeral  was  attended  by  a  large  number  of  people 
of  all  classes,  who  were  anxious  to  show  their  respect  to  his  memory. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury’s  Lectures. — The  Linacre  Lecturer  on  Physic 
gives  notice  that  he  will  resume  his  lectures  on  Pathology,  at  the  Old 
Anatomical  Schools,  on  Tuesday,  April  14th,  at  10  A.M.,  and  con¬ 
tinue  them  on  every  succeeding  Tuesday,  at  the  same  hour,  throughout 
the  term.  The  subject  of  the  lectures  for  the  Easter  Term  will  be  the 
Pathology  of  Absorption,  Nutrition  and  Secretion  (skin  and  kidneys). 


Davies,  Elijah  Knox,  Biimscombe  Corrt,  Gloucest;) shire 
Rudduck,  John  Burton,  Epplng,  Essex 
Simmonds,  William  Allason,  Gravesend,  Kent 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARDEE  UNION,  co.  Louth— Medical  Officer  for  the  Dunleer  Dispensary  Dis¬ 
trict  :  ;£r2o  per  annum. 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM— Visiting  Physician:  Cxca 
per  annum.  Applications,  13th  instant,  to  Dr.  Eaton,  Resident  Medical 
Superintendent. 

BOOTLE  BOROUGH  HOSPITAL— House-Surgeon  :  ;£,8o  per  annum,  hoard, 
lodging,  etc.  Applications,  20th  instant,  to  T.  P.  Dawson,  Hon.  Secretary. 
BRISTOL  GENERAL  HOSPITAL— Physician.  Applications,  22nd  instant,  to 
Henry  Fox.  R.N.,  Secretary.  .  ,  , 

BURY  DISPENSARY— House-Surgeon:  per  annum,  furnished  apartments, 

etc.  Applications,  i6th  instant. 

CAMBRIDGE— Medical  Officer  to  the  Police. 

CORK  UNION— Medical  Officer  for  the  Workhouse. 

COUNTY  DOWN  INFIRMARY,  Downpatrick -Assistant  Surgeon  and  Resident 
Registrar:  .^^63  per  annum,  board,  apartments,  etc.  Applications,  14th  instant, 
to  John  K.  Maconchy,  Surgeon.  . 

CROOM  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Adare  Dispensary  District:  ,^120  per  annum,  and  fees.  Applica¬ 
tions,  20th  inst.,  to  Matthew  O’Flaherty,  Hon.  Sec.,  Donoman  Castle,  Groom. 
CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon :  /too  per  annum, 
furnished  apartments,  board,  etc.  Applications,  22nd  inst.,  to  John  Laver,  Sec. 
*DONEGAL  UNION  — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Pettigo  Dispensary  District:  £,(>0  per  annum,  and  fees. 
Applications.  23rd  instant.  . 

GENERAL  HOSPITAL,  Birmingham  —  Resident  Medical  Officer:  .£100  per 
annum,  board,  and  residence.  Applications,  27th  instant,  to  W.  T.  Grant, 
House  Governor  and  Secret.ary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Medical  Regis¬ 
trar  Applications,  rsth  instant,  to  Samuel  Whitford,  Secretary. 

HOSPITAL  FOR  WOMEN— Physician ;  Two  Assistant  Physicians;  Two  Sur¬ 
geons;  Surgeon-Dentist. 

HULL  and  SCULCOATES  DISPENSARY— Physician.  _ 

HULL  GENERAL  IN  FIRMARY -Physician.— Pathologist :  ,Cioo  per  annum. 
♦IRVINESTOWN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Clonelly  Dispensary  District :  £(>o  per  annum,  and  fees. 
Applications,  23rd  instant.  . 

KILCHRENAN  and  DALAVICH,  Argyllshire— Parochial  Medical  Officer.  Ap¬ 
plications,  ist  May,  to  Rev.  N.  Mackenzie  Kilchrenan 
KILMACTHOMAS  UNION,  co.  Waterford— Medical  Officer  for  the  Kilmac- 
thomas  Dispensary  District:  ;^i20  per  annum,  and  fees.  Applications,  14th 
instant  to  David  Power,  Hon.  Sec  ,  Newtown,  Kilmacthomas. 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary :  ;6ioo  per 
LUNESDALE  UNION,  Lancashire— Medical  Officer  for  Workhouse:  ;£ii  per 
annum,  board,  and  lodging.  Applications,  4th  May,  to  J.  W.  Danby,  Secretary 
annum.  For  District  No.  i:  per  annum,  if  resident  m  the  village  of 

Hornby  :  any  other  part  of  district,  £-^0  per  annum,  exclusive  of  usual  extras. 
Applications,  21st  instant,  to  Robert  Stephenson  Clerk  Hornby- 

METROPOLITAN  ASYLUM  DISTRICT  ASYLUM  FOR  IMBECILES, 
Caterham— Assistant  Medical  Officer:  ,^150  per  annum,  furnished  apartments, 
and  board.  Applications,  i6th  instant,  to  W.  F.  Jebb,  Clerk,  37,  Norfolk 

Street.  Strand.  .  ,  ,  r--,  ■  t-.- 

NENAGH  UNION,  co.  Tipperary— Medical  Officer  for  the  Silvermines  Dispen¬ 
sary  District :  £100  per  annum.  Applications,  30th  instant. 
NEWCASTLE-ON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHILDREN— 
Physician.- Two  Medical  Officers.  ...  .  . 

NORTH  LONDON  CONSUMPTION  HOSPITAL— Physician.  Applications, 
iSth  April,  to  W.  Hornibrook,  Secretary. 

OXFORDSHIRE— Public  Analyst. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon.  „  „  „ 

ST.  GEORGE  and  St.  JAMES  DISPENSARY,  King  Street,  Regent  Street- 
Accoucheur.  Applications,  23rd  instant,  to  J.  H.  York,  Secretary. 

ST.  SAVIOUR,  Southwark— Public  Analyst.  District  Medical  Officer:  ^130  per 
annum  and  fees.  .....  /- 

ST.  THOMAS’S  HOSPITAL— Resident  Physician  s  Assistant  :  .£100  per  annum, 
furnished  rooms,  and  commons. 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Physician. 
STAFFORDSHIRE  LUNATIC  ASYLU.M— Medical  Superintendent.  _ 
STRACHUR  and  STRALACHLAN,  Argyleshire— Medical  Officer  for  the  Parishes 
of.  Applications  to  A.  Weir,  Inspector  of  Poor,  ^rachur,  by  Invermy. 

THE  WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE 
HOSPITAL— House-Surgeon:  ;(S8o  per  annum,  board,  lodging,  and  washing. 
UNIVERSITY  OF  OTAGO,  New  Zealand— Professor  of  Anatomy  and  Physio¬ 
logy  :  £(iOo  per  annum  and  class  fees,  and  allowance  for  passage  mcmey  and 
outfit.  Applications,  25th  April,  to  John  Auld,  Esq.,  W.  S.,  Edinburgh. 
WATERFORD  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Ullid 
Dispensary  District  :  i^roo  per  annum,  and  fees.  Applications,  16th  instant,  to 
Matthew  Walsh,  Hon.  Sec.,  Ballynearl.a,  Kilmacow 
WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon :  .4roo  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  25th  instant,  to  the  Chairman  of  the  Medical  Committee. 

*  Held  together. 


MEPICAL  APPOINTMENTS. 


MEDICAL  NEWS. 


ApotheC-VRIES’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  2nd,  1874. 

Barlow,  Thomas  Carey,  Dalston 


Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

ILL,  Railton,  M.D.,  appointed  Medical  Officer  of  Health  for  the  Low  District  of 

Alston  Union. — Salary,  £20.  .  „  ,  ,  ,  , 

DSEPH,  George  W.,  L.K.Q.C.P.L,  elected  Medical  Officer  of  Health  for  the 
Borough  of  Warrington,  vice  Frederick  Barton,  M.R.C.  S.Eng. ,  resigned. 

- - T7  MR  ..rl  Hnnnr.arv  Phv-'''-""  ' 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY _ 

WEDNESDAY 

THURSD.4Y.. 


FRIDAY . 

SATURDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  A.M.  and  2  p  m  —Royal 
London  Ophthalmic,  ii  A. M.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy’s,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Oph¬ 
thalmic,  II  A.M.  —  Royal  Westminster  Ophthalmic,  1.30  p.m. 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.-St.  Mary’.s,  1.30  p.m.— IMiddlesex. 

1  p.  M.  -  University  College,  2  p.  M.-St.  1  homas  s,  i  30  p.m.  -Don- 
don,  2  p.m.— Royal  London  Ophthalmic,  II  a.m.— Great  Northern, 

2  p  M  -Samaritan  Free  Hospital  for  Women  and  ^ildren,  2.30 
P.m. —Cancer  Hospital.  Brompton,  3  p.M.— King  s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  P.M. 

St  George’s,  i  p.M.— Central  London  Ophthalmic,  i  P.M. -Royal 
’ Orthopedic,’ 2  p.M.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

Royal  Westminster  Ophthalmic,  1.30  p.m. Royal  Londoti 
Ophthalmic,  ii  A.M. —Central  London  Ophthalmic,  2P.M.  — Royal 
South  London  Ophthalmic,  2  P.M. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.M.— Charing 
Cross,  2  P.M. —Royal  London  Ophthalmic,  ii  A.M. — Royal  Free, 
2  P.M.’ — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a  m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.- Medical  Society  of  London,  8  p.m.  Professor  E.  Y  ilson  On  the 
Uses  of  Gorgon  Balsam”;  Mr.  Keene,  “On  a  Recent  Death  from  Bichloride 
of  Methylene”:  Dr.  Routh,  “On  Certain  Preparations  of  Phosphorus,  and 
their  Action  on  the  Economy”;  Mr.  William  Adams,  “On  a  Case  of  Strangu¬ 
lated  Femoral  Hernia  reduced  by  large  Injections  of  Oil  ;_  Mr.  I  rancis 
Mason  will  show  a  patient  with  Infecting  Sore  on  Thigh  with  Seconda^ 
Symptom.  —  Odontological  Society.  Communications  by  Messrs.  Sewell, 
White,  Coles,  and  James  Parkinson;  Mr.  Spence  Bate,  On  1  ransplanting 

and  Replacing  Teeth”.  ,  „  .  .  n  n  ^  o 

TUESDAY —Royal  Medical  and  Chirurgical  Society,  8  P.M.  Ballot  8.30  P  M. 

Mr.  Mahomed,  “On  the  Etiology  of  Bright’s  Disease  and  the  Prealbu- 
minuric  Stage”. 

THURSDAY. — Harveian  Society  of  London.  8  p.m.  Mr.  J.  Keene,  "On  some 
Affections  of  the  Naso-pharynx  which  give  rise  to  Deafness”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  .shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communic.ations  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Xeno.— A  Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh  is  consi¬ 
dered  to  possess  a  fair  professional  status.  The  Licence  only  entitles  him  to 
practise  vicdicine—pvoX.  surgery. 

Ovariotomy  in  the  Young. 

Sir, — In  answer  to  Mr.  Spencer  Wells’s  request  to  be  furnished  with  any  cases  of 
ovariotomy  in  j'oung  children  that  members  of  the  Association  may  be  acquainted 
with,  I  beg  to  refer  him  to  the  Lancet  of  the  latter  part  of  1872,  in  a  number  of 
which  journal  are  published  the  particulars  of  a  case  of  ovariotomy  in  a  child 
three  years  of  age — the  youngest,  I  believe,  on  record  in  this  country — which  I 
had  under  my  care  in  the  North  Staffordshire  Infirmary. 

Burslem,  March  23rd,  1874.  I  am,  etc,,  John  Alcock. 

Dr.  Spencer’s  Stethoscope. 

Sir, — Can  any  of  your  readers  bear  testimony  to  the  superior  excellence  of  Dr. 
Spencer's  stethoscope  ?  and,  if  so,  say  where  they  can  be  obtained,  and  what  the 
price  of  one  would  be?  I  am,  etc.,  C.  J.  P. 

London,  April  6th,  1874. 

Cremation. 

Sir, — Many  years  ago,  the  advantages  of  cremation  over  interment,  in  the  disposal 
of  the  dead,  presented  themselves  to  my  mind,  but  always  weighted  with  this  prac¬ 
tical  difficulty — viz.,  that  by  cremation  all  chances  of  the  detection  of  crime  by 
post  mortem  examinations  and  chemical  analysis  will  be  annihilated.  Many  cases 
of  crime  will  be  undetected,  or  post  mortem  examinations  will  have  to  be  made 
much  more  frequently  than  they  are  at  present  ;  in  fact,  in  almost  every  case. 
The  advocates  of  cremation  will  have  to  meet  this  difficulty  before  this  mode  of 
disposal  of  the  dead  can  be  adopted  even  permissibly.  I  am,  etc., 

Ewing  Whittle,  M.D.,  M.R.S.A.,  Lecturer  on  Medical 
Jurisprudence  to  the  Liverpool  Royal  Infirmary 
Liverpool,  April  3rd,  1874.  School  of  Medicine. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

Exemption  of  Medical  IMen  from  Serving  as  Jurors. 

Sir,— In  reply  to  M.’s  letter  on  this  subject,  in  the  British  Medical  Journal  of 
March  28th,  I  have  to  remark  that  the  Medical  Act  exempted  registered  medical 
men  from  all  juries  whatsoever  ;  and  it  is  no  solution  of  the  difficulty  to  say  (even 
if  it  be  the  case)  that  the  clause  only  applies  to  civil  and  not  to  criminal  trials,  and 
that  such  trials  take  place  is  Edinburgh  and  not  in  the  provincial  towns  ;  and  I 
see  no  qualification  in  the  Act  referred  to  distinguishing  special  from  common  jury¬ 
men,  so  far  as  medical  men  are  concerned. 

The  Tichborne  case  was  originally  a  civil  case.  Were  a  similar  case  to  be  tried 
in  Edinburgh,  and  one  or  two  M.D.s  compelled  to  serve  on  such  a  trial  as  jury¬ 
men,  it  would  be  the  next  thing  to  professional  ruin.  I  am,  etc., 

March  30th,  1874.  A.  J.  Kinloch,  M.D. 


Maternal  Impressions. 

Sir,— Having  observed  in  your  issue  of  April  4th  Mr.  C.  M.  Thompson’s  remarks  on 
“  maternal  impressions”,  I  wish  to  place  before  your  readers  the  following  case, 
substantiating  those  quoted,  which  came  under  my  notice  many  years  ago. 

Mrs.  B.,  a  healthy  woman,  about  thirty-seven  years  of  age,  the  mother  of  a 
large  family,  sent  for  me  as  usual  to  attend  her  in  labour.  The  presentation  was 
most  extraordinary:  in  fact,  I  could  not  make  it  out.  The  labour,  however,  pro¬ 
gressed  favourably  to  its  termination,  when  she  (the  mother),  noticing  some  pecu¬ 
liar  expression  depicted  on  the  countenances  of  those  about  her,  exclaimed,  “  Oh, 
don’t  show  it  me  ;  take  it  away  :  I  know  it’s  not  right.”  (At  this  point  your  readers 
will  perceive  the  maternal  impression  conveyed  in  the  exclamation.)  The  object 
(or  rather  monster,  more  truthfully)  had  an  elongated  head  somewhat  resembling 
a  frog’s,  with  but  one  eye  in  the  centre  ;  the  hands  were  almost  human,  but  webbed 
completely  from  the  wrists  to  the  axilla,  to  the  sides  as  far  as  the  hips.  Feet  there 
were  none,  but  rudiments  from  these  to  the  buttocks  were  webbed  in  a  similar 
manner.  Fortunately,  it  was  dead.  The  cause  of  this  deformation,  I  ascertained 
afterwards,  was,  that  in  the  early  period  of  the  mother’s  pregnancy,  she  was  taking 
a  walk  in  the  fields,  when  she  was  suddenly  startled  by  a  large  frog,  which  sprung 
across  her  path,  and  on  to  her  foot  and  leg. 

Other  cases  might  be  added,  but  I  consider  the  above  sufficient  to  verify  the  cases 
noted.  lam,  etc.,  T.  R.  Leeson,  M.R.C.  S.Eng.,  &  L.M.D. 

Wellington  Street,  St.  John’s,  Blackburn,  April  6th,  1874. 

The  Addenda  to  the  “British  Pharmacopceia”. 

Sir,— In  the  list  given  in  your  issue  of  to  day  of  Addenda  to  the  British  Pharma¬ 
copceia,  with  comments  “  from  the  dispensing  point  of  view”,  I  find  that  exception 
is  taken  to  the  new  “  Injectio  Moi-phije  Hypodermica”  as  being  only  half  the 
strength  of  that  formerly  in  use.  I  take  the  liberty  to  say— having  in  view  your 
promised  examination  of  these  Addenda  from  a  medical  and  therapeutical  point 
of  view— that,  in  my  humble  opinion,  the  change  in  question  is  a  step  in  the  right 
direction.  Ever  since  this  mode  of  administering  morphia  was  introduced,  I  have 
now  and  then  heard  and  read  of  abscesses  and  other  desagrements  resulting  from 
its  use— consequences  altogether  attributable,  I  believe,  to  the  employment  of  a 
too  concentrated  solution  ;  the  salt,  etc.,  acting  as  a  local  irritant.  From  the  time 
of  its  introduction  up  to  the  present,  I  have  plied  my  Wood’s  Syringe,  in  adminis¬ 
tering  morphia,  as  diligently,  I  venture  to  affirm,  as  most  practitioners,  and  I  can¬ 
not  call  to  mind  a  single  instance  In  which  any,  the  .slightest,  mischance — beyond 
the  occasional  nausea  induced  by  the  constitutional  action  of  the  drug— arose  from 
the  practice. 

The  preparation  I  have  invariably  used — adopted  at  first,  I  admit,  for  no  better 
reason  than  that  it  was  at  hand— is  the  Liquor  Morphise  Hydrochloratis  of  the 
Pharmacopceia;  and  my  object  in  the  present  communication  is  to  recommend 
this  to  others,  as  affording  perfect  immunity  from  injury  or  annoyance  to  the  pa¬ 
tient,  and  admitting,  in  all  circumstances,  of  the  necessary  dose  of  morphia  being 
admi’nistered  hypodermically  with  perfect  ease.  I  am,  etc.. 

Land  Street,  Keith,  N.B.,  March  28th,  1874.  R.  Turner,  M.D. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Carlisle  Patriot,  April  3rd  ; 
The  Ayr  Advertiser,  April  2nd ;  The  West  County  Lantern,  March  28th  ;  The 
Scotsman,  April  2nd  ;  The  Brighton  Examiner,  March  31st ;  The  Leicester 
Advertise’r,  April  4th ;  The  Blackburn  Standard,  April  8th  ;  The  Hull  Evening 
News,  April  3rd  ;  The  Sunderland  Times,  April  3rd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Sibson,  London ;  Dr.  Murchison,  London ;  Dr.  Payne,  London ;  Dr.  George 
Johnson,  London  ;  Dr.  Ransome,  Manchester  ;  Dr.  Rumsey,  Cheltenham  ;  Our 
Paris  Correspondent  ;  Dr.  Mercer,  Beyerley ;  Mr.  T.  Cooper,  Glasgow:  Mr.  W. 
Storr,  Brixton  ;  Dr.  Sheen,  Cardiff ;  Mr.  W.  T.  Grant,  Birmingham  ;  Dr.  Hugh 
Miller,  Glasgow  ;  Mr.  A.  Parker,  Birmingham  ;  Dr.  Elliott,  Hull ;  Mr.  Flolmes, 
London:  Mr.  Murdoch,  Shrewsbury:  Dr.  G.  H.  Philipson,  Newcastle-upon- 
Tyne  :  Dr.  F.  J.  Brown,  Rochester ;  Mr.  Hamilton,  Liverpool ;  Dr.  Whitehead, 
Manchester  ;  Dr.  Paul,  London  ;  Dr.  Tripe,  Hackney ;  The  Secretary  of  the 
Odontological  Society  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  Poole,  London  ;  C.  J.  P., 
London;  Mr.  Howse,  London;  Dr.  H.  W.  Williams,  London;  Mr.  Shepherdson, 
Hull ;  Mr.  Birchall,  Leeds:  Dr.  Kelly,  Taunton  ;  Mr.  Leeson,  Blackburn  ;  Our 
Dublin  Correspondent ;  A.  B. ;  Mr.  Eastes,  London ;  Dr.  Mackey,  Birmingham  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London  :  Dr.  Bradbury,  Cambridge;  M.R.C.S. ;  Dr.  Joseph 
Rogers,  London  ;  Dr.  Phillimore,  Nottingham;  Mr.  Oakley  Coles,  London;  An 
Associate  ;  Mr.  Fairlie  Clarke,  London  ;  Our  Glasgow  Correspondent ;  Dr.  Robin¬ 
son,  Dublin  :  Dr.  Langmore,  London  ;  Dr.  Farquharson,  London;  The  Secretary 
of  the  Quekett  Club,  London;  Dr.  Foster,  Birmingham;  Alpha  Beta,  Spalding; 
Mr.  G.  W.  Joseph,  Warrington;  Mr.  Poole,  London;  etc. 
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THE  CROONIAN  LECTURES 

ON 

FUNCTIONAL  DERANGEMENTS  OF 
THE  LIVER. 

Delivered  at  the  Royal  College  of  Physiciatis. 

By  CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 


Lecture  1 1. — Continued. 

III.  Abnormal  Disintegration.  i.  Lithcemia ;  2.  Gout ;  3.  Urinary 
Calculi;  4.  Biliary  Calculi ;  5.  Degenerations  of  the  Kidneys ;  6.  Struc¬ 
tural  Diseases  of  the  Liver ;  "j.  Degenerations  of  Tissue  throughout 
Body  ;  8.  Local  Inflammations  ;  9.  ^^Constitutional  Diseases.” — IV. 
Derangements  of  Organs  of  Digestion,  i.  Tongue;  2.  Abpetite ;  3. 
Taste;  4.  Flatulence ;  5.  Constipation  and  Diarrhoea ;  6.  Vitiatea 
Stools;  7.  Intestinal  Ilcemorrhage ;  8.  Hcemorrhoids ;  q.  Hepatic  Tain; 
10.  Jaundice,  its  Pathology. — V.  Derangements  of  the  N’eivous  System. 

I.  Aching  Pains  in  Limbs ;  2.  Pain  in  Shoulder ;  3.  Neuralgia  ;  4. 
Cramps ;  5.  Headache — Megrim;  6.  Vertigo;  7.  Convulsions ;  8.  Noises 
in  Ears  ;  9.  Sleeplessness  ;  10.  Depression  of  Spirits ;  ii.  Irritability ; 
12.  The  Typhoid  State. 

The  facts  and  arguments  which  I  have  now  brought  under  your  notice 
have  led  me  to  the  conclusion  that  functional  derangement  of  the  liver, 
by  interfering  with  the  normal  disintegration  of  albuminous  matter,  and 
by  the  production  of  peccant  substances  which  are  not  readily  elimin¬ 
ated,  and  which,  therefore,  accumulate  in  the  .system,  may,  in  the  long 
run,  lead  to  many  of  the  most  serious  maladies — both  acute  and  chronic — 
to  which  our  race  is  subject.  I  shall  now  proceed  to  consider  certain 
symptoms,  indicating  derangement  of  the  different  physiological  systems, 
but  not  constituting  distinct  diseases,  which  appear  to  result  from  func¬ 
tional  disorder  of  the  liver. 

IV. — Derangements  of  the  Organs  of  Digestion. 

1.  The  Tongue. — It  is  well  to  remember  that  there  may  be  consider¬ 
able  functional  derangement  of  the  liver,  and  yet  the  tongue  may  be  per¬ 
fectly  clean  and  normal,  or  at  most  only  slightly  coated  in  the  morning  ; 
but  in  many  cases,  and  particularly  if  the  derangement  be  of  old  stand¬ 
ing,  the  tongue  presents  the  appearances  commonly  described  as  charac¬ 
teristic  of  “atonic  dyspejDsia”.  It  is  large,  pale,  and  flabby,  and  in¬ 
dented  by  the  teeth  at  the  edge  of  the  anterior  third,  while  its  surface  is 
white,  and  the  papillae  are  often  elongated,  so  as  to  produce  a  pilous  ap¬ 
pearance.  If  the  liver  be  somewhat  congested,  with  these  appearances 
we  may  often  observe  the  fungiform  papillae  on  the  tip  and  edges  larger 
and  redder  than  natural.  In  other  cases,  and  especially  when  there  is 
at  the  same  time  more  or  less  gastric  catarrh,  the  whole  surface  of  the 
tongue  is  uniformly  covered  with  a  thick  fur,  sometimes  whitish,  but 
occasionally  of  a  yellowish  or  brownish  tint. 

2.  The  Appetite  may  be  excellent,  although  there  is  great  functional 
derangement  of  the  liver,  with  lithaemia,  so  that  the  patient  is  often 
tempted  to  eat  what  he  knows  from  experience  to  disagree  with  him. 
But  when  the  flow  of  bile  into  the  bowel  is  deficient,  the  appetite  is 
often  bad,  and  there  may  be  a  loathing  of  fat  and  of  greasy  articles  of 
diet.  In  cases,  which  are  not  uncommon,  where  there  is  much  func¬ 
tional  derangement  of  the  liver  in  conjunction  with  hepatic  congestion 
and  chronic  gastric  catarrh,  there  may  be  a  loathing  of  all  food  except¬ 
ing  alcoholic  stimulants,  which  increase  the  existing  mischief,  but  which, 
as  I  have  already  stated,  may  lead  to  the  accumulation  of  large  quanti¬ 
ties  of  fat. 

3.  A  Bitter  Taste  is  not  unfrequently  complained  of  by  persons  who 
are  the  subjects  of  jaundice  ;  but  the  symptom  is  not  due  to  the  pre¬ 
sence  in  the  blood  of  bile-pigment,  which  is  tasteless,  but  may  be  owing 
to  its  containing  taurocholic  acid,  which  is  intensely  bitter,  or  some 
abnormal  product  of  disintegrated  albumen.  This  may  explain  why 
many  patients  suffering  from  functional  derangement  of  the  liver,  but 
rvho  have  not  a  trace  of  jaundice,  often  complain  of  a  bitter,  or  some¬ 
times  a  “coppery”,  taste  in  the  mouth,  especially  in  the  morning. 

4.  Flatulence  is  a  common  symptom  of  functional  derangement  of  the 
liver.  It  is  one  of  the  most  frequent  results  of  a  deficient  flow  of  bile 
into  the  bowel,  and,  when  the  bile-duct  is  completely  obstructed,  it  is 
rarely  absent.  It  is  also  a  common  symptom  in  lithaemia,  where  there 
is  often  also  a  deficiency  of  bile  in  the  bowel,  and  in  all  cases  where  the 


circulation  through  the  liver  is  torpid.  In  all  these  cases,  in  consequence 
of  a  deficiency  in  the  bowels  of  bile,  which,  as  we  have  seen,  is  endowed 
with  antiseptic  properties,  the  intestinal  contents  undergo  fermentation,- 
and  gas  is  generated,  which  accumulates  in  the  bowels,  the  distension 
being  usually  greatest  from  one  to  three  hours  after  a  meal. 

5.  Constipation  or  Diarrhaa. — In  a  large  number  of  cases  of  func¬ 
tional  derangement  of  the  liver  with  lithannia,  the  bowels  are  more  or 
less  constipated  ;  there  is,  probably,  a  deficiency  in  the  quantity  of  bile 
which  passes  down  the  bowel,  and,  therefore,  a  want  of  the  normal 
stimulus  to  peristaltic  action.  The  motions  are  either  unusually  pale, 
or,  from  long  detention  in  the  bowel  and  the  action  upon  them  of  the 
intestinal  juices,  they  become  black  and  lumpy.  The  latter  condition  is 
often  associated  with  much  depression  of  spirits,  and  hence  the  “  melan¬ 
cholia”  of  early  writers  on  medicine. 

But  functional  derangements  of  the  liver  may  be  attended  by  the  oppo¬ 
site  condition  of  diarrhoea,  or  constipation  and  diarrhoea  may  alternate. 
It  is  generally  assumed  that  this  diarrhoea  is  due  to  an  increased  secre¬ 
tion  and  discharge  of  bile  ;  and,  in  fact,  “  an  excessive  secretion  of  bile”, 
showing  itself  in  “  copious,  fluid,  alvine  evacuations,  highly  coloured 
with  bile,  often  preceded  by  griping,  by  nausea,  and  sometimes  by 
vomiting”,  is  one  of  the  three  functional  derangements  of  the  liver  de¬ 
scribed  by  Dr.  Copland^  and  other  practical  writers.  Dr.  Copland  ad¬ 
mitted  that  “excessive  biliary  secretion  is  more  frequently  inferred  from 
circumstances  than  proved  by  unequivocal  evidence”;  and,  for  my  own 
part,  without  denying  the  possibility  of  the  biliary  secretion  being  some¬ 
times  excessive  in  quantity  and  unusually  irritating,  so  as  to  excite  diar¬ 
rhoea,  my  experience  has  induced  me  to  adopt  a  different  explanation 
for  most,  at  all  events,  of  the  cases  of  so-called  “excessive  secretion  of 
bile”.  In  most  of  these  cases,  there  is  evidence  of  more  or  less  conges¬ 
tion  of  the  liver  ;  the  circulation  through  the  liver  is  impeded,  and  there 
is  a  general  stagnation  of  blood  in  the  coats  of  the  stomach  and  bowels. 
This  mechanical  stagnation  is  very  likely  to  become  converted  into  an 
active  congestion  or  a  catarrhal  inflammation  under  the  stimulus  of  irri¬ 
tating  ingesta,  so  that  even  a  small  quantity  of  such  a  stimulus  as  alcohol 
may  excite  diarrhoea  and  vomiting.  In  many  of  these  cases  of  “bilious 
diarrhoea”,  the  stools  contain  much  mucus  as  well  as  bile.  From  what 
has  been  stated  in  my  first  lecture,  it  is  clear  that  the  large  quantity  of 
.bile  discharged  from  the  bowel  in  these  cases  is  no  certain  sign  of  an 
increased  secretion  by  the  liver,  but  may  be  due  to  a  diminished  absorp¬ 
tion,  consequent  on  irritation  of  the  mucous  surface. 

6.  Vitiated  Stools. — A  “  vitiated  biliary  secretion”  is  one  of  the  three 
functional  derangements  of  the  liver  described  by  systematic  writers. 
Although  there  can  be  no  doubt  that  the  appearances  of  the  bile  in  the 
gall-bladder  after  death  are  subject  to  great  variations,  too  much  im¬ 
portance  has,  perhaps,  been  attached  to  the  characters  of  the  stools 
during  life  as  an  index  of  the  state  of  the  liver.  It  must  be  remembered 
that  variations  in  the  characters  of  the  stools  may  be  the  result  of  func¬ 
tional  derangements  or  structural  disease  of  the  long  tract  of  bowel  be¬ 
tween  the  entrance  of  the  bile-duct  and  the  anus,  and  may  likewise  de¬ 
pend  on  the  rapidity  or  slowness  with  which  this  tract  is  traversed  by 
the  fieces.  Bearing  in  mind  these  sources  of  fallacy,  it  may  be  said  that 
when  little  bile  is  poured  into  the  bowel,  the  stools  are  pale  and  unu¬ 
sually  offensive,  unless  they  be  long  delayed  in  the  bowel,  in  which  case 
they  may  be  dark  and  lumpy  ;  but  when  there  is  an  excessive  secretion 
or  dimini-shed  absorption  of  bile,  the  motions  are  relaxed  and  liquid, 
and  contain  a  much  larger  quantity  of  bile  than  in  the  normal  state. 

7.  Intestinal  Hemorrhage. — Copious  haemorrhage  from  the  boM'els  is 
well  known  to  be  an  occasional  result  of  cirrhosis  and  of  other  struc¬ 
tural  diseases  of  the  liver  which  obstruct  the  portal  circulation.  I  have 
frequently  met  with  it,  however,  where  there  has  been  obvious  derange¬ 
ment  of  the  liver,  but  no  reason  to  suspect  structural  disease.  The  pa¬ 
tients  have,  for  the  most  part,  been  beyond  middle  age  ;  but  I  have 
known  the  attacks  occur  repeatedly  in  the  same  person  at  intervals  of 
many  years.  The  attack  is  usually  preceded  by  a  feeling  of  oppression 
and  heaviness,  or  by  creeping  sensations  and  more  rarely  severe  neur¬ 
algic  pains  suggesting  gall-stones  about  the  liver,  by  pain  in  the  right 
shoulder,  loss  of  appetite,  nausea,  and  furred  tongue.  Great  relief  is 
usually  afforded  by  calomel  or  blue  pill,  with  saline  aperients.  In  the 
intervals  of  the  attacks  the  patients  may  enjoy  good  health,  except  that 
they  have  to  be  careful  as  to  diet.  Not  unfrequently  they  present  the 
symptoms  of  the  lithic  acid  dyscrasia,  or  they  are  subject  to  attacks  of 
gout. 

8.  Hemorrhoids. — In  a  large  proportion  of  persons  who  suffer  from 
hemorrhoids,  the  primai-y  cause  is  in  the  liver.  Hcemorrhoids  are  a 
common  result  of  structural  changes  in  the  liver,  such  as  cirrhosis  ;  but 
they  are  also  a  frequent  attendant  of  functional  derangements,  and  espe¬ 
cially  of  the  loaded  state  of  the  liver  common  in  lithemia. 


•  Medical  Dictionary,  ii,  725. 
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9.  Hepatic  Pain. — With  the  exception  just  referred  to,  severe  pain  in 
the  liver  is  not  a  common  symptom  of  purely  functional  derangement  of 
the  organ.  It  may  even  be  absent  when  there  is  advanced  structural 
disease,  unless  there  be  inflammation  of  the  peritoneal^  investment,  or 
pressure  upon  a  nerve  by  some  morbid  growth.  But  in  cases  of  pro¬ 
tracted  lithremia,  a  sensation  of  weight,  fulness,  or  tightness  in  the 
hepatic  region  is  not  uncommon  ;  and  when  the  bowels  are  neglected, 
or  the  patient  continues  to  eat  rich  food  and  drink  alcohcflic  stimulants, 
the  liver  is  apt  to  become  enlarged  and  congested,  and  then  it  may  be 
the  seat  of  actual  pain,  which  is  usually  increased  after  meals,  or  by 

lying  on  the  left  side.  .  i,.  r 

10  jaundice.— \xi  considering  whether  jaundice  may  result  from 
functional  derangement  of  the  liver,  it  will  be  necessary  to  enter  some¬ 
what  in  detail  into  its  pathology.  All  cases  of  jaundice  may  be  refen-ed 

to  one  of  tw'o  classes,  viz.  :  _  ..  a  fwi.> 

I  Cases  in  which  there  is  a  mechanical  impediment  to  the  How  ol  bile 
into  the  duodenum,  and  where  the  bile  is  in  consequence  retained  m  the 
biliary  passages,  and  thence  absorbed  into  the  blood. 

II.  Cases  in  which  there  is  no  impediment  to  the  escape  from  the  liver 

into  the  bowel.  .  ,  r  , 

The  several  causes  of  jaundice  belonging  to  each,  of  these  classes  are 

given  in  the  annexed  Table. 


TABULAR  VIEW  OF  THE  CAUSES  OF  JAUNDICE. 

A. _ Jaundice  fro.m  Mechanical  Obstruction  of  the  Bile-Duct. 

I.  Ohstcicetion  by  Poccigyi  Bodies  luiihin  the  Duct. 

1.  Gall-stones  and  inspissated  bile. 

2.  Hydatids  and  Distomata. 

3.  Foreign  bodies  from  the  in.testines. 

II  Obstruction  by  Injlcimmatory  Tumefaction  of  the  Duodenum,  or  of  the 
Lining  Membrane  of  the  Duct,  with  Exudation  into  its  Interior. 

III.  Obstruction  by  Stricture  or  Obliteration  of  the  Duct. 

1.  Congenital  deficiency  of  the  duct. 

2.  Stricture  from  perihepatitis.  ,  •  j  j 

Closure  of  orifice  of  duct  in  consequence  of  an  ulcer  in  the  duodenum. 

4!  Stricture  from  cicatrisation  of  ulcers  in  the  bile-ducts. 

5.  Spasmodic  stricture  ? 

IV.  Obstruction  by  Tumours  closing  the  Orifee  of  the  Duct  or  grooving  in  its 
Inteiior. 

V.  Obstruction  by  Pressure  on  the  Duct  from  without,  by— 

1.  Tumours  projecting  from  the  liver  itself. 

2.  Enlarged  glands  in  the  fissure  of  the  liver. 

3.  Tumour  of  the  stomach. 

4.  Tumour  of  the  pancreas. 

5.  Tumour  of  the  kidney. 

6.  Postperitoneal  or  omental  tumour. 

7.  An  abdominal  aneurism. 

8.  Accumulation  of  feces  in  bowels. 

9.  A  pregnant  uterus. 

10.  Ovarian  and  uterine  tumours. 

jj  _  Jaundice  independent  of  Mechanical  Obstruction  of  the  Bile-Duct. 

I.  Poisons  in  the  Blood  interfering  with  the  Normal  Metamorphosis  of  Bile. 

1.  The  poisons  of  the  various  specific  fevers  : 

a.  Yellow  fever,  b.  Remittent  and  intermittent  fevers,  c.  Relaps¬ 
ing  fever.  d.  Typhus,  e.  Enteric  or  pythogenic  fever,  f.  Scar¬ 
latina.  “  Epidemic  jaundice.” 

2.  Animal  Poisons : 

a.  Pysemia.  b.  Snake-poison. 

3.  hliner.al  Poisons:  ,  .  . 

a.  Phosphorus,  b.  Mercury,  c.  Copper,  d.  Antimony,  etc. 

4.  Chloroform  and  ether.  _ 

5.  Acute  atrophy  of  the  liver? 

II.  Impaired  or  Deranged  Innervation  interfering  ^vith  the  Normal  Metamor¬ 

phosis  of  Bile.  _ 

1.  Severe  mental  emotions,  fright,  anxiety,  etc. 

2.  Concussion  of  the  brain. 

III.  Deficient  Oxygenation  of  the  Blood  interfering  with  the  Normal  Metamor¬ 

phosis  of  Bile. 

IV.  Excessive  Secretion  of  Bile,  more  of  which  is  absorbed  than  can  undergo  the 

Normal  jSIetamorphosis. 

Congestion  of  the  Liver  ; 

a.  Mechanical,  b.  Active,  c.  Passive. 

V.  Undue  Absorption  of  Bile  into  the  Blood  from  habitual  or  protracted  Con¬ 
stipation, 


When  any  obstruction  exists  to  the  flow^  of  bile  through  the  hepatic  or 
common  bile-duct,  the  w'ay  in  which  jaundice  arises  is  sufficiently  clear. 
The  bile-ducts  and  the  gall-bladder  become  distended  with  bile,  which 
is  absorbed  into  the  blood  by  the  lymjfliatics  and  the  veins.  This  was 
satisfactorily  proved  at  the  end  of  last  century  by  the  experiments 
of  Dr.  Saunders,*  which  have  been  confirmed  by  many  subsequent 
observers.  If  a  ligature  be  applied  to  the  hepatic  duct  of  a  dog,  and 
the  animal  killed  after  two  hours,  the  lymphatics  in  the  walls  of  the  bile- 
ducts,  which  are  very  numerous,  are  seen  to  be  distended  with  a  yellow 
fluid  ;  the  fluid  in  the  thoracic  duct  is  also  yellow,  and  so  likewise  are 
the  intervening  lymphatic  glands.  In  patients,  also,  who  die  of  obstruc- 

*  Structure  and  Diseases  of  the  Liver,  etc.,  3rd  edit.,  1803. 


tion  of  the  bile-duct,  the  lymphatics  of  the  liver  are  often  found  to  con¬ 
tain  bile.  On  the  other  hand,  the  serum  of  blood  taken  from  the  hepatic 
vein  two  hours  after  ligature  of  the  common  bile-duct  is  found  to  contain 
much  more  bile-pigment  than  that  of  blood  taken  from  the  jugular  vein,* 
which  shows  that,  in  obstruction  of  the  gall-duct,  bile  is  also  directly 
absorbed  by  the  veins. 

But  it  is  not  so  easy  to  account  for  jaundice  when  there  is  no  me¬ 
chanical  impediment  to  the  escape  of  bile  from  the  liver.  Boerhaave 
and  Morgagni  long  ago  suggested  that  the  jaundice  in  these  cases  was 
the  result  of  a  suppressed  secretion.  They  maintained  that  the  function 
of  the  liver  was  merely  to  sejiarate  the  elements  of  bile  which  were  al¬ 
ready  formed  in  the  blood ;  and  that,  when  anything  interfered  with 
this  function  of  the  liver,  the  blood  retained  the  ingredients  of  bile,  and 
the  result  was  jaundice.  Although  this  view  was  strenuously  opposed 
at  the  end  of  last  century  by  Dr.  Saunders,  who  contended  that 
ill  every  case  of  jaundice  bile  must  be  secieted  and  caiiied  into  the 
blood-vessels”, t  it  is  the  view  generally  received  at  the  present  day. 
Our  colleague  Dr.  George  Biidd,  for  instance,  in  his  treatise  on  Diseases 
of  the  Liver,  remarks  respecting  those  cases  of  jaundice  in  which  there 
is  no  obstruction  of  the  bile-ducts,  that  “  the  most  obvious  explanation 
of  the  facts  is,  that  the  biliary  pigment  exists  in  the  blood,  and  that,  in 
consequence  of  defective  action  of  the  secreting  cells,  it  is  not  eliminated 
as  it  should  be  in  the  liver”.  +  It  is  right  to  add  that  he  makes  an  ex¬ 
ception  with  regard  to  the  biliary  acids,  which  he  believes  to  be  formed 
in  and  by  the  liver.  This  view— that  the  liver  manufactures  the  bile- 
acids,  while  it  merely  eliminates  the  bile-pigment — has  also  been  advo¬ 
cated  by  Dr.  George  Harley,  in  his  essay  on  Jaundice. % 

In  my  first  lecture,  however,  I  gave  reasons,  which  appeared  to  me  to 
leave  no  doubt,  that  even  bile-jiigment  does  not  exist  aheady  foimed  in 
the  blood ;  and,  if  the  view  for  which  I  then  contended  be  correct,  it 
will  be  necessary  to  seek  for  some  other  exjilanation  of  those  cases  of 
jaundice  in  which  there  is  no  obstruction  in  the  bile-duct  than  that  of 

suppressed  secretion.  t-  •  1 

A  solution  of  the  difficulty  has  been  proposed  by  Professor  Frerichs 
of  Berlin.  According  to  this  distinguished  observer,  a  large  proportion 
of  the  colourless  bile-acids  formed  in  the  liver  is  either  directly  taken  up 
by  the  blood  in  the  hepatic  vein,  or  is  absorbed  from  the  bowel.  Under 
ordinary  circumstances,  these  bile-acids  become  oxidised  and  assist  in 
forming  the  large  quantity  of  taurin  found  in  healthy  lungs  and  the  pig^ 
ments  voided  in  the  urine  j  but  these  normal  metamoi  phoses  are  liable 
to  interrujDtion  by  nervous  agencies,  or  by  poisons  in  the  blood,  and  then 
the  bile-acids,  not  being  sufficiently  oxidised,  are  converted  into  bile- 
pigment  in  the  blood,  and  the  result  is  jaundice.  ||  This  view  has  been 
supported  by  two  experiments  intended  to  show — I.  That  bile-pigment 
can  be  produced  artificially  from  the  bile-acids  by  the  action  of  concen¬ 
trated  sulphuric  acid  j  and  2.  That  colourless  biliary  acids,  when  in¬ 
jected  into  the  veins  of  dogs,  are  converted  in  the  blood  of  these  ani¬ 
mals  into  bile-pigment.  These  experimental  results  are  still  the  subject 
of  much  discussion.  They  have  been  controverted  by  Kuhne,1T  Hoppe, 
G.  Harley,**  etc.,  but  confirmed  by  Stoedeler,tt  Neukomm,tt  Fol- 
warczny,'H  Rohrig,I4  etc.  It  has  been  contended  on  the  one  hand  that 
the  biliaiy  acids  in  these  e.xperiments  are  decomposed  in  the  blood;  and  on 
the  other,  that,  in  whatever  manner  they  find  their  way  into  the  blood, 
they  are  excreted  unchanged  by  the  kidneys.  The  majority  of  observers 
seem  to  concur  with  Frerichs ;  and  his  view  is  confirmed  by  the  circum¬ 
stance  that,  of  the  large  quantity  of  bile-acids  secreted  by  the  human 
liver  and  subsequently  absorbed,  none  appear  in  the  urine.  The  deci¬ 
sion  of  the  question  at  issue,  however,  is  not  of  material  importance  for 
explaining’’  those  cases  of  jaundice  in  which  there  is  no  obstruction  of 
the  bile-dtict,  provided  there  be  any  truth  in  the  view  set  forth  in  my 
first  lecture,  that  bile-pigment,  as  well  as  the  bile-acids,  is,  under  normal 
circumstances,  reabsorbed  into  the  blood,  becoming  tiansformed,  in  the 
process  of  absorption,  into  products  which  are  eliminated  by  the  lungs 
and  the  kidneys.  In  the  healthy  state,  the  whole  of  the  bile  that  is 
absorbed  is  at  once  transformed,  so  that  neither  bile-acids  nor  bile- 
pio-ment  can  be  discovered  in  the  blood  or  in  the  urine,  and  there  is  no 
jaundice.  But,  in  certain  morbid  states,  the  absorbed  bile  does  not 
underiTo  the  normal  metamorphoses ;  it  circulates  in  the  blood  and  sffiins 
the  skin  and  other  tissues,  and  in  this  way  we  have  jaundice  without 
any  obstruction  of  the  bile-duct.  The  morbid  states  which,  so  far  as 


♦  Dr.  Legg  states  that  he  has  recently  repeated  this  experiment  in  the  dog  without 
success.— A/.  Bartholomew's  Hospital  Reports,  vol.  ix,  1873. 

t  Op.  cit.,  p.  107. 

t  Op.  cit.,  pp.  40,  467.  468-  ,  .  T  J 

%  Taundice;  its  Pathology  and  Treatment.  London,  1863. 

il  Klinik  dcr  Leberkrank.,  New  Sydenham  Society  s  IranslaUon,  yol.  1,  pp.  89,  394- 
Virchow’s  Archiv,  vol.  xiv,  parts  3  and  4,  Sept.  1858  ;  and  Beale  s  Archives  oj 
Medicine,  vol.  i,  p.  342. 

♦  ♦  (94  cit. 

See  my  Preface  to  the  English  edition  of  Frerichs  on  the  Liver,  pp.  xv,  xvi. 

H  Archiv fiir  Heilkunde,  Aug.  1863,  p.  385. 
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we  know,  conduce  mainly  to  this  result  are,  for  the  most  part,  precisely 
those  in  which  we  might  expect  abnormal  blood-metamorphoses,  viz. : 

1.  Certain  poisons,  such  as  those  of  yellow  fever,  relapsing  fever,  py¬ 
aemia,  and  more  rarely  those  of  remittent  fever,  typhus,  scarlatina,  etc. ; 
also  snake-poison,  chloroform,  etc. 

2.  Nervous  influences,  such  as  a  sudden  fright,  violent  rage,  great  or 
protracted  anxiety,  and  concussion  of  the  brain. 

3.  A  deficient  supply  of  oxygen,  as  happens  in  certain  cases  of  pneu¬ 
monia,  or  in  persons  living  in  confined  and  crowded  dwellings. 

4.  An  excessive  secretion  of  bile,  especially  when  conjoined  with  con¬ 
stipation,  may  also  probably  lead  to  jaundice.  In  this  case,  unless  the 
bile  be  removed  by  purging,  the  quantity  absorbed  may  be  too  great  to 
undergo  the  normal  metamorphoses,  and  the  presence  in  the  blood  of 
the  imtransformed  bile  causes  jaundice. 

According  to  this  view,  the  only  pathological  difference  between  jaun¬ 
dice  from  obstruction  and  jaundice  independent  of  obstruction  of  the 
common  bile-duct  is  that,  in  the  former  case,  none  of  the  bile  secreted 
by  the  liver  can  escape  from  the  body  by  the  feces,  and  consequently 
all  that  is  secreted  after  the  gall-bladder  and  biliary  passages  are  fully 
distended  is  absorbed  into  the  blood,  the  quantity  thus  absorbed  being 
far  too  great  to  undergo  the  normal  metamorphoses  ;  while,  in  the 
latter  case,  bile  passes  into,  and  is  discharged  from,  the  bowel  as  usual, 
but  that  which  is  absorbed,  which  in  quantity  may  not  exceed  that 
which  is  absorbed  in  health,  remains  unchanged  in  the  blood.  As 
might  have  been  expected,  the  jaundice  in  the  former  case  is  much  more 
intense  than  in  the  latter,  although,  when  an  obstruction  of  the  bile- 
duct  has  lasted  long,  the  jaundice  often  becomes  paler,  not  from  any 
diminution  of  the  obstruction,  but  from  the  secreting  tissue  of  the  liver 
becoming  destroyed  and  comparatively  little  bile  being  secreted ;  while, 
in  cases  where  there  is  no  obstruction  of  the  bile-duct,  the  intensity  of 
the  jaundice  will  vary  according  to  the  amount  of  bile  which  is  ab¬ 
sorbed  and  the  degree  of  derangement  of  the  blood-metamorphoses. 

V. — Dej-ange77ient  of  the  Ne7i>oiis  Systei/i. 

1.  Achi/ig  Pains  771  the  Li77ihs  a7id  Lassitude,  coming  on  about  an 
hour  after  a  full  meal,  and  sometimes  associated  with  an  irresistible  ten¬ 
dency  to  drowsiness,  are  a  very  common  symptom  resulting  from  hepatic 
derangement  with  lithosmia.  They  are  often  attended  by  flatulence  and 
other  indications  of  atonic  dyspepsia. 

2.  Pain  hi  the  Shottlde7-. — It  is  well  known  that,  in  organic  disease  of 
the  liver,  complaint  is  often  made  of  a  dull,  heavy,  or  aching  pain  about 
the  right,  and  more  rarely  about  the  left,  shoulder-blade,  which  is  ac¬ 
counted  for  by  the  connection  existing  between  the  branches  of  the  sub- 
clavius  nerve  and  the  phrenic.  Patients  with  lithreraia  often  complain 
of  a  similar  pain. 

3.  Hepatic  Ne/iralgia. — In  rare  cases,  a  neuralgic  pain  seems  to  occur 
in  the  liver  itself.  Many,  probably  most,  of  the  reported  cases  of 
“neuralgia  hepatis”  have  probably  been  examples  of  biliary  colic, 
where  the  stone  has  never  advanced  beyond  the  neck  of  the  gall-bladder 
or  the  cystic  duct,  so  as  to  cause  jaundice.  My  experience  would  cer¬ 
tainly  lead  me  to  doubt  the  purely  neuralgic  character  of  any  such  attack 
in  which  the  pain  is  followed  by  jaundice,  as  has  happened  in  some  of 
the  recorded  cases.  Other  instances  of  supposed  hepatic  colic  have 
probably  been  examples  of  nephritic  colic  from  renal  calculi,  where  the 
pain,  as  I  have  known  happen,  radiates  horizontally  forwards,  instead 
of  taking  the  usual  direction  downwards  towards  the  pubes.  But, 
making  allowance  for  such  mistakes  in  diagnosis,  a  certain  number  of 
cases  remain,  which  appear  to  be  examples  of  true  neuralgia  of  the  liver. 
Cases  of  this  sort  have  been  described  by  Trousseau,*  Anstie,+  and  other 
authors,  and  a  few  have  come  under  my  own  notice.  The  patients  in 
these  cases  have  been  liable  to  sudden  attacks,  often  periodic,  of  severe 
pain  in  the  right  hypochondrium,  and  radiating  thence  to  the  right 
shoulder,  with  tenderness  over  one  or  more  of  the  dorsal  spinous  pro¬ 
cesses.  They  have  been  for  the  most  part  of  nervous  temperament, 
and  subject  to  neuralgic  pains  in  other  parts  of  the  body  ;  and  in  most 
instances  the  attacks  have  been  attended  with  great  depression  of  spirits. 
The  cause  of  the  attacks  is  to  be  sought  for  in  a  general  neuralgic  ten¬ 
dency  rather  than  in  any  disorder  of  the  liver.  Trousseau,  however, 
has  pointed  out  that  hepatic  colic  from  gall-stones  may  excite  a  true 
neuralgia.  After  showing  how  the  peripheral  irritation  of  a  false  tooth 
may  excite  facial  neuralgia,  he  observes  : — “  The  same  thing  obtains  in 
hepatic  colic.  Fearful  pain  sets  up  suddenly  in  the  pit  of  the  stomach 
and  in  the  region  of  the  gall-bladder  and  of  the  ductus  communis 
choledochus.  So  far,  there  is  merely  local  pain,  without  neuralgia,  and 
there  is  no  tenderness  on  pressure  of  the  dorsal  spinous  processes ;  but, 
after  two  or  three  days  spent  in  acute  pain,  a  sharp  pain  is  frequently 

*  Clinical  Lectures,  New  Sydenham  Society’s  Tianslation,  vol.  iv,  p.  236. 
t  Anstie  Oti  Neuralgia,  1871,  p.  61, 


complained  of  in  the  seventh,  eighth,  and  ninth  intercostal  spaces,  in 
the  shoulder,  in  the  neck,  and  in  the  arm  on  the  same  side  ;  from  that 
time,  neuralgia  exists,  and  the  vertebrte  become  very  tender  on 
pressure.”* 

4.  Severe  C7-a77ips  in  the  legs  and  in  different  parts  of  the  body  are  a 
common  symptom  in  persons  who  are  the  (subjects  of  lithtemia.  They 
often  come  on  during  the  night,  and  they  are  most  common  in  cold  and 
damp  weather.  The  late  Sir  Charles  Scudamore  remarked  that,  in  some 
gouty  persons,  they  produced  such  intense  suffering  as  to  form  the  lead¬ 
ing  feature  of  the  disease.t  Sometimes  they  precede  a  paroxysm  of  ar¬ 
ticular  gout.  Two  remarkable  instances  of  this  result  of  lithiEmia  have 
been  recorded  by  Dr.  Bonce  Jones.  The  first  was  that  of  a  gentleman 
aged  40,  who  for  years  had  been  liable  to  constant  deposits  of  lithic 
acid  and  lithates  in  the  urine.  He  then  became  the  subject  of  attacks  of 
violent  pain  in  the  stomach,  coming  on  from  one  to  five  hours  after  a 
late  dinner.  The  pain  was  intermittently  spasmodic  ;  the  most  intense 
pain  was  reached  in  half  a  minute  ;  it  then  relaxed,  and  returned  as 
badly  as  before  in  two  minutes.  Ilis  suffering  lasted  about  an  hour, 
when  the  pain  gradually  abated,  leaving  a  tenderness  on  pressure  and  an 
irritability  after  food  for  two  or  three  days.  After  the  attack,  the  urine 
always  deposited  lithic  acid  crystals.  These  attacks  had  lasted  for 
several  months,  but.  under  a  careful  diet  and  the  use  of  alkalies,  they 
entirely  ceased.  The  second  patient,  who  also  was  the  subject  of 
lithaemia,  was  seized  with  violent  cramps  in  the  rectum,  coming  on  six 
or  eight  hours  after  food,  and  lasting  from  half  an  hour  to  an  hour. 
Fhe  attacks  entirely  ceased  under  the  same  treatment  as  in  the  first 
case.  + 

5.  Headache  is  a  not  unfrequent  result  of  hepatic  derangement.  Most 
commonly  it  takes  the  form  of  a  dull,  heavy  pain  in  the  forehead,  more 
rarely  in  the  occiput,  complained  of  as  soon  as  the  patient  awakes  in 
the  morning,  and  either  speedily  ceasing  or  lasting  the  greater  part  of 
the  day  or  for  several  days.  Such  headaches  are  common  in  the  sub¬ 
jects  of  lithcemia  after  any  indiscretion  in  diet,  or  when  the  bowels  are 
constipated.  Their  immediate  cause  is  probably  the  presence  in  the 
blood  of  some  abnormal  product  of  albumen-metamorphosis  ;  the  de¬ 
rangement  of  the  liver  is  usually  indicated  by  pain  and  fulness  in  the 
right  hypochondrium,  flatulence,  and  high-coloured  urine  loaded  with 
lithates  ;  and  relief  is  usually  afforded  by  mercurial  and  saline  purgatives 
and  alkaline  diuretics. 

From  these  headaches  it  is  necessary  to  distinguish  Megrim,  which 
unfortunately  is  the  form  of  headache  to  which  the  terms  “  bilious”  or 
“sick”  are  still  popularly  applied.  This  is  a  neuralgia,  which  pro¬ 
bably  in  most  cases  is  in  no  way  connected  with  hepatic  derangement, 
the  bilious  symptoms  being  the  result,  and  not  the  cause,  of  the  attack, 
and  the  presence  of  bile  in  the  vomited  matter  being,  as  in  sea-sickness, 
simply  due  to  the  urgency  of  the  vomiting.  Although  this  view  was 
enunciated  two  centuries  ago  by  Sydenham,  and  since  his  time  has  been 
clearly  set  forth  in  many  medical  writings,  of  which  I  would  mention,  in 
particular,  the  Goulstonian  Lectures  of  the  late  Dr.  Symonds  delivered 
in  this  college  in  1858,  and  the  excellent  work  of  Dr.  Edward  Llveing§ 
recently  published,  it  is  still  the  fashion  to  attribute  these  attacks  to 
“  biliousness”  or  to  “an  excess  of  bile  in  the  system”. 

But,  while  fully  admitting  that  megrim  is  in  no  way  connected  with 
retained  bile,  I  agree  with  those  authors  who  believe  that  certain  cases 
of  megrim  are  toxic  in  their  origin,  being  symptomatic  of  gout  and  of 
some  other  disorders.  The  late  Sir  Henry  Holland,  in  his  Medical 
Notes  a7id  ReJlectio7is,  described  hereditary  periodic  headaches  associated 
with  gout,  and  he  added:  “In  conformity  with  this  view,  there  is 
reason  to  believe  that  the  kidneys  are  the  excretory  organs  most  con¬ 
cerned  in  giving  relief  in  these  cases,  and  principally  by  an  increased 
“  separation  of  lithic  acid  and  its  compounds”. ||  Megrim,  as  Dr. 
Liveing  states,  is  sometimes  the  expression  of  what  is  called  a  latent 
gouty  diathesis,  or,  in  other  words,  of  lithasmia.  A  father  may  have 
suffered  from  gout,  and  his  son  may  become  the  victim  of  megrim.  In 
some  patients,^  megrim  terminates  when  they  are  attacked  with  gout. 

“  So  evidently”,  observes  Trousseau,  “is  it  (megrim)  a  manifestation  of 
the  gouty  diathesis  that  articular  gout  and  megrim  are  observed  in  the 
same  person,  the  one  subsiding  on  the  appearance  of  the  other;  and  that 
it  is  often  also  the  only  expression  of  the  hereditary  tendency  in  subjects 
who  are  the  children  of  decidedly  gouty  parents.  ”11  In  connection  with 
these  observations,  I  would  call  attention  to  certain  cases  which  have 
come  under  my  notice  of  severe  neuralgic  headache  occurring  in  con¬ 
nection  with  contracted  granular  kidneys,  and  being  sometimes  the  first 


Op.  cit..  New  Sydenham  Society's  edition,  vol.  i,  p.  482. 
t  Nature  a/id  Cure  of  Gout,  4th  edit.,  1823,  p.  532. 

{  Lecture  071  Pathology  and  Therapeutics,  1867,  p.  85. 
f  O/t  Meg7-i/7i  a>id  so77ie  Allied  L>iso7ders.  London,  1873. 

II  Medical  Notes  a7id  Reflections,  1839,  p.  288. 

^  Op.  cit.,  New  Sydenham  Society’s  edition,  vol.  iv,  p.  378. 
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symptom  for  which  the  patient  has  sought  medical  advice.  The  head¬ 
ache  in  these  cases  was  evidently  toxic,  and  in  one  instance  mtal 
coma  followed  the  subcutaneous  injection  of  a  quarter  of  a  gram  ot 
morphia.  The  headache  has  been  so  severe  that  more  than  once  i  have 
known  the  case  diagnosed  as  one  of  cerebral  tumour.  I  have  met  wit 
these  cases  so  frequently,  that  I  make  a  point  of  investigating  the  con¬ 
dition  of  the  kidneys  in  all  cases  of  neuralgic  headache  occuning  or 
the  first  time  in  persons  of  middle  or  advanced  age. 

In  this  way,  then,  megrim  may  sometimes  be  traced  to  hepatic  e- 
rangement,  this  derangement  consisting,  not  in  the  retention  oi  bile,  but 
in  that  condition  of  liver  which  we  have  found  to  produce  lithsemia  and 
often  to  lead  to  gout ;  and,  in  accordance  with  this  view,  I  have  often 
noticed  that  megrim  has  been  produced  by  particular  articles  of  diet, 
and  relieved  by  mercury,  podophyllin,  and  other  remedies  which  unload 

the  hv^^.  ^  Temporary  Dinmess  Sudden  attacks  of  gid¬ 

diness  are  in  many  instances  similar  in  their  pathology  to  megrim,  and 
giddiness  in  certain  patients  replaces  the  neuralgia.  But  giddiness,  ac¬ 
cording  to  my  experience,  is,  in  a  much  larger  proportion  of  cases,  con¬ 
nected  with  hepatic  derangement,  lithremia,  and  gout,  and  follows  the 
use  of  certain  articles  of  diet,  such  as  tea,  champagne,  citron,  etc. 
hlany  years  ago,  Boerhaave’s  commentator  related  the  case  of  a  inan 
who,tduring  two  years,  was  always  seized  with  vertiginous  symptoms  when 
he  attempted  to  stand  up.  In  vain  had  the  ablest  practitioners  endeavouied 
to  cure  him.  Quite  suddenly,  he  had  an  attack  of  gout,  of  which  dis¬ 
ease,  up  to  that  date,  he  had  had  no  indication  ;  and  from  that  rnoment 
he  found  himself  free  from  the  vertigo  to  which  he  had  formerly  been 
liable.* * * §  A  medical  friend  of  my  own  who  has  long  suffered  from  gout, 
as  certainly  as  he  drinks  a  cup  of  tea  or  a  glass  of  champagne  is  seized, 
often  while  walking  in  the  street,  with  sudden  giddiness;  his  head  leels 
empty,  and  neighbouring  objects  seem  to  whirl  round  him;  he  does  not 
lose  consciousness,  but  he  would  fall  did  he  not  lay  hold  of  the  railing. 
After  a  few  seconds  or  minutes,  the  attack  passes  off,  but  in  some  pa¬ 
tients  it  is  more  persistent.  Another  friend  who  never  has  had  gout, 
but  whose  urine  is  frequently  loaded  with  lithates,  was  seized  with  dim¬ 
ness  of  sight  and  giddiness  every  night  while  writing.  He  took  iron, 
quinine,  and  other  tonics,  but  he  got  worse  instead  of  better.  He  was 
advised  to  give  up  his  profession  for  a  time  and  tiy  the  effect  of  change 
of  air  ;  but,  before  taking  so  serious  a  step,  he  took  a  few  doses  of  blue 
pill,  and  the  symptoms  at  once  and  permanently  dipppeared.  A  third 
patient  under  niy  care,  who  for  years  had  been  subject  to  lithcemia,  but 
never  had  gout,  would  be  suddenly  seized,  while  writing,  with  dimness 
of  si^ht  and  specks  floating  before  the  eyes,  or  even  with  complete,  but 
temporary,  blindness  of  one  eye.  Here  also  iron  and  quinine  disagreed, 
but  the  symptoms  were  removed  by  remedies  directed  against  the  liver, 
hlany  writers  have  referred  attacks  such  as  those  which  I  have  now  de¬ 
scribed  to  derangements  of  the  stomach.  Trousseau,  for  example,  'vlio 
has  described  them  under  the  designation  of  “vertigo  a  stomacho  laeso  ,t 
speaks  of  them  as  associated  with  epigastric  pain  increased  by  food, 
flatulence,  acid  eructations,  and  vomiting  of  glairy  mucus ;  but  he  admits 
that  the  gastric  derangement  in  which  the  vertigo  is  supposed  to  originate 
may  not  show  itself,  and  this  admission  certainly  accords  with  my  ex¬ 
perience.  On  the  other  hand,  the  circumstance  of  the  frequent  associa¬ 
tion  of  the  vertigo  with  gout  or  lithasmia,  and  the  fact  that  alkalies  and 
aperients,  which  are  the  best  remedies  for  these  conditions,  are  also  the 
remedies  most  likely  to  prevent  a  recurrence  of  the  attacks  of  vertigo, 
make  it  probable  that  this  has  a  toxic  origin,  and  that  the  liver  is  the 
organ  mainly  at  fault. 

7.  Convulsions— In  January  of  the  present  year,  I  saw  a  gentleman, 
about  58  years  of  age,  suffering  from  cirrhosis  of  the  liver.  He  had  all 
his  life  been  addicted  to  the  pleasures  of  the  table,  and  had  suffered 
from  hepatic  derangements  as  long  as  he  could  remember.  Six  years 
ago,  he  became  subject  to  severe  spasmodic  twitchings  in  his  legs,  followed 
on  three  occasions  by  several  epileptiform  seizures.  Shortly  after  the  last 
fit,  he  had  his  first  attack  of  gout,  and  since  then  he  had  suffered  repeat¬ 
edly  from  the  gout,  but  there  had  been  no  return  of  the  convulsions  or  of 
the  muscular  twitchings.  There  was  no  evidence  of  renal  disease.  Many 
similar  cases  are,  I  believe,  on  record.  For  example.  Van  Swieten 
mentions  the  case  of  a  man  who  had  violent  abdominal  pains  accom¬ 
panied  by  delirium  and  general  trembling,  and  subsequently  a  severe 
attack  of  epilepsy.  From  that  date,  he  had  repeated  attacks  of  gout, 
but  no  return  of  the  nervous  symptoms.  J 

8  Noises  in  the  Ears  are  common  symptoms  m  gout§  and  also  m 
lithiemia  independent  of  gout.  One  patient  has  the  feeling  of  a  strong 
wind  blowing  into  the  ear ;  another  compares  the  noise  to  that  of  flow- 

*  Trousseau,  op.  cit.,  vol.  iv,  p.  379. 

t  Op.  at.,  vol.  iii,  p.  537-  . 

t  Trousseau,  op.  cit.,  vol.  iv,  p.  379. 

§  Scudamore,  op.  cit.,  p.  376. 


ing  water,  or  of  singing  or  buzzing  ;  while  in  another  the  sounds  ha\e 
a  pulsating  character,  the  sounds  corresponding  to  those  of  the  hearb 
9.  Sleeplessness  may,  of  course,  arise  from  many  different  causes,  but 
one  of  its  causes  is  that  derangement  of  the  liver  which  produces 
lithaimia.  When  this  is  the  case,  the  patient  is  often  heavy  and  drowsy 
after  a  full  meal,  and  he  may  fall  asleep  at  once  on  retiring  to  rest ;  but, 
after  one,  two,  three,  or  four  hours,  he  awakes,  and  then  he  eitlmr  lies 
awake  for  hours,  or  he  is  constantly  falling  asleep,  dreaming,  or  having 
the  nightmare,  and  awaking — four  or  five  times  or  even  ouener  in  the 
course  of  one  hour— until  the  morning  comes,  when  he  drops  into  a 
quiet  sleep  of  an  hour  or  more,  or  he  is  obliged  to  get  up  tiied  and 
irritable.  This  sleeplessness,  like  the  vertigo  we  have  already  con¬ 
sidered,  is  often  induced  by  particular  articles  of  diet,  or  by  some  un¬ 
wholesome  combination  of  them.  hat  will  excite  headache,  giddi¬ 
ness,  or  disorders  of  the  circulation  in  some  patients  will  in  another 
cause  sleeplessless.  Sometimes,  however,  this  symptom  will  occiii  when 
the  patient  is  most  careful  as  to  diet.  What  is  important  also  to  note 
is,  that  in  most  of  these  cases,  there  are  no  obvious  symptoms  of  gastric 
dyspepsia;  the  appetite  maybe  good — too  good  in  fact;  the  bowels  may 
be  regular  ;  and  there  may  be  no  pain,  flatulence,  or  other  discomfort 
after  meals  ;  but  there  will  be  found  an  unusual  tendescy  to  the  deposit 
of  lithates  in  the  urine,  and  very  often  other  phenomena  of  a  so-called 
gouty  diathesis.  This  form  of  sleeplessness  was  described  a  centuiy  ago 
by  Cullen,  the  distinguished  nosologist,  in  these  words  :  “  Persons  who 
labour  under  a  weakness  of  the  stomach,  as  I  have  done  for  a  great 
number  of  years  past,  know  that  certain  foods,  without  their  being  com 
scious  of  it,  prevent  sleeping.  So  I  have  been  awakened  a  hundred 
times  at  2  o’clock  in  the  morning,  when  I  did  not  feel  any  particular 
impression  ;  but  I  knew  that  I  had  been  awaked  by  an  irregulai  opera¬ 
tion  in  that  organ,  and  I  have  then  recollected  what  I  took  at  dinner, 
which  was  the  cause  of  it.  Dr.  Haller  is  liable  to  the  same  complaint ; 
and,  in  his  larger  work  especially,  he  gives  the  particulars  of  his  own 
case.”*  The  affection  has  also  been  w'ell  described  by  Dr.  Dyce  Duck¬ 
worth  in  some  excellent  observations  on  different  forms  of  sleeplessness 
recently  published.f  It  is,  however,  a  form  of  sleepl^sness  not 
generally  understood,  and  harm  is  often  done  to  patients  suffering  Irom 
it  by  the  administration  of  opiates  and  other  soporifics,  from  ignorance 
of  its  real  cause.  Very  often  the  symptom  will  be  greatly  lelieved,  it 
not  entirely  removed,  by  careful  attention  to  diet,  and  particuHily  by 
moderation  in,  or  abstinence  from,  wine  ;  and,  in  some  cases,  a  dose  01 
carbonate  of  soda  wdien  the  patient  goes  to  bed,  or  when  he  first  awakes, 
is  of  seiwice.  Some  patients  with  this  form  of  sleeplessness  have 
me  that  they  never  sleep  so  well  as  after  a  dose  of  calomel  01  blue 

^  10.  Depression  of  Spirits. — The  influence  of  the  liver  upon  the  ani¬ 
mal  spirits  has  been  recognised  by  medical  writers  in  all  ages.  To  the 
belief  in  the  existence  of  such  an  influence  may  be  traced  the  origin  ot 
such  terms  as  Hypochondriasis  and  Melancholia.  Although  it  is  not 
contended  that  the  morbid  states  of  mind,  to  w’hich  at  the  present  day 
we  apply  these  terms,  have  their  origin  in  the  liver,  they  are  unques¬ 
tionably,  in  many  instances,  accompanied  and  aggravated  by  deiange- 
ments  of  this  organ  ;  and  it  is  equally  true  that,  independently  of  either 
hypochondriasis  or  melancholia,  persons  with  functional  deiangement, 
or  stractural  disease,  of  the  liver  are  subject  to  fits  of  great  depression 
of  spirits  and  often  gi-oundless  fears  of  impending  danger,  w'hich  cease 
when  the  liver  is  restored  to  its  normal  state. 

11.  Irritability  of  Temper  is  another  common  symptom  of  functional 
derangement  of  the  liver,  and  is  sometimes  the  first  indication  of  any¬ 
thing  wrong.  A  man  who  has  previously  borne  the  crosses  of  life  wnth 
equanimity,  and  been  amiable  to  those  about  him,  gradually  becomes 
disconcerted  by  trifles  ;  his  mind  broods  upon  them  ;  and  he  makes  all 
around  him  unhappy,  and  himself  the  most  miserable  of  all.  His  rela¬ 
tives  perceiving  no  other  sign  of  indisposition,  and  failing  to  recognise 
the  true  cause,  too  often  put  down  the  ebullitions  of  temper  to  some¬ 
thing  mentally  or  moi'ally  wrong  ;  but  remedial  measuies  calculated  to 
restore  the  liver  to  healthy  action,  if  resorted  to  in  time,  will  often  re¬ 
move  the  irritability,  and  thus  reveal  its  cause. 

12.  Cerebral  Svmptoms  and  the  Typhoid  State.  It  is  well  known  that 
restlessness,  delirium,  stupor,  coma,  subsultus,  tiemois,  convulsions,  a 
dry  brown  tongue,  and  other  phenomena  of  the  “  typhoid  state  ,  are 
apt' to  supervene  in  certain  Cases  of  advanced  disease  of  the  liver, 
whether  attended  by  jaundice  or  not.  These  symptoms  have  been 
usually  attributed  to  a  suppressed  secretion  of  bde.  But  the  assump¬ 
tion  that  the  elements  of  the  bile  are  preformed  m  the  blood,  and  are 
merely  separated  from  the  blood  by  the  liver,  w'e  have  already  found  to 
be  devoid  of  foundation  ;  and  w'e  have  also  found  that  bile  is  far  from 
being,  as  commonly  supposed,  a  deadly  poison,  and  that  its  presence  in 

»  Institutions  of  Medicine,  1770. 
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the  blood,  even  to  saturation,  does  not  give  rise  to  cerebral  symptoms. 
The  cerebral  symptoms  referred  to  are  often  most  severe  when  the  jaun¬ 
dice  is  slight,  or  when  there  is  none  ;  and  they  are  readily  accounted  for 
by  the  knowledge  of  the  disintegrating  function  which  the  liver  is  now 
known  to  perform.  When  this  function  of  the  liver  is  arrested  or 
seriously  impaired,  urea  is  no  longer  eliminated  in  sufficient  quantity  by 
the  kidneys ;  lithic  acid  and  deleterious  products  of  disintegrating  albu¬ 
men  even  less  oxydised,  such  as  leucin  and  tyrosin,  and  perhaps  others 
with  which  we  are  as  yet  imperfectly  acquainted,  accumulate  in  the 
blood  and  tissues  ;  and  the  result  is  the  development  of  symptoms  of 
blood-poisoning  similar  to  those  which  arise  when  the  kidneys  are  unable 
to  eliminate  the  products  of  albumen-disintegration,  owing  to  disease  of 
their  own  structure,  or  to  an  excessive  formation  of  urea  and  other  pro¬ 
ducts,  as  happens  in  many  febrile  diseases.  In  acute  atrophy,  for  ex¬ 
ample,  the  structure  of  the  liver  is  destroyed  and  its  functions  arrested  ; 
leucin  and  tyrosin  take  the  place  of  urea  in  the  urine,  and  are  also  found 
in  large  quantity  in  the  liver,  spleen,  and  kidneys,  while  cerebral 
symptoms  and  the  typhoid  state  are  prominent  features  of  the  disease. 


OBSTETRIC  MEMORANDA. 


TREATMENT  OF  POST  PARTUM  H/EMORRHAGE. 

XIX. 

Agreeing  most  cordially  with  my  friend  and  former  class-fellow,  Mr. 
Alfred  Godrich,  in  his  remarks  and  suggestions  as  to  the  preventive 
treatment  of  post  parttim  hsemorrhage  in  the  Journal  for  April  4th,  I 
would  add  another  suggestion.  There  exists  one  plan  of  treatment, 
for  which  I  do  not  claim  any  novelty,  but  simply  more  importance  than 
it  at  present  enjoys.  It  is  a  plan  for  conducting  the  third  part  of 
labour — “all  the  circumstances  which  relate  to  the  separation  and 
expulsion  of  the  placenta,”  according  to  Dr.  Denman.  It  was  my 
good  fortune  to  become  early  impressed'  with  this  plan  of  treatment, 
which  I  am  about  to  describe ;  and  it  is  my  firm  conviction  that  by  its 
means  we  can,  with  an  amount  of  certainty  otherwise  unattainable, 
prevent  the  supervention  of  that  most  fearful  phenomenon,  “  flooding”. 
I  have  never  had  a  case  of  flooding,  although  during  the  management 
of  many  varieties  of  labour,  both  natural  and  difficult,  and  obstetric 
operations,  post  partum  haemorrhage  has  threatened  ;  and  this  I  attri¬ 
bute  solely  to  this  way  of  conducting  the  removal  of  the  secundines. 
The  following  is  the  plan  I  uniformly  adopt.  Immediately  on  the 
expulsion  of  the  child — the  binder  of  course  being  applied  during  the 
commencement  of  the  second  stage,  and  gradually  tightened — I  pass 
my  hand  (the  left  one),  and  grasp  the  uterus  over  the  abdomen,  and 
make  firm  pressure  downwards  in  the  axis  of  the  pelvis.  I  then  hook 
in  my  right  index  finger  on  to  the  edge  of  the  placenta,  which  is  invari¬ 
ably  by  this  time  in  the  vagina ;  and,  with  a  gentle  rotatory  movement, 
extract.  If,  however,  as  is  very  seldom  the  case,  the  secundines  be 
not  low  enough,  I  follow  up  the  funis,  and  hook  my  finger  at  its  in¬ 
sertion,  and  so  effect  its  removal.  I  say,  immediately  the  child  is  born 
I  do  this,  because,  if  pressure  be  not  directed  at  once  to  the  uterus,  the 
womb  closes  over  the  after-birth  and  prevents  its  speedy  expulsion, 
and  a  proportionate  amount  of  risk  of  post  parttmi  haemorrhage  is 
involved.  I  do  not  believe  it  right  to  teach  that  we  should  wait  for  a 
griping  pain  or  two  to  effect  the  expulsion  of  the  after-birth.  These  so- 
called  griping  pains  should  only  cause  the  firmer  contraction  of  the 
womb  after  the  expulsion  of  the  placenta.  The  advantages  of  this  plan 
of  treatment  are  the  following,  r.  We  effect  the  speedy  and  safe 
removal  of  the  placenta,  and  so  place  the  uterus  out  of  the  danger  of 
haemorrhage.  2.  Should  post  partum  haemorrhage  set  in,  we  can  have 
the  uterus  more  immediately  under  our  control.  3.  It  hinders  the 
supervention  of  an  unusual  amount  of  vascular  excitement.  I  submit 
these  imperfect  remarks  to  the  notice  of  the  profession,  in  the  hope 
that  they  may  evoke  some  larger  experience.  But  I  would  feel  like 
that  deep  thinker  who,  with  more  meaning  than  will  disclose  itself  at 
once,  said,  “Already  my  opinion,  my  conviction,  gains  infinitely  in 
strength  and  sureness,  the  moment  a  second  mind  has  adopted  it.”  I 
am  sorry  that  I  am  unable  to  state  from  whose  writings  I  gained  this 
valuable  piece  of  knowledge  of  the  treatment  of  the  third  stage  of  labour 
and  the  prevention  of  flooding;  but  the  subject  was  treated  of  in  Braith- 
waite’s  Retrospect  of  Medicine.  Dr.  Churchill,  in  his  fifth  edition  of  the 
Theory  and  Practice  of  Midwifery,  says:  “I  have  adopted  this  prac¬ 
tice  for  twenty  years,  and  rarely  have  the  placenta  detained  more  than 
five  minutes ;  nor  have  I  had  a  case  of  haemorrhage  during  that  time. 
If  we  wait  some  time  before  making  pressure,  the  uterus  closes  over 
the  after-birth,  enough  to  retain,  but  not  enough  to  expel  it.” 

Blennerhassett  Atthill,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Waterbeck,  Ecclefechan,  N.B. 


LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

By  albert  a.  gore,  M.D.,  Surgeon-Major. 

Late  Surgeon  34th  (Cumberland^  Regiment. 


III. — En  Route. 


When  steaming  past  Teneriffe,  we  were  leaving  behind  the  last  traces 
of  European  civilisation,  and  about  to  enter  within  the  boundaries  of 
an  entirely  new  climate  and  scenery.  Low  alluvial  shores  were  to  re¬ 
place  arid  volcanic  islands — realms  of  disease,  countries  presenting  quite 
the  opposite  characteristics.  We  were  about  to  enter  the  region  of  the 
north-east  trades,  with  its  hot  sun  and  cold  breeze,  so  trying  to  the  in¬ 
valid  returning  from  West  Africa,  or  to  any  one  who  has  resided  there 
for  any  length  of  time.  Watching  the  flying-fish  by  day,  and  the  beau¬ 
tiful  phosphorescence  of  the  sea  at  night ;  the  gorgeous  sunsets,  in  every 
hue  of  purple,  violet,  crimson,  and  gold  ;  and  the  splendid  moonlight, 
or,  in  its  absence,  myriads  of  brilliant  stars,  which  light  up  the  firma¬ 
ment  of  the  heavens  in  an  almost  equal  degree,  was  about  all  the  occupa¬ 
tion  there  was  to  wile  away  the  long  hours  and  days  which  intervened  be¬ 
fore  the  low  shores  of  the  Gambia  were  sighted.  The  short  twilights 
precluded  all  attempts  at  reading  in  the  evening ;  and,  as  it  was  becoming 
too  warm  to  remain  below  with  any  degree  of  comfort,  we,  as  a  rule, 
remained  on  deck,  until  the  putting  out  of  one  light  after  another  in  the 
cabin,  warned  us  that  we  must  either  turn  in  at  once  or  go  to  bed  in 
darkness.  The  sea  here  heaves  in  a  long  rolling  swell,  not  nearly  so  dis¬ 
agreeable  as  the  choppy  seas  of  the  Bay  of  Biscay,  or  so  provocative  of 
sea-sickness — at  least  such  appeared  to  be  the  general  experience.  The 
waves  appear  singularly  free  from  zoological  specimens.  I  have  watched 
for  hours  without  seeing  anything  more  than  a  little  Portuguese  man-of- 
war,  with  its  small  purple  crest  glittering  in  the  sunlight,  while  a  sail 
on  either  bow  is  quite  a  rara  avis. 

Leaving  Teneriffe  on  the  evening  of  the  27th  August,  the  peak  was 
still  visible  at  6  a.m.  On  the  morning  of  the  28th,  it  was  becoming  much 
warmer.  The  following  meteorological  observations  show  the  gradual 
transition  from  the  cooler  to  the  more  tropical  climate,  and  one  now 
becoming  largely  saturated  with  moisture,  and  give  at  the  same  time  a 
general  idea  of  the  sensations  felt  by  individuals  as  they  passed  from  the 
Canaries  into  more  intensely  heated  latitudes. 


Wet 


Aug.  1 
28tli.  1 

f 

29th.  - 


30th.  - 


L 

f 

I 

31st.  j 

I 

Sept. 

1st. 

I 

I 


Bulb. 

Dry  Bulb. 

Remarks. 

72 

75 . 

.7  A. Til.,  in  cabin,  port  closed  ;  at  sea  ;  left 
Teneriffe  previous  evening. 

71 

74 . 

.9  A.M.,  in  shade  in  air  on  deck  ;  feels  warm  ; 
sea  choppy;  N.E.  trade  beginningto  blow. 

72 

75 . 

.7A.M.,  in  cabin,  port  closed;  at  sea;  two 
days  from  Teneriffe  ;  very  warm. 

69 

71 . 

.9  A.M.,  in  shade  on  deck  ;  clouded,  chilly, 
damp  ;  about  50  miles  off  African  coast. 

69 

72 . 

.3  P.M.,  in  shade  in  air  on  deck. 

76 

77 . 

.7  A.M.,  in  cabin,  port  closed  ;  at  sea  ;  three 
days  from  Teneriffe ;  very  warm  &  muggy. 

76 

78 . 

.9  A.M.,  in  shade  in  air  on  deck  ;  off  Argiul 
Bank. 

78 

81 . 

.3  P.M.,  in  shade  in  air  on  deck  ;  very  hot  and 
muggy  ;  first  really  warm  day  we  have 
had  ;  83  deg.  in  cabin  at  bed-time  ;  rain- 
cloud  threatening  to  windward  ;  every 
one  perspiring  profusely  while  at  dinner 
in  the  cabin. 

80 

82 . 

.7  A.M.,  in  cabin  ;  port  closed  ;  very  close. 

80 

82 . 

.9  A.  M.,  in  shade  in  air  on  deck  ;  very  warm, 
clouded  ;  light  S.W.  wind. 

So 

84 . 

.3  P.M. ;  every  one  looking  pale,  and  perspir- 
ing,  upon  the  least  exertion,  profusely ; 
scarcely  any  breeze. 

80 

82 . 

.7  A.M.,  in  cabin,  port  open;  very  close;  per- 
spiring  profusely  while  dressing  ;  water 
in  coolers  quite  warm. 

77 

80 . 

.9  A.ivt.,  in  shade  in  air  on  deck  ;  in  River 
Gambia,  2,500  miles  from  England— 12 
days  12  hours;  slight  rain,  thunder;  cool 
breeze  from  S.E.;  misty  clouds  in  this 
direction  ;  nimbi  all  about. 

79 

86 . 

,.3  P.M.,  in  shade  in  air  on  deck  ;  very  close 
and  uncomfortable. 

5o8 
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After  passing  Cape  Blanco,  we  had  plunged  into  the  tropics  and 
gained  our  first  peep  at  the  African  coast,  the  most  western  point  of 
which  (Cape  Verde)  was  not  reached  until  5.30  P.M.  on  the  evening 
of  the  31st,  the  last  day  of  August,  exactly  twelve  days  since  we  had 
started  from  Liverpool,  during  which  interval  we  had  steamed  from  250 
to  260  miles  in  the  twenty-four  hours,  according  to  the  quality  of  the 
coal.  We  had  now  reached  the  threshold  of  that  tropical  luxuriance, 
which  extends  from  16°  30'  north,  the  latitude  of  the  Senegal,  to  far 
below  the  equator,  with  a  climate  whose  peculiarities  and  effects  e 
were  being  initiated  into  de  die  in  diem,  as  our  floating  home  was  ap¬ 
proaching  nearer  and  nearer  the  latitude  of  our  destination,  which  was 
only  five  degrees  north  of  the  Line.  The  observations  below  will  give 
an  idea,  better  than  any  written  description,  and  also  a  more  accuiate 
one  of  what  a  day  on  the  northern  coast  of  West  Africa  is  at  the  bieak 
in  the  monsoon,  now  and  then  occurring  during  its  continuance. 

JIoH)-Iy  Ifygro  met  Heal  Observations  taken  on  the  31^/  August,  sixty  miles 
oj^  the  African  Coast,  latitude  of  Cafe  Verde,  on  board  Steamship 
“  Volta" ,  running  south  and  east,  tiventy-four  hours  distant  from  the 
Gambia,  m  the  shade  on  deck. 


Hours.  Wet  Bulb. 

Dry  Bulb. 

Remarks. 

8  -V.M. 

79 

81 . 

.In  the  shade  on  deck  ;  weather  clouded  and 
muggy. 

9  .\.M. 

80 

82 . 

.Very  light  breeze  ;  rain-cloud. 

10  A.M. 

79 

82 . 

.Slightly  increased  breeze  from  S.W. 

II  A.M. 

79 

82 . 

do.  do. 

12  (Noon) 

79 

82 . 

.Feeling  warm  ;  clouded. 

I  P.M. 

80 

83 . 

.Warmer ;  less  breeze. 

2  P.M. 

80 

84 . 

.Warmer  ;  faint  breeze  from  south;  hot  sun. 

3  P.M. 

So 

84 . 

.Hazy  of  sky;  few  small  cumuli ;  everyone 
pale  and  perspiring. 

4  P.M. 

So 

84 . 

.General  inclination  to  sleep  ;  occupants  of 
deck  mostly  recumbent ;  books  discarded. 

5  P.M. 

So 

84.... 

..Closing  up  to  Cape  Verde;  twenty  or 
thirty  miles  off  on  port-bow. 

6  P.M. 

80 

83 . 

..Sun  nearly  beneath  horizon  ;  feels  cooler  ; 
six  or  seven  miles  off  Cape  Verde. 

7  P.M. 

79 

83.... 

..Light  cool  southerly  breeze  ;  bright  moon- 
light  ;  sun  set  at  6  30  P.M. 

8  P.M. 

79 

83.... 

..Lightning  flashes  in  south-east  horizon  over 
land. 

9  P.M. 

76 

81.... 

..Hygrometer  hung  in  air  at  edge  of  awning. 

From  these  observations,  it  will  be  seen  how  we  w'ere  gradually 
coming  into  the  influence  of  the  West  African  monsoon,  which,  in  the 
latitude  of  Cape  Verde,  breaks  up  towards  the  close  of  September. 
Upon  two  prominent  “paps”  are  built  the  lighthouses,  kept  up  by  the 
French  Government  in  excellent  order.  Upon  a  reef,  running  a  long 
way  to  seaward,  the  surf  was  breaking,  and  on  each  side  thousands  of 
fish,  throwing  up  the  spray  in  their  gambols — a  not  unusual  sight  in 
W^est  African  waters.  The  highest  of  the  two  hills  appeared  to  be  about 
400  feet  above  sea-level,  rising  abruptly  from  the  sandy  beach,  behind 
which  are  the  wells,  where,  at  one  time,  sailing-vessels  called  to  fill  up 
their  w'ater-casks,  purifying  the  water  by  means  of  red-hot  iron  balls 
thrown  into  it  prior  to  use.  To  the  left  extended  a  long  range  of  bush, 
and  several  rocky  islets,  apparently  of  iron-stone,  which  crops  up,  more 
or  less,  along  the  whole  coast-line.  Farther  on,  on  the  left,  might  be 
seen  the  masts  of  the  shipping  at  anchor,  opposite  the  island  and  red 
citadel  of  Goree,  gradually  fading  from  view  as  we  steered  for  the 
mouth  of  the  Gambia,  950  knots  from  the  Canaries,  which  we 
reached  on  the  morning  of  September  ist,  a  journey  of  2797  miles  from 
Liverpool.  At  Cape  Verde  commences  the  Guinea  region,  which  ex¬ 
tends  from  10°  17'  north  latitude,  to  Cape  Lopez,  in  0°  36'  south,  a 
coast-line  of  2000  miles. 

The  trade  between  Western  Africa  and  Europe  commenced  about 
the  middle  of  the  fifteenth  century,  when  Prince  Plenry,  of  Por¬ 
tugal,  built  a  fort  on  the  island  of  Arguin.  At  the  beginning  of  the 
following  century,  the  English,  Spaniards,  P’rench,  Danes,  and  Dutch, 
had  begun  to  send  private  ships  to  trade  on  this  coast.  Towards  the 
middle  of  the  century,  the  commerce  of  each  nation  was  organised  under 
the  management  of  chartered  companies,  who  formed  establishments  on 
different  parts  of  the  coast,  built  forts  at  the  mouths  of  several  rivers, 
and  prosecuted  an  active  trade,  the  greater  part  of  which  was  for  slaves. 
Our  countrymen  chiefly  settled  at  Cape  Coast  Castle  ;  the  k  rench,  at 
the  mouth  of  the  Senegal  and  Goree  ;  the  Dutch,  on  the  Gambia  ;  the 
Portuguese,  at  St.  Genge  del  Mina;  the  Danes,  at  Christianborg,  etc. 
Each  of  these  strong  fortresses,  mounting  from  fifty  to  sixty  pieces  of 
ordnance,  had  subordinate  posts  and  stations,  several  of  which  continue 
up  to  the  present. 


In  general,  the  coast  of  Western  Africa,  extending  for  4000  miles 
along  the  Atlantic,  with  air  average  breadth  of  300  miles,  is,  along  the 
ocean  boundary,  a  flat  country,  backed  by  ranges  of  lofty  mountains, 
which  in  some  places  approach  the  sea,  and,  as  at  Cape  de  Verde,  pro¬ 
ject  in  bold  headlands.  The  great  coast  chain  runs  parallel  to  the 
coast  from  west  to  east,  where,  affording  a  passage  for  the  waters  of  the 
Nun,  one  of  the  mouths  of  the  Niger,  tends  towards  the  north-east,  to 
join  or  form  the  Gehel  el  Kumri,  or  ^Iountains  of  the  Moon.  Some  of 
the  peaks  of  this  range  are  13,000  feet  high.  It  is  only,  however,  about 
the  estuaries  of  the  great  rivers,  and  along  their  banks,  that  the  country 
can  be  said  to  be  flat ;  in  other  places,  it  consists  of  gentle  undulations 
and  rising  eminences,  giving  considerable  beauty  to  the  landscape,  the 
most  conspicuous  features  of  which  are  the  numerous  rivers  that  meet 
the  ocean,  most  of  them  rising  in  the  chain  of  mountains  above  de¬ 
scribed,  and  running  a  tortuous  course  to  the  coast.  ^  Among  the  prin¬ 
cipal  of  these  rivers  are  the  Senegal,  Gambia,  Rio  Grande,  Rio  Nunez, 
Rokelle,  Camaranca,  Mellicourie,  Mesurado,  Prah,  Volta,  Niger,  and 
Congo. 

The  Gambia,  which  we  had  just  now  entered,  has  its  source  in  the 
Kong  Mountains  with  the  Senegal,  rolls  a  powerful  and  rapid  stream,  at 
first,  to  the  north-west,  and  then  westerly,  falling  into  the  Atlantic 
after  a  course  of  700  miles.  Ihe  country  between  the  two  lixersis  called 
by  the  P'rcnch  the  Senegambia,  which  they  have,  of  late  years,  almost 
annexed,  their  advanced  posts  being  now  within  fifteen  or  twenty  miles 
of  Eort  Bullem.  The  coast  between  the  two  settlements  is  chiefly 
peopled  by  the  Jalofs,  a  powerful  tribe.  On  the  northern  bank  of  the 
river  we  were  about  steaming  up,  are  several  flourishing  little  king¬ 
doms — Barra,  Boor  Salam,  Yani,  and  Wooli,  the  territory  of  all  of 
which  is  flat  and  fertile,  abounding  in  rice,  ground-nut,  grain,  and  other 
provisions.  The  inhabitants  are  chiefly  of  the  Mandingo  race.  Mara¬ 
bouts,  Jalofs,  and  various  other  Mahomedan  tribes,  tall  and  well- 
formed,  and  lightly  clad,  in  flowing  and  loose  blue  or  white  garments, 
wearing  conical  caps  on  their  heads,  sandals  on  the  feet,  and  sciaps  of 
the  Koran,  enveloped  in  small  square  leathern  cases,  round  their  necks. 
These  people  are  warlike,  and  have  frequently  given  us  much  trouble, 
owing  to  their  peculiar  propensities.  This  fine  river,  the  settlements 
on  the  banks  of  which  have  been,  more  or  less,  connected  with  England 
since  1588,  when  it  was  explored  by  some  of  our  adventurous  seamen, 
extends  to  the  Barracouda  Falls,  some  four  hundred  miles  in  the  in¬ 
terior  beyond  which  sandbanks  and  flats  soon  render  the  further  navi¬ 
gation  difficult.  About  half-way  is  Macarthy’s  Island,  formerly  a 
military,  now  a  trading  station,  to  which  large  schooners  are  able  to 
proceed.  When  occupied  by  troops,  it  had  always  an  unenviable  noto¬ 
riety,  three  medical  officers  having  died  there  from  yellow  fever  in  i860. 
The  heat  was  excessive,  and  in  the  rains,  when  the  island  was  almost 
inundated,  malarial  fevers  prevailed  extensively. 

Of  the  inhabitants  of  Western  Africa,  estimated  at  twenty-six  to  the 
square  mile,  we  know  but  little  ;  but  three  great  Negro  races  would 
appear  to  inhabit  the  country.  The  Foulahs,  from  the  Upper  Senegal, 
who  have  not  the  extreme  Negro  characteristics,  nor  the  same  jet  hue, 
flat  nose,  or  thick  lips,  but  high  features,  with  an  olive  tint  and  agree¬ 
able  expression,  are  of  the  Mahomedan  faith,  without  its  usual  bigotry. 
Their  manners  are  courteous  and  gentle,  their  habits  nomadic,  and  their 
flocks  and  herds  numerous,  d  he  Mandingoes  are  a  race  more  numerous, 
and  more  decidedly  Negro  both  in  form  and  disposition.  Without 
steady  industry,  they  prefer  lighter  employment,  and  more  especially 
traffic,  for  which  purpose  they  make  long  journeys,  and  conduct  large 
caravans  many  miles  into  the  interior.  Originally  coming  from  the 
more  elevated  territory  of  the  Manding,  they  have  more  refined  tastes 
than  is  usual  among  Africans.  The  third  great  race  are  the  Jalofs, 
already  alluded  to.  Although  of  a  deep  black  complexion  and  decided 
Negro  features,  they  are  a  handsome  race,  who  boast  of  their  antiquity. 
Their  language  is  soft  and  agreeable,  and  their  manufactures,  chiefly 
cotton  cloths,  particularly  well  made  and  dyed.  Fearless  and  expert 
horsemen,  they  rival  the  Moors  in  equestrian  exercise.  With  the 
Feloops  inhabiting  the  shores  south  of  the  Gambia,  the  Timmanees 
bordering  on  the  colony  of  Sierra  Leone,  commence  the^  more  degraded 
and  ruder  races,  denominated,  in  Lower  Guinea,  Kroos,  Fantees, 
Shantees,  Dahomians,  and  Congos,  barbarous  and  uncivilised,  the  canaille 

of  Western  Africa.  _  r  •, 

The  vast  region  in  our  immediate  vicinity  abounds  m  a  fertile  soil, 
growing  almost  anything  with  very  rude  attempts  at  agriculture.  Be¬ 
tween  here  and  the  Congo  there  is  a  remarkable  uniformity  of  vegeta¬ 
tion,  not  only  as  to  principal  orders  and  genera,  but  even  to  a  consider¬ 
able  extent  in  the  species  in  which  it  consists.  Many  of  the  trees  and 
palms,  and  other  remarkable  plants,  which  characterise  the  landscape,  as 
the  Adansonia,  Bomhax  pentajidrum,  Elais  Guineensis,  Rafhia  vinifera, 
and  Pandamus  candelabrum,  appear  to  be  very  general  along  the 
whole  extent  of  coast ;  while  the  Sterculia  acuminata,  the  seed  of  which 
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is  the  Cola  mentioned  in  the  earliest  account  of  Congo,  exists  and  is 
equally  valued  here  and  at  Sierra  Leone  for  its  stimulating  active 
principle,  thein,  and,  what  is  more  remarkable,  bears  the  same 
name  throughout  the  West  Coast;  while  the  A)iona  Senegaknsis  is  a 
general  plant  along  the  whole  line  of  seaboard,  only  slightly  varying  in 
its  outward  appearance.  Many  of  the  esculent  plants  are  also  equally 
observable  between  the  extremes  of  latitude.  The  Indian  corn  or 
maize,  the  cassava  (jatropha  manihot),  various  pulses,  ground-nuts 
(arachis  hypogaea),  plantains  (musa  sapientum),  papaw  (carica  papaya), 
pumpkins  (cucurbita  pepo),  oranges,  limes,  the  common  tamarind,  and 
the  most  valuable  oil-palm,  the  Elais  Guineensis,  grow  everywhere.  To 
the  natives  of  Africa,  this  is  a  most  valuable  tree ;  it  supplies  them  with 
wine  (most  delicious  in  the  early  morning,  before  it  commences  to  fer¬ 
ment),  oil,  fishing-nets,  hats,  baskets,  palm-nuts,  cabbage,  tinder, 
thatch  for  their  houses,  and  framework  for  their  dwellings.  In  this  one 
tree,  a  bountiful  Providence  has  given  nearly  all  that  these  people, 
with  their  simple  tastes,  can  require. 

For  the  purposes  of  trade.  Western  Africa  may  be  divided  into  two 
great  regions ;  that  to  the  north,  and  that  to  the  south  of  Sierra  Leone. 
In  the  higher  of  these  latitudes,  the  ground-nut,  with  its  pretty  little 
yellow  papillionaceous  blossoms,  is  cultivated  extensively,  and  exported 
in  large  quantities  to  France,  where  its  nutritious  oil  is  expressed  and 
refined,  and  the  residue  converted  into  feeding-cake  for  cattle.  Here 
also  the  African  bee  is  most  common,  the  wax  constituting  a  chief 
article  of  commerce.  The  honey  is  characterised  by  its  purgative  pro¬ 
perties,  probably  from,  the  number  of  flowering  euphorbias  in  the 
brakes.and  thickets.  Small  quantities  of  gold-dust  are  brought  from  the 
interior ;  and  various  valuable  gums,  as  the  gum  Senegal,  the  produce  of 
a  stunted  and  thorny  acacia,  whose  bark,  when  cracked  with  the 
scorching  Harmattan,  exudes  it  in  large  transparent  drops ;  the  copal 
collected  in  the  up-country  rivers ;  and  the  red  tears,  soft  at  first,  after¬ 
wards)  hard  and  friable,  of  the  Dracaena  Draco,  or  true  dragon’s  blood, 
the  fluid  of  which  distils  through  the  openings  in  the  bark,  chiefly 
during  the  summer  solstice  (these  tears  are  used  by  the  natives  as  a 
medicine  for  dysentery,  haemorrhages,  and  violent  bowel-complaints) ; 
and  rough  rice,  with  a  white  or  more  nutritious  fat  red  grain  growing 
upon  the  alluvial  banks  of  the  rivers  and  estuaries,  are  among  the  chief 
products  of  this  fertile  region,  nearly  all  going  in  French  bottoms  to 
French  markets;  while  below  the  valuable  oil-palm  is  almost  the  sole 
article  of  produce,  and  the  principal  cargo  of  the  Liverpool  steamers, 
whose  officers  look  upon  a  palm-oil  trader  as  an  altogether  superior 
being,  in  comparison  with  any  other  description  of  passenger.  While 
cattle  and  horses  thrive  well  upon  the  grassy  plains  and  grain-and- 
pulse-producing  northern  regions,  they  become  scarcer  and  scarcer  as  we 
descend  the  coast,  and  also  more  puny,  in  many  places  the  former  not 
living  at  all.  Imported  at  such  stations,  they  may  last  for  a  year  or 
two,  to  die  at  length  from  loin-disease,  or  fade  away  gradually  until 
death  closes  the  poor  animals’  miserable  existence.  To  many  causes 
this  mortality  has  been  attributed,  mostly  vague  and  indefinite.  In 
some  instances,  the  disease  commences  with  febrile  symptoms ;  the  poor 
beast  hangs  its  head,  merely  nibbles  at  its  food,  crawls  slowly  along,  at 
last  lying  down  to  die.  In  such  cases,  the  skin  feels  hot  to  the  touch, 
and  quinine  has  been  administered  without  effect.  It  can  scarcely  be  the 
food;  for  they  are  fed  on  bamboo-tops,  carefully  picked  grass,  Guinea 
and  Indian  corn,  sometimes  rough  rice  and  ground-nut  leaves,  none  of 
which  are  inimical  to  health.  This  inability  to  take  equestrian  exercise 
is  undoubtedly  a  serious  drawback  in  European  life  in  Africa.  In  the 
tropics,  it  is  almost  a  necessity  of  one’s  existence,  more  especially  in  a 
country  so  enervating  as  that  we  were  now  entering,  and  one  where  the 
frame  so  soon  becomes  enfeebled  with  disease  or  ennui  so  pronounced 
as  to  render  the  exertion  of  mere  walking  too  great  a  bore. 

As  we  descend  into  the  lower  latitudes,  the  food  of  the  people  gradually 
changes  in  character ;  here  and  to  the  north,  Guinea  corn  and  kous- 
kous,  made  into  messes  not  unlike  porridge,  is  largely  consumed  ;  until 
we  reach  Cape  Palmas,  rice  is  the  chief  article  of  diet,  which  is  re¬ 
placed  along  the  Gold  Coast  by  konkie,  or  balls  of  boiled  Indian  com, 
the  latter  giving  place  in  the  bights  to  the  palm-nut  and  more  oleagin¬ 
ous  food. 

As  we  had  approached  the  Gambia,  the  sea  had  changed  its  hue  to  a 
dirty  pea-green,  the  air  became  hot  and  stuffy,  quite  different  from  the 
purer  northern  sea-breezes.  A  few  solitary  palms  and  a  long  line  of 
stunted  mangroves  were  all  that  marked  the  entrance  of  the  river,  which 
empties  itself  into  the  ocean,  about  nine  miles  wide,  between  Cape  St. 
Mai-y’s  on  the  south  and  the  Bird’s  Island  on  the  north,  at  a  portion  of 
the  coast  entii'ely  deficient  in  picturesque  embellishments  and  local  ad¬ 
vantages.  The  scenery  is  heavy  and  monotonous,  vast  alluvial  and 
densely  wooded  mangrove  morasses  extending  on  all  sides.  The  capital 
is  Bathurst,  situated  on  the  east  side  of  the  island  of  St.  Maiy’s,  a  low 
alluvial  formation  and  uninterrupted  flat,  covered  with  a  thick  brush  of 


underwood,  surrounded  on  nearly  three  sides  by  the  river.  The  strata 
is  a  gravelly  soil,  consisting  of  the  brown  oxide  of  iron  strewn  over  a 
stratum  of  rock  of  the  same  descrijnion,  the  other  jiarts  consisting  prin¬ 
cipally  of  a  rich  dark  loamy  mould,  Guinea  grass,  palms,  cotton  trees, 
and  caoutchouc  figs,  at  a  distance  resembling  white  thorns,  occupy  nearly 
every  inch  of  this  soil.  Water,  which  is  brackish  and  bad,  may  be 
found  everywhere  three  feet  beneath  the  surface,  during  inundations  of 
the  river  finding  its  way  into  the  ground-floor  of  the  houses.  Built  in 
1816,  under  the  orders  of  Sir  Charles  Macartney,  like  all  European 
settlements  of  that  date,  the  site  is  execrable  and  the  buildings  excellent. 
From  the  extensive  surface  of  mud  and  stagnant  water,  exposed  to  the 
action  of  a  torrid  sun,  are  generated  those  miasmatic  exhalations  which 
militate  so  much  against  the  preservation  of  health.  The  river  is  at  all 
times  muddy  and  infested  with  crocodiles,  and  also  inhabited  by  the 
hippopotamus  and  fish  of  many  varieties.  The  population  numbers 
3000  or  4000,  of  whom  not  more  than  fifty  are  Furoj^eans  ;  being  no 
longer  a  military  station,  it  has  lost  much  of  its  importance  and  a  large 
proportion  of  its  former  English  residents.  The  wet  season  commences 
about  June  and  ends  in  October,  the  most  dangerous  period  being 
during  the  drying  up  of  the  waters,  when  vegeto-animal  matter  is  dis¬ 
tilled  into  miasma.  The  temperature  falls  to  62  deg.  in  December,  the 
hottest  month  being  May,  when  the  thermometer  in  the  shade  runs  as 
high  as  99  deg.  The  prevailing  winds  are  westerly ;  and  in  the  rainy 
season,  from  June  until  September,  the  stream  sets  so  strong,  that 
vessels  cannot  stem  the  current  by  ordinary  means.  Mullet,  soles,  bonita, 
turbot,  turtle,  snappers,  skates,  ray,  captain-fish,  grouper,  cat-fish, 
craw-fish,  prawns,  mangrove  and  rock  oysters,  and  mussels  and  cockles 
abound,  and  are  daily  exposed  for  sale  by  the  canoe-men’s  wives  in  the 
market.  Beef  is  very  scarce,  as  are  also  fowls  and  sheep,  but  partridge 
and  hares  are  numerous,  while  many  beautiful  birds  may  be  shot  in  the  more 
wooded  portion  of  the  island.  Bathurst  is  subject  to  periodical  and  very 
severe  epidemics  of  yellow  fever,  and  was  visited  for  the  first  time  by 
cholera  in  1868.  Commencing  in  Macarthy’s  Island,  it  was  believed 
to  have  been  imported  from  the  Senegal,  where  it  was  then  prevailing, 
by  Mandingo  traders — a  not  improbable  cause  of  origin.  When  gar¬ 
risoned  by  West  Indian  troops,  phthisis  and  other  lung-diseases  were  a 
cause  of  much  mortality,  pneumonia  being  especially  frequent  in  De¬ 
cember,  during  the  prevalence  of  the  cold  and  dry  easterly  winds.  In¬ 
termittent  fever,  dyspepsia,  diarrhoea,  and  dysentery  are  the  chief  en¬ 
demic  diseases  among  Europeans. 

When  we  landed,  on  September  ist,  it  was  82  deg.  in  the  shade 
in  one  of  our  host’s  inner  rooms — one  of  the  very  few  merchants 
who  had  contrived  to  live  in  Africa  for  a  lengthened  pieriod. 
The  greater  number  of  his  class  return  to  England  or  Marseilles — a 
month’s  sail — during  the  rains,  thus  avoiding  the  more  unhealthy  season. 
The  place  was  covered  with  rank  grass,  and  a  hot  steam,  with  a  strong 
malarious  smell,  was  exhaled  by  the  ground,  only  disappearing  when 
the  sun  had  shone  in  its  brightness  for  two  or  three  hours.  The  rains 
were  just  breaking  up,  and  the  whole  place  had  a  dirty  washed-out  look 
upon  a  nearer  approach.  The  surface-drains  and  whole  town  stood  in 
much  need  of  a  thorough  system  of  sanitary  conservancy.  We  had  for 
bi-eakfast  some  deliciously  cold  water,  iced  by  one  of  Carre’s  very  simple 
ether-machines ;  by  its  means  two  large  caraffes  of  water  were  congealed 
before  us  in  three  minutes  exactly.  This  machine,  which  was  worked 
by  a  native,  costs  200  francs  complete  ;  a  quart  and  a  half  of  ether, 
costing  about  8s.  6d.  a  gallon,  is  sufficient  to  make  ice  for  breakfast, 
lunch,  and  dinner. 

The  few  European  residents  looked  pale  and  unhappy,  the  congested 
lips  and  lustreless  eye  only  too  truly  denoting  the  poison  of  malaria 
lurking  in  the  system.  The  houses  are  here  of  a  solid  style,  very  com¬ 
fortable,  and  built  along  the  edge  of  the  sandy  beach,  which  extends  to 
the  convalescent  station  of  Cape  St.  Mary’s,  six  miles  to  the  westward. 
They  are  constructed  of  brick,  brought  from  France.  The  Governor 
was  “  down  with  fever”,  in  the  language  of  the  country,  so  we  had  not 
the  pleasure  of  paying  our  respects.  We  were  inundated  with  offers  of 
small  animals,  about  the  size  of  a  good  bullock,  termed  horses,  lately 
captured  in  a  raid  upon  the  Marabouts,  and  for  which  the  owners  were 
asking  very  modest  sums,  varying  from  £2,0  to  ^40.  They  were  re¬ 
spectfully  declined,  much  to  the  chagrin  of  the  weird-looking  riders, 
who  appeared  as  starved-looking  as  the  animals  they  rode.  Making 
arrangements  for  a  supply  of  fresh  grass  for  the  horses  on  board,  we 
returned  to  the  steamer,  to  pass  a  night  in  a  cabin  oppressively  warm, 
with  only  two  degrees  between  the  wet  and  dry  bulbs,  and  a  very  faint 
breeze  creeping  over  the  river  from  the  north,  lightning  lighting  up  the 
south-western  horizon,  and  thunder  growling  in  the  distance,  as  accom¬ 
paniments  to  our  repose. 

[To  he  continued. ^ 
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THE  PHYSIOLOGICAL  ACTION  OF  COCA. 

By  ALEXANDER  BENNETT,  M.D. 

In  the  recent  numbers  of  the  British  Medical  Journai,,  there^have 
appeared  several  interesting  notices  on  the  therapeutical  effects  of  “  ery- 
throxylon  coca”.  This  substance  has  been  for  some  years  pretty  exten¬ 
sively  employed  at  home,  but  particularly  on  the  continent,  as  a  stimu¬ 
lant  and  tonic  in  a  variety  of  diseases,  and,  it  is  said,  with  considerable 
success.  Still,  comparatively  little  is  yet  known  about  the  action  of 
the  plant.  The  following  observations  may  not  be  uninteresting  to  those 
who  are  clinically  investigating  the  properties  of  the  drug,  which,  as  oui 
knowledge  of  it  advances,  will  doubtless  prove  a  valuable  addition  to 
the  Pharmacopdia. 

My  attention  was  directed  to  the  action  of  the  coca  leaves  several 
years  ago  ;  and  at  different  times,  and  from  various  sources,  I  have  ob¬ 
tained  quantities  sufficient  for  experimental  purposes.  My  object  was 
first  to  ascertain  the  effects  of  the  drug  upon  the  healthy  human  subject, 
with  special  reference  to  its  stated  stimulant  and  antitriptic  properties  ; 
and,  with  this  object,  I  administered  to  myself  and  to  others  the  leaves 
in  doses  varying  from  one  to  eight  drachms  in  the  form  of  infusion  and 
of  extract,  and  also  by  chewing  them  along  with  different  alkalies,  after  the 
manner  described  by  travellers  as  adopted  by  the  natives  of  Bolivia  and 
Peru.  After  a  series  of  experiments  carefully  conducted,  I  was  not  able  to 
convince  myself  that  the  drug  thus  administered  had  any  special  effects, 
with  the  exception  of  a  sensation  of  slight  local  tingling  of  the  tongue  and 
mouth  when  the  leaves  were  masticated  for  any  length  of  time.  Whether 
this  inert  action  is  due  to  the  leaves  having  lost  their  active  properties 
by  exportation,  to  their  being  improperly  selected  or  prepared,  to  an  in¬ 
sufficient  quantity  having  been  administered,  or  to  a  defective  method 
of  application,  I  am  not  in  a  position  to  decide.  After  every  precaution 
and  variety  of  treatment  with  different  samples  of  the  leaves,  and  in  as 
large  quantities  as  could  be  conveniently  administered,  I  have  failed  to 
satisfy  myself  that  there  was  even  any  approach  to  the  powerful  and 
somewhat  startling  results  gi'aphically  described  by  many  authors  as 
occurring  when  the  leaves  are  chewed  by  the  inhabitants  of  the  countries 
where  the  plant  abounds. 

I  next  directed  my  attention  to  the  neutral  principle  of  the  coca  leaves, 
and  after  great  difficulty,  with  the  aid  of  Messrs.  Macfarlane  and  Co., 
chemists,  Edinburgh,  1  succeeded  in  obtaining  a  small  quantity  of  the 
crystalline  substance  cocaine  N0‘‘).  With  this  I  conducted  a 

series  of  experiments  and  observations  on  the  lower  animals,  as  far  as  I 
am  aware,  for  the  first  time  in  this  country,  and  arrived  at  results 
which  appeared  to  me  of  considerable  importance,  ascertaining  that 
cocaine  was  a  powerful  poison  with  special  actions  on  the  nervous  sys¬ 
tem. 

As  coca  is  extensively  employed  in  South  America  as  a  beverage, 
and  as  cocaine  bears  close  chemical  relations  to  the  neutral  principles  of 
tea,  coffee,  guarana,  chocolate,  and  other  well  known  stimulants,  I  pro¬ 
ceeded  to  make  a  series  of  experiments  also  with  theine,  caffeine,  guara- 
nine,  and  theobromine,  with  the  view  of  determining  the  actions  of 
each,  and  th^  relations,  if  any,  which  existed  among  them.  In  the 
Edinbictgh  Medical  Journal  for  October  1873  will  be  found  a  descrip¬ 
tion  in  detail  of  these  observations.  The  general  results  at  which  I 
arrived  may  be  given  shortly  as  follows. 

1.  The  physiological  actions  of  coca,  tea,  coffee,  guarana,  and  cocoa, 
are  mainly,  if  not  entirely,  due  to  their  neutral  principles. 

2.  Cocaine,  theine,  caffeine,  guaranine,  and  theobi'omine  are  power¬ 
ful  poisons,  inducing  a  series  of  .symptoms  affecting  the  nervous,  respira¬ 
tory,  circulatory,  vaso-motor,  and  glandular  systems,  which  terminate, 
if  the  dose  be  large  enough,  in  death. 

3.  These  five  principles  are,  to  all  appearances,  identical  in  physio¬ 
logical  action. 

4.  In  small  doses  not  ending  fatally,  these  five  substances  produce — 
a.  Cei'ebral  excitement  not  succeeded  by  coma,  and  b.  Partial  loss  of 
sensibility. 

5.  In  large  doses  they  produce — a.  Cerebral  excitement,  b.  Com¬ 
plete  paralysis  of  sensibility,  c.  Tetanic  spasms  and  convulsions,  and  d. 
Death. 

6.  They  paralyse  the  entire  posterior  columns  of  the  spinal  cord,  also 
the  entire  system  of  peripheral  sensory  nerves ;  but  the  anterior  columns 
of  the  cord  and  the  peripheral  motor  nerves  are  not  paraly.sed. 

7.  They  frequently  produce  convulsions  of  a  clonic  character,  but 
occasionally  they  cause  tetanic  spasms,  which  latter  are  sometimes  so 
severe  as  to  induce  opisthotonus. 

8.  They  do  not  produce  muscular  paralysis. 

9.  They  at  first  increase,  then  impede,  and  lastly  stop,  the  respira¬ 
tions. 


10.  They  at  first  increase,  and  finally  diminish,  both  the  force  and  fre¬ 
quency  of  the  heart’s  contractions. 

11.  They  produce  at  first  contraction,  and  afterwards  dilatation,  of 
the  capillaries  and  small  blood-vessels,  with  stasis  of  the  blood,  indicat¬ 
ing  first  irritation,  and  subsequent  paralysis,  of  the  vaso-motor  nerves. 

1 2.  They  affect  the  temperature  by  first  slightly  lowering,  and  secondly 
increasing,  it. 

13.  They  usually  produce  contraction  of  the  pupil. 

14.  They  produce  an  increase  of  the  salivary  secretion. 

15.  They  induce  a  peculiar  form  of  tenesmus,  accompanied  by  a  copi¬ 
ous  discharge  of  clear  mucus  from  the  bowels. 

These  conclusions  have  been  arrived  at  after  a  careful  series  of  experi¬ 
ments  conducted  on  more  than  one  hundred  animals  of  different  kinds  ; 
and  it  is  extremely  interesting  to  learn  that  those  agents,  which  the  dif¬ 
ferent  nations  of  the  world  have  found  by  experience  to  produce  refresh¬ 
ing  and  stimulating  beverages,  although  unlike  one  another  and  pro¬ 
cured  from  totally  different  sources,  possess  in  common  proximate  prin¬ 
ciples,  which  not  only  are  almost  identical  in  chemical  composition,  but 
also  appear  similar  in  physiological  action. 

According  to  the  above  observations,  cocaine  has  the  same  actions  as 
theine,  etc. ;  so,  for  clinical  purposes,  the  latter  is  at  present  preferable 
on  account  of  the  enormous  expense  of  the  former.  That  the  effects  of 
the  beverages  themselves  are  mainly,  if  not  entirely,  due  to  the  neutral 
principles  they  contain,  is  highly  probable  ;  but  of  their  beneficial  action 
in  medical  practice  I  am  not  yet  in  a  position  to  give  an  opinion.  How¬ 
ever,  from  their  stimulant  action  and  effect  on  the  nervous  system  gene¬ 
rally,  there  is  every  reason  to  hope  that  the  concentrated  forms  of  these 
drags,  or  the  neutral  principles  themselves,  will  prove  powerful  and  use¬ 
ful  agents  in  the  hands  of  the  physician  for  the  treatment  of  disease. 

Before  the  medical  man  can  practise  his  profession  scientifically,  he 
should  be  acquainted,  not  only  with  the  natural  course  of  the  malady 
he  proposes  to  alleviate,  but  also  with  the  physiological  effects  of  the 
drug  by  which  he  hopes  to  reach  this  end.  By  observations  upon  the 
lower  animals,  he  may  also  obtain  suggestions  and  information  which 
will  materially  assist  him  in  relieving  and  benefiting  the  human  being. 

With  this  object,  the  above  investigation  was  undertaken  ;  and,  al¬ 
though  the  research  is  yet  in  its  infancy,  I  venture  to  hope  that  my  con¬ 
clusions  will  not  be  found  deficient  in  interest  and  importance  to  those 
who  desire  to  establish  a  sound  system  of  therapeutics  upon  careful 
physiological  experiment. 

A  CASE  OF  CHELOID  SIMULATING  MOLLUSCUM 

FIBROSUM.* 

By  H.  CUNDE.LL  JULER,  M.D. 

In  performing  a  duty  imposed  upon  me  by  the  Academy  of  Medicine  of 
Cincinnati,  I  proceed  to  a  description  of  a  very  remarkable,  although  in 
this  country  by  no  means  an  unique,  case  of  hypertrophic  disease  of  the 
skin,  occurring  in  a  patient  in  the  Cincinnati  Hospital,  June  24th,  1873. 
James  Bell,  a  negro,  the  subject  of  this  sketch,  aged  43,  unmarried,  was 
born  of  slave  parents,  in  the  State  of  Tennessee.  He  appears  to  be  well 
nourished  and  well  developed,  and  states  that  his  health  has  always  been 
excellent.  He  was  raised  as  a  waiting-boy  in  the  service  of  a  family  in 
Penala  county,  Mississippi,  and  was  always  treated  by  his  master  with 
great  kindness,  being  well  fed  and  comfortably  bedded.  He  never  re¬ 
ceived  corporeal  punishment.  He  never  had  any  venereal  affection. 
His  mother,  sister,  and  two  brothers,  are  still  living.  He  believes  that 
his  sister  had  a  swelling  in  the  form  of  “snakes”,  that  extended  from 
her  neck  to  her  face  ;  but  he  never  saw  a  person  affected  similarly  to 
himself.  He  believes  that  a  spell  has  been  put  upon  him  ;  and  states 
that  coloured  doctors  who  had  examined  him  and  counted  over  fifty 
tumours  under  his  clothes,  had  told  him  that  somebody  had  put  a  turtle 
upon  him.  He  has  suffered  from  the  present  disease  for  thirty  years,  it 
having  first  appeared  when  about  ten  years  of  age,  in  a  cicatrix  follow¬ 
ing  an  abscess,  in  front  of  the  lobule  of  the  left  ear.  As  the  tumour  in¬ 
creased  in  size,  other  integumentary  sessile  growths  made  their  appear¬ 
ance  upon  different  parts  of  the  body,  many  of  which  slowly  developed 
into  pedunculated  excrescences.  The  tumours  are  now  present  in  all 
stages  of  growth,  varying  in  size  from  a  coriander  seed  to  a  mushroom 
in  expansion,  measuring  several  inches  in  diameter.  They  are  of  a  lighter 
colour  than  the  surrounding  skin,  becoming  lighter  by  age.  They  are 
either  distinct,  grouped  together,  or  several  of  them  have  coalesced. 
Manipulation  gives  rise  to  no  uneasiness.  The  maple-tree  wart-like  ex¬ 
crescences  stand  out  so  sharply  defined  upon  the  surface  of  the  skin, 
that  an  observer  might  at  first  sight  suppose  that  the  excrescences  were 
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adhering  temporarily  to  the  part  of  the  body  struck  by  them.  The  skin 
between  the  elevations  is  healthy  ;  there  are,  however,  some  pigmentary 
streaks  traversing  the  skin  covering  the  serratus  magnus,  that  may  or 
may  not  be  the  result  of  former  floggings  with  a  whip.  Usually  he  is 
free  from  pain,  but  occasionally — especially  in  the  day-time— he  exjie- 
riences  pain  in  these  tumours  of  a  darting,  cutting,  or  tearing  character, 
lie  attributes  the  pain  which  he  has  had  in  the  head  to  the  tumour  upon 
the  left  side  of  the  face,  which  has  been  twice  extirpated,  and  now  has 
its  flattened  surface  covered  by  leprous  scales,  to  which  I  shall  again 
allude.  The  large  excrescences  upon  the  jaws  and  neck  give  trouble 
only  by  their  sense  of  weight.  Ilis  sleep  is  disturbed  by  the  uncomfort¬ 
able  interference  of  the  tumours  with  his  rest.  He  objects  to  the  tumours 
being  pricked,  although  when  a  puncture  by  a  needle  is  allowed  it  causes 
scarcely  any  pain.  He  complains  most  dolefully  of  an  intolerable  inces¬ 
sant  itching  of  the  skin,  which,  although  endurable  in  cold  weather,  be¬ 
comes  incessant  and  exciting  in  the  months  of  July  and  August.  To  use 
his  own  expression,  “  it  drives  him  crazy”.  The  bath  affords  him  some 
alleviation.  While  under  examination,  he  scarcely  moves  from  the 
position  in  which  he  is  placed.  His  mind  seems  under  a  cloud  ;  but, 
w'hen  aroused  by  conversation,  questions  are  answered  in  an  intelligent 
manner.  He  has  a  demure  and  subdued  demeanour ;  his  eyes  are  down¬ 
cast,  and  an  expression  of  melancholy  shades  his  countenance.  The 
deadening  conviction  that  he  is  under  the  power  of  some  supernatural 
agency  converts  the  natural  vivacity  peculiar  to  his  race  to  a  “  death-like 
silence  and  a  dread  repose”. 

The  hypertrophic  disease  called  cheloid,  when  of  recent  formation,  has 
been  found  in  similar  instances  to  consist  of  numerous  bands  of  connective 
tissue,  arising  as  spindle-shaped  cells  along  the  walls  of  the  blood-vessels 
of  the  corium,  and  developing  as  wedge-shaped  prolongations  of  parallel 
fibrous  bands,  till  the  whole  derma  is  filled  by  them.  In  James  Bell, 
these  recent  homogeneous  prolongations,  interweaving  in  a  net-like 
manner,  are  peculiar  and  different  in  figure.  Some  of  them  appear  to 
have  grown  to  a  certain  extent,  and,  while  new  material  has  been  form¬ 
ing  toward  the  circumference,  interstitial  absorption  has  given  rise  to 
central  depression.  The  new  material  thus  formed  around  the  tumour 
is  arranged  in  serried  lobules  directed  from  the  centre  to  the  circum¬ 
ference,  similar  in  arrangement  to  the  divisions  in  the  seed  of  the  marsh¬ 
mallow.  Thus  while  the  centi'es  are  depressed,  and  the  skin  shrivelled 
and  puckered,  the  lobules  extending  beyond  the  pedicle  are  smooth, 
dense,  and  resisting  to  the  touch. 

Although  notes  have  been  taken  of  the  shape,  size,  appearance,  con¬ 
sistence,  and  position  of  individual  tumours,  sixty  of  which  have  been 
counted,  it  will  only  be  necessary  that  I  should  name  those  that  present 
some  special  features  of  interest.  It  often  happens  when  a  skin-disease 
of  long  continuance  is  submitted  to  a  critical  inspection,  the  different 
observers  limit  their  observations  to  a  partial  survey  of  the  case,  and 
thus  arrive  at  opposite  conclusions  as  to  the  distinctive  nature  of  the 
disease.  The  same  mistake  that  occurs  when  diagnosing  cuticular  de¬ 
rangements  confined  to  the  surface  of  the  skin,  also  happens  when  de¬ 
fining  the  various  hypertrophic  affections  of  the  derma.  In  a  patient 
afflicted  by  one  form  of  the  disease,  it  may  not  be  difficult  to  detect  the 
existence  of  a  similarity  to  other  dermal  affections,  indigenous  to  warm 
climates.  In  the  malady  known  as  cheloid,  dermatologists  have  speci¬ 
fied  the  disease  as  consisting  of  a  numerous  series  of  fibrous  ridges,  spring¬ 
ing  from  the  walls  of  the  blood-vessels  of  the  corium,  supplanting  the 
derma  and  imparting  to  the  skin  the  appearance  of  a  hypertrophic  cica¬ 
trix,  following  a  burn.  Akhough  the  case  of  James  Bell  but  partly  ac¬ 
cords  with  this  diagnostic  description  of  cheloid,  it  certainly  agrees  with 
those  illustrations  of  the  disease  figured  in  American  works  on  surgery. 
Cheloid  is  the  predominating  feature  of  the  affection,  and  it  is,  therefore, 
rightly  designated  by  that  name. 

It  has  already  been  stated  that  the  disease  of  our  patient  originated 
thirty  years  ago,  in  the  cicatrix  following  an  abscess  ;  and,  as  diagnostic 
of  the  still  prevailing  cheloid  diathesis,  there  exists  upon  the  inner  side 
of  the  right  thigh,  where  he  was  bitten  twelve  months  since  by  a  dog, 
a  small  tumour  an  inch  in  length  and  half  an  inch  in  width,  resembling 
a  curved  minnow  in  shape.  I  have  observed  a  similar  isolated  growth 
upon  the  face  of  a  negro,  arising  from  the  use  of  a  razor.  It  is  most 
likely  with  this  predisposition  to  the  disease  in  our  patient,  the  numerous 
tumours  dispersed  over  the  body,  reaching  from  the  neck  to  the  ends 
of  the  toes,  had  their  origin  from  mere  abrasion  of  the  skin,  due  to  fric¬ 
tion  or  some  other  accidental  cause. 

Dr.  Fagge  of  London  recently  examined,  under  a  low  power  of  the 
micrcscope,  some  molluscous  tumours  not  much  larger  than  a  pin’s  head, 
and  he  found  thrt  each  tumour  was  originally  developed  round  a  hair- 
follicle,  inclosing  at  the  same  time  the  sebaceous  glands  belonging  to 
the  follicle,  itself  inclosed  in  a  translucent  fibrous  mass.  It  is  well 
known  that  the  most  trivial  damage  to  the  skin  may  be  followed  by  the 
appearance  of  cheloid.  It  has  succeeded  the  application  of  a  blister. 
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leeches,  and  sutures  ;  it  has  been  developed  by  bleeding,  by  a  scratch, 
or  puncture  ;  in  the  cicatrices  of  small-pox,  acne  indurata,  syphilis, 
burns,  and  the  vaccine  scar.  If  such  slight  causes  be  sufficient  to  pro¬ 
duce  the  disease,  I  believe  it  impossible  to  say  whether  it  be  idiopathic 
or  otherwise.  As  the  true  and  false  forms  of  cheloid  are  identical  in 

microscopical  structure,  as 
well  as  in  all  other  particu¬ 
lars,  why  is  it  necessary  to 
adhere  to  the  divisions  into 
true  and  false  cheloiil  arbi¬ 
trarily  created  by  Alibert  ? 

It  is  very  probable  that 
the  peculiar  disease  affect¬ 
ing  the  breast  of  Jas.  Bell, 
nhich  has  been  eight  years 
in  growing,  came  on,  as  he 
states,  from  friction.  (Fig. 
I.)  The  true  cheloid  nature 
of  the  malady,  however,  is 
better  seen  upon  the  but¬ 
tocks  (Fig.  2),  where  its 
presence  is  of  more  recent 
date.  Over  the  gluteal  re¬ 
gion  of  the  right  side,  and 
descending  upon  the  thigh, 
are  nineteen  distinct  tu¬ 
mours,  mostly  of  a  small 
size.  A  portion  of  the  dis¬ 
eased  structure,  which  is 
marked  by  a  tracery  of  white 
streaks,  and  maybe  pinched 
up  into  a  fold,  commences 
an  inch  below  the  great  trochanter  of  the  femur,  and  extends  for  a  dis¬ 
tance  of  eight  inches  and  three-quarters  downwards  and  inwards,  mea¬ 
suring  in  its  widest  part  four  inches.  In  close  proximity  to  the  groin 
of  the  left  thigh,  there  exists  a  peculiar  arrangement  of  small  nodules 


like  a  cluster  of  beads  of  different  sizes.  Had  this  morbid  condition  of 
the  skin  invaded  the  genital  organs,  it  would,  as  likely  as  not,  have 
been  denominated  elephantiasis.  The  pedunculated  tumours  have  passed 
through  all  stages  of  growth,  and,  being  useless  to  the  economy,  aie 
assuming  degenerative  changes,  partly  due,  perhaps,  to  the  pressure  and 
local  irritation.  They  present  more  the  appearance  of  molluscmn  iibro- 
sum  than  of  the  cheloid  of  dermatologists. 

The  first  tumour,  already  referred  to,  that  made  its  appearance,  and 
which,  after  being  extirpated,  was  a  year  in  re-forming,  and  which,  since 
our  war,  has  undergone  another  operation,  now  occupies  a  yeiy  extendeil 
surface  upon  the  side  of  the  face,  embracing  the  left  eai  in  the  ionn  ol 
a  horse-shoe.  It  measures  three  inches  and  a  half  in  front,  tn  o  and  a 
half  above,  and  three  and  a  half  inches  below  the  aural  am  dice.  ts 
lobulated  inferior  border  is  an  inch  in  thickness,  and  pi  ejects  an  me  \ 
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and  a  half  from  its  broad  pedicle.  Its  posterior  portion  includes  the 
lobule  and  the  anterior  portion  of  the  ear.  Its  superficial  surface  is 
covered  with  scales  formed  from  a  sero-purulent  fluid  that  exudes  from 
a  slightly  excoriated  surface.  A  similar  appearance  is  to  be  found  in 
some  forms  of  lepra.  This  tumour,  in  coming  into  contact  with  a  neigh- 
houriitg  fibrous  mass,  has  the  under  surface  of  its  overlapping  lobule 
ulcerated.  The  tumour  situated  below  resembles,  in  shape  and  colour, 
the  inferior  surface  of  a  liver.  When  its  surface  is  touched,  it  shrivels 
bet  ween  tire  fingers,  and  the  touch  has  the  semi-elastic  feel  of  a  fungus. 
iLs  lower  border  is  sacculated,  and  discharges  a  yellowish-white  gelatinous 
fluid  from  small  puckered  openings.  Situated  upon  the  right  side  of 
the  jaw  is  a  turtle-shaped  tumour  ;  its  body  rests  upon  the  angle  of  the 
inferior  maxillary,  and  its  head,  having  two  pea-like  bodies  in  the  place 
of  the  eyes,  includes  the  lobe  of  the  ear  in  its  substance,  and  points  in 
front  of  the  aural  appendage.  Its  length  is  4^  inches,  and  its  breadth 
inches.  The  hair  of  the  whiskers  is  disarranged  by  the  tumours. 
'I'he  apposition  of  the  edges  of  these  prominences  with  the  subjacent 
^Jkin,  or  with  neighbouring  protuberances,  has  given  rise  to  abrasion  of 
their  surfaces.  A  portion  of  one  of  the  tumours  had  suppurated,  stain¬ 
ing  the  linen  with  the  discharge.  When  the  sacculi,  after  having  excited 
considerable  pain,  had  given  exit  to  their  contents,  they  closed,  as 
slated,  with  puckered  cicatrices.  The  tumours  have  not  encroached 
upon  the  cavity  of  the  mouth,  the  mucous  membrane  of  which  is 
entirely  healthy. 

Upon  the  nape  of  the  neck  a  tomato-shaped  growth,  looking  as  if  it 
had  burst  in  the  centre  from  over-ripeness,  now  discharges  a  yellowish 
albuminous  fluid.  Tumours  of  this  nature,  according  to  Virchow,  are 
developed  from  the  corium,  or  sometimes  take  their  origin  from  the 
jxinniculus  adiposus.  They  may  attain  to  a  great  size,  having  been 
known  to  weigh  forty  pounds.  When  they  attain  to  an  inconvenient  size 
around  the  neck,  they  are  subjected  to  surgical  interference.  Dr.  Maury 
of  Philadelphia  removed  from  the  neck  of  a  coloured  man  one  weighing 
nine  pounds.  But  in  addition  to  those  around  the  neck,  the  dorsal  sur¬ 
face  of  the  body,  as  well  as  the  shoulders  and  arms,  presented  the  sin¬ 
gular  appearance  as  if  masses  of  fungi  had  been  attached  to  the  surface 
of  the  skin.  These  excrescences  are  all  of  a  lobulated  or  convoluted 
ajipearance,  possessing  a  slight  degree  of  mobility  and  elasticity.  The 
largest  of  these  tumours  upon  the  back  is  9^  inches  in  length  and  4^ 
in  width  ;  the  smallest  in  size  measures  2^  inches  in  length  and  2  in 
width.  One  of  these  excrescences,  having  a  depressed  centre,  and  con¬ 
sisting  of  twenty-three  lobules,  measures  inches  in  length,  2)4  inches 
in  width,  with  a  thickness  of  three-quarters  of  an  inch.  The  tumours 
situated  upon  the  scapula,  on  each  side  of  the  spine,  have  a  distance 
from  each  other  of  half  an  inch.  These  morbid  enlargements  have  a 
tendency  to  overlap  one  another,  rather  than  to  root  themselves  by  pi’o- 
longations  in  the  .skin.  Upon  section,  they  present  a  whitish,  homo¬ 
geneous,  gristle-like  appeai'ance,  and  the  knife  is  resisted  in  its  jjassage 
through  the  dense,  firm,  fibro-cartilaginous-like  structure.  The  blood¬ 
vessels  have  an  irregular  network  arrangement  upon  the  surface,  and 
may  give  rise  to  severe  hcemorrhage  when  the  tumours  are  removed. 
Although  two  or  three  of  these  tumours,  when  irritated,  have  discharged 
a  yellowish-white  albuminous  fluid,  and  resembled  fibroma  somewhat  in 
appearance,  yet  the  soft  purselike  appendages  are  unlike  the  soft  purse¬ 
like  appendages  to  the  skin,  having  a  soft  spongy  consistence,  and  com¬ 
posed  of  young  gelatinous  connective  tissue,  characteristic  of  true  mol- 
luscum  fibrosum  ;  nor  can  they  be  easily  separated  from  the  pedicle  or 
enucleated  from  their  attachments  in  the  superficial  layer  of  the  derma. 
Besides,  James  Bell  is  in  perfect  health;  and,  although  in  such  a  dis¬ 
ease  we  may  suspect  some  degenerative  changes  in  the  substance  of  the 
spinal  cord,  and,  as  in  his  case,  a  greater  sensibility  on  one  side  than 
another,  that  will  lead  undoubtedly  in  time  to  a  greater  difference  in  the 
supply  of  nervous  vigour  to  the  two  sides,  still  he  does  not  manifest 
those  general  nutritive  disturbances  which,  in  fibroma,  often  cause  death 
by  marasmus  or  pycemia.  The  disease  is  a  localised  evidence  of  dis¬ 
order  of  the  peripheral  nerves,  accompanying  the  blood-vessels  of  the 
corium.  In  the /oj/ examination  of  persons  who  have  died  of 
leprosy,  the  nerves  are  found  to  be  thickened  by  a  fibrous  structure,  and 
their  terminal  branches  atrophied  and  pearly  in  aspect,  while  in  the 
anaesthetic  variety  the  nervous  centres  in  the  cranial  and  vertebral  cavi¬ 
ties  are  often  found  diseased.  Yet  it  is  somewhat  singular  that  the 
microscope  seldom  reveals  the  elements  of  nerve-structure  in  the  tumours 
attending  hypertrophic  cutaneous  diseases.  Even  in  a  case  of  very  pain¬ 
ful  neuroma,  reported  by  Dr.  Duhring  of  Philadelphia,  the  microscope 
failed  to  discover,  in  the  rounded  hard  nodules,  that  were  often  the  seat 
of  the  most  Intolerable  pain,  the  presence  of  any  nerve-fibres.  In  all 
similar  affections  of  the  skin  where  peripheral  nerves  become  affected, 
as  in  our  patient,  the  morbid  nervous  condition  is  conveyed,  to  a  greater 
oi'  less  extent,  along  the  nerves  to  the  central  nervous  system,  and  gives 
rise,  not  merely  in  some  cases  to  intercurrent  nervous  disorders,  but  to 


that  characteristic  mental  condition  observed  in  many  cases  of  hyper¬ 
trophic  disease  of  the  skin. 

By  the  persistent  use  for  several  years  of  small  doses  of  arsenic,  not 
only  its  sedative  influence  would  be  exercised  upon  the  peripheral 
cutaneous  nei'ves,  and,  by  allaying  this  extreme  sensitiveness  to  external 
impressions,  remove  the  causation  of  the  disease,  but  it  might,  to  some 
extent,  restore  healthy  nervous  functions,  by  assisting  in  the  reformation 
of  lost  nervous  structure  and  the  removal  of  sclerosis  of  the  skin  and 
nervous  centres,  which  seem  to  form  after  nervous  elements  have  dis¬ 
appeared.  Local  measures,  as  pressure,  etc.,  may  at  the  same  time  be 
resorted  to  for  removing  these  derriial  tumours.  Mr.  George  Pollock, 
of  St.  George’s  Hospital,  London,  has  published  in  the  Lancet,  of  March 
22nd,  1873,  details  of  a  case  of  molluscum  fibrosum,  which  appears 
to  have  some  of  the  characters  distinguishing  the  case  of  James  Bell. 

The  woman,  aged  33,  who  had  been  afflicted  since  childhood,  was  in 
a  very  low  state  of  health  when  admitted  to  the  hosjjital.  There  were 
over  one  hundred  tumours  of  various  sizes  in  different  parts  of  the  body. 
Some  were  solitary,  some  were  clustered,  some  with  broad  base,  some 
pedunculated,  whilst  others  were  as  small  as  a  split  pea.  The  chief 
growth  extended  from  the  right  side  of  the  neck  by  a  pointed  extremity 
to  the  upper  margin  of  the  right  mamma.  It  consisted  of  a  long,  thick, 
and  broad  pendulous  flap  of  skin  about  eighteen  inches  in  length.  Its 
anterior  surface  was  thrown  into  several  folds,  which  give  it  somewhat  the 
appearance  of  coils  of  intestine.  One  large  one,  attached  to  the  back  of 
the  head,  was  of  the  size  of  a  small  melon.  The  microscope,  according 
to  Dr.  Whiphara,  showed  that  the  growth  was  due  to  excessive  hyper¬ 
trophy  of  the  connective  tissue,  and  partly  to  abundant  cell-growth, 
occupying  interspaces  between  the  bands  of  fibrous  tissue. 

The  microscopical  drawing  (Fig.  3)  accompanying  this  essay  will  show 
the  havoc  made  by  the  dis¬ 
ease  in  the  dermal  tissue. 

The  main  feature  presented 
is  hypertrophy  of  the  cutis 
vera,  as  well  as  of  the  deeper 
pigmentary  layer  of  the  epi¬ 
dermis.  The  connective  tis¬ 
sue  of  which  the  cutis  vera 
is  composed  is  of  a  low 
type,  consisting  of  wavy  in¬ 
terlaced  bands  of  fibres,  en¬ 
closing  here  and  there  within 
its  meshes  patches  of  fibro¬ 
plastic  matter,  consisting  of 
closely  packed,  minute,  an¬ 
gular,  actively  growing  cor¬ 
puscles,  with  faint  strije 
passing  amongst  them.  The 
hairs  and  hair-follicles  ap¬ 
pear  quite  normal,  though 
surrounded  by  a  layer  of  the 
above  mentioned  fibro-plastic 
material.  The  pigment-layer 
is  very  large  and  abundant, 
sending  in  anastomosing  pro-  . 

cesses  to  the  cutis  vera. 

James  Bell’s  disease  is  re-  ^  " 

markable  from  the  fact  that  ^  ‘S-  3. 

it  embraces  some  of  the  characters  of  both  cheloid  and  molluscum 
fibrosum.  If  the  origin  of  those  cases  occurring  in  England,  now  called 
molluscum  fibrosum,  were  minutely  investigated,  it  is  possible,  from  the 
nature  of  the^microscopical  examination  of  Mr.  George  Pollock’s  case, 
and  the  fact  "that  molluscum  fibrosum  is  a  disease  peculiar  to  warm 
countries,  that  they  would  follow  our  example,  and  call  their  cases 
cheloid,  especially  as  this  disease  is  more  likely  to  prevail  in  temperate 
climates. 


THE  ALLEGED  OCCURRENCE  OF  PURPURA  IN 

CHILDREN. 

By  W.  williams,  M.D.,  M.R.C.P., 

Junior  House-Surgeon  to  the  Royal  Southern  Hospital,  Liverpool. 

Referring  to  Dr.  Lewis’s  communication  to  this  Journal  under  the 
title  “  Notes  on  Purpura”,  I  had  my  attention  drawn  by  Dr.  Cameron 
six  months  ago  to  the  investigations  that  were  being  made  by  Dr.  Lewis 
into  the  nature  of  the  maculated  condition  of  the  skin  giving  rise  to  the 
abnormity  of  which  he  treats,  and  I  was  induced  to  devote  much  time 
and  attention  amongst  our  in-  and  out-patients  to  the  matter,  with  a 
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view  of  ascertaining  to  what  real  origin  the  affection  owed  its  presence ; 
and  I  now  feel  no  hesitation  in  attributing  the  symptoms  in  question  to 
a  local  ratlier  than  a  constitutional  cause.  For  this  malady,  which  has 
given  rise  to  the  supposition  of  the  prevalence  of  purpura  amongst  the 
poor  children  of  this  town,  met  with  in  the  form  of  small  dark-red 
circular  spots,  of  more  or  less  uniform  tint,  varying  in  size  from  about 
the  one-ninth  to  the  one-twenty-fourth  or  even  less  of  an  inch  in  dia¬ 
meter,  and  found  most  frequently  and  in  greatest  abundance  on  the 
integument  in  front  of  the  body,  neck,  and  upper  arms,  has,  besides 
the  weight  of  its  hitherto  generally  recognised  and  undisputed  claim  to 
an  origin  in  flea-bites,  many  peculiarities  which  entirely  preclude  the 
idea  of  a  different  source. 

According  to  the  hypothesis  advanced  by  Dr.  Lewis,  but  contrary  to 
universal  experience  of  purpura,  the  chests  of  young  children,  healthy 
and  unhealthy  indiscriminately,  are  found  more  frequently  marked  than 
are  the  legs  of  the  aged.  Thus  most  unaccountably  conjoined  with  its 
imputed  nature,  do  we  find  that,  in  the  choice  of  sites,  preferenee  is 
given  to  the  warmest  and  most  delicate  portions  of  the  surface;  the 
lower  limbs,  the  parts  most  dependent  and  furthest  removed  from  the 
centre  of  the  circulation,  being  discarded  almost  invariably. 

Again,  the  duration  of  the  disease  shows  a  wide  gap  to  exist  between 
it  and  purpura.  In  the  latter  case,  weeks  and  even  months  are  known 
to  pass  with  a  continuance  of  the  cutaneous  discoloration ;  while,  as  the 
result  of  altered  topical  states,  as  through  admission  into  a  clean  ward 
in  cases  of  flea-bite,  the  spots  soon  lade,  and  are  usually  absent  on  the 
fourth  day — to  quickly  reappear,  however,  on  discharge  and  consequent 
re-exposure  to  the  previously  existing  conditions.  In  all  the  numerous 
instances  where  I  have  had  opportunities  for  observation,  this  rule  has 
held  good. 

Further,  I  am  enabled  to  state  that,  during  my  experience,  no  other 
besides  the  cutaneous  resemblance  to  a  purpuric  symptom  was  present 
in  a  single  instance ;  there  was  no  tardiness  in  the  reunion  of  fractures 
or  healing  of  wounds;  no  unusual  hmmorrhage  either  from  them  or 
from  the  mucous  membrane.  And  another  point  of  no  ineonsiderable 
value  in  establishing  a  correct  theory,  is  indicated  by  the  fact  that  these 
spots  are  much  more  rife  during  the  hot  summer  than  during  the  winter 
months. 

Moreover,  it  will  be  allowed  that,  without  a  knowledge,  gained 
through  experiments  with  insects  themselves,  of  the  influence  exercised 
on  the  duration  and  eharacter  of  the  resulting  petechice  by  the  condition 
of  the  skin,  delieate  or  otherwise,  the  nature  of  the  bite,  severe  or  the 
reverse,  the  state  of  the  patient,  healthy  or  unhealthy,  and  the  vitality 
of  the  part,  errors  such  as  appear  in  Dr.  Lewis’s  statements  respecting 
flea-bites  are  not  surprising.  For,  on  the  application  of  a  flea  to  almost 
any  part  of  the  cutaneous  surface,  not  omitting  the  face  and  eyelids,  in 
a  short  time,  as  the  result  of  the  bite  or  bites,  one  or  more  circular 
blushes  of  a  light  red  colour  are  left,  having  at  the  centre  a  spot  of  a 
much  darker  tint  and  of  the  size  of  a  pin’s  head,  with  occasionally  the 
actual  sfte  of  the  puncture  indieated  by  a  still  darker  point  in  its  middle. 
In  twelve  hours,  or  less,  the  blush  will  have  faded,  leaving  the  central 
dot  as  the  only  indication.  This  will,  however,  have  assumed  the 
appearance  of  an  ordinary  spot  of  ecchymosis  visible  through  a  trans¬ 
parent  layer  of  cuticle,  and  will  I'emain  for  an  uncertain  period,  varying 
from  one  to  six  or  eight  days,  the  duration  being  influenced,  as  above 
stated,  by  the  healthy  or  unhealthy  condition  of  the  patient,  the  vitality 
of  the  part,  and  the  energy  displayed  by  the  inseet;  for,  when  a  flea 
feeds  undisturbed  from  one  or  two  punctures,  the  resulting  marks  are 
much  more  permanent  than  when,  owing  to  disturbance  or  other  cause, 
numerous  incisions  are  made  during  one  meal. 

In  support  of  the  above  assertions,  I  tender  reports  of  the  following 
cases,  a  few  out  of  between  thirty  and  forty  which  I  have  taken. 

Case  i. — Ann  Jane  MeC.,  aged  14,  a  stout  and  healthy  girl,  was 
admitted  on  February  9th  under  Dr.  Wollaston,  for  a  scalded  thigh. 
Numerous  spots  of  a  dark  red  colour  were  observed  on  her  neck,  and 
on  the  front  of  the  chest,  the  abdomen,  thighs,  and  arms.  Two  circles, 
enclosing  each  from  fifteen  to  twenty  spots,  were  made  with  nitrate  of 
silver.  On  February  loth,  of  those  within  the  circles,  one-third  had 
lost  the  red  tint  and  become  of  a  brownish  yellow  colour.  On  the 
1 1  th,  only  six  retained  a  red  colour ;  all  the  rest  were  as  more  or  less 
faded  brownish  yellow  stains.  On  the  13th,  the  spots  were  absent,  to¬ 
gether  with  those  on  the  rest  of  the  surface.  On  February  17th,  a  flea 
was  applied  to  the  integument  of  the  back,  leaving  three  areolae  with 
central  dark  red  spots,  two  of  which  gave  no  indication  of  a  puncture 
even  with  the  aid  of  a  lens.  Next  day,  each  appeared  as  a  dark  red 
spot,  without  an  areola.  On  the  19th,  there  was  no  apparent  change. 
Next  day,  the  spot*,  had  somewhat  faded  ;  on  the  21st,  they  were 
yellowish  brown  dots ;  and  on  the  22nd,  were  absent. 

Case  ii. — Herman  S.,  aged  8,  a  delicate  boy,  of  fair  complexion, 
was  admitted  on  December  5th,  1873,  under  Dr.  Carter,  for  convul¬ 


sions.  A  flea  was  applied  to  the  chest  on  the  evening  of  admission  ;  it 
left  a  laark  similar  to  those  described  above.  On  the  6th,  the  areola 
was  absent;  the  spot  was  dark  red.  On  the  7thi  there  was  no  apparent 
change.  Next  day,  the  spot  appeared  as  a  brownish  stain;  and  on  the 
9th,  it  was  absent.  Another  application  was  made  on  the  evening  of 
the  8th,  resiJting  in  the  appearance  of  nine  marks;  only  seven,  how¬ 
ever,  of  these  were  visible  next  morning.  They  passed  through  the 
same  stages  as  the  above,  and  were  wanting  on  February  12th. 

Case  hi. — Mary  Ann  K.,  aged  19,  of  well  developed  frame,  healthy 
appearance,  and  fair  complexion,  was  admitted  on  February  9th  under 
Dr.  Wollaston,  suffering  from  fracture  of  her  clavicle  and  much  bruising 
of  her  shoulder.  Numerous  spots  were  observed  on  her  neck.  Two 
patches,  containing  each  from  twenty  to  thirty,  were  ringed  by  a  stick 
of  nitrate  of  silver.  On  the  loth,  a  third  had  lost  the  red  tint ;  the  rest 
were  unehanged.  Next  day,  the  majority  were  yellowish;  many  were 
absent.  On  the  12th,  all  were  much  faded ;  a  few  remained  still 
reddish.  Next  day,  a  very  few  were  observed,  and  these  were  of  a 
yellowish  brown  colour. 

Case  iv. — Charles  MeA.,  aged  40,  of  strong  well  developed  frame, 
W'as  admitted  on  February  9th  under  Dr.  Carter,  suffering  from  double 
pneumonia  in  the  second  stage.  A  great  number  of  small  dark  red 
spots  were  present  on  the  whole  of  the  anterior  surface  of  the  body, 
arms,  and  thighs.  On  the  loth,  some  ■were  a  little  faded ;  others,  the 
most  numerous,  were  unchanged.  On  the  iith,  the  red  colour  was 
rapidly  disappearing;  a  large  number  appeared  as  brownish  stains,  lie 
died  on  the  12th,  at  11.45  I’.m.  Not  more  than  twenty  spots  out  of  the 
many  present  on  his  admission  were  observed  on  the  body. 

Case  'V. — ^James  MeK.,  aged  7,  a  healthy  well  grown  boy,  was 
admitted  under  Dr.  Cameron,  for  hoarseness  of  long  standing,  on 
February  loth.  Fleas  were  applied  to  the  chest  on  the  same  day;  they 
left  eleven  marks,  which  retained  the  red  colour  for  three  days,  and 
were  visible  as  brownish  marks  for  three  days  longer.  On  the  evening 
of  February  12th,  an  application  was  made  to  the  right  upper 
eyelid,  with  the  result  of  produeing  four  well  marked  flea-bites,  which 
retained  a  red  eolour  for  four  days,  and  for  two-  longer  appeared  as 
brownish  dots. 

Case  vi. — Richard  B.,  aged  10,  a  healthy  strong  boy,  attending 
school,  and  taking  his  meals  at  home,  was  admitted  on  November  9th, 
1873,  under  Dr.  Wollaston,  for  a  severe  wound  of  the  face.  The  spots, 
present  in  large  numbers  in  the  usual  sites,  and  similar  to  those  already 
described,  observed  on  his  admission,  were  absent  on  November  12th. 
Having  been  discharged  with  a  natural  skin,  free  from  spots,  on  Novem¬ 
ber  19th,  he  presented  himself  again  in  the  out-patient  room  on  the 
29th,  as  thickly  studded  with  spots  as  on  the  date  of  his  admission. 

Case  vii. — Thomas  H.  R.,  aged  10,  a  very  healthy,  stout,  well 
grown  boy,  was  admitted  on  March  23rd,  under  the  care  of  Mr. 
Hamilton,  for  a  severe  wound  of  the  scalp.  Very  numerous  spots, 
similar  to  those  already  described,  were  found  on  almost  every  part  of 
his  skin,  including  the  face,  eyelids,  margin  of  the  scalp,  and  dorsal 
aspect  of  the  feet  and  hands.  They  faded  in  the  following  order.  On 
the  26th,  the  feet,  thighs,  hands,  arms,  face,  and  eyelids,  were  free 
from  spots ;  the  front  of  the  chest,  neck,  and  abdomen,  showed  about 
one-third  the  number  of  dots  present  on  his  admission.  On  the  27th,  his 
skin  was  spotless. 


SURGICAL  MEMORANDA. 


ATRESIA  VAGINvE. 

In  the  Journal  of  February  28th,  is  reported  a  case  of  atresia  vagimr, 
occurring  in  the  practice  of  Dr.  Grcenhalgh  at  St.  Bartholomew’s  Hos¬ 
pital,  but  actually  treated  by  Mr.  Thomas  Smith  and  Dr.  Hope,  the 
latter  of  whom  appends  some  clinical  observations  on  the  subject. 

This  malformation,  common  enough  in  the  female  infant,  must  have 
been  seen  frequently  by  most  surgeons  and  obstetricians  ;  and,  in  its 
usual  form,  is  easily  remedied,  the  membrane  which  occludes  the 
vagina  being  usually  thin  and  easily  lacerable,  when  put  upon  the 
stretch  between  the  left  forefinger  and  thumb  of  the  operator  and  pressed 
against  by  the  blunt  end  of  a  probe,  or  a  bodkin,  or  any  similar  instru¬ 
ment.  Under  this  proceeding,  it  splits  longitudinally,  leaving  the 
mouth  of  the  vagina  patent,  and  there  is  little  liability  to  any  reunion 
of  the  edges.  The  case,  as  is  well  known,  becomes  much  more  serious 
in  the  adult  female,  not  because  the  canal  is  less  easily  restored  by 
operation,  but  by  reason  of  the  secondary  evils  that  ensue  upon  even 
the  simplest  form  of  it,  as,  for  instance,  the  mere  jnmeture  of  the  hymen 
with  a  lancet.  I  do  not  think  the  case  cited  by  Dr.  Hope,  in  support 
of  this  well-known  fact,  is  quite  to  the  point.  It  is  doubtful,  at  least, 
whether  the  pyaemia  of  which  this  girl  died  was  not  due  rather  to  the 
ulceration  of  the  intestine,  and  that  ulceration  wholly  independent  cf 
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the  vaginal  puncture,  notwitlistanding  the  existence  of  some  muco¬ 
purulent  fluid  in  the  cavity  of  the  uterus  after  death. 

In  sucli  instances,  however,  the  necessary  surgical  treatment  is  not 
always  followed  by  any  constitutional  disturbance,  even  where  it  has 
been  long  delayed,  when  the  menstrual  function  has  been  long  esta¬ 
blished,  and  a  great  accumulation  of  blood,  etc.,  has  in  conse¬ 
quence  arisen,  distending  both  vagina  and  uterus,  if  not  the  Fallopian 
tubes  ns  well.  I  am  indebted  to  my  friend  Dr.  Smith,  of  this  place,  for 
the  few  following  notes  of  such  a  case,  which  I  saw  with  him  last  year. 

M.  r.,  aged  15,  a  delicate-looking  girl,  had  never  menstruated  up  to 
the  time  when  she  was  first  seen.  She  commenced  to  complain  about 
fifteen  months  ago  of  a  severe  pain  over  the  lumbar  region,  also  a  feel¬ 
ing  of  weight  and  bearing  down  in  the  vagina,  becoming  worse  at  the 
periodical  dates,  and  latterly  accompanied  with  great  difficulty  in  mic¬ 
turition.  .  Upon  vaginal  e.xamination,  a  thick  imperforate  membrane 
existed,  instead  of  the  usual  hymen,  completely  closing  an  otherwise 
well-formed  vagina  ;  the  membrane  was  felt  to  be  distended  with  fluid. 
An  elliptical  piece  was  removed  from  the  centre  of  the  membrane,  suf¬ 
ficient  to  admit  the  forefinger  within  the  vagina.  About  three  pints  of 
a  dark  grmnous  fluid  escaped  ;  both  vagina  and  uterus  were  enormously 
distended  and  enlarged.  A  weak  injection  of  carbolic  acid  was  used  freely 
after  the  operation.  No  bad  symptoms  supervened,  and  within  a  fort¬ 
night  the  patient  was  able  to  walk  about  free  from  pain.  The  opening 
was  dilated  with  bougies  without  difficulty.  On  March  5th,  1874,  she 
had  menstruated  only  twice  since  the  operation.  Her  general  health 
was  much  better. 

In  this  case,  during  the  escape  of  the  treacly  fluid,  after  puncture  of 
the  hymen,  I  found  the  os  uteri  so  low  down  in  the  pelvis  and  so  di¬ 
lated,  that  I  could  pass  my  forefinger  well  into  the  cervix,  and  the  uterus 
formed  a  distinct  tumour  above  the  pubes.  The  question  of  interest  in 
all  these  cases  is  the  best  method  of  relieving  them,  so  as  to  run  the 
least  risk  of  incurring  the  grave  evils  of  decomposition  of  the  blood  and 
sejiticmmia,  endometritis,  or  peritonitis  from  the  rupture  of  the  Fallo¬ 
pian  tubes  by  uterine  action.  Theoretically,  the  following  would  be  the 
objects  aimed  at  :  first,  as  free  an  opening  of  the  vagina  as  practicable 
by  incision  of  the  hymen,  by  excision  of  a  portion  of  it,  or  by  the  action 
of  a  iiointed  stick  of  caustic  potass  ;  secondly,  the  avoidance  of  all  irrita¬ 
tion  of  the  womb  by  digital  examination  or  pressure — the  latter  of 
which  also,  if  it  had  been  carried  far,  might,  if  removed,  cause  a  vacuum 
in  the  vagina  and  uterine  cavity,  and  so  favour  the  entrance  of  air  and 
decomposition  of  the  blood,  etc.;  thirdly,  in  the  ev'ent  of  such  decom- 
jrosition,  to  use  antiseptic  injection.  Some  of  the  readers  of  the  Jour¬ 
nal  might  do  much  good  by  reporting  their  individual  experiences. 

H.  Burford  Norman,  F.  R.C.  S.,  South.sea. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  HAY-FEVER. 

1  HAVE  read  with  much  interest  a  paper  in  the for  April 
entitled  “An  Experimental  Observation  on  Hay-Fever”,  by  Professor 
I)inz  of  Bonn.  As  the  period  when  this  annoying  malady  generally 
returns  is  not  far  distant,  I  wish  to  add  one  or  two  remarks  to  the  paper 
just  mentioned. 

Helmholtz’s  discovery  of  the  presence  of  vibriones  in  the  nasal  secre¬ 
tion  in  hay-fever,  and  his  successful  treatment  of  his  own  case  by  the 
injection  of  a  neutral  solution  of  quinine  into  the  nasal  cavities,  were 
facts  not  unknown  to  me.  I  was  not,  however,  aware  that  it  was  in 
consequence  of  reading  a  notice  of  Binz  on  the  poisonous  action  of 
(|uinine  on  the  infusoria,  that  Helmholtz  resorted  to  this  method  of 
treating  the  disease.  I  would  suggest  another  remedy,  viz.,  solution 
of  camjdior,  for  this  disorder,  founded  upon  the  same  experimental 
ilata.  My  friend  Mr.  Anningson,  assistant  to  Professor  Humphry, 
showed  me  a  short  time  ago  the  poisonous  effect  of  a  solution  of  cam¬ 
phor  u]ion  some  infusoria,  chiefly  paramcecia.  This  solution  produced 
a  ]ierfect  cessation  of  movement  in  them.  It  occurred  to  me  at  the 
time  that  the  value  of  a  strong  solution  of  camphor,  frequently  and  for 
some  time  sniffed  up  the  nose  in  the  early  stage  of  coryza,  might  depend 
upon  the  camphor  destroying  some  low  organisms  which  most  probably 
produce  this  complaint.  On  this  hypothesis,  I  would  also  recommend 
a  strong  solution  of  camphor,  similarly  applied  to  the  nose,  in  hay- 
fever.  Perhaps  the  remedy  has  been  already  tried  in  this  complaint, 
but  I  am  not  aware  of  any  one  having  previously  suggested  it.  I  may 
add,  in  conclusion,  that  the  most  efficacious  remedy  in  hay-fever,  as  far 
as  my  experience  goes,  is  the  application,  by  means  of  a  camel’s  hair 
bi'ush,  of  tincture  of  opium  to  the  interior  of  the  nose.  I  can  also  speak 
highly  of  the  internal  aclministration  of  arsenic. 

J.  1>.  Bradbury,  M.D.,  M.R.C.P.,  Linacre  Lecturer  in  Medicine, 
and  Physician  to  Addenbrooke’s  Hospital,  Cambridge. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


LONDON  HOSPITAL. 

HYPERTROPHIED  SPLEEN  :  LEUCOCYTOSIS  :  TUBERCULAR  DISEASE  OF 
THE  PERITONEUM  AND  PLEURA. 

(Under  the  care  of  Dr.  Ramskill.) 

Cases  in  which  the  spleen  is  enlarged  are  instructive  clinically  and 
pathologically,  and  physiologically  also  ;  for  with  the  spleen,  as  with 
other  organs,  morbid  changes  impair  its  functions.  By  studying,  there¬ 
fore,  all  cases  in  which  the  spleen  is  enlarged,  we  may  hope  to  ascertain 
its  functions. 

J.  W.,  aged  55,  stated  that  he  had  suffered  from  night-sweats  and  a 
cough  at  the  fall  of  the  year  for  three  or  four  years  past.  In  1869,  he 
had  rheumatic  fever,  and  was  laid  up  four  months  ;  subsequently,  he 
met  with  an  accident  which  dislocated  his  shoulder,  but  he  recovered, 
so  as  to  be  able  to  work  as  usual.  In  the  summer  of  1872,  whilst  at 
work  one  day  after  dinner,  he  was  suddenly  seized  with  a  “sharp  knitting 
pain  in  his  left  side”,  to  use  his  own  expression,  “as  if  one  had  been 
tying  his  entrails  in  a  knot”.  This  pain  was  worse,  he  said,  when  he 
took  a  deep  breath.  From  that  time,  he  gradually  lost  flesh  ;  he  often 
felt  weak  and  faint,  and  the  pain  became  continuous,  caused  him  to  be 
restless  at  nights,  and  unable  to  do  any  work.  He  often  felt  hungry, 
but  feared  to  satisfy  his  appetite,  for,  about  fifteen  minutes  after  eating, 
he  felt  very  uncomfortable,  full  and  distended  in  his  hypogastric  region. 
He  could  take  liquid  better  than  solid  food.  With  respect  to  his 
family  history,  he  said  that  his  mother  died  of  consumption  at  the  age 
of  35,  and  that  all  his  brothers  and  sisters  died  young. 

On  admission  into  the  hospital,  a  tumour,  which  had  the  shape  of 
the  sirleen,  was  felt  in  the  left  hypogastric  region ;  its  edges  were 
rounded  and  well  defined  ;  it  was  smooth,  and  it  was  particularly 
noticed  as  irot  being  nodular  and  not  painful  on  pressure.  The  liver 
was  enlarged,  and  the  abdomen  somewhat  distended.  There  were  no 
physical  signs  to  indicate  lung-disease.  The  heart-sounds  were  feeble. 
The  blood  was  examined  by  the  microscope  ;  its  white  corpuscles  were 
found  to  be  much  more  numerous  than  normal ;  the  red  corpuscles 
readily  formed  rouleaux.  After  being  in  hospital  a  few  weeks,  he 
was  relieved  and  went  home. 

In  August,  1873,  he  was  again  admitted.  He  then  complained  of 
what  he  called  a  “  tightness  at  the  bottom  of  the  stomach”,  especially 
when  he  drank  anything.  He  was  very  thin,  and  his  skin,  noticeably 
that  of  his  face,  presented  a  brownish  yellow  appearance.  The  enlarge¬ 
ment  of  the  liver,  and  the  tumour  in  the  left  side,  which  was  thought  to 
be  enlarged  .spleen,  remained  much  as  before.  It  was  noticed,  however, 
that  this  supposed  spleen  did  not  pass  obliquely  down  towards  the 
middle  line  ;  though  its  position  and  form  led  Dr.  Ramskill  to  regard  it 
as  an  enlarged  spleen.  The  blood  was  again  examined,  and  it  was 
noticed  that  the  white  corpuscles  were  more  numerous  than  natural,  but 
they  were  not  in  such  great  abundance  as  is  usual  in  cases  of  leucocy- 
thremia.  He  remained  in  much  the  same  condition  for  many  weeks, 
generally  stating,  when  asked,  that  he  felt  better  ;  but  he  did  not  gain 
flesh,  and  there  were  no  indications  of  improving  health. 

In  the  middle  of  September,  he  was  seized  with  great  pain  under  the 
left  lower  ribs,  which  persisted  with  more  or  less  severity  for  several 
days,  and  made  him  unable  to  raise  himself  in  bed,  or  even  turn  from 
side  to  side.  Half  a  grain  of  opium  every  four  hours  gave  him  relief. 
The  abdomen  was  then  distended  two  or  three  inches  above  the  level  of 
the  sternum,  and  it  was  very  resonant  on  percussion.  His  breathing 
was  thoracic. 

On  October  5th,  there  was  large  crepitation  at  the  lower  fourth  of  the 
left  lung  behind ;  the  resonance  was  cleai',  but  markedly  flat  at  both 
apices.  He  expectorated  a  quantity  of  muco-purulent  matter,  and  com¬ 
plained  of  shortness  of  breath.  His  temperature  rose  to  102  and  102.8. 
The  abdomen  was  somewhat,  but  not  very,  tender  on  pressure,  and  he 
had  but  very  little  pain  in  that  region.  It  was  thought,  from  the  pain 
in  the  abdomen,  the  tenderness,  although  it  was  very  slight,  and  the 
high  temperature,  that  he  had  at  this  time  peritonitis.  After  this,  the 
patient  first  sank,  not  suffering  much  pain. 

Remarks  by  Dr.  Ramskill  \Yhen  this  patient  was  first  admitted 
into  the  hospital,  his  spleen  was  found  to  be  enlarged,  and  we  were  unable 
to  determine  the  cause  of  the  unusual  size.  At  that  time,  he  had  no 
symptoms  indicating  peritoneal  disease.  His  body  was  badly  nourished, 
and  the  skin  pigmented  of  a  sallow  broMmish  yellow,  like,  but  deeper 
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than,  the  tint  of  splenic  cachexia.  When  admitted  the  second  time,  he 
was  in  much  the  same  condition.  He  complained  then  of  pain  in  his 
abdomen  ;  and  he  said,  on  inquiry,  that  the  pain  disturbed  his  night’s 
rest  ;  but  his  statements  on  this  point  were  sometimes  contradictory. 
The  pain,  wasting,  and  cachectic  tint  led  some  of  us  to  think  he  had 
carcinoma  in  the  abdomen.  Subsequently,  the  pain  in  his  abdomen  in¬ 
creased  until  pressure  upon  it  caused  much  suffering.  Ilis  temperature 
rose,  and  these  symptoms  were  thought  to  indicate  peritonitis,  and  the 
necropsy  showed  that  this  conclusion,  so  far,  was  correct.  The  blood 
was  examined  when  first  he  was  in  the  hospital,  and  an  excess  of  white 
corpuscles  was  discovered.  On  the  second  occasion,  the  white  cor¬ 
puscles  were  found  to  be  increased  in  number,  but  not  to  exhil)it  the 
great  excess  usually  seen  in  leucocytlnemia,  nor  were  a  number  of  inter¬ 
mediate  corpuscles  seen  as  in  leucocythiemia,  making  the  blood  look  as 
if  it  predominantly  consisted  of  white  rather  than  red  corpuscles. 

Dr.  Ramskill  next  called  attention  to  another  case  of  enlarged 
spleen — malarious  (?) — and  saitl  :  This  tumour,  descending  from  under 
the  left  ribs,  passing  downwards  and  inwards  towards  the  median 
line,  with  distinct  edges,  a  notch  in  its  inner  border,  and  the  increased 
area  of  splenic  dulness  upwards,  has  the  well  recognised  character  of 
splenic  enlargement  ;  and  there  can  be  little  or  no  doubt  that  it  is  an 
enlarged  spleen.  The  patient  luus  been  in  the  army,  and  lived  in 
countries  where  he  was  exposed  to,  and  evidently  suffered  from,  malarious 
poisoning,  for  he  tells  us  that  some  years  ago  he  had  ague.  The  ques¬ 
tion  arises — Is  this  splenic  enlargement  consequent  on  malaria?  In 
situation,  size,  and  form,  this  tumour  resembles  an  enlarged  spleen, 
such  as  occurs  with  ague,  but  this  patient  has  not  had  any  ague-like 
paroxysms,  nor  has  he  been  in  any  district  noted  for  malaria,  as  far  as 
we  can  learn,  during  the  last  few  years.  But,  whilst  this  is  fully  re¬ 
cognised,  it  must  be  remembered  that  experience  has  shown  that  persons 
who  have  been  exposed  to  malaria,  and  evidently,  judging  by  the  effects 
of  quinine  treatment,  are  suffering  from  malarious  poisoning,  may  have 
enlarged  spleen  without  any  ague-like  seizures;  further,  that  persons 
who  have  been  exposed  to  malaria,  and  had  ague,  may,  months  or  even 
years  after  such  exposure,  and  attacks  of  ague,  have,  seemingly  without 
any  fresh  exposure,  a  recurrence  of  these  ague-like  seizures,  leading  us 
to  think  that  probably  malarious  poisoning,  like  syphilitic  poisoning,  may 
remain  latent  in  the  system  for  a  time,  and  even  a  long  time.  It  may 
subsequently  be  brought  into  activity,  and  in  some  persons  may  produce 
a  recurrence  of  the  ague-like  paroxysms,  and  in  others  an  enlarged 
spleen.  It  is  noteworthy,  that  this  man’s  blood  was  carefully  e.xamined, 
and  showed  no  excess  of  white  corpuscles. 


TOWN’S  HOSPITAL,  GLASGOW. 

EPILEPTIC  APHASIA  AND  HEMIPLEGIA  ;  COLOURED  VISION  : 

SYPHILITIC  (?)  ORIGIN. 

(Linder  the  care  of  Dr.  Alexander  Robertson.) 

In  a  recent  brief  but  important  communication.  Dr.  Ilughlings  Jackson 
directs  attention  to  coloured  vision  in  epilepsies,  and  its  relation  to  other 
sensory  and  motor  phenomena  of  this  group  of  diseases.  The  following 
case,  at  present  under  Dr.  Robertson’s  care,  illustrates  his  views,  and 
has  besides  a  bearing  on  other  questions  in  irathology.  Dr.- Robertson 
writes  as  follows. 

J.  C.,  widow,  aged  45,  of  stout  but  relaxed  frame,  pale  and  some¬ 
what  earthy  aspect,  has  been  epileptic  for  six  years.  No  cause  is  as¬ 
signed  ;  she  denies  syphilis,  and  there  is  no  distinct  indication  of  it. 
Until  about  three  months  ago,  she  was  subject  to  very  severe  convulsive 
seizures,  with  loss  of  consciousness,  every  three  or  four  weeks.  They 
were  always  preceded,  for  about  two  hours,  by  the  appearance  of  a  ball 
of  red  light  before  the  eyes,  particularly  the  right  one.  On  recovery 
from  the  fits,  the  right  arm  and  leg  were  partially  paralysed,  and  con¬ 
tinued  so  for  a  day  or  two.  .She  was  ordered,  first,  fifteen  grains  of  the 
bromide  of  potassium  twice  daily,  which  she  used  for  several  weeks 
without  much  benefit.  As  she  often  complained  of  severe  frontal 
headache  in  the  intervals  between  the  fits,  it  occurred  to  me  that  the  dis¬ 
ease  might  possibly  be  of  syphilitic  origin,  even  though  the  history  did 
not  bear-  that  out,  and  I  therefore  ordered  her  iodide  of  irotassium,  in¬ 
creasing  the  dose  gradually  from  five  to  fifteen  grains  thrice  daily.  The 
relief  to  the  headache  was  most  marked.  She  has  had  no  convulsive 
fit  greater  than  what  I  will  describe,  for  fourteen  weeks,  except  one 
which  occurred  about  six  weeks  ago,  after  the  last  medicine  had  been 
omitted  for  a  fortnight  through  mistake.  At  the  end  of  this  fortnight, 
the  headache  also  returned  with  its  former  severity.  But,  though  the 
convulsive  attacks  have  decreased  so  much  in  frequency,  lesser  seizures, 
at  intervals  of  about  eight  days,  seem  to  have  arisen  in  their  place  ; 
and,  on  February  7th,  I  saw  her  immediately  after  one  of  them  began. 
She  was  sitting  on  a  chair  by  her  bedside,  somewhat  stupid-looking,  but 
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quite  conscious.  On  addressing  her,  she  tried  to  reply,  but  could  only 
say  “I”,  “Man”,  which  she  repeated  several  times  ;  nodded  when  I 
asked  her  if  she  knew  me.  After  standing  beside  her  about  half  a 
minute,  spasmodic  movements  of  the  right  upper  and  forearm  set  in  ; 
the  muscles  chiefly  affected  were  the  pectoralis  major  and  the  biceps. 
The  fingers  were  semi-flexed,  but  did  not  partake  in  the  movements,' 
The  leg  was  not  affected  at  all,  nor  was  the  face.  During  the  con¬ 
tinuance  of  the  spasms,  she  put  out  her  tongue  when  requested,  and 
otherwise  manifested  consciousness.  The  spasmodic  movements  lasted 
about  three  minutes.  At  the  close  of  the  attack,  she  said  distinctly, 
though  with  an  effort,  “richt”,  “better”.  At  7  p.m.,  I  found  that  her 
speech  was  fully  restored.  She  now  stated  that  she  had  seen  the  ball 
of  fire  with  the  right  eye  for  about  a  quarter  of  an  hour  before  this 
seizure  began,  and  added  that  she  had  usually  notieed  it  for  about  that 
length  of  time  before  the  milder  fits.  A  fortnight  afterwards,  I  saw  her 
directly  after  another  fit,  which  had  been  preceded  by  the  usual  hallu¬ 
cination  ;  I  then  tested  her  eyesight  particularly.  When  shown  a  necker¬ 
chief  of  bright  red  colour,  she  said  it  was  a  faded  red  ;  and  a  bright 
yellow  she  thought  was  a  whitish-yellow.  She  was  not  quite  sure 
whether  blue  was  blue  or  green.  Next  day,  she  could  distinguish  all 
these  colours  with  ease  ;  said  that  the  red  was  a  good  red,  and  that  the 
yellow  was  a  bright  yellow.  She  thought  I  was  showing  her  different 
articles,  though  they  were  the  same  as  on  the  previous  day.  There  was 
no  difference  between  the  two  eyes. 

Remarks. — In  this  case,  the  subjective  production  of  red  as  a  dis¬ 
tinct  aura  was  followed  by  a  partial  inability  to  recognise  that  colour  for 
a  time.  This,  as  Dr.  Jackson  holds,  may  be  regarded  as  the  analogue 
of  unilateral  convulsions  followed  by  temporary  hemiplegia — a  sequence 
which  is  also  illustrated  by  this  case.  Still,  it  more  than  bears  out  the 
conclusion,  for  the  after-inability  to  distinguish  colours  was  not  confined 
to  red.  It  was  interesting  to  observe  that  the  fit  began  with  aphasia, 
pointing  to  the  third  left  frontal  convolution,  or  its  neighbourhood,  as 
the  locality  of  the  “discharging  lesion”.  The  spasmodic  movements 
in  the  minor  fits  were  limited  to  the  right  arm.  From  this  and  other 
cases,  I  am  disposed  to  think  that  there  is  a  more  intimate  association 
between  defects  of  speech  and  motor  defects  in  the  arm  than  in  the  leg. 
Does  it  indicate  a  greater  proximity,  or  more  intimate  union,  or  both,  of 
their  centres  in  the  cerebrum  in  the  one  case  than  in  the  other  ?  I  had 
noted  this  association,  thinking  it  was  a  little  discovery  of  mine  ;  but  I 
find  it  has  not  escaped  Dr.  Jackson’s  observation.  In  one  of  his  papers, 
that  trustworthy  observer  states,  ‘  ‘  the  more  the  leg  and  the  less  the  arm 
suffers  in  cases  of  right  hemiplegia,  the  less  the  defect  of  speech  there 
is”.  The  almost  complete  immunity  from  pain,  and  the  freedom  from 
the  severe  convulsive  seizures,  when  using  the  iodide  of  i30tassium  point 
to  a  syphilitic  origin  of  the  disease.  The  advantage  in  respect  of  the 
fits  may  well  be  questioned,  as  she  has  now  minor  fits  so  much  more  fre¬ 
quently  than  she  was  wont  to  have  the  major  ones.  Perhaps,  they  also 
may  be  kept  in  comparative  abeyance  by  the  persistent  aclministration 
of  the  bromide  with  the  iodide  of  potassium — a  combination  which  sho 
is  now  using. 


Spinal  Paralysis  in  Children. — M.  Roth  describes  in  Virchow’s 
Archiv,  vol.  fviii,  1873,  the  case  of  a  child  aged  2  years,  the  subject  of 
partial  paralysis  of  the  lower  limbs,  who  died  of  diphtheria.  The 
paralysis  was  more  marked  in  the  right  leg  than  in  the  left  (the  right 
limb  was  distinctly  more  wasted) ;  some  improvement,  however,  had  in 
the  course  of  a  year  followed  treatment  by  electricity.  At  the  necropsy, 
the  lumbar  enlargement  of  the  cord  was  found  to  be  imperfectly  de\’e- 
loped ;  and  the  anterior  roots  of  the  cauda  equina  were  of  a  grey  colour, 
flattened,  and  atrophied.  On  transverse  section,  the  anterior  grey 
cornua  were  seen  to  be  of  a  dirty  grey  white  colour,  and  were  only  dis¬ 
tinct  towards  the  lateral  columns.  The  posterior  columns  were  grey 
throughout.  A  careful  examination  of  the  cord  after  hardening  revealed 
the  presence  of  inflammation  of  the  right  anterior  cornu  of  the  lumbar 
portion  of  the  cord  for  an  extent  of  about  1.2  inches,  and  of  the  left  for 
about  a  third  of  that  extent.  The  pathological  process,  which  might  be 
regarded  as  an  interstitial  myelitis,  had  thus  its  essential  origin  in  the 
anterior  grey  cornua,  but  also  spread  here  and  there  into  the  posterior 
cornua  and  into  the  white  substance  of  the  anterior  and  lateral  columns. 
In  the  diseased  parts,  nucleated  cells  were  found  both  in  the  tissue  and 
in  the  walls  of  the  vessels ;  and  at  some  points  these  accumulations  gave 
rise  to  an  appearance  of  circumscribed  softening.  Between  the  nucle¬ 
ated  cells  lay  a  network  of  fine  shining  fibres,  mostly  of  connective 
tissue;  the  true  nerve-fibres  were  few  in  number,  and  the  large  multi¬ 
polar  ganglion-cells  were  almost  entirely  wanting.  As  a  result  of  this 
atrophy  of  the  anterior  cornua  (especially  the  right),  there  was  atrophy 
of  the  corresponding  anterior  roots  of  the  nerves. — Ccntralblatt  fiir  die 
Mediciuisc/ien  JVissensc/iaftcn,  March  14. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  March  ayrn,  1874. 

Prescott  IIewett,  F.K.C.S.,  President,  in  the  Chair. 

j-l  C(7St'  of  Hemoptysis. — Dr.  Cayley  read  particulars  of  a  case  of 
haemoptysis.  The  patient  u’as  a  police-constable,  aged  20,  with  a  phthi¬ 
sical  family  history,  but  who  had  himself  always  enjoyed  good  health. 
In  taking  a  drunken  woman  into  custody,  he  received  a  blow  with  the 
fist  below  the  right  breast ;  a  few  hours  afterw'ards  he  coughed  up  about 
half  a  pint  of  florid  blood.  During  the  next  five  days  he  continued  to 
suffer  from  pain  at  the  seat  of  the  blow,  but  did  not  bring  up  any  more 
blood.  The  hiemoptysis  then  returned,  and  continued  at  intervals  for 
two  days,  and  he  was  admitted  into  the  Middlesex  Hospital  on  Octo¬ 
ber  14th.  It  was  then  noticed  that  there  was  slight  dulness  under  the 
right  clavicle,  and  a  friction-sound  over  the  lower  part  of  the  chest.  He 
continued  to  spit  up  small  quantities  of  blood  at  intervals  ;  the  signs  of 
considerable  effusion  into  the  right  pleura  showed  themselves.  His  tem¬ 
perature  became  high,  and  he  sweated  profusely.  On  October  19th,  the 
luemoptysis  returned  with  great  violence  ;  he  brought  up  torrents  of 
bright  red  blood  ;  he  became  blanched  and  livid,  and  died  at  9  P.M., 
twelve  days  after  receiving  the  blow.  On  post  mortem  examination,  no 
injury  to  the  soft  parts  or  ribs  was  discovered.  The  right  pleura  con¬ 
tained  two  pints  of  pus  ;  an  abscess,  holding  half  an  ounce  of  pus,  was 
found  immediately  Vjeneath  the  costal  pleura,  close  to  the  attachment  of 
the  diaphragm  to  the  cartilages  of  the  ribs  in  front.  In  the  apex  of  the 
right  lung  was  a  caseous  nodule,  of  the  size  of  a  hazel-nut,  and  scattered 
through  the  upper  lobe  were  some  recent  grey  miliary  granules.  The 
lower  part  of  the  lung  was  collapsed.  There  were  also  grey  miliary 
granules  scattered  over  the  peritoneal  surface  of  the  liver.  The  other 
viscera  were  normal.  The  connection  between  the  lesions  in  this  case 
might  be  accounted  for  in  several  ways.  First,  it  might  be  supposed  that 
the  concussion  of  the  blow  caused  the  first  attack  of  heemoptysis  ;  this, 
by  producing  inflammatory  irritation  of  the  lung,  determined  the  erup¬ 
tion  of  tubercle,  to  which  the  patient  was  predisposed,  and  this  caused 
the  subsequent  ha'inoptysis  ;  the  abscess  and  pleurisy  being  also  caused 
by  the  blow,  but  not  being  directly  connected  with  the  haemoptysis  or 
the  tuberculosis.  Or  it  might  be  considered  that  the  first  attack  of  hcemo- 
ptysis  was  due  to  the  blow  ;  that  this  also  caused  the  abscess  and  the  em¬ 
pyema — the  latter  exciting  the  tuberculosis  by  infection,  and  this  the  sub¬ 
sequent  hemoptysis.  But  though  chronic  pleurisy,  especially  when  the 
fluid  was  allowed  to  remain  long  in  the  pleura,  not  unfrequently  excited 
tuberculosis,  this  was  not  often  the  case  with  acute  pleurisy.  A  third 
hypothesis  was,  to  consider  that  these  lesions  stood  in  no  causal 
connection  with  each  other,  but  that  the  patient,  who  was  of  the 
tubercular  diathesis,  happened  to  receive  a  blow  which  produced  an 
abscess  and  pleurisy  at  the  time  he  was  about  to  be  attacked  by  tuber¬ 
culosis.  The  legal  responsibility  of  the  person  who  inflicted  the  blow 
would  depend  upon  which  of  these  hypotheses  is  adopted.- — Dr.  PowEi.L 
presumed  the  hremorrhage  was  chiefly  round  the  old  disease — probably 
from  the  effects  of  the  blow  ;  and  that  the  tuberculosis  was  due  to  the 
lighting  up  of  the  old  disease.  He  would  like  to  know  if  there  was 
any  evidence  that  the  inflammation  arose  from  the  blood  effused.  In  a 
certain  number  of  cases,  he  was  quite  sure,  hannorrhage  might  set  up 
acute  disease.  This  man,  too,  was  apparently  healthy.  He  thought  it 
rare  to  find  acute  tuberculosis  set  up  after  pleurisy,  even  after  empyema. 
— Dr.  Symes  Thompson  was  not  quite  clear  as  to  the  sequence.  No 
doubt  the  bleeding  was  largely  instrumental  in  setting  up  the  active  dis¬ 
ease.  He  had  a  case  in  some  respects  similar,  where  a  blow  on  the 
side  had  been  followed  by  signs  of  lung-mischief.  The  question  was 
raised  whether  the  bleeding  had  done  harm  or  good. — Dr.  Southey 
said  the  case  raised  two  interesting  points — one  medico-legal,  one  patho¬ 
logical.  The  man  did  not  die  directly  from  the  blow,  but  indirectly, 
the  part  being  excessively  vulnerable.  There  was  no  evidence  that  the 
tubercle  arose  from  the  bleeding  into  the  lung  ;  but  the  lung  itself  was 
diseased.  This  was  not  one  of  Nienieyer’s  cases.  The  cause  of  the 
profuse  bleeding  was  obscure.  Acute  tuberculosis  often  arose  from  em¬ 
pyema,  even  of  short  standing. — Dr.  Greenhow  did  not  agree  with 
Dr.  Southey  as  regarded  the  legal  aspect  of  the  case.  The  man  who  in¬ 
flicted  the  injury  was  liable  to  a  charge  of  manslaughter,  for  the 
patient  might  have  lived  long  enough  if  he  had  not  been  struck.  The 
tubercle  in  the  lung  was  quite  obsolete.  He  would  like  to  see  or  to 
hear  of  a  real  and  unmistakable  case  of  phthisis  ab  heemoptbe.  He  greatly 
doubted  the  accuracy  of  Niemeyer’s  view.  In  this  instance,  doubtless 
the  blow  caused  the  abscess  and  the  haemoptysis.  He  had  seen  he¬ 
moptysis  caused  by  such  an  injury,  even  severe  in  character,  but  ending 


in  recovery.  He  had  also  seen  a  blow  giving  rise  to  pleurisy.  He 
thought  the  tuberculosis  had  arisen  from  the  obsolete  tubercle. — Dr. 
Powell  said  there  was  a  very  great  difference  between  acute  tubercu¬ 
losis  and  inflammation  following  a  haemorrhage.  The  former  was 
very  rare,  if  ever  it  took  place  ;  the  latter  u-as  common.  There  was 
here  probably  a  tendency  to  phthisis,  but  fresh  disease  was  set  up  by 
the  blooch — ivir.  Brudenell  C.arter  said  the  question  of  law  was 
clear  enough  :  if  death  followed  within  a  year  and  a  day  of  the  receipt 
of  the  injury,  the  person  injuring  the  sufferer  was  guilt}',  in  the  eye  of 
the  law,  of  the  man’s  death. — -Mr.  Hewett  said  that  many  years  ago 
he  had  seen  a  man  who  was  injured  on  the  chest.  There  was  profuse 
hmmoptysis,  and  this  was  supposed  ■  to  be  due  to  a  fractured  rib,  but 
there  were  no  signs  of  that.  The  man  died,  and  a  large  rent  was  found 
in  the  substance  of  the  lung,  whence  the  bleeding. — Other  such  cases 
were  recorded. — Dr.  CaylYy  said  there  was  no  sign  of  inflammation  in 
the  lung.  It  was  compressed  at  the  base  by  the  pleural  effusion. 

Case  of  Blood-Cyst  of  the  Hand. — Mr.  J.  Warrington  Haward 
read  notes  of  a  case  of  blood-cyst  of  the  hand.  The  patient  was  a  man, 
aged  43,  married,  in  good  health,  and  with  a  good  family  history. 
For  three  years,  he  had  suffered  from  tingling  and  pain  in  the  right 
forefinger,  and  for  two  years  had  had  a  gradually  increasing  tumour  on 
the  ball  of  the  right  thumb.  This  was  punctured,  and  only  blood 
escaped.  He  was  admitted  into  St.  George’s  Hospital,  and  the  tumour 
was  removed  by  Mr.  H.  Lee,  the  limb  being  bandaged  after  Esmarch’s 
method.  The  tumour  was  examined  by  Mr.  Haward,  who  found  it  to 
be  a  cyst  with  thick  walls  of  gelatinous  appearance,  containing  in  its 
interior  smaller  masses  of  material  resembling  that  of  the  cyst-wall,  and 
some  old  blood-clot.  Microscopically,  the  cyst-wall  and  the  contained 
masses  were  found  to  be  composed  of  spindle-shaped  cells  with  oval 
nuclei,  closely  placed  in  a  very  scanty  intercellular  material.  The 
clinical  histories  of  cases  of  blood-cyst  were  shown  to  exhibit  very 
various  characters,  some  cases  doing  well  and  others  exhibiting  decidedly 
malignant  characters,  this  difference  depending  upon  the  character  of 
the  cyst-wall.  The  different  kinds  of  blood-cyst  having  been  spoken  of, 
the  author  drew  the  practical  conclusion  that,  in  all  such  cases,  the 
growth  should  be  very  completely  removed,  and,  even  then,  that  a 
guarded'prognosis  should  be  given. — Mr.  P.  Hewett  had  had  a  similar 
case.  A  lady  had  a  large  fluctuating  tumour  in  the  palm  of  the  hand. 
He  thought  it  was  a  bursal  swelling,  and  opened  it.  Bloody  fluid  ap¬ 
peared  ;  and  in  a  few  days,  fungating  growths,  Y'hich  bled  much,  began 
to  sprout  from  the  edges.  He  amputated  the  forearm.  She  died  of 
phthisis  the  year  afterwards,  without  any  return  of  the  tumour.  Another 
lady  had  a  dark-looking  cyst  in  her  breast  for  eighteen  years.  She  had 
punctured  it  from  time  to  time,  and  let  out  fluid.  She  became  tired  of 
this,  and  had  it  removed.  The  breast  was  seen  to  consist  of  a  single  large 
cyst.  She  remained  well  for  years,  but  died  of  cancer  in  the  axilla.  There 
was  no  malignancy  in  the  cyst. — Mr.  T.  Smith  mentioned  the  case  of 
a  boy  who  fell  and  struck  his  calf.  He  was  seen  with  a  collection  of 
blood  in  the  calf.  This  was  removed,  but  it  accumulated  again  and 
again,  and  finally  turned  cancerous.  The  limb  was  amputated,  but  the 
child  died  of  internal  cancer. — Mr.  G.allender  had  often  seen  cases  of 
disease  referred  to  an  injury'.  To  take  a  subsidiary  point  in  the  case, 
what  was  the  experience  at  St.  George’s  as  regards  Esmarch’s  method  ? 
He  thought  it  was  peculiarly  inapplicable  to  some  cases,  and  that  pro¬ 
fuse  bleeding  often  followed  removal  of  the  ligature. — Mr.  Hewett  said 
Esmarch’s  method  suited  very  well  in  this  case  ;  one  could  see  well 
what  to  remove. — Mr.  Pick  said  that  the  method  suited  well  for  opera¬ 
tions  on  bone  and  for  tumours  of  the  extremities.  It  took  a  good  deal 
of  time,  and  was  not  altogether  satisfactory. — Mr.  PI-AtVARD  said  some 
of  these  cysts  were  malignant  from  the  first,  others  not  so  ;  but  a  malig¬ 
nant  growth  might  spring  even  from  these  last,  just  as  it  might  from  an 
old  cicatrix.  Esmarch’s  method  was  very  useful,  but  its  uses  were  very 
limited. 

Bracketed  Splint  for  Excision  of  the  Knee  and  for  Compound  Fracture. 
— Mr.  Callender  described  for  Dr.  Packard  of  Philadelphia  a 
bracketed  splint  for  excision  of  the  knee  and  for  coippound  fracture. 
The  essential  idea  of  the  splint  was  that  of  a  solid  support  for  the  whole 
limb,  the  middle  portion,  or  that  corresponding  to  the  knee,  being  re¬ 
movable,  the  other  portions  being  firmly  bracketed  together.  The  ob¬ 
ject  of  the  splint  was  to  keep  the  knee  at  absolute  rest  until  the  union 
of  the  sawn  surfaces  had  taken  place,  and  at  the  same  time  provide 
means  for  changing  the  dressings  without  removing  the  limb  from  the 
splint.  The  principle  of  the  splint  was  based  on  that  of  the  ordinary 
interrupted  splint,  but  it  was  fashioned  in  such  a  way  that  the  central  or 
“  interrupted”  part,  corresponding  to  the  wound,  instead  of  being  re¬ 
moved  altogether,  was  made  to  fit  into  the  others  by  means  of  a  tongue 
and  groove,  and  so  could  be  slipped  like  a  shaft  into  its  place,  and  be 
removed  at  will  for  the  jrurpose  of  dressing  the  wound. 
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MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  March  4x11,  1874. 

Rutherford  Haldane,  M.U.,  President,  in  the  Chair. 

Albuminuria  in  Vasc2ilar  Bronchocde  and  Exophthalmos. — Dr.  War- 
liURTON  Begbie  read  a  paper  on  albuminuria  in  cases  of  vascular 
bronchocele  and  exoj)hthalmos.  After  a  reference  to  the  history  of  the 
disease,  which  is  now  associated  with  the  names  of  Graves,  Basedow, 
Begbie,  and  Trousseau,  he  referred  to  several  cases  in  which  he  had 
discovered  a  previously  unnoticed  form  of  albuminuria,  which  might  be 
described  as  temporary  or  intermittent.  In  such  cases,  albumen  was 
found  in  the  urine  in  considerable  cpiantity  soon  after  meals ;  especially 
— and  in  greatest  quantity — soon  after  breakfast ;  while  the  urine  was 
completely  free  from  albumen  at  certain  other  times  of  the  day.  Dr. 
Beglrie  described  two  very  interesting  cases  in  which  he  had  observed  this 
comlition  for  a  considerable  time,  and  in  which  treatment,  mainly  by 
iron  and  digitalis,  had  had  the  happiest  results.  He  also  alluded  to 
others  in  which  he  observed  the  symptom,  but  for  a  less  period  of  time. 
Two  of  the  cases  had  been  seen  by  Dr.  George  Johnson  of  London,  at 
Dr.  Begbie’s  request. 

Exhibition  of  Pathological  Specimens. — Dr.  G.  W.  Balfour  showed 
the  Stomach  and  Duodenum  of  a  lad,  aged  19,  but  small  and  ill- 
nourished,  who  had  been  in  his  ward  for  a  day  or  two,  complaining  of 
aggravated  dyspeptic  symptoms.  He  was  not  confined  to  bed,  and  was 
■walking  about  within  an  hour  or  two  of  his  death.  At  the  post  moiicni 
examination,  the  peritoneum  contained  flatus  ;  an  ulcer  of  the  duodenum 
was  found,  a  portion  of  the  adhesions  of  the  edges  of  which  had  evi¬ 
dently  been  ruptured  by  the  flatus.  No  peritonitis  was  present.  The 
cause  of  death  seemed  to  have  been  a  reflex  affection  of  the  heart,  the 
result  of  an  over-distended  stomach. 

Mr.  Joseph  Bell  showed — i.  An  Ear  which  he  had  removed  from 
an  old  farmer,  aged  70,  for  Epithelial  Cancer,  involving  nearly  the 
whole  of  it.  2.  The  Ankle-Joint  and  Bones  of  the  Tarsus,  which  he 
had  removed  by  Syme’s  Amputation,  from  a’  boy  aged  12,  in  whose 
case,  about  a  year  ago,  he  had  excised  the  ankle-joint.  Disease  had 
returned  ;  but  the  case  showed  the  remarkable  reproduction  of  bone 
which  had  taken  place,  as  the  excision  had  been  subperiosteal.  3. 
Two  good  specimens  of  Enchondroma  of  the  Hand,  which  he  had  re¬ 
cently  removed  by  amputation. 

Dr.  Cadell  showed  an  excellent  specimen  of  a  Horn  which  he  had 
excised  from  the  parietal  region  of  the  scalp  of  an  old  woman. 

Treatment  of  Trichiasis. — Dr.  Argyll  Robertson  read  a  note  on 
the  operation  of  repositio  ciliorum  for  trichiasis.  After  describing  Celsus’ 
knowledge  of  the  operation,  and  the  manner  in  which  it  fell  out  of  use, 
he  spoke  of  its  reintroduction  by  Dr.  Snellen  of  Utrecht;  and  described 
the  operation,  in  which  the  misplaced  hair  is  caught  in  the  bight  of  a 
very  fine  loop  of  ligature  and  pulled  through  a  tunnel  in  the  skin  of  the 
lid.  He  had  irerformed  this  operation  in  twelve  cases,  and  in  all  ex¬ 
cept  one  (the  fii'st)  with  success.  He  first  had  failed  because  his  liga¬ 
ture  was  too  coarse,  and  he  had  attempted  to  ensnare  too  many  hairs  at 
once.  This  operation  was  useful  in  cases  where  the  misplaced  hairs 
were  few  and  large. — Mr.  Joseph  Bell  thought  this  operation  likely 
to  prove  useful  in  such  cases,  but  feared  it  would  not  be  of  much  use  in 
those  very  numerous  cases  in  which  the  misplaced  hairs  were  very  fine 
and  very  numerous. 

Ei'acture  of  the  Radius. — Dr.  John  Chiene  read  a  note  of  a  case  of 
fracture  of  the  radius.  The  patient,  an  elderly  woman,  had  fallen  from 
a  height  and  sustained  various  injuries,  which  she  survived  three  days. 
Dr.  Chiene  had  the  ojiportunity  of  dissecting  the  arm,  which  exhibited 
a  Colles’s  fracture  with  more  than  the  usual  amount  of  comminution. 
He  read  a  minute  account  of  the  various  splits  and  displacements  of  the 
fragments,  with  remarks  on  their  causation. — In  a  somewhat  desultory 
discussion  of  the  causes  and  treatment  of  this  fracture,  Mr.  Joseifii  Bell, 
Dr.  Miller,  Dr.  W.  Taylor,  and  Dr.  Chiene  took  part. 


■  GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  Febru.\ry  ioth,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Syphilitic  Hemiplegia. — Dr.  Alexander  Rdbertson  showed  a 
patient,  aged  49,  a  widow,  who  had  had  two  attacks  of  left  hemiplegia, 
the  first  eighteen  months  ago,  the  second  two  months  ago.  In  connec¬ 
tion  with  both  attacks,  there  was  some  shaking  or  twitching  on  the  right 
side.  Two  months  after  the  first  aUack,  droop  of  the  left  eyelid  and 
dilatation  of  the  left  pupil  appeared  ;  the  ptosis  passed  off  in  six  months, 
but  the  dilatation  continued.  Six  weeks  ago,  a  syphilitic  ulcer  appeared  1 
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on  the  right  thigh.  When  she  was  shoum  to  the  Society,  the  paralysis 
of  the  left  side  was  but  slight.  The  sense  of  smell  was  more  acute  on 
the  left  side,  but  a  few  months  before  it  was  the  left  nostril  which  was 
defective.  The  sight,  impaired  in  both  eyes,  was  much  worse  in  the  left, 
and  this  eye  could  not  be  rolled  up  or  down.  The  left  side  of  the  tongue 
at  its  anterior  part  tvas  very  deficient  both  in  common  and  in  gustatory 
sensibility,  and  it  was  said  to  be  usually  coated  with  fur,  but  the  nutri¬ 
tion  and  movements  seemed  normal.  The  masseter  and  tenrporal  muscles 
were  distinctly  weaker  on  the  left,  the  muscles  of  the  face  were  only 
slightly  affected,  and  the  uvula  pointed  to  the  left.  Hearing  was  very 
defective  on  the  left  side.  The  articulation,  especially  of  the  liquids, 
was  impaired.  Some  tendency  to  emotional  excitement  also  existed, 
but  the  perceptive  faculties  were  good.  Regarding  the  lesion  ns  syphi¬ 
litic,  Dr.  Robertson  thought  it  more  likely  to  be  multiple  than  single  ;  the 
two  attacks  of  left  hemiplegia,  with  shakings  and  twitchiirgs  on  the  right 
side,  he  regarded  as  due  probably  to  a  gummatous  nodule  in  the  right  half 
of  the  pons  Varolii  near  the  crus  cerebri ;  he  thought,  moreover,  that  there 
might  have  been  inflammation  of  the  pia  mater,  with  effusion  of  lymph, 
extending  forwards  as  far  as  the  left  optic  tract  and  backwards  to  the 
seventh  nerve.  He  directed  attention  to  the  loss  both  of  common  and  of 
special  sensation  on  the  left  side  of  the  tongue. — Dr.  Thomas  Reid 
had  examined  the  eyes  of  this  patient,  and  found  on  the  left  side  well 
marked  optic  neuritis,  with  contraction  of  the  disc.  The  field  of  vision 
was  contracted,  and  there  was  diminution  of  the  acuteness  to  about  one- 
tenth  Jn  the  central  part.  On  the  right  side,  there  was  also  slight 
neuritis. 

Atrophy  of  Optic  Aei~oe:  Improvement  by  Galvanism. — Dr.  Thom.\s 
Reid  showed  a  young  woman,  aged  26,  with  pale  atrophy  of  the  optic 
nerves,  due  apparently  to  some  cerebral  affection.  In  November,  1871, 
she  was  admitted  to  the  Eye  Infirmary,  and  found  to  be  unable  to  dis¬ 
tinguish  light  and  shade  with  the  left  eye,  but  she  could  count  finger!^ 
with  the  right.  The  loss  of  vision  in  tlie  left  eye  had  been  noticed 
(accidentally)  twelve  months  before  admission,  and  in  the  right  about 
six  months  later.  Menstruation  had  been  suppressed  for  eighteen 
months,  and  for  two  years  she  had  been  subject  to  vomiting  and  head¬ 
ache.  The  ophthalmoscope  showed  the  left  disc  pale  and  slightly 
atipphied,  and  the  retinal  vessels  tortuous.  The  disease  was  less  ad¬ 
vanced  in  the  riglit  eye.  She  was  treated  with  liquor  strychnia;  with 
some  benefit,  and  the  menstruation  appeared  on  January  loth.  In  the 
beginning  of  January,  1872,  she  was  sent  to  Dr.  Finlayson  for  treatment 
by  the  constant  current,  and  a  distinct  improvement  was  rapidly  noticed. 
On  January  15th,  she  could  read  No.  19  Jiiger  ;  and  on  the  26th,  No. 
16  ;  the  improvement  continued  till  she  could  read  No.  12.  Since 
then  she  had  had  febrile  attacks,  headaches,  and  gastric  irritation  from 
time  to  time.  The  atrophy  in  the  right  became  as  well  marked  as  in 
the  left,  but  the  improvement  in  the  vi.sion  was  maintained. — Dr. 
Finlayson  said  that  tlie  improvement  which  followed  the  use  of  elec¬ 
tricity  was  more  strikingly  shown  by  the  improvement  she  manifested  in 
finding  her  way  along  the  street  tlian  even  by  the  use  of  types.  'I’he 
current  used  was  from  a  .Stdhrer’s  battery,  never  exceeding  ten  elements, 
and  was  passed  sometimes  through  the  temples,  sometimes  from  occiput 
to  forehead  ;  but  usually  the  positive  poR  was  ajiplied  to  the  forehead 
and  the  negative  to  the  angles  of  the  orbits,  this  iiole  being  sometimes 
glided  along  the  skin  at  these  parts.  The  applications  were  always  short, 
and  were  stopped  or  interrupted  for  a  few  minutes  on  the  occurrence  of 
giddiness.  The  treatment  was  continued  many  months  ;  at  first,  the 
applications  were  made  thrice  a  week,  and  were  diminished  gradually  in 
frequency. 

Myoma  attached  to  Cervix  Uteri. — Dr.  Sam.son  Gemmell  showed  a 
specimen  obtained  in  the  dissecting-room.  The  tumour  was  of  the  size 
of  the  foetal  head  ;  it  lay  between  the  layers  of  the  broad  ligament  to  the 
right  of  the  uterus,  having  the  round  ligament  and  Fallopian  tube  of 
that  side  firmly  adherent  to  its  surface.  The  tumour  was  connected  with 
the  cervix  uteri  by  a  very  narrow  pedicle  which  contained  large  blood¬ 
vessels.  The  tumour  occupied  the  true  pelvis,  but  nas  not  adherent  to 
the  viscera.  The  microscopic  sections  shown  proved  it  to  be  essentially 
muscular  in  structure. 

Strangulation  of  Intestine  from  Tsvisted  Mesentery. — Dr.  Jo.seiti 
Coats  showed  a  preparation.  The  small  intestine,  from  about  a  yard 
beneath  the  duodenum  to  about  the  same  distance  above  the  ileo-ciecal 
valve,  was  almost  black,  engorged  with  venous  blood,  and  distended 
with  gas  and  fluid  freces.  There  was  no  constriction  of  the  intestine  at 
the  boundary  of  the  strangulated  part,  but  the  obstruction  seemed  to  be 
caused  by  a  twist,  d’he  loop.s  of  engorged  intestine  were  folded  on  one 
another  in  a  complicated  manner,  ami  it  was  only  by  untwisting  the 
mesentery  that  they  were  disentangled  ;  this  twist  had  evidently  com¬ 
pressed  the  vessels  and  led  to  the  engorgement.  There  were  no  ad- 
Iresions  in  the  strangulated  portion,  but  there  was  a  single  adhesion  just 
above,  and  several  adhesions  of  loops  of  intestine  just  below  the  cn- 
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gorged  part,  but  these  did  not  constrict  the  gut.  It  was  suggested  that 
the  portion  of  intestine  bound  by  adhesions  might  have  had  its  peristaltic 
action  interfered  with,  and  the  irritation  might  have  led  to  a  tumultuous 
and  irregular  action  sufficient  to  account  for  the  twisting  of  the 
mesentery. — Dr.  Gairdner  said  the  man  had  been  under  his  care  at 
the  hospital,  but  the  history  of  the  case  was  but  imperfectly  known,  as 
he  died  very  soon  after  admission. 

Anciii'ismal  Dyspttcca  .*  Dissection  of  Nen’es  and  Plexuses. — Dr. 
Gairdner  showed  a  dissection  of  an  aneurism  of  the  arch  of  the  aorta. 
A  woman,  aged  30,  was  admitted  to  the  ward  with  alarming  dyspnoea, 
only  very  partially  relieved  by  inhalation  of  ether  and  nitrite  of  amyl. 
This  dyspnoea  appeared  to  Dr.  Gairdner  to  present  an  appreciable 
amount  both  of  laryngeal  and  bronchial  spasm,  but  not  enough  of  either 
to  account  for  the  fearfully  dangerous  looking  paroxysms,  the  pale 
lividity,  and  the  evident  apprehension  of  impending  death.  The 
physical  signs  were  not  very  marked  ;  a  little  dulness  on  percussion  and 
impaired  respiration  at  the  left  back  were  found ;  the  heart’s  sounds 
were  normal,  perhaps  rather  louder  at  the  left  sterno-clavicular  articula¬ 
tion,  where  some  ill-defined  dulness  on  percussion  also  existed,  but  no 
pulsation  or  tumour  in  the  jugular  fossa  or  elsewhere  could  be  detected. 
The  pulses  were  equal,  and  the  pupils  also  were  usually  natural,  but  the 
left  had  been  seen  once  to  be  smaller.  The  patient  died  a  week  after  ad¬ 
mission.  Dr.  Gairdner  regarded  the  complex  neurosis  as  bearing  in  the 
direction'partly  of  bronchial  and  laryngeal  spasm,  and  partly  of  angina 
pectoris  withorthopnoea.  The  lividity  showed  the  aeration  of  the  blood 
to  be  much  interfered  with,  while  the  access  of  air  to  the  lungs  was  still 
sufficiently  free  to  be  consistent  with  life.  Dr.  Gairdner  referred  to  his  clas¬ 
sification  in  his  Clinical  Medicine  o{  the  different  forms  of  dyspncea  asso¬ 
ciated  with  aneurismal  disease,  and  expressed  his  regret  that  preparations 
were  but  seldom  preserved  in  their  nervous  relationships  along  with  a 
clinical  history.  The  dissection  shown  had  been  carefully  executed  by 
Dr.  Samson  Gemmell,  who  made  the  following  report,  i.  The  left  pneu- 
mogastric  nerve  ran  over  the  centre  of  the  aneurism,  and  was  firmly  ad¬ 
herent.  2.  The  left  recurrent  was  given  off  a  little  below  the  centre  of 
the  tumour,  and  became  lost  in  the  aneurism  on  the  under  side  of  the 
arch,  but  again  appeared  behind  the  trachea  and  the  aneurism,  and  from 
this  it  ascended  to  the  larynx.  Its  fibres  were  much  flattened,  but  not 
atrophied.  3.  The  left  side  of  the  trachea  was  firmly  adherent  to  the 
aneurism,  the  sac  of  which  was  in  this  situation.  The  left  bronchus  was 
pressed  on  and  flattened.  4.  The  tumour  projected  into  the  lumen  of 
the  pulmonary  artery  just  at  the  bifurcation  ;  the  right  branch  was  espe¬ 
cially  pressed  on.  5.  The  deep  cardiac  plexus  seemed  exposed  to  pres¬ 
sure.  6.  The  laryngeal  muscles  appeared  equal  on  both  sides.  7.  The 
structures  on  the  right  were  normal.  (The  pulmonary  plexuses  had  been 
injured  in  removal  from  the  body.)  Dr.  Gairdner  found,  therefore,  in 
view  of  the  dissection,  the  explanation  of  the  lividity  in  the  pressure  on 
the  bronchus  coupled  with  the  pressure  on  the  pulmonary  artery  ;  of  the 
laryngeal  spasm  in  the  serious  affection  of  the  pneumogastric  and  re¬ 
current  nerves  ;  and  of  the  angina  pectoris  in  the  pressui'e  on  the  cardiac 
plexus. 

Specimens. — Dr.  Joseph  Coats  .showed  two  specimens  obtained 
from  the  brain  of  an  old  man  who  died  of  cerebral  haemorrhage. — Dr. 
Hector  C.  Cameron  showed  rice-like  bodies  from  bursal  swelling  of 
the  wrist  and  palm. 


Tuesday,  March  ioth,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Joseph  Coats  showed  a  heart,  just  removed,  con¬ 
taining  a  large  Globular  Vegetation  in  the  Left  Auricle  ;  the  case  was 
one  of  mitral  contraction.  The  vegetation,  three  inches  long,  just 
reached  to  the  mitral  orifice,  but  did  not  obstruct  it. — Dr.  Alexander 
Robertson  showed  an  Aneurism  of  the  Aorta,  just  removed  from  a 
patient  on  nffiom  he  had  operated,  with  a  degree  of  apparent  success, 
Ijy  means  of  galvano-puncture.  He  reserved  the  details  of  the  case  for 
subsequent  condensation  and  report. — Dr.  D.  N.  Knox  showed  three 
dissections  which  he  had  made,  illustrating  various  kinds  and  degrees 
of  variation  in  the  Generative  Organs  of  Hermaphrodite  Bullocks. 

J^a?-ious  A’e/'Z'ous  Lesions  and  Ulceration  of  the  Cornea  after  Fracture 
of  Skull. — Dr.  H.  C.  Cameron  showed  a  young  man  who  had  received 
an  injury  to  the  head,  resulting  evidently  in  fracture  of  the  base  of  the 
skull.  The  sight  of  the  left  eye  was  lost,  and  the  disc  was  found 
atrophied.  On  the  right  side,  loss  of  vision  was  also  threatened  from 
ulceration  of  the  cornea  ;  this  did  not  seem  to  have  been  due  to  ex¬ 
posure,  but  apparently  to  a  lesion  of  the  fifth  nerve  more  directly  ;  this 
nerve  was  found  to  be  affected  in  the  whole  of  its  three  divisions. 
Common  sensation  was  much  diminished  on  the  right  side  of  the  tongue 
at  its  tip  and  side,  but  there  was  no  diminution  of  special  sense.  The 
point  of  the  tongue  was  deviated  to  the  right,  the  uvula  to  the  left. 


There  was  paralysis  of  the  sixth  nerve  on  the  right,  also  faint  ptosis 
and  imperfect  movements  of  the  eyeball  on  this  side.  The  hearing  M-as 
also  affected  on  the  right  side.— Some  discussion  took  place  on  this  case, 
more  especially  as  to  the  preservation  of  taste,  with  loss  of  common 
sensation  on  the  right  side  of  the  tongue,  as  this  formed  a  striking  con¬ 
trast  to  the  case  shown  by  Dr.  Robertson  at  the  last  meeting. — Mr.  PI. 
E.  Clarke  thought  the  deviation  of  the  tongue  to  the  right  might  be 
due  to  a  lesion  of  the  facial  nerve  in  this  case. 

Epithelioma  of  Orbit:  Favourable  Results  from  Picnc  Acid. — Dr, 
Thomas  Reid  showed  a  woman,  fifty  years  of  age,  with  epithelioma  of 
the  left  orbit.  Eighteen  years  ago,  she  received  a  scratch  at  the  inner 
extremity  of  the  lower  lid,  and  for  fourteen  years  there  had  been  an 
irritable  sore.  Dr.  Reid  saw  her  three  years  ago,  at  which  time  there 
was  a  warty  ulcer.  Two  years  ago,  the  whole  lower  lid  had  become 
destroyed,  and  the  margins  of  the  upper  lid  and  the  canthi  were  also 
affected  ;  the  margins  had  the  thickened  character  usual  in  epithelioma. 
Sudden  inflammation  of  the  orbital  tissue  now  supervened,  with  pro¬ 
trusion  of  the  eyeball  ;  this  was  followed  by  destruction  of  the  orbital 
tissue,  the  eyeball  hanging  loosely  supported  by  its  muscles  ;  the  bones 
of  the  orbit  had  also  become  exposed,  and,  as  it  was  uncertain  how 
deeply  the  disease  extended,  no  plastic  operation  was  performed.  On 
account  of  some  favourable  experiments  being  made  with  picric  acid  at 
this  time.  Dr.  Reid  gave  her  a  saturated  solution  of  this  substance  to 
apply  to  the  sore.  Two  or  three  months  ago,  she  returned  to  the  Eye 
Infirmary.  The  disease  had  not  extended,  and  the  health  was  im¬ 
proved  ;  the  cancerous  infiltration  was  limited  to  the  upper  and  inner 
margins  of  the  sore  ;  the  lower  and  outer  margins  had  taken  on  a 
healthy  action,  the  thickened  edges  being  replaced  by  healthy  granula¬ 
tions.  The  solution  was,  therefore,  now  applied  more  systematically, 
chiefly  to  the  edges  which  had  remained  hard,  with  the  effect  of  inducing 
a  more  healthy  action  and  a  tendency  to  contraction,  so  that,  both  as 
regarded  the  local  and  the  general  condition,  the  result  had  been  satis¬ 
factory  and  encouraging. 

Tubular  Form  of  Epithelioma. — Dr.  Thomas  Reid  showed  numerous 
microscopic  sections  and  drawings  to  illustrate  the  varieties  of  this  form 
of  epithelioma,  and  to  show  its  different  stages  M'hen  originating  from 
the  sebaceous  glands.  He  explained  at  some  length  his  views  and  ob¬ 
servations  on  this  subject. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN, 

Saturday,  February  7th,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Morbid  Anatomy  of  Scarlatina. — Dr.  A.  W.  Foot  exhibited  speci¬ 
mens,  taken  from  the  body  of  a  boy,  aged  12,  who  had  died  on  the 
fourth  day,  and  from  that  of  another,  aged  7,  who  had  died  on  the 
third  day  of  illness.  The  elder  boy  had  early  and  severe  throat-symp¬ 
toms,  commencing  simultaneously  with  the  initial  rigor;  the  eruption 
was  copious  and  dark-coloured;  profuse  pharyngeal  catarrh,  with  im¬ 
mense  swelling  of  the  tonsils  and  adjacent  parts,  greatly  impeded 
respiration  ;  cedematous  pulmonary  rdles  supervened,  the  temperature 
rose  to  105.7  deg.,  and  he  died  in  a  semi-comatose  lethargic  condition, 
without  any  struggle.  The  younger  boy  pi'esented  no  specific  cutaneous 
manifestation  of  the  disease,  but  there  was  a  purplish  hypermmia  of  the 
skin  ;  his  morning  temperature  on  the  third  day  was  106.4  cleg.  Fahr.; 
convulsions  came  on  early  on  this  day,  and  continued,  with  very  short 
intermissions,  for  about  seven  hours,  vdien  he  died.  In  both  cases,  the 
solitary  follicles  in  the  small  intestines  were  universally  enlarged,  but 
especially  in  the  first  and  last  portions  of  the  bowel  ;  and  the  tumefac¬ 
tion  of  the  mesenteric  glands  corresponded  in  degree  to  this.  The 
agminated  follicles  were  morbidly  prominent.  In  the  elder  boy,  the 
tonsils  had  numerous  rents  on  the  internal  aspect  of  their  investments, 
leading  into  irregular  excavations,  containing  shreddy  sloughs.  In 
neither  of  the  cases  were  the  kidneys  abnormal  in  size  or  weight,  and 
their  vascularity  was  but  slightly  increased.  The  brain  of  the  younger 
boy,  who  had  had  convulsions,  was  remarkably  anannic,  internally  and 
externally ;  no  evidence  of  any  inflammatory  or  tubercular  irritation  of 
the  membranes  could  be  discovered ;  there  was  a  little  ventricular  effu¬ 
sion,  and  a  limited  central  softening  of  the  fornix.  The  brain  of  the 
elder  l)oy,  who  appeared  to  have  died  from  mechanical  dyspncea,  was 
considerably  congested.  Dr.  Foot  considered  that  the  profuse  and 
wicl.ely  disseminated  affection  of  the  lymphatic  glands,  in  both  these 
cases,  tended  to  show  the  propriety  of  the  name  suggested  by  Dr.  John 
Harley,  for  this  disease,  of  “febris  lymphatica”.  The  remarkable 
amount  of  anatomical  change  in  the  intestines  after  death,  at  such  early 
stages  of  the  disease,  also  suggested  the  question,  whether  much  of  it  had 
not  occurred  before  the  periocl  of  invasion. 

Croup  and  Diphtheria. — Dr.  Bennett  brouglit  forward  specimens 
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illustrative  of  the  pathological  conditions.  Two  children  ad  been  ad¬ 
mitted  to  Sir  r.  Dun’s  Hospital  last  July.  One,  a  girl,  aged  ii,  died 
in  six  hours,  of  diphtheria  ;  the  other,  a  boy,  aged  8,  sank  in  two  days, 
from  croup.  In  the  latter  case,  the  pathological  appearances  were 
evanescent.  A  loose,  thin,  semitranslucent,  non-adherent,  false  mem¬ 
brane  lined  the  larynx,  trachea,  and  bronchi.  The  ]iaroxysms  of  croup 
had  been  isolated  by  considerable  intervals  on  the  tirst  day,  but  they 
became  more  frequent,  and  death  was  caused  by  asphyxia.  In  the 
case  of  diphtheria,  the  girl  had  walked  into  the  consulting-room  without 
distress,  stating  that  she  had  been  ill  for  eight  or  ten  days.  Her  face, 
which  was  puffed  and  pallid,  wore  a  lethal  expression,  and  her  voice 
was  exceedingly  croupous.  A  thick  yellow  false  membrane  eovered  the 
uvula,  tonsils,  phai7nx,  back  of  the  tongiie,  and  epiglottis.  The  air 
entered  the  lung  without  distress,  but  with  some  crepitation.  The 
urine  was  highly  albuminous.  She  sank  in  six  hours.  The  diphtheritic 
membrane  u'as  adlrerent  to  the  mucous  membrane  above  the  larynx. 
In  the  trachea  and  bronchi  it  could  be  detached.  There  was  consider¬ 
able  oedema  of  the  glottis.  Rindfleisch  {Pathological  Histology,  vol.  i, 
p;  431,  New  Sydenham  Society’s  Translation)  had  shown  that  the 
adherent  character  of  the  diphtheritic  deposit  depended  upon  the  manner 
of  its  formation.  It  was  an  infdtration  of  newly  formed  cells  into  the 
subepithelial  connective  tissue,  and  not  a  deposit  upon,  or  a  secretion 
from,  the  mucous  surface  (as  in  croup);  in  fact,  it  was  the  altered  mu¬ 
cous  membrane  itself. 

Enteric  Fei’cr  Fatal  by  Hccmorrhage  from  the  Bcnoels. — Dr.  Stokes 
showed  the  intestines  of  a  corpulent,  rather  intemperate  man,  who  died 
of  the  effect  of  intestinal  haemorrhage,  on  the  thirteenth  day  of  fever. 
^Vhen  admitted  (on  the  eighth  day),  the  axillary  temperature  was  104.7 
deg.,  and  the  pulse  134.  There  was  extreme  prostration,  but  almost  a 
complete  want  of  abdominal  symptoms — no  diarrhnea,  or  meteorisin,  or 
tenderness  on  pressure.  Delirium  soon  set  in,  and  increased  continu¬ 
ously  up  to  death,  which  took  place  in  four  days.  On  February  2nd, 
intestinal  liDcmorrhage,  to  half-a-pint,  occurred.  Next  day,  about  two 
ounces  of  blood  were  again  lost.  The  pulse  now  ran  up  to  160.  De¬ 
lirium  increased,  subsultus  became  marked  in  the  upper  extremities,  the 
temperature  rose  to  106  deg.,  and  the  patient  died  on  February  4th. 
The  colon,  distended  with  air,  contained  a  quart  of  dark  blood.  The 
ileum  was  studded  with  follicular  ulcerations,  and  a  few  solitary  glands 
in  the  colon  were  ulcerated.  There  was  no  hyperremia  of  the  mucous 
membrane  of  the  ileum,  ^\^lat  was  the  source  of  the  ha:morrhage — the 
ulcers,  or  a  capillary  exhalation  ?  The  case  exemplified,  as  shown  by 
Broussais,  that  ulceration  might  oceur  without  pain  ;  also,  that  hemor¬ 
rhage  masked  symptoms  of  local  lesion;  and,  lastly,  the  prevailing  epi¬ 
demic  character  of  disease. 

Hemorrhage  in  Enteric  Ferer—DY.  Hayden  showed  the  intestinal 
tract  and  spleen  of  a  cabinetmaker,  aged  25,  who  was  killed  by  hemor¬ 
rhage  on  the  thirteenth  day  of  enteric  fever.  When  admitted  (on  the 
tenth  day),  there  was  a  copious  eruption  of  rose-spots,  but  only  slight 
diarrhoea,  meteorism,  and  ileo-cecal  tenderness.  Temperature,  102  deg. 
Pulse,  1 1 2.  Sudden  haemorrhage,  to  the  estimated  amount  of  three  or 
four  pints,  set  in  on  the  thirteenth  day.  The  ileum  was  absolutely  free 
from  uleeration— only  one  of  Beyer’s  patches  was  tumefied,  and  hyper- 
aemic.  The  surface  of  the  large  intestine  was  of  a  deep  crimson  tint, 
and  from  it  the  copious  capillary  haemorrhage  had  evidently  taken  place. 
The  spleen  was  enlarged,  and  very  much  softened. 


Saturday,  February  14x11,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Chronic  Internal  Intestinal  Fistula.— Dr.  Jennings  presented  the 
pelvic  viscera  of  a  woman,  admitted  to  hospital  on  September  21st, 
1871,  suffering  from  the  effects  of  her  first  and  only  labour,  twenty  years 
previously.  .She  was  very  pallid,  and  extremely  emaciated  ;  and  a  local 
examination  revealed  two  interfemoral  tumours — one,  the  everted  blad¬ 
der;  the  other,  the  prolapsed  uterus.  After  a  considerable  time.  Dr. 
Jennings,  at  the  patient’s -special  request,  performed  an  operation  to 
produce  atresia  of  the  vaginal  walls  in  their  posterior  two-thirds.  Al¬ 
though  no  antesthetic  was  used,  sickness  set  in  after  the  operation,  and 
proved  very  obstinate.  At  the  end  of  sixty  hours,  the  sutures  had  to  be 
removed.  The  edges  of  the  wound  were  then  in  a  sloughy  state.  The 
woman  died  of  exhaustion  on  the  fifth  day.  On  examination,  it  was 
found  that  the  ileum  passed  into  a  tumour  in  the  pelvis,  which  formed  a 
cloaca  for  the  feces  and  urine.  The  functions  of  the  remaining  portion 
of  the  ileum,  the  colon,  and  rectum,  had  apparently  been  in  abeyance 
for  twenty  years.  Notwithstanding,  the  colon  was  of  normal  calibre, 
although  pallid,  and  full  of  flatus. 

Perityphlitis,  ivith  Acute  Circumscribed  Peritonitis. — Dr.  Hayden 
•showed  the  abdominal  viscera  of  a  girl,  aged  22,  admitted,  January  29th, 
to  the  Mater  Misericordfe  Hospital.  A  week  before  that  date,  she  had 


been  suddenly  attaeked  by  acute  pain  and  tenderness  in  the  belly. 
When  seen,  she  was  in  a  state  of  collapse.  Under  suitable  treatment 
she  rallied.  The  abdomen  was  tympanitic  and  tender,  but  the  bowels 
were  regular.  The  symptoms  lessened,  and  she  continued  to  improve 
until  February  loth,  when  she  again  sickened.  Two  days  later,  the 
collapse  returned.  Bain  was  complained  of  in  the  lower  part  of  the 
left  side  of  the  chest,  but  there  were  no  physical  signs  of  pulmonary 
lesion.  .She  died  on  the  13th.  At  the  necropsy,  the  internal  surface  of 
the  whole  intestinal  tract  was  ascertained  to  be  healthy.  There  was  no 
trace  of  ulcer  of  the  stomach,  and  only  the  least  trace  of  hyperoemia 
towards  the  lower  end  of  the  ileum.  The  peritoneal  aspect  of  the  in¬ 
testines  were  thickly  coated  with  lymph,  and  matted  together.  About 
two  dozen  small  abscesses  existed  in  the  mesentery,  ileo-crecal  region, 
and  pelvis.  The  inflammatory  changes  were  especially  noticeable  in 
the  neighbourhood  of  the  crecum  eaput  coli. 

Atrophy  of  the  Pancreas  :  Hydropneumothorax. — Dr.  \  EO  exhibited 
the  lungs,  spleen,  pancreas,  and  duodenum  of  an  intemperate  woman, 
aged  40,  who  had  died  of  hydropneumothorax.  Slight  cough  and  con¬ 
stant  diarrhoea  had  been  the  prominent  symptoms  for  six  months,  and 
she  had  rapidly  become  emaciated.  The  chest-symptoms  became  much 
intensified  a  fortnight  before  she  died.  Her  appetite  was  lost,  and  she 
almost  lived  on  alcoholic  drinks.  At  the  post  jnortem  examination,  the 
liver  Occupied  a  central  position,  the  right  side  of  the  diaphragm  ju'o- 
jecting,  as  an  even  convex  tumour,  two  inches  below  the  ribs.  Ihe 
right  pleura  reached  as  far  as  the  left  nipple,  displaeing  the  heart  ex- 
centrically,  and  compressing  the  left  lung.  The  right  pleural  cavity, 
thickened  by  friable  exudation,  contained  much  air,  and  eighty-four 
ounces  of  greenish,  curdy,  whey-like  fluid.  The  lung,  compressed  into 
a  small  pyramidal  mass,  lay  in  the  inner  and  upper  part  of  the  pleura. 
A  vomica,  as  large  as  a  filbert,  was  found  in  the  anterior  portion  of  the 
upper  lobe,  and  opened  by  a  large  valve  into  the  pleura.  The  lung- 
tissue,  black,  tough,  and  quite  airless,  was  free  from  tubercle  or  caseous 
degeneration.  The  left  lung  and  pleura  were  healthy.  .Some  cicatri¬ 
cial  markings  existed  on  the  liver,  and  a  thick  fibrous  patch  on  the  con¬ 
vex  surface  of  the  spleen.  The  bile-ducts  were  considerably  dilated, 
but  the  opening  into  the  duodenum  was  exceedingly  narrow.  _No  pan- 
creatie  duct  could  be  discovered,  but  an  oblong  cyst,  of  the  size  of  an 
almond,  occupied  its  position  beside  the  bile-duct.  A  dense  packet  of 
fat,  about  half-an-inch  thick,  and  covered  by  unaltered  peritoneum,  had 
taken  the  place  of  the  pancreas,  and  presented  on  section  numerous 
fibrous  trabecufe,  with  a  few  clusters  of  gland-tis.sue  sparingly  scattered 
throughout  its  centre.  Several  cicatrices  were  found  on  the  vulva. 

Femoral  Aneurism:  Pycemia.—^lY.  J.  Hamilton  brought  forward 
the  case  of  a  blacksmith,  aged  52.  At  the  upper  corner  of  the  popli¬ 
teal  space,  just  below  Hunter’s  canal,  an  aneurism  existed,  as  large 
as  the  closed  fist.  There  was  strong  pulsation,  and  a  loud  bmit  de 
souffetwxs,  audible.  The  case  was  of  four  months’  standing.  From 
the  thinness  of  the  walls  of  the  sac,  the  fluidity  of  its  contents,  a  grpt 
enlargement  of  the  glands  in  the  groin,  and  the  patient’s  excessive 
nervousness  and  intolerance  of  distress,  the  case  was  eminently  unsuit¬ 
able  for  compression.  An  instrument  was,  notwithstanding,  applied  for 
two  hours,  with  the  effect  of  greatly  lessening  the  pulsation,  and  of 
reducing  the  size  of  the  tumour.  Digital  compression  for  twelve  hours 
was  then  unsatisfactorily  carried  out.  This  having  failed,  extreme 
flexion  was  tried,  the  pulsation  being  quite  checked  by  this  means. 
The  patient,  however,  grew  impatient,  and_  loosened  the  bandage, 
Thomson’s was  also  applied,  but  ineffectually.  As  a  last 
resource,  Mr.  Hamilton  tied  the  vessel  in  the  usual  way.  There  was 
veiy  slight  hiemorrhage,  but  unusual  venous  congestion  of  the  limb,  was 
noticed.  On  the  fourth  day,  a  rigor  occurred,  and  was  shortly  followed 
by  diffuse  inflammation.  At  this  time,  the  tumour  again  became  the 
seat  of  a  “muffled”  pulsation.  'Violent  pain  in  the  ri^it  shoulder  and 
arm  was  followed  by  swelling  of  the  sterno-clavicular  articulation.  The 
knee  subsequently  became  engaged.  On  the  twenty-first  day,  haemorrhage 
took  place,  although  the  ligature  had  not  been  interfered  with.  Owing 
to  all  these  complications,  the  man  sank.  The  femoral  artery  ran  at 
the  posterior  aspect  of  the  tumour,  and  the  vessel  was  evidently  disin¬ 
tegrated  at  one  point.  The  veins  were  filled  with  pus,  and  there  ■^^•as 
ulceration  of  the  femoral  vein.  The  arterial  system  generally  was  dis¬ 
eased,  the  aorta  being  atheromatous,  with  some  calcareous  plates.  A 
small  aneui'ism  existed  in  the  abdominal  aorta. 

Atrophy  of  Optic  Have. — Dr.  Fitzgerald  exhibited  a  drawing  of 
retrogi'essive  optic  neuritis.  The  patient,  a  boy  aged  8,  was  sent  to  the 
National  Eye  and  Ear  Infirmary  last  August  by  a  distinguished  Dublin 
surgeon.  He  stated  that  two  months  previously,  he  got  up  one  night 
in  his  sleep  and  proceeded  to  descend  a  ladder  from  the  loft  where  he 
slept,  when  he  missed  his  footing  and  fell,  he  said,  sixteen  feet.  He 
remained  insensible  for  twenty  minutes.  For  some  weeks  subsequently, 
he  suffered  from  intense  headache  and  vomiting.  1  he  sight  gradually 
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failed,  and  he  was  now  totally  blind.  The  optic  nerve  in  the  right  eye 
was  quite  atrophied,  and  in  the  left  the  inner  half  of  the  disc  was  also 
completely  atrophied,  though  the  outer  still  exhibited  traces  of  the 
neuritis,  as  evidenced  by  a  delicate  chord  partially  obscuring  the  margin 
of  the  disc  and  the  vessels.  It  appeared  that  since  the  previous  Christmas 
he  had  been  subject  to  severe  headaches.  His  teeth  presented  a  some¬ 
what  suspicious  appearance,  but  it  was  impossible  to  find  out  if  there 
were  any  syphilitic  history. 

DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  January  ioth,  1874. 

Lombe  Atthill,  M.  D.,  Vice-President,  in  the  Chair. 

Uterine  Polypi. — Dr.  Atthill  exhibited  specimens  of  uterine  growths. 
The  first  was  a  large  mucous  polypus,  of  the  size  of  a  man’s  fist.  It 
illustrated  three  clinical  facts  :  the  possible  absence  of  symptoms,  except 
menorrhagia;  the  rapidity  of  growth;  and  the  tendency  to  cure  by 
loss  of  vitality  of  these  tumours.  The  patient  was  unmarried,  and  26 
years  of  age.  The  tumour  took  two  years  to  grow  to  its  full  size  ;  its 
lower  segment  projected  through  the  os  uteri,  and  was  undergoing  in- 
cijjient  degeneration.  The  second  specimen  was  one  of  fibrous  polypus, 
removed  from  an  unmarried  woman,  aged  38.  The  symptoms  dated 
back  twelve  years,  during  which  time  she  had  suffered  from  profuse 
menstruation.  In  .September  1873,  the  flow  lasted  fourteen  days,  and 
the  interval  was  only  seven  days.  A  third  specimen  was  one  of  true 
capsulate  fibrous  tumour,  occurring  in  the  anterior  lip  of  the  os  uteri. 
The  patient  was  a  servant,  unmarried,  aged  31.  The  prominent  symp¬ 
tom  was  a  sense  of  weight  and  fulness  in  the  vagina.  Menstruation  was 
always  normal.  The  tumour,  which  lay  embedded  in  the  anterior  lip 
of  the  uterus,  elongated  and  thickened,  was  removed  by  Grenet’s  ap- 
paratus — a  loop  of  platinum  wire,  about  half-an-inch  in  length,  con¬ 
nected  with  the  galvanic  battery  in  the  ordinary  way.  The  operation 
proved  slow.  A  fourth  specimen  was  one  of  cauliflower  growth  of  the 
cervix  uteri,  attended  with  a  profuse  watery  secretion,  which  had  been 
mistaken  for  urine.  The  tumour  was  removed  by  amputation  of  the 
cervix  uteid  with  the  Lraseur. 

Report  on  the  Rotunda  Lying-in  Hospital  for  1872-73. — Dr.  George 
Johnston,  the  master  of  this  institution,  read  his  fifth  annual  report. 
The  immunity  from  epidemics  enjoyed  by  this  hospital  was  largely  due 
to  a  system  of  thorough  ventilation — the  upper  sash  of  a  window  in 
each  ward  being  constantly  kept  open,  to  the  extent  of  six  inches ;  to 
the  removal  of  old-fashioned  canopies  and  bed-curtains,  the  cleanliness 
of  the  patients  and  their  surroundings,  the  regular  attendance  upon  the 
inmates,  the  judicious  administration  of  suitable  nutritious  animal  food 
(chicken-broth  and  beef-tea),  and  the  timely  interference  of  art  in  cases  of 
threatening  protracted  labour.  During  the  year  ending  November  5th, 
1^73)  1191  women  were  confined  in  the  hospital,  77  at  their  own  homes; 
286  were  under  treatment  in  the  wards  for  uterine  diseases,  and  2814 
were  relieved  as  out-patients  in  the  dispensary,  making  a  total  of  4368 
cases.  Of  those  confined  in  hospital  (1191),  934  had  purely  natural 
labours  ;  in  39,  the  labour  lasted  over  twenty-four  hours  ;  15  gave 
birth  to  twins,  i  to  triplets,  44  to  abortions  (including  2  cases  of  hyda¬ 
tids).  hive  children  presented  with  the  upper,  35  with  the  lower 
extremity.  The  forceps  rvas  used  41  times;  the  perforator  6  times — 
the  child  always  being  dead  previously.  Version  was  performed  in  16 
cases.  Ten  were  admitted  with  accidental  hmmorrhage;  3  with  placenta 
prtevia.  d  here  were  10  cases  of  post  partu/n  haemorrhage,  only  one  of 
which  required  the  use  of  the  solution  of  perchloride  of  iron.  The 
placenta  was  retained  in  4  cases — twice  from  adhesions,  once  from  irregu¬ 
lar  contraction,  and  once  from  inertia.  Prolapse  of  the  funis  occurred  ' 
in  10  cases,  convulsions  in  4,  apoplexy  in  2,  mania  in  8.  Five  patients 
were  epileptic.  The  mother  of  the  triplets  had  previously  had  ten  children. 
The  first  born  was  a  girl,  weighing  6  lb.  4  oz.  ;  the  second,  a  boy, 

5  Jb.  8  oz. ;  and  the  third,  a  girl,  4  lb.  8  oz.  Two  of  the  placenta;  were 
united,  and  one  distinct.  In  36  out  of  141  cases,  it  was  deemed  expe¬ 
dient  to  apply  the  forceps  before  the  os  uteri  was  fully  dilated.  Under 
such  circumstances,  the  os  must  be  dilatable,  not  rigid.  'J'he  practice, 
in  skilful  hands,  not  only  saves  the  life  of  the  child,  but  prevents  danger 
to  the  mother  from  long-continued  pressure  on  the  soft  parts,  especially 
M'hen  the  membranes  have  been  ruptured  at  an  early  stage.  Of  the  36 
mothers,  34  recovered,  one — an  amemic  primipara — died  of  peritonitis, 
with  uterine  diphtheritis  ;  and  one — a  pluripara — was  admitted  coma¬ 
tose,  and  in  convulsions.  Dr.  Johnston  showed  that  a  short  second 
stage  had  no  influence  in  causing  post partuni  limmorrhage.  The  total 
number  of  deaths  was  32,  or  a  death-rate  of  i  in  37.25,  15  of  which  were 
caused  by  zymotic  diseases — an  average  of  i  in  70.  In  many  of  the 
patients,  who  died  of  this  class  of  diseases,  there  was  a  previous  history 
of  mental  distress,  seduction,  straitened  circumstances,  or  other  mis¬ 


fortune.  There  were  7  deaths  from  peritonitis,  i  from  phlebitis,  1  from 
puerperal  fever,  4  from  pyaemia,  i  from  enteritis,  and  i  from  uterine 
diphtherite.  By  a  reference  to  the  statistics  of  mortality  in  the  various 
city  districts.  Dr.  Johnston  showed  clearly  that  this  number  of  deaths 
from  zymotic  causes  in  the  hospital  did  not  indicate  any  internal  epi¬ 
demic  tendency. — A  short  discussion  followed,  in  which  the  Chairman, 
Dr.  More  Madden,  and  Surgeon-Major  Johnston  took  part. 


MANCI-IESTER  MEDICAL  SOCIETY. 

Wednesday,  December  3RD,  1873. 

Lloyd  Roberts,  M.D.,  Bresident,  in  the  Chair. 

Arrested  Development  of  Cranium. — Mr.  Atwell  showed  a  foetus 
with  hernia  cerebri.  There  was  deficiency  of  the  occipital  bone  ;  the 
only  part  left  being  its  basilar  process.  The  brain  formed  a  tumour  at 
the  back  of  the  head,  and  was  covered  only  by  the  integuments  and  mem¬ 
brane.  The  anterior  fossa  of  the  cranium  was  almost  obliterated.  The 
foetus  was  one  of  twins,  and  survived  with  a  weak  sobbing  respiration 
for  some  hours.  There  was  a  large  quantity  of  liquor  amnii  ;  it  poured 
out  in  a  stream  when  the  membranes  were  ruptured. 

Conical  Cornea. — Dr.  Little  exhibited  twox:ases  of  conical  cornea, 
and  made  some  remarks  on  the  treatment. 

Heart-Disease. — Dr.  Pierce  showed  a  patient  with  heart-disease,  ' 
with  cyanosis. 

Spina  Bifida. — Dr.  IIardie  showed  a  dissected  specimen.  It  had  a 
threefold  interest ;  first,  in  showing  well  the  ordinary  anatomical  pecu¬ 
liarities  of  the  affection  ;  secondly,  in  the  communication  of  the  cyst 
with  the  spinal  canal  having  become  obliterated  under  treatment  by  in¬ 
jection  of  tincture  of  iodine  ;  and,  thirdly,  in  death  having  been  occa¬ 
sioned  by  the  toxic  efiects  of  iodine.  Dr.  Hardie  remarked  that  the 
cyst  could  have  been  quite  easily  removed  with  the  knife,  had  it  been 
clear  that  the  aperture  of  communication  was  closed. 

Cystic  Tumour  of  Mamma. — Dr.  Hardie  showed  a  specimen.  It 
was  of  the  size  of  a  small  orange,  and  was  peculiar  in  having  on  its 
inner  surface  a  warty  growth,  of  the  size  of  an  almond,  which  appeared  to 
have  been  the  source  of  the  blood  which  formed  a  part  of  the  contents 
of  the  cyst. 

N'cerosis  of  Femur. — Dr.  FIardie  showed  the  femur  of  a  child,  with  a 
sequestrum  lodged  above  the  condyles  posteriorly,  and  a  great  develop¬ 
ment  of  bone  surrounding  it,  in  the  form  of  arches  and  spicula. 

Subcutaneous  Injection  of  Mercury. — Mr.  Cullingworth  read  a 
paper  on  the  subcutaneous  injection  of  mercury.  After  a  brief  account 
of  the  gradual  development  of  the  subcutaneous  method  of  administering 
remedies,  the  author  proceeded  to  give  a  historical  sketch  of  this  mode 
of  giving  mercury  from  the  earliest  experiment  by  Mr.  Charles  Hunter, 
fourteen  years  ago,  to  the  plan  advocated  by  Dr.  Staub  of  Strasburg,  in 
1872.  He  then  narrated  the  results  obtained  by  using  Staub’s  solution  in 
twenty-three  patients,  fifteen  of  whom  were  suffering  from  constitutional 
syphilis.  The  secondary  manifestations  had  disappeared  with  mar¬ 
vellous  rapidity,  and  in  no  case  had  he  met  with  abscess  or  slough  at 
the  seat  of  puncture.  He  found,  however,  that  persistent  induration 
invariably  followed,  and  that  the  solution  itself  was  extremely  unstable, 
and  its  preparation  unnecessarily  tedious.  He  had  accordingly  made 
some  comparative  experiments  with  other  solutions.  These,  like  the 
former  series,  were  drawn  up  in  the  form  of  tables,  which  were  handed 
to  the  President  and  members,  fie  reported  that  the  solution  which 
gave  rise  to  the  least  pain  and  subsequent  induration  was  one  containing 
three  grains  of  the  bicyanide  of  mercury  in  an  ounce  of  water,  to  which 
a  little  glycerine  had  been  added.  He  was  not  aware  that  this  salt  had 
been  previously  suggested  for  subcutaneous  use,  but  he  had  no  hesitation 
in  advising  its  further  trial.  The  dose  recommended  was  ten  drops 
(one-sixteenth  of  a  grain)  administered  daily,  or  as  often  as  might  be 
thought  desirable. 


Deaths  of  Medical  Men  from  Yellow  Fever  in  Memphis. _ 

A  convention  of  physicians  has  been  held  in  Memphis,  United  States, 
for  the  purpose  of  taking  measures  to  perpetuate  the  memory  of  the 
seven  members  of  the  profession  who  perished  in  that  city  while  in  the 
discharge  of  their  duties  during  the  late  visitation  of  yellow  fever.  A 
circular  has  been  issued  asking  for  contributions  to  a  fund  for  the  erec¬ 
tion  of  a  suitable  monument,  to  be  inscribed  with  the  names  of  Drs. 
Williams,  Freeman,  Crone,  Hatch,  Kennon,  Blount,  and  Minor,  vic¬ 
tims  to  the  pestilence,  of  whom  the  committee  says  :  “  Their  fame,  the 
story  of  their  heroism,  belongs  to  the  medical  world,  and  our  brethren 
throughout  the  broad  land  are  respectfully  requested  to  contribute 
something  to  this  laudable  end.” 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Prancis  Iowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 
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SATURDAY,  APRIL  i8th,  1874. 


the  “VICTOR  EMMANUEL”  HOSPITAI.  SHIP  IN  THE 
SOUTHAMPTON  WATER. 

The  Victor  Emmamui  hospital  ship  steamed  up  the  Southampton 
Water  on  Saturday  last,  and  took  up  her  moorings  off  the  coast-guard 
station,  adjoining  the  Royal  Victoria  Hospital  at  Netley.  Her  position 
is  about  a  mile  from  the  shore  on  the  Netley  side.  She  had  arrived 
from  St.  Vincent’s  and  the  Gold  Coast  on  the  afternoon  of  the  previous 
day,  and  anchored  at  Spithead  for  the  night.  When  she  left  Cape  Coast 
Castle,  she  had  on  board  seven  sick  and  wounded  military  officers,  and 
167  sick  and  wounded  non-commissioned  officers  and  privates  of  various 
regiments.  Three  of  the  invalided  officers  died  during  the  passage 
home,  and  seven  of  the  men.  The  majority,  however,  of  the  invalids 
had  improved  so  greatly  during  the  voyage,  that  two  of  the  officers  and 
129  of  the  non-commissioned  officers  and  men  were  sufficiently  conva¬ 
lescent  to  be  landed  at  Portsmouth  and  to  be  sent  on  to  their  respective 
corps  before  the  Victor  Emmanuel  steamed  round  to  Netley.  The 
three  officers  who  died  on  board  were  Major  Baird,  42nd  Highlanders, 
Lieutenant  Johnstone,  23rd  Welsh  Fusiliers,  and  Surgeon  McCarthy, 
Army  Medical  Staff.  Major  Baird  had  a  very  severe  wound  of  the 
upper  part  of  the  thigh,  which  had  implicated  the  profunda  artery,  but 
in  addition  suffered  from  heart-disease  of  old  standing  ;  and  to  this  the 
fatal  termination  of  his  case  appeared  to  be  directly  attributable.  This 
officer  died  before  the  ship  left  the  coast  of  Africa.  Lieutenant  John¬ 
stone  succumbed  to  dysentery  of  an  extremely  aggravated  character,  and 
was  buried  at  sea.  Dr.  McCarthy’s  death  occurred  while  the  Victor 
Emmanuel  was  in  harbour  at  St.  Vincent’s.  He  was  suffering  from 
dysentery  when  he  was  first  received  on  board  ship,  and  was  in  a  very 
debilitated  state.  There  was  much  cerebral  disturbance  during  the 
voyage  to  St.  Vincent’s  ;  and,  though  two  nurses  were  appointed 
specially  to  attend  to  him,  he  managed  one  evening,  between  9  and  10 
o’clock  to  get  into  one  of  the  cabins  on-  the  main  hospital  deck,  and, 
before  he  could  be  prevented,  to  throw  himself  out  of  the  port  into  the 
Avater.  The  instant  he  fell,  two  of  the  ship’s  officers  jumped  overboard 
to  try  and  save  him,  and  the  life-boat  was  immediately  lowered,  but  he 
was  not  seen  again. 

The  invalids  who  were  too  ill  to  leave  the  Victor  Emmanuel  at  Ports¬ 
mouth  have  since  been  landed  and  placed  in  the  Netley  Hospital.  Some 
of  them  are  still  suffering  from  dysentery,  and  others  from  fever,  the 
latter  in  a  few  instances  of  a  very  severe  character.  Two  of  the  officers 
admitted  into  the  hospital,  and  sixteen  of  the  men,  are  disabled  by 
wounds.  One  of  the  officers.  Sublieutenant  C.  D,  Sherston,  of  the 
Rifle  Brigade,  has  passed  through  an  attack  of  pyremia ;  and,  though 
now  improving  in  general  health,  is  still  in  a  very  emaciated  and  weak 
condition.  He  had  his  right  humerus  shattered  by  a  rifle-bullet  in  the 
advance  on  Coomassie.  Two  months  and  a  half  have  elapsed  since  the 
wound  was  inflicted,  but  no  union  has  yet  taken  place.  The  other  officer. 
Captain  North,  of  the  47th  Regiment,  received  a  slug-wound  in  the 
right  elbow-joint,  and  it  is  a  question  whether  the  injury  may  not  lead 
to  the  necessity  for  excision  of  the  articulation.  Some  of  the  injuries 
among  the  men  are  also  very  severe.  In  one  case,  a  slug-wound  at  the 
back  of  the  neck  has  led  to  paralysis  of  the  upper  and  low’er  extremities 
on  the  same  side.  The  projectile  entered  just  below  the  mastoid  pro¬ 


cess.  Good  union  has  occurred  in  one  case  in  which  the  humerus  rvas 
fractured  by  an  A.shantce  projectile,  probably  a'  slug,  which  passed 
through  the  arm  ;  and  the  man  is  in  a  fair  way  of  recovering  full  and 
complete  power  of  the  injured  extremity.  One  invalid,  of  the  42nd 
Regiment,  had  a  severe  gunshot-fracture  of  the  lower  jaw,  accompanied 
with  considerable  laceration  of  the  soft  parts  in  the  neighbourhood. 
Some  of  the  branches  of  the  carotid  were  implicated,  for  there  was  pro¬ 
fuse  haemorrhage  from  a  deep  source ;  indeed,  he  appears  to  haA'C"  been 
all  but  moribund  from  loss  of  blood  when  he  happened  to  be  seen,  on 
the  ground  where  he  had  fallen,  by  Surgeon-Major  Mackinnon,  Avho 
immediately  cut  down  upon  the  common  carotid  and  ligatured  it,  thus 
saving  the  man’s  life.  This  soldier  is  now  in  robust  health,  but  is  still 
suffering  from  some  impairment  of  the  movement  of  the  jaw-  and  power 
of  mastication.  One  of  the  gravest  of  the  gunshot  injuries  is  a  slug 
wound,  which,  at  first  sight,  appears  a  comparatively  trifling  one,  for 
the  missile  is  lying  just  beneath  the  skin  above  the  right  clavicle.  It 
has  occurred  in  an  old  soldier,  who  passed  through  tlie  Crimean  and 
Indian  Mutiny  wars — the  serjeant-major  of  the  42nd  Highlanders.  The 
slug  entered  near  the  upper  edge  of  the  clavicle.  Paralysis  of  the  arm 
on  the  same  side  followed  immediately,  showing  that  the  cervical  plexus 
of  nerves  had  been  struck.  This  paralysis  has  gradually  disappeared, 
and  the  man  has  now  regained  considerable  power  in  the  limb.  But  a 
more  serious  matter  is  that  a  large  aneurismal  enlargement  of  the  sub¬ 
clavian  has  followed  the  injui-y  ;  and,  strangely  enough,  the  slug  is  now 
lying  superficially,  just  below  the  skin,  as  already  mentioned,  where 
its/  outlines  can  be  distinctly  felt,  but  apparently  firmly  connected  with 
the  aneurismal  swelling  on  the  surface  of  which  it  is  lying.  Although 
the  slug  can  be  readily  laid  hold  of,  together  rvith  the  skin,  it  cannot  be 
separated  from  the  coats  of  the  aneurism,  Avhich  appears  prominently 
above  the  clavicle.  The  wound  over  the  clavicle,  by  w'hich  the  projec¬ 
tile  entered,  is  firmly  cicatrised. 

All  the  invalids  are  loud  in  praise  of  the  food,  care,  and  attention 
they  received  on  board  the  Victor  Emmanuel.  Nothing  appears  to 
have  been  w'anting  that  could  tend  to  promote  their  recovery  or  inerease 
their  comfort.  They  agree  in  saying  that  the  medical  officers,  under 
the  direction  of  Surgeon-Major  Dr.  Bleckley,  C.B.,  who  was  in  medical 
charge,  devoted  themselves  zealously  to  their  work,  and  were  ahvays 
ready  by  night  as  W'ell  as  by  day  to  attend  to  every  call ;  w-hile  Captain 
Parkyn,  the  naval  officer  in  command,  did  everything  in  his  pow'er  to 
assist  their  efforts.  It  rvas  a  most  fortunate  occurrence  that  the  ice- 
machine  placed  on  board  proved  a  complete  success.  An  ample  supply 
of  ice  was  made  daily,  and  at  no  time  was  there  any  interruption  in  the 
manufacture.  It  w'as  not  merely  as  a  luxuiy  that  the  supply  of  ice  was 
important,  but  while  off  the  Gold  Coast,  and  in  the  tropics,  the  ice 
proved  itself  to  be  one  of  the  most  efficient  restoratives  and  tonics  at 
the  disposal  of  the  medical  officers,  not  to  mention  its  value  as  a  topical 
application  in  head-affections  and  local  inflammations.  The  only  failure 
in  the  arrangements  of  the  Victor  Emmanuel  seems  to  have  been  the 
mechanical  contrivance  by  means  of  Avhich  it  was  hoped  the  effeets  of 
the  rolling  of  the  ship  would  be  in  a  great  degree  neutralised.  Each  of 
the  cots  on  the  main  hospital-deck  w'as  made  to  swing  upon  iron 
uprights  fixed  in  the  deck.  In  practice,  however,  it  was  found  that 
they  swung  too  much,  so  that  the  patients  were  inconvenienced  by  the 
excessive  movement,  and  were  even  liable  to  be  thrown  out  iq^on  the 
deck.  The  cots  had,  therefore,  to  be  fixed,  and  were  only  used  as  sta¬ 
tionary  berths. 

During  the  time  the  Victor  Emmamtel  was  on  the  Gold  Coast,  she 
received  altogether  565  patients  on  board.  Of  this  number,  125  were 
transferred  to  other  ships ;  165  w'ere  sent  as  invalids  to  England;  104 
w'cre  sent  back  to  duty ;  4  died  ;  and,  as  before  mentioned,  167  were 
still  on  board  wdien  the  ship  left  Cape  Coast  Castle  for  England. 

The  Victor  Emmanuel  is  one  of  the  old  74-gun  w’ooden  line-of-battle 
ships.  She  had  not  been  in  commission  for  about  ten  years  before  she 
Avas  converted  into  a  hospital  ship.  She  belongs  to  a  class  of  ships 
which  have  been  thrust  aside  from  the  Royal  Navy  by  the  modern  iron¬ 
clads,  and  are  noAV  only  to  be  seen  laid  up  in  ordinary.  Before  leaving 
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England  for  her  late  employment,  her  sides  were  painted  of  a  white 
colour,  to  lessen  the  absorption  of  solar  heat  while  in  the  tropics ;  and, 
though  this  paint  has  lost  a  little  of  its  brightness  during  her  service  on 
the  Gold  Coast,  she  still  forms,  with  her  vast  hull,  large  ports,  and  lofty 
masts,  a  very  conspicuous  object  in  the  Southampton  Water.  It  is  un¬ 
derstood  that  she  is  to  remain  as  an  auxiliary  to  the  Royal  Victoria  Hos¬ 
pital  for  a  month  or  two,  during  which  time  the  invalids  will  be  arriving 
from  India  and  other  distant  foreign  stations.  A  large  number  of  hos¬ 
pital  marquees  are  now  standing  in  the  hospital  grounds,  sufficient  to 
accommodate  between  200  and  300  men;  but  these  are  occupied  by 
men  of  the  Army  Hospital  Corps,  for  whom  there  is  no  room  in  the 
hospital  buildings.  Seven  hundred  invalids  are  expected  to  arrive  at 
Netley  in  a  day  or  two  from  Bombay,  by  one  of  the  large  steam  trqpp- 
transports  employed  on  the  Indian  service. 


THE  ARMY  AND  NAVY  MEDICAL  DEPARTMENTS. 
The  Director-General  of  the  Naval  Medical  Service  having  obtained  a  re¬ 
newal  of  h  is  term  of  office,  we  may  hope  he  feels  himself  sufficiently  strength¬ 
ened  to  ask  at  once  for  the  correction  of  many  of  the  evils  that  have  of  late 
kept  upamisunderstanding  with  the  profession  at  large.  He  has  certainly 
a  heavy  task  before  him,  but  the  opportunity  is  not  the  less  brilliant 
for  doing  much  where  there  is  much  to  be  done,  as  discontent  through¬ 
out  the  service  keeps  candidates  away,  impoverishes  the  list,  and  ren¬ 
ders  it  difficult  for  a  Director-General  to  work  the  service  when  a  small 
expedition  demands  a  few  more  young  hands.  Our  attention  was  called 
not  long  since  to  the  complaints  of  some  of  the  most  junior,  that  they 
were  prevented  from  leaving  the  service  before  they  had  set  foot  on  ship¬ 
board,  but  when  they  had  already  served  sufficiently  long  and  seen  enough 
of  the  kind  of  life' to  convince  themselves  of  their  own  incompatibility 
M'ith  its  requirements.  We  did  not,  however,  place  weight  on  this  be¬ 
yond  its  significance  of  the  unpopularity  of  the  navy. 

Other  causes  have  been  brought  to  our  knowledge,  acting  generally 
or  in  part  from  highest  to  lowest,  such  as  the  denial  of  the  rights  which 
relative  rank  should  confer,  the  absence  of  encouragement  to  seniors  in 
the  way  of  promotion,  and  the  altogether  diminished  value  of  the  home 
appointments ;  and  also  the  wrongs  iDcrpetrated  on  medical  officers  by  the 
scheme  of  retirement  of  1870.  The  accumulation  of  these  causes  of  dis¬ 
satisfaction  has  impaired  the  efficiency  of  the  service  greatly  in  respect  to 
its  numbers  ;  and,  had  things  continued  in  the  same  course — the  same 
Government  continuing  in  office — a  committee  of  investigation  would 
have  become  desirable  and  necessary  on  the  part  of  the  authorities ;  but 
we  trust  it  will  be  obviated  by  the  Director-General  finding  his  power 
to  recommend  the  reform  of  wrongs  inereased  by  his  renewal  of  service. 

The  Army  Medical  Department  will  equally  expect  from  Sir  W.  Muir 
some  ameliorations  of  the  conditions  which  have  rendered  that  service  so 
dissatisfied  since  the  issue  of  the  last  reconstructive  Warrant.  We  may 
state  that  a  carefully  prepared  statement  has  been  handed  in  to  the  Secre- 
taryof  State  forWar  byMr.  Ernest  Hart,  at  the  request  of  Colonel  Deedes, 
embodying  the  substance  of  the  former  communications  of  the  Parlia¬ 
mentary  Bills  Committee  to  his  predecessors  in  office  ;  and  that  a  further 
deputation  of  that  Committee  will  be  arranged  at  as  early  a  date  as  will 
suit  Mr.  Hardy’s  convenience,  at  which  the  just  claims  of  the  medical 
officers  of  the  Army  may  be  laid  before  that  Minister,  and  his  views  on 
the  subject  elicited.  Great  pains  have  been  talcen  to  obtain  an  accurate 
view  of  the  position  and  -wishes  of  the  department,  and  further  commu¬ 
nications  are  invited. 


IMPENDING  SANITARY  LEGISLATION  FOR  IRELAND. 
Under  this  title  has  just  appeared  an  able  pamphlet  by  an  accomplished 
writer  on  sanitary  organisation.  Dr.  T.  W.  Grimshan’.  He  deplores  in 
Ireland  much  the  same  state  of  public  health  as  disastrously  prevails  in 
this  country.  He  advocates  also  much  the  same  legislation  as  we  have 
from  time  to  time  insisted  on  in  these  parts  ;  and  he  states  the  present 
requirements  of  Ireland  to  be  at  the  present  time  : 


1 .  A  Codification,  Consolidation,  and  slight  Amendment  of  the  exist¬ 
ing  Sanitary  Laws. 

2.  Uniform  Authorities,  without  clashing  of  jurisdiction. 

3.  Convenient  Areas  of  j Administration,  with  easily  workable  Sub¬ 
districts. 

4.  A  complete  Executive  Organisation. 

5.  Constant  Supervision  by  the  Central  Authority. 

6.  Security  for  a  certain  amount  of  independence  for  the  local  opinions 
of  the  Local  Authorities, 

7.  All  Sanitary  Law  to  be  compulsory,  except  certain  permissive 
powers  granted  to  the  Central  Authority. 

In  order  to  secure  the  carrying  of  these  provisions  into  effect,  it  is 
proposed  to  constitute  a  Public  Health  Committee  of  eveiy  Authority 
for  the  management  of  all  sanitary  matters  within  its  district — that  is, 
leaving  Town  Councils,  Town  Commissioners,  Boards  of  Guardiams,  and 
Grand  Juries  untouched,  except  in  so  far  as  they  will  give  up  their 
functions  as  to  public  health  to  the  Committee.  These  Committees  are 
to  have  an  infusion  of  the  ratepaying  element,  and  also  of  eminent  pro¬ 
fessional  citizens  not  likely  to  be  found  among  the  ranks  of  municipal 
corporations. 

The  Executive  Organisation  is  to  be  composed  of : 

1.  The  Central  Authority; 

2.  The  Chief  Medical  Officer  of  Health  ; 

3.  The  Rural  District  Medical  Officers  of  Health  ; 

4.  The  Urban  District  Medical  Officers  of  Health  ; 

5.  Local  Me  lical  Officers  of  Health  ; 

6.  Inspectors  of  Nuisances  ; 

7.  Superintendent  Inspectors  of  Nuisances, 

Here  the  Rural  District  Medical  Officers  of  Health  would  correspond 
with  our  Visiting  Inspectors,  and  would  be  eight  in  number — one  to  each 
of  the  Registration  Districts  into  which  Ireland  is  divided.  The  esti¬ 
mate  for  these  proposals — we'presume  payment  of  officers  alone — would 
involve  a  tax  of  ij^d.  in  the  pound  on  the  Poor-law  valuation. 

We  commend  this  pamphlet,  and  also  the  papers  by  the  author  and 
Dr.  Maunsell,  to  the  careful  consideration  of  all  interested  in  the  future 
of  sanitary  organisation.  We  believe  them  to  lay  down  in  the  main 
those  lines  upon  which  an  efficient  law  must  in  the  future  be  consU'ucted, 


At  a  quarterly  meeting  of  the  Council  of  the  Royal  College  of  .Sur¬ 
geons  of  England,  on  the  i6th  instant,  the  Jacksonian  Prize  was  awarded 
to  Mr.  Henry  Trentham  Butlin,  F.R.  C.S.,  of  Guilford  .Street,  Russell 
Square,  for  his  essay  on  Ununited  Fractures.  For  the  Collegiate 
Triennial  Prize  of  fifty  guineas,  no  award  was  made  for  the  present 
year. 

THE  ST.  MARYLEBONE  PROVIDENT  DISPENSARY. 

Under  the  title  of  “  The  History  of  a  Provident  Dispensary”,  we  lately 
sketched  the  progress  of  the  above  institution  during  its  forty  years’ 
existence,  and  indicated  the  danger  which  threatened  it  of  collapsing 
altogether,  in  consequence  of  the  out-  patient  departments  of  two  large 
hospitals  in  its  neighbourhood  giving  for  nothing  that  for  which  it  charged 
a  penny  a  week.  We  understand  that  the  narrative  we  then  gave  has 
induced  some  active  members  of  the  Charity  Organisation  Society  to 
join  the  Committee  of  the  Dispensary,  and  to  give  them  substantial  aid 
in  procuring  new  premises  in  Great  Portland  Street,  the  lease  of  the 
former  ones  in  Duke  Street  having  run  out.  Now,  though  we  have 
never  concealed  our  opinion,  that  until  the  out-patient  departments  of 
hospitals  are  reformed,  provident  dispensaries  must  labour  under  im¬ 
mense  disadvantages,  yet  none  the  less  do  we  wish  suecess  to  this  at¬ 
tempt  to  sustain  the  oldest  institution  of  its  kind  iji  London. 

CREMATION  ON  THE  CONTINENT. 

The  German  Neivs  says  that  the  Society  for  the  Cremation  of  the  Dead 
at  Berlin  has  been  joined  by  such  a  number  of  members  that  shortly  a 
general  meeting  for  its  definite  constitution  is  to  be  held.  In  'order  to 
ovci'come  the  prejudices  of  many  of  the  residents  of  the  capital,  the 
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founders  of  the  Society  intend  publishing  a  pamphlet  on  the  subject,  in 


the  doctor  having  charged  a  guinea  a  visit  and  sent  his  own 


'X'K^  .-^1  5^-*  +  i  VlO/^ 


which  it  will  be  shown  that  cremation  is  by  no  means  a  new  idea,  but 
has  been  practised  for  thousands  of  years,  and  that  its  present  revival  is 
due  to  important  sanitary  considerations.  The  pamphlet  will  then  pro¬ 
ceed  to  show  how  the  practice  of  burying  the  dead  has,  according  to  the 
latest  scientific  investigations,  been  the  cause  of  many  epidemics,  and 
that  regard  for  the  living  imperatively  demands  that  the  practice  should 
be  abolished.  The  pamphlet  will  next  advert  to  the  religious  part  of 
the  question,  and  show  that  cremation  is  not  contrary  to  the  tenets  of 
Christianity,  and  that  its  introduction  need  not  prevent  the  observance 
of  the  rites  now  performed  at  burials.  The  preservation  of  the  ashes  of 
the  deceased  would  replace  the  present  system  of  preserving  the  graves. 
The  rules  of  the  Society  have  now  been  drawn  up,  and  it  appears  from 
them  that  it  is  intended  to  promote  the  object  in  view  privately,  and 
also  publicly,  by  public  meetings,  newspaper  articles  and  pamphlets  of 
all  kinds,  by  public  lectures,  by  founding  and  assisting  societies  having 
the  same  object,  and  by  assisting  scientific  men  in  their  experiments  for 
the  discovery  of  the  most  practicable  method  of  cremation.— In  Vienna 
(a  correspondent  of  the  Pall  Mall  Gazette  writes),  a  lady  of  the  advanced 
age  of  seventy,  to  whom  the  question,  therefore,  begins  to  assume  an 
aspect  of  personal  importance,  has  subscribed  30,000  llorins  to  the 
Cremation  Fund,  with  directions  for  a  furnace  to  be  erected  without 
delay. — Another  correspondent  adds  :  The  cause  of  cremation  is 
making  further  progress.  The  furnace  intended  for  the  experimental 
burning  of  the  dead,  now  in  building  in  Dresden,  is  to  be  completed  in 
a  few  weeks.  Meanwhile,  a  Cremation  Society  has  formed  at  Vienna, 
under  the  appropriate  title  of  “  The  Urn”,  and  has  obtained  the 
Government’s  consent  for  instituting  similar  experiments.  The  furnace, 
to  be  built  in  Vienna,  will  be  after  the  design  of  Professor  Reclam,  of 
Leipzig.  “The  Urn”  has  a  goodly  roll  of  members  to  show  already, 
and  every  day  is  said  to  witness  additions.  In  Zurich,  Swiss  papeis 
affirm,  cremation  is  more  spoken  of,  and  excites  greater  attention  and 
zeal  than  even  the  proposed  revision  of  the  Federal  Constitution,  on 
which  a  vote  is  about  to  be  taken  shortly. 


DR.  LIVINGSTONE. 

We  are  authorised  to  state  that  soon  after  the  arrival  of  the  remains  of 
Dr.  Livingstone  at  the  rooms  of  the  Royal  Geographical  Society,  an 
examination  was  made  by  Sir  William  Fergusson,  in  the  presence  of 
Dr.  Kirk,  Dr.  Loudon  of  Hamilton,  N.B.,  a  former  friend  and  pro- 
essional  attendant,  the  Rev.  Dr.  Moffat,  the  Rev.  Horace  Wallei,  and 
Mr.  F.  Webb,  of  Newstead  Abbey.  The  remains  were  much  decom¬ 
posed,  but  the  condition  of  the  left  arm  bone,  in  which  there  had  been 
an  ununited  fracture,  the  result  of  the  bite  of  a  lion  ovei  thiity  yeais  ago, 
was  so  clear  that  the  identification  of  the  body  was  placed  beyond  doubt. 
At  the  special  desire  of  the  family,  no  others  than  those  above-named, 
with  the  exception  of  two  assistants,  were  permitted  to  be  present.— 
Dr.  L.  Marsh  forwards  to  the  papers  a  copy  of  a  letter  from  Dr. 
Livingstone,  containing  the  following  passage  : 

“South  Central  Africa,  21st  November,  1872. 

“My  dear  Sir, — I  was  very  much  pleased  by  the  arrival  at  Unyam- 
yembe,  in  August  last,  of  your  note,  dated  November,  1869,  contaming 
a  resolution  passed  at  a  meeting  of  the  Committee  of  the  Medical  Club, 
by  which  I  was  most  kindly  elected  an  honorary  member.  I  feel  ex¬ 
tremely  grateful  for  the  honour,  and  beg  to  assure  you  that  my  silence 
is  not  to  be  attributed  to  indifference.” 


ACTION  FOR  RAILWAY  INJURY  :  ALLEGED  HIGH  MEDICAL  CHARGES. 
In  a  case  (Ash  versus  the  Great  Northern  Railway  Company)  recently 
tried  at  the  Northern  Assizes  before  Mr.  Justice  Archibald  and  a  special 
jury,  the  plaintiff  was  a  maltster  at  Heathfield,  near  Huddersfield,  and 
was  injured  while  travelling  third-class  in  an  accident  which  happened 
at  Wrenthorpe  Junction  on  the  25th  of  January,  1873-  evidence 

was  called  for  the  defendants,  but  it  was  contended  that  the  plaintiff  s 
claims  for  medical  attendance  and  other  charges  were  exorbitant,  and 
also  that  the  injuries  and  symptoms  of  which  the  plaintiff  complained 
were  greatly  exaggerated.  One  of  the  medical  gentlemen  s  bills  was  foi 


without  being  advised  by  his  doctor  to  do  so,  and  had  also  been  at 
Filey,  where  he  had  been  advised  to  go,  and  where  he  had  sent  for  his 
own  doctor  to  visit  him.  The  jury  found  a  verdict  for  ;,{j50  damages, 
beyond  ;^i8o  already  paid  into  court. 

Landseer’s  lions. 

Sir  Edwin  Landseer  has  been  spared  the  grief  of  learning  that  his 
Trafalgar  Lions  are  showing  a  weakness  of  constitution  which  disables 
them  from  withstanding  exposure  to  the  rigours  of  our  English  climate. 
An  eminent  physician,  who  is  also  the  leading  metallurgical  authority 
of  this  country.  Dr.  Percy,  has  been  officially  requested  to  e.xamine  and 
report  upon  their  condition. 

SEX  IN  EDUCATION. 

A  WRITER  well  entitled  to  be  heard,  discusses  this  week  the  subject  of 
sex  in  education.  The  subject  is  one  of  much  professional  and  social 
interest.  It  is  certainly  desirable  that  this  matter  should  be  considered 
from  all  points  of  view,  and  we  invite  attention  to  it. 

THE  SECRETARY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

We  learn  with  pleasure  that  the  Council  of  the  College  of  Surgeons, 
having  had  before  them  the  question  of  recognising  the  faithful  and 
able  services  of  Mr.  Trimmer  for  a  series  of  years,  have,  by  a  hand¬ 
somely  worded  resolution,  raised  his  salary  from  ;^5oo  to  ;,^700  a  year. 
Every  one  will  agree,  we  think,  that  the  College  of  Surgeons  has 
needed  of  late  years,  and  will  still  need,  the  services  of  a  man  of  intel¬ 
ligence,  education,  and  devotedness.  These  it  has  found  in  Mr. 
Trimmer ;  and  such  services  as  he  has  rendered  deseiwe  ample  material 
recognition,  as  well  as  the  higher  meed  of  appreciate  praise  and  confi¬ 
dence. 


HARVEY  MEMORIAL  WINDOW  AT  FOLKESTONE. 

This  window,  for  which  the  Vicar  of  Folkestone  has  collected  subscrip¬ 
tions  from  more  than  3000  members  of  the  medical  profession,  was  un¬ 
veiled  on  Thursday,  the  9th  instant,  by  the  Vicar,  the  Rev.  M.  Wood¬ 
ward.  It  was  designed  by  Mr.  C.  E.  Kempe,  and  is  a  work  of  merit. 
In  unveiling  the  window,  the  Vicar  stepped  forth  into  the  middle  of  the 
chancel,  and,  the  curtain  being  removed  from  before  the  window,  he 

said _ “  In  the  name  of  the  Father,  Son,  and  Holy  Ghost,  to  the  glory 

of  God,  and  in  reverence  of  the  Blessed  Virgin  Mary,  and  St.  Eans- 
wythe,  and  in  honour  of  that  most  illustrious  man  Dr.  William  Harvey, 
a  native  of  this  town,  whose  discovery  of  the  circulation  of  the  blood 
has  conferred  such  inestimable  benefits  on  the  human  family,  I  dedicate 
this  window,  the  gift  of  his  brethren  and  successors  in  the  divine  art  of 
healing.” 

FRESCRIBING  CHEMISTS. 

A  CORRESPONDENT  writes  to  us: — “I  have  just  been  called  in  to  a 
case  of  abortion,  brought  on  by  the  treatment  of  a  ‘  prescribing  chemist , 
in  which  the  woman  nearly  lost  her  life.  She  went  to  him  for  ‘  advice 
gratis’,  as  she  had  not  been  regular  for  some  months  ;  and  he  gave  hei 
some  powders,  etc.,  which  speedily  brought  on  alarming  hxmorrhage 
and  abortion.  This  is  but  a  sample  of  numerous  cases  in  which  per¬ 
sons’  lives  have,  to  my  knowledge,  been  placed  in  jeopardy  by  the 
treatment  they  have  received  from  prescribing  chemists.  Almost  dail^, 
cases  are  brought  to  me,  with  the  view  of  securing  a  certificate,  in 
which  the  chemist  has  become  alarmed  at  the  symptoms  his  en'oneous 
treatment  has  produced.  One  chemist  here  has  his  labels  printed 
‘  Surgeon-Dentist-and-Family-Chemist’.  The  hyphens  protect  him, 
and  delude  the  public  into  the  belief  that  he  is  not  only  a  chemist,  but 
a  dentist  and  surgeon.  Is  there  no  means  of  restraining  these  men  from 
injuring  the  public,  and  at  the  same  time  robbing  legally  qualified 
men?  Apropos  of  this  subject,  I  noticed  during  the  Tichborne  trial 
that,  in  answer  to  the  Lord  Chief  Justice,  a  phai-maceutical  chemist  stated 
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on  oath  that  he  was  entitled  by  law  to  prescribe  medicines.  Surely  this 
is  not  a  fact.  This  prescribing  by  chemists  is  a  growing  evil,  and,  if 
passible,  should  be  put  down  at  once  with  a  strong  hand.  Will  you 
kindly  tell  me  what  steps  should  be  taken?” — The  right  of  “pre¬ 
scribing”  medicines  is  one  which  the  law  does  not  confine  to  the  medical 
profession,  but  accords  to  every  subject.  The  selection  of  medical 
advi.sers  from  the  ranks  of  qualified  or  of  unqualified  practitioners 
is  one  which  is  at  present  equally  the  privilege  of  every  Briton.  A 
chemist  has  a  legal  right  to  call  himself  a  prescribing  or  a  family 
chemist,  or  to  adopt  another  mode  of  describing  himself.  The  title  of 
dentist  is  not  in  any  way  protected ;  every  man  has  the  right  of  pulling 
teeth.  The  preamble  of  the  Medical  Act  accurately  defines  its  object : 
it  is  to  enable  the  public  to  distinguish  between  qualified  and  unqualified 
practitioners,  and  to  prevent  the  fraudulent  assumption  of  chartered  and 
registerable  titles.  If  any  poor  man,  or  rich  man,  select  the  unstamped 
and  unregistered  article  because  it  is  cheaper  or  more  convenient,  or 
because  it  pleases  his  ignorant  fancy,  the  law  does  not  interfere  to  pre¬ 
vent  him.  On  the  other  hand,  a  terrible  responsibility  lies  upon 
chemists  who  undertake  the  most  an.xious  and  serious  duty  of  treating 
disease.  They  are  obviously  imfitted  for  it ;  they  have  neither  time, 
education,  nor  opportunities  to  fulfil  the  duties  of  diagnosing  and  pre¬ 
scribing  for  disease.  The  Pharmaceutical  Society  justly  discourages  the 
evil  practice ;  and  an  enlightened  opinion  will  not  hold  them  guiltless  of 
the  mischief  which  they  do,  and  of  the  deaths  of  which  they  incur  the 
responsibility. 

CHEMICAL  SOCIETY. 

The  anniversary  meeting  of  this  Society  was  held  on  March  30th,  when 
the  following  officers  and  Council  were  elected  for  the  ensuing  year. 
Lresident:  W.  Odling,  M.B.,  F.  R.S.  Vice-Presidents  who  have  filled 
the  office  of  President:  Sir  B.  C.  Brodie,  F.R.  S.;  Warren  De  la  Rue, 
Ph.D.,  F.R.S.;  E.  Frankland,  D.C.L.,  F.R.S.;  A.  W.  Plofmann, 
D.C.L.,  F.R.S.;  Lyon  Playfair,  Ph.D.,  C.B.,  F.R.S.;  A.  W.  William¬ 
son,  Ph.D.,  F.R.S.;  Colonel  P.  Yorke,  F.R.S.  Vice-Presidettts :  J. 
H.  Gladstone,  Ph.D.,  F.R.S.;  A.  Vernon  Harcourt,  M.A.,  F.R.S. ; 
G.  D.  Longstaff,  M.D.;  II.  E.  Roscoe,  Ph.D.,  F.R.S.;  Maxwell 
Simpson,  Ph.D.,  F.R.S.;  A.  Voelcker,  Ph.D.,  F.R.S.  Secretaries: 
W.  H.  Perkin,  F.R.S.;  W.  J.  Russell,  Ph.D.,  F.R.S.  Foreign  Secre. 
tary :  PI.  Muller,  I’h.D.,  F.R.S.  Treasurer :  F.  A.  Abel,  I'. R.S. 
Other  Members  of  Council:  J.  Attfield,  Ph.D.;  II.  E.  Armstrong, 
Ph.D.;  Dugald  Campbell;  J.  Dewar,  E.R.S.E.;  A.  Dupre,  Ph.D.; 
G.  C.  Foster,  F.R.S.;  M.  Foster,  M.D.,  F.R.S.;  P.  Spence;  IP. 
Sprengel,  Ph.D.;  T.  Stevenson,  M.D.;  R.  Warington ;  C.  R.  A. 
Wright,  D.Sc. 

DEATH  UNDER  CHLOROFORM. 

We  are  indebted  to  Mr.  Allingham  for  the  following  account  of  a 
death  from  chloroform  which  occurred  last  Monday  at  St.  Mark’s  Hos¬ 
pital.  A.  R.  P.,  aged  48,  a  seaman,  was  admitted  into  the  hospital  on 
April  9th,  with  a  fistula  in  ano.  He  had  been  for  three  months  an  in¬ 
patient  at  the  Seaman’s  Hospital  at  Greenwich;  and  he  said  that  he 
there  had  been  operated  upon  for  the  fistula  several  times,  and  had 
taken  chloroform  tivice.  He  was  a  tall,  well  made  man,  not  fat,  and 
not  emaciated.  His  countenance  was  rather  worn.  An  examination  of 
his  lungs  and  heart  detected  no  disease.  On  Monday,  April  13th,  he 
came  into  the  operating  theatre,  to  be  operated  upon  by  Mr.  Alling¬ 
ham.  Chloroform  was  administered  by  Mr.  Baly,  the  resident  surgeon; 
it  was  given  on  a  small  square  of  lint,  the  chloroform  being  dropped  on 
it  out  of  a  drop-bottle ;  altogether  not  more  than  one  drachm  was  used. 
The  man  appeared  to  bear  the  anaesthetic  very  well.  There  was  a 
little  struggling,  but  not  much,  with  no  marked  lividity  of  counte¬ 
nance  ;  and  in  about  the  usual  time  he  became  insensible  to  pain. 
There  was  no  stertorous  breathing.  Mr.  Allingham  had  laid  open  one 
sinus,  when  the  resident  surgeon  exclaimed  that  the  patient’s  pulse  had 
stopped.  Instantly  the  tongue  was  drawn  out  of  the  mouth,  and  arti¬ 
ficial  respiration  commenced.  The  chest  over  the  region  of  the  heart 
was  slapped  with  a  wet  towel,  and  ammonia  was  applied  to  the  nostrils. 


The  breathing  feebly  continued  for  a  few  seconds,  and  two  distinct 
gasps  were  made,  after  which  the  man  was  dead.  The  pulse  could  not 
be  felt,  nor  the  heart  heard  to  beat,  after  the  moment  that  Mr.  Baly 
said  the  pulse  had  failed. 


EARLY  MARRIAGES  IN  AMERICA. 

The  Registrar  of  Providence,  Dr.  Snow,  has  pointed  out,  says  the 
Philadelphia  Medical  Times,  the  faulty  marriage-laws  of  Rhode  Island. 
It  appears  that  they  permit  minors  of  any  age  to  marry,  without  the 
consent  of  parents  or  guardians.  He  says  it  is  not  unfrequent  that 
children  of  fourteen  or  fifteen  years  are  married  in  that  State;  even 
younger  children  may  be  united  in  marriage  without  the  knowledge  or 
consent  of  their  parents.  In  a  State  Report  on  Registration,  the  mar¬ 
riage  is  mentioned,  in  a  single  year,  of  couples  of  the  following  ages : 
18  and  14,  17  and  15,  16  and  15,  61  and  15,  76  and  13.  The  Registrar 
adds:  “This  defect  in  our  marriage-laws  has  had  the  effect  to  make 
Providence  a  Gretna  Green  for  runaway  matches  of  minors  from  our 
own  State.  Scarcely  a  week  elapses  that  applications  are  not  made  for 
an  examination  of  the  records,  by  distracted  parents  from  this  and  from 
other  States,  to  ascertain  if  their  minor  sons  or  daughters  have  been 
married  here.” 


'  ST.  GEORGE’S  HOSPITAL. 

The  following  memorial  has  been  presented  to  the  Board  of  Manage¬ 
ment  of  St.  George’s  Hospital  by  Clergymen  and  Laymen  residing  in 
the  neighbourhood  of  the  hospital. 

It  will  be  readily  admitted  that  any  permanent  improvement  in  the 
condition  of  the  lower  portion  of  the  working  class  of  London  can  only 
be  brought  about  by  the  elevation  and  improvement  of  their  habits. 
The  out-patient  department  of  St.  George’s  Hospital,  and  the  neigh¬ 
bouring  free  dispensaries,  by  their  gratuitous  provision  for  even  the 
most  ordinary  medical  treatment  of  the  working  classes,  have,  however 
unintentionally,  largely  contributed  to  encourage  them  in  improvident 
and  mendicant  habits.  Owing  to  the  numbers  flocking  to  receive  this 
gratuitous  medical  relief,  and  to  the  limited  time  at  the  disposal  of  the 
medical  officers,  it  was  found  impossible  that  each  case  could  be  properly 
examined  into  and  treated  in  the  out-patient  department  of  the  hospital. 
Something  has  lately  been  done  towards  remedying  this.  Only  a  certain 
number  of  new  cases  are  now  seen  every  morning ;  but  this  does  not 
touch  the  root  of  the  evil,  while  it  superadds  some  new  inconveniences. 
Patients  who  have  been  accustomed  to  receive  charitable  aid,  rather 
than  apply  to  an  institution  where  they  would  have  to  contribute  some¬ 
thing,  on  the  principle  of  mutual  assurance,  towards  the  preservation  of 
their  health,  still  attend  the  out-patient  department  in  considerable 
numbers,  so  that  many  of  them  cannot  be  seen  till  the  next  morning, 
and  not  even  then  if  they  happen  to  be  late.  Thus  it  may  frequently 
happen  that,  like  the  sick  man  at  the  fountain  of  health,  they  anxiously 
wait  for  their  turn,  but  having  no  friend  to  assist  them,  some  one  steps 
in  before  them.  While  all  are  tempted  to  apply  by  the  attraction  of 
gratuitous  treatment,  many  are  necessarily  precluded  from  receiving  any 
aid.  Meanwhile  a  system  of  medical  relief,  on  sound  principles,  for 
ordinary  ailments  of  every  kind,  including  the  large  class  of  women’s 
and  children’s  complaints,  has  been  gradually  formed  around  St. 
George’s  Hospital.  The  lead  was  taken  by  the  Managing  Committee 
of  the  Royal  Pimlico  Dispensary,  under  the  influence  of  the  Duke  of 
Westminster,  and  in  the  first  complete  year  after  its  conversion  to  the 
provident  system,  2,358  working-class  members  have  joined,  whose 
payments  amounted  to  ;!^204  17:7,  proving  how  ready  our  people  are 
to  assist  themselves  if  only  the  way  be  opened  to  them.  The  St.  Paul 
and  St.  Barnabas  Dispensary  was  established  as  long  ago  as  1849,  ^ 

combination  of  the  provident  with  the  eleemosynary  principle,  and  in 
the  first  complete  year  since  it  has  been  placed  entirely  upon  the  pro¬ 
vident  footing,  the  members  have  increased  from  1,251  to  1,366,  and 
their  payments  from  ^^68  :  10  :  9  to  £(^6  :  o  :  8.  In  this  dispen.sary  the 
rates  of  payment  have  always  been  abnormally  low,  else  the  sum  would 
have  been  larger.  The  St.  George’s  Dispensary,  which  is  united  to  the 
parent  hospital  by  many  ties  besides  those  of  name  and  neighbourhood, 
has  been  converted  to  the  provident  system  by  a  laborious  process  ex¬ 
tending  over  two  years.  In  all  the  arrangements  for  this  purpose,  the 
able  medical  officers  of  the  dispensary  have  been  fully  consulted,  and  it 
is  believed  that  a  model  has  been  matured  which  will  be  regarded  with 
interest  in  many  quarters.  And  all  this  has  been  done  under  the  dis¬ 
advantage  of  the  competing  gratuitous  medical  aid  for  ordinary  ailments 
in  the  out-patient  department  of  the  hospital.  Seeing,  therefore,  that  a 
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subsidiary  system  of  provident  dispensaries  has  been  established  in  the 
neighbourhood  of  St  George’s  Hospital,  amply  sufficient  to  provide  for 
the  ordinary  medical  wants  of  the  surrounding  district,  we  earnestly  re¬ 
quest  that  it  may  receive  the  official  recognition  of  the  Board  of  Manage¬ 
ment  of  the  Hospital,  and  that  their  arrangements  may  be  modified  to 
suit  this  altered  state  of  things.  We  would  especially  suggest  that  ad¬ 
mission  to  the  out-patient  department  should,  for  the  future,  be  confined 
to  cases  which,  on  account  of  their  difficulty,  gravity,  or  other  peculiarity, 
require  hospital  treatment ;  and  that  all  the  ordinary  trivial  cases,  which 
had  best  be  treated  at,  or  in  the  immediate  neighbourhood  of,  the  homes 
of  the  patients,  should  be  referred  to  the  provident  or  (if  the  applicants 
are  entirely  destitute)  to  the  Poor-law  dispensaries.  We  also  suggest 
that  the  committees,  or  medical  officers,  of  the  dispensaries  should  be 
authorised  to  recommend  for  treatment  in  the  hospital  such  cases  as, 
from  their  peculiar  or  difficult  character,  or  from  their  requiring  pro¬ 
longed  clinical  treatment,  can  be  best  dealt  with  at  the  hospital.  F inally, 
we  venture  to  remark  that  the  legitimate  opening  which  the  provident 
dispensaries  would  offer  for  suitable  employment,  and  just  remuneration, 
for  the  younger  members  of  the  medical  profession  residing  in  London, 
would  supply  an  acknowledged  desideratum.  Being  convinced  by  prac¬ 
tical  experience  that  arrangements  on  this  principle  are  necessary  for  the 
physical  and  moral  well-being  of  the  population  around  us,  and  being 
desirous  of  obtaining  the  co-operation  of  the  great  and  distinguished 
hospital  which  is  under  your  direction,  we  respectfully  submit  the  sub¬ 
ject  for  the  consideration  of  the  Board  of  Management. 

This  memorial  has  been  largely  and  influentially  signed.  Among 
those  who  have  attached  their  names  to  it,  are  the  Luke  of  Westmins¬ 
ter,  the  Earl  of  Shaftesbury,  Lord  Eversley,  Mr.  Gathorne  Plardy,  Sir 
James  Paget,  Sir  W^illiam  Fergusson,  Sir  W  illiam  Gull,  Sii  Charles 
^Prevelyan,  Sir  Baldwin  X^eighton,  SirE.  Colebiooke,  Lev.  Mi.  X.iddell, 
Rev.  Mr.  Wilkinson,  Rev.  Mr.  Wdiite,  and  Mr.  Thomas  Hughes. 


MEDICAL  CHARTS. 

The  New  York  Medical  Journal  for  February  speaks  of  having  had  an 
opportunity  of  inspecting  a  series  of  medical  charts  of  the  United  States 
prepared  by  Dr.  S.  H.  Carney.  The  set  consists  of  five  maps,  each 
nearly  seven  feet  in  length.  The  prevalence  of  each  disease  is  repre¬ 
sented  by  different  shades  of  a  given  colour.  I-ted  has  been  chosen  for 
phthisis,  brown  for  pneumonia,  purple  for  rheumatism,  blue  for  mala¬ 
rial  diseases,  and  green  for  typhoid. 


SCOTLAND. 


THE  UNIVERSITY  OF  EDINBURGH  AND  SCIENTIFIC  TE.\CHING. 

A  MEETING  of  a  highly  important  character  in  connection  with  the  in¬ 
terests  of  the  University  of  Edinburgh  as  a  school  of  practical  science, 
was  held  in  that  city  last  week,  under  the  presidency  of  the  Lord  Pro¬ 
vost.  The  inadequacy  of  the  means  which  that  institution  possesses 
for  maintaining  its  position  in  this  respect,  has  for  some  time  been  a 
subject  of  serious  consideration  ;  and  the  object  of  the  meeting  was  to 
discuss  a  series  of  proposals  made  by  a  provisional  committee  that  had 
been  appointed  for  promoting  the  improvement  and  extension  of  the 
University  buildings.  The  following  resolutions  were  unanimously 
passed. 

1.  Moved  by  the  Duke  of  Buccleuch,  and  seconded  by  Dr.  Lyon 
Playfair,  M.P.,  “That,  while  the  University  of  Edinburgh  is  a.hnost  the 
largest  University,  and  contains  by  far  the  largest  and  most  impoitant 
medical  school  in  the  United  Kingdom,  the  present  state  of  its  build¬ 
ings  is  such  as  to  impede  the  proper  discharge  of  its  functions,  especially 
in  respect  of  imparting  scientific  instruction  in  accordance  with  the 
modern  system,  and  also  in  respect  of  the  convenient  teaching  of  all  its 
classes ;  and  that  it  is  for  the  interest  of  science,  and  of  the  higher  edu¬ 
cation  of  the  country  generally,  that  this  state  of  things  should  not  be 

allowed  to  continue.”  ,  „  .  ,  ,  i 

2.  Moved  by  the  Lord  President  of  the  Court  of  Session,  and  seconded 
by  Mr.  Charles  Cowan,  “  That  the  University  of  Edinburgh  is  woise 
equipped  than  Universities  of  equal  importance,  not  only  in  respect  of 
its  teaching  accommodation,  but  also  in  regard  to  other  mateiial  appli¬ 
ances  necessary  for  academical  efficiency ;  and  that  it  is  especially 
matter  for  regret  that  the  University  of  Eclinburgh  should  have  no  Hall 
for  conferring  degrees,  conducting  examinations,  or  holding  meetings  of 
its  members.” 


3.  Moved  by  Mr.  Campbell  Swinton,  and  seconded  by  Mr.  D* 

McLaren,  M.P.,  “  That,  in  the  opinion  of  this  meeting,  the  improve* 
ment  of  the  University  of  Edinburgh  in  the  points  specified  in  the 
former  resolutions  is  a  public  object  of  great  importance,  not  only  to 
the  city  of  Edinburgh,  but  also  to  the  country  at  large.” 

4.  Proposed  by  the  Rev.  Dr.  Macgregor,  and  seconded  liy  Mr. 
Marshall,  “  That  this  meeting  acknowledges  with  gratitude  the  bequest 
of  the  late  Sir  David  Baxter,  and  the  liberal  subscriptions  recorded  in 
the  preliminary  subscription  list,  and  resolves  that  every  effort  should 
be  made  to  bring  this  matter  before  the  public,  with  the  view  of  obtain¬ 
ing  sufficient  funds  to  supply  the  University  of  Edinburgh  with  all  Uiat 
is  now  required  for  the  extension  and  improvement  of  its  buildings. 

5.  Proposed  by  the  Rev.  Dr.  James  Taylor,  and  seconded  by  Pro¬ 
vost  Swan  of  Kirkcaldy,  “  That  this  meeting  cordially  approves  of  the 
proceedings  of  tlie  Provisions-l  Committee  wliicli  I1Q.S  Intlieito  t3.Ken. 
action  in  this  matter,  and  also  of  the  definite  proposals  now  submitted ; 
confirms  the  appointment  of  tnistees  for  the  fund ;  and  appoints  the 
noblemen  and  gentlemen,  who  have  already  kindly  consented  to  act  as 
a  General  Committee,  and  the  following  select  Acting  Committee,  of 
whom  five  shall  be  a  quorum,  and  who  shall  have  power  to  add  to  their 
number,  to  carry  out  these  proposals.” 

Among  the  proposals,  are  one  to  erect,  in  the  immediate  vicinity -of 
the  New  Royal  Infirmary,  complete  class-rooms,  theatres,  laboratories, 
and  museums,  with  the  latest  scientific  improvements,  for  the  Medical 
Faculty  of  the  University  of  Edinburgh;  and  another  to  erect  an  Uni¬ 
versity  Hall  for  the  conferring  of  degi'ees,  the  holding  of  examinations, 
and  for  all  public  academical  ceremonials.  The  Acting  Committee  con¬ 
sists  of  the  Lord  Provost,  Principal  Sir  Alexander  Grant,  Sir  Robert 
Christison,  Mr.  James  Cowan,  M.P.,  Professors  Crum  Brown,  Muir- 
head,  Tait,  Turner,  and  Wilson,  and  other  gentlemen.  The  Secretaries 
are  Professor  Wilson,  John  Christison,  Esq.,  W.S.,  and  R.  Bruce 
Johnston,  Esq.,  W.S.  The  estimated  cost  of  the  improvements  is 
;^ioo,ooo  ;  and  of  this  as  much  as  /S5.535  has  already  been  collected, 
including  a  bequest  of  ;^i8,ooo  from  the  late  Sir  David  Baxter, 
from  the  general  fund  of  the  University,  £2000  from  the  Duke  of  Buc¬ 
cleuch,  four  donations  of  ;^iooo  each,  four  of  ;^SOo,  one  of  £idX>,  one 
of  £262,  three  of  ;i^250,  twenty-seven  of  £200,  one  of  .415°) 

4'io5,  eighty-eight  of  4^ioo,  etc. 

THE  ADULTERATION  ACT  IN  GLASGOW. 

Four  cases  under  the  Adulteration  Act  were  lately  brought  up  for  dis¬ 
posal  at  the  Central  Police  Court,  Glasgow.  William  hlarshall,  pro¬ 
vision  dealer,  pleaded  guilty  to  having  sold  four  gallons  of  sweet  milk 
adulterated  with  skimmed  milk  to  the  Industrial  School.  A  fine  of  4^10, 
with  £\  expenses,  was  imposed. — ^James  M‘Lay,  provision  dealer,  was 
charged  with  having  sold  half  a  pound  of  butter  adulterated  with  cheese 
and  fatty  matter.  The  charge  was  denied,  and  the  plea  made  that  the 
article  sold  was  Holland  butter,  and  recognised  in  the  trade  as  pure. 
The  case  was  adjourned  for  further  examination. — Robert  Martin, 
druggist,  was  accused  of  having  sold  three  drachms  of  scammony  which 
was  adulterated.  A  fine  of  20s.,  with  a  similar  sum  for  expenses,  was 
inflicted. — Robert  Cooper,  druggist,  was  also  charged  with  selling 
adulterated  scammony.  It  was  stated  in  defence  that  there  were  two 
kinds  of  scammony  (Aleppo  and  Virginia)  sold  in  Glasgow,  and  the 
kind  in  court  was  of  the  former.  The  accused  was  fined  20s.,  with  20s. 
expenses.  These  are  the  first  cases  in  which  the  druggists  of  the  city 
have  been  charged  with  selling  adulterated  articles. 

SANITARY  STATE  OF  WISHAW. 

At  a  recent  meeting  of  the  Local  Authority  in  M  ishaw,  a  lettei  fiom 
the  Board  of  Supervision  to  the  Sanitary  Inspector  w'as  read,  calling  on 
him  to  make  a  report  to  the  Board  within  a  week  as  to  what  action  had 
been  taken  on  the  report  of  Dr.  Littlejohn  on  the  state  of  the  buigh. 
The  report  stated  : 

A  very  cursory  inspection  of  the  town  show-ed  me,  to  my 
that  some  of  the  worst  nuisances  reported  on  by  me  in  April  io73>  ha 
been  allowed  to  remain.  There  are  no  scavengers  in  the  employment 
of  the  Commissioners,  and  everyone  apparently  is  left  to  do  wnat  ne 
pleases  with  his  refuse.  As  to  the  prevailing  epidemic,  1  found  trom  an 
examination  of  a  single  poor  locality — viz.  ,  Marshall  Slieet-— tia  sma 
pox  was  very  prevalent,  and  that  it  flourished  theie  in  all  its  s  ages 
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attempts  were  made  to  isolate  the  sick,  to  fumigate  the  houses,  to 
disinfect  and  cleanse  the  bedding  and  clothes ;  and,  as  for  the  general 
population,  no  house  to  house  visitation  had  been  instituted,  and  no  op¬ 
portunities  for  vaccination  had  been  placed  at  the  disposal  of  the  in- 
habitarits.  The  only  bright  spot  in  this  dark  picture  was  the  establish¬ 
ment  of  a  wooden  building  as  an  epidemic  hospital.  With  ordinary 
precautions  the  disease  might  have  been  stamped  out  or  kept  within  ordi¬ 
nary  limits.  As  it  is,  I  was  assured  by  Dr.  Livingstone  that  upwards  of 
eighty  deaths  from  small-pox  had  occurred  during  the  last  two  months, 
and  now  when  the  disease  appears  among  the  mining  population  and 
they  become  demoralised,  the  sick  are  left  untended,  and  the  neigh¬ 
bours  leave,  spreading  infection  wherever  they  go.  I  have  to  suggest — 
I,  that  all  cases  of  the  disease  should  be  reported  to  the  local  authority 
and  visited  by  the  medical  officer ;  2,  that  a  daily  statement  of  the  pro¬ 
gress  of  the  disease  should  be  made  up  by  the  Town  Clerk  ;  3,  that  all 
cases  reported  by  the  medical  officer  as  suitable  for  reception  into  the 
hospital  should  be  conveyed  there  ;  4,  that  where  this  is  impracticable 
the  sick  should  be  isolated  as  much  as  possible,  and  suitable  assistance 
in  the  shape  of  nurses  afforded  ;  5,  that  in  the  meantime  a  house  to  house 
visitation  should  be  instituted  in  the  poorer  districts,  and  vaccination 
brought  within  the  reach  of  all  exposed  to  the  contagion  of  the  disease  • 
and  6,  that  the  population  should  be  warned  by  bills  and  otherwise  of 
the  continued  presence  of  small-pox,  and  of  the  risk  and  penalties  in¬ 
curred  by  premature  exposure  before  complete  convalescence. 


IRELAND. 

The  Dublin  Synod  last  week  resolved  to  petition  Parliament  for  the 
closing  of  public-houses  on  Sunday  in  Ireland. 

The  Governors  of  the  Rotunda  Lying-in  Hospital  acknowledge  the 
1  eceipt  of  the  sum  of  j^^o,  being  the  proceeds  of  a  benefit  given  by  Mr. 

Simonson,  of  Dublin,  on  last  Saturday,  for  the  repairs  of  that  institu¬ 
tion. 


Small-dox,  we  regret  to  state,  is  increasing  in  Belfast,  there  being, 
for  the  week  ending  April  4th,  nineteen  cases  of  the  disease  under  treat¬ 
ment  in  the  Union  Hospital  in  that  town.  Of  these  nineteen  cases, 
twelve  were  fresh  ones  admitted  during  that  period. 


THE  LATE  DR.  FLORENCE  MCCARTHY. 

At  a  meeting  of  the  Town  Council  of  Cork  on  Monday  last,  an  unani¬ 
mous  vote  of  condolence  was  passed  with  the  family  of  the  above  gentle¬ 
man  on  his  late  melancholy  death  whilst  returning  from  the  West  Coast 
of  Africa,  where  he  had  been  engaged  in  the  Ashantee  expedition.  Di- 
McCarthy’s  death  took  place  on  board  the  Vic/or  Enimaniul  hospital 
ship  on  March  15  th. 


MEDICAL  INSURANCE. 

Sir  Dominic  Corrigan  has  lately  published  a  pamphlet  on  the 
present  method  of  granting  insurance  certificates.  The  subject  was  some 
Lme  since  brought  under  the  notice  of  the  members  of  the  Medical 
Society  of  the  College  of  Physicians,  Sir  Dominic  having  read  a  paper 
on  medical  certificates,  which  created  a  considerable  amount  of  dis¬ 
cussion  at  the  time.  This  paper  has  been  republished  with  the  object 
of  drawing  the  attention  of  all  concerned  to  the  observance  of  stricter 
accuracy,  as  the  author  believes  that  members  of  the  profession  are  too 
facile  in  appending  their  names  to  documents  of  this  kind  at  the  request 
of  interested  parties.  He  objects  more  particularly  to  a  practice  which 
he  states  to  be  very  prevalent — viz.,  effecting  an  insurance  on  a  party 
without  his  or  her  knowledge,  and  obtaining  information  in  a  private 
manner  from  the  medical  attendant  of  the  person  whose  life  is  intended 
to  be  insured  by  a  third  party.  He  also  refers  to  several  questions 
v-hich  are  expected  to  be  answered  by  the  medical  attendant  of  a  pa¬ 
tient  who  wishes  to  insure  his  life,  and  notes  the  following  as  being  par¬ 
ticularly  objectionable.  Question  9.  “  Is  he  subject  or  predisposed  to 
insanity,  pulmonary  disease,  or  any  other  constitutional  or  hereditary 
disorder  having  a  tendency  to  shorten  life,  or  is  he  addicted  to  any  habit 
having  that  tendency  ?”  The  answer  to  this  query.  Sir  Dominic  states, 
in  many  instances  must  be  either  evasion,  untruth,  or  revelations  that 
should  for  ever  be  concealed  in  the  medical  adviser’s  own  breast”.  The 


whole  subject  is  dealt  with  in  a  masterly  manner,  and  will  well  repay 
perusal  by  those  interested  in  the  matter  thus  brought  under  the  notice 
of  the  profession. 


IRISH  SANITARY  LEGISLATION. 

The  announcement  that  Sir  Michael  Hicks-Beach  had  obtained  leave 
to  bring  in  a  Public  Health  Bill  for  Ireland,  has  caused  a  considerable 
amount  of  excitement,  not  only  in  medical  but  in  general  circles.  The 
recent  articles  in  the  Times  and  Tcill-Mcill  Gazette,  calling  special  atten¬ 
tion  to  the  failure  of  the  English  Public  Health  Act  of  1872,  have 
added  considerable  alarm  to  this  excitement,  as  the  Irish  public  very 
naturally  dread  the  possibility  of  the  repetition  of  the  costly  English 
failure.  We  have  good  reason  to  believe  that  there  is  little  cause  for 
real  anxiety  in  the  matter,  for,  although  sanitary  legislation  for  Ireland 
may  not  fulfil  all  the  requirements  which  medical  sanitarians  have  a 
right  to  expect  and  hope  for,  yet,  from  the  general  tenour  of  the  proposed 
Irish  Public  Health  Bill  of  the  late  Government,  the  experiences  of  the 
late  English  Act,  and  the  well-known  sanitaiy  knowledge  of  the  Irish 
Chief  Secretary,  the  future  sanitary  legislation  of  Ireland  seems  to  be 
in  a  more  hopeful  state  than  that  of  England  was  before  the  passing  of 
the  Act  of  1S72.  With  a  view  of  watching  the  progress  of  the  impend¬ 
ing  legislation,  committees  have  been  appointed  by  the  College  of 
Physicians,  the  Irish  Poor-law  Medical  Officers’  Association,  the  Irish 
hledical  Association,  the  Dublin  Sanitary  Association,  and,  we  believe, 
by  the  College  of  Surgeons.  The  Sanitary  Association  invited  all  the 
other  bodies  to  send  representatives  to  a  conference  to  be  held  on  Wed¬ 
nesday,  the  15th  instant,  with  a  view  of  considering  what  the  many 
requiiements  of  sanitary  legislation  for  Ireland  are,  and  what  steps 
should  be  taken  to  assist  the  Government  in  bringing  forward  as  perfect 
a  measuie,  01  series  of  measures,  as  possible.  Most  of  the  Dublin  news¬ 
papers  have  called  attention  to  the  matter ;  and  two  pamphlets,  one  by 
Dr.  Maunsell,  the  secretary  of  the  Irish  Poor-law  Medical  Officers’ 
Association,  the  other  by  Dr.  Grimshaw,  have  been  issued,  both  calling 
attention  to  the  question,  and  making  suggestions  as  to  the  course  legis¬ 
lation  should  take.  The  views  advocated  by  these  gentlemen  are  sub¬ 
stantially  the  same  as  those  put  forward  by  them  in  the  paper  which 
they  jointly  brought  before  the  Public  Health  Section  of  the  Associ¬ 
ation  at  the  London  meeting  last  year,  and  for  which  we  refer  our 
readers  to  the  Journal  of  September  6th,  1873.  The  chief  points 
contended  for,  are  the  utilisation  of  the  Irish  Poor-law  medical  service 
for  sanitary  purposes  ;  the  prevention  of  the  formation  of  innumerable 
little  local  authorities,  and  the  diminution,  as  much  as  possible,  of  the 
local  power  of  such  of  those  authorities  as  it  is  absolutely  necessary  to  em¬ 
ploy  as  administrators  of  sanitary  matters.  The  proposals  of  Drs.  Maunsell 
and  Grimshaw  seem,  from  the  remarks  of  the  Irish  press,  to  have  met 
with  very  general  approval.  For  the  present,  we  understand,  the  Bill 
has  been  postponed  ;  and,  in  the  meantime,  M'e  have  reason  to  believe 
its  authors  will  willingly  receive  any  suggestion  for  its  improvement. 


pharmacy  in  IRELAND. 

The  following  Bill  has  been  drawn  up  by  the  President  and  Fellows  ol 
the  King  and  Queen’s  College  of  Physicians  in  Ireland  to  amend  the 
practice  of  pharmacy  in  Ireland,  and  forwarded  to  the  Chief  Secretary 
for  Ireland,  with  a  request  that  he  will  take  charge  of  it  in  Parliament. 

Whereas  a  gi-eat  deficiency  exists  throughout  Ireland  of  establish- 
nients  and  shops  for  the  sale  of  medicines  and  compounding  of  prescrip¬ 
tions,  and  great  inconveniences  thereby  arise  to  the  public,  in  many 
parts  of  the  country  :  ^ 

1.  It  is  hereby  enacted  that,  from  and  after  the  passing  of  this  Act, 
the  provisions  of  the  Pharmacy  Acts  of  England,  15  and  16  Viet.,  c. 
Ivi,  30th  June,  1852  ;  31  and  32  Viet.,  c.  xxi,  31st  July,  1868 ;  and  32 
and  33  Vict.,  c.  xvii,  nth  August,  1869,  be  extended  to  Ireland  as 
follows  : 

2.  From  and  after  the  passing  of  this  Act  every  person  duly  qualified 
and  registered  under  the  aforesaid  Pharmacy  Acts,  as  chemists,  or 
chemists  and  druggists,  being  thereby  entitled  to  keep  open  shop  in 
Great  Britain  for  the  compounding  of  the  prescriptions  of  duly  qualified 
medical  practitioners,  shall  in  like  manner  be  deemed  to  be  qualified  to 
keep  open  shop  for  the  sale  of  medicines  and  compounding  of  prescrip- 
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tions  in  Ireland,  and  shall  not  be  subject  for  so  doing  to  any  prosecution 
or  penalty,  notwithstanding  any  enactment  to  the  contrary  in  the  Apothe¬ 
caries’  Act  of  Ireland  of  1791  (31  Geo.  Ill,  cap.  xxxiv). 

3.  Moreover,  eveiy  person  duly  registered  by  the  Apothecaries’  Hall 
of  Ireland  as  qualified  to  keep  open  shop  in  Ireland  for  the  compounding 
of  prescriptions,  shall,  in  like  manner,  be  deemed  to  be  qualified  to 
keep  open  shop  for  the  compounding  of  prescriptions  in  Great  Britain, 
and  shall  not  be  subject  to  any  penalty  for  so  doing,  notwithstanding 
any  enactment  to  the  contrary  in  the  Bharmacy  Acts  of  Great  Britain 
hereinbefore  enumerated. 

From  the  reasons  assigned  for  the  adoption  of  the  proposed  Bill,  it  is 
apparent  that  the  College  desires  that  the  practice  of  pharmacy  in 
Ireland  should  be  assimilated  to  that  in  England.  This  Bill  is  evidently 
the  result  of  the  action  of  the  Irish  Apothecaries’  Hall,  to  which  we 
referred  some  time  since.  The  College  represents  that  it  is  universally 
known  that  throughout  the  whole  of  Ireland  there  is  a  great  want  of 
chemists’  and  druggists’  shops,  conducted  by  persons  competent  to 
understand  and  compound  the  prescriptions  of  duly  qualified  medical 
practitioners.  In  many  towns  throughout  Ireland,  at  present,  there 
are  no  apothecaries’  or  chemists’  shops  available  for  the  compounding 
of  prescriptions.  The  secretary  of  the  Apothecaries’  Hall  of  Ireland, 
in  an  interview  with  Lord  Hartington,  on  January  15th,  1874,  stated, 
that  “there  were,  to  his  knowledge,  from  twenty-eight  to  thirty  of  the 
most  important  market  towns  of  Ireland,  with  populations  varying  from 
10,000  to  50,000,  wherein  there  was  no  apothecary  or  competent  per¬ 
son  qualified  to  compound  medicine,  consequently  causing  great  incon¬ 
venience”.  Persons  examined  and  qualified  under  the  Pharmacy  Acts 
of  Great  Britain  are  prevented  from  opening  shops  in  Ireland  ;  but  at 
present  they  are  prevented  by  a  penal  clause  in  the  Apothecaries’  Act 
of  Ireland,  which  imposes  a  penalty  of  for  practising  as  an  apothe¬ 
cary  without  the  license  of  the  Hall,  and  under  which  prosecutions  have 
been  instituted  from  time  to  time  by  the  Apothecaries’  Hall  of  Ireland. 
The  College  also  considers  that  the  protracted  and  expensive  course  of 
instruction,  at  present  required  by  the  Apothecaries’  Hall  of  Ireland,  is 
not  only  totally  unneeessary  to  qualify  persons  for  compounding  medi¬ 
cine,  but  is  beyond  the  means  of  many  of  those  who  would  propose  to 
open  shops  as  ehemists  or  druggists,  or  pharmaceutists.  The  College 
urges  that,  to  obviate  the  present  evils,  it  is  only  necessary  to  extend  to 
Ireland  the  Pharmacy  Acts  of  England.  The  proposed  Bill  will  pro¬ 
vide  in  Ireland,  as  in  England,  a  supply  of  persons  duly  educated  and 
qualified  to  open  compounding  establishments  ;  and  it  will  not  inter¬ 
fere  with  the  present  powers  of  the  Apothecaries’  Hall  of  Ireland  to 
prosecute  persons  who  would  attempt  to  open  compounding  establish¬ 
ments  in  Ireland,  without  being  qualified  either  under  the  Pharmacy 
Acts  of  England  or  under  the  Apothecaries’  Act  of  Ireland.  It  will 
moreover  establish  between  Great  Britain  and  Ireland  reciprocity  of 
rights  in  pharmacy,  similar  to  those  now  enjoyed  in  medicine. 


THE  WEBB  FUND. 


The  following  contributions  have 

been  received  by  Mr. 

Augustus 

Churchill,  the  Treasurer, 

to  the  15th  instant. 

rC 

s. 

d. 

s. 

d. 

Mr.  Willington  Clark... 

2 

2 

0 

By  Dr.  T.  Smith  Ro^ve: 

Mr.  Stephen  Olding  ... 

5 

5 

0 

Miss  T.  Wright . 

I 

0 

0 

Miss  May  Olding . 

I 

I 

0 

Mr.  Henry 'I  hompson 

10 

0 

0 

Mr.  H.  Bodkin  Poland. 

5 

5 

0 

Dr.  Ransom . 

3 

3 

0 

Mr.  Thomas  Morson  ... 

3 

3 

0 

Dr.  Tom  Plewitt . 

2 

2 

0 

Mr.  W.  J.  Harris  . 

2 

2 

0 

Mr.  A.  E.  Durham . 

2 

2 

0 

Mr.  John  Morgan  . 

5 

5 

0 

Mrs.  Andrew  Duncan... 

5 

5 

0 

Dr.  Silver . 

2 

2 

0 

Dr.  B.  Carrington  . 

2 

2 

0 

Dr.  Lavies  . 

0 

3 

0 

Mr.  R.  Crawford . 

5 

0 

0 

By  Dr.  T.  Smith  Rowe: 

Mr.  Thomas  Knight  ... 

2 

2 

0 

Mr.  J.  Chippendale... 

I 

0 

0 

Mrs.  Yglesias  . 

I 

I 

0 

70 

7 

0 

Mr.  H.  Curling  . 

1 

I 

0 

Amount  previously  ac- 

Dr.  Bramwell  . 

1 

I 

0 

kiiowledged  .  1808 

14 

6 

Mr.  T.  Wright  . 

2 

0 

0 

Miss  Wright . 

I 

0 

0 

Total .  1879 

I 

6 

Miss  E.  Wright  . 

I 

0 

0 

EXAMINATION  AND  VERIFICATION  OF  THE 
BODY  OF  THE  LATE  DR.  LIVINGSTONE. 


The  arrival  of  the  body  of  Dr.  Livingstone  in  London  on  Wednesday 
last  was  followed  by  an  examination  of  his  body  by  Sir  William  Fer- 
gusson,  with  the  view  of  settling  all  doubt  as  to  the  identity  of  the  body 
with  that  of  the  great  missionary  and  explorer.  The  following  account 
is  from  the  pen  of  Sir  William  Fergusson. 

Happily,  it  was  borne  in  mind  by  many  old  friends  that  he  had  one 
condition  of  body  which  would  mark  the  identification  of  his  remains, 
even  if  years  and  years  had  elapsed.  The  skeleton  of  the  human  frame 
being  the  last  part  which  decays  and  falls  into  impalpable  dust,  it  was 
thought  by  those  who  knew  some  part  of  his  physical  condition  that  if 
it  should  be  proved,  on  anatomical  examination,  the  remains  of  an  old 
ununited  fracture  in  his  left  humerus  (arm-bone)  could  be  recognised,  all 
doubt  on  this  subject  would  be  settled  at  once  and  for  ever. 

It  has  fallen  to  my  lot  to  have  the  honour  of  being  selected  to  make 
the  crucial  examination  to  this  end,  and  I  have  accordingly  performed 
that  duty.  From  what  I  have  seen,  I  am  much  impressed  with  the  in¬ 
genious  manner  in  which  those  who  have  contrived  to  secure  that  the 
body  should  be  carried  through  the  long  distance  from  where  Living¬ 
stone  died  until  it  could  reach  a  place  where  transit  was  comparatively 
easy,  accomplished  their  task.  The  lower  limbs  were  so  severed  from 
the  trunk  that  the  length  of  the  bulk  of  package  was  reduced  to  a  little 
over  four  feet.  The  soft  tissues  seem  to  have  been  removed  to  a  great 
extent  from  the  bones,  and  these  latter  were  so  disposed  that  by  doubling 
and  otherwise  the  shortening  was  accomplished.  T.  he  abdominal 
viscera  were  absent,  and  so  were  those  of  the  chest,  including,  of  course, 
the  heart  and  lungs.  There  had  been  made  a  large  opening  in  front  of 
the  abdomen,  and  through  that  the  native  operators  had  ingeniously 
contrived  to  remove  the  contents  of  the  chest  as  well  as  of  the  abdomen. 
The  skin  over  the  chest,  sternum,  and  ribs  had  been  untouched. 

Before  these  points  were  clearly  ascertained,  some  coarse  tapes  had  to 
be  loosened,  which  set  free  some  rough  linen  mateiial— a  striped 
coloured  bit  of  cotton  cloth,  such  as  might  have  been  an  attractive 
material  for  the  natives,  among  whom  Livingstone  travelled  a  coarse 
cotton  shirt,  which  doubtless  belonged  to  the  traveller  s  scanty  wardrobe, 
and  in  particular  a  large  portion  of  the  bark  of  a  tree,  which  had  formed 
the  principal  part  of  the  package — the  case  thereof  no  doubt.  The  skin 
of  the  trunk,  from  the  pelvis  to  the  crown  of  the  head,  had  been  un¬ 
touched.  Everywhere  was  that  shrivelling  which  might  have  been  ex¬ 
pected  after  salting,  baking  in  the  sun,  and  eleven  months  of  time. 
The  features  of  the  face  could  not  be  recognised.  The  hair  on  the  scalp 
was  plentiful,  and  much  longer  than  he  wore  it  when  last  in  En^and. 
A  moustache  could  not  be  distinguished,  but  whiskeis  were  in  abund¬ 
ance.  The  forehead  was  in  shape  such  as  we  are  familiar  with  from 
memory,  and  from  the  pictures  and  busts  now  extant.  The  circuimer- 
ence  of  the  cranium,  from  the  occiput  to  the  brow,  was  23  niches, 
which  was  recognised  by  some  present  to  be  in  accordance  with  such 

measurements  when  alive.  _  -r  i  j  • 

In  particular,  the  arms  attracted  attention.  They  lay  as  if  placed  in 
ordinary  fashion,  each  down  by  the  side.  The  skin  and  tissues  under 
were  on  each  side  shrunken  almost  to  skeleton  bulk,  and  at  a  glance  to 
practised  eyes — there  were  five,  I  may  say  six,  professional  menpiesent 
— the  state  of  the  left  arm  was  such  as  to  convince  everyone  preset  who 
had  examined  it  during  life,  that  the  limb  was  Livingstone  s.  Exactly 
in  the  region  of  the  attachment  of  the  deletoid  to  the  humerus, 
there  were  the  indications  of  an  oblique  fracture.  On  mo\ing 
the  arm,  there  were  the  indications  of  the  ununited  fracture.  A  closer 
investigation  and  dissection  displayed  the  false  joint  which  had  long  ago 
been  well  recognised  by  those  who  had  examined  the  arm  in  former 
days.  The  Rev.  Dr.  Moffat,  and  in  particular.  Dr.  Kirk,  late  of  Zan¬ 
zibar,  and  Dr.  Loudon,  of  Hamilton  in  Scotland,  at  once  recognised 
the  condition.  Having  myself  been  consulted  regarding  the  state  o 
the  limb  when  Livingstone  was  last  in  London,  I  was  convince  a 
the  remains  of  the  great  traveller  lay  before  us.  Thousands  ot  ^  eac  s, 
with  a  like  large  eircumference  might  have  been  under  similar  sciu  my  , 
the  skeletons  of  hundreds  of  thousands  might  have  been  so ;  the  lumeius 
in  each  might  have  been  perfect  ;  if  one  or  both  had  been  bro  'en  uiing 
life  it  would  have  united  again  in  such  a  manner  that  a  tyi  o  cou  easi  y 
have  detected  the  peculiarity.  The  condition  of  ununited  nacture  in  11s 
locality  is  exceedingly  rare.  I  say  this  from  my  peisonal  pro  essiona 
experience,  and  that  such  a  specimen  should  have  tuined  up  in  one  on 
from  the  centre  of  Africa,  excepting  in  the  body  of  Di. 
where  it  was  known  by  competent  authorities  to  have  existed,  is  eyonc 
human  credibility.  It  must  not  be  supposed  by  those  who  are  not 
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professiona  ly  acquainted  with  this  kind  of  lesion— which  often  causes 
so  much  interest  to  the  practical  surgeon— that  a  fracture  and  new  joint 
for  I  n  now  referred  to,  could  have  been  of  recent  date  or  made 

indications  which  the 

cmid  infallible,  such  as  the  attenuated 

1  .  (common  under  such  circumstances), 

mon/  actually  there  was  a  small  frag- 

from  th^e  others  which  bore  out  Livingstone’s  own 
that  the  bones  had  been  “crunched  into  splinters”.  Having  had 
ample  opportunity  of  examining  the  arm  during  life,  and  conversing 
V  ith  Livingstone  on  the  subject,  and  being  one  of  those  who  entertained 
hopes  that  the  last  reports  of  Livingstone’s  death  might,  like  others, 
pro\e  laise,  I  approached  the  examination  with  an  anxious  feeling 
legardmg  this  gieat  and  most  peculiar  crucial  test.  The  first  glance  at 
the  left  arm  set  my  mind  at  rest,  and  that,  with  the  further  examination, 
made  me  as  positive  as  to  the  identity  of  these  remains  as  that  there 
has  been  among  us  m  modern  times  one  of  the  greatest  men  of  the 
human  race — Dai'id  Livingstone. 

The  accompanying  extract  from  Dr.  Livingstone’s  Travels 

mid  Researches  in  South  Africa,  published  in  1857,  will  be  read  with 
peculiai  interest  at  the  present  date.  It  bears  specially  upon  the  matter 

‘'^V-'^cout  of  an  attack  on  a  troop  of  lions 
end  Livmgstone  says  :  “  In  going  round  the 

end  of  the  hill  however,  I  saw  one  of  the  beasts  sitting  on  a  piece  of 
lock  as  before,  but  this  time  he  had  a  little  bush  in  front.  Being  about 
thirty  yards  off,  I  took  a  good  aim  at  his  body  through  the  bush,  and 
fired  both  teinels  into  it.  I  he  men  then  called  out,  ‘  He  is  shot  !  he 
IS  shot  .  Others  cried,  ‘  He  has  been  shot  by  another  man  too;  let  us 
p  to  him  .  I  did  not  see  any  one  else  shoot  at  him,  but  I  saw  the 
lion  s  tail  elected  in  anger  behind  the  bush,  and,  turning  to  the  people, 

down  theT  n  r  T  V  \  ramnfing 

dovn  the  bullets.  I  heard  a  shout.  Starting,  and  looking  half  round,  I 

heTrri?-^  1  ^^^1  ‘^^^1  upon  me.  I  was  upon  a  little 

heij^ht  ,  he  caught  my  shoulder  as  he  sprang,  and  we  both  came  to  the 

ground  beow  together.  Growling  horribly  close  to  my  ear,  he  shook 

produced  a  stupor  similar 
to  that  which  seems  to  be  felt  by  a  mouse  after  the  first  shake  of  the 
cat.  It  caused  a  sort  of  dreaminess  in  which  there  was  no  sense  of 
pain  nor  feeling  of  terror,  though  quite  conscious  of  all  that  was  happen¬ 
ing.  It  %vas  like  wdiat  patients  partially  under  the  influence  of  chloro- 
loim  descnbe,  who  see  all  the  operation,  but  feel  not  the  knife  This 

pi'ouess.  The  shake 

annihilated  fear,  and  allowed  no  sense  of  horror  in  looking  round  at  the 
P^'^uhar  state  is  probably  produced  in  all  animals  killed 

rL?.  carnivora,  and,  if  so,  is  a  merciful  provision  by  our  benevolent 

P^”^  ^leath . Besides  crunching  the 

bone  into  splinters  he  left  eleven  teeth  wounds  on  the  upper  part  of 
my  arm.  A  wound  froni  this  animal’s  tooth  resembles  a  gunshot  wound; 
it  IS  generally  followed  by  a  great  deal  of  sloughing  and  discharge,  and 
pains  are  felt  m  the  part  periodically  ever  afterwards.  I  had  on  a  tar¬ 
tan  jacket  on  the  occasion,  and  I  believe  that  it  wiped  off  all  the  virus 

!Jffrnv’W  ^^csh,  for  my  two  companions  in  this 

deri  bitten  one  m  the  thigh  and  the  other  on  the  shoul- 

whl,  oiw  *  suffered  from  the  peculiar  pains,  while  I  have  escaped 
with  only  he  inconvenience  of  a  false  joint  in  my  limb.  The  man 

wounded  showed  me  his  w'ound  actually  burst  forth 
Aiicsh  in  the  so-ine  month  of  the  following  yenr, 
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POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  the  meeting  on  April  8th,  the  following  statement  was  submitted  by 
Dr.  Joseph  Rogers,  Chairman  of  Council. 

Since  our  last  annual  meeting,  on  February  26th,  1873,  we  have  held 
two  meeting  of  Uie  Association-one  called  on  the  7th  April  187H  at 
tlm  suggestion  of  Mr.  Conance,  and  a  conference  of  Poor-law  medical 
^  ‘ during  the  meeting  of  the  British  Medical  Asso¬ 
ciation  last  August.  Our  meeting  m  April  (which  was  attended  by  five 

berS  Gordon,  nowamem- 

bei  of  Ml.  Disiaeh  s  Government)  was  mainly  convened  for  the  purpose 
of  taking  into  consideration  the  action  of  the  department  at  Gwwdyr 

to  the  working  of  the  Pulilic  Health  Act,  in 
which  there  had  been  exhibited  an  amount  of  administrative  indecision 
and  general  failure  hardly  conceivable.  To  take  one  instance— that  of 
the  sanction  of  the  appointment  of  health-officers.  W’e  have  seen  that 
some  gentlemen  have  been  appointed  to  areas  so  vast  as  to  be  unw'ork- 
able,  others  to  localities  so  small  as  to  be  ridiculous  ;  and  yet  in  no  one 
instance,  so  far  as  I  have  read,  has  any  arrangement  been  come  to 


hereby  the  local  knowledge  of  the  district  medical  officer  has  been 
It  must  be  obvious  to  any  one  who  thinks  on  the  sub¬ 
ject,  that  without  such  information  as  these  gentlemen  can  alone  fur- 

nisli,  the  Act-^ertamly  in  those  districts  extending  over  huge  areas _ 

imist  prove  a  failure.*  It  was  thought,  when  we  met  in  April  last  year, 

by  independent  members,  to  aiLnd 
Uiis  and  the  other  faulty  provisions  of  Mr.  Stansfeld’s  Act  ;  indeed.  Sir 
C.  Addeiley  and  Mr  Povyell  brought  in  a  Bill  with  such  object,  but  the 
pneial  disruption  of  parties,  and  the  political  lethargy  w'hich  prevailed 
ast  session,  prevented  any  such  reform,  though  it  is  but  just  to  state 
that  Sir  C.  Adderley  gallantly  attempted  it.  On  the  whole,  however,  I 
his  want  of  success  ;  for  although,  had  his  measure  passed, 
and  the  amendments  of  the  late  Mr.  D.  Dalrymple  been  grafted  thereon 
much  benefit  w’ould  have  been  achieved  ;  yet  it  may  fairly  be  anticipated 
that  when  the  deficiencies  of  the  present  measure  become  more  ap¬ 
parent,  a  scheme  nmre  comprehensive,  more  just  in  its  dealing  w’ith  our 
blanch  of  the  public  service,  and  more  in  consonance  wdth  the  require¬ 
ments  of  the  community,  will  be  carried  through  the  Legislature.  To 
that  coipummation  it  is  desirable  that  the  action  of  the  Association 
should  in  future  be  largely  directed. 

Before  leaving  this  section  of  the  subject,  I  may  say  that  w-e  have 
p-eat  grmmds  for  congratulation  that  the  chief  during  whose  adminis¬ 
tration  this  imperfect  Act  w'as  passed,  and  to  whose  want  of  sufficient 
control  of  his  subordinates  much  of  its  subsequent  failure  is  due,  is  pre- 
sidentially  defunct.  Let  us  hope  that  his  successor  will  not  follow  his 
example  111  pemiitting  the  medical  service  at  Whitehall  to  be  subjected 
m  every  w'ay  to  the  necessarily  ignorant  laymen,  w'ho,  during  the  last 
tniee  years,  have  been  permitted  to  determine  matters  as  best  suited 
their  convenience  or  office  views. 

Om  second  meeting,  held  in  the  week  during  which  the  British  Medi¬ 
cal  Association  ^yas  in  London,  partook  of  the  nature  of  a  conference. 

It  W'as  my  intention  at  that  time  to  have  w'orked  out  a  fresh  programme  ; 
but,  mifortunately,  I  became  ill,  and  for  upwards  of  three  months  was 
wholly  prevented  from  doing  anything  in  the  shape  of  literary  work— 
indeed,  I  had  to  abandon  my  profession  for  a  time  altogether.  But 
although  prevented  from  doing  all  that  I  could  have  desired,  I  w’as  pre¬ 
sent  ;  and  I  learn  from  the  British  Medical  Journal  that  I  then 
u^ed  that  an  improved  status  and  remuneration  of  Poor-law  medical 
officers  would  lead  to  enlarged  powers  of  usefulness,  and  would  be  fol¬ 
lowed  by  diminished  general  poor  relief  expenditure,  which,  as  you  are 
piobably  aware,  amounted  last  year  to  ^^8,007, 403.  In  corroboration 
of  this  view,  I  referred  to  the  beneficial  results  w'hich  have  accrued  from 
the  working  of  the  Irish  medical  relief  system.  In  the  same  number  of 
the  Journal  which  reports  our  meeting  will  be  found  an  abstract  of 
the  last  report  of  the  Irish  Poor-law  Commissioners  (now  the  Local  Go- 
%  eminent  Board,  Ireland),  from  which  I  learn  that  ^y,ooo  cases  of  sick¬ 
ness  were  treated  in  1872  in  the  workhouse  hospitals  (15,000  being 
zymotic),  and  about  12,000  deaths  occurred  therein.  The  number  re¬ 
ceiving  out-door  relief  was  63,000,  on  whom  was  expended  2'8o, 000,  or 
a  little  over  fi  a-head.  As  regards  the  medical  organisation,  we  learn 
that  Ireland  is  divided  into  163  unions,  and  these  again  are  subdivided 
into  800  dispensary  districts,  the  average  area  of  each  being  seven  square 
miles. 

The  dispensary  medical  officers  attended  close  on  800,000  persons, 
211,000  of  w-hom  were  treated  at  their  own  homes.  The  total  expen¬ 
diture  for  medical  purposes  amounted  to  ;i(ji4i,ooo,  whilst  the  total 
disbursements  of  poor  rates  for  all  purposes  amounted  to  .11^894,888,  or 
at  the  rate  of  is.  4d.  in  the  pound  on  the  valuation. 

1  have,  on  previous  occasions,  drawn  attention  to  the  fact  that  the 
stipends  of  the  medical  officers  in  Ireland  are  not  only  much  gi'eater 
than  they  are  here,  but  that  there  is  a  considerable  approach  to  uni¬ 
formity  ;  this,  with  the  invariable  provision  of  all  drugs  and  appliances 
by  the  respective  boards  of  guardians,  makes  the  medical  arrangements 
complete.  Here,  on  the  contrary,  as  I  have  repeatedly  shown,  there 
exists,  conjoined  with  the  supply  of  medicines  by  the  medical  officers 
— the  metropolis,  under  Mr.  Hardy’s  Act,  and  a  few  of  our  large  towns 

*  Since  the  above  was  written,  a  circular  letter  has  been  issued  by  the  department 
dated  March  23rd,  1874,  in  which  the  Board  direct  that  the  district  registrars  furnish 
information,  weekly,  of  ordinary  deaths,  but  immediately  of  those  arising  from  infec¬ 
tious  disease  or  from  diarrhoea— each  return  to  be  paid  for  by  a  fee  of  twopence.  The 
clerks  of  the  various  Boards  of  Guardians  are  also  required  to  copy  from  the  dis- 
Wict  medical  officers’  relief  lists  the  new  cases  reported  at  each  meeting  of  the 
Guardians,  and  to  forward  the  same,  without  delay,  to  the  medical  officer  of  health 
or  officers  of  health,  acting  for  each  union.  No  suggestion  is  made  as  to  any  addil 
tional  remuneration,  save  in  a  leader  of  the  official  Journal  ;  but  as  these  gentlemen 
are  inostly  solicitors,  their  friends  in  the  House  of  Commons  will  .soon  see  to  this 
Ihe  Board  also  recommend  that  the  Guardians  should  request  the  Poor-law  medical 
officers  to  give  to  the  medical  officers  of  health,  or  inspectors  of  nuisances,  acting 
within  their  respective  districts,  the  earliest  possible  information  of  cases  of  dangerous 
infectious  disease  under  their  charge  ;  but  no  allusion  is  made  showing  that  the  de¬ 
partment  recognises  the  justice  of  paying  for  the  additional  labour  involved  therein. 
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alone  being  excepted — every  conceivable  scale  of  payment,  the  salaries 
varying  from  8d.  to  7s.  per  case  of  sickness,  the  rule  being,  apparently, 
that  in  those  places  where  sickness  is  greatest  the  payments  shall  be  the 
least.  Then  again  you  note  that  here  no  opposition  is  ever  made  by  the 
Department  to  a  medical  officer  holding  two  or  three,  or  even  more 
separate  appointments ;  and  though,  in  the  interest  of  the  sick  poor, 
general  orders  were  issued,  many  years  ago,  limiting  the  area  of  dis¬ 
tricts  to  15,000  acres,  no  objection  has  ever  been  made  by  the  Depart¬ 
ment  to  areas  extending  over  thousands  of  acres  in  excess  of  this  limit, 
or  there  could  not  exist  665  districts  exceeding  15,000  acres.  In  too 
many  instances  so  vast  are  the  districts  as  to  deprive  many  of  the  sick 
poor  of  being  treated  at  all-in  fact,  except  in  the  metropolis  and  a  few 
of  our  large  towns,  illness  of  the  poor  has  been  officially  disregarded  ; 
and,  as  regards  the  metropolis,  if  it  had  not  been  for  the  initiative  of 
the  Workhouse  Infirmary  Association,  aided  and  continued  as  it  has 
been  since  by  the  labours  of  this  Association,  I  question  whether  the 
improvement  we  have  witnessed  ever  would  have  been  made.  Similarly, 
the  alterations  that  have  been  made  at  Southampton,  Oxford,  Birming¬ 
ham,  etc.,  have  been  the  outcome  of  the  agitation  we  have  kept  up. 
Can  it  therefore  be  a  matter  of  surprise  that  the  large  number  of  widows 
and  orphans,  the  cost  of  their  maintenance,  the  heavy  charges  arising 
from  sickness,  and  the  large  expenditure  on  poor  relief  generally,  admit 
of  being  distinctly  traceable  to  the  imperfect  means  placed  at  the  dis¬ 
posal  of  the  district  medical  officer,  especially  when  it  is  borne  in  mind 
that  75  per  cent,  of  all  our  pauperism  is  due  to  sickness. 

I  stated  just  now  that,  for  a  population  of  5,500,000,  Ireland  ex¬ 
pended  ;^i4i,ooo  on  medical  relief,  while  in  England,  for  the  pauper 
sickness  of  23,000,000,  ;^290,ooo  only  was  spent  in  the  financial  years 
1871,  1872,  and  1872-3.  Now  one  of  two_  things  must  be  obvious, 
either  that  the  expenditure  on  medical  relief  in  Ireland  is  excessive,  and 
ought  to  be  curtailed,  or  that  the  outlay  on  English  medical  relief  is 
below  what  it  should  be,  and  needs  to  be  increased. 

On  several  previous  occasions  I  have  contrasted  the  respective  sys¬ 
tems  which  prevail  in  England  and  Scotland  with  those  of  Ireland,  and 
have  demonstrated  that  the  low  amount  of  expenditure  on  Irish  poor 
relief  has  gone  pari  passu  with  a  diminished  death  rate,  and  that  this 
has  been  due  to  the  efficiency  of  their  medical  relief  system  ;  similarly 
I  have  shown  that  the  heavy  charges  on  poor  relief,  and  the  higher 
average  rate  of  mortality,  have  existed  with,  and  been  traceable  to  the 
inefficiency  of  the  Poor-law  medical  relief  arrangements  which  have 
existed  ever  since  1834  in  England,  and  for  an  equally  lengthened 
period  in  Scotland.  These  opinions,  based  on  facts  and  figures  drawn 
exclusively  from  official  sources,  have  been  quoted  by  journals  of  every 
shade  of  political  opinion,  and  no  writer  has  ever  to  my  knowledge 
questioned  the  correctness  of  my  facts,  or  the  cogency  of  the  arguments 
I  have  derived  from  them.  After  having  repeatedly  stated  them  at  our 
various  meetings,  three  years  ago,  by  invitation,  I  addressed  the  Central 
Chamber  of  Agriculture,  where,  as  is  well  known,  I  not  only  received  a 
most  enthusiastic  reception,  but  a  resolution  was  unanimously  adopted, 
condemning  the  English  system  of  medical  relief,  and  urging  an  altera¬ 
tion  based  on  the  Irish  ;  a  copy  of  this  resolution  was  also  ordered  to 
be  forwarded  to  the  Poor-law  Board.  But  although  this  was  done,  I 
have  not  heard  that  any  steps  have  been  taken  by  the  department  to  give 
any  effect  to  such  resolution,  except  those  abortive  clauses  respecting  the 
introduction  of  the  dispensary  system,  which  appeared  in  the  first  edition 
of  Mr.  Stansfeld’s  Public  Health  Bill,  but  which,  from  some  caipe  or  other, 
disappeared  wholly  from  the  second  ;  but  although  such  is  the  fact, 
there  is,  I  believe,  at  present  a  prospect  of  an  alteration.  Among  the 
gentlemen  at  the  meeting  I  have  referred  to,  were  Sir  Massey  Lopes 
and  Mr.  C.  S.  Reade,  both  of  whom  are  now  members  of  Mr.  Disraeli’s 
Government,  the  latter  occupying  the  position  of  Secretary  to  the  Local 
Government  Board.  Mr.  Reade  so  far  committed  himself  to  my  views 
as  to  second  the  resolution,  and  in  his  speech  strongly  condemned  that 
portion  'of  the  English  system  which  put  the  stigma  of  pauperism  (I 
quote  his  words)  on  those  applying  only  for  medical  relief.  And  here 
let  me  inform  you  that  that  enormous  extension  of  out-patient  hospital 
relief,  which  has  attracted  latterly  so  much  and  such  deserved  attention, 
originated  when,  in  1834,  Parliament,  in  its  futile  effort  to  crush  out 
pauperism,  affixed  the  penalty  of  loss  of  citizenship  on  every  unhappy 
poor  man  who  applied  for  medical  relief,  either  for  himself,  his  wife,  or 
his  children.  I  have  stated  that  the  two  gentlemen  to  whom  I  have 
referred  are  now  members  of  the  Government.  I  find  that  the  Presi¬ 
dent  of  the  Local  Government  Board  has  also  taken  an  interest  in  our 
question.  Fifteen  years  ago  Mr.  Sclater-Booth  accompanied  a  deputa¬ 
tion  to  the  then  President  of  the  Poor-law  Board,  which  went  to  him 
for  the  purpose  of  exposing  the  imperfect  character  of  English  medical 
relief ;  and  yet,  despite  all  our  labours,  although  pauperism  has  largely 
increased,  although  the  cost  of  the  necessaries  of  life  has  also  increased, 
the  stipend  of  the  English  medical  officer,  so  far  as  the  country  is  con¬ 


cerned,  has  not  increased.  I  doubt  not  that  Mr.  Sclater-Booth  is  per** 
fectly  aware  of  this  ;  should  he  not  be,  I  trust  ere  long  we  shall  have 
an  opportunity  of  placing  this  question  officially  before  him.  Now 
this  brings  me  to  a  new  phase  of  the  subject.  You  are  aware  that  one 
of  the  objects  of  the  Association  is  to  secure  that  the  entire  salary  of 
the  medical  officer  should  be  made  from  the  Consolidated  Fund ; 
unless  we  obtain  this  concession,  it  is,  in  my  judgment,  hopeless  to 
expect  any  alteration  of  the  country  parish  doctor’s  pay  or  position. 
It  would  be  necessary  for  three  or  four  generations  to  pass  away,  and 
for  a  wide  extension  of  the  blessings  of  education  to  take  place,  ere  a 
majority  of  the  English  farmers,  or  urban  tradesmen,  who  form  our 
guardiaai  boards,  would  learn  that  any  possible  benefit  could  arise  from 
placing  our  medical  relief  system  on  a  better  footing.  They  would 
vote  doggedly  against  any  alteration  which  had  the  look,  in  the  first 
instance,  of  spending  a  little  more  money  ;  and  no  amount  of  argu¬ 
ment,  based  though  it  might  be  on  official  documents,  would  convince 
them  that  any  good  could  result  from  treating  the  sick  poor  or  the 
doctor  fairly.  The  only  thing  for  us  to  do  is  to  stick  resolutely  to  this 
object,  and  to  urge  our  friends  in  the  House  to  press  it  forward  when¬ 
ever  the  opportunity  of  doing  so  effectively  should  arise.  Here  let  me 
again  remind  you  that,  when  I  addressed  the  Central  Chamber,  I  made 
a  point  of  raising  this  view  of  the  question,  and  no  part  of  my  speech 
elicited  such  general  marks  of  approval  from  the  representative  gentle¬ 
men  who  were  present  as  when  I  urged  its  adoption. 

Now,  it  may  be  asked,  what  is  the  amount  that  we  should  require  ? 
I  do  not  think  we  ask  for  too  much  when  I  state  that  we  shall  not  be 
content  until  we  are  paid  on  the  same  footing  as  the  Irish  medical 
officers.  This  would  involve  an  outlay  of,  say,  ^^581, 51 1  annually, 
instead  of  ^290,000  as  at  present.  From  this  amount  of  ^{^581, 51 1  I 
should  propose  to  deduct  180, 000,  or  thereabouts,  which  on  the  Irish 
scale  of  expenditure  would  require  to  be  expended  in  the  payment  for 
drugs  and  appliances,  and  rent  of  dispensary  buildings.  This  I  would 
leave  to  be  levied  as  a  local  charge  ;  consequently  it  would  be  nece^ 
sary  that  ;r{j400,ooo  should  be  contributed  from  the  Consolidated  Fund, 
instead  of  ;^i45,ooo,  as  now  paid. 

In  urging  this  view  on  the  Chamber  of  Agriculture,  I  gave  the 
grounds  on  which  I  founded  our  claim  to  this  concession  ;  they  were  as 
follows. — I.  The  incidence  of  local  taxation  is  unequal  and  limited. 
2.  The  character  of  modern  pauperism  is  migratory,  and  has  nearly 
ceased  to  be  parochial.  3.  Sickness  cannot  be  localised  ;  for  these 
epidemics  which  strike  first  and  hardest  the  poorer  classes,  extend  from 
them  to  those  above  them  in  the  social  scale,  and  were  also  liable  to, 
and  did,  spread  over  large  tracts  of  country.  4.  Such  epidemics,  when 
occurring  among  the  poor,  are  entitled  to  at  least  as  much  consideration 
as  when  occurring  among  cattle — and  the  ravages  of  cattle-plague  have 
been  met  by  a  rate  thrown  over  the  whole  county — especially  as  the 
health  of  the  poor,  and  their  preservation  from  such  epidemic  outbreaks, 
is  a  subject  in  which  the  whole  community  is  vitally  interested.  5._  Ill¬ 
ness  among  the  poor  requires  the  same  skill  and  outlay  on  medicines, 
to  treat  it  successfully,  in  one  part  of  the  country  as  in  another.  6.  The 
principle  of  part  payment  from  the  Consolidated  Fund  having  been 
conceded  no  valid  objection  could  be  advanced  why  the  whole  should 
not  be  thus  paid.  7-  Local  and  often  prejudiced  opposition  to  neces¬ 
sary  expenditure  would  be  determined,  if  the  whole  community  con¬ 
tributed  equally,  upon  a  basis  settled  by  some  central  authority.  But 
though  those  views  were  well  received,  I  doubt  not  that  many,  even 
here,  may  hold  them  to  be  utopian.  To  these  I  make  answer,  that 
many  an  idea  which  at  first  has  been  held  to  be  utopian,  has  neverthe¬ 
less  become  subsequently  to  be  an  acknowledged  fact. 

Now,  in  urging  this  view,  I  confess  that  I  should  not  have  a  leg  to 
stand  on,  could  I  not  demonstrate  absolutely  that  this  additional  outlay 
would  be  recouped,  and  that  speedily,  by  the  greater  facilities  afforded 
the  medical  officers  in  grappling  with  the  diseases  of  the  poor.  Let  it 
not  be  forgotten  that  it  is  the  maintenance  of  the  poor  man  and  his  family, 
when  overtaken  by  sickness,  that  constitutes  by  far  the  largest  item  in 
that  sum  of  ;!^8, 000,000,  which  we  now  spend  ;  but,  gentlemen,  I 
believe  you  will  support  me  when  I  state  that  if  so  considerable  an 
improvement  in  our  position  should  be  achieved,  we  on  our  part  would 
be  ready  not  only  to  do  our  duty  more  zealously  to  the  sick  poor,  but 
would  also  be  willing  to  give  that  early  information  as  to  the  existence 
of  preventable  disease,  and  the  causes  which,  in  our  judgment,  have  pro¬ 
voked  it ;  the  neglect  of  any  provision  for  which  is  the  primaiy  blot  on 
Mr.  Stansfeld’s  abortive  Public  Health  Act. 

Another  point,  to  which  I  would  fain  draw  your  attention,  is  the 
imperfect  character  and  the  partial  working  of  the  Superannuation  Act. 
You  will  have  read  that  in  some  few  Unions  medical  officers  have  been 
superannuated;  you  will  also  have  read  that  in  many  others,  old  and 
deserving  men  have  been  tempted  to  resign  office  anticipating  super¬ 
annuation,  and  have  been  cruelly  disappointed.  That  has  arisen  from 
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the  nature  of  the  opposition  made  by  those  who  strove  in  both  Houses 
to  prevent  the  Bill  passing.  It  was  made  a  sine  qua  non  by  some, 
especially  by  Lord  Redesdale,  that  a  clause  should  be  inserted  in  the 
bill,  if  it  was  allowed  to  pass,  that  no  portion  of  the  grant  should  be 
paid  from  the  Consolidated  Fund,  but  that  it  should  be  solely  a  local 
charge.  The  motive,  though  crafty,  was  obvious  ;  if  half  the  super¬ 
annuation,  like  the  salary  that  preceded  it,  had  been  paid  from  Imperial 
ta.xation,  one  half  the  antagonism  which  our  aged  friends  have  ex¬ 
perienced  in  securing  superannuation,  would  have  been  nullified.  It  is 
therefore  incumbent  on  us,  whilst  trying  for  a  compulsory,  instead  of  a 
permissive  superannuation  allowance,  that  we  should  also  ask,  that  as 
our  services  are  in  every  sense  national  in  their  results,  so  also  the 
nation  at  large  should  be  called  upon  to  contribute  to  our  pay  and  to 
our  superannuation. 


[April  1 8,  1874. 

London  and  North-Western  Hotel,  Stafford,  on  Thursday,  April  30th, 
1874,  at  3  P.M.,  when  a  scheme  for  the  m.inagement  of  the  Branch  will 
be  submitted  for  their  approval. 

J.  Weaver,  President,  J.  M.  Taylor,  Honorary  Secrctaiy, 
North  Staffordshire  Medical  Society. 

SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (d.v.);  A.  Shewen,  M.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  30th,  1874. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 


CORRESPONDENCE. 


We  believe  that  there  will  this  year  be  three  vacancies  in  the  Council  of 
the  Royal  College  of  Surgeons,  to  be  filled  by  election.  The  vacancies 
are  caused  by  the  resignation  of  Mr.  South  and  the  retirement  in  rota¬ 
tion  of  Mr.  Hilton  and  Mr.  Marshall.  Mr.  Marshall  will  offer  himself 
for  re-election,  and,  having  been  but  a  short  time  in  office,  will  no 
doubt  be  re-elected.  Mr.  Hilton,  for  the  reverse  reason,  does  not,  it 
is  stated,  purpose  to  claim  any  further  renewal  of  College  honours,  of 
■uhich  he  has  enjoyed  a  handsome  share.  There  will  thus  probably  be 
tu  o  absolute  vacancies  to  be  filled  by  new  men.  Among  the  candi¬ 
dates  spoken  of,  are  Mr.  Savory,  Mr.  Baker  of  Birmingham,  and  Mr. 
Cooper  Forster.  Next  to  these  in  seniority  stands  Mr.  Henry  Smith,' 
who  has  not  yet,  we  believe,  announced  his  intention. 


EXTENSION  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


M  E  learn  with  great  pleasure  that  the  North  Staffordshire  Medical 
Society  (after  an  existence  of  more  than  a  quarter  of  a  century)  has 
passed  a  resolution  to  become  a  Branch  of  the  British  Medical  Associa¬ 
tion,  and,  still  further  to  extend  its  usefulness,  has  decided  to  merge 
into  a  County  Branch,  to  sink  its  hitherto  northern  individuality,  and  to 
join  With  the  medical  profession  of  the  south  of  the  county  in  forming 
what  will  be,  we  must  hope,  an  important  addition  to  the  already  large 
family  of  an  important  and  useful  parent. 

Staffordshire  is  socially,  if  not  politically,  marked  into  two  great  divi¬ 
sions,  north  and  south,  with  the  Potteries  and  Newcastle  as  the  populous 
towns  of  the  north,  and  Wolverhampton  as  the  populous  town  of  the 
south,  where  is  situated  the  South  Staffordshire  Hospital.  The  north 
has  also  its  hospital  situated  at  Hartshill,  the  North  Staffordshire  In¬ 
firmary,  while  the  county  town  has  a  hospital  of  its  own,  the  Stafford¬ 
shire  General  Hospital. 

With  three  such  hospitals  in  such  important  manufacturing  districts, 
and  the  large  number  of  medical  men  scattered  throughout  this  populous 
^unty,  the  pioposed  Branch  ought  indeed  to  become  a  successful  one. 
The  further  proceedings  of  the  proposed  organisation  will  be  watched 
with  interest. 


ASSOCIATION  INTELLIGENCE. 


NORTHERN  BRANCH. 


The  spring  meeting  of  the  Northern  Branch  will  be  held  at  Bishop 
Cosin  s  Library,  Durham,  on  Thursday,  April  30th,  at  2.4?  p.m. 

The  President,  Dr.  Heath,  will  deliver  an  address,  entitled  “  Re¬ 
miniscences  of  a  Visit  to  Vienna  and  Zurich.” 

Tlie  following  papers  have  been  promised. 

1.  On  a  Rare  Form  of  Dislocation  of  the  Hip-Joint.  By  Dr.  Heath. 

2.  Notes  of  a  Case  of  Injury  to  the  Knee-Joint.  By  W.  L  Emmer- 

son.  Esq.  •' 


3.  Report  of  a  Case  of  Paracentesis  Thoracis.  By  Dr.  Philipson 
Gentlemen  who  are  desirous  of  reading  papers  or  exhibiting  specimens 
are  requested  to  communicate  with  the  Secretary  at  their  earliest  con- 
vemence.  G.  PI.  Philipson,  M.D.,  Hon.  Sec. 

Newcastle-upon-Tyne,  March  30th,  1874. 


STAFFORDSHIRE  BRANCH. 

The  North  Staffordshire  Medical  Society  having  resolved  to  become  a 
Branch  of  the  British  Medical  Association,  the  medical  practitioners  of 
the  county  of  Stafford  are  earnestly  requested  to  attend  a  meeting  at  the 


SEX  IN  EDUCATION. 

SiR) — That  the  subject  of  “  sex  in  education”  should  be  reconsidered 
from  the  modern  point  of  view,  is  reasonable  and  useful.  Dr.  Maudsley 
has  undertaken  to  emphasise  and  recast  certain  warnings  given  by  a 
recent  American  writer.  Dr.  Clark,  who  expresses  a  fear  that  the  inter¬ 
mittent  periods  of  weakness  in  young  women  may  be  overlooked  by 
those  who  claim  for  them  higher  education  and  more  active  participa¬ 
tion  in  lucrative  pursuits.  The  claim  for  due  attention  to  physiological 
rules  of  health  and  laws  of  life  is  always  well  timed.  I  am  inclined  to 
think,  however,  that  it  coincides  rather  than  clashes  with  the  tendency 
to  a  higher  education.  The  pursuits  to  w'hich  poor  women,  by  the 
natural  laws  of  social  selection,  have,  by  reason  of  their  defective  and 
one-sided  education,  been  condemned,  have  been  those  which  make  the 
most  continuous  claims  upon  their  physical  frame,  and  which  afford  the 
least  chances  of  the  necessary  relaxations  and  intermissions.  Physio¬ 
logically,  callings  such  as  those  of  the  sempstress,  the  overworked 
dressmaker,  the  ballet-girl,  are  among  the  most  inexorable  pursuits  of 
modern  industry.  As  to  the  character  of  the  higher  education  which,  it 
is  intimated,  will  breed  up  a  generation  of  invalids,  I  suppose  girls  to 
be  as  capable  as  boys  of  deriving  mental  strength  and  refreshment  from 
the  study  of  geometry,  the  dead  languages,  and  the  modern  sciences ; 
and  I  doubt  whether  there  is  any  form  of  disease  to  which  they  predis¬ 
pose.  The  sufferings  endured  and  inflicted  by  young  ladies  persist¬ 
ently  bowed  down  to  the  study  of  French,  music,  and  the  globes,  are 
not  inconsiderable.  It  is  very  truly  observed  that,  if  women  are  to  be 
trained  mentally  with  some  such  degree  of  care  as  is  bestowed  on  boys 
in  our  colleges  and  public  schools,  they  will  require  physical  recreation 
also — such  as  boys  are  now  taught  to  consider  of  hardly  secondary  im¬ 
portance,  if  not  sometimes  of  superior  importance,  to  mental  training. 
It  is  difficult  to  see  why  the  corollary  should  be  assumed,  that  this  pre¬ 
vents  the  possibility,  or  interferes  with  the  chances,  of  higher  education 
for  women.  The  importance  of  the  physiological  argument  is  so  great, 
that  it  is  desirable  not  to  lessen  its  force  by  connecting  it  with  errors  of 
deduction  which  a  very  small  experience  will  detect.  The  most  highly 
educated  ladies  known  to  London  society  are  among  the  most  healthy ; 
and  Mrs.  Somerville  was  a  notable  instance  in  point.  The  ladies  who 
have  shown  themselves  thus  far  apt  for  higher  education  practically 
refute  the  invalid  theory.  The  facts  must  go  for  what  they  are  worth. 
Twelve  thousand  midwives  practise  rudely  obstetrics  in  this  country; 
it  would  be  difficult  to  imagine  that  their  health  would  be  affected  by  a 
little  more  of  the  “  higher  education”,  which  would  put  them  in  the 
way  of  doing  less  harm  and  more  good.  I  do  not  know  how  many 
hundred  or  thousand  women  act  as  nurses,  some  as  day,  some  as  night 
nurses :  to  them,  too,  a  little  higher  education  would  do  no  harm. 

Girls  now  work  as  many  hours  a  day  in  their  schools  as  boys,  and 
get  less  physical  exercise ;  but  they  work  at  wearisome  inanities,  and 
are  allowed  only  third-rate  teachers.  Any  sort  of  teacher  is  good 
enough  for  a  “girls’  school”.  The  hours  wasted  on  the  music-stool  by 
thousands,  aye,  millions  of  girls,  who  have  neither  love  nor  use  for 
musical  training,  will  surely  rise  in  judgment  against  the  present  genera¬ 
tion,  when  it  comes  to  answer  in  future  times  for  its  doings.  They 


April  1 8,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


531 


have  no  physiological  justification,  any  more  than  have  the  other  follies 
of  a  fashionable  female  education.  Let  us  by  all  means  enforce  upon 
the  earnest  women  and  men  who  control  Girton  College  and  similar 
higher  schools  and  colleges  for  young  women,  the  necessity  of  carefully 
holding  in  view  the  physical  education  of  their  scholars,  as  do  the 
masters  of  Eton.  But  there  is  no  good  and  much  harm  in  allowing  by 
implication  the  theory  to  pass  muster,  under  a  physiological  guise,  that 
frivolity  is  a  way  to  health,  or  that  the  fading  inanities  of  female  educa¬ 
tion  have  a  sound  hygienic  basis.  It  is,  I  can  say  from  experience,  quite 
possible  to  educate  boys  and  girls  side  by  side,  and  to  see  the  latter  fai 
outstrip  the  former  in  their  acquirements  without  saciificing  a  grain  of 
physical  strength,  a  minute  of  physical  health,  or  a  shade  of  feminine 
grace  and  delicacy. 

Sex  in  education  will  declare  itself,  and  find  its  own  expression.  The 
warning  is  good  :  the  deduction  that  education  must  be  kept  to  a  low 
standard,  because  of  any  peculiarity  of  sex,  is  a  libel  on  Nature,  and 
treason  to  its  highest  laws.  I  am,  etc.,  C.  S. 


INSTRUCTION  OF  MIDWIVES. 

Sir  _ln  his  last  letter.  Dr.  Steele  does  me  the  honour  to  quote  or 
misquote  me  seven  times.  Two  of  these  quotations  are  correct ;  five  of 
them  are  the  reverse.  When  a  reader  sees  words  in  inverted  commas, 
he  naturally  believes  them  to  be  the  identical  ones  used  by  the  author 
from  whose  writings  they  are  supposed  to  be  taken  l  am  sorry  to 
have  to  warn  your  readers  against  coming  to  any  such  rash  conclusion 
when  perusing  the  compositions  of  my  friend  Dr.  Steele.  In  one 
instance  he  has  added  to  a  sentence  of  mine  no  fewer  than  twenty-one 
words.  I  have  had  to  point  out  in  a  previous  letter  his  desultory  mode 
of  writing,  and  its  want  of  logical  sequence  ;  I  may  now,  without  being 
abusive,  fairly  complain  of  his  want  of  accuracy.  There  is,  however, 
one  important  point  upon  which  Dr.  Steele  and  I  are  agreed;  and  that 
is,  the  desirability  of  improving  the  present  race  of  midwives.  lie 
admits  that  he  is  “  by  no  means  opposed  to  an  atternpt  to  meliorate 
midwives”,  and  declared  at  the  meeting  of  the  Lancashire  and  Che^iire 
Branch,  that  it  was  scarcely  possible  to  object  to  the  resolution  inat 
in  the  opinion  of  this  meeting,  it  is  desirable  that  the  education  of  mid¬ 
wives  be  improved”.  The  question,  therefore,  left  is,  how  this  improve¬ 
ment  is  to  be  effected  ?  The  midwife  is  a  responsible  person,  and  should, 
I  believe,  like  the  chemist,  be  recognised  by  the  State,  and  made  to 
pass  an  examination  before  entering  upon  her  calling.  Some  think  her 
instruction  should^be  left  to  voluntary  efforts  ;  and  perhaps  a  veij  few 
asrree  with  Dr.  FitzPatrick,  and  would  be  willing  to  accept  as  suflicient 
the  old  ladies  he  so  graphically  describes,  “Many  of  the  women  called 
mid  wives,  acted  in  that  capacity  with  a  charitable  object,  who  never 
received  more  than  a  shilling,  or  a  cup  of  tea,  or  a  glass  of  giii,  and  he 
never  found  that  they  did  any  harm.  Some  of  them  coukl  neither  read, 
write,  nor  calculate  ;  and,  for  his  own  part,  he  should  prefer  one  of  that 
kind  ”  Dr.  FitzPatrick  does  not  say  for  whom  he  would  prefer  one  of 
this  kind.  Would  he  wish  any  one  dear  to  him  to  be  attended  by  such 
a  woman  ?  There  seems,  then,  to  be  practically  no  difference  of  opinion 
as  to  the  necessity  of  instructing  midwives.  How  to  do  it,  is  the  problem 
to  be  solved  It  is  to  be  hoped  that  the  Branches  will  speedily  take 
this  into  consideration.  The  report  of  the  subcommittee  has  been  sub¬ 
mitted,  not  necessarily  for  adoption,  but  to  be  discussed,  and,  if  the 
members  see  fit,  amended.  They  are  now  in  possession  of  the  opinions 
of  those  who  have  thought  most  upon  the  matter.  Ihe  Pailiamentaiy 
Bills  Committee  is  now  anxious  to  have  the  advantage  of  their  delibera¬ 
tions  and  valuable  advice.  I  am,  etc.,  J.  H.  Aveling. 

I,  Upper  Wimpole  Street,  W.,  April  iitn,  1074* 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HASTINGS  AND  ST.  LEONARD’S  WATER-SUPPLY. 

SlR^ _ In  your  last  week’s  number,  you  have  an  editorial  note  which 

will  go  far  to  injure  the  prosperity  of  Hastings  and  St.  Leonard  s,  re¬ 
flecting,  as  it  does,  on  our  water-supply.  Your  remarks  have  been 
called  forth  by  a  perusal  of  the  Chronicle.  This  paper,  and  a  few  coi  re- 
spondents  to  it  and  other  local  papers,  have  ventilated  the  water  question 
unnecessarily,  and  without  being  acquainted  with  the  facts.  I  he  St. 
Leonard’s  water  %vas  never  contaminated  with  organic  or  srojage  matter 


in  the  sense  suggested,  but  was  simply  (and  only  at  certain  high  tides) 

brackish,  from  sea-percolation.  ,  On  this  account  the  supply  has  been 
discontinued  ;  and  the  western  part  of  St.  Leonard’s  is  now  enjoying  a 
capital  spring  water,  which  can  be  iiroduced  at  the  rate  of  l8o  gallons 
per  minute. 

The  Hastings  supply,  derived  from  several  sources  (one  being  a  pro¬ 
lific  spring),  was  always,  and  is  now,  good  water,  as  certificates  from 
Taylor,  Stevenson,  myself,  and  others  can  testify.  It  supplies  Hastings 
and  a  great  part  of  St.  Leonard’s.  At  times  only  (after  heavy  rains),  it 
is  turbid  from  the  presence  of  oxide  of  iron  and  minute  particles  of  sand 
or  clay,  matters  inert  and  easily  got  rid  of  by  subsidence  or  filtering.  If 
it  be  at  other  times  thick,  the  cause  is  certainly  to  be  found  in  the  un¬ 
cleanliness  of  the  house-tank,  and,  under  such  circumstances,  the 
authorities  cannot  be  blamed. 

After  this  explanation,  I  trust  you  will  at  once  contradict  your  last 
week’s  report,  and  if  you  will  kindly  publish  this  letter,  it  will  be  the 
means  of  informing  the  medical  profession,  as  well  as  the  public  gener- 
alIy,'of  the  fact  that  Hastings  and  St.  Leonard’s  does  really  enjoy  a  good 
loater,  free  from  any  organic  or  vegetable  contamination  likely  to  be 
detrimental  to  health  ;  and,  I  may  also  add,  the  supply  is  not  likely  to 
run  short,  as  is  generally  supposed,  the  complaint  as  to  deficiency  being 
absurdly  exaggerated.  I  am,  etc.,  Charles  Ashenden, 

Medical  Officer  of  Health  and  Public  Analyst  to  the  Borough. 

Hastings,  April  14th,  1874. 

We  have  received  also  a  letter  from  the  Mayor  of  Hastings,  less 
detailed,  but  affirming  in  an  unqualified  manner  that  the  published 
statements  in  the  Chronicle  on  which  our  observations  are  based  are 
without  foundation,  and  that  the  water-supply  of  Hastings  is  now  pure 
and  abundant.  We  shall  be  quite  willing  to  have  the  water  submitted 
to  our  analyst,  if  it  be  desired,  and  to  publish  his  report. 


THE  DRAINAGE  QUESTION  AT  KINGSTON-ON- 

THAMES. 

An  action  has  recently  been  tried  in  which  the  Rural  Sanitary  Au¬ 
thority  of  the  Kingston  Union  were  plaintiffs,  and  the  Surrey  Land 
Estat4  Company  defendants.  In  form,  the  action  was  for  penalties 
imposed  by  magistrates  for  breach  of  obligations  imposed  under  the 
Sanitary  Acts.  Some  years  ago,  the  land  company  was  established  for 
the  purpose  of  purchasing  and  utilising  a  tract  of  land  in  the  neigh¬ 
bourhood  of  Kingston,  which  has  been  since  built  upon,  and  is  called 
the  Worcester  Park  Estate.  In  the  course  of  building,  the  question  of 
drainage  arose,  and  the  company  drained  their  houses  into  an  old 
watercourse.  The  sanitary  authority  objected  to  this,  and  took  pro¬ 
ceedings  against  the  company  under  the  Sanitary  Acts  to  compel  them 
to  make  proper  drainage.  The  company  contended  that  they  had  no 
powers  beyond  their  own  land,  and  that  it  was  for  the  sanitary  authority 
to  create  a  proper  outlet  for  the  drainage.  However,  as  long  ago  as 
Tune  1870,  the  magistrates,  under  the  Sanitary  Acts,  made  an  order  on 
the  company  to  abate  the  nuisance  by  cutting  off  all  connection  be¬ 
tween  their  sewers  and  the  watercourse.  The  company  did  not  obey 
the  order,  insisting  that  they  could  not  do  so.  Last  year,  the  magis¬ 
trates  imposed  penalties  on  the  company  at  the  rate  of  I  os.  a  day  for 
160  days’  disobedience,  amounting  to  ^80,  and  for  recovery  of  that  sum 
the  action  was  brought.  There  was  a  similar  action  at  the  Hst  assizes, 
when  the  judge  (Mr.  Justice  Brett)  ruled  in  favour  of  the  plaintiffs;  but 
there  was  a  mis-trial,  as  none  of  the  jurors  who  had  a  view  were  on  the 
jury.  The  company  did  not  deny  the  order  or  their  disobedience  to  it, 
but  set  up  as  a  defence,  that  to  obey  the  order  and  cut  off  all  connection 
between  the  sewers^  and  the  watercourse  wmuld  be  to  create  a  nuisance, 
by  forcing  back  the  sewage  into  the  houses ;  and  that,  in  consequence  of 
the  low  level  of  the  district,  there  was  no  other  outlet  possible.  The 
company  called  witnesses  to  prove  this  defence,  and  to  show  that  _  it 
was  impossible  to  obey  the  order.  It  did  not  appear  to  be  dis¬ 
puted  that,  if  the  order  were  obeyed  and  nothing  more  was  done,  the 
sewage  would  not  escape,  and  a  nuisance  would  be  created ;  and  the 
question  seemed  to  be  whose  duty  it  was  to  provide  a  proper  outlet  for 
the  sewage  of  the  district.  A  sewage-farm  was  suggested  for  the  dis¬ 
posal  of  the  sewage  ;  and  it  was  elicited  that  there  was  a  good  deal  of 
vacant  land  in  the  district,  and  that  each  house  built  had  a  couple  of 
acres  attached  to  it.  But  parliamentary  powers  of  purchase  would  be 
required ;  and  the  farm,  if  near  the  houses,  would,  it  was  alleged, 
create  a  nuisance.  One  witness  stated  that  he  had  made  a  ce^pool 
for  his  house.  It  was  therefore  possible  to  make  cesspools,  but  it 
would  be  necessary  to  make  them  very  deep.  Upon  this,  the  ffiarned 
Judge  ruled  that  there  was  an  end  of  the  defence,  which  was,  that  the 
order  could  not  be  obeyed  without  creating  a  nuisance.  The  jury 
agreed  that  there  was  no  reason  why  there  should  not  be  cesspools,  and 
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that  they  did  not  believe  the  effect  of  obeying  the  order  would  be  to 
create  a  ninsance.  1  hereupon  the  learned  Judge  directed  a  verdict  for 
the  plaintiffs,  and  refused  leave  to  the  defendants  to  move  to  set  the  ver¬ 
dict  aside  on  a  point  of  law,  having,  he  said,  no  doubt  as  to  the  law, 
anj  more  than  Mr.  Justice  Brett  at  the  last  trial,  in  whose  view  of  the 
law  he  entirely  concurred.  Mr.  Justice  Brett,  it  was  stated,  said  that, 
”  u  j  nuisance  could  not  otherwise  be  abated,  the  houses  must  be 
pulled  down.  Verdict  for  the  plaintiffs  for  ;^i6o. 

#  inis  case  is  one  of  very  considerable  importance,  and  raises  a 
question  which  is  at  the  very  basis  of  sanitary  action ;  Can  a  sanitary 
authority  be  compelled  to  provide  proper  outfalls  for  the  sewage  of  its 
district?  In  the  case  before  us,  the  rural  sanitary  authority  had  not 
provided  such  outfall  as  would  enable  the  owners  and  occupiers  of 
premises  to  drain  their  houses.  But  this  is  no  defence  to  proceedings 
against  the  owners  of  premises  for  creating  a  nuisance  by  allowing  sul- 
liage  to  flow  into  a  watercourse,  even  when  the  proceedings  are  taken 
by  the  very  authority  in  default.  There  was  clearly  nothing  to  prevent 
cesspools  from  being  constructed  to  receive  the  sulliage  of  each  house  or 
block  of  houses ;  and  these  might  have  been  so  constructed  and  kept  as 
not  to  be  a  nuisance.  But,  granting  this,  the  onus  still  remains  on  the 
lural  sanitary  authority  to  provide  its  district  with  proper  sewers  ;  and 
the  aggrieved  latepayers  could  at  any  time  forward  a  complaint  to  the 
Local  Government  Board  that  the  rural  sanitary  authority  had  not  pro- 
vided  its  district  ryith  sufficient  sewers.  Upon  the  receipt  of  a  com¬ 
plaint,  a  local  inquiry  would  be  held  before  an  inspector ;  and,  if  the 
Local  Government  Board  were  satisfied  that  there  was  ground  for  the 
allegations  in  the  complaint,  and  that  the  rural  sanitary  authority  was  in 
deffiult.  It  could  order  necessary  sewers  to  be  constructed,  and,  in 
default  of  such  order  being  complied  with,  could  itself  execute  the 
necessary  works.  This  case  is  of  the  greatest  importance,  as  showino- 
that,  while  the  law  provides  on  paper  a  remedy  for  .sanitary  ills,  it  is 
possible  that  the  remedy  may  be  so  difficult  to  obtain,  that  practically  it 
IS  obsolete;  otherwise,  why  do  these  owners  and  occupiers  suffer  them¬ 
selves  for  years  to  be  subject  to  the  expenses  and  annoyances  of  pro¬ 
tracted  litigation,  while  the  evils  complained  of  can  only,  it  appears  be 
lemedied  by  expedients  totally  alien  to  sanitary  improvement? 


REPORTS  OF  POOR-LAW  OFFICERS  OF  HEALTH. 

North  Herts. — Dr.  W.  Ogle’s  first  annual  report  to  the  combined 
sanitary  authorities  of  North  Herts,  contains  many  points  of  considerable 
interest,  and  points  out  in  a  very  clear  manner  many  of  the  difficulties 
which_stand  in  the  way  of  a  proper  administration  of  the  existing  sani- 
taiy  laws.  After  explaining  that  the  necessary  data  for  the  preparation 
of  such  a  report  as  that  which  is  required  by  the  Local  Government 
Board  are  not  procurable.  Dr.  Ogle  deals  with  certain  details  of  his 
samtaiy  vvork  Having  made  every  effort  to  elicit  information  as  to  the 
amount  of  sickness  in  his  district,  the  conclusion  at  which  he  has  arrived 
IS,  that  there  are  no  available  means  by  which  anything  reliable  can 
be  procured  on  this  subject.  It  was  at  first  hoped  that  the  returns  of 
the  Poor-law  Medical  Officers  would  supply  the  deficiency  as  far  as 
pauper  .sickness  was  concerned ;  but  these  are,  in  the  various  portions 
of  the  district,  prepared  on  such  entirely  different  principles  that,  how¬ 
ever  useful  they  may  be  as  guides  in  the  distribution  of  relief,  they  were 
found  to  be  of  no  use  in  drawing  a  comparison  between  the  healthiness 
of  any  two  or  more  areas,  and  to  be  quite  unfit  to  serve  as  the  basis  of 
any  precise  numerical  statement.  In  one  Poor-law  district,  all  cases  of 
sickness  were  found  to  be  returned  ;  in  another,  the  serious  cases  alone 
were  noted  ;  and  of  two  districts,  m  which  the  death-rate  was  practically 
Identical,  one  appeared  to  have  ten  times  as  many  sick  paupers  as  the 
fonnei,  and  tvyenty  times  as  many  in  proportion  to  its  population. 
Statistics  founded  on  such  data  must,  necessarily,  be  fallacious,  and 
hence  mischievous.  In  point  of  mortality  this  district  is  favourably 
ciicumstanced,  the  general  death-rate  being  sixteen  per  i,ooo  inhabitants^ 
against  an  ayerage  of  eighteen  for  the  three  preceding  years  This 
diminished  mortality,  which  has  effected  a  saving  of  I58  lives  in  the 
year  is  all  the  more  satisfactory,  because  it  is  evidently  in  great  part 
due  to  a  falling  off  in  the  fatal  cases  of  zymotic  diseases  ;  indeed,  there 
were  152  fewer  deaths  from  these  diseases  last  year  than  the  average 
the  zymotic  death-rate  being  1.7  out  of  every  1,000  living,  against  a 
mean  rate  of  3.6  during  the  previous  three  years.  The  infantile  mor¬ 
tality,  which  Dr.  Ogle  rightly  considers  a  most  useful  test  of  the  sanitary 
condition  of  a  place,  is  also  low,  the  rate  of  deaths  under  one  year  of 
age  being  ii.o  out  of  every  hundred  registered  births.  In  dealinn  with 
the  measures  which  have  been  taken  in  the  district  to  prevent  the 
occurrence  of  disease.  Dr.'’ Ogle  takes  the  opportunity  of  pointing  out 
some  of  the  principal  hindrances  which  a  Medical  Officer  of  Health 
meets  with  in  the  performance  of  his  duties.  He  cites  instances  of 
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sanitary  areas  in  which  as  yet  little  else  has  been  done  than  the  occa 
sional  cleaning  out  of  a  few  privies,  and  the  removal  here  and  there  of  a 
dung-heap  and  a  pigstye  ;  and  he  informs  the  authorities  that,  with  the 
elaborate  nmchinery  which  has  now  been  created  in  each  sanitary  dis 
beyond  this  is  not  only  intended,  but  could  without 
difficulty  be  procured.  \Vhere  most  work  has  been  done,  it  has  been 
founded  on  a  joint  inspection  of  special  premises  by  the  Medical  Officer 
of  Health  and  the  Inspector  of  Nuisances,  the  latter  having,  in  the  first 
instance,  made  himself  thoroughly  acquainted  with  his  district  by  a 
detailed  house-to-house  visitation.  Dr.  Ogle  finds  serious  fault  with  the 
manner  in  which  sanitary  matters  are  dealt  with  by  most  rural  authori- 
ties.  Except  in  two  districts— and  these  are  the  two  which  have  taken 
the  lead  in  sanitary  administration— the  consideration  of  sanitary  work 
is  limited  to  the  short  space  of  time  which  can  be  spared,  often  on  a 
busy  market  day,  at  the  fag  end  of  a  meeting  of  which  Poor-law  busi¬ 
ness  IS  the  principal  object ;  and  hence  questions,  which  require  serious 
and  caieful  attention,  are  practically  set  aside  and  altogether  ignored. 
Cases  are  also  cited  in  the  report,  showing  the  serious  results  which 
ensue  from  the  tardy  and  irregular  manner  in  which  information  as  to 
the  prevalence  of  infectious  diseases  is  procured.  Dr.  Ogle  has  never 
succeeded  in  hearing  of  the  existence  of  cases  of  scarlet  fever  until  the 
disease  had  already  had  time  to  spread  ;  and  even  when  the  disinfected 
houses  were  found  out  and  visited,  the  absence  of  any  means  of  isolation 
or  of  proper  means  of  disinfection  greatly  diminished  the  value  of  anv 
advice  given,  or  of  preventive  measures  adopted.  This  report  contains 
a  great  deal  of  instructive  matter  ;  it  shows  that  many  of  the  practical 
details  of  sanitary  work  and  organisation  have  been  carefully  considered 
and  Its  perusal  wi  1  repay  those  who  can  in  any  way  influence  the  course 
of  future  sanitary  legislation  and  administration. 


SANITARY  COMMITTEES. 

“A  Clerk  of  the  Guardians”  writes  in  the  Poor-lmv  Ckrmicle  on  this 
subject  :  I  apprehend  that  delegates  chosen  by  each  authority  were 
appointed  for  the  sole  expressed  purpose  of  choosing  a  medical  officer, 
and  that  their  function.s— that  officer  having  been  apjrointed— are  now 
at  an  end.  I  think  it  probable  that  some  of  the  delegates  who  were 
nominated,  conceived  that  the  election  of  a  Medical  Officer  of  Health 
for  the  several  districts,  involved  the  combination  of  such  districts  into 
a  united  district,  and  that  they  had  become  a  joint  board  for  the  pur¬ 
poses  of  the  Sanitary  Acts  :  hence  the  conclusion  to  which  they  have 
come— that  they  still  have  work  to  do.  This  position  is,  however,  I 
think,  untenable.  ’ 


c,  _.T-.  Medical  Service  and  its  Remuneration. 

^  method  would  seem,  from  recent  events,  the  most  lihelv  to  be 

the  work  appear  less.  Second°y.'Uen  tL^t'^  B  dTe^^ehhlVre^ducmg  Sr"^^ 
or  by  enlarging  the  district,  make  two  medical  officers  do  the  work  of  S' 
Ihe  latter  way  seems  the  most  probable.  i  am  etc 

April  7th,  1874.  ^  Country  Doctor. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  NAVY  DIRECTOR-GENERAL. 

AR.MSTRONG,  K  C.B.,  the  Director-General  of  the 
ledical  Depaitment  of  the  Navy,  has  been  re-appointed  to  the  office 
he  now  holds  for  a  further  period  of  five  years.  Mr.  Ward  Hunt  has 
very  graciously  acted  upon  the  recommendation  of  the  late  Mr  Corrv 
of  Lord  Hampton,  of  Mr.  Childers,  and  lastly  of  Mr.  Goschen,'who  it 
IS  well  known,  left  on  record  before  his  retirement,  a  strong  expression 
ol  opinion  in  favour  of  the  claims  and  services  of  Sir  Alexander. 


FROSPECTS  OF  ARMY  SURGEONS. 

As  an  incontestable  proof  and  illustration  of  the  disheartening  prospect.s 
of  the  army  surgeons,  we  (Army  and  Navy  Gazette)  offer  to  those  in- 
erested  he  folloivmig  figuj-es,  which  we  have  prepared  with  considerable 
labour,  desiring  that  their  accuracy  should  be  unimpeachable.  The 
statistics  show  the  number  of  ordinary  promotions  made  in  the  general 
service  during  the  past  fifteen  years,  and  the  average  service  in  the 
junior  rank  of  those  promoted  :— In  1859,  10  promotions  were  made 
7  years  being  the  average  service  ;  i860,  10  ditto,  8  ditto  ;  1861,  o 
ditto,  o  ditto  ;  1862,  20  ditto,  9  ditto  ;  1863,  15  ditto,  9K  ditto  •  1864 

"'V  ditto  ;  1866,  25  ditto,  12  ditto- 
1867,  65  ditto,  12}4  ditto;  1868,  25  ditto,  13  ditto;  1869,  10  ditto,’ 
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14*/  ditto;  1870,  15  ditto,  14^  ditto;  1871,  25  ditto,  14)^  ditto; 
1872,  15  ditto,  ditto  ;  1873,  100  ditto,  15  ditto.  It  is  shown  con¬ 
clusively  that  during  the  past  fifteen  years  there  has  been  a  steady  drift 
to  leeward,  and  no  helping  hand  has  been  stretched  out  to  save  the  un¬ 
fortunate  doctors  from  the  rock  of  disappointment.  In  India,  in  1864, 
the  ranks  above  assistant-surgeon  were  augmented  at  one  sweep  by  307 
officers,  in  an  establishment  of  861,  by  the  promotion  of  all  men  of 
twelve  years’  service.  The  augmentation  of  a  third  of  that  number,  by 
the  promotion  of  102  surgeons  in  an  establishment  of  959,  would,  we 
believe,  satisfy  all  demands  of  the  members  of  the  Imperial  Depart¬ 
ment. 

THE  MEDICAL  OFFICERS  IN  THE  ASHANTEE  WAR. 

The  omission  in  the  recent  Gazette  of  the  names  of  many  medical  officers 
who  have  done  good  service  during  the  Ashantee  War  has  been  acutely 
felt  by  those  interested,  and  the  Army  and  Navy  Gazette  expresses  the 
hope  that  the  authorities  will  not  forget  the  very  great  claims  which  they 
have  upon  their  consideration.  Officers  who  volunteered  and  did  ardu¬ 
ous  duty  in  the  earlier  portion  of  the  war,  and  when  the  preliminary 
preparations  for  the  reception  of  the  white  troops  had  to  be  undertaken 
and  carried  out,  should  not  be  forgotten,  as  neither  should  those  officers 
who  held  the  arduous  regimental  appointments  at  its  close.  At  present, 
we  shall  not  allude  further  to  this  matter,  as  we  are  sure  the  present 
Chief  of  the  Army  Medical  Department,  who  is  in  the  best  position  to 
judge  of  his  officers’  claims,  will  not  forget  to  urge  those  of  the  ones  he 
thinks  most  deserving  of  support. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  9th,  1874. 

Bate,  George,  Camelford,  Cornwall 
Crawshaw,  Benjamin,  Accrington,  Lancashire 
Dawson,  Richard  Stratheden,  Octocamund,  Madras 

The  following  gentleman  also  on  the  same  day  passed  his  primary 

professional  examination. 

Weddell,  William  Henry,  St.  Mary’s  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALNWICK  INFIRMARY— House  Surgeon:  £x2o  per  annum,  furnished  apart¬ 
ments,  etc.,  and  the  privilege  of  taking  an  apprentice.  Applications,  2nd  May, 
to  W.  T.  Hindmarsh,  Honorary  Secretary.  ,  , 

BOOTLE  BOROUGH  HOSPITAL— House  Surgeon  :  £80  per  annum,  board, 
lodging  etc.  Applications,  20th  instant,  to  T.  P.  Dawson,  Hon.  Secretary. 
BRISTOL  GENERAL  HOSPITAL— Physician.  Applications,  22nd  instant,  to 
Henry  Fox.  R.N.,  Secretary.  ,  - 

CAHERCIVEEN  UNION,  co.  Kerry— Medical  Officer  and  Public  Vaccinator  for 
the  Valencia  and  Portmagee  Dispensary  District :  £80  per  annum,  and  fees. 

'  Applications,  25th  instant,  to  John  O’Driscoll,  Honorary  Secretarj%  Knights- 

CHELTEN^HAM’  general  hospital  and  DISPENSARY-Hoimrary 
Medical  Officer  to  the  Branch  Dispensarju  Applications,  ist  May,  to  David 
Hartley  Secretary 

CHORLTO’N-ON-MEDLOCK  DISPENSARY— House-Surgeon:  £120  per  an¬ 
num,  lodging  and  attendance,  coals  and  gas.  _  ,  .  r  -n-  v 

CROOM  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Lirths, 
etc  for  the  Adare  Dispensary  District :  £120  per  annum,  and  fees.  Applica¬ 
tions  20th  inst.,  to  Matthew  O’Flaherty,  Hon.  Sec.,  Donoman  Castle,  Groom. 
CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon :  £100  per  annum, 
furnished  apartments,  board,  etc.  Applications,  22nd  inst^  to  John  Laver,  Sec. 
DEWSBURY  UNION,  Yorkshire— Medical  Officer  for  the  Gomersal  District. 
♦DONEGAL  UNION  — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Pettigo  Dispensary  District:  £60  per  annum,  and  fees. 
Applications.  23rd  instant.  ,,  ,.  ,  r\iT  .  r 

GENERAL  HOSPITAL,  Birmingham-;- Resident  Medical  Officer.  per 

annum,  board,  and  residence.  Applications,  27th  instant,  to  W.  i.  Grant, 

House  Governor  and  Secretary.  ,  .  .  c-  i,  /- 

GENERAL  INFIRMARY,  Leeds— House-Physician ;  House-Surgeon.  each£ioo 
per  annum,  board,  residence,  etc.  Applications,  30th  instant,  to  Dr.  Heaton. 
■►IRVINESTOWN  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Clonelly  Dispensary  District :  £60  per  annum,  and  fees. 
Applications,  23rd  instant.  ^  ^ 

KILCHRENAN  and  DALAVICH,  Argyllshire— Parochial  hledical  Officer.  Ap¬ 
plications,  ist  May,  to  Rev.  N.  Mackenzie,  Kilchrenan.  , 

LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM-Assistant 
Medical  Officer :  £100  per  annum,  board,  and  lodging.  Applications,  9th  May, 
to  W.  Napier  Reeve,  Clerk  to  Visitors,  Leicester.  ,  ,  ,  r 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary  :  £  100  per 
annum,  board,  and  lodging.  Applications.  4th  May,  to  J.  W.  Danby,  SecreUry. 
LINCOLN  GENERAL  DISPENSARY— House-Surgeon  and  Apothecary :  £150 
per  annum,  furnished  apartments,  fire,  and  gas. 

LISKEARD— Certifying  Factory  Surgeon. . 

T  ISKEARD  UNION — Medical  Officer  to  the  Workhouse  :  £32  per  annum. 
LIVERPOOL  DISPENSARIES— Three  Honorary  Medical  Officers  to  the  North 
Dispensarj'.  Applications,  29th  instant,  to  W.  Lister,  Secretarj’. 


LUNESDALE  UNION,  Lancashire — Medical  Officer  for  Workhouse:  £ii  per 
annum.  For  District  No.  i :  £49  Per  annum,  if  resident  in  the  village  of 
Hornby;  any  other  part  of  district,  £30  per  annum,  exclusive  of  usual  extras. 
Applications,  21st  instant,  to  Robert  Stephenson,  Clerk,  Hornby. 
MACHYNLLETH  UNION— Medical  Officer  for  the  Towyn  District:  £36  per 

NENAGH  UNION,  co.  Tipperary — Medical  Officer  for  the  Workhouse:  £100  per 
annum.  Applications,  30th  instant,  to  J.  H.  Sheehan,  Clerk —Medical  Officer, 
Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Silvermines  Dispensary 
District :  £100  per  annum,  and  fees.  Applications,  2nd  May,  to  W.  H.  Carroll, 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTICS, 

Oueen  Square,  Bloomsbury— Medical  Registrar:  £50  per  annum.  _ 

NOTTINGHAM  COUNTY  and  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer:  £100  per  annum,  board,  lodging,  etc.  Applications,  29th 
instant,  to  Kemp  Sanby,  Clerk  to  Committee  of  Visitors. 
OXFORDSHIRE-Public  Analyst.  „  ,  ,  .  .  ,  xr,,- 

QUEEN’S  HOSPITAL,  Birmingham— Pathologist.  Applications,  loth  IVlaj,  to 

ROAThTrBAn'^SANITARY  DISTRICT-Medical  Officer  of  Health:  £50 

ROYAlToNDON  ophthalmic  HOSPITAL-Cllnical  Assistants  and  Oph¬ 
thalmic  Dressers. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon.  ,  c.  . 

ST.  GEORGE  and  St.  JAMES  DISPENSARY,  King  Street,  Regent  Street- 
Accoucheur.  Applications,  23rd  instant,  to  J.  H.  Yorke,  Secretary. 

ST.  SAVIOUR,  Southwark— Medical  Officer  for  No.  9  District :  £130  per  annum. 
Applications,  23rd  instant,  to  H.  C.  Jones,  Clerk,  John  Street  V  est,  Llackfnars 

ST.  T*h6mAS’S  HOSPITAL — Resident  Physician’s  Assistant :  £100  per  annum, 
furnished  rooms,  and  commons. 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Physician. 
STAFFORDSHIRE  LUNATIC  ASYLUM— Medical  Superintendent :  £45°  pet 
annum,  board,  and  lodging.  Applications,  25th  instant,  to  Chairman  of  Com- 

TOWYN^Ur'ban’^SANITARY  DISTRICT-Medical  Officer  of  Health. 
WARNEFORD,  LEAMINGTON,  and  SOUTH .  WARWICKSHIRE  HOS¬ 
PITAL — House-Surgeon:  £80  per  annum,  board,  lodging,  etc.  Applications, 

zth  May,  to  the  Secretary.  j  t>i. 

UNIVERSITY  OF  OTAGO,  New  Zealand — Professor  of  Anatomy  and  rhysio- 
logv:  £600  per  annum  and  class  fees,  and  allowance  for  passage  money  and 
outfit.  Applications,  25th  instant,  to  John  Auld,  Esq.,  W.  S^  Edinburg. 
WINDHILL  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 

WO^VERHAN^PTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon:  £100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions  27th  instant,  to  the  Chairman  of  the  Medical  Committee. 

*  Held  together. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  ISIembers  of  the  Association. 
Doran  Alban  H.  G.,  M.R.C.S.  (Anatomical  Assistant  to  the  Museum  of  the 
Royal  College  of  Surgeons),  appointed  Surgeon  to  the  Metropoluan  Dispensary, 
Fore  Street,  Cripplegate,  vice  A.  E.  Cumberbatch,  Esq.,  resigned.  _  -r  _ 
•Moore,  John,  M.D.,  appointed  Surgeon  to  the  County  Antrim  Prison,  Bellast, 
vice  h’.  Purdon,  M.D.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insei'ting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stain fs  with  the  communication. 

MARRIAGES. 

NoRTON-HiLL.-On  April  8th,  at  St  Paul’s,  Bristol,  by  the  ^7.-, 

assisted  by  the  Rev.  Dr.  Doudney,  John  A.  Norton  M.B.  to  Charlotte  Eliza- 
beth,  youngest  daughter  of  the  late  Mr.  Jarnes  HilJ,  of  ,  p 

Stewart  —Connery. — On  March  24th,  at  Christ  Church,  Belfast,  by  the  . 
Robert  Vance,  M.A.,  *James  Stewart,  B.A.,  UR.C.P.Ed.,  County 

Officer,  Kent  County  Asylum,  Maidstone,  son  of  Robert  Stewart,  M.D.,  Countj 
Asylum,  Belfast,  to  Maud,  daughter  of  the  late  Richard  Connery,  Esq.,  ot  Beitast. 

DEATHS. 

Adams,  Robert,  M.D.,  Staff-Surgeon  Royal  Army,  at  Woolwich,  on  April  loth. 
Keal,  William  Tomblin,  M.D.,  at  Oakham,  aged  82,  on  April  5th. 

Ransom,  Robert,  M.D.,  at  Cambridge,  on  March  30th. 


Presentation  to  Dr.  Waller  Lewis. — A  handsome  timepiece, 
tazzas,  and  candelabra,  were  presented  by  the  medical  stall  of  the  p^tal 
service  to  Dr.  W.  Lewis,  chief  medical  officer  of  the  (General  Post 
Office,  on  the  occasion  of  his  recent  marriage.  The  subscriptions,  con¬ 
fined  to  their  body,  and  limited  in  amount,  were  accompanied  by  a 
number  of  gratifying  and  cordial  letters  from  all  parts  of  the  kingdom. 

The  L.A.TE  Dr.  Peach. — At  the  petty  session  at  Derby,  held  last 
week.  Colonel  Mosley,  the  chairman,  on  taking  his  seat,  said  :  1  e 

Bench  cannot  proceed  to  the  business  of  the  day  without  recorcung, 
with  deep  regret,  the  loss  the  county  has  sustained  in  the  cleatn  o 
Dr.  Peach,  who  for  many  years  presided  at  this  Bench,  and  w  o  was 
an  ornament  whenever  he  so  presided.  He  had  evei  an  anxious  esire 
to  do  justice,  and  temper  it  with  mercy.  He  had  great  perspicuity  o 
intellect,  and  he  was  ever  anxious  to  do  good  to  those  who  came  wi  in 
his  influence.  He  lived  highly  respected,  and  , 

memory  will  long  live  in  the  recollection  of  those  who  had  p 
of  his  acquaintance.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 


Metropolitan  Free,  2  r.M. — St.  Mark's,  9  a.m,  and  2  r.M. — Koyal 
London  Ophthalmic,  n  a.m.- -Koyal  Westminster  Ophthalmic, 
1.30  P..M. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  commumcalions  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office'  ay 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ’ 


TUESD  VV.... 
WEDNESDAY 


THURSDAY 

FRIDAY . 


•Guys,  1.30  P.M.-- Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M.  —  Royal  Westminster  Ophthalmic,  1.30  r..M. — 
West  London,  3  p.m.  —  National  Orthopmdic,  2  p  .M. 

•  St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p..m. — Middlesex, 

1  P.M.  — University  College,  2  p.  M.— St. 'I'homas’s,  1.30  p.m.  — Lon¬ 
don, 2P.m. — Royal  London  Ophthalmic,  ii  a.m.  —  Great  Northern, 

2  P.M  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  i  p..m.— Central  London  Ophthalmic,  i  r.M.— Royal 
Orthopedic,  2  P.M. —Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p..m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.  m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. —  Royal  London 
Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p..M.  —  Royal 
South  London  Ophthalmic,  2  p.m. 


SATURDAY  ,,  .  .S^t.  Bartholomew  s,  1.30  p.m. — King’s  College,  1.30  r.M  — Charing 
Cross,  2  P.M.  —  Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 
2  P..M.  East  London  Ho.spital  for  Children,  2  p.m.- — Ho.spital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  9.30  a  m. — Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


^^0NDA\.  Medical  Society  of  London,  8  p.m.  The  adjourned  discussion  on 
JMr.  Keene  s  communication  concerning  “Death  from  Chloroform”  will  be 
reopened  by  Dr.  Richardson,  F.  R.S. 

TUESD A\ .  Pathological  Society  of  London,  8  p.m.  Adjourned  debate  on 
Cancer. 

FRIDAY  —Clinical  Society  of  London,  8.30  p.m.  Dr.  Anstie  (for  Firs.  Garrett 
Andersonl,  “A  Case  of  Malignant  Disease  of  the  Colon”:  Mr.  Henry  Lee 
A  Case  of  Traumatic  Stricture  of  Trachea”;  Dr.  Morell  Mackenzie  “Cases 
illustrating  Treatment  of  Cystic  Bronchocele”;  Dr.  J.  Althaus,  “  Faradisation 
m  a  Case  of  Lead-poisoning”.— Quekett  Microscopical  Club  (University  Col¬ 
lege),  8  P.M.  ^ 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  iQ hey  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
JJupuente  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 

37,  Great  Queen  Street,  W.C. 

I’e  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

\  E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 

"“Q^elivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  (^ueen  Street,  W.C. 

^pre%?^emedT'''‘^‘^  suggest  any  means  by  which  what  he  objects  to  can  be 

Mr.  Walford  (Reading).— Shall  have  early  insertion. 

Roval  School  for  Daughters  of  Officers  of  the  Army 
An  e.ynest  appeal  is  made  on  behalf  of  Grace  Louise  Ellen  Atkinson  aged  ii  a 
Staff ‘As'Msrant^S^  admission  into  this  institution.  H^r  father, 

a  helofess  sufferer  Atkinson  residing  at  Freemamle,  Southampton,  is  now 

volunteered  chronic  rheumatism  and  paralysis  of  the  lower  limbs.  He 

a  hosoftTshfn Crimea  ;  accompanied  the  Highland  Brigade,  took  charge  of 
tve  ^  P  Scutari,  .served  in  the  Kinburn  expedition,  and  to  the  dole  of 

Hnd^n*ser"n'^^r’^f -n'R  ‘he  Mauritius,  he  was  ordered  to  Eng- 

sbilllnL  H  ■'^‘hmson  has  nothing  but  his  half-pay  (eight 

shillings  a  dayj  to  support  himself,  wife,  and  family,  consisting  of  five  chi  dren 

He'h^d  ffisSrfd^hTs  MeY^rV  ‘''an  the  ^rLenrcandi'tte.’ 

^11  “  .  L  i  but  the  insurance  office  failed,  whereby  he  lost 

provRioTforTiVffimdv'^'Th""''  - 

prov  sion  lor  his  family  The  case  is  strongly  recommended  by  the  Committee 

[inter  alias)  by  the  Rev.  J.  D'Arcy  W.  Preston,  Rector  Fremantle  South 
DTubTnet''  K  C  b'^Th"?  '"p  ‘''"‘'‘‘[""y  ■'eceived),  MajopGeneral  Sir  H  C  R 

TV  rv  r-  .  Appeal. 

who^Tffer^f'*■~^  earnestly  plead  for  help  for  a  medical  man  under  my 
’ki  "u  from  a  painful  and  tedious  illness.  His  condition  is  most 

home  k"  after  years  of  toil  and  suffering,  to  give  up  his 

h  Tt  Practi.se  abroad,  at  great  sacrifice,  and  return  to  England  for  treatment 
His  funds  are  exhausted.  He  has  no  relative  able  to  assist  him  and  has  a  wife 
treltmem.^’°“"°  ‘‘'"'‘''•en-  The  benevolent  are  asked  to  aid,  that  he  may  continue 

Pa^rk^w‘-  la'-erness  Terrace,  Hyde 

iurk,  vv.  ,  H.  Fry,  Esq.,  East  Ham,  E. ;  and  at  National  Bank,  Bayswater. 


ther  article. 


III  a  lur- 


The  Case  of  Mr.  Jackman. 

Sir  —As  it  seems  I  have  not  given  the  full  details  of  my  case,  as  it  occurred  from 
the  onset,  1  will  endeavour  to  do  so  to  the  best  of  my  ability.  I  was  so  sadlv 
stricken  in  the  commencement,  that  I  hardly  knew  how  to  begin  and  how  to  end  as  I 
wished  to  repre.sent  it  to  the  public  in  the  strict  principle  of  truth,  not  only  for  the 
benefit  of  myself,  but  for  the  good  of  others.  ^ 

I  was  appointed  medical  officer  of  the  Barnstaple  Union  by  stating  in  the  first 
instance,  that  I  would  reside  (according  to  the  Poor-law  Act)  in  the  centre  of  the 
district.  This  overruled  the  two  01  three  medical  gentlemen  who  put  in  at  the  same 
time  ;  one  specially  held  qualifications  wholesale,  wheieas  I  was  a  bonA  fide  licen¬ 
tiate  of  the  Apothecarms  Company  of  London,  which  carried  everything  so  far 
back  as  1857  ;  and  besides,  I  had  previously  held  an  appointment  as  medical  officer 
for  eight  years  in  the  Clutton  Union,  Somerset,  at  a  salary  of  only  £-:^6  per  annum 
I  resigned  this,  and  came  here  at  a  salary  of  ,£6o.  All  this  was  carried  on  in  a 
hard-working  way,  night  and  day,  more  like  a  slave  than  a  doctor:  and  if  I  asked 
for  an  increase  of  salary,  I  was  laughed  at.  So  things  went  on  for  years  How¬ 
ever,  the  clerk,  being  a  young  man,  and  not  long  appointed  to  the  office,  made  a 
serious  mistake  for  which  I  intend  to  prove  my  standing.  It  seems,  according  to 
his  letter,  that  I  was  destined  to  be  out  of  office  at  IMichaelmas,  alihoueh  I  wasao- 
pointed  at  Christmas,  1857,  a.t  £60 per  annum,  under  special  contract  of  notice 
giving  two  months  or  taking  two  months.  Now,  how  does  the  clerk  mean  to  rule 
this  as  being  yearly  ?  I  think,  under  the  old  regulations,  my  appointment  was  as 
much  destined  for  a  permanency  as  that  of  any  other  medical  gentleman  under  the 
union. 

I  have  received  several  anonymous  letters  lately,  and  others,  begging  me  to  re- 
pr^ent  my  case  fully,  in  order  that  medical  members  may  report  it  to  the  House 
of  Commons  as  a  case  of  extraordinary  comment,  and  one  worthy  of  being  repre¬ 
sented  in  Its  full  sense  to  the  House,  where  it  must  stand  or  fall  according  to  Us 
merits.  ® 

I  sincerely  thank  those  gentlemen  who  sympathise  with  my  sad  case  and  thank 
them  for  their  contributions,  and  trust  I  shall  find  others  who  will  ultimately  help 
me  in  my  present  distress  and  unsurpassed  difficulty.  I  am  etc 

Swymbridge,  Barnstaple,  April  13th,  1874.  John  Hawkes  Jackman. 

Dr.  Spencer’s  Stetho.scope. 

Sir,— Will  }-ou  kindly  allow  me  space  in  the  next  number  of  the  Journal  to  inform 
several  corre.spondents  that  my  stetho.scope  can  be  obtained  of  Messrs  Ferris  and 
Co.,  surgical  instrument  makers.  Union  Street,  Bristol,  and  that  the  price  is  a 
guinea?  Messrs.  Ferris  and  Co.  have  worked  out  my  de.signs  in  a  verv  skilful 
manner  ;  and  though  the  manufacture  and  sale  of  the  stethoscope  is  to  be  placed 
under  no  protection  whatever,  those  who  wish  to  have  an  exact  copy  of  my  com¬ 
pleted  designs  will,  doubtless,  prefer  to  go  to  the  original  makers.  Personally  I 
have  no  interest  in  the  matter,  beyond  a  desire  to  advance  the  cause  of  scientific 
medicine.  .  I  am,  etc.,  Wm.  H.  Spencer. 

Chfeon,  April  14th,  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Carlisle  Patriot  April  loth’ 
The  Ayr  Advertiser,  April  gth ;  The  West  County  Lantern,  April  4th-  The 
Scotsman,  April  9th  :  The  Brighton  Examiner,  April  7th  ;  The  I  eicester 
Advertiser,  April  nth;  The  Blackburn  Standard.  April  ijlh  ;  The  Hull  Evening 
News,  April  loth  ;  The  Sunderland  Times,  April  loth ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Sir  William  Fergu.s.son,  Bart.,  London;  Dr.  Murchison,  London;  Dr.  George 
Johnson.  London  ;  Dr.  Ramskill,  London  ;  Mr.  J.  E.  Ingpen,  London  ;  Our  Paris 
Correspondent;  Dr.  Rumsej-,  Cheltenham;  Dr.  D.  Campbell  Black,  Glasgow;  A 
Correspondent;  Mr.  A.  Parker,  Birmingham;  Mr.  W.  Bernard,  Londonderry: 
Mr.  Ea.stes,  London:  Dr.  Gore,  Ballinglass  ;  Dr.  Edis,  London;  The  Secretary 
of  the  Clinical  Society  ;  Dr.  J.  Lockhart  Clarke,  London  ;  Dr.  Hugh  Miller, 
Glasgow  :  Dr.  Farquharson,  London  ;  Mr.  Bartleet,  Birmingham  ;  Mr.  Fairlie 
Clarke,  London;  hir,  J.  FI.  Jackman,  Swy^mbridge;  The  Secretary  of  the  Quekett 
Microscopical  Club  ;  Mr.  E.  L.  Jacob,  London ;  Mr.  W.  H.  Michael,  London ;  An 
Associate;  Dr,  Luce,  Cambridge;  Dr.  Jelly,  Madrid;  The  Secretary  obhe 
Pathological  Society  ;  Mr.  R.  T.  Manson,  Howden  ;  Mr.  Fox,  Manchester:  Our 
Dublin  Correspondent;  Dr.  Aveliiig,  London;  Mr.  Nelson  Hardy,  London;  The 
Secretary  of  the  Obstetrical  Society  of  Reading  ;  Mr.  S.  W.  Moore,  London  :  A 
Member ;  Dr.  Kern,  Esseg :  A.  B.  ;  Dr.  Crane,  Leicester ;  Colonel  Deedes,  War 
Office;  Mr.  Alban  Doran,  London;  Mr.  C.  Orton,  Newcastle-under-Lyme;  Our 
Edinburgh  Correspondent;  Mr.  James  Stewart,  Maidstone;  Mr.  Web.ster,  Merthyr 
Tydfil ;  Dr.  Bell  Taylor.  Nottingham  ;  Dr.  Whitmore,  London  ;  The  Secretary 
of  the  Medical  Society  of  London  ;  M.D.  :  Dr.  Walters,  Reigate ;  Mr.  Howard 
Hayward,  London  ;  Dr.  Hill,  Birmingham  ;  Mr.  Gordon,  Linwood  ;  Sir  George 
Burrows,  Bart.,  London;  Dr.  Bradbury',  Cambridge;  Dr.  J.  Knox,  Bakewell ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Joseph  Rogers,  London  ;  The  Secretary  of  the 
Obstetrical  Society ;  Dr.  Moriarty,  Woolwich ;  Our  Dublin  Corespondent;  Dr. 
Mercer,  Beverley;  Surgeon-Major  Porter,  London;  Dr.  Benham,  Wakefield;  Dr. 
D.  Brodie,  Liberton ;  Mr.  Peacock,  Accrington;  Dr.  Wilks,  London;  The  Mayor 
of  Hastings;  Mr.  Ashenden,  Hastings:  Mr.  S.  Clogg,  Love;  M.  Masson.  Paris: 
Dr.  Mackey,  Birmingham;  Mr.  H.  E.  Trestrall,  Aldershot:  Dr.  T.  L.  Brunton, 
London;  The  Clerk  of  the  Guardians  of  Marylebone ;  Mr.  Steet,  London;  Dr. 
Sheen,  Cardiff ;  Mr.  W.  Brown,  Calllngton  ;  Dr.  J.  W.  Moore,  Dublin  :  Mr. 
Law.son  Tait,  Birmingham:  Dr.  Morehead,  Edinburgh;  Dr.  Spencer,  Bristol; 
Dr.  W.  A.  Concanon,  Lodway,  near  Briscol ;  etc. 
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THE  CROONIAN  LECTURES 

ON 

FUNCTIONAL  DERANGEMENTS  OF 
THE  LIVER. 

Delivered  at  the  Royal  College  of  Physicians. 

By  CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 


Lecture  HI. 

\'L  Derangements  oj  the  Organs  of  Circulation,  i.  Palpitations  and 
Flutterings  of  the  Heart ;  2.  Exaggerated  Pulsation  of  the  Large  Arte- 
nes  ;  3.  Irregularities  and  Intermissions  of  the  Pulse ;  4.  Feeble  Cir¬ 
culation  ;  5.  Anicmia ;  6.  Angma  Pectoris. — VII.  Dei-angements  op 
Organs  of  Respiration,  i.  Chronic  Catarrh  of  Fauces  ;  2.  B?'onchitis ; 
3.  Spas7nodic  Asthma. — VIH.  Derangements  of  the  Urinary  Organs. 

I.  Deposits  of  Lithic  Acid  ajid  Lithates  in  Urine;  2.  Renal  Calculi; 
3.  Diseases  of  Kidneys  ;  Of.  Cystitis. — IX.  Abnormal  Conditions  of  Skin. 
I.  Eczema,  Lepra,  Psoi'iasis,  and  Lichen  ;  2.  Urticaria  ;  3.  Boils  ana 
Carbuncles ;  4.  Pigmoit- Spots  ;  5.  Xanthelas7>ia ;  6.  Pruritus. — c. 
Causes  of  Functional  Derangements  of  the  Liver. — ^I.  Se¬ 
condary.  I.  Structu7-al  Diseases  of  the  Liver ;  2.  Disorders  ofSto- 
77iach  a7id  Boioels  ;  3.  Diseases  of  the  Heart  and  Lungs  ;  4.  Pyn-exia. — 

H.  Primary,  i.  Er7vrs  hi  Diet ;  2.  Deficient  Supply  of  Oxygen; 
3"  High  Te7npe7'ature ;  4.  Nervous  Infiuences  ;  5.  Constitutional  Pecu- 
lia7‘ities  ;  6.  Poisons. — D.  Treatment  of  Functional  Derange¬ 
ments  OF  THE  Liver,  i.  Diet;  2.  Free  Supply  of  Oxygen  ;  3.  Ape¬ 
rients — Cholagogues  ;  4.  Alkalies ;  5-  Chlorme,  Iodine,  Bromine,  ana 
their  Salts ;  6.  Mine7'al  Acids ;  7.  Tonics;  8.  Opiu7n.  Concludhig 
Re77ia7-ks. 

Mr.  President,  Fellows  of  the  College,  and  Gentlemen, — In 
my  last  lecture  I  considered  some  of  the  more  important  diseases  and 
symptoms  resulting  from  abnormal  disintegration  of  albuminous  matter 
in  the  liver.  I  have  still  to  refer  to  certain  derangements  of  the  organs 
of  circulation  and  respiration,  and  abnormal  states  of  the  skin  traceable 
to  the  same  cause.  I  shall  then  mention  some  of  the  chief  causes  of 
functional  derangements  of  the  liver,  and  conclude  the  lecture  by  a  briel 
sketch  of  the  principal  rules  for  treatment  of  these  derangements. 

VI. — De7'a7ige7nents  of  the  Oigans  of  Circulation. 

I.  Palpitations  and  Flutterings  of  the  Heasd. — Indigestion  has  long 
been  regarded  as  one  of  the  causes  of  palpitation  independent  of  organic 
disease  of  the  heart.  Many  patients  with  this  functional  derangement 
of  the  heart  describe  their  sensations  as  that  of  a  transient  fluttering 
rather  than  a  continuous  palpitation  ;  and  when  this  feeling  of  fluttering 
comes  to  be  investigated,  it  usually  turns  out  to  be  produced  by  a  strong 
thump  of  the  apex  of  the  heart  following  one  or  more  weaker  beats  or 
a  decided  stop.  In  some  of  these  cases  of  palpitation  and  fluttering,  a 
prominent  symptom  of  the  indigestion  is  flatulence  ;  and  then  the  com¬ 
mon  explanation  of  the  cardiac  symptoms  is,  that  they  are  due  to  the 
pressure  upon  the  heart  of  the  distended  stomach  and  bowels  ;  and  this 
explanation  receives  support  from  the  fact  that,  on  the  removal  of  the 
flatulence,  the  cardiac  symptoms  are  often  relieved  or  cease.  But  in 
other  of  these  cases  the  flatulence  may  be  entirely  removed,  while  the 
cardiac  symptoms  remain,  while  in  others  there  is  not  the  slightest  evi¬ 
dence  of  flatulence,  and  still  the  cardiac  symptoms  are  removed  by  re¬ 
medies,  such  as  alkalies  and  aperients,  calculated  to  improve  the  condi¬ 
tion  of  the  liver.  It  seems  probable,  therefore,  that  in  some,  if  not  in 
many,  cases,  when  flatulence  and  palpitations  coexist,  they  do  not  stand 
in  the  relation  of  cause  and  effect,  but  are  both  the  result  of  a  common 
cause.  Palpitations,  and  stilt  more,  flutterings  of  the  heart,  are  parti¬ 
cularly  common  in  gouty  people,  whether  they  suffer  from  dyspeptic 
symptoms  or  not.  Every  one  present  must  have  met  with  cases  of  the 
sort.  Scudamoi'e  relates  cases  in  wdiich  patients  suffered  from  severe 
palpitations  for  six  months  without  any  relief  from  medicine  ;  but,  on 
the  occurrence  of  a  tit  of  gout,  the  palpitations  suddenly  and  entirely 
ceased.*  Dr.  Garrod,  in  his  work  On  Gout,  remarks.’  “  One  of  the  most 
common  symptoms  produced  by  a  gouty  state  of  the  system  is  palpita¬ 
tion  of  the  heart,  often  accompanied  by  irregularity  of  its  rhythm,  and 
occasionally  with  pulsation  of  some  of  the  larger  arteries.  In  the 
majority  of  these  cases,  the  condition  is  secondary  to  dyspepsia, 

*  Op.  cit.,  pp.  16,  98,  374. 


but  at  times  it  may  be  directly  excited  by  the  impure  condition  of  the 
blood  ;  and  1  have  notes  of  some  cases  in  wliich  no  organic  mischief 
could  be  discovered  in  the  heart,  nor  any  signs  of  indigestion,  and  the 
symptoms  ceased  on  the  occurrence  of  gout  in  the  joints.”*  These  car¬ 
diac  symptoms  are  also  very  common  in  persons  who  are  the  subjects  of 
lithmmia,  but  who  never  have  gout.  They  are  often  the  first  symptoms 
to  draw  the  patient’s  notice  to  the  fact  that  his  health  is  not  what  it 
ought  to  be  ;  they  cause  great  depression  of  spirits  ;  and  very  often  they 
are  aggravated  by  injudicious  treatment,  and  especially  by  the  use  of 
iron,  which  may  seem  to  be  indicated  by  the  patient’s  anaemic  aspect, 
but  which  is  rarely  tolerated  until  the  liver  has  been  brought  into  a 
healthy  state  by  alkalies,  aperients,  and  attention  to  diet.  Although  in 
the  cases  now  referred  to,  the  cardiac  symptoms  result  from  pneumo- 
gastric  irritation  by  a  poison  in  the  blood,  the  fact  already  referred  to 
must  not  be  lost  sight  of,  that  this  same  morbid  state  of  blood  may  ulti¬ 
mately  lead  to  degeneration  of  the  muscular  wall  of  the  heart,  or  disease 
of  the  aortic  valves. 

2.  Exaggei-ated  Pulsatio7i  of  the  Large  A  stories.- — Dr.  Matthew  Baillie, 
in  a  communication  made  to  this  College  on  December  2nd,  1812,  was 
the  first  to  call  attention  to  cases  of  increased  pulsation  of  the  aorta  in 
the  epigastric  region,  simulating  aneurism,  but  in  some  instances  lasting 
twenty-five  years  or  longer,  and  the  result  merely  of  “  imperfect  diges¬ 
tion  with  an  irritable  constitution”. t  This  exaggerated  pulsation,  not 
only  of  the  aorta,  but  of  other  arteries,  independent  of  either  contracted 
kidney  or  aortic  regurgitation,  is  now  well  known;  and  one  cause  of  it 
appears  to  be  a  morbid  state  of  blood  resulting  from  derangement  of 
the  liver,  and  often  associated  with  gout.  Scudamore  relates  cases  of 
palpitations  in  the  head  occurring  in  persons  afflicted  with  bilious  de¬ 
rangement  and  gout ;  and  likewise  the  case  of  a  gentleman  who  had 
gout  and  bilious  derangement,  and  who  suffered  alternately  from  palpi¬ 
tation  of  the  heart  and  pulsation  of  the  aorta  in  the  epigastric  region. T 
Garrod  also  speaks  of  an  irritable  state  of  the  aorta  and  pulsation  of 
the  larger  arteries  as  occasionally  resulting  from  gout.§  The  undue 
pulsation  in  these  cases  is  often  subdued  by  treatment  directed  against 
the  liver. 

3.  Iri'egularities  and  Intermissions  of  the  Pulse.- — An  intermitting 
pulse,  which  may,  or  may  not,  be  attended  by  the  sensation  of  flutter¬ 
ing  of  the  heart  already  referred  to,  may  result  from  a  variety  of  causes, 
of  which  the  principal  are  these. 

a.  Valvidar  and  other  diseases  of  the  heart.  In  organic  diseases  of 
the  heart,  however,  irregularity  of  the  rhythm  is  more  common  than  de¬ 
cided  intermission. 

b.  A  weakened  or  unduly  irritable  state  of  the  nervous  system,  such 
as  that  which  often  occurs  in  old  age,  or  sometimes  appears  to  be  con¬ 
stitutional,  or  those  which  are  induced  by  fevers,  delirium  tremens, 
hysteria,  protracted  want  of  sleep,  anxiety,  etc. 

c.  Morbid  states  of  the  blood,  associated  with  gout  or  lithmmia,  or 
with  other  evidence  of  hepatic  derangement.  It  has  been  the  fashion  to 
attribute  the  intermission  in  these  last  cases  to  pneumogastric  irritation 
by  gastric  dyspepsia  or  flatulence  ;  but,  just  as  we  found  in  vertigo, 
there  is  very  often  neither  flatulence,  nor  other  evidence  of  gastric  de¬ 
rangement  ;  and  my  experience  has  led  me  to  the  conclusion  that  in 
most  of  these  cases  the  pneumogastric  irritation  has  a  toxic  origin,  or  is 
due  to  the  presence  in  the  blood  of  some  morbid  material  resulting  from 
derangement  of  the  liver.  What  this  material  is,  we  do  not  with  cer¬ 
tainty  know.  It  is  not  uncommon  for  the  pulse  to  become  very  slow, 
or  even  to  be  irregular  or  to  intermit,  in  jaundice.  These  symptoms  do 
not  appear  to  be  due  to  the  presence  of  bile-pigment  in  the  blood,  for 
in  many  cases  of  jaundice  they  are  absent ;  but  some  experiments  made 
a  few  years  since  by  Rohrig  showed  that  the  bile-acids  paralyse  the 
heart  and  retard  its  action,  while  bile-pigment  has  no  such  effect.  ||  It 
is  possible,  then,  that  slowness  and  intermission  of  the  pulse  may  be 
caused  by  the  presence  in  the  blood  of  unchanged  bile-acids,  even  in 
cases  where  there  is  no  jaundice ;  but  moi’c  probably  the  cause  of  the 
intermission  is  some  other  product  of  albuminous  disintegration,  inas¬ 
much  as  it  is  so  commonly  met  with  in  connection  with  lithasmia  or 
gout,  and  as  it  is  often  entirely  removed  by  blue  pill,  saline  aperients, 
alkalies,  and  attention  to  diet.  A  notable  fact  in  these  cases  is  that  the 
tendency  of  the  pulse  to  intermit  is  usually  greatest  when  the  patient  is 
at  rest,  and  is  diminished  or  ceases  on  his  taking  exercise.  As  in  the 
case  of  vertigo  or  sleeplessness,  the  intermission  may  be  excited  by  par¬ 
ticular  articles  of  diet.  It  may  last  for  many  years,  during  which  the 
patient  may  enjoy  very  fair  health  and  be  capable  of  considerable 
exertion.  I  lately  saw  a  gentleman,  aged  80,  who  had  had  an  inter- 


•  Nature  and  Treat>ne7it  of  Gont,  1859,  p.  510. 

t  Medical  Transactions,  published  by  the  College  of  Physicians,  1813,  vol.  iv, 
p.  274. 

t  Op.  cit.,  p.  98.  ?  Op.  at.,  pp.  510,  SIX. 

II  Archivfiir  Heilknnde,  August  1863,  p.  385. 
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mitling  pulse  for  upwards  of  fifty  years.  He  had  suffered  from  gout  and 
dyspepsia,  but  in  his  eightieth  year  he  could  walk  long  distances  and  up 
moderate  ascents  without  difficulty.  It  is  also  worth  noting  that  inter¬ 
mission  of  the  pulse  may  last  for  years,  and  then  entirely  disappear. 
Ur.  C.  Lasegue  of  Paris,  who  has  published  rfn  interesting  memoir* 
upon  intermitting  pulse,  thinks  that  it  is  chielly  met  with  under  two 
conditions,  viz.: — i,  as  an  accompaniment  of  some  chronic  general 
morbid  state,  which  is  the  prelude  of  some  more  acute  mischief,  on  the 
develojjment  of  which  the  intermissions  may  cease ;  and  2,  as  the  ac¬ 
companiment  of  a  general  morbid  state  consequent  on  the  first  establish¬ 
ment  of  some  local  disease,  the  general  cachexia  and  the  intermitting 
pulse  after  a  time  disappearing,  although  the  primary  local  disease  re¬ 
mains.  The  following  case,  communicated  to  me  by  Mr.  Paul  Jackson, 
is  a  remarkable  illustration  of  the  complete  disappearance  of  the  inter¬ 
mission  after  a  duration  of  several  years,  and  also  of  its  toxic  origin. 

About  the  year  1838,  Mr.  J.  T.,  then  forty-two  years  of  age,  of 
nervous  temperament,  a  generous  liver,  and  subject  to  hepatic  derange¬ 
ment,  began  to  suffer  from  intermission  of  the  pulse,  and  a  fluttering 
sensation  at  the  heart.  He  had  no  dyspnoea  or  other  symptom  of 
cardiac  disease,  and  there  was  no  abnormal  cardiac  munnur.  He  saw  a 
great  many  physicians,  but  got  no  relief ;  but,  after  upwards  of  three 
years,  he  had  a  severe  attack  of  urticaria,  whereupon  the  intermission 
and  the  fluttering  entirely  and  for  ever  ceased.  He  lived  for  twenty 
years  afterwards,  and,  with  the  exception  of  occasional  attacks  of  gout 
and  of  sudden  vertigo,  he  enjoyed  good  health.  He  died  at  last,  how¬ 
ever,  suddenly,  of  rupture  of  the  heart,  at  the  age  of  sixty-five. 

It  may  be  well  to  add  that,  even  when  intermitting  pulse  coexists 
with  valvular  disease  of  the  heart,  it  appears  to  be  sometimes  due  to 
hepatic  derangement  rather  than  to  the  cardiac  lesion.  Take,  for 
example,  aortic  incompetence.  The  rhythm  of  the  pulse  in  this  lesion 
is  usually  regular,  but,  in  rare  instances,  it  is  irregular  and  intermitting. 
From  the  supervention  of  this  symptom  the  patient’s  condition  is  often 
believed  to  have  become  more  perilous,  and  yet  there  may  be  no  aggra¬ 
vation  of  the  other  cardiac  symptoms.  The  pulse  may  become  regular, 
instead  of  more  intermitting,  after  exercise,  and  the  intermission  may  be 
entirely  removed  by  the  same  remedies  as  are  effectual  when  there  is 
no  cardiac  disease.  That  the  intermission  of  the  pulse  should  be  inde¬ 
pendent  of  the  cardiac  lesion  is  not  surprising,  when  we  remember  that 
atheroma  of  the  arteries,  which  is  the  main  cause  of  aortic  incompe¬ 
tence  occurring  in  middle  or  advanced  life,  t  and  intermitting  pulse,  may 
both  result  from  the  lithic  acid  dyscrasia.  The  following  case  is  an 
illustration  of  what  I  have  just  stated. 

A  discharged  soldier,  aged  56,  came  under  my  care  in  July  1873  for 
what  appeared  to  be  muscular  or  neuralgic  pains.  He  was  found  to 
have  aortic  incompetence,  but  he  had  never  had  any  symptom  of  car¬ 
diac  disease — pain,  palpitation,  or  dyspnoea— and  he  had  been  employed 
as  a  porter  in  a  public  institution,  one  of  his  duties  being  to  carry 
heavy  coal-scuttles  up  long  stairs,  from  which  he  had  apparently  suf¬ 
fered  no  inconvenience.  His  pulse  was  quite  regular.  He  was  treated 
with  quinine,  but  he  left  the  hospital  after  some  weeks  not  much  re¬ 
lieved,  and  returned  to  his  work.  In  December,  he  again  came  to  me, 
complaining  of  pain  in  his  right  shoulder  and  constipation  ;  his  pulse 
was  now  very  intermitting,  and  he  had  also  a  frequent  feeling  of  flutter¬ 
ing  about  his  heart.  He  had  no  other  cardiac  symptom,  and,  on 
walking,  his  pulse  became  regular.  He  was  treated  with  blue  pill, 
colchicum,  aperients,  alkalies,  and  iodide  of  potassium,  and  in  a  short 
time  the  pain  in  the  shoulder,  the  fluttering,  and  the  intermission  disap¬ 
peared. 

4.  Feeble  Circulation. — In  cases  of  protracted  hepatic  derangement, 
symptorns  of  feeble  circulation,  which  may  be  independent  of  palpita¬ 
tions  or  irregularities  of  the  pulse,  are  not  uncommon.  The  patient 
complains  of  languor,  debility,  and  coldness  of  the  extremities.  The 
heart  is  found  to  beat  feebly,  but  to  be  free  from  organic  disease ;  there 
is  evidence  of  hepatic  derangement,  and  the  urine  often  deposits  lithates. 
Iron,  quinine,  and  alcoholic  stimulants,  which  are  frequently  pre¬ 
scribed  for  this  condition,  may  render  the  patient  worse  instead  of  better, 
and  the  surest  way  to  increase  the  strength  of  the  heart  is  to  avoid  alcohol 
and  relieve  the  liver. 

5.  Anivniia. — (.See  page  474.) 

6.  Angina  Pectoris. — The  neuralgic  affection  known  as  angina  pectoris 
probably  arises  in  many  different  ways.  One  cause  appears  to  be  the  lithic 
acid  dyscrasia.  It  is  now  many  years  since  an  English  physician.  Dr. 
Willi.am  Butler,  described  certain  cases  of  this  affection  as  diaphragmatic 
gout.  The  patients  had  been  careless  as  to  diet,  and  “particularly  fond 
of  the  stronger  malt  liquors”;  the  urine  deposited  “a  copious  gross 

•  “Des  Intermittences  Cardiaques”,  par  le  Dr.  C.  Lasegue,  Arch.  Gat.  de  Med. 
December  1872. 

+  I  do  not  remember  to  have  met  with  intermitting  pulse  in  cases  of  aortic  incom¬ 
petence  of  rheumatic  origin. 


sediment”;  and  the  attack  might  terminate  in  a  fit  of  the  gout.*  Many 
writers  have  since  then  described  a  “gouty  cardialgia”;  and,  more  re¬ 
cently,  Trousseau  has  pointed  out  that  certain  cases  of  angina  pectoris 
are  independent  of  any  disease  of  the  heart  or  great  vessels,  and  are 
merely  “a  manifestation  of  the  gouty  diathesis”. f  Not  long  since,  I 
saw  a  gentleman,  aged  65,  who  complained  of  awaking  in  the  night 
three  or  four  times  a  week  with  violent  pain  in  the  cardiac  region,  ex¬ 
tending  up  to  the  left  shoulder  and  down  the  left  arm.  I  could  dis¬ 
cover  no  sign  of  disease  in  his  heart.  He  stated  that,  six  years  before, 
he  had  suffered  for  months  from  similar  attacks,  but  had  recovered 
under  medical  treatment.  He  had  never  had  gout,  but  he  was  very 
careless  as  to  his  diet,  and  his  brother  I  knew  to  be  a  martyr  to 
gout. 

VH. — Derangements  of  the  Organs  of  Respiration. 

1.  Chronic  Catarrh  of  the  Fauces. — The  subjects  of  gout  or  lithajmia 
are  very  liable  to  an  habitual  excess  of  mucous  secretion  in  the  fauces 
and  at  the  back  of  the  nose,  which  usually  accumulates  during  the  night, 
and  which  may  be  associated  with  a  troublesome  cough.  Errors  in  diet 
usually  increase  the  amount  of  phlegm,  and  may  cause  an  extension  of 
the  catarrh,  with  hoarseness  of  the  voice,  and  this  may  account  for 
Scudamore’s  statement  that  a  cough  with  much  mucous  secretion  in  the 
trachea  sometimes  precedes  a  fit  of  gout.J 

2.  Chronic  Bronchitis. — The  researches  of  Trousseau,§  of  our  col¬ 
league  Dr.  Greenhow,!'  and  of  other  observers,  have  clearly  proved  that 
chronic  bronchitis  has  in  many  instances  a  similar  pathology  to  that  of 
gout,  and,  therefore,  originates  in  functional  derangement  of  the  liver. 
Gout  and  bronchitis  are  very  common  in  the  same  families ;  gout  is  dis¬ 
proportionately  common  among  bronchitic  patients,  and  the  two  diseases 
often  alternate  with  one  another  in  the  same  individual,  gout  subsiding 
on  the  development  of  bronchitis,  and  bronchitis  being  relieved  on  the 
appearance  of  gout  ;  while  the  bronchitis  is  benefited  by  the  same 
remedies  as  are  useful  in  gout.  Moreover,  persons  who  have  never  had 
gout,  and  do  not  come  of  a  gouty  stock,  but  who  are  the  subjects  of 
lithcemia,  are  also  very  prone  to  bronchitis. 

3.  Spasmodic  Asthma. — Although  spasmodic  asthma  consists  essentially 
in  a  morbid  proclivity  of  the  musculo-nervous  system  of  the  bronchial 
tubes  to  be  thrown  into  a  state  of  activity,  the  stimulus  to  contraction 
appears  in  some  patients  to  be  toxic,  or  it  consists  in  the  presence  of 
some  morbid  material  in  the  blood.  “When”,  remarks  Dr.  Todd,ir 
“  the  matenes  morbi  of  asthma  has  been  generated,  its  effect  is  to  irri¬ 
tate  the  nervous  system,  not  generally,  but  certain  parts  of  it,  these 
parts  being  the  nerves  concerned  in  the  function  of  respiration ;  viz. ,  the 
pneumogastric  and  the  nerves  that  sup2)ly  the  respiratory  muscles,  either 
at  their  peripheral  extremities,  or  at  their  central  termination  in  the 
medulla  oblongata  and  spinal  cord.”  The  nature  of  this  materies  morbi 
appears  to  be  very  similar  to  that  of  gout,  and,  like  that  of  gout,  it  appears 
to  be  due  to  derangement  of  the  blood-changes  of  which  the  liver  is  the 
principal  seat.  Asthma,  like  gout,  is  a  hereditaiy  disease ;  it  is  com¬ 
mon  among  persons  springing  from  a  gouty  stock ;  it  is  not  unfrequently 
associated  with  gout  in  the  same  individual  ;  and  attacks  of  asthma 
have  been  known  to  alternate  periodically  with  attacks  of  gout.  More¬ 
over,  an  asthmatic  jDaroxysm,  like  an  attack  of  gout,  of  vertigo,  or 
sleeplessness,  is  often  excited  by  a  fit  of  indigestion  and  by  the  use  of 
particular  articles  of  diet.  Our  late  colleague  Dr.  Hyde  Salter,  who 
did  so  much  to  throw  light  upon  the  pathology  of  asthma,  was  of 
opinion  that  the  asthmatic  paroxysm  in  the  cases  now  referred  to  was 
produced  by  ‘  ‘  the  actual  presence  in  the  vessels  of  the  lungs  of  the 
materials  taken  up  from  the  stomach  and  intestines”;**  but  it  seems  to 
me  that  the  materies  moiin  is  far  more  likely  to  be  a  product  of  hepatic 
derangement  consequent  on  the  unwholesome  ingesta,  as  in  the  analo¬ 
gous  attacks  of  gout,  vertigo,  etc. 

VHI. — Derangements  of  the  Urinary  Organs. 

The  remarks  which  I  have  already  made  render  it  unnecessary  for 
me  to  insist  further  on  the  tendency  of  functional  derangement  of  the 
liver  to  produce  urinary  symptoms.  I  will  merely  repeat  that  hepatic 
disorder  is  a  common  cause  of : 

1.  Deposits  of  Lithic  Acid  and  Lithates  in  the  Urine; 

2.  Renal  Calculi; 

3.  Diseases  of  the  Kidneys. 

I  will  now  add  that  : 

4.  Cystitis  is  occasionally  excited  by  the  lithic  acid  diathesis. ++ 

♦  Treatise  on  An^tia  Pectoris,  London:  1806. 

t  Op.  cit.,  vol.  iv,  p.  379. 
i  Op.  cit,  pp.  17,  377. 

?  Op.  cit.,  vol.  iv,  p.  381. 

II  On  Chronic  Bronchitis,  1869,  p.  55. 

IT  Medical  Gazette,  December  1850. 

On  Asthma,  1860,  pp.  46,  117. 
tt  See  Garrod,  op.  cit.,  p.  512. 
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IX. — Abnormal  Conditions  of  the  Skin. 

'  There  is  gocxl  evidence  that  many  disorders  of  the  skin  originate  in 
derangements  of  tiie  processes  of  oxydation  or  disintegration  which  go 

on  in  the  liver.  ,  „  *  r'  r  *  r.  •  • 

I  Almost  all  observers  are  agreed  that  Sczema,  Lepra,  I  soriasis, 

and  Lie/ien  may  arise  from  litlimmia.  Many  years  ago,  the  late  Sir  Henry 
Holland  remarked  that  he  had  “  so  often  seen  psoriasis  prevailing  in 
gouty  families — sometimes  alternating  with  acute  attacks  of  that  disease, 
sometimes  suspended  by  them,  sometimes  seeming  to  prevent  them  in 
individuals  thus  disposed— that  it  is  difficult  not  to  assign  the  same  mor¬ 
bid  cause  to  these  results.”*  Our  late  distinguished  President  Sir  Thomas 
Watson,  in  his  Practice  of  Medicine,  speaks  of  lepra  and  psoriasis  as  blood- 
diseases  depending  upon  some  poison  bred  within  the  body. ’f  Hi.  Gairod 
also  bears  testimony  to  the  freciiient  connection  of  eczema  and  psoiiasis 
with  gout.  My  own  experience  fully  bears  out  the  correctness  of  these 
observations  j  but,  in  many  cases,  these  cutaneous  diseases  appeal  to 
arise  from  the  functional  derangement  of  the  liver  which  often  precedes 
gout,  although  neither  the  patient  nor  any  member  of  his  family  has 
ever  suffered  from  this  disease.  On  this  point,  Dr.  Tilbury  Fox,  in  his 
recent  work  on  cutaneous  diseases,  makes  the  following  peitinent  re¬ 
marks.  “  All  disorders  which  are  connected  with  retention  of  excreta 
in  the  system,  and  their  circulation  throughout  the  blood-current,  may 
furnish  the  exciting  cause  of  eczema,  d  his  is  a  clinical  fact  of  vei  y 
great  importance.  Given  the  tendency  to  eczema,  then  the  transmission 
of  uric  acid  through  the  capillaries  of  the  skin  will  so  far  derange  as 
to  aggravate  certainly,  and  now  and  again  excite,  an  eczematous  eiup- 
tion.  This  is  wdiat  is  meant  by  gouty  eczema;  and,  by  seeming  the 
absence  of  uric  acid  from  the  circulation,  the  eczema  will  often  disap¬ 
pear,  and  always  be  more  amenable  to  treatment.  .  .  .  Such  cases  as  I 
now  refer  to  sometimes  exist  off  and  on  foi  years,  and  aie  satin  ated 
with  arsenic  and  mercurials,  but  are  only  relieved  by  recognising  the 
complicatiim  item  of  the  free  production  and  circulation  of  uric  acid, 
and  by  instituting  a  regime  calculated  to  arrest  the  continuance  of  those 
conditions.”!  Dr.  Fox  also  calls  attention  to  the  fact  that  children  wuth 

eczema  have  often  white  stools. §  ...  •  •  , 

2.  Urticaria  I  have  not  unfrequently  met  wuth  in  connection  wutn 
jaundice  and  other  derangements  of  the  liver.  The  late  Dr.  Graves 
observ^ed  eight  or  nine  instances  of  persons  suffering  fiom  acute^  iheu- 
niatisni  who  became  suddenly  jaundiced  from  the  supel^ention  of 
hepatitis  (congestion  of  liver?),  and  in  whom  the  jaundice  was  followed 
by  urticaria.  II  Among  the  causes  of  urticaria.  Dr.  Tilbury  Fo.x  men¬ 
tions  “  the  circulation  of  acrid  or  effete  products,  for  example,  uiic  acid, 
bile,  etc.,  which,  coming  to  the  surface,  become  oxydised  and  more 
active”.^  He  also  mentions  that  “asthma  has  been  observed  to  be 
associated  with  urticaria  in  a  peculiar  manner”**— an  association  which 
is  readily  explained  by  the  foregoing  remarks.  Scudamore  refem  to  vio¬ 
lent  urticaria  as  existing  for  tw'o  days  before  a  gouty  pai  oxysm  ;Tt  and  I 
have  myself  knowm  patients  in  whom  champagne  or  certain  mticles  of 
diet  have  almost  invariably  produced  either  gout  or  urticaria.  Recently, 
I  have  had  under  my  care  a  boy,  aged  9,  with  urticaria  tuberosa  and 
purpura  nrticans,  complicated  wdth  haemorrhages  from  the  bowels,  kid¬ 
neys,  and  urinary  passages,  and  with  the  discharge  of  much  lithic  acid 
ill  the  urine,  which  there  was  good  reason  for  suspecting  to  be  due,  in 
the  first  instance,  to  functional  derangement  of  the  liver. 

3.  Boils  and  Carbuncles  are  occasionally  observed  in  connection  wath 
jaundice,  and  are  also  excited  by  the  presence  in  the  blood  of  urea  and 
other  eftete  products.  In  the  connection  also  between  phlegmonous  or 
carbunculai"  inflammation  and  diabetes,  it  is  possible  again  to  tiace  the 
influence  of  a  disordered  liver  in  the  production  of  skin-diseases. 

4.  Piament-spots  of  various  sorts  on  tlie  face,  hands,  and  other  parts 
of  the  bodv,  are  not  uncommon  in  functional  derangements  of  the  liver. 
They  are  sometimes  designated  “  liver-spots”  by  non-professional  per¬ 
sons,  who,  perhaps,  attach  too  much  importance  to  them  as  indicative 
of  hepatic  derangement.  They  may,  as  Dr.  Laycock  obsei  ves,  be  in¬ 
duced  by  imperfect  oxydation  or  excessive  production  of  caibon,  m  de¬ 
rangements  of  the  liver,!!  but  they  may  also  arise  in  other  ways. 

5.  KantJielasina  or  V^itiUgoidca^  which  consists  in  u  fatty  ciegeneiati on 
of  the  subcutaneous  or  submucous  tissue  analogous  to  atheroma, §§  is  a 
remarkable  affection  of  the  skin,  which  was  first  desciibed  in  a  joint 
memoir  by  the  late  Dr.  Addison  and  Sir  William  Gull.  !il|  It  occurs  m 


two  forms,  either  as  tubercles  varying  from  the  size  of  a  pin’s  head  to 
that  of  a  large  pea,  isolated  or  confluent ;  or  more  commonly  as  yel¬ 
lowish  patches  of  irregular  outline,  slightly  elevated,  and  not  at  all  in¬ 
durated.  The  tubercles  are  most  numerous  on  the  face  and  ears,  on  the 
outside  and  back  of  the  forearms,  and  especially  about  the  elbows  and 
knees.  The  yellow  patches  are  always  first  observed  on  the  eyelids, 
usually  near  the  inner  canthus  ;  but  they  may  subsequently  appear  on 
the  neck,  the  palms  and  flexures  of  the  fingers,  and  even  the  gums. 
The  more  severe  forms  are  almost  always  associated  with  persistent 
jaundice  and  great  enlargement  of  the  liver,*  which  may  subside  under 
treatment ;  and,  in  most  cases  where  there  has  been  no  jaundice,  the 
patients  have  been  of  middle  or  advanced  age,  and  there  has  been  a 
history  of  frequent  and  severe  attacks  of  functional  disturbance  of  the 
liver,  t  It  may  be  added  that  several  cases  of  xanthelasma  have  been 
observed  where  there  has  been  diabetes,  but  no  jaundice.!  In  some  in¬ 
stances,  the  disease  appears  to  be  hereditary. 

6.  Pruritus  is  a  troublesome  symptom  which  often  results  from 
hepatic  derangement.  It  is  known  to  be  a  frequent  accompaniment  of 
jaundice ;  but  it  is  not  due  to  the  presence  of  bile  in  the  blood,  for  in 
many  cases  of  jaundice  it  is  absent,  and  I  have  repeatedly  known  it 
precede  the  appearance  of  jaundice  by  several  weeks,  or  cease  while  the 
jaundice  persisted.  Moreover,  I  have  frequently  known  itchiness  of  the 
skin  a  source  of  extreme  distress  to  patients  with  hepatic  derangement, 
but  without  any  jaundice.  It  may  attack  various  parts  of  the  body  in 
Succession,  or  it  may  be  universal.  It  is  unattended  by  any  eruption.  It 
is  always  worse  in  heated  rooms  and  after  stimulating  food,  and  it  is 
greatly  aggravated  by  scratching.  This  symptom  is  not  uncommon  in 
gouty  peopleg  and  in  the  subjects  of  the  lithic  acid  diathesis,  and  it  is 
often  removed  by  attention  to  diet  and  a  few  doses  of  blue  pill  and 
alkalies.  As  Dr.  Bence  Jones  has  observed  “itching,  nettle-rash, 
eczema,  and  herpes  are  the  outbursts  of  an  over-acid  state.  ”  I1 

C. — Causes  of  Functional  Derangements  of  the  Liver. 

The  remarks  which  I  shall  make  under  this  head  will  be  restricted  to 
abnormal  disintegration  in  the  liver.  The  causes  of  diabetes  and  of 
certain  other  functional  derangements  of  the  liver  have  been  already 
referred  to.  The  disorder  of  the  liver  which  induces  lithcemia  may  be 
primary,  or  secondary  to  other  morbid  states  of  the  body.  It  is  with 
the  former  that  we  are  chiefly  now  concerned  ;  but  the  main  causes  of 
secondary  derangement  of  the  liver  may  be  briefly  referred  to.  They 
are  as  follows. 

1.  All  structural  diseases  of  the  liver  derange  more  or  less  the  functions 
of  the  organ.  These  derangements  are  usually  judged  of  solely  by  the 
characters  of  the  alvine  evacuations,  and  the  far  moi-e  important  func¬ 
tions  of  sanguification  and  depuration  of  the  blood  performed  by  the 
liver  are  lost  sight  of.  But  it  is  well  to  remember  that  in  structural 
diseases  of  the  liver  these  functions  may  be  seriously  deranged,  without 
any  obvious  change  in  the  characters  of  the  stools.  In  all  structural 
diseases  of  the  liver  unattended  by  fever  and  involving  a  considerable 
destruction  of  the  glandular  tissue,  there  is  a  tendency  to  a  diminished 
excretion  of  urea,  and  an  increase  of  lithates  in  the  urine,  and  before 
long  the  patient  becomes  anaemic.  At  last,  symptoms  of  blood-poison¬ 
ing  may  supervene,  although  there  may  be  no  jaundice  and  plenty  of 
bile  in  the  motions.  These  results  are  well  seen  in  acute  atrophy  of  the 
liver  ;  but  are  also  notably  though  in  a  less  degree,  in  abscess,  cirrhosis, 
cancer,  etc. 

2.  Disorders  of  the  Gastric  and  Intestinal  Digestion  often  lead  to 
secondary  derangement  of  the  liver.  For  example,  the  liver  may  be¬ 
come  deranged  as  the  result  of  gastric  dyspepsia,  or  of  protracted  con¬ 
stipation  from  atony  of  the  bowels  or  deficient  intestinal  secretion ;  and 
sometimes  it  may  be  difficult  to  say  whether  the  hepatic  derangement  is 
primary  or  secondary. 

3.  Diseases  of  the  Heart  and  Lungs,  by  obstructing  the  circulation  and 
impeding  oxydation,  are  a  common  cause  of  functional,  and  ultimately 
indeed  of  structural,  disease  of  the  liver.  It  is  unnecessary  for  me  here 
to  insist  on  the  frequency  with  which  the  symptoms  of  valvular  disease 
of  the  heart  are  aggravated  by  those  of  functional  derangement  of  the 
liver,  and  on  the  necessity  of  attending  to  these  in  the  treatment  of  the 
primary  disease. 

4.  Pyrexia. — In  all  diseases  attended  by  pyrexia,  whether  arising  from 
some  general  cause,  such  as  a  specific  poison,  or  from  a  local  inflamma- 
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tion,  there  is  more  or  less  functional  derangement  of  the  liver.  The 
liver,  indeed,  plays  a  prominent  part  in  the  pathology  of  the  febrile  pro¬ 
cess.  It  is  one  of  the  few  parts  of  the  body  which  do  not  waste  during 
the  fever.  On  the  contrai’y,  it  becomes  enlarged  and  congested,  while 
its  gland-cells  are  swollen  out  with  minute  albuminous  granules  ;  and  it 
is  well  known  that  these  changes  are  attended  by  an  increased  disin¬ 
tegration  of  albuminous  matter  and  an  increased  production  of  urea  and 
less  o.xydised  products.  On  the  cessation  of  the  febrile  process  the  liver 
resumes  its  normal  functions  ;  but  now  and  then  it  happens  that,  alter  a 
severe  attack  of  fever,  these  functions  are  permanently  impaired.  1 
have  repeatedly  known  a  permanent  tendency  to  hepatic  derangement 
induced  by  a  severe  attack  of  typhus,  enteric,  malarious,  or  scarlet  lever, 
in  persons  who  had  exhibited  no  such  tendency  previously. 

Functional  derangements  of  the  liver,  when  primaiy,  maybe  due  to  a 
varietv  of  causes.  Of  these,  the  principal  are 

I.  'Errors  in  ZJ/VA— There  can  be  no  doubt  that  the  present  system  of 
livino-,  and  especially  the  consumption  of  even  M'hat  are  regarded  as 
average  quantities  of  rich  food  and  stimulating  drinks,  contribute  largely 
to  derange  the  liver.  It  will  be  generally  admitted,  nor  would  it  be 
difficult  to  prove,  that  most  persons  are  in  the  habit  of  eating  a  quantity 
of  food  far  greater  than  suffices  to  maintain  the  nutrition  of  the  body. 
IMuch  of  this  excess  is  fortunately  never  assimilated  and  is  got  rid  of  in 
the  fceces  ;  but  very  often  much  more  is  taken  into  the  blood  than  can 
be  converted  into  tissue,  or  pass  through  the  ordinary  processes  of 
oxydation  preparatory  to  elimination.  The  result  is  that  the  excess  of 
food  is  thrown  out  in  an  imperfectly  oxydised  form  by  the  kidneys, 
lungs,  etc.,  or  accumulates  in  the  system  ;  while  more  work  is  thrown 
upon  the  liver  than  it  can  readily  perform,  and  functional  derangement 
of  the  organ  ultimately  ensues.  With  regard  to  individual  principles  of 
food,  speaking  generally,  it  may  be  said  that  the  liver  is  most  apt  to  be 
deranged  by  saccharine  and  fatty  substances.  The  derangement  of  the 
liver  which  leads  to  lithsemia  or  gout  is  more  likely  to  be  induced  by 
even  small  quantities  of  these  substances  than  by  a  moderate  excess  of 
purely  nitrogenous  food,  such  as  meat.  Cooked  articles  of  diet  con¬ 
taining  a  large  proportion  of  both  sugar  and  fatty  matter  are  in  many 
persons  certain  to  derange  the  liver.  The  excess  of  carbon  in  th^e 
substances  must  cither  be  deposited  as  fat,  or  must  take  away  the 
oxygen,  so  as  to  leave  little  free  to  act  on  the  nitrogenous  matter  passing 
out  from  the  tissues  or  derived  from  the  food  ;  and  hence,  as  Di.  Bence 
Tones  has  observed  in  speaking  of  gout,  “with  carbonaceoi^  diet  in 
excess,  the  whole  of  the  uric  acid  from  the  tissues  might  pass  off  through 
the  blood  unoxydised”.*  There  are  also  constitutional  peculiarities 
with  regard  to  many  articles  of  food,  which  always  derange  the 
liver  in  certain  individuals,  though  they  are  comparatively  harmless 
in  others ;  and  some  persons  who  are  the  subjects  of  lithremia  get  on 
best  with  a  vegetable  diet  and  milk. 

But  of  all  ingesta  the  various  alcoholic  drinks  are  most  apt  to  derange 
the  liver.  They  do  so  in  two  ways.  a.  They  may  cause  persistent 
congestion  of  the  liver.  Even  small  quantities  of  alcohol  in  healthy 
persons  produce  a  temporary  hepatic  congestion  ;  but  if  alcohol  be 
taken  in  excess,  or  too  frequently,  the  congestion  of  the  liver  becomes 
permanent,  and  the  functions  of  the  organ  are  deranged.  Like  results 
may  ensue  from  comparatively  small  quantities  in  certain  persons,  who 
may  be  said  to  have  a  constitutional  intolerance  of  alcohol.  Of  course, 
if  the  congestion  be  long  maintained,  structural  disease  may  follow,  b. 
But  wines'and  other  alcoholic  drinks  often  cause  derangement  of  the 
liver,  which  a  corresponding  quantity  of  pure  alcohol  would  not  produce, 
and  which,  in  fact,  cannot  be  accounted  for  by  any  one  ingredient  of  the 
offending  liquid— neither  by  the  free  acid,  the  ether,  the  salts,  gum, 
sugar,  or  extractive  matter.  This  general  rule,  however,  I  believe  holds 
good,  that  the  injurious  effect  of  alcoholic  beverages  upon  the  liver  in¬ 
creases  in  a  direct  ratio  with  the  amount  of  sugar  plus  alcohol  which 
they  contain.  It  would  seem,  indeed,  that  a  mixture  of  alcohol  and 
sugar  produces  injurious  results,  which  would  not  be  caused  by  the  ad¬ 
mixture  of  a  much  larger  quantity  of  sugar,  or  of  alcohol  alone,  with  the 
food.  In  accordance  with  this  view,  the  alcoholic  drinks  which  are 
found  from  experience  to  be  most  apt  to  disagree  with  the  liver  are  malt 
liquors  of  all  sorts,  but  especially  porter  and  the  stronger  forms  of  mild 
ale  port  wine,  madeira,  tokay,  malaga,  sweet  champagne,  dark  sherries, 
liqueurs,  and  brandy  ;  whilst  those  which  are  least  likely  to  derange  the 
functions  of  the  organs  are  claret,  hock,  moselle,  dry  sherry,  and  gin 

or  whiskey  largely  diluted.  .  .  r  1 

Derann^ement  of  the  liver  from  excessive  eating  or  from  other  errors 
in  diet  usually  first  shows  itself  in  middle  life— from  35  to  45.  Young 
people  who  take  much  exercise,  and  whose  bodies  are  still  undergoing 
devdopment,  require  more  food,  and  can  often  with  impunity  eat  more 
than  they  require.  But  by  the  age  of  40  the  body  is  fully  developed, 

*  Op.  cit.,  p.  142- 


and  most  persons  take  less  exercise  than  before,  while  at  the  same  time 
they  often  indulge  more  freely  at  table.  At  any  age,  errors  in  diet  will 
be  all  the  more  likely  to  tell  upon  the  liver,  if  there  be  any  constitutional 
weakness  in  the  functional  power  of  the  organ. 

[To  be  continued.'\ 

TEDIOUS  LABOUR  FROM  DEBILITY,  AND  ITS 
TREATMENT. 

By  HUGH  MILLER,  M.D.,  Eel.  Obst.  Soc.  Lond.,  Glasgow. 

The  remarks  in  this  paper  apply  exclusively  to  labours  protracted  from 
debility,  but,  in  other  respects,  natural.  I,  therefore,  expressly  exclude 
from  consideration  all  cases  in  which  the  delay  arises  from  the  position 
of  the  child,  or  from  an  abnormal  condition  of  the  passages,  and  also 
cases  complicated  with  rigid  os  uteri,  or  with  spasmodic  contrac¬ 
tions  of  a  tetanic  nature,  as  well  as  those  in  which  there  exist  obstruc¬ 
tions  arising  from  inflammation  or  from  surgical  interference.  My  re¬ 
marks  have  reference  solely  to  cases  in  which  the  delay  is  due  to  enfee- 
blement  or  failure  of  the  natural  powers  of  the  organs  specially  called 
into  action  during  the  process  of  parturition. 

Most  obstetric  writers  applythe  term  “tedious”  to  all  labours  protracted 
beyond  a  certain  period,  whatever  be  the  cause  of  the  delay.  While  it  ap¬ 
pears  to  me  that  the  physiological  conditions  of  the  case  preclude  the  possi¬ 
bility  of  fixing  for  all  cases  a  definite  period,  many  obstetricians,  follow¬ 
ing  Dr.  Ramsbotham,  limit  the  definition  of  the  term  “  natural  labour” 
to  those  cases  “  in  which  not  more  than  twenty-four  hours  are  occupied 
from  the  commencement  of  true  uterine  action  to  the  termination  of  the 
process”.  And  the  same  author,  in  defining  lingering  or  tedious  labour, 
says  that  it  denotes  those  cases  ‘  ‘  in  which  nothing  calling  for  anxiety 
occurs,  except  the  length  of  time  that  elapses  under  the  continuance,  so 
that  it  differs  from  a  natural  labour  only  in  respect  of  its  duration”.  Is 
not  this  method  of  basing  a  classification  of  labours  on  the  element  of 
time  highly  unscientific  ?  It  is  in  the  first  stage  of  labour  that  the 
longest  time  is  occupied,  and  it  is  in  that  very  stage  that  the  considera¬ 
tion  of  the  factor  time  is  of  the  least  consequence.  It  is  to  the  natural 
differences  of  temperament  that  we  must  attribute  the  greatly  diverse 
energies  with  which  the  organs  act  in  different  individuals.  The  standard 
of  natural  labour  is  one,  therefore,  that  should  have  reference  to  the 
conditions  under  which  the  organ  contracts,  and,  assuming  no  unnatural 
formation  to  obstruct  its  progress,  it  should  not  be  held  to  have  passed 
into  the  category  of  non-natural  labour  as  long  as  the  pains  are  active, 
and  the  labour  progressive.  _  1  1  j  • 

Uterine  action  may  be  said  to  be  a  violent  effort  to  expel  a  body  m 
contact  with  the  cavity  which  is  no  longer  in  harmony  with  it.  The 
action  is  kindred  to  that  of  the  bladder  in  evacuating  urine,  or  to  that 
of  the  heart  during  the  systole.  Taking  the  latter  as  the  type  of  uterine 
action,  analogy  would  teach  that  labour  pains  result  only  when  the  dis¬ 
tension  is  sufficient  to  produce  uniform  contraction  ;  and,  having  once 
set  in,  the  action  proceeds  in  a  truly  peristaltic  manner  until  the  organ 
has  been  emptied  of  its  contents.  1  he  raj^idity  of  the  action  causes  it 
to  be  mistaken  for  a  simultaneous  general  contraction.  The  nerves 
which  control  the  womb’s  action  are  not  those  of  conimon  sensation,  but 
the  sympathetic,  which  becomes  a  nerve  of  sensation  only  in  special 
circumstances.  The  true  contractions  of  the  uterus  originate  among  the 
fibres  of  the  cervix  and  end  at  the  fundus.  Were  the  functions  of  this 
organ,  like  that  of  the  other  organs,  performed  by  muscles  composed  of 
involuntary  fibre,  the  contractions  would  be  painless.  Labour-pains, 
however,  are  spasms — violent  efforts  by  an  organ  to  throw  out  a  substance 
which  has  ceased  to  be  in  harmony  with  it.  Recent  observations  show 
that  the  onset  of  uterine  action  is  due  to  a  decadence  of  the  niembranes, 
or  of  the  membranes  and  placenta,  and  each  recurring  pain  indicates  a 
renewed  effort  to  effect  expulsion.  Painless  uterine  contractions  do  take 
place,  as,  for  instance,  in  primiparce  after  delivery  ;  but  these  lack  the 
force  to  expel  other  than  liquid  substances.  Under  healthy  uterine 
action,  then,  the  rapidity  of  the  delivery  bears  a  direct  ratio  to  the  force 
frequency  of  the  pains.  In  certain  cases,  no  doubt,  natural  laboui 
is  hastened  or  retarded  by  other  circumstances.  Thus,  in  primiparce,  it 
is  usually  prolonged  from  an  obvious  cause,  while,  in  phthisical  cases,  it 
may  be  accelerated  from  the  attenuated  state  of  the  passages.  In  the 
case  of  a  woman  of  average  strength,  where  the  pains  are  regular  and 
effective,  the  uterus  of  a  multipara  may  perforrn  its  function  with  suf¬ 
ficient  vigour  to  complete  the  parturient  act  within  two  hours.  Dr. 
Haughton  of  Dublin  and  Dr.  Duncan  of  Edinburgh  have  made  inde¬ 
pendent  investigations  on  the  propelling  power  of  the  uterus.  The 
maximum  power  of  an  uterine  contraction  is  estimated  by  Dr.  Duncan 
to  be  equal  to  50  lbs.,  and  by  Dr.  Haughton  54  lbs.  The  uterus  has 
thus  three  times  the  amount  of  power  necessary  to  complete  an  uncom- 
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plicated  labour.  Now,  to  this  uterine  power  nature  has  superadded  the 
expulsive  strength  of  the  abdominal  muscles,  and  the  further  force  re¬ 
sulting  from  what  is  called  “  bearing  down”  ;  in  this  way,  an  economy 
of  uterine  muscular  action  is  provided  for,  and  provision  made  for  the 
exertion  by  a  healthy  woman,  in  cases  of  emergency,  of  a  force  equal  to 
So  lbs.  (Duncan),  or  as  great  as  a  quarter  of  a  ton  (Haughton). 
But,  in  large  cities,  there  are  forces  at  work  which  prevent  this  healthy 
standard  from  being  reached,  and  to  the  extent  to  which  the  patient  suflers 
from  constitutional  debility  will  we  find  her  disqualified  for  continued 
exertion.  It  is  in  consequence  of  this  that  many  ordinary  labours  are 
prolonged  unduly.  These  cases  are  met  with,  not  only  amongst  the 
poorer  classes,  as  the  result  of  insufficient  food  and  overwork,  but 
amongst  the  working  classes,  from  their  indoor  life,  early  sedentary 
occupations,  and  their  ill-cooked  meals  ;  and  even  among  the  middle 
and  upper  classes,  from  inactivity  and  artificial  habits  of  life.  The  con¬ 
stitutions  of  a  certain  proportion  of  women  are  thus  so  deteriorated,  that 
there  results  a  very  serious  impairment  of  the  parturient  powers.  Such 
women  are  unable  to  complete  labour  without  much  exhaustion.  The 
labour  often  sets  in  fairly,  with  regular  and  effective  pains,  till,  perhaps, 
the  first  stage  is  completed ;  after  passing  into  the  second  stage,  the 
pains  alter  in  character,  become  more  frequent  and  less  defined,  without 
periods  of  complete  rest  between  them.  Symptoms  of  acute  fatigue 
are  present.  The  muscles  are  irritable  from  exhaustion ;  they  are  losing 
power,  are  responding  feebly,  or  not  at  all.  The  sufferer  becomes  irri¬ 
table  and  anxious,  thinks  she  should  be  assisted,  and,  perhaps,  vents 
some  ill-natured  remark  at  the  accoucheur  standing  listlessly  by.  On 
examination,  the  head  is  presenting  naturally,  and  is  usually  found  in 
the  floor  of  the  pelvis.  Another  digital  examination  in  half  an  hour 
likely  enough  reveals  no  progress,  owing  to  a  true  transient  pai'alysis  of 
the  organ  having  ensued. 

In  another  class  of  cases,  the  pains  are  slow  and  feeble  from  the  be¬ 
ginning.  The  patient  is  usually  the  victim  of  disease,  and  the  enfeebled 
parturient  action  is  a  fair  indication  of  the  lowered  vitality.  After  a 
time,  the  pains  become  irregular,  and  seem  to  produce  no  effect  on  the 
os  uteri,  and  they  ultimately  cease.  In  these  cases,  the  powers  of  life 
appear  to  fail  in  the  violent  efforts  required  for  expulsion.  The  uterus 
acts  in  sympathy  with  the  general  state  of  the  system.  Even  when  de¬ 
ficient  or  irregular  action  continues,  the  labour  has  ceased  to  be  natural. 
From  the  resulting  condition,  spring  many  of  the  most  troublesome  com¬ 
plications  connected  with  parturition.  It  is  a  condition  which  .should 
by  eveiy  possible  means  be  avoided,  and,  when  it  does  occur,  it  should 
be  relieved  with  the  least  possible  delay. 

Much,  however,  might  be  done  for  these  classes  of  patients  prior  to 
the  onset  of  labour.  Even  with  the  enfeebled  woman,  frequent  and 
judicious  administration  of  beef-tea  and  other  kinds  of  nourishing  food 
may  obviate  the  tendency  to  exhaustion.  Benefit  may  also  be  derived  from 
the  administration  of  the  tincture  of  perchloride  of  iron ;  and,  if  near  her 
confinement,  I  have  even  seen  morebenefitfrom  the  use  of  the  liquid  extract 
of  yellow  cinchona  in  fifteen-minim  doses  every  four  hours ;  while  rest  may 
be  secured  for  a  day  or  two  when  the  non-effective  labours  happen 
during  the  first  stage  by  the  exhibition  of  a  sedative.  Until  this  first 
stage  of  the  labour  has  been  completed,  I  allow  the  patient  her  usual 
diet,  she  is  not  restricted  to  the  recumbent  position,  and,  if  the  labour 
be  tedious,  I  endeavour  to  persuade  her  that  no  mischief  is  likely  to 
result  from  the  delay.  My  experience  is  at  one  with  Dr.  Hamilton  of 
Falkirk,  who,  in  his  able  article  on  the  proper  management  of  tedious 
labours,  says  :  “I  now  rarely  attempt  to  interfere  with  the  progress  of 
the  first  stage  of  labour,  even  when  this  is  protracted  for  some  days. 
Indeed,  when  I  can,  I  keep  as  much  as  possible  out  of  the  way  of  my 
patients,  recommend  them  to  walk  about  or  lie  down,  as  they  may  in¬ 
cline,  to  take  a  little  sherry  and  water  to  support  the  strength,  and,  in 
fact,  I  get  over  it  the  best  way  I  can  without  interference.”  Indeed,  if 
I  differ  at  all  from  Dr.  Hamilton,  it  is  through  paying  more  attention  to 
the  dieting  than  he  appears  to  have  done.  I  prefer  beef-tea  to  his  sheny 
and  water,  and,  instead  of  keeping  out  of  the  way,  I  see  my  patient  at 
least  daily,  so  that  she  may  feel  in  no  way  anxious  about  her  condition. 

As  illustrating  my  treatment  of  the  first  stage,  I  will  read  over  the 
notes  of  a  case. 

Mrs.  G.,  aged  35,  of  slender  make,  was  confined  with  her  third  child; 
her  pains  were  weak,  short,  and  irregular ;  these  had  continued  for  some 
hours  when  I  first  saw  her,  she  said  about  fourteen  hours.  The  os  had 
now  opened  about  the  diameter  of  half  a  crown.  After  waiting  a  little, 
finding  the  pains  doing  so  little  good,  I  left  her.  About  six  hours  after 
I  saw  her  again,  the  pains  had  become  more  frequent,  teasing,  and  so 
constant  as  to  prevent  sleep,  yet  the  os  gave  hardly  any  appreciable  evi¬ 
dence  of  progress.  To  relieve  her  anxiety,  I  gave  her  an  opiate,  and 
arranged  that  she  should  receive  her  usual  diet,  with  a  good  supply  of 
beef-tea  daily,  until  the  labour  was  over.  Four  days  afterwards,  I  got 
a  message  to  come  at  once.  When  I  reached  the  house,  the  child  urns 


bom,  I  was  told,  by  a  few  very  strong  pains.  She  made  a  good  re- 
coveiy.  In  this  case,  it  appeared  to  me  that  the  uterine  fibres  were  so 
relaxed  and  weakened  as  to  cause  the  power  of  contraction  never  to^  get 
beyond  the  cramp-like  initiatory  efforts  of  the  onset  of  labour.  The 
pains  were  of  a  colicky  character,  the  vagina  was  hot,  and  the  secretion 
of  mucus  scanty.  I  have  no  doubt  the  rest  in  bed,  along  with  the 
generous  diet  during  these  four  days,  helped  very  much  to  render  the 
termination  of  this  case  so  favourable  to  mother  and  child. 

Whenever  a  woman  has  passed  fairly  through  the  first  stage  of  labour, 
I  remain  with  her  and  carefully  mark  the  progress  of  it.  \\  ith  Dr. 
Hamilton,  I  have  noticed  “that  the  ratio  of  mortality  to  mother  and 
child  ...  is  most  intimately  connected  v\'ith  the  duration  of  the  second 
half  of  the  labour”.  The  pains  of  expulsion  vary  in  rapidity  and 
in  strength  ;  sometimes  a  very  severe  one  may  be  followed  by  several 
weak,  useless  ones ;  yet,  on  the  whole,  progress  is  made.  \\  hen  de¬ 
bility  sets  in,  the  pains  become  short,  sharp,  and  recur  more  frequently. 
Indeed,  like  the  feeble  heart,  the  uterus  is  trying  to  make  up  foi  its 
weakened  power  by  a  quickened,  excited  action.  With  the  onset  of 
this  condition,  little  or  no  further  progi'ess  is  gained.  On  examination, 
the  passages  are  found  quite  sufficient  to  permit  a  natural  deliveiy  ; 
but  each  recurring  pain  makes  no  permanent  advance  on  the  vertex,  or 
may  make  no  impression  on  it  whatever.  Should  the  obstetrician  in 
attendance  not  deliver  at  this  stage,  he  will  soon  find,  in  the  quickened 
pulse,  the  furred  tongue,  the  anxious  countenance,  the  drooping  spirits, 
and  the  failing  strength,  along  with  the  gradually  subsiding  pains,  that 
he  can  gain  nothing  by  the  delay.  I  have  ceased  now  to  wait  for  these 
symptoms,  and,  as  soon  as  the  strength  begins  to  fail,  I  gently  inform 
the  patient  of  her  condition  ;  by  the  time  she  has  made  up  her  mind,  it 
is  time  to  interfere,  and,  these  cases  being  the  most  favourable  for  the 
forceps,  I  have  used  these  instruments  without  difficulty  and  without 
injury  to  mother  or  child.  Thus  Mrs.  W.,  a  young  lady  born  and 
reared  in  the  city,  was  lately  confined  of  her  first  child.  On  the  first 
day  when  I  was  called,  she  had  labour- pains,  but  they  were  weak,  and, 
after  a  few  hours,  these  passed  away,  and  she  had  seven  hours’  remission. 
At  5  o’clock  on  the  following  morning,  the  pains  recommenced  stronger 
and  continued  steady ;  the  os  uteri  was  opened  sufficiently  to  admit  the 
finger ;  the  stomach  was  irritable,  vomiting  beef-tea  and  refusing  all  food. 
At  10.30  next  morning,  the  first  stage  was  completed,  the  head  present¬ 
ing  naturally  in  the  first  position  and  at  the  brim.  Bearing-down  pains 
were  regular,  but  short ;  she  was  very  uneasy,  speaking  between  and  even 
during  her  pains.  At  12.40,  the  head  was  in  the  pelvic  cavity,  and, 
as  she  was  making  no  progress,  I  now  delivered  with  the  forceps. 
Mother  and  child  did  well. 

I  believe  this  timely  application  of  the  forceps  to  be  a  direct  gain  ; 
for,  when  labour  is  retarded,  we  have  induced  a  condition  which,  sooner 
or  later,  can  lead  only  to  mischief.  It  is  true  that  nature  is  kind,  and 
serious  injuries  to  the  passages  have  taken  place  without  producing  after 
suffering ;  but  a  careful  obstetrician  should  not  run  any  risk.  Many 
look  upon  the  forceps  as  a  dernier  ressort,  and  prefer  to  give  ergot. 
This  remedy,  if  good,  is  one  of  a  known  power.  In  ten  or  fifteen 
minutes,  it  begins  to  exert  its  influence,  and  often  for  nearly  an  hour 
its  effects  continue  upon  the  uterus,  if  the  foetus  be  not  by  that  time  ex¬ 
pelled.  Ergot  acts  by  inducing  sharp  uterine  action,  recurring  with 
brief  intervals  of  rest,  and,  even  during  these  remissions  of  pain,  main¬ 
taining  the  womb  in  a  continued  state  of  action.  1  he  drug  can  only  be 
judiciously  given  when  a  speedy  termination  of  the  labour  is  reasonably 
to  be  expected.  With  regard  to  the  forceps,  we  know  when  to  employ 
them,  when  to  modify  their  action,  and  when  to  cease  using  them.  It 
seems  also  d  prioi'i  more  reasonable  to  assist  a  weakened  organ  by  giving 
help  from  without  than  by  endeavouring  to  effect  relief  through  stimu¬ 
lants  ;  and  I  believe  we  should  use  the  forceps  as  a  better,  because  a 
safer,  plan  of  treatment  than  ergot  ;  at  all  events,  until  the  birth 
of  the  child,  it  appears  best  to  relieve  the  exhausted  uterus  by  some 
other  means  than  that  of  applying  force  to  an  organ  already  over¬ 
worked. 

Professional  opinion  is  still  undecided  with  reference  to  the  time  when 
the  forceps  should  be  applied.  Dr.  Ramsbotham  (page  242)  says :  “  Vi  hen 
the  head  is  impacted  for  four  hours  without  advance  and  recession,  I 
think  we  are  warranted  in  delivering.”  In  the  Rotunda  Clinical  Report 
(page  21),  Dr.  Johnston  says  :  “  When  we  found  there  was  no  advance, 
say,  for  two  hours,  we  usually  administered  a  stimulating  enema,  then 
waited  for  an  hour  or  two,  according  to  circumstances,  and,  if  the  paiip 
were  not  producing  any  efi'ect,  a  second  enema  was  given,  and,  if  this 
did  not  succeed,  in  another  hour,  we  gave  a  dose  of  ergot  (particularly 
if  it  were  a  multiparous  case) ;  and,  if  the  patient  were  irritable,  we  put 
her  under  chlorofomi,  and  then,  after  passing  the  catheter,  we  proceeded 
to  apply  the  instruments.”  And  Cazeaux,  in  his  Treatise  on  Midwifery, 
says  (page  992)  :  “If  the  head  were  low  down  in  the  excavation,  and  it 
had  made  no  progress  for  seven  or  eight  hours,  the  forceirs  ought  to  be 
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applied.”  Probably  these  authorities  express  the  limit  to  which  for¬ 
bearance  on  the  part  of  the  attendant  could  be  justified.  I  am  certain 
these  rules  could  not  be  followed,  in  many  cases,  without  serious  risk  to 
mother  and  child.  Dr.  Burns  seems  to  have  appreciated  the  necessities 
of  the  case  when  he  said  that,  “  when  mischief  arises  from  the  applica¬ 
tion  of  the  forceps,  it  is  always  owing  either  to  harsh  and  unskilful 
conduct,  or  to  a  state  induced  by  delaying  too  long.”  It  appears  to  me 
that  the  time  for  bringing  effective  assistance  is  unmistakably  indicated 
by  the  increasingly  feeble  efforts  of  the  uterus.  Nature  should  be 
helped  when  she  shows  that  she  can  no  longer,  unaided,  help  herself. 
It  has  been  urged  that,  from  the  sudden  emptying  of  the  uterus,  flood¬ 
ing  may  take  place.  I  have  never  met  with  this  complication  in  any 
case  I  have  delivered  with  the  forceps,  but  I  can  understand  how  it  may 
occur  with  tho.se  practitioners  who  apply  this  remedy  “  after  the  head  has 
been  impacted  for  four  hours”,  for  then  the  power  of  the  uterus  would 
be  exhausted,  and  contraction  rendered  improbable.  In  these  cases,  the 
delay  in  delivery  produces  uterine  inertia  ;  if  not  the  true  inertia  as  ob¬ 
stetricians  define  it,  it  is  at  least  an  inertia  similar  to  the  temporary 
paralysis  of  the  over-distended  bladder,  and,  in  this  condition,  the  sud¬ 
den  emptying  of  the  womb,  doubtless,  exposes  the  patient  to  this  com¬ 
plication.  But  the  case  is  otherwise  if  effective  aid  be  given  in  time. 
The  sudden  relief  from  pressure  of  an  organ  which  still  retains  a  certain 
amount  of  vital  force  will  give  rise  to  renewed  vigour.  A  timely  de¬ 
livery  should  thus  prevent,  instead  of  cause,  post  partum  hmmorrhage. 
When  I  have  found  it  necessary  to  deliver  in  cases  where  labour-pains 
were  absent,  I  took  special  precautions  to  avoid  flooding,  and  it  would 
only  be  when  the  condition  of  mother  or  child  rendered  delivery  at  once 
necessary  that  I  would  resort  to  this  dangerous  step.  But  the  chief  ob¬ 
ject  of  preventing  delay  in  the  passages,  is  to  obviate  any  tendency 
to  the  vei-y  distressing  diseases  which  occasionally  follow  inflammatory 
action.  The  late  Sir  James  Y.  Simpson  said  that  vesico-vaginal  fistula 
was  “most  commonly  found  as  a  consequence  of  difficult  and  pro¬ 
longed  labour,  more  especially  the  latter”  {Diseases  of  iVonian,  p.  32) ; 
and  there  can  be  no  doubt  the  long  continued  pressure  of  the  foetal  head 
on  the  maternal  passages  is  a  very  certain  way  of  ‘  ‘  producing  mortifica¬ 
tion  and  sloughing  of  the  vagina  and  part  of  the  uterine  wall”.  Kindred 
results  have  so  frequently  been  observed  by  surgeons  to  take  place  when 
even,  for  a  few  hours  only,  the  hernial  sac  is  strangulated,  and  also  in 
other  diseases  accompanied  by  compression,  that  I  believe  the  onset  of 
inflammatory  disease  in  the  vaginal  passages  to  be  due  more  to  the  deten¬ 
tion  of  the  fcetus  than  to  any  temporary  injury  which  the  judicious  applica¬ 
tion  of  the  forceps  could  give.  When  I  began  to  apply  the  forceps  at  the 
onset  of  the  patient’s  failing  strength,  it  was  with  a  view  of  securing, 
if  possible,  a  living  child,  for  the  delay  seemed  to  act  as  prejudicially 
against  the  foetus  as  the  mother.  In  my  private  practice,  I  find,  on  an 
average,  every  twenty-sixth  labour  suffer  from  the  symptoms  of  debility ; 
these  I  have  delivered  with  the  forceps,  and  in  not  one  of  them  was  the 
child  still-born. 


ON  GENERAL  PARALYSIS  AND  FRAGIL^AS 

OSSIUM. 

By  N.  G.  mercer,  M.D.Edin., 

Medical  Superintendent,  East  Riding  Asylum,  Beverley. 

The  fact  has  been  some  time  pretty  well  known  that,  in  not  a  few  cases 
of  general  paralysis  of  the  insane,  there  exists  a  brittle  condition  of  the 
bones,  which  must  render  them  especially  liable  to  fractures.  The  sub¬ 
ject  is  evidently  one  deserving  the  most  attentive  coitsideration,  as,  in 
all  instances  of  serious  injuries  taking  place’  in  asylums,  we  must 
steadily  bear  in  mind  the  possibility — in  average  asylums  not  the  pro¬ 
bability — of  the  patients  having  been  subjected  to  ill-treatment  at  the 
hands  of  their  attendants.  A  few  years  ago,  the  public  mind  was 
gi-eatly  agitated  by  a  concurrent  series  of  asylum  catastrophes,  whose 
startling  and  common  distinguishing  feature  was  a  large  number  of 
dreadful  fractures  of  the  bones  of  the  chest.  Sensational  and  garbled 
accounts  of  these  cases  were  given  in  the  general  press,  and  served  to 
propagate  a  wide-spread,  though  ill-founded,  feeling  of  mistrust  in  the 
management  of  public  asylums.  It  will  not  have  escaped  recollection, 
that  a  criminal  prosecution  was  in  one  of  these  cases  successfully  insti¬ 
tuted  against  two  attendants  upon  a  charge  of  manslaughter,  the  result 
being  their  conviction,  and  a  sentence  of  seven  years’  penal  servitude. 
AVithout  calling  into  question  the  truth  of  the  verdict,  or  the  justice 
of  the  sentence,  or  the  propriety  of  that  jubilant  frame  of  mind  with 
which,  outside  asylum  walls,  the  result  appeared  to  be  universally 
hailed,  it  has  always  seemed  to  me  that  it  would  have  been  a  judicious 
course  on  the  part  of  those  who  were  entrusted  with  the  charge  of  the 


defence,  had  they  summoned  the  evidence  of  some  high  and  competent 
surgical  authority,  to  deliver  his  opinion,  founded  on  an  excemional 
experience  of  chest-fractures,  as  to  what  amount  of  “ kneeing,’’ given 
a  healthy  condition  of  the  skeleton,  would  have  sufficed  for  the_  produc¬ 
tion  of  fifteen  fractures  of  the  ribs.  At  this  trial,  an  opinion  was 
unhesitatingly  expressed  that  such  multiplied  fractures  could  not  have 
been  caused  by  heavy  falls  against  a  wooden  bedstead.  AA  hether  or 
not  such  an  event  were  possible,  and  whether  or  not  the  bones  were  so 
changed  in  their  composition  as  to  render  fractures  a  probable  circum¬ 
stance  from  any  slight  accidental  cause,  are  questions  which  would 
sc.arcely  modify  the  complexion  of  the  offence,  seeing  that  deliberate 
violence  was  held  proved  by  direct  evidence ;  nevertheless,  the  subject 
of  fragilitas  ossium,  in  any  class  of  lunatics,  must  be  regarded  as  one 
both  of  medico-legal  importance  and  pathological  interest.  It  would 
be  an  useful  contribution  to  surgical  practice  as  affecting  asylums,  if 
some  surgeons,  with  the  highest  opportunities  of  being  well  informed, 
would  give  their  experience  respecting  the  maximum  amount  of  injury 
to  the  bony  chest-wall  which  can  be  accomplished  by  one  healthy  man 
thrusting  his  knee  with  all  his  might  against  the  prostrate  breast  o^ 
another.  AYould  a  fractured  sternum //?wnine  rib-fractures,  as  in  one  case 
or  fifteen  rib-fractures,  as  in  another,  be  foreign,  or  would  it  be  familiar’ 
to  such  experience  ?  The  case  which  I  am  about  to  describe,  and  which 
was  recently  under  treatment  in  this  asylum,  will  afford  an^  illustration 
of  the  fact  that  an  important  fracture  of  the  chest,  which  might  readily 
have  been  attended  with  fatal  complications,  may  occur  in  a  person 
suffering  from  general  paralysis,  while,  at  the  same  time,  there  was  no 
reasonable  explanation  of  the  cause  of  such  fracture  but  the  patient’s 
own  restlessness. 

J.  PI.,  aged  58,  engine-fitter,  was  admitted  here,  .September  24,  1873. 
Ilis  case  was  at  once  diagnosed  as  one  of  general  paralysis  in  an 
advanced  stage.  The  phenomena  of  mental  unsoundness  were  rapidly 
losing  their  maniacal  or  monomaniacal  aspect,  and  assuming  that  of 
dementia.  The  lips  and  tongue  were  able  to  frame  speech  with  the 
utmost  difficulty ;  his  power  of  recognising  persons  was  all  but  gone  ; 
and  the  functions  of  deglutition  and  progression  were  very  much 
impaired.  The  patient  was  not  of  meddlesome  or  aggressive  habits,  as 
general  paralytics  not  uncommonly  are,  but  was,  on  the  contrary,  a 
particularly  quiet,  inoffensive,  harmless  man.  Ilis  symptoms,  both 
bodily  and  mental,  gained  ground  with  a  rapidity  seldom  xyitnessed  in 
this  disease,  and,  in  the  course  of  a  few  days  after  his  admission,  he  was, 
in  consequence  of  helplessness,  removed  for  additional  care  to  the  hos¬ 
pital  ward.  Shortly  after  being  transferred  thither,  he  became  rather 
more  uneasy  in  his  mind,  and  insomnia  developed  itself.  Plaving  been 
put  to  sleep  in  a  dormitory  with  eight  other  patients,  he  got  out  of  bed 
in  the  night  time  and  rambled  about  the  room,  and  a  fellow-patient 
described  how,  in  the  course  of  this  restlessness,  he  fell  rather  heavily 
and  helplessly  on  the  carpeted  wooden  floor.  Pie  was  then  placed  to 
sleep  in  one  of  the  ordinary  single-bedded  rooms  ;  here,  however,  his 
restless  conduct  underwent  no  improvement,  and  he  was  found  by  the 
night-attendant  out  of  bed,  tottering  about  the  room,  very  wakeful  and 
uneasy.  Ilis  powers  of  locomotion  at  this  period  were  becoming  much 
more  feeble,  and  his  tendency  to  fall  heavily  was  increasing  in  an 
alarming  degree.  After  a  two  nights’  residence  in  this  apartment, 
therefore,  he  was  considered  no  longer  safe  in  any  other  than  the  padded 
room,  and  thither  he  was  accordingly  carried.  Although  there  was 
then  no  injury  discoverable  upon  him,  I  still  considered  it  quite  a 
probable  event  that,  during  his  past  restlessness,  he  might  have  suffered 
some  hurt.  The  progress  of  the  case  was  naturally  attended  with  much 
anxiety  to  me,  and  the  rapid  advance  of  the  paralysis  in  all  his  functions 
rendered  necessary  the  utmost  possible  care  and  gentleness  in  his 
management.  After  he  had  been  two  days  an  inmate  of  the  padded 
room,  a  bruise  on  the  right  side  of  his  chest,  in  extent  approaching  the 
size  of  the  palm  of  the  hand,  was  pointed  out  to  me,  by  his  attendant, 
at  the  morning  visit.  This  bruise  appeared  to  be  of  a  few  days’  standing, 
but  beneath  its  site,  nothing,  upon  careful  examination,  was  detectible 
in  the  way  of  crepitus  from  fractured  ribs,  nor  was  there  present  any 
functional  disturbance  of  the  respiration  to  favour  the  idea  that  any 
deep  seated  injury  had  happened.  During  the  subsequent  progress  of 
the  case,  too,  there  was  a  total  absence  of  dyspnoea,  although  the  symp¬ 
tom  was  anxiously  watched  for  from  day  to  day.  About  a  fortnight 
before  his  death,  the  dysphagia  became  so  extreme  that  fluids  only 
could  be  ingested,  as  any  solid  nourishment  of  which  he  partook 
appeared  to  stick  in  his  pharynx,  so  much  in  abeyance  was  muscular 
energy  in  those  parts.  While  in  the  padded  room,  he  tossed  and 
tumbled  about  a  good  deal,  but  there  was  no  evidence,  as  indeed,  so 
complete  was  the  padding,  there  was  scarcely  any  possibility,  of  his 
having  sustained  an  additional  bodily  injury  whilst  there.  Although  he 
was  very  little  in  one  position,  yet  vital  power  had  grown  so  depressed 
that  the  slight  intermittent  pressure,  to  which  the  skin  was  exposed. 
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]:)roduced  an  extensive  bedsore  over  the  sacrum,  and  small  sores  of 
similar  character  formed  on  the  upper  surfaces  of  several  toes  and  one 
knee.  During  the  last  three  days  of  his  life,  there  was  a  total  cessation 
of  his  habits  of  restlessness,  this  disappearance  of  perverted  motor- 
power  being  entirely  due  to  the  extremity  of  the  jtaralysis.  Under 
these  circumstances,  it  v'as  deemed  safe  again  to  put  him  to  sleep  in 
an  ordinary  bedstead  and  common  bedroom.  His  restlessness  did  not 
return,  and  he  gradually  sank,  and  died  exhausted  on  November  13. 

The  case  afforded,  in  many  respects,  quite  a  typical  illustration  of 
general  paralysis,  although  it  differed  from  all  other  cases  know'u  to  my 
experience  in  its  terrible  rapidity  of  progress  towards  fatuity,  helpless¬ 
ness,  and  death.  It  might  be  added  that,  just  before  his  removal  to  the 
padded  room,  the  patient  had  an  attack  of  severe  epileptiform  convul¬ 
sions,  attended  with  perilous  prostration,  from  which,  however,  he  at 
once  rallied.  Sanction  having  been  given  by  the  relatives  to  my  per¬ 
forming  a  post  ino7-tcm  examination,  I  commenced  this  thirty-two  hours 
after  death,  on  November  14.  On  denuding  the  chest,  however,  I 
discovered  a  transverse  fracture  of  the  manubrium  of  the  sternum,  and 
at  once  abstained  from  proceeding  with  the  necropsy  until  I  had  com¬ 
municated  with  the  coroner,  and  received  his  instructions  as  to  what 
steps  further  should  be  taken  in  the  presence  of  such  an  important 
injury.  It  was  arranged  that,  as  an  independent  medical  udtness. 
Dr.  Boulton,  senior,  of  Beverley,  should  be  present  with  me  at  the 
post  mo7-tcm  examination,  and  should  also  give  evidence  at  the  inquest 
which  the  coroner  decided  to  hold.  We  accordingly  made  the  exami¬ 
nation  in  concert ;  and  the  following  were  the  various  appearances 
noted  in  course  of  it. 

Head. — There  was  an  inconsiderable  degree  of  adhesion  between  the 
skull-cap  and  dura  mater.  Effusion  of  serum  in  the  membranes  existed 
to  the  amount  of  probably  half-a-pint.  The  arachnoid  was  in  many 
places,  but  especially  at  the  base  of  the  brain,  opaque  and  of  a  pearly 
whiteness.  The  grey  substance  of  the  convolutions  was  not  obviously 
affected.  On  making  the  usual  sections  of  the  brain,  there  was  noticed, 
when  the  centrum  ovale  minus  was  exposed,  a  remarkable  difference  in 
the  vascularity  of  the  two  hemispheres,  the  left  being  much  congested, 
and  its  cut  surface  presenting  multitudes  of  dark  bloody  points,  while 
the  right  was  tolerably  healthy.  This  difference  was  perceptible  through¬ 
out  tire  entire  area  of  the  section,  but  nothing  further  was  observed 
until,  on  displa3'ing  the  centrum  ovale  majus,  the  posterior  lobe  on  the 
right  side  was  found  to  be  extensively  affected  by  softening,  portions  of 
the  diffluent  mass  having  clung  to  the  blade  of  the  knife  whilst  finishing 
the  section.  The  greater  portion  of  the  posterior  lobe  was  the  seat  of 
this  morbid  change,  and  it  reached  to  close  upon  the  upper  surface  of 
the  cerebellum.  The  brain-substance  was  transformed  into  a  reddish, 
pulpy,  semifluid  mass,  having  no  resemblance  to  the  original  brain, 
and  in  some  parts  of  it  suppuration  had  evidently  made  progi'ess.  The 
posterior  cornu  of  the  corresponding  lateral  ventricle  was  invaded  by 
the  diseased  action,  and  the  ventricle  itself  was  distended  with  a  sero- 
purulent  fluid,  which  had  passed  in  great  abundance  into  the  opjmsite 
ventricle,  through  the  broken  down  and  disorganised  layers  of  the 
sei^tum  lucidum. 

Chest. — The  fracture  of  the  manubrium  sterni  first  and  principally 
claimed  attention.  This  portion  of  the  bone  was  broken  straight  across 
at  about  the  middle  part  of  its  length.  The  fractured  ends  were  bathed 
in  a  small  quantity  of  fluid,  which  had  a  grumous  oleaginous  appear¬ 
ance,  only  remotely  partaking  of  the  physical  character  of  non-laudable 
pus.  There  was  no  attempt  at  reparation ;  and,  although  a  few  weeks 
was  suspected  to  be  the  age  of  the  injury,  yet  this  could  not  be  alleged 
very  positively.  (I  need  scarcely  say  that  at  no  time  during  his  resi¬ 
dence  here,  had  there  been  any  external  bruise  on  this  part  of  the  man’s 
chest.)  The  cancellous  texture  of  the  bone  was  far  gone  in  disorganisa¬ 
tion  and  disease,  its  colour  being  deep  red,  and  much  resembling  that  of 
a  muscle.  It  was  soft  and  boggy,  and  a  knife  could  with  perfect  ease 
be  made  to  sink  into  and  scoop  out  a  portion  of  it.  Experimentally,  in 
cour.se  of  the  further  dissection  of  the  chest,  the  sixth  rib  on  the  right 
side  was  removed  from  the  body,  and  its  degree  of  fragility  tested. 
Outwardly  it  had  the  character  of  a  well-developed  bone,  but,  on  the 
application  of  veiy  gentle  violence,  it  snapped  in  two,  revealing  a  brittle 
exterior  periosteal  shell,  and,  internally,  the  same  dark-red  spongy 
material  which  had  been  seen  in  the  broken  sternum.  A  slight  quantity 
of  oleosanguineous  fluid  exuded  from  its  fractured  ends.  With  the  excep¬ 
tion  of  the  cranium,  the  examination  of  the  bones  was  not  further  pur¬ 
sued.  In  opening  the  head,  the  easy  and  pleasant  manner  in  which  the 
saw  did  its  work,  excited  the  astonishment  of  the  attendant  who  did  this 
duty;  and,  when  removed,  there  was  no  difficulty  in  cutting  the  skull-cap 
with  a  knife.  The  heart  and  lungs  were  perfectly  normal,  and  so  likewise, 
although  the  patient  had  been  much  addicted  to  habits  of  intemperance, 
were  the  viscera  of  the  abdomen.  All  the  structures  in  the  neighbour¬ 
hood  of  the  fractured  sternum  were  quite  uninjured,  there  being  indeed 


no  displacement  calculated  to  do  any  damage  to  adjoining  organs. 
The  original  certificate  of  death  was  not  therefore  imjnigned  ;  it  stated 
that  deceased  died  from  “disease  of  the  brain  and  general  paralysis”,  and 
Dr.  Boulton  agreed  with  me,  that  the  injury  found  upon  the  body  had 
not  in  the  slightest  degree  accelerated  the  man’s  death. 

I  will  take  leave  to  say  that  the  importance  of  the  facts  above  recorded 
can  hardly  be  over-estimated.  Fracture  of  the  sternum  is  a  form  of 
injury  very  rarely  witnessed  by  the  busy  general  practitioner,  and, 
when  it  is  seen,  I  think  I  am  correct  in  saying,  that  it  usually  springs 
from  the  application  of  some  strong  mechanical  violence,  such  as  a 
cart-wheel  passing  over  the  chest.  It  is  also  a  very  grave  accident, 
occasioning  much  anxiety  in  its  treatment.  When  I  communicated  my 
discovery  of  the  injury  in  J.  H.’s  case  to  Dr.  Boulton,  who  is  well 
known  as  a  practitioner  of  great  experience,  he  was  greatly  surprised 
and  at  once  expressed  an  opinion  that  some  cruel  act  of  violence  must 
be  accountable  for  it.  ^^'hen,  however,  he  came  to  the  post  77iortc77s 
examination,  and  inspected  the  fracture,  his  suspicions  of  ill-treatment 
immediately  vanished,  and  he  gave  it  as  his  decided  opinion  before  the 
jury  that,  M’ith  such  a  friable  condition  of  the  bones  as  existed  in  this 
man,  some  very  trifling  cause,  as  for  instance  a  fall  on  the  floor,  which 
the  patient  was  known  to  have  sustained,  and  which  would  not  have 
hurt  a  healthy  person,  would  be  quite  sufficient  for  the  production  of 
the  fracture.  If  this  patient,  instead  of  having  been  no  earlier  than 
was  necessary  put  into  the  padded  room,  had  received  only  such  care  as 
would  be  implied  in  allou'ing  him,  restless  and  helpless  as  he  was,  to 
knock  and  tumble  about  an  ordinary  bedstead,  the  discovery  of  many 
additional  fractures  of  the  chest,  with  their  common  attendants  of 
penetrated  pleura,  pleuro-pneumonia,  and  empyema,  would  have  been 
a  more  than  probable  event.  As  a  principle  of  practice,  then,  the  case 
illustrates  how  indispensable  are  good  padded  rooms  in  sufficient  number 
for  the  proper  equipment  of  an  asylum.  And  it  also  teaches  us  to  be 
careful  when  we  find  important  and,  it  may  be,  mortal  injuries  after 
death,  how  we  impute  these  to  the  violence  of  attendants,  without  the 
most  convincing  proofs  of  guilt,  as  it  can  no  longer  be  regarded  as  a 
matter  of  doubt,  the  intemperate  rhapsodies  of  that  non-professional 
author  who  has  produced  “  Shilly-shally”  notwithstanding,  that,  let  our 
nurses  be  ever  so  gentle  and  humane,  the  victims  of  certain  kinds  of 
mental  disease  may  at  times  succumb  in  our  asylums  to  accidentally 
contracted  bodily  injuries. 

PRIMARY  CANCER  OF  TPIE  LUNG, 

By  GEORGE  F.  ELLIOTT,  M.D.,  B.A., 

Physician  to  the  Hull  Infirmary. 

Mrs.  II.,  aged  28,  first  consulted  me  on  November  18th  last  year,  and 
gave  the  following  history.  About  four  months  previously  to  that  date, 
she  began  to  suffer  from  darting  pains  in  the  chest,  described  as  shoot¬ 
ing  from  the  lower  part  of  the  sternum  backwards,  at  times  to  the  right 
shoulder,  at  other  times  up  into  the  throat.  Two  months  after  the  com¬ 
mencement  of  these  pains,  she  noticed  a  feeling  of  fulness  in  the  throat 
and  a  sensation  of  “fluttering”  in  the  cardiac  region.  When  first  seen, 
she  presented  the  following  symptoms.  The  face  was  congested,  and 
the  neck  enlarged  from  fulness  of  the  thyroid  body  ;  the  jugular  veins 
were  prominent.  Percussion  showed  normal  resonance  in  the  whole  of 
the  left  lung,  and  complete  dulness  in  the  right  lung  anteriorly ;  poste¬ 
riorly  it  was  tolerably  clear,  but  less  so  than  the  left.  Vocal  fremitus 
was  very  marked  in  the  upper  and  anterior  portion  of  the  right  lung. 
Stethoscopic  examination  showed  the  respiration  puerile  over  the  left 
lung  ;  in  the  right,  the  respiratory  murmur  was  absent,  even  on  forced 
inspiration,  in  front ;  behind,  it  was  tolerably  natural  at  base  and  apex, 
but  at  one  point  between  the  spine  and  lower  angle  of  the  scapula  it  was 
decidedly  bronchial.  She  complained  of  dyspnoea,  greatly  increased  on 
exertion,  of  violeirt  paroxysms  of  coughing,  and  slight  frothy  expectora¬ 
tion.  The  heart-sounds  were  normal. 

On  December  4th  she  sent  for  me,  saying  she  had  spat  up  some  clotted 
blood  and  “matter”  after  a  more  than  usually  violent  fit  of  coughing. 

I  could  find  no  trace  of  what  she  called  matter  ;  the  blood  consisted^  of 
two  or  three  small  dark  clots,  and  was  along  with  clear  and  viscid- 
looking  mucus.  She  remained  in  much  the  same  condition,  occasion¬ 
ally  expectorating  a  little  blood,  until  the  13th  of  the  same  month,  when 
she  complained  of  an  intolerable  aching  in  the  throat.  Shortly  after 
my  visit  on  that  day,  I  was  again  summoned  with  an  intimation  that  she 
was  dying.  I  found,  so  far  as  I  could  gather  from  the  attendants,  that 
she  had  had  an  epileptic  seizure.  This  was  repeated  on  the  two  follow¬ 
ing  days,  when  bromide  of  potassium  was  given  and  the  fits  ceased. 
Continued  cough  and  sleeplessness  became  now  very  distressing;  and 
from  these  chloral,  hydrocyanic  acid,  etc.,  gave  but  little  relief.  Three 
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days  before  her  death,  the  temperature  rose,  for  the  first  time,  one 
degree  above  normal  ;  her  pulse  increased  from  about  95  to  120  ;  and 
there  was  complete  orthopnoea.  During  this  time,  the  exjrectoration 
became  of  an  olive-green  colour  ;  it  was  at  all  times  devoid  of  odour. 
She  died  on  December  26th,  about  seven  months,  according  to  her 
friends,  after  the  first  mention  of  the  intrathoracic  pains. 

The  post  mortem  examination,  kindly  made  for  me  by  ^Ir.  Plaxton, 
House-Surgeon  of  the  Hull  Infirmary,  gave  the  following  results.  The 
right  pleura  contained  a  considerable  amount  of  fluid  and  many  adhe¬ 
sions.  The  lung  was  puckered  up  and  nodulated,  and  in  the  part  ex¬ 
posed  to  view  (we  were  only  allowed  to  make  the  examination  on  the 
condition  of  not  displacing  any  other  organ)  had  been  converted  into  a 
hardish  white  substance,  rather  creaky  in  parts  when  cut.  1  he  disease 
had  invaded  nearly  the  whole  of  the  upper  part  of  the  lung,  the  base 
and  posterior  portion  being  free  and  containing  air.  There  was  a  small 
quantity  of  serum  in  the  pericardium,  and  the  same  growth  made  its 
appearance  at  the  root  of  the  heart  in  the  form  of  a  round  nodule  pro¬ 
jecting  between  the  right  auricle  and  the  aorta.  The  left  lung  was  quite 
healthy,  and  so  were  the  abdominal  organs.  Subsequent  microscopic 
examination  of  a  small  portion  of  the  growth  showed  it  to  be  of  the 
usual  encephaloid  character. 

Remarks. — The  extreme  rarity  of  such  a  case  as  the  foregoing  renders 
it  worthy,  I  think,  of  record.  Dr.  Walshe,  in  his  work  on  Cancer,  says 
—  “  We  have  not  materials  for  deciding  the  proportion  borne  by  cases 
of  cancer  limited  to  the  lungs  to  those  in  which  the  implication  of  the 
pulmonary  substance  is  merely  an  element  of  the  diathesis.”  In  judg¬ 
ing  of  the  probable  existence  of  malignant  disease  in  internal  organs, 
we  are  naturally,  to  a  certain  extent,  guided  by  the  appearance  of  the 
patient ;  but,  in  the  case  of  the  lungs,  we  can  draw,  it  seems,  no  in¬ 
ference  from  it.  I.aennec  remarked  that,  in  all  the  cases  seen  by  him, 
death  took  place  before  emaciation  was  apparent ;  and  in  the  patient 
referred  to  there  was,  up  to  the  last,  little  or  no  sign  of  it.  The  profuse 
night-sweats,  said  to  be  frequently  an  accompaniment  of  the  disease, 
were  absent.  The  nature  of  the  case  was  at  first,  of  course,  doubtful ; 
but  the  peculiar  lancinating  pains,  the  presence  of  haemoptysis  without 
pyrexia,  and  the  existence  of  a  family  history  of  cancer,  enabled  me 
eventually  to  diagnose  with  tolerable  certainty  what  the  post  mortem 
examination  revealed.  I  have  omitted  to  mention  that  hyperaesthesia  of 
the  integuments  of  the  affected  side,  a  symptom  alluded  to  by  Dr. 
Walshe,  was  present  in  a  marked  degree. 


HOW  TO  ANALYSE  AND  HOW  TO  STATE  THE 
MINERAL  CONSTITUENTS  OF  NATURAL  WATER. 

By  J.  ALFRED  WANKLYN,  Esq. 

In  giving  the  results  of  an  analysis  of  a  water-residue,  it  used  to  be  the 
custom  to  state  the  different  .salts  of  which  the  water-residue  was  com¬ 
posed  ;  but  of  late  years  a  different  fashion  has  grown  up,  and  many 
chemists  are  now  in  the  habit  of  stating  the  results  in  terms  of  the  dif¬ 
ferent  metals,  and  in  terms  of  the  different  acids  or  acid-radicals  of  which 
the  water-residue  is  made  up.  The  reason  for  this  alteration  was  the 
perception  of  the  fact  that,  when  a  solution  contains  various  acids  and 
various  bases,  the  assignment  of  a  particular  base  to  a  particular  acid 
must  be,  to  a  certain  extent,  arbitrary  ;  and  that  so  it  might  come  to 
pass  that  one  and  the  same  water  could  be  made  to  appear  different  by 
mere  tricks  of  statement,  whilst  waters  which  were  dissimilar  might  be 
made  to  look  tolerably  similar  by  appropriate  manipulation  of  the  ana¬ 
lytical  results. 

T'his  objection  is  undoubtedly  weighty  ;  but,  on  the  other  hand,  if  we 
turn  to  prominent  examples  of  the  modern  form  of  representation,  we 
are  not  encouraged  by  them,  and  cannot  fail  to  be  struck  by  their  sin¬ 
gularly  impracticable  character,  and  by  their  want  of  perspicuity.  In 
Watts’s  Dictionary,  published  in  1871,  under  the  article  “  Water”,  will 
be  found  an  admirable  example  of  the  modern  mode  of  representation, 
where  the  water-residue  is  most  strictly  and  rigidly  broken  up  into  its 
constituent  metals,  and  constituent  acid-radicals  ;  and  from  this  example 
M'e  may  judge  how  much  is  lost  and  how  little  is  to  be  gained  by  the 
adoption  of  the  modern  form.  For  general  purposes  I  am  in  favour  of 
reverting  to  the  older  form,  and,  by  the  adoption  of  appropriate 
conventions,  I  would  propose  to  get  over  any  difficulties  as  they 
may  arise. 

The  older  form  of  representation  fulfils  one  essential  condition,  which 
atones  for  all  its  faults.  It  exhibits  certain  waters  as  containing  some 
one  greatly  predominating  constituent,  and  other  waters  it  exhibits  as 
containing  no  greatly  predominating  constituent,  whereas  the  new  form 
of  representation  hides  and  buries  these  fundamental  facts,  as  is  most 


strikingly  exemplified  by  the  tabular  statement  in  Watts’s  Dictionary  to 
which  I  have  referred. 

In  sea-water,  the  predominating  constituent  of  the  water-residue  is 
common  salt,  which  forms  about  three-quarters  of  the  water-residue. 
Sea-water  is,  therefore,  a  solution  of  common  salt,  containing  certain 
other  mineral  matters  in  subordinate  quantities.  But,  if  we  turn  to  the 
table  in  Dictionary ,  this  fact  is  not  apparent  ;  and  only  by  study 

do  we  find  it  out  at  all. 

Certain  very  common  forms  of  land-water — the  entire  water-supply  of 
London,  for  instance — yield  water-residues  in  which  carbonate  of  lime  pre¬ 
dominates.  These  waters  are,  in  fact,  very  dilute  solutions  of  carbonate 
of  lime  (held  in  solution  by  carbonic  acid),  all  other  constituents  of  the 
water-residue  being  collectively  subordinate  in  quantity  to  the  carbonate 
of  lime  ;  and  this  fundamental  fact  is  not  apparent  in  the  table. 

For  general  purposes,  we  must  adopt  a  form  of  representation  which 
gives  prominence  to  important  facts  such  as  these.  In  dealing  with  the 
water-residue  of  potable  waters,  it  will  be  convenient  to  treat  the  car¬ 
bonate  of  lime  as  a  constituent  apart  from  all  the  rest,  and,  so  to  speak, 
to  regard  these  waters  as  dilute  solutions  of  carbonate  of  lime. 

Water  which  drains  from  granite,  and  from  the  igneous  rocks  gene¬ 
rally,  as  also  from  the  older  stratified  rocks  and  front  the  millstone  grit, 
contains  very  little  mineral  matter  in  solution.  But  if  such  water  en¬ 
counter  limestone  or  chalk,  its  character  changes  at  once  ;  and,  from 
containing  less  than  five  or  six  grains  of  solids  per  gallon,  it  at  once 
comes  to  contain  sixteen,  twenty,  or  thirty  grains — the  gain  in  solid  con¬ 
tents  consisting  mainly  of  carbonate  of  lime  which  has  entered  into 
solution. 

Now,  abstraction  being  made  of  the  carbonate  of  lime,  drinking- 
waters,  as  a  rule,  do  not  exhibit  very  great  variation  in  the  solids  con¬ 
tained  by  them.  F or  the  determination  of  carbonate  of  lime  in  waters 
we  are  provided  with  a  variety  of  methods,  which  may  be  made  to  con¬ 
trol  each  other.  There  is  the  direct  determination  of  the  amount  of  lime 
in  the  water,  which  will  be  treated  of  at  length  by  and  bye  ;  there  is, 
likewise,  the  determination  of  hardness  ;  and  there  is  a  third  method, 
which  is,  I  believe,  new,  but  which  is  a  very  obvious  one.  The  indica¬ 
tions  afforded  by  these  three  methods  enable  us  to  fix  the  proportion 
of  carbonate  of  lime  with  considerable  accuracy  and  certainty. 

Here  a  sketch  may  be  given  of  the  third  method,  which  consists  in 
determining  the  soluble  and  insoluble  constituents  of  the  water-residue. 
This  is  a  very  simple  operation  :  "joo  c.  c.  of  the  water  are  evaporated  to 
dryness  at  ickd  deg.  C.  in  a  platinum  dish,  and  the  water-residue  weighed. 
It  is  then  treated  with  small  successive  portions  of  boiling  distilled  water, 
and  the  resulting  solution  is  passed  through  a  very  small  filter  and 
evaporated  to  dryness.  The  washing  must  be  managed  neatly,  so  as  to 
make  a  very  little  water  accomplish  it.  The  filtrate  is  then  to  be 
evaporated  to  dryness  in  platinum  in  the  water-bath,  dried  at  the  tem¬ 
perature  at  which  the  total  water-residue  was  dried,  and  weighed.  In 
this  way  we  get  the  amount  of  soluble  and  the  amount  of  insoluble  water- 
residue  yielded  by  a  -water.  The  amount  of  wash-water  to  be  employed 
should  be  35  to  70  c.  c. ;  and  with  neatness,  and  in  the  absence  of  more 
than  traces  of  sulphate  of  lime,,  it  will  be  found  to  be  possible  to  obtain 
as  high  a  soluble-residue  using  35  as  using  70  c.  c. 

The  Water  of  the  New  River  Company  as  supplied  to  London. — The 
total  solids  in  this  water  appear  to  range  from  13.6  grains  per  gallon  to 
21.0  ;  the  mean  for  the  year  1865  being,  according  to  Dr.  Frankland, 

17. 7  grains  per  gallon.  According  to  a  recent  determination  in  my  own 
laboratory,  the  solids  in  this  water  on  March  4th,  1874)  amounted  to 

20. 7  grains  per  gallon. 

The  first  point  of  interest  in  relation  to  these  solids  is,  that  they  con¬ 
sist  mainly  of  carbonate  of  lime,  and  that  the  variation  in  the  total 
solids  in  the  water  is  mainly  due  to  variation  in  the  amount  of  carbonate 
of  lime  which  it  happens  to  have  dissolved.  The  20.7  grains  of  solids 
were  submitted  to  the  action  of  successive  small  quantities  of  boiling 
water,  whereupon  5.5.  grains  dissolved  out.  Hence: 

Soluble  salts . 5.5  grains  per  gallon. 

Insoluble  (mainly  CaOCO^)  .  .  15.2  ,,  ,, 


20.7  t)  )> 

The  hardness  of  the  water  was  found  to  be  15  degrees,  which,  as  will 
be  explained  in  next  chapter,  signifies  14  grains  of  carbonate  of  lime, 
the  one  degree  pertaining  to  the  water  itself.  I  made  likewise  very  care¬ 
ful  determinations  of  chlorine  and  of  sulphuric  acid,  and  obtained  these 
results. 

Chlorine,  per  gallon  ......  1. 10  grains. 

Sulphuric  acid  (SO'*),  per  gallon  .  .  .  o.  19  ,, 

The  amount  of  nitric  acid  in  New  River  water  has  been  estimated  by 
Frankland  and  Armstrong  on  various  occasions,  and  amounts  to  about 
i.o  grain  per  gallon. 

Further  material  for  deducing  the  chemical  history  of  New  River  water 
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is  furnished  by  the  loss  on  ignition,  which  was  carefully  determined  by 
Frankland  in  1865,  and  is,  in  mean,  0.7  grain  per  gallon.  The  lop  on 
ignition  consists  mainly  of  exchange  of  2  (NO^)  for  CO®;  and,  as  will  be 
perceived,  on  making  the  requisite  calculation,  one  grain  per  gallon  of 
nitric  acid  would  require  a  loss  on  ignition  of  about  0.5  grain  ;  where¬ 
fore  the  loss  on  ignition  is  an  additional  confirmation  of  the  determina¬ 
tion  of  nitric  acid. 

A  further  point  to  be  determined  is  the  following.  Is  the  “  soluble 
part”  of  the  total  solids  alkaline,  and  to  what  extent  ?  We  are  now  in 
possession  of  materials  for  arriving  at  a  tolerably  certain  knowledge  of 
the  mineral  constituents  of  the  New  River  water.  The  15.2  grains  of 
insoluble  portion  contains  14  grains  of  carbonate  of  lime,  the  difference 
being  made  up  of  a  little  silica  (according  to  some  published  analyses 
this  amounts  to  0.5  grain  per  gallon)  and  to  a  trace  of  iron,  and  pos¬ 
sibly  of  alumina  and  phosphoric  acid,  and  to  a  trace  of  organic  matter 
retained  by  the  carbonate  of  lime.  Magnesia  is  all  but  absent.  The  5.5 
grains  of  soluble  salts  contain  no  lime,  and  consist  entirely  of  salts  of 
the  alkalies.  They  contain  : 

Chlorine . i.i  grains. 

Nitric  acid  (NO®).  ......  i.o  ,, 

Sulphuric  acid  (SO®)  .  .  .  .  .  .  o.  19  ,, 

The  Thames  Water,  supplied  by  the  London  Water  Companies. — The 
highest  amount  of  total  solids  found  by  Frankland  in  the  water  of  the 
Thames  companies  during  the  year  1865  was  22.8  grains  per  gallon,  and 
the  lowest  13.2  grains,  the  mean  being  1S.7  grains  per  gallon.  In  an 
experiment  in  my  own  laboratory,  I  found,  on  March  2nd,  i874>  22.9 
grains  of  solids  per  gallon  ;  and  on  the  27th  of  March  of  the  same  year 
I  found  21.7  grains  per  gallon  :  as  in  the  case  of  the  New  River,  these 
solids  consist  chiefly  of  carbonate  of  lime.  The  22.9  grains  of  solids 
was  treated  with  a  little  boiling  woter,  and  yielded  up  7.8  grains.  The 
21.7  grains  also  yielded  up  to  boiling  water  7.42  grains.  And  here  the 
remark  may  be  made,  that  in  the  latter  case  double  as  much  water  was 
employed  as  in  the  former,  showing  the  efficiency  of  this  process.  We 
have,  therefore  : 

2nd  March.  27th  March. 

Soluble.  .  .  .  7.8  .  .  7.4  grains  per  gallon. 

Insoluble  .  .  .  15.1  .  .  14.3  ,,  ,, 


22.9  21.7  ,,  ,, 

The  hardness  taken  on  March  27th  was  found  to  be  16.5  degrees,  sig¬ 
nifying  15.5  grains  of  carbonate  of  lime  per  gallon.  I  have  no  deter¬ 
mination  of  the  hardness  of  the  water-supply  on  March  2nd,  and  so  we 
must  confine  our  attention  to  March  27th.  On  this  day,  at  any  rate,  the 
carbonate  of  lime,  as  measured  by  the  soap-test,  was  Larger  than  the  in¬ 
soluble  residue.  The  meaning  of  this  circumstance  is,  that  the  soluble 
portion  of  the  solid  residue  contains  lime-salts.  We  have,  therefore  : 


Soluble  salts  (including  lime-salts  equivalent  ) 
to  about  1.2  grains  of  CaOCO®)  .  .  ) 

Insoluble  salts  (mainly  CaOCO®) 


7.4  grains  per  gallon. 
^4-3  jj  5» 


21.7  .>  . 

And  here  attention  may  be  called  to  the  confirmation  which  is  afforded 
by  the  “  permanent  hardness”.  In  1865,  Frankland  found  the  perma¬ 
nent  hardness  of  Thames  water  always  sensibly  greater  than  that  of  New 
River  ;  the  mean  “  permanent  hardness”  of  Thames  water  being  4.3  de¬ 
grees,  that  of  New  River  was  found  to  be  3.6  degrees.  The  explana¬ 
tion  why  waters  sometimes  exhibit  a  degree  of  hardness  in  advance  of 
that  which  can  be  due  to  the  solubility  of  carbonate  of  lime  in  boiled 
water,  is  that  such  waters  contain  more  permanent  acid  than  is  enough 
to  saturate  the  alkalies  proper  {i.e.,  more  hydrochloric,  nitric,  or  sul¬ 
phuric  acid  than  will  saturate  the  potash,  soda,  etc.,  in  the  water).  Fur¬ 
ther  determination  in  Thames  water  shows  i .  2  grains  of  chlorine  and 
about  one  grain  of  nitric  acid  per  gallon.  A  recent  determination  of 
sulphuric  acid  showed  1.6  grains  (SO®)  per  gallon. 

Guildford  N'ew  Water-Supply. — According  to  an  analysis  of  my  own 
in  1871,  this  water  contains  19.7  grains  per  gallon  of  solids,  whereof  14.7 
grains  are  carbonate  of  lime,  and  magnesia  is  almost  entirely  absent.  In 
this  water,  therefore,  there  are  four  or  five  grains  of  salts  of  the  alka¬ 
lies  per  gallon. 

Determinatwn  of  Lime  in  Drinking-  Water. — The  usual  manner  in 
which  the  lime  in  drinking-water  is  determined  is  faulty  in  detail,  and 
is  not  calculated  to  yield  the  most  accurate  results.  The  manner  of  pro¬ 
ceeding,  as  is  well  known,  is  as  follows.  A  considerable  volume  of  the 
water,  having  been  measured  or  weighed  out,  is  evaporated  to  dryness 
in  a  platinum  dish,  a  little  hydrochloric  acid. having  been  a,dded,  so  as 
to  impart  a  distinctly  acid  reaction.  The  residue  is  then  moistened  with 
a  few  drops  of  acid,  treated  with  distilled  water,  and  passed  through  a 
filter.  To  the  filtrate  excess  of  ammonia  is  added,  and  then  the  liquid 
is  boiled  and  passed  through  a  second  filter.  In  this  way  silica,  alumina. 


oxide  of  iron,  and  phosphoric  acid,  are  got  rid  of  as  precipitates,  and 
the  filtrate  is  next  mixed  with  oxalate  of  ammonia,  which  throws  down 
the  oxalate  of  lime  ;  this  is  then  washed,  etc. 

Now,  the  two  precipitations  to  remove  traces,  before  the  precipit.ation 
of  the  main  ingredient  of  the  water-residue,  are  very  objectionable,  and 
involve  a  sacrifice  of  accuracy  in  more  ways  than  one.  The  plan  which 
I  recommend  is  this  :  I  take  700  c.  c.  of  the  water,  and,  having  ascer¬ 
tained  that  it  is  quite  bright,  I  add  about  half  a  gramme  of  crystals  of 

o. xalic  acid,  and  some  two  or  three  c.  c.  of  strong  ammonia,  taking  care 
to  have  excess  of  both  reagents.  Then  I  stir  up  and  filter  through  a  small 
filter,  and  when  the  filtrate  has  run  through,  I  wash  with  a  very  little 
distilled  water.  The  filtrate  is  meanwhile  set  to  evaporate  down  in 
a  large  platinum  dish,  and  is  evaporated  to  10  c.  c.  in  bulk.  If  ne¬ 
cessary,  a  drop  or  two  of  hydrochloric  acid  is  added,  and  the  liquid  is 
put  into  a  small  beaker  and  mixed  with  a  little  ammonia,  w'hich  will 
throw  down  a  fresh  quantity  of  oxalate  of  lime,  wdrich  is  put  on  a  very 
little  filter  and  washed,  and  the  filtrate  and  wash-water  sent  through 
this  filter  should  not  much  exceed  30  c.  c.  altogether. 

By  this  manner  of  operation  we  gain  several  advantages.  We  preci¬ 
pitate  most  of  the  oxalate  of  lime  in  very  dilute  solution,  and  ensure 
the  completest  washing.  At  the  same  time,  by  making  the  second 
minute  precipitation,  we  avoid  the  great  disadvantage  of  complete  wash¬ 
ing — viz.,  loss  of  some  of  the  precipitate  in  virtue  of  its  solubility.  Inas¬ 
much  as  the  second  precipitate  is  very  .small  in  quantity,  and  in  very 
little  bulk  of  liquid,  rve  can  make  a  very  minute  filter  serve  to  retain  it, 
and  can  make  a  very  little  wa.sh-water  serve  to  waash  it  several  times. 

The  question  of  the  carrying  down  of  silica,  etc.,  along  with  the  oxalate 
of  lime,  is  best  reserved  ;  and  after  the  oxalate  has  been  converted  into 
carbonate  of  lime,  or  into  sulphate  of  lime,  and  weighed,  a  correction 
may  be  made,  if  necessary,  for  traces  of  these  substances. 

Mag7iesia. — There  can  be  little  doubt  that  the  magnesia  in  drinking- 
water  is,  as  a  rule,  very  badly  determined.  The  second  precipitate  of 
oxalate  of  lime  is,  in  the  ordinary  way  of  analysis,  very  apt  to  be  con¬ 
founded  with  the  magnesia.  The  only  special  directions  which  I  have 
to  give  are,  that,  having  separated  the  second  precipitate  of  oxalate  of 
lime,  the  filtrate,  which  is  small  in  volume,  is  to  be  mixed  with  a  slight 
excess  of  phosphate  of  soda  and  a  considerable  quantity  of  strong  liquor 
ammonicc,  left  to  stand,  and  the  resulting  ammonia-phosphate  washed, 
dried,  ignited,  and  weighed. 

Alkalies. — Evaporate  a  considerable  bulk  of  water  down  to  dryness  in 
platinum  in  the  water-bath  ;  treat  the  residue  with  a  little  boiling  '.vater, 
filter  and  wash  ;  treat  the  filtrate  with  a  slight  excess  of  baryta-water 
(to  precipitate  magnesia),  filter,  concentrate  in  platinum,  and  then  pre¬ 
cipitate  with  a  little  carbonate  of  ammonia  (to  remove  baryta  and  lime), 
filter  and  evaporate  the  filtrate  to  dryness.  Ignite  gently,  and  v/eigh. 
Notice  whether  the  weighed  residue  is  sensibly  alkaline,  and  if  it  be  so, 
acidify  with  a  drop  of  hydrochloric  acid  and  water,  dry  down  in  the 
water-bath,  heat  to  low  redness,  and  weigh.  The  alkalies  will  be  in  a 
state  of  chlorides,  and  may  be  further  investigated  in  various  obvious 
ways. 

NOTE  ON  HEMATOMA  OF  THE  EXTERNAL  EAR. 

By  WILLIAM  P.  PHILLIMORE,  M.B., 

Superintendent  of  County  and  Borough  Asylum,  Snenton,  Nottingham. 

Since  the  name  of  this  disease,  hasmatoma  auris,  with  its  synonyms, 
has  been  placed  second  on  the  list  of  diseases  of  ear  in  the  official 
nomenclature  now  in  use,  the  attention  of  the  profession  has  been  more 
prominently  directed  to  it.  Hitherto  the  notices  and  descriptions  of 
the  affection  have  more  frequently  emanated  from  medical  men  engaged 
in  the  treatment  of  the  insane  than  others,  but  its  study  is  of  equal  im¬ 
portance  and  interest  to  those  employed  amongst  the  general  public. 
The  papers  upon  this  subject,  published  in  the  British  IMedical 
Journal,  are  calculated  to  revive  inquiry,  which  is  the  more  needed 
from  the  circumstance  that,  while  some  pathologists  hold  that  it  is  a 
morbid  condition  observed  as  an  intercurrent  phenomenon  of  cerebral 
disorders,  others  contend  that  its  presence  is  due  to  physical  injury, 
and  as  such  preventable. 

Mr.  Cobbold,  in  his  concise  account  of  a  dissection,  published  in  the 
British  Medical  Journal,  i8th  October,  1873,  says,  “  I  do  not  find 
in  the  essay  by  Dr.  Stiff  any  account  of  the  post  nuniem  examination  of 
hcematomatous  ears”.  He  refers  to  an  article  published  by  myself  in  the 
Bi'itish  and  Foreign  Medico-Chirurgieal  Kez'iew  for  January,  1858, 

p.  223,  which  was  illustrated  by  engravings  of  the  several  stages  of  the 
lesion  in  living  subjects,  and  he  has  doubtless  overlooked  a  second  and 
supplementary  essay  of  mine  in  the  British  Medical  Journal  of 
August  1st,  1863.  In  this  number  the  post  mortem  results  are  given. 
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an(l  coincide  substantially  with  Mr.  Cobbold’s  investigation,  namely, 
ossification  with  presence  of  Haversian  canals.  Of  this  there  can  be  no 
doubt,  as  the  dissection  was  most  carefully  conducted  by  the  late  Mr. 
Toynbee  of  Savile  Row,  a  great  authority  on  aural  diseases.  That 
gentleman  wrote  to  me  in  October  1859,  stating  that  he  was  working 
at  a  book,  to  be  brought  out  in  parts,  entitled  Illustrations  of  the 
Pathology  of  the  Ear,  and  asking  for  drawings  and  specimens  of  hasma- 
toma.  In  December  of  the  same  year,  I  had  an  opportunity  of  obliging 
him,  and  did  so  upon  the  occasion  of  the  death  of  a  patient,  whose  ear 
is  engraved  at  page  223  of  the  Reviezo,  in  the  paper  first  referred  to. 
The  lunatic  was  the  subject  of  acute  dementia,  admitted  into  the  asylum 
August  1S56.  The  alleged  cause  of  insanity  was  the  fall  of  a  weight  on 
his  head  two  years  previously,  but  it  was  subsequently  ascertained  that 
he  had  been  intemperate  in  spirit-drinking.  In  June  1857,  hiematoma 
of  the  right  ear  supervened  without  the  occurrence  of  violence.  Three 
months  afterwards,  it  began  to  subside,  and  ultimately  the  fluid  became 
absorbed,  leaving  the  ear  shortened,  narrowed,  thickened,  and  inelastic, 
r wo  months  prior  to  his  death,  in  December  1859,  from  general  para¬ 
lysis,  the  left  ear  also  showed  signs  of  congestion  and  induration.  The 
following  is  Mr.  Toynbee’s  description  of  the  dissected  specimens,  which 
he  produced  to  the  Pathological  Society  on  17th  January,  1S60. 

“  The  right  ear  was  so  very  much  thickened  as  to  have  lost  its  normal 
appearance  ;  the  only  portions  of  cartilage  which  were  not  greatly 
thickened,  were  the  tragus  and  the  thin  narrow  slip  at  the  posterior 
margin  forming  the  helix.  Upon  making  a  section  of  the  cartilage,  it 
V  as  found  in  some  places  half  an  inch  in  thickness,  but  not  harder  than 
natural.  This  thick  part  of  the  cartilage  did  not  present  any  appeai'ance 
of  a  cyst,  and  under  the  microscope  was  observed  to  consist  of  hyper¬ 
trophied  cartilage-cells  and  intercellular  matter.  In  some  parts,  this 
cartilage  was  converted  into  true  bone,  containing  Haversian  canals  and 
well  defined  cells.  This  ossific  matter  was  also  found  in  the  left  ear, 
which  was  scarcely  at  all  deformed,  and  had  not  passed  through  the 
cystic  stage  of  the  disease.” 

I  may  remark  that  I  have  never  observed  hasmatoma  unless  accom¬ 
panied  by  disease  of  the  brain  or  its  membi-anes,  and  in  no  case  upon 
the  posterior  surface  of  the  pinna  or  in  the  lobule.  Dr.  Brown- Sequard 
has  found  that  injuries  to  the  coiqaora  restiformia  cause  haemorrhages  of 
the  external  ear  in  guinea-pigs. 


OBSCURE  CASES  OF  SPINAL  AND  THORACIC 

DISEASE. 

By  WILLIAM  JELLY,  M.D.,  Madrid. 

1  w  [SH  to  place  the  two  following  cases  before  my  medical  brethren  in 
Great  Britain,  in  the  hope  of  obtaining  other  opinions  in  reference  to 
diagnosis  and  treatment.  • 

Case  i. — There  was  brought  to  my  “  Consul ta  Publica”,  on  Septem¬ 
ber  1st,  1872,  Elisa  Catala,  aged  22,  who  stated  that,  during  the  Revo¬ 
lution  of  1868,  she  was  walking  with  her  mother  hurriedly  through  the 
Calle  Arenal  (one  of  the  principal  central  streets  of  this  city),  when  an 
aitilleryman  fired  his  gun  or  cannon  close  to  them  quite  unexpectedly, 
theii  backs  being  towards  the  butt-end  of  the  gun.  She  felt  herself 
jfinned  to  the  spot  in  an  erect  position,  not  able  to  move  one  inch.  She 
was  carried  to  a  cab  and  driven  home.  She  felt  no  pain  or  discomfort 
in  any  way,  only  the  lower  limbs  were  rigid.  Next  day  she  got  up  all 
light  and  went  about  her  duties  as  usual,  feeling  only  a  slight  weakness 
in  the  left  knee  and  leg.  This  went  on  gradually  increasing,  and  the 
right  knee  and  leg  became  similarly  affected,  so  that,  when  her  mother 
bi  ought  her  to  me,  at  the  above  date,  her  acts  of  progression  were  per- 
foi  med  by  a  heavy  awkward  rolling  or  semicircular  movement  from  side 
to  side,  she  using  all  her  energy  and  power  to  get  ahead  at  all,  but 
M  ilhout  pain  in  any  part.  When  told  to  sit  down,  she  dropped  heavily 
on  the  bench.  ^  After  some  time,  I  told  her  to  stand  up,  when  she  gav’e 
a  most  sarcastic  laugh,  and  said  “  I  can  neither  get  up  without  help,  or 
stand  up  without  support”.  I  found  her  utterly  helpless  in  attempting 
to  stand,  or  to  be  erect  a  moment  without  support.  At  the  same  time,  I 
found  she  could  get  up  with  the  smallest  aid,  viz.,  the  tip  of  the  little 
fingei,  and  could  remain  erect  some  time  with  only  the  same  little  aid,  and 
■with  it  she  rolled  or  ambled  into  the  inner  room.  I  had  her  stripped, 
and  examined  her  most  carefully.  I  found  her  well  nourished,  plump, 
and  round  in  every  part.  Sensibility  to  touch  was  perfect  in  every  part, 
from  the  soles  of  the  feet  up  to  the  head  on  both  sides  of  the  body ; 
theie  was  no  paresis  of  the  bowels  or  bladder.  The  catamenia  were 
most  regular;  the  appetite  was  excellent;  and  she  was  bright,  cheerful, 
and  most  lively  in  spirits  at  all  times.  On  percussing  the  whole  length 
of  the  spine  rather  severely,  she  said  she  felt  a  dullish  obscure  pain 
from  the  eighth  dorsal  as  far  as  the  third  lumbar  vertebra  on  each 


side  of  the  column.  Both  legs,  from  the  knees  downwards,  and 
especially  the  ankles  and  feet,  were  intensely  cold.  These  are  the  only 
two  abnormal  symptoms  I  can  detect  in  her  system  up  to  the  present 
day.  Having  seen,  in  various  parts  of  the  world,  on  land  and  board 
ship,  numbers  of  gunners  and  artillerymen  with  lacerated  tympana  from 
atmospheric  concussion,  I  diagnosed  this  case  as  rupture  of  the  spinal 
meninges  between  the  two  points  above  stated  from  atmospheric  con¬ 
cussion.  I  have  treated  it  accordingly. 

Before  stating  the  treatment  and  results,  I  would  ask  whether  my 
diagnosis  is  correct  ?  If  so,  is  the  lesion  of  all  the  meninges,  or  of  only 
one  or  two  of  them  ?  If  only  of  one  or  two,  which  of  them  ?  The  family 
histoiy  is  excellent.  The  patient  is  the  youngest  twin  daughter  of 
eight  of  a  family.  The  father  and  mother  were  still  alive,  active,  and 
healthy.  The  treatment  consisted  of  five-grain  doses  of  iodide  of 
potassium  with  aromatic  spirits  of  ammonia  three  times  a  day,  with 
blisters  over  the  suspected  lesion,  a  fresh  one  being  applied  after  the 
first  had  healed.  With  this  she  began  to  improve,  and  in  four  or  five 
months  lost  the  heavy  rolling  gait ;  her  progress  was  somewhat  more 
direct,  but  still  she  had  no  power  to  stand  alone  or  trust  herself  to 
walk  a  single  step.  I  then  gave  her  iron  and  quinine,  accompanied  with 
faradisation.  In  a  month  she  was  as  bad,  if  not  worse  than  ever.  I 
discontinued  faradisation  and  gave  iron  and  strychnia  with  shampooing, 
when  she  again  plucked  ujd  somewhat,  lost  her  ambling,  and,  when 
supported,  could  point  her  toes  a  little,  but  still  the  want  of  power  and 
coldness  in  the  legsTemained.  I  sent  her  to  the  country,  with  arsenic 
and  quinine  to  take,  and  to  continue  shampooing.  She  there  fell  into  the 
hands  of  a  horrible  so-called  magnetiser,  and  returned  worse  than  ever, 
broken  dovm  in  health  and  spirits.  I  ordered  rest  and  quiet,  and  gave 
her  solution  of  phosphorus  for  a  month,  without  the  least  impression. 
I  then  empirically  tried  Dr.  Harley’s  doses  of  succus  conii  without  bene¬ 
fit,  and  then  bromide  of  potassium  in  ten-grain  doses  three  times  a  day 
for  some  time  without  result.  I  now  fully  began  to  feel  my  absolute 
impotence  in  this  most  interesting  case.  Every  time  she  comes  to  see 
me,  when  I  make  the  inquiry  “  How  are  you?”  she,  as  all  Spaniards 
do,  shrugs  up  the  shoulders,  and,  with  a  most  courteous  ironical  grin, 
replies  “  Lo  mismo  ”  (Just  the  same);  at  this  moment  she  is  sitting 
before  me  smilingly  happy.  About  two  months  ago,  I  drove  her  out 
a  little  way,  and  got  her  out  of  the  carriage  to  try  to  walk  her  over  a 
rough  cobble-stone  path.  She  fell  twice  in  a  peculiar  way;  she  seemed 
to  twist  round  on  the  heel  of  the  left  foot,  making  half  a  turn  of  the 
body,  and  falling  on  the  right  side.  To  get  her  again  into  the  carriage 
was  a  great  trouble ;  it  took  myself,  coachman,  and  another,  to  place 
her  in  ;  she  could  not  get  in  her  right  leg.  I  had  to  use  all  my  strength 
to  put  her  leg  safely  in  ;  she  felt  no  pain  whatever,  and  rather  seemed 
to  enjoy  the  whole  affair.  Bier  sleep  has  never  been  disturbed  a  single 
night ;  and,  with  the  aid  of  the  tip  of  a  finger  and  her  eyes  closed,  she 
can  stand  or  hobble  along  as  if  her  eyes  were  open.  If  she  sews  a  long 
time,  her  arms  feel  weak  and  her  eyes  fail,  so  that  she  cannot  thread 
her  needle.  To  sum  all,  I  must  express  my  deep  regret  at  being  able 
to  do  so  little  for  this  most  interesting  case.  After  twenty-eight  months’ 
constant  care  and  supervision,  the  only  improvement  noticed  is  the  loss 
of  the  heavy  rolling  side-to-side  movement ;  when  walking,  she  points 
her  toes,  but  the  exertion  required  in  walking  is  all  she  possesses.  Her 
health  is  now  all  that  can  be  desired,  but  she  has  no  power  to  stand  or 
walk  alone.  I  .shall  feel  deeply  grateful  if  some  of  my  brethren  in  Eng¬ 
land  could  throw  some  light  on  this  stubbornly  obscure  disease,  and  de¬ 
vise  some  plan  or  remedial  measure  that  I  could  adopt  for  her  relief  or 
recovery. 

Case  ii. — On  March  5th,  Don  Angel  Munaroz,  a  student  in  phar¬ 
macy  from  Navarre,  aged  23,  came  to  my  “  Consulta  ”  with  the  follow¬ 
ing  statement.  He  had  slight  short  cough.  He  said  he  had  pneumonia 
six  years  ago,  but  felt  otherwise  quite  well.  His  appearance  was  typi¬ 
cally  healthy  for  a  Spaniard ;  he  was  fair,  ruddy,  tall,  and  stout,  quick 
in  movement,  and  in  high  spirits.  I  le  could  walk  eight  or  ten  miles 
without  fatigue,  walk  up  hill,  or  take  a  day’s  shooting  withour  inconve¬ 
nience  ;  but  for  the  last  four  years,  every  day  at  ii  A.  M.,  and  during 
the  hot  weather  at  5  r.  M.  also,  he  spat  up,  without  coughing  or  vomit¬ 
ing,  in  one  great  mouthful,  something  which  he  said  was  sweet.  Un¬ 
less  the  same  fluid  came  away  every  day,  or  if  it  should  be  retained  ail 
hour  longer  than  the  above  periods,  he  felt  rather  uncomfortable,  and 
could  not  eat  his  full  meal.  I  examined  his  chest  most  carefully,  and 
found  it  well  developed  in  every  point ;  there  was  a  little  bulging  over 
the  base  of  the  heart ;  on  measurement,  I  found  the  left  side  of  the 
thorax  an  inch  and  a  half  wider  than  the  right.  The  percussion-sound 
was  normal  in  the  back  and  front ;  breathing  was  perfect.  The  apex- 
beat  of  the  heart  was  four  and  a  half  inches  below  the  nipple,  and  a 
little  to  the  right ;  the  heart-sounds  were  normal.  Nothing  was  re¬ 
vealed  by  auscultation.  I  told  him  to  come  to  me  the  following  day  at 
10.30  A.M.,  so  that  I  might  see  him  discharge  his  “  sweet  stuff”.  He 
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came;  and,  at  ii  a.m.,  I  got  him  to  perform.  He  put  a  basin  which 
I  brought  him  on  the  floor,  inclined  his  body  forward,  and  discharged 
easily,  at  one  large  mouthful,  about  three  and  a  half  ounces  of  healthy 
pure  pus.  He  never  has  had  a  rigor  or  chill,  or  ague,  nor  sweats. 
AVhence  can  this  pus  come,  with  such  regularity  every  day  for  four 
years,  the  patient  being  without  cough,  or  vomit,  or  wasting,  but 
in  the  best  of  health?  Can  it  be  abscess  in  the  oesophageal  tube  ?  It 
is  assuredly  not  in  the  bronchial  tube,  or  any  of  its  appendages,  above 
or  below. 


ON  PERCHLORIDE  OF  MERCURY  IN  THE  DIAR- 
RHCEA  OF  TYPHOID  FEVER.* 

By  T.  L.  WALFORD,  M.R.C.S.Eng.,  Reading. 

«  ■  ’ 

Case  i.  On  November  27th,  1873,  Matthew  F.,  aged  20,  was  ad¬ 
mitted  into  the]  Fever  Hospital  of  the  Reading  Union,  with  typhoid 
fever,  having  been  ill  one  week.  The  treatment  consisted  of  acetate  of 
ammonia  and  a  chloral  draught  at  bedtime,  milk  and  beef-tea,  a  poultice 
over  the  ileo-cmcal  region,  and  five  grains  of  powdered  rhubarb,  with 
two  and  a  half  of  soap,  in  two  pills  at  bedtime.  The  symptoms  of 
typhoid  fever  were  distinct ;  the  relaxed  condition  of  the  bowels  and 
the  character  of  the  stools  being  such  as  are  commonly  observed  in  the 
disease. 

On  the  29th,  he  had  four  grains  of  blue  idUI  at  night,  and  a  draught 
of  rhubarb  and  sulphate  of  potash  the  following  morning. 

On  December  3rd,  he  took  a  few  grains  of  the  bicarbonate  of  potash, 
instead  of  the  acetate  of  ammonia,  the  relaxation  suggesting  the  altera¬ 
tion.  On  December  5th,  he  had  diarrhoea  mixture,  without  opium,  four 
times  in  the  twenty-four  laours.  On  December  6th,  he  had  it  only  twice. 

On  the  7th,  it  was  omitted.  The  semifluid  condition  of  the  alvine 
discharges  had  given  place  to  a  more  solid  state.  But  the  quantity 
seemed  enormous — large  in  form,  and  as  if  passed  through  the  canal 
without  having  been  acted  on.  His  state  otherwise  had  so  much  im¬ 
proved  that  he  was  allowed  fish,  middle  diet,  milk,  and  beef-tea. 

On  the  13th,  diarrhoea  mixture  was  ordered  once  in  the  twenty-four 
hours. 

On  the  1 7th,  he  had  ammonia  mixture  twice,  and  was  allowed  to  be 
dressed  and  lie  outside  the  bed. 

On  the  2 1st,  he  was  ordered  to  bed  again,  in  consequence  of  pain 
and  swelling  in  the  right  leg,  with  tenderness  on  pressure  of  the  calf 
towards  the  bone  ;  and  a  poultice  was  applied. 

On  December  27th,  he  was  ordered  bark  mixture  twice,  and  was  al¬ 
lowed  to  get  up  again.  On  the  29th,  he  was  again  confined  to  bed,  as 
the  left  leg  now  became  affected  with  swelling,  tenderness  on  pressure, 
and  pain.  Once  in  two  nights  he  took  the  rhubarb  and  soap  pill,  the 
quantity  of  large  solid  stools  leading  to  their  rise. 

On  January  2nd,  two  drachms  of  castor-oil  were  given  ;  it  being 
hoped  thereby  to  clear  out  the  bowels  and  bring  about  a  more  healthy 
state  of  the  excretion.  It  may  be  remarked  here  that  the  natural  odour 
of  stools  had  not  been  observed.  On  the  6th,  he  was  permitted  to  get 
up  again  ;  but  on  the  8th,  the  condition  of  the  limb  was  such  that  the 
poultice  was  removed.  The  quantity  passed  from  the  bowels  being  so 
large,  it  appeared  to  me  desirable  to  find  some  means  of  acting  upon 
the  mucous  membrane  of  the  intestines,  and,  calling  to  mind  the  ulcer¬ 
ated  condition  of  the  lower  end  of  the  ileum  or  the  colon,  I  resolved  on 
trying  one  drachm  of  the  liquor  hydrargyri  perchloridi  every  twelve 
hours.  This  was  on  the  8th.  On  the  loth  and  12th,  it  was  continued. 
On  the  14th,  it  was  suspended  ;  and  on  the  i6th,  he  was  allowed  to 
get  up.  Two  days  after  the  commencement  of  the  perchloride,  the 
stools  altered  most  manifestly.  The  quantity  was  nothing  like  so  much ; 
there  was  no  appearance  of  undigested  food  ;  the  fiscal  odour  returned, 
and  he  went  on  uninterruptedly  to  regain  his  strength,  and  in  due  time 
left  the  house  to  earn  his  living. 

C.ASE  II.  On  January  8th,  1874,  Charles  W.,  aged  29,  was  admitted 
vvith  typhoid  fever,  having  been  ill  seven  days.  He  had  acetate  of  am¬ 
monia  mixture  and  fever-diet.  On  the  loth,  he  took  four  grains  of 
blue  pill  and  one  and  a  half  of  ipecacuanha,  followed  by  the  sulphate  of 
potash  and  rhubarb  draught  in  the  morning.  The  bowels  were  cleared 
out,  and  that  is  all  that  could  be  said.  On  the  13th,  no  improvement 
having  taken  place  in  the  quantity  passing  from  the  bowels,  and  there 
being  hepatic  fulness  and  tenderness  on  pressure,  four  leeches  were  ap¬ 
plied,  and  a  grain  and  a  half  of  calomel  with  four  gi’ains  of  blue  pill, 
followed  by  the  above-mentioned  draught,  were  given.  The  leech-bites 
bled  freely,  and  the  medicine  acted  well,  with  evident  relief  to  the 
febrile  symptoms,  but  without  any  impression  on  the  quantity  and 
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number  of  the  alvine  discharges.  He  was  ordered  the  potash  mixture  ; 
and  on  the  i6th,  he  wanted  something  solid,  and  was  allowed  some 
bread  and  butter  and  some  rice.  On  the  17th,  i8th,  and  19th,  the 
general  condition  was  improving,  but  the  bowels  continued  to  discharge 
the  same  unnaturally  large  amount  of  ill  digested  excreta  as  in  the 
former  case.  We  had  arrived  at  the  eighteenth  day  of  the  case,  but  the 
radically  typhoid  condition  of  the  intestines  seemed  no  better.  Remem¬ 
bering  the  happy  termination  of  the  first  case,  I  ordered  one  drachm 
dose  of  the  solution  of  perchloride  of  mercury  every  twelve  hours  ;  and 
continued  it  through  the  20th,  21st,  22nd,  23rd,  and  24th,  when  it  was 
taken  only  at  night,  and  discontinued  on  the  26th.  He  had  taken 
twelve  doses,  and  it  was  reported  that  there  was  no  evacuation  yesterday, 
and  one  this  morning,  natural.  On  the  24th,  he  was  given  fancy  diet. 
On  the  28th,  he  had  the  acid  mixture,  which,  after  two  days,  had  to  be 
suspended.  On  February  ist,  there  being  a  slight  return  of  the  diar- 
rheea,  he  was  ordered  the  perclrloride  for  three  doses.  On  the  yih,  he 
was  sent  to  the  General  Infirmary,  and  in  due  time  left  the  house  well 
and  able  to  work. 

Such  are  the  facts  which  I  think  it  right  to  bring  before  you.  I  am 
aware  they  are  but  hoo — some  may  say  they  are  not  facts  at  all.  I  can 
only,  in  reply  to  such  a  denial,  say,  that  time  of  administering  the  per¬ 
chloride  was  a  very  fortunate  hap  for  me,  if  its  use  were  not  the  cause 
of  the  change  which  followed.  I  must,  however,  be  permitted  to  add, 
that  I  see  nothing  unreasonable  in  the  reasoning  which  led  to  the 
adoption  of  the  practice.  We  all  admit  the  special  properties  of  dif¬ 
ferent  drugs  and  chemicals,  whether  we  be  solidists  or  humoralists,  anti 
this  surely  involves  the  capability  of  the  different  structures  of  the  body 
being  acted  upon  by  the  special  properties  of  drugs. 

At  any  rate,  I  hope  the  practice  will  not  seem  so  unreasonable  but 
that  gentlemen  will  make  trial  of  it.  I  have  only  to  remark  that,  shoultl 
any  be  induced  to  try  it,  they  should  not  do  so  before  the  third  week. 
Should  experience  allot  it  any  value,  then  the  propriety  of  giving  it 
earlier  may  come  to  be  considered. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  THOMAS’S  HOSPITAL. 

Cases  under  the  Care  of  Dr.  Murchison. 

We  are  indebted  for  these  notes  to  Mr.  Donkin,  Resident  Clinical 
Assistant. 

Typhoid  Fever :  Death  from  Pei-f oration  of  the  Bozoel  at  the  End  cj 
Seven  Weeks. — A  stout  woman,  aged  44,  was  admitted  on  December 
I2th.  She  stated  that  she  had  sufferecl  from  “winter  cough”  for  ten 
years,  but  that  otherwise  her  health  had  been  good.  She  had  been 
ailing  a  little  about  two  months,  but  only  took  to  her  bed  about  three 
weeks  before  admission,  complaining  of  fever,  aching  in  the  limbs,  in¬ 
somnia,  and  rapidly  increasing  weakness.  Her  bowels  had  been  relaxed, 
at  first  six  or  eight  times  a  day,  but  less  often  lately.  During  the  last 
fortnight,  she  had  wandered  at  night,  and  latterly  had  become  deaf. 

On  admission,  the  patient  was  deaf  and  stupid  ;  pulse,  1 10  ;  tem¬ 
perature,  102.8  deg.;  tongue  furred  and  dry;  sordes  on  lips.  There 
was  a  moderate  amount  of  bronchitis,  and  a  mottling  of  the  skin  over 
the  abdomen,  but  no  distinct  rash. 

A  few  days  after  her  admission,  the  fever  began  to  abate  ;  and  on  the 
i8th,  her  temperature  was  normal,  and  the  patient  felt  much  better. 

On  December  28th,  she  was  complaining  of  hunger,  and  was  evi¬ 
dently  in  process  of  convalescence. 

On  January  2nd,  as  she  continued  to  improve,  she  was  allowed  meat 
diet.  During  this  time,  she  was  troubled  with  constipation,  and  re¬ 
quired  occasional  doses  of  castor-oil  ;  there  was  no  tenderness  anywhere 
in  the  abdomen. 

On  January  7th,  the  patient  was  not  so  well.  Pulse,  100  ;  tempera¬ 
ture,  104  deg.  (at  II  A.M.)  ;  tongue  furred.  The  bowels  were  some¬ 
what  relaxed  ;  they  acted  three  times  on  the  6th.  She  did  not  com¬ 
plain  of  any  pain. 

Next  day,  she  was  again  worse  ;  the  tongue  was  dry  and  furred  ;  tlie 
bowels  were  still  relaxed  ;  and  she  had  great  pain  in  the  abdomen. 
Vomiting  next  supervened,  and  the  patient  gradually  sank,  and  died  cn 
the  13th. 

At  the  necropsy,  signs  of  general  peritonitis  were  found,  most  intense 
at  a  point  nearly  under  the  umbilicus.  On  injecting  water  into  the 
duodenum,  a  small  perforation  of  the  small  intestine  was  found  near 
this  spot.  On  opening  the  bowel,  about  twenty  ulcers  were  found 
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spread  over  the  lower  three  feet  of  the  ileum.  Those  close  above  the  ileo- 
caical  valve  were  shallow  and  nearly  cicatrised  ;  those  higher  up  were 
deej'er,  with  thickened  and  somewhat  undermined  edges,  but  with  the 
floor  clean  and  free  from  sloughs.  The  perforation  was  in  the  floor  of 
an  ulcer  about  two  feet  above  the  valve,  and  near  this  were  two  others, 
of  which  the  floors  were  composed  of  little  more  than  peritoneum.  All 
the  ulcers  were  irregular  in  shape ;  some  were  round,  and  some  oval,  with 
the  lo!ig  axis  across  the  gut ;  they  measured  generally  from  half  to  three- 
fourths  of  an  inch  in  diameter,  and  were  all  situated  at  the  point  most 
remote  from  the  mesentery.  The  mesenteric  glands  were  only  moder¬ 
ately  enlarged. 

Dr.  Murchison  remarked  that  there  were  two  symptoms  which,  when 
they  occurred  in  a  patient  recovering  from  enteric  fever,  should  always 
excite  a  feeling  of  caution.  These  were,  constant  tenderness  at  some 
jioints  in  the  neighbourhood  of  the  right  iliac  region,  and  persistent,  even 
tliough  slight,  relaxation  of  the  bowels.  If  either  of  these  symptoms 
were  jiresent,  the  patient  should  be  carefully  watched,  kept  very  quiet, 
and  strictly  dieted.  In  this  case,  these  symptoms  were  absent  ;  the 
])atient  was,  without  the  least  warning,  seized  with  acute  peritonitis  just 
three  weeks  after  the  commencement  of  convalescence.  He  had  met  with 
cases  in  which  even  a  longer  interval  had  elapsed.  Accidents  of  this 
kind  after  typhoid  fever  were  not  so  rare  but  that  the  possibility  of 
their  occurrence  should  always  be  borne  in  mind,  and  a  somewhat 
guarded  prognosis  given  accordingly. 

Case  of  Pycemia  Simulating  Ague:  Recovery. — A  man,  aged  about  30, 
was  admitted  on  December  loth,  1873,  “ague”.  Four  years  pre¬ 
viously,  he  had  suffered  from  real  tertian  ague,  which  was  cured  by 
quinine.  On  admission,  the  patient  said  that  the  attacks  began  on 
1  )ecember  2nd,  and  had  occurred  every  other  day  since  ;  but  the 
periodicity  had  not  been  absolute — the  fits  had  not  always  occurred  at 
the  same  time  of  the  day.  Moreover,  he  had  two  on  the  8th,  another 
on  the  9th,  and  then  none  till  three  days  after  his  admission.  Ilis 
aspect  was  heavy,  and  his  mind  somewhat  confused  ;  it  was  found  also 
that  he  had  a  constantly  elevated  temperature  between  the  fits,  and  that 
he  had  a  small  abscess  in  the  ball  of  the  left  thumb,  one  on  the  right 
little  toe,  and  a  third  on  the  outer  side  of  the  right  leg. 

Oil  cross-examination,  it  was  elicited  that,  about  a  month  previously  to 
admi.,sion,  or  three  weeks  before  the  appearance  of  the  rigors,  he  had 
suffered  from  “a  cold  in  his  head”,  accompanied  by  acute  pain  in  the 
right  temporal  region,  giddiness,  deafness  of  the  right  ear  and  scanty 
discharge  from  it  ;  and  that  the  commencement  of  the  rigors  was  coin¬ 
cident  with  the  appearance  of  the  multiple  abscesses  abovementioned. 
He  had  not  previously  suffered  from  any  disease  of  the  ear.  Scruple 
doses  of  quinine  had  little  effect  upon  the  pyrexia,  but  when  the  abs¬ 
cesses  were  opened  it  ceased  at  once,  and  the  patient  made  a  good  re¬ 
covery.  The  blood  of  this  patient  was  microscopically  examined  by 
Dr.  Sanderson  and  by  Mr.  Wagstaffe,  and  was  found  to  contain  large 
numbers  of  bacteria. 

Two  other  patients  were  admitted  under  Dr.  Murchison’s  care  about 
the  same  time,  suffering  from  the  same  primary  disease  ;  one  died  of 
pycemia  \^  ith  multiple  abscesses,  and  pus  was  found  in  the  aural  cavities. 
The  other  case  was  also  fatal,  from  meningitis. 

Double  Aoiiic  Disease,  with  Severe  Angina  Pectoris:  ]l/ar/:ed  Relief 
from  Allrite  of  Amyl. — The  patient  was  a  stoutly  built  man,  aged  42  ; 
he  had  suffered  from  heart-disease  for  nineteen  years,  and  had  been  sub¬ 
ject  to  attacks  of  angina  for  six  years  ;  still,  he  had  been  able  to  con¬ 
tinue  at  his  work  (labourer  in  a  timber  yard)  until  two  years  ago,  when 
the  attacks  became  so  frequent  and  severe  that  he  was  obliged  to  give 
up.  When  he  was  admitted  into  St.  Thomas’s,  there  was  great  cardiac 
hypertrophy,  the  area  of  dulness  measuring  five  inches  transversely,  and 
there  was  a  loud  double  murmur  audible  all  over  the  front  of  the  chest, 
but  loudest  over  the  aortic  valves.  The  attacks  of  angina  came  on 
almost  daily,  sometimes  two  or  three  times  a  day  ;  they  were  charac¬ 
terised  by  urgent  dyspnoea,  cardiac  palpitation,  sweating,  and  intense 
pain  in  the  cardiac  region  shooting  down  the  left  arm.  This  lasted 
from  twenty  to  thirty  minutes,  and  was  followed  by  a  feeling  of  weak¬ 
ness  in  the  arm. 

Many  remedies,  stimulant  and  sedative,  were  tried  without  success, 
but  the  inhalation  of  five  or  six  minims  of  the  nitrite  of  amyl  at  the  time 
of  an  attack  was  followed  by  immediate  relief.  It  not  only  diminished 
the  severity  of  the  fits,  but  also  their  frequency,  so  that  he  was  free  for 
several  days  together  ;  and  at  the  end  of  March  the  patient  left  the  hos¬ 
pital  greatly  improved. 

In  a  neighbouring  bed  was  another  labourer,  aged  35,  suffering  from 
the  same  disease  ;  there  was,  however,  rather  more  aortic  regurgitation; 
the  murmur  was  chiefly  diastolic  and  the  “Corrigan’s  pulse”  very 
marked.  The  attacks  of  angina  were,  however,  precisely  similar,  yet  in 
this  case  the  nitrite  of  amyl  seemed  almost  useless.  It  relieved  the 
symptoms  only  for  a  few  minutes,  and  a  slight  increase  of  the  dose  pro¬ 


duced  disagreeable  throbbing  in  the  head,  flushing  of  the  face,  etc.  He 
became  steadily  worse,  and  eventually  died. 

The  heart  was  found  to  measure  nine  inches  by  five  and  a  half,  and 
weighed  two  pounds  ;  no  other  special  change  could  be  found  to  account 
for  the  angina. 

Large  Doses  of  Arsenic: — In  Mary  Ward,  was  a  child  ten  years  old, 
but  small  for  her  age,  who  was  taking  fifteen  minims  of  liquor  arsenicalis 
three  times  a  day  (forty-five  minims  in  all),  with  the  greatest  benefit, 
and  without  any  symptom  of  arsenical  poisoning.  When  admitted,  she  # 
was  almost  covered  with  chronic  eczema.  Her  mother  and  a  maternal 
aunt  had  both  suffered  from  the  same  disease  during  childhood.  Under 
the  arsenical  treatment,  the  eruption  for  a  time  almost  completely  dis¬ 
appeared,  but  there  were  some  signs  of  its  returning  when  the  child  left 
the  hospital,  although  there  had  been  no  intermission  of  the  treatment. 


ABERDEEN  ROYAL  INFIRMARY. 

CASE  OF  DYSIDROSIS. 

(Under  the  care  of  Dr.  Alexander  Ogston.) 

[Reported  by  Mr.  Charles  Broomhead.] 

John  Smith,  aged  45,  granite  polisher,  a  patient  in  the  hospital,  suffer 
ing  from  spinal  disease  in  the  upper  part  of  the  lumbar  region,  directed 
attention  to  an  eruption  on  his  feet  on  the  9th  of  March.  He  said  he 
had  often  had  a  similar  eruption  before,  especially  in  warm  weather  after 
much  walking  and  sweating,  but  never  to  such  an  extent  as  on  the 
present  occasion,  there  having  been  in  previous  attacks  only  a  few 
vesicles  scattered  over  the  dorsum  of  each  foot.  It  had  appeared  for 
about  a  week  before  attention  was  called  to  it,  whereas  on  previous  oc¬ 
casions  it  never  lasted  more  than  two  or  three  days,  often  disappearing 
in  a  single  night. 

The  patient  said  he  had  nothing  to  complain  of  except  an  extreme 
itching,  which  annoyed  him  very  much,  and  often  kept  him  from 
sleeping  at  night. 

When  first  seen,  on  the  right  foot  the  eruption  extended  from  the 
tendo  Achillis,  along  the  inner  margin  of  the  foot,  as  far  as  the  com¬ 
mencement  of  the  first  phalanx  of  the  gi'cat  toe,  but  it  afterwards  spread 
all  over  the  inner  side  of  the  toe.  A  few  vesicles  and  papules  were 
found  over  and  behind  the  internal  malleolus.  The  dorsum  of  the  foot 
was  covered  with  them,  and  while  he  was  under  observation  it  spread 
over  all  the  toes.  On  the  left  foot,  the  eruption  covered  pretty  much 
the  same  extent  as  on  the  right,  but  was  rather  better  marked  behind 
the  external  malleolus. 

Although  the  vesicles  spread  over  the  dorsal  aspect  of  the  toes,  yet 
none  could  be  found  between  the  toes,  nor  on  the  hard  plantar  skin  of 
the  feet  or  toes,  nor,  indeed,  was  there  a  single  vesicle  discernible  on 
any  other  part  of  the  body.  When  the  patient  was  dismissed,  the 
eruption  was  still  spreading. 

All  over  the  dorsum  and  sides  of  each  foot  there  were  vesicles,  either 
solitary  or  in  groups,  and  solitary  papules  scattered  among  them.  The 
papules  were  more  abundant  around  the  malleoli  on  each  foot.  The 
number  of  vesicles  in  the  groups  varied  from  six  to  sixteen,  but  there 
was  a  greater  number  in  the  gi'oup  on  each  great  toe.  Commencing 
behind  the  external  malleolus,  and  extending  forwards  along  the  dorsum 
of  the  right  foot,  there  was  a  group  of  vesicles,  four  inches  long  by  one 
broad.  On  the  inner  side  of  the  metatarsal  bone  of  the  great  toe  of  the 
left  foot,  a  group  ran  together  forming  a  bulla,  which  was  the  only  one 
on  either  foot.  The  vesicles  varied  in  size  fi'om  small  pin-heads  up 
to  sago-gi'ains.  Some  of  them  had  red  bases,  while  the  skin  be¬ 
neath  the  rest  was  quite  natural.  They  looked  like  boiled  sago-grains 
shining  through  the  skin,  and  were  distinctly  raised.  When  the  vesicles 
were  pricked  they  collapsed,  and  a  clear  fluid  exuded,  while  a  continuous 
oozing  took  place  from  the  bottom  of  the  vesicles,  which  clearly  show'ed 
that  the  vesicles  w’ere  formed  by  the  distension  of  the  ducts  of  the  sw'eat- 
glands.  The  fluid  had  an  alkaline  reaction.  There  were  no  crusts,  the 
fluid  in  the  vesicles  remaining  quite  clear  till  it  dried  up  or  escaped, 
w'hen  the  cuticle  in  the  neighbourhood  shrivelled  and  peeled  off. 

The  patient  was  dismissed,  about  a  fortnight  after  the  eruption  first 
made  its  appearance,  w'ith  orders  to  wash  his  feet  w'ell  with  soft  soap 
and  water.  He  returned  in  about  a  week  ;  and  the  eruption  had  en¬ 
tirely  disappeared. 

The  eruption  w'as  evidently  a  case  of  dysidrosis,  similar  to  that 
related  by  Dr.  Tilbury  Fox  in  the  British  Medical  Journal  of 
.September  27th,  1873,  differing  from  it  in  many  respects,  viz.,  by 
the  feet  alone  being  affected,  by  the  absence  of  the  eruption  on  the 
plantar  aspect,  between  the  toes,  and  of  the  small  white  patches  at  the 
junction  of  the  toes  with  the  feet,  by  the  absence  also  of  bullae,  by  the 
sweat-follicles  being  raised,  and,  lastly,  by  the  simple  means  that 
sufficed  to  effect  the  entire  removal  of  the  disease  in  so  short  a  time. 
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The  means  that  effected  a  cure  clearly  shows  that  the  disease  is  just  a 
disordered  condition  of  the  sweat-follicles,  produced  by  the  secreted 
sweat  not  finding  proper  means  of  escape,  thus  obstructing  the  How  of 
the  perspiration,  and  causing  distension  of  the  follicles. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  Ai'rie  ist,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Five-and-a-half  Months'  Fains. — Dr.  Edis  exhibited  for  Dr.  George 
G.  B.  Willing  of  Great  Wakering  a  foetus  presumed  to  be  of  only  five 
months  and  ten  days,  dating  from  the  last  catamenial  period.  Prema¬ 
ture  labour  resulted  from  a  fall  a  week  previously.  ‘  ‘  Immediately  the 
child  was  born,  it  cried  so  loudly  that  it  rvas  heard  distinctly  downstairs, 
and  continued  at  intervals  to  cry  as  loudly  as  a  full-grown  infant.  It 
was  fed  by  a  spoon  with  gruel,  which  it  took  without  any  trouble  ;  but 
it  could  never  be  made  warm  ;  indeed,  it  was  almost  stone  cold.  It 
passed  meconium,  but  no  urine.  The  eyelids  were  perfectly  closed.  Its 
weight  was  just  one  pound  and  a  quarter,  and  length  eleven  inches.  It 
lived  just  forty-four  hours.”  Dr.  Willing  stated  that,  in  all  his  practice, 
extending  over  twenty-five  years,  although  he  had  attended  between  two 
thousand  and  three  thousand  cases,  he  had  never  met  with  a  similar  in¬ 
stance. — Dr.  Barnes  alluded  to  his  previous  researches,  where,  on 
examining  the  lungs,  although  the  children  had  cried,  the  lungs  sank  in 
water.  The  air-cells  were  not  properly  developed,  and  the  children 
were  not  viable.  A  child  might  have  potential  life,  but  must  breatlie 
to  be  alive. — Dr.  Heywood  Smith  referred  to  a  case  similar  to  the 
one  narrated,  occurring  in  a  patient  at  the  Soho  Hospital,  where  prema¬ 
ture  labour  had  been  induced  on  account  of  cancer  of  the  uterus. — Dr. 
Wynn  Williams  related  an  instance  occurring  in  his  practice,  where 
an  infant  of  about  five  months’  gestation  had  cried  after  birth,  and  then 
died  shortly  afterwards.  In  this  case,  he  had  given  a  certificate  of  still¬ 
birth,  regarding  it  as  non-viable. — Dr.  Savage  doubted  if  a  child  could 
cry  without  breathing. — Dr.  Pi.ayfair  thought  there  must  be  air  to 
produce  a  cry.  He  alluded  to  the  case  of  Mungo  Park,  the  celebrated 
traveller,  who  had  craniotomy  performed  on  him  at  the  time  of  his 
birth,  but  yet  lived  for  many  years. — Dr.  Cooper  Rose  remarked  that 
a  simple  effort  at  respiration  resulting  in  a  sound  resembling  a  cry  could 
hardly  be  accepted  as  evidence  of  a  living  child ;  and  he  instanced  a  case 
of  craniotomy  occurring  in  his  presence,  where  the  brain  was  utterly 
destroyed,  and  yet  an  effort  to  cry  was  made  after  birth  in  consequence 
of  the  medulla  oblongata  not  having  been  disorganised.  In  such  a 
case,  no  one  would  certify  to  the  birth  of  a  living  infant. — Dr.  Routii 
said  that  the  specimen  was  one  of  interest  chiefly  as  bearing  on  the 
question  of  viability,  but  he  could  not  doubt  that,  if  a  child  had  cried 
lustily,  it  must  have  lived,  and  he  could  not  agree  with  Dr.  Williams 
that  it  should  be  returned  as  still-born  to  save  the  expense  of  a  funeral. 
It  might  not  be  viable,  but  it  was  alive,  and,  by  English  law,  that  w'as 
sufficient  to  prove  right  of  inheritance.  Indeed,  he  believed  there  was 
a  case  in  law  in  which  a  child  moved  distinctly  after  birth,  but  showed 
no  other  signs  of  life  ;  yet  it  was  adjudged  alive,  and  the  father  be¬ 
came  consequently  seized  by  right  of  inheritance  of  considerable  pro¬ 
perty.  The  Society  might  remember  a  case  he  had  brought  forward  of 
a  child  only  five  and  a  half  months  advanced,  which  had  lived  eighteen 
days  and  then  died  of  atrophy.  It  appeared  to  him  (Dr.  Routh),  al¬ 
though,  as  in  this  case,  viability  was  impossible  if  a  child  only  lived  a 
minute,  it  could  not  be  returned  as  still-born,  it  was  only  a  question  of 
degree  after  all.  It  would  be  interesting  if  a  committee  could  report  on 
this  case  and  ascertain  the  condition  of  the  lungs  as  alluded  to  by  Dr. 
Barnes,  as  well  as  the  exact  age  of  the  child. — The  President  sug¬ 
gested  that  Dr.  Routh  and  Dr.  Savage  should  examine  and  report 
upon  it. 

Lying-in  Night-dress. — Mr.  Stewart  exhibited  a  night-dress,  de¬ 
signed  at  Dr.  Barnes’s  suggestion,  for  ladies  during  their  lying-in,  where 
frequent  changes  are  necessary  without  raising  the  patient.  It  was  en¬ 
tirely  open  at  the  back  and  closed  in  front,  excepting  apertures  at  each 
breast.  The  patient  being  on  her  back,  both  sleeves  are  drawn  on  the 
sides,  being  then  tucked  under  without  moving  her,  except  on  either 
side  to  allow  of  the  dress  being  buttoned  behind.  Messrs.  Burden 
and  Keir,  of  51,  Conduit  Street,  were  the  makers.  Mr.  Stewart  also 
showed  a  legging  for  varicose  veins,  substituting  a  rigid  material  for  the 
elastic  ;  it  was  cool  and  washable,  and  exerted  uniform  pressure. 

Chloroform  Inhaler. — Dr.  Thomas  Liddard  exhibited  an  inhaler 
for  chloroform  alone  or  in  combination  with  alcohol  or  ether.  It  was 
cylindrical  in  shape,  and  divided  into  two  chambers  by  means  of  a  re¬ 


volving  band,  which  opened  or  closed  the  holes,  admitting  air  to  the 
chambers.  The  proportion  of  chloroform  inspired  by  the  j^atient  was 
estimated  and  regulated.  In  midwifery,  by  first  setting  it  to  the  required 
strength,  it  could  be  safely  entrusted  to  ^  nurse. 

Perforators. — Dr.  Wiltshire  showed  some  protecteil  perforators 
which  he  had  devised.  They  n-ere  modifications  of  Oldham’s  and 
Simpson’s  perforators,  each  being  furnished  with  a  guard  or  sheath  com¬ 
pletely  covering  the  point  and  blade  of  the  instrument.  .So  protected, 
it  could  be  introduced  into,  and  withdrawn  from,  the  vagina  without 
the  slightest  risk  of  injury  to  the  maternal  parts,  the  guard  being  with¬ 
drawn  only  when  the  foetal  head  was  reached,  and,  after  perforation, 
being  restored  before  withdrawal  so  as  completely  to  obviate  the  possi¬ 
bility  of  injury  to  the  mother.  The  instruments  were  quite  powerful 
enough,  though  considerably  lighter  than  the  unprotected  perforators 
now  in  use,  and  they  could  readily  be  cleaned,  the  guard  being  movable. 
— Dr.  Heywood  Smith  spoke  of  the  advantages  of  the  point  being 
curved. 

Puerperal  Thrombosis. — The  adjourned  discussion  on  Dr.  Playfair’s 
paper  on  Puerperal  Thrombosis  then  took  place.  A  short  abstract  was 
read,  briefly  referring  to  the  principal  points  of  interest.  The  term 
thrombosis  was  applied  to  blood-coagula  formed  at  the  point  where 
they  were  found,  embolism  to  travelled  blood-clots  impacted  in  a  distant 
vessel.  Every  case  of  embolism,  therefore,  necessarily  implied  an  ante¬ 
cedent  thrombosis.  Phlegmasia  dolens  he  regarded  as  one  only  of  the 
local  manifestations  of  puerperal  thrombosis.  As  regards  the  pathology, 
he  held  that,  although  there  was  obviously  something  beyond  mere  ob¬ 
struction  of  the  vessels  requisite  to  account  for  the  peculiar  form  of 
swelling,  yet  that  was  the  principal  and  primary  morbid  state.  He 
then  alluded  to  the  conditions  favouring  the  coagulation  of  the  blood  in 
general,  showing  that  these  were  all  present  to  a  remarkable  degree  in 
the  puerperal  state.  He  believed  in  the  spontaneous  origin  of  pul¬ 
monary  thrombosis  ;  in  these  cases,  death  generally  ensued  before  the 
fourteenth  day,  whereas,  in  true  embolism,  death  occurred  at  a  remote 
period  after  delivery.  The  history  and  symptoms  were  then  considered, 
as  also  the  possibility  of  pulmonary  obstruction  occurring  without 
proving  fatal,  several  illustrative  cases  being  given.  The  existence  of  a 
blowing  murmur  over  the  site  of  the  pulmonary  artery  was  insisted  on. 
The  mode  of  death  was  next  considered.  Virchow  attributed  it  to  syn¬ 
cope,  Panceau  to  cerebral  ansemia ;  Paget  to  an  altogether  peculiar  con¬ 
dition — in  some  respects  resembling  aiiDemia,  in  others  syncope  ;  Dr. 
Playfair  endeavoured  to  support  Berlini’s  views  that  it  was  referable  to 
apnoea.  Hh-Q  post  mortem  appearances  and  treatment  were  also  given. 
— The  President  referred  briefly  to  previous  speakers’  remarks,  and 
cited  the  clinical  history  of  a  case  in  Dr.  Fordyce  Barker’s  work  on 
Puerperal  Diseases. — Dr.  .Savage  had  been  an  attentive  listener  to  Dr. 
Playfair’s  paper,  but  had  failed  to  discover  anything  in  it  which  had  not 
been  already  discussed  and  recorded.  He  should  regret  having  moved 
for  the  adjournment,  if  the  discussion  must  be  limited  to  puerperal  phe¬ 
nomena.  The  subject  was  a  wide  one,  and  could  not,  with  profit,  be 
partially  entertained.  Thrombosis,  embolism,  and  Virchow  were,  of 
course,  inseparable  ;  but,  in  the  present  communication,  he  thought  the 
germ  of  Virchow’s  doctrine  was  altogether  omitted.  Embola,  Virchow 
said,  except  under  special  circumstances,  did  not  come  from  the  primary 
thrombus,  because  it  entirely  stopped  the  blood-stream  ;  but,  should  it 
project,  as  it  often  did,  into  a  larger  vein,  of  which  it  was  a  branch,  the 
blood-stream  through  the  latter  rapidly  deposited  upon  it  a  succession 
of  thrombus-layers  ;  from  this  secondary  thrombus,  the  embolic  par¬ 
ticles  were  derived  ;  they  were,  in  fact,  carried  on  by  the  blood-stream 
to  the  right  heart,  and  so  on  to  the  pulmonary  artery  and  its  primary 
branches,  with  the  usual  now  well  known  consequences.  Dr.  Playfair, 
however,  was  in  antagonism  with  Virchow;  he  had,  after  much  research, 
traced  out  twenty-five  cases  of  pulmonary  embolism,  ten  of  which  were 
not  peripheral ;  but  he  omitted  all  mention  of  the  multitude  of  Virchow’s 
cases,  proving  the  prevalence  of  this  source  of  the  disorder.  In  the 
year  1855-6,  Virchow,  owing  to  a  puerperal  epidemic  which  lasted  quite 
a  year  and  a  half,  had  under  his  immediate  notice  a  multitude  of  fatal 
cases  ;  in  every  one  of  these,  attended  by  pulmonary  embolic  complica¬ 
tions,  he  found  pelvic  venous  thrombus,  more  or  less  ;  moreover,  the 
character  of  the  embolic  particles  in  the  pulmonary  artery  always  corre¬ 
sponded  exactly  with  that  of  the  pelvic  thrombus.  By  way  of  crucial 
test,  particles  of  brain  and  other  substances  were  introduced  into  the 
jugular  veins.  The  same  substances  composed  the  embola  subsequently 
found  in  the  pulmonary  arteries.  A  secondary  thrombus  as  large  as 
the  thumb  might  be  derived,  Virchow  said,  from  a  primary  thrombus 
in  a  vein  no  larger  than  a  knitting-needle.  Dr.  Playfair’s  ten  excep¬ 
tions  might,  after  all,  have  been  peripheral  with  the  primary  thrombus 
overlooked.  In  a  recent  railway  accident,  the  subject  of  the  injury 
died  rather  .suddenly  forty-eight  hours  afterwards  ;  a  piece  of  crushed 
liver  was  found  blocking  up  the  pulmonary  artery,  and,  equally,  it  was 
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possible  that  the  secondary  thrombus  might  become  loose  and  pass  bodily 
up  the  vena  cava.  The  peripheral  production  of  pulmonic  embola  need 
not  be  a  slow  process,  as  stated  in  the  paper  ;  an  idea  that  it  must  be 
slow  seemed  at  the  root  of  Dr.  Playfair’s  chief  difficulties,  assuming 
that  his  cases  were  really  thrombic — a  conclusion  by  no  means  well 
warranted,  and  not  at  all  in  accordance  with  the  necessary  import  of 
dyspnoea  in  the  eyes  of  the  experienced  practitioner  ;  but  Virchow  did 
not  assert  that  pulmonary  embolism  must  have  a  peripheral  origin  ;  any 
of  the  few  minor  cardiac  veins  opening  into  the  right  auricle  might  be 
the  seat  of  the  primary  thrombus,  and  give  rise  to  a  large  secondary 
thrombus  within  the  auricle.  Nor  did  the  doctrine  exclude  primary 
heart-thrombuses,  such  as  had  been  recognised  from  the  time  of  Dios- 
corides,  and,  for  the  last  half-century,  distinguished  in  text-books  as 
f>ost  mortem,  in  articulo,  and  ante  mortem  thrombi,  the  latter  agreeing 
with  the  false  polypi  of  Laennec.  Dr.  Playfair  considered  phlegmasia 
dolens  as  “  correlated”  ;  that  is,  that  it  came  under  the  thrombic  class 
of  aftections.  This  was  precisely  the  view  of  it  taken  by  Davis  in 
1822,  and  more  emphatically  established  by  Robert  Lee  some  years 
later  ;  that  pathology  of  it  has  stood  its  ground  ever  since.  Dr.  I’lay- 
fair  had  omitted  septic  and  non-septic  uterine  venous  thrombi  from 
the  “  correlation”.  In  a  paper  of  this  length,  some  notice  might  be  ex¬ 
pected  to  be  taken  as  to  the  rarity  of  pulmonic  complication  with 
phlegmasia  dolens,  the  frequency  of  it  in  the  worst  forms  of  septic 
uterine  thrombus,  and  the  liability  to  ordinary  pulmonic  embolism  in 
non-septic  uterine  thrombus.  Another  point  not  yet,  perhaps,  entirely 
cleared  up  was  the  invariable  congestion  of  the  pulmonary  arteries  and 
capillaries  on  the  distal  side  of  the  embolic  plug  or  plugs.  Was  Dr. 
Playfair  satisfied  with  Ludwig’s  explanation  ? — Dr.  Madge  observed 
that,  although  he  had  attended  three  thousand  cases,  he  had  never  met 
with  a  case  of  thrombosis.  lie  thought  the  analogy  between  phlegmasia 
dolens  and  thrombosis  rather  a  forced  one. — Dr.  Richardson,  who 
had  been  invited  by  the  President  to  take  part  in  the  discussion,  com¬ 
menced  by  expressing  his  thanks  for  the  friendly  and  able  manner  in 
which  Dr.  Routh  had  mentioned  him  aiid  his  early  labours  at  the  pre¬ 
vious  meeting.  He  then  proceeded  to  vindicate  the  English  School  of 
Medicine  for  the  advancement  it  has  made  in  the  knowledge  of  this  sub¬ 
ject  of  separation  of  fibrin  in  the  body  during  life.  The  study  was  as 
essentially  English  as  was  the  discovery  of  the  circulation  of  the  blood, 
of  which,  indeed,  this  was  but  a  coi'ollary.  This  position  was  briefly, 
but  forcibly,  maintained  by  reference  to  the  different  authors  who,  com¬ 
mencing  with  William  Gould  in  1684,  had  continued  up  to  the  present 
day.  Referring  to  his  own  observations,  which  were  first  brought 
before  the  Medical  Society  of  London  in  the  session  of  1850-1,  and 
which  had  been  followed  up  to  the  present  time.  Dr.  Richardson  de¬ 
scribed,  from  his  experience,  the  conditions  that  lead  to  separation  of 
fibrin  within  the  circulatory  channels  during  life,  especially  the  two  con¬ 
ditions  of  cachexia  and  acute  pyrexia.  The  physical  qualities  of  the 
fibrinous  separation  varied  in  respect  to  the  amount  of  water  from  3  to 
30  per  cent.  The  cause  of  the  separation  of  the  fibrin  was  noticed  as  a 
disturbance  in  the  relations  which  naturally  subsist  between  the  fibrin 
and  the  water  of  the  blood — a  disturbance  that  might  be  excited  by  in¬ 
crease  of  water  and  by  increment  of  heat  in  the  blood.  Whatever  led 
to  these  two  conditions  favoured  the  process  of  separation,  and  when,  in 
addition,  there  v'as  obstruction  to  the  due  course  of  the  blood,  so  that 
there  was  friction  of  blood  at  some  particular  point,  the  separation  was  all 
but  inevitable.  The  action  of  an  organic  or  septic  poison  might  produce 
conditions  leading  to  separation  ;  but  the  same  condition,  as  Dr.  Rich¬ 
ardson  had  shown  experimentally  in  1854,  might  be  induced  by  other 
causes  and  with  the  same  secondary  results  ;  viz.,  the  separation  of 
fibrin.  From  the  author’s  experience  of  cases  of  this  in  the  human  .sub¬ 
ject,  he  estimated  that  the  separation  occurred  on  the  venous  side  of  the 
circulation  in  not  less  than  .six  cases  to  one  in  the  arterial.  After  de¬ 
scribing  the  different  forms  of  separated  fibrin  found  in  the  venous  sys¬ 
tem,  in  the  heart,  and  in  the  pulmonary  artery,  viz.,  the  solid,  the  spiral, 
and  the  hollow  cylinder,  the  layer  or  false  lining,  the  irregular  mass 
loose  or  moulded  to  the  part  from  which  it  was  taken.  Dr.  Richardson 
maintained  still  the  view  he  had  held  all  through  the  course  of  his 
labours  that,  as  a  rule,  the  separation  took  place  on  the  venous  side  at 
the  spot  where  it  was  found.  In  the  numerous  inspections  he  had  made 
of  fibrin  separated  in  the  pulmonary  artery  after  death  by  surgical 
fever,  pneumonia,  the  puerperal  state,  and  various  other  forms  of  death, 
he  had  not  in  a  single  instance  been  able  to  come  to  the  conclusion  that 
the  fibrinous  mass  had  been  carried  from  a  distant  part  of  the  venous 
circuit.  On  the  contrary,  he  had  always  discovered  the  clearest  evidence 
of  formation  in  situ.  He  had  found,  in  some  instances,  separations  in 
other  parts  of  the  venous  circuit  ;  he  had  seen  such  a  case  within  the 
last  few  weeks  ;  but  these  separations  were  coincident  ;  they,  too, 
were  formed  at  the  places  where  they  were  found,  and  they  indicated 
only  a  general  condition  of  blood  favourable  to  separation.  On  the 


question  of  diagnosis  of  separations  of  fibrin  in  the  pulmonary  artery 
and  in  the  venous  circuit.  Dr.  Richardson  entered  into  careful  detail. 
He  first  defined  a  class  of  cases  in  which  the  symptoms  of  separation 
M'ere  simulated,  and  afterwards  the  symptoms,  general  and  physical,  that 
lead  to  an  absolute  diagnosis.  The  mode  in  which  cases  terminated 
when  the  obstructing  fibrin  was  on  the  right  side  of  the  heart  and  in  the 
pulmonary  artery  was  varied ;  unfortunately,  it  was  almost  always  at  once 
fatal  ;  but  he  had  records  of  other  modes  of  termination ;  one  in  which 
the  obstruction  produced  oedema  of  the  lower  extremities  and  a  linger¬ 
ing  death  ;  others  in  which  the  separated  substance  was  retained  in  the 
heart  for  a  long  period  of  time,  killing  at  last  suddenly  by  obstruction 
to  the  course  of  the  blood  ;  lastly,  in  three  cases,  he  had  seen  what  he 
believed  to  be  actual  recovery  by  the  resolution  of  the  separated  fibrin. 
In  concluding  his  observations.  Dr.  Richardson  dwelt  on  the  subject  of 
treatment.  Opium,  excess  of  wine  or  brandy,  and  movement  of  the 
body  he  held  to  be  injurious,  and  even  dangerous,  methods  of  treatment. 
The  plan  he  pursued  was  to  maintain  perfect  rest  of  the  body  in  the  re¬ 
cumbent  position,  to  reduce  the  temperature  by  iced  drinks,  and  to  sus¬ 
tain  by  milk  and  soda  water.  Medicinally,  he  administered  ammonia 
in  ice- water  until  it  suspended  the  coagulability  of  the  blood,  and  he  kept 
this  action  up  by  large  and  frequently  repeated  doses.  From  fifteen  to 
twenty  minims  of  the  strong  solution  of  ammonia,  or,  better  still,  the 
strong  alcoholic  solution  of  ammonia,  might  thus  be  administered  in 
the  course  of  every  two  hours  in  divided  quantities,  and  the  efifect  might 
be  sustained  until  the  blood-corpuscles  began  to  show  signs  of  solution. 
The  details  of  two  severe  cases  thus  successfully  treated  were  related, 
and  those  of  a  third  case,  in  which,  although  death  took  place  from 
secondary  lesion,  the  effect  of  the  alkali  in  resolving  the  fibrin  was  well 
marked.  It  was  not  assumed  by  the  author  that,  under  this  treatment, 
a  majority  of  affected  persons  would  recover;  but  the  practice  was 
simple  and  sound,  and,  in  every  clear  case,  if  commenced  early  enough 
and  persisted  in  firmly,  would  at  least  save  some  from  what  was  otherwise 
inevitable  death.  For  this  reason,  he  pressed  it  earnestly  on  the  atten¬ 
tion  of  the  Society. — Dr.  Pe.ayeair  said  that  any  reply  to  the  observa¬ 
tions  that  had  been  made  seemed  unnecessary.  Dr.  Savage  had  found 
fault  with  his  paper,  as  treating  of  a  subject  which  he  seemed  to  think 
was  exhausted.  So  far  Avas  this  from  being  the  case,  that  there  was  not 
a  single  English  text-book  on  midwifery  in  which  it  was  even  alluded  to, 
not  even  in  the  recent  and  admirable  work  of  Dr.  Leishman  published 
only  a  few  months  ago.  Indeed,  the  present  paper  was  the  first  attempt 
to  collect  together  the  information  which  existed  in  regard  to  thrombosis 
and  embolism  in  reference  to  the  puerperal  state.  It  showed  he  remem¬ 
bered  that  VirchoAv’s  Avritings  referred  to  the  subject  in  general,  not  to 
its  obstetric  relations  ;  and,  Avhen  the  paper  Avas  Avritten,  Dr.  Fordyce 
Barker’s  Avork  had  not  appeared.  He  (Dr.  Playfair)  contested  VirchoAv’s 
vieAv  as  to  the  in\'ariable  embolic  origin  of  pulmonary  and  cardiac  clots, 
and  to  this  Dr.  Savage  took  exception.  He  Avas  gratified  to  find,  hoAv- 
ever,  that  he  had  Dr.  Richardson’s  high  authority  in  support  of  his 
vieAV.  There  Avas  little  in  Dr.  Richardson’s  remarks  that  called  for  com¬ 
ment  ;  they  contained  nothing  in  opposition  to  Avhat  AA'as  stated  in  his 
paper.  With  regard  to  the  ammonia  in  the  blood  maintaining  the  fibrin 
in  solution.  Dr.  Richardson’s  remarks  shoAA'ed  that  he  had  abandoned 
the  theory.  The  administration  of  ammonia  on  the  hypothesis  that  it 
Avould  aid  the  solution  of  the  fibrin  already  deposited,  AA'as  an  entirely 
different  thing,  and,  on  that  ground,  the  remedy  might  be  AA’ell  Avorthy 
of  trial  in  future  cases. 

SURGICAL  SOCIETY  OF  IRELAND. 

P'riday,  January  i6th,  1874. 

JOEIFFE  Tufnell,  Esq.,  Vice-President,  in  the  Chair. 

Rupture  of  Bladder. — Dr.  MORGAN  shoAved  the  bladder  of  a  man, 
Avho  had  fallen  forAA’ard,  AA'hile  partially  intoxicated,  some  days  pre¬ 
viously.  On  the  next  day,  he  Avas  admitted  to  Mercer’s  Hospital,  and 
four  or  five  ounces  of  bloody  urine  Avere  draiAm  off.  He  died  on  the 
sixth  day  from  admission.  At  the  post  mortem  examination,  evidences 
of  old  disease  of  the  bladder,  and  of  a  partial  urethral  stricture,  AA-ere 
found.  In  the  vesical  Avail,  a  long  rent  had  occurred.  There  Avas  no 
very  intense  peritonitis. 

Fatty  Tumour  (?)  of  Thigh. — Mr.  Ormsry  exhibited  a  large  tumour, 
AA’hich  he  had  removed  from  the  internal  and  superior  aspect  of  the  right 
thigh  of  a  man,  aged  36.  Eighteen  months  before,  the  jiatient  had  first 
noticed  the  groAvth,  like  a  small  “kernel”.  It  greiv  Avith  regular  rapi¬ 
dity,  painlessly,  and  Avithout  constitutional  symptoms.  Its  deep  attach¬ 
ments  to  the  gracilis  muscle  Avere  firm.  It  Avas  about  as  large  as  a 
goose-egg,  Aveighed  i  lb.  2  oz.,  and  presented  the  naked-eye  appear¬ 
ance  of  a  fatty  tumour.  There  AA’as  no  history  of  injury. 

Laryngo-Tracheotomyin  Syphilitic  Disease. — Dr.  Morgan  read  a  paper 
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ton  this  subject.  The  l.-irynx  Ijecame  first  the  seat  of  ulceration,  and 
[subsequently  of  gummatous  deposits.  To  this  latter  condition  acute 
?  cedema  might  succeed,  or  the  ulcerated  surface  might  give  way.  The 
resulting  dysphagia  was  more  marked  in  the  case  of  fluids,  which  trickled 
i  down  into  the  rima  glottidis;  wliile  more  solid,  or  pasty,  substances 
fr  passed  down  the  pharynx  and  oesophagus.  The  author  then  described  a 
{  case  at  length.  The  patient,  a  woman,  with  a  syphilitic  history  of  eight 
I  or  nine  years’  duration,  was  in  imminent  danger  of  death  from  inanition, 
i  The  base  of  the  epiglottis  had  ulcerated  away,  and  this  structure  lay 
J  hanging  over  the  orifice.  The  surrounding  parts,  including  the  rima, 
were  bathed  in  pus,  and  there  was  gummatous  deposit  in  the  soft  palate, 
j  Immediate  relief  followed  the  operation  of  laryngo-tracheotomy.  By 
j  the  aid  of  the  laryngoscope,  caustics  were  applied ;  the  idcerations 
,  healed,  the  wound  closed,  and  the  patient  left  the  hospital  well  on  the 
I  •  twenty-sixth  day.  A  somewhat  similar  case  was  treated  constitutionally, 
but  without  operation,  and  the  discomfort  still  remained.  A  third  case 
I'  proved  fatal  two  days  after  the  laryngo-tracheotomy;  the  ulceration  liad 
extended  far  down  into  the  trachea,  and  gummata  were  also  pre¬ 
sent  in  the  liver.  In  a  fourth  case,  similar  to  the  first,  the  larynx  was 
extremely  sensitive,  and  the  patient  was  m  aiiicttlo  mortis,  having, 
indeed,  ceased  to  breathe  when  the  operation  was  performed.  On  Sep- 
tember  ist.  Dr.  Morgan  dilated  the  lungs  by  insufflation,  and  the 
■  woman  rallied.  On  October  i6th,  she  gave  birth  to  a  six-months’ 

\  child,  but  died  suddenly  at  the  end  of  nine  weeks,  apparently  from 
1  spasm.  There  was  some  narrowing  of  the  trachea,  from  thickening  of 
the  mucous  membrane  and  submucous  tissue,  the  result  of  prolonged 
inflammatory  action.  The  author  believed  that  the  operation  was  often 
too  long  postponed. 

Sarcoma  Testis. — Mr.  Tyrrell  described  a  case  of  “  spindle-celled” 
sarcoma  of  the  testis.  A  fanner,  aged  45,  married  fifteen  years,  and 
fiither  of  five  children,  had  a  small  scrotal  tumour  on  the  left  side.  It 
j  was  not  translucent,  and  there  was  no  enlargement  of  neighbouring  glands, 
jl  Mr.  Tyrrell  strapped  the  testicle  with  emplastrum  ammoniaci  cum 
hydrargyro,  and  gave  the  man  one-sixteenth  of  a  grain  of  corrosive  sub- 
j  limate  twice  a  day.  After  fifteen  months,  he  again  came  under  obserya- 

I  tion,  and  on  September  24th,  1873,  Mr.  Tyrrell  operated.  A  portion 

II  of  omentum  was  attached  to  the  tumour,  having  apparently  been  carried 
I  down  with  the  testicle,  in  its  descent  from  the  inguinal  canal.  Mr. 

Tyrrell  tied  the  portion  of  omentum  with  carbolised  catgut,  and  gave 
i,  opium  freely.  No  bad  results  followed,  and  twenty-five  days  afterwards 
[•  .  the  man  left  for  his  home.  The  author  had  removed  the  testicle  on 
'  four  occasions,  without  pycemia,  tetanus,  or  even  severe  pain. — Mr. 

I  Flemi.xg  and  Dr.  Montgomery  \V.\rd  made  a  few  remarks. 

’  The  Physiology  of  Pyrexia.— Y)x.  Corley  exhibited  two  post  mortem 
\  specimens  of  the  spinal  cord,  after  injury  in  the  region  of  the  fifth  cervical 
j  vertebra.  He  said  that  he  had  been  generally  led  to  believe  that  there 
I  was  a  heat-regulating  portion  of  this  nervous  centre,  injuries  of  which 
j  were  attended  by  peculiar  calorific  symptoms — symptoms  varying  much  in 
i  jn'esence,  absence,  and  degree.  Pathological  observation  and  physiological 
I  experiment  had  led  him  to  conclude,  that  the  immediate  governance  of 
those  nutritive  changes,  which  resulted  in  increased  disintegration  of 
‘  tissue,  and  consequent  elevation  of  temperature,  resided  in  a  portion 
I  of  the  spinal  cord,  coincident  qiihm  proximo  with  the  cilio-spinal  region 
i  of  M’aller  and  Budge— that  is  to  say,  from  about  the  third  cervical  to  the 
!  fifth  or  sixth  dorsal  vertebra  ;  that  this  function  had  its  origin  in  the 
j  grey  matter  of  the  cord;  and  that  the  peculiar  nature  of  the  injury  could 
I  in  no  way  explain  the  variability  of  the  subsequent  symptoms.  1  hus, 

1  if  the  cord  in  this  region  were  simply  cut  or  torn  across,  no  heat-pheno¬ 
mena  could  result ;  but  if  it  were  partially  divided,  and  if  some  permanent 
source  of  irritation,  such  aspressureofaspiculumofbone,  or  of  effused  blood, 
slrould  remain,  the  remarkable  increase  of  temperature  might  be  looked 
for  with  certainty.  Generalising  from  these  observations,  without  deny¬ 
ing  the  existence  of  an  original  blood-poison  in  fevers,  he  considered 
that  the  subsequent  calorific  symptoms  could  be  explained  most  ration- 
r  ally,  by  assuming  that  the  materics  morbi  acted  on  this  particular  region 
I  of  the  cord,  and  increased  general  disintegration  of  tissue  immediately 
j  followed.  If  the  proximate  cause  of  the  excessive  waste — which  was 
!  one  of  tlie  principal  (if  not  the  principal)  factors  in  producing  the  com- 
!  plex  phenomena  of  fever — could  be  referred  to  a  particular  region,  the 
I  methods  of  treatment,  which  aimed  at  limiting  or  reducing  the  waste, 
whether  by  “neuro-dynamic  medicine”,  or  hydro-therapeutics,  would 
have  a  more  rational  basis.  Dr.  Corley  desired  the  assistance  of  all 
;  those  who  had  opportunities  of  observing  spinal  injuries,  in  noting  the 
[  variations  of  temperature,  the  condition  of  the  urine,  and  the  precise 
‘  post  mortem  results.  His  observations  made  the  following  conclusions 
t  ])robable.  i.  I'here  is  a  heat-regulating  region  of  the  cord,  extending 
1  from  about  the  third  cervical  to  the  upper  dorsal  vertebra;.  2.  '1  his 

i  function  resides  in  the  grey  matter.  3.  The  effects  of  injury  differ— a 

I  simple  lesion  giving  negative  results,  whilst  a  continual  irritation  pro¬ 


duces  thermal  symptoms.  4.  Nearly  all  the  phenomena  of  ordinary 
fevers  may  be  explained  by  an  irritation,  such  as  a  blood-poison,  acting 
on  this  particular  region. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH; 

Thursday,  Atril  2nd,  1874. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Pathological  Specimens. — Mr.  Joselh  Bell  showed  a 
child,  aged  2,  suffering  from  a  rare  Congenital  Malformation.  The  left 
leg  was  nearly  perfect ;  the  right  leg  belorv  the  knee  consisted  of  only  one 
bone,  and  the  foot  was  represented  by  one  tarsal  and  one  metatarsal  bone, 
and  two  phalanges.  Both  hands  were  cleft  in  the  middle,  the  thenar 
and  hypothenar  eminences  being  perfect  ;  but  in  the  right  three  meta- 
carpals  and  three  digits  were  absent ;  in  the  left,  one  was  absent  from 
the  centre. 

Dr.  r.  H.  M.’.vtson  showed  :  i,  a  fracture  of  the  sixth  Dorsal  Verte¬ 
bra,  with  Myelitis,  the  result  of  an  accident,  followed  by  death  in  seven 
days  ;  2,  a  large  Fungating  Sarcoma  of  the  .Scalp,  excised  with  success  ; 
3,  the  scaphoid,  cuboid,  three  cuneiform  bones,  and  base  of  the  meta¬ 
tarsal  bones,  removed  in  the  previous  week  from  a  lad,  aged  18,  by  Dr. 
Watson’s  new  operation  of  Excision  of  the  Tarsus  ;  4,  parts  removed  by 
Pirogoff’s  Amputation  ;  5,  a  Molluscous  Multiple  Tumour  from  the  fore¬ 
head,  closely  resembling  a  cavernous  venous  na;vus  with  phleboliths  ;  6, 
parts  removed  from  the  end  of  the  humerus  in  a  case  of  Partial  Excision 
of  the  Elbow-joint,  resulting  from  injury  and  chronic  rheumatic  arthritis ; 
7,  a  Mucous  Growth  from  the  posterior  border  of  the  septum  narium  in 
an  infant,  which  had  threatened  suffocation,  and  which  he  had  excised 
through  the  mouth  ;  8,  Cast  of  an  Amputation  at  the  Ankle-joint  for  a 
cancerous  affection  of  the  heel,  which  had  been  performed  by  a  triple 
flap  ;  9,  A  I’atient  on  whom,  six  months  ago.  Dr.  Watson  had  per¬ 
formed  his  new  operation  of  Excision  of  the  Tarsus.  The  patient 
walked  briskly  about  on  her  bare  foot, which  was  very  little  shortened. 

Poisoning  loith  Coal-Gas. — Dr.  Taylor  read  an  account  of  a  case  of 
poisoning  with  coal-gas.  The  patient  had  accidentally  been  exposed  to 
its  vapour  in  a  small  bedroom  of  a  hotel  for  eleven  hours.  When  dis¬ 
covered,  he  was  quite  insensible,  \vith  slow  breathing  and  tendency  to  suf¬ 
focation.  His  breath  had  a  strong  smell  of  gas.  The  treatment,  which 
was  conducted  by  Dr.  .Sanders,  Dr.  Maclagan,  Dr.  Coghill,  Dr.  Taylor, 
and  two  students,  for  more  than  a  day,  consisted  of  cold  aflusion,  dragging 
forward  the  tongue,  IMarshall  Hall’s  method  of  artificial  respiration, 
nutritive  and  stimulating  enemata,  tickling  the  fauces,  galvanism,  etc. 
It  was  all  unsuccessful,  and  the  patient  died.  No  post  mortem  examina¬ 
tion  was  obtained.  Dr.  Taylor  gave  calculations  as  to  the  probable 
volume  of  gas  inhaled  and  its  proportion  to  aii',  and  described  other 
cases  which  he  had  heard  of,  or  read  of,  chiefly  in  French  literature. 
He  concluded  by  showing  the  dangers  of  gradual  or  rapid  poisoning 
from  the  prevalent  use  of  coal-gas. — Dr.  P.  11.  W’atson  related  the 
case  of  his  coachman  and  his  family,  who  had  been  nearly  poisoned  by 
the  escape  of  gas  into  a  drain  about  a  hundred  yards  from  the  house. 
He  asked  why  oxygen  had  not  been  tried  as  a  remedy  in  Dr.  laylor’s 
case. — Dr.  Ballantyne  (Dalkeith)  mentioned  three  cases  he  had  seen 
in  l^ondon  under  Dr.  .Sieveking’s  care,  in  which  oxygen  had  been  used. 
All  three  recovered. 

Excision  of  the  Tarsus. — Dr.  P.  H.  WatSon  read  a  paper  on  ex¬ 
cision  of  the  anterior  tarsus  and  base  of  the  metatarsus — a  new  opera¬ 
tion.  This  operation,  he  said,  was  suitable  for  cases  in  which  the  dis¬ 
ease  was  limited  to  the  region  named.  It  involved  removal  of  lire 
segment  of  the  foot  lying  between  the  limits  of  Chopart’s  and  Hey  s 
operations.  Theoretically,  three  questions  presented  themselves,  which 
only  experience  in  the  living  body  could  solve,  i.  Will  the  parts  con¬ 
solidate  and  make  the  foot  an  useful  one  ?  2.  Will  the  foot  be  extended 

and  rotated,  as  often  happens  after  Chopart’s  operation,  so  as  to  render 
the  limb  useless  ?  3.  Will  disease  return  in  the  other  bones  ?  1  he  ex¬ 

perience  of  six  cases  in  which  Dr.  Watson  had  now  operated  was  that 
all  had  done  well,  except  one,  which  had  to  be  amputated,  from  the 
wound  having  been  allowed  to  heal  before  the  deeper  parts  were  con¬ 
solidated.  d’he  operation  was  performed  by  two  lateral  incisions,  one 
on  each  side  of  the  foot,  from  which,  aided  by  the  thumb-nail  as  a  guide, 
all  the  soft  parts  were  very  carefully  dissected  from  the  bones  in  question. 
The  tarsal  bones  were  then  disarticulated  by  a  probe-pointed  bistouiy, 
and  then  the  base  of  the  metatarsal  bones  was  divided  by  a  keyhole-saw. 
The  wound  was  then  tightly  and  carefully  plugged  with  oiled  lint, 
and  the  foot  bandaged  before  the  tourniquet  was  slackened  at  all  ;  the 
lint  plugs  were  changed  daily,  with  the  precaution  of  continuing 
them  till  the  deeper  parts  of  the  wound  gradually  became  consolidated. 
— Mr.  Joseph  Bell  thought  that  this  operation  was  a  great  advance  in 
true  conservative  surgery.  He  ascribed  the  progress  lately  made  iu 
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such  operations  chiefly  to  the  success  of  the  method  of  stopping 
bleeding  by  plugging,  and  also  to  the  principle  in  which  the  best 
possible  egress  to  discharge  was  given,  by  delay  in  bringing  the  skin- 
wounds  into  contact. — Dr.  Taylor  referred  to  a  case  somewhat  similar 
to  those  mentioned  by  Dr.  Watson,  which  he  had  lately  seen  in  the  wards 
of  St.  Thomas’s  Hospital  in  London. — Dr.  Watson  said  that  in  another 
patient  he  had  lately  excised  the  ends  of  the  tibia  and  fibula,  all  the 
bones  of  the  tarsus  except  the  astragalus,  and  the  base  of  the  metatarsus. 
The  case  promised  well. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Treatment  of  Acute  Rheumatism  by  Immovable  Bandages. 
— Dr.  Oehme  reports,  in  the  Arcliiv  der  Heilktinde,  vol.  v,  1873,  the 
observations  made  by  Heubner  in  the  hospital  at  I.eipzic,  on  the  treat¬ 
ment  of  acute  rheumatism  by  fixing  the  parts  immovably.  Similar  ex¬ 
periments  had  already  been  made  by  Seutin  and  Gottschalk  ;  and  in 
more  recent  times  by  Concato  of  Bologna,  with  good  result.  Ileubner 
used  pasteboard;  but  for  small  children  and  restless  patients,  the  plaster 
of  Baris  bandage  was  necessary.  In  applying  the  pasteboard  splints, 
the  upper  limb  was  bent  at  a  right  angle  at  the  elbow,  and  the  leg  was 
straightened  at  the  knee;  the  splints  were  wejl  wadded,  and  fastened  by 
bandages.  The  apparatus  was  generally  applied  immediately  on  the 
admission  of  the  patients,  and  was  allowed  to  remain,  not  only  until  all 
pain  and  swelling  had  left  the  joint,  but  until  the  constitutional  symp¬ 
toms  had  disappeared,  aird  especially  until  the  temperature  had  returned 
to  the  normal  standard.  The  results  of  this  treatment  were  extremely 
favourable  as  regarded  the  pain,  the  fever,  and  the  duration  of  the  dis¬ 
ease.  Even  when  the  pain  had  been  most  severe,  the  fixing  of  the  part 
Avas  followed  in  a  few  minutes  by  so  great  an  amount  of  relief,  that  the 
patients  wei'e  almost  free  from  pain.  Of  forty-five  cases  collated  by  Dr. 
Oehme,  this  result  occuiTed  in  all  without  exception.  After  a  time, 
varying  generally  from  one  to  two  days,  all  pain  finally  disappeared 
in  the  joints  which  were  fixed.  The  period  of  final  cessation  of  pain  is 
later  in  those  joints — the  hip  and  shoulder — which  cannot  be  so  securely 
fixed  as  others.  To  show  the  effect  on  the  duration  of  disease.  Dr. 
Oehme  gives  tables,  comparing  forty-five  cases  treated  by  fixing  the 
joints  with  forty- five  similar  ones  treated  otherwise.  While  in  the  latter 
the  average  duration  of  the  pain  was  21.75  in  the  former  it  was 
only  1 3. 1 1  days.  The  treatment  by  fixing  the  joints  had  also  a  favour¬ 
able  influence  on  the  duration  of  the  fever,  which  was  distinctly  short¬ 
ened.  It  seemed  also  as  if  the  fixation  of  a  joint  acted  as  a  prophylactic 
in  preventing  the  other  joints  of  the  same  limb  from  being  affected. 
From  the  observations  now  made,  it  may  with  safety.  Dr.  Oehme  thinks, 
be  asserted  that  the  treatment  of  acute  rheumatism  with  the  immovable 
bandage  reduces  the  pain  to  a  minimum,  shortens  the  duration  of  the 
fever,  and  essentially  cuts  short  the  course  of  the  whole  disease.— TJAvA- 
cin.-Chirurg.  Ritndschait,  March  1874. 


^  Hydr.vte  of  Chloral  in  Incontinence  of  Urine. — Dr.  E. 
Vecchietti,  in  a  communication  made  to  the  Medico- Physical  Society  of 
Florence  in  December  last,  after  citing  the  observations  of  Thompson, 
Bradbuiy,  and  others,  on  the  use  of  hydrate  of  chloral  in  nocturnal  in¬ 
continence  of  urine,  relates  five  cases  of  the  malady  occurring  in  his  own 
practice.  All  had  been  treated  unsuccessfully  ;  and  all  the  patients  re¬ 
covered  under  the  use  of  rather  less  than  half  a  gramme  (about  7^ 
grains)  of  hydrate  of  chloral,  given  in  a  little  water  in  the  evening ;  ab¬ 
stinence  from  drinks  being  at  the  same  time  enjoined.  The  effect  AVas 
rapid,  and  in  most  cases  permanent  after  taking  the  first  dose.  He  ex- 
plaiip  the  action  of  the  chloral  by  supposing  that  the  bladder  is  under 
the  influence  of  tAVo  sets  of  nerves,  one  connected  Avith  the  cerebro¬ 
spinal  system  and  the  other  Avith  the  sympathetic  ;  that  incontinence  of 
urine  depends  on  irritation  of  the  bladder  at  the  same  time  that  the 
sphincter  is  AvithdraAvn  from  the  action  of  the  Avill ;  and  that  the  chloral 
reduces  the  exaggerated  excitability  of  the  organ. — D Intparziale,  March 
1874. 


Medicinal  Use.s  of  Chloral.— Dr.  Joseph  Poliak  of  Salzburg 
concludes  an  elaborate  paper  on  chloral  hydrate  and  its  uses  in  medicine, 
published  in  the  IViener  Mediziiiische  Wochenschrift  (Nos.  4,  5,  6,  8, 
and  9,  1874),  Avith  the  folloAving  summary,  i.  Chloral  is  a  good  hyp¬ 
notic.  In  all  diseases  consisting  of  or  complicated  Avith  abnormal  irri¬ 
tability  of  the  brain,  it  tends  to  produce  sleep  and  tranquillise  the  pa¬ 
tient.  2.  It  allays  pain  by  producing  sleep  ;  Avithout  sleep,  it  has  no 
poAver  to  allay  ]Aain,  and  Avhen  pain  is  very  intense,  it  has  little  hypnotic 
poAA'cr.  In  such  cases,  it  is  very  useful  to  combine  the  chloral  Avith 


morphia.  3.  It  relaxes  the  muscles,  single  or  in  combination,  voluntary 
and  involuntary ;  and  is  an  excellent  remedy  against  the  most  A-aried 
forms  of  convulsion.  4.  In  cases  of  diseases  of  the  heart  and  lungs, 
with  disorder  of  the  digestive  canal,  it  is  sometimes  inoperative,  and 
sometimes  produces  unpleasant  and  even  dangerous  symptoms  ;  hence 
it  is  here  either  contraindicated,  or  should  be  given  Avith  caution.  5.  In 
general,  it  cannot  be  used  as  an  aniesthetic  for  great  operations.  6.  Its 
continued  use  is  generally  not  folloAved  by  any  unpleasant  after-symiAtoms ; 
and  if  such  appear,  they  are  of  no  importance,  as  it  does  not  produce 
congestion  of  the  brain  or  disturbance  of  digestion  and  nutrition.  7.  In 
most  diseases  in  Avhich  it  is  used,  it  is  an  excellent  palliative,  but  it  has 
almost  no  influence  on  the  disease  itself.  It  may  be  briefly  said,  that 
chloral  hydrate  is  especially  indicated  Avhere  morphia  Avould  be  indi¬ 
cated,  except  for  its  unpleasant  after-effects.  It  is  contraindicated  in 
diseases  of  the  heart,  lungs,  and  digestive  canal. 

SUBCUTANEOU.S  INJECTION  OF  CARBOLIC  AciD  IN  ErYSITELAS. 
— Dr.  Aufrecht  of  Magdeburg  says  ( Centralblatt  fiir  die  Medicinischm 
IVissenckaffen,  February  21st)  that,  having  last  year  under  his  care  four 
cases  of  erysipelas  of  the  limbs  in  old  persons,  in  all  of  AA'hich  treatment 
AA'as  unsuccessful,  he  AA'as  led  to  try  the  effect  of  carbolic  acid.  If  ery¬ 
sipelas  Avere  the  I'esult  of  the  entrance  of  minute  organisms  into  the  sub¬ 
cutaneous  connectiA^e  tissue  and  of  their  multiplication,  and  if  carbolic 
acid  had  the  property  of  destroying  such  germs,  then,  he  argued,  it 
should  arrest  the  spread  of  eiysipelas.  To  ascertain  that  the  hypodermic 
injection  of  carbolic  acid  AA'as  harmless,  he  injected  into  his  oAvn  sub¬ 
cutaneous  tissue  six  decigrammes  (about  ten  minims)  of  a  one  per  cent, 
solution.  No  local  or  general  disturbance  folloAved.  In  July  of  last 
year,  he  applied  this  treatment  in  the  case  of  a  Avoman  aged  56,  Avith 
erysipelas  of  the  forearm  and  hand,  folloAving  a  slight  abrasion  ;  and  in 
January  he  used  it  in  the  case  of  a  man  aged  82,  Avho  had  erysipelas  of 
the  leg  after  the  breaking  out  of  a  cicatrised  ulcer.  In  the  first  case,  he 
injected  carbolic  acid  night  and  morning  for  three  consecutive  days — 
making  fiA'e  injections  in  all ;  in  the  second,  four  injections  in  tAvo  days: 
they  Avere  made  into  the  healthy  subcutaneous  tissue  in  the  neighbour¬ 
hood  of  the  erysipelatous  portion  lying  nearest  to  the  body.  The  ery¬ 
sipelas  did  not  spread  in  the  direction  of  the  part  Avhere  the  in¬ 
jection  AA’as  made;  but  some  isolated  patches  above  the  points  first  in¬ 
jected  necessitated  the  more  frequent  repetition  of  the  remedy.  Not 
only  AA’as  the  erysipelas  arrested,  but  the  feA’er  and  the  frequency  of  the 
pulse  Avere  reduced,  and  the  general  condition  of  the  patients  AA'as  im¬ 
proved.  The  erysipelatous  SAvelling  and  redness  diminished  perceptibly, 
remaining  only  tAvo  days  after  the  injection. 


PATHOLOGY. 

Tumours  of  the  Spleen  in  Primary  Syphilis. — Dr.  A.  Well 
of  Heidelberg,  in  a  short  article  on  this  subject  in  the  Centralblatt  fiir 
die  Medicinischen  iVissenschaften ,  March  7,  remarks  that  the  syphilitic 
affections  of  the  spleen  are  numerous.  Besides  gummata  and  amyloid 
degeneration,  VirchoAv  described  an  indurated  and  a  soft  hyperplastic 
tumour,  the  latter  depending  chiefly  on  a  multiplication  of  cell- 
elements,  and  indicating  a  slighter  degree  of  irritation.  Some  of  these 
diseases  may  be  diagnosed  during  life  Avith  more  or  less  accuracy.  Gee, 
Eisenchitz,  and  others,  have  attached  especial  importance  to  the 
presence  of  splenic  tumour  as  an  indication  of  hereditary  syphilis.  Dr. 
Weil  says  that,  contrary  to  all  previous  statements,  so  far  as  he  has 
been  able  to  find  any  allusion  to  the  subject,  he  has  ascertained,  by 
palpation  and  percussion,  the  presence  of  enlargement  of  the  spleen 
during  the  stage  of  primary  syphilitic  induration  in  three  cases  under 
his  notice  in  the  hospital  at  Heidelberg.  Tavo  of  the  patients  came 
into  hospital  soon  after  infection,  three  or  four  Aveeks  before  the  first 
appearance  of  a  syphilitic  exanthem  ;  the  third  had  already  had  a 
macular  eruption  for  a  month  before  admission.  The  splenic  tumour 
Avas  Avell  marked  in  all  the  patients  at  the  time  of  their  admis¬ 
sion.  The  breadth  of  the  splenic  dulness  in  the  axillary  AA'as  from  4  to 
4%  inches;  in  front,  the  dulness  extended  to  the  ribs,  AA'here  in  one 
case  the  spleen  could  be  distinctly  felt.  Under  antisyphilitic  treat¬ 
ment,  the  splenic  enlargement  completely  disappeared  Avithin  periods 
varying  from  fiA’e  to  ten  Aveeks.  As  there  Avas  no  other  apparent 
cause  for  the  splenic  tumour.  Dr.  Weil  attributes  it  to  syphilis.  He 
has  not  found  it  in  cases  of  blennorrhoea,  or  of  local  contagious  ulcer; 
and  it  is  absent  in  many  cases  of  constitutional  syphilis.  He  believes 
that  the  best  explanation  of  the  origin  of  these  splenic  tumours  is,  that 
they  arise  from  syphilitic  infection  of  the  blood,  and  are  analogous  in 
this  respect  to  the  splenic  enlargements  arising  from  the  circulation  of 
irritant  matters  in  the  blood  in  typhus  and  intermittent  fevers  and  in  the 
acute  exanthemata.  According  to  this  theory,  the  anatomical  sub- 
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stratum  of  the  tumour  will  be  hyperremia  and  multiplication  of  the 
cell-elements  of  the  splenic  pulp;  this,  however,  remains  to  be  proved 
by  patholop;ical  examination. 


Epithelioma  Contagiosum  in  the  Domestic  Fowl. — Under 
this  name,  O.  Bollinger  describes  in  Virchow’s  Archiv,  vol.  Iviii,  1873, 
a  disease  which  he  had  the  opportunity  of  observing  in  his  poultry-yard 
at  Zurich.  The  first  symptom  was  the  appearance  of  a  nodular  exan¬ 
them  on  the  head,  especially  on  the  part  not  covered  with  feathers. 
The  nodules  were  firm  in  consistence,  of  a  yellowish  or  greyish  yellow 
colour,  and  in  a  time  varying  from  five  to  seven  days  become  as  large 
as  peas.  On  microscopic  examination,  they  were  found  to  consist  of 
circumscribed  growths  of  polygonal  epithelial  cells,  with  nuclei  having 
a  peculiarly  fatty  glistening  appearance,  and  a  scanty  vascular  stroma. 
.Similar  growths  were  also  observed  in  the  mouth  and  fauces,  but  soon 
fell  off.  The  animals  often  died  with  inflammation  of  the  mucous 
membrane  of  the  larynx  and  progressive  cachexia,  three  or  four  weeks 
after  the  first  appearance  of  the  nodules,  and  four  or  five  weeks  after 
the  commencement  of  the  infection.  Dr.  Bollinger  produced  the  dis¬ 
ease  in  two  healthy  hens  by  shutting  them  up  with  the  diseased  ones ; 
but  this  did  not  occur  in  pigeons  or  in  domestic  mammalia.  He  regards 
the  disease  as  analogous  to  molluscum  contagiosum  in  man. — Central- 
blatt  fiir  die  Medicinischeii  IVissensc/iaften,  March  14. 


MIDWIFERY. 

Imperfectly  healed  Caesarean  Section  a  Cause  of  Death 

IN  SUBSEQUENT  LABOUR. — A.  Willigk  describes  in  the  Prager 
I'lerteljahrschrift  for  1873  the  case  of  a  woman  on  whom  Caesarean 
section  was  performed  in  1870,  on  account  of  narrow  pelvis,  and 
who  died  of  general  peritonitis  after  a  subsequent  labour.  On  post 
mortem  examination,  the  cicatrix  in  the  abdominal  wall  was  found  to 
be  as  large  as  the  palm  of  a  hand,  and  like  the  cicatrix  of  a  burn;  the 
fundus  uteri  was  firmly  adherent  to  the  cicatrix.  From  the  point  of 
attachment  a  gaping  wound,  more  than  two  and  a  half  inches  long, 
extended  into  the  uterus.  The  edges  of  the  laceration  were  covered 
with  red  granulation-tissue;  and  this  led  Willigk  to  suppose  that  it  was 
the  result  of  the  Caesarean  section,  and  had  lasted  throughout  preg¬ 
nancy.  It  must  be  assumed  that  during  pregnancy  a  recess  was  formed 
in  the  uterine  cicatrix,  which,  closed  at  first  by  the  surrounding  tissues, 
was  torn  open  during  labour ;  and  that  effusion  of  ichorous  matter  into 
the  peritoneum  took  place  and  produced  peritonitis. — Centralblatt  fiir 
die  Medicinischeii  Wissenschaften,  April  4. 
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thermometer  is  further  marked  with  the  F ahrettb^il  > s<^ei ,Qn^ pne  side, 
and  (approximatively)  with  the  centigrade  on  the  opposite  sme— d.  great 
convenience  for  foreigners. 

For  nasal  inhalation,  which  is  a  most  valuable  remedy  in  cases  of 
oz£cna,  Eustachian  congestion,  and  other  affections  of  the  naso-pharynx, 
a  very  simple  and  easily  adapted  India-rubber  nasal  piece  has  been 
added  ;  and  the  worse  than  useless  piece  of  sponge  placed  at  the  orifice 


of  most  inhalers  is  in  this  instrument  “  conspicuous  by  its  absence”.  The 
whole  apparatus  is  packed  in  a  strong  case  lined  with  green  baize,  and 
it  is  recommended  that  in  cases  where  it  is  desirable  to  maintain  a  high 
temperature  the  inhalation  should  be  taken  from  the  inhaler  in  the  case  ; 
for  while,  if  this  be  done,  the  thermometer  descends  only  10  deg.  Fahr. 
in  as  many  minutes,  more  than  twice  that  amount  of  heat  will  be  lost 
in  the  same  period  if  the  inhalation  be  taken  from  the  inhaler  unpro¬ 
tected  by  the  case.  By  thus  utilising  the  box,  all  necessity  for  the  ex¬ 
pense  of  a  spirit-lamp  or  other  similar  means  of  keeping  up  the  tempera¬ 
ture  is  avoided. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CORBVN’S  IMPROVED  DOUBLE  VALVE-INHALER. 
This  instrument  is  adapted  for  the  use  of  a  thermometer  which  indicates 
the  requisite  quantity  of  water  as  well  as  registers  the  temperature.  Most 
practitioners  are  acquainted  with  the  principles  of  Maw’s  double  valve- 
inhaler,  which  is  as  convenient  and  efficient  an  instrument  of  the  kind 
as  any  hitherto  introduced,  whilst  its  moderate  price  brings  it  within 
the  reach  of  all  classes  of  patients. 

'Fire  apparatus  represented  in  the  annexed  figure,  while  retaining  all 
the  advantages  of  that  of  Maw,  has  been  greatly  improved  by  Messrs. 
Corbyn  and  Co.,  at  the  suggestion  of  Mr.  Lennox  Browne.  The  side 
aperture  is  made  larger,  and  is  carried  lower  into  the  inhaler.  This 
enables  the  thermometer  to  be  kept  in  situ  during  the  whole  time  of 
inhaling,  and  ensures  that  the  water  is  very  thoroughly  impregnated 
with  the  active  ingredient  to  be  inhaled.  One  great  difficulty  in  pre¬ 
paring  an  inhalation  with  all  previous  inhalers,  is  to  know  exactly  how 
much  water  is  required.  A  pint  of  water  is  not  sufficient  in  an  ordinary 
Alaw’s  inhaler  ;  and  it  is  not  easy  to  follow  the  printed  directions,  that 
“  in  all  cases  there  must  be  sufficient  boiling  water  to  cover  the  holes  at 
the  end  of  the  tube  inside  the  inhaler”,  since  the  steam  arising  from  the 
water  prevents  one  from  seeing  how  high  the  water  has  risen.  Messrs. 
Corbyn  have,  therefore,  had  a  water-mark  placed  on  the  thermometer, 
which  indicates  exactly  the  amount  of  water  necessary  for  use.  The 


BROMO-CITRATE  OF  LITHIA  WATER. 

Mr.  Hogg,  of  Albion  Place,  Flyde  Park,  who  is  already  well  known 
as  a  manufacturer  of  reliable  mineral  waters,  forwards  us  a  specimen  of 
a  new  mineral  water  called  “  bromo-citrate  of  lithia”.  It  contains  bro¬ 
mine,  with  the  citrates  of  lithia,  potash,  and  ammonia  in  the  doses 
usually  prescribed,  varying  from  five  to  twenty  grains  of  these  prepara¬ 
tions.  It  is  strongly  charged  with  carbonic  acid  gas,  and  forms  an  ele¬ 
gant  preparation,  and  one  which  will,  we  have  little  doubt,  be  found  a 
valuable  adjunct  in  the  treatment  of  rheumatic  affections. 


PHOSPIIORISED  COD-LIVER  OIL. 

We  can  speak  favourably  of  this  preparation,  of  which  a  sample  has 
been  forwarded  by  Messrs.  Young  and  Postans,  35,  Baker  Street,  W. 
Convenient  forms  for  the  administration  of  phosphorus  are  among  the 
desiderata  of  modern  pharmacy :  for  need  of  such  forms,  physicians  oc¬ 
casionally  give  themselves,  their  dispensers,  and  their  patients,  a  good 
deal  of  unnecessary  trouble.  One  teaspoonful  of  this  cod-liver  oil  con¬ 
tains  one-hundredth  of  a  grain  of  pure  phosphorus,  the  taste  of  which 
is  simply  and  effectively  disguised  by  the  addition  of  a  little  essence  of 
lemon,  so  that  the  preparation  itself  is  nearly  tasteless. 

Vaccination. — Mr.  W.  F,  Lovell,  of  Compton  Martin,  has  been 
awarded  the  sum  of  ^9;  15:4,  by  the  Local  Government  Board,  for  his 
efficient  performance  of  vaccination  duties. 

Dr.  Ryott  of  Thirsk  was  thrown  from  his  dog-cart  on  Sunday,  and 
received  severe  internal  injuries  and  a  concussion  of  the  lower  part  of 
the  spine,  from  which  he  is  lying  in  a  precarious  state. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  P'owke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  25TH,  1874. 

ST.  GEORGE’S  HOSPITAL. 

We  printed  last  week  a  memorial  which  lias  recently  been  presented  to 
the  Board  of  Management  of  St.  George’s  Hospital.  We  understand 
that  this  memorial  has  been  largely  signed  by  influential  persons  residing 
in  the  neighbourhood,  and  we  have  no  doubt  that  it  udll  receive  the  at¬ 
tentive  consideration  which  it  deserves.  St.  George’s  Hospital  has 
shown  a  praiseworthy  desire  to  bring  itself  into  harmony  with  the  re¬ 
quirements  of  the  day,  and  we  feel  assured  that  the  Board  of  Manage¬ 
ment  will  be  ready  to  consider  whether  any  further  steps  could  with 
advantage  be  taken  in  the  direction  iiointed  out  by  the  memorialists. 

There  has  long  been  a  growing  conviction  in  the  profession,  that  some 
great  change  must  be  made  in  the  mode  of  administering  sick-relief  to 
the  working  classes  ;  and  it  would  appear  that  this  opinion  has  impressed 
itself  also  upon  the  minds  of  many  of  the  most  thoughtful  of  the  laity. 
The  u'orking  class  are  rising  in  so  many  ways,  that  we  all  feel  the 
necessity  of  inducing  them  to  accept  the  responsibilities  which  the  im¬ 
provement  of  their  social  position  carries  along  with  it.  The  recent 
elections  have  I'eminded  us  of  their  political  imi^ortance ;  the  School 
Boards  keep  before  us  the  arrangements  which  are  made  for  the  educa¬ 
tion  of  their  children  ;  the  higher  price  of  all  commodities  betokens  the 
increase  in  their  wages  ;  and  the  struggle  which  is  at  this  moment  going 
on  in  the  Eastern  Counties  is  only  one  among  many  marks  of  their 
groudng  iiidependence.  We  are  not  finding  any  fault  with  these  things. 
Par  from  it.  But  we  say  they  serve  to  indicate  the  general  prosperity 
of  the  working  man,  and  they  entitle  us  to  expect  that,  as  his  condition 
improves  he  will  be  more  desirous  of  helijing  himself  and  of  providing 
for  the  most  necessary  wants  of  his  family.  Now,  any  system  whereby 
he  may  be  enabled  to  supply  these  wants  is  inconsistent  with  a  large  and 
indiscriminate  distribution  of  gratuitous  advice.  If  we  wish  to  inculcate 
habits  of  sobriety,  u’e  do  not  open  the  public  houses  to  all  comers,  as 
was  formerly  done  in  electioneering  times.  If  we  wish  to  encourage  the 
working  man  to  provide  for  the  education  of  his  children,  we  are  jealous 
of  the  establishment  of  free  schools  ;  and  similarly  the  distribution  of 
doles  of  bread  or  of  soup  is  very  properly  restricted  to  those  who,  for 
some  reason  or  another,  are  unable  to  earn  their  own  livelihood.  Now, 
there  is  no  substantial  difference  between  these  illustrations  and  the  case 
of  sickness.  The  education  of  his  children  is  a  charge  which  the  U'ork- 
ing  man  must  look  forward  to  and  provide  for  ;  happy  it  is  for  him  that 
liis  richer  neighbours  have  done  so  much  to  cheapen  schooling,  and  to 
enable  him  to  obtain  it  at  a  very  moderate  rate.  What  reason  is  there 
that  he  should  not  in  like  manner  be  encouraged  to  help  himself  in  the 
matter  of  sickness  ?  There  is  none  whatever  ;  and  there  are  many 
reasons  udiich  make  it  desirable  that  he  should  have  the  opportunity  of 
so  doing.  Until  quite  recently,  the  means  of  insuring  himself  and  his 
family  against  sickness  were  not  within  his  reach.  Of  the  greater  part 
of  the  metropolis,  unfortunately,  this  is  still  true.  But  there  is  one 
district  in  which  provident  dispensaries  have  been  multiplied,  and  that 
is  the  district  around  St.  George’s  Hospital.  From  the  Marble  Arch  to 
Pimlico,  the  working  man  is  now  within  an  easy  distance  of  a  -well 
appointed  provident  disirensary.  The  St.  George’s,  the  Royal  Pimlico, 
and  the  St.  Barnabas  dispensaries,  which  have  all  been  lately  placed 
npon  this  footing,  are  ready  to  supply  his  ordinary  medical  wants.  It  is 


this  fact — this  newly  developed  fact — to  which  the  memorialists  desire  to 
call  the  attention  of  the  Managers  of  St.  George’s  Hospital.  That  the 
efforts  which  have  been  made  by  the  Duke  of  Westminster  and  other 
gentlemen  have  been  appreciated  by  the  class  for  whose  benefit  they 
were  intended,  is  sufficiently  proved  by  the  figures  which  were  quoted  in 
the  memorial.  Now,  the  question  arises — Shall  the  hospital  lend  its 
influence  to  foster  and  to  develope  the  rising  tide  of  providence,  or  shall 
it  enter  into  competition  with  it,  and  thus,  in  reality,  check  and  restrain 
the  moral  good  which  is  being  effected  by  the  growth  of  the  provident 
system  ?  We  cannot  doubt  that  the  hospital  u’ould  wish  well  to  any 
plans  that  are  calculated  to  improve  the  condition  of  the  poor.  The 
noble  objects  for  which  it  exists  are  a  guarantee  of  this.  What  is  needed 
is  to  bring  the  hospital  and  the  dispensaries  into  such  harmonious  asso¬ 
ciation,  that  each  may  be  mutually  helpful  to  the  other.  It  has  often 
been  suggested  that  much  good  would  arise  from  di.spensaries  being 
affiliated  to  hospitals  ;  and  why  should  not  every  large  hospital  have 
dispensaries  attached  to  it,  just  as  many  colleges  have  schools  connected 
with  them  ?  the  latter  serving  as  feeders  to  the  former,  and  the  greater 
institution  taking  a  cordial  interest  in  the  smaller,  and  finding  a  part  of 
its  prosperity  to  be  derived  from  their  success. 

There  are  few  hospitals  in  London  which  have  shown  a  more  reform¬ 
ing  spirit  than  St.  George’s,  and  we  cannot  but  hope  that  some  means 
may  be  found  of  granting  the  request  of  the  memorialists,  which  shall 
not  only  not  prove  detrimental  to  the  hospital,  but  which  shall  even 
enhance  its  value  and  give  facilities  for  the  development  of  its  medical 
school. 


THE  NAVAL  MEDICAL  DEPARTMENT. 

We  called  attention  last  week  to  the  important  but  difficult  task  which 
lies  before  Sir  Alexander  Armstrong  in  the  new  term  of  office  which  he 
has  undertaken.  It  is  opportune  to  state  in  detail  the  grounds  of  dis¬ 
content  which  at  present  affect,  and  have  for  some  time  affected,  the  use¬ 
fulness  and  popularity  of  the  medical  department  of  the  navy.  We  be¬ 
lieve  that  we  faithfully  interpret  the  views  of  the  most  moderate  and  able 
of  our  numerous  correspondents  in  the  following  statement,  to  which  we 
invite  the  attention  of  the  naval  medical  authorities. 

The  Netley  School  has  been  the  creation  of  genius  which  has  over¬ 
come  its  makers.  The  young  men  trained  there  bring  away  military, 
and  not  naval,  notions,  which  undermine  their  future  utility.  As  soon 
as  they  get  on  board  ship,  they  become  discontented,  and  often  resign. 
In  large  ships,  they  find  the  staff-surgeons  dissatisfied  with  the  cabins 
they  hold.  The  right  to  select  by  seniority  given  by  the  Warrant  of 
1866  was  very  soon  nullified  by  an  undercurrent  u'hich  gave  to  chap¬ 
lains  and  paymasters  rights,  not  of  seniority,  but  absolute  priority  of 
choice.  The  sick-bays  of  most  ships  are  badly  placed,  and  do  not  please 
young  men  who  have  received  instruction  at  Netley  qualifying  them  for 
the  post  of  Health-Officer  under  the  Local  Board.  They  are  at  once 
disgusted  on  finding  the  dark  holes  in  which  they  will  have  to  practise 
their  profession  in  diagnosing  disease  and  treating  the  sick ;  and  it  re¬ 
quires  many  years  to  overcome  that.  When  a  little  advanced  in  the  ser¬ 
vice,  they  discover  too  little  recognition  of  that  service  in  the  present 
order  of  working  and  designations.  The  staff-surgeon  of  nineteen  years 
and  eleven  months’  service  cannot  be  distinguished  by  uniform  or  title 
from  the  surgeon  of  six  years’  service.  Looking  forward,  they  see  that, 
on  the  present  scale  of  pay,  they  must  serve  nineteen  years  to  double 
that  of  their  first  year’s  service,  which,  in  the  ordinary  state  of  the  pro¬ 
fession,  is  inconsistent  with  the  characteristics  that  ensure  fixity  of  labour 
during  that  term  of  life.  Full  pay  must  be  increased  ;  certainly,  at 
fourteen  years  it  should  be  double,  and  at  twenty-one  years  threefold, 
what  it  was  on  entry  ;  and  the  pay  of  the  inspectorial  officers  should  be 
relatively  increased,  as  they  possess  none  of  the  lucrative  appointments 
of  army  officers  of  their  grades,  and  have  long  periods  on  half-pay. 

Staff  appointments  on  foreign  stations  may,  as  a  rule,  be  for  three 
years,  as  men  wish  to  return  home,  and  their  waiting  for  the  turn  of 
employment  is  less  irksome.  Home  aiipointments  should  be  for  five 
years,  to  cover  the  expenses  to  which  officers  are  put  in  shifting  homes 
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and  furnishing.  This  should  follow  as  a  natural  sequel  to  the  extension 
of  office  granted  to  the  Director-General,  who  stands  as  an  Inspector- 
General  on  the  list,  as  without  it  that  extension  is  unjust  to  other 
officers,  as  checking  the  promised  steady  flow  of  promotion.  The 
principle  that  “  relative  rank  shall  carry  with  it  equality  of  allow¬ 
ances”  has  never  been  acted  up  to  with  medical  officers;  and  this  has 
become  a  notorious  wrong,  which  should  be  rectified  in  every  particular 
as  an  act  of  good  faith.  Retirement  must  be  granted  on  different  prin¬ 
ciples  :  for  the  younger  men,  there  must  be  the  unrestricted  right  to  re¬ 
tire,  after  twenty  years’  service,  on  the  half-pay  earned ;  and  for  the  older 
officers,  after  thirty  years’  service,  on  the  full  pay  on  which  they  last 
served;  and  for  the  intermediate  periods,  on  the  regulations  of  1870. 
Inspectorial  officers  were  omitted  from  the  retirement  scheme  of  1870, 
which  gave  to  all  other  officers  an  addition  to  their  half-pay  on  retire¬ 
ment,  leaving  them  only  bare  half-pay  as  retired  pay.  Thus  the  head 
of  the  list  is  kept  clogged,  and  the  chances  of  promotion  are  very  limited. 
Good-service  pensions  should  be  honestly  dispensed  only  to  the  ranks 
for  which  they  were  founded,  and  not  to  officers  of  junior  rank,  to  meet 
the  temporary  convenience  of  the  Admiralty.  Widows’  jiensions  require 
adjustment.  Lastly,  the  o.ffice  of  Director-General  should  be  limited 
to  the  same  term  as  in  the  army — seven  and  a  half  years — to  afford  due 
jirospects  of  advancement. 

We  assert  these  as  the  just  claims  of  our  naval  brethren ;  and,  from 
our  wide  ramifications,  we  are  in  a  position  to  state  our  views  that  the 
naval  medical  service  cannot  be  maintained  efficiently  without  an  early 
and  extensive  i-eform.  The  inequalities  with  the  army  cannot  be  filled 
up,  but  they  may  be  bridged  over  ;  and  that  is  to  be  done  by  a  special 
system  adapted  to  the  peculiarities  of  the  service.  Last  quarter,  six 
young  surgeons  resigned  their  appointments  ;  and  we  hear  already  of 
four  excellent  young  surgeons  of  high  reputation  and  prospects  having 
resigned  in  the  month  of  April.  Speedy  reform  is  necessary  to  prevent 
dissolution. 


THE  QUEEN’S  VISIT  TO  THE  SICK  AND  WOUNDED 
INVALIDS  FROM  THE  GOLD  COAST  AT  NETLEV. 
The  Queen,  accompanied  by  Princess  Beatrice  and  Prince  I.eopold, 
paid  a  visit  to  the  invalids  from  the  Gold  Coast  who  are  under  treatment 
in  the  Royal  Victoria  Hospital,  Netley,  on  the  i6th  instant.  Her 
Majesty  arrived  from  Osborne  in  the  Royal  yacht  Albciia,  with  the 
Elfin  yacht  in  attendance,  and  disembarked  at  the  hospital  pier  punc¬ 
tually  at  11.30,  the  time  named  for  the  visit.  Here  Her  Majesty  was 
received  by  the  military  commandant,  Lieutenant-Colonel  Gordon,  and 
by  the  principal  medical  officer,  Surgeon-General  Dr.  Balfour,  F.R.S. 
All  the  officers  forming  the  staff  of  the  hospital,  as  well  as  the  candi¬ 
dates  for  commissions  attending  the  army  medical  school,  were  drawn 
up  in  two  lines  near  the  head  of  the  pier,  and  the  Queen,  Princess,  and 
Prince,  with  the  suite  in  attendance,  walked  between  them.  The  road 
from  the  pier  to  the  hospital  was  lined  by  men  of  the  Army  Hospital 
Corps  with  their  officers.  Nearly  all  these  men  had  recently  returned 
from  duty  on  the  Gold  Coast,  a  large  party  having  arrived  only  a  few 
days  before  in  the  Victor  Emniamicl  hospital  ship.  The  Queen  and 
royal  party,  attended  by  Colonel  Gordon  and  Dr.  Balfour,  entered  the 
hospital  by  the  great  door  opening  into  the  central  hall,  and  ascended 
the  stairs  to  the  nurses’  quarters,  the  principal  entrance  to  which  is  on 
an  upper  gallery  of  the  hall.  Mrs.  Deeble,  the  lady-superintendent  of 
nurses,  was  in  attendance  at  the  entrance  to  the  quarters.  The  Queen 
passed  through  the  nurses’  quarters,  and,  by  another  door,  entered  the 
medical  division  ef  die  hospital.  Here  the  Queen  was  received  by  Sur¬ 
geon-General  Maclean,  C.B.,  who  conducted  Pier  Majesty  through  the 
several  wards  in  which  the  invalids  were  under  treatment.  The  men 
w'ere  either  lying  in  their  beds  or  stood  at  the  feet  of  them  in  their  hos¬ 
pital  dresses.  A  brief  account  of  each  patient  was  given  to  the  Queen 
by  Professor  Maclean  as  she  passed  from  one  to  another ;  and  to  many 
of  the  men,  especially  to  those  who  appeared  the  most  debilitated  and 
blanched  by  the  effects  of  the  African  climate.  Her  Majesty  said  a  few 
kind  words  of  .sympathy,  and  expressed  a  hope  of  speedy  recovery.  In 


the  medical  division,  Surgeon-Major  Dr.  Bleckley,  C.B.,  who  was  in 
medical  charge  of  the  Victor  EininanncI  hospital  ship  during  the  war, 
and  Surgeons  J.- Fleming  and  W.  R.  Kynsey,  who  had  recently  re¬ 
turned  from  the  Gold  Coast,  had  the  honour  of  being  presented  to  Her 
Majesty. 

Surgeon- General  Longmore,  C.B. ,  received  the  Queen  in  the  surgical 
division,  and  explained  to  Her  Majesty  the  nature  of  the  injuries  of  the 
invalids  who  were  suffering  from  the  effects  of  wounds  received  during 
the  late  war.  Her  Majesty’s  attention  was  particularly  called  to  one 
severely  wounded  non-commissioned  officer,  the  Sergeant-Major  of  the 
“  Black  Watch”,  who  had  not  only  served  in  the  recent  Ashantee  war, 
but  had  previously  gone  through  the  Crimean  war,  and  the  war  of  the 
Indian  mutiny.  In  the  latter,  he  had  been  one  of  a  small  party,  con¬ 
sisting  of  one  officer  and  thirty-seven  men,  who  had  withstood  for  fifteen 
hours,  and  ultimately  repulsed,  a  force  of  7,000  sej^oys  from  an  im¬ 
portant  position — an  act  of  bravery  which  had  been  ordered  to  be 
specially  entered  in  the  record  of  service  of  each  soldier  engaged  in  the 
memorable  struggle. 

After  seeing  the  wounded  men,  in  whom  Her  Majesty  evinced  much 
interest,  the  Queen  proceeded  to  another  part  of  the  building,  where 
the  quarters  of  the  sick  and  wounded  officers  are  placed.  Here  Her 
Majesty  visited  Major  Butler,  who,  though  still  confined  to  bed,  is 
gradually  recovering  from  a  very  severe  attack  of  African  fever  ;  Cap- 
tain  North,  47th  Regiment,  who  was  a  volunteer  in  the  Gold  Coast 
expedition,  and  badly  wounded  in  the  elbow  ;  and  Lieutenant  Sherston 
of  the  Rifle  Brigade,  who  was  severely  wounded  in  the  upper  arm,  and 
is  still  suffering  greatly  from  the  effects  of  the  injury.  The  Queen  also 
visited  in  his  quarters  Captain  Gordon,  io8th  Regiment,  an  officer  in¬ 
valided  from  India. 

The  gracious  visit  of  the  Queen  to  the  officers  and  men  of  the  army, 
who  are  still  suffering  from  the  effects  of  their  service  in  the  pernicious 
climate  of  the  Gold  Coast,  or  from  wounds  received  in  action  with 
the  enemy  in  that  trying  region,  was  a  source  of  manifest  pleasure  to  all 
concerned  ;  and  Her  Majesty’s  kind  manner  and  sympathetic  words  left 
behind  impressions  which  are  not  likely  to  be  soon  effaced  from  the 
memories  of  the  invalidate  whom  they  were  addressed. 

The  royal  party  and  suite  returned  from  the  hospital  in  the  .same 
manner  as  they  had  arrived  :  the  men  of  the  Army  Ho.spital  Corps  still 
lining  the  road,  and  the  medical  and  other  officers  being  drawn  up  in 
two  lines  on  the  pier.  After  leaving  Netley,  the  royal  yachts  steamed 
out  into  the  Southampton  water,  and  made  a  close  circuit  of  the  Victor 
Emmanuel  hospital  ship  before  returning  to  Osborne. 

It  may  not  be  without  interest  to  give  our  readers  some  slight 
sketch  of  the  various  injuries  and  diseases  now  under  treatment  at  the 
Royal  Victoria  Hospital.  On  April  nth,  fifteen  men  were  admitted 
from  the  Victor  Emmanuel  into  the  medical  division,  of  whom  three  be¬ 
longed  to  the  23rd  Fusiliers,  five  to  the  42nd  Highlanders,  four  to  the 
2nd  Battalion  Rifle  Brigade,  two  to  the  Army  Hospital  Corps,  and  one 
to  the  1st  West  India  Regiment.  The  cases  comprised  one  of  remittent 
fever,  three  of  hepatitis,  six  of  dysentery,  four  of  debility,  and  one  of 
phthisis. 

In  the  case  of  remittent  fever,  no  hepatic  complication  could  be 
made  out,  although  the  patient  had  previously  been  treated  at  Netley 
for  abscess  of  the  liver  ;  but  one  of  the  cases  of  hepatitis  owed  its  origin 
to  remittent  fever,  another  to  intermittent,  whilst  the  third  was  the 
sequel  of  an  attack  of  dysentery  contracted  after  fording  a  river. 

Two  of  the  cases  of  dysentery  were  primary  in  their  origin,  whilst  in  the 
other  four  it  appeared  to  be  the  direct  sequela  of  remittent  fever  ;  and  in 
two  instances  the  symptoms  only  became  developed  after  embarkation. 

No  scorbutic  complication,  fortunately,  has  been  observed  ;  and,  al¬ 
though  all  the  cases  just  mentioned  are  of  a  serious  nature,  all  are  going 
on  well,  and  afford  no  ground  for  immediate  anxiety.  One  point  worthy 
of  note  is,  that  the  men  do  not  seem  to  have  suffereil  in  direct  propor¬ 
tion  to  the  length  of  their  residence  on  the  coast ;  some  having  been 
attacked  with  illness  after  a  few  days  spent  on  shore,  whereas  others 
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only  broke  down  after  more  lengthened  periods  of  residence,  or  on  their 
return  home. 

The  number  of  surgical  cases  amounted  to  fifteen,  and  consisted  of 
two  from  the  23rd  Regiment,  eleven  from  the  42nd  Regiment,  and  two 
from  the  Rifle  Brigade.  We  have  already  drawn  attention  to  the  most 
interesting  of  these,  and  should  only  now  wish  to  remark  how  strikingly 
these  casualties  illustrate  the  inevitable  conclusion  that  our  late  successes 
were  largely  due  to  the  superior  nature  of  our  arms.  Most  of  the  wounds 
seem  to  have  been  inflicted  by  irregular  jDieces  of  iron  stone,  about  one- 
third  of  an  inch  long,  very  light  in  texture,  and  running  from  seven  to 
eight  to  the  charge.  Unless  at  very  close  quarters,  these  had  hardly 
any  penetrating  power  ;  and  it  is  notorious  that  some  of  the  worst 
wounds  in  the  late  campaign  n-ere  inflicted  by  our  own  troops  upon 
themselves  during  the  bustle  and  confusion  of  bush-fighting. 

^^'e  have  heard  with  regret  that  the  man  with  paralysis  of  the  limbs 
from  a  slug- wound  in  the  neck  died  towards  the  close  of  last  week,  with 
comatose  symptoms,  apparently  due  to  effusion  on  the  brain. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

We  mentioned  last  week  that  a  correspondence  is  in  progress  between 
the  War  Office  and  Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
Committee  of  the  British  Medical  Association,  with  reference  to  the 
documents  submitted  by  him  on  behalf  of  a  deputation  from  the  Com¬ 
mittee  to  Mr.  Gladstone’s  Government  on  the  subject  of  the  late  Army 
Medical  Warrant.  The  reply  of  Mr.  Cardwell,  while  containing  some 
nominal  concessions,  was  in  substance  entirely  unsatisfactory  to  the 
service  and  to  the  profession.  The  subject  has,  therefore,  been  re¬ 
opened  in  the  sense  of  the  observations  submitted  through  Lord  Lans- 
downe  before  the  resignation  of  the  late  Government. 

It  is  proposed  that  a  further  deputation  shall  wait  upon  Mr.  Gathorne 
Hardy ;  and  meantime,  in  accordance  with  the  request  of  Colonel 
Deedes,  the  following  abstract  of  suggestions  has  been  prepared  as  a 
basis  of  discussion.  They  have  been  drawn  up  after  communication 
with  experienced  and  moderate-minded  officers  at  home  and  on  foreign 
stations;  but  we  shall  be  very  glad  to  receive  further  remarks  upon 
them  from  any  member  of  the  service. 

Abstract  of  Suggestions  for  the  Imprcroement  of  the  Condition  of  the  Army 

Medical  Department. 

1.  It  is  proposed  that,  on  the  completion  of  twenty  years’  full-pay 
service  in  any  rank,  a  medical  officer  should  be  permitted  to  retire  on 
1 8s.  per  diem ;  but,  should  this  be  necessitated  by  the  state  of  his 
health,  the  amount  should  be  increased  to  20s.  per  diem.  This  scale  to 
apply  to  a  surgeon  or  surgeon-nrajor.  For  a  deputy  surgeon-general, 
or  surgeon-general,  the  retiring  pension  should  equal  three-fourths  of 
the  pay.  The  clause  compelling  retirement  at  fifty-five  for  surgeon- 
major,  and  sixty-five  for  administrative  service  ranks,  to  be  compulsory. 
In  case  of  promotion  to  the  administrative  ranks,  surgeons-general 
should  retire  after  five  years  in  rank,  unless  promoted  to  higher  rank. 
Total  service  in  administrative  ranks  should  be  limited  to  twelve  years. 

2.  That  a  bonus  retirement  for  a  certain  number  of  each  rank,  some¬ 
what  similar  to  what  has  been  done  in  the  Navy,  and  particularly  in  the 
Royal  Artillery,  should  be  granted ;  and  it  has  been  suggested  that  two 
surgeons-general  should  be  permitted  to  retire  on  _,Ci5o  a  year  addi¬ 
tional  to  the  amount  to  which  they  would  be  entitled  by  the  Warrant  of 
1873.  At  present,  the  maximum  of  retiring  pay  for  a  deputy  surgeon- 
general  is  only  ^^465.  It  is  therefore  proposed  that,  as  a  surgeon- 
general  has  ;^68o,  although  the  duties  are  practically  the  same,  the 
deputy  surgeon-general  compulsorily  retired  might  be  allowed  to  go  on 
full  pay  (37s.  per  diem),  which  would  make  it  equal  to  that  of  surgeon- 
general.  Officers  retired  under  this  clause  might  still  be  'eligible  up 
to  sixty-five  years  of  age  for  the  appointment  of  Director-General. 
Twenty-five  surgeons -major  should  have  100  a  year  additional;  fifty 
surgeons,  ;if5o  a  year  additional. 

3.  That  medical  officers  attached  to  regiments  ought  to  be  honorary 
members  of  the  mess ;  or,  if  this  be  not  conceded,  they  should  pay  no 
more  than  the  current  subscriptions,  at  the  same  rate  as  combatant 
officers  of  relative  rank. 

4.  The  question  of  forage  to  be  settled  by  the  granting  of  a  consoli¬ 
dated  allowance  de  jure,  as  in  the  case  of  the  Royal  Engineers. 


5.  It  has  been  thought  advisable  that,  whilst  the  2s.  6d.  extra  pay 
granted  after  fifteen  years’  service  should  be  retained,  some  approach  to 
guarantee  of  promotion  before  that  period  should  be  laid  down. 

6.  Precedence  in  relative  I’ank,  as  regulating  choice  of  quarters, 
should  be  more  distinctly  recognised  than  in  paragraph  No.  5  of  the 
Warrant  of  March  1873.  Precedence  on  mixed  boards,  courts  of  in¬ 
quiry,  etc.,  ought  to  be  restored  to  medical  officers. 

7.  The  circular  regarding  the  duties  of  principal  medical  officers  in 
general  hospitals  and  the  like,  requires  modification  in  some  ways.  The 
military  element  should  be  eliminated.  The  medical  officer  should 
have  the  power  and  authority,  as  well  as  the  responsibility ;  the  hospital 
and  every  one  in  it  being  under  his  sole  command.  If  he  is  to  be  held 
responsible  for  stores,  material,  etc.,  a  liberal  charge-pay  may  be 
granted. 

8.  It  is  suggested  that  the  Army  Hospital  Corps  should  be  officered 
by  the  medical  officers,  as  in  the  case  of  the  Royal  Engineers  and  the 
Control  Department. 


The  King  of  Prussia  has  conferred  the  royal  order  of  the  Crown  of 
the  third  class  on  Sir  Alexander  Taylor  of  Pau. 

Dr.  Burow,  senior,  of  Konigsberg,  formerly  Professor  of  Surgery  in 
the  University  of  that  place,  died  on  the  15th  instant,  after  a  long  ill¬ 
ness. 

Mr.  Barrett,  for  many  years  Dental  Surgeon  to  the  London  Hos¬ 
pital,  and  Lecturer  on  Dental  Surgery  in  the  London  Hospital  Medical 
College,  has,  we  understand,  resigned  his  appointments. 

We  understand  that  the  postponement  of  Her  Majesty’s  intended  visit 
to  the  naval  invalids  of  the  Ashantee  war  at  Haslar  Flospital,  was  at 
the  suggestion  of  Her  Majesty’s  medical  adviser.  Sir  William  Jenner. 
It  was  due  to  the  fact  that  some  patients,  believed  to  be  ill  with  scar¬ 
latina,  had  been  brought  into  the  hospital. 

At  the  Worship  Street  Police  Court  several  persons  were  lately  sum¬ 
moned  for  selling  adulterated  mustard,  and  were  each  fined  20s.,  and  1 2s. 
6d.  costs.  Some  of  the  defendants  said  that  they  sold  the  mustard  as  they 
received  it  from  the  makers,  and  knew  nothing  of  its  adulteration.  Mr. 
Bushby  said  that  they  could  recover  any  penalty  inflicted  on  them  from 
the  person  selling  the  article. 

the  nursing  question  at  king’s  college  hospital. 

We  understand  that  at  the  meeting  of  the  Governors  of  King’s  College 
Hospital  this  day,  the  award  of  Lord  Hatherley  and  Lord  Selborne 
will  only  be  received,  and  ordered  to  be  printed  and  circulated.  A  sub¬ 
sequent  meeting  will  then  be  called,  at  which  it  will  be  formally  dis¬ 
cussed. 


LEGAL  SECURITIES  TO  LOSS  OF  LIFE  AT  SEA. 

The  following  resolutions  have  been  passed  by  the  Council  of  the 
National  Association  for  the  Promotion  of  Social  Science,  for  presenta¬ 
tion,  by  deputation,  to  the  President  of  the  Board  of  Trade. 

1.  That  it  is  advisable  to  secure  medical  registration  and  legal  inquiry 
by  the  coroner,  in  the  case  of  deaths  on  the  high  seas  in  registered 
British  ships,  with  a  view  to  diminish  mortality  in  the  British  mercan¬ 
tile  marine. 

2.  That  in  case  of  all  deaths  during  the  voyage,  the  causes  and  treat¬ 
ment  should  be  inquired  into  by  a  medical  officer,  appointed  to  attend 
the  shipping  office  when  the  crew  is  being  paid  off,  and  that  he  forward, 
without  delay,  to  the  Registrar-General,  a  medical  certificate  of  the 
cause  of  death,  the  same  as  would  have  been  required  had  the  death 
occurred  on  land. 

3.  That  in  the  case  of  suspicious,  accidental,  or  violent  death,  the 
medical  officer  or  Registrar-General  of  England  should  invoke  the  aid 
of  the  coroner  of  the  district,  as  if  it  had  taken  place  on  land,  and  the 
body  were  lying  in  the  district  in  which  the  ship  is  paid  off,  although  the 
body  shall  not  be  forthcoming. 

4.  That  in  case  the  coroner’s  jury  inculpates  any  person  in  connec¬ 
tion  with  the  death,  the  local  police,  acting  under  the  direction  of  the 
Attorney-General  or  Solicitor  to  the  Treasury,  should  take  charge  of  the 
prosecution. 

5.  That  the  expenses  of  medical  registration  of  deaths  at  sea  might  be 
defrayed  out  of  the  unclaimed  wages  of  deceased  seamen. 
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THE  MURCHISON  ADDRESS  AND  TESTIMONIAL. 

On  Saturday  last,  Sir  Thomas  Watson,  Bart.,  M.D.,  delivered  an  ad¬ 
dress  to  Dr.  Murchison,  in  the  presence  of  a  number  of  ladies  and  gentle¬ 
men  assembled  at  his  (Dr.  Murchison’s)  house  for  the  purpose.  The 
address — which  was  signed  by  about  a  hundred  persons,  among  whom 
were  the  Baroness  Burdett  Coutts,  Lord  Alfred  Paget,  .Sir  Thomas 
Watson,  Sir  William  Jenncr,  Colonel  Stuart  Knox,  Sir  Charles  Nichol¬ 
son,  Mr.  John  Wood,  Mr.  Erichsen,  Mr.  Campbell  De  Morgan,  Dr. 
Fayrer,  and  others — was  in  the  following  terms. 

“To  Charles  Murchison,  M.D.,  F.R..S.,  LL.D. — We  the  undersigned, 
late  customers  of  the  Dairy  Reform  Company,  and  others  interested  in 
public  health  and  pure  milk-supply,  desire  publicly  to  express  to  you 
our  sense  of  the  skill  and  perseverance  with  which  you  traced  and 
established  the  cause  of  the  late  alarming  and  fatal  epidemic  of  typhoid 
fever.  We  owe  to  you  the  vigorous  proceedings  which  forced  an  in¬ 
quiry  and  arrested  the  epidemic.  We  wish  to  express  our  sjnnpathy 
with  you  for  the  serious  illness  of  several  of  your  family,  and  our  indig¬ 
nation  at  the  manner  in  which  you  have  been  publicly  attacked  by  the 
Manager  and  Secretary  of  the  Dairy  Reform  Company.” 

In  presenting  it.  Sir  Thomas  Watson  introduced  it  by  a  speech  of  great 
eloquence  and  force,  at  the  same  time  presenting  a  timepiece  and  a  pair 
of  candlesticks  as  mementos  of  the  services  rendered  by  Dr.  Murchison 
to  the  subscribers  in  particular,  as  well  as  to  the  public  at  large.  Dr. 
Murchison,  in  his  reply,  alluded  very  feelingly  to  the  melancholy  cir¬ 
cumstance  that  Dr.  John  Murray  and  Dr.  Fuller,  who  had  been  among 
the  earliest  promoters  of  the  address,  had  both  passed  away ;  and  that 
Mr.  Christie,  another  warm  friend,  and  the  most  active  agent  in  this 
matter,  was  so  seriously  ill  that  he  was  unable  to  be  present.  Both  Dr. 
Murchison  and  Sir  Thomas  Watson  gave  a  number  of  instances  in  con¬ 
firmation  of  the  theory  that  the  epidemic  of  typhoid  fever  had  been 
caused  by  the  milk  supplied  by  the  Dairy  Company  to  the  infected 
families.  The  timepiece  had  on  it  the  following  inscription  : 

“Presented  to  Charles  Murchison,  M.D.,  F.R.S.,  LL.D.,  on  April 
l8th,  1874,  in  admiration  of  his  sagacity  in  detecting,  and  his  courage 
in  exposing,  the  cause  of  the  outbreak  of  Enteric  Fever  in  the  Western 
Districts  of  London  in  1873.” 

After  the  ceremony  of  presentation.  Lady  Burdett  Coutts  personally 
thanked  Dr.  Murchison,  and  his  friends  came  round  him  and  cordially 
offered  him  their  good  wishes  and  congratulations. 

VENTILATION  OF  SHIPS. 

On  the  13th  instant,  a  lecture  on  “  Ship  Ventilation”  was  delivered  at 
the  Royal  United  Service  Institution  by  Dr.  J.  D.  Macdonald,  R.N., 
F.R.S.,  Assistant  Professor  of  Naval  Hygiene  in  the  Netley  Medical 
School,  under  the  presidency  of  Admiral  Sir  Spencer  Robinson,  K.C.B. 
The  lecture  opened  with  a  review  of  general  principles,  and  the  notice 
of  particular  systems  of  ventilation  proposed  or  adopted.  The  names 
of  Desagulier  and  Reed  were  associated  with  the  rotatory  fan  ;  those  of 
Sutton  and  Mapleton  with  extraction  by  heat  ;  of  Hales  and  Arnott 
with  the  bellows  and  piston  principle  ;  and  those  of  Perkins  and  Thiers 
with  exhaustion  by  gravitation  during  the  rolling  of  ships.  The  relative 
merits  of  extraction  and  plenum  ventilation  were  considered,  and  the 
preference  was  given  to  the  former.  Amongst  the  numerous  diagrams 
illustrating  the  lecture,  was  a  vertical  athwart-ship  section  of  one  of  the 
sides  of  a  wooden  ship,  showing  how  advantage  might  be  taken  of  the 
openings  between  the  timbers  for  the  more  efficient  ventilation  of  the 
hull,'  by  substituting  an  iron  tubular  shelf-piece  for  the  solid  wooden 
one  now  in  use.  By  this  means  each  deck  might  be  separately  ventil¬ 
ated,  and  foul  air  would  be  carried  off  from  the  locality  in  which  it  is 
always  sure  to  accumulate — namely,  in  the  angle  between  the  beams 
and  the  ship’s  side.  Thus  a  number  of  air-tubes  would  be  obtained,  in 
communication  with  the  intercostal  channels,  for  the  removal  of  vitiated 
air,  by  rotatory  fans,  the  funnel-casing,  furnaces,  hollow  masts,  or  its 
own  ascensional  force.  The  particulars  of  this  arrangement  would  re¬ 
quire  a  figure  to  render  them  intelligible  to  our  readers  who  may  not  be 
acquainted  with  the  structure  of  ships  ;  but  enough  has  been  said  to  show 
the  importance  of  such  a  scheme  to  hospital  ships  and  to  merchant 
vessels  generally,  but  especially  to  those  carrying  offensive  cargoes — 


bones,  hides,  and  guano,  for  example.  It  was  shown  that  the  loss  of 
utilisable  air  conveyed  by  ventilating  tubes  arising  from  angles,  divi¬ 
sions,  and  diminishing  calibre,  was  much  greater  than  was  commonly 
supposed  or  provided  for  in  our  low  free-board  ships.  In  the  discussion 
which  followed  the  lecture.  Dr.  de  Chaumont  spoke  upon  this  question 
mathematically,  and  supported  the  views  of  the  lecturer  as  to  the  supe¬ 
riority  of  extraction  to  the  plenum  principle  in  ship-ventilation.  The 
chairman  also  expi'essed  his  sentiments  in  favour  of  conclusions  already 
arrived  at,  givdng  the  preference  to  extraction,  by  whatever  means 
effected. 


NEWCASTLE-ON-TYNE  eye  INFIRMARY. 

At  the  annual  meeting  of  the  above  institution,  the  balance-sheet 
showed  a  surplus  of  ;i^84  :  12  :  6.  Regret  was  expressed  that  theie  was 
not  moi'e  ample  provision  in  this  institution  for  in-door  patients,  ho 
were  not  unfrequently  debarred  from  taking  advantage  of  the  institution 
because  they  were  unable  to  pay  for  the  cost  of  provisions  and  nursing. 
It  was  finally  decided  that  a  beginning  should  be  made  by  the  help  of 
a  Samaritan  fund  to  supply  this  deficiency  in  the  future. 


THE  lATE  DR.  RANSOM  OF  C.A.MBRIDGE. 

Much  regret  has  been  felt  at  the  sudden  death  of  Dr.  Robert  Ransom. 
The  deceased  gentleman  was  a  son  of  the  late  Mr.  Henry  Ransom,  of 
Trinity  Street,  and  was  born  about  the  year  1820.  He  became  L.S.A. 
and  M.R.C.S.Eng.  in  1842,  F.R.C.S.Eng.  and  L.M.  in  1858,  and 
M.D.  of  St.  Andrew’s  University  in  1862.  He  was  also  a  Fellow  of 
the  Obstetrical  Society  of  London,  and  a  member  of  St.  Andrew’s  Medical 
Association.  His  local  professional  and  other  connections  weie  veiy 
extensive.  He  entered  the  Cambridge  Town  Council  in  Novembei 
1858,  and  continued  a  councillor  till  October  1863,  when  he  was 
appointed  Surgeon  to  the  Borough  Police  Force.  He  had  been  up  to 
the  time  of  his  death  an  Improvement  Commissioner  for  the  paiish  of 
Ploly  Sepulchre  since  1865,  and  a  member  of  the  Board  of  Guardians 
since  1871,  prior  to  which  he  was  for  many  years  a  medical  officei  of 
the  Union  for  the  Castle  End  district.  He  was  district  surgeon  on  the 
Great  Eastern,  Great  Northern,  and  Midland  Railways,  and  medical 
officer  to  most  of  the  benefit  societies  of  the  town.  On  the  occasion  of 
his  funeral,  the  sides  of  the  roads  were  lined  by  hundreds  of  those  pool 
persons  whom  in  life  he  had  faithfully  cared  for,  and  numerous  others, 
who  wished  to  pay  a  humble  tribute  of  respect  to  their  late  fiiend.  At 
the  subsequent  meeting  of  the  Board  of  Guardians,  the  following  leso- 
lution  was  unanimously  passed. 

“  That  this  Board,  having  heard  of  the  sudden  and  unexpected 
death  of  the  late  Robert  Ransom,  M.D.  (since  the  last  meeting,  on  the 
25th,  at  which  he  was  present),  express  their  regret  at  the  loss  sus¬ 
tained,  believing  that  the  poorer  classes  at  the  Castle  End  district  v  ill 
have  great  cause  to  mouni  over  the  bereavement  of  a  benefactoi  and  a 
friend;  and  express  to  his  widow  and  family  the  sympathy  of  the  Boaid 
upon  the  mournful  event.” 


king’s  COLLEGE  :  ADDRESS  TO  THE  DUKE  OF  EDINBURGH. 

The  following  address  has  been  accepted  by  II.R.H.  the  Duke  of 
Edinburgh.  We  would  recommend  its  perusal  to  those  who  are  prone 
on  such  occasions  to  make  long-winded  harangues  by  the  introduction 
of  all  sorts  of  irrelevant  matter,  which,  we  should  fancy,  must  rathei 


bore  the  distinguished  personages  concerned. 

“  We,  the  Committee,  on  behalf  of  the  students  of  the  medical  de¬ 
partment  of  King’s  College,  London,  desire  to  offer  to  your  Royal 
Highness  our  sincere  and  respectful  congratulations  upon  tlm  auspicious 
event  of  your  marriage.  We  venture  thus  to  address  your  Royal  liign- 
ness,  not  only  tnisting  to  your  gracious  acceptance  of  the  expression  ot 
our  loyalty  as  Englishmen,  but  remembering  the  special  interest  in  our 
Medical  School  which  you  were  pleased  recently  to  show  by  consenting  to 
distribute  our  honours  and  to  address  to  us  words  of  kindness  an  encou 

ragement.  We  desire  accordingly  to  convey  to  your  Royal  llignness,^ 

with  our  respectful  and  loyal  congratulations,  the  expiession  o  oui 
special  gratitude  for  the  favour  which  you  were  thus  please  o  es  ow 
upon  us,  and  of  our  humble  and  heartfelt  wishes  fw  the  constant  and 
unclouded  happiness  of  yourself  and  your  illustrious  Consort. 
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REPUTED  REMEDY  FOR  HYDROPHOBIA. 

Mr.  C.  L.  Prixce,  M.R.C.S.,  Crow  Borough  Beacon,  Tunbi'idge 
Wells,  writes  in  the  Sussex  Advertiser  of  April  1 5th,  that  he  is  ‘  ‘  desirous 
at-the  present  juncture  to  inform  the  public  of  this  country,  and  especi¬ 
ally  of  Brighton  and  Hove,  that  he  has  succeeded,  by  the  great  liberality 
of  a  friend,  in  purchasing,  for  a  considerable  sum  of  money,  the  recipe 
of  a  preparation  which  for  upwards  of  a  century  has  been  held  in  high 
repute  throughout  the  counties  of  Kent,  Surrey,  and  the  northern  part 
of  Sussex,  both  as  a  prophylactic  against,  and  a  cure  of,  hydrophobia. 
Hitherto  this  reputed  remedy  has  never  been  in  the  hands  of  the  pro¬ 
fession  ;  and  the  present  crisis  appears  to  be  a  favourable  opportunity 
for  thoroughly  testing  its  value,  should  it  unfortunately  happen  that  the 
injuries  received  by  the  bitten  j^ersons  result  in  cases  of  hydrophobia.”  lie 
adds :  “  With  respect  to  the  reputed  remedy,  for  which  a  prescidption  is 
now  in  my  possession,  I  will  remark,  in  conclusion,  that  in  the  year 
1872  I  published  in  the  British  Medical  Journal  a  list  of  many 
cases  of  jiersons  bitten  by  dogs  undoubtedly  mad  which  occurred  in  my 
late  father’s  practice  and  my  own,  all  of  which  were  successfully  treated 
by  that  medicine.  It  has  also  been  administered  with  great  success  to 
various  animals.”  We  apprehend  that  Mr.  Prince’s  first  duty  is  to 
publish  to  the  profession,  without  any  delay  whatever,  the  precise 
nature  of  the  treatment  of  which  he  has  thus  become  possessed  of  the 
formula.  It  is  especially  so  in  this  instance,  since  the  most  important 
feature  in  all  treatments  of  hydrophobia  is,  that  they  be  immediately 
applied.  If  Mr.  Prince  have  the  conviction  that  this  remedy  is  likely  to 
succeed  where  so  many  have  been  found  utterly  to  fail,  it  is  important 
that  every  medical  practitioner  should  be  in  a  position  to  employ  it 
without  delay.  This  we  say,  of  course,  without  offering  any  opinion  as 
to  the  probable  value  of  the  treatment.  That  is  a  subject  on  which  it  is 
difficult  to  be  very  hopeful. 


LIVINGSTONE  MISSIONARY  MEMORIAL. 

The  directors'  of  the  Edinburgh  Medical  Missionary  Society  have 
determined  to  erect  a  Livingstone  Memorial  Medical  Mission  Training 
Institution  to  commemorate  the  memory  of  the  great  African  traveller. 
The  object  of  the  Edinburgh  Medical  Missionary  Society  is  to  promote, 
in  eveiy  possible  way,  the  consecration  of  the  healing  art  to  the  service 
of  Christ,  especially  in  connection  Avith  missions  to  the  heathen.  It,  to 
accomplish  this  object,  educates  at  the  University  or  Medical  School 
approved  Christian  young  men,  desirous  of  devoting  themselves  to 
hledical  Missionary  work,  and  provides  means  for  training  them  for 
that  work  ;  and  it  also  supports  as  many  medical  missionaries  at  various 
mission  stations  as  the  funds  at  its  disposal  will  admit,  and  supplies 
the  various  Evangelical  missionary  societies  with  properly  qualified 
medical  missionaries.  The  Society’s  Training  Institution  is  an  extensive 
local  charity,  ministering  on  an  average  to  about  8,000  poor  patients 
annually,  and  an  agency  which  encourages  Christian  effort  among  medi¬ 
cal  students  generally.  It  is  a  training  institution  for  medical  mis¬ 
sionary  students  for  the  whole  world.  This  Society,  which  is  the  only 
one  of  its  kind,  has  at  present  thirteen  students,  Presbyterian,  Episco¬ 
palian,  Congregational  and  Baptist,  in  course  of  preparation  for  medical 
missionary  service.  The  number  of  applicants  for  the  training  afforded 
by  the  Society  is  increasing  month  by  month,  still  the  demand  for 
medical  missionaries  is  greater  than  the  supply.  The  premises  in  which 
the  Societyat  present  carries  on  itswork  are  most  inadequate  and  old.  The 
directors,  for  sometime  past,  have  had  in  view  the  urgent  demand  for  a 
well-trained  nursing  agency,  as  an  auxiliaiy  to  Evangelistic  efforts  both 
at  home  and  abroad,  and  the  only  obstacle  in  the  rvay  of  providing 
means  for  the  efficient  training  of  such  an  agency  is  the  limited  accom¬ 
modation  at  their  present  institution.  The  aid  which  the  pioneers  of 
the  Gospel  and  of  civilisation  derive  from  the  knowledge  of  medicine 
has  been  emphatically  stated  in  the  writings  and  illustrated  by  the 
lifework  of  Dr.  Livingstone  ;  and  the  directors  of  the  Edinburgh  Medi¬ 
cal  Missionary  Society  feel  that  no  more  appropriate  memorial  to  the 
late  lamented  missionary  traveller  (himself  a  corresponding  member  of 
the  Society  for  eighteen  years)  could  be  devised  than  a  substantial  and 
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commodious  building,  suitable  for  carrying  on  the  Society’s  operations 
and  worthy  of  the  cause  he  nobly  maintained.  To  enable  them  to  do 
so,  the  sum  of  ;!^i  0,000  will  be  required,  and  they  now  appeal  to  the 
friends  of  missions  and  to  the  admirers  of  the  great  missionary  explorer 
eveiywhere  to  aid  them  in  this  undertaking.  Contributions  will  be 
received  by  Dr.  A.  G.  Miller,  15,  Shandwick  Place,  and  by  the  Rev* 
John  Lowe,  F.R.C.S.,  Superintendent  Medical  Mission,  56,  George 
Square,  Edinburgh. 


SMALL-POX  IN  MADRID. 

A  CORRESPONDENT  in  Madrid  writes  :  We  have  had  for  the  last  seven 
or  eight  months  a  most  fatal  epidemic  of  small-pox  which  still  continues, 
and  no  wonder,  as  neither  the  Government  nor  people  believe  in  con¬ 
tagion  of  any  kind  but  in  phthisis!  They  will  flee  from  that ;  and  if  a 
patient  die,  and  it  be  known  that  he  died  of  consumption,  the  house  in 
which  he  died  will  remain  uninhabited  for  years.  The  present  epidemic 
is  of  the  hcemorrhagic  and  confluent  type  ;  and  one  of  our  countrymen, 
a  well  known  gentleman  and  old  resident  here,  although  he  had  small¬ 
pox  at  seventeen  years  of  age  and  was  well  pitted,  took  the  disease  and 
died  on  the  fourth  day.  Not  a  single  precaution  has  been  taken  by 
Government  to  prevent  its  spreading.  I  fear  that  we  shall  have  it  more 
severe  when  the  hot  weather  sets  in. 

• 

CONTAGIOUSNESS  AND  NON-CONTAGIOUSNESS  OF  DISEASE. 

The  subjoined  propositions  are  extracted  from  a  paper  by  Dr.  Austin 
Flint,  in  the  Neiv  York  Medical  Journal  for  February,  on  the  “Logical 
Proof  of  the  Contagiousness  and  of  the  Non- Contagiousness  of  Dis¬ 
ease”.  They  are  interesting  in  connection  with  the  recent  discussions 
in  the  Royal  Medical  and  Chirurgical  and  Epidemiological  Societies,  of 
which  abstracts  were  recently  given  in  the  Journal.  He  says  that  the 
logical  proof  of  either  contagiousness  or  non-contagiousness  in  its  applica¬ 
tion  to  different  diseases  must  have  reference  to  the  manner  in  which  dis¬ 
eases  may  be  communicated.  These  are  four  :  viz. ,  i .  By  immediate  con¬ 
tact,  as  when  syphilis  and  gonorrhoea  are  communicated  ;  2.  By  impalpable 
emanations  which  are  diffused  and  retain  their  morbific  power  within  a 
certain  area  called  the  infecting  distance ;  3.  By  fomites  54.  By  a  virus 
contained  in  the  excreta,  with  which  water  used  for  drinking  and 
culinary  purposes  may  become  polluted,  or  which,  in  a  dried  state,  may 
contaminate  the  atmosphere  at  a  greater  or  less  distance  from  the  source 
of  the  contagious  material.  His  propositions  are  the  following. 

1.  It  is  logical  proof  that  a  disease  is  not  communicable  by  either  the 
first  or  second  of  the  four  modes  just  enumerated,  that  is,  neither  by 
immediate  contact  nor  by  impalpable  emanations  from  the  body  (an  in¬ 
fectious  miasm),  -when,  on  the  one  hand,  of  those  who  are  brought  into 
contact  or  close  proximity  to  patients  affected  with  the  disease,  a  con¬ 
siderable  portion  do  not  have  it,  and  when,  on  the  other  hand,  of  those 
who  have  the  disease,  a  considerable  proportion  are  known  not  to  have 
been  brought  into  contact  or  close  proximity  to  patients  aft'ected  with  it. 

2.  It  is  logical  proof  of  the  non-contagiousness  of  a  disease  that,  out 
of  a  large  number  of  instances  in  which  persons  going  from  situations 
in  which  the  disease  prevails  to  situations  more  or  less  distant  in  which 
previously  there  were  no  cases  of  it,  and  being  seized  with  the  disease 
in  the  latter  situation,  no  other  cases  therein  occur. 

3.  It  is  logical  proof  of  the  diffusion  of  the  disease  not  being  due  to 
contagion  that  the  history  of  epidemics  shows  outbreaks  simultaneously 
and  in  quick  succession  in  localities  widely  separated,  and  between 
which  th^re  has  been  no  connection  by  human  intwcourse. 

4.  It  is  logical  proof  of  the  continuance  of  epidemics  not  being  de¬ 
pendent  on  contagion  that  their  duration  is  determined  by  self-limitation. 

5.  It  is  a  logical  proof  against  contagiousness  that  an  epidemic  shows 
a  progressive  increase  in  the  severity  of  the  disease  up  to  a  certain  maxi¬ 
mum  of  intensity,  and  then  a  progressive  decrease  in  the  severity  until 
the  epidemic  ceases. 

6.  It  is  logical  proof  of  an  epidemic  disease  not  being  contagious, 
that  the  diffusion  over  a  large  area  takes  place  with  great  rapidity,  and 
that  the  disappearance  of  the  disease  is  rapid  and  complete. 

7.  It  is  logical  proof  of  the  non-contagiousness  of  a  disease  that  it 
prevails  exclusively,  or  as  a  rule,  at  certain  seasons  of  the  year ;  that 
its  prevalence  is  restricted  within  certain  geographical  boundaries,  and 
that,  having  undoubtedly  a  special  or  specific  cause,  this  cause  requires 
for  its  efficiency  au.xiliary  causes  or  certain  “  localising  conditions”. 
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These  propositions  are  supported  with  the  well  known  ability  of  the 
author;  whose  opinion  is  that,  while  typhus,  small-pox,  and  other  erup¬ 
tive  fevers  are  contagious,  intermittent,  remittent,  and  yellow  fevers  are 
not  so.  He  thus  recapitulates  the  points  bearing  on  the  question  of  the 
contagion  of  cholera. 

1.  It  is  not  communicable  by  immediate  contact,  nor  by  impalpable 
emanations  from  the  body,  because,  of  those  who  are  brought  into  con¬ 
tact  with,  or  close  proximity  to,  patients  affected  with  the  disease,  a 
considerable  portion  do  not  have  it ;  whereas,  of  those  who  have  the 
disease,  a  considerable  proportion  are  known  not  to  have  been  brought 
into  contact  with,  or  close  proximity  to,  patients  affected  with  it. 

2.  Out  of  a  large  number  of  instances  in  which  persons  going  from 
situations  in  which  previously  there  had  been  cases  of  it,  and  being 
seized  with  the  disease  in  the  latter  situations,  no  cases  subsequently 
therein  occur. 

3.  The  history  of  cholera-epidemics  shows  outbreaks  simultaneously 
or  in  quick  succession  in  different  localities  widely  separated,  and  be¬ 
tween  which  there  had  been  no  communication  by  human  intercourse, 
and  when  the  transportation  of  a  contagium  by  means  of  food  or  drink 
was  impossible. 

4.  Cholera-epidemics  are  self-limited  as  regards  duration. 

5.  Cholera-epidemics  show  a  progressive  increase,  followed  by  a  pro¬ 
gressive  decrease,  in  the  severity  of  the  disease. 

6.  The  epidemic  diffusion  of  the  disease  over  a  large  area  takes  place 
often  with  great  I'apidity,  and  its  disappearance  is  rapid  and  speedily 
complete. 

7.  Cholera-epidemics  generally  occur  during  the  warm  seasons  of  the 

year  ;  they  rarely  occur  in  sparsely  settled,  salubrious  situations,  and  the 
special  course  seems  to  require,  for  its  efficacy,  auxiliary  causes  or 
localised  conditions.  • 


THE  DISCUSSION  ON  CANCER  IN  THE  PATHOLOGICAL  SOCIETY. 
The  interesting  discussion  on  cancer  in  the  Pathological  Society,  opened 
a  few  weeks  ago  by  Mr.  De  Morgan,  was  brought  to  a  conclusion  on 
Tuesday  evening.  The  speakers  were  Dr.  Greenhow,  Dr.  Creighton, 
Mr.  Rivington,  Dr.  Broadbent,  the  President,  and  Mr.  De  Morgan* 
Pressure  on  our  space  obliges  us  to  defer  the  insertion  of  the  report 
until  next  week. 


ASSOCIATION  FOR  THE  ORAL  INSTRUCTION  OF  THE  DEAF  AND 

DUMB. 

The  annual  general  meeting  of  the  above  Association  was  held  in  the 
Schoolroom,  12,  Fitzroy  Square,  on  the  22nd  instant ;  Earl  Granville 
presiding.  The  school  maintained  by  this  Society  at  the  above  address 
was  established  in  July  1872,  for  the  purpose  of  teaching  deaf-mutes  the 
arts  of  articulate  speech  and  of  “  lip-reading”,  that  is,  of  understanding 
what  is  said  to  them  by  watching  the  lips  of  the  person  speaking.  By 
means  of  the  system  of  finger  signs,  now  in  general  use,  deaf-mutes  are, 
indeed,  enabled'to  communicate  with  each  other,  but  are  still  almost 
completely  isolated  from  the  community  at  large,  and  their  power  of 
getting  their  own  living  is  accordingly  greatly  restricted.  The  oral 
system  enables  members  of  this  afflicted  class  to  mix  in  society  with 
much  greater  facility.  The  merits  of  this  system  were  brought  before 
some  m  the  medical  societies  about  two  years  ago,  by  Mr.  Dalby,  of  St. 
George’s  Hospital,  and  many  member's  of  the  profession  had  an  oppor¬ 
tunity  of  conversing  with  a  Dutch  gentleman,  who,  though  born  deaf  and 
dumb,  had  learnt  to  speak  both  Dutch  and  German,  and  who,  during 
his  stay  in  this  country,  even  acquired  some  knowledge  of  English. 
Doubts  were  then  expressed  as  to  whether  this  was  not  an  exceptiona 
case,  and  as  to  whether  the  majority  of  the  class  would  be  found  to 
possess  the  necessary  patience  and  mental  capacity.  It  is  as  yet  too 
soon  to  answer  this  question  quite  positively,  but  the  success  of  the  ex¬ 
periment  so  far,  as  shown  by  the  public  examination  on  Wednesday,  is 
very  satisfactory,  and  an  additional  proof  of  this  is  afforded  by  the  rate 
at  which  the  numbers  under  instruction  have  increased ;  the  schoo 
began  in  July  1872,  with  four  pupils;  by  July  1873,  there  were  19; 
there  are  now  36.  We  may  add  that  the  resident-director,  Mr.  Van 
Praagh,  will  be  very  pleased  to  explain  the  details  of  the  system  to  any 
member  of  the  profession  who  may  be  interested  in  it,  on  Wednesday 
afternoons  between  2  and  4  P.M. 


the  coming  of  age  of  the  royal  MEDIC.4I.  BENEVOLENT 

COLLEGE. 

The  twenty-first  annual  festival  of  the  Royal  Medical  Benevolent  Col- 
ege  was  celebrated  with  becoming  spirit  and  distinguished  success  on 
Wednesday  evening  last.  His  Royal  Highness  the  Prince  of  Wales 
graciously  consented  to  take  the  chair.  He  was  supported  by  Earl 
Granville,  the  distinguished  President  of  the  College,  and  by  a  large 
company,  including  a  majority  of  the  most  distinguished  members  of 
the  profession  in  the  metropolis  and  many  from  the  country.  The 
subscription-list  was,  Ave  believe,  the  largest  which  has  been  announced 
at  any  of  the  annual  dinners,  amounting  to  neaidy  two  thousand  pounds. 
The  Prince  of  Wales  acquitted  himself  of  his  duties  as  chairman  with 
vigour,  earnestness,  and  tact.  He  referred  to  the  fact  that,  at  the 
laying  of  the  foundation-stone,  he  stood  as  a  boy  by  the  side  of  his 
lamented  father,  ever  foremost  in  the  discriminating  support  of  useful 
national  works.  He  paid  a  graceful  tribute,  in  proposing  the  toast  to 
the  Public  Services,  to  the  medical  officers  of  the  Army  and  Navy,  and 
referred  specially  to  the  eminent  services  of  the  medical  officers  who 
had  taken  part  in  the  Ashantee  expedition,  and  the  devotion  with 
which  they  performed  their  duties  under  fire,  as  well  as  in  the  hospital 
wards.  The  Prince  pleaded  the  cause  of  the  charity  clearly,  effec¬ 
tively,  and  with  much  force.  By  an  excellent  arrangement,  in  conso¬ 
nance  with  the  wishes  of  the  illustrious  Chairman,  and  worthy  of  being 
firmly  established  as  a  precedent,  the  toasts  were  limited  to  four,  and 
the  proceedings  were  brought  to  a  close  at  about  ten  o’clock.  Passing 
reference  was  made  by  the  Chairman  to  the  munificent  benefaction  of 
Mr.  Erasmus  Wilson,  who  was  subsequently  presented  to  the  Prince  at 
his  request,  and  received  personally  the  expression  of  his  acknow¬ 
ledgment  of  the  generous  aid  which  he  has  rendered  to  this  great 
charity.  The  Royal  Medical  Benevolent  College  is  one  of  the  noblest 
monuments  erected  in  this  country  in  the  cause  of  enlightened  benevo¬ 
lence  ;  and  we  trust  that  the  public  prominence  given  to  the  claims  of 
the  great  medical  charity  by  the  gracious  aid  of  the  Prince  of  Wales 
will  have  the  effect  of  rekindling  the  enthusiasm  of  its  old  supporters,  of 
recruiting  to  the  ranks  of  its  life  and  annual  governors  a  large  contingent 
of  new  subscribers,  and  of  attracting  the  attention  of  the  wealthy  and 
charitable. 


IRELAND. 

The  Guardians  of  the  Skibbereen  Union,  at  a  late  meeting,  resolved 
that  the  salaries  of  their  medical  officers  should  be  increased  each  to 
;^I20  per  annum. 

On  Monday  last,  an  address,  beautifully  illuminated,  was  presented 
to  the  Duke  of  Abercorn  by  the  Chancellor,  Doctors,  and  Masters  of 
the  University  of  Dublin,  congratulating  him  on  being  appointed  Her 
Majesty’s  Representative  in  Ireland. 

Mr.  William  Hogan,  late  of  Dublin,  has  bequeathed  the  following 
sums  to  charitable  institutions  in  that  city  :  Mater  Misericordite  Hos¬ 
pital,  .(^loo;  Jervis  Street  Hospital,  ^50  ;  Fever  Hospital,  Cork  Street, 
_;^ioo;  Hospital  for  Incurables,  ;!^5°  >  Vincent’s  Hospital,  > 
Simpson’s  Hospital,  ^100 ;  and  Rotunda  Lying-in  Hospital,  ^50. 

the  DUBLIN  MEDICAL  TEACHERS  AND  THE  ENGLISH  CONJOINT 
examination  SCHEMES. 

A  MEETING  of  the  lecturers  in  the  Dublin  Medical  Schools  was  sum¬ 
moned  (or  we  should  rather  say  got  together,  for  some  of  the  lectureis 
have  complained  of  not  having  been  invited  to  take  part  in  the  pio* 
ceedings)  on  Friday,  the  17th  instant,  to  consider  the  report  of  the  Eng¬ 
lish  committee  of  reference.  The  main  cause  of  the  meeting  seemed  to 
be  that,  owing  to  the  small  number  of  courses  of  lectures  (or  lather 
certificates  of  attendance  on  courses  of  lectures)  required  under  the  piO" 
posed  English  curriculum,  an  idea  has  got  abroad  that  the  “ciaft  is  in 
danger”  to  a  certain  extent,  and  that  in  some  cases  the  leduction  of 


fces  for  lectures  might  make  a  serious  hole  in  the  incomes  of  certain 
ublin  teachers.  The  general  sense  of  the  Dublin  lecturers  is  against 
raising  such  an  objection  to  the  English  curriculum,  and  the  meeting  of 
t  e  lecturers  seems  to  have  taken  this  view  of  the  question,  as  the  meeting 
only  passed  a  resolution  determining  to  take  counsel  with  the  London 
Medical  Teachers’  Association,  and  to  postpone  further  action  in  the 
matter.  Nevertheless,  there  is  a  strong  feeling  among  the  profession  in 
Dublin  against  several  of  the  proposals  in  the  English  curriculum. 

the  IRISH  CON'JOlNT  EX.A.MIN.A.TION  SCHEME. 

The  Council  of  the  Royal  College  of  Surgeons  have  determined  to  go 
on  with  the  scheme,  in  spite  of  the  resolution  passed  at  the  meeting  of 
the  fellows,  to  which  we  recently  referred.  The  report  of  the  com¬ 
mittee  of  reference  is  still  under  discussion  at  the  College  of  Physicians, 
and  must  undergo  considerable  modifications  before  it  can  be  adopted 
by  that  body.  We  understand  that  there  is  a  very  general  opinion 
among  the  physicians  that  the  curriculum  is  overweighted  in  the  matter 
of  courses  of  lectures.  W’e  have  not  thought  it  advisable  to  publish  a 
copy  of  the  report  of  the  Irish  committee  of  reference,  as  that  document 
up  to  the  present  is  in  an  unfinished  condition,  and  will  remain  so  until 
the  committee  have  considered  the  modifications  proposed  by  the 
co-operating  authorities. 


quarterly  RETURN  OF  BIRTHS  AND  DEATHS  FOR  DUBLIN. 
The  births  registered  numbered  2,218,  equal  to  an  annual  rate  of 
iwenty-eight  per  1,000  of  the  population.  The  deaths  registered 
numbered  2,112,  equivalent  to  an  annual  rate  of  twenty-seven  per  1,000. 
pie  average  corresponding  number  of  the  past  ten  years  was  2*495 
Scarlatina  caused  170 deaths;  fever,  105  (typhus,  31,  enteric,  53,  simple  (?) 
17,  cerebro-spmal,  4) ;  diphtheria,  1 1 ;  whooping-cough,  22 ;  measles,  33 ; 
croup,  32.  The  great  mortality  from  scarlatina  still  continues.  *The 
cases  of  mortality  from  enteric  fever  and  that  from  typhus,  in  the  first 
parter  of  the  year,  shows  that  the  prevalence  of  enteric  fever,  which 
has  lately  become  remarkable  in  Dublin,  still  continues.  The  mor¬ 
tality  from  this  form  of  fever,  has,  we  believe,  never  before  been  so  hioh 
in  the  first  quarter  of  any  year.  ^ 

Armagh  branch  of  the  irish  poor-law  medical  association. 
A  MEETING  of  the  medical  profession  of  this  county  was  held  on  the 
14th  instant,  at  which  it  was  unanimously  agi-eed  that  it  w'as  desirable 
that  a  clause  should  be  inserted  into  the  proposed  Sanitary  Act,  em¬ 
powering  Government  to  pay  the  entire  salaries  of  medical  officers  of 
unions  and  dispensaries,  instead  of  only  half,  as  at  present ;  that  to 
compel  di.spensary  doctors  to  examine  dangerous  lunatics  and  certify  for 
same  without  fee,  was  an  act  of  injustice  to  the  general  medical  prac¬ 
titioner,  wffiich  should  be  amended  ;  that  the  local  officers  of  health 
should  be  the  dispensary  medical  officers,  each  for  his  own  district,  and 
that  the  authorities  should  be  compelled  to  employ  the  dispensary 
medical  officer,  and  no  other,  for  that  sanitary  post. 

FOOD  ADULTERATION,  ETC.,  IN  DUBLIN. 

Phe  twelfth  annual  report  of  Dr.  Cameron,  the  city  analyst,  shows  that 
m  the  past  year  386  analyses  of  food  and  drink  were  made  by  him,  and 
that  108  specimens  were  found  adulterated,  16  pure  but  of  inferior 
quality,  and  262  pure.  Milk  was  found  adulterated  wfith  w'ater,  the 
admixture  vaiying  from  12  to  120  per  cent.  ;  bread  with  alum,  and  in 
some  cases  with  sand  ;  flour  also  with  alum  ;  several  specimens  of  tea 
were  composed  of  exhausted  and  decayed  leaves  ;  coffee  was  adulterated 
with  chicory  and  burnt  sugar.  As  regards  spirits,  the  rum  analysed 
was  found  not  to  be  rum  at  all,  but  to  be  prepared  from  new  whiskey 
twenty-five  per  cent,  under  proof,  and  sweetened  with  treacle.  Butter, 
in  four  cases,  was  rancid,  and  unfit  for  use.  Oatmeal  contained  fungoid 
growths.  Water  was  examined  in  twenty-three  instances,  and  in  six¬ 
teen  of  these  was  full  of  organic  impurities  ;  green  wall-paper  was 
analysed  in  four  cases,  and,  in  all,  contained  arsenical  compounds.  The 
following  is  a  list  of  the  articles  of  unsound  food  condemned  during 
the  twelve  months:  Beef,  147,815  lbs.;  veal,  2,100  lbs.;  mutton. 


6,640  lbs.;  pork,  19,356  lbs.;  bacon,  7,139  lbs.;  fish,  34,220  lbs.; 
bread,  6,000  lbs.  ;  flour,  560  lbs.;  tea,  200  lbs.;  making  a  total  of 
224,552  lbs.  The  fines  inflicted  amounted  to  ;^25o  iis.,  which  were 
paid  by  forty-three  persons,  whilst  ten  were  imprisoned  ;  three  for  three 

months,  three  for  two  months,  two  for  six  weeks,  and  two  for  fourteen 
days  each. 


NORTH  STAFFORDSHIRE  MEDICAL  SOCIETY  :  THE 
PROPOSED  STAFFORDSHIRE  BRANCH. 


A  SPECIAL  MEETING  of  the  North  Staffordshire  hledical  Society  was 
held  on  Thursday,  April  9th,  1874,  at  4.30  p.m.,  at  the  North  Stafford 
Hotel,  Stoke-on-Trent.  Present Dr.  Weaver,  President;  Dr.  Day 
and  Mr.  Weston,  Stafford  ;  Mr.  Vincent  Jackson,  Wolverhampton  ; 
Messrs.  Folker  (Hanley),  Garner  (Stoke),  Acton  (Newcastle),  Goodall 
(Silverdale),  Cotterill  (Newcastle),  Orton  (Newcastle),  and  J.  M.  Taylor 
(Burslem),  Honorary  Secretary. 

The  business  had  reference  to  the  formation  of  a  Staffordshire  Branch 
of  the  British  Medical  Association,  and  to  the  arrangements  necessary 
for  the  admission  of  members  from  other  parts  of  the  county,  as  Stafford, 
Wolverhampton,  etc. 

After  some  discussion,  the  following  resolution  was  proposed  by 
Mr.  Vincent  Jackson:  “That  we  found  a  Branch  of  the  British 
Medical  Association,  under  the  title  of  the  Staffordshire  Branch”.  This 
was  seconded  by  Mr.  Acton,  and  carried  unanimously.  gi?h.tu 

Mr.  C.  Orton  proposed  :  “That  a  committee  be  formed  by  six  mem- 
bers,  with  power  to  add  to  their  number,  for  the  purpose  of  drawing  up 
a  code  of  rules  for  the  government  of  the  Society,  and  to  prepare  a  plan 
of  proceedings  to  be  adopted  by  the  Society;  such  rules,  etc.,  to  be  sub¬ 
mitted  to  a  general  meeting  of  the  members  for  their  approval.”  The 
committee  to  consist  of  Dr.  Weaver,  Mr.  Folker,  Mr.  Acton,  Dr.  Day, 
Ml.  Weston,  and  Mr.  V.  Jackson.  The  proposal  was  seconded  by 
Mr.  Cotterill,  and  cairied  unanimously. 

Mr.  Folker  moved:  “That  a  meeting  of  the  medical  profession  of 
Staffordshire  be  convened  at  the  London  and  North  Western  Hotel, 
Stafford,  on  Thursday,  April  30,  1874,  at  3  p.m.,  to  receive  the  report 
of  the  committee,  and  for  the  organisation  of  the  Staffordshire  Branch 
of  the  British  Medical  Association,  when  it  is  hoped  that  all  interested 
in  the  question  will  attend”.  Dr.  Weaver  seconded  the  motion, 
which  was  carried. 

On  the  proposal  of  Mr.  Jackson,  it  was  resolved  that  a  report  of  the 
proceedings  be  inserted  in  the  British  Medical  Journal,  the 
Lancet,  Staffordshire  A  dveitiser,  and  Wolverhampton  Chronicle. 

After  some  other  business,  the  meeting  was  adjourned. 


CISTERNS  V.  CONSTANT  WATER-SUPPLY. 


A  Mr.  J.  Groom  writes  to  the  Times  that  on  Thursday  morning  last 
week  the  30-inch  main  of  the  New  River  Company’s  works,  supplying 
the  Islington  district,  burst,  and  that  yesterday  morning  the  inhabitants 
had  a  water-supply  for  the  first  time  since  the  accident.  If  the  system 
of  continuous  water-supply  had  been  adopted,  and  there  had  been  no 
cisterns,  our  correspondent  remarks  that  the  Islington  district  would 
have  been  wdthout  water  for  four  days. 

We  believe  that  at  the  present  time  some  of,  if  not  all,  the  Water 
Companies  are  giving  to  many  of  their  customers  in  various  districts  of 
London  a  continuous  water-supply,  and  are  prepared  to  give  to  all  who 
require  it  a  similar  boon,  on  condition  that  the  regulations  of  the  Water 
Companies  Act  of  1872  are  complied  with.  In  the  face,  however,  of 
the  paragraph  above  quoted,  it  appears  to  us  that  the  whole  question  as 
to  the  advantages  and  disadvantages  of  the  two  systems,  viz.,  the  inter- 
rnittent  and  constant  supply,  admits  of  being  even  more  fully  and  dispas¬ 
sionately  discussed  than  it  has  been.  We  know  that  sanitary  officials 
and  other  persons  cognisant  of  sanitary  subjects  are  generally  favourable 
to  the  constant  supply,  but  it  behoves  us  in  the  interests  of  the  vast 
population  around  us  to  be  assured  by  incontrovertible  facts,  and  proofs 
easily  demonstrable,  that  this  latter  system  is  the  better  of  the  two, 
better  alike  for  our  health  and  domestic  convenience. 

Let  us  briefly  consider  what  may  fairly  be  urged  for  and  against  each 
system. 

The  intermittent  supply  renders  it  compulsory  on  every  householder 
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to  make  provision  for  water-storeage  on  his  premises  in  the  shape  of  a 
butt  or  cistern.  Such  provision  secures  him  against  the  inconvenience 
to  which  an  accident  similar  to  the  one  above  referred  to  would  have 
subjected  him,  had  the  supply  been  continuous  and  water  storeage 
abolished ;  again,  assuming  a  sufficient  capacity  of  water-receptacle, 
there  is  always  enough  water  at  hand  for  the  daily  copious  flushing  of 
the  house  drains  and  closets  ;  and  further,  as  by  the  intermittent  supply 
the  water-pipes  are  only  charged  during  the  short  period  that  the  Com¬ 
panies’  mains  are  turned  on,  the  risk  of  flooding  on  the  basement  or 
areas  from  the  bursting  of  pipes  is  reduced  to  a  minimum.  Now,  as  to 
the  objections  to  the  intermittent  system,  cisterns  and  butts  are  allowed 
to  become  foul,  and  thus  the  water  in  them  becomes  deteriorated.  When 
the  overflow  or  waste-pipe  of  a  cistern  which  passes  directly  into  the 
house-drains  becomes  untrai^ped  from  any  cause — and  it  may  and  does 
often  occur — the  noxious  effluvia  from  the  drains  pass  up  the  pipe  into 
the  cistern  to  become  absorbed  by  the  water,  which  water  thus  con¬ 
taminated  is  unfit  for  drinking  purposes.  It  should,  however,  here  be 
stated  that  by  the  Board  of  Trade  Regulations  of  1872,  it  is  provided — 
“  No  overflow  or  waste-pipe  other  than  a  warning-pipe  shall  be  attached 
to  any  cistern  supplied  with  water  by  the  Company,  and  every  such 
pipe  existing  at  the  time  when  these  regulations  come  into  operation 
shall  be  removed,  etc.”  Here,  then,  we  have  a  regulation  osten¬ 
sibly  made  to  prevent  a  waste  of  water,  but  in  reality  effecting  a  far 
more  important  object,  for,  by  cutting  off  the  waste-pipe  from  the 
sewer,  the  contamination  of  the  water  in  the  cistern  by  sewer-gases  is 
effectually  prevented. 

Another  objection  to  water-receptacles — necessary  adjuncts  to  the  in¬ 
termittent  supply — -is  the  capacity,  condition,  and  situation  of  those 
which  are  found  in  tenements  occupied  by  many  of  the  poor  and  indigent 
classes  ;  these  are,  for  the  most  part,  very  small,  dirty,  and  dilapidated, 
and  placed  in  dangerous  proximity  to  the  closet  or  dust-bin.  The  small¬ 
ness  of  them,  however,  under  such  circumstances  is  rather  an  advantage 
than  otherwise,  for,  inasmuch  as  they  are  invariably  emptied  every  day, 
the  water  does  not  remain  in  them  long  enough  to  become  seriously 
contaminated  ;  indeed,  the  analysis  of  water  taken  from  some  of  the 
filthiest  butts  and  cisterns  has  shown  but  a  trifling  excess  of  impurity 
over  that  contained  in  the  water  as  it  is  drawn  from  the  Company’s 
mains.  In  these  small  butts  and  cisterns,  the  ball  cock  is  generally  out 
of  order,  and  the  consequence  is,  the  water  runs  to  waste  during  the 
whole  time  that  the  mains  are  turned  on,  thus  effecting  a  thorough 
flushing  of  the  drains  of  these  wretched  tenements  at  least  once  in  every 
twenty-four  hours ;  we  believe  that  the  Water  Companies  are  fully 
aware  of  this  waste  of  water,  but  to  their  credit,  it  may  be  stated,  that 
so  long  as  the  supply  is  intei'mittent,  they  are  content  to  permit  it  be¬ 
cause  of  the  good  it  effects,  but  which  would  not  be  allowed  under  a 
constant  supply.  To  this  cause  also,  some  of  our  health-officers  attri¬ 
bute  the  remarkable  immunity  enjoyed  by  many  of  the  worst  districts  in 
London  fi'om  fever  and  other  epidemic  outbreaks. 

The  advantages  of  a  constant  supply  are,  first  of  all,  the  certainty  of 
our  getting  water  as  pure  and  bright  as  it  is  delivered  from  the  Com¬ 
panies’  mains,  and  next — which  is  all  important — its  freedom  from  all 
risk  of  impregnation  with  those  poisonous  germs  which  are  supposed  to 
propagate  cholera  and  fever,  and  which  we  know,  to  our  cost,  not 
unfrequently  find  their  way  into  our  water  receptacles.  The  disadvan¬ 
tages  are  these  ;  a  constant  water-supply  entails  upon  every  householder 
considerable  trouble  and  expense  in  providing  new  taps,  pipes,  and 
other  fittings,  sufficiently  strong  to  resist  the  continuous  pressure  ;  and 
further  he  becomes  liable  to  frequent,  and,  possibly  inquisitorial,  visits 
from  the  Water  Company’s  officials,  whose  duty  it  is  to  see  that  no  water 
runs  to  waste.  The  quantity  of  water  supplied  to  the  metropolis  daily 
by  the  different  Water  Companies,  from  the  Thames  and  other  sources, 
amounts  on  the  average  to  about  a  hundred  and  nine  millions  of  gallons, 
and  this  is  provided  for  a  population  of  over  three  millions  and  a  half ; 
equally  distributed,  this  would  give  to  each  person  a  daily  supply  of 
thirty-one  gallons,  enough  we  should  think,  if  properly  utilised,  to 
provide  for  all  domestic  and  healthful  requirements,  and  we  are  inclined 
to  think  as  much  as,  or  even  more  than,  we  should  obtain  under  the  con¬ 
stant  supply. 


QUALIFICATION  IN  STATE  MEDICINE. 


The  following  recommendations  have  been  agreed  on  by  the  committee 
on  qualification  in  State  Medicine,  appointed  at  the  annual  meeting  of 
the  British  Medical  Association  in  August  last. 

I.  That  it  is  desirable  to  establish,  throughout  or  in  each  division  of 
the  United  Kingdom,  an  uniform  qualification  in  State  Medicine,  to 
be  held  in  future,  beside  the  license  to  practise,  by  all  persons  (except 


those  who  shall  have  obtained  a  diploma  in  State  Medicine  granted  by 
any  university,  as  hereinafter  provided)  before  they  are  elected  to  hold 
any  public  medical,  office,  the  salary  of  which  is  paid  out  of  rates  or 
taxes,  and  which  is  mentioned  in  the  schedule  appended  to  Clause  xi. 

II.  That  this  qualification  should  include  an  adequate  knowledge 
both  of  Legal  Medicine  or  Medical  Jurisprudence,  and  of  Preventive 
Medicine  or  Public  Hygiene,  comprehending  Medical  Police,  and  the 
management  of  medical  institutions  supported  by  national  or  local 
taxation. 

III.  That  this  qualification  be  granted  only  to  those  who  have  pre¬ 
viously  obtained  a  qualification  entitling  them  to  be  on  the  Medical 
R^'^'VStCK, 

IV.  That  every  one  holding  this  qualification  be  entitled  to  register  it 
as  an  “  additional  qualification”.  (See  Medical  Act,  1858.) 

V.  That  no  one  be  permitted  to  register  the  proposed  qualification 
until  he  attains  the  age  of  twenty-three  years  ;  so  as  to  give  opportunity 
for  two  years’  additional  study,  preparation,  and  experience,  after  attain¬ 
ing  the  minimum  age  at  present  required  for  admission  to  the  Register. 

VI.  That  the  General  Medical  Council  be  empoweied  and  required 

to  prepare  a  scheme  for  an  examination  in  State  Medicine.  The  scheme 
to  specify,  («)  the  number,  qualifications,  duration  in  office,  duties  and 
remuneration  of  the  examiners ;  ((^)  the  subjects  of  the  examination ; 
[c)  the  nature  and  methods  of  examination  ;  (rf)  the  forms  of  diploma  or 
certificate  to  be  granted  by  the  examiners;  {e)  the  fees,  if  any,  to  be 
paid  by  candidates  for  examination  ;*  {f)  the  application  of  moneys 
received,  if  any,  for  the  purpose  of  defraying  all  costs  connected 
with  the  examination  ;  (§•)  the  places  and  times  of  holding  the  ex¬ 
amination.  .  ... 

VII.  That  a  committee  of  the  several  licensing  bodies  in  each  division 
of  the  United  Kingdom  be  empowered  to  appoint  examiners  in  those 
departments  of  State  hledicine  which  are  essentially  connected  with 
the  science  and  practice  of  curative  medicine  ;  and  that  the  General 
Medical  Council  be  empowered  to  appoint  a  due  proportion  of  exami¬ 
ners  on  subjects  which  do  not  form  a  part  of  ordinal y  medical  studies 
and  duties.  That  these  several  appointments  be  made  within  six  months 
after  the  scheme  has  become  law  ;  and  that,  in  default  of  the  licensing 
bodies  appointing  their  committee,  or  of  the  committee  nominating  such 
examiners,  or  any  of  them,  the  General  Medical  Council  be  required  to 
fill  in  such  vacancies  ;  and  that,  in  default  of  the  General  Medical 
Council  appointing  any  of  the  examiners  before-mentioned,  the  Lord 
President  of  Pier  Majesty’s  Privy  Council  be  empowered  to  appoint  all, 
or  any  (as  the  case  may  be),  of  the  examiners  named  in  the  scheme. 

VIII.  That  this  Board  of  Examiners  be  empowered  to  grant  the  cer¬ 
tificate  to  qualified  medical  men  of  a  certain  standing,  and  to  medical 
officers  of  the  army  and  navy,  after  a  practical  yrya  voce  examination. 

IX.  That  the  above  scheme  be  subject  to  revision  by  the  Privy  Coun¬ 
cil,  and  be  laid  before  Parliament. 

X.  That  graduates  in  medicine  of  any  uni versity  in  the  United  King¬ 
dom,  holding  also  a  diploma  in  State  Medicine  from  such  university, 
shall  be  entitled  to  register  it  as  a  qualification  for  the  higher  offices  of 
State  Medicine  ;  and  that  every  person,  holding  the  uniform  qualific:^ 
tion  mentioned  in  Clause  i,  shall  be  entitled  to  be  e.xamlned  for  such 
university  diploma,  according  to  the  regulations,  as  to  3-go, 
university  to  which  he  may  apply,  and  to  register  such  diploma  if  he 

obtain  it.  .  rr  -c  • 

XI.  That  no  one  shall  be  appointed  to  any  of  the  offices  specified  in 
the  schedule  annexed,  unless  he  be  registered  as  possesing  a  qualification 
in  ‘State  Medicine,  or  unless  he  shall  have  held  such  office  on  or  before 
January  ist  1880. 

Schedule. 


EITHER 


(a.)  Union  Medical  Officer. 

(b.)  Medical  Officer  of  Health. 


OR 


(a.)  Medical  Officer  of  Health,  or 
Deputy  Medical  Officer  of  Health, 
or  Union  Medical  Officer,  acting  in 
either  of  those  capacities,  under  the 
Public  Plealth  Act,  1872. 

(bore.)  Medical  officer  of  any  institution  maintained  out  of  funds 
raised  by  national  or  local  taxation,  as  a  prison,  reformatoiy,  house  o 
rorrection,  industrial  school,  police  force,  etc. 

(c  or  d.)  Medical  Superintendent  or  visiting  physician  of  any  hospital 
for  the  insane,  or  lunatic  asylum. 

(d  or  e.)  Medical  inspector  of  seamen.  i  .i,  r' 

(e  or  f. )  Surgeon  or  medical  inspector  of  any  hospital  under  the  Con¬ 
tagious  Diseases  Acts.  t>  j  * 

(forg.)  Medical  inspector  under  the  Local  Government  Boar  ,  e  c. 

(Signed)  J.  W.  Tripe,  M.D.,  Hon.  Sec. 


•  It  has  been  suggested  that,  the  examinations  being  for  the  service  and  security 
f  the  State,  the  examiners  should  be  paid  by  the  State. 
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ASSOCIATION  INTELLIGENCE. 


MIDLAND  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  President’s 
house,  74,  High  .Street,  Leicester,  on  Tuesday,  April  28th,  at  7  ^.^r. 

Members  intending  to  bring  forward  cases,  or  to  read  papers,  are 
invited  to  communicate  with  the  Secretary  without  delay. 

Thomas  Blunt,  M.D.,  Ilottoraty  Secretary, 
Leicester,  April  14th,  1S74. 


NORTHERN  BRANCH. 

The  spring  meeting  of  the  Northern  Branch  will  be  held  at  Bishop 
Cosin’s  Library,  Durham,  on  Thursday,  April  30fh,  at  2.45  p.m. 

The  President,  Dr.  Heath,  will  deliver  an  address,  entitled  “  Re¬ 
miniscences  of  a  Visit  to  Vienna  and  Zurich.” 

The  following  papers  have  been  promised. 

1.  On  a  Rare  Form  of  Dislocation  of  the  Hip-Joint.  By  Dr.  Heath. 

2.  Notes  of  a  Case  of  Injury  to  the  Knee-Joint.  By  W.  L.  Emmer- 
son.  Esq. 

3.  Report  of  a  Case  of  Paracentesis  Thoracis.  By  Dr.  Philipson. 
Gentlemen  who  are  desirous  of  reading  papers  or  exhibiting  specimens 

are  requested  to  communicate  with  the  Secretary  at  their  earliest  con¬ 
venience.  G.  IT.  Philipson,  M.D.,  Hon.  Sec. 

Newcastle-ujDon-Tyne,  March  30th,  1874. 


STAFFORDSHIRE  BRANCH. 

The  North  Staffordshire  Medical  Society  having  resolved  to  become  a 
Branch  of  the  British  Medical  Association,  the  medical  practitioners  of 
the  county  of  Stafford  are  earnestly  requested  to  attend  a  meeting  at  the 
London  and  North-Western  Hotel,  Stafford,  on  Thursday,  April  30th, 
1874,  at  3  P.M.,  when  a  scheme  for  the  management  of  the  Branch  will 
be  submitted  for  their  approval. 

J.  Weaver,  President,  J.  M.  Taylor,  Honorary  Secretary, 
North  Staffordshire  Medical  Society. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (D.v.);  A.  Shewen,  AI.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  Hon.  See. 
Rochester,  Alarch  30th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

GENERAL  MEETING. 

The  sixth  general  meeting  of  the  session  was  held  at  the  Midland  Insti¬ 
tute,  Birmingham,  on  Thursday,  March  12th,  at  3.30  P.M.  Present  : 
Furne.'V.ux  Jord.-\.n,  Esq.,  President,  in  the  chair  ;  and  forty  members 
and  visitors. 

Communications. — i.  Mr.  J.  V.  Solomon  exhibited  a  large  Cysti* 
ceicus  Cellulosre  which  he  had  removed  in  a  living  and  perfect  state  from 
the  upper  eyelid  of  a  young  gentleman,  aged  18.  The  parasite  was 
contained  in  or  beneath  a  small  abscess.  This  was  only  the  second  case 
which  Mr.  Solomon  had  met  with. 

2.  Di.  C.4RTER  showed  a  specimen  of  Miliaiy  Tuberculosis  affecting 

1  ^  livei,  spleen,  and  kidneys  of  a  child,  aged  2/Z  years,  who 

had  been  severely  burnt,  and  who  died  eight  hours  after  the  receipt 
of  the  injiiij.  The  question  arose  as  to  whether  the  tubercular  lesions 
were  or  were  not  directly  dependent  on  the  constitutional  disturbance 
set  up  by  the  burn. 

3.  Mr.  L.A.WSON  Tait  show'ed  a  Multilocular  Ovarian  Tumour,  re¬ 
cently  ieino\ed,  and  of  the  type  where  ova  are  not  found  in  the  loculi. 

4*  ^Ii.  Tait  also  showed  a  modification  of  an  Aspirator-needle,  by 
which  a  director  is  added  to  the  side  of  the  needle,  so  that  when  pus  has 
been  disco\eied  the  track  of  the  needle  may  be  accurately  followed  by 
a  bistoury,  if  such  a  plan  be  thought  advisable.  Mr.  Tait  had  re¬ 
peatedly  used  it  with  advantage  in  pelvic  abscess. 

5'  M.  THOM.A.S  read  a  paper  on  the  Occasional  Separation  of 
the  Attachments  of  Tendons  in  consequence  of  Periostitis  and  Osteitis. 
Separation  of  the  periosteum  was  one  of  the  most  frequent  accompani¬ 
ments  of  inflammation.  _  If  this  occurred  at  the  attachment  of  a  tendon, 
it  would  produce  separation  which  might  become  permanent,  if  sufficient 
rest  weie  not  given  to  allow  proper  recoveiy.  He  showed  a  specimen 
m  which  the  hamstring  tendons  were  completely  separated  from  the 


tuberosity  of  the  ischium.  The  bone  beneath  was  bare,  the  surface 
tuberculated  and  much  resembling  an  articular  surface,  the  seat  of 
chronic  rheumatic  arthritis.  He  gave  the  particulars  of  a  case  which 
came  under  his  care,  in  which  the  history  and  symptoms  pointed  to 
separation  of  the  hamstrings  after  inflammation.  He  also  alluded  to 
other  cases  where  the  sterno-mastoid,  the  hamstrings,  and  the  liga- 
mentum  patellae  w'ere  affected.  The  most  important  point  in  the  treat- 
nient  of  such  cases  was  rest,  but  iodide  of  potassium  and  counter-irrita¬ 
tion  w-ere  also  of  service. 

6.  Dr.  Balthazar  Foster  narrated  the  particulars  of  a  case  of  old 
standing  Pleuritic  Effusion  in  the  right  side,  which  had  been  admitted 
under  his  care  at  the  General  Hospital,  and  in  consequence  of  the  urgent 
dyspnoea  had  been  tapped  by  means  of  the  aspirator.  One  hundred  and 
thirty  ounces  of  fluid  w^ere  drawn  off,  and  the  breathing  was  much  re¬ 
lieved  ;  but  on  the  next  day  there  were  only  six  ounces  of  urine  passed,  and 
there  wns  much  pain  in  the  back.  On  the  following  morning,  the  right  le<’' 
\yas  found  to  be  cold  and  discoloured,  and  there  was  no  pulsation  in  the 
right  femoral  and  external  iliac  arteries.  In  thirty-six  hours  later,  the 
left  leg  was  similarly  affected,  and  both  became  gangrenous  from  the 
cutting  off  of  the  blood-supply  through  the  main  arteries  of  the  limbs. 
These  conditions  Dr.  Foster  referred  to  embolism,  first  of  the  renal  ar¬ 
teries,  and  next  of  the  right  and  left  femoral  arteries  by  means  of  clots 
detached  from  the  pulmonary  veins  of  the  lung  which  had  been  com¬ 
pressed.  The  patient  afterwards  had  pleurisy  developed  on  the  left  side, 
and  he  died  on  the  twelfth  day  after  the  tapping.  The  post  mortem  ex¬ 
amination  disclosed  embolism  of  branches  of  both  renal,  of  the  right  and 
left  femoral  arteries,  and  of  branches  of  the  splenic  artery.  From  one  of 
the  pulmonary  veins  of  the  lung  which  had  been  relieved  by  tapping,  an 
old  firm  branched  clot  was  drawm  out,  and  similar  clots  w'ere  found  loose 
in  the  left  ventricle.  The  pleurisy  of  the  left  side  was  tubercular,  and 
there  was  also  miliary  tubercle  of  the  peritoneum. 

The  West  Haddon  Case. — A  letter  was  read  from  Mr.  A.  J.  Waters, 
thanking  the  members  for  their  sympathy. 


YORKSHIRE  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Towm  Hall,  Hali¬ 
fax,  on  Wednesday,  April  nth. 

Papers. — The  following  papers  were  read. 

1.  The  Parasitic  Origin  of  Cancer.  By  R.  H.  Meade,  Esq. 

2.  Malignant  Bronchial  Catarrh.  By  T.  Clifford  Allbutt,  M.D. 

3.  A  Case  illustrating  the  Functions  of  the  Corpora  Striata.  By  D. 
Goyder,  M.D. 

Several  other  papers  were  promised,  but  the  readers  were  unavoid¬ 
ably  absent. 

Dinner. — After  the  meeting,  about  twenty  members  dined  together 
at  the  Swan  Plotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
GENERAL  MEETING. 

A  GENERAL  MEETING  of  this  Branch  was  held  at  the  King’s  Head 
Hotel,  Newport,  Monmouthshire,  on  Friday,  April  loth.  Present  : 
W.  T.  Edwards,  M.D.,  president-elect,  in  the  chair;  and  nearly 
forty  other  gentlemen. 

Consultation  with  Unqualified  Practitioners. — The  secretary  read  the 
report  of  the  committee  meeting,  held  at  Neath,  on  March  27th,  “  to 
consider  the  question  of  qualified  practitioners  meeting  unqualified  prac¬ 
titioners,  and  sanctioning  their  proceedings”,  and  at  which  meeting  the 
case  of  Mr.  J.  D.  Brown,  F.  R.C.  S.Eng. ,  of  Haverfordwest,  a  member 
of  the  Association  and  this  Branch,  charged  by  Mr.  J.  H.  Wathen  of 
Fishguard,  with  supporting  and  countenancing  a  ceiTain  unqualified 
practitioner,  was  considered,  and  the  following  resolutions  were  carried 
unanimously  : 

1.  That  the  report  of  the  committee  be  adopted. 

2.  That  the  resolutions  of  the  committee  adopted  by  this  meeting  be 
published  in  the  Journal. 

3.  That  a  copy  of  these  resolutions  be  forwarded  to  Mr.  Brown  by 
the  secretary. 

The  following  were  the  resolutions  of  the  committee  above  re¬ 
ferred  to  : 

I.  That,  this  committee  having  heard  the  charge  brought  by  Mr.  J.  H. 
Wathen  of  Fishguard,  against  Mr.  J.  D.  Brown  of  Haverfordwest,  of 
meeting  and  generally  countenancing  an  illegal  medical  practitioner,  and 
having  heard  the  replies  sent  by  Mr.  J.  D.  Brown  to  the  secretary, 
Dr.  Sheen,  in  which  he  refuses  to  submit  his  defence  to  the  South 
Wales  and  Monmouthshire  Branch  of  the  Association,  and  intimates  his 
determination  to  withdraw  from  membership,  this  Committee  reports 
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that,  in  its  opinion,  Mr.  Brow  n’s  conduct  is  deserving  of  the  censure 
and  reproach  of  the  Society. 

2.  The  committee  have  further  to  report,  tliat  they  are  of  opinion 
that  Mr.  J.  H.  M'athen  is  fully  justified  in  having  brought  the  conduct 
of  Mr.  Browm  before  the  Association. 

(Signed)  Alfred  Sheen,  M.D.,  Honorary  Secretary. 

New  Members. — Twelve  gentlemen  were  elected  members  of  the 
Branch,  ten  of  them  having  been  previously  elected  members  of  the 
Association  by  the  Council. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[from  our  own  correspondent.] 

Case  of  Raihvay  Injury. — Mr.  R.  Hamison  and  the  Royal  Infirmary 

School  of  Medicine. 

The  case  of  Dolan  v.  the  London  and  North-Western  Railway  Com¬ 
pany,  tried  at  the  late  assizes  at  Liverpool,  is  deserving  the  attention  of 
all  medical  men,  who  are  liable  to  be  called  upon  to  give  evidence  on 
such  occasions.  The  plaintiff,  a  horse-dealer,  while  travelling  in  Novem¬ 
ber  last  on  the  line  with  some  horses,  sustained  a  collision  near  Rugby, 
in  which  he  was  thrown  forward  and  then  backward  in  the  compart¬ 
ment  of  the  carriage  in  which  he  was  seated,  receiving,  as  he  alleged, 
sei'ious  injury  to  his  head,  spine,  and  knee.  He  was  removed  to  Rugby 
in  another  train,  and  remained  there  a  fortnight,  under  the  care  of  three 
doctors,  one  of  whom  attended  at  Dolan’s  own  request,  the  other  two  on 
behalf  of  the  Company.  When  he  returned  to  Liverpool,  he  was  at¬ 
tended  by  several  other  medical  men,  and  was  still  under  treatment. 
The  sei'ious  symptoms,  we  understand,  were  those  usually  described  by 
sufferers  as  “  railway  spine”.  A  most  remarkable  effect  of  the  injury, 
as  described  by  the  patient,  was  that,  during  the  collision,  a  stick  which 
he  had  in  his  hand  was  driven  forcibly  against  his  person,  and  one  of 
his  testicles  thereby  thrust  up  into  the  abdomen.  On  examination,  only 
one  testicle  was  found  in  the  scrotum.  He  was  also  said  to  have  passed 
blood  per  anum,  and  vomited  it  for  a  few  days  after  the  accident.  It  was, 
however,  suggested,  in  the  course  of  the  trial,  that  blood  had  been  pro¬ 
cured  for  the  purpose  of  application  to  the  injured  hocks  of  one  of  the 
plaintiff’s  horses. 

When  called,  the  plaintiff  walked  towards  the  witness-box  with  the 
assistance  of  a  crutch  and  stick,  and  is  described  as  presenting  the  ap¬ 
pearance  of  a  man  suffering  from  great  pain.  On  cross-examination, 
the  following  letters  were  produced,  which  plaintiff  admitted  to  be  in 
his  own  handwriting. 

“Windmill  Inn,  November  i6th,  1873. 

“My  dear  D — , — I  write  a  few  lines  to  say  we  had  a  collision  close 
to  Rugby  Station.  I  had  a  fortunate  escape,  but  I  think  I  will  be  able 
to  get  something  handsome  out  of  the  Company.  ...  I  think  I  ought 
to  get  ;Csoo.  .  .  .  Yours  truly,  F.  B.  Dolan.” 

“Windmill  Inn,  November  iSth,  1873. 

“  Dear  D - , — I  have  a  damn  good  hold  of  the  London  and  North- 

Western  Company,  and  I  want  to  make  the  best  of  it,  as  far  as  getting 
a  big  lump  from  them ;  so  I  want  you  to  put  a  sketch  of  it  in  the  paper — 
‘  The  Rugby  Railway  Accident’,  if  it  did  not  already  appear,  to  say 
there  was  nine  injured,  and  the  only  one  seriously  injured  was  an  Irish 
horse-dealer,  a  Mr.  Dolan.  I  have  two  Rugby  doctors  attending  me, 
and  one  from  London  was  sent  down  to-day ;  so  all  agree  that  I  am 
badly  injured  about  the  back  and  spine  ;  so  I  won’t  say  much  more  to 
jmu,  but  you  may  guess  or  judge  the  rest.  I  am  writing  this  in  bed. 
If  I  send  you  a  telegram,  don’t  be  uneasy  ;  put  it  in  Bell’s  Life,  or  any 
paper  you  like.”  .  .  . 

In  a  letter  to  his  wife,  dated  November  loth,  he  said  : 

“  I  am  going  for  ;ifiooo  for  losses  and  damages,  and  will  get  it  ;  so  I 
have  to  be  very  quiet  for  a  day  or  two.  .  .  .  The  hed  (ffc)  men  of  the 
Company  are  all  in  my  favour.  Don’t  you  be  uneasy,  as  I  am  all  sound 
and  well,  I  thank  my  God.  ...  If  I  send  you  a  letter  to  say  I  am  ill, 
don’t  be  uneasy.  I  have  to  make  out  a  good  case,  so  I  may  send  a  tele¬ 
gram.  And  be  on  your  guard ;  I  want  the  Company  to  see  I  am  bad.” 

This  correspondence  appears  to  have  fallen  into  the  hands  of  the 
Company’s  solicitor  through  some  disagreement  between  Mr.  Dolan 
and  his  former  friends.  It  brought  the  case  to  a  speedy  termination. 
As  two  medical  witnesses — one  from  Rugby  and  one  from  London — 
gave  their  opinion  that  the  man  was  suffering  from  injuries  to  the  mem¬ 
branes  of  the  spine,  which  caused  the  helplessness  which  the  plaintiff 


manifested,  and  that  they  thought  this  helplessness  was  real,  and  not  a 
sham,  counsel  admitted  the  existence  of  some  .slight  injury,  and  in  con¬ 
sideration  also  of  the  damage  to  one  of  his  horses,  agreed,  on  the  part 
of  the  Company,  to  give  the  plaintiff  ;,dioo,  which  his  counsel  prudently 
accepted. 

At  a  recent  meeting  of  the  Council  of  the  Royal  Infirmary  School  of 
Medicine,  Mr.  Reginald  Harrison  having  announced  his  desire  to  retire 
from  the  office  of  "Registrar  of  the  School,  in  consequence  of  the  pres¬ 
sure  of  other  professional  work,  the  following  resolution  was  passed 
unanimously. 

“  That  this  Council  accepts  with  gi'eat  regret  the  resignation  of  Mr. 
Harrison  as  Registrar  of  the  School— an  office  which  he  has  held  for 
the  jrast  nine  years.  The  members  desire  to  express  theii  sinceie  thanks 
to  him  for  the  able,  zealous,  and  efficient  manner  in  which  he  has  per¬ 
formed  his  duties,  and  record  their  opinion  that  the  School  is  largely 
indebted  to  him  for  the  aid  which  he  has  rendered  in^piomoting  its  in¬ 
terests  and  raising  it  to  its  present  state  of  prosperity. 

This  expression  of  opinion  from  Mr.  Harrison’s  colleagues  is,  we  are 
well  assured,  nothing  less  than  they  individually  and  collectively  feel  to 
be  his  due,  and  certainly  it  is  nothing  more  than  his  devotion  to  their 
cause  fully  entitles  him  to.  •  ,  , 

At  the  same  meeting,  Mr.  W.  M.  Banks,  Lecturer  on  Anatomy,  and  As¬ 
sistant-Surgeon  to  the  Royal  Infirmary,  was  unanimously  chosen  to  fill 
the  vacant  office  of  Registrar  to  the  School. 


MANCHESTER. 

[from  our  own  correspondent.] 

The  Medical  Chaiities  and  the  Provident  System. — Hydrophobia. 

Syphilitic  Cerebral  Disease. — The  Medical  School. 

On  Monday,  April  13th,  the  representatives  of  the  medical  charities  of 
Manchester  and  Salford  held  a  conference  in  the  Board-room  of  the  In¬ 
firmary  on  the  subject  of  establishment  of  provident  dispensaries.  jNIr. 
Hugh  Birley,  M.P.,  presided.  The  general  feeling  of  the  meeting  was 
decidedly  against  the  scheme,  the  Royal  Infirmary  being  the  only  insti¬ 
tution  that  had  accepted  it  without  any  modification.  Neither  the  Sal¬ 
ford  nor  the  Clinical  Hospitals  could  assent  to  the  scheme,  although  the 
latter  hospital  sympathised  with  it.  The  Clinical  Hospital  objected  to 
the  fifth  and  sixth  clauses,  which  forbad  the  medical  charities  of  Man¬ 
chester  and  Salford  receiving  any  out  or  home  patients  from  a  district 
where  a  provident  dispensary  had  been  established,  except  on  the  recom¬ 
mendation  of  such  a  dispensary.  The  committee  of  the  Hulme  Dis¬ 
pensary  were  desirous  of  establishing  a  provident  dispensary  in  connec¬ 
tion  with  the  present  one,  but  objected  to  being  absorbed  in  a  central 
committee.  The  committee  of  the  Ardwick  and  Ancoats  Dispensary 
objected  to  the  fifth  clause.  A  resolution  was  finally  proposed  and 
carried,  that  four  gentlemen  (named)  be  appointed  a  deputation  to  wait 
upon  the  committees  of  the  various  medical  charities  of  Alanchester  and 
Salford  who  have  not  already  assented  to  the  scheme,  with^  a  view  of 
obtaining  their  adhesion  to  it,  and  to  report  to  a  future  meeting  of  the 
committee.  One  speaker  proposed  that  a  provident  dispensary  should 
be  started  in  some  one  district  of  Manchester,  to  see  how  it  would  work. 
This  suggestion  seems  to  be  very  feasible,  and  worthy  of  a  trial. 

Two  cases  of  hydi'ophobia  have  lately  been  admitted  into  the  Infirm- 
ai'y.  They  were  from  different  districts ;  both  proved  fatal  on  the  third 
day  from  the  first  appearance  of  hydrophobic  symptoms.  In  the  one, 
the  time  of  the  infliction  of  the  bite  could  not  be  accurately  ascertained, 
but,  in  the  other,  the  symptoms  set  in  forty-two  days  after  the  man  had 
been  bitten  in  the  thigh  by  a  dog  which  was  shot  a  few  minutes  after¬ 
wards.  In  consequence  of  the  occurrence  of  these  cases,  notices  signed 
by  the  Mayor  have  been  posted  about  the  town,  ordering  the  destruc¬ 
tion  of  all  stray  dogs.  Similar  notices  are  generally  posted  about  the 
same  time  every  year.  As  hydrophobia  has  been  proved  to  occur  as 
frequently  in  winter  as  in  summer,  why  is  not  this  destruction  enforced 
at  all  seasons  of  the  year  ? 

Dr.  Morgan  has  three  very  interesting  cases  of  cerebral  tuniour  under 
his  care  at  the  Infirmary.  In  all,  there  is  a  history  of  syphilis.  Two 
of  the  cases  are  rapidly  becoming  worse,  and  are  likely  to  prove  fatal 
at  no  distant  date,  although  undergoing  antiseptic  treatment.  There  is 
a  great  similarity  in  the  symptoms  :  persistent  headache,  confined  more 
or  less  to  one  side  of  the  head,  and  the  sudden  occurrence  of  hemiplegic 
symptoms. 

The  new  building  of  the  Medical  School  is  fast  approaching  comple 
tion,  and  will  be  ready  for  use  at  the  beginning  of  the  next  winter  ses¬ 
sion.  The  city  is  still  remarkably  free  from  any  epidemic. 
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CORRESPONDENCE. 


INSTRUCTION  OF  MIDWIVES. 

Sir, — Although  I  am  quite  content  to  leave  it  to  the  judgment  of 
your  readers  to  determine  how  far  Dr.  Aveling’s  criticism  of  my  powers 
of  reason  and  argument  is  just  and  fair,  I  feel  it  right  to  say  that,  in  my 
last  letter,  the  inverted  commas  were  certainly  too  numerous  and,  in 
some  instances,  misplaced — clerical  errors  for  which  your  printer  and 
myself  are,  perhaps,  jointly  responsible.  Impartial  readers  of  the  corre¬ 
spondence  will,  I  think,  admit  that,  although  my  quotations  are  not 
an  pied  de  la  lettre,  they  convey  nothing  contrary  to  the  spirit  of  what 
Dr.  Aveling  has  written  on  the  subject.  If  it  be  otherwise,  I  shall  be 
happy  to  withdraw  any  misrepresentation  I  may  have  inadvertently 
made. 

With  this  personal  explanation,  I  desire  to  withdraw  from  a  discus¬ 
sion  of  which,  in  its  present  form,  I  fear  your  readers  may  be  growing 
weary.  I  am,  etc.,  A.  B.  Steele. 

Liverpool,  April  20th,  1874. 

This  correspondence  should  end  here. 


THE  DISCUSSION  ON  CANCER. 

Sir, — As  I  was  prevented  by  the  rules  of  the  debate  at  the  Pathologi¬ 
cal  Society  from  replying  to  Dr.  Broadbent,  who  misapprehended  the 
nature  of  my  remarks,  perhaps  you  will  allow  me  to  correct  the  misap¬ 
prehension.  The  line  of  thought  which  I  introduced  was  this  :  cancer 
is  local  and  constitutional ;  local,  inasmuch  as  it  is  formed  out  of  the 
tissue-elements  of  the  part  in  which  it  occurs,  or  some  neighbouring 
part ;  constitutional,  in  that  it  arises  in  connection  with  the  all-pervading 
lymphatic  glandular  system.  I  did  not  say,  as  Dr.  Broadbent  sui:)posed, 
that  cancer  was  made  out  of  lymphatic  tissue,  but  that  it  was  made  out 
of  the  tissue-elements  generally  of  the  part  in  which  it  primarily  oc¬ 
curred,  or  of  some  neighbouring  part,  on  account  of  the  functional 
failure  of  the  lym  phatic  glandular  system  of  the  part  to  take  up  and  re¬ 
convert  into  blood  those  elements  which  were  of  no  use  in  the  part,  but 
still  capable  of  growth  and  life.  From  the  necessity  for  condensation, 
I  may  have  seemed ,  as  Dr.  Broadbent  thought,  to  have  contradicted 
myself  once  or  twice,  but  I  did  not  really  do  so,  although  I  may  have 
expressed  what  I  meant  to  say  without  sufficient  precision. 

I  am,  etc.,  Walter  Rivington. 

London,  April  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  “TIMES”  ON  THE  PUBLIC  HEALTH  ACT. 

Sir, — The  able  article  which  appeared  in  the  Times  of  the  4th  instant, 
contains  two  important  errors. 

The  one  is  the  assumption,  put  forth  in  the  first  paragraph,  that,  by 
the  Act  of  1872,  “  the  conflict  of  sanitary  authorities  in  England  and 
Wales  was  terminated”,  and  a  single  authority  appointed  in  every  dis¬ 
trict  of  the  kingdom  for  sanitary  purposes. 

Your  readers  will  not  require  from  me  any  further  proof  that  this  is 
not  the  fact.  There  are  now,  in  every  district,  two  authorities  still  ex¬ 
isting  (without _  reckoning  the  county  authority,  which  has  to  do  with 
asylums,  coroners’  inquests,  etc.)  ;  in  the  so-called  urban  districts,  the 
Local  Board  or  Town  Council  for  Sanitary  Act  purposes,  and  the  Board 
of  Guardians  for  medical,  statistical,  and  disease-preventing  purposes  ; 
in  the  rural  districts,  the  Board  of  Guardians  for  Sanitary  Act  and  medi¬ 
cal  purposes,  and  the  highway  authorities  for  roads  and  their  drainage. 
And  these  two  authorities  in  each  place  are  continually  in  conflict.  The 
fact  is  worth  noticing  that,  whenever  a  new  Local  Board  district  is  made 
out  of  a  rural  district,  the  “  sanitary”  authority  at  once  loses  its  powers 
of  medical,  statistical,  and  disease-preventing  action.  We  ask  that 
these  conflicts  and  anomalies  should  be  put  an  end  to  by  the  unification 
of  district  sanitary  authorities. 

The  second  error  is,  failure  to  show  that,  in  the  districts  combined  for 
the  appointment  of  an  independent  officer  of  health,  the  sanitary  autho¬ 
rities,  proposed  by  an  inspector  of  the  Local  Government  Board  to  be 
included  in  such  combination,  have,  in  numerous  instances,  exercised 
their  legal  right  under  the  Act  to  refuse  to  join  in  the  appointment,  and 
have  thus  created,  in  opposition  to  judicious  advice,  a  multitude  of  im- 
peria  in  irnperio,  rendering  impossible  any  normal  concerted  administra¬ 
tion. 


Dr.  Bond’s  and  Mr.  Haviland’s  districts,  I  know,  present  several 
instances  of  these  self-exclusions. 

Metropolitan  officials  certainly  do  not  comprehend  the  geographical 
perplexities  and  anomalies  caused  by  the  Act  of  1872  in  the  provinces. 
It  is  too  bad  to  charge  Mr.  Stanfeld’s  inspectors  with  the  discredit  of 
errors  clearly  due  to  the  Act  itself. 

I  am,  etc.,  H.  W.  Rumsey,  M.D. 

April  i8th,  1874. 


WHAT  IS  SUFFICIENT  AND  RROPER? 

Sir, — Will  you  be  kind  enough  to  inform  me  what  is  the  meaning  of 
the  word  “sufficient”  in  the  51st  Section  of  the  Public  Health  Act, 
1 848,  which  enacts  that  “  if  it  appear  to  the  Local  Board  of  Health  that 
any  house  is  without  a  sufficient  watercloset  or  privy  and  an  ashpit”,  etc.  ? 
Does  it  refer  only  to  the  number,  or  does  it  also  include  the  quality  of 
these  structures  ?  Does  this  section  apply  to  a  house  which  has  a  badly 
constructed  privy  or  closet,  and  does  it  give  the  Sanitary  Authority 
power  to  order  one  of  a  more  .satisfactory  character  ? 

Again,  the  76th  Section  of  the  same  Act  enacts  that  “if  it  appear  to 
the  Local  Board  of  Health  that  a  house  is  without  a  proper  supply  of 
water”,  etc.  Does  this  merely  mean  a  house  without  a  proper  quafitity 
of  water,  or  does  it  also  include  a  house  without  a  supply  of  proper,  i.e. 
good,  w'ater  ?  Thus,  for  example,  if  the  water-supply  of  a  house  be 
derived  solely  from  a  well,  the  water  of  which  is  so  impure  as  to  be 
unfit  to  drink,  is  that  house  “  without  a  proper  supply  of  water”? 

London,  April  nth,  1874.  lam,  etc.,  E.  L.  JACOB. 

Mr.  W.  H.  Michael  favours  us  with  the  following  opinion. 

1.  “  Sufficient”  in  the  section  means  such  “  watercloset,  privy,  ashpit, 
etc.,”  as  shall  be  deemed  sufficient  by  the  Local  Board  of  Health  upon 
the  report  of  their  officers  ;  it  would  refer  to  whether  the  privy  accom¬ 
modation,  etc.,  were  sufficient  if  provided  for  more  than  one  house,  and 
also  sufficient  in  the  sense  of  preventing  a  nuisance,  or  being  in  its  con¬ 
dition  likely  to  be  injurious  to  health. 

2.  A  proper  supply  of  water  means  proper  both  as  to  quantity  and 
quality  :  thus,  if  the  water  supplied  from  a  well,  the  only  supply  on  the 
premises,  be  impure,  this,  however  copious,  is  clearly  not  a  proper 
supply  ;  and  the  Local  Board  could,  under  the  circumstances,  compel 
such  proper  supply  to  be  provided  by  themselves  or  by  a  water  com¬ 
pany,  or  by  any  other  means  by  which  a  proper  and  adequate  supply  of 
pure  water  can  be  supplied. 


CONDEMNATION  OF  UNWHOLESOME  MEAT. 

Sir, — Can  you,  or  can  any  of  the  medical  officers  of  health,  give  me 
any  information  as  to  what  constitutes  meat  “unfit  for  human  food” 
other  than  it  having  come  from  a  diseased  animal  ? 

I  was  lately  a  witness  in  a  case  in  which  a  butcher  was  summoned  for 
exposing  for  sale  a  piece  of  meat  which,  when  I  saw  it,  was  wet,  flabby, 
mouldy,  and  the  interstices  of  the  muscles  of  a  gi-een  colour.  I  certified 
that  it  was  unfit  for  human  food  ;  but  as,  when  in  the  witness-box,  I 
was  asked  by  defendant’s  attorney  wffiether  eating  that  meat  would  of 
necessity  make  the  consumer  ill,  and  as  I  really  could  not  say  so,  seeing 
what  putrid  substances  are  eaten  with  apparent  impunity,  the  case  was 
dismissed. 

I  should  be  glad  to  know  also  whether  I  could  have  given  any  other 
answer  than  I  did.  I  am,  etc.,  M.  O.  H. 

April  iith,  1874. 

The  Act  of  the  26  and  27  of  Victoria,  c.  117,  provides,  that  all 
medical  officers  of  health  or  inspectors  of  nuisances  may,  at  reasonable 
times,  seize  all  meat,  etc.,  exposed  for  sale  which  appear  to  them  “  dis¬ 
eased,  or  unsound,  or  unwholesome,  or  unfit  for  the  food  of  man”,  and 
take  the  same  to  be  dealt  with  by  a  justice,  and,  if  it  shall  appear  to 
such  justice  to  be  unsound,  etc.,  he  shall  order  the  same  to  be  destroyed, 
and  inflict  a  fine  or  imprisonment  upon  the  vendor.  This  appears  to 
get  rid  of  the  difficulty  in  which  our  correspondent  was  placed  when  he 
was  asked  by  the  defendant’s  attorney  whether  eating  the  meat  in  ques¬ 
tion  would  of  necessity  make  the  consumer  of  it  ill. 

It  is  generally  admitted  by  all  competent  persons  that  there  are  two 
conditions  in  which  meat  may  be  which  render  it  unfit  for  food.  Either 
it  is  part  of  the  carcase  of  a  diseased  animal,  or  it  was  wholesome  and 
good  when  killed,  but,  by  time,  or  from  other  causes,  has  become  pu¬ 
trid.  Diseased  meat  partakes  of  the  characteristic  appearances  de¬ 
scribed  by  our  correspondent  ;  the  nose  will  detect  its  unfitness  from 
the  other  cause  named.  To  attempt  to  say  how  the  flesh  of  a  diseased 
animal  is  unfit  for  food,  opens  up  the  whole  question  of  the  pathology 
of  the  diseases  of  animals,  and  the  varied  morbid  changes  which  such 
diseases  produce  on  the  muscular  and  adipose  tissues ;  and  on  that 
subject  it  would  be  too  long  to  dwell. 
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OUT-DOOR  MEDICAL  RELIEF. 

Mr.  Hodges  (Brighton),  in  an  able  pamphlet  on  this  subject,  writes  : 
Another  phase  of  out-door  relief,  and  one  which  is  very  much  abused, 
is  the  granting  too  easily  of  medical  assistance.  In  a  report  of  the 
committee  of  the  guardians  of  the  Brixworth  Union,  appointed  to  con¬ 
sider  the  question  of  out-door  relief,  the  matter  is  thus  treated.  “  Per¬ 
haps  no  part  of  the  system  of  out-door  relief  is  more  open  to  abuse  than 
this  of  medical  relief,  or  requires  more  care  and  supervision.  A  very 
large  proportion  of  cases  obtained  relief  in  the  first  instance  through 
medical  certificates  for  some  illness,  either  feigned  or  .only  of  a  tempo¬ 
rary  nature,  and  have  now  become  reduced  to  a  state  of  almost  hopeless 
pauperism.  The  medical  officer  confessed  that  there  is  a  strong  tendency 
on  the  part  of  the  poor  to  feign  disease,  but  that  it  was  not  an  unfrequent 
thing  for  his  report  on  a  case  to  be  set  aside  or  over-ruled  by  the  appli¬ 
cant  for  relief  procuring  an  out-patient’s  letter  to  the  infirmaiy  from 
some  charitable  person,  on  the  strength  of  which  he  applies  again  and 
obtains  out-door  relief.”  Mr.  H.  Longley,  Poor-law  Inspector,  in  his 
report,  also  treats  the  question  as  follows  :  ‘  ‘  When  it  is  considered  that 
a  large  proportion  of  pauperism  notoriously  originates  in  relief  granted 
in  sickness,  the  general  increase  of  pauperism  may  be  in  a  great 
measure  attributed  to  laxity  of  administration  in  this  respect.”  Mr.  W. 
A.  Peel,  another  Poor-law  Inspector,  reports  on  the  same  subject  to 
the  Local  Government  Board,  and  says  :  “No  doubt  that  a  liberal  use 
of  the  privileges  accorded  to  medical  officers  has  the  effect  of  making 
them  popular  with  their  pauper  patients,  and  increasing  their  popularity  I 
in  the  neighbourhood,  and  sometimes,  too,  it  may  be  exercised  as  a 
cloak  to  cover  neglect.  Still,  in  the  face  of  some  defects  which 
undoubtedly  exist  in  the  administration  of  medical  out-door  relief,  it 
must  be  admitted  that  the  present  system  offers  greater  advantages  to 
the  paupers  than  the  poorer  class  of  ratepayers  when  sick  can  com¬ 
mand,” 


[PETITIONS  TO  PARLIAMENT, 

The  following  petitions  have  been  prepared  by  the  Council  of  the  Poor- 
law  Medical  Officers’  Association,  in  accordance  with  the  suggestion  of 
jNIr.  Brady,  M.P.,  and  Dr.  Lush,  M.P.,  for  the  guidance  of  Poor-law 
Medical  Officers  and  others  of  the  profession  who  may  be  desirous  of 
supporting  the  objects  mentioned  therein.  All  that  is  required  to  be 
done  is  to  copy  the  petitions  on  one  side  only  of  separate  sheets  of  paper, 
sign  and  transmit  them  at  once  to  Dr.  Joseph  Rogers,  33,  Dean  Street, 
Soho,  London,  W. 

To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  in 

Parliament  assembled. 

The  humble  petition  of  the  undersigned  Poor-law  Medical  Officer  or 
Officers  sheweth — That  whereas  the  greater  portion  of  our  annual  out¬ 
lay  of  8, 000, 000  for  poor-relief  is  expended  on  the  maintenance  of  the 
sick  and  those  dependent  on  them  ;  and  whereas  the  administration  of 
such  relief  in  the  provincial  towns  and  rural  districts  of  England  and 
Wales  is,  owing  to  the  great  extent  of  many  of  the  districts,  the  limited 
stipends  paid  to,  and  the  provision  of  all  medicines  by,  the  medical 
officers,  most  unsatisfactory,  and  wholly  and  palpably  inadequate  to 
meet  the  requirements  of  the  poorer  classes  ;  and  whereas  the  Local 
Government  Board  have,  in  a  circular  letter  dated  March  23rd,  1874, 
recommended  the  guardians  to  request  that  their  medical  officers  should 
perform  additional  duties  under  the  Public  Health  Act,  1872,  but  have 
omitted  to  make  any  provision  for  the  payment  of  such  extra  services  ; 
your  petitioners  respectfully  pray  that  your  honourable  House  will  see 
fit  to  reform  such  system  of  medical  relief  by  establishing  district  dis¬ 
pensaries  as  recommended  in  the  report  of  the  Royal  Sanitary  Commis¬ 
sion,  as  well  as  by  those  Poor-law  inspectors  who  were  deputed  to  in¬ 
stitute  inquiries  into  the  question  of  out-door  medical  relief,  which  dis¬ 
trict  dispensaries  have  been  found  to  work  beneficially  in  Ireland  in 
diminishing  sickness  and  mortality,  and  in  curtailing  poor-relief  ex¬ 
penditure.  Your  petitioners  also  pray  that  no  additional  duties  be  im¬ 
posed  on  district  medical  officers,  unless  provision  be  made  to  provide 
suitable  remuneration  for  such  increased  sei'vices. 

And  your  petitioners  will  ever  pray,  etc. 

To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  in 

Parliament  assembled. 

The  humble  petition  of  the  undersigned  Poor-law  Medical  Officer  or 
Officers  sheweth — That  whereas,  by  an  Act  passed  in  the  session  of  Par¬ 
liament,  1870,  Boards  of  Guardians  were  authorised,  with  the  sanction 
of  the  Local  Government  Board,  to  grant  to  Poor-law  medical  officers, 
who,  by  reason  of  infirmity,  length  of  service,  or  advanced  years,  were 
incapacitated  from  efficiently  performing  their  duty,  superannuation 
allowance  to  such  amount  as  might  be  deemed  under  the  varied  circum¬ 


stances  advisable ;  and  whereas,  in  accordance  with  such  jiermission, 
some  medical  officers  have  been  superannuated,  whilst  in  many  other 
instances  officers  equally  entitled  have  been  distinctly  refused  superan¬ 
nuation,  notwithstanding  efforts  made  by  the  Local  Government  Board 
in  their  behalf. 

Your  petitioners  respectfully  pray  that  your  honourable  House  will 
take  this  serious  matter  into  consideration,  and  make  such  amendment 
of  the  law  as  will  render  it  compulsory  on  Boards  of  Guardians  to  pro¬ 
vide  reasonable  and  suitable  superannuation  of  medical  officers. 

And  your  petitioners,  etc. 


THE  ADULTERATION  ACT. 

The  report  presented  to  the  quarter  sessions  meeting  for  the  parts  of 
Lindsey,  in  Lincolnshire,  states  that  the  amount  of  work  done  under 
the  Adulteration  of  Food  and  Drink  Act  since  last  session  has  been  in¬ 
considerable,  mainly  in  consequence  of  the  length  of  time  which  elapses 
before  the  certificates  of  the  analyst  are  received.  The  objects  of  the 
Act  are  defeated  by  the  delay,  as  it  is  not  considered  advisable  to  pro¬ 
ceed  with  cases  after  the  lapse  of  two  or  three  months  from  the  time  of 
obtaining  the  samples. 


DEFAULT  OF  A  LOCAL  BOARD  OF  HEALTH. 

Mr.  Morgan,  one  of  the  inspectoi-s  attached  to  the  Local  Government 
Act  Department  of  the  Local  Government  Board,  has  recently  held  an 
I  inquiry  as  to  an  alleged  default  on  the  part  of  the  Local  Board  of 
!  Health  of  Golcar,  in  the  discharge  of  their  duties  under  the  Sanitary 
Acts.  As  the  result  of  the  inquiry,  the  Local  Government  Board  have 
arrived  at  the  conclusion  that  the  allegations  referred  to  have  been 
proved,  and  they  have  directed  that  the  costs  of  the  memorialists  should 
be  paid  by  the  Local  Board  of  Health.  The  defaulting  authority  is 
further  informed  that  the  inspector  has  recommended  the  Local  Govern¬ 
ment  Board  to  merge  the  district  into  the  rural  sanitary  district  of  the 
Huddersfield  Union,  unless  immediate  action  is  taken  for  the  removal 
of  nuisances,  the  execution  of  proper  works  of  sewerage  and  water-supply, 
and  the  lighting  of  the  district.  A  request  is  further  made  that  the 
Local  Government  Board  may  be  informed  w'ithin  a  month  as  to  what 
action  has  been  determined  on. 


SMALL-POX  AT  DEWSBURY. 

A  SEVERE  outbreak  of  small-pox  has  taken  place  in  the  Dewsbury 
Union,  the  disease  being  very  prevalent  both  in  the  town  of  Dewsbury 
and  in  several  of  the  outlying  villages.  The  members  of  the  several 
urban  and  rural  sanitary  authorities  comprised  within  the  Union  held  a 
conference  last  week  as  to  the  best  mode  of  staying  the  spread  of  the 
epidemic,  but  no  efficient  action  seems  to  have  been  taken,  because 
there  was  a  difference  of  opinion  as  to  whether  it  was  most  advisable  to 
erect  one  large  small-pox  hospital  for  the  entire  Union,  or  one  small  one 
in  each  of  the  affected  townships.  In  the  end,  the  meeting  was  ad¬ 
journed  to  allow  each  of  the  several  authorities  to  discuss  the  question — 
a  result  which  is  much  to  be  regretted,  as  the  waste  of  time  must  of 
necessity  cause  a  delay  in  the  provision  of  proper  means  of  isolation. 
Without  expressing  any  opinion  as  the  advantages  which,  in  this  par¬ 
ticular  instance,  may  attach  to  the  construction  of  a  single  hospital  for 
the  entire  Union,  we  would  point  out  to  the  promoters  of  this  scheme 
that  the  powers  which  a  sanitary  authority  possesses  under  section  26  of 
the  Sanitary  Act  of  1866,  for  the  compulsory  isolation  of  persons  suffer¬ 
ing  from  infectious  diseases,  are  entirely  sacrificed  unless  the  patients 
can  be  removed  to  a  hospital  situated  within  the  district  of  the  authority 
taking  action  under  that  section. 

The  Poor-law  Medical  Officers  having— rather  unwisely,  we  think -applied  to  the 
Prime  Minister  to  receive  a  deputation  from  them  on  the  subject  of  the  recent  cir¬ 
cular  letter  of  the  Local  Government  Board,  to  which  we  refer  elsewhere,  Mr. 
Disraeli  has  naturally  referred  them  to  the  head  of  the  department. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


RETIREMENT  OF  INDIAN  MEDICAL  OFFICERS. 

Now  that  the  question  of  the  enforced  retirement  of  medical  officers  by 
age  is  coming  under  discussion,  we  note  an  instance  in  which  this  rule 
has  been  vigorously  carried  into  effect.  .Surgeon-Major  Trestrail,  of  the 
Indian  service,  joined  in  1842,  and  in  1873  a  warrant  was  issued  com¬ 
pelling  surgeons-major  to  take  half-pay  after  fifty-five  years  of  age.  As 
he  had  entered  the  service  prior  to  January  I3tb,  1S60,  he  was  allowed 
three  years’  grace;  and,  as  this  has  now  expired,  on  his  attaining  the  age 
of  fifty-eight,  he  is  obliged  to  retire,  although  still  in  good  health,  and 
able  and  vdlling  for  work. 
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MOUNTED  MEDICAL  OFFICERS. 

There  is  a  comic  as  well  as  a  tragic  side  to  most  things,  and  perhaps  the 
ludicrous  somewhat  predominates  in  the  little  incident  referred  to  by 
Mr.  Henry  Herbert  the  other  night.  To  see  a  medical  officer  in  charge 
of  a  battery  of  artillery,  perched  on  a  dog-cart,  whilst  his  more  adven¬ 
turous  comrades  ride  by  his  side,  can  hardly  have  failed  to  provoke 
public  derision,  and  to  lower  his  status  and  authority  amongst  the  men 
who  are  openly  obliged  to  show  him  respect.  In  this  particular  iiy 
stance,  the  gentleman  in  question  may  have  been  temporarily  incapaci¬ 
tated  from  horse  exercise  by  illness  or  accident ;  but  if  his  inability  to 
take  advantage  of  the  charger  furnished  for  his  use  by  the  commanding 
officer,  arose  from  sheer  incompetence,  we  are  obliged  to  protest  most 
vigorously  against  a  system  which  rendered  this  possible.  And  yet  we 
are  by  no  means  surprised  to  hear  that  such  has  been  the  case.  Reports 
have  reached  us  from  some  of  our  larger  camps,  to  the  effect,  that  the 
medical  officers  in  responsible  charge  of  batteries,  are  so  frequently 
changed,  or,  more  correctly  speaking,  that  this  special  duty  so  often 
belongs  to  no  one  in  particular,  that  it  is  really  astonishing  how  some 
part  of  the  work  is  ever  efficiently  done  at  all.  For  instance,  it  often 
happens  that  this  or  that  battery  may  have  to  take  the  field  for  gun 
practice,  and  as  it  has  no  doctor  permanently  attached,  the  staff  assis¬ 
tant-surgeon,  who  is  looking  after  their  sick,  finds  himself  suddenly  in 
orders  to  proceed  on  horseback  to  the  scene  of  action.  Even 
although  he  should  have  any  equestrian  experience,  which  is  doubt¬ 
ful,  it  is  very  plain  that  he  has  no  horse  specially  detailed  for 
his  own  use,  and  must  therefore  either  accompany  the  troops  on 
foot,  or  take  advantage  of  any  vicious  or  impracticable  animal  which 
may  be  placed  at  his  disposal  for  that  occasion.  Formerly,  every 
battery  had  its  own  medical  man,  who  had  not  only  passed  through 
a  regular  course  of  riding  drill  at  Woolwich,  but  had  a  horse  set 
aside  for  his  particular  use ;  but,  in  these  days,  one  surgeon  may  not 
only  have  to  do  the  duty  of  several  regiments  at  the  same  time,  but  may 
be  practically  repudiated  by  all,  and  is  usually  quite  unable  to  procure 
any  animal  fit  to  ride.  After  all,  the  question  really  narrows  itself  into 
this  :  that  no  medical  officer  should  be  considered  fit  to  serve  unless  he 
has  passed  through  a  regular  course  of  riding-horse  drill.  We  know 
that,  in  the  Prussian  Army,  this  requirement  is  rigorously  exacted,  and, 
when  the  deputation  from  the  British  Medical  Association  met  the  late 
Secretary  of  State  for  War  last  sunnnei-,  this  point  was  very  specially 
insisted  on  by  Mr.  Ernest  Hart  in  his  opening  statement.  The  useful¬ 
ness  of  a  medical  officer  who  cannot  ride  must  be  very  seriously  ham¬ 
pered  in  the  field ;  and,  now  that  the  question  of  forage  may  be  expected 
to  come  soon  again  under  discussion,  we  are  glad  to  supply  one  very 
potent  argument  in  favour  of  the  old  system. 

We  have  always  strongly  held  that  every  medical  officer  in  the  enjoy¬ 
ment  of  field  rank  should  be  invariably  granted  the  privilege  of  keep- 
ng  a  horse;  and,  although  this  might  not  prevent  the  scandal  of  such 
makeshifts  as  Mr.  Herbert  very  properly  brought  under  the  notice  of 
the  House  of  Commons,  it  would  at  least  encourage  the  possession  of  an 
accomplishment  which  no  army  medical  officer  ought  to  be  without. 


OBITUARY. 


ALEXANDER  H.  BEGG,  M.B.,  C.M. 

The  late  Dr.  A.  H.  Begg  was  born  at  Glasgow  on  January  i8th,  1842. 
Between  i860  and  1863,  he  attended  the  university  there,  and  distin¬ 
guished  himself  highly  in  classics.  He  commenced  the  study  of  medi¬ 
cine  in  1 866  at  the  University  of  Edinburgh,  and  took  the  degrees  of 
M.B.  and  C.M.  in  1S69.  Thereafter,  he  attended  the  hospitals  in 
Paris ;  but,  being  possessed  of  private  means,  and  his  health  not  proving 
very  good,  he  never  engaged  in  actual  practice.  He  travelled  a  great 
deal  on  the  Continent,  ancl  made  a  tour  round  the  world  in  1871-2.  He 
died,  unmarried,  at  No.  5,  Morningside  Park,  Edinburgh,  on  April  8th, 
1874,  after  a  lingering  illness  borne  with  much  patient  resignation. 


.SIDNEY  HAYWARD,  M.D.  St.  Andrew’s. 

Dr.  .Sidney  H.vyward  died  at  Falmouth  on  the  ist  instant,  aged  33. 
He  was  born  in  London,  and  was  the  third  son  of  Mr.  Plenry  Hayward, 
the  formerly  well  known  dentist,  and  brother  to  the  surgeon-dentist  of 
St.  Mary’s  Hospital.  He  received  his  education  at  the  Middlesex  Hos¬ 
pital,  where  he  filled  various  resident  offices.  After  a  voyage  to  India 
in  the  steam.-hip  Indiana,  he  commenced  general  practice  in  Hobart 
Place,  with  the  strong  conviction,  which  he  impressed  on  his  patients, 
that  their  best  interests  were  mutually  served  by  a  medical  attendant  not 
supplying  drugs.  For  a  few  years,  he  was  physician  to  the  Pimlico 


Dispensary  and  Samaritan  Free  Hospital  ;  but  the  great  work  of  his 
life,  in  conjunction  with  Dr.  Edward  Ellis,  was  the  establishment  of 
the  Victoria  Flospital  for  Children  in  Chelsea,  which  he  was  spared  to 
see  become  one  of  the  most  successful  and  valuable  of  such  institutions. 
Finding  the  labour  of  his  various  public  and  private  duties  too  heavy  for 
him,  he  retired  to  a  country  practice  at  Overton  in  Hampshire,  with 
the  usual  union  and  sanitary  offices. 

The  earnest  Christian  devotion  and  uprightness  of  his  character 
secured  from  all  he  attended  the  utmost  esteem  and  respect,  though  his 
views,  religious  and  political,  were  too  liberal  for  the  untravelled  occu¬ 
piers  of  an  agricultural  parish. 

Dr.  Hayward  was  twice  manned  ;  firstly,  to  Miss  E.  Chaffey,  of 
Maudlin,  and  leaves  one  son  ;  secondly,  on  17th  Februaiy  last,  to  Miss 
Jane  Corps,  of  Overton.  His  death  took  place  after  a  few  hours’  great 
suffering,  just  six  weeks  after  his  marriage.  His  body  was  interred  at 
Overton  on  the  7th  instant,  many  of  the  inhabitants  attending,  also 
several  members  of  the  medical  profession  of  note  in  the  neighbourhood. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— April  list. 

Registration  of  Births  and  Deaths. — Dr.  Lyon  PLAYFAIR  asked  the 
President  of  the  Local  Government  Board  whether  he  intended  to  intro¬ 
duce  this  year  a  Bill  for  the  compulsory  registration  of  births,  and  for 
the  better  verification  of  the  causes  of  deaths. — Mr.  Sclater-Booth 
(President  of  the  Local  Government  Board)  said  he  hoped  on  Thursday 
next  to  introduce  such  a  Bill. 

Sanitary  Legislation  for  Ireland. — In  answer  to  Mr.  Power,  the  Chan¬ 
cellor  OF  the  Exchequer  said  that  the  advances  made  for  sanitary 
purposes  in  this  country  were  made  at  a  lower  rate  of  interest  than  usual, 
but  the  law  which  governed  such  advances  was  confined  to  England. 
It  was  not,  therefore,  in  the  power  of  the  government  to  make  advances 
under  similar  conditions  to  Ireland.  It  was,  however,  the  intention  of 
the  government  to  introduce  a  Bill  upon  the  subject  and  make  it  appli¬ 
cable  to  Ireland  in  the  present  session,  and  he  hoped  that  such  measure 
would  meet  the  approval  of  hon.  members. 


MEDICAL  NEWS. 


Apothecaries’  Hall.  — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  i6th,  1874. 

Butter,  George  Bleeck,  Warminster 
Dalton,  Charles  Bernard,  Whitehaven 
Dyson,  William,  Thuysland,  near  Sheffield 
Harrison,  Charles  Edward,  Upper  Norwood 
Taylor,  Joseph,  Harthersage,  near  Sheffield 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday,  and 
Thursday,  April  14th,  15th,  and  i6th,  the  following  candidates  obtained 
the  license  to  practise  Medicine 

Hayward,  William  Thornborough  Norm.an,  Hugh 

Jones,  Charles  John  O’Connor,  Frederick 

Marmon,  James  Rawson,  Louis  William 

Morgan,  Evan  Abraham  Stone,  William  Pierre  Patterson 

Morton,  Thomas  Henry  Williams,  Austin  Edward 

The  following  candidates  obtained  the  Midwifery  License. 

Hayward,  William  Thornborough  Williams,  Austin  Edward 

Rawson,  Louis  William 

At  a  special  examination  meeting,  held  on  Wednesday,  April  8th,  the 
license  to  practise  Medicine  was  granted  to  : 

Burke,  Dominick,  M.R.C.S.Eng. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ALNWICK  INFIRMARY — House  Surgeon  :  ;£i20  per  annurn,  furnished  apart¬ 
ments,  etc.,  and  the  privilege  of  taking  an  apprentice.  Applications,  and  May 
to  \Y.  T.  Hindmarsh,  Honorary  Secretary. 

ARDEE  UNION,  co.  Louth— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Dunleer  Dispensary  District:  .£120  per  annum,  and  fees. 
Applications,  2nd  May,  to  Patrick  Carroll,  Honorary  Secretary. 

CAMBRIDGE  POLICE  FORCE— Medical  Officer:  hs  per  annum.  Applica¬ 
tions,  25th  instant,  to  Edmond  Foster,  Town  Clerk. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENSARY— Honomry 
Medical  Officer  to  the  Branch  Dispensary.  Applications,  ist  May,  to  David 
Hartley,  Secretary. 

GENERAL  HOSPITAL,  Birmingham  —  Resident  Medical  Officer:  a  too 

annum,  board,  and  residence.  Applications,  27th  instant,  to  W.  T.  Grant, 
House  Governor  and  Secretary. 
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GENERAL  INFIRMARY,  Leeds  — House-Physician  ;  House-Surgeon:  each 
:  per  annum,  board,  residence,  etc.  Applications,  30th  instant,  to  Dr.  Heaton. 

GLASGOW  ROYAL  LUNATIC  ASYLUM— Resident  Physician-Superintendent : 
£,(xx>  per  annum,  hou.se  partly  furnished,  coal,  gas,  and  water. 

I  GRE.^T  CROSBY  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
!  Health  :  .£20  per  annum, 

HULL  GENERAL  INFIRMARY— Honorary  Physician.  Applications  to  the 
Chairman. 

KILBURN  DISPENSARY— Assistant  Resident  Medical  Officers:  £80  per  annum, 
with  apartments,  coals,  and  gas. 

I  KILCHRENAN  and  DALAYICH,  Argyllshire— Parochial  Medical  Officer.  Ap- 
‘  plications,  ist  May,  to  Rev.  N.  Mackenzie,  Kilchrenan. 

I  LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM— Assistant 

Medical  Officer:  ;£ioo  per  annum,  board, and  lodging.  Applications,  gth  May, 
to  W.  Napier  Reeve,  Clerk  to  Yisitors,  Leicester. 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary  :  .£100  per 
annum,  board,  and  lodging.  Applications,  4th  May,  to  J.  W.  Danby,  Secretary. 

LINCOLN  GENERAL  DISPENSARY— House-Surgeon  and  Apothecary :  .£150 
per  annum,  furnished  apartments,  fire,  and  gas.  Applications,  27th  instant,  to 
James  Ward,  Secretary. 

LIYERPOOL  DISPENSARIES— Three  Honorary  hledical  Officers  to  the  North 
Dispensary.  Applications,  29th  instant,  to  W.  Lister,  Secretary. 

LONDON  HOSPITAL— Assistant  Physician.  Applications,  27th  instant,  to  the 


House  Committee. 

MIDDLESEX  HOSPITAL  — Assistant  Dental  Surgeon.— Resident  Physician’s 
Assistant. 

NENAGH  UNION,  co.  Tipperary — hledical  Officer  for  the  Workhouse:  £100  per 
annum.  Applications,  30th  instant,  to  J.  H.  Sheehan,  Clerk  —Medical  Officer, 
Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Silvermines. Dispensary 
District :  £100  per  annum,  and  fees.  Applications,  2nd  May,  to  W.  H.  Carroll, 
Honorary  Secretary.  _ 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  Bloomsbury— Medical  Registrar :  £50  per  annum.  Applications, 
7th  May,  to  B.  B.  Rawlings,  Secretary. 

NEWPORT  (Monmouthshire)  INFIRMARY  and  DISPENS.-\RY— Resident 
Medical  Officer:  £85  per  annum,  furnished  lodgings,  board,  etc.  Applications, 
6th  May,  to  E.  W.  Willey,  Secretary. 

NEW  ROSS  UNION— Medical  Officer  for  the  Templeudigan  Dispensary  Dis¬ 
trict  :  £50  per  annum.  Applications,  7th  May,  to  Edward  Kavanagh,  Honorary 
Secretary,  Ballygalvert,  Ballywilliam. 

NOTTINGHAM  COUNTY  and  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer:  £100  per  annum,  board,  lodging,  etc.  Applications,  29th 
instant,  to  Kemp  Sanby,  Clerk  to  Committee  of  Visitors. 

OXFORDSHIRE— Public  Analyst. 

QUEEN’S  HOSPITAL,  Birmingham— Pathologist.  Applications,  i6th  May,  to 
W.  Young,  Secretary. 

RICHMOND  DISTRICT  LUNATIC  ASYLUM,  Dublin  — Assistant  to  the 
Medical  Superintendent :  £150  per  annum,  apartments,  etc.  Applications,  27th 
instant,  to  Joshua  Nunn,  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields— Curator. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon. 

ST.  THOMAS’S  HOSPITAL— Resident  Physician’s  Assistant :  £100  per  annum. 


furnished  rooms,  and  commons. 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Phjysician. 
STRATHKINNESS,  Fifeshire— Parochial  Medical  Officer:  £10  per  annum,  and 
fees,  and  £110  per  annum  from  a  Club.  Applications  to  Mr.  M.  Thom. 
THINGOE  UNION— Medical  Officers  for  Nos.  4  and  5  Districts  :  £50  and  £42 


TJCl  AilllUlll. 

V/ARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL— House-Surgeon :  £80  per  annum,  board,  lodging,  etc.  Applications, 
4th  May,  to  the  Secretary. 

UNIVERSITY  OF  OTAGO,  New  Zealand — Professor  of  Anatomy  and  Physio¬ 
logy  :  £600  per  annum  and  class  fees,  and  allowance  for  passage  money  and 
outfit.  Applications,  25th  instant,  to  John  Auld,  Esq.,  W.  S.,  Edinburgh. 

WESTERN  INFIRMARY,  Glasgow— Superintendent :  £250  per  annum,  with 
board  and  lodging. 

WINDSOR  ROYAL  INFIRMARY  and  DISPENSARY— House-Surgeon :  £100 
oer  annum,  residence,  etc.  Applications.  29th  instant,  to  George  Cartland,  Sec. 

WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon :  £100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  27th  instant,  to  the  Chairman  of  the  Medical  Committee. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.M. — St.  Mark’.s,  9  a.m.  and  2  r..M. — Royal 

London  Ophthalmic,  it  A. M.- -Royal  Westminster  Ophthalmic, 
1.30  P..M. 

TUESDAY . Guy’s,  1.30  p.m.-- Westminster,  2  p.M. — Royal  London  Oph¬ 

thalmic,  II  A.M.— Rojml  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p. .M. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m.  — St.  Mary’s,  1.30  p.m. — Middlese.v, 

1  P.M.  —  University  College,  2  P.  M. — St.  Thomas’s,  i.  30  p.m.  — Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m.— GreatNorthern, 

2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 

• — Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ....  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  .v..M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.  M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  P..M.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m  — Charing 
Cross,  2  P.M.  —  Royal  London  Ophthalmic,  n  a. .M. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  .-t.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  A.M. — Royal  Free,  g  A.M.  and  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — lledical  Society  of  London,  8  p.m.  Dr.  J.  K.  Spender  (of  Bath)  will 
read  an  abstract  of  his  successful  Fothergillian  Essay,  on  “ 'I'herapeutic 
Means  for  the  Relief  of  I’ain”;  Dr.  Routh,  “On  certain  new  preparations  of 
Phosphorus,  and  their  action  on  the  liconomy”;  Mr.  Ashburton 'Fhompson, 
“On  the  Medicinal  Use  of  Free  Phosphorus”;  Mr.  Wm.  Adams,  “On  a  Case 
of  Strangulated  Femoral  Hernia  reduced  by  a  large  Injection  of  Oil”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Dobell,  “On 
the  Natural  History  of  Pulmonary  Consumption”;  Mr.  Barwell,  “On  Septic 
Disease  in  and  out  of  Hospitals”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

PfBLic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  IManuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  j.  K.  Spender  (Bath).  -The  Hastings  Prize  Essays  are  published  in  the 
Journal.  The  manuscript  of  the  last  has  just  been  received  for  press  ;  and  its 
publication  will  be  commenced  forthwith. 

Nil  Desperandu.m. — The  information  furnished  shall  be  used  effectively. 


DIEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Member's  of  the  Association. 

Benham,  William  T.,  M.D.,  Assistant  Medical  Officer  of  the  City  and  County 
County  Lunatic  Asylum,  Bristol,  appointed  Pathologist  and  Assistant  Medical 
Officer  to  the  West  Riding  Asylum,  Wakefield. 

Hannah,  Nathan,  L.R.  C.P.E.,  appointed  Medical  Officer  of  Health  for  the  Town¬ 
ship  of  Ashton-in-Makerfield  (Rural). — Salary,  £30  per  annum. 

Steele,  Henry  Francis  A.,  M.R.C.S.,  Assistant  House-Surgeon  to  the  Liverpool 
Eastern  Dispensary,  appointed  Resident  Medical  Officer  to  the  Bloomsbury  Dis¬ 
pensary. 


PIRTPIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  JMarriages,  and  Deaths, 
isjs.  6d.,  which  should  be  forivarded  in  stamps  with  the  communication. 

BIRTH. 

Lynes. — On  April  19th,  at  9,  Priory  Row,  Coventry,  the  wife  of  *Edward  Lyne.s, 
M.D.,  of  a  son. 

DEATHS. 

*Allcock,  Christopher,  L.R.C.P.Ed.,  at  Waterloo,  Liverpool,  aged  34,  on  April  ii. 
Bayfield,  S.  J.,  M.R.C.S.,  late  of  St.  Thomas’s  Street,  Southwark,  at  10,  Mary¬ 
land  Road,  aged  69,  on  April  7th. 

Sutton. — On  April  i8th,  aged  6  months,  Francis  Edward,  infant  son  of  Frederick 
Sutton,  M.R.C.S.,  Resident  Medical  Superintendent  of  the  Norwich  Borough 
Asylum. 


Cremation. 

Sir, — It  is  said  that  this  is  the  age  of  progress ;  but  it  appears  to  me  that  we  are 
drifting  back  into  the  dark  ages,  when  Sir  Henry  Thompson  and  others  are  advo¬ 
cating  the  cremation  of  the  dead,  which  is  only  practised  by  savage  nations. 
There  is  something  very  horrible  and  revolting  in  the  idea  of  burning  to  ashes  the 
dead  bodies  of  our  nearest  and  dearest  friends  and  relations  ;  but  I  think  that  the 
feelings  of  Englishmen  will  revolt  at  such  a  desecration  of  the  dead.  Respect 
for  the  dead  is  one  of  the  most  beautiful  traits  of  our  character. 

Newcastle-upon-Tyne,  April  1874.  I  am,  etc.,  J.  Liddell. 

Any  gentlemen  who  have  not  signed  the  address  lately  presented  to  Dr.  Murchison, 
but  who  still  wish  to  do  so,  can  have  the  opportunity  by  calling  at  79,  Wimpole 
Street. 

Dr.  Jackson  (Leamington). — Mr.  Richard  Jones  was  unquestionably  in  the  wrong 
in  the  matter,  but  the  act  seems  to  have  been  one  of  simple  inadvertence. 

We  concur  with  a  gentleman,  who  writes  in  the  name  of  some  London  surgeons,  in 
the  opinion  that  the  thanks  of  the  Poor-law  medical  officers  are  due  to  Dr.  Lush, 
hl.P.,  and  Dr.  Brady,  M.P.,  for  the  unfailing  kindness  which  they  show  in  sup¬ 
porting  the  cause  of  the  Poor-law  medical  officers. 

S.-YNiTARY  Management  at  Newbiggin. — The  unaccountable  carelessness  in  re¬ 
gard  to  sanitary  matters,  so  often  observed  at  our  so-called  health  resorts,  is,  ac¬ 
cording  to  the  Blyth  and  Bcdlington  Star,  especially  prominent  at  Newbiggin, 
the  great  fashionable  watering-place  of  the  North.  This  place  ought  to  be  looked 
after  by  the  joint  vigilance  of  its  inspector  of  nuisances  and  its  policemen;  but, 
notwithstanding  these  presumed  safeguards  against  sanitary  shortcoming,s,  the 
same  authority  states  that  the  beautiful  sands  and  e-Ytensive  beach  of  Newbiggin 
are  in  a  much  worse  condition  than  they  were  before  the  introduction  of  these 
officials. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
howke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Ciieat  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

Medical  Etiquette. 

you  have  published  the  corre.spondence  carried  on  in  reference  to  some 
communication  between  Mr.  Elwin  and  myself,  I  wish  you  to  make  it  known  that  I 
have  replied  to  his  letter  by  e.xplaining  clearly  that  there  was  no  intentional  breach 
of  etiquette  whatever  on  my  part,  and  what  I  appeared  to  have  done  wrongly  was 
due  to  ignorance  of  facts.  I  am,  etc., 

Edw.ard  Jepson,  House  Surgeon,  St.  Bartholomew's  Hospital. 

J.\CK.MAX  Fun'D. — The  receipt  of  is.  from  Mr.  Edwin  Truman  is  thankfully  ac¬ 
knowledged.  It  is  proposed  to  place  the  sum  already  collected  for  the  benefit  of 
Mr.  Jackman  in  the  names  of  two  trustees,  and  to  pay  it  to  that  gentleman  in 
weekly  instalments  of 

Dr.  Hvslop  (Stretton). — The  circumstance  that  the  London  firm  undertook  the 
publication  at  request,  does  not,  so  far  as  we  can  see,  improve  the  paper  or 
printing,  or  e.vcuse  them  in  impressing  the  name  on  a  book  of  such  defective 
mechanical  e.xecution. 

New  Medical  and  Chemical  Terms. 

Sir,  In  answer  to  Alpha  Omega’s  reply  to  my  observations  upon  the  above  subject, 
others  as  well  as  myself,  t  am  sure,  are  indebted  to  him  for  his  kind  and  e.xplana- 
tory  remark.s.  I  would,  however,  with  all  respect,  correct  some  little  errors  which 
that  gentleman  has,  no  doubt,  unintentionally  committed — viz. ,  where  he  makes 
me  say  “  because  there  is  not  a  dictionary  to  e.xplain  the  meaning  of  words”,  etc. 

M'-u  remarks,  he  will  find  me  simply  asking  a  question — viz., 

“®^uer  there  is,  oy  is  soon  likely  to  be,  any  little  work  which  will  include  those 
words  I  cannot  find  in  my  present  dictionaries,  including  Fowler’s  medical  one 
(t86o)?  A.  fl.,  then,  “thinks  he  has  said  enough  to  .show  that  a  dictionary  of 
modest  dimensions  would  be  inadequate  to  explain  comprehensibly  all  the  terms 
used  in  our  science  ’.  In  reply  to  this,  I  scarcely  know  what  “our  science”  im¬ 
plies  :  and  in  asking  for  “  a  little  work  which  will  e.xplain  new  medical  and  chemi¬ 
cal  (not  surgical  or  botanical)  names  that  I  cannot  find  in  my  present  dictionaries, 
etc.  ,  up  to  i860,  I  think  it  js  not  an  unreasonable  question,  especially  when  finding 
that  the  framers  of  our  British  Pharitiacopceia  of  1867  publish  an  addendum  to  it 
in  1874,  because,  to  quote  the  words  in  the  advertisement,  “The  General  Medical 
Council  have  thought  it  desirable  to  supply  the  requisite  information  concerning 
several  new  medicines  and  new  preparations  which  have  been  introduced  or  esta¬ 
blished  in  use  since  1867”. 

A.  p.  next  says,  “  When  a  new  word  is  introduced  to  medical  or  scientific  litera¬ 
ture,  it  is  undoubtedly  to  supply  a  want,  and  is  also  fully  e.xplaiiied  by  its  intro¬ 
ducer”.  Did  the  legally  qualified  medical  patentee  of  chlorodyne  introduce  this 
word  for  the  express  purpose  of  supplying  a  want,  and  of  fully  explaining  its 
meaning  or  secret  composition,  which  I  contend  ought  to  be  known,  inasmuch  as 
I  know_  that  the  government  which  grants  this  patent,  likewise  orders  it  to  be 
placed  in  the  medicine-chests  of  her  Majesty’s  navy,  etc.,  without  even  informing 
the  medical  officers  therein  of  the  secret  and  burning  nature  of  its  composition  ? 
Would  not  browneodyne  or  brownadyne  be  quite  as  expressive  asgreene-odyne  or 
chloro-  or  even  chloradyne  ? 

I  now  come  to  the  word  “aspiration”,  than  which  my  friend  A.  Cl,  says  “he 
does  not  think  a  softer  or  more  musical  word  could  have  been  chosen”.  I  do  not 
profess  to  possess  a  very  musical  ear,  therefore  must  appeal  to  more  refined  ones 
to  decide  whether  this  word  is  “  the  softest  or  most  musical  of  words”.  My  dic- 
Uonary  defines  “  aspiration  as  the  pronunciation  of  a  letter  with  a  rough  breath- 
ipS  •  snd  to  prove  that  there  is  a  softer  letter  than  “  s”  in  the  ve.xed  word  “  a.spira- 
tion”,  I  unhesitatingly  declare  that  of  all  consonants  in  the  French  language  the 
euphonistic  Parisians  have  a  greater  horror  of  encountering  this  harsh,  hissing, 
rough  consonant  than  any  other  one  in  their  Italian-aping  language.  They  dodge 
about  in  order  to  get  rid  of  it  whenever  they  can ;  as  in  for  beast,  yiVf  for 
feast,  pAte  for  paste,  pate  Cm  pasty  ;  Hrangerior  stranger,  Hiidie  for  study, for 
school,  etre  for  estare,  etc. ;  tempete  for  tempest,  apdtre  for  apostle,  c$te  for  coast, 
etc. :  and  even  when  printed,  it  is,  as  a  rule,  not  pronounced  at  the  end  of  words. 
Thus  we  see  that  this  word  in  question  means  not  only,  in  English,  “  a  rough 
breathing”,  but  has  a  harsh  and  anything  but  soft  and  musical  sound  even  when 
Frenchified  and  pronounced  by  a  lightly  tripping  Parisian.  My  instructive  friend 
A.  n.  also  informs  us  that  “  aspiration  in  English”  is  synonymous  with  a  longing 
and  yearning  ;  so,  also,  sir,  is  this  French  word  aspiration  synonymous  with  the 
French  word  inspiration  ;  and  when  a  baby  is  yearning  for  the  bottle  or  breast, 
the  act  of  inspiration  must  be  first  instinctively  accomplished  before  a  vacuum  can 
be  created  in  the  little  stranger’s  mouth,  that  such  longing  may  be  gratified.  With 
all  due  deference  to  the  first  employer  of  this  word  in  reference  to  his  valuable 
little  instrument,  I  would  modestly  express  my  opinion,  as  an  Englishman,  by  in- 
tim.ating  that  I  think  the  term  “suction  trocar”  would  be  quite  as  expressive  as 
aspiration.  I  will  leave  myself  in  the  hands  of  my  medical  brethren  to  make  their 
choice  of  the  two  terms  in  question. 

I  now  come  to  the  word  “aldehyde”  which  A.  Cl.  says  “he  agrees  with  me  has 
neither  sense  nor  meaning”.  On  referring  to  my  remarks,  he  will,  however,  find 
I  have  not  thus  e.xpressed  myself,  but  have  simply  stated  “  that  the  new  chemical 
terms  of  the  last  twenty  or  thirty  years,  even  to  middle-aged  practitioners,  have 
neither  sense  nor  meaning”.  I  however  by  this  e.xpression  do  not  by  any  means 
wish  to  infer  that  the  above  word,  aldehyde,  has  neither  sense  nor  meaning  ;  for, 
on  the  contrary,  after  A.  H.  s  very  kind  definition  of  it,  I  think  it  quite  as  ex¬ 
pressive  as  the  derivation  of  church  from  oIkos  Hvpiov.  Chloraldehyde  also  is  re¬ 
garded  by  me  as  equally  expressive,  now  I  know  its  derivation.  Am  I,  then,  I 
repeat,  asking  too  much  in  suggesting  an  addendum  to  explain  the  British  Phar- 
macopoeia  and  other  medical  and  chemical  words,  as  amylhydride,  amylic  alcohol, 
ozone,  fousel  oil,  etc.?  Shaw  and  Co.,  in  1871,  brought  out  a  5s.  dictionary 
appendix,  with  seven  thousand  word.s  not  found  in  ordinary  dictionaries  ;  and  the 
Bankers’  Gazette  testifies  that  “  it  supplies  a  desideratum  long  felt”. 

Apologising  for  thus  trespassing  upon  your  valuable  columns,  and  sincerely 
thanking  A .  Cl.  for  his  able  ventilation  of  this  .subject,  as  well  as  hoping  that  some 
old  parish  and  club  doctors  like  myself  will  express  their  opinions  upon  this  in¬ 
teresting  question,  lam,  etc..  Alpha  Beta. 

Spalding,  April  1S74. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  IMedicai,  Journal,  should  arrive  at  the 
Office  not  later  than  10  a..m.  on  Thursday. 

New  Medical  and  Chemical  Terms. 

Sir, — A.  B.,  whose  letter  on  this  subject  appeared  in  the  Journ.al  of  March  28th, 
is  not  the  only  reader  of  medical  and  chemical  literature  who  feels  the  want  of  a 
new  dictionarj'  of  scientific  terms.  Many  j'ears  ago,  I  found  Hoblyn’s  Dictionary 
of  Medical  Terms  very  useful.  It  did  not  give  the  pronunciation  of  words,  which 
I  considered  a  defect.  A  new  edition,  with  this  defect  remedied,  would  be 
acceptable.  Country  practitioners  have  not  the  opportunity  of  hearing  new  words 
uttered,  and  are,  therefore,  often  uncertain  about  their  pronunciation.  A  new  dic¬ 
tionary  should  meet  this  want.  So  far,  then,  I  support  A.  B.’s  proposition;  but  I 
wish  to  make  a  suggestion  which,  if  carried  out,  would  go  very  far  in  supplying 
this  want  of  a  modern  lexicon.  My  suggestion  is,  that  every  author  should 
supply  at  the  end  of  his  work  a  glossary,  both  pronouncing  and  etymological,  of 
the  scientific  words  used  in  the  book.  Some  authors  have  done  so  ;  I  may  men¬ 
tion  Erichsen,  Wharton  Jones,  and  the  editors  of  Quain’s  Anatomy  and  of 
Hooper’s  Vade  Mecum.  If  this  plan  were  generally  adopted,  students  and  busy 
practitioners  would  read  new  works  with  more  ease  and  advantage. 

April  1874.  I  am,  etc.,  R.  B. 

Cheap  Midwifery. 

Sir,— For  many  years  past,  I  have  had  a  fair  share  of  midwifery  practice  in  a 
mining  district,  and  I  cannot  say  that  my  experience  of  its  effects  at  all  agrees 
with  that  of  your  correspondent  Dr.  Aveling,  in  the  Journal  of  March  28th. 
Even  if  the  case  were  as  strong  as  Dr.  Aveling  describes  it,  I  doubt  whether  we 
are  justified  in  refusing  to  attend  “women  of  the  humbler  class”,  unless  the  mid¬ 
wife  to  tyhom  he  would  “hand  them  over”  is  of  a  superior  class  to  any  I  have 
met  with.  But  my  view  of  the  case  is  different  from  Dr.  Aveling’s ;  and,  if  he 
will  allow  me,  I  should  like  to  show  him  how  he  may  easily  avoid  the  “dete¬ 
riorating  effects”  which  he  has  classed  under  four  heads;  viz.,  “mental”,  “moral”, 
“physical”,  and  “pecuniary”. 

First.  Never  go  to  a  labour  without  the  last  number  of  the  Journal  in  your 
pocket. 

Second.  Never  drink  anything  stronger  than  tea.  I  am  not  a  teetotaler,  nor 
ever  likely  to  be  one  ;  but  I  know  no  stimulant  so  refreshing  as  tea,  especially  in 
the  night. 

Third.  Take  every  opportunity  of  getting  a  nap  in  your  chair,  or  on  a  sofa,  if 
only  for  half  an  hour  at  a  time,  and  you  will  be  all  the  better  for  it  the  next  day. 

Fourth.  Never  charge  less  than  a  sovereign ;  or,  in  special  cases,  fifteen  shil¬ 
lings.  The  miners  can  well  afford  it  with  the  high  wages  they  get  now;  and,  as 
a  rule,  if  you  let  them  see  that  their  wives  get  good  attendance,  they  will  seldom 
grudge  the  money.  I  am,  etc.,  George  Terry. 

Mells,  Somerset,  March  31st,  1874. 

Iodide  of  Sodium  in  Tertiary  Syphilis. 

Sir, — Allow  me  to  call  the  attention  of  your  correspondent,  “A  Liverpool  Associate”, 
to  the  bromo-iodine  water  of  this  spa,  which  may  be  useful  in  the  case  of  “lupoid 
disease”  of  which  he  speaks.  Whether  the  beneficial  results  should  be  attributed 
to  its  various  salts  intimately  combined  by  Nature,  or  simply  to  its  iodides  and 
bromides,  with  sodium  as  a  base,  it  is  difficult  to  determine.  In  many  cases  where 
mercury  is  unsuitable,  the  iodides  of  sodium  is  very  useful  ;  it  acts  differently  from 
the  salts  of  potassium  ;  it  is  tolerated  when  the  latter  salt  nauseates.  Mr.  Berkeley 
Hill  says  the  salts  of  sodium  contain  less  alkali,  and,  therefore,  are  less  deteriorating 
to  the  blood  than  those  of  potassium.  Some  French  writers  are  of  opinion  that 
when  sodium  is  combined  as  a  base,  it  is  more  potent  and  less  debilitating.  Be  this 
as  it  may,  I  can  with  truth  say  that  most  cases  of  tertiary  syphilis  are  benefited 
when  the  treatment  is  persevered  with.  “  A  Liverpool  Associate”  should  refer  to 
Mr.  T.  Nunn’s  case  of  lupus,  read  before  the  Clinical  Scciety,  October  i8th,  1871 
(see  British  IMkdical  Journal,  vol.  ii,  1871,  p.  484)  ;  also  Dr.  Skaife’s  case.  May 
i8th,  1873.  I  am,  etc,,  Robert  Cuffe,  M.R.C.S.Eng. 

Woodhall  Spa  Villa,  April  7th,  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Carlisle  Patriot,  April  17th: 
The  Ayr  Advertiser,  April  i6th;  The  West  County  Lantern,  April  nth;  The 
Scotsman,  April  i6th ;  The  Brighton  Examiner,  April  14th ;  The  Leicester 
Advertiser,  April  i8th ;  The  Blackburn  Standard,  April  22nd  ;  The  Hull  Evening 
News,  April  17th  ;  The  Sunderland  Times,  April  17th  ;  The  Auckland  Chronicle, 
April  loth  ;  The  Blyth  and  Bedlington  Star,  April  i8th  ;  The  Northern  Daily  Ex¬ 
press,  April  14th  ;  The  Susse.x  Advertiser,  April  isth  ;  The  Newcastle  Daily  Jour¬ 
nal,  April  15th  :  "The  Bridgwater  Mercury,  April  8th  ;  The  Richmond  and  Twicken¬ 
ham  Times,  April  nth  and  i8th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  S.  Wilks,  London  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Murchison,  London  ;  An 
Associate  ;  Dr.  Gore,  Ballinglass ;  Dr.  Edis,  London  ;  Mr.  Teevan,  London  ; 
Mr.  Callender,  London  ;  Mr.  Warrington  Haward,  London  ;  Dr.  J.  Crichton 
Browne,  Wakefield;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  T.  Blunt,  Leicester; 
Mr.  Eastes,  London;  Mr.  Stlckings,  Wye;  Dr.  D.  T.  T.  Maunsell,  Dublin:  A 
Correspondent ;  Dr.  Rumsey,  Cheltenham  ;  Nil  Desperandum  ;  Mr.  W.  Fairlie 
Clarke,  London:  Mr.  Eassie,  London;  Dr.  R.  J.  Lee,  London:  Dr.  John 
Brunton,  London  ;  E.  S.  ;  Dr.  J.  K.  Spender,  Bath  ;  Dr.  Farquharson,  London; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Joseph  Rogers,  London  ;  The  Secretary  of  the 
Clinical  Society  ;  Mr.  F.  Sutton,  Norwich  ;  Mr.  W.  Rivington,  London  ;  Our 
Paris  Correspondent:  Dr.  Sawyer,  Birmingham;  Mr.  Bradley.  Manchester:  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  Southam,  Man¬ 
chester ;  Mr.  H.  Sewill,  London:  Mr.  Walford,  Reading;  Dr.  Molony,  Chester¬ 
ton :  Dr.  Finlayson,  Glasgow;  Mr.  Stansfeld,  Bristol;  Dr.  E.  Whittle,  Liverpool; 
Mr.  T.  Bower,  Stafford;  Mr.  Jalland,  York;  Mr.  J.  Bell,  Edinburgh;  Mr.  Jack- 
man,  Swimbridge:  Mr.  Hyslop,  Church  Stretton;  Mr.  J.  M.  Gibbes,  Napier, 
New  Zealand;  Mr.  Woodman,  Ramsgate;  Mr.  Garraway,  Faversham;  Dr.  Cuffe, 
London;  Mr.  Campbell  De  Morgan,  London  ;  Mr.  G.  P.  Bacon,  London;  Dr. 
E.  D.  de  Vitre,  Lancaster;  Mr.  W.  Jones  Morris.  Portmadoc ;  Dr.  Mickle,  Bow; 
Mr.  J.  W.  Barnes,  London;  Mr  E.  Jepson,  London;  Dr.  Mackenzie,  London; 
Mr.  E.  J.  Lloyd,  London:  Rev.  W.  Hatchard,  Hastings;  Mr.  J.  Brown,  Haver¬ 
fordwest  ;  Our  Manchester  Correspondent :  Dr.  Schliep,  Berlin ;  Dr.  Steele, 
Liverpool;  Our  Dublin  Correspondent;  A.  B.;  R.  S.  S. :  etc. 


May  2,  1874.] 
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THE  CROONIAN  LECTURES 

ON 

FUNCTIONAL  DERANGEMENTS  OF 
THE  LIVER. 


Delivered  at  the  Royal  College  of  Physicians. 

By  CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 


Lecture  HI. — Concluded. 

A'l.  Derangements  oj  the  Organs  of  Circulation,  i.  Palpitations  and 
Flutterhigs  of  the  Heart ;  2.  Exaggerated  Pidsation  of  the  Large  Arte¬ 
ries  ;  3.  Irregutarities  and  Intermissions  of  the  Pulse ;  4.  Feeble  Cir¬ 
culation  ;  5.  Amvmia ;  6.  Angina  Pectoris. — VH.  Derangements  of 
Organs  of  Respiration,  i.  Chronic  Catarrh  of  Fauces  ;  2.  Bronchitis; 
3.  Spasmodic  Asthma. — VHI.  Derangements  of  the  Urinary  Organs. 
I.  Deposits  of  Lithic  Acid  and  Lithates  in  Urine;  2.  Renal  Calculi; 
3.  Diseases  of  Kidneys  ;  \.  Cystitis. — IX.  Abnormal  Conditions  of  Skin. 

1.  Eczema,  Lepra,  Psoriasis,  and  Lichen  ;  2.  Urticaria  ;  3.  Boils  and 
Carbuncles ;  4.  Pigment-Spots ;  5.  Xanthelasma;  6.  Pruritus. — c. 
Causes  of  Functio.\al  Derangements  of  the  Liver. — 1.  Se¬ 
condary.  I.  Structural  Diseases  of  the  Liver ;  2.  Disorders  of  Sto¬ 
mach  and  Bcnvels  ;  3.  Diseases  of  the  Heart  and  Lungs  ;  4.  Pyrexia. — 
11.  Primary,  i.  Errors  ut  Diet;  2.  Deficient  Supply  op  Oxygen  ; 
3.  High  Temperature  ;  4.  Nervous  Infiuences  ;  5.  Constitutional  Pecu¬ 
liarities  ;  6.  Poisons. — D.  Treatment  of  Functional  Derange¬ 
ments  OF  the  Liver,  i.  Diet ;  2.  Free  Supply  of  Oxygen  ;  3.  Ape- 
n'ents — Cholagogues  ;  4.  Alkalies  ;  5.  Chlorine,  Iodine,  Bromine,  and 
their  Salts ;  6.  Mineral  Acids ;  7.  Tonics;  8.  Opium.  Concluding 
Remarks. 

2.  A  Deficient  Supply  ofi  Oxygen. — Insufficient  muscular  e.xercise  in 
the  open  air  may  derange  the  functions  of  the  liver.  It  is  well  known 
that  sedentary  habits  and  confinement  in  badly  ventilated  rooms  tend  to 
induce  derangements  of  the  liver.  It  is  also  a  common  observation 
that  persons  who  have  eaten  and  drunk  too  freely  have  not  suffered  from 
their  livers  so  long  as  they  have  led  an  active  life  in  the  open  air ;  but 
that,  as  soon  as  from  change  of  occupation,  or  other  causes,  they  take 
to  sedentary  habits,  without  any  corresponding  change  in  diet,  derange¬ 
ment  of  the  liver  ensues.  Again,  every  sportsman  who  has  suffered 
from  hepatic  derangement  knows  the  effect  of  a  single  day’s  hunting  or 
shooting  in  clearing  his  complexion  and  relieving  his  symptoms.  A 
want  of  regular  exercise  in  the  open  air  leads  to  derangement  of  the 
liver  in  two  ways;  viz.,  a,  by  causing  a  deficient  supply  of  oxygen  to  the 
system,  as  the  result  of  which  the  oxydising  processes  which  go  on  in 
the  liver  and  elsewhere  are  imperfectly  performed,  and  there  is  a  ten¬ 
dency  to  the  accumulation  in  the  system  of  fat  and  of  the  imperfectly 
oxydised  products  of  disintegrated  albumen.  Oxygen  is,  so  to  speak, 
the  antidote  necessary  for  the  destruction  of  a  materies  7norbi  (lithic  acid, 
etc.),  produced  by  imperfectly  oxydised  albumen,  b.  By  retarding  the 
circulation  of  blood  through  the  liver.  Since  the  time  of  Haller,* 
physiologists  have  recognised  the  influence  of  the  respiratory  move¬ 
ments  in  promoting  the  circulation  of  blood  through  the  liver;  but,  up¬ 
wards  of  thirty  years  ago,  Mr.  Alexander  Shaw,  in  a  paper  which  has 
attracted  too  little  notice, +  showed  more  clearly  than  ever  before,  that 
the  circulation  of  blood  through  the  liver  was  greatly  influenced  by  the 
alternate  expansion  and  contraction  of  the  thorax  during  respiration. 
Mr.  Shaw  called  attention  to  the  fact  that  the  portal  vein,  without  any 
provision  for  increasing  its  power,  or  any  assistance  beyond  that  zds  a 
tergo  which  belongs  to  the  veins  generally,  and  being  even  destitute  of 
valves  to  protect  it  from  regurgitation  of  blood  like  the  veins  in  other 
parts  of  the  body,  has  to  perform  the  duty  usually  fulfilled  by  an  artery, 
which,  besides  receiving  an  impulse  from  the  heart,  is  aided  in  dis¬ 
tributing  its  blood  by  the  contractility  and  elasticity  of  its  coats.  He 
suggested  that  this  weak  power  by  which  the  portal  vein  propelled  its 
blood  was  compensated  for  by  a  suction-force  communicated  to  the  cur¬ 
rent  of  blood  by  the  actions  of  respiration ;  the  deeper  the  inspiration, 
the  greater  the  force  with  which  the  blood  rushed  by  the  large  veins  to 
the  right  auricle.  These  reasonings  have  been  confirmed  by  certain 
experiments  of  M.  Bernard,  who  found  that,  when  an  incision  is  made  into 
a  lobe  of  the  liver  in  a  living  animal,  the  blood  may  be  seen  to  jet  from 
the  mouths  of  the  hepatic  veins  during  the  movements  of  expiration,  but 

*  “Vires  quae  sanguinis  per  hepar  motum  accelerant.” — Haller’s  Physiologia, 
1764,  tome  vi,  p.  6or. 

+  Medical  Gazette,  July  15th  and  September  30th,  1842. 


to  return  sucking  in  air  with  it  at  each  deep  inspiration,  so  that  the  ani¬ 
mal  soon  dies  from  the  passage  of  air  into  the  heart.  *  In  persons, 
then,  who  lead  a  sedentary  life,  this  auxiliary  force  for  promoting  the 
circulation  of  blood  through  the  liver  is  tliminished,  blood  stagnates  in 
the  gland,  and  the  functions  of  the  organ  are  deranged,  these  results 
being  all  the  more  likely  to  arise  if  the  liver  be  at  the  same  time  over- 
stimulated  by  errors  in  diet. 

3.  A  High  Temperature  favours  certain  functional  derangements  of 
the  liver,  and  particularly  those  relating  to  sanguification  and  disintegra¬ 
tion  of  albumen.  Functional  derangements,  as  well  as  congestion  and 
inflammation  of  the  liver,  are  more  apt  to  occur  in  tropical  than  in 
temperate  climates,  and  in  our  own  country  the  liver  more  often  becomes 
disordered  in  summer  and  autumn  than  in  winter.  The  diet  which  is 
suitable  in  a  cold  or  temperate  climate  in  the  tropics  produces  hepatic 
derangement.  These  results  of  a  heated  atmosphere  are,  no  doubt,  due 
in  part  to  the  rarefaction  of  the  air  and  a  corresponding  diminution  in 
the  supply  of  oxygen  to  the  system.  The  hotter  the  air,  the  less  will 
be  the  amount  of  oxygen  in  a  given  volume  inhaled  by  the  lungs.  Tut 
this  is,  perhaps,  not  the  sole,  if  the  chief,  explanation.  Experiment 
has  shown  that  one  of  the  effects  of  a  high  temperature  upon  the  lower 
animals  is  to  produce  a  degeneration  of  the  parenchyma  of  the  liver,  its 
secreting  cells  becoming  filled  with  minute  granules  and  presenting  aji- 
pearances  similar  to  those  found  after  death  from  febrile  diseases,  t  It  is 
possible,  then,  that  some  of  the  functional  derangements  of  the  liver 
from  which  persons  suffer  in  tropical  climates  may  be  owing  to  similar 
degenerations,  not  necessarily  permanent,  of  the  secreting  cells. 

4.  Nervous  Infiuences. — Many  facts  show  the  great  influence  of  the 
nervous  system  upon  the  secreting  organs.  Sudden  fear,  or  other  severe 
mental  emotion,  has  been  known  to  arrest  the  secretion  of  milk  and  saliva, 
and  we  have  already  seen  how  injuries  and  diseases  of  nerve-tissue  may 
produce  diabetes  by  deranging  the  glycogenous  function  of  the  liver. 
But  many  other  ailments  of  the  liver  besides  diabetes  have  a  nervous 
origin.  Prolonged  mental  anxiety,  worry,  and  incessant  mental  exer¬ 
tion  not  only  interfere  with  the  proper  secretion  of  bile,  but  too  often 
derange  the  processes  of  sanguification  and  blood-change,  in  which  the 
liver  is  deeply  concerned,  and  induce  lithaemia,  with  many  of  the 
symptoms  already  described.  These  results  are  all  the  more  likely  to 
ensue  if  the  diet  have  been  such  as  favours  hepatic  derangement — if, 
for  example,  to  drown  grief,  the  patient  have  indulged  in  stimulants — 
and  the  habits  have  been  sedentary.  There  is  also  good  evidence  that 
nervous  agencies  may  not  only  cause  functional  derangement,  but  even 
structural  disease,  of  Uie  liver.  Acute  atrophy,  in  which  the  secreting 
cells  are  rapidly  disintegrated  and  the  functions  of  the  organ  arrested, 
appears  in  many  instances  to  have  a  purely  nervous  origin  ;  very  often 
the  first  symptoms  of  the  disease  have  occurred  immediately  after  a 
severe  fright,  or  an  outburst  of  passion,  in  a  person  previously  healthy. 
An  impression  made  upon  the  brain  appears  to  be  reflected  to  the  liver 
and  to  derange  its  nutrition.  Many  observations  have  satisfied  me  that 
the  extrusion  of  gall-stones  from  the  gall-bladder,  as  well  as  theirforma- 
tion,  may  be  traced  to  nervous  agency.  Dr.  Budd  has  also  observed 
that  mental  anxiety  or  trouble  has  “  great  influence  in  the  production  of 
gall-stones” ;T  and  I  have  repeatedly  known  attacks  of  biliary  colic  from 
gall-stones  excited  by  some  sudden  emotion.  Lastly,  even  cancer  of  the 
liver  appears  sometimes  to  result  from  the  functional  derangement  in¬ 
duced  in  the  first  instance  by  mental  trouble.  I  have  been  surprised  at 
thefrequency  with  which  patients  suffering  from  primary  cancer  of  the  liver 
have  traced  the  commencement  of  their  ill-health  to  indigestion  follow¬ 
ing  protracted  grief  or  anxiety.  The  cases  have  been  far  too  numerous 
to  be  accounted  for  on  the  supposition  that  the  mental  distress  and  the 
cancer  have  been  mere  coincidences.  A  similar  observation  has,  I  be¬ 
lieve,  been  made  by  Sir  Robert  Christison  and  by  other  eminent  autho¬ 
rities. 

5.  Constitutional  Peculiarities. — In  considering  the  causes  of  func¬ 
tional  derangement  of  the  liver,  it  must  not  be  forgotten  that  there  are 
constitutional  peculiarities — inherited  or  acquired — in  virtue  of  which 
the  liver  is  deranged  from  causes  which  under  ordinary  circumstances 
would  be  harmless.  Most  persons,  as  Dr.  Budd  observes,  have  more 
liver,  just  as  they  have  more  lung,  than  is  absolutely  necessary.  §  A  por¬ 
tion  of  their  liver  may  be  destroyed  by  disease,  or  become  less  active, 
without  any  derangement  of  the  general  health.  In  others,  the  liver 
seems  only  just  capable  of  performing  its  functions  under  the  most 
favourable  conditions,  and  it  at  once  breaks  down  under  adverse  circum¬ 
stances  of  diet,  habits,  or  climate.  This  innate  weakness  of  the  liver  is 
often  inherited.  The  person  is  born  with  a  tendency  to  biliary  derange¬ 
ments.  Gout  and  diabetes,  which  we  have  found  to  originate  in 


*  London  Medical  Record,  October  15th,  1873,  p.  647. 
t  See  Pathotogical  Transactions,  1873.  vol.  xxiv,  p.  266. 
t  Diseases  of  the  Liver,  third  edition,  1857,  p.  369. 

J  Oj>.  cit.,  p.  55. 
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hepatic  derangement,  are  hereditary  diseases  ;  and  the  liver  is  always 
very  readily  disordered  in  persons  who  inherit  a  tendency  to  gout.  1  his 
constitutional  tendency  to  hepatic  derangement  is  too  often  lost  sight^  of 
by  patients,  and  perhaps  sometimes  by  tlieir  medical  advisers.  1  he 
habitual  use  of  alcohol  is  often  recommended  for  various  ailments  by  the 
medical  attendant,  witliout  due  regard  to  the  tendency  of  the  individual 
to  hepatic  derangement,  and  thus  serious  consequences  may  ultimately 
arise  frem  alcohol  taken  with  a  medicinal  object.  Again,  a  patient 
often  argues  that  his  liver-troubles  cannot  be  due  to  what  he  eats  01 
drinks,  because  he  is  most  careful  as  comi)ared  with  friends  who  indulge 
largely  and  suffer  nothing,  forgetting  tlie  adage  :  “  One  man  s  food  is 
another  man’s  poison.”  One  man,  for  instance,  may  driniv  a  bottle  of 
wine  and  be  none  the  worse,  whereas  another  has  his  liver  deranged  by 
a  single  glass. 

6.  Poisons  of  various  sorts  may  derange  the  liver,  the  persistence  of 
the  derangement  depending  upon  the  length  of  exposure  to  the  cause. 
One  of  the  first  effects  of  the  poisons  of  the  various  specific  fevers  is 
upon  the  liver.  Again,  from  protracted  exposure  to  malaria,  the  liver 
often  becomes  deranged,  aiuemia  and  litluumia  being  the  results.  While 
some  cases  of  acute  atrophy  of  the  liver  have  a  nervous  origin,  there  is 
good  evidence  that  others  are  caused  by  a  poison  taken  into  the  body 
from  without,  or  sometimes,  as  suggested  by  Dr.  Budd,  “engendered 
in  the  body  by  faulty  digestion  and  assimilation”.  Phosphorus  also,  in 
sufficient  doses,  is  known  to  derange  the  functions  of  the  liver  ;  and  one 
result  of  phosphonis-poisoning  is  the  production  of  symptoms  and  struc¬ 
tural  changes  in  the  liver  closely  resembling  those  of  acute  atrophy.  * 
Various  substances  also  taken  as  food,  or  by  mistake  along  with  food, 
may  induce  functional  disturbance  of  the  liver,  the  poisonous  effect 
being  often  determined  by  some  constitutional  peculiarity  of  the  indi¬ 
vidual. 

These  causes  of  functional  derangement  of  the  liver  will,  of  course, 
act  more  injuriously  if  the  functions  of  the  liver  be  already  disoixlered 
by  structural  disease,  by  disease  of  the  heart  or  lungs,  or  by  derange¬ 
ments  of  the  stomach  and  bowels. 

D. _ Treatment  of  Functional  Derange.ments  of  the  liver. 

The  time  at  my  disposal  only  permits  me  to  give  a  brief  sketch  of  the 
general  principles  on  which  functional  derangements  of  the  liver  ought 
to  be  treated  ;  and  my  remarks  will  be  for  the  most  part  restricted  to 
the  derangements  resulting  from  abnormal  disintegration  and  abnormal 
elimination. 

I  — In  functional  derangements  of  the  liver,  much  more  perma¬ 

nent  benefit  is  to  be  expected  from  careful  regulation  of  the  ingesta  than 
from  physic.  It  must  not  be  forgotten  that  what  may  ultimately  destroy 
the  body  too  often  enters  by  the  same  portal  as  that  which  is  intended 
to  nourish  and  maintain  it.  It  is  also  well  to  remember  that  the  hepatic 
derangement  resulting  in  lithoemia  may  exist  for  years  without  any 
other  symptom  than  the  frequent  deposit  of  lithates  or  lithie  acid  in  the 
urine,  and  is  then  curable  by  attention  to  diet  alone  ;  but  that,  if  neg¬ 
lected,  it  may  ultimately  develope  gout,  structural  disease  of  the  liver 
or  kidneys,  or  some  other  serious  result.  Habitual  lithcemia  ought, 
therefore,  to  be  always  counteracted,  and,  from  what  has  been  already 
stated,  it  seems  clear  that  the  foods  mainly  to  be  avoided  are  saccharine 
and  oleaginous  articles,  and  especially  cooked  dishes  containing  both  of 
these  substances.  Patients  with  litluemia  ought  always  to  avoid  made- 
up  or  highly  seasoned  dishes.  In  severe  cases,  potatoes,  rice,  sago,  and 
fruits  may  have  to  be  given  up,  and  even  bread  must  be  taken  in  modera¬ 
tion.  It  will  also  always  be  well  to  ascertain  if  the  lithiumia  be  due  to 
any  of  those  idiosyncrasies  in  virtue  of  which  particular  articles  of  diet 
are  apt  to  derange  the  liver.  In  most  cases  of  lithcemia,  a  diet  consist¬ 
ing  chiefly  of  stale  bread,  plainly  cooked  mutton,  white  fish,  poultry, 
game,  eggs,  a  moderate  amount  of  vegetables,  and  weak  tea  or  coffee, 
answers  best.  The  quantity,  as  well  as  the  quality,  of  the  food  must 
be  attended  to.  Habitual  litluemia  often  results  from  the  patient  taking 
more  food  than  can  be  converted  into  tissue  or  disintegrated  in  the  liver. 
As  Dr.  Bence  Jones  has  observed  with  regard  to  gout,  so  in  habitual 
lithannia,  ‘  ‘  a  minimum  of  albuminous  food  should  be  taken,  in  order  to 
produce  the  least  uric  acid  ;  and  a  minimum  of  carbonaceous  food,  in 
order  to  allow  the  uric  acid  to  be  oxydised  as  much  as  possible”. f  In 
obstinate  cases,  the  patient  may  be  advised  to  take  his  principal  meal  in 
the  morning,  when  the  digestive  powers  are  strongest.  The  free  use  of 
diluents,  such  as  soda  and  seltzer  waters,  is  also  useful,  as  they  help  to 
eliminate  from  the  system  the  morbid  products  of  disintegration. 

*  Lead  is  known  to  cause  an  accumulation  of  lithie  acid  in  the  system,  but 
apparently  by  Impeding  its  e.xcretion  by  the  kidneys,  rather  than  by  increasing  its 
formation  in  the  liver.  (See  Garrod,  op.  cit.,  p.  292.)  Bence  Jones,  on  the  other 
hand,  maintains  that  the  accumulation  of  lithates  in  the  system  produced  by  lead  is 
to  be’ascribed  to  diminished  o.xydation.  (Lecture  on  Pathology  and  Therapeutics, 
p.  289.) 

f  Op.  cit.,  p.  142. 


Still  greater  caution  is  necessary  in  all  forms  of  lithDemia,  as  to  alco¬ 
holic  stimulants.  Malt  liquors,  port  wine,  champagne,  and  many  other 
wines,  ought  to  be  strictly  prohibited.  Claret,  or  a  small  quantity  of 
spirit  largely  diluted,  as  a  rule,  answers  best ;  but  even  these  should 
be  taken  sparingly,  and  many  patients  do  best  with  no  stimulants  at  all. 
This  is  not  the  occasion  to  discuss  whether  alcohol  is  necessary  for  the 
nutrition  of  the  body  in  persons  subjected  to  much  mental  or  bodily  toil, 
or  whether,  taking  the  masses  in  all  walks  of  life,  the  standard  of  health 
would  be  better  maintained  by  teetotal  habits  or  by  a  moderate  use  of 
alcohol.  What  I  desire  now  to  insist  upon  is,  that  alcoholic  drinks  in 
quantities  usually  regarded  as  compatible  with,  if  not  conducive  to, 
health,  and  far  short  of  what  are  necessaiy  to  affect  the  brain,  in  many 
persons  undermine  the  foundations  of  health  by  deranging  the  liver  ; 
and  that,  to  some  individuals,  even  very  small  quantities  are  injurious. 
In  persons  who  have  been  indulging  largely,  the  risk  of  a  sudden  with¬ 
drawal  of  stimulants  is  less,  I  believe,  than  is  commonly  imagined.  Un¬ 
less  there  be  evidence  of  a  very  w'eak  heart,  which  itself  may  be  the 
result  of  alcohol,  the  only  unpleasant  effects  of  sudden  and  complete 
abstinence,  in  my  experience,  have  been  sensations  of  sinking  at  the 
epigastrium  and  craving  for  alcohol,  which  a  repetition  of  the  stimulus 
has  only  temporarily  relieved  and  has  rendered  more  persistent. 

2.  A  Free  Supply  of  Oxygen. — Next  to  careful  regulation  of  diet,  this 
is  the  most  important  object  to  be  aimed  at  in  the  treatment  of  func¬ 
tional  derangement  of  the  liver,  and  especially  in  that  which  induces 
imperfect  disintegration  of  albumen.  An  excess  of  fresh  air,  indeed, 
will  often  counteract  the  bad  effects  of  too  large  a  quantity  of  food. 
Although  recent  observations,  more  especially  those  of  Parkes,  have 
shown  that  the  common  impression  that  muscular  exercise  materially 
increases  the  elimination  of  nitrogen  from  the  body,  is  erroneous,  there 
can  be  no  doubt  that  exercise  in  the  open  air  quickens  the  circulation  of 
blood  through  the  liver,  in  the  manner  already  explained,  and  promotes 
oxydation,  and  that,  by  thus  preventing  the  accumulation  in  the  system 
of  the  imperfectly  oxydised  products  of  albumen,  it  operates  beneficially 
in  the  treatment  of  functional  derangement  of  the  liver  attended  by 
lithcemia.  The  observations  of  Beneke  and  other  authorities  have 
shown  that  sea-air  is  an  oxydising  agent  of  great  power,  and  that  nitro¬ 
genous  and  sulphur-holding  tissues  more  rapidly  disintegrate  under  its 
influence.*  Accordingly,  we  find  that  many  patients  with  hepatic  de¬ 
rangement  and  lithtemia  derive  immense  benefit  from  residence  at  the 
sea-side  and  sea-bathing,  although  unfortunately  the  good  effects  of  sea- 
air  are  sometimes  more  than  counterbalanced  by  unhealthy  lodgings  or 
improper  and  badly  cooked  food. 

3.  Aperients  ;  Cholagogites. — In  a  large  number  of  cases  of  functional 
derangement  of  the  liver,  great  advantage  is  derived  from  the  frequent 
use  of  aperient  medicines,  whether  there  be  a  tendency  to  constipation 
or  not.  Aperients  bring  away  not  merely  bile,  but  the  products  of  dis¬ 
integration  contained  in  the  fluid  circulating  between  the  liver  and 
bowel  prior  to  their  further  elaboration  and  elimination  by  the  lungs 
and  kidneys.  Saline  aperients,  from  the  promptness  of  their  action  and 
the  large  quantity  of  watery  exhalation  from  the  bowel  which  they  bring 
away,  are  among  the  best  for  the  purpose  now  mentioned.  Recourse  is 
usually  had  to  the  sulphate  of  magnesia  (Epsom  salt),  the  sulphate  of 
soda  (Glauber  salt),  or  the  tartrate  of  potash  and  soda  (Rochelle  salt), 
or  to  various  combinations  of  these  salts  with  chloride  of  sodium,  car¬ 
bonate  of  soda,  and  other  alkaline  salts,  such  as  are  found  in  the  mineral 
waters  of  Carlsbad,  Friederichshall,  Pullna,  Harrogate,  or  Cheltenham, 
or  in  the  recently  discovered  Hungarian  spring  Hunjadi  Janos.  Daily 
experience  shows  the  great  benefit  derived  by  patients  with  lithremia 
from  a  course  of  one  or  other  of  these  mineral  springs,  or  from  some 
artificial  imitation  of  them,  all  of  which  are  best  taken  with  warm 
water,  and  in  the  morning  fasting.  All  of  these  salts  have  little  or  no 
affinity  for  animal  textures,  so  that  they  excite  few  changes  in  them  ; 
they  cause  very  little  irritation  of  the  mucous  membrane  of  the  bowel, 
and  do  not  excite  peristalsis,  so  that  they  purge  without  producing 
griping  or  pain.  They  act  apparently  by  preventing  the  reabsorption 
of  the^fluid  which  is  constantly  being  exhaled  from  the  blood-vessels 
into  the  bowel. 

There  are  certain  other  aperients  which  have  long  enjoyed  a  great 
reputation  for  promoting  the  secretion  and  discharge  of  bile,  and  other¬ 
wise  acting  beneficially  in  derangements  of  the  liver,  and  which  have 
accordingly  been  designated  Cholagogties.  Among  these  remedies,  mer¬ 
cury  and  its  preparations  hold  a  pre-eminent  place.  At  the  present 
day,  mercury  has  lost  much  of  its  former  reputation  as  a  cholagogue 
and  alterative,  and  there  is  much  difference  of  opinion  as  to  its  power 
over  the  liver.  The  practical  physician  gives  a  dose  of  calomel,  finds 
the  quantity  of  bile  in  the  motions  greatly  increased,  and  his  patient’s 
state  much  improved  ;  and  he  argues  that  the  liver  has  been  stimulated 


*  Parkes  On  Urine,  i860,  pp.  115,  129. 
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by  the  mercury  to  an  increased  secretion  of  bile,  and  that  to  this  cause 
his  patient’s  improvement  must  be  ascribed.  The  physiologist,  on  the 
other  hand,  ties  the  common  bile-duct  in  one  of  the  lower  animals, 
produces  a  fistulous  opening  into  the  gall-bladder,  and  then  finds  that 
calomel  has  no  effect  on,  if  it  do  not  diminish,  the  amount  of  bile  that 
drains  away  through  the  fistula.  It  may  interest  some  who  are  present, 
if  I  refer  briefly  to  the  principal  of  these  experiments. 

Kdlliker  and  Muller,  in  1855,  tried  the  effects  of  calomel  upon  the 
secretion  of  bile  in  a  dog  with  a  biliary  fistula.  The  results  were  some¬ 
what  eontradictory.  Once  the  bile  seemed  to  be  increased,  and  twice 
it  seemed  to  be  diminished,  by  the  administration  of  calomel.* 

Of  four  exj^eriments  made  in  1858  on  a  dog  with  a  biliaiy  fistula.  Dr. 
George  Scott  found  that  in  all  the  administration  of  large  doses  of  calo¬ 
mel  was  followed  by  a  diminution  of  fluid  bile  and  of  bile-solids,  t 

In  the  same  year  (1858),  Dr.  Mosler  made  similar  experiments  upon 
two  dogs  with  biliary  fistula;.  The  administration  of  calomel  was  not 
followed  by  any  increase  of  bile,  nor  could  mercury  be  detected  in.  the 
biliary  secretion.  J 

Ten  years  later  (1868),  a  committee  of  the  British  Medical  Associa¬ 
tion,  with  Professor  Hughes  Bennett  of  Edinburgh  as  chairman,  made 
a  number  of  similar  experiments  on  dogs,  and  came  to  the  conclusion 
that  “  mercury  did  not  increase  the  flow  of  bile,  but  rather  diminished 
it”.§ 

The  most  recent  experiments  are  those  of  Dr.  Rbhrig  of  Kreuznach, 
made  in  the  Pathological  Institute  of  Vienna.  He  found  that,  although 
large  doses  of  calomel  did  seem  to  increase  somewhat  the  secretion  of 
bile,  its  power  to  do  so  was  inferior  to  that  of  croton  oil,  colocynth, 
jalap,  aloes,  rhubarb,  senna,  and  sulphate  of  magnesia,  the  cholagogue 
power  of  these  drugs  diminishing  very  much  in  the  order  in  which  they 
have  now  been  enumerated,  and  calomel  standing  at  the  bottom  of  the 
scale.  II 

These  results  of  experiments  upon  the  lower  animals  have  added 
greatly  to  the  discredit  previously  thrown  upon  mercmy  by  its  failure, 
when  brought  to  the  test  of  accurate  clinical  observation,  to  absorb 
plastic  lymph  in  most  forms  of  inflammation  ;  and  some  eminent  physi¬ 
cians  are  even  of  opinion  that  mercury  and  its  preparations  ought  to  be 
erased  from  our  Pharmacopoeia.  T[  On  the  other  hand,  it  has  been  fairly 
objected  that  the  results  of  experiments  with  mercmy  upon  dogs  do  not 
warrant  conclusions  as  to  its  effects  upon  man  ;  and,  even  granting  that 
in  man  mercury  does  not  increase  the  quantity  of  bile  secreted  by  the 
liver  in  health,  it  does  not  follow  that  in  disease  there  may  not  be  some 
condition  adverse  to  the  formation  of  bile,  which  mercury  may  have  the 
power  of  removing.  Much,  however,  of  the  difference  of  opinion  be¬ 
tween  the  physiologist  and  th«  practical  physician  may  be  reconciled  by 
keeping  in  mind  the  osmotic  circulation,  to  which  I  referred  in  my  first 
lecture,  as  constantly  going  on  between  the  intestinal  contents  and  the 
blood.  A  large  part  of  the  bile  secreted  by  the  liver  and  thrown  into 
the  bowel  is  constantly  being  reabsorbed,  to  reach  the  liver  again  ;  and 
accordingly  when  the  common  bile-duct  is  tied  and  a  fistulous  opening 
into  the  gall-bladder  established,  the  quantity  of  bile  which  escapes 
from  the  fistulous  opening  immediately  after  the  operation  is  much 
greater  than  at  any  time  subsequently  (Schifif).  Mercury  and  allied 
purgatives  produce  bilious  stools,  by  irritating  the  upper  part  of  the 
bowel  and  sweeping  on  the  bile  before  there  is  time  for  its  reabsorp¬ 
tion.  The  fact  of  mercury  standing  at  the  bottom  of  the  scale  of 
cholagogues  in  Rbhrig’s  experiments  is  accounted  for  by  its  surpassing 
other  cholagogues  in  this  property ;  for,  of  course,  the  larger  the  quantity 
of  bile  that  is  swept  down  the  bowel,  the  less  is  reabsorbed  and  the  less 
escapes  from  a  biliary  fistula.  That  mercury  does  act  especially  upon 
the  duodenum,  is  proved  not  merely  by  the  large  flow  of  bile  which  fol¬ 
lows  its  action,  but  by  the  fact  discovered  by  Radziejewski,  that  leucin 
and  tyrosin,  which  are  products  of  pancreatic  digestion,  under  ordinary 
circumstances  decomposed  in  the  bowel,  appear  in  the  fieces  after  the 
administration  of  mercurials.  It  would  appear,  then,  that  mercury,  by 
increasing  the  elimination  of  bile,  and  lessening  the  amount  of  bile  and 
of  other  products  of  disintegrated  albumen  circulating  with  it  in  the 
jiortal  blood,  is  after  all  a  true  cholagogue,  relieving  a  loaded  liver  far 
more  effectually  than  if  it  acted  merely  by  stimulating  the  liver  to  in¬ 
creased  secretion,  as  was  formerly  believed,  and  as  some  authorities 
still  maintain  ;  for  in  this  case  it  might  be  expected  to  increase,  instead 
of  diminish,  hepatic  congestion.  It  is  not  impossible,  also,  that  the 
irritation  of  the  duodenum  by  calomel  and  other  purgatives  may  be  re¬ 
flected  to  the  gall-bladder,  and  cause  it  to  contract  and  discharge  its 


*  )Vurzbuyg  Verhamilungeti,  Bd.  v.  1855,  s.  231. 

+  Bpie's  Archives  0/ Medicine.  1858,  vol.  i,  p.  209. 
t  Virchov\j’s  Archiv,  1858,  Bd.  xiii,  s.  29. 

{  I'.RITISH  Mkdical  Journal,  1868,  vol.  ii,  pp.  78,  176,  igr. 

II  Strieker's  l/''ahrbuch,  1875,  part  2. 

K  See  Bennett,  British  Medical  Journal,  1868,  vol.  ii,  p.  176. 


contents,  and  thus  account  in  part  for  the  increased  quantity  of  bile  in 
the  stools. 

There  are  also,  I  think,  grounds  for  believing  that,  apart  from  its 
increasing  the  discharge  of  bile  from  the  bowel,  mercury  exerts  a  bene¬ 
ficial  action  in  many  functional  derangements  of  the  liver,  in  whatever 
way  this  is  to  be  explained.  Patients  of  the  greatest  intelligence  sufter- 
ing  from  hepatic  disorders  constantly  declare  that  they  derive  benefit 
from  occasional  or  repeated  doses  of  mercurials,  which  no  other  medi¬ 
cine  or  treatment  of  any  sort  confers  ;  and  the  scepticism  of  the  most 
doubting  physician  would,  I  believe,  be  removed,  should  he  unfortu¬ 
nately  find  it  necessary  to  test  the  truth  of  their  statements  in  his  own 
person.  It  is  not  impossible  that  the  good  effects  of  mercury  on  the 
liver,  and  in  some  forms  of  inflammation,  may  be  due  to  its  property 
of  promoting  disintegration.  Mercury  appears  to  have  the  power  of 
rendering  effused  fibrin  less  cohesive,  and  so  more  easily  removed  by 
absorption,  than  it  otherwise  would  be.*  Modern  physicians  of  high 
standing,  and  little  likely  to  be  accused  of  credulity  as  to  the  bene¬ 
ficial  action  of  drugs,  have  thought  that  mercury  is  useful  in  croup,  by 
causing  a  degradation  and  disintegration  of  the  plastic  membrane.  If 
this  be  so,  it  seems  not  improbable  that  mercury,  which  from  experi- 
mentsb  we  know  to  reach  the  liver,  may  under  certain  circumstances 
act  beneficially  by  promoting,  or  in  some  way  influencing,  the  disinte¬ 
gration  of  albumen.  I  he  remarkable  effect  of  mercury  on  constitutional 
syphilis  probably  admits  of  a  similar  explanation.  But  in  whatever  way 
it  is  to  be  explained,  the  clinical  proofs  of  the  efficacy  of  mercury  in  cer¬ 
tain  derangements  of  the  liver  are  to  my  mind  overwhelming.  I  say  so 
the  more  advisedly,  because  I  was  taught  to  regard  mercury  as  a  remedy 
worse  than  useless,  not  only  in  hepatic  diseases,  but  in  syphilis;  it  can¬ 
not,  therefore,  be  said  that  the  convictions  forced  upon  me  by  expe¬ 
rience  are  the  result  of  preconceived  opinions. 

Podophyllvi  is  a  remedy  which  seems  to  act  in  a  very  similar  manner 
to  mercury.  Dr.  Anstie’s  experiments  with  it  on  dogs  and  cats  show 
that  it  has  a  special  affinity  for  the  small  intestines,  and  especially  for 
the  duodenum.  So  far  as  my  experience  goes,  it  is  less  certain  in  its 
action,  and  even  in  moderate  doses  more  likely  to  cause  griping  and 
mucous  stools,  than  the  preparations  of  mercury.  It  is  a  good  sub¬ 
stitute,  however,  for  mercury,  when  from  any  cause  this  is  con¬ 
traindicated. 

Colocynth,  Aloes,  Rhnbarh,  Se7!)ia,  and  Jalap,  are  also  useful  aperients 
in  functional  derangements  of  the  liver  resulting  in  litliKinia,  constipa¬ 
tion,  or  deficient  excretion  of  bile.  The  experiments  of  Rbhrig  seem  to 
show  that  they  actually  increase  the  amount  of  bile  secreted  by  the  liver. 
Colchiciun  also  is  an  useful  adjunct  to  other  aperients  in  cases  of  liver 
derangement  with  lithsemia.  According  to  Dr.  Garrod,  it  “may  often 
be  given  vvith  advantage  to  gouty  subjects  as  a  cholagogue  in  lieu  of  the 
preparations  of  mercury”,  J  which,  I  may  add,  are  often  contraindicated 
in  chronic  gout  with  renal  disease. 

With  these  remedies  we  may  include  Taraxacum,  which  has  long 
been  thought  to  exercise  a  specific  action  upon  the  liver,  but  which  pro¬ 
bably  acts  mainly  as  a  mild  aperient.  When  there  is  a  tendency  to  con¬ 
stipation,  it  may  be  advantageously  combined  with  either  alkalies  or 
mineral  acids. 

4.  Alkalies. — Next  to  aperients,  alkalies  are  the  most  useful  drugs  in 
the  treatment  of  functional  derangements  of  the  liver.  In  lithasmia  and 
in  many  of  the  symptoms  which  spring  from  this  morbid  state,  the 
greatest  benefit  is  often  derived  from  a  course  of  alkalies — such  as  the 
alkaline  salts  of  potash,  soda,  or  lithia,  or  some  of  the  alkaline  mineral 
waters,  such  as  those  of  Vais,  Vichy,  or  Ems.  The  comparative  worth 
of  the  different  alkalies  for  neutralising  acids  varies  considerably.  One 
grain  of  carbonate  of  lithia  or  of  carbonate  of  ammonia  is  nearly  equal 
to  a  grain  and  a  half  of  carbonate  of  soda  or  two  grains  of  carbonate  cf 
potash.  I  he  beneficial  effects  of  alkalies  in  derangements  of  the  liver 
are  not  due  to  their  neutralising  acidity,  or  to  any  direct  action  upon 
lithic  acid.  It  is,  in  fact,  in  the  form  of  lithate  of  soda  that  lithic  aciil 
is  met  with  in  gouty  persons.  Alkalies  seem  to  do  good  by  combating 
the  pathological  state,  on  which  the  formation  of  lithic  acid  depends. 

I  hey  are  believed  to  promote  oxydation,  and  thus  increase  the  disinte¬ 
gration  of  albumen.  Dr.  Bence  Jones  tells  us  that  in  the  body  as  well 
as  out  of  it  alkalies  furnish  the  most  marked  evidence  of  assisting  in 
oxydising  actions. §  The  experiments  of  Farkes  with  liquor  potassa; 
seemed  to  show  that  it  had  the  power  of  increasing  the  disintegration  of 
the  sulphur-holding  materials  of  the  body.  The  effect  of  its  administra¬ 
tion  was  to  increase  the  amount  of  sulphuric  acid  and  also  of  urea  in 
the  urine  ;  although,  with  characteristic  caution,  Farkes  adds  that  the 
increase  of  urea  as  the  result  of  the  potash  was  rendered  jirobable, 

*  Bence  Jones,  op.  cit.,  p.  283. 

t  Aulenrieth  and  Zeller  found  mercury  in  the  bile  of  animals  treated  with  mer¬ 
curial  frictions.  (Budd,  op.  cit.,  p.  57.) 

t  Op.  cit.,  p.  410. 
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rather  than  proved,  by  his  experiments.*  From  experiments  on  dogs 
with  biliary  listuloe,  Nasse  was  led  to  the  conclusion  that  carbonate  of 
soda  taken  with  the  food  diminished  greatly  the  secretion  of  bile  ;+  and 
a  similar  result  has  been  observed  by  Rohrig  to  follow  the  introduction 
of  the  same  salt  into  the  intestine  or  the  veins.  The  diminution  affected 
the  solids  as  well  as  the  water  of  the  bile,  and  especially  the  biliary 
.salts.  Nasse  also  found  that  after  taking  two  drachms  of  carbonate  of 
soda  the  urine  (human)  was  very  rich  in  hippuric  acid.  The  only  in¬ 
ference  at  present  to  be  drawn  from  these  experiments  is,  that  alkalies 
exert  a  powerful  influence  over  the  chemical  changes  going  on  in  the 
liver.  When  alkalies  are  employed  in  lithsemia,  it  is  well  to  suspend 
their  use  occasionally,  as  they  are  apt,  when  long  continued,  to  derange 
the  gastric  digestion  ;  but  in  cases  where  they  are  strongly  indicated 
they  are  better  tolerated  than  is  usually  thought.  In  the  fifth  volume  of 
the  Medico-Chinirgical  Transactions,  Dr.  Bostock  has  recorded  the  case 
of  a  young  lady  who  for  months  took  carbonate  of  soda  to  the  amount 
of  two  ounces  and  a  half  daily.  The  appetite  and  strength  were  much 
improved  ;  and  her  blood,  instead  of  being  thin,  coagulated  firmly,  the 
coagulum  being  strongly  buffed  and  cupped. 

5.  Chlorine,  Iodine,  and  Bromine  are  closely  related  in  their  chemical 
properties,  and  are  believed  to  promote  oxydation  in  the  body  by  taking 
hydrogen  from  water  and  liberating  oxygen.  An  aqueous  solution  of 
chlorine  is  of  service  in  certain  cases  of  lithoemia  associated  with  gene¬ 
ral  debility  ;  and  we  know  that  the  various  salts  of  chlorine  enter  largely 
into  the  composition  of  the  mineral  waters  which  are  most  useful  in 
hepatic  derangements.  Bromide  of  potassium  will  reduce  certain  en¬ 
largements  of  the  liver  and  spleen,  and  may  be  given  with  advantage  in 
cases  of  litliKmia  associated  with  congestion  of  the  liver  and  want  of 
sleep.  But  among  the  I'emedies  of  this  class  the  chloride  of  ammonium 
holds  a  pre-eminent  place.  It  has  obtained  a  great  and  well  deserved 
reputation  in  India  and  other  tropical  countries  for  the  treatment  of 
hepatic  congestion  ;  and  I  have  found  it  of  great  service  in  the  func¬ 
tional  derangement  of  the  liver  attended  by  lithtemia.  Given  in  sciaiple 
doses  three  times  a  day,  it  acts  as  a  diaphoretic  and  diuretic,  and  exer¬ 
cises  a  powerful  influence  in  relieving  the  portal  circulation.  It  is  not 
oxydised,  but  passes  out  of  the  system  unchanged  in  the  urine.  Ac¬ 
cording  to  Bocker’s  experiments,J  it  increases  the  nitrogenous  solids  of 
the  urine  ;  the  mean  daily  increase  of  urea  under  its  use  he  found  to 
be  not  less  than  seventy-four  grains — a  quantity  indicating  a  vast  aug¬ 
mentation  either  of  metamorphosis  or  of  elimination,  but  from  its  bene¬ 
ficial  effect  on  the  liver,  most  probably  of  the  former.  Chloride  of 
ammonium  has  this  advantage,  that  it  may  be  combined  with  either 
alkalies  or  mineral  acids. 

6.  Mineral  Acids  are  employed  by  many  physicians  in  the  treatment 
of  functional  derangements  of  the  liver.  Nitric  acid  especially  has  long 
been  thought  to  have  the  power  of  augmenting  the  flow  of  bile ;  but 
there  is  no  good  evidence  of  this,  either  clinical  or  experimental.  Ac¬ 
cording  to  my  experience,  the  action  of  mineral  acids  upon  the  liver  is 
much  less  direct  than  that  of  alkalies.  In  all  morbid  states  of  the  liver 
attended  by  congestion,  and  in  most  cases  of  lithcemia,  I  have  found 
that  they  either  did  no  good  or  they  aggravated  the  symptoms.  They 
may,  however,  be  of  service  when  there  is  debility  and  want  of 
tone  ;  but  the  chief  good  which  they  effect  is  probably  that  of  im¬ 
proving  the  gastric  digestion.  In  some  cases,  both  acids  and  alkalies 
may  be  given  advantageously— the  alkalies  before,  and  the  acids  after, 
a  meal. 

7.  Clinical  experience  shows  that,  notwithstanding  the  ex¬ 
istence  of  debility  and  anaemia,  tonic  remedies  are  apt  to  disagree  in 
many  cases  of  functional  derangement  of  the  liver.  This  remark  ap¬ 
plies  especially  to  the  functional  derangement  resulting  in  lithaemia.  I 
have  repeatedly  known  patients  in  this  state  improve  at  once  on  sub¬ 
stituting  for  quinine,  iron,  the  mineral  acids,  and  stimulants,  abstinence 
from  alcohol,  with  aperients,  blue  pill,  and  alkalies,  and  careful  regula¬ 
tion  of  diet  ;  the  strength,  flesh,  and  colour  returning  under  what  at 
first  sight  might  have  appeared  a  lowering  treatment.  Different  opi¬ 
nions  have  been  expressed  with  regard  to  the  utility  of  iron  in  chronic 
gout.  According  to  Dr.  Bence  Jones,  iron  is  one  of  the  two  potent  re¬ 
medies  we  possess  for  indirectly  promoting  oxydation  in  gout  as  well  as 
in  other  maladies  ;§  whereas,  in  Dr.  Garrod’s  opinion,  the  preparations 
of  iron  are  very  likely,  when  indiscriminately  given  to  gouty  subjects,  to 
excite  a  paroxysm  of  the  disease,  and  for  the  most  part  are  contraindi¬ 
cated. 11  My  experience  coincides  with  that  of  Dr.  Garrod  ;  and  in  simple 
lithremia  I  have  constantly  known  iron  to  increase  the  tendency  to  de¬ 
posits  of  lithates  in  the  urine,  constipate  the  bowels,  and  aggravate  any 
symptoms  from  which  the  patient  may  have  previously  suffered.  As  a 


•  On  the  Urine,  i860,  p.  151. 

+  Archivfur  lUissensch.  Heilktmde,  1864,  Bd.  vi,  p.  508. 
t  Parkes,  op.  cit.,  p.  165. 

i  Op.  cit.,  pp.  143  and  279.  II  Op.  cit.,  p.  453. 


rule,  also,  I  have  found  that  patients  with  chronic  gout  or  with  litha;mia 
do  not  tolerate  even  small  doses  of  quinine.  From  some  careful  experi¬ 
ments  made  by  Dr.  Ranke  of  Munich,  quinine  appears  to  have  the  power 
of  diminishing  the  amount  of  lithic  acid  in  the  urine.*  The  experiments 
were  made  on  three  persons,  and  the  results  were  uniform.  1  he  effect 
continued  for  about  two  days  after  a  single  dose  of  twenty  grains  ;  and 
there  was  no  evidence  of  any  increased  excretion  after  the  effect  of  the 
quinine  had  passed  off,  so  that  probably  the  quinine  acted  by  lessening 
the  formation  of  lithic  acid  in  the  liver,  or  by  substituting  some  other 
substance  for  it.  From  these  experiments  it  might  be  inferred  that 
quinine  and  bark  should  be  of  essential  service  in  chronic  gout  and  in 
lithaemia,  but  this  inference  is  opposed  to  clinical  experience. + 

When  tonics  are  given  in  lithmmia,  gentian,  chiretta,  cascarilla,  and 
serpentaria  are  preferable  to  quinine  and  other  preparations  of  bark. 
The  best  preparations  of  iron  are  the  reduced  iron,  the  citrate  of  iron, 
or  the  tartrate  of  iron  and  potash  ;  these  preparations  are  sometimes 
advantageously  combined  with  alkalies  and  saline  aperients.  In  cases 
of  lithaemia  attended  by  great  nervous  prostration,  I  have  seen  advan¬ 
tage  follow  the  use  of  phosphorus  in  doses  of  one-thirtieth  of  a  grain 
three  times  a  day.  The  lithates  have  disappeared  from  the  urine,  and 
all  the  symptoms  have  improved.  In  some  of  these  cases  the  circum¬ 
stances  seemed  to  leave  no  doubt  that  the  improvement  was  due  to  the 
phosphorus. 

8.  Opium  and  its  preparations  are  contraindicated  in  most  functional 
derangements  of  the  liver,  and  particularly  when  there  is  evidence  of 
lithremia.  Opium  impedes  elimination  both  by  the  bowels  and  kidneys, 
and  also  appears  to  check  the  disintegrative  processes  which  go  on  in 
the  liver.  It  is  generally  believed  to  diminish  the  amount  of  bile  secreted 
by  the  liver  ;  and  this  view  is  favoured  by  the  light-coloured  stools  which 
often  follow  its  use.  The  result,  however,  of  Rohrig’s  experiments  on 
animals  with  biliary  fistulas  was  to  show  that  opium  increased  the  secre¬ 
tion  of  bile  instead  of  diminishing  it,  so  that  probably  the  discharge  of 
bile  from  the  liver  is  only  temporarily  suspended  by  a  similar  influence 
on  the  coats  of  the  bile-ducts  to  that  which  opium  exerts  on  the  coats  of 
the  bowel.  Be  this  as  it  may,  there  can  be  no  doubt  that  opium  con¬ 
stipates  the  bowels,  favours  portal  congestion,  and  checks  the  elimina¬ 
tion,  not  only  of  bile,  but  of  the  products  of  disintegration  which  go  on 
in  the  liver.  The  experiments  of  BockcrJ  and  clinical  experience  alike 
show  that  opium  impedes  the  elimination  of  the  nitrogenous  solids  of 
the  urine,  and  that  dangerous  and  even  fatal  consequences  ensue  from 
its  employment  in  structural  diseases  of  the  kidneys.  These  considera¬ 
tions  explain  why,  in  hepatic  derangement  attended  by  lithaemia,  opium 
is  contraindicated  for  the  relief  of  pain,  sleeplessness,  or  other  symptoms 
for  which  it  is  commonly  prescribed.  • 

On  the  other  hand,  in  the  functional  derangement  of  the  liver  which 
exists  in  diabetes  opium  is  tolerated  in  large  doses,  and  is  often  of  signal 
service  in  checking  the  formation  of  sugar.  §  Its  good  effect  is  probably 
in  great  measure  due  to  some  influence  on  the  vaso-motor  nerves  of  the 
hepatic  vessels,  a  reflex  paralysis  of  which  we  have  found  to  be  one  of 
the  causes  of  diabetes. 

In  bringing  these  lectures  to  a  close,  I  beg  to  tender  to  you,  Mr.  Tre- 
sident,  and  to  the  Censors’  Board,  my  thanks  for  the  honour  you  have 
done  me  in  appointing  me  to  deliver  them.  I  am  very  sensible  of  their 
manifold  imperfections,  and  in  apology  can  only  plead  a  multiplicity  of 
other  engagements  during  the  brief  period  allotted  to  their  preparation. 
I  am  well  satisfied,  however,  as  to  the  great  importance  of  the  subject 
which  I  have  brought  before  your  notice,  and  that  it  is  one  worthy  of 
more  attention  from  the  Fellows  and  Members  of  this  College,  and  from 
the  profession  generally,  than  it  has  yet  received.  The  day,  I  believe, 
will  come,  when,  with  a  more  perfect  knowledge  than  we  now  possess 
of  the  healthy  functions  and  of  the  signs  of  functional  derangement  of 
the  liver,  we  shall  be  enabled  to  prevent,  or  to  arrest  at  their  commence¬ 
ment,  many  of  the  most  serious  ailments  to  which  mankind  are  liable, 
and  thereby  to  add  another  chapter  to  the  yolume  of  Preventive 
Medicine. 


Errata.— In  Lecture  II,  British  Medical  Journal,  April  nth, 
p.  471,  last  word  of  first  jiaragraph,  for  “Elimination”,  read  “Disin¬ 
tegration”.— In  Lecture  III,  p.  536,  last  paragraph  of  first  column,  for 
“llr.  William  Butler”,  read  “Dr.  William  Butter”. 


t  Ranke’s  ^perlments  have  been  repeated  by  Dr.  Garrod,  who  found  that  quinine 
Jid  not  materially  influence  the  excretion  of  lithic  acid.— Garrod,  op.  cit.,  p.  4Si- 

i  ThisYs  no  new  discovery.  Sixty  years  ago,  Sir  Benjamin  Erodie  commum- 
•ated  to  the  Royal  Medical  and  Chirurgical  Society  a  case  of  diabetes  treated  witn 
jpium.  Twenty-four  grains  of  opium  were  taken  m  the  day  with  the  efiect  01  rc- 
Jiicing  the  urine  from  twenty-five  to  seven  pints,  but  without  any  of  the  usual  eltects 
3f  opium.— A/rrf/ru-C/nV/iri  Art/  Transactions,  vol.  v,  p.  236. 
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LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

Bv  ALBERT  A.  GORE,  M.D.,  Surgeon-Major. 

Late  Surgeon  34th  (Cumberland)  Regiment. 

IV. — En  Route. 

We  bad  adieu  to  the  low  alluvial  shores  of  the  Gambia  on  September 
2nd,  a  sultry  close  morning,  80  and  82  deg.  in  the  cabin,  port  open,  at 
7  A.M.  A  few  mosquitoes  had  already  made  their  appearance;  and  the 
deck  was  crowded  with  Sierra  Leone  women,  returning  to  Freetown 
after  having  disposed  of  their  baskets  of  Cola  nuts  to  Mandingo  traders, 
who  pay  a  high  price  for  this  much  coveted  fruit,  chewing  it  in  their 
long  journeys,  a  natural  instinct  leading  them  to  its  use.  The  purser 
and  the  “ladies  of  the  period”  were  in  angry  dispute  on  the  subject  of 
the  fare — the  latter  vowing  that  they  could  only  afford  a  moiety  of  the 
amount,  while  the  former  stood  upon  his  rights.  Silence  at  last  indi¬ 
cated  that  this  grand  palaver  had  been  amicably  settled.  Shortly  be¬ 
fore,  a  number  of  African  gentlemen  had  come  on  board  to  wish  one  of 
their  friends  adieu,  and  were  scarcely  less  troublesome  below,  where 
Moselle  corks  were  flying  about  in  all  directions.  How  pleasant  they 
must  have  all  felt  next  morning !  \Ve  had  had  an  addition  to  our 
number  in  the  shape  of  an  Aku  lady  from  Sierra  Leone,  who  appeared 
to  regard  us  with  sovereign  contempt.  Poor  thing !  she  soon  became 
very  sea-sick,  and  did  not  again  turn  up  until  we  anchored  off  her  des¬ 
tination,  the  capital  of  the  West  African  settlements.  Not  a  breeze 
ruffled  the  still,  calm,  glassy  river;  a  few  cirri-cumuli  dotted  the  other¬ 
wise  bright  sky,  the  hygrometer  running  up  to  83  and  87  in  the  shade 
at  9  A.M. ;  shortly  after  which  we  began  to  move  slowly  past  the 
church,  barracks.  Government  House,  military  and  colonial  hospitals, 
and  the  dismal-looking  cemetery  crowded  with  graves.  As  we  swept 
round  to  the  westward,  the  sea-breeze  was  gently  stealing  up  towards 
us,  a  few  cat’s  paws  indicating  its  presence  in  the  distance.  The  sense 
of  relief  when  it  did  arrive  can  scarcely  be  imagined  by  those  who  have 
not  felt  the  oppressive  damp  heat  of  some  of  those  tropical  days,  and 
the  sense  of  exhaustion  which  accompanies  it.  The  effect  of  the  sea- 
breeze  on  this  particular  morning  was  the  lowering  of  the  mercury  in  the 
thermometer  from  89  to  85 — four  degrees — and  a  perceptible  feeling  of 
already  being  in  a  cooler  atmosphere.  The  sun  set  this  evening  at  a 
quarter  past  6  p.  m. 

Previously  to  leaving,  I  had  heard  on  shore  that,  in  the  late  epidemic 
of  yellow  fever,  black  vomit  was  entirely  absent ;  and  that,  in  the 
Bonny,  the  disease  had  made  sad  havoc  in  the  hulks — one  losing 
twenty-two  out  of  twenty-four,  and  another  twenty-two  of  thirty-six, 
Europeans  on  board.  The  steamer  in  which  we  were  now  had  to  throw 
the  cargo  for  the  hulk  on  the  deck,  there  being  no  one  to  remove  it. 
These  Bights  have  always  been  hotbeds  of  yellow  fever,  the  nidus  from 
which  it  appears  to  spread  upwards.  In  the  evening,  we  had  the 
usual  lighting  up  of  the  eastern  horizon  with  flashes  of  lightning. 

The  conditions  which  I  have  now  been  describing  would  shortly  be 
succeeded  by  the  Harmattan  season,  the  winter  of  North-Western 
Africa.  Commencing  in  May,  the  rains  terminate  in  October,  being 
u.shered  in  and  followed  by  tornadoes  or  thunder-storms ;  these  last  are 
succeeded  by  the  Harmattan  or  north-easterly  wind,  which  blows 
strongest  during  the  months  of  December  and  January.  On  the 
northern  coast,  this  wind  is  excessively  dry  and  parching,  and  loaded 
with  minute  particles  of  sand,  which  cover  everything  during  its  con¬ 
tinuance  with  a  fine  dust ;  furniture  splits ;  books  become  curved  and 
unshapely ;  and  even  glass  cracks.  Blowing  continuously  for  three  or 
four  days  at  a  time,  it  remits  for  periods  more  or  less  pi'olonged.  The 
excessive  dryness  (on  three  occasions,  I  noted  17,  20,  and  22  degrees 
between  the  wet  and  dry  bulbs),  leading  to  rapid  evaporation,  checks 
all  cutaneous  secretions,  dries  the  skin,  and,  by  thus  throwing  more 
work  on  internal  organs,  causes  slight  diarrhoea,  and  not  unfrequently 
coryza.  Pains  in  the  hepatic  region  are  also  oftentimes  felt.  The 
chilling  sensation  of  the  surface  approaches  a  feeling  of  actual  cold. 
During  its  prevalence,  pneumonia,  bronchitis,  lumbar  and  rheumatic 
pains,  are  then  the  diseases  of  the  natives,  who  move  about  with  their 
heads  tied  up  in  all  sorts  of  fantastic  manners.  This  peculiar  wind,  at 
its  maximum  force  and  dryness  at  the  Gambia,  becomes  gradually  less 
characteristic  as  it  approaches  the  Bights,  loses  its  dryness,  and 
changes  to  a  damp  cold  breeze,  blowing,  as  on  the  Gold  Coast,  from 
the  north  or  north-west.  On  the  plateau  some  ninety  miles  inland,  it 
approaches  again  more  of  its  original  nature,  and  in  the  early  morning 
causes  a  decided  sensation  of  chill,  and  a  reduction  in  temperature  as 
low  as  65  to  62  degrees  ;  when  at  the  same  moment  on  the  coast-line  it 


is  loaded  with  moisture,  and  the  bulbs  of  the  hygi'ometer  only  show  a 
difference  of  from  2  to  5  degrees—  no  doubt  due  in  part  to  its  having  to 
pass  over  so  large  a  tract  of  water  in  its  transit  along  the  seaboard  and 
the  many  intervening  swamps  and  lagoons  between  the  ocean  and  the 
Sahara.  At  the  Gambia,  it  is  considered  a  healthy  wind,  and  is  much 
enjoyed  by  the  European  residents,  chiefly  from  the  feeling  of  cold 
coming  with  it.  While  it  is  blowing,  a  faint  yellow  haze  spreads  through 
the  atmosphere,  and  renders  distant  objects  indistinct  in  outline;  water 
is  intensely  cold,  almost  too  much  so  for  a  bath ;  while  the  sun  and 
moon  appear  in  the  heavens  as  lurid  red  orbs  surrounded  by  yellow 
halos.  In  passing  over  the  morasses  in  which  West  Africa  abounds,  it 
absorbs,  owing  to  its  excessive  dryness,  much  malarial  poison.  From 
this  cause,  crews  of  ships  lying  immediately  to  leeward  of  mud-reaches, 
and  subject  to  its  influence  as  it  passes  over  the  latter,  have  frequently 
been  attacked  with  very  severe  and  fatal  forms  of  remittent  fever,  differ¬ 
ing  only  in  degree  from  the  much  dreaded  voviito. 

After  leaving  the  mouth  of  the  river  Gambia,  the  steamer  has  to 
make  a  long  detour  to  the  westward,  to  avoid  the  Billayos,  a  number 
of  islands  situated  beyond  the  alluvial  estuaries  of  the  Rio  Grande  and 
Rio  Jeba,  inhabited  by  the  Bijouyas,  a  tall,  robust,  warlike  people,  who 
have  driven  out  the  more  peaceful  Riaffras,  the  original  tenants.  Bismo, 
one  of  the  largest  of  these,  is  inhabited  by  the  Papels,  equally  warlike 
as  the  Rifrayas  in  their  habits,  much  to  the  annoyance  of  the  Portu¬ 
guese,  who  are  continually  in  apprehension  for  the  safety  of  their 
African  capital,  which  is  encircled  by  a  mud  wall,  and  in  possession  of 
a  large  circular  iron-stone  fort,  formerly  a  slave-barracoon.  This  settle¬ 
ment  is  garrisoned  by  the  Creoles  of  the  Cape  Verde  Islands,  wdio  are 
supplied  with  very  ancient  muskets,  the  usual  brown  jacket,  and  peculiar 
but  pretty  little  Portuguese  kepi,  but  nether  garments  of  all  colours  and 
descriptions.  Fowls  abound,  being  obtainable  for  a  “  paticruy”  or 
twopence  each.  This  little  Portuguese  settlement  is  scarcely  known ; 
and  the  fine  river  at  whose  embouchwe  it  is  situated  is  practically  unex¬ 
plored,  owing  in  great  measure  to  the  jealousy  of  its  custodians,  who, 
claiming  to  be  the  original  discoverers,  guard  its  mouth  with  a  jealous 
care.  A  long  way  up  are  some  fine  falls,  marking  the  rise  to  the  great 
central  tableland  of  Africa.  The  Rifruyas  who  inhabit  the  neighbouring 
islands  are  a  most  peculiar  people,  perfect  savages,  in  addition  to  being 
W'arlike  and  well  formed.  In  the  more  distant  of  the  group,  they  are 
said  to  be  cannibals.  They  have  no  idea  whatever  of  the  value  of 
money,  their  produce  being  only  obtainable  from  them  by  means  of 
barter;  a  fowd  being  held  up  by  the  half-naked  savage,  while  the  would- 
be  purchaser  displays  certain  brass  nails,  leaves  of  tobacco,  or  charges 
of  powder,  until  a  nod  of  the  head  signifies  that  Nature’s  human  animal 
is  satisfied.  Only  those  wEo  have  wdtnessed  such  scenes  can  foim  any 
idea  of  their  grotesqueness.  These  people  travel  long  distances  in  their 
peculiar  canoes ;  the  slaves  who  drive  them  using  oars  instead  of 
paddles,  rising  at  each  stroke,  and  again  descending  to  their  seat — a 
movement  most  singular  to  look  at  from  a  distance.  During  these  long 
journeys,  not  a  garment  of  any  kind  is  W'om;  and  immense  distances 
are  travelled  apparently  wdthout  injury,  under  exposure  to  the  powerful 
rays  of  a  tropical  sun,  reflected  from  their  shaved  and  shining  heads. 
The  women  only  w^ear  a  grass  girdle  round  their  loins,  and  the  men  a 
deer-skin  profusively  decorated  wdth  cowries.  In  1792,  an  attempt  was 
made  to  establish  an  English  colony  upon  one  of  these  islands  by  Cap¬ 
tain  Phil  Beaver ;  in  a  year,  nine-tenths  of  the  colonists  had  died  from 
the  effects  of  fever  and  impure  w'ater  largely  impregnated  with  the 
milky  juices  of  some  poisonous  euphorbias.  The  settlement  was  in 
consequence  abandoned.  Rulama  was  afterwards  occupied  as  a  militaiy 
station.  The  name  is  now  only  interesting  as  being  the  spot  wdrere,  in 
1868,  the  cholera  epidemic,  which  travelled  down  to  Rissao  from  the 
Gambia,  exhausted  itself.  Between  the  three  places,  there  had  been 
constant  and  frequent  intercourse,  large  numbers  of  Mandingoes  arriving 
here  to  purchase  Cola  nuts  imported  from  Sierra  Leone. 

Along  the  banks  of  the  Rio  Grande,  and  between  it  and  the  Rio 
Jeba,  is  the  important  kingdom  of  Foota  Jollo,  inhabited  by  Eoulahs, 
whose  marabouts  are  said  to  be  of  extensive  learning.  Some  of  the 
chiefs  travelled  a  long  w’ay  in  1865  to  visit  the  English  commandant  at 
Rulama,  bringing  a  present  of  some  fine  sheep  and  beautiful  cloths  for 
the  manufacture  of  which  the  countiy  is  famed.  They  appeared  to  be 
fine,  intelligent,  well-formed  men,  and  were  most  anxious  to  conclude  a 
treaty  of  commerce  wdth  our  people,  in  order  to  avoid  the  effects  of  the 
high  tariff  levied  on  imports  by  the  Portuguese,  the  effect  of  which  was 
largely  to  increase  the  price  of  European  goods  imported  from  the 
banks  of  the  Jeba.  From  Timbo,  the  capital,  large  caravans  go  as  far 
as  Timbuctoo  and  Cassima;  cotton  cloths  and  very  beautiful  silver  and 
leather  w'ork  being  exchanged  or  sold  in  the  more  interior  towms.  On 
the  banks  of  the  Jeba  are  extensive  native  mines  of  lead  and  iron,  the 
latter  being  made  into  swords  and  daggers  of  curious  workmanship. 
Below  this  is  the  Koorango  country,  inhabited  by  enterprising  Man- 
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(lintjoes,  who  join  the  Timmanee  country  further  to  the  south,  the 
]>eople  of  which  are  a  depraved  race,  believing  in  witchcraft,  wearing 
very  coarse  clothes,  and  holding  large  numbers  of  domestic  slaves, 
'i'heir  system  of  agriculture  is  es])ecially  rude. 

On  the  second  morning  after  leaving  Bathurst,  we  sighted  the  blue 
mountains  of  Sierra  Leone,  the  highest  of  which,  the  Sugar  Loaf,  rises 
two  thousand  feet  above  the  level  of  the  sea,  some  three  thousand  miles 
distant  from  England.  As  we  closed  up,  there  was  lying  on  the  Carpen¬ 
ters  the  remains  of  one  of  the  African  steamers,  wrecked  in  the  previous 
July.  Running  by  Cape  Home  and  the  light-tower,  a  convalescent 
station  belonging  to  the  Government,  five  miles  from  the  mouth  of  the 
river,  we  dropped  anchor  opposite  the  capital  of  the  \\  est  African  set¬ 
tlements  and  seat  of  Government. 

We  had  now  arrived  at  one  of  the  most  beautiful  of  the  W  est  African 
stations,  abounding  in  a  tropical  luxuriance,  and  with  blue  mountain 
summits  rising  in  a  succession  of  conical  hills  and  ranges  high  above  the 
sea,  and  extending  along  the  coast  to  Cape  Shilling  in  the  south-east,  a 
distance  of  twenty-one  miles.  The  general  appearance  of  this  sierra, 
rising  as  it  does  into  an  irregular  congeries  of  conical  mountains  tipped 
with  forest-trees,  gives  it  in  the  distance  a  beautiful,  rich,  and  romantic 
aspect.  We  had  arrived  at  Sierra  Leone  at  the  commencement  of  one 
of  its  most  unpleasant  months,  when  the  days  are,  as  a  rule,  close  and 
oppressive,  and  refreshing  breezes  unfrequent.  The  mountains  were  a 
mass  of  luxuriant  green,  and  covered  with  vapours  until  the  rays  of  the 
all-powerful  sun  had  dissipated  them  into  “thin  air”;  then,  and  only 
then,  did  they  .shine  forth  in  all  their  natural  beauty.  The  day  pre¬ 
vious,  shoals  of  porpoises  were  playing  about  us  ;  a  solitary  swallow 
skimmed  the  sea  in  the  wake  of  the  steamer  as  she  rolled  unceasingly 
in  the  heavy  swell  from  the  south-west;  the  temperature  rose  from  81 
at  7  .\.M.  to  92  deg.  in  the  shade  at  1.30  p.m.,  falling  again  at  3  P.^M. 
to  89.  We  all  felt  more  or  less  feverish,  with  headache,  warni  flush¬ 
ings  of  the  feet,  hands,  and  pains  in  the  loins,  with  profuse  perspiration 
at  night — a  series  of  unpleasantnesses,  shortly  dissipated  by  a  few  doses 
of  quinine.  A  small  tornado  from  the  north-east  about  3  P.M.  had 
somewhat  cooled  the  atmosphere.  Scarcely  had  the  gun  fired  signalling 
our  arrival  at  6.30  P.M.,  when  we  were  surrounded  with  boatmen 
vociferating  and  struggling  to  gain  the  gangway,  in  their  eagerness  to 
be  put  on  board.  It  was  a  marvel  that  some  of  them  were  not 
drowned.  News  had  just  arrived  of  the  treacherous  attack  at  Chamah 
on  Commodore  Commerell  and  the  officers  and  crew  of  his  barge, 
several  of  whom  were  wounded.  It  seemed  that  everywhere  we  were 
to  be  met  with  tales  of  disaster,  disease,  and  death.  An  epidemic  of 
yellow  fever  had  recently  visited  the  colony,  carrying  off  nine  of  the 
eleven  Europeans  attacked.  The  Governor,  Mr.  Berkeley,  had  just 
returned  in  his  pretty  yacht,  the  Thesbio,  from  Cape  Coast,  bringing 
details  of  the  outrage  on  the  Prah,  where  one  of  our  unfortunate  seamen 
had  his  head  hacked  off  on  the  beach  by  the  savages,  who  were  said  to 
have  been  assisted  by  some  Java  pensioners.  The  wounds  had  been 
chiefly  inflicted  by  brass  and  iron  slugs  cut  off  from  long  bars  of^  the 
same  material.  All  the  towns  had  been  bombarded  by  way  of  reprisal. 
The  smallness  of  the  present  garrison  was  shown  by  the  few  lights 
twinkling  high  up  in  the  barracks — so  different  from  former  days,  when 
their  number  indicated  a  pleasant  mess  and  social  intercourse.  W  e  had 
brought  with  us  from  England  a  young  African  lady,  who  had  been 
sent  liome  two  years  previously  for  the  purpose  of  being  educated.  I  he 
genuine  affection  shown  in  the  meeting  between  the  parent  and  child, 
untrammelled  by  the  conventionalities  of  society,  struck  us  all,  and 
added  an  additional  fervour  to  our  adieus  when  we  said  good  bye 
shortly  afterwards.  Her  expressions  of  delight  on  arriving  in  her 
country  were  most  amusing.  Next  morning,  it  was  raining  until  8 
A.M.,  when  the  mists  gradually  drifted  up  the  mountains,  lying  over 
only  the  grass-fields  or  rocky  bottoms  south-west  of  the  town.  W  e  had 
already  received  invitations  to  breakfast,  lunch,  and  dinner,  with  offers 
all  round  of  beds  and  pafamas.  Our  stay  was  only  to  be  for  a  day,  so 
we  could  scarcely  accept  them  all. 

Before  landing,  we  were  treated  to  a  second  edition  of  last  night’s 
uproar,  upon  the  arrival  of  a  number  of  Kroomen,  hired  and  sent  on 
board  by  the  agent  on  shore — men  always  picked  up  here,  for  the  pur¬ 
pose  of  acting  as  stokers  and  working  the  ship  in  the  warmer  latitudes, 
and  performing  all  menial  duties  during  the  steamer’s  six  weeks’  journey 
to  the  Camaroons  and  return  to  Sierra  I.eone  ;  by  which  means  much 
sickness  is  prevented.  Although  shipped  from  one  of  the  worst  ports 
in  England  for  obtaining  good  seamen,  the  crews,  who  are  of  indifferent 
physique,  remain  fairly  healthy  during  the  three  months’  outward  and 
homeward  voyage,  except  when  an  occasional  epidemic  of  fever  occurs, 
usually  contracted  in  the  Bonny.  The  men  are  worked  a  good 
deal  in  stowing  away  and  discharging  cargo,  live  upon  the  usual  ship’s 
diet,  pork,  biscuit,  and  fresh  vegetables  and  meat  when  obtainable; 
never  take  quinine  except  when  ill ;  and  have  served  out  to  them  at 


noon  daily  a  ration  of  rum,  which  is  swallowed  undiluted  and  with 
evident  gusto.  After  a  long  discussion  with  our  captain,  who  treated 
them  with  the  greatest  nonchalance,  the  Krooboys  struck  in  a  body  for 
higher  wages,  squatting  on  the  deck  as  if  the  whole  ship  belonged  to 
them.  Threatened  with  summary  vengeance  if  they  did  not  at  once 
clear  out,  they  soon  came  to  their  senses,  and  consented  with  a  grimace 
all  round  to  resume  their  work  at  the  old  rate  of  pay,  one  shilling  and 
sixpence  per  diem.  Some  years  before,  they  were  quite  satisfied  with 
eightpence.  Here,  as  elsewhere,  the  labourer’s  prospects  were  looking 
up,  as  those  of  his  employers  were  descending  in  a  corresponding 
degree.  These  curious  people,  rejoicing  in  such  euphonious  names  as 
“  Trying  Pan”,  “Drum  of  Salt”,  and  “  Bottle  of  Beer”,  come  originally 
from  the  country  extending  between  Monrovia  and  Cape  Palmas  further 
to  the  southward  ;  live  chiefly  upon  rice,  their  rations  on  board  ship 
being  a  pound  and  a  half  of  this  grain,  with  an  occasional  piece  of  pork, 
upon  which  food,  with  now  and  then  a  “  tot”  of  rum,  they  can  carry 
heavy  loads  and  pull  long  distances,  as  much  as  forty  miles  at  a 
stretch.  A  loin-cloth,  coloured  handkerchief,  and  very  battered  hat, 
constitute  their  not  veiy  elaborate  toilet.  Each  gang  is  looked  after  by 
a  head  man,  who  obtains  somewhat  higher  wages,  and  is  responsible  for 
the  good  behaviour  of  the  others ;  a  convenient  rope’s  end  adding  much 
to  his  dignity  and  their  appreciation  of  his  authority.  Muscular  to  a 
degree,  they  have  a  fault  not  very  uncommon,  a  j^ropensity  to  the  theft 
of  small  articles  lying  about — a  piece  of  useful  knowledge  to  future 
travellers.  They  had  initiated  their  arrival  on  board  by  the  appropria¬ 
tion  of  one  of  the  Portuguese  groom’s  caps,  who  was  naturally  wrathful, 
especially  when  the  new  owner,  who  was  jauntily  strutting  about  the 
deck  with  the  article  in  question,  refused  to  surrender  it  until  the  head 
Krooman  appealed  to  his  feelings  in  a  manner  more  disagreeable  than 
persuasive.  These  gentlemen  only  remain  at  sea  or  in  permanent  em¬ 
ployment  until  they  have  amassed  sufficient  to  purchase  two,  three,  or 
four  wive.s — the  summum  bonum  of  their  ambition,  sunning  themselves 
in  whose  smiles  they  remain  until  the  little  property  becomes  dissi¬ 
pated;  the  smiles  disappear  as  a  natural  consequence,  and  another 
struggle  for  existence  becomes  necessaiy.  These  Coolies  and  Lascars  of 
West  Africa  have  been  frequently  employed  in  our  bush-wars,  during 
the  continuance  of  which  they  have  often  done  good  service.  Unfor¬ 
tunately,  they  never  could  be  obtained  in  anything  like  sufficient  numbers, 
owing  in  great  measure  to  their  dislike  to  having  their  bodies  peppered 
by  slugs  and  various  other  missiles  of  native  warfare. 

Tu’o  Sierra  Leone  policemen,  dressed  in  blue  serge  suits  with  red 
facings  and  stripes,  cleared  the  gangway  from  the  motley  crowd  of 
Negroes  who  were  rushing  on  deck  as  we  descended  into  a  boat.  It  is 
really  wonderful  how  these  native  boatmen  can  withstand  the  tropical 
drenching  to  which  they  are  subject.  Often  wet  to  the  skin  for  hours,  they 
do  not  seem  to  suffer  at  all  while  taking  active  exercise,  and  are  only  very 
occasionally  attacked  with  pneumonia  or  bronchitis,  the  first  of  which 
affections,  as  well  as  phthisis,  usually  runs  a  rapid  and  fatal  course 
among  black  soldiers  and  natives  of  Africa,  especially  when  civilised 
and  domiciled  according  to  European  customs.  When  attacked  with 
any  acute  disease,  they  do  not  seem  to  have  any  rallying  power  what¬ 
ever.  This  peculiar  idiosyncrasy  has  been  attributed  to  a  variety  of 
causes,  among  others,  early  sexual  excesses,  insufficiency  of  animal 
food,  intemperance,  and  impoverishment  of  the  blood  and  tissues  from 
the  constant  breathing  of  the  malarial  poison.  As  far  as  it  is  possible 
to  judge  by  experience,  their  only  advantage  over  the  European  is  their 
immunity  from  certain  epidemic  forms  of  African  fever,  and  a  capability 
of  undergoing  much  exercise  and  exposure  in  the  sun  without  danger  to 
health.  Neither  do  they  suffer  in  the  same  degree  from  the  eftects  of 
the  malarial  poison. 

With  us  came  the  grooms,  to  look  after  fresh  forage  for  the  animals, 
one  of  which  afterwards  made  the  romantic  journey  from  Accra  to 
Obayoo,  Duabin,  Coomassie,  and  the  ITah.  Up  to  the  present  time, 
they  had  got  on  very  well  in  their  little  wooden  deck-houses.  We 
landed  at  the  new  wharf  and  mole  being  constructed  of  iron-stone 
quarried  from  the  immediate  neighbourhood,  much  to  the  annoyance  of 
passers  by,  as  pieces  of  granite  were  Hying  about  in  all  directions,  and 
descending  with  a  crash  after  each  explosion.  After  paying  our  re¬ 
spects  to  the  Governor-in-chief,  Mr.  Berkeley,  and  leaving  Captain 
Glover  to  enjoy  the  atmosphere  of  the  carefully  closed  rooms  of 
Government  House,  we  strolled  through  this  metropolis  of  West  Africa 
and  one  of  the  most  beautiful  of  the  settlements,  whose  mountain  sum¬ 
mits,  rising  2,300  feet  above  the  level  of  the  sea,  are  covered  in  the 
rains  with  the  ever  varying  tints  of  a  blooming  verdure.  Sixty  miles  to 
the  north,  were  looming  in  the  distance  the  Isles  de  Los,  three  volcanic 
islets,  tipping  as  it  were  the  furthest  extremity  of  the  opposite  Bullum 
shore;  and  further  inland,  to  the  north-east,  the  Sangaree  mountains. 
Few  spots  can  boast  of  so  much  grandeur  and  natural  beauty.  Yet  the 
general  want  of  wood,  the  absence  of  cultivation  and  animal  life,  are 
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great  drawbacks.  The  estuary  or  river,  on  whicli  the  little  Volta  was 
lying  plaeidly,  is  ten  miles  in  breadth  between  Leopard’s  Island  and 
Cape  Sierra  Leone ;  extends  inland  about  twenty  miles,  where  it 
divides  into  several  arms,  one  of  which,  the  Robelle,  is  said  to  have  its 
source  twenty  miles  from  Fallaba,  and  two  hundred  from  Sierra  Leone, 
the  usual  rapids  or  falls  intercepting  fifty  or  sixty  miles  from  Freetown. 

\To  be  continucd.\ 

THE  PATHOLOGY  OF  CANCER. 

By  SAMUEL  WILK.S,  M.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine  at  Guy’s  Hospital. 

As  an  old  member  of  the  Pathological  Society,  I  had  hoped  to  be 
present  at  its  last  meeting,  to  offer  my  opinion  on  the  subject  of 
Cancer  ;  but  unfortunately,  the  examination  at  the  College  of  Surgeons 
prevented  me.  It  may  now  be  forgotten  that  I  had  always  advocated 
at  the  Society  the  views  advanced  by  Mr.  De  Morgan  in  favour  of 
what  is'called  the  “local”  theory,  in  distinction  to  the  “constitutional”, 
and  I  did  so,  because  I  believed  that  the  study  of  morbid  anatomy  had 
done  much  to  upset  the  long  prevalent  teaching  concerning  the  nature 
of  cancer  derived  alone  from  clinical  medicine  and  surgery.  The 
opinions  I  was  in  the  habit  of  expressing  are  contained  in  a  paper* 
which  I  now  forward,  and  of  which  the  following  is  a  summary. 

It  was  the  teaching  of  the  schools  that  certain  morbid  growths  were 
apt  to  spring  up  in  the  body  ;  if  these  were  removed,  they  would  burst 
forth  again  and  spread  ;  moreover,  since  some  of  the  victims’  ancestry 
were  subject  to  the  same  form  of  disease,  it  was  clear  that  a  deep- 
seated  inherited  vice  existed  in  the  constitution  for  its  production. 
Works  on  medicine  and  surgery  supported  this  view,  and  at  the  present 
time  the  nomenclature  of  the  College  of  Physicians  would  lead  us  to 
believe  that  the  different  organs  and  tissues  of  the  body  are  not  only 
liable  to  inflammation  and  its  consequences,  but  subject  to  the  formation 
of  tubercle,  cancer,  and  other  growths. 

Now,  I  would  say,  in  the  first  place,  that  this  doctrine  is  not  true. 
All  parts  of  the  body  are  not  liable  to  undergo  spontaneously  these 
morbid  changes,  but  the  latter  are  strictly  limited  ;  in  all  proba¬ 
bility  each  tissue  has  its  own  pathological  deviations  in  a  deter¬ 
mined  special  direction ;  and,  without  mentioning  other  matters,  I  would 
say  that  cancer  affects  more  especially  the  cellular  tissue  in  connection 
with  the  skin  and  mucous  membrane,  and  that  the  viscera,  with  many 
other  tissues,  are  not  primarily  attacked.  Thus,  cancer  of  the  lung  is  a 
disease  of  which  I  have  no  knowledge,  and  yet  this  organ  affords  an 
excellent  soil  for  it  when  transplanted  therein.  Some  structures  of  the 
body  are  seldom  found  diseased  in  any  way,  whilst  others  are  not  sub¬ 
ject  to  cancer,  nor  others  to  tubercle.  Those  who  will  not  advance  with 
me  as  far  as  this,  will  admit  that  cancer  of  the  lung  and  other  viscera  is 
generally  secondary,  and  that  all  parts  of  the  body  are  not  prone  alike 
to  the  disease.  If,  with  me,  it  be  conceded  that  cancer  never  springs 
up  primarily  in  the  lung,  it  must  follow  that  the  seeds  of  it  have  been 
conveyed  from  another  source. 

It  is  a  remarkable  fact  that  surgeons,  ever  since  their  art  has  recognised 
the  possibility  of  removing  cancerous  tumours  by  operation,  have 
assumed  and  acted  upon  the  doctrine  before  mentioned  ;  that  is,  the 
local  origin  of  the  disease.  For,  although  the  operator  feared  a  repeti¬ 
tion  of  the  growth  or  its  appearance  within  the  body,  yet,  at  the  time  of 
its  removal,  he  regarded  it  as  local,  lie  never  believed  he  had  before 
him  a  patient  possessing  such  a  cancerous  constitution  that  he  was  full 
of  malignant  disease,  and  that  his  own  skill  was  useless  on  that  account. 
His  experience  had,  on  the  other  hand,  told  him  that  the  cancer  he  was 
about  to  remove  was  quite  local,  as  it  generally  was  when  seen  on  the 
outside  of  the  body.  If  this  had  not  been  so,  but  the  cancer  due  to  a 
deep  constitutional  cause  springing  up  indiscriminately  here,  there  and 
everywhere,  there  had  been  no  occasion  for  any  discussion  as  to  the 
local  or  constitutional  nature  of  the  disease. 

Now,  if  it  be  true  that  cancer,  having  so  common  an  element  as  cell- 
structure,  is  limited  in  its  growth,  much  more  is  it  true  of  other  malig¬ 
nant  tumours  which  have  a  special  nature.  These  clearly  arise  under  a 
local  influence  ;  thus  I  have  seen  a  few  cases  of  osteoid  disease,  and 
have  read  of  others,  that  is,  cases  where  bony  tumours  have  been  found 
in  the  abdomen,  lungs,  and  other  parts.  Now,  in  all  these  cases,  the 
prime  disease  originated  in  a  part  of  the  bony  skeleton.  It  was  this 
which  determined  their  growth,  and,  therefore,  there  is  no  disease  of  the 
system  which  can  be  strictly  styled  osteoid  disease.  In  the  same  manner, 
melanosis  is  seen  to  azdse  in  a  mole,  on  the  choroid  of  the  eye,  and  then 
rapidly  propagate  over  the  skin  where  pigment  prevails.  Epithelial  growths 
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have  been  met  with  in  the  lungs,  liver,  and  suprarenal  capsules  ;  but  no 
one  has  yet  described  primary  epithelioma  in  these  organs  ;  it  has  been 
secondary  to  disease  in  the  oesophagus.  Other  forms  of  cancer  also  vary 
with  the  structure  in  which  they  arise,  as  scirrhus  in  dense  organs  like 
the  breast,  and  encephaloid  in  the  softer  parts.  Here,  then,  we  sec 
various  forms  of  disease  springing  up  in  the  body  ;  there  may  be  some 
deep-seated  cause  transmitted  by  the  ancestry,  which  sets  the  process  in 
operation,  or  there  may  not  ;  but,  that  their  character  is  determined  in 
part  by  local  circumstances  is  clear,  and  in  this  way  are  produced  the 
above-named  osteoid,  melanoid,  epithelial,  scirrhous,  and  encephaloid 
diseases.  M'hen,  also,  we  find  these  growths  presenting  the  same  identical 
characters  throughout  the  body,  we  recognise  the  local  work. 

It  would  follow  that,  if  an  osteoid  tumour  of  an  internal  organ  be  not 
primary,  but  always  follows  the  production  of  a  local  one  on  a  bone,  it 
must  have  been  derived  from  the  latter,  and,  therefore,  there  must  have 
been  a  time  in  the  history  of  the  case  when  the  primary  growth  was  not 
sufficiently  well  developed  to  infect  the  system.  Whether  this  time  can 
be  practically  known  to  the  surgeon,  is  another  question.  In  epithelioma, 
where  the  seeds  are  sown  as  well  as  grow  with  more  difficulty,  a  period 
in  which  eradication  maybe  effected  does  exist.  If  a  case  be  taken 
hypothetically,  that  a  growth  of  cells  has  sprung  up  in  a  part  of  the  body 
from  a  purely  local  cause,  and  that  elementary  particles  of  those 
cells  are  ever  ready  to  pass  into  the  lymphatic  and  venous  circulation  to 
be  propagated  in  distant  parts,  the  chances  are  immensely  against  any 
surgeon  removing  that  growth  in  its  entirety,  at  such  a  time  when  it  has 
been  first  discovered,  without  leaving  a  cell  behind.  The  whole  theory 
of  cancer,  its  terrible  nature  and  malignancy,  means  that  it  propagates 
through  the  system.  When  the  surgeon  operates,  he  often  knows  that 
the  adjacent  parts  are  involved,  or,  if  he  do  not,  they  may  often  be 
found  (if  the  patient  die  after  the  operation)  to  be  so  by  naked  eye  or 
microscopic  inspection.  In  fact,  it  were  about  as  impossible  to  remove 
a  mass  of  cells,  numbering  millions  in  multitude,  Avithout  leaving  some 
behind,  as  it  would  be  to  endeavour  to  eradicate  a  mass  of  weeds  from 
a  garden  so  that  not  a  single  one  should  spring  up  again.  With  this 
almost  supreme  impossibility  of  a  surgeon  being  able  to  remove  a  soft 
mass  of  cells  without  leaving  some  behind,  I  do  not  know  why  he  should 
have  recourse  to  a  theory  that  the  seeds  of  the  disease  are  in  the  consti¬ 
tution  ;  he  does  not  say  this  when  he  fails  to  arrest  the  effects  of  a 
venomous  bite  by  cauterisation,  or  the  results  of  syphilis  by  excision 
of  the  chancre. 

According  to  a  prevailing  view,  there  were  different  forms  of  cancer, 
possessing  different  degrees  of  malignancy,  which,  of  course,  imply  dif¬ 
ferent  degrees  of  intensity  of  the  cancerous  diethesis  ;  but  it  can  be 
clearly  shown  that  these  varieties  of  malignancy  are  due  to  accidental 
causes  alone.  For  let  there  be  two  persons,  man  and  woman,  exactly 
alike  in  every  respect ;  let  them  be,  in  fact,  twins,  with  the  same  predis¬ 
positions,  and  let  the  one  have  a  blow  on  the  testis  and  the  other  a  blow  on 
the  mamma  ;  we  know,  from  experience,  that  in  the  one  case  the  cancer 
(if  it  occurred)  would  be  scirrhous,  and,  in  the  other  case,  encephaloid, 
the  differences  being  due  to  local  causes,  and  yet  the  man  might  only 
survive  the  appearance  of  the  disease  six  months,  whereas  the  woman 
might  live  six  years. 

Then,  again,  the  various  degrees  of  malignancy,  as  described  by  some 
authors,  are  clearly  due  to  the  difficulties  and  facilities  of  removal ;  and, 
in  consequence,  malignant  disease  of  the  tongue  is  a  worse  form  than 
malignant  disease  of  the  lip  or  scrotum. 

Cancer  may  exist  for  years  without  any  evidence  of  constitutional 
disturbance,  as  seen  occasionally  in  the  breast.  It  may  also  dry  up, 
and  be,  iir  fact,  cured,  which  is  also  sometimes  seen  in  the  breast,  and 
occasionally  in  the  internal  organs. 

A  cancerous  cachexia  has  been  held  by  some  as  indicative  of  a  prior 
constitutional  cause  operating  in  the  system,  but  more  careful  observa¬ 
tions  show  that  the  so-called  malignant  aspect  attaches  itself  to  internal 
cancers  of  vital  organs  and  not  to  external  tumours.  With  the  latter, 
patients  look  fresh  and  fat,  and  with  diseases  other  than  cancerous 
affecting  mortally  the  liver  and  stomach,  the  same  cachectic  aspect  is 
apparent. 

Hereditary  tendency,  as  described  by  many  authors,  appears  to  be 
almost  in  proportion  to  the  readiness  with  which  disease  is  recognised. 
Thus  it  is  said  to  be  more  easily  traceable  in  insanity  than  any  other 
disorder,  but  this  may  be  owing  to  aberrations  of  intellect  being  more 
perceptible  than  aberrations  of  the  functions  of  other  organs,  as  the  liver  ; 
and,  so  it  is,  that  tubercle,  cancer,  etc. ,  are  picked  out  as  evincing 
hereditary  tendencies  to  develope  themselves.  At  present  I  think  we 
can  say  no  more  than  that  the  question  of  diathesis  is  one  of  the  utmost 
importance  ;  that  people  are  constituted  differently,  and  have  proclivi¬ 
ties  to  particular  morbid  changes,  but  my  own  experience  is  that  there 
is  no  more  hereditary  proclivity,  to  cancer  than  any  other  morbid  con¬ 
dition. 
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The  difficulties  of  understanding  the  propagation  of  new  growths 
through  the  blood  are  not  greater  than  in  the  cases  of  pytemia,  syphilis, 
or  inoculated  variola,  nor  in  the  cases  of  the  diffusion  of  lead,  mercury, 
or  silver  through  the  system. 

Malignant  disease  means  a  form  of  malady  which  infects  the  whole 
system  from  a  local  source.  The  character  of  the  disease  clearly  depends 
in  great  measure  on  local  influences.  Some  new  formations  cannot  propo- 
gate  themseh'es,  and  others  can ;  this  depends  on  their  structure.  Why  is 
the  body  liable  to  a  number  of  local  affections  which  vary  in  this  way  ? 
Here  lies  a  difficulty;  but,  because  it  cannot  be  answered,  it  does  not 
follow  that  it  is  due  to  some  inherent  vice  in  the  system.  Ten  different 
persons  may  have  ten  different  morbid  actions  arise  on  a  defined  spot 
on  the  body.  One  man  may  have  a  sebaceous  tumour  on  his  head, 
another  a  patch  of  lepra  on  his  chest,  another  an  ulcer  on  his  leg,  another 
a  warty  growth  on  his  finger,  another  an  enchondroma  on  his  toe, 
another  an  epithelioma  on  his  scrotum,  another  have  a  growth  made  up 
of  nucleated  cells  on  his  neck,  another  have  a  tumour  made  up  of  bone 
on  the  thigh,  another  have  a  fatty  tumour  on  his  shoulder,  and  the  tenth 
a  black  tumour  growing  up  in  a  mole.  Now,  if  we  take  these  different 
morbid  conditions,  we  call  some  innocent  and  others  malignant,  because 
the  former  remain  localised  and  the  others  spread.  Is  this  difference  in 
their  structure  associated  with  their  spreading,  due  to  some  constitutional 
difference  in  the  subject,  or  are  local  causes  only  in  operation?  I  should 
say,  without  disputing  the  question  of  tendencies  in  persons  to  different 
morbid  actions,  that  the  old  doctrine,  and  that  taught  generally  up  to 
the  present  time,  that  constitutional  causes  are  alone  in  operation,  is 
refuted  by  the  arguments  before  given.  It  is  possible  that,  looking  upon 
the  constitutional  and  local  causes  as  distinct,  we  may  be  only  regarding 
the  one  side  of  the  shield.  If  there  be  two  sides,  I  should  say  that 
clinical  surgery  had,  until  late  years,  looked  at  the  one  side  only,  and 
that  morbid  anatomy  had  given  us  the  other  side  of  the  picture. 

Some  of  the  more  evident  arguments,  taken  from  the  fact  of  cancer 
returning  on  the  same  spot  from  whence  it  was  supposed  to  be  removed, 
or  in  the  adjacent  glands,  and  similar  facts,  need  not  be  repeated. 


TEMPORARY  AFFECTION  OF  SPEECH  (APHASIA)  : 
“APHASIC”  WRITING. 

By  J.  IIUGHLINGS  JACKSON,  M.D., 

Physician  to  the  London  Hospital  and  to  the  Hospital  for  Epilepsy  and  Paralysis. 

This  case  is  of  interest,  as  showing  temporary  loss,  or  rather  great 
defect,  of  speech,  with  inability  to  write  and  to  read.  There  was,  to 
use  the  accepted  nomenclature.  Aphasia.  I  report  it  because  I  can 
give  a  specimen  of  the  writing,  or,  so  to  put  it,  of  the  inability  to  write 
— that  is,  to  speak  in  writing.  My  friend  Mr.  Steggall  was  so  kind  as 
to  draw  my  attention  to  the  case,  and  to  procure  for  me  the  specimen 
of  writing  mentioned. 

The  patient,  an  intelligent  Scotchman,  forty-two  years  of  age,  had 
had  five  attacks,  in  the  last  three  of  which  there  was  loss  of  speech.  It 
is  necessary  to  give  an  account  of  all  his  attacks,  for  the  sake  of  the 
pathology  of  the  case.  My  belief  is,  that  the  several  symptoms  were 
the  results  of  thrombosis  of  very  small  cerebral  arteries ;  but,  most 
unfortunately,  I  put  off  going  into  the  clinical  pathology  of  the  case 
(state  of  arteries,  heart,  urine,  etc.)  until  another  occasion:  I  never  saw 
the  patient  again.  I  have  elsewhere  described  what  may  be  called 
Epileptic  Aphasia  ;  but  the  temporary  affections  of  speech  in  this  case 
were  not,  I  think,  of  that  kind. 

First  Attack,  October  1870. — After  walking  more  than  a  mile  to  his 
shop,  he  opened  his  shop,  and  then  went  outside  to  brush  dust  off  the 
window-frame.  The  left  arm  suddenly  lost  power,  and  the  leg  became 
weak.  There  was,  however,  a  trifling  power  of  movement  in  the  arm, 
and,  by  the  time  that  Mr.  Steggall  reached  him,  it  was  recovering. 
The  same  evening,  he  served  in  his  shop,  and  also  next  day.  The 
arm  was  still  weak,  but  he  could  use  it  for  measuring  and  unrolling  rib¬ 
bons,  etc. ;  however,  he  did  not  absolutely  recover.  Eight  days  later, 
he  had  his  second  attack. 

Second  Attack. — He  was  out,  and  was  again  seized  in  the  left  arm 
and  leg.  He  went  home  “drawing  the  left  leg  after  him”.  In  this 
attack,  the  leg  suffered  more  than  it  did  in  the  first,  but  still  was  not  so 
much  affected  as  the  arm  was  in  this  second  attack.  In  a  week,  he 
could  do  some  work,  but  was  under  medical  care  a  month,  at  the  end 
of  which  time  he  was  nearly  well,  but  had  had  ever  since  numbness  of 
the  left  finger-ends. 

In  both  attacks,  he  seems  to  have  had  some  defect  of  sensation  in  the 
paralysed  parts.  He  thinks  the  face  was  not  drawn  in  either  attack,  but 
it  felt  stiff.  There  was  no  trace  of  loss  of  consciousness  in  either,  and 
no  vestige  of  cramp  or  spasm. 


Third  Attack. — On  Friday,  January  20th,  1871,  at  8  P.M.,  when  iu 
the  shop,  he  suddenly  felt  that  his  speech  had  gone.  He  tried  to  speak 
aloud,  and  could  only  mumble.  A  customer  came  in  for  a  pair  of 
stockings ;  he  could  not  speak  to  her,  and  went  into  the  parlour,  beck¬ 
oning  to  his  wife  to  go  into  the  shop  to  take  his  place.  He  was  better 
in  two  hours,  and  next  morning  was  all  right. 

Foutih  Attack. — On  Tuesday  morning,  January  24th,  1871,  he  found 
his  speech  gone  when  he  got  up.  He  went  down  stairs,  lit  the  fire,  and 
boiled  the  kettle.  He  opened  the  shop,  but  could  not  speak  to  his 
customers.  He  had  not,  however,  lost  the  power  of  uttering  some- 
thing,  as  he  made  mistakes — “  said  what  was  quite  different”.  He  can 
only  call  to  mind  one  of  his  mistakes;  viz.,  “penly”  for  “penny”.  So 
he  gave  up  serving,  and  tried  to  tell  his  wife  that  he  would  go  for  a 
walk.  He  could  not  say  it.  At  her  suggestion,  he  tried  to  write  it, 
and  could  not.  The  woodcut  shows  the  result  of  his  effort.  As  he 
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says,  since  he  could  not  “write”  it,  he  tried  to  “print”  it,  as  in  the 
last  line.  I  asked  him  why  he  could  not  write ;  he  said  he  did  not 
know,  and  added  that  he  could  not  spell.  There  was  nothing  wrong 
with  his  arm.  He  tried  to  read  the  newspaper,  but  could  not.  I  again 
asked  why.  He  said  he  did  not  know;  “  seems  as  if  sense  was  gone;” 
“could  not  make  words  out.”  His  sight  was  not  affected;  he  began  at 
the  top  of  an  article.  “I  dare  say  I  read  a  word,  but  I  could  not 
make  any  meaning  out  of  it”.  He  lay  down  and  slept  from  mid¬ 
day  to  8  or  9  in  the  evening.  When  he  awoke,  he  could  speak  plainly, 
but  not  for  long;  “  soon  came  back  to  the  old  mumble”.  He  went  to 
bed  at  10,  and  next  morning  could  speak  quite  well  again. 

Fifth  Attack,  Thursday  next. — On  awaking,  he  could  not  speak,  and 
did  not  speak  for  an  hour,  hinfortunately,  he  did  not  try  to  write, 
except  on  the  occasions  referred  to. 

In  none  of  these  attacks  did  he  find  anything  wrong  with  his  face  or 
tongue. 

He  seemed  to  be  in  good  health ;  and  the  only  thing  complained  of 
was  pain  in  the  left  temporal  region  (a  most  important  symptom),  and 
numbness  of  the  left  side  of  the  face,  and  numbness  of  the  left  fingers. 
As  I  have  said,  I  have  no  details  of  the  clinical  pathology. 


ON  APHASIA. 

By  T.  CLAYE  SHAW,  M.D., 

Medical  Superintendent  of  the  Metropolitan  Asylum,  Leavesden  ;  Lecturer  on 
Psychological  Medicine  at  St.  Bartholomew’s  Hospital. 

In  the  present  state  of  opinion  regarding  the  connection  of  aphasia  with 
the  lesion  of  a  defined  portion  of  the  brain,  all  cases  bearing  directly 
on  the  subject  should  be  put  on  record.  Subjoined  are  the  history  and 
post  mortem  examination  of  a  man  aged  74,  a  tailor  by  trade,  who  suf¬ 
fered  from  well  marked  amnesic  aphasia.  According  to  his  wife's 
account,  he  was  always  temperate,  and  had  never  smoked.  The  first 
paralytic  seizure  occurred  in  March  1867,  but  sight  and  memory  had 
somewhat  failed  eighteen  months  before.  At  this  period  (1867),  the 
right  extremities  were  paralysed;  and  the  aphasic  condition  was  present, 
for  he  gave  to  understand  by  signs  that  he  wanted  a  slate  and  pencil  to 
express  himself  with,  not  being  able  to  say  what  he  wished ;  and  yet  he 
could  not  write  intelligibly  when  the  materials  were  given  to  him.  He 
called  his  wife  “Joe”  and  “Jack”,  complained  of  the  right  side  of  his 
face  and  head  feeling  “  too  large”,  and  answered  questions  incoherently. 
In  September  1867,  he  became  epileptic,  and  was  under  treatment  at 
the  Queen  Square  Hospital  for  some  months  Afterwards  he  be¬ 
came  violent,  and  hid  knives  and  ropes  with  the  avowed  intention  of 
using  them  against  others.  In  June  1872,  he  was  admitted  into  the 
Leavesden  Asylum,  in  the  following  state.  He  was  right-handed.  The 
body  was  fairly  nourished.  There  was  right  hemiplegia,  with  contrac¬ 
tion  of  the  extremities,  and  drawing  of  the  face  from  palsy  of  the  left 
facial  muscles.  He  had  epileptic  fits  about  once  a  month,  the  right 
extremities  being  always  much  involved  in  the  seizures.  He  had  great 
difficulty  in  getting  out  the  word  he  wanted  to  say;  e.  g.,  he  could  not 
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say  the  word  “  paralysis”,  but  would  point  with  a  vexed  and  puzzled 
air,  as  if  recognising  his  difliculty,  to  the  right  half  of  his  body.  When 
prompted  with  the  word,  he  could,  however,  repeat  it  for  a  moment, 
llis  usual  reply  to  questions  addressed  to  him  was,  “  Oh,  dreadful but 
he  never  swore.  Reading  was  very  imperfectly  performed,  partly 
owing  to  defective  eyesight,  and  partly  to  the  aphasic  condition;  for  he 
read  out  words  different  from  those  on  the  printed  page,  and  thus  made 
most  incoherent  nonsense.  Writing  was  out  of  the  question,  from  the 
contracted  state  of  the  right  hand.  The  sight  of  the  right  eye  was 
quite  gone,  and  the  left  was  much  impaired ;  and  Mr.  Liebreich, 
who  kindly  examined  him  with  the  ophthalmoscoi:)e,  diagnosed  “de¬ 
cided  atrophy  on  the  right  side,  partial  atrophy  on  the  left.”  The 
sense  of  smell  remained ;  but  whether  it  was  better  on  one  side  than  on 
the  other,  was  not  made  out.  He  was  very  deaf,  but  could  be  made  to 
hear  by  loud  talking.  About  a  month  before  his  death,  which  occurred 
from  gradual  exhaustion,  the  fits  quite  ceased,  and  bed-sores  formed. 

Necropsy. — Beyond  a  few  old  pleuritic  adhesions  on  the  left  side, 
the  chest-viscera  were  healthy.  The  transverse  colon  was  displaced  to 
the  hypogastric  region;  and  the  kidneys  were  lobulated,  but  healthy. 
The  brain-arteries  were  normal ;  and  there  was  no  sign  of  dilatation  nor 
of  atheromatous  change  in  any  of  them.  The  membranes,  except  over 
what  remained  of  the  left  frontal  lobes,  were  not  thickened,  and  could 
be  easily  detached,  without  tearing  the  subjoined  grey  matter,  after 
slight  maceration  in  water.  The  left  frontal  lobe  had  suffered  marked 
degeneration.  On  its  external  surface,  the  first  frontal  convolution  was 
well  marked  and  sound  for  the  outer  two-thirds  of  its  length ;  thence  it 
was  degenerated  or  entirely  destroyed,  and  its  place  supplied  by  thick¬ 
ened  membrane.  The  second  frontal  convolution  had  much  dege¬ 
nerated,  being  only  entire  in  the  part  immediately  in  front  of  the  sulcus 
prrecentralis ;  most  of  its  anterior  prolongation,  with  the  exception  of  a 
very  small  piece  joining  what  was  left  of  the  third  frontal  convolution, 
being  destroyed.  The  third  frontal  (or  superior  marginal)  convolution 
was  entirely  destroyed,  with  the  exception  of  that  part  at  its  origin 
which  curved  round  the  ascending  ramus  of  the  Sylvian  fissure.  The 
convolutions  of  the  island  of  Reil,  intimately  connected  with  the 
corpus  striatum  and  the  third  frontal  convolution,  were  almost  entirely 
destroyed  by  degeneration.  On  the  inferior  surface  of  the  left  frontal 
lobe,  the  sulcus  olfactorius  was  deepened  from  atrophy  of  the  grey 
matter  bordering  it,  but  the  bulb  seemed  entire ;  the  gyrus  rectus  was 
gone,  and  its  place  badly  supplied  by  thickened  membrane.  Only  a 
small  remnant  of  the  middle  frontal  convolution  i-emained,  and  there 
was  no  trace  whatever  of  the  third.  On  the  internal  surface,  the  gyrus 
fornicatus  was  defective  in  the  anterior  part,  at  its  beginning  under  the 
genu  of  the  corpus  callosum,  with  the  exception  of  a  very  slight  band  of 
grey  matter  connecting  it  with  the  septum  pellucidum  and  the  olfactory 
bulb.  The  corpus  striatum  on  the  left  side  was  certainly  smaller  than 
the  right  one,  but  contained  neither  clot  nor  cicatrix. 

Remarks. — It  would  seem  that  the  degeneration  began  first  in 
Broca’s  convolution,  at  the  time  that  the  word-memory  began  to  fail, 
and  before  the  paralytic  seizure  occurred  in  1867,  for  this  third  frontal 
convolution  was  the  most  impaired  of  all ;  the  lesion  having  attacked  to 
a  much  less  degree  the  second,  and  least  of  all  the  first.  Though 
crossed  right  hemiplegia  is,  as  a  rule,  noticed  at  some  stage  of  the  pro¬ 
gress  of  aphasic  disease,  it  is  yet  by  no  means  necessary;  and  I  should 
be  inclined  to  place  the  lesion  in  the  corpus  striatum  posterior  in  date 
to  that  of  the  third  frontal  convolution,  but  coincident  with  the  first 
hemiplegic  seizure.  The  two  lesions  (aphasic  and  hemiplegic)  should 
always,  if  possible,  be  distinguished,  for  the  connection  is  accidental ; 
and,  though  the  grey  matter  may  be  so  diseased  that  the  power  of  the 
will  over  word-groups  is  altered  or  destroyed,  it  by  no  means  follows 
that  therefore  the  power  is  lost  over  the  extremities  of  the  other  side  of 
the  body,  although  such  is  usually  the  case  as  a  result  of  disease  extend¬ 
ing  to  the  corpus  striatum.  According  to  Terrier,  the  “centres  for  the 
mouth  and  tongue  in  cats  and  dogs  are  localised  in  regions  correspond¬ 
ing  with  the  lower  frontal  convolutions  and  island  of  Reil  in  man”, 
and  stimulation  of  these  centres  will  produce  movements  in  the  groups 
indicated;  whilst  the  crossed  action  of  the  hemispheres  “only  extends 
to  muscles  and  combined  muscular  movements  which  act  independently 
of  each  other” — e.  g.,  to  the  arm  and  leg;  and  thus  a  disease  of  the  con¬ 
volutions  may  lead  to  hemiplegia,  and  to  a  palsy  of  those  muscles 
which  minister  to  the  formation  of  words — i,  e.,  to  those  combinations 
which  correctly  repi'oduce  sounds  heard,  and  the  organic  centres  of 
which  are  situated  in  the  same  convolutions  as  the  centres  which  pre¬ 
side  over  the  muscles  concerned  in  articidation.  If,  then,  language 
mean  the  correct  reproduction  of  a  sound  once  heard  by  that  definite 
muscular  action  best  adapted  for  it — viz. ,  a  certain  position  of  lips  and 
tongue,  and  tension  of  laryngeal  muscles — it  is  in  accordance  with  all 
physiological  analogy,  that  a  memory  of  that  group  shall  be  implanted 
upon  some  part  of  the  brain-tissue,  ready  to  show  itself  either  at  the  call 


of  the  will,  or  else,  independently  of  the  will,  as  a  reflex  act,  consequent 
oil  some  irritation.  If  the  power  of  the  will  over  a  certain  speeCn. 
group  be  lost,  then  either  no  answer  will  be  given  to  a  question,  or 
some  other  word  will,  in  the  anxiety  to  reply,  be  given.  If,  however, 
the  speech-group  be  affected  wholly  or  in  part,  the  word  is  either 
blotted  out  entirely,  or  so  changed  as  to  be  scarcely  recognisable.  It 
is,  in  my  experience,  rare  to  find  articulation  correct  in  these  cases  of 
loss  of  word-memory;  indeed,  a  consideration  of  the  mode  of  produc¬ 
tion  of  aphasia  almost  necessarily  leads  to  the  conclusion  that  it  must 
be  affected  until  the  other  or  “  non-driving”  hemisphere  has  had  time  to 
take  upon  itself  the  function  generally  assumed  to  so  much  greater 
extent  by  the  left  half.  Certainly,  however,  there  is  no  necessary 
hemiplegia  (using  the  word  in  its  general  sense,  as  applied  to  the 
extremities),  notwithstanding  the  hesitation  of  sjieech  brought  about  by 
vain  attempts  to  reproduce  a  desired  word.  When  hemiplegia  from 
disease  of  the  corpus  striatum  does  occur,  the  intellect,  in  my  experi¬ 
ence,  always  suffers  to  some  extent ;  for  the  downward  current  from  the 
convolutions  is  interfered  with,  and  secondary  changes  are  brought 
about.  Sight-memory  is  not  necessarily'  impaired  when  word-memory 
is,  for  I  have  found  persons  who  knew  that  they  were  using  wrong 
words  when  reading,  though  evidently  understanding  what  they  read ; 
but  we  are  so  accustomed  to  correct  optic  and  auditory  impressions  by 
each  other,  that  a  lesion  of  one  can  scarcely  but  affect  the  other. 

The  cause  of  the  cerebral  disease  in  this  case  is  not  clear.  The 
extreme  dementia  is  explained  by  the  large  amount  of  destruction  ;  and, 
though  the  implication  of  other  convolutions  than  the  third  frontal 
renders  it  impossible  to  say  positively  that  the  aphasic  state  resulted 
from  its  destruction,  yet  the  fact  that  only  the  frontal  convolutions  were 
affected,  and  that  the  disease  was  earliest  to  begin  and  most  advanced 
in  the  third,  renders  the  hypothesis  very  probable. 


CASES  ILLUSTRATING  THE  USE  OF  PERCHLO- 
RIDE  OF  IRON  TO  ARREST  POST 
PARTUM  HEMORRHAGE. 

By  CONSTANTINE  HOLMAN,  M.D.,  Reigate. 

Case  i. — Mrs.  - -  always  had  very  large  children.  Her  first  was 

delivered  by  forceps,  and  delivery  was  followed  by  uterine  inertia.  It 
had  always  been  found  necessary  to  remove  the  placenta  by  hand,  in 
spite  of  the  use  of  ergot  before  and  after  the  birth  of  the  child.  In  her 
fifth  labour,  the  loss  was  large,  in  spite  of  the  introduction  of  the  han<l 
into  the  uterus,  of  pressure,  and  cold  applied  inside  and  outside.  No 
ice  could  be  obtained.  Solution  of  perchloride  of  iron  was  injected. 
There  was  no  further  loss.  The  recovery  was  as  good  as  usual.  .She 
was  up  on  the  fourteenth  day. 

Case  ii. — The  same  patient  as  Case  i.  In  her  sixth  labour,  the 
child  was  very  large.  The  os  uteri  was  felt  to  be  cracked,  and  there 
was  a  good  quantity  of  bright  blood  with  the  usual  flooding.  I  in¬ 
jected  the  uterus  with  a  solution  of  perchloride  of  iron,  and  placed  a 
sponge  soaked  with  the  solution  in  the  os.  There  was  no  further  loss, 
and  she  made  a  good  recovery. 

Case  hi. — The  patient,  in  labour  with  her  first  child,  but  of  stout  habit, 
led  a  luxurious  life,  and  had  generally  flabby  muscular  fibre.  The  labour 
was  slow,  marked  by  inertia  ;  the  slight  contractions  painless.  The  cliihl 
was  large.  A  very  profuse  gush  of  blood  came  with  the  placenta;  and, 
in  spite  of  skilled  pressure,  the  blood  poured  away.  The  hand  was  intro¬ 
duced,  but  the  loss  was  still  great.  She  became  nearly  pulseless,  and  in 
thirty  minutes  was  blind.  I  injected  perchloride.  No  loss  followed. 
There  were  no  lochia  at  all  for  forty-eight  hours ;  then  the  discharge  was 
offensive.  Phlegmasia  dolens  in  the  left  leg  appeared.  Her  con¬ 
valescence  was  slow,  but  her  recovery  was  complete.  A  clot  had  evi¬ 
dently  sealed  up  the  os  uteri,  and  this  ought  to  have  been  broken  up 
by  the  fingers. 

Case  iv. — Mrs.  - ,  in  labour  with  her  third  child,  had  always 

flooded.  She  had  a  very  feeble  heart.  The  uterus  was  greatly  dis¬ 
tended.  After  the  removal  of  the  placenta,  a  continuous  profuse  loss 
went  on  for  half  an  hour,  in  spite  of  the  hand  in  the  uterus,  pressure, 
cold,  etc.  I  injected  perchloride  of  iron.  There  was  no  further  loss. 
She  sank  exhausted  four  hours  after  delivery.  No  special  pain  was 
complained  of  on  the  injection. 

Case  v. — Mrs.  - ,  in  labour  with  her  first  child,  had  passed  a 

fibroid  tumour  by  the  anus.  The  pains  were  short  and  inefficient.  The 
loss  was  great.  Through  the  abdominal  parietes,  the  uterus  was  felt 
large  and  boggy.  The  placenta  was  removed  by  hand,  and  the  hand 
was  kept  in  the  uterus.  The  posterior  wall  did  not  seem  to  contract. 
The  loss  went  on.  The  impression  produced  on  the  system  was  rapul. 
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I  ijii-cteJ  perchloricle.  Xo  paia  ensued.  The  uterus  I'emained  large. 
'('Acre  was  no  further  loss.  She  sank  in  three  hours.  At  the 
nto! tun  e.xauiinatiou,  the  uterus  was  large.  The  sinuses  were  filed 
with  coagula.  1  he  uterine  tissue  was  tinged  of  a  dark  colour.  The 
posterior  wall  of  the  uterus  was  crammed  with  fibroids ;  in  fact,  there 
was  almost  entire  fibroid  degeneration  of  the  posterior  wail.  There 
were  two  subperitoneal  pedunculated  fibroids  behind. 

Case  \'i. — Mrs. - had  always  flooded,  and  had  been  treated  by 

ergot  during  labour ;  by  pressure  and  ergot  subsequently.  Her  ninth 
child  was  born  after  pains  lasting  three-quarters  of  an  hour,  and  before 
my  arrival.  The  uterus  was  distended,  and  loss  was  going  on.  The 
placenta  was  lying  in  the  uterus.  The  uterus  was  now  well  cleared  out, 
but  the  loss  continued.  The  hand  was  tlierefore  introduced  again,  and 
retained ;  and  cold  was  applied  externally.  Still  the  loss  went  on,  and 
there  was  rapid  failure  of  power.  I  injected  perchloride.  The  loss 
stopped.  Stimulants  were  continued  freely.  She  rallied  in  four  hours. 
Vomiting  came  on,  and  moderate  lia;morrhage  returned.  The  pulse 
failing,  I  introduced  the  hand,  cleared  out  the  few  hard  clots  from  the 
uterus,  and  injected  solution  of  perchloride  of  iron.  This  was  quite 
-successful.  She  made  a  good  recovery. 

I  have  also  had  a  case  of  a  primipara  with  smart  arterial  loss  from  the 
cervix,  in  which  I  inserted  a  sponge  steeped  in  perchloride  of  iron  suc¬ 
cessfully. 

In  all  these  cases,  I  conducted  the  labour  on  the  principles  long  since 
taught  me  at  Guy’s  Hospital;  that  is,  supporting  the  uterus,  in  the  last 
stage  especially;  making  the  uterus  throw  off  the  placenta,  by  manual 
external  pressure  if  possible;  giving  ergot  in  the  third  stage,  if  flooding 
be  anticipated  ;  watching  the  uterus  by  the  hand  until  contraction  is 
firm  and  continuous.  Brandy  was  given  freely  in  all  the  cases. 


THERAPEUTIC  MEMORANDA. 


THE  EMPLOYMENT  OF  GELSEMINUM. 

1  DESIRE  to  draw  attention  to  the  value  of  gelseminum  sempervirens  in 
the  treatment  of  some  forms  of  odontalgia.  Since  reading  Dr.  Wick¬ 
ham  Legg’s  paper,  published  in  May  last,  advocating  the  emjrloy- 
ment  of  the  drug  in  cases  of  odontalgia,  I  have  frequently  used 
the  remedy  for  the  relief  of  toothache  and  some  allied  affections  among 
my  outpatients.  Gelseminum,  commonly  called  the  yellow  jasmin,  is 
not  very  generally  known  to  English  practitioners,  although  it  has  been 
largely  used  in  medicine  for  some  years  in  the  United  States.  The  drug 
seems  to  act  mainly  upon  the  nervous  system,  impairing  the  sensibility 
of  the  sensory  nerves.  American  pharmacists  prepare  a  liquid  extract  ; 
the  dose  of  the  powdered  root  is  from  one  to  two  grains  ;  I  have  used  a 
tincture,  made  from  two  ounces  of  coarsely  powdered  gelseminum  root 
macerated  in  a  pint  of  rectified  spirit.  In  hospital  outpatient  practice, 
we  meet  with  a  large  number  of  cases  of  neuralgic  pains  in  the  face  and 
jaws,  associated  with  carious  teeth,  but  unconnected  with  any  evident 
local  inflammatory  changes.  The  patients  are  frequently  badly  nourished 
women.  In  such  cases,  I  have  given  the  tincture  of  gelseminum,  in 
doses  of  fifteen  minims  every  six  hours,  in  an  ounce  of  dill-water.  Out 
of  about  twenty  cases,  I  do  not  think  the  use  of  the  remedy  has  failed  to 
be  followed  by  decided  and  lasting  relief  in  more  than  three  or  four  in¬ 
stances.  The  pain  did  not  usually  disappear  till  after  the  third  or 
fourth  dose.  I  have  seen  enough  of  the  employment  of  gelseminum,  to 
feel  sure  that  more  extended  experience  and  careful  investigation  of  its 
action  will  establish  the  drug  as  a  valuable  addition  to  our  materia 
medica.  James  Sawyer,  M.D.Lond., 

Physician  to  the  (Queen’s  Hospital,  Birmingham. 


GELSEMINUM  SEMPERVIRENS  (YELLOW  JESSAMINE) 
IN  FACIAL  NEURALGLV. 

Case  i. — S.  W. ,  aged  30,  confined  eight  months  ago,  not  suckling, 
anaemic,  for  twelve  months  had  been  suffering  with  grinding,  shooting 
pain  in  the  teeth,  jaws,  and  temples.  The  pain  was  generally  worse 
from  9  to  10  A.M.,  sometimes  at  night.  Eating  brought  it  on.  She 
had  several  stumps,  but  the  dentist  said  that  nothing  was  to  be  done. 
She  had  tried  many  medicines.  She  was  ordered  tincture  of  gelseminum, 
ten  drops  in  water  thrice  daily.  She  was  relieved  by  the  first  dose,  and 
the  improvement  continued  whilst  she  was  under  observation  and  taking 
the  medicine — tn  o  to  three  weeks. 

Case  ii. —  P.  B.,  aged  39,  complained  of  violent  stabbing  pain  from 
the  mastoid  proce.ss,  over  tlie  side  and  front  of  the  head,  coming  on 
from  3  to  6  .v.M.  Tliis  had  continued  for  three  weeks.  There  was  no 
known  cause,  except  a  fall  on  the  part  seven  months  ago.  His  general 


health  was  good.  He  was  ordered  five  grains  of  quinine  before  the 
paroxysm,  fifteen  grains  of  ammonium  chloride  thrice  daily,  and  lini¬ 
ment  of  chloroform.  He  got  no  definite  relief,  except  from  the  last 
mentioned,  and,  at  his  next  visit,  was  ordered  three  drops  of  tincture  of 
aconite.  From  this  he  had  much  relief  for  a  few  days,  when  he  relapsed. 
Pain  was  now  felt  more  in  the  jaws  and  left  side  of  the  face.  He  was 
ordered  ten  drops  of  tincture  of  gelseminum,  and  got  distinct  and  de¬ 
cided  relief,  which  continued  whilst  under  observation. 

My  note-book  contains  now  many  similar  cases,  which  warrant  me 
in  adding  my  testimony  to  that  of  l3r.  Legg,  and  to  that  of  my  friend 
and  colleague  Dr.  Sawyer.  I  have  ample  evidence  of  the  power 
of  gelseminum  to  relieve  pain,  especially  —  I  do  not  say  only  —  in 
branches  of  the  fifth  nerve ;  and  medicines  that  relieve  pain  are  the 
most  valuable  we  can  have.  In  toothache  from  caries  or  irritated 
nerve,  I  do  not  know  that  we  often  think  of  any  but  local  treat¬ 
ment,  unless  sometimes  aconite  or  large  doses  of  quinine  ;  yet  in  very 
many  cases,  gelseminum  will  relieve  markedly.  Its  use,  as  may  be  said 
of  most  neurotics,  is  not  free  from  some  danger  ;  but  I  have  only  seen 
unpleasant  symptoms  once,  and  then  from  an  American  liquid  extract 
in  doses  of  five  to  ten  drops  (the  dose  marked  on  the  label).  These 
symptoms  were  dimness  of  vision  and  extreme  prostration.  They  soon 
passed,  but  may  serve  to  remind  that  the  evidences  of  the  physiological 
action  of  the  drug  are,  loss  of  sight,  double  vision,  headache,  paralysis. 
Several  cases  of  accidental  poisoning  have  exhibited  these  ;  the  few 
recorded  fatal  ones  were  all  of  children  to  whom  extravagant  doses  had 
been  given.  The  preparation  I  now  use  is  a  tincture  made  according 
to  the  usual  pharmacopoeial  mode  as  tincture  of  aconite),  but  with 
two  ounces  of  I'oot  to  the  pint  of  spirit.  It  w'as  first  prepared  here  by 
the  hospital  dispenser,  Mr.  Dewson,  and  is  now  kept  by  Messrs.  Southall. 
The  dose  ordered  was  from  five  to  twenty  drops,  and  with  this,  among 
a  large  number  of  out-patients,  I  have  had  no  cause  for  anxiety.  As 
the  “  Therapeutic”  corner  of  our  Journal  is  now,  and  usefully,  occu¬ 
pied  concerning  tetanus,  I  will  point  out  that  gelseminum,  from  its 
paralysing  power,  ought,  a  priori,  to  be  of  use  in  that  malady. 

Edward  Mackey,  M.B.,  Physician  to  the  Queen’s 
Hosjrital,  Birmingham. 


THE  THERAPEUTIC  USES  OF  CODEIA. 

In  a  paper  in  the  Journal  of  April  iith.  Dr.  Myrtle  asks  whether 
codeia  depends  solely  for  its  action  on  the  presence  of  morphia,  that 
having  been  the  general  opinion  held  by  those  who  took  part  in  the 
discussion  of  his  paper.  I  can,  I  think,  throw  a  little  light  on  this 
subject. 

How  far  back  in  the  annals  of  history  opium  has  been  used  as  a 
drug,  it  is  imjoossible  to  say ;  but  it  was  not  until  recently  that  active 
principles  were  separated  from  it  in  such  a  manner  that  they  could  be 
used  as  independent  remedies  ;  and  it  is  not  the  less  surprising  that, 
although  there  are  at  lea.st  eight  separate  bases  coexistent  in  opium,  yet 
few  have  been  utilised  at  present. 

Before  we  use  an  active  principle,  or  one  so  called,  it  will  be  neces¬ 
sary  to  know  that  it  is  so,  or  most  certainly  notes  affecting  its  be¬ 
haviour  will  be  useless.  Now  nothing  can  be  more  certain  than  that 
codeia  is  a  separate  and  distinct  chemical  compound ;  for  [a)  it  has  a 
definite  crystalline  form — viz.,  bold  rhombic  octohedra,  and  this  at 
once  announces  the  individuality  of  the  substance ;  (1^)  the  result  of  ulti¬ 
mate  analysis  gives,  as  the  formula  of  codeia,  C*®  IH‘  NO®,  the  formula 
of  morphia  being  IU®N0®.  It  is  evident,  then,  that  if  codeia  were 
sometimes  mixed  with  morphia,  we  should  have  a  varying  crystalline 
fonn  and  an  indefinite  atomic  weight.  Besides  these  points  of  stability, 
we  have  those  researches  commenced  by  the  late  Dr.  Matthiessen,  and 
ably  continued  by  Dr.  Wright,  in  which  they  show  that  polymerides 
may  be  obtained  from  these  two  bases ;  and  that  from  codeia,  by  the 
action  of  hydriodic  acid,  methyl-iodide  and  morphia  may  be  obtained. 
A  full  account  of  these  researches  can  be  seen  in  the  Proceedings  of  the 
Royal  Society,  1871-72. 

Experiments  which  have  been  made  on  the  physiological  action  of 
codeia  tend  to  show  various  results.  These  in  some  measure  are  due  to 
the  experiments  having  been  conducted  on  animals  of  different  species, 
genera,  and  classes.  Some,  and  those  most  reliable,  have  been  on 
man;  and,  as  it  is  for  human  benefit  that  we  prosecute  these  researches, 
it  would  be  better  if  further  secondary  experiments  were  always  so  con¬ 
ducted. 

Thus  Anderson  says  the  salts  of  codeia  have  a  powerful  narcotic 
influence  when  taken  internally.  In  Dr.  Myrtle’s  case,  we  have  not 
even  drowsiness,  so  that  it  is  probable  that  Anderson  did  not  use  the 
pure  salt. 

Dr.  Stocker  injected  some  cats  subcutaneously  with  hydrochlorate  of 
codeia.  In  each  instance,  the  pupils  were  dilated ;  cerebral  congestion 
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was  present,  as  determined  by  ophthalmoscopic  examination ;  there  was 
much  reflex  excitability ;  in  one  case,  epileptic  convulsions ;  salivation 
and  purging  occurred  in  two  cases  ;  there  was  no  vomiting.  The  dose 
used  was  about  a  grain  and  a  half. 

In  the  case  quoted  there  are  several  points  of  disagreement  with 
these  results,  which  are  probably  due  to  the  difference  in  the  animals — 
one  a  man,  the  other  a  cat.  Thus  the  cat’s  pupils  were  dilated,  the 
man’s  contracted ;  and,  while  there  was  no  increase  of  alvine  or  salivary 
secretions  in  the  man,  two  of  the  cats  were  salivated  and  purged. 

Too  much  praise  cannot  be  bestowed  on  Dr.  Myrtle  for  the  bold 
manner  in  which  he  proceeded  with  his  treatment  after  such  alarming 
symptoms  ;  and  the  result  will,  I  am  sure,  urge  others  to  test  the 
powers  of  this  drug. 

S.  W.  Moore,  L.R.C.P.Ed.,  St.  George’s  Hospital. 


THE  USE  OF  CALABAR  BEAN  IN  TRAUMATIC 

TETANUS. 

Mr.  Jalland  inquires  whether  the  physiological  effects  of  the  Calabar 
bean  were  noted  in  the  case  of  tetanus  reported  by  me  in  the  Journal 
of  April  4th.  I  have  to  reply  that  I  purposely  avoided  pushing  the  drug 
so  far  as  to  produce  those  effects  commonly  called  physiological.  Fear¬ 
ing  the  onset  of  syncope  and  the  attendant  effects  following  on  large 
doses  of  the  bean,  I  ordered  that  the  medicine  should  be  given  at 
I'egular  intervals  unless  “symptoms  of  faintness  should  supervene”.  The 
only  indications  for  the  increase  or  diminution  of  the  dose  were  the 
general  state  of  the  patient’s  strength,  and  the  increase  or  diminution  of 
the  spasms  in  frequency  and  severity.  The  physiological  effects  of 
Calabar  bean  and  of  strychnia  are  opposite,  and  hence  the  theory  of  the 
one  being  an  antidote  to  the  other.  If,  then,  we  administer  the  bean  as 
an  antidote  to  strychnia,  or  as  a  cure  for  tetanus,  the  object  that  we 
would  have  in  view  would  be  that  just  so  much  would  be  taken  as 
would  render  the  strychnia  inert,  or  ward  off  the  spasms  in  tetanus. 
If  we  succeeded  in  doing  so,  we  would  have  no  physiological  effects 
whatever  produced.  What  purpose,  then,  would  it  serve  to  push  the 
drug  beyond  its  therapeutic  stage,  except  as  Mr.  Jalland  says,  that  we 
might  judge  of  its  use  in  any  particular  case?  I  submit  that  we  could 
judge  of  its  usefulness  by  its  effect  or  non-effect  on  the  tetanoid  symp¬ 
toms,  and  that  for  this  purpose  there  is  no  necessity  for  giving  so  much 
of  this  dangerous  drug  as  would  produce  “contraction  of  the  pupil  down 
to  a  pin’s  point”. 

I  omitted  to  mention  in  the  notes  formerly  given,  that,  whenever  the 
medicine  was  intermitted,  the  symptoms  became  aggravated,  and  that 
the  patient  himself  was  conscious  of  this  fact. 

“  Tpdd  has  observed  contraction  of  the  pupil  to  a  pin’s  point  during 
the  paroxysms  of  tetanus,  the  contraction  going  off  when  the  spasm 
ceased”  (Flint’s  Practice  of  Medicine).  How  is  this  to  be  explained  if  it 
be  true  ?  and  does  it  not  form  an  important  point  in  the  diagnosis 
between  tetanus  and  strychnia  poisoning  ? 

John  Cunningham,  M.B. 


SURGICAL  MEMORANDA. 


SrONTANEOUS  TASSAGE  OF  A  LARGE  CALCULUS  FROM 
THE  BLADDER  OF  A  FEMALE. 

Mrs.  P.,  aged  42,  married,  with  six  children,  began  to  suffer  from  irrita¬ 
tion  of  the  bladder  about  fifteen  months  since,  but  not  to  so  trouble¬ 
some  an  extent  as  to  require  medical  treatment  until  the  latter  end  of 
December  1873,  when  she  consulted  me.  I  then  diagnosed  stone  in  the 
bladder,  and  proposed  an  examination,  to  which  she  would  not  consent 
before  she  had  undergone  medical  treatment.  The  medicine  then  pre¬ 
scribed  for  her  acted  so  beneficially  that,  in  a  week  or  two,  she  was 
almost  free  from  the  irritation  ;  and  I  left  her,  hearing  nothing  more  of 
the  case  until  Thursday,  April  9th,  when  I  was  hastily  summoned  to 
her,  and  found  her  suffering  intense  pain  in  the  back,  with  strong  bear¬ 
ing-down  pains.  She  then  told  me  that  she  had  been  as  well  as  usual 
up  to  the  time  of  her  going  early  to  bed  the  night  before,  and  that,  after 
she  had  been  asleep  some  hours,  she  was  suddenly  awakened  by  pains 
in  her  back,  etc.,  almost  as  severe  as  any  she  ever  suffered  in  child-birth, 
and  that  she  felt  a  large  stone  passing  away  from  her  bladder.  On 
making  an  examination  with  my  finger,  I  found  a  large  stone  protruding 
about  an  inch  through  the  mouth  of  the  urethra.  Seizing  it  between 
my  finger  and  thumb,  I  gently  drew  the  remainder  of  the  stone  from  the 
urethra  with  but  little  extra  pain  and  very  slight  discharge  of  blood. 
Since  then,  all  irritation  has  ceased,  and  the  bladder  and  urethra  are 
acting  normally.  The  stone,  in  its  present  state,  measures  tw'o  inches 
and  a  quarter  in  length,  one  inch  and  a  quarter  in  width,  being  some- 
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Mbat  flattened,  and  three  inches  and  seven-eighths  in  circumfereii-c. 
Sooa  after  it  came  away,  it  weighed  exactly  nine  drachms,  but  a  con- 
sidera'nle  portion  had  been  broken  away  by  the  patient,  tvs  she  said, 
scraping  it  off  with  her  finger-nail  before  1  saw  lier  ;  and  1  have  no 
doubt  that  the  stone  in  its  original  state  weighed  between  eleven  and 
twelve  dracliKis.  That  such  a  stone  should  have  passed  through  the 
urethra  without  any  artificial  dilatation  appears  to  me  to  be  marvellous; 
but  my  experience  in  such  matters  has  been  but  very  trifling,  as  fortu¬ 
nately  Cornwall  is  so  free  from  cases  of  stone  in  the  bladder,  that  this  is 
the  only  case  I  have  met  with  during  a  somewhat  extensive  practice  of 
nearly  forty  years. 

Stephen  Clogg,  M.R.C.S.Eng.,  I.ooc. 


THE  ELASTIC  LIGATURE  AND  THE  ELASTIC  BANDAGE. 

I  LATELY  had  a  case  which  illustrated  very  well  the  advantages  de¬ 
rivable  from  the  elastic  ligature.  A  patient  suffering  from  fistula  in  ano, 
complicated  with  stricture  of  the  rectum  about  four  inches  from  the 
anus,  had  the  fistula  divided  in  the  usual  way  with  the  knife,  when  it 
was  discovered  that  on  one  side  the  large  abscess  which  had  formed  out¬ 
side  the  bowel  communicated  by  a  long  and  sinuous  track,  with  the 
bowel  above  the  stricture.  It  would  have  been  hazardous  to  lay  open 
this  track  with  the  knife,  as  it  entered  the  rectum  at  the  point  where  tlie 
right  fork  of  the  superior  haemorrhoidal  artery  divaricates  from  the  left. 
A  ligature  was,  therefore,  passed  from  the  ischial  opening  of  the  abs¬ 
cess  along  the  fistula,  and  brought  out  through  the  anus.  In  two  days, 
this  ligature  had  cut  its  way  sufficiently  to  allow  the  wire-ecraseur  to  be 
applied,  with  which  the  operation  was  completed  speedily  and  blood- 
lessly.  While  this  case  is  a  good  example  of  the  advantages,  another 
which  was  under  my  care  about  the  same  time  illustrates  the  disad¬ 
vantages  of  this  mode  of  treatment.  A  healthy  boy  of  14  presented 
himself  among  the  out-patients  of  the  Manchester  Royal  Infirmary,  with 
a  sessile  fibrous  tumour  of  the  size  of  a  large  walnut,  situated  on  the 
back  of  the  metacarpal  bone  of  the  thumb.  An  elastic  ligature  was  ap¬ 
plied  around  the  base,  a  small  sulcus  being  first  made  with  the  knife,  in 
which  it  was  looped.  Great  pain  was  experienced  for  the  first  five  or 
six  hours,  which,  however,  gradually  subsided,  and  in  seven  days  the 
ligature,  tightened  from  time  to  time,  had  completed  its  work,  and  cut 
through  the  base  of  the  tumour.  Instead,  however,  of  the  advancing 
granulations,  so  pleasantly  described  by  Professor  Dittel  as  following 
the  contracting  ligature,  an  angry  edge  of  acutely  sensitive  and  inflamed 
tissue  was  left,  whence  erysipelas  spread  up  the  arm,  and  for  a  few  days 
the  boy  was  in  decided  peril.  Two  months  passed  before  the  cicatrix 
was  complete.  It  seems  probable  that  the  same  modified  praise  is  to  be 
given  to  Esmarch’s  elastic  bandage ;  for,  while  nothing  but  good  is  likely 
to  ensue  from  its  application  in  such  cases  as  the  one  which  Esmarch  so 
graphically  described,  viz.,  the  removal  of  carious  bone  in  an  anaemic 
patient,  it  cannot  but  fall  into  desuetude  if  it  be  indiscriminately  em¬ 
ployed  in  all  cases,  particularly  in  those  where  some  septic  condition  is 
present,  or  vs  hen  amputation  is  practised  on  account  of  the  presence  of 
some  diseased  growdh.  In  such  cases,  not  only  is  it  undesirable  to 
squeeze  back  the  germ-laden  blood  into  the  general  circulation,  but,  the 
blood  in  the  limb  being  already  lost  to  the  heart,  it  is  unwise  to  burden 
a  perhaps  already  weakened  organ  with  propelling  more  blood  than  the 
system  requires.  The  tourniquet  saves  to  the  system  all  that  the  system 
can  benefit  by,  and  to  return  more  than  this,  except  in  rare  cases  where 
we  contemplate  transfusion,  is  unnecessary,  if  not  actually  harmful. 
Even  at  the  hip,  the  abdominal  tourniquet  is  sufficient  to  restrain  unde¬ 
sirable  htemorrhage,  and  in  fat  subjects,  when  it  cannot  be  easily  ap¬ 
plied,  it  is  probable  that  a  plan  suggested  to  me  by  Mr.  J.  Beswick 
Perrin,  of  transfixing  the  limb  just  below  Poupart’s  ligament  with  a 
long  pin  from  fourteen  to  eighteen  inches  in  length,  and  then  compress¬ 
ing  the  femoral  artery  by  means  of  a  twisted  cord  between  this  pin  and 
the  integument,  would  answer  the  purpose  better  than  the  elastic  liga¬ 
ture.  It  is  certain  that  it  is  easy,  in  the  dead  subject,  by  this  means  to 
perfectly  compress  the  vessel  and  yet  leave  room  for  the  jrassage  of  the 
knife.  S.  Messenger  Bradley,  F.R.C.S.Eng.,  Manche.ster. 


Prosecution  for  Syphilitic  Vaccination. — At  a  recent  sitting 
of  the  criminal  tribunal  of  Hamburg,  a  public  vaccinator.  Dr.  S., 
was  found  guilty  of  causing  injury  to  the  body  by  neglect,  through 
vaccinating  from  a  syphilitic  child,  and  was  sentenced  to  a  month’s 
imprisonment.  The  facts  of  the  case  were  briefly  these.  On  August 
2 1st  of  last  year,  a  male  child  a  year  and  a  half  old  was  brought  to  the 
vaccination  station  of  which  the  defendant  had  charge,  and,  under 
the  directions  of  the  defendant,  whose  duty  it  was  to  choose  the  chil¬ 
dren  from  whom  vaccination  should  be  performed,  was  vaccinated  from 
a  child  a  year  old,  who  had  syphilis,  and  itself  became  affecterl  with 
the  disease. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONPOX. 

Tuesday,  April  2ist,  1874. 

Sir  Wm.  Jexner,  Bart.,  M.D.,  F.R.S.,  PresideirO  ia  the  Chair. 

DISCUSSION  ON  CANCER. 

I  HE  discussion  on  Mr.  Campbell  De  Morgan's  paper  on  Cancer  was 
resinned,  and  concluded. 

Dr.  Greeniiow  :  I  should  scarcely  have  presumed  to  take  part  in 
tins  debate  if  it  had  been  a  debate  on  the  histology,  or  even  upon  the  pure 
jiathology,  of  cancer  ;  but,  in  fact,  it  has  been  a  debate  upon  the  clinical 
history  of  cancer,  and,  therefore,  as  no  one  else  rises,  I  will  venture 
v.’ith  some  diffidence  to  make  a  few  remarks  on  the  subject  which  has 
been  occupying  the  attention  of  the  Society  for  the  last  three  meetings. 
In  .saying  that  this  has  not  been  a  debate  upon  the  histology  of  cancer, 
I  am  not  unmindful  of  the  fact  that  several  very  pertinent  references 
have  been  made  to  the  subject ;  that  Mr.  De  Morgan  has  laid  great 
.'.tre.>s  upon  the  great  mobility  of  cancer-cells  ;  that  Mr.  Arnott  has 
-Stated  his  opinion  that  the  malignancy  of  cancer  is  in  proportion  to  this 
mobility  of  cancer-cells.  I  gather  that  Mr.  De  Morgan’s  view  is  that 
cancer  is  a  local  disease  spreading  mainly  by  this  transference  of  cancer- 
cells  from  the  primary  seat  of  cancer  to  more  distant  localities.  Whether 
this  be  so  or  not,  I  leave  to  be  discussed  between  himself  and  Mr. 
Simon.  I  regret  that  Dr.  Creighton,  who  was  referred  to  by  Mr. 
Simon,  did  not  speak  here  ;  but  Mr.  .Simon  distinctly  enunciated  this 
view,  that  the  infectivity  of  cancer  was  communicated  not  by  the  trans¬ 
ference  of  a  cell  from  the  original  seat  of  cancer,  but  by  an  infection 
v.  hich  he  compared  to  impregnation  of  the  surrounding  tissues  which 
took  on  a  cancerous  growth — a  very  different  thing  from  the  transference 
of  a  germ  which  grows  in  the  locality  in  which  it  finds  its  place  and  be¬ 
comes  a  fresh  nucleus  for  cancer.  Dr.  Moxon,  at  the  last  meeting,  tried 
to  bring  back  the  Society  to  what  he  considered  the  essential  objects  of 
the  debate.  He  stated  that  localism  and  generalism  are  incompatible, 
and  he  tried  to  bring  us  back  to  consider  cancer  as  rather  an  altogether 
local  or  an  altogether  general  disease.  And  certainly,  privta  facie,  there 
i  I  great  reason  to  suppose  that  cancer  is  a  local  disease.  We  find  it 
begin  in  a  particular  locality,  we  find  it  spread  from  that  locality  by  the 
l)'mphatics  or  by  the  vessels  to  more  distant  parts,  and  it  does  seem, 
therefore,  to  be  a  local  disease.  But  this,  I  would  maintain,  is  only 
one  side  of  the  shield  ;  there  is  another  side,  and  that  is  represented  by 
-Sir  James  Paget,  who  takes  the  view  that  cancer  is  due  to  a  general 
condition.  But,  when  we  analyse  this  statement  of  Mr.  De  Morgan  in 
the  very  admirable  and  carefully  considered  paper  with  which  he  in- 
ougurated  this  discussion,  I  find  that  he  uses  terms  implying  that  there 
i  ;  .something  more  than  a  local  disease  in  cancer  or  more  than  a  local 
tissue-change.  He  cites  the  hereditariness  of  cancer  in  proof  of  this 
fact;  he  goes  as  far,  I  think,  sir,  as  you  would  perhaps,  certainly  as 
fai  as  I  would,  in  saying  that  the  cancerous  tendency  may  pass  a  genera¬ 
tion  and  reappear  in  the  third  ;  that  a  cancerous  parent  may  have  a 
jirogeny  that  does  not  exhibit  signs  of  cancer,  and  that  cancer  may  be 
developed  in  the  next  generation,  missing  a  generation  by  reason  of  the 
c.incer  not  being  strong  enough  to  develope  itself  in  that  generation. 
Phis  view  is  a  very  material  modification  of  what  I  have  always  thought 
to  be  Mr.  De  Morgan’s  view,  viz.,  that  cancer  is  purely  a  local  disease 
beginning  in  the  locality  and  spreading  from  that  locality  to  the  general 
coitslitution.  He  admits  clearly  that  there  is  a  constitutional  condition 
as  well.  I  cannot  say  that  I  see  any  great  difference  between  this 
ojiinion  of  Mr.  De  Morgan  and  Sir  James  Paget’s  opinion,  for  Sir 
James  I  aget  says  that  he  looks  for  both  a  local  and  a  constitutional 
origiii  of  cancer.  Between  the  views  of  these  two  gentlemen,  who  may 
be  s.nid  to  represent  the  two  great  schools  of  thought  on  the  subject  of 
cancer,  and  who  have  had,  perhaps,  the  largest  experience  of  the  disease 
of  any  surgeons  in  London,  I  cannot  help  feeling  there  is  not  the  wide 
divergence  we  at  first  supposed  ;  that  there  really  is  a  harmony  between 
tbc  two  schools  5  that,  as  Dr.  hloxon  said,  there  is  a  sweet  agree¬ 
ment”  between  them  which  renders  the  difference  one  rather  of  words 
than  of  things.  .  P'or  my  own  part,  I  think  it  is  impossible  to  study 
cancer— to  study  it  even  as  I  do  as  a  physician — without  seeing  that 
there  is  something  more  than  a  local  constitution  ;  that,  although  it  may 
begin  in  the  locality,  there  is  a  something  in  the  system  beforehand — let 
us  call  it  a  predisposition  or  hereditary  tendency.  I  know  these  are 
words  which  are  difficult  to  define,  and  which  convey  very  different 
meanings,  according  to  the  men  who  use  them,  and  according  to  the 
circumstances  under  which  they  are  used.  P'or  instance,  I  do  not  think 
that  the  hereditary  tendency  to  a  cancerous  disposition  is  identically  the 


same  as  that  hereditariness  which  leads  to  the  develojiment  of  a  de¬ 
formity.  \\  e  see  sometimes  this  sort  of  deformity  occurring.  We  see 
children  of  cousins  (I  refer  to  cases  that  I  have  myself  witnessed)  having 
club-feet  or  supernumerary  fingers.  It  is  not  that  form  of  hereditariness 
or  predisposition  which  we  see  in  cancer.  Neither  is  it  that  form  of 
predisposition  which  leads  to  the  development  of  a  non-malignant  local 
disease,  as  in  the  case  of  hydrocele.  Sir  Henry  Holland  describes  a 
case  of  hydrocele  occurring  hereditarily  in  a  family,  missing  one  member 
only,  and  that  member  a  female.  It  has  come  under  my  own  observa¬ 
tion  that  brothers  sometimes  have  hydrocele.  I  remember  many  yearn 
ago  seeing  a  gentleman  55  or  56  years  of  age,  u  ho  had  hydrocele.  Two 
brothers  had  it  before  him  at  about  the  same  age.  Here  was  un¬ 
doubtedly  a  hereditary  tendency  to  hydrocele,  and  that  seemed  to  be  a 
tendency  to  a  local  disease.  I  do  not  think  that  cancer  has  exactly  that 
sort  of  hereditary  tendency.  Neither  has  it  a  tendency  like  that  of  gout. 
I  think  it  much  more  nearly  resembles  tubercle,  if  I  might  name  one 
kind  of  hereditary  disease  which  comes  nearest  to  cancer.  Phthisis,  of 
course,  is  hereditary,  as  cancer  is  hereditary.  Notwithstanding  all  that 
has  been  done  of  late  years  to  throw  light  upon  phthisis  as  arising  from 
various  causes,  from  catarrh,  from  pneumonia,  and  what  not,  we  shall 
all  agree  that  it  is  occasionally  and  frequently  an  hereditary  disease  ; 
and,  like  cancer,  phthisis  sometimes  descends  to  one  side  of  a  family 
only.  I  remember  a  family,  some  of  whom  were  patients  of  mine,  in 
which  there  were  five  daughters  who  died  of  phthisis  between  20  and  30 
years  of  age  ;  there  were  only  two  sons  (schoolfellows  of  mine)  who  are 
living  now,  and  are  both  older  than  myself.  I  remember  another 
family  that  suffered  from  phthisis,  and  four  sons  died  of  it,  while  three 
daughters  are,  or  were  a  few  years  ago,  living.  This  occurs  in  cancer 
also.  We  find  that  cancer  sometimes  descends,  especially  in  the  female 
sex,  perhaps  because  the  female  organs,  the  uterus  and  the  breast,  are 
especially  liable  to  it ;  still  in  this  respect  it  somewhat  resembles  phthisis. 
When  I  look  at  these  facts,  I  cannot  help  thinking  that  cancer  is  a 
general  disease.  How  else  can  we  explain  such  a  fact  as  this  which 
occurred  to  me  in  my  own  practice  ?  Three  sisters  and  two  brothers  in 
a  family  died  of  cancer.  Four  out  of  those  five  cases  were  in  different 
organs.  One  had  cancer  of  the  oesophagus  ;  another  had  cancer  of  the 
mamma  ;  another  had  cancer  of  the  uterus  ;  and  another  had  cancer  of 
the  rectum  ;  I  do  not  remember  the  site  of  the  fifth.  Here  is  a  case  in 
which  cancer  was  obviously  a  hereditary  disease,  showing  very  strong 
grounds  for  believing  that  the  disease  was  in  some  way  or  other  consti¬ 
tutional.  Of  course,  there  are  many  such  cases  on  record.  .Sir  James 
Paget  has  published  numerous  cases  of  the  sort.  I  merely  quote  this  as 
a  striking  one  which  came  under  my  observation.  Nor  can  we  again 
hesitate  to  believe  that  cancer  is  a  constitutional  disease  in  some  way  or 
other  when  this  occurs.  I  saw  a  patient  a  year  or  two  ago  who  had 
cancer  of  the  mamma.  Tier  mother  had  died  of  cancer  of  the  rectum  ; 
she  had  been  seen  by  Sir  James  Paget.  Here,  then,  is  a  case  of  a 
mother  and  daughter,  both  of  whom  died  of  cancer,  the  seat  being  dif¬ 
ferent  in  the  two  persons.  I  say  that  cancer  resembles  tubercle  in 
many  respects.  It  would  lead  me  very  far  to  go  into  the  subject  fully, 
and  I  am  aware  that  there  are  several  gentlemen  who  wish  to  speak  this 
evening,  and  that  Mr.  De  Morgan  has  to  reply  to  the  various  speakers. 

I  would  say,  however,  that  cancer  resembles  tubercle  in  many  respects 
much  more  closely  than  any  other  of  the  diseases  that  have  been  referred 
to.  I  can  quite  understand  why  cancer  occurring  in  a  locality  may 
remain  dormant  for  a  long  time  after  its  first  development,  as  tubercle 
sometimes  does.  We  sometimes  have  tubercle  occurring,  and  the 
patient  recovers  after  a  time,  the  tubercle  has  gone,  it  aborts,  it  becomes 
latent,  and  by  and  bye,  at  a  distant  period  perhaps,  sooner  or  later,  the 
tubercle  lights  up  afresh,  and  the  patient  has  tubercular  disease  of  the 
lungs.  Now  and  then,  tuberculous  cancer  infects  the  whole.  Cancer 
thus  resembles  tubercle  in  its  local  history  somewhat,  and  in  its  consti¬ 
tutional  history  generally.  My  own  view  is  that  there  is  a  strong  here¬ 
ditary  predisposition  to  cancer  in  a  great  many  cases.  .Sir  James  Paget, 
whose  experience  is  very  large,  told  us  at  the  last  meeting  but  one,  that 
in  his  experience  about  one  case  in  three  was  hereditary.  I  do  not  see 
how,  after  that,  we  can  hesitate  to  admit,  as  Mr.  De  Morgan  admit.s, 
that  there  is  a  constitutional  condition  as  well  as  a  local  origin  of  can¬ 
cer.  Why  cancer,  thus  being  a  hereditary  disease,  should  manifest 
itself  locally  is  not  obvious.  Why  a  person  who  has  inherited  from  his 
father  or  mother,  or  some  other  ancestor,  a  tendency  to  cancer,  should 
get  cancer  in  the  breast,  or  in  the  tongue,  or  in  the  rectum,  is  not  ob¬ 
vious.  We  know  that  sometimes  this  development  is  due  to  an  accident. 

I  remember  to  have  seen  a  gentleman  who  fell  from  a  pony  and  received 
a  blow  upon  the  abdomen,  which  produced  a  swelling.  I  did  not  see 
him  for  some  time,  but  in  six  or  seven  weeks  after  the  blow  a  tumour 
had  been  opened  by  a  surgeon,  and  it  was  found  to  be  a  case  of  colloid 
cancer,  which  had  spread  and  invaded  the  organs  of  the  abdomen,  and 
the  patient  died.  There  was  no  antecedent  history  of  cancer,  and  undoubt- 
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edly  the  appearance  of  the  cancer  was  produced  by  the  blow.  Again, 
why  is  it  that  cancer  sometimes  will  attack  an  organ  in  an  imperfect 
state  of  development  ?  Why  is  it  that  a  mamma,  for  instance,  that  has 
never  been  available  for  its  proper  use  shall  by-and-bye,  in  middle  life, 
become  a  seat  of  cancer  ?  I  am  acquainted  with  a  case  in  which  this 
took  place.  There  were  two  generations  in  the  same  family.  In  one 
of  them,  the  mother  had  a  mamma  which  had  never  developed  during 
lactation.  She  died  at  an  advanced  age  with  a  tumour  in  her  right 
mamma  about  the  size  of  a  pigeon’s  egg,  but  she  never  had  cancer. 
The  daughter  had  a  tumour  of  the  same  sort  in  the  left  mamma.  The 
first  history  in  her  case,  as  in  the  case  of  the  mother,  was  that  the  breast 
did  not  develope  during  lactation  ;  whilst  milk  came  in  the.right  breast, 
none,  or  a  small  quantity,  came  in  the  left,  and  by-and-bye  this  imper¬ 
fectly  developed  mamma  became  the  seat  of  cancer.  This  illustrates 
what  .Sir  James  Paget  said,  that  cancer  is  apt  to  attack  the  mamma  and 
uterus  because  those  organs  became  prematurely  old.  lie  thinks  that 
cancer  is  a  disease  of  old  people.  I  say,  why  cancer,  being  a  constitu¬ 
tional  disease,  should  so  often  become  a  local  disease  is  not  obvious. 
That  is  a  question  yet  to  be  worked  out.  I  think  that  this  great  debate, 
which  has  been  of  such  advantage  to  the  Society  and  to  science,  results 
practically  in  this,  that  there  is  no  such  great  divergence  between  the 
local  and  the  general  school  as  some  of  us  have  supposed.  And  very 
much  the  same  thing  may  be  said  with  regard  to  treatment,  if  I  may 
venture  to  use  that  word  in  this  Society.  Mr.  De  Morgan  tells  us  in 
his  admirable  address  that  cancer  almost  always  returns  after  removal  ; 
on  the  other  hand.  Sir  James  Paget  says  that  now  and  then  in  a  small 
number  of  cases  cures  take  place  after  removal.  The  practical  inference 
I  would  draw  from  what  has  been  said  by  these  gentlemen,  and  from 
the  general  course  of  the  debate,  is  that  cancer,  if  it  have  to  be  dealt  with 
locally  at  all,  ought  to  be  removed  at  as  early  a  period  as  possible. 
That,  I  think,  seems  to,  be  practically  the  upshot  of  the  debate.  I  have 
confined  myself  in  the  remarks  I  have  ventured  to  make,  which  I  feel 
to  be  very  crude,  to  the  subject  of  surgical  cancer  ;  but  I  think  if 
we  had  taken  into  consideration  the  subject  of  medical  cancer,  we 
should  have  found  still  stronger  grounds  for  regarding  cancer  as  a  con¬ 
stitutional  disease.  I  forbear  to  enter  into  that  subject,  since  the  debate 
has  been  confined  so  strictly  to  external  cancer. 

Dr.  Creighton  :  Reference  has  been  made  by  Dr.  Greenhow  to 
certain  investigations  of  mine  which  also  formed  an  illustration  for  Mr. 
Simon’s  argument  on  the  first  night  of  the  debate.  More  than  a  year 
ago,  I  made  investigations  on  the  pathology  of  cancerous  tumours,  and, 
after  feeling  my  way  for  a  little  time,  it  appeared  that  secondary  tumours 
in  the  liver,  whether  they  might  be  called  cancerous  or  sarcomatous,  or 
whether  they  belonged  to  any  other  variety,  were  more  likely  to  throw 
light  upon  the  pathology  of  cancer  than  any  investigations  into  tumours 
occurring  in  primary  situations.  It  so  happened  that  at  the  same  time 
material  came  in  my  way  favourable  to  this  investigation.  The  tumours 
occurring  in  the  liver  which  I  first  examined  were  similar  in  external 
character,  but  the  primary  tumours  were  of  considerable  variety.  One  very 
remarkable  case  occurred  in  the  ascending  colon,  which  had  the  structure 
of  the  tubercular  gland  ;  another  was  a  case  of  spindle-cell  sarcoma 
under  the  care  of  Mr.  Croft  of  St.  Thomas’s  Hospital ;  it  existed  in 
various  parts  of  the  body  in  the  subcutaneous  tissue  ;  one  was  in  the 
rectum  ;  another  was  a  myxomatous  tumour  of  the  femur  ;  they  pre¬ 
sented  a  considei'able  variety,  and  embraced  a  wade  range  of  epithelial 
and  connective  tissue  structures.  In  these  cases,  I  found  that  the  point 
of  departure  in  the  liver  was  the  liver-cell  itself,  and  that  not  in  the  way 
of  pi'oliferation  and  multiplication  of  nuclei,  but  in  the  way  of  en¬ 
dogenous  cell-formation — that  is,  vacuolation  of  the  protoplasm  of  the 
liver-cell  and  the  differentiation,  so  to  speak,  of  the  products  that  sur¬ 
vived  the  vacuolation.  This  endogenous  cell-formation  in  the  nine  or 
ten  cases  that  I  examined  was  pretty  w’ell  exemplified  in  all  these 
varieties,  so  that  if  one  were  to  attempt  to  write  the  natural  history  of 
endogenous  cell-formation  it  might  be  done  from  those  cases.  The  con¬ 
clusion  that  I  arrived  at  was  that  from  liver-cells  there  might  develope 
not  only  epithelial  cells,  but  also  connective  tissue  cells,  including 
spindle  cells  as  well  as  myxomatous  cells,  cylindrical  epithelium,  and 
other  kinds  of  epithelium.  In  all  these  cases,  the  secondary  tumour  had 
a  remarkable  resemblance  to  the  primary  tumour.  For  example,  with 
regard  to  the  tubercular  gland-structure  which  occurred  in  the  ascending 
colon,  the  structure  of  primary  tumour  was  reproduced  exactly  in  every 
respect  in  the  liver,  although  not  at  all  points  equally  developed. 
Again,  with  regard  to  spindle-celled  sarcoma,  the  spindle-cells  were 
exactly  the  same  as  in  the  primary  tumour,  and  even  the  melanosis  in 
primary  tumour  was,  to  a  certain  extent,  continued  in  the  secondary. 
In  a  case  of  giant-cell  sarcoma,  a  sort  of  epulis  growing  from  the  upper 
jaw,  there  was  in  the  primary  tumour  a  remarkable  arrangement  of  the 
stroma  which  u'as  reproduced  in  the  secondary.  Indeed,  the  similarity 
between  the  primary  and  the  secondary  tumours  was  irresistible.  When 


these  facts  are  looked  at,  it  appears  that  the  relation  between  primary 
and  secondary  tumours  is  comparable  to  no  other  relation  in  nature 
than  that  of  parents  and  offspring,  and  when  the  exact  histological  pro¬ 
cess  is  looked  at  more  closely — namely  vacuolation — there  is  an  addi¬ 
tional  argument  in  favour  of  supposing  that  the  influence  from  the 
primary  tumour  which  results  in  the  formation  of  the  secondary,  may  be 
compared  to  what  Mr.  Simon  called  the  spermatic  influence.  It  may 
be  a  little  fanciful,  but  certainly  there  is  some  ground  for  supposing 
that  the  changes  that  talce  place  in  the  ovum  after  impregnation  might 
very  well  be  compared  to  some  changes  in  the  liver-cell  when  it  begins 
to  assume  the  character  of  tumour-cell.  Thus,  both  from  histology 
and  from  general  consideration,  one  is  led  to  suppose  that  the  secondary 
tumour  is  produced  by  an  influence  emanating  from  the  primary  tumour, 
and  that  that  influence  may  be  compared  to  spermatic  influence.  So 
far,  that  is  a  constitutional  element  in  cancer,  because  these  secondary 
tumours  occurred  not  only  in  the  liver,  but  in  the  lungs,  in  the  lymphatic 
glands,  and  in  various  other  internal  organs.  But,  while  that  is  the  case 
as  regards  tumours  in  the  liver,  I  doubt  very  much  if  the  same  spermatic 
influence,  or  any  influence  of  a  similar  kind,  is  to  be  postulatAl  in  ac¬ 
counting  for  primary  tumours.  I  think  it  is  incumbent  on  us  to  look  for 
an  explanation  in  the  particular  regions  in  which  the  primary  tumours 
occur,  for  example,  in  the  mammary  gland.  The  case  mentioned  by 
Dr.  Greenhow  is,  I  think,  somewhat  illustrative  of  that  point — the  case, 
namely,  where  the  particular  mamma  which  was  not  employed  in  lacta¬ 
tion  became  the  seat  of  tumour.  From  an  examination  of  a  considerable 
number  of  mammary  tumours,  I  have  been  led  to  form  a  pretty  strong 
opinion,  which,  however,  I  do  not  like  to  express  definitely  as  yet,  that 
the  process  of  involution  and  evolution  of  the  mammary  gland  will  be 
found  to  account  not  so  much  for  the  existence  of  tumour,  but  for  the 
particular  combination  of  connective  tissue  and  epithelial  tissue  which 
so  puzzles  histologists  in  investigating  those  parts.  Again,  the  os 
uteri  and  the  stomach,  which  I  think,  according  to  the  investigations  of 
Dr.  d’Espine  of  Geneva,  have  been  proved  to  be  the  most  frequent 
seats  of  primary  cancer,  are  at  the  same  time  distinguished  for  their  re¬ 
markable  liability  to  catarrh.  It  no  doubt  seems  a  great  leap  from 
catarrh  to  cancer.  Whether  there  is  anything  in  that  idea  or  not,  I 
cannot  say ;  .still,  I  believe  that  it  is  to  such  ordinary  conditions  as 
catarrh  or  the  involution  of  the  mammary  gland  that  we  have  to  look  for 
explanations  of  tumour  occurring  in  those  regions.  Whatever  is  consti¬ 
tutional  is  developed  from  the  primary  tumour  after  it  has  attained  a 
certain  maturity,  and  the  constitutional  element  is  represented  in  the 
recurrence  of  secondaiy  tumours.  It  is  superfluous,  as  far  as  I  can  see, 
to  refer  the  whole  cause  of  cancer  to  a  mysterious  constitutional  element 
so  long  as  there  are  so  many  vicissitudes  of  the  body,  vicissitudes  of 
cellular  life  which  may  be  the  point  of  departure  of  cellular  growths. 
As  regards  the  mamma,  those  vicissitudes  are  remarkable.  The  process 
of  involution  and  evolution  is  very  extraordinary  in  itself.  Unfortunately 
there  is  very  little  information  to  be  had  about  the  exact  nature  of  the 
changes.  I  am  confident  that,  if  we  knew  more  of  the  exact  causes  of  the 
cellular  changes,  we  should  find  many  analogies  to  the  different  forms 
of  cancer  occurring  in  that  gland.  Sometimes  it  is  almost  purely  cellular 
or  medullary,  at  other  times  purely  fibrillar  or  connective  tissue.  In  the 
stomach  and  os  uteri  the  difficulties  are  still  greater  ;  but  when  we  con¬ 
sider,  apart  from  tumours  of  the  connective  tissue  series,  that  most  can¬ 
cers  are  developed  in  organs  of  a  secreting  character,  it  is  incumbent  on 
us  to  take  into  account  the  fact  of  secretion.  The  secretion  itself  is  per¬ 
formed  by  the  agency  of  cells,  and  probably  by  the  destruction  of  cells, 
and  in  many  cases  there  may  be,  besides  the  vesicular  product,  a  cellular 
product.  That  is  the  line  in  which  my  investigations  are  leading  me  at 
present,  but  my  opinions  are  too  immature  to  be  expressed  here  ;  I  con¬ 
tent  myself  with  pointing  out  the  circumstance  that  there  is  a  consider¬ 
able  body  of  evidence  for  the  constitutional  element  of  cancer,  after  it 
has  attained  its  primary  development,  and  that  there  is  in  the  body  after 
a  certain  time  an  influence  which  may  be  justly  called  the  spermatic  in¬ 
fluence,  and  which  is  the  cause  of  tumours  in  distant  parts. 

Mr.  Rivington  :  The  question  of  the  relation  of  cancer  to  the  or¬ 
ganism  may  advantageously  be  narrowed  to  these  two  issues.  First,  is 
cancer  of  local  or  of  constitutional  origin  ?  Secondly,  if  it  be  local,  or  if 
it  be  constitutional,  or  a  mixture  of  the  two,  what  are  the  elements  out  of 
which  it  arises  ?  Questions  concerning  the  nature  of  malignity,  causes 
of  degrees  of  malignity,  and  geographical  distribution,  phenomena  of 
cancer  in  the  quadrumana  and  lower  mammalia,  and  other  points  which 
have  been  touched  upon  by  preceding  speakers  in  a  highly  interesting 
and  instructive  manner,  are  all  secondary  and  subordinate  to  these  main 
issues.  The  whole  burden  and  gist  of  the  present  discussion  rests  on  the 
primary  manifestation  of  the  cancerous  growth.^  For,  given  a  mass  of 
the  structure  of  a  cancer  containing  elements  rapidly  growing,  cells  and 
nuclei  with  locomotive  properties,  and  given  the  mode  of  formation  of 
that  mass,  and  all  the  secondary  phenomena,  the  local  multiplications 
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and  invasions  of  tissue,  the  passage  into  the  blood  and  into  the  lymph, 
the  appearance  in  other  and  distant  parts  of  the  body,  the  recurrences 
after  removal,  the  infection  of  the  system,  the  cancerous  cachexia  and 
idtimatc  death,  would  appear  to  admit  of  ready  and  intelligible 
explanation,  but  that  which  is  the  great  mystery  is  how  does  such  a 
mass  come  into  being?  Is  it  a  local  or  a  constitutional  manifesta¬ 
tion  ?  Before  endeavouring  to  I'eply  to  this  question,  as  T  must  do 
very  briefly,  let  me  again  draw  the  attention  of  the  Society  to  the 
extreme  importance  not  only  of  defining  terms,  but  of  all  speakers  ad¬ 
hering  to  one  common  acceptation  of  those  terms.  It  is  also  proverbial 
that  confusion  of  thought  and  unprofitable  argument  have  arisen  in  con¬ 
troversies  from  time  immemorial,  in  consequence  of  disputants  not  em¬ 
ploying  in  the  same  sense  the  terms  expressive  of  the  subjects  of  con- 
trover.sy.  In  the  debate  on  tubercle,  in  the  discussion  on  pycemia,  in 
another  place,  much  of  the  advantage  of  the  speeches  was  lost  because 
the  words  were  used  sometimes  in  a  limited,  and  sometimes  in  a  com¬ 
prehensive  sense ;  and,  as  Dr.  Payne  has  already  pointed  out  that  the 
preceding  speakers  have  not  employed  the  terms  local  and  constitutional 
with  the  same  meaning,  I  deem  it  advisable  to  state  the  interpretation 
of  those  terms  to  which  I  will  adhere  as  deducible  from  the  addresses  of 
Mr.  l)e  Morgan  and  Sir  James  Paget.  By  local  origin  of  cancer,  I 
understand  origin  in  a  part  or  organ  out  of  the  elements  of  the  tissues  of 
the  part  or  some  neighbouring  part,  with  the  blood  of  normal  constitu¬ 
tion,  or  certainly  free  from  any  foreign  morbid  material.  By  constitu¬ 
tional  origin  of  cancer,  I  understand  origin  in  a  part  not  out  of  (for  that 
might  give  rise  to  misapprehension)  but  in  connection  with  some  per¬ 
vading  element,  whether  that  element  be  of  tissue  or  of  blood.  Dr. 
Moxon  objected  to  the  use  of  the  term  constitutional  altogether,  because 
of  its  ambiguity.  Nothing,  he  said,  was  so  constitutional  as  that  which 
is  local ;  there  is  nothing  so  constitutional  as  the  great  toe.  No  doubt, 
there  is  some  justice  in  these  remarks,  but  if  we  define  the  sense  in  which 
we  are  going  to  use  the  term  constitutional,  and  adhere  to  that  sense,  no 
ambiguity  can  arise.  First,  there  is  cancer  of  local  origin.  In  reply, 
let  me  say  that  I  am  a  localist  and  I  am  not  a  localist.  I  am  not  a 
localist  in  the  sense  in  which  Dr.  Moxon  is  a  localist.  Dr.  Moxon’s 
formula  for  the  production  of  cancer  was  this.  There  is  a  healthy  body ; 
a  cancerous  tumour  arises  in  some  one  part,  and  from  that  parent  tumour 
all  the  secondary  cancers  appearing  in  the  body  are  produced.  I  am 
not  a  localist  in  this  sense,  because  I  believe  that  there  are  some 
secondary  cancerous  tumours  which  are  only  secondary  in  point  of  time, 
but  not  secondary  in  jroint  of  relation  to  the  primary  tumour.  They 
would  have  arisen,  even  if  the  primary  tumour  had  not  appeared.  But 
I  am  a  localist  in  this  sense,  and  I  presume  that  most,  if  not  all,  of  us 
are  localists  in  this  sense,  that  cancer  is  a  modification  of  the  tissue- 
elements  of  the  part  in  which  it  occurs,  or  of  some  neighbouring  part. 

I  say  of  some  neighbouring  part,  to  cover  such  cases  as  that  of  an  osteoid 
cancer  arising,  not  in  a  bone,  but  in  a  neighbouring  intermuscular  sjDace. 
There  is  nothing  peculiar  in  the  cancer  structure.  The  cells — what  are 
they? — either  conceivable  or  actual  modifications  of  the  cells  of  the  part, 
epithelial  cells,  connective  tissue  corpuscles,  or  white  blood-cells,  and  it 
may  be,  in  some  kinds  of  cancer,  all  three  of  these  together.  In  the  stroma, 
there  is  nothing  peculiar.  And  so  much  is  this  the  case,  that  where  we 
have  an  epithelioma  in  a  mucous  membrane  covered  by  squamous  epi¬ 
thelium,  the  type  of  the  cells  is  squamous;  where  the  epithelium  is 
columnar,  the  type  of  the  cancer-cells  is  columnar.  Dr.  Moxon  told  us 
that  rectum-cancer  was  rectum-tissue,  and  he  has  made  the  interesting 
observation  that  the  liver-cell  developes  into  a  cancer-cell — an  observa¬ 
tion  just  confirmed  by  the  preceding  speaker.  Even  Sir  James  Paget 

admits  in  his  lectures  that  there  is  in  cancer  no  new  type  of  structure _ 

no  new  law  of  nutrition.  All  the  heterology  consists  in  the  multi¬ 
formity  of  elements — the  disorderly  crowding  of  elements — the  abnormal 
glo^\th  of  natural  elements.  The  question  then  arises — How  does  this 
disoideily  crowding  and  this  abnormal  growth  of  natural  elements  occur  ? 

I  turn  for  a  solution  of  this  question  first  to  the  localists,  and  this  is 
exactly  where  the  localists  seem  to  me  to  fail.  1  might  illustrate  this 
by  one  or  t\yo  passages  from  iMr.  De  Morgan’s  address  ;  but,  for  the 
^^ke  of  bievity  at  thi.s  peiiod  of  the  discussion,  I  will  refei*  to  only  one. 
In  illustrating  the  growth  of  cancer  from  malignant  enchondroma,  Mr.' 
De  Morgan  .says  :  “Once  admit  that  the  cartilage  cell-holding  tissue 
can  throw  off  the  laws  which  regulate  natural  growth,  and  I  do  not  see 
where  or  why  it  becomes  necessary  to  invoke  any  other  aid.”  Of  course 
not.  If  we  admit  that  the  cells  have  the  power  of  throwing  off  natural 
laws,  there  is  no  need  for  further  discussion.  But  cells  cannot  of  them- 
selyes  thiow  off  natural  laws  ;  so  long  as  they  are  jilaced  in  normal  con¬ 
ditions,  they  will  obey  the  normal  laws  of  growth  and  development,  and 
it  is  only  when  they  are  placed  in  abnormal  conditions  that  they  will 
develope  abnormally.  But  the  whole  question  under  discussion,  is  what 
are  the  abnormal  conditions  which  cause  the  cells  to  grow  and  develope 
abnormally  ?  Cancer  was  called  by  Mr.  Hutchinson  a  rebellion  of  cells. 


and  no  doubt  it  may  be  so — but  what  is  it  that  causes  the  cells  to  rebel? 
He  compared  cancer  to  the  Celts,  who.se  disposition  it  was  to  throw  off 
the  shackles  of  orderly  government  and  to  aggrandise  themselves ;  but 
even  the  poor  Celts  would  continue  peaceable  citizens  and  exhibit 
the  virtues  of  self-restraint,  if  it  were  not  that  they  were  constantly  sup¬ 
plied  with  un^^•holesome  moral  pabulum  from  some  fans  et  on'oo  nia/i. 
What,  then,  have  the  localists  to  offer  us  in  explanation  of  the  rebellion 
of  cells  ?  Nothing  but  local  irritation.  Our  minds  contain  a  saturated 
solution  of  cases  of  cancer  arising  from  local  irritations.  We  are  all 
familiar  with  the  epitheliomata  of  lips  and  tongues  arising  from  .the 
irritation  of  pipes  and  teeth,  chimney  sweeps’  cancer  from  the  constant 
contact  of  soot,  cancer  arising  from  the  worry  of  old  ulcers  and  the  fretted 
scars  of  old  burns,  and  we  might  almost  extend  the  list  indefinitely. 
We  might  explain  cancer  usually  occurring  at  the  beginning  and  end  of 
the  alimentary  canal,  and  missing,  as  Sir  William  Gull  observed,  twenty 
•feet  of  small  intestine,  by  the  facts  of  the  more  irritating  nature  of  the 
secretipns  of  the  parts,  the  longer  continuance  of  their  contents  in  con¬ 
tact  with  them,  and  the  greater  obstruction  to  their  passage  at  the  ori¬ 
fices  of  the  stomach.  But,  even  if  we  could  refer  all  cases  of  cancer  to 
some  source  of  local  irritation,  we  should  only  be  one  step  nearer  an 
explanation  ;  we  should  still  require  to  know  how  it  was  that  local 
irritation  could  cause  an  abnormal  development  of  natural  elements, 
since  we  know  that  thi.s  is  not  the  ordinary  effect  of  injury  or  irritation! 
In  this  failure,  therefore,  of  the  localists,  I  turn  to  the  constitutionalists; 
and  the  constitutionalists  certainly  bring  forward  some  most  powerful 
and  impressive  arguments  to  prove  the  presence  and  importance  of  con¬ 
stitutional  elements  in  cancer.  Sir  James  Paget’s  argument  from  the 
peculiar  manner  of  inheritance  of  cancer,  that  it  is  transmuted  in  trans¬ 
mission,  the  cancer  of  the  breast  in  the  progenitor  becoming  the  cancer 
of  the  stomach  in  the  offspring,  or  the  cancer  of  axillary  glands,  or 
cancer  of  the  eye,  or,  indeed,  of  any  other  part  liable  to  the  growth  of 
primary  cancer — his  argument  from  the  effects  of  injury  in  the  production 
of  cancer,  just  as  the  abnormal  results  of  injury  m  cases  where  tliere  is  a 
gouty,  scrofulous,  tubercular,  or  syphilitic  taint  prove  the  presence  of  a 
constitutional  taint — his  argument  from  the  peculiar  manner  and  fre¬ 
quency  of  recurrence  of  cancerous  tumours,  the  secondary  cancer  not  at¬ 
tacking  so  often  the  same  part  as  some  distant  part — all  these  arguments, 
involving  the  facts  of  multiplicity  and  indifference  of  primary  seat,  did  to 
my  mind  prove  that  which  I  should  have  thought  no  one  could  possibly 
have  denied,  namely,  that  there  is  underlying  all  cases  of  primary  cancer 
some  one  common  element  in  connection  with  which  cancer  arises 
whether  the  element  be  one  belonging  to  tissue  or  one  belonmng  to 
blood.  But  they  do  not  in  the  least  degree  prove  what  that  elernent  is  • 
and,  therefore,  .Sir  James  Paget  had  to  select  his  element,  and  the  ob¬ 
jects  from  which  he  had  to  select  were  some  specific  morbid  material, 
either  in  the  blood  or  in  the  tissues,  or  some  morbid  condition  either'of 
the  blood-vessels  or  the  all-pervading  nervous  system,  or  the  connective 
tissue— in  other  words,  the  lymphatic  system.  I  pass  over  the  blood¬ 
vessels,  as  they  are  nothing  without  the  blood,  and  confine  my  attention 
entirely  to  these  three  objects,  a  morbid  material  in  the  blood  or  in  the 
tissues,  and  a  morbid  condition  of  nervous  system  or  of  the  lymphatic 
system.  Sir  James  Paget  said  that  he  could  conceive  that  there  might 
be  some  morbid  material  in  the  connective  tissue,  but  he  thought  it  safer 
and  farther  removed  from  the  unknowable  to  place  it  in  the  blood 
With  all  due  deference  to  so  great  an  authority,  I  should  have  thought 
that,  if  it  weie  necessary  to  assume  the  presence  of  some  morbid 
material,  it  would  have  been  safer  and  nearer  to  the  knowable  to  locate 
it  in  the  tissues ;  foi  the  reason,  that  \vhat  we  inherit  from  our  pro¬ 
genitors  is  mainly  type  of  tissue.  We  may,  of  course,  inherit  peculiar 
blood-corpuscles  and  peculiar  qualitative  differences  of  albumen  or 
fibiin ;  but  ■what  we  are  chiefly  distinguished  by  is  j^eculiar  type  of  tis¬ 
sue.  IMoreover,  the  blood  is  constantly  changing  and  constantly  beiiifr 
purified  by  the  excreting  organs,  so  that  any  foreign  morbid  materied 
which  had  entered  the  blood  would  soon  be  removed  from  it,  either  by 
excretion  through  the  natural  organs  or  into  the  tLssues.  On  the  side  of 
tissue,  we  have  the  analogy  of  hydrophobia,  if  the  fact  be  correct  that 
a  specific  morbid  material  or  morbid  condition  may  continue  in  a  part 
for  a  lengthened  period.  But  that  which  is  to  my  mind  inconceivable 
is,  that  any  morbid  material  whatever  could  float  about  in  the  blood  for 
an  indefinite  time  without  giving  rise  to  a  manifestation  of  some  kind 
that  It  should  remain  in  the  blood  waiting  for  an  appropriate  nidus,  and’ 
perhaps,  never  manifest  itself  in  the  progenitor  by  appearing  at  an  earlier 
period  m  the  offspring.  The  analogy  of  all  morbid  conditions  of  blood 
is  against  such  a  hypothesis.  dhe  analogy  of  hereditary  syphili.s  is 
against  it.  Hereditary  syphilis  is  the  only  constitutional  disease  out  ot 
those  referred  to  by  Sir  James  Paget  which  we  should  be  prepared  to 
admit  to  be  a  hereditary  blood-disease.  It  may,  of  course,  be  at  first 
a  disease  of  tissue,  but  the  blood,  at  all  events,  is  affected  soon  after 
birth.  And  what  does  hereditary  syphilis  teach  ?  It  teaches  us  that 
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where  the  blood  is  aflectecl  at,  or  soon  after  birth,  a  manifestation  will 
take  place  at  an  early  period,  within  three  weeks  or  a  month,  as  soon  as 
the  altered  conditions  of  nutrition  have  time  to  come  into  play,  and  this 
is  exactly  the  teaching  of  all  morbid  conditions  of  blood,  a  manifestation 
occurs  in  a  very  definite  period  after  the  infection.  But  in  cancer  the 
local  manifestation  may  occur  in  the  first  decennial  period,  the  second, 
the  third,  the  fourth,  the  fifth,  the  sixth,  the  seventh,  or  it  may  not  occur 
at  all,  but  pass  on  and  show  itself,  as  I  said,  in  the  offspring.  Another 
great  objection  to  the  view  of  Sir  James  Paget  of  a  hereditary  morbid 
blood-material  is,  that  it  does  not  account  for  the  non-hereditary  cases  of  the 
disease.  \Yith  all  Sir  James  Paget’s  great  ingenuity  and  vast  experience 
and  opportunities  for  observation,  he  cannot  bring  his  proportion  of 
hereditary  cases  higher  than  one  in  three.  I  should  be  quite  wdlling  to 
accede  to  him  two  out  of  three,  or  still  more,  if  he  would  leave  me  a 
margin  of  non-hereditary  cases,  and  then  I  would  ask  him,  does  cancer 
originate  in  non-hereditary  cases?  It  cannot  be  due  to  a  primary 
morbid  material  in  the  blood.  If  any  material  be  formed  at  all,  it  is 
cither  formed  by  the  assimilative  organs  out  of  the  food,  which  no  one 
would  admit,  or  it  is  formed  in  the  tissues ;  and  if  it  can  be  formed  by 
the  action  of  the  tissues,  why  assume  the  transmission  of  any  blood- 
material  at  all  ?  But  I  do  not  believe  in  the  existence  of  any  foreign 
specific  morbid  blood-material  either  in  the  blood  or  in  the  tissues, 
hereditary  or  non-hereditary ;  and  therefore  omitting,  for  the  sake  of 
condensation,  much  that  I  should  have  liked  to  have  stated,  in  reply  Jo 
Sir  James  Paget’s  arguments,  and  especially  in  reference  to  the  analogies 
of  gout,  scrofula,  and  tubercle,  I  will  pass  on  to  the  nervous  system. 
And,  with  reference  to  that,  I  will  only  say  that,  while  I  entertain  the 
most  profound  sense  of  the  importance  and  influence  of  the  nervous 
system  in  nutrition,  as  shown  by  facts  familiar  to  all  which  I  need  not 
recapitulate,  we  have  not  sufficient  evidence  to  prove  that  the  action 
of  the  nervous  system  alone  could  give  rise  to  a  cancer.  And  now  all 
that  there  is  left  is  the  lymphatic  system,  which  includes  all  the  con¬ 
nective  tissues  and  all  the  serous  and  synovial  membranes  in  the  body 
and  all  the  interstices  of  organs.  The  lymphatic  system  has  been  well 
described  as  one  great  unravelled  gland  spread  throughout  the  body. 

I  think  that  we  can  all  understand  that  a  part  of  this  gland  might  fail,  or 
the  whole  of  it,  and  fail  either  temporarily  or  permanently.  The  olfice 
of  this  gland  is,  to  my  mind,  to  collect  and  reconvert  into  blood  those 
materials  in  the  tissues  which  can  be  no  longer  of  functional  service  in 
the  part,  but  are  still  capable  of  life,  gi-owth,  and  development.  Now, 
supposing  that  the  lymphatic  system  should  fail  in  its  office,  that  those 
elements  of  tissue  which  ought  to  be  taken  up  and  renewed  cannot  be 
taken  up  but  are  left  in  the  part,  would  not  a  tumour  result  ?  I  do  not 
pretend  to  bring  before  the  Society  a  fully  developed  hypothesis,  and  I 
put  the  matter  tentatively,  for  I  come  here  rather  as  a  learner  than  as 
imparting  information,  and  I  should  like  to  hear  something  about  this 
from  Mr.  De  Morgan  when  he  comes  to  reply.  The  considerations 
which  direct  my  attention  to  the  lymphatic  system  are  briefly  these. 
The  constant  appearance  of  cancer  in  the  connective  tissue  of  a  part 
and  in  the  interstices  of  organs,  that  is,  in  the  primary  part  of  the 
lymphatic  system,  as,  for  instance,  in  the  testicle  and  in  the  breast  and 
in  the  intermuscular  spaces.  The  proper  glandular  structure  is  at  first 
distinct,  and  perhaps  spread  out  around  the  tumour.  The  not  very  in¬ 
frequent  origin  of  cancer  in  the  lymphatic  glands,  and  not  only  in  one 
part,  but  in  different  parts  of  the  body;  and  not  only  that,  but  there  are 
instances  referred  to  by  .Sir  James  Paget  in  which  the  whole  lymphatic 
system  has  quickly  become  cancerous.  How  are  you  to  explain  such 
cases  ?  Either  cancer  must  be  a  blood-disease,  or  a  failure  of  the 
lymphatic  system.  To  this,  I  might  add  the  frequent  recurrence  of 
cancer  in  the  lymphatic  glands  at  a  considerable  interval  of  time,  per¬ 
haps  some  years  afterwards..  Again,  cancer  is  a  disease  of  parts,  Avhere 
there  have  been  great  activity  and  constant  tissue-changes — alternate  in¬ 
crease  and  retrogression,  development  and  decay,  evolution  and  involu¬ 
tion.  In  such  changes,  an  immense  stress  of  rvork  must  be  laid  upon  the 
lymphatics.  Cancer  is  also  a  disease  of  imperfect  parts,  and  very  liable 
to  arise  where  there  are  frequent  and  profound  tissue  changes  in  con¬ 
sequence  of  local  irritations.  An  old  ulcer  that  is  constantly  healing 
up  and  breaking  out  again  is  very  liable  to  cancer.  We  may  suppose 
that  the  lymphatic  system  becomes  worn  out.  If  Sir  James  Paget  would 
abandon  the  blood-hypothesis,  I  believe  he  would  embrace  a  lymphatic 
hypothesis.  For  he  said  that  he  could  conceive  that  cancer  might  be 
due  to  a  morbid  state  of  the  connective  tissue,  and  a  failure  of  the 
lymphatic  system  w’ould  really  account  for  many  phenomena  that^  now 
puzzle  us.  It  would  explain  the  temporary  freedom  from  and  ultimate 
recurrence  of  cancerous  growth,  the  subsidence  of  enlargements  ^  of 
lymphatic  glands  on  the  removal  of  the  growths,  the  aiqiarent  cessation 
of  the  cancerous  constitution,  the  occurrence  of  tubercular  disease  of  the 
lung  in  a  patient  who  had  already  suffered  and  ^\■as  suffering  from  a 
cancer  of  the  breast.  It  would  explain  the  transmutations  iir  the  trans¬ 


mission  of  cancer ;  for  the  appearance  of  cancer  in  the  stomach  or  other 
organ  in  the  offspring  where  the  progenitor  had  suflered  from  a  cancer 
of  the  breast  would  really  be  analogous  to  the  inheritance  of  a  fatty 
tumour,  not  in  the  same  part,  but  in  some  other  part  of  the  same  tissue. 
It  would  also  explain  the  occurrence  of  cancer  late  in  life  when  the 
lymphatic  system  was  worn  out,  the  reappearance  of  cancer  after  re¬ 
moval,  not  in  the  same  part  but  elsewhere,  and  the  skipping  of  one 
generation  and  passing  on  to  the  next.  It  would  explain  also  the  occa¬ 
sional  occurrence  of  the  cancerous  cachexia  before  the  appearance  of  the 
primary  tumour,  for  the  lymphatic  blood-forming  system  may  have  been 
working  badly  long  before  the  occurrence  of  a  tumour.  And  now,  be¬ 
fore  sitting  down,  I  should  like  to  read  to  the  Society  a  remarkable  case 
quoted  from  Bruet  in  Sir  James  Paget’s  lectures.  It  appears  to  show 
how  repeated  irritations  of  the  lymphatic  system  may  ultimately  end  in  a 
cancer.  “  A  woman  had  a  child  at  eighteen  years  of  age.  The  child 
died  w'hen  it  was  a  month  old,  and  her  breasts  were  left  to  the  disturb¬ 
ance  which  usually  ensues  in  prematurely  arrested  lactation.  At  the  age 
of  thirty-four,  she  received  a  blow  on  the  right  breast.  This  was  fol¬ 
lowed  by  no  manifest  change  of  structure,  but  for  some  days  by  severe 
pains,  and  then  for  a  much  longer  time  by  feelings  of  swelling  and  ten¬ 
sion  at  the  menstrual  periods  ;  at  thirty-nine,  she  received  another  blow 
on  the  same  breast,  which  was  followed  by  an  increase  of  pain.  Soon 
afterwards  she  was  exposed  to  cold,  and  then  there  ensued  erysipelatous 
inflammation  of  the  breast,  followed  by  induration  of  the  mammary 
gland.  This,  however,  continued  without  change  for  four  years,  but 
then,  after  menorrhagia,  a  tumour  appeared  in  the  breast.  When  this 
was  removed,  or  partially  removed,  it  was  found  to  be  not  a  cancer,  but 
a  cystic  tumour  with  growths  from  the  interior  of  the  cysts.  She  re¬ 
mained  well  after  this,  the  wound  having  perfectly  healed,  for  twelve 
years  more,  and  in  the  interval  she  ceased  to  menstruate ;  but  now,  when 
she  was  fifty-live  years  old,  after  having  a  whitlow  and  inflamed 
lymphatics  of  the  right  arm,  another  tumour  formed  in  the  breast,  which 
had  every  appearance  of  being  cancerous.  It  was  removed,  but  it  re¬ 
curred,  and  ended  fatally.”  In  this  case,  the  coming  cancer  seemed  to 
cast  its  shadow  before.  Such  a  case  is,  to  my  mind,  an  indication  that 
there  are  many  kinds  and  degrees  of  failure  of  the  lymphatic  system, 
and  that,  u'hile  innocent  tumours  may  arise  from  a  similar  cause,  the 
imports  into  the  tissues  being  greater  than  the  exports,  the  cancer  may 
possibly  prove  to  be  the  highest  form  of  expression  of  lymphatic  in¬ 
capacity. 

Dr.  Bro.'VDHENT  :  I  came  here,  sir,  with  certain  ideas  which  I 
thought  were  clear.  I  thought  I  had  derived  from  the  discussion 
certain  definite  notions.  The  first  speaker  this  evening.  Dr.  Greenhow, 
did  something  towards  disarranging  those  ideas  by  speaking  of  here¬ 
ditary,  constitutional,  and  general,  as  if  these  were  synonymous  terms, 
as  though  a  constitutional  disease  w'ere  necessarily  a  general  disease. 
The  last  speaker  has  completed  my  confusion.  I  believe,  however,  if 
one  had  time  and  opportunity  to  analyse  his  long  speech,  it  would  be 
found  that  his  conclusions  are  very  nearly  Identical  with  those  expressed 
by  previous  speakers  ;  I  think  he  contradicted  himself  two^  or  three 
times.  He  began  by  saying  that,  given  a  disease  having  certain  charac¬ 
ters  which  we  recognise  in  cancer,  all  the  subsequent  effects  are  explicable 
on  the  ground  of  structure.  He  went  on  afterwards  to  say  that,  not¬ 
withstanding  the  evidences  of  extension  from  the  original  locality  as 
shown  by  Dr.  Moxon  at  the  previous  meeting,  some  few'  facts  of 
simultaneous  evolution  are  to  be  set  against  all  these  evidences.  ^  I  think 
it  may  be  of  some  little  service,  before  I  mention  one  or  t\yo  things  that 
I  realty  came  to  say,  to  refer  back  to  a  few'  simple  deductions  from  the 
course  of  the  debate.  It  has  been  apparently  forgotten  by  the  speakers 
to  w'hom  I  have  referred,  that  cancer  is  not  a  species  but  a  genus,  and 
that  we  cannot  by  a  few  remarkable  cases  settle  the  pathology  of  the 
disease.  With  regard  to  the  term  constitutional,  I  think  a  very  excellent 
definition  of  it  w'as  given  by  Dr.  Bayne,  who  said  that  constitutional  dis¬ 
eases  are  those  in  which  internal  causes  are  recognisable  as  distinguished 
from  external  causes.  If  w'e  examine  cancer  by  this  light,  w'e  find  every 
phase  of  constitutional  condition.  In  some  cases,  the  constitutional 
condition  is  everything  ;  in  some,  the  local  condition,  we  may  say,  is 
everything.  Sir  James  Paget  was  remarking,  the  other  evening,  that 
chimney-sweep’s  cancer  had  almost  disappeared,  and  that  it  w'as  ap¬ 
parently  traceable  to  the  soot  derived  from  a  particular  kind  of  coal. 
Here,  at  any  rate,  w'e  may  say  that  the  local  causation  is  tolerably  cleai . 
A  constitutional  condition  or  constitutional  disease  maybe  hereditaiy  01 
it  may  be  acquired  ;  but  then,  supposing  a  disease  to  be  constitutional 
in  this  sense,  that  it  has  its  origin  in  some  internal  tendency,  that  does 
not  imply  that  the  internal  tendency  is  a  general  one  ;  and  w'hen  .  Ir. 
Rivington  places  the  origin  of  tumours  in  the  tissues,  I  think  it  would 
not  be  difficult  to  sho^v  that  he  grants  the  whole  case  of  the  localists, 
that  there  is  a  single  spot  of  tissue  which,  from  some  cause  01  othci, 
begins  this  process,  and  it  is  the  character  of  the  changes  which  aie 
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initiated,  the  retention  by  the  cells  of  their  embryonic  characters  that 
constitutes  the  malignancy,  so  that  malignancy  has  a  local  origin,  al- 
thougli  the  tumour  may  have  its  source  in  a  general  predisposition. 
One  need  not  go  over  the  gi-ound  that  Dr.  Moxon  so  well  covered  in 
regard  to  the  distinction  that  exists  between  a  local  and  a  general  origin 
of  the  disease.  We  do  not  find,  I  believe,  that  cancer  has  its  origin  in 
a  general  carcinosis,  the  cachexia  results  from  the  effects  of  local  mani¬ 
festations.  There  is  one  point  to  which  I  wish  to  refer  in  reference  to 
the  transmutation  of  the  fonn  of  the  disease.  As  an  instance  of  its  being 
a  general  disease  in  the  sense  of  a  blood-disease  or  carcinosis  of  all  dis¬ 
eases  which  are  transmitted  hereditarily,  there  are  no  more  striking 
instances  than  those  of  the  nervous  system,  but  we  do  not  find  in  any 
diseases  of  the  nervous  system  which  are  clearly  diseases  of  tissue,  not  of 
blood,  that  the  form  is  transmitted.  In  looking  back  for  neurorisis  in  a 
family,  we  should  have,  as  evidence  of  the  neurotic  tendency,  epilepsy, 
migraine,  neuralgia,  insanity,  and  a  variety  of  other  disorders.  Sir 
James  Paget,  able  as  his  argument  was,  has  made  one  lapse.  In  re¬ 
ferring  to  the  frequency  with  which  the  mamma  and  the  uterus  are 
attacked  in  the  female,  and  accounting  in  this  way  for  a  greater  fre¬ 
quency  of  the  disease  in  the  female  than  in  the  male,  he  said  that  cancer 
is  a  disease  of  old  tissue,  and  the  breast  and  utenis  are  old,  inasmuch  as 
their  function  is  over  long  before  that  of  the  rest  of  the  tissue.  This  is 
clearly  making  it  a  tissue-disease,  which,  if  I  may  say  so,  is  the  point  at 
which  the  localists  are  aiming,  not  a  general  disease.  It  is  not  the 
blood  that  is  old,  it  is  the  tissue.  It  seems  to  me  that  that  alone 
destroys  the  -whole  of  Sir  James  Paget’s  argument  for  the  blood-origin 
of  the  disease.  With  regard  to  the  arguments  and  speculations  about 
the  lymphatic  tissue,  if  I  were  to  go  into  the  point,  I  think  I  should  be 
at  issue  with  reference  to  almost  evei-y  fact  that  was  stated.  I  do  not 
see  why  the  lymphatic  tissue  should  spontaneously  go  into  disorder  or 
riot  any  more  than  any  other  tissue  ;  besides,  the  lymphatic  tissue  will 
as  much  require  a  local  cause  as  any  other  tissue. 

Mr.  Rivington  :  I  did  not  mean  to  say  the  lymphatic  tissue,  but  the 
lymphatic  system. 

The  President  :  I  congratulate  you  upon  the  course  which  the  de¬ 
bate  has  taken,  and  upon  the  admirable  mode  in  which  the  views  of 
the  various  speakers  have  been  brought  before  the  Society.  I  think, 
however,  that  three  of  the  addresses  have  stood  out  “beyond  compare”; 
they  were  addresses  such  as  any  society  in  Europe  might  have  been 
proud  to  listen  to._  I  refer  to  the  address  with  which  Mr.  De  Morgan 
opened  the  discussion ;  that  oPSir  James  Paget,  when  he  replied  to  it ; 
and  the  address  of  Mr.  Simon.  In  listening  to  those  addresses,  what¬ 
ever  might  be  our  individual  opinions,  we  might  feel  proud  that  we, 
too,  were  members  of  this  Society — that  we  were  English  pathologists. 
We  feel  proud  for  the  science  that  has  produced  three  such  men.  I 
should  not  have  addressed  the  Society  at  all  upon  this  subject,  for  I 
have  spoken  but  little,  as  you  know,  since  I  have  held  this  office,  be¬ 
cause  I  felt  that,  as  a  histologist,  I  was  rather  a  learner  than  a  teacher, 
desiring  to  learn  from  those  actually  engaged  in  the  practical  working 
out  of  this  subject ;  for  I,  in  common  with  all  those  who  have  been  long 
in  practice,  have  ceased,  of  course,  to  pursue  that  special  mode  of  inves¬ 
tigation  ;  and  I  felt  that,  if  one  took  it  up  for  a  moment,  one  was  quite 
as  likely  to  rush  into  error  as  to  drop  into  truth.  I  have,  therefore,  sat 
here  quietly  listening,  often  not  agi-eeing,  often  thinking  that  those  who 
spoke  were  wrong,  and  I  may  say  that  I  have  had  the  wisdom  of  my 
silence  impressed  upon  me  by  some  of  the  remarks  that  have  fallen 
from  some  of  the  speakers  in  this  debate.  I  have  heard  certain  state¬ 
ments  ;  I  own  I  am  not  prepared  to  deny  their  truth  ;  that  the  speakers 
believe  them  to  be  true,  I  have  not  the  least  doubt,  but  that  they  are 
accurate  observations,  I  confess  I  have  a  sort  of  lingering  doubt.  Eor 
exam]fie.  Dr.  Moxon,  for  whose  remarks  I  have  a  most  profound  respect, 
and  who,  I  am  sure,  is  always  listened  to  in  this  Society  as  he  deseiwes  to 
be,  stated  that  he  had  found  the  crypts  of  Lieberkiihn  in  the  liver. 
Now,  the  crypts  of  Lieberkiihn  are  not  mere  cells.  I  can  understand 
the  germs  of  those  cells  being  there,  but  that  there  should  be  identically 
the  same  arrangement — that  there  should  be  the  basement-membrane 
there — that  there  should  be  a  eomplicated  strueture  with  its  vessels  (and 
without  that  it  would  not  be  the  crypts  of  Lieberkiihn  at  all),  I  cannot 
quite  understand.  I  do  not  say  that  he  is  not  correet,  but  I  feel  that  I 
should  not  be  a  judge  if  I  saw  it  myself.  I  should  think  that  I  had  it 
subjectively  in  my  own  mind,  and  that  I  probably  projected  it  on  to  the 
field  of  the  microseope,  and  that  I  saw  it  objectively,  so  that  if  I  saw  it 
myself,  I  should  mistrust  my  own  observations.  There  are  two  other 
points  to  which  I  should  like  to  refer.  Mr.  Hutchinson  stated,  as  an 
argiunent  in  favour  of  the  local  origin  of  cancer,  that  if  surgeons  did  not 
believe  it,  they  would  cause  the  death  of  a  great  many  patients.  You 
nre  not  to  believe  it  because  it  is  true,  but  because  it  is  necessary  that 
you  should  believe  it  in  order  to  operate.  Now,  I  think  that  is  a  very 
bad  argument.  It  is  true  or  false.  If  it  be  true  that  cancer  is  local,  it 


would  still  be  a  question  how  far  it  could  be  removed  by  operation. 
That  is  a  question  of  numbers — a  thing  to  be  settled,  not  by  argument, 
but  by  fact.  The  next  point  was  that  referred  to  by  Sir  William  Gull, 
namely,  that  the  blood  is  an  indifferent  substance,  and  that  it  does  not 
very  much  matter  what  our  blood  is.  Now,  against  this  doctrine  I 
would  protest  with  all  my  might.  I  would  appeal  to  any  of  you  who 
have  ever  examined  the  blood  in  a  truly  malignant  disease — I  do  not 
mean  cancer,  but  I  mean,  for  instance,  malignant  small-pox,  where 
you  could  not  point  to  a  single  special  lesion  of  tissue,  and  where  the  patient 
dies  within  a  day  or  two.  I  have  seen,  in  such  cases,  a  solution  of 
liKinatosine  oozing  from  the  eyes,  nose,  mouth,  chin,  and  every  organ 
and  outlet  of  the  body,  and  the  patient  has  died  without  a  single  spot  on 
the  surface.  Is  that  blood  unchanged  ?  Is  that  condition  of  blood  a 
matter  of  indifference  ?  Surely  every  tissue  in  the  body  must  be  de¬ 
pendent  for  its  nourishment  on  that  blood,  and  if  it  is  in  such  a  condition, 
it  must  surely  interfere  with  the  patient’s  life.  What  do  you  see,  if  you 
put  a  drop  of  such  blood  under  the  microscope  ?  When  I  was  engaged 
in  this  work,  I  saw  repeatedly  that  the  sti'ucture  of  the  corpuscles  -was 
changed,  and  not  only  their  structure,  but  their  relation  to  each  other. 
They  ceased  to  fonn  themselves  into  rouleaux,  and  they  aggregated 
themselves  into  bundles,  simple  heaps.  The  liquor  sanguinis  was  dyed 
with  a  solution  of  hrematosine.  Then  take  the  cases  of  spontaneously 
coagulable  blood — the  blood  coagulated  again  and  again,  until,  at  last, 
it  coagulates  in  some  part,  a  channel  through  which  is  essential  to  life, 
such  as  the  lung,  the  pulmonary  artery,  and  the  brain,  and  the  patient 
dies.  Here  there  is  no  change  of  tissue  in  the  vein,  until  it  is  subse¬ 
quently  inflamed  from  over-distension.  I  cannot  regard  the  blood  as 
an  indifferent  fluid.  I  regard  it  as  a  fluid  of  the  highest  importance — 
not  merely  the  corpuscles,  but  the  clot  itself.  It  is  not  merely  the  solid 
particles  that  are  coagulable,  but  the  liquor  sanguinis.  Take,  also, 
those  cases  of  malignant  disease — small-pox,  erysiiDelas,  and  malignant 
typhus,  where  the  fibrin  scarcely  coagulates,  where  the  clots  are  of  the 
loosest  description.  I  think  these  facts  are  sufficient  to  put  aside  alto¬ 
gether  the  statement  that  the  blood  is  an  indifferent  fluid.  Again,  Sir 
William  Gull  said  he  had  always  taught  that,  if  a  man  were  all  blood, 
he  could  not  have  typhoid  fever.  Now,  in  the  first  place,  I  cannot  con¬ 
ceive  of  so  sanguineous  a  mass  ;  but,  if  I  could,  I  am  not  sure  that,  if  the 
poison  of  typhoidfevercouldcomminglewiththatinass,  therewould  not  be 
a  change  take  place  in  it  which  would  be  the  first  step  of  typhoid  fever. 
But  this  I  may  say,  if  I  could  conceive  of  a  man  who  had  no  blood,  who 
was  all  solid,  I  am  quite  sure  he  could  not  have  typhoid  fever.  If  he 
could  not  have  typhoid  fever  if  he  were  all  blood,  and  if  he  could  not 
have  typhoid  fever  if  he  had  no  blood,  then,  as  we  are  made  up  of  blood 
and  solids,  we  ought  not  to  have  typhoid  fever  at  all,  and,  therefore  (as 
some  one  said  to  me),  “  the  worse  for  typhoid  fever”.  There  was 
another  point  referred  to  by  Sir  William  Gull.  He  said  (and  I  have 
long  said  the  same  thing)  that  diseases  could  not  originate  in  the  blood, 
because  they  originated  in  the  ovum,  being  communicated  by  the  parent 
to  the  ovum,  when  there  was  no  blood  iDresent.  There  was  no  blood  in 
the  germ,  and,  therefore,  as  the  germ  was  impregnated,  so  to  say,  with 
cancer,  it  could  not  be  a  disease  of  the  blood.  Well,  primarily  not.  Of 
course,  there  is  something  preceding.  But  an  adipose  tumour  is  a  dis¬ 
ease  of  adipose  tissue.  Now,  it  is  clear  that  the  father  has  given  adipose 
tumour  to  the  child  before  it  has  adipose  tissue,  and  that  is  all  that  would 
be  meant,  that,  in  the  process  of  differentiation,  the  blood  became 
especially  the  seat.  Let  me  now  say  a  word  as  to  the  question  of 
constitutional  and  local.  I  think,  with  many  speakers,  that  a 
clear  understanding  of  the  meaning  of  these  words  is  all  import¬ 
ant  in  the  consideration  of  the  question  before  us.  I  do  think 
that  .some  of  those  who  have  spoken  have  been  a  little  lax  in  this 
matter.  I  will  endeavour  to  express  what  I  mean.  I'he  father,  in  im¬ 
pregnating  the  ovum,  gives  to  that  ovum  a  power  of  development,  a 
power  of  differentiation  (which  I  cannot  admit  to  be  a  bad  word) ;  and,  in 
differentiating  into  the  various  structures  of  the  body,  it  will  be  seen 
that  every  structure  partakes  more  or  less  of  the  qualities  of  the  struc¬ 
tures  of  the  parent  that  impregnated  the  ovum.  When  a  person  has  an 
adipose  tumour,  you  say  that  the  adipose  tumour  was  inherited,  but  it 
was  only  a  part  of  the  general  inheritance.  He  inherited  the  colour  of 
his  eyes,  the  shape  of  his  nose,  the  height  of  his  body  ;  he  inherited 
the  power  of  growing  more  or  less  into  the  shape  of  his  father,  and  not 
only  so,  but  each  tissue  possessed  the  power  of  growing  on  and  on  in 
the  same  direction  in  which  the  parent  grew.  The  father  impresses  on  the 
child,  not  merely  what  is  there  at  the  moment  of  impregnation,  at  the 
moment  when  each  tissue  is  differentiated  into  that  special  tissue,  but 
he  gives  to  that  special  tissue — that  is,  to  that  aggregation  of  tissues — 
the  power  of  growing  on  that  he  himself  possessed,  and  the  peculiarities 
that  he  possessed.  He  also  conveys  to  the  ovum,  or  to  the  child  as  it 
subsequently  becomes,  the  date  at  which  it  shall  die,  and  not  merely  so, 
but  the  date  in  which  each  of  the  several  tissues  shall  die ;  that  is  to  say, 
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the  order  or  the  date  of  degeneration,  and,  Avhat  is  more,  the  mode  of 
degeneration.  In  looking  round  this  room,  I  see,  much,  perhaps,  to 
the  sorrow  of  many  of  us,  many  bald  heads.  In  how  many  families  do 
we  find  persons  getting  bald  about  the  same  time.  Now,  what  is  that 
but  the  death  of  the  parts  that  produce  hair-follicles  ?  I  say,  that  the 
mode  of  developing  and  dying  is  given  by  the  parent  at  the  instant  of 
impregnation.  There  is  also  given  the  power  of  growing  and  develop¬ 
ing  in  special  ways.  That  is  given  to  all  the  tissues.  It  is  something 
common  to  all,  and  it  is  that  which  we  emphatically  term  the  constitu¬ 
tion  of  the  person.  When,  then,  I  speak  of  cancer  being  a  constitu¬ 
tional  disease,  I  mean  that  it  is  an  outgrowth  or  a  local  development, 
possibly  in  every  structure  of  the  body,  not  merely,  as  l\Ir.  Rivington 
would  put  it,  in  the  lymphatic  system,  but,  as  Sir  James  Paget  would 
put  it,  in  every  part  of  the  system.  That,  I  say,  is  conveyed  at  the 
moment.  The  parent  himself  may  be  unconscious  that  lie  has  it.  I 
may  mention  a  case  in  illustration  of  this.  An  Italian  gentleman  came 
to  me  about  twelve  months  ago.  He  was  dying  of  cancer  of  the  tongue. 
He  was  in  the  last  stage  of  the  disease,  and  in  a  most  horrible  condi¬ 
tion.  He  had  been  under  some  one  who  had  promised  him  a  cure. 
He  had  then  gone  to  Sir  James  Paget,  who  had  not  promised  to  cure 
him,  but  had  told  him  that  nothing  could  be  done.  This  poor  man 
told  me,  as  well  as  he  could,  partly  writing  it  down,  that  he  had  been 
cruelly  used  by  Sir  James  in  being  spoken  to  so  plainly.  At  the  same 
time,  he  wished  me  to  speak  plainly  to  him.  I  told  him,  of  course, 
that  he  would  die.  Then  he  told  me  the  reason  why  he  came  to  me. 
He  said  :  “  You  have  forgotten  me,  but  you  may  remember  that  I  lived 
at  such  a  place,  and  that  you  came  to  see  my  child,  who  died  of  cancer.” 
Now,  that  child,  twenty-two  years  before,  had  died  of  cancer  when  two 
or  three  years  old.  I  had  made  a  post  mortem  examination,  and  there 
was  cancer  in  various  parts,  disseminated,  as  it  generally  is  in  children. 
Twenty-two  years  afterwards,  the  father  died  of  cancer  of  the  tongue. 
Now  it  seems  to  me  that  the  father  had  given  to  the  child,  not  merely  a 
power  of  gi-owing  in  his  own  similitude,  but  also  a  power  of  developing 
in  this  particular  direction  that  we  term  cancer.  I  have  no  doubt  that 
most  persons  present  have  seen  instances  of  the  hereditariness  of  cancer 
in  their  own  experience.  Dr.  Moxon  told  us  that  Mr.  Birkett  had  told 
him,  or  that  he  thought  he  had  told  him  (but  he  hoped  he  was  not  mis¬ 
interpreting  him),  that  cancer  was  not  hereditary  in  his  experience. 
Now  I  think  that  such  a  statement  cannot  weigh  for  a  moment  against 
Sir  James  Paget’s  and  our  own  individual  experience.  I  say  it  is  heredi¬ 
tary.  It  is  also  true  that  constitutional  conditions  are  acquired.  I  sup¬ 
pose  I  need  hardly  ask  a  surgeon  here  whether  he  has  not  hesitated  to 
touch  a  patient  with  a  knife,  conscious  that,  if  he  did,  the  case  would 
go  badly.  The  general  health  was  such  that  the  man  would  surely  die 
if  he  were  touched.  Again,  almost  every  one  engaged  in  general  prac¬ 
tice,  at  any  rate  those  engaged  in  hospital  practice  among  children,  will 
have  seen  such  cases  as  I  am  about  to  refer  to.  It  was  not  at  all  un¬ 
common  to  see  at  the  Children’s  Hospital  mother's  who  brought  children 
so  out  of  health,  that  they  said  :  “He  never  pricks  or  scratches  himself 
but  the  place  festers.”  That  seems  to  me  to  be  a  general  state  which 
is  acquired.  So  I  think  there  is  a  general  and,  in  this  sense,  a  consti¬ 
tutional  appearance  of  cancer  ;  that  there  is  a  general  condition  affect¬ 
ing  every  structure  of  the  body ;  the  equilibrium  of  nutrition  is  disturbed 
and  the  body  bursts  locally  into  cancer.  Now,  why  does  the  patient 
burst  into  cancer  here  and  there  at  many  places  ?  We  know  that  local 
injury  will  produce  it ;  that  a  disturbance  of  nutrition  will  take  place 
which  will  eventuate  in  cancer  from  a  blow.  No  one  disputes  for  a 
moment  the  three  propositions  that  Dr.  Moxon  advanced  ;  viz.,  that 
cancer  spreads  at  the  spot  ;  that  cancer  affects  the  lymphatic  glands 
next  to  the  primary  seat  of  the  cancer  ;  and  that  cancer  often  spreads 
in  the  course  of  the  veins.  He  said,  if  we  admitted  that,  we  ceased  to 
be  constitutionalists.  I  do  not  admit  that  inference.  A  woman  has  an 
abscess  in  the  breast ;  the  lymphatic  glands  enlarge  in  the  axilla  ;  they 
may  suppurate  or  not,  or  they  may  subside  ;  they  may  inflame  and  sub¬ 
side,  and  the  part  be  restored  to  health.  Something  is  absorbed  ;  it  is 
not  necessarily  pus  ;  there  is  a  disposition  in  every  part  to  burst  forth 
into  cancer  when  an  exciting  cause  is  applied  ;  something  is  absorbed 
from  the  part  which  irritates  a  gland,  and,  in  the  constitutional  state  of 
the  patient,  cancer  is  produced  instead  of  abscess  or  extravasation  of 
blood,  or  thickening  of  a  tissue.  Whether  it  goes  by  the  lymphatics  or 
the  veins  is  a  matter  of  insignificance  :  it  would  not  develope  into  cancer 
unless  you  had  a  primary  condition  in  the  patient ;  viz.,  a  disposition 
under  irritation  to  form  cancer.  Reference  has  been  made  to  spreading 
into  adjacent  parts,  and  it  has  been  said  that  the  cells  had  wandered 
from  the  original  cancer  into  a  particular  cancer  and  there  developed. 

Is  it  necessary  to  admit  that  ?  Mr.  Erichsen  likened  these  cells  to  the 
Wandering  Jew.  It  struck  me  at  the  time  that  they  were,  but,  perhaps, 
in  a  different  way,  vei'y  like  the  Wandering  Jew.  Many  persons  believe 
in  his  existence  ;  but  I  have  never  known  anyone  who  has  seen  him. 


Mr.  Simon  referred  to  another  form  of  growth,  and  he  said  he  had  been 
asked  to  remove  a  simple  hypertrophy  of  the  skin,  which  recurred. 
He  then  passed  down  needles,  and  around  each  puncture  there  came 
new  hypertrophied  skin.  Now  Mr.  Simon  did  not  suppose,  nor  would 
anyone  else,  that  these  hypertrophies  were  due  to  any  Wandering  Jew. 
He  said  he  believed  he  had  not  removed  the  whole  part  in  which  the 
hypertrophic  tendency  existed.  So  it  is  with  cancer.  Surgeons  have  not 
removed  the  whole  part  in  which  the  cancerous  tendency  existed,  and 
the  irritation,  whatever  it  might  be,  was  sufficient  for  the  renewal  of  the 
growth.  At  any  rate,  that  is  a  possible  explanation.  One  thing  struck 
me  very  mucli.  Where  the  needles  were  inserted,  there  the  hyper¬ 
trophied  tissue  occurred.  That  is  exactly  what  you  find  when  you  have 
cancer.  1  had  a  case  in  the  hospital  not  long  since  in  which  a  man  had 
a  number  of  cancers  diffused  throughout  the  body  and  in  the  peritoneum. 
There  was  fluid  in  the  abdomen,  and  a  great  collection  of  gas  in  the  in¬ 
testine.  The  intestine  was  punctured  twice  v'ith  a  fine  needle,  and  the 
punctures  after  death  were  found  surrounded  with  a  cancerous  growth. 

I  think  Mr.  De  Morgan  has  mentioned  a  similar  case.  It  is  common 
enough.  It  seems  that  the  question  of  extirpation  will  still  be  left  to 
the  surgeon.  It  will  not  be  decided  a  priori.  These  secondary 
growths,  according  to  the  view  I  have  taken,  may  be  developed  from  a 
something,  not  necessarily  a  germ — -a  something  taken  up  (which  irri¬ 
tates  the  part)  in  consequence  of  the  constitution  having  this  peculiarity. 

Mr.  De  Morgan  :  I  am  greatly  gratified  at  the  result  of  the  paper 
which  I  had  the  honour  of  bringing  before  the  Society.  The  discussion 
which  has  taken  place,  I  think,  has  been  most  instructive  and  most 
interesting.  The  ground  gone  over  has  been  very  vast ;  and  you  can 
well  understand  that,  in  the  few  minutes  which  remain,  I  can  hardly 
enter  upon  any  one  of  the  ])oints  to  which  reference  has  been  made,  for 
there  is  not  one  of  them  that  has  not  occupied  more  time  than  now 
remains  to  me  to  refer  to  the  various  points  that  have  been  adduced. 

I  may  mention,  however,  that  my  feeling  throughout  has  been  this — 
and  I  felt  it  especially  during  the  time  when  Sir  William  Jenner  was 
addressing  the  Society  in  those  admirable  remarks  that  he  has  just 
made— that  all  that  could  be  said  with  regard  to  the  constitutional 
nature  of  cancer,  applied  equally  to  the  constitutional  nature  of  any 
the  smallest  growth  that  can  be  found  in  the  body.  Whatever 
argument  he  could  advance  with  reference  to  cancer  being  a  peculiar 
constitutional  disease,  I  w'ould  advance  with  reference  to  a  wart  or 
fatty  tumour  being  a  constitutional  disease.  As  regards  the  heredi¬ 
tariness  to  which  allusion  has  been  made,  I  may  say  that  I  perfectly 
agree  with  Sir  James  Paget,  that  cancer  is  much  more  hereditary  than 
is  generally  supposed.  That  fact  is  only  in  accordance  with  what  we 
find  in  other  tumours.  Curiously  enough,  this  morning  I  had  a  case 
illustrating  three  of  the  points  allude  1  to  in  the  i^aper.  A  lady  came 
to  me  with  cancer  ;  she  had  cancer  on  the  maternal  side ;  she  had  a 
number  of  atheromatous  tumours  on  the  head  ;  she  inherited  them  on 
the  paternal  side,  and  she  had  a  host  of  those  outgrowths  which  I 
alluded  to,  as  being  so  prevalent  in  cancerous  patients,  but  which  never 
develop  into  cancer,  all  over  the  arms  and  the  side  of  the  chest.  She 
had  a  number  of  them  before,  but  since  the  cancer  came  out  she  had  a 
development  of  a  dozen  or  more  of  these  moles.  Now,  why  should  you 
assume  any  special  condition  as  connected  with  cancer  which  you  woukl^ 
not  with  regard  to  these  other  growths  ?  Surely  the  same  argument  will 
apply  to  the  one  as  to  the  other.  It  seems  to  me  that  all  that  Sir 
William  Jenner  said  conies  exactly  to  that  point.  You  have  a  consti¬ 
tutional  tendency.  That  is  to  say,  you  have  a  certain  condition  of 
tissue  under  which  certain  changes  will  readily  take  place,  but  not  as 
Sir  William  Jenner  says,  in  all  tissues  ;  because  we  find  in  cancer  that 
the  original  disease  will  only  spring  up  in  certain  parts,  not  as  stated 
by  Mr.  Rivington,  or  very  rarely,  indeed,  in  the  lymphatic  system  in 
the  first  instance.  It  is  extremely  rare  to  find  primary  cancer  begin¬ 
ning  in  the  lymphatics  or  the  lymphatic  glands.  It  begins  externally 
to  theni — in  the  lymphatic  spaces,  for  aught  I  know,  but  I  know  little 
or  nothing  about  that.  Then,  with  reference  to  the  observations  made 
by  Mr.  Simon  as  to  the  propagation  of  cancer  ;  I  think  Mr.  Simon 
agrees  with  me  that  in  the  first  instance  it  is  local,  but  he  thinks  that 
there  is  a  certain  spermatic  influence.  The  Society  will  remember, 
however,  the  statements  made  by  Dr.  Creighton,  and  also  the  statement 
of  Dr.  Moxon,  which  was  quaintly  put,  but  still,  I  think,  to  some  extent 
correctly,  that  he  had  seen  rectum-cancer  in  the  liver :  that  is  to  say,  that 
whatever  the  condition  of  primary  cancer  may  be,  you  find  a  tendency 
towards  that  same  form  wherever  the  cancer  disseminates  itself.  That 
fact  shows  that  there  is  not  what  we  should  call  a  spermatic  influence, 
because  we  mean  by  a  spermatic  influence  Avhat  is  understood  with 
reference  to  the  union  of  the  particles  of  the  cells,  that  the  two  particles 
come  together,  one  impregnating  the  other,  the  resultant  being  the  re¬ 
sultant  of  the  two.  Now,  surely,  in  the  case  of  osteoid  cancer,  or  car¬ 
tilaginous  cancer,  or  any  other  form  of  cancer,  if  you  find  that  it  springs 
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originally  as  osteoid  cancer,  that  you  have  it  afterwards  developed  in 
the  liver,  in  the  lungs,  and  in  various  parts  of  the  body,  still  maintain¬ 
ing  the  characters  of  osteoid  cancer,  you  would  not  say  tlrat  a  spermatic 
influence  had  been  exercised.  If  it  were,  you  would  get  the  characters 
of  the  new  tissue  in  which  it  was  planted — the  appearance  of  the  liver- 
cells,  the  appearance  of  the  tissue  of  the  lung,  or  whatever  part  it  might 
come  into.  But  you  do  not  find  that.  I  do  not  mean  to  say  that  you 
will  always  find  that  a  cancer  is  exactly  like  the  primary  one,  but  you 
do  not  find  it  taking  on  the  conditions  of  the  parts  into  which  it  spreads. 
Therefore,  I  should  rather  believe  that  it  was  an  outgrowth  of  the  part, 
that  it  comes  into  a  place  where  it  is  arrested,  where  it  is  fit  to  grow, 
and  where  it  grows,  and  grows  of  itself.  It  is  of  the  nature  of  a 
parasitic  growth.  If  you  have  a  parasite  attached  to  a  part,  it  will 
grow,  and  at  the  expense  of  the  part,  but  not  spermatically  :  it  does 
not  affect  the  tissue  in  which  it  lies,  so  as  to  bring  that  into  its  own 
growth,  but  it  grows  at  the  exjDense  of  the  tissue,  and  multiplies.  That 
I  believe  to  be  the  case  with  regard  to  cancerous  growth.  As  to  can¬ 
cerous  growth  not  being  dependent  on  the  general  system,  I  may  men¬ 
tion  that  Sir  James  Paget  misunderstood  very  much  what  I  said.  I 
say  that  the  general  impression  is,  that  the  constitution  is  involved,  and 
that  by  constitution  we  mean  an  all-pervading  something.  I  do  not 
admit  that  the  constitution,  as  I  understand  it,  is  just  the  same  as  a 
constitution  that  would  produce  a  wart,  or  peculiar  features,  or  the  like. 

A  person  is  born  of  a  family  with  a  tendency  in  the  individual  tissue  to 
disease  :  that  is,  not  all  over  the  body ;  and  if  it  do  not  appear  in  the 
disease  here,  it  must  appear  somewhere  else.  I  do  not  admit  that  I 
believe  there  are  tissues  of  the  body  that  will  take  on  cancerous  action, 
that  they  have  it  in  them,  that  they  are  born  with  that  tendency,  just  as 
persons  are  born  wdth  a  tendency  to  warts,  or  fatty  tumours,  or  anything 
else.  Mr.  II.  Marsh  brought  forward,  as  an  illustration,  those  interest¬ 
ing  facts  in  pathology,  showdng  that  a  jjerson  gets  a  blow  upon  the  leg, 
or  a  blow'  upon  the  arm,  and  cancer  follow's.  He  says  you  cannot  con¬ 
ceive  that  a  cancer  was  merely  localised  in  the  spot — that  the  blow 
happened  to  come  upon  the  very  spot  intending  to  be  the  seat  of  cancer. 
Certainly  not.  I  say  that  any  part  of  the  osseous  tissue  of  the  subject 
w'ould  be  liable  to  become  the  seat  of  cancerous  disease  under  injury. 

It  is  almost  only  in  the  osseous  tissues  that  w'e  get  these  rapid  growths 
in  the  cancer  after  injury.  We  know  that  the  myeloid  tissue  generally 
is  very  uncertain  in  its  growth.  It  is  more  likely  to  be  attacked  with 
an  irregular  development  than  almost  any  other  part  in  the  body. 
Kow,  w’hat  do  we  find  with  regard  to  those  facts,  mentioned  by  Sir 
William  Jenner,  in  connection  ■with  Mr.  Simon’s  remark?  A  young 
lady  has  a  tumour  in  the  breast ;  you  cut  it  out ;  the  skin  is  apparently 
perfectly  healthy  ;  it  is  healed,  but  you  find  that  a  cheloid  forms  ;  you 
cut  that  out,  and  a  cheloid  forms  again.  Wherever  you  put  a  needle,  a 
cheloid  forms.  You  may  cut  other  parts  of  the  body,  and  a  cheloid 
will  show  itself ;  but  in  others,  again,  it  will  not.  You  -will  not  say  that 
there  is  anything  here,  peculiar  to  the  whole  constitution  of  the  patient, 
that  determined  the  cheloid  in  that  particular  situation;  it  is  a  mere 
peculiarity  of  local  development.  I  may  mention  a  case  which  will 
illustrate  this  very  point.  A  man  w'as  brought  to  the  hosiDital  w'ith  a 
compound  fracture  of  the  radius,  and  he  came  four  or  five  days  after 
the  fracture,  with  what  may  be  called  putrescent  cellulitis.  The  arm 
was  enormously  swollen.  There  was  gas  in  every  part,  having  a  filthy 
odour  w'hen  let  out,  but  the  appearance  was  so  peculiarly  healthy,  that 
I  would  not  interfere  with  it.  His  pulse  was  84.  He  had  a  clean 
tongue,  and  ate  well,  and  slept  well,  and  in  himself  he  appeared  to  be 
wonderfully  well,  notwithstanding  this  enormous  disease  of  the  arm. 
By  and  bye,  however,  his  carpal  bones  became  separated,  and  were 
taken  out.  The  ulna  exfoliated,  and  was  taken  away.  All  this  time 
his  general  health  was  good.  All  at  once  he  was  seized  with  periton¬ 
itis.  I  thought  it  was  pyaunic  peritonitis,  and  I  was  afraid  that  we  had 
carried  the  experiment  too  far.  He  died,  and  it  was  found  that  the 
peritonitis  was  due  to  a  portion  of  the  gut  having  become  entangled  in 
some  band  arising  from  a  peritonitis  which  he  said  he  had  before.  But 
what  was  the  fact  with  regard  to  the  other  condition  ?  The  abdomen 
was  full  of  cheloid  cancer.  Here  was  a  man  with  cancer  developed  in 
the  abdomen,  and  with  a  great  injury  to  the  limb  going  on  for  a  couple 
of  months,  and  yet  who  was  so  w'ell  that  I  refused  to  amputate.  Now, 
where  w'as  the  general  condition  there  w'hich  determined  the  cancer  ? 
Surely,  you  w'ould  say,  here  you  have  a  disease  tending  to  a  certain 
part  of  the  body,  but  not  pervading  the  body  at  large ;  the  body  at 
large  may  be  perfectly  free  from  all  predisposing  form  of  cancer.  I 
say  that  is  a  strong  case  ;  it  is  a  case,  perhaps,  that  you  would  not  meet 
with  once  in  a  hundred  years,  but  there  it  was  as  a  fact.  The  argu¬ 
ment  I  made  use  of  with  regard  to  the  existence  of  cancer  in  females 
was  not  satisfactorily  answ'cred  by  Sir  James  Baget.  Dr.  Crisp,  at  the 
last  meeting,  said  that  I  w'as  wrong  in  my  conclusions.  I  may  be ;  but 
I  know  this,  that  of  the  500  cases  recorded  by  Sir  James  Paget,  330 


occurred  in  w'omen,  and  there  was  no  uterine  case  mentioned.  Now,  if 
you  add  the  immense  number  of  uterine  cancers,  which  are  certainly  as 
frequent  as  breast  cancers,  the  number  will  come  to  pretty  nearly  what 
I  said.  Sir  James  Paget  says  that  it  is  because,  in  the  female,  this  par¬ 
ticular  tissue  is  so  liable  to  change.  It  is  true  that  the  breast-tissue  is 
liable  to  great  variation.  But  although  we  frequently  find  a  breast 
inactive  in  which  cancer  appears,  how  frequently  do  w'e  find  it  occurring 
in  an  active  breast.  And  even  in  the  breast  in  which  cancer  exists,  it  is 
not  in  the  w'hole  breast,  but  only  in  a  part  of  it.  If  the  breast  be  a  re¬ 
trogressive  organ,  and  you  find  cancer  developed  because  it  is  retrog^res- 
sive,  w'hy  is  it  that  you  do  not  get  cancer  developed  in  the  opposite 
breast,  when  it  occurs  secondarily,  w'hen  the  opposite  breast  has  been 
going  on  tw'o  or  three  years  beyond  the  ordinary  period,  and  is,  there¬ 
fore,  in  a  state  of  greater  retrogression  ?  Surely,  w'e  should  expect  to 
find,  if  the  retrogression  had  much  to  do  with  the  matter,  that  the 
second  breast  would  be  as  frequently  the  seat  of  secondary  affection,  as 
the  first  breast  w'as  of  the  primary.  But  w'e  never  find  that.  I  think 
that  is  an  answ'er  to  Sir  William  J enner,  when  he  talks  about  the  mode 
in  which  cancer  is  distributed  in  certain  parts.  You  do  not  find  it  in 
parts  w'here  you  would  expect  to  have  it,  but  you  find  it  spread  here 
and  there  at  long  distances,  in  the  lung,  or  in  the  liver,  or  in  the  leg, 
on  the  opposite  side,  or  in  any  situation  you  please,  except — \yhere  ? 
Except  in  situations  in  which  you  do  find  primary  cancer  almost  invari¬ 
ably,  that  is,  in  the  uterus  or  in  the  mamma.  The  mobility  of  cancer, 
as  being  the  source  of  secondary  deposits,  I  suppose,  is  pretty  generally 
admitted.  Mr.  Arnott’s  observations  on  that  point,  supported  as  they 
are  by  many  members  of  the  Society,  I  think,  go  to  show'  that  mobility 
alone  will  not  account  for  them.  What  do  we  find  with  regard  to  the 
most  mobile  disease  w'e  have?  The  most  mobile  disease  is  melanotic 
sarcoma,  a  form  of  disease  where  you  get  a  secondary  outburst,  after 
the  primary  one,  over  every  part  of  the  body,  deposits  taking  place 
in  dozens,  or  tw'enties,  or  fifties.  One  of  the  best  j^athological  ob¬ 
servers,  has  discovered  that,  in  that  form  of  disease,  the  corpuscles  of 
the  blood,  and  the  fluid  of  the  blood,  contain  dark-coloured  pigment 
matter.  Evidently  the  blood,  which  is  thus  dispersed  over  the  body, 
is  diseased  blood.  Now',  I  say  you  cannot  argue  from  that  that  cancer 
is  a  blood-disease.  It  is  diseased  blood,  just  as  syphilitic  blood  is  dis¬ 
eased  blood.  Syphilitic  blood  is  not  primarily  diseased  blood,  unless  it 
is  born  in  the  person.  A  person  has  syphilis  ;  the  blood  becomes  dis¬ 
eased,  and  if  you  inoculate  it,  you  w'ill  produce  disease  in  another  per¬ 
son,  or  get  an  outburst,  or  something  of  that  kind.  It  is  not  a  growth. 
It  is  a  deposit,  showing  that  there  is  mal-nutrition  in  some  parts  of  the 
body.  That  is  a  secondary  condition,  dependent  upon  the  primary 
inoculation.  Here  you  get  melanotic  disease,  in  the  first  instance, 
befoi'e  the  secondary  deposits  take  place.  Examine  the  blood,  and 
none  is  found.  But  if  you  come  to  interfere  w'ith  that,  and  you  get  this 
matter  carried  into  the  system,  you  get  it  dispersed  anywhere  and 
eveiyw'here.  It  grows  by  reproduction  of  the  same  disease  as  w'as 
originally  inoculated  in  the  blood  ;  that  is  to  .say,  it  grows  as  melanotic 
sarcoma.  If  you  compare  that  with  true  blood-disease,  w'ith  _disea.se  in 
W'hich  the  blood  becomes  diseased  by  inoculation,  what  a  w'ide  differ¬ 
ence  there  is.  In  the  case  of  melanotic  sarcoma,  you  get  the  melanotic 
sarcoma  developed  everywhere  ;  in  the  case  of  .syphilis,  you  get  here  a 
pustule,  and  there  an  eruption,  over  the  body ;  you  get  a  deposit  of 
something  here,  and,  in  another  place,  an  ulceration  and  a  whole 
host  of  things,  not  by  any  means  like  the  primary  disease  that 
was  inoculated,  but  a  number  of  phenomena,  connected  evidently  with 
a  diseased  condition  of  the  blood.  In  these  cases  of  syphilis  you  may 
have,  as  Sir  James  Paget  says,  a  total  freedom  from  all  disease  for  a 
long  period.  But  the  patient  is  not  free  from  disease.  For,  if  offspring 
be  begotten,  the  chances  are  that  the  child  will  be  ill  developed.  Some¬ 
thing  has  been  propagated  that  interferes  w'ith  the  nutrition  of  the  off¬ 
spring,  and  the  offspring  w’ill  be  syphilitic.  \  ou  do  not  find  that  in 
cancer.  A  question  w'as  asked  the  other  day,  as  to  whether,  in  the  case 
of  children  of  parents  having  cancer,  there  w'as  anything  analogous  to 
what  was  found  in  syphilis.  Certainly  not.  I  have  seen  many  cases  in 
which  the  patient  has  died  of  cancer,  and  children  have  been  born  while 
the  cancer  w'as  jiiogressing.  I  remember  the  case  of  a  child,  whom  I 
removed  by  the  Ccesarean  operation  from  a  woman  who  had  cancer  of 
the  uterus.  The  child  w'as  born  perfectly  healthy,  though  the  uterine 
cancer  was  going  on  around  the  very  situation  in  w'hich  the  child  was 
developed.  You  do  not  find  that  in  syphilis.  If  you  have  .syphilis 
developed  in  the  body,  there  will  be  something  in  the  grow'th  of  the 
offspring  indicating  that  the  poison  is  there  present.  I  must  confess 
that  the  whole  course  of  the  argument  has  tended  rather  to  confirm  me 
in  the  view',  that  originally  cancer  is  a  local  affair,  in  the  same  sense  that 
any  peculiarity  that  we  have  in  the  body  is  local.  It  may  be  deter¬ 
mined  by  some  primaiy  conditions  of  grow  th ;  but  of  that  wc  under¬ 
stand  no  more  than  we  understand  the  reason  why  bones  are  developed 
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in  certain  forms,  and  why  muscles  are  developed  in  certain  forms.  It 
is  impossible  to  go  into  that.  But  there  is  a  something  in  the  tissue 
itself,  I  believe  in  the  whole  range  of  the  tissue  ;  it  may  be  throughout 
the  bones,  or  it  may  be  throughout  connective  tissues,  or  it  may  be 
throughout  any  of  the  parts  in  which  we  have  disease  tending  to  develope 
jn-imarily.  If  you  have  a  cancerous  mother,  you  have  cancer  not 
developed  in  the  breast  where  it  e.Kisted  in  the  mother,  but  you  may 
have  it  in  any  other  part  of  the  tissues  in  which  a  similar  structure  is 
present.  A  parent  has  a  fatty  tumour  of  the  shoulder,  and  the  olfspring 
may  have  a  fatty  tumour  in  the  arm  or  leg ;  but  there  is  nothing  in 
those  persons  that  would  necessitate  the  formation  of  cancer  in  some 
part  or  another.  .Suppose,  where  there  was  an  original  tendency  to 
cancer,  the  breast  was  removed  before  the  cancer  was  developed,  I  be¬ 
lieve  there  is  no  special  reason  why  cancer  should  develope  at  all.  You 
do  not  know  of  the  early  e.xistence  of  cancer  in  the  uterus  or  the  breast, 
because,  long  before  the  persons  themselves  are  aware  of  it,  the  cancer 
has  advanced,  and  disseminates  itself  throughout  a  wide  range.  I  beg 
now  to  return  my  best  thanks  to  the  Society  for  the  manner  in  which 
they  have  received  this  paper.  The  remarks  that  have  been  made 
respecting  it  will  do  what  cancer  itself  does — they  will  germinate  (sper- 
matically,  or  in  some  other  way)  in  the  minds  of  those  wlro  have  been 
paying  attention  to  the  subject.  No  doubt,  as  Sir  Roger  de  Coverley 
says,  “There  is  a  great  deal  to  be  said  on  both  sides”  ;  but  I  trust  that 
the  result  will  be,  that  we  shall  arrive  at  some  important  truths  in  re¬ 
gard  to  this  subject,  and  every  truth  that  we  do  accpiirc  will  have  its 
bearing,  sooner  or  later,  upon  actual  practice.  I  do  not  mean  to 
say  that  our  views  will  lead  us  to  a  method  of  curing  cancer,  but  we 
shall  be  led  in  the  direction  in  which  we  can  apply  remedial  agents, 
or,  if  not,  we  must  fall  back  upon  the  only  alternative  left  ixs,  that  of 
removing  the  disease  as  soon  as  possible  after  we  have  ascertained  its 
presence. 

The  debate  then  terminated,  and  the  .Society  adjourned. 
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THE  ETIOLOGY  OF  BRIGIIT’s  DISEASE  AND  THE  PREALBUMINURIC 

STAGE.  BY  F.  A.  M.\HOMED. 

\Communicatcd  by  W.  H.  Broadbent,  M.D.] 

Two  signs  Avere  described  as  indicating  a  condition  of  high  tension  in 
the  arterial  system  ;  viz.;  i.  Sphygmographic  tracings,  which  possessed 
the  following  characteristics  : — [a)  considerable  pressure  required  to  e.x- 
tinguish  the  pxdse ;  (b)  prolongation  and  undue  sustension  of  the  tidal 
wave  ;  (r)  well  marked  percussion ;  (d)  small  amount  of  dicrotism  :  2. 
A  blue  reaction  obtained  with  the  guaiacum  test  for  blood,  if  delicately 
applied,  when  no  albumen  or  blood-cells  could  be  discovei'ed  by  the 
microscope,  spectroscope,  or  nitric  acid  test.  The  mode  of  procedure, 
the  reagents  and  paper  employed  having  been  previously  tested,  was  as 
follows  :  (u’)  dip  a  slip  of  white  blotting-paper  in  the  urine  to  be  exa¬ 
mined  ;  (b)  evaporate  the  urine  by  drying  the  slip  over  a  spirit-lamp  ; 
(r)  add  a  drop  or  two  of  tincture  of  guaiacum,  and  allow  time  for  evapora¬ 
tion  ;  (d)  add  a  drop  or  two  of  ozonic  ether,  and  allow  the  paper  to  be¬ 
come  thoroughly  dry  before  the  reaction  is  judged.  It  was  then  stated, 
from  cases  of  so-called  “inflammatory  Bright’s  disease”,  occurring 
during  the  convalescence  from  scarlatina,  that  the  series  of  pathological 
events  took  place  in  the  following  order  : — i.  A  poisoned  condition  of 
blood  :  by  uric  acid  or  other  effete  material — as  in  scarlatina,  measles, 
erysipelas,  pregnancy,  or  a  severe  chill ;  2.  Arrest  of  the  action  of  one 
of  the  excretory  organs  ;  3.  Increase  of  tension  in  the  arterial  system  ; 
4.  Transudation  of  the  crystalloids  of  the  blood  through  the  kidney; 
these  conditions  constituted  the  prealbuminuric  stage,  and  were  easily 
remediable  ;  5.  Albuminuria  ;  followed  by  dropsy  and  the  usual  symp¬ 
toms  of  Bright’s  disease  ;  6.  Changes  in  the  kidney  and  other  excretory 
organs — namely,  the  intestinal  tract  and  skin — produced  by  acute,  and 
afterwards  prolonged,  congestion  and  high  arterial  tension;  viz.,  (i) 
exudation  and  plugging  of  tubules  or  follicles  ;  (2)  fatty  degeneration 
and  absorption  ;  (3)  contraction.  Puerperal  eclampsia  and  albuminuria 
were  accounted  for  by  the  predisposing  condition  of  high  tension  in  the 
arterial  system  existing  during  pregnancy.  Poisons — such  as  gout,  lead, 
or  alcohol — produced  a  similar  but  less  intense  condition  of  increased 
arterial  tension  and  excretory  congestion  ;  they  also  produced  chronic 
changes,  though  of  a  different  character,  their  onset  being  gradual,  and 
not  sudden.  The  first  two  changes  of  the  acute  condition — n^nnely, 
exudation  and  plugging  of  tubules,  followed  by  fatty  degeneration  and 
absorption — did  not  exist ;  they  might,  however,  at  any  time  be  pro¬ 
duced,  and  symptoms  of  the  first  stage  might  then  supervene.  The 


name  “  inflammatory  Bright’s  disease”  was  discussed  :  the  changes  were 
ascribed  to  '■‘■congestion  under  high  pressure”;  while  a  condition  of  in¬ 
flammation  was  denied.  The  term  “  Bright’s  disease”  was  considered 
too  indefinite.  A  suggestion  was  made  that  the  terms  “acute”  and 
“  chronic  excretory  congestion”  were  less  erroneous  than  those  in  general 
use  ;  while  the  amyloid  and  true  fatty  kidneys  were  always  included  in 
the  forms  of  degeneration  to  which  they  each  belonged. 

Dr.  Broadbent  had  witnessed  Mr.  Mahomed’s  investigations,  and 
could  bear  Avitness  to  the  facts.  The  paper  Avas  one  of  very  high  physio¬ 
logical  and  clinical  interest.  It  shoAved  that  the  blood-tension  com¬ 
menced  in  the  capillaries,  and  that  the  arterial  tension  Avas  secondary, 
and  to  some  extent  resistant.  The  clinical  value,  of  Mr.  Mahomed’s 
researches  had  been  shoAvn  in  cases  of  the  prealbuminuric  stage  Avith  high 
tension,  threatening  albuminuria  and  inflammatory  change  in  the  kid¬ 
ney,  Avhere  the  condition  AA'as  relieved  by  the  use  of  purgatives  or  the 
hot  pack.  He  had  no  doubt  that,  by  folloAving  up  the  investigation, 
many  cases  of  albuminuria  after  scarlatina  Avould  be  prevented. — Dr. 
Dickinson  thought  that  Mr.  Mahomed  insisted  too  strongly  that  the 
kidney  AA'as  affected  not  solely  but  concurrently  Avith  other  parts.  The 
disease  of  the  kidney  had  tjie  priority,  and  Avas  more  certain  in  its  oc- 
cin-rence.  He  had  seen  many  cases  of  scarlet  fever  folloAA’ed  by  dropsy, 
Avithout  constipation.  He  did  not  agree  Avith  Mr.  Mahomed  in  classing 
tAA'o  forms  of  renal  disease  under  the  head  of  excretory  congestiont 
Many  forms  of  Bright’s  disease  AA'ere  preceded  by  blood-poisoning;  but,' 
in  the  granular  kidney,  other  causes  must  be  admitted,  such  as  heredi¬ 
tary  influence,  or  gout,  or  lead-poisoning,  or  alcohol.  The  change 
might  also  be  due  to  congestion,  and  not  necessarily  to  the  presence  of  any 
poison  in  the  blood. — Dr.  T.  L.  Brunton  thought  that  the  paper  Avas 
of  value  in  directing  attention  to  the  part  taken  by  increased  blood- 
pressure  in.  producing  albuminuria.  The  presence  of  albumen  in  the 
urine  AA'as  connected  Avith  conditions  of  the  blood  and  Avith  conditions  of 
the  kidney.  The  constant  eating  of  eggs  sometimes  caused  albumen  to 
appear  in  the  urine ;  this  Avas  because  the  albumen  passed  readily 
through  the  kidney ;  but  the  condition  Avas  not  one  of  true  albuminuria. 
Or  a  similar  condition  might  depend  on  the  presence  of  a  peculiar  modi¬ 
fication  of  albumen,  namely,  that  described  by  Dr.  Bence  Jones  in  con¬ 
nection  Avith  mollities  ossium.  Except  in  these  rare  cases,  there  Avas  no 
proof  that  albumen  in  the  urine  depended  on  a  modification  of  the 
blood ;  for  its  explanation,  Ave  must  look  to  the  kidney,  its  vessels  or 
its  tubules.  Albuminuria  Avas  often  ascribed  to  disease  of  the  epithelium 
of  the  tubules  ;  but  fatty  degeneration  of  these  cells  might  occur  with¬ 
out  albuminuria.  Again,  in  numerous  cases,  the  kidneys  might  be  ex¬ 
tensively  diseased  and  yet  no  albumen  might  be  present  in  the  urine. 
Increased  tension  in  the  vessels  might  be  expected  to  produce  albu¬ 
minuria,  but  it  did  not  do  so  ahA'ays.  Although  there  could  not  be  high 
tension  jn  the  kidney  Avithout  high  tension  elseAvhere,  the  tension  might 
be  loAv  in  the  kidney  Avhilst  it  Avas  high  in  other  parts,  as  under  the 
action  of  digitalis.  Too  much  importance,  perhaps,  AA'as  sometimes 
attached  to  the  presence  of  albumen  in  the  urine.  From  Mr.  Mahomed’s 
results,  it  seemed  that,  if  the  kidney  Avere  not  the  subject  of  extensive 
disease,  the  discharge  of  albumen  in  the  urine  might  be  lessened  by  de¬ 
rivative  medicines  applied  to  the  intestines  or  to  the  skin.  AlthouMi 
purgatives  might  clear  aAvay  noxious  matters,  they  probably  acted  also 
by  relieving  arterial  tension,  by  diverting  the  blood  from  other  parts  of 
the  body  to  the  intestine. — Dr.  SiiisON  commended  the  paper  as  one 
interesting  and  valuable,  on  account  of  the  facts  contained  in  it.  The 
part  of  the  paper  relating  to  the  lessening  of  arterial  tension  by  means 
of  purgatives  Avas  among  the  most  valuable.  It  could  not,  hoAvever,  be 
said  that  purgatives  prevented  the  occurrence  of  Bright’s  disease  in  the 
cases  described.  He  belieA'ed  that  the  arterial  tension  Avas  greatly  in¬ 
creased  during  the  dicrotic  rise  in  the  pulse. — Dr.  Fothergill  said  that 
Dr.  Frerichs  had  tied  the  aorta,  and  had  found  no  albumen  in  the  urine, 
but  much  Avater  ;  Avhile,  if  the  renal  veins  Avere  obstructed,  there  Avas 
much  albumen.  In  some  cases  of  disease  of  the  heart,  there  AA-as  high 
arterial  tension  Avithout  albuminuria  ;  the  presence  of  albumen  in  the 
urine  was  a  serious  matter  in  heart-disease. — Dr.  Drysd.vle  referred  to 
a  case  of  albuminuric  retinitis  in  a  young  Avoman  AA'ho  had  had  amenor- 
rhoea  si.x  years,  and  said  that  arterial  tension  might  be  supposed  to  be 
concerned  in  the  case.— The  President  complimented  Mr.  Mahomed 
for  the  ingenuity  and  importance  of  his  investigations.  He  had  long 
ago  obserA'ed  cases  such  as  those  described  by  Mr.  Mahomed,  in  AA’hich, 
before  the  appearance  of  albumen,  and  probably  also  before  the  appear¬ 
ance  of  hrematosin,  the  urine  Avas  scanty  and  high-coloured,  the  pulse 
being  tense  and  attended  Avith  a  reduplication  of  the  first  sound  of  the 
heart.  This  condition  he  had  noted  in  the  very  early  stages  of  kidney- 
disease,  and  had  been  in  the  habit  of  predicting  from  it  "the  occurrence 
of  albuminuria.  Pie  believed  that  the  presence  of  excrementitious 
matter  in  the  blood  excited  the  arteries  to  contraction  and  to  increased 
arterial  tension  ;  the  capillaries  had  no  poAA'er  of  obstructing  the  floAV  of 
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blood.  Under  any  treatment  that  relieved  the  circulation  in  the  kid¬ 
ney,  such  as  purgatives,  the  tension  and  reduplication  disappeared  and 
relief  was  produced,  unless  the  disease  in  the  kidney  had  gone  on  for 
some  time.  Albumen  in  the  urine  might  be  produced  by  congestion ;  but 
this  was  different  from  albuminuria  connected  with  the  natural  secretion 
of  the  organ.  When  this  was  present,  and  was  not  relieved  by  the 
remedies  referred  to,  it  was  a  sign  of  a  passing  beyond  congestion  into 
structural  disease. — Mr.  M.\homed  replied,  and  the  meeting  ad¬ 
journed. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  ioth,  1874. 

Prescott  IIewett,  F.R.C.  S.,  President,  in  the  Chair. 

jYeuralgia  treated  by  N^erve-stretching. — Mr.  C.ALlender  read  the 
notes  of  two  cases  of  neuralgia.  In  the  first,  the  affection,  which  in¬ 
volved  a  stump,  seemed  to  be  due  to  neuritis  connected  with  symptoms 
of  spinal  cord  irritation.  The  patient  had  undergone  several  opera¬ 
tions  for  the  relief  of  his  symptoms,  such  as  amputation  and  the  removal 
of  portions  of  nerve ;  and,  finally,  the  median  nerve  was  forcibly 
stretched  by  pulling  it  down  from  the  brachial  plexus.  No  local 
trouble  resulted  from  the  operation;  the  patient  was  freed  from  the 
pain,  and  the  symptoms  of  spinal  irritation  ceased. 

N'eitralgia  treated  by  Amputation. — In  the  second  case,  the  affection 
of  the  nerves,  giving  rise  to  persistent  pain  and  defective  nutrition,  was 
entirely  peripheral,  and  was  due  to  the  irritation  set  up  by  the  entangle¬ 
ment  of  branches  of  the  ulnar  and  median  nerves  in  the  thickened  tissue, 
resulting  from  diffused  suppuration  in  the  hand.  No  evidence  ex¬ 
isted  of  spinal  irritation ;  and,  as  the  trouble  seemed  to  be  disso¬ 
ciated  from  any  central  cause,  amputation  of  parts  of  the  hand  was 
resorted  to,  for  the  purpose  of  removing  the  indurated  tissues  which 
compressed  the  nerves.  By  this  procedure,  the  patient,  who  had  suf¬ 
fered  for  nearly  two  years,  and  who  was  admitted  to  have  his  arm 
amputated,  was  relieved  of  his  pain,  and  preserved  the  thumb,  index 
and  middle  fingers  of  the  hand. 

In  both  these  cases,  details  were  given  of  the  symptoms,  and  their 
influence  as  determining  the  treatment  was  referred  to ;  and,  with 
regard  to  the  stretching  of  the  median  nerve,  the  cases  were  mentioned 
in  which  a  like  treatment  had  been  employed. 

Mr.  Henry  Lee,  who  recognised  one  of  the  above  patients  as  a  man 
who  had  been  under  his  own  care  in  St.  George’s  Hospital,  remarked 
that  the  first  case  reminded  him  of  the  case  of  a  young  woman  whose 
elbow-joint  was  opened,  and  who  had  intense  pain,  for  which  the  arm 
was  amputated.  Pain  returned  in  the  stump,  and  the  ends  of  the  nerves 
were  then  cut  out ;  pain  recurred,  and  the  nerves  were  divided.  The 
muscles  of  one  side  of  the  trunk  then  became  contracted,  so  that  the 
patient  was  twisted  to  one  side.  The  contortion  of  the  spine  continued, 
but  otherwise  the  patient  eventually  did  pretty  well.  hir.  Callender’s 
case,  in  fact,  resembled  a  case  of  hysteria  in  a  female. — Dr.  Buzzard 
said  that  he  had  treated  a  case  of  neuritis  of  the  brachial  plexus,  in 
which,  although  the  affected  arm  was  blue  and  cold  to  the  touch,  the 
thermometer  in  the  axilla  of  that  side  was  found,  by  repeated  and  careful 
observations,  to  mark  a  temperature  of  i°P'ahr.  above  that  of  the  other. 
He  suggested  that  a  comparison  of  the  temperature  might  sometimes 
prove  useful  in  diagnosing  neuritic  pain  from  that  dependent  upon 
hysteria. — Mr.  Barwell  asked  if  Mr.  Callender  was  correct  in  calling 
the  disease  neuritis  ;  for,  how  should  the  mangling  and  stretching  of 
such  an  inflamed  part  benefit  the  inflammation? — -Mr.  Callender  re¬ 
marked  that  the  temperature  was  taken  in  each  axilla  twice  daily  dur¬ 
ing  the  progress  of  the  case,  and  no  difference  was  discovered.  As 
regarded  the  patient  originally  in  St.  George’s  Hospital,  it  Mns  first  an 
acute  case  of  thecal  inflammation,  and  the  neuralgic  symptoms  arose 
after  the  patient  left  Mr.  Lee’s  care,  from  consolidation  of  the  tissues 
around  the  inflamed  part.  Cases  of  surgical  stretching  of  affected  nerves 
had  been  amply  illustrated  by  several  writers.  Billroth  had  had  a  young 
man  under  his  care  who  had  injured  his  sciatic  nerve,  and  was  subse¬ 
quently  an  epileptic  :  the  surgeon  cut  down  and  handled  the  nerve  and 
cured  the  neuritis.  Mr.  Callender  narrated  other  instances  of  nerve¬ 
stretching. 

Recurrent  Tumour  of  the  Breast. — Mr.  Warrington  Haward 
read  notes  of  the  following  case.  A  woman,  aged  64,  had  had  a 
tumour  removed  from  the  right  breast  in  i860.  It  recurred  in  1863, 
and  was  again  removed.  In  1867,  another  large  tumour  formed,  and 
the  whole  breast  was  removed.  In  the  beginning  of  1873,  ^  tumour 
appeared  at  the  outer  end  of  the  scar  of  the  last  operation,  grew  to  a 
large  size,  and  ulcerated.  The  patient  was  then  admitted  into  St. 
George’s  Hospital,  and  as  much  of  the  tumour  as  was  possible  re¬ 
moved  by  Mr.  Rouse ;  but  it  could  not  be  extirpated,  owing  to  the 


implication  of  the  chest-wall  in  the  disease.  The  patient  died,  and  post 
mortem  the  tumour  was  found  to  have  invaded  the  intercostal  muscles, 
and  projected  slightly  into  the  pleural  cavity,  pushing  the  parietal 
pleura  before  it.  The  contents  of  the  axilla  were  natural,  and  no  other 
disease  was  found  in  the  body.  The  new  growth  was  soft  and  easily 
broken  down,  of  a  pale  red  colour,  interspersed  with  irregular  areas  of 
yellow  and  rusty  brown  colour.  Microscopically,  it  had  all  the  cha¬ 
racters  of  a  myeloid  tumour.  A  case  of  Sir  James  Paget’s  was  related, 
of  a  myeloid  tumour  of  the  breast  occurring  in  a  member  of  a  can¬ 
cerous  family,  in  whom,  five  years  after  removal  of  the  tumour,  a  hard 
cancer  of  the  breast  appeared.  Reference  was  also  made  to  another 
case  related  in  Sir  James  Paget’s  Lectures  on  Pathology.  Thus  it  was 
shown  that  there  might  be  a  tumour  with  all  the  clinical  characteristics 
of  recurrent  fibroid,  containing  myeloid  cells ;  and,  secondly,  a  myeloid 
tumour,  followed,  after  removal,  by  a  recurrent  growth  having  all  the 
characters  of  cancer.  It  was  shown  also  that  myeloid  tumours  fre¬ 
quently  e.xhibited  all  the  signs  of  malignancy ;  and  that  it  was  an  error 
to  assert,  as  Mr.  Gray  and  others  had  done,  that  myeloid  tumours  are 
perfectly  innocent.  Finally,  it  was  urged  that,  if  we  would  make  our 
definitions  of  disease  practically  useful,  we  must  beware  of  making 
them  too  exclusively  anatomical ;  the  significance  of  the  anatomical 
characters  needing  to  be  determined  by  the  light  of  the  clinical  history. 
— ^Ir.  Pick’s  experience  would  say  that,  clinically,  from  the  existence 
of  a  tumour,  one  could  not  affirm  whether  it  was  malignant  or  not.  In 
cancerous  tumours,  also,  one  undoubtedly  saw  various  degrees  of  malig¬ 
nancy.  He  knew  a  case  of  sarcoma  mammae,  of  six  years’  standing, 
where  the  patient  died  from  empyema,  but  without  any  cancerous  infil¬ 
tration  of  the  internal  organs  ;  also  a  case  of  epithelioma  of  the  tongue 
which  had  terminated  fatally  in  less  than  six  months  after  its  first  ap¬ 
pearance.  There  must  apparently  be  some  connection  between  cancer¬ 
ous  and  other  tumours,  especially  the  sarcomatous. 

Cases  of  Sterility  after  Lithotomy . — Mr.  Teevan  related  four  cases. 
1.  A  hall-keeper,  aged  44,  was  cut  by  the  lateral  operation  at  a  provin¬ 
cial  hospital  twenty  years  ago.  He  married  three  years  afterwards ;  but 
his  wife,  although  his  junior,  had  never  had  a  child  or  a  miscarriage. 
The  patient  stated  that  he  had  no  emissions  during  connexion.  2.  A 
painter,  aged  47,  married  when  thirty-one  years  old.  Lateral  lithotomy 
was  performed  on  him  three  years  afterwards.  His  wife  bore  him  two 
children  before,  but  none  subsequently  to  the  operation.  He  had  quite 
lost  the  faculty  of  emission  during  coitus.  3.  A  shoemaker,  aged  45, 
was  cut  by  the  lateral  method  when  two  years  old.  Pie  married  when 
25 ;  but  his  wife,  although  his  junior,  had  had  no  child  or  miscarriage. 
The  patient  had  no  emissions  during  connexion.  4.  A  shipwright, 
aged  45,  had  lateral  lithotomy  performed  on  him  when  four  years  old. 
He  was  married  at  the  age  of  23,  his  wife  being  his  junior.  She  had 
borne  him  no  family.  He  had  no  emission  during  coitus.  The  cause 
of  sterility  was  very  clear;  for  lithotomy,  as  usually  performed,  in¬ 
volved  a  laceration  of  the  floor  of  the  prostatic  portion  of  the  urethra, 
and  obliteration  of  the  orifices  of  the  ejaculatory  ducts.  Sometimes 
the  prostate  split  in  the  roof,  and  the  infirmity  was  obviated. — Mr. 
Henry  Lee  desired  to  know  how  the  right  ejaculatoiy  duct  could 
be  affected  when  lateral  lithotomy  was  performed  on  the  left  side. — 
The  President  wished  to  learn  if  Mr.  Teevan’s  cases  of  lithotomy 
had  been  followed  by  the  infirmity  under  notice. — Mr.  Teevan,  in  reply, 
stated  that  practically  the  ejaculatory  ducts  oj^ened  at  the  same  spot 
and  were  affected  by  the  same  cause.  His  own  cases  of  lithotomy  had 
occurred  at  the  extremes  of  life,  with  one  exception,  where  the  young 
man  married  after  the  operation,  and  had  a  family.  Of  his  early  cases 
of  lithotomy,  some  were  perhaps  injured  because  in  those  days  he  was 
chary  of  cutting  freely  ;  he  now  made  a  much  more  free  incision,  so  as 
to  avoid  laceration  during  the  withdrawal  of  the  stone,  and  the  result 
was  much  more  satisfactory.  Those  surgeons  who  were  noted  for  cut¬ 
ting  freely  in  lithotomy  were  the  most  successful  operators. 


MEDICAL  SOCIETY  OF  TPIE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesd.ay,  February  iith,  1874. 

Samuel  Gordon,  M. B.,  in  the  Chair. 

Dr.  T.  W.  Grimshaw  exhibited  a  described  Casella’s  Spirometer. 

Cerebro-Spinal  Meningitis  treated  by  Hypodermic  Injections  of  Mor¬ 
phia. — Dr.  James  Little  reported  the  following  case.  Isabella  S., 
aged  12,  was  admitted  to  the  Adelaide  Plospital  on  December  20th, 
1873,  on  the  fifth  day  of  her  illness,  which  had  set  in  with  severe 
frontal  headache,  followed  by  vomiting.  When  seen,  she  was  flushed, 
very  drowsy,  complaining,  if  roused,  of  intense  headache  and  intolerance 
of  light.  The  ophthalmoscope  showed  hypercemia  of  the  retinal  ves¬ 
sels  ;  there  was  slight  subsultus,  the  tongue  was  coated  with  a  creamy 
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fur,  the  bowels  were  rather  constipated,  pulse  130,  temperature  104.8 
degs.  Tlie  headache  was  relieved  by  local  depletion,  cutting  off  the 
hair,  and  a  dose  of  calomel.  During  the  next  three  days  there  was 
occasional  vomiting,  with  throbbing  of  the  carotids,  and  slight  sub- 
sultus ;  and,  on  December  25th,  marked  retraction  of  the  neck  ^yas 
observed.  Two  days  later,  she  seemed  to  be  sinking;  the  retraction 
continued,  and  the  surface  was  very  hypereesthetic.  Large  sloughs 
formed  over  exposed  parts.  The  extremities  w'ere  cold.  Bromide  of 
potassium,  which  she  had  been  taking,  was  now  discontinued,  and  a 
hypodermic  injection  of  morphia  with  atropia  was  ordered  as  often  as 
was  necessary  to  keep  her  quiet;  nourishment  and  stimulants  being 
freely  given.  The  hypodermic  injections  were  continued  for  eight 
days,  the  general  dose  being  one  quarter  of  a  grain  of  morphia  with 
of  a  grain  of  atropia  three  times  a  day.  On  January  4th,  all  the 
symptoms  lessened,  but  a  dose  of  morphia  was  given  each  night  until 
January  8th.  The  patient  made  a  perfect  recovery,  although  it  was  pro¬ 
tracted,  owing  to  the  bed-sores.  Dr.  Little  regarded  the  case  as  one  of 
subacute  cerebro-spinal  meningitis,  and  mentioned  that,  in  a  very  severe 
case  in  the  great  epidemic  of  1866-67,  he  had  given  a  full  dose  of 
Battley’s  sedative  liquor  by  the  rectum  with  the  best  effect.  He  con¬ 
cluded  by  referring  to  Stille’s  strong  recommendation  of  opium  in 
cerebro-spinal  meningitis. — The  Chairman,  Dr.  MaeSwiney,  Dr. 
Grimshaw,  Dr.  W.  G.  Smith,  and  Dr.  Darby,  took  part  in  the  discus¬ 
sion  which  followed. 

A  Caje  of  Hysteria. — Dr.  MacSwiney  detailed  the  following  case. 
A.  D.,  a  young  woman,  aged  24,  was  brought  to  the  hospital,  at  5 
A.M.,  December  17th,  1873,  in  a  state  of  insensibility.  Ilalf-an-hour 
later,  she  was  seized  with  a  terrible  fit  of  convulsions,  which  recurred 
again  and  again.  During  the  attacks  she  seemed  to  be,  but  was  not, 
insensible.  Similar  attacks  occurred  at  intervals  during  the  next  six 
weeks,  and  treatment  had  little,  if  any  effect.  There  were  trifling  loss 
of  power  in  the  lower  limbs,  retention  of  urine  at  times,  obstinate  con¬ 
stipation,  marked  tympanites,  pain  varying  in  site,  and  hyperccsthesia 
in  the  lower  extremities.  She  was  very  hypochondriacal.  She  suffered 
also  from  “hysterical  anorexia”,  as  described  by  Lasegue  and  Sir  W. 
Gull;  but  at  other  times  ate  voraciously.  Nausea  and  hrematemesis 
were  present  at  one  period.  Leucorrhoea  was  the  only  uterine  symp¬ 
tom.  Dr.  MacSwiney  was  disposed  to  ascribe  this  patient’s  hysteria  to 
psychical  rather  than  to  physical  influences.  Carefully  brought  up,  she 
had  early  fallen  a  victim  to  seduction,  and  finally  abandoned  herself  to 
a  life  of  prostitution.  The  miserable  state  of  her  mind,  brooding  over 
her  wasted  life,  developed  the  morbid  state  of  her  nervous  system, 
which  culminated  in  hysteria. — A  discussion  followed,  in  which  Dr. 
M.  Eustace,  Dr.  Foot,  Dr.  C.  F.  Moore,  Dr.  Gordon,  and  Dr.  H. 
Kennedy,  took  part. 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

F.  Moon,  M.B.,  President,  in  the  Chair. 

Frid.ay,  April  ioth,  1874. 

Intestinal  Obstruction:  its  Causes  and  Treatment.  By  W.  W.  Wag- 
STAFFE,  B.A.,  F.  R.C.S. — Mr.  Wagstafife  founded  his  paper  upon  a 
case  of  intestinal  obstruction  recently  under  his  notice,  in  which  there  had 
been  total  occlusion  for  seventeen  days,  with  vomiting  and  increasing 
abdominal  distension.  The  obstruction  was  caused  by  a  hard  tumour 
growing  from  the  left  sacro-iliac  synchondrosis,  stretching  across  the 
pelvis,  and  involving  the  anterior  wall  of  the  rectum.  Some  other  por¬ 
tion  of  the  gut  was  probably  also  involved ;  for  the  hand  could  be  passed 
into  the  rectum  (after  the  manner  proposed  by  Professor  Simon  of 
Heidelberg)  above  the  tumour,  and  the  intestine  was  found  empty. 
Mr.  Wagstaffe  opened  the  intestine  in  the  right  groin,  and  the  patient 
had  progressed  well.  After  insisting  upon  the  importance  of  thorough 
rectal  examination,  and  pointing  out  the  dangers  to  be  avoided  in  the 
manipulation,  Mr.  Wagstafife  examined  carefully  the  means  at  our  dis¬ 
posal  for  determining  the  locality  of  the  disease  or  mechanical  defect, 
and  quoted  cases  which  had  come  under  his  personal  observation  bear¬ 
ing  upon  the  various  symptoms  of  importance.  He  next  discussed  the 
kinds  of  obstruction  and  their  causes,  bringing  forward  illustrative 
cases ;  and  then  dwelt  upon  the  differential  diagnosis  of  these.  Lastly, 
he  examined  the  various  kinds  of  treatment  suitable  in  intestinal  obstruc¬ 
tion,  including  gastrotomy,  colotomy,  enterotomy,  inflation,  and  medi¬ 
cinal  means.  He  ended  by  stating  the  following  propositions,  i .  The 
symptoms  of  obstruction,  though  sometimes  obscure,  may  generally  be 
determined  in  time  for  the  adoption  of  curative  means.  2.  The  causes 
of  obstruction  can  generally  be  determined  by  the  history  of  present 
and  past  illness,  and  by  thorough  external  and  internal  examination ; 
and  manual  exploration  of  the  rectum  is  perhaps  the  greatest  advance 
in  our  means  of  diagnosis.  3.  The  locality  of  the  disease  may  be 


generally  discovered  by  use  of  the  means  of  diagnosis,  particular  atten¬ 
tion  being  paid  to  internal  examination  by  the  rectum.  4.  The  early 
treatment,  whatever  the  cause,  will  be  the  same — by  opium  and  bella¬ 
donna,  by  rectal  distension,  and,  in  the  majority  of  cases  coming  early 
under  notice,  by  careful  external  manipulation.  5.  After  the  failure  of 
such  simple  means  within  a  reasonable  time,  and  in  the  presence  of 
general  obstructive  .symptoms,  operative  measures  should  be  adopted 
without  delay.  6.  If  the  cause  of  the  obstruction  be  known  and  in 
reach,  and  not  removable,  colotomy  should  be  preferred.  7.  If  the 
obstruction  be  beyond  reach  and  unknown,  tapping  the  intestines  may 
be  sometimes  serviceable;  otherwise,  gastrotomy  or  enterotomy  must 
be  done.  8.  Gastrotomy,  by  at  first  a  limited  incision  for  the  purpose 
of  exploration  and  removing  mechanical  obstacles,  is  likely  to  be  the 
most  beneficial  operation.  9.  Above  all  things,  it  is  most  necessary  to 
avoid  delay ;  for  conditions  of  strangulation,  at  first  relievable  by  opera¬ 
tion,  soon  become  unrelievable. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

P0STUR.A.L  Treatment  for  Extensive  Distension  of  the 
Intestines  with  G.4S. — Dr.  C.  T.  Parkes  recommends  {Chicago 
Medical  Journal,  March  1874)  that  what  he  terms  the  “  postural  treat¬ 
ment”  should  be  tried  in  all  cases  of  tympany,  especially  in  those  com¬ 
plicating  gestation.  A  large  enema  should  be  given,  so  as  fully  to 
empty  the  lower  bowel ;  the  patient  should  then  be  turned  with  the 
face  downwards,  so  as  to  throw  the  weight  of  the  body  on  the  distended 
abdomen  ;  the  thighs  being  flexed  on  the  abdomen,  the  patient  should 
be  directed  to  make  straining  efforts,  which  are  usually  followed  by  the 
escape  of  large  quantities  of  gas. 


PATHOLOGY. 

CholesteR/F.miA. — In  a  paper  read  before  the  New  \ork  Academy 
of  Medicine  {The  Medical  Record,  December  ist,  1873))  U*'-  Austin 
Flint,  junior,  discussed  the  condition  which  has  been  called  cholestersemia, 
and  concluded  that  cholestei'ine  is  an  excrementitious  substance,  pro¬ 
duced  chiefly  by  disassimilation  or  physiological  wear  of  brain  and 
nervous  tissue  ;  that  it  is  taken  up  by  the  blood  and  carried  to  a  special 
organ  for  its  elimination,  and  that  that  organ  is  the  liver.  In  the  ti'Ci 
it  is  separated  from  the  blood,  and  finds  its  way  into  the  bile  dischaiged 
into  the  small  intestines,  and  is  there  changed  into  stercorine,  which  is 
discharged  from  the  body  at  about  the  rate  of  ten  grains  each  twaity-four 
hours.  In  certain  cases  of  disease  of  the  liver,  accompanied  by  grave 
nervous  symptoms,  there  is  an  accumulation  of  the  cholesterine  in  the 
blood,  giving  rise  to  cholestememia. 


S  U  RGERY. 

Acute  Periostitis  of  the  Occiput  and  Upper  Cermcal 
Verteiir.-e. — Dr.  George  Atwood  reports  {Boston  JMedical  and  Sui gical 
Journal,  March  19th,  1874)  the  case  of  a  stout,  healthy  man,  aged  50, 
in  whom  an  erysipelatous  inflammation  of  the  face  and 
lowed  in  about  a  month  by  severe  pain,  which  seemed  at  first  to  be 
neuralgic,  but  soon  developed  alarming  characters.  There  weie  le- 
quently  recurring  spasms  of  the  neck;  the  muscles  wm'e  rigid  ;  the  jau 
was  tightly  closed  ;  the  patient  could  only  take  liquids,  and  these,  on 
being  swallowed,  excited  spasms;  he  could  not  lie  down  in  bed,  for  im¬ 
mediately  on  making  the  attempt  spasmodic  action  would  follow.  Un 
moving  the  head,  pain  would  commence  in  the  neck,  and  extend  up¬ 
ward  over  the  back  of  the  head,  and  downward  to  the  shoulders,  but 
never  any  farther.  The  pulse  was  95,  and  at  times  intmmitting.  Duiing 
the  next  four  weeks,  he  did  not  lie  in  bed,  but  slept  in  a  chair  when  ,e 
was  not  walking  the  room.  He  was  given  iodide  of  potassium,  bromic  es, 
cod-liver  oil,  strychnia,  with  tincture  of  iodine,  blisters,  and  coun  ei- 
irritation  to  the  neck,  and  obtained  some  relief,  which  was,  houe\ei, 
only  temporary.  A  month  or  two  later,  he  had  a  paralytic  attach,  anc , 
three  months  from  the  commencement  of  his  troubles,  he  expiiec  su 
denly.  On  dissection,  the  condyles  of  the  occiput,  both  aitmu  a  ing 
surfaces  of  the  atlas,  the  axis,  and  the  odontoid  process  YCie  enuc  e 
and  eroded,  the  latter  feeling  smooth  and  like  a  piece  of  ° 

induration  of  the  tissues,  and  no  effusion  of  pus  or  l)mph,  Mas  ap 
parent ;  but  the  periosteum  and  ligaments  around  the  spine,  anc  on  e 
base  of  the  occiput,  to  the  extent  of  an  inch  from  the  foi amen  magnum, 

couldbe  easily  torn;  the  softening  beingmore  marked  on  the  e  si  e  an 

upon  theright,  although  the  tissues  generally  u'ere  of  adull  led  co  our  anc 
softened.  The  transverse  ligament  connected  with  the  odontoic  process 
was  destroyed,  and  mobility  of  the  head  Avas  quite  free. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  clue  on  Januaiy  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  DEBATE  ON  CANCER  IN  THE  PATHOLOGICAL 

SOCIETY. 

The  experiment  of  a  debate  on  a  definite  theme  has  been  again  tried  at 
the  Pathological  Society,  and  we  must  say,  notwithstanding  the  un¬ 
avoidable  defects  of  such  a  discussion,  with  marked  success.  It  is  far 
less  easy  to  debate  on  matters  of  fact  than  on  matters  of  opinion,  and 
there  is  no  possibility  of  enforcing  an  uniform  use  of  terms  ;  but  these 
drawbacks  were  less  felt  than  in  the  debate  on  tubercle  of  last  year,  per¬ 
haps  from  the  preponderance  in  this  year’s  discussions  of  more  prac¬ 
tised  speakers  and  riper  teachers.  As  was  to  be  expected,  the  speakers 
ranged  themselves  pretty  fairly  under  two  banners.  Mr.  De  Morgan 
kept  the  lists,  if  the  phrase  be  allowed,  with  Mr.  Hutchinson,  Dr. 
Moxon,  Mr.  Arnott,  Sir  William  Gull,  Mr.  Erichsen,  and  others  ; 
while  Sir  James  Paget,  Dr.  Greenhow,  and  others  were  the  assailants  ; 
and  were  finally  reinforced  by  the  powerful  aid  of  the  President,  while 
Mr.  Simon  occupied  a  somewhat  independent  position.  The  Society 
had  thus  the  advantage  of  an  unusual  array  of  talent  on  both  sides. 

Tlie  controversy  is  an  old  one,  but  still  there  was  much  novelty  in  the 
manner  in  which  many  points  were  presented  ;  and,  if  we  compare  the 
present  statement  of  the  question  with  that  of  twenty  years  ago,  we  see, 
besides  the  immense  advance  in  facts,  an  equally  important  change  in 
the  direction  of  omission.  I\Ir.  De  hlorgan  stated,  with  perfect  clear¬ 
ness  and  precision,  the  views  of  the  younger  school,  in  our  own  country 
and  abroad ;  and,  as  an  exposition  of  what  we  should  have  regarded  as 
the  prevailing  opinions  on  the  subject,  left  nothing  to  desire,  while  his 
own  arguments  introduced  many  novel  and  most  interesting  points. 
Nor  did  he  shrink  from  defining  his  terms,  though  some  subsequent 
speakers  seemed  to  deprecate  attaching  any  other  than  a  traditional 
meaning  to  the  word  cancer.  Without  depreciating  other  speakers,  it 
is  not  too  much  to  say  that  the  chief  force  of  the  opposite  side  was 
contained  in  the  singularly  able  address  of  Sir  James  Paget,  in  which 
the  fruits  of  an  almost  unequalled  experience  were  presented  with  every 
advantage  of  forensic  skill.  On  comparing  Sir  James’s  present  position 
with  the  teaching  of  the  surgical  pathology,  we  see  at  once  the  modifi¬ 
cations  which  he  has  implicitly  introduced  into  his  constitutional  theory; 
though  on  some  points  it  may  be  a  matter  of  surprise  that  he  has  so 
completely  escaped  the  contagion  of  modem  ideas.  We  hear  nothing 
now  of  the  cancerous  cachexia,  which,  as  used  to  be  contended,  pre¬ 
ceded  the  formation  of  cancer.  Hereditariness  in  general  is  not  alleged 
in  proof  of  the  constitutional  character  of  a  growth,  but  only  hereditari¬ 
ness  of  a  certain  kind  ;  while  the  participation  of  the  blood  is  treated  as 
a  question  independent  of  constitutionalism  in  general.  Of  the  more 
important  critical  points,  the  only  one  which  .Sir  James  left  untouched, 
was  the  production  of  secondary  tumours.  Probably  the  part  of  Sir 
James’s  address  which  made  most  impression  upon  his  hearers  was  that 
relating  to  the  inhentance  of  cancer.  He  showed,  with  great  force,  how 
a  prolonged  experience,  and  the  more  precise  knowledge  of  the  history 
of  his  patients,  gained  in  private  practice,  had  raised  his  estimate  of 
the  potency  of  hereditary  tendency  in  this  disease,  till  he  had  come  to 
rank  the  cases  known  to  be  hereditary  as  one-third  at  least  of  the  whole 


number.  Now  this  of  itself  would  not,  as  Sir  James  admitted,  and 
even  urged,  prove  more  about  cancer  than  about  simple  tumours,  where 
inheritance  is  also  often  demonstrable.  Here,  however,  lay  the  differ¬ 
ence  :  that,  while  inheritance  in  simple  tumours  transmits  a  tendency  to 
growth  in  one  special  part  or  special  tissue,  the  hereditary  tendency  to 
cancerous  growth  is  not  attached  to  any  one  organ  or  tissue,  but  may 
break  out  anywhere.  What  is  transmitted  is,  then,  not  a  property  of 
any  part  of  the  body,  but  of  the  body  as  a  whole.  This,  which  was  the 
most  salient  point  in  Sir  James  Paget’s  argument,  is  worthy  of  the  most 
serious  consideration. 

When,  however,  we  examine  the  statistics  referred  to  by  the  speaker, 
they  turn  out  to  be  somewhat  less  striking  than  they  appear  at  first  sight. 
In  only  one-half  of  the  cases  in  which  inheritance  was  observed  was  it 
observed  to  follow  this  peculiar  law  ;  in  the  other  half  the  transmis¬ 
sion  was  to  the  same  organ  in  the  offspring  as  in  the  progenitor, 
this  division  being  composed  almost  exclusively  of  cases  affecting  the 
uteras  and  the  breast.  These  latter  cases  are  certainly  not  inconsistent 
with  the  transmission  of  something  general,  since  the  implication  of 
the  uterus  and  mamma  might  be  explained  by  other  causes  ;  but  they 
do  not  support  this  view,  and  the  whole  strength  of  the  argument  must, 
therefore,  fall  upon  the  otherhalf  of  the  hereditary  cases — that  is,  upon  one- 
sixth  of  the  whole  number.  Now  this  proportion  seems  small  to  serve  for 
the  foundation  of  so  important  a  conclusion  ;  and  when  the  numbers 
are  small,  an  enlargement  of  the  lists  might  make  a  very  great  differ¬ 
ence.  Moreover,  we  want  to  compare  with  such  statistics  equally  careful 
accounts  of  the  inheritance  of  simple  tumours,  for  these  have  certainly 
not  been  examined  with  the  same  attention.  Some  hints  were  indeed 
given  by  Mr.  Hutchinson  of  a  relation.ship  between  inheritance  of 
simple  growths,  inheritance  of  cancer,  and  the  occasional  transmuta¬ 
tion  of  hereditary  transmission — facts  which,  if  multiplied,  would  com¬ 
pletely  undermine  Sir  James  Paget’s  modified  argument  from  in¬ 
heritance. 

It  is  also  to  be  noted  that,  even  in  the  striking  instance  quoted  by 
Sir  James,  and  the  similar  case  of  Dr.  Greenhow,  hereditary  transmis¬ 
sion  did,  after  all  affect,  in  most  cases,  tissue  of  the  same  kind  ;  all  but 
one  of  the  series  being  cancer  of  the  epithelial  organs,  and  the  exception 
being  cancer  of  a  lymphatic  gland,  with  respect  to  which  there  is  always 
a  presumption  that  the  disease  may  be  secondary.  This  looks  like  trans¬ 
mission  of  a  peculiarity  of  epithelial  tissue  ;  that  is,  of  the  tissues  arising 
from  one  part  of  the  embryo.  Cancer,  in  the  sense  used  by  Sir  James, 
means,  in  fact,  chiefly  cancer  of  epithelial  organs.  Again,  the  very 
explanation  given  by  Sir  James,  of  the  inheritance  of  uterine  or  mam¬ 
mary  cancer,  tells  against  himself.  This,  he  says,  happens  because  the 
uterus  and  mamma  in  women,  being  organs  prematurely  old,  are  espe¬ 
cially  subject  to  cancer,  which  is  a  disease  of  old  age.  But,  as  was 
pointed  out  by  Dr.  Payne  and  Dr.  Broadbent,  this  is  a  property  of 
these  tissues,  and  not  of  the  body  as  a  whole.  It  is  not  the  blood  in 
women  that  is  old,  as  Dr.  Broadbent  said.  On  all  sides,  then,  we  are 
driven  back  to  the  tissues ;  and  the  only  hypothesis  which  covers  all  the 
cases,  from  those  of  inheritance  of  simple  tumours  to  those  of  the 
disease  which  appears  most  general,  is  that  some  property  affecting  a 
larger  or  smaller  portion  of  the  body,  perhaps  an  organ,  perhaps  a 
whole  system,  possibly,  in  some  cases,  all  the  tissues,  is  what  is  actually 
transmitted.  The  nature  of  the  tendency  thus  transmitted  was  happily 
illustrated  by  Mr.  Hutchinson.  It  is  so  clear  that  all  the  main  points 
contended  for  by  Sir  James  Paget  might  be  explained  by  reference  to 
the  tissues  alone,  that  it  seemed  hardly  worth  while  to  enter  into  the 
question  whether  cancer  is  a  blood-disease ;  and  it  was  with  reference 
to  this  point  that  he  seemed  to  betray  some  unfamiliarity  with  the  ideas 
which,  rightly  or  wrongly,  are  current  among  the  younger  generation  of 
pathologists,  and  which  were  expressed  with  much  bluntness  by  Sir 
William  Gull. 

The  argument  that,  if  cancer  be  not  a  blood-disease,  this  name  should 
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not  be  applied  to  gout,  diabetes,  tubercle,  or  “scrofula”,  is  merely  what 
the  old  logicians  called  an  ai'giimentum  ad  silenhum,  addressed  to  those 
who  may  be  in  the  habit  of  calling  these  diseases  blood-disease,  and  re¬ 
fusing  that  name  to  cancer.  But  such  persons  are  probably  very  few  in 
number  ;  and,  even  were  they  more  numerous,  to  convict  them  of  in¬ 
consistency  would  by  no  means  establish  the  truth  of  the  proposition 
maintained.  Why  should  these  affections  be  called  blood-diseases  at  all  ? 
In  two,  there  is  no  demonstrable  alteration  of  the  blood  ;  and  in  the  other 
two,  no  person  can  doubt  that  an  affection  of  the  solid  organs  is  ante¬ 
cedent — that  is,  that  the  liver  or  the  nervous  system  acts  wrongly  be¬ 
fore  uric  acid  or  sugar  appears  in  the  blood.  We  need  not  magnify  the 
importance  of  the  blood  with  the  older  pathologists,  nor  disparage  it, 
with  Sir  William  Gull,  but  treat  it,  like  other  organs  of  the  body,  with 
simple  justice,  assuming  its  innocence  until  it  is  proved  guilty.  Mr. 
Simon,  once  the  most  ingenious  defender  of  the  blood-disease  theory, 
has  thrown  it  over  altogether,  or  rather  explained  it  to  mean  something 
else.  No  other  speaker  defended  this  mode  of  expression,  except,  in 
one  sense,  the  Pi'esident,  though  even  he  avoided  definitely  committing 
himself  to  such  a  term.  Perhaps,  after  all.  Sir  James  Paget  thought  it 
necessary  only  to  strike  a  blow  for  the  honour  of  the  flag,  and  did  not 
mean  permanently  to  defend  a  position  so  difficult  to  maintain  and  so 
particularly  exposed  to  attack. 

Besides  inheritance  and  the  blood,  another  important  point  of  discus¬ 
sion  was  the  occurrence  of  secondary  tumours,  which  might  have 
received  even  more  attention  than  it  did.  No  one,  indeed,  denied  the  fact 
that  one  tumour  is  generally  to  be  called  primary  and  others  secondary, 
certain  cases  of  simultaneous  cancer  being  referred  to  as  singular  rarities 
by  Mr.  Marsh ;  and  so  far  the  doctrine  of  a  cancerous  diathesis  seemed 
to  be  by  common  consent  forgotten.  It  was  generally  admitted  that 
the  secondary  growths  take  place  in  virtue  of  something  transmitted 
from  the  primary.  The  only  question  was.  What  is  it  that  is  thus 
transmitted  ?  Mr.  De  Morgan  talked  of  the  conveyance  or  transplanta¬ 
tion  of  germs.  Mr.  Simon  thought  there  was  something  more  than 
transplantation;  that  the  juices  from  the  primary  tumour  exercised  upon 
other  parts  a  sort  of  impregnative  spermatic  influence,  causing  them  to 
grow  in  a  particular  way — a  theoi'y  not  very  different  from  Virchow’s 
of  a  “  seminium”,  or  more  resembling  that  which  has  been  lately  formu¬ 
lated  with  much  precision  by  Wilhelm  Miiller  of  Jena.  Dr.  Creighton 
gave  an  account  of  some  interesting  histological  researches  further  illus¬ 
trating  this  point,  which  is,  of  course,  a  very  important  one.  If  we  can 
show  that  some  definite  material  substance,  transplanted  from  the 
primary  growth  to  a  distant  part,  sets  up  new  growth  there,  whether  it 
be  by  actual  multiplication  of  the  elements  transported,  or  by  stirring 
up  a  new  life  in  the  elements  of  the  part,  this  appears  a  sufficient 
explanation,  without  supposing  the  existence  of  a  general  disease  or 
diathesis.  On  the  other  hand,  there  might  be  a  constitutional  state 
predisposing  these  parts  to  the  formation  of  new  tumours  under  the 
stimulus  of  some  influence  derived  from  the  original  tumour.  This 
appeared  to  be  what  Sir  William  Jenner  thought  it  necessary  to  insist 
upon.  The  secondary  product,  he  said,  would  not  develope  into  cancer 
unless  there  were  a  primary  condition  in  the  patient — viz.,  a  disposi¬ 
tion,  under  irritation,  to  form  cancer.  Thus  he  regards  what  is  conveyed 
from  the  original  seat  of  disease  as  a  simple,  and  not  a  specific  stimu¬ 
lus.  But,  on  this  supposition,  it  is  difficult  to  see  why  any  irritation 
should  not  produce  a  secondary  tumour  in  a  cancerous  person,  which, 
as  a  matter  of  fact,  is  not  usually  the  case. 

In  fine,  there  are  in  the  production  of  secondary  tumours  three 
factors  :  something  conveyed  from  the  original  tumour,  the  tissues  of  the 
part  newly  affected,  and  the  general  condition  of  the  body.  Accoi'ding 
to  Mr.  De  Morgan  (and  also  Waldeyer),  the  first  is  everything ;  accord¬ 
ing  to  Mr.  Simon  and  Dr.  Creighton,  the  first  and  second ;  according 
to  Sir  William  Jenner,  all  three,  but  especially  the  last.  As  a  histolo¬ 
gical  question,  we  cannot  doubt  that  the  tissues  of  the  new  part  do  par¬ 


ticipate  in  the  secondary  growth,  and  that  the  position  of  Mr.  De 
Morgan  and  Professor  Waldeyer  is  far  too  absolute ;  but  whether  actual 
cells  or  some  seminal  principles  are  conveyed,  must  be  regarded  as 
quite  uncertain.  ■ 

Mr.  Simon’s  position  was  to  some  extent  peculiar,  and  requires 
special  notice.  He  compares  cancer  to  tubercle — not  according  to  the 
view  formerly  taken  of  tubercular  diseases,  but  according  to  that  sug¬ 
gested  by  recent  researches  ;  and  supposes  that  some  poison  or  seminal 
principle  is  elaborated  at  the  seat  of  primary  disease,  which,  distributed 
through  the  body,  gives  rise  to  secondary  growths.  Whether  such  a 
poison  is  ever  introduced  into  the  body  from  without,  Mr.  Simon, 
regards  as  a  question  not  absolutely  decided.  This  modified  constitu¬ 
tional  theory  must  be  far  less  repugnant  to  the  histological  school  than 
the  older  one,  and  perhaps  contains  the  germ  of  the  ultimate  solution. 

All  theories  lead  us  in  the  end  to  search  for  some  actual  substance, 
which  shall  be  to  cancer  what  the  infective  poison  of  pya;mia  is  in  that 
disease,  but  even  more  subtle  and  more  impossible  to  specify.  If  this  is 
ever  to  be  known,  or  if  we  are  ever  to  know  positively  that  there  is  no 
such  thing,  can  only  be  looked  for  as  the  result  of  experiment ;  and 
perhaps,  for  this  reason,  the  debate  at  the  Pathological  Society  has 
taken  place  not  at  the  most  favourable  moment  in  the  history  of  sci¬ 
ence.  The  results  of  experiment  up  till  the  present  moment  have  been 
negative  ;  but,  when  once  that  crucial  test  of  positive  science  has  been 
made  available,  the  whole  aspect  of  the  question  must  certainly  be 
entirely  changed.  The  scientific  mind,  in  relation  to  this  subject,  is 
like  a  medium  supersaturated  with  facts  and  opinions,  but  wanting  only 
the  contact  of  some  positive  experimental  knowledge  to  crystallise  into 
a  coherent  theoiy. 


THE  MAINTENANCE  OF  LUNATICS. 

The  Government  are  to  be  congratulated  on  the  wisdom  of  their  deci¬ 
sion  to  contribute  from  imperial  resources  a  fixed  sum  towards  the 
maintenance  in  asylums  of  pauper  lunatics.  Much  might  be  said  in 
favour  of  the  view  that  the  whole  cost  of  pauper  lunacy  ought  to  fall 
upon  the  State,  and  not  upon  local  areas ;  and  the  subsidy  now  offered 
by  Sir  Stafford  Northcote  may  perhaps  be  regarded  as  a  step  in  that 
direction.  But,  whatever  may  be  its  ultimate  tendency,  the  immediate 
effects  of  that  subsidy  cannot  fail  to  be  advantageous.  It  will  afford 
relief  to  a  class  of  occupiers  hitherto  heavily  overweighted  by  poor- 
rates  ;  and  it  will  insure  early,  and  therefore  efficacious,  treatment  in 
recent  and  acute  cases  of  insanity  happening  amongst  the  humbler 
orders.  By  diminishing  the  inducements  to  detain  jraupers  in  work- 
houses,  it  will  greatly  restrict  the  pernicious  practice  of  sending  thither, 
for  a  period  of  probation,  those  of  them  who  have  just  succumbed  to 
any  mental  derangement.  That  practice,  although  clearly  contrary  to 
law,  has  prevailed  in  some  districts  to  a  lamentable  extent,  and  has 
undoubtedly  been  responsible  for  a  part  of  that  increase  of  insanity,  or 
accumulation  of  insane  persons,  which  we  are  constantly  deploring. 
Tempted  by  the  paltry  saving  of  five  or  six  shillings  a  week — the  differ¬ 
ence  between  the  cost  of  a  lunatic  in  an  asylum  and  that  in  the  work- 
house — the  Poor-law  officials  and  guardians  have  widely  adopted  a 
system  of  sending  all  lunatics  deriving  relief  from  the  rates  to  the 
workhouse,  before  forwarding  them  to  the  asylum.  If  great  violence, 
or  dangerous  or  troublesome  propensities,  be  manifested,  the  sojourn  in 
the  workhouse  is  comparatively  brief ;  and  the  patient,  sometimes 
injured  and  exhausted,  is  sent  on  to  the  asylum  in  a  few  days;  but  if  no 
unpleasant  traits  present  themselves,  if  the  symptoms  of  the  cerebral 
disorder  be  mild  or  subacute,  the  workhouse  novitiate  is  protracted  for 
weeks,  months,  or  even  years,  and  the  unhappy  patient  is  denied  all 
curative  treatment  until  it  can  no  longer  be  of  any  avail,  and  all  those 
alleviations  of  his  condition  which  are  provided  in  a  special  lunatic  hos¬ 
pital.  The  result  of  this  is,  that  lives  are  lost,  and  that  chronic  lunatics 
are  manufactured.  Precious  moments  are  wasted.  Appropriate  treat¬ 
ment  is  withheld  just  when  it  would  be  most  useful ;  and  what  might 
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have  been  only  a  transient  ailment  is  converted  into  hopeless  disability. 
It  is  impossible  to  calculate  the  cost  of  such  ignorance  and  folly ;  but  it 
is  evident  that  it  must  be  enormous.  To  save  five  shillings  a  week  for, 
say  si.x  months,  an  imposition  of  ten  shillings  a  week  for,  say  twenty 
years,  is  incurred.  Then  it  may  be  the  bread-winner  of  a  family  that  is 
thus  economically  dealt  with  when  he  becomes  insane;  and,  in  that 
case,  his  wife  and  children,  by  their  necessities  and  claims,  still  further 
swell  the  penalties  paid  for  a  policy  of  cheese-paring. 

There  is  scarcely  a  medical  superintendent  of  a  public  asylum  in 
England,  who  has  not  protested  against  the  system  of  workhouse  proba¬ 
tion  referred  to,  and  urged  the  importance  of  prompt  and  skilful  treat¬ 
ment  where  disorders  of  the  mind  are  concerned  ;  but  their  remon¬ 
strances,  if  we  may  judge  from  the  frequency  with  which  they  are  re¬ 
peated,  have,  as  yet,  been  but  little  attended  to.  Now,  however,  that 
the  clink  of  coin  chimes  in  with  these  remonstrances,  they  will  be  more 
favourably  regarded.  The  payment  offered  by  Government  in  aid  of 
the  maintenance  of  lunatics  in  asylums  will,  unquestionably,  conduct  to 
asylums  many  lunatics  who  would  otherwise  have  found  their  way  to 
workhouses,  and  thus  early  and  suitable  treatment  and  speedy  restora¬ 
tion  to  health  will  be  secured  to  many  forlorn  beings  who,  but  for  this 
payment,  would  have  been  allowed  to  drift  to  irremediable  shipwreck 
of  their  mental  powers.  The  budget  of  1874  will  be  more  memorable 
than  many  of  its  more  startling  and  pretentious  predecessors,  if  it  achieves 
this  and  contributes  to  an  increased  ratio  of  recoveries  amongst  the 
insane  poor.  In  order  that  it  may  do  so,  the  Chancellor  of  the  Ex¬ 
chequer  must  firmly  maintain  the  position  which  he  has  taken  up,  and 
extend  assistance  to  lunatics  in  asylums  only.  Pressure  will  doubtless 
be  brought  to  bear  upon  him  to  induce  him  to  contribute  also  to  the 
support  of  those  who  are  confined  in  workhouses,  but  we  trust  that  he 
will  avoid  falling  into  such  a  grievous  error,  which  would  not  only  make 
further  unwelcome  inroads  upon  his  surplus,  but  would  perpetuate  and 
intensify  those  evils  which  we  have  been  exposing.  The  firm  attitude 
assumed  by  the  President  of  the  Local  Government  Board  during  his 
interview  with  the  managers  of  the  metropolitan  imbecile  asylums  affords 
a  guarantee  that  no  such  disastrous  mistake  will  be  committed. 

It  need  not,  we  think,  be  feared  that  the  aid  given  by  the  Govern¬ 
ment  will  empty  the  lunatic-wards  of  workhouses  of  those  imbeciles  and 
chronic  lunatics  for  the  accommodation  of  whom  they  are  properly 
adapted,  and  will  thus  entail  an  immense  outlay  on  the  county  rates  for 
the  enlargement  of  existing  asylums  or  the  erection  of  new  ones.  On 
January  ist,  1873,  there  were,  in  workhouses  in  England  and  Wales, 
14,343  lunatics,  idiots,  and  persons  of  unsound  mind;  and  we  do  not 
anticipate  that  the  new  arrangement  will  greatly,  if  at  all,  reduce  that 
number.  It  is  to  be  borne  in  mind  that  the  aid  offered — four  shillings 
a  week  for  each  lunatic— does  not  fully  represent  the  difference  between 
the  workhouse  cost  and  the  asylum  charge  ;  and  that  ther^will  still  be 
a  small  margin  of  saving  by  the  detention  of  chronic  lunatics,  who  re¬ 
quire  no  extras  and  no  particular  attention,  in  workhouses.  Then, 
wherever  wards  for  lunatics  have  been  specially  fitted  up  and  organised 
in  workhouses,  it  will  be  found  economical  to  keep  them  fully  occupied, 
especially  when,  as  often  happens,  their  occupants  are  industrious  and 
useful.  Guardians,  too,  dressed  up  in  a  little  brief  authority,  delight  to 
exercise  it,  and  will  not  readily  curtail  the  sphere  of  their  official  acti¬ 
vity  by  handing  over  one  whole  class  of  their  pauper  subjects  to  the 
jurisdiction  of  the  county  magistrates.  They  are  influenced,  too,  by 
the  relations  of  the  lunatics,  who  often  prefer  to  have  their  afflicted  kin¬ 
dred  near  to  them  in  the  union  workhouse,  rather  than  at  a  distance 
from  them  in  the  county  asylum,  and  who  decidedly  object  to  the  latter 
establishment  when  they  are  called  upon  to  supply  part  of  the  rate  of 
maintenance.  These  considerations  will  operate  in  preventing  the  taking 
of  any  undue  advantage  of  the  help  offered,  and  any  extraordinary  de¬ 
mand  for  additional  asylum  accommodation. 

It  has  been  hinted  that  the  assistance  now  given  towards  the  main, 
tenance  of  lunatics  is  only  an  instalment  of  further  favours  to  come. 
The  subject  must  again  come  up  for  consideration,  in  connection  with 
local  taxation  and  govennnent ;  and  it  seems  not  improbable  that,  when 


it  does  so,  a  larger  measure  of  relief  will  be  conceded,  while,  at  the 
same  time,  a  larger  measure  of  central  control  will  be  claimetl.  Nor 
shall  we  regret  when  that  occurs.  The  visiting  justices,  who  have 
hitherto  held  supremacy  over  our  public  asylums,  have  certainly  ful¬ 
filled  their  duties  towards  them  in  an  able  and  praiseworthy  manner. 
But  it  must  not  be  forgotten  that  the  vast  majority,  if  not  all,  of 
those  reforms,  which  have  made  English  lunatic  asylums  patterns  to 
other  countries,  have  originated  with  the  medical  officers  of  these 
asylums,  or  with  the  Commissioners  in  Lunacy.  The  visiting  justices 
have  proved  a  wholesome  check  upon  extravagant  enthusiasm,  but 
perhaps  sometimes,  also,  they  have  proved  a  drag  upon  real  progress  ; 
and  we  confess  we  should  not  be  sorry  to  see  the  hands  of  the  central 
authority  strengthened,  as  we  are  confident  that,  whatever  power  is 
intrusted  to  the  Board  over  which  Lord  Shaftesbury  presides,  will  be 
judiciously  and  philanthropically  employed. 


ST.  GEORGE’S  HOSPITAL. 

A  FORTNIGHT  ago,  we  published  the  text  of  the  memorial  which  has 
recently  been  presented  to  the  Weekly  Board  of  St.  George’s  Plospital. 
Some  correspondence  on  the  subject  has  since  appeared  in  the  Times. 
The  paragraph  relating  to  the  attendance  in  the  out-patient  department 
has  been  referred  to  the  medical  officers  in  charge  of  out-patients,  and 
they  have  expressed  their  opinion  that,  since  the  changes  which  were 
introduced  twenty-two  years  ago,  there  has  been  no  overcrowding  of 
the  waiting-rooms,  and  that  the  labour  imposed  upon  the  staff  is  not 
excessive. 

The  attention  of  three  very  distinguished  medical  men  who  had  signed 
the  memorial — Sir  James  Paget,  Sir  William  Fergusson,  and  Sir  William 
Gull — was  especially  called  by  letter  to  the  same  paragraph,  and  they 
were  asked  whether  they  had  any  “  personal  experience”  of  the  way  in 
which  the  out-patient  department  of  St.  George’s  Plospital  was  ad¬ 
ministered.  Of  course,  they  had  no  such  “  personal  experience”.  The 
question  was  merely  a  means  of  discrediting  the  value  of  their  signatures. 
But  it  is  obvious  that  the  memorial  was  submitted  to  them  because  of 
their  large  experience  at  other  hospitals,  and  because  of  their  intimate 
acquaintance  with  the  medical  wants  of  the  community,  as  well  as  with 
the  just  demands  of  the  various  sections  of  the  medical  profession.  It 
is  clear  from  their  replies  that  this  was  the  view  which  they  themselves 
took  of  the  matter.  Sir  William  Fergusson  says  :  “I  appended  my 
name  on  a  general  professional  experience  of  nearly  half  a  century.  In 
doing  so,  I  was  gratified  to  think  that  these  matters  were  thus  about  to 
be  brought  under  the  notice  of  such  an  influential  body  of  hospital 
governors”;  and  Sir  William  Gull  says  :  “  I  regarded  the  memorial  to 
the  Board  of  Management  of  your  hospital  as  of  a  general  kind,  and 
applicable  to  all  the  large  London  hospitals”.  It  is  evident  that,  in 
their  extensive  acquaintance  with  medical  institutions,  they  had  no  reason 
to  think  that  St.  George’s  differed  essentially  from  the  other  large 
London  hospitals,  but  that  it  was  as  open  to  improvement  as  the 
memorial  suggested. 

These  signatures  are  of  great  weight.  They  serve  to  show  that  these 
experienced  men  believe  there  is  good  ground  for  alterations  in  the  out¬ 
patient  departments  of  the  London  hospitals,  and  that  they  have  the 
good  will  to  say  so.  They  indicate  their  agreement  in  the  main 
point  of  the  memorial,  which  is  the  encouragement  of  thrifty  habits 
among  the  working  classes  in  the  matter  of  sick  relief.  There  is  no 
doubt  that,  if  the  provident  system  were  as  well  established  in  other  dis¬ 
tricts  as  it  is  in  the  neighbourhood  of  St.  George’s,  they  would  be  glad 
to  see  a  similar  memorial  addressed  to  every  large  hospital  in  London. 
If  none  but  governors  or  those  who  have  “  personal  experience”  of  the 
out-patient  department  have  a  right  to  memorialise  the  managing  body, 
as  the  Weekly  Board  seem  to  imply,  there  would  be  small  chance  of 
introducing  fresh  ideas  or  impartial  criticism.  Probably  many  of  those 
who  are  striving  to  carry  on  provident  institutions  in  the  neighbourhood 
are  infinitely  better  acquainted  with  the  working  and  influence  of  out¬ 
patient  departments,  than  are  nine-tenths  of  the  governors  of  the  hos- 
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pitals.  No  one  who  has  not  given  special  attention  to  the  subject  can 
appreciate  their  pauperising  effect ;  and  the  memorial  sets  forth  the 
opinion  of  many  who  have  carefully  studied  the  question. 

The  Weekly  Board  of  St.  George’s  Hospital  have  now  an  excellent 
opportunity  of  introducing  reforms  into  the  administration  of  medical 
relief,  and  for  putting  themselves  at  the  head  of  a  movement  which  must, 
sooner  or  later,  spread  throughout  the  whole  length  and  breadth  of  the 
land.  We  still  hope  that  such  may  be  the  course  which  they  will  pur¬ 
sue,  and  that  no  discussion  of  matters  of  minor  importance  will  deter 
them  from  giving  due  weight  to  the  main  objects  of  the  memorial. 

As  we  pointed  out  last  week,  some  change  is  almost  necessitated  by 
the  social  revolution  which  is  going  on  among  us,  and  which  is  placing 
so  much  power  in  the  hands  of  the  working  classes.  If  we  would  have 
them  bear  their  share  of  the  responsibilities  of  life,  if  we  would  have 
them  feel  that  they  have  a  stake  in  the  country,  we  should  lose  no  op¬ 
portunity  of  encouraging  them  in  habits  of  providence  and  self-reliance. 
It  is  not  a  question  of  the  precise  wording  of  a  document  it  is  not  a 
question  of  the  greater  or  less  abuse  of  any  particular  institution  :  the 
question  of  real  importance  is — Shall  we  encourage  the  well-to-do  poor 
to  rely,  as  far  as  possible,  upon  their  own  exertions,  or  shall  we  dis¬ 
courage  such  praiseworthy  efforts  ?  It  is  this,  we  have  no  doubt,  which 
has  impressed  itself  upon  the  minds  of  those  distinguished  men  states¬ 
men,  medical  men,  clergymen,  and  philanthropists — who  have  signed  the 
memorial,  and  which  has  made  them  desirous  of  seizing  this  opportunity 
of  appealing  to  the  great  West-end  hospital — the  hospital  which  stands 
in  the  midst  of  the  wealth  and  intelligence  of  London — in  the  hope  that 
it  will  begin  changes  which  may  prove  to  be  an  incalculable  blessing 
to  society. 


THE  “WESTMINSTER  REVIEW”  UPON  MEDICAL 

CHARITY. 

We  noticed,  at  the  time  of  its  publication,  an  article  which  appeared  in 
the  last  number  of  the  Westminster  Revie^v,  upon  “Medical  Charity; 
it  extent  and  abuses”.  This  has  been  followed  by  another  in  the  new 
number  of  the  Revieiv,  upon  the  best  mode  of  administering  medical 
charity.  Both  articles  are  vigorously  and  clearly  written  ;  and  whether 
the  reader  agree  with  them  or  not,  he  can  hardly  fail  to  be  instructed 
by  the  array  of  facts  they  marshal.  The  reviewer  first  gives  a  sum¬ 
mary  of  the  evils  under  which  the  present  system  labours,  going  (as  we 
think)  a  little  out  of  his  way  to  deal  with  the  troubles  which  are  now 
agitating  King’s  College  and  the  Women’s  Hospitals.  He  then  clears 
the  ground  by  disposing  of  one  or  two  very  crude  I'emedies  which  have 
been  proposed  ;  such  as  that  no  limit  should  be  put  upon  the  number  of 
out-patients,  but  that  the  physicians  and  surgeons  should  be  indefinitely 
increased,  so  as  to  meet  the  demand  that  is  made  on  their  energies. 
We  quite  agree  with  the  reviewer  that  this  remedy  would  certainly  and 
speedily  develope  the  mischief  to  a  tenfold  degiee.  He  next  proceeds 
to  point  out  the  difficulties  which  the  existing  out-patient  departments 
offer  to  all  provident  schemes ;  and  he  quotes,  in  detail,  the  obstacles 
with  which  the  hospital  reformers  in  Birmingham  and  Manchester  are 
just  now  meeting.  He  then  unfolds  his  own  plan,  which  consists  of  an 
extension  of  the  Poor-law  system,  so  as  to  assimilate  it  somewhat  to  the 
Irish  dispensary  system,  thus  supplying  the  wants  of  the  poorest  ;  and 
a  large  development  of  provident  dispensaries  for  the  classes  immedi¬ 
ately  above  them. 

For  indoor  treatment,  the  reviewer  would  have  three  kinds  of  hos¬ 
pitals  —  poor-houses,  public  hospitals,  and  provident  hospitals  :  the 
first,  for  pauper  cases  ;  the  second,  for  those  who  were  not  paupers  in 
the  full  sense,  but  who  had  received  their  out-patient  relief  at  the  rate- 
supported  dispensaries  ;  and  the  third  for  all  classses  above  these. 

It  will  be  seen  that  this  is  a  very  large  scheme,  embracing  the  entire 
administration  of  medical  charity  for  the  wholly  and  the  partially  neces¬ 
sitous  classes.  In  order  to  carry  it  out,  the  reviewer  would  call  in  the 
aid  of  Parliament,  and  an  intelligent  appeal  is  made  to  the  Home  Secre¬ 
tary  to  take  up  the  subject  as  a  matter  of  social  reform,  and  to  complete 
the  work  which  was  commenced  by  Mr.  Gathorne  Hardy  in  1867.  M  e 


should  be  pleased  to  see  the  question  occupying  the  attention  of  Govern¬ 
ment,  and  we  would  gladly  give  any  assistance  in  our  power  in  carrying 
out  a  well-weighed  measure.  The  interests  involved  are  so  vast,  the 
sum  of  money  annually  disbursed  is  so  large,  and  the  difficulty  of  bring¬ 
ing  about  concerted  action  is  so  great,  that  the  matter  seems  to  be  one 
of  sufficient  importance  to  justify  the  intervention  of  Parliament. 


KING’S  COLLEGE  HOSPITAL. 

We  have  before  us  three  carefully  drawn  documents  which  have  been 
issued  concerning  the  nursing  arrangements  of  this  hospital.  We  have 
already  expressed  an  opinion  on  the  general  merits  of  the  question. 
The  three  documents  now  before  us  are,  the  Report  of  the  Referees, 
Lord  Selborne  and  Lord  Hatherley,  which  is,  on  the  whole,  favourable 
to  the  sisterhood  ;  “  Observations”  on  the  report  of  the  referees,  which 
traverse  some  of  the  general  principles  assumed  by  the  referees,  as  well 
as  oppose  their  conclusion  ;  and  an  energetic  “  Statement”  by  the  lady 
superior,  which  is  at  once  a  movement  of  offence  and  defence.  The 
differences  between  the  committee  and  the  sisterhood  are  such  as  to  in¬ 
volve  the  almost  impossibility  of  harmony  unless  either  the  committee 
or  the  sisterhood  are  willing  to  surrender  what  they  seem  to  consider 
organic  principles,  or  unless  the  constitution  of  the  committee  be 
changed.  It  would  be  idle  to  analyse  the  documents  in  advance,  nor 
need  we  do  more  than  express  the  hope  that,  looking  to  the  interests  of 
the  hospital,  neither  party  will  at  the  meeting  to-morrow  push  matters 
too  extremely,  and  that  both  will  subordinate  personal  feelings  to  a  com¬ 
mon  regard  for  the  interests  of  the  institution. 


THE  PROPOSED  PHARMACY  BILL  OF  THE  COLLEGE 
OF  PHYSICIANS  OF  IRELAND. 

The  Apothecaries’  Hall  of  Ireland  have  issued  the  following  manifesto 
respecting  the  Bill  proposed  by  the  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland,  a  copy  of  which  was  given  at  page  526  of  the  JOURNAL 
for  April  i8th. 

The  Governor  and  Company  of  the  Apothecaries’  Hall  of  Ireland, 
having  carefully  considered  the  Bill  of  the  College  of  Physicians  under 
its  several  provisions,  feel  constrained  by  a  sense  of  public  duty  to  make 
known  the  reasons  for  objecting  to  it. 

1.  Because  a  proposition  similar  to  this  was  rejected  by  the  House 
of  Commons  in  the  Session  1868,  when  the  English  Pharmacy  Bill  was 
before  Parliament,  on  the  ground  “  that  the  provisions  of  the  Bill  are 
throughout  intended  for  Great  Britain,  and  consequently  they  cannot  be 
extended  to  Ireland”;  the  difference  between  the  two  parts  of  the  king¬ 
dom  in  this  respect  being  that,  while  in  Ireland,  for  nearly  one  hundred 
years  every  person  who  pi'actised  pharmacy  was  compelled  by  law  to 
attend  a  prolonged  eourse  of  study,  and  undergo  a  strict  examination 
prior  to  his  doing  so,  in  England  and  Scotland  any  person,  however 
qualified,  might  keep  shop  for  that  purpose. 

Because  it  would  subvert  the  rightful  control  over  pharmacy  which  is 
exercised  by  the  Company  in  virtue  of  their  Act  of  Incorporation,  con¬ 
ferred  upon  them  by  authority  of  the  Irish  Parliament,  Anno  Domini 
1791  ;  a  duty  which  they  continue  faithfully  to  discharge,  as  appears 
from  the  report  of  the  Inspector  (an  Ex- President  of  the  King  and 
Queen’s  College  of  Physicians)  appointed  under  the  Medical  Act,  who 
visited  the  examinations  at  the  Apothecaries’  Hall  in  the  year  1868 
“  The  examinations  in  Chemistry,  Inorganic  and  Organic  ;  in  Botany, 
General  and  Medical ;  Materia  Medica  ;  and  General  and  Practical 
Pharmacy,  embraced  a  number  of  questions,  which  were  admirably  put 
and  must  be  considered  as  a  searching  test  of  the  knowledge  of  the 
candidates  in  these  departments.” 

2.  Because,  by  this  clause,  there  would  be  introduced  into  Ireland  a 
number  of  English  “chemists  and  druggists”,  who  are  on  the  English 
Register,  and  who  never  passed  through  the  course  of  study  or  examina¬ 
tion  required  for  pharmaceutical  chemists  under  the  Pharmacy 

and  with  reference  to  several  of  whom  an  eminent  member  of  the  Phar¬ 
maceutical  Committee  of  the  House  of  Commons  is  reported  to  have 
said,  “that  many  persons,  under  the  name  of  druggists,  are  now  en¬ 
trusted  with  the  selling  and  compounding  of  poisons,  who  are  utteily 
ignorant  of  the  nature  of  these  poisons,  and  of  the  general  effects  of 
drugs”.  Yet  such  is  the  class  that  the  Bill  of  the  College  of  Physicians 
would,  in  all  probability,  introduce  into  Ireland  as  compounders  of  pre¬ 
scriptions  for  the  public. 
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3.  Because  “  the  licence  of  the  Apothecaries’  Hall”  is  a  legally  re¬ 
cognised  medical  qualification  throughout  the  Queen’s  dominions,  and 
already  entitles  their  licentiates  to  practise  both  pharmacy  and  medi¬ 
cine. 

The  dearth  of  apothecaries  “  in  parts  of  the  country”  is  the  natural 
result  of  the  “  Medical  Charities  Act”  (1851),  whereby  dispensaries 
were  distributed  all  over  Ireland  for  supplying  medical  aid,  including 
advice  and  medicine,  to  the  major  portion  of  the  Irish  population  ;  and 
it  is  not  the  result  (as  has  been  stated  by  the  College)  of  “the  pro¬ 
tracted  and  expensive  course  of  instruction”,  forasmuch  as  the  medical 
curriculum  of  the  Hall  has  been  the  same  for  nearly  the  last  forty  years, 
and  an  average  number  of  licentiates  continue  to  be  qualified  annually. 

But  the  especial  reason  why  the  Company  object  to  the  Bill  of  the 
College  is,  that  they  have  a  Pharmacy  Bill  of  their  ow’ii,  which  does 
not  disturb  vested  rights — one,  drafted  by  request  of  Government  a  few 
years  since,  which  provides  amply  for  the  pharmaceutical  wants  of  the 
public,  has  the  approval  of  the  Associations  of  “the  Licentiate  Apothe¬ 
caries”  and  of  “  the  Chemists  and  Druggists”  of  Ireland,  and  which 
they  willingly  offer  without  any  pecuniary  gain  whatever. 


Dr,  Ferrier  has  been  appointed  Croonian  Lectui'er  at  the  Royal 

Society. 

Dr.  Sharpey  has  resigned  the  Professorship  of  Physiology  in  Uni¬ 
versity  College,  which  he  has  held  since  1836. 

Dr.  Rutherford  has  been  appointed  Assistant-Physician  to  King’s 
College  Hospital. 

It  is  proposed  to  establish  an  Infirmary  for  Children  at  Bolton,  with 
twelve  beds. 

Cholera  has  broken  out  in  the  suburbs  of  Calcutta,  and  great  un¬ 
easiness  is  felt  lest  it  spread  to  the  densely  populated  heart  of  the  city. 

We  much  regret  to  have  to  announce  the  death,  after  three  weeks’ 
illness  from  rheumatic  fever,  of  Dr.  Bird  of  the  Westminster  Hospital. 

We  learn  that  Dr.  Sansom  has  been  selected  for  the  vacant  office  of 
Physician  to  the  London  Hospital. 

The  Secretary  of  State  for  War  will  next  week  receive  a  deputation 
from  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion,  on  the  subject  of  Army  Medical  Grievances. 

We  are  infoiTned  that  Mr.  John  Foster  has  resigned  the  Surgeoncy  of 
the  Cancer  Hospital — a  step  on  which  we  beg  leave  to  offer  him  our 
congratulations. 

The  following  members  of  the  medical  profession  are  among  the  can¬ 
didates  recommended  by  the  Council  of  the  Royal  Society  for  admission 
to  the  Fellowship  ;  T.  Lauder  Biamton,  M.D.;  Prescott  G.  Hewett, 
F.R.C.S.;  and  Henry  W.  Rumsey,  M.D. 

M.  Gavand,  the  French  Minister  Plenipotentiary,  presided  at  the 
sixth  annual  dinner  in  aid  of  the  funds  of  the  French  Hospital  and  Dis- 
pensar)',  Leicester  Square,  which  took  place  on  Saturday  evening  in 
Willis’s  Rooms.  Subscriptions  amounting  to  ;^i,ooo  were  announced. 

The  Governors  of  the  Devon  and  Exeter  Hospital  have  partially 
adopted  the  recommendation  of  the  Committee  to  reduce  the  number 
of  physicians  from  four  to  two,  by  deciding  not  to  appoint  any  one  in 
succession  to  the  late  Dr.  Elliot,  and  to  reconsider  the  question  upon 
the  occurrence  of  another  vacancy. 

The  Rhyl  Convalescent  Home  was  formally  opened  last  week,  in  the 
presence  of  a  large  number  of  the  local  gentry  and  clergy.  The  pro¬ 
ceedings  commenced  with  service  in  St.  Thomas’s  Church,  when  the 
Bishop  of  Bangor  preached,  after  which  a  procession  was  formed  and 
proceeded  to  the  Home,  where  another  service  was  held.  The  build¬ 
ing  vras  decorated  with  choice  plants  and  flowers  sent  specially  from 
London  by  the  Duke  of  Westminster. 


Mr.  Alderm.vn  Tyzack,  of  Sunderland  and  Thirsk,  has  purchased 
a  building  at  Monkwearmouth  for  the  purpose  of  converting  it  into  a 
dispensary  for  the  poor  of  that,  his  native  parish. 


METROPOLITAN  HOSPIT.\L  SATURD.VY  AND  SUND.\Y  FUND 
COLLECTIONS. 

A  MEETING  of  the  Council  of  the  Metropolitan  Hospital  Sunday  Fund 
was  held  last  week  at  the  IMansion  House,  “to  consider  what  action 
should  be  taken  in  respect  of  the  Hospital  Saturday  movement,  and  for 
organising  collections  in  aid  of  the  metropolitan  hospitals  and  dispensa¬ 
ries  amongst  the  working  classes”.  After  some  discussion,  the  follow¬ 
ing  amendment  was  put  to  the  vote  and  carried. 

“  That,  whilst  recognising  and  highly  appreciating  and  wishing  God 
speed  to  the  laudable  efforts  of  working  men  to  aid  the  object  for  which 
the  Hospital  Sunday  Fund  was  established,  this  Council  feels  that, 
under  existing  circumstances,  it  is  expedient  that  the  working  men  of 
the  metropolis  should  be  left  to  take  any  independent  action  they  may 
think  desirable  to  carryout  the  Hospital  Saturday  Fund  movement; 
and  that  a  copy  of  this  resolution  be  forwarded  to  the  two  working 
men’s  committees.” 


THE  SPREAD  OF  INFECTIOUS  DISEASES  IN  SCHOOLS. 

The  facilities  afforded  for  the  spread  of  infectious  diseases,  notably 
scarlatina,  measles,  and  whooping-cough,  through  the  agency  of  schools, 
has  often  resulted  in  epidemics  of  considerable  magnitude;  and,  in 
those  schools  which  receive  grants  of  money  from  the  Education  De¬ 
partment  of  the  Government,  there  has  often  been  both  considerable 
reluctance  on  the  part  of  the  masters  to  send  the  children  away  who 
came  from  infected  houses,  and  a  great  inclination  to  receive  their 
pupils  back  again  before  they  could  possibly  have  ceased  to  be  a  source 
of  danger  to  others,  lest  they  should  so  far  diminish  the  average  attend¬ 
ance  of  scholars  as  to  affect  the  amount  of  the  grant  they  would  other¬ 
wise  receive ;  and,  although  there  were  circumstances  attending  such 
outbreaks  of  disease  which  were  taken  into  consideration  by  the  depart¬ 
ment  in  determining  the  amount  of  the  grant,  yet  these  were  by  no 
means  genei'ally  known ;  and  we  believe  that  the  instances  in  which  the 
masters  voluntarily  submitted  to  a  pecuniary  loss,  rather  than  sacrifice 
the  health  of  their  scholars,  were  few  and  far  between.  Under  these 
circumstances,  we  are  glad  to  find  that,  in  the  new  Code  of  Regulations 
which  has  just  been  issued  by  the  Education  Department,  provision  has 
been  made  to  the  effect  that,  if  a  school  be  closed  under  medical 
authority,  a  proportionate  reduction  will  be  made  from  the  number  of 
meetings  and  attendances  prescribed  for  the  purposes  of  the  grant.  This 
provision  is  an  extremely  important  one ;  and  whenever  cases  of  any 
infectious  disease  are  known  to  exist  amongst  children  attending  a 
school,  the  medical  officer  of  health  of  the  district  should  bring  the  fact 
under  the  notice  of  the  school  authorities ;  and  he  should  call  the  atten¬ 
tion  of  the  sanitary  authority  to  the  necessity  which  exists  for  strictly 
enforcing  the  provisions  of  the  Sanitary  Act  of  1866  which  relate  to  the 
exposure  of  infected  persons  and  things,  with  a  special  view  of  pro¬ 
hibiting  the  attendance  at  school  of  any  child  residing  in  an  infected 
house. 


CREMATION. 

The  subject  of  cremation  has  begun  to  be  commented  on  in  the  pulpits 
of  the  various  churches  and  chapels  in  London.  Last  Sunday,  Canon 
Liddon,  at  St.  Paul’s,  espoused  the  maintenance  of  the  present  system 
of  burial,  vvhilst  Mr.  Moncure  Conway  (Unitarian)  devoted  his  whole 
discourse  to  the  support  of  Sir  Henry  Thompson’s  proposals. 


THE  WOUNDED  FROM  THE  GOLD  COAST. 

Professor  Longmore,  of  Xetley  Hospital,  writes  to  us  as  follows,  in 
reference  to  the  observation  that  “it  is  notorious  that  some  of  the  worst 
wounds  in  the  late  campaign  were  inflicted  by  our  own  troops  upon 
themselves  during  the  bustle  and  confusion  of  bush-fighting”. — “As 
this  statement  is  calculated  to  create  an  unpleasant  impression  on  the 
minds  of  relatives  and  friends  of  the  wounded,  it  seems  only  right  I 
should  mention  that,  so  far  as  evidence  is  afforded  by  the  injuries  of  the 
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wounded  invalids  from  the  Gold  Coast  at  Netley,  nineteen  in  number, 
it  does  not  confirm  the  statement.  The  most  severe  wounds  among  the 
troops  were  those  that  were  under  treatment  on  board  the  Victor  Em¬ 
manuel  hospital-ship,  and  were  transferred  to  Netley;  and,  out  of  the 
nineteen  cases  above  mentioned,  there  is  only  one  which  there  is  reason 
for  believing  was  inflicted  by  a  rifle-ball,  and  in  this  case  the  evidence 
is  not  conclusive  that  it  was  an  Enfield  rifle-ball.  I  regret  that  Deputy 
Surgeon-General  Mackinnon,  who  was  the  principal  medical  officer  in 
the  field  where  the  wounds  were  inflicted,  is  at  present  absent  on  the 
Continent,  as  he  could  have  replied  to  the  statement  with  more  direct 
authority ;  but  he  informed  me,  on  his  return  from  the  Gold  Coast,  that 
he  only  knew  of  one  case  in  which  the  wound  had  appeared  to  be  other 
than  a  wound  from  an  Ashantee  firearm — the  case  to  which  I  have 
above  alluded ;  and  Dr.  Fleming,  who  was  pathologist  at  the  Gold 
Coast,  has  also  made  a  like  report  to  me  with  reference  to  the  wounds 
under  his  observation.  Indeed,  I  have  been  led  to  regard  the  com¬ 
plete  absence  of  wounds  inflicted  by  our  own  troops  upon  themselves 
(with  the  one  exception  above  mentioned,  admitting  it  to  be  such), 
under  the  circumstances  in  which  the  military  operations  were  carried 
on  during  the  late  war  on  the  West  Coast  of  Africa,  as  a  very  remark¬ 
able  fact,  and  one  that  could  only  be  explained  by  an  excellent  tactical 
disposition  of  the  troops,  and  by  their  having  been  kept  thoroughly  in 
hand  by  their  officers  while  they  were  engaged  with  the  enemy.” 


UNIVERSITY  COLLEGE. 

The  prizes  in  the  Faculty  of  Medicine  in  this  College  will  be  dis¬ 
tributed  at  2  P.M.  on  Wednesday,  May  6th,  when  Mr.  Quain  will  pre¬ 
side. 


ST.  George’s  hospital. 

Some  interruption  will  necessarily  occur  in  the  work  of  the  hospital  and 
school  of  St.  George’s  during  the  approaching  session,  owing  to  exten¬ 
sive  repairs  having  become  necessary  in  the  basement  of  the  building. 
The  drains  of  the  original  portion  of  St.  George’s  Hospital,  which  in¬ 
cludes  all  except  the  new  block  facing  Grosvenor  Crescent,  were  made 
of  brick,  according  to  the  system  in  practice  at  the  time  it  was  built. 
They  have  now  become  so  rat-eaten  and  imperfect,  that  it  is  found 
necessary  to  renew  them  with  proper  tile-drains.  For  this  purpose,  the 
whole  of  the  basement,  including  the  kitchen,  must  be  taken  up ;  and 
advantage  will  be  taken  of  the  opportunity  to  make  many  other  sanitary 
improvements  in  connection  with  the  water-closets  and  sinks  of  the 
building.  The  estimated  time  required  for  these  repairs  is  three 
months ;  but,  as  a  matter  of  fact,  when  once  the  foundations  of  a  build¬ 
ing  are  disturbed,  it  is  as  well  to  prepare  for  an  extension  of  the 
*  specified  time.  As  it  is  desirable  that  the  hospital  should  be  in  working 
01‘der  again  by  the  1st  of  October,  it  has  therefore  been  thought  prudent 
by  the  authorities  to  commence  the  work  in  the  beginning  of  June. 
The  question  of  keeping  the  new  wing  open  was  under  consideration ; 
but  it  was  felt  that  there  would  be  considerable  danger  in  treating 
patients  so  near  to  a  whole  system  of  open  drains ;  besides  which,  it 
would  have  been  necessary  to  construct  a  new  temporary  kitchen  at  a 
great  expense.  The  house-surgeons  of  St.  George’s  will  be  in  charge 
of  the  branch  hospital  in  the  country,  where  one  hundred  patients  will 
also  be  housed.  Several  plans  for  the  due  instruction  of  the  students 
during  this  interregnum  have  been  under  the  consideration  of  the  Medi¬ 
cal  School  Committee,  but  nothing  definite  has,  we  believe,  been  decided 
upon  to  the  present  time. 

VACCINATION  ON  THE  AFRICAN  COAST. 

The  Manchester  Weekly  Times  of  April  i8th  quotes  the  following 
extract  of  a  letter  received  by  Mr.  R.  A.  Philips,  of  Temple  Chambers, 
Manchester,  from  his  son,  dated  Cabenda,  January  30th. 

‘‘  The  small-pox  has  been  terrible  here.  This  morning,  I  saw  a 
man  who  had  just  lost  his  eldest  son,  the  twenty-second  of  his  family 
who  had  died  of  small-pox  within  the  twelve  months.  We  had  some 
vaccine  lymph  sent  out,  from  which  our  Krooboys  were  vaccinated.  I 
marched  five  of  them  into  the  town,  and  vaccinated  from  them  nearly 


two  hundred  natives.  Only  six  failed  to  take  ;  of  those,  four  had  the 
small-pox,  and  two  died ;  of  the  successfully  vaccinated,  not  one  had  the 
small-pox.  Now,  let  the  anti-vaccination  leaguers  say  what  they  will, 
here  is  a  positive  proof  of  the  good  results  of  vaccination,  for  the 
natives  have  been  dying  right  and  left.  I  once  walked  eight  miles,  and 
was  never  out  of  hearing  of  the  crying  for  the  dead.” 

THE  TEACHING  OF  PUBLIC  HEALTH. 

The  authorities  of  the  Charing  Cross  Hospital  Medical  School,  recognis¬ 
ing  the  fact  that  the  subjects  comprised  under  public  health  belong  to 
distinctly  different  branches  of  science,  have  appointed  three  gentlemen — 
a  chemist,  a  physician,  and  an  engineer — to  give  the  course  of  lectures.  Mr. 
Heaton,  the  lecturer  on  chemistry.  Dr.  G.  V.  Poore,  and  Mr.  Eassie, 
C.E.,  whose  name  is  especially  well  known  to  our  readers  in  connection 
with  sanitary  engineering,  will  each  give  si.x  lectures.  The  introductory 
lecture  will  be  given  on  Tuesday,  May  12th,  at  2  p.  M.,  by  Dr.  Poore. 

LIFE  AT  SEA. 

The  President  of  the  Board  of  Trade  received  on  Friday  week  a  depu¬ 
tation  from  the  Social  Science  Association  to  present  a  series  of  resolu¬ 
tions  passed  by  its  Council  as  to  the  extension  of  the  legal  securities 
accorded  to  life  on  land  being  extended  to  human  life  in  British  ships 
at  sea.  A  copy  of  the  resolutions  appeared  at  page  534  of  last  weeks 
Journal.  After  introduction  by  the  Hon.  A.  Kinnaird,  the  resolu¬ 
tions  were  spoken  to  by  the  Chairman  of  the  Association,  by  Com¬ 
mander  Dawson,  R.N.,  by  Dr.  Hardwicke,  the  Deputy  Coroner  for 
Middlesex,  and  by  Mr.  Stirling  Lacon.  About  1,500  deaths,  assumed  to 
be  from  disease,  annually  occur  in  British  ships  at  sea,  for  which 
medical  registration  is  asked.  There  are  also  about  1,500  other  annual 
deaths,  other  than  from  shipwreck,  which,  were  they  on  land,  woidd 
call  for  legal  inquiry,  but  are  now  unquestioned ;  and  there  are  about 
the  same  number  annually  from  shipwreck,  of  which  it  was  said  that 
only  one  case  had  led  to  punishment  during  the  last  twenty  yeai's. 

RETURNS  OF  SICKNESS. 

In  a  letter  to  the  Local  Government  Board,  an  “  Union  Clerk”  calls 
the  attention  of  his  fellow  clerks  to  another  addition  to  their  duties  for 
which  no  provision  is  made  by  payment.  He  refers  to  the  preparation 
of  the  weekly  returns  for  the  medical  officers  of  health,  under  the  circular 
of  the  Local  Government  Board  just  issued.  The  payment  to  the  regis 
trars  is  secured,  but  nothing  is  said  about  paying  the  clerks. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  annual  general  meeting  of  the  Society  was  held  on  April  22nd,  by 
the  kind  permission  of  the  Royal  Medical  and  Chirurgical  Society,  in 
their  rooms,  53,  Berners  Street;  Mr.  Charles  Hawkins,  V.P.,  in  the 
chair.  A  letter  was  read  from  Sir  George  Burrows,  President,  regret¬ 
ting  his  unavoidable  absence  from  the  meeting,  in  consequence  of  an  en¬ 
gagement  of  long  standing  to  act  as  steward  at  the  festival  of  the  Royal 
Medical  Benevolent  College.  The  Secretary  read  a  statement  of  the 
affairs  of  the  Society  for  the  past  year,  from  which  it  appeared  that  the 
available  income  for  payment  of  grants  and  expenses  had  been  ^3013; 
the  grants  ^^25 30  to  56  widows  and  34  children  ;  the  expenses  ;^2o8  ; 
leaving  a  balance  of  .^275  to  meet  any  fresh  applications  for  assistance. 
Legacies  of  the  value  of  £ 1 500  had  been  received.  The  funded  property 
had  been  increased  by  the  purchase  of  New  Three  per  Cent. 

Stock.  The  list  of  members  showed  a  further  decrease  of  eight,  the 
Society  consisting  of  9  honorary,  159  life,  and  229  subscribing  members. 
During  the  year,  the  Society  had  lost  by  death  two  Vice-Presidents, 
two  Directors,  and  one  of  the  Treasurers.  The  usual  business  of  such 
meetings  having  been  concluded,  the  meeting  was  made  special,  to  con¬ 
sider  some  alteration  in  the  bye-laws  proposed  by  the  Acting  Treasurer, 
Mr.  Fuller;  the  alterations,  with  slight  amendments,  were  carried,  and 
referred  for  confirmation  to  the  next  general  meeting,  to  be  held  on 
May  13th.  The  alterations  were  to  facilitate  the  election  of  members, 
and  to  give  the  Directors,  in  the  case  of  members  of  some  standing, 
obliged,  through  ill-health,  to  discontinue  their  subscriptions,  the 
power  of  granting  assistance  to  their  widows  and  children.  A  vote  of 
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thanks  was  passed  to  the  editors  of  the  medical  journals.  After  the 
usual  thanks  to  the  chairman,  the  meeting  was  brought  to  a  close.  The 
officers  of  the  .Society  take  this  opportunity  of  earnestly  requesting  the 
members  to  attend  the  meetings  ;  it  was  with  the  greatest  difficulty,  on 
this  occasion,  that  the  required  quorum  of  nine  could  be  formed  to  con¬ 
stitute  the  meeting. 

AGASSIZ  MEDAI,. 

The  Government  of  the  United  .States  is  having  prepared  at  the  Phila¬ 
delphia  Mint,  to  be  added  to  the  list  of  public  medals,  a  medal  com¬ 
memorative  of  the  late  Professor  Agassiz  and  his  devotion  to  and 
achievements  in  science. 


POOR-LAW  conference:  west  midland  district. 

It  has  been  arranged  that  the  West  Midland  Poor-law  Conference 
should  meet  at  the  Imperial  Hotel,  Great  Malvern,  on  Tuesday,  May 
5th,  at  a  seven  o’clock  dinner.  On  Wedne.sday  morning,  it  is  proposed 
to  discuss — I.  What  accommodation  is  essential  in  a  workhouse  to  en¬ 
able  the  guardians  to  carry  out  an  efficient  administration  of  the  Poor- 
law,  and  to  meet  the  present  requirements  of  the  Local  Government 
Board?  and  2.  IIow  far  is  the  appointment  of  medical  officers  of  health 
working  satisfactorily?  The  latter  subject  has  been  suggested  by  Mr. 
Sclater-Booth,  the  President  of  the  Local  Government  Board. 


PREMATURE  SUMMER-HE.A.T. 

The  premature  summer  (according  to  Dr.  Horace  Dobell)  is  likely  to 
prove  injurious  to  the  public  health,  if  the  sewers  be  not  well  looked 
after.  Writing  to  the  Times,  Dr.  Dobell  says:  “The  last  two  or  three 
warm  days  have  been  sufficient  to  wake  up  an  unmistakable  sick¬ 
ening  smell  of  sewage  over  the  whole  of  London.  Last  week  I 
detected  it,  especi.ally  in  Belgravia,  Westminster,  Bayswater,  St.John’s 
Wood,  Bloomsbuiy,  and  in  the  Grosvenor  and  Portland  districts. 
This  indicates  an  alarming  condition  of  the  drains,  which  must  be  foul 
with  stagnated  sewage;  and  it  is  urgently  necessary  that  all  sanitary 
authorities  should  set  to  work  at  once  to  remedy  the  evil  by  a  thorough 
flushing  of  sewers  before  the  increasing  heat  and  the  crowd  of  the 
season  have  brought  things  to  a  calamitous  crisis.” 


BALANCE-SHEET  OF  THE  MEDICAL  COUNCILS. 

A  RETURN  of  the  receipts  and  expenditure  of  the  General  Medi¬ 
cal  Council,  and  of  the  Branch  Councils  for  England,  .Scotland, 
and  Irehand,  for  the  year  ending  the  5th  of  January  last,  has  been 
issued.  The  expenditure  of  the  General  Council  during  the  year  was 
£3y94S  :  14  :  6;  and  the  receipts  of  course  amounted  to  the  same  sum, 
made  up  chiefly  of  the  contributions  from  the  Branch  Councils,  which 
are  levied  pro  rata  in  accordance  with  requirements.  The  receipts  of 
the  English  Branch  Council  were  and  the  expenditure 

.>^4.738  :  7  :  I.  leaving  a  balance  of  ;^2,87i  :4  :  i.  The  receipts  of  the 
Scottish  Branch  Council  were  ;[fi,594:  14:6,  including  a  balance  in 
bank  at  the  beginning  of  the  year  of  ^662  :  15  : 8,  ;,C863  :  5  from  fees, 
and  ^68  : 13  :  10  dividend  on  consols  and  bank  interest.  The  expendi¬ 
ture  was  ;C949  :  i  :  9,  consisting  of  £4^  :  3  in  fees  to  the  Council  for 
attendance  and  travelling  expenses,  £226  :  17  :  9  for  salaries,  printing, 
stationery,  rent,  and  other  di.sbursements,  and  £6t;  :  i  the  pro  rata 
contribution  toward  the  expenses  of  the  General  Council.  The  balance 
was  .^645  :I2:9,  or;iCi7:2:ii  less  than  at  the  beginning  of  the  year. 
The  receipts  of  the  Irish  Branch  Council  were  ^847  :  o  :  6 ;  and  the 
expenditure  was  £1,2’]']  :  13  :  7,  leaving  a  balance  due  to  the  treasurer 
of  /■430:  13  :  I. 


PROVIDENT  MOVEMENT  AT  NE\VCASTLE-ON-TYNE. 

We  learn  from  the  N'orthern  Daily  Express  that  a  movement  is  on  foot, 
at  Newcastle-on-Tyne,  to  promote  the  establishment  of  a  provident  in¬ 
stitution  on  a  large  scale.  M  hat  the  exact  form  of  the  proposed  insti¬ 
tution  is  to  be,  does  not  appear  to  have  been  agi-eed  upon.  The  meeting 
which  is  reported  is  only  a  preliminary  one.  But  whether  the  movement 
follow  the  well-established  lines  of  the  existing  provident  dispensaries. 


or  whether  it  lean  towards  a  medical  institute  in  connection  with  the 
friendly  societies  of  the  town,  it  has  our  best  wishes.  What  is  needed 
at  the  present  time  is  the  means  of  making  the  pence  of  the  well-to-do 
poor  contribute,  on  an  organised  system,  to  their  own  medical  relief ; 
and  we  have  no  doubt  that  this  can  be  done  in  various  ways.  So  long 
as  the  best  interests  of  the  artisan  class,  of  the  medical  profession,  and 
of  society  at  large  are  duly  considered,  the  more  plans  we  have,  suitable 
to  different  localities  and  industries,  the  better. 

THE  apothecaries’  ACT. 

A  Bill  bearing  the  names  of  Sir  John  Lubbock,  Dr.  Lyon  Playfair, 
and  Mr.  Plunket,  proposes  to  amend  the  Apothecaries’  Act  by  re¬ 
moving  restrictions  as  to  the  qualification  and  number  of  examiners,  and 
to  give  power  to  the  Society  of  Apothecaries  to  strike  off  the  list  of 
licentiates  the  name  of  “any  person  who  shall  be  convicted  in  England 
or  Ireland  of  any  felony  or  misdemeanour,  or  in  Scotland  of  any  crime 
or  offence,  or  who  shall,  after  due  inquiry,  be  adjudged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  any  professional 
respect.” 

UNIVERSITY  OF  LONDON. 

The  Committee  on  Examinerships  have  recommended  the  follow¬ 
ing  gentlemen  for  re-election  as  Examiners  for  Degrees  in  Medicine. 
Medicine:  Dr.  Bristowe;  Dr.  Wilson  Fox,  F.R.  S.  Sttrgery:  Professor 
Marshall,  F.R.S.;  Mr.  W.  S.  Savory,  F.R. S.  Anatomy:  Mr.  Cal¬ 
lender,  F.R.S.;  Professor  Viner  Ellis.  Physiology,  Co?nparcitive  Ana¬ 
tomy,  and  Zoology:  Dr.  Michael  Foster;  Dr.  Rutherford.  Obstetric 
Medicine :  Dr.  Robert  Barnes  ;  Dr.  Graily  Hewitt.  Materia  Medica 
and  Pharmaceutical  Chemistry:  Dr.  T.  L.  Brunton;  Dr.  T.  R.  Fraser. 
Forensic  Medicine:  Professor  Arthur  Gamgee,  M.D.;  Professor  Mauds 
ley,  M.D. 

the  royal  academy. 

Among  the  pictures  in  the  Royal  Academy  which  we  have  had  the  op¬ 
portunity  of  inspecting,  and  which  will  be  found  of  especial  interest  to 
the  medical  profession,  are  :  No.  128,  a  fine  picture  by  Mr.  J.  C.  Hors¬ 
ley,  R. A.,  “The  Healing  Mercies  of  Christ”,  undertaken  at  the  request 
of  the  late  Sir  William  Tite,  and  which  will,  in  accordance,  with  his 
intention,  be  presented  as  his  gift  to  the  chapel  of  St.  Thomas’s  Hos¬ 
pital.  It  illustrates  Malachi  iv  and  St.  Matthew  xi,  4,  5.  No.  164  is 
an  excellent  portrait  of  Mr.  Samuel  Hey  of  Leeds,  by  Mr.  T.  Hodges, 
presented  by  his  friends  and  fellow-practitioners.  No.  192  is  Mr.  Leh¬ 
man’s  characteristic  portrait  of  Sir  William  Fergusson,  also  painted  by 
subscription.  Mr.  Hodges  shows  also  (No.  393)  a  very  good  portrait 
of  Mr.  Wheelhouse  of  Leeds.  Mr.  Richmond’s  portrait  of  Dr.  Bence 
Jones  is  well  engraved  by  Mr.  C.  Hoik  Mr.  W.  H.  Thornycroft  has  a 
bust  of  Dr.  Mouat,  and  Mr.  C.  B.  Birch  a  model  of  the  late  Dr.  Webb. 
Sir  Henry  Thompson  shows  a  study  of  still  life,  “Tea  a  la  Russe”,  in 
which  the  colouring  is  remarkably  powerful ;  the  whole  picture  is  of 
far  higher  than  an  amateur  standard. 

the  university  of  VIENNA. 

The  veteran  Rokitansky  is  about  to  retire  from  the  chair  of  Pathology 
in  this  University;  he  will,  however,  lecture  during  the  present  session. 
Professor  von  Recklinghausen,  now  of  Strasburg,  has  been  invited  to 
become  his  successor,  and  will  probably  commence  his  duties  at  the 
beginning  of  the  next  winter  session.  He  has  sent  to  the  Austrian  Ministry 
of  Instruction  proposals  for  improvements  in  the  building  of  the  Patho¬ 
logical  Institute. 

THE  SANITARY  ASSOCIATION  OF  THE  LOWER  RHINE. 

The  second  volume  of  transactions  of  this  Society  has  lately  been  pub¬ 
lished.  It  contains  statistical  reports  on  the  mortality  in  the  districts 
comprised  in  the  Association,  numerous  articles  on  all  subjects  relating 
to  public  health,  etc.  The  Association  now  extends  over  76  towns  and 
37  country  districts,  and  contains  1,751  members;  in  the  previous  year, 
the  numbers  were  respectively  9,  15,  and  182.  The  localities  included 
in  the  operations  of  the  Association  contain  a  population  of  about 
1,350,000.  '• 
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SCOTLAND. 


OPENING  OF  THE  NEW  EYE  INFIRMARY  IN  GLASGOW. 

The  very  handsome  new  building  erected  by  the  Eye  Infirmary  was 
formally  opened  on  April  27th.  The  Eye  Infirmary  of  Glasgow  is  in¬ 
timately  associated  with  the  name  of  Dr.  Mackenzie.  He,  along  with 
Dr.  George  C.  Monteath,  started  the  hospital  in  1824.  After  various 
movements,  in  the  course  of  years  it  came  to  be  established  in  its 
present  premises  in  Charlotte  Street.  There  it  has  remained  for  some 
years ;  and,  though  the  building  was  not  originally  erected  for  hospital 
purposes,  yet  it  has  met  with  most  undoubted  success.  In  1870,  the 
directors  resolved  to  build  an  Eye  Infirmary ;  and  it  is  this  building, 
now  complete,  which  was  opened  on  Monday  last.  It  is  an  exceedingly 
handsome  erection,  situated  in  the  West  End,  but  within  easy  distance 
of  all  parts  of  the  city.  At  present,  it  is  fitted  up  to  contain  40  in¬ 
patients,  but  is  so  arranged  as  to  increase  the  accommodation  to  one 
hundred  with  little  difficulty.  It  is  also  intended  to  keep  on  the  build¬ 
ing  in  Charlotte  Street  as  an  East  End  dispensary,  all  the  in-patients 
being,  however,  treated  at  the  western  branch. 

CASE  OF  mushroom-poisoning. 

Mr.  S.vdler,  who  was  to  have  lectured  to  the  North  British  branch 
of  the  Pharmaceutical  Society  in  Edinburgh,  was  prevented  from  doing 
so  by  the  following  rather  singular  circumstance.  While  preparing  for 
the  Society  his  lecture  on  edible  and  poisonous  fungi,  he  accidentally 
swallowed  a  quantity  of  the  spores  of  a  large  species  of  puff-ball  [Lyco- 
perdon  giganieum),  and  within  the  space  of  an  hour  and  a  half  he  was 
seized  with  severe  illness,  accompanied  with  violent  pains.  The  violent 
symptoms  could  not  be  subdued  until  nine  days  after  the  first  attack,  by 
which  time  the  patient  was  much  weakened.  Sir  Robert  Christison, 
Dr.  Balfour,  and  Dr.  William  Craig,  who  have  attended  Mr.  Sadler, 
are  of  opinion  that  the  continued  irritation  was  kept  up  by  the  fungus 
spores.  Mr.  Sadler,  though  now  in  a  fair  way  of  recovery,  is  still  con¬ 
fined  to  bed.  The  giant  puff-ball  is  edible  in  its  young  state,  but  its 
matured  spores  ought  certainly  to  be  avoided. 

SMALL-POX  IN  PAISLEY. 

The  condition  of  this  town  in  respect  to  small-pox  is,  we  read,  beginning 
to  lead  to  serious  alarm,  especially  in  view  of  the  exceedingly  defective  hos¬ 
pital  accommodation.  There  is  no  small-pox  or  fever  hospital  in  the  place; 
and,  at  the  beginning  of  the  epidemic,  an  ordinary  house,  which  was 
being  fitted  up  as  a  convalescent  home,  was  borrowed  by  the  authorities 
to  hold  their  cases  of  small-pox.  The  house  was  intended  to  accom¬ 
modate  about  twenty-five  convalescents,  and  it  is  now  made  to  hold 
forty-one  cases  of  small-pox.  This  itself  should  surely  justify  the  issue 
of  a  commission  to  inquire  into  the  action  of  the  Local  Authority.  If 
any  credence  is  to  be  given  to  current  statements,  matters  are  in  a  con¬ 
dition  urgently  calling  for  redress.  It  may  be  remarked,  in  passing, 
that,  for  some  years  now.  Parsley  has  had  an  unenviable  pre-eminence  in 
the  Registrar-General’s  returns,  as  yielding  an  unusually  high  number 
of  cases  of  fever.  This  should,  long  ere  this,  have  roused  the  Local 
Authority. 

UNIVERSITY  OF  GLASGOW. 

The  Chair  of  Chemistry  in  the  University  of  Glasgow  is  vacant.  It  is 
to  be  hoped  that  the  Home  Secretary,  in  filling  up  the  vacancy,  will 
show,  by  the  appointment  he  makes,  the  appreciation  in  which  he  holds 
original  research.  It  is  now  high  time  that  it  should  be  distinctly  under¬ 
stood  that  no  man  deserves  to  be  appointed  to  a  chair  of  science  in  any 
of  our  Universities  unless  he  has  shown  that  he  has  that  knowledge  of 
his  subject  which  can  only  come  from  original  investigation. 

THE  UNIVERSITY  OF  EDINBURGH  AND  LADY  STUDENTS. 

A  PETITION,  signed  by  twenty-si.x  professors  in  the  Universities  of 
.Scotland,  has  been  presented  to  the  Prime  Minister,  calling  his  atten¬ 
tion  to  the  position  of  the  ladies  admitted  to  matriculate  a;  students  of 


medicine  in  the  University  of  Edinburgh,  and  afterwards  refused  the 
right  to  graduate,  and  urging  the  Government  to  take  the  whole  sub¬ 
ject  of  the  University  education  of  women  into  consideration,  with  the 
view  of  devising  a  remedy  for  the  present  anomalies. 


IRELAND. 


Small-pox  has  broken  out  in  Waterford,  four  cases  having  been 
reported  last  week,  of  which  one  has  proved  fatal. 

ROYAL  COLLEGE  OF  SURGEONS. 

On  Tuesday,  the  5th  May,  there  will  be  the  usual  annual  meeting  of 
the  President,  Vice-President,  and  Council  of  this  College,  for  the  pur¬ 
pose  of  appointing  e.xaminers  to  examine  candidates  for  the  fellowship 
and  license  in  Surgery,  diploma  in  Midwifery,  and  for  the  preliminary 
examination  in  Arts  for  the  ensuing  year.  It  is  expected  that  those 
who  at  present  e.xamine  in  the  various  medical  subjects  will  be  re-elected 
without  opposition. 

SURGICAL  SOCIETY  OF  IRELAND. 

An  alteration  in  the  mode  of  appointing  the  office-bearers  of  the  Society 
has  taken  place ;  and,  for  the  future,  the  Council,  which  heretofore  were 
a  self-elected  body,  will  be  appointed  solely  by  the  votes  of  the  subscrib¬ 
ing  members  of  the  Society. 

REORGANISATION  OF  TRINITY  COLLEGE,  DUBLIN. 

The  Senate  of  this  University  were  engaged  on  last  Saturday  in  examin¬ 
ing  the  new  scheme  for  the  government  of  that  institution.  The 
measure  is  principally  framed  according  to  Mr.  Fawcett’s  suggestions, 
which  have  been  accepted  by  the  Board  and  Senate.  After  a  long 
debate,  it  was  ultimately  decided  to  adjourn  the  further  consideration  of 
the  subject  until  the  i8th  of  May  next,  to  give  ample  time  for  a  proper 
examination  of  the  proposed  plan. 

medic.vl  students  and  the  police. 

The  attention  of  the  Branch  Medical  Council  of  Ireland  has  been  lately 
called  to  the  fact  that  certain  young  men,  charged  from  time  to  time 
by  the  police  with  riotous  or  disorderly  conduct,  frequently  describe 
themselves  as  medical  students,  although  their  names  are  not  found  in 
the  authorised  list  or  register  of  such  students.  The  Council  conse¬ 
quently  felt  it  to  be  their  duty  to  address  a  letter  to  the  Chief  Com¬ 
missioner  of  Metropolitan  Police,  who,  on  receipt  thereof,  kindly  under¬ 
took  to  furnish  to  the  Council  the  names  and  particulars  of  all  persons 
so  charged,  and  who  so  describe  themselves  ;  and  he  has  recently  com¬ 
municated  the  names  of  two  young  men  styling  themselves  medical 
students,  who  were  charged  with  breaking  a  street  lamp,  but  who,  on 
investigation,  proved  not  to  be  registered  as  students  of  medicine.  The 
Council  have  thus  taken  the  right  step  towards  removing  from  a  most 
deserving  class  of  our  students  an  opprobrium  which  now  appears  to  be 
unmerited. 

SIR  P.VTRICK  dun’s  HOSPITAL:  ARMY  .MIDWIVES’  CLASS. 

Five  years  ago,  at  the  suggestion  of  the  King’s  Professor  of  Midwifery, 
the  authorities  of  Sir  Patrick  Dun’s  Hospital  obtained  the  sanction  of 
H.R.H.  the  Commander-in-Chief  to  establish  a  school  for  training  the 
wives  of  soldiers  stationed  in  Ireland  as  midwives  and  nurses  for  service 
in  their  respective  regiments.  During  this  period,  upwards  of  two 
hundred  soldiers’  wives  have  been  trained  in  the  hospital  maternity,  and 
have  taken  out  their  diplomas  in  midwifery.  The  women  so  trained 
came  from  sixty-five  regiments,  including  household  troops,  artillery, 
cavalry,  and  line.  The  great  benefit  conferred  by  this  training  upon  the 
regiments  and  on  the  women  belonging  to  them,  has  attracted  the  attention 
of  Her  Most  Gracious  Majesty  the  Queen,  who  has  within  the  last  few 
days  expressed  her  intention  to  become  the  patroness  of  the  Army  Mid¬ 
wives’  .School  of  Sir  Patrick  Dun’s  Hospital.  The  King’s  Professor  of 
Midwifery  is  appointed  by  the  King  and  Queen’s  College  of  I  hysi- 
cians,  who  have  recently  expressed  their  sense  of  the  importance  of  a 
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proper  supervision  of  the  education  of  women  professing  to  act  as  mid¬ 
wives,  by  establishing  an  examination,  and  granting  their  licence  to  such 
midwives  as  shall  pass  the  examination  of  the  College.  We  understand 
that  it  is  in  contemplation  to  obtain  the  licence  of  the  College  in  future, 
in  addition  to  the  diploma  of  the  hospital,  for  the  soldiers’  wives 
trained  as  mid  wives  in  this  school. 


ROYAL  COLLEGE  OF  SURGEONS. 

We  understand  that  i\Ir.  Hilton  has,  at  the  wish  of  many  friends,  ex¬ 
pressed  his  intention  to  allow  himself  to  be  nominated  for  re-election  to 
the  Council  of  the  College  of  Surgeons.  There  will  be  much  division 
of  opinion  as  to  the  wisdom  of  this  course.  On  the  one  hand,  Mr. 
Hilton  is  unquestionably  one  of  the  most  efficient,  attentive,  and  able 
members  of  Council,  and  has  shown  conspicuous  ability  and  industry 
in  the  management  of  its  affairs,  of  which  he  has  now  an  intimate 
knowledge.  On  the  other  hand,  he  has  enjoyed  office,  if  it  be  an  en¬ 
joyment,  for,  we  think,  upwards  of  fifteen  years.  It  is  understood, 
however,  that  Mr.  Hilton  proposes  to  retire  definitely  from  the  post  of 
examiner  next  year  ;  and  it  is  maintained  by  his  friends  that,  as  the  post 
of  councillor  is  not  now  at  all  a  necessary  antecedent  to  that  of  examiner, 
and  as  the  duties  are  of  a  business  character,  the  occasional  re-election 
of  a  man  of  tried  and  acknowledged  capacity  will  be  far  from  a  mis¬ 
fortune.  It  is  not  thought  that  all  the  recent  new  elections  have  added 
so  much  to  the  business  power  and  capacity  of  the  Council  as  to  recom¬ 
mend  the  principle  of  trying  new  members  in  place  of  old  ones.  The 
argument  is  capable  of  abuse,  but  it  is  not  without  cogency. 

ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  on  Thurs¬ 
day,  the  7th  day  of  May  next,  at  the  Freemasons’  Tavern,  Great  Queen 
Street,  London,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

April  24th,  1874. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  on  Thursday,  May  14th,  at  the  Crystal 
Palace  Hotel,  Norwood.  The  Chair  will  be  taken  at  4  p.m. 

Ur.  I.anchester  having  resigned,  a  new  Honorary  Secretary  will  be 
appointed. 

Papers,  etc.,  are  promised  by  Mr.  Christopher  Heath,  Mr.  .Sidney 
Turner,  Dr.  Galton,  etc. 

The  dinner  will  take  place  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Honorary  Secretary. 
Croydon,  April  27th,  1874. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (d.v.);  A.  SiiEWEN,  M.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  lion.  Sec. 
Rochester,  March  30th,  1874. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Freemasons’ 
Tavern,  London,  on  Friday,  the  17th  day  of  April,  1874 — present,  Mr. 
George  Southam  (President  of  Council)  in  the  Chair;  Dr.  Falconer, 
Treasurer;  Mr.  Baker,  Mr.  Bartleet,  Dr.  Bastian,  F.R.S. ,  Dr.  Bryan, 
Dr.  Carpenter  (Croydon),  Dr.  Chadwick,  Mr.  Cresswell,  Dr.  Foster,  Dr. 
E.  L.  Fox  (Bristol),  Mr.  Fowler,  Mr.  Reginald  Harrison,  Mr.  Berkeley 
Hill,  Mr.  Husband,  Mr.  Nicholson,  Dr.  Parsons,  Dr.  Procter,  Dr. 
Richard  Quain,  F.R.S.,  Dr.  Sibson,  F.R.S.,  Mr.  Heckstall  .Smith, 
Dr.  A.  B.  Steele,  Dr.  Stewart,  Dr.  Shettle,  Dr.  Wade,  Dr.  Waters 
(Chester). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Resolved — That  the  sixty-seven  gentlemen  whose  names  have  been  cir¬ 


culated  be,  and  they  are  hereby,  elected  members  of  the  British  Medical 
Association. 

Resolved — That  the  recommendations  of  the  Finance  and  Journal  Com¬ 
mittee  be  approved  and  carried  into  effect. 

Moved  by  Dr.  Sibson,  seconded  by  the  Treasurer,  and 
Resolved — A.  That  it  be  recommended  to  the  annual  meeting  at  Nor¬ 
wich  to  grant  a  sum  of;|d20o  for  distribution  in  grants  in  aid  of  researches 
in  anatomy  and  physiology,  the  action  of  remedies,  clinical  medicine  or 
clinical  surgery. 

R.  That  a  Grant-Recommendation  Subcommittee  be  appointed  by  the 
annual  meeting  to  advise  the  Committee  of  Council  as  to  the  proper  dis¬ 
tribution  of  the  proposed  grants — one-half  at  least  of  such  subcommittee 
to  consist  of  members  of  the  Committee  of  Council,  with  power  to  add 
to  their  numbers  within  the  assigned  limits. 

c.  That  repeated  notice  be  given  in  the  Journal,  that  in  the  expecta¬ 
tion  that  this  recommendation  will  be  adopted  by  the  annual  meeting  at 
Norwich,  gentlemen  desirous  of  pursuing  investigations  of  the  nature 
specified  be  invited  to  send  in  to  the  President  of  the  Committee  of 
Council  applications  for  grants  in  aid  of  these  researches  ;  such  appli¬ 
cation  to  be  made  not  later  than  the  time  of  the  annual  meeting,  and 
to  specify  the  nature  of  the  researches  they  propose  to  make. 

Moved  by  the  Treasurer,  seconded  by  Dr.  Steele,  and 
Resolved — That  the  Financial  Statement  be  received,  adopted,  and 
published  in  the  Journ.vl. 


Summary  of  Receipts  and  Payments  for  the  Twelve  Months  ending 
December  'i,\st,  1873. J 
Dr.]  To  Receipts. 

Cash  in  hand  on  ist  January,  1873,  viz.: — 

In  Treasurer’s  hands 


At  Messrs  Robarts,  London 
With  General  Secretary  . . 

Subscriptions 
Advertisements 
Sundry  Receipts 
Sale  of  Waste 
Sundry  Sales  of  Journal 
Interest 


Cr.]  By  Payments. 

Editor  ..  ..  .. 

Sub-Editors.. 

Printer,  for  Journal  .. 

Contributors  . .  . . 

Engraving  and  Lithographing 
Reporters 

Sundry  Journal  Expenses  (Newspapers) 

Ditto,  Editor’s  (Telegrams,  Cabs,  etc.) 


£,  s.  d. 
62s  3  8 
168  17  10 
9  9  10 


O  5 
9  14  6 


Grants  to  Committees,  Scientific,  etc.: — 

Dr.  J.  Hughes  Bennett  .. 

Dr,  Tripe,  Subcommittee  on  State  Qualification 
Dr.  Stewart,  Joint  Committee  on  State  Medicine 
Expenses  of  Medical  Reform  Committee  .. 

Special  Grant  to  Mr.  Hart 

General  Secretary  . . 

Salaries  and  Wages  (two  Clerks,  Office  Roy  and  Editor’s  Boy)  . . 

Rent  of  Office 

Accountant’s  Examination  of  Books  and  making  out  standing  of 
Association  for  the  two  years  1871  and  1872  (Kain,  Bullen,  &  Co.) 

Law  Charges  . .  . . 

Cheque  Book  and  Guarantee  Policy  of  Collector 

Postages  (Office,  Editors,  and  Journals  to  Foreign  Subscribers)  . . 

Office  F.xpenses— viz. ,  balance  from  last  year..  .  .£13  12  4 

Travelling  Expenses  of  General  Secretarj-  ..  ..  9  19  7 

Carriage  on  var'ous  Parcels  ..  ..  ..  i  n  9 

Registered  Letters,  Unpaid  Postage  and  Postal  Cards  o  13  2 
Office  >tationery.  Ledgers,  Account  Books,  Pens,  Ink, 

Paper,  etc.  ..  ..  ..  26  18  10 

Office  Telegrams  ..  ..  ..  ..  ..  i  14  6 

Cleaning  Office  ..  ..  ..  ..  ..  12  13  6 

By  Charges  for  Committee  Rooms . .  ..  ..  230 

Receipt  Stamps  ..  ..  ..  ..  ..  i  16  i 

Assistance  in  Office,  Copying,  etc.  . .  ..  . .  47  o  2 

Commission  paid  for  Advertisements  ..  . .  20  9  7 

Branch  Secretary..  ..  ..  ..  ..  0172 

Sundries  .  ..  ••  ••  ••  ..  21  8  9 


Bank  Charges  . .  . .  •  •  _ 

Sundry  Expenses  of  Honorary  Secretaries 
Cash  in  hand  on  31st  December,  1873,  viz.  :— 
In  Treasurer’s  hands 
At  Messrs.  Robarts,  London 
With  General  Secretary  . . 


578  13  5 

42  2  7 

13  o  9 


Less—  633  16  9 

Amount  due  to  General  Secretary  on  Office  Expenses.  29  5  ii 


£ 

s. 

d. 

803 

11 

4 

5333 

12 

6 

2912 

13 

7 

II 

14 

0 

II 

15 

9 

217 

19 

0 

22 

19 

3 

>.314 

s 

S 

£ 

S. 

d. 

250 

0 

0 

I18 

IS 

0 

5883  IS 

3 

977 

16 

6 

49 

2 

6 

47 

I 

4 

29 

14 

II 

50 

0 

0 

10 

0 

0 

15 

0 

0 

28 

12 

5 

26 

5 

0 

350 

0 

0 

224 

19 

0 

25 

10 

0 

277 

0 

0 

13 

10 

10 

4 

TO 

0 

157 

0 

2 

160  18  s 
056 
9  17  9 


604 


£9,3^4  5  5 
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Profit  and  Loss  for  the  Twelve  Months  ending  Dec, 
Dr.] 

To  EUuor  .. 

,,  Sub-Editors 
„  Printer,  for  Journal  .. 

,,  Contributors  .  •  ,  •  • 

,,  Engraving  and  Lithi  graphing . . 

„  Reporters 

„  Scientific  and  other  Grants 

,,  General  Secretary  ..  ,  V- i-.  >  r3„  - 

Sahirics  and  Wages  of  Clerks,  Office  and  Editor  s  Boy=. 

„  Rent  of  Office  ..  •  • 

,,  Accountants  (Rain,  Bullen,  and  Co.) 

„  Miscellaneous 
,,  Postages  . . 

,,  Office  Expenses  .. 

,,  Sundry  Journal  Expenses 
,,  Bank  Charges  •  ■ 

Miscellaneous  Priiitii  g 

Discounts  and  Allowances  on  Advertisements 
,1  Losses  upon  Subscrii  tions,  fro.n  Deaths,  etc. 

„  Sundries  . . 

,,  Expen.ses  of  Honorary  Secreta-'<s 

By  Prjht  for  the  Year  ending  December  3rst,  1873 


Cr.1 

By  Sundry  Sales  of  Journal 
,,  Subscriptions 
,,  Advertisements 
„  Sundry  Receipts 
,,  Interest  .. 


3iy/,  1873. 

L  S. 

. .  a5o  o 
..  ri8  15 
..  4445  I 
..  924  o 


d. 


o 
5 
S 

41  15  6 

,,  63  12  10 

•  135  13  I 
. •  350  o 

.  225  17 

. .  25  o 

. .  277  o 

. .  4  10 

. .  157  o  2 

. .  147  6  I 
29  14  II 

153 

. .  347  O  3 

..  13s  9  t° 

45  U  I 
34  4  o 

9  0  9 

. .  1003  13  4 

;C8,773  7  “ 


£  s. 
..  217  19 

..  5448  7 
. .  3060  12 
23  9 
. .  22 19 


d. 

o 

2 
9 
9 

3 


.^8,773  7  It 


Balance  Sheet,  i\st  December, 
]  Liabilities. 

Subscripitons  paid  in  advance 
Printer,  for  Jturnal 
Contributors . . 

Reporters 

MedicalRefoimCommii.ee 
Salaries  and  M  ages 
Rent  oC  Office 
Bank  Charges 
Sundries 

Miscellaneous  Printing  . . 


187; 


£  s. 
113  4 
6  5 
278  9 

16  II 
5  15 
o  18 
12  10 
o  19 
34  4 
347  17 


d. 

8 

5 

7 

6 

8 
o 
o 

9 

o 

3 


Balar.c;  on  January  ist,  1S73  ..  •• 

Profit  fjr  the  Year  ending  December  31st,  1873 

Total  of  t  xcess  of  Assets  tver  Liabilities 


Cr.]  Assets. 

Subscriptions 

Advertl.-.em4(-nts 

Furniture  . .  . .  •  •  . 

Cash  in  hand  on  31st  December,  1873,  viz.:— 
In  Treasurer’s  hands 
At  Messrs.  Robarts,  London  .. 

M’ith  General  Secretary 


..;ti683  17  6 

..  1003  13  4 


816  15  10 


..  2687  10  10 

,£3,504  6  8 

£  s.  d. 
. .  642  9  9 

..  2188  7  s 
..  68  18  8 


..£578  13  5 

.  42  2  7 
.  13  o  9 


Less—  ^33  16  9 

Amount  due  to  General  Secretary  on  Office  Expenses.  29  5  ii 


604  10  10 


^3,504  6  8 


Resolved— the  Committee  of  Council  learn  with  pleasure  the 
formation  of  so  important  a  Branch  as  the  Hants,  Dorset,  and  Sout  i 
Wiltshire  ;  and  they  desire  to  express  their  warm  congratulations  and 
thanks  to  Dr.  Ward  Cousins,  Inspector- General  .Smart,  C.  B.,  and  others, 
for  the  gi'eat  success  which  has  attended  theii  efloits.  ,  ,  y  1 

Resohed—i:\\sR  the  letter  from  Dr.  Playfair  he  referred  to  the  Journal 
and  Finance  Committee,  with  a  request  to  report  on  the  same  to  a  future 

meeting  of  the  Committee  of  Council.  y.  y,  m 

Dr.  Stewart  read  a  communication  from  Dr.  Kiunsey,  Chan  man  ol 

the  State  Medicine  Qualification.  ,  , 

Resolved— T\\2X  a  copy  of  the  Provisional  Report  of  the  Committee  on 
State  Jiledicine  Qualification  be  forwarded  to  each  member  of  the  Com¬ 
mittee  of  Council. 

Moved  by  Dr.  Parsons,  seconded  by  Dr.  Steele,  and 
Resolved— 'WeeX  the  Secretaries  of  Branches  be  requested  in  futuie  to 
confine  their  applications  for  subscriptions  to  the  members  of  their  re¬ 
spective  Branches. 

Moved  by  Dr.  Steele,  seconded  by  Dr  Parsons,  and 
Resolved— '\\\sR  the  General  Secretary  be  instructed  to  make  out  tne 
list  of  members  alphabetically,  and  not  as  usual  in  counties. 

April  24th,  1874. 


R.  WiLBRAHAM  FALCONER,  M.D.,  Treasurer. 

We  have  examined  the  above  accounts  for  the  year  i873>  with  the 
books  and  vouchers  of  the  Association,  and  find  the  same  to  be  coiiect. 

(Signed)  Price,  IIolyland,  .and  W.4.terhouse. 

13,  Gresham  Street,  E.C.,  15th  April,  1874. 

The  minutes  of  the  Subcommittee  appointed  to  suggest  alterations  in 
the  laws,  together  with  the  scheme  prepared  by  the  Subcommittee  ap¬ 
pointed  to  carry  out  the  incorporation  of  the  Association,  were  laid  on 

the  table.  1  x  i 

jMoved  by  the  Treasurer;  seconded  by  Dr.  Garpenter  (Croydon),  and 

Resolved — That  the  Laws  and  Incorporation  Subcommittees  be  re¬ 
requested  to  confer,  in  order  to  consider  the  proposed  alterations  in  the 
laws  of  the  Association  and  the  articles  of  incorporation,  and  to  report 
to  an  early  special  meeting  of  the  Committee  of  Council. 

Read  letter  from  Dr.  Ward  Cousins,  Honorary  Secretary,  reporting 
the  formation  of  a  new  Branch — viz.,  the  Plants,  Dorset,  and  South 
Wilts,  together  with  copy  of  the  laws  proposed. 

Resolved— 'Y\ceL\.  the  laws  of  the  Hants,  Dorset,  and  South  Wilts  Branch 
be  approved,  and  the  Branch  recognised. 

Moved  by  the  Treasurer,  seconded  by  Dr.  Steele,  and 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  IN  THE  ARMY  :MEDICAL  SERVICE. 

Sir  _I  invite  your  attention  to  matters  of  fact,  which  it  might  be  as 
well  to  lav  before  those  in  whose  hands  our  destiny  is  placed. 

Ten  Years  ago,  a  medical  officer  of  fifteen  years’  service  had  not  only 
been  on  the  pay  and  allowances  of  a  full  surgeon,  with  all  the  privileges 
and  advantages  of  a  field-officer  for  seven  or  eight  years,  but  he  a  so 
had  more  than  twice  the  chance  {caeteris  panbus)  of  reaching  the  in¬ 
spectorial  ranks  than  men  of  the  same  service  now  have  for  the  mimbei 
of  men  between  him  and  the  rank  of  Deputy  Inspector- General  was 
less  than  200,  whilst  now  the  medical  officer  of  fifteen  years  service  has 
upw^ards  of  400.  I  have  constructed  a  table,  and  herewitk  send  it. 

Table  to  illustrate,  by  a  comparison,  the  chances  of  any  of  the  present  500 
Junior  Officers  of  the  Army  Medical  Department  ever  reaching  t 
Rank  of  Deputy  Surgeon-General. 

I.  Twelve  Medical  Officers  of  1850-51. 

Name  Entered  Service.  Promoted.  After  Service  o 

Arthur  Rudge .  April  ist,  1850 .  Nov.  2nd,  1857...  7^  years. 

John  Irvine .  March  15th,  1850...  Nov.  2nd,  1857... 

John  Gibbons . June  7th,  1853  . Nov.  3rd,  1857...  7-^ 

R.  C.  Todd .  Sept.  24th,  1850  ...  Nov.  3rd,  1857...  7-12 

Jones  Lampney  ...  Oct.  8th,  1850  .  Nov.  3rd,  1857...  7x2  ” 

H.  T.  Reade  .  Nov.  8th,  1850 .  Nov.  3rd,  1857  ...  7 

R.  M‘Nab . .  Nov.  8th,  1850 . Jan.  26th,  1858  ...  ,, 

R.  B.  Smyth .  Dec.  15th,  1850 . Jan.  26th,  1858...  7yL  ,, 

D.  Macqueen .  Dec.  15th,  1850 . Jan.  26th,  1858...  ,, 

J.  Carroll  . Jan.  3rd,  1851  . Jan.  26th,  1858  ...  7 

W.  J.  Murray . Jan.  loth,  1851 . Jan.  26th,  1858  ...  7  „ 

W.  Armstrong  ...  Jan.  loth,  1851 . 26th,  1858...  7 

The  above  had  less  than  200  seniors  between  them  and  the  rai^  ot 
Deputy  Surgeon- General  when  they  had  fifteen  years  service,  ihey 
now  at  twenty-four  years’  service  have  only  about  50. 

2.  Twelve  Medical  Officers  of  1859- 

Name. 


C.  W.  Griffith 
Alex.  Allan  ... 
Henry  Walker 
William  Hensman 
C.  E.  Wilkeley 
Arthur  Sanderson 
Alex.  C.  M‘Tavish 
James  Watson 
J.  E.  Clark  ... 

J.  D.  Sainter... 

E.  C.  Markey 
William  Millar 


Entered  Service. 
January  12  th,  1859. 
January  12th,  1859. 
January  1 2th,  1859. 
January  12th,  1859. 
January  12th,  1859. 
January  I2th,  1859. 
January  I2th,  1859. 
,  February  ist,  1859. 
,  February  ist,  1859- 
,  March  ist,  1859. 
March  ist,  1859. 
March  ist,  1859. 


William  iuiiiar  ...  ...  .*• 

The  above,  now  of  fifteen  )'ears’  service,  are  not  yet  piomo  , 
and  have  414  seniors  between  them  and  the  rank  of  Depu  y  urgeon- 

^  There  are  now  loi  surgeons  (assistant-surgeons)  of  upwards  of  twelve 
years’  service,  89  of  whom  have  over  thirteen  years  seivice,  59  ^ 
fourteen  years,  and  no  fewer  than  28  are  in  their  sixteenth  year  o  ^ 
vice.  Along  with  such  facts,  please  to  keep  in  your  mm  s  ey 
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other  facts  :  that  ten  years  ago,  a  service  of  eleven  years  before  promo¬ 
tion  was  unknown  ;  and  that  fifteen  years  ago,  a  prospect  of  as  much 
as  ten  years  without  promotion  was  not  contemplated  as  possible. 

The  “  surgeons  ranking  as  captains”  appear  to  be  not  one  whit  better 
off  than  those  who  entered  the  service  a  quarter  of  a  century  ago,  not¬ 
withstanding  the  various  Warrants  of  1858',  1866,  1867,  and  1873,  which 
have  appeared.  Granting  that  previously  to  1858  officers  began  on  7s. 
6d.  per  diem,  it  must  be  remembered  that  they  only  served  on  that  pay 
about  seven  or  eight  years,  in  many  cases  under  seven  years  ;  that  when 
they  were  promoted  they  received  13s.  per  diem,  and  that  at  ten  years’ 
service  they  always  had  their  15s.  per  diem  ;  and  that  is  exactly  what 
we  have  at  ten  years.  They  were  never  unpromoted  at  ten  years’  ser¬ 
vice  ;  at  fifteen  years’  service  they  had  their  i8s.  per  diem,  whilst  we 
draw  but  17s.  6d.  It  must  be  distinctly  understood,  that  in  any  com¬ 
parisons  which  I  institute  between  the  younger  and  the  older  officers, 

I  do  not  refer  to  any  who  joined  previously  to  1848-49.  It  is  to  be  pre-  . 
sumed  that  some  improvement  has  been  made  since  Sir  Galbraith  Logan 
joined  the  53rd  Regiment  in  November  1830. 

I  could  concede  to  my  opponent  in  this  argument  that  the  officers 
of  the  last  two  decades  have  drawn  from  the  State  during  their  first  ten 
years  of  service  a  sum  which,  aggregated,  would  be  represented  by  an 
increase  of  25  per  cent,  per  annum  on  the  average  income  of  those  who 
served  as  juniors  before  1858,  without  damaging  my  cause,  for  have  not 
the  prices  of  all  things  risen  more  than  30  per  cent,  during  the  past  six¬ 
teen  years  ?  The  concession  is,  however,  unnecessary. 

With  reference  to  the  precedent  of  promoting  all  men  of  twelve  years’ 
service,  I  have  learned  that  when  Sir  C.  Wood’s  Indian  Medical  War¬ 
rant  of  November  1864  was  promulgated,  there  were  about  58  officers 
of  the  junior  rank  of  over  twelve  years’  service.  The  augmentation  of 
the  ranks  above  assistant-surgeon  due  to  that  Warrant  was  about  one-sixth 
of  their  previous  strength.  A  proportionate  addition  to  the  senior  ranks 
of  our  department,  by  the  promotion  of  all  men  of  twelve  years’' service, 
would  light  up,  as  with  sunshine,  the  gloom  of  many  a  desponding 
mind  ;  there  would  be  joyousness  where  now  there  is  heaviness  of  heart; 
and  with  renewed  hope  there  would  come  renewed  vigour,  renewed 
exertion,  and  renewed  efficiency. 

I  am,  etc.,  Vincet  Veritas. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

In  the  first  clause  of  the  Abstract  of  Suggestions  for  the  Improvement 
of  the  Condition  of  the  Army  Medical  Department  (see  Journal, 
April  25th,  1874,  p.  554),  an  omission  occurred  with  regard  to  the 
retirement  of  officers  promoted  to  the  administrative  ranks.  The  sen¬ 
tence  referred  to  should  have  been,  “In  case  of  promotion  to  the  ad¬ 
ministrative  ranks,  surgeons-general  should  retire  after  five  years  in  rank, 
and  deputy  surgeons-general  after  ten  years  in  rank,  unless  promoted  to 
higher  rank”.  The  remark  concerning  the  dej^uty  surgeons-general  was 
accidentally  omitted. 


LARGE  INFLUX  OF  INVALID  SOLDIERS  FROM  INDIA. 

Tiik  Times  publishes  a  statement  that  the  troop-ships  Crocodile  and 
have  just  arrived,  with  upwards  of  1,500  invalids  from  India, 
and  the  Euphrates  with  750  more,  exclusive  of  women  and  children, 
amounting  to  830  more  in  the  three  ships.  Netley  Hospital,  which  was 
supposed  to  receive  all  these  cases  on  arrival,  is  very  full,  and  only  able 
to  accommodate  a  portion  of  them  ;  and  there  is  no  alternative  but  to 
send  a  large  number  suddenly  to  the  depots  of  their  regiments,  often  in 
Ireland  and  Scotland.  These  fine  ships,  although  admirably  adapted  for 
troops,  are  not  fitted  up  as  hospitals  ;  and  apart  from  the  danger  of 
crowding  such  large  bodies  of  sick  into  any  ship,  no  matter  how  well 
regulated  or  ventilated,  great  diseomfort  must  be  the  result,  in  the  tropies 
especially.  The  question  naturally  occurs.  Who  is  responsible  for  these 
bad  arrangements  ?  It  is  quite  true  the  arrival  of  two  ships  almost 
simultaneously  is  aecidental,  still  the  principle  of  crowding  nearly  all  the 
invalids  of  the  season  into  a  few  weeks  is  wrong,  and  has  not  been  found 
really  advantageous  in  practice.  It  is  stated  that  this  questionable 
arrangement  was  one  of  the  last  aets  of  the  present  Director-General, 
Sir  W.  Muir,  before  leaving  India,  in  opposition  to  the  opinion  of  the 
Bombay  authorities,  and  the  responsibility  rests  with  the  Government 
of  India,  acting  on  Sir  W.  Muir’s  advice. 

The  statements  contained  in  the  foregoing  extract  we  find,  on  inquiry, 
are  in  most  particulars  correct ;  and  we  learn  that,  as  regards  the  invalids, 
a  very  much  more  serious  term  than  “  discomfort  ”  might  have  been 
applied  to  the  results  entailed  upon  them  by  the  overcrowding  therein 
described.  The  Euphrates  has  arrived  ;  and  as  Netley,  with  all  its 
capacity  and  extra  accommodation  by  tents,  etc.,  was  not  able  to  re¬ 
ceive  all  the  invalids  it  conveyed,  the  direct  transmission  of  a  certain 


proportion  to  their  depots  had  to  be  repeated.  The  strain  thrown  on 
the  establishment  at  Netley  has  been  more  than  it  has  been  able  to  meet 
v.'ith  due  regard  to  the  proper  care  and  accommodation  of  the  patients 
sent  there,  a  large  number  of  whom  are  suffering  from  tropical  diseases 
in  their  worst  forms.  Indeed,  from  all  we  hear,  the  whole  system,  or 
want  of  system,  in  the  employment  of  these  vast  troop-ships  as  hospital- 
ships,  and  especially  the  sudden  in-pour  of  such  large  numbers  of  severe 
cases  as  are  contained  among  them  into  the  military  hospitals,  requires 
thorough  investigation.  We  cannot  believe  that  Sir  W.  Muir,  or  any 
other  individual,  is  answerable  for  these  arrangements  ;  we  are  rather 
inclined  to  believe  that  the  costliness  of  constructing  regular  hospital- 
ships  has  led  the  Government  of  India  to  use  their  large  troop-transports 
instead  of  hospital-ships,  and  that  the  cost  of  maintaining  these  troop¬ 
ships  has  led  to  their  employment  being  restricted  to  as  limited  a  period 
of  the  year  as  possible.  The  chief  fault  of  the  recent  excessive  influx  of 
invalids  obviously  lies  in  India,  for  it  must  be  due  to  their  being  dis¬ 
patched  to  England  in  too  large  masses  together  and  at  too  short  inter¬ 
vals  of  time  ;  but,  on  the  present  occasion,  the  evils  resulting  from  this 
bad  system  have  been  aggravated  by  the  accident  of  one  of  the  vessels 
having  been  delayed  on  its  voyage,  while  the  passages  of  two  of  the 
other  transport-ships  have  been  quicker  than  expected. 


MEDICO-PARLIAMENTARY. 


HOUSE  OE  LORDS.  —  Thursday,  April  2yd. 

Ehvellings  of  the  Poor. — Lord  Napier  and  Ettrick  moved  for  a 
copy  of  a  memorial  on  the  improvement  of  the  dwellings  of  the  poor  in 
London  from  the  Royal  -College  of  I’hysicians  to  the  First  Lord  of  the 
Treasury,  and  expressed  a  hope  that  the  document  would  receive  the 
attention  of  her  Majesty’s  Government. — The  Duke  of  Richmond  did 
not  object  to  the  production  of  the  return.  —The  motion  was  con¬ 
sequently  agreed  to. 


HOUSE  OE  COMMONS.— Thursday,  April 2yd. 

Contagious  Diseases  (Animals)  Acts. — Lord  Sandon  stated  to  Mr.  J. 
Barclay  that  it  was  not  the  intention  of  Government  this  year  to  bring 
in  a  Bill  to  carry  out  the  recommendations  of  the  committee  of  last 
session  for  the  amendment  of  these  Acts.  The  matter  was  under  con¬ 
sideration. 

Plaintenance  of  Lunatics. — The  Chancei.i.or  of  the  Exchequer 
stated  to  Mr.  Leith  that  the  proposal  of  the  Government  upon  this 
matter  extended  to  .Scotland  and  Ireland,  and  when  the  estimates  were 
before  the  House  that  would  be  the  proper  time  to  discuss  the  precise 
cases  to  which  the  new  rule  would  apply.  As  a  general  rule,  however, 
he  might  state  that  the  new  practice  would  apply  to  those  who  were 
maintained  by  an  asylum  rate  as  distinguished  by  those  maiiitained  by 
the  poor-rate. 

Broadmoor  Asylum. — Mr.  Walter  asked  the  .Secretary  of  .State  for 
the  Home  Department  whether  his  attention  had  been  called  to  the 
several  reports  of  the  Commissioners  in  Lunacy,  and  of  the  Council  of 
Supervision  of  the  Broadmoor  Asylum,  suggesting  the  urgent  necessity 
of  adopting  measures  for  the  better  classification  of  the  criminal  lunatics 
in  that  a.sylum  ;  and  whether  he  was  prepared  to  carry  into  effect  all,  or 
any,  of  the  suggestions  contained  in  those  reports. — Mr.  Cro.ss,  in 
answer,  expressed  the  hope  that  an  arrangement  would  be  made  with 
the  two  classifications  of  criminal  lunatics. 

Registration  of  Births  and  Deaths. — Mr.  .ScL.\TER-BoOTH  gave  notice 
of  his  intention  to  bring  in  a  Bill  to  amend  the  Act  relating  to  the  regis¬ 
tration  of  births  and  deaths. 

Monday,  April  2lth. 

The  JVorkshops  Inspectors. — Mr.  Dai.ry.mple  asked  the  Home 
Secretary  whether  his  attention  had  been  called  to  the  fact  that  the 
number  of  inspectors  under  the  Workshops  Act  is  still  altogether  in¬ 
adequate  to  carry  out  its  provisions  ;  and  whether  he  intends  to  make 
any  addition  to  the  number  of  inspectors  during  the  present  year. — Mr. 
Cross  said  his  attention  had  been  called  to  this  matter.  He  must  refer 
the  hon.  member  to  the  answer  given  by  Lord  Aberdare  in  April  last 
year.  Since  that  answer  was  given,  three  additional  subinspectors  had 
been  appointed,  and,  although  it  was  not  the  intention  of  the  Govern¬ 
ment  to  appoint  more  inspectors  during  the  present  year,  yet  they  hoped 
by  some  modification  of  arrangement  to  make  the  matter  very  much 
easier  for  the  number  of  inspectors  there  were  now.  The  whole  matter 
of  workshops  and  their  relation  to  factories  n-as  also  under  the  con¬ 
sideration  of  the  Government. 

The  Maintenance  of  Lunatics. — The  Ch.vncf.llOR  of  the  E.x- 
CHEQUER,  in  reply  to  Mr.  Coope,  said  the  expense  of  the  maintenance 
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of  lunatics  inflicted  on  the  counties  of  Middlesex,  Essex,  and  Kent  by 
the  large  number  of  lunatics  sent  home  from  India  who,  being  landed  in 
the  Thames,  were  afterwards  placed  in  the  asylums  of  those  counties, 
was  a  very  important  question  with  reference  to  the  three  counties,  but 
the  question  was  outside  the  proposal  made  in  the  budget. — Mr.  Coope 
then  gave  notice  that  he  would  take  another  opportunity  of  bringing  the 
question  before  the  House. — The  Chancellor  of  the  Exchequer,  in 
answer  to  questions  from  Mr.  Lambert  and  Mr.  S.  Stanhope,  said  it 
■was  intended  to  confine  the  Government  grant  to  the  case  of  lunatics 
who  would  be  chargeable  as  asylum  patients  and  not  as  lunatic  patients. 
It  was  proposed  to  pay  the  grants  in  cases  where  they  were  not  now 
made  after  the  Michaelmas  audit,  and  the  accounts  would  be  paid  about 
October  or  November.  With  regard  to  the  police-rate,  the  additional 
payments  would  be  made  at  the  usual  times,  which  differed  in  different 
parts  of  the  country. 

Adulteration  oj  Food. — The  Select  Committee  of  the  House  of  Com¬ 
mons  on  the  Adulteration  of  Food  Act,  1872,  will  consist  of  the  follow¬ 
ing  members  : — Mr.  Clare  Read,  Mr.  Muntz,  Mr.  Welby,  Sir  Charles 
Dilke,  Mr.  Peek,  Mr.  Colman,  Mr.  Carpenter  Gamier,  Mr.  Alexander 
Brown,  Viscount  Barrington,  Mr.  Backhouse,  Mr.  Heygate,  Mr. 

■  Mundella,  Mr.  Sandford,  Dr.  Brady,  and  Mr.  Benyon. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  j^ractice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  23rd,  1874. 

Elliot,  John.  Bernard  Street.  Russell  Square 
FitzRayne,  William  Allen,  Tooley  Street,  Borough 
Tipple,  Edward,  Erith,  Kent 
Turtle,  James  Henry,  Medway  Priorj',  Chatham 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
jwofessional  examination. 

Potts,  Edward,  Queen’s  College,  Birmingham 
Schlesinger,  Maurice  Martin,  St.  Mary’s  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall,  on  April 
24th  and  25th,  1874,  56  candidates  presented  themselves;  of  whom  22 
■were  rejected,  and  the  following  34  passed,  and  received  certificates  of 
proficiency  in  general  education.  In  the  First  Class,  in  order  of  merit: 

I.  Edith  Shove.  2.  Henry  Hoole.  3.  Edgar  Atlee  Hunt.  4.  Henry  J.  G. 
Wilkins.  5.  Elizabeth  Vinson.  . 

In  the  Second  Class,  in  alphabetical  order: 

T.  E.  Abbott,  F.  W.  Apthorpe,  F.  A.  N.  Bateman,  W.  L.  Batson,  H.  H.  Bovill, 

C.  D.  Briggs,  C.  H.  Daniell,  W.  A.  Davies,  L.  M.  Earle,  J.  W.  Evans,  John 
Floyd,  Isabella  M.  Foggo,  J.  Harran,  J.  H.  Harris,  h'.  Jennings,  John 
Jones,  E.  E.  King,  Agnes  McLaren,  A.  M.  Megginson,  W.  Megginson, 
H.  Powell,  Jane  R.  Rosison,  J.  L.  Rubel,  Arthur  Savory,  W.  F.  Smith 

D.  Thujston,  F.  Wells,  David  J.  Williams,  and  G.  F.  C.  Williams.  ’ 

The  Examiners  in  Arts  direct  the  attention  of  candidates  and  their 
teachers  to  the  answering  of  the  English  paper  in  the  current  examina¬ 
tion.  Classifying  the  56  candidates  present,  according  to  the  merit  of 
their  answers,  to  the  English  paper,  the  examiners  find  that  40  have 
done  badly,  12  fairly,  and  only  4  well.  It  is  noteworthy  that,  of  the 
male  candidates,  only  one-fourth,  while  of  the  female  candidates,  five- 
sixths,  have  answered  fairly  or  well. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

,  ALNWICK  INFIRMARY — House  Surgeon  :  £\io  per  annum,  furnished  apart¬ 
ments,  etc.,  and  the  privilege  of  taking  an  apprentice.  Applications,  2nd  inst., 
to  W.  T.  Hindmarsh,  Honorary  Secretary. 

ARDEE  UNION,  co.  Louth — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Birth-S,  etc.,  for  the  Dunleer  Dispensary  District :  £\io  per  annum,  and  fees. 
Applications,  2nd  instant,  to  Patrick  Carroll,  Honorary  Secretary. 
COVENTRY  PROVIDENT  DISPENSARY — Dispenser:  .1^80  per  annum,  to 
commence,  unfurnished  rooms,,  etc.  Applications,  7th  instant,  to  M.  D.  Fen¬ 
ton,  M.D. 

COVENTRY  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health; 

£-Lao  per  annum.  Applications,  i8th  instant,  to  Thomas  Browett,  Town  Clerk. 
CRAN  BROOK  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Benenden 
;  District :  £43  perann.,  and  fees.  Applications,  5th  inst.,  to  H.  J.  Farrar,  Clerk. 

I  CROOM  UNION,  CO.  Limerick — Medical  Officer,  Public  Vaccinator,  and  Regis- 
i  trar  of  Births,  etc.,  for  the  Adare  Dispensary  District:  /120  per  annum,  and 

fees.  Applications,  5th  instant,  to  Matthew  O’Flaherty,  Honorary  Secretary, 
Donoman  Castle.  Croom. 

EAST  DISPENSARY,  Liverpool — Assistant  House-Surgeon. 

,  ERPINGHAM  UNION,  Norfolk — Medical  Officer  for  the  Aldborough  District : 
£40  per  annum. 

;  GATESHEAD  DISPENSARY  —Resident  Medical  Officer:  .^^200  per  annum,  with 
'  furnished  apartments. 

G  jASGOW  ROYAL  LUNATIC  ASYLUM — Resident  Physician-Superintendent: 
£600  per  annum,  house  partly  furnished,  coal,  etc.  Anplic.ations,  12th  June,  to 
J.  Roxburgh  Strong,  Secretary,  no.  West  George  Street,  Glasgow. 


GRAY’S  HOSPITAL,  Elgin-  House-Surgeon  :  ;^ss  per  annum,  board  and  lodg¬ 
ing.  Applications,  20th  instant,  to  David  Forsyth,  Secretary. 

KILBURN  DISPENSARY— Assistant  Resident  Medical  Officers:  .^8o  per  annum, 
apartments,  etc.  Applications,  4th  instant,  to  the  Honorary  Secretary.  22. 
Boundary  Road,  Finchley  Road. 

LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM— Assistant 
Medical  Officer:  .£100  per  annum,  board,  and  lodging.  Applications,  9th  inst., 
to  W.  Napier  Reeve,  Clerk  to  Visitors,  Leicester. 

LINCOLN  COUNTY  HOSPITAL-House-Surgeon  and  Apothecary :  ;^iooper 
annum,  board,  and  lodging.  Applications,  4th  inst,  to  J.  W.  Danby,  Secretary 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM-Assistant  Medical  Office^: 
£100  first  year,  .£110  second  year,  and  £120  third  and  succeeding  years,  fur¬ 
nished  apartments,  and  board. 

LONDON  HOSPITAL — Surgeon-Dentist.  Applications,  nth  instant,  to  W.  J. 
Nixon,  House  Governor  and  Secretary. 

MOHILL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District:  £100  per  annum,  and 
fees.  Applications,  nth  instant,  to  Francis  Gearty,  Honorary  Secretary,  Fin- 
naloughta,  Dromod. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  Bloomsbury — Medical  Registrar :  ^50  per  annum.  Applications, 
7th  inst.,  to  B.  B.  Rawlings,  Secretary. 

NEWPORT  (Monmouthshire)  INFIRMARY  and  DISPENSARY- Resident 
Medical  Officer :  £85  per  annum,  furnished  lodgings,  board,  etc.  Applications, 
6th  instant,  to  E.  W.  Willey,  Secretary. 

NEW  ROSS  UNION — Medical  Officer  for  the  Templeudigan  Dispensary  Dis¬ 
trict:  ;(i5o  per  annum.  Applications,  7th  inst.,  to  Edward  Kavanagh,  Honorary 
Secretary,  Ballygalvert,  Ballywilliam. 

OXFORDSHIRE— Public  Analyst. 

QUEEN’S  HOSPITAL,  Birmingham— Pathologist.  Applications,  i6th  instant,  to 
W.  Young,  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields— Curator.  Ap¬ 
plications,  4th  instant,  to  R.  J.  Newstead,  Secretary. 

ROYAL  PIMLICO  DISPENSARY — Attending  Medical  Officer.  Applications, 
4th  instant,  to  the  Secretary,  83,  Cambridge,  Street,  S.W. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon. 

ST.  THOMAS’S  HOSPITAL — Resident  Assi.stant  Physician  :  ,^ioo  per  annum, 
furnished  rooms,  and  commons. 

SCHOOL  FOR  THE  INDIGENT  BLIND — Consulting  Physician. 

SURREY  COUNTY  LUNATIC  ASYLUM,  Wandsworth  Common — ^Junior 
Assistant  Medical  Officer:  .£170  per  annum,  furnished  apartments,  etc.  Appli¬ 
cations,  23rd  instant,  to  Dr.  Biggs,  Superintendent. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer.  Applica¬ 
tions,  23rd  instant,  to  John  Robson,  B.A.,  Secretary  to  Council. 

WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL — House-Surgeon:  ;f8o  per  annum,  board,  lodging,  etc.  Applications, 
4th  instant,  to  the  Secretary. 

WESTERN  INFIRMARY,  Gla.sgow — Superintendent:  £230  per  annum,  with 
board  and  lodging.  Applications,  15th  June,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street,  Glasgow. 

WOLYERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon:  £100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  27th  instant,  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association, 

’'’Barnes,  Robert,  M.D.,  appointed  Consulting  Physician  for  Diseases  of  Women 
and  children  to  the  Hospital  for  Diseases  of  the  Nervous  System,  Portland 
Terrace,  Regent’s  Park. 

*Bellamy,  E.,  F.R.  C. S.,  appointed  Lecturer  on  Anatomy  at  Charing  Cross 
Hospital. 

Britton,  Thomas,  M.D.,  appointed  Physician  to  the  Halifax  Infirmary  and 
Dispensary. 

Dunnage,  Arthur  R.,  hi  R.C.S.E.,  appointed  Assistant  Surgeon  to  the  Central 
London  Ophthalmic  Hospital. 

Griffith,  Robert  Poole,  L.K. Q.C. P. I.,  appointed  Assistant  Civil  Surgeon  in  the 
Island  of  Mauritius. 

*Molony,  P.  j.,  B.A.,  M.D.  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Chesterton  District  of  the  Chesterton  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  aimouncements  0/  Births,  Marriages,  and  Deaths, 
is  gs.  6d.,  which  should  be  fomvarded  in  stajnfs  with  the  communication. 

MARRIAGES. 

Hadley— CuTCLiFFE.,— On  April  15th,  at  Aston  Parish  Church,  by  the  Rev.  F. 
Williams,  assisted  by  the  Rev.  J.  H.  Scowcroft,  Clement  Hadley,  M.R.C.S.,  of 
Ashted  House,  Birmingham,  to  Fannie,  only  daughter  of  John  Cutcliffe,  Esq., 
of  the  Olives,  Smallheath. 

Perigal — Beck. — At  the  British  Legation,  Rome,  on  April  i6th,  by  the  Right 
Rev.  the  Bishop  of  Aberdeen  and  Orkney,  assisted  by  the  Rev.  T.  B.  Grant, 
English  Chaplain,  Arthur  Perigal,  Esq.,  jun.,  M.D.,  Wheatley,  0.xon.,  son  of 
Arthur  Perigal,  Esq  ,  R.S.A.,  Edinburgh,  to  Helena  Jane,  only  daughter  of  the 
late  F.  T.  Beck,  Esq.,  Norbury  Villa,  Blackheath,  Kent. 

DEATHS. 

Arnold,  Rickard,  Esq.,  late  Surgeon-Major  Her  Majesty’s  Indian  Medical  Ser¬ 
vice,  aged  40,  at  Grove  Cottage,  Woolston,  Southampton,  on  April  20th. — Indian 
papers  please  copy. 

Lightfoot,  Robert,  M.D.,  of  Newcastle-upon-Tyne,  Medical  Officer  in  the  Dutch 
Expedition  to  Acheen,  at  sea,  of  dysentery,  on  his  way  from  Padang  to  Batavia, 
aged  30,  on  April  20th. 

Manley,  Edmund,  M.B.,  at  Rydal  Mount,  Manchester,  aged  46,  on  April  8th. 

Spicer,  Richard  William,  F.R. C.S.Eng. ,  at  Chard,  aged  72,  on  April  25th. 

Telford,  Thomas,  M.D.,  F.R.C.S.I.,  at  23,  Clarinda  Park  East,  Kingstown, 
Dublin,  on  April  23rd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY  .. .. 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


..Metropolitan  Free,  2  r.M. — St.  iMark’s,  9  a.m.  and  2  i^m.  Royal 
London  Ophthalmic,  ii  A.M. - -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

Guy's,  1.30  P.M. —Westminster,  2  p.m. — Royal  London  Opn- 
thalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex, 

1  P.M. -University  College,  2  p.m.— St. Thomas  s,  1.30  r  M.-Lon- 
don,2  P.M. —Royal  London  Ophthalmic,  ii  A.M.— Great  Northern, 
2PM  -Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Erompton,  3  p.m.— King  s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

St  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. -Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  ii  A. M.— Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30 P.nr —Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  it  a.m. — Royml  Free, 

2  P  M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY -Medical  Society  of  London,  8  p.m.  Annual  Oration  Conver¬ 
sazione.  Mr.  R.  Brudenell  Carter,  F.R.C.S.,  will  deliver  the  Annual  Oration. 
Subject:  “The  Waste  of  Life  by  Preventable  Disease”.  To  be  followed  by 
the  Conversazione.— OAontoXogicaX  Society,  8  P.M.  Casual  Communications. 
Mr.  Thomas  Bryant,  “On  Dentigerous  Tumours  of  the  Jaws”. 

TUESDAY  — Pathological  Society  of  London.  8  p.m.  Dr.  Wickham  Legg:  Xan¬ 
thelasma  Multiplex  :  Sarcoma  of  Stom.ach.  Dr.  Peacock  :  Dissecting  Aneu¬ 
rism  of  Aorta  :  Perforation  of  Bowel  in  Typhoid  Fever  ;  Malformation  of  the 

Heart.  Sir  Wm.  Jenner :  Specimens  from  a  Case  of  Leucocvthaimia.  Mr. 

Howard  Marsh  :  Hydatids  of  the  Spermatic  Cord.  Mr.  Nunn:  Tumour 
which  was  attached  to  the  Cervical  Vertebra:.  Dr.  Goodhart:  Fibroina  of  the 
Ovary  ;  Cancer  of  Uterine  Mucous  Membrane,  secondary  to  Cancer  of  Ovary. 
Dr  Hilton  Fagge:  Fibroid  Disease  of  the  Heart,  with  Gelatimform  Dege¬ 
neration  and  Pericarditis:  Repaired  Fracture  of  the  Sternum:  a  Bladder 
several  years  after  Lithotomy.  Mr.  McCarthy  :  Ulcer  of  Duodenum  from  a 
Case  of  Death  by  Burning.  Mr.  Norton :  Syphilitic  Gummatous  Tumour  of 
Larynx.  Dr.  Leared :  Bothrlocephalus  Latiis.  Dr.  Squire:  False  Membrane 
from  the  Sputum  of  a  Case  of  Herpetic  Catarrh.  Dr.  Fletcher  Beach.  A 
Bladder  with  a  Pouch  communicating  with  a  third  Ureter;  Brain,  Heart,  and 
Trachea,  showing  Absence  of  Thyroid  Gland  in  a  Cretin.  I^.  Morell 
Mackenzie:  Growth  from  Larynx  and  Trachea;  Bronchocele  in  a  Dog. 


WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Godson  will  show  a 
remarkable  Specimen.  Dr.  Copeman  (Norwich),  “On  Consultation  Mid¬ 
wifery  in  Private  Practice”;  Dr.  Bassett,  “On  the  propriety  of  administering 
Iron  during  Pregnancy  as  a  preventive  of  Post  Partum  Hmmorrhage’  :  Dr. 
Tilt  “On  Lymphangitis  in  Pelvic  Pathology”:  and  other  communications.— 
Royal  Microscopical  Society,  8  p.m.  Mr.  H.  J.  Slack,  On  certain  Silica 
Films  artificially  produced”. 

THURSDAY.— Harveian  Society  of  London.  7.15  p.m.:  Special  Meeting  of 
Council.  8  P.M.  :  Mr.  J.  R.  Lane,  “On  a  Case  of  Aneurismal  Dilatation  of 
the  Occipital  Artery  treated  by  Ligature  of  the  Common  Carotid.” 

FRIDAY  —Clinical  Society  of  London,  8.30  p.m.  Mr.  Cripps,  “A  Case  of  Palinar 
Aneurism”-  Mr.  Callender  will  describe  and  e.xhibit  “The  Sarcotome  for 
Dr.  Hollis’;  Dr.  H.  Weber,  “Cases  illustrating  the  Communicability  of  Con¬ 
sumption  from  Husband  to  Wife”;  Dr.  Donkin,  “A  Case  of  Diabetes  tieated 
by  Skim  Milk”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Dnplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  General  Secretary  of  the  British  IMedical  Association  acknowledges  the  receipt 
of  two  Essays  for  competition  for  the  Hastings  Gold  Medal,  one  with  the  motto 
“Quo  me,  Bacche,  rapis  tui  Plenum?”  and  the  other  with  the  motto  “  Ipslssima 
verba”. 

There  will  be  no  appointment  of  an  Assistant  Dental  Surgeon  at  the  Midd’eiex 
Hospital  consequent  upon  the  appointment  of  Mr.  lurr  er  as  Dental  .^urgeon,  and 
Mr.  Tomes  as  Consulting  Dental  Surgeon. 


Punic  F.^ith. 

The  Lancet  has  now  for  many  years  watched  with  interest  .and  annotated  with  affec¬ 
tion  the  growth  of  the  British  Medical  Journal.  It  complained  that  it  was  a 
small  journal,  and  it  has  seen  it  grow  to  noble  dimensions:  that  it  was  badly 
printed,  and  that  it  had  more  than  a  fair  share  of  errors  of  the  press  ;  these  faults 
also  have  passed  away,  and  it  has  beheld,  no  doubt  with  pleasure,  the  British 
Medical  Journal  rise  to  a  position  of  eminence  in  the  medical  press  and 
attain  a  circulation  considerably  greater  than  its  own.  Once  faintly  deny-ing  a 
fact  of  which  it  has  now  been  well  convinced,  it  still  feels  a  platonic  interest  in  the 
affairs  of  the  British  Medical  Journal,  and  showed  last  week  its  anxiety  to  con¬ 
solidate  the  good  relations  which  e.xist  between  the  editor  and  a  staff  of  nearly  two 
hundred  editorial  contributors,  by  an  amiable  commentary  on  an  incident  touch¬ 
ing  the  authorship  of  an  article  which  otherwise  in  no  way  concerns  it. 

We  shall  not  discuss  the  matter  with  our  contemporary,  whose  tender  and  disin¬ 
terested  regard  for  the  personal  interests  of  our  staff  will  assuredly  be  appreciated 
by  all  its  members.  They,  however,  are  better  informed  than  the  editor  of  the 
Lancet  can  possibly  be  of  the  careful  precautions  which  are  taken  to  secure  their 
interests,  and  must  feel  his  interference  obtrusive.  A  casual  perusal  of  the  cor¬ 
respondence — certainly  a  full  knowledge  of  the  facts — will  have  easily  satisfied  any 
candid  person  that  the  incident  referred  to  is  precisely  the  sort  of  accidental  and 
inadvertent  exception  which  proves  a  rule  that  has  held  good  in  a  thousand  in¬ 
stances  and  over  a  series  of  years.  It  is  apparent  that  the  communication  made 
to  the  President  was  held  by  the  one  side,  but  not  on  the  other,  to  be  a  privileged 
communication.  Seen  through  the  spectacles  of  affection  for  the  Journal,  this 
incident  appears  to  the  watchful  eye  of  our  contemporary  in  a  magnified  and 
distorted  aspect.  Time  will  calm  its  fears  and  tranquillise  its  emotion  on  this  as 
on  other  subjects  which  concern  the  progress  of  the  Journal  and  the  welfare  of 
the  Association  and  its  officers. 

Punic  Faith. 

Sir,— The  under  this  title  publishes  an  attack  on  Sir  William  Fergusson, 

which  is  at  least  injudicious  on  its  part.  There  must  be  many  as  old  as  I  who 
retain  a  vivid  recollection  of  the  fact  that  that  newspaper,  not  from  any  mis¬ 
understanding,  but  deliberately,  and  as  a  means  of  injuring  Mr.  Lawrence,  with 
whom  it  had  a  quarrel,  published  his  name  as  the  author  of  certain  editorial  articles 
which  had  previously  appeared  in  its  columns,  attacking  Mr.  Guthrie  and  the 
London  College  of  Surgeons.  It  is  no  secret  that  a  similar  threat  is  alleged  to 
have  been  recently  held  out  to  another  well  known  official  person  in  London.  This 
article,  therefore,  betrays  both  an  excess  of  malice  and  defect  of  memory,  and 
reminds  modern  readers  that  these  unpardonable  faults  are  stereotyped  in  the 
management  of  this  newspaper.  I  am,  etc.  Tenax  Propositi. 


Puerperal  Thrombosis. 

Sir,— In  your  report  of  the  discussion  at  the  last  meeting  of  the  Obstetrical  Society, 
I ’observe  that  Dr.  Playfair  remarked  that  “  there  was  not  a  single  English  text¬ 
book  on  midwifery  in  which  puerperal  thrombosis  was  even  alluded  to  ’.  If  Dr 
Playfair  will  refer  to  page  132  of  my  Obstetric  Aphoris7ns  /or  Students,  tic 'vf'm 
find  that  I  have  treated  of  this  subject,  and  have  quoted  freely  from  a  paper  by 
Dr  Robert  Barnes  which  appeared  in  the  Obstetrical  Transactiotis  for  1863. 
(ilifton,  April  26th,  1874.  I  am,  etc.,  J.  G.  Swayne. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest; — The  Carlisle  Patriot,  April  24th  ; 
The  Ayr  Advertiser,  April  23rd ;  The  West  County  Lantern,  April  i8th  ;  The 
Scotsman,  April  23rd-.  The  Brighton  Examiner,  April  21st:  The  I^icester 
Advertiser,  April  25th;  The  Blackburn  Standard,  April  29th  ;  The  Hull  Evening 
News  April  24th  •  The  Sunderland  Times,  April  24th  ;  'Phe  Auckland  Chronicle, 
April  ’17th  •  The  Blyth  and  Bedlington  Star,  April  25th  ;  The  Northern  Daily  Ex¬ 
press  April  2ist ;  'the  Sussex  Advertiser,  April  22nd  ;  The  Newcastle  Daily  Jour¬ 
nal  ’April  22nd;  The  Bridgwater  Mercury,  April  15th;  The  Richmond  and 
Twickenham  Times,  April  25th  ;  The  Brighton  Daily  News  April  27th  ;  The 
Sussex  Advertiser  ;  The  Bradford  Observer  ;  The  Naval  and  Military  Gazette  ; 
The  Dorset  County  Chronicle  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Rev.  Dr.  Haughton,  Dublin  ;  Dr.  Murchison,  London  ;  Dr.  Trench,  Liverpool ; 
Dr  Morell  Mackenzie,  London  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  S.  Wilks,  Lon¬ 
don  ;  Dr.  Gordon,  London;  Surgeon-Major  Gore,  Ballinglass ;  The  Secretary 
of  the  Odontological  Society:  A  Regimental  Officer;  Dr.  Russell,  Montrose  ;  An 
Associate:  Dr.  Jagielski,  London;  Mr.  T.  Holmes,  London;  Dr.  J.  Cncmon 
Browne  Wakefield ;  Dr.  Holman,  Reigate  ;  Dr.  Robert  Barnes,  London  :  1  he 

Secretary  of  Clinical  Society  :  Dr.  Arlidge,  Newcastle-under-Lvme  ;  Mr.  pssie, 
London;  Mr.  Southam,  Manchester;  Mr.  H.  Sewill,  London  ;  Mr.  E  W.  Barton, 
Leeds:  Mr.  G.  Hett,  London:  Mr.  T.  H.  Bartleet,  Birrnmgham  ;  Mr.  Golffing 
Bird,  London  ;  Mr.  Jordan.  Newcastle-upon-Tyne  ;  National  Anti-Income-Tax 
League;  Dr.  Edis,  London:  Dr.  J.  Hughlings  Jackson  London  ;  Mr.  "W.  Fairlie 
Clarke,  London:  Dr.  T.  Blunt^  Leicester;  Mr.  P-  I’lck  London:  pur  Pans 
Correspondent;  Dr.  Wardell.  Tunbridge  Wells  ;  Dr.  Lanchester,  Croydon  1  he 
Secretary  of  the  Pathological  Society  ;  Dr.  Wiltshire,  London  ;  Our  Edinburgh 
Correspondent:  Mr.  T.  J.  Hadley,  Birmingham;  Commander  Dawson,  London; 
Mr  Greenwav  Plymouth  ;  Mr.  Lyth,  Rotherham  ;  Dr.  Diver,  Southsea  :  Ihe 
SecVeUrr^tL  oUetrical.Societ/;  Mr.  H.  M.  Evans  London  :  pi.r  Glasgow 
Correspondent ;  Dr.  Noel  Gueneau  de  Mussy,  Pans  :  Mr  R.  G.  Whitfield,  Lon¬ 
don  •  Mr.  J.  B.  Blackett,  London;  Dr.  J.  G.  Swayne,  Clifton  ;  Dr  E.  C.  :^x, 
Sidmouth  ;  Dr.  W.  A.  McKeown.  Belfast ;  Mr.  William  Cooper,  Widnes;  Our 
Dublin  Correspondent :  Chirurgi^,  Mandiester  ;  Mr.  Fowler  Bath  ;  hLD  ^  ; 
The  Secretary  of  Apothecaries’  Hall  ;  Ihe  Registrar-General  of  England  ,  The 
Registrar-General  of  Ireland:  Mr.  Wanklyn,  London:  The  Registrar  of  the 
Medical  Society  of  London  :  Mr.  Galt,  Ashton-under-Lyne ;  Messrs  Bullock  and 
Reynolds.  London  :  Dr.  E.  J.  O’Neill,  Dublin  ;  Dr.  T  More  Madden,  Dub  in  ; 
The  Subdean  of  Charing  Cross  Hospital,  London;  Dr.  A  Ransome,  Manchester; 
Mr.  Burford,  Hastings;  Mr.  John  Allen,  London ;  Dr.  W.  Tyndale  Watson,  lot- 
tenham;  Surgeon-Major,  Dublin;  Mr.  C.  L.  Prince  Tunbridge  Yells:  Some 
Members  of  the  Brisish  Medical  Association;  Dr.  Styrap,  Shrewsbur>  ,  .Mr. 
A.  W.  Spicer,  Chard ;  Dr.  J.  F.  Payne,  London ;  etc. 
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CLINICAL  LECTURES 

ON 

MENTAL  AND  CEREBRAL  DISEASES. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director,  West  Riding  Asylum  ;  and  Lecturer  on  Mental  Diseases  to  the 

Leeds  School  of  Medicine. 


V. — Senile  Dementia. 

Gentlemen, — Aged  people,  as  well  as  the  young  and  adults,  are  liable 
to  various  distinct  forms  of  mental  disease,  distinct  in  their  origin,  in 
their  progress,  and  in  their  treatment  ;  and  it  is  an  error,  therefore,  to 
speak  of  senile  insanity  as  if  it  were  a  pathological  entity,  and  to  group 
under  such  a  term  conditions  which  have  really  nothing  in  common 
simply  because  they  occur  in  the  last  decade  of  life.  I  have  specially 
pointed  out  to  you  to-day  three  cases,  and  I  would  now  briefly  recapitu¬ 
late  the  symptoms  which  we  noted  in  each  of  them.  In  the  first  place, 
you  saw,  in  Ward  21,  Elizabeth  M.,  who  is  71  years  of  age,  and  you 
could  not  fail  to  remark  that  she  was  in  a  state  of  great  mental  distress. 
She  sat  wringing  her  hands,  rocking  her  body,  and  whimpering  from 
time  to  time.  Her  expression  of  countenance  was  terribly  woe-begone, 
and,  when  I  questioned  her,  she  freely  acknowledged  that  she  was 
uneasy  and  wretched.  She  told  you  that  she  was  accused  of  having 
taken  away  the  character  of  her  nephew,  and  of  having  murdered  some 
one,  and  that  she  was  in  momentary  expectation  of  the  officers  of  justice, 
who  would  convey  her  to  prison  and  thence  to  the  assizes,  to  be  tried  on 
the  capital  charge.  This  it  was,  she  said,  that  preyed  upon  her  mind, 
deprived  her  of  rest,  and  took  away  her  appetite.  But,  however  much 
the  fear  of  detection  and  punishment  might  distress  her,  it  did  not  blunt 
her  intelligence.  She  at  once  understood  all  that  was  said  to  her,  and 
answered  quickly  and  clearly.  Her  memory,  as  tested  by  the  informa¬ 
tion  contained  in  the  case-book,  was  found  to  be  in  excellent  working 
order.  She  correctly  stated  her  age,  the  date  of  her  admission  to  the 
asylum,  and  numerous  incidents  in  her  past  life,  informing  us  that  she 
had  been  a  housekeeper,  and  had  lost  a  good  situation  which  she  had 
long  held  immediately  before  the  fears  which  she  now  suffers  from  first 
assailed  her.  You  remarked  that  she  was  a  feeble,  withered-looking 
old  woman,  with  pale  skin  and  mucous  membranes ;  that  her  pulse  was 
weak  and  compressible  ;  that  there  was  a  soft  bruit  with  the  first  sound 
of  the  heart  at  the  base,  but  that  there  was  no  arcus  senilis  nor  cording  of 
arteries. 

In  the  same  ward,  Mary  L.,  87  years  of  age,  was  next  brought 
before  you,  and  you  must  have  been  struck  with  the  contrast  which  she 
presented  to  Elizabeth  M.  She  was  all  smiles  and  hilarity,  wandered 
restlessly  about,  addressing  each  of  our  party,  and  talking  so  rapidly 
that  it  was  difficult  to  make  out  what  she  said.  The  gist  of  her  con¬ 
versation,  however,  was  that  she  wished  us  all  to  dine  with  her,  and 
that  she  was  about  to  confer  great  benefits  on  each.  She  appeared  to 
talk  incoherently,  but  analysis  revealed  that  there  was  a  connection  in 
all  her  rambling  discourse.  When  spoken  to  quietly,  she  gave  no  heed 
to  what  was  said  ;  but,  when  a  question  was  asked  very  emphatically,  she 
would  reply  to  it  and  then  rush  off  again  in  her  headlong  monologue. 
She  was  a  little  emaciated  woman,  with  a  flushed  face,  a  hot  head,  and 
a  pulse  of  90.  Arcus  senilis  was  visible  in  both  eyes,  and  both  the  radial 
and  temporal  arteries  felt  hard  under  the  finger.  The  records  which 
were  read  to  you  show  that  she  has  been  an  inmate  of  this  asylum  for 
seven  years,  and  that  she  is  subject  to  attacks  of  excitement  similar  to 
that  through  which  she  is  now  passing  about  every  three  months,  these 
attacks  being  easily  controlled  by  ergot.  Between  the  attacks,  she  is 
said  to  be  an  industrious,  contented,  brisk  old  woman,  with  faculties 
singularly  clear  and  vigorous  considering  her  advanced  age. 

Passing  to  the  male  wards,  you  encountered,  in  No.  2,  Joseph  B.,  aged 
74,  pawnbroker  from  Leeds,  who,  on  being  interrogated,  gave  the  fol¬ 
lowing  account  of  himself.  “I  am  22  years  old,  and  came  here  this 
morning,  having  walked  over  from  Doncaster.  I  am  a  schoolmaster 
by  trade,  and  have  been  at  all  the  best  colleges  in  London.  This  is 
Monday,  and  to-morrow  will  be  Friday.  I  am  so  poorly  that  my  lips 
cling  together.  I  have  no  money,  but  can  get  some  from  my  friend 
Mr.  L.”  After  pausing  a  few  moments,  I  again  put  the  same  series  of 
questions  to  Joseph  B.,and  elicited  the  following  somewhat  inconsistent 
version.  “I  am  40  years  old,  and  a  married  man.  My  wife  and  I 
came  here  last  Sunday  from  New  Wortley.  I  am  in  the  glove  and 
hosiery  trade,  and  was  trained  in  Leeds.  This  is  Tuesday,  and  to¬ 
morrow  will  be  Wednesday.  I  never  was  in  better  health  in  all  my 


life.  I  should  have  £2,0  in  my  pocket,  but  I  can’t  find  it.”  Further 
questions  followed,  and  the  result  of  the  examination  must  have  been 
to  satisfy  you  that  Joseph  B.’s  memory  is  completely  gone,  and  that  his 
mind  is  generally  much  enfeebled.  Watching  the  old  man’s  manner, 
you  might  have  thought  that  he  was  explaining  himself  with  great  accu¬ 
racy.  He  was  neither  excited  nor  depressed.  He  replied  to  questions 
readily  and  courteously,  but  his  whole  discourse  was  inaccurate  and  in¬ 
coherent.  His  features,  much  wrinkled,  still  wore  an  expression  of 
intelligence.  In  his  eyes,  the  arcus  senilis  was  distinctly  seen,  while  on 
his  temples  the  temporal  arteries  were  observed  to  stand  out  prominently 
and  to  pursue  a  very  tortuous  course.  Touched  by  the  fingers,  these 
arteries  were  felt  to  be  hard  and  unyielding,  as  were  also  the  radial  ar¬ 
teries  at  the  wrist.  The  hands  of  Joseph  B.  trembled  much,  and  his 
gait,  when  he  walked,  was  totteiing,  and  his  whole  aspect  was  that  of 
an  infirm,  broken-down  old  man.  Referring  to  the  case-book,  we  ascer¬ 
tained  that  Joseph  B.,  having  suffered  reverses  in  business,  showed  signs 
of  mental  decay  two  years  ago.  His  memory  gradually  failed  ;  he  be¬ 
came  childish  and  physically  weak,  and  was  ultimately  sent  to  the 
asylum  because  he  was  restless  at  nights  and  was  constantly  wandering 
away  from  home  and  losing  himself.  It  is  reported  of  him  that  he  is 
always  cheerful  and  tranquil,  but  that  he  is  confused  in  his  ideas,  and 
can  never  tell  where  he  is,  nor  recall  any  recent  experiences.  He  is 
constantly  mistaking  the  identity  of  the  persons  around  him,  and 
making  ridiculous  blunders.  He  is  occasionally  sleepless  and  restless. 
His  appetite  is  good. 

Now,  these  three  patients  whose  cases  we  have  been  recapitulating  are 
all  far  advanced  in  life,  and  by  some  they  might,  therefore,  be  grouped 
together  as  instances  of  senile  insanity.  But  the  assemblage  of  symp¬ 
toms  which  each  presents  is  surely  very  distinctive — so  much  so  as  to 
warrant  their  separation  in  anything  but  a  crude  and  superficial  classifi¬ 
cation.  The  first  patient  pointed  out  to  you,  Elizabeth  M.,  is  obviously 
labouring  under  delusional  melancholia  ;  the  second  is  as  obviously  the 
victim  of  recurrent  mania,  and  the  third  is  unmistakably  affected  by 
senile  dementia  ;  for  there  is  one  kind  of  mental  derangement  which  is 
properly  specified  by  the  adjective  senile,  and  that  is  the  fatuity,  which 
is  simply  an  intensification  or  morbid  exaggeration  of  the  mental  enfee- 
blement  which  is  incidental  to  old  age.  The  human  brain,  as  you 
know,  waxeth  old  as  doth  a  garment,  and  there  are  few,  if  any,  of  our 
race  that  reach  a  great  age  without  giving  external  manifestations  of  its 
thread-bare  texture.  When  the  allotted  boundary  of  man’s  days  is  ap¬ 
proached  or  survived,  his  eye  necessarily  grows  dim,  and  his  natural 
force  is  in  some  degree  abated,  and,  although  in  many  persons  the 
change  which  is  brought  about  by  the  passage  of  time  may  be  scarcely 
perceptible,  in  others  it  is  more  conspicuous,  and  is  designated  dotage. 
Now,  dotage  is  simply  senile  dementia  in  a  mild  form,  and  senile  de¬ 
mentia  is  advanced  dotage.  In  both,  the  essential  condition  is  a  gradual 
degeneration  and  decay  of  the  mental  faculties,  udthout  either  maniacal 
perturbation  or  melancholic  depression. 

The  chief  and  earliest  characteristic  in  senile  dementia  is  a  failure  of 
memory,  especially  as  to  recent  events.  Long  past  occurrences,  the  in¬ 
cidents  of  youth  and  boyhood,  may  be  readily  recollected,  but  the  affairs 
of  yesterday  cannot  be  recalled.  This,  in  all  probability,  is  due  to 
some  dulness  of  perception  and  imperfection  in  the  processes  of  sensa¬ 
tion,  as  well  as  to  an  enfeeblement  of  the  conservative  powers  them¬ 
selves.  With  the  weakness  of  memory  in  the  aged,  there  is  also  very 
often  weakness  of  sight  and  hearing ;  and,  even  when  these  senses  are 
not  demonstrably  impaired,  there  is  frequently,  I  believe,  some  deteriora¬ 
tion  in  their  functional  activity,  so  that  the  impressions  they  transmit 
are  faint  and  unenduring,  and  cannot  link  themselves  with  previous 
mental  possessions.  Had  we  an  instrument  for  clinical  use  by  which  to 
measure  the  rate  of  nervous  conduction,  I  have  no  doubt  that  we  should 
find  in  the  aged  an  appreciable  increase  in  the  time  taken  by  a  stimulus 
to  travel  along  a  sensory  nerve.  And,  with  that  tardier  propagation, 
there  must  be  diminished  intensity,  and  so  a  less  powerful  solicitation 
of  attention.  But  attention  is  itself  enfeebled ;  it  can  be  directed,  but 
not  concentrated,  and  thus  it  comes  about  that  the  whole  process  of 
sensation  and  perception  is  vitiated,  and  that  all  new  impressions  made 
upon  the  mind  are  feeble  and  are  speedily  obliterated.  Deprived  of 
recent  acquisitions,  the  mind  busies  itself  with  its  older  stores.  It  turns 
from  a  confused  and  indistinct  present  to  a  clear  and  well-ordered  past, 
and,  when  called  into  action  by  an  external  agency,  it  makes  use  of 
long  past  experiences.  In  many  patients  in  this  asylum  who  are  ad¬ 
vanced  in  life,  you  may  at  all  times  find  this  state  of  matters  exemplified. 
They  cannot  tell  you  what  happened  to  them  a  few  hours  ago,  but  they 
can  vividly  describe  events  which  occurred  at  the  distance  of  half  a 
century.  If  pressed  with  questions,  they  will  often  mix  up  ancient  and 
modern  reminiscences,  and  produce  strange  and  incongruous  combina¬ 
tions,  mistaking  the  identity  of  the  persons  around  them,  and  jumbling 
up  places,  seasons,  and  incidents  in  “  a  concatenation  accordingly”. 
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As  senile  dementia  advances,  the  failure  of  memory  becomes  more 
extensive  and  pronounced,  the  ideas  become  more  confused,  and  pass 
from  under  the  control  of  volition.  By  no  effort,  then,  can  a  series  of 
thoughts  be  connectedly  carried  on.  Apprehension  may  remain,  so 
that  a  question  asked  is  understood,  and  an  attempt  is  made  to  answer 
it ;  but,  before  the  reply  can  be  fully  formulated  something  has  turned 
aside  the  current  of  thought,  and  incoherence  is  the  result.  Irrelevancy 
reigns  supreme.  The  mind  is  disintegrated,  only  fragments  of  intelli¬ 
gence  remain.  Amidst  all  this  confusion  and  disjointedness,  it  is  not 
surprising  that  delusions  should  arise.  An  old  man  who  finds  himself, 
after  some  great  rent  in  memory,  in  a  large  building  with  numerous 
rooms  and  corridors,  may  be  excused  for  fancying  that  he  has  got  into  a 
grand  hotel,  and  for  deploring  that  he  has  no  money  wherewith  to  pay  for  his 
bed.  And  an  old  lady,  who  is  living  in  the  memories  of  blooming  fif¬ 
teen,  may  well  suspect  the  motives  of  companions  who  administer  gin,  and 
insist  upon  her  wearing  spectacles.  Delusions  of  suspicion  very  often 
arise  in  senile  dementia,  and  these  may  be  either  of  a  definite  type  or 
multiform  and  various.  They  are  much  more  frequently  the  latter.  This 
moment,  the  patient  fancies  that  he  has  been  swindled ;  the  next,  thathehas 
been  poisoned,  and,  the  next  again,  that  he  has  been  beaten  and  abused. 
Even  the  delusions  of  the  senile  dement  are  dilapidated.  Invariably — 
and  this  is  the  important  point  in  diagnosis — they  are  associated  with 
obvious  failure  in  perception,  memory,  apprehension,  judgment,  and  de¬ 
pend  really  upon  errors  of  sense  and  reasoning.  With  the  delusions 
there  is  sometimes  excitemetrt,  but  this  is  not  mania.  The  patient  is 
restless  and  garrulous,  but  he  is  at  thesame  time  incoherent  and  demented. 
No  flood  of  ideas  overwhelms  him;  on  the  contrary,  a  mere  dribblet  of 
thought  trickles  through  him,  and  his  objectless  wandering,  his  cries, 
and  his  unintelligible  loquacity  are  only  expressive  of  vague  stupor  and 
perplexity. 

The  final  phase  of  senile  dementia  Is,  of  course,  almost  complete 
abolition  of  mental  power.  A  question  asked  is  not  comprehended  ;  a 
state  of  drowsy  stupidity  is  established  ;  the  patient  is  helpless  and  in¬ 
attentive  to  the  calls  of  nature,  and  then  death  is  not  far  distant. 

In  the  sphere  of  the  emotions,  throughout  the  whole  course  of  senile 
dementia,  all  tends  towards  bluntness  and  impotency.  The  feelings 
grow  narrow  and  egotistic,  and  cannot  be  touched  by  the  joys  or  sor¬ 
rows  of  others.  Deep  feeling  becomes  impossible,  and  the  most 
cherished  sentiments,  those  that  seemed  bound  up  with  being,  drop  out 
of  sight.  Hatred,  a  firm  adherent,  is  lost  and  forgotten  ;  and  love,  that 
survives  the  grave,  pales  in  the  misty  twilight  of  senile  fatuity.  _  In¬ 
difference  to  everything  but  personal  considerations  is  the  prevailing 
attitude  of  mind.  You  tell  an  old  man  in  this  state  that  his  wife  is  just 
dead,  and  his  comment  is  that  it  is  very  cruel  of  her  to  go  at  a  time 
when  he  wanted  his  dinner.  -  You  intimate  to  an  old  woman  that  her 
son  has  succeeded  to  a  fortune,  and  she  hopes  that  he  will  send  her  a 
pound  of  tea.  Selfish,  superficial,  inconsequential  emotions  are  alone 
manifested.  The  dominant  emotion  is  generally  one  of  vague  discon¬ 
tent  and  querulousness ;  but  sometimes  a  sprightly  hopefulness  is  upper¬ 
most.  Just  as  old  people  are  either  crusty  or  genial,  so  are  senile  de¬ 
ments  ;  and  of  course  the  prevailing  temper  of  the  man  comes  to  the 
surface  in  the  diseased  condition.  Then  morbid  propensities  occasionally 
display  themselves  ;  and  of  these,  perversions  of  the  sexual  appetite  are 
most  frequently  met  with.  Old  fatuous  men,  in  whom  passion  might 
be  supposed  to  be  dead,  contract  foolish  marriages.  An  octogenarian 
celibate  seeks  out  an  Abishag  to  comfort  his  chill  decrepitude.  Dr. 
Carpenter  has  been  made  acquainted  with  six  cases  in  which  an  extra¬ 
ordinary  salacity  developed  itself  at  an  advanced  period  of  life,  whilst 
concurrently  with  this,  or  following  upon  it,  there  was  that  kind  of  un¬ 
steadiness  of  gait  which  may  be  held  to  indicate  chronic  disease  of  the 
cerebellum. 

This  brings  us,  gentlemen,  to  the  physical  symptoms  of  senile  de¬ 
mentia  ;  and,  in  dealing  with  these,  I  would  first  speak  of  the  facial 
expression.  Now,  although  senile  dementia  is  often,  as  we  have  seen, 
profound  enough,  yet  the  countenances  of  those  suffering  from  it  are  not 
so  expressive  of  mental  obscuration  as  in  other  forms  of  dementia  which 
occur  earlier  in  life,  and  especially  in  the  dementia  which  is  induced  by 
epilepsy.  The  fine  lines  of  expression  are  not  smeared  out.  The  fact 
is,  that  the  faces  of  old  people  are  tattooed  with  expressions.  Ruling  pas 
sions,  habitual  sentiments,  dominant  moods,  have  been  indelibly  stamped 
upon  them.  The  bent  of  manner,  too,  has  been  so  fixed  and  settled, 
that  it  retains  some  of  its  pristine  characteristics  even  far  into  fatuity. 
It  is,  however,  modified  in  several  ways,  and  most  notably  by  the  mus¬ 
cular  weakness  and  tremor  which  is  an  almost  constant  accompani¬ 
ment  of  senile  dementia.  The  figure  stoops,  the  step  is  uncertain,  the 
gait  unsteady,  and  there  is  muscular  tremor,  which  is  more  persistent 
and  regular  than  in  general  paralysis,  and  which  affects  the  hands 
and  arms  first,  and  not  the  face  and  tongue.  We  all  know  the  shaky 
hand,  the  tottering  gait,  the  squeaking  voice,  which  are  so  often  ob¬ 


served  in  the  octogenarian,  and  which  constitute  the  stage  tricks  for  the 
characterisation  of  old  men.  Well,  these  we  have  constantly  associated 
with  senile  mental  weakness  ;  sometimes  to  a  slight  degree,  and  some¬ 
times  to  a  remarkable  extent.  But,  however  severe  these  involuntary 
movements  may  be,  they  are  not,  I  think,  to  be  regarded  as  manifesta¬ 
tions  of  paralysis  agitans.  That  I  should  class  as  a  neurolytic  or  func¬ 
tional  nervous  disorder,  indicating  heightened  excitability  in  nervous 
tissue,  and  therefore  curable  ;  whereas  these  tremors  of  which  we  are 
now  speaking  are  dependent  upon  organic  wasting  changes  in  the  brain 
and  spinal  cord,  and  are  quite  irremediable.  As  a  rule,  they  affect  the 
whole  body,  but  are  most  intense  in  those  muscles  which  are  most  fre¬ 
quently  involved  in  voluntary  movements. — those  of  the  hands,  arms, 
neck,  and  face.  The  agitation  is  more  violent  on  one  side  of  the  body 
than  on  the  other;  is  increased  by  any  attempt  at  exertion,  or  emo¬ 
tional  excitement,  and  is  diminished  by  rest  and  mental  tranquillity. 

It  ceases  altogether  during  sleep. 

A  patient  who  was  in  this  Asylum  about  eighteen  months  ago 
afforded  a  good  example  of  senile  trembling  of  the  worst  type.  lie 
was  a  sexton  from  Leeds  ;  and,  although  only  sixty  years  of  age,  had 
the  aspect  of  an  extremely  old  man,  and  laboured  under  distinct  senile 
dementia.  His  memory  had  given  way  fifteen  months  before  he  was 
brought  to  this  hospital,  and  had  become  gradually  more  and  more  en¬ 
feebled.  The  calendar  was  a  blank  to  him ;  and  he  could  not  even  be 
brought  to  remember  the  days  of  the  week.  His  apprehension  was 
slow  and  imperfect,  and  his  attention  could  not  be  fixed.  He  was  rest¬ 
less  and  ill  at  ease,  for  ever  wondering  where  he  had  got  to,  and  spend¬ 
ing  most  of  the  night  in  exploring  the  four  corners  of  his  bed-room. 
Delusions  and  hallucinations  also  distressed  him ;  he  was  about  to  die, 
strange  figures  gathered  round  him,  and  fumes  of  sulphur  invaded  his 
nostrils.  Emaciated  and  haggard,  he  could  not  walk  about  withoirt 
assistance,  his  inability  to  do  so  being  partly  owing  to  -weakness,  and 
partly  to  excessive  muscular  tremor  affecting  the  whole  body,  but  more 
decidedly  its  right  half.  The  shaking  continued  without  intermission 
throughout  his  waking  hours,  and  pi-evented  him  from  dressing  or  feed¬ 
ing  himself.  When  he  tried  to  lift  anything,  his  hand  trembled  violently. 
When  he  spoke,  his  head  nodded  and  shook,  and  his  features  quivered. 
The  grasping  power  of  the  hand  was  weakened,  and  indeed  all  the 
muscles  were  wasted  and  enfeebled.  This  singular  muscular  agitation, 
we  were  informed,  came  on  at  the  same  time  with  the  mental  failure, 
fifteen  months  prior  to  his  admission  here,  and  was  preceded  by  a  pecu¬ 
liar  numb  dead  feeling  in  the  right  foot.  The  right  side  had  always 
been  more  severely  affected  than  the  left.  It  was  noted  that  the  left 
pupil  was  considerably  larger  than  the  right,  and  that  the  patient 
laboured  under  abnormal  thermal  sensations.  Even  in  cold  winter 
weather,  he  would  throw  off  all  the  bed-clothes”  except  one  sheet,  and 
complain  that  his  skin  was  burning,  when  it  was  shown  by  the  ther¬ 
mometer  to  be  only  of  normal  temperature.  Treated  by  a  liberal 
dietary,  by  wine  and  by  succus  conii,  this  old  man  considerably  im¬ 
proved.  He  became  composed  in  mind,  slept  well,  and  the  muscular 
trembling  greatly  abated.  To  the  end,  however,  he  was  demented  and 
afflicted  by  tremor. 

The  muscular  tremor  and  weakness  which  we  have  been  considering 
do  not  pass  into  paralysis  in  senile  dementia.  If  an  apoplectic  stroke 
occur  and  hemiplegia  follow,  the  case  is  no  longer  one  of  senile,  but  of 
organic  dementia.  A  new  set  of  symptoms  has  been  introduced,  the 
whole  course  of  the  case  has  been  altered,  and  a  different  line  of  treat¬ 
ment  is  indicated.  Towards  the  close  of  senile  dementia,  epileptiform 
seizures  sometimes  occur.  Coma  comes  on ;  then  occur  muscular  twitch- 
ings,  and  then  perhaps  severe  clonic  spasms  ;  these,  as  well  as  the 
coma,  being  due  to  a  rapid  increase  of  serous  effusion  in  the  ventricles 
or  in  the  meshes  of  the  pia  mater.  Several  attacks  of  this  kind,  followed 
by  recovery,  with  general  muscular  weakness,  but  no  distinct  paralysis, 
may  precede  the  final  coma  of  senile  dementia. 

Sometimes  patients  in  a  state  of  senile  dementia  complain  of  pain  in 
the  head  and  dizziness.  As  a  rule,  however,  they  make  no  such  com¬ 
plaints.  A  large  majority  of  them  present  evidences  of  chronic  athero¬ 
matous  changes  in  the  arteries.  As  we  shall  hereafter  see,  senile  de¬ 
mentia  may  occur  without  any  vascular  degeneration.  _  Still,  it  is  cor¬ 
rect  to  say  that,  in  about  three-fourths  of  the  cases  which  come  under 
observation,  the  simple  and  numerical  atrophy — the  necrobiosis — of  the 
brain  in  which  it  essentially  consists,  is  due  to  atheromatous  changes  in 
vessels  and  impeded  blood-supply  as  much  as  to  diminished  functional 
activity.  The  vascular  changes,  the  fibroid  or  calcareous  thickening  of 
the  arteries,  can  usually  be  recognised  externally  either  in  the  temporal 
or  radial  arteries,  which,  when  thus  degenerated,  have  a  hard  corded 
feel  to  the  finger,  and  are  much  twisted  and  contorted.  Occasionally, 
the  disease  of  the  arterial  coats  is  so  extensive,  and  is  so  combined  with 
other  conditions,  that  we  have  senile  gangrene  along  with  senile  de¬ 
mentia.  That  was  so  in  \Yilliam  S.,  aged  60,  a  gentleman’s  servant, 
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from  Leeds,  lately  an  inmate  of  Ward  No.  4.  He  was  stupid,  and 
would  not  speak  ;  his  utterances  were  incoherent ;  he  was  restless  at 
nights ;  his  limbs  trembled ;  and  his  arteries  were  hard  and  rigid.  The 
tlay  after  his  admission,  a  purple-black  spot  appeared  on  the  left  little 
toe.  That  spread,  involved  two  other  toes,  and  ran  up  the  back  of  his 
foot,  and  he  sank  exhausted. 

The  pulse  in  senile  dementia  is  generally  slow.  This  may  be  owing 
to  the  increased  resistance  of  the  vessels,  rendered  inelastic  by  disease  ; 
or  to  atrophy  and  degeneration  of  the  muscular  substance  of  the  heart ; 
or  to  both  these  causes.  The  temperature  is  always  slightly  below  the 
normal  standard,  and  this,  too,  even  when  excitement  is  present.  The 
appetite  is  capricious  ;  sometimes  the  patient  will  eat  voraciously,  and 
at  other  times  will  altogether  refuse  food.  But  whether  nourishment  be 
taken  freely  or  scantily,  emaciation  goes  steadily  on.  The  body  loses 
its  plumpness  ;  the  skin  becomes  wrinkled  and  flabby  ;  and  the  muscles 
soft  and  flaccid.  In  some  cases,  wasting  reaches  an  extreme  degree.  The 
nutrient  activity  of  all  the  tissues  seems  to  be  defective,  and  so  senile 
marasmus  occurs.  One  woman  labouring  under  senile  dementia  and 
marasmus  now  in  this  Asylum,  JaneF.,  Ward  21,  has,  since  her  admis¬ 
sion,  fallen  from  96  to  75  lbs.  Considering  that  she  is  a  woman  of  aver¬ 
age  height,  that  is  a  very  light  weight  to  attain  to.  She  was  terribly 
emaciated  when  received  here,  and  now  she  is  a  mere  skin-clad  skeleton. 
This  is  an  extreme  case,  but  in  all  cases  of  senile  dementia  there  is 
some  loss  of  weight.  As  a  contrast  to  Jane  F.,  I  may  point  out  to  you 
Hannah  W.,  aged  72,  who  is  subject  to  recurrent  maniacal  attacks, 
and  who  now  weighs  246  lbs. 

.  Senile  dementia  has  been  spoken  of  as  “the  last  infirmity  of  noble 
minds”. 

“From  Marlborough’s  eyes  the  tears  of  dotage  flow, 

And  Swift  expires  a  driveller  and  a  show.” 

But  experience  will  convince  you  that  it  is  also  the  infirmity  of  minds 
which  have  no  pretensions  to  nobility.  For  my  part,  I  should  be  in¬ 
clined  to  assert  that  the  stupidest  people  are  the  most  prone  to  it.  The 
statistics  of  Franchini  and  Hawkins  and  Madden  show  that  the  lives  of 
literati  are  unusually  prolonged  ;  and  that,  of  course,  means  that  senile 
decay  was  deferred  in  them  beyond  its  usual  period  of  incursion.  No 
doubt,  there  are  certain  forms  of  brain-activity  that  tend  to  curtail  exist¬ 
ence  ;  but,  on  the  other  hand,  the  cultivation  of  science  and  literature 
appears  to  be  favourable  to  longevity.  Some  of  the  ablest  and  hardest 
working  people  that  I  have  met  have  been  those  who  have  longest  pre¬ 
served  their  mental  faculties  intact;  and  some  of  the  feeblest  and  idlest 
have  been  those  who  have  dropped  most  prematurely  and  suddenly  into 
senile  dementia.  The  brain  that  is  “quick  to  learn  and  wise  to  know” 
is  that  which  will  longest  retain  its  vigour,  unless  it  allow  thoughtless 
follies  to  lay  it  low  in  the  flower  of  its  youth.  Again,  let  me  impress 
this  truth  upon  you,  that  it  is  not  pure  brain- work,  but  brain-excitement 
or  brain-distress,  that  eventuates  in  brain-degeneration  and  disease. 
Calm,  rigorous,  severe  mental  labour  may  be  far  pursued  without  risk 
or  detriment;  but,  wherever  an  element  of  feverish  anxiety,  wearing  re¬ 
sponsibility,  or  vexing  chagrin,  is  introduced,  then  come  danger  and 
damage.  Entire  abstinence  from  mental  labour  is  much  more  likely  to 
bring  on  senile  dementia  than  any  excess  in  it ;  and  so  is  an  abrupt  cessa¬ 
tion  from  any  moderate  and  partial  mental  exercise  which  has  been 
habitual.  The  tradesman  who  retires  with  a  view  to  otium  cum  digni- 
tate  generally  gets  Uvdium  tdtcc  instead.  No  more  pitiable  picture  can, 
I  think,  be  conceived,  than  the  retired  man  of  business  wandering  about 
in  listless  ineptitude  and  dreary  opulence,  without  resources,  reminis¬ 
cences,  aspirations,  and  with  the  great  burden  of  fatuity  settling  down 
upon  his  mind.  A  lively  bankruptcy  must  be  delightful  when  compared 
with  the  state  of  that  man.  Struggling  poverty  would  be  a  positive 
blessing  to  him.  Sustained  activity  is  essential  to  the  maintenance  of 
an  habitually  active  organ  in  health  ;  and  atrophy — swift  atrophy — must 
follow  when  it  is  deprived  of  its  wonted  exercise. 

But  any  excessive  activity  or  unusual  excitement  may  accelerate  the 
supervention  of  those  changes  which  are  incidental  to  advanced  life,  and 
aggravate  their  character,  so  that  senile  dementia  is  reached.  Con¬ 
cussion  from  a  fall  or  blow,  an  unexpected  shock  either  of  grief  or  joy, 
or  excessive  sexual  or  alcoholic  indulgence,  may  prove  an  injurious 
stimulation  to  the  tissues  of  an  old  man’s  brain,  and  hasten  their  decay. 
Those  who  have  been  accustomed  to  indulge  too  liberally  in  wine  or 
beer,  or  who  have  suffered  from  e.xhausting  disease,  are,  of  course,  more 
liable  to  pass  into  senile  dementia  than  those  who  Imve  lived  more  tem¬ 
perately,  and  have  not  been  so  weakened. 

I  am  able  to  show  you  the  brain  of  a  man  who  suffered  under  senile 
dementia,  and  who  died  in  this  Asylum  a  few  days  ago.  William  A. 
was  seventy-three  years  of  age,  and  a  saw-sharpener  from  Leeds.  Two 
of  his  sisters  had  been  insane,  one  having  been  an  inmate  of  the  Retreat 
at  York  ;  but  he  never  showed  any  signs  of  mental  aberration  until  the 
infirmity  of  age  crept  over  him,  when  he  became  low-spirited  and  stupid. 


wandering  about  from  place  to  place  without  object,  and  talking  in  a 
rambling  incoherent  manner.  After  a  brief  sojourn  in  the  workhouse, 
he  was  brought  here,  and  manifested  all  the  usual  symptoms  of  senile 
decay.  His  strength  failed  rapidly,  and  he  died  after  an  attack  of 
asthma  and  bronchitis.  His  brain  is  now  submitted  to  your  inspection. 
You  see  that  the  arachnoid  covering  it  is  thickened,  and  has  a  whitish 
cloudy  aspect  over  the  frontal  and  parietal  lobes,  where,  also,  a  large 
amount  of  subarachnoid  fluid  buoys  it  up,  and  fills  the  interspaces  be¬ 
tween  convolutions  which  are  attenuated  and  wasted.  Note  that  the 
cloudiness  of  the  arachnoid  and  the  wasting  of  the  convolutions  are 
limited  to  the  frontal  and  parietal  lobes.  They  terminate  abruptly  at 
the  horizontal  line  of  the  Sylvian  fissure  below,  and  at  the  external 
postero-parietal  fissure  behind.  No  trace  of  them  can  be  detected  over 
the  occipital  or  temporo-sphenoidal  lobes,  nor  on  the  orbital  lobule. 
The  pia  mater  strips  from  the  gyri  with  great  facility;  it  can  be  re¬ 
moved  from  nearly  the  whole  of  a  hemisphere  in  one  piece,  and  yet 
some  of  the  vessels  ramifying  in  it  look  as  if  their  coats  were  thickened. 
The  larger  of  them,  as  seen  with  the  unaided  eye,  running  over  the 
summits  of  the  convolutions,  have  a  dull  opaque  red  colour,  as  if  filled 
with  red  paint.  When  you  look  at  them  closely,  you  will,  I  think, 
have  little  doubt  that  their  walls  are  thickened.  If  that  be  so,  we  have 
here  thickening  of  the  M'alls  of  vessels  M’ithout  any  adhesion  of  the  pia 
mater  ;  and  I  must  ask  you  carefully  to  note  that  fact,  as  I  shall  have 
occasion  hereafter  to  show  you  thickening  of  the  walls  of  vessels  with 
strong  adhesion  of  the  pia  mater  to  the  subjacent  cineritious  substance. 
I  shall  then  explain  to  you  some  important  distinctions  between  changes 
in  vascular  walls  originating  in  the  vessels  themselves  and  changes 
originating  in  surrounding  tissues  and  secondarily  propagated  to  the 
vessels.  That  the  vessels  here  are  really  degenerated,  will  be  evident  to 
you  if  we  turn  over  the  bi-ain  and  examine  the  large  arteries  at  its  base. 
These,  you  see,  are  studded  with  atheromatous  patches  of  a  dirty  yellow 
colour,  chiefly  located  at  points  of  bifurcation,  but  scattered  also  along 
the  coats  of  vessels  where  no  branches  are  given  off.  The  internal 
carotid  and  vertebral  arteries,  where  cut  across,  present  round  gaping 
orifices,  and  all  the  large  vessels  retain  a  roundish  or  nodulated  contour. 
But  there  are  still  other  anomalies.  The  left  posterior  communicating 
artery  has  entirely  disappeared.  In  its  place,  there  is  a  tough  fibrous 
band  perforated  by  no  canal  ;  and  at  its  points  of  union  with  the  poste¬ 
rior  cerebral  and  internal  carotid  arteries  the  atheromatous  changes  are 
singularly  well  marked.  It  seems  that  this  vessel  has  been  occluded  by 
atheromatous  metamorphosis,  and  has  then  undergone  a  fibroid  dege¬ 
neration.  Let  us  next  cut  into  this  brain.  You  now  see  that  the  grey 
matter  of  the  hemisphere  is  shallow  and  pale,  and  that  the  white  matter 
has  a  rather  dirty  colour,  and  is  of  somewhat  softer  consistence  than  in 
a  healthy  brain.  The  ventricles  are  of  large  size,  and  are  filled  with 
clear  serous  fluid,  and  the  ganglia  which  project  into  the  ventricles  are 
not  quite  so  full  and  plump  as  they  ought  to  be. 

We  have  here  a  tolerably  typical  example  of  a  brain  from  a  senile  de¬ 
ment.  It  will  be  well,  however,  that  I  should  read  to  you  part  of  my 
notes  of  the  post  inortem  examination  of  the  brain  of  another  man,  who 
was  also  old  and  fatuous.  Thomas  K.,  aged  81,  died  in  this  Asylum 
about  a  year  ago,  after  being  an  inmate  of  it  for  thirteen  months.  He 
exhibited  during  life  all  the  well  known  symptoms  of  senile  dementia, 
and  after  death  the  following  appearances  were  observed.  The  skull 
was  fairly  symmetrical,  but  considerably  thickened — most  so  in  the 
frontal  region,  and  presented  deep  grooves  for  the  meningeal  vessels. 
The  dura  mater  was  adherent  to  it  in  the  frontal  region  and  along  the 
median  line,  where  there  were  numerous  Pacchionian  bodies.  So  great 
was  the  adhesion  of  the  dura  mater,  that  shreds  of  it  were  left  attached 
to  the  bone.  The  brain  had  a  shrunken  appearance,  and  did  not  ade¬ 
quately  fill  the  cranial  cavity.  It  weighed  just  forty-two  ounces,  and 
eight  ounces  of  serous  fluid  escaped  during  its  removal.  There  were 
thickening  and  milkine.ss  of  the  arachnoid  over  the  frontal  and  parietal 
lobes.  The  pia  mater  stripped  easily.  All  the  convolutions  were  wasted 
but  those  of  the  frontal  lobe,  and  the  annectant  gyri  were  most  so. 
The  sulci  were  very  capacious,  and  formed,  indeed,  large  hollows  where 
they  met  each  other.  There  was  no  vestige  of  atheroma  in  any  of  the 
vessels.  These  were,  indeed,  quite  normal  in  appearance.  The  cor¬ 
tical  matter  of  the  convolutions  was  wanting  in  depth,  and  was  abnor¬ 
mally  pale;  the  medullary  substance  was  white  and  watery.  The  cere¬ 
bellum,  pons  Varolii,  and  medulla  oblongata  weighed  five  ounces  and  a 
quarter. 

In  this  case  we  have  all  the  cerebral  atrophy  and  oedema,  which  are 
characteristic  of  senile  changes  in  the  brain,  without  atheroma  of  vessels. 
The  atrophy  and  oedema  must,  therefore,  have  been  dependent  upon  con¬ 
ditions  of  the  nervous  tissues  themselves,  and  not  upon  defectiva  vascu¬ 
lar  supply. 

[  To  be  continued.  ] 
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ADDRESS  ON  THE  PROGRESS  OF  MEDICINE.* 

By  JOHN  RICHARD  WARDELL,  M.D,,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 

Gentlemen, — Having  had  the  honour  of  being  requested  to  preside 
over  the  meeting  of  to-day,  it  was  suggested  that  an  address  on  some 
medical  subject  might  not  be  regarded  as  inappropriate,  this  being  the 
first  of  those  gatherings  of  the  East  Sussex  and  West  Kent  Districts 
which,  it  is  pi'oposed,  shall  annually  be  held  at  runbridge  Wells.  In 
compliance  with  this  request,  I  shall  endeavour  in  brief  manner  to 
glance  at  a  few  of  those  subjects  which  may  be  considered  as  being 
amongst  the  most  prominent  of  those  recognised  adv’ances  which  have 
been  made  in  medicine  during  recent  years,  and  which  are  within  the 
recollection  of  most  or  many  of  us  here  assembled.  In  making  this 
attempt  in  the  short  time  which  I  shall  venture  to  detain  you,  I  feel  no 
little  difficulty,  as  there  has  latterly  been  such  a  vast  accumulation  of 
facts,  so  much  real  knowledge  established  on  a  firm  and  lasting  basis, 
and  such  veritable  improvements  in  practice,  that  it  would  be  hard  to 
crowd  into  a  short  space  even  but  a  passing  reference  to  them. 

It  has  been,  and  truly,  said  that  Cullen  did  for  medicine  what 
Newton  did  for  astronomy.  He  reduced  it  to  order  and  a  system.  He 
culled  from  generalities,  vague  speculations,  and  transmitted  empi¬ 
ricisms,  materials  out  of  which  he  reared  the  superstructure  of  a  science. 
He  saw  that,  in  addition  to  a  close  observ.-ince  of  morbid  phenomena, 
to  arrange  and  classify  diseases  would  confer  great  aid  in  the  prosecu¬ 
tion  of  their  more  successful  study.  He  conceived,  and  correctly,  that 
many  ancient  dogmas  and  much  of  false  philosophy,  vv'hich  had  tram¬ 
melled  thought  and  fettered  physic,  ought  to  be  discarded.  His  clearer 
conceptions,  and  the  method  which  he  propounded  for  a  long  period  in 
this  and  other  countries,  found  acceptance ;  and  to  his  genius  our  art 
lies  under  an  enduring  obligation.  If,  however,  we  take  a  retrospect 
over  the  last  quarter  of  a  century,  it  becomes  obvious  that  philosophic 
experiment,  wdder  observation,  and  real  discovery,  have  tended  in  no 
slight  degree  to  break  down  the  Cullenian  classification,  and  they  have 
shown  that  his  nosological  arrangement  was  far  too  defined  and  abso¬ 
lute.  Wdioever  will  compare  the  nosology  recently  published  by  the 
Royal  College  of  Physicians  with  the  nosology  of  Cullp,  will  at  once 
be  impressed  with  the  truth  of  this  remark.  They  will  then  see  that 
his  divisions  and  distinctions  erred  in  the  way  of  separateness,  that  his 
definitions  were  too  nicely  drawn,  and  that  symptoms  were  erroneously 
put  down  as  primary  conditions  and  essential  differences.  It  is  the 
acknowledgment  of  explicable  or  the  presumption  of  occult  correlation 
between  morbid  processes,  which  constitutes  one  main  feature  in  that 
change  of  thought  which  clistinguishes  modern  medicine  from  the  rea¬ 
sonings  and  deductions  of  the  older  physicians  ;  and  it  is  indisputable, 
that  to  hold  fast  to  this  principle  in  our  clinical  studies  is  of  paramount 
importance.  Indeed,  in  the  aim  at  furtherance  in  knowledge  in  all  of 
the  other  physical  sciences,  to  become  better  acquainted  with  funda¬ 
mental  causes  is  to  give  a  corrector  notion  of  the  more  manifest  pheno¬ 
mena;  and,  without  such  knowledge,  inference  is  then  mere  empiricism. 
If,  for  instance,  the  attempt  were  made  in  any  way  to  illustrate  the  defi¬ 
nition  of  disease  given  by  Fernelius — “Morbus  est  effectus  contra 
naturam  corpori  insidens” — such  would  be  very  imperfectly  achieved  by 
the  mere  pointing  out  of  objective  symptoms,  as  the  true  explanation 
would  imply  change  of  structure  and  perversion  of  function.  In  thus 
incidentally  speaking  of  symptoms,  it  may  be  remarked,  that  the  better 
and  more  accurate  employment  of  this  term  really  constitutes  one 
example  of  that  progress  in  medicine  which  it  is  the  object  of  this 
address  to  recount.  Physiological  pathology  has  greatly  shown,  and  is 
showing  more  and  more,  that  diseases  are  not  those  individualisms, 
those  distinct  material  entities,  which  the  older  authors  and  systematic 
writers  had  led  their  readers  to  suppose ;  and  when  diseases  are  now,  in 
more  strictness  of  language,  defined  to  consist  of  tissue-change  and  per 
verted  function,  the  symptoms  by  no  means  stand  apart  from  the  com¬ 
plex  alterations  going  on  in  the  organism;  and,  as  it  has  been  observed, 
the  once  more  prevalent  notion  of  disease  being  one  thing  and  symp¬ 
toms  another  for  a  long  time  opposed  the  advance  of  pathology. 
Symptoms  are  the  appreciable  parts  or  facts  of  integral  disease ;  and  we 
now,  for  the  useful  purpose  of  increased  precision,  speak  of  physical 
si^ms,  qualities  least  observable  from  without,  which  in  reality  are,  how¬ 
ever,  symptoms  under  another  name.  Amidst  these  new  views,  the 
thing  pneumonia  means  much  beyond  that  which  the  term  implied  a 
generation  ago  ;  it  is  something  more  than  structure-change.  We 
hardly  ever  now  speak  of  it  as  an  idiopathic  affection  ;  and,  when  it 
occurs,  we  seek  for  some  explanation  of  its  presence  in  certain  more 
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diffuse  and  fundamental  mutations  in  the  system.  We  regard  it  as 
intercurrent  or  sequential,  rather  than  as  a  primary  lesion;  and,  accord¬ 
ing  to  the  objective  symptoms,  we  ask  ourselves  if  it  be  the  outcome 
of  an  antecedent  cardiac,  tubercular,  or  renal  cause ;  or  whether  it  be 
the  complication  of  a  foregoing  and  an  attendant  pyrexia.  And  our 
treatment  becomes  modified  according  to  the  decision  at  which  we 
arrive.  The  old  notion  which  once  mainly  possessed  the  physician’s 
mind,  of  the  expediency  to  subdue  and  expel  from  the  body  this  entity, 
this  something  of  a  material  nature,  which  was  deemed  more  or  less 
substantive,  or  coming  externally  into,  or  engrafted  on,  the  system,  was 
an  idea  of  the  past ;  nor  can  it  ever  hold  a  place  again  in  the  more 
recondite  reasonings  of  scientific  men.  With  the  truer  knowledge  of 
pneumonia,  in  all  that  pertains  to  its  essential  qualities,  it  is  not  now 
by  any  means  regarded  with  those  apprehensions  with  which  once  it 
was  contemplated.  In  the  example  of  a  still  more  familiar  affection,  if 
we  take  hooping-cough,  comparatively,  the  cough,  spasmodic  and  dis¬ 
tressing  though  it  be,  is  but  a  subordinate  characteristic  in  the  course  of 
the  complaint.  The  name  implies,  as  we  now  know,  a  good  deal  more 
than  by  it  is  inferred.  It  really  means  the  absorption  of  a  materies 
morbi  of  zymotic  qualities.  In  1867,  Poulet  discovered  in  the  mucus  of 
hooping-cough  a  specific  microscopic  organism.  Jansen  also  made 
similar  examinations,  and  found  bacteria-like  animalcules,  which  were 
the  chilomo7ia  sparamecium  of  Ehrenberg.  The  effect  of  such  cause 
is  a  potential  influence  on  the  medulla  oblongata  and  the  pneumo- 
gastric  nerve,  and  in  morbid  sequence  may  eventuate  pulmonary  conges¬ 
tion,  bronchitis,  pneumonia,  emphysema,  and  sometimes  convulsions 
and  hydrocephalus.  To  take  one  more  illustration  ;  formerly  there  was 
much  of  oneness  and  distinctness  ordinarily  entertained  in  the  concep¬ 
tion  of  acute  peritonitis.  Types  of  its  idiopathic  character  were  broadly 
admitted  ;  and  I  think,  in  some  exceptional  cases,  such  admission  cannot 
be  disallowed.  But  many  leading  authorities  of  the  present  day  will 
hear  of  no  such  thing,  as  they  regard  acute  inflammation  of  the  perito¬ 
neum  as  being  always  associated  with  other  and  foregoing  structural 
change.  In  the  article  on  Peritonitis  in  Reynolds’s  System  of  Medicine, 

I  have  more  fully  discussed  this  subject,  but  without  concurrence  in  a 
doctrine  so  unexceptional  and  absolute.  The  term  idiopathic,  in  most 
inflammatory  affections,  is  now  doubtless  to  be  used  in  limited,  if  not  in 
very  dubious  manner.  Names  in  medicine  are  but  arbitrary  distinc¬ 
tions,  and  any  nomenclature  must  vary  with  the  acceptance  of  new 
facts.  From  what  has  been  said,  it  is  evident  that  the  interrelation 
which  subsists  between  the  processes  of  morbid  action  is  far  greater 
than  once  was  imagined.  The  thoroughness  of  our  knowledge  relative  to 
organs  and  tissues,  in  such  as  pertains  to  their  intimate  formation  and 
vital  endowments,  as  compared  with  such  attainments  in  the  past ;  the 
new  aids  which  have  been  brought  to  bear  on  the  various  modes  of 
investigation,  and  the  multitude  of  observers  who  follow  up  any  so- 
called  discovery,  have  tended  to  prove  how  effects  were  formerly  too 
frequently  interpreted  as  primary  conditions.  And  this  profounder 
examination  and  more  inductive  method  of  reasoning  have  exerted  a 
marked  and  beneficial  effect  upon  practice.  We  now  look  upon  dropsy 
as  a  symptom,  as  one  integral  part  entering  into  the  sum  of  changes, 
structural  and  functional,  during  life,  and  not  as  a  substantive  com¬ 
plaint,  any  more  than  cough  in  pleurisy  and  dyspnoea  in  pneumonia  are 
substantive  complaints.  According  to  the  cavity  or  tissue  in  which 
fluid  is  effused,  we  elect  the  right  class  of  therapeutic  agents.  We  do 
not  give  diuretics  in  renal  anasarca,  as  it  was  once  the  custom,  but  we  act 
upon  the  skin  and  the  radicles  of  the  portal  vein ;  but  we  do  give 
diuretics,  and  freely,  when  there  is  only  hepatic  disease,  and  such  is 
evidently  cirrhosis.  This  ability  thus  to  judge  and  thus  to  act  is  the  kind 
of  improvement  towards  which  our  main  efforts  are,  or  ought  to  be, 
directed.  It  is  progress  in  the  right  line,  because  it  is  progress  which 
tends  to  certitude  as  the  result  of  remedial  measures.  The  want  of  cer¬ 
titude  as  the  effect  of  our  resources  has  been  the  lament  of  physicians  in 
all  Ages.  From  the  ancients  to  our  own  day,  there  has  been,  and  it  is 
feared  will  long  continue  to  be,  more  or  less  of  guessing  in  physic.  “  I 
have  reached  the  end  of  life,”  said  one  of  the  older  physicians,  “and  am 
tired  of  guessing.  ” 

Pathology,  or  that  knowledge  of  morbid  changes,  and  the  mode  in 
which  such  changes  occur  in  structure  and  function  during  life,  as  evi¬ 
denced  by  examination  after  death,  has  accomplished  great  things.  The 
facts  which  have  emanated  from  its  more  careful  and  extended  prosecu¬ 
tion  have  thrown  great  light  upon  and  vastly  improved  diagnosis;  and, 
as  all  treatment  becomes  immediately  referable  to  that  process  of 
thought  whereby  we  decide  on  the  nature  and  working  of  diseased  con¬ 
ditions,  thus  our  practice  has  become  more  perfected.  Perhaps  the 
greatest  achievement  in  pathology  during  the  present  century  was  that 
made  by  Bright  relatively  to  ren.al  maladies.  This  discovery  opened  out 
a  new  territory,  and  heralded  the  way  to  marked  and  manifest  improve¬ 
ments.  The  new  region  he  made  known  has  been  surveyed  and 
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mapped  out  by  many  successors,  and  much,  such  as  our  acquaintance 
with  the  gouty  and  syphilitic  conditions  of  the  kidney,  has  been  added 
to  what  Bright  first  revealed.  The  presence  of  albumen  points  with 
index  finger  to  the  diverging  roads  of  many  pathologic  changes.  If,  by 
the  process  of  exclusion,  we  find  it  is  not  owing  to  mechanical  obstruc¬ 
tion,  the  result  of  cardiac  or  pulmonary  disease,  we  assign  to  it  a 
humoral  origin — a  morbid  condition  of  the  blood.  It  is  now  admitted 
that  the  different  forms  of  kidney-lesion  come  from  a  conservative  effort 
in  the  system  to  free  itself  from  the  noxious  materials  diffused  in  the 
circulatory  fluids.  Their  irritant  qualities  give  rise  to  tissue-changes. 
kV  e  are  aware  also  how  retained  urinary  excreta  produce  inflammation 
of  the  serous  membranes,  and  that  urcemia  often  proves  fatal.  Again, 
as  one  more  example  of  many  consequent  on  this  new  knowledge,  it 
may  be  said  that  cardiac  complaints  have  received  much  elucidation. 
Blood  thus  poisoned  gives  rise  to  obstruction  in  the  minute  vessels  and 
capillaries.  The  heart  labours  to  overcome  such  obstruction.  Excess 
of  function  has  an  hypertrophic  tendency,  and  more  especially  in  the 
left  ventricle.  But  the  result  does  not  stop  at  mere  hypertrophy :  vital 
nutrition  is  impaired ;  tissue-metamorphosis  eventuates,  and  thus  mole¬ 
cular  perversion  supplants  the  sarcous  element  and  substitutes  olein. 
In  other  words,  there  is  fatty  degeneration ;  and  then  follow  dilatation 
of  the  cavities,  more  especially  of  the  right  side,  and  visceral  congestion 
with  effusive  products. 

Our  better  acquaintance  with  the  retrograde  metamorphosis  of  the 
tissues  is  a  prominent  feature  in  the  recent  progress  of  pathology.  In¬ 
deed,  it  may  be  said  that  a  clearer  conception  of  these  degenerations 
can  hardly,  in  a  practical  point  of  view,  be  over-estimated.  To  recog¬ 
nise  these  gi’adaal  mutations  of  structure,  such  as  the  granular,  the  fatty, 
the  albuminoid,  and  the  calcareous ;  to  know  that  they  thicken,  diminish 
elasticity,  and  render  brittle  organs  and  structures  concerned  in  vital 
processes,  is  to  prepare  us  for  sequential  occurrences,  and  to  confer 
knowledge  of  paramount  clinical  importance.  To  know  in  the  young 
a  tendency  to  raniollissemoit  in  the  central  commissures  ;  and  in  those 
of  advancing  years,  and  the  aged,  to  detect  fatty  waste  in  the  cardiac 
ventricles,  or  to  shrewdly  suspect  stiffening  of  the  cerebral  arteries,  is  to 
put  us  in  possession  of  such  information  as  may  confer  some  pow’er,  at 
least,  in  deferring  other  contingencies.  We  can  then  comprehend  the 
correlation  between  a  soft  heart  and  apoplexy,  and  between  the  nar¬ 
rowed  calibre  of  some  artery  in  the  brain,  and  the  circumscribed  decay 
of  white  structure.  The  kind  of  knowledge  now  indicated,  and  which 
has  latterly  overgrown  former  attainments,  has  notably  modified  treat¬ 
ment.  Practice,  once  strangely  termed  heroic,  has  passed  into  the 
domain  of  history  ;  the  old  notion  of  a  phlogiston  has  all  but  departed, 
and  hence  we  hear  less  of  antiphlogistics  ;  we  bear  in  mind  that  the 
sum  total  of  disease  means  perverted  function  with  correlated  nutrition 
change,  and  that  vice,  in  these  interstitial  processes,  is  from  diminished 
rather  than  from  excessive  vitalism,  and  thus  our  remedial  endeavours 
have  become  mainly  supporting  and  sustaining,  as  contradistinguished 
from  the  hypotheses  and  convictions  of  a  passing  age.  Next  in  import¬ 
ance  may  be  named  the  discovery  of  Kirkes  and  Virchow.  Embolism 
and  thrombosis  have  solved  problems  which  previously  had  received 
very  different  kinds  of  solution.  They  have  explained  morbid  actions, 
which  before  were  wrongly  interpreted.  A  piece  of  lymph  is  swept 
afar  in  the  current  of  the  circulation,  and  plugs  a  distant  vessel,  it  may 
be  in  the  spleen,  the  liver,  the  kidney,  or  the  brain.  Disease,  by  this 
abrupt  cutting  off  of  nutrient  blood-supply,  follows,  which  used  to  be 
referred  to  the  doctrine  of  crasis.  Those  pyramidal  patches  in  the  solid 
viscera,  which  are  preceded  by  congestion,  the  consequence  of  blockage, 
and  that  pass  into  the  suppurative  state,  and  which  Rokitansky  explains 
on  the  dyscrasial  theory,  are  doubtless  caused  by  embola  ;  and  the 
purulent  deposits  spoken  of  by  Rayer,  in  his  great  work  on  the  kidneys, 
are  now  referable  to  a  like  cause.  Nothing  amongst  our  recent  attain¬ 
ments,  relative  to  pathologic  and  chemic  changes  in  dead  parts,  are 
more  interesting  than  embola  and  thromboses. 

With  regard  to  inflammation,  a  condition  with  which,  both  as  physi¬ 
cians  and  surgeons,  we  have  much  concern,  no  great  mutation  of  views 
has  latterly  obtained.  Cellular  pathologists  have  long  told,  and  still 
tell  us,  that  its  leading  phenomena  are  those  of  abnormal  nutrition.  The 
doctrines  held  respecting  it  may  be  looked  upon  as  a  sort  of  compromise 
between  solidism  and  the  humoral  theories,  h'rom  a  truer  conception 
of  its  essential  nature  has  come  great  gain.  The  object  now  is  to  favour 
plastic  exudation,  and  not  to  lower  vitalism,  and  thus  degrade  effusive 
materials. 

With  a  more  demonstrable  and  sounder  pathology,  is  a  clearer  recog¬ 
nition  of  those  eliminative  efforts  in  the  system,  which  may  be  deemed 
conservative.  To  favour,  not  to  subdue  and  check  their  excess,  is 
generally  the  aim  of  our  remedies.  We  now  are  aware  that  blood- 
■  poisoning  is  frequently  the  etiological  explanation  of  many  morbid 
phenomena.  In  diabetes,  the  elimination  of  sugar  is  protective  from 


worse  i-esults.  The  flow  of  bile  through  the  ductus  communis,  from 
some  temporary  or  permanent  cause,  being  arrested,  the  secretion  is 
revulsed  into  the  circulation,  when  the  urine  carries  out  th.at  whicii 
would  be  harmful,  if  retained.  In  gout,  the  giving  off  of  urie  acid,  and 
the  deposit  of  urate  of  soda,  are  salutary.  Malaria,  or  the  specific 
poisons  of  typhus,  enteric,  or  relapsing  fever,  are  contracted  when  the 
bowels  and  skin  form  the  great  outlets  whereby  nature  essays  to  cast 
out  the  noxious  agents.  The  alvine  evacuations  in  cholera,  it  is  now 
held,  are  to  be  favoured  rather  than  restrained,  as  by  these  outpourings 
the  system  is  eliminatively  relieved— a  doetrine  whieh  has  become 
widely  accepted.  In  variola,  the  pustular  deposits  on  the  surface  are  a 
means  whereby  nature  frees  the  blood  from  materials  which  could  not 
innocuously  be  retained  in  the  circulation.  And  of  the  other  exanthems 
the  same  observation  holds  good.  By  this  mode  of  reasoning,  the 
majority  of  chronic  cutaneous  affections  may  be  accounted  for  ;  because 
it  is  now  allowed  that  certain  alterations  in  the  composition  of  the 
blood  produce  disturbances  in  the  investments  of  the  body,  from  mo¬ 
dified  blood-distribution,  consequent  on  changes  in  the  nerve-centres, 
the  more  apparent  secretional  products  being  essentially  eliminative, 
and  consequently  dermatologists,  in  these  days,  look  deeper  into  the 
pathology  of  skin-diseases  than  the  epidermis  and  the  derma.  This 
spontaneously  curative  effort  of  elimination  may  also  occur  without  the 
expulsion  of  morbid  products  from  the  system.  For  instance,  in  dropsies ; 
effusion  is  determined  into  the  great  cavities  of  the  chest  or  the  abdo¬ 
men,  or,  it  may  be,  into  the  pericardium,  or  the  areolar  tissue,  when 
local  vascularities  become  relieved,  or,  perhaps,  saved  from  rupture,  and 
the  more  continued  congestive  and  inflammatory  states  are  benefited. 
We  then  mark  how  such  event  mitigates  the  more  urgent  and  distressing 
symptoms  of  an  acute  stage.  For  example,  in  pericarditis  and  endocard¬ 
itis,  w'hen  the  heart  labours  and  the  pulse  intermits,  with  the  outcome 
of  the  fluid  into  the  pericardium  follow  lessened  prsecordial  impulse 
and  intermittence,  and  often  an  expression  on  the  part  of  the  patient  as 
being  more  comfortable.  In  pleurisy  and  in  peritonitis,  the  advent  of 
effusion,  sometimes  with  much  suddenness,  cuts  short  the  more  promi¬ 
nent  characteristics  of  the  inflammatory  phenomena.  Various  other 
illustrations  of  the  salutary  tendency  of  this  eliminative  secretion  might 
be  cited  had  time  allowed. 

Another  great  addition  has  been  made  to  pathology  by  our  being  far 
more  conversant  with  the  affections  respectively  known  as  pyaemia, 
septicaemia,  and  ichorrhaemia.  It  is  now  allowed  that  the  last  named 
may  have  its  origin  in  hospitalism,  and  from  without,  and  that  it  may 
also  be  caused  within  the  organism.  From  recent  and  extended  discus¬ 
sions,  it  is  also  clear  that  this  affection  is  by  no  means  confined  to  hos¬ 
pitals,  as  it  was  once  assumed,  but  that  it  may,  and  does,  occur  in  the 
most  healthily  situated  houses  in  the  country,  remote  from  deleterious 
gases,  and  in  the  purest  atmosphere.  We  now  acknowledge  the  differ¬ 
ence  between  pycemic  and  infective  inflammation  and  septic  action ;  and 
pyEemic  disease  can  hardly  be  said  to  obtain  without  more  or  less  of 
septiccEmia  as  the  concomitant,  but  the  septic  action  is  far  feebler  and 
less  irritative.  Most  pathologists  now  believe  that  the  transference  of 
pyaemic  products  from  one  part  to  another  is  by  means  of  the  lymphatic 
system  or  of  the  veins.  Some  have  lately  spoken  of  idiopathic  pyaemia. 
In  such  cases,  most  probably  the  local  starting  point,  or  focus,  has  not 
been  discovered.  There  still  remains  much  that  is  uncertain  relative  to 
these  affections  ;  yet  we  can  now  anticipate  a  train  of  diseased  processes 
which  formerly  were  much  less  suspected,  and,  when  they  did  occur, 
were  far  less  understood. 

[To  be  contimied.\ 


CASE  OF  RENAL  CALCULUS  BECOMING  VESICAL: 
LITHOTOMY:  ABSCESS  OF  KIDNEY: 
PERITONITIS:  DEATH. 

ByJ.  II.  PORTER,  Surgeon-Major,  Assistant  Professor  of  Military 
Surgery,  Royal  Victoria  Hospital,  Netley. 

Private  H.  W.,  103rd  Regiment,  aged  20,  eight  months  in  the  ser¬ 
vice,  on  May  7th,  1873,  whilst  exercising  in  the  gymnasium,  pressed 
his  abdomen  against  the  horizontal  bar,  and  immediately  felt  a  most 
acute  cutting  pain  in  the  right  hypochondrium.  He  continued  to  suffer 
from  acute  paroxysmal  cutting  pains,  which  obliged  him  to  go  into  hos¬ 
pital,  where  he  remained  a  month  under  treatment,  and  was  discharged 
apparently  cured.  A  fortnight  afterwards,  the  pain  returned,  and  com¬ 
pelled  him  to  again  seek  admission  into  hospital,  whence  he  was  sent  to 
the  Royal  Victoria  Hospital,  Netley,  on  July  30th.  On  arrival,  he  pre¬ 
sented  a  healthy  aspect ;  his  circulatory  and  respiratory  systems,  tem¬ 
perature,  and  urine  were  normal  ;  he,  however,  could  not  rest  on  his 
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right  side,  and  he  complained  of  severe  cutting  pain  in  the  right  hypo- 
chondrium,  which  was  tender  on  pressure,  and  somewhat  fuller  than 
the  left.  A  tumour,  about  the  size  of  the  palm  of  the  hand,  was  found 
to  occupy  the  lower  part  of  the  right  hypochondrium  and  upper  part  of 
the  iliac  region  ;  it  was  smooth,  firm,  and  elastic,  with  a  defined  circu¬ 
lar  border,  on  the  left  side,  but  on  the  right  the  margin  was  more 
irregular. 

Opinion  at  that  time  differed  as  to  the  nature  of  the  tumour,  some 
thinking  it  probably  hydatid,  growing  from  the  under  surface  of  the 
liver,  others  that  the  kidney  was  implicated.  About  the  beginning  of 
October,  he  began  to  suffer  from  rigors  and  perspirations,  which  were 
excessive  at  night ;  his  temperature  rose  to  99- 5>  pulse  to  90.  Ihe 
tumour  increased  a  little  in  size,  and  became  more  painful. 

These  symptoms  continued  off  and  on  until  October  28th,  when  they 
became  greatly  aggravated.  The  rigors  became  more  frequent  and 
severe,  as  did  also  the  nocturnal  sweats  ;  the  pain  became  worse,  and 
his  appetite  failed.  On  the  following  day,  he  complained  of  scalding 
sensation  accompanying  micturition,  which  became  very  frequent.  Ilis 
urine  was  found  to  be  turbid,  of  a  pale  yellow,  nearly  white,  colour, 
depositing,  on  standing,  a  yellowish  sediment  ;  specific  gravity,  1014  ; 
reaction  faintly  acid.  Pus-cells  were  found  to  be  present,  also  some 
very  large  cells,  most  of  which  were  round  or  oval,  though  some  had 
processes.  Each  of  those  cells  was  nucleated,  and  contained  large 
brilliant  nucleoli ;  crystals  of  triple  phosphate  were  also  present.  The 
appearance  of  these  large  cells  led  to  the  belief  for  a  short  time  that  the 
tumour  was  of  a  cancerous  nature,  the  kidney,  in  all  probability,  being 
the  seat  of  the  disease.  During  the  next  two  days,  the  tumour  de¬ 
creased  in  size,  the  pain  diminished,  and  large  quantities  of  pus  came 
away  in  the  urine. 

On  November  ist,  he  again  experienced  very  severe  paroxysmal  pain 
along  the  course  of  the  ureter,  and  the  right  testicle  became  retracted. 
On  the  2nd,  he  was  suddenly  seized  with  difficulty  of  micturition.  An 
instrument  was  introduced  to  relieve  him,  and,  after  the  urine  was 
drawn  off,  the  bladder  was  sounded,  and  a  distinct  click  of  a  calculus 
heard.  The  tumour  now  began  rapidly  to  decrease  in  size,  large  quan¬ 
tities  of  pus  passing  through  the  urethra. 

On  the  nth,  the  tumour  had  nearly  disappeared;  the  urine  was 
slightly  turbid,  containing  only  a  few  pus-cells  and  triple  phosphate 
crystals. 

On  the  17th,  the  tumour  had  entirely  disappeared.  The  urine  was 
quite  clear,  but  contained  a  few  pus- cells  ;  his  general  health  was  good  ; 
he  slept  and  took  his  food  well,  but  occasionally  suffered  from  slight 
shooting  pains  in  the  right  hypochondrium  and  slight  frontal  headache. 
The  bladder  was  occasionally  examined,  the  sharp  click  of  a  calculus 
being  always  present. 

Little  change  took  place  in  his  condition  from  the  latter  end  of  No¬ 
vember  to  December  i6th.  He  was  most  anxious  to  have  the  calculus 
removed ;  and  the  general  opinion  was  that,  if  the  operation  of  litho¬ 
tomy  were  to  be  performed  at  all,  it  should  be  done  at  once,  though 
the  case  was  grave  and  unpromising.  It  was  not  suited  for  lithotrity, 
on  account  of  the  hard  nature  of  the  stone. 

The  lateral  operation  was  decided  on,  and  performed  in  the  usual 
manner,  occupying  four  minutes,  some  delay  being  experienced  in  find¬ 
ing  the  calculus  on  entering  the  bladder.  The  calculus  resembled  the 
pointed  end  of  a  gum  elastic  bougie,  having  been  apparently  moulded 
by  the  ureter.  It  was  partially  increased  by  a  phosphatic  deposit,  the 
remainder  of  the  surface  having  a  polished  coppery,  metallic  lustre.  It 
measured  inch  in  length,  and  was  one- third  of  an  inch  in  diameter. 
It  was  composed  of  uric  acid. 

His  temperature  fell  after  the  operation  to  9^-7)  progressed 

satisfactorily  till  December  26th,  when  intense  febrile  symptoms  set  in. 
No  cause  could  be  found  for  this,  as  the  condition  of  the  wound  was 
satisfactory,  healing  from  the  bottom,  and  urine  passing  through  it.  He 
now  steadily  lost  ground  ;  his  appetite  failed  ;  he  became  greatly  ema¬ 
ciated;  the  temperature  varied  from  102  degs.  Fahr.  to  104  degs.  Fahr., 
and  the  pulse  from  too  to  130. 

On  the  morning  of  January  4th,  1874,  he  expressed  himself  as  feeling 
somewhat  better.  His  pulse  was  too,  and  his  temperature  loi  degs. 
Fahr.  Towards  evening,  his  symptoms  became  greatly  aggravated  ;  he 
had  several  rigors  ;  his  temperature  rose  to  103,  his  pulse  to  104,  while 
his  respirations  were  44  per  minute.  For  the  first  time  since  the  opera¬ 
tion,  he  now  complained  of  slight  tenderness  over  the  site  of  the  original 
tumour,  but  there  was  no  pain  on  deep  pressure.  On  the  5th,  he  was 
much  worse  ;  the  rigors  had  recurred,  and  most  profuse  diarrhoea  and 
perspirations  came  on.  He  lay  on  his  back  with  his  legs  drawn  up, 
though  there  was  still  no  pain  on  deep  pressure  ;  his  abdomen  became 
tympanitic,  and  he  gradually  sank,  expiring  at  10  p.m.  He  was  conscious 
to  the  last. 

Post  Mortem  ArrE.\RAXCES. — Abdomen.  — T\\zx(t  was  a  quantity 


of  sero-purulent  fluid  in  the  peritoneal  cavity.  Flakes  of  recent  lymph 
coated  the  coils  of  the  intestines  and  other  viscera.  On  separating  the 
coils  from  the  right  lumbar  region,  a  purulent  collection,  situated  at  the 
upper  end  of  the  right  kidney,  was  set  free.  Kidneys  and  Bladder. — 
The  right  kidney  was  coated  with  thickened  lymph  externally ;  its  mea¬ 
surement  after  dissection  was  8.9  inches  in  length  by  4. 3  in  breadth.  On 
section,  it  was  found  to  be  excavated  with  sacculi,  no  normal  texture  re¬ 
maining.  One  very  large  sac,  about  four  inches  in  diameter,  projected 
from  the  upper  end.  The  walls  of  this  were  thin,  and  in  two  places 
had  become  perforated,  hence  inducing  peritonitis.  Ihe  infundibulum 
of  the  kidney  was  enormously  dilated  ;  the  mucous  membrane  of  the 
ureter  was  thickened,  granular,  and  vascular.  All  the  coats  of  the  ureter 
were  greatly  thickened  to  nearly  half  an  inch  in  diameter.  Six  inches 
from  the  kidney,  the  ureter  was  occupied  by  a  calculus ;  above,  it  was 
pouched.  This  pouch  contained  two  more  calculi,  and  measured  one 
inch  and  a  half  in  circumference.  At  the  lowest  calculus,  there  was  a 
ring  of  ulceration  three-eighths  of  an  inch  in  depth,  and  with  a  very 
unhealthy  aspect ;  hence,  from  the  kidney  downwards,  the  ureter  was 
pouched  as  far  as  the  impaction  of  the  lowest  calculus.  In  the  pouch 
and  sac  of  the  kidney  there  was  purulent  fluid.  The  left  kidney  was 
congested,  otherwise  normal.  The  bladder  was  comparatively  healthy. 
The  wound  of  the  operation  was  closed  and  healthy  throughout. 


THE  RELATION  BETWEEN  ARTERIAL  TENSION 
AND  ALBUMINURIA. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College,  Physician  to  King’s  College  Hospital. 

I  HAD  intended  to  be  present  at  the  reading  of  Mr.  Mahomed’s  paper 
at  the  Royal  Medical  and  Chirurgical  Society,  but  unfortunately  I  was  de¬ 
tained  elsewhere.  I  have  now  read  with  much  interest  the  abstract  of 
the  paper  and  the  discussion  thereon  in  the  Journal  of  May  2nd,  and 
I  beg  permission  to  make  a  brief  comment  on  one  or  two  points. 

Mr.  Mahomed’s  clinical  observations  show  that  in  certain  cases  of 
scarlet  fever  there  is  a  condition  of  high  arterial  tension  before  the 
occurrence  of  albuminuria.  This  is  believed  by  the  author  to  indicate  a 
poisoned  condition  of  blood.  I  have  always  maintained  that  the  albu¬ 
minuria  and  the  renal  disease  frequently  complicating  scarlet  fever  are 
results  of  blood-poisoning,  and  it  is  especially  interesting  to  me  to  find 
in  Mr.  Mahomed’s  paper  additional  evidence  in  favour  of  that  doctrine. 
But  the  statement  that  the  albuminuria  and  the  renal  disease  are  due  tp 
“  congestion  under  high  pressure”,  appears  to  me  questionable;  and,  if 
I  could  have  been  present  at  the  reading  of  the  paper,  I  should  have 
asked  the  author  for  an  explanation  of  his  views  on  this  point.  I 
assume  that  the  increased  arterial  tension  is  a  result  of  contraction  of  the 
terminal  muscular  arterioles,  excited  by  a  morbid  condition  of  blood ; 
but  I  do  not  see  how  this  arterial  tension  explains  the  albuminuria. 
We  know  that  increased  pressure  on  the  walls  of  the  Malpighian  capil¬ 
laries,  consequent  on  the  impeded  return  of  blood  tlirough  the  veins,  in 
cases  of  valvular  disease  of  the  heart,  for  instance,  is  a  common  cause  of 
albuminuria ;  but  undue  contraction  of  the  renal  arterioles  excited  by 
morbid  blood  would  tend  to  lessen  capillary  engorgement  in  direct  pro¬ 
portion  to  the  increase  of  arterial  tension  to  which  it  gives  rise.  In  the 
April  number  of  the  Edinburgh  Medical  Journal,  Dr.  Begbie  has  pub¬ 
lished  a  very  interesting  paper  on  the  Association  of  Albuminuria  with 
Vascular  Bronchocele  and  Exophthalmos.  Two  of  the  cases  whose  his¬ 
tories  are  given  in  that  paper,  I  had,  through  the  kindness  of  Dr. 
Begbie,  the  opportunity  of  seeing.  Dr.  Begbie  explains  the  albu¬ 
minuria  in  these  cases  by  the  engorgement  of  the  Malpighian  capillaries, 
which  results  from  a  w'ant  of  tonicity  in  the  afferent  arteries,  the  conges¬ 
tion  being  increased  periodically  by  the  afflux  of  blood  which  takes 
place  after  the  ingestion  of  food.  This  explanation  appears  to  me  rea¬ 
sonable  and  intelligible ;  but  the  condition  of  the  vascular  system  which 
exists  in  these  cases  of  exophthalmic  goitre  is  the  exact  opposite  of  that 
which  Mr.  Mahomed  describes  in  the  prealbuminuric  stage  of  scarlet 
fever.  In  the  one  class  of  cases,  there  is  diminished  arterial  resistance, 
and  a  consequent  increase  of  capillary  engorgement ;  while  in  the  other 
there  are  increased  arterial  resistance  and  tension,  and,  /n?  tanto,  dimi¬ 
nished  pressure  on  the  walls  of  the  capillaries.  It  is  intelligible  that 
albuminuria  may  result  from  engorgement  of  the  Malpighian  capillaries 
consequent  on  an  impeded  return  of  blood  through  the  veins,  or  an 
increased  afflux  through  unduly  relaxed  arterioles  ;  but  it  is  difficult  to 
understand  that  albuminuria  can  be  a  direct  mechanical  result  of  in¬ 
creased  arterial  resistance  and  tension,  and  still  more  difficult  to  explain 
in  this  way  the  desquamation  of  renal  epithelium  and  the  other  pheno¬ 
mena  which  occur  in  cases  of  acute  Bright’s  disease. 
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THE  LIVER  IN  JAUNDICE. 

By  J.  WICKHAM  LEGG,  M.D., 

Casualty  Physician  and  Demonstrator  of  Morbid  Anatomy  to  St. 

Bartholomew's  Hospital. 

By  jaundice  is  meant  a  yellowness  of  the  skin.  It  is  a  name  drawn 
from  the  French  word  jattne.  By  the  Greeks  the  disease  was  called 
icterus.  In  most  modern  books,  the  fanciful  etymology  of  Pliny  the 
Younger  {Nat.  Hist.,  lib.  xxx,  cap.  xi)  is  given.  A  certain  yellow  bird 
was  called  icterus  ;  and  the  sight  of  this  by  one  jaundiced  was  death  to 
the  bird,  but  recovery  to  the  man.  If  Aretaeus,  as  seems  more  probable, 
lived  after  Pliny,  he  was  likely  to  have  had  this  derivation  in  mind 
when  he  says  :  the  name  icterus  “is  derived  from  certain  four-footed 
and  terrestrial  animals,  called  iKriSes,  whose  eyes  are  of  this  colour” 
{On  the  Causes  and  Symptoms  of  Disease,  book  i,  chap.  xv).  This 
animal,  the  Xktis,  was  the  yellow  breasted  marten,  and  appears  to  have 
been  kept  by  the  Greeks  in  their  houses  for  the  same  purpose  as  we 
keep  cats,  viz.,  that  of  killing  mice.  The  object  of  comparison  would 
thus  be  close  at  hand.  As  to  Pliny’s  derivation,  it  seems  highly  im¬ 
probable  that  a  means  of  curing  the  disease  should  be  known  before  the 
disease  itself  had  a  name.  The  name  used  by  the  Latins,  morbus  re§ius, 
has  also  a  common  and  faulty  explanation.  It  is  so  called,  not  on  ac¬ 
count  of  the  royal  diet  and  regimen  needed  by  jaundiced  patients,  but 
on  account  of  the  resemblance  of  the  yellow  colour  of  their  skin  to  gold, 
the  rex  tiietallorum . 

It  is  my  object  in  these  papers  to  describe  those  changes  in  the  liver 
which  follow  an  obstruction  to  the  flow  of  bile  into  the  duodenum. 
These  morbid  appearances  divide  themselves  into  two  heads  :  i,  the 
changes  met  with  in  the  bile-passages  ;  2,  those  met  with  in  the 
parenchyma  of  the  liver  itself.  The  former  of  these  will  first  be  con¬ 
sidered. 

The  first  effect  of  an  obstruction  in  the  bile-ducts  is  a  dilatation  of  the 
duct  behind  the  obstruction.  Should  the  obstruction  be  in  the  common 
duct,  it  is  the  gall-bladder  which  suffers  at  first.  Its  walls  are  easily 
distended,  and  it  may,  therefore,  become  enormously  dilated.  One  of 
the  most  dilated  gall-bladders  on  record  was  met  with  by  Cline  (reported 
by  John  Andree,  Considerations  on  Bilious  Diseases,  Hertford,  1788, 
p.  18).  A  tumour  gradually  formed  in  the  belly  of  a  boy,  aged  16. 
Fluctuation  was  clearly  felt,  and  the  swelling  was  tapped.  More  than 
twenty  ounces  of  a  bilious  fluid  were  let  out.  The  boy  died  in  seven 
days  ;  and,  on  examination,  the  gall-bladder  was  found  to  contain  two 
quarts  of  bile,  and  stretched  from  the  liver  to  the  pelvis.  Van  Swieten 
likewise  {Comment.,  sect.  950)  found  in  a  boy,  aged  12,  the  gall-bladder 
of  immense  size,  holding  eight  pounds  of  a  thick  bile.  The  greatest 
amount  of  fluid  in  the  gall-bladder  that  Frerichs  has  seen  {Klhiik  der 
Leherkrankheiten,  Braunschweig,  1861,  Band  ii,  p.  447)  is  eighteen 
ounces.  I  have  never  seen  the  gall-bladder  distended  so  much  as 
this,  although  it  is  not  uncommon  to  find  it  as  long  as  six,  seven,  or 
eight  inches. 

Usually  it  is  filled  with  a  dark  viscid  bile.  But  if  the  gall-bladder  be 
much  distended,  and  any  obstruction  to  the  flow  of  bile  through  the 
cystic  duct  take  place,  as  often  happens  when  gall-stones  are  the  cause 
of  jaundice,  the  bile  becomes  absorbed,  and  its  place  taken  by  a  colour¬ 
less  fluid,  which  is  either  viscid  or  limpid.  In  one  of  Van  Swieten’s  cases, 
the  taste  of  the  fluid  was  saltish  ;  and  he  also,  in  another  case,  mentions 
its  coagulation  by  heat.  This  hydrops  vesiccB  felletc,  as  it  is  called,  was 
first  noticed  by  Glisson  {Anatomia  Hepatis,  Hagse,  1681,  end  of  cap. 
xxxix),  and  by  Regnerus  de  Graaf  {Tract.  Anat.  Aled.  de Sued  Pancreat. 
Naturd  et  Usu,  Lugd.  Bat.,  1671),  who  also  noticed  the  absence  of 
bitterness  in  the  fluid. 

There  are  not  many  analyses  of  the  colourless  fluid  found  in  the  gall¬ 
bladder  or  ducts  on  record.  J.  C.  B.  Bernard  (Reil’s  Archiv,  1799, 
Band  in,  p.  477)  seems  to  have  been  the  first  to  examine  the  fluid  very 
attentively.  He  found  the  fluid  transparent  as  water,  of  the  consistence 
of  white  of  egg,  and  tenacious.  Heat,  alcohol,  and  acids  did  not  cause 
coagulation,  but  only  a  flocculent  precipitate.  The  fluid  was  unaltered 
by  mineral  alkali  or  carbonate  of  vegetable  alkali.  Albert  Schaefer 
{De  Hydrope  Dnetuum  Biliarium,Y)'\s,%.  Inaug.,  Turici,  1842,  p.  9)  found 
in  the  fluid  of  the  bile-ducts  the  same  chemical  and  physical  characters 
as  in  the  plasma  of  the  blood.  Frerichs  {op.  cit.,  p.  449)  found  the  fluid 
alkaline,  transparent,  and  containing  mucous  corpuscles.  There  were 
no  bile-pigments  or  bile-acids.  Nitric  acid  caused  a  slight  cloudiness  ; 
acetic  acid  made  the  fluid  gelatinous  and  thick.  In  another  case,  he 
foundagreat  quantityof  albumen.  Cdi.i'AxUTirchoWiJahresbericht,  f.  1869, 
Band  i,  p.  287)  has  also  lately  found  mueh  the  same  state.  But  Ritter 
{Comptes  rendus,  1872,  tome  Ixxiv,  p.  813),  however,  states  that  certain 
colourless  fluids  from  the  bile-passages  gave  no  reaction  of  bile-iDigment, 
yet  contained  the  rest  of  the  biliary  constituents.  This  statement  needs 


to  be  investigated  by  further  observers,  as  the  general  experience  of 
physicians  is  that  both  bile-pigment  and  bile-acids  are  absent.  I  have 
recently  had  the  opportunity  of  examining  this  colourless  fluid  in  two 
cases,  and  could  not  detect  the  presence  of  bile-pigments  or  bile-acids 
on  the  repeated  and  careful  application  of  Gmelin’s  and  Pettenkofer’s 
tests. 

The  presence  of  a  colourless  fluid  in  the  gall-bladder  and  the  bile-ducts 
was  formerly  looked  upon  as  evidence  that  the  liver  had  ceased  to  secrete 
bile.  Indeed,  a  recent  writer  (W.  Moxon,  Transactions  of  the  Pathological 
Society  of  London,  1873,  vol.  xxiv,  p.  129)  is  still  plainly  of  this  opinion. 
But,  to  my  mind,  the  evidence  seems  rather  the  contrary.  It  should  be 
remembered  that  it  was  the  large  ducts  which  were  seen  to  be  filled  with 
this  colourless  fluid,  and  that  nothing  is  said  of  the  state  of  the  smaller 
ducts,  of  the  interlobular  and  capillary  ducts.  These  continue  to  receive 
the  bile  poured  into  them  by  the  liver-cells,  but  the  bile  does  not  reach 
the  large  ducts,  because  the  small  ducts  are  shut  off  from  the  large, 
either  by  plugs  of  this  tenacious  fluid  or  biliaiy  gravel.  In  a  case  which 
I  recently  examined  at  St.  Bartholomew’s,  the  large  ducts  were  perfectly 
colourless  ;  but,  by  gently  pressing  the  liver,  a  yellow  fluid  could  be 
made  to  issue  from  the  small  ducts.  Also,  by  careful  dissection,  the 
small  ducts  could  be  seen  to  be  stained  yellow. 

Precisely  the  same  inference  may  be  drawn  from  Oskar  Wyss’s  experi¬ 
ments  {Archiv  der  Heilkunde,  1867,  p.  469).  Pie  made  biliary  fistulce 
in  dogs,  and  then  poisoned  them  with  phosphorus.  life  found  that  though 
very  little  or  no  bile  flowed  out  of  the  fistulas,  the  dogs,  notwithstand¬ 
ing,  became  jaundiced.  Here,  then,  seemed  to  be  evidence  that  the 
liver  ceased  to  secrete  bile.  On  dissecting  the  livers  of  these  dogs,  the 
large  ducts  were  found  indeed  unstained,  and  containing  a  colourless 
mucus,  but  the  openings  of  the  smaller  ducts  into  the  large  were  plugged 
with  a  thick  mucous  secretion  which  hindered  the  flow  of  bile  into  the 
larger  tubes.  Ebstein  {Archiv  der  Heilkunde,  1867,  p.  506  ;  and  1869, 
p.  379)  has  noticed  also  the  same  plugging  of  the  fine  ducts  in  patients 
who  became  jaundiced  after  poisoning  themselves  with  phosphorus. 

The  ducts  outside  the  liver  become  dilated.  It  is  common  to  see 
them  as  large  as,  or  even  larger  than,  the  middle  finger.  In  man,  I  have 
never  seen  them  tortuous ;  in  animals,  it  is  not  uncommon  to  see  this 
appearance  when  the  ducts  have  been  tied  near  the  duodenum.  The 
size  which  these  ducts  may  sometimes  attain  is  enormous  ;  so  that  at 
first  sight  they  may  be  mistaken  for  tumours  connected  with  the  liver. 
There  is  an  old  case  of  Traffelmann  (quoted  by  Schenk,  Obseivatiojies 
Medicce,  Lugdun.,  1644,  lib.  Iii,  sect,  ii,  p.  405)  often  quoted,  and 
invariably  misquoted.  In  the  body  of  Daniel,  Archbishop  of  Mainz, 
who  died  in  1582,  the  bile-ducts  were  found  filled  with  gall-stones,  and 
dilated  “  instar  tUriculi" .  Morgagni  {De  Sedibus  et  Causis  Alorborum, 
Epist.  XXXVII,  sect,  xlvii),  quoting  this,  changed  the  ut>iculi  into 
venti'iculi,  and  this  error  has  been  followed  up  to  the  present  day  by 
every  writer  who  has  mentioned  the  case. 

Of  modern  instances,  the  most  extreme  dilatation  seems  to  have  been 
reached  in  a  case  recorded  by  Halliday  Douglas  {Monthly  Journal  of 
Medical  Science,  Edinburgh,  1852,  vol.  xiv,  p.  97).  In  a  jaundiced 
girl,  aged  1 7,  a  fluctuating  tumour  could  be  felt  on  the  right  side  nearly 
as  low  as  the  ilium.  Thirty  ounces  of  fluid  were  taken  away  by  tapping. 
On  examination  after  death,  a  sac  was  found  on  the  right  side  of  the 
belly,  over  the  front  wall  of  which  the  duodenum  passed  as  a  flat  band. 
The  sac  contained  within  a  few  ounces  of  half  a  gallon  of  a  yellow  fluid. 
The  walls  of  the  sac  were  dense  and  fibrous,  one-twelfth  to  one-eighth 
of  an  inch  in  thickness.  At  the  upper  part  of  the  sac,  the  dilated  open¬ 
ings  of  the  hepatic  and  cystic  ducts  were  seen.  The  hepatic  duct  within 
the  liver  was  much  dilated.  Todd,  also  {Dublin  Hospital  Reports,  1817, 
vol.  i,  p.  328)  found  in  a  girl  of  14,  the  hepatic  and  common  ducts  so 
enormously  dilated  that  they  contained  more  than  a  quart  of  bile,  and 
formed  a  sac  which  reached  from  the  porta  of  the  liver  to  the  os  sacrum. 
They  lay  behind  the  duodenum,  pancreas,  and  root  of  mesentery,  and 
covered  the  anterior  surface  of  the  right  kidney  and  the  greater  part  of 
the  left.  The  cause  of  the  dilatation  was  a  scirrhous  state  of  the  pan¬ 
creas.  Frerichs  {op.  cit..  Band  II,  p.  444)  also  gives  a  drawing  of  an 
immense  dilatation  of  the  common  ducts. 

Within  the  liver,  the  ducts  also  become  dilated.  But  they  do  not  en¬ 
large  so  greatly  as  outside.  The  proper  parenchyma  of  the  liver  pre¬ 
vents  this.  In  all  the  cases  which  I  have  yet  met  with,  the  dilata¬ 
tion  has  been  uniform  or  cylindrical.  Virchow  {Die  krankhafte?i  Ge- 
schwiilste,  Berlin,  1863,  Band  i,  p.  254)  has  described  the  saccular  or 
cystic  dilatation.  The  cyst  is  at  first  filled  with  bile;  later  on,  this 
becomes  thick  ;  the  bile  decomposes  and  deposits  cholestearin,  biii- 
fulvin,  and  hcematoidin.  These  dilatations  chiefly  affect  the  bile- 
ducts  near  the  surface  of  the  liver  ;  further,  the  liver-tissue  around 
them  atrophies,  so  that  they  lie  close  under  the  liver-capsule. 
These  dilatations  may  be  as  large  as  a  cherry  or  walnut  ;  they  may 
closely  resemble  a  small  echinococcous  cyst,  only  they  have  no  mem- 
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branous  wall.  Leyden  {Beitrdge  zur  Pathologic  dcs  Icterus,  Berlin, 
1866,  p.  1 19)  says  that  these  saccular  dilatations  usually  become 
separated  from  the  gall-duct  by  chronic  inflammation  of  the  surround¬ 
ing  liver-tissue.  Their  contents  become  watery,  thin,  or  tenacious. 
Their  origin  is  then  doubtful.  If  they  dry  up,  it  is,  indeed,  difficult  to 
distinguish  them  from  dried  up  echinococci,  unless  booklets  or  laminated 
membranes  be  found.  Monneret  (Traits  clem,  de  Pathologte  znteme, 
Paris,  1864,  tome  i,  p.  660)  describing  these  dilatations,  has  compared 
them  to  the  saccular  dilatations  which  the  bronchi  undergo,  a  com¬ 
parison  which  can  scarcely  be  approved  of,  as  the  causes  in  the  two 
cases  are  altogether  different ;  in  the  liver,  a  pent  up  secretion  causes 
the  widening  ;  in  the  lung,  it  is  most  commonly  caused  by  disease  of 
the  surrounding  lung-tissue. 

Friedreich  (Archiv  fiir  patholog.  Anatomie,  Band  XI,  i857>  P-  4^6) 
has  described  a  cyst,  which,  he  inclines  to  think,  resulted  from  a  dilated 
gall- duct.  In  the  contents,  he  found  well  marked  ciliated  epithelium. 

I  believe  no  similar  case  exists  on  record.  The  epithelium  of  the  gall- 
ducts  is  ciliated  in  some  of  the  lower  animals  during  foetal  life  ;  and  in 
some  it  persists  even  during  the  whole  of  life. 

I  have  also  not  met  with  any  similar  case  to  that  of  Boisment,  which 
is  quoted  by  Abercrombie  (Diseases  of  the  Stomach,  etc.,  London,  1837, 
third  edition,  p.  331).  The  liver  had  the  appearance  of  a  large  undu¬ 
lating  cyst.  The  appearance  was  found  to  depend  upon  a  remarkable 
distension  of  all  the  biliary  vessels  with  dark  coloured  bile,  and  was  ac¬ 
companied  by  wasting  of  the  proper  substance  of  the  liver.  The  affec¬ 
tion  seemed  to  depend  upon  a  singular  obstruction  of  the  common  duct 
by  a  membranous  band  which  passed  over  it. 

It  is  not  uncommon  to  find  large  ducts  opening  into  hydatid  cysts 
and  abscesses.  A  large  cyst  will  not,  in  all  probability,  be  due  to  a 
dilatation  of  the  duct.  The  contents  are  of  little  help,  because  hydatids 
often  hold  masses  of  red  hoematoidin  exactly  corresponding  to  those 
spoken  of  by  Virchow  above.  The  diagnosis  will  really  depend  upon 
the  structure  of  the  wall.  The  laminated  structure  of  the  hydatid  mem¬ 
brane  is  diagnostic.  The  question  of  diagnosis  from  abscess  is  much 
more  difficult.  It  depends  chiefly  upon  two  points  :  whether  any  ob¬ 
struction  in,  or  general  dilatation  of,  the  bile-ducts  exist ;  and  whether 
the  lining  membrane  of  the  gall-duct  can  be  traced  around  the  walls  of 
the  abscess.  Joffroy  (Comptes  rendus  des  Seances  de  la  Societe  de  Biologic, 
annee  1869,  p.  218)  gives  the  following  rules.  In  abscess,  secondary 
to  rupture  of  the  bile-duct,  there  is  often  no  limiting  membrane,  or,  if 
there  be,  it  is  not  lined  with  columnar  epithelium,  and  the  contents  of 
the  abscess  do  not  show  columnar  epithelium,  but  liver-cells  in  process 
of  disorganisation.  The  collections  of  pus  found  in  saccular  dilatations 
of  the  bile- ducts,  on  the  other  hand,  are  always  bounded  by  a  membrane 
formed  by  thp  dilated  bile-duct,  which,  in  some  places  at  least,  retains 
its  epithelial  covering ;  and  columnar  epithelium  is  also  found  with  the 
pus  :  liver-cells  are  never  found. 

The  amount  and  extent  of  the  general  dilatation  of  the  ducts  depend 
upon  the  degree  of  obstruction  and  the  length  of  time  which  it  has 
lasted.  If  the  obstruction  be  complete,  of  course  the  dilatation  will  be 
great.  In  some  cases,  the  dilatation  does  not  reach  the  interlobular 
ducts.  I  am  doubtful,  from  my  own  observations,  if  the  capillary  ducts 
ever  become  varicose,  as  Oskar  Wyss  (Archiv  fiir  Path.  Anatomie,  1866, 
Band  xxxv,  p.  553)  and  II.  Meyer  (Strieker’s  Medicinische  Jahrbiicher, 
Wien,  1872,  p.  133)  have  described.  I  have  never  seen  such  an  ap¬ 
pearance  in  man  ;  or  in  animals  whose  bile-ducts  have  been  ligatured. 
The  walls  of  the  bile-ducts  become  thickened,  even  to  the  naked  eye. 
Under  the  microscope,  this  thickening  resolves  itself  into  a  great  over¬ 
growth  of  the  fibrous  coat,  in  which  abundance  of  new  lymphatic  ele¬ 
ments  are  to  be  seen,  precisely  similar  to  those  observed  in  ordinary 
cirrhosis. 

Many  observers  have  been  unable  to  find  any  epithelium  lining  the 
walls  of  these  dilated  bile-ducts.  I  doubt  if  this  statement  be  univer¬ 
sally  true.  In  three  cases  which  I  have  lately  examined,  in  which  the 
large  ducts  were  dilated  to  the  size  of  a  man’s  little  finger — in  one  case 
from  disease  of  the  head  of  the  pancreas,  in  the  other  two  from  gall¬ 
stones — I  was  certainly  unable  to  find  any  epithelium  on  the  larger 
ducts,  which  measured  ten  millimetres  when  cut  across.  In  those 
measuring  only  four  millimetres,  I  found  abundance.  One  source  of 
fallacy  must  be  guarded  against.  All  washing  or  wiping  of  the  ducts 
must  be  avoided.  For,  in  a  case  of  complete  obstruction  to  the  ducts 
by  a  hydatid  tumour,  followed  by  great  dilatation,  I  found  abundance 
of  epithelium  in  all  the  preparations  taken  from  the  ducts  immediately 
they  were  opened  ;  but  none  could  be  found  in  the  specimens  taken  after 
a  stream  of  water  had  been  poured  on  the  ducts  or  their  surface  wiped 
with  a  sponge. 

In  those  cases  which  I  have  hitherto  examined,  the  left  branches  of 
the  hepatic  duct  have  always  been  much  more  dilated  than  the  right. 
This  appearance  is  probably  due  to  the  left  lobe  of  the  liver  being  less 


bulky  than  the  right,  and  thus  offering  less  resistance  to  the  dilating 
tubes. 

The  catarrh  which  is  set  up  by  the  long  continued  obstruction  some¬ 
times  goes  on  to  suppuration  of  the  duct ;  and  a  mixture  of  pus  and 
mucus  is  found  in  the  biliary  canals.  In  another^  form,  the  sup¬ 
puration  becomes  local  and  abscesses  form.  This  result  of  ob¬ 
struction  seems  to  have  been  first  noticed  by  Cruveilhier  (Anat. 
pathologique,  livr.  12,  pi.  4  and  5  >  tom.  ii,  livr.  40,  pi.  i)  and  Frerichs 
(Hannov.  Annal.,  1845,  Il^ft.  i  and  ii,  quoted  in  Canstatt’s  Jahres- 
bericht,  1845,  Band  i,  p.  81).  The  abscesses  are  usually  multiple,  near 
the  surface  of  the  liver,  and,  when  cut  across,  their  contents  are  seen  to 
be  a  mixture  of  pus  and  bile.  They  are  rarely  larger  than  a  hazel-iiut 
in  size.  They  greatly  resemble  the  secondary  abscesses  seen  in  pysemia. 

The  mode  of  origin  of  these  little  abscesses  seems  doubtful.  Cruveil¬ 
hier  (Archives  generates  de  Medecine,  i857)  Janvier,  p.  54)  says  that  he 
satisfied  himself  that  they  had,  in  his  case,  their  origin  in  the  dilated 
bile-ducts.  Joffroy  (loc.  cit.)  speaks  of  two  kinds:  one,  a  saccular  dila* 
tation  of  the  duct,  filled  with  pus  ;  the  other,  an  abscess  secondary  to 
rupture  of  the  duct.  These  two  kinds  may  exist  together  in  the  same 
liver.  Both  are  surrounded  by  an  overgrowth  of  the  connective  tissue 
of  the  liver,  containing  nuclear  elements.  Bamberger  also  (Arank- 
heiten  det  chylopoietischen  Systems,  Erlangen,  1864,  2te  Aufl.  p.  198)  makes 
this  division.  Leyden,  however  (op.  cit.,  p.  123)  considers  that  these 
abscesses  may  have  another  mode  of  origin.  In  one  of  his  dogs,  whose ' 
bile-duct  had  been  tied,  he  found  many  small  and  large  abscesses  in  the 
liver-tissue  without  any  dilatation  of  the  ducts,  except  of  the  large  ones  ; 
and  he  argues  from  this  that  the  first  beginnings  of  the  abscess  must 
have  taken  place  in  the  liver-tissue  surrounding  the  abscess.  This 
mode  of  explanation  would  seem  to  exclude  rupture  of  the  ducts  as  a 
source  of  abscess.  There  are  some  observations  by  Bristowe  (Traits^ 
actions  of  the  Pathological  Society  of  London,  1858,  vol.  ix,  pp.  223  and 
286)  which  support  Leyden’s  view.  He  found,  in  a  case  of  obstruction 
to  the  bile-ducts,  an  abscess  of  the  liver,  spherical,  an  inch  in  diameter, 
which  shaded  off' into  the  surrounding  tissue.  Twoconsiderablebranches, 
somewhat  dilated,  passed  through  the  substance  of  the  mass.  The  cause 
of  obstruction  was  a  new  growth  springing  from  the  inside  of  the  ducts 
at  the  junction  of  the  hepatic  and  cystic.  It  should  also  be  noticed  that 
there  wer.e  several  ulcers  in  the  duodenum.  In  another  place,  speaking 
of  the  modes  in  which  hepatic  abscesses  may  be  formed,  he  says  that 
the  abscesses  were  not  positive  cavities  lined  by  a  cyst-wall,  but  rather 
indistinctly  circumscribed  portions  of  liver-stracture  in  which  softening 
and  rarefaction  had  taken  place,  and  which  blended  insensibly  with  the 
surrounding  healthier  parts.  In  this  case,  the  obstruction  was  a  gall¬ 
stone. 

I  have  not  yet  had  the  opportunity  of  examining  any  case  of  multiple 
liver-abscess  arising  from  obstruction ;  and  the  mode  of  origin  is  still 
very  obscure,  as  so  little  attention  has  been  as  yet  paid  to  the  histology 
of  the  disease.  In  the  only  case  of  abscess  in  the  liver  following  ob¬ 
struction  to  the  ducts  which  I  have  seen,  the  abscess  was  a  solitary  one. 
It  clearly  did  not  arise  from  a  saccular  dilatation  of  the  duct,  for  the 
cylindrically  dilated  duct  opened  into  the  floor  of  a  depression  the  size 
of  a  walnut,  near  the  surface  of  the  left  lobe,  and  one-half  of  the  duct, 
not  more  dilated  than  before  its  entry  into  the  abscess,  formed  part  of 
the  floor.  In  this  case,  I  am  inclined  to  think  the  abscess  was  formed 
by  rupture  of  the  duct,  seeing  that  so  much  of  the  duct  was  preserved. 
The  abscess  afterwards  found  its  way  into  the  pericardium  and  pleura. 
The  connective  tissue  throughout  both  lobes  of  the  liver  had  undergone 
an  increase,  but  especially  in  the  neighbourhood  of  the  abscess,  where 
the  growth  of  connective  tissue  had  left  only  small  groups  of  highly 
coloured  many-sided  cells  as  remains  of  the  proper  parenchyma.  This 
case  was  read  last  November  before  the  Pathological  Society. 

[7b  be  continued. "X 


IMMINENT  DEATH  FROM  INHALATION  OF 
CHLOROFORM. 

By  RICHARD  DAVY,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

Joseph  Harrison,  aged  20,  single,  traveller,  was  admitted  into  the 
hospital  on  February  21st,  1874,  the  subject  of  external  haemorrhoids. 
On  February  23rd,  chloroform  was  administered  (by  Clover’s  apparatus) 
in  the  theatre  by  Mr.  Beer;  and  there  were  present  the  house-surgeon 
and  his  assistant,  the  house-physician,  a  student,  and  myself.  Mr. 
Beer  noticed,  amidst  some  struggling,  that  both  pupils  were  dilated ; 
but  the  respiration  was  not  stertorous.  The  operation  of  slicing  off  the 
haemorrhoids  and  applying  the  actual  cautery  was  quickly  finished  by 
the  house-surgeon,  when  at  once  respiration  ceased,  the  features  became 
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lividly  blue,  the  eyeballs  turned  upward,  and  to  all  appearance  the  man 
was  moribund.  We  ripped  his  shirt  open  all  the  way  down,  and  told 
ourselves  off  for  duty ;  viz. ,  two  at  the  patient’s  arms  for  Silvester’s 
method  of  artificial  respiration  (relieving  guard) ;  one  at  the  feet  (afford¬ 
ing  counter-resistance) ;  one  to  admit  fresh  air ;  one  to  turn  the  face  on 
the  left  side,  hold  the  tongue  forward,  and  wipe  the  mouth ;  one  to  spank 
the  face  and  walls  of  the  chest  with  a  cold  wet  towel.  Artificial 
respiration  was  kept  up  at  the  rate  of  twenty-six  per  minute.  In  five 
minutes  he  drew  a  natural  inspiration  and  opened  his  eyes,  and  half  a 
minute  afterwards  he  laughed  at  the  joke  of  a  student  labelling  his  hat 
“Poison”;  i.  e.,  “not  to  be  taken”.  He  had  inhaled  chloroform  in  the 
New  York  Infirmary  in  1870.  There  was  no  cardiac  lesion. 

Remarks. — l.  This  is  a  trifling  operation,  it  may  be  said,  for  an 
operating  theatre :  yet  our  being  able  to  readily  fall  in  at  work  was  con¬ 
ducive  to  success,  and  economised  the  distress  of  fellow-sufferers.  2. 
The  recovery  from  the  effects  of  chloroform-inhalation  was  rapid.  We 
worked  the  pump-handles  sharply,  that  fresh  air  might  quickly  replace 
the  vapour  of  choloroform  in  the  respiratory  area.  Our  time-table 
records  that  chloroform-inhalation  began  at  1 2  o’clock ;  the  operation 
began  at  12.5  P.  m.  ;it  was  completed,  the  man  was  moribund,  and 
artificial  respiration  was  commenced  at  12.8  P.M. ;  artificial  respira¬ 
tion  stopped  and  natural  commenced  at  12. 13  p.m.;  consciousness  was 
complete  at  12.15  3-  that  due  exertion  has  pre¬ 

vented  the  death  of  a  fine  young  fellow  inhaling  chloroform  for  a  slight 
operation,  and  are  inclined  to  prefer  six  reliable  assistants  to  any  number 
of  galvanic  machines. 

MODIFIED  SYPHILIS. 

By  W.  S.  OLIVER,  M.D.,  F.R.C.S.I.,  Surgeon-Major,  60th  Rifles. 

I  HAVE  seen,  in  the  Journal  of  March  7th,  a  short  account  of 
a  most  interesting  discu.ssion  on  syphilis,  at  a  meeting  of  the  Medical 
Society  of  London  on  February  9th,  at  which  Mr.  Morgan  (Dublin) 
brought  under  notice  a  remarkable  series  of  facts  in  connection  with  this 
disease.  The  results  of  his  researches  help  so  forcibly  to  corroborate 
opinions  I  have  entertained  for  some  years  past,  that  I  cannot  resist 
offering  them  for  what  they  are  worth. 

After  more  than  sixteen  years’  experience,  I  entirely  concur  with  Mr. 
Morgan  in  his  views  as  to  the  “  modification  of  syphilis  by  descent”;  I 
desire  further  to  assert  that  it  is  syphilis  in  this  “modified”  form  that 
the  Army  Medical  Officer  has  to  deal  with  in  70  per  cent,  of  the  cases 
of  so-called  “  primary  syphilis”  which  come  under  his  notice.  Or,  to 
express  myself  in  plainer  terms,  judging  from  the  source  of  contamina¬ 
tion  in  those  cases,  the  appearances  and  characters  of  the  sores  them¬ 
selves,  and  the  nature  of  the  secondary  symptoms  ensuing  on  what  is 
generally  considered  “  primary”  syphilis  in  the  army  (at  least),  I  am 
most  firmly  convinced  that  not  more  than  30  per  cent,  of  those  cases,  if 
so  many,  can  be  considered  true  primary  syphilitic  chancre  at  all,  but 
are  merely  the  primary  local  evidences  of  the  transmission  of  secondary 
syphilis  from  one  person  so  infected  to  another  not  previously  contami¬ 
nated. 

The  histoi-y  of  those  cases  is  usually  as  follows.  A  soldier,  who,  ac¬ 
cording  to  his  own  statement,  and  of  course  in  accordance  with  the 
entries  in  his  “medical  history  sheet”,  never  before  had  syphilis,  co¬ 
habits  with  the  usual  “  soldier’s  prostitute”,  who,  as  a  rule,  has  had 
time  to  descend  very  low  in  the  grade  of  her  calling.  Within  a  week 
or  ten  days  after  connection,  or  even  as  early  as  the  third  day,  should 
the  poison  be  virulent  (phagcedenic),  one  or  two,  or  even  three,  papules, 
or  abrasions,  or  an  excoriation,  perhaps,  appear  and  run  rapidly  into 
ulceration,  and,  in  the  course  of  from  two  to  five  days,  come  under  the 
notice  of  the  medical  officer  as  either  sloughing  unhealthy  ulcers,  or 
grey  non-granular  superficial,  or,  perhaps,  elevated,  ciixumscribed  sores 
with  a  tenacious  muco-purulent  discharge  on  the  surface,  and  resembling 
in  some  measure  secondary  syphilitic  ulcers  elsewhere.  Induration  is 
not  usually  present  in  those  cases,  especially  at  this  period,  but  it  may 
afterwards  appear  to  a  limited  extent,  especially  when  the  sore  or  sores 
are  situated  on  the  corona  glandis,  and  are  long  in  healing  ;  but,  when 
present,  it  is  never  so  early  in  showing  itself,  nor  so  well  marked  and 
defined  as  is  the  case  in  a  real  primary  chancre.  And,  though  the 
presence  of  induration  indicates,  I  think,  an  early  contamination  of  the 
system  with  secondary  syphilis,  its  absence  from  the  sore  altogether  is 
never  an  authentic  sign  that  the  sore  is  non-infecting.  Enlargement  of 
the  glands  in  one  groin,  and  in  a  line  with  Poupart’s  ligament,  is  an 
usual  accompaniment  of  the  disease,  appearing  early,  with  inflamma¬ 
tion,  if  the  sore  or  sores  have  been  concealed,  or  the  parts  irritated  ;  or 
late  without  inflammation,  if  the  local  disease  have  been  treated  early, 
but  is  slow  in  disappearing.  Enlargement  of  the  glands  of  the  neck 


and  axilla  is  not  an  usual  concomitant  of  this  stage  of  the  disease. 
Constitutional  secondary  symptoms,  however,  generally  soon  appear, 
sometimes  showing  themselves  even  before  the  sore  has  healed  where 
this  process  is  protracted  ;  generally  as  a  mild  erythema  of  the  fauces, 
or  a  maculated  or  papular  eruption,  or  roseola  without  any  accompanying 
febrile  attack.  They  are  easily  dispelled,  as  a  rule,  by  mercurial  fumi¬ 
gations  and  large  doses  of  iodide  of  potassium  and  seldom  termi¬ 
nate  in  syphilitic  cachexia,  unless  complicated  with  anaunia  or  struma. 
Rheumatism  is  often  a  late  result  from  this  form  of  syphilis,  but  cache.'. la 
seldom  ensues  unless  under  the  circumstances  I  mention. 

This,  I  consider,  is  the  most  usual  species  of  syphilis  met  with  in  tl.e 
army,  and  it  is  in  my  opinion  generated,  not  from  a  true  primary  chancre, 
but  from  secondaiy,  or  what  Mr.  Morgan  would  term  modified  syphilis 
in  the  female.  If  this  view  of  the  subject  were  more  generally  ac¬ 
cepted,  I  feel  sure  there  would  be  less  difference  of  opinion  as  to  the 
proper  treatment  (mercurial  or  non-mercurial)  of  the  disease  than  exists 
at  present.  The  treatment  for  true  primary  syphilis  and  its  sequelae,  in 
their  early  stages,  is  undoubtedly  mercury,  with  few  exceptions  ;  but, 
for  the  “  modified  disease”,  my  belief  is,  that  a  modified  treatment  will 
be  all-sufficient  and  least  injurious  to  the  constitution. 

I  know  that  many  will  be  opposed  to  my  statements,  and  will, 
doubtless,  assert  that  the  sores  I  have  described  were  not  those  of  infect¬ 
ing  syphilis,  and  did  not  induce  the  secondary  symptoms  which  fol¬ 
lowed,  but  that  those  symptoms  and  sores  were  preceded  by  a  true  and 
concealed  chancre  in  every  instance.  To  this,  I  reply  that,  for  such  to 
be  a  fact,  70  per  cent,  at  least  of  the  men  I  have  treated  must  not  only 
have  concealed  this  sore,  but  have  denied  all  knowledge  of  it  when  they 
have  subsequently  presented  themselves  voluntarily  to  me  for  treatment 
of  the  sores  I  have  described. 

The  more  simple  and  rational  explanation  of  the  matter  undoubtedly 
is,  that  the  prostitutes  with  whom  the  soldier  cohabits  are  generally  of 
the  lowest  grade,  and  cannot  possibly  impart  to  him  what  they  have 
not  themselves  ;  that  is,  true  primary  syphilis,  having  previously  been 
sufferers  from  the  secondary  affection  for  months,  if  not  for  years. 

CASE  IN  DENTAL  PRACTICE. 

By  ADAMS  PARKER,  Esq.,  Birmingham. 

The  following  case  occurred  in  my  practice  some  time  ago;  and,  as  the 
issue  was  of  such  a  successful  nature,  I  forward  it  for  insertion  in  the 
Journal. 

Martha  Morley,  aged  14,  stated  that,  six  weeks  previously  to  my 
seeing  her,  she  had  fearful  pain  in  the  first  upper  molar  on  the  left  side, 
which  was  followed  by  an  offensive  flavour  in  the  mouth.  Afterwards, 
her  cheek  up  to  the  eye  became  very  hard  and  lumpy;  and  next  came  a 
bright  inflammation  over  the  whole  surface,  as  in  erysipelas.  This 
afterwards  softened  in  the  centre,  when  a  great  quantity  of  pus  formed, 
which  next  effected  an  opening  in  the  skin  and  discharged  itself  in  great 
quantities,  with  an  offensive  odour.  At  first,  the  case  was  attended  to  by 
a  druggist,  until  the  pain  and  the  extent  of  the  inflammation  and  swell¬ 
ing,  invading  the  eye,  alarmed  the  family  of  her  employer,  and  Dr. 
Nelson  was  consulted.  He  advised  fomentations,  poulticing,  and  a 
cooling  aperient.  This,  with  other  treatment,  was  carried  on  until  the 
swelling  and  other  local  symptoms  had  subsided ;  and,  upon  her  first  visit 
to  me,  I  recommended  the  immediate  removal  of  the  tooth.  This  was 
more  than  two  years  ago,  and  there  have  been  no  further  symptoms. 

Plad  the  tooth  in  the  first  instance  been  removed,  the  patient  would 
have  been  spared  a  long  period  of  suffering,  and  at  the  same  time  what 
I  am  afraid  will  remain  a  permanent  scar  in  the  cheek  from  the  fistulous 
opening.  I  quote  this  case,  not  as  being  one  of  an  unusual  character, 
but  to  show  how  necessary  it  is  in  all  such  cases  that  a  careful  examina¬ 
tion  of  the  teeth  should  be  made  when  symptoms  so  distressing  present 
themselves. 


OBSTETRIC  MEMORANDA. 


THE  TREATMENT  OF  POST  PARTUM  IDEMORRHAOE. 

XX. 

I  ONLY  intended  to  be  a  learner  in  the  discussion  on  />ost  partu,,! 
haemorrhage,  until  I  read  in  the  Dublin  Journal  of  Medical  Science  that 
Dr.  Atthill  is  stated  to  have  said  that  the  first  occasion  in  which  per- 
chloride  of  iron  was  used  in  Ireland  for  the  arrest  of  post  partum  haemor¬ 
rhage  was,  on  July  iith,  1869,  by  Dr.  Kidd.  I  think  it  right  to  correct 
this  statement.  I,  for  one,  have  been  using  it  since  1862,  carrying  the 
salt  in  my  bag,  and,  when  occasion  required  (though  not  very  particidar 
as  to  quantity),  dissolving  about  two  table-spoonfuls  in  a  washing- 
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basimul  of  water  (which  holds  about  a  gallon),  and  injecting  this  solu¬ 
tion  into  the  vagina.  But  it  was  not  until  December  1866  that  I  in¬ 
jected  it  into  the  uterus,  after  the  usual  reputed  remedies  had  been  tried 
by  me,  with  the  concurrence  of  Dr.  White  of  this  city,  in  the  case  of  a 
weakly  and  debilitated  lady,  aged  36,  who  had  three  children,  and  who 
had  recurring  haemorrhage  after  an  abortion  occurring  at  the  end  of  the 
eighth  week.  During  a  violent  spasmodic  gush,  I  introduced  my  hand 
into  the  vagina  to  explore  the  uterus,  which  I  found  to  be  large,  flabby, 
and  dilatable,  and  into  which  I  introduced  the  vaginal  tube  up  to  the 
fundus,  directing  the  nurse-tender — who  had  the  solution  of  perchloride 
always  ready  to  inject  into  the  vagina  whenever  the  haemorrhage  re¬ 
curred — to  syringe.  After  using  the  solution  in  this  way,  there  was  not 
the  slightest  indication  of  any  return  of  the  haemorrhage  ;  and,  had  I 
injectetl  the  uterus  at  first  instead  of  the  vagina,  I  should  have  saved 
my  patient  from  long-continued  debility  and  a  tardy  convalescence.  In 
April  1869,  she  again  aborted  at  the  same  epoch,  and  afterwards  had 
severe  and  alarming  hoemorrhage  ;  but,  by  the  introduction  of  Barnes’s 
tube  into  the  uterus,  and  injecting  the  liquor  of  the  perchloride  in  the 
proportion  of  one  part  to  three  of  water,  I  in  a  very  short  time  succeeded 
in  stopping  it.  There  was  no  recurrence  afterwards. 

I  rarely  meet  with  a  case  of  haemorrhage  in  my  midwifery  practice, 
in  the  cases  I  attend  myself.  The  plan  I  generally  adopt  with  ray 
“  flooders”  is  this  :  i.  To  investigate  if  there  be  a  depressing  cause, 
and,  if  possible,  remove  it  ;  2.  To  give  small  doses  of  Epsom  salts, 
sulphuric  acid,  quinine,  and  iron,  in  a  mixture,  occasionally  during  preg¬ 
nancy  ;  3.  To  leave  the  window  of  the  sleeping  apartment  a  little  open 
at  night,  and  use  the  cold  bath  in  the  evening  or  about  two  hours  after 
breakfast ;  4.  To  rupture  the  membranes  in  the  first  stage  of  labour  ; 
5.  To  follow  down  contraction  (Churchill);  6.  After  the  child  is  born, 
to  lay  the  patient  flat  on  her  back,  with  a  view  to  keep  the  uterus  in  the 
centre  and  to  give  me  more  power  over  it  (Barnes);  7.  To  keep  the 
uterus  from  rising  by  backward  and  downward  pressure — the  tactus 
eruditus  of  Simpson.  I  give  the  uterus  time  to  contract,  and  am  not  in 
a  hurry  to  press  off  the  placenta  ;  and,  when  it  is  expelled,  I  .continue 
pressure  over  the  uterus  with  my  hand  for  half-an-hoiir  or  more  before 
applying  the  binder  (Ramsbotham).  Pressing  off  the  placenta  a  few 
minutes  after  the  child  is  born  is,  in  my  opinion,  a  dangerous  practice, 
for  I  have  seen  it  in  several  cases  induce  haemorrhage. 

I  am  frequently  summoned  to  cases  attended  by  inexperienced  and 
unskilful  women,  in  which  the  patients  are  almost  at  death’s  door  as  the 
result  of  post partum  haemorrhage.  My  practice  in  such  cases  is  to  in¬ 
troduce  my  hand  into  the  uterus,  clear  away  the  membrane  and  clots, 
if  any,  and  inject  the  solution  of  perchloride  of  iron.  I  invariably  have 
no  further  trouble,  for  my  patients  generally  get  on  well  ;  and  I  may 
add,  that  I  never  lost  a  case  from  uterine  haemorrhage,  or  after  using 
the  perchloride  solution.  I  am  now  so  confident  of  its  harmless 
effects  that,  if  I  could  not  arrest  haemorrhage  by  my  accustomed  mode 
of  using  it,  I  would  without  the  slightest  hesitation  take  a  small  handful 
in  my  left  hand  and  rub  it  all  over  the  interior  of  the  uterus  (Ringland). 
If  my  patient  died  after  this,  it  would  be  in  the  highest  degree  probable 
that  death  had  resulted  from  some  lurking  poison  in  the  blood,  called 
into  action  either  by  the  loss  of  blood,  or  by  the  various  other  well 
known  influences. 

Walter  Bernard,  L.K.Q.C.P.I.,  etc.,  Londonderry. 

XXI. 

The  importance  of  the  subject  bearing  on  the  treatment  of  post  partum 
hemorrhage  cannot  be  estimated  lightly,  but  every  legitimate  means 
should  be  tried  towards  the  arrest  of  so  formidable  an  adversary.  IMuch, 
I  think,  might  be  urged  as  to  its  prevention  ;  and,  with  regard  to  the  lat¬ 
ter,  I  most  cordially  endorse  the  remarks  made  by  Messrs.  Kettle,  Godrich, 
and  Atthill,  and  would  suggest  another  plan,  which  I  have  invariably 
adopted,  but  for  which  I  do  not  wish  to  claim  singularity.  It  is  simply 
this  ;  while  the  shawl  or  binder  is  adjusted,  to  draw  the  same  gently, 
firmly,  liut  tightly,  downwards  over  the  patient’s  abdomen  during  the 
expulsive  pains,  then  follow  up  with  the  left  hand  by  grasping  the 
uterus  with  a  steady  firm  pressure  downwards  and  backwards,  until  the 
placenta  is  expelled  and  a  contracted  state  of  the  organ  produced.  My 
patient,  in  most  cases,  is  undressed  and  in  a  recumbent  posture  ;  and, 
in  suspicious  cases,  the  pillow  is  removed  from  under  the  head.  I  con¬ 
sider  that  the  regulation  of  the  binder  afterwards  ought  to  be  impera¬ 
tive  on  the  surgeon,  instead  of  being  left  to  the  hands  of  unskille<l 
women.  I  feel  convinced  that,  if  such  means  were  more  generally 
adopted,  less  and  less  uterine  hoemorrhage  would  be  met  with.  It 
lias  been  my  good  fortune,  in  a  midwifery  practice  e.xtending  over  a 
period  of  twenty  years,  to  have  seen,  comparatively  speaking,  few  cases 
of  post  partum  hoemorrhage.  This  is  mainly  attributable,  I  imagine,  to 
the  following  out  in  all  cases  the  plan  mentioned,  and  especially  in 
those  cases  where  it  has  been  ascertained  that  there  had  been  a  previous 


hoemorrhagic  tendency.  We  have  everything  to  gain  ;  the  chances  of 
haemorrhage  are  considerably  lessened  ;  there  is  complete  power  over 
the  uterus  ;  and,  should  hoemorrhage  occur,  there  is  much  less  excite¬ 
ment  of  the  vessels  and  unbounded  relief  to  the  patient’s  mind.  The 
plan  advocated  by  Dr.  Earle,  and  lately  by  Dr.  Dabbs,  in  my  opinion, 
is  worthy  of  an  extended  trial,  as  I  have  found  that,  where  practicable, 
the  application  of  the  child  to  the  breast  seemed  to  exercise  wonderful 
influence  in  excidng  the  uterus  to  action.  While  on  the  subject,  I  may 
also  mention  that,  in  individuals  with  a  predisposition  to  flocking,  small 
and  repeated  doses  of  the  liquid  extract  of  ergot,  in  combination  with 
the  tincture  of  perchloride  of  iron,  have  proved  beneficial  in  my  hands ; 
and,  in  severe  cases,  the  injection  of  iced  water  in  a  continuous  stream, 
with  an  abundant  supply  of  fresh  air,  seems  to  be  all  that  is  needed  to 
arrested  the  flow.  I  submit  those  few  remarks  to  the  profession  in  the 
hope  that  a  little  more  experience  may  be  elicited ;  for,  in  the  multi¬ 
plicity  of  minds,  w'e  gain  wisdom. 

J.  R.  Leeson,  M. R.C.  S.Eng.,  and  L.M.D.,  Blackburn. 

xxir. 

Not  supposing  that  so  much  space  would  be  available  in  the  JOURN.AL 
for  the  subject  of  post  partum  haemorrhage,  I  have  hitherto  refrained 
from  writing ;  but,  as  cases  continue  to  be  published,  the  following  re¬ 
marks  may  be  acceptable. 

Many  years  ago,  before  I  was  in  independent  practice,  I  had  the  mis-' 
fortune  to  lose  a  patient  from  internal  haemorrhage.  Since  then,  I 
have  met  with  every  variety  of  flooding,  and  encountered  several  cases 
of  relaxing  and  dilating  uterus  after  the  expulsion  of  the  placenta,  and, 
\vhen  ordinary  means  have  failed  to  induce  permanent  contraction,  have 
had  recourse — as  a  dernier  ressort,  which  has  never  failed  me — to  the  in¬ 
jection  of  the  uterus  with  cold  water.  The  most  desperate  state  of 
things  I  ever  met  with  occurred  but  a  few  months  ago.  The  patient 
was  pulseless,  insensible,  sight  and  hearing  gone,  extremities'  all  cold, 
jaw  dropped,  fingers  contracting ;  deglutition,  however,  was  still  pos¬ 
sible.  Brandy  was  persistently  poured  into  the  pharynx,  whilst  cold 
water  was  pumped  into  the  uterus  till  it  flowed  out  unstained.  Nearly 
a  pint  of  brandy  was  got  down  (afterwards  rejected),  and  the  patient 
did  not  die ;  but  it  was  long  before  she  could  raise  her  head  from  the 
pillow  without  fainting,  and  many  weeks  before  she  could  walk  across 
the  room.  In  this  case,  I  would  have  gladly  used  perchloride  of  iron 
had  it  been  at  hand.  Only  in  one  instance  has  this  been  available  to 
me  at  the  right  moment.  I  was  sent  for  by  a  brother  practitioner,  and 
took  it  with  me.  I  found  him  with  the  left  hand  in  the  uterus,  the 
right  grasping  that  organ  through  the  abdominal  walls ;  blood  was  freely 
flowing  past  his  wrist,  and  the  dilated  uterus  seemed  not  to  resent  in 
the  least  the  presence  of  his  hand.  Hurriedly  mixing  about  one  part 
of  liquor  ferri  perchloridi  with  five  or  six  of  water,  I  passed  a  tube  into 
the  uteiTis.  Directly  the  injection  reached  the  cavity,  my  friend’s  hand 
was  expelled,  and  not  a  drop  more  blood  was  lost.  The  woman’s  con¬ 
valescence  was  as  usual.  Notwithstanding  my  adoption  of  the  Dublin 
plan  of  following  down  and  grasping  the  uterus  as  the  child  is  expelled, 
the  immediate  careful  application  myself  of  the  binder,  and  its  read¬ 
justment  after  the  expulsion  of  the  placenta,  haemorrhage  from  relaxa¬ 
tion  and  dilatation  of  the  uterus  will  occasionally  occur.  At  a  late 
meeting  here  of  our  Medical  Society,  in  narrating  our  several  expe¬ 
riences,  one  practitioner  asserted  that  he  never  went  to  a  labour  without 
the  perchloi'ide  ;  another,  that  he  had  attended  upwards  of  3,600 
labours,  and  would  like  to  see  a  case  of  post  partum  haemorrhage, 
having  never  met  with  one;  moreover,  that  he  never  applied  a  bandage 
(otV^  British  Medical  Journal,  March  14th,  page  364).  How  is 
it  that  the  uterus — that  mysterious  and  incomprehensible  organ — com¬ 
ports  itself  so  differently  to  different  accoucheurs  ?  How  are  we  to  re¬ 
concile  these  profoundly  contradictory  statements  ?  I  have  sometimes 
been  disposed  to  regard  the  uterus  as  a  distinct  and  separate  organisa¬ 
tion,  having  sentiments  and  feelings  of  its  own.  Can  the  creature  have 
likes  and  dislikes,  doing  the  bidding  of  this  man  and  rebelling  against 
the  endeavours  of  that  ?  I  left  the  meeting  mystified. 

Edward  G.arraway,  M.R.C.S.,  Faversham,  Kent. 

XXIII. 

I  find  the  most  successful  treatment  of  this  form  of  haemorrhage  to 
be,  grasping  the  uterus  with  considerable  force,  which  ought  to  be  kept 
up  while  the  haemorrhage  continues;  kneading,  as  it  were ;  giving  large 
and  frequent  doses  of  ergot ;  raising  the  foot  of  the  bed  with  a  box  or 
chair  at  least  two  feet,  and  applying  cold  to  the  vulva.  An  excellent 
form  of  ergot  may  be  made  thus  : — Fresh  powder  of  ergot,  Jviii ; 
water,  5xxvj  ;  strong  acetic  acid,  §vj.  Macerate  seven  days,  and  strain. 
Of  this  preparation,  four  or  six  drachms  may  be  given  for  a  dose,  to  be 
repeated  in  fifteen  minutes  or  sooner,  if  requisite.  This  preparation  I 
consider  very  good,  for  the  following  reasons.  It  is  astringent  ;  it  does 
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not  lose  value  by  heat ;  it  is  grateful  to  the  patient,  on  account  of  its 
acidity,  rarely  produces  vomiting,  and  is  not  expensive. 

I  have  tried  all  the  preparations  of  ergot,  but  that  now  mentioned 
seems  the  most  valuable.  It  certainly  does  appear  remarkable  that  ergot 
should  prove  itself  inert  under  certain  circumstances.  I  have  used  the 
above  preparation  for  over  seven  years,  and  find  it  the  most  convenient 
form,  and,  although  given  in  such  large  doses,  I  have  never  seen  any  ill 
eifect  from  its  use. 

Charles  II.  Welch,  F.R.C.S.,  etc..  Stoke  Newington  Rd.,  N. 


PATHOLOGICAL  MEMORANDA. 


INTERMEDIATE  TRODUCTS  OF  OXIDATION  AS 
MATERIES  MORBI. 

In  my  pamphlet  On  Therapeutics  and  Disease,  published  in  1870,  I 
expressed  the  opinion  that  a  certain  group  of  diseases  originated  from  a 
deficient  oxidation  of  effete  tissue,  this  group  comprehending  gout, 
rheumatism,  oxaluria,  neuralgia,  calculous  diseases,  diabetes,  etc.;  and 
I  showed,  for  the  first  time,  I  believe,  how  these  diseases  were  cured  by 
alkalies,  not  by  the  formation  of  a  neutral  salt  with  the  abnormal  pro¬ 
duct,  but  by  its  being  oxidised  to  the  condition  of  normal  excreta. 
These  opinions,  particularly  as  referring  to  diabetes,  were  considered 
by  some  reviewers  as  outre;  and  I  refer  to  the  subject  now  to  indicate 
the  coincidence  between  the  opinions  I  then  advanced  and  those  ex¬ 
pressed  by  Dr.  Murchison  in  his  “  Croonian  Lectures  on  Functional 
Derangements  of  the  Liver”,  at  present  appearing  in  the  Journal.  With 
regard  to  diabetes,  the  views  advanced  in  my  pamphlet  have  been  recently 
confirmed  by  Bernard’s  experiments;  and  in  “Lectures  on  Bright’s  Dis¬ 
ease”  which  I  delivered  to  the  students  at  the  medical  dispensary  of  the 
Infirmary  here  some  months  ago,  and  which  are  being  published  in  the 
Medical  Press  and  Circular,  as  the  students  will  remember,  I  hazarded 
the  opinion  that,  while  the  leaver  products  of  the  oxidation  of  protein 
material  were  formed  in  the  depths  of  the  tissues,  the  complete  trans¬ 
formation  of  urea  was  effected  in  the  liver  by  a  process  of  oxidation  and 
an  appropriation  of  the  nitrogen  lost  in  passing  through  this  organ. 
On  this,  of  course,  I  cannot  here  dilate ;  but  I  think  it  due  to  myself  to 
state,  as  the  portion  of  my  lectures  in  which  this  subject  is  refened  to  is 
not  yet  published,  though  in  the  hands  of  the  printer  some  time  ago, 
that  my  opinions  have  thus  been  necessarily  formed  independently  of 
the  excellent  lectures  to  which  I  have  referred. 

D.  Campbell  Black,  M.D.,  Glasgow. 
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round  mass  about  the  size  of  an  apple  ;  this  he  extracted,  and  imme¬ 
diately  afterwards  another  similar  mass  ;  they  proved  to  be  pieces  of 
flannel  rolled  into  balls.  Mr.  Lane  could  still  just  reach  with  his 
finger  a  third  harder  mass.  To  remove  this,  an  enema  was  given,  and 
an  oblong  piece  of  hard  curd  soap  was  voided ;  airother  enema  brought 
away  a  second  piece  of  soap ;  each  was  about  three  inches  long  by  two 
inches  in  width  and  depth.  Soon  after  this,  the  patient  became 
suddenly  worse,  complained  of  excruciating  pain  at  the  lower  part 
of  the  abdomen,  sank  rapidly  into  a  state  of  collapse,  and  died  the 
same  evening. 

At  the  necropsy,  the  abdominal  cavity  was  found  to  contain  a  con¬ 
siderable  quantity  of  sero-purulent  fluid,  and  the  intestines  were  glued 
together  by  recent  lymph  ;  the  peritonitis  had  been  general,  but  most 
intense  in  and  near  the  hernial  sac.  On  looking  into  the  pelvis,  a  con¬ 
siderable  amount  of  faecal  matter  was  found  extravasated  through  a 
round  ulcerated  opening  in  the  upper  part  of  the  rectum,  while  lower 
down  was  another  slough  just  on  the  point  of  giving  way  ;  the  mucous 
membrane  of  the  rectum  was  of  a  very  dark  colour  throughout,  almost 
in  a  state  of  gangi-ene. 

We  must  add  that  the  patient  said  nothing  about  the  forei^  bodies 
in  his  rectum  till  after  their  extraction,  when,  on  being  questioned,  he 
gave  the  following  account.  When  going  out  on  night  duty  on  the 
evening  of  the  28th,  he  was  suffering  from  an  attack  of  diarrhoea,  and, 
to  stop  this,  he  inserted  the  pieces  of  soap,  being  anxious,  as  he  said, 
not  to  soil  his  police  clothes ;  the  soap  proving  ineffectual,  he  afterwards 
inserted  the  two  pieces  of  flannel,  and  these  seem  to  have  had  the  de¬ 
sired  effect  and  to  have  enabled  him  to  finish  his  allotted  term  of  duty. 
On  his  return  home  on  the  morning  of  the  29th,  he  told  his  wife  about 
the  pieces  of  soap,  and  asked  her  to  try  to  get  them  away,  as  he  thought 
they  must  have  slipped  in  too  far  ;  she  attempted  to  do  so,  but  failed, 
tie  said  nothing  about  the  flannel. 

During  the  day  (the  29th),  he  had  pain  in  the  lower  part  of  the  ab¬ 
domen  and  vomited  ;  and  it  seems  probable  that  the  vomiting,  excited 
originally  by  the  presence  of  the  foreign  substances  in  the  rectum, 
caused  more  intestine  than  usual  to  be  forced  down  into  the  hernial  sac 
and  strangulation  to  ensue.  Peritonitis  then  set  in  from  the  double 
starting-point  of  the  strangulated  hernia  and  the  inflamed  and  distended 
rectum  ;  but,  although  the  symptoms  were  urgent  and  the  pain  must 
have  been  severe,  he  did  not  apply  at  the  hospital  till  the  evening  of  the 
30th.  The  perforation  of  the  intestine,  which  was  found  to  be  alx)ut 
eight  inches  from  the  anus,  was  probably  the  result  of  ulceration  caused 
by  one  of  the  angles  of  the  pieces  of  soap.  The  opening  so  caused 
would  remain  plugged  by  the  soap  until  the  latter  was  removed  by  the 
injection ;  there  was  then  nothing  to  prevent  faecal  matter  from  escaping 
into  the  peritoneal  cavity.  This  would  explain  the  rapid  collapse  and 
death  ;  but,  even  if  there  had  been  no  perforation  and  extravasation  of 
feces,  the  existence  of  such  extensive  and  acute  peritonitis  would  have 
rendered  his  recovery  more  than  doubtful. 


ST.  MARY’S  HOSPITAL. 

C.'\.SE  OF  PERFORATION  OF  THE  RECTUM  BY  FOREIGN  BODIES,  COM¬ 
PLICATED  WITH  STRANGULATED  HERNIA  :  DEATH 
FROM  PERITONITIS. 

(Under  the  care  of  Mr.  James  Lane  and  Mr.  Owen.) 

W.  G.,  aged  50,  policeman,  was  admitted  into  St.  Mary’s  Hospital 
about  9  P.M.  on  March  30th,  on  account  of  a  large  strangulated  inguino- 
scrotal  hernia  on  the  left  side.  Pie  was  evidently  in  great  di.stress,  suf¬ 
fering  from  frequent  vomiting  and  intense  pain  in  the  region  of  the 
tumour  and  over  the  abdomen.  He  stated  that  the  hernia  had  been 
present  for  some  years,  but  he  had  never  worn  a  truss,  and  he  had  never 
suffered  any  inconvenience  from  it  till  the  day  before  his  admission, 
when  it  became  painful  and  the  sickness  commenced. 

In  the  absence  of  Mr.  Lane,  Mr.  Owen  was  sent  for,  and  he,  after 
some  trouble,  succeeded,  with  the  help  of  chloroform,  in  reducing  the 
hernia  by  the  taxis  ;  the  patient  was  then  placed  in  bed  and  an  opiate 
given.  Still  the  vomiting  continued  throughout  the  night,  and  the  con¬ 
tinual  retching  forced  down  the  hernia  several  times,  in  spite  of  a  thick 
pad  and  spica  bandage  ;  it  was,  however,  easily  returned. 

At  midday  on  Tuesday,  March  31st,  he  was  seen  by  Mr.  James  Lane 
and  Mr.  Owen  ;  the  vomiting  was  then  of  a  stercoraceous  character, 
and  he  was  evidently  suffering  from  severe  peritonitis  ;  yet  the  hernia 
was  reducible  with  ease  and  the  ring  perfectly  free.  Having  examined 
the  patient  carefully,  Mr.  Owen  found  no  signs  of  any  other  rupture. 
Mr.  Lane  inserted  his  finger  into  the  rectum,  and  at  once  came  upon  a 


SAMARITAN  FREE  HOSPITAL. 

C.tSE  OF  CARDIAC  DEPRESSION  FROM  SHOCK. 

(Under  the  care  of  Dr.  Percy  Boulton.) 

The  following  case  is  sufficiently  unusual  to  interest  many,  and  to 
deserve  putting  upon  record. 

A.  S. ,  aged  69,  applied  at  the  Samaritan  Hospital  on  December  8th, 
1873,  for  some  antiparasitic,  as  she  was  suffering  from  pediculi  corporis. 
She  asked  to  be  allowed  to  have  her  lotion  directly,  as  she  was  given  to 
fainting.  On  examining  her  pulse,  it  was  found  to  beat  regularly,  but 
only  25  to  the  minute.  She  gave  the  following  history. 

“  I  was  a  lady’s  outfitter  for  thirty-three  years,  and  occupied  tw*D 
shops  in  Regent  Street.  Eight  years  ago,  I  moved  to  Paris,  and  was 
there  till  the  late  siege  began.  I  had  the  option  of  leaving,  and  did  so, 
hastily  packing  my  goods  in  boxes,  which  were  to  follow  me  to  Eng¬ 
land.  These  I  never  saw  again ;  and  the  shock  was  such  that,  when  1 
arrived  in  this  country,  I  was  perfectly  prostrated,  and  have  been  sub¬ 
ject  to  frequent  faintings  ever  since.” 

The  following  notes  of  the  case  were  made. 

The  heart’s  sounds  were  normal.  The  apex  beat  directly  below  the 
left  nipple.  The  area  of  cardiac  dulness  was  slightly  increased.  The 
pulse  was  25  to  the  minute,  corresponding  with  the  systole.  There  was 
a  slight  amount  of  albumen  in  the  urine,  which  was  passed  twice  in  the 
night.  Respirations  32  per  minute.  The  catamenia  ceased  at  44,  and 
she  had  no  discharge.  She  resembled  a  person  under  the  influence  of 
large  doses  of  Calabar  bean.  Dr.  Percy  Boulton  considered  it  a  case 
of  vaso-motor  neurosis,  the  vitality  of  the  cardiac  ganglia  being  dimi¬ 
nished  by  shock.  The  following  mixture  was  ordered ;  Tinct.  bella¬ 
donna;  inx;  tinct.  digitalis  nix;  tinct.  quina  5j — aqua  ad  5j;  ter  die. 
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I'lii?  was  never  taken,  as  she  fainted  in  the  street  and  broke  the  bottle 
afer  the  first  visit,  and  attended  very  irregularly  afterwards,  declaring 
iiiat  she  was  unable  to  undergo  the  fatigue  of  the  journeys  to  and  from 
the  hospital,  and  the  necessary  waiting.  Dr.  Percy  Boulton  then  pro- 
])Osed  seeing  her  at  his  own  house;  and,  in  order  to  observe  what  effect 
good  feeding  would  have,  she  was  given  on  several  occasions  a  hearty 
meal  with  stimulant,  with  the  result  of  raising  her  pulse  five  to  ten 
beats  per  minute.  She  took  kindly  to  this  treatment,  and  seemed 
desirous  of  having  the  dose  repeated  “  ter  die”;  but,  as  she  objected  to 
medicine  proper,  she  was  dismissed,  and  therefore  remains  in  stain  quo. 


BRISTOL  GENERAL  HOSPITAL. 

DISLOC.\TION'  OF  SHOULDER  AND  COLLAR  BONE  ON  THE  SAME  SIDE. 

(Under  the  care  of  Mr.  L.^nsdown.) 

[Reported  by  Christopher  Elliott,  B.A.,  M.B.,  Assistant  House- 

Surgeon.] 

Joseph  Pipe,  a  labourer,  aged  56,  was  admitted  into  hospital  on 
August  26th,  1873,  with  dislocation  of  the  humerus  and  clavicle  on  the 
same  side.  The  injury  was  caused,  he  says,  by  a  bull  squeezing  him 
against  a  manger  whilst  he  was  stooping  under  it. 

On  admission,  he  was  suffering  a  good  deal  from  shock,  and  com¬ 
plained  of  great  pain  and  inability  to  raise  his  arm.  On  examining  his 
shoulder,  it  presented  the  usual  signs  of  dislocation,  the  head  of  the 
bone  being  driven  inwards.  Reduction  was  at  once  easily  effected  with 
the  heel  in  the  axilla,  the  head  of  the  bone  returning  into  its  socket  with 
an  audible  snap.  The  patient  here  expressed  himself  much  relieved; 
but,  on  comparing  the  shoulder  with  that  of  the  opposite  side,  there 
appeared  to  be  a  peculiar  prominence  in  the  neck.  This  proved  to  be 
the  outer  end  of  the  clavicle.  It  was  freely  movable,  and  threatening 
to  protrude  through  the  skin.  As  there  was  a  great  deal  of  swelling 
and  tenderness,  it  was  impossible  to  determine  its  exact  nature.  No 
crepitus  could  be  elicited.  A  pad  was  put  into  the  axilla,  and  the  arm 
bandaged  to  the  side.  On  August  27th,  he  was  rather  feverish,  and 
complained  of  considerable  pain  and  soreness.  On  the  29th  he  was 
better ;  he  said  that  he  felt  something  moving  in  his  neck  when  he 
stirred.  On  September  3rd,  all  swelling  had  subsided.  The  clavicle 
could  now  be  distinctly  traced,  showing  its  outer  end  to  be  displaced 
above  the  acromion.  A  figure-of-eight  bandage  was  applied.  On  Sep¬ 
tember  7th,  he  was  made  an  out-patient ;  and,  on  the  19th,  the  shoulder 
v.'as  daily  gaining  strength,  but  he  was  as  yet  unable  to  raise  his  arm. 

Remarks  by  Mr.  Elliott. — In  this  interesting  case  the  disloca¬ 
tion  of  the  clavicle  was,  I  should  think,  secondaiy  to  that  of  the  shoulder, 
being  due  to  the  force  with  which  the  head  of  the  humerus  was  driven 
against  it.  Considering  the  great  force  that  must  have  been  necessary 
to  do  this,  it  is  surprising  the  clavicle  was  not  broken,  especially  when 
the  comparatively  advanced  age  of  the  patient  is  also  taken  into  con¬ 
sideration. 

As  regards  the  future  usefulness  of  the  arm,  a  matter  of  importance  to 
a  labouring  man,  it  must  be  considerably  impaired.  In  this  case, 
although  the  man  was  able  to  move  his  arm  freely  backwards  and  for¬ 
wards,  the  upward  movements  of  the  arm  were  quite  lost. 


BIRMINGHAM  GENERAL  HOSPITAL. 

DIABETES  MELLITUS,  SHOWING  THE  EFFECTS  OF  DIET,  SKIMMED 
MILK,  L.\CTIC  ACID  AND  OPIUM,  ARSENIC  AND  VALERIAN. 

(Under  the  care  of  Dr,  Foster.) 

T.  G.,  aged  50,  married,  labourer,  a  large-boned,  muscular  man,  with 
a  rather  florid  complexion  and  an  anxious  expression,  came  to  the  hos¬ 
pital  complaining  of  great  thirst,  frequent  micturition,  and  progressive 
weakness  and  wasting,  in  spite  of  a  large  appetite.  Fie  had  never  suf¬ 
fered  from  any  serious  illness  before,  and  referred  his  present  attack  to 
mental  anxiety  and  worry  connected  with  his  work.  The  first  symptom 
he  noticed  was  weakness  in  the  limbs,  often  associated  with  a  burning 
pain  in  them.  Excessive  thirst  and  frequent  micturition  followed,  and 
the  latter  symptom  compelled  him  to  get  up  five  or  six  times  during  the 
night.  His  mouth  was  parched,  the  skin  was  dry  and  harsh,  and  the 
bowels  were  confined.  He  had  lost  many  pounds  in  w'eight  during  the 
three  months  which  had  elapsed  since  his  illness  began.  When  admitted, 
his  heart  and  lungs  were  free  from  disease  ;  his  tongue  was  dry,  furred  at 
the  back,  but  not  at  the  tip  and  edges  ;  his  gums  were  spongy  ;  sight 
good,  lie  did  not  complain  of  headache.  The  liver  was  natural  in  size, 
and  the  spleen  also.  There  was  no  tenderness  over  the  abdomen,  nor 
in  the  lumbar  regions  posteriorly.  Temperature,  97f  ;  weight,  9  stone 
JF^lbs.  The  urine  was  large  in  quantity,  contained  30  grains  of  sugar 
to  the  ounce,  and  had  a  specific  gravity  of  1042.  He  was  placed  on 


ordinary  mixed  diet.  The  progress  of  the  case  under  the  various  plans 
of  treatment  adopted  is  tabulated  below. 


Ounces 
of  urine 
in  24 
hours. 

specific 

gravity. 

Grains 
of  sugar 
per 

ounce. 

Daily 
amount 
of  sugar 
in  grains 

148 

1043 

33  4 

4943-2 

1 19 

1038 

23-5 

2796.5 

99 

1033 

18 

1782 

124 

1040 

25-5 

3162 

ISO 

1037 

27 

4050 

ZIO 

1035 

27.5 

3025 

116 

1034 

26 

3016 

Remarks  :  Diet  :  Tre.\tment. 


(  Average  of  four  days  on  ordinary  mixed  diet. 
]  Infusion  of  gentian,  one  ounce  three  times 
(.  a  day. 

Average  of  seven  days  on  diet  of  meat', 
skimmed  milk,  beef-tea,  bran-bread,  and 
green  vegetables.  Infusion  of  gentian,  one 
ounce  three  times  a  day'. 

( Average  of  ten  days  on  skimmed  milk  and 
curds.  Infusion  of  gentian  as  before.  On 
the  last  day  of  this  treatment  the  sugar  fell 
to  grains  per  ounce.  The  temperature 
during  the  treatment  rose  to  and  kept  at 
the  normal  line.  The  man  refused  to  con¬ 
tinue  the  treatment  beyond  the  tenth  day. 
^Average  of  fourteen  days  on  a  diet  of  meat, 
bran-bread,  green  vegetables,  and  three 
pints  of  skimmed  milk.  Treatment :  Lactic 
•<  acid  one  drachm,  and  three  to  five  grains  of 
opium  daily.  Left  at  end  of  this  period, 
weighing  gst.  61bs. — a  gain  of  ajlbs.  since 
admission. 

{Average  of  seven  days  living  at  home  on  same 
diet  as  during  last  period  in  hospital.  Treat¬ 
ment,  10  to  IS  minims  of  liquor  arsenicalis 
daily. 

{Average  of  eleven  days’  diet  of  meat,  bran- 
bread,  eggs,  bacon,  and  cabbage.  Infusion 
of  valerian  six  ounces,  and  extract  of  vale¬ 
rian,  50  grains  daily. 

{Average  of  three  weeks  same  diet.  Treat¬ 
ment  :  Infusion  of  valerian  five  to  six  ozs., 
and  extract  of  valerian,  8o  to  90  grains  daily. 
Weight  at  end  of  period,  lost.  7ilb. 


Clinical  Remarks  by  Dr.  Foster.— The  table  gives  a  by  no 
means  sufficiently  favourable  view  of  this  man’s  improvement  after  he 
left  the  hospital.  It  shows  how  much  he  improved  on  a  skimmed  milk 
diet,  which  reduced  the  amount  of  sugar  on  one  day  to  as  little  as  13 
grains  per  ounce.  The  man,  however,  absolutely  refused  to  continue 
this  diet,  and  finally  left  the  hospital  when  I  again  pressed  it.  During 
the  last  fortnight  of  his  stay,  the  so-called  galvanism  of  the  sympathetic 
nerve  in  the  neck  was  tried,  but  produced  no  appreciable  effects  on  the 
flow  of  urine  or  on  the  excretion  of  sugar.  He  left  the  hospital,  having 
gained  about  2j^  lbs.  during  his  stay.  The  first  week  at  home,  where  he 
had  a  freer  diet,  considerably  increased  the  amoun  t  of  sugar,  and  the  arsenic 
appeared  to  have  no  powder  of  checking  the  excretion  of  sugar.  The  arsenic 
had  really  a  longer  trial  than  appears  in  the  table,  having  been  given 
altogether  for  fourteen  days.  He  was  afterw'ards  placed  on  the  valerian 
treatment,  and  on  this  he  gained  no  less  than  15;^  lbs.  in  weight.  The 
thirst  decreased  ;  his  strength  increased  ;  he  w'as  able  to  do  a  fair  day’s 
work  ;  he  felt  better  and  stronger,  and  improved  in  appearance,  although 
the  diet  which  he  used  at  home  contained  more  starch  than  the  restricted 
diet  of  the  hospital.  On  two  or  three  occasions  he  was  ordered  to  take 
liver  as  part  of  his  animal  food  :  this  was  done  on  the  hypothesis  that 
the  cooked  liver  offered  a  ready  way  of  introducing  healthy  liver-sugar 
to  supply  the  deficiency  of  combustible  material,  which  exists  in  cases 
in  which  the  liver  forms  an  abnormal  liver-sugar  (diabetes  from  abnormal 
glycogenesis).  While  taking  the  liver,  there  was  no  increase  in  the 
quantity  of  urine  or  in  the  amount  of  sugar.  On  two  occasions,  on  the 
days  following  a  free  use  of  liver,  the  urine  was  115  and  1 18  ounces, 
with  25  and  23  grains  of  sugar  to  the  ounce.  During  the  period  of  treat¬ 
ment  as  an  out-patient,  his  urine  was  examined  three  times  a  week — on 
Tuesdays,  Fridays,  and  Saturdays. 

The  results  recorded  in  the  table  show  that  under  the  use  of  the  vale¬ 
rian  the  improvement  in  general  health  and  the  increase  in  weight  were 
out  of  proportion  to  the  diminution  of  the  sugar.  It  was  disappointing 
time  after  time  to  find  the  dosage  of  sugar  so  large  while  the  man  was 
manifestly  improving.  To  see  how  far  this  might  be  due  to  the  effect  of 
the  valerian  in  checking  the  loss  of  urea,  four  analyses  of  the  urine  were 
made  during  the  last  three  weeks  the  patient  was  under  observation, 
and  the  comparison  of  the  results,  with  an  estimate  of  the  urea  made 
shortly  after  he  left  the  hospital,  explained  the  discrepancy.  When  the 
first  analysis  was  made  before  the  valerian  treatment  was  commenced, 
he  was  passing  daily  907.5  grains  of  urea.  During  the  last  three  weeks 
of  the  valerian  treatment,  the  amounts  found  were  732.4  grains,  678 
grains,  640.3  grains,  596.8  grains.  These  figures,  although  far  from 
conclusive,  show  that  valerian  produces  its  beneficial  effects  rather  by 
checking  tissue-waste  than  by  acting  directly  on  the  disordered  function 
of  the  liver. 
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Jabez  IIogg,  Esq.,  President,  in  the  Chair. 

Mr.  George  Gibbs  read  a  paper  on  Staining  with  Aniline  Dyes  for 
Balsam-Mounting.  The  author  stated  that  alcohol  soon  extracted  the 
colour  of  aniline  red,  so  that  it  was  impossible  to  preserve  the  specimen 
in  Canada  balsam.  To  obviate  this  inconvenience,  he  tried  a  two  per  cent, 
solution  of  aniline  in  spirit,  and  then  found  that,  by  staining  sections  that 
had  been  in  spirit  with  this  solution  for  three  or  four  minutes,  rinsing  in 
spirit,  and  placing  subsequently  in  oil  of  cloves,  the  colour  was  perfectly 
preserved,  when  the  specimen  was  mounted  in  Canada  balsam.  Oil  of 
cloves _ was  preferable  to  turpentine,  the  latter  at  times  precipitating  the 
colouring  matter;  but  should  this  occur,  brushing  with  a  camel’s  hair 
pencil  would  remove  the  deposit. 

A  paper  by  Mr.  E.  C.  Baber,  upon  Staining  with  Piero- Carminate 
of  Ammonia,  was  read.  The  following  is  the  method  of  preparing  the 
fluid :  Pure  carmine,  i  gramme;  liquor  ammonias,  4  ciibic  centirnitres ; 
M'ater,  200  grammes ;  mix,  and  then  add,  picric  acid,  5  grammes. 
Agitate,  from  time  to  time,  during  two  days;  allow  the  residue  to  settle; 
decant,  and  evaporate  the  decanted  liquor  at  the  temperature  of  the  air ; 
redissolve  the  crystals  in  water  (strength,  two  per  cent.);  and  filter,  if 
necessary. — Dr.  Matthews  remarked  that  some  tissues  attracted  red 
rather  than  purple  colours ;  thus,  nuclei  generally  were  more  easilystained 
by  the  former.  lie  had  obtained  good  results  from  first  staining  in  carmine, 
and  subsequently  in  a  solution  of  picric  acid.  He  had  found  Stevens’s 
writing  fluid  a  ready  and  useful  stain  for  sections.- — Mr.  White  had 
found  that  a  section  of  epithelioma,  stained  with  logwood,  and  then 
with  picric  acid,  showed  the  yellow  centres  of  the  “birds’  nests”,  while 
the  surrounding  parts  were  tinted  by  the  heematoxylon.  He  had  only 
used  carmine  and  picric  acid  as  separate  solutions,  but  by  this  means  he 
had  seen  yellow  channels  of  communication  from  one  “  birds’  nest”  to 
another.  — Mr.  Atkinson  found  that  crystallised  magenta,  when  first 
used  for  staining  sections,  became  blue,  and  then  after  a  time  disap¬ 
peared  ;  but  mounting  in  a  solution,  containing  one-third  per  cent,  of 
corrosive  sublimate,  prevented  this. — Mr.  Schafer  had  given  up  car¬ 
mine,  because  of  its  too  brilliant  colour,  and  always  used  logwood.  He 
thought  osmic  acid  better  than  picro-carmine  for  nerve-tissues;  and 
remarked  that  Dr.  Sharpey  had  long  ago  used  magenta  for  staining  the 
axis-cylinders  of  nei-ves. — Mr.  Miller  had  found  a  solution  of  carmine, 
and  a  four  per  cent,  solution  of  picric  acid,  and  in  alcohol  and  water, 
especially  good  for  spleen,  and  for  unstriped  muscular  fibres.  He  pre¬ 
ferred  carmine  to  logwood. — Mr.  Groves,  except  in  the  case  of  nerve- 
structures,  preferred  logwood  to  carmine.  The  double  staining  of  log¬ 
wood  and  gold  chloride  was  good  for  nerves  and  nuclei,  and  especially 
for  such  structures  as  the  frog’s  bladder. — Mr.  Golding  Bird  men¬ 
tioned  Dr.  Moxon’s  use  of  Stevens’s  writing  fluid  for  staining  nerve- 
structures,  and  refen-ed  to  a  fact,  communicated  to  him  by  Dr. 
Malassez,  of  Paris,  that  aniline,  dissolved  in  spirit,  was  especially  good 
for  studying  ossification  of  cartilage;  for  it  stained  the  cartilage,  but 
not  the  newly  formed  bone ;  while  an  aqueous  solution  of  aniline 
stained  the  canaliculi,  and  not  the  bone-substance,  but  was  not  per¬ 
manent. 

Mr.  W.  B.  Kestevkn  read  a  paper  upon  a  foi  m  of  grey  degenera¬ 
tion,  occun'ing  in  the  brain  and  spinal  cord,  and  designated  by  Drs. 
Batty  Tuke  and  Rutherford  Miliary  Sclerosis.  The  author  showed 
examples  of  this  lesion  by  sections  and  drawings.  The  change,  he 
stated,  M^as  associated  with  a  wide  range  of  diseases  of  the  nervous 
centres.  He  enumerated  twenty  morbid  conditions,  in  which  he  had 
met  with  the  so-called  miliary  sclerosis.  The  essential  characters  of 
this  lesion,  Mr.  Kesteven  showed  to  consist  in  the  absence,  in  circum¬ 
scribed  patches,  of  the  normal  nerve-tissue,  and  its  replacement  by  an 
altered  and  degenerate  state  of  the  neuroglia.  The  spots  varied  in  size 
from  of  an  inch  in  diameter.  Their  physical 

characters  were  described  in  detail,  and  the  author  discussed  the  ques¬ 
tion,  how  this  change  was  connected  with  previous  symptoms,  and 
whether  it  was  possible  that  it  could  be  the  result  of  mere  post  mortem 
chajiges. — Dr.  Payne  asked  whether  Mr.  Kesteven  had  found  miliary 
sclerosis  in  a  spinal  cord  or  brain,  otherwise  quite  healthy,  and  dis¬ 
cussed  the  question  as  to  whether  the  changes  described  might  not  be 
the  commencement  of  secondary  degeneration  of  nerves,  as  from  inac¬ 
tivity,  or  of  the  wasting  of  certain  nerve-fibres,  that  might  go  on  to 
worse  changes. — Dr.  M.\.tthe\vs  asked  whether  coincident  disease — as 
atheroma— of  the  vessels  of  the  brain  had  been  noticed. — The  Presi¬ 
dent  had  seen  miliary  sclerosis  accompanied  by  calcareous  change  in 
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the  vessels,  and  in  a  case  where  death  resulted  from  cerebral  hcemorr 
rhage ;  also  in  preparations  of  brain  from  the  lower  animals,  hardened 
in  cln-omic  acid.— Mr.  Kesteven  considered  the  tenn  “sclerosis”  more 
applicable  to  the  cases  where  the  disease  occured  in  patches.  Tliere  was 
nothing  of  a  fibrous  nature  in  the  condition.  He  did  not  consider 
alteration  colloid,  though  at  first  sight  resembling  it;  nor  had  he  noticeu 
the  change  in  connection  with  atheromatous  vessels,  though  at  times  the 
bodies  described  were  calcareous  and  gritty  (brain-sand).  He  did  not 
consider  the  condition  as  one  of  nerve-fibre  degeneration,  and  was  still 
seeking  an  explanation, 


Saturd.w,  April  i8th. 

Jabez  Hogg,  Esq.,  President,  in  the  chair. 

Dr.  Greenfield  read  a  paper  upon  Diphtheria,  founded  upon  ne 
microscopical  examination  of  specimens  from  five  cases,  and  illustrated 
by  preparations.  The  author  stated  his  belief  that  the  obscurity  and 
doubt  which  still  seemed  to  exist  upon  the  origin  and  structure  of  the 
diphtheritic  false  membrane,  arose,  in  part,  from  the  confusion  in  the 
nomenclature  in  common  use,  especially  the  fact  that  “croupous”  and 
“  diphtheritic”  were  terms  used  in  different  senses,  clinically  and  his¬ 
tologically.  An  examination  of  his  cases  showed  in  all,  the  larynx  and 
trachea,  the  mucous  membrane,  and  usually  the  deeper  tissues,  in  a 
state  of  more  or  less  intense  inflammation  of  ordinary  character;  whilst 
the  false  membrane  consisted,  for  the  most  part,  of  a  stratified  network 
of  a  substance,  giving  the  reactions  of  fibrin,  in  the  meshes  of  which 
were  contained  altered  epithelial  cells.  The  amount  of  adhesion  to  the 
mucous  membrane  was  various,  but  in  no  case  did  the  exudation  actu¬ 
ally  pass  into  its  substance ;  although,  in  some  cases,  it  appeared  ad¬ 
herent  by  fibrinous  bands  to  the  papillm.  After  describing  the  views  of 
Wagner,  and  of  other  German  pathologists,  the  author  stated  his  belief 
that  the  false  membrane  consisted,  in  part,  of  a  catarrhal  process,  with 
modifications  in  the  epithelium,  and,  in  part,  of  a  true  fibrinous  exuda¬ 
tion.  These  views  were  supported  by  the  comparative  examination  of 
specimens  taken  from  cases  in  various  stages.  In  the  pharynx,  the 
inflammatory  process  was  stated  to  extend  much  deeper  than  in  the 
trachea,  and  to  be  accompanied  by  a  more  rapid  destruction  of  tissue. 
The  false  membrane  was  believed  to  consist,  in  a  larger  measure,  of 
altered  cells.  The  question  of  the  occurrence  and  importance  of 
fungous  growth  in  the  mucous  membrane  was  then  discussed,  and  the 
author  showed  specimens  from  the  pharynx  containing  numbers  of 
minute  fungus-spores,  and  a  delicate  mycelium,  deeply  penetrating  the 
inflamed  mucous  membrane.  He  had  not,  however,  been  able  to  find 
any  similar  appearance  in  the  larynx  or  trachea,  of  the  same  or  other 
cases ;  and  he  considered  it,  therefore,  still  an  open  question,  how  far 
the  fungus  was  an  accidental  occurrence,  and  what  was  its  relation  to 
the  disease. — The  President,  after  proposing  a  vote  of  thanks  to  the 
author  of  the  paper,  stated  his  belief  that  fungous  growths  might  be 
always  found  in  the  mucous  membranes  in  certain  low  states  of  health, 
and  considered  a  fungus  in  diphtheria  an  accidental  rather  than  an  essen¬ 
tial  occurrence.  He  could  not  agree  with  Dr.  Oscar,  who  held  that  the 
disease  was  owing  to  the  presence  of  fungus.  He  had  examined  more 
than  one  case  of  diphtheritic  conjunctivitis — in  which  disease  the  exuda¬ 
tion  formed  very  rapidly — but  he  had  never  found  any  fungus.  The 
position  of  a  vegetable  parasite  upon  the  body  had  much  to  do  with  its 
influence  upon  the  disease  it  accompanied,  or  of  which  it  was  the  cause ; 
hence  some  importance  might  be  attached  to  the  specimen  shown,  where 
the  fungus  was  deep  in  the  inflamed  mucous  membrane. — Dr.  Bruce 
remarked  that  croup  was  generally  defined  as  owing  to  a  false  membrane, 
in  the  removal  of  which  healthy  mucous  membrane  was  left ;  this,  how¬ 
ever,  the  paper  would  disprove,  since  Dr.  Greenfield  had  shown  that,  not 
only  the  mucous  and  submucous  tissues  were  at  times  reached  in 
croup,  but  that  even  the  tracheal  rings  might  be  in  part  destroyed.  Pie 
had  also  noticed  the  small  cavities,  or  vacuoles,  described  in  the  false 
membranes,  and  thought  them  owing  to  the  exudation  from  the  ducts  of 
mucous  glands.  These  spaces  were,  at  times,  filled  with  exudation-cells. 
The  mucous  epithelium  was  not  necessarily  destroyed  by  the  false  mem¬ 
brane  ;  it  might  sometimes  be  seen  covered  by  the  latter.  Exudation  of 
fibrin  would  fully  account  for  the  false  membrane  upon  the  mucous 
surface,  without  interfering  with  the  epithelium  covering  the  latter, 
through  which  wandering  cells  might  easily  pass;  and  a  precedent  for 
fibrinous  exudation  on  a  mucous  surface  might  be  found  in  croupous 
pneumonia. — Mr.  Coupland  thought  the  different  layers  in  the  false 
membrane  showed  a  mixed  origin  ;  thus  the  surface  of  it  was  more 
coarsely  fibrillated  than  the  deeper  parts,  which  were  much  finer,  as 
though  there  had  been  first  a  catarrh,  destroying  the  epithelium,  and 
then  fibrinous  exudation  last  of  all. — Mr.  Stowers  asked  for  a  verifica¬ 
tion  of  the  observation  made,  that  the  histological  appearances  in  the 
anginal  form  of  scarlatina,  and  in  a  blistered  surface,  were  those  of 
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diphtheria.— Mr.  Mili.f.r  referred  to  Rindfleisch’s  remark,  that  the 
e.xudation  in  pharyngeal  affections  rvas  more  cellular,  and  less  fibrillated, 
than  in  laryngeal ;  as  well  as  to  the  existence  of  apertures  in  the  base¬ 
ment-membrane  of  the  affected  parts. — The  President  thought  the 
non-homogeneity  of  the  false  membrane  might  be  explained  by  the  dif¬ 
ferent  ages  of  its  component  parts,  and  suggestcrl  that  the  fungi, 
commonly  found  in  diphtheria,  might  owe  their  presence  to  the  open- 
mouthed  mode  of  respiration  in  diphtheritic  patients.  In  the  two  cases 
of  diphtheritic  conjunctivitis,  already  mentioned,  the  eyes  had  been 
kept  constantly  bandaged,  and,  as  stated,  no  fungus  had  been  observed. 
—Dr.  Greenfield,  in  reply,  quoted  German  authority  for  the  constant 
presence  of  fungus  in  diphtheria;  and,  since  fungi  in  the  kidney  had 
also  been  described,  they  might  serve  to  explain  the  renal  complication 
.so  constantly  present.  The  only  way  to  get  at  a  life  history  of  a  false 
membr.ane  was  to  examine,  in  the  same  subject,  the  patches  in  all 
Stages  of  growth.  He  had  done  this,  but  had  only  found,  at  first, 
a  catarrha'i  slate,  and,  later  on,  pus-globules  and  fibrillation  in  the 
deeper  surface  of  the  membrane.  The  fibrinous  exudation  in  pneu¬ 
monia  was  no  precedent,  for  the  same  process  in  diphtheria,  since  the 
air-cells  might  be  proved,  and  were  by  some  thought,  to  be  part 
of  the  lymphatic  system.  Epithelium,  in  place,  would  not  allow  fibrin 
to  exude,  but  once  destroy  the  former,  and  then  exudation  was  easy. 
Two  theories  existed  with  regard  to  the  part  played  by  fungi  in 
diphtheria — one,  that  they  were  its  cause;  the  other,  only  the  cause 
of  the  rapid  disintegration  of  the  membrane  ;  the  subject  was  still 
jitdice. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

S.\TURDAY,  February  2ist,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Epithelioma  of  Bladder  and  Rectum. — Dr.  JAMES  Little  presented 
the  abdominal  viscera  of  a  man,  as  to  the  nature  of  whose  illness  no 
positive  diagnosis  had  been  made.  Two  prominent  symptoms  had  been 
observed  :  frequent  desire  to  micturate,  and  a  similar  irritability  of  the 
rectum.  The  motions  were  frequent,  and  small  in  amount  of  late,  but 
they  had  previou.sly  been  dysenteric  and  very  foetid.  The  man  re¬ 
frained  from  food,  feverish  symptoms  supervened,  and  he  died  of 
exhaustion.  A  mass  of  epithelioma  was  found,  implicating  the  bladder 
on  one  side  and  the  rectum  on  the  other.  The  growth  was  situated 
immediately  above  the  sigmoid  flexure,  and  had  undergone  ulceration. 
The  colon  was  almost  quite  healthy,  but  throughout  two  feet  of  the 
ileum  the  mucous  membrane  was  red,  presenting  a  “  sanded”  ap¬ 
pearance,  and  the  follicles  were  enlarged.  There  were  evidences  of 
pyelitis  in  the  left  kidney,  and  two  small  abscesses  lay  beneath  its  cap¬ 
sule.  The  bladder  was  small  and  puckered. 

Bony  Ankylosis  of  Hip-Joint — Dr.  Bennett  showed  an  example 
in  a  young  subject — a  lad  aged  13  or  14 — resulting  from  ordinary 
strumous  disease  of  the  hip,  of  six  or  seven  years’  standing.  After 
death,  a  minute  examination  of  the  parts  .showed  that  firm  bony  anky¬ 
losis  had  occurred.  On  the  pelvic  aspect  of  the  acetabulum  a  .seques¬ 
trum  of  bone  lay  in  an  abscess,  which  discharged  externally,  through  tire 
sciatic  notch,  into  the  gluteal  region.  The  contents  passed  through  a 
tunnel,  which  seemed  to  traverse  the  neck  of  the  femur,  but  which,  in 
reality,  ran  through  the  ossified  capsule  of  the  joint.  The  head  and 
neck  of  the  bone  were  in  great  part  absorbed. 

Morbid  Anatomy  of  Scarlatina. — Dr.  A.  W.  FOOT  exhibited  parts  of 
the  body  of  a  girl,  aged  13,  who  had  died,  on  the  ninth  day,  of  scarla¬ 
tina  anginosa.  She  had  been  admitted  to  the  Meath  Hospital  on  the 
fifth  day  of  illness,  with  copious  livid  eruption,  and  severe  throat-symp¬ 
toms.  At  this  time,  there  was  slight  tumefaction  of  the  left  side  of 
the  neck.  This  swelling  increased  daily  in  amount,  extent,  and  hard¬ 
ness,  extending  above  and  behind  the  ear,  and  downwards  to  the 
clavicle.  At  the  time  of  her  death,  the  left  eyelids  were  closed,  but 
the  pupil  of  this  eye  was  much  larger  than  the  right.  Shortly  before 
death,  a  similar  swelling  appeared  on  the  right  side.  She  had  great 
restlessness,  want  of  sleep,  dysphagia,  increasing  rapidity  and  feeble¬ 
ness  of  pulse,  and  cyanosis.  The  temperature  never  exceeded  103.9 
deg.  Fahr.,  while  the  pulse  was  never  under  140,  and  reached  160  and 
180.  The  application  of  twelve  leeches  to  the  cervical  swelling  pro¬ 
duced  a  very  transient  diminution  in  its  size.  The  jaws  became 
clenched  from  low  muttering  delirium,  she  passed  into  unconsciousness, 
and  died  quietly.  The  left  tonsil  was  almost  completely  destroyed,  its 
position  was  occupied  by  a  loose  ragged  slough ;  the  soft  palate,  fauces, 
and  pharynx  were  cedematous  and  congested;  the  deep  lymphatic 
glands,  lying  about  the  bifurcation  of  the  carotid  artery,  were  enlarged, 
and  formed  tumours,  pressing  tightly  on  the  jugular  vein,  where  several 
of  its  tributaries — the  facial,  lingual,  pharyngeal,  and  occipital  veins — 


opened  into  it.  Among  the  cedematous  connective  tissue  of  the  neck 
there  was  no  pus,  nor  had  suppuration  occurred  in  any  of  the  enlarged 
glands,  but  their  glandular  structure  was  hypertrophied,  cedematous, 
and  burst  out  of  their  capsules  with  considerable  force  upon  incision. 
There  was  no  plugging  or  inflammation  of  any  of  the  obstructed  veins. 
The  left  arytenoid  cartilage  appeared  much  larger  than  the  right  one, 
owing  to  the  preponderance  of  oedema  of  the  submucous  tissue  of  the 
pharynx  on  that  side.  The  right  cavities  of  the  heart  were  occupied 
with  a  tough  white  fibrinous  coagidum.  There  was  an  almost  com¬ 
plete  absence  of  enlargement  of  the  solitary  glands  of  the  intestines  ; 
three  or  four  of  the  agminated  groups  were  conspicuous  at  the  termina¬ 
tion  of  the  ileum,  but  “psorenterie”  was  quite  absent.  The  kidneys 
were  normal  in  colour,  shape,  and  consistence;  the  amount  of  increased 
vascularity  was  most  trivial.  The  salivary  glands  were  of  their  usual 
appearance,  with  the  exception  of  an  increase  in  size.  The  specimens 
showed  the  inaccuracy  of  the  term  “  parotid”  swelling,  at  least  in  this 
case,  and  the  greater  eligibility  of  that  of  scarlatinal  bubo ;  that 
the  tumefaction  did  not  depend  on  cellulitis;  that  surgical  inter¬ 
ference  would  have  been  injurious,  inasmuch  as  it  could  not  have  re¬ 
moved  the  cause  of  the  cedema.  They  also  showed  that  this  local 
disturbance  of  the  deep  lymphatics,  irritated  by  absorption  of  putrid 
matter  from  the  sloughing  tonsils,  produced  more  mischief  than  the 
essential  disease  itself. 

Malignant  Groiuth  implicating  (Esophagus. — Dr.  Grimshaw  exhi¬ 
bited  the  alimentary  tract  of  a  man,  who  had  been  quite  healthy  up  to 
two  and  a  half  years  ago,  when,  after  a  voyage  to  the  West  Coast  of 
Africa,  an  attack  of  dropsy  of  the  feet  disabled  him.  From  this  and 
similar  attacks  he  recovered  perfectly,  but  in  December  1873,  he  began 
to  suffer  from  dysphagia.  Swallowing  became  more  and  more  difficult, 
and  from  want  of  food  extreme  emaciation  took  place.  The  oesophageal 
tube  could  be  passed  down  nearly  as  far  as  the  cardiac  oiflfice  of  the 
stomach,  where  it  met  with  an  obstruction.  Above  the  constriction,  the 
oesophagus  seemed  to  be  dilated,  for  the  patient  could  swallow  a  good 
deal  of  fluid,  but  most  of  it  rvas  vomited  again  without  ever  entering  the 
stomach.  He  suffered  much  at  first  from  hunger  and  thirst,  but  sub¬ 
sequently  the  sensation  of  hunger  disappeared,  although  thirst  remained. 
Nutrient  enemata  were  given  freely,  but  the  patient  sank  from  inanition. 
There  was  a  slight  narrowing  of  the  calibre  of  the  tube  at  the  upper 
part  of  the  oesophagus.  At  its  lowest  portion,  a  large  mass  of  disease, 
extending  through  the  cardiac  opening  into  the  stomach,  existed.  The 
stomach  itself  was  small,  and  at  one  place  adherent  to  the  liver,  which 
was  healthy.  The  pancreas  was  involved  in  the  malignant  disease. 
Cretaceous  deposits  were  found  in  the  lungs,  and  the  kidneys  u'ere  in  a 
condition  of  incipient  cirrhosis. 


DUBLIN  OBSTETRICAL  SOCIETY. 

S.vruRD.VY,  February  14TH,  1874. 

Evory  Kennedy,  M.D.,  President,  in  the  Chair. 

Fibrous  Tumour  of  the  Uterus. — Dr.  Kidd  exhibited  a  specimen.  It 
grew  from  the  fundus,  and  had  passed  through  the  os  internum,  lying  in 
the  canal  of  the  cervix,  which  was  expanded  over  the  tumour.  The 
patient,  42  years  of  age  and  unmarried,  had  suffered  from  pain  for  two 
and  a  half  years,  and  also  from  severe  hcemorrhage.  The  former  .symp¬ 
tom  was  probably  due  to  the  presence  of  two  subperitoneal  fibrous  tu¬ 
mours — one  on  the  left,  the  other  on  the  right,  side  of  the  uterus.  The 
os  was  as  large  as  a  fourpenny  piece ;  its  hard  thin  edge  was  divided  by 
scissors  in  three  places,  and  the  pedicle  was  then  separated  by  means 
of  an  ccraseur. 

Specimens  of  Mole  Pregnancy  and  of  so-called  Uterine  Hydatids. — Dr. 
T.  More  Madden  showed  a  quantity  of  so-called  hydatids,  which  had 
been  expelled  from  the  uterus  of  a  woman,  aged  25,  mother  of  two 
children.  She  supposed  herself  five  months  pregnant,  when  pains  and 
Inemorrhage  set  in.  The  os  was  of  the  size  of  a  florin  ;  it  relaxed,  a 
smart  dash  of  bleeding  occurred,  and  a  large  mass  of  hydatids  came 
away,  varying  from  the  size  of  a  pea  to  that  of  a  grape.  In  another 
case,  a  woman,  aged  nearly  40,  mother  of  eight  children,  experienced 
symptoms  of  pregnancy  up  to  six  months.  She  now  ceased  to  feel 
“  the  movements  of  the  child”,  as  she  thought  ;  her  abdomen  became 
flat,  and  her  breasts  smaller.  At  thirteen  months,  the  uterus  was  found 
slightly  enlarged ;  there  were  hcemorrhage  and  pain.  Ultimately,  a 
thick  cast  of  the  interior  of  the  uterus  was  expelled,  and  the  symptoms 
vanished.  The  question  arose,  “  Were  these  growths  the  result  of  con¬ 
ception,  or  not?”  Dr.  More  Madden  thought  they  were  not  so,  but 
were  probably  due  to  some  ovarian  disease — at  least  when  they  occurred 
in  the  unmarried. — The  Cii.viRM.VN,  Dr.  Kidd,  Dr.  McClintdck,  and 
Dr.  H.  Kennedy  took  part  'he  subsequent  discussion. 
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Case  of  Hysterical  Convulsions. — Mr.  F.  T.  Porter  narrated  the  his¬ 
tory  of  an  unmarried  woman,  aged  27,  who  began  to  menstruate  at  13, 
and  continued  well  until  she  was  17,  when  the  sudden  death  of  her 
father  determined  the  access  of  repeated  convulsive  attacks,  with  other 
hysterical  symptoms.  The  convulsions  recurred  sometimes  as  often  as 
thrice  daily.  The  menses  stopped  for  a  year  from  October  1872  to 
October  1873.  During  this  time,  the  fits  became  less  frequent,  but 
more  prolonged.  Mr.  Porter  treated  his  patient  with  valerianate  of 
zinc  and  hemlock,  and  the  convulsions  had  completely  ceased.  Having 
considered  the  analogy  of  the  period  of  puberty  to  that  of  dentition,  the 
author  entered  into  the  .physiological  significance  of  menstruation,  and 
expressed  his  opinion  as  to  the  influence  for  evil  on  the  organism  of  the 
too  early  approaeh  of  that  function.  Speaking  of  the  treatment  of 
amenorrhoea,  he  advocated  the  use  of  belladonna  where  it  depended  on 
plethora,  and  of  opium  in  small  doses,  or  of  hemlock,  where  the  patient 
was  anaemic. 

Rupture  of  the  Urethra  During  Labour. — Dr.  Mac  Swtney  reported 
a  case.  On  May  31st,  1873,  ^  l^dy,  aged  24,  married  for  two  years, 
and  confined  ten  months  after  marriage  of  twins,  still-born,  rvas  delivered 
of  a  child  at  full  term.  The  case  became  one  of  retained  placenta,  and 
Dr.  Mac  Swiney  was  sent  for.  Before  he  arrived,  the  placenta  had 
come  away  ;  but  a  constant  dribbling  of  urine  led  to  an  examination, 
with  the  following  result.  A  very  extensive  tear  was  found  in  the  peri- 
naeum,  the  vulvar  opening  being  continuous  with  the  anal.  There  were, 
further,  a  complete  transverse  rent  in  the  vagina  and  division  of  the 
urethra,  which  was  toim  across  two  inches  from  the  external  meatus  and 
projected  into  the  vagina  as  a  small  scarlet  tumour.  A  good  deal  of 
sloughing  of  the  vaginal  mucous  membrane  occurred,  but,  in  process  of 
time,  a  very  fair  recovery  took  place,'  the  complete  division  of  the 
urethra  apparently  permitting  an  effort  at  cure  by  development  of 
muscular  fibre,  which  formed  a  sphincter  for  the  residual  urethro-vaginal 
opening.  The  patient  regained  almost  complete  power  over  the  rectum, 
and  was  able  to  hold  half  a  tumblerful  of  urine  in  the  bladder.  Dr. 
Mac  Swiney  thought  the  accident  had  occurred  from  the  access  of  a 
powerfully  expulsive  effort  on  the  part  of  the  uterus  while  the  bladder 
was  distended  with  urine. — Dr.  Kidd  said  that,  on  the  day  after  de¬ 
livery,  he  had  been  able  to  pass  three  fingers  into  the  bladder  through 
the  rent,  which  traversed  the  whole  extent  of  the  urethra.  There  were 
no  constitutional  symptoms  at  this  time.  A  portion  of  the  sphincter  of 
the  bladder  must  have  been  left  intact,  else  even  the  comparative  re¬ 
covery  could  scarcely  have  taken  place.  The  lesion  had  probably  been 
caused  in  a  way  analogous  to  complete  separation  of  the  uterus  from 
the  vagina — an  accident  udrose  mechanism  had  been  explained  by  Dr. 
Braxton  Hicks.  The  woman  had  softened  tissues,  and  the  uterus  had 
possibly  drawn  itself  upwards,  and  so  dragged  the  anterior  wall  of  the 
vagina  asunder.— Dr.  McCliNtock  regarded  the  case  as  almost  unique. 
Generally,  it  was  the  posterior  and  lateral  walls  of  the  vagina  which 
gave  way. 
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John  Denham,  M.D.,  President,  in  the  Chair. 

Deformity  simulating  Luxation  of  Ankle-Joint. — Dr.  MACNAMARA 
presented  the  parts  removed  by  Mr.  Stokes’s  supracondyloid  operation 
(see  British  Medical  Journal,  September  2nd,  1871,  p.  277),  incon¬ 
sequence  of  extreme  deformity,  the  result  of  a  compound  fracture  of  both 
bones  of  the  leg,  in  a  woman,  aged  about  60.  On  the  fifth  day 
after  the  accident,  erysipelas  appeared,  and  spread  from  the  seat  of 
injury  up  the  leg  and  thigh.  It  was  followed  by  profuse  suppuration. 
After  the  disappearance  of  the  oedema,  great  displacement  was  found, 
closely  resembling  dislocation  backwards  of  the  ankle-joint.  But  the 
joint  was  uninjured,  and  the  fracture  was  four  inches  above  it.  hlus- 
cular  action  had  evidently  displaced  the  fragments  subsequently  to  the 
setting  of  the  limb. 

Gunshot-Wound  of  Leg. — Dr.  Macnamara  showed  the  right  leg  of 
a  girl,  aged  ii,  which  he  had  amputated,  by  the  ordinary  circular  inci¬ 
sion,  below  the  knee,  for  a  compound  comminuted  fracture,  caused  by 
a  charge  of  shot  from  a  gun. 

Excision  of  the  Knee-Joint. — Dr.  B.  F.  McDowell  read  a  paper  on 
this  subject.  Having  alluded  to  Mr.  Bryant’s  statistics,  as  to  the  com¬ 
parative  mortality  of  this  operation  and  of  amputation,  at  different  ages, 
he  detailed  at  length  the  case  of  W.  M ‘Guinness,  aged  30,  of  healthy 
constitution,  who  received  an  injury  of  the  left  knee  in  1868.  He  was 
admitted  to  Mercer’s  Hospital  on  October  20th,  1871,  with  disease  of 
the  joint,  but  without  much  impairment  of  his  general  health.  Every 
method  was  made  to  check  or  arrest  the  disease,  but  to  no  purpose,  and 


he  was  readmitted  on  February  23rd,  1872.  The  joint  was  shortly  after¬ 
wards  excised.  The  heads  ofboth  tibia  and  femur  were  eroded,  there  was 
no  trace  of  cartilage,  and  the  posterior  aspect  of  the  patella  had  suffered. 
Complete  recovery  followed  in  eight  months,  and  the  man  was  able  to 
undertake  duty  as  a  porter,  with  an  extremely  serviceable  limb.  Dr. 
McDowell  believed  that,  in  certain  cases,  this  operation  should  be 
undertaken,  regard  being  had  to  the  brilliant  results  which  were  some¬ 
times  secured  by  it. — In  the  discussion  which  followed.  Dr.  H.  Kennedy, 
Mr.  Richardson,  Mr.  Morgan,  Mr.  Stapleton,  Mr.  Tyrrell,  and  Dr. 
Corley,  took  part. 

Aural  Vertigo. — Mr.  H.  R.  SwANZY,  having  referred  to  Trousseau’s 
admirable  description  of  vertigo  h  stomacho  Iceso,  and  vertigo  ah  attrelccsa, 
detailed  three  typical  cases  of  the  latter  symptom.  A  sailor,  aged  41, 
shortly  after  impairment  of  hearing  in  both  ears  had  occurred,  oecamc 
subject  to  repeated  attacks  of  vertigo.  These  recurred  still  more  fre¬ 
quently,  and  with  increasing  severity,  pari  passu  with  the  progress  of 
the  deafness.  They  came  on  suddenly,  often  causing  him  to  fall,  and 
were  sometimes  followed  by  nausea  and  vomiting.  During  the  attacks, 
objects  seemed  invariably  to  swing  round  towards  the  left  side.  The 
hearing  improved  under  treatment,  and  by  practising  the  experiment  of 
'Valsalva,  the  patient  was  enabled  to  avert  a  threatened  attack  of  ver¬ 
tigo.  The  second  case  was  in  a  gentleman,  aged  65,  who  became  sub¬ 
ject  to  attacks  of  giddiness,  often  follow'ed  by  nausea,  or  even  severe 
bilious  vomiting.  Treatment  had  been  directed  to  the  stomach,  a  gra¬ 
dually  increasing  deafness  being  overlooked.  When  examined,  the 
patient  could  not  hear  the  watch  in  contact  with  the  right  ear,  nor  with 
the  left  ear  at  more  than  three  inches’  distance.  The  aural  symptoms  had 
set  in  six  years,  and  the  vertigo  five  years  previously.  The  deafness 
was  greatly  lessened  by  treatment,  and  the  attacks  of  giddiness  disap¬ 
peared.  The  third  case  was  of  a  butler,  very  deaf,  and  complaining 
greatly  of  giddiness.  He  was  60  years  of  age,  sober,  and  in  good 
health.  The  vertigo  had  appeared  with  the  deafness  four  or  five  years 
before,  and  both  were  increasing  pari  passu.  Treatment  was  of  little 
or  no  avail.  In  none  of  these  cases  was  there  loss  of  consciousness 
during  the  attacks.  They  were  all  examples  of  the  most  common  dis¬ 
ease  of  the  ear — namely,  chronic  simple  catarrh  of  the  cavity  of  the 
tympanum,  the  most  usual  cause  of  hardness  of  hearing  in  old  people. 
So  far  as  was  at  present  known,  the  pathological  alteration  in  this  affec¬ 
tion  consisted  in  a  sclerosis  of  the  lining  membrane  of  the  middle  ear, 
producing  thickening,  and  rendering  it  stiff  or  inelastic.  The  process 
might  go  on  to  ossification  of  the  stapes  in  the  fenestra  ovalis,  and  of 
the  membrane  of  the  fenestra  rotunda.  Mr.  Swanzy  spoke  of  the  ad¬ 
vance,  in  diagnosis,  of  aural  affections  from  “nervous”  diseases,  and 
described  the  method  of  isolating  the  chronic  simple  catarrh,  of  which 
he  had  been  speaking.  In  ninety-five  per  cent,  of  the  cases  of  this  affec¬ 
tion,  he  believed  a  correct  diagnosis  could  be  made.  Chronic  catarrh 
of  the  middle  ear  was  best  treated  by  the  use  of  the  simple  air-douche, 
through  the  Eustachian  catheter.  It  acted  probably  as  a  local  tonic  to  the 
mucous  membrane,  but  more  especially  by  mechanically  restoring  the 
membrana  tympani  to  its  normal  position,  stretching  the  pathological 
adhesions,  and  easing  the  stapes  in  its  half-ankylosed  state.  Where  the 
air-douche  failed,  prognosis  should  be  unfavourable.  Allied  methods 
were  the  experiment  of  Valsalva,  and  the  proceeding  of  Politzer — infla¬ 
tion  of  the  middle  ear  by  an  air-bag  during  the  act  of  swallowing.  The 
late  Mr.  Allen’s  modification  of  Politzer’s  air-bag  might  be  substituted 
for  it.  The  vertigo  was  probably  due  to  irritation  of  the  semicircular 
canals,  from  increased  pressure  in  the  internal  ear,  owing  to  the  dis¬ 
placement  of  the  membrana  tympani  and  stapes.  The  occurrence  of 
tinnitus  aurium  might  be  similarly  explained,  and  also  the  relief 
afforded  in  these  cases  by  the  air-douche.  The  theory  of  the  function 
of  the  semicircular  canals,  adopted  in  this  view,  was  that  propounded 
by  Flourens  more  than  thirty  years  ago,  and  lately  controverted  by 
Schiff,  and  by  Boettcher  of  Dorpat.  Mr.  Swanzy  would  adhere  to 
the  theory— the  very  fact  that  the  inflation  of  the  middle  car  relieved 
the  vertigo  pointing  to  the  local,  not  central,  origin  of  the  symptom. 


COLUMN  FOR  THE  CURIOUS. 


Supernumerary  Fingers. — Mr.  Simon’s  allusion  to  cases  of  super 
numerary  fingers,  in  his  speech  at  the  recent  discussion  before  the  Patho* 
logical  Society,  recalls  to  my  mind  the  following  case,  which,  I  believe» 
has  not  hitherto  been  noticed. 

“  They  write  from  Stockholm,  that,  in  a  village  in  the  province  of 
Sunderlandmania,  a  peasant’s  wife  was  lately  brought  to  bed  of  a  girl 
with  six  fingers  on  each  hand,  besides  the  thumb,  with  nails  on. 
{London  C/DwnV/f?  for  July  23-25,  1765.) 

'P.  N.  Brusheield,  M.D. 
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THE  ACTION  OF  MODERN  BULLETS  ON  THE  ANIMAL 

BODY. 

Dr.  Ernst  Kuester,  of  the  Augusta  Hospital,  has  published  in  the 
last  number  of  the  Berliner  Klinische  WocJienschrift  an  interesting  paper 
bn  this  subject.  In  a  paper  read  last  year  before  the  German  Surgical 
Congi'css,  Professor  Wi  Busch  of  Bonn  called  attention  to  the  fact  that 
the  Chassepot  bullet,  when  shot  from  a  short  distance  into  the  human 
body,  made  a  simple  aperture  of  entrance,  but  that  its  aperture  of  exit 
was  larger  than  a  fist,  and  that  there  was  very  extensive  fissuring  and 
crushing  of  the  bones.  The  same  phenomenon  had  been  described  by 
Huy  and  Sarrazin  in  1867  ;  but  they  did  not  attempt  to  explain  it.  Dr. 
Busch  supposed  that  the  ball  became  melted  aixl  broken  up  by  forcible 
contact  with  a  hard  substance,  and  acted  like  a  mass  of  shot  on  the  parts 
lying  behind.  Dr.  Klister,  at  the  time  when  Dr.  Busch’s  paper  was 
read,  had  made  a  similar  observation  as  to  the  effect  of  the  bullets,  but 
could  not  adopt  Dr.  Busch’s  explanation.  He  has  since  made  a  number 
of  experiments,  which,  with  the  courteous  sanction  of  the  ministry  of 
war,  who  placed  at  his  disposal  arms,  ammunition,  and  men,  and  with 
the  assistance  of  Major  Schenck,  were  carried  out  at  the  Royal  Military 
School  in  Spandau. 

In  making  the  experiments,  a  large  target  was  placed  behind  the 
animals,  so  as  to  enable  the  condition  of  the  bullets  to  be  observed  after 
their  passage  through  the  body.  The  distances  were  5,  20,  100,  and 
800  paces.  The  arms  used  were  a  sporting  rifle  (muzzle-loader  with 
pointed  bullet),  the  needle-gun,  Chassepot,  Mauser,  and  Henry-Martini 
rifles ;  the  animals  used  for  experiments  were  horses  and  wethers.  The 
latter  were  first  killed  by  a  volley  from  all  the  weapons  ;  then  shots 
were  discharged  at  the  dead  body,  and  after  eight  days  a  further  series 
of  experiments  was  made  on  the  carcase,  which  was  at  that  time 
undergoing  decomposition.  The  following  were  the  general  results  of 
the  investigation. 

1.  There  is  no  essential  difference  in  the  action  of  bullets  on  the  living 
and  on  the  dead  body.  With  reference  to  this  subject.  Dr.  Kiister  calls 
attention  to  the  fact  that,  in  consequence  of  the  greater  toughness  and 
resistance  of  the  skin  of  animals,  the  aperture  of  exit  is  not  so  large  as 
in  the  human  body.  In  one  case,  the  skin  was  so  tough,  that  the  point 
only  of  the  ball  penetrated  the  skin  of  the  back,  and  its  force  was  then 
diminished.  On  dilating  the  opening  and  introducing  the  finger  into 
the  wound,  there  was  found  to  be  just  as  extensive  destruction  of  the 
soft  parts  and  bones,  as  in  the  human  body.  It  was  only  in  those  parts 
where  the  skin  was  thinner  and  lay  close  to  the  bone,  as  in  various  parts 
of  the  head  of  the  bone,  that  it  was  sometimes  torn  to  a  greater  extent, 
but  never  so  much  as  in  man.  The  extent  of  injury  of  bones,  however, 
was  not  less  than  in  the  human  subject. 

2.  The  extent  of  the  destruction  is  in  inverse  ratio  to  the  distance, 
and  in  direct  relation  with  the  initial  velocity  of  the  bullet.  At  800 
paces,  although  the  characteristic  peculiarities  of  the  wounds  were  still 
present,  they  were  greatly  reduced  in  intensity.  The  smallest  wounds 
were  produced  by  the  sporting  rifle  (Jagdbiichse) ;  the  bullets,  although 
put  out  of  shape,  remained  entire  in  the  body,  even  when  discharged  at 
short  distances.  Then  followed  the  needle-gun,  the  Chassepot,  and  the 


Mauser  rifle,  which  produced  fri^tful  destmction  of  the  bones  and  soft 
parts. 

3.  The  destruction  of  the  tissues  is  produced  by  the  lead  becoming . 
heated  by  collision  against  a  solid  substance,  and  consequently  broken ' 
up,  but  without  being  melted.  The  bullet  is  mechanically  divided :  it 
leaves  the  finest  particles  of  lead  in  the  recesses  of  the  wound,  while  the 
fragments  of  various  sizes  pass  out  along  with  pieces  of  shattered  bone. 
On  this  point.  Dr.  Kiister  differs  from  Professor  Busch,  who  supposes  a 
melting  of  the  lead  to  take  place.  Busch’s  view  appears  to  derive  con^ 
firmation  from  the  fact  that,  when  a  lead-bullet  is  discharged  against  art 
iron  target,  the  lead  is  spread  out  in  the  form  of*  a  star ;  and  this,  it  is 
argued,  shows  that  it  becomes  melted.  But  Schadel  of  Heidelberg  hung 
a  small  bag  of  powder  before  the  target ;  the  bag  was  repeatedly  torn  by 
the  splinters  of  the  bullet,  but  without  producing  an  explosion,  which 
must  have  taken  place  if  the  lead  had  been  melted.  There  must  also  be 
a  gi'eat  difference,  according  to  whether  the  bullet,  travelling  with  full 
force,  is  completely  arrested,  or  meets  with  an  obstacle  which  it  can 
overcome. 

At  the  meeting  of  German  naturalists  in  Wiesbaden,  Professor  Busch 
related  some  experiments  to  show  that  lead  loses  its  cohesion  in  propor¬ 
tion  as  it  is  heated.  If  two  bullets,  one  cold  and  the  other  heated,  be 
allowed  to  fall  on  a  stone  from  a  height  of  six  feet,  no  impression  will 
be  made  on  the  first,  while  the  second  will  be  distinctly  flattened.  That 
a  heating  of  the  ball  does  take  place,  is  an  evident  result  of  the  physical 
law,  that  whenever  it  meets  with  resistance  a  part  of  the  force  is  changed 
into  heat ;  and  further,  when  a  bullet  remains  sticking  to  the  target,  it 
is  always  warm.  Again,  when  a  bullet  is  discharged  from  a  short  dis¬ 
tance  into  a  heap  of  moist  sand,  the  edges  and  the  farther  end  of  the 
channel  made  by  the  ball  are  always  warm.  By  these  facts,  the 
manner  in  which  the  injury  is  produced  in  the  animal  body  is  easily  ex¬ 
plained.  The  bullet  shatters  the  first  bony  lamella;  with  which  it  comes 
into  contact,  becomes  heated,  and  is  consequently  broken  into  several 
fragments  against  the  projecting  portions  and  angles  of  the  bone.  In 
correspondence  with  this  destruction  of  the  bullet,  the  wounds  made 
from  short  distances  by  the  Chassepot  and  Mauser,  which  have  the  great¬ 
est  initial  velocity,  were  frightful.  Most  of  the  bullets  passed  through 
the  animals’  bodies  reduced  by  one  half  or  more,  and  greatly  altered, 
and  made  on  the  target  an  irregular  impression  surrounded  by  a  crown 
of  small  pieces  of  lead.  Along  with  these  were  found  fragments  of  bone, 
muscle,  hair,  etc.  Dr.  Kiister  does  not  remember  having  once  seen 
a  simple  bullet-opening  in  the  target. 

The  next  point  was,  to  observe  whether  hardened  balls  have  the  same 
effect.  This  was  d  pAoti  not  improbable,  as  Pirogoff  had  noticed  the 
remarkably  extensive  splintering  produced  by  the  copper  bullets  of  the 
Tscherkesses.  Dr.  Kiister,  however,  found  that — 

4.  The  injuries  described  are  produced  only  by  bullets  of  soft  lead, 
not  by  those  made  of  hard  lead.  Bullets  of  hard  lead  are  Used  With  one 
only  of  the  modern  weapons^ — the  English  Henry-Martini  rifle.  The 
hardness  is  produced  by  amalgamation  of  the  lead  with  tin  in  the  pro* 
portion  of  12  to  I.  The  initial  velocity  of  this  rifle  is  nearly  as  great  as 
that  of  the  Mauser,  and  yet  the  wound  produced  by  it  is  very  much 
smaller.  While  with  the  latter  the  aperture  of  entrance  into  the  bone 
was  irregular  and  often  very  extensively  splintered,  and  while  the  amount 
of  crushing  increased  in  extent  in  the  track  of  the  ball,  the  Henry- 
Martini  bullet  always  made  a  simple  and  more  or  less  circular  opening. 
If  the  edge  of  a  rib  were  hit,  the  loss  of  bone  formed  the  segment  of  a 
circle  corresponding  to  the  circumference  of  the  ball.  The  aperture  of 
exit  was  also  generally  roundish,  though  larger ;  there  was  either  no 
splintering,  or  it  was  limited  to  the  immediate  circumference  of  the 
aperture.  The  hole  in  the  target  was  without  .exception  simple  ;  and 
the  ball,  when  found  in  the  target,  was  not  at  all,  or  only  slightly,  mis¬ 
shapen.  Dr.  Kiister  has  never  found  splinters  of  lead  in  the  track  of 
the  wounds  made  by  these  bullets.  In  one  case  only  did  he  find  a  bullet 
of  this  kind  much  misshapen  ;  it  had  been  discharged  at  a  distance  of  lOO 
paces,  and  remained  sticking  in  a  bone. 

Dr.  Kiister  states,  as  a  fact  of  importance,  that  at  a  distance  of  a 
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hundred  paces  the  Henry-Martini  bullets,  with  one  exception,  passed 
through  the  greatest  diameter  of  the  body  of  a  horse,  while  the  Mauser 
bullets  frequently  remained  in  it.  This  is  explained  by  the  greater 
resistance  which  the  latter  have  to  overcome  in  consequence  of  the 
greater  amount  of  misshapement  which  they  undergo;  it  also  shows  that 
the  passage  of  a  ball  right  through  the  body  generally  indicates  much 
less  danger  than  when  it  remains  in  it. 

These  results.  Dr.  Kiister  says,  are  capable  of  practical  application  in 
several  directions.  In  the  first  place,  they  are  a  gain  to  forensic  medi¬ 
cine.  The  statement  made  in  text-books,  that  gunshot  wounds  are 
more  e.xtensive  in  the  living  body  than  in  the  dead,  and  that  this 
affords  a  means  of  distinguishing  whether  the  injury  has  been  inflicted 
during  life  or  after  death,  can  no  longer  be  tenable.  No  distinction 
exists  in  this  respect,  at  least  with  the  arms  with  which  the  experiments 
were  made.  On  the  other  hand,  a  careful  examination  of  the  wound, 
especially  when  it  passes  through  bone,  may  veiy  well  show  whether 
the  ball  was  of  soft  or  of  hard  lead,  and  allow  some  estimate  to  be 
made  as  to  whether  it  came  from  a  distance  or  was  discharged  near  the 
part.  A  still  greater  gain,  however,  is  to  be  derived  from  the  investi¬ 
gations  by  military  surgery.  The  opinions  previously  entertained  as  to 
the  action  of  shot  have  been  shaken  by  the  introduction  of  the  modern 
weapons,  and  require  reform.  In  future,  in  judging  of  the  severity  of 
an  injury,  it  will  be  important  to  ascertain  at  what  distance  and  from 
what  weapon  the  shot  was  discharged,  and  whether  it  was  of  hard  or  of 
soft  lead.  The  penetration  of  the  bones  of  an  extremity  by  a  Chasse- 
pot  or  a’ Mauser  bullet  at  short  distances  will  in  nearly  all  cases  demand 
immediate  amputation. 

Dr.  Kiister  next  refers  to  the  bearings  of  the  question  on  the  interests 
of  humanity.  The  use  of  explosive  bullets  of  small  calibre  is  forbidden 
by  international  agreement ;  but,  if  it  be  shown  that  bullets  of  soft  lead, 
at  least  at  short  distances,  act  just  like  explosive  bullets,  and  that  a 
close  combat  with  such  bullets  can  be  nothing  but  a  horrible  butchery, 
the  members  of  the  Geneva  Convention  must  use  every  effort  to  obtain 
an  international  verdict  against  soft  lead  bullets. 

In  some  of  the  actions  in  the  late  war,  when  the  combatants  fought 
at  short  distances,  the  surgeons  were  struck  with  the  frequency  and 
severity  of  the  injuries  of  bones,  and  the  size  of  the  apertures  of  exit. 
At  that  time,  the  reason  of  this  was  not  understood,  and  it  was  sup¬ 
posed  that  explosive  bullets  were  used.  The  researches  of  Dr.  Busch 
and  Dr.  Kiister  have  explained  the  matter ;  and  Dr.  Kiister  says  that 
he  owes  it  to  a  brave  opponent,  to  state  with  satisfaction  that  the 
French  stand  thoroughly  acquitted  of  the  charge  of  having  committed 
an  act  of  unworthy  and  interdicted  barbarity. 


HOSPITAL  SATURDAY. 

A  LARGE  meeting  of  working  men  was  held  in  Southwark,  on  Monday 
evening  last,  to  form  a  local  committee  in  aid  of  the  Hospital  Saturday 
Fund.  Sir  Charles  Dilke,  M.P.,  occupied  the  chair.  His  remarks  on 
the  movement  fully  bear  out  the  opinion  we  expressed  some  weeks  ago, 
that  the  Hospital  Saturday  is  likely  to  be  productive  of  much  evil  both 
to  the  hospitals  themselves  and  also  to  the  medical  profession.  The 
chairman  asserted  broadly  that — “When  working  men  required  hos¬ 
pital  assistance,  the  fact  that  they  had  contributed  to  such  a  fund  took 
the  relief  out  of  the  eleemosynary  character”.  -  1  o  this  statement  we 
demur.  If  the  letters  of  recommendation  be  given  only  to  those  who 
have  subscribed  to  the  fund,  still  each  individual  recipient  will  obtain  a 
great  deal  more  than  the  value  of  his  donation,  and  the  balance  will  be 
purely  eleemosynary.  If,  on  the  other  hand,  the  letters  be  given  out¬ 
side  the  circle  of  subscribers,  of  course  the  relief  will  be  as  eleemosy¬ 
nary  as  it  is  at  present.  Again,  the  medical  staff  of  a  hospital  are  sub¬ 
ject  to  the  governors  ;  and  it  will  place  the  physicians  and  surgeons  in 
a  very  false  position  if  some  of  the  governors  be  working  men  who 
have  given  their  money  to  the  hospital,  not  from  charitable  motives, 
but  for  value  which  they  expect  to  receive.  This  would  introduce  into 
hospital  management  one  of  the  worst  evils  of  benefit-clubs  ;  and  it 


could  not  be  expected  that  the  highest  class  of  professional  men  would 
consent  to  serve  under  such  conditions.  But  perhaps  the  greatest  ob¬ 
jection  of  all  is,  that  the  money  thus  handed  over  to  medical  charities  is 
really  taken  from  the  pockets  of  the  general  practitioners.  The  upper 
class  of  working  men,  who  alone  can  support  a  fund  of  this  kind,  do, 
to  a  great  extent,  obtain  their  medical  aid  from  general  practitioners, 
and  they  ought  to  be  encouraged  so  to  do.  We  hope  that  the  hospitals 
and  dispensaries  will  think  twice  before  they  consent  to  accept  grants 
from  a  fund  open  to  these  grave  objections.  If  once  such  a  principle 
be  acknowledged,  what  is  there  to  prevent  curates,  bankers  cleiks, 
governesses,  or  others  whose  incomes  do  not  exceed  those  of  artisans, 
from  forming  a  fund,  and,  in  a  similar  manner,  purchasing  hospital 
attendance ;  in  fact,  insuring  themselves  against  sickness  at  the  expense 
of  the  doctors  and  by  the  aid  of  the  charitable  public  ? 


THE  SOHO  HOSPITAL  FOR  WOMEN. 

We  understand  that  our  recent  comments  on  the  subject  of  the  CoUsti- 
tution  of  this  hospital  have  had  the  desired  effect,  and  that  the  main 
reforms  which  we  indicated  as  necessary  were  resolved  upon  at  a  meet¬ 
ing  of  the  governors  on  Wednesday.  The  reforms  adopted  are,  Ave 
hear,  first,  that  the  governing  Committee  shall  cease  to  be  self- 
electing,  but  that  a  certain  proportion  shall  retire  annually,  and  that  the 
right  of  election  to  fill  the  vacancies  shall  rest  with  the  governors  in 
annual  meeting  assembled ;  second,  that  the  election  of  medical  officers 
shall  be  by  the  Committee,  but  subject  to  confirmation  by  the  governors ; 
third,  that  the  tenure  of  office  of  medical  officers  shall  be  permanent, 
subject  to  retirement  at  the  age  of  sixty-five;  fourth,  that  the  Medical 
and  General  Committees  shall  meet  quarterly  in  conference.  In  the 
main,  these  reforms  are  such  as  must  be  approved.  It  only  remains 
that  the  medical  officers,  who  were  forced  into  resignation  for  want  of 
them,  shall  now  be  invited  to  resume  office  under  them.  Of  course,  no 
candidates  for  the  vacant  appointments  will  appear  until  that  act  of  jus¬ 
tice  has  been  completed. 


Professor  Owen  will  distribute  the  prizes  in  the  Faculty  of  Medi¬ 
cine  at  King’s  College  on  Tuesday)  May  12th,  at  3  r.M. 

Dr.  a.  E.  Sansom  has  been  appointed  Assistant-Physician  to  the 
London  Hospital. 

The  annual  ball  in  aid  of  the  funds  of  University  College  Hospital, 
of  which  Her  Imperial  Highness  the  Duchess  of  Edinburgh  is  the 
patroness,  was  held  at  Willis’s  Rooms  on  Thursday  last,  the  yfh  Instant. 

The  .Select  Committee  on  the  Adulteration  of  Food  Act  (1872)  met 
on  Monday  last  to  choose  their  chairman  and  consider  course  of  pro¬ 
ceedings.  Mr.  Sewell  Read,  Parliamentary  Secretary  to  the  Local 
Government  Board,  was  appointed  to  preside. 

The  anniversary  festival  in  aid  of  the  funds  of  the  Metropolitan  Tree 
Hospital  was  celebrated  on  Monday  evening  at  the  London  Tavern, 
under  the  presidency  of  the  Lord  Mayor.  The  .Secretary  announced 
subscriptions  amounting  to  about  ;i^2,5oo,  including  a  sixth  subscription 
of  L\,oqo  from  E.  G. 

Mr.  John  R.  BegG,  Surgeon,  of  Dundee,  died  somewhat  sud¬ 
denly  on  Thursday,  April  30th.  He  visited  his  patients  on  the  Wed¬ 
nesday,  and,  on  returning  home,  fell  down  insensible.  He  appa¬ 
rently  recovered  the  following  morning,  but  in  the  afternoon  got  worse 
suddenly,  and  expired.  About  two  years  ago,  while  sitting  in  church,  a 
chandelier  fell  on  his  head,  and  he  was  never  Avell  afterwards. 

The  annual  festival  dinner  of  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic  was  held  on  Monday  evening,  at  the  Freemasons 
Tavern,  under  the  presidency  of  Mr.  Forsyth,  Q.C.  The  report  showed 
an  estimated  expenditure  for  the  present  year  of  which 
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L2500  was  provided  for,  leaving  a  deficit  of  L2500.  To  meet  this  de¬ 
ficiency,  over  ;^8oo  in  donations,  and  L 3°  iiew  annual  subscriptions, 
were  subscribed  during  the  evening. 

The  President,  Vice-President,  and  Council  of  the  Pharmaceutical 
Society  of  Great  Britain  have  issued  invitations  to  a  conversazione  to  be 
held,  by  permission  of  the  Lords  of  the  Committee  of  Council  on  Edu¬ 
cation,  at  the  South  Kensington  Museum  on  the  evening  of  Wednesday, 
the  20th  instant. 


THE  HOSPITAL-SHIP  “  NEBRASK.\”. 

It  is  satisfactoiy  to  know  that,  owing  to  the  e.xcellent  arrangements 
made  with  regard  to  this  ship  by  Sir  A.  Armstrong,  Medical  Director- 
General  of  the  Navy,  and  Dr.  J.  W.  Reid,  Staff-.Surgeon  R.N.,  our 
seamen  and  marines  were  cared  for  with  as  unsparing  liberality  during 
the  late  war  as  were  our  soldiers.  The  Nebraska  was  fitted  out  in  the 
most  complete  and  careful  manner  at  Jarrow-on-Tyne  and  Portsmouth, 
as  a  hospital-ship,  under  the  direction  of  the  distinguished  naval  medi¬ 
cal  officers  above-mentioned,  and  arrived  at  her  destination.  Sierra 
Leone,  on  the  7th  February,  where  her  services  were  speedily  called 
into  requisition.  The  officers  of  her  staff  comprised  Mr.  M.  Coates, 
Staff- Surgeon,  second  class  ;  Dr.  C.  W.  Magrane,  Surgeon  ;  Mr.  T.  J. 
Baldock,  Dispenser  (lent  from  Haslar) ;  four  sick-berth  stewards,  and 
twelve  hospital  nurses.  As  soon  as  she  arrived,  she  began  to  receive 
sick  and  wounded  from  the  transport  fleet  and  British  merchant  traders  ; 
the  invalids  began  to  arrive  on  the  14th  February,  and  were  fol¬ 
lowed  in  quick  succession  by  other  large  batches  from  the  ships  of  war 
on  the  station.  During  the  time  the  sufferers  were  on  board,  the  labours 
of  the  medical  staff  were  constant  and  unceasing,  and  were  the  means. 
Under  Providence,  of  preserving  many  valuable  lives. 


LIMPING  CHARITY. 

We  have  received  a  copy  of  some  correspondence  which  has  lately 
passed  between  Sir  Chaides  Trevelyan  and  Mr.  Jeula  of  the  Surgical 
Aid  Society.  The  Rev.  S.  Hansard,  the  Rector  of  Bethnal  Green, 
called  the  attention  of  the  former  to  the  operations  of  the  Society  in  the 
following  letter. 

“  I  wish  you  would  search  into  the  working  of  the  Surgical  Aid  So¬ 
ciety.  The  other  day,  a  girl  I  am  interested  in  had  to  walk  with  one 
leg  and  a  half  to  hvelve  different  subscribers  before  she  could  get  a  suffi¬ 
cient  number  of  ‘  letters’  to  cover  the  e.xpense  of  an  instrument  which 
the  Society  then  gave  her  for  her  poor  leg.  This  is  cruelty  mocking 
charity.  Why,  in  the  name  of  all  that  is  human,  let  alone  Christian, 
should  not  the  Society  give  the  instrument  upon  the  presentation  of  one 
letter  ?  Think  of  a  poor  girl,  to  vdiom  it  is  painful  labour  to  walk  a 
hundred  yards,  being  obliged  to  take  a  dozen  weary  walks  to  as  many 
different  parts  of  London  before  the  money  of  the  charitable  public  can 
be  applied  to  its  proper  destination  !” 

Thereupon  .Sir  Charles  wrote  to  ask  : 

“Would  there  be  any  objection  to  every  case  recommended  by  a 
single  subscriber  being  investigated  by  the  Committee,  first,  as  to  the 
nature  of  the  malady,  and,  second,  as  to  whether  the  sufferer  or  his 
family  can  provide  the  whole  or  any  part  of  the  sum,  and  the  selec¬ 
tion  being  made  upon  a  comparison  of  cases  ?” 

The  correspondence  is  too  long  for  us  to  follow  it  in  detail.  Suffice  it 
to  say  that  it  reveals  another  phase  of  the  “voting  charity  system” 
which  is  worthy  of  the  attention  of  the  Committee  which  has  been 
formed  for  tire  purpose  of  bringing  public  opinion  to  bear  upon  this 
question.  Translate  “charity”  into  “love”,  get  rid  of  the  technical 
term,  and  lay  hold  of  the  thing  it  represents,  and  then  the  hollowness 
of  much  of  our  so-called  “charity”  becomes  apparent.  Fancy  show¬ 
ing  our  love  to  a  poor  lame  girl,  who  only  had  a  leg  and  a  half,  by 
making  her  limp  about  to  twelve  different  subscribers  to  ask  the  favour 
of  a  recommendation  !  It  is  easy,  in  reading  this  correspondence,  to 
see  how  the  matter  stands.  On  the  one  side,  we  have  something  like  the 
true  principles  of  such  a  charity  set  forth ;  on  the  other,  there  is  a  Com¬ 
mittee  of  kind-hearted  and  amiable  gentlemen  trying  to  make  the  best 
of  a  bad  system — a  system  which  they  are  afraid  to  alter,  for  fear  of 
losing  that  part  of  their  subscribers  whose  notion  of  charity  is,  that  they 


must  receive  value  for  their  money,  and  that  it  is  not  worth  while  to 
give  a  donation  to  a  benevolent  society  unless  it  carries  with  it  the 
excitement  and  the  self-importance  of  being  canvassed  for  their  petty 
patronage.  We  can  scaixely  doubt  that  this  correspondence  will  bear 
good  fruit  by  and  bye.  Though  the  Committee  defend  their  present 
system,  and  decline  to  take  any  action  at  the  suggestion  of  those  who 
are  not  “  governors  of  the  charity”,  yet  we  indulge  a  hope  that  they  will 
give  the  subject  their  careful  consideration,  and  see  whether  the  evils 
that  are  complained  of  cannot  be  removed  without  impairing  the  effici¬ 
ency  of  the  Society.  As  the  Committee  already  suggest  to  subscribers 
that  they  should  put  their  letters  at  tlie  disposal  of  the  Committee,  why 
not  go  a  step  further,  and  say,  by  way  of  experiment,  that  no  letters 
would  be  forwarded  to  subscribers  unless  they  were  specially  asked  for  ? 
Thus  it  would  soon  be  apparent  how  many  subscribed  from  benevolent 
motives,  and  how  many  from  self-interest ;  and  the  Committee  would  be 
able  to  estimate  exactly  what  risk  they  would  run  if  they  adopted  a 
better  system. 

MAD  DOGS. 

Colonel  Henderson  has  ordered  the  metropolis  to  be  placarded 
with  bills,  giving  notice  that  any  person  who  permits  his  dog  to  go  at 
large  after  having  information,  or  reasonable  ground  for  believing  it  to 
be  in  a  rabid  state,  or  to  have  been  bitten  by  any  dog  in  a  rabid  state, 
is  liable  to  a  penalty  of  ;i^5.  Strict  orders  have  been  given  to  the 
police  to  seize  all  stray  dogs,  whether  muzzled  or  unmuzzled,  not  imme¬ 
diately  under  the  control  of  some  person. 

EFFECTS  OF  OVER-TEACHING. 

The  results  of  the  over-teaching  of  children  in  the  public  schools  of 
Massachusetts  is  declared  by  a  writer  in  an  American  paper  to  be  most 
serious,  more  than  two-fifths  dying  before  they  reach  twelve  years  of 
age.  The  mortality  from  diseases  of  the  brain  and  the  nervous  system 
is  eleven  per  cent.;  whereas  in  Nova  Scotia,  where  no  child  is,  it  is 
stated,  sent  to  school  before  it  is  seven  years  old,  and  then  only  for  six 
hours  a  day,  the  mortality  from  these  causes  is  only  eight  per  cent. 

AN  EPIDEMIC  OF  SMALL-POX  IN  BORNEO. 

Mr.  Consul-General  Bulwer,  rei^orting  ujDon  the  condition  of 
Brunei  (Borneo),  mentions  that  the  population  of  the  town  has  been 
estimated  at  numbers  varying  from  20,000  to  50,000  persons;  and  that, 
of  the  two  extremes,  the  larger  estimate  more  closely  approximates  to 
the  truth.  The  town  is  stated  to  be  a  remarkably  healthy  one.  By 
travellers  who  have  visited  it,  the  name  of  “  Water  City”  has  been 
applied  to  it ;  the  houses  being  built  on  piles  driven  into  the  mud  on 
each  side  of  the  main  stream  or  channel  of  the  river.  The  river  acts  as 
a  very  efficient  sewer  for  the  whole  tonm ;  and  though,  at  low  tide,  an 
unpleasant  effluvium  rises  from  the  exposed  mud,  it  is  said  that  no 
unwholesome  effects  are  experienced.  Fever  is  almost  unknown  ;  but, 
when  an  epidemic  of  small-pox  or  cholera  occurs,  the  result  is,  that  the 
densely  crowded  houses,  the  absence  of  all  medical  treatment,  the  neg¬ 
lect  of  all  sanitary  precautions,  and  the  ignorance  and  apathy  of  the 
people,  offer  an  unresisting  mass  of  human  beings  as  victims  of  the  dire 
malady.  In  the  event  of  the  occurrence  of  such  an  epidemic,  the  con¬ 
sequences  arising  therefrom  may  be  readily  enough  imagined.  Hap¬ 
pily,  however,  the  occurrence  of  epidemics  of  this  character  is  very 
rare;  but  one  happened  in  1872,  and  will  be  long  memorable  in  the 
annals  of  the  community  for  the  dreadful  misery  it  occasioned  and  the 
many  deaths  it  caused.  The  circumstances  may  be  briefly  narrated, 
according  to  the  facts  furnished  by  Mr.  Consul-General  Bulwer.  About 
the  end  of  .September  or  the  first  days  of  October,  1872,  a  person  who 
had  recently  arrived  at  Brunei  from  the  east  coast  of  Borneo  was 
attacked' with  small-pox,  doubtless  contracted  on  that  coast,  where  it 
had  long  been  prevalent.  No  jn-oper  precautions  being  taken — in  fact, 
nothing  of  the  kind  being  observed — other  inmates  of  the  house  where 
he  was  residing  caught  the  disease,  which  was  immediately  carried 
thence  to  some  of  the  adjoining  houses.  But  the  infection  was  at  first 
and  for  some  time  confined  to  one  ‘  ‘  kampong”  or  district  of  the  town ; 
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and  it  is  stated  that,  had  proper  precautions  been  taken  even  at  this 
time,  the  disease  might  have  been  localised,  instead  of  spreading  and 
devastating  other  neighbourhoods.  Such,  however,  was  not  the  case. 
The  authorities  would  do  nothing,  manifesting  the  most  culpable  neglect 
in  the  matter;  communication  with  the  infected  houses  and  their  inmates 
was  uninterruptedly  carried  on;  and  the  disorder,  gathering  strength, 
in  .a  few  weeks  spread  over  the  whole  town.  It  is  calculated  that,  in 
the  course  of  three  months,  12,000  persons  were  attacked  with  the  dis-, 
ease,  and  of  this  number  certainly  not  fewer  than  4,000  died.  The  rest 
escaped  with  their  lives,  but  scarred  and  disfigured — some  even  with 
loss  of  sight,  and  afilicted  with  other  physical  injuries.  From  the 
town,  the  epidemic  spread  speedily  to  the  country,  passing  from  village 
to  village,  leaving  its  dreadful  signs  behind.  Thougli  it  has  been  im¬ 
possible  to  obtain  any  precise  statistics  or  reliable  information  as  to  the 
extent  of  the  deaths  in  llie  country  districts,  the  number  is  by  no  means 
exaggerated  when  it  is  put  down  at  8,000. 

THE  EEVKE. 

The  following  members  of  the  medical  profession  were  presented  at  the 
levee  held  by  His  Royal  Highness  the  Prince  of  Wales,  on  behalf  of 
Her  Majesty,  on  Friday,  May  ist;  Surgeon-General  T.  G.  Balfour,  hi.  D., 
F.R.S.,  Army  Medical  Department;  Surgeon-Major  R.  Byramjee, 
Bombay  Army;  Staff-Surgeon  Thomas  Golan,  M.l).,  R.N.,  on  pro¬ 
motion  and  I'eturn  from  the  Gold  Coast;  Surgeon-Major  E.  J.  Frank- 
lyn,  M.D.,  Army  Medical  Department;  Staff-Surgeon  J.  W.  Fisher, 
M.D.,  R.N.,  on  promotion  and  return  from  the  Gold  Coast  ;  Staff- 
Surgeon  Charles  J.  Fennell,  R.N. ;  Surgeon-Major  A.  A.  Gore,  M.  D., 
Army  Medical  Department,  on  return  from  the  West  Coast  of  Africa  ; 
Mr.  Prescott  Hewett;  Deputy  Inspector-General  Ahmuty  Irwin,  C.B., 
R.N.-,  on  promotion,  on  appointment  as  Commander  of  the  Bath, 
and  return  from  the  Gold  Coast;  Surgeon  J.  W.  Jones,  Army  Me¬ 
dical  Department;  Surgeon  George  R.  Lawrenson,  R. N.;  Surgeon  E. 
O’Sullivan,  Army  Medical  Department ;  Staff-Surgeon  James  F.  Parr, 
R. N.,  on  promotion  and  return  from  the  Gold  Coast;  Surgeon-Major 
Pk  A.  Turton,  Army  Medical  Department,  on  return  from  the  West 
Coast  of  Africa;  Dr.  Lyttleton  Forbes  Winslow;  Surgeon-Major  J. 
Berry  White,  Bengal  Army;  Deputy  Surgeon-General  J.  A.  Wool- 
freyes,  M.D.,  on  promotion. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  requisition  has  been  presented  to  Mr.  Alfred  Baker, 
Senior  Surgeon  to  the  Birmingham  General  Hospital,  and  lately  Presi¬ 
dent  of  the  British  Medical  Association:  “May  i.st,  1874. — Sir, — Feel¬ 
ing  that  the  Provincial  Fellows  of  the  College  are  not  proportionately 
or  sufficiently  represented  upon  the  Council  of  the  College  of  Surgeons, 
we  trust  that  you  will  permit  yourself  to  be  nominated  for  a  seat  on  the 
Council  at  the  coming  election  in  July.  We  believe  that,  as  a  bellow 
and  Member  of  the  College  of  long  standing,  as  senior  surgeon  to  a 
large  hospital,  and  as  a  past  president  of  the  British  Medical  Associa¬ 
tion,  you  are  eminently  qualified  for  such  a  position,  and  that  your  elec¬ 
tion  would  be  acceptable  to  the  Fellows  of  the  College  in  general,  and 
to  the  Provincial  Fellows  in  particular.”  It  is  signed  by — 

Robert  Ceely  and  J.  H.  Ceely  (Aylesbury) ;  W.  E.  Crowfoot  (Beccles) ; 
John  Archer,  T.  H.  Bartleet,  Samuel  Berry,  S.  A.  Bindley,  V.  W. 
Blake,  Pye  H.  Chavasse,  Dickinson  W.  Crompton,  George  H.  Evans, 
W.  P.  Goodall,  Furneaux  Jordan,  R.  Middlemore,  John  Postgate, 
Edwin  Rickards,  Thomas  Savage,  J.  Vose  Solomon,  Lawson  I  ait, 
Thomas  Taylor,  William  Thomas,  James  F.  West,  and  I.  Watkin 
Williams  (Birmingham);  William  Lockhart  (Blackheath) ;  John  Cordy 
Burrows,  Knight  (Brighton)  ;  G.  M.  Humphry  (Cambridge)  ;  Edwin 
Bartleet  (Campden);  William  B.  Page  (Cailisle);  H.  W._  Rumsey 
(Cheltenham);  John  Harrison  (Chester) ;  Theodore  Davis  (Clevedon); 
David  Bolton,  Nelson  C.  Dobson,  Augustin  Prichard,  and  Charles 
Steele  (Clifton) ;  W.  P.  Swain  (Devonport) ;  J.  Muriel  (Ely)  ;  John 
Woodman  (Exeter);  W.  H.  Folker  (Hanley);  Charles  Lingen  (Here¬ 
ford)  ;  R.  Rickman  Shillitoe  (Hitchin) ;  H.  Martin  Holman  (Hurst- 
pierpoint)  ;  William  Roden,  M.D.  (Kidderminster)  ;  G.  F.  Bodington 
(Kingswinford) ;  J.  H.  Kimbell  (Knowle) ;  R.  L.  Baker  (Leamington); 
T.  R.  Jessop,  T.  Pridgin  Teale,  and  C.  G.  Wheelhouse  (Leeds) ; 


Thomas  Paget  (Leicester);  Reginald  Harrison  and  W.  Mitchell  Banks 
(Liverpool) ;  T.  C.  Roden  (Llandudno)  ;  Thomas  Bryant,  W.  Fairlie 
Clarke,  George  Cowell,  George  Crilchett,  C.  Holthouse,  Jonathan 
Hutehinson,  Sydney  Jones,  W.  F.  Teevan,  Henry  Thompson,  Knight, 
W.  Domett  Stone,  and  John  Wood  (London);  S.  M.  Bradley,  J.  Bower 
Harrison,  George  .Southam,  and  Edward  Lund  (Manchester) ;  Daniel 
Ball  (Newcastle);  John  Morgan  Bryan  and  Frank  Buszard  (Northamp¬ 
ton)  ;  W.  Cadge,  E.  Copeman,  and  A.  Master  (Norwich) ;  James 
Beddard  (Nottingham)  ;  John  Whipple  (Plymouth)  ;  Robert  Oxley 
(Pontefract);  George  May  (Reading);  A.  Duke  (Rugby);  D.  Henry 
Monckton  (Rugeley) ;  John  Charles  Ilall  (Sheffield) ;  A.  G.  Brookes 
and  S.  Wood  (Shrewsbury);  John  Wiblin  (Southampton);  Edwin 
Morris  (Spalding) ;  Thomas  Heckstall  Smith  (St.  Mary  Cray)  ;  Thomas 
Chavasse  (Sutton  Coldfield) ;  John  Cooke  (Tettenhall,  Wolverhampton) ; 
Frederick  Ed.  Manby  (Wolverhampton) ;  Herbert  W.  Budd  and  David 
Everett  (Worcester);  W.  D.  Husband  and  W.  H.  Jalland  (York). 

Mr.  Baker  has  returned  the  following  reply. 

“3,  Waterloo  Street,  Birmingham,  May  ist,  1874. 

“  Dear  Sir, — The  requisition  signed  by  so  many  distinguished  Fel¬ 
lows  of  the  Royal  College  of  Surgeons  confers  a  great  honour  upon,  and 
is  very  gratifying  to,  me. 

“  Under  such  auspices,  I  cannot  hesitate  to  become  a  candidate  for  a 
seat  on  the  Council  of  our  College  ;  and  I  desire  to  express  my  thanks 
to  the  gentlemen  who  have  signed  the  requisition,  and  to  assure  them, 
and  the  Fellows  generally,  that  it  will  be  my  effort,  if  eleeted,  to  justify 
their  choice,  by  regular  attendance  at  the  Council  meetings,  and  atten¬ 
tion  to  the  duties  of  the  offiee. 

“  Believe  me  to  be,  dear  Sir,  yours  very  faithfully, 

“Alfred  Baker.” 


king’s  college  hospital  and  ST.  John’s  house. 

At  the  adjourned  meeting  of  the  governors  of  King’s  College  Hospital 
held  on  Saturday  last,  H.R.H.  the  Duke  of  Cambridge  in  the  ehair,  the 
report  of  Lord  Selborne  and  Lord  Hatherley,  the  referees  appointed 
upon  the  subject  matter  in  dispute  between  the  hospital  and  the  St. 
John’s  House,  with  reference  to  the  nursing  arrangements  of  the  former 
institution,  was  read.  After  alluding  to  the  excellence  of  the  manner 
in  which  the  sisters  and  nurses  of  St.  John’s  House  discharged  their 
duties  of  nursing  within  the  hospital,  it  went  on  to  state  that  one  of  the 
preliminary  questions  raised  by  the  committee  of  the  hospital  Avas, 
whether  the  Act  of  Parliament  by  which  the  hospital  was  regulated  did 
not  require  that  the  Committee  of  Management  should  exercise  the  control 
which  they  claimed  over  the  sisters  in  eharge  of  the  nurses.  Upon  this 
question,  the  referees  were  of  opinion  that  the  twenty-seventh  section  of 
the  Act  of  Parliament  applied  only  to  those  persons  who  were  in  the  pro¬ 
per  sense  of  the  words  officers,  servants,  or  agents  of  King’s  College 
Hospital;  and  that  tlie  sisters  in  charge  and  nurses  were  officers  of  St. 
John’s  House,  and  not  of  the  College;  nor  did  they  find  anything  to 
make  it  necessary  that  the  committee  of  the  hospital,  entering  into  a 
contract  with  another  institution  for  the  performanee  of  nursing,  should 
stipulate  for  an  exercise  of  a  direct  power  of  dismissal,  removal,  or  sus¬ 
pension,  over  the  servants  or  agents  of  that  other  institution.  After 
mentioning  that  some  of  the  most  frequent  eauses  of  difference  between 
the  sisters  in  charge  and  the  authorities  or  officers  of  the  hospital,  under 
the  operation  of  the  agreement  of  July  1872,  had  arisen  out  of  matters 
of  domestic  economy  Avithin  the  hospital,  and  referring  to  the  provi¬ 
sions  of  the  agreement  of  1856  and  1872  betAveen  the  tAvo  institutions, 
the  referees  recommended,  in  order  to  remedy  the  defeets  in  the  present 
arrangements  and  organisation  of  the  hospital,  “  that  a  matron  should 
be  appointed  (if  possible,  upon  the  nomination  or  recommendation  of 
St.  John’s  Plouse,  as  contemplated  by  the  agreement  of  1S56)  to  eon- 
duct  all  those  departments  of  domestic  economy  Avithin  the  hospital 
AA'hich  can  properly  be  plaeed  under  female  superintendence;  and,  if  it 
should  not  be  thought  practieal  or  convenient  to  revert,  in  this  respect, 
to  the  principle  of  the  agreement  of  1856,  that  the  matron  should,  at 
all  events,  be  a  person  on  Avhose  ability  and  disposition  to  co-operate 
cordially  Avith  the  sister  in  charge  and  the  nursing  staff  full  reliance  can 
be  placed.”  One  of  the  resident  medical  officers  of  the  hospital  should 
be  a  permanent  officer,  of  such  age  and  experience,  and  invested  Avitli 
such  authority,  as  might  tend  to  ensure  for  him  the  confidence  and  defer- 


620 


THE  BRITISH  MEDICAL  JOURNAL, 


[May  9,  1874. 


ence  of  the  sister  in  charge,  and  also  of  the  secretary  and  matron  and 
junior  medical  officers.  With  respect  to  the  question  whether  the  com¬ 
mittee  of  the  hospital  ought  to  be  made  acquainted  with  the  names  of 
the  nurses  and  sisters  engaged  in  the  nursing  service  of  the  hospital,  they 
thought  that  the  claim  of  the  committee  was  reasonable,  and  not  incon¬ 
sistent  with  the  direct  responsibility  of  the  .sisters  and  nurses  to  St. 
John’s  House  alone,  or  otherwise  calculated  to  endanger  the  proper 
subordination  and  discipline  of  the  nursing  staff.  If,  however,  it  should 
be  preferable,  in  the  opinion  of  the  authorities  of  St.  John’s  House,  to 
identify  each  sister  or  nurse  by  a  number  rather  than  by  name,  they 
thought  such  a  course  should  be  adopted.  The  Treasurer,  in  presenting 
the  report,  moved  a  vote  of  thanks  to  the  referees,  and  at  the  same  time 
a  resolution  appointing  Lord  Selborne  a  vice-president.  Lord  Hatherley 
already  occupying  that  position.  The  resolution  having  been  carried. 
Canon  Barry  moved  a  resolution  to  the  effect  that  the  report  of  the 
referees  be  accepted  as  the  basis  of  a  new  agreement  between  the  hos¬ 
pital  and  St.  John’s  House;  and  that  it  be  an  instruction  to  the  com¬ 
mittee  to  carry  it  out  after  a  conference  with  St.  John’s  House,  and  to 
report  the  proceedings  to  the  next  quarterly  court.  A  long  discussion 
ensued,  which  ultimately  terminated  in  the  adoption  by  the  meeting  of 
the  resolution  proposed  by  Canon  Barry. 


A  NEW  CANCER  HOSPITAL. 

We  have  been  so  long  afflicted  with  a  cancer  hospital  in  Brompton 
that  we  have  become  in  some  degree  tolerant  of  the  evil  ;  but  we  are 
now  threatened  with  a  second.  The  daily  papers  contain  advertise¬ 
ments  of  a  new  hospital  which  has  just  been  opened  for  the  treatment 
of  ‘  ‘  cancer  and  external  tumours  by  the  M  ichel  process,  without  the 
knife”;  and,  of  course,  the  public  are  asked  to  contribute  to  the  funds, 
according  to  the  stereotyped  method  of  getting  up  “  a  charity”.  We 
have  just  had  a  great  debate  on  the  pathology  of  cancer,  but  the  staff  of 
the  Cancer  Hospital  were  conspicuous  only  by  their  absence.  They 
took  no  part  in  the  discussion,  and  added  nothing  to  the  elucidation  of 
the  subject.  The  Cancer  Hospital  has  been  established  nearly  a  quarter 
of  a  century  ;  and  yet,  when  the  pathology  of  cancer  comes  to  be  dis¬ 
cussed,  the  institution  which  was  founded  with  the  professed  object  of 
investigating  and  treating  the  disease,  can  add  nothing  to  the  debate. 
Could  there  be  a  better  proof  of  its  inutility  ?  Ii  is  sincerely  to  be  hoped 
that  the  public  will  not  be  so  misled  as  to  contribute  to  the  support  of 
another  such  hospital. 

THE  GERMAN  SURGICAL  CONGRESS. 

Our  Berlin  correspondent  writes  to  us  as  follows.  The  third 
congress  of  the  German  Society  of  Surgeons  was  held  from  the  8th 
to  the  nth  day  of  April,  in  the  Hall  of  the  Royal  University  of 
Berlin.  Herr  von  Langenbeck,  the  President,  first  gave  an  aecount  of 
the  Society’s  progress  during  the  last  year.  The  number  of  members 
has  increased  to  about  160.  Among  those  present  at  the  congress  were 
Baum,  Bardeleben,  Bruns,  Bergmann,  Esmarch,  Hueter,  Konig,  Rose, 
Thiersch,  Volkmann,  Wilms  ;  and  of  strangers  dhere  were,  amongst 
others,  Mr.  William  Mac  Cormac  of  London,  and  Surgeon-General 
Mackinnon,  C.B.  The  principal  subjects  for  discussion  were  the 
antiseptic  treatment  and  transfusion  of  blood.  Volkmann  and  Bar¬ 
deleben  gave  an  account  of  the  very  satisfactory  results  which  they 
had  obtained  from  the  treatment  of  wounds  by  Lister’s  method  ;  and  Dr. 
Reyher  of  Uorpat  showed  by  statistical  notes,  which  he  was  kindly  per¬ 
mitted  to  make  during  his  stay  in  Ediiiburgh  and  London,  in  what 
points  Lister’s  treatment  is  superior  to  others.  The  general  impression 
was,  that  Lister’s  antiseptic  method  is  held  in  the  greatest  esteem  by 
the  most  eminent  surgeons  of  Germany,  and  is  carried  out  in  a  large 
number  of  the  great  hospitals  of  that  country.  Speeches  were  made  on 
transfusion  by  Kiister  (Berlin),  Hasse  (Nordhausen),  Sander  (Barmen), 
and  Berns  (Holland).  Kiister  pointed  out  that  the  effect  of  animal 
blood  is  not  equivalent  to  that  of  human  blood.  He  performed  direct 
transfusion  from  artery  to  artery  as  proposed  by  Schliep  in  the  Berliner 
Klinische  lVoehenschri/(,  No.  3,  1874,  in  thirteen  cases  from  sheep, 


and  in  two  cases  from  man.  The  operation  was  simple,  and  never 
interfered  with  by  accidents,  and  the  wounds  healed  without  any  dis¬ 
agreeable  occurrence.  The  general  symptoms  after  transfusion  of 
human  blood  were  rather  agreeable  tq  the  patient,  while  after  injection 
of  a  few  ounces  of  animal  blood  there  followed  dyspnoea,  cyanosis,  pains 
in  the  back,  and  shivering,  with  rise  of  temperature.  These  symp¬ 
toms,  however,  disappeared  after  a  few  hours  ;  and  in  all  cases  he  ob¬ 
served  better  appetite,  greater  cheerfulness  and  strength  for  a  short  time. 
All  the  cases  were  the  subjects  of  anaemia  and  chronic  diseases.  Hasse 
described  the  mode  of  operating  with  two  glass  tubes  and  a  piece  of 
India-rubber  tube,  by  connecting  the  artery  of  a  lamb  with  the  vein  of 
the  patient.  He  had  observed  good  results  in  about  thirty  cases  in  which 
he  had  operated.  Sander  of  Barmen  operated  after  the  method  de¬ 
scribed  by  Hasse,  but  warned  against  the  indiscriminate  use  of  animal 
blood.  He  had  a  case  where  oliguria  and  urremia  followed  the  trans¬ 
fusion  of  lamb’s  blood  in  a  patient  with  incipient  consumption,  who  had 
not  suffered  before  from  disease  of  the  kidneys.  The  symptoms  of 
uraemia  lasted  four  days.  The  patient  survived  ;  but,  instead  of  being 
benefited  by  the  transfusion,  he  was  worse  than  before,  and  showed  a 
considerable  loss  of  weight  a  fortnight  after  the  operation.  Berns  related 
a  series  of  experiments  on  transfusion  performed  on  dogs  and  rabbits, 
and  their  influence  on  fever.  Papers  were  also  read  by  Professor 
Esmarch  on  bloodless  surgery,  by  Professor  Hueter  on  the  antiphlogistic 
effect  of  injection  of  carbolic  acid  into  the  tissues,  by  Professor  Volk¬ 
mann  on  soot-cancer,  by  Dr.  Lessen  on  the  mechanism  of  incarceration, 
by  Dr.  Gussenbauer  on  extirpation  of  the  larynx,  etc.  Many  photo¬ 
graphs  of  cases,  and  patients  with  interesting  diseases,  as  well  as  im¬ 
proved  surgical  instruments,  were  demonstrated.  It  was  resolved  tha 
Berlin  should  always  be  the  place  of  the  meeting  for  the  future. 

THE  ADULTERATION  OF  TEA. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  working  of  the  Adulteration  of  Food  Act,  1872,  held  its  first 
sitting  on  Wednesday,  for  the  purpose  of  taking  evidence;  Mr.  C.  S. 
Read,  Secretary  to  the  Local  Government  Board,  presiding.  Mr.  Owen, 
of  the  Local  Government  Board,  having  given  a  history  of  the  Adultera¬ 
tion  Act,  Mr.  Reeves,  who  has  been  connected  with  the  tea  trade  for  nearly 
half  a  century,  said  that  gypsum  and  Prussian  blue  were  used  for  the 
purpose  of  colouring  green  tea,  but  he  had  never  heard  of  any  injury 
resulting  from  the  colouring  matter  used.  It  was  necessary  to  mix  tea 
to  make  it  palatable,  but  there  was  no  natural  green  tea.  He  did  not 
believe  there  was  much  adulteration  of  tea  going  on,  because  the  article 
would  not  stand  it.  He  did  not  think  iron-filings  were  extensively 
used,  but  iron  and  sand  were  in  some  cases  mixed  with  tea.  Mr. 
Thorne,  a  Mark  Lane  tea-merchant,  said  that  tea  was  not  sent  to  Eng¬ 
land  as  it  was  grown  in  China.  Black  tea  was  partly  fermented  before 
it  was  roasted.  The  Americans  were  now  giving  the  preference  to 
Japanese  tea. 


the  DWELLINGS  OF  THE  POOR. 

We  have  lately  drawn  attention  to  the  important  memorials  upon  this 
subject  which  were  presented  to  Her  Majesty’s  Government,  and  we  are 
glad  to  see  by  the  following  parliamentary  notices  that  the  subject  is 
not  to  be  allowed  to  drop. 

“House  of  Commons,  Friday,  May  8. — Mr.  Kay-Shuttleworth,  to 
call  the  attention  of  the  house  to  the  urgent  importance  of  the  problems 
connected  with  the  present  condition  and  future  improvement  of  the 
dwellings  of  working  people  in  London,  and  to  the  memorials  on  this 
subject  lately  presented  to  Her  Majesty’s  Government  by  the  Royal 
College  of  Physicians  and  by  the  Council  and  Dwellings  Committee  of 
the  Charity  Organisation  Society  (Sessional  Papers,  Nos.  118  and  127), 
and  to  move :  ‘  That,  in  the  opinion  of  this  House,  a  necessity  exists  for 
some  measure  that  will  provide  for  improvement  of  the  poorest  classes 
of  dwellings  in  London,  and  that  this  question  demands  the  early  atten¬ 
tion  of  Her  Majesty’s  Government.’” 

“blouse  of  Lords,  Tuesday,  May  12.— Lord  Napier  and  Ettrick,  to 
call  the  attention  of  the  House  to  the  memorials  resiDecting  the  dwellings 
of  the  London  poor  presented  to  Her  Majesty’s  Government  by  the 
Royal  College  of  Physicians  and  by  the  Council  and  a  Special  Commit- 
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tee  of  the  Charity  Organisation  Society  ;  and  to  move,  ‘  That  in  the 
opinion  of  this  House  the  present  laws  have  provided  no  adequate 
remedy  for  the  evils  which  result  from  the  existence  in  London  of 
masses  of  old,  ill-constructed,  and  unwholesome  houses,  inhabited  by 
the  poorer  classes  ;  and  that,  in  order  to  improve  those  portions  of  the 
metropolis  and  facilitate  the  erection  of  convenient  and  healthy  dwellings 
for  working  people,  it  is  expedient  that  appropriate  authorities  be 
invested  with  enlarged  powers  analogous  to  those  conferred  on  the 
Municipalities  of  Glasgow  and  Edinburgh  by  their  respective  Local 
Improvement  Acts  (1866  and  1867).”’ 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Only  fourteen  years  ago  this  institution  was  opened  ;  but  its  growth 
has  been  so  rapid  that  the  ten  beds  for  in-patients,  which  it  at  first 
provided,  have  already  been  increased  to  one  hundred.  A  festival 
Dinner,  in  aid  of  the  funds  of  the  Hospital,  took  place  on  Monday  last 
at' the  Freemasons’ Tavern,  when  Mr.  Forsyth,.  Q.C.,  M.P.  for  Mary- 
lebone,  occupied  the  chair.  About  eighty  ladies  and  gentlemen  were 
present,  and  passed  a  very  pleasant  evening.  After  the  usual  loyal 
and  patriotic  toasts  Mr.  Forsyth  proposed  “Success  to  the  National 
Hospital”.  He  said  that  against  some  special  hospitals  grave  objec¬ 
tions  might  be  urged,  but  these  could  not  be  pronounced  against  this 
institution  ;  because  the  patients  therein  treated  required  special  appli¬ 
ances  in  the  way  of  electricity,  baths  and  douches,  not  usually  provided 
in  general  hospitals.  A  gymnasium  and  music  had  also  been  found  to 
be  very  serviceable.  The  admixture  of  nervous  patients  with  those 
suffering  from  all  manner  of  maladies  was  very  detrimental  to  the 
former,  and  delayed  their  convalesence.  In  response  to  Mr.  Forsyth’s 
urgent  appeal  for  funds,  ;£^8oo  were  given  as  donations,  and  new  annual 
subscriptions,  amounting  to  were  announced  by  the  secretary  in 

the  course  of  the  evening.  Dr.  Buzzard  returned  thanks  for  the  medical 
staff ;  and  Miss  Chandler  replied  for  “the  Ladies.”  A  military  band 
played  several  operatic  and  other  pieces  during  dinner.  Mr.  J.  Hayler, 
from  the  Museum,  St.  Bartholomew’s  Hospital,  acted  as  an  efficient 
toast-master. 


RECENT  DEATH-RETURNS. 

The  mortality  in  London  has  lately  been  far  below  the  average  ;  in  the 
week  ending  Saturday  last,  the  death-rate  in  the  metropolis  was  only 
19  per  1,000.  Scarlet  fever  has  been  fatally  prevalent  in  Leeds  and 
Sheffield,  and  measles  in  Wolverhampton.  An  epidemic  of  small-pox 
has  been  present  in  Birmingham.  In  the  sixteen  weeks  ending  Satur¬ 
day,  April  25th,  169  fatal  cases  of  the  disease  occurred  there  ;  and  last 
week  as  many  as  25  deaths  from  the  same  cause  were  registered,  the 
highest  number  which  has  been  returned  in  any  week  since  the  com¬ 
mencement  of  the  epidemic.  A  period  of  warm  weather  set  in  on  April 
18th,  and  continued  for  ten  days,  during  which  the  mean  daily  tem¬ 
perature  was  no  less  than  10.23  ^eg.  F.  above  the  average  ;  the  general 
direction  of  the  wind  at  the  time  was  W.S.W.,  and  there  was  no  fall  of 
rain.  Under  the  influence  of  the  unusual  warmth,  vegetation  in  all 
directions  became  very  forward.  On  the  28th  of  April,  however,  a 
period  of  cold  weather  succeeded,  by  which  it  has  already  been  greatly 
checked. 


VOTING  CHARITIES. 

The  Charity  Voting  Reform  Committee,  which  was  formed  after  the 
conference  on  voting  charities  at  the  Mansion  House  last  year,  has  now 
been  reconstituted  under  the  title  of  the  Charity  Voting  Reform  Asso¬ 
ciation,  with  the  Duke  of  Northumberland  as  president.  The  com¬ 
mittee  has  resolved  upon  the  issue  of  a  series  of  suggestions  for  improv¬ 
ing  the  mode  of  admission  to  the  benefits  of  charitable  institutions. 

The  committee,  in  the  first  place,  meet  the  cases  in  which  the  sub¬ 
scriber  prefer  to  retain  the  power  of  voting  for  candidates,  and,  in 
order  to  obviate  the  worst  evils  of  the  system,  they  propose  to  regulate 
the  practice  by  the  following  provisions.  First,  that  candidates’  claims 
shall  be  investigated  by  the  committee  of  each  institution,  with  special 
I'eference  to  their  urgency  and  to  their  prior  right  over  others  to  support 
from  public  charity.  Secondly,  that  all  eligible  candidates  shall  be  ar¬ 
ranged  in  order  according  to  the  strength  and  urgency  of  their  claims, 
bu(  that  only  such  a  number  shall  be  included  in  the  lists  sent  out  to  the 


subscribers  as  are  likely  to  be  provided  for  in  a  reasonable  time. 
Thirdly,  that  these  lists  shall  be  sent  to  all  subscribers  and  marked  by 
them  to  show  the  candidates  they  prefer,  their  lists  being  handed  to  the 
scratineers  and  the  result  declared  by  advertisement.  Fourthly,  that 
trafficking  in  votes  and  the  use  of  canvassing  cards  and  circulars  shall 
be  prohibited,  under  pain  of  forfeiture  of  the  candidate’s  claim.  Fifthly, 
that  any  subscriber  shall  be  at  liberty  to  give  his  proxy  to  the  committee, 
but  only  to  be  used  by  them  in  the  order  of  the  candidates  already  de¬ 
termined  on  their  respective  merits.  This  system,  it  will  be  seen, 
allows  subscribers  to  recommend  candidates,  then  gives  the  committee 
the  duty  of  investigating  claims  and  preparing  a  list,  and  finally  leaves 
the  subscribers  themselves  to  decide  on  the  merits  of  the  candidates  as 
set  forth  on  the  committee’s  list.  This  system  has  already  been  adopted 
in  principle  at  the  Royal  Albert  Orphan  Asylum,  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  and  the  Royal  Naval  School.  It  is, 
however,  only  recommended  where  the  subscribers  refuse  to  give  up  the 
voting  system.  The  real  recommendation  of  the  association  is  that  the 
managing  committees  of  each  institution  shall  be  elected  by  means  of 
voting  papers,  by  the  whole  body  of  subscribers  (not,  as  at  present  is 
the  rule,  mainly  by  London  subscribers,  and  often  by  only  a  limited 
number  of  these),  and  that  then  this  committee  shall  have  the  power  of 
selecting  candidates  after  investigating  and  comparing  the  claims  of  all 
recommended  by  the  subscribers. 

MEDICAL  SOCIETY  OF  LONDON. 

The  annual  oration  of  this  Society  was  delivered  on  Monday  last.  May 
4th,  at  the  rooms,  ii,  Chandos  Street,  Cavendish  Square,  by  Mr. 
Brudenell  Carter.  He  chose  for  his  subject  “The  Waste  of  Life  by 
Preventable  Disease”.  Mr.  Carter  narrated,  with  vigour  and  intelligence, 
the  history  of  recent  sanitary  legislation,  freely  censuring  the  Local  Govern¬ 
ment  Board  and  the  appointment  of  barristers  as  inspectors,  and  referring 
to  the  treatment  of  medical  men  by  the  authorities,  and  other  points. 
After  the  oration,  the  entire  suite  of  rooms  was  thrown  open,  and  a 
conve7-sazione  followed,  at  which  an  interesting  collection  of  objects 
were  shown.  Ashantee,  Abyssinian,  Arctic,  and  Indian  curiosities 
were  contributed  by  Mr.  Royes  Bell,  and  by  Drs.  Haden,  Rae,  and 
Fayrer.  Some  pictures  were  exhibited  by  Sir  Henry  Thompson,  Drs. 
Hare,  Wynn  Williams,  and  Ambler ;  a  cardiograph  by  Dr.  Sibson;  and 
other  specimens  by  Drs.  Brunton,  Sansom,  and  Theodore  Williams,  etc. 


guy’s  HOSriT.AL. 

The  biennial  festival  of  the  past  and  present  students  of  this  institu¬ 
tion,  was  held  at  Willis’s  Rooms,  King  Street,  St.  James’s,  on 
Tuesday  evening.  May  5  th,  under  the  presidency  of  Mr.  Cooper 
Forster.  About  270  sat  down  to  dinner,  the  chairman  being  supported, 
on  his  right  and  left,  by  Sir  G.  Burrows,  President  of  the  College  of 
Physicians  of  London,  T.  B.  Curling,  Esq.,  President  of  the  Royal 
College  of  Surgeons,  the  Treasurer  of  Guy’s  Hospital,  P.  Cazenove, 
Esq.,  and  the  consulting  and  acting  medical  and  surgical  staff  of  the 
hospital.  The  large  hall  was  full  from  end  to  end,  and  the  meeting 
passed  off  in  a  most  pleasant  manner.  The  speeches  were  all  delight¬ 
fully  short,  and  the  proceedings  throughout  had  much  of  the  aspect  of  a 
family  gathering,  so  empty  were  they  of  cold  formality.  That  any  one 
medical  school  should  be  able  to  rejoice  in  such  a  gathering  as  this, 
says  much  for  the  brotherly  spirit  which  animates  its  children.  But  no 
amount  of  esprit  de  corps  would  bring  men  from  long  distances  to  a 
dinner,  at  which  they  were  not  sure  of  being  comfortably  seated.  In  a 
meeting  such  as  this,  arrangement  is  everything;  and  it  is  not  too  much 
to  say  that  to  Mr.  Arthur  Durham,  the  Honorary  Secretary,  Guy’s 
men  owe  the  success  of  these  grand  reunions.  The  exertions  of  that 
gentleman  are  always  unceasing,  to  procure  comfort  and  enjoyment  to 
everyone  present,  and  he  always  succeeds  in  his  endeavours.  The  Guy  s 
Glee  Club  sang  a  choice  selection  of  glees  after  dinner,  and  enhanced 
considerably  the  cultured  pleasures  of  the  evening.  On  Wednesday 
evening.  May  6th,  the  Treasurer  of  Guy’s  Hospital  (T.  Turner,  Esq.), 
received  a  large  number  of  visitors  at  a  conversazxone,  held  at  the  hospi¬ 
tal.  A  suite  of  rooms,  running  the  whole  length  of  the  new  buildings, 
were  utilised  for  the  occasion,  and  formed  an  airy  and  spacious  pro¬ 
menade.  About  1500  guests,  ladies  and  gentlemen,  accepted  the 
Treasurer’s  invitation,  and  for  two  hours  the  rooms  were  thronged  with 
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a  distinguished  assemblage.  Under  theablesuperintendenceof  Dr.  Steele, 
many  objects  of  interest  had  been  arranged  for  exhibition — scientific, 
artistic,  sensational,  and  practical.  Amongst  other  things,  we  specially 
noticed  some  beautiful  porcelain,  by  Alessrs.  Copeland ;  Wedgwood 
medallions,  by  Dr.  Braxton  Hicks ;  some  very  ancient  (and  withal  ugly, 
in  some  cases),  works  of  art  in  porcelain,  by  the  Rev.  Mr.  Mayhew ; 
Dice’s  new  Channel  twin-ship;  the  gold  spoil  from  Ashantee,  by  the 
kind  permission  of  Sir  R.  Wallace,  exhibited  by  Messrs.  Garrard  and 
Co.  ;  and  numerous  philosophical  instruments,  electrical  and  other. 
All  the  visitors  appeared  to  be  thoroughly  interested ;  and,  on  leaving, 
many  were  the  expressions  of  satisfaction  at  the  evening’s  entertain¬ 
ment. 

THE  ADDITIONS  TO  THE  “  PltARMACOPCEI.V  ”  AND  THE  PHARM.\- 

CEUTICAL  SOCIETY. 

1’he  discussion  on  the  paper  upon  the  Additions  to  the  Pkarmacopala, 
read  by  Mr.  Uinney  at  a  recent  evening  meeting  of  the  Pharmaceutical 
Society,  was  resumed  on  Wednesday  evening  by  the  reading  of  a  some¬ 
what  free  and  trenchant  criticism  of  some  of  the  new  formulie,  in  a  note 
written  by  Mr.  Smith  of  Torquay.  The  main  spirit  of  the  paper  was 
in  accordance  with  the  opinion  recently  expressed  in  these  columns. 
Mr.  Smith  thinks  that  the  time  has  long  since  passed  when  any  Council 
composed  solely  of  medical  men  should  have  the  framing  of  the  Fhaj'- 
macopceia.  In  his  opinion,  all  future  works  of  this  kind  can  only  be 
successfully  accomplished  by  a  medical  council  deciding  of  what  prepa¬ 
rations  and  medicines  the  Pharmacopaia  shall  consist,  whilst  the  method 
of  compounding  and  preparing  is  left  to  a  council  of  practical  pharma¬ 
cists  well  versed  in  such  matters.  The  discussion  was  continued  by 
Mr.  M.  Carteighe,  who  said  that  he  considered  it  waste  of  time  to  criti¬ 
cise  a  book  which  now  had  the  force  of  law ;  he  was  of  opinion  that 
the  Additions  did  not  i-each  the  standard  of  the  Pharmacopceia  of  1867, 
and  this  he  attributed  to  the  fact  that  the  editor,  as  a  pharmacist,  was 
overweighted  by  the  medical  element  in  the  Pharmacopoeia  Committee. 
He  thought  that  pharmacists  ought  to  be  invited  to  co-operate  in  the 
compilation  of  any  future  Phannacopceia  or  Additions  in  a  way  similar 
to  that  adopted  in  France,  Germany,  and  the  United  States.  Several 
other  speakers  expressed  more  or  less  conflicting  opinions  respecting  the 
formulas ;  Mr.  Martindale,  in  particular,  stating  that  he  had  made  a  per¬ 
sonal  experiment  with  the  phosphorus-pills,  which  had  proved  to  be  in¬ 
soluble,  and  passed  through  the  system  with  scarcely  any  perceptible 
change.  Professor  Redwood  wound  up  the  discussion  in  a  vigorous 
speech,  in  which  he  referred  to  the  articles  in  the  Additions  seriatim. 
It  amounted  to  nothing  more,  however,  than  a  statement  of  opinion  that 
the  Additions  were  well  timed  and  appropriate  ;  and  although,  in  this 
respect,  he  brought  forward  letters  of  Dr.  Quain  in  support  of  this  view, 
he  did  not  in  reality  at  all  deal  with  the  question  whether  pharmacy 
ought  not  to  be  more  largely  represented  in  the  Pharmacopoeia  Com¬ 
mittee  of  the  Medical  Council. 


SCOTLAND. 


THE  LATE  DR.  JOHN  MURRAY. 

We  understand  that  at  a  meeting  of  the  General  Committee  appointed 
in  N  ovember  last  to  promote  the  establishment  of  a  medical  foundation 
in  the  University  of  Aberdeen  in  memoiy  of  the  late  Dr.  John  Murray, 
held  in  Marischal  College,  on  Saturday,  May  2nd,  Dr.  Macrobin  in  the 
chair,  it  was  resolved  that  the  funds,  amounting  to  about  £600,  should 
be  invested,  and  that  the  annual  revenue  should  be  applied,  in  the  first 
place,  for  the  purchase  of  a  gold  medal,  and  the  balance  (probably  ;i^2o) 
paid  over  to  a  medical  graduate  of  the  University ;  and  every  third 
year  the  medal  and  scholarship  go  to  a  student  connected  with  the 
Middlesex  Hospital,  London.  The  conditions  on  which  the  medal  and 
scholarship  are  to  be  awarded  in  Aberdeen  are  to  be  fixed  by  the  Uni¬ 
versity  medical  professors  and  the  medical  officers  of  the  Royal  In¬ 
firmary,  and  the  qualifications  of  the  holder  of  the  London  Scholarship 
by  the  medical  staff  of  the  Middlesex  Hospital.  The  concession  of  the 


scholarship  to  the  Middlesex  Hospital  every  third  year  w’as  agreed  to, 
in  consideration  of  the  large  amount  of  subscriptions  to  the  foundation 
received  from  friends  in  London,  and  the  important  and  valuable  con¬ 
dition  sanctioned  by  the  governors  and  medical  staff  of  the  Middlesex 
Hospital  of  a  resident  clinical  appointment  in  the  hospital  to  the  holder 
of  the  Murray  Scholarship.  It  was  resolved  that  the  foundation  should 
be  called  “  The  John  Murray  Medal  and  Scholarship”. 

THE  ASSOCIATION  AND  THE  ARMY 
MEDICAL  OFFICERS. 


Deputation  to  the  Secretary  of  State  for  War. 

A  DEPUTATION,  from  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation,  had  an  interview  with  the  War  Minister,  Mr.  Cathorne  Hardy, 
at  the  War  Office,  on  Tuesday  last,  respecting  the  necessity  for  changes 
to  be  made  in  the  conditions  of  service  for  medical  officers  in  the  army. 
With  Mr.  Hardy  was  Sir  William  Muir,  K.C.B.,  Director-General 
of  the  Army  Medical  Department.  There  were  present,  on  the  depu¬ 
tation,  Sir  William  Fergusson,  President  of  the  Association,  Dr.  Quain, 
F.R.  S.,  President  of  the  Metropolitan  Branch,  Dr.  A.  P.  Stewart,  Dr. 
George  Johnson,  F.R.S.,  Mr.  Ernest  Hart,  Chairman  of  the  Parlia¬ 
mentary  Committee,  Dr.  J.  H.  Paul,  Dr.  Joseph  Seaton,  Dr.  Ramsay,  Dr. 
Farquharson,  and  Mr.  F.  Fowke,  the  General  Secretary. 

Sir  William  Fergusson  introduced  the  deputation  by  observing 
that,  although  the  British  Medical  Association  w'as  a  civilian  one,  yet 
that  it  took  cognisance  of  all  matters  relating  to  medicine,  and  regarded 
the  interests  of  all  wflio  followed  the  profession  as  the  interest  of  the 
Association.  The  subject  of  the  status  of  the  medical  officers  in  Pier 
Majesty’s  service  w'as  one  which  had  taken  up  much  attention,  for  it 
came  before  the  Association  as  one  which  arose  in  the  schools  of  medi¬ 
cine,  and  was  regarded  Avith  peculiar  interest  by  those  who  w'ere  quali¬ 
fying  for  the  profession.  Mr.  Ernest  Hart,  Avho  had  devoted  much 
time  and  distinguished  abilities  to  the  study  of  the  question,  w'ould  ex¬ 
plain  the  views  of  the  Parliamentary  Committee  of  the  Association. 

Mr.  Ernest  Hart  said  the  Association  had  the  honour  of  address¬ 
ing  the  late  Minister  for  War  (now  Lord  Cardwell),  and  then  laid  before 
him  a  good  many  of  the  details  relating  to  the  matter  upon  which  they 
had  come  to  speak.  He  had  forwarded  these  documents  to  Mr.  Hardy 
by  request.  Perhaps  it  would  not  be  necessary  to  enter  fully  into  those 
details. 

Mr.  Hardy  said  that  he  had  read  the  report  of  the  proceedings  of 
that  deputation,  so  that  he  was  well  acquainted  with  the  details. 

Mr.  Hart  said  this  Avould  save  the  necessity  of  going  over  some  of 
those  details  again.  Perhaps  he  might  explain  that  the  deputation  had 
attended  there  that  day  in  small  numbers,  for  it  had  been  felt  unnecessary 
to  bring  members  from  all  parts  of  the  country  to  attend,  as  it  was  felt 
that  they  had  Mr.  Hardy’s  sympathies  in  adA’^ance,  in  their  object,  at 
least ;  and  the  purpose  of  the  day  Avas  to  make  such  a  general  state¬ 
ment,  as  would  lead  to  a  full  inquiiy  by  the  Minister  into  the  details. 
The  Association  had  heard  and  seen  so  much  about  the  Army  Medical 
service,  since  the  last  Warrant,  as  shoAved  that  there  Avas  a  A^ery  wide 
dissatisfaction  existing,  not  in  a  sense  injurious  to  discipline,  but  in  the 
sense  of  disappointment,  among  those  Av-ho  felt  they  Avere  not  generously, 
or  even  justly,  dealt  Avith.  Although  this  Avas  especially  the  case  in  the 
junior  ranks,  yet  it  pervaded  the  whole  service  ;  but,  owing  to  the  good 
feeling  of  the  profession  generally,  that  feeling  had  not  yet  been  encour¬ 
aged  to  find  expression  in  the  schools.  The  Association  would  rather 
deal  Avith  it  as  betAveen  the  department  and  the  senior  members  of  the 
profession,  aaEo  would  discuss  the  question  on  behalf  of  those  who 
Avould  go  into  the  service.  The  first  subject  of  complaint  Avas,  that 
there  was  now  a  complete  stagnation  of  promotion;  and  this  retardation 
of  promotion  aa'us  not  accidental  and  abnonnal,  but  had  arisen  gradually. 
In  1859,  for  instance,  the  average  general  service  in  the  junior  rank, 
without  promotion,  Avas  7  years;  in  i860,  it  was  8  years;  then,  in 
1862,  it  had  risen  to  9  years;  in  1864,  it  had  risen  to  10  years;  in 
1866,  it  had  come  to  12  years;  in  1868,  it  had  come  to  13  years;  and 
from  1870  to  1874,  it  had  been  15  years.  There  Avas  a  contrast  to  this 
in  the  Indian  service,  Avhere  it  AA-as  established  that,  after  twelve  years’ 
service,  the  medical  officer  was  to  receive  promotion.  It  was  to  be  remem¬ 
bered  that  this  long  service  in  the  junior  rank,  of  w'hich  complaint  Avas 
made,  was  not  felt  to  the  same  degree  by  the  senior  officers,  Avith 
whom  the  Secretary  of  State  Avas  most  likely  to  come  into  contact,  but 
by  the  junior  officers  only.  Their  position,  at  the  present  time,  com¬ 
pared  Avith  the  position  of  some  of  the  senior  officers  at  the  present  time, 
illustrated  the  great  grievance  to  which  he  was  draAving  attention.  The 
present  Director-General,  Sir  William  Muir,  whom  he  had  the  pleasure 
of  seeing  present,  and  whom  he  heartily  congratulated  on  his  well- 
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eariiccl  distinction,  was  promoted  to  be  Deputy  Inspector-General  after 
sixteen  years  of  service ;  but,  under  the  present  state  of  things,  he  would 
have  had  to  serve  for  sixteen  years  before  he  was  promoted  out  of  the 
junior  rank  ;  and  it  would  now  take  a  man  as  long  to  reach  the  rank  of 
surgeon-major,  as  it  took  Sir  William  Muir  to  reach  to  the  position  of 
Deputy  Inspector-General.  Something  should  therefore  be  done  for 
the  profession  in  the  service,  as  a  rule  of  promotion  after  twelve  years’ 
service.  The  right  hon.  gentleman  had  the  abstract  of  suggestions  pro¬ 
posed  by  the  Association,  and  he  would  touch  on  them  shortly. 

1.  It  is  proposed  that,  on  the  completion  of  twenty  years’  full-pay 
service  in  any  rank,  a  medical  officer  should  be  permitted  to  I'etire  on 
1 8s.  6d.  per  diem;  but,  should  this  be  necessitated  by  the  state  of  his 
health,  the  amount  should  be  increased  to  20s.  per  diem.  This  scale  to 
apply  to  a  surgeon  or  surgeon-major.  lor  a  deputy  surgeon-general, 
or  surgeon-general,  the  retiring  pension  should  ecjual  three-fourths  of 
the  pay.  The  clause  compelling  retirement  at  fifty-five  for  surgeon- 
major,  and  sixty-five  for  administrative  service  ranks,  to  be  compulsory. 
In  case  of  promotion  to  the  administrative  ranks,  surgeons-general 
should  retire  after  five  years  in  rank,  unless  promoted  to  higher  rank. 
Total  service  in  administrative  ranks  should  be  limited  to  twelve  years. 

2.  That  a  bonus  retirement  for  a  certain  number  of  each  rank,  some¬ 
what  similar  to  what  has  been  done  in  the  Navy,  and  particularly  in  the 
Royal  Artillery,  should  be  granted  ;  and  it  has  been  suggested  that  two 
surgeons-general  should  be  permitted  to  retire  on  1 50  a  year  addi¬ 
tional  to  the  amount  to  which  they  would  be  entitled  by  the  Warrant  of 
1873.  At  present,  the  maximum  of  retiring  pay  for  a  deputy  surgeon- 
general  is  only  ;i^465.  It  is  therefore  proposed  that,  as  a  surgeon- 
general  has  ;^68o,  although  the  duties  are  practically  the  same,  the 
deputy  surgeon-general  compulsorily  retired  might  be  allowed  to  go  on 
full  pay  (37s.  per  diem),  which  would  make  it  equal  to  that  of  surgeon- 
general.  Officers  retired  under  this  clause  might  still  be  eligible  up 
to  sixty-five  years  of  age  for  the  appointment  of  Director-General. 
Twenty-five  surgeons-major  should  have  100  a  year  additional;  fifty 
surgeons,  ^^50  a  year  additional. 

3.  That  medical  officers  attached  to  regiments  ought  to  be  honorary 
members  of  the  mess  ;  or,  if  this  be  not  conceded,  they  should  pay  no 
more  than  the  current  subscriptioirs,  at  the  same  rate  as  combatant 
officers  of  relative  rank. 

4.  The  question  of  forage  to  be  settled  by  the  granting  of  a  consoli¬ 
dated  allowance  de  jure,  as  in  the  case  of  the  Royal  Engineers. 

5.  It  has  been  thought  advisable  that,  whilst  the  2S.  6d.  extra  pay 
m-anted  after  fifteen  years’  service  should  be  retained,  some  approach  to 
guarantee  of  promotion  before  that  period  should  be  laid  down. 

6.  Precedence  in  relative  rank,  as  regulating  choice  of  quarters, 
should  be  more  distinctly  recognised  than  in  paragraph  No.  5  of  the 
Wairant  of  March  1873.  Precedence  on  mixed  board,  courts  of  in¬ 
quiry,  etc.,  ought  to  be  restored  to  medical  officers. 

7.  The  circular  regarding  the  duties  of  principal  medical  officers  in 
general  hospitals  and  the  like,  requires  modification  in  some  ways.  The 
military  element  should  be  eliminated.  The  medical  officer  should  have 
the  power  and  authority,  as  well  as  the  responsibility  ;  the  hospital  and 
every  one  in  it  being  under  his  sole  command.  If  he  is  to  be  held  re¬ 
sponsible  for  stores,  material,  etc.,  a  liberal  charge-pay  may  be  granted. 

8.  It  is  suggested  that  the  Army  Hospital  Corps  should  be  officered 
by  the  medical  officers,  as  in  the  case  of  the  Royal  Engineers  and  the 
Control  Department. 

In  making  a  definite  suggestion  for  improved  promotion,  it  was  especi¬ 
ally  necessary  to  arrange  for  more  rapid  retirement.  The  suggestions 
the  deputation  had  to  submit,  were  made  after  consultation  with  expe¬ 
rienced  officers  in  the  service,  for  the  deputation  would  not  have  come 
with  merely  their  own  views,  but  the  suggestions  were  arranged,  after 
listening  to  representations  from  all  quarters,  from  men  who  were  dis¬ 
creet  and  well-advised,  as  well  as  largely  experienced  in  the  service. 
They  thought  that,  after  twenty  years’  full-pay  service,  medical  officers 
should  have  the  option  of  retiring  on  i8s.  6d.  per  diem  ;  and  if  they 
should  be  forced  to  retire  by  ill-health,  then  that  they  should  receive 
20s.  per  diem.  This  would  apply  to  a  surgeon,  or  surgeon-major;  but 
for  a  deputy  surgeon-general,  or  surgeon-general,  the  retiring  pension 
should  equal  three-fourths  of  the  pay. 

Mr.  Hardy  asked  if  the  deputation  had  made  any  calculation  as  to 

the  cost.  „  , 

Mr.  Hart  replied,  that  no  definite  calculation  was  really  possible, 
without  knowing  how  many  would  retire ;  but  they  knew  it  would  result 
in  an  increase  of  expenditure.  It  was  believed  that  no  great  number 
would  avail  themselves  of  it,  and  the  deputation  were  not  prepared  to 
say  that  it  would  not  be  an  ultimate  economy,  all  things  considered. 

Mr.  Hardy  asked  Mr.  Hart  if  he  did  not  think  this  offer,  if  made, 
would  be  a  great  inducement  to  retire. 

Mr.  Hart  replied  that  the  inducement  to  retire  would  be  according 


to  the  medical  officers’  position  in  the  army,  and  to  the  temptations  to  re¬ 
main.  If  a  man  passed  twenty  years  in  the  public  service,  he  would 
have  spent  the  best  years  of  his  life  in  one  groove  and  Very  men 
would,  if  they  had  a  fair  prospect  of  advancing  in  that  groove,  deliVe  to 
retire,  so  as  to  commence  life  over  again  on  what  would  really,  in  civil 
life,  be  a  very  small  pittance.  This  sum  of  i8s.  6d.  would  not  induce 
an  efficient  man  to  retire,  or  anyone  who  had  a  fair  prospect  of  promo¬ 
tion.  The  deputation  also  desired  to  urge  that,  for  foreign  service, 
there  were  no  rewards  and  prizes,  such  as  were  in  the  possession  of  com¬ 
batant  officers,  such  as  governorships,  and  commands,  and  the  like,  and 
that,  therefore,  there  should  be  a  bonus  retirement  for  a  certain  number 

of  each  rank.  _  _  . 

Mr.  Hardy  said  he  should  like  to  know  if  this  bonus,  on  retirement, 
was  to  be  a  sum  in  addition  to  the  sum  per  diem  already  spoken  of ;  be¬ 
cause,  if  it  was,  it  'would  bring  the  retired  pay  up  to  full-pay. 

Mr.  Hart  replied,  that  it  would  be  thought  this  bonus  might  to 
some  extent  take  the  form  of  good-service  pensions.  The  fact  had 
been  indicated  to  the  Association,  that  such  bonus  retirement  was 
granted  in  the  Royal  Navy,  and  partially  in  the  Royal  Artillery. 
(He  read  the  Warrant.)  The  suggestion  had  before  been  made, 
that  two  surgeons-general  should  be  permitted  to  retire  on  ^150  a 
year  additional  to  the  amount  to  which  they  would  be  entitled  by  the 
Warrant  of  1873.  This  would  be  in  accordance  with  a  scheme  which 
provided  for  the  retirement  of  seventy  captains  and  one  hundred  com¬ 
manders— a  warrant  bearing  date  August  4,  1873  ;  and  they  were  to  have 
2' 100  a  year  additional  to  the  amount  to  which  they  were  entitled  on 
retirement,  as  permanent  annuities,  varying  according  to  years  of  service. 
In  respect  to  these  bonus  retirements,  the  deputation  had  to  add  that, 
in  selecting  those  who  should  retire,  due  regard  should  be  had  for  those 
medical  officers  who  had  suffered  pecuniarily  from  abrupt  divorce,  under 
the  lastwarrant,  from  their  regiments.  These  medical  officers  were  as  much 
entitled  to  compensation  for  their  losses  as  the  combatant  officers  were 
entitled  to  compensation  for  over-regulation  money.  One  of  the  minor 
yet  important  points  which  had  to  be  urged  was  with  respect  to  the  niess 
and  the  band-fund.  This  might  seem  of  little  moment ;  but  the  fact 
that  the  medical  officers  had  to  pay  as  much  as  or  more  than  was  paid  by 
their  relative  rank  to  both  the  mess  and  the  band-fund,  even  though 
they  were  not  attached  to  a  regiment,  was  felt  to  be  a  hardship.  The 
best  plan  would  be  to  make  medical  officers  honorary  members  of  the 
mess.  In  such  matters  as  payment  for  band,  they  paid  more  than  any 
other  officer,  and  practically  had  no  voice  or  power  in  any  way  with 
regard  either  to  the  mess  or  to  the  band.  Another  matter  affectmg  the 
position  of  the  medical  officer  was  one  which  appeared  to  have  arisen 
only  from  an  omission  to  carry  out  General  Peel’s  Warrant  with  respect 
to  the  Mixed  Boards.  Now,  military  officers  were  formed  into  mixed 
boards  to  deal  with  matters  of  which  they  were  technically  ignorant, 
and  the  only  men  who  knew  anything  were  summoned  as  witnesses  only. 

Mr.  PIardy  asked  if  the  medical  officers  were  not  really  in  attend¬ 
ance  as  advisers  rather  than  witnesses. 

Mr.  Hart  replied,  that  practically  they  only  attended  as  expeits, 

and  when  summoned.  i  .  r 

Mr.  Hardy  thought  the  position  of  an  adviser  differed  from  that  ot 
a  witness ;  but  it  was,  after  all,  a  question  of  words. 

Mr.  Hart  replied  that,  unless  the  officer  were  made  an  assessor,  he 
was  only  a  witness ;  and  it  had  happened  that  sanitary  boards  had  been 
formed  at  some  stations  without  a  single  medical  officer  being  con¬ 
nected  with  them.  Another  point  the  deputation  had  to  urge  was,  that 
the  circular  regarding  the  duties  of  the  medical  officers  in  general  hos¬ 
pitals  and  the  like,  required  modification  in  several  ways.  I  he  medical 
officers  by  this  circular  had  great  responsibilities  imposed  upon  them ; 
and  where  there  was  responsibility,  there  should  be  power  and  authority. 
Where  the  medical  officer  was,  as  he  was  in  this  particular,  responsible 
for  the  conduct  of  the  hospital,  for  the  stores  and  niaterial,  he  should 
have  the  command ;  he  should  not  only  have  the  command,  but,  as  in 
the  case  of  the  combatant  officer  in  a  like  case,  he  should  have  charge- 
pay  to  cover  losses.  This  question  of  a  medical  officer  being  in  charge 
of  his  hospital — “in  command” — was  not  now  for  the  first  time  before 
this  department ;  and  the  question  was  a  key  to  more  than  appeared  on 
the  surface.  Netley  Hospital  was  commanded  by  a  military  officei 
with  a  military  secretary,  with  salaries  of  1,000  and  .2^5°°  1 
proved  that  these  were  superfluous  officers  by  the  fa.ct  that  Haslai, 
Melville,  and  at  present  Woolwich  Hospital,  were  carried  on  without  a 
commandant ;  and  these  salaries  could  be  saved,  to  be  applied  to 
making  the  suggested  additions  to  the  general  expenditure  on  the 
service.  The  present  system  did  not  work  well.  Lookers  on, 
as  Mr.  Henty,  the  Standard  correspondent  at  Ashantee,  had  shown 
how  other  stores  were  mixed  up  with  the  medical  stoies,  and 
beef  and  blacking  came  up  with  drugs — facts  which  proved  that 
the  medical  stores  and  material  in  that  war  were  not  so  well  con- 
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trolled  ^  if  the  medical  officer,  who  had  the  responsibility,  had  also 
the  real  control.  Another  point— and  this  was  a  cognate  subject  to 
the  other— to  which  importance  was  attached,  was,  that  the  Army 
Hospital  Corps  should  be  officered  by  the  medical  officers,  who  should 
commanc  their  own  men,  as  in  the  case  of  the  Royal  Engineers. 
He  had  discussed  the  matter  with  officers  who  had  seen  not  only 
our  own  wars,  but  the  recent  continental  and  other  wars;  and  they 
^reed  that  disastrous  complications  would  be  certain  to  arise  in  action 
rom  the  system  we  now  have.  It  was  objected  that,  unless  the  Army 

edical  Corps  was  under  the  command  of  military  officers,  “discipline 
could  not  be  maintained”;  but  he  understood  that  the  present  captains 
o  orderlies  were  the  old  apothecaries,  and  he  suggested  that  the  present 
non-commissioned  officers  might  act  as  lieutenants  under  the  command 
ol  medical  officers.  Another  point,  to  w'hich  importance  -was  attached, 
jne  question  of  forage-allowance;  and  they  had  to  urge  that  there 
should  be  a  consolidation  of  pay  for  forage-allowance.  The  Minister  would 
^member  the  absurd  question  which  was  recently  raised  in  the  House  of 
Commons  about  the  medical  officer  who  w'as  found  riding  to  duty  in  a 

og-cart ;  and  this  was  an  instance  which  showed  how  the  position  in 
which  the  medical  officer  was  placed  tended  to  lower  his  status  in  the 
eyes  of  the  men.  It  wns  part  of  the  system  against  w'hich  the  deputa¬ 
tion  was  protesting,  that  the  medical  officer  should  be  called  upon  to 
proceed  at  once  on  horseback  to  duty  in  a  battery,  and  that  yet  he 
should  be  an  unmounted  officer,  without  horse,  and  without  allovrance 
lor  lorage.  In  the  Prussian  and  other  armies,  increasing  importance 
was  attached  to  the  mounting  of  the  medical  officer;  and  there  should 
be  a  return  to  the  old  system. 

1^^^^  question  of  forage  allowance  did  not  touch  the 

inMical  officers  only,  as  there  was  a  similar  change  in  respect  to  others. 

rejoined  that  the  medical  officers  had  it  formerly;  but  it  was 
taken  from  them,  and  it  was  necessary  they  should  have  it  because  changes 
were  so  frequently  made  in  their  duties — they  were  taken  from  one  duty 
and  put  to  another— sometimes  to  duty  which  required  a  horse,  at  another 
time  to  a  duty  which  required  none.  If  they  had  a  horse  when  they 
were  sent  on  foot  duty,  they  had  to  sell  it,  and  this  was  always  at  a  loss. 
Ihere  were  several  minor  points,  and  he  (Mr.  Hart)  would  call  attention 
to  some.  One  was,  with  regard  to  the  position  of  the  surgeon -major  of 
twenty  years’  standing.  It  was  thought  by  the  deputation  that  an  officer 
ol  this  standing  should  rank  with  the  lieutenant-colonels,  and  not  as  junior 
of  that  rank  when  he  was  senior  by  date  of  commission.  There  was  now 
no  regirnental  reason,  however  fanciful,  to  the  contrary.  [Sir  W. 
hluiR  said  there  never  had  been  any  substantial  reason.]  As  things 
stood,  the  surgeon-major  ranking  as  major  was  incapable  of  promotion, 
except  by  making  him  a  deputy  inspector-general,  and  it  was,  there- 
lore,  asked  that  he  should  be  capable  of  promotion  for  good  service  to 
the  grades  of  surgeon-major  ranking  as  lieutenant-colonel.  These 
were  necessary  to  ensure  a  supply  of  good  officers  for  the  army, 
and  the  deputation  had  to  urge  that,  unless  something  were  done  in  the 
direction  they  had  urged,  there  would  be  such  a  depletion  of  the  army 
rriedical  list  as  unfortunately  there  was  at  the  present  time  in  the  navy  list. 

1  he  deputation  had  also  to  ask  that,  if  any  Warrant  were  issued  on  the 
subject,  it  should  be  couched  in  terms  so  clear  that  it  should  not  be 
capable  of  misinterpretation,  for  in  previous  Warrants  there  had  been 
misinterpretations  arising  from  the  ambiguity  of  the  language  in  which 
the  Warrants  were  couched,  which  had  led  to  gi-eat  hardship  and  much 
heartburning. 

Dr.  Quain  said  that,  as  a  civilian,  he  was  really  quite  unacquainted 
n  ith  the  technical  details  which  had  been  so  clearly  and  ably  discussed 
by  Mr.  Hart,  and  which  had  for  their  object  to  secure  greater  encourage¬ 
ment  for  men  to  enter  the  army  ;  but,  for  his  own  part,  though  he  was 
unacquainted  ^yith  these  details,  he  could  say  that,  owing  to  the  higher 
class  of  education  which  was  now  required  before  a  man  could  enter  the 
medical  profession,  more  time  was  involved  and  more  expense.  From 
these  causes,  fewer  men  were  entering  the  profession  ;  and,  if  there 
were  not  that  encouragement  for  men  to  enter  the  army  which  was 
imw  sought,  there  would  be,  in  a  short  time,  a  great  deficiency  in 
the  supply  fiom  the  schools.  Of  course,  there  would  always  be  the 
competition  for  medical  men  which  arose  in  civil  life  ;  and  the  premiums 
in  civil  life,  unless  changes  were  made  in  the  military  service  as  to  the 
terms  now  existing,  would  be  such  that  civil  life  would  have  the  best 
educated  men,  leaving  the  army  to  have  the  lesser  talents.  It  seemed 
to  him  that,  as  the  army  medical  officer  was  called  upon  to  perform  all 
the  duties  of  a  physician  and  surgeon — and  that,  too,  under  great 
emergencies  and  great  difficulties,  as  well  as  under  great  dangers — in 
distant  colonies,  on  battle-fields,  and  with  no  resources  but  his  own, 
with  valuable  lives  committed  to  his  responsible  charge,  he  ought  to  be 
a  man  of  the  highest  possible  education,  and  abundantly  rewarded  for 
those  services. 

Dr.  Stewart  asked  that,  if  any  Warrant  were  issued,  it  should 


not  only  be  unambiguously  worded,  but  that  it  should  be  acted  upon, 
and  not  left,  as  other  Warrants  had  been,  to  be  thrown  aside  by  a 
memorandum  addressed  to  the  officers  commanding  regiments,  by  which 
they  were  permitted  not  to  act  upon  the  Warrant.  This  led  to  the  idea 
on  the  part  of  many  that  there  was  a  want  of  faith  in  the  carrying  out  of 
Warrants,  and  this  had  given  a  want  of  confidence  in  the  service  to  the 
best  men  in  the  profession.  He  had  known  that,  in  consequence  of  the 
block  in  promotion,  the  army  had  been  obliged  to  take  any  men  it  could 
get  at  times ;  and,  without  amendment  in  some  particulars  of  the  regu¬ 
lations.  the  best  men  in  the  schools  would  not  look  at  the  army  any 
more  than  they  would  look  at  the  navy,  and  the  effect  of  the  regulations 
existing  in  that  service  was  such  that  ships  had  to  put  to  sea  with  men 
who  had  no  qualification  at  all.  In  regard  to  some  of  the  points  urged 
by  Mr.  Hart,  it  might  be  said  that  it  was  most  important  for  the  health 
of  the  army  that,  in  matters  involving  questions  relating  to  that  health, 
as  the  sanitary  board,  the  medical  officer  should  form  part  of  such 
boards.  As  the  matter  stood  at  present,  the  medical  officer  might  be 
called  before  the  board,  and  then,  when  he  had  given  his  opinion,  might 
be  desired  to  walk  out.  Then,  with  regard  to  the  hospitals,  the  men 
who  could  be  trusted  with  the  charge  of  the  lives  of  the  patients,  and 
with  the  charge  of  the  stores,  should  have  the  whole  charge,  and  not 
placed  under  the  nominal  command  of  a  non-technical  officer.  There 
was,  as  Dr.  Quain  had  said,  a  decreasing  number  of  men  entering  the 
profession,  and  not  only  was  this  a  fact,  but  there  had  been  this  decrease 
for  several  years. 

Mr.  Hardy  inquired  if  it  was  asked  that  the  medical  officer  should 
have  charge  of  the  stores. 

Mr.  Hart  replied  that  the  medical  officer  had  this  charge  under  the 
circular  issued  by  the  Department. 

Mr.  Hardy  said  he  supposed  the  decrease  of  which  mention  had  been 
made  was  what  affected  the  navy  in  regard  to  the  numbers  applying  for 
medical  officerships. 

Mr.  Hart  said  this  had,  to  some  extent,  affected  the  navy  ;  but  the 
depletion  in  that  service  was  owing  to  the  regulations.  This  decrease 
had  not  yet  reached  the  army,  because  the  matter  had  been  kept  quiet 
in  the  schools  ;  and,  though  the  deputation  did  not  wish  to  prove  them¬ 
selves  prophets  by  making  what  they  had  said  in  regard  to  diminished 
numbers  come  true,  yet  they  were  perfectly  certain  they  had  the  means 
of  realising  this,  directly  it  was  ascertained  that  the  condition  of  the 
army  medical  officer  would  not  be  improved,  and  from  that  moment  the 
army  supply  would  be  depleted.  The  Irish  medical  schools,  which 
formerly  gave  large  supplies,  were  now  entirely  with  their  English 
brethren  in  this  matter. 

Mr.  Hardy  said,  with  respect  to  the  best  men  not  entering  the  army, 
what  was  the  loss  of  the  army  was  the  gain  of  the  public.  What  the 
deputation  was  asking  for,  the  whole  of  the  services  were  asking  for — a 
better  system  of  promotion,  better  arrangements  for  retiring,  and 
increased  allowances.  These  questions  affected  more  and  more  the 
whole  army,  and  were  to  be  very  carefully  considered ;  for,  though  the 
sum  given  to  each  might  seem  a  very  small  one  when  given  to  one  per¬ 
son,  yet,  when  it  was  applied  to  a  large  number,  it  became  a  very  large 
one.  The  medical  officers  of  the  army  were  very  fortunate  in  having  a 
civil  power  of  magnitude  and  influence  like  this  Association  to  represent 
their  interests  in  deputations,  and  this  was  what  other  parts  of  the  anny 
had  not. 

Mr.  Hart  remarked  that  the  army  generally  was  well  represented  in 
Parliament. 

Mr.  Hardy,  continuing,  said  that  the  advantage  of  being  thus  repre¬ 
sented  was  very  great.  When  he  said  he  would  give  consideration  to 
the  questions  they  had  brought  before  him,  he  was  only  saying  what  he 
had  done,  what  he  was  doing,  and  what  he  would  do  with  regard  to  the 
whole  question  ;  and  he  was  as  anxious  as  anyone  that  the  medical 
officers  should  receive  the  consideration  which  their  education  and  posi¬ 
tion  demanded.  But  it  would  have  to  be  remembered  that  the  com¬ 
batant  officers  had  to  be  considered  as  well ;  and  they  did  not  urge  for 
themselves  anything  like  the  rank  which  was  asked  for  medical  officers  ; 
and  the  rank  which  the  medical  officer  got  quickly,  the  other  got 
but  slowly.  With  respect  to  the  question  of  the  higher  rank,  he  had  not 
looked  at  that  at  all  until  this  moment — that  one  which  asked,  he 
meant,  that  the  surgeon-major  should  rank  with  the  lieutenant-colonel; 
but  as  to  the  question  of  retirement  and  the  rate  of  pay,  that  was  one 
of  enormous  magnitude,  greater  than  Mr.  Hart  could  imagine.  With 
about  one-tenth  of  the  number  of  the  combatant  officers,  the  proposed 
retirement  would  amount  to  more  than  the  retirement  of  the  whole  of 
the  combatant  officers,  who  were  ten  times  the  number.  This  indicated 
the  reason  why  he  had  put  the  question  to  Mr.  Hart,  as  to  the  calculation 
of  the  cost.  He  could  only  add  that  he  would  give  the  subject  his  earnest 
attention. 

The  deputation  thanked  the  minister,  and  withdrew. 


THE  BRITISH  MEDICAL  JOURNAL. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

A  Parliamentary  return,  moved  for  last  session  by  Dr.  Lush,  has 
been  issued,  showing  the  appointments  of  medical  officers  of  health  (i) 
for  separate  districts,  and  (2)  for  two  or  more  districts  ;  and  in  each  case 
the  name  of  the  medical  officer  of  health,  whether  or  not  he  is  a  Poor- 
law  medical  officer,  the  area  and  population  of  the  district,  the  salary  of 
the  officer,  the  date  and  term  of  appointment,  under  what  Act  the  ap¬ 
pointment  is  made,  whether  the  officer  is  debarred  from  private  prac¬ 
tice,  and  whether  the  sanitary  authorities  are  to  receive  part  payment  of 
the  salary  from  the  Parliamentary  grant. 

The  inspectors  of  the  Local  Government  Board  endeavoured  to  secure 
arrangements  for  the  combination  of  the  authorities  for  making  these 
appointments.  The  particulars  of  the  combinations,  as  shown  by  the 
return,  are  as  follows. 

Bedford.— Lwton  urban  and  rural  districts  :  Edward  Woakes.  Salary 

^  Abingdon,  Bradfield,  Cookham,  Easthampstead,  Hunger- 

ford,  Newbury,  Wallingford,  and  Windsor  rural,  and  Abingdon,  Maiden¬ 
head,  Newbury,  Speenhamland,  and  Wallingford  urban  districts  :  W. 
T.  G.  Woodforde.  Salary  £tso.  Appointed  for  three  years,  and  de¬ 
barred  from  private  practice.  >  1  c  1 

Bucks. — Buckingham  urban  and  rural  District  :  R.  Death.  Salai'y 
— Eton  urban  and  rural  district  :  A.  J.  Southey.  Salary  120, 

Cambridge. — Linton,  Newmarket,  Dunmow,  Saffron  Walden,  and 
Risbridge  rural,  and  Newmarket  and  Saffron  W^alden  urban  districts  . 
Dr.  Armistead.  Salary  f^oo.  Appointed  for  three  years,  and  debarred 
from  private  practice. 

Chester. — Tarvin,  Chester,  and  Wirral  rural,  arid  Chester  Neston  and 
Parkgate,  and  Tarporley  urban  districts:  G.  A.  Kenyon.  Salary  £(iQO. 
Appointed  for  two  years,  and  debarred  from  private  practice.  Maccles¬ 
field  rural  and  Yeardsley-cum-Whaley  urban  districts  :  Dr.  Rushton. 

Cornwall. — St.  Austell  rural  and  urban  districts:  R.  F.  Stevens. 
Salary  ^^150.— St.  Colomb  Major  rural,  and  Padstow  and  Newquay 
urban  districts  :  William  Moorman.  Salary  ;^I20. 

CuHibcrlciftd, — Coclcenuouth  rurul,  and  Cockerniouth,  Ecswiclc,  and 
Workington  urban  districts  :  J.  M.  Fox.  Salary  ^^400.  Appointed 
for  one  year,  and  debarred  from  private  practice.  Penrith  rural  and 
urban  districts  :  J.  D.  Robertson.  Salary  £2i^- 

Derby. — Bakewell  rural,  and  Bakewell,  Baslow,  Matlock,  Matlock 
Bath,  North  Darley,  and  South  Darley  urban  districts  :  P.  S.  Fentem 
and  John  Knox.  Salary  £^^  each.— Chapel-en-le-Frith,  Glossop,  and 
Hayfield  rural,  and  Glossop  and  Fairfield  urban  districts  :  C.  J.  Ben¬ 
nett.  Salary  ^Soo.— Chesterfield  rural,  and  Dronfield  and  Whittington 
urban  districts  :  Angus  Mackintosh.  Salary  ^55p-  Appointed  until 
April  15th,  1876,  and  debarred  from  private  practice. 

Devon.— Jiideford,  Okehampton,  South  Molton,  Torrington,  and 
Dulverton  (Somerset)  rural  districts  :  A.  W.  Blyth.  Salary  ASS®-  -p-P' 
pointed  until  December  25th,  1876,  and  debarred  from  private  practice. 
— Newton  Abbot  rural,  and  Dawlish  and  Wolborough  urban  distiicts: 
Leonard  Armstrong.  Salary  _j^400.  Appointed  for  two  years,  and  de¬ 
barred  from  private  practice. — Tormoham  and  St.  Mary  Chinch  urban 
districts  :  Samuel  Rhind.  Salary  ^400.  Appointed  for  three  years, 
and  debarred  from  private  practice. 

Billericay,  Maldon,  and  Chelmsford  rural  districts  :  C.  B. 
Fox.  Salary  ;^'8oo.  Appointed  for  three  years,  and  debarred  from  pri¬ 
vate  practice. — Halstead  urban  and  part  of  Halstead  lural  distiicts  . 
James  Hinds.  Salary  £60.  ^  • 

Gloucester.— Cirencester,  Awre,  Kingsholme,  St.  Catherine,  Newn- 
ham,  Tetbury,  and  Westbury-on-Sevem  urban,  and  Cirencester,  Chip¬ 
ping  Sodbury,  Dursley,  Gloucester,  Tetbury,  Thornbury,  Westbury-on- 
Severn,  and  Chepstow  (Monmouth)  rural  districts  :  h .  1 .  Bond.  Salary 
;i^8oo.  Appointed  for  five  years,  and  debarred  from  private  practice. 

I/ere/oed.—Bromysird,  Hereford,  Ledbury,  Leominster,  and  Weobley 
rural  districts  :  H.  V.  Sandford.  Salary  Appointed  for  three 

years,  and  debarred  from  private  practice. 

Herts. — Barnet,  Berkhampstead,  Hemel  Hempstead,  Watford,  Wel¬ 
wyn,  and  Hendon  rural,  and  Barnet  and  Tring  urban  districts  :  C.  E. 
Saunders.  Salary  ^^750.  Appointed  for  three  years,  and  debarred  from 
private  practice. — Bishop  Stortford,  Hertford,  Waie,  Rqyston,  and 
Buntingford  rural  and  Bishop  Stortford  urban.districts  :  William  Ogle. 
Salary  £700.  Appointed  for  five  years,  and  debarred  from  private 
practice. 

Hunts. — Godmanchester,  Huntingdon,  and  St.  Neots  urban,  and 
Caxton  and  Arrington,  Whittlesey,  Stamford,  Peterborough,  Flunting- 


don  and  St.  Neot’s  rural  districts  :  E.  J.  Syson.  Salary  ^800. 
pointed  for  one  year,  and  debarred  from  private  practice. 

Kent.— B\e2.n,  Dover,  Isle  of  Thanet,  Eastry,  Bridge,  Elham,  E^t 
Ashford,  and  West  Ashford  rural,  and  Dover  urban  districts  :  K.  Robin¬ 
son.  Salary  ;i^8oo.  Appointed  for  five  years,  and  debarred  from  pri¬ 
vate  practice.— Bromley,  Cranbrook,  Maidstone,  Mailing,  Sevenoaks, 
Tenterden,  and  Tonbridge  rural,  and  Bromley,  Sevenoaks,  Tenterden, 
and  Tonbridge  urban  districts  :  C.  O.  Baylis.  Salary  £Zoo.  Appointed 
for  three  years,  and  debarred  from  private  practice. 

Lancaster.— ComBoinre,  Hebden  Bridge,  and  Todmorden  urban,  and 
Todmorden  rural  districts  :  S.  T.  Steele.  Salary  ;C400.  Appointed 
for  three  years,  and  debarred  from  private  practice.— Fylde  rural,  and 
Blackpool,  Lytham,  Kirkham,  and  Fleetwood  urban  districts  :  P.  H. 
Bird.  Salary  /soo.  Appointed  for  two  years,  anddebarretl  from  pri¬ 
vate  practice.— Atherton,  Bedford,  Tyldesley  with  Shakerley,  West- 
leiffh,  and  Pennington  urban,  and  Leigh  rural  districts  :  John  Hal  . 
Salary  ;(^400.  Appointed  for  three  years,  and  debarred  from  private 

’^"zS^n-Billesdon,  Blaby,  Hinckley,  and  Lutterworth  rural  ^d 
Melton  Mowbray  urban  districts  :  W.  E.  Buck.  Salary  A450.  Ap¬ 
pointed  for  three  years,  and  debarred  from  private  practice. 

ZfW«.— Boston  urban  and  rural  districts:  Walter  Clegg.  Salary 
Lxr.o  Appointed  for  three  years,  and  debarred  from  private  practice. 
Grantham,  Little  Gonerby,  Sleaford,  Ruskinton,  and  Newark  (Notts) 
urban,  and  Newark  (Notts),  Grantham,  and  Sleaford  rural  districts : 
Alfred  Ashby.  Salary  £d<bo.  Appointed  for  three  years,  and  debased 
from  private  practice.— Louth  urban  and  rural  districts  :  Richard  Do- 
minechetti.  Salary  ;^500.  Appointed  for  five  years,  and  debarred 

from  private  practice.  ^  „•  u  t, 

Northampton.Sordnnm'f^ton,  Towcester,  Oundle,  Wellingborough, 
Potterspury,  Brackley,  Thrapston,  Daventry,  Plardmgstone,  Newport 
Pamiell,  Market  Harborough,  and  Uppingham  (Rutland)  rural,  and 
Northampton,  Oundle,  Daventry,  and  Hardingstone  urban  districts  : 
Alfred  Haviland.  Salary  ;^8oo.  Appointed  for  three  years,  and  de¬ 
barred  from  private  practice.  tt  r.  .1,  r 

Nottingham.— BrAiord  and  Lenton  urban  districts  :  H.  K.  Hatherly. 

S3.l3.rV  1^0. 

Oxford. — Banbury,  Woodstock,  Chipping  Norton,  Henley,  Kcester, 
Thame,  and  Witney  rural,  and  Chipping  Norton,  Henley,  Bmester 
Market  End,  Thame,  Witney,  and  Wheatley  urban  districts:  G.  W. 
Child.  Salary  £760.  Appointed  for  three  years,  and  debarred  from 

^  Yfl/i’A^Atcham,  Bridgnorth,  Church  Stretton,  Cleobury  Mortimer, 
Chin,  Ludlow,  Madeley,  Newport,  Shifnal,  Tenbury  (W^orcester),  and 
Forden  rural,  and  Tenbury  Wells  (Worcester)  urban  districts  :  W  N. 
Thursfield.  Salary  ;^8oo.  Appointed  for  two  years,  and  debarred  from 
private  practice.  —  Bridgnorth  and  Astley  Abbotts  urban  districts  : 

Alfred  Mathias.  Salary  ^40.  r-  o  t> 

Somerset. — Bath  and  Bradford  (Wilts)  urban  districts  ;  C.S.  Barter. 
Salary  £xo. — Bridgwater  urban  and  rural  districts  :  F.  J.  C.  Pamons. 
Salary  Zi  ‘jo. — Frome  urban  and  rural  districts :  Joshua  Parsoris.  Salary 
/2ooi— Shepton  Mallet  urban  and  rural  districts  :  F.  P.  Smith.  Salary 
^105. — Taunton  urban  and  rural  districts  :  H.  J.  Alford.  Salary  £Coo. 
Appointed  for  five  years,  and  debarred  from  private  practice. 

Southampton. — Christchurch  and  Ringwood  rural,  and  Bournemouth 
urban  districts  :  R.  S.  J.  Stevens.  Salary  £22^. 

Surrey. — Chertsey,  Dorking,  Epsom,  and  Reigate  rural,  and  Epsom 
and  Reigate  urban  districts  :  E.  L.  Jacob.  Salary  ;^6oo.  Appointed 
for  three  years,  and  debarred  from  private  practice. 

Cucklield,  Eastbourne,  East  Grinstead,  Hailsham,  New- 
haven,  Ticehurst,  and  Uckfield  rural,  and  Cuckfield,  Eastbouine, 
field,  and  St.  Wilfred’s  urban  districts  :  E.  F.  Fussell.  Salary 
Appointed  until  December  25th,  1876,  and  debarred  from  private 

Alcester,  Stratford-on-Avon,  and  Evesham  (Worcester) 
rural,  and  Stratford-on-Avon  and  Evesham  urban  districts  :  y-  Po®' 
broke,  jun.  Salary  ^600.  Appointed  for  three  yearn,  and  debarreti 
from  private  practice. — W''arwick,  Solihull,  Rugby,  and  Meriden  rural, 
and  Milverton,  Lillington,  Warwick,  and  Rugby  urban  districts  :  George 
Wilson.  Salary  ^^800.  Appointed  for  three  years,  and  debarred  from 

Kendal,  Bowness,  Windermere,  Grasmere,  and 
Kirkby  Lonsdale  urban,  and  East  W’ard,  W’est  W  aid,  Ulverstone  (Lan¬ 
cashire),  Sedbergh  (Yorkshire),  and  Kendal  rural  districts  ;  David  l  age. 
Salary  ;^6oo.  Appointed  for  three  years,  and  debarred  fiom  private 

Bromsgrove  toivn  and  country  urban  districts  :  Chanc 

Davenport.  Salary  ;^6o.  ,  .  wn 

York  (North  Riding).— 'Ardton  urban  and  rural  districts  :  Will 
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Young.  Salary  ;^300. — Pickering  urban  and  rural  districts  :  T.  H. 
Walker.  Salary  /80.  •' 

Riding). — Halifax  niral,  and  Barkisland,  Brighouse, 
Llland,  Hippei holme,  Luddenden  Foot,  Midgley,  Northowram,  Queens- 
bury,  Kastrick,  Rishworth,  Shelf,  Southowram,  Sowerby  Bridge,  Soy- 
land,  Sowerby,  and  Warley  urban  districts  :  Thomas  Britton.  Salary 
for  three  years,  and  debarred  from  private  practice. 
— Kirkburton,  Cumberworth  and  Cumberworth  Half,  Skelmanthorpe, 
Shelley,  Shepley,  Farnley  Tyas,  and  Thurstonland  urban  districts  : 
Joseph  Lockwood.^  Salary  ^^50. — Austonley,  Cartworth,  Holme,  Hep- 
worth,  Honley,  Fulstone,  Netherthong,  Scholes,  Upperthong,  and 
Wooldale  urban  districts  :  William  Berry.  Salary  ;^ioo. — Marsden  in 
Almondbury,  Marsden  in  Huddersfield,  Slaithwaite,  Linthwaite,  Golcar, 
Longwood,  and  Scammonden  urban  districts  :  Joseph  Hesslegrave. 
Salary  ^^96. — Keighley  rural,  and  Bingley,  Haworth,  Oakworth,  and 
Oxenhope  urban  districts  :  John  Milligan.  Salary  ;i^200.  Appointed 
for  one  year,  and  debarred  from  private  practice. — Penistone  (part  of 
rural,  and  Clayton  West  and  Gunthwaite  and  Ingbirchworth  urban  dis¬ 
tricts  :  J.  S.  Brookfield.  Salary  ;^2i. — Penistone  (part  of)  rural  and 

Penistone  and  Thurlstone  urban  districts  :  G.  F.  Leigh.  Salary  ;^42. _ 

Skipton  and  Settle  rural,  and  Silsden  and  Skipton  urban  districts  :  E. 
M .  Symes.  Salary  ;i^4C)0.  Appointed  for  three  years,  and  debarred 
from  private  practice. 


SPECIAL  CORRESPONDENCE. 


P  xi  R  I  S . 

[from  our  own  correspondent.] 

M.  Roger  on  Croup.— V Homme  a  la  fourchette.—The  French  Medical 

Association. 

The  summer  course  of  lectures,  which  was  interrupted  during  the 
Easter  holidays,  has  been  resumed  at  the  school  of  medicine  and  at  the 
different  hospitals.  I  attended  last  week  at  the  Children’s  Hospital, 
where  I  heard  a  most  edifying  lecture  by  Dr.  Roger,  familiarly  known 
by  the  soubriquet  of  “  le  petit  Roger,”  on  Croup — about  the  commonest 
and  most  fatal  disease  amongst  children  in  Paris.  There  are,  he  said, 
two  species  of  croup ;  the  true  and  the  false.  False  croup  is  not  so 
commonly  seen  in  the  hospital  as  true  croup,  as  the  former  is  compara- 
tiyely  milder,  and  occurs  in  infants  under  two  years,  before  which  age 
they  are  not  admitted.  Croup,  the  lecturer  said,  is  much  more  preva¬ 
lent  now  than  when  he  began  the  study  of  medicine  thirty  or  forty  years 
ago  he  could  not,  however,  give  the  reason.  In  the  Hopital  Sainte 
Eugenie,  situated  in  one  of  the  most  populous  districts  of  Paris,  there 
are  at  least  500  cases  annually.  The  mortality  from  this  affection  is  in 
the  proportion  of  four  out  of  every  five  cases  ;  and  in  the  hospital  just 
named,  tracheotomy  is  performed  on  two  hundred  or  three  hundred 
subjects  annually,  most  of  whom  die  soon  after  the  operation.  In  the 
lace  of  such  unfavourable  results,  the  question  naturally  suggests  itself, 
whether  the  operation  is  justifiable.  To  this,  M.  Roger  replied  that, 
even  if  we  cannot  save  life,  we  can  always  afford  temporary  relief. 
But  tracheotomy,  to  be  successful  in  croup,  must  be  performed  early; 
that  IS,  before  the  disease  extends  to  the  bronchial  tubes,  and  before  the 
^^^^^usted.  The  etiology  of  croup  differs  in  different  cases  ; 
ana  m.  Roger  believes  the  disease  to  be  of  a  specific  and  contagious 
Ch,wacter,  and  that,  like  all  contagious  or  epidemic  affections,  it  spares 
neither  age  nor  sex.  But  why  it  should  principally  attack  children 
between  the  ages  of  two  and  four  is  inexplicable.  It  is  rarely  met  with 
alter  seven,  and  still  more  rarely  in  adult  age.  When  the  disease 
occurs  m  adults  (“angine  couenneuse,”  or  diphtheria)  the  patients  die  or 
recover  ;  but  the  disease  does  not  extend  to  the  larynx.  Tracheotomy 
rarely  succeeds  in  adults  affected  with  croup.  M.  Roger  does  not 
believe  that  cold  has  anything  to  do  in  the  causation  of  croup,  as  it 
IS  me  with  in  all  seasons  ;  but  it  is  an  undoubted  fact  that  the  disease  is 
considerably  influenced  by  cold,  and  this  would  account  for  the  greater 
mortality  m  wm^r  than  m  summer.  As  to  the  nature  of  the  disease, 
there  is  much  difference  of  opinion,  even  among  medical  men  in  the 
same  hospital.  M  Bouchut,  one  of  the  physicians  of  the  Plopital  des 
Enfants,  believes  that  the  disease  is  purely  local  at  first,  and  that,  if 
not  checked  by  treatment,  it  soon  affects  the  entire  system,  and  the 
pa  lent  is  carried  off,  not  only  from  suffocation  and  its  consequences, 
but  from  poisoning  of  the  blood.  For  M.  Roger,  also  of  the  same  hos- 
t  Vt  takes  place  ;  that  is  to  say,  the  general  system  is  first 

attected  by  the  specific  poison,  the  throat-symptoftis  being  simply  the 
local  manifestation.  M.  Roger  then  went  through  the  differential 
aiagnosis  between  this  and  false  croup,  and  the  affections  with 


which  each  may  be  confounded.  In  referring  to  the  treatment,  he  con¬ 
demned  the  practice  of  administering  tartar  emetic,  particularly  in  the 
doses  prescribed  by  M.  Bouchut,  who  does  not  hesitate  to  give  about 
five  grains  of  the  salt  to  a  child  two  or  three  years  old.  We  have,  he  said, 
in  ipecacuanha  sufficient  material  to  produce  emesis  without  the  pros¬ 
tration  caused  by  tartar  emetic.  Tracheotomy,  which  was  formerly  but 
very  rarely  practised,  is  now  an  every-day  operation  ;  and  the  cures 
thus  effected  are  estimated  at  twenty  to  twenty-five  per  cent. 

_  You  have  doubtless  heard  of  the  “  homme  a  la  fourchette”,  who  is 
just  now  creating  such  a  sensation  in  Paris.  About  a  month  ago  M 
Labbe,  Surgeon  to  the  HSpital  de  la  Pitie,  was  called  to  see  a  young 
employi  in  a  linendraper’s  shop,  who  had  accidentally,  or  rather  unin¬ 
tentionally,  swallowed  a  table-fork  made  of  white  metal.  It  appears 
this  young  man  was  in  the  habit  of  putting  hard  substances  down  his 
throat  simply  for  amusement.  On  the  present  occasion,  he  was  attempt- 
ing  to  do  the  same  with  a  fork,  handle  downwards,  not,  however,  with  the 
intention  of  swallowing  it ;  but,  having  accidentally  let  it  go,  it  was 
drawn,  by  a  sort  of  suction,  into  the  stomach,  where  it  still  re¬ 
mains.  By  external  palpation  combined  with  the  introduction  of  the 
oesophageal  sound,  it  was  found  that  the  fork  lay  obliquely  across  the 
stomach,  with  the  prongs  towards  its  cardiac  extremity.  I  have  just 
learned  from  M.  Labbe  that  there  is  no  great  alteration  in  the  position 
of  the  fork;  and,  as  the  patient  suffers  no  inconvenience  from  its  presence 
in  the  stomach,  he  has  been,  at  his  own  urgent  request,  permitted  to 
return  to  his  work  in  the  shop,  which  is  in  the  neighbourhood  of  M. 
Labbe’s  residence,  with  strict  injunctions  that,  on  the  appearance  of  the 
slightest  symptom,  that  gentleman  is  to  be  called  for.  No  attempt  has 
been  made  to  extract  the  fork,  and  M.  Labbe  does  not  consider  it 
necessary  to  interfere  for  the  present. 

This  is  not  the  first  instance  of  a  fork  having  been  swallowed  by  a 
human  being.  In  1 716,  an  account  was  given  in  the  Journal  des  Savants 
of  a  fork  that  traversed  the  intestinal  canal,  and  was  rejected  at  its  anal 
extremity  without  any  accident.  Other  cases  have  been  related  in 
which  the  fork  did  not  go  beyond  the  stomach,  and  the  bearers  of  the 
foreign  body  suffered  little  or  no  inconvenience  from  its  presence. 

In  the  Annales  Aledico-psychologiques  of  1843,  Ramon  reports  the 
history  of  a  lunatic  who  lived  six  years  with  a  tin  fork  in  his  stomach  ; 
it  caused  him  no  inconvenience  except  pain  on  making  any  violent 
movement.  After  his  death,  from  another  cause,  the  fork  was  found 
completely  blackened  and  enveloped  by  food  in  the  stomach  ;  in  this 
instance,  also,  the  fork  had  been  swallowed  with  the  handle  downwards. 
In  the  majority  of  cases,  the  foi-k  has  escaped  through  an  abscess  in  the 
abdominal  parietes.  Thus,  a  case  is  related  of  a  young  girl,  aged  18, 
who  had  swallowed  two  iron  forks,  which  were  expelled  ten  months  after¬ 
wards  through  an  abscess  in  the  skin  in  the  epigastric  region.  In  each 
case,  the  expulsion  of  the  fork,  whether  spontaneously  or  otherwise,  was 
followed  by  no  inconvenience,  and  the  opening  healed  kindly.  In 
some  cases,  again,  the  patients,  suffering  from  great  pain,  applied  to  a 
surgeon  before  the  formation  of  an  abscess,  and  the  fork  was  removed 
by  opening  into  the  stomach  ;  but,  notwithstanding  the  gravity  of  this 
operation,  the  patients  all  recovered. 

M.  Labbe  is  waiting  for  an  opportunity  when,  by  an  innate  movement 
of  the  stomach,  the  fork  may  be  placed  in  a  position  favourable  for  its 
extraction  by  means  of  a  forceps  manufactured  for  the  purpose  by  M. 
Mathieu.  This  was  done  some  twelve  years  ago  at  the  School  of  Medi¬ 
cine,  by  a  surgeon  who  was  called  to  a  case  where  the  man,  a  mounte¬ 
bank,  w'as  in  the  habit  of  putting  different  objects  down  his  throat.  A 
fork  slipped  from  his  hand  into  the  stomach,  and  was  immediately  re¬ 
moved  by  the  above-named  forceps. 

Since  writing  the  above,  I  have  learned  that  the  man  has  been  obliged 
to  give  up  work,  owing  to  a  certain  degree  of  pain  in  the  left  hypochon- 
drium,  which  is  the  seat  of  an  inflammatory  adhesive  process,  evidently 
caused  by  the  fork,  which  will  doubtless  sooner  or  later  make  its  exit 
through  an  abscess  in  this  situation.  Whether  it  will  do  so  without 
compromising  the  life  of  the  young  man  is  another  question,  as  peri¬ 
tonitis,  which  is  always  a  serious  complication  in  these  cases,  is  much 
to  be  dreaded.  The  poor  young  man,  who  at  first  thought  ligl.tly  of 
his  imprudence,  is  now  alive  to  the  gravity  of  his  position.  He  has 
taken  a  bed  at  a  maison  de  sante,  whither  he  went  to  avoid  the  im¬ 
portunities  of  the  curious.  He  is  obliged  to  lay  up,  and  M.  Labbe  is 
still  following  the  case,  and  has  very  properly  resolved  to  abstain  from 
untimely  or  undue  interference. 

The  annual  meeting  of  the  French  Medical  Association  took  place 
on  April  19th,  under  the  presidency  of  Dr.  Tardieu,  and  was  followed  by 
a  banquet  in  the  evening,  to  which  the  presidents  of  the  branch  societies 
or  their  delegates  from  the  provinces  were  invited.  This  Association  is 
purely  a  benevolent  one,  intended  for  the  relief  of  distressed  medical  men 
and  their  widows  and  children ;  and,  although  it  professes  to  guard  the 
interests  of  the  profession,  it  has  no  real  power  to  be  of  service  to  its 
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members  in  any  other  way.  The  funds  of  the  Association  being  in  a 
flourishing  state,  it  has  just  been  decided  that  pensions  be  granted  to 
infirm  members,  whether  by  disease  or  old  age ;  and,  although  much 
cannot  be  done  in  that  way  for  the  present,  the  pensions  will  be  looked 
upon  as  a  great  boon. 


GLASGOW. 

[from  our  own  correspondent.] 

Close  of  Session. — Chairs  of  Clinical  Medicine  and  Surgery  in  Glasgcnv 
University. — Proposal  of  Royal  Infirmary  Medical  School. 

Tpie  medical  sessions  in  the  two  medical  schools  of  Glasgow  came  to 
a  close  at  the  end  of  last  month  ;  and  the  public  closing  of  the  session 
and  graduation  at  Glasgow  University  took  place  on  the  first  of  the 
present  month.  On  the  30th  ultimo,  the  usual  address  to  the  graduands 
was  given  by  Dr.  G.  H.  B.  Macleod,  Professor  of  Surgery.  At  the 
close  of  th,e  graduation  ceremonial,  the  Rev.  Principal  Caird  delivered 
an  eloquent  address,  in  which  he  congratulated  the  medical  faculty  of 
the  University  on  the  near  approach  to  completion  of  the  new  Western 
Infirmary.  He  took  occasion  to  dwell  on  the  advantages  of  this  insti¬ 
tution  to  the  medical  school,  and  prophesied  a  most  prosperous  future 
for  it. 

There  is,  at  present,  a  good  deal  of  stir  in  the  medical  faculty  of  the 
University;  and  it  seems  likely  that,  before  another  session  opens, 
there  will  be  at  least  three,  and  possibly  four,  new  professors  in  that 
faculty.  The  resignation  of  Dr.  Thomas  Anderson,  who  has  long  been 
more  or  less  invalided,  was  announced  a  week  or  two  ago.  Then  there 
is  a  scheme  for  the  foundation  and  endowment  of  two  chairs — one  of 
clinical  surgery,  and  the  other  of  clinical  medicine — in  connection  with 
the  University  and  the  new  Infirmary.  It  is  also  rumoured  that  the 
oldest  of  the  professors  in  the  medical  faculty  is  about  to  resign  his  chair, 
although  no  formal  intimation  of  this  has  as  yet  been  made  public. 
With  regard  to  the  new  chairs  of  clinical  medicine  and  surgery,  it  is 
generally  believed  that  two  well  known  teachers  in  the  Andersonian 
University  will  be  the  first  incumbents.  It  may  be  remarked,  in  pass¬ 
ing,  that  the  withdrawal  of  these  two  gentlemen  from  the  teaching  staff 
must  be  a  most  serious  blow  to  the  Andersonian.  The  present  pro¬ 
fessor  of  anatomy  is  well  known  as  one  of  the  chief  attractions  of  the 
school ;  and  we  believe  that  the  professor  of  the  practice  of  medicine  is 
also  very  popular  with  the  students.  It  will  be  difficult  to  fill  their 
places  satisfactorily ;  and  the  school,  as  a  whole,  is  likely  to  suffer. 

It  may  be  allowed  us  to  suggest,  whether  the  present  is  not  a  time 
when  the  medical  staff  at  the  Andersonian  might  reconsider  their  rela¬ 
tions  to  that  institution.  It  is  well  known  that  the  name  of  University, 
held  by  virtue  of  the  will  of  its  founder,  is  the  main  difficulty  in  the 
way  of  the  recognition  of  any  of  the  medical  classes  of  the  University ; 
and  if  now  the  medical  staff,  as  a  body,  were  to  resolve  to  attempt  an 
arrangement  with  the  Royal  Infirmary,  and  there  to  found  an  Infirmary 
Medical  School,  it  seems  likely  that  it  would  be  to  the  advantage  of  all 
concerned.  Next  session,  the  new  Western  Infirmary  will  be  open,  and 
the  connection  of  the  University  with  the  Infirmary  will  be  virtually  at 
an  end  ;  this  hospital  would  then  be  free  to  come  to  any  arrangement 
which  would  best  utilise  the  splendid  opportunities  for  teaching  which 
it  possesses.  A  hospital  of  600  beds,  with  a  thorough  organisation  such 
as  that  possessed  by  the  Infirmary,  should  form  no  mean  attraction  to 
medical  students,  and  should  also  be  one  of  the  best  nurseries  of  prac¬ 
tical  teachers.  Such  a  school  would  combine  numerous  advantages 
which  cannot  be  possessed  where  there  is  no  such  union  between  the 
school  and  the  hospital.  We  commend  this  suggestion  to  the  serious 
consideration  of  the  medical  staff  of  the  Andersonian.  There  is  another 
aspect  in  which  such  a  movement  might  be  of  advantage.  It  is  known 
that,  at  present,  there  is  practically  no  competition  in  medical  teaching 
in  Glasgow.  The  Andersonian  is  ignored  by  the  University,  chiefly 
because  the  former  is  considered  by  the  latter  to  make  an  unwarrantable 
use  of  the  name  University.  But  if  a  school  were  formed  in  connection 
with  the  Infirmary,  the  University  could  hardly  refuse  to  recognise  their 
classes ;  and  so  a  healthy  competition  might  arise  between  them.  Such 
a  competition,  we  humbly  believe,  is  much  called  for.  A  monopoly  of 
teaching  is  good  neither  for  teachers  nor  for  students. 


Mr.  John  Tyndall,  LL.D.,  F.R.S.,  has  been  re-elected  Professor 
of  Natural  Philosophy  at  the  Royal  Institution.  The  Managers  have 
also  announced  that  they  have  appointed  Mr.  John  Hall  Gladstone, 
Ph.D.,  F.R.S.,  Fullerian  Professor  of  Chemistry. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  will  be  held  on  Tuesday,  May  12th,  at  7-3°  t’-M-j  fi'* 
the  Council  Room,  Queen’s  College. 

The  demonstrators  will  display  the  Anatomy  of  the  Kidney ;  and  mem¬ 
bers  possessing  specimens  illustrating  the  Pathology  of  the  Gland  are 
requested  to  bring  them. 


William  Hinds, 
Lawson  Tait, 


Hon.  Secs. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  on  Thursday,  May  14th,  at  the  Crystal 
Palace  Plotel,  Norwood.  The  Chair  will  be  taken  at  4  P.M. 

Dr.  Lanchester  having  resigned,  a  new  Honorary  Secretary  will  be 
appointed. 

Papers,  etc.,  are  promised  by  Mr.  Ploward  Marsh,  “On  Recto- 
pharyngeal  Abscess”,  Mr.  Sidney  Turner,  Dr.  Gallon,  etc. 

The  dinner  will  take  place  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Honorary  Secretary. 
Croydon,  April  27th,  1874. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Corn 
Exchange,  St.  Ives,  on  Wednesday,  May  27th,  at  3  p.m.  ;  W  .  R.  Grove, 
M.D.,  President. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  communicate  with  the  Secretary  without  delay. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  6  p.m.  Tickets, 
los.  6d.  each.  J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 

Corpus  Buildings,  Cambridge,  May  4th,  1874. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Cutlers  Hall’ 
Sheffield,  on  Wednesday,  May  27th,  at  2.30  P.M. 

The  members  will  dine  together  at  the  Royal  Hotel.  Tickets  (exclu¬ 
sive  of  wine)  6s.  6d.  each. 

Gentlemen  desirous  of  bringing  forward  communications,  or  attend¬ 
ing  the  dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

York,  May  4th,  1874. 

SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

There  will  be  only  one  meeting  this  spring,  which  will  be  held  at 
Gravesend,  on  Friday,  May  29th  (D.v.) ;  A.  Shewen,  M.B.Lond., 
in  the  Chair. 

Frederick  James  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  30th,  1874. 


CUMBERLAND  AND  WESTINIORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Thursday,  June  4th,  at  12.30  p.  M. ;  Robert 
Tiffen,  M.D.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  give  early  notice  to  the  Secretary. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  May  5th,  1874. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Y ork  House, 
Bath,  on  Thursday,  April  i6th ;  E.  Long  Fox,  M.D.,  President,  in 
the  chair.  There  were  also  present  thirty-eight  members  and  three 
visitors. 

Papers. — i.  Dr.  Thos.  Cole  read  a  case  of  rare  Renal  Tumour  : 
upon  which  remarks  were  made  by  Drs.  Goodridge  and  Davy.  2.  Dr. 
J.  K.  Spender  gave  notes  on  some  points  in  the  Treatment  of  post 
partum  Haemorrhage,  which  excited  a  lively  discussion,  in  which  Drs. 
Swayne,  Davy,  and  Brabazon,  and  Messrs.  Stone,  \\ .  M.  Clark 
Collins,  Concannon,  Waugh,  Leonard,  Stockwell,  and  Joseph  Parsons 
took  part. 


628 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  9,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

GENERAL  MEETING. 

The  seventh  meeting  of  this  Branch  was  held  at  the  Midland  Insti¬ 
tute,  Birmingham,  on  Thursday,  April  9th,  at  3.30  r.M.  Present: 
Eurneaux  Jordan,  Esq.,  President,  in  the  chair,  and  over  fifty  mem¬ 
bers  and  visitors. 

New  Member. — Dr.  Harding  of  Market  Drayton  was  elected  a  member 
of  the  Branch. 

The  Late  Mr.  Ebbage. — The  following  resolution  was  unanimously 
passed  : — “  That  this  Branch  desires  to  express  its  sincere  sympathy  with 
Mrs.  Ebbage  in  the  loss  she  has  sustained  by  the  death  of  her  husband, 
the  late  Thomas  Ebbage,  Esq.,  F.R.C.S.  The  Branch  fully  recognises 
the  services  rendered  to  the  Association  by  Mr.  Ebbage  during  the 
annual  meeting  of  the  Association  at  Leamington,  and  also  warmly  ap¬ 
preciate  the  energy,  ability,  and  courtesy  with  which  he  fulfilled  the 
duties  of  President  of  this  Branch  during  the  past  year.” 

Commttnicaiions . — Dr.  Carter  exhibited  a  specimen  of  Secondary 
Cancerous  Deposit  in  the  Lungs  and  Heart,  occurring  eighteen  months 
after  a  pulsating  encephaloid  cancerous  tumour  of  the  head  of  the  right 
tibia,  under  the  care  of  Mr.  Bartleet,  who,  in  the  first  instance,  tied  the 
femoral  artery  of  the  same  side,  with  temporary  improvement  in  the 
condition  of  the  growth.  Subsequently,  however,  the  rapid  return  of 
all  the  symptoms  necessitated  amputation  of  the  thigh  in  its  lower  third. 
Two  months  ago,  the  patient  returned  to  the  General  Hospital  with  all 
the  symptoms  of  cancer  of  the  lung  and  pericarditis,  from  which  he 
died  about  seven  weeks  after.  The  artery,  which  had  been  ligatured, 
was  reduced  to  an  impervious  cord  only  for  about  one  inch  ;  above  and 
below  this,  the  vessel  was  quite  patent.  The  seat  of  ligature  was  about 
three  inches  below  the  profunda  branch.— Dr.  Mackey  showed  an 
Embolism  of  the  Right  Brachial  Artery  from  a  patient  admitted,  in  a 
moribund  condition,  with  extensive  pleuritic  effusion  on  the  right  side, 
secondary  to  pneumonic  phthisis.  The  right  radial  pulse  was  not  to  be 
felt,  and  the  plugging  had  probably  occurred  three  days  before  death. 
There  was  ascites,  and  in  the  abdominal  aorta  a  clot  extending  its  whole 
length.  The  case  was  of  interest,  especially  when  considered  with  Dr. 
Foster’s  recent  case  of  embolism  of  the  iliac  arteries  immediately  sub¬ 
sequent  to  thoracentesis  for  pleuritic  effusion.  The  left  ovary  of  the 
same  patient  contained  solid  fat  and  hair. 

Medical  Education. — The  report  of  the  Committee  on  Medical  Edu¬ 
cation,  having  been  printed  and  circulated,  was  taken  as  read.  The 
Branch  resolved  itself  into  committee,  Mr.  Jordan  in  the  chair,  for  the 
consideration  of  the  report.  Mr.  Gamgee,  Mr.  Solomon,  and  Dr.  Bas¬ 
sett  having  spoken,  on  the  motion  of  Mr.  Tait,  seconded  by  Mr.  Sains- 
bury,  the  discussion  was  adjourned  until  the  next  special  meeting. 

At  this  meeting,  the  officers.  Council,  and  representatives  in  the 
General  Council  for  the  ensuing  year  were  nominated  for  election. 


NORTHERN  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  Bishop  Cosin’s 
Library,  Durham,  on  Thursday,  April  30th,  1874;  Dr.  Heath,  Presi¬ 
dent,  in  the  Chair.  There  were  also  present  thirty-seven  members  and 
two  visitors. 

President's  Address. — The  President,  in  opening  the  meeting,  gave, 
in  interesting  and  graphic  language,  an  address  interspersed  with 
numerous  anecdotes,  entitled  “  Reminiscences  of  a  Visit  to  Vienna  and 
Zurich”.  At  Zurich,  he  saw  a  young  woman  with  her  head  and  throat 
tied  up,  and  asked  why,  in  sultry  weather,  she  wore  such  a  covering. 
She  replied  that  the  heat  of  the  sun  made  her  sweat,  and  then  the  cold 
air  from  the  lakes  and  the  mountains  gave  her  a  sore  throat  and  pro¬ 
duced  goitre.  He  visited  a  hospital  at  Zurich,  and  ascertained  that  the 
windows  were  kept  open  in  winter  and  summer,  and  there  was  a  singular 
absence  of  hospital  diseases.  At  Zurich,  he  found  many  lady  students,  who 
underwent  the  same  training  as  the  male  students.  He  learnt  that  this 
system  was  disapproved  of,  for  the  same  reasons  as  a  mixed  educa¬ 
tion  was  objected  to  in  England.  A  mixed  education  meant  the  bringing 
together  of  young  persons  of  both  sexes,  at  the  time  of  life  when  they 
were  the  most  susceptible,  in  places  where  they  held  communion  one 
with  another  under  circumstances  strangely  peculiar.  It  was  for  these 
reasons,  and  not  from  any  unworthy  jealousy  on  the  part  of  the  doctors, 
that  the  profession  in  this  country  objected  to  a  mixed  medical  educa¬ 
tion.  He  next  spoke  of  his  visit  to  the  International  Exhibition  of 
Vienna,  and  described  some  of  the  wonders  of  that  stupendous  collec¬ 
tion  of  treasures.  The  hospital  was  one  of  the  chief  features  of  Vienna. 
The  diseases  generally  were  grouped  together  in  separate  parts  of  the 
building;  each  court  was  under  the  special  care  of  its  own  medical 


officers.  The  medical  attendants  were  paid  by,  though  little  under  the 
control  of,  the  Government;  and  they  had  the  privilege  of  taking 
private  patients.  In  the  eye-clinic,  he  saw  many  cases  of  disease  of  the 
cornea  and  a  large  number  of  cases  of  cataract.  He  saw  a  number  of 
cases  of  plastic  operation.  Cases  of  vesical  calculus  appeared  to  be 
rare.  In  the  wards  generally,  there  was  gi'eat  care  used,  and  great 
cleanliness.  The  beds  were  very  close  together.  The  basins  used 
in  dressing  were  kidney-shaped,  which  enabled  them  to  be  applied  to 
any  part  of  the  body ;  and  he  was  so  convinced  of  their  convenient  cha¬ 
racter,  that  he  had  introduced  them  since  into  the  Newcastle-upon-Tyne 
Infirmary.  Although  there  were  many  things  he  could  learn  at  this  great 
hospital,  he  had  the  gratification  of  finding  that,  on  the  whole,  English 
surgery  would  not  lose  anything  by  being  placed  in  comparison  with 
Viennese. 

Dr.  Charlton,  Vice-President  of  the  Association,  spoke  of  the  con¬ 
dition  of  the  Vienna  Hospital  in  1837,  when  he  was  a  student  there; 
and  proposed  a  vote  of  thanks  to  Dr.  Pleath. — Mr.  John  Jobson 
(Bishop  Auckland)  seconded  the  vote,  which  was  carried  by  acclama¬ 
tion. 

Papers. — The  following  papers  were  read. 

1.  Notes  of  a  Case  of  Injury  to  the  Knee-joint.  By  \V.  L.  Emmer- 
son.  Esq. 

2.  Report  of  a  Case  of  Paracentesis  Thoracis.  By  Dr.  Philipson. 

3.  Report  of  an  Unusual  Case  of  Twin  Birth.  By  Dr.  Umpleby. 

4.  On  a  Case  of  Dislocation  of  the  Hip-joint,  in  which  the  Head  of 
the  Femur  was  thrown  on  to  the  Spine  of  the  Ischium.  By  Dr.  Heath. 

Specimens. — The  following  specimens  were  shown. 

1.  Cancerous  Ulceration  and  Perforation  of  the  Stomach.  By  W.  L. 
Emmerson,  Esq. 

2.  Vesical  Calculi.  By  Dr.  Heath.  Two  stones,  equal  to  a  hazel¬ 
nut  in  size,  passed  by  a  female  per  urethram  without  operative  treat¬ 
ment. 

3.  Dr.  Macdonald  exhibited  some  Photographs  of  Microscopical  Draw 
ings,  illustrating  Catarrhal  Pneumonia. 

4.  Dr.  Foss  showed  some  recently  hatched  Salmon,  illustrating  the 
Circulation  of  the  Blood  in  Fishes. 

The  members  were  also  afforded  an  opportunity  of  inspecting  the 
Gold  Medal  of  the  London  Annual  International  Exhibition  of  Arts, 
Industries,  and  Inventions,  1873,  presented  to  Mr.  Christopher  Jeaffre- 
son,  ol  Newcastle-upon-Tyne,  for  his  Perimeter,  shown  and  described 
at  the  spring  meeting  of  the  Branch,  held  at  Sunderland,  April  24th, 

1873- 

Vote  of  Thanks. — It  was  moved  by  the  President,  seconded  by 
Mr.  J.  W.  Broadbent,  and  carried  by  acclamation — “That  the  best 
thanks  of  the  meeting  be  given  to  the  Trustees  of  Bishop  Cosin’s 
Library,  Durham,  for  their  kindness  in  granting  the  use  of  the  Library 
for  the  purposes  of  the  meeting.” 

Dinner. — Upon  the  conclusion  of  the  meeting,  the  members  and 
their  friends  dined  together  at  the  County  Hotel,  the  President  in  the 
Chair. 


CORRESPONDENCE. 


THE  MAINTENANCE  OF  LUNATICS. 

Sir, — I  am  anxious,  wdth  your  permission,  to  make  a  few  remarks  on 
your  article  on  this  subject  in  the  current  number  of  the  Journal. 

No  asylum  superintendent  in  England  can  be  more  alive  than  I  am 
to  the  importance  of  the  early  treatment  of  insanity ;  and,  so  lately  as 
my  annual  report  for  1874,  I  urged  on  the  local  authorities,  in  the 
strongest  language  I  could  use,  the  importance  of  sending  recent  cases 
of  insanity  to  the  asylum.  If,  therefore,  the  provisions  of  the  budget 
tend  to  this  end,  the  benefit  will,  without  doubt,  be  great. 

So  far,  you  will  see  I  am  in  accord  with  your  article.  But,  when 
you  write,  “  It  need  not  be  feared  that  the  aid  given  by  the  Govern¬ 
ment  will  empty  the  lunatic  wards  of  w'orkhouses  of  those  imbeciles 
and  chronic  lunatics,  for  the  accommodation  of  whom  they  are  properly 
adapted,  and  will  thus  entail  an  immense  outlay  on  the  county  rates  for 
the  enlargement  of  existing  asylums  and  the  erection  of  new  ones”,  I 
beg  respectfully  to  differ  from  you.  I  can  only  speak  from  experience 
for  this  county.  When,  in  1861,  the  maintenance  of  lunatics  was  re¬ 
moved  from  the  parish  to  the  common  fund  of  the  union,  the  influx  of 
lunatics  into  the  asylums  was  admittedly  very  great.  Now  that  the 
partial  cost  is  to  be  removed  from  the  unions  to  the  consolidated  fund, 
the  same  phenomenon  will  occur.  I  am  convinced  that  such  will  be 
the  case  in  this  county.  Your  theory,  that  the  guardians  will  scarcely 
care  “  to  curtail  the  sphere  of  their  official  activity  by  handing  over  one 
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whole  class  of  theii'  pauper  subjects  to  the  jurisdiction  of  the  county 
magistrates”,  may  be  all  very  well,  but  I  douljt  the  guardians  caring  to 
keep  up  their  dignity  at  the  expense  of  their  pockets.  And  that  in 
many  unions  their  pockets  will  be  materially  touched,  there  can  be  no 
doubt. 

Take,  for  instance,  Brighton.  In  the  lunatic  wards  of  the  Brighton 
Workhouse,  there  are  one  hundred  chronic  lunatics  ;  each  of  these 
lunatics  costs  for  maintenance  7^.  a  week.  That  rejiresents  ;i^i820  a 
year.  At  Hayward’s  Heath  Asylum,  the  rate  charged  being  gj.  6(/., 
they  would  cost  ,,^2470;  deduct  ^1820  from  ;^247o,  and  we  leave  jC6$o, 
w  hich  is  the  sum  Brighton  has  hitherto  saved  by  retaining  these  hundred 
lunatics  in  the  workhouse.  But  the  provisions  of  the  budget  will  en¬ 
tirely  alter  this,  and,  as  long  as  the  Brighton  authorities  retain  these 
cases  in  their  union  house,  they  will  lose  ;^390  a  year.  Can  their  desire 
for  a  “little  brief  authority”  reconcile  them  to  this  loss?  I  fear  not. 
It  is  doubtless  true  that,  in  many  of  the  country  unions,  the  maintenance 
rate  in  the  union  houses  is  somewhat  below  that  of  Brighton,  and  the 
amount  (5^.)  at  which  the  Chancellor  of  the  Exchequer  put  it  is,  doubt¬ 
less,  in  those  unions  so  far  correct  ;  but  it  must  be  remembered  that  this 
rate  is  struck  on  the  total  number  of  paupers  in  the  house,  not  on  the 
lunatic  inmates  alone.  The  majority  of  these  lunatics  (at  least  in  Sussex) 
are  not,  as  you  state,  “  industrious  and  useful”,  but  rather  imbecile,  bed¬ 
ridden,  and  useless.  They  require  extra  diet  and  attendance,  and  must 
cost  more  than  the  average  5j.  of  the  rest  of  the  house.  Again,  another 
item,  evidently  not  taken  into  consideration,  is  the  lodging.  At  least 
ij.  61.  a  week  per  lunatic  must  be  allowed  for  that.  But,  if  the  lunatic 
be  sent  to  the  asylum,  the  cost  for  lodging  falls  on  the  county,  not  on 
the  union. 

I  confess  I  feel  somewhat  deeply  on  this  matter,  because,  during  the 
four  years  I  have  had  charge  of  this  asylum,  I  have  prided  myself  on 
having  here  (almost  alone  amongst  the  asylums  of  England)  kept 
the  numbers  from  increase  by  a  careful  discharge  of  chronic  and  harmless 
lunatics  either  to  the  workhouses  or  to  the  care  of  relatives  ;  thus  en¬ 
deavouring  to  retain  it  as  a  hospital  for  recent  cases,  and  to  restrain  the 
numbers  within  reasonable  limits.  This  plan  will,  I  fear,  in  future,  be 
useless.  You  state,  however,  that  you  foresee  a  further  consideration  of 
the  subject.  The  lunacy  laws,  without  doubt,  require  careful  revision. 
If  that  time  come,  could  you  not  lend  yt)ur  authority  to  the  insertion  of 
some  clauses  such  as  the  following  ? 

1.  That  the  amount  to  be  allowed  out  of  the  consolidated  fund  be 
paid  to  the  asylum,  not  to  the  unions. 

2.  That  it  be  compulsory  on  the  local  authorities  to  send  all  cases  of 
recent  insanity  at  once  to  the  asylum. 

3.  That  the  names  of  all  lunatics  be  retained  on  the  books  of  the 
asylum. 

4.  That  the  visiting  justices  have  power  to  grant  unlimited  leave  of 
absence  from  the  asylum  to  chronic  lunatics,  paying  the  workhouse 
authorities,  or  relatives  to  whom  the  lunatic  is  sent,  a  certain  weekly 
allowance. 

5.  That  these  lunatics  be  visited  from  time  to  time  by  a  medical 
officer  from  the  asylum,  and  that  this  medical  officer  has  power  at  once 
to  order  the  case  back  to  the  asylum,  if  he  see  fit. 

If,  sir,  some  such  clauses  as  these  were  added  to  the  next  edition  of 
the  lunacy  laws,  your  desire  for  the  early  treatment  of  recent  insanity 
would  be  effected,  and  at  the  same  time  means  would  be  provided  for 
the  asylum  authorities  to  draft  off  the  chronic  lunatics,  imbeciles,  and 
idiots  who  now  crowd  our  county  hospitals  for  the  treatment  of  insanity. 
Furthermore,  instead  of  guardians  being  tempted  by  the  bait  of  the 
Chancellor’s  4s.,  they  would  be  relieved  of  the  temptation,  by  the  power 
to  will  what  cases  shall  be  retained  in  the  asylums  being  taken  out  of 
their  hands,  and  vested  in  the  central  magisterial  and  medical  authorities 
at  the  asylum.  Surely  there  cannot  be  two  opinions  as  to  the  desira¬ 
bility  of  such  an  arrangement. 

I  am,  etc.,  S.  W.  D.  Williams,  M.D. 

County  Asylum,  Hayward’s  Heath,  May  3,  1874. 

Whatever  may  have  been  the  case  in  the  county  of  Sussex,  Dr. 
Williams  will  have  some  difficulty  in  proving  that,  throughout  the 
country  at  large,  the  effect  of  an  Act  of  1861,  by  whicli  pauper  lunatics 
were  made  chargeable  to  unions,  was  to  cause  “  a  very  great  influx”  of 
patients  into  asylums.  The  total  number  of  patients  admitted  into 
asylums,  registered  hospitals,  etc.,  in  i860  was  9512  ;  in  1861,  it  was 
9329,  and  in  1862  it  was  9078.  The  total  number  of  pauper  lunatics, 
idiots,  etc.,  in  workhouses  on  January  ist,  i860,  was  8219;  on  the 
same  day  in  1861  it  was  8543,  and  on  the  same  day  in  1862  it  was 
8603.  The  most  cursory  examination  of  our  lunacy  statistics  must  show 
that  the  rate  of  increase  of  pauper  lunacy  has  been  remarkably  steady, 
and  that  the  distribution  of  pauper  lunatics  has  not  been  materially  in¬ 
fluenced  by  legislation  in  recent  years.  On  January  ist,  i6to,  there 


were  of  all  lunatics  in  England  and  Wales  56.96  per  cent,  in  asy¬ 
lums,  24.91  per  cent,  in  workhouses,  and  18.13  cent,  with  relatives 
or  others.  On  January  ist,  1873,  there  were  of  all  pauper  lunatics  in 
England  and  Wales  59.81  percent,  in  asylums,  26.92  per  cent,  in  work- 
houses,  and  13.27  per  cent,  with  relatives  or  others.  It  is  thus  seen 
that,  notwithstanding  union  chargeability,  the  tendency  has  been  to 
increase  the  proportion  of  lunatics  detained  in  workhouses.  If,  there¬ 
fore,  Dr.  Williams’s  apprehensions  be  founded  upon  the  operation  of 
the  Act  of  1861,  he  may  set  his  mind  at  rest.  The  “phenomenon” 
which  he  dreads — workhouses  void  of  lunatics — is  yet,  we  fear,  a  great 
way  off.  It  is  possible  that  there  may  be  cases  of  hardship  under  the 
provisions  of  the  budget,  but  Brighton  does  not  seem  to  be  one  of 
these.  It  may  not  share  so  largely  as  some  other  places  in  the  benefits 
of  the  Government  grant,  but  it  will  still  draw  no  small  advantage 
therefrom.  Dr.  Williams  will  find  several  of  his  difficulties  dealt  with 
in  the  reply  of  the  President  of  the  Local  Government  Board  to  the 
deputation  of  managers  of  the  Leavesden  and  Caterham  Asylums. 
Holding,  as  we  do,  that  the  ultimate  saving  derived  from  the  detention 
of  lunatics  in  workhouses  is  a  very  doubtful  quantity,  we  cannot  fully 
enter  into  Dr.  Williams’s  feeling  of  pride  at  having  at  Hayward’s 
Heath,  “  almost  alone  amongst  the  asylums  of  England”,  kept  the 
numbers  from  increase  by  a  careful  discharge  of  harmless  and  chronic 
lunatics  either  to  the  workhouses  or  to  the  care  of  relatives.  We 
must  remind  him  that  many  of  his  brethren  who  preside  over  asylums 
have  no  faith  in  the  expedient  from  which  he  expects  so  much 
benefit  to  result,  that  the  percentage  of  pauper  lunatics  in  work- 
houses,  or  boarded  out  with  relatives  or  others,  is  much  greater  in 
some  other  counties  than  it  is  in  Sussex,  and  that  he  has  not  yet  alto¬ 
gether  checked  the  growth  of  lunacy  in  Sussex,  as,  on  January  ist, 
1873,  there  were  1088  pauper  lunatics  chargeable  to  unions  in  that 
county,  whereas,  on  January  ist,  1867,  there  were  1007.  The  number 
of  pauper  lunatics  has,  therefore,  increased  by  81,  or  8  per  cent.,  in  a 
period  of  four  years — a  ratio  of  increase  quite  equal  to  that  in  several 
other  counties.  It  is  quite  clear  that  no  removal  of  pauper  lunatics 
into  workhouses  or  private  dwellings  will  arrest  the  increase  of  insanity 
in  this  county,  or  will  permanently  lighten  the  burdens  of  our  taxpayers. 
The  public  cannot  rest  satisfied  with  any  such  expedient,  but  will  insist 
that  our  asylums  should  become  more  and  more  hospitals  ;  that  mental 
diseases  should  be  scientifically  investigated,  with  a  view  to  their  pre¬ 
vention  and  cure  ;  and  that  even  harmless  chronic  cases  should  have 
the  benefit  of  treatment.  Dr.  Williams  has  brought  out  of  his  treasure- 
house  things  new  and  old  in  the  form  of  clauses,  which  ought,  he  thinks, 
to  be  added  to  any  future  editions  of  the  Lunacy  Acts,  but  which  we 
have  not  here  space  to  discuss. 


WOODHALL  SPA. 

Sir, — Dr.  J.  Thompson,  in  the  Journal  of  April  nth,  called  atten¬ 
tion  to  a  new  method  of  administering  the  mineral  water  of  Leamington 
spa.  It  may  interest  your  readers  to  know  that  for  some  time  the  same 
method  has  been  adopted  with  the  water  at  Woodhall  Spa,  which 
makes  the  bromo-iodine  water  certainly  more  palatable ;  but  the  public 
prefer  the  natural  water  to  any  admixture  of  gasges,  how'ever  innocent  a 
few  additional  volumes  of  carbonic  acid  may  be. 

It  will  not  be  out  of  place  to  notice  here  a  little  about  Woodhall  Spa 
at  this  time,  when  many  are  glad  to  know  all  they  can  of  various  spas, 
before  they  decide  wffiere  to  recommend  their  patients  this  coming 
season. 

Before  a  course  of  treatment  by  mineral  water  is  decided  on,  care 
should  be  taken  to  select  the  one  best  suited  for  the  particular  case  to 
be  treated,  or  a  total  failure,  if  not  an  injury,  may  be  the  result.  Dr. 
Thompson  says  that  Dr.  Granville,  in  his  work  on  the  Spas  of  England 
and  Germany,  disregarded  English  mineral  waters,  and  drove  many  to 
the  Continent.  Certainly  more  attention  may  have  been  paid  to  the 
continental  bath  establishments ;  but  the  superiority  of  the  water  at  par¬ 
ticular  spas,  containing  iodine  and  bromine,  cannot  be  boasted  of.  In 
fact.  Dr.  Granville  says  that  Woodhall  “  can  boast  of  holding  in  solu¬ 
tion  the  largest  quantity  of  iodine  hitherto  known  to  belong  to  any 
mineral  water  in  England”.  He  might  have  added  “  in  the  world”,  for 
no  water  yet  known  has  as  much. 

Woodhall  is  becoming  a  rising  place.  Great  alterations  are  made 
from  year  to  year;  and  soon,  no  doubt,  a  town  wall  spring  up  to  accom¬ 
modate  the  large  number  who  now  flock  hither  during  the  season.  In¬ 
dependently  of  its  valuable  spring,  it  is  situated  on  a  bed  of  sand  ol 
great  depth,  and  well  protected  by  extensive  woods  from  the  north-ea.«-t 
winds ;  hence  the  air  is  both  dry  and  bracing. 

Dr.  Granville  shows  that  Kreuznach  contains  less  than  one-eighth  ol 
a  grain  of  iodide  of  sodium  and  two  and  a  half  grains  of  bromide  of 
sodium  in  one  gallon  of  water,  whilst  Woodhall  contains  more  than  half 
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a  grain  of  iodide  of  sodium  and  over  eight  grains  of  bromide  of  sodium 
in  the  same  quantity  of  water;  so  that  it  is  four  times  as  strong  as  the 
strongest  of  its  kind  yet  known.  Leamington  contains  only  one  grain 
of  iodide  in  ten  gallons,  one  grain  of  bromide  of  sodium  in  ten  quarts. 

Professor  Frankland  has  recently  analysed  the  Woodhall  water,  and 
his  analysis  will  be  published  by  the  Geological  Survey  Department  of 
England  and  Wales  in  their  report  of  this  district.  There  is  every 
reason  to  believe  that  the  new  analysis  will  be  favourably  compared 
with  that  of  the  late  Mr.  West,  since  the  increasing  demand  for  the 
water  has  induced  the  proprietors  to  draw  their  supply  nearer  the 
source  of  the  spring,  which  is  over  500  feet  deep. 

I  have  to  apologise  for  intruding  on  your  space ;  but  I  know,  from 
the  numerous  inquiries  made,  that  the  profession  will  feel  a  little  in¬ 
terest  in  the  above  information. 

I  am,  etc.,  ROBERT  CuFFE,  M.R.C.S.Eng. 

Woodhall  Spa  Villa,  April  1S74. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


RETURNS  TO  MEDICAL  OFFICERS  OF  HEALTPI. 

The  Local  Government  Board  has  called  the  attention  of  the  Rural 
Sanitary  Authority  to  Subsections  14  and  15  of  Section  4  of  their 
General  Order  of  November  nth,  1872,  which  require  that  every  medi¬ 
cal  officer  of  health,  whose  appointment  has  been  approved  by  the 
Board,  shall  prepare  an  annual  report,  comprising,  amongst  other  things, 
tabular  statements  of  the  sickness  and  mortality  in  his  district ;  and 
shall  also  transmit  to  the  Board,  on  forms  to  be  provided  by  them,  a 
quarterly  return  of  the  sickness  and  death  within  such  district. 

In  order  to  enable  medical  officers  of  health  to  discharge  this  duty 
efficiently,  the  Board  consider  it  essential  that  they  should  be  supplied 
by  the  registrars  of  births  and  deaths  with  returns  of  the  deaths  regis¬ 
tered  within  their  respective  districts;  and  the  Board  trust  that  the 
Rural  Sanitary  Authority  will  make  the  necessary  arrangements  for 
that  purpose.  These  returns  should  be  made  weekly  as  regards  all 
deaths  registered  as  having  occurred  within  the  registrar’s  district 
during  the  preceding  week ;  but  an  immediate  notice  should  be  given  of 
all  deaths  from  infectious  disease  in  fresh  localities,  and  of  all  groups  of 
deaths  from  such  disease,  or  from  diarrhoea,  in  any  localities. 

With  regard  to  the  amount  of  compensation  for  the  additional  labour 
thus  imposed  upon  the  medical  officers  of  health,  the  Board  suggest 
that,  in  accordance  with  a  proposal  made  in  the  Registration  of  Births 
and  Deaths  Bill  of  the  last  session,  and  which  passed  the  House  of 
Lords,  it  should  be  fi.xed  at  the  rate  of  twopence  for  each  death  entered 
in  the  return. 

The  Board  further  point  out  that,  when  the  medical  officers  of  health 
are  not  also  the  Poor-law  medical  officers,  they  will  require  information 
from  the  books  of  the  latter  with  respect  to  all  new  cases  of  sickness 
within  their  respective  districts;  and  the  Board  therefore  “■  consider  it 
desirable  that  the  guardians  shotild  instruct  their  clerk  to  copy  from  the 
district  medical  officer’s  relief-lists  the  new  cases  which  are  reported  at 
each  meeting  of  the  guardians,  and  forward  the  same  promptly  and 
regularly  to  the  medical  officer  or  officers  of  health  within  the  Union." 
It  is  considered  very  important  that  this  information  should  reach  the 
medical  officer  of  health  without  delay,  and  the  Board  trust  that 
arrangements  will  be  made  for  the  regular  transmission  of  the  copies 
referred  to  as  early  as  practicable  after  each  meeting. 

The  Board  also  recommend  that  the  guardians  should  request  the 
Poor-law  medical  officers  to  give  to  the  medical  officer  of  health,  or 
inspector  of  nuisances,  acting  within  their  respective  districts,  the 
earliest  possible  information  of  dangerous  cases  of  infectious  disease 
under  their  charge. 

***  Thus  it  will  be  seen  that  the  promised  concession  of  which  Mr. 
Stansfeld  afforded  hope  has  been  negatived.  The  returns  of  Poor-law 
medical  officers  are  made  for  a  merely  formal  purpose  ;  and  it  is  consi¬ 
dered  by  experienced  medical  officers  of  health  that  these  returns  are  not 
of  much  value  to  them  for  health  cases.  The  Poor-law  medical  officer  has 
no  direct  relations  with  the  medical  health-officer,  and  thus  has  no  re¬ 
sponsibility  to  bear  for  the  accuracy  of  his  returns  ;  nor  is  the  latter  in 
a  position,  under  this  arrangement,  to  write  to  the  Poor-law  medical 
officer,  or  otherwise  call  upon  him  for  accessory  information  and  details 
which  manifestly  will  often  be  of  the  highest  value.  It  should  obviously 
be  the  object  of  the  Local  Government  Board  to  make  the  two  organisa¬ 
tions  work  harmoniously  together  and  be  mutually  helpful.  By  the  pre¬ 
sent  cheeseparing  arrangement  they  are  doing  their  utmost  to  bring  them 


into  collision.  Meantime  the  clerks  are  complaining  of  having  addi¬ 
tional  work  imposed  upon  them  without  remuneration,  and  this  will  not 
tend  to  make  the  machinery  work  more  smoothly,  or  to  ensure  the  re¬ 
gularity  and  efficiency  of  the  returns.  Many  of  the  local  authorities 
were  within  our  knowledge  willing  to  pay  for  the  returns  required  from 
Poor-law  medical  officers,  and  this  minute  has  acted  disastrously. 


ADULTERATION  OF  FOOD  ACT  :  PROSECUTIONS. 

At  the  Thames  Police-court,  Thomas  Peat,  the  keeper  of  a  general 
shop,  at  Brook  Street,  Ratcliff,  was  summoned,  at  the  instance  of  the 
Board  of  Works  for  the  Limehouse  District,  for  selling  adulterated  cocoa. 
Dr.  Rogers,  the  analyst  for  the  district,  found  the  samples  to  consist  of 
cocoa,  starch,  and  sugar.  The  mixture  was  not  at  all  deleterious  to 
health,  and  the  cocoa  being  mixed  with  sugar  and  starch,  would  make 
it  more  wholesome  to  some  persons  than  if  it  was  not  so  mixed.  Mr. 
Lushington  said  he  did  not  think  there  was  an  element  of  fraud  or 
detriment  to  health  shown  in  this  case,  but  that  cocoa  was  more  fitted 
for  ordinary  consumption,  by  being  mixed  with  other  ingredients, 
than  when  sold  in  its  pure  state.  He,  therefore,  dismissed  the 
summons. 

At  the  Southwark  Police-court,  Mary  Ann  Merritt,  a  dealer  in  milk, 
carrying  on  business  in  Emily  Street,  Bermondsey,  was  summoned 
before  Mr.  Partridge,  by  order  of  the  vestry,  for  selling  milk  and  water 
as  pure  milk.  Mr.  Harrison  prosecuted,  on  behalf  of  the  vestry. 
William  Henry  Doman,  an  inspector  in  the  service  of  the  vestry,  said 
that,  on  the  loth  ult.,  he  went  to  the  defendant’s  shop  with  his  assistant, 
and  directed  him  to  purchase  a  pennyworth  of  milk.  The  defendant 
served  him,  and  witness,  having  poured  it  into  a  bottle,  told  Mrs. 
Merritt  that  it  would  be  analysed.  She  said  that  the  milk  was  pure, 
and  was  sold  as  she  received  it.  He  left  a  portion  of  the  milk  with  Dr. 
Muter,  whose  certificate  showed  that  the  milk  was  adulterated  with  20 
per  cent,  of  water.  Mr.  Partridge  fined  the  defendant  40s.,  and  I2s.  6d. 
costs. 

At  the  Manchester  City  Police-court,  a  milk-dealer  was  fined  ,^5, 
and  costs,  for  mixing  his  milk  with  water;  and  a  firm  of  jam  and  pickle- 
makers  were  fined  20s.,  and  costs,  for  selling,  as  black  currant  jam,  a 
compound  of  which  more  than  25  per  cent,  consisted  of  parsnips,  and 
which,  in  the  opinion  of  the  analyst,  did  not  contain  more  than  25  per 
cent,  of  the  genuine  fruit. 

At  the  Sittingbourne  Local  Petty  Sessions,  Mr.  Benjamin  Nutt 
Rayner,  grocer,  was  summoned  for  selling  butter  which,  according  to 
the  analysis  of  Dr.  Tidy,  one  of  the  county  analysts,  was  adulterated 
with  about  21.5  per  cent,  of  water,  and  a  large  admixture  of  fats  other 
than  butter.  The  defendant  complained  that  a  period  of  fourteen 
weeks  had  elapsed  between  the  taking  of  the  sample  and  his  being 
served  with  the  summons,  showing  the  result  of  the  analysis.  The 
butter  was  Lepellitier’s  Normandy  butter,  of  the  third  quality.  He  had 
a  sample  from  the  same  firkin,  from  which  the  inspector  took  the  butter 
coniplained  of,  analysed  by  Mr.  Wanklyn,  and  the  result  of  his  analysis 
was  that  the  butter  was  not  adulterated.  Besides,  if  a  pound  of  butter 
contained  three  and  a  half  ounces  of  water,  as  alleged,  it  could  not  be 
kept  together.  Under  these  circumstances,  the  Bench  ordered  a  further 
analysis  of  the  butter  in  question. 


THE  MEDICAL  PROFESSION  AND  SANITARY 
MEASURES. 

On  Monday,  the  4th  instant,  the  first  meeting  of  the  newly  elected 
Rural  Sanitary  Authority  for  the  Darlington  Union  was  held  at  Dar¬ 
lington,  and  Dr.  Eastwood,  of  Dinsdale  Park,  was  elected  Chairman  of 
the  Board.  After  acknowledging  the  compliment.  Dr.  Eastwood  said 
that  he  had  long  taken  great  interest  in  sanitary  matters,  and  had 
brought  them  under  the  notice  of  the  Northern  Branch  of  the  British 
Medical  Association.  He  said  it  was  not  known  to  the  public  gene¬ 
rally,  how  largely  the  medical  profession  had  taken  up  sanitary  measures. 
The  British  Medical  Association,  numbering  above  five  thousand  mem¬ 
bers,  had  appointed  a  Parliamentary  Committee  to  attend  to  the  Public 
Health  Act  of  1872;  and,  had  their  recommendations  been  carried  out, 
some  of  the  anomalies  and  difficulties  with  which  the  Board  has  to  con¬ 
tend  would  not  have  existed.  It  was  their  duty  to  carry  out  this  Act, 
and  they  would  do  it,  as  far  as  they  were  able,  notwithstanding  the 
difficulties. 


Vaccin.\tton. — Dr.  Ellis,  of  Crowle,  Lincolnshire,  has  been  awarded, 
by  the  Local  Government  Board,  a  gratuity  of  ;|Ci4  ;  17  ;  for  efficient 
vaccination;  and  his  brother,  Mr.  P.  S.  Ellis,  of  the  same  place,  the 
sum  o  £2.  :  17  :  4. 
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t  MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Dr.  T.  R.  Picktiiorn,  Deputy  Inspector-General  of  Hospitals  and 
'  Fleets,  who  has  recently  returned  from  a  tour  of  duty  at  Port  Royal, 
Jamaica,  has  been  appointed  to  Ilaslar  Hospital,  vice  Dr.  Donnet, 
whose  term  of  service  has  expired. 


The  whole  of  the  medical  officers  who  went  out  to  the  West  Coast 
of  Africa,  for  service  with  the  Ashantee  E.xpedition,  will  do  duty  at 
*  home  stations  for  a  time.  Deputy  Surgeons-General  Mackiniron,  C-  P-> 
and  Woolfreyes,  are  to  assume  charge  of  districts  in  the  United  King- 
dom  •  and  Surgeon-Major  M’Nalty,  also  promoted  for  distinguished 
service,  is  to  be  attached  to  the  head-quarters  of  the  Army  Medical  De¬ 
partment  in  Whitehall  Yard. 

It  has  been  suggested  in  some  quarters  that  Sir  W  illiam  Muir  should 
recommend  Surgeon-Major  Rowe  for  promotion,  in  reward  for  his  ser¬ 
vices  with  Captain  Glover  in  the  Ashantee  War.  It  is,  however,  ob¬ 
jected  to  this  course  that  Surgeon-Major  Rowe  has  only  very  recently 
completed  his  fourteenth  year  in  the  army,  and  is  already  a  surgeon- 
'  ■  major  of  four  years’  standing. 

I  Tije  promotion  of  Deputy  Surgeon-General  Rutherford,  M.D.,  C.  B., 

'  has  been  made  in  increase  of  the  establishment  of  surgeon-generals  in 
'  the  Army  Medical  Department,  consequent  upon  Gibraltar  being  placed 
'  under  a  surgeon-general.  The  advancement  of  Dr.  Gordon  and  Dr. 
Rutherford  will  give  no  further  steps,  as  it  is  proposed  to  take  advan¬ 
tage  of  the  present  opportunity  of  taking  the  officers  lately  promoted 
for  distinguished  service  on  to  the  establishment. 


I  NAVAL  MEDICAL  SERVICE. 

>  SiRj — In  thanking  you  for  your  advocacy,  it  is  not  for  myself  alone, 

■  but  for  all  around  me  at  a  naval  port;  and  I  hope  you  will  allow  me  to 
}  remark  on  some  points  you  have  touched,  because  most  objects  may  be 
!  seen  from  different  points  of  view. 

Many  consider  that  the  amalgamation  of  the  Indian  Army  and  Navy 
i  “  alumni”  at  Netley  School  is  a  great  leverage  for  us.  The  education 
M  or  training  obtained  there  fits  the  young  medical  officer  for  any  and  every 
li  sanitary  position,  and  consequently  teaches  him  to  look  for  equal  con¬ 
sideration.  Inexperienced  young  men  are  there  brought  together;  they 
discuss  freely  their  aspirations  and  prospects,  and  they  learn  at  the 
starting-post  the  differentials  in  the  race  of  life  to  be  met  on  the  courses 
of  the  three  services  they  are  about  to  enter.  The  certain  final  result  of 
this  must  be  to  raise  the  level  of  the  inferior  service. 

Once  started  on  active  service,  they  realise  what  they  have  learned  at 
Netley  as  to  these  differentials  ;  thus,  in  the  Ashantee  expedition,  they 
have  witnessed  that,  serving  on  board  the  same  hospital-ship — the  Victor 
Emmanuel — the  surgeon  wearing'the  red  jacket  has  had  extra  allowances, 
while  his  brother  in  blue  has  had  none.  Those  in  Indian  troopers 
soon  find  that  the  emoluments  of  Indian  service  are  threefold  their  own, 
cooped  up  as  they  are  in  ships.  If  they  go  farther  away,  to  China  and 
'  Japan,  they  discover  that  the  Naval  Deputy  Inspector-General  receives 
i  about  as  much  as  the  surgeon  of  a  regiment  ashore,  who  has  permission 
to  practise,  which  is  forbidden  to  the  naval  medical  man.  If  ambitious 
and  of  inquiring  minds,  they  contrast  the  grand  prizes  of  the  sister  ser- 
!  vices,  they  learn  the  fortunate  few,  the  rari  nantes  in  gurgite  vasto,  who 
'  reach  the  highest  inspectorial  rank,  must  be  content  with  ;^900  a  year 
for  three  years,  and  then  retire  on  half-pay,  while  theii  led-coated 
brother  will  take  his  turn  of  service  of  five  years  in  India  on  £2,600 
)  per  annum. 

'  From  the  first  step  of  the  ladder  to  the  last,  they  witness  but  an  uni- 
p  form  inequality  ;  and  these  are  the  hard  facts  that  tell  on  the  popularity 
I  of  the  navy,  causing  its  junior  list  to  stand  at  about  forty  below  its  very 
moderate  establishment  of  250. 

Is  it  not  well,  then,  that  young  gentlemen  should  become  acquainted 
with  all  this  early  in  life,  with  the  chance  before  them  of  withdrawing 
!  from  a  career  that  will  fix  them  to  serve,  if  able,  until  55  years  of  age 

:  in  “  a  prison  with  a  chance  of  being  drowned”?  So  much,  then,  for 

:  the  advantages  to  us  of  early  association  with  other  services  at  Netley. 

^  Another  point — retirement-pay — needs  elucidation.  You  have  fixed 
;  fair  extremes  for  staff-surgeons  on  “half-pay  earned”  at  twenty  years, 

i*  and  in  “full  pay  last  worked  for”  at  thirty  years’  service  ;  but,  for  in- 

'  tervening  periods,  it  must  not  be  in  strict  accordance  with  the  scheme 

of  1870,  which  has  disgusted  all  old  surgeons.  That  scheme  is  based  on 
the  principle  that  an  officer  begins  to  count  his  scale  of  retired  pay  at 
‘  20  years  of  age,  whereas  we  do  not  enter  the  navy  until  beyond  22  years. 
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and  thus  that  difference  is  due  to  us  as  a  base  to  count  from  ;  and,  fur¬ 
ther,  as  our  army  brethren  are  always  counting  every  day  towards  re¬ 
tired  pay,  so  in  equalisation  with  them  we  have  a  claim  that,  so  long  as 
we  are  fit  and  ready  to  serve,  our  time  shall  count  for  retired  pay 
whether  it  suit  the  convenience  of  the  Admiralty,  or  not,  to  employ  us. 
It  is  a  grievance  to  be  losing  full-pay  while  tit  and  ready  to  serve,  carry¬ 
ing  witli  it  also  a  still  greater  sacrifice  of  retired  pay  in  old  age. 

Until  within  the  last  five  years,  we  have  looked  on  the  staff  appoint¬ 
ments  at  home  as  the  reward  of  long  as  well  as  good  service  ;  but,  since 
then,  many  officers  possessing  both  have  seen  that  which  they  hoped  for 
given  to  younger  men,  leaving  to  us  the  hard  alternatives  of  sea-ser\icc 

or  retirement  ;  this  needs  reform.  ,  ,  ,  v 

Finally,  it  is  proverbially  “the  last  straw  that  breaks  the  camels 
back”,  and  for  ourselves,  as  having  endured  much,  the  climax  was 
reached  by  taking  from  the  department  its  grade  of  high  rank.  In  the 
army,  the  Director-General  is  the  highest  officer  on  the  active  list ;  in 
the  navy,  he  is  disconnected  from  the  active  service,  being  a  retired 
officer,  who  is  retained  that  he  may  gain  Civil  Service  pension  in  addi¬ 
tion  to  the  retired  pay  of  his  rank.  In  the  army,  the  appointment  ter¬ 
minates  at  seven  years,  giving  a  periodical  promotion  ;  111  the  navy,  this 
late  renewal,  nominally  for  five  years,  is  virtually  for  as  long  as  abi  1  y 
to  serve  lasts,  and  then  all  hope  must  be  abandoned  by  those  who  enter 
the  navy,  as  it  was  at  the  gates  of  Dante’s  lower  regions.  At  any  cost, 
all  these  will  have  to  be  remedied  to  restore  any  confidence  towards  the 
service  ;  and,  when  they  are  remedied,  I  will  gladly  cease  to  subscribe 
myself  Yours,  etc.,  A  Discontented  Staff  Surgeon. 


MEDICO-PARLIAME  N  TARY. 


HOUSE  OF  COMMONS.— Monday,  May  dph. 

Polluted  Water. — Mr.  Brown  asked  the  President  of  the  Local 
Government  Board  whether  there  was  any  power  in  the  hands  of  any 
rural  sanitary  authority  to  prevent  the  inhabitants  of  a  sanitary  district 
from  using  the  water  from  any  w'ells  or  streams  when  they  were 
by  the  medical  officers  of  health  or  inspector  of  nuisances  to  be  polluted 
by  sewage  or  other  deleterious  matter. — Mr.  Sclater-Booth  :  In  the 
case  of  wells  or  water-supplies  of  a  public  character,  it  is  in  the  power 
of  the  sanitary  authority  to  prevent  the  use  of  polluted  water ;  but,  m 
the  case  of  private  wells,  there  is  no  such  power.  This,  with  many 
Other  points  arising  under  the  Sanitary  Acts,  has  been  recently  under 
my  consideration,  with  a  view  to  some  amendment  of  the  law,  and  1 
hope  shortly  to  be  able  to  make  some  proposals  on  the  subject. 

Admiralty  Surgeons. — Mr.  Alderman  M’Artuur  asked  the  First 
Lord  of  the  Admiralty  whether  he  was  prepared  to  take  any  steps  to 
remedy  the  reduced  state  of  the  Aledical  Officers  List,  which  is  being 
daily  diminished  by  resignations. — Mr.  Hunt  replied  that  the  matter 
to  which  the  question  related  was  being  very  carefully  considered  at  the 


Admiralty. 

Vaccine 
said  : — It 
registered 
officer  of 
the  same 


Sir  M.  Beach 
gratuitously  to 
by  the  medical 
gratuitously  in 
in  Ireland  until 


Lymph. — In  answer  to  Mr.  Meldon, 
is  true  vaccine  lymph  is  supplied 
medical  practitioners  in  Great  Britain 
the  Privy  Council.  It  was  supplied 
.lie  bumc  way  to  registered  medical  practitoners  „  ,  r' 
August  1871,  but  the  main  source  of  supply  had  been  the  Du^blm  Gow- 
pock  Institution,  which  received  an  annual  grant  of  £ipo  for  Ireland 
ilone,  and  supplemented  this  fund  by  the  sale  of  the  lymph  to  persons 
applying  first,  and  by  getting  subscriptions  from  unions  and  dispensing 
districts.  Since  January  1864,  when  the  Cornpulsory  Vaccination  Act 
came  into  operation,  the  medical  officers  of  dispensaries,  who  are  the 
public  vaccinators  thx'oughout  Ireland,  have  for  the  most  part  derived 
their  supplies  from  other  sources  ;  that  is  to  say,  they  have  vaccinated, 
as  far  as  practicable,  from  arm  to  arm,  and  have  stored  lymph  for  futme 
use  in  Husband’s  capillary  tubes,  which  are  provided  for  them  by  the 
Guardians.  The  change  was  made  in  August  1871.  An  epidemic  o 
small-pox  prevailed  to  a  considerable  extent  at  that  time ;  and,  althoug 
it  increased  subsequently,  yet  it  decreased  in  1873  to  the  extent  01  one- 
sixth  of  the  cases  of  the  previous  year,  and  it  is  still  decreasing.  ^ 
undertake  carefully  to  consider  whether  it  be  possible  to  allow  Ins 
medical  practitioners  the  same  facilities  for  obtaining  a  gratuitous  supp  y 
of  vaccine  lymph  as  are  enjoyed  in  England. 

Tuesday,  May  5?^- 
Apothecaries'  Act  Amendment  Bill. — This 
time. 

Births  and  Deaths  Registration  Bill. — Dr.  Lyon  BeayfaiR  m  given 
notice  that,  on  the  second  reading  of  this  Bill,  he  will  move  1  s  reje 
tion. 


Bill  was  read  a  second 
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OBITUARY. 


FRANCIS  WALKER  BARNES,  M.R.C.S.Eng. 

^ ■  Barnes  received  his  medical  education  in  Liverpool  and  at 
St.  Bartholomew’s  Hospital,  London,  and  was  admitted  a  member  of 
the  Royal  College  of  Surgeons  of  England  in  1845.  He  practised  in 
■Cireat  Crosby,  near  Liverpool,  for  upwards  of  twenty-eight  years.  He 
was  medical  officer  of  health  for  the  district  of  Great  Crosby,  and  repre¬ 
sented  the  township  at  the  West  Derby  Board  of  Guardians.  He  died 
nt  his  residence.  The  Allands,  Great  Crosby,  on  April  15th,  aged  55. 

1  le  leaves  a  widow  and  three  children. 


THOMAS  INGLIS,  M.D.,  F.R.C.S.Edin. 

Thomas  Inglis  was  the  eldest  son  of  Dr.  Andrew  Inglis.  He 
was  born  at  Edinburgh  on  March  31st,  1796,  and  died  at  Eastbourne  on 
March  21st,  1874-  He  was  educated  at  the  High  School  and  University 
of  Edinburgh.  After  taking  his  degree,  he  went  to  India  (Bengal  Presi¬ 
dency)  in  ibi8,  and,  the  first  twelve  months  after  his  arrival,  served  with 
an  European  regiment.  Afterwards,  he  was  with  the  native  army.  He 
served  during  the  first  Burmese  War  with  Colonel  Morrison’s  Brigade 
at  Arncan.  He  retired  on  January  ist,  1839.  He  was  married,  and 
leaves  a  widow  and  three  sons,  ail  under  age. 


MEDICAL  NEWS. 


College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  members  on  April  30th,  1874. 

Jagielski,  Apollinaris  Victor.  M.D.  Herlin,  8,  Weymouth  Street 
Smith,  Gilbart,  M.D, Dublin,  68,  Harley  Street 
Admitted  as  P’ellow. 

Dickson,  Sir  Joseph  Ritchie  Lyon,  M.D. Malta,  Teheran,  Persia 

Admitted  as  Licentiates. 

Bark,  Ernest  Onesimus,  Leicester 

Beach,  hletcher,  49,  Great  Ormond  Street 

Beadles,  Hubert,  New  Southgate 

Bower,  Reginald,  Knowle,  Warwickshire 

Brash,  Edward  Alexander,  Buckingham 

Brayn,  Richard,  Market  Drayton 

Coke,  William  Harriott,  Tottenham 

Crowther,  Arthur  Bingham,  Hobart  Town 

Comins,  Dennis  Wood  Deane,  Witheridge 

Douglas,  Claude,  3,  Hallmoon  Street 

Duran,  Carlos,  Costa  Rica 

Fry,  John  Farrant,  Guy’s  Hospital 

Houghton,  Walter  Benoni,  114,  Tottenham  Court  Road 

Keer,  George  Edwardes,  Wickham  Market 

Lambert,  W.lliam  Osborne.  M.D.,  Sunderland 

Lupton,  Harry,  Thame,  Oxfordshire 

Nunez,  Daniel,  Costa  Rica 

Owen,  Charles  V.'ilham,  66,  Kennington  Road 

Paley,  William  Edmund,  Guy’s  Hospital 

Redmond,  William,  Chatham  Dockyard 

Simmonds,  William.  Allason,  Gravesend 

Stowers,  James  Herbert,  St.  Bartholomew’s  Hospital 

Thompson,  Henry,  Infirmary,  Hull 

Wear,  Arthur  T'aylor,  Newcastle  upon-Tyme 

Webber,  William  Littleton,  West  London  Hospital 

Whittle,  Edward  George,  Whitehaven 

The  following^ candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
reco^ised  by  the  College. 

Smith,  Herbert  Neale,  Richmond  Villa,  Brighton 


Royal  College  of  Surgeons  of  England.— At  the  Primary  01 
Anatomical  and  Physiological  Examination,  on  April  7th,  8th,  9th, 

^4fh,  195  candidates  presented  themselves,  of  whom 
tne  lolloyving  passed  : 

i  Shepherd,  M’Gill  College,  Montreal ;  J.  A.  M'Creevy, 
^  Edinburgh;  C.  P.  G.  Townsend,  J.  Brett,  J. 

Spofforth,  and  C.  J.  Devis,  Birmingham  ;  A.  F.  Parker  and  J.  R.  Guy,  Bristol; 
H.  harbestein,  1  Sanctuary.  C.  P.  Gibson,  C.  Dawson,  C.  H.  Cattle,  J.  Hol- 
hngsworth,  and  C.  H.  Higgens,  Leeds  ;  S.  Harris.  H.  Tomkins,  and  J.  Chad- 
mck,  Maiic^s.er;  H.  Gorst.  W.  H.  Wright,  J.  T.  Smith,  J.  Twinem,  J.  H.  R. 
W.  Luca^  W.  Latham,  and  h.  C.  Gresham,  Liverpool;  R.  W.  Barnes,  F.  J. 

^„hIodson,  W.  M.  Lon^, p.  G.  Lewis,  F.  F.  Perry,  J.  Ryley,  and 
a  College  ;  F.  S.  Eve,  W.  A.  Shoolbred,  J.  A  Ormerod, 

and  H.  p  Glyn  St.  Bartholomews  Hospital;  J.  Waterhouse,  B.  W.  Gather- 
good,  and  C.  J.  ^monds,  Guy’s  Hospital  ;  G.  C.  Harding,  L.  E.  Kay  Shuttle- 
I  u’  h-  Eobinson,  St.  George’s  Hospital  ;  E.  A. 

I  Sedgefield,  King’s  College  ;  R.  Atkinson  and 

S.  H.  fisher,  London  Hospital  ;  A.  T.  T  Wise,  St.  Mary’s  Hospital  ;  W  H 
Page  and  T.  Fisher,  St.  Thomas’s  Hospital  ;  D.  S.  E.  Bain,  W.  H.  Packer,  and 
T  Brookes,  Charing  Cro.ss  Hospital  ;  M.  V.  Stace  and  J.  H.  L.  Macintire 
Middlesex  Hospital  ;  R.  D.  Hodson,  St.  Marys’s  and  Guy’s  Hospitals 


un  April  9th,  loth,  13th,  and  Mth-H.  J.  M‘C.  Todd,  S.  J.  Sharkey,  G.  H.  Wil- 
iT/s  ’A  E’avidson,  J.  S.  Lush,  C.  E.  Prongcr,  A.  R. 

Wk  ’  ^  C-  H.  White,  and  P.  H.  E.  Fround,  St. 

Thomas  s  Hospital  ;  C.  W.  M.  Vloullin,  L.  B.  Calcott,  W.  R.  Pearless  I  H 
Simpson  F  s  Edwards,  A.  Upton,  F.  E.  Woodward,  A.  G.  Williami  T.  J. 

H  h'  A-  Edwards,  R.  Clapp,  H.  P.  Dunn.  H.  Slo- 

raan,  and  H.  F.  Weiss,  St.  Bartholomews  Hospital  ;  H.  L.  Champneys,  R. 
Bevan  W.  P.  Reynolds,  J.  Davies.  G  P.  Mallam,  G.  E.  Miles,  G.  R,  Chad- 
"'‘j  J-  Mackern,  T  R.  Judson,  H.  W.  Roberts,  W.  M.  Evans, 

and  A.  F.  M  ilson,  Guy’s  Hospital  ;  E.  A.  Saunders,  A.  James,  W.  A.  Stephen- 
^n  J.  S.  Pear.se,  S.  H.  Burton,  H.  L.  Crocker,  G.  H.  B.  Fi.sk,  A.  G.  Don,  T. 

C. Mug^^iston  J.  Moore,  A.  Rees,  D.  Jones,  J.  S.  Bury,  J.  B.  Blarney,  S.  Cook, 
J.  W.  Hunt,  T  M^Pinnell,  and  A.  Aplin,  University  College  ;  C.  M.  Poole,  E. 

D.  Farmer^  E.  V.  Perry,  J.  R.  W.  Webb,  and  E.  B.  ruriKr,  St.  George’s  Hos¬ 
pital  ;  A.  Chawner,  J.  A.  Brown,  W.  R.  Harrhy,  S.  Stanley.  J.  J.  Mackay,  J. 
SymonS’  W.  S  Roberts,  G.  J.  Kellie,  A.  W.  May,  A.  P.  Green,  and  N.  J.  C. 
lirard,  King  s  Col  ege  ;  G.  A.  Hunt,  Aberdeen  and  Guy’s  Hospital ;  D  V.  Rees, 
H.  I  Batchelor,  J.  Neyden,  P.  Chant,  W.  R.  Stewart,  L.  F.  Mahony,  and  W. 
P.  Mears,  London  Hospital  ;  W.  G.  Clements,  A.  Lucas,  and  E.  Harrison,  Mid¬ 
dlesex  Hospital  ;  P.  B.  Conolly,  E.  M.  Rodwell,  and  J.  G.  B.  Blackman,  Char- 
ing  Cross  Hospital  ;  J.  G.  Garbutt,  H.  Mandets,  A.  S.  Brown,  and  M.  H.  Smith, 

Charing  Cross  and  Guy’s  Hospitals  ;  R.  Clarke 
and  W.  J.  Quicke,  Westminster  Hospital. 

The  following  gentlemen,  having  passed  the  required  examinations 
for  the  diploma,  were  duly  admitted  members  of  the  College  at  meetings 
of  the  Court  of  Examiners,  on  April  20th  and  21st. 

Bates,  William,  L.S.A.,  Birmingham 

Bellamy,  Charles  P  ,  Alfred  Place,  Bedford  Square 

Bingham,  Samuel,  Kirton  Lindsey,  Lincolnshire 

Blake,  George  F  ,  Birmingham 

Brown  George.  L.S.A.,  Callington,  Cornwall 

Casson,  Harwood,  Hull 

Cooke,  Edward  M.,  Alverstoke,  Hants 

Crossman,  John.  LS  A.,  Bideford,  North  Devon 

Etheridge,  George  D.,  Torquay,  Devon 

French,  Alexander  M.,  L  S.A.,  Falmouth  Road 

Fry,  John  F.,  L.  R  C.  P.  Lond.,  Taunton,  Somerset 

Geraty,  Thomas,  Nottingham 

Granger,  F.  Marsden,  Leeds 


Griffiths,  John,  Llandyssul.  Cardiganshire 
Hawkins,  William,  Dorchester 

James,  Henry,  L.  R.  C.  P.  Edin.,  Ridgeway,  Southampton 
Kyiigdon,  Frederick  H  ,  Croydon,  Surrey 
Lea,  Julian  A..  L.  R.C  P.Edin.,  Toronto,  Canada 
Lightoller,  Harry  M..  Chorley,  Lancashire 
Llewellyn.  Rees  R.,  L.S.A.,  Whitechapel  Road 
Morley  Thomas  S.,  B.arton-on-Humber 
Nash,  William  G.,  L.S  A.,  Farnham,  Surrey. 

Newington,  Alexander  S.  L.,  Ticehurst,  Sussex 
Nunez,  Daniel,  L.R.C.P.Lond.,  Costa  Rica 
Perkins,  John,  Notting  Hill 

Rendall,  John,  L.S. A.,  Maiden  Newton,  Dorsetshire 

Ring,  John,  M.D.,  St.  John’s  Wood 

Rudduck,  John  B.,  L.S. A.,  Epping,  Essex 

Rugg,  Harold,  Grove  Road,  St.  John’s  Wood 

Simmonds,  William  A.,  L.  R.C  P.  Lond. ,  Overcliff,  Gravesend 

Symons,  John  G.  R.,  Saltash,  Cornwall 

Tipple,  Edwin,  L. R.C. P.Edin.,  Erith,  Kent 

Weatherley,  Lionel  A,,  Portishead,  Somerset 

Williams,  Philip  Henry,  Monmouth,  South  Wales 

Williamson,  George  E.,  North  Shields 

The  following  were  admitted  member.s  on  April  23rd. 
Alden,  John  Horatio,  Ely,  Cambridgeshire 
Alsop,  Thomas  O.  F.,  Birmingham 
Birch,  Philip,  Lichfield 
Crespin,  Edgar  k.  S.,  Torrington  Square 
Collins,  Charles  E.,  Ware.  Herts 
Dalton,  Charles  Bernard,  L.S. A.,  Whitehaven 
De  Brent,  Mortimer  John,  Greenwich 
Evans,  Thomas  D.  F.,  Birmingham 
Garland,  Albert  I.,  L  R.C. P.Edin.,  Glasgow 
Jameson,  Hampden  G.,  Clapham 
Moir,  Gerald  C.  A.,  Bayswater 
Moorhead,  Thomas  R.  H.,  M.B.,  Westbourne  Park 
Owen.  Charles  William,  Kennington 
Roots,  William  Henry,  Kingston-on-Thames 
Tyson,  William  Joseph,  Folkestone 
Utting,  John,  Hockering,  Norfolk 
Williams,  Frederick  Mann,  Neweross 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  30th,  1874. 

Jones,  James  Thomas,  Tredegar,  Monmouth 
Perkins,  John,  Notting  Hill 
Potts,  Edward,  Edinburgh 

Romano,  Frederick  William  Richard,  Albany  Road,  Camlierwell 
Schlesinger,  Maurice  Martin,  Chichester  Street,  Hyde  Park 
Sincock,  John  Bain,  Manor  Hall,  Forest  Hill 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Ford,  Robert  Giles,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BATH  INSTITUTE  FOR  DISEASES  OF  THE  CHEST  AND  CANCER-- 
Physician. 
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I  BIRKENHEAD  BOROUGH  HOSPITAL — Junior  House-Surgeon:  per 

:  annum,  board,  and  residence.  Applications,  i8th  instant,  to  the  Chairman  of 

the  Weekly  Board. 

BIRMINGHAM  GENERAL  HOSPITAL — Resident  Registrar  and  Pathologist : 

I, 100  per  annum,  board,  and  residence. 

I  CANCER  HOSPITAL -Surgeon. 

I  CORK  UNION — Medical  Officer  for  the  Cork  No.  7  Dispensary  District :  ;Cioo 
i  per  annum. 

COVENTRY  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 
£100  per  annum.  Applications,  i8th  instant,  to  Thomas  Browett,  Town  Clerk. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN 
INFIRMARY — House-Surgeon:  £100  per  annum,  lodgings,  etc.,  and  the 
privilege  of  taking  two  apprentices.  Applications,  and  June,  to  H.  Howells, 
Secretary. 

DUNDEE  INSTITUTION  for  the  DEAF,  DUMB,  and  BLIND— Surgeon. 

I  DURHAM  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health: 
i  iCaog  per  annum. 

-  GATESHEAD  DISPENSARY  —Resident  Medical  Officer:  £^oo  per  annum,  with 
furnished  apartments  Applications  to  Joseph  Jordan,  Honorary  Secretary. 

GLASGOW  ROYAL  LUNATIC  ASYLUM — Resident  Physician-Superintendent: 
;C6oo  per  annum,  house  partly  furnished,  coal,  etc.  Applications,  12th  June,  to 

J.  Roxburgh  Strong,  Secretary,  no.  West  George  Street,  Glasgow. 

GRAY’S  HOSPITAL,  Elgin— House-Surgeon :  XsS  annum,  board  and  lodg¬ 
ing.  Applications,  20th  instant,  to  David  Forsyth,  Secretary. 

HOSPITAL  FOR  WOMEN — House-Physician  Applications,  16th  instant,  to 
the  Medical  Committee. 

KILBURN  DISPENSARY — Assistant  Resident  Medical  Officers ;  .;^8o  per  annum, 
coal  and  gas.  Applications,  12th  instant,  to  the  Honorary  Secretary,  33, 
Boundary  Road,  Finchley  Road. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM— Assistant  Medical  Officer: 
£100  first  year,  ;^iio  second  year,  and  .£120  third  and  succeeding  years,  fur¬ 
nished  apartments,  and  board.  Applications,  13th  instant,  to  J.  M.  Davenport, 
Esq.,  County  Hall,  Oxford. 

LONDON  HOSPITAL — Surgeon-Dentist.  Applications,  nth  instant,  to  W.  J. 
Nixon,  House  Governor  and  Secretary. 

'  MARGATE  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 

MOHILL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District  :  £100  per  annum,  and 
fees.  Applications,  nth  instant,  to  Francis  Gearty,  Honorary  Secretary,  Fin- 
nalotighta,  Dromod. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road— House- 
j  Surgeon. 

'  OXFORDSHIRE— Public  Analyst. 

QUEEN’S  HOSPITAL,  Birmingham— Pathologist.  Applications,  16th  instant,  to 
W.  Young,  Secretary. 

ROYAL  INFIRMARY,  Aberdeen — Surgeon. 

'  ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon. 

I  ST.  THOMAS’S  HOSPITAL— Resident  Assistant  Physician:  .£100  per  annum, 
furnished  rooms,  and  commons. 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Phj'sician. 

STOCKTON-ON-TEES  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA- 
'  TION — Surgeon  :  £100  per  annum  to  commence,  £->,o  per  annum  for  rent  and 

'■  taxes,  and  Midwifery  and  Vaccination  Fees.  Applications  to  S.  Gordon,  14, 

i  Sydney  Street,  Stockton-on-Tees. 

SURREY  COUNTY  LUNATIC  ASYLUM,  Wandsworth  Common — Junior 
Assistant  Medical  Officer:  p^iyoper  annum,  furnished  apartments,  etc.  Appli¬ 
cations,  23rd  instant,  to  Dr.  Biggs,  Superintendent. 

THINGOE  UNION,  Suffolk — Medical  Officers  for  Districts  Nos.  4  and  5:  £^o 
and  .£42  per  annum,  respectively. 

THORNTON  and  CLAYTON  URBAN  SANITARY  DISTRICTS— Medical 
Officer  of  Health.  Applications,  14th  instant,  to  W.  Cockrem,  Clerk  to  the 
Thornton  Urban  Sanitary  Authority. 

UNIVERSITY  COLLEGE — Professor  of  Physiology. 

UNIVERSITY  COLLEGE  HOSPITAL — Resident  .Medical  Officer.  Applica- 
I  tions.  23rd  instant,  to  John  Robson,  B.  A.,  Secretary  to  Council. 

UNIVERSITY  OF  GLASGOW -Professor  of  Chemistry. 

I  WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS- 
I  PITAL — House-Surgeon:  ;^8o  per  annum,  board,  lodging,  and  washing. 

WELLINGTON  (Salop)  UNION  —  Medical  Officer  for  the  Workhouse  and 
Northern  No.  2  District :  £%o  per  annum. 

WESTERN  INFIRMARY,  Glasgow — Superintendent:  ;^2So  per  annum,  with 
board  and  lodging.  Applications,  15th  June,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street.  Glasgow. 

WESTMINSTER  HOSPITAL— Physician. 

WESTMINSTER  HOSPITAL  MEDICAL  COLLEGE— Lecturer  on  Midwifery 
and  the  Diseases  of  Women 

WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon :  ,£100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  ist  June,  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
S.^UNDBY,  Robert,  L.R.C.P  E.,  appointed  Resident  Physician  in  the  Edinburgh 
Royal  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  ayinonncements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d. ,  which  should  be  forwarded  in  stamfs  with  the  communicatiofi. 


DEATHS. 

Fowler,  William,  M.R.C.S.,  at  Clifton  Cottage,  Weymouth,  on  April  14th. 
Tabuteau,  Augustus  Elliott,  J.P.,  M.D.,  F.R.C.S.I.,  at  Portarlington,  aged  77, 
on  April  20th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  .and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. --Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  —  University  College,  2  p.m. — St. Thomas’s,  i. 30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ,.  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  P.M. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m.  —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  A.M.  and  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Barwell 
“On  Septic  Disease  in  and  out  of  Hospitals”;  Mr.  Higgens,  “On  Two  Cases 
of  Haemorrhagis  Diathesis”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Islington. — We  should  be  disposed  to  answer  both  questions  in  the  negative.  - 

Rufus  (Hexham). — Yes. 

Shropshire. — The  doctor  of  No.  2  District  was  wrong  in  going  to  the  workhouse 
to  examine  the  patient.  After  a  patient  is  once  admitted,  the  medical  officer  of 
the  workhouse  is  solely  responsible  for  him.  Consequently,  the  medical  officer 
of  No.  I  District  should  have  certified.  A  medical  officer  has  no  right  to  attend 
a  pauper  out  of  his  district,  nor  when  admitted  into  a  workhouse  under  the 
charge  of  another  medical  officer. 

Mr.  E.  B.  Morgan. — The  groups  were  photographed  by  Messrs.  Fradelle  and 
Marshall  of  Regent  Street. 

Alpha. — i.  Hart’s  Manual  of  Public  Health.  2.  Dr.  Tuke’s  Psychological  Medi¬ 
cine..  3.  Fowne’s  Chemistry. 

Cremation. 

Dr.  Lithgow  writes,  in  answer  to  Mr,  Liddell  on  the  subject  of  cremation,  that  “it 
is  neither  a  modern  institution,  nor  yet  peculiarly  associated  with  barbarous  times 
and  customs.  The  Greeks  and  Romans  burned  the  bodies  of  those  who  died,  pre¬ 
serving  their  ashes  in  urns,  and  yet  no  nations  were  more  particular  in  bestowing 
every  honour  upon  the  departed,  or  cherished  their  dead  with  more  respect.  Even 
now  in  the  cities  of  the  Punjaub — in  fact,  throughout  India — cremation  is  prac¬ 
tised,  and,  for  the  most  part,  under  the  superintendence  of  Englishmen,  who  speak 
of  it  in  the  highest  terms”.  .  .  .  He  goes  on  to  say,  that  “  it  has  been  incontestably 
proved  that  overcrowding  amongst  the  living  is  one  of  the  greatest  factors  of  dis¬ 
ease  and  death,  especially  in  large  towns.  What,  then,  must  be  the  influence  of 
numberless  dead  bodies  rankly  decomposing  in  almost  every  town  and  hamlet 
throughout  the  country,  amid  all  thehygrometric  changes  of  our  veritable  climate? 
.  .  .  Decomposition  in  the  grave  is  such  a  tardy  process  that  the  surrounding  at¬ 
mosphere  becomes  tainted,  impure,  and  unhealthy  ;  and  the  poisonous  gaseswhich 
are  always  generated  during  the  decomposition  of  animal  matter  are  exhaled  so 
rapidly  that  their  absorption  into  the  earth  cannot  be  effected  ;  and  who  can  doubt 
that  this  poisoned  atmosphere  is  a  powerful  agent  in  developing  the  causes  which 
lead  to  diarrhoea,  cholera,  and  zymotic  diseases  generally  ?  Cremation  seeks  to  do 
away  with  all  this  danger,  by  burning  the  bodies  of  the  dead  instead  of  interring 
them.  There  may  be  something  repulsive  in  the  idea  at  first ;  but,  however  opposed 
to  popular  sentiment,  there  is  nothing  antagonistic  to  Holy  Writ  in  the  process, 
nothing  dishonourable  to  the  living,  nothing  degrading  to  the  dead”.  In  conclu¬ 
sion,  Dr.  Lithgow  contends  that  “  to  have  the  ashes  of  one’s  dead  relations  care¬ 
fully  preserved  in  suitable  urns  is  less  revolting  than  to  leave  them  a  prey  for  worms 
in  the  earth,  a  source  of  disease  to  the  living”;  and  that  “  cremation  is  emphati¬ 
cally  superior  to  the  present  system  of  burial,  aesthetically  and  hygienically”. 


MARRIAGE. 

Rowland — Jones. — On  May  6th,  at  St.  Augustine’s  Church,  Queen’s  Gate,  Hugh 
Mortimer  Rowland,  M.D.,  M.R.C.S.,  of  Malvern  Wells,  to  Maria  Antoinette, 
daughter  of  Captain  W.  Foxcroft  Jones,  Adjutant  Oxford  University  Volunteers. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

Hydrophobia. 

Sir, — In  the  Manchester  report  which  appeared  in  the  Journal  of  April  25th,  it  is 
stated  that  there  have  been  two  cases  of  hydrophobia  in  the  Manchester  Royal 
Infirmary  in  the  last  few  weeks.  Will  you  kindly  correct  the  statement,  as  the 
first  case  was  one  only  of  acute  mania,  with  delusion  ? 

Manchester,  April  27th,  1874.  I  am,  etc.,  Chirurgien. 

Hydrophobia,  and  its  Cure. 

Mr.  Prince,  of  Tunbridge  Wells,  writes  to  the  Sussex  Journal  that,  in  order  to 
prevent  the  possibility  of  his  letter,  inserted  in  a  contemporary  of  the  14th  April, 
being  misconstrued,  his  object  in  sending  to  be  informed  of  cases  of  rabies  and 
hydrophobia  is,  that  he  may  gratuitously  superintend  a  few  trials  of  the  reputed 
remedy,  so  as  to  be  perfectly  satisfied  that  it  is  in  all  respects  properly  made  and 
duly  administered.  Should  the  results  prove  successful,  the  recipe,  and  all 
needful  information  respecting  it,  will  be  published,  as  a  matter  of  course,  in  the 
medical  journals. 

Hydrophobia. 

Sir, — As  this  fatal  disease  seems  alarmingly  prevalent,  allow  me  to  suggest,  as  re¬ 
medies,  either  carbolic  acid  or  sulphurous  acid  internally.  Neither  of  these,  so 
far  as  I  am  aware,  has  yet  been  tried,  although  they  would  seem  theoretically  in¬ 
dicated.  In  the  Journal  for  December  7th,  18th,  some  cases  are  said  to  have 
been  cured  by  small  doses  of  arsenic,  or  of  arseniate  of  soda,  every  four  hours  ;  and 
in  that  for  October  19th  of  the  same  year,  a  receipt  is  given  of  liverwort  (lichen 
cinereus  terrestris),  garlic,  and  rue.  I  am,  etc., 

Herbert  L.  Snow,  M.D.Lbnd. 

Norfolk  Terrace,  Bayswater,  May  and,  1874. 

P.S.  Sulphurous  acid  in  drachm-doses,  with  a  little  water  and  syrup,  forms  a 
very  pleasant  and  effective  medicine,  which  I  am  accustomed  to  administer  in  all 
the  exanthemata. 

The  Junior  Members  of  London  Hospital  Staffs. 

Sir, — The  improvement  of  our  profession  is  a  subject  which  the  members  of  the 
British  Medical  Association  are  always  interested  in  and  anxious  to  advance.  For 
R  long  time  I  have  been  expecting  that  some  remarks  would  have  been  made  in 
the  columns  of  our  Journal  on  the  present  condition  of  one  particular  class  of 
the  medical  profession,  who,  I  think,  are  being  exposed  to  hardships  and  injustice 
of  such  a  character  as  seriously  to  affect  the  welfare  of  every  branch  of  it.  The 
class  to  which  I  refer,  and  in  whose  behalf  I  venture  to  address  you,  are  the  younger 
members  of  the  medical  and  surgical  staffs  of  our  London  hospitals.  It  is  probably 
the  feeling  of  pain  at  having  lost  friends  whom  I  have  valued  for  professional  and 
personal  attainments,  who  have  fallen  victims  to  the  strain  of  excessive  daily 
duties,  that  induces  me  to  press  this  subject  on  your  attention.  There  is  another 
reason — namely,  that  I  see  year  by  year  the  most  promising  of  our  students  with¬ 
drawing  from  careers  of  eminence  and  usefulness  under  pressure  of  circumstances, 
which  prevent  them  from  commencing  a  life  the  best  part  of  which  must  be  spent 
in  painful  uncertainty  of  future  success  and  the  anxiety  of  present  necessity. 

I  do  not  believe  that  the  intentions  of  the  charitable  who  have  founded  our  hos¬ 
pitals,  or  of  those  who  contribute  annually  to  their  support,  are  properly  carried 
out  where  their  charity  is  bestowed  at  the  expense  of  those  who  can  ill  afford  to 
give  the  time  that  is  required  of  them  and  undergo  such  fatigues  as  their  labours 
demand.  Those  who  form  the  principal  part  of  our  hospital  staffs  have  been  so 
far  favoured  by  circumstances  that  they  can  afford  to  outbid  men  of  better  parts, 
and  the  control  of  a  certain  amount  of  capital  places  them  in  positions  to  which 
their  talents  by  no  means  always  entitle  them.  If  I  express  myself  strongly,  it  is 
that  the  case  requires  a  strong  statement,  and  because  I  know  well  that  it  is  not 
likely  to  find  expression  from  those  who  are  chiefly  the  victims  of  the  system. 
Allow  me  to  leave  the  subject  to  the  consideration  of  our  members  without  enter¬ 
ing  into  further  details  at  present,  in  order  that  we  may  perceive  to  what  extent 
it  is  likely  to  find  favour  with  them.  I  am,  etc., 

April  1874.  SUPPLEX. 

Mr.  Mulvany. — You  can  get  the  books  you  mention  by  ordering  them  through 
Messrs.  Williams  and  Norgate,  Henrietta  Street,  Covent  Garden. 

The  Finances  of  the  British  Medical  Association. 

Sir, — The  independent  motives  which  prompted  the  course  I  have  pursued  for  some 
years,  as  a  member  of  the  Council  of  the  Association  and  as  a  speaker  at  its  annual 
meetings,  in  criticising  its  administration,  now  induce  me  to  express  a  sense  of  the 
great  pleasure  with  which  I  have  examined  the  audited  statement  and  balance- 
sheet  in  the  current  number  of  the  Journal. 

Without  expressing  any  opinion  on  the  manner  in  which  the  large  Income  is 
raised  and  expended,  it  is  very  satisfactory  to  see  the  accounts  rendered  so 
promptly  and  fully,  with  a  balance  on  the  right  side,  and  a  proposal  to  make  sub¬ 
stantial  grants  for  scientific  research.  These  results  cannot  have  been  attained 
without  faithful  and  very  hard  work  ;  and  all  the  officers  of  our  executive  who  have 
been  instrumental  in  planning  and  carrjnng  it  out  are  entitled  to  the  best  thanks 
of  the  well-wishers  of  the  Association,  and  to  the  very  hearty  congratulations  of 
their  old  critics.  I  am,  etc.,  Sampson  Gamgee. 

Birmingham,  May  and,  1874. 

The  Age  of  a  Superintendent. 

Sis, _ ^The  Committee  of  the  Glasgow  Royal  Lunatic  Asylum  having  advertised  for 

a  Physician  Superintendent  of  “professional  ability  and  experience”,  expressly  state 
that  the  gentleman  appointed  must  not  be  more  than  forty-five  years  of  age.  We 
confess  we  are  unable  to  see  the  reason  of  this.  It  may  be  true,  in  the  words  of 
the  old  farce,  that — 

“  At  sixty-three. 

Between  you  and  me, 

A  man  grows  worse  for  wear.” 

Yet  it  seems  too  much  of  a  farce  to  fix  the  limits  of  a  physician's  usefulness  at  forty- 
five.  When  the  public  read  advertisements  of  this  kind,  they  are  apt  to  conclude 
either  that  the  Board  wish  to  appoint  the  friend  or  relation  of  one  of  their  number 
who  happens  to  be  below  that  age,  or  else  that  the  Board  consider  that  when  a 
gentleman  is  turned  forty-five,  he  is  not  so  easily  snubbed  as  a  younger  man. 

May  1874.  lam,  etc.,  A  Resident  Medical  Officer. 


Cremation  versus  Inhumation. 

Sir, — I  quite  agree  with  your  correspondent  Mr.  J.  Liddell  in  his  statement,  that 
“  respect  for  the  dead  is  one  of  the  most  beautiful  traits  of  our”  (English)  “  charac¬ 
ter”;  but  I  am  far  from  agreeing  with  him  when  he  says  “  there  is  something  very 
horrible  and  revolting  in  the  idea  of  burning  to  ashes  the  dead  bodies  of  our  nearest 
and  dearest  friends  and  relations”.  There  is,  to  my  mind,  something  infinitely 
more  revolting  in  the  nameless  horrors  of  the  grave,  to  attempt  to  depict  which. 
Sir  H.  Thompson  justly  remarks,  would  stain  his  pages  too  deeply  for  publication. 
On  the  score  of  sentiment,  therefore,  independently  of  the  still  more  important 
sanitary  consideration,  I  should  prefer  cremation  to  inhumation. 

Rotherham,  April  1874.  I  am,  etc.,  J.  B.  Lyth. 

Mr.  Golding  Bird. —We  must  ask  Mr.  Golding  Bird  to  condense  his  subsequent 
report  to  a  much  greater  extent. 

Hay-Fever. 

Sir,— Seeing  an  account  in  your  Journal  of  Hay-Fever,  I  hope  I  may  be  forgiven 
in  troubling  you  with  my  personal  experience  of  that  disease. 

I  have  for  many  years  suffered  from  hay-fever  ;  and,  on  one  occasion,  I  had  a 
violent  attack  when  travelling,  and  having  nothing  I  could  take,  it  occurred  to 
me  to  try  sniffing  up  some  lavender  water,  which  I  had  in  my  portmanteau,  which 
immediately  arrested  the  sneezing  and  affection  of  the  eyes  ;  and  now,  for  many 
years,  whenever  I  feel  the  attack  is  coming  on,  I  apply  the  same  remedy,  with 
the  like  beneficial  effect,  which  seems  to  confirm  the  view  taken  by  the  writer  in 
your  periodical.  I  am,  etc.. 

May  1874.  Medico-Clericus,  F.R.C.P. 

Corbyn’s  Improved  Double-Valve  Inhaler. 

Sir, — In  an  article  on  Corbyn’s  Improved  Double-Valve  Inhaler,  contained  in  the 
British  Medical  Journal  for  April  2sth,  1874,  it  is  stated  that  the  appliance 
under  notice  possesses  four  special  features  that  render  it  superior  to  the  inhalers 
at  present  in  use.  The  value  of  the  improvements  we  do  not  for  a  moment  deny ; 
we  only  demur  to  the  statements  that  they  are  novelties. 

Three  years  ago,  we  introduced  the  thermometer,  water  level,  box  lined  with 
green  baize  ;  and,  two  years  ago,  added  the  nasal-piece.  So,  if  these  points  merit 
any  editorial  commendation,  we  feel  justified  in  claiming  it  for  the  “Eclectic 
Inhaler”,  in  connection  with  which  they  were  first  introduced. 

In  the  “Eclectic  Inhaler”,  the  arrangement  is  such  that  the  air  passes  readily 
through  a  number  of  openings,  and  becomes  thoroughly  saturated  with  the  active 
medicinal  agent.  In  Corbyn’s  inhaler,  all  the  air  has  to  pass  in  at  the  side  of  the 
thermometer,  where  of  necessity  it  causes  fluctuation  in  the  level  of  the  mercury, 
and  increases  the  labour  of  inspiration. 

The  only  real  novelty  in  Corbyn’s  improved  inhaler  is,  that  it  can  be  used  in  a 
lined  case  ;  but  we  doubt  whether  under  this  condition  the  vapour  can  be  kept  at 
the  uniform  temperature  which  is  secured  by  the  use  of  a  spirit  lamp,  such  as  that 
in  our  “Eclectic  Inhaler”.  We  are,  etc.,  Bullock  and  Reynolds. 

3,  Hanover  Street,  Hanover  Square,  April  27th,  1874. 

Catching  Cold. 

Dr.  Brodie  will  find  the  information  he  desires  by  consulting  the  following  works. 
Rosenthal,  Zur  Kenntniss  der  Warmeregulirungbei  den  Jl'amt  bliiti^en  Thieren. 
Erlangen,  1873.  Liebermeister,  Zur  Lehre  von  der  Wdrmeregultrung ;  Vir¬ 
chow’s  Archiv,  vol.  lii.  Roehrig  und  Zuntz,  Zur  Theorie  der  Wanneregulatioft. 
und  der  Balneotherapie  ;  Pfluger’s  Archiv,  vol.  iv.  Winternitz,  Deitriige  zur 
Lehre  von  der  Wdmteregulirung ;  Virchow's 1872.  Senator,  Untersuch- 
ungen  iiber  die  Wdrmebildung  und  den  Stoffwechsel.  Reichart  und  Du  Bois  Rey- 
Archiv,  1872. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Carlisle  Patriot,  May  2nd ; 
The  Ayr  Advertiser,  April  30th:  The  West  County  Lantern,  April  2Sth  :  The 
Scotsman,  April  30th ;  The  Brighton  Examiner,  April  28th ;  The  Leicester 
Advertiser,  May  and;  The  Blackburn  Standard,  May  6th  ;  The  Hull  Evening 
News,  May  2nd  ;  The  Sunderland  Times,  May  2nd  ;  The  Auckland  Chronicle, 
April  24th  :  The  Blyth  and  Bedlington  Star,  May  2nd  ;  The  Northern  Daily  Ex¬ 
press,  April  a8th  ;  The  Sussex  Advertiser,  April  20th  ;  The  Newcastle  Daily  Jour¬ 
nal,  April  29th  :  The  Bridgwater  Mercury,  April  29th ;  The  Richmond  and 
Twickenham  Times,  May  2nd ;  The  Brighton  Daily  News,  May  4th ;  The 
Sussex  Advertiser  ;  The  Bradford  Observer  :  The  Naval  and  Military  Gazette  ; 
The  Dorset  County  Chronicle  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Payne,  London  ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Britton,  Halifax ;  Dr.  George 
Johnson,  London;  Medico-Clericus;  M.D. ;  Mr.  Hall,  Lymington;  Mr.  Spencer 
Watson,  London;  Dr.  Jukes  Styrap,  Shrewsbury;  Dr.  J.  R.  Wardell,  Tunbridge 
Wells;  Mr.  W.  W.  Reeves,  London;  Mr.  T.  Holmes,  London;  Dr.  J.  Crichton 
Browne,  Wakefield  ;  Dr.  Edis,  London  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Joseph 
Rogers,  London  ;  Mr.  Eassie,  London  ;  Dr.  Oxley,  Liverpool ;  Dr.  W.  Fairlie 
Clarke,  London  ;  Dr.  Domenichetti,  Louth  ;  Dr.  Alford,  Taunton :  Our  Paris 
Correspondent  ;  Dr.  Farquharson,  London  ;  Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne  ;  Dr.  Williams,  Hayward’s  Heath;  Dr.  Roe,  Bridgnorth;  hir.  George 
Bacon,  Lewes ;  Mr.  Heckstall  Smith,  St.  Mary  Cray  ;  Dr.  H.  L.  Snow,  London  ; 
Dr.  R.’  L.  Lithon,  Henfield ;  Mr.  Sampson  Gamgee,  Birmingham ;  The  Secretary 
of  the  Manchester  Medical  Society ;  Dr.  J.  Wickham  Legg,  London  ;  Our  Dublin 
Correspondent;  Dr.  Laidlaw  Purves,  London;  Dr.  E.  Bewley,  Clara;  Dr.  Henry 
Barnes,  Carlisle  ;  Dr.  Lanchester,  Croydon;  Mr.  Eyton  Jones,  Wrexham ;  Our 
Glasgow  Correspondent;  M.D.  ;  The  Secretary  of  the  Pharmaceutical  .Society ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  I.ondon ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Bartleet,  Birmingham;  Dr.  Duncan  Bulkley, 
New  York  ;  Mr.  George  Street,  London  ;  The  Director-General  of  the  Medical 
Department  of  the  Navy  ;  Dr.  Eastwood,  Darlington  ;  Dr.  Ellis,  Crowle  ;  The 
Secretary  of  the  Epidemiological  Society  ;  Dr.  E.  Scott  Jones,  Weston  super- 
Mare  ;  Mr.  John  Lascelles,  London  ;  Mr.  H.  Taylor,  Guildford  ;  Dr.  J.  Cross, 
London  ;  Dr.  Thomas  Anderson,  Dumfries  :  Mr.  C.  M.  Bedford,  Sleaford  ;  Dr. 
Shewen,  Gravesend;  Dr.  Squire,  London;  Mr.  W.  Hinds,  Birmingham;  Dr. 
Hill,  Birmingham  ;  Professor  Bentley,  London  ;  Mr.  T.  J.  Dyke,  Methyr  Tydfil ; 
Dr.  W.  C.  Hills,  Thorpe;  A.  P.  Y.;  J.  H.  P.;  Dr.  Smart,  Haslar;  etc. 


May  1 6,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


635 


INTRODUCTORY  LECTURE 

TO  THE  COURSE  ON 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Delivered  at  Guy's  Hospital. 

By  W.  MOXON,  M.D.,  F.R.  (i.P., 

Physician  to  the  Hospital. 


Gentlemen, — A  suitable  introduction  seems  so  important,  that  it  is 
almost  dangerous  to  give  one’s  mind  to  it,  for  fear  the  thing  to  be  intro¬ 
duced  should  prove  not  equal  to  the  preceding  flourish.  Knowing  this, 
I  have  looked  around  me  at  the  beginnings  of  things,  to  try  to  get  a 
general  notion  of  the  process  of  introduction  ;  to  follow,  if  possible,  its 
proper  rules  on  this  occasion.  But  I  soon  found  that,  if  I  gave  myself 
to  this  inquiry,  I  might  never  get  to  the  materia  medica  at  all  :  things 
begin  so  vastly  differently,  according  to  their  nature  and  circumstances. 
Still,  before  giving  up,  I  came  to  apprehend,  in  a  vague  sort  of  way,  a 
track  of  broad  distinction  running  between  the  two  great  groups  of  things 
— the  productions  of  Art  and  the  productions  of  Nature.  One  could 
not  help  observing  that  artistic  products  come  in  with  much  prelude  ; 
so  that,  for  instance,  in  an  oratorio  or  opera,  the  composer  leads  into 
his  overture  the  choicest  staves  of  his  best  movements,  to  sharpen  ex¬ 
pectation  of  its  various  excellences,  and  he  enlivens  these  pet  staves  in 
his  most  enticing  manner.  But  it  struck  me  that  it  is  quite  otherwise  in 
the  works  of  Nature  :  her  developments  appear  so  unobtrusively,  that  the 
promise  is  never  greater  than  the  performance ;  for  instance,  when  she 
is  introducing  her  materia  medica,  how  dry  are  the  bracts  in  which  she 
enwraps  the  rhubarb  that  is  about  to  be.  Such  a  dry  beginning  I 
would  especially  desire  to  make,  knowing  as  I  do  that  many  students  of 
taste  would  prefer  swallowing  materia  medica  to  hearing  about  it,  and 
chilled  as  I  thus  am  by  my  sense  of  the  unpopularity  of  my  subject. 

The  subject  of  materia  medica  comprises  pharmacognosy,  pharmacy, 
and  pharmacodynamics,  or  therapeutics.  I  well  remember  the  sigh  with 
which  I  learnt  that  bewildering  truth,  and  the  rebellion  I  felt  rise  within 
when  I  found  that  “pharmacognosy”  (derived  from  tpdpfiaKov,  a  medi¬ 
cine,  and  yivuioKO),  I  know)  treats  of  the  origin,  properties,  varieties, 
quality,  and  purity  of  unprepared  medicines  or  simples.  This,  I  said, 
must  be  very  important,  if  you  want  to  trade  in  drugs — to  be  a 
drysalter  or  colonial  broker,  for  instance.  Then,  pharmacy  (from 
<pipixaKov,  a  medicine)  treats  of  the  collection,  preparation,  and  preserva¬ 
tion  of  medicines.  This,  surely,  it  seemed  to  me,  must  be  very  much 
to  the  point  between  wholesale  and  retail  chemists,  who  ought  not  to 
cheat  each  other  and  the  public  ;  and  if  they  cannot  be  trusted,  then  the 
Home  Office  should  look  to  their  behaviour  :  put  a  tax  on  and  keep 
analysts,  as  they  do  with  tobacco  and  beer. 

Then,  pharmacodynamics  or  therapeutics  (from  (papjxaKov,  a  medicine, 
and  Zwapis,  power ;  and  from  Oepairevu,  I  cure)  treats  of  the  effects, 
uses,  and  administration  of  medicines  in  the  cure  of  diseases.  Reading 
this,  I  was  soothed  ;  and  it  seemed  to  me  that  this  is  so  valuable  a 
branch  of  knowledge,  that  I  could  even  wade  through  the  pharma¬ 
cognosy  and  the  pharmacy  to  get  at  the  pharmacodynamics  or  thera¬ 
peutics.  For  at  that  time  it  was  my  first  year  :  I  was  like  other  first- 
year’s  men,  rather  fresh  from  the  nursery,  and  my  notions  were  much 
what  I  had  been  brought  up  in  at  home.  How  should  it  be  otherwise 
with  a  first-year’s  man  ?  His  medical  experience  is  of  the  measles  and 
cutting  his  teeth  ;  and  he  remembers,  doubtless,  that  then  mamma  or 
nurse  would  say,  “  Here  comes  Mr.  Johnson,  dear,  to  make  you  well”; 
so  he  thinks  doctors  send  things  to  make  you  well,  and  hence  the  powers 
of  remedies  appear  to  his  young  mind  as  the  chief  object  of  a  doctor’s 
study  :  indeed,  I  remember  a  glow  of  satisfaction  at  the  size  of  my 
Pereira — three  big  volumes.  This  appeared  to  me  to  foreshow  the  great¬ 
ness  of  the  armoury  I  must  learn  to  wield.  True,  I  saw  that  the  patho¬ 
logy  was  a  big  one,  too,  and  contained  a  terrrible  list  of  obscure  and 
insidious  diseases  ;  but  my  ardour  fancied  it  might  be  that  diseases  had 
grown  so  numerous  and  so  sly  in  their  onset  by  reason  of  the  many  and 
great  remedies  that  had  been  brought  by  the  doctors  to  bear  on  them, 
leaving  them  no  chance  but  to  come  like  thieves.  That  view  has  un¬ 
dergone  large  modification  in  the  years,  full  of  experience,  which  have 
sejDarated  me  from  the  innocence  of  first  year’s  manhood,  and  made  it 
competent  for  me  to  address  you  as  one  of  the  aged  and  much  knowing. 
But  I  have  so  much  love  for  that  old  childish  notion,  that  I  will  not 


slight  it ;  for  one  thing  I  believe  sincerely,  that  the  phases  of  faith  in 
remedies  should  be  developmentally  successive,  without  abrupt  breaks, 
that  you  may  continuously  grow  into  that  masterly  doctor  I  wish  you 
to  become.  If  there  be  any  sense  in  whicli  the  child  is  father  of  the 
man,  it  is  surely  to  infer  that  the  man  should  hold  in  filial  respect 
all  that  was  good  in  his  earlier  stages.  When  the  elder  regard  the 
value  of  their  former  lives,  they  are  safe  guides  ;  but  when  they  con¬ 
ceive  that  their  own  lives  were  wasted  by  comparison  with  some  new 
thing  that  they  scarcely  more  than  half  appreciated,  then  they  are  the 
most  insecure  of  guides,  for  with  the  inflexibility  of  age  they  unite  the 
unappeased  desire  for  something  new,  which  makes  youth  unstable. 
Let  us  mark  this  truth,  for  the  old  fault  of  medicine  is,  that  its  age  is 
not  honoured  within  itself ;  hence  it  cannot  form  heart-wood,  and  rots 
periodically,  like  an  annual  plant.  Physicians  and  surgeons,  themselves 
somewhat  in  years,  and  too  conscious  that  they  often  failed,  hear  of  the 
wonders  of  the  recent  school  of  scopes,  and  graphs,  and  ometers,  and, 
not  sufficiently  honouring  their  own  sound  clinical  knowledge,  they  lend 
the  weight  of  their  position  and  character  to  force  laws  upon  students, 
compelling  them  to  pass  hours  and  days  in  poring  over  microscopic  de¬ 
tails  which  are,  to  all  intents  and  purposes,  just  as  useful  as  the  science 
of  butterflies  or  of  quantics  for  practically  benefiting  the  sick.  Meantime 
those  students  learn  next  to  nothing  of  clinical  medicine,  and  so,  for 
want  of  valuing  its  older  acquirement.s,  medicine  behaves  like  the  little 
ones,  who  let  go  one  handful  to  grasjj  another,  as  if  in  second  childhood. 

To  maintain  a  reverential  and  respectful  bearing  towards  what  is  good 
in  preceding  stages  is  essential  to  sound  progress  :  I  say  to  maintain, 
not  always  to  use,  reverence,  for  we  have  to  be  practical  actors  in  a 
world  which  subsists  by  changes,  as  well  as  correct  in  those  feelings 
which  give  character  to  our  own  part  in  those  changes.  Not  only  must 
individual  persons  be  thus  reverential,  but  likewise  trades,  crafts,  and 
professions  must  deal  in  a  similar  spirit  with  the  earlier  history  of  their 
own  development.  In  thinking,  as  therapeutists,  of  the  history  of  thera¬ 
peutics,  we  must  (i)  deal  fairly  with  our  predecessors,  and  (2)  not  think 
too  much  of  ourselves.  Some  day,  you  know,  we  shall  be  historic  our¬ 
selves  ;  that  is,  the  louder  ones  amongst  us — a  chastening  thought,  when 
you  reflect  what  sort  make  the  most  noise.  It  would  puzzle  Max  Muller 
to  say  into  what  form  of  solar  myth  Holloway’s  pills  and  lunatic  asylum 
will  enter.  In  those  far  future  times  our  very  best  may  seem  strange. 
Cannot  you  fancy  the  lecturer  in  2874,  of  the  threatening  era  of  Pan¬ 
teutonic  Buddhism,  beginning  somehow  thus:  “The  earliest  age  is 
known  as  the  Scopes-age,  from  the  name  of  the  many  kinds  of  instru¬ 
ments  worn  by  physicians.  Thus  they  had  on  their  eyes  things  called 
microscope,  the  nature  of  which  is  now  unknown,  as  the  records  of  the 
period  were  printed  on  bad  paper,  and  were  worse  bound  ;  but  they 
could  make  the  smallest  trifles  come  to  sight.  To  spy  through  these  at 
the  excretions  was  supposed  by  the  ignorant  patients  to  have  a  magical 
healing  virtue.  These  instruments  were  said  to  magnify,  a  word  mean¬ 
ing  to  make  great ;  but  it  was  afterwards  found  out  that  the  things  put 
under  were  really  made  no  greater  than  they  were  before.  How  this 
strange  error  prevailed  we  cannot  now  understand,  but  it  has  been  sug¬ 
gested  that  the  constant  wearing  of  microscojaes  prevented  the  physicians 
from  being  able  to  see  the  real  relative  size  and  importance  of  things. 
At  the  same  early  period,  doctors  were  not  considered  full  dressed  unless 
they  wore  on  their  ears  pipes  of  wood  of  ornamental  design,  called 
stethoscope  ;  and  it  is  said  they  would  crowd  in  dozens  to  hear  an  un¬ 
usual  squeak  or  whiz,  which  had  in  itself  no  real  relation  to  the  pa¬ 
tients’  suffering  and  danger  ;  but  the  poor  patients  thought  all  the  while 
that  they  received  great  benefit  from  this.  Besides  these,  there  were 
many  other  scopes  ;  but  for  mention  of  them  I  must  refer  you  to  the 
historical  lectures,  in  which  you  will  find  it  shown  clearly  that  these 
delusions  were  but  part  of  the  universal  trust  in  machinery  which  led  to 
the  downfal  and  decay  of  the  primitive  and  almost  unknown  form  of 
civilisation,  to  which  I  must  apologise  for  so  long  directing  your  atten¬ 
tion.”  Of  course,  all  this  will  do  scant  justice  to  Laennec  or  Dr.  Beale  ; 
but  the  abuses  of  our  time  will  appear  in  forms  we  little  expect  when 
our  successors  have  the  sun  with  them  and  we  are  in  the  shade,  viewed 
by  the  best  antiquarian  perspicacity  of  the  time  ;  and  w'hen  they  cannot 
clearly  see  us,  withal  the  sun  is  there  to  help  them,  they  will  say  we  are 
in  the  dark  ages,  and  the  fonns  will  be  a  few  outlines,  and  the  colours 
purple.  But  let  us  turn  to  past  history. 

Therapeutics  is  the  oldest  of  the  branches  of  medicine,  and  it  is  per¬ 
haps  also  the  least  respected  ;  at  any  rate,  I  find  that  Garrod  says  it  is  the 
most  backward  department  of  a  possibly  scientific  pursuit,  which  medi¬ 
cine  is  always  becoming.  But  it,  nevertheless,  is  clearly  traceable  in  history 
that  pathology  and  the  other  properly  scientific  parts  of  medicine  arose  as 
the  servants  of  therapeutics.  There  were  two  stages  of  pathological  in¬ 
quiry.  In  the  first,  the  immediate  aim  of  the  study  of  disease  was  the 
cure  of  the  pathological  state  ;  the  pathology  wms  commonly  invented 
to  suit  the  therapeutics.  In  the  second  stage,  which  is  of  very  recent 
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origin,  the  object  is  so  different  that  the  science  deserves  to  be  called  by 
a  new  name ;  for  it  is  all  the  way  off  that  other  old  pathology  that 
astronomy  is  off  astrology,  so  that  you  might  call  it  pathonomy  if  you 
liked.  This  is  the  study  of  diseases  directed  towards  the  knowledge  of 
the  pathonomical  state  as  a  pure  matter  of  knowledge.  It  is  a  noble 
study.  It  is  good  for  society  rather  than  for  individuals.  It  lights  up 
the  darkness  where  -opathies  fungate.  It  is  communicable,  and  will 
endure  the  full  light  of  inquiry ;  it  grows  in  society — in  the  Pathological 
Society,  for  instance.  I  say,  it  is  the  noblest  branch  of  medical  science. 
It  is  noble  enough  not  to  fear  the  truth.  And  this  is  the  truth,  that  it 
is  not  of  much  good  for  healing  the  sick ;  I  mean,  for  the  individual 
doctor  healing  the  individual  patient,  for  the  direct  service  of  the  one 
in  serving  the  other.  Suppose  old  Hippocrates  woke  up  and  went  to 
the  Pathological  Society.  I  can  think  what  he  might  say  with  some 
force.  He  might  say,  “All  this  is  very  interesting  ;  it  goes  beyond  my  ■ 
time  in  its  way.  I  used  to  think  a  little  in  the  same  direction.  But  in 
all  this  you  are  but  showing  the  trath  of  what  then  kept  me  from  carry- 
ino-  the  matter  farther — that  it  does  not  help  you  with  synocha  and 
pimumonia.  I  advise  you  to  watch  what  management  and  medicine 
are  good,  as  we  did  in  the  old  Asclepias  by  the  sea”. 

However  ill  it  may  sound,  you  must  bear  to  be  told  not  to  be  too 
scientific.  And  this  is  why.  Because  you  will  have  to  deal  more  with  the 
unknown  than  with  the  known.  And  science  is  extremely  bad  at  dealing 
with  the  unknown.  Science  teaches  you  to  w'alk  firmly  on  solid 
grounds,  with  contemplative  front  and  eye  sublime,  etc.  But  thera¬ 
peutics  require  you  to  swim  or  fly,  as  it  were. 

It  is  because  you  must  deal  with  the  unknown  that  you  must  not  be 
over-scientific.  You  must  possess  a  quick  invention,  like  an  artist’s  in¬ 
vention,  which  shall  follow  inspirations  where  science  declares  the  foot- 
ino-  uncertain.  There  is  no  doubt  that  Trousseau  is  quite  right  when  he 
urges  that  the  ultimate  aim  of  the  doctor  is  to  become  an  artist.  Let 
me  quote  from  his  lecture  on  “  What  is  Clinical  Medicine?”  He  says  : 
“  Every  science  touches  art  at  some  points.  The  worst  man  of  science 
is  he  who  is  never  an  artist,  and  the  worst  artist  is  he  who  is  never  a 
man  of  science.  In  early  times,  medicine  was  an  art  which  took  its 
place  at  the  side  of  poetry  and  painting.  To-day,  they  make  a  science 
of  it,  placing  it  beside  mathematics,  astronomy,  and  physics.”  Again  : 
“  In  medicine,  do  not  confound  art  and  science.  All  cannot  become 
artists,  but  persons  of  the  most  ordinary  intelligence  can  make  acquisi¬ 
tions  in  science.”  And  again:  “  But  we  will  never  exact  more  than 
scientific  knowledge,  for  the  rest  is  a  natural  gift.  Take  care  not  to 
fancy  that  you  are  physicians  as  soon  as  you  have  mastered  scientific 
facts.  They  only  afford  to  your  understandings  an  opportunity  of  bring¬ 
ing  forth  fruit,  and  of  elevating  you  to  the  high  position  of  a  man  of 
art.” 

I  think  nothing  can  be  more  vital  to  our  interests  than  the  just  appre¬ 
hension  of  the  great  truth  thus  stated  by  the  great  artist  Trousseau, 
from  his  point  of  view.  I  would  only  diverge  from  his  lead  when  he 
goes  on  to  indicate  that  our  aim  is  to  become  artists,  and  that  because 
art  is  lofty.  I  have  nothing  to  say  against  the  motto  “  Excelsior”  in  its 
proper  poetic  sphere  ;  but  we  must  come  out  of  poetry  in  real  life,  and 
we  must  be  artists,  as  he  calls  it,  not  because  art  is  high,  but  simply  to 
try  to  cure  sick  people.  Understand,  please,  that  I  am  not  going  to 
doubt  that  our  art  is  high.  How  not  ?  Are  we  not  artists  in  jalap  and 
calomel,  skilled,  too,  to  form  designs  upon  our  patients  in  Epsom  salts, 
senna,  an,d  rhubarb — a  high  art,  of  course  ! — and  ever  advancing,  fresh¬ 
ened  by  the  brilliant  productions  of  that  august  body,  the  General  Council 
of  Medical  Education  and  Registration  for  the  United  Kingdom.  If 
you  doubt  it,  look  at  the  appendix  to  their  Pharmacopoeia,  and  see  there 
the  suppositoria  acidi  carbolici  cum  sapone,  or  that  last  triumph  of  the 
Council,  aqua  chloroformi,  which,  as  I  shall  probably  not  allude  to 
it  again,  I  will  discharge  my  duty  by  describing  at  once.  “Take 
of  chloroform  5i,  distilled  water  twenty-five  fluid  ounces.  Put  them 
into  a  two  pint  stoppered  bottle,  and  shake  them  together.”  Who  can 
doubt  the  art  here?  and,  this  being  art,  who  can  doubt  that  Trousseau 
is  right  in  speaking  of  elevating  you  to  the  high  position  of  a  man  of 
art  ?  Rut,  perhaps,  if  we  were  spared  a  little  such  art  as  this,  we  should 
more  directly  feel  our  way  towards  that  which,  I  cannot  help  thinking 
Trousseaufailssomewhatto  rightly  touch  when  he  calls  itart :  I  mean,  feel 
our  way  towards  that  mastery  of  a  constructive  plan  in  our  manage¬ 
ment  of  the  sick  and  his  attendants  and  circumstances,  which  is  needed 
to  make  us  accomplished  and  efficient  medical  men.  For  this,  you 
want  sympathy  with  the  sufferer,  energy  of  character,  and  fertility  of 
resource.  You  may  call  it  art  if  you  like.  All  great  artists  have  sym¬ 
pathy,  energy,  and  fertility ;  but  you  see  a  deal  of  art  without  these, 
and  for  instances  I  need  not  again  go  to  the  Appendix  of  the  British 
I’harmacopceia.  I  say,  a  constructive  plan  in  the  management  of  the 
sick,  a  clear  perception  of  the  proper  aim,  or  at  least  of  its  direction, 
and  power  to  bring  all  the  attendant  conditions  of  the  patient,  as  well 


as  his  frame,  bodily  and  mental,  into  movement  in  the  desired  direction; 
doing  all  that  is  humanly  possible,  and  meaning  earnestly  to  do  a  great 
deal  more — for  this  end,  the  pathology  of  the  Pathological  Society 
and  of  the  post  mortem  room  will  afford  you  very  little  direct  help.  I 
lectured  on  pathology  not  long  ago,  and  then  it  v'as  my  duty  and  plea¬ 
sure  to  recommend  pathology  in  my  introductory  remarks.  Among  the 
recommendations  I  gave  it,  this  was  the  greatest,  if  not  the  sum,  of  all. 
Pathology  creates  the  doctor  as  distinct  from  the  nurse.  Kow  I  shall 
tell  you  that  therapeutics  should  make  the  doctor  a  greater  nurse  than 
the  nurses  ;  so  that  all  that  is  done  by  the  nurses  the  doctor  does  by 
means  of  them.  No  doubt,  without  nursing  talent,  you  may  be  a  very 
good  pathologist,  and  no  doubt  without  pathology  you  may  be  a  very 
good  nurse.  I  do  not  bate  a  jot  of  the  recommendation  I  gave  patho¬ 
logy.  I  hope  my  able  successor  Dr.  P'agge  will  urge  his  recommenda¬ 
tion  still  more  forcibly.  Pathology  gives  you  a  way  of  knowing  what 
is  happening  and  going  to  happen  in  your  patient  ;  and  the  public  ex¬ 
pect  that  of  you.  I  shall  take  leave  to  pity  you  much,  if  you  do  not 
get  a  good  knowledge  of  such  pathology,  otherwise  you  will  be  ignorant 
and  unstable  ;  and,  if  you  have  any  conscience,  you  will  be  full  of  fears 
that  others  better  informed  than  yourself  would  conduct  the  patient’s 
case  better  than  you  are  doing.  So  you  wdll  take  your  unmerited  fees 
in  a  properly  nervous  perspiration,  suspecting  all  the  while  that  the  pa¬ 
tient’s  aunt  is  strongly  recommending  Mr.  Johnson.  It  is  for  your  own 
good  that  you  learn  pathology,  so  that  you  may  have  sound  knowledge 
to  rely  upon  when  rivalry  outside  and  weakness  within  shall  shake  your 
nerves.  Here  is  the  difference,  then  :  pathology  serves  to  give  confi¬ 
dence  to  yourself ;  therapeutics  serves  to  cure  your  patients,  and  you  will 
find  that  is  what  your  patients  want.  They  do  not  care  about  the  in¬ 
teresting  bruit  de  pot  felc  or  de  diable.  After  a  course  of  jjathology  and 
auscultation,  so  long  and  close  that  you  have  lost  your  memory  of  every¬ 
thing  else,  it  gives  you  quite  a  turn  to  find  out  how  little  your  patient 
cares  about  it  all.  It  seems  veiy  hard.  It  took  you  so  long  to  learn. 
Perhaps  it  was  almost  all  you  did  learn  at  the  hospital,  yet  the  patient 
thinks  very  little  of  it.  You  have  made  a  great  diagnosis,  and,  with  a 
flush  of  interest  almost  proud,  you  tell  him  he  has  got  a  tuberculo-pleuro- 
pneumothorax.  Instead  of  being  satisfied  like  you,  he  goes  on  looking 
big  eyes  at  you,  as  if  he  had  received  nothing  at  all.  Perhaps  you  ex¬ 
plain  his  case  to  him,  and  are  then  put  quite  out  of  countenance  at  his 
pathological  apathy,  and  are  beginning  to  think  him  an  ungrateful  crea¬ 
ture.  But  you  must  remember  the  pair  of  you  are  not  on  the  same 
footing  in  the  affair.  You  wanted  to  know  what  is  the  matter  to  get  a 
sound  scientific  position  about  it,  and  you  naturally  expect  him  to  go 
with  you  into  the  little  affair  with  all  that  pleasant  interest  in  his  dis¬ 
eased  changes  which  science  has  taught  you  to  take.  He,  on  the  other 
hand,  naturally  expects  you  to  join  at  once  and  warmly  in  that  want  of 
relief  which  is  his  one  passionate  desire.  You  see,  in  short,  that  the 
trouble  is  outside  of  you  and  inside  of  him,  and  that  makes  a  difference 
which,  after  a  course  of  scientific  pathology,  it  needs  always  quite  an 
effort  to  see  ;  but,  if  you  do  not  see  it,  it  will  likely  be  sent  into  you  in 
two  or  three  rough  lessons. 

The  patient  is  looking  for  your  therapeutics.  Pie  wants  your  medical 
art,  and  you  will  be  judged  by  him  according  to  your  w’orks.  You  have 
now  to  think  of  his  occupation,  his  rest,  food,  drink,  and  sleep ;  his 
comfort,  his  ease  from  pain.  Now  for  the  artist  who  can,  with  a  few 
bold  touches,  throw  the  nursing  into  fit  arrangement,  and  touch  the 
lights  up  with  a  well  devised  mixture.  Your  science  gives  you  a  little 
dry  dark  stuff  to  deepen  the  shadows  ;  do  not  put  in  too  much.  What 
you  want  is  energy  in  cheerful  device,  and  this  is  helped  by  a  nature 
bent  on  doing  all,  even  the  very  least  that  can  be  done  for  the  patient. 
And  it  grows  into  an  experience  which  the  public  deeply  appreciate  and 
want ;  and  the  article  they  want  cannot  be  made  any  other  way ;  too 
much  science  goes  rather  against  it ;  it  spoils  your  liver,  and  makes  you 
think  of  yourself  instead  of  your  patient.  The  first  quality  of  the  young 
doctor  is  the  tendency  to  nurse.  Over  the  clinical  room  should  be  in¬ 
scribed,  “  Nobody  not  born  a  nurse  should  come  in  here”.  For  success 
in  the  world,  I  see  that  a  good  nurse  with  little  science  is  better  than  a 
great  university  man  who  is  all  nowhere  with  those  little  points  of  pos¬ 
ture  and  diet  which  make  a  sick  person  suffer  less.  The  world  chooses 
the  kind-hearted  nursing  man.  Of  course,  he  must  be  efficient  in  point 
of  knowledge.  What  we  have  to  aim  to  secure  is  a  proper  proportion  of 
knowledge,  and  activity,  and  .sympathy ;  that  is,  of  matter,  force,  and 
agreeable  form  in  the  construction  of  character. 

Now,  if  by  therapeutics  you  mean  the  composing  of  potions  and  pills, 
why  I  think  that  is  rather  a  poor,  mean  sort  of  thing.  No  doubt,  the 
amount  of  good  you  do  by  a  potion  or  pill  is  often  veiy  questionable  ; 
so  much  so,  that  the  science  of  potions  and  pills  is  not  a  very  attractive 
science.  But  we  must  learn  to  regard  the  drug-medicine  as  no  more 
than  one  branch  of  therapeutics  ;  sometimes  the  fruitful,  the  necessary 
branch ;  often  very  small  in  its  relative  importance  in  the  proper  system 
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of  managing  the  patient.  Pereira  defines  therapeutics  as  “  that  branch 
of  medicine  which  has  for  its  object  the  treatment  of  diseases”.  He 
says;  “In  the  most  extended  sense  of  the  word,  it  embraces  all  the 
known  means  of  cure”,  and  he  adopts  that  sense.  Mind,  I  am  not  say¬ 
ing  anything  against  potions  and  pills  ;  but  I  should  not  be  doing  my 
duty  here  as  I  wish  to  do  it  if  I  began  to  describe  drugs  to  you 
without  first  clearly  pointing  out  that  the  giving  of  physic  does  not  con¬ 
stitute  therapeutics.  You  will  find  that  the  drugs  a  good  doctor  gives 
are  often  only,  as  it  were,  signs  and  symbols  in  the  plan  he  is  carrying 
out  for  the  patient’s  benefit— symbols  vitally  important  in  the  practical 
world.  Without  the  doses  three  times  a  day,  the  service  would  not  go 
on.  They  unite  the  attention  and  work  of  doctor,  patient,  nurse,  and 
friends  in  a  periodic  series  of  efforts,  something  not  unlike  those  little 
yells  a  group  of  sailors  make  in  time  when  they  are  hauling  hard  on  a 
cable,  without  which  it  appears  the  cable  would  never  come  along, 
though  there  is  no  apparent  force  in  the  noises  they  make.  Only  here 
the  patient  has  the  dosing  to  himself ;  but  then  it  is  for  his  benefit ;  that 
potion  every  three  or  four  hours  is  like  a  set  of  stepping-stones  for  his 
faith  in  the  weary  time.  I  am  now  speaking  of  the  lowest  degree  of 
usefulness  which  potions  possess ;  but  they  always  can  further  play  mighty 
sparkling  little  tricks  with  the  heart,  or  brain,  or  stomach,  so  as  to 
allow  the  doctor  to  share  with  nurse  and  patient  a  sense  of  the  good  that 
is  being  done  by  them  all  in  their  periodica.1  concert.  To  obtain  a  cor¬ 
rect  view  of  the  service  rendered  by  drugs  in  the  general  effort  that  sur¬ 
rounds  a  sick  person,  is  an  essential  step  towards  becoming  a  good  useful 
medical  man.  They  are  quite  indispensable.  A  doctor  without  physic 
is  like  a  priest  without  a  creed,  or  a  poet  without  rhyme.  It  is  only  the 
other  day  that  the  Times  said  ;  “  If  there  be  anything  which  nature  ab¬ 
hors,  it  is  a  doctor  without  medicine  or  advice.”  I  say,  the  mixture  and 
pill  are  often  symbolic  in  reality,  so  that  there  is  danger  of  your  settling 
your  faith  upon  such  symbols  to  the  neglect  of  essential  means  of  aid. 
When  :  sked  to  see  some  person  who  is  drinking  a  great  deal  too  much 
wine  and  brandy,  or  who  eats  too  much,  or  spends  too  much  time  in 
study,  or  has  engaged  in  more  speculation  than  is  good  for  his  pocket 
and  brains,  what  a  figure  you  cut  if  all  you  prescribe  is  some  drug  three 
times  a  day  !  The  true  art  in  such  a  case  consists  in  arranging  the  plan, 
including  the  medicine,  so  as  to  make  the  drinker  drink  less,  the  glutton 
eat  less,  the  overworker  w’ork  less.  The  profession  of  medicine  will 
give  you  a  great  pow'er  in  doing  this  ;  and,  although  no  one  can  tell 
how  much  the  drugs  may  do  in  their  mysterious  line,  anyone  can  see 
the  good  effect  of  good  advice  with  the  aid  of  drugs.  It  is  an  ultimate 
fact  in  human  nature  that,  if  you  do  not  give  drugs,  you  will  not  be 
trusted  to  give  the  other  advice.  Do  not  make  any  mistake  about  this. 
If  you  try  to  get  on  without  giving  physic,  you  will  be  like  those  niis- 
guided  thinkers  on  religious  matters  who  hope  to  spiread  religion  wdth- 
out  a  creed.  It  is  very  sublime,  and  suits  your  inside  nature  so  w’ell, 
that  you  try  it  on  your  friends.  But  it  does  not  suit  them.  The  reason 
need  not  escape  you,  if  you  remember  that,  inside,  where  the  ideas  grow, 
you  are  yourself ;  but  outside,  w'here  you  try  to  implant  them,  you  aie 
another,  and  not  yourself ;  and  that  makes,  literally,  no  end  of  a  dif¬ 
ference.  You  will  be  a  wdse  man  when  you  find  out  that  you  never  are 
the  same  w'here  you  are  another  as  where  you  are  yourself.  That  is  to 
see  ourselves  as  others  see  us. 

You  may  think  there  is  nothing  of  modern  discovery  in  all  this  ;  and, 
indeed,  the  most  ancient  doctors  on  record  had  a  very  clear  notion  of 
the  necessity  of  considering  circumspectly  and  in  a  cpmprehensive  way 
the  causes  and  the  management  of  their  patients’  disorders.  So  that 
they  are  wmrth  more  of  our  attention  than  they  can  receive  from  us  in 
this  busy  time.  This  time,  that  is  too  busy  to  learn  Greek,  and  proud 
of  its  flourishing  present,  seems  ready  to  forget  that  w'hatever  is  good  in 
the  past  is  a  trust  we  hold  for  the  future.  It  is  not  only  from  the  ancient 
physicians  themselves  that  we  know  they  were  sensible  doctors ;  indeed, 
physicians  have  alw^ays  had  an  unfortunate  way  of  leaving  the  most 
useful  part  of  their  advice  out  of  their  writings,  and  filling  these  wfith 
technicalities  and  trash  more  or  less  obscure.  The  ancient  doctors 
wrote  for  people  wdio  understood  all  about  the  everyday  affairs  of  the 
period.  Unfortunately,  they  did  not  undertake  to  act  the  part  of 
ancients  at  all  ;  they  thought  they  were  working  for  a  bright  future,  not 
a  dusky  remote  past,  in  w'hich  the  habits  of  life  and  common  conversa¬ 
tion  of  the  people  they  lived  amongst  would  be  forgotten  and  become 
legendary,  so  that  anything  could  be  said  and  believed  about  them,  and 
they  w'ould  hardly  get  credit  for  knowing  the  obvious.  Hence  you  find 
in  the  ancient  medical  writers  too  much  about  boluses  and  potions,  per¬ 
haps,  and  too  little  of  that  quiet  common  sense  advice  they  gave  their 
real  patients,  which  must  have  been  good  advice  very  long  ago.  The 
doctors  who  treated  such  men  as  Xenophon  and  Plato  could  not  have 
been  fools  as  a  class.  Of  course,  then,  as  now,  there  would  be  a  gi’eat 
many  fools  among  them.  But  the  physician  who  felt  the  pulse  of 
Pericles  or  Socrates  could  not  but  be  a  good  man.  \  ou  need  not  I'ead 


Hippocrates’s  writings  to  know  that  he  was  a  man  of  sound  clear  sense* 
for  he  was  the  principal  physician  of  an  age  when  the  human  intellect 
flourished  as,  perhaps,  it  has  never  flourislied  since.  But  his  writings 
abundantly  prove  that  he  was  a  truly  great  pliysician,  worthy  of  the 
noble  age  he  lived  in  ;  entirely  free  from  superstition  ;  hating  quackery  ; 
liberal  in  his  teaching  ;  so  that  we  find  him  saying,  “Try  to  do  good, 
or  at  least  no  harm” ;  telling  his  pupils  that  life  is  short,  and  art  long, 
and  experience  fallacious  ;  directing  their  faculties  to  practical  usefulness 
as  skilfully  as  his  contemporary  Plato  did  to  subtle  and  searching  exa¬ 
mination  of  the  principles  of  personal  and  social  goodness.  It  seems 
marvellous  that,  when  he  only  wanted  to  infuse  his  honest  simplicity  into 
others,  those  in  after  generations  should  have  taken  him  by  force  and 
made  him  an  authority,  and  tortured  his  words  into  nonsense,  having  no 
heart  for  the  spirit  of  them.  It  is  not,  however,  only  in  their  writings  that 
we  can  form  a  knowledge  of  the  physicians  of  that  age  ;  the  lay  writers 
of  the  time  show  us  how  much  like  doctoring  London  society  was  doc¬ 
toring  Athenian  society.  Let  me  read  you  such  a  jMece  as  I  will  ex¬ 
tract  from  Professor  Jowett’s  charming  translation  of  Plato  in  the 
Republic.  Socrates  is  speaking  thus  : 

“  You  would  compare  them,  I  said,  to  those  invalids  who,  having  no 
self-restraint,  will  not  leave  off  their  habits  of  intemperance. 

“  Exactly. 

“  Yes,  I  said,  and  how  charming  those  people  are  !  They  are  always 
doctoring,  and  increasing,  and  complicating  their  disorders,  fancying 
they  will  be  cured  by  some  nostrum  which  somebody  advises  them  to 
try  ;  never  getting  better,  but  rather  growing  worse. 

“  That  is  often  the  case,  he  said,  with  invalids  such  as  you  describe. 

“Yes,  I  replied  ;  they  have  a  charming  way  of  going  on,  and  the 
charming  thing  is,  that  they  deem  him  their  worst  enemy  who  tells  them 
the  truth,  which  is  simply  that,  unless  they  give  up  eating  and  drinking, 
and  lusting  and  sleeping,  neither  drug,  nor  cautery,  nor  spell,  nor 
amulet,  nor  anything,  will  be  of  any  avail. 

“  Charming !  he  replied.  I  see  nothing  charming  in  going  into  a 
passion  with  a  man  who  tells  you  what  is  good. 

“  These  gentlemen,  I  said,  do  not  seem  to  be  in  your  good  graces.” 

That  might  have  come  from  a  fashionable  novel  of  this  day  ;  only  it 
is,  perhaps,  too  like  real  life,  and  too  sternly  meant.  Here  we  have 
the  man  doctoidng  himself,  with  a  fool  for  patient.  The  public  say  a 
man  that  doctors  himself  always  has  a  fool  for  the  patient.  And  this 
truth  goes  farther  than  they  think  when  they  seem  to  infer  that,  if  a 
man  be  doctoring  anybody  else,  he  has  not  a  fool  for  his  patient.  That 
assumption  is  not  justified,  as  Plato’s  very  modern  sort  of  instance 
proves  well  enough.  It  appears  that  the  patient  had  got  good  sound 
advice,  perhaps  from  Hippocrates,  but  determines  to  do  as  he  likes, 
and  goes  about  choosing  whose  advice  he  will  to  please  him,  really  pre¬ 
scribing  his  particular  doctor  to  himself  as  he  before  prescribed  a  par¬ 
ticular  pill.  The  same  you  will  find  largely  done  now.  Invalids  of  the 
kind  still  keep  the  fool  under  their  care,  applying  one  and  another 
pleasing  doctor  among  the  vest  of  their  means  of  helping  their  foolish 
selves  down  the  easy  descent.  When  society  was  so  like  what  society 
is  now,  the  medical  care  of  individuals  would  involve  the  same  problems 
as  those  of  our  own  time.  And,  indeed,  you  will  find  that  there  is  a 
great  deal  to  be  learnt  from  Hippocrates.  Not  that  I  recoinmend  you 
to  spend  your  time  in  prolonged  study  of  Hippocrates.  It  is  of  no  use 
going  back  and  trying  to  realise  the  teachings  of  the  good  men  of  all 
past  time.  There  were  so  many,  and  past  time  is  so  long,  you  must 
leave  off  somew'here,  especially  when  you  find  that  the  good  men  of 
former  times  thought  much  the  same  as  yourself,  were  clear  about  the 
same  plain  truths,  and  stuck  in  the  same  muddles.  \  ou  then  find  a 
repetition  of  your  owm  notes  much  the  same  as  when  in  music  you  come 
to  an  octave  ;  this,  you  know,  satisfies  the  ear,  and  anything  beyond  is 
the  same  over  again.  We  have  two  such  octaves  in  the  history  of  medi¬ 
cine  ;  one  in  the  climax  of  Roman  civilisation,  and  the  other  at  the 
climax  of  Greek  civilisation ;  the  first  marked  by  Galen  and  Celsus,  and 
the  second  by  Flippocrates  and  Asclepiades.  At  each  of  these  times, 
vve  find  a  state  of  medical  thought  as  like  that  of  our  ovvn  time  as  the 
crest  of  one  wave  to  the  crest  of  another  coming  on  after  it.  But,  just 
as  in  the  octaves  of  music,  you  have  between  the  key-notes  a  lot  of  half¬ 
notes  and  queer  discords,  so  in  the  intermediate  times  between  the  pure 
tone  of  Imperial  Rome  and  the  pure  tone  of  this  century  there  were 
v'ery  pitiful  miserable  bowlings;  all  through  those  very  properly  so- 
called  dark  ages,  wherein  human  nature  crept  in  a  loathsome  slough  of 
superstition  ;  it  is  painful  to  take  up  any  medical  writing  of  those  times ; 
there  may  be  exceptions,  but  the  general  result  is  almost  to  make  you 
thank  God  that,  as  Hippocrates  says,  time  is  short,  lest  otherwise  you 
should  have  had  to  wallow  through  the  extended  mire  of  an  art  which 
is  so  long  and  so  dirty.  Lest  you  should  think  I  would  impose  upon 
you  with  fallaciously  hard  adjectives,  I  will  read  you  parts  of  a  prescrip¬ 
tion  or  two.  The  blood  of  a  he-goat,  taken  from  him  in  gelding  him, 
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and  dried  in  the  sun  or  an  oven.  The  shavings  of  a  boar’s  tooth. 
Ilorse-dung  dissolved  in  carduus  water  and  strained.  White  hen-dung 
given  to  a  drachm  of  the  same.  All  these,  and  others  too  nasty  to 
mention,  are  from  one  column  of  Dr.  Salmon’s  Synopsis  Aledicincc,  date 
16S1.  They  are  for  pleurisy.  They  are  such  prescriptions  as  are  com¬ 
monly  found  about  that  period  and  even  much  later. 

One  blushes  all  over  to  belong  to  the  same  craft,  and  gladly  rests  one’s 
sight  again  on  the  noble  forms  of  the  Imperial  Roman  and  the  Greek 
beyond.  It  is,  indeed,  incomprehensible  to  us  at  first  sight  how  such 
views  could  be  entertained.  In  justice,  if  not  charity,  to  those  who 
enacted  such  abominations,  it  would  be  fair  to  look  at  the  causes  that 
impelled  them.  But  time  presses,  and  I  would  not  go  farther  on  this 
topic  but  that  we  should  consider  whether  such  causes  are  quite  inoperative 
now,  and  whether  we  and  our  successors  are  safe  from  their  action  ;  for 
the  climax  of  rational  purity  in  our  time  wdll  inevitably  prove  another 
■wave-summit,  and  the  trough  time  must  come  again.  Let  us  for  a  mo¬ 
ment  put  ourselves  in  the  place  of  a  seventeenth-centm-y  doctor,  and 
realise  the  circumstances  in  which  he  lived,  and  especially  the  knowledge 
he  had  to  share.  Recollect  that  the  leading  and  active  minds  of  that  age 
believed  in  witchcraft  and  fairy  influence,  not  in  a  vague  and  dreamy 
sort  of  way  as  a  few  weak  people  hold  a  similar  spiritual  view  now- 
a-days,  as  a  pleasant  means  of  encouraging  a  dull  imagination,  but  they 
believed  that  there  actually  were  some  sorts  of  subordinate  spiritual 
agencies  who  could  make  tangible  things  move  at  their  will,  and  they 
believed  that  these  spiritual  agencies  were  subject  to  the  influence  of 
spells  and  charms,  so  that  signs  and  dodges  would  bring  them  into  play. 
They  confidently  knew  that  nasty  things,  like  toad’s  flesh  and  crab’s 
eyes,  or  queer  actions,  like  gibberish  and  grimaces,  would  effectually 
overcome  physical  obstacles.  Now  we  know  that,  within  the  range  of 
accurate  experience,  the  influences  under  which  physical  changes  occur 
are  not  erratic.  In  other  words,  spiritual  powers  are  orderly  so  far  as 
they  touch  physical  nature,  and  any  impulsiveness  or  waywardness,  men, 
imperfectly  understanding  each  other  and  the  whole  subject,  compel 
each  other  to  acknowledge,  are  excited  in  the  world  of  the  soul  where 
the  light  is  not  that  of  the  sun,  and  things  with  shapes  are  not  subject 
to  gravitation — a  world  as  much  within  our  experience  as  the  other, 
and  to  the  physician  never  to  be  under-estimated,  since  it  is  at  the 
points  of  contact  between  it  and  the  inert  matter  within  his  patients’ 
bodies  that  his  problems  are  of  the  greatest  importance  and  interest, 
and  they  more  often  concern  the  immaterial  than  the  material  part  of 
the  patient. 

But  try  to  realise  the  time  when  the  best  people,  confusing  the  truths 
of  the  material  and  immaterial  world,  allowed  a  belief  in  witchcraft, 
and  think  what  then  would  be  the  mental  state  of  common  people.  It 
is  worth  thinking  of ;  for  remember  that,  if  the  course  of  humanity 
move  in  waves  like  the  sea,  it  is  only  the  higher  and  greater  that  feel 
the  lift  of  the  wave  and  catch  the  light  it  reflects  ;  deeper  down  is  a 
sluggish  mass  that  is  untroubled  by  the  action  above.  Look  about  you 
and  try  to  estimate  the  way  of  thinking  of  the  low  people  of  our  own 
time  on  anything  that  does  not  touch  their  bread  and  cheese.  Nay,  do  not 
wonder  virtuously  ;  look  within  and  see  yourself  fairly  ;  for,  though  in 
broad  daylight,  when  you  are  pretty  well  and  happy,  strong-headed 
and  stout-hearted,  all  things  seem  established  like  the  hills,  and  orderly 
like  the  stars,  yet,  if  you  be  not  very  -well,  or  if  it  be  murky  twilight, 
and  the  wind  howl,  and  somebody  be  recently  dead  next  door,  it  does 
not  take  much  to  make  your  flesh  creep  a  bit ;  so  that  all  things  take 
more  their  tone  from  the  uncertain  clouds,  calamitous  tides  and  earth¬ 
quakes,  unaccountable  blights  and  shocking  accidents,  entirely  beyond 
the  regulating  power  of  the  most  diligent  and  conscientious  Board  of 
Railway  Directors.  So  do  not  think  yourself  out  of  reach  of  supersti¬ 
tion,  and  especially  do  not  think  your  patients  out  of  its  reach.  See 
how  credulous  and  weak,  in  time  of  family  sickness,  is  even  that  doctor 
who  has  carried  scepticism  beyond  due  bounds.  Of  course,  he  will 
afterwards  say  it  only  shows  that  he  was  all  afloat  at  the  time.  But  let 
this  show  what  you  are  to  expect  from  those  who  are  similarly  at  sea,  but 
who  have  never  taken  in  a  ballast  of  medical  earth-knowledge.  In 
viewing  the  superstitions  of  past  centuries,  you  must  recognise  that  the 
world  does  not  essentially  change  from  age  to  age.  When  you  trace 
any  feature  common  to  bygone  times,  you  should  find  out  what  it  is 
that  corresponds  to  it  in  your  own.  Do  not  be  led  by  the  rational  atmo¬ 
sphere  at  this  hospital  to  think  the  world  is  led  by  reason.  Do  you 
think  that  charms  and  spells  are  effaced,  and  that  people  do  not  hold  to 
and  long  for  them  ?  Do  not  make  such  a  mistake  ;  they  have  not  de¬ 
parted  at  all,  nor  been  done  away  ;  they  have  only  a  little  changed  their 
shape,  and  are  recognised  without  much  difficulty.  You  will  find  the 
old  and  natural  trust  in  spells  and  unknown  agencies  to  be  embodied, 
often  very  plainly,  in  the  faithfully  exact  and  almost  worshipful  degluti¬ 
tion  of  the  orthodox  dose  three  times  a  day.  You  may  know  it  is  only 
ammonia  and  gentian.  They  may  half  know  it.  But  never  tliink  they 


take  it  as  they  would  take  a  “  pick  up”  of  brandy  and  soda ;  they  swal¬ 
low  it  as  if  to  Aisculapius,  and  in  the  gulp  their  eyes  sparkle  with  all 
the  old  ineffaceable  longing  for  help  from  the  unknown.  The  time- 
honoured  potion  carries  with  it  the  undying  power  of  the  medicine-gods 
and  medicine-man,  of  Fairyland,  and  of  the  watches,  as  I'eal  as  ever. 
The  conditions  of  emotional  overstrain  and  tendency  to  unwonted 
credulity  are  naturally  present  around  the  sick-bed,  and  often  are  the 
more  urgent  in  proportion  as  the  occupant  of  it  is  more  beloved.  The 
calamity  came  from  the  unknown,  and  they  wall  have  help  from  the  un¬ 
known.  No  education  or  civilisation  will  ever  refine  or  develope  them 
out  of  that,  for  education  and  civilisation  carry  nature  farther,  while  it 
remains  the  same  as  before.  This  insatiable  demand  on  unknown  forms 
of  help  keeps  therapeutics  unstable.  The  demand  from  the  unknown 
is  answered,  and  the  -opathies  come  out  of  limbo  hungry,  but  smiling 
and  full  of  promise,  and  patients  encourage  and  favour  their  mysterious 
aid,  and  are  ready  to  believe  that  wdiat  they  have  taken  produced  all  the 
feelings  that  happened  since,  and  hope  made  these  feelings  more  plea¬ 
sant.  Thus  pretentious  quackery  thrives  parasitically  on  the  sufferer’s 
faith  and  hope. 

I  venture  to  spend  your  time  in  this  generalising  w'ay,  instead  of 
endeavouring  to  attract  your  attention  to  the  very  ingenious  and  amus¬ 
ing  experiments  upon  the  action  of  drugs  on  protoplasm,  because  I 
know  that  it  is  as  to  the  wider  scope  of  therapeutics  that  you  are  in 
danger  of  being  beaten  by  unworthy  competitors  when  you  go  into 
practice.  It  is  in  the  greater  care  they  give  to  the  circumstantial  and 
dietetic  management  of  the  sick,  that  homoeopaths  and  other  quacks 
succeed  better  than  some  upright  practitioner's.  When  people  go  wTong 
into  homoeopathy,  and  so  on,  there  is  always  some  explanation  of  it. 
They  mean,  in  this,  as  in  other  things,  to  be  as  right  as  is  conveniently 
possible;  and,  if  many  of  the  currently  so-called  intelligent  fall  under 
homoeopaths,  we  should  know  the  reason  of  this.  A  part  of  it  is,  doubt¬ 
less,  the  longing  for  mystery  of  which  I  have  just  spoken.  So  far,  they 
are  willing  dupes,  and  you  cannot  help  them,  and  can  scarce  pity  them, 
deceived,  as  they  are,  for  some  easy,  advantageous,  or  pleasing  process 
or  result.  There  may  come  to  mind  one  of  Carlyle’s  best  sayings,  to  the 
effect  that  a  dupe  is  a  rogue  dorvnsidc  up ;  this  is  one  of  the  truest 
things  speakable,  though,  in  our  context,  it  verges  almost  on  the  un¬ 
speakably  true.  But  you  cannot  believe  that  any  such  cause  will 
explain  a  great  part  of  such  prevalence  of  homoeopathy  as  has  been  wit¬ 
nessed.  Indeed,  gentlemen,  the  width  and  blackness  of  this  disreput¬ 
able  blot  on  modern  medicine  is  due,  no  doubt,  to  the  narrow  scope  to 
which  therapeutical  science  allowed  itself  to  be  limited  formerly  under 
the  influence  of  theoretical  systems,  as  pretentious  and  vain  as  homoeo¬ 
pathy,  but  much  more  dangerous  :  systems,  in  which  violent  measures 
in  medicines  and  surgery  were  used,  without  mercy,  and  almost  without 
reflection,  while  the  vast  influences  of  wise  nursing  care  were  neglected ; 
so  that  no  one  knew  when  a  medicine  had  real  efficiency,  when  it  was 
unnecessary,  and  when  useless  or  hurtful.  But  now,  thanks  to  the 
originators  of  the  medical  press,  a  means  has  been  found  in  it  whereby 
the  experience  of  observers  can  be  compared,  and  medicine  is  no  longer 
so  dependent  on  the  authority  of  enthusiasts.  A  common  sense  arises 
against  the  quackery  of  systems  ;  and  thus,  gradually,  a  balanced  and 
stable  system  of  truly  rational  medicine  is  formed,  founded  on  careful 
observation  of  cases,  and  unpretending  attempts  at  cure  correctly  re¬ 
corded.  No  doubt  there  is  room  for  improvement  now,  and  we  are 
witnessing  a  tendency  to  force  the  drug-medicines  by  publication,  by 
men  in  good  position,  of  results  which  the  experience  of  other  observers 
does  not  support.  But,  though  such  cures  of  chorea  and  boils,  and  so 
on,  may  serve  their  publishers’  purpose,  medicine  is  not  much  hurt,  for 
other  people  can  correct  the  wrong  statements ;  and,  spite  such  a  gentle¬ 
man’s  surprising  cures,  the  world  will  come  soon  and  commiserate  with 
him  on  the  perversity  with  which  fate,  usually  so  equitable,  seemed  set 
to  force  on  him  the  delusion  that  his  plan  was  better  than  others  ;  or 
will  grandly  let  him  go  unnoticed,  and  even  let  him  take  with  him, 
as  far  as  he  can,  the  little  he  gets  by  it,  perhaps  not  quite  suppressing  a 
certain  smile  at  the  one  who  goes  glibly  by  with  much  benefit  from  his 
advertising  gallipots  of  pancreatic  filth. 

The  practical  object  of  the  remarks  I  shall  have  to  address  to  you, 
in  the  course  of  the  next  three  months,  will  be  to  give  you  a  useful 
critical  knowledge  of  the  powers  of  really  powerful  remedies.  It  will 
be  my  official  duty  to  make  you  acquainted  with  a  deal  that  will  not  come 
under  that  description  ;  and  I  must  crave  your  patience  and  sympathy 
when  that  may  appear  too  obvious  to  you.  Now,  at  medicine  lecture, 
a  large  part  of  this  is  put  before  you  very  ably,  but  from  a  point  of 
view  regarding  primarily  the  diseased  states,  in  some  order  which  is 
founded  on  the  diseases  in  their  mutual  relations.  Such  a  mode  of 
consideration  makes  it  seriously  likely,  that  many  of  the  powers  and  uses 
of  the  medicines  themselves  may  escape  your  notice ;  for  the  several  kinds 
of  help,  which  different  remedies  can  give,  are  so  scattered  about  in  the 
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history  of  medicine,  and  hit  upon  hence  so  casually,  that  a  clear  notion 
of  the  special  services  of  each  could  not  be  directly  acquired  in  such 
a  line  of  study.  You  want  to  take  the  several  drugs  that  have  any 
real  powers ;  then  to  know  something  about  them  which  shall,  as  far 
as  possible,  explain  their  efficacy  ;  and  then  to  learn  well  the  powers 
they  have,  and  what  disorders  they  are  fitted  to  relieve,  especially  any 
peculiar  use  of  the  drug  which  experience  may  have  brought  to  light ; 
the  last  being,  in  my  opinion,  the  most  practically  important  know¬ 
ledge,  but  only  tolerable  when  based  on  the  former.  I  said  that,  at 
medicine  lecture,  the  consideration  of  the  diseases  is  the  primary  con¬ 
sideration,  and  the  consideration  of  their  treatment  follows.  As  a 
consequence  of  this,  the  order  of  proceeding  in  medicine  is  based  on  the 
method  of  considering  diseases.  The  question  the  medicine  lecturer 
asks  is,  “  What  is  good  for  this?” 

But  we  have  to  take  up  the  drugs  and  ask  “What  is  this  good  for?” 
so  that  we,  on  our  part,  must  find  some  line  of  procedure,  having  a 
proper  regard  to  the  mutual  relations  of  the  drugs.  And  that  forces  us 
to  select  some  class  of  these  relations  for  the  purpose  of  determining  our 
line  of  progress.  But,  as  we  do  not  want  to  cut  a  figure  in  the  march, 
but  to  have  a  good  property  at  the  end  of  it,  we  shall  not  consider  the 
settlement  of  the  sort  of  relations  that  shall  guide  us  as  a  very  vital 
question ;  which  is  fortunate  for  us,  since  it  is  a  most  debateable  ques¬ 
tion.  Very  debateable  questions,  you  know,  must  always  be  settled  by 
will.  Still,  as  the  inquiry  is  capable  of  clear  principle,  we  will  look  at 
it  for  a  moment.  Remedies  are  objects  or  forces  which  already  are  sub¬ 
ject  to  classification  in  their  several  natural  places  ;  electricity,  heat,  etc., 
among  the  “modes  of  motion”;  minerals,  plants,  and  animal  products 
in  the  works  on  chemistry,  botany,  and  zoology  or  comparative  anatomy. 
Now  we  may  keep  them  in  this  their  usual  scientific  order  ;  and  this 
plan  is  usually  adopted  in  works  on  materia  medica.  It  is  a  plan  I 
should  employ  without  hesitation  if  I  were  a  chemist  and  druggist. 
But  we  are  users,  and  our  function  is  not  to  store  or  sell  drugs  ;  and 
hence  we  will  class  them,  so  far  as  we  class  them  at  all,  according  to 
their  uses  in  the  cure  of  disease.  But  what  is  cure  ?  Perhaps  the  vulgar 
notion  of  cure  is  very  much  this.  They  seem  to  suppose  that  the  drugs 
would  fit  diseases  in  a  perfect  way,  if  we  only  knew  it.  They  appa¬ 
rently  believe  that  if  the  stocks  of  the  chemists’  shops  could  at  once  be 
properly  distributed  in  the  bodies  of  all  sufferers,  a  balance  would  be 
struck,  and  then  and  there  all  human  illness  would  come  to  a  happy 
end.  An  individual,  in  this  belief,  goes  into  a  chemist’s  shop,  and,  as 
he  looks  at  the  bottles  in  bright  array  there,  thinks  that  m  one  of  them  is 
that  by  which  he  might  live  ;  just  as  you  may  go  into  our  museum  of 
morbid  anatomy,  and,  among  all  the  bottles,  know  there  is  that  in  one 
of  them  of  which  you  will  die.  But  directly  you,  as  a  doctor,  forsake 
this  vulgar  notion  of  cure,  and  enter  on  the  question  of  relieving  any 
diseased  state,  forthwith  your  intention  finds  itself  opposite  a  division  of 
the  line  ahead.  For  two  aims  present  themselves  :  one  is,  to  know 
what  causes  the  disease,  and  to  meet  its  causes  by  the  light  of  that 
knowledge  ;  the  other  is,  to  recognise  the  disease  as  one  for  which  a 
cure  is  already  known,  and  to  use  the  cure  at  once. 

The  first  of  these  plans,  that  which  seeks  to  act  on  a  knowledge  of 
causes,  is  called  the  rational  system  ;  the  second,  which  seeks  to  recog¬ 
nise  the  disease  and  apply  known  cures,  is  called  the  empirical  system. 
Now,  when  you  hear  that  one  system  is  rational  and  the  other  empirical, 
no  doubt  can  exist  as  to  which  you  incline  to  prefer.  But  it  is  not  fair 
to  suppose  that  the  first  plan  is  really  the  more  rational,  in  the  sense  of 
being  prudent  and  proper,  because  it  is  called  so,  any  more  than  it  is 
fair  to  suppose  the  Liberal  party,  so  called,  is  not  really  more  mean 
than  the  Conservative  party,  because  it  has  laid  hold  upon  the  name 
which  carries  so  favourable  an  impression.  I  say  this,  because  you  often 
find  writers  talking  up  the  first  plan  as  rational,  as  though  it  had  the 
Goddess  of  Reason  at  least,  if  not  Wisdom  herself,  on  its  side.  But  a 
little  consideration  will  show  you  that  the  proper  name  of  such  a  plan 
is  the  deductive  system,  not  the  rational  system  ;  for  it  professes  to  act 
by  deduction  from  general  truths  already  acquired  or  supposed.  _  If  you 
call  this  system  by  its  proper  descriptive  name,  deductive,  then  this  name, 
instead  of  giving  it  a  false  colour  of  superior  ^^rtue,  shows  its  inherent 
weakness.  The  plan  assumes  that  we  know  enough  to  act  upon  about 
the  causes  of  disease. 

Gentlemen,  it  is  difficult  to  speak  in  measured  terms  of  the  horrible 
results  that  have  followed  from  this  fatal  assumption.  It  is  this  irratio?tal 
deduction  which  has  been  the  curse  of  medicine  in  all  ages.  This  deduc¬ 
tion,  so  irrational,  is  dra%TO  from  principles  generally  entirely  false,  and 
alwavs  so  incomplete  as  to  be  beyond  all  bounds  insufficient,  so  as  to  be 
often  worse  than  false  in  their  effects,  even  if  true  in  themselves  ;  yet 
you  hear  some  describing  the  deductive,  or  the  so-called  rational,  sys¬ 
tem  as  the  pride  of  medicine.  And  those  who  have  said  this  are  so 
great,  and  so  justified  in  feeling  what  the  pride  of  medicine  really  is  as 
a  sensation,  that  one  must  submit;  only  replying  that,  if  it  be  the  pride 


of  medicine,  it  has  been  the  fatal  curse  of  patients  who  have  been  hurried 
into  the  next  world  with  the  lancet  or  brandy-bottle  on  rational  prin¬ 
ciples.  Gentlemen,  believe  me  these  deductive  systems  are  not  rational ; 
they  are  deductive  on  insufficient  grounds,  and  hence  are  the  opposite 
of  rational  in  any  commendable  sense  of  that  term. 

I  will  not  detain  you  long  on  such  systems,  but  will  try  to  explain 
on  very  simple  principles  some  things  that  are  commonly  admitted  as 
worth  notice ;  such  as  the  Brunonian  system,  the  doctrine  of  Rasori,  the 
homoeopathic  and  allopathic  systems,  which,  though  usually  regarded  by 
honest  physicians  with  proper  contempt,  are  neverthele.ss  not  unfair, 
though  coarse,  examples  of  rational  systems  generally.  To  properly 
grasp  these  systems,  it  will  be  well  to  go  through  a  little  reflection  of  a 
psychological  kind,  but  very  elementary  in  degree.  The  simplest  of 
mental  phenomena  is  the  perception  of  more  and  less.  I  say  this  is  the 
simplest,  because  it  takes  consideration  of  only  one  property,  that  of 
degree  or  size.  The  simplicity  of  the  notion  more  and  less  gives  it  a 
deep  hold  in  our  nature  ;  and  this  is  increased  by  the  fact  that  it  is  so 
well  beaten  into  all  young  human  beings  at  school  in  their  boyhood,  in 
the  shape  of  arithmetic  and  algebra,  which  are  its  higher  develojmrents, 
that  it  becomes  the  most  fundamental  part  of  their  mental  organisation. 
The  consequence  is,  that  all  our  lives  afterwards  the  reasoning  faculties 
operate  most  easily  in  the  directions  more  and  less,  fhcs  and  minus  ;  and, 
from  a  rational  point  of  view,  they  are  most  disposed  to  consider  things 
as  varying  in  that  simple  relation.  In  medicine  by  system,  accordingly, 
you  find  the  easy  notion  more  and  less  come  forward  very  readily,  and 
you  will  see  that,  with  only  the  adoption  of  special  words,  it  constitutes 
the  Brunonian  system  and  the  doctrines  of  Rasori,  of  Broussais,  and 
others.  To  make  the  Brunonian  system.  Dr.  Brown  gets  the  notion 
that  life  is  all  stimulation,  but  sometimes  more  stimulation  and  some¬ 
times  less  ntimulation  ;  and  when  there  is  a  certain  degree  of  more  or 
less  stimulation,  then  either  of  these  states  makes  disease.  Therefore, 
you  must  find  some  way,  in  the  first  case,  of  bringing  down  the  stimu¬ 
lation  with  lower  stimulants,  and  in  the  second  of  bringing  up  the  stimu¬ 
lation  with  higher  stimulants.  The  doctrine  of  contrastimulus  of  Rasori 
differs  only  in  that  what  Dr.  Brown  called  less  stimulation,  Rasori 
thought  to  be  the  opposite  of  stimulation.  As,  however,  neither  of 
them  could  know  whether  it  was  so  or  not,  we  need  not  follow  the 
arguments.  Nothing  could  be  more  rude  and  futile  than  the  attempt 
to  consider  all  the  various  diseases  and  remedies  as  simply  more  and 
less,  when  differences  of  kind  are  so  evident  and  important  among  them. 

To  turn,  then,  to  the  various  kinds  of  -paths.  The  deductive  mind, 
overpowered  by  an  excess  of  the  arithmetical  and  disciplinary  concep¬ 
tion  of  more  and  less,  makes  a  Brunonian.  In  a  parallel  way,  the  same 
sort  of  mind,  engaged  by  the  conception  of  like  and  unlike,  becomes  some 
sort  of  a  path — say,  usually,  a  homoeopath.  The  notion  of  like  and  un¬ 
like  grows  very  early  in  babyhood  ;  it  is,  unfortunately,  not  much  sub¬ 
ject  to  discipline  at  school,  but  is  allowed  to  be  loose  in  young  people, 
and  so  it  grows  up  loose  in  them  when  they  are  older ;  so  that,  com¬ 
monly,  adults  do  not  mean  anything  very  accurate  by  the  statement 
that  one  thing  is  like  another.  Perhaps,  to  say  that  one  thing  is  like 
another  is  the  weakest  thing  you  can  say  about  it ;  the  likeness  may  be 
poetic,  or  comic,  or  simply  delusive,  making  you  mistake  one  article  for 
another,  so  that  you  do  the  wrong  thing  with  it.  The  result  is,  that 
adults  often  require  to  be  told  that  they  mean  sometimes  one  thing  and 
sometimes  another  by  likeness,  and  are  then,  perhaps,  as  surprised  as 
M.  Jourdain  when  he  learnt  he  had  been  talking  prose  all  his  life. 
When  like  has  any  strictness  at  all,  it  means  identical.  It  means  that 
or  nothing.  Follow  me  carefully  for  a  moment.  A  thing  that  is  en¬ 
tirely  like  another  thing  is  entirely  identical  with  it.  A  thing  that, 
without  being  entirely  like  another  thing,  is  yet  like  it  for  some  purposes 
sufficient  for  the  meaning  at  the  time,  is  identical  so  far  as  those  purposes 
are  concerned.  In  short,  likeness  is  identity  so  far  as  the  ivo^-d  like  has 
any  force.  Stones  of  the  same  shape  and  size  are  alike  for  the  mason  ; 
if  they  are  of  different  durability,  they  are  not  alike  for  the  house¬ 
owner.  “Yahoos”  are  like  men  for  the  purpose  of  being  laughed 
at.  Thus  likeness  may  be  defined  as  identity  for  the  purpose  in 
question.  Yet  the  term  like  is,  from  boyhood,  used  so  fast  and  loose, 
from  the  likeness  of  equilateral  triangles  to  the  likeness  of  Jack  to  a 
monkey,  that,  when  the  boy  grows  into  a  homoeopath,  he  is  ready  to 
attach  any  meaning  to  like,  from  identity  to  the  most  fanciful  resem¬ 
blance.  Now,  in  a  general  way,  people  believe  that  unlike  things  op¬ 
pose  each  other,  whether  these  unlike  things  are  diseases  or  any  other 
things.  Such  a  notion  is  not  worth  much,  unless  you  apply  it  strictly  ; 
but,  in  the  only  sense  in  which  it  has  a  strict  application,  it  is  an  iden¬ 
tical  proposition  ;  for  you  mean  really  opposite  by  unlike,  or  else  you 
do  not  mean  anything  definable.  You  mean  opposite  so  far  as  unlike; 
so  that  your  proposition  is  that  opposite  things  oppose  each  other  so  far 
as  they  are  opposite — a  proposition  of  infantine  simplicity :  true, 
surely,  and  cogent  wherever  applicable.  It  is  so  evident,  that  I  do  not 
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think  any  school  of  doctors  ever  proclaimed  it ;  if  they  did,  they  would 
be  allopaths. 

But  a  notorious  person  named  Hahnemann,  taking  advantage  of  the 
fact  that  doctors,  who  proceed  according  to  common  sense,  do  not  save 
everybody  from  dying,  rose  against  common  sense,  and  said  like  cures 
like — similia  similibus  curantur.  Then  was  seen  how  unhappy  it  is 
that  this  idea  of  like  is  left  at  school  in  such  undiscipline  ;  for  a  whole 
crowd,  ready  for  something  new,  go  after  him,  not  knowing  how  to 
deal  with  so  manifold  a  thing  as  likeness,  and  not  caring  what  it  means. 
But  if  you  examine  the  proposition  “likes  cures  like”,  you  see  its  puerility, 
so  far  as  it  has  any  apprehensible  meaning.  We  have  seen  that  like¬ 
ness  is  identity  so  far  as  the  word  has  any  force.  It  is  practical  identity 
of  quantity,  if  quantity  is  being  considered  ;  of  colour,  if  colour  is  be¬ 
ing  considered  ;  and  so  on.  Thus  Hahnemann’s  proposition,  so  far 
as  it  has  any  accurate  or  apprehensible  meaning,  is  that  identical  things 
have  opposite  results  ;  nothing  being  said  about  the  fulcrum  which  alone 
could  make  the  arrangement  rationally  possible. 

But  it  may  be  said  that  the  cure  and  the  disease  are  not  really  alike, 
but  only  appear  alike.  Then  the  proposition  has  to  be  changed  to — 
apparently  similar  things  cure  each  other.  That  assumes  that  things  are 
made  to  have  likenesses  the  opposite  of  their  real  natures  ;  and  a  pro¬ 
position  of  that  kind  is  in  every  way  too  empty  to  be  further  noticed. 
Hence  we  may  dismiss  homoeopathy  from  consideration,  especially  as 
the  practice  of  its  professors  really  no  longer  differs  from  that  of  doctors 
who  do  not  adopt  its  absurdities.  Indeed,  the  system  is  well  known  to 
have  degenerated  into  a  means  of  attracting  the  notice  of  the  public  by 
means  of  globule-boxes  and  tinctures. 

It  is  worth  while  to  thus  consider  these  coarse  examples  of  deductive 
systems  of  therapeutics,  not  on  account  of  their  worth,  but  because  you 
will  find  that  all  deductive  systems  of  medical  therapeutics,  even  when 
far  less  pretentious  and  vain  than  homceopathy,  are  really  irrational,  if 
less  flagrantly  so.  And  I  could,  if  I  had  time,  show  you  that  it  is  by 
the  forcing  of  puerile  and  crude  deductions  that  all  rational  schools 
arise  in  medicine.  Such  schools  are  nothing  more  respectable  than  boy¬ 
ish  notions  of  quantity  and  likeness,  etc.,  brought  by  weak  men  into 
complex  realities  to  which  they  are  wholly  inapplicable  ;  so  that  at  best 
such  systems  are  as  though  children  should  be  taught  to  play  about  with 
poisons  at  the  tables  where  confiding  guests  are  accustomed  to  seek  re¬ 
freshment. 

What  you  want  in  the  practice  of  medicine,  is  a  close  and  well- 
trained  observation  of  the  descriptive  nature  of  the  kinds  of  diseases, 
and  of  the  effects  of  drugs  on  them.  You  must  know  these  well,  or  you 
ought  not  to  have  an  easy  conscience.  You  must  be  able  to  recognise 
the  several  kinds  of  disease,  and  to  use  the  remedies  that  are  best  for 
each  kind.  Mistrust  plans  of  treatment,  in  proportion  as  the  reason¬ 
ings  they  are  founded  on  are  deduced  from  abstract  considerations. 
Beware  of  the  reasonings  in  medical  therapeutics.  I  shall  have  to  show 
you  that  there  is  scarcely  an  exception  in  medicine  to  this  rule,  that  all 
deduced  general  plans  of  treatment  have  been  pernicious  ;  that  deductive 
reasoning  has  been  the  curse  of  medicine — I  mean  of  patients.  Those 
who  have  well  observed  the  results  that  actually  follow,  when  remedies 
are  used  under  well-recognised  conditions,  are  the  real  benefactors  of 
the  sick.  A  steady  process  of  induction  is  what  we  want ;  induction, 
often  in  its  humblest  degree,  which  shall  often  give  a  scarcely  com¬ 
municable  experience  to  guide  the  watchful  physician.  Such  inductions 
as  that  quinine  cures  ague,  iodide  of  potassium  cures  tertiary  syphilis,  tarry 
preparations  cure  scaly  eruptions,  are  the  best  stock  of  even  nineteenth 
century  medicine  ;  and,  however  mean  in  the  scale  of  mental  perform¬ 
ances,  are  of  priceless  value  in  the  shivers  of  intermittent  fever,  the  tor¬ 
tures  of  cranial  syphilis,  and  the  itch  of  psoriasis,  with  which  you  have 
to  do.  Such  inductions  are  commonly  in  harmony  with  the  teachings  of 
physiology ;  but  I  advise  you  to  hold  them  a  good  deal  distinct  from 
those  teachings,  and  do  not  be  too  ready  to  allow  them  to  rest,  even 
in  appearance,  on  those  teachings. 

In  what  I  have  to  say  on  the  several  drugs,  I  shall  follow  the  order 
of  the  therapeutic  divisions  in  Dr.  Garrod’s  work,  which  I  recommend 
to  you.  We  shall  have  an  opportunity  of  noticing,  in  succession,  the 
sorts  of  actions  on  the  human  body  which  the  various  drugs  possess. 
My  object  will  be  to  introduce  to  your  notice  each  medicine  in  the  posi¬ 
tion  it  has  in  such  a  therapeutical  scale.  Very  often  you  will  find  that  a 
medicine  has  several  uses,  and  in  giving  the  notice  of  the  history  of 
each,  I  shall  take  all  its  important  powers  into  consideration ;  but  I 
shall  try  to  bring  the  several  medicines  into  that  part  of  the  scale  of 
which  they  are  most  typical  and  proper  representatives. 

Mad  Dogs. — Lord  Leigh  has  drawn  the  attention  of  the  magistracy 
of  Oxford  to  the  prevalence  and  extension  of  canine  madness,  and  has 
called  upon  the  justices  to  take  prompt  steps  for  arresting  the  progress 
of  the  malady. 
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V.— Senile  Dementia.  [Concluded.) 

In  contrast  with  the  cases  just  described,  I  should  like  to  quote  one 
of  recurrent  mania,  occurring  in  an  aged  person.  I  have  already  told 
you  that  mania  affecting  an  aged  person  is  in  all  respects  distinct  from 
senile  dementia  with  excitement ;  and  morbid  anatomy  bears  out  that 
statement.  Bridget  W.,  aged  81,  was  an  inmate  of  this  Asylum  for 
eighteen  months,  and  died  on  August  22nd,  1872.  Up  to  the  time  of  her 
death,  she  was  intelligent  and  acute,  and  gained  a  kind  of  notoriety  in 
the  ward  which  she  inhabited  by  her  sallies  of  Irish  humour.  She  suffered 
from  occasional  attacks  of  maniacal  excitement,  in  which  she  was  rest¬ 
less,  talkative,  very  abusive,  and  violent  if  thwarted  in  any  way.  But 
throughout  these  attacks  she  talked  coherently,  if  foolishly,  and  ration¬ 
ally,  if  not  reasonably;  while  in  the  intervals  between  them  her  memory 
was  clear  and  tenacious  and  her  judgment  sound.  She  became  affected 
by  caries  of  the  bones  of  the  right  foot,  and  sank  exhausted  during  a 
cyclone  of  excitement.  At  the  post  viortesn  e.xamination,  the  skull  was 
found  to  be  of  average  thickness  and  fairly  symmetrical,  but  all  the 
bones  entering  into  its  constitution  were  of  a  reddish  colour.  The  dura 
mater  was  strongly  attached  to  the  frontal  bone,  and  the  grooves  for  the 
middle  meningeal  arteries  were  unusually  deep.  The  whole  brain  weighed 
forty  ounces,  and  there  was  no  excess  of  serum.  There  was  no  thicken¬ 
ing  nor  opacity  of  the  arachnoid  membrane,  but  a  certain  amount  of 
fine  injection  of  the  pia  mater  was  visible.  There  was  no  wasting  of  the 
convolutions,  and  the  grey  matter  was  of  average  thickness.  The  fornix 
was  somewhat  softened,  but  that,  was  probably  a  post  mortem  change. 
The  cerebral  ganglia  were  plump,  and,  like  the  cerebral  substance 
generally,  of  firm  consistence. 

Now,  in  the  brain  last  described,  there  was  an  absence  of  those  ap¬ 
pearances  that  correspond  with  senile  dementia,  and  that  are  indeed 
characteristic  of  atrophy ;  for  cerebral  agenesis  or  wasting,  whether  due 
to  simple  impairment  of  the  nutrient  activity  of  the  tissues,  or  to 
diminished  supplies  of  nutrient  material  dependent  upon  vascular  de¬ 
generation,  is  the  true  anatomical  basis  of  the  fatuity  of  old  age. 

The  coarse  changes  in  the  brain  discernible  with  the  naked  eye  cor¬ 
respond  with  more  intimate  alterations  in  its  structure.  The  microscope 
reveals  these,  and  shows  degeneration  and  softening.  The  cells  of  the 
grey  matter  are  comparatively  few  in  number  and  small  in  size,  as  if 
shrunken ;  or,  on  the  other  hand,  they  contain  molecular  fat  and  pig¬ 
ment.  In  prepared  specimens,  the  cells  are  pale  and  but  faintly  stained 
with  carmine,  while  the  nuclei  are  distinct  and  deeply  coloured,  or  they 
are  swollen  and  deformed,  their  nuclei  being  displaced  and  their  branches 
wanting.  In  an  advanced  stage  of  the  disease,  aggi-egations  of  granules 
remain  as  the  debris  of  distinct  cells.  The  vessels  traversing  the  grey  matter 
are  studded  with  fatty  granules  and  large  compound  corpuscles,  and  the 
neuroglia  pervading  it  also  shares  in  the  fatty  change.  The  fibres  of  the 
medullary  substance  also  undergo  some  degree  of  fatty  metamorphosis. 
Nerve-tissue,  whenever  its  function  is  abolished,  tends  to  undergo  fatty 
degeneration.  The  extremity  of  a  nerve  severed  from  its  trunk,  and 
from  communication  with  its  centre,  is  rapidly  converted  into  a  con¬ 
glomeration  of  oil-globules ;  and  the  brain  that  is  cut  off  from  its  accus¬ 
tomed  activity  tends  to  undergo  a  like  change. 

It  is  particularly  in  connection  with  this  form  of  mental  disease  that 
questions  as  to  the  validity  of  wills  arise ;  and  some  of  you  may  find 
yourselves  called  upon  hereafter  to  pronounce  upon  the  competency  of 
an  aged  and  infirm  patient  to  dispose  of  his  property,  or  to  give  evidence 
as  to  his  mental  state  at  a  time  when  he  signed  a  testamentary  docu¬ 
ment.  A  large  proportion  of  wills  are  made  by  aged  people,  and  the 
reasons  for  that  are  obvious.  The  fruits  of  industry  and  frugality  are 
reaped  towards  the  close  of  life;  and  property  has  a  natural  affinity  for 
grey  hairs,  and  perhajK  lends  them  some  of  their  venerableness. 
Slightly  altering  Goldsmith,  we  might  say  that  “  wealth  accumulates 
when  men  decay”.  Then,  many  persons  have  an  almost  insurmountable 
objection  to  make  a  will  of  any  kind  until  death  is  actually  staring  them 
in  the  face.  The  act  is,  in  however  remote  a  degree,  a  confession  of 
mortality  and  a  preparation  for  the  tomb,  against  which  their  whole 
soul  revolts.  You,  being  young  men,  can  scarcely  perhaps  realise  how 
strong  this  prejudice  is.  I  have  in  my  recollection  a  lady,  now  seventy 
years  of  age,  and  very  intelligent,  who  cannot  be  persuaded  by  her 
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friends  or  men  of  business  to  give  any  written  instructions  as  to  the  dis¬ 
position  of  the  large  means  wliich  she  possesses,  and  which,  in  the  event 
of  her  death,  would  pass  to  the  heir-at-law,  against  whom  she  entertains 
the  bitterest  enmity,  away  from  some  near  relatives  to  whom  she  is 
tenderly  attached.  She  knows  all  this  ;  and,  when  spoken  to  on  the 
subject,  simply  excuses  herself  by  saying  that  she  could  never  feel  happy 
•with  a  will  in  her  wardrobe,  or  even  in  her  lawyer’s  safe.  She  promises 
faithfully,  however,  to  make  a  will  in  her  last  illness.  Now,  if  that  last 
illness  should  be  delayed  until  this  old  lady  reaches  a  state  of  dotage, 
it  is  not  improbable  that  any  will  then  executed  will  be  disputed. 
Thus  it  is,  at  any  rate  in  many  cases,  that,  by  a  foolish  postponement 
of  a  duty  from  the  days  of  strength  to  those  of  weakness,  intentions  are 
frustrated  and  lawsuits  encouraged. 

When  you  are  required  to  give  evidence,  at  the  trial  of  a  probate 
issue,  as  to  the  mental  condition  of  a  testator  whose  will  is  disputed, 
5'ou  have  only  to  describe  what  you  observed  in  clear  language,  as  free 
as  possible  from  technical  terms.  The  decision  as  to  the  capacity  of  the 
testator  to  make  a  will  rests  with  the  jury.  But  when  you  are  required 
to  examine  a  patient,  and  to  say  whether  he  is  in  a  fit  state  to  make  a 
■will,  the  decision  as  to  his  capacity  in  a  manner  rests  with  you.  A 
grave  responsibility  devolves  upon  you.  You  have  to  anticipate  the 
functions  of  the  courts  of  law ;  and  it  is  well,  therefore,  that,  being 
liable  to  such  duties,  you  should  know  something  of  legal  rulings  in  as 
far  as  these  affect  the  validity  of  wills.  Under  such  circumstances,  you 
have  nothing  to  do  with  medical  or  scientific  standards  of  mental  un¬ 
soundness  ;  you  have  to  view  the  case  from  the  legal  stand-point,  and  to 
make  your  advice  conform  to  the  decision  of  the  courts,  which,  notwith¬ 
standing  the  abuse  which  it  is  fashionable  for  some  members  of  our  pro¬ 
fession  to  heap  upon  them,  are  generally  in  harmony  with  common 
sense. 

Now,  first  of  all,  I  need  scarcely  tell  you,  that  the  mere  natural  in¬ 
firmity  of  old  age  does  not  in  itself  disqualify  for  will-making.  Second 
childishness  does  not  imply  a  second  period  of  minority  or  nonage.  The 
mind  may  be  debilitated,  the  memory  enfeebled,  the  senses  weakened, 
and  yet,  if  sufficient  intelligence  and  discernment  to  appreciate  the 
character  and  consequences  of  the  testamentary  act  be  retained,  the 
power  to  dispose  of  property  by  will  remains.  The  faculties  of  the 
mind  may  be  greatly  obscured  by  the  advance  of  life  without  being  un¬ 
sound  in  such  a  sense  as  to  establish  legal  incompetency,  for  the  law 
jealously  and  judiciously  guards  the  rights  of  declining  years.  Old  age 
would,  in  many  instances,  be  indeed  forlorn,  even  in  civilised  communi¬ 
ties,  were  it  not  that  a  control  over  the  disposition  of  property  is  pre¬ 
served  after  other  attractive  qualities  have  been  lost.  But,  notwith¬ 
standing  the  liberal  construction  thus  put  upon  patriarchal  privileges, 
there  is  a  point  at  which  they  cease  to  exist,  by  reason  of  defect  of  in¬ 
tellect.  There  comes  a  time  in  dotage  when  mental  power  has  reached 
so  low  an  ebb,  that  it  would  be  dangerous  to  all  concerned  to  allow  the 
exercise  of  rights  involving  important  interests.  That  time,  the  law 
says,  has  arrived,  when  a  man  cannot  understand  the  character  and  effect 
of  his  actions,  or  appreciate  his  relations  to  the  natural  objects  of  his 
bounty.  Not  until  mental  infirmity  has  gone  to  this  extent,  can  a  man 
be  deprived  of  his  power  to  distribute  his  means  as  he  may  think  best. 
So  long,  then,  as  a  testator  has  an  ordinary  knowledge  of  the  nature  and 
amount  of  the  property  which  he  possesses,  and  a  full  and  intelligent 
consciousness  of  the  nature  and  consequences  of  the  proceedings  in  which 
he  is  engaged,  and  feelings  towards  those  persons  or  objects  who  are  to 
participate  in  his  benefits,  or  to  be  excluded  from  them,  unbiassed  by 
diseased  ideas  or  beliefs,  he  may  be  declared  to  be  of  a  sound  and  dis¬ 
posing  mind,  memory,  and  understanding. 

In  seeking,  in  any  case  of  senile  dementia,  to  determine  whether  the 
legal  limit  of  competency  has  been  attained,  you  will  not,  of  course,  be 
content  with  questions  bearing  merely  upon  ordinary  and  indifferent 
topics,  or  upon  the  health  and  immediate  wants  of  your  patient,  as  a 
conversation  upon  such  subjects  maybe  maintained  creditably  by  a  mind 
which  is  really  much  crippled.  Having  possessed  yourself  of  some  pre¬ 
liminary  information,  you  will,  during  your  interview  with  your  patient, 
first  observe  whether  he  can  apprehend  what  is  said  to  him,  and  whether  he 
can  fix  his  attention  so  as  to  return  a  rational  reply.  Y ou  will  next  test  his 
memory,  both  as  to  recent  and  remote  events,  and  especially  as  to  its  power 
of  embracing  the  proper  objects  of  his  bounty  and  the  means  at  his  dis¬ 
posal.  \  ou  will  next  ascertain  whether  he  realises  the  plain  and  simple 
results  of  any  disposition  of  his  property  which  he  may  have  in  contem¬ 
plation  ;  and  you  will  then  probe  for  delusions — embodying  e.xaggerated 
notions  of  his  own  rank,  wealth,  or  importance,  suspicions  of  the  mo¬ 
tives  and  practices  of  others,  or  ideas  as  to  supernatural  agencies  operat- 
ing  upon  him  or  communicating  with  him.  But  even  if,  in  this  ex¬ 
ploration,  you  should  discover  delusions  in  the  mind,  you  must  not  think 
that  you  have  thereby  established  its  incapacity.  No  doubt,  the  presence 
of  any  delusion  in  a  mind  creates  a  presumption  against  its  testamentary 


capacity ;  but  that  will  not  be  legally  established  until  it  can  be  shown 
that  the  delusion  in  some  way  influenced  the  testamentary  disposition. 
Dr.  Johnson,  and  many  other  gi'eat  and  sensible  men,  laboured  under 
single  delusions  or  hallucinations,  which,  however,  never  modified  their 
conduct ;  and  surely  the  existence  of  these  ought  not  to  have  reduced 
them  to  a  state  of  legal  infancy.  If,  however,  it  can  be  demonstrated 
that  even  a  single  delusion  or  hallucination  restricts  the  exercise  of  the 
faculties,  interferes  with  discrimination  or  prejudices,  either  by  enhancing 
or  depreciating  the  claims  of  natural  affection  and  relationship,  then  it 
is  fatal  to  the  power  of  making  a  will. 

Further  than  this,  you  will  endeavour  to  satisfy  yourself  that  the  will 
is  free  in  its  action,  and  not  the  slave  of  recent  impressions  made  upon 
the  mind.  In  some  aged  persons,  a  sense  of  helplessness  and  dependence 
eventuates  in  a  paralysis  of  volition,  so  that  they  cannot  choose  for 
themselves,  but  seize  upon  any  suggestions  that  may  be  offered  by  those 
who  are  in  attendance  upon  them,  and  at  whose  mercy  they  perhaps 
believe  themselves  to  be. 

I  shall  give  you  a  few  practical  directions  as  to  the  conditions  under 
which  a  patient  ought  to  be  declared  incapable  of  making  a  will ;  and, 
whenever  you  come  upon  a  case  not  covered  by  any  of  these  exclusive 
clauses,  then,  I  think,  you  may  safely  sanction  the  execution  of  one. 

When  the  memory  is  so  much  impaired  that  the  amount  of  property 
possessed,  and  the  names,  relationship,  and  claims  of  those  who  might 
be  expected  to  benefit  by  a  testamentary  disposition  cannot  be  recalled, 
then  a  patient  ought  to  be  declared  incapable  of  making  a  will.  It  is 
clear  that  the  mind,  in  order  that  it  may  act  with  reasonable  freedom 
and  justice,  ought  to  be  fully  informed  as  to  the  matter  with  which  it  is 
dealing,  and  ought  to  be  able  to  submit  itself  to  those  sentiments  of  re¬ 
gard,  or  gratitude,  or  respect,  by  which  sane  men  are  influenced  in  pro¬ 
viding  for  the  distribution  of  their  property.  And  it  is  clear  that  the 
mind  cannot  be  so  informed  unless  the  memory  be  adequate  to  the  slight 
exertion  of  recalling  facts,  which  are  of  primai-y  interest  and  importance 
to  every  man,  which  are  the  most  easily  recollected,  and  which  are  among 
the  last  to  fade  from  a  failing  memory.  The  inability  to  recall  such 
facts  must  of  course  depend  upon  a  real  and  persistent  weakening  of  the 
memory,  and  not  upon  any  transient  embarrassment,  agitation,  drowsi¬ 
ness,  or  other  temporary  cause,  in  order  to  amount  to  a  permanent  dis¬ 
qualification  for  making  a  will. 

When  the  apprehension  and  judgment  are  so  much  deteriorated  that 
no  clear  or  consistent  conception  can  be  formed  of  the  objects  and  pur¬ 
poses  which  are  to  be  held  in  view,  or  of  the  methods  by  which  these 
are  to  be  attained,  then  the  patient  ought  to  be  declared  incapable  of 
making  a  will.  Of  course,  it  is  not  requisite  that  a  testator  should  com¬ 
prehend  the  legal  bearings  of  a  will,  or  all  its  complicated  provisions. 
It  is  essential,  however,  that  he  should  appreciate  the  simple  elements 
of  which  it  is  composed  ;  and  if  he  neither  know  what  he  desires  to  do 
with  his  property,  nor  how  to  do  it,  then  his  mind  is  a  blank,  and  is  not 
in  a  sound  or  disposing  condition.  It  has  been  held  that  less  appre¬ 
hension  and  judgment  go  to  the  making  of  a  will  than  to  the  making  of 
a  contract,  because  in  the  latter  the  antagonism  of  interests  is  likely  to 
bewilder  and  mislead ;  whereas,  in  the  former,  the  mind  is  left  to  its  own 
impulse,  and  is  engaged  in  a  subject  which  may  have  occupied  the 
thoughts  many  times  previously.  To  me  it  seems  that  this  is  a  hazard¬ 
ous  and  erroneous  distinction,  as  a  weak  mind  will  often  act  with  greater 
energy  and  accuracy  when  stimulated  by  antagonism  of  any  kind  than 
when  left  to  drift  on  its  own  course,  and  as  making  a  bargain  or  con¬ 
tract  is  a  much  more  familiar  operation  to  most  minds,  and  less  dis¬ 
turbing  than  making  a  will.  The  balancing  of  interests,  the  just  recog¬ 
nition  of  contending  claims,  the  providing  for  contingencies  involved  in 
will-making,  require,  in  my  opinion,  more  delicacy  and  force  in 
apprehension  and  judgment  than  most  contracts. 

When  speech  is  so  incoherent  as  to  convey  no  rational  meaning,  the 
patient  ought  to  be  declared  incapable  of  making  a  will,  as  no  trust¬ 
worthy  expression  of  his  wishes  can  then  be  obtained.  Although,  under 
such  circumstances,  intelligible  sentences  may  now  and  again  be  uttered, 
and  although  assent  or  disapproval  of  any  suggestion  offered  may  be 
emphatically  expressed,  so  that  a  scheme  for  the  distribution  of  property 
might  thus  be  elicited  from  the  patient,  it  would  be  obviously  unfair  to 
allow  any  force  to  instructions  obtained  in  such  a  inanner,  even  should 
these  instructions  be  in  accord  with  the  testator’s  deliberate  and  long 
cherished  intentions.  Incoherent  and  unconnected  conversation  is  a 
sure  criterion  of  mental  incapacity. 

When  the  perception  of  the  identity  of  surrounding  persons  is  interfered 
with,  so  that  one  person  is  mistaken  for  another,  then  the  patient  ought 
to  be  declared  incapable  of  making  a  will,  as  it  is  clear  that  a  confusion 
of  thought  of  this  description  must  fatally  prejudice  the  information  by 
which  rational  action  is  determined,  and  must  peculiarly  expose  the 
person  labouring  under  it  to  be  influenced  by  attempts  to  coerce  or  de¬ 
ceive  him.  The  existence  of  this  loss  of  the  power  of  recognition  must. 
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of  course,  be  proved  by  adequate  evidence  and  repeated  tests,  and  must 
not  be  inferred  from  the  mere  accidental  misapplication  of  a  name,  or 
from  the  forgetfulness  of  a  comparative  stranger,  or  from  any  blunder 
arising  out  of  impaired  sight  or  hearing.  It  is  when  relations  and 
familiar  friends  are  not  properly  distinguished  from  pch  other,  or  when 
the  dead  ami  the  absent  are  confounded  with  the  living  and  the  present, 

that  incapacity  may  be  alleged.  ,  -r  • 

\\dien  the  delusions  which  pass  through  the  mind  are  multitarious 
and  varied,  and  not  of  one  species  and  constant,  then  the  patient  ought 
to  be  declared  incapable  of  making  a  will.  For  multifarious  and  varied 
delusions,  which  are  connected  with  the  diverse  relations  of  life,  and 
which  succeed  each  other  in  incongruous  groups,  invariably  betoken  a 
general  subversion  of  the  mind,  and  a  rapid  disintegration  of  the  brain. 
Unlike  delusions  which  are  of  one  class  or  kind,  and  constitute  a  mono¬ 
mania,  they  overthrow  the  whole  mental  fabric,  and  obviously  unfit 
those  who  suffer  from  them  for  the  performance  of  any  legal  act.  Of 
delusions  of  such  a  nature,  it  is,  of  course,  impossible  to  predicate  what 
course  they  may  pursue,  or  what  transformations  they  may  undergo; 
so  that  altliough  at  one  time  they  m.ay  leave  untouched  the  knowledge 
of  worldly  affairs  and  the  family  affections,  at  another  time  they  may 
link  themselves  with  these,  and  disturb  and  stultify  their  operations. 

When  delusions,  although  of  one  class  and  confined  to  one  depait- 
ment  of  thought,  are  rooted  in  a  feeling  of  general  suspicion,  und.  refer 
to  plots  and  conspiracies  against  the  life  and  happiness  of  their  victim, 
then  the  patient  ought  to  be  declared  incapable  of  making  a  will. 
Nothinii^  as  certainly  corrupts  the  judgment  and  pei verts  the  sentiments 
as  morbid  suspicion.  The  man  wdio  is  living  in  fear  of  a  violent  or  in¬ 
sidious  death  because  every  man’s  hand  is  against  him,  or  who  feels 
.satisfied  that  he  is  the  object  of  machinations  and  persecutions  of  a 
world-w'ide  character,  or  who  believes  that  he  is  cheated  and  defiauded 
on  all  hands,  cannot  be  expected  to  bring  a  well  balanced  understand¬ 
ing  to  the  arrangement  of  his  affairs.  Either  he  is  morbidly  prejudiced 
ao-ainst  certain  persons  whom  he  imagines  to  be  opposed  to  him,  or  he 
i^e.xtrava<Tantly  grateful  to  other  persons  from  whom  he  fancies  that  he 
has  received  protection.  In  all  cases  of  this  kind  the  man  s  relations 
and  most  intimate  friends  are  mixed  up  with  these  delusions,  and  in  all 
his  equanimity  and  power  of  calmly  contemplating  his  own  circumstances 
are  compromised.  Where  general  suspicions  exist,  it  is  not  necessary, 
as  in  cases  of  isolated  suspicions,  to  endeavour  to  ascertain  whether 
there  is  any  reasonable,  though  insufficient,  ground  for  the  suspicious 
ideas.  Their  universality  proves  that  they  do  not  result  from  prejudice 
or  defective  reasoning,  but  from  a  diseased  state  of  the  mind.  Now,  it 
is  into  delusions  of  general  suspicion  that  the  querulousness  of  old  age 
tends  to  gravitate  as  the  powers  of  mind  fail ;  and  hence  the  importance 
of  studying  the  disabling  effects  of  these  delusions,  and  of  beai  mg  m 
mind  that  they  inevitably  vitiate  any  will  made  under  their  innuence.^ 

When  a  delusion— although  single  and  isolated,  and  leaving  general  in¬ 
telligence  and  business  aptitude  little,  if  at  all,  impaired,  but  connected  in 
some  way  with  some  one  wdio,  in  the  ordinary  course  of  events,  would  be 
interested  in  a  testamentary  disjiosition— exists  in  the  mind,  then  the  patient 
ought  to  be  pronounced  incapable  of  making  a  will.  1  his  is  so,  altogether 
irrespectively  of  the  complexion  of  the  delusion ;  for  a  father  might  be  led 
to  act  with  injustice  whether  he  believed  that  his  son  had  attempted  to 
poison  him,  or  that  he  was  the  chosen  of  God  and  the  Saviour  of 
kind  In  the  one  case  he  might  unduly  impoverish,  and  in  the  other 
unduly  enrich  him.  Of  course,  I  presume  that,  in  cases  of  this  kind, 
you  take  sufficient  pains  to  satisfy  yourselves  of  the  rea  ly  delusional 
chai’acter  of  the  supposed  delusion.  \  ou  must^  see  that  the  apparently 
preposterous  statement  has  no  real  foundation  in  fact,  or  is  not  merely 
an  extravagant  way  of  putting  a  genuine  experience.  Some  delusions 
are  visibly  stamped  as  such,  but  others  are  less  easily  distinguished  from 
bond  fide  and  reasonable  beliefs.  I  have  heard  a  testy  old  gentleman 
speak  of  his  son  as  a  conspirator  and  thief,  and  thought  him  deluded,  until 
I  discovered  that  he  had  good  grounds  for  the  allegation  ;  and  I  recol- 
lect  once  recording  that  an  aged  coachman  had  the  delusion  that  he  had 
driven  an  unicorn,  and  being  much  surprised  when  Dr.  Bucknill  e.x- 
plained  to  me  that  the  patient  w'as  quite  correct,  and  had  frequently 
driven  unicorn  to  his  knowdedge. 

Now  these  are  the  conditions  under  w'hich,  according  to  my  interpret¬ 
ation  of  the  law,  it  would  be  imprudent  to  approve  of  the  execution  of 
a  wdll  by  any  patient  about  wdiose  testamentary  capacity  you  may  be 
consulted  In  the  absence  of  all  these  conditions,  I  should  see  no  obstacle 
to  the  making  of  a  will,  and  should  fear  no  impugnment  of  its  validity. 
If  you  have  once  decided  that  a  sufferer  from  senile  dementia  is  unfit  to 
make  a  will,  the  question  need  not  come  up  for  consideration  again  in 
the  same  case,  as  in  that  form  of  mental  disease  lucid  intervals  do  not 
occur.  Fluctuations  in  the  degree  of  mental  obscuration,  01  in  the  ac¬ 
companying  excitement,  may  be  observed,  but  imt  real  lucid  intervals. 
Remissions  take  place,  but  not  intermissions.  The  disease  is  chronic, 


habitual,  and  irremediable,  and  not  acute,  temporary,  or  curable ;  so 
that  a  right  use  of  the  faculties  and  a  disposing  mind  cannot  be  re¬ 
covered  by  those  afilicted  by  it.  The  changes  in  the  brain,  upon  which 
it  is  dependent,  are  organic,  and  not  functional. 

One  other  hint  let  me  give  you  before  quitting  the  legal  relations  of 
senile  dementia ;  and  that  must  be  especially  addressed  to  any  of  you 
who  may  think  of  entering  my  owm  specialty.  I  would  advise  you,  as 
far  as  possible,  to  avoid  becoming  experts  in  cases  in  which  the  validity 
of  a  will  is  disputed  on  the  ground  of  mental  aberration.  The  position 
of  an  expert,  always  a  difficult  and  invidious  one,  is  particularly  dis¬ 
agreeable  in  such  cases.  He  is  regarded  as  a  fantastic  theorist,  an  in¬ 
tolerable  dogmatist,  or  an  amiable  nincompoop.  No  matter  how  com¬ 
prehensive  his  judgment,  or  how'  sound  his  conclusions  may  be,  he  is 
discredited  and  looked  at  askance.  The  impression  is,  that  he  is  placed 
in  the  witness-box  to  dictate  to  the  learned  judge  and  highly  intelligent 
jury  ;  and  the  wisdom  of  Solomon  would  avail  him  nothing  under  such 
circumstances.  True,  the  conflict  of  experts,  the  cross-swearing  in 
W'hich  they  have  been  w’ont  to  indulge,  and  the  tone  of  advocacy  which 
some  of  them  have  assumed,  have  contributed  to  this  result ;  but,  above 
and  beyond  all  that,  they  are  a  suspected  and  proscribed  class. 

We  come  next  to  treatment ;  and  respecting  that  not  much  need  be 
said.  We  cannot  arrest  the  course  of  nature,  nor  restore  the  vigour  of 
youth,  nor  make  the  shrivelled  brain  plump  again.  When  the  journey 
is  nearly  over,  and  the  final  descent  is  begun,  all  that  w'e  can  do  is  to 
put  the  drag  on  and  retard  the  progress  dow'iihill,  while  w'e  avoid  cer¬ 
tain  points  of  danger  by  the  way.  This  may  be  done  better  by  feeding 
than  by  pharmacy.  A  liberal  allow'ance  of  nourishment,  in  such  a  shape 
that  it  will  be  readily  masticated  and  assimilated,  ought  to  be  ad¬ 
ministered  at  regular  intervals,  both  by  day  and  night.  The  quality  of 
the  food  offered  must  be  determined  by  a  regard  to  the  tastes  of  the 
patient,  to  the  amount  of  exercise  which  he  is  able  to  take,  and  to  the 
state  of  his  digestion.  Stimulants  are  almost  invariably  requisite.  A 
little  negus  or  hot  brandy  and  w'ater  in  the  evening  will  often  secure 
sleep  to  a  restless  and  excited  patient ;  and  wine  or  beer  during  the  day 
will  support  strength  and  prolong  life.  Alcohol,  in  some  form,  is  need¬ 
ful  in  senile  dementia ;  and  you  may  prescribe  it,  under  these  circum¬ 
stances,  without  feeling  alarmed  lest  your  patient  should  contract  habits 
of  drinking,  and  date  his  moral  ruin  from  the  doctor’s  directions. 
Especially  when  restlessness  and  excitement  are  present  is  alcohol  de¬ 
manded.  You  saw  a  garrulous  and  riotous  old  man  in  No.  4 
lately,  who  was  silenced  and  subsidised  instantly  by  two  pints  of  porter 
per  diem.  Whether  the  beneficial  effects  of  alcohol  on  senile  dementia  are 
due  to  a  check  imposed  upon  excessive  tissue- changes,  or  upon  disinte¬ 
gration  of  blood-corpuscles,  or  to  a  hardening  of  the  vascular  walls, 
cannot  at  present  be  determined ;  but  there  can  be  no  doubt  that  they 
are  often  shown  forth  in  the  most  striking  manner. 

Then,  besides  attending  to  the  feeding  of  patients  who  are  afflicted 
by  senile  dementia,  see  that  they  are  kept  w'arm.  Old  age  is  chill  and 
frosty.  The  faculty  of  producing  animal  heat  is  diminished ;  external 
cold  has  a  special  tendency  to  cause  the  heart  to  beat  more  slowly,  so 
artificial  w'armth  must  be  provided.  Those  patients  who  are  apt  to  get 
out  of  bed  during  tbe  night  should  be  clothed  in  flannel  suits,  and  should 
be  jrlaced  in  rooms  which  are  supplied  w’ith  hot  air.  By  such  means, 
you  conduce  to  tranquillity,  because  you  insure  physical  comfort ;  and 
you  sustain  the  functions  of  the  skin,  and  ward  off  those  internal  con¬ 
gestions  and  lung-affections — such  as  bronchitis  and  peripneumonia 
notha — by  wdiich  senile  dementia  is  so  often  cut  short. 

In  the  next  place,  it  is  desirable  to  see  that  your  patients  have 
exercise,  bodily  and  mental,  in  pi'oportion  to  their  strength.  The  func¬ 
tions  of  life  dwindle  away  all  the  more  rapidly  when  they  are  ne\er 
called  into  requisition;  and  the  old  man  who  is  left  in  an  aim-chair,  in¬ 
ert  and  useless,  who  is  never  disturbed  by  conversation,  nor  roused  by 
new  impressions,  will  dose  off  more  rapidly  than  another  old  man,  who 
is  made  to  walk  out,  who  is  induced  to  occupy  himself  in  some  w'ay, 
w'ere  it  only  in  knitting  stockings,  who  is  encouraged  to  repeat  his  old 
stories,  and  who  is  bothered  by  his  grandchildren.  Exercise,  short  of 
fatigue,  is  an  excellent  antiseptic  in  the  decay  of  age.  _ 

As  to  drugs,  there  are  some  w'hich  supply  the  elements  of  brain- 
nutrition  in  a  convenient  form  ;  these  are  cod-liver  oil  and  some  prepara¬ 
tions  containing  phosphorus,  particularly  the  hypophosphite  of  soda. 
I  believe  I  have  seen  these,  when  perseveringly  employed,  stave  off  sheer 
oblivion.  Then,  when  there  is  prostration  or  debility,  the  carbonate  of 
ammonia  is  a  most  valuable  remedy.  It  is  rapidly  diffused,  stimulates 
the  brain,  just  to  an  adequate  degree  increases  the  force  of  the  heart  and 
pulse,  braces  up  relaxed  mucous  membranes,  and  creates  a  feeling  of 
agreeable  warmth.  You  w'ill  have  noticed  that  I  very  often  prescribe  it 
in  combination  with  calumba  in  cases  of  senile  dementia.  The  calumba 
is  added  as  a  mild  tonic,  to  increase  appetite  and  improve  digestion. 

Where  there  is  much  mental  excitement,  which  does  not  yield  to 
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nourishment  or  stimulants,  you  will  have  to  seek  medicinal  means  of 
subduing  it,  as  such  excitement  soon  ends  in  irremediable  exhaustion. 
Opium,  however,  must  not  be  included  amongst  these  means.  Its 
action  is  always  ambiguous  in  old  age,  and  in  senile  dementia  those 
degenerative  changes  m  the  vessels,  which  are  so  frequently  present, 
contraindicate  its  use.  Even  where  the  vessels  are  sound  it  may  be 
hurtful,  by  strengthening  the  tendency  to  that  vague  drowsiness  which 
is  apt  to  lapse  into  coma,  with  effusion  of  serum,  or  by  disordering  the 
functions  of  the  prima  vise.  I  should  say  that  it  is  almost  always  contra¬ 
indicated  in  senile  dementia.  A  less  dangerous  sedative  is  found  in 
hyoscyamus,  which  will  generally  secure  repose  in  such  cases,  without 
doing  damage  in  any  other  direction.  I  can  attest  its  value,  from  long 
experience  of  it  in  senile  dementia.  Beginning  with  a  drachm  dose  of 
the  tincture,  or  succus,  we  increase  the  amount,  until  its  soothing  influ¬ 
ence  is  manifested,  and  rarely  require  to  exceed  half  an  ounce  as  a  dose. 
If  hyoscyamus  fail,  cannabis  Indica  may  be  tried,  with  great  caution. 
Chloral,  as  you  know,  I  do  not  employ  in  such  cases.  When  the  ex¬ 
citement  coexists,  with  a  copious  excretion  of  lithates  from  the  kidneys, 
it  may  sometimes  be  mitigated  by  the  administration  of  alkalies. 

If  muscular  trembling  be  excessive,  conium  in  large  doses  (from  two 
to  four  drachms)  of  the  succus  will  probably  prove  a  palliative.  Car¬ 
bonate  of  iron  or  spirit  of  turpentine  often  also  affords  some  relief. 

ADDRESS  ON  THE  PROGRESS  OF  MEDICINE.* 
By  JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 

[Concluded  from  page  605  oj  last  number.'] 

No  class  of  diseases  is  more  familiarly,  more  thoroughly,  known, 
than  diseases  of  the  chest.  The  great  work  of  Laennec  inaugurated 
a  new  era  in  thoracic  pathology.  It  conferred  a  positiveness  in  dia¬ 
gnosis  which  can  scarcely  in  such  full  measure  be  said  to  obtain  in  judg¬ 
ing  of  any  other  order  of  ailments.  Nor  can  it  be  held,  though  multi¬ 
tudes  of  observers  have  availed  themselves  of  Laennec’s  discovery,  that 
much  of  real  practical  significance  has  been  done  beyond  what  he 
accomplished.  Prior  to  the  recognition  of  the  physical  signs,  capillary 
bronchitis  and  pulmonary  collapse  could  not  be  distinguished  from  pneu¬ 
monia  ;  cardiac  diseases  were  vaguely  referred  to  ossification  ;  effusions 
could  only  be  decided  upon  by  the  Plippocratic  symptom  of  succussion ; 
and  aneurisms  could  alone  be  guessed  at  by  the  more  general  and  ob¬ 
jective  symptoms.  The  extent  and  degree  of  pneumonia  can  now  be 
decided  upon  with  not  a  little  of  certainty ;  and  its  treatment  is  more 
successful  from  a  more  rational  pathology.  Those  intercurrent  forms 
which  constitute  episodes  in  the  graver  epic  of  a  wider  lying  general  or 
constitutional  malady,  and  with  which  frequently  the  pleura  becomes 
locally  implicated,  can  now  be  detected  with  much  niceness  and  pre¬ 
cision.  Accumulated  facts  have  made  knowledge  which  has  ceased  to 
be  contested.  Pericarditis  and  endocarditis,  we  believe,  never  occur 
but  in  rheumatism  ;  fibrin  on  the  margins  of  the  valves  is  looked  upon 
as  a  deposit,  and  not  an  inflammatory  exudate,  on  the  valves  themselves ; 
hypertrophy  now  means  cerebral  or  other  haemorrhages,  rather  than 
direct  injurious  influence  on  the  action  of  the  heart  itself ;  extensive  bind¬ 
ing  down  of  the  lung  to  the  costal  wall,  it  is  now  allowed,  may  be  com¬ 
patible  with  lengthened  life,  and  almost  with  health ;  and  morbid 
anatomists  now  admit  that  considerable  pericardial  adhesion  may  even¬ 
tuate  with  comparative  recovery.  The  stethoscope  has  placed  the  modern 
physician  on  a  vantage-ground  which  could  in  no  wise  have  been  hoped 
for  by  the  older  practitioners.  They  had  not  the  means  of  arriving  at 
any  correctness  in  judging  of  the  morbid  changes  within  the  thoracic 
walls.  Thirty  years  ago,  the  average  duration  of  phthisis  was  about  two 
years.  Under  improved  treatment,  it  is  now  estimated  at  four  years. 
It  has  also  been  conceded  that,  in  some  cases,  the  disease  admits  of 
positive  cure.  Though  such  instances  are  exceptional,  still  they  are 
sufficient  to  inspire  us  with  the  hope  that  with  the  progressive  increase 
of  our  knowledge  will  come  greater  and  greater  success  in  this  direction 
of  our  endeavours.  Post  mortein  researches  teach  us  that  pulmonary 
cavities,  even  of  considerable  dimensions,  may  contract  and  heal  up,  and 
absolute  recovery  be  the  result ;  indeed,  it  may  be  added  that  such 
obliteration  of  these  excavations  are  more  usual  than  in  former  years 
was  supposed.  Our  definition  of  the  pathology  of  phthisis  is  more  exact 
and  defined.  We  now  talk  of  fibrosis  of  the  lung,  a  degenerative 
deposit  which  bears  much  resemblance  to  the  amyloid  substance;  of 
embolic  phthisis,  in  which  are  cheesy  deposits  and  disintegrated  blood- 
clots  ;  of  bronchial  and  pneumonic  phthisis,  characterised  by  cheesy  matter 
and  ulceration  of  the  bronchi,  or  with  exudation  into  the  pulmonary  tissue; 


and  of  syphilitic  phthisis,  with  gummata  allied  with  the  cheesy  product. 
These  pathologic  distinctions  in  the  description  of  phthisis  render  its  treat¬ 
ment  more  successful.  The  late  animated  and  difl'use  debates  on  tubercu¬ 
losis  have,  with  other  elucidations  of  its  nature,  clearly  shown  the  infectious 
properties  of  phthisical  inflammation.  It  is  now  believed  by  Niemeyer 
and  others  that  phthisis  may  follow  haemoptysis  without  genetic  connec¬ 
tion  between  the  haemorrhage  and  the  pneumonic  process  ;  and  that 
blood  retained  in  the  alveoli  gives  rise  to  inflammatory  products,  which 
undergo  the  cheesy  change,  and  that  such  metamorphosis  is  followed  by 
tubercle.  Grey  and  yellow  tubercles  are  now  shown  as  being  identical ; 
and  an  intermittent  pyrexia  or  chronic  phthisis  has  latterly  been  looked 
upon  to  denote  the  absorption  of  caseous  matter.  Such  are  some  of  our 
advances  relative  to  this  common  and  justly  dreaded  disease.  The 
alternation  with,  or  vicarious  occurrence  of,  bronchitis  in  gout,  is  an 
important  practical  advance  ;  and  in  bronchitic  asthma  we  are  more 
clearly  impressed  with  the  implication  of  the  ganglia  and  the  influence 
of  the  vaso-motor  function.  Pleurisy  of  the  idiopathic  or  primary  cha¬ 
racter  is  now  considered  to  be  far  more  rare  than  was  formerly  supposed  ; 
indeed,  if  we  exclude  mechanical  and  physiological  causes,  primaiy 
pleurisy  is  exceedingly  rare.  The  types  of  this  disease  which  we  so 
commonly  see  are  rather  the  complications  or  sequential  conditions  of 
some  foregoing  visceral  affection,  or  some  constitutional  malady  which 
has  already  produced  an  impress  upon  the  organism.  We  contemplate 
its  presence  very  much  in  the  same  way  as  we  contemplate  the  pre¬ 
sence  of  pneumonia,  and  we  try  to  discover  the  indications  of  some  ante¬ 
cedent  vice  in  the  system.  We  more  greatly  suspect  its  insidious  charac¬ 
ter  ;  W'e  are  aw'are  of  its  not  infrequent  association  wdth  pyasmic  infec¬ 
tion,  w’ith  pulmonary  phthisis,  with  the  various  forms  of  renal  disease; 
and  in  all  cases  of  pneumonia  there  is,  perhaps,  a  greater  or  less  degi'ee 
of  pleuritic  inflammation  of  the  fibrinogenic  type.  The  competent  man¬ 
ner  in  which  we  can  now  diagnose  fluid  in  the  cavity  of  the  chest,  and 
elect  betw'een  trusting  to  absorption  and  having  recourse  to  thoracentesis, 
ranks  amongst  the  greatest  improvements  in  modem  medicine.  This 
operation  is  shown  to  be  followed  with  as  little  danger  as  blood-letting. 
By  its  timely  adoption,  as  compared  with  the  non-instrumental  inter¬ 
ference,  and  the  vacillating  practice  of  the  past,  a  large  number  of  lives 
are  now  saved.  The  morbid  anatomy  of  pleuritis  with  effusion,  as  well 
as  clinical  history,  have  established  the  axiomatic  rule,  that  paracentesis 
thoracis  should  be  had  recourse  to  early,  and  before  the  pyogenic  mem¬ 
branes  become  organised,  and  the  lung-substance  is  bound  down  and 
compressed  beyond  the  pow'ers  of  expansion.  The  discovery  of  albu¬ 
minous  expectoration  following  thoracentesis,  made  by  M.  Pinault,  and 
which  last  year  w'as  importantly  brought  forward  at  the  Academy  of 
Medicine  in  Paris,  as  illustrated  by  the  cases  narrated  by  MM.  d’Espine, 
Woillez,  Marrotte,  Behier,  and  Terrillon,  is  a  curious  addition  to  jmtho- 
logical  acquirements. 

Though  diagnosis  is  less  certain  in  lesions  of  the  abdomen  than  in  the 
chest,  still  the  knowledge  of  abdominal  diseases  has  been  most  progres¬ 
sive.  The  viscera  in  this  cavity  being  from  numerous  causes  subject  to 
great  variation  in  size,  configuration,  and  position,  much  difficulty  will 
always  be  experienced  in  correctly  comprehending  the  particular  mala¬ 
dies  w'hich  are  there  to  be  found.  It  is  now  affirmed  that  no  parts  in 
the  body  have  such  immunity  from  disease  as  the  jejunum  and  the  valvu- 
Ise  conniventes.  We  have  more  trustworthy  guides  for  observation  on 
deciding  between  simple  and  malignant  disease  of  the  stomach.  We 
maintain  that  acute  idiopathic  gastritis  does  not  occur  in  this  as  it  is 
said  to  occur  in  tropical  countries.  The  discovery  of  sarcinse  ventriculi 
led  to  the  cure  of  a  tiresome  stomach  complaint.  We  know  that  the 
sulphites  of  potash  and  soda  destroy  these  fungi,  as  certainly  as  the  sul¬ 
phites  and  sulphurous  acids  destroy  these  vegetable  parasites  in  the  skin. 
Between  torpor  of  the  colon  and  melancholic  depression  there  is  in¬ 
timate  relation.  Ulceration  of  the  ileum  is  never  seen  in  any  acute 
disease  except  in  enteric  fever.  Ulcerations  in  the  lower  third  occur  in 
chronic  phthisis,  but  they  differ  not  only  in  their  pathologic  character¬ 
istics,  but  in  their  relation  to  the  axis  of  the  bowel.  Cancer  we  know 
to  be  far  less  frequent  in  the  ileum  than  in  the  colon  ;  and  if  the  pylorus 
be  excepted,  it  is  more  prone  to  be  located  at  the  sigmoid  flexure  than 
at  any  other  part  of  the  digestive  tube.  Perforation  of  the  intestinal 
serous  covering  is  most  rare,  except  in  enteric  fever.  Respecting  our 
recent  knowledge  of  the  liver,  many  facts  have  been  accumulated.  It 
has  been  ascertained  that  the  hepatic  cells  perform  the  function  of  secret¬ 
ing  from  the  blood  a  substance  named  glycogen,  which  is  rapidly  trans¬ 
formed  into  glucose  or  animal  starch  ;  and  that  this  principle  is  carried 
into  the  heart,  thence  to  be  oxidised  in  the  respiratory  process  and  evolve 
animal  heat.  This  glycogenic  function  is  a  physiological  fact,  of  much 
significance  in  a  practical  point  of  view.  In  acute  or  yellow  atrophy,  it 
has  been  discovered  that  the  urine  exhibits  remarkable  changes,  as  there 
may  be  the  total  disappearance  of  urea,  uric  acid,  the  chlorides,  sulphates 
and  phosphates  ;  and  these  are  replaced  by  the  fibro-albuminous  pro- 
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ducts  named  leucine  and  tyrosin.  The  waxy  or  amyloid  deposit  recog¬ 
nised  in  this  organ  is  considered  to  be  consequent  on  ulceration  of  the 
osseous  tissue  and  long-standing  syphilis.  Palpation,  percussion,  and 
feeling  the  notches  in  the  free  edge,  tell  us  much  of  splenic  enlargement. 
The  latest  additions  to  our  information  relative  to  the  spleen  are  chiefly 
physiological.  In  the  intertrabecular  spaces  are  doubtless  first  formed 
the  molecules  which  become  developed  into  blood -corpuscles ;  and  it 
is  believed  that  in  the  pulp  they  also  become  disintegrated.  Such  vital 
processes  being  there  elaborated,  it  can  thus  be  understood  how  anaemia 
and  disease  of  the  spleen  stand  in  intimate  correlation.  In  leuco- 
cythaemia,  that  affection  which  is  characterised  by  excess  of  colourless 
corpusclesand  diminutionof  blood-corpuscles,  great  light  has  been  thrown 
upon  the  splenic  lesion  by  which  it  is  accompanied.  Excess  of  fibrine 
and  decrease  of  coloured  corpuscles  are  the  two  primary  cafdinal  changes 
in  leucocythaemia.  Such  are  some  of  the  new  facts  respecting  diseases 
within  the  abdomen. 

In  glancing  at  the  nervous  system,  much  in  recent  years  has  been 
done  ;  still,  it  is  undeniable  that  a  great  deal  of  ambiguity  remains  in 
diagnosticating  cerebral  affections,  because  the  degree  of  objective  symp¬ 
toms  is  frequently  by  no  means  the  exponent  of  the  degree  of  morbid 
action.  We  are  often  and  correctly  guided  by  physiological  phenomena  ; 
but  sometimes  there  may  be  lesion  and  extension  when  least  suspected. 
A  patient  some  time  ago  was  under  my  care,  and  there  was  found  in 
one  of  his  hemispheres  a  tumour  of  the  size  of  a  China  orange.  I  recol¬ 
lect  another  man  who  had  a  small  osseous  formation  at  the  base  not 
larger  than  a  pea,  which  had  produced  terrible  epileptiform  attacks. 
Both  had  convulsions,  both  cases  ended  fatally,  but  the  respective 
amounts  of  lesion  very  widely  differed.  It  was  the  location  of  these 
growths  which  accounted  for  the  sum  of  their  effects,  and  which  no 
diagnostic  acumen  during  life  could  explain.  Schiff  has  shown  that 
augmented  heat  produced  by  activity  of  the  nerve-centres  is  primarily 
due  to  the  vaso-motor  neiwes  ;  and  the  experiments  of  Heidenhain, 
Riegel,  and  Fick,  have  solved  some  interesting  problems  relative  to 
the  extrication  of  animal  heat.  In  blood-poisoning,  we  are  more  im¬ 
pressed  with  the  peripheral  irritation  which  produces  phenomena  in  the 
great  centres.  The  vaso-motor  function  renders  explicable  much  which 
before  was  ill  understood  ;  epilepsy  in  age  we  now  refer  to  retrograde 
metamorphosis  of  the  ti.ssues  ;  and  it  is  generally  accepted  that  this 
disease,  epilepsy,  which  has  an  etiology  so  multiform,  is  always  pri¬ 
marily  caused  by  anremia  ;  and  when  there  is  muscular  atrophy  in  the 
young,  w'e  refer  the  wasting  to  a  foregoing  brain-change.  Again,  soften¬ 
ing  of  the  cord,  we  now  know,  always  means  more  or  less  of  anaesthesia 
as  the  accompaniment  ;  and  it  has  lately  been  discovered  that  indura¬ 
tion  of  the  cord  is  followed  by  regular  and  rhythmic  paralytic  action 
of  the  voluntary  muscles.  It  is  a  great  and  an  important  advance  that 
locomotor  ataxy,  as  Todd  and  Duchenne  were  the  first  to  show,  ought 
not  to  be  confounded  with  paraplegia.  Its  chief  characteristics  maybe 
defined  as  the  want  of  co-ordinating  motor  power  in  the  lower  extremi¬ 
ties.  We  also  now  are  aware  that  the  structural  disease  is  confined  to 
the  posterior  columns  of  the  cord,  and  very  generally  to  its  dorsal  por¬ 
tion.  Some  pathologists  believe,  and  I  think  clinical  observation  con¬ 
firms  the  opinion,  that  the  excess  of  cerebro-spinal  fluid  gravitating  into 
the  theca  vertebralis,  and  at  a  given  point  producing  pressure,  may  act 
as  a  cause.  In  several  cases  w'hich  have  been  under  my  care  in  the 
infirmary,  I  have  found  that  long  continuance  in  the  horizontal  posture 
has  greatly  aided  remedies.  The  microscope  shows  the  diseased  part 
to  have  undergone  the  fatty  change.  One  of  the  analogues  of  loco¬ 
motor  ataxy,  and  occurring  in  the  brain,  is  that  morbid  condition  now 
known  as  aphasia,  or  the  loss  of  articulate  language.  And  it  is,  as  I 
need  hardly  remind  my  hearers,  a  very  curious  fact,  that  its  pathological 
cause  is  now  defined  to  be  blockage  of  the  middle  cerebral  artery  of  the 
left  side  by  an  embolon  from  valvular  disease.  It  may,  however,  be  pro¬ 
duced  by  other  causes,  as  haemorrhage,  tumours,  and  gummata ;  in¬ 
deed,  I  think  it  is  more  frequently  the  result  of  specific  gumma  than  is 
generally  allowed.  Not  long  ago,  a  young  man  came  into  the  infirmaiy 
under  my  care.  He  was  hemiplegic  and  inarticulate.  He  had  aphasia, 
agraphia,  and  was  amnesiac.  There  were  proofs  of  secondary  syphilis. 
He  had  fifteen-grain  doses  of  the  iodide  of  potassium,  and,  as  he  im¬ 
proved,  was  ordered  electro-galvanism.  In  the  course  of  a  few  weeks, 
he  had  made  a  full  recovery.  Had  time  allowed,  a  good  deal  that  is 
new  might  have  been  given  relative  to  the  effects  of  the  syphilitic  poison 
on  the  nervous  system,  the  knowledge  of  which  constitutes  one  of  the 
many  recent  and  marked  advances  in  our  art. 

I  cannot  here  do  more  than  incidentally  refer  to  that  contested  ques¬ 
tion,  the  change  of  type  of  disease,  which  at  one  time  received  such 
general  acceptance,  but  which  doctrine,  in  my  own  humble  opinion, 
never  seemed  so  tenable  as  many  maintained,  because  the  phenomena 
of  disease,  like  the  phenomena  of  other  natural  processes,  are  doubtless 
based  upon  fixed  and  immutable  laws ;  because  we  have  proofs  that 


some  acute  affections  now  run  their  course  as  they  ran  it  generations 
ago ;  and  because  this  change  of  type,  so  called,  was  too  sudden,  abrupt, 
and  unexampled  in  its  accession  to  be  reconcilable  with  the  theory  of 
some  occult  and  extrinsic  alteration,  as  being  a  sufficient  causation  for 
those  modified  views  and  that  reversal  of  treatment  which  so  rapidly 
followed  the  declaration  of  this  dogma.  It  is  clear  that  epidemics  vary 
in  the  degree  of  their  intensity,  doubtless  from  differences  of  phy¬ 
sical  conditions,  if  we  could  but  demonstrate  them,  which  enter  into 
their  etiological  state,  which  may  be  either  telluric  or  atmospheric,  or 
both  ;  still,  their  broad  outlines,  their  characteristic  features,  remain  the 
same.  This  new  notion  became  the  facile  hypothesis  which,  with  little 
trouble,  commended  itself  for  adoption,  and  which  supplied  a  ready 
answer  as  to  any  questioning  of  novel  views.  But  it  never  seemed  so 
philosophic  as  to  warrant  the  extreme  lengths  to  which  the  theory  put 
into  practice  was  pursued.  Whoever  will  compare  the  descriptions  by 
Fracastorius  and  Cardanus  of  typhus  of  the  sixteenth  century,  will  at 
once  see  how  in  all  essentials  they  apply  to  the  graver  forms  of  typhus 
of  our  owm  times.  The  accounts  which  we  have  of  fever  in  the  seven¬ 
teenth  century  by  Riverius,  Mangetus,  Willis,  and  others,  are  the  ac¬ 
counts  of  the  enteric  form  which  we  all  now  know  so  well.  Rutty  was 
the  historian,  under  another  name,  of  relapsing  fever  a  hundred  years 
before  its  characteristics  and  its  distinctiveness  were  more  fully  described 
in  1843  and  1844.  The  records  of  scarlet  fever  by  Sydenham,  and 
Fothergill’s  sore-throat,  are  applicable  to  diseases  which  we  all  see  daily 
in  our  practice  ;  and  the  course  of  variola  vaccinia  is  precisely  the  course 
which  it  ran  eighty  years  ago. 

Flad  time  allowed,  other  arguments  might  have  been  given  to  show 
the  invalidity  of  the  uncompromising  manner  in  which  change  of  type 
theorists  insisted  upon  their  creed.  It  may,  however,  in  passing,  be  ob¬ 
served  that  this  notion  quickly  succeeded  Bright’s  discovery,  which  was 
about  to  sweep  away  many  pathological  dogmas  and  theoretical  phan¬ 
tasies.  The  Vienna  school  had  about  this  time  promulgated  the  doc¬ 
trine  of  crasis.  Microscopical  anatomists  and  analytic  chemists  had 
begun  to  point  out  molecular  degeneration  and  secretional  abnormities, 
the  ocular  proofs  of  an  impaired  vitalism.  Such  terms  as  metastasis, 
idiopathic,  dynamic,  and  sthenic,  began  to  lose  their  hold  on  the  medi¬ 
cal  mind  ;  and  symptoms  heretofore  regarded  as  the  expressions  of  ex¬ 
cess  of  strength  were,  in  more  philosophic  reasoning,  to  be  looked  upon 
as  the  evanescent  excitations  incident  to  degeneration  and  debility.  Febrile 
affections,  pneumonia,  and  other  acute  diseases  were  gradually  treated 
with  more  success,  because  the  treatment  was  in  clearer  manner  founded 
on  sounder  pathology.  The  blood-letting  in  fever,  which  had  errone¬ 
ously  been  advocated  by  Welch,  Clutterbuck,  and  Armstrong,  from  this 
new  knowledge  and  closer  clinical  observation,  became  discarded,  and 
consequently  the  mortality  became  diminished. 

In  the  cursory  sketch  which  I  can  only  now  venture  to  give  of  many 
other  additions  to  our  information,  reference  may  be  made  to  our  know¬ 
ledge  of  cerebro-spinal  meningitis,  diphtheria,  hereditary  syphilis,  and 
the  great  class  of  microphytic  diseases  ;  to  the  wonderful  facts  brought 
to  light  relative  to  entozoic  affections  ;  to  the  far  better  understanding  of 
the  complaints  of  infancy  and  childhood — the  term  infantile  rernittent 
being  really  another  name  for  ignorance  rather  than  the  expression  of 
correct  diagnosis ;  to  the  more  accurate  distinction  which  we  draw 
between  gout  and  rheumatism  ;  to  the  fact  that  lactic  acid  conveyed  into 
the  blood  artificially  will  produce  symptoms  resembling  rheumatism  and 
veritable  endocarditis  ;  to  our  greater  acquaintance  with  those  congenic 
conditions,  tuberculosis  and  strumosis  ;  to  the  fact  that  cancer,  like 
tubercle,  is  a  debased  organic  product :  and  it  would  be  easy  to  con¬ 
tinue  this  enumeration. 

The  majority  of  those  whom  I  now  have  the  honour  of  addressing 
will  well  remember,  on  the  commencement  of  the  practice  of  their  pro¬ 
fession,  what  confused  notions  prevailed  respecting,  and  how  much  of  am¬ 
biguity  overshadowed,  the  great  questions  involved  in  the  study  of  continued 
fever.  They  will  be  able  to  call  to  mind  how  authorities  differed,  and 
how  much  of  doubt  and  uncertainty  varying  and  prominent  symptoms 
engendered  in  the  mind  of  the  physician.  The  definitions  of  the  three 
types  of  continued  fever,  which  we  can  now  give,  and  which  are  of  such 
inestimable  worth  in  a  practical  point  of  view,  were  then  unknown. 
With  these  descriptive  accounts  of  their  essential  differences,  the  mists 
which  once  obscured  the  pathology  of  fever  have  passed  away,  and  trust¬ 
worthy  landmarks  stand  out — founded  on  the  bases  of  truth  and  fact-- 
as  guides  to  all  future  times.  I  shall  not  stop  to  indicate  in  any  detail 
the  cardinal  characteristics  of  each  species  which  are  now  so  familiarly 
known,  but  content  myself  with  the  mention  of  a  few  of  the  more  im¬ 
portant  considerations.  It  is  curious,  but  the  Hippocratic  and  Galenic 
theories  have  received  confirmation  in  our  own  day  by  the  researches  of 
Virchow  and  Traube.  It  is  now  acknowledged  that,  whatever  may  be  the 
changes  which  fever-poison  primarily  exerts  on  the  blood,  the  first  intel¬ 
ligible  physiological  effects  are  in  the  nervous  system,  and  in  the  sym- 
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pathetic  and  vagus  in  especial.  The  increased  oxidation  of  nitrogenous 
tissues,  the  commensurate  evolution  of  heat,  augmented  heart’s  action, 
and  the  non-elimination  of  metamorphosed  products,  are  the  great  pre¬ 
dominating  and  fundamental  changes  in  fever.  These  are  the  forerunners 
of  all  other  morbid  processes,  and  between  the  sum  of  their  excess  and 
the  degree  of  perverted  secretion  there  is  correspondent  relation.  In¬ 
crease  of  heat  is  the  symptom  pathognomonic  of  pyrexia.  In  the  recog¬ 
nition  of  specific  differences  in  fever,  we  are  by  parity  of  reasoning  com¬ 
pelled  to  admit  that  their  material  causes  differ.  The  character  of 
tissue- change  is  determined  by  the  character  of  the  specific  poison. 
It  is  the  opinion  of  modern  pathologists,  that  the  maie^ies  morbi 
always  invades  the  organism  from  without.  We  now  have  a  vast  array 
of  proofs  that  overcrowding,  bad  or  insufficient  food,  and  mental  depres¬ 
sion,  are  the  main  circumstances  which  precede  epidemics  of  typhus ; 
that  decomposed  organic  matters  produce  the  enteric  form ;  and  that 
relapsing  fever  is  so  apt  to  follow  on  the  heels  of  destitution,  as  to  have 
acquired  the  synonym  of  famine-fever.  Such  are  the  cognisable,  the 
preventable  states,  entering  into  their  causation.  Those  vital  and 
chemical  processes  which  produce  combustion  of  what  is  called  the 
store-albumen  of  the  blood,  mainly  give  off  urea  and  uric  acid ;  and  it  is 
to  the  retention  of  these  urinary  solids  that  prominent  symptoms  and 
intercurrent  affections  are  almost  if  not  wholly  owing.  It  is  from 
these  products  of  metamorphosis  that  congestion,  a  low  form  of  inflam¬ 
mation,  and  uraemia,  supervene.  Hence,  in  treatment,  to  favour 
elimination  is  of  supreme  importance.  Before  all  this  new  light  shone 
forth,  our  remedies  were  prescribed  with  great  dubiousness  and  much 
perplexity.  We  could  not  anticipate  events.  We  did  not  know  what 
to  expect  during  the  course  of  the  respective  species.  By  the  non¬ 
recognition  of  those  types  which  are  so  distinct  and  reverse  in  their 
essence  and  phenomena,  fears  were  then  unnecessarily  aroused,  and 
dangerous  symptoms  were  sometimes  regarded  with  too  little  heed.  In 
this  our  day,  we  know  typhus  by  its  mode  of  accession,  its  rubeoloid 
rash,  the  absence  of  diarrhoea,  the  grave  impress  made  on  the  great 
nervous  centres,  the  drawing  in  of  the  abdomen,  and  the  average  date 
of  the  crises.  In  enteric  fever,  its  slower  beginning,  the  lenticular  rose- 
coloured  spots,  diarrhoea,  tympany,  pain  and  gurgling  in  the  right  iliac 
fossa,  the  cleaner  tongue,  and  less  cerebral  disturbance,  tell  plainly  of 
its  nature.  The  sudden  accession,  quick  pulse,  great  heat,  icteric  tend¬ 
ency,  the  abrupt  resolution  by  diaphoresis  when  the  apyrexial  state 
becomes  at  once  complete,  and,  in  the  course  of  a  few  days,  the  repeti¬ 
tion  of  primary  symptoms,  pronounce  the  relapsing  type.  Nearly  thirty 
years  ago,  I  pointed  out  the  fact  that  the  temperature  in  relapsing  fever 
may  be  107  or  108  deg.  Fahr.  without  the  case  assuming  an  alarming 
form.  In  typhus,  and  in  the  enteric  species,  we  contemplate  with  deep 
and  just  anxiety  such  a  high  reading  of  the  thermometer.  Again,  in  the 
two  last  named  types,  sudden  and  powerful  diaphoresis  is  not  unfre- 
quently  a  fatal  symptom.  In  each  of  these  three  species,  we  now  not 
only  know  great  cardinal  and  distinguishing  characteristics  during  life, 
but  what  to  look  for — all  changes  which  we  do  not  expect  to  discover  till 
after  death.  In  typhus,  there  is  no  specific  lesion.  We  do,  however,  in 
typhus  find  brain-atrophy,  oedema  of  the  pia  mater,  and  active  and  passive 
congestion  ;  but  in  enteric  fever  we  find  specific  lesions  in  the  ulcera¬ 
tion  of  the  agminate  and  solitary  glands  of  the  ileum,  and  sometimes 
sparsely  scattered  in  the  colon.  In  a  number  of  post  mortem  examina¬ 
tions  made  on  those  who  had  died  of  relapsing  fever,  I  did  not  in 
a  single  instance  find  these  ulcerations,  but  always  more  or  less  of 
splenic  disease.  In  typhus,  we  dread  cerebral  mischief  and  muscu¬ 
lar  degeneration  enfeebling  the  heart ;  in  enteric  fever,  failure  of 
cardiac  power  from  ganglial  impression  made  by  the  specific  poison, 
intestinal  heemorrhage,  and  perforation ;  and  in  relapsing  fever, 
chohcmic  and  urfemic  poisoning  are  often  associated  with  the  fatal 
catastrophe.  Some  time  ago,  at  one  of  our  Branch  meetings,  I  read 
some  cases  of  uraemic  poisoning,  and  showed  how  the  phenomena  of 
this  mode  of  blood-contamination  closely  resemble  the  phenomena  of 
essential  typhus.  The  typhoid  state  of  the  specific  pyrexia,  and  the 
typhoid  state  from  renal  disease,  are  sometimes  so  correspondent,  that 
the  thermometer  alone  can  solve  the  difficulty.  I  know  no  instance 
in  which  thermometry  so  opportunely  and  in  such  elucidative  manner 
comes  to  our  aid.  Again,  during  the  first  week  of  continued  fever,  to 
note  the  temperature  is  often  to  conduct  us  to  a  right  diagnosis.  Such 
are  some  of  our  gains  concerning  continued  fevers. 

Gentlemen,  I  will  no  longer  encroach  on  our  limited  time;  and  I 
may  say,  with  the  poet, 

“  Ante  diem  clause  componat  vesper  Olympo.” 

I  have  endeavoured  to  concisely  indicate  some  of  those  great  advances 
which  have  latterly  been  accomplished,  and  which  have  signally 
extended  the  boundaries  of  medical  science ;  but  a  vast  array  of  acquisi¬ 
tions  of  the  deepest  interest  remain  untold.  Had  the  opportunity 
been  given,  much  in  physioloew  and  therapeutics  might  have  -been 


recounted ;  and,  as  pertains  to  preventive  medicine,  the  onward  march 
has  been  commensurate  with  any  of  those  kindred  subjects  which  come 
within  our  studies.  Whatever  progress  may  have  been  made  in  any  of 
the  physical  sciences,  the  progress  in  medicine  has  been  equal  to  that  of 
any.  During  the  last  five-and-twenty  years,  more  has  been  achieved 
than  in  any  previous  century.  A  higher  standard  of  education,  better 
clinical  teaching,  and  more  thoroughness  of  acquirement,  are  telling 
favourably  on  the  student.  Silent  workers — and  they  are  many — in  the 
wards,  the  laboratory,  and  the  study,  are  evolving  great  truths,  and  con¬ 
tinually  fortifying  the  busy  practitioner  with  fresh  facts  of  inestimable 
value.  The  medical  profession  is  being  held  in  higher  and  higher 
estimation.  There  never  was  an  age  in  which  more  zeal,  more 
ability,  and  more  loyalty,  were  found  in  its  ranks ;  and  there  never  was 
an  age  in  which  our  exalted  vocation  w'as  pursued  with  such  success  as  it  is 
in  the  present  day.  An  enormous  accumulation  of  facts — irrefragable, 
applicable,  priceless  facts — have  made  great  stores  of  new  knowledge, 
which  daily  is  wisely,  humanely  being  brought  to  bear  in  enabling 
us  more  certainly,  more  successfully  to  wage  our  war  against  the 
ravages  of  disease  and  death;  and  this  knowledge,  which  is  broadly 
recognised,  solid,  immutable,  “will  remain  as  the  Danube  and  the  Alps 
remain,  because  it  is  founded  on  the  Beautiful  and  the  True”. 


THE  LIVER  IN  JAUNDICE. 

By  J.  WICKHAM  LEGG,  M.D., 

Casualty  Physician  and  Demonstrator  of  Morbid  Anatomy  to  St. 

Bartholomew’s  Hospital. 

[Concluded  from  p.  608  of  last  number. \ 

The  changes  which  the  parenchyma  of  the  liver  suffers  in  obstruction 
to  the  bile-ducts  have  been  very  little  studied.  Oskar  Wyss  (Arc/iiv 
fiir  pathol.  Anaf.,  1866,  vol.  xxxv,  p.  553),  Leyden  {Beitrdge  zur 
Pathologie  des  Icterus,  Berlin,  1866,  p.  85),  and  Heinrich  Mayer  {Me- 
dizin.  Jalirbiicher  herausgegeben  von  der  k.k.  Gesellschaft  der  Aerzte  zic 
Wien,  1872,  Heft  ii,  p.  133),  are  almost  the  only  three  observers  who 
have  paid  any  detailed  attention  to  this  state.  The  liver  at  first  in¬ 
creases  in  size ;  it  becomes  of  a  deep  bilious  or  olive-green  colour,  and  is 
said  to  be  itself  jaundiced.  Its  consistence  is  increased,  and  the  surface 
and  section  are  somewhat  granular.  If  the  jaundice  continue  long,  the 
liver  wastes. 

The  changes  in  the  cells  and  in  the  connective  tissue  of  the  liver  may 
be  considered  apart.  In  all  cases  of  long  continued  obstruction  to  the 
bile-ducts,  the  connective  tissue  grows.  The  starting-point  of  this 
overgrowth  is  the  place  of  obstruction  itself,  and  the  degree  of  the 
overgrowth  depends  upon  the  kind  of  obstruction.  Thus  the  over¬ 
growth  is  greatest  in  animals  around  whose  bile-ducts  a  ligature  has 
been  placed.  Here  the  presence  of  the  ligature,  and  the  accompanying 
disturbance  of  all  the  structures  in  the  porta  of  the  liver,  cause  a  rapid 
and  enormous  overgrowth  of  the  connective  tissue  throughout  the  whole 
of  the  gland.  In  such  cases,  I  have  found,  on  the  fourteenth  day  after 
ligaturing  the  ducts,  the  most  intense  cirrhosis,  so  that  the  liver- 
structure  seemed  made  up  chiefly  of  connective  tissue,  with  a  few 
dwindled  hepatic  cells.  This  overgrowth  of  the  connective  tissue 
begins  within  a  few  hours  after  the  operation.  (See  the  author’s  paper 
on  the  Changes  in  the  Liver  which  follow  Ligature  of  the  Bile-Ducts, 
in  A/.  Bartholomeids  Hospital  Reports,  1873,  vol.  ix,  p.  1 6 1.)  On  the 
other  hand,  if  the  obstruction  be  such  that  the  connective  tissue  around 
the  bile-duct  suffers  but  little,  the  increase  in  the  connective  tissue  is 
also  but  slight.  In  a  case  which  I  have  recently  examined,  in  which 
the  obstruction  was  caused  by  the  pressure  of  an  hydatid  cyst  upon  the 
hepatic  duct,  the  increase  in  the  connective  tissue  was  small,  and  did 
not  pass  into  the  lobules.  Further,  there  was  an  absence  of  those 
lymphatic  corpuscles,  which  are  so  marked  a  feature  in  the  new  con¬ 
nective  tissue  after  ligature  of  the  ducts  and  in  cirrhosis.  I  attribute 
this  to  the  uniform  elastic  pressure  of  the  fluid  in  the  hydatid  cyst,  so 
different  in  its  effects  from  those  of  a  rough  angular  gall-stone,  one  of 
the  most  common  causes  of  obstruction.  In  one  of  these  cases,  in 
which  it  would  appear  that  the  obstiuction  from  the  gall-stone  was  not 
complete,  if  the  absence  of  jaundice  be  taken  as  evidence  on  this 
count,  I  yet  found  the  connective  tissue  throughout  the  liver  greatly 
increased,  and  containing  many  new  lymphatic  elements,  so  that,  at  first 
sight,  the  section  of  the  liver,  seen  under  the  microscope,  very  strongly 
recalled  a  far  advanced  cirrhosis. 

The  view  that  the  overgrowth  of  the  connective  tissue  takes  its  rise 
from  that  surrounding  the  bile-ducts,  is  strengthened  by  the  fact  that,  in 
all  cases  of  permanent  obstruction,  the  bile-ducts  are  found  greatly 
thickened.  Solowieff  [Centralblatt  fiir  dte Medianischen  Wissenschaften, 
1872,  No.  22,  p.  337)  also  found  the  same  morbid  overgrowth  of  the 
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connective  tissue  in  the  liver  after  ligature  of  the  portal  vein,  as  I  have 
found  after  ligature  of  the  bile-ducts. 

This  overgrowth  of  the  connective  tissue  was  not  altogether  unknown 
to  the  older  pathologists.  Albers  {Beobachtungen  aiif  devi  Gebiete  der 
Pathologie,  Bonn,  1836,  p.  19),  in  speaking  of  cases  of  obstruction  and 
dilatation  of  the  bile-ducts,  says  the  parenchyma  of  the  liver  is  gitinular, 
rough,  coloured  yellowish  brown;  and  that  in  one  case  the  liver  was 
really  cirrhotic.  It  appears,  he  continues  to  say,  that  the  cellular  tissue 
of  the  liver  is  partly  atrophied,  partly  indurated.  Andral  {Clinique 
Medkale,  vol.  ii,  p.  534,  4th  edition,  Paris,  1839)  noticed,  in  a  man 
whose  bile-ducts  were  much  dilated,  that  the  liver  was  small,  deep 
green,  very  dense,  and  granular  on  the  surface  and  section.  These 
changes  Andral  seems  to  attribute  to  a  fall  on  the  right  hypochondrium 
two  years  before  death ;  but  it  should  be  noticed  that  the  man  had  also 
been  a  drunkard. 

The  changes  which  the  liver-cells  undergo  are  less  striking.  Leyden 
{loc.  cit.),  from  his  experiments,  drew  too  hasty  a  generalisation  that  a 
fatty  infiltration  of  the  cells  followed  all  obstructions  to  the  bile-ducts. 
This  is  not  universally  the  case  either  in  man  or  in  animals.  In  man,  I 
have  yet  to  meet  with  the  case  in  %vhich  fatty  infiltration  was  the  most 
prominent  appearance.  In  some  cats  who  died  within  a  short  time  of 
the  bile-ducts  being  tied,  I  have,  indeed,  seen  this  appearance ;  but  I 
am  inclined  to  attribute  it  to  the  liver  having  been  fatty  before  the  duct 
was  tied — a  state  not  at  all  uncommon  in  domestic  animals. 

The  chief  change  in  the  liver-cells  is  atrophy.  The  size  of  the  cells 
varies  from  a  little  smaller  than  natural,  to  twice  that  of  a  leucocyte 
when  the  growth  of  the  connective  tissue  has  been  great.  When  the 
connective  tissue  shows  less  appearance  of  growth,  the  cells  are  less 
altered ;  they  then  preserve  very  nearly  their  natural  shape  and  size. 
In  other  cases,  the  shape  varies  with  the  size ;  they  tend  to  become  oval 
or  rounded  ;  their  outline  indistinct.  The  nucleus  is  well  preserved, 
shrivelled,  or  in^'isible.  The  contents  of  the  cells  seem  to  be  chiefly  fat 
and  a  few  pigment-gi'anules :  the  fat  is  rarely  in  large  drops ;  and  the 
pigment,  in  the  cases  which  I  have  observed,  not  so  abundant  as  the 
writings  of  others  led  me  to  expect.  The  arrangement  of  the  cells  in  rays 
around  the  hepatic  vein  is  altogether  lost,  when  the  obstruction  has 
existed  for  any  length  of  time. 

One  of  the  most  important  functions  of  the  liver  known  to  us  is  the 
preparation  of  glycogen.  I  have  made  several  observations  bearing 
upon  the  question,  whether  the  liver  continues  its  glycogenic  functions 
when  the  gall-ducts  are  completely  obstructed.  I  have  found  that,  in 
cats,  the  glycogen  disappears  from  the  liver  within  a  few  days  after  the 
bile-ducts  have  been  tied ;  and  also  that,  on  the  fifth  or  sixth  day  after 
ligature  of  these  ducts,  irritation  of  the  fourth  ventricle  is  not  fol¬ 
lowed  by  the  appearance  of  sugar  in  the  urine  {Archiv  fiir  exper. 
Pathologie,  1874).  It  would  appear,  therefore,  that  within  a  few  days 
after  complete  obstruction  to  the  gall-ducts,  the  liver  ceases  to  secrete 
glycogen. 

Another  function  of  the  liver,  that  of  secreting  the  bile-acids,  is 
believed  by  Golowin  (Arebizi  fiir  patAol.  Anal.,  1871,  vol.  liii,  p.  433) 
to  be  abolished  in  long  continued  jaundice.  He  found  that,  in  dogs  in 
which  biliary  fistulm  had  been  made  and  again  closed,  the  bile-acids 
could  not  be  discovered  in  the  urine;  and  he  concludes  therefrom  that, 
in  long  continued  jaundice,  the  bile-acids  are  no  longer  produced.  Fur¬ 
ther  evidence  will,  however,  be  required  before  this  opinion  can  be  uni¬ 
versally  assented  to. 

Some  physiologists  appear  to  believe  that  the  urea  and  uric  acid 
excreted  in  the  urine  are  formed  in  the  liver.  The  experiments  of 
Gscheidlen  {Studien  uebei'  den  Unsprung  des  Ilarnstoffs  im  Thierkbrper, 
Leipzig,  1871)  seem  to  make  this  theory  more  than  doubtful.  How¬ 
ever  this  may  be,  in  complete  obstruction  to  the  gall-ducts  I  have 
several  times  found  that,  although  the  urine  was  much  increased  in 
quantity,  yet  the  amount  of  urea  excreted  in  the  twenty-four  hours  was 
■’uite  natural. 

In  some  cases  of  long  continued  obstruction  to  the  bile-ducts,  the 
liver-cells  have  been  found  completely  destroyed ;  nothing  but  a  fatty 
detritus  being  seen  under  the  microscope,  and  not  a  single  liver-cell 
being  found  in  any  of  the  preparations.  I  have  myself  seen  this  appear¬ 
ance  only  in  acute  yellow  atrophy  of  the  liver.  Yet  it  is  noteworthy, 
that  the  very  first  case  in  which  the  liver-cells  were  found  to  be  dissolved 
was  one  in  which  a  permanent  obstruction  to  the  ducts  existed 
(Thomas  Guy's  Hospital  Reports,  1843,  P-  444)-  The  relation, 

as  to  cause  and  eftect,  which  e.xists  between  obstruction  to  the  bile- 
passages  and  dissolution  of  the  cells,  is  dubious.  I  am  unable  to  admit 
Oskar  ^\  yss’  explanation,  that  the  solution  of  the  cells  is  simply  a  post 
morteni  change.  1  have  frequently  kept  a  liver  from  a  jaundiced 
patient,  even  in  the  heat  of  summer,  without  any  preservative  fluid,  and 
yet  been  able  to  recognise  the  cells  many  days  after  death.  In  one 
case,  where  the  obstruction  to  the  ducts  was  complete,  and  the  jaui^lice 


had  lasted  a  year,  the  liver-cells  were  easily  recognised  on  the  seventh 
day  after  death,  when  the  liver  gave  plain  signs  of  putrefaction. 

This  solution  of  the  cells  was  attributed  by  Theotlor  von  Dusch 
{Untersurhungen  utid Expenmente  als  Beitrag  zur Pathogenese  des  Icterus 
und  der  acuten  gelhen  Atrophie  der  Leber,  Leipzig,  1854,  p.  36)  to  the 
action  of  the  bile  upon  the  liver;  but  his  statement,  that  the  bile  dis¬ 
solves  the  liver-cells,  has  been  disproved  very  satisfactorily  by  Kiihne 
{Archiv  fiir pathol.  Anat.,  1858,  vol.  xiv,  p.  324).  It  is  true  that  the 
bile  renders  the  outline  of  the  cells  indistinct,  and  the  cells  themselves 
become  difficult  to  see ;  but  the  outline  of  the  cells  can  always  be 
restored  by  the  addition  of  some  colouring  matter  to  the  slide.  I  have 
verified  these  experiments  on  several  occasions ;  and  there  is  no  likeness 
whatever  between  the  sudden  and  complete  disappearance  of  the  red 
blood-corpuscle  when  acted  on  by  bile,  and  the  slow  obliteration  of  the 
outline  of  the  liver-cell  under  the  same  circumstances. 

It  is  still  important,  however,  to  keep  in  view  the  results  of  Leyden’s 
experiments  {Beitrdge  zur  Pathologie  des  Icterus,  Berlin,  1866,  p.  60) 
upon  the  slow  absorption  of  the  bile-acids.  He  found  that,  after  injec¬ 
tion  of  the  bile-acids  under  the  skin  of  frogs,  the  liver-cells  show^  a 
marked  fatty  infiltration;  the  muscular  fibre  of  the  heart  a  diffused 
granular  appearance.  In  one  case,  it  is  stated  that  the  liver-cells  were 
destroyed.  The  bile-acids  had  produced  a  parenchymatous  degenera¬ 
tion  of  the  liver  and  heart— a  common  effect  of  many  poisons,  such  as 
phosphorus,  sulphuric  acid,  alcohol,  etc.,  and,  as  I  have  recently 
showm,  of  raising  the  natural  temperature  of  the  body  {Trans,  of  the 
Pathologkal  Society,  1873,  vol.  xxiv,  p.  266).  It  is  quite  possible  that 
in  these  cases,  where  the  liver-cells  are  found  destroyed  after  death,  the 
long  continued  circulation  of  the  bile-acids  in  the  blood  may  have  pro¬ 
duced  their  physiological  effect,  as  described  by  Leyden ;  and  the  liver- 
cells  may  have  thus  been  dissolved.  The  appearance  of  solution  of  the 
cells  of  the  liver  is,  however,  not  often  met  with  outside  acute  yellow 
atrophy ;  and  it  would  be  desirable  to  have  recorded  further  cases,  well 
authenticated  by  competent  observers. 


ON  ERYSIPELAS  DURING  THE  PUERPERAL 
CONDITION. 

By  JAMES  REID,  M.A.,  M.B. 

It  is  generally  agi-eed  among  medical  men  that  to  lying-in  women 
there  is  no  greater  danger  than  exposure  in  any  way  to  the  poison  of 
erysipelas.  Among  the  many  sources  to  which  puerperal  fever  can  be 
traced,  this  is  regarded,  and  apparently  on  the  most  ample  grounds,  as 
one  of  the  most  potent ;  though  there  are  authorities  who  maintain  that 
the  poison  of  puerperal  fever  is  a  specific  one,  and  that  other  specific 
poisons  will  not  engender  the  malady.  The  following  case  seems,  at 
the  first  blush  at  least,  to  favour  the  latter  theory. 

On  being  called  one  morning  lately  to  see  a  woman  who  was  daily 
expecting  her  confinement,  I  found  her  suffering  from  a  severe  attack  of 
erysipelas  of  the  head  and  face.  She  had  been  ill  for  a  couple  of  days, 
and  was  steadily  getting  worse,  the  tumefaction  over  the  whole  face 
being  very  considerable  by  the  time  I  saw  her.  There  were  no  symp¬ 
toms  of  impending  labour  in  the  morning ;  but  in  the  evening,  after  a 
very  few  pains,  she  was  suddenly  delivered  of  a  healthy  child.  Not 
having  hitherto  had  a  case  where  labour  came  on  during  the  height  of 
an  attack  of  erysipelas,  and  having  in  view  the  current  theory,  I  formed 
in  my  own  mind  a  grave  prognosis,  and  my  opinion  was  shared  by  a 
medical  friend  who  saw  the  case.  The  treatment  from  the  outset  and 
throughout  was  simply  beef-tea,  milk,  eggs,  and  port  wine  ad  libitum; 
with  fifteen  minims  of  the  tincture  of  iron  every  two  hours.  During  the 
first  two  days  after  parturition,  the  erysipelas  increased  in  intensity,  the 
contour  of  the  features  being  in  a  great  measure  lost,  and  the  neck 
being  invaded.  At  one  time,  there  was  slight  delirium,  but  this  wore 
off.  By  the  third  day,  there  was  a  change  for  the  better;  and  there 
was  now  steady  progress  towards  convalescence,  the  erysipelas  termi¬ 
nating  in  resolution,  with  desquamation  of  the  cuticle,  after  a  duration  of 
ten  days.  During  this  time,  the  patient  consumed  a  large  quantity  of 
the  remedies  mentioned,  and  took  in  all  three  or  four  ounees  of  the 
iron  tincture.  The  lochia  were  at  no  time  suppressed  or  unnatural,  nor 
was  there  ever  the  slightest  symptom  that  the  uterus  was  affected. 
There  was,  further,  no  febrile  state,  more  than  was  accounted  for  by  the 
erysipelas ;  and  this  was  not  intense,  nor  did  it  take  on  in  any  way  a 
typhoid  aspect.  In  short,  the  erysipelas  ran  its  course  in  a  most  favour¬ 
able  manner,  ignoring  as  it  were,  and  not  interfering  in  the  slightest 
degree  with,  the  mother’s  puerperal  condition. 

Now  here  is  a  case  where,  on  the  current  theory,  puerperal  fever 
might  have  been  confidently  looked  for.  If  puerperal  patients  be  so 
susceptible  to  the  poison  when  conveyed  bv  the  atmosphere  or  by  con- 
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tact,  one  would,  h  priori,  expect  that  untoward  consequences  could  not 
fail  to  follow  in  a  case  where  the  poison  was  already  present  in  the  cir¬ 
culation,  and  where  circumstances  were  so  favourable  for  its  operation. 
But  such  was  not  the  case ;  and  either  erysipelas  cannot  invariably  be 
so  very  fatal  a  source  of  mischief  to  lying-in  women  as  is  generally 
believed,  or  there  must  be  some  explanation  of  such  a  case  as  the 
present.  I  do  not  believe  the  case  is  by  any  means  unique,  as  a  friend 
assured  me  he  had  a  lying-in  patient  lately  where  erysipelas  affected  the 
left  arm  entirely  and  part  of  the  left  side  of  the  trunk,  with  no  more 
unfavourable  result  than  the  formation  of  large  bulla; ;  and  I  have  no 
doubt  some  of  the  readers  of  the  Journal  can  recall  similar  cases. 

One  explanation  may  be,  that  the  poison,  having  already  become 
localised  before  labour  came  on,  remained  so,  and  wore  itself  out  with¬ 
out  invading  the  uterus  or  the  system  at  large ;  though  this  view  is  at 
variance  with  the  spreading  and  metastatic  nature  of  erysipelas,  which 
might  have  been  fairly  expected  to  come  into  play  under  circumstances 
so  favourable  as  in  the  case  at  issue.  Oi',  assuming,  as  some  maintain, 
that  erysipelas  and  puerperal  fever  are  essentially  the  same  disease,  it 
might  be  suggested  that  the  erysipelas  here  acted  as  a  prophylactic 
against  the  more  severe  form  of  the  same  disease.  Unfortunately,  how¬ 
ever,  for  this  suggestion,  one  attack  of  erysipelas  confers  no  immunity 
from  subsequent  attacks.  Very  probably  the  case  in  point  can  be 
explained  by  competent  authorities ;  but,  failing  any  reasonable  explana¬ 
tion,  it  seems  to  favour  the  view  held  by  Dr.  Snow  Beck,  that  puer¬ 
peral  women  have  no  influences  at  work  in  the  system  whereby  the 
poisons  of  scarlatina,  erysipelas,  typhus,  etc.,  can  be  resolved  into  the 
poison  of  puerperal  fever,  which  poison,  he  believes,  is  specific. 


CLINICAL  MEMORANDA. 


IDEMATOMA  AURIS. 

II. 

This  subject  having  received  some  attention  in  the  Journal,  the 
following  brief  notes  of  a  case  which  has  lately  come  under  my 
notice  may  prove  interesting  from  the  fact  that,  in  one  or  two  important 
points,  it  seems  to  differ  from  the  cases  hitherto  observed. 

A.  B.,  a  Dutchman,  healthy-looking  and  well-built,  aged  29,  pre¬ 
sented  himself  with  a  tense,  elastic  swelling  about  the  size  of  a  small 
chestnut,  involving  the  helix  of  the  left  ear,  and  almost  entirely  ob¬ 
literating  the  fossa.  This  swelling  was  somewhat  purplish,  and  bulged 
more  anteriorly  than  posteriorly  ;  it  did  not  pulsate,  nor  was  its  tem¬ 
perature  sensibly  increased.  He  stated  that  it  began  to  appear  about 
three  months  previously  without  any  apparent  cause,  and  had  been  in¬ 
creasing  gradually  ;  it  had  never  caused  him  any  pain,  nor  was  it  at  all 
tender  on  pressure.  There  was  no  history  or  evidence  of  any  cerebral 
symptoms ;  the  man  seemed  quite  up  to  the  ordinary  intellectual 
standard,  and  denied  the  existence  of  insanity  in  any  member  of  his 
family.  On  cutting  into  the  swelling  anteriorly  through  the  hyper¬ 
trophied  cartilage,  florid,  somewhat  frothy,  blood  began  to  ooze  out 
from  a  cavity,  which,  on  introducing  a  probe,  was  found  to  exist  be¬ 
tween  two  distinct  layers  of  cartilage.  When  all  this  blood  had  oozed 
out,  the  swelling  was  somewhat  reduced,  but,  after  a  few  days,  returned 
to  its  original  size. 

^  If  this  be  a  true  case  of  haematoma  auris,  it  differs  from  those  pre¬ 
viously  recorded  in  the  following  particulars  :  i.  In  the  absence  of  any 
mental  affection,  and  of  all  cerebral  symptoms  whatever,  either  in  the 
man  himself  or  any  of  his  relatives  ;  2.  In  the  gradual  appearance  and 
slow  increase  of  the  swelling,  and  absence  of  all  pain  and  tenderness.  I 
shall  keep  the  case  under  observation  to  note  its  further  progress. 

John  Cross,  M.B.Camb.,  Spital  Square. 

III. 

Dr.  Phillimore,  in  his  paper  published  in  the  British  Medical 
Journal  of  April  25th,  upon  haematoma  of  the  external  ear,  says  he 
has  never  observed  it  “  unless  accompanied  by  disease  of  the  brain  or 
its  membranes”.  If  Dr.  Phillimore  mean  coarse  lesion  of  the  brain  or 
its  membranes,  these  two  cases  which  I  now  record  will  tend  to  disprove 
it ;  but,  if  he  mean  functional,  it  is  almost  useless  to  make  that  distinc¬ 
tion,  seeing  that  in  every  case  of  insanity  there  must  be  functional  dis¬ 
turbance.  For  sixteen  years,  my  expeidence  led  me  to  believe  in  the 
connection  of  haematoma  with  cerebral  disease  ;  but,  during  the  last 
four  years,  I  have  met  with  two  cases  which  have  convinced  me  that  it 
may  occur  independently  of  grave  cei-ebral  lesion  ;  one  was  that  of  a 
girl,  aged  22,  with  acute  mania ;  the  other  that  of  a  man,  aged  45,  and 
similarly  affected,  but  whose  case  was  much  more  chronic.  I  do  not 
suppose  such  cases  are  extraordinary,  but  they  show  that  haematoma 
auris  has  no  essential  connection  with  cerebral  disease.  At  one  time,  it 


was  my  conyiciion  that  this  singular  morbid  condition  was  found  in 
those  only  who  were  incurably  insane,  and  was,  therefore,  a  ground  for 
an  unfavourable  prognosis  ;  but  I  have  good  reason  to  know  that,  in 
many  cases,  a  blow  has  produced  the  haematoma  ;  it  is  not  always  easy 
to  say  precisely  how  the  injury  was  inflicted,  but  one  can  readily 
irnagine  that  a  restless  patient  might,  in  tossing  about  in  bed,  receive  a 
slight  contusion  on  the  external  ear,  and  in  this  way  get  haematoma.  In 
short,  it  seems  to  me  highly  probable  that  the  haematoma  of  insanity 
may  have  such  an  accidental  origin,  and  that  we  are,  therefore,  not 
justified  in  asserting  that  there  is  any  necessary  connection  between  the 
aural  lesion  and  confirmed  disease  of  the  brain  or  its  membranes. 

William  C.  Hills,  M.D.,  .Superintendent  of  the  Norfolk 
County  Asylum,  near  Norwich. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Frid.-vy,  April  25x11,  1874. 

Prescott  Hewett,  F.  R.  C.  S.,  President,  in  the  Chair. 

Certain  British,  American,  French,  and  German  physicians  and  sur¬ 
geons  were  recommended  by  the  Council  for  election  as  honorary  mem¬ 
bers  of  the  Society.  The  names  were  ordered  to  be  susjjended  for  one 
month,  in  accordance  with  the  bye-laws. 

Cancer  of  D'ansverse  Colon,  producing  Sphacelus  of  IVall  of  Abdomen . 
— Dr.  Anstie  read,  for  Mrs.  Garrett-Anderson,  notes  of  the  case.  The 
patient  was  a  woman,  aged  68,  and  presented,  on  first  being  seen  by 
Mrs.  Anderson  at  the  Women’s  Hospital,  December  9th,  no  distinctive 
signs  of  malignant  disease.  A  slightly  movable  lump,  which  existed  on 
the  right  of  the  navel,  was  quite  painless;  and  it  was  at  first  hoped  that 
it  might  be  mere  faecal  accumulation.  Purgatives  at  first  diminished 
the  swelling,  and  seemed  to  make  it  softer.  Thirteen  days  after  her 
fipt  visit,  however,  some  pain  came  on,  and  she  was  taken  into  the  hos¬ 
pital  the  next  day.  By  this  time,  sphacelus  of  the  skin  had  already 
commenced,  and  it  was  evident  that  there  was  a  communication  be¬ 
tween  the  bowel  and  the  surface.  The  treatment  consisted  of  opium 
and  brandy,  given  by  the  mouth,  and  disinfectant  poultices  applied  to 
the  sphacelated  part.  The  woman  sank  and  died  on  December  30th, 
or  twenty-one  days  from  her  first  being  seen,  and  one  week  after  admis¬ 
sion  to  the  hospital.  Post  mortem  examination  showed  that  the  malig¬ 
nant  disease  of  the  transverse  colon  was  primary,  and  that  there  was  no 
cancerous  disease  in  any  other  part  of  the  body.  The  bowel  became 
adherent  to  the  abdominal  wall,  and  a  perforation  took  place,  through 
which  fecal  matter  passed  into  the  muscular  and  subcutaneous  cellular 
tissue,  causing  general  cellulitis  and  sphacelus  of  a  large  portion  of  the 
skin  of  the  abdomen.  A  ring  of  cancerous  tissue  almost  occluded  the 
bowel  and  caused  fecal  accumulation  above ;  through  this  ring  slow 
perforation  had  taken  place,  with  inflammatory  adhesion  to,  and  subse¬ 
quent  perforation  of,  the  successive  tis.sues  of  the  abdominal  wall.  It 
was  an  interesting  fact  that  the  colon  had  been  diagonally  twisted  by  the 
results  of  old  omental  adhesions,  due  to  an  old  omental  hernia. — Dr. 
Anstie  mentioned  particulars  of  another  case,  in  which  it  was  at  first 
doubtful  whether  an  abdominal  tumour  consisted  of  an  accumulation  of 
feces  or  a  solid  growth,  which  in  time  proved  to  be  a  mass  of  malignant 
disease.  The  question  of  diagnosis  in  such  cases  was  often  very  diffi¬ 
cult. — The  President  remarked  upon  the  rarity  with  which  cancer  of 
the  bowel  led  to  sphacelus  of  the  abdominal  walls.  He  had  seen  such 
an  occurrence  once  or  twice,  but  then  the  CKCum  was  the  part  primarily 
affected.  The  bowel  at  that  point  being  closely  bound  down,  cellulitis 
was  easily  produced,  and  an  abscess  formed.  Such  a  disease  in  the 
colon  must  be  much  more  uncommon.  It  was  not  at  first  easy  to  decide 
upon  the  exact  cause  of  the  abscess ;  whether  it  were  due  to  simple  in¬ 
flammation  of  the  cellular  tissue,  or  to  malignant  disease  of  the  bowel. 
Another  patient,  a  lady,  died  of  a  tumour  in  the  bowel,  which  formed 
a  hard  immovable  mass  in  the  iliac  fossa. — Dr.  Fitzpatrick  had 
treated  a  case  of  cancerous  tumour  of  the  descending  colon,  close  to  the 
rectum,  which  baffled  diagnosis.  It  caused  a  large  accumulation  of 
feces  in  the  colon,  and  was  at  one  time  regarded  as  a  case  of  neuralgia 
and  of  abscess.  Further  particulars  would  probably  be  publisherl. — 
Dr.  D.  Powell  inquired  if  there  was  any  objection  to  the  administra¬ 
tion  of  purgatives  in  such  cases  for  the  sake  of  diagnosis.  In  a  case  of 
doubt,  surely  a  purgative  would  clear  up  the  diagnosis. — Mr.  T.  Norton 
had  seen  Mrs.  Anderson’s  case  ;  the  intestinal  contents  escaped  into  the 
cellular  tissue  and  caused  the  fatal  result. — Dr.  Anstie  remarked  that, 
in  some  instances,  a  purgative  might  resolve  all  doubts  about  a  case  ; 
but  that,  in  any  case  where  fecal  vomiting  had  existed  for  a  day  or  two, 
a  purgative  would  be  inadmissible. 
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Trau viatic  Stricture  0/  the  Trachea. — Mr.  Henry  LEE  read  notes  of 
a  case.  The  patient  had  attempted  suicide  by  cutting  his  throat,  wound¬ 
ing  the  trachea  immediately  below  the  cricoid  cartilage,  and  had  then 
made  a  second  jagged  wound  with  a  penknife  lower  down  in  the  trachea, 
on  the  right  side.  The  wound  healed  readily  ;  but,  on  two  occasions 
afterwards,  he  was  attacked  with  urgent  dyspnoea,  necessitating  the  re¬ 
opening  of  the  wound.  He  was,  therefore,  obliged  to  constantly  wear 
a  tube,  but  still  there  was  a  great  tendency  to  contraction  and  difficulty 
in  replacing  the  tube,  if  it  were  removed  in  order  to  be  cleaned.  The 
patient  also  entirely  lost  his  voice.  This  state  of  things  continued  for 
si.\  months.  The  patient  was  then  placed  under  the  influence  of  chloro¬ 
form,  and  the  cricoid  and  lower  part  of  the  thyroid  cartilages  divided  in 
the  median  line,  thus  freely  exposing  the  interior  of  the  windpipe.  It 
was  then  seen  that  the  posterior  part  of  the  upper  ring  of  the  trachea, 
on  the  left  side,  approached  very  closely  to  the  anterior  part  of  the  lower 
margin  of  the  cricoid  cartilage,  so  that  the  first  wound  that  the  patient 
had  made  in  his  throat  must  have  passed  between  these  parts,  and  they 
must  have  been  drawn  together  in  process  of  cicatrisation,  so  that^  the 
interval  between  them  was  not  more  than  a  quarter  of  an  inch.  This 
upper  ring  of  the  trachea  was  now  in  a  great  part  removed  with  a  pair 
of  scissors.  The  upper  part  of  the  wound  healed  readily,  and,  ten  days 
after  the  operation,  the  patient,  by  placing  his  finger  over  the  small 
opening  which  remained,  could  speak  in  his  natural  voice.  A  tube, 
with  the  inner  opening  directed  upwards,  was  introduced,  and  he  was 
able  to  go  about  his  business  as  usual. — Mr.  Eastes  elicited  from  the 
author  that  the  patient  could  wear  the  tube,  and  could  also  permit  it  to 
be  removed  ;  he  could  speak  with  or  without  it ;  and  wore  it  only  to 
prevent  contraction. — Mr.  Thornton  related  similar  cases ;  in  one, 
thyrotomy  was  performed,  and  the  left  vocal  cord  removed  ;  in  another 
case  of  cut-throat,  there  was  subsequent  complete  stricture  of  the 
trachea.  He  believed  that  chloroform  under  no  consideration  ought  to 
he  given  for  the  performance  of  tracheotomy,  as  it  did  not  afford  the 
patient  the  chance  of  getting  rid  of  the  blood  which  might  run  down 
the  trachea. — Dr.  Mackenzie  thought  Mr.  Lee’s  was  the  first  case  in 
which  a  ring  of  the  trachea  had  ever  been  removed,  d  here  was  always 
the  greatest  difficulty  in  adapting  a  tube  passing  up  into  the  larynx  ;  it 
might  produce  temporary  benefit,  but  almost  certainly  had  soon  to  be 
removed,  on  account  of  the  irritation  it  produced.  lie  thought  there 
were  grave  objections  to  the  use  of  chloroform  during  tracheotomy.  He 
had  never  been  able  to  do  away  with  a  tube  once  worn  after  attempted 
suicide.  In  one  case  food  passed  down  the  trachea  and  out  at  the 
wound,  so  that  the  patient  could  not  appear  in  company  whilst  eating. 
—In  reply  to  Mr.  Harwell,  Mr.  Lee  said  that  the  upper  limb  of  his 
tracheal  tube  had  purposely  been  made  short,  as  if  long  it  was  sure  to 
irritate  the  larynx. — Mr.  Harwell  said  that  once,  in  performing  trache¬ 
otomy,  he  was  compelled  to  cut  through  a  large  thyroid  body  ;  there 
was  absolutely  no  bleeding  from  the  wound  in  the  thyroid,  and  but  very 
little  from  the  surrounding  parts.  He  never  hesitated,  where  the  thyroid 
body  was  large,  to  cut  through  it ;  and  if  the  venous  hcemorrhage  was 
considerable,  he  cut  at  once  into  the  trachea,  since  the  bleeding  always 
ceased  as  soon  as  air  entered  the  lungs. 

Treatment  of  Cystic  and  Fibro-cystic  Bronchocele. — Dr.  Morell 
Mackenzie  read  a  paper  on  this  subject,  which  was  illustrated  by 
photographs  of  patients  taken  before  and  after  treatment.  At  the  end 
of  1873,  Dr.  Mackenzie  had  treated  68  cases  of  cystic  goitre,  and  19  of 
the  fibro-cystic  variety.  Of  the  cystic  cases,  54  were  cured,  1 1  were 
too  slight  to  require  treatment,  and  in  3  instances  cardiac  disease  ren¬ 
dered  it  undesirable  to  employ  radical  treatment.  Of  the  fibro-cystic 
cases,  1 1  were  cured,  4  greatly  benefited,  and  i  died,  whilst  in  3  cases, 
the  disease  being  slight,  did  not  call  for  interference  ;  and  i  patient 
discontinued  attendance  during  the  treatment.  In  the  cystic  cases,  the 
cyst  was  first  emptied  with  a  trocar  at  its  most  dependent  part.  A 
drachm  or  two  (according  to  the  size  of  the  cyst)  of  a  solution  of  per- 
chloride  of  iron  was  then  injected  and  the  cannula  plugged,  the  iron 
being  left  in  the  cyst  ;  after  seventy-two  hours,  the  plug  \yas  removed, 
and  the  iron  solution  withdrawn.  The  plug  was  then  reinserted,  and 
poultices  of  linseed  meal  kept  constantly  applied  for  a  few  days  (some¬ 
times  for  ten  days  or  a  fortnight)  immediately  over  the  cyst.  In  a  few 
days,  suppuration  was  set  up,  and  the  plug  was  then  permanently  re¬ 
moved,  the  cannula,  however,  being  allowed  to  remain  in  the  cyst  until 
the  secretion  was  limited  in  amount  and  thin  in  consistence.  The  dura¬ 
tion  of  treatment  was  generally  from  three  weeks  to  four  months,  ac¬ 
cording  to  the  size  of  the  cyst,  the  usual  time  being  from  six  to  eight 
weeks  ;  if,  however,  the  first  injection  were  removed  too  soon,  the  pro¬ 
cess  might  have  to  be  repeated  two  or  three  times,  and  thus  the  dura¬ 
tion  of  the  cure  would  be  prolonged.  In  the  fibro-cystic  cases,  the 
cysts  were  first  treated  in  the  manner  described,  and  the  fibrous  struc¬ 
ture  afterwards  attacked  with  subcutaneous  injections  of  iodine.  In  the 
only  fatal  case — one  of  fibro-cystic  substernal  goitre— death  suddenly 


supervened  from  the  injection  of  air  into  a  vein.  In  order  to  avoid 
such  an  accident  in  future,  the  author  now  uses  a  syringe  with  a  long 
bent  nozzle,  which  is  so  constructed  that  it  cannot  be  completely  emptied 
during  the  injection.  With  this  precaution,  he  believes  that  the  risk  is 
entirely  removed.  Several  cases  were  related  in  detail,  and  the  follow¬ 
ing  were  the  conclusions  at  which  the  author  had  arrived  i-  Any 
cystic  goitre  which  has  attained  the  size  of  a  hen’s  egg  requires  to  be 
actively  treated,  even  when  the  symptoms  are  not  urgent ;  2.  Smaller 
cysts,  which  give  rise  to  serious  dyspneea  or  dysphagia,  likewise  require 
to  be  treated  ;  3.  The  conversion  of  the  cyst  into  a  chronic  abscess  is 
the  safest  and  most  certain  mode  of  treatment ;  4.  Suppuration  is  best 
set  up  by  injections  of  the  perchloride  of  iron,  as  the  disposition  to 
haemorrhage  is  thereby  effectually  controlled  ;  5-  Injections  of  iodine 
(in  cystic  goitre)  are  dangerous,  because  often  followed  by  sloughing ; 
6.  There  is  a  risk  in  the  treatment  by  injections  of  iron,  from  the  occur¬ 
rence  of  too  profuse  suppuration  when  the  cyst  has  been  allowed  to 
attain  too  large  a  size  before  treatment ;  7.  All  operations  on  the  neck 
are  attended  with  the  danger  of  air  entering  a  vein  and  causing  sudden 
death  ;  8.  This  risk  is  in  proportion  to  the  development  of  the  veins, 
and  the  propinquity  of  the  tumour  to  the  heart;  9.  In  pure  cystic  goitre, 
the  chance  of  this  occurrence  is  so  slight  that  it  may  be  dismissed  from 
consideration;  10.  In  certain  kinds  of  fibro-cystic  goitre,  viz.,  those  in 
viEich  some  of  the  original  gland  substance  is  contained  in  the  cyst, 
especially  in  substernal  fibro-cystic  goitre,  the  risk  is  at  its  maximum  ; 
II.  The  extirpation  of  cysts  is  always  attended  with  great  danger  from 
hemorrhage  ;  12.  Extirpation  is,  nevertheless,  justifiable  where  (the 
symptoms  being  urgent)  the  cyst  has  attained  an  enormous  size,  and  has 
a  capacity  of  several  pints,  but  is  not  directly  connected  with  the  trachea 
or  oesophagus  ;  13.  Extirpation  is  justifiable  where  such  a  cyst  has  al¬ 
ready  burst  and  the  patient  is  in  danger  from  an  exhausting  discharge  ; 
14.  Extirpation  may  also  be  employed  for  the  removal  of  a  small  but 
distinctly  pedunculated  cyst,  having,  for  instance,  a  capacity  of  two  or 
three  ounces,  provided  there  be  no  large  vessels  in  its  peduncle.  Dr. 
Y EO  inquired  if  there  was  functional  disease  of  the  heart,  and  if  it  was 
removed  by  removal  of  the  cysts.— Mr.  T.  Smith  inquired  if  the  solu¬ 
tion  of  iron  was  allowed  to  remain  in,  or  if,  when  the  parts  inflamed, 
the  cyst  was  laid  open  and  treated  like  an  abscess  ;  or  w’as  the  tube 
allowed  to  remain  in  situ,  and  did  the  discharge  of  pus  through  it  con¬ 
tinue. — In  reply.  Dr.  Mackenzie  stated  that  there  w'as  no  functional 
disease  of  the  heart  in  any  of  his  cases.  He  injected  the  solution  of  iron 
and  left  it  there  for  three  days,  for  he  had  found  that,  if  it  w'as  removed 
at  the  end  of  one  or  two  days,  the  operation  often  had  to  be  done  again. 
The  tube  remained  in  the  wound  plugged  ;  after  three  days,  the  iion 
was  let  out,  the  pus  then  escaped  through  the  cannula,  which  was  kept 
in  situ  for  three  or  four  weeks,  when  the  pus,  having  become  thin,  could 

easily  escape.  ,  r  t  a 

Paralysis  of  the  Radial  Nerve  caused  by  an  unusual  mode  oj  Pead- 
Poisoning. — Dr.  Althaus  read  notes  of  the  case,  w-hich  was  that  of  a 
chemist,  w'ho  was  laid  up  for  four  months  with  erysipelas.  Some  time 
after,  he  lost  the  use  of  the  muscles  supplied  by  the  radial  nerve,  so 
that  he  was  unable  to  use  his  hand  and  fingers.  The  author  found,  by 
using  electrical  tests,  that  the  paralysis  must  be  owing  to  the  influence 
of  lead.  There  are  three  different  forms  of  paralysis  of  the  radial  nerve 
— viz.,  one  caused  by  injury,  a  second  by  the  influence  of  w'et  and  cold, 
and  a  third  by  saturnine  poisoning ;  and  these  may  be  distinguished 
from  each  other  by  the  following  signs.  In  rheiintahc  paralysis ^  inQ 
farado-muscular  excitability  is  generally  normal;  there  is  no,  or  only  a 
slight  degree  of,  anaesthesia  of  the  skin  ;  and  the  supinator  muscles  suf¬ 
fer  just  as  much  as  the  extensors.  In  traumatic  paralysis,  the  farado- 
muscular  excitability  is  lost ;  there  is  anaesthesia  of  the  skin ;  and  the 
supinators  suffer  equally  with  the  extensors.  Finally,  in  saturnine  para¬ 
lysis,  farado-muscular  excitability  is  lost ;  there  is  no  anaesthesia  of  the 
skin ;  and  the  supinators  are  perfectly  healthy.  This  last  group  of 
symptoms  being  present,  search  was  made  for  a  source  of  lead-poisoning  ; 
and  it  was  at  last  found  out  that  the  patient  had  used  an  ounce  of  the 
unguentum  plumbi  subacetati  compositum  as  a  dressing  for  the  sore  on 
his  thigh  three  times  daily  for  a  month.  Lead  is  absoibed  even  by  a 
surface  not  denuded  of  its  cuticle  ;  but  its  absorption  was  in  this  case 
considerably  facilitated  by  the  highly  vascular  condition  of  the  sore,  and 
the  length  of  time  during  which  the  lead  ointment,  which  was  spread 
on  lint,  remained  on  the  surface  of  the  wound.  Iodide  of  potassium 
was  given  for  three  weeks  without  relief,  but  three  applications  of  the 
continuous  current  completely  restored  the  use  of  the  limb.  Dr. 
haus  concluded  his  paper  with  some  remarks  on  absorption  of 
general,  and  on  the  seat  of  the  paralysing  lesion  in  cases  of  lead-palsy, 
showing  that  the  loss  of  power  is  not  owing  to  an  affection  of  the  oe^- 
ous  centres  or  the  muscles,  but  of  the  peripheral  nerve-trunks.  He 
recommended  to  resort  early  to  treatment  by  the  continuous  current  in 
these  cases  ;  as,  in  the  later  stages  of  the  complaint  ,when  muscular 
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atrophy  and  contraction  of  the  antagonists  has  set  in,  the  effect  of  the 
same  treatment  is  much  more  slow,  and  not  nearly  as  complete,  as  in 
the  earlier  stages  of  the  affection. — Mr.  Lee  related  the  case  of  a  young 
woman,  who  gradually  declined  in  health,  had  loss  of  tone,  etc.,  and 
whose  ailment  was  traced  to  her  occupation  of  shaking  out  cloths  in  a 
room  full  of  dust,  lead  being  found  in  the  dust. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  May  5x11,  1874. 

Thom.\s  B,  Peacock,  M.D.,  in  the  Chair. 

Sarcomatous  Growths  from  the  Vagina,  Bladder,  and  Uterus.— 'Y\\& 
report  by  Mr.  Marcus  Beck,  on  Mr.  Howard  Marsh’s  case,  exhibited 
at  a  former  meeting,  was  read.  The  large  polypus  from  the  bladder 
was  found  to  be  composed  almost  entirely  of  small  round  cells  of  a 
lymphoid  type,  imbedded  in  a  basis,  homogeneous,  01  neaily  so,  on  the 
surface,  but  becoming  more  and  more  fibrous  towards  the  pedicle, 
until,  at  the  base,  the  fibrous  tissue  formed  the  bulk  of  the  growth,  the 
cells  being  only  scattered  here  and  there,  either  singly  or  in  groups. 
The  whole  growth  was  tunneled  in  every  direction  by  large  blood¬ 
vessels.  No  epithelium  was  found  on  the  surface  of  the  larger  polypi, 
thouMi  columnar  epithelium  was  present  in  the  hollows  between  the 
polypi.  The  growths  in  the  vagina  differed  from  those  in  the  bladder, 
in  containing  large  numbers  of  small  spindle-cells,  aiianged  in  layers 
parallel  to  the  surface.  The  specimen  might  be  looked  upon  as  an 
overgrowth  of  the  connective  tissue  of  the  parts  implicated.  No  tissue 
was  found  in  any  part  of  the  specimen,  which  might  not  have  lesulted 
from  a  simjDle  overgrowth  of  the  normal  tissues  of  the  pai  t. 

Xanthelasma  Dr.  Wickham  Legg  related  a  case,  oc¬ 

curring  among  Dr.  Andrew’s  patients,  in  a  female,  who  had  been  jaun¬ 
diced  for  tw'o  months.  There  w'ere  patches  existing  on  the  eyebrows, 
ears,  feet,  gums,  etc.  She  passed  a  haid  substance  by  stool,  the 
jaundice  disappeared,  and  she  gained  flesh  and  health.  One  spot 
had  been  cut  across,  and  severe  haemorrhage  took  place  fioni  the  cut 
surface.  In  Virchow’s  case,  previously  referred  to,  jaundice  was  not 
present,  although  there  w'as  multiple  xanthelasma,  showing  that  the  one 
may  exist  without  the  other. 

Sarcoma  of  Stomach. — Dr.  Legg  also  exhibited  the  stomach,  removed 
from  a  young  woman  aged  17,  who  was  admitted  moiibund,  and  died 
the  next  day.  At  the  post  mortem  examination,  a  grow'th  from  the 
stomach,  infiltrating  the  liver  and  great  omentum,  was  discovered.  No 
other  disease,  beyond  a  fibro-cystic  tumour  of  the  ovaiy,  w^as  detected. 
Under  the  microscope,  the  growUh  from  the  stomach  was  found  to 
consist  chiefly  of  round  cells,  imbedded  in  a  matrix,  which  evidenced  a 
slight  disposition  to  fibrillation.  Some  of  the  cells  contained  each  a  laige 
nucleus  ;  in  others,  it  w'as  double ;  and  in  others,  again,  it  was  indistinct. 
It  was  a  case  of  round-celled  sarcoma. 

Hydatids  of  the  Spermatic  Cord.—lslx.  Howard  Marsh  exhibited  a 
specimen,  closely  simulating  hydrocele  of  the  coid,  occuiiing  just  at  the 
external  abdominal  ring.  He  w'as  not  aware  that  any  similai  case  had 
been  recorded. — Dr.  Cayley  inquired  whether  any  hernia  existed. — 
Mr.  Marsh  stated  that  there  was  a  trace  on  one  side,  but  not  on  the 
other. 

Tumour  attached  to  the  Cervical  Veidehrce. — IMr.  Nunn  showed  a 
specimen,  occurring  in  a  man,  aged  73.  He  had  a  swelling  on  the  left 
side  of  the  back,  of  twenty  years^  duration.  It  was  highly  elastic,  and 
looked  as  if  it  were  malignant.  There  w'as  a  history  of  an  attack  of 
paralysis,  twenty-four  years  previously ;  the  mouth  w'as  drawm  to  the 
left  side.  He  had  also  paralysis  agitans  of  the  left  arm.  The  tumour 
appeared  to  be  attached  to  the  transverse  processes  of  the  cervical 
vertebrce.  He  died  in  January.  At  the  necropsy,  the  cords  of  the 
brachial  plexus  were  found  involved.  It  was  a  case  of  spindle-celled 
sarcoma. — Referred. 

Ulcer  of  Duodenum,  in  a  Case  of  Death  by  Burning.  This  case, 
reported  by  Mr.  McCarthy,  occurred  in  a  child,  who  was  burnt  over 
the  chest  and  abdomen.  The  ulcer  existed  below  the  margin  of  the 
pylorus,  and  there  was  another  near  it.  The  duodenum  w'as  perforated, 
and  glued  to  the  surrounding  surfaces  by  lymph.  The  case  w'as  rare, 
and  few  cases  were  recorded  where  the  intestine  w'as  perforated.  Dr. 
Cayley  inquired  whether  the  ulceration  began  in  Brunner’s  gland,  or 
in  the  mucous  membrane.— Mr.  McCarthy  replied  that  there  w'as 
nothing  to  guide  one,  as  all  the  coats  were  eaten  away.  He  had  met 
with  this  condition  in  two  cases  only.  In  one  patient,  who  died  a  few 
days  after  a  severe  burn,  Brunner’s  glands  w'ere  enlarged,  like  boiled 
sago ;  but  here  the  mischief  was  too  advanced  to  allow  one  to  say  where 
it  began. 


Ovarian  Tumour  from  a  Child  Ten  Years  of  Age. — Dr.  Dickinson 
of  Liverpool  exhibited  a  specimen,  removed  post  mortem.  The  child 
W'as  admitted  in  October  last.  She  w'as  very  delicate  and  emaciated. 
About  tw'elve  months  before,  she  had  complained  of  pain  in  the  right 
lower  abdomen  for  a  day  or  two,  w'hich  continued.  A  small  swelling, 
of  the  size  of  an  egg,  wms  detected.  The  pain  continued  intermittently 
for  six  months.  The  circumference  of  the  abdomen,  at  the  umbilicus, 
W'as  twenty-five  inches.  The  dulness  w'as  continuous  with  that  of 
the  liver.  The  flanks  and  left  hypochondriac  region  w'ere  clear 
on  percussion.  At  first,  it  appeared  to  be  enlargement  of  the  liver. 
Malignant  disease  of  the  kidney  was  suspected,  the  abdomen  w'as  very 
sensitive,  and  no  interference  was  permitted.  She  gradually  sank,  and 
died  in  April.  She  had  never  menstruated.  Post  mortem,  a  tumour 
of  the  right  ovary,  w'eighing  five  pounds  and  a  half,  w'as  discovered. 
The  cyst  had  a  firm  fibrous  capsule.  It  contained  grumous  colloid 
matter,  wdth  some  ossified  structure,  hair  similar  to  that  found  on  the 
scalp,  and  cartilage.  There  was  no  secondary  deposit  elsewhere.  All 
the  other  organs  w'ere  healthy. — Dr.  H.vre  inquired  if  the  hair  was 
attached  to  any  structure  resembling  skin. — Dr.  Dickinson  stated  that 
the  hair  was  so  fine,  that  it  was  hardly  visible  to  the  naked  eye. — 
Referred. 

Syphilitic  Gummatous  Tumour  of  Larynx. — Dr.  Norton  showed  a 
specimen,  involving  the  arytreno-epiglottidean  folds,  and  extending  to 
the  pharynx.  There  w'as  ulceration  of  the  larynx.  An  abscess,  due  to 
suppuration  of  a  gummatous  tumour,  occurred  in  the  low'er  part. 
Had  tracheotomy  been  performed,  it  would  probably  have  saved  the 
patient’s  life.  In  tw'O  similar  cases  this  had  been  done,  and  both  left 
the  hospital  well. 

Bothriocephalus  Lotus. — Dr.  Leared  exhibited  a  specimen,  passed 
by  an  officer  from  Canada.  There  w'as  fulness  and  itching  of  the  anus. 
Tw’o  drachms  of  kamala  pow'der  w'ere  given,  and  a  worm,  tw'enty  feet 
long,  W'as  expelled.  Its  breadth  w'as  under  half-an-inch.  4'his  w'orm  w'as 
endemic  chiefly  in  the  north  of  Europe,  especially  in  Poland,  Sweden, 
Norw'ay,  Lapland,  Sw'itzerland,  and  Russia;  but,  in  this  instance,  it 
W'as  probably  obtained  from  America.  The  patient  w'as  accustomed  to 
eat  fresh  w'ater  fish,  which  w'as  often  imperfectly  cooked. 

Bladder  with  a  Pouch  communicating  with  a  Third  Ureter. — Mr. 
Fletcher  Be.vch  showed  a  case  of  this  nature,  occurring  in  a  child, 
aged  five  yeai's.  She  had  been  healthy  till  six  w'eeks  previously,  when 
there  was  a  difficulty  in  micturition,  w'hich  increased,  and  death  ensued. 
Post  mortem,  a  third  ureter,  opening  below  w'ith  a  pouch  near  the 
bladder,  filled  w'ith  pus,  was  discovered. 

Brain,  LLeart,  and  Trachea,  shotoing  Absence  of  Thyroid  Gland  in  a 
Cretin. — Mr.  Beach  also  exhibited  these,  removed  from  a  child,  tw'o 
years  and  four  months  old.  There  w'as  no  history  of  either  syphilis  or 
drunkenness  on  either  the  father’s  or  the  mother’s  side.  There  w'as  no 
difficulty  during  labour.  From  birth,  it  kept  the  mouth  open,  and  the 
tongue  hanging  out.  The  child  ceased  grow'ing.  It  w'as  only  twenty- 
two  inches  and  a  half  in  height,  fairly  nourished  ;  the  head  w’as  large, 
the  anterior  fontanelle  very  open,  the  sutures  w'ell  united  ;  the  arch  of 
the  palate  was  flattened.  The  chest  w'as  not  pigeon-breasted.  Two 
soft  and  flabby  swellings  existed  at  the  side  of  the  neck.  The  feet  w'ere 
blue  and  cold,  the  abdomen  distended.  It  passed  urine  in  bed,  was 
constantly  crying,  and  was  very  w'eak.  A  loud  blowing  murmur  w'as 
heard  at  the  base  of  the  heart.  After  an  attack  of  diarrhoea,  lasting  six 
W'eeks,  it  succumbed  in  August  last.  The  brain  w'eighed  only  tw'enty 
ounces  and  a  half.  There  w'as  no  fluid  in  the  ventricles,  and  no  soften¬ 
ing  of  the  brain.  The  skin  was  coarse  and  rough,  and  easily  separable 
from  the  subjacent  structures. — Dr.  Langdon  Down  thought  that  a 
case  of  sporadic  cretinism  should  not  be  taken  as  typical.  All  the  cases 
he  had  seen  became  dwarfish  at  the  first  dentition,  and  were  the  same 
in  mental  and  moral  attributes.  Lime  in  the  w’ater  w'as  not  the  cause 
of  it,  as  cases  occurred  in  Devonshire.  These  cases  were  caused  by 
alcoholism  at  the  time  of  their  genesis.  There  w'ere  two  kinds :  cases 
of  degeneration  from  chronic  alcoholism,  and  others  pi'oereated  during 
acute  alcoholism.  Although  he  had  seen  fourteen  or  fifteen  cases,  he 
had  not,  at  present,  had  an  opportunity  of  making  a  necropsy. — Dr.  T. 
Ballard  thought  that  the  arrested  development  was  due  to  persistent 
diarrhcea  and  impairment  of  digestion.  The  theory  of  the  growth  of 
the  child  being  arrested  by  alcoholism  in  the  father  w'as  wiki  in  the 
extreme,  and  that  of  lime  in  the  w'ater  equally  extravagant.  Was  not 
lime-w'ater,  especially  the  saccharated  liquor  calcis,  given  to  children  in 
large  quantities? — Dr.  Ellis  remarked  that  alcohol  suspended  the 
action  of  the  nerves,  and  instanced  cases  w'here  drunken  parents  pro¬ 
created  cretins. — Mr.  Morrant  Baker  asked  if  Dr.  Down  had 
noticed  diminution  of  the  thyroid  gland. — Dr.  Down  i-eplied  that,  in 
some  cases,  it  w'as  certainly  not  absent,  but  there  were  supraclavicular 
sw'ellings,  composed  of  masses  of  areolar  tissue. 
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Tumours. — Mr.  GoDLEE  exhibited  specimens  removed  from  alabourer, 
aged  58.  He  had  a  sore  in  front  of  his  leg,  but  there  was  no  enlarge¬ 
ment  of  the  glands.  There  was  a  swelling  of  the  size  of  a  pea  in  the 
right  groin,  but  no  pain  or  inconvenience.  There  was  numbness  and 
slight  loss  of  power  in  the  left  arm.  There  was  a  tumour  in  Scarpa’s 
triangle  on  the  right  thigh,  which  was  free  from  jiain;  also  another  on 
the  opposite  thigh.  The  lymphatic  glands  were  larger  than  natural, 
but  were  the  same  on  the  opposite  side.  The  tumour  was  removed  by 
Mr.  Marshall.  It  rested  on  the  fascia  lata,  sending  a  prolongation  up¬ 
wards.  It  was  about  the  size  of  an  orange,  and  it  seemed  not  im¬ 
probable  that  it  was  a  lymphatic  gland,  but  no  such  structure  was  de¬ 
tected  microscopically.  Twelve  days  after  the  operation,  he  became 
intoxicated  with  wine  that  had  been  smuggled  in.  Vomiting  occurred, 
he  passed  into  a  semicomatose  state,  and  was  unconscious  for  three 
hours,  but  died  without  paralysis  or  convulsions.  At  the  necropsy,  two 
tumours,  each  of  the  size  of  a  nut,  were  found  in  the  cerebellum,  above  the 
level  of  the  centrum  ovale  majus.  There  was  a  tumour  in  the  medulla, 
extending  to  the  lower  border  of  the  pons.  The  heart  contained  two 
tumours,  and  throughout  the  lungs  there  were  numerous  melanotic 
masses.  In  the  intestine,  there  were  numerous  black  spots  and  cup¬ 
shaped  ulcers.  On  microscopic  examination,  their  structure  was  seen 
to  consist  of  ordinary  round  and  spindle-celled  sarcoma.  On  scraping 
the  black  lymphatic  glands,  delicate  oat-shaped  cells  were  discovered. 
The  new  growth  was  deposited  in  the  perivascular  spaces.  In  the  heart, 
it  was  in  the  muscular  bundles. 

Dissecting  Aneurism  of  Aorta. — Dr.  Peacock  exhibited  a  specimen 
taken  from  an  actor,  aged  61,  who,  on  getting  on  to  an  omnibus,  was 
taken  with  difficulty  of  breathing  and  pain  in  the  region  of  the  heart, 
lie  was  very  faint,  but  walked  into  St.  Thomas’s  Hospital.  Four-and- 
a-half  hours  afterwards,  he  was  suddenly  taken  with  increased  pain, 
placed  his  hand  over  his  heart,  and  died.  On  examination,  rupture  of 
the  inner  and  middle  coats,  at  the  origin  of  the  aorta,  was  found  to  have 
taken  place.  The  extravasation  extended  to  the  mediastinum,  and 
thence  to  the  pleura.  Rupture  generally  occurred  near  the  aortic 
valves,  the  blood  dissecting  down  to  the  iliac  arteries. 

Perforation  of  Bo^ioel  in  Typhoid  Fever. — Dr.  Peacock  also  exhibited 
a  specimen  from  a  young  man,  aged  1 7,  rvho  had  suffered  from  diarrhoea 
for  three  days.  Two  days  afterwards,  violent  delirium  ensued,  and  con¬ 
tinued  for  three  days.  The  abdominal  .symptoms  increased.  Two  days 
before  death,  the  temperature  rose,  he  got  pneumonia  and  general  peri¬ 
tonitis,  and  died.  On  examination,  a  single  ulcer,  which  had  perforated 
the  intestine,  was  found ;  there  was  a  .slight  ulceration  also  in  the 
ctecal  valve.  There  were  no  spots  on  the  skin,  yet  it  was  a  case  of 
typhoid. 

Malformation  of  Heaii. — Dr.  Peacock  also  showed  a  heart  removed 
from  a  child,  aged  10  months.  It  had  been  cyanotic  during  life.  The 
aorta  rose  from  both  ventricles,  or  rather,  there  were  one  ventricle,  one 
auricle,  and  one  aorta ;  the  pulmonary  artery  being  imperfectly  deve¬ 
loped,  consisting  of  a  cord  pervious  only  for  half  the  distance.  The 
quantity  of  blood  distributed  to  the  lung  was  exceedingly  small,  though 
probably  there  was  some  compensating  supply.  The  whole  of  the  cir- 
culation  was  carried  on  by  the  right  ventricle  through  the  aorta. 


EPIDEMIOLOGICAL  SOCIETY. 

WEDNESD.4Y,  APRIL  8X11,  1874. 

Inspector-General  L.VVson,  President,  in  the  Chair. 

The  Alleged  Spontaneous  Development  of  the  Poison  of  Enteiic  Fever. 
By  W.  II.  CORFIELD,  M.A.,  M.D.— After  refer  ring  to  the  recent 
nature  of  our  accurate  knowledge  of  this  fever,  and  the  differences, 
especially  from  an  etiological  point  of  view,  between  it  and  typhus  fever, 
the  author  pointed  to  the  different  definitions  given  of  it  by  the  autho¬ 
rities.  I  rousseau  held  that  its  contagious  character  was  “  incontestable”, 
and  said  that  it  presented  the  most  striking  analogy  with  the  eruptive 
fevers ;  he  held  that  it  was  caused  by  a  specific  poison,  which  was  under 
certain  circumstances  spontaneously  developed  ;  and  he  held  precisely 
the  same  view  with  regard  to  small-pox  and  scarlet  fever.  Dr.  W. 
Budd’s  view  was  the  same  as  Trousseau’s,  except  that  he  did  not  allow 
the  alleged  spontaneous  development  of  the  poison.  Dr.  Murchison, 
on  the  other  hand,  said  that  enteric  fever  was  “an  endemic  disease, 
generated  and  propagated  by  certain  forms  of  decomposing  organic 
matter”;  and,  in  his  definition,  omitted  all  mention  of  contagion,  but 
shortly  afterwards  said  :  “My  experience  is  entirely  opposed  to  the 
view  that  it  is  contagious  in  the  strict  sense  of  the  term.”  Dr.  Corfield 
maintained  that  no  one  could  deny  the  striking  analogy  pointed  out  by 
Trousseau  between  enteric  fever  and  the  other  acute  specific  diseases. 


They  agreed  in  being  febrile,  in  having  definite  durations,  divided  into 
periods  in  a  distinct  and  characteristic  manner  ;  they  had  characteristic 
lesions,  and  seldom  attacked  the  same  person  twice  ;  and  they  were 
communicable  from  one  person  to  another  directly  and  indirectly,  enteric 
fever  being  the  only  exception,  if  it  were  one.  Hence,  those  who  con¬ 
sidered  that  this  fever  was  not  contagious  put  it  in  a  remarkably  excep¬ 
tional  position.  Indeed,  after  quoting  cases  in  which  the  fever  had 
been  clearly  shown  to  have  spread  from  one  person  to  another.  Dr. 
Murchison  said  :  “  With  such  facts  before  us,  it  is  impossible  to  deny 
that  enteric  fever  is  in  some  way  communicable  by  the  sick  to  persons  in 
health.”  Dr.  Corfield  contended  that  this  statement  really  conceded  the 
whole  point  of  the  contagious  or  infectious  nature  of  the  disease.  No 
one  could  make  such  a  statement  of  rheumatic  fever  or  of  ague,  and  this 
was  the  whole  difference  between  a  contagious  fever  and  a  non-con¬ 
tagious  one.  The  fact  that  medical  attendants,  nurses,  patients  in  wards 
with  those  suffering  from  enteric  fever,  etc.,  seldom  contracted  the  dis¬ 
ease  from  them,  was  continually  put  forward  as  an  argument  against  its 
contagious  nature.  But  such  a  thing  did  happen  ;  indeed,  while  Dr. 
Murchison  said  {Continued  Fevers,  2nd  edition,  page  461),  “I  have 
never  known  nor  heard  of  a  case  where  the  fever  has  been  communi¬ 
cated  to  the  medical  attendant  not  residing  in  the  infected  house”,  he 
said,  a  little  farther  on  (page  469),  when  remarking  on  the  case  of 
Putegnat,  who  thought  that  he  had  caught  it  from  making  the  necropsy 
of  a  patient  who  had  died  of  it,  “It  is  true  that  he  was  seized  a  few 
days  after  the  autopsy  ;  but  he  had  attended  both  the  patient  and  her 
mother  during  their  illness”.  In  enteric  fever,  the  bulk  of  the  poison 
discharged  from  the  patient  was  swamped  in  a  mass  of  liquid,  and  did 
not  go,  as  in  the  other  diseases,  to  contaminate  the  air,  clothes,  etc., 
and  this  was  the  reason  why  attendants  did  not  frequently  take  it. 
But  it  was  said  that  all  the  evidence  was  against  the  poison  being  con¬ 
tained  in  the  fresh  fieces,  and  that  it  was  not  developed  until  the  fceces 
began  to  decompose.  We  did  not  know  that  the  poison  was  volatile  ; 
indeed,  from  the  analogy  of  the  active  principle  of  vaccine  matter, 
there  was  more  reason  to  assume  that  it  was  not.  There  was  no  more 
reason  to  say  that  fresh  typhoid  freces  did  not  contain  the  specific  poison 
of  the  disease,  than  to  say  that  sugar  of  lead  was  not  poisonous  because 
a  man  might  live  in  a  room  with  a  solution  of  it  exposed  to  the  air 
without  being  poisoned,  or  that  vaccine  matter  was  not  infectious  for 
the  same  reason.  When  freces  containing  the  poison  decomposed,  they 
gave  out  bubbles  of  gas,  which  mechanically  carried  up  various  par¬ 
ticles,  including  poisonous  ones,  into  the  air  around  ;  and  then  the  poi¬ 
son  entered  the  air  of  sewers  and  cesspools.  Water  very  readily  ab¬ 
sorbed  foul  matters  from  sewer-air,  and  the  abominable  practice  of  con¬ 
necting  the  waste-pipes  of  drinking  water-cisterns  dii'ectly  with  the  house- 
sewers  was,  perhaps,  the  commonest  cause  of  the  spread  of  this  fever  in 
London.  Of  seventeen  fatal  cases  that  had  come  under  Dr.  Corfield’s 
notice  last  year  in  a  large  district  in  London,  no  fewer  than  thirteen 
occurred  in  houses  which  had  this  sanitary  defect — a  defect  which,  un¬ 
happily,  was  found  in,  perhaps,  nine-tenths  of  the  better  class  of  old 
houses  in  the  West  End.  If  the  fresh  faeces  were  presumed  not  to  con¬ 
tain  the  poison,  but  to  develope  it  while  decomposing,  it  was  not  a 
great  step  to  imagine  that  all  decomposing  feces  might  produce  it,  and 
this  was  the  conclusion  come  to  from  the  fact,  that  in  many — it  might 
even  be  said  in  the  majority — of  cases,  it  was  difficult  or  even  impossible 
to  trace  a  case  of  enteric  fever  to  a  previous  case.  Upon  such  a  basis, 
the  theory  of  the  spontaneous  production  of  the  poison  was  founded. 
Enteric  fever  appeared  in  a  place  ;  every  effort  to  trace  the  importa¬ 
tion  of  the  poison  failed.  A  defect  in  the  sewerage  arrangements  was 
found,  and  it  was  said  that  the  poison  had  been  generated  there.  If  it 
appeared  wherever  there  were  defects,  wherever  there  was  accumulation 
of  decomposing  excreta,  it  should  be  common  and  almost  universal. 
Dr.  Corfield  referred  to  two  towns  which  had  been  for  years  in  a  con¬ 
dition  most  suitable  for  the  development  of  this  poison,  had  such  a 
thing  been  possible,  but  where  no  cases  of  the  fever  were  known,  until 
it  became  epidemic,  being  traced  in  each  case  to  importation;  while,  in 
a  third  instance  which  he  had  recently  investigated,  it  was  traced  to  the 
chief  hotel  in  a  small  country  town,  but  could  not  be  distinctly  proved 
to  have  been  brought  thither.  If  the  source  of  importation  could  not  be 
traced  in  many  cases,  it  was  because  persons  might  go  about  with  the 
disease  for  a  long  time  from  place  to  place  without  knowing  that  they 
were  spreading  poison  ;  the  wonder  really  was,  that  we  were  able  to 
trace  many  cases  to  their  sources  ;  but,  because  we  were  in  many  in¬ 
stances  unable  to  find  any  proof  of  importation,  we  were  not  justified 
in  assuming  a  spontaneous  generation  of  the  poison.  Besides,  it  was 
well  known  that  decomposingfeces  caused  simple  diarrhoea,  theintestinal 
catarrh  of  Trousseau,  which  he  pointedly  distinguished  from  the  specific 
catarrh  of  enteric  fever.  One  of  the  commonest  causes  of  an  outbreak 
of  simple  diarrhoea  in  a  household  was  a  stopped  up  soil-pipe  or  trap, 
or  an  escape  of  sewer-air  into  the  house.  Something  more  than  this 
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was  wanted  to  produce  an  acute  specific  disease.  The  disease  was  con¬ 
tagious — virulently  so.  Those  who  first  observed  it  thought  it  was  not 
so,  because  the  channels  for  the  transmission  of  the  poison  were  not 
those  to  which  they  had  been  accustomed,  because  tlie  attendants  did 
not  catch  it  as  they  did  small-pox  and  scarlet  fever.  Trousseau,  who 
had  more  definite  ideas  about  contagion,  said  that  it  was  incontestably 
contagious,  because  he  observed  that  it  spread  from  one  person  to 
another.  As  to  its  alleged  spontaneous  origin,  the  author  maintained 
that  there  was  no  proof  of  it.  Trousseau  held  that  all  these  contagious 
diseases  were  on  the  same  footing  upon  this  matter,  and  he  considered 
that  they  might  one  and  all  be  developed  spontaneously  under  certain 
circumstances,  supporting  his  view  by  the  fallacious  argument  that,  be¬ 
cause  they  must  have  begun  at  some  time  somewhere,  therefore  they 
might  begin  at  any  time  anywhere.  If  small-pox,  scarlet  fever,  and  the 
like,  could  not  be  admitted  to  arise  de  novo,  we  could  not  admit  it  of 
enteric  fever.  A  field  might  be  well  cultivated,  richly  manured,  amply 
watered  ;  but  no  groundsel  could  grow  there,  unless  seeds  were  brouo-ht 
by  the  wind  ;  no  wheat,  unless  the  corn  were  sown  ;  so  a  town  might 
be  perfectly  adapted  to  foster  and  spread  enteric  fever ;  it  might  have  a 
very  high  general  death-rate  on  account  of  its  insanitary  condition,  but 
years  would  pass  by  and  no  enteric  fever  appear  there,  until,  in  some 
way  or  other,  the  poison  of  the  disease  was  imported. — Inspector- 
General  Dr.  Murray  spoke  to  the  existence  both  of  typhus  and  typhoid 
in  India.  The  former  still  prevailed  in  some  jails,  the  latter  in  certain 
cantonments,  where  it  chiefly  affected  young  soldiers  recently  arrived 
from  Europe.— Dr.  Alfred  Carpenter  expressed  his  belief  that  en¬ 
teric  fever  might  arise  without  the  intervention  of  a  preceding  case. 
1  he  cause  that  aided  in  the  production  of  typhoid  might  exist  every¬ 
where  ;  and,  just  as  a  particular  fungus  was  produced  when  bread  and 
cheese  were  left  to  decay  in  a  damp  cellar,  so,  if  animal  excreta  were 
decomposing,  the  fungus  would  arise  that  might  excite  typhoid.  Nu¬ 
merous  instances  had  occurred  to  him  where  the  disease  had  arisen 
without  being  traceable  to  importation.  Recently,  diarrhoea  appeared 
in  a  large  school ;  he  found  contamination  of  the  well  from  accidental 
communication  with  the  closets,  and  three  cases  of  typhoid.  Careful 
inquiry  showed  that  the  children  using  these  closets  had  for  the  past 
three  months  certainly  been  free  from  typhoid  ;  still,  he  was  convinced 
that  infection  was  not  limited  to  decomposing  animal  matter,  but  might 
exist  with  full  power  in  the  recent  excreta  of  typhoid  patients. — 
Dr.  Squire  said  that  the  facts  brought  forward  by  Dr.  Carpenter 
seemed  rather  to  favour  the  other  side  of  the  argument.  Sometimes 
the  diarrhoea  spoken  of  by  Dr.  Corfield  was  not  catarrhal,  but  specific; 
capable  therefore,  in  all  probability,  of  producing  typhoid  elsewhere. 
Cases  of  modified  typhoid,  and  some  cases  of  infantile  remittent,  might 
spread  the  disease  without  the  source  of  it  being  even  suspected.  Lately, 
Professor  Jiirgensen  of  Tubingen  had  collected  more  than  a  hundred 
such  cases,  each,  no  doubt,  able  to  set  up  the  worst  form  of  the  disease. 
— Dr.C.  E.  Saunders  said  that,  in  the  rural  districts  to  which,  as  medical 
officer  of  health,  his  attention  had  lately  been  directed,  cases  illustrative 
of  the  origin  of  typhoid  might  be  better  studied  than  in  large  towns. 
A  young  man  died  of  typhoid  who  had  lately  come  to  live  in  the 
country,  in  a  house,  one  of  four,  recently  connected  with  a  common 
cesspool,  unprovided  with  any  meaps  of  ventilation,  so  that  all  the 
pressure  of  contained  gas  was  upon  the  traps  of  the  closet,  this  one 
being  nearest  to  the  cesspool.  After  this  was  opened  and  ventilated,  no 
other  case  occurred.  It  had  only  been  constructed  a  few  months  before, 
and  no  case  of  typhoid  was  known  to  have  been  there. — Dr.  Corfield, 
in  reply,  protested  against  the  notion  that  a  disease-poison  must  be  con¬ 
sidered  to  be  spontaneously  developed,  if,  even  in  the  majority  of  in¬ 
stances,  no  connection  could  be  traced  between  one  case  and  another. 
If  such  connection  could  be  distinctly  traced  in  one  case,  that  \vas  worth 
a  gi'eat  many  in  which  it  could  not,  as,  especially  in  the  case  of  enteric 
fever,  we  could  only  be  e.xpected  to  trace  it  in  a  few  instances.  The 
illustration  given  by  Dr.  Carpenter  was  singularly  unfortunate,  as  the 
moulds  on  bread,  cheese,  etc.,  had  not  been  shown  to  be  developed 
spontaneously  ;  indeed,  the  evidence  that  they  were  not  developed  at 
all  without  the  importation  of  pre-existing  germs  was,  he  held,  over¬ 
whelming.  ^  Dr.  Corfield  believed  that  such  of  the  disease-poisons  as 
were  organised  living  beings  were  evolved  from  pre-existing  living  crea¬ 
tures  of  a  slightly  different  nature  by  the  same  process  of  natural  selec¬ 
tion  by  which  all  the  forms  of  animals  and  vegetables  on  the  earth’s 
surface  had  been  developed.  lie  rvould,  in  fact,  apply  the  principles 
of  the  Darwinian  theory  to  account  for  the  appearance  of  various  kinds 
of  disease-germs.  Ilis  end  had  been  attained  ;  the  subject  had  been 
discussed  ;  and  he  had  had  an  opportunity  of  opposing  views  which  he 
believed  to  be  mischievous,  in  that  they  discouraged  persons  from  at¬ 
tempting  to  stamp  out  the  disease  by  destruction  of  the  poison  at  the 
earliest  possible  moment  after  its  exit  from  the  body. 
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THERAPEUTICS. 

A  Rapid  Cure  for  Tapeworm.— A.  J.  Schafish  of  Washington 
says  that,  in  treating  some  cases  of  tapeworm,  he  employed  no  preliminary 
provisions  beyond  forbidding  the  patient  to  take  any  breakfast  the  day  on 
which  it  is  intended  to  remove  the  worm,  and  giving  him  a  large  close 
of  Rochelle  salts  the  preceding  night.  At  10  o’clock  in  the  morniim, 
he  had  the  following  at  one  dose  : — R  Bark  of  pomegranate  roo't^ 
Yz  ounce ;  pumpkin-seed,  Yz  drachm  ;  ethereal  extract  of  male  fern, 

1  drachm  ;  powdered  ergot,  ^  drachm  ;  powdered  gum  arable, 

2  drachms;  croton-oil,  2  drops.  The  pomegranate-bark  and  pumpkin- 
seed  were  thoroughly  bruised,  and,  with  the  ergot,  boiled  in  eight 
ounces  of  water  for  fifteen  minutes,  then  strained  through  a  coarse 
cloth.  The  croton-oil  was  first  well  rubbed  up  with  the  acacia  and  e.x- 
tract  of  male  fern,  and  then  formed  into  an  emulsion  with  the  decoc¬ 
tion.  In  each  case,  the  worm  was  expelled  alive  and  entire  within  two 
hours.  No  unpleasant  effects  followed.  In  each  case,  the  worm  was 
passed  with  the  head  firmly  fastened  to  the  side  of  its  body  at  about  the 
widest  part,  from  which  it  was  with  difficulty  removed  ;  and  the  worm 
was  twisted  and  doubled  into  various  knots. — The  Druggists'  Circular, 


PHYSIOLOGY. 

The  Styloid  Muscles  and  An.llsthetics.— Dr.  S.  W.  Cope¬ 
land  gives  (in  the  Boston  Medical  and  Surgical  Journal,  February  26th, 
1874)  the  following  explanation  of  the  irregular  and  obstructed  breathing 
which  frequently  occurs  at  a  certain  stage  in  the  administration  of 
anaesthetics,  the  patient  being  in  the  usual  sitting  or  recumbent  posture, 
with  the  head  held  back.  The  styloid  muscles  are  put  on  the  stretch. 
The  stylo-glossi  draw  the  tongue  backwards,  the  stylo-hyoidei  draw  the 
os  hyoides  upwards,  and  the  stylo-pharyngei  raise  the  pharynx  and 
thyroid  cartilage  upwards,  all  thus  uniting  to  close  the  epiglottis.  Pull¬ 
ing  out  the  tongue  will  partially  overcome  the  action  of  the  stylo-glossi, 
while  the  other  muscles  will  maintain  their  action.  If  now  the  head  be 
tilted  forward,  the  styloid  muscles  are  all  relaxed,  the  tongue  falls  for¬ 
ward  in  the  mouth,  and  the  larynx  falls  into  its  proper  place,  thus 
leaving  the  epiglottis  free  and  the  glottis  unobstructed,  and  establishing 
regular  respiration  through  the  natural  channel  of  the  nose. 


MEDICINE. 

SciRRllUS  OF  THE  MESENTERY. — Dr.  Staples  reports  {North' 
IVestern  Medical  and  Surgical  Journal,  March  1874)  a  case  diagnosed 
to  be  scirrhus  of  the  mesentery,  involving  the  duodenum  and  pylorus. 
The  patient  was  a  German,  aged  50.  lie  had  been  ill  four  months  with 
pain  in  the  epigastrium,  frequent  vomiting,  obstinate  constipation, 
emaciation  ;  he  had  the  cancerous  cachexia.  The  tumour  was  three 
inches  in  diameter,  circumscribed  and  movable,  and  lay  nearly  in  the 
centre  of  the  epigastrium.  The  patient  had  worked  in  a  sawmill,  and 
had  worn  a  tight  leathern  belt  for  years,  instead  of  suspenders.  Dr. 
Staples  had  known  another  case  of  scirrhus  of  the  pylorus  in  a  man 
who  had  worn  a  tight  belt,  and  another  of  cancerous  disease  of  the 
mesentery  in  a  patient  who  had  for  several  years  worked  in  a  shingle- 
mill,  where  he  was  compelled  to  lean  over  the  bench  of  his  machine, 
bringing  a  constant  pressure  to  bear  across  the  abdomen. 


OBSTETRICS. 

Congenital  Deformity  from  Impression  upon  the  Mind 
OF  THE  Mother. — Dr.  Franklin  {North-Western  Medical  and 

Surgical  Journal,  March  1874)  reports  the  following  case.  A  labourer, 
working  in  a  stone-quarry,  had  his  right  hand  badly  crushed.  The 
mangled  part  was  amputated,  but  the  loss  of  the  thumb  and  forefinger 
and  subsequent  contraction  of  the  tendons  resulted  in  an  ugly  deformity. 
At  the  time  of  the  accident,  and  for  some  months  afterwards,  the  man 
resided  in  a  boarding-house,  the  mistress  of  which  was  pregnant.  Wliile 
he  was  ill,  she  nursed  him  and  dressed  his  hand,  although  with  a  strong 
feeling  of  dislike  and  almost  of  disgust,  and  subsequently  the  frequent 
sight  of  the  stump  greatly  annoyed  her.  In  due  time,  she  was  delivered 
of  a  female  child,  well  formed  and  fully  developed  in  all  respects,  with 
Uie  exception  of  its  right  hand,  the  three  middle  fingers  of  which  were 
absent.  The  general  appearance  of  the  two  deformities  was  remarkably 
similar.  Both  parents  were  healthy ;  their  other  children  had  been 
well  formed ;  and  no  instance  of  congenital  deformity  had  ever  occurred 
in  their  families. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Irancis  I'Ot\Ki£, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  COMPARATIVE  STUDY  OF  DRUNKENNESS. 

I.N  an  article  in  this  Journal  entitled  “Apoplexy  and  Drunkenness”, 
we  drew  attention  to  the  far  too  common  mistake  which  the  police  make 
in  treating  certain  cases  of  apoplexy  as  if  the  sufferers  were  drunk.  We 
pointed  out  that  apoplexy,  even  when  caused  by  so  gross  a  lesion  as 
intracranial  haemorrhage,  does  not  always  imitate  the  comatose  stage  of 
intoxication,  but  sometimes  the  stage  of  uproariousness.  The  correct¬ 
ness  of  that  statement  no  one  will  doubt,  u’ho  has  seen  much  of  cases  in 
the  receiving  room  of  a  large  hospital.  We  could  narrate  striking  cases 
in  illustration.  We  wish  now  to  speak  of  the  importance  of  making  a 
comparative  study  of  the  results  of  what  we  shall  call  “  Reduction”  in 
very  different  morbid  conditions,  and  especially  to  speak  of  the  mode 
of  action  of  alcohol  taken  in  intoxicating,  but  not  in  comatising,  doses. 
A  sudden  intracranial  hjemorrhage,  a  certain  kind  of  epileptic  seizure,  a 
large  quantity  of  spirits,  are  severally  very  different  things  ;  but  each 
of  them  reduces  the  subject  to  a  more  automatic  condition.  The 
general  doctrine  embodied  in  this  sentence  is  one  which  has  been  re¬ 
cently  applied  to  the  explanation  of  acute  and  temporary  insanity  after 
epileptic  attacks  and  of  insanity  in  general.  It  has  been  pointed  out 
that  in  lesions  of  the  cerebral  division  of  the  nervous  system — for  example, 
in  those  lesions  producing  aphasia  and  hemiplegia — there  is  an  order  in 
the  symptoms.  And,  in  general,  the  order  is  that  the  more  special  or 
more  voluntary  meweraents  and  faculties  suffer  first,  most,  and  longest, 
whilst  the  more  automatic  or  more  general  suffer  last,  least,  and  for  the 
shortest  time.  There  is  reduction  to  a  more  automatic  condition  of 
mind  in  the  cases  of  which  we  are  about  to  speak,  as  there  is  to  a  more 
automatic  condition  of  language  in  cases  of  aphasia,  and  to  a  more 
automatic  condition  of  movement  in  hemiplegia. 

We  spoke  of  Reduction  by  a  certain  kind  of  epileptic  seizure  ;  and 
this  requires  comment  before  we  pass  on.  In  epileptic  mania,  there  is, 
we  believe,  as  a  consequence  of  a  strong  and  siidden  nervous  discharge, 
temporary  paralysis  of  the  highest  nervous  centres,  just  as  in  epileptic 
hemiplegia  after  a  severe  convulsion,  there  is  paralysis  of  a  subordinate 
centre — the  corpus  striatum.  But,  for  the  present,  we  shall  not  dwell 
on  any  particular  pathological  process,  but  on  what  is  seen  in  cases  of 
reduction  by  any  process  whatever.  Be  the  reducing  agent  what  it 
may,  it  does  two  things  :  (i)  It  puts  out  of  use  more  or  less  of  the 
highest  processes  of  the  nervous  system  ;  and  (2)  thus  indirectly  causes, 
or  rather  permits,  increased  action  of  the  lower  processes.  These  two 
expressions  are,  indeed,  complementary.  Looking  from  the  symptomatic 
point  of  view,  we  say  there  is  (i)  Loss  of  Consciousness,  and,  so  to 
speak,  under  this  (2)  Increased  Automatic  Action.  It  is  never  to  be 
lost  sight  of  that  the  condition  is  duplex :  there  are  together  two  oppo¬ 
site  states  ;  negatively,  there  is  more  or  less  of  consciousness,  and 
positively  there  is  increased  automatic  action. 

The  sentence  we  have  just  written  is,  in  principle,  almost  like  a  direct 
reproduction  of  what  Laycock  wrote  so  long  ago  as  1851.  As  Dr. 
Carpenter,  himself  an  able  exponent  of  the  view,  has  recently  said — , 
“The  extension  of  the  doctrine  of  reflex  action  to  the  brain  was  first  ad- 
ocated  by  Dr.  Laycock  in  1844.”  In  what  Laycock  wrote  on  Odyle, 
Mesmerism,  and  Electro-Biology,  in  1851,  is  embodied  a  principle 
which  is,  we  believe,  true  of  such  cases  as  uproariousness  after  intra- 


ci-anial  hmmorrhage,  boisterous  conduct  in  drunkenness,  and  of  epilep¬ 
tic  mania.  Borrowing  Laycock’s  words,  we  may  say  of  these  cases — 
“  One  great  fact  proper  to  all  is  that  the  action  of  the  Will  and  of  Con¬ 
sciousness  is  suspended,  and  the  encephalic  ganglia  placed  in  the  con¬ 
dition  of  the  ‘true  spinal’  or  reflex  system.”  Here  are  our  two  elements 
— the  negative  and  the  positive. 

We  shall  occasionally  use  the  short  expression  ‘  ‘  Reduced  to  a  more 
Automatic  Condition  of  Mind”,  or  simply  the  word  “  Reduced”;  and 
for  the  automatic  action  itself,  whether  slightly  gi'otesque  or  maniacal, 
the  term  Mental  Automatism.  Thus  the  nomenclature  is  from  the  posi¬ 
tive  element.  It  is  so  in  the  term  epileptic  mania  ;  but  for  the  corre¬ 
sponding  physical  state — that  is  to  say,  in  the  expression  epileptic  hemi¬ 
plegia — the  nomenclature  is  from  the  negative  element.  This  is  con¬ 
fusing,  and  hinders  one  from  seeing  how,  as  we  have  already  said,  these 
two  states  correspond.  There  is  really  a  duplex  condition  in  each.  The 
negative  elements  are  loss  of  consciousness  and  hemiplegia ;  the  posi¬ 
tive  elements  are  the  mental  automatism  and  the  conservation  of  move¬ 
ments  more  automatic  than  those  of  the  face,  ann,  and  leg. 

Before  we  go  further,  we  must  remark  on  the  very  striking  fact  that, 
along  with  loss  of  the  highest  processes  (loss  of  consciousness),  there  is 
not  merely  action  of  those  processes  which  are  more  automatic  (the 
“mental  automatism”),  but  increased  action  of  them.  This  is  a  fact  of 
the  same  order  as  that  there  is,  after  section  of  the  spinal  cord,  increased 
reflex  excitability.  Now,  of  this  Bernard  says  {Lemons  de  Pathologic  ex- 
perhnentale,  1872,  p.  205) — we  draw  especial  attention  to  the  words  we 
have  italicised :  “Nous  trouvons,  dans  ce  phenomcne,  un  fait  patholo- 
gique  qui  merite  d’etre  serieusement  etudie,  d'aiitant  plus  (ju'il  est  appli¬ 
cable  an  systhne  nerveux  dans  toute  son  etendue.  Tout  neuf  separe  du 
centre  dont  il  emane  acquiert  des  proprietes  speciales,  qui  ne  different 
cependant  de  celles  dont  il  jouit  a  I’etat  normal  que  par  un  excb  d’in- 
tensite.” 

The  principle  that  we  get  over-action  of  lower  centres' from  the  mere 
removal  of  the  influence  of  the  higher  centres  has  very  important  appli¬ 
cations.  It  was  distinctly  formulated  by  Anstie  some  years  ago.  Thus, 
speaking  of  the  effects  of  opium,  he  wrote:— “The  apparent  exalta¬ 
tion  of  certain  faculties  should  be  ascribed  rather  to  the  removal  of  con¬ 
trolling  influences  than  to  the  positive  stimulation  of  the  faculties  them¬ 
selves,  or  of  the  physical  machinery  by  which  they  work.”  [Stimulants 
and  Narcotics,  p.  80.)  We  have  more  to  say  on  this  important  prin¬ 
ciple  later  on,  especially  on  the  slowness  or  suddenness  of  the  lesion,  or 
rather  of  the  slowness  or  suddenness  with  which  the  Reduction  is 
effected,  or  better  still,  on  the  slow  or  sudden  removal  of  control. 

Let  us  now  illustrate  the  general  doctrine  of  Reduction  to  a  more 
Automatic  Condition  of  Mind  by  the  particular  case  of  Drunkenness. 
As  above  implied,  our  view  is  that  the  boisterous  conduct  of  a  drunken 
man  is  not  due  to  direct  influence  of  alcohol  on  the  processes,  the  ener¬ 
gising  of  which  is  the  cause  of  that  boisterous  conduct.  The  processes 
most  affected  by  this  poison  are  the  very  highest  processes.  More  or 
less  of  them  are,  we  suppose,  paralysed  by  the  alcohol ;  and,  if  so,  it 
need  not  be  said  that  it  is  not  to  their  excitement  that  the  drunkard’s 
silly  behaviour  or  violent  conduct  is  due.  On  the  contrary,  the  silly 
behaviour  or  violent  conduct  is  due  to  uncontrolled  action  (uninhibited 
action)  of  lower  processes,  that  is,  of  processes  subserving  more  auto¬ 
matic  action,  which  the  alcohol  has  not  affected.  Similarly,  the  mental 
symptoms  in  a  case  of  epileptic  mania  are  not,  \\  e  would  urge,  the  1  e- 
sult  of  the  discharge,  or  rather  they  are  not  the  direct  result  of  it.  The 
discharge  has  put  the  highest  processes  hors  de  combat;  the  raving 
occurs  when  the  discharge  is  over,  and  is  owing  to  over-action  of  parts 
of  the  nervous  system  subserving  more  automatic  mental  action  than 
those  parts  which  the  discharge  affected  and  paralysed.  The  part  the 
discharge  plays  is  that  which  alcohol  plays  ;  it  removes  control  by- 
putting  out  of  Use  the  highest  processes,  and  thus,  whilst  it  cannot 
cause,  permits  increased  action  of  more  automatic  processes. 

If  this  view  be  correct,  there  should  be,  so  to  speak,  an  e.xhibition  of 
the  lower — that  is,  of  the  more  automatic  faculties— of  the  man  who  is  drunk 
or  maniacal,  and  indeed  when  reduced  by  any  other  process.  This  is 
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manifestly  the  case  in  drunkenness.  De  Quincey  says  that  the  ex¬ 
pression  “disguised  in  liquor”  is  erroneous.  He  remai'ks  that  most  men 
are  disguised  by  sobriety,  and  exceedingly  disguised.  We  may  say  that, 
the  highest  processes  being  in  constant  action,  the  lower  or  more  animal 
faculties  are  continually  kept  under — inhibited.  But  when  drink  has 
paralysed  these  highest  processes,  the  lower  faculties  have  the  upper 
hand.  De  Quincey  puts  it  that  the  animal  nature  is  clearly  uppermost 
in  intoxication.  But  there  are  all  degrees  of  reduction  by  drink,  from 
slightly  increased  activity  of  faculties  next  to  the  highest,  down  to  the 
boisterous  action  of  the  lower,  or — so  to  speak — more  animal.  This  is 
because  there  are  ready,  for  the  reducing  agent  to  attack,  all  gradations, 
from  the  highest  and  most  special  processes  to  the  lowest  and  most 
general  or  most  automatic  processes — or,  otherwise  put,  from  the  most 
intellectual  to  the  most  animal.  This  will  be  seen  to  have  important 
bearings  if  we  apply  the  principle  to  various  kinds  of  Mental  Automatism 
after  epileptic  fits  and  to  ordinary  cases  of  insanity.  As  we  would  put 
it,  there  are  different  “depths”  of  reduction.  But  the  process  is  down¬ 
wards  in  all.  We  remind  the  reader  that  we  are  writing  not  on  drunk¬ 
enness,  but  on  the  comparative  study  of  drunkenness.  Before  we  con¬ 
sider  degrees  of  reduction  by  alcohol,  let  us  speak  of  reductions  by  epi¬ 
leptic  discharges.  Admitting  the  possibility  of  all  degrees  of  reduction, 
we  shall  make  three  arbitrary  degrees.  When  the  reduction  is  shallow, 
that  is  to  say,  when  but  few  of  the  most  special  processes  have  been  put 
hors  de  combat  by  the  discharge,  the  mental  automatism  is  of  a  high 
kind.  It  is  due  to  increased  action  of  those  processes  next  to  the  very 
highest.  It  is  then  simply  absurd  action;  often,  indeed,  a  very  good 
caricature  of  normal  voluntary  action.  This  is  what  we  occasionally 
see  after  some  very  slight  attacks  of  petit  mal.  When,  as  in  what  we 
name  the  second  degree,  the  reduction  is  deeper,  the  “mental  auto¬ 
matism”  tends  to  be  an  exhibition  of  the  lower  or  more  animal  faculties ; 
there  is  struggling,  or  even  violence  and  raving  ;  there  is  epileptic 
mania.  But  we  would  urge  that  that  degree  of  slight  reduction  which 
permits  merely  grotesque  actions,  and  which  we  have  called  the  first 
degree,  is  very  common  after  slight  epileptic  fits.  As  the  use  of  the 
general  term  Mental  Automatism  implies,  we  think  these  slighter  degrees 
are,  from  a  scientific  point  of  view,  as  important  for  our  considera¬ 
tion  as  actual  mania  necessitating  temporary  restraint.  Now  for  the 
third  degree.  When  the  epileptic  fit  is  very  severe,  there  is  reduction 
even  lower  than  those  lower  processes  by  which  raving  and  coarse 
animal  action  result ;  the  automatism  is  then  no  longer  mental,  but 
physical ;  there  is  coma,  in  which  the  only  observable  action  is  of  parts 
so  automatic  as  those  of  circulation  and  respiration.  Coma,  in  this 
view,  is  a  degree  of  reduction  lower  than  mania — a  reduction  to  physical 
automatism ;  it  is  the  analogue  of  dementia. 

Let  us  now  see  how  the  above  corresponds  with  what  takes  place  in 
drunkenness.  An  exact  correspondence  we  could  not  expect;  for  we 
took  arbitrary  degrees  for  simplicity  of  illustration  ;  and  another  reason 
is,  that  reduction  by  drink,  in  comparison  with  reduction  by  an  epileptic 
discharge,  is  a  slow  process.  It  is  clear,  however,  that  there  is  a  general 
correspondence.  Macnish  {Anatomy  of  Drunkenness,  5th  edition)  shows 
plainly  that  there  is  in  increasing  drunkenness  a  gradual  reduction  to  a 
more  and  more  automatic  condition.  “At  first  the  intoxication  par¬ 
takes  of  sentiment,  but  latterly  it  becomes  merely  animal.”  This 
author  gives  a  very  elaborate  description  of  the  succession  of  the 
phenomena  of  drunkenness — from  the  stage  in  which  the  drinker  has  ‘  ‘  a 
spirit  of  universal  contentment  with  himself  and  all  the  world”;  .... 
“  the  acme  of  the  fit”,  when  the  “  ecstasy  is  perfect”,  through  an  inter¬ 
mediate  condition  in  which  “  the  power  of  volition,  that  faculty  which 
keeps  the  will  subordinate  to  the  judgment,  seems  totally  weakened  ” 
— to  the  last  stage  of  total  insensibility,  what  we  have  called  coma. 
So  far  for  reduction  to  different  depths — to  levels  more  and  more 
automatic,  and  correspondingly  a  descent  from  the  more  special  or  more 
intellectual  to  the  more  general  or  more  animal  faculties. 

Another  point  is  that  what  De  Quincey  calls  the  undisguising  in 
drunkenness,  which  will  vary  according  as  the  character  of  the  person 
who  is  reduced  varies.  The  idea  is  indeed  proverbial,  as  in  the  saying, 


“In  vino  veritas.”  The  application  of  the  principle  to  other  cases 
than  drunkenness  is  so  important,  that  we  must  consider  its  bearings. 
It  involves  the  principle  of  hereditary  transmission  of  insanity.  Macnish 
says  that  “  the  natural  disposition  may  be  better  discovered  in  drunk¬ 
enness  than  at  any  other  time.  .  .  .  Intoxication  tears  off  the  veil,  and 
sets  each  in  his  true  light,  whatever  that  may  be.  The  combative  man 
will  quarrel ;  the  amorous  will  love ;  the  detractive  will  abuse  his  neigh¬ 
bour.”  Indeed,  this  author  has  a  chapter  (Chap,  iv)  on  Drunkenness 
modified  by  Temperament.  He  contends  that,  as  the  bodily  and 
mental  constitutions  of  all  men  are  not  alike,  on  individual  peculiarities 
will  depend  certain  differences  during  a  paroxysm  of  drunkenness. 
Similarly,  in  Reduction  by  other  processes,  we  have  to  consider  mental 
automatism  “as  modified  by  the  temperament”  of  the  person  to  whose 
brain  the  reduction  comes.  The  principle,  we  believe,  applies,  whatever 
the  reducing  agent  may  be.  Mr.  Callender  has  remarked  that,  in  some 
cases  of  severe  injuries  to  the  head,  there  is  evidence  that  the  patient’s 
natural  disposition  comes  out.  Those  who  are  violent,  and  who  rave 
after  such  injuries,  are  those  who  are  naturally  irascible.  This  prin¬ 
ciple  has  also  been  recently  applied  to  cases  of  epileptic  mania  and  so- 
called  masked  epilepsy.  It  will  be,  on  this  hypothesis,  the  naturally 
savage  man  who,  when  suddenly  reduced  by  an  epileptic  fit  (provided 
the  reduction  be  deep),  will  furiously  attack  those  who  are  near  him. 
In  pursuance  of  our  comparative  study,  we  point  out  that  this  is 
paralleled  by  v/hat  we  find  in  the  actions  of  some  drunkards.  Those 
who  look  at  police  reports  see  now  and  then  an  account  of  a  sudden, 
brutal,  and  very  violent  attack  by  a  drunkard  on  some  wayfarer  who 
has  chanced  to  stumble  against  him.  The  drunkard  no  doubt  speaks 
the  truth  when  he  says  he  remembers  nothing  of  it.  .Such  a  person 
would  perhaps  make  a  very  good  savage,  but  he  is  in  this  age  and 
country  a  “survival  in  culture”.  What  Spencer  says  of  women,  but 
which  we  suppose  really  applies  to  inferior  persons  of  either  sex, 
applies  in  a  still  greater  degree  to  the  savage  drunkard.  In  him,  there 
is  only  a  rudimentary  develoi3ment  of  those  “  two  faculties,  intellectual 
and  emotional,  which  are  the  latest  products  of  human  evolution — the 
power  of  abstract  reasoning,  and  that  most  abstract  of  the  emotions,  the 
sentiment  of  justice.”  He  is  very  easily  reduced  to  a  low  mental  and 
moral  state,  because  there  is  very  little  higher  faculty  to  reduce ;  and  no 
doubt  he  is  easily  reduced  to  a  low  level  by  trifling  causes.  The 
effects  of  drink  are  seen  on  more  innocent  inferior  specimens  of  the 
race.  Thus,  to  quote  high  authority,  Griesinger  says  :  “  .Sometimes 
we  see  individuals  who,  after  partaking  of  a  relatively  small  quantity  of 
spirits,  and  wdthout  being  in  a  state  of  deep  intoxication,  but  retaining 
fully  their  consciousness,  present  a  great  tendency  to  commit  very 
extravagant,  noisy,  and  foolish  acts — a  circumstance  w'hich  may  be 
truly  considered  as  a  predisposition  to  mental  disease.”  They  are 
easily  “reduced”;  and  the  inference  from  what  Griesinger  says  is,  that 
they  would  be  easily  reduced  by  overwork,  misery,  or  general  bodily 
disease,  even  by  disease  not  directly  attacking  the  brain  itself,  to  that 
degree  which  constitutes  insanity  ordinarily  so  called. 


THE  EDUCATION  OF  WOMEN. 

We  publish,  in  another  column,  a  report  of  the  proceedings  of  the  Con¬ 
vocation  of  the  University  of  London.  To  us  it  appears  that,  if  the 
grounds  for  refusing  to  examine  w'omen  for  the  higher  degrees  of  the 
University  be  strong,  the  cause  has  not  been  materially  helped  by  the 
arguments  put  forward  on  this  occasion. 

The  ground  that  the  health  of  women  wall  be  unduly  affected  by  the 
necessary  studies  does  not  accord  with  any  known  e.xperience.  If,  how¬ 
ever,  it  were  true,  it  would  concern  the  women  themselves  and  their  parents 
and  guardians,  and  not  an  examining  body.  The  U^niversity  has  never 
made  a  physical  examination  of  its  male  candidates  ;  it  does  not  jjro- 
hibit  a  phthisical  lad  from  competing  for  its  gold  medals,  or  require  a 
doctor’s  certificate  as  a  preliminary  to  admission  to  a  competition  for 
honours.  It  trusts  to  the  good  sense  of  the  parents  and  advisers  of  the 
lads,  and  to  the  lessons  to  be  derived  from  experience.  It  may 
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fairly  do  the  same  with  the  girls.  There  are  good  advisers — Maiidsleys 
and  Clarkes — who  will  not  allow  the  element  of  sex  in  education  to  be 
overlooked.  The  Univei-sity  of  London  has  enough  of  its  own  work  to 
do,  without  aiming  at  supplementing  the  decrees  of  Providence  by  pro 
hibition  legislation  intended  to  enforce  a  disability  which  it  is  feared 
that  the  alleged  natural  incapacity  of  women  might  be  powerless  to 
maintain. 

The  same  excess  of  benevolence  of  Intention,  accompanied  with  ab¬ 
solute  cruelty  in  action,  marks  the  rest  of  the  argument.  A  woman 
must  not  be  granted  a  degree  in  medicine  because  she  could  not  practise 
efficiently  when  enceinte,  and  because  she  ought  not  to  take  home  scarla¬ 
tina  to  her  children.  Cnvent  eniptor.  1  he  first  is  a  matter  which  con¬ 
cerns  those  who  propose  to  engage  and  pay  for  her  services  very  much 
—the  University  of  London  not  at  all.  As  to  the  second,  it  may  be 
said  that  a  man  ought  not  to  carry  scarlatina  to  his  own  children  or  to 
anybody  else’s  children  any  more  than  a  woman  :  it  is  presumable  that 
he  takes  precautions,  which  are  not  the  exclusive  privilege  of  any  sex. 
The  argument  is  two-edged ;  for  it  might,  in  practical  life,  easily  be 
turned  in  another  direction,  as  accoucheurs  are  aware.  It  is,  in  fact, 
worthless  for  either  use. 

Did  the  world  undertake  to  provide  handsomely  for  unmarried 
women,  the  benevolence  of  the  argument  which  would,  against  their 
will,  deprive  them  of  the  higher  and  more  remunerative  kinds  of  know¬ 
ledge  and  mental  training,  might  be  more  cogent.  But  as  it  does  not, 
and  as  it  raises  no  objection  to  their  following  the  laborious  callings  of 
schoolmistress,  governess,  nurse,  and  midwife,  on  the  condition  that 
they  shall  be  only  half  educated  and  poorly  paid,  the  benevolence  of 
the  proceeding  seems  to  be  on  a  par  with  its  logic. 


THE  SOHO  HOSPITAL  FOR  WOMEN. 

We  have  received  from  Lord  Cholinondeley  a  copy  of  the  reply  of  the 
Council  to  the  statement  of  the  medical  officers,  in  respect  to  the  alleged 
disregard  of  their  complaints  as  to  the  nursing  and  general  management 
of  the  hospital.  Had  we  received  it  earlier  we  would  have  felt  it  a 
duty  to  publish  it,  notwithstanding  its  length.  As,  however,  the  dis¬ 
pute  to  which  it  relates  may,  we  hope,  be  considered  as  in  a  great  mea¬ 
sure  settled  by  satisfactory  concessions  on  the  part  of  the  Council,  we 
trust  we  do  sufficient  justice  to  the  Council  in  this  matter  by  intimating 
that  this  document  expresses  a  general  defence  of  their  proceedings,  and 
gives  an  account  of  their  efforts  to  improve  the  nursing.  We  hope  that  the 
Council,  having  established  a  better  system  of  government,  will  make  the 
amende  honorable  to  those  who  had  to  tender  their  resignation  in  order  to 
secure  it.  It  ought  to  be  mentioned  here,  that  Dr.  Heywood  Smith 
has,  as  we  learn,  been  in  no  small  degree  instrumental  in  influencing  the 
adoption  of  the  improved  constitution,  to  which  we  last  week  referred. 


Dr.  James  Palfrey  has  been  appointed  co-lecturer  on  Midwifery 
and  Diseases  of  Women  at  the  London  Hospital  Medical  College. 

Three  distinct  laboratories  for  Physics,  Physiology,  and  Pharmaco¬ 
logy,  are  being  constructed  at  Potsdam,  under  the  superintendence  of 
Herr  Spieker. 

On  Monday  ca-enlng,  IMay  25th,  Dr.  J.  H.  Aveling  will  read  a  paper 
at  a  meeting  of  the  Health  Department  of  the  Social  Science  Associa¬ 
tion,  to  be  held  at  their  rooms  in  Adam  Street,  Adel  phi,  on  “The 
Amelioration  of  the  Present  Position  of  Midwives”. 

The  biennial  festival  of  the  Royal  National  Hospital  for  Consump¬ 
tion  at  Ventnor  was  held  on  April  29th  at  Willis’s  Rooms,  under  the 
presidency  of  the  Bishop  of  Winchester.  Ladies  as  well  as  gentlemen 
were  present  at  this  dinner,  and  the  contributions  during  the  evening 
amounted  to  ;^5oo.  The  last  block  of  two  houses,  completing  the 
original  design  for  the  hospital,  as  intended  by  the  founder.  Dr.  xV. 
Hassall,  is  to  be  erected  at  the  cost  of  the  Baroness  Meyer  de  Roths¬ 
child,  in  memory  of  her  late  husband. 


We  publish  in  another  column  an  alleged  cure  for  hydrophobia,  sent  to 
us  by  IMr.  Prince,  from  whom  we  have  already  published  several  com¬ 
munications  on  the  subject.  It  is  impossible  not  to  attach  some  im¬ 
portance  to  the  cases  recited  ;  but  the  formula  appears  to  us  to  resemble 
many  which  have  already  been  tried  and  found  practically  useless. 

THE  TICHliORNE  CLAIMANT. 

We  understand  that  the  result  of  imprisonment  has  been  materially  to 
lessen  the  enormous  bulk  of  Arthur  Orton — the  lichborne  Claimant. 
He  gets  the  ordinary  prison  diet,  and  has  not  suffered  in  health.  He 
is  employed  in  tailoring.  He  is  reduced  in  weight  from  22  stone  to  less 
than  18. 


king’s  COLLEGE  HOSPITAL. 

We  understand  that  the  .Secretary  of  King’s  College  Hospital,  and  the 
members  of  the  Council  who  had  publicly  declined  to  accept  the  report 
of  the  arbitrators  in  respect  to  the  nursing  of  the  hospital,  have  re¬ 
signed;  so  that  it  may  now  be  expected  that  concord  will  be  restored. 
It  is,  in  our  opinion,  much  less  important  that  this  hospital  should  be 
nursed  under  any  particular  system,  than  that  a  good  understanding 
should  prevail  among  all  who  are  responsible  for  the  efficiency  of  the 
hosjjital.  We  hear  that  there  is  likely  to  be  some  opposition  to  that 
clause  of  the  arbitrators’  report  which  adopted  the  suggestion  contained 
in  our  report  on  the  nursing — that  a  senior  resident  medical  officer 
should  be  appointed.  That  opposition  is,  however,  apparently  based 
upon  a  misconception,  which  is  likely  to  be  corrected  by  further  in¬ 
quiry.  The  appointment  of  such  an  officer  would  involve  a  small 
expenditure  only ;  and  if,  as  at  St.  Mary’s  Hospital,  he  were  constituted 
registrar  and  chlorofonnist,  the  expense  could  be  nearly  met  by  an 
existing  endowment,  and  no  sacrifice  of  the  junior  appointments  would 
be  necessary. 

DARWINISM  TESTED  RY  RECENT  RESEARCHES  IN  LANGU.\GE. 

On  Monday,  May  nth.  Dr.  Bateman  of  Norwich  delivered  a  very 
interesting  lecture  on  this  subject  in  Baris  to  a  large  Anglo-American 
and  French  audience.  Sir  John  Cormack,  who  was  in  the  chair,  in  a 
few  remarks  at  the  close  of  the  lecture,  amid  the  assenting  applause  of 
the  meeting,  said  that  he  thought  the  lecturer  had  made  good  his  anti- 
Darwinian  position.  Dr.  Bateman  chiefly  insisted  on  the  three  follow¬ 
ing  points.  I.  Articulate  speech  is  an  universal  attribute  oi  man;  all 
races  have  language  and  the  capacity  of  acquiring  it.  In  support  of  this 
proposition  were  cited  the  writings  of  Tylor,  Lubbock,  and  Moffat  the 
African  traveller.  2.  Language  is  a  distinctive  attribute  of  man;  it  con¬ 
sequently  establishes  the  difference  of  kind  between  man  and  the  lower 
animals,  which  Mr.  Darwin  is  in  search  of.  3-  Although  physiologists 
— Gall,  Broca,  and  others— have  been  for  a  long  period  trying  to  con¬ 
nect  speech  with  some  definite  portion  of  the  brain,  they  have  hitherto 
failed ;  and,  as  science  has  failed  to  trace  speech  to  a  material  centre — 
has  failed  to  connect  mind  with  matter — speech  constitutes  a  diffet  ence  of 
kind  behoeen  man  and  the  Icnver  animals. 


DE.ATII  FROM  CHLOROFORM. 

xV  L.\ME.NTAi!LE  accident,  with  a  fatal  result,  occurred  on  Wednesday, 
May  6th,  to  Mrs.  Walker,  wife  of  Dr.  Robert  Walker,  Lowther  Street, 
Carlisle.  The  lady  was  troubled  with  toothache,  and  had  occasionally 
taken  chloroform  to  allay  the  pain.  On  the  afternoon  in  question,  she 
complained  of  toothache  to  Dr.  Walker,  as  he  was  leaving  home  to 
proceed  to  Longtown.  Afterwards  she  lay  down  on  the  sofa,  which 
she  was  accustomed  to  do  after  dinner,  and  was  observed  by  a  servant 
to  have  a  handkerchief  pressed  to  her  face.  Dr.  Walker  returned  at 
half-past  four  o’clock,  when,  to  his  great  grief  and  astonishment,  he 
found  his  wife  lying  quite  dead  on  the  sofa.  He  tried  artificial  respira¬ 
tion,  and  galvanism,  but  in  vain.  An  inquiry  into  the  cause  of  death 
was  held,  when  the  evidence  of  Dr.  Sullivan  showed  that  the  immediate 
cause  of  death  was  suffocation,  brought  about  by  the  filling  of  the 
mouth,  and  the  falling  back  of  the  root  of  the  tongue  into  the  throat  during 
unconsciousness  produced  by  breathing  chloroform  ;  so  that  suffoca- 
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tion  was  the  immediate  cause  of  death,  but  that  suffocation  owed  its 
presence  and  its  action  to  the  influence  produced  by  chloroform  breathed 
immediately  before.  The  jury  held  a  brief  consultation,  and  returned 
a  verdict  that  death  was  accidental  through  the  inadvertent  use  of 
chloroform. 


THE  BRITISH  CHARITABLE  FUND  IN  PARIS. 

Our  Paris  correspondent  writes  :  The  annual  ball  on  behalf  of  the 
British  Charitable  Fund  in  Paris,  and  under  the  patronage  of  the 
British  Ambassador,  took  plaee,  for  the  first  time  since  the  war,  on 
Tuesday,  the  28th  ultimo,  at  the  Grand  Plotel,  and  a  most  brilliant 
affair  it  was.  The  hall  was  profusely  decorated  with  flowers,  and  by 
the  British,  American,  and  French  flags.  Among  the  personages 
present,  were  the  Duchess  of  Magenta,  Lord  Lyons,  Mr.  Washburne, 
several  members  of  the  diplomatic  body,  and  a  large  number  of  British 
and  American  residents,  as  also  Frenchmen.  The  medical  element  was 
also  fairly  represented,  and  the  following  British  practitioners  of  Paris 
were  present  on  the  occasion;  T.  B.  Bishop,  M.D.;  Alexander  Boggs, 
M.D.;  Sir  John  Rose  Cormack,  M.D.;  The  lion.  Alan  Plerbert,  M.D.; 
D.  MacCarthy,  M.D.;  J.  D.  MacGavin,  M.D.;  A.  Markheim,  M.D.; 
J.  Faure-Miller,  M.D.;  also  Surgeon-Major  11.  Blanc,  M.D.  (Bombay 
Medical  Service),  and  Surgeon-Major  R,  T,  Lyons  (Bengal  Medical 
Service). 


CREMATION. 

The  Vienna  correspondent  of  the  Times  writes  : 

“  If  we  seldom  commence  a  movement,  we  do  not  like  altogether  to 
be  left  behind  ;  so  we  have  taken  up  the  agitation  started  for  the  burn¬ 
ing  of  bodies,  instead  of  interring  them  in  the  old  fashion.  The  agita¬ 
tion,  in  this  instance,  is  not  altogether  owing  to  a  spirit  of  imitation, 
for  the  cemetery  question  is  a  burning  one.  All  the  cemeteries  about 
the  outskirts  of  Vienna  are  not  only  getting  gradually  filled,  but,  as  the 
town  becomes  extended,  they  will  soon  be  in  the  midst  of  the  inhabited 
districts  ;  so  that  in  every  way  it  has  become  necessary  to  provide  new 
cemeteries.  A  plot  of  ground  at  Schweehat,  to  the  east  of  Vienna, 
sufficiently  removed  not  to  be  exposed  soon  to  the  danger  of  being  sur¬ 
rounded  by  buildings,  has  been  acquired  by  the  municipality  with  a 
view  of  making  a  central  burial-ground  there.  A  railway  is  to  be  built 
to  the  spot,  so  that  every  convenience  will  be  given  for  getting  there. 
But  time  presses,  and  until  this  can  be  done  provisional  measures  are  to 
be  taken.  The  bodies  are  to  be  taken  from  the  mortuary  chamber  to 
the  church,  and  thence,  after  service,  to  the  mortuary  chambers  of  the 
district,  from  which  they  are  to  be  transported  in  the  evening,  in  closed 
carriages,  to  the  central  burial-ground.  This  has  provoked  consider¬ 
able  opposition,  as  it  would  in  some  measure  prevent  the  relatives  from 
assisting  in  i-endering  the  last  honours  to  the  defunct.  To  meet  this 
objection,  the  idea  is  to  complete  the  interments  early  next  morning, 
which  means  for  poor  people  a  loss  of  two  days  instead  of  one.  Then 
in  what  state  will  the  bodies — enclosed,  in  the  case  of  the  poor,  in  deal 
coffins,  at  the  price  of  5s. — arrive  at  the  central  burial-ground,  after  a 
jolting  for  fifteen  miles  over  the  road  ?  Then  there  is  the  greater  ex¬ 
pense  which  the  distance  entails.  There  is  no  difficulty  now  in  walking 
out  to  the  burial-grounds,  which  are  close  to  the  town,  but  it  v'ill  be 
otherwise  when  fifteen  miles  intervene.  The  whole  question  being  thus 
still  in  an  unsatisfactory  state,  the  idea  of  joining  the  movement  in 
favour  of  cremation  naturally  suggested  itself.  Two  public  meetings 
have  already  been  held,  in  which  the  idea  met  with  general  approval ; 
and  the  more  energetic  movers  in  the  matter  have  already  got  up  an 
association,  called  the  ‘  Urne’,  to  promote  the  realisation  of  the  idea. 
Like  all  enthusiasts,  they  seem,  however,  apt  to  forget  the  difficulties 
which  are  in  the  way  of  so  great  a  change  from  old  habits  and  notions. 
Instead  of  confining  themselves  to  popularising  the  idea  in  the  first  in¬ 
stance,  they  are  already  thinking  of  carrying  it  into  effect.  Thus,  at  the 
last  meeting,  attended  by  five  hundred  people,  who  met  in  Kummei-’s 
beer-saloon  on  Wednesday,  they  tried  to  interest  people  in  their  new 
association,  reading  its  complicated  statutes,  with  a  mutual  insurance  of 
the  costs  of  burial.  Naturally  the  idea  arose  that  the  whole  thing  was 
meant  to  get  up  a  new  burial  society,  and  great  was  the  disappointment. 
People  had  come  to  hear  something  of  cremation.  Naturally,  there  was 
beer  in  plenty,  and,  besides,  those  who  are  always  ready  to  take  advan¬ 
tage  of  such  occasions  for  a  ‘lark’;  but  at  last  one  of  the  movers  in  the 
matter  placed  things  in  a  fair  way  by  asking  for  the  moral  support  of 
the  meeting,  which  was  given  unanimously.  From  this  you  may  see 
that,  if  cremation  is  the  topic  of  the  day,  we  have  not  got  far  as  yet  in 


advancing  its  realisation.  Notwithstanding  the  favour  it  finds  in  many 
places,  there  must  be  people  of  greater  weight  to  take  it  in  hand  before 
it  can  succeed.  The  little  way  the  movement  has  made  in  spite  of  much 
talk  and  discussion,  appears  best  from  the  fact  that  it  has  not  met  with 
opposition  from  the  clerical  side.” 

INTERNATIONAL  MEDICAL  CONGRESS. 

In  consequence  of  the  decision  arrived  at  in  September  last  at  the 
Medical  Congress  held  in  Vienna,  appointing  the  city  of  Brussels  as  the 
seat  of  the  next  meeting  in  1875  for  the  International  Congress  of 
Medical  Science,  a  Committee  has  been  formed  to  make  arrangements. 
The  Committee  is  composed  of  the  following  members  :  M.  Vleminckx, 
President  of  the  Royal  Academy  of  Medicine  of  Belgium;  M.  Derou- 
baix,  Vice-President  of  the  Academy  of  Medicine;  MM.  Bellefroid  and 
Crocq,  former  Vice-Presidents  of  the  same  institution;  with  M.  Warlo- 
mont  as  Secretary.  The  Committee  has  promulgated  the  following 
regulations  and  programme  for  the  Congress,  i.  A  Medical  Inter¬ 
national  Congress  will  commence  its  sittings  at  Brussels  on  September 
rqth,  1875,  under  the  auspices  of  the  Belgian  Government.  2.  The 
Congress  will  be  exclusively  scientific,  and  will  last  one  week.  3.  It 
will  be  composed  of  those  members  of  the  medical  profession,  Belgian 
and  foreign,  who  shall  have  given  notice  to  the  General  Secretary.  ' 
They  will  not  be  liable  to  any  expense,  and  will  have  exclusive  right 
of  taking  part  in  the  discussions.  4.  The  labours  of  the  Congress 
will  be  divided  into  five  sections;  viz.:  a.  Medicine,  Surgery,  and 
Obstetrics ;  b.  Military  Surgery,  including  the  service  of  and  material 
for  ambulances ;  c.  Hygiene;  d.  Ophthalmology;  e.  Phannacology.  5. 
When  the  members  of  the  Congress  claim  their  ticket  of  admission, 
they  will  state  to  which  section  they  desire  to  belong.  Any  member 
can  have  himself  put  down  in  several  sections.  Each  section  will  elect 
a  president,  two  vice-presidents,  and  a  secretary.  6.  The  Congress  will 
meet  twice  a  day:  in  the  morning,  from  ten  to  one  o’clock,  for  the 
work  of  the  sections ;  in  the  afternoon,  from  one  o’clock  to  half-past 
five,  for  general  meetings.  7.  Reporters,  previously  appointed  by  the 
Committee,  will  lay  before  the  sections  statements  of  the  questions 
which  have  been  assigned  to  them.  These  statements  will  contain  pro¬ 
visional  conclusions,  which  will  have  been  made  public  several  months 
before  the  meeting  of  the  Congress,  and  which  the  sections  will  examine 
in  the  order  adopted  in  the  reports.  This  work  finished,  the  sections 
will  be  able  to  devote  the  remainder  of  their  time  to  the  receipt  of  com¬ 
munications  not  included  in  the  programme.  The  conclusions  voted  by 
the  sections  will  afterwards  be  submitted  to  the  sanction  of  the  general 
assembly.  8.  The  general  meetings  will  be  devoted — a.  To  the  com¬ 
munication  of  papers  relating  to  questions  not  included  in  the  pro¬ 
gramme  ;  b.  To  the  discussion  of  the  reports  in  the  order  of  their  pre¬ 
sentation,  and,  if  need  be,  to  votes  of  the  whole  Congress  on  the 
conclusions  arrived  at  by  the  sections.  9.  Members  who  wish  to  present 
communications  on  any  subject  foreign  to  the  questions  included  in  the 
programme,  should  give  notice  to  the  General  Secretary  at  least  one 
month  before  the  opening  of  the  Congress.  The  Committee  will  decide 
whether  the  communications  are  proper  to  be  received,  and  in  what 
order  they  are  to  be  read.  The  time  allowed  to  each  speaker  will  be 
limited  to  a  maximum  of  twenty  minutes.  This  arrangement  does  not 
apply  to  the  reporters.  10.  At  the  first  meeting,  the  Congress  will 
name  its  working  Council,  which  will  be  composed  of  a  president,  two 
acting  vice-presidents,  an  indefinite  number  of  honorary  presidents,  a 
general  secretary,  and  secretaries  of  sections.  Ii.  All  the  papers  read 
at  the  Congress  will  be  deposited  at  the  office  of  the  Council.  The 
Committee  of  Organisation,  which,  after  the  session,  will  resume  its 
functions  in  order  to  go  on  with  the  publication  of  the  proceedings  of 
the  Congress,  will  decide  on  their  entire  or  partial  insertion  in,  or 
omission  from,  the  published  transactions.  12.  Though  French  will  be 
the  language  in  which  the  business  will  be  conducted,  members  will 
nevertheless  be  allowed  to  express  themselves  in  other  tongues.  In 
this  case,  if  a  desire  to  that  effect  be  expressed,  the  substance  of  their 
discourse  will  be  briefly  interpreted  to  the  meeting  by  one  of  its  mem¬ 
bers.  13.  The  President  will  direct  the  meetings  and  the  discussions 
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according  to  the  plan  generally  adopted  in  deliberative  assemblies.  He 
will  decide  on  the  orders  of  the  day  in  concert  with  the  working  Coun¬ 
cil.  14.  Medical  students  will  receive  cards  of  admission,  but  cannot 
be  allowed  to  speak.  The  Committee  are  now  employed  in  consider¬ 
ing  the  questions  to  be  represented  in  the  programme.  They  will 
gratefully  receive  from  any  and  all  quarters  communications  on  this 
subject,  and  take  note  of  them  in  the  constitution  of  their  definitive  pro¬ 
gramme,  which  will  be  published  in  the  medical  journals  in  January 
next,  with  the  provisional  conclusions  arrived  at  by  the  Committee. 
Copies  of  the  programme  v.’ill  be  forwarded  to  members  on  application. 


K  NEW  SARCOTOME. 

At  the  last  meeting  of  the  Clinical  Society,  Air.  Callender  exhibited, 
for  Dr.  Hollis,  an  instrument  devised  by  the  latter  gentleman, 
which  substitutes  for  the  caoutchouc  tubing,  used  by  Dittel  in  his 
operations  by  the  elastic  ligature,  a  simple  waxed  thread,  or  a  wire, 
which  is  tightened  by  a  spiral  steel  spring.  The  force  exerted  on  the 
thread  can  be  constantlymaintained  at  any  given  point  up  to  12  lbs. 
When  the  instrument,  which  is  shaped  somewhat  like  an  ordinal y  pen¬ 
holder,  and  is  about  four  inches  long,  is  fastened  on  the  tissues  to 
be  divided,  it  cuts  its  way  out  in  about  two,  three,  or  four  days.  One 
great  merit  claimed  for  this  sarcotome  is,  that  it  appears  to  be  abso¬ 
lutely  painless  in  its  operation.  For  the  division  of  fistula,  removal  of 
small  growths,  etc.,  it  has  been  used  by  Mr.  Callender. 

medical  FEES. 

One  passage  in  the  recent  Quarterly  Return  of  the  Registrar-General 
contains  a  statement  which  we  commend  to  the  earnest  attention  of  the 
members  of  our  Association.  It  relates  to  certain  statistics  included  in 
the  report  respecting  the  prices  of  the  necessaries  of  life,  which  aie 
found  to  have  risen  rapidly  during  the  last  twenty-two  years.  By 
taking  the  averages  of  the  prices  of  the  two  years  1852-3  and  i872-=3,  it 
is  found  that  the  price  of  wheat  has  risen  23  per  cent.,  the  price  of 
potatoes  31  per  cent.,  the  price  of  mutton  40  per  cent.,  the  price  of 
beef  50  per  cent.;  so  that  it  may  be  computed  that  ;^I34  will  purchase 
now  only  the  same  quantities  of  meat  and  wheat  as  £100  purchased 
twenty  years  ago.  “The  reason  of  this  is  obvious  :  the  same  process 
of  depreciation  of  money  has  begun  which  took  place  after  the  first  dis¬ 
covery  of  the  American  mines  of  the  precious  metals  in  the  reigns  of 
the  Tudors.  The  quantity  of  these  metals  that  can  be  used  in  making 
money  has  probably  been  doubled  in  the  twenty  years  ;  and  at  the 
same  time,  in  addition  to  Spain,  Italy,  Austria,  and  Russia,  which  have 
circulated  chronically  for  years  an  excess  of  debased  inconvertible  papei- 
money,  France  and  the  United  States,  formerly  employing  a  large  stock 
of  metallic  money,  under  a  sound  system  of  finance,  have  recently,  by 
the  pressure  of  war,  been  driven  into  the  issue  of  floods  of  inconvertible 
notes  still  floating.  This  has  affected  prices  all  over  Europe.  There 
has  been  a  general  rising  wave,  but  it  has  been  felt  only  by  starts  when¬ 
ever  an  increased  demand,  as  in  the  case  of  coal  and  food,  or  a  dimi¬ 
nished  supply,  have  given  sellers  the  opportunity.”  A\  hilst,  however, 
the  prices  of  the  necessaries  of  life  have  increased  in  this  great  propor¬ 
tion,  medical  charges  remain  in  many  districts  precisely  as  they  were. 
One  guinea  purchases  now  as  much  medical  advice  as  it  did  in  1850. 
This  being  the  case,  it  would  appear  to  be  high  time  that  the  members 
of  the  profession  took  the  matter  seriously  into  consideration,  with  the 
object  of  making  a  general  rise  in  their  charges. 

ARLIDGE  ON  LUNACY. 

In  the  January  number  of  the  £riiis/i  and  Foreign  Medico- Chirurgtcal 
Revirw,  there  is  a  suggestive  article  by  Dr.  Arlidge  on  Lunacy  in  Eng¬ 
land  and  Scotland,  in  which,  among  other  topics,  he  dwells  on  the 
accumulation  of  chronic  patients  in  pauper  asylums,  and  the  method  of 
encountering  it.  “  The  perversion  of  English  county  and  borough 
asylums  from  their  primary  purpose  as  hospitals  for  treatment,  to 
boarding-houses  for  lodging  incurables,  demands  the  serious  considera¬ 
tion  not  only  of  medical  men,  but  also  of  statesmen.  And  the  first 
question  to  be  solved  is,  what  has  led  to  this  state  of  things?  He 


points  out  that  one  cause  is  the  delay  in  procuring  early  curative  treat¬ 
ment  in  English  asylums.  Instead  of  sending  recent  cases  at  once  to 
the  asylum,  boards  of  guardians  struggle  to  keep  down  immediate 
expenditure  by  retaining  them  in  the  union  workhouses.  Advice  on 
this  point  has  been  given  again  and  again,  but  in  vain.  But 
Dr.  Arlidge  asks,  AYhy  should  this  be  the  legal  process?  “Why 
should  workhouses  be  legalised  by  Acts  of  Parliament  as  receptacles  in 
the  first  instance  for  the  insane,  thus  becoming  feeders  of  asylums,  in¬ 
stead  of  the  latter  institutions  being  always  made  the  places  for  primary 
admission,  and  the  workhouses  the  receptacles  for  many  of  those 
chronic  cases  vvFich  unhappily  will  remain  as  a  residuum  after  the  best 
treatment  has  been  aftbrded?  To  put  the  question  in  another  fashion. 
Why  should  one  policy  be  pursued  in  England,  and  another  in  Scot¬ 
land  ?”  In  the  latter  country,  not  only  do  the  Commissioners  exercise 
to  the  utmost  their  authority  and  influence  to  secure  asylum  accommo¬ 
dation  for  every  recent  case  of  insanity,  but,  by  the  powers  vested  in 
them,  they  limit  and  regulate  the  transfer  of  patients  to  workhouses ; 
thus  they  prevent  the  introduction  of  curable  and  otherwise  improper 
cases  into  workhouses,  and  weed  out  from  asylums  those  hopeless  cases 
that  encumber  their  wards.  In  addition  to  those  removed  from  asy¬ 
lums  to  workhouses,  a  large  number  of  chronic  cases  in  Scotland  are 
boarded  out  in  cottage-homes  as  single  patients  ;  and  thus  also  relief  is 
afforded  to  the  asylums.  These  patients  are  under  methodical  inspec¬ 
tion,  chiefly  by  the  Deputy- Commissioners ;  and  their  reports  of  the 
condition  of  the  patients  so  placed  are  highly  satisfactory.  Their 
mortality  is  lower  than  in  a.sylums  or  workhouses ;  and,  what  is  more 
remarkable,  there  is  a  very  appreciable  ratio  of  recoveries  among  them, 
equal,  according  to  Dr.  Sibbald,  to  rather  more  than  a  third  of  that 
which  occurs  in  asylums.  The  English  Commissioners,  however,  do 
not  encourage  the  boarding  out  of  patients  with  strangers,  on  account  of 
the  risks  that,  in  the  existing  state  of  the  law,  are  incurred ;  for,  as 
matters  stand,  the  staff  of  English  Commissioners  have  only  a  casual 
and  intermittent  acquaintance  with  such  singly  placed  lunatics,  and  no 
sufficient  and  satisfactory  inspection  of  them  is  supplied  by  the  officers 
of  the  Local  Government  Board,  under  whose  auspices  they  are  especi¬ 
ally  placed.  The  experience  of  the  Commissioners  for  Scotland  has 
shown  that,  though  this  distribution  of  the  insane  exhibits  many  advan¬ 
tages,  it  must  be  placed  under  strict  supervision  and  control.  “  Why, 
and  how  long,”  asks  Dr.  Arlidge,  “should  this  dual  administration  in 
regard  to  lunatics  in  England  exist  ?  Cannot  all  the  pauper  lunacy  in  the 
kingdom  be  under  the  inspection  and  control  of  one  Board  ?  And  can¬ 
not  that  Board  be  made  sufficient  for  its  duties,  which  clearly  it  is  not?” 


FIGURES  AND  F.\LLACIES. 

Amongst  the  numerous  pamphlets  which  have  been  published  in  con¬ 
nection  with  the  King’s  College  Hospital  quarrel,  is  one  entitled  I/os- 
pital  Expenditure,  or  the  Cost  of  Maintenance  in  the  various  London 
Hospitals,  by  Charles  Hood,  F.R.S.  The  paper,  however,  scarcely 
warrants  so  wide  a  title.  It  consists  mainly  of  an  elaborate  ana¬ 
lysis  of  the  annual  expenditure  of  King’s  College  Hospital  during 
the  last  five  years.  Amongst  other  details,  “  the  number  of  articles  of 
hospital  linen  washed  per  week”  is  given ;  and  our  statement  (in  the 
papers  on  Hospital  Niu'sing  published  a  few  weeks  ago),  that  the  St. 
John’s  Sisters  are  somewhat  extravagant  in  this  respect,  is  confirmed. 

'  As  an  after-thought,  an  attempt  has  been  made  to  analyse  on  a  similar 
plan  the  accounts  of  seven  other  metropolitan  hospitals  viz..  University 
College  Hospital,  Charing  Cross,  the  Westminster,  Royal  Free,  Lon- 
I  don,  St.  George’s,  and  St.  Mary’s.  Unfortunately,  these  figures  are 
not* so  carefully  collated  as  are  those  of  Mr.  Hood’s  oum  institution. 

“  For  instance,  w'e  w'ere  astonished  to  find  it  stated  that  the  cost  per  bed 
f  at  King’s  College  Hospital  and  at  St.  Alary’s  is  about  equal— ^66  : 8 
la  and  £(>6  :6  per  annum  respectively— exceeded  only  by  University  Col- 
0  lege  Hospital,  which  is  put  down  ssi.  £y\-.\y.  As  this  differs  consider- 
.-  ably  from  the  result  of  our  own  recent  investigations  into  the  same 
it  accounts,  we  were  anxious  to  find  out  how  these  figures  were  amved  at. 
e  We  find  that,  in  the  first  place,  Air.  Hood  deducts  the  whole  cost  of  the 
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board  of  the  resident  medical  staff  at  King’s,  but  includes  that  of  St. 
Mary’s.  As  a  hospital  cannot  be  carried  on  without  a  resident  staff, 
the  cost  of  this  is  certainly  an  item  of  ordinary  expenditure ;  though 
when,  as  at  University  College  Hospital,  the  number  of  residents  is  in 
excess  of  the  actual  requirements  of  the  hospital,  a  part  of  the  cost  may 
reasonably  be  deducted.  Then  Mr.  Hood  puts  down  ^^609  as  the  cost 
of  wines  and  spirits  at  St.  Mary’s.  The  actual  cost  of  these  items  in  1872 
Ts  given  in  the  hospital  balance-sheet  as  ;i^39i.  And,  lastly,  the  cost  of 
the  1872  “festival”  of  the  Maternity  Charity,  and  other  sums,  are  in¬ 
cluded,  which  should  not  strictly  be  charged  to  the  cost  of  ordinary 
maintenance.  If  Mr.  Hood  had  treated  the  accounts  of  St.  Mary’s  as 
he  has  those  of  King’s,  the  cost  per  bed  at  the  former  hospital  would 
be  under  £60.  The  statements  respecting  the  other  hospitals  named 
seem  to  be  more  nearly  correct,  though  the  coit  of  the  residents’  board 
is  deducted  from  the  expenses  of  University  College  Hospital,  but  in¬ 
cluded  in  those  of  the  six  institutions  following.  It  has  been  said 
that  “figures  may  be  made  to  prove  anything”;  but,  so  far  as  we  can 
see,  Mr.  Hood’s  figures  prove  nothing  at  all ;  nor  can  we  say  what  they 
are  intended  to  prove.  It  is  easy  to  copy  the  form  of  hir.  Wilkinson’s 
well  known  tables ;  but  that  gentleman’s  patience,  accuracy,  and  know¬ 
ledge  of  his  subject,  are  not  so  readily  acquired,  and  have  certainly  not 
yet  been  acquired  by  Mr.  Hood. 

CREMATION. 

The  New  York  Incremation  Society  has  applied  to  the  Legislature 
of  that  State  for  an  act  of  incorporation.  The  society  numbers  among 
its  members  several  distinguished  men,  and  at  a  recent  meeting  a  com¬ 
mittee  reported  that  there  was  strong  probability  of  the  charter  asked 
for  being  obtained.  The  society  accepts  the  obligation  of  burning  the 
bodies  of  all  the  members,  provided  the  relatives  of  the  deceased  do  not 
object.  The  statement  was  made,  that  a  body  could  be  burnt  at  a  cost 
of  five  to  eight  dollars.  As  soon  as  the  charter  is  obtained,  the 
society’s  intention  is  to  lease  a  piece  of  land  in  the  suburbs  of  New 
York,  and  erect  thereon  buildings  and  furnaces,  “where  bodies  will  be 
burnt  in  a  business-like  and  unostentatious  manner.”  The  estimated 
cost  of  these  structures  is  10,000  dollars.  A  gi'eat  deal  of  interest  in  this 
subject  is  being  developed  in  the  country. 

THE  QUARTERLY  RETURN  OF  BIRTHS,  DEATHS,  AND  MARRIAGES. 
This  return  includes  the  marriages  which  took  place  in  England  in  the 
last  quarter  of  1873,  and  which,  being  61,261,  were  more  numerous 
than  those  registered  in  any  preceding  quarter.  The  births  and  deaths 
enumerated  are  those  which  were  registered  in  the  first  three  months  of 
the  present  year.  The  birth-rate  was  slightly  below  the  average  : 
2t4>437  births  were  registered.  The  deaths  during  the  quarter  amounted 
fo  and  the  rate  of  mortality  was  1.6  per  1000  living  persons 

below  the  average  of  the  last  ten  winters.  The  Registrar-General  com¬ 
putes  that,  roughly  speaking,  thirteen  millions  of  people  now  occupy 
the  chief  town  districts  and  subdistricts,  whilst  ten  millions  are  spread 
over  the  small  towns  and  county  parishes ;  the  death-rate  of  the  former 
was  25,  that  of  the  latter  21,  per  1000  living  persons.  The  rapid 
growth  of  the  population  living  in  towns,  while  it  implies  increase  of 
intelligence,  makes  the  question  of  their  hygienic  condition  of  infinitely 
greater  importance  than  many  trivial  questions  of  the  clay  on  which 
public  attention  is  squandered.  It  is  a  question  not  only  of  more  or 
less  sickness  and  suffering,  but  of  the  health,  the  vigour,  and  the  de¬ 
velopment  of  the  excellencies  of  the  English  race.  Measles,  whooping- 
cough,  and  scarlet  fever  prevailed  :  3801,  2931,  and  5326  deaths  were 
due  in  the  three  months  to  these  three  diseases  respectively.  Small¬ 
pox,  fever,  cholera,  and  diarrhoea  were  less  fatal ;  but  sanitary  autho¬ 
rities  must  not  be  thrown  off  their  guard,  for  Asiatic  cholera  has  been 
prevailing  in  Munich  and  other  cities  of  Germany,  and  may  enter  this 
country  in  the  course  of  the  year.  London,  it  is  satisfactory  to  learn, 
was  one  of  the  great  towns  of  the  United  Kingdom  which  showed  the 
lowest  rates  of  mortality;  it  had  also  the  lowest  death-rate  for  the 
quarter  of  all  the  chief  towns  of  Europe.  The  low  death-rate  throughout 
England  was,  perhaps,  in  part  due  to  the  mildness  of  the  season,  for 


late  winters  have  given  the  lie  direct  to  the  proverb  which  speaks  of  the 
relationship  of  a  green  yule  and  a  full  churchyard.  Still,  it  is  allowable 
to  suppose  that  the  increased  efficiency  of  sanitary  measures,  which  are 
now  to  some  extent  in  operation,  is  beginning  to  produce  visible  effect 
in  these  diminished  returns  of  deaths.  And  further  improvements  in 
the  life  of  the  nation  may  yet  be  anticipated.  The  births  in  January, 
February,  and  March  exceeded  the  deaths  by  nearly  80,000;  that  is,  the 
population  would  have  received  an  augmentation  amounting  to  866 
daily,  had  immigration  and  emigration  been  equal.  Nearly  25,000 
emigrants  left  these  shores,  of  whom  over  15,000  went  to  the  United 
States.  The  remainder  went  principally  to  the  Australian  colonies. 
The  meteorology  of  the  quarter  was  peculiar.  The  mean  temperature 
at  Greenwich  was  2,7  deg.  Fahr.  above  the  average  of  103  years.  The 
rainfall  was  less  than  half  the  average,  being  only  2.4  inches,  whereas 
the  average  fall  for  the  three  months  of  the  March  quarter  is  5.0  inches. 
There  has  only  been  one  instance  since  1815  when  the  rainfall  at 
Greenwich  has  been  so  low;  that  was  in  1829,  when  the  amount 
measured  was  also  2.4  inches.  The  corresponding  quarters  of  1872  and 
1873  were  wet  seasons ;  consequently,  as  regards  the  rainfall,  the  me¬ 
teorology  of  the  past  quarter  presents  a  strong  contrast  to  that  of  the 
preceding  winters. 


THE  ADULTERATION  OF  FOOD  COMMITTEE. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  this  matter  met  again  on  Monday  last,  when  evidence  was  taken  as 
to  the  manufacture  of  mustard  and  cocoa.  Mr.  Colman,  the  well 
known  mustard-manufacturer,  first  gave  evidence ;  and  he  was  asked, 
incidentally,  as  to  the  injurious  effects  likely  to  ensue  from  the  use  of 
impure  mustard  in  the  shape  of  plasters  for  medical  purposes.  He 
stated  that,  if  mustard  condiment — that  is  to  say,  mustard  in  the  manu¬ 
facture  of  which  other  articles  than  the  pure  seed  had  been  used — were 
bought  for  medical  purposes,  and  there  happened  to  be  little  or  no 
mustard  in  it,  he  did  not  imagine  it  would  answer  the  purpose  as  a 
plaster ;  but  those  who  purchased  mustard  for  such  a  requirement  should 
be  particular  as  to  where  they  bought  it,  and  as  to  the  article  they 
got.  He  did  not  think  absolutely  pure  mustard  was  used  for  this  pur¬ 
pose.  There  were  two  processes  for  producing  mustard,  one  of  which 
produced  pure  mustard,  and  the  other  mustard  mixture  or  mustard  con¬ 
diment.  The  only  ingredient  used  in  the  manufacture  of  pure  mustard 
was  the  flower  of  the  white  and  brown  mustard-seed,  while  to  make 
mustard  condiment  there  was  an  addition  of  a  little  wheaten  flour  and 
turmeric ;  and,  if  it  were  desired  to  make  a  very  cheap  article,  some 
manufacturers  used  a  small  proportion  of  chilies  or  cayenne.  These 
admixtures  were  not  in  any  way  injurious  to  health.  According  to  the 
experience  of  the  mustard-manufacturers,  the  public  decidedly  preferred 
the  mixed  article  to  that  which  was  absolutely  pure  and  contained  none 
of  the  ingredients  he  had  mentioned.  The  operation  of  the  Adulteration 
Act  had  greatly  disturbed  the  trade ;  and  he  contended  that  mustard 
should  be  altogether  exempt  from  the  Act,  as  the  article  was  already 
made  so  good,  that  its  quality  could  not  be  improved  upon.  Ihe 
statement  that  the  retailers  adulterated  the  article  was  altogether 
untrue;  it  would  not  pay  them  to  do  so.  Witnesses  were  next  examined 
as  to  cocoa;  and  Mr.  Fry  and  Mr.  Holm  (Dunn  and  Hewitt)  gave  evi¬ 
dence  upon  the  subject.  They  concurred  in  saying  that  the  public  pre¬ 
ferred  the  ordinary  soluble  or  manufactured  cocoas,  rather  than  the 
cocoa  in  its  pure  state  ;  and  that  the  former  were  much  the  more  nutri¬ 
tious  and  wholesome  for  general  consumption.  The  English  public 
also  abhorred  anything  like  a  tedious  cooking  process ;  and  in  the  pre¬ 
pared  cocoas  they  had  an  agreeable  drink  without  any  trouble  of  that 
kind.  The  principal  ingredients  used  were  sugar  and  arrowroot  or 
sago ;  and  some  descriptions  were  flavoured  with  aromatic  substances, 
such  as  vanilla,  which  was  very  expensive.  One  of  the  chief  objects  in 
combining  arrowroot  and  sugar  in  the  preparation  of  cocoa  was  to 
make  it  soluble;  or,  as  this  term  had  been  objected  to  as  not  chemically 
accurate,  he  ought  perhaps  to  say  miscible.  It  was  also  contended  that 
the  cocoa-trade  ought  not  to  be  brought  under  the  operation  of  the  Act, 
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as  the  article  was  not  sold  or  made  in  any  way  fraudulently,  but  was 
vended  quite  in  its  proper  character.  Mr.  Frj'  said  he  was  not  particu¬ 
larly  desirous  of  any  alteration  in  the  law ;  but,  if  a  new  Adulteration 
Act  were  passed,  it  was  desirable  that  a  notice-label,  stating  plainly 
that  the  article  was  a  mixture,  should  protect  the  seller  from  prosecu¬ 
tion.  It  was  also  mentioned  that  the  prepared  cocoa  was  largely  con¬ 
sumed  by  the  working  classes,  and  in  that  respect  was  valuable  as  a 
substitute  for  alcoholic  drinks.  The  Committee  then  adjourned. 


“hypotheses  non  fingo.” 

In  an  article,  interesting  to  all  who  care  about  scientific  method,  lately 
published  in  the  Fortnightly  Revirw  of  December,  Professor  Jevons 
deals  with  the  Use  of  Hypothesis.  The  Professor  thinks  that  Newton’s 
celebrated  saying,  hypotheses  non  fingo,  “  bears  the  appearance  of  pure 
irony''.  Throughout  Newton’s  works,  he  tells  us  we  find  deductive 
reasoning  wholly  predominant,  and  experiments  are  employed,  as  they 
should  be,  to  confirm  or  refute  hypothetical  aiitkipations  of  nature.  The 
word  we  have  italicised  will  automatically  call  to  mind  Bacon’s  protest 
against  “anticipating  nature”.  But  the  Professor,  after  stating  that  the 
true  course  of  inductive  procedure  is  that  which  has  yielded  all  the  more 
lofty  and  successful  results  of  science,  declares  that  “it  consists  in 
anticipating  nature"  (here  the  italics  are  his),  “  in  the  sense  of  forming 
hypotheses  as  to  the  laws  which  are  probably  in  operation  ;  and  then 
observing  whether  the  combinations  of  phenomena  are  such  as  would 
follow  from  the  laws  supposed.  The  Investigation  begins  with  facts, 
and  ends  with  them”.  What  he  says  about  the  much  vaunted  Baconian 
method  deser\'es  careful  consideration.  There  has  been  in  recent  times, 
he  declares,  a  reaction  against  the  purely  empirical  or  Baconian  method  ; 
the  value  of  this  method  may  be,  he  considers,  estimated  historically  by 
the  fact  that  it  has  not  been  followed  by  any  of  the  great  masters  of 
science.  This  truth,  he  tells  us,  has  only  been  recognised  by  physicists 
in  this  century.  Nevertheless,  in  the  eighteenth  century,  although 
science  was  supposed  to  be  advancing  by  the  Baconian  method,  ‘  ‘  in 
reality  hypothetical  investigation  was  the  main  instrument  of  research  . 
Jevons  elsewhere  says  that  it  is  probably  the  greatest  merit  in  Mr. 
Mill’s  logical  writings,  that  he  points  out  the  entire  insufficiency  of 
what  is  called  the  Baconian  Method  to  detect  the  more  obscure  and 
difficult  laws  of  nature.  That  Newton  once  or  twice  uses  the  expression 
experimaitum  crucis  in  his  Opticks,  is  the  only  evidence  Jevons  can  find 
that  this  great  man  had  any  acquaintance,  direct  or  indirect,  with  Bacon  9 
writings.  After  remarking  that  there  was,  in  fact,  little  truth  or  reason 
in  Newton’s  celebrated  protest  against  hypothesis,  Jevons  states  that 
Newton’s  theoiy  of  gravitation  rested  upon  the  greatest  and  most  suc¬ 
cessful  of  hypotheses,  and  that  his  views  of  the  material  nature  of  light 
and  the  causes  of  its  peculiar  phenomena  involved  a  false  hypothesis, 
which  has  long  since  been  completely  disproved.  W e  think  these  state¬ 
ments  should  be  borne  in  mind  by  those  who  quote  the  sentence  which 
we  have  made  the  heading  of  this  article.  In  his  recently  issued 
Problems  of  Life  and  Mind,  Lewes  devotes  a  chapter  to  the  Use  and 
Abuse  of  Hypothesis.  In  the  Introduction  of  that  work,  he  shows,  by 
citing  instances,  that  Newton  largely  availed  himself  of  the  aid  of 
hypothesis,  notwithstanding  that  he  reprobated  its  use.  To  those  to 
whom  the  word  hypothetical  is  almost  a  missile  of  abuse  rather  than  an 
exact  term,  the  study  of  Lewes’  chapter  may  be  strongly  recommended. 
Lewes  makes  three  kinds  of  hypotheses  :  real,  auxiliary,  and  illusory. 
We  conclude  with  a  quotation  from  this  masterly  work.  Speaking  of 
auxiliary  hypotheses,  Lewes  says  :  “It  is  necessary  to  insist  on  the 
strictly  scientific  use  of  the  imagination  in  constructing  these  auxiliaries, 
because  Newton  has,  in  emphatic  language,  condemned  them,  though 
his  own  practice  we  have  seen  to  be  a  splendid  vindication  of  them. 
He  pronounced  hypotheses  illegitimate  which  were  not  deduced  from 
the  phenomena ;  in  fact,  it  was  these  only  that  he  called  hypotheses. 
‘  Whatever  is  not  deduced  from  the  phenomena’,  he  says,  in  the  famous 
Scholium,  ‘  is  to  be  called  an  hypothesis  ;  and  hypotheses,  whether 
metaphysical  or  physical,  have  no  place  in  experimental  philosophy.’ 
The  weight  of  his  authority  has  pressed  hypothesis  into  the  mire,  where 


it  is  trodden  on  by  the  feet  of  writers  who  are  by  no  means  slow  to 
profit  by  its  services  ;  and  thus,  in  spite  of  its  services,  hypothesis  has 
become  the  pariah  of  research.” 


SCOTLAND. 


The  directors  of  the  Gartnavel  Lunatic  Asylum  have  voted  to  Dr. 
Alexander  Mackintosh  a  retiring  annual  pension  equal  to  two-thirds  of 
his  salary,  in  consideration  of  his  long  and  efficient  services  as  its  medical 
superintendent. 

SMALE-POX  IN  ABERDEEN. 

The  small-pox  epidemic  in  Aberdeen,  which  broke  out  recently, 
threatens  to  become  somewhat  serious.  On  Saturday  afternoon,  six 
patients  were  taken  to  the  Small-Pox  Hospital,  Mount  Hooly,  making 
the  total  number  of  cases  twelve — four  from  Woodside,  and  the  re¬ 
mainder  from  the  city.  The  disease  is,  happily,  of  a  mild  t)  pe. 


IRELAND. 

The  medical  officers  of  the  Kinsale  Union  have  had  their  salaries 
increased,  each  from  ;!^90  to  annum. 

At  a  meeting  last  week  of  the  Board  of  Guardians  of  L  enagh  Union, 
Dr.  Quin,  late  medical  officer,  was  unanimously  allowed  a  retiring 
allowance  equivalent  to  two-thirds  of  his  salary. 

Dr.  O’Neill  Quin  has  been  awarded  a  retiring  pension  of  ^I43  A^ 
annum  by  the  Nenagh  Board  of  Guardians  upon  resigmng  as  medica 
officer  to  the  Workhouse  and  the  Silvermines  Dispensary  District. 

Sir  Dominic  Corrigan,  of  Dublin,  we  are  pleased  to  state,  has 
been  unanimously  elected  to  the  vacant  place  of  Corresponding  Foreign 
Member  of  the  Academy  of  Medicine,  Paris.  We  congratulate  Sir 
Dominic  Corrigan  on  the  honour  conferred  upon  him  by  an  Academy 
which  numbers  so  many  illustrious  names  among  its  members. 


royal  college  of  surgeons. 

The  annual  meeting  for  the  election  of  Examiners  was  held  on  Tuesday, 
the  5th  instant,  when  the  following  gentlemen  were  elected  for  the  en¬ 
suing  year.  Anatomy  and  Surgery:  Christopher  Fleming,  Benjamin 
Wills  Richardson,  Edward  A.  Stoker,  John  Parker,  Edward  Stamer 
O’Grady,  Robert  McDonnell,  William  O’Leary.  Midwifery:  J.  Ruther¬ 
ford  Kirkpatrick,  William  Roe,  John  Cronyn.  Arts:  J.  PL  Tweedy, 
William  Stoker,  M.  Ward.  The  previous  Examiners  in  Anatomy  and 
Surgery  were  re-elected,  with  the  exception  of  Mr.  Stapleton,  who  has 
been  replaced  by  Mr.  O’Leary,  M.P.,  Surgeon  to  St.  Vincent’s  Hos¬ 
pital.  The  first  examination  under  the  new  system  took  place  on  the  21st 
ultimo,  with  a  result  of  nine  candidates  being  rejected  out  of  thirteen 
who  presented  themselves.  We  understand  that  the  medical  students 
in  Dublin  are  unanimously  opposed  to  the  recent  changes  which  have 
taken  place  in  the  surger>’  examination  of  this  College,  and  that  a  numer¬ 
ously  signed  memorial  has  been  presented,  praying  that  the  new 
system  may  not  be  enforced. 

BELFAST  branch  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FUND 

SOCIETY  OF  IRELAND. 

On  May  6th,  the  quarterly  meeting  of  the  committee  of  this  local 
Branch  of  the  above  Society  was  held.  After  deliberate  consideration 
of  nine  cases  which  came  before  the  committee,  seven  were  approved  of 
as  suitable  to  receive  assistance.  Dr.  Stewart,  honorary  secretary, 
made  the  satisfactory  communication  that  the  medical  students  of  the 
Belfast  Queen’s  College  had  this  year  exceeded  their  liberal  donation  of 
last  year  by  £^,  handing  in  now  £\T.  The  committee  regarded  this 
as  an  example  to  be  followed,  not  only  by  the  students  of  the  profession 
elsewhere,  but  by  practitioners  themselves.  Dr.  Filson,  of  Portaferry, 

I  presented  subscriptions  from  Surgeon-Major  Scott,  late  Rifle  Brigade  , 
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Dr.  Maconachy,  Downpatrick ;  Dr,  Thetford,  Strangford  ;  and  him¬ 
self  of  one  guinea  each.  It  was  suggested  by  Dr.  Whitaker,  and  unani¬ 
mously  agreed  that,  for  the  future,  a  statement  should  be  given  in  the 
Amiual  Report,  not  only  of  the  respective  amounts  obtained  from  the 
Branches  throughout  the  country,  but  also  of  the  portion  which  each 
received  subsequently  in  grants  at  the  yearly  distribution  of  the  funds 
in  hand. 


VACCINATION  PROSECUTIONS. 

The  Council  of  the  Irish  Medical  Association  have  addressed  a  letter 
to  the  Local  Government  Board,  calling  their  attention  to  the  fact  that 
the  medical  officers  of  dispensaries  are  required  to  attend,  without  fee 
or  reward,  at  the  prosecutions  of  defaulters  in  vaccination ;  and  have 
received  a  reply  to  the  effect  that  if  the  justices,  before  whom  the  pro¬ 
ceedings  are,  certify  under  the  thirteenth  section  of  the  Compulsory 
Vaccination  Act  that  expenses  ought  to  be  allowed,  the  medical  officer 
will  be  entitled  to  be  paid  out  of  the  poor-rates. 


SANITARY  REPORT  OF  DUBLIN. 

The  Public  Health  Committee  of  the  Dublin  Corporation  have  lately 
issued  their  report  for  the  quarter  ended  March  last.  During  that 
period,  7,000  official  visits  of  inspection  were  made  in  examining  tene¬ 
ment-houses,  and  560  visits  to  slaughter-houses.  Durmg  the  three 
months  there  were  1 3 1  confiscations  of  unsound  meat,  and  the  amount 
condemned  was  equivalent  to  5 1,000  lbs.  weight ;  the  penalties  and  costs 
levied  coming  to  ^56  15s.  There  were  thirty-two  less  cases  of  fever 
than  in  the  corresponding  quarter  of  last  year,  and  304  less  than  that  of 
1872.  The  deaths  from  zymotic  affections  amounted  to  143. 


DUBLIN  COW-POCK  INSTITUTION. 

The  seci'etary  of  this  institution  has  lately  drawn  attention  to  the  fact 
that  the  State  grants  the  sum  of  ;i^i  0,000  yearly  in  England  for  the 
supply  of  vaccine  lymph,  which  can  be  obtained  by  any  medical  prac¬ 
titioner  there  free  of  charge  ;  but,  in  Ireland,  medical  men  have  to  pay 
sixpence  for  every  package  they  require.  The  reason  of  this  is,  that 
the  Dublin  Cow-Pock  Institution  receives  only  a  grant  of  ;i^^400  yearly, 
which  miserable  pittance  is  altogether  inadequate  to  allow  the  gratuitous 
distribution  of  lymph.  The  governors  of  the  institution,  however,  state 
that,  if  the  Government  will  increase  its  nominal  grant  by  £600  a  year, 
they  will  supply  vaccine  lymph  without  charge  to  all  applicants.  We 
may  add  that  this  institution  issued  24,698  charges  of  lymph  during  the 
past  year. 


BELFAST  GENERAL  HOSPITAL. 

The  quarterly  meeting  of  this  institution  was  held  last  week  ;  the  com¬ 
mittee  state  that  they  have  completed  their  new  buildings  for  extern 
cases,  fitted  up  with  three  consulting-rooms,  and  with  appliances  of  the 
most  approved  construction  for  the  treatment  of  patients,  and  for  the 
performance  of  such  minor  operations  as  may  be  necessary.  These 
buildings  have  cost  nearly  ;^i,ooo.  A  donation  of  ;i^5oo  has  lately 
been  given  by  Sir  Edward  Coey,  to  be  invested  for  the  benefit  of  the 
hospital,  and  a  bequest  has  been  received  of  ;^i,ooo  from  the  late 
Mr.  Daniel  Ross. 


THE  CORK  NORTH  INFIRMARY. 

We  very  much  regret  to  see  that  party  feeling  in  Cork  is  running  high, 
and  is  expending  some  of  its  exuberant  vigour  on  the  medical  conduct  of 
the  North  Infirmary.  Nothing  else  can  explain  the  absurd  and  mis¬ 
chievous  repetition  of  a  charge  which  is  being  urged  at  the  Board  of 
Guardians,  that  the  medical  officers  conspired  to  cut  off  an  old  woman’s 
leg  unnecessarily,  and,  in  concert  with  the  other  officers  and  nurses, 
proceeded  to  remove  her  unnecessarily  and  cruelly  to  another  institution, 
for  the  purpose  of  avenging  her  refusal  to  submit  to  amputation.  The 
reported  debates  on  the  subject  are  anything  but  creditable  to  the  good 
sense  or  judgment  of  those  who  have  brought  these  transparently  absurd 
accusations. 


PROFESSOR  OWEN  AT  KING’S  COLLEGE. 

On  Tuesday  last,  the  prizes  and  certificates  of  honour  awarded  to  the 
students  in  the  medical  department  of  King’s  College  were  distributed 
by  Professor  Owen,  D.C.L.,  F.R.S.  After  the  distribution.  Professor 
Owen  addressed  the  meeting  in  the  following  terms. 

I  have  to  thank  you,  sir,  the  professors,  and  the  others  in  authority 
by  whom  I  have  been  placed  in  this  distinguished  and  most  happy  posi¬ 
tion.  It  is  with  very  great  pleasure  that  I  find  myself  here  taking  part 
in  these  proceedings.  My  memory  goes  back  far  now,  and  most 
agreeably,  in  association  with  King’s  College.  I  look  back  half  a  cen¬ 
tury,  when  the  Council  of  the  Royal  College  of  Surgeons  put  me  in 
communication  with  a  young  architect  then  residing  in  Ely  Place,  and 
with  the  intimation  that,  if  the  museum  of  comparative  anatomy  were 
not  made  to  my  mind,  it  would  be  my  fault.  The  disposition  of  light 
and  economy  of  space,  and  all  the  ideas  I  could  impart  to  that  archi¬ 
tect,  were  realised  and  carried  out  by  him  to  a  degree  of  perfection 
which  the  museum  itself  now  testifies.  It  is  with  one  accord  considered 
to  be  a  type  museum  for  such  a  purpose  throughout  Europe  ;  its  plan 
has  been  copied  in  the  museum  in  Jermyn  Street,  and  is  mainly  carried 
out  in  the  great  new  museum  of  natural  history  for  our  national  treasures, 
which  is  being  erected  at  South  Kensington.  That  architect  became 
Sir  Charles  Barry,  and  through  that  early  acquaintance  I  have  enjoyed 
the  friendship  of  his  representatives  and  descendants.  Then,  of  course, 
I  recollect  many  of  your  old  professors,  some  of  whom  are  happily  still 
in  the  flesh — Dr.  Bissett  Hawkins,  my  dear  old  friend  Thomas  Bell,  Sir 
Charles  Lyell ;  and  then  othei-s  of  a  somewhat  younger  stage,  whom  I 
remember  as  giving  me  the  pleasure  of  being  my  pupils  during  my  first 
course  of  lectures  delivered  at  St.  Bartholomew’s  Hospital,  of  whom  I 
see  two  now  present — Rymer  Jones  and  Arthur  Farre.  All  these  are 
associations  which  link  one  in  feelings  of  amity  and  every  good  wish  to 
King’s  College.  I  must  say  that,  in  fulfilling  the  duty  that  I  have  the 
pleasure  of  performing  to-day,  I  see  no  prospect  of  King’s  College  losing 
in  any  degree  its  reputation,  but  rather  of  its  continuing  to  extend  and 
increase.  King’s  College  has  a  great  reputation  in  those  sciences  to 
which  I  have  especially  devoted  myself.  I  may  name  Professor  Todd, 
who  has  brought  together  a  vast  mass  of  systematised  information  in 
that  constantly  resorted  to  Cyclopedia  of  Physiology.  Then  asso¬ 
ciated  with  him  was  Bowman,  who  made  one  of  the  finest  discoveries 
in  minute  anatomy,  unravelling  for  us  that  organ,  the  kidney,  in  a 
manner  equal  to  the  work  which  Kiernan  did  for  the  liver.  So  you  have 
had  a  succession  of  eminent  men — Dr.  Beale,  and  Dr.  Ferrier,  who  has 
given  us  a  most  unexpected  insight  into  the  most  recondite  field  of 
physiology.  And  now,  with  regard  to  those  among  my  many  friends  (if 
I  may  be  permitted  so  to  addi'ess  you)  who  have  not  been  successful,  I 
should  be  very  much  wanting  in  giving  expression  to  my  feelings  if  I 
forgot  you.  To  you  I  wish  to  say  that,  in  the  degree  in  which  in  this 
competition  you  have  stored  and  systematised  any  parts  or  parcels  of 
those  divers  sciences  and  kinds  of  knowledge  which  your  professors  im¬ 
part  to  you  in  your  future  life,  you  may  find  that  knowledge  more  lasting 
and  of  greater  value  than  those  material  signs  of  success  that  I  have  had 
the  pleasure  this  day  of  distributing.  As  to  any  kind  of  advice  which 
the  experience  of  a  somewhat  long  life  devoted  to  the  direct  acquisition 
of  knowledge  may  give,  I  think  the  first  piece  of  advice  I  would  give  is 
this  :  beware  of  mistaking  generic  names  which  signify  groups  of  ideas 
for  positive  entities.  I  think,  if  I  were  to  presume  to  consider  at  all 
the  probable  progress  of  medicine,  or  its  advancement  to  the  claims  of 
a  science,  I  should  say  that  it  would  depend  upon  a  right  and  clear 
understanding  of  what  it  now  is.  Take,  for  instance,  those  definitions 
of  groups  of  symptoms  which  we  read  in  the  admirable  works  of  medi¬ 
cine-definitions  and  groups  of  symptoms  which  are  lessons  to  us^  as 
descriptive  analysts.  Say  rheumatism — a  genus  with  its  species, 
acute,  chronic,  and  so  on.  We  see  how  these  are  analysed,  and  the 
remedies  applied  to  each  particular  species  and  variety.  Now  all  that 
means  considerable  study  and  great  powers.  So  with  regard  to  carditis 
and  its  subgenera  pericarditis,  endocarditis,  and  so  on  ;  their  detection 
by  the  stethoscope,  by  percussion ;  and  the  various  remedies  applied.  ^  So 
with  reference  to  pleurisy,  pneumonia,  dyspepsia.  I  have  now  given 
utterance  of  a  number  of  Greek  compounds,  all  at  least  tetrasyllable, 
all  signifying  certain  groups  of  symptoms  ;  and,  when  you  have  learned 
all  these,  and  know  how  to  appreciate  them,  and  know  the  remedies  to 
be  applied,  you  regard  yourselves  great  scientific  physicians.  But  what 
I  would  suggest  to  you  from  this  place  would  be,  that  there  is  another 
step  requisite  in  order  to  make  your  science  truly  so;  that  is  to  say,  that 
you  should  not  only  understand  the  signs  and  detect  the  symptoms,  and 
know  how  to  apply  the  remedies,  but  that  you  should  know  what  is  the 
cause  of  such  symptoms.  To  illustrate  my  meaning,  let  me  suppose  an 
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accomplished  physician,  a  perfect  master  of  that  phase  of  science  of 
which  I  have  spoken,  and  another  who  may  have  employed  the  micro¬ 
scope  or  other  collateral  means  of  obtaining  information.  The  physician 
is  called  to  see  a  patient  who  has  a  weight  on  the  stomach,  a  tendency 
to  sickness,  nausea,  or  dyspepsia  ;  and  the  learned  physician  gives  his 
remedies  accordingly.  Another  practitioner  may  say,  “  What  is  the  last 
thing  you  ate  ?”  and,  if  he  learn  that  it  was  ham,  he  may  say,  ‘  ‘  I  should 
like  to  see  a  little  of  it”,  and  he  takes  up  a  small  portion,  puts  it  under 
the  microscope,  and  possibly  discerns  the  cysts  of  trichinae.  Now  com¬ 
pare  his  knowledge  of  this  cause  of  dyspepsia  with  the  other  kind  of 
knowledge  to  which  I  have  alluded.  The  physician  who  has  that  know¬ 
ledge  not  only  sees  the  symptoms,  but  he  sees  the  cause  of  them,  fie 
sees  the  trichinae  beginning  to  flourish  and  propagate,  to  increase  in 
numbers  in  the  stomach,  and  probably,  if  he  be  a  practical  man,  he 
rings  the  bell  and  tells  the  cook  to  bring  up  the  mustard-pot,  and  he 
mixes  the  mustard  and  hot  water,  so  as  to  lose  no  time  in  getting  the 
offending  creature  out  of  the  stomach.  He  may  be  too  late  ;  he  may 
be  called  on  to  a  case  in  which  there  are  symptoms  which,  in  our  sys¬ 
tems  of  medicine,  would  be  grouped  under  theGreek  names  of  diarrhoea 
and  dysentery,  and,  having  a  knowledge  of  the  cause  of  the  symptoms, 
he  sees  again  that  he  has  a  chance  of  doing  something  by  large  doses 
of  calomel ;  or,  again,  he  may  come'at  another  stage,  and  find  palpita¬ 
tion  of  the  heart,  oppression,  immense  difficulty  of  breathing,  pain,  and 
all  the  symptoms  that  may  be  classified  or  described  under  carditis,  peri¬ 
carditis,  pleurisy,  and  pneumonia.  Without  knowing  the  real  nature  of 
these  things,  he  might  know  the  remedies  usually  applied  ;  but,  if  he 
had  the  knowledge  to  which  I  alluded,  he  would  know  that  the  young  of 
that  infesting  creature  had  contrived  to  get  out  of  one  part  of  the  frame 
into  the  circulating  system  ;  had  founcl  their  way  to  the  heart ;  that 
they  had  gone  from  the  right  side  of  the  heart  to  the  pulmonary  arteries 
and  their  ramifications  over  the  lungs,  and  had  come  back  to  the 
left  side  of  the  heart,  and  so  irritated  the  whole  of  those  parts.  Mark 
the  difference  of  knowledge  and  feeling  between  the  physician  knowing 
the  cause  of  these  symptoms  and  the  physician  knowing  only  the  name 
and  the  group.  The  one  unfortunately  says,  “  I  can  do  nothing;  the 
case  is  past  my  power  ;  it  has  escaped  me”.  When  these  creatures  get 
themselves  over  the  whole  system,  and,  by  a  curious  selective  attraction 
which  has  often  reminded  me  of  the  migration  of  birds  that  come  to  a 
country  that  suits  them,  they  take  up  their  abode  in  the  muscular  tissue, 
then  you  have  the  symptoms  of  acute  rheumatism  to  a  very  dreadful 
degree,  and  all  that  you  can  do  will  scarcely  save  the  patient’s  life.  Now 
that  is  a  case  that  may  illustrate  wdiat  1  mean,  when  I  say  that  I  hope 
and  trust  the  time  may  come  (it  must  be  a  long  time)  when  medicine 
may  properly  be  called  a  science,  instead  of  remaining  in  its  present 
state  with  regard  to  the  great  majoi'ity  of  maladies  that  have  classical 
names.  I  am  unwilling  to  sit  down,  moreover,  without  saying  a  few 
words  on  the  present  phase  of  my  own  science  or  class  of  sciences. 
That  phase — I  dare  say  every  one  of  you  knows  to  what  I  allude — is 
very  rarely  presented  in  what  appears  to  me  its  fair  aspect.  The  pre¬ 
sentation  of  it  is  a  good  deal  modified  by  preconceived  notions.  The 
present  phase  of  biology  ;  the  number  of  phenomena,  both  as  to  the 
known  species  of  organised  things  and  their  relations  to  space,  and 
then,  again,  their  relations  to  time,  as  shown  by  the  evidence  of  the  ex¬ 
tinct  remains  of  those  creatures  ;  the  various  stages  and  forms  of  struc¬ 
tures  that  each  individual  of  existing  species  passes  through  before  ma¬ 
turity. — all  these  now  burden  our  minds  and  thoughts  very  much  in  the 
same  way  as  that  in  which  Copernicus  felt  himself  burdened  and  per¬ 
plexed  when  he  contributed  so  greatly  as  he  did  to  the  knowledge  of 
the  phenomena  of  the  movements  of  the  heavenly  bodies.  I  dare  say 
most  of  you  know  the  history  of  Copernicus — a  young  student  at  a 
fine  old  university  in  Poland,  then  an  extremely  flourishing  country  in 
the  European  system  ;  his  family  having  a  living  or  canonry  ready  for 
his  enjoyment,  and  he  himself  strongly  bent  upon  the  acquisition  of 
natural  knowledge,  not  only  going  through  the  divinity  class,  which  he 
did  with  great  success,  but  also  the  medical  class,  and  taking  the  degree 
of  doctor  of  medicine.  However,  he  was  ordained,  and  took  the  family 
canonry,  and  he  lived  and  died  there  with  the  blessing  and  gratitude  of 
all  his  flock,  to  whom  he  was  extremely  charitable,  whom  he  attended, 
not  only  as  a  spiritual,  but  as  a  medical  adviser  and  curer.  There  was 
an  old  tower  in  the  neighbourhood  of  his  church,  and  thither  he  used  to 
betake  himself  of  an  evening  to  watch  the  progress  of  the  heavenly 
bodies.  He  had  no  telescope,  not  even  anything  to  be  compared  with 
that  which  Galileo  afterwards  used,  which  might  be  about  as  good  as 
our  ordinary  binocular  glasses  used  in  theatres  at  the  present  day.  I  le 
tried  to  make  out  the  satellites  of  Jupiter,  and  he  said,  “  These  phe¬ 
nomena  compel  me  so  to  multiply  the  mental  machinery  by  which  they 
were  explained  (machinery  called  the  way  of  cycles  and  epicycles),  that 
the  wdiole  superstructure  has  got  cumbrous,  and  will  fall  down.  I  must 
ask  you  to  allow  me  to  suggest  another  way  of  explaining  these  phe¬ 


nomena.  If  you  will  allow  me,  by  way  of  hypothesis,  to  regard  the 
sun  as  the  centre,  with  our  earth  as  one  of  the  planets  moving  round  it 
somewhere  between  Venus  and  Mars  ;  allow  the  motion  of  the  earth 
upon  its  axis  to  be  diurnal  in  connection  with  this  annual  movement, 

I  can  then  explain  these  phenomena  so  much  more  clearly  to  my 
own  mind  and,  I  think,  to  others.  ”  Well,  it  was  an  hypothesis  ;  there 
was  no  great  objection  to  it,  and  the  Pope  of  that  period  permitted  him 
to  dedicate  his  immortal  work  De  Revolutionibus  Orbium  Celestium  to 
him.  The  work  came  out  in  print  when  Copernicus  was  on  his  death¬ 
bed,  when  he  clasped  it  to  his  breast,  thankful  that  he  had  been  per¬ 
mitted  to  complete  it.  But  the  friends  of  Copernicus  said  :  “  It  is  all 
very  well  to  talk  aboiit  this  fixity  of  the  sun  and  the  movement  of  the 
earth.  If  the  earth  did  go  round  in  twenty-four  hours,  knowing,  as  we 
do,  something  of  its  size  and  the  rate  at  which  your  hypothesis  requires 
that  it  should  go,  your  steeple  would  fly  into  space,  and  we  should  all 
do  the  same.”  Copernicus  said  :  “I  cannot  explain  how  it  is  that  we 
do  not  do  that ;  all  I  can  say  is,  that  this  hypothesis  will  enable  me  to 
e.xplain  my  phenomena  better.”  We  know  what  occurred  afterwards  ; 
and  it  is  very  encouraging  to  us  to  think  favourably  of  a  hypothesis 
that  will  enable  us  to  explain  a  number  of  phenomena  that  cannot  be 
explained  without  it.  A  century  or  so  passed,  and  then  came  Galileo 
with  his  telescope,  who  saw  in  the  movement  of  the  satellites  of  Jupiter, 
visibly  and  in  fact,  what  Copernicus  had  suggested  for  the  universe  in 
general.  Then  came  Kepler,  and  afterwards  Newton,  who  showed  us 
the  nature  of  the  power  by  which  we  do  not  fly  off.  Biology,  as  far  as 
I  can  comprehend  it,  is  now  in  its  Copernican  stage.  If  you  go  back 
in  time,  you  find  that  the  horse  of  the  present  day  was  preceded,  in  the 
middle  tertiary  period  in  geolog)%  by  one  that,  instead  of  having  one 
hoof,  had  a  pair  of  small  hoofs,  which  completed  the  rudiments  that 
you  find  in  the  legs  of  existing  horses.  Go  back  a  little  farther,  and 
you  find  a  pair  of  small  dangling  hoofs  in  the  miocene  horse,  presenting 
the  appearance  of  another  type.  Now,  there  you  have  a  series  of  phe¬ 
nomena  that  you  may  explain  in  two  ways.  In  this  work  that  I  have 
brought  with  me,  and  that  I  hope  may  be  accepted  for  the  library,  you 
have  represented  a  rare  creature  called  the  king-crab,  a  curious  thing, 
something  like  a  frying-pan  with  a  long  tail ;  and,  when  you  trace  the 
mode  in  which  that  creature  gets  its  form,  you  find  that,  at  one  stage,  it 
is  without  a  long  tail.  But,  in  our  old  world,  we  find  not  one  or  two, 
but  four  or  six  of  the  several  stages  through  which  this  limulus  goes  in 
the  progress  of  development,  permanently  retained  by  the  adult  pro¬ 
creating  animals  in  the  olden  times.  I  merely  mention  these  two  ex¬ 
amples  of  classes  of  phenomena  which  we  find  it  is  impossible  to  explain 
or  make  intelligible  to  ourselves  by  the  hypothesis  of  special  creation. 
For  look  what  you  have  to  do.  You  suppose  a  special  creation  for  the 
palzeotherium  with  three  hoofs  on  each  foot.  Cuvier,  who  was  in  the 
condition  to  go  on  building  up  cycles  and  epicyles  for  these  things  (and 
to  him  we  are  indebted  for  the  knowledge  of  the  facts),  said  that  there 
came  a  day  when  a  great  cataclysm  took  place,  and  all  the  palseotheria 
were  swept  off  the  face  of  the  earth,  and  the  act  of  special  creation 
was  again  renewed  ;  so  that  we  had  the  three-toed  horse  and  all  its  con¬ 
geners  again,  which  through  the  long  lapse  of  years  flourished  upon  the 
surface  of  the  earth.  Then  came  another  revolution  or  cataclysm,  and 
these  again  were  swept  away,  and  again  a  direct  creative  act  interposed 
and  produced  a  horse  of  another  kind.  That  is  an  explanation  resting 
exactly  upon  the  same  grounds  as  those  of  the  friends  of  Copernicus, 
who  quizzed  him  about  the  reason  why  he  was  not  driven  away  from  the 
earth  when  the  earth  was  whirling  at  the  rate  at  which  his  hypothesis 
required.  Now,  if  you  take  another  hypothesis,  and  regard  the  crea¬ 
tive  power  as  operating  through  secondary  law  and  cause,  and  in  these 
long  lapses  of  time  by  slow  variations  producing  one  form  after  another, 
we  can  get  the  same  comfortable  notion  of  the  condition  in  which  we 
go  on,  and  comprehend  all  these  facts,  as  Copernicus  did  when  he  sug¬ 
gested  his  hypothesis.  Therefore,  encouraged  by  that  hypothesis  of 
Copernicus,  we  may  hope  that  in  time  we  also  shall  have  our  Galileo 
in  biology,  and  finally,  perhaps,  our  Newton.  The  present  position  in 
which  we  are  is,  these  attempts  are  made,  and  continue  to  be  made, 
most  laudably  to  explain  how  the  secondary  law  acts,  and  in  what  way 
one  species  comes  to  be  turned  into  another.  To  that  question  I  am 
compelled  to  give  the  same  answer  as  Copernicus  did  to  his  friends  :  “I 
do  not  know.”  The  author  of  the  Vestiges  of  Creation  suggested  causes 
which  might  account  for  some  of  the  phenomena,  but  not  the  whole. 
Charles  Darwin  has  contributed  some  observations  in  reference  to 
“  natural  selection”;  but  I  am  compelled  to  say  that  they  are  inadequate 
to  the  whole  solution  ;  they  do  not  bear  (what  we  are  really  in  want  of) 
the  relation  which  Newton’s  crowning  discovery  bore  to  astronomy. 
With  these  remarks,  I  ask  your  forgiveness  for  trespassing  so  long  on 
your  patience. 
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The  annual  meeting  of  convocation  was  held  on  Tuesday  last,  Dr. 
Storrar  presiding.  He  stated  that,  in  January  last,  the  following 
motion  had  been  proposed  by  Mr.  A.  P.  Hensman,  B.A.,  and  seconded 
by  Mr.  G.  Serrell,  M.A.,  “That,  in  the  opinion  of  Convocation,  it  is 
desirable  that  women  should  be  permitted  to  take  degrees  in  the  Uni¬ 
versity  of  London”.  Upon  the  motion  of  Mr.  Hutton  and  Dr.  Sibson, 
the  consideration  of  the  question  had  been  adjourned  from  that  meeting, 
and  the  Annual  Committee  had,  as  requested,  placed  the  question  first 
on  the  agenda  paper. 

Mr.  Fitch  commenced  the  debate  by  reviewing  the  objections  made 
to  the  motion  at  the  previous  meeting.  As  regarded  the  entry  of 
women  into  the  profession,  the  degrees  were  simply  certificates  of  pro¬ 
ficiency,  not  licenses  to  practise.  [The  Chairman  corrected  this  state¬ 
ment  in  so  far  as  the  degrees  in  medicine  was  concerned.]  Again,  it  was 
said  that,  if  degrees  were  given  to  women,  all  sorts  of  evils  would  be 
brought  about,  as  the  objects  and  aims  in  life  of  the  two  sexes  were  so 
divergent,  but  the  very  same  arguments  had  been  used  when  the  Sup¬ 
plementary  Charter  was  discussed  some  years  ago,  before  women  were 
admitted  to  any  examination  in  the  University.  Forty  or  fifty  thought¬ 
ful  women  had  taken  advantage  of  that  charter,  but  none  of  the  pre¬ 
dicted  evils  had  come  to  pass  ;  women  had  not  yet  been  made  into  men. 
The  University  had  made  distinctions  which  should  not  exist  in  the 
examination  of  the  two  sexes.  Italian  and  botany  were  introduced  into 
the  curriculum  for  women  ;  but  no  special  certificate  of  proficiency  had 
ever  been  gained  by  women  in  either  of  these  subjects.  The  women 
who  had  shone  at  the  examinations  already  held  had  always  taken  up 
the  subjects  of  ordinary  education  of  men.  Men  would  rebel,  if  told  to 
restrict  their  education  to  a  few  beaten  tracks  ;  and  women  should  have 
equally  liberty  in  the  matter.  There  was  absolutely  no  difference  in  the 
papers  set  for  men  and  women  respectively  ;  the  standard  of  examina¬ 
tion  had  not  been  lowered  to  suit  the  assumed  inferior  capacity  of 
women.  The  world  knew  the  value  of  the  University  degrees  ;  it  was, 
therefore,  fair  to  place  it  in  the  power  of  women  to  obtain  such  advan¬ 
tages  as  belonged  to  the  degrees.  Not  many  women,  he  thought,  would 
ever  gain  them.  He  did  not  think  women  would  be  less  efficient  at,  or 
would  forsake,  ordinary  domestic  duties  because  they  had  degrees  in 
that  University.  He  quoted  Mr.  Grote,  that  many  women  had  attained 
the  highest  positions  in  learningand  scientific  culture,  notably  Mrs.  Somer¬ 
ville.  Every  woman  should  be  allowed  to  choose  for  herself  her  own 
course  in  life.  If  amongst  the  types  she  should  choose  that  upon  -which 
examinations  are  held  at  the  University,  she  should  be  welcome  to  her 
well-won  degree.  The  education  of  women  needed  to  be  more  systematic 
and  thorough.  Oxford  and  Cambridge  were  now  examining  girls’  schools 
all  over  the  land,  applying  the  very  same  standard  of  severity  for  boys  and 
girls,  for  which  cause  their  examinations  were  most  popular.  Should  the 
University  of  London  be  behind  in  the  good  work  ?  No  ;  they  must  ask 
the  Senate  to  obtain  alterations  in  the  Charter,  so  that  women  might  be 
admitted  to  any  examination  at  which  they  desired  to  present  them¬ 
selves.  Petitions  in  favour  of  the  motion  had  already  been  presented 
to  the  Senate,  signed  amongst  others  by  twenty-seven  women  who  had 
already  passed  the  established  examination  for  w'omen.  Why  should 
they  be  kept  back  from  higher  honours  ?  U ndoubtedly,  there  was  a 
necessity  for  physical  as  well  as  mental  culture ;  perhaps,  also,  com¬ 
petitive  examinations  as  far  as  women  were  concerned  might  be  modi¬ 
fied.  The  demand  now  made,  however,  was  based  on  the  ground  of 
justice  and  generosity,  and  could  not  be  long  delayed. 

Mr.  Goldsmid,  M.P.,  opposed  the  motion.  Women’s  education 
wanted  improving,  but  that  might  be  done  without  granting  them 
degrees.  The  sexes  should  be  kept  separate,  and  their  education  should 
be  distinct,  their  aims  in  life  being  different.  Women  were  superior  to 
men  in  many  respects  ;  but  they  would  lose  by  having  men’s  training 
and  by  competing  with  men. 

Mr.  Elliott  said  the  motion  would  allow  exceptional  women  to  take 
degrees,  if  they  desired  to  do  so  ;  why  not  ?  Why  should  not  men  and 
women  be  examined  together? 

Mr.  A.  Creak  proposed,  as  an  amendment,  that  women  should  be 
admitted  to  the  examinations  in  arts,  not  in  anything  else,  and  that 
successful  candidates  should  receive,  not  degrees,  but  certificates  of 
having  passed. 

Dr.  Sansom  seconded  the  amendment. 

Mr.  Conway  regarded  the  opening  up  of  degrees  to  women  as  a 
powerful  means  of  ending  the  heartless  frivolity  prevalent  in  the  sex 
after  leaving  school  and  before  entrance  in  the  married  state.  Besides, 


66  r 


the  whole  education  of  the  country  would  be  put  on  a  higher  level,  if 
women  were  better  educated. 

Mr.  Robberds  and  Mr.  Miller  supported  the  motion  ;  the  latter 
especially  dwelling  upon  the  fitness  of  women  for  the  obstetrical  branch 
of  medical  art. 

Dr.  Quain  asked  the  last  speaker  whether  he  and  other  clergymen 
who  advocated  women  doctors  were  prepared  to  see  their  pulpits  be¬ 
sieged  by  an  army  of  Amazons.  Medical  men  were  perfectly  ready  to 
welcome  the  ladies,  but  they  had  too  great  a  regard  for  the  sex,  knowing 
the  evil  effects  of  hard  study  upon  women’s  minds  and  health.  This 
was  a  question  of  placing  men  and  women  in  the  position  of  competing 
one  against  the  other.  The  degrees  of  the  University  of  London  repre¬ 
sented  the  highest  type  of  education  for  men  j  was  that  type  suitable 
for  women  ?  Suppose  a  woman  entered  the  medical  profession,  married, 
and  had  a  child,  would  she  visit  a  case 'of  scarlet  fever?  She  must 
either  expose  her  child  to  infection,  or  neglect  her  patient.  Again,  if 
asked  to  attend  a  lady-patient  at  her  confinement  next  November,  she 
might  be  compelled  to  decline,  because  at  that  time  she  might  be  le- 
quiring  attendance  herself.  How  could  a  refined  lady  continue  her  at¬ 
tendance  at  the  dissecting-room  without  being  prejudicially  affected 
thereby  ?  or,  if  a  lawyer,  how  could  she  return  to  her  home  from  the 
filthy  purlieus  of  the  Divorce  Court  or  Old  Bailey  ?  Women’s  mission 
was  higher — to  make  home  happy  and  to  educate  and  train  their 
children. 

Mr.  A.  Mackennall  said  that  the  highest  education  of  men  and 
women  was  self-development ;  it  afforded  enjoyment  of  the  highest  kind 
to  its  happy  possessors ;  why,  then,  debar  women  from  its  pleasures  ? 
The  degree  had  advantages  of  its  own  supplementary  to  the  certificate. 

Dr.  Meryon  gave  two  instances  of  young  ladies,  who  became  para¬ 
lysed  from  overwork. 

Dr.  Sibson  said  that  women  required  a  high  education,  but  one 
suited  to  their  sphere  in  life  ;  raise  that  as  much  as  possible.  The 
proper  balance  of  education,  physical  as  well  as  mental,  was  required  ; 
no  part  should  be  overworked.  Properly  conducted  education  conduced 
to  health  of  mind  and  body  ;  if  women  worked  for  degrees  as  men  did, 
they  would  fall  and  suffer  in  the  competition.  Could  a  vote  m  that 
room  alter  suddenly  the  traditions  of  centuries?  Should  the  Univeisity 
provide  for  general  wants,  or  for  a  few  exceptional  masculine  nomen  ? 
He  thought  there  was  an  absolute  needlessness  of  the  University  allow¬ 
ing  women  to  be  examined  for  degrees. 

Others  spoke  amid  cries  of  “Divide,  divide”. 

Mr.  Hensman,  in  reply,  said  the  matter  had,  on  the  whole,  been 
treated  seriously  ;  and  that,  if  his  proposition  was  passed,  human  nature 
would  remain  much  as  it  is  at  present.  The  opponents  of  his  motion 
had  answered  one  another  in  most  of  the  objections  they  had  uiged. 
Many  women  were  single,  and  never  entered  the  state  of  matiimony. 
They  also  formed  a  large  part  of  the  teaching  power  of  this  country  j 
why,  then,  deprive  them  of  the  degree  after  they  have  passed  the  neces¬ 
sary  examination  ?  No  profession  was  thereby  opened  to  the  sex. 

The  Chairman  said  one  female  practitioner  was  on  the  register. 

Mr.  Hensman  was  glad  to  hear  it.  If  women  were  capable  of 
taking  the  degrees,  was  there  any  justice  in  preventing  them  from  doing 
so  ?  If  the  house  passed  the  resolution,  they  would  be  doing  justice  ta 
women  and  honour  to  themselves. 

The  amendment  was  at  once  negatived  ;  and  the  original  motion 
carried  amid  loud  cheers  by  a  majority  of  83  to  65. 

The  report  of  the  Annual  Committee  was  then  presented  and  received. 

hir.  Cozens  Hardy,  for  Mr.  Shaen,  moved,  “That, while  cordially 
concurring  in  the  object  of  the  Medical  Acts  Amendment  (University  of 
London)  Act,  Convocation  requests  the  Chairman  to  express  to  the 
Senate  their  hope  that,  for  the  future,  no  similar  action  may  be  taken 
without  the  previous  consent  of  Convocation.”  The  one  impoitant 
function  of  Convocation  was,  that  no  new  charter,  or  alteration  in  the 
charter,  could  be  made  without  their  consent ;  and,  therefore,  they  must 
press  this  right,  lest  a  radical  change  in  the  University  should  be  at  any 
time  made  without  their  consent. 

Dr.  Fagge,  in  seconding  the  resolution,  observed  that  each  of  the 
bodies  affected  by  the  conjoint  scheme  had  had  to  give  up  something  ; 
they  would  each  lose,  that  the  general  public  might  gain.  Still,  that 
was  no  reason  why  the  members  of  Convocation  should  abandon  their 
undoubted  privileges. 

The  Chair.man  observed  that  what  had  been  done  was  a  mere  matter 
of  inadvertence  ;  every  one  concerned  had  overlooked  the  fact  that  the 
privileges  of  Convocation  had  been  encroached  upon. 

After  a  few  remarks  from  Mr.  R.  M.  Fowler,  the  motion  was  carried 
unanimously.  It  was  carried  unanimously  that  the  proposals  of  the 
Legal  Education  Association  be  referred  to  the  Annual  Committee. 

It  was  decided  to  hold  a  meeting  of  Convocation  in  Januaiy  next. 
Mr.  Robson  was  appointed  Clerk  of  Convocation  for  the  ensuing  year. 
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It  was  resolved,  “That  the  present  representation  of  Convocation  on 
the  Senate  is  not  satisfactory,  and  that  it  be  referred  to  the  Annual 
Committee  to  see  what  change  shall  be  introduced,  in  the  event  of  a 
supplemental  charter  being  obtained.” 

The  proposition,  “That  information  as  to  the  number  of  marks 
awarded  by  the  Examiners  should  be  given  to  successful  candidates  for 
the  higher  degrees,”  was  negatived  upon  a  show  of  hands. 

Mr.  Hutton  proposed  “  That  this  House  earnestly  requests  the 
Senate  not  to  allow  painful  experiments  on  living  animals,  when  not  in¬ 
tended  to  be  medical  or  curative,  to  be  in  any  case  carried  on  in  the 
physiological  laboratory  of  the  Brown  Institution  :  I.  Because  such  ex¬ 
periments  are  so  far  from  being  sanctioned  by  the  late  Mr.  Brown  s 
Will,  that  he  distinctly  directed  that  ‘  kindness  to  the  animals  comniitted 
to  the  charge’  of  the  Superintendent  should  be  ‘  a  general  principle  of 
the  Brown  Institution’  ;  2.  Because  such  experinients,  wherever  their 
subjects  are  ‘  domestic  animals’,  are  in  all  probability  in  contravention 
of  the  second  section  of  the  12th  and  13th  Victoria,  cap.  92;  3.  Because 
the  connection  of  this  University  with  experiments  of  the  vivisectional 
kind  would  be  detrimental  to  its  honourable  position,  and  an  outrage  on 
the  principles  of  a  large  class  of  its  graduates.”  He  said  he  brought  no 
charges  against  the  dii^ector  of  the  Brown  Institution  or  any  other  gentle¬ 
man.  It  was  a  fact  that  vivisectional  experiments  had  been  made, 
and  the  Senate  was  in  favour  of  them.  He  based  his  proposition  on 
three  grounds,  i.  Such  experiments  constituted  very  likely  a  breach 
of  trust.  Mr.  Brown  founded  the  hospital  out  of  the  kindness  of  his 
heart  to  the  lower  animals  ;  he  certainly  never  contemplated  that  fever 
or  other  diseases  should  be  produced  in  them.  And,  since  such  experi¬ 
ments  could  not  tell  us  exactly  what  the  effects  of  like  operations  upon 
mankind  would  be,  would  it  not  be  better  to  create  at  once  a  subdivision 
of  the  slave  trade,  or  take  the  criminal  classes  of  the  community,  in 
order  to  provide  subjects  ?  The  physiological  experiments  on  them 
would  be  far  more  exact.  The  motives  for  performing  the  experiments 
of  which  he  complained  might  be  philanthropie  ;  they  certainly  were 
not  benevolent.  2.  These  experiments  were  very  likely,  he  thought,  to 
be  a  breach  of  the  law.  It  would  not  be  difficult  for  anyone  who  knew 
the  I'ace  of  lawyers  to  get  an  opinion  against  the  legality  of  the  acts  now 
permitted  at  the  Institution ;  whilst  anyone  who  knew  the  race  of  judges 
knew  that  it  was  a  “  toss  up”  as  to  how  the  question  might  be  decided 
if  brought  before  a  Court.  Truly,  it  might  be  said  that  the  experiments 
were  done  for  the  purpose  of  ultimately  benefiting  human  beings  ;  but 
that  was  not  the  question.  The  Act  12  and  13  Victoria,  cap.  92,  stated 
that  one  should  not  torture  .  .  .  animals  ;  now  torture  did  not  involve 
a  question  of  motive  ;  but  the  punishment  for  any  act  of  torture  was  a 
fine  not  exceeding  ^^5.  He  believed  that  no  physiologist  had  ever  been 
prosecuted  under  the  Act ;  but  still  anyone  giving  pain  to  an  animal 
amounting  to  torture,  whether  for  the  good  of  human  nature  or  not,  was 
liable  to  a  fine  of  ^^5.  3.  The  University  was  catholic  ;  it  covered  all 

religious  and  all  moral  opinions  ;  but,  by  permitting  these  experiments, 
they  committed  themselves  to  the  narrow  principle  of  vivisection.  It 
was  monstrous  that  the  opinions  of  a  large  minority  of  the  members  of 
the  University  should  be  outraged  in  that  way  for  the  sake  of  the 
scientific  results  to  be  gained  therefrom.  Those  who  had  experimented 
might  be  noble-minded  and  upright ;  but  they  must  for  the  future  be 
prevented  from  such  acts. 

The  CilAiR.MAN  read  a  letter  from  Dr.  Sanderson,  who  said  that  the 
laboratory  was  not  used  for  physiological  inquiries,  simply  for  investiga¬ 
tions  into  the  nature  and  treatment  of  disease.  It  was  necessary  for 
such  investigation  to  induce  the  disease  and  to  perform  small  experi¬ 
ments,  such  as  the  abstraction  of  a  little  blood,  etc.  This  must  be 
done.  As  much  care  was  taken  of  the  diseased  animals  sent  there  as  if 
they  were  human  beings. 

Mr.  Herschell  opposed  the  motion.  He  said  that,  if  passed,  it 
would  be  a  vote  of  censure  on  the  Senate  ;  but  the  Senate  had  not  so 
acted  as  to  lose  the  confidence  of  that  House.  What  experiments  did 
Mr.  Hutton  intend  to  prevent  ?  He  ought  to  have  been  more  explicit. 
What  reasons  had  Mr.  Hutton  given  for  knowing  what  had  been  done, 
and  what  was  going  to  be  done,  at  the  Institution  ?  He  criticised 
severely  the  three  reasons  upon  which  the  proposition  was  based.  As 
regards  the  first,  that  was  a  very  serious  statement ;  because,  if  anything 
had  been  done  constituting  a  breach  of  trust,  the  Institution  might  be 
removed  from  the  control  of  the  University.  Now  Mr.  Browm  said,  in 
one  paragraph  of  his  Will,  that  the  Senate  might  purchase  diseased  or 
wounded  animals  or  their  carcases  “for  the  purposes  of  science”.  He, 
therefore,  washed  for  the  promotion  of  science,  and  was  more  benevolent 
and  philanthropic  than  Mr.  Hutton  gave  him  credit  for.  They  were 
asked  to  affirm  that  so  and  so  was,  in  all  probability,  the  law  ;  now 
either  it  was  or  it  was  not  the  lawu  Clearly  and  unquestionably  such 
acts  as  Mr.  Hutton  hinted  at  were  not  contrary  to  the  law.  The  experi¬ 
ments  of  Ur.  Brown- Sequard,  mentioned  by  Mr.  Hutton,  ware  in  the 


knowledge  of  Parliament  when  the  Act  wfoich  had  been  cited  was 
passed.  The  whole  clause,  which  spoke  of  overdriving,  torturing,  etc., 
was  governed  by  the  ward  “  cruelly”,  which  prefaced  the  w-hole  sen¬ 
tence  ;  to  “  cruelly  torture”  an  animal  was  illegal.  According  to  Dr. 
Johnson,  “  cruel”  signified  “  pleased  to  give  pain”;  accordingto  Webster, 
it  meant  “disposed  to  give  pain  to  others”,  “  reckless  of  the  pain  given’’. 
There  might  be  justification  for  pain  given,  as  in  the  experiments  ill 
question  ;  when  the  individual  would  not  come  within  the  letter  or  spirit 
of  the  law,  but  anyone  who  cruelly  tortured  animals  wms  clearly  wuthin 
the  purview  of  the  clause,  w^ere  he  donkey-driver  or  physiologist  He 
thought  Mr.  Hutton’s  view  of  the  law  of  the  question  was  wrong,  and 
that  no  judge  in  Westminster  Hall  would  decide  with  Mr.  Hutton.  It 
was  a  monstrous  proposition  that  the  majority  should  be  asked  to  give 
wmy  to  the  sensitive  natures  of  the  minority,  because  they  affirmed  that 
it  was  a  question  of  principle  with  them.  Everything  w^as  a  question 
of  principle  ;  people  objected  to  the  Income-tax  on  principle.  But  they 
were  assured  by  Dr.  Sanderson  that  no  experiments  of  simple  scientific 
curiosity  were  done  there ;  only  those  necessary  for  the  investigation  and 
treatment  of  disease.  Either  that  was  a  right  thing  or  a  wrong  thing 
to  do.  If  right,  it  ought  to  be  continued  ;  if  wrong,  it  should  be  done 
nowhere.  But,  further,  if  it  were  a  right  thing,  and  if  it  came  within 
the  terms  of  the  will,  as  he  thought  it  did,  the  directors  would  be  wrong 
if  they  did  not  do  it.  Was  it  wrong  to  give  pain  to  animals,  as  was 
daily  done  when  we  killed  them  to  support  our  lives  ?  Clearly  not. 
Neither  was  it  wrong  to  give  pain  for  the  preservation  of  more  valuable 
lives,  as  by  testing  a  pestilential  disease.  It  could  not  be  wrong  to  give 
pain  that  thousands  of  lives  might  be  saved.  Mr.  Hutton  had  said  that 
you  would  get  more  valuable  results  from  experiments  on  criminals  ; 
and  that,  if  experiment  on  the  lower  animals  were  right,  the  other  ex¬ 
periments  might  be  defended  on  the  same  plea.  Clearly  not,  however. 
We  might  pole-axe  a  rabid  animal,  but  might  not  shoot  a  man  rabid 
from  disease.  We  might  never  have  a  less  regard  for  human  life.  We 
clearly  might  subordinate  the  lower  animals  to  our  use,  as  by  eating  them 
to  support  our  own  lives. 

Mr.  Parker  said  Mr.  Brown  did  not  give  his  money  to  benefit  man, 
but  to  advance  science  on  behalf  of  the  brute  creation.  He  founded 
his  hospital  exclusively  for  the  use  of  animals  ;  and  any  experiments 
for  the  benefit  of  man  which  might  have  been  done  had  already  contra¬ 
vened  the  intentions  of  the  founder. 

A  Gr.auu.ate  said  that  the  will  allowed  animals  diseased  or  wounded 
to  be  purchased  for  scientific  purposes.  That  did  not  allow  them  to  be 
tortured.  Again,  was  over-driving  not  torture,  even  if  not  cruelly  done? 
Any  one  over-driving  was  guilty  and  liable,  whether  he  did  it  because 
it  gave  him  pleasure  or  not.  However,  he  should  vote  against  Mr. 
Hutton’s  motion,  because,  from  the  letter  which  had  been  read,  he 
believed  that  Dr.  Sanderson  thought  the  provisions  of  the  will  to  be 
contrary  to  such  experiments,  and  seemed  determined  that  no  experi¬ 
ments  should  be  performed  except  those  for  the  real  advantage  of  the 
animals  themselves. 

Mr.  Solomon  thought  the  lawyers  would  be  opposed  to  Mr.  Hutton’s 
view  of  the  matter. 

Dr.  Sansom  and  Mr.  Nesbit  proposed  that  the  meeting  should  pass 
to  the  next  business  on  the  paper ;  but  the  motion  was  lost. 

Mr.  Hutton  then  replied.  He  had  purposely  abstained  from 
making  charges  against  the  learned  Superintendent  of  the  Brown  Insti¬ 
tution.  He  wished  clearly  to  separate  his  own  motives  in  the  matter 
from  any  charge  of  cruelty  against  very  eminent  men.  Mr.  Brown  cer¬ 
tainly  desired  that  animals  should  be  bought  for  scientific  purposes  ; 
but  only  on  behalf  of  the  animals  themselves.  He  (Mr.  Hutton)  did, 
however,  know  that  doctors  had  such  zeal  for  experiments  that  he  would 
rather  not  leave  the  matter  to  their  discretion.  It  might  be  perfectly 
right  that  these  experiments  should  be  made,  but  that  was  far  differerit 
from  saying  that  the  University  should  permit  them  to  be  performed  in 
the  Brown  Institution. 

A  division  then  took  place  ;  when  the  motion  was  lost  by  a  large 
majority.  Sixteen  only  voted  for,  and  fifty-nine  against  it. 

The  following  medical  graduates  were  elected  to  serve  on  the  Annual 
Committee  for  the  ensuing  year: — M.  Baines,  M.D.;  Marcus  Beck, 
M.S.  ;  E.  Clapton,  M.D.  ;  C.  11.  Eagge,  M.D.;  \V.  Tilbury  Fox, 
M.D.  ;  W.  II.  Holman,  M.B.  ;  H.  Maudsley,  M.D.  ;  A.  Meadows, 
M.D.  ;  J.  F.  Payne,  B.Sc.  ;  G.  V.  Poore,  M.D.  ;  and  P.  H.  Pye- 
Smith,  M.D. 

The  meeting  then  terminated. 


A  YOUNG  lady.  Miss  Jacobs  of  Sappemeer,  has  passed  the  examina¬ 
tion  for  a  medical  degree  at  Rotterdam  with  the  greatest  success.  She 
is  the  first  lady  who  has  achieved  the  distinction  in  Holland. 


May  1 6,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


663 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  on  Tuesday,  May 
19th,  at  the  Plough  Hotel,  Cheltenham,  at  Seven  o’clock. 

The  dinner  will  take  place  at  8. 30  p.  M. 

Rayner  W.  Batten,  M.D.,  Honorary  Secretary. 
Gloucester,  May  7th,  1874. 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Corn 
Exchange,  St.  Ives,  on  Wednesday,  May  27th,  at  3  p.m.  ;  W.  R.  Grove, 
M.D.,  President. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  communicate  with  the  Secretary  without  delay. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  6  p.m.  Tickets, 
los.  6d.  each.  J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 

Corpus  Building-s,  Cambridge,  May  4th,  1874. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Cutlers’  Hall, 
Sheffield,  on  Wednesday,  May  27th,  at  2.30  p.m. 

The  members  will  dine  together  at  the  Royal  Hotel.  Tickets  (e.xclu- 
sive  of  wine)  6s.  6d.  each. 

Gentlemen  desirous  of  bringing  forward  communications,  or  attend¬ 
ing  the  dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

York,  May  4th,  1874. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  on  Wednesday, 
May  27th,  at  the  Castle  Hotel,  Hastings,  at  3  p.m.  The  Chairman 
to  be  chosen  at  the  time. 

Notice  of  intended  communications  is  requested  on  or  before  Wed¬ 
nesday,  the  20th  instant,  in  order  that  they  may  be  inserted  in  the  cir¬ 
cular  convening  the  meeting. 

Dinner  as  usual,  at  5  o’clock.  Tickets  5s.,  exclusive  of  wine. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 
35,  Marina,  St.  Leonard’s-on-Sea,  May  12th,  1874. 


SOUTH-EASTERN  BRANCPI  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  annual  meeting  of  the  above  District  will  be  held  at  the  Fleur- 
de-Lis  Hotel,  Canterbury,  on  Thursday,  May  28th,  at  3  o’clock  ;  H. 
G.  Sadler,  Esq.,  in  the  Chair. 

Dinner  at  5  o’clock  precisely  ;  charge,  5s.,  exclusive  of  wine. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
his  house,  from  i  till  3. 

Gentlemen  who  wish  to  make  communications  to  the  meeting  are  re¬ 
quested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be  in¬ 
cluded  in  the  circular  convening  the  meeting. 

Edward  W.  Thurston,  Honorary  Secretary. 
Ashford,  May  9th,  1874. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
The  next  meeting  is  appointed  to  be  held  at  the  Infirmary,  Gravesend, 
on  Friday,  May  29th,  at  4  P.M. ;  Alfred  Shewen,  M.D.Lond., 
in  the  Chair. 

Dinner  will  be  provided  at  the  Old  Falcon  Inn,  at  6  p.m. 

Papers  are  promised  by  W.  Buchanan,  Esq.,  on  the  Treatment  of 
Post  Partuni  Haemorrhage  by  the  Perchloride  of  Iron  ;  and  by  the 
Chairman,  on  Hydatidiform  Mole.  Further  papers  are  desired. 

Frederick  James  Brown,  M.D.,  Hoti.  Sec. 
Rochester,  May  nth,  1874. 


CUMBERLAND  AND  WESTMORLAND  BRANCPI. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Thursday,  June  4th,  at  12.30  P.  M.;  Robert 
Tiffen,  M.D.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  give  early  notice  to  the  Secretary. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  May  5th,  1874. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  special  meeting  of  the  Committee  of  Council,  held  at  the  Free¬ 
masons’ Tavern,  on  Thursday,  the  7th  instant — present,  Mr.  G.  Southam, 
(President  of  Council)  in  the  Chair;  Mr.  Baker,  Dr.  Bastian,  F.R.S., 
Mr.  Board,  Dr.  Bryan,  Dr.  Carpenter,  Dr.  Chadwick,  Dr.  Ward  Cou¬ 
sins,  Mr.  Nicholson,  Dr.  Parsons,  Dr.  Quain,  PkR.S.,  Dr.  Sibson, 
F.R..S.,  Dr.  .Stewart,  Dr.  Steele,  Dr.  Wade,  and  Dr.  Waters  (Chester). 

Read  circular  convening  meeting. 

Resolved — That  the  Laws  and  Incorporation  Subcommittee  be  re¬ 
quested  to  confer,  in  order  to  consider  the  proposed  alterations  in  the 
laws  of  the  Association  and  the  articles  of  incorporation,  and  to  report 
to  the  next  meeting  of  the  Committee  of  Council. 

Resolved — That  the  President  of  the  Council  be  the  Chairman  and 
convener  of  the  Amalgamated  Committee. 

Moved  by  the  Chairman,  seconded  by  Mr.  Nicholson — 

That  the  minutes  of  the  Journal  and  Finance  Subcommittee  be 
approved,  and  the  i-eport  adopted. 

Whereupon  an  amendment  was  proposed  by  Dr.  Stewart,  which  not 
being  seconded,  the  original  motion  was  put,  and  the  same  was  declared 
to  be  carried. 

Dr.  .Stewart  announced  his  intention  of  resigning  the  Journal  and 
Finance  Committee. 

Resolved — That  Dr.  .Stewart’s  resignation  as  a  member  of  the  Journal 
and  Finance  Committee  be  not  accepted. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Some  very  suggestive  reports  from  four  newly  appointed  health-officers 
now  lie  before  us.  They  illustrate  four  common  forms  of  sanitary 
district. 

I.  Pateley-Bridge  Union.— This  is  under  a  rural  sanitary  autho¬ 
rity,  and  contains  a  population  of  less  than  9,000  persons,  on  an  area 
of  75,000  acres,  lying  to  the  north-west  of  Harrogate.  Mr.  Edward 
Warburton,  the  Medical  Officer  of  Health,  gives  a  clear  account  of  the 
physical  geography  of  his  district,  bounded  on  one  side  by  a  line  of 
watershed  in  the  western  highlands  of  Yorkshire,  and  having  an  annual 
average  rainfall  of  forty  inches,  which  is  exceeded  in  parts  of  greater 
elevation,  as  on  the  Whernsides,  Middlemoor,  Ramsgill,  etc. 

The  main  geological  features  in  the  district  are  ( i )  the  limestone  forma¬ 
tion,  under  which  crops  out  a  broad  strip  of  (2)  millstone-grit  and 
shale  ;  the  water  from  the  former  being  hard,  from  the  latter  soft  and 
good.  The  average  density  of  population  allows  nearly  eight  and  a 
half  acres  to  each  person,  and  leaves  a  vast  extent  of  uninhabited  area, 
consisting  chiefly  of  moorland,  which  is  drained  of  its  natural  moisture 
by  the  river  Nydd  and  its  tributaries.  So  little  care,  however,  is  taken 
of  an  abundant  supply  of  water  that  the  greater  part  runs  off  into  water¬ 
courses,  defiled  with  all  kinds  of  surface  impurity.  No  provision  is 
made  for  storage,  or  for  efficient  drainage  of  the  land.  There  is  no 
systematic  protection  of  water  from  the  most  reckless  pollution.  The 
death-rates  of  the  whole  district  for  three  years  past  were  22.68,  21.18, 
19.68  ;  showing  a  steady  improvement,  which,  however,  has  no  con¬ 
nection  with  the  Public  Health  Act,  hardly  yet  in  operation.  The 
death-rate  varies  enormously  in  the  four  registration  subdistricts,  from 
26.63  (1870)  in  one,  to  13.45  (1872)  in  another. 

Mr.  Warburton  cannot  complete  his  vital  statistics  until  he  is  sup¬ 
plied,  as  he  is  not  at  present,  with  regular  returns,  from  the  different 
subregistrars,  showing  the  mortality  according  to  age,  and  in  the 
zymotic  class  of  diseases.  He  deserves  every  commendation  for  what 
seems  to  have  been  a  fearless,  searching,  and  complete  investigation  and 
exposure  of  nuisances,  with  the  names  of  defaulters.  Heaps  of  decom¬ 
posing  farm-yard  refuse,  cesspools,  pigsties,  open  ditches,  overflowing 
privies,  and  filthy  accumulations  of  all  kinds — defiling  the  soil,  the 
wells,  and  the  water-courses,  especially  in  the  immediate  vicinity  of  the 
villages  and  hamlets — seem  to  be  common  abuses  throughout  the  dis¬ 
trict  ;  as  are  also  defective  or  absent  ventilation,  dampness  of  house- 
walls  and  floors.  No  wonder,  then,  that  typhoid  fever  and  diairhcea 
have  prevailed.  The  schools  are  reported  to  be  in  a  foul  and  dangerous 
condition,  badly  ventilated,  and  generally  wanting  in  proper 
accommodation.  Some  instances  of  gross  overcrowding  are  inexcusame 
in  so  sparsely  populated  a  district.  Neither  the  inhabitants,  nor  the 
local  authorities,  nor  the  health-officer  himself,  seem  to  have  an 
of  a  prompt  system  of  disinfection  by  dry  earth  or  ashes  as  a  substi- 
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tute  for  cesspools  and  other  foul  accumulations  of  organic  matter. 
Hence  we  see  nothing  proposed  in  the  way  of  remedy,  but  sewers  and 
drains,  though  of  better  construction,  and  more  regularly  flushed  than 
any  of  the  few  which  now  exist.  It  is  obvious  that  a  thorough  sewerage 
of  so  extensive  a  district  and  scattered  a  population,  would  be  a  more 
costly  and  unremunerative  process,  even  with  proper  sewage  utilisation, 
than  a  well  contrived  system  of  movable  receptacles  constantlydisinfected 
by  earth  or  ashes,  and  emptied  at  least  thrice  weekly  ;  and  the  contents, 
after  being  properly  dried,  applied  to  the  land  ;  thus  completely  prevent¬ 
ing  pollution  of  the  natural  water-supply.  Where  there  is  a  scarcity  of 
water,  as  is  the  case  even  in  some  parts  of  this  generally  well  watered 
district,  it  seem  a  strange  extravagance  to  propose  to  use  it  for  flushing 
drains,  all  of  which  have  their  ultimate  outlet  into  the  river,  which 
constitutes  the  water-supply  of  a  large  population.  To  talk  of  sewerage 
for  a  hamlet  containing  only  twelve  houses  seems  almost  absurd. 

Mr.  Warburton’s  description  of  the  disgusting  absence  of  personal 
cleanliness  in  these  villagers  would  apply  to  most  populations  of  the 
same  kind  in  this  country.  It  is  an  evil  only  to  be  cured  by  education, 
and  furnishes  one  of  many  reasons  for  uniting  national  education  and 
national  health  under  one  chief  minister,  superior  to  the  President  of 
the  Local  Government  Board.  Mr.  Warburton  complains  of  the 
neglect  (felt  also  in  other  place-;)  of  a  railway  company  in  providing  no 
proper  urinal  or  closet  for  passengers  at  stations.  His  proofs  of  the 
contagious  nature  of  diphtheria,  and  of  the  possibility  of  stamping  out 
an  invasion  of  it,  by  enforcing  isolation  of  the  cases,  are  also  of  general 
interest,  and  show  how  efficient  is  his  action  in  emergencies. 

n.  West  Derby. — A  local  board  district,  under  an  urban  authority, 
adjacent  to  Liverpool.  This  is  a  curious  instance  of  complexity  of 
boundaries,  and  confusion  of  names.  The  local  board  district  of  West 
Derby  had  a  population  in  1871,  of  27,282  (now  supposed  to  be 
29>454)  ;  but  it  forms  part  of  the  parish  of  West  Derby,  population 
77)969)  ill  the  West  Derby  union,  population,  342,925.  A  portion  of 
the  parish,  again,  having  a  population  of  50,687,  is  included  in  the 
borough  of  Liverpool,  although  in  the  union  of  West  Derby.  We  con¬ 
clude,  by  calculation,  that  the  local  board  district  is  outside  of,  and 
adjacent  to,  the  borough,  but  the  census  does  not  say  so.  As  the 
census  omits  also  to  state  the  area  of  many  urban  districts,  we  cannot  give 
the  density  of  population  in  the  district  of  West  Derby.  The  Medical 
Officer  of  Health,  Dr.  W.  Carter,  reports  that  the  deaths  in  the  district 
(1873)  wei'e  at  the  rate  of  i7-5t  1,000,  contrasting  very  favourably 

with  that  of  the  previous  decennium  1861-1870,  and  with  that  of 
its  gigantic  neighbour,  the  borough  of  Liverpool.  An  useful  table 
of  mortality,  according  to  age  and  sex,  is  given,  as  also  the  fatal  cases  of 
diarrhoea,  phthisis,  and  bronchitis,  according  to  age  and  season. 
Deaths  from  zymotic  disease  were  I9'7  P^r  cent,  of  the  total  deaths. 

Dr.  Carter  mentions  the  great  advantage  to  the  health-officer  of  pos¬ 
sessing  early  information  of  sickness  and  mortality  ;  but  he  receives  this 
information  only  as  far  as  deaths  are  concerned.  There  are  no  records 
of  disease  at  his  disposal ;  and  he  modestly  hopes  “  that  the  Legisla¬ 
ture  may  one  day  devise  a  plan  for  obtaining  a  registration”  of  sickness 
not  ending  fatally.  He  calls  for  additional  powers  to  suppress  “any 
obvious  cause  of  danger  to  the  public  health,”  e.g.,  power  to  remove 
cows  kept  for  milking  in  close  proximity  to  patients  suffering  from 
scarlet  fever.  He  seems  to  have  done  much  in  the  way  of  home-visita¬ 
tion  and  sanitary  advice  ;  and  he  notices  the  very  common  evil  of 
badly  constructed  drains,  allowing,  more  or  less,  escape  of  foul  emana¬ 
tions  into  the  interior  of  houses,  and  thus  contaminating  not  only  the 
air  of  rooms,  but  also  the  provisions  kept  in  them,  beer  and  milk 
especially.  He  urges  the  necessity  of  vigilant  and  constant  inspection, 
and  of  power  to  compel  the  removal  of  nuisances.  He  also  complains 
of  the  great  waste  of  water  in  the  repeated  flushings  of  closets,  to  pre¬ 
vent  the  offensive  odours  which  now  constantly  proceed  upwards  from 
sewers  and  drains. 

III.  Cheltenham. — A  borough  under  “Improvement  Commis¬ 
sioners  ,  a  local  board  and  “urban”  authority.  The  first  three  monthly 
reports  of  the  accomplished  Medical  Officer  of  Health,  Dr.  Wright, 
contain  the  primary  results  of  his  efforts  to  obtain  returns  of  births  and 
deaths,  as  well  as  of  sickness  attended  in  medical  institutions,  and 
among  paupers,  in-door  and  out-door. 

In  the  report  of  January,  he  shows  that  this  information,  so  far  as  it 
is  complete,  affords  to  sanitai'y  authorities  the  only  reliable  means  of 
estimating  the  healthiness  of  a  population. 

The  hospital  and  dispensary  returns  are  furnished  by  the  resident 
officers  in  the  form  prescribed  ;  but  one  of  the  four  union  medical  officers 
is  reported  to  have  declined  to  return  his  cases  of  sickness,  unless 
specially  remunerated  for  his  contributions.  Whilst,  with  Dr.  Wright, 
"e  may  regret  the  result,  we  cannot  join  him  in  blaming  this  reticent 
officer  for  his  independence  in  maintaining  the  rightful  claims  of  his 
branch  of  the  Civil  Medical  Service  to  fair  payment  for  necessary  public 


information.  It  is  hardly  just  to  censure  Poor-law  medical  officers  for  an 
omission  which  is  evidently  due  to  the  parsimony  of  the  authorities, 
central  and  local,  and  to  the  defects  of  the  Public  Health  Act.  Dr. 
Wright  seems  not  to  be  aware  that  returns  of  sickness  have  been,  for 
years  past,  collected  by  voluntary  effort,  and  scientifically  abstracted, 
with  far  greater  completeness  and  accuracy  than  those  of  his  own  and 
other  districts,  in  various  places,  under  the  Local  Government  Board. 
The  Cheltenham  returns  distinguish  merely  deaths  and  cases  under  five 
years  from  those  above  that  age,  and  certain  “miasmatic”  diseases 
from  the  total  sickness.  In  the  returns  from  the  Manchester  and  Salford 
Sanitary  Association,  for  more  than  ten  years,  all  the  medical  charities  and 
all  the  Poor-law  districts,  within  an  area  of  more  than  26,000  acres,  having 
a  population  of  nearly  half  a  million,  were  reported  by  some  twenty-eight 
or  thirty  medical  officers.  Scarcely  a  return  was  missing  during  the 
whole  period.  The  registration  was  of  a  truly  scientific  character,  and 
its  value  was  increased  by  regular  meteorological  returns  from  skilled 
observers,  and  by  records  of  the  precise  mortality  of  the  sickness  regis¬ 
tered,  so  that  the  true  relation  of  sickness  to  deaths,  among  the  poorer 
classes,  in  various  diseases,  at  all  ages,  and  in  the  several  seasons  and 
in  different  conditions  of  weather,  has  been  for  some  time  published  in 
those  districts.  The  same  thing  was  done  for  Newcastle  and  Gateshead, 
and  for  Birmingham,  and,  during  a  few  years,  for  many  metropolitan 
districts.  The  names  of  Dundas  Thomson,  Ballard,  Ransome,  Morgan, 
and  Philipson,  will  be  for  ever  connected  honourably  with  these  efforts. 
The  results  ought  to  be  generally  investigated  by  official  gentlemen  who 
are  only  just  beginning  to  try  the  experiment.  Inexcusable  is  that 
government  which,  having  been  fully  informed  of  these  facts,  de¬ 
clines  to  provide  a  proper  organisation  for  equally  complete  statistics 
throughout  the  country.  To  cast  the  onus  upon  members  of  a  profes¬ 
sion  which  does  more  gratuitous  work  than  any  other  in  the  kingdom, 
is  most  ungenerous  and  unreasonable,  and  the  attempt  should  be  boldly 
resisted. 

Dr.  Wright  appears  to  be  also  the  Medical  Officer  of  Health  in  two 
adjacent  local  board  districts — Charlton  Kings  and  Leckhampton.  His 
first  report  of  the  sanitary  condition  of  Charlton  is  very  instructive. 

In  districts  of  this  kind,  as  in  that  of  West  Derby  before  noticed,  the 
facts  peculiar  to  suburban  populations  have  to  be  specially  investigated. 
Without  an  accurate  knowledge  of  these  circumstances,  no  correct  view 
can  be  taken  of  the  mutual  action  of  the  two  kinds  of  population  upon 
each  other ;  no  general  conclusions  as  to  the  health  and  physical  con¬ 
dition  of  the  aggregate  can  be  formed. 

Dr.  Wright  is  not  officer  of  health  to  the  rural  authority  surrounding 
these  districts  ;  the  Cheltenham  Board  having  refused  to  permit  then' 
officer  to  act  for  the  surrou7iding  parishes,  and  the  central  authority  being 
powerless  to  co7npel  joint  action.  How  is  it  possible  to  work  such  a  sys¬ 
tem  with  advantage  to  the  public  ? 

Dr.  Rumsey,  in  his  last  year’s  address  to  the  Gloucestershire  Branch 
of  the  British  Medical  Association,  showed  that  the  separate  action  of 
these  very  boards  in  the  Cheltenham  Union,  especially  in  the  matter  of 
hospital  accommodation  during  epidemics,  was  already  producing  very 
absurd  if  not  mischievous  consequences.  There  is,  in  fact,  no  real 
co-operation  between  urban,  suburban,  and  rural  authorities  in  the 
registration  area  of  which  Cheltenham  is  the  centre  ;  and  the  exposure 
of  the  consequent  muddle  has  hitherto  led  to  no  good  result,  which, 
indeed,  can  hardly  be  expected,  until  the  nuisance  of  conflicting  local 
administrations  becomes  intolerable  to  a  better  educated  public  or  to  a 
powerful  and  intelligent  Government.  Dr.  Wright’s  scientific  account 
of  the  topography  of  the  Charlton  suburb,  and  of  its  physical  relations 
to  the  borough,  is  extremely  important.  Using  the  Ordnance  survey, 
he  gives  the  gradually  decreasing  altitudes  of  a  series  of  spots  from  the 
Pass  of  Sandywell  in  the  Cotswolds  to  the  Severn  valley  beyond  Chel¬ 
tenham  ;  and  he  defines  the  nature  of  the  strata  through  which  the  Chelt 
brook  and  its  feeders  descend.  This  is  just  the  sort  of  information 
required  in  every  extensive  district,  but  it  is  rare  to  find  a  man  in  office 
so  well  qualified  for  the  task  as  this  medical  officer,  whose  great  reputa¬ 
tion  as  an  original  geological  observer  and  writer  renders  him  specially  fit 
for  the  undertaking,  and  only  increases  our  regret  that  the  area  of  his 
official  inspection  is  limited,  by  “local  government”  ignorance  and 
narrow-mindedness,  to  so  small  an  area.  He  does  not  state  the  density 
of  population  of  either  of  his  districts,  and  for  the  best  of  reasons, 
because  the  census  of  England  does  not  record  the  acreage  of  the  local 
board  districts,  a  defect  which  ought  to  be  supplied  by  a  boundary 
commission,  or,  at  all  events,  by  authentic  information  in  the  next 
census.  He  applies  his  topographical  facts  mainly  to  the  drainage 
question,  showing  the  great  facilities  which  nature  has  provided  for  a 
complete  system  of  drainage  and  sewerage  in  Charlton  in  connection 
with  that  of  Cheltenham.  ♦ 

But  neither  the  local  authorities  nor  their  able  officer  seem  to  have 
contemplated  the  possible  results  of  bringing  the  sewerage  of  the  entire 
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area,  watered  by  these  feeders  of  the  Severn,  an  area  rapidly  increasing 
in  houses  and  population,  into  union  with  the  Cheltenham  sewers 
which  were  constructed  and  are  adapted  only  for  a  population  limited 
by  the  borough  boundaries.  We  venture  to  say  that  the  sanitary  pros¬ 
pects  of  this  large  area  are  by  no  means  of  the  brightest  and  clearest 
description.  The  water-supply  is  already  felt  to  be  too  small,  because 
the  natural  storage  of  the  Cotswold  range  escapes  chiefly  into  the 
Thames  basin  ;  so  that  eveiy  gallon  of  water  issuing  from  the  western 
escarpment  of  the  range  is  required  for  purposes  of  a  more  urgent  kind 
than  the  flushing  of  sewers.  Nor  are  the  present  opportunities  of 
sewage  utilisation  sufflciently  ample  for  the  safe  application  of  the 
refuse  of  this  teeming  population.  Here,  as  in  many  other  places,  the 
inhabitants  are  only  at  the  threshold  of  one  of  the  most  difficult  ques¬ 
tions  of  modern  civilisation.  The  issues  are  doubtful ;  and  some  serious, 
if  not  irremediable,  blunders,  are  not  unlikely  to  be  perpetrated. 

Dr.  Wright  has,  however,  forcibly  exposed  the  evils  of  the  growing 
pollution  of  brooks  and  soil  by  cesspools  open  and  concealed,  and  by 
industrial  and  trade  nuisances.  His  proposal  to  extend  the  present 
system  of  sewers  to  all  the  small  valleys  formed  by  ancient  water¬ 
courses,  involves  an  almost  unlimited  expenditure  of  capital,  and  pro¬ 
bably  an  enormous  waste  of  valuable  manure  ;  for  we  cannot  admit, 

Dr.  Corfield,  that  water-carriage  secures  the  economical  use  of  human 
and  animal  refuse,  in  all  places,  to  the  same  extent  as  its  immediate 
application,  unchanged  by  water,  to  the  land. 

There  are  great  undertakings  before  Dr.  Wright,  as  he  himself  inti¬ 
mates.  Besides  the  detection  of  impure  water-supplies  and  the  closing 
of  foul  wells,  there  is  the  control,  or  rather  prohibition,  of  private 
slaughter-houses — serious  nuisances  in  Cheltenham — and  the  construc¬ 
tion  of  extra-urban  abattoirs ;  there  is  the  removal  of  water-mills, 
which  impede  the  flow  of  the  Chelt,  and  create  much  dampness  of 
soil.  Moreover,  it  appears  that  more  complete  and  general  arrangements 
for  hospital  accommodation  in  epidemics  are  necessary  for  the  whole 
union,  and  the  condition  of  lodging-houses  requires  radical  reform. 
These  are  all  matters  on  which  the  medical  officer  of  health  will  have  to 
give  advice.  We  should  also  like  to  hear  something  authentic  about 
the  qualification  and  efficiency  of  the  inspector  of  nuisances,  who  has 
just  been  reappointed  by  the  dominant  party,  after  a  protest  from  earnest 
sanitary  reformers.  Moreover,  it  would  be  w'ell  to  know  why  the 
roads  and  highways  of  the  district  (so  important  to  sanitary  management) 
which  are  maintained  at  an  enormous  expense,  should  be  so  generally 
complained  of  by  visitors.  Have  the  surveyors  a  civil  engineering 
qualification  ?  Are  the  several  districts  combined  under  one  officer,  so 
as  to  occupy  his  entire  time  and  attention  ? 

These  and  other  vital  questions  will  be  referred  to  Dr.  Wright,  and 
his  information  and  suggestions  thereon  will  be  gratefully  received,  for 
the  benefit  of  a  town  and  neighbourhood  in  which  he  is  so  deservedly 
respected. 

IV.  Gloucester  Union  of  S.vnitary  Authorities. — Fourteen 
rural  and  small  urban  districts  in  the  south-east  and  west  of  Gloucester¬ 
shire.  This  remarkable  report,  for  the  first  six  months  of  the  new 
system,  is  in  every  respect  worthy  of  Dr.  Bond’s  high  reputation.  He 
does  not,  indeed,  describe  very  fully  the  particulars  of  his  work,  or  the 
actual  progress  of  public  health  in  the  several  districts  committed  to  his 
inspection,  although  he  appends  an  useful  summary  of  the  principal  facts 
and  arrangements  of  each  district.  There  has  obviously  been  no  suffi¬ 
cient  time  for  a  full  investigation  of  the  varied  conditions  of  so  extensive 
a  circuit. 

But  he  has  done  that  which  is  of  far  greater  importance  at  the  present 
critical  time,  and  which  few  could  have  accomplished  in  so  masterly  a 
manner ;  for  he  has  shown  how  the  defects  of  the  Public  Health  Act 
have  interfered,  and  must  interfere,  with  any  effective  sanitary  progress 
so  long  as  that  Act  remains  without  supplement  or  amendment.  He 
acknowledges  the  new  organisation  to  be  “crude  and  experimental”  ; 
and,  if  he  do  not  acknowledge,  his  remarks  prove,  that  he  labours 
under  the  disadvantage  of  having  no  local  deputies  who  would  supply 
him  carefully  and  promptly  with  the  required  statistics  of  sick¬ 
ness  and  mortality,  and  announce  outbreaks  of  epidemic  disease, 
and  who  would  also  report,  as  none  but  a  medical  officer  in  charge  of 
the  poor  can  report,  on  details  respecting  causes  of  sickness.  He  dis¬ 
tinguishes  judiciously  between  the  sanitary  survey  which  every  chief 
officer  of  health  should  make  of  his  own  district — concerning  which  he 
complains  that  the  Local  Government  Board  has  issued  no  form  or  direc¬ 
tions — and  the  “  periodical  record  of  action  in  regard  to  nuisances”. 
He  has  himself  compiled  a  form  of  survey,  of  which  we  should  have 
liked  to  see  a  copy  in  his  report,  as  it  seems  to  have  been  adopted  by 
other  medical  officers  of  health  in  different  parts  of  the  country. 

With  regard  to  vital  statistics,  he  asserts  the  simple  truth,  that  “there 
are  difficulties  of  all  kinds  in  the  way  which  nothing  but  the  interposi¬ 
tion  of  the  Local  Government  Board  and  Parliament  could  remove”. 


He  admits  that  rural  authorities  have  at  their  disposal  a  certain  amount 
of  information  to  which  urban  authorities  have  no  right  of  access.  And 
here  is  proof  of  the  greatest  defect  of  recent  legislation— the  exclusion 
of  the  Destitution  Authority  from  all  share  in  the  sanitary  administra¬ 
tion  of  urban  districts.  The  information,  moreover,  is  very  defective  ; 
“  the  returns  themselves  are  of  very  uncertain  value,  being  often  care¬ 
lessly  or  incompletely  filled  up”,  so,  as  he  says,  “  that  they  would  be  of 
no  value  for  statistical  purposes  without  an  amount  of  correction  which 
I  have  neither  the  time  nor  the  inclination  to  obtain”.  Here  is  unques¬ 
tionable  evidence  of  the  correctness  of  the  position  taken  by  Dr.  Rogers 
and  other  advocates  of  Poor-law  medical  reform,  that  a  national  regis¬ 
tration  of  disease  under  existing  circumstances  would  be  almost  u-orth- 
less,  and  that  the  first  step  is  to  reform  the  administration  of  medical 
relief,  by  improving  the  status,  the  qualification,  and  the  remuneration 
of  union  medical  officers  under  a  good  dispensary  system,  as  in  Ireland. 
The  entries  and  the  nomenclature  of  the  returns  are  at  present  too  com¬ 
monly  inaccurate  and  defective. 

We  regret  to  hear  Dr.  Bond’s  opinion  that  “  a  general  registration  of 
disease,  however  desirable  in  the  abstract,  is  practically  impossible”. 
Surely  he  must  labour  under  the  same  want  of  information  on  this  point 
as  some  of  his  official  colleagues  ;  for,  had  he  examined  the  published 
records  of  sickness  from  Manchester,  Newcastle,  Birmingham,  and 
London,  to  which  we  before  referred,  he  would  have  seen  that  it  is  not 
only  practicable,  but  has  been  most  ably  carried  into  effect  for  many 
years,  at  least  in  two  great  centres  of  population.  Perhaps  he  means 
that  the  sickness  of  the  whole  population  cannot  be  so  dealt  with. 
Granted ;  but  this  has  never  formed  part  of  any  approved  scheme.  The 
cases  of  sickness  treated  and  recorded  in  public  institutions  and  among 
paupers  have  already  been  included  in  the  published  returns  of  volun¬ 
tary  societies.  If  the  registration  were  extended  to  bodies  of  workpeople 
whose  illnesses  and  accidents  are  now  recorded,  and  if  returns  from 
Friendly  and  Provident  Societies  were  also  added,  and  the  whole  pro¬ 
perly  collected  and  revised  under  Government  authority,  the  registration 
of  disease  would  be  as  perfect  as  the  country  requires.  By  the  bye,  the 
last  item  is  proposed  by  Dr.  Bond  as  though  it  were  his  original  sugges¬ 
tion  ;  but  it  has  been  made  repeatedly,  and  long  ago,  by  older  labourers 
in  this  field.  Well  would  it  be,  as  he  suggests,  if  Government  were  to 
apply  a  portion  of  their  present  financial  surplus  to  so  great  and  useful 
a  national  undertaking. 

The  same  defects  in  organisation  which  impede  the  collection  of  sta¬ 
tistics  and  complicate  proceedings  against  causes  of  disease  lead  Dr. 
Bond  into  the  question  of  establishing  sanitary  committees  in  single  dis¬ 
tricts,  as  well  as  a  central  delegation  of  such  committees  for  the  united 
district  under  the  charge  of  a  superintending  officer  of  health.  The  ap¬ 
pointment  of  a  sanitary  committee  by  every  local  authority  is  not  com¬ 
pulsory  by  the  Act ;  and  he  says  that  those  authorities  who  have  ap¬ 
pointed  sanitary  committees  have  made  far  greater  progress  than  those 
who  have  not. 

His  experience  of  mixing  up  Poor-law  and  sanitary  proceedings  to¬ 
gether  is  “  most  unsatisfactory”.  When  there  is  a  press  of  business, 
“  the  latter  goes  to  the  wall”.  No  Board,  he  says,  can  long  carry  on 
such  a  system  without  sacrificing  altogether  its  efficiency  as  a  sanitary 
authority. 

It  is  now  obvious  that  Mr.  Simon’s  original  views  as  regards  local 
organisation  are  being  verified  by  the  failure  of  plans  adopted  in  neglect 
of,  or  opposition  to,  those  views.  In  his  eleventh  annual  report  (P.C.), 
he  showed  that,  where  the  Board  of  Guardians,  as  in  rural  districts,  is 
the  local  sanitary  (“nuisance”)  authority,  this  “form  of  law  not  only 
gives  to  the  health-interests  of  the  place  an  undue  appearance  of  being 
of  secondary  importance,  but  also  sometimes  leads  the  Guardians  to 
think  themselves  surcharged  with  duties  foreign  to  their  real  business”. 
He,  therefore,  recommended  that,  “  if  the  two  administrations  are  to  be 
associated,  the  Board  should  be  invested  by  law  with  a  new  title  de¬ 
noting  its  double  functions  as  authority  for  health  and  destitution”;  and, 
in  that  case,  of  course  the  appointment  of  a  Sanitary  Committee  should 
be  made  compulsory.  So,  in  what  Mr.  Simon  called  “Special  Health 
Areas”  (urban  districts  under  the  Public  Health  Act),  he  doubted 
whether  it  would  be  an  advantage  that  the  Health  Authority  should 
continue  to  be  “distinct  from  the  Destitution  Authority  of  the  place”. 
He  thought  that  “  it  would  generally  be  of  benefit  to  municipal  admin¬ 
istration  if  one  single  Board,  with  sufficient  power  of  acting  by  com¬ 
mittee,  were  elected  for  all  purposes  of  local  government,  including  the 
relief  of  destitution.” 

This  idea  is  worked  out  in  another  direction  by  Dr.  Bond  under 
“objects  of  sanitary  organisation”,  where  he  advocates  the  extension  of 
municipal  or  urban  functions  to  Rural  Sanitary  Authorities,  plainly 
condemning  as  absurd  the  distinction  in  respect  of  powers  which  is. 
made  by  the  Public  Health  Act  between  urban  and  rural  authorities. 
We  have  thus  a  remarkable  approximation  of  opinion  between  two 


666 


[May  i6,  1874. 


THE  BRITISH  MEDICAL  JOURNAL. 


very  philosophical  writers,  in  virtual  consent  also  with  our  own  Joint 
Committee  on  State  Medicine,  which,  from  the  first,  opposed  the  present 
absurd  and  ill-working  scheme,  and  advocated  the  unification  of  local 
authority  by  means  of  councils  or  committees  having  the  same  nature, 
constitution,  and  functions  in  all  the  districts  of  the  kingdom ;  the 
(Sanitary)  Committee  in  towns  being  appointed  jointly  by  the  existing 
Municipal  and  Destitution  Authorities,  and  in  rural  districts  by  the 
existing  Destitution  and  Highway  Authorities,  perhaps  completed  by 
the  Petty  Sessions  element,  and  thus  forming  a  complete,  consistent, 
and  homogeneous  system  of  local  sanitary  authority,  under  which,  as 
Dr.  Bond  well  suggests,  a  better  nuisance-law,  “  built  anew  on  the  old 
foundations”,  might  be  effectively  administered,  and  under  which  also, 
we  say,  all  medico-sanitary  action  would  be  brought  iinder  one  adminis¬ 
tration  by  two  orders  of  medical  officers ;  the  destitution  medical  officers 
being  health-officers  of  the  first  instance,  and  as  deputies  furnishing  all 
needfid  information  and  aid  (on  proper  payment  for  the  same)  to  the 
superintending  officer.  Under  such  a  system  of  local  authorities  in  re¬ 
vised  sanitary  districts,  there  would  be  little  difficulty  in  forming  a 
Central  Local  Committee,  or  delegation  of  district  authorities,  in  an 
area  settled  by  county  authority,  and  employing  a  superintending  officer 
like  Dr.  Bond.  Ilis  remarks  (page  15)  justify  the  recomniendation  of 
Inspector  Henley  on  the  subject.  But,  without  a  new  basis  of  legisla¬ 
tion,  we  are  safe  in  predicting  a  failure  of  any  such  attempt  by  voluntary 
or  permissive  action. 

Under  “  Ill-constructed  and  dilapidated  Houses”,  he  repeats  his  pre¬ 
viously  published  proposal  (approved  by  the  Conference  of  Medical 
Officers  of  Health  to  combined  districts),  that  decent  houses  for  ordinary 
labourers  should  be  looked  upon  as  essential  sanitary  requirements,  and 
that,  where  they  were  urgently  required.  Sanitary  Authorities  should  be 
empowered  (we  say,  compelled)  “  either  directly  to  provide  them,  or  to 
facilitate  their  provision,  in  the  same  way  and  by  the  same  means  as 
they  are  now  enabled  to  provide  for  other  sanitary  works  of  a  structural 
character”.  We  heartily  agree  with  Dr.  Bond  in  this  suggestion  of 
what  may,  at  first  sight,  seem  somewhat  despotic  legislation.  It  is 
justified  by  the  alarming  fact  “  that  there  is  no  appearance  of  any  spon¬ 
taneous  or  growing  remedy”  for  this  shocking  state  of  things. 

“  No  newer  or  better  houses  are  springing  up  to  replace  Jhe  old  and 
decaying  ones.  .  .  .  There  are  many  places  where  there  is  an  active 
demand'^for  good  cottages,  but  where  not  an  inch  of  land  can  be  got  on 
which  to  build  them.  The  wages  of  an  ordinaiy  labourer  do  not,  as  a 
rule,  allow  him  to  pay  such  a  rent  as  will  give  a  fair  market  return  on 
the  cost  of  building.” 

Under  “  Water-Supply”,  he  points  out  the  great  defects  in  the  exist¬ 
ing  law.  The  propositions  in  Sir  C.  Adderley’s  Bill  would,  as  he  states, 
deal  only  partially  with  the  subject,  even  if  administered  by  reformed 
authorities.  Dr.  Bond  says,  “  It  appears  to  me  that  the  indispensable 
correlative  of  compelling  a  man  to  find  a  water-supply  for  his  house  is 
to  give  him  every  assistance  in  so  doing,  by  facilitating  his  combining 
with  others,  or,  if  need  be,  by  compelling  them  to  combine  with  him.” 
In  places  where  the  rainfall  must  be  utilised,  he  supports  a  practical 
suggestion  (made  first  in  the  Times)  which  had  been  tried  successfully, 
namely,  to  construct  “a  cistern  without  brick  or  stone,  simply  by  apply¬ 
ing  the  cement  directly  to  the  earthen  sides  of  a  circular  pit,  and  then 
roofing  it  over.  Such  a  cistern,  large  enough  for  two  families,  can  be 
constructed,  it  is  stated,  for  lor.  and  will  last  for  years.^  If  con¬ 
nected  with  the  roofs  of  two  houses,  it  will  rarely  be  empty.” 

When  pii7'e  river-water  can  be  obtained,  he  recommends  every  place 
within  a  reasonable  distance  of  a  stream  to  provide  itself  with  a  constant 
supply  of  water  by  utilising  the  force  of  the  river-current  as  a  motor 
power.  We  have  seen  such  machines  successfully  at  work.  To  pre¬ 
vent  the  pollution  of  water,  he  recommends  that  the  Local  Authority 
should  be  empowered  (?  compelled)  to  “  cut  off  all  overflows  from  cess¬ 
pools  into  drains  that  are  not  specially  constructed  for  the  reception  of 
excremental  matters,  and  it  should  have  the  further  power  of  prohibit- 
incT  cesspools  altogether  in  places  where  they  can  scarcely  exist  without 
being  a  source  of  possible  danger”. 

Under  “  Closet-accommodation”  and  the  rise  of  its  products.  Dr. 
Bond  indicates  very  distinctly  the  condition  by  which  decomposition  can 
be  made  perfectly  inoffensive.  “It  is  simply  to  keep  those  waste 
matters  dry.”  These  words  deserve  to  be  inscribed  in  letters  of  gold  in 
every  country  house.  He  shows  that  this  principle  involves  “  a  com¬ 
plete  reconstruction  of  all  ordinary  privies,  so  that  the  excremental 
matters  shall  be  protected  from  extraneous  moisture,  and  from  leaking 
into  the  earth  ;  shall  be  allowed  to  dry  by  exposure  to  air  ;  and  that 
this  drying  process  shall  be  facilitated  by  the  addition  of  simple  drying 
materials  which  are  at  hand  everywhere.  Such  drying  materials  are 
ashes,  which  even  the  poorest  cottage  can  supply  to  some  extent,  and 
earth,  which  is  also  universally  accessible.” 

The  frequent  cleansing  of  the  receptacles,  and  removal  of  their  con¬ 


tents,  he  thinks  should  be  the  affair  of  the  Sanitary  Authority.  It  en¬ 
tails  a  system  of  constant  scavenging  which  need  not  be  expensive,  and 
might  become  self-supporting  when  it  becomes  generally  known  that 
such  matters  have  a  distinct  value  as  manure.  His  mode  of  dealing 
with  slops  and  house-water  will  be  best  understood  by  referring  to  his 
report  and  to  his  pamphlet  (last  edition)  Ort  the  Commoner  Forms  of 
Nuisance,  etc.,  in  which  he  thinks  that  he  has  reduced  the  treat¬ 
ment  of  slops  to  elementary  simplicity,  and  can  show  how  to  make  this 
refuse  so  remunerative  that  it  will  be  worth  any  cottager’s  while  to  use 
it,  and  to  allow  nothing  but  practically  pure  water  to  leave  his  premises. 

On  the  Prevention  aud  Arrest  of  Zymotic  Disease  also.  Dr.  Bond  has 
some  well-considered  remarks,  though  involving  no  new  principle  or 
practice  (pp.  34-42).  He  has  no  more  respect  than  ourselves  for  the 
liberty  of  the  subject  when  that  means  “liberty  to  propagate  disease  at 
a  neighbour’s  cost”.  He  recommends,  as  we  do,  very  simple  arrange¬ 
ments  for  the  indispensable  isolation  of  infectious  cases ;  a  room  or  two, 
or  a  separate  cottage,  or,  at  most,  the  temporary  use  of  a  cottage  hos¬ 
pital.  All  infected  persons,  whether  paupers  or  others,  who  cannot 
secure  isolation  at  home  should  be  taken  to  such  a  place,  the  Sanitary 
Authority  having  power  to  recover  reasonably  for  maintenance,  and,  in. 
the  case  of  paupers,  to  charge  the  average  cost  on  the  rates.  He  thinks 
it  “  a  misfortune  that,  when  Sanitary  Authorities  were  constituted  by 
the  Public  Health  Act  of  1872,  vaccination  duties  were  not  taken  from 
Boards  of  Guardians  and  placed  in  their  hands”. 

But,  if  Conjoint  Sanitary  Committees  of  both  Health  and  Destitution 
Authorities,  such  as  we  have  already  sketched  out,  were  constituted, 
there  would  be  at  once  and  everywhere  the  machinery  at  hand  which 
would  work  public  vaccination,  and  all  other  medical  measures,  wth 
the  advice  of  a  good  health-officer,  and  subject  to  the  control  of  the 
Medical  Department  of  the  Central  Authority.  At  the  close^  of  his 
valuable  report.  Dr.  Bond  administers  a  sharp  rebuke  to  ddettanti 

‘  ‘  who  counsel  delay  in  further  legislation  until  Sanitary  Authorities  have 
learned  what  their  duties  are,  and  who  allege  that  the  law  as  it  at  present 
e.xists  gives  them  ample  powers  to  deal  with  all  the  difficulties  with 
which  they  have  to  contend”. 

We  strongly  recommend  all  engaged  in  sanitary  legislation  and  ad¬ 
ministration  to  peruse  carefully  this  admirable  report. 


Mr.  D.  S.  Skinner  (Lyme  Regis). — No  medical  man  is  entitled  to  charge  for 
either  medicine  or  attendance  upon  a  patient  who  has  a  parish  medical  °mer.  In 
England  and  Wales,  a  medical  order  makes  the  recipient  a  pauper.  Either  the 
Chairman  is  mistaken,  or  Mr.  Skinner  has  misunderstood  him  in  this  nwtter. 
When  once  a  medical  order  is  issued,  the  medical  officer  has  no  alternative  but  to 
attend,  no  matter  what  the  position  of  the  patient  may  be,  until  the  order  is 
revoked  by  the  relieving  officer  or  Board.  So  long  as  the  medical  officer  attends 
under  the  medical  order,  so  long  is  the  patient  in  fact  a  pauper,  and  c^not  be 
charged  for  medical  attendance.  It  was  suggested  by  the  late  Mr.  Griffin,  that 
all  medical  orders  should  be  issued  by  way  of  loan ;  and  that,  should  tlm  patients 
be  able  to  pay,  or  become  so,  they  should  be  compelled  to  do  so  at  a  fixed  rate. 
Such  is  not  the  law. 

Mr.  Hughes  (Middlewich). — The  union  or  any  medical  registered  practitioner  is 
entitled  to  one  guinea  or  more  for  examining  a  person  in  order  to  ascertain  his 
sanity  The  fee  is  fixed  by  the  magistrate,  and  the  order  for  payment  by  the 
guardians  is  compulsory.  If  a  second  certificate  be  required,  then  the  magistrate 
fixes  the  fee  as  in  the  first  instance.  It  is  the  duty  of  the  medical  officer  ol  the 
workhouse  to  acquaint  the  relieving  officer  of  any  patient  that  he  suspects  to  be 
insane.  Thereupon  the  relieving  officer  applies  to  the  magistrate,  who  calls  to 
his  assistance  a  medical  man,  and  gives  an  order  for  his  payment  by  the  guardians. 


Mr.  Hughes  (Middlewich).— It  is  always  difficult  to  express  a  decided  opiniori  as 
to  the  immediate  cause  of  a  case  of  enteric  fever,  unless  that  opinion  be  foi^deu 
on  a  personal  investigation  of  the  circumstances  under  which  it  occurred, 
lent  deposits  in  the  joints  are  rare  in  this  disease  ;  and  Murchison,  in  his  / 
e>n  Continued  Fez’ers,  states  that  he  has  only  met  with  one  such  instance,  uut, 
accepting  the  diagnosis  as  correct  in  the  special  case  mentioned,  there  is  no 
evidence  to  show  that  the  patient  was  exposed  to  the  poisonous  influence  o* 
specific  evacuations  of  a  previous  case  oi  enteric  fever,  unless,  indeed,  these  cou  a 
have  been  contained  in  the  privy- cesspool  mentioned,  or  some  specifically  - 
eased  evacuations  could  have  escaped  up  the  choked  dram  referred  to,  from  some 
common  sewer;  and  therefore,  although,  in  the  present  st^e 

concerning  the  etiology  of  this  fever,  it  is  not  advisable  to  affirm  that  no  case  can 
arise  except  in  connexion,  either  direct  or  indirect,  with  some  prior  case,  yet  we 
think  it  better,  under  circumstances  similar  to  those  referred  to,  to  point  out  tnat 
the  outbreak  in  question  was,  as  usual,  found  to  be  assoctated  with  conditions 
favouring  excremental  pollution  of  either  air  breathed  or  water  drunk,  instead  ol 
saving  absolutely  that  the  disease  was  caused  by  these  unsanitary  condition  . 
This  should  amply  suffice  for  the  purposes  of  sanitary  administration,  and  no 
statement  will  have  been  made  which  it  is  difficult  or  impossible  to  PTO^e-  ^o 
question  can  possibly  arise  as  to  the  necessity  which  existed  for  the  immediate 


GuiLDFORfi.— The  salary  that  Dr  Young  received  was  verj'  inadequate ;  and  it  is 
pleasing  to  find  that  the  Board  were  unanimous  in  that  opinion,  and  voted  t 
increa.se  asked  for.  With  respect  to  lessened  consumption  of  wine  and  meat,  t  is 
to  be  remembered  that  the  dietry  of  the  sick  is  under  the  control  of  the  inedmal 
officer,  and  forms  an  important  factor  m  the  treatment  of 
Young  used  his  discretion,  which  appears  to  have  been,  on  the  whole,  satis 
tory.  The  argument  for  increase  of  salary  on  the  ground  of  decrease  in  the  cost 
of  drugs  and  other  medical  comforts  should  be  taken  cum  grano  satis 
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OBITUARY. 


R.  W.  TAMPLIN,  F.R.C.S. 

The  death  of  Mr.  Tamplin,  the  well  known  orthopcedic  surgeon,  which 
we  announced  last  week,  took  place  suddenly,  at  his  residence  at  Chis¬ 
wick,  on  Wednesday,  the  6th  instant,  from  an  attack  of  acute  bronch¬ 
itis  associated  with  some  failure  in  the  heart’s  action.  His  name  is  wef 
known  in  connection  with  the  early  history  and  progress  of  orthopaedic 
surgery  in  this  country.  He  was  connected  with  the  Royal  Orthopaedic 
Hospital  from  its  foundation  in  the  year  1838,  when  he  was  associated 
with  his  brother-in-law.  Dr.  Little,  in  the  establishment  of  that  institu¬ 
tion,  aided  by  the  powerful  City  influence  of  Mr.  Quarles  Plarris. 

Mr.  Tamplin’s  connection  with  this  Hospital  ceased  only  two  years 
since,  when,  in  conjunction  with  his  colleague  Mr.  William  Adams,  he 
felt  called  upon  to  resign  the  surgeoncy  under  circumstances  which  have 
gained  for  the  Royal  Orthopsedic  Hospital  and  its  pi-esent  medical  staff 
a  very  unenviable  notoriety. 

Mr.  Tamplin  enjoyed  a  large  private  practice  for  many  years,  and 
published  a  course  of  lectures  on  Deformities  in  the  year  1846,  and  a 
small  work  on  Lateral  Curvature  of  the  Spine  in  1852.  In  the  treatment 
of  spinal  curvature,  he  strongly  advocated  the  use  of  spinal  instruments 
of  stronger  and  more  complicated  construction  than  those  more  generally 
in  use ;  and  he  believed  in  the  curability  of  lateral  curvature  by  me¬ 
chanical  means.  The  subcutaneous  division  of  the  posterior  tibial  ten¬ 
don  in  infants  was  first  attempted  by  Mr.  Tamplin  about  the  year  1842  ; 
and  the  method  of  operating  was  subsequently  improved  by  Dr.  Little, 
so  that  the  more  severe  forms  of  talipes  varus  were  rendered  more  amen¬ 
able  to  treatment.  Mr.  Tamplin  also  suggested  an  improved  method  of 
treating  webbed  fingers,  by  making  a  perforation  at  the  apex  of  the 
web  by  means  of  a  screw-clamp,  and  then,  after  healing  of  the  aperture, 
dividing  the  web.  The  gradual  mechanical  extension  of  cicatrices  from 
bums,  and  various  other  procedures  connected  with  the  department  of 
surgery  which  he  so  successfully  cultivated,  especially  engaged  his 
attention. 

In  private  life,  Mr.  Tamplin  was  surrounded  by  a  large  circle  of 
friends,  whose  fullest  confidence  he  enjoyed,  as  he  also  enjoyed  the 
confidence  and  respect  of  his  patients,  by  all  of  whom  his  loss  will  be 
severely  felt. 


SAMUEL  DAY  FEREDAY,  F.R.C.S. 

IMr.  S.  D.  Fereday,  F.R.C.S.,  of  Water  Orton,  near  Birmingham, 
formerly  of  Dudley,  died  on  April  14th,  in  the  sixty-first  year  of  his 
age.  Mr.  Fereday  was  born  at  Gornal  in  1813.  He  entered  St.  Thomas’s 
Hospital  and  the  Webb  Street  School  of  Medicine.  He  subsequently 
settled  at  Dudley,  where  he  practised  for  more  than  thirty  years,  and 
was  highly  esteemed  and  beloved  by  his  patients  and  an  extensive  circle 
of  friends.  He  was  Consulting-Surgeon  to  the  Dudley  Dispensary,  of 
whidi  institution  he  was  one  of  the  founders.  He  was  also  one  of  the 
originators  of  the  Guest’s  Hospital.  Mr.  Faraday  was  author  of  several 
papers.  He  was  justice  of  the  Peace  for  the  counties  of  Worcester  and 
Stafford,  and  for  the  borough  of  Dudley. 


FREDERIC  BIRD,  M.D.,  F.R.C.P. 

Dr.  Erederic  Bird  was  born  at  Colchester  on  January  23rd,  1818. 
At  nine  years  of  age  he  was,  with  his  elder  brother  Golding,  sent  to 
school  in  London.  He  entered  Guy’s  Hospital  a  few  years  later  than 
his  brother,  and  held  resident  offices  under  Drs.  Addison  and  Ashwell. 
In  1840,  he  held  the  post  of  clinical  assistant  at  the  Westminster  Hos¬ 
pital  for  twelve  months,  and  then  settled  down  into  private  practice  in 
Craven  Street,  Strand.  Soon  after  this,  on  June  26th,  1843,  he  per¬ 
formed  his  first  operation  of  ovariotomy.  After  this,  he  lectured  on 
forensic  medicine,  in  conjunction  with  Mr.  Hodges,  at  the  Westminster 
Hospital ;  he  also  held  the  office  of  Physician  to  the  Maternity  Charity, 
In  1861,  he  was  appointed  Obstetric  Physician  to  the  Westminster  Hos¬ 
pital.  Since  then  his  lectures  have  been  listened  to  by  annual  classes 
of  students  ;  and  those  who  had  the  privilege  of  hearing  him  will  long 
remember  his  eloquent,  terse,  yet  happy  mode  of  expression.  In  the 
wards,  his  diagnosis  was  mpid,  and  very  seldom  incorrect.  His  writings 
were  few  in  number — the  pressure  of  actual  work  among  patients  occu¬ 
pying  the  greater  part  of  his  time. 

He  had  suffered  much  from  the  effects  of  overwork  during  the  last  few 
months,  and  twice  had  been  compelled  for  a  few  days  to  rest  in  the 
house.  His  fatal  illness  commenced,  on  April  8th,  with  flying  pains, 
which  he  thought  were  the  precursors  of  rheumatic  fever,  two  attacks  of 
which  he  had  gone  through  nine  and  seventeen  years  before.  Soon, 


however,  the  symptoms  pointed  more  to  suppressed  gout  ;  never  deve- 
loping  into  more  than  a  subacute  form,  evidenced  by  great  prostration, 
though  with  but  slight  local  affection.  After  remaining  in  this  condition 
some  time,  grave  symptoms  of  lung-mischief,  culminating  in  broncho¬ 
pneumonia,  came  on  most  severely  on  the  Saturday  before  his  death. 
From  these  symptoms,  however,  he  rallied  wonderfully  on  the  Monday 
morning  ;  but  on  Tuesday,  April  28th,  symptoms  of  heart  failure  were 
observed,  and  he  passed  away  in  a  few  hours  at  6  p.m.  His  old  friend, 
Mr.  Johnson,  of  York  Road,  and  Dr.  Potter,  his  colleague,  attended 
him  throughout,  being  assisted  at  an  early  period  by  the  valued  advice 
of  Dr.  Wilks.  Dr.  Reynolds,  who  had  attended  him  in  his  previous 
illness,  also  joined  the  consultations  of  the  last  few  days. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Thursday,  May  "jth,  1874. 

The  Case  of  Mary  Day. — Mr.  Sclater-Booth,  in  response  to  Dr. 
Lush  and  Mr.  Dixon,  stated  that  his  attention  had  been  called  to  the 
case  of  Mary  Day,  a  labourer’s  wife,  of  Lasham,  Hampshire,  who  died 
in  a  dwelling  unfit  for  human  habitation.  The  case  did  not  come  under 
the  notice  of  the  Inspector  of  Nuisances,  though  it  would  have  been  his 
duty  to  report  upon  it  if  it  had.  There  was  no  imputation,  therefore, 
to  be  cast  upon  him.  The  report  of  the  Inspector  did  not  lay  blame 
upon  the  sanitary  regulations  of  the  district,  and,  although  there  was  no 
Medical  Officer  of  Health  there,  if  there  had  been,  it  would  not  have 
been  his  duty  to  attend  to  this  case.  The  Local  Government  Board, 
however,  had  directed  that  the  Medical  Officer  of  Health  should  be 
appointed. 

Monday,  May  nth. 

Pauper  Lunatics. — Mr.  M’Laren  asked  the  Chancellor  of  the  Ex¬ 
chequer  whether,  before  taking  the  sense  of  the  Blouse  on  his  proposal 
to  pay  at  the  rate  of  4s.  per  head  for  certain  classes  of  pauper  lunatics, 
he  would  lay  upon  the  table  a  statement  showing  the  total  number  of 
pauper  lunatics  in  each  of  the  three  divisions  of  the  United  Kingdom, 
and  the  proportional  sums  which  would  be  paid  to  each  division  by  the 
arrangement  proposed. — The  Chancellor  of  the  Exchequer  ;  I 
shall  be  happy  to  do  so. 

Public  Health  (Lt'eland)  Bill. — Mr.  O’Conor  asked  when  the  Public 
Health  (Ireland)  Bill  would  be  printed  and  in  the  hands  of  members. — 
Sir  M.  Beach  :  I  hope  it  will  be  printed  and  delivered  on  Thursday 
morning  next. 

Criminal  Lunatics  in  County  Asylums. — In  reply  to  Mr.  Paget,  Mr. 
Cross  said  that  it  was  not  the  intention  of  the  Government  to  take  steps 
for  enlarging  the  existing  Criminal  Lunatic  Asylum  at  Broadmoor  or  to 
build  others  elsewhere ;  but  they  were  at  present  considering  whether 
arrangements  could  be  made  in  order  to  take  away  the  worst  portion  of 
the  criminal  lunatics  from  county  asylums.. 


UNIVERSITY  intelligence. 


UNIVERSITY  OF  C.VMBRIDGE. 

Scholarships  for  Natural  Science  at  Trinity  College. — 
Trinity  College  offers  one  or  more  Foundation  Scholarsliips  of  the  value 
of  fioo  a  year.  The  examination  will  be  open  to  all  undergraduates 
of  Cambridge  who  have  passed  the  previous  examination. — The  same 
College  also  offers  an  Exhibition  of  the  value  of  £'^o  a  year.  The 
examination  will  be  open  to  all  persons  under  twenty,  who  have  not 
commenced  residence  at  the  University. — The  examination  will  com¬ 
mence  on  March  30th.  Candidates  must  send  certificates  of  age  and 
moral  character  to  one  of  the  tutors  of  Trinity,  before  March  13th. 

Substitute  for  Previous  Examination. — A  grace  has  been 
passed,  by  which  the  certificate  of  the  leaving  schools  examinations  con¬ 
ducted  by  the  Universities  of  Oxford  and  Cambridge  will  be  allowed  to 
be  accepted  instead  of  the  whole  or  part  of  the  previous  examination. 
This  will  be  a  great  advantage  to  those  students  of  medicine  and  natural 
science  who  are  well  advanced  in  their  school-work,  as  it  will  give 
them  the  opportunity  to  pass  all  the  required  examinations  in  classics 
and  mathematics  before  going  to  Cambridge ;  so  that  they  will  be  able, 
on  entering  the  University,  at  once  to  devote  themselves  entirely  to 
natural  science  and  medicine  by  attending  the  lectures  and  practical 
classes  on  these  subjects.  One  of  these  certificate  examinations  will 
be  held  at  Cambridge  in  June,  open  to  boys  coming  from  any  school. 
Information  respecting  it  can  be  obtained  from  A.  Robinson,  Esq., 
New  College,  Oxford,  and  J.  S.  Reid,  Esq.,  Christ’s  College,  Cam¬ 
bridge;  and  Regulations  of  the  Oxford  and  Cambridge  School  Exa¬ 
mination  Board  can  be  bought  at  any  bookseller’s  for  a  shilling. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  May  7th,  1874. 

Allden,  John  Horatio,  Woocthouse,  near  Ely 
Ilott,  Herbert  James,  Bromley,  Kent 
Rayner,  John  Ale.xander,  Hackney 
Shannon,  Thomas  Edward,  Grantham 

University  of  St.  Andrew’s. — The  following  gentlemen,  having 
passed  the  required  examination,  obtained  the  degree  of  Doctoi  of 

Medicine,  on  April  24th. 

Co.v,  Richard,  L.R.C.P.E.,  M.R.C.S.,  Theale,  Reading 

Cinders,  Alfred,  L.R.C.P.E.,  L.  F.  P.S.Glasg.,  Normanton 

Gregory,  George,  L.  R.  C.  P.Lond.,  L.S.A. ,  Holton 

Harris,  Arthur  B.,  M.  R.C.  S.  E.,  L.S.A.,  Falmouth 

Hollines,  Robert,  M.R.C.S.E.,  L.S.A.,  Wakefield 

King,  William  Talbot,  M.R.CS.E.,  L.S.A.,  London 

APCarthy,  Denis  A.,  L.R.C.P.,  Staff-Surgeon  R.N.,  Queenstown. 

Squire,  William,  M.R.C. P. ,  M.R. C.S. ,  London 
Thomson,  William  C. ,  L.R.  C.  P.  E.,  F.  P.  S.G.,  Partick 
Weaver,  James,  L.R.C.P.,  L.S.A.,  Longton 

University  of  Aberdeen. — At  the  late  Medical  Graduation  term, 
the  following  candidates,  after  the  usual  examinations,  received  degrees 
in  Medicine  and  Surgery. — Degree  of  M.D. 

Koch,  Edwin  Lawson,  L  M.S.  Calcutta,  Colombo,  Ceylon 
Norton,  Edward,  L.R. C. P.Lond.,  M.R.C.S.,  London 

At  the  same  time,  the  following  gentlemen  received  promotion  to 
the  degree  of  M.U. 

Adams,  George  Edward  D’Arcy,  M.B.,  C.M.,  Nailsea,  Bristol 
Campbell,  William,  M.B.,  C.M.,  Kinellar 
Elliott,  Frederick  William,  M.B.,  Lower  Norwood,  Surrey 
Fasken,  William  Andrew  Durnford,  M.B. 

Garden,  Robert  John,  M.B  ,  C.M.,  Aberdeen 

Godson,  Clement,  M.B.,  C.  M.,  London 

Johnstone,  Hugh,  M.B.,  C.M,,  Burmah 

Jotham,  George  William,  M.B.,  C. M.,  Kidderminster 

Lawrence,  Alfred  Edward  Aust,  M.B.,  C.M.,  Clifton,  Bristol 

Lightbourne,  James  Ashburner,  M.B  ,  C. M.,  Preston 

Mackenzie,  Duncan  John,  M.B.,  C. M.,  Mopley,  Manchester 

Marshall,  Lewis  Walter,  M.B.,  C.M.,  General  Hospital,  Nottingham 

Milne,  Thomas,  M.B.,  CM.,  Ellon 

Wilkin,  John  f'rederick,  M.B.,  C.M.,  Folkestone 

Wright,  Francis  James,  M.B.,  C.M.,  County  A.sylum,  Prestwick 

Wyness,  James  Davidson,  M.B.,  C. M.,  Aberdeen 

Degrees  of  M.B.  and  C.M. 

Alexander,  John,  Aberchirder,  Banff 

Allard yce,  James,  Gartly,  Aberdeen.shlre 

Collins,  Walter  Charles  Grosett,  Chew  Magna,  Bristol 

Cossham,  William  Raymond,  Clevedon,  Somerset 

Craig,  John  Smith,  Duncanston,  Leslie 

Craigmile,  Alexander,  M.A.,  Aberdeen 

Dantra,  Sorabshaw  Hormasji,  Bombay 

Fehrson,  James  M‘Call,  South  Africa 

Gray,  Robert  Aikman;  Aberdeen 

Hay,  Francis,  M.A.,  Peterhead 

Holland,  Lucius,  Wylam-on-Tyne 

Ilott,  Herbert  James,  Bromley,  Kent 

James,  Arthur  Culver,  London 

Laing,  James,  Grange,  Peterhead 

Lawrance,  Patrick  James,  Old  Deer,  Aberdeenshire 

Macdonald,  Donald  John,  Madras 

M'Combie,  John,  M.A.,  Aberdeen 

Milne,  John,  South  Bank,  Yorkshire! 

Milne,  Robert,  Midmar 

Morgan,  John  Theodore,  Colombo,  Ceylon 

Morice,  Robert  James,  M.A.,  Old  Aberdeen 

Newman,  Alfred  Kingcombe,  Madras 

Robertson,  Frederick  Marrant,  Cape  Town,  South  Africa 

Sheppard,  William  Thomas,  Manchester 

Smith,  Henry  Barton  Liddell,  London 

Smith,  Robert  Gordon,  Arbroath 

Stevens,  Alfred  Felix,  London 

Strickland,  Henry  George  Travers,  Isle  of  Wight 

Swaine,  Charles  Lethbridge,  Tirhoot,  Bengal 

Trail,  Alexander  Forbes,  Pitsligo 

Trevor,  Frank  Wollaston,  Welshpool 

Williamson,  William  Herbert,  Aberdeen 

Willmott,  Julius  John  Eardley,  Weston-super-Mare 

Degree  of  M.B. 

Cartwright,  James  Henry-,  London 

Degree  of  C.M. 

Koch,  Edwin  Lawson,  L.M.S. Calcutta,  Colombo,  Ceylon 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeon:  per 

annum,  board,  and  residence.  Applications,  i8th  instant,  to  the  Chairman  of 
the  Weekly  Board. 


BIRMINGH  GENERAL  HOSPITAL— Resident  Registrar  and  Pathologist: 
£100  per  annum,  board,  and  residence.  Applications,  25th  instant,  to  W.  T. 
Grant,  House  Governor. 

CANCER  HOSPITAL -Surgeon.  Applications,  2nd  June,  to  the  Chairman  of 
the  Weekly  Board. 

CARDIFF  RURAL  SANITARY  DISTRICT  —  Medical  Officer  of  Health: 
£,100  per  annum. 

CARLISLE  DISPENSARY- Assistant  House-Surgeon:  xigo  per  annum,  with 
apartments,  gas,  coal,  and  attendance. 

COVENTRY  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 
/lOO  per  annum  Applications.  i8th  instant,  to  Thomas  Browett,  Town  Clerk. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN 
INFIRMARY— House-Surgeon :  £\oo  per  annum,  lodgings,  etc.,  and  the 
privilege  of  taking  two  apprentices.  Applications,  2nd  June,  to  H.  Howells, 
Secretary. 

DARTFORD  UNION— Medical  Officer  for  No.  i  District,  comprising  the  Work- 
house  :  £,(>%  per  annum,  and  fees.  Applications,  i6th  instant,  to  John  Haj'- 
ward.  Clerk.  .  . 

DAVENTRV  UNION— Medical  Officer  and  Public  Vaccinator  for  District  No.  i : 
jfi8o  per  annum,  and  fees.  Applications,  19th  instant,  to  George  Norman,  Clerk. 

DENHOLME  GATE  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health  :  so  per  annum.  Applications,  3rd  June,  to  George  Burr,  Clerk. 

DERBY  COUNTY  LUNATIC  ASYLUM,  Mickleover  —  Assistant  Medical 

Officer.  Applications  to  John  Barber,  Esq. 

DURHAM  RURAL  SANITARY  DISTRICT  —  Medical  Officer  of  Heajth; 
,£200  per  annum. 

GATESHEAD  DISPENSARY -Resident  Medical  Officer:  ^200  per  annum,  with 
furnished  apartments  Applications  to  Joseph  Jordan,  Honorary'  Secretary. 

GLASGOW  ROYAL  LUNATIC  ASYLUM- Resident  Physician-Superintendent: 
£600  per  annum,  house  partly  furnished,  coal,  etc.  Applications,  12th  June,  to 
J.  Roxburgh  Strong,  Secretary,  no.  West  George  Street,  Glasgow. 

GRAY’S  HOSPI  TAL,  Elgin- House-Surgeon  :  ;^.55  per  annum,  board  and  lodg- 
in'z.  Applications,  20th  instant,  to  David  Forsyth,  Secretary.  _ 

HOSPITAL  FOR  W( )MEN— House-Physician.  Applications,  i6th  instant,  to 

the  Medical  Committee.  r  .e  t  c 

LAMBETH,  Parish  of— Resident  Medical  Officer  and  Dispenser  for  the  Infirmary 
in  Princes  Road  ;  ;^ioo  per  annum,  board,  apartments,  etc.  Applications,  18th 
instant  to  W.  H.  Wdmot.  Clerk,  Brook  Street,  Kennington  Road. 

LIVERPOOL  DISPENSARIES— Three  Honorary  Medical  Officers  to  the  North 
and  South  Di.spensaries  Applications,  27th  infant,  to  W.  Uster,  Secr^ary. 

MARGATE  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 
Applications.  i8th  instant,  to  W.  Brooks,  Clerk  to  Authority. 

NEWCASTLE-UPON-TYNE  INFIRMARY— Junior  House-Surgeon:  £50  per 
annum,  board,  and  residence.  Applications,  30th  instant,  to  R.  Y.  Green.  Sec. 

MOHILL  UNION,  CO.  Leitrim— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births  etc.  for  the  Rynn  Dispensary  District :  ^loo  per  ann.,  and  fees. 

ORMSKIRK  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health : 
£■25  per  annum. 

OXFORDSH I  RE— Public  Analyst.  ^  ™ 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi¬ 
cian  Applications,  4th  June,  to  C.  Lowther  Kemp,  Secretary. 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon.  _ 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Physician. 

SOUTHAMPTONSHIRE  LUNATIC  ASYLUM,  Knowle— Assistant  Medical 
Offi  cpr 

STOCKTON-ON-TEES  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA¬ 
TION _ Surgeon  :  ;£ioo  per  annum  to  commence,  ^£30  per  annum  for  rent  and 

taxes,  and  Midwifery  and  Vaccination  Fees.  Applications  to  S.  Gordon,  14, 
Sydney  Street,  Stockton-on-Tees.  . 

SURREY  COUNTY  LUNATIC  ASYLUM,  Wandsworth  Common— Junior 
Assistant  Medical  Officer:  £170  per  annum,  furnished  apartments,  etc.  Appli¬ 
cations,  23rd  instant,  to  Dr.  Biggs,  Superintendent. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer.  Applica¬ 
tions  23rd  instant,  to  John  Robson,  B.A.,  Secretary  to  Council. 

WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL _ House-Surgeon:  ;£ioo  per  annum,  board,  lodging,  etc.  Applications, 

30th  instant.  _  .  ,  -.i. 

WESTERN  INFIRMARY,  Glasgow — Superintendent:  2 50  per  annum,  with 

board  and  lodging.  Applications,  15th  June,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street,  Glasgow.  _  .  .  ■  th.  • 

WESTMINSTER  HOSPITAL — Obstetric  Physician. — Assistant  Obstetric  Physi¬ 
cian  Applications,  19th  instant,  to  F.  J.  Wilson,  Secretary.— House-Physician. 

WESTMINSTER  HOSPITAL  MEDICAL  COLLEGE— Lecturer  on  Midwifery 
and  the  Diseases  of  Women.  .  ,  ,  ■  ,  r.  ,  . 

WESTMINSTER  UNION  -Medical  Officer  to  the  Industrial  School :  Abo  per  ann. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield— Clinical  Assistant,  Appli¬ 
cations  23rd  instant,  to  J.  Crichton  Browne,  M.D.,  Medical  Direewr. 

WOLVERHAMPION  and  STAFFORDSHiRE  GENERAL  HOSPIT.A.L 
House-Surgeon ;  £100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  ist  June,  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Associaiton. 
Anderson,  Thomas,  M.B.Edin.,  Assistant  Medical  Officer,  Crichton  Royal  InstL 
tution  Dumfries,  appointed  Medical  Superintendent  of  the  Mid  Lothian  and 
Peebles  County  Asylum.  Roslin,  near  Edinburgh  .  .u  p  ,1 

Seccombe,  Edward  H.,  M.B.Lond.,  appointed  Medical  Officer  to  the  Royal  Pimlico 
Provident  Dispensary,  vice  C.  Beviss,  M.D.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  cotmnunication. 

BIRTH. 

Trestrail.— On  May  loth,  at  6,  Trinity  Terrace,  Aldershot,  the  wife  of  *11.  E. 
Trestrail,  F.R.C.S.,  of  a  son. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.nr.  and  2  p.m. — Roj^al 

London  Ophthalmic,  ii  a. m.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 


West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .  .St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  i,  30  p.  M. — Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  —  Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY. . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30P.M. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m.  Dr.  Goodhart :  Fibroma 
of  the  Ovary;  Secondary  Cancer  of  Uterine  Mucous  Membrane.  Dr,  Hilton 
Fagge  :  Fibroid  Degeneration  of  Heart ;  Repaired  Fracture  of  Sternum  ; 
Bladder  after  Lithotomy.  Dr.  Morell  Mackenzie  ;  Growth  from  Larynx  and 
Trachea  ;  Btonchocele  from  a  Dog.  Dr.  Julius  Pollock  :  Lung-Disease  in  a 
Child.  Dr.  Douglas  Powell:  Fatal  Haemoptysis  in  an  Infant  Dr.  Theodore 
Williams:  Double  Aneurism  of  tbe  Thoracic  Aorta.  Mr.  Callender:  Femoral 
Artery  which  had  been  tied  with  carbolised  gut,  and  a  series  of  Gut-Ligatures 
which  had  been  subjected  to  action  of  wound-secretions.  Dr.  Wickbam 
Legg:  Mitral  Stenosis  with  Hypertrophy  of  Left  Ventricle;  Cancer  of  the 
Portal  Vein.  Dr.  Greenfield;  Cylindrical  Epithelioma  of  the  Liver.  Mr. 
Pugin  Thornton;  Syphilitic  Narrowing  of  the  Trachea.  Mr.  Gay:  Specimen 
of  Adenoma— Varicose  Veins.  Mr.  Nunn:  Photographs  of  the  Effects  of 
Injury  to  the  Ulnar  Nerve.  Dr.  Crisp:  Irish  Poultry  Disease;  Diphtheria¬ 
like  blembrane  in  Pigeons.  Mr.  Croft  for  Mr.  James  West :  Fibro-cystic 
Tumours  of  the  Neck.  Dr.  Dowse:  Aneurism  of  the  Arch  of  the  Aorta; 
Aneurism  of  the  Pulmonary  Artery. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Extraordinary  Meeting  for 
the  Election  of  Trustees,  and  alteration  of  the  Laws  relating  to  the  Expulsion 
of  Members.  Clinical  Cases,  and  discussion  thereon. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Proposed  Discussion  on  Dr.  H. 
Weber’s  cases  of  “Communication  of  Phthisis  from  Husband  to  Wife”;  Di. 
Donkin,  “Case  of  Diabetes  treated  by  Skim  milk”:  Dr.  Buszard,  “Case  of 
Tumour  of  Cerebellum”:  Dr.  Greenhow,  “Case  of  Cerebral  Rheumatism”.— 
Quekett  Microscopical  Club  (University  College),  8  p.m.  Dr.  Hoggan,  “On 
a  New  Instrument  for  Cutting  Sections,  both  Hard  and  Soft  Substances,  for 
the  Microscope”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Westminster  Hospital. — The  vacancy  caused  by  the  lamented  death  of  Dr. 
Bird,  was,  by  a  clerical  error,  announced  last  week  as  “Physician”  instead  of 
Obstetric  Physician”. 

J-  Hayward,  of  14,  York  Street,  Portman  Square,  is  M.R.C.S.Eng., 

1857;  L.S.A.,  1839. 

The  Jackman  Fund. 

Oement  Dukes,  Esq.,  Rugby .  £1  t  o 

J.  E.  would  be  glad  to  have  the  addresses  of  any  institutions  where  boys  who  have  not 
the  perfect  use  of  their  limbs  can  be  trained  to  useful  occupations  of  a  sedentary 
character. 

Errata.— In  Dr.  Lithgow’s  letter  on  Cremation,  in  the  Journal  of  May  gth,  for 
veritable  climate”,  read  “variable  climate”. 

H.  Tomsson.-— Saccharated  wheat  phosphates,  in  doses  of  one  teaspoonful  three 
times  a  day  in  milk,  lo  be  procured  from  hlorson,  or  Bullock  and  Reynolds. 

Mr.  Reynolds  (Bridgnorth).  The  letter  will  appear  ne.xt  week. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday^  twelve  o’clock. 

Surgeons  to  New  Zealand  E.migrant  Ships. 

Sir,-- The  experience  I  have  gained  during  the  past  few  months,  as  surgeon  to  an 
emigrant  vessel  belonging  to  the  New  Zealand  Government,  and  the  unfair  perse¬ 
cution  I  have  undergone  at  the  hands  of  the  sub-immigration  officer  for  this  port, 
may  possibly  be  of  interest  to  the  profession,  and  may  serve  some  useful  purpose’ 
by  exposing  the  injustice  to  which  I  have  been  subjected.  ’ 

Last  autumn,  1  resigned  certain  positions  I  held  in  one  of  the  provincial  towns 
in  England,  in  order  to  proceed  abroad  ;  and,  having  had  a  wish  to  visit  this  beau¬ 
tiful  countrji,  I  applied  for,  and  soon  obtained,  an  appointment  as  surgeon  to  a 
ship  carrying  emigrants  for  the  New  Zealand  Government.  It  was  not  so  much 
for  the  pay,  which  I  regard  as  poor,  but  my  friends  thought  the  voyage  would  re¬ 
store  rny  health  ;  and  1  had  a  strong  desire  to  prosecute  certain  scientific  work, 
for  which  a  voyage  or  two  to  New  Zealand  would  furnish  abundant  opportunities, 
and  I  had  also  a  notion  of  settling  here.  With  my  appointment,  I  received  copies 
of  instructions  and  regulations,  etc.,  as  to  my  duties  to  the  emigrants  and  my  rela¬ 
tions  to  the  officers  of  the  ship.  Those  I  endeavoured  honestly  and  strictly  to 
follow.  We  started  from  Gravesend  about  the  middle  of  last  August,  with  emi¬ 
grants  equal  to  67^  statute  adults ;  and  up  to  this  time  I  had  been  treated  with  the 
utmost  courtesy  by  Dr.  Featherstone  and  his  officers,  nor  is  my  respect  for  them 
diminished  by  what  has  since  occurred.  We  had  not  been  long  on  the  voyage 
before  I  found  that  I  had  more  than  ordinary  difficulties  to  contend  with,  since  I 
had  been  with  emigrants  before  during  my  vacations.  Thus  I  had  a  captain  who 
was  decidedly  wanting  in  firmness  and  decisiveness ;  whose  habits,  conjoined  with 
the  language  he  employed,  and  his  general  bearing  when  dealing  with  the  refrac¬ 
tory  of  the  emigrants  and  crew,  did  not  conduce  to  promote  the  order  and  disci¬ 
pline  necessary  on  board-ship.  I  had  also  among  the  emigrants  about  six  who 
were  “not  amenable  to  an  appeal  to  good  sense  and  proper  feeling”,  and  on 
whom  mild  persuasions  and  lenient  measures  were  of  no  avail,  since  in 
every  case  they  w'ere  resorted  to  and  much  forbearance  employed.  Prior 
to  and  after  remonstrating  with  the  captain  for  allowing  so  much  disorder 
and  for  his  want  of  firmness  and  dignity  in  dealing  with  it,  the  chief  officer 
(who  was  a  very  well  conducted  man,  and  a  cautious  navigator)  and  myself 
were  directly  and  indirectly  told  that  it  was  our  place  to  repress  misconduct,  and 
that  we  were  in  future  to  manage  for  ourselves.  At  last,  the  misbehaviour  of  a  few 
became  so  great,  that,  with  fighting  on  the  quarter-deck,  and  total  disregard  of  the 
necessary  sanitary  observances,  health  and  life  were  threatened  and  jeopardised, 
I  conceived  it  to  be  my  duty,  as  government  officer,  to  put  an  end  to  this  state  of 
matters,  by  making  a  good  example  of  the  ringleaders.  Thus  at  the  end  of  four¬ 
teen  days’  forbearance,  and  after  appealing  to  the  better  feelings  of  one  of  the 
single  men,  he  at  last  became  so  outrageous  that  I  had  him  put  in  handcuffs,  and 
kept  him  so  for  two  hours,  until  he  apologised  and  promised  to  behave  better  in 
future,  which  he  had  the  good  sense  to  do. 

My  other  case  was  a  woman,  who  for  seven  weeks  had  kept  the  women  in  the 
married  compartment  in  a  perpetual  state  of  terror  ;  who  possessed  a  tongue  that 
was  neither  refined  nor  lazy,  and  who  was  in  every  respect  essentially  a  bad  woman. 
For  seven  weeks  I  had  suffered  from  this  woman  more  insolence  than  ever  I  had 
received  before,  or  in  the  course  of  my  life  may  probably  receive  again  :  but  it 
was  not  for  what  she  did  or  said  regarding  myself  that  I  cared.  At  last,  she  became 
so  outrageous,  that  several  of  the  married  couples  told  me  if  something  were  not 
done  to  prevent  her,  they  would  take  the  law  into  their  own  hands.  After  this, 
she  attacked  a  woman  whilst  we  were  at  tea,  and  the  officer  on  duty  was  forward, 
attending  to  the  sails.  She  nearly  succeeded  in  throwing  the  other  woman  over¬ 
board  ;  she  tore  her  dress  and  pulled  a  handful  of  hair  out  of  her  head,  and 
finally  tried  to  strangle  her.  The  captain,  myself,  and  officers,  ran  up  on  deck, 
and  found  she  had  been  prevented  by  the  schoolmaster  from  doing  further  mis¬ 
chief,  but  was  glorying  in  what  she  had  done,  and  only  regretted  that  she  had  not 
been  able  to  accomplish  her  purpose.  The  captain  having  interfered,  I  left  every¬ 
thing  to  him  ;  nothing  was  done  to  the  woman,  and  no  means  were  taken  to  pre¬ 
vent  her  from  doing  further  violence.  That  night,  and  the  following  nights  and 
days,  up  to  the  day  on  which  she  again  attempted  to  do  bodily  damage,  she 
boasted  openly  of  what  she  would  do,  and  threatened  the  lives  of  many.  Within 
a  few  days  of  her  last  assault,  she  attempted,  to  use  her  own  language,  “  to  split 
another  person’s  head  open”  with  a  “  wash-kid”.  I  immediately  saw  temporising 
with  her  to  be  useless  ;  and  so,  after  careful  inquiry,  had  her  placed  in  handcuffs 
until  I  could  have  a  place  of  isolation  built  for  her.  Her  ungovernable  temper 
now  became  very  furious  ;  she  struggled  greatly,  biting,  kicking,  striking  at  any 
one  near  to  her ;  and  when  the  handcuffs  were  on  her,  she  rushed  at  a  woman 
who  was  nursing  a  baby,  broke  away  from  the  officers  of  the  ship,  struck  at  the 
woman  with  the  handcuffs,  knocked  the  baby  from  her  knees  on  to  some  spars,  and 
bit  the  woman’s  hand.  I  then  saw,  what  I  had  not  foreseen,  that  she  must  be  more 
firmly  secured.  I  had  no  place  in  which  to  put  her  temporarily  :  not  a  single 
cabin  was  empty,  not  a  single  store-room.  I  could  not  place  her  in  the  hospital, 
because  I  had  a  poor  woman  there,  against  whom  she  had  an  intense  hatred,  and 
whose  life  she  threatened.  If  I  had  taken  her  to  the  married  compartment,  I 
should  have  had  to  secure  her  to  some  bar  ;  and  then  she  had  so  insulted  and 
annoyed  the  people  there,  that  she  would  have  received  little  assistance  in  case  she 
knocked  her  head  about  and  tried  to  destroy  herself,  which  she  promised  to  do 
when  she  found  she  was  foiled  in  doing  harm  to  others.  I  had  her  placed  on  deck 
and  fastened  to  the  capstan-bar,  at  a  height  of  two  feet  seven  inches  from  the 
deck  ;  but  she  was  so  secured  that  she  could  either  stand,  sit,  or  lie  down  with 
ease.  I  immediately  got  the  carpenter  to  make  an  enclosed  cabin  for  her,  quite 
equal  in  size  to  one  of  the  saloon  cabins,  and  of  about  equal  cubic  space,  with  a 
four-berthed  compartment.  This  I  expedited  by  employing  other  men,  whom  I 
paid  out  of  my  own  pocket,  and  as  soon  as  it  was  finished  1  had  her  removed  to 
it  and  the  handcuffs  taken  off  her.  I  kept  her  locked  up  in  this  cabin  everj'  night 
for  the  remainder  of  the  voyage,  and  left  her  door  open  in  the  day-time,  according 
to  her  temper,  for  a  longer  or  shorter  period  ;  but  never  for  le.ss  than  four  hours 
daily,  more  frequently  from  9  a.  m.  to  6  and  7  P.  M.  During  the  time  she  was  in  this 
cabin,  on  everj'  favourable  opportunity  I  placed  all  the  other  passengers  on 
deck,  and  gave  her  full  liberty  to  walk  throughout  the  whole  of  the  married  com¬ 
partment.  On  two  occasions  only  did  she  avail  herself  of  this  liberty,  and  on  t  he 
last  occasion  she  was  simply  restrained  by  the  interference  of  the  constable  of  this 
compartment  from  committing  an  assault  on  two  sick  women.  Frequently  she  ex¬ 
pressed  regret  that  she  had  not  been  able  to  accomplish  her  object  ;  and  on  one 
occasion  I  was  informed  that  she  had  a  knife  secreted  in  her  cabin,  with  which 
she  had  threatened  to  do  myself  personal  injury.  I  went  into  her  cabin,  and,  after  a 
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search,  found  the  knife  secreted  between  two  boards.  Thus  nothing  could  be 
clearer  than  that  I  was  justified  in  doing  what  I  did  to  this  woman,  not  only  by 
her  previous  conduct,  but  still  more  by  her  subsequent  behaviovir. 

On  my  arrival  in  Auckland,  I  showed  this  woman  and  her  cabin  to  the  immigra¬ 
tion  commissioners.  I  then  informed  them  that  her  conduct  had  been  so  bad  that 
I  had  had  to  take  very  severe  measures  with  her,  and  distinctly  mentioned  that  1 
had  used  handcuffs.  Next  day,  some  Investigations  were  held  on  board-ship  re¬ 
lative  to  certain  complaints  of  two  emigrants  ;  and  when  these  were  completed,  1 
desired  the  commissioners  to  investigate  my  charges.  I  read  parts  ol  rny  uiary 
and  general  report  referring  to  her  conduct,  and  did  my  best  to  persuade  them 
that  the  case  was  an  unusual  one,  and  ought  to  be  inqviired  into.  It  was  ulti¬ 
mately  agreed  by  the  commissioners,  and  I  was  persuaded  that,  as  it  v^s  the 
mutual  wish  of  the  woman’s  accusers  and  herself,  if  they  were  sent  to  different 
parts  of  the  colony  they  would  belqulte  satisfied  ;  only  it  was  distinctly  understood 
by  the  sub-immigration  officer  that  he  was  to  send  her  way  from  Auckland. 

A  few  days  after  I  had  landed  the  passpgers,  I  was  asked  to  sign  a  certificate 
stating  that  the  captain  had  performed  his  duties  satisfactorily.  1  his  I  declined 
to  do,  and  stated  that  it  was  impossible  for  me  to  sign,  unless  I  went  contrary  to 
what  I  knew  conscientiously  to  be  the  truth.  On  the  Monday  following  this,  the 
husband  of  the  woman  came  to  me  and  begged  of  me  to  give  his  wife  a  testimonial. 
Stating  she  was  well  behaved,  sober,  and  industrious,  when  I  knew  the  contrary 
to  be  the  fact.  This  I  also  refused  to  do.  ..  .  , 

Next  day,  the  sub-immigration  officer  summoned  a  court  of  inquiry  to  ascertain 
my  reasons  for  refusing  to  sign  the  captain’s  certificate.  I  gave  some  of  my  rea¬ 
sons,  but  declined  to  give  others,  except  in  the  form  of  answers  to  questions  wmich 
I  knew  the  commissioners  were  capable  of  putting.  '1  he  sub-immigration  officer 
and  myself  then  differed  in  opinion  regarding  the  precise  form  of  a  question  in 
which  he  asked  me  regarding  matters  that  had  been  told  jto  him  in  confidence  1  thb 
other  commissioners  supported  me.  He  then  lost  his  temper,  and  the  inquiry  ended. 

Without  any  previous  written  warning,  the  woman,  whom  I  had  restrained  on 
board-ship,  her  husband  and  child,  were  ushered  into  the  room,  and  requested  there 
and  then  to  make  what  charges  she  had  against  me.  She  then  did  ma.ke  a  series 
of  most  untruthful  charges  against  me.  Not  being  prepared,  I  declined  to  answer 
them  at  once,  except  that  generally  they  were  false  and  malignant  ;  but  I  ^^ked 
for  a  full  inquiry  to  take  place  as  to  the  whole  of  my  conduct  on  board  the  Cnul. 
and  I  further  demanded  that  a  written  copy  of  her  charges  be  sent  to  me.  dhe 
other  commissioners  ruled  that  it  was  but  fair  that  the  sub-immigration  officer 
should  furnish  me  with  a  copy  of  her  charges.  They  treated  me,  as  they  have  done 
all  along,  with  courtesy  and  fairness  ;  but,  unfortunately,  they  did  not  possess  the 
same  executive  power  as  the  sub-immigration  officer,  who  was  the  third  commis¬ 
sioner  and  who  entirely  failed  to  preserve  that  equanimity  of  temper  and  impar- 
tiality'of  manner  that  was  necessary  for  any  one  wishing  to  arrive  at  a  sober  judg¬ 
ment  on  so  serious  a  case.  _  r  •  ■  t  ,  * 

After  two  days’  consideration  and  consultation  with  my  triends,  1  wrote  to  the 
sub-immigration  officer,  desiring  him  to  inform  government  that  I  was  prepared  to 

meet  all  Mrs.  V - ’s  charges,  and  demanded  an  inquiry  into  the  whole  of  my 

conduct,  but  acquainting  the  officer  that  I  declined  to  be  bound  by  his  judgment 
in  this  case.  Within  three  hours  of  my  reply  I  got  a  summons,  and  the  papers  I 
have  sent  by  this  mail  will  inform  you  of  the  result  of  that  summons.  I  re¬ 
fused  even  to  allow  my  lawyer  to  defeat  the  case  on  legal  quibbles,  though  every¬ 
body  was  against  me — one  of  the  newspapers  here  making  most  unfounded,  libellous, 
and  slanderous  statements,  which  have  been  transmitted  home.  So  great  was 
popular  feeling  against  me  at  first,  and  so  great  were  the  untruths  that  had  been 
told  of  my  conduct,  that  I  could  not  obtain  lunch  at  some  places  in  town,  and  was 
hooted  at  as  a  coward  and  woman-hater.  You  will  see  by  the  papers_  that  1  have 
been  honourably  acquitted,  and  I  now  ask  you  to  do  me  that  common  justice  which 
the  unmerited  injustice  with  which  I  have  met  deserves. 

I  courted  from  the  first  every  inquirju  I  have  defied  government  to  prove  either 
that  I  did  not  assist  them  in  giving  full  information  of  all  those  charges  in  respect 
whereof  I  had  been  accused.  I  defied  them  to  prove  that  I  had  been  either  in¬ 
temperate  in  action  or  conduct,  or  inattentive  to  the  sick.  Yet  in  spite  of  this,  be¬ 
cause  I  had  quarrelled  with  their  officer,  it  was  sought,  before  any  inquiry  was 
made  in  the  matter,  to  obtain  a  warrant  from  a  magistrate  at  ten  o’clock  at  night 
and  drag  me  ignominiously  to  prison  on  the  unsupported  testimony  of  one  woinan. 
Further,  the  crown-prosecutor  so  far  forgot  his  position  that  he  had  to  oe  called 
to  order  by  the  magistrate  ;  and  he  stated  in  open  court  most  false  assertions,  and 
attempted  to  justify  the  stigma  he  wished  to  attach  to  me,  as  a  “  maltreater  of 
women”,  by  bringing  up  as  witnesses  to  prove  the  above,  two  coarse  men  whorn  I 
had  felt  it  to  be  my  duty  to  report  to  government  for  beating  and  otherwise  ill- 
treating  their  wives.  One  of  these  witnesses  was  ordered  out  of  the  box  by  his 
worship  for  his  conduct  in  court. 

Indeed,  the  whole  action  against  me  seemed  tome  to  be  a  concession  by  govern¬ 
ment  that,  whilst  by  our  instructions  were  told  to  the  contrary,  yet  surgeon-super¬ 
intendents  are  to  see  lives  and  persons  maimed  and  jeopardised,  the  health  of  the 
many  and  the  weak  imperilled  through  the  action  of  a  selfish  and  lazy  few,  and 
that  we  are  to  allow  such  things  to  exist  without  in  the  least  preventing  them. 

Such  are  the  facts  I  have  hurriedly  jotted  down  to  catch  this  rnorning  s  home¬ 
ward  mail,  and  I  pray  you  to  use  your  powerful  influence  in  exposing  the  conduct 
which  I  have  received.  I  am,  etc. , 

Millen  Coughtrey,  M.B.,  C.M.Edin. ;  formerly  Junior  Dcmon.strator 
of  Anatomy  in  the  Edinburgh  Univerity  ;  late  Demonstrator  of  Ana¬ 
tomy  in  the  I.lverpool  Royal  Infirmary  School  of  Medicine  ;  etc. 

Auckland,  New  Zealand,  January  13th,  1874. 


An  Alleged  Cure  for  Hydrophobia. 

Sir, — As  it  appears  from  reports  in  the  daily  papers,  that  rabies  is  prevalent  in 
various  parts  of  England,  and  that  cases  of  hydrophobia  may,  therefore,  be  ex¬ 
pected  to  occur  at  any  moment,  I  am  desirous  of  making  known  to  the  profession 
the  recipe  for  a  reputed  remedy,  upon  which,  for  many  years  past,  I  have  had 
reason  to  place  considerable  reliance,  as  a  prophylactic  against  hydrophobia.  The 
more  inquiries  I  make  in  this  country  respecting  its  traditional  success,  the  more 
clearly  it  appears  to  me  to  be  a  remedy  deserving  of  careful  study  and  administra¬ 
tion.  In  the  British  Medical  Journal  of  October  19th,  1872,  I  reported  twenty 
cases  of  persons  who  had  been  bitten  by  mad  dogs.  Of  these  twenty  cases,  eighteen 
had  this  medicine  administered  to  them,  and  no  ill  effects  resulted  from  the  bite  ; 
but  the  other  persons  refused  to  take  it,  and  both  died  of  hydrophobia.  Some  years 
since,  a  number  of  cows  and  twenty  pigs  were  bitten  by  a  mad  dog  in  the  parishes 
of  U'ckfield  and  Horsted.  All  these  animals  were  successfully  treated  by  this 
medicine,  with  the  exception  of  one  of  the  pigs,  to  which  it  was  not  given,  because 
there  was  no  evidence  to  show  that  it  had  been  bitten  ;  but  shortly  afterwards  this 
animal  died  mad — the  only  one  out  of  the  twenty. 

By  the  liberality  of  a  friend,  I  have  succeeded  in  purchasing  the  formula.  The 


several  ingredients  are  as  follows  :  A  small  handful  of  tree-box,  a  small  handful  of 
toad-flax,  three  hands  of  foetid  hellebore  or  setterwort,  a  small  handful  of  primrose- 
roots.  These  are  to  be  boiled  in  a  quart  of  new  milk  down  to  a  pint.  The  decoc¬ 
tion  is  then  to  be  strained,  and,  when  cool,  any  skim  is  to  be  removed.  The  fol¬ 
lowing  are  then  to  be  added  :  Gascoigne  powder,  three  drachms  :  and  two  drachms 
each  of  jalap  and  carbonate  of  iron.  I  have  ascertained  that  the  handful  each  of 
box- and  toad  flax  means  that  you  are  to  take  about  three  or  four  inches  of  the 
terminal  branches,  with  the  leaves  on,  of  the  box-tree,  and  as  much  of  the  stem  of 
the  toad-flax  as  possesses  leaves  and  flowers.  This  in  weight  of  the  dried  herbs 
is,  of  box  one  ounce,  and  of  toad-flax  six  drachms.  Three  hands  of  the  hellebore 
mean  three  entire  leaves  with  the  axil,  which,  when  dried,  weigh  about  two 
scruples.  The  primrose-roots,  I  was  informed,  were  not  essential,  and  had  been 
omitted  for  some  years.  I  would  suggest,  however,  that  in  place  thereof  the  ground 
liverwort  should  be  substituted,  which  alone  was  held  in  much  repute  two  centu¬ 
ries  ago  (see  abridgment  of  Phil.  Trans.,  vol.  ix  ;  and  Pharmacopoeia  for  1720). 
In  a  more  tangible  form,  the  formula  should  appear  as  follows. 

R.  Buxi  sempervirentis  Si  ;  antirrhini  linarise  5vi ;  hellebori  foetidi  6“  >  lichenis 
cinerei  terrestris  Siij- 

Powder  the  dry,  or  bruise  the  green,  herbs  in  an  iron  mortar ;  put  them  into  a 
quart  of  cold  milk  and  boil  down  to  a  pint ;  strain  while  hot,  skim  when  nearly 
cold,  and  then  add  pulv.  gascoigni  51iij  ;  pulv.  jalap®,  ferri  carbon,  sing.  5ii.  ^E 
One-third  part  of  this  mixture  is  to  be  taken  on  three  consecutive  mornings,  fast¬ 
ing.  The  following  directions  are  added  :  “  If  working  of  them  too  much,  make 
four  of  it  for  Christians,  but  for  beasts  three  times  as  much.  If  the  person  is  mad 
before  taken  in  hand,  mix  the  same  quantity  of  powders  as  above  in  a  teacup  of 
new  milk  till  a  drink  can  be  made.  Bleed  once  or  twice  in  two  or  three  days  after 
the  drink  is  taken.  If  the  sign  be  high,  put  in  the  same  quantity  of  powders  as 
above  (in  the  drink)  ;  if  low,  not  quite  so  much.  Half  of  this  draught  is  considered 
necessary  for  a  child  seven  years  old.  If  the  wound  be  bad,  apply  a  clover  gar- 
lick.”  Hence  it  appears  to  have  been  considered  applicable  even  after  symptoms 
of  hydrophobia  had  commenced. 

With  respect  to  obtaining  the  herbs,  I  would  remark  that  as  the  box-tree  and 
lichen  grow  probably  in  every  county  of  England,  they  can  always  be  obtained  ; 
but  I  find  that,  unlike  the  hellebore,  the  toad-flax  is  not  kept  in  store  by 
herbalists,  and,  therefore,  cannot  be  obtained  in  any  quantity  until  the  plant  is 
again  in  flower.  I  have  a  small  quantity,  however,  which  was  given  to  me  by  the 
vendor  of  the  formula.  Gascoign  powder  can  be  procured  from  any  respectable 
chemist,  and  consists  of  certain  proportions  of  crabs’  claws,  hartshorn  shavings, 
and  amber.  In  the  same  volume  of  Philosophical  Transactions  mentioned  above, 
are  to  be  found  some  interesting  reports  of  the  value  of  turpille  mineral  (hydrar- 
gyri  oxydum  sulphuricum  of  the  Dublin  Pharmacopoeia)  as  a  prophylactic  against, 
and  cure  for,  hydrophobia,  by  Dr.  Robert  James  of  Lichfield,  who  administered 
it  with  much  apparent  success  to  both  men  and  animals.  In  the  event  of  much 
difficulty  of  deglutition  in  a  case  of  hydrophobia,  it  might  at  all  events  be  ad¬ 
ministered  in  two-grain  doses  every  four  hours  until  symptoms  of  salivation  com¬ 
mence. 

I  sincerely  trust  that  the  above  milk-decoction  may  have  a  patient  and  exhaustive 
trial  by  the  profession  as  a  prophylactic  against  hydrophobia,  and  also  that  it  may 
be  administered  (as  a  crucial  test)  as  soon  as  possible  after  the  commencement  of 
hydrophobic  symptoms.  I  would  further  urge  upon  them  the  great  necessity  for 
ascertaining,  beyond  all  possibility  of  doubt,  that  the  several  components  are  cor¬ 
rectly  obtained,  prepared,  and  administered — reminding  them  of  the  following 
passage  :  “Are  not  Abana  and  Pharphar,  rivers  of  Damascus,  better  than  all  the 
waters  of  Israel  ?  May  I  not  wash  in  them  and  be  clean  ?” 

I  am,  etc.,  C.  Leeson  Prince. 

The  Observatory,  Crowborough,  Tunbridge  Wells,  May  nth,  1874. 
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Gentlemen, — The  commencement  of  a  summer  session  brings  to  us 
fresh  work.  It  would  be  neither  pleasant  nor  wholesome  for  us,  at  this 
season  of  the  year,  to  pass  much  of  our  time  in  the  dissecting-room  or 
the  post  mortem  theatre.  These  are  places  of  winter  resort.  But,  in  the 
official  division  of  our  studies,  there  are  many  important  subjects  which 
claim  our  attention  in  the  summer  session ;  and  amongst  these  is  the 
subject  of  therapeutics. 

Materia  Medica  and  Therapeutics  is  the  title  of  the  College  course  ; 
but  the  time  which  the  professor  has  at  his  disposal  for  dealing  with 
this  large  subject  is  so  brief,  as  to  enable  him  to  do  little  more  than  roughly 
classify  the  materia  medica  into  therapeutic  groups.  Moreover,  this 
course  comes  at  so  early  a  period  in  your  career,  that  you  are  not  at 
that  time  in  a  position  to  associate  theoretical  teaching  with  any 
amount  of  practical  clinical  observation. 

It  happens  quite  accidentally  that,  by  the  indisposition  of  Dr.  Lionel 
Beale,  who,  I  am  happy  to  tell  you,  will  be  able  immediately  to  return 
to  his  work,  I  have  to  give  you  the  first  clinical  lecture  of  this  session; 
and  I  wish  to  turn  that  opportunity  to  the  best  account  I  can,  by  point¬ 
ing  out  how  the  summer  clinical  work  may,  and  should,  be  made 
mainly  subservient  to  the  systematic  cultivation  of  therapeutic  know¬ 
ledge  and  the  thorough  testing  of  therapeutic  theories.  Sound  pathology 
is  the  basis  of  all  your  medical  culture ;  but  it  is  as  therapeuticians  you 
go  into  the  world,  and  it  is  as  therapeuticians  you  claim  credit  of  your 
fellow-men.  The  anatomist,  the  physiologist,  the  chemist,  the  botanist, 
and  the  pathologist,  all  labour  in  common  to  make  you  therapeuticians. 
It  is  to  this  end  that  all  our  teaching  and  all  your  labours  are,  or  should 
be,  directed.  And  bear  this  in  mind,  that,  if  you  take  into  the  world 
the  latest  and  fullest  knowledge  of  morbid  anatomy  and  of  physiology 
without  that  knowledge  of  therapeutics  which  is  within  your  reach,  you 
are,  if  you  pretend  to  be  physicians,  as  much  shams  and  humbugs  as 
the  most  unlearned  charlatans. 

I  am  well  aware  that  most  valuable  therapeutic  teaching  is  daily  given 
within  the  wards  of  this  and  other  hospitals  by  their  physicians  and  sur¬ 
geons  ;  but  I  wish  to  point  out  how  your  clinical  observations  might,  at 
any  rate  during  one  season  of  the  year,  be  especially  devoted  to  sys¬ 
tematic  therapeutic  work.  Some  of  you  are  aware  how  I  attempted, 
under  some  difficulties,  to  give  to  the  clinical  teaching  in  our  out-patient 
department  last  summer  a  therapeutic  direction.  I  hope  to  renew  the 
attempt  this  year.  But  out-patient  practice  does  not  lend  itself  well  to 
accurate  therapeutic  observations.  We  have,  in  that  department,  to 
take  too  much  on  trust ;  we  have  to  make  large  allowances  for  the 
blunders  and  the  credulity  of  the  ignorant ;  we  have  to  be  constantly  on  our 
guard  against  deception ;  and  we  know  not  what  counteracting  agencies 
may  interfere  with  the  action  of  our  remedies  when  our  patients  are 
beyond  our  observation.  Nevertheless,  we  do  make  out  a  good  many 
rough  therapeutic  facts  amongst  our  out-patients.  We  see  anaemic 
women  recover  their  colour  and  their  strength  from  the  administration  of 
preparations  of  iron ;  and  we  observe  that  this  effect  is  aided  and  has¬ 
tened  by  the  combination  of  aperients  with  the  iron.  We  find  that 
attacks  of  epilepsy  are  arrested  or  diminished  in  frequency  by  the  use  of 
bromide  of  potassium ;  and  we  learn  that,  commonly,  when  small  doses 
(twenty  grains)  of  this  drug  do  not  produce  this  effect,  large  doses  (sixty 
^ains)  will.  We  see  syphilitic  nodes  and  painful  periosteal  inflamma¬ 
tions  and  thickenings  disappear  with  certainty  under  the  influence  of 
iodide  of  potassium.  Recently  we  have  seen  neuralgias  of  the  face  and 
head  of  long  standing  remarkably  relieved  by  the  croton-chloral  hydrate. 
We  see  tape-worm  expelled,  again  and  again,  by  the  extract  of  male 
fern;  and  the  common  round  intestinal  worm  by  santonine.  We  see  a 
few  doses  of  lime-water  arrest  the  vomiting  of  an  irritable  stomach  ; 
and  a  few  doses  of  carbonate  of  soda  and  ammonia  the  diarrhoea  of 
acidity  and  excess. 

Numerous  facts  of  this  kind  we  can  observe  amongst  the  out-patients, 
but  therapeutic  problems  of  any  intricacy  must  be  resolved  in  our  clinical 
wards.  It  has  been  too  much  the  fashion — a  fashion  which  I  am  will¬ 
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ing  to  believe  is  passing  away— to  bring  a  sceptical  and  a  negligent 
spirit  to  the  consideration  of  that  part  of  the  clinical  observation  of  dis¬ 
ease  which  is  especially  concerned  vdth  its  cure.  I  use  the  word  cure 
purposely,  and  in  its  widest  etymological  signification ;  because  I  have 
noticed  a  remarkable  and  foolish  indisposition  of  late  to  use  this  word, 
as  if  it  carried  with  it  an  unscientific  flavour  ;  whereas  the  enre  of  dis¬ 
ease  is,  without  doubt,  the  purpose  of  our  existence  as  physicians. 
You  will  probably  think  that  I  am  overlooking  the  prevention  of  dis¬ 
ease  ;  but,  on  the  contrary,  I  am  thinking  of  that  especially,  and  I  am 
marking  a  significant  fact — viz.,  that  those  who  devote  themselves  to 
the  work  of  preventive  medicine  are  gradually  being  withdrawn  from  the 
work  of  the  practical  physician.  We  are,  at  this  moment,  regretting 
the  loss  of  a  distinguished  and  valued  colleague,  who  has  thought  the 
practical  work  of  preventing  disease  a  more  attractive  occupation  than 
the  practical  work  of  curing  it.  And  we  shall,  I  believe,  find’  that  these 
two  departments  of  practical  life  will  become  more  and  more  distinct. 
The  prevention  of  disease  will  become  more  and  more  exclusively  a 
branch  of  applied  science,  and  be,  as  a  practical  art,  more  and  more 
separated  from  the  work  of  curing  disease. 

Do  not  misunderstand  me.  The  pursuit  and  progress  of  pathology 
and  of  therapeutics  will  ever  be  enabling  us  to  contribute  to  the  prin¬ 
ciples  of  preventive  medicine  ;  we  can  never  dissociate  ourselves  from 
this  great  work,  but  it  is  to  cure  such  disease  as  exists  that  is  our  raison 
d’etre.  Regard,  then,  the  remedial  treatment  of  disease  not  as  the  least, 
but  as  the  greatest,  part  of  your  duty  as  clinical  observers,  and  avoid  a 
too  sceptical,  as  well  as  a  too  credulous,  spirit  in  estimating  the  influence 
of  the  remedies  which  are  used  in  the  treatment  of  disease.  To  gain 
accuracy,  pi'ecision,  and  definiteness  in  the  use  of  remedies — to  enable 
us  to  teach  the  principles  of  the  correct  treatment  of  disease  with  the 
same  certainty  and  positiveness  which  we  apply  to  the  teaching  of  the 
principles  of  diagnosis — is  the  end  and  object  of  therapeutic  research. 
Could  this  position  ever  be  attained,  we  should  be  enabled  to  reach 
uniformity  in  medical  practice,  and  so  remove  the  chief  opprobrium 
that  rests  upon  our  art.  My  object  is  to  point  out  how  clinical  observa¬ 
tion  may  best  be  turned  to  account  for  the  furtherance  of  this  desirable 
end.  And  it  is  important  to  bear  in  mind  that,  whatever  other  methods 
may  be  made  use  of  in  therapeutic  research,  the  clinical  method  must 
ever  be  the  final  and  decisive  test. 

Much  valuable  labour  has  recently  been  expended  in  the  investigation 
of  the  physiological  action  of  drugs  by  means  of  experiments  on  the 
lower  animals,  and  much  that  is  helpful  and  suggestive  in  our  clinical 
work  has  been  derived  therefrom  ;  but  there  has  been  growing  up  a 
tendency,  which  seems  to  me  to  need  reproof,  to  regard  such  a  mode  of 
investigation  as  the  only  one  which  should  be  called  “scientific”;  so 
that,  while  no  “scientific  ”  reputation  is  awarded  to  the  most  patient  and 
astute  interrogation  and  observation  of  clinical  facts — a  process  which 
may  call  forth  all  the  highest  qualities  of  the  mind — a  limited  number 
of  experiments  on  the  lower  animals,  the  true  value  of  which  I  shall 
immediately  attempt  to  estimate,  is  sufficient  to  procure  a  reputation  as 
an  original  investigator.  Let  us,  by  all  means,  and  with  all  heartiness, 
give  honour  to  I'eal  work  of  all  kinds  ;  but  do  not  let  us  fall  into  the 
serious  mistake  of  estimating  the  scientific  value  of  an  investigation  by 
its  remoteness  from  practical  utility.  The  observation  of  the  action  of 
medicines  on  the  lower  animals  is  a  considerable  aid  to  clinical  work, 
but  it  serves  rather  as  affording  hints  as  to  the  lines  of  investigation 
which  should  be  followed  by  the  clinical  physician,  than  as  giving  him 
definite  knowledge  upon  which  he  can  safely  act.  Unfortunately,  most 
of  the  animals  upon  which  we  are  able  to  perform  an  experiment  are 
very  differently  affected  by  certain  drugs  from  what  human  beings  are. 
Belladonna,  stramonium,  and  hyoscyamus,  for  example,  potent  drugs 
when  admitted  into  the  human  body,  may  be  eaten  by  rabbits  with  im¬ 
punity.  Goats  seem  insensible  to  the  action  of  tobacco,  which  is,  as 
you  know,  a  fatal  poison  to  man  when  it  is  taken  into  his  system  even 
in  small  quantity.  Dogs  are  singularly  insensible  to  the  action  of  aloes  ; 
two  or  three  grains  will  produce  a  purgative  effect  on  most  of  our  pa¬ 
tients  ;  it  takes  fifty  or  sixty  grains  to  act  in  the  same  way  on  a  dog. 
On  the  other  hand,  half  the  amount  of  our  ordinary  doses  of  calomel 
will  produce  serious  disturbance  in  the  constitution  of  that  animal. 
Again,  opium,  and  most  other  narcotics,  exert  less  soporific  influence  on 
the  lower  animals  than  on  man.  In  the  experiments  I  have  recently  been 
making  with  croton-chloral,  the  difference  in  its  effect  on  the  dog  and  the 
cat  were  quite  remarkable  ;  from  fifteen  to  twenty  grains  proved  a  fatal 
dose  to  cats,  while  sixty  grains  merely  sent  a  dog  to  sleep  for  less  than 
two  hours.  Tartar  emetic  has  scarcely  any  physiological  effect  on 
horses  and  cattle,  but  a  few  grains  cause  immediate  vomiting  in  a  dog. 
These  and  other  facts  of  a  like  kind  teach  us  to  be  exceedingly  cautious 
in  our  inferences  as  to  the  action  of. medicines  on  the  human  subject 
from  the  result  of  experiments  on  the  lower  animals.  We  may  gain,  in 
this  manner,  approximate  information  as  to  dose,  and  in  many  instances 


672 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  23,  1874. 


Ave  may  obtain  much  valuable  information  as  to  the  physiological  action 
of  drugs  ;  but  the  test  of  cautious  clinical  observation  is  in  all  cases  the 
essential  and  corrective  complement,  as  well  as  the  final  appeal  from 
all  such  physiological  investigations. 

We  come,  then,  to  this  conclusion,  that,  although  physiological  in¬ 
vestigation  may  be  a  most  useful  auxiliary,  yet  the  only  sound  basis  of 
therapeutic  research  is  clinical  observation.  The  clinical  physician 
must  not  undervalue  the  work  of  the  physiologist ;  the  physiologist, 
when  he  works  at  therapeutics,  must  not  think  himself  independent  of 
the  clinical  physician.  The  future  progress  of  therapeutics  depends  upon 
the  union  and  co-ordination  of  the  two  methods. 

but  we  are  especially  concerned  now  with  this  consideration  :  How 
can  we  best  turn  our  clinical  observation  to  the  advancement  of  our 
therapeutic  knowledge?  In  the  first  place,  we  must  take  a  real  interest 
in  the  treatment  of  disease.  It  may  seem  almost  unnecessary  to  pre¬ 
mise  this  ;  yet  it  is  unquestionably  true  that,  in  hospital  practice,  the 
treatment  of  disease  occupies  a  very  secondary  place  in  many  of  your 
minds.  This  is,  1  am  glad  to  admit,  less  evident  than  it  was  a  few 
}'ears  ago  ;  but  one  of  the  sins  of  that  time,  for  the  existence  of  which 
I  hold  the  so-called  expectant  method  mainly  responsible,  was  a  prevail¬ 
ing  indifference  amongst  students  of  medicine  as  to  the  treatment  of 
<lisease.  The  natural  history  of  a  disease,  its  careful  diagnosis,  its 
morbid  anatomy  when  fatal,  vrere  subjects  to  which  your  attention  was 
litly  and  eagerly  devoted  ;  but  the  idea  of  attempting  to  arrest  or 
modify  its  progress  by  remedial  measures  seemed  to  have  but  little  hold 
on  your  minds.  The  influence  of  examinations,  coupled  with  the  ab¬ 
sence  of  agreement  and  uniformity  in  the  treatment  of  disease  amongst 
clinical  professors,  contributed  to  this  neglect.  Most  students  live  with 
the  fear  of  the  examiners  constantly  before  their  eyes.  In  studying  the 
diagnosis  and  morbid  anatomy  of  diseases,  they  knew  they  were  on 
pretty  safe  ground ;  but  when  they  were  aware  that  it  was  a  matter  of 
uncertainty  whether  they  met  an  examiner  who  would  expect  them  to 
treat  rheumatic  fever  with  alkalies,  or  lemon-juice,  or  with  blisters,  or 
with  hellebore,  or  with  quinine  and  opium,  or  with  mint-water,  it 
was  perhaps  not  without  a  touch  of  practical  wisdom  that  they  re¬ 
served  the  consideration  of  the  treatment  of  disease  until  the  ordeal 
of  examination  was  overpast;  they  knew  that  a  little  reticence,  a 
little  hesitation,  a  little  modest  deference  to  the  superior  experience 
of  the  examiner  on  this  point,  was  a  safe  attitude  to  assume. 

You  must,  then,  in  the  first  place,  take  a  real  interest  in  the  treat¬ 
ment  of  disease.  Watch  the  influence  of  a  dose  of  medicine  with  the 
same  attention  and  earnestness  as  you  note  the  rise  and  fall  of  tempera¬ 
ture,  the  situation  of  a  cardiac  murmur  or  a  friction-sound,  the  compo¬ 
sition  of  the  urine,  or  the  structural  lesions  which  the  post  mortem  room 
reveals.  You  will  have  to  do  so,  if  you  wish  to  become  a  successful 
practitioner  when  you  pass  into  private  practice  ;  and  you  should  begin 
to  do  so  in  your  hospital  work  ;  and  although  I  have  spoken  of  these 
as  “  little  ”  things,  it  is  by  their  means  that  disease,  in  many  constitu¬ 
tions,  is  kept  at  bay.  Private  practice  is,  to  a  great  extent,  made  up  of 
little  therapeutic  refinements,  little  aids  to  struggling  function,  little 
attentions  to  individual  peculiarities,  which  it  is  difficult  to  teach  you  in 
the  wards  of  a  hospital ;  but  we  might  teach  you  a  great  deal  more  of 
this  most  helpful  knowledge,  if  you  had  the  desire  and  the  patience  to 
learn. 

In  the  next  place,  let  your  clinical  observation  of  the  effect  of  re¬ 
medies  be  systematic.  Let  me  point  out  what  your  system  should  be. 
It  is  of  prime  importance,  in  attempting  to  draw  any  valid  conclusion  from 
the  clinical  observation  of  the  effects  of  a  remedy,  that  such  observation 
should  extend' to  a  great  number  of  similar  instances.  We  must  always 
be  on  our  guard,  lest  we  fall  into  the  popular  fallacy  of  judging 
hastily  from  results,  or  arrive  at  rapid  conclusions  from  a  single  or  only 
a  few  observations.  If  we  act  so,  we  shall  do  what  the  public  are  for 
ever  doing  with  regard  to  medical  practice,  i.e.,  mistaking  coincidences 
for  consequences.  Besides,  it  is  the  great  misfortune  of  our  art,  to  be 
invariably  exposed  to  those  disturbing  conditions  which  logicians  treat 
of  as  “the  plurality  of  causes,”  and  “the  intermixture  of  effects”  ;  and, 
since  we  can  scarcely  ever  get  rid  of  these  embarrassing  circumstances, 
we  must  do  what  we  can  to  neutralise  theireffect  by  the  numerical  strength 
of  opportune  instances.  One  of  the  disturbing  causes  of  this  kind,  which 
we  can  never  eliminate  entirely,  is  the  influence  of  the  mind  over  the 
body.  It  may  occur  to  you,  that  there  is  not  much  “mind”  about 
many  of  our  hospital  patients  to  exercise  this  disturbing  effect,  and  I 
am  inclined  to  agree  with  you  ;  but  the  little  there  is  is  generally  of  a 
very  superstitious  quality,  easily  imposed  upon  by  others,  prone  to  im¬ 
pose  upon  itself. 

You  knov.'  very  well  that  we  keep  two  very  harmless  mixtures  in  the 
hospital ;  one  we  call  mistura  flava,  and  the  other  mistura  cerulea  ; 
they  are  both,  I  need  not  say,  purposely  made  quite  inert.  I  have 
pointed  out,  again  and  again,  cases  amongst  the  out-patients  who,  week 


after  Aveek,  have  made  us  Aveary  Avith  tedious  reiterations  of  their 
numerous  indefinite  symptoms  ;  and  Avhen,  for  some  time,  Ave  have 
made  many  Avell-intentioned,  but  fruitless,  efforts  to  relieve,  at  last  Ave 
have,  in  despair,  had  recourse  to  our  mistura  flava,  or  mistura  cerulea, 
and  then,  to  our  surprise  and  amusement,  they  have  returned,  praising 
our  last  prescription  as  the  “  only  thing  that  had  done  them  any 
good”.  Hence  I  haAe  ahvays  been  in.  the  habit  of  recommending  you, 
in  dealing  Avith  the  class  of  patients  Ave  see  in  hospitals,  to  folloAv  this 
brief  rule,  “  Believe  Avhat  you  see,  doubt  Avhat  you  are  told”.  I 
do  not  mean  by  this,  that  you  are  neA’er  to  treat  subjective  states  ;  on 
the  contrary,  they  require  careful  management,  and  Avill  often  demand 
your  greatest  skill  and  discrimination  ;  but  deal  Avith  them  ahvays  as 
subjective  states,  and  do  not  associate  them  Avith  anything  objective, 
save  as  the  result  of  your  OAvn  physical  observation,  or  previous  ex¬ 
perience. 

I  cannot  too  strongly  insist  on  this  simple  rule  in  dealing  Avith  the  igno¬ 
rant  and  superstitious;  for,  not  only  are  they  incapable  of  correctly  analys- 
ingand  describing  their  oAvn  sensations,  but,  bya  mixture  of  incapacity  and 
exaggeration,  their  statements  Avill  often  tend  AA'holly  to  mislead  you  ; 
Avhile  the  post  hoc  ergo  propter  hoc  argument  is  ever  present  Avith  them. 

You  must  haA'e  seen,  many  times,  how  most  of  the  cases  of  so-called 
heart-disease  amongst  the  out-patients  have  turned  out,  on  investiga¬ 
tion,  to  depend  on  a  flatulent  stomach;  Avhile  Ave  are  often  led  to  the 
discovery  of  real  heart-disease,  not  from  any  complaint  of  that  organ 
by  the  patient,  but  from  other  indications,  Avhich  are  perceived  by  our 
OAvn  senses.  We  constantly  hear  patients  complain  of  pain  in  the 
“kidneys”,  or  often,  most  definitely,  of  the  “right”  or  “left  kidney”. 

I  have  neA^er  knoAvn  such  a  complaint  to  be  really  associated  Avith  dis¬ 
ease  in  these  organs ;  but  Ave  constantly  detect  disease  in  the  kidneys, 
Avhen  it  is  quite  unsuspected,  from  Avhat  Ave  see  in  looking  at  the 
patient’s  face. 

A  perfectly  inert  fluid  Avill,  as  I  have  said,  obtain  the  credit  of  curing 
a  patient;  but  the  same  fluid  Avill  also,  by  some,  be  accused  of  all  kinds 
of  ill  effects.  You  Avill  often  be  told  that  such  a  mixture  has  purged  the 
patient,  or  caused  instant  vomiting,  or  fearful  headaches,  or  made  them 
“  tremble  all  over”,  or  produced  various  other  less  definite  effects.  I 
have  had  tAvo  patients  come  into  the  room,  one  immediately  after  the 
other,  both  taking  the  same  medicine  ;  and  one  has  declared  that  the 
medicine  purged  her  so  that  she  could  not  take  it ;  the  other  that  she 
could  not  take  it,  it  Avas  so  constipative;  and  this  of  a  medicine  that 
possessed  neither  aperient  nor  astringent  properties.  With  the  large 
experience  of  human  nature  AA'hich  falls  to  the  lot  of  every  hospital 
physician,  he  can  never  be  at  a  loss  to  account  for  all  the  marvellous 
evidence  AA'hich  homoeopathy,  or  any  other  fallacious  system  of  medi¬ 
cine,  can  produce  in  its  favour.  The  first  step  Ave  have  to  take  in  the 
direction  of  a  sound  and  truthful  therapeutic  system  is  to  reject  evi¬ 
dence  of  this  kind. 

The  effusive  gratitude  of  a  patient  relieved  from  suffering,  or  the  dis¬ 
appointment  of  another  Avhose  pain  is  unassuaged,  tends  to  make  them 
assume,  almost  invariably,  the  attitude  of  advocates  ;  Ave,  if  Ave  have  a 
pure  and  single  regard  for  the  advancement  of  our  science,  must  main¬ 
tain  the  rigid  impartiality,  the  unbiassed  reason,  of  the  judge.  There¬ 
fore,  I  repeat,  “Believe  AA'hat  you  see,  doubt  Avhat  you  are  told”.  Nor 
must  you  conclude  hastily  from  results.  If  it  Avere  safe  to  do  so,  thera¬ 
peutics  Avould  be  the  easiest,  instead  of  the  most  difficult,  branch  of 
medical  science.  Hoav,  then,  is  it  possible  to  arrive  at  any  definite 
conclusion  in  therapeutics  ?  Hoav  can  Ave  eliminate  all  the  disturbing 
influences  Avhich  complicate,  or  counteract,  or  intensify,  or  obscure,  the 
action  of  our  therapeutic  agents  ?  Clinically,  in  tAvo  Avays  :  first,  by 
observing  a  great  number  of  similar  cases  uncler  A’arying  circumstances ; 
secondly,  by  a  judicious  selection  of  appropriate  ones.  The  second 
method  is  as  useful  and  more  convenient  than  the  first,  but  the  type  of 
patient  Ave  require  for  this  purpose  is  often  difficult  to  find.  We  need 
a  calm,  intelligent,  observant,  cautious,  and,  above  all,  a  sceptical  (in 
the  best  sense)  person,  free  from  habits  of  self-regard,  and  not  over 
sensitive ;  Ave  may  learn  more  from  the  careful  and  trustAvorthy  analysis 
of  the  symptoms  of  a  disease,  and  the  effects  of  our  remedies,  in  one 
such  person,  than  from  a  hundred  average  patients.  But  the  first 
method  is  a  very  important  one,  and  it  is  that  to  which,  in  institutions 
like  this,  Ave  must  chiefly  trust. 

The  opportunity  Avhich  large  hospitals  afford  for  testing  the  efficacy 
of  particular  modes  of  treatment,  on  a  great  number  of  similar  cases,  is 
one  of  the  advantages  attending  their  existence.  Yet  I  Avould  venture 
to  hint,  that  Ave  do  not  turn  this  opportunity  to  sufficient  account.  It 
is  necessary,  for  many  reasons,  that  the  care  of  the  patients  in  a  large 
hospital  should  be  divided  amongst  a  certain  number  of  physicians  and 
surgeons,  and  it  is  also  necessary  that  these  medical  officers  should 
exercise  perfectly  independent  action  in  the  treatment  of  their  cases ; 
but  I  am  disposed  to  think  that,  Avhile  Ave  estimate  highly  this  power  of 
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independent  action,  we  undervalue  the  benefits  which  would  arise  from 
a  greater  amount  of  common  action,  more  solidarite,  more  frequent  con¬ 
sultations  and  discussions  amongst  ourselves,  as  to  the  treatment  of 
special  kinds  of  disease.  I  take  it  that  one  of  the  objects  of  institutions 
like  these  should  be,  to  teach  uniformity  of  practice  ;  and,  in  order  to 
teach  uniformity  of  practice,  we  must  first  have  reached  a  considerable 
amount  of  agreement  amongst  ourselves.  Please  understand  that  I  am 
not  speaking  of  this  or  any  particular  ho.spital,  but  of  large  hospitals  in 
general. 

Now,  it  cannot  be  to  the  advantage  of  a  student  that  he  should  see, 
except  as  an  experimental  observation,  the  same  disease  treated  by  two 
of  his  teachers  according  to  opposite  methods.  It  is  monstrous  to  say 
that  the  student  is  to  judge  for  himself.  A  pupil  is  not  in  a  position  to 
act  as  judge,  in  a  question  which  is  often  one  of  considerable  difficulty 
and  delicacy,  and  for  the  solution  of  which  a  certain  maturity  of  expe¬ 
rience  is  essential.  If,  for  example,  rheumatic  fever  be  best  treated  with 
small  quantities  of  inert  aromatic  water,  we  can  have  no  need  of  alkalies, 
or  acids,  or  opium,  or  quinine,  or  the  cold  pack,  in  such  cases.  The 
true  scientific  treatment  of  a  disease,  if,  as  I  believe,  such  a  thing  exist, 
must  be  uniform  in  principle,  so  far  as  the  disease  itself  is  concerned, 
though  the  variable  constitutions  of  patients  will  require  corresponding 
variations  in  the  manner  of  applying  it. 

I  contend,  then,  that  clinical  observation  is  rendered  less  fruitful  in 
the  direction  of  therapeutic  progress  than  it  might  be,  by  the  neglect  of 
united  deliberation,  and  by  the  absence  of  common  agreement  amongst 
the  officers  of  large  hospitals,  as  to  the  treatment  of  disease.  Moreover, 
this  adherence  to  independent  action  neutralises  much  of  the  advantage 
which  might  be  gained  to  therapeutics,  by  the  observation  of  the  action 
of  any  particular  remedy  or  mode  of  treatment,  in  a  large  number  of 
similar  instances,  and  for  many  purposes  practically  converts  a  large 
hospital  into  a  number  of  small  ones.  But  in  testing  clinically  the  use 
of  a  remedy,  you  must  give  it  not  only  in  a  number  of  like  instances,  but 
also,  if  possible,  in  cases  which  vary  in  recognisable  modes  or  degrees. 
In  this  way,  you  gain  both  positive  and  negative  evidence  of  its  value, 
and  you  are  enabled  to  limit  and  define  its  applicability. 

Let  us  take,  as  an  instructive  example,  the  clinical  observations  we 
made  in  this  hospital  as  to  the  therapeutic  use  of  the  croton-chloral 
hydrate.  It  came  to  us  with  the  reputation  of  being  a  remedy  for 
neuralgia.  We  tested  its  value  in  a  great  number  of  cases.  First,  we 
gave  it  in  a  number  of  similar  instances — instances  which  all  agreed  in 
this  particular,  that  the  nerve  affected  was  a  branch  of  the  nervus  trige¬ 
minus,  and  that  the  affection,  so  far  as  we  were  able  to  discover,  was 
neither  rheumatic  nor  hysterical.  I  am  not  aware  that  it  failed  to  give 
relief  in  any  of  these  instances.  We  then  gave  it  in  many  cases  where  the 
nerve-pain  complained  of  was  clearly  of  rheumatic  or  hysterical  origin ; 
and,  in  these  cases,  I  am  not  aware  that  it  gave  marked  relief  in  any. 
But  let  me  remark,  en  passant,  that  you  must  not  be  disappointed  to 
find  every  remedy  fail,  when  applied  to  cases  in  which  there  exists  a 
hysterical  element.  Then  we  gave  it  in  neuralgias  occurring  in  any 
nerve — the  lumbar  nerves,  the  sciatic  nerves,  the  intercostal  nerves,  etc. 
— and  we  found  that,  in  nearly  every  case,  it  afforded  relief,  in  many 
cases  very  marked  relief ;  but  its  success  was  not  nearly  so  complete,  or 
so  uniform,  as  in  the  cases  of  trigeminal  neuralgia.  A  case,  in  which  I 
have  recently  given  it,  is,  perhaps,  worth  mentioning.  A  pale,  anjemic 
man,  a  tailor,  came  as  an  out-patient,  on  April  6th,  complaining  of 
severe  shooting  pains,  extending  over  the  top  of  the  head  and  the  upper 
part  of  his  face.  These  had  tormented  him  for  five  years,  and  made 
his  life  miserable.  He  stated  he  had  been  under  all  kinds  of  medical 
treatment ;  he  had  been  an  out-patient  at  the  German  Hospital  for  ten 
months,  and  an  in-patient  in  St.  Bartholomew’s  for  two  months,  but 
had  received  no  relief.  We  gave  him  three  grains  of  croton-chloral 
twice  a  day.  After  taking  it  for  a  week,  he  stated  he  was  much  better, 
and  after  a  fortnight  that  he  was  almost  well,  certainly  much  better 
than  he  had  been  any  time  during  the  last  five  years.  As  he  was  very 
anaemic,  I  ordered  him  some  iron,  and  to  leave  off  the  croton-chloral. 
The  last  time  I  saw  him,  the  pains  had  returned  with  the  discontinuance 
of  the  remedy,  an  useful  corroboration  of  our  inference  that  the  relief  of 
his  pain  was  a  consequence  of  the  use  of  the  drug.  He  has  now  passed 
into  the  hands  of  Dr.  Rutherford. 

But  I  ought  to  mention  that  this  numerical  method,  as  it  has  been 
called,  is  far  more  useful  when  applied  to  the  estimation  of  the  in¬ 
fluence  of  remedies  in  chronic  cases  than  in  acute  affections;  for, 
in  acute  diseases,  and  especially  in  epidemic  diseases,  your  observa¬ 
tions  must  extend  over  an  exceedingly  vast  number  of  instances,  before 
your  inferences  as  to  the  value  or  influence  of  any  particular  mode 
of  treatment  can  be  relied  upon.  The  reason  of  this  is,  that  these 
diseases  present  themselves  at  different  times,  and  in  different  in¬ 
stances,  under  varying  types  and  degrees  of  intensity.  You  will 
find,  for  example,  that  scarlet  fever,  during  many  years,  appears  in 


epidemics  of  little  severity,  which  give  rise  to  little  alarm.  Then 
it  suddenly  appears  in  a  terribly  alarming  and  malignant  form. 
Trousseau  mentions  a  striking  instance  of  this.  He  tells  us  that  Bre- 
tonneau,  that  great  French  physician,  who  was  Trousseau’s  master, 
taught,  for  nearly  a  quarter  of  a  century,  that  scarlet  fever  was  always  a 
mild  affection — the  mildest  of  all  the  exanthemata,  and  that  he  had 
never  met  with  a  fatal  case.  But,  in  1824,  an  epidemic  broke  out  in 
Tours  where  Bretonneau  practised,  and  several  persons  died  of  the 
fever  with  frightful  rapidity.  At  first,  he  blamed  the  treatment  adopted 
by  his  colleagues ;  soon,  however,  he  himself  lost  several  patients,  and 
he  at  last  learned  to  regard  it  as  “equally  mortal  with  plague,  typhus, 
and  cholera”.  I  believe  that  cases  of  pneumonia  may  vary  in  type  and 
intensity,  in  much  the  same  way ;  so  that  we  should  be  especially  cau¬ 
tious  in  applying  the  numerical  method  to  the  study  of  the  therapeutics 
of  acute  diseases.  We  need  a  much  larger  number  of  instances  than 
in  chronic  cases,  and  it  is  necessary  that  they  should  be  spread  over  a 
considerably  longer  period  of  time. 

Another  most  important  use  we  should  make  of  clinical  observation, 
in  connection  with  therapeutic  research,  is  in  the  estimation  of  the 
proper  doses  of  medicines ;  and  we  should  associate  this  with  an¬ 
other  consideration,  and  that  is,  the  influence  of  constitutional  pecu¬ 
liarities  of  temperament  in  modifying  the  action  of  drugs.  I  think  few 
of  us  are  aware  how  wide  should  be  the  range  of  dose  of  certain 
drugs,  in  order  to  affect  similarly  patients  of  opposite  temperaments.  I 
am  inclined  to  believe  that  there  are  human  beings,  who  differ  almost 
as  widely  in  the  influence  of  medicines  upon  them,  as  my  cats  and  dogs 
did  in  the  action  of  croton-chloral.  And  this  circumstance  leads  us  to 
do  injustice  to  our  remedies  ;  we  blame  them  when  they  are  not  in  faultv 
We  constantly  hear  drugs  spoken  of  as  very  uncertain  in  their  action. 
This  is  an  incorrect  manner  of  expressing  what  is,  no  doubt,  a  correct 
observation.  Supposing  the  drug  to  be  the  same  in  quality,  it  is  diffi¬ 
cult  to  believe  that  its  physical  and  chemical  properties,  by  which  alone 
it  can  produce  its  characteristic  effects  upon  our  organism,  change  from 
time  to  time.  It  is  more  probable  that  the  difference,  the  uncertainty, 
lies  in  the  peculiar,  and  it  may  be  inherited,  qualities  of  the  tissues  in 
the  different  persons  to  whom  it  is  administered.  In  certain  persons, 
certain  tissues  are  of  extreme  irritability ;  in  others,  they  are  equally 
insensible.  We  see  this  daily,  with  regard  to  the  skin  and  mucous 
membranes.  There  are  persons  whose  intestinal  mucous  membrane  is 
so  sensitive,  that  the  residue  of  the  digestion  of  ordinary  food  is  suffi¬ 
ciently  irritating  to  maintain  a  chronic  diarrhoea ;  and  it  is  only  by  adher¬ 
ing  to  a  diet  which  leaves  scarcely  any  solid  residue  that  this  tendency 
can  be  kept  under.  In  our  application  of  counterirritants  to  the  skin, 
M^e  constantly  meet  with  the  same  kind  of  sensitiveness.  I  have,  at  this 
moment,  a  patient  under  my  care,  who  attempted  to  use  a  mild  mer¬ 
curial  inunction — an  ointment  one-fourth  the  strength  of  that  of  our 
Pharmacopoeia,  and  it  produced  an  intense  dermatitis. 

You  must  have  frequently  seen  most  distressing  iodism  produced  by 
a  single  small  dose  of  iodide  of  potassium.  You  have  probably  seen 
others  salivated  by  a  small  dose  of  calomel.  I  have  a  patient  who  has  again 
and  again,  with  the  best  will,  tried  to  take  quinine  as  a  tonic,  in  half-grain 
doses,  but  with  the  invariable  result  of  producing  a  severe  headache  in 
a  few  hours.  I  have  another  patient,  in  whom  a  dose  of  opium  or 
morphia  produces  an  intense,  vivid  wakefulness,  for  eighteen  or  twenty- 
four  hours  before  it  has  any  soporific  effect ;  and  when  it  was  necessary 
to  use  morphia  suppositories  in  this  case,  in  order  to  relieve  distress¬ 
ing  nocturnal  irritability  of  the  bladder,  they  had  to  be  introduced 
early  in  the  morning,  and  then  the  soothing  effect  came  on  soon  after 
bedtime. 

Now,  I  believe  we  shall  find  the  much  neglected  question  of  tem¬ 
perament  to  be  at  the  bottom  of  most  of  these  peculiarities,  and  I  do 
not  think  it  impracticable  to  turn  our  clinical  observations  to  account  in 
identifying  and_  systematising  such  tendencies.  It  is,  on  the  other 
hand,  quite  as  important  to  detect  that  insensibility  to  the  action  of 
drugs  which  characterises  others,  and  which  is  so  disquieting  and  dis¬ 
couraging  to  us.  I  have  already  alluded  to  the  hysterical  constitution 
as  especially  unfavourable  to  the  correct  estimation  of  the  action  of 
remedies.  There  is  a  perversity  about  such  cases,  which  sometimes 
looks  like  the  evidence  of  a  vicious  pleasure  in  disappointing  our  calcu¬ 
lations.  We  must  remember,  therefore,  in  treating  any  particular  case 
of  illness,  that  we  have  two  things  to  keep  in  view — one  the  disease 
itself,  the  other  the  individual  constitution  of  the  patient.  Sometimes 
one  and  sometimes  the  other  will  demand  our  chief  consideration.  But 
it  is  of  consequence  to  you  to  know  that  it  is  not  safe  to  conclude,  from 
the  want  of  success  in  the  use  of  a  particular  remedy  in  the  cases  of  hos¬ 
pital  patients,  that  it  will  be  equally  inefficacious  in  all  other  instances. 
There  can  be  no  doubt  that  we  see  the  most  confirmed  and  hopeless 
cases  in  the  wards  of  our  hospitals — constitutions  rendered  callous  by 
ill-usage  and  'exposure  of  every  kind ;  and  moreover,  owing  to  the  abuse 
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of  our  out-patient  system,  the  poor,  as  I  have  remarked  elsewhere,  be¬ 
come  such  inveterate  drug-consumers,  that,  in  course  of  time,  it  becomes 
difficult  to  produce  any  effect  upon  them  with  ordinary  doses  of  medi¬ 
cine. 

Another  therapeutic  use  to  which  you  can  turn  your  clinical  observation 
is  to  learn  the  best  means  of  relieving  distressing  or  dangerous  symptoms. 

A  distinguished  clinical  teacher  of  this  town  has  denounced  the  treatment 
of  symptoms,  and  says  we  should  always  try  to  “get  behind  the  symp¬ 
toms”.  Now,  I  must  say  this  sounds  to  me  like  very  needless  advice 
and  unnecessary  denunciation ;  for  I  suppose  the  most  ignorant  practi¬ 
tioner  who  ever  attended  a  case  of  illness  tried,  according  to  his  light, 
to  discover  the  causes  of  the  symptoms  he  treated.  It  is  one  of  the 
strongest  and  commonest  tendencies  of  the  human  mind  to  try  to  “get 
behind”  phenomena,  and  out  of  this  tendency  spring  all  the  absurd 
theories  and  hypotheses  with  regard  to  the  nature  and  treatment  of  dis¬ 
ease  that  have  ever  e.xisted ;  and  bad  practice  does  not  lie  in  dealing 
with  phenomena  merely  as  phenomena,  but  in  assuming  and  treating 
some  cause  of  the  phenomena  which  is  not  a  veni  causa.  When  we 
give  ether  and  ammonia  to  relieve  the  dyspnoea  of  a  weak  heart,  we  are 
treating  a  symptom ;  and  when  we  give  iron  and  quinine  and  supporting 
food  in  the  same  case,  I  suppose  we  may  be  said  to  have  got  “behind 
the  symptom”.  But  I  venture  to  think  the  first  treatment  is  as  im¬ 
portant  as  the  second.  I  know  physicians  who  carry  this  avoidance  of 
the  treatment  of  symptoms  to  the  extent  of  objecting  to  relieve  the 
cough  of  phthisis  by  the  use  of  sedatives.  During  the  last  three  years, 

I  have  attended  considerably  more  than  one  thousand  cases  of  phthisis, 
and  I  have  treated  them  with  and  without  sedatives ;  and,  were  I 
unfortunate  enough  to  be  afflicted  with  that  malady,  and  to  have  a  phy¬ 
sician  who  would  not  treat  my  cough,  I  should  do  my  best  to  exchange 
him  for  one  who  would. 

There  is  a  symptom  which  we  have  not  yet  “got  behind”;  but  we  are 
all,  I  believe,  agreed  as  to  the  importance  of  treating  a  symptom  com¬ 
mon  to  many  acute  diseases.  I  allude  to  the  rise  of  temperature — the 
pyrexia  in  such  maladies  as  typhoid  and  rheumatic  fevers  and  pymmia. 
Clinical  observation  has  been  latterly  turned  to  excellent  account  in  this 
particular  direction.  The  influence  of  large  doses  of  quinine  in  re¬ 
ducing  the  temperature  of  the  body  in  pyrexia  requires  additional 
clinical  examination  ;  and  it  would  appear  that  this  investigation  is 
likely  to  offer  an  appropriate  example  of  the  advantage  which  may 
accrue  from  the  combination  of  such  purely  experimental  observations 
as  those  of  Binz  and  Geltowsky  with  the  systematic  trials  of  the  clinical 
physician.  Of  the  success  of  another  method  of  treating  the  hyper¬ 
pyrexia  of  certain  fevers — I  mean  the  application  of  the  cold  pack — I 
take  it,  there  can  be  no  doubt.  I  place  before  you  a  temperature-chart 
of  a  case  of  rheumatic  hyperpyrexia  which  was  treated  in  this  manner  in 
this  hospital,  and  reported  in  1S72  by  Dr.  Kelly;  and  we  have  had  other 
examples  since  in  which  this  treatment  of  a  symptom  has  undoubtedly 
been  the  means  of  saving  life.  And  this  leads  me  to  speak,  finally,  of 
the  importance  and  necessity  of  clinical  experiment  in  therapeutic 
research.  Experiment  at  the  bedside  has  always  been  regarded  popu¬ 
larly  with  distaste;  and  it  is  only  in  the  wards  of  a  hospital,  where  we 
are  less  fettered  than  elsewhere  by  popular  prejudice,  that  we  can 
pursue  systematically  the  experimental  method ;  and  yet  it  is  the  only 
method  from  which  we  can  hope  to  gain  any  positive  advance  in  the 
therapeutic  management  of  disease.  All  science  rests  on  observation 
and  experiment.  All  our  therapeutic  knowledge  rests  ultimately  on  an 
experimental  basis.  Empiricism,  which  rules  the  medical  art,  teaches 
thal  all  our  knowledge  is  derived  exclusively  from  experience ;  and  this 
experience  is  only  the  result  of  the  accumulated  observation  of  endless 
experiments.  But,  although  medical  practice  is  empirical,  yet  modern 
medical  practice  is  also  undoubtedly  scientific.  I  cannot  understand 
how  those  who  loudly  declare  that  all  sound  medical  practice  is  purely 
empirical,  and  not  at  all  scientific,  can  oveidook  the  obvious  reflection 
that  half  a  century  or  even  a  century  ago  medical  practice  had  very 
nearly  as  great  an  amount  of  empirical  knowledge  to  rest  upon  as  it  has 
now.  It  had  the  accumulated  experience  of  ages  for  its  foundation  and 
support.  If  this  be  the  all-sufficient  basis  of  practical  medicine,  why  was 
the  practice  of  that  age  so  much  at  fault  ?  Why  has  there  been  such  a 
reversal  of  methods  of  treatment  within  the  last  fifty  years  ?  Beeause,  I 
answer,  of  the  growth  of  scientific  knowledge,  and  because,  therefore, 
the  modern  practice  of  medicine  rests  on  a  scientific  as  well  as  an 
empirical  basis. 

But  it  is  to  experiment,  and  experiment  only,  that  we  can  trust  in  our 
application  of  clinical  observations  to  therapeutic  research.  These 
experiments  may  be  of  two  kinds.  In  the  first  place,  we  may  already 
be  in  possession  of  one  or  more  methods  of  treating  a  certain  disease, 
which  may  be  on  the  whole  satisfactory,  as,  for  instance,  in  the  case  of 
ague  or  dysentei^  ;  but  we  may  desire  to  find  out  which  of  these 
methods  is  the  best,  or  we  may  have  grounds  for  believing  that  a  better 


method  is  discoverable.  In  such  a  case  we  have  fair  ground  for  cautious 
and  careful  experiment ;  but  we  should  not  be  justified  in  making  trial 
of  anything  hastily  in  such  cases,  because  we  have  no  great  reason  to  be 
dissatisfied  with  our  present  methods.  In  the  second  place,  we  may 
have  to  deal  with  diseases  for  which  we  have  no  method  of  cure,  which 
steadily  tend,  with  few  exceptions,  to  a  fatal  termination.  We  may 
take,  as  examples,  cancer  and  other  malignant  growths,  phthisis,  and 
pyaemia.  In  these  cases,  an  amount  of  experiment  is  justifiable — nay, 
is  imperative — which  would  be  wholly  improper  in  the  first  class  of 
cases  ;  for  in  these  diseases,  whatever  be  the  result  of  our  tentative 
efforts,  the  patient  cannot  be  left  in  a  worse  case  than  that  in  which  we 
found  him.  Considerations  like  these  justified  the  apparently  rash 
experiment  of  cold  affusion  in  certain  cases  of  hyperpyrexia.  It  was 
known  that  cases,  in  which  the  bodily  temperature  reached  a  certain 
intensity,  invariably  ended  fatally.  Whatever  might  be  the  result  of  the 
experiment,  it  could  not  be  worse  than  this  ;  but  it  happened  to  prove 
successful,  and  we  should  not  now  consider  ourselves  justified  in  allow¬ 
ing  any  similar  case  to  pass  out  of  our  hands  without  making  this  last 
effort  to  save  life.  But  it  would  have  required  a  very  unusual  amount 
of  courage  to  make  this  experiment  for  the  first  time  in  private 
practice.  Hence  arises  a  great  benefit  to  the  public  from  the  existence 
of  institutions  like  these,  where  our  practice  is  not  embarrassed  by  per¬ 
sonal  or  private  considerations,  but  is  directed  solely  by  the  desire  to 
further  the  rational  progress  of  the  medical  art. 

There  are  many  other  important  points  in  connexion  with  the  appli¬ 
cation  of  clinical  observation  to  therapeutic  research  to  which  I  should 
like  to  allude ;  but  I  must  not  detain  you  longer  now,  and  I  shall 
take  some  other  opportunity  of  returning  to  this  subject.  I  have  only 
to  recommend  you  to  let  the  therapeutic  treatment  of  disease  com¬ 
mand  your  earnest  attention  in  the  clinical  wards  of  this  hospital  during 
the  session  we  are  just  commencing. 


SURGICAL  MEMORANDA. 


SPONTANEOUS  PASSAGE  OF  LARGE  CALCULUS  FROM 
THE  BLADDER  OF  A  FEMALE. 

A  SIMILAR  case  to  that  reported  by  Mr.  Stephen  Clogg  in  the  Journ.al 
of  May  2nd  was  recorded  by  Sir  Astley  Cooper  in  Guy's  Hospital  Re¬ 
ports  for  1838,  Series  i,  vol.  iii.  The  patient  was  under  the  care  of  Mr. 
Plarris  of  Redruth,  in  Cornwall.  She  was  only  eighteen  years  old. 
The  calculus  rveighed  651  grains,  and  measured  2|xi-|xi  inches. 
The  symptoms  had  existed  for  seven  years. 

Richard  Rendle,  Guy’s  Hospital. 


THE  USE  OF  HOLT’S  WINGED  CATHETER. 

I  FEEL  that  some  acknowledgment  is  justly  due  to  Mr.  Holt  for  his 
introduction  of  the  “winged  catheter”,  which,  I  am  confident,  will  be 
found  to  be  a  very  great  convenience  to  the  surgeon  who  has  charge  of 
a  case  requiring  the  constant  use  of  a  catheter,  as  well  as  a  very  great 
comfort  to  the  patient.  I  have  at  present  in  my  Infirmaiy  a  patient  suf¬ 
fering  from  paraplegia  caused  by  a  cart  falling  on  him  and  fracturing 
some  of  the  dorsal  vertebrie.  When  raised  after  the  fall,  it  was  found 
that  he  had  lost  all  power  of  motion  and  sensation  of  the  lower  part  of 
the  body ;  and  he  has  never  since  been  able  to  pass  lu'ine  naturally,  or  to 
retain  faeces.  .Shortly  after  the  accident,  he  was  visited  by  Dr.  Barbor 
of  Carlingford,  who  drew  off  the  urine,  and  continued  to  do  so  as  often 
as  was  necessary,  until  the  patient  was  removed  to  the  Infirmary,  about 
October  31st,  three  or  four  days  after  the  injury.  For  a  few  days  after 
his  admission,  I  used  the  ordinary  elastic  catheter ;  but,  finding  some 
difficulty  in  its  introduction,  and  the  urethra  becoming  irritable,  I  had 
recourse  to  one  of  Holt’s  winged  catheters  of  full  size  with  a  stilet, 
leaving  it  in  the  bladder.  I  did  not  find  the  least  difficulty  in  its  intro¬ 
duction  ;  on  the  contrary,  I  think  I  never  passed  a  catheter  with  so 
much  ease.  The  patient  never  experienced  the  least  annoyance  from  its 
presence,  and  the  catheter  retained  itself  in  the  bladder  without  any  of 
the  usual  fastenings.  At  the  end  of  five  days,  I  withdrew  it  with  great 
ease,  and  found  it  was  not  at  all  corroded,  nor  was  there  the  least  con¬ 
cretion  upon  it. 

My  object  in  reporting  this  case  is  to  draw  the  attention  of  surgeons 
of  hospitals,  poor-houses,  etc.,  to  the  use  of  this  instrument  in  all  cases 
requiring  the  retention  of  a  catheter  in  the  bladder,  as  it  will  save  the 
surgeon  a  great  deal  of  trouble  and  much  anxiety,  and  at  the  same  time 
will  afford  the  patient  great  comfort. 

E.  G.  Brunker,  M.D.,  F.R.C.S., 
Surgeon  to  the  Louth  County  Infirmary  and  Gaol. 
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ON  SOME  PRACTICAL  GAINS  WHICH  HAVE 
RESULTED  FROM  THE  USE  OF 
THE  LARYNGOSCOPE* 

Bv  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College ;  Physician  to  King’s  College  Hospital. 

The  practical  advantages  which  have  resulted  from  the  use  of  the 
laryngoscope  can  be  best  appreciated  by  those  who,  having  experi¬ 
enced  the  many  serious  difficulties  attending  the  diagnosis  and  treat¬ 
ment  of  diseases  of  the  larynx  before  Garcia  and  Czermak  had  intro¬ 
duced  the  throat-mirror  into  practice,  have  subsequently  learnt  to  use 
that  simple  instrument,  and  have  thereby  placed  themselves  in  a  posi¬ 
tion  to  contrast  the  doubt  and  the  difficulty  of  their  earlier  experience 
with  the  comparative  certainty  and  facility  which  they  now  enjoy 
in  dealing  with  laryngeal  affections. 

One  of  the  best  writers  on  diseases  of  the  larynx  in  the  prelaryngoscope 
days,  the  late  Mr.  W.  H.  Porter  of  Dublin  {Observations  on  the  Surgical 
Pathology  of  the  Larynx  and  Trachea,  2nd  ed.,  1837),  writing  in  the  year 
1837,  referred  to  the  uncertainties  and  the  difficulties  of  diagnosis  in  the 
following  terms.  “When  a  man  of  experience  meets  with  a  case  of 
laryngeal  disease,  how  is  he  to  know  whether  it  is  caused  by  an  oede- 
matous  condition  of  the  submucous  tissue,  by  a  chronic  thickening  of 
the  mucous  membrane  itself,  by  laryngeal  ulceration,  by  destruction  of 
the  cartilages,  by  the  presence  of  abscess  or  tumour,  or  by  any  other  of 
those  numerous  affections  which  dissection  so  frequently  shows  us  to  be 
the  occasion  of  death?”  And  he  goes  on  to  suggest  that  “  perhaps,  by 
reason  of  the  difficulty  of  the  subject,  it  will  be  long  before  we  possess 
the  same  accuracy  of  information  with  reference  to  affections  of  the 
windpipe  that  has  been  attained  in  other  diseases”.  Now,  the  laryngeal 
mirror  has  thrown  literally  a  new  light  upon  these  heretofore  obscure 
diseases.  The  larynx  has  ceased  to  be  an  internal  organ  in  the  sense  of 
being  hidden  from  view,  for  it  has  been  brought  within  the  range  of 
vision ;  and  the  answer  to  Mr.  Porter’s  question  now  is,  that  the  practi¬ 
tioner  has  only  to  look  into  the  larynx,  and  he  will  usually  see  with 
perfect  clearness  the  seat  and  nature  of  those  diseases  which  formerly 
could  at  the  best  be  only  matter  of  doubtful  and  often  erroneous  infer¬ 
ence.  It  is  obvious  that  the  man  who  has  acquired  practical  facility  in 
the  use  of  the  laryngoscope,  enjoys  the  same  advantage  over  one  who 
does  not  use  the  instrument,  as  a  seeing  man  has  over  one  who  is  blind 
or  who  wilfully  closes  his .  eyes.  Amongst  the  many  causes  of  hoarse¬ 
ness  and  aphonia,  we  can  now  readily  ascertain  with  which  we 
have  to  deal  in  any  given  case.  We  can  distinguish  between  organic 
disease  within  the  larynx  and  spasm  or  palsy  of  its  muscles  the  result  of 
organic  disease  elsewhere,  or  of  mere  functional  derangement  of  the 
nervous  system ;  and,  amongst  organic  diseases,  we  can  distinguish 
between  the  various  grades  and  forms  of  cedematous  or  inflammatory 
swelling  and  warty,  or  cystic,  or  cancerous,  or  other  forms  of  tumour 
within  the  larynx. 

Then  it  is  obvious  that  the  treatment  of  all  forms  of  laryngeal  disease 
has  been  much  facilitated  and  improved.  If  we  And  a  warty  or  a  can¬ 
cerous  growth  within  the  larnyx,  we  see  at  once  the  utter  inutility  of 
treatment  by  drugs,  and  we  abstain  from  giving  active  medicines.  In 
the  dark  days  of  uncertain  diagnosis,  many  an  unhappy  patient  has  been 
bled,  and  leeched,  and  blistered,  and  salivated,  and  ultimately,  irerhaps, 
has  undergone  the  operation  of  tracheotomy,  for  what  has  been  found 
after  death  to  be  a  simple  growth  within  the  larynx,  which  might  now 
be  easily  and  completely  removed ;  for,  since  the  mirror  has  illuminated 
the  interior  of  the  larynx,  not  only  do  our  patients  escape  the  torture  of 
needless  medication,  but,  by  the  use  of  safe  and  suitable  instruments,  we 
are  enabled  often  to  remove  morbid  growths  and  foreign  bodies  from 
the  larynx,  and  thus  to  restore  the  lost  or  enfeebled  voice,  and  not  un- 
frequently  to  save  a  life  which  had  been  imperilled  by  disease  or  by 
accident.  There  is  scarcely  a  form  of  disease  within  the  larynx  the 
treatment  of  which  has  not  been  facilitated  and  improved  by  the  mirror. 
It  is  obvious  that  all  topical  remedies  can  be  applied  with  much  greater 
ease  and  precision.  In  cases  of  inflammatory  or  cedematous  swelling 
within  the  larynx,  it  is  not  difficult  to  puncture  the  swollen  part  with  a 
laryngeal  lancet,  and  thus,  perhaps,  to  reduce  the  swelling  and  to  pre¬ 
vent  the  necessity  for  tracheotomy.  And,  again,  when  the  question 
arises,  whether  there  is  sufficient  obstruction  wdthin  the  larynx  to  call 
for  the  operation  of  tracheotomy,  a  good  view  of  the  diseased  parts 
often  affords  most  welcome  aid  in  arriving  at  a  decision  either  for  or 
against  the  operation. 

*  Read  before  the  West  Kent  Medico-Chirurgical  Society. 


Passing  from  these  general  remarks,  I  now  proceed  to  indicate  some 
particular  additions  to  our  knowledge  and  some  special  practical  gains 
which  have  resulted  from  the  use  of  the  laryngoscope. 

It.  had  long  been  known  that  spasm  and  palsy  of  the  laryngeal 
muscles  play  an  important  part  in  the  phenomena  of  some  diseases; 
but,  Avithout  actual  inspection  of  the  living  larynx,  the  exact  share 
Avhich  each  of  these  conditions  contributed  to  the  symptoms  of 
any  given  case  could  never  be  known  Avith  certainty.  Noav,  Avhile 
inspecting  the  larynx  in  a  case,  for  instance,  of  functional  or  nervous 
aphonia,  Ave  see,  Avith  absence  of  structural  change,  a  functional  inacti¬ 
vity  of  the  muscles,  Avhich  results  in  immobility  of  the  glottis  during 
attempts  at  phonation,  or  so  feeble  a  movement  as  is  insufficient  for 
vocalisation.  In  other  cases,  Ave  have  the  combination  of  nervous 
aphonia  Avith  stridulous  breathing;  and  Ave  see  that,  through  disorderly 
action  of  the  nervous  system,  the  action  of  the  glottis  is  the  reverse  of 
that  Avhich  is  normal,  in  so  far  as  it  closes  during  inspiration,  AA'lnch 
consequently  is  rendered  stridulous,  Avhile  during  expiration  and  at¬ 
tempts  at  vocalisation  it  remains  more  or  less  Avidely  open.  The  more 
exact  diagnosis  and  improved  treatment  of  nervous  aphonia  by  a  general 
tonic  regimen  and  by  direct  galvanisation  of  the  larynx,  are  amongst  the 
practical  gains  AAdiich  have  resulted  from  the  use  of  the  laryngoscope. 
We  are  able  to  demonstrate  noAAq  Avhat  before  could  only  be  inferred, 
that,  Avhile  spasm  of  the  laryngeal  muscles  is  a  common  cause  of  transient 
paroxysmal  stridor  and  dyspnoea — as,  for  instance,  in  cases  of  infantile 
laryngismus  stridulus,  and  in  the  earlier  stages  of  an  aneurism  Avffiich 
compresses  slightly  and  so  irritates  one  of  the  recurrent  neiwes— palsy  of 
the  muscles  on  one  or  both  sides  of  the  larynx  usually  causes  permanent 
stridor,  either  Avith  or  Avithout  dyspnoea.  The  compression  of  the 
pneumogastric  or  its  recurrent  branch  by  an  aneurism  or  other  tumour 
Avithin  the  chest  is  a  common  cause  of  palsy  of  the  laryngeal  muscles ; 
and,  in  several  cases  of  this  kind  that  have  come  under  my  OAvn 
observation,  an  inspection  of  the  larynx  has  led  to  the  discoA-ery  of  a 
previously  unsuspected  intrathoracic  tumour,  Avhich,  by  its  pressure  on 
the  nerves,  had  given  rise  to  the  laryngeal  symptoms.  In  illustration 
of  this,  I  may  refer  to  tAvo  cases  of  aneurism  of  the  aorta  Avhich  I  have 
published  in  the  Pathological  Transactio7is  (a'oI.  xv,  p.  Ti,  and  a'oI. 
xxiv,  p.  42).  In  one  of  these  cases,  the  pressure  of  an  aneurism  caused 
paroxysmal  spasm  and  symptoms  resembling  laryngitis ;  AA'hile  in  the 
other  the  laryngeal  muscles  Avere  paralysed,  the  glottis  consequently 
closed,  and  there  Avas  persistent  dyspnoea  Avith  stridor. 

As  a  rule,  it  appears  that,  Avhen  one  pneumogastric  or  recurrent 
nerve  is  compressed  by  an  aneurism  or  other  tumour,  the  laryngeal 
muscles  on  that  side  only  are  paralysed ;  but,  in  a  case  published  by  Dr. 
Baumler  in  the  Pathological  Transactions,  vol.  xxiii,  p.  66,  an  aneurism 
of  the  innominata,  pressing  on  the  right  pneumogastric  and  recurrent 
nerve,  caused  almost  as  complete  immobility  of  the  left  as  of  the  right 
vocal  cord;  and,  in  one  of  my  OAvn  cases  (Path.  Trans.,  vol.  xxiv,  p. 
42),  paralysis  of  both  vocal  cords  resulted  from  an  aneurism  of  the 
aorta  pressing  on  the  left  pneumogastric  and  recurrent  nerA^e.  It  is 
difficult  to  explain  bilateral  palsy  of  the  laryngeal  muscles  resulting 
from  pressure  on  the  nerves  on  one  side  only.  This  fact,  Avhich  Ave 
have  learnt  from  the  use  of  the  laryngoscope,  Ave  call  upon  our  physiolo¬ 
gical  friends  to  explain. 

It  should  be  borne  in  mind  that  aneurism  of  the  aorta  may  cause 
stridulous  breathing  and  dyspnoea,  not  only  by  pressure  on  the  pneumo¬ 
gastric  and  recurrent  nerves,  but  also  by  direct  pressure  on  the  trachea. 
Of  this  I  have  seen  several  examples  ;  but  the  most  interesting  case  I 
saAV  in  consultation  Avith  my  friend  and  former  pupil.  Dr.  Richards  of 
Winchester.  A  gentleman  thirty-three  years  of  age  had  suffered  from 
shortness  of  breath,  Avith  noise  in  the  throat,  on  any  unusual  exertion, 
for  nearly  a  year.  When  I  suav  him  on  October  30th,  1871,  there 
Avas  loud  stridor  on  a  deep  inspiration ;  but  Avith  this  the  A^oice  Avas  clear 
and  distinct,  indicating,  as  I  at  once  said,  that  the  obstruction  Avhich 
caused  the  stridor  aa'us  beloAV  the  larynx.  The  laryngoscope  shoAved 
nothing  more  than  slight  redness  of  the  mucous  membrane,  Avithout 
swelling.  The  vocal  cords  moved  freely ;  and,  during  a  deep  inspira¬ 
tion  Avith  a  Avidely  open  glottis,  there  AA'as  loud  stridor,  evidently  origin¬ 
ating  beloAV  the  larynx.  Suspecting  aneurism,  I  carefully  e.xamined  the 
chest.  There  AA^as  no  abnormal  impulse  or  dulness  on  percussion.  On 
auscultation  behind,  over  the  upper  dorsal  spinous  processes,  there  Avere 
loud  tracheal  stridor  and  Amcal  resonance.  The  respiratory  murmur 
Avas  decidedly  more  feeble  over  the  lower  lobe  of  the  right  lung  than 
over  the  corresponding  part  of  the  left  side.  There  had  been  occasional 
difficulty  in  SAvalloAving.  The  pulse  Avas  equal  at  the  tAvo  Avrists.  The 
right  pupil  AA'as  smaller  than  the  left — a  result,  probably,  of  iritis  some 
years  before.  The  diagnosis  aa’us,  aneurism  of  the  transverse  aorta  press¬ 
ing  on  the  trachea.  I  did  not  see  the  patient  again ;  but  I  learnt  from 
Dr.  Richards  that  the  symptoms  became  steadily  Avorse,  until  he  died 
from  apnoea  on  November  20th,  three  AA-eeks  after  his  visit  to  me.  An 
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aneurism  of  the  si/e  of  a  walnut  projected  from  the  posterior  wall  of  the 
transverse  aorta,  and  bulged  into  the  trachea  just  above  its  bifurcation. 
(Fig.  I.)  The  opening  of  the  riglit  bronchus  was  somewhat  more 


Fig.  I. — The  Trachea  opened  from  behind,  showing  an  Aneurism  bulging 
through  its  Anterior  Wall. 

obstructed  than  that  of  the  left,  thus  explaining  the  comparative  feeble¬ 
ness  of  the  respiratory  murmur  on  the  right  side  of  the  chest.  One 
advantage  of  an  exact  diagnosis  in  this  case  was,  that  the  patient  was 
not  subjected  to  the  operation  of  tracheotomy,  which,  on  a  superficial 
view  of  the  symptoms,  might  seem  to  have  been  indicated.  The 
operation  was  not  resorted  to,  because  it  was  known  that  the  ob¬ 
struction  in  the  trachea  was  below  the  point  at  which  an  artificial 
opening  could  be  made,  and  therefore  no  relief  could  have  been  given 
by  an  operation. 

The  laryngoscope  has  materially  assisted  us  in  recognising  the  main 
points  of  difference  between  laryngeal  and  tracheal  stridor.  Excluding 
cases  of  purely  spasmodic  laryngismus  stridulus,  we  find  that,  when 
stridulous  breathing  is  the  result  of  obstruction  in  the  larynx,  the  voice 
is  always  more  or  less  feeble  and  husky ;  while  in  cases  of  tracheal 
obstnretion  and  stridor,  whether  the  result  of  constriction  of  the  trachea 
by  syphilitic  cicatrices  or  the  pressure  of  an  aneurism,  the  voice  is 
unaffected,  as  in  the  case  to  which  I  just  now  referred.  When  tracheal 
stridor  results  from  tire  pressure  of  an  aneurism,  the  trachea  being 
pushed  backwards  against  the  bodies  of  the  vertebrEe,  the  stridor  and 
loud  vocal  resonance  are  beard  most  distinctly  on  auscultation  over  the 
upper  dorsal  spinous  processes ;  whereas,  in  cases  of  stridor  resulting 
from  obstruction  in  the  larjmx,  we  find  that,  on  auscultation  over  the 
spinous  processes,  the  sound  is  heard  most  distinctly  over  about  the 
middle  of  the  cervical  region — that  is,  just  on  a  level  with  the  larynx. 
This  point  we  have  repeatedly  verified  in  the  hospital  by  comparing 
cases  of  undoubted  laryngeal  obstruction  with  others  in  which  an 
aneurism  has  compressed  the  trachea  just  above  its  bifurcation. 

One  result  of  my  twelve  years’  working  with  the  laryngoscope  has 
been  to  assist  me  to  the  conclusion,  long  since  arrived  at  by  Bretonneau, 
Trousseau,  and  all  the  leading  French  pathologists,  that  those  cases  of 
croup  which  are  associated  with  membranous  exudation  in  the  larynx 
are  essentially  and  specifically  diphtheritic ;  and,  on  the  other  hand, 
that  what  we,  in  this  country,  call  inflammatory  croup  or  catarrhal 
laryngitis,  never  results  in  the  exudation  of  false  membrane.  In  study¬ 
ing  the  morbid  anatomy  of  cases  of  croup,  we  have  now  no  need  to 
wait  for  a  post  mortem  examination.  We  can  see  the  morbid  anatomy 
in  every  stage  of  the  disease  during  the  patient’s  lifetime;  and  we  may 
confidently  affirm  that  an  exudation  of  lymph  on  the  surface  of  the  in¬ 
flamed  larynx  forms  no  part  of  the  history  of  simple  inflammatory  croup 
or  catarrhal  laryngitis,  whether  the  disease  occur  in  adults  or  in  child¬ 
ren  of  any  age. 

Another  practical  lesson  taught  by  the  laryngoscopic  study  of  inflam¬ 
matory  croup  is  that,  in  children  of  nervous  excitable  temperament, 
when  there  is  but  little  inflammatory  congestion  and  swelling  of  the 
mucous  membrane  of  the  larynx,  the  dyspnoea  and  stridor  are  often 
much  increased  by  spasm  of  the  laryngeal  muscles  ;  and,  since  this  fact 
has  been  ascertained,  our  treatment  of  such  cases  has  become  more  suc¬ 
cessful.  We  have  learnt  that  the  chloral  hydrate,  in  repeated  small 
doses — one  grain  for  a  child  a  year  old,  and  an  additional  grain  for  every 
additional  year  of  the  child’s  age — is  the  best  drug  remedy  for  laryngis¬ 
mus  stridulus  ;  and  we  find  that  a  combination  of  chloral  hydrate  with 
nauseating  doses  of  ipecacuanha,  in  addition  to  the  diaphoretic  action 


of  the  warm  bath,  warm  fomentations  to  the  throat,  and  the  inhalation 
of  steam,  speedily  arrests  the  progress  of  inflammatory  croup. 

Laryngitis  in  adults  is  far  less  frequently  associated  with  laryngeal 
spasm  than  the  same  disease  in  children  ;  but,  whenever  this  complica¬ 
tion  does  occur  in  older  patients,  the  combination  of  chloral  hydrate 
with  ipecacuanha  is  as  successful  in  them  as  in  children.  Our  know¬ 
ledge  of  the  various  forms  and  stages  of  strumous  or  tubercular,  and  of 
syphilitic  laryngitis,  has  been  much  increased  by  the  use  of  the  laryngeal 
mirror.  To  some  extent,  too,  although  in  a  less  degree,  our  treatment 
of  these  cases  has  been  improved.  While  strumous  laryngitis,  in  an 
advanced  stage,  is  one  of  the  most  intractable  of  diseases,  the  syphilitic 
form  is  much  more  amenable  to  treatment. 

With  reference  to  prognosis  and  treatment,  the  increased  facility  of 
distinguishing  the  one  form  of  laryngitis  from  the  other  is  a  real  prac¬ 
tical  gain.  AVe  have  now  occasional  oi^portunities  of  seeing  that,  after 
the  healing  of  a  deep  syphilitic  ulcer  in  the  larynx,  the  contraction  of 
the  cicatrix  may  drag  together  the  arytenoid  cartilages  so  as  to  prevent 
the  opening  of  the  glottis  ;  and,  in  other  ways,  the  contracting  cicatrices 
may  narrow  the  glottis  and  so  cause  difficult  and  noisy  respiration. 
Little  or  nothing  can  be  done  to  remedy  this  state  of  larynx  ;  but  it  is 
something  to  be  able  to  distinguish  it  from  other  morbid  conditions 
which  admit  of  relief,  either  by  medicines  or  by  operation.  To  con¬ 
tinue  the  employment  of  mercury  or  iodide  of  potassium  in  the  expecta¬ 
tion  of  removing  the  stridulous  breathing  which  results  from  a  syphilitic 
cicatrix  in  the  laiynx,  is  as  useless  as  it  would  be  to  give  the  same 
remedies  for  the  obliteration  of  the  indelible  scars  left  by  a  rupious 
eruption  on  the  skin. 

The  mirror  has  greatly  facilitated  the  diagnosis  and  the  treatment  of 
foreign  bodies  impacted  in  the  larynx,  by  indicating  their  exact  form  and 
position,  and  so  the  best  mode  of  dislodging  them.  My  colleague,  Mr. 
Henry  Smith,  once  asked  me  to  inspect  the  throat  of  a  man  who  had 
allowed  a  half-sovereign  to  drop  into  his  larynx.  I  had  no  difficulty  in 
demonstrating  the  coin,  lying  flat  across  the  glottis,  with  its  margins 
impacted  in  the  ventricle  on  each  side,  and  its  surface  partly  over¬ 
lapped  by  the  swollen  false  cords.  Obviously,  the  coin  was  too  finnly 
impacted  to  be  dislodged  by  inverting  the  body  of  the  patient,  and  I 
failed  to  seize  it  with  the  laryngeal  forceps,  having  none  at  that  time  the 
blades  of  which  opened  horizontally ;  but  I  pointed  out  to  iny  colleague 
that  a  bent  probe  introduced  below  through  an  opening  in  the  crico¬ 
thyroid  membrane,  and  pressed  against  the  under  surface  of  the  coin 
would  thrust  it  up  into  the  mouth.  This  operation  Mr.  Smith  per¬ 
formed  with  ease  and  rapidity,  and  the  coin  dropped  out  of  the  patient’s 
mouth.  The  celebrated  case  of  Mr.  Brunei,  published  by  Sir  Benja¬ 
min  Brodie  {Medico-Chinirgical  Transactions,  vol.  xxvi),  is  probably 
familiar  to  most  of  you.  A  half-sovereign,  which  had  passed  through 
the  larynx  into  the  trachea  and  right  bronchus,  was  ultimately  expelled 
by  inverting  the  patient’s  body.  More  than  once  the  attempt  to  dis¬ 
lodge  the  coin  in  this  way  had  failed,  in  consequence  of  the  foreign  body 
striking  against  the  under  surface  of  the  glottis  and  exciting  distressing 
spasm.  Inspection  of  the  living  larynx  suggests  an  important  hint  for 
the  management  of  similar  cases.  The  object  is  to  have  a  widely  open 
glottis  at  the  moment  that  the  body  is  inverted  for  the  purpose  of  dis¬ 
lodging  the  coin.  This  we  can  insure  by  directing  the  patient  to  make 
a  deep  inspiration.  The  inspiratory  curfent  of  air  would  have  no  appre¬ 
ciable  effect  in  retarding  the  downward  movement  of  a  metal  coin  by 
its  own  gravity  ;  and  it  is  essential  for  its  escape  that  the  glottis  be  open, 
which  it  always  is  during  the  act  of  inspiration.  When  the  body  is  in¬ 
verted,  the  patient  should  be  cautioned  to  make  no  vocal  sound  while 
his  head  is  being  lowered.  The  slightest  whisper  of  the  voice  implies 
a  clo.sed  glottis,  which  would,  of  course,  prevent  the  exit  of  the  foreign 
body. 

In  conclusion,  I  venture  to  give  one  or  two  practical  hints,  in  the 
hope  of  facilitating  the  practice  of  laryngoscopy,  and  so  bringing  it  into 
more  general  use.  And  first,  I  maintain  that  the  best  position  for  the 
concave  reflector,  by  which  the  light  is  thrown  into  the  patient’s  throat, 
is  on  the  forehead,  just  above  the  eyes.  It  is  quite  unnecessary,  and 
therefore  undesirable,  to  look  through  a  perforated  reflector  placed  in 
front  of  one  eye.  With  the  reflector  on  the  forehead,  we  avoid  the  dis¬ 
comfort  and  inconvenience  resulting  from  the  effort  required  to  keep 
one  eye  applied  to  the  opening  in  the  mirror;  we  have  the  free  and  un¬ 
impeded  use  of  both  eyes  ;  and  we  consequently  find  it  much  easier  to 
direct  a  steady  light  into  the  throat,  to  introduce  the  laryngeal  mirror, 
and  to  practise  any  other  manipulation  which  may  be  required,  either 
for  diagnosis  or  for  treatment. 

Another  gi'eat  advantage  resulting  from  this  position  of  the  reflector 
is  that,  by  means  of  a  shade  attached  to  the  frontal  band,  we  completely 
protect  the  eyes  from  the  direct  light  of  the  lamp,  and  thus  avoid  the 
fatigue  and  the  confusion  of  sight  wffiich  result  from  exposure  to  a  be¬ 
wildering  glare  of  light  (fig.  2).  The  practice  of  using  a  perforated  re- 
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fleeter  was  borrowed  from  the  ophthalmoscope,  in  using  which  instru¬ 
ment  it  is  necessary  to  look  through  the  centre  of  the  luminous  beam  ; 
but  the  conditions  which  attend  the  exploration  of  the  interior  of  the 
eye  through  the  small  opening  of  the  pupil  are  very  different  from  those 


Fig.  2. — Frontal  Reflector  and  Shade. 

which  exist  when  we  are  looking  through  the  wide  open  mouth  at  an 
image  reflected  from  a  mirror  of  considerable  size.  In  the  latter  case, 
nothing  is  gained  by  looking  through  a  perforated  reflector,  and  the  dis¬ 
advantages  I  have  already  pointed  out.  I  have  no  doubt  that  many 
students  have  been  discouraged  by  the  difficulties  attending  the  attempt 
to  see  the  larynx  through  a  hole  in  the  reflector. 

One  of  the  most  useful  means  of  acquiring  skill  and  confidence  in  the 
examination  of  the  larynx,  is  the  practice  of  auto-laryngoscopy,  that  is, 
the  examination  of  one’s  own  larynx.  The  simplest  and,  on  the  whole, 
the  most  satisfactory  method  of  auto-laryngoscopy  was  devised  by  my¬ 
self  eleven  years  ago.  (See  Medical  Times  and  Gazette,  February  14th, 
1863,  p.  157.)  This  method  of  auto-laryngoscopy  requires  no  special 
apparatus.  Sitting  at  a  table  of  convenient  height,  I  place  a  common 
looking-glass  in  front  of  me,  and  a  moderator  or  gas  lamp  on  one  side 
of  the  glass,  but  two  or  three  inches  further  back,  so  that  the  light  may 
not  pass  directly  from  the  lamp  on  to  the  face  of  the  glass.  Now,  with 
the  reflector  on  my  forehead,  I  direct  the  light  from  the  lamp,  as  it 
were,  into  the  open  mouth  of  my  own  image  in  the  looking-glass  ;  then, 
introducing  the  laryngeal  mirror  into  my  mouth,  I  see  the  reflection  of 
my  larynx  in  the  glass  before  me,  and  any  one  looking  over  my  shoulder 
can  also  see  the  reflected  image.  If  I  wish  to  demonstrate  my  larynx 
to  several  persons  at  once,  I  do  this  by  having  the  mirror  in  front  of  me  of 
small  size— about  three  inches  by  two  inches  (fig.  3).  Thus,  while  three  or 


four  persons  standing  behind  me  can  see  the  reflection  of  my  larynx  in  the 
mirror  in  front,  three  or  four  others,  standing  before  me  and  looking 
over  or  under  or  by  the  sides  of  the  demonstrating-glass,  can  see  the  re¬ 
flection  of  my  larynx  from  the  laryngeal  mirror  which  I  hold  in  my 


mouth.  Those  who  stand  in  front  of  me  have  a  somewhat  better  view 
than  those  who  look  over  my  shoulder  from  behind,  for  the  obvious 
reason  that  some  loss  of  light  attends  the  second  reflection  from  the 
demonstrating-mirror  before  the  image  reaches  the  eye. 

For  beginners  in  the  art  of  laiyngoscoiy,  this  method  affords  a  very 
useful  means  of  trainmg  and  practice.  One  of  the  chief  difficulties  at 
first  is  to  keep  a  steady  light  in  the  patient’s  mouth  while  the  laryn¬ 
geal  mirror  is  being  introduced.  Now  the  student,  after  arranging  his 
looking-glass  and  his  lamp,  may  direct  the  light  into  his  own  open 
mouth  in  the  looking-glass.  This  process  differs  scarcely  at  all  from 
that  which  he  will  have  to  practise  on  his  patients.  Then,  having 
learnt  to  keep  the  light  steadily  and  automatically  directed  into  the 
mouth,  he  may  warm  and  introduce  the  laryngeal  mirror,  and  he  will 
soon  see  his  own  larynx.  The  frontal  reflector  is  a  very  useful  means 
of  lighting  the  throat  for  the  purpose  of  examining  the  tonsils,  palate, 
and  pharynx.  Placing  a  lamp  or  a  candle  by  the  side  of  the  patient, 
the  operator,  with  the  reflector  on  his  forehead,  throws  the  light  into  the 
throat,  and  has  both  his  hands  free  to  depress  the  tongue  and  to  apply 
caustic  or  other  local  remedies.  In  cases  of  diphtheria  and  scarlet  fever, 
by  this  method  of  illumination  a  thorough  examination  of  the  throat 
can  be  made  in  a  much  shorter  time  than  by  the  ordinary  method,  and 
without  raising  the  patient’s  head  from  the  pillow.  The  operator,  too, 
in  this  way,  runs  less  risk  of  infection  from  inhaling  the  patient’s  breath, 
or  from  the  moi'bid  secretions  being  coughed  into  his  face. 

I  had  practised  laryngoscopy  for  some  years  before  I  discovered  that 
the  slight  nervousness  experienced  by  most  patients  on  having  their  throats 
inspected  for  the  first  time  causes  them  to  hold  their  breath ;  and  this 
suspension  of  breathing  soon  distresses  the  patient  and  embarrasses  the 
operator.  The  direction  which  I  now  give  to  my  patients  is  in  sub¬ 
stance  this;  “While  I  introduce  the  mirror  and  look  at  your  throat,  do 
not  hold  your  breath,  but  continue  to  breathe  in  and  out  freely”;  and  I  do 
not  attempt  to  introduce  the  mirror  until  I  see  that  the  patient  under¬ 
stands  and  obeys  my  direction.  An  analogous  instance  of  nervous 
apnoea  sometimes  occurs  when  a  timid  patient  is  about  to  inhale  chloro¬ 
form.  Emotional  excitement  may  so  completely  suspend  the  respiratory 
movements,  that  the  patient  has  to  be  encouraged  and  instructed  to  con¬ 
tinue  his  breathing  before  the  inhalation  can  proceed.  I  was  told  lately 
by  a  photographer,  that  a  nervous  subject,  when  told  to  remain  still, 
will  sometimes,  as  it  were,  forget  to  breathe.  The  result  is,  that  the 
sitter  soon  feels  distressed,  and  has  a  pained  exioression  of  countenance. 
A  medical  friend  once,  when  examining  with  me  the  photograph  of  a 
distinguished  surgeon,  said — “  He  looks  as  if  he  were  passing  a  renal 
calculus”.  He  had  probably  held  his  breath  while  sitting  for  his  photo¬ 
graph. 

Rhinoscopy. — We  may  often  obtain  useful  information  by  an  ex¬ 
amination  of  the  posterior  nares  with  a  mirror.  In  the  practice  of 
rhinoscopy,  as  it  is  called,  the  patient  sits  erect,  while  the  light  is  thrown 
into  the  mouth  by  the  frontal  reflector.  The  tongue  is  lield  down  with¬ 
in  the  mouth  by  a  right-angled  metal  depressor.  The  patient  is  directed 
to  breathe  softly.  A  forcible  inspiration  draws  the  soft  palate  and  uvula 
upwards  and  backwards,  and  so  inteideres  with  the  examination.  A 


Fig.  4. — Posterior  view  of  the  Uvula,  Soft  Palate,  and  Nares,  as  seen  by  rhino¬ 
scopy.  a.  A  globular  tumour  obstructing  the  posterior  opening  of  the  right 
nasal  fossa,  e.  The  orifice  of  the  right  Eustachian  tube. 

mirror,  about  the  size  of  a  threepenny-piece,  is  warmed  and  introduced 
by  the  side  of  the  uvula,  beneath  the  palate,  with  its  surface  directed 
upwards  and  forwards,  care  being  taken  not  to  touch  the  soft  palate  or 
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uvula,  so  as  to  excite  reflex  contraction  of  these  parts.  In  this  way, 
when  the  throat  is  moderately  capacious,  we  may  bring  into  view 
the  posterior  openings  of  the  nasal  fossa?,  the  turbinated  bones,  the 
opening  of  the  Eustachian  tube,  the  septum  narium,  and  the  roof  of  the 
pharynx. 

In  illustration  of  the  practical  value  of  rhinoscopy,  I  may  refer  briefly 
to  one  case.  A  gentleman,  twenty-four  years  of  age,  consulted  me  on 
account  of  an  obstruction  of  the  right  nostril,  which  had  existed  for  two 
years.  On  examination  with  the  mirror,  the  posterior  opening  of  the 
right  nasal  fossa  was  seen  to  be  obstructed  by  a  globular  tumour  (fig.  4), 
as  large  as  a  full-sized  marble,  and  of  a  yellowish-green  colour.  I  asked 
my  colleague,  Mr.  John  Wood,  to  devise  a  plan  for  removing  the  tu¬ 
mour.  He  introduced  a  slender  curved  polypus-forceps  through  the  an¬ 
terior  opening  of  the  nostril,  and  grasped  the  tumour,  which  burst,  and 
discharged  a  glairy  fluid  like  white  of  egg.  The  patient  felt  immedi¬ 
ately  that  the  obstruction  was  removed ;  and,  on  rhinoscopic  examina¬ 
tion,  the  shreddy  remains  only  of  the  tumour  were  seen  attached  to  the 
middle  turbinated  bone,  which  had  before  been  concealed  by  the  tu¬ 
mour.  (Fig.  5.)  The  tumour  had  evidently  been  a  mucous  cyst.  This 


Fig-  5- — The  Posterior  N.ares,  after  the  removal  of  the  Tumour  represented  in 
fig.  4.  a.  The  abraded  surface  from  which  the  tumour  was  torn.  b.  The 
middle,  and  c,  the  inferior  turbinated  bone.  e.  The  Eustachian  tube. 

case  occurred  ten  years  ago ;  and  I  heard  only  a  few  days  ago  that 
there  has  been  no  return  of  the  disease.  The  practical  value  of  rhino¬ 
scopy  in  this  case  can  scarcely  be  cpiestioned.  It  is  doubtful  whether, 
by  any  other  mode  of  e.xamination,  the  position  and  nature  of  the 
tumour  could  have  been  determined  with  sufficient  certainty  to  warrant 
an  operation  for  its  removal. 


THE  PNEUxMATIC  ASPIRATOR  IN  RETENTION 
OF  URINE  FROM  ENLARGEMENT  OF  THE 
PROSTATE  GLAND. 

By  WILLIAM  BROWN,  M.R.C.S.Eng.,  Callington. 

I  THINK  the  following  ease  will  be  considered  a  striking  example  of  the 
value  of  the  pneumatic  aspirator  in  extreme  cases  of  inflammation  and 
enlargement  of  the  prostate  gland,  and  of  inflammation  and  thickening 
of  the  mucous  membrane  of  the  bladder — cases  which  not  only  cause  re¬ 
tention  of  the  urine,  but  which  sometimes  absolutely  prevent  the  introduc¬ 
tion  of  the  catheter,  whether  silver  or  elastic,  without  great  risk  or  fatal  in¬ 
jury.  Andthe  case  nowdetailed  not  only  proves  thevalueof  theinstrument 
as  the  ready  means  of  relieving  suffering,  and  of  prolonging  life  tem¬ 
porarily,  but  even  of  saving  life  for  an  indefinite  period.  Before  going 
farther,  I  should  state  that  whatever  credit  or  praise,  if  any,  in  the 
management  of  this  ease,  is  due,  is  as  much  due  to  my  partner,  Mr.  II. 
I.)avis,  as  to  myself,  as  he  took  a  full  share  in  the  conduct  of  the  case 
from  beginning  to  end. 

W.  C.,  a  tall,  swarthy  man,  in  his  seventy-third  year,  a  farm-bailiff, 
came  to  our  surgery  on  December  29th,  1873,  in  n  state  of  great  suffer¬ 
ing.  I  was  out  of  town.  iMr.  Davis  found  him  with  dusky  countenance, 
dry,  coated,  striped  tongue,  febrile  pulse,  and  complaining  of  great  pain 
in  the  back  and  limbs,  and  especially  pain  and  pricking  at  the  neck  of 
the  bladder,  inability  to  stand  erect,  and  with  a  constant  desire  to  uri¬ 
nate,  but  with  power  only  to  pass  a  few  drops  at  a  time.  On  examina¬ 
tion,  he  found  the  bladder  to  be  distended  and  extremely  tender.  The 
patient  had  been  becoming  worse  and  worse  in  regard  to  the  bladder  and 


piostate  symptoms,  for  a  fortnight,  having  to  get  out  of  bed  ten  or  a 
dozen  times  of  a  night — every  half-hour,  or  oftener  sometimes.  He  had 
had  difficulty  in,  and  frequent  desire  for,  micturition  ever  since  Michael¬ 
mas.  Mr.  Davis  gently  attempted  to  pass  the  catheter,  but  had  not  suc¬ 
ceeded  \yhen  I  arrived.  I  carefully  and  patiently  tried  catheters  of 
vaiious  sizes,  but  could  not  reach  the  bladder.  The  penis  itself  was 
turgid,  and  disposed  to  considerable  erection,  the  glans  penis  livid,  and 
the  prostate  would  bleed  with  the  least  touch  of  the  instrument.  We  then 
sent  our  patient  to  his  home,  giving  him  a  draught  containing  twenty 
grains  of  chloral  hydrate  and  half  a  drachm  of  tincture  of  henbane,  to 
be  taken  when  he  reached  home,  ordering  him  to  have  a  fire  in  his  bed¬ 
room,  to  go  to  bed,  and  to  use  fomentation  flannels  or  a  large  linseed 
meal  poultice  over  the  pubes,  perinseum,  etc.  This  was  at  2  P.M.  At 
7  P.M.,  we  visited  him  at  his  house.  I  then  passed  a  No.  8  silver  cathe¬ 
ter  after  some  difficulty,  and  drew  off  about  thirty  ounces  of  high- 
coloured,  acid  urine.  We  then  ordered  a  mixture  of  nitrate  of  potash, 
infusion  of  buchu,  liquor  potasste,  and  tincture  of  henbane,  according  to 
my  usual  custom.  At  9  A.  M.  the  next  day,  a  messenger  was  sent  to  say 
that  he  was  again  in  great  agony.  Mr.  Davis  went,  but  failed  to  pass 
the  catheter.  At  3  p.  M.,  we  both  went,  when,  after  a  time,  I  again  suc¬ 
ceeded.  The  case  proved  so  difficult  to  operate  on,  from  the  enoimously 
enlarged  state  of  the  prostate,  and  the  patient  was  in  such  a  bad  state 
generally,  that  we  tied  in  the  catheter  for  the  night.  On  the  following 
day,  Mr.  Davis,  after  emptying  the  bladder,  removed  the  catheter,  hoping 
its  reintroduction  would  be  less  difficult.  At  10  P.  M.,  I  was  enabled, 
after  considerable  difficulty,  to  introduce,  instead  of  the  No.  8,  a  No.  10 
long  curve,  or  prostatie  catheter.  We  had  Sir  Henry  Thompson’s  black 
elastic  catheters,  and  other  catheters,  but  they  proved  quite  useless. 

On  the  next  day,  January  ist,  at  noon,  the  catheter  could  not  be 
passed  at  all,  or  it  seemed  to  pass  into  the  bladder,  but  urine  did  not 
flow,  as  if  from  the  blocking  up  of  the  aperture  into  the  catheter,  and 
of  the  end  of  the  catheter  also,  by  clots,  mucus,  etc. ;  unless  (and 
this  I  deem  the  more  probably  correct  explanation)  from  the  almost  dis¬ 
organised  state  of  the  prostate  and  membranes  of  the  prostatie  por¬ 
tion  of  the  urethra  and  of  the  neck  of  the  bladder,  the  catheter  passed 
between  the  membranes  and  carried  the  mucous  membrane  before  it.  I 
did  not  use  force  enough  to  cause  complete  tunnelling.  In  further  proof 
of  the  size  and  condition  of  the  prostate,  I  would  here  say,  that  we 
passed  our  fingers  up  the  rectum,  with  the  view  of  guiding  the  point  of 
the  catheter,  but  found  the  organ  to  project  back  like  a  large  hard  can¬ 
cerous  tumour,  quite  obliterating  the  channel  of  the  gut  ;  and  the  touch 
of  the  finger  caused  acute  pain.  We  could  not  in  the  least  feel  the 
catheter  or  get  above  the  tumour. 

From  the  state  of  the  prostate  and  bladder,  and  the  patient’s  handling 
of  the  penis  in  his  frequent  violent  efforts  to  urinate,  the  glans  penis 
and  prepuce,  the  whole  outward  organ,  was  now  in  a  semi-sloughy  state. 
And  the  patient,  in  all  other  or  general  respects,  was  in  a  most  deplor¬ 
able  condition.  His  countenance  was  dusky  and  haggard  ;  the  heart’s 
action  at  times  over  140  beats  in  the  minute,  at  other  times  alarmingly 
intermittent ;  and  altogether  he  was  getting  into  a  eondition  of  almost 
hopeless  prostration.  At  10  P.  M.,  we  used  the  aspirator,  and  drew  off 
about  twenty-eight  ounces  of  urine.*  I  then  seemed  to  introduce  a 
No.  8  catheter,  but  not  to  my  complete  satisfaetion,  and  only  a  few  drops 
of  urine  passed.  We  tied  in  the  catheter,  but  the  next  morning  we 
found  that  the  patient’s  efforts  during  the  night  had  caused  it  to  come 
out  some  inches.  From  this  time,  January  2nd,  we  found  it  absolutely 
unjustifiable  to  attempt  to  use  the  catheter  until  the  night  of  January 
1 2th  ;  but  we  used  the  aspirator  daily,  and,  on  some  occasions,  the  pain 
was  such  as  to  require  the  operation  to  be  performed  twice  in  the  day. 
Altogether,  we  performed  the  operation  fifteen  times,  with  immediate 
relief  on  every  oecasion,  and  without  the  smallest  inconvenience  or 
injury  from  the  punctures  or  perforations  of  the  needle.  By  this  time, 
the  swelling  and  sloughy  state  of  the  penis  had  passed  away,  to  the  extent 
of  its  having  nearly  reacquired  its  normal  appearance. 

On  the  night  in  question,  11.30  p.m.  January  12th,  after  pumping  off 
by  the  aspirator,  with  the  aid  of  Mr.  Davis,  the  usual  quantity  of  urine,  , 
of  much  more  natural  colour,  I  introduced  with  ease  a  No.  8  Liston’s 
silver  catheter,  and  drew  off  from  six  to  eight  ounces  of  urine,  very 
thick  and  white  or  mucous  at  the  finish,  which  showed  the  quantity  the 
portion  of  the  bladder  below  the  brim  of  the  pubes  contained  at  this 
stage  of  the  case,  thereby  affording  another  proof,  beyond  that  of  the 
easy  passing  of  the  catheter,  how  much  the  enlargement  of  the  prostate 
must  have  abated.  We  then  tied  in,  and  as  before  carefully  plugged, 
the  catheter,  and  withdrew  the  plug  daily,  as  also  did  the  patient’s  wife, 
until  the  I5tb,  when  Mr.  Davis  removed  the  catheter.  The  patient 
then  found  himself  capable  of  passing  small  quantities  of  urine  na- 


*  The  instrument  we  used  was  a  Coxeter’s  Stomach-Pump,  converted  by  him  into 
a  pneumatic  a.spirator  as  well. 
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turally  as  he  lay  in  bed.  On  the  1 7th,  I  temporarily  reintroduced  the 
catheter  with  ease,  and  again  on  the  19th. 

During  this  period,  from  about  January  2nd,  the  patient  had  refused 
to  take  any  medicine,  and,  during  certain  parts  of  the  period,  was  so 
profoundly  prostrate,  that  his  friends  thought  it  quite  useless  to  attempt 
to  do  anything  more  for  him.  At  times,  we  found  the  irregularity  and 
intermission  in  the  action  of  the  heart  so  great,  that  there  could  not  be 
counted  at  the  wrist  twenty  distinct  beats  in  the  minute;  and,  of  course, 
there  were  corresponding  symptoms  of  hypostatic  congestion  of  tlie 
lungs  and  congestion  from  blood-poisoning.  On  finding  him  able  to  be 
sufficiently  raised  in  bed,  on  January  19th,  we  ascertained  that  the  af¬ 
fection  of  the  lower  and  middle  lobes  of  the  right  lung  had  passed 
through  the  stage  of  congestion,  or  congestive  pneumonia,  into  the  state 
of  complete  infiltration,  or  asthenic  hepatisation,  of  the  pai  ts.  W  e 
then  ordered  the  inunction  of  an  ointment  composed  of  compound  mer¬ 
curial  ointment,  iodide  of  potassium,  and  croton  oil  ;  and  the  adminis¬ 
tration  of  a  mixture  of  infusion  of  senega,  iodide  of  potassium,  bicar¬ 
bonate  of  potash,  carbonate  of  ammonia,  tincture  of  squill,  and  com¬ 
pound  tincture  of  camphor.  But  he  did  not  take  the  whole  of  one 
bottle.  From  this  time,  he  never  required  any  operative  proceedings, 
and  did  not  take  any  more  medicine,  except  a  little  castor  oil  when 
needed  ;  he  slowly  improved,  gradually  increasing  in  appetite  and 
strength.  He  could,  on  February  27th,  come  downstairs  during  the 
greater  part  of  the  day,  and  was  about  to  resume  his  outdoor  duties  ; 
he  could  urinate  quite  as  well  as  he  could  before  Michaelmas,  and  merely 
required  to  pass  urine  once  or  twice  in  a  night :  and  the  blocking  up 
of  the  lung  had  also  been  removed  by  absorption  in  a  marvellous 
degree. 

Without  the  aspirator,  the  poor  man  whose  case  is  above  related 
must  have  perished  miserably,  as,  from  the  size  and  the  projection 
backwards  of  the  prostate,  it  would  have  been  impossible  to  tap  per 
rectum,  and  it  is  not  likely  that  an  ordinary  trocar  and  cannula  could 
have  been  passed  into  the  bladder,  above  the  pubes,  daily  and  twice  a 
day,  during  twelve  consecutive  days,  with  safety,  to  say  nothing  of  the 
pain  and  shock  of  so  considerable  an  operation  in  a  patient  so  pro¬ 
foundly  prostrate,  with  low  congestive  inflammations  and  low  febrile 
symptoms,  that  on  many  occasions  he  appeared  to  be  within  a  few  hours 
only  of  death ;  and  to  have  attempted  to  have  kept  an  ordinary  cannula 
tied  in  above  the  pubes  during  that  period  would  probably  have  ter¬ 
minated  in  a  fatal  result. 


CASE  OF  DROPSY:  TREATMENT  BY 
ACUPUNCTURE. 

By  W.  MUNRO,  M.D.,  C.M.,  Cupar  Fife,  N.B. 

The  following  short  rhume  of  the  treatment,  or  rather  the  important 
part  of  the  treatment,  of  a  severe  case  of  renal  and  cardiac  dropsy,  may 
be  of  interest.  In  such  a  case,  of  course,  life  could  only  be  prolonged  ; 
but  in  those,  rarely  seen  in  this  country,  but  not  uncommon  in  hot 
climates  in  which  there  is  no  organic  disease,  it  may  be  saved. 

On  May  14th,  1873,  I  was  called  to  see  A.  B.,  and  found  him  propped 
up  in  bed,  suffering  from  dyspnoea.  Both  legs  were  much  swollen.  His 
heart  was  enlarged.  There  was  albumen  in  the  mine.  I  tiied  vaiious 
diuretics,  but  he  continued  to  grow  worse,  the  legs  swelling  more  and 
more  until  the  skin  was  tense  and  glistening,  and  white  in  colour.  There 

was  also  oedema  of  the  back. 

On  May  21st,  he  was  fast  suffocating,  and  could  not  have  lived 
another  day.  I  began  puncturing,  first  making  twenty  or  thirty  holes 
in  each  leg  with  small  sewing  needles.  As  the  water  escaped,  he  began 
perceptibly  to  improve.  I  now  punctured  three  times  a  day  foi  some 
days,  watching  for  any  signs  of  inflammation,  and  di opping  to  once  01 
twice  a  day  when  it  did  appear.  Whenever  I  did  not  puncture  often 
enough,  however,  A.  13.  became  worse,  and  care  \^as  lecjulied  in  keeping 
between  the  two  extremes  of  doing  it  so  often  as  to  produce  local  mis¬ 
chief,  or  not  often  enough  to  give  relief.  I  found  very  soon,  howevei, 
that  I  could  use  larger  needles,  and  ultimately  preferred  a  shoi  t  thick 
darning  needle,  which  I  held  between  the  middle  and  third  fingers  and 
pressed  in  with  the  thumb-nail.  I  found  that  the  thick  needles,  making 
larger  holes,  obviated  the  necessity  of  puncturing  so  often,  such  holes 
not  closing  up  soon  as  smaller  ones.  I  ga'adually  lengthened  the  peiiod 
between  puncturing  to  every  second  day  and  every  fourth  day,  but  three 
times  over  was  compelled  to  shorten  the  time,  the  water  haying  collected 
so  fast.  On  these  occasions,  and  on  one  of  them  in  particular,  A.  B., 
who  was  gasping  for  breath  when  I  began,  to  my  siirpiise  was  much 
easi&c  before  I  had Jinished  puHctuiing,  and  in  two  houis  was  relieved 
entirely  of  the  dyspneea.  I  found  that  the  addition  of  five  or  six  punc¬ 


tures  with  a  lancet-point  assisted  me  in  lengthening  the  intervals,  the 
holes  remaining  longer  open  than  those  from  the  needles.  The  patient’s 
health  improved  so  that  he  was  able  to  get  up  and  walk  about,  and  in 
September  he  was  able  to  leave  home  for  a  short  time.  At  that  time,  I 
was  only  puncturing  the  legs  once  in  ten  days  or  so.  He  became  worse 
again,  however,  in  October,  when  he  had  to  be  much  confined  to  tlie 
house.  In  November,  he  caught  a  cold,  resulting  in  imeumonia.  At 
this  time,  I  was  forced  to  puncture  about  eveiy  third  or  fourth  day.  He 
passed  through  the  pneumonia  ;  but  it  had  been  too  much  for  his 
krength,  and  he  died  on  December  17th  from  exhaustion,  having  thus 
lived  seven  months,  as  I  firmly  believe,  by  the  assistance  of  acu¬ 
puncture. 

I  have  avoided  giving  details  ;  but  I  may  say  that  I  tried  all  kinds  of 
diuretics,  with  only  temporary  increase  of  the  quantity  of  urine  passed, 
and  ultimately  gave  up  the  use  of  any  medicines  except  such  as  weie  re¬ 
quired  to  palliate  troublesome  symptoms.  _  •  • 

From  all  that  I  saw  of  the  case,  I  was  quite  hopeful  of  getting  him 
over  the  winter,  and  consider  that  in  one  sense  he  was  prematuiely  cut 
off  by  the  exhaustion  caused  by  the  pneumonia.  Otherwise  theie 
seemed  to  be  no  limit  to  the  length  of  time  his  life  might  have  been 

prolonged.  .  ,  1  i 

I  may  say  that  at  first  there  was  absolutely  no  pain  caused  by  ti.e 
treatment.  Afterwards,  as  the  size  of  the  legs  fell  and  the  skin  became 
more  natural  and  sensitive,  there  was  soreness,  but,  in  spite  of  this,  the 
patient  insisted  on  the  puncture  being  done,  looking  on  it  as  his  sheet- 

anchor.  _  r 

Five  years  ago,  I  treated  a  negro  girl  in  .St.  Kitts,  suffering  from 
anEemic  anasarca  (caused  by  poor  living),  there  being  in  her  case  no 
organic  disease,  by  puncturing  the  legs  with  a  needle.  She  was  com¬ 
pletely  swollen  all  over  the  body,  and  had  continued  so  foi  some  time 
in  spite  of  treatment  ;  but  the  relief  afforded  by  the  punctures,  which  I 
only  used  twice,  seemed  to  assist  nature  so  much  that  in  a  week  or  two 
the  anasarca  quite  disappeared,  and  she  recovered. 

I  have  omitted  to  mention  that  I  found  bathing  the  feet  in  hot  water 
assist  the  flow  of  water  from  the  punctures,  which  was  sometimes  so 
great  that  clotlis  wrapped  round  the  leg  had  to  be  changed  every  half- 
hour,  being  thoroughly  soaked. 

I  have  thought  it  right  to  publish  this  case,  so  that  others  having  such 
to  treat  may  not  give  them  up  whenever  they  find  diuretics  and  other 
medicines  of  no  avail,  and  also  to  point  out  how  much  more  irritMion 
the  skin  can  stand  than  might  be  expected.  When  I  first  began,  fears 
of  sloughing  of  the  skin  and  such  like  evils  used  to  stand  like  phantoms 
before  my  mental  vision,  making  me,  as  I  now  know,  more  timid  than 
I  otherwise  might  have  been  in  using  large  needles.  But  no  more  mis¬ 
chief  was  ever  done  than  a  slight  erythema  being  brought  on,  wliica 
possibly  at  the  same  time  might  have  been  caused  by  the  state  of  the 
patient,  and  which  was  easily  got  rid  of  by  lead  lotion. 


THE  RELATION  BETWEEN  ARTERIAL  TENSION 
AND  ALBUMINURIA. 

By  F.  a.  MAHOMED,  M.R.C.S.Exg., 

Resident  Medical  Officer  to  the  London  Fever  Hospit.al. 


In  the  number  of  the  British  Medical  Journal  published  on  l\Iay 
9th,  Dr.  George  Johnson  does  me  the  honour  of  criticising  my  paper 
recently  read  before  the  Royal  IMedical  and  Chirurgical  Society. 
Assuming  that  “  the  increased  arterial  tension  is  the  result  of  contrac¬ 
tion  of  the  terminal  muscular  arterioles”.  Dr.  Johnson  doubts  the  possi¬ 
bility  of  this  increased  tension  being  a  cause  of  albuminuria;  for  he  be¬ 
lieves  that,  the  tension  in  the  arteries  being  increased  by  the  conti ac¬ 
tion  of  the  arterioles,  the  tension  in  the  capillaries  is  actually  diminished, 
I  cannot,  however,  admit  Dr.  Johnson’s  assumption.  On  the  contrary, 
I  believe  that  the  increased  pressure  commences  in  the  capillaries  them¬ 
selves,  and  that  it  is  brought  about  in  the  following  manner.  Aljpiy- 
siologists  admit  an  attraction  existing  between  the  blood  and  the  tissues 
when  in  a  normal  condition,  which  varies  with  altered  conclitions  0 
nutrition  and  secretion.  This  ‘ ‘  chemico-vital”  attraction  for  the  blood . 
possessed  by  the  tissues,  has  been  termecl  “capillary  powei  .  is 
undoubtedly  an  important  element  in  the  circulation,  and  its  exis  ence 
has  been  abundantly  demonstrated  by  experiment  (I'rinciples  oj^  uman 
riiysiolosy,  by  Dr.  Carpenter,  7th  edit. ,  p.  300).  Destioy  this  a  tac¬ 
tion  by  a  blood-poison  of  any  description,  and  the  clifficulty  o  capi  - 
lary  circulation  will  be  increased ;  a  condition  of  partial  capillaiy  s  asis 
will  be  produced.  The  “  capillary  power”  being  diminished,^  the  vis  a 
tergo  must  be  increased ;  hence  arises  high  tension  m  the  capillaries  and 
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arterial  system.  If  now  the  action  of  one  of  the  excretory  organs  be 
arrested,  as  by  a  chill  or  constipation,  extra  work  will  devolve  upon  the 
kidneys,  producing  congestion  ;  while  the  condition  of  blood-poisoning 
being  intensified  by  diminished  elimination,  a  further  increase  of  arterial 
tension  occurs,  and,  if  sufficiently  severe,  an  albuminuria.  Some  proof 
of  the  truth  of  this  theory  will  be  found  in  the  following  facts. 

1.  In  all  cases  of  blood-poisoning,  either  from  scarlatina,  erysipelas, 
or  other  exanthem,  lead,  gout,  alcohol,  or  in  pregnancy,  I  have  found  this 
condition  of  high  tension  to  exist. 

2.  In  cases  of  acute  blood-poisoning,  such  as  scarlatina,  occurring  in 
persons  whose  arteries  have  not  been  degenerated  or  thickened  by 
jirolonged  high  pressure,  I  have  found  this  condition  of  high  arterial 
tension  (produced  generally  by  constipation,  sometimes  by  a  chill), 
accompanied  by  exudation  of  hmmoglobine  through  the  capillary  walls. 
This  has  been  discovered  by  the  guaiacum-test,  applied  to  the  urine  as 
directed  in  the  paper.  In  these  cases,  no  albumen  can  be  detected  in 
the  urine  by  the  most  delicate  testing  ;  nor  can  any  trace  of  blood  be 
found  by  either  the  microscope  or  spectroscope. 

3.  If  the  tension  be  increased  still  more  (as  by  continued  constipa¬ 
tion),  albumen  appears  in  the  urine,  in  quantities  bearing  a  direct  pro¬ 
portion  to  the  amount  of  high  tension  existing.  If  this  be  still  further 
increased,  rupture  of  the  capillary  walls  ensues,  and  blood  is  poured  out 
into  the  kidney-tubules.  Thus,  assuming  Dr.  Johnson’s  theory  to  be 
correct,  we  should  have  the  lowest  possible  tension  in  the  capillaries 
producing  rupture  of  their  walls. 

4.  A  condition  of  contraction  of  the  terminal  arterioles,  as  described 
by  Dr.  Johnson,  can  be  produced  by  the  administration  of  digitalis, 
and  its  effects  seen  clinically  in  the  pulse.  It  is,  however,  very  different 
from  the  effect  of  arterial  tension  originating  in  the  capillaries,  such  as 
occurs  in  Bright’s  disease.  In  this  condition,  however,  though  the  arte¬ 
rial  tension  is  somewhat  increased,  the  capillary  tension,  as  argued  by 
Dr.  Johnson,  is  decreased,  and  the  tendency  to  albuminuria  less. 

5.  If,  as  Dr.  Johnson  remarks,  venous  congestion  produce  albumin¬ 
uria  by  transudation  through  the  walls  of  the  venous  capillaries,  surely 
congestion  of  the  arterial  capillaries  may  produce  the  same  effect.  In 
the  paper  referred  to,  I  have  especially  endeavoured  to  distinguish  be¬ 
tween  the  two.  W  hat  I  haA'e  called  arterial  alhuntinuria  I  demon¬ 
strated  to  accompany  blood-poisoning,  to  be  accompanied  by  high  arte¬ 
rial  tension,  and  preceded  by  exudation  of  hcemoglobine ;  while  venous 
albuminuria,  as  produced  by  intense  fever,  pneumonia,  heart-disease, 
etc.,  is  distinguished  from  the  former  by  low  arterial  tension,  and  the 
absence  of  hmmoglobine  from  the  urine,  e.xcept  when  it  occurs  coinci- 
dently  with  blood-cells  and  colouring  matter  from  rupture  of  a  venous 
capillary  and  effusion  of  blood. 


6.  A  most  convincing  proof  of  this  theory  has  lately  been  afforded  by 
an  experiment  performed  by  Dr.  Lauder  Brunton,  in  which  I  had  the 
pleasuie  of  assisting.  Transudation  of  hmmoglobine  and  albuminuria 
was  pioduced  in  a  strong  healthy  dog  by  ligation  of  its  abdominal 
aoita  below  the  renal  vessels.  This  experiment  requires  repetition 
befoie  the  result  can  be  accepted;  for  in  the  urine  of  another  dog,  on 
which  the  sanie  operation  was  performed,  though  under  extremely 
unfavourable  circumstances,  no  reaction  w'as  obtained  with  the  guaiacum- 
test. 

Again,  Di.  Johnson  questions  the  possibility  of  accounting  for  the 
pathological  changes  in  acute  Bright’s  disease  by  the  condition  of 
congestion  under  high  pressure”.  But  if,  as  I  suppose,  high  tension 
exist  and  commence  in  the  capillaries,  and  congestion  of  the  kidney  be 
added  to  it,  owdng  to  arrested  action  of  either  of  the  other  excretory 
w'e  not  only  have  good  reason  for  the  albuminuria,  but,  from 
the  tact  of  increased  blood-supply  to  the  kidney,  increased  cell-produc¬ 
tion  ni  that  part  nray  be  expected.  This  cell-production,  moreover,  is 
not  that  characteristic  of  an'ordinary  acute  inflammation  ;  for  the  cells 
though  produced  m  increased  numbers,  not  only  attain  maturity,  but 
exceed  it,  and  pass  on  to  hypertrophy,  owing  to  the  rapid  proliferation 
o  new  cells.  These  are  cast  off  in  great  numbers,  and,  blocking  the 
tubules,  form  the  large  w'hite  kidney ;  here  they  undergo  the  change 
common  to  all  cells  after  their  death-namely,  molecular  disintegration 
and  fatty  change— previous  to  their  absorption  during  the  third  or  con¬ 
tracting  stage.  Thus,  m  no  stage  can  I  recognise  a  condition  that  may 
truly  be  called  inflammatory”,  or  that  cannot  be  accounted  for  by 
cong^estion  under  high  pressure”.  ^ 

Finally,  while  fully  admitting  the  truth  of  Dr.  Johnson’s  observations 
on  the  muscular  hypertrophy  of  the  arterioles,  I  submit  that  the  effort 
required  to  prevent  their  over-distension  by  the  high  pressure  within  is 
quite  sufficient  to  account  for  that  hypertrophy,  without  the  introduc¬ 
tion  of  a  tlieory  which  at  least  implies  a  wnnt  of  unity  of  action  in 
the  muscular  portion  of  the  circulatory  system  that  is  rarelv  seen  in 
nature,  ^ 
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OBSTETRIC  MEMORANDA. 


.  REMARKABLE  TWIN  DELIVERY. 

E  S.  w-as  attended  by  me  on  October  12th,  1873,  in  her  second  labour, 
was  delivered  about  1.30  A.M.  of  a  small  male  child,  apparently  of 
the  eighth  month.  On  examining  the  abdomen,  the  uterus  was  found 
well  contracted,  of  the  usual  size  after  delivery.  Towards  the  left  side, 
but  on  the  right  side  from  the  ribs  to  the  ilium,  was  a  large  tumouiy 
indicating  a  second  child.  Some  hcemorrhage  occurring,  the  uterus 
Avas  found  by  vaginal  examination  to  contain  only  placenta  and  coagula. 
A  dose  of  ergot  w'as  given.  The  haemorrhage  ceased,  but  no  pains 
occuiied  for  six  hours.  Ihen  the  patient  felt  the  tumour  pass  dowm- 
w'ard  and  to  the  centre,  Avhen  no  doubt  the  second  foetus  entered  the 
uteius;  and,  on  examination,  I  found  a  second  head  presenting.  Pains 
shortly  recommenced ;  in  half  an  hour  the  second  membranes  w''ere  rup¬ 
tured  ;  and  by  9  o’clock  a  male  child,  much  larger  than  the  first,  W'as 
born.  The  double  placenta  was  shortly  afterwards  expelled,  when  the 
uterus  was  again  found  well  contracted,  and  no  second  tumour  could  be 
distinguished.  The  patient,  being  a  tall  slender  figure,  with  thin  abdo¬ 
minal  walls,  was  most  favourable  for  such  to  have  been  detected  if  it 
had  existed.  The  second  child  was  still-born.  The  first  and  its  mother 
2)rogressed  wdthout  a  bad  symjjtom.  H.  Umpleby,  M.D. 


UNUSUAL  CASE  OF  PROLONGED  LABOUR. 

On  Thursday,  November  27th,  I  w^as  sent  for  to  W.  S.,  aged  40,  about 
to  be  confined  rvith  her  tenth  child.  The  patient  stated  that  early  tliat 
morning  she  had  seen  the  “show^s”.  On  vaginal  examination,  the  os 
uteri  w'as  found  dilated  to  the  size  of  a  shilling,  the  lips  not  rigid,  and 
the  membranes  protruding.  She  passed  over  Thursday,  Friday,  and 
the  greater  part  of  Saturday,  without  any  unusual  symptoms.  On 
Saturday  night  late,  I  was  sent  for,  and,  on  my  arrival,  found  her  in 
great  pain.  The  pains,  however,  w'ere  not  confined  to  the  fundus  uteri 
or  sacrum,  but  distributed  throughout  the  abdomen.  The  pulse  Avas 
normal ;  there  Avas  no  fever ;  the  tongue  Avas  clean  and  moist.  On  exa¬ 
mination,  the  os  Avas  found  m  statu  quo,  dilatation  not  having  made  any 
progress  since  the  last  examination.  The  posterior  Avail  of  the  A’agina 
Avas  more  resistent  than  natural.  On  inquiry,  the  patient  noAV  stated 
that  her  boAvels  had  not  acted  thoroughly  for  ten  days.  I  ordered 
twmnty  grains  of  comjAound  jalaj)  jAOAvder,  to  be  followed  in  tAvo  hours 
by  a  full  dose  of  saline  aperient ;  the  latter  to  be  repeated  every  tAVO 
hours  until  the  boAvels  acted.  On  my  next  visit,  a  feAV  hours  afterwards, 
the  patient  informed  me  that  she  had  vomited  eveiything  taken.  Under 
these  circuumstances,  a  pint  of  AA'arm  soap  and  Avater  was  injected  into 
the  rectum.  After  this,  she  passed  a  quantity  of  dark  green  scybala, 
Avhich  greatly  relieved  her.  On  visiting  her  again  a  fcAV  hours  after- 
Avards,  she  Avas  comparatively  free  from  abdominal  pain,  but  still  com¬ 
plained  of  some  uneasiness  in  the  hypogastric  I'egion.  I  therefore 
reiDeated  the  injection,  this  time  passing  the  enema-tube  into  the  sig¬ 
moid  flexure.  In  this  Avay,  over  a  pint  of  AAnrm  Avater  Avas  sent  up,  and 
in  a  very  short  time  the  patient  evacuated  a  large  quantity  of  dark  green, 
semifluid  feculent  matter.  The  patient  Avas  noAv  quite  free  from  jDain,  and 
continued  so  up  to  the  time  of  her  delivery,  Avhich  took  place  the  Friday 
folloAving  (December  5th)—/.  ^.,  eight  days  after  the  commencement  of 
dilatation  of  the  os  uteri.  The  second  stage  occupied  eight  hours.  The 
uterine  pains  Avere  feeble,  the  forceps  being  required  to  complete  deli¬ 
very.  It  is  probable  that  in  this  case  the  unusual  prolongation  of  the 
first  stage  of  labour  Avas  attributable  partly  to  feeble  uterine  action,  but 
mostly,  I  think,  to  the  distended  condition  (from  accumulated  feces)  of 
the  upper  part  of  the  rectum  and  of  the  sigmoid  flexure;  and  the  fact 
that,  at  the  first  vaginal  examination,  the  os  uteri  Avas  found  to  be  fur¬ 
ther  forwards  than  normal,  seems  to  strengthen  this  supposition. 

G.  H.vruy  Smith,  hl.B.Lond.,  M.R.C.S.,  Longton. 


ACUTE  ALBUMINURIA  WITH  CONVULSIONS 
DURING  PREGNANCY:  RECOVERY. 

Mrs.  B.,  aged  24,  pale  and  small,  but  moderately  plump,  seemed  to 
have  a  tendency  to  coimilsion,  for  three  years  ago  she  had  a  fit  from 
some  unknoAAm  cause.  On  April  22nd,  1873,  she  complained  of  i^ain  in 
the  left  hip,  and  of  left  facial  neuralgia.  She  aa'us  in  the  seventh  or 
eighth  month  of  her  first  pregnancy.  The  boAA'els  w'ere  someAvhat 
relaxed,  and  she  Avas  listless.  Ten  minims  of  the  tincture  of  nux 
vomica  thrice  daily  in  Avater,  Avith  a  teaspoonful  of  pale  brandy,  having 
been  ordered,  she  took  (by  mistake,  only  half)  the  first  dose  at  10  P.M., 
after  a  supjAer  of  bread,  butter,  and  coffee.  At  midnight,  she  aw'oke 
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with  pain  in  the  abdomen,  and  afterwards  passed  a  restless  night.  In 
the  morning  (23rd),  she  vomited  her  breakfast,  and  her  manner  was 
observed  to  have  become  very  strange.  After  going  out  into  her  own 
back  garden,  she  passed  very  unceremoniously  through  a  neighbour’s 
house,  and  then  knocked  for  admission  at  her  own  front  door.  On  its 
being  opened,  she  could  not  tell  how  she  had  come  there.  Very  shortly 
she  had  a  strong  convulsive  fit.  It  was  ascertained  that  she  had  passed 
no  urine  for  more  than  twenty  hours ;  but  a  few  hours  afterwards  (about 
3  P.M.)  she  passed  two  ounces,  of  a  very  dark  colour,  and  which,  upon 
being  boiled,  became  almost  solid.  She  was  drowsy,  and  but  half¬ 
conscious  ;  her  pulse  was  quick,  but  remarkably  variable  both  in  force 
and  speed.  The  bowels  had  acted  on  the  previous  day.  Her  face  had 
a  jaundiced  tinge,  and  wore  a  vacant  look.  She  had  been  out  for  some 
time  on  the  previous  evening,  in  a  biting  north-east  wind. 

At  4.30  P.M.,  she  had  another  fit,  apparently  without  any  immediate 
exciting  cause.  After  the  fit,  she  drank  a  little  hot  brandy  and  water, 
and  this  made  her  very  sick.  Happening  to  visit  her  just  at  this  time, 
and  finding  her  hot  and  feverish,  and  vomiting  green  and  mucous  stuff, 

I  gave  her  four  drops  of  antimonial  wine  in  a  teaspoonful  of  cold  water. 
She  instantly  had  a  strong  fit,  foaming  at  the  month,  grinding  the  teeth, 
turning  up  the  eyes,  and  twitching  the  limbs,  for  a  minute  or  two.  All 
this  time  the  uterus  made  no  sign,  so  that  I  detennined  to  treat  the  case 
as  one  of  renal  congestion  and  ureemia  simply.  Measures  were  taken,  first, 
to  antagonise  the  “chill”  of  the  previous  evening,  and  to  procure  per¬ 
spiration,  and,  secondly,  by  stopping  the  supply  of  urea-forming  food, 
to  lighten  the  work  of  the  kidneys,' and  to  add  no  further  impurities 
to  the  blood.  The  room  was  made  very  warm ;  bedclothes  and  hot 
bottles  were  applied.  All  nitrogenous  food — even  milk — was  forbidden ; 
she  was  to  have  sago,  arrowroot,  cream,  sugar,  and  (to  lessen  the  waste 
of  the  tissues)  tea.  At  10  p.m.,  she  had  perspired  very  freely,  but  had 
passed  no  urine.  She  had  had  only  one  slight  fit ;  the  pulse  was  uni¬ 
formly  quick  and  strong;  the  skin  hot ;  the  breath  rather  offensive.  Ten 
grains  of  aperient  pill  were  passed  into  the  rectum,  and  she  was  ordered 
to  take  three  minims  of  antimonial  wine  every  hour  in  a  teaspoonful  of 
warm  water. 

Next  morning,  I  found  her  downstairs  at  breakfast.  She  had,  how¬ 
ever,  passed  no  urine  since  the  small  quantity  on  the  day  before ;  and 
the  bowels  had  not  acted.  She  still  seemed  and  felt  much  dazed,  and 
could  remember  nothing  that  had  happened.  A  colocynth  pill  was 
given;  and  in  the  afternoon  the  bowels  acted  freely,  and  urine  of  a 
much  clearer  colour  and  much  less  albuminous  was  passed.  Next  day, 
the  urine  contained  but  little  albumen;  but  on  the  27th  there  was  more. 
On  May  2nd,  I  met  her  walking  out,  still  feeling  some  confusion,  but 
otherwise  declaring  herself  well.  She  then  left  the  place.  She  was 
confined  some  weeks  afterwards,  having  had  no  more  fits,  and  is  now 
quite  well. 

Thomas  Churton,  M.R.C.  S.,  Erith. 


THERAPEUTIC  MEMORANDA. 


the  most  assiduous  manner,  and  desists  at  once  from  the  further  adminis¬ 
tration  of  the  anaesthetic  on  the  occurrence  of  the  slightest  irregularity 
of  the  breathing  or  flagging  of  the  pulse. 

Mr.  Davy  does  not  mention  whether  he  pulled  out  the  tongue  in  re¬ 
suscitating  the  patient.  This  is  certainly  often  of  great  service  in  such 
cases  ;  but  the  cardinal  remedy  in  this  form  of  asphyxia  will  turn  out  to 
be,  although  I  am  not  aware  it  has  yet  been  resorted  to,  venesection 
from  the  external  jugular,  thus  at  once  relieving  the  right  side  of  the 
heart.  James  Carmich.\kl,  M.D.,  Edinburgh. 


CROTON-CHLORAL  IN  FACIAL  NEURALGIA. 

I  AM  SO  much  pleased  with  the  speedy  relief  a  patient  of  mine  obtained 
from  croton-chloral,  that  I  am  induced  to  send  a  short  note  of  the  case, 
thinking  it  may  assist  a  little  towards  a  knowledge  of  the  virtue  of  the 
drug. 

On  February  21st,  I  was  consulted  by  A.  B.,  a  married  lady,  aged 
32,  slightly  aiiEemic,  suffering  occasionally  from  dyspepsia,  and,  for  the 
last  three  or  four  years,  subject  to  severe  attacks  of  facial  neuralgia  on 
the  right  side  (distinctly  along  the  branches  of  the  nervus  trigeminus). 
Three  weeks  ago,  an  attack  came  on.  The  pain  was  most  excruciating, 
with  but  little  intermission,  causing  sleepless  nights  and  rendering  the 
patient  almost  frantic  ever  since  the  first  day  of  this  attack.  She  had 
other  medical  advice  a  week  before  coming  to  me.  She  had  been  blis¬ 
tered  behind  the  ear,  and  had  three  sound  teeth  extracted,  and  tried 
various  other  means  to  obtain  relief  without  avail. 

I  prescribed  three  grains  of  croton-chloral,  to  be  taken  every  four 
hours  until  the  pain  vv^as  relieved.  After  the  first  dose,  a  modified 
attack  was  felt ;  after  the  second,  a  very  slight  attack  ;  and  after  the 
third  dose,  perfect  ease  was  experienced.  I  saw  the  patient  on  the  8th 
of  this  month.  She  has  had  no  return  of  the  pain,  and  has  slept  well 
every  night  since  relieved. 

Francis  B.  Lee,  M.R.C.P.,  Heckmondwicke. 


COCA  :  ITS  THERAPEUTIC 


IMMINENT  DEATH  FROM  CHLOROFORM. 

I  ll.WE  read  with  interest  the  case  of  “  imminent  death  from  inhalation 
of  chloroform”  in  a  recent  number  of  the  Journal.  Mr.  Davy  de¬ 
serves  congratulation  for  having  saved  his  patient  from  death  by  asphyxia 
by  the  prompt  and  admirable  manner  in  which  he  told  off  his  assistants 
and  conducted  the  work  of  artificial  respiration.  Anyone  who  has 
perused  carefully  the  reports  of  cases  of  threatened  or  actual  death  from 
chloroform,  as  reported  in  the  medical  papers,  must  have  observed  the 
care  with  which,  more  especially  in  England,  the  surgeon  refers  to  the 
apparatus  employed.  This  gives  the  impression  that  the  administratoi 
has  largely  depended  on  the  instrument  used.  With  all  respect  for 
the  opinions  of  those  who  favour  the  use  of  such  adjuncts,  I  think 
that  they  are  but  broken  reeds  to  trust  to.  With  chloroform,  as 
with  other  drugs,  the  dose  which  would  scarcely  affect  one  person  might 
poison  another,  and  it  is  manifestly  impossible,  before  commencing  the 
administration,  to  know  how  much  maybe  required.  I,  therefore,  think 
that  any  method  which  tends  to  make  the  administrator  siq^pose  himself 
more  confident  and  safe  in  his  position  must  naturally  incline  him  to  feel 
in  a  less  degree  the  necessity  of  carefully  watching  his  patient,  and  the 
grave  responsibility  which  he  has  undertaken.  \  oung  and  inexperienced 
practitioners  would  more  especially  be  liable  to  trust  too  much  to  the 
dose  and  the  apparatus,  and  less  likely  to  regard  the  actual  state  of  the 
patient.  The  old  Edinburgh  practice^  that  still  adhered  to,  of  using 
simply  a  folded  towel,  has  been  attended — I  believe  I  am  correct  in  say¬ 
ing  so — with  as  much  success  as  any  other,  if  not  greater.  The  sur¬ 
geon  here  has  no  regular  dose  nor  appai'atus  to  share  with  him,  so  to 
speak,  the  responsibility  of  the  case.  He  simply  watches  his  patient  in 


USE. 

In  the  Journal  for  February  21st,  Dr.  Sieveking  calls  attention  to 
coca-leaves,  as  used  by  the  natives  of  South  America.  We  are  told 
that  by  chewing  the  leaves  the  natives  are  enabled  to  undergo  fatigue 
for  a  long  time  without  rest  or  food.  Dr.  Sieveking  seems  to  think 
that  coca  may  prove  an  useful  drug  when  its  effects  become  better 
known.  In  Ceylon  and  India,  the  Malays  and  others  chew  the  leaf  of 
the  betel,  with  areca  nut,  chunam  (a  very  fine  kind  of  lime),  and  to¬ 
bacco.  Coca  is  also  chewed  by  the  South  Americans  with  lime  and 
tobacco.  It  remains  to  be  seen  whether  there  is  any  resemblance  be¬ 
tween  the  two  plants  or  their  effects.  The  Malays  seldom  set  out  on  a 
journey  without  a  supply  of  betel ;  and  I  have  heard  that  they  would 
sooner  go  without  their  food.  Thus  it  would  appear  that  they  use  betel 
when  they  have  to  sustain  fatigue,  just  as  coca  is  used  in  Peru.  Again, 
betel  is  astringent  and  narcotic,  and  coca  has  similar  properties.  It 
appears  to  me  that  the  betel  of  the  hlalays  and  the  tobacco-pipe  have 
very  similar  effects,  and  I  am  inclined  to  doubt  much  if  either  betel  or 
coca  will  ever  be  found  of  any  use  as  drugs. 

G.  H.  INIacSwiney,  M.D.,  Ilaldamtilla,  Ceylon. 


CLINICAL  MEMORANDA. 


NOTE  ON  FUNGUS  MEATUS  AUDITOR!!  EXTERNI 
(ASPERGILLUS). 

A  FEW  months  ago,  my  esteemed  friend  and  master,  Mr.  James 
Hinton,  addressed  a  communication  to  me,  in  which,  inter  aha,  he 
asked  if  I  had  met  with  a  case  of  aspergillus  of  the  ear.  In  reply,  I  had  to 
confess  that  I  had  not  met  wdth  a  case  either  of  otitis  aspergillosa  or  of 
myringomycosis  in  this  country,  although  I  had  seen  such  in  continental 
cliniques. 

In  the  communication  referred  to,  hir.  Hinton  expressed  surprise  at 
the  extreme  rarity  of  such  cases  in  England,  adding  that  not  only  had 
he  not  observed  an  example  of  either  form  of  this  ear-disease  in  his  own 
practice,  but,  so  far  as  he  was  aware,  no  other  aural  surgeon  in  this 
country  had  seen  siTch  a  case.* 

My  attention  was  now,  however,  directed  to  the  subject;  and,  reflect¬ 
ing  upon  what  I  had  seen  of  such  cases  in  foreign  clintques,  I  felt  con- 

+  There  is  a  figure  of  a  form  of  ear-fungus  in  Beale  s  work,  'Tlie  croscope  in 
Medicine,  which  was  removed  from  a  patient’s  ear  by  Dr.  Grove. 
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viiiced  thaf  many  cases  during  the  last  few  years  had  passed  under  my 
notice  juesenting  some  at  least  of  their  characteristics,  and  doubtless 
com])!icated  with  one  or  other  of  these  fungi,  which  had  escaped  notice. 
1  therefore  determined,  on  the  first  opportunity,  to  seek  diligently  for 
t!ie  parasitic  growth  in  any  case  that  warranted  a  suspicion  of  its  pre- 
•sence.  Three  such  cases  have  come  under  my  notice  within  the  last 
two  weeks- ;  and  my  object  in  sending  this  note  for  publication  is  to 
])lace  on  record  the  fact  that  in  each  of  the  n  I  have  found  a  form  of 
jicnicil’ium,  which  in  all  the  cases  appears  to  be  similar.  I  have  not 
found  the  head  and  spores  of  the  jJlant,  but  do  not  doubt  that,  in  other 
cases  of  a  similar  form  of  ear-disease  to  those  to  which  I  now  refer,  I 
may  be  successful  in  discovering  the  mature  parasite.  Those  concern- 
:ng  whicli  I  write  appear  to  be  Aspergillus  flavus,  as  they  answer  in 
genera!  to  the  description  given  of  that  plant  by  Kiichenmeister. 

J.\MES  Patterson  C.\ssells,  M.D.,  M.R.C.S.,  Surgeon  to, 
and  Lecturer  on  Aural  Surgery  at,  the  Glasgow  Dispensary 
for  Diseases  of  the  Ear. 


REPORTS 

OF 

?.IEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


LONDON  HOSPITAL. 

II  Vl'ERTROPHIED  SPLEEN  AND  KIDNEYS:  PERITONITIS:  DEATH: 

NECROPSY. 

(Under  the  care  of  Dr.  Ramskill.) 

G.  L.,  a  boy  aged  i6,  on  admission  into  the  hospital,  said  that  when 
lour  yeans  of  age  he  had  what  his  sister  told  him  was  ague.  He  spent 
five  years  in  a  workhouse,  and  was  thirteen  years  of  age  when  he  began 
to  work  as  a_  farm-labourer  and  gardener.  At  that  time  he  had  head¬ 
ache  and  pain  in  the  left  side,  just  below  the  ribs,  which  prevented  him 
from  sleeping,  and  ultimately  compelled  him  to  leave  off  work.  Two 
years  ago,  he  was  badly  squeezed  between  a  horse  and  a  beam,  and  was 
coinpelled  to  lie  in  bed  for  two  days  ;  and  soon  after  the  accident  he 
noticed  a  lump  in  his  belly,  Avhich  slowly  increased  in  size. 

His  skin  had  the  peculiar  yellowish  brown  tint  whicli  is  commonly 
seen  when  the  spleen  is  diseased.  The  conjunctivae  were  not  yellow,  as 
in  jaundice,  nor  were  they  pearly  white,  as  in  am-emia  ;  his  lips  were 
red,  the  reverse  of  their  condition  in  anaemia  ;  his  tongue  was  red,  and 
the  mucous  membrane  shone  as  if  it  had  lost  its  epithelium.  The  heart 
iras  normal,  though  there  was  a  systolic  murmur,  which  faded  towards 
tae  ape.K  and  toji  of  the  sternum,  and  was  probably  anaemic.  The  lung- 
sounds  were  normal.  His  body  was  badly  nourished,  though  he  stated  that 
he  had  an  excellent  appetite.  The  abdomen  was  not  distended,  but  pro¬ 
truded  a  little  to  the  left  of  the  umbilicus,  as  if  there  were  some  solid 
.substance  underneath  pu.shing  it  forwards.  On  the  left  side  of  the  abdo¬ 
men  there  was  a  firm  hard  mass,  which  came  down  from  under  the  ribs, 
and  passed  obliquely  across  the  umbilicus  until  it  reached  the  middle  of 
Poupart’s  ligament  on  the  right  side,  and  its  lower  edge  was  on  a  level 
with  the  brim  of  the  pelvis.  It  did  not  extend  backwards  to  touch  the 
left  kidney,  there  being  a  space  between.  The  splenic  dulness  was  but 
very  little,  if  at  all,  increased  upwards  ;  but,  like  an  enlarged  spleen, 
the  tumour  extended  obliquely  across  the  middle  line,  its  edges  were 
well  defined,  its  surface  was  smooth,  and  there  was  a  notch  on  its  upper 
luargin.^  Moreover,  there  was  a  history  of  the  patient  having  lived  all 
his  life  in  a  low  marshy  district  in  Essex,  where,  he  said,  ague  was  com¬ 
mon.  The  patient  did  not  remember  ever  having  had  shivering  fits  or 
attacks  of  vomiting  ;  and  the  temperature  chart  did  not  indicate  any 
periodicity.  During  the  first  three  weeks,  his  temperature  remained  at 
99  to  100  deg.,  pulse  about  loo,  and  I'espiration  30;  then  the  tempera¬ 
ture  z'ose  to  102  and  103  deg.,  with  the  pulse  140,  and  respiration  40. 
<,)Uinine  was  prescribed,  and  the  temperature  soon  fell  to  loi  deg.  There 
were  no  physical  signs  connected  with  the  heart  or  lungs  to  account  for 
this  increase  of  temperature ;  and  the  high  temperature,  morning  and 
evening,  showed  that  the  case  was  not  one  of  ague.  Some  of  the  axillary 
glands  were  larger  than  natural,  and  there  was  an  enlarged  one  under 
the  trapezius  muscle,  on  a  level  with  the  seventh  cervical  vertebra.  The 
glands  in  the  groin  were  also  distinctly  felt.  The  abdomen  was  not 
tender  on  pressure. 

Iodised  cotton-wool  was  applied  over  the  tumour,  which,  two  days 
later,  was  certainly  smaller  ;  its  inner  and  upper  edge  was  to  the  left 
of  the  umbilicus,  and  its  posterior  edge  could  be  distinctly  felt.  Further 
improvement  having  taken  place,  he  was  sent  to  the  sea-side.  In  less 
than  a  month,  he  returned,  and  said  that  soon  after  he  had  left  the  hos¬ 
pital  his  feet  swelled,  and  the  swelling  gradually  extended  to  the  knees. 
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The  spleen  uas  not  so  large  as  it  had  been,  but  the  liver  was  noticeably 
increased  in  size.  A  week  later,  he  was  suddenly  seized  with  pain, 
which  commenced  at  the  ensiform  cartilage,  and  rapidly  extended  all 
over  the  front  of  the  abdomen,  and  was  so  severe  that  he  could  not 
bear  the  weight  of  the  bed-clothes  upon  him.  He  was  then  treated  for 
peritonitis,  and  on  the  next  day  he  died. 

Necropsy. — There  was  no  oedema,  but  a  large  quantity  of  turbid  serum 
in  the  peritoneal  cavity,  with  congested  appearance  of  the  intestines. 
There  were  two  or  three  large  glands  in  the  anterior  mediastinum.  The 
bronchial  glands  were  also  somewhat,  but  not  unduly,  prominent,  but 
those  at  the  bifurcation  of  the  bronchi  were  considerably  enlarged.  The 
lungs  were  normal,  except  that  there  was  a  little  pleurisy  under  the 
lower  lobe  of  the  left  lung.  The  heart’s  valves  were  normal,  the  only 
change  being  hyjaertrophy  of  the  left  ventricle.  The  kidneys  were  large 
and  white,  and,  in  removing  the  capsule,  were  seen  to  have  a  white 
nodular  appearance  :  their  structure  could  not  be  seen,  and  they  were 
not  stained  by  iodine.  The  liver  was  large,  but  its  tissue  normal.  The 
spleen  was  not  nodulated  ;  it  looked  like  a  lardaceous  or  sago  spleen, 
but  did  not  stain  with  iodine.  The  weights  of  the  various  organs  were  : 
liver,  6  lbs.  14  oz.;  spleen,  4  lbs.  8oz. ;  left  kidney,  18  oz.;  right,  170Z.; 
heart,  ii  oz.;  brain,  65  oz. 

Microscopic  examination  showed,  on  section  of  the  greatly  enlarged 
kidneys,  a  large  number  of  spheroidal  corpuscles  lying  somewhat  orderly 
in  a  double  row,  and,  outside,  these  were  bounded  by  a  fibro-lincal  sub¬ 
stance,  which  might  have  been  a  very  thin  wall  of  a  duct  or  tube.  Some 
of  these  portions  were  partly  convoluted,  and  others  straight  and  of 
various  sizes  ;  in  fact,  at  first  glance,  with  a  low  power,  they  looked  not 
unlike  kidney-tubules  ;  with  a  higher  power,  they  were  very  distinctly 
seen  to  be  not  so,  for  the  renal  tubules  were  larger,  and  their  cloudy 
epithelium,  with  its  large  cells,  presented  a  very  striking  contrast  to  the 
morbid  growth.  The  Malpighian  bodies  were  normal.  The  new  growth 
was  seemingly  hypertrophied  lymphatic  structure.  A  section  of  the 
spleen  showed  a  very  similar  corpuscular  tubular  arrangement,  and  the 
organ  presented  this  appearance  in  a  very  striking  degree.  Well  de¬ 
fined  tubes  lined  Avith  these  corpuscular  bodies  were  seen  winding  and 
cut  across  in  every  direction.  The  brain  was  much  engorged  ;  the  ves¬ 
sels  were  charged  with  blood-corpuscles  ;  and  there  was  some  corpus¬ 
cular  growth,  seemingly  in  both  the  white  and  the  grey  matter,  but  in 
the  white  especially. 


RADCLIFFE  INFIRMARY,  OXFORD. 

CASES  OF  ROUNDWORM. 

(Under  the  care  of  Dr.  Gray  and  Dr.  Tuckwell.) 

[Communicated  by  Dr.  Tuckwell.] 

The  following  cases,  in  which  roundworms  are  a  veritable  plague,  al¬ 
though  not  to  be  compared  Avith  the  extraordinary  instances  recorded  in 
some  of  our  medical  Avorks,  are  unusual  enough  to  be  Avorthy  of  a  place 
in  the  Journal. 

Case  l— James  IL,  aged  6,  living  in  a  village  near  Oxford,  AA-as  an 
out-patient  in  the  Radcliffe  Infirmary,  under  Dr.  Gray,  in  March  of  this 
year.  BetAveen  the  4th  and  the  21st,  he  passed  per  aim m  thirty-tAvo 
roundAvorms.  He  took  for  ten  days  a  poAA'der  containing  five  grains  of 
santonine  and  eight  grains  of  rhubarb  every  other  night,  folloAved  by  a 
dose  of  castor-oil  on  the  folloAA'ing  morning ;  and  then  for  another  tea 
days  the  same  poAvder  every  third  or  fourth  night.  At  the  end  of  this 
time  the  poAvder  no  longer  brought  aAvay  Avorms,  and  he  left  off  at¬ 
tending. 

Case  ii. — Eliza  J.,  aged  48,  living  in  a  village  near  Oxford,  AA-as  an 
out-patient  at  the  Radcliffe  Infirmary,  under  Dr.  TuckAA-ell,  from  the 
end  of  January  till  the  beginning  of  July,  1872,  during  Avhich  time  she 
passed  per  antiin  thirty-one  roundAvorms,  and  vomited  five.  She  then 
ceased  to  attend.  She  AA-as  likeAvise  treated  Avith  santonine  and  castor-oil, 
each  poAA-der  being  followed  by  a  discharge  of  one  or  more  worms. 

C.ASE  III. — Emma  L.,  aged  47,  living  in  a  village  near  Oxford,  but  in 
a  house  isolated  and  at  some  distance  from  that  of  the  other  villages, 
came  as  an  out-patient  of  the  Radcliffe  Infirmary,  under  Dr.  Tuckwell, 
in  April  of  this  year,  and  is  still  under  treatment.  During  the  past  eight 
months  she  has  vomited  tAventy-four  roundAvorms,  and  thinks  it  likely 
that  she  may  have  passed  others  by  stool,  but  has  not  troubled  herself 
to  look.  Her  husband  has  also  \-omited  these  Avorms — one  very  large 
one  a  feAv  days  ago.  All  of  her  children,  seven  in  number,  are  fre¬ 
quently  in  the  habit  either  of  passing  or  vomiting  roundworms.  One 
child  passed  four  in  the  previous  AA-eek,  after  a  dose  of  senna-tea.  The 
woman  herself  has  an  intestine  which,  in  sporting  language,  would  be 
called  a  “  sure  find”  for  Avorms.  One  has  only  to  give  her  a  dose  ot 
santonine  to  bring  aAA-ay,  Avithout  fail,  a  certain  number  of  these  tor¬ 
mentors.  Thus  already,  since  April  nth,  she  has  passed  by  the  bowel, 
after  santonine,  tAventy-one  roundworms. 
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S  REPORTS  OF  SOCIETIES. 

''  ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

■  Tuesday,  April  28th,  1874. 

■'  C.  J.  IL  ^YILLIAMS,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  CONTRIRUTION  TO  THE  NATURAL  HISTORY  OF  PULMONARY  CON- 
i  SUMPTION,  CONSISTING  OF  AN  ANALYSIS  OF  ONE  HUNDRED 

i  MALE  CASES  OF  H.'EMOPTYSIS.  BY  HORACE  DOBELL,  M.D. 

j  The  paper  was  based  upon  an  analysis  of  one  hundred  cases  of  hcemo- 

'  ptysis  in  males,  recorded  on  a  plan  of  inquiry  so  designed  that  it  should 

as  far  as  possible  avoid  the  chance  of  prejudice  from  preconceived 
1  opinions  and  impressions,  and  include  all  the  facts  essential  to  the  in- 

.  quiry  in  a  tabular  form.  The  author  considered  that  the  hundred  cases 

represented  an  average  succession  of  more  than  six  hundred  cases,  in 
<  consequence  of  the  rigorous  system  of  rejection  adopted  in  collecting 
them  ;  at  the  same  time,  that  they  formed  a  fairer  basis  for  statistics 
than  if  no  selection  had  been  made,  because  incomplete  and  unreliable 
reports  were  excluded.  The  plan  adopted  was  fully  detailed.  Eighteen 
tables  were  given.  In  the  principal  table  was  shown  “  the  relation  be- 
f  tween  loss  of  rveight,  cough,  haemoptysis,  and  lung-disease  in  one 
i  hundred  male  cases  of  haemoptysis  tabulated  under  seventy-four  head¬ 
ings”;  each  line  in  the  horizontal  direction  representing  a  complete 
1  case,  and  each  column  giving  the  answer  “yes”  or  “no”  to  the  ques¬ 
tion  at  its  head.  The  primary  object  of  the  investigation  was  to  assist, 
by  clinical  observation,  in  settling  the  important  question  o  f  the  tru 

•  position  of  haemoptysis  in  the  natural  history  of  pulmonary  consumption. 
The  author  had  arranged  and  tabulated  the  facts  in  such  a  form  that 

,  others  might  work  from  them.  In  a  statistical  point  of  view.  Dr. 

:  Dobell  considered  that,  notwithstanding  the  plan  of  rejection  adopted, 

)  one  hundred  cases  was  too  small  a  number  to  form  the  basis  of  final 

conclusions  ;  he,  therefore,  wished  them  to  be  regarded  as  only  a  con¬ 
tribution,  and  hoped  that  others  would  follow  up  and  supplement  his 
contribution  until  the  number  was  sufficiently  large.  The  author  ob- 
{  sei'ved  that  his  object  was  to  keep  as  strictly  as  possible  to  a  simple 

I  analysis  of  the  clinical  facts  presented  by  the  cases.  The  cases,  when 

^  tabulated,  arranged  themselves  naturally  into  groups  ;  first  into  three 

I  lai'ge  clinical  groups  characterised  by  the  I'elation  in  point  of  time  be- 

I  tween  the  first  luemojitysis  and  the  first  loss  of  weight ;  into  three  other 

j  groups  characterised  by  the  relation  in  point  of  time  between  the  onset 

j  of  first  cough  and  the  occurrence  of  first  haemoptysis  ;  and  again  into 

\  two  other  groups  characterised  by  the  relation  in  point  of  time  between 

the  onset  of  first  cough  and  the  occurrence  of  first  loss  of  -weight  ;  and 
others  not  enumerated.  These  natural  groups  formed  the  basis  of  some 
of  the  supplementary  tables,  of  rvhich  there  rvere  seventeen.  The  first 
of  these  (Table  2)  rvas  an  analysis  of  the  conditions  of  the  lungs  in  the 
hundred  cases.  Table  3  was  an  analysis  of  twelve  cases  in  which  first 
cough  began  at  the  same  time  as  first  haemoptysis.  Table  4  was  an 
analysis  of  eight  cases  in  rvhich  first  haemoptysis  occurred  before  loss  of 
weight.  Table  5  was  an  analysis  of  ten  cases  in  rvhich  first  haemoptysis 
and  first  loss  of  weight  occurred  at  the  same  time.  Table  6  was  an 
analysis  of  eighty-two  cases  in  which  first  limmoiatysis  occurred  after  first 
loss  of  rveight.  Table  7  was  a  comparative  analysis  of  Tables  4,  5,  and 
6.  Table  8  gave  the  total  loss  of  weight  and  the  rate  of  loss  per  annum 
in  the  three  groups  of  cases  analysed  in  Tables  4,  5,  and  6.  Table  9 
shorved  the  loss  of  weight,  the  time  in  which  it  had  occurred,  and  the 
rate  of  loss  at  different  stages  of  lung-disease.  Tables  10  to  18  analysed 
the  cases  grouped  under  different  stages  of  lung-disease.  Details  rvere 
!  given  of  the  cases  in  some  of  the  most  interesting  of  the  clinical  groups, 
and  commentaries  offered  upon  them,  in  which  the  meaning  of  the 
hmmoptysis  in  each  case  was  especially  considered. 

(  Dr.  Theodore  Wilijams  said  that  the  chief  point  attempted  to  be 
established  M'as,  that  loss  of  -weight  always  preceded  haemoptysis  ;  but, 

I  in  order  to  ensure  his  cases  being  those  of  undoubted  phthisis,  the 
author  had  eliminated  all  cases  of  haemoptysis  unaccompanied  by  loss 
of  rveight.  A  reference  to  the  fortnightly  rveighings  of  the  Brompton 
Hospital  -would  easily  determine  this  point.  In  several  instances  in 
which  haemoptysis  v'as  not  followed  by  loss  of  weight,  he  had  noticed 
patients  gain  flesh  to  a  large  extent  after  large  hremoptysis.  The  causes 

*  alleged  by  patients  for  haemoptysis  were  diverse  and  frivolous,  and 
should  not  be  too  much  relied  upon.  The  true  causes  must  be  sought 
for  in  the  pathology,  and  not  in  the  clinical  history  of  the  disease. 

'  When  cavities  existed,  the  haemorrhage  could  generally  be  traced  to  the 
,  bursting  of  an  aneurismal  dilatation  of  a  branch  of  the  pulmonary  artery. 
The  haemoptysis  of  the  second  stage  could  be  explained  in  a  similar  way, 
the  vessels  being  laid  bare  and  occasionally  penetrated  by  the  ulcerating 
process.  The  haemorrhage  of  the  first  stage  had  been  accounted  for  by 


a  fragile  state  of  the  arteries,  arising  either  from  fatty  degeneration  or 
from  atheromatous  changes.  Dr.  Rasmussen  had  assigned  minute 
aneurisms  of  the  branches  of  the  pulmonary  artery  as  a  cause.  Hae¬ 
moptysis  prevailed  .to  a  greater  extent  among  males  than  females — in 
63  per  cent,  of  males  and  about  37  per  cent,  of  females  ;  where  the 
haemorrhage  was  jirofuse,  in  about  35  per  cent,  of  the  former  to  18  per 
cent,  of  the  latter.  Another  form  of  “  haemorrhagic”  phthisis  had  been 
recognised  by  Dr.  C.  J.  13.  Williams  and  Dr.  Peacock.  It  was  marked 
by  copious  haemoptysis  and  very  slight  physical  signs.  The  general 
health  was  at  first  good,  but  the  after-progress  proved  the  cases  to  be 
jahthisis. — Dr.  Symes  Thomp.son  thought  that  the  paper  should  have 
contained  more  pathological  details.  It  appeared  that  if  the  cases  of 
haemoptysis  were  grouped  together,  and  compared  with  those  in  which 
there  was  no  haemoptysis,  the  duration  of  life  was  greater  in  those  with 
haemoptysis.  In  cases  of  haemoptysis  there  was  not  unfrequently  an  im¬ 
provement  in  weight,  the  breathing  being  freer  and  the  digestion  im¬ 
proved,  and  thus  the  weight  was  increased. — The  President  said  that 
hremoiThage  was  usually  jireceded  by  symptoms  of  ill  health,  cough  or 
morning  expectoration.  It  might  come  on  without  being  preceded  by 
these  symptoms ;  but  there  was  always  some  previous  pathological 
change.  He  thought  the  earliest  sign  of  phthisis  was  some  change  in 
the  lymphatic  system,  and  a  swelling  in  the  glands.  He  did  not  think 
that  hmmoptysis  ever  took  place  in  a  healthy  lung ;  there  -was  always 
some  cause  of  fragility  in  the  lung  to  produce  it. — Dr.  DoBELL  was 
glad  to  hear  that  the  President  agreed  with  the  statement  that  there 
was  some  constitutional  symptom  before  hcemoptysis.  He  had  drawn 
attention  to  the  loss  of  weight  before  haimoptysis,  and  not  to  that  which 
is  met  with  afterwards.  With  regard  to  the  quantity  of  blood  spat,  he 
had  taken  the  cases  where  there  was  always  more  than  streaks  of  blood 
in  the  sputa — not  less  than  half  a  drachm. 
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P'rid.vy,  May  8th,  1874. 

Prescott  He'wett,  P'.  R.  C.  S.,  I’resident,  in  the  Chair. 

Mr.  Cali.ender  exhibited  for  Dr.  Hollis  a  new  Sarcotome. 

Faluiar  Aniurism. — Mr.  Cripps  gave  details  of  a  case  in  which  . 
palmar  aneurism  was  consequent  on  a  punctured  wound,  and  presented 
itself  as  a  small  pulsating  tumour  between  the  thumb  and  second  meta¬ 
carpal  bone.  On  the  sac  being  laid  open,  it  was  found  impracticable, 
to  secure  the  artery  at  the  wounded  point.  The  wound  was  plugged. 
P'ive  days  later,  sharp  ha.nnorrhage  suddenly  occurred.  Pressure,  posi¬ 
tion,  and  bandaging  were  tried  ;  but,  after  the  bleeding  had  several 
times  recurred,  the  radial  and  ulnar  arteries  were  ligatured.  On  hemor¬ 
rhage  again  taking  place  two  days  later,  digital  pressure  on  the  brachial 
was  resorted  to,  and  kept  up  for  seven  full  days.  Shortly  after  this  was 
relaxed,  the  distal  end  of  the  ulnar,  where  tied,  bled,  and,  on  the  fol¬ 
lowing  day,  blood  once  more  flowed  from  the  original  wound.  The 
brachial  artery  was  then  tied  immediately  below  the  teres  major.  All 
hcemorrhage  was  thus  completely  arrested,  and  the  patient  made  a  good 
recovery.  In  the  notes  of  seventeen  cases  of  palmar  aneurism,  the  fol¬ 
lowing  treatment  and  results  Avere  recorded  : — Nine  cured  by  pressure  ; 
two  by  ligature  ;  one  by  injection  into  the  sac  ;  five  in  which  the  sacs 
Avere  in  some  Avay  opened,  and  of  Avhich  one  Avas  cured  ;  three  died  of 
haemorrhage  ;  and  one  Avas  the  above  case.  In  conclusion,  cases  Avere 
mentioned  to  show  the  futility  of  ligature  of  the  radial  and  ulnar  for* 
hsemorrhage  from  the  palm,  since  these  vessels  can  be  easily  and  effec¬ 
tually  commanded  by  pressure.  If  bleeding  continued  notAvithstanding: 
this  compression,  it  Avould  point  to  an  abnormally  free  anastomosis  Avith 
the  interossei,  Avhich  could  only  be  controlled  by  pressure  or  ligature  of 
the  brachial. — Mr.  Pick  related  another  case  Avhich  he  had  seen  treated 
by  Mr.  H.  C.  Johnson.  A  man  AA^as  wounded  in  the  palmar  arch  ;  the 
hcemorrhage  Avas  arrested  by  a  compress  locally  applied,  but  recurred 
upon  removal  of  the  dressing.  Sloughing  ensued,  and  more  bleeding, 
Avhereupon  the  radial  artery  Avas  ligatured.  Ilasmorrhage  recurred,  and 
the  ulnar  artery  Avas  tied.  I3ut,  after  a  time,  the  bleeding  recommenced, 
and  amputation  Avas  folloAved  by  pycemia  and  death.  Mr.  Pick  recom¬ 
mended  strongly  the  forcible  flexion  of  the  forearm  on  the  arm  in  such 
cases  ;  it  controls  the  pulsation  through  the  radial  artery,  and  if  kept 
up  for  tAvo  or  three  days,  usually  succeeds  in  effecting  a  cure.  In  a  case 
of  wound  of  the  radial  artery  just  above  the  Avrist,  aa  hich  led  to  aneurism, 
such  flexion  failed,  the  aneurism  Avas  then  laid  open,  and  both  ends  of 
the  Avounded  vessel  Avere  tied. — Mr.  T.  Smith  said  that  the  arm  had 
been  flexed,  and  a  pad  placed  at  the  bend  of  the  elboAA",  in  the  case 
described  by  Mr.  Cripps  ;  the  limb  had  also  been  raised,  and  cork  pads 
applied  successively  over  the  radial  and  ulnar  arteries  ;  in  fact,  all  the 
usual  and  some  unusual  measures  had  been  adopted  ;  for  example, 
digital  pressure  of  the  brachial  artery  had  been  tried  and  had  arrested 
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the  haemorrhage  for  twelve  days.  There  seemed  something  peculiar  in 
the  patient,  such  as  the  haemorrhagic  diathesis,  so  persistent  was  the 
bleeding.  Mr.  Smith  now  regretted  that  the  pressure  had  not  been 
further  persevered  with,  for  the  literature  of  the  subject  seemed  to  point 
out  that  it  might  have  done  more  good.  On  two  occasions,  when  the 
patient’s  teeth  had  been  extracted,  alarming  haemorrhage  had  followed. 
In  another  case,  would  one  tie  the  brachial,  or  the  radial  and  ulnar? 
The  text-books  said  the  former ;  but  he  (Mr.  Smith)  thought  that  he 
should  be  rather  inclined  to  ligature  the  two  latter,  since,  if  the  operation 
failed,  there  was  the  brachial  artery  to  fall  back  upon.  Such  might  be 
bad  surgery,  but  it  seemed  a  common  sense  plan. — The  President 
referred  to  a  case  in  St.  George’s  Hospital  in  which  the  palmar  arch 
was  wounded,  the  wound  healed,  but  left  a  large  jialmar  aneurism  ;  this 
was  cured  by  pressure  accui'ately  applied  in  the  palm,  the  fingers  being 
kept  flexed  U]ion  the  pad,  in  order  to  relax  the  tendons  running  through 
the  palm. — Sir.  Cripts  said  that  long-continued  flexion  at  the  elbow 
interfered  seriously  with  the  venous  circulation  of  the  limb.  Pressure  on 
the  radial  and  ulnar  arteries  might  be  first  tried,  and  if  it  did  not  con¬ 
trol  the  hiemorrhage,  why  tie  those  arteries  ?  The  brachial  could  then, 
and  ought  to  be,  ligatured. 

Pycenna,  the  Cause  of  which  rvas  undiscovered :  Termination  hy 
Thrombosis  of  the  l^eins  of  one  Leg. — Ur.  Ogle  described  the  case,  and 
exhibited  the  patient,  aged  20,  who  was  engaged  in  stable-work,  and 
who  had  never  had  syjihilis,  or  gout,  or  rheumatism,  or,  in  fact,  any 
disease  or  any  injury.  He  was  admitted  into  St.  George’s  Hospital  on 
the  14th  of  January  last.  He  was  then  suffering  from  pyrexial  symp¬ 
toms,  with  pain  in  the  head  and  abdomen,  and  had  a  temperature  of 
105  deg.  On  the  day  following,  the  temperature  had  risen  to  105. 8  deg. 
It  appeared  that  all  the  thoracic  and  abdominal  organs  were  free  from 
disease,  and  the  patient  had  only  been  ill  and  left  off  work  four  or  five 
days.  ^  After  being  in  the  hospital  a  few  days,  albumen  was  found  in 
the  urine,  which  had  hitherto  been  free  from  it.  At  first,  it  was  sur¬ 
mised  that  the  case  might  prove  to  be  one  of  continued  fever ;  but,  as 
days  went  on  without  the  occurrence  of  diarrhoea  or  the  appearance  of 
any  spots  on  the  surface  of  the  body,  and  as  at  the  same  time  the  tem¬ 
perature  was  reduced,  so  that  on  two  days  it  \i’as  even  below  the 
normal,  this  estimate  of  the  case  was  abandoned.  About  ten  days  after 
admission,  pain  came  on  in  the  right  shoulder,  along  with  swelling,  but 
no  ledness;  and,  four  days  later,  pain  came  on  (followed  by  swelling) 
in  the  \yrists,  which  gave  rise  to  the  suspicion  that  there  might  be  a 
rheumatic  element  in  the  case.  There  was,  however,  at  this  time  no 
increased  perspiration,  and  no  acid  odour  about  the  skin;  nor  was  the 
urine  high  coloured.  1  wo  or  three  days  later,  great  perspiration  (though 
not  acid)  came  on;  and  a  considerable  rigor  occurred,  the  temperature 
reaching  105.8  deg.  Ihis  gave  a  very  decided  character  to  the  case. 
Subsequently,  during  the  course  of  three  weeks,  he  had  five  rigors  and 
effusion  into  the  wrist-joints,  with  very  great  pain,  requiring,  at  the 
suggestion  of  Mr.  Pick,  who  .saw  the  case  with  Dr.  Ogle,  the  use  of  a 
splint.  During  this  period,  the  patient  was  well  supported  by  generous 
diet,  and  took  three-grain  doses  of  quinine  every  four  hours  for  a  length 
■of  time ;  and  the  pain  in  the  joint  was  relieved  by  poultices  and  anodyne 
application!?.  The  temperature  fluctuated  immensely,  on  some  occa¬ 
sions  reaching  as  high  as  106.2  deg.,  and  at  others  being  as  low  as 
■96.4  deg.  I  he  pulse  was  by  no  means  high  in  any  direct  proportion  to 
the  temperature.  The  temperature  by  no  means  followed  the  course 
ordinarily  observed  either  in  rheumatic  or  typhoid  fever.  The  pain  and 
swelling  in  the  shoulder-joint  had  departed  as  that  in  the  wrist-joints 
■came  on;  and  this  was  diminishing  when,  on  March  ist — that  is,  six 
weeks  after  admission  into  hospital — pain  began  to  be  complained  of  in 
the  upper  part  of  the  left  thigh  and  about  the  hip-joint ;  and  the  swell¬ 
ing  and  pain  so  increased,  that  it  appeared  evident  that  an  abscess  was 
m  piocess  of  formation,  lo  this  Mr.  Pick  agreed;  and,  as  the  pain 
and  swelling  increased,  and  fluctuation  was  clearly  recognised,  it  was 
expected  that  shortly  it  would  be  necessary  to  interfere  by  operation. 
In  a  shoit  Jime,  however,  relief  to  pain  was  obtained;  the  swelling 
greatly  subsided ;  but  the  entire  left  leg  was  obviously  enlarged,  and  not 
ineiely  the  thigh.  Ihe  patient  improved,  and  began  to  get  about  the 
waid,  and  .soon  wished  to  go  home,  hrom  time  to  time  his  movements 
had  to  be  checked,  owing  to  increased  pain  and  swelling,  which  were 
pioduced  by  standing  or  walking.  On  the  whole,  no  serious  drawback 
to  convalescence  took  jilace ;  and,  when  shown  to  the  Society,  the  only 
points  about  his^  condition  worthy  of  notice  were  the  general  enlarge- 
nient  of  the  entire  left  leg  and  thigh  (its  circumference  measuring  one 
inch  more  than  the  corresponding  part  of  the  opposite  limb,  both  in  the 
thick  part  of  the  thigh  and  at  the  calf),  and  a  certain  degree  of  hardness 
m  the  region  of  the  large  vessels  under  Poupart’s  ligament,  as  also 
some  thickening  and  tenderness  of  the  jiarts  about  the  left  wrist,  which 
pieyented  fiee  use  of  the  joint.  Dr.  Ogle  pointed  out  specially  that  the 
patient  had  never  sustained  injury,  had  had  no  suppurating  disease  or 


phlebitis,  or  known  disease  (as  syphilis,  gout,  or  fever)  in  any  organ 
which  could  have  led  to  the  above  affection  ;  and  was  desirous  to  learn 
whether  the  Society  considered  that  it  might  have  been  “spontaneous” 
in  origin.  A  comparison  of  dates  showed  that  it  was  many  weeks  after 
the  setting  in  of  the  disease  that  any  trouble  about  the  thigh  began :  an 
occurrence  which  no  doubt  indicated  that  plugging  of  the  veins  of  the 
part  had  come  on.  Dr.  Ogle  e.xhibited  a  chart  of  the  temperature  and 
pulse,  showing  that  the  former  often  rose  as  high  as  above  104  deg.,  on 
two  occasions  almost  as  high  as  106  deg.,  and  on  one  occasion  above 
that  degree,  often  descending  immediately  even  below  the  normal. 
1  he  pulse  by  no  means  corresponded  in  frequency  with  the  height  of 
temperature,  at  one  time  being  61  when  the  temperature  was  above 
105  deg. — Dr.  B.  \  eo  remarked  that  there  seemed  to  be  decided  plug¬ 
ging  of  the  veins  in  the  affected  leg ;  he  thought  this  had  been  rather  a 
common  affection  this  past  winter. — Mr.  B.  G.vrter  gave  particulars  of 
the  case  of  a  lady  who  was  e.xhausted  from  nursing  her  sick  child.  She 
jumped  out  of  bed  in  the  cold,  whereupon  the  catamenia  ceased,  and 
the  temperature  shortly  rose  to  104  degs.  Fahr.  Pain  and  swelling  of 
several  joints  came  on,  with  copious  perspiration,  which  was  not,  how¬ 
ever,  of  the  ordinary  rheumatic  character.  The  attack  came  to  be  one 
of  phlebitis  of  the  superficial  veins  of  the  right  arm,  followed,  a  fort¬ 
night  afterwards,  by  a  similar  condition  of  those  in  the  left  arm.  After 
which  the  temperature  fell  to  the  normal  point. — Dr.  .Southey  said 
that,  in  cases  of  thrombosis,  accompanied  by  high  temperature  and 
simulating  rheumatism,  the  symptoms  were  not  always  alike.  A  female 
patient  had  thrombosis  of  one  leg,  then  of  the  other,  then  of  one  arm, 
and  lastly  of  the  other  arm.  Dr.  .Southey  examined  her  chest  most 
carefully,  thinking  there  must  be  something  pressing  on  her  vena  cava 
and  retarding  the  current  of  blood.  After  a  time,  a  mediastinal  tu¬ 
mour  was  apparent  ;  it  turned  out  to  be  cancer,  of  which  she  died. 
Dr.  Greenhow  had  also  related  a  case  in  which  thrombosis  had  occurred 
during  the  course  of  syphilis,  first  in  one  leg,  then  in  the  other,  and  then 
in  the  inferior  cava.  Great  anasarca  of  the  lower  part  of  the  body  en¬ 
sued  ;  of  these  symptoms  she  was  cured.  She  then  had  nodes  of  both 
tibite  and  syphilitic  iritis. — Dr.  Greenhow  remarked  that  there  was 
no  remarkable  rise  of  temperature  in  that  case,  ff'hrombosis  might 
occur  from  various  causes.  A  lady  had  thrombosis  in  the  right  arm 
from  gout.  There  was  no  rise  of  temperature  in  either  of  these  two 
cases.  Retardation  of  the  circulation  for  a  time  did  not  always  produce 
plugging  of  the  veins.  A  lady,  with  a  blue  countenance,  had  consulted 
him,  in  whom  no  disease  of  the  chest,  although  suspected  to  be  present, 
was  discoverable.  However,  she  had  died  rather  suddenly  ;  and,  at 
the  post  mortem  examination,  a  cancerous  tumour  was  found  in  the  me¬ 
diastinum,  pressing  on  the  vena  cava  superior.  But,  in  that  case,  there 
was  no  thrombosis. — The  President  had  seen  several  cases  of  throm¬ 
bosis  both  this  and  last  winter.  One  case  was  that  of  a  gentleman  of 
the  medical  profession,  who  had  thrombosis  of  one  leg,  of  which  he  re¬ 
covered  ;  then  of  the  other,  from  which  he  also  got  well.  He  next  had 
great  pain  in  the  head,  apparently  without  a  cause,  followed  by  weakness 
of  the  left  arm  and  leg  ;  but  eventually  recovered.  Having  known  his 
case,  the  President  thought  the  latter  symptoms  might  be  due  to 
thrombosis  of  some  vein  or  veins  about  the  brain.  The  pulsations  of 
that  patient’s  heart  w-ere  so  feeble  as  to  be  inaudible,  except  when  the 
doctor’s  head  was  placed  sideways  on  the  bed,  and  the  patient’s  body 
lowered  from  above,  so  that  the  front  of  the  thorax  rested  upon  the 
doctor’s  e.xiiosed  ear. 

The  Communicability  of  Consumption  from  Husband  to  Wife. — Dr. 

H.  Weber  read  cases  illustrative  of  this  point.  He  had  tested  the 
question  in  his  practice  during  more  than  twenty  years,  his  attention 
having  been  first  directed  to  it  by  some  striking  cases.  He  had  the  his¬ 
tory  of  the  results  of  twenty-nine  marriages  between  women  with  more 
or  less  marked  signs  of  consumption,  who  married  healthy  men,  and  of 
fifty-one  marriages  of  tainted  men  who  married  healthy  women.  While 
only  one  of  the  husbands  of  the  twenty-nine  diseased  wives  became  con¬ 
sumptive,  eighteen  of  the  fifty-one  healthy  women  married  to  diseased 
husbands  died  from  consumption.  The  eighteen  women  were  the  wives 
of  nine  husbands,  one  of  whom  lost  four  wives,  one  three,  four  two  and  three 
one  each.  Dr.  H.  Weber  gave  an  abstract  of  the  histories  of  these  nine 
husbands  and  eighteen  wives,  and  then  discussed  the  following  points. 

I.  The  communicability  of  consumption  from  husband  to  wife  he  did 
not  regard  as  established,  but  as  rendered  probable  ;  he  could  scarcely 
consider  the  results  of  his  experience  as  merely  accidental,  although  the 
risk  of  communication  was  probably  not  quite  so  great  as  it  would  ap¬ 
pear  from  his  cases.  2.  The  means  of  communication  between  husband 
and  wife  seemed  to  exist  only  rarely  in  the  inhalation  of  the  breath, 
though  he  did  not  regard  this  as  impossible,  but  more  frequently  in  the 
seminal  fluid,  either  by  direct  absorption  of  the  latter,  or  indirectly 
through  the  feetus.  3.  The  suggestion  made  to  him,  that  possibly  the 
infecting  husbands  were  tainted  with  syphilis,  was  not  supported  by  the 
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examination  of  the  facts,  either  those  relating  to  the  husbands  or  those 
relating  to  the  wives,  including  the  post  mortem  appearances.  4.  The 
rapid  course  of  the  disease  in  the  wives  manifested  more  or  less  the 
character  of  galloping  consumption,  while  the  affections  of  the  originally 
diseased  husbands  were  in  all  cases  chronicand  quiescent,  but  well-marked, 
.and  leading  in  all  cases  but  one  to  a  fatal  termination,  though  long  after 
the  deaths  of  the  wives. — The  discussion  of  this  paper  was  adjourned 
to  the  following  meeting. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MAY  23RD,  1874. 


THE  COMPARATIVE  STUDY  OF  DRUNKENNESS. 

II. 

In  concluding  our  remarks  on  this  subject  last  week,  n  e  commented 
•on  the  influence  of  drunkenness  in  causing  “  reduction”.  The  prin¬ 
ciple  is  also  exemplified  even  in  dreams,  in  which  plainly  there  is 
what  is  practically  a  normal  reduction  to  a  more  automatic  condition 
'  of  mind.  It  has  long  been  said  that  people  are  more  immoral  in 
their  dreams  than  in  their  waking  hours.  This  is  in  effect  saying  that 
the  lower  faculties  are  then  in  play,  because  uncontrolled  by  the  higher. 
But  it  has  also  been  said  that  a  person  may  judge  of  his  natural  disposi¬ 
tion,  of  his  propensities,  by  his  dreams.  The  dreams  of  a  very  sensual  man 
will  be  representations  of  coarse  scenes,  such  as  those  in  which  he  would 
take  a  part  when  awake,  if  unhindered  by  social  restraints,  his  own 
higher  feelings,  or  by  a  fear  of  the  results  of  self-indulgence. 

We  may  further  illustrate  this  principle  by  a  slight  case.  When 
a  reduction  comes  to  a  child’s  brain,  it  comes  to  a  brain  in  which 
the  highest  processes  are  undeveloped,  the  lower  being  comparatively 
well  developed.  The  following  quotation  from  Spencer’s  Psychology, 
vol.  ii,  shows  the  principle  fairly,  there  being  in  the  instances  he 
adduces  only  a  slight  interference  with  the  genesis  of  what  may  be 
called  metaphorically  nervous  fluid.  “  The  highest  co-ordinating 
plexuses  being  in  them  the  least  developed,  children  betray  more  quickly 
than  adults  any  defective  action  of  these  plexuses  ;  and  they  habitually 
do  this  when  the  general  nervous  pressure  is  below  par.  Sluggishness 
of  the  alimentary  canal,  implying  partial  failure  of  nutrition  and  de¬ 
creased  genesis  of  energy,  is  accompanied  by  a  display  of  the  lower  im¬ 
pulses  uncontrolled  by  the  higher.”  In  general  harmony  with  these 
statements,  and  with  the  principle  we  are  at  present  enunciating,  is  the 
experience  of  our  highest  English  authority  on  children’s  diseases  (Dr. 
'West),  that  children  are  more  subject  to  moral  than  to  intellectual  aber¬ 
ration.  And  we  presume  that  insanity  occurring  in  those  whose  in¬ 
tellectual  and  emotional  development  never  reaches  a  high  degree, 
who  in  a  sense  remain  children  all  their  lives,  will  partake  more  of 
moral  than  of  intellectual  aberration. 

In  the  above  principle — viz.,  that  the  mental  automatism  varies 
according  as  the  brain  varies  “  to  which  the  reduction  comes” — is  con¬ 
tained,  we  believe,  the  principle  of  hereditariness  of  insanity.  What  is 
transmitted  is  not  any  disease,  but  a  brain  easily  reduced  by  morbid 
processes  varying  infinitely  in  kind,  from  such  as  cerebral  tumour  to 
such  as  great  strain  of  mind  or  prolonged  over-excitement  of  feelings. 

Here  let  us  recapitulate.  We  see  that  by  drink,  by  epileptic  dis- 
'  charges,  and  by  other  means,  a  patient  is  reduced  to  a  more  automatic 
condition  of  mind.  The  mental  automatism  will  vary,  not  only  accord¬ 
ing  to  the  “  depth”  of  the  reduction,  but  according  to  the  normal  pecu¬ 
liarities  of  the  person  to  whose  brain  the  reduction  comes.  Hence  there 
will  be  complex  differences.  No  two  patients’  mental  automatism  can 
be  quite  alike.  In  the  first  place,  they  would  l)e  reduced  to  different 
depths,  as  we  have  illustrated  by  three  arbitrary  degrees  of  reduction 
by  epileptic  discharges;  and,  even  if  we  could  show  that  two  patients 
were  reduced  to  the  same  depth,  their  personal  differences  of  mind  and 
temper  would  assert  themselves  ;  the  irascible  man,  when  “reduced”, 
•would  swear  and  strike ;  the  sentimental  man  would  show  a  weak  silli¬ 


ness.  We  have  made  this  recapitulation  in  order  more  conveniently  to 
introduce  a  third  complicating  factor — the  element  of  suddenness  of 
reduction.  We  regret  that  we  can  only  allude  to  this  most  important 
factor,  and  especially  that  we  cannot  find  space  to  consider  the  influ¬ 
ence  of  suddenness  as  an  element  in  the  gravity  of  various  kinds  of 
nervous  lesions.  It  is  the  custom  to  over-estimate  the  effects  of  extent 
of  damage  to  nervous  centres,  and  to  under-estimate  the  effects  of  the 
suddenness  with  which  that  damage  occurs.  We  are  obliged  to  take 
note  of  this  latter  element,  in  order  to  make  clear  the  nature  of  the  re¬ 
semblances  of  certain  kinds  of  chronic  insanity  to  the  acute  conditions 
already  considered.  In  chronic  insanity,  there  is  reduction  to  a  more 
automatic  condition  of  mind,  as  there  is  in  the  acute  and  temporary 
insanity  after  epileptic  attacks.  But  in  the  former  the  process  of  reduc¬ 
tion  is  a  very  slow  one,  and  it  may  be  a  very  gradual  change  indeed ; 
in  the  latter,  it  is  exceedingly  rapid.  Next  to  the  influence  of  the  two 
factors,  the  depth  of  reduction  and  the  natural  disposition,  the  sudden¬ 
ness  with  which  the  reduction  is  effected  is  the  most  important  factor 
for  consideration  in  accounting  for  the  degree  of  violence  of  the  mental 
automatism  of  some  patients  after  their  epileptic  fits.  The  effects  of 
sudden  i-eduction  are  well  exemplified  by  the  effect  of  large  doses  of 
alcohol.  “When,”  says  Macnish,  “a  large  quantity  of  intoxicating 
fluid  has  been  suddenly  taken  into  the  stomach,  the  usual  precursory 
symptoms  of  drunkenness  do  not  appear.  An  instantaneous  stupefac¬ 
tion  ensues,  and  the  person  is  at  once  knocked  down.  ” 

There  is  yet  another  factor  in  the  causation  of  the  mental  automatism 
of  persons  who  are  “  reduced”,  of  which  we  can  only  speak  in  merest 
outline.  Let  us  state  it  from  a  very  common  case.  A  dream  is  often 
excited  or  influenced  by  some  local  and  peripheral  physical  state.  For 
example,  a  slight  sore-throat  makes  the  sufferer  suppose  in  his  dream 
that  he  has  a  spoon  in  his  throat.  Numberless  such  illustrations  could 
be  given.  We  may  refer  to  the  results  of  artificial  experiments  of 
M.  Maury,  or  rather  on  him,  when  asleep.  “  His  neck  was  slightly 
pinched.  He  dreamed  that  a  blister  was  applied;  and  then  there  arose 
the  recollection  of  a  physician  who  treated  him  in  youth.  ”  [Medical 
Clitic  and  Psychological  Journal,  April  186.2.)  Here  maybe  mentioned 
a  qualification  of  the  statement  that  obscene  dreams  partly  show 
the  character  of  the  dreamer.  They  may  result  from,  or  be  developed 
by,  certain  excentric  irritations  and  physiological  processes. 

Starting  from  the  facts  of  so  simple  or  rather  so  common  a  condition 
of  brain  as  that  in  dreams,  we  submit  the  generalisation  that  an  external 
impression,  acting  on  a  person  who  is  reduced,  developes  subjective 
states  of  mind,  which,  because  he  is  reduced  (because,  in  other  words,  he 
has  lost  his  most  special,  or,  as  we  have  said,  highest  faculties),  cannot 
be  corrected  by  objective  states.  Dreaming  is  a  physiological  insanity ; 
and  insanity,  says  Comte,  ‘  ‘  is  definable  as  that  state  of  mind  in  which 
subjective  impressions  are  stronger  than  objective  judgments”.  Dream¬ 
ing,  however,  is  so  common,  that  it  is  difficult  to  give  weight  to  it  as  an 
illustration.  Let  us  take  a  case  in  which  the  reducing  agent  was 
morbid.  An  eminent  member  of  our  profession  took  belladonna  by 
mistake,  and  became  delirious.  According  to  our  hypothesis,  he  was 
“reduced”.  In  this  state,  external  impressions  produced  elaborate 
subjective  states  very  like  those  in  dreams;  for  example,  bromide  of 
potassium  given  him  made  him  suppose  that  he  was  drinking  a  mineral 
water.  The  ludicrous  mistakes  of  drunken  persons  are  probably  mis¬ 
interpretations  of  the  same  order.  Slight  external  impressions  rouse 
elaborate  subjective  states  which  cannot  be  corrected.  A  man  lying 
drunk  in  a  pigstye  objects  to  being  disturbed  by  the  snouts  of  the  pigs,  but 
shows  the  delusion  under  which  he  is  labouring  by  remonstrating  in  the 
words  “Don’t  tuck  me  in”.  It  is  difficult  to  give  illustrations  showing 
that  the  doings  of  a  person  reduced  by  an  epileptic  discharge  are  modified 
by  external  circumstances.  Probably  their  accusations  of  being  struck 
by  attendants  are  founded  on  dreamlike  states  developed  by  hurts  re¬ 
ceived  in  falling.  If  we  take  the  chronically  insane,  we  can  best 
trace  the  influence  of  local  bodily  states.  Thus  what  are  called  subjec¬ 
tive  sensations  of  smell  may  make  an  insane  man  believe  that  poison  is 
put  in  his  food.  What  in  a  sane  person  would  be  merely  a  noise  in  the 
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ear,  perhaps  provoked  by  coarse  disease  of  the  auditory  apparatus,  may 
make  an  insane  person  “hear  voices”.  In  these  instances,  there  are 
practically  external  impressions.  Many  of  the  so-called  hallucinations 
of  delirium  tremens  are  probably  illusions.  It  is  a  striking  peculiarity 
of  the  delirium  of  this  disease,  that  the  patients  most  often  see  little 
animals,  as  rats,  mice,  and  snakes.  Helmholtz’s  speculation  is,  that 
such  spectres  can  be  developed  by  intraocular  musca:.  These,  in 
healthy  persons,  are  projected  externally,  and  recognised  as  sparks, 
black  dots,  etc.;  but,  in  persons  vho  are  “  reduced”,  they  give  rise  to 
the  spectres  of  rats,  mice,  snakes,  or  lice.  It  is  probable  that  abnormal 
visceral  states  give  rise  in  the  insane,  not  merely  to  general  hypochon¬ 
driacal  depression,  but  to  belief  in  the  existence  of  local  organic  disease, 
and  even  to  such  notions  as  that  the  patient  has  the  devil  in  his  belly. 
Of  course  we  do  not  say  that  there  are  no  hallucinations  properly  so 
called.  Whether  we  have  to  do  with  illusions  or  hallucinations,  we  should 
study  the  relations  of  particular  hallucinations  to  the  degi-ee  of  mental  re¬ 
duction.  Before  we  can  do  this  methodically,  we  must  classify  the  senses 
in  their  order,  from  the  most  objective,  impersonal,  and  intellectual,  to 
the  most  subjective,  personal,  and  animal.  It  is  a  very  significant  fact, 
that  visual  hallucinations  are  commoner  than  auditory  hallucinations, 
and  occur  more  often  in  acute  cases  of  insanity.  The  significance  is,  that 
hallucinations  are  most  commonly  referred  to  the  more  intellectual 
of  the  two  most  intellectual  senses.  Sight  is  that  sense  of  which  the 
impressions  are  most  revivable  in  healthy  mental  operations,  and  of 
ideas  derii'ed  from  which  dreams  are  chiefly  made  up.  We  rarely 
dream  of  sounds,  unless  some  external  sound  develope  the  dream. 

The  consideration  of  the  several  factors  we  have  mentioned  in  the 
causation  of  mental  automatism  supplies,  we  conceive,  a  basis  for  the 
scientific  classification  of  insanity.  On  this  point,  and  on  the  equally 
im2:)ortant  emj)irical  classifications,  we  may  have  to  siieak  shortly. 


CRIMINAL  LUNATIC.S :  BROADMOOR  AND  DUNDRUM. 
The  English  criminal  lunatic  asylum  at  Broadmoor,  and  the  Irish 
criminal  asylum  at  Dundrum,  formed  the  subject  of  an  interesting  de¬ 
bate  in  the  House  of  Commons  last  week.  It  is  now  tv;o  years  since 
Mr.  Mitchell  Henry  drew  the  attention  of  the  House  to  the  inadequacy 
of  the  payment  given  to  the  staff  of  the  criminal  lunatic  asylum  for  Ire¬ 
land.  On  that  occasion,  he  drew  a  contrast  between  the  salaries  and 
\\ages  allowed  in  Broadmoor  and  in  Dundrum  for  the  performance  of 
the  same  class  of  duties — duties,  by  the  way,  attended  with  considerable 
danger,  involving  great  responsibility,  and  necessitating  constant  asso¬ 
ciation  with  some  of  the  worst  specimens  of  humanity.  That  Mr.  M. 
Henry  made  out  a  case  which  was  unanswerable,  was  evident  from  tlie 
facts  he  then  submitted  for  the  consideration  of  the  Government.  It  is 
unnecessary  to  quote  his  figures  ;  but  any  one  acquainted  with  the 
management  of  asylums  is  aware  that,  upon  the  mode  in  v'hich  the 
attendants,  male  and  female,  perform  their  duties,  depends  the  character 
of  the  institution,  the  success  of  the  medical  treatment,  and  the  comfort 
and  well-being  of  the  inmates.  The  hon.  member  for  Galway  asked 
upon  what  principles  of  justice  or  fair  play  the  Irish  male  attendants 
could  be  expected  to  be  satisfied  with  a  minimum  j^ay  of  ;i^i8  a  year, 
rising  to  a  maximum  of  ^25,  when  the  same  class  in  Broadmoor  re¬ 
ceived  a  minimum  of  ^^45,  rising  to  ;^70,  the  same  differential  scale 
aiqffying  to  the  female  attendants  and  to  the  staff  of  officers.  This 
statement,  however,  would  appear  to  be  inaccurate,  since  the  pay  of  the 
head  attendant  at  Dundrum  is  stated  in  the  printed  estimates  to  be  ;i^^40, 
besides  which,  that  officer  is  supplied  with  board,  which  is  not  the  case 
with  the  chief  attendant  at  Broadmoor.  The  Government  promised  that 
the  question  should  receive  consideration.  If  it  received  consideration, 
the  reflections  of  the  executive  bore  no  fruit.  The  staff  at  Dundrum  con¬ 
tinued  dissatisfied — trained  attendants  resigned  one  after  another,  some 

went  to  America,  some  into  the  police,  some  into  private  service _ <ill 

left  with  the  avowed  motive  of  imi:)roving  their  jjosition.  The  constant 
changes  in  the  staff  were  felt  to  be  most  inconvenient,  and  the  difficulties 
of  administration  and  management  were  thereby  much  enhanced.  At 


length,  in  December  of  last  year,  the  departmental  commission  ap¬ 
pointed  by  the  late  Government  visited  Dundrum  Asylum,  and,  after  a 
searching  investigation  into  the  duties  of  the  various  officers  and  servants, 
recommended  an  improved  scale  of  salaries  and  wages,  which,  we 
believe,  was  satisfactory  to  the  staff,  although  it  was  very  far  from  ful¬ 
filling  the  dream  of  Irish  civil  servants  —  viz.,  equalisation  with  their 
English  brethren.  It  was,  however,  accejrted  as  a  vast  improvement 
upon  the  former  scale  of  remuneration  ;  and,  if  carried  into  effect, 
would,  we  are  assured,  have  arrested  the  constant  tide  of  change  in  the 
staff,  and  have  enabled  the  medical  superintendent  to  secure  a  much 
superior  class  of  apirlicants  for  vacancies  that  might  occur.  The  Com¬ 
mission,  however,  acting  on  the  principle  laid  doMui  by  the  late  Chan¬ 
cellor  of  the  Exchequer,  reaffirmed  by  the  late  Prime  Minister,  and 
accej^ted  by  Mr.  Plunket  on  behalf  of  the  Irish  civil  servants  generally, 
recommended  that  certain  offices,  which  were  attended  M'ith  very  trivial 
duties,  should,  at  the  same  time,  be  abolished,  or  combined  with  others. 
1  his  proj^osal  to  increase  the  pay  of  the  working  staff,  and  to  dispense 
M'ith  unnecessary  officers,  has  not,  we  believe,  proved  accejDtable  to  the 
Irish  Government ;  and,  as  the  Treasury  adheres  to  the  recommenda¬ 
tions  of  the  Commission,  the  matter  is  still  under  consideration. 

In  Committee  of  Siq:)j3ly,  last  week,  Mr.  M.  Plenry  again  raised  the 
question,  by  moving  the  reduction  of  the  vote  for  Broadmoor  by  a  sum 
sufficient  to  bring  down  the  exjDenditure  at  that  asylum  to  the  same  level 
as  the  exqDenditure  at  Dundrum.  We  may  here  remark  that  the  cost 
per  head  at  Broadmoor  is  ;^59  odd,  the  cost  per  head  at  Dundrum  being 
;^42  odd  (calculated  on  the  votes  for  1873-4).  The  cause,  however,  of 
the  difference  in  cost  between  the  two  asylums,  is  the  larger  staff  of 
better  paid  attendants  at  Broadmoor  ;  but  it  has  been  found  practically 
impossible  to  obtain  good  service  for  less  jray  whilst  the  number  of  at¬ 
tendants,  which  is  in  the  proportion  of  i  to  5.5  patients  (2  to  ii),  is 
found  to  be  only  barely  enough  to  do  the  work  required.  In  addition 
to  this,  the  vote  for  Broadmoor  includes  some  votes  for  fuel  and  furni¬ 
ture,  which,  when  the  two  estimates  are  adjusted,  brings  the  difference 
between  the  two  asylums  to  about  ;i^i4. 

We  cannot  but  think  that  Mr.  M.  Henry  adojDted  a  very  circuitous, 
and  somewhat  questionable,  method  for  the  accomjrlishment  of  the 
object  he  had  in  view  ;  but  it  will  jDrobably  succeed  in  securing  for  the 
staff  at  Dundrum  that  increase  in  their  pay  and  position  which,  iqoon 
the  barest  principles  of  common  justice,  has  been  too  long  denied  to 
them.  Unquestionably,  the  staff  at  Broadmoor  is  not  overpaid,  although, 
in  some  dejiiartments,  it  may  be  overmanned.  This  last  jooint  seems  to 
'have  attracted  the  notice  of  Mr.  Floyer,  who,  in  the  course  of  his  re¬ 
marks,  was  led  to  the  verge  of  a  joke,  and  missed  a  rare  opf)ortunity 
for  establishing  his  rejDutation  as  a  wit.  He  complained  that  the  clerks 
and  storekeeper  at  Broadmoor  were  too  numerous,  and  he  jDresumed 
“  the  stores  were  not  more  dangerous  than  the  stores  in  an  ordinary 
asylum”.  Why  did  he  not  go  one  stejj  farther,  and  ask  whether  the 
gemits  loci  so  far  j^revailed  at  Broadmoor  as  to  make  the  figures  refrac¬ 
tory  and  the  stores  insubordinate  ?  One’s  imagination  presents  the  pic¬ 
ture  of  two  clerks  steadying  and  controlling  a  column  of  figures,  v.’hile 
a  third  takes  advantage  of  such  temporary  restraint  to  tot  them  up. 

Mr.  Walter’s  speech  was  well  deserving  of  attention,  inasmuch  as  he 
drew  attention  to  the  joeculiar  difficulty  of  managing  criminal  lunatics ; 
and  he  recognised  a  jjractical  distinction  to  be  made  in  the  treatment  of 
the  two  very  distinct  classes  that  find  their  way  into  Broadmoor  and 
Dundrum.  In  different  terms,  he  pointed  out  that  the  inmates  of  a 
criminal  lunatic  asylum  may  be  divided  into  two  classes.  The  first,  and 
by  far  the  more  numerous,  comprises  those  unfortunate  persons  who,  in 
their  various  callings,  have  acquitted  themselves  blamelessly  of  their 
duties  iqD  to  the  period  when  they  have  become  insane ;  then,  under  the 
influence  of  delusion,  and  perhajDS  not  watched  by  those  around  them, 
or  under  a  sudden  imjjulse,  they  commit  a  crime.  The  important  i^oint 
to  be  observed  is  the  sequence  of  events  :  first  insanity,  then  crime,  the 
crime  being  as  clearly  traceable  to  the  insanity  as  effect  is  to  cause. 

1  he  second  class  comj:)rises  i:)ersons  whose  histories  are  widely  different. 
It  is  made  iq")  of  those  who  for  many  years  have  been  habitual  criminals. 
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liave  frequently  been  the  inmates  of  gaols,  whose  lives  have  always  been 
antagonistic  to  the  laws  that  govern  and  restrain  the  rest  of  mankind. 
While  in  prison,  these  persons  are  difficult  to  manage,  suspicious  of 
those  placed  over  them,  impatient  of  discipline,  insubordinate,  and  de¬ 
structive.  Sooner  or  later  they  are  certified  to  be  insane,  and  they  are 
sent  to  the  criminal  lunatic  asylum.  This  constitutes  the  truly  danger¬ 
ous  class  in  Broadmoor  and  Uundrum— a  class  to  all  appearance  con¬ 
genitally  deficient  in  conscience,  reckless  of  consequences,  the  oppro¬ 
brium  of  prison  officials,  undeterred  by  fear,  uninfluenced  by  kindness, 
untaught  by  experience,  and  with  the  potential  capacity  for  every  outrage. 
This  class  forms  a  large  proportion  of  the  inmates  at  Broadmoor,  and 
requires  a  larger  staff  of  attendants  to  prevent  mischief  than  would  be 
the  case  if  the  two  classes  were  separated.  At  Dundrum,  they  admit 
as  few  lunatic  convicts,  and  send  back  to  prison  as  many  as  they  con¬ 
veniently  can. 

The  question  of  the  separation  of  the  two  classes  of  criminals — those 
who  were  lunatics  before  they  rendered  themselves  amenable  to  punish¬ 
ment,  and  those  who  have  become  insane  since  their  conviction — is  one 
which  requires  consideration,  and  to  which  we  shall  take  an  early  oppor¬ 
tunity  of  recurring. 


EXPERIMENTS  ON  THE  HUMAN  SUBJECT. 

An  American  physician  has  recently  {American  Journal  of  the  Medical 
Sciences,  April  1874)  gone  a  step  beyond  Dr.  Ferrier,  and  in  a  direction  in 
which  Dr.  Ferrier  is  never  likely  to  follow  him.  He  says  that  “nothing  has 
hitherto  been  done  to  subject  the  human  brain  to  a  course  of  experiment 
in  order  to  determine  the  nature  of  its  functions”;  and  presents  us  with 
certain  researches,  after  the  manner  of  Hitzig  and  Ferrier,  on  the  cere¬ 
brum  of  a  woman.  The  heading  of  the  case  he  reports  is,  “  Epithelioma 
of  the  Scalp  of  Thirteen  Months’  duration  :  Exposure  of  the  Dura  Mater : 
Experiments  on  the  Functions  of  the  Posterior  Lobes.”  He  gives  us  the 
results  of  observations  on  excitation  by  galvanic  and  faradic  currents. 
Iiritation  of  the  dura  mater  did  not  cause  pain.  Faradic  excitation  of 
the  exposed  dura  mater  on  one  side  of  the  head  was  followed  by  mus¬ 
cular  action  on  the  opposite  side  of  the  body,  “dhe  arm  was  thrown 
out,  the  fingers  e.xtended,  and  the  leg  was  pi'ojected  forward.  The 
muscles  of  the  neck  were  thrown  into  action,  and  the  head  was  strongly 
deflected  to  the  right.”  f'or  more  reasons  than  one,  we  give  Observa¬ 
tion  3  as  it  stands  in  the  original. 

Observation  3.  To  Test  Earadic  Reaction  of  the  Posterior  Lobes.  Passed 
an  insulated  needle  into  the  left  posterior  lobe,  so  that  the  non-insulated 
portion  rested  entirely  in  the  substance  of  the  brain  ;  the  other  insulated 
needle  was  placed  in  contact  with  the  dura  mater,  within  one-fourth  of 
an  inch  of  the  first.  When  the  circuit  was  closed,  muscular  contraction 
of  the  right  upper  and  lower  extremities  ensued,  as  in  the  preceding 
observations.  Faint  but  visible  contraction  of  the  left  orbicularis  palpe¬ 
brarum,  and  dilatation  of  the  pupils,  also  ensued.  Mary  complainecl  of 
a  very  strong  and  unpleasant  feeling  of  tingling  in  both  right  extremities, 
especially  in  the  right  arm,  which  she  seized  with  the  opposite  hand  and 
rubbed  vigorously.  Notwithstanding  the  very  evident  pain  from  which 
she  suffered,  she  smiled  as  if  much  amused.  The  needle  was  now  with¬ 
drawn  from  the  left  lobe  and  passed  in  the  same  way  into  the  substance 
of  the  right.  When  the  current  passed,  precisely  the  same  phenomena 
ensued  in  the  left  extremities  and  in  the  right  orbicularis  palpebrarum 
and  pupils.  When  the  needle  entered  the  brain-substance,  she  com¬ 
plained  of  acute  pain  in  the  neck.  In  order  to  develope  more  decided 
reactions,  the  strength  of  the  current  was  increased  by  drawing  out  the 
wooden  cylinder  one  inch.  When  communication  was  made  with  the 
needles,  her  countenance  exhibited  great  distress,  and  she  began  to  cry. 
Very  soon  the  left  hand  was  extended,  as  if  in  the  act  of  taking  hold  of 
some  object  in  front  of  her  ;  the  arm  presently  was  agitated  with  clonic 
spasms  ;  her  eyes  became  fixed,  with  pupils  widely  dilated  ;  lips  were 
blue,  and  she  frothed  at  the  mouth  ;  her  breathing  became  stertorous  ; 
she  lost  consciousness,  and  was  violently  convulsed  on  the  left  side. 
The  convulsion  lasted  five  minutes,  and  was  succeeded  by  coma.  She 
returned  to  consciousness  in  twenty  minutes  from  the  beginning  of  the 
attack,  and  complained  of  some  weakness  and  vertigo. 

It  will  be  observed  that  the  general  results  of  this  experiment  accord 
with  those  obtained  by  Dr.  Ferrier  in  his  experiments  on  animals  ;  Dr. 
Ferrier’s  observations  are,  however,  far  more  delicate  and  more  precise. 
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Two  days  after  a  repetition  of  the  last  described  experiment,  but  with  a 
current  too  slight  to  produce  a  convulsion,  the  poor  woman  was  found  to 
be  weak  of  the  right  side  :  there  was,  indeed,  partial  hemiplegia.  She 
had  been  brought  down  into  the  electrical  room  for  another  experiment, 
but  the  experimenter  considered  her  too  ill  for  it.  She  had,  without 
experiencing  irritation,  a  fit  of  partial  convulsion,  starting  in  the  right 
arm. 

As'she  sat  in  the  chair  answering  my  questions,  I  observed  rhythmical 
movements  of  alternate  contraction  and  relaxation  of  the  muscles  of  the 
right  arm.  These  soon  extended  to  the  shoulder  and  neck,  so  that  the 
head  moved  synchronously  with  the  arm.  She  became  very  pale,  her 
eyes  closed,  and  she  was  about  to  pass  into  unconsciousness,  when  we 
placed  her  in  the  recumbent  posture,  and  Dr.  Steeley  gave  her,  at  my 
request,  chloroform  by  inhalation.  The  movements  soon  ceased. 

This  is  called  the  fifth  observation.  Now  for  the  sixth  and  last. 

The  day  after  observation  5  was  made,  Mary  was  decidedly  worse  : 
she  remained  in  bed,  was  stupid,  and  incoherent.  In  the  evening  she 
had  a  convulsive  seizure,  lasting  about  five  minutes,  confined  to  the  right 
side.  After  this  attack  she  lapsed  into  profound  unconsciousness,  and 
was  found  to  be  completely  paralysed  on  the  right  side.  This  paralysis 
involved  both  motion  and  sensation,  for  no  movements  of  any  kind 
could  be  excited  by  strong  irritation  of  the  skin  of  the  paralysed  side. 
There  was  convergent  strabismus,  and  the  pupils  were  dilated  and  mo¬ 
tionless. 

*  At  the  necropsy,  there  was  found  a  thick  layer  of  greenish  yellow  pus 
over  the  whole  of  the  left  hemisphere,  and  an  intense  degree  of  vascu¬ 
larity  over  the  whole  brain.  As  the  results  of  his  examination,  the 
author  concludes  that  “The  convolutions  subjected  to  electric  irritation 
are  anatomically  most  intimately  connected  with  the  commissural  fibres 
of  the  posterior  and  middle  lobes  of  the  hemispheres  and  with  the  pos¬ 
terior  portion  of  the  optic  thalami.  (Luys,  Recherches  siir  le  Systhne 
Neiveux  Cercbro-Sfinal,  etc.,  p.  175  >  tiud  Atlas  de  Planches,  pi.  xxii, 
xxiii,  xxiv,  and  xxv.”) 

We  must  conclude  our  account  by  letting  the  author  tell,  in  his  own 
words,  what  he  considers  the  cause  of  death  to  be  in  this  case. 

Although  it  is  obvious  that  even  fine  needles  cannot  be  introduced 
into  the  cerebral  substance  of  man  without  doing  mischief,  yet  the  fatal 
result  in  this  case  must  be  attributed  to  the  extension  of  the  epithelio- 
matous  ulceration  to  the  sinus,  and  the  fonnation  of  a  thrombus,  and  to 
the  inflammation  of  the  arachnoid,  set  up  through  the  invasion  of  the 
dura  mater  by  the  epithelioma  at  its  point  of  greatest  depth — the  centre 
of  the  ulcer. 

Our  readers  may  ask,  “  Is  nothing  to  be  said  from  quite  another  point 
of  view  which  is  not  physiological  ?”  Nothing  at  present  :  we  have  spe¬ 
cial  reasons  for  our  silence. 


THE  NAVAL  MEDICAL  SERVICE. 

Among  the  causes  of  dissatisfaction  of  the  naval  medical  department, 
none,  perhaps,  has  had  a  more  dispiriting  effect  than  the  manner  in 
which  its  officei's  were  treated  under  the  retirement-scheme  of  Mr. 
Childers  in  1870.  The  avowed  objects  of  that  scheme  were  to  reward 
officei's  of  good  service  whose  chances  of  promotion  were  remote,  and 
to  establish  a  steady  flow  of  promotion  by  inducing  older  officers  to  re¬ 
sign  the  active  list  on  the  inducement  of  an  increased  retired-pay.  This 
principle  was  liberally  carried  out  towards  all  but  medical  officers,  for¬ 
getful  of  the  justice,  as  far  as  concerned  them,  that  I'etired-pay  should 
bear  relation  to  the  full-pay  with  which  active  employment  is  requited, 
and  to  the  half-pay  which  is  given  as  a  reward  for  past  services,  and  to 
retain  those  services  for  the  future.  Thus,  when  the  said  scheme  pro¬ 
vided  a  retirement-pay  for  many  kinds  of  officers,  very  superior  to  the 
half-pay  which  they  received  when  unemployed,  offering  them  gieat 
inducements  to  resign  active  service,  the  inspectorial  officers  weie  le- 
stricted  to  the  same  scale  of  pay  when  unemployed  and  when  in  retire¬ 
ment.  Coirsequently,  the  action  of  optional  retirement  was  precluded  for 
them,  to  the  manifest  disadvantage  of  their  juniors,  by  checking  their 
promotion  ;  it  being  evident  that  the  compulsory  retirement  of  this  class 
of  officers,  who  had  gained  their  position  by  selection  on  account  of 
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meritorious  services,  or  of  superior  professional  standing,  at  any  age 
junior  to  that  of  compulsory  retirement  of  the  same  ranks  in  the  army, 
especially  as  the  emoluments  of  office  are  considerably  less,  would  pre¬ 
sent  such  a  disparity  between  the  sister  services  as  to  prevent  young 
men  of  the  most  moderate  professional  standing  from  entering  the  navy. 
Taking,  for  instance,  the  deputy  inspectors-general  ranking  with  cap¬ 
tains,  the  scheme  provided  that  the  latter  should  retire  on  their  full-pay 
at  fifty-five  years  of  age,  while  the  medical  officer  of  the  same  rank, 
aged  sixty,  was  allowed  merely  his  half-pay  on  retirement.  So,  again, 
the  staff-surgeons,  ranking  with  commanders,  found  that  the  latter  would 
retire  on  their  full-pay  at  fifty,  while  themselves,  retiring  at  fifty-five, 
did  so  by  sacrificing  ;^I47  per  annum  of  their  full-pay.  And  the  same 
scheme  deprived  them  of  optional  retirement  after  twenty  years’  full- 
pay  service,  or  at  about  forty-five  years  of  age,  compelling  them  to  re¬ 
main  until  fifty-five  on  the  active  list. 

The  existing  rules  have  worked  much  evil,  and  we  are  sure  that  others 
must  be  substituted  for  them.  Naval  medical  officers  cling  to  the  right 
of  optional  retirement  after  twenty  years’  seiwice,  and  ask  for  the  half¬ 
pay  earned  by  that  length  of  service  ;  and  the  scale  of  retirement  beyond 
that  period  must  be  modified  in  accordance  with  the  principles  acted  on 
for  other  officers  with  whom  staff-surgeons  are  ranked — viz.,  so  that 
they  may  be  capable  of  retiring  on  their  full-pay  within  the  age  pre¬ 
scribed  for  compulsory  retirement. 

As  it  is  certain  that  no  department  can  exist  in  an  efficient  state  if 
deprived  of  its  objects  of  ambition  and  higher  rewards,  so  we  consider 
it  necessary  that  the  scale  of  retired-pay  of  the  inspectorial  grades 
should  be  advanced  to  induce  more  frequent  optional  retirements  from 
them  without  compulsory  retirement  at  any  age  earlier  than  that  in  use 
in  the  army,  unless  it  be  deemed  desirable  by  men  in  authority  to  place 
the  Royal  Navy  entirely  beyond  the  pale,  as  far  as  concerns  young  mem¬ 
bers  of  our  profession,  of  moderately  high  attainments  and  reputation. 

Disappointment  must  result  from  the  policy  pursued  by  the  Admi¬ 
ralty,  as  young  men  of  the  present  day  are  keenly  alive  to  the  prospects 
of  their  distant  future  ;  and  the  demands  for  their  services  by  the  mer¬ 
cantile  steam  marine,  by  foreign  railway  works,  and  other  enterprises 
offering  good  salaries,  with  freedom  from  the  restraints  of  a  royal  ser¬ 
vice,  are  such  as  to  render  naval  life  a  pis  aller,  attractive  only  to  stu¬ 
dents  who  are  actuated  by  a  desire  to  visit  distant  countries. 


THE  PUBLIC  HEALTPI  (IRELAND)  BILL. 

This  Bill  has  been  printed  ;  and  we  are  afraid  that,  unless  it  be  much 
modified  before  passing  into  law,  it  will  do  for  Ireland  what  the  unfor¬ 
tunate  English  Act  of  1872  has  done  for  England.  In  the  main,  the 
Bill  may  be  said  to  be  for  the  extension  to  Ireland  of  all  such  provisions 
of  the  English  Act  as  are  applicable  to  that  country.  The  defects  of 
the  Bill  are,  in  nearly  every  respect,  the  same  as  those  in  the  English 
Act.  We  scarcely  think  that  the  Government  will  venture  to  impose 
upon  Ireland  a  law  which  has  so  signally  failed  in  England,  and  which 
has  been  declared  by  all  authorities  upon  the  question  to  be,  if  possible, 
less  suitable  for  Ireland. 

In  the  first  place,  the  Bill  creates,  by  section  3,  no  fewer  than  120 
urban  districts,  each  district  with  its  town  authority  as  the  sanitary 
authority.  Now,  of  these  120  urban  districts,  more  than  100  have 
populations  of  less  than  10,000  inhabitants.  Even  if  there  be  a  neces¬ 
sity  for  urban  sanitary  districts  and  authorities,  surely  there  can  be  no 
reason  why  such  a  number  of  little  towns  and  villages,  each  with  its 
little  petty  authority,  should  be  constituted  urban  districts  when  each 
must  be  situated  in  a  respectably  sized  rural  sanitary  district.  The 
authors  of  the  Bill,  indeed,  seem  to  have  some  idea  of  the  absurdity  of 
such  a  proceeding,  for  clause  5  provides  for  the  abolition  and  rooting 
out  of  the  various  little  districts  established  by  clause  3.  This,  however, 
must  be  done  by  provisional  order  of  the  Local  Government  Board  after 
petition  from  the  inhabitants,  and  the  order  must  be  confirmed  by  Parlia¬ 


ment.  Thus,  in  order  to  undo  the  mischief  which  will  be  caused  by 
clause  3)  one  hundred  petitions  from  inhabitants,  one  hundred  inquiries 
and  one  hundred  provisional  orders  must  be  made  under  section  5. 
Can  anything  be  more  absurd  than  such  legislation  ?  Why  not  leave 
out  urban  districts  and  authorities  altogether,  and  only  constitute  them 
by  provisional  order,  when  deemed  necessary.  The  Bill  will  really 
constitute  two  sanitary  authorities  in  each  urban  district — one  for  the 
cure,  the  other  for  the  prevention,  of  disease.  The  former  will,  as 
heretofore,  remain  in  the  hands  of  the  Poor-law  guardians,  but  the 
town  authority  will  be  charged  with  the  latter  duty ;  and,  as  if  this  confu¬ 
sion  were  not  sufficient,  it  is  provided  in  clause  8  that,  where  the  Dis¬ 
eases  Prevention  Act  is  in  force,  the  administration  of  that  Act  will 
rest  with  the  Poor-law  guardians.  Thus,  in  a  large  town,  it  will  be  the 
duty  of  the  town  authority  to  make  all  provisions  necessary  for  provid¬ 
ing  against  the  spread  of  epidemics ;  but,  the  moment  an  epidemic  does 
appear,  all  these  duties  are  to  be  discharged  by  another  authority,  who, 
until  then,  had  not  even  the  power  to  make  suitable  arrangements. 
The  result,  of  course,  will  be  confusion  at  the  time,  above  all  others, 
when  all  sanitary  machinery  should  work  smoothly  and  quickly.  This 
is  the  result  of  having  urban  authorities.  Why  lawyers  think  urban 
authorities  a  necessity,  we  must  say  we  are  at  a  loss  to  see. 

Under  the  Bill,  the  central  authority  does  not  seem  to  have  sufficient 
power  for  the  alteration  and  union  of  districts.  The  central  authority 
should  be  able,  of  its  own  motion,  to  issue  a  provisional  order  without 
waiting  for  the  petitions  of  the  inhabitants.  The  inhabitants  rvill  rarely 
(if  ever  in  Ireland)  petition,  and  the  little  sanitary  authorities  themselves 
will  be  too  proud  of  their  small  local  power  to  ask  the  central  authority 
to  diminish  it.  We  feel  certain  that  the  result  will  be  that  very  few,  if 
any,  conjoint  districts  will  ever  be  formed,  a  state  of  things  much  to  be 
regretted,  especially  in  Ireland,  with  its  rural  population  scattered  over 
large  areas. 

There  is  no  provision  whatever  in  the  Bill  for  professional  supervision 
by  the  central  authority.  The  Irish  Local  Government  Board  has  no 
medical  department  as  the  English  Board  has  ;  and  no  power  is  taken 
in  the  Bill,  either  for  the  creation  of  such  a  department,  or  for  the 
appointment  of  medical  inspectors.  Are  we  to  have  the  old  story  over 
again  of  half-pay  officers  and  gentlemen  of  that  class  supervising  matters 
purely  medical  ? 

Clause  10  provides  that  “  eveiy  medical  officer  of  a  dispensary  dis¬ 
trict  shall  be  a  sanitary  officer  for  such  district”.  The  section,  we  are 
happy  to  see,  provides  for  the  payment  of  this  officer  for  his  additional 
services,  and  does  not  leave  the  fixing  of  the  salary  to  the  local  authority. 
But  what  is  a  sanitary  officer  ?  Is  he  to  be  an  inspector  of  nuisances  or 
ash-pit  cleanser  ?  Surely  not ;  he  must  be  medical  officer  of  health  or 
nothing.  The  same  clause  provides  for  the  appointment  of  other  sani¬ 
tary  officers;  among  others,  “superintendent  officer  of  health”.  There 
is  no  provision  that  these  are  to  be  medical  men.  These  are  to  be 
appointed  in  such  districts  as  the  Local  Government  Board  may  direct. 
Now,  if  the  Local  Government  Board  had  only  the  power  to  form  the 
districts,  these  officers  might  probably  answer  the  purposes  of  the  rural 
district  medical  officer  of  health,  as  proposed  in  Dr.  Grimshaw’s  recent 
pamphlet.  We  cannot  commend  too  highly  the  establishment  of  the 
principle  that  each  dispensary  medical  officer  is  to  be  the  health-officer 
of  his  district,  and  that  he  is  to  have  proper  remuneration  for  his  ser¬ 
vices.  This  provision  did  not  exist  to  the  draft  of  the  Bill  proposed  by 
the  late  Government.  The  provisions  for  the  formation  of  united  dis¬ 
tricts  is  excellent,  if  only  the  Local  Goverment  Board  had  the  power  to 
issue  the  provisional  order  of  its  own  motion.  This  must  add  but  little 
to  the  real  power  of  the  central  authority,  and  certainly  affords  the  only 
means  of  framing  proper  areas  for  sanitary  administration. 

THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

In  compliance  with  a  pressing  request  from  Lord  Cholmondeley,  we 
give  insertion  to  the  following  remarks  in  reply  to  the  pamphlet  of  the 
retiring  members  of  the  medical  staff  of  this  hospital.  Although  con¬ 
senting  to  make  this  sacrifice  of  space,  we  consider  the  matter  practically 
closed.  The  committee  say  : 
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Although  unwilling  to  prolong  the  disputes  which  have  unhappily 
arisen  between  a  part  of  the  medical  staff  and  the  general  committee, 
yet,  as  the  above-named  pamphlet  has  been  largely  circulated  amongst 
the  subscribers  and  supporters  of  the  hospital,  the  committee  feel  called 
upon  in  their  own  defence  to  make  a  few  remarks  in  reply  to  some  of 
the  statements  which,  uncontradicted,  are  calculated  to  produce  an 

en*oneous  impression.  ^  •  -i  •  i 

The  representations  respecting  the  nursing  question  contained  in  the 
first  two  pages  of  the  pamphlet  would,  doubtless,  lead  the  reader  to 
suppose  that  complaints  had  often  been  brought  to  the  notice  of  the 
general  committee  by  the  medical  officers,  and  that  such  complaints  had 
been  disregai'ded. 

The  minutes,  both  of  the  medical  staff  and  of  the  general  committee, 
for  a  period  of  five  years  have  been  searched,  and  srarched  in  vain,  for 
any  such  communications  (with  one  exception)  on  this  all-important  sub¬ 
ject,  until  Mr.  Heath’s  letter  of  the  27th  of  November  last. 

The  exception  referred  to  was  the  following  medical  report  received 
by  the  general  committee  on  the  2nd  of  h  ebruary,  1870:  “  The  medical 
committee  have  been  for  a  long  time  very  much  dissatisfied  with  the 
nursing  department  of  the  hospital,  there  being  only  a  few  good  nurses, 
the  greater  part  being  not  only  inefficient,  but  also  neglectful.  This  is 
caused  partly  by  the  low  rate  of  wages  given,  which  can  never  secure 
the  services  of  superior  nurses,  and  partly  by  the  very  inadequate  means 
provided  for  their  accommodation,  rendering  them  uncomfortable,  and 
consequently  discontented.  The  latter  evil  is  by  far  the  greater,  as  if 
comfortable  quarters  were  provided  it  would  always  be  easy  to  get  good 
nurses.  The  committee  are  making  inquiries  with  the  view  of  organising 
a  scheme  for  the  efficient  nursing  of  the  whole  hospital,  but  they  cannot 
proceed  in  the  matter  until  some  definite  arrangement  is  made  for  the 
reception  of  nurses.  The  medical  committee  consider  this  question  a 
very  important  one,  as  they  deem  it  right  on  the  score  of  health,  and 
therefore  of  efficiency,  that  those  who  work  hard  all  day  long  in  the 
wards  should  have  sleeping  rooms  with  a  sufficient  supply  of  fresh  air, 
as  much  quiet  as  possible,  and  no  crowding.” 

In  this  report,  the  medical  committee  also  recommend  the  following 
remedy,  namely,  “  to  take  the  adjoining  house  in  Bateman’s  Buildings, 
make  a  door  of  communication  to  it  through  the  out-patients’  room, 
and  fit  it  up  as  a  dormitory  for  nurses.  It  has  eight  or  ten  available 
rooms.” 

It  will  be  observed  that  in  this  statement  the  cause  of  the  inefficiency 
of  the  nurses  was  principally  attributed  to  the  low  rate  of  wages,  and  to 
the  inadequate  means  provided  for  their  accommodation  and  comfort  in 
the  hospital. 

The  desire  of  the  committee  to  amend  these  evils  is  seen  in  a  resolu¬ 
tion  at  once  passed  with  a  view  of  carrying  out  the  recommendation  of 
the  medical  officers,  as  regarded  the  purchase  of  the  adjoining  house  for 
the  purpose  of  supplying  additional  bedrooms  for  the  nurses.  This  was 
accomplished,  although  some  time  elapsed  before  this  resolution  could 
be  effected,  owing  to  certain  obstacles  in  the  way  of  making  the  pur¬ 
chase,  and  of  getting  rid  of  the  tenant. 

As  regards  the  question  of  increased  wages,  a  scale  for  the  future  was 
recommended  by  the  medical  officers  on  the  30th  April,  1870,  and  was 
at  once  adopted  at  the  next  meeting  of  committee.  Fi'om  that  period 
until  the  27th  November  last,  no  fresh  communication  as  respects  defec¬ 
tive  nursing  was  made  to  the  general  committee. 

The  letter,  referred  to  in  page  8  of  the  pamphlet,  was  received  from 
Mr.  Heath,  on  the  5th  of  December,  enclosing  a  communication  from 
Dr.  Gairdner,  the  house-physician  (then  on  the  point  of  leaving  his 
situation),  with  regard  to  the  defective  state  of  the  nursing  department. 
The  allegations  in  that  letter  were  inquired  into  at  some  length  by  the 
committee,  and  the  matron,  the  head-nurse,  and  an  under-nurse  were 
examined  respecting  the  various  charges.  Some  of  them  appeared  to 
the  committee  to  be  incorrect,  and  several  to  be  only  partially  proved. 
Dr.  Gairdner  appeared  before  the  committee,  and  was  questioned  by 
them  with  regard  to  certain  complaints  of  a  general  kind  made  by  him 
in  his  letter,  but  that  gentleman  declined  to  furnish  the  committee  with 
specific  instances  of  such  complaints. 

The  committee  would  remark  that  the  expression  in  their  letter  in 
page  10  of  the  pamphlet  regarding  the  matron — viz.,  that  the  charges 
“  do  not  in  the  least  weaken  their  confidence  in  her” — referred  to  ex 
parte  evidence  given  to  the  medical  officers  by  one  of  the  nurses  respect¬ 
ing  the  matron,  which  evidence  was  totally  irrespective  of  the  nursing 
question,  and  the  committee  considered  that  such  an  investigation  was 
beyond  the  province  of  the  medical  staff,  and  ought  to  have  been  referred 
to  them. 

In  forwarding  the  resolution  (referred  to  at  page  ii)  to  the  medical 
staff,  the  committee  regret  an  omission  which  was  calculated  to  cause  a 
misunderstanding.  Owing  to  the  neglect  of  the  clerk,  temporarily  em¬ 
ployed  on  the  occasion  of  the  sudden  death  of  the  secretary  (Mr.  Hay), 


the  first  part  only  of  the  resolution  was  sent  to  the  medical  officers. 
The  omitted  portion  was  as  follows  ;  “  That  upon  receipt  of  the  specific 
charges  from  the  medical  staff  the  following  members  do  investigate  the 
matter  with  the  assistance,  if  deemed  expedient,  of  one  of  the  medical 
staff,  and,  if  necessary,  do  form  themselves  into  a  subcommittee  for  that 
purpose — namely.  Sir  R.  Alcock,  Dudley  H.  Ryder,  Esq.,  J.  Watson, 
Esq.,  and  Major  Dundas.” 

In  closing  their  remarks  on  the  nursing  question,  the  committee  con¬ 
sider  that  they  have  been  unjustly  dealt  with  in  the  pamphlet,  which 
appears  to  charge  them  with  having  neglected  the  interests  of  the  hos¬ 
pital,  as  regards  its  internal  management. 

If  the  statements  in  the  pamphlet  are  correct ;  if  cases  of  severe  in¬ 
ternal  inflammation  were  directly  traced  to  gross  neglect  in  the  nursing  ; 
if  the  whole  hospital  became  unhealthy  from  dirt  and  mismanagement ; 
if  loud  complaints  of  neglect  were  made  by  the  patients  ;  if  all  these 
things  were  kno^vn  to  the  medical  staff,  the  committee  would  ask — why 
were  they  so  long  kept  in  ignorance  of  these  serious  defects,  and  why 
was  no  communication  made  to  them  on  the  subject  until  the  letter  of 
Dr.  Gairdner  was  forwarded  to  them  only  at  the  end  of  last  November? 

In  conclusion,  the  committee  would  emphatically  deny  the  coixectness 
of  the  assertion  that  they  have  treated  the  staff  with  discourtesy  or  want 
of  consideration.  Their  wish  has  ever  been  to  work  harmoniously  with 
them  for  the  benefit  of  the  hospital  and  for  the  welfare  of  the  patieirts 
committed  to  their  charge. 


We  are  glad  to  learn  that  Prince  Leopold  is  going  on  quite  well. 

The  President  and  Fellows  of  the  Royal  Medical  and  Chirurgical 
Society  have  issued  invitations  for  a  soirk  on  Tuesday,  June  9th. 

The  Mayor  of  Hastings  has  convened  a  public  meeting  at  the  Tomi 
Hall  on  Tuesday  next,  for  the  purpose  of  taking  into  consideration  the 
establishing  of  a  provident  dispensary. 

The  customaiy  notices  relating  to  the  vacancies  in  the  Council  of 
the  Royal  College  of  Surgeons  will,  we  believe,  be  issued  on  the  29th 
instant.  Nomination-papers  of  new  candidates  must  be  forwarded 
within  ten  days  from  that  date. 

The  Council  of  the  Pathological  Society  of  London  propose,  if  they 
obtain  sufficient  promises  of  support,  to  re-issue  those  volumes  of  the 
Society’s  Transactions  which  are  out  of  print.  These  are  at  present 
Vols.I,Part2;  H;  HI,  Part  i ;  VI;  VHI;  IX;  and  XIII.  Alimited 
number  of  the  remaining  volumes  are  still  in  stock,  and  can  be  obtained 
at  the  original  prices.  It  is  intended  to  commence  by  reprinting  Vol. 
I,  Part  2,  and  Vol.  II ;  and  the  Council  are  prepared  to  receive  sub¬ 
scriptions  for  these  two  volumes  at  5s.  a  copy  for  Vol.  I,  Part  2,  and 
7s.  6d.  for  Vol.  H.  The  prices  will  be  considerably  raised  to  nort- 
subscribers.  Subscribers’  names  will  be  received  by  Mr.  B.  R.  Wheat- 
ley  at  53,  Berners  Street. 

THE  outbreak  OF  TYPHOID  IN  LORD  CADOGAN’s  P'AMILYL 
Much  sympathy  is  felt  in  London  society  at  the  outbreak  of  typhoid 
fever  in  Lord  Cadogan’s  family,  and  the  circumstances  are  not  without  an 
important  public  lesson.  The  conditions  under  which  it  occurred 
resemble  in  a  remarkable  degree  those  which  gave  rise  to  the  outbreak 
of  typhoid  fever  among  the  visitors  at  Londesborough  Lodge,  of  whom 
the  Prince  of  Wales  was  one  of  the  sufferers.  There  are  six  children  in 
the  family  ;  and  they  had  been  for  a  few  weeks  in  occupation  of  Lord 
Elcho’s  town  house,  23,  St.  James’s  Place,  when  three  of  them  were 
seized  with  typhoid  fever  within  a  few  days  of  each  other.  Lord 
Chelsea,  who  had  a  severe  attack,  is  progressing  favourably,  although 
still  very  weak.  The  other  children  are  doing  well.  Tracing  the 
cause  of  the  outbreak,  it  appears  that  the  house  has  the  characteristic 
sanitary  defects  of  many  of  our  town  and  country  houses.  The 
closets,  situated  in  the  centre  of  the  house,  open  on  the  bedroom  land¬ 
ings  ;  the  soil-pipes  are  not  ventilated ;  and,  as  there  are  sometimes 
downward  currents  through  the  ventilating  shafts  of  the  closets,  sewer- 
air  easily  finds  its  way  into  the  house.  The  waste-pipes  of  the  water- 
cisterns  pass  directly  into  the  soil-pipes.  The  lessons  of  the  most 
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impressive  events  are  speedily  forgotten ;  and  so  it  would  appear  that, 
in  many  of  the  most  luxurious  mansions  of  this  country,  “  the  teachings 
of  the  Prince’s  illness”,  which  at  the  time  were  echoed  by  a  thousand 
tongues,  have  passed  unheeded. 

THE  EX.4MINERS  OF  THE  COLLEGE  OF  SURGEONS. 

The  natural  amiability  of  a  well  known  medical  paper  was  abused,  last 
week,  by  a  writer  who  announced  that  the  Council  of  the  College  of  Sur¬ 
geons  of  England  had  in  contemplation  arrangements  to  annul  its  resolu¬ 
tion  to  appoint  distinct  examiners  for  the  fellowship  in  anatomy  and  phy¬ 
siology  and  in  surgery,  and  that  it  was  plotting  to  perpetuate  the  old  sys¬ 
tem.  Our  contemporary  will  be  glad  to  learn  that  it  may  confidently  dis¬ 
abuse  the  minds  of  its  readers  of  the  impression  that  the  Council  has,  “with 
its  habitual  regard  for  its  own  interests”,  followed  the  inculpated  course. 
Nothing  has  occurred,  or  is  contemplated,  which  will  interfere  with  the 
tenour  of  the  resolution  in  question  ;  a  formula  of  bye-laws  to  carry  it 
out  has,  indeed,  been  framed.  There  are,  however,  some  legal  diffi¬ 
culties  in  the  way  of  appointing  examiners  for  the  conjoint  scheme, 
after  the  method  previously  agreed  on,  and  means  of  surmounting  these 
difficulties  are  under  consideration. 


MEDICAL  benevolent  COLLEGE. 

Amongst  the  names  on  the  list  for  election  to  the  benefits  of  this  in¬ 
stitution,  are  two  which  will  not  fail  to  awake  the  interest  and  sympathy 
of  the  profession  ;  those  of  the  sons  of  the  late  Mr.  Baker  Brown  and  of 
Dr.  Webb. 

“the  roll-call.” 

The  subject  of  the  position  of  the  limbs  in  the  movement  of  horses  is 
one  of  very  considerable  difficulty,  about  which  there  has  been  much 
discussion  amongst  men  of  science  as  well  as  artists.  The  matter  has 
attracted  the  attention  of  Mr.  A.  PI.  Garrod,  the  able  Curator  of  the 
Zoological  Society,  who  has  made  it  the  subject  of  the  most  accurate 
investigations  by  means  of  graphic  instruments.  By  this  method,  the- 
actual  movement  of  the  animal  is  defined  by  compelling  it  to  record 
them  by  means  of  these  self-registering  instruments.  The  controversy 
aroused  by  Miss  Thompson’s  now  celebrated  picture  of  “  The  Roll- 
Call”  has  induced  us  to  refer  the  question  in  dispute  to  Mr.  Garrod’s 
skilled  arbitration,  and  we  have  pleasure  in  making  known  his  remarks 
on  the  subject,  which  are  as  follows. 

“  The  horse  in  ‘  The  Roll-Call’  is  ‘  walking’,  and  not  ‘  ambling’.  It 
is  cori'ectly  drawn,  except  in  a  point  too  minute  to  deserve  criticism. 
The  right  hind  foot,  instead  of  being  on  the  point  of  leaving  the 
ground,  ought  to  have  just  left  it,  because,  in  the  walk,  never  more 
than  two  feet  are  ever  on  the  ground  at  the  same  moment.  The  general 
direction  of  the  legs  is  perfectly  correct ;  and  the  mistake  of  comparing 
it  as  it  stands  with  an  ambling  horse  depends  on  the  fact  that,  at  the 
moment  at  which  the  painting  is  taken,  the  two  steps  very  closely 
resemble  one  another.  If  it  had  been  ambling,  the  left  hind  leg  would 
have  been  off  the  ground,  which  it  is  not.” 

ST.  GEORGE’S  HOSPITAL. 

It  is  much  to  be  regretted  that,  in  closing  St.  George’s  Hospital  tem¬ 
porarily  for  repairs,  the  board  have  failed  to  keep  their  hospital  at 
Wimbledon  open.  The  original  cause  was,  we  believe,  a  misunder¬ 
standing  about  their  legal  powers  to  send  patients  there  who  are  not 
strictly  convalescent.  There  was,  however,  it  is  now  found,  no  ground 
for  any  such  idea ;  and  it  is,  we  believe,  now  ascertained  that  this  hos¬ 
pital  is  a  small  “  St.  George’s  in  the  Country”,  and  not  a  mere  conva¬ 
lescent  asylum.  It  may  be  hoped  that  much  more  use  will  be  made  of 
it  in  that  direction  than  has  been  done  in  the  past. 


HYDROPHOBIA. 

In  a  very  able  clinical  lecture  delivered  some  time  since  at  St.  George’s 
Hospital,  but  recently  reprinted  in  his  collected  works  for  private  cir¬ 
culation,  Mr.  Cresar  Hawkins  mentions  that  the  late  Mr.  Youatt  told 
him  that  a  great  many  persons,  in  consequence  of  his  peculiar  practice, 
consulted  him  after  they  had  been  bitten  by  dogs,  and  that  he  always 
used  lunar  caustic,  which  he  had  applied  to  himself  and  his  servant 


every  time,  and,  in  round  numbers,  perhaps  to  400  others  ;  and  that, 
out  of  the  number,  one  had  died  of  fright,  but  none  had  hydrophobia. 
The  early  and  complete  application  of  caustic  to  the  part  bitten  is  the 
one  only  means  which  can  be  relied  on.  It  must,  however,  be  remem¬ 
bered,  for  the  comfort  of  persons  bitten,  that  a  considerable  pro¬ 
portion  of  persons  bitten  by  rabid  dogs  have  escaped  any  symptoms  of 
the  disease,  that  when  the  dog  bites  through  clothing  the  poison  is 
commonly  arrested  by  the  clothes,  and  that  many  vicious  dogs  are  sup¬ 
posed  to  be  rabid  without  cause.  The  symptoms  of  rabies  in  the  dog 
have  been  recently  very  succinctly  stated  by  Dr.  Burdon  Sanderson; 
and  the  proper  and  safe  course  is  ruthlessly  to  exterminate  dogs  sus¬ 
pected  of  rabies. 


OPIUM  EATING  IN  THE  UNITED  STATES. 

According  to  the  Cincinnati  Gazette,  the  use  of  opium,  as  a  stimulant, 
is  becoming  pretty  general  throughout  the  United  States.  Women 
appear  to  be  more  addicted  to  the  habit  than  men,  and  it  prevails  to  a 
larger  extent  among  the  richer  and  better  educated  classes  than  among 
the  poor.  The  Custom-  house  returns  show  that  the  quantity  of  opium 
imported  into  the  country  (reaching  now  nearly  250,000  lb.  annually) 
is  ten  times  more  than  it  was  thirty  years  ago,  and  it  is  the  opinion  of 
physicians  and  druggists  that  not  more  than  one-third  of  the  quantity  is 
used  for  medical  purposes. 


INFANT  LIFE  PROTECTION  ACT. 

The  Metropolitan  Board  of  Works  admit,  as  the  Local  Government 
Cliromcle  out,  their  failure  to  secure  a  compliance  with  the  pro¬ 

visions  of  the  Infant  Life  Protection  Act,  and  attribute  their  failure  to 
the  defective  provisions  of  the  Act  itself.  It  was  intended  that  all 
houses  where  infants  are  taken  in  should  be  placed  under  proper  regis¬ 
tration  and  inspection,  but  the  actual  number  registered  has  been  only 
ten,  and  the  number  to  which  registration  has  been  refused  only  five. 
These  figures,  it  is  stated,  “  must  represent  only  a  small  portion  of  those 
who  receive  infants  for  hire  in  the  metropolis”  ;  and,  certainly,  this 
statement  must  be  safely  within  the  mark.  The  efforts  which  have 
been  made  to  enforce  the  Act  have  not  been  very  costly  ;  for  out  of  a 
total  expenditure  by  the  Metropolitan  Board  of  Works  of  nearly  two 
millions  and  a  half  sterling.  Infant  Life  Protection  is  only  debited  with 
£2)^  I2S.  6d. 


ALLEGED  FREAKS  OF  MEDICAL  STUDENTS. 

On  the  12th  instant,  a  report  appeared  in  the  daily  journals  of  the 
appearance  at  Bow  Street  of  some  persons  charged  with  rioting  in  a 
public-house  in  Tottenham  Court  Road,  who  were  described  as  medical 
students.  On  making  due  inquiries,  we  are  happy  to  find  that  the 
description  was  a  mistaken  one  ;  no  persons  of  the  names  given  in  the 
police  reports  having  been  registered  as  medical  students  by  the  proper 
authorities. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

The  annual  meeting  was  held  on  May  15th.  The  report  showed  that 
the  Society  was  in  a  flourishing  condition,  there  being  at  present  159 
members.  The  following  gentlemen  w-ere  elected  office-bearers  for  the 
ensuing  year.  President:  Dr.  Heaton.  Vice-Presidents :  Mr.  Wheel- 
house  and  Dr.  Myrtle  (Harrogate).  Treasurer:  Dr.  Heaton.  Honorary 
Secretaries :  Mr.  A.  F.  McGill  and  Dr.  Symes  (Skipton).  Committee: 
Dr.  Clifford  Allbutt,  Mr.  E.  Atkinson,  Dr.  Bell  (Bradford),  Dr. 
Crichton  Browne  (Wakefield),  Mr.  Chaffers  (Keighley),  Dr.  Eddison, 
Mr.  S.  Hey,  Mr.  Jessop,  Mr.  Leak  (Hemsworth),  Mr.  Nunneley,  Mr. 
Scattergood,  and  Mr.  S.  C.  Smith  (Halifax). 


THE  DWELLINGS  OF  THE  POOR. 

The  reception  accorded  by  the  House  of  Commons  to  Mr.  Kay  Shuttle- 
worth’s  motion,  respecting  the  improvement  of  the  dwellings  of  the 
working  classes,  can  scarcely  fail  to  be  gratifying  to  all  those  who  have 
promoted  this  movement.  In  particular,  w-e  may  congratulate  the  Col¬ 
lege  of  Physicians  upon  the  opportuneness  of  their  memorial,  and  the 


May  23,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


691 


attention  which  it  has  commanded.  Its  importance  was  fully  recognised 
by  the  Home  Secretary,  Mr.  Cross,  who  said  that  no  question  out  of 
the  whole  range  of  those  which  were  likely  to  come  before  the  Hsnse 
was  nearer  or  dearer  to  his  own  heart  than  that  which  his  hon.  friend 
had  brought  under  discussion.  He  had  ventured  to  observe  some  time 
ago,  that  the  most  effectual  way  to  put  down  drunkenness  was  to  im¬ 
prove  the  dwellings  of  the  poor.  If  anything  could  have  brought  the 
question  more  home  to  him,  it  would  have  been  the  important  deputation 
which  he  had  received  from  the  Charity  Organisation  Society,  and  the 
memorials  presented  by  that  body  and  by  the  Royal  College  of  Phy¬ 
sicians.  In  those  memorials,  the  state  of  the  case  was  very  fairly  put, 
and  the  condition  of  London  was  adverted  to  in  terms  which  were,  per¬ 
haps,  rather  within  than  beyond  the  bounds  of  truth.  After  enteiing 
somewhat  into  detail  respecting  the  difficulties  of  the  subject  and  the 
measure  of  success  which  private  individuals  and  philanthropic  com¬ 
panies  have  attained,  the  Home  Secretary  said  that  he  hoped  that  the 
House  would  be  satisfied  that  it  was  the  earnest  desire  of  the  Govern¬ 
ment,  the  moment  they  could  settle  not  only  the  principles,  but  the 
details,  of  the  measure,  to  carry  out  the  spirit  of  the  motion.  The 
subject  was  engaging  their  serious  attention,  and  the  moment  they 
could  do  so  they  would  introduce  a  measure  with  the  full  intention 
of  carrying  it,  with  the  view  of  securing  to  the  people  of  the 
metropolis  dwellings  equal  to  those  in  other  parts  of  the  country,  in 
which  they  could  grow  up,  not  like  slaves,  but  like  free  men  and 
women,  in  the  enjoyment  of  happiness  and  comfort.  Aftei  such  an 
encouraging  statement  as  this  from  a  responsible  minister,  it  was  wisely 
determined  that  Lord  Napier  and  Ettrick’s  notice  of  motion  should  be 
withdrawn,  and  that  the  subject  should  not  be  pressed  in  the  House  of 
Lords.  We  await  the  issue  with  hope.  It  is  evident  that  the  matter  is 
ripe  for  legislation,  and  we  have  no  doubt  the  new  Ministry  will  be  glad 
to  mark  their  tenure  of  office  by  dealing  with  a  subject  which  has  such 
a  direct  bearing  upon  the  welfare  of  the  working  classes,  and  wLich  is  so 
intimately  connected  with  the  foundations  of  our  social  system. 

DR.  CHARLTON  OF  NEWCASTLE-ON-TYNE. 

We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Charlton  of 
Newcastle-on-Tyne,  a  much  esteemed  Vice-President  of  the  Association. 
The  high  qualities  which  he  displayed  as  President  of  the  Newcastle 
meeting  must  be  fresh  in  the  memory  of  every  one  who  was  present. 
The  same  qualities  had  already  secured  for  him  a  commanding  position 
in  the  respect  and  affection  of  the  profession  throughout  the  noithein 
counties,  and  have  since  given  him  great  and  deserved  influence  in  the 
councils  of  the  Association,  to  the  affairs  of  which  he  devoted  much  time 
and  attention. 

ST.  MARYLEBONE  GENERAL  DISPENSARY. 

At  a  meeting  of  the  Directors,  held  on  May  20th,  18741  tit  77)  ^^  ^I" 
beck  Street,  it  was  resolved  to  convert  this  institution  into  a  paitially 
provident  one  ;  and  an  energetic  subcommittee  have  been  appointed  to 
carry  out  this  desirable  arrangement,  and  to  submit  their  matured 
scheme  to  the  General  Meeting  of  Governors  at  an  early  date. 

EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  general  meeting  of  this  club  was  held  at  the  St.  James  s 
Hall  Restaurant  on  Monday,  May  i8th,  1874,  at  half-past  6  p.m.  Dr. 
Percy  Boulton  and  William  Carruthers,  Esq.,  F.R.S.,  weie  elected  as 
members.  The  dinner  took  place  at  7  P.M.  Professor  Gairdner  of 
Glasgow  acted  as  Chairman  during  the  dinner,  until  the  arrival  of  the 
Lord  Advocate  of  Scotland.  Fifty-six  members  and  guests  were  pre¬ 
sent.  Amongst  the  latter  were  Professor  Huxley,  Secretary  to  the  Royal 
Society;  Mr.  Faed,  R.A. ;  Professor  Callender,  F.R.S.;  and  Mr.  John 
Gay,  p-.R.C.S.  After  the  loyal  toasts,  the  Lord  Advocate  proposed 
“  Success  to  the  University  of  Edinburgh  and  her  London  Club.”  He 
mentioned  that  the  prosperous  culture  of  the  University  of  Edinburgh 
drafted  men  from  all  quarters  of  the  globe ;  that,  although  the  House  of 
Commons  was  opposed  to  the  advanced  education  of  w'omen  indivi¬ 
dually,  he  was  not,  provided  that  women  were  not  admitted  to  the  same 


classes  as  men.  He  further  argued,  that  the  London  University,  as  an 
examining  and  not  a  teaching  body,  might  possibly  solve  the  present 
difficulty  of  women,  “who  feel  that  they  have  a  mission”;  and  thus,  by 
admission  of  females  to  degrees,  the  London  might  save  the  Edinburgh 
University  a  great  deal  of  trouble,  and  welcome  \yas  she  to  bear  the  brunt 
of  the  settlement.  He  advised  medical  men  not  to  fan  the  flame  of  female 
ambition  by  too  set  an  opposition. —Professor  Huxley  and  Mr.  Faed, 
R.A.,  returned  thanks  on  behalf  of  the  visitors.— Professor  Gairdner 
proposed  “The  Health  of  the  Lord  Advocate”,  who  stated  that  his  office, 
though  not  uncoveted,  was  discharged  for  the  love  of  his  country.— 
Dr.  Cobbold,  Mr.  Harry  Leach,  Dr.  Cock,  and  Dr.  Halley,  sang  some 
Scottish  airs  during  the  evening;  and  this  successful  meeting  broke  up 
after  the  national  rendering  of  ‘  ‘  Auld  Lang  Syne  . 

the  pharmaceutical  society. 

The  annual  dinner  of  the  Pharmaceutical  Society  took  place  on  Tues¬ 
day,  May  19th— T.  H.  Hills,  Esq.,  in  the  chair— about  2  p.m.  About 
two  hundred  and  seventy  members  and  friends  were  piesent.  The 
usual  loyal  toasts  were  proposed  by  the  President,  after  which  “Ihe 
Medical  Profession”  was  proposed  by  Mr.  Bottle,  one  of  the  Vme- 
Presidents,  and  acknowledged  by  Mr.  de  Meric.  “  The  Pharmaceutical 
Society  of  Great  Britain”,  coupled  with  the  name  of  the  President,  was 
proposed  by  Dr.  Greenhow.  The  last  toast,  “The  British  Pharmaceu¬ 
tical  Conference”,  was  given  by  Dr.  Richardson,  and  acknowledged  by 
Mr.  Schacht  of  Clifton.  The  next  evening,  a  brilliant  conversazione 
took  place  at  the  South  Kensington  Museum,  at  which  three  thousand 
guests  were  present.  The  band  of  the  Royal  Horse  Guards  performed 
a  selection  of  choice  music  on  both  occasions. 


mad  dogs. 

Dr.  Burdon  Sanderson  addresses  to  the  Times  a  brief  and  popular 
summary  of  the  symptoms  of  rabies  in  the  dog,  which  will  be  of  great 
value  to  the  general  reader,  and  is  not  without  instruction  to  most  medical 
men.  We  therefore  reproduce  it. 

During  the  last  few  months,  an  unusual  number  of  dogs  have  been 
affected  with  hydrophobia  in  the  metropolis,  as  well  as  m  other  parts  ot 
the  United  Kingdom.  From  the  circumstance  that  several  cases  of  the 
disease  have  very  lately  occurred  in  the  practice  of  the  Brown  Insti  u- 
tion,  as  well  as  from  information  received  from  other  soimces,  there 
seems  to  me  to  be  some  reason  to  fear  that  it  is  still  rather  widely 

^  As  the  danger  to  the  public  which  arises  whenever  this  is  the  case, 
however  horrible  in  itself,  is  one  which  can  be  avoided  by  the  posse.ssion 
of  the  requisite  information,  it  is  clearly  desirable,  even  at  the  ns -  o 
exciting  alarm  in  the  minds  of  a  few  sensitive  persons,  that  such  in¬ 
formation  should  be  communicated  for  the  general  good.  1  have, 
fore,  put  down  in  as  plain  words  as  possible  what  appear  to  ^ 

the  most  useful  criteria  for  the  recognition  of  rabies  in  the  dog.  n 
so,  I  have  been  assisted  by  the  experienced  Veterinary  Surgeon  ot  the 
Brown  Institution,  Mr.  Duguid,  and  by  my  friend  Mr.  Hunting,  ot 
Derby  Street,  Mayfair,  who  has  paid  special  attention  to  the  disease. 
I  have  also  the  advantage  of  writing  with  an  actual  case  under  my 

observation.  ,  ,  ,  . 

Persons  are  liable  to  be  bitten  by  mad  dogs  under  two  sets  of  circum¬ 
stances— first,  when  a  rabid  animal  escapes  from  home  and  is  at  large  ; 
and,  secondly,  when  a  dog  not  supposed  to  be  infected  is  caressed  by 
its  master  or  those  who  have  to  do  with  it  at  home.  Consequen  y,  1  is 
quite  as  important  that  the  public  should  be  aware  of  those  slight  in¬ 
dications  which  afford  ground  for  suspicion  that  the  disease  is  impending, 
as  that  they  should  know  the  characteristic  signs  by  which  it  may  oe 

recognised  when  it  has  declared  itself.  ,  •  j 

The  premonitory  indications  of  rabies  in  a  dog  are  derived  almost 
entirely  from  the  observation  of  changes  in  its  demeanour ;  consequently, 
although  they  may  be  too  trifling  to  be  noticed  by  a  casual  observe! , 
they  are  fortunately  sufficiently  striking  to  arrest  the  attention  o  any 
who  is  about  a  dog,  and  is  familiar  with  its  habits  and  individual 

^  A  dog  about  to  become  rabid  loses  its  natural  liveliness.  It 
about  as  if  preoccupied  or  apprehensive,  and  seeks  to  wi  ' 

dark  corners.  From  the  first,  there  is  usually 

most  constant  symptom  of  the  disease— depraved  appetite.  g 

not  only  devour  filth  and  rubbish  of  every  kind  with  avidity,  but  even 
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their  owTi  excrement— often  immediately  after  it  has  been  passed.  In¬ 

dications  of  this  tendency  appear  early,  and  are  more  than  suspicious. 

Along  with  this  peculiarity  of  behaviour,  it  is  of  equal  importance  to 
notice  that  an  infected  dog,  from  the  first,  snaps  at  other  dogs  without 
provocation.  This  snappishness  in  most  dogs  is  very  striking.  If  a  dog 
previously  known^  to  have  no  such  habit,  snap  indiscriminately  at  the 
first  dog  it  meets  in  the  yard  or  in  the  street,  it  is  probably  not  safe. 

So  far,  I  have  had  in  mind  chiefly  what  is  to  be  observed  in  dogs  tied 
up  or  at  home.  A  dog  which  is  at  large  is  also  to  be  recognised  as  in  a 
dangerous  state  by  its  demeanour.  A  healthy  dog  in  its  progress  along 
a  street  or  elsewhere  shows  at  every  step  that  its  attention  is  awake  to 
the  sights  and  sounds  which  it  encounters.  The  rabid  dog,  on  the  con- 
trary,  goes  sullenly  and  unobservantly  forwards,  and  is  not  diverted  by 
objects  obviously  likely  to  attract  it.  This  statement,  however,  is  sub¬ 
ject  to  the  important  exception  already  referred  to,  that  it  is  excited  both 
by  the  sight  and  sound  of  an  animal  of  its  own  species. 

Of  the  symptoms  which  accompany  the  final  stage  of  the  disease,  the 
most  important  and  characteristic  are  those  which  relate  to  the  organs 
in  which  it  localises  itself— the  mouth  and  throat.  Attention  is  often 
drawn  to  the  condition  of  the  mouth  in  an  animal  supposed  to  be  healthy 
by  the  observation  that  it  tries  to  scratch  the  corners  of  its  mouth,  as  if 
attempting  to  get  rid  of  the  ropy  mucus  which  is  seen  to  be  discharged 
from  it.  In  dogs  that  are  tied  up,  it  is  noticeable  that  the  bark  has  en¬ 
tirely  lost  its  ring,  and  acquires  a  peculiar  hoarseness,  which  can  be 
recognised  by  the  most  unobservant.  As  the  disease  progresses  the  dis¬ 
charge  increases,  the  lower  jaw  hangs  as  if  paralysed,  and  the  animal 
has  evident  difficulty  in  swallowing.  Along  with  this  there  is  often  loss 
of  power  of  the  hind  limbs.  If  now  the  dog  be  watched,  the  peculiari¬ 
ties  of  behaviour  which  have  been  already  noticed  are  seen  to  present 
themselves  in  a  much  more  marked  degree  than  before.  It  is  observed, 
first,  that  it  is  subject  to  paroxysms  of  excitement,  in  which  it  makes 
often  repeated  efforts  to  bite  or  gnaw  all  objects  (such  as  woodwork 
straw,  etc.)  within  its  reach,  while  at  the  same  time  it  continues  to  ex¬ 
hibit  the  tendency  already  mentioned  to  devour  its  own  excrement  ;  and 
secondly,  even  during  the  remissions,  its  excitement  is  at  once  renewed 
by  the  sight  or  sound  of  another  dog. 

It  may  be  well  to  note  that  the  disease  occurs  at  all  seasons,  that  the 
mad  dog  continues  to  recognise  its  master  and  to  manifest  pleasure  when 
kindly  spoken  to,  that  it  does  not  shun  water,  and  that  in  many  cases 
n-om  first  to  last  that  wild  fury  which  is  commonly  supposed  to  belong 
to  the  disease  is  conspicuously  absent.  ^ 

The  most  effectual  means  for  checking  the  spread  of  hydrophobia  are 
I,  to  circulate  information  on  the  subject ;  2,  to  enforce  existing  ref^u- 
lations  as  to  licences  and  as  to  the  destruction  of  ownerless  dogs  It  is 
to  be  regretted  that  the  wise  proposal  of  Mr.  Fleming,  that  a  short  de¬ 
scription  of  the  disease  should  be  printed  on  the  back  of  each  licence 
has  not  been  adopted.  The  disease  originates,  whether  in  man  or  beast’ 
exclusively  by  contagion.  The  carriers  of  contagion  are  the  ownerless 
dogs  of  large  towns. 


THE  Adulteration  of  food  committee. 

On  Monday  last,  this  committee,  which  was  recently  appointed  to 
inquire  into  the  working  of  the  Adulteration  Act  of  1872,  resumed  its 
sittings  with  a  good  number  of  members,  though  Mr.  Brady,  who  is  on 
the  committee,  was  not  present.  The  first  two  witnesses  examined 
gave  evidence  as  to  the  question  of  tea,  pointing  out  generally  that 
green  tea,  wdiich  undergoes  an  artificial  colouring,  must  not  be  con¬ 
sidered  adulterated,  merely  because  it  is  “faced”;  that  the  analysts  greatly 
differed  in  the  results  at  which  they  arrived  after  the  analysis  of  tea,  and 
did  not  seem  to  be  much  acquainted  with  the  article ;  that  teas  should 
be  examined  in  bond  to  see  if  they  were  adulterated,  and  that  the 
Government  should  not  take  the  duty  upon  spurious  tea  as  at  present,  but 
should  stop  such  tea  and  not  allow  it  to  enter  into  consumption.  This, 
it  was  stated,  would  be  striking  at  the  very  root  of  the  evil.  Mr.  Cad¬ 
bury,  of  Birmingham,  was  next  examined  as  to  the  adulteration  of  cocoa. 
Fie  considered  that  the  manner  in  which  the  ordinary  soluble  cocoas  are 
now  made  is  not  the  best  manner  possible,  and  he  condemns  the  use  of 
starch,  sago-flour,  arrow-root,  etc.  as  unwliolesome  and  indigestible. 
The  cocoa,  in  his  opinion,  should  be  sold  pure,  unmixed  with  such  in¬ 
gredients,  though  he  used  them  himself  in  order  to  meet  the  public 
demand.  He  also  urged  that  the  proportion  of  starch  used  should  be 
stated  on  a  label,  as  was  the  case  in  France.  As  to  the  percentage  of 
the  different  ingredients  ivhich  enter  into  the  manufacture  of  soluble 
cocoa,  he  mentioned  that  there  are  about  fifty  per  cent,  of  cocoa,  twenty 


per  cent,  of  starch,  and  thirty  per  cent,  of  sugar.  He  did  not  think 
that  the  percentage  of  sugar  should  be  stated  on  the  label.  Many 
persons  found  soluble  cocoa  indigestible,  which  he  attributed  to  the 
starch  being  uncooked— that  was  to  say,  not  boiled.  In  suggesting  an 
amendment  of  the  present  Adulteration  Act,  he  proposed  that  the  per¬ 
centage  of  starch  should  be  stated,  and  that  nothing  but  perfectly  pure 
articles  should  be  sold  as  cocoa.  The  committee  then  commenced  to 
hear  evidence  as  to  milk.  The  manager  of  the  Express  Country  Milk 
Company  gave  his  opinions  about  the  matter.  Fie  was  in  fiivour  of 
piohibiting  the  sale  of  skimmed  milk,  if  a  clause  were  inserted  in  the  Act 
by  which  the  honest  dealer  might  be  protected  against  the  carelessness 
of  servants.  He  also  mentioned  that  there  was  a  great  difference  in  the 
mdk  of  different  cows— that  was  as  to  the  percentage  of  water  it  con¬ 
tained.  He  complained  that  the  analysts  knew  little  about  milk,  and 
required  more  thorough  education.  The  milkmen  were  desirous  of 
having  some  certain  standard  of  purity  fixed  by  which  they  could  be 
guided,  but  the  analysts  did  not  seem  to  be  able  to  fix  upon  any  such 
standard.  Whatever  people  might  say  to  the  contrary,  pure  milk 
could  be  obtained.  It  would  be  advisable  to  take  samples  of  milk  at  the 
railway  stations  for  analysis,  and  he  thought  a  duly  qualified  in.spector 
should  be  appointed  for  that  purpose,  so  that  the  source  of  supply  might 
be  kept  pure.  He  thought  the  retailer  should  not  be  punished  for  sell¬ 
ing  an  article  which  he  had  bought  as  pure,  and  which  he  had  not 
subsequently  tampered  with.  He  could  not  deny  that  the  retailers 
adulterated. 


IRELAND. 


ROYAL  COLLEGE  OF  SU7IGEONS  OF  IRELAND. 

The  election  for  the  Council  for  the  ensuing  year  will  take  place  early 
next  month,  and,  at  present,  a  considerable  amount  of  excitement  is 
exhibited  relative  to  those  who  shall  be  selected  for  the  vacant  places. 
Dr.  Martin  of  Portlaw  has  announced  his  intention  to  come  forward, 
and  Mr.  McDowell  of  Mercer’s  Hospital,  we  understand,  will  also  be  a 
candidate.  It  is  also  rumoured  that  Mr.  Stapleton,  lately  an  examiner 
in  anatomy  and  surgery,  who  was  displaced  by  Mr.  O’Leary,  may 
seek  the  votes  of  the  fellows  for  the  office  of  councillor ;  and  it  is  not 
veiy  improbable  that  Mr.  Mason  of  Mercer’s  Hospital  may  also  be 
among  the  candidates.  At  present,  when  it  is  expected  that  more 
names  may  be  added  to  the  above,  it  is  impossible  to  say  who  will  be 
successful;  but  outsiders  believe  that  the  school  of  the  College  is  too 
largely  represented  with  the  present  constitution  of  the  Council,  and  it 
is  thought  that  newer  blood  infused  among  its  members  would  be 
desirable  in  more  w'ays  than  one. 


DUBLIN  P.'VTHOLOGICAL  SOCIETY. 

The  subject  selected  for  this  year’s  competition  for  the  Gold  Medal  of 
the  Society  was  “  On  the  Diseases  of  the  Articular  Cartilages”,  Two 
gentlemen  only  competed;  and  Mr.  Kendall  M.  Franks,  B.A.,  has 
been  declared  entitled  to  the  medal.  The  essay  of  the  other,  Mr, 
George  Forsythe,  was,  however,  so  creditable,  tha't  he  was  awarded  a 
Silver  Medal. 


SANITARY  STATE  OF  DUBLIN. 

We  regret  that  last  week,  in  making  extracts  from  a  quarterly  report 
of  the  Dublin  Public  Health  Committee  (we  believe  the  first),  we  were 
led  astray  by  the  incorrect  figures  given  in  the  report.  The  deaths 
from  zymotic  disease  in  Dublin  for  the  first  quarter  of  this  year  were 
not  143,  as  stated  in  the  committee’s  report,  but  385,  according  to  the 
return  of  the  Registrar-General.  How  such  an  error  could  have  been 
made  in  the  most  important  element  in  the  statistics  of  the  Committee 
we  are  at  a  loss  to  divine.  The  fact  is,  that  the  sanitary  condition  of 
Dublin  is  not  so  excellent  as  the  report  of  the  Dublin  Health  Com¬ 
mittee  would  lead  the  public  to  believe.  During  the  first  seventeen 
weeks  of  this  year,  the  mortality  from  zymotic  disease,  in  the  city  of  Dub¬ 
lin,  has  shown  alarming  proportions.  The  deaths  for  the  corresponding 
period  of  1873  were,  from  zymotic  disease,  351;  for  1874,  513; 
from  fever,  1873,  73  5  for  1874,  114;  from  scarlatina,  1873,  25;  for 
1874,  274.  This  is  a  truly  alarming  increase  of  preventable  disease  and 
requires  the  immediate  attention  of  the  authorities. 
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rROSECUTION  UNDER  THE  MEDICAL  ACT. 


At  the  Clerkenwell  Police  Court  on  Wednesday,  May  20,  Mr.  Mat¬ 
thew  B.\ss  Smith  appeared  before  Mr.  Cooke,  in  answer  to  an 
adjourned  summons,  charging  him,  under  the  fortieth  section  of  the 
Medical  Registration  Act,  in  that  he  did  “unlawfully,  wilfully,  and 
falsely  pretend  to  be,  and  take  and  use  the  names  and  titles  of,  doctor 
of  medicine  and  surgeon.”  Mr.  Beard  prosecuted,  and  Mr.  Ricketts 
defended. 

Mr.  Henry  Osgood  stated  that  he  had  a  child  who  died  on  March  27. 
Before  its  death,  it  was  attended  by  the  defendant,  whose  charges  were 
duly  paid.  On  the  death  of  the  child,  the  defendant  handed  him  a 
certificate  (which  was  produced)  on  which  appeared  the  title  of  suigeon 
after  the  defendant’s  name. 

Mr.  Ricketts  said  that  the  summons  charged  his  client  with  unlaw¬ 
fully,  wilfully,  and  falsely  pretending  to  be,  and  taking  and  using  the 
names  and  titles  of,  doctor  of  medicine  and  surgeon. 

Mr.  Cooke  said  there  was  no  evidence  as  to  the  defendant  having 
used  the  title  of  doctor  of  medicine. 

Mr.  Beard  said  there  was  evidence  of  his  having  acted  as  a  surgeon. 

Mr.  Ricketts  said  that  no  doubt  it  was  true  his  client’s  name  did 
not  at  the  present  time  appear  on  the  Register,  but,  he  contended,  the 
registration  was  not  necessary  except  for  certain  purposes.  The  Act  did 
not  compel  a  surgeon  to  register.  A  person  might  hold  a  diploma 
from  either  the  College  of  Surgeons  or  the  Apothecaries’  Hall,  but 
there  was  nothing  in  the  Act  which  compelled  him  to  register  his  quali¬ 
fications,  in  order  to  enable  him  to  practise  medicine  or  surgery.  All 
the  Act  did  was  to  provide  that,  if  registered,  he  should  have  certain 
privileges,  and  that,  if  unregistered,  he  should  be  subject  to  certain 
disadvantages.  Almost  every  section  of  the  Act  contemplated  the 
practice  by  persons,  otherwise  duly  qualified,  of  medicine  and  surgery, 
but  who  were  not  upon  the  Register.  The  twenty-eighth  section  pro¬ 
vided  that  ‘  ‘  If  any  of  the  said  colleges  or  the  said  bodies,  at  any  time, 
exercise  any  power  they  possess  by  law  of  striking  off  from  the  list  of 
such  college  or  body  the  name  of  any  one  of  their  members,  such  col¬ 
lege  or  body  shall  signify  to  the  General  Council  the  name  of  the  mem¬ 
ber  so  struck  off’.  That  clearly  recognised  that  there  might  be  a  sur¬ 
geon  a  member  of  these  bodies,  holding  a  diploma  which  entitled  the 
holder  of  it  by  law  to  practise,  without  the  pei'son’s  name  appearing  on 
the  Register ;  and  it  also  clearly  recognised  the  right  of  these  bodies  to 
strike  off  from  their  list,  independently  of  the  Medical  Council,  the 
namdte  of  any  persons  they  thought  proper  to  strike  off.  In  the  present 
case  it  was  not  pretended  that  the  name  of  his  client  had  been  uyei 
struck  off  from  the  list  of  the  College  of  Surgeons  or  Apothecaries 
Hall,  and  last  week  his  qualifications  were  produced  before  the  Court. 

Mr.  Cooke  asked  what  was  the  date  of  the  certificates. 

^  Mr.  Ricketts  said  they  were  all  prior  to  the  Medical  Registration 
Act  of  1858.  The  thirty-first  section  pointed  out  one  of  the  privileges  of 
remstered  persons.  There  was  nothing,  either  in  that  section  or  any 
other,  which  he  could  find,  which  compelled  registration  ;  and  that  was 
the  view  of  an  able  writer,  Mr.  Glen,  who  had  written  a  treatise  on  the 
subject.  The  thirty-second  section  pointed  out  one  of  the  disabilities 
of  an  unregistered  practitioner.  It  was  to  the  effect  that,  aftei  the  ist 
day  of  July,  1859,  no  person  shall  be  entitled  to  recover  any  charge,  in 
any  court  of  law,  for  any  medical  or  surgical  advice,  attendance,  or  foi 
the  performance  of  any  operation,  or  for  any  medicine  which  he  shall  have 
both  prescribed  and  supplied,  unless  he  shall  prove,  upon  the  trial,  that 
he  is  Registered  under  this  Act.  That  section  recognised  the  practice  of 
an  unregistered  person.  The  thirty-siilth  section  pointed  out  that  no 
person  shall  hold  certain  specified  appointments,  unless  he  be  registered 
under  this  Act.  There  was  only  one  section  on_  which  any  reliance 
could  be  placed,  as  prohibiting  altogether  the  practice  of  medicine  and 
surgery  by  an  unregistered  practitioner — the  thirty- foui  th  section,  which 
\vas  that,  “after  the  ist  day  of  July,  1859,  the  words  ‘legally  qualified 
medical  practitioner,’  or  ‘  duly  qualified  medical  practitionei,  or  any 
words  importing  a  person  recognised  by  law  as  a  medical  practitioner, 
or  member  of  the  medical  profession,  when  used  in  any  Act  of  Tarlia- 
ment,  shall  be  construed  to  mean  a  .person  registered  under  this  Act. 
He  submitted,  however,  that  the  section  did  not  apply  to  any  expres¬ 
sion  used  in  that  particular  Act,  but  it  must  be  held  to  apply  to  an  ex¬ 
pression  used  in  any  other  Act  of  Parliament,  or  any  other  section. 
That  section  did  not  make  the  Act  retrospective,  and  w’as  intended  to 
apply  to  any  future  Act  of  Parliament  that  might  use  any  of  the  expres¬ 
sions  mentioned  in  that  section.  He  contended  that  that  section, 
therefore,  did  not  bring  his  client  under  the  terms  of  the  Act.  \\  ith 
regard  to  section  forty,  under  w'hich  the  summons  was  issued,  he 


thought  it  would  be  admitted  that  there  had  been  no  evidence  whatever 

to  show  that  the  title  of  Doctor  of  Medicine  had  been  used  by  his  client ; 
and,  if  it  were,  he  did  not  use  it  falsely,  because  he  had,  at  that  mo¬ 
ment,  an  existing  qualification,  which  had  never  been  cancelled  in  any 
way,  w^hich  entitled  him  to  use  the  prefix  “Dr.”  to  his  name.  The 
only  charge  against  his  client,  of  w’hich  any  evidence  had  been  given, 
was,  that  he  falsely  and  wilfully  pretended  to  be  a  surgeon.  Mr.  Smith 
was  the  holder  of  a  qualification  from  the  College  of  Surgeons,  which,  by 
the  twenty-eighth  section,  possessed  the  power,  by  law,  of  striking  oft 
from  the  list  of  its  body  any  member;  and  it  had  not  exercised  that 
power,  and  the  name  had  been  allowed  to  remain  on  the  roll.  Could 
It  then  be  said,  that  while  his  client’s  name  appeared  on  the  list,  kept 
subsequently  to  the  occurrence  before  the  Medical  Council,  that  he  was 
falsely  representing  himself  to  be  a  surgeon;  or  that  he  was  falsely 
stating  himself  to  be  what  he  really  was  not  ?  He  (Mr.  Ricketts)  con¬ 
tended  that  the  registration  did  not,  in  the  least,  affect  his  client’s  quali¬ 
fication.  The  most  that  the  want  of  registration  could  do,  was  to 
put  him  in  the  same  position  as  he  was  in  before  he  was  put  on  the 
Reoister.  The  body  tLat  admitted  him  as  one  of  its  members  could 
remove  him,  by  law,  if  they  thought  proper.  They  had  not  thought 
proper,  and  the  Medical  Act  did  not  give  the  Medical  Council  the 
power  to  interfere  with  the  diplomas  or  the  certificates  which  had  been 
granted  by  any  of  the  licensing  bodies.  He  contended,  therefore,  that 
his  client  was,  in  point  of  fact,  still  a  surgeon,  not  upon  the  Register,  it 
was  true,  and,  therefore,  subject  to  the  serious  disability  of  being  unable 
to  recover  his  charges,  but  still  possessing  that  knowledge  which,  it 
was  assumed,  he  must  possess.  He  had  subpoenaed  the  Secretary  of 
the  College  of  Surgeons,  who  would  produce  the  list  of  members, 
showing  that  Mr.  Smith’s  name  still  appeared  on  the  Register  as 
surgeon. 

Mr.  Cooke  said  he  wished  to  call  the  attention  of  Mr.  Beard  to  the 
fact  that  the  summons  had  been  most  vaguely  drawn.  As  it  stood,  the  law 
of  evidence  did  not  support  the  words ;  and  the  impression  he  had  from 
the  evidence  was,  that  Mr.  Beard’s  intention  was  that  the  summons 
should  charge  the  defendant  with  using  certain  words  implying  that  he 
was  on  the  Register. 

Mr.  Beard  said  that  that  was  his  intention. 

Mr.  Cooke  said  that  the  summons  was  entirely  distinct  from  that. 
The  words  of  the  section  of  the  Act  of  Parliament  created  different 
offences.  The  first  offence  was  that  which  seemed  to  have  been  taken 
in  the  summons,  namely,  a  person  wilfully  and  falsely  pretending  to  be 
a  surgeon  ;  that  is,  supposing  a  man  had  no  title  whatever  to  be  a  sur- 
geon,  and  used  the  word  surgeon,  that  would  be  a  false  pietence.  The 
next  offence  under  the  Act  was  totally  different  that  of  using  the  name 
of  surgeon,  implying  that  he  was  on  the  Register.  As  the  case  now 
stood,  the  evidence  did  not  support  the  wording  of  the  summons. 

Mr.  Beard  asked  for  leave  to  vary  the  summons,  as  he  was  not  quite 
sure  who  was  responsible  for  the  wording  of  it. 

Mr.  Ricketts  objected,  seeing  that  the  case  had  gone  so  far. 

Mr.  Cooke  said  he  would  have  to  dismiss  the  summons.  It  amounted 
to  a  case  of  nonsuit,  on  the  ground  that  the  evidence  did  not  bear  at  all 
upon  the  allegation  of  the  summons.  His  opinion  was  quite  clear  upon 
the  subject.  While  a  man  was  upon  the  Register,  and  the  ordinary 
diplomas  were  in  existence,  it  could  not  be  said  that  he  was  not  a  sur- 

^  Mr.  Ricketts  produced  the  certificates.  Pie  said  they  were  under 
the  seal  of  the  corporate  body,  and  would  speak  foi  themselves. 

Mr.  Beard  said  there  were  other  instances  where  defendant  had 
used  the  title  of  surgeon,  and  also  that  of  M.D.  If  he  were  forced  to 
it,  he  would  take  out  as  many  summonses  as  there  were  cases  against 
the  defendant. 

At  the  request  of  the  magistrate,  Mr.  Trimmer,  Secretary  of  tlie 
Royal  College  of  Surgeons,  produced  a  list  of  surgeons  up  to  the  present 
time,  which  comprised  in  it  the  name  of  the  defendant.  He  stated  that 
the  diploma  was  issued  under  the  seal  of  the  College,  and  was  dated 
June  25th,  1852.  The  name  of  Mr.  Smith  was  still  upon  the  Register 
of  the  College  as  a  surgeon  and  a  person  entitled  to  practise  surgery. 

Mr.  Beard,  in  cross-examination,  asked  witness  if,  since  the  diploma 
was  granted,  the  conduct  of  the  defendant  had  been  brought  before  the 

Council  of  the  College  ?  _  -u  i  u 

Mr.  Ricketts  objected  to  the  question,  as,  if  anything  nacl 
done,  there  would  be  some  writing  or  document  on  the  subject  which 
could  be  produced. 

The  Witness  said  he  had  a  copy  of  the  resolution. 

Mr.  Ricketts  said  that  the  Council  had  passed  the  resolution,  and 
then  found  that  they  had  no  authority  to  do  so. 

Mr.  Cooke  said  he  had  no  other  course  but  to  dismiss  the  summons, 

and  gi'ant  another  if  asked. 

Mr.  Beard  said  that  he  fully  intended  to  do  so. 
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ASSOCIATION  INTELLIGENCE. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  the  above  Branch  -vvill  be  held  at  the  Hull 
Infirmary,  on  Wednesday,  May  27th,  at  i  r.M. ;  Ur.  G.  F.  Elliott, 
President,  in  the  Chair. 

Dinner  at  the  Vittoria  Hotel,  at  4.30  r.M.  Tickets,  exclusive  of 
wine,  7s.  6d.  RoBT.  H.  B.  Nicholson,  Hon.  Sec. 

Hull,  May  i8th,  1874. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Corn 
Exchange,  St.  Ives,  on  Wednesday,  May  27th,  at  3  r.M. ;  W.  R.  Grove, 
M.D.,  President. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  communicate  with  the  Secretary  without  delay. 

The  dinner  will  take  place  at  the  Lion  Hotel,  at  6  r.M.  Tickets, 
los.  6d.  each.  J.  B.  Bradbury,  M.D.,  Honorary  Sec7-etary. 

Corpus  Buildings,  Cambridge,  May  4th,  1874. 


YORKSUJRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Cutlers’  Hall, 
Sheffield,  on  Wednesday,  May  27th,  at  2.30  r.M. 

_  The  members  will  dine  together  at  the  Royal  Hotel.  Tickets  (exclu¬ 
sive  of  wine)  6s.  6d.  each. 

Gentlemen  desirous  of  bringing  forward  communications,  or  attend¬ 
ing  the  dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D,,  Local  Secretary. 

York,  May  4th,  1874. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  on  Wednesday, 
May  27th,  at  the  Castle  Hotel,  Hastings,  at  3  p.m.  The  Chairman 
to  be  chosen  at  the  time. 

Notice  has  been  received  of  the  following  communications. 

1.  Mr.  J.  T.  Penhall:  Practical  Observations  on  the  Use  of  Plaster 
Splints,  and  on  some  recent  Surgical  Cases. 

2.  Mr.  E.  Smith :  Case  of  Typhoid  Fever. 

Dinner  as  usual,  at  5  o’clock.  Tickets  5s.,  exclusive  of  wine. 

THOMA.S  Trollope,  M.D.,  Ho^iorary  Secretary. 
35,  Marina,  St.  Leonard’s-on-Sea,  May  12th,  1874. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  the  Infirmary,  Gravesend, 
on  Friday,  May  29th,  at  4  p.m.;  Alfred  Shewen,  M.D.Lond., 
m  the  Chair.  ’ 

Dinner  will  be  provided  at  the  Old  Falcon  Inn,  at  6  p.m. 

Papers  are  promised  by  W.  Buchanan,  Esq.,  on  the  Treatment  of 
Post  Partum  Haemorrhage  by  the  Perchloride  of  Iron ;  and  by  the 
Chairman,  on  Hydatidiform  Mole.  Further  papers  are  desired. 

Frederick  James  Brown,  M.D.,  Hon.  Sec. 
Rochester,  May  nth,  1874. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 

•3C 


Hotel,  Keswick,  on  Thursday,  June  4th,  at  12.30  p.m.;  Robert 


Tiffen,  M.D.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  an 
requested  to  give  early  notice  to  the  Secretary. 

Henry  Barnes,  M.D.,  Hono'ary  Secretaiy. 
Carlisle,  May  5th,  1874. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  on  Tuesday,  June 
9th,  at  Worthing;  Wm.  J.  Harris,  Esq.,  in  the  Chair. 

Gentlemen  desirous  of  bringing  forward  any  communications,  or  re¬ 
lating  cases,  are  requested  to  inform  me  of  the  same  at  once,  in  order 
that  they  may  be  inserted  in  the  circular  convening  the  meeting. 

Wm.  j.  Harris,  Ho^iorary  Secretary. 

Worthing,  May  i6th,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinaiy  meeting  of  the  session  will  be  held  at  the  College 
Green  Hotel,  Bristol,  on  Tuesday  evening.  May  28th,  at  7  o’clock  ; 
E.  L.  Fox,  M.D.,  President,  in  the  Chair. 

Edmund  C.  Board,  )  rr  c  .  ■ 

R.  S.  Fowler,  j  IIo>!o,-a7y  Secretaries. 

Bristol,  May  20th,  1874. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  annual  meeting  of  the  above  District  will  Ire  held  at  the  Fleur- 
de-Lis  Hotel,  Canterbury,  on  Thursday,  May  28th,  at  3  o’clock  ;  H. 
G.  S.4DLER,  Esq.,  in  the  Chair. 

Dinner  at  5  o’clock  precisely  ;  charge,  5s.,  exclusive  of  wine. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
his  house,  from  i  till  3. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 

1.  Mr.  H.  E.  Flutchings:  Case  of  Intestinal  Obstruction. 

2.  Mr.  Rigden :  On  the  advantage  of  the  Obstetric  Forceps  in  some 
cases  in  tvhich  they  are  not  considered  absolutely  necessary.  (Adjourned 
discussion.) 

3.  J.  Braxton  Hicks,  M.D.,  F.R.S. :  A  method  of  Paracentesis 
Abdominis  in  Ascites,  complicated  by  Tumour,  or  much  Tympanitis. 

4.  J.  Braxton  Hicks,  M.D.,  F.R.S. :  The  Local  Treatment  of 
Cystitis  in  Women. 

5.  Mr.  Arthur  Long:  Case  of  General  Paralysis  after  Injuiy  to 
Head ;  Recovery. 

6.  Mr.  Arthur  Long:  Case  of  Strangulated  Hernia;  Symptoms 
Masked  by  Patient  taking  a  large  dose  of  Opium;  Operation;  Death. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  26th  instant. 

Edward  W.  Thurston,  Honoraty  Secretaiy. 

Ashford,  May  i8th,  1874. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  will  be  held  at  Blackburn,  on  Wednesday,  the  17th 
of  June,  at  i  P.M. —Charles  White,  Esq.,  President ;  John  Skaife, 
Esq.,  President-elect. 

Dinner  at  half-past  four.  Tickets,  7s.  6d.,  exclusive  of  wine. 
Members  intending  to  read  papers  or  exhibit  specimens,  etc.,  are  re¬ 
quested  to  communicate  at  once  with  the  Honorary  Secretary  of  the 
Branch.  A.  B.  Steele,  Hon.  See. 

54,  Rodney  Street,  Liverpool,  May  20th,  1874. 


MIDLAND  BRANCH  :  SPRING  MEETING. 

Tfie  opening  meeting  of  this  Branch  was  held  at  the  President’s  house, 
Leicester,  on  April 28th,  at  7  p.m.;  H.  Lankester,  Esq.,  President,  in 
the  Chair. 

Five  neiu  members  were  elected. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  A  Case  of  Intestinal  Obstruction,  with  Treatment.  By  John  Bar¬ 
clay,  M.D. 

2.  A  Case  of  Double  Popliteal  Aneurism  cured  by  Flexion.  By  T 
W.  Benfield,  Esq. 

3.  Four  Cases  of  Fissure  of  the  Rectum,  with  Treatment.  By  C.  W. 
Marriott,  Esq. 

4.  A  Case  of  Chronic  Erysipelatous  Inflammation  of  the  Arm  (patient 
shown). 

5.  A  Case  of  Acute  Farcy. 

6.  A  Case  of  Sudden  Death,  wdth  Remarks.  By  T.  Blunt,  M.D. 

7.  Mr.  Dolman  of  Derby  discussed  the  desirability  of  having  Day 
Rooms  in  our  Infirmaries  for  the  use  of  convalescent  patients. 

A  vote  of  thanks  was  then  passed  to  the  President,  who,  after  respond¬ 
ing,  invited  the  members  to  stay  and  partake  of  supper. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETING. 

A  MEETING  of  the  East  Surrey  District  of  the  South  Eastern  Branch 
of  the  British  Medical  Association  was  held  at  the  Crystal  Palace  Hotel 
on  Thursday,  May  14th  ;  J,  Sidney  Turner,  Esq.,  in  the  Chair. 
Fifteen  members  and  six  visitors  were  present. 
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The  Secretary.— Dr.  Lanchester  having  resigned  the  office  of  Secre¬ 
tary  it  was  proposed  by  Dr.  Hoi.man,  and  carried  by  acclamation  :  _ 

'  “That  this  meeting  accepts  with  sincere  regret  the  resignation  of  their 
Secretary,  Dr.  I.anchester.  The  members  would  offer  to  him  their  heart¬ 
felt  thanks  for  eight  years  of  unwearied  devotion  to  the  best  interests  of 
the  East  Surrey  District,  and  would  beg  to  assure  him  that  he  carries 
with  him,  on  his  retirement,  the  well-earned  warm  personal  regard  of 
many  attached  friends.” 

It  was  then  proposed  by  Dr.  HoLM.AN,  and  seconded  by  Dr.  Strong, 

and  carried  :  „ 

“  That  Dr.  Galton  be  elected  secretary. 

Communications.— 1.  A  paper  was  read  by  Mr.  Howard  Marsh  on 
Retropharyngeal  Abscess.  The  author  referred  especially  to  the  disease 
occurrinc:  in  children  from  two  to  four  years  old.  He  descnbed  \e 
causes  •  i  Disease  of  bodies  of  vertebra;  ;  2.  Injury;  3.  Seque  to  ex¬ 
anthemata  ;  4-  Suppurating  glands  ;  5-  Spontaneous  (in  this  class  he 
included  the  majority  of  cases).  The  symptoms  he  described  were  diffi¬ 
cult  breathing,  without  stridor,  and  with  perfect  vocalisation,  lie  de¬ 
scribed  abscess  behind  the  oesophagus,  with  attacks  of  noisy  breathing 
and  spasmodic  cough.  He  recommended  opening  with  a  narrow-bladed 
knife  and  turning  the  child  over  to  avoid  suftocation.  lie  had  lountl 
pus  at  times  so  thick  as  not  to  run  through  a  good  sized  aspiratoi-tube. 

2.  A  paper  was  read  by  Mr.  Sidney  Turner  on  a  Case  of  Extra- 
uterine  Foetation.  A  discussion  followed,  m  which  Messrs.  Howard 
hlarsh  and  Stilwell  (Epsom),  and  Drs.  Lanchester,  Holman,  Hearnden, 
and  Galton  took  part. 

3.  Dr.  Strong  exhibited  a  specimen  of  long-standing  Aoitic  Uo- 

4.  Dr.  L.VNCIIESTER  read  a  case  of  Acute  Tuberculosis  of^two  w  eeks 
duration.  Mr.  Galton  described  a  similar  case  of  six  days  duration. 

?  Dr!  Galton  show'ed  an  Instrument  for  the  treatment  of  Ante¬ 
flexion  of  the  Uterus,  and  described  a  case  in  which  it  was  used  with 

A^iscussion  ensued,  in  which  Drs.  Lanchester  and  Holman  took  part 

Dinner  — Twenty-one  members  and  visitors  sat  dowm  to  dinner  ;  and 
the  cordial  thanks  of  the  meeting  to  the  retiring  Secretary  again  found 
w'arm  and  general  expression. 


CORRESPONDENCE. 

THE  ADMISSION  OF  WOMEN  TO  THE  UNIVERSITY  OF 

LONDON. 


Sir _ Having  found  myself  in  a  minority  of  the  medical  graduates  by 

signiim  the  memorial  to  the  Senate  of  the  University  of  London  in 
favoui^ of  the  admission  of  women  to  degrees,  I  have  been  placed  m  an 
apologetic  position  before  my  friends,  who  maintain  that  the  measure 
was  carried  by  enthusiastic  and  theoretic  artsmen,  whilst  the  experienced 
members  of  the  medical  faculty  were  uniformly  opposed  to  it.  I  wall 
not  attempt  to  gainsay  this,  but  give  my  reasons  for  supporting  it  by  my 
name  I  need  not  reiterate,  nor  even  mention,  the  arguments  constantly 
used  bv  the  women’s  rights  advocates,  but  simply  state  why,  as  a  medi¬ 
cal  man  I  was  favourable  to  this  and  like  proposals  ;  it  is,  in  fact,  be¬ 
cause  I  regard  the  question  from  a  professional  point  of  view  that  I_  sup¬ 
port  the  effort  made  for  the  higher  education  of  wmmen ;  and  it  is  foi 
this  reason  I  venture  to  trouble  you  with  my  opinion. 

I  have  been  in  the  habit  of  looking  at  the  matter  in  this  way,  referring 
onlv  as  I  said  before,  to  reasons  suggested  by  my  calling.  I  see  in 
Enciand  a  superabundance  of  wmmen,  a  very  large  excess  oyer  men 
fanfilies  with  numerous  unmarried  daughters— and,  therefore,  it  is  cei  tain 
that  these  cannot  possibly  (unless  bigamy  became  legal)  fulfil  the  first 
hmctions  of  the  sex.  I  look  upon  these  human  beings  as  so  many 
powerful  and  active  machines  developing  large  forces  which  must  opejMe 
upon  and  influence  eveiything  surrounding  them.  ^ 

for  good,  they  will  for  evil ;  or,  if  restrained,  work  out  then  own  c  e 
struction.  The  trite  rhyme,  of  the  devil  finding  something  foi  idle 
hands  to  do,  cannot  be  too  often  reiterated  in  the  youthful  ear,  'Y^'^^ther 
it  be  male  or  female ;  and  it  is  equally  true  that,  if  action  of  a  1  kinds  be 
restrained,  the  bodily  force  operates  as  a  canker-w'orm  and  devours  its 
producer  Activity,  how'ever,  wdiich  is  fruitless  is  better  than  no  action 
at  all  and  the  woman  who  makes  pleasure  her  occupation,  and  all  the 
little  affairs  of  the  society  in  which  she  mixes  the  business  of  her  Iffe, 
and  as  “  idly  busy  rolls  her  world  aw^ay”,  preserves  at  least  hei  health. 
"Sut  let  her  have  no  object  placed  before  her  to  stimulate  her  to  exertion, 
and  she  falls  a  prey  to  the  operation  of  those  powerful  nerve-forces 
which  are  constantly  being  produced  within  her,  and  which  ought  to 
find  their  correlation  in  some  outward  active  pursuit.  Aly  ow  expe 
rience  is,  that  a  large  number  of  girls’  ailments  are  due  to  idleness  an 


the  consequent  ennui  j  and  that  the  nerve-forces  are  as  self-destructive 

as  an  unrestrained  locomotive  engine  would  be,  wdiich,  if  not  properly 
directed,  would  injure  everything  with  wdiich  it  came  into  contact,  or  soon 
cripple  ’itself.  I  have  seen  lamentable  instances  of  girls  amongst  the 
middle  classes  whose  bodily  and  moral  health  has  been  destroyed  by 
wrong-headed  parents,  who,  under  a  mistaken  view  of  religion,  have  de¬ 
prived  them  of  every  amusement  except  the  chapel  on  Sunday  and 
Exeter  Hall  duriiio-  the  month  of  May,  at  the  same  time  enforcing  upon 
them  lessons  of  self-reflection.  These  poor  creatures  have  become 
fretful,  peevish,  dyspeptic,  and  nervous,  lyith  all  energy  washed  out  of 
them,  and  at  last  die  piously  of  consumption.  If  they  have  been  fortu¬ 
nate  enough  to  dwell  in  a  village,  they  may  have  found  wmrk  m  the 
church  or  the  school;  but  that  their  devotedness  had  no  higher  aim 
than  occupation  is  borne  witness  to  by  many  a  clergyman,  w'ho  finds 
how  his  church  decorations  fail  when  the  young  ladies  get  married 
My  own  experience  is,  that  the  strong,  active,  right-minded  girls  are 
those  wdio  have  been  well  educated  at  school  or  collep,  and  who  are 
constantly  engaged  in  work  for  themselves  or  others  ;  who  are  employed 
at  drawing,  sculpture,  languages,  or  even  science  ;  whilst  the  sickly, 
complaining  creariires,  who  are  ever  in  the  doctors’  hands,  are  those  who 
are  doing  nothing.  One  of  the  most  and  worst  chronic  cases  of  hysteria 
I  have  ever  known  was  cured  immediately  upon  the  young  lady  being 

required  to  take  charge  of  her  father’s  house. 

Seeino-,  then,  all  these  evil  consequences  of  want  of  occupation,  and 
seeino-  the  young  wmmen  themselves  asking  for  w'ork  and  to  be  allowed 
to  follow  various  pursuits  for  their  livelihood,  it  seeiirs  to  me  hard  and 
unjust  to  deprive  them  of  the  opportunity.  In  the  low^er  classes,  when 
the  man  dies,  the  wife  keeps  the  shop,  or  even  conducts  a  large  business 
requiring  considerable  management.  If  she  unfortunately  belong  to  a 
class  of  society  above  this,  she  is  prevented  from  supporting  herself  and 
family  from  want  of  legal  qualification. 

I  have  no  intention  of  advocating  the  desirability  of  women  entering 
the  professions  of  medicine  or  the  law,  but  it  seems  to  me  that,  if  they 
were  allowed  to  do  so,  the  numbers  would  be  so  small,  that  they  would 
in  noway  alter  the  present  aspect  of  society.  _  At  the  same  time,  I 
would  not  limit  all  the  privileges  of  endowed  universities,  colleges,  and 
schools  to  one  sex,  but  let  the  other  _  participate  111  them.  The  argu¬ 
ments  in  use  at  the  present  time  against  the_  physical  disadvantages  of 
overtraining  of  girls,  and  the  sapping  of  their  health,  must,  of  course, 
receive  due  attention,  in  the  same  way  as  would  the  mjuiious  trainm^  of 
boys  or  young  men  fitting  themselves  for  any  special  spheie  of  life.  At 
present,  it  has  not  been  my  lot  to  have  learned  from  those  connected 
with  girls’  colleges  that  any  injurious  effects  to  health  have  ensued  ,  but 
I  have  frequently  heard  of  the  marked  good  which  has  followed  full  oc¬ 
cupation  and  emulation.  My  own  experience  has  been  exactly  of  the 
same  kind.  In  a  word,  the  great  argument  against  women  s  work  is, 
that  they  are  not  fitted  for  it  ;  their  answer  is  they  are  able  and  willing 
if  no  impediments  be  placed  in  their  way.  I  for  one  would  remove  all 

L(!ndon!’May  Samuel  Wilks. 


DR.  SNOW  BECK’S  CASES. 

Sir — Some  of  your  readers,  remote  from  London,  have  probably 
felt  some  surprise  that  I  have  taken  no  notice  of  Dr.  Beck  s  arguments 
against  the  use  of  perchloride  of  iron  to  arrest  /ost  farhem  luemor- 
rhage  ;  and  that,  disregarding  alike  these  arguments  and  his  pasonal 
attacks,  I  have  simply  persisted  in  challenging  Km  fo  publish  his 
“  ca.ses”.  Now  that  he  has  published  his  “  cases”,  I  beg  permission, 
in  vindication  of  the  course  I  have  pursued,  to  show  how  far  his  state- 

TTicnts  circ  to  bo  trusted,  ,  .. 

I.  Dr.  Beck’s  “  nine  or  ten  cases  seen  hy  himself  .  Bi  the  discussion 

at  the  Obstetrical  Society  on  March  5th,  1873,  Dr.  Beck  stated  that 
“he  had  met  with  several  cases  where  death  had  followed  the  injection 
of  perchloride  of  iron  into  the  gravid  uterus  to  arrest  post  partum 
haemorrhage,  all  the  women  presenting  symptoms  9"'^  analogous  to 

those  known  under  the  name  of  puerperal  feyei  .  1.  ^  ‘  ■ 

stated  that  he  had  never  injected  the  perchlonde  himself.  Di.  I  la>  - 
fair  asked  Dr.  Beck  how  many  cases  of  death  resulting  fiom  the  injec¬ 
tion  of  perchloride  of  iron  he  had  personally  seen.  It  would  be  mteiest- 
ing  to  the  Society  to  know,  inasmuch  as  many  Fellows  had  repeatedly 
ifoected  the  iron  without  ever  witnessing  any  bad  results ;  ;vhile  he,  who 
confessedly  had  never  used  the  remedy  himself,  had  had  the  bad  Ki  Bme 
to  witness  several  fatal  cases.”  “  Dr.  Snow  Beck  answered,  that  he 
had  seen  nine  or  ten  cases.  The  symptoms  were  similar  to 
puerperal  fever,  but  he  felt  convinced  that  death  was  caused  by  the 
fojection  of  iron.”  This,  then,  was  the  statement  whicli  Dr.  Beck  was 
caiS  upon  to  substantive.  I  repeatedly  challenged  him  to  publish 
these  “nine  or  ten  cases”.  The  result  is  as  follous. 
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In  the  Journal  of  January  31st,  1874,  Dr.  Beck  writes  :  “  In  the 
previous  Journal,  page  66i,  Dr.  R.  Barnes  endeavours  to  convict  me  of 
having  stated  something  which  is  inaccurate ;  but  I  am  unable  to  per¬ 
ceive  that  I  have  done  so.  It  is  quite  correct  that  I  have  ‘  seen  nine  or 
ten  cases  where  death  has  followed  the  injection  of  the  perchloride  of 
^Iso  that  I  have  examined  the  uterus  in  four  cases,”  Thus  he 
reaffirms  his  original  statement,  but  still  does  not  publish  the  cases.  In 
the  Journal  of  this  year,  p.  189,  you,  as  editor,  appended  a  note  to  a 
fuither  challenge  from  me,  to  this  effect:  “Dr.  Snow  Beck  will  now, 
no  doubt,  feel  bound  to  forward  us  the  short  particulars  of  the  cases.” 

Dr.  Beck  then  promised  the  cases ;  and  this  is  how  he  kept  faith. 
In  the  Journal  of  February  28th,  he  republished  at  great  length  Dr. 
Heywood  Smith’s  case,  in  which  secondary  haemorrhage  and  septicaemia 
followed  on  the  retention  of  a  piece  of  placenta,  and  in  which,  instead 
of  pursuing  thestandard  rule  of  dilating  the  uterus  and  removing  the  offend¬ 
ing  placenta,  perchloride  of  iron  was  repeatedly  injected.  To  this  case, 
which  illustrates  something  more  than  the  action  of  perchloride  of  iron. 
Dr.  Beck  at  great  length  added  another  history,  beginning  on  “March 
14th,  1872.”  He  himself  saw  the  case  on  the  28th.  “  He  expressed 

the  belief  that  the  perchloi  ide  had  been  taken  up  into  the  system  and 
that  death  would  result.”  ’ 

In  the  Journal  for  March  7th  is  a  communication  headed  “  Con¬ 
cluded  from  page  269  of  last  number".  It  contains  the  histories  of  two 
more  cases.  The  history  of  the  first  begins  with  “May  19th,  1872” 
Dr.  Beck  saw  her  on  the  31st.  Death  took  place  on  the  “  7th  June”’ 
The  second  case  in  this  paper,  or  No.  4  of  the  series.  Dr.  Beck  did  not 
see.  He  describes  the  appearances  of  an  uterus  sent  to  him  by  “a 
medical  friend  in  Yorkshire”.  ^ 

Challenged  by  me  to  produce  the  “  five  or  six  cases  still  due  to  make 
up  his  tale  of  nine  or  ten”.  Dr.  Beck  sends  to  the  Journal  a  commu¬ 
nication  no  doubt  beside  the  mark,  for  you  accord  to  it  the  following 
notice.  “If  Dr.  Snow  Beck  can  complete  his  promised  list  of  nine 
cases,  we  shall  be  happy  to  publish  them.  It  seems  to  us  useless  to 
continue  the  discussion  in  any  other  form  than  on  the  basis  of  published 
facts.”  ^ 

Thus,  all  Dr.  Beck  has  done  to  bear  out  his  statement  that  he  “had 
seen  nine  or  ten  cases”,  is  the  publication  of  three  cases.  And  upon 
these  a  further  remark  is  not  inappropriate.  Dr.  Beck  says  he  has 
never  used  the  injection  himself :  therefore  all  his  nine  or  ten  cases 
have  occurred  in  the  practice  of  other  persons.  But  there  is  no  refer¬ 
ence,  except  in  Dr.  Heywood  Smith’s  case,  to  the  names  of  his  associ¬ 
ates  ;  and  not  a  word  from  any  one  of  spontaneous  confirmation 

Why  are  the  “cases”  withheld?  Is  it  Dr.  Beck’s  memory,’  or  his 
imagination,  that  is  at  fault?  If  so,  surely  those  who  saw  the  cases 
with  him  might  help  him.  Is  it  tenderness  for  these  persons  that  com¬ 
pels  him  to  silence  ?  Such  weakness  is  belied  by  the  dastardly  stab  in 
the  back  which  Dr.  Beck  deals  to  a  “  professor  of  midwifery  in  one  of 
the  largest  medical  schools”,  in  the  Obstetrical  Journal,  vol.  i,  p.  724 
whose  conduct  of  a  case  he  grossly  misrepresents,  whom  he  points  at 
with  ambiguous  description,  but  whom  he  dares  not  name. 

2.  His  candour.  In  the  Obstetrical  Journal  for  February  1874,  p. 
722,  Dr.  Beck  relates  in  romantic  fashion  the  history  of  a  woman 
whose  death  followed  on  the  fortieth  day  after  labour  and  the  injection 
of  perchloride  of  iron.  He  never  saw  the  case;  and  I  have  it  from 
direct  authority,  that  his  information  was  drawn  from  the  monthly 
nurse  who  attended.  In  his  eagerness  to  accumulate  cases,  at  p.  726 
he  quotes  from  the  report  of  the  proceedings  of  the  Obstetrical  Society, 
published  at  p.  45,  vol.  i,  of  the  .same  journal,  a  case  briefly  referred  to 
by  one  of  the  speakers.  Now  this  case  is  one  and  the  same.  It  is 
another  example  of  Dr.  Beck’s  incurable  tendency  to  make  two  cases  or 
more  out  of  one.  Perhaps  he  did  not  know  it  was  the  same  case.  But 
then  what  confidence  can  be  placed  in  his  care  in  the  investigation  of 
tacts,  or  in  his  knowledge  of  the  cases  which  he  relates  with  such  appa¬ 
rent  preciseness? 

Z.  His  aritlynetic.  Conscious,  no  doubt,  of  the  “difficulty”  into 
which  he  had  fallen,  yet  failing  in  the  honest  courage  to  avow  his  error 
in  a  postscript  at  the  end  of  his  four  cases  (p.  302,  Brit.  Med.  Journal! 
March  7)  he  thus  seeks  to  cover  his  disgrace  :  “  In  the  last  volume  of 
t  he  Obstetrical  Transactions  ....  I  find  that  eleven  cases  of  death  and 
one  unsuccessfully ,  after  the  injection  of  the  perchloride,  were  men¬ 
tioned  by  different  Fellows  of  the  Society.  .  .  .  These  cases,  with  the 
lour  now  recorded,  make  a  total  of  fifteen  or  sixteen  cases  of  death  ” 

I  have  gone  carefully  through  the  reports,  and  I  can  only  count  up 
ten  cases  in  which  death  follow'ed  the  injection  of  iron.  These  are  •  i 
Dr.  Heywood  Smith’s  case;  2,  Dr.  Routh’s;  3,  Dr.  Graily  Hewitt’s’ 

4,  5.  and  6,  Dr  Murray’s;  7,  8,  Dr.  Phillips’s;  9,  Dr.  Bantock’s;  10,’ 

Dr.  Protheroe  Smith  s.  But  these  cases  call  for  a  little  analysis.  Cases 
4,  5,  and  6,  were  referred  to  by  Dr.  Murray,  wflio  says  he  had  not  used  the 
injection  m  ten  cases  ;  in  seven,  recovery  ensued;  and  in  the  three  others 


the  patients  certainly  died  after  the  uterus  had  been  w^ashed  out  with  the 
solution  of  iron,  but  most  decidedly  this  had  nothing  to  do  in  causing 
death ;  indeed,  it  might  have  saved  these  lives,  had  it  been  at  hand  and 
used  earlier.  Cases  7  and  8  are  thus  referred  to  by  Dr.  Phillips :  “  In 
the  one  fatal  case,  he  could  not  in  the  least  degree  connect  the  death 
with  the  injection  ;  and  in  a  note  he  says  “  he  has  since  called  to  mind 
a  case  of  placenta  prsevia  which  he  saw  in  the  country,  in  which  the 
patient  died  of  the  labour,  notwithstanding  the  use  of  the  perchloride  ” 
No.  10,  referred  to  by  Dr.  Protheroe  Smith  as  one  he  had  heard  of,  ’is 
the  same  as  ^o.  3,  described  by  Dr.  Hewitt;  so  that  this  case  has  been 
made  to  do  double  duty,  dhis  reduces  the  actual  number  of  deaths 
from  eleven  to  nine ;  and,  of  these  nine,  four  are  distinctly  affirmed  by 
the  observers  not  to  have  been  due  to  the  perchloride,  wffiilst  another 
explanation  certainly  applies  also  to  some  of  the  others.  But  take  the 
nine  cases,  and  add  Dr.  Beck’s  four :  what  appears  ?  Again,  that  he  has 
counted  Dr.  Heywood  Smith’s  case  twice  over— once  in  his  summary 
from  the  Society  s  report,  and  once  in  his  own  four  cases.  Thus  he 
has  thrice  been  guilty  of  counting  one  case  as  two.  Dr.  Beck’s  arith¬ 
metic  may  be  summed  up  in  the  following  formula. 

.  .  9=^  1 1>  and  3=4;  therefore  9 -f  3=  15. 

It  IS  impo^ible  to  reason  with  a  man  who  manipulates  facts  in  such 
a  manner.^  One  might  as  well  beat  the  air. 

Detraction  is  the  homage  that  Envy  pays  to  honourable  suecess.  I 
aceept  that  homage  with  the  more  satisfaction,  that  it  is  shared  by 
Robert  Lee,  Braxton  Hicks,  Graily  Hewitt,  and  others  whose  good 
work  will  not  shine  the  less  brightly  because  a  Beck  has  tried  to  tarnish 
It.  ii  laudari  a  laudatis  be  the  highest  testimony  to  mexii,  culpari  d 
culpahs,  albeit  the  lowest,  is  searcely  less  real. 

^  dismiss  Dr.  Snow  Beck.  In  closing  this  correspond¬ 
ence,  I  beg  leave  to  remind  your  readers  that  it  was  not  provoked  by 
me  I  have  never  attacked  any  one.  Dr.  Beck,  in  his  blind  fury,  has 
rushed  upon  his  fate,  d  o  a  series  of  diatribes  which,  for  audacity  in 
the  pioduction  and  manipulation  of  facts,  for  licentiousness  of  style,  for 
recklessness  in  personality,  are  unprecedented  in  modern  medical  litera- 
-oMy  answer  is  to  set  forth  a  few  of  their  author’s  more  flagrant 
self-contradictions.  I  have  resolutely  refused  to  mix  up  with  this  per¬ 
sonal^  question  any  scientifie  discussion.  I  shrink  with  irrepressible 
loathing  from  such  a  desecration  of  science.  The  question  as  to  the 
value  of  the  topical  use  of  perchloride  of  iron  in  post  partum  hsemor- 
idiage  can  only  be  decided  by  experience.  Cases  in  illustration  have 
been  gathering  together  in  profusion  in  your  pages  and  in  those  of  your 
contemporaries.  I  recognise  the  duty  of  recording  my  own  experience 
and  of  weighing  the  objections  of  others.  This  duty  I  shall  try  to  dis¬ 
charge  in  due  time  and  place.  In  the  meantime,  I  shall  have  done 
some  service  in  eliminating  from  the  discussion  Dr.  Snow  Beck  and  his 
worthless  or  non-existent  “cases”.  I  am,  etc. 

Grosvenor  Street,  May  1874.  Robert  Barnes. 


MAINTENANCE  OF  LUNATICS. 

Sir,  I  have  just  received  the  enclosed  note,  confirmatory  of  my 
letter  to  you  on  the  above  subject  in  last  week’s  Journal.  I  shall  be 
obliged  if  you  can  find  room  to  publish  it. 

I  am,  etc.,  S.  W.  D.  Williams,  M.D. 

County  Asylum,  Hayward’s  Heath,  May  13th,  1874. 

“  Fife  and  Kinross  Lunatic  Asylum,  Cupar,  May  ii,  1874. 

“Dear  Sir,— Permit  me  to  say  I  entirely  agree  with  your  letter  in 
this  week  s  British  Medical  Journal. 

“  I  have  already  an  instance  showing  the  effect  of  the  grant  from  the 
Consolidated  Fund.  I  intimated  the  other  day  to  a  parochial  board, 
that  a  patient  chargeable  to  their  parish  was  fit  to  be  boarded  out  with 
safety.  The  reply  I  got  was,  that  at  present  it  was  inexpedietit  to  do 
so,  and  that  the  Board  declined  to  remove  the  patient. 

“  In  Fife  there  are  no  lunatic  wards  in  any  of  the  poorhouses  ;  but  in 
heu  of  that,  there  is  a  system  of  boarding  out  harmless  though  insane 
patients  with  cottagers  of  certain  villages. 

“  I  visited  a  good  number  of  boarded-out  patients  the  other  day,  in 
company  with  Dr.  Sibbald,  deputy  commissioner.  They  all  seemed 
very  happy,  and  well  cared  for.  They  all  answered  me  in  the  negative 
when  I  asked  them  if  they  would  like  to  return  to  the  asylum.  I  quite 
understand  pauper  patients  preferring  a  cottage  life  to  the  routine  and 
discipline  of  a  large  though  grand  asylum.  They  are  at  home.  This 
year  I  have  sent  out  twenty-six  patients  of  this  sort,  and  they  are  all 
doing  well.  If  my  predecessor.  Dr.  Batty  Tuke,  and  I,  had  not  had 
this  method  of  eliminating  the  population  of  this  asylum,  a  necessity  for 
further  building  would  ere  this  have  arisen. 

Oui  pauper  rate  is  los.  a  week.  The  allowance  for  patients 
boarded  out  is  six  shillings  for  men,  and  five  shillings  for  females, 
besides  which  they  have  to  be  provided  with  clothes  and  any  extras. 
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“  Inspectorsof  poor  have  oftentimes  informed  me  that  it  is  little  or  no 
saving  to  board  out  patients.  If  this  be  the  case  when  ten  shillings  is 
the  rate  per  week,  of  course  it  will  be  an  increased  expense  to  the 
parishes  to  board  out  patients  when  the  asylum  rate  is  four  shillings 
less.  It  must  be  plainly  evident  that  this  four  shilling  grant  to  asylum 
patients  only,  will  cause  parochial  boards  to  strenuously  oppose  the 
boarding  out  of  these  harmless  lunatics,  and  to  send  back,  on  the  least 
pretext,  those  already  boarded  out.  I  have  given  you  an  instance  of  the 
first,  and  I  feel  sure  it  will  not  be  long  ere  I  have  many  of  the  second. 

“  Boarding  out  causes  trouble  to  the  inspector,  and  this  has  often 
been  the  mainspring  of  any  opposition  to  this  system.  W  hen  increased 
expense  is  coupled  with  this,  then  there  will  be  no  getting  out  of  harm¬ 
less  lunatics. 

“You  can  make  what  use  you  choose  of  this  letter. 

“I  am,  yours  truly, 

“John  Fraser,  M.B.,  Medical  Superintendent. 

“Dr.  Williams,  County  Asylum,  Sussex.” 


THE  HOSPITAL  FOR  WOMEN. 

Sir, — I  trust  you  will  allow  me  space  enough  to  give  a  most  emphatic 
contradiction  to  the  last  sentence  of  the  paragraph  about  the  Plospital 
for  Women  at  page  654  of  your  issue  of  to-day.  Until  the  annual 
meeting  on  the  4th  instant,  I  was  in  ignorance  of  the  alterations  that 
were  going  to  be  made  in  the  rules  of  the  Institution.  It  is,  I  believe, 
to  my  father.  Dr.  Protheroe  Smith,  that  credit  is  due  for  many  of  the 
suggestions  embodied  in  the  “  improved  constitution”. 

I  am,  etc.,  Heywood  Smith. 

Portugal  St.,  Grosvenor  Sq.,  May  i6th,  1874. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


The  next  examination  of  candidates  for  the  Naval  Medical  Service 
will  be  held  at  Burlington  Plouse  on  the  loth  of  August. 

There  is  a  vacancy  for  an  Admiralty  Surgeon  and  Agent  at  Port- 
magee  and  Knightstown,  co.  Kerry,  in  the  room  of  the  late  Mr.  Blen- 
nerhassett. 

Deputy  Surgeon-General  W.  Munro,  M.D.,  C.B.,  has  taken 
up  the  appointment  of  Head  of  the  Sanitary  Branch  in  the  Director- 
General’s  office  at  Whitehall  Yard.  Sir  Wblliam  Muir  performed  the 
duties  of  this  branch  of  the  office  prior  to  his  becoming  Director-General 
of  the  Army  Medical  Department.  Dr.  Munro  returned  from  India  in 
1872,  and  has  since  been  acting  in  the  capacity  of  principal  medical 
officer  at  Devonport. 


THE  APPROACHING  SUMMER  MANCEUVRES. 

In  addition  to  the  large  body  of  troops  already  stationed  at  Aldershot, 
a  force  consisting  of  four  regiments  of  cavalry,  eight  batteries  of  artil¬ 
lery,  ten  regiments  of  Militia,  two  companies  of  the  Royal  Engineers, 
two  sections  of  the  Royal  Engineer  Train,  and  detachments  of  the  Army 
Service  Corps,  have  been  ordered  to  assemble  at  the  camp  towards  the 
end  of  the  present  month.  The  hospital  arrangements  are  being  made 
on  a  proportionately  large  scale.  Surgeon-General  C.  PI.  Gordon,  M.  D., 
C.B.,  has  taken  over  the  duties  of  the  principal  medical  officer  of  the 
camp  at  Aldershot,  relieving  Surgeon-General  Fraser,  C.  B.,  who  has 
proceeded  to  Netley.  The  preparation  of  the  field  medical  arrange¬ 
ments  for  the  approaching  summer  manoeuvres  has  devolved  upon  Dr. 
Gordon. 


RETIREMENT  IN  THE  ARMY  AND  NAVY. 

The  Order  in  Council  of  P'ebruary  22nd,  1870,  promulgating  the  scheme 
of  naval  and  marine  retirements,  was  expected  by  its  framers  to  produce 
universal  contentment  in  the  navy,  but  unfortunately  it  has  done  nothing 
of  thekind.  There  are  nearly  450  medical  officers  directly  affected  by  it,  and 
the  whole  medical  profession  is  indignant  at  the  invidious  and  damaging 
distinction  it  has  made  between  the  medical  and  the  other  branches  of 
the  naval  service.  It  would  be  curious  to  discover  the  principle  on 
which  it  was  framed  ;  for,  whilst  it  substantially  benefits  every  other 
class  in  the  navy,  it  excludes  three  out  of  the  five  grades  of  medical 
officers  altogether,  and  gives  to  the  other  two  grades  only  about  half 
the  advantages  accorded  to  the  other  branches  of  the  service.  In  fact, 
we  cannot  believe  that  the  framers  of  this  scheme  acted  in  this  matter 
on  any  logical  or  intelligible  principle  whatever,  for  the  awards  are 
neither  based  on  the  relative  ranks  of  the  officers  concerned,  nor  on  the 
amount  of  their  full  or  half-pay  ;  that  is  to  say,  on  the  money  value  of 
their  respective  offices. 


Excluding  flag  officers,  and  the  rare  instance  of  chaplains  completing 
their  full  service  time  in  the  double  capacity  of  chaplains  and  naval  in¬ 
structors,  all  other  classes  but  medical  officers  gain  by  retiring  from 
to  .1^136  per  cent,  on  their  half-pay.  P'our  out  of  fourteen  lose  from 
to  ;i^25  per  cent,  on  their  full-pay,  five  receive  an  income  equivalent  to 
their  full-pay,  and  the  remaining  five  are  awarded  retiring  pensions  from 
^10  to  per  cent,  in  excess  of  their  full-pay.  Two  out  of  the  five 
grades  of  medical  officers  receive  no  advantage  on  retiring  in  addition 
to  their  half-pay,  but  lose  from  ;,^24  to  ;^29  per  cent,  on  their  full-pay. 
The  staff-surgeons  and  second  class  staff-surgeons  gain  only  ^18  and  ^19 
per  cent,  respectively  on  their  half-pay,  and  lose  and  ;^25  respec¬ 
tively  on  their  full-pay  on  retiring,  while  surgeons,  who,  like  the  inspec¬ 
torial  ranks,  have  no  addition  to  their  half-pay,  actually  lose  ^^35 
cent,  on  their  full-pay,  when  from  age  or  illness  they  are  no  longer 
eligible  for  active  service. 

Thus,  taking  the  retirement  scheme  in  any  way,  it  is  a  clear  and  in¬ 
disputable  fact  that  the  medical  branch  gains  less  and  loses  more  on 
retiring  than  any  other  branch  of  the  navy,  as  the  annexed  table  explains. 

Nor  is  it  alone  in  the  absence  of  any  increase  to  half- pay  on  retiring 
"where  the  medical  inspectors  and  deputy-inspectors  are  so  invidiously 
and  unfairly  treated,  in  comparison  with  other  officers  with  whom  they 
respectively  rank.  They  are  made  to  serve  five  years  longer  than  officers 
of  the  executive  branch  before  they  are  allowed  to  retire,  and  the  effect 
of  this  is  to  debar  them  in  a  great  measure  from  making  that  permanent 
provision  for  their  families  by  commuting,  which  others  have  an  oppor¬ 
tunity  of  doing.  A  rear-admiral  may,  at  55  years  of  age,  commute  his 
pension  for  a  capital  sum  of  ,^7,154  ;  an  inspector-general  cannot  do  so 
before  he  is  60  years  old,  and  then  for  only  ;^6,2i2.  A  deputy  inspec¬ 
tor-general,  who  ranks  with  a  captain,  can  commute  his  retiring  allow¬ 
ance  on  attaining  the  age  of  60  for  ^4,421,  whereas  a  captain  at  50 
years  of  age  might  receive  £6,^2^.  A  commander  at  the  age  of  45  can 
commute  his  retiring  pension  for  about  £4,9So,  whilst  his  compeer  the 
staff-surgeon,  whose  education  has  been  solely  and  entirely  at  his  own 
charge,  is  bought  out  with  nearly  ;i^95o  less. 

These  are  glaring  instances  of  the  inequality  of  the  regulations  in 
their  applications  to  officers  of  the  same  relative  rank,  and,  as  long  as 
they  are  permitted  to  exist,  it  is  in  vain  to  say  that  there  is  contentment 
in  the  naval  medical  service. 


>> 

rt 

Retired  Pay. 

Classes  holding 
Relative 

Rank. 

Full  Pa; 

rt 

w 

0 

0 

Less  than 

Full  Pay. 

More 

than  Full 

Pay. 

More 

than  Half 

Pay. 

Class  1. 

£ 

£ 

£ 

£ 

£ 

£ 

Admirals . 

1825 

766 

950 

875 

184 

Vice-Admirals . 

1460 

593 

800 

660 

.  . 

207 

Rear-Admirals . 

1095 

456 

650 

445 

.  . 

194 

Inspector  General  of 
Hospitals  &  Fleets 

912 

693 

219 

•  • 

The  same. 

Class  2. 

Captains . 

602 

301 

600 

2 

299 

Staff-Captains  .... 

Sii 

292 

450 

61 

158 

Inspectors  of  Ma¬ 
chinery . 

456 

292 

450 

6 

158 

Deputy-Inspector  of 
Hospitals . 

693 

492 

201 

The  same. 

Col.-Commandant. . 

702 

264 

600 

102 

336 

Ditto  2nd  ditto  .... 

36s 

264 

600 

.  . 

233 

336 

Lieut.-Colonel  .... 

310 

200 

450 

•• 

140 

250 

Class  S- 

218 

Commanders . 

365 

182 

400 

.  . 

35 

Staff-Commanders . . 

401 

292 

400 

I 

108 

Chief  Engineers  . . 

401 

292 

400 

1 

.  . 

108 

Chaplain  or  Naval 
Instructor  . 

401 

292 

400 

I 

108 

Chaplain  and  Naval 
Instructor  . 

602 

401 

450 

152 

49 

Paymasters  . 

602 

292 

450 

152 

.  . 

138 

Staff-Surgeons  . . . . 

S47 

337 

400 

147 

63 

Class  4. 

Lieutenants . 

182 

15s 

300 

.  • 

n8 

145 

Navigating  ditto  .. 

401 

292 

300 

lOI 

.  . 

8 

Second  Class  Staff- 
Surgeons  . 

401 

255 

300 

lOI 

89 

45 

Captain  of  Marines. 

2II 

127 

300 

173 

Surgeons . 

310 

200 

200 

no 

•  * 

T  he  same. 

On  retiring,  the 
Officer 


1  Gains  on 

Half  Pay. 

Loses  on 

Full  Pay. 

per  ct. 

£  per  ct. 

24 

48 

33 

45 

42 

41 

Ml. 

24 

99 

ML* 

54 

12 

34 

I 

Ml. 

29 

127 

15 

127 

Nil.  4 

125 

Nil.*.. 

120 

Nil.  % 

37 

Nil.'* 

37 

Nil.'* 

37 

Nil.'* 

12 

25 

34 

25  ^ 

19 

27 

94 

Nil.W 

2 

26 

18 

23 

136 

Nil.^ 

AT7. 

35 

*  Retires  on  full-pay. 

t  By  retiring,  gains  64  per  cent,  on  full-pay. 
t  By  retiring,  gains  45  per  cent,  on  full  pay. 
§  By  retiring,  gains  10  per  cent,  on  full-pay. 
II  By  retiring,  gains  65  per  cent,  on  full-pay. 
•[  By  retiring,  gains  42  per  cent,  on  full-pay. 
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COMBATANT  OFFICERS  IN  HOSPITALS. 

The  London  Gazette  of  the  13th  instant  contained  the  following  an¬ 
nouncement  : — “Royal  Victoria  Hospital,  Netley.  Captain  Bolton 
James  A.  Monsell,  from  half-pay,  to  be  adjutant.”  This  is  a  new  addi¬ 
tion  to  the  military  establishment  of  the  hospital  at  Netley.  The  com¬ 
batant  staff  has  up  to  the  present  time  consisted  of  a  lieutenant-colonel 
as  commandant,  and  of  a  brevet  lieutenant-colonel  as  staff-captain  and 
assistant-commandant.  We  are  curious  to  know  the  nature  of  the  duties 
to  be  performed  by  the  newly  appointed  hospital  adjutant,  or,  seeing 
that  the  hospital  has  existed  without  an  adjutant  all  the  years  it  has 
hitherto  been  receiving  and  treating  patients,  what  has  now  occuned  to 
make  such  a  functionary  necessary.  Captain  Monsell  was  aide-de-camp 
to  General  Sir  Richard  Airey  during  the  period  of  that  officer’s  command 
at  Gibraltar. 


NAVAL  APPOINTMENTS. 

The  following  appointments  have  been  made  during  the  past  week  at 
the  Admiralty. 

Surgeon  George  James  Gray,  of  H.M.S.  Dtike  of  Wellington  (addi- 
tional  for  Haslar  Hospital),  has  been  appointed  additional  Surgeon  of 
H.M.S.  Flora,  for  service  at  the  Royal  Naval  Hospital,  Ascension,  vice 
Warren,  invalided. 

Surgeon  Charles  Lyon  Vasey,  of  H.M.S.  Duke  of  Wellington  {•oAdS.- 
tional  for  Haslar  Hospital),  to  H.M.S.  Druid,  O’Keefe,  resigned. 

Staff-Surgeon  (second  class)  E.  B.  Broster,  from  half-pay,  to  H.M.S. 
Barracputa,  vice  Moore,  promoted. 

Staff-Surgeon  (second  class)  Robert  Nelson,  from  half-pay,  to  H.M.S. 
Boscawen,  additional  for  temporary  service,  in  lieu  of  Surgeon  Waring, 
lent  to  the  Seafcnver. 

Staff-Surgeon  (second  class)  W.  Reid,  M.D.,  from  half-pay,  to  H.M.S. 
Pembtoke,  additional  for  Melville  Hospital,  Chatham,  for  temporary  ser¬ 
vice  during  the  absence  of  Surgeon  Plambury,  on  leave. 

Staff-Surgeon  (second  class)  Robert  Humphreys,  from  FI.M.S.  Wol¬ 
verene,  to  FI.M.S.  Amethyst,  vice  Thomson,  invalided,  in  order  to  enable 
him  to  complete  a  commission,  not  having  served  quite  twelve  months 
in  the  Wolverene. 

Alexander  Pole,  M.D.,  of  Greenbank,  Shetland,  has  been  appointed 
Admiralty  Surgeon  and  Agent  at  Lei'wick,  vice  Dr.  Robert  Cowie,  de¬ 
ceased.  Dr.  Cowie  had  held  the  appointment  since  1866. 


OBITUARY. 


EDWARD  CHARLTON,  M.D.,  D.C.L.,  Newcastle-on-Tyne. 

It  is  with  profound  regret  that  we  have  to  announce  the  death  of  Dr. 
Edward  Charlton  of  Newcastle-on-Tyne.  The  grief  which  the  occur¬ 
rence  must  cause  will  be  intensified  by  the  suddenness  of  the  sad  event. 
On  Tuesday,  May  12th,  Dr.  Charlton  became  ill,  suffering  from 
spasmodic  pain  in  the  prsecordia,  which  was  attributed  to  suppressed 
gout.  The  urgency  of  the  symptom  gradually  subsided  on  the 
following  day;  on  the  evening  of  the  14th,  however,  he  was  suddenly 
seized  with  a  i-ecurrence  of  the  spasm,  and  almost  immediately  after¬ 
wards  expired. 

The  deceased  occupied  a  very  prominent  position  not  only  in  New¬ 
castle,  but  throughout  Northumberland  and  Durham  and  the  north  of 
England  generally,  and  his  death  will  leave  a  blank  in  society,  in  the 
medical  profession,  in  learning,  and  in  religion,  which  will  not  be  soon 
filled. 

Dr.  Charlton  was  the  second  son  of  the  late  William  John  Charlton 
of  Hesleyside,  Northumberland,  where  the  family  has  been  seated  since 
the  early  part  of  the  fourteenth  century  ;  and  was  born  in  the  year  1814. 
He  received  his  early  education  at  St.  Cuthbert’s  College,  Ushaw, 
Durham,  along  with  Archbishop  Eyre,  the  Bishop  of  Hexham  and  New¬ 
castle  (Dr.  Chadwick),  and  other  ecclesiastical  Roman  Catholic  dignitaries. 
To  the  last,  he  maintained  a  close  friendship  with  his  early  schoolmates. 
He  was  firmly  attached  to  the  religious  faith  of  his  forefathers,  was  one 
of  the  leading  members  of  the  Catholic  body  in  Newcastle,  and  took  a 
prominent  part  in  all  matters  relating  to  the  members. 

Dr.  Charlton  was  senior  physician  to  the  Newcastle  Infirmary.  He 
was  connected  with  the  School  of  Medicine,  which  was  begun  in  New¬ 
castle  in  1834,  and  subsequently  took  a  leading  part  in  founding  the 
present  College  of  Medicine.  Fle  has  ever  since  its  foundation,  in  the 
year  1851,  held  the  position  of  Joint  Lecturer  on  Medicine  in  the  Col¬ 
lege,  of  which  also  he  was  the  President.  He  was  likewise  Professor 
of  Medicine  in  the  University  of  Durham. 

Dr.  Charlton  was  too  actively  engaged  in  the  practice  of  his  profes¬ 
sion  to  find  time  for  literary  labours  iit  connection  with  it,  but  he  was 


the  author  of  several  brochures  on  particular  maladies,  one  of  the  most 
important  being  entitled  A  History  of  the  Scarlatina  Epidemic  in  Nezvcastle 
in  1847.  His  leisure,  however,  was  devoted  to  antiquarian  and  literary 
pursuits,  in  which  he  took  a  deep  interest.  He  was  a  Vice-President  of  the 
Newcastle  Literary  and  Philosophical  Society,  and  of  the  Natural  His¬ 
tory  Society,  and  was  one  of  the  leading  members  of  the  Newcastle 
Society  of  Antiquaries,  of  which  body  he  was  Secretary  for  many  years, 
and  to  the  proceedings  of  which  he  was  a  frequent  and  valuable  con¬ 
tributor,  many  of  the  papers  which  he  read  having  acquired  more  than 
a  local  fame.  His,  special  field  in  relation  to  the  study  of  antiquities 
was  Scandinavian  lore,  in  which  he  was  a  learned  and  profound 
scholar;  and  his  acquirements  in  this  branch  of  learning  procured 
him  the  honour  of  election  to  the  membership  of  several  of  the  learned 
societies  of  Europe,  of  which  may  be  particularised  the  Royal  Swedish 
Academy  of  Medicine  in  Stockholm,  and  the  Medical  Society  of 
Christiania. 

Dr.  Charlton  was  an  ardent  supporter  of  the  British  Medical  Asso¬ 
ciation.  As  early  as  the  year  1845,  at  the  thirteenth  anniversary 
meeting,  held  at  Sheffield,  he  delivered  the  retrospective  address  on 
medicine.  On  the  occasion  of  the  thirty-eighth  annual  meeting,  held 
at  Newcastle,  in  1870,  he  occupied  the  position  of  President,  and  so 
admirably  did  he  conduct  the  deliberations  of  the  Association  during 
the  meeting,  that  he  was  justly  complimented  at  the  close.  If  for  no 
other  reason,  the  memory  of  Dr.  Charlton  will  be  long  revered  and 
warmly  cherished,  not  only  by  his  more  immediate  professional  friends, 
but  also  by  his  fellow-members  of  the  Association.  Truly  may  it  be 
acknowledged  that  he  was  a  noble  representative  of  an  English  gentle¬ 
man,  and  possessed  of  every  qualification  the  profession  could  desire  to 
find  in  one  of  their  high  calling. 

On  the  morning  of  the  funeral,  the  medical  and  surgical  staff  of  the 
Newcastle  Infirmary,  several  of  the  officials  of  the  University  of  Durham, 
the  Lecturers  of  the  Newcastle  College  of  Medicine,  the  past  and 
present  students  of  the  College,  and  the  members  of  the  profession,  the 
majority  of  whom  were  habited  in  academical  costume,  walked  in  pro¬ 
cession  from  the  Infirmary  to  St.  Mary’s  (Catholic)  Cathedral,  where  a 
Requiem  Mass  was  celebrated,  previously  to  the  removal  of  the  body  by 
railway  to  Bellingham,  North  Tyne,  where  the  interment  took  place. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  May  \\th,  1874. 

Pauper  Lunatics. — In  reply  to  Air.  O’Sullivan,  the  Chancellor 
of  the  Exchequer  stated  that  the  allowance  for  pauper  lunatics  would 
not  be  paid  to  pauper  inmates  of  workhouses  in  Ireland,  but  only  to 
those  in  lunatic  asylums. 

Registration  of  Births  and  Deaths  Air.  SclATER-Booth  moved 

the  second  reading  of  this  Bill.  It  was,  in  its  main  features,  identical 
with  that  which  was  before  the  House  of  Lords  last  Session,  and  which 
was  founded  upon  the  recommendations  of  a  Royal  Commission.  Dr. 
Playfair  had  given  notice  of  his  intention  to  oppose  it  on  the  ground  of 
its  permissive  character,  but  on  receiving  an  assurance  from  Air.  Sclater- 
Booth,  who  had  charge  of  the  Bill,  that  a  compulsory  clause  should  be 
introduced  in  committee,  the  right  hon.  gentleman  withdrew  his  amend¬ 
ment. — After  some  discussion,  in  which  Air.  Pell,  Air.  Henley, 
Lord  Eslington,  and  Air.  Stansfeld  took  part,  the  Bill  was  read  a 
second  time. 

The  Destruction  of  Infected  Clothes. — In  reply  to  Lord  C.  J.  Hamil¬ 
ton,  Air.  Scl.-vter-Booth  stated  that  the  Act  authorising  the  authori¬ 
ties  to  order  the  destruction  of  infected  clothes  did  not  extend  to  the 
metropolis  ;  but  he  proposed  in  a  Bill,  which  he  would  shortly  intro¬ 
duce,  to  give  that  power  to  the  authorities  of  the  metropolis. 

Public  Playgrounds. — In  answer  to  Sir  F.  Perkins,  Air.  CROSS  said 
he  had  not  pledged  the  Government  to  introduce  any  measure  in  rela¬ 
tion  to  industrial  dwellings  in  the  metropolis  this  Session,  but  when  he 
dealt  with  that  subject  he  would  consider  the  advisability  of  enabling 
the  municipal  authorities  to  provide  public  playgrounds  for  children. 

Friday,  May  i^th. 

Demolition  of  Lhvellings  by  Railways. — In  reply  to  Mr.  KAY-Shut- 
TLEWORTH,  Air.  CROSS  said  a  standing  order  on  the  subject  had  been 
draughted,  and  would  shortly  be  submitted  to  the  House,  either  before 
Whitsuntide  or  immediately  after. 

Monday,  May  18///. 

Sezvage  Manure. — Air.  Hick  asked  the  President  of  the  Local 
Government  Board  whether  he  had  any  information  in  his  office  show¬ 
ing  the  quantities  and  varieties  of  manure  which  had  been  made  from 
sewage  in  this  country  through  municipal  corporations  or  sanitary 
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boards,  and  the  average  prices  each  kind  of  manure  had  commanded  in 
the  market. — Mr.  Sci.ater-Booth  said  that  there  was  no  information 
at  the  Local  Government  Board  upon  that  subject. 

Factories  {Health  of  JVonteu,  etc.) — Mr.  Cross  obtained  leave  to  bring 
in  a  Bill  to  make  better  provision  for  improving  the  health  of  women, 
young  persons,  and  children  employed  in  factories,  and  affording  better 
means  for  the  education  of  such  children. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  have  recently  passed  the  Primary  or  Anatomical  and  Physiolo¬ 
gical  examination. 

F.  G.  H.  Whiteley,  W.  J.  B.  Clarke,  G.  W.  Hambleton,  R.  Hasleden,  W.  F. 
Feltham,  C.  P.  B.  Clubbe,  G.  Kindle,  A.  C.  B.  Smyth,  G.  M,  Tuke,  R.  H. 
Baillie,  E.  W.  Livesey,  A.  E.  Dicks,  St.  Bartholomew’s  Hospital  ;  L.  F.  H.  Birt, 
Charing  Cross  Hospital  ;  J.  \V.  C.  Merriman,  J.  A.  Vasey,  F.  C.  Compton, 
B.  F.  Zimmerman,  H.  E.  Friend,  A.  W.  F.  Street,  W.  E.  Collins,  F.  G.  D. 
Drewitt,  P.  M.  Ellis,  F.  F.  Glanville,  S.  W.  Vasey,  J.  H.  Ross,  E.  P.  Ap- 
thorpe,  S.  H.  Edgelow,  G.  A.  W.  Cones,  H.  Collier,  St.  George’s  Hospital  ; 

D.  B,  Lees,  C.  E.  Bell,  P.  E.  Wallis,  E.  H.  Williams,  A.  C.  Brock,  A,  Bain, 
T.  S.  Sheldon,  F.  A.  Hyne,  E.  G.  Dutton,  T.  F.  Pedley,  H.  Wright,  T. 
Jones,  R.  R.  W.  Gram,  R.  O.  Cusack,  F.  G.  Stewart,  L.  Jones,  C.  E.  Perry, 
A.  J.  Rowbotham,  W.  Phelps,  G.  W.  Lacey,  P.  F.  Gilbert,  C.  P.  Creed,  A. 
W.  Green,  W.  P.  Turner,  D.  D.  Malpas,  S.  V.  Instone,  A.  hi.  Turner,  E.  H. 
Paddison,  Guy’s  Hospital ;  H.  R.  Vachell,  R.  Clarke,  S.  L.  Richardson,  L. 
Druitt,  M.  Gainsford,  A,  S.  Underwood,  J.  Price,  D.  P.  H.  Taylor,  C.  C.  E. 
Beddoes,  E.  O.  Scallon,  King’s  College  ;  A.  J.  Popert,  A.  Thompson,  A.  W. 
W.  Dowding,  P.  M.  Richards,  F.  G.  Hayman,  London  Hospital  ;  P.  K.  Cree, 
W.  Walker,  H.  B.  Ellis,  Middlesex  Hospital  ;  S.  G.  Parkinson,  H.  Wickham, 
P.  G.  Young,  St.  Mary’s  Hospital  ;  J.  Gill,  R.  R.  Harpur,  E.  H.  Hare,  V.  G. 
Wride,  H.  C.  Noot,  C.  De  L.  Brock,  F.  N.  Hume,  W.  Morgan,  C.  C.  Smith, 
H.  Nutty,  E.  Ramsbotham,  T.  G.  Cape,  M.  H.  Green,  F.  M.  SandwitK  C. 
W.  Evans,  W.  P.  Ashe,  St.  Thomas’s  Hospital :  G.  S.  Bayley,  J.  F.  Trafiord, 

E.  S.  Smith,  J.  T.  Buncombe,  R.  Walford,  E.  Martyn,  P.  S.  Spokes,  C.  F. 
Middleton,  J.  Todd,  B.  G.  Godfrey,  W.  H.  Blake,  G.  L.  Coombs,  W.  H.  Wil¬ 
liams,  A.  Hodge.  A.  W.  Kempe,  E.  T.  Chamberlain,  University  College  ;  W. 
R.  Basham,  A.  H.  Collier,  J.  J.  F.  Barnes,  Westminster  Hospital  ;  C.  C. 
Jones,  C.  C.  Crupps,  Bristol  ;  W.  H.  Beverley,  J,  Corrie,  M.  C.  Sweeting, 
Leeds ;  A.  A.  Mouritz,  Liverpool  ;  G.  L.  Lennon,  A.  Galland,  H.  C.  Smale, 
A.  Richardson,  J.  E.  Looker,  J.  W.  Ashworth,  J.  N.  Cooper,  W.  Armstrong, 
Manchester;  H.  Mackay,  J.  B.  Emmerson,  M.  Duggan,  S.  Braithwaite,  New- 
castle-on-Tyne  ;  J.  W.  Scott,  Sheffield  ;  E.  O.  Jones,  C.  S.  Watson,  J.  H.  Hay, 
J.  C.  Eames,  O.  W.  Smith,  H.  Dobson,  T.  Harker,  W.  J.  Dodds,  IDdinburgh ; 
A.  W.  Watkins,  W.  H.  Sutcliffe,  A.  S.  Currie,  Glasgow;  J.  Sherburn,  Glas¬ 
gow  and  Edinburgh  University  ;  G.  R.  Armstrong,  J.  M.  Edwards,  H.  Pry- 
therch,  J.  Kilbride,  Dublin  ;  G.  Whelan,  Montreal  and  St.  Thomas’s  Hospi¬ 
tal  ;  J.  M.  McCarthy,  Aberdeen  and  Guy’s  Hospital ;  J.  M.  Jones,  Edinburgh 
and  Liverpool  ;  G.  R.  Cundells,  University  College  and  St.  Mary’s  Hospital. 

The  total  number  number  of  candidates  admitted  to  the  primary  ex¬ 
aminations  for  the  membership  during  the  last  and  present  months  was 
442,  of  whom  133  were  rejected.  The  next  primary  examination  will 
be  held  in  July. 


Roy’Al  C01.LEGES  OF  Physicians  and  Surgeons,  Edinburgh  ; 
Double  Qualification. — The  following  gentlemen  passed  their  first  pro¬ 
fessional  examination  during  the  May  sittings  of  the  examiners. 

James  Eld  Hiffernan,  Mallow;  Edward  William  Thomson,  India. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.  Edinburgh  and  L.  R.C.S. Edinburgh. 

Frank  Hokins  Pedrosa,  Madras  ;  James  Henry  Tyrrell,  Madras ;  Thomas 
Inglis,  Edinburgh  ;  Thomas  Burke  Walsh,  Limerick  ;  Posthumous  Walter 
Hughes,  Flintshire  ;  Hugh  Frazer  Hurst,  Belfast  :  Louis  Conrad  Jockel, 
Edinburgh  ;  John  Alexander  Gailey,  Annan  ;  Tom  Johnston  Irvine,  Lanca¬ 
shire  ;  Benjamin  Williams,  Cardigan ;  Thomas  Kearney,  Dunmanway :  Wm. 
Wynne,  Merionethshire  ;  Charles  Edward  Sharpe,  Coleraine  ;  Patrick  Charles 
Gorham,  Clifden ;  John  Malcolm  Scott,  Mid  Lothian ;  James  Harries  Davies, 
Llansawel.  — 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  final  examination,  and  were  admitted  Licentiates  of 
College  during  the  May  examinations. 

Alexander  Robert  Coldstream,  Edinburgh  ;  William  Carey,  India  ;  John 
Young  Pithie,  Kirkcaldy ;  Alexander  William  Reid,  Ceylon  ;  Alexander 
Kenneth  Stewart.  India ;  William  George  Lemuel  Law,  Samoa,  South 
Pacific  ;  Andrew  Denholm,  Duddingston. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examination  meetings  of  the  College,  held  on  May 
1 2th,  13th,  and  14th,  the  License  to  practise  hle^icine  was  obtained  by 
the  following  candidates. 

Billing,  James  Pymar  Longford,  Henry 

Dixon,  Henry  George  Patterson,  Alfred 

Langan,  Francis  Taylor,  James 

Limrick,  Osborne  Edward  Barber 

The  License  in  Midwifery  w’as  granted  to ; 

Dixon,  Henry  George  Longford,  Henry 

Limrick,  Osborne  Edward  Barber  Patterson,  Alfred 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  GENERAL  HOSPITAL — Resident  Registrar  and  Pathologist: 
£ioo  per  annum,  board,  and  residence.  Applications,  25th  instant,  to  W.  T. 
Grant,  House  Governor. 

BORRISOKANE  UNION,  co.  Tipperary— Medical  Officer  to  the  Workhouse: 
£60  per  annum.— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Borrisokane  Dispensary  District  ;  £100  per  annum. 

CANCER  HOSPITAL— Surgeon.  Applications,  2nd  June,  to  the  Chairman  of 
the  Weekly  Board. 

CARLISLE  DISPENSARY — Assistant  House-Surgeon:  £go  per  annum,  with 
apartments,  gas,  coal,  and  attendance. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN 
INFIRMARY— House-Surgeon ;  £100  per  annum,  lodgings,  etc.,  and  the 
privilege  of  taking  two  apprentices.  Applications,  2nd  June,  to  H.  Howells, 
Secretary. 

DENHOLME  GATE  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health:  ^50  per  annum.  Applications,  3rd  June,  to  George  Burr,  Clerk, 
Keighley. 

DERBY  COUNTY  LUNATIC  ASYLUM,  Mickleover  —  Assistant  Medical 
Officer.  Applications  to  John  Barber,  Esq. 

DERBYSHIRE  GENERAL  INFIRMARY — Assistant  House-Surgeon.  Appli¬ 
cations  to  Samuel  Whitaker,  Secretarj'. 

GATESHEAD  DISPENSARY —Resident  Medical  Officer:  ;^2oo  per  annum,  with 
furnished  apartments.  Applications  to  Joseph  Jordan,  Honorary  Secretary. 

GLASGOW  ROYAL  LUNATIC  ASYLUM — Resident  Physician-Superintendent: 
£600  per  annum,  house  partly  furnished,  coal,  etc.  Applications,  12th  June,  to 
J.  Roxburgh  Strong,  Secretary,  no,  West  George  Street,  Glasgow. 

LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM,  near 
Leicester — Assistant  Medical  Officer:  ;£ioo  per  annum,  board,  and  lodging. 
Applications  to  W.  Napier  Reeve,  Esq.,  Leicester. 

LIVERPOOL  DISPENSARIES — Three  Honorary  Medical  Officers  to  the  North 
and  South  Dispensaries. — Assistant  Resident  House-Surgeon:  ;{iio8  per  annum, 
increasing  to  .£128.  Applications,  27th  instant,  to  W.  Lister,  Secretary. 

MOHILL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District :  £100  per  ann.,  and  fees. 

NEWCASTLE-UPON-TYNE  INFIRMARY  — Physician.  — Junior  House-Sur¬ 
geon  :  ,£50  per  annum,  board,  and  residence.  Applications,  30th  instant,  to  R. 

Y.  Green,  Secretary. 

NEWTOWNARDS  UNION,  co.  Down — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Grey  Abbey  Dispensary  District:  £110  per 
annum,  and  fees.  Applications,  5th  June,  to  R.  O.  Y^oung,  Honorary  Secretary, 
Innishargie,  Kirkcubbin. 

OXFORDSHIRE— Public  Analyst. 

PARISH  OF  LAMBETH — Resident  Medical  Officer  and  Dispenser:  £100  per 
annum,  board,  apartments,  and  washing. 

PRESTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health :  ,£100 
for  one  year.  Applications,  8th  June,  to  Robert  Ascroft,  Clerk. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Junior  House-Surgeon. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi¬ 
cian.  Applications,  4th  June,  to  C.  Lowther  Kemp,  Secretary. 

ROYAL  SOCIETY  OF  M  USICIANS— Aural  Surgeon. 

SCHOOL  FOR  THE  INDIGENT  BLIND— Consulting  Physician. 

STOCKTON-ON-TEES  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA-  , 
TION — Surgeon  :  £zoo  per  annum  to  commence,  ;£3o  per  annum  for  rent  and 
taxes,  and  Midwifery  and  Vaccination  F'ees.  Applications  to  S.  Gordon,  14, 
Sydney  Street,  Stockton-on-Tees. 

SURREY  COUNTY  LUNATIC  ASYLUM,  YVandsworth  Common— Junior 
Assistant  Medical  Officer:  ;<jT70  per  annum,  furnished  apartments,  eta  Appli¬ 
cations,  23rd  instant,  to  Dr.  Biggs,  Superintendent. 

.SWANSEA — Public  Analyst :  ;^ioo  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  ]\Ied!c.al  Officer.  Applica¬ 
tions,  23rd  instant,  to  John  Robson,  B.A.,  Secretary  to  Council. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne —  Professor  of  Medicine. 

WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL — House-Surgeon:  ;^ioo  per  annum,  board,  lodging,  etc.  Applications, 
30th  instant. 

WELLINGTON  (Salop)  UNION — Medical  Officer  and  Public  Vaccinator  for  the 
Northern  Division  of  No.  2  District :  ;iC8o  per  annum,  and  fees.  Applications, 
nth  June,  to  George  Marcy,  Clerk. 

V.'EST  BROMWICH  DISTRICT  HOSPITAL— House-Surgeon  :  ;^8o  per  ann., 
board,  residence,  etc.  Applications,  15th  June,  to  P.  D.  Bennett,  Hon.  Sec. 

WESTERN  INFIRMARY,  Glasgow — Superintendent:  ,£250  per  annum,  with 
board  and  lodging.  Applications,  15th  June,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street,  Glasgow. 

WESTMINSTER  HOSPITAL — House-Physician.  Applications,  istjune,  toF. 

J.  Wilson,  Secretary. 

WESTMINSTER  UNION  —Medical  Officer  to  the  Industrial  School  at  Tooting: 
;^6o  per  annum.  Applications,  27th  inst.,  to  W.  B.  West,  Clerk,  Poland  Street. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield— Clinical  Assistant,  Appli¬ 
cations,  Z3rd  instant,  to  J.  Crichton  Browne,  M.D.,  IMedical  Director, 

WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon :  ;£ioo  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tions,  ist  June,  to  the  Chairman  of  the  Medical  Committee. 


Vaccination. — Dr.  Jackson,  public  vaccinator  for  the  Harraton 
district  of  the  Chester-le- Street  Union,  has  been  awarded  by  the  Local 
Government  Board  a  gratuity  of  7^41  3s.  for  efficiency  in  the  perform¬ 
ance  of  the  duties  of  that  office. 

Oxford  Sewage. — The  visiting  justices  of  Littlemore  Lunatic 
Asylum  and  the  Local  Board  of  Health  of  the  city  of  Oxford  having  come 
to  terms  upon  the  question  of  water-supply,  all  further  opposition  to 
Mr.  Bailey  Denton’s  scheme  of  outfall  and  disposal  of  sewage  is  at  an 
end.  It  is  finally  determined  that  the  Oxfordshire  side  of  the  river  shall 
receive  the  sewage  for  purification  before  its  discharge. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


..'Metropolitan  Free,  2  P.M. — St.  Mark’s,  9  A.M.  and  2 
London  Ophthalmic,  ii  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

..Guy’s,  1.30  P.M. --Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  II  A.M.-Royal  Westminster  Ophthalmic,  1.30  P.M.- 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  P.M.-St.  Clary’s.  i.3o^p.m.— Middlesex, 

1  p.M.-University  College,  2  p.M.-St.  Ihomas  s,  i.  30  p  M.-Lon- 
don,2P.M.-RoyaI London  Ophthalmic  11  A- “--Great Northern 

2  p.M.-Samaiitan  Free  Hospital  for  Wom^  and  Children,  2.30 
j,,,.,  —Cancer  Hospital,  Brompton,  3  P.M.— King  s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  P.M. 

St  George’s,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Royal 
"Orthopaedic,  2  p.M.-Royal  London  Ophthalmic  ii  a.m  —Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M.-Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.M.-Royal  London 
Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  p.M.-Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m.  Charing 
Cross,  2  p.M.-Royal  London  Ophthalmic,  11  A.M.-Royal  iiree, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  A.M.-Royal  Westminster  Ophthalmic,  1.30  P.M.- 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  E.  Sparks, 
“On  a  Disease  of  the  Skin  caused  by  the  Acariis  Folliculorum,  illustrati^  by 
cases  observed  in  the  Dog”:  Dr.  LockKyt  Clarke  and  Dr.  Gowers,  On  a 
Case  of  Hypertrophic  Muscular  Paralysis”.  _ 

NOTICES  TO  CORRESPONDENTS. 

CoRRE.SPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  _  .  , 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  we  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  1.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  . 
those  concerning  business  matters,  non  delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Poor-I-aw  Medical  Officers’  Etiquette. 

Sir  —In  looking  over  the  British  Medical  Journal  for  the  last  we^,  my  atten¬ 
tion  was  directed  to  the  notices  to  correspondents.  It  appears  that  Dr.  Roe,  one 
of  the  medical  officers  of  this  union,  has  been  in_ communication  with  you  relative 
to  a  case  of  insanity,  and,  from  the  reply  given,  it  appears  to  me  that  the  case  was 
not  sufficiently  stated.  Under  these  circurnstances,  I  have  thought  proper  to  sup¬ 
ply  you  with  additional  information  respecting  the  case.  About  a  week  or  so  ago, 
the  relieving  officer  was  directed  to  attend  upon  a  person  of  the  name  ot  William 
Pearce,  residing  in  one  of  the  parishes  in  the  Fourth  District  of  this  union,  for 
which  Dr.  Bethell  is  the  medical  officer,  as  it  was  supposed  that  the  man  was  of 
unsound  mind.  After  visiting  the  case,  the  relieving  officer  called  upon  Dr. 
Bethell,  who  Instantly  attended  upon  the  man,  and,  after  examining  him.  Pro¬ 
nounced  him  to  be  insane  and  dangerous,  and  said  that  he  must  be  removed  to  the 
lunatic  asylum.  As  it  was  late  in  the  day,  and  the  wife  being  in  great  danger, 
the  relieving  officer  considered  it  prudent  to  have  the  _man  removed  to  the  work- 
house  (between  nine  and  ten  at  night)  until  the  following  morning,  when  he  was 
conveyed  to  the  lunatic  asylum.  The  medical  officer  of  the  district  in  which  the 
lunatic  was  residing  did  not  sign  the  certificate  at  once  (although  he  might  have 
done  so  without  seeing  the  man  again),  but  postponed  doing  so  until  the  following 
morning,  which  he  did  in  the  board-room  at  the  workhouse,  as  the  rehevmg  officer 
was  most  anxious  that  the  man  should  be  seen  again  by  the  medical  officer  (Dr. 
Bethell),  and  it  was  also  a  convenience  for  the  magistrate  to  sign  it  at  the  same 

I  admit  that  all  cases  admitted  into  the  workhouse  come  under  the  treatment 
of  the  medical  officer  of  that  establishment  ;  but  as  the  man  was  previously  ex¬ 
amined  by  Dr.  Bethell  before  he  was  sent  to  the  workhouse,  surely  he  was  entitled 
to  his  fee  for  signing  the  certificate.  It  was  quite  an  exceptional  case,  the  man 
being  merely  sent  to  the  workhouse  because  he  could  not  be  removed  to  the  asy¬ 
lum  on  the  day  he  was  examined,  and  for  the  protection  of  his  wife  ;  and  I  submit 
that  there  was  no  breach  of  etiquette  on  the  part  of  the  medical  officer  of  District 
No  4  in  visiting  the  man  at  the  workhouse  for  the  purpose  of  signing  the  neces¬ 
sary  certificate,  nor  was  there  any  blame  attached  to  the  relieving  officer  for  send¬ 
ing  the  lunatic  to  the  workhouse  for  a  few  hours.  I  hope  to  see  your  decision  re¬ 
versed  I  am  sorry  that  the  case  was  brought  before  your  notice. 

I  am,  etc.,  M'illiam  Reynolds,  Clerk. 

Bridgnorth  Union,  Bridgnorth,  May  nth,  1874. 

We  concur  in  the  view  expres.sed  by  Mr.  W.  Reynolds,  under  the  circum¬ 
stances  stated. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FowKE,  not 
later  than  Thursday,  twelve  o’clock. 

Dr.  Spencer’s  Stethoscope. 

Sir,— In  answer  to  the  inquiries  of  your  correspondent  C.  J.  P.,  respecting  Dr. 
Spencer’s  stethoscope,  I  can  inform  him  of  cases  in  which  I  found  it  of  much  ser¬ 
vice.  I  was  recently  called  upon  to  give  medico-legal  evidence  respecting  the 
pregnancy  or  non-pregnancy  of  a  young  woman  on  whom  it  was  suspected  a 
criminal  assault  had  been  committed  four  or  five  months  before.  The  case  pre¬ 
sented  some  little  difficulty,  as  the  girl  was  a  paralytic  imbecile,  and  unable  to  give 
much  information.  'There  was  no  evidence  of  quickening,  and  the  woman  resisted 
a  vaginal  examination.  I  listened  most  carefully  for  the  fcetal  heart  with  the 
ordinary  stethoscope,  but  failed  to  discover  it.  It  was  important  that  I  should  be 
able  to  give  certain  evidence  next  day.  In  this  dilemma  I  used  Dr.  Spencer’s 
stethoscope,  and  in  a  few  minutes  heard  the  foetal  heart  and  counted  its  pulsa¬ 
tions  ;  then  (by  means  of  the  commutators,  which  are  one  of  the  chief  features  in 
the  instrument)  I  discovered  its  exact  .situation— an  unusual  one.  On  again  apply¬ 
ing  my  ordinary  stethoscope  and  listening  intently,  I  could  just  hear  the  sounds  of 
the  heart.  The  sounds  were  so  indistinct  and  muffled  that,  had  I  not  known  ex¬ 
actly  where  to  listen,  I  should  never  have  heard  them.  I  was  now  able  to 
give  positive  evidence  of  pregnancy,  which  subsequent  events  have  verified. 

Again,  I  had  recently  under  my  care  a  patient  suffering  from  xsepticaemim  One 
morning,  when  auscultating  the  chest  with  Dr.  Spencer’s  instrument,  I  distinctly 
heard  crepitation,  though  neither  myself  nor  a  physician,  whom  I  had  in  consulta¬ 
tion,  could  discover  anything  abnormal  with  the  ordinary  stethoscope.  In  twenty- 
four  hours,  crepitation  was  marked,  and  could  be  heard  on  immediate  ausculta¬ 
tion.  From  what  I  have  seen  of  Dr.  Spencer’s  stethoscope,  I  am  convinced  that 
it  will  be  found  of  very  great  value  in  investigating  valvular  sounds  of  the  heart, 
in  tracing  murmurs,  and,  when  sounds  are  confused,  in  separating  and  localising 
them.  In  the  early  stages  of  pericarditis,  pleuritis,  etc.,  the  power  of  conducting 
sounds,  with  little  loss  of  intensity,  possessed  by  the  new  instrument,  will  often 
enable  us  to  detect  friction-sounds  many  hours  earlier  than  by  the  stethoscopes  in 
common  use,  and  thus  we  may  gain  a  day’s  march  in  our  treatment.  The  case  I 
have  mentioned  will,  I  think,  help  to  prove  its  value  in  obstetric  practice  :  and, 
although  I  do  not  consider  that  it  will  supersede  the  ordinary  instrument,  I  haye 
no  doubt  that  it  will  be  found  a  valuable— nay,  more,  a  necessary— instrument  in 
the  hands  of  those  who  practise  scientific  auscultation.  I  am,  etc., 

Lodway,  near  Bristol,  April  1874.  William  A.  Concanon. 

J.  H.  P. _ Some  experiments  on  the  production  of  fat,  by  the  external  use  of  cod- 

liver  oil,  were  made  by  Klencke,  and  are  mentioned  in  Stille’s  Materia  Medica, 
3rd  edition,  vol.  ii,  p.  803.  Klencke  shaved  young  dogs,  and  rubbed  them  with 
cod-liver  oil  twice  daily  for  three  weeks.  At  the  end  of  this  period  they  were  in 
as  good  condition  as  dogs  to  whom  oil  had  been  internally  administered  ;  their 
bile  was  found  as  rich  in  fat,  and  their  chyle  equally  charged  with  corpuscles 
without  nuclei.  Similar  changes  were  observed  in  the  bile  and  chyle  of  a  cat 
bathed  twice  a  day  for  some  time  in  the  same  liquid  ;  and  some  oil  was  discovered 
in  the  urine  of  the  animal,  proving,  it  was  supposed,  its  free  absorption  by  the  skin. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest :— The  Carlisle  Patriot,  May  i6th  ; 
The  Ayr  Advertiser,  May  14th;  The  West  County  Lantern,  May  16th  ;  The 
Scotsman  May  14th  ;  The  Brighton  Examiner,  May  19th  ;  The  Leicester 
Advertiser,  Mayifith;  The  Blackburn  Standard,  hlay  20th  ;  The  Hull  Evening 
News  May  16th  ;  'The  Sunderland  Times,  May  i6th  ;  The  Auckland  Chronicle, 
May  15th  •  The  Blyth  and  Bedlington  Star,  May  i6th  ;  The  Northern  Daily  Ex¬ 
press  May  19th  :  The  Sussex  Advertiser,  May  13th  ;  The  Newcastle  Daily  Jour¬ 
nal  May  13th  •  The  Bridgwater  Mercury,  May  13th ;  The  Richmond  and  Twick¬ 
enham  Times,  May  i6th  ;  The  Brighton  Daily  News,  May  i8th  :  The  Su^ex 
Advertiser-  The  Bradford  Observer:  The  Naval  and  Milit.ary  Gazette;  The 
Dorset  County  Chronicle  ;  The  Cork  Daily  Herald  :  The  Cork  Examiner  :  The 
Rochester  and  Chatham  Journal;  The  Yarmouth  Independent:  The  Northern 
Echo  :  The  Hastings  and  St.  Leonard’s  Chronicle ;  The  Royal  British  Guiana 
Gazette  ;  'I'he  Cork  Examiner ;  The  Manchester  Guardian  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Lord  Cholmondeley,  London  ;  Sir  C.  Trevelyan,  London  ;  Dr.  J.  Burney  Yeo, 
London;  Mr.  Stansfeld,  Redlands:  Mr.  C.  W.  Ryalls,  London;  Mr.  Casar 
Hawkins,  London  ;  Dr.  Bond,  Gloucester ;  Dr.  Wade,  Birmingham  ;  Dr.  George 
Johnson,  London  ;  Dr.  Moxon,  London  ;  Dr.  Jaglelski,  London  ;  Our  Glasgow 
Correspondent ;  Dr.  Galton,  Norwood  ;  Mr.  W.  J.  Harris,  Worthing;  Mr.  Lawson 
Tait,  Birmingham;  Mr.  McGill,  Leeds:  Dr.  Cogan,  Chichester;  Dr.  Heywood 
Smith,  London  ;  Dr.  J.  Finlayson,  Glasgow  ;  A  Staff-Surgeon  ;  Mr.  W.  Rey¬ 
nolds,  Bridgnorth  ;  Dr.  E.  J.  Syson,  Salford;  Mr.  W.  Draper,  Boston,  United 
States  ;  Dr.  H.  S.  Hatherley,  Linton  ;  Mr.  W.  H.  Lewthwaite,  London  ;  Our 
Edinburgh  Correspondent ;  Dr.  Wilks,  London  ;  Mr.  J.  Morgan,  Dublin  ;  The 
Secretary  of  the  Clinical  Society  ;  Dr.  Livy,  Bolton  ;  Dr.  Laycock,  Edinburgh  ; 
Surgeon-Major  Gore,  Dublin  ;  Dr.  Russell,  Glasgow  ;  Dr.  A.  P.  Stewart,  Lon¬ 
don  :  Dr.  Rumsey,  Cheltenham  ;  Mr.  Byrne,  London  ;  Mr.  F.  A.  Mahomed, 
London  ;  Sir  Edmund  Lechmere,  London  :  Dr.  George  Bland,  Macclesfield  ;  An 
Associate  ;  Mr.  H.  G.  Harper,  London  ;  Dr.  Warner,  Birmingham  ;  Mr.  Fairlie 
Clarke,  London  ;  Dr.  MacCabe,  Dundrum  ;  Mr.  E.  L.  Thurston,  Ashford  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  J.  Hughlings 
Jackson,  London:  Mr  Garrod,  London:  Mr.  M.  K.  Robinson,  Dover;  Dr.  Car¬ 
michael,  Edinburgh;  Dr.  Holman,  Reigate ;  Dr.  Robertson,  Glasgow;  Our  Paris 
Correspondent  •  Dr.  Moore,  Dublin  ;  C.  B.,  Malta  ;  Mr.  Gaskoin,  London  ;  The 
Secretary  of  the  Pathological  Society  ;  M.D.,  R.N.,  Devonport;  Messrs.  Corbyn 
and  Co.,  London  ;  Rev.  A.  S.  W.  Young,  London  ;  Dr.  Orange,  Broadmwr  ;  A 
CorresDondent  ■  Mr.  Williams,  Great  Usworth  ;  Mr.  Wood,  Ledbury;  Our  Dublin 
Correspondent;  Dr.  Maclagan,  Dundee  ;  Mr  Harding  Liverpool  :M.R.C.S.E  ; 
The  Secretary  of  Apothecaries’  Hall  :  he  Registrar-General  of  England  ;  Ihe 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  :  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Farquharson,  London;  Dr.  Strange,  Worcester; 
Dr  S  S  Dyer,  Ringwood  :  Mr.  P.  H.  Holland,  London  :  Dr.  'P.  L.  Brunton, 
London  -  Rev.  j.  C.  Robertson,  Edinburgh;  Dr.  Rhodes,  Bradford;  etc. 
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By  LAWSON  TAIT,  F.R.C.S., 
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I. 

Before  discussing  the  pathology  and  treatment  of  diseases  of  the 
ovary,  even  in  such  limits  as  this  essay  must  be,  restricted  to,  it  is  neces¬ 
sary  that  some  account  should  be  given  of  the  anatomy  and  physiology 
of  the  gland  ;  for,  in  proportion  as  our  knowledge  of  normal  processes 
has  growm,  the  riddles  of  pathology  have  come  nearer  to  our  understand¬ 
ing.  For  interest,  there  is,  perhaps,  no  gland  in  the  body  which  sur¬ 
passes  the  ovary  ;  for,  though  it  may  be  of  comparatively  little  import¬ 
ance  to  the  life  of  the  individual,  yet  it  and  its  functions  may  well  be 
said  to  be  the  pivot  on  which  our  race  depends.  Even  in  the  indi¬ 
vidual,  though  life  may  be  endangered  only  in  a  certain  class  of  ovarian 
diseases,  yet  the  frequency  of,  and  the  discomfort  attending,  all  the 
others  are  enough  to  exalt  the  gland  into  a  structure  of  extreme  im¬ 
portance. 

The  human  ovary  makes  its  appearance  as  a  blastema  on  the  Wolffian 
body  about  the  seventh  week  of  intrauterine  life,  this  early  part  of  its 
existence  being  absolutely  identical  with  that  of  the  testicle  ;  and, 
though  throughout  its  after  history  it  has  many  differences  from  the  male 
gland,  yet  it  has  so  many  resemblances  to  it,  in  anatomical  structure, 
physiological  purpose,  and  pathological  change,  that  we  are  perfectly 
justified  in  going  back  to  the  ancient  notion  that  it  is  the  “  testis  mulie- 
bris”,  differing  in  its  process  of  development  from  the  testicle  by  under¬ 
going  fewer  changes  in  growth  and  position ;  it  displays  what  the  other 
sexual  organs  also  show,  that  the  development  of  the  male  organs  is  an 
advance  to  a  higher  process  than  is  seen  in  those  of  the  female.  It  has 
its  gubernaculum,  though  its  function  is  limited  ;  an  excretory  duct,  dif¬ 
fering  from  that  of  the  male  in  being  only  occasionally  attached  to  the 
gland  ;  and  a  peritoneal  investment,  practically  the  same,  though  differ¬ 
ing  in  detail  from  that  of  the  testicle.  One  distinguished  writer  has 
further  drawn  a  difference  between  these  two  glands,  in  that  “  the  de¬ 
veloping  cells  of  the  ovary  are  plastic  or  endermic,  while  the  spermatic 
cells  of  the  testis  are  epidermic”.  This  view  has  really  no  sound  mean¬ 
ing  ;  for,  seeing  that  the  glands  are  originally  identical,  that  they  both 
carry  on  their  functions  by  the  formation  and  shedding  of  epithelium, 
and  that  it  is  only  in  these  processes  that  they  differ,  it  is  impossible  to 
give  to  them  any  difference  in  function.  They  are  closely  analogous 
even  in  their  diseases,  as  we  shall  see  ;  for,  even  in  their  malignant  af¬ 
fections,  the  two  great  classes  of  cancer  and  cystic  degeneration  are  con¬ 
versely  arranged,  as  might  have  been  expected  from  the  difference  in 
the  physiological  processes.  Thus  cancer  of  the  testicle  is  common, 
for  the  epithelial  proliferation  of  that  gland  is  rapid,  and  cystic  degenera¬ 
tion  is  conversely  rare ;  cystic  degeneration  in  the  ovary,  on  the  other 
hand,  is  common,  because  the  epithelial  growth  of  the  gland  is  one  of 
slow  cyst-formation,  and  cancer  is  correspondingly  unusual. 

In  its  development,  the  ovary  becomes  enclosed  in  a  fold  of  peri¬ 
toneum,  known  as  the  broad  ligament  of  the  uterus.  Recent  German 
writers,  especially  Waldeyer  and  Leopold,  have  asserted  that,  on  the 
posterior  surface  of  the  ovary,  the  peritoneum  does  not  exist.  If  so,  it 
has  become  incorporated  with  the  underlying  coat,  the  tunica  albuginea  of 
after-life,  for  it  must  have  that  covering  derived  during  its  developmental 
transitions.  A  further  analogy  between  the  testicle  and  ovary  has  been 
asserted  by  Pfliiger,  that  it  has  originally  a  tubular  structure,  and  there 
are  facts  in  comparative  anatomy  which  support  this  view. 

The  ovaries  at  birth  occupy  the  same  relative  anatomical  position  as  they 
maintain  in  health  throughout  life ;  and  they  have,  further,  their  pecu¬ 
liar  physiological  function,  which  they  also  continue  to  exercise,  though 
its  activity  varies  greatly  at  different  stages  of  life.  They  are  situated 
on  a  level  with  the  inlet  of  the  true  pelvis,  behind  the  Fallopian  tubes 
and  round  ligaments.  The  left  ovary  is  in  front  of  the  rectum,  and  the 
right  in  relation  to  a  coil  of  small  intestine  which  may  occupy  Douglas’s 
pouch.  They  are  outside  the  peritoneum  really,  that  membrane,  or  its 
remaining  epithelium,  being  ruptured  at  the  escape  of  every  ovum,  and 
they  are  situated  between  the  folds  of  the  membrane,  one  on  each  side 


of  the  uterus,  their  posterior  surfaces  standing  out  beyond  the  plane  of 
the  broad  ligament.  They  are  attached  to  the  uterus  by  a  ligament  of 
contractile  tissue  derived  from  the  uterus  and  termed  the  ovarian  liga¬ 
ment,  and  they  are  supplied  by  blood-vessels  and  nerves  between  the 
layers  of  the  broad  ligament,  the  blood-vessels  corresponding  in  origin 
and  distribution  to  the  blood-vessels  of  tlie  testis — the  spermatic ;  and 
the  nerves  are  derived  chiefly  from  the  renal  plexuses  of  the  sympathetic. 
The  size  of  the  ovaries  varies  with  the  different  periods  of  life,  and,  to 
a  less  extent,  so  does  their  distance  from  the  uterus.  Henning’s  table 
of  measurements  is  given  below,  the  chiefly  noteworthy  fact  given  there 
being  that  the  ovary  is  largest  in  the  first  six  weeks  after  parturition. 
This  may  have  been  due  to  some  pathological  condition  in  those  exa¬ 
mined  ;  but  in  connection  with  this  it  is  curious  to  note  the  statements 
of  horse-breeders,  that  a  mare  is  more  readily  impregnated  soon  after 
the  birth  of  a  foal  than  at  any  other  time. 


Henning's  Table  of  the  Size  and  Position  of^  the  Ovaries  at  different 
Periods  of  Life  and  in  various  Social  Conditions,  in  Centimetres. 
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Underneath  the  peritoneal  covering  of  the  ovary  is  the  fibrous  cap¬ 
sule,  the  tunica  propria  or  albuginea,  composed  of  ordinary  fibrous  con¬ 
nective  tissue,  and  sending  trabeculae  in  all  directions  into  the  interior  of 
the  gland.  Beneath  this  tunic  is  the  “couche  ovigene”  of  Sappey, 
which  seems,  however,  to  be  only  a  layer  of  more  active  or  more  mature 
cells  of  the  same  kind  as  are  found  throughout  the  gland.  These  cells 
undergo  a  peculiar  growth,  enlarging,  coming  to  the  surface,  and  rup¬ 
turing  either  under  the  influence  of,  or  simultaneously  with,  menstrual 
excitement,  when  their  contents  are  usually  discharged  into  the  uterus 
by  the  gland-duct ;  or  this  happens  independently  of  such  influence, 
when  the  contents  are  lost  in  the  peritoneal  cavity. 

This  peculiar  cell-growth  of  the  ovaries  results  in  the  formation  of 
what  are  known  as  Graafian  vesicles  or  the  ovisacs  of  Martin  Barry,  and, 
although  certain  and  specific  names  have  been  given  to  the  different  re¬ 
sults  of  the  process,  it  differs  really  only  in  degree  from  what  takes 
place  in  any  other  epithelial  gland.  The  Graafian  vesicle  is  but  a  cell, 
the  product  of  a  gland  formed,  as  all  glands  are,  of  basement-membrane, 
blood-vessels,  and  epithelium.  The  cell  bursts  and  discharges  its 
nucleus,  as  other  cells  are  seen  to  do,  but  that  nucleus  has  specific  powers 
and  goes  through  specific  processes  under  certain  circumstances,  differ¬ 
ing  in  this  from  all  other  cells.  The  gland,  therefore,  and  its  cells,  having 
more  highly  developed  and  comple.x  functions  to  fulfil  than  any  other 
gland,  is  more  peculiarly  apt  to  suffer  from  disturbance;  and,  these  special 
functions  being  in  action  during  part  only  of  the  life  of  the  individual, 
we  find  ovarian  disease  chiefly  distributed  in  that  time.  The  period  of 
development  and  decay  of  these  functions  are  also  special  times  for 
ovarian  troubles. 

The  cell-growth  of  the  ovary  is  not,  however,  confined  to  the  time  of 
life  betw'een  puberty  and  the  climacteric  change,  during  which  the  spe¬ 
cific  powers  of  the  cell-nucleus  are  in  existence ;  for  Dr.  Charles  Ritchie 
has  abundantly  proved  that  the  ovaries  of  newly  born  infants  and 
children  are  occupied,  sometimes  numerously,  by  Graafian  vesicles  or 
ovisacs,  which  are  highly  vascular  as  early  as  the  sixth  year,  and  which 
vary  in  size  from  the  bulk  of  a  coriander-seed  to  that  of  a  small  raisin 
in  the  fourteenth  year,  at  which  time  they  are  filled  with  their  usual 
transparent  granular  fluid,  and  their  contained  ova  can  be  detected. 
The  Graafian  vesicles  contained  in  the  ovaries  prior  to  menstruation  are 
found,  as  they  also  are  in  every  other  period  of  life,  in  continual  pro¬ 
gression  towards  the  circumference  of  the  gland,  which  they  penetrate, 
and  discharge  themselves  by  openings  in  the  peritoneal  coat ;  the  occur¬ 
rence  of  the  catamenial  signs  being  thus  not  indispensable  to  their  rup¬ 
ture.  The  ovisacs  of  a  healthy  menstruating  woman  are  generally 
larger  and  more  vascular  than  they  are  previously  to  puberty,  and  in  their 
rupture  there  is  a  greater  lesion  of  the  peritoneum  and  a  greater  dis¬ 
charge  of  blood  in  the  ruptured  sac.  The  occurrence  of  pregnancy 
.  diminishes  the  activity  of  this  ovarian  cell-growth  to  something  ap- 
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j)roaching  its  premoliminal  state,  and  so  also  do  certain  diseases  which 
have  a  wasting  influence  on  the  system,  notably  tubercular  disease  of  the 
lungs  and  cancer.  Lactation  diminishes  the  activity  of  the  cell  growth 
to  a  less  extent.  The  cessation  of  the  menses  at  the  climacteric  period, 
thougli  it  diminishes  the  activity  of  the  cell-growth  at  once  to  a  marked 
extent,  never  extinguislies  it ;  for  the  development  and  extrusion  of  im¬ 
mature  Ciraafian  follicles  ceases  only  with  life  itself.  They  ai-e  to  be 
found  of  some  size  even  fifteen  or  twenty  years  after  the  cessation  of 
menstruation.  In  the  early  and  late  extrusion  of  immature  cells,  the 
hcemorrhage  accompanying  the  jirocess  is  either  much  less  than  it  is 
during  the  period  of  greatest  glandular  activity,  or  it  does  not  occur  at 
all.  It  differs  in  no  way  from  any  other  kind  of  hcemorrhage.  A 
coagulum  is  formed  in  the  cavity  left,  the  rent  slowly  closes,  and  the 
coagulum  slowly  disaiipears ;  tliese  processes,  having  nothing  peculiar  in 
them  through  all  their  stages,  have  been  specially  described  and  named ; 
and,  finally,  the  okl  dead  ovary  is  found  to  be  a  tough  fibrous  structure 
covered  with  scars  and  still  containing  evidence  of  cell-growth. 

The  ovary,  then,  is  simply  a  gland,  developed  as  other  glands,  and 
formed  of  similar  elements ;  its  peculiarity  is,  that  its  cell-nuclei  have 
special  powers  during  a  certain  time  of  life ;  and  this  simplification  of  its 
physiology  does  much  to  simplify  its  pathology. 

One  other  structure  must  be  referred  to  more  at  length  before  we  pass 
to  the  diseases  of  the  ovary — its  duct,  or  the  Fallopian  tube.  This  .struc¬ 
ture  is  formed  from  Muller’s  duct,  in  the  embryo,  from  which  arc  also 
formed  the  corresponding  halves  of  the  uterus  and  vagina  ;  so  that  the 
P^allopian  tube  may  be  considered  as  part  of  the  uterus.  Its  fimbriated 
extremity  is  formed  from  the  ampulla  of  Miiller’s  duct,  and  opens 
directly  into  the  peritoneal  cavity  ;  during  menstrual  life,  it  has  the 
special  function  of  embracing  the  ovary  to  seize  and  convey  into  the 
uterus  the  extruded  ovum.  It  is  attached  to  the  ovary  by  one  of  its 
fimbria:,  is  enclosed  in  the  broad  ligament,  has  muscular  fibre  in  its 
walls,  and  is  lined  by  ciliated  epithelium.  Between  the  Fallopian  tube 
and  the  ovary,  between  the  layers  of  broad  ligament,  are  to  be  seen  the 
short  tubes  of  the  parovarium  and  the  remains  of  the  canalicules  of  the 
Wolffian  body,  and  around  these  structures,  between  the  layers  of  peri¬ 
toneum,  is  some  loose  cellular  tissue. 

The  most  common  diseases  of  the  ovary  are  those  due  to  incomplete 
or  perverted  functions.  Some  rare  cases  there  have  been  of  inflamma¬ 
tory  attacks,  of  cystic  degeneration,  and  even  of  cancer,  of  the  ovary  in 
infancy  and  childhood  ;  but,  as  a  rule,  the  ovary  is  free  from  disease  till 
after  the  age  of  puberty.  During  infancy  and  childhood,  the  pro¬ 
cesses  of  cell-growth  and  shedding  go  on,  but  without  any  indication 
of  their  action  until  those  mysterious  changes  take  place  which  indicate 
that  a  new  function  of  the  organism  is  about  to  come  into  action,  the 
maturation  of  the  ovum,  and  the  possibility  of  its  impregnation.  The 
chief  external  sign  of  this  is  the  menstrual  flow ;  but  that  this  is  no  ne¬ 
cessary  part  of  the  process  is  abundantly  evidenced  by  the  facts,  that 
some  women  have  large  families  without  ever  once  having  seen  a  cata¬ 
menial  discharge  ;  that  girls  have  become  pregnant  before  the  external 
evidences  of  puberty  have  appeared,  a  case  of  this  kind  having  recently 
come  under  my  own  notice  ;  and,  further,  that  women  sometimes  be¬ 
come  pregnant  after  the  entire  cessation  of  the  monthly  flow  for  many 
years.  Since  we  know,  then,  that  the  ovarian  cell-growth  is  quite  in¬ 
dependent  of  the  menstrual  flux,  and  that  it  may  even  complete  its 
functions  without  it,  we  can  only  regard  the  flow  as  an  accompanying 
phenomenon,  and  as  neither  a  cause  nor  a  result.  That  this  is  really 
the  ease  is  further  proved  by  disease  ;  for,  in  cases  where  both  ovaries 
have  been  removed  for  follicular  dropsy,  and  where  it  has  been  abso¬ 
lutely  impossible  that  any  ev'olution  of  ova  could  have  taken  place  for 
many  months,  if  not  years,  before  the  operation,  the  menstrual  flow  has 
occurred  in  normal  regularity  and  quantity  up  to  the  time  of  the  ovari¬ 
otomy.  On  the  other  hand,  we  know  that  the  flow  of  blood  is  inti¬ 
mately  associated  with  the  ovaries,  for  it  usually  ceases  after  the  re¬ 
moval  of  both,  and  continues  with  uninterrupted  regularity  after  the 
removal  of  only  one,  if  the  other  be  healthy  ;  further,  that  any  inter¬ 
ference  with  the  ovarian  nerves,  as  their  division  by  the  ecraseur  or 
their  inclusion  in  a  clamp,  will  bring  on  the  flow  in  a  few  hours. 

The  accession  of  puberty  alters  the  nutrition  of  the  ovary  to  the  ex¬ 
tent  that,  at  the  monthly  periods,  it  shares  in  the  general  state  of  hyper- 
remia  and  excitement  then  common  to  all  the  sexual  organs,  and  the 
whole  economy  seems  to  share  more  or  less  in  the  disturbance.  Nor¬ 
mally,  this  change  takes  place  in  the  fourteenth  or  fifteenth  year  of  life 
in  this  country  ;  at  an  earlier  date  in  hot  climates.  In  strong,  healthy 
girls,  especially  those  engaged  in  active  out-door  work,  still  more  those 
living  a  life  approaching  to  the  primitive  state,  the  moliminal  change  is 
effected  without  suffering  ;  but  in  girls  brought  up  in  refinement,  of 
delicate  habit  and  strumous  parentage,  there  is  much  trouble.  As  a 
rule,  this  seems  to  be  due  to  the  onset  of  menstruation  and  the  other 


signs  of  the  change  while  the  ovary  is  still  in  its  infantile  or  incom¬ 
pletely  developed  condition  ;  that  is,  it  is  forming  incomplete  cells 
whose  nuclei  are  incapable  of  fulfilling  their  great  functions,  and  the 
whole  mechanism  of  ovulation  is  out  of  gear.  In  such  cases,  we  find 
that  the  menstrual  flux  comes  on  either  at  irregular  times  or  in  insuffi¬ 
cient  quantity ;  or  that,  if  it  come  regularly,  it  is  overabundant,  and  it 
is  always  accompanied  by  severe  ovarian  pain.  This  arrest  of  develop¬ 
ment  may  be  so  complete  that  the  ovaries  may  be  said  to  be  absent, 
though,  clinically,  this  condition  cannot  be  .said  to  exist.  The  entire 
absence  of  the  ovaries  has  been  proved  only  in  deformed  foetuses.  The 
arrest  of  development  may,  however,  be  so  complete  that  menstruation 
may  never  occur  at  all,  or  only  once  or  twice.  In  such  extreme  cases, 
the  development  of  the  whole  sexual  apparatus  is  generally  arrested,  the 
sexual  appetite  is  in  abeyance,  and  there  is  comparatively  little  suffering 
after  the  first  few  months,  during  which  an  effort  seems  to  be  made  by 
the  system  to  establish  t^ie  change.  This  is,  provided  epilepsy  does  not 
supervene  ;  but  it  is  only  too  common  an  accompaniment  of  arrested 
sexual  development  in  women.  Women  who  are  thus  affected  have 
frequently  an  absence  of  those  external  peculiarities  of  their  sex  evident 
in  roundness  of  form,  a  prononci  bust,  smooth  and  hairless  slcin,  and 
highly  pitched  voice  ;  and  they  often  partake  in  some  slight  degree  of 
the  characters  of  the  opposite  sex,  especially  in  the  growth  of  straggling 
tufts  of  hair  on  the  upper  lip  and  on  the  chin  in  a  line  with  the  canine 
and  premolar  teeth. 

A  greater  number  of  cases  have  the  arrest  at  a  later  stage,  and  in 
them  menstruation  is  established,  after  much  difficulty  and  suffering,  be¬ 
tween  16  and  19  years  of  age,  and,  though  it  may  last  with  fair  regu¬ 
larity,  but  deficient  quantity,  for  four  or  five  years,  it  then  ceases  com¬ 
pletely.  In  many  of  these  cases,  however,  if  marriage  should  occur 
during  the  time  that  menstruation  is  in  action,  and  if  the  patient 
should  be  fortunate  enough  to  become  pregnant,  a  cure  may  result ;  that 
is,  her  periods  will  become  more  abundant  and  her  suffering  less  ;  her 
health  will  be  improved,  and  she  may  go  on  menstruating  for  many 
years,  and  may  even  have  a  number  of  children.  Even  without  the  oc¬ 
currence  of  pregnancy,  marriage  often  establishes  the  health  of  a  woman 
afflicted  with  arrest  of  ovarian  development. 

The  great  bulk  of  cases  of  this  kind  are  those  which  are  afflicted  to  a 
less  degree,  but  whose  sufferings  are  nearly  always  sufficient  to  require 
medical  assistance  ;  and  it  is  a  veiy  singular  fact  that  a  very  large  per¬ 
centage  of  the  cases  are  found  in  women  of  splendid  physical  develop¬ 
ment,  who,  to  any  but  one  well  acquainted  with  such  cases,  look  the 
most  likely  to  possess  capacity  for  procreation.  In  these  women,  men¬ 
struation  is  established  later  than  the  normal  time  by  a  few  months  or  a 
year  or  two.  They  have  at  first  irregular  times  and  much  pain,  but, 
after  a  while,  the  flow  is  established  with  normal  quantity  and  regu¬ 
larity,  and  with  but  little  suffering.  In  this  way,  they  go  on  for  eight 
or  ten  years,  and,  if  they  marry  in  the  interval,  their  menstrual  career 
may  run  an  ordinary  cour.se.  If  they  remain  single,  however,  they 
begin  to  suffer  from  ovarian  dysmenorrhoea  between  25  and  30,  and, 
after  about  ten  years’  suffering,  they  undergo  a  premature  climacteric 
change.  It  is  also  noticeable  in  these  women,  that  their  menstrual  func¬ 
tion  is  suspended  on  slight  provocation.  Any  chronic  disease,  even  of 
an  unimportant  nature,  any  occupation  which  necessitates  an  overstrain 
on  their  system,  mental  anxiety  or  sudden  fright,  will  check  their  men¬ 
struation  for  months  or  years,  or,  perhaps,  for  ever.  In  fact,  this  slight 
excess  of  functional  power  which  the  ovary  became  possessed  of  at 
their  puberty  is  readily  and  soon  exhausted,  and  its  extruded  cells,  on 
slight  provocation,  assume  an  immature  form,  and  the  systemic  condi¬ 
tions  become  correlated.  In  fact,  ovarian  amenorrhoea,  and  similarly 
to  a  less  extent  ovarian  dysmenorrhoea,  is  a  temporary  resumption  of 
the  infantile  condition  of  the  ovarian  functions  ;  or,  it  may  be,  a  com¬ 
plete  and  premature  assumption  of  its  senility.  The  amenorrhoea  of 
pregnancy  and  lactation  are  partial  resumptions  of  the  infantile  condi¬ 
tion.  This  view  has  been  admirably  expressed  by  Dr.  Charles  Ritchie : 
“  In  early  infancy,  extreme  old  age,  and  long-continued  organic  disease, 
the  ova  are  minute,  transparent,  and  structureless  ;  and,  in  advairced 
childhood,  soon  after  the  critical  age  and  during  pregnancy  and  lacta¬ 
tion,  they  are  more  or  less  organised,  larger,  and,  in  the  latter  stage, 
are  often  so  well  maturated,  tlrat  about  one-third  of  the  renewed  preg¬ 
nancies  of  married  women  take  place  while  they  nurse.” 

In  these  slighter  cases  of  ovarian  dysmenorrhoea,  the  uterus  is  gener¬ 
ally  normally  developed,  and  it  is  frequently  so  in  some  of  the  most 
severe  cases.  There  is  a  eonverse  condition,  where  the  uterus 
is  infantile  and  the  ovaries  normal,  much  more  rare  and  far  more  severe 
in  its  symptoms. 

In  ovarian  dysmenorrhoea,  the  general  symptoms  are  pretty  constant 
and  distinctive.  Besides  the  menstrual  irregularities  and  deficiency, 
I  there  is  almost  always  a  persistent,  sickening,  and  well  marked  ovarian 
I  pain,  occurring  in  the  less  severe  cases  only  at  the  menstrual  periods, 
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but  in  others  being  seldom  absent  and  always  greatly  increased  at  the 
periods.  It  originates  in  the  ovarian  region,  and  shoots  down  the 
thigh,  often  also  down  the  leg  and  round  to  the  back.  There  is  also 
often  present,  especially  on  the  accession  of  atrophy,  the  peculiar  sub¬ 
mammary  pain  of  ovarian  disease,  generally  felt  in  the  left  side  only. 
Headache,  nausea,  or  even  sickness  and  great  general  discomfort,  are 
always  present  more  or  less. 

In  the  milder  cases,  treatment  is  generally  successful  in  mitigating 
the  sufferings,  and  often  the  ovary  may  be  made,  even  in  some  very  well 
marked  cases  of  arrested  development,  to  fulfil  its  functions  completely. 
First  of  all  thei'apeutic  remedies  there  stands  iron,  which  will  be  found 
in  such  cases  to  be  of  great  use,  even  though  there  should  be  no  general 
indications  lor  its  employment.  There  can  be  no  doubt  that  many 
forms  of  this  remedy  have  a  specific  power  over  the  sexual  organs,  male 
and  female  ;  for,  in  a  case  of  chronic  metritis  or  siibinvolution,  smart 
haemorrhage  may  be  induced  by  large  doses  of  iron.  In  ovarian  dys- 
menorrhcea,  it  is  best  given  during  the  intermenstrual  periods  in  small 
doses,  one  to  five  drops  of  the  liquor  ferri  perchloridi,  well  diluted,  and 
increased  suddenly  to  fifteen  or  twenty  for  a  day  or  two  previous  to  and 
during  the  menstrual  flow  ;  or  better  still  is  the  substitution  for  this 
large  dose  of  an  iron  and  aloes  pill,  there  being  few  better  combinations 
in  the  Pharmacopoeia  than  that  old-fashioned  remedy.  Hot  hip-baths 
and  leeches  to  the  perinceum  at  the  period  are  often  useful  additions, 
with  an  occasional  blister  on  the  sacrum.  To  such  as  this,  the  treat¬ 
ment  of  delayed  or  difficult  menstruation  at  puberty,  due  to  inefficient 
ovarian  development,  must  be  confined  ;  for  the  other  means  are  only 
allowable  in  very  obstinate  cases,  after  the  patient  has  been  married,  or 
when  there  are  indications  of  premature  ovarian  atrophy.  Marriage  is, 
perhaps,  the  most  efficient  remedy,  and  one  we  ought  seldom  to  hesitate 
to  recommend  ;  for,  even  if  the  patients  may  not  have  children,  they 
will  have  better  health,  and  they  may  even  become  pregnant  if  they 
marry  early  enough  and  are  not  mismanaged. 

The  last  and  most  powerful  aid  is  mechanical  irritation  of  the  uterus ; 
but,  as  it  is  not  free  from  risk,  and  therefore  requires  careful  use,  it  is 
not  always  to  be  recommended.  It  is,  besides,  in  the  class  of  cases 
where  the  uterus  is  most  at  fault  that  it  is  least  risky  and  most  service¬ 
able.  The  method  of  irritation  I  generally  employ,  as  the  most  con¬ 
venient  and  least  troublesome,  is  the  insertion  of  Simpson’s  galvanic 
pessary.  This  instrument  has  by  some  writers  been  very  much  decried, 
but  I  think  by  those  only  who  seem  to  have  used  it  indiscriminately  and 
^yithout  reference  to  a  proper  selection  of  cases. 

The  irritation  set  up  by  the  presence  of  a  galvanic  stem  in  the  uterus 
is  communicated  indirectly  to  the  ovaries  in  a  manner  that  is  not  as  yet 
explicable,  but  that  it  has  an  influence  is  beyond  doubt,  and,  if  it  remain 
within  bounds,  it  is  in  a  large  number  of  cases  beneficial.  A  large  ex¬ 
perience  has  shown  me  that  it  is  only  in  occasional  instances  that  the 
stem  cannot  be  borne,  and  that,  if  carefully  watched  during  the  first  few 
weeks  of  its  use,  these  cases  are  easily  eliminated.  In  a  case  where  I 
have  been  led  to  regard  the  use  of  the  stem  as  advisable,  I  always  begin 
with  a  small  size,  and,  after  this  has  been  worn  for  two  or  three  months, 
I  change  it  for  a  larger  one.  For  the  first  week  after  its  introduction, 
it  is  not  unusual  for  the  galvanic  stem  to  give  rise  to  considerable  dis¬ 
comfort  and  even  positive  pain,  but  this  usually  passes  off  if  the  patient 
keeps  her  bed  for  a  few  days,  and  there  is  no  further  trouble  save  from 
the  leucorrhoeal  discharge,  which  is  a  part  of  the  process.  The  action  of 
the  stem  is  not  purely  mechanical,  as  has  been  stated ;  for,  very  soon 
after  its  insertion,  the  zinc  becomes  coated  with  an  albuminous  deposit, 
from  which  the  copper  is  free,  and  the  zinc  becomes  corroded.  It  is 
certain,  therefore,  that  there  is  a  galvanic  action  set  up,  and  the  stimu¬ 
lating  effects  are  due  partly  to  this,  and  partly  to  the  interior  of  the  uterus 
being  constantly  bathed  in  a  weak  solution  of  chloride  of  zinc.  How¬ 
ever  produced,  it  is  certain  that  the  uterus  rapidly  enlarges  under  the 
action,  and  there  is-  every  reason  to  believe  that  the  ovaries  take  part  in 
the  increased  activity.  If  once  the  uterus  become  accustomed  to  the 
presence  of  the  galvanic  stem,  it  may  be  worn  for  many  months,  and  the 
longer  it  is  retained  the  more  permanent  will  be  the  benefit ;  but,  if  after 
a  trial  of  a  few  months,  say  four  or  five,  there  is  no  apparent  alteration 
for  the  better,  the  attempt  may  be  given  up  and  the  case  considered  as 
hopeless. 

In  a  very  large  number  of  cases  of  incompletely  developed  ovaries, 
another  remnant  of  infantile  life  is  met  with  in  an  exaggeration  of  the 
normal  curve  of  the  uterus,  amounting  sometimes  to  complete  ante¬ 
flexion,  and  in  this  class  of  cases  the  galvanic  stem  is  especially  ser¬ 
viceable. 

The  results  of  my  attempts  to  arrest  premature  atrophy  of  the  ovary 
from  any  cause,  when  once  begun,  have  been  far  from  satisfactory  ;  but 
this  has  been  moi'e  especially  the  case  when  that  atrophy  has  been  due 
to  a  constitutional  disease,  such  as  tubercle.  Sir  James  Simpson  had  a 
belief  that  the  pretubercular  amenorrhoea,  so  often  seen  in  young 


women,  was  a  cause  of  the  subsequent  disease  ;  and  he,  therefore, 
directed  his  attention  to  the  restoration  of  the  utero-ovarian  function,  as 
a  means  of  treatment  or  prevention  of  the  consumption.  From  the 
views  previously  expressed,  it  will  easily  be  seen  that  1  consider  his 
theory  to  be  based  on  error,  though  in  some  cases  his  treatment  would 
seem  to  have  been  successful  ;  but  how  much  of  his  success  was  due 
to  local,  and  how  much  to  general,  treatment  cannot  now  be  determined. 
It  is  not,  however,  a  practice  likely  to  meet  with  many  followers. 

A  singular  condition  has  been  noticed  recently  by  Dr.  Priestley,  of 
termenstrual  pain  occurring  about  midway  between  the  periods,  which 
is  almost  certainly  due  to  an  ovarian  condition,  though  it  is  not  clear  of 
what  kind.  Since  reading  his  paper,  I  have  seen  two  cases,  but  have 
been  unable  to  refer  them  to  any  category. 

\To  be  confimied.'\ 


CLINICAL  LECTURE 

ON  A 

CASE  OF  FATAL  HYPERPYREXIA  OCCURRING  IN 
ACUTE  RHEUMATISM. 

By  J'.  D.  HEATON,  M.  D.,  F.R.C.P., 

Senior  Physician  to  the  Leeds  General  Infirmary. 


Elizabeth  Elridge,  aged  23,  a  binder,  was  admitted  an  in-patient  of 
the  Leeds  Infirmary  November  17th,  1873.  She  was  a  well  formed, 
healthy-looking  young  woman,  of  good  family  history,  and  had  had 
good  health  till  the  present  attack.  About  a  week  ago,  she  caught 
cold  after  being  wet.  She  was  feverish,  had  pains  in  the  knees  and 
ankles,  but  perceived  no  swelling.  She  took  to  bed;  and,  as  she  was 
getting  worse,  she  came  to  the  Infirmary. 

On  admission,  her  face  was  flushed ;  the  body  freely  perspiring,  and 
emitting  the  sour  rheumatic  odour;  pulse  frequent,  rather  hard,  regular; 
much  thirst;  urine  scanty.  The  auscultatory  signs  of  the  lungs  and 
heart  were  quite  normal.  Temperature  104  deg. 

Pj  Misturce  salince  effervescentis  5iss  qtis  horis. 

November  i8th.  There  was  much  articular  pain,  aggravated  at 
night.  Evening  temperature  104.5 

Jp)  Liquoris  morphim  acetat.  f.  3^s ;  aquce  f.  5j ;  hora  somni. 

November  19th.  The  morning  temperature  felt  to  102.8  deg. 

November  20th.  The  morning  temperature  had  fallen  to  102  deg. ; 
evening,  104  deg. 

November  21st.  She  did  not  seem  so  well;  felt  very  hot,  but  was 
perspiring  pi'ofusely.  The  pain  had  very  much  subsided,  being  felt 
only  in  the  left  shoulder.  Temperature  throughout  the  day  about 
104.5  deg. 

November  22nd.  This  morning,  she  said  she  was  free  from  all  pain. 
She  had  profuse  sour  perspiration ;  the  pulse  had  risen  to  136;  tempera¬ 
ture  104.4  deg.  The  countenance  was  good.  A  gentle  friction-sound 
was  heard  in  a  limited  space  over  the  middle  of  the  heart. 

P>  Potassce  bicarbon,  gr.  xv ;  aquoe  f.  ;  4tis  horis.  Hora  somni 
sumat  quinse  sulph.  9j. 

During  the  evening  of  this  day,  she  began  to  ramble  a  little;  and 
towards  midnight  she  became  more  excited,  and  attempted  to  get  out  of 
bed,  and  was  noisy.  The  temperature  rose  to  106.3  deg.  A  scruple 
of  chloral  hydrate  was  administered,  after  which  she  became  quieter ; 
but  she  passed  a  restless  night. 

November  23rd.  There  seemed  some  improvement  in  the  general 
symptoms.  She  was  quite  collected,  and  conversed  rationally;  but  the 
temperature  had  reached  the  serious  elevation  of  106. 75  deg.  In  the 
afternoon,  the  temperature  rose  to  no  deg.,  and  she  was  passing  into  a 
comatose  state.  I  was  sent  for,  but  before  I  arrived  she  was  dead. 

The  post  mortem  examination  was  made  twenty-three  hours  after 
death.  The  body  was  well  nourished.  Rigor  mortis  was  imperfect. 
The  blood  was  imperfectly  coagulated.  In  the  Thorax,  the  lungs 
were  perfectly  sound,  free  from  adhesions,  quite  crepitant  in  all  parts, 
rather  full  of  dark  blood.  The  heart  was  partially  adherent  to  the 
pericardium  anteriorly  by  recent  lymph.  There  was  not  above  an 
ounce  of  fluid  in  the  pericardium.  On  the  anterior  surface  of  the  heart, 
when  removed,  was  seen  a  red  patch  two  inches  in  diameter,  roughened 
with  recent  lymph ;  and  a  similar  patch  posteriorly,  of  smaller  size. 
The  rest  of  the  surface  was  sfliooth  and  normal.  The  substance  of  the 
heart  was  rather  soft,  not  firmly  contracted ;  the  valves  and  internal 
structure  were  perfectly  sound.  In  the  Abdomen,  all  the  organs  were 
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quite  sound.  There  was  copious  urine  in  the  bladder.  The  Brain 
presented  no  appreciable  deviation  from  a  perfectly  healthy  condition, 
The  capillary  vascularity  of  the  external  pia  mater  was  thought  to  be 
rather  exaggerated. 

Cases  of  rather  sudden  death  occurring  in  the  course  of  acute  rheuma¬ 
tism,  not  previously  presenting  any  symptoms  of  unusual  seventy,  have 
been  recorded  from  time  to  time;  and  as,  in  several  of  such  cases,  cere¬ 
bral  symptoms,  such  as  pain  in  the  head  and  delirium,  have  preceded  death, 
they  have  been  attributed  to  rheumatic  inflamnaation  of  the  membranes  ot 
the  brain ;  and  since,  also,  some  of  these  rapidly  fatal  cases  ha,ve  been 
marked  by  a  sudden  subsidence  of  articular  pains  preceding  the  dev(^ 
lopment  of  cerebral  symptoms,  it  has  been  customary  to  speak  01  sue 
as  examples  of  a  metastasis  of  rheumatism  from  the  joints  to  the 
branes  of  the  brain.  But  pst  mortem  examinations  have  not  produced 
any  uniform  result  of  distinct  indammatory  appearances  m  the  brain, 
such  as  are  met  with,  for  instance,  in  the  pericardium  when  it  becomes 
inflamed  in  the  course  of  acute  rheumatism;  neither  is  the  suDsidence  ol 
previously  severe  articular  inflammation  an  invariable  incident  in  these 

cases.  -.1.  .1 

A  considerable  proportion  of  patients  who  have  died  with  these 
symptoms  have  been  young,  previously  healthy,  and  experiencing  ari 
attack  of  rheumatism  for  the  first  time.  Such  was  the  case  with  each  of 
the  three  cases  recorded  by  Dr.  Ringer  in  the  Medical  Times  of  1867  ; 
such  is  the  fact  with  regard  to  my  own  case.  Dr.  Wilson  Fox  s  two 
cases  of  hyperpyrexia  in  aeute  rheumatism  were  both  first  attacks  of 
rheumatism,  but  were  aged  49  and  36  ;  these  cases  recovered  under  the 
treatment  he  has  invented  and  described  in  his  book  On  the  Treatment 

of  Hyperpyrexia.  _  _  ,  i.  .• 

The  symptoms  of  fatal  hyperpyrexia  occurring  in  acute  rheumatism, 
as  presented  in  most  cases,  are,  subsidence  of  any  existing  rheumatic 
pain ;  increased  frequency  of  pulse ;  rise  of  temperature ;  the  occurrence 
of  pericarditis  in  many  cases,  but  this  is  not  invariable,  nor  essential , 
pain  in  the  head  and  delirium.  When  the  temperature  reaches  to  I  lo 
deg. ,  the  natural  tendency  is  to  a  speedily  fatal  result.  _  r  -u  -u 
These  cases  are  not  to  be  regarded  merely  as  aggravations  of  the  rheu¬ 
matic  complaint.  Some  new  disorder,  having  a  pathology  distinct  from 
that  of  rheumatism,  is  superadd ed,  giving  rise  to  the  special  symptoms,  and 
occasioning  the  fatal  result.  In  some  instances,  the  patients  have  been 
convalescent  from  the  rheumatism,  when  hyperpyrexia  has  occurred, 
speedily  terminating  in  death. 

The  one  circumstance  common  to  all  these  fatal  cases  is  the  extieme 
temperature  of  the  body  attained  contemporaneously  with  the  develop¬ 
ment  of  the  serious  symptoms,  or  shortly  before  death.  Acute  rheurna- 
tism  not  unfrequently  gives  rise  to  a  high  temperature.  The  evening 
temperature  may  reach  104  deg.,  or  even  105  deg.,  especially  if  there 
be  any  pericarditic  complication ;  but  any  higher  temperature  suggests 
serious  danger,  and  few  cases  have  long  survived  when  the  temperature 
of  109  or  no  deg.  has  been  reached,  the  temperature  continuing  to  use 
until  the  patient  is  in  articulo  mortis,  and  even  rising  for  a  time  after 
the  heart  has  ceased  to  beat  in  some  cases. 

The  simple  treatment  of  the  case  reported  left  its  spontaneous  course 
practically  uninterfered  with,  the  only  exception  being  the  administm- 
tion  of  a  scrupde  dose  of  quinine,  the  effect  of  which  (according  to  the 
report  of  the  committee  thereon,  given  in  the  third  volume  of  the 
Clinical  Society’s  Transactions')  is  markedly  to  reduce  the  temper^ure 
in  pyrexia,  but  which  in  this  instance  had  no  very  perceptible  effect. 
The  case  may,  therefore,  be  taken  as  a  contribution  to  the  natural  his¬ 
tory  of  hyperpyrexia. 

The  exceptions  to  the  general  result  of  death  when  the  temperatuie 
reaches  no  deg.  are  afforded  in  the  two  cases  recorded  by  Dr.  Wilson 
Fox  of  University  College,  in  which  the  extreme  temperature  was 
reduced  by  immersion  of  the  patient  into  water  of  about  the  natural 
warmth  of  the  body,  of  which  the  temperature  was  then  gradually 
reduced,  followed  by  the  application  of  ice-bags  and  the  free  adminis¬ 
tration  of  stimulants.  This  treatment  seems  rather  an  attack  upon  the 
effect,  or  the  symptom,  than  an  attempt  to  correct  or  remove  the  cause ; 
but  it  had  the  highest  merit  of  saving  the  life  of  the  patient  in  each 
CCISC. 

When  I  last  saw  my  patient  alive,  on  the  day  prior  to  her  death, 
neither  the  general  symptoms  nor  the  rise  of  temperature  were  sug¬ 
gestive  of  immediate  or  very  serious  danger.  When  the  danger  was 
imminent,  I  was  sent  for,  and  attended  without  delay ;  but  the  patient  s 
death  just  before  my  arrival  prevented  any  attempt  to  follow  out  the 
plan  indicated  by  Dr.  Fox. 

To  the  question.  What  is  the  cause  of  the  greatly  elevated  tempera¬ 
ture  in  these  fatal  cases?  I  fear  we  have  at  present  no  satisfactory  defi¬ 
nite  answer.  In  the  healthy  body,  some  regulating  powers  maintain 
an  uniform  temperature,  varying  only  within  narrow  limits.  There 
jTiiist  be  calorific  agencies  continually  at  work,  and  the  undue  activity 


of  these  is  restrained  by  opposite  counteractive  influences.  What  is  the 
nature,  respectively,  of  these  calorific  and  restraining  agencies  ?  and  is 
hyperpyrexia  due  to  exaggeration  of  the  fomier,  or  to  failure  of  the 

latter  ?  _  ... 

We  attribute  the  maintenance  of  animal  heat  to  a  slow  combustion 
going  on  throughout  the  body;  the  oxygen  inhaled  in  respiration  is 
given  off,  in  combination  with  carbon  and  hydrogen,  and  these  combin¬ 
ations  evolve  heat.  This  must  be  regarded  as  a  destructive  process, 
whether  exercised  partly  on  nutrient  substances  in  the  blood,  whilst  yet 
unassimilated  (according  to  the  view  that  certain  hydro-carbons,  taken 
as  food,  are  employed  directly  for  the  generation  of  heat,  and  not  for 
nutrition  proper) ;  or  whether  exercised  on  tissues  undergoing  destruc¬ 
tion  in  the  continual  process  of  decay  and  reproduction  which  is 
essential  to  functional  activity. 

On  the  other  hand,  it  is  certain  that  the  healthy  living  body  is  endowed 
with  the  power  of  restraining  extreme  temperature,  whether  derived 
from  external  media,  or  developed  within  itself.  The  experience  of 
persons  who  have  survived  accidental  confinement  in  the  heated  atmo¬ 
sphere  of  buildings  on  fire  proves  this,  as  does  also  that  of  workmen  ex¬ 
posed  to  the  heat  of  furnaces  in  some  manufacturing  processes,  as  in 
that  of  puddling  in  the  manufacture  of  iron,  hlany  years  ago,  a  man 
attracted  a  good  deal  of  public  attention,  under  the  name  of  “  The  Fire 
King”,  who,  amongst  other  performances,  would  shut  himself  up  in  an 
oven,  of  which  the  internal  temperature  was  raised  to  several  hundred 
degrees,  with  a  raw  beef  steak,  which,  after  a  time,  he  brought  out 
cooked,  himself  being  uninjured.  Whatever  jugglery  there  might  be 
in  this  performance,  no  doubt  the  man  was  exposed  to  a  very  high 
temperature.  Profuse  perspiration  is  generally  regarded  as  one  of  the 
means  by  which  the  body  is  cooled,  when  exposed  to  high  external  tem¬ 
peratures,  or  when  heated  by  violent  exertion.  But  arrest  of  perspira¬ 
tion  is  by  no  means  an  invariable  condition  in  the  progress  of  a  case  of 
fatal  hyperpyrexia;  and  it  is  evident  that  there  must  be  some  essential 
and  continually  acting  physiological  agency  at  work  in  restraint  of  the 
continual  generation  of  heat  in  the  healthy  body.  It  is  believed  that 
the  particular  action  whereby  heat  is  rendered  latent,  which  is  directly 
opposed  to  that  destruction  of  tissue  by  which  heat  is  generated  within 
the  body,  consists  in  the  opposite  process  of  the  re-formation  of  cells  and 
the  development  of  tissue,  by  which  growth  is  effected,  and  the  nutri¬ 
tion  of  the  body  maintained. 

This  cooling  process  is  essentially  vital,  whereas  the  internal  combus¬ 
tion,  whereby  heat  is  generated,  may  be  regarded  as  physical.  And  it 
may  seem  to  be  in  accordance  with  this  view  that,  in  many  cases,  the 
approach  of  death  and  the  act  of  dying,  when  vital  powers  fail,  are  ac¬ 
companied  by  a  marked  elevation  of  temperature.  The  process  by 
which  the  heat  of  the  body  is  maintained,  is  allied  to  the  development 
of  heat  in  a  hot-bed,  or  in  a  damp  hay-stack,  or  that  by  which  accumu¬ 
lations  of  waste  in  a  cloth-mill  occasionally  become  ignited  ;  but  in  the 
healthy  living  body  this  generation  of  heat  is  kept  wdthin  due  bounds 
by  vital  agency.  And  this  restraining  influence  is  exercised  and  regu¬ 
lated  by  the  subtle  influence  of  the  nervous  system.  ^ 

The  experiments  and  observations  of  Claude  Bernard,  Brown- Sequard, 
Schiff,  and  others,  lead  to  the  conclusions  that  the  increased  warmth 
sometimes  found  in  paralysed  parts  is  due  to  a  freer  current  of  hot  blood 
flowing  through  vessels  relaxed  and  dilated  by  vaso-motor  paralysis,  and 
that  the  temperature  from  this  cause  cannot  reach  a  high  degree  ;  but 
that  the  general  condition  of  hyperpyrexia,  in  which  a  temperature  is 
reached  considerably  in  excess  of  the  natural  heat  of  the  blood,  is  due 
to  profound  disturbance  of  the  functions  of  the  great  nervous  centres. 

In  meningitis,  tetanus,  direct  injuries  to  the  brain  and  spinal  cord, 
and  in  typhus  fever,  puerperal  peritonitis,  pyaemia,  and  other  blood- 
poisonings,  hyperpyrexia  not  unfrequently  precedes  death  ;  so  also  the 
effect  of  some  poisons,  having  a  sedative  effect  on  the  nervous  centres, 
is  to  raise  the  temperature  of  the  body.  Woorara  has  this  action  ;  and 
my  colleague  Mr.  Oglesby  has  shown,  by  experiments  on  animals,  that 
both  morphia  and  atropine  have  a  primary  effect  of  lowering  the  tem¬ 
perature,  which  is  followed  by  a  considerable  elevation.  Farther  ex¬ 
perimental  inquiries  into  the  effects  of  poisons,  and  of  injuries  inflicted 
on  the  brain  and  spinal  cord,  might  lead  to  very  valuable  results.  It 
is  desirable,  also,  to  ascertain  whether  hyperpyrexia  is  accompanied  with 
increased  exhalation  of  carbonic  acid  and  watery  vapour,  as  from  in¬ 
creased  combustion  of  hydrocarbons.  Theie  is  not,  in  this  state,  any 
invariable  increase  in  the  excretion  of  urea  in  the  urine,  as  from  rapid 
destruction  of  tissue  ;  but  the  state  of  the  blood  should  be  investigated, 
to  ascertain  whether  urea  is  there  accumulated.  If  we  adopt  the  view 
that  hyperpyrexia  is  due  to  some  depressing  influence  upon  the  nervous 
centres,  the  administration  of  agents  which  are  believed  to  stimulate  the 
functions  of  the  brain  and  spinal  cord,  such  especially  as  phosphorus 
and  strychnia,  would  seem  to  be  a  theoretically  appropriate  treatment 
of  this  condition. 
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ON  THE  REFLEX  FUNCTION  OF  THE  BRAIN  • 
A  CORRECTION  OF  DATES. 

By  T.  LAYCOCK,  M.D., 

Professor  of  the  Practice  of  Medicine  in  the  University  of  Edinburgh. 

tTve'' “On  the  Compara- 
uve  btudy  of  Drunkenness  ,  was  instructive  as  well  as  personally  in¬ 
teresting  to  me.  It  is  a  favourable  omen  when  a  general  fact  is  mn<Io 
so  pracbcally  available  to  diagnosis.  As  to  thf  special  points  dSs- 
cussed,  I  \yould  only  add  that  injuries  to  the  head,  especuilly  to  the 
basilar  region,  may  be  mistaken  for  drunkenness,  as  they  sometimes 
are,  since  they  cause  very  similar  symptoms.  The  facts  of  “reduction” 
have  been  long  applied  by  me  to  mental  pathology  under  the  term  “re- 

I  write,  however,  more  especially  to  ask  the  favour  of  space  in  the 
Journal  for  the  correction  of  an  error  as  to  the  date  of  my  first  intro¬ 
duction  of  the  Refle.x  Function  of  the  Brain  to  the  professIS.  Dr 
Caipenter,  as  quoted  in  your  leader,  has  always  fi.xed  1844  as  the  date 

■■  perhaps  to  have^ corrected  t^oner.  It  is 

yie,  that  on  September  28th,  1844,  I  read  a  paper  “  On  the  Reflex 

tor  the  Advancement  of  Science,  then  meeting  at  York.  But  on 
reference  to  that  paper  (which,  with  an  important  appendix,  was  printed 

tS.1  Rniis/i  and  Foreign  Medical  R^iew  for 

ibllowing  introductory  sentences  will  be  found. 

Pour  years  have  elapsed  since  I  published  my  opinion,  supported 
by  such  aiguments  as  I  could  then  state,  that  the  brain,  although  the 
organ  of  consciousness,  is  subject  to  the  laws  of  reflex  action,  and  that, 

svs2m''“l  clififer  froni  the  other  ganglia  of  the  nervous 

system.  I  as  led  to  this  opinion  by  the  general  principle  that  the 
ganglia  within  the  cranium,  being  a  continuation  of  the  spinal  cord 
must  necessarily  be  regulated,  as  to  their  reaction  on  external  ao-encies’ 
by  laws  identical  with  those  governing  the  spinal  ganglia,  ami  their 

b^fiSt  '  I  confinned  in  this  opinion 

by  finding,  after  the  investigation  and  collocation  of  known  facti  that 
observations  and  arguments  like  those  satisfactorily  adduced  in  proof  of 
the  existence  of  the  reflex  function  of  the  spinal  ganglia,  may  be  brought 
fn  X  SangHa  have  similar  endowments. 

‘hese  proofs  connectedly.” 
mid  Foreign  Medical  Revie^o,  vol.  19  (1845),  p.  298.) 

fb  p-  elapsed  since  I  called  special  attention  to 

the  ^ibject,  referred  to  the  date  of  my  treatise  on  the  Nervous  Diseases 

b';  T  1840,  and  which  contains  a  chapter 

(p.  105)  headed  1  he  Instinctive  Actions  in  Relation  to  Consciousness : 
the  Biain  subject  to  the  Laws  of  Reflex  Action”. 

virtually  a  second  or  systematised  edition 
of  lesearches  and  conclusions  regarding  the  various  diseases  of  the 
neivous  system  peculiar  to  women,  which  were  published  during  1828-aq 
in  successive  numbers  of  the  Edinlurgk  Medical  and  Surgical  Jom-nal. 
At  that  time,  I  was  Ilou.se-Surgeon  to  the  York  County  Hospital,  and 
began  originally  with  a  series  of  clinical  observations  and  inquiries  having 
m  view  to  determine  what  were  the  special  kinds  of  mental  and  cere^ 
bral  disorders  to  which  young  women  were  liable.  My  primary  object 
was  to  discover  the  true  nature  of  the  so-called  mesmeric  pheLmina 

tnnfn  H  O’Key  were  manifesting  under  the  inanipul^ 

tions  of  the  late  Di .  Llhotson,  and  to  this  end  it  was  necessary  to  ascertain 
how  far  they  were  cerebral  and  how  far  simulated.  In  this  way  I 
accumulated  a  series  of  clinical  observations  of  cases  of  hysteria  in  all 
their  anomalies,  and  examined  both  the  cerebral  and  the  psychological 
phenomena  of  them  m  their  relations  to  the  anatomy  and  physiology  of 
the  nervous  system.  My  inquiries  into  the  diastaltic  influence  of  the  uterus 
and  ovaries  on  cerebral  and  mental  states  led  me  to  develope  the  laws 
of  evolution  iiyeference  to  both  mental  physiology  and  pathology:  and 
fb  I’ssults  which  include  much  more  than  the  theory  of 

the  reflex  function  of  the  brain,  together  with  its  applications.  Some 

to  the  rercTa  Yor“’'  Appendix 

The  then  exceeding  difficulty  of  these  inquiries  cannot  be  appreciated 
by  the  present  pneration  of  physicians  and  physiologists.  Not  only 
was  It  universally  held  that  the  mind  or  consciousness  was  the  cause  of 

Murrild^"’  with Tliso:,' 

Aluller,  Reid,  and  others,  strongly  maintained  that  sensation  was  a  cause 

of  certain  movements-..  «•.,  that  pain  caused  the  cries  and  writhings 
significant  of  pain.  On  the  other  hand,  Marshall  Hall  had  fixed  the 
limit  in  the  encephalon  of  his  true  spinal  system  to  be  at  the  tubercula 
quadripmina  ;  all  above  (he  held)  was  the  seat  of  the  “  soul”,  and  be¬ 
yond  the  range  of  physiological  research. 


1  Edinburgh  Medical  Journal  for  July  1839, 

but  dated  October  loth,  1838,  contains  many  illustrations  of  my  conclu¬ 
sions.  I  quote  a  passage  in  illustration  of  the  views  as  to  evolution  of 
energy  by  which  I  worked. 

“  20.  If  we  would  obtain  a  large  and  definite  Icnowledge  of  tlie 
action  office  upon  matter  and  intelligence,  in  exciting  the  phenomena 
of  life  and  tliOTglit  as  displayed  in  man,  we  must  examine  the  laws  of 
its  action  as  exhibited  both  in  every  living  organism  and  in  the  molecular 
chpges  of  inorganic  matter.  A  thousand  circumstances  assure  us  that, 
between  these  last  and  the  highest  efforts  of  the  human  intellect,  there 
is  a  continues  chain  of  phenomena,  although  we  have  been  unable 
to  follow  It  link  by  link  ”  (p.  10).  And  I  then  give  illustrations  of 
evolutional  relations. 

(<  subjoined  -will  illustrate  what  is  now  tenned  automatic  activity. 

bmee  external  stimuli  produce  such  changes  in  the  nervous  centres 
that  the  involuntary  motions  termed  reflex  follow— Can  they  produce 
analogous  sensorial  phenomena  ?”  I  adduce  certain  considerations  in 
proof,  concluding  thus:  “It  will  be  ea.sy  to  show  that  the  excito- 
motory  phenomena  of  Dr.  Hall,  confined  by  him  to  the  spinal  cord, 
have  their  analogues  in  the  cerebral  hemispheres.  In  short,  that  there 
IS  a  large  class  of  combined  involuntary  sensations  or  ideas  which  are 
^cited  spondarily  from  without,  and  may  be  termed  excito-sensory,  if 
Dr.  Hall  s  nomenclature  be  followed.”  (p.  17). 

bis  valuable  work  on  the  Physiology  and  Pathology 
of  Mind,  claims  for  the  late  Dr.  Griesinger  priority  in  regard  to  the 
brain,  who,  it  appears,  published  a  paper  in  the 
Archiv  fur  1  hysiologischen  Ilcilkunde  for  1843,  entitled  “  Ueber  psy- 
chische  Reflexactionem  init  einem  Blick  auf  des  Wesen  des  psychischen 
Krankheiten  .  I  have  never  seen  this  paper,  but  I  can  affirm  that, 
when  I  was  in  Germany  in  1839  (and  I  graduated  at  Gottingen  in  that 
year,  ny  papers  m  the  Edinburgh  Journal  being  accepted  as  a  thesis), 
i  tound  German  physicians  familiar  with  my  views.  My  treatise  was 
also  subsequently  reviewed  in  German  periodicals  ;  so  that  Griesinger 
could,  if  he  thought  right,  use  my  researches  to  elucidate  his  own.  As 
applied  to  mental  diseases,  in  his  systematic  work,  they  are,  how¬ 
ever,  being  metaphysical,  unlike  mine. 

I  venture  to  trespass  further  on  your  space  as  to  another  class  of 
morbid  phenomena,  namely,  those  caused  by  the  will,  attention,  the 
imagination,  and  suggestion,  and  which  are  so  common  in  mesmeric  and 
like  experiments.  In  the  article  on  Reichenbach’s  and  Gregoiw’s  re¬ 
searches  referred  to  in  your  leader,  and  of  which  I  was  the  author,  I 
develope  my  principles  as  to  these  points  ;  but  then  they  were  equally, 
although  not  so  clearly,  set  forth  in  the  essays  and  the  treatise  I  refer 
to  above.  As  to  the  morbid  influence  of  attention  on  bodily  organs,  I 
certainly  anticipated  my  late  valued  friend  Sir  Henry  Holland,  who  had 
not  published  his  views  when  I  wrote  in  October  1838. 

In  his  excellent  work  on  Mental  Physiology,  lately  published.  Dr. 
Carpenter  developes  certain  theories  of  the  influence  of  the  will  and  of 
**  cerebrum,”  as  he  names  the  “  hemispherical  ganglia” 
of  holly  and  others.  I  do  not  concur  with  these  theories,  having  learnt 
their  weak  points ;  but  I  would  observe  here,  that  I  discuss  them  both 
in  the  papers  and  in  the  treatise  referred  to.  In  the  latter,  there  is  a 
Mapter  (p.  109),  headed,  “The  Action  of  the  Will,  and  of  Internal  and 
Fxternal  Stimuli  on  the  Hemispherical  Ganglia,”  which  is,  for  tlie 
most  part,_a  verbatim  reproduction  of  the  views  I  published  in  July  1839, 
in  the  Edinburgh  Medical  cind  Surgical  Journal.  A  short  extract  will 
seive  to  indicate  how  definite  my  inquiries  M’^ere. 

f  u  preceding  statements  [as  to  the  reflex  motor  action 

of  the  brain],  it  is  obvious  that  changes  in  the  sensorial  fibres  of  the 
encephalon  may  originate  internally  as  well  as  externally,  and  excite 
movements.  Tickling  the  fancy  will  excite  laughter  as  much  as  tick¬ 
ing  the  feet.  In  fact,  it  may  be  hypothetically  supposed  that  there  is 
a  surmce  on  which  sensorial  fibres  terminate,  connected  with  ideas,  and 
which  is  analogous  to  [that  of]  the  sensitive  fibres  on  the  skin  and 
mucous  membranes.  It  becomes  a  matter  of  some  importance  to  in- 
quiie  how  far  the  will  can  acton  sensorial  fibres  in  general,  and  whether 
external  or  internal  stimuli,  acting  upon  them,  can  excite  sensations, 
emotions,  and  ideas,  simple  and  compound,  corresponding  to  the  whole 
class  of  excito-motory  phenomena”.  (Treatise,  p.  109). 

I  then  adduce  various  instances  of  this  action  of  the  will.  I  show 
that  new  sensations  can  be  thus  excited,  and  that  “  the  phenomena  of 

illustrations  of  the  power  of  the  will  over 
the  brain.  As  to  attention,  I  add,  however:  “An  act  of  attention 
may  be,  and  often  is,  involuntary  and  instinctive,  when  it  is  to  be 
classed  with  the  conservative,  or  rather  with  the  excito-motoiy  pheno¬ 
mena.  Point  at  a  nervous  female,  and  she  will  complain  of  a  sensation 
as  if  cold  or  warm  air  were  blowing  upon  her.  [I  repeatedly  thus  in¬ 
duced  this  “  aura”  in  hospital  patients.]  The  sensation  probably  de¬ 
pends  upon  changes  in  the  central  terminations  of  the  sensitive  nerve. 
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excited  by  the  act  of  attention.  Of  a  similar  character  are  many  sym- 

as  .0  <,a.es.  I  by  no  ™ca„s  svisl^  lo  do 

more  than  set  right  what  appeared  to  me  to  •  alid  I  am 

doubt  Dr.  Carpenter  is  sincerely  anxious  ^  ^ 

sure  no  one  has  so  clearly  and  fully  developed  my  '7'' 
so  has  greatly  facilitated  the  research.  I  hope,  when  I  can  secure  leisu  , 

to  develope  my  views  in  relation  to  the  will. 


THE 


RELATION  BETWEEN  ARTERIAL  TENSION 
and  albuminuria. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S  , 

Professor  of  Medicine  in  King’s  College;  Physician  to  King  s  College  Hospital. 


I  learn  from  Mr.  Mahomed’s  paper  in  the  last  nuinber  of  the  Journal, 
that  I  liad  mistaken  his  explanation  of  the  relation  between  aiteiial  ten 
ancfaibtimMm-ia.  iSmw  understand  his  theory,  but  I  canno 
accept  it  as  a  satisfactory  explanation  of  the  facts.  M  hile  I  admit  that 
there  exists  a  physico-chemical,  or,  as  some  would  say,  a  vital  attrac- 
l?on  between  the  tissues  and  certain  of  the  blood-constituents,  I  deny 
that  Dr  Carpenter  or  any  other  physiologist_  has  demonstrated  the 
existence  of  a ‘‘  capillary  power”,  the  mere  diminution  or  suspension  of 
which  would  so  increase  arterial  tension  as,  when  long  contmuecb  to 
cause  hypertrophy  of  the  muscular  walls  of  the  minute  aiteiies.  This 
hypothJiis  assLes  the  existence  of  a  mysterious  ‘ ‘^M^^bary  pon  e 
wMle  it  ignores  the  regulating  influence  of  the  muscular  aiteriole^  And 
vet  this  ilcTulating  influence  has  been  conclusively  deinonstrated  by  Bei- 
S-c  Brow  -Sequard,  and  others  ;  and  the  doctrine  has  rnet  with  veiy 
Sral  Leptance.  We  believe  that,  while  the  propulsion  of  the 
E  and  hs  regulated  distribution  to  the  various  psues  and  organ  , 
are  effected  by  the  muscular  contraction  of  .the  heart  and  of  the  R^teri 
oles  undei  the  influence  of  the  vaso-motor  nerv^es,  the  interchange  of 
materials  between  the  blood  and  the  tissues  during  the  piocesses  of 
TtSil  and  lecretion  are  the  result  of  subtle  chemico-physical  or  so- 

‘^"l"L;efh:olT-st%e  consistent  with  all  ascertamed  facts  There 
are  many  faT  which  are  not  consistent  with  Mr.  Mahomed’s  hypo¬ 
thesis  Let  the  following  suffice  for  an  illustration.  In  no  cases  of 
chronic  Bright’s  disease  is  there  greater  arterial  tension,  m  none  Ric  the 
minute  renal  arteries  more  constantly 

than  in  cases  of  the  small  red  granular  kidney.  This  state  ot  the  arte 
ries  would  according  to  Mr.  Mahomed,  imply  a  great  increase  of  capil- 
kfy  engmgemmit  and  pressure,  and  therefore  a  copious  transudation  of 
albumen ;  yet  we  find  (hat  in  many  of  these  cases  the  amount  of  albu¬ 
men  in  the^ urine  is  comparatively  scanty,  and  it  may  be  entirely  absent. 
ThesL  facts  are  intelligible  if  we  admit  that  the  con  raction  of  the 
hypertrophied  arteriolef  lessens  the  pressure  on  the  capillaiies  in  front, 

^^'That‘^a“mm41i!'pas°sivr  of  the  minute  arteries,  <J>nseq’ient 

on  an  obstructio4  in  front,  is  not  sufficient  to  ' 

muscular  walls,  is  shown  by  the  fact  repeatedly  observed  by  Di .  Kelly 

and  myself,  that  in  cases  of  chronic  J  ut 

involving  long  continued  passive  engorgement  of  the  bmgs,  the  mus 
cular  walls  of  the  pulmonary  arterioles  present 
trophy.  More  than  twenty  years  ago,  when  I  Inst 
hvoertrophy  of  the  renal  arteries  in  the  granular  kidney  {Med.-Lhu . 
Trans  vof  xxxiii,  p.  107  ,  I  endeavoured  to  explain  the  phenomena 
by  a  hy’poUiesis  similar  to  (hat  which  Mr.  Mahomed  now  adopts;  bu 
I  sooi4  found  that  my  explanation  was  inconsistent  with  pathological 
facts  and  with  the  edablished  doctrines  of  physiology.  _ 

The  main  difference  between  Mr.  Mahomed  and  myself  ^ 

believes  that  the  increased  arterial  tension  in  cases  of  Biight  s  disease 
is  the  result  of  an  impediment  in  the  capillaries--a  loss  or  diminution 
of  “  capillary  power”.^  I,  on  the  other  hand,  maintain  that  it  is  mainly 
due  to  Uie  re^iltance  offered  to  the  passage  of  the  blood  by  contraction 
of  the  muscular  arterioles  under  the  influence  of  the 

With  reference  to  Mr.  Mahomed’s  concluding  remark  I  would  sug¬ 
gest  that  tS  the  same  “unity  of  action”  in  the  propelling  heart  and 
fhe  remilatiim  arterioles  as  in  the  detrusor  urinae  and  the  sphincter 
vested  the  same,  too,  as  in  the  muscular  coats  of  the  large  intestine 
and  the  sphincter  ani.  It  is  incredible  that  the  miisculai  walls  of  the 
lio  other  function  than  that  of  resisting  the  pressure 
which  re.sults  from  a  diminution  of  capillaiy  power  in  :  ,  , 

ATr  Mahomed’s  explanation  of  the  pathology  of  acute  Biight  s  dis¬ 
ease  4ppearnobJ  Ufis.  Boisoned  blood  destroys  the  attraction  between 
tile  bloid  and  the  tissues.  The  result  is  an  ^^crease  of  artenal  tension ; 
then  follows  congestion  of  the  capillaries,  and,  from  the  fact  ot 


creased  blood-supply,  increased  cell-production”.  Hence,  according  to 
this  doctrine,  an  increased  blood-supply  to  the  tissues  results  from  the 
suspension  of  the  “  capillary  power”,  which  is  believed  to  be  a  "lotor 
force ;  and  an  increased  tissue-formation  is  determined  by  a  dinnn  ition 
of  the  vital  attraction  between  the  blood  and  the  tissues.  Surely  these 
propositions  are  inconsistent  with  each  other,  and  the  supposed  physio¬ 
logical  mechanism  wmuld  not  work.  • 

^Vith  regard  to  the  proximate  cause  of  albuminuria,  it  is  unquestion 
able  that  blood-serum  may  transude  through  the  walls  of  the  Mal¬ 
pighian  capillaries  as  a  direct  result  of  excessive  pressure  on  be  walls  ot 
the  vessels,  whether  caused  by  an  increased  afflux  of  blood  through  the 
arteries,  or  an  impeded  efflux  through  the  veins;  but  there  is  also  good 

reason  to  believe  that,  while  certain  morbid  matenals  aie  passing  from 

the  intertubular  capillaries  into  the  gland-cells,  modifying  their  nuj^itioi 
and  causing  a  rapid  desquamation,  the  same  morbid  condition  of 
blood  may  ^result  in  an  abundant  passage  of  serous  fluid  through  the 
Malpighian  capillary  walls,  apart  from  mechanical  pressure  e  ther  on 
the  arterial  or  the  venous  side  of  the  capillaries.  I  have  no  doubt  that 
the  albuminuria  and  the  intratubular  structural  changes  winch  are  cha 
racteristic  of  acute  Bright’s  disease,  are  the  result  of  something  more 
than  mere  mechanical  pressure  on  the  walls  of  the  blood-vessels. 


CASE  OF  HYDROPHOBIA  IN  A  CHILD. 

By  F.  RHODES,  M.D.,  Bradford. 

Cases  of  hydrophobia  have  hitherto  been  so  unfrequent,  that  few  nmdi- 
cal  men  have  seen  more  than  two  or  three  ^ases,  wdnle  the  ^eat 
majority  have  not  even  seen  one.  Notwithstanding  this,  it  A 

that  the  disease  is  now  sufficiently  common  to  make  Painful  Death 
from  Hydrophobia”  a  very  constant  heading  m  the  newspapers,  and 
to  cause  the  intractability  of  the  disease  to  be  a  most  seiious  con 

'"'^Atlim  (mset,  the  diagnosis  is  no  doubt  difficult,  from  the  rarity  of  the 
disease,  and  thus  appropriate  treatment  is  delayed 

monic  symptom— dread  of  water— is  fully  developed,  ^bis,  however, 
eventuafly  ?omes  on,  the  history  of  the  bite  is  revealed  the  case 
draws  quickly  to  a  conclusion,  giving  scant  opportunity  to  the  physician 

to  empMy  hib^  should  especially  state  m ''^bat 

wnv  the  onginal  wmund  was  treated,  and  how  long  it  wns  after  the  bite 
iefm4  simlAreatment  was  adopted.  The  following  case,  which  occurred 
in  my  practice  recently,  may  be  of  interest. 

On  the  evening  of  January  27th  last,  I  was  called  to  see  a  bt^  boy 
beUi  emi  sixteen  and  seventeen  months  old.  I  was  informed  that  he 
cried  and  had  a  “shivering  fit”,  when  moved.  I  examined  him  care 
fully,’  to  detect  tenderness  about  the  spine  and  other  parts,  but  not 
succeed  in  finding  any  ;  yet,  upon  the  slightest  movement 
and  cried  The  child  would  not  drink,  and,  supposing  that  there  mig 
be  disease  of  the  ceiwical  vertebrae,  pharyngeal 

about  the  fauces,  I  endeavoured  to  obtain  a  good  view  of  the  back  ot 
the  throat;  but,  as  he  struggled  violently,  the  mother  would  not  per¬ 
mit  me  to  persevere,  and  I  merely  saw  that  there 
back  of  the  mouth.  I  also  examined  the  teeth,  but  the  child  held 
moith  sa  firmly  closed  that  this  tvas  difficult.  The  pulse  was  l6o,  and 
tli6  tcmpGrcLturc  in  tliG  jixillci  s-boiit  loi  *•  i  •  t, 

On  December  26th,  1873,  the  child  was  found  after  b^mg  be^ 
a  short  time,  lying  crying  upon  the  floor  and  the  dog  b^de  bim  ac 
cording  to  the  supposition  at  the  time,  licking  a  wound  the  ch 

check,  inflicted  by  a  fall  which  the  little  boy  had  apparently  bad.  ^be 
Barents  however,  seem  to  have  had  some  misgivings  about  the 
nature  of  the  wound,  and  in  a  few  days  obtained  the  advice  of  a  suige 

Tn  Hahfaf  wheT*  then  resided  The  wound  was  then  covered 

with  a  scab  and  nothing  could  be  made  out  regarding  it  Upon  1 
niiirv  the  father  of  the  patient  told  me  that  the  dog  was  his  own,  and 
dat^t  was  not  mad.  The  marks  upon  the  child’s  face  were  now  clearly 
those^aused  by  a  bite.  Two  days  before  I  saw  him,  he  began  to  show 
signs  of  restlessness,  and,  according  to  the  father, 

had  ‘  ‘  cauMit  cold”.  There  had  been  slight  cough,  but  not  of  a  bai  k mg 
character '"and  throughout  it  did  not  as.sume  that  form.  Upon  the 
morning  of  the  cky  before  I  saw  the  child  (the  26th),  it  drank  some  tea 
all  righ?,  but  did  not  eat,  and  it  was  noticed  to  start  when  , 

On  the  morning  of  the  28th,  the  dread  of  mo vemen  continued,  an 
that  of  fluid  also.  The  child  had  not  slept  during  the  night,  fhe 
mother  then,  apparently  more  anxious  for  the  safety  of  the  child  an 
desirous  of  vindicating  the  character  of  the  dog,  gave  me  the  fo  g 
account  -  The  dog,  a  valuable  smooth  fox-terrier,  had  always  been  very 
savage,  and  was  much  disliked  by  the  neighbours.  It  did  not  bite 
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everything  in  its  way,  but  the  day  after  the  child  was  bitten,  when  out 
with  the  child  s  father,  it  attached  every  dog  it  met,  and,  among  others, 
bit  a  cur  dog  kept  at  the  next  house.  This  dog  had  a  great  deal  of 
hair  on,  and  perhaps  owing  to  this  cause  had,  on  January  28th,  when 
I  caused  inquiries  to  be  made,  shown  no  symptoms  of  rabies.  On  the 
same  day  that  the  child  was  bitten,  they  found  the  cat  dead  in  the 
cellar,  whether  worried  or  not,  they  did  not  know.  The  doctor  advised 
that  the  dog  should  be  poisoned,  and  this  was  accordingly  done. 

The  child  passed  urine  normally.  There  was  no  frothing  at  the 
mouth,  but  the  tongue  was  coated  with  viscid  saliva.  In  the  evening, 
the  same  symptoms  were  apparent,  the  child  going  into  paroxysms  of 
fright  if  a  cup  were  brought  near  him,  and  yet  he  could  swallow  when 
forced  to  do  so.  The  pulse  was  180  in  the  minute.  The  child  died 
early  next  morning,  death  appearing  to  result  from  exhaustion.  There 
were  no  convulsions.  The  period  of  incubation  was  thirty  days,  and 
the  duration  of  the  disease  about  four  days.  * 

The  treatment  adopted  consisted  of  an  aperient  powder,  containing 
rhubarb  and  calomel,  which  acted  upon  the  bowels,  wet  sheet  pack¬ 
ing,  and  a  mixture  containing  bromide  of  potassium  and  tincture  of 
conium  in  ordinary  doses.  Ice  was  ordered,  but,  I  believe,  was  not 
obtained. 

_  I  have  nothing  new  to  offer  with  regard  to  the  treatment  of  this  affec- 
tion.  Whether  large  doses  of  succus  conii,  or  the  application  of  elec¬ 
tricity  in  some  form,  might  allay  the  painful  spasmodic  action  of  the 
muscles  of  deglutition,  I  cannot  say.  Chloroform  and  sedative  hypo¬ 
dermic  injections  would,  no  doubt,  be  useful  in  some  cases.  Whether 
•or  not  successive  transfusions  of  blood  from  some  animal  not  subject  to 
hydrophobia,  might  be  of  service  as  a  palliative  and  restorative  until 
the  crisis  were  passed,  without  experiment  it  would  be  rash  to  specu¬ 
late,  especially  as  we  do  not  know  when  such  crisis  would  occur  5 
indeed,  from  the  invariably  fatal  result  in  the  human  subject,  we 
scarcely  know  that  it  would  occur  at  all,  except  that,  by  analogy,  we 
may  infer  that  it  does,  as  cases  of  recovery  in  the  dog  are  said  to  take 
place. 

In  the  ordinary  preventive  measure  of  applying  caustic  to  the  wound, 

I  have  little  faith.  If  the  dog  be  not  mad,  it  is  a  needless  cruelty ;  and 
if  it  be,  from  what  we  know  respecting  the  rate  of  the  circulation,  and 
the  mpid  action  of  drugs  used  hypodermically,  we  may  be  sure  it  is  of  no 
use  if  the  true  skin  be  penetrated,  unless  the  virus  takes  its  stand  tem¬ 
porarily  in  the  tissues  around  the  bite,  and  requires  to  undergo  develop¬ 
ment  there.  If  we  can,  by  excising  a  hard  chancre,  prevent  constitutional 
syphilis,  we  may  hope  similarly  to  prevent  hydrophobia  by  excision  of 
the  wounded  part,  and  the  subsequent  application  of  caustic.  Veiy 
probably,  inflamed  and  suppurative  glands  are  often  produced  by  the 
free  application  of  caustic  to  wounds,  thus  inducing,  in  debilitating  sub- 
jetts,  a  cachectic  condition,  if  not  so  fatal  as  the  disease  we  hope  to  pre¬ 
vent,  still  much  worse  than  what  would  really  have  ensued. 
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A  CASE  OF  APHASIA. 


By  E.  SCOTT  JONES,  L.R.C.P.,  Honorary  Medical  Officer 
to  the  Weston-super-Mare  Sanatorium. 

- >  a  gentlernan  32  years  of  age,  had  always  been  a  hard  drinker, 

and  led  a  very  dissipated  life.  He  had  occasionally  been  under  my 
care  for  bilious  attacks,  etc.,  brought  on  by  his  indiscriminate  way  of 
living.  ^ 

One  afternoon,  in  the  month  of  August  1870,  he  came  into  my  con¬ 
sulting-room,  complaining  of  a  pain  in  his  right  eye.  He  evidently  had 
been  drinking.  I  accordingly  did  not  pay  much  attention,  and  ordered 
a  mustard  plaster  behind  the  ear,  and  a  little  aperient  medicine. 

The  next  day,  I  was  sent  for,  and  was  informed  by  the  wife  that  she 
considered  her  husband  very  queer;  that  he  had  been  tipsy  the  night 
before,  but  did  not  appear  to  recover.  He  had  slept  well.  He  appeared 
to  me  very  much  the  same  as  I  had  seen  him  on  former  occasions,  when 
under  the  influence  of  alcohol;  but,  on  closer  examination,  I  found 
hirn  suffering  from  aphasia.  On  my  showing  him  my  watch,  and 
asking  him  the  hour,  he  told  me  quite  wrong,  and,  in  fact,  could  not 
talk  sense. 

Were  I  to  relate  the  whole  history  of  this  case,  I  fear  it  would  be  tedious 
to  my  readers.  Suffice  it  to  say,  he  continued  in  much  the  same  con¬ 
dition  until  the  commencement  of  October,  sometimes  getting  better, 
and  then  again  falling  back.  He  was  able  to  walk  out,  and  looked 
well,  and  recognised  his  friends,  but  always  addressed  them  by  the 
wrong  name.  If  asked  to  repeat  the  alphabet,  he  invariably  mixed  the 
French  and  English  together,  and,  in  fact,  presented  all  the  aphasic 
symptoms.  At  the  commencement  of  October,  he  was  obliged  to  take 
to  his  bed,  and  gradually  sank  into  a  low  typhoid  condition,  death  being 
ushered  in  by  convulsions. 


t  thoracic  and  abdominal  viscera  were 

healthy,  but  the  biam,  although  I  made  the  examination  only  six  hours 
after  death,  showed  general  softening  ;  in  fact,  the  whole  of  it  was  in 
such  a  state  of  degeneration,  that  it  was  impossible  to  make  any  proper 
examination,  ^  ^  ‘ 


THERAPEUTIC  MEMORANDA. 

TREATMENT  OF  ROUND-WORM. 

In  the  Journal  of  IMay  23rd,  several  cases  of  round-worm  are  re¬ 
ported.  A  peculiar  case  came  under  my  care  as  an  out-patient  at  the 
Bristol  General  Hospital  in  February  last.  The  patient,  a  child  ao-ed 
one  year  and  eight  months,  had  been  suffering  for  three  weeks  with  a 
very  irritable  state  of  the  bowels,  so  much  so  that  it  could  not  be  kept 
clean ;  and  during  an  evacuation  a  round  worm  was  passed.  The  child 
looked  pale  and  ill;  it  had  been  fed  with  the  ordinary  diet  of  the  house 
and  pork.  A  mixture  of  a  grain  of  santonine  and  syrup  was  ordered  to 
be  taken  three  times  a  day.  On  the  next  visit  (four  days),  the  child  had 
voided  foity-six  round-worms.  It  seemed  more  cheerful,  and  was  to 
continue  the  mixture.  At  the  next  visit,  fifteen  more  had  passed, 
making  m  all  sixty-two  worms.  Afterwards  the  child  improved  rapidly. 

Thomas  E.  Clark,  M.D.,  C.M.,  Clifton. 


SURGICAL  MEMORANDA. 

TREATMENT  OF  PALMAR  ANEURISM. 


Mr.  Cripps  s  interesting,  but  most  troublesome,  case  of  traumatic  pal¬ 
mar  aneuiism  illustrates  the  serious  nature  of  the  disease  when  treated 
on  the  established  principle  of  laying  open  the  sac  in  order  to  secure  the 
wounded  points.  Five  cases  are  mentioned  by  Mr.  Cripps  as  having 
been  tieated  in  this  way ;  three  died  of  secondary  hmmorrhage,  and 
two  were  cured,  one  of  these  being  Mr.  Cripps’s  own  case,  in  which, 
aftei  several  lecuriences  of  bleeding,  the  ulnar  radial  arteries  were  first 
tied,  but  without  avail,  then  the  brachial  with  success.  Nine  cases  were 
Clued  by  piessure,  two  others  were  treated  by  ligature,  and  one  by  in¬ 
jection.  I  can  add  another  case  to  the  list  cured  by  pressure,  which 
will,  perhaps,  be  of  interest  in  connection  vvith  the  preceding  one.  On 
May  1st,  a  healthy-looking  man,  aged  30,  was  admitted  to  St.  Thomas’s 
Hospital  under  my  care.  Pie  had  cut  the  palm  of  his  hand  a  month 
previously  with  a  saddler’s  knife,  near  the  ulnar  border.  The  wound, 
uhich  was  strapped  up  by  a  doctor,  soon  healed,  and  for  three  weeks  he 
experienced  no  trouble.  Then  the  hand  began  to  swell,  and  he  expe- 
lienced  much  pain.  On  admission,  a  week  after,  the  tumour  was  of  the 
size  of  a  walnut,  occupying  the  ulnar  border  of  the  palm  close  below 
the  wrist.  The  skin  over  the  most  prominent  part  was  thin  and  red  in 
colour;  the  pulsation  was  very  strong,  and  the  tumour  very  tense.  Com¬ 
pression  of  the  arteries  at  the  wrist  stopped  the  pulsation,  and  the  sac 
could  be  partially  emptied.  Subcutaneous  injections  of  ergotin,  with 
instrumental  pressure  on  both  radial  and  ulnar  arteries  near  the  wrist, 
were  tried  until  the  following  day.  No  good  effect  followed;  the  tumour 
was  largei,  more  tense,  and  the  skin  seemed  likely  to  give  way.  The 
forearm  was  now  carefully  bandaged  with  flannel,  placed  upon  a  pos¬ 
terior  splint,  and  well  elevated  upon  pillows  ;  the  tumour  itself  was  left 
uncovered’  and  an  ice-bag  laid  upon  it.  Digital  pressure  was  now  ap- 
plied  to  the  brachial  arteiy,  the  directions  given  being,  that  no  drop  of 
blood  should  be  allowed  to  pass.  After  an  interval  of  forty  hours,  the 
aneurism  was  found  to  have  become  harder,  and  without  a  trace  of  puls¬ 
ation.  The  following  day,  it  was  imagined  that  slight  pulsation  could 
be  detected  ;  this  became  next  morning  somewhat  more  distinct,  and 
was  j^erceptible  during  the  next  eleven  days  ;  but  it  was  always  very 
lamt,  and  the  tumour,  nevertheless,  continued  during  the  whole  time  to 
dimmish  steadily  in  size.  By  way  of  precaution,  digital  pressure  w’as  ap¬ 
plied  afresh  fortw’enty-four  hours  withoutalteringthecondilion of  matters, 
and  the  arm  was  constantly  kept  upon  the  splint.  On  the  i6th,  a  fort¬ 
night  after  the  pressure  was  commenced,  it  was  observed  that,  during 
three  or  four  hours  at  a  time,  the  pulsation  wholly  disappeared  ;  would 
then  return  for  a  few  hours,  and  again  disappear.  During  this  interval 
until  the  final  disappearance  on  the  evening  of  the  i6th,  it  was  clear  that 
the  cause  of  the  pulsation  was  a  supply  of  blood  from  the  radial  artery ; 
pressure  on  that  artery  stopped  the  pulsation  ;  pressure  on  the  ulnar 
artery  produced  no  effect  whatever. 

To-day,  May  26th,  I  may  pronounce  the  patient  cured.  There  has 
been  no  pulsation  in  the  aneurism  during  the  last  ten  days.  The  tumour 
is  being  gradually  absorbed,  and  is  now'  about  one-third  its  original  bulk. 

I  conclude  that  the  return  of  pulsation  was  due  to  the  contraction  of 
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the  soft  clot  formed  in  the  sac,  allowing  a  certain  quantity  of  ^lood  t^o 
enter  from  the  distal  or  radial  side.  So  far  as  it  goes,  this  ease  en¬ 
courages  me  to  further  employ  pressure  in  these  cases  and  1  feel  con 
5iS  that  it  is  better,  and  more  likely  to  prove  successful  if  we  at  once 
apply  the  pressure  to  the  main  trunk,  rather  than  to  the 
arteries.  The  long  and  superficial  course  of  '  ti^nt^ 

easy  to  compress  without  inconvenience  or  suffering  to  pat  e  . 

Wllcre  .he  af.ema.ive  lies  between  tying  .he  "e'“  ’ 

and  the  ulnar,  I  am  inclined  to  think  the  former  the  preferable  course,  as 

affortling  greater  security  against  recurrent  '“monhage^^^^  CORMAC. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

WEST  LONDON  HOSPITAL. 

EXTR.WASATION  OF  URINE  ;  OFERATION  ;  RECOVERY. 


(Under  the  care  of  Mr.  Teevan.) 

Charles  T.,  a  book-traveller,  aged  48,  admitted  into  the  hospital  with 
extravasation  of  urine,  was  seen  by  Mr.  Teevan  on  February  i8th, 
1S74  at  R  P  M.  The  patient,  who  was  of  feeble  and  cachectic  appear- 
anS  had  suffered  from  some  half-dozen  attacks  of  gonorrhoea  upwards  of 
twenty  years  ago,  for  which  he  was  treated  by  medicines  ^d  injections. 
About  twelve  years  ago,  he  commenced  to  experience  difficulty  in  m 
turating,  which  gradually  increased  from  year  to  year  till  last  Octobei, 
when  he  was  confined  to  bed  with  two  abscesses  m  the  perinffiun  , 
which  burst  of  their  own  accord,  and  gave  him  much  relief  ^7  enab  ing 
the  urine  to  escape  through  the  fistulm  that  resultec .  nassJd 

before  admission,  urine  ceased  to  come  as  usual,  and  not  a  drop  passed 

^'^\\nfen  seen  by  Mr.  Teevan,  the  patient  was  in  a  very  critical  state, 
and  suffering  much  pain.  The  affected  parts  were  gi-eatly  swollen,  of  a 

dark  purplish  colour,  and  fluctuation  could  house' 

Some  chloroform  having  been  administered  by  Mr.  Webber,  the  ho  s  - 
surgeon,  the  patient  was  brought  to  the  bottom  of  the 
in  the  lithotomy  position.  Mr.  Teevan,  having  placed  his  left  fo  e- 
finger  in  the  rectum,  thrust  a  long  straight  bistoury  into  , 

of  the  perinmum,  and  cut  upwards  for  about  three  inches.  Much  bo 
and  broken-down  tissue  gushed  forth,  and  about  a  couple  of  ounces  o 
pure  pus  followed.  Mr.  Teevan  now  tried  to  insinuate  ^ 
olivary  catheter  into  the  bladder  by  sliding  it  along  his  left  forefinger 
which  he  had  placed  in  the  wound;  but  a  few  more  touches  of  the  kmife 
were  required  before  the  instrument  slipped  in  and  drew  oft  a  small 
quantity  of  bloody  urine.  The  catheter  was  immediately  withdrawn,  as 
it  had  demonstrated  the  fact  that  there  was  a  free  channel  all  the  way 
to  the  bladder.  Incisions  were  then  made  into  the  scrotum ;  the  penis 
was  punctured  in  many  places;  and  the  whole  of  the  parts  ^^''^foP^'J 
a  charcoal  poultice.  At  10  p.m.,  the  patient  was  very  fo\U^’ 
from  any  pain.  He,  however,  rallied  somewhat  after  drinking  about  a 

February  19th,  10  P.M.  A  slight  rigor  took  place  last  night,  which 
was  followed  by  a  few  hours’  sleep.  The  patient  was  much  better  to¬ 
night,  and  took  nourishment  freely.  All  urine  passed  by  the  woun  . 
February  21st.  A  large  piece  of  the  scrotum  had  sloughed  away,  leaving 
the  under  surface  of  the  penis  denuded  for  about  a  couple  of  inches. 
No.  27  elastic  catheter  was  passed  into  the  bladder  from  the  perinseum, 
and  immediately  withdrawn.— February  25th.  The  patient  was  vei7 
much  better,  the  wounds  looking  healthy.  The  catheter  passed  to-tmy, 
and  again  on  the  28th.— March  4th.  As  a  few  drops  of  urine  had 
becnin  to  come  through  the  penile  urethra,  Mr.  Teevan  attempted  to 
itass  a  catheter  from  the  meatus,  but  failed.  However,  on  the  7*  6 

succeeded  in  introducing  No.  14  through  the  entire  course  oi  the 
urethra.  On  March  nth  and  14th,  Nos.  15  and  17  were  passed. 
Tvlarch  i8th.  The  patient,  who  had  been  up  daily  for  the  past  week, 
left  the  hospital  to-day,  as  he  wanted  to  resume  business,  lielore  he 
went.  No.  18  was  introduced  with  ease.  The  wounds  were  almost 
well,  and  nearly  all  the  urine  came  through  the  penis  in  a  large  stream. 

Mr.  Teevan  remarked  that  the  case  exhibited  the  results  of 
stricture  when  left  to  itself  unchecked  by  the  surgeon  s  art.  In  these 
instances  of  extravasation,  it  was  better  not  only  to  ® 

in  the  median  line  of  the  perimeum,  but  to  demonstrate  *at  there  was 
an  open  passage  all  the  way  to  the  bladder.  This  was  to  be  done  by 
using^a  large  elastic  olivary  catheter,  which  could  be  insinuated  into  the 


bladder  when  metal  instruments  often  failed.  If  the 
and  vigorous,  any  strictures  anterior  to  the  wound  could  be  divided  sub- 
2uhin?ously  on  I  grooved  staff  passed  down  the  penile  urethra,  by 
sliding  a  tenotome  upwards  beneath  the  skin  from  the  penmeal  ''ound  , 
but,  if  the  sufferer  were  old  or  feeble,  the  procedure  were  well  delayed 
till  he  had  perfectly  rallied.  In  accordance  with  his  usual  practice,  he 
left  no  instrument  in  the  bladder;  so  that  the  patient  was  saved  much 
annoyance,  and  the  chance  of  a  formation  of  a  fistula  greatly  lessened. 

BELFORD  HOSPITAL,  FORT  WILLIAM,  N.B. 

CASE  FRESENTING  SY.MPTOMS  OF  INTESTINAL  OBSTRUCTION: 

ADMINISTRATION  OF  OPIUM. 

(Under  the  care  of  James  W.  Allan,  M.B.,  C.M.) 

In  the  following  case,  the  symptoms  of  intestinal  obstruction  were 
pretty  well  marked;  viz.,  vomiting,  constipation,  twisting 
die  umbilicus,  etc.  There  was  no  history  of  humia; 
pyrexia  The  pulse  during  the  early  part  of  the  indisp^ition  might  be 
dLcribed  in  general  terms  as  full,  soft,  and  irregular.  The  tongue  was 
brownish  at  tfmes,  but  never  decidedly  foul.  The  treatmeM  consisted 
in  the  continued  administration  of  gum-opium  pills  (gr.  1)  ,  •  .  ^ 

four  hours,  if  required;  an  occasional  enema  and  smapism;  ^ejneted 
diet  (beef-tea,  chicken-soup,  and  raw  beat  ep) ;  and 
water  in  small  quantities  at  a  time.  The  following  are  abridged  notes 
T  McG.,  aged  76,  carter,  formerly  of  very  intemperate  habits,  was 
admitted  to  the  hospital  on  January  ist,  1874,  with  symptoms  pointing 
?o  dyspepsia.  On  January  2nd,  the  patient  requested  an  aperient  frorn 
the  nursi,  as  he  was  constipated.  lie  got  a  dose  of  castor-oik  He 
began  to  vomit  in  the  afternoon.  I  he  nurse  gave 
vomiting  continued.  The  vomited  matter  was  described  as  being  ster 
coraceous.  I  saw  the  patient  late  at  night,  on 

iourney.  He  complained  of  abdominal  pain  and  twisting  about  th.. 
iravd!^  I  ordered  a  sinapism  to  be  applied  to  the  abdomen,  a  gram  ^ 
opium  in  a  pill  every  four  hours,  brandy,  soda-water,  and  beef-tea  m 
S'quantilies.  An  injection  was  given.  The  vomiting  c«d 
till  7  A.M.  of  the  morning  of  January  31  d.  On  q 

motions  from  the  bowels.  His  breath  was  peculiarly  offensne.  On 
the  4th  his  state  was  favourable.  On  the  8th,  he  had  had  no  ^^o  um 
fron^  the  bowels  till  to-day,  when  an  injection  brought  ^®  j^^®; 

matter.  On  the  loth,  the  bowels  were  moved.  On  the  15*,  he  Mas 
ill  again  He  vomited  (not  stercoraceous  matter,  however).  He  ha 
pain^in  the  epigastrium  which  went  on  increasing  till  he  was  almost 
impelled  to  cry  out ;  it  then  left  him.  The  treatment  was  con  inued 
On  the  1 6th  he^was  better.  On  the  17th,  the  abdomen  was  fuller  and 

firmer!  to"  not  0“  'f'’.  '«=  1'='^ *''7 

vomit-  he  had  pains.  On  the  2Ist,  he  was  very  ill;  he  had  Pj"'!  tind 
swell  1  c,  and  fancied  he  would  burst.  The  abdomen  was  swollen  and 

!e„<ler.‘=;„d  inclined  to  be  tympanitic.  ^ '’'r' “ '™"m 'Jlils  a”d 
had  a  pretty  natural  motion  from  the  bowels.  The  opium  pills  and 
restricted  dL  were  continued.  In  the  evening,  he  vomited  (sterco¬ 
raceous  matter,  according  to  the  nurse).  On  the  22nd,  he  had  had  a  good 
night.  The  pains  returned  this  morning.  He  had  neither  motion  nor 
vomit  On  the  23rd,  he  had  a  fairly  easy  day.  On  the  24th,  he  had 
two  motions ;  the  stools  were  thin,  yellowish,  and  frothy,  h  icedom 
from  pain  followed  the  motion.  On  the  26th,  he  had  several  motions , 
the  stools  were  thin  and  yellow.  On  the  27th,  he  Mjas  ^‘"'fo/''®®  ^ 
pain  On  the  31st,  he  had  had  no  passage  for  three  days.  He  was  free 
from  pain  (by  opium).  On  February  3rd,  he  vonnted  chocolate- 
coloured  stuff  twice.  On  the  4th,  he  had  had  no  motion  since  January 
31st.  The  pain  had  returned,  and  he  had  twisting  m  the  abdoi^n. 
On  February  Sth,  he  M'as  worse  again,  with  vomiting  and  foccup.  The 
abdomen  wL  full  and  elastic,  but  did  not  seem  tender  to  the  touch. 
HeZd  an  injection  in  the  morning,  which  returned  without  fiecal 
matter  On  the  7th,  there  was  a  yellow  scummy  motion  from  the 
WeTs  He  was  better.  On  the  loth,  he  vomited  yellow  gniel-like 
matter.  On  the  nth,  he  had  a  motion.  There  was  a  bulging  **^3 
in  the  abdomen.  On  the  14*,  he  had  a  fairly 

I  cth  he  had  some  sherry  wine  at  his  own  request.  On  the  21st,  he  naa 
bLn  pretty  easy  of  late.  The  abdomen  was  some^yhat  tympanitic^ 
On  the  27th  he  had  vomiting.  The  abdomen  was  tympanitic.  An 
injection  was  given,  and  was  followed  by 

On  March  3rd,  he  vomited  brown  gruel-like  stuff,  with  a  horrible  taec^al 
Sour  lle^  had  three  pills  during  the  day.  On  the  4*  he  wa^ea.er 
He  got  no  pills  that  day;  had  motions  from  the  bowels.  He  died 

ouietlv  about  1.30  on  the  morning  of  the  5*. 

^  There  was  great  emaciation,  especially  marked  about  the  face,  neck, 
etc.  There  was  oedema  of  the  lower  extremities.  No  mortem 

examination  was  made. 
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Remarks. — Although  the  case  terminated  fatally,  the  curative  tend¬ 
ency  of  the  opium  was  admirably  demonstrated.  By  means  of  the 
drug,  life  was  prolonged,  and  the  horrible  sufferings  connected  with  the 
case  were  kept  in  check  most  effectually. 
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ROYAL  NAVAL  HOSPITAL,  HASLAR. 

HEPATIC  ABSCESS  (CONTRACTED  ON  THE  GOLD  COAST),  OPENING  INTO 
PLEURA  :  DESTRUCTION  OF  LUNG  :  DEATH. 

(Under  the  care  of  Staff-Surgeon  W.  J.  Eames,  R.N.) 

[Communicated  by  the  Director-General  of  the  Medical  Department 

of  the  Navy.] 

A.  S.,  gunner.  Royal  Marine  Artillery,  aged  25,  was  admitted  for  hce- 
moptysis  on  January  23rd,  1874,  with  the  following  history.  He  was 
suffering  from  haemoptysis,  which  had  now  lasted  for  two  months.  There 
were  no  constitutional  symptoms  ;  his  pulse  was  quiet ;  tongue  clean  • 
percussion-note  normal  ;  some  roughness  of  respiratory  murmur  over 
the  upper  third  of  the  left  lung.  He  was  invalided  from  Cape  Coast  Castle 
in  October,  suffering  from  hepatitis.  Pie  had  been  present  at  the  oper¬ 
ations  at  Elmina,  etc.  ^ 

The  following  remarks  were  made  on  his  admission.  He  suffers  from 
^ugh,  with  haemoptysis.  The  percussion-note  is  fair  over  both  lungs. 

1  he  respiratory  sounds  are  normal  throughout,  with  the  exception  of 
some  roughness  and  cooing  sounds,  which  are  heard  over  a  spot  corre¬ 
sponding  to  the  third  or  fourth  ribs  on  the  left  side.  He  suffers  from 
dyspnoea  on  exertion.  He  is  a  well-formed,  healthy  looking  man.  There 
IS  considerable  tenderness,  increased  by  pressure,  over  the  liver  the 
margin  of  which  can  be  felt  lower  down  than  natural.  The  area  of'dul- 
ness  is  abnormally  inereased,  and  a  feeling  of  hardness  is  communicated 
to  the  hand  on  palpation.  There  is  no  yellowness  of  skin.  The  bowels 
are  regular.  There  is  no  constitutional  disturbance.  The  sputa  are 
of  a  serous  prune-juice  character,  very  abundant. 

January  28th.  The  hemoptysis  continued  ;  it  was  of  a  different  cha¬ 
racter,  being  now  bright  red.  The  condition  of  the  liver  was  unchanged. 

r  ebruary  5th.  The  pain  in  the  right  hypochondrium  was  much  in¬ 
creased.  He  lay  on  his  back.  The  pulse  was  normal;  the  tongue 
clean  ;  the  appetite  fair.  He  slept  badly,  on  account  of  the  cough  The 
haemoptysis  continued. 

February  i8th.  Up  to  this  date,  the  hepatic  pain  continued  to  in¬ 
crease  in  intensity.  The  character  of  the  sputa  had  changed  ;  they 
were  merely  streaked  with  blood.  Rough,  creaking  respiration  was 
heard  over  the  lower  portion  of  the  right  lung  posteriorly,  but  especially 
over  the  nipple.  Pulse  95  ;  respiration  normal.  Examination  of  the 
chest  caused  much  inconvenience. 

February  26th.  He  had  some  vomiting ;  the  haemorrhage  had  in¬ 
creased  in  intensity,  but  there  was  less  tenderness  over  the  liver.  There 
were  no  rigors,  nor  constitutional  disturbance. 

February  28th.  The  symptoms  were  unchanged.  The  bowels  were 
confined. 

March  3rd.  Increasing  pain  and  enlargement  of  the  liver. 

March  6th.  No  constitutional  disturbance.  The  hremoptysis  con¬ 
tinued.  The  respiratory  sounds,  anteriorly  and  posteriorly,  r4re  of  a 
blowing,  hollow  character,  from  clavicle  to  nipple ;  they  were  normal 
for  an  inch  below,  and  were  absent  at  the  base,  where  there  was  com¬ 
plete  dulness  on  percussion. 

March  loth.  A  profuse  attack  of  haemoptysis  came  on,  which  was 
Checked  by  small  doses  of  turpentine  ;  but  the  pain  was  so  much  in¬ 
creased  that  the  patient  begged  that  the  discharge  might  not  be  stopped. 

March  15th.  He  had  a  sudden  feeling  of  faintness,  which  was  quickly 
relieved  by  a  little  aether  and  ammonia.  Pulse  rapid.  The  breath- 
sounds  were  of  a  distant  tremulous  character,  with  some  bronchophony  • 
but  no  crepitation  or  moist  sound  was  audible.  The  sputa  were  less  abun¬ 
dant.  1  here  was  no  haemoptysis. 

March  28th.  Pulse  138,  thready.  He  had  great  pain  in  the  back 
1  here  was  considerable  swelling  over  the  liver,  which  communicated  a 
leeiing  of  fluctuation.  The  abdomen  was  distended  with  flatus. 

April  1st.  He  coughed  up  during  the  night  a  large  quantity  of  puru¬ 
lent  matter.  Phis  was  found  to  contain  lung-tissue  and  hepatic  cells 
Afterwards  he  felt  much  easier. 

51h.  He  had  another  copious  purulent  discharge  from  the  lun^s. 

He  appeared  to  be  progressing  favourably. 

April  loth.  There  was  considerable  swelling  over  the  liver,  which 
seemed  to  point  in  a  circumscribed  area  of  resonance,  surrounded  by 
solid  substance.  Pulse  108,  small,  and  unfilled.  He  sweated  profusely 
at  night.  ^  ^ 

Ai^ril  I2th.  lie  did  not  seem  so  well ;  the  expression  of  his  counte¬ 
nance  was  anxious.  He  was  losing  strength.  Expectoration  was  profuse. 
April  13th.  An  aspirator  was  introduced  at  the  prominent  part  of 


the  swelling  oyer  the  liver,  and  five  ounces  of  pus  were  evacuated,  which 
gave  lelief.  Respirations  40;  pulse  120,  small  and  compressible. 

Apiil  14th.  He  coughed  up  about  20  ounces  of purulent  matter  The 
symptoms  were  unchanged. 

April  i6th.  The  aspirator  was  again  introduced,  and  about  28  ounces 
of  feticl  pus  were  drawn  off.  He  felt  relief  after  the  operation 

April  17th.  He  had  a  good  night.  Pulse  128  ;  respirations  40  ;  tem¬ 
perature  99.2  deg.  ^  ’ 

■  coughed  up  about  20  ounces  of  pus.  There  was  con¬ 

siderable  bulging  and  fluctuation  between  the  sixth  and  seventh  ribs.  A 
cannula  was  introduced,  and  30  ounces  of  purulent  matter  removed  At 
II  P.M.,  great  and  oppressive  dyspnoea  set  in,  and  he  expired  at  8.  it 
a.  M.  on  the  following  day.  ^  ^ 

Rosi  Mortem  Examination  Tzoenty  Honrs  after  Death.— body 
was  that  of  a  well-formed  man,  not  much  emaciated.  On  opening  the 
cavity  of  the  abdomen,  a  huge  abscess  was  disclosed,  occupying  the 
light  hypochondrium,  and  containing  upwards  of  90  ounces  of  pus.  The 
ryalis  ot  this  absxess  were  formed  inferiorly,  posteriorly,  and  to  the  left 
side,  by  the  surface  of  the  right  lobe  of  the  liver,  covered  by  a  villous 
pyogenic  membrane  On  the  right  side,  the  membrane  was  in  contact 
with  the  anteiior  chest-wall,  and  had  almost  established  an  external 
opening  by  erosion  and  destruction  of  portions  of  the  sixth  and  seventh 
ribs.  1  he  roof  was  formed  by  the  remains  of  the  lung,  which  consisted 
of  a  small  portion  of  the  apex  only  ;  all  the  remainder  had  disappeared. 
The  liver  had  been  displaced  and  pushed  over  to  the  left  hypochon- 
drium,  the  pater  portion  of  which  it  occupied.  The  diaphragm,  on 
the  right  side,  was  nearly  destroyed ;  adhesions  existed  between  what 
lemained  of  it  and  the  liver.  On  cutting  into  the  substance  of  this  organ 
numerous  abscesses  were  found  scattered  through  it,  varying  in  size 
from  a  pea  to  an  orange.  The  largest  of  these  had  pointed  and  burst 
through  the  diaphragm  into  the  pleura. 

1  he  subsequent  course  of  events  appears  to  have  been  as  follows.  The 
matter  |iapig  been  discharged  into  the  pleura,  before  adhesions  had 
been  established  with  the  lung,  rapid  destruction  of  that  organ  must  have 
ensued.  An  opening  for  the  fluid  in  two  directions  was  then  sought  for  ; 
first,  probably  through  the  ribs  ;  but  that  process  proceeding  too  slowly, 
another  method  was  adopted— viz.,  by  again  perforating  the  diaphragin, 
and  completing  for  Itself  the  enormous  thoracico-abdominal  sac  which 
has  been  already  described.  The  weight  of  the  liver  was  6  A  lbs.  The 
left  linig  was  healthy,  as  were  also  the  other  organs.  Some  fluid  was 
contained  in  the  pericardium. 

Microscopic  examniation  of  the  liver  showed  the  cells  smaller  than 
natural,  each  cell  thickly  studded  with  minute  granules.  At  the  same 
line,  the  nuclei  were  perfectly  distinct.  On  the  application  of  ether, 
the  cells  wp  rendered  slightly  paler,  but  without  any  dissolution  of 
gianules.  On  being  subjected  to  the  action  of  acetic  acid,  the  granules 


disappeared,  leaving  the  cell-walls  delicately  outlined  :  in  some,  the 
nuclei  were  then  visible ;  in  others,  they  had  disairpeared.  A  sketch  is 
subjoined. 

Remarks.^ — The  points  of  interest  in  this  case  are  considerable.  That 
such  destruction  of  tissue  and  profuse  suppuration  should  set  in  and  con¬ 
tinue,  with  so  little  constitutional  disturbance,  is  quite  unusual.  At  no 
time  did  the  temperature  rise  above  100  deg.  No  rigors  were  met  with 
at  any  stage  of  the  disease,  and  very  little  hectic  at  its  close.  At  no 
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time  was  there  a  jaundiced  condition  of  the  skin,  and  the  functions  o 
the  bowels  were  regularly  performed.  Such  a  very  severe  form  of  hepat¬ 
itis  is  also  (according  to  my  experience)  not  commonly  met  with  in  N\  est 
Africa.  During  a  period  of  seven  years  on  the  station,  I  can  only  ^11 
to  memory  two  other  cases.  Another  point  of  interest,  which  I  think 
should  be  looked  upon  as  a  diagnostic  sign  of  great  value  in  these  cases, 
is  the  early  occurrence  and  continuance  of  prune-juice  expectoration,  it 
is  suggestive,  I  consider,  of  the  inflammatory  process  having  been  com¬ 
municated  through  the  diaphragm  to  the  pleura  and  lung,  piepaiatoiy 
to  ulceration  and  perforation  of  that  septum.  In  this  case,  howevei, 
the  steps  which  Nature  had  taken  to  secure  the  evacuation  of  pus  throng  1 
what  is  considered  the  safest  channel,  Ae  destruction  of  the  man, 

as  the  rapidity  with  which  the  lung- tissue  was  destioyed  speedily  changed 
the  primary  disease  into  one  of  comparatively  secondary  importance. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 


Tuesd.vy,  May  19TI1,  1874. 

Charles  John  Hare,  M.D.,  in  the  Chair. 

Fibroma  of  the  Ovary.— Vix.  Goodhart  exhibited  a  specimen,  the 
chief  point  of  interest  of  which  consisted  in  its  showing  the  earliest 
commencement  of  fibroma  of  the  ovary  from  the  outei  pait  of  the 
tunica  albuginea. 

Secondary  Cancer  of  Uterine  Mucous  Membrane.— Dc.  Goodhari 
also  exhibited  a  case  where  cancer  of  the  ovary  was  the  primary  lesion. 

It  occurred  in  a  young  woman  aged  26,  where  ovariotomy  had  been 
performed  three  weeks  previously.  The  Fallopian  tube  was  full  of  a 
milk-white  juice.  The  whole  of  the  mucous  membrane  of  the  uterus 
was  in  an  excessively  diseased  condition,  the  columnar  epithelial  cells 
beiim  changed  to  tessellated,  the  glandular  tubes  having  disappeared, 
and  the  muscular  structure  infiltrated  with  cells.  It  was  very  siinilar  to 
a  case  shown  by  Dr.  Moxon,  where  a  portion  of  diseased  epithelium 
had  been  carried  from  the  throat  and  grafted  on  the  trachea.  It  was  a 
fTood  specimen  of  the  so-called  spermatic  influence,  where  the  normal 
cells  had  been  transformed  into  others  of  a  different  nature. 

Fibroid  Degeneration  of  Heart.— \^x.  Hilton  Fagge  showed  a 
scries  of  cases  that  had  occurred  at  Guy’s  Hospital  recently.  The  first 
case  was  that  of  a  man  aged  55,  who  had  gangrene  of  the  right  lower 
leg.  He  had  been  a  hard  drinker,  but  there  was  no  history  of  venereal 
disease.  The  temperature  sank,  and  he  gradually  died.  At  the  post 
mortem  examination,  the  heart  weighed  13  ounces.  On  the  posterior 
aspect  of  the  left  ventricle,  there  was  a  patch  of  lymph  of  the  size  of  a 
half-crown,  with  commencing  adhesion.  On  section,  it  seemed  as  if  a 
pycemic  abscess  were  present.  The  heart-substance  consisted  of  a 
dullish  greenish  material,  due  to  degenerative  changes.  The  arteries  ol 
the  gangrenous  leg  were  plugged ;  but  there  was  no  reason  to  believe 
this  to  be  due  to  embolism.  The  second  case  occurred  in  a  man  who 
had  had  acute  rheumatism  with  cardiac  dropsy,  from  which  he  died. 
The  heart  weighed  34  ounces.  The  pericardium  was  adherent,  but  did 
not  seem  to  have  interfered  with  the  heart’s  movements.  The  left  ven¬ 
tricle  was  dilated,  but  not  proportionately  thickened ;  the  septum  was 
enormously  broadened,  and  the  cavity  of  the  heart  five  inches  deep. 
The  mitral  valves  were  thickened.  Regurgitation  seemed  to  have  been 
due  to  a  want  of  contractile  power.  There  was  no  indication  to  show 
that  the  fibroid  change  had  extended  inwards  from  the  peiicaidium  or 
outwards  from  the  endocardium.  The  aortic  valves  were  healthy. 
The  third  case  was  very  remarkable,  the  ventricles  consisting  of  tough 
fibrous  tissue,  containing  aneurismal  cavities  in  their  walls,  like  little 
tunnels  running  horizontally.  The  patient,  a  female  aged  30,  had  sup¬ 
puration  of  the  glands  of  the  neck.  The  heart  weighed  25  ounces. 
The  lungs  were  firmly  adherent  to  the  pericardium,  which  was  adherent 
to  the  heart,  especially  on  the  left  ventricle.  On  section  of  the  ven¬ 
tricle,  the  valve  was  found  to  be  stretched  across  an  elongated  cavity. 
At  the  back  of  the  ventricle,  a  large  part  was  turned  into  a  greenish 
substance,  which  could  have  been  shelled  out.  A  fourth  case  was  that 
of  a  man  who  fell  down  dead  whilst  wheeling  a  barrow  in  the  street. 
The  heart  weighed  16  ounces.  The  ventricle  seemed  healthy;  but 
there  was  a  whitish  band  of  fibroid  disease  at  the  apex,  no  appeaiance 
on  the  surface  being  present  to  indicate  this.  A  fifth  case  occurred  in  a 
man  aged  66,  who  had  hcematuria  from  old  cystic  disease  of  the  kidney, 
with  carcinomatous  degeneration  secondary  to  general  dilatation  of  the 
kidney.  The  aortic  valves  were  calcified,  and  there  was  marked  fibroid 
disease  on  the  posterior  wall  of  the  heart.  A  sixth  case  was  that  of  an 
old  <Tentleman  aged  85,  who  left  home  quite  well,  but  died  collapsed 
from'*  the  effects  of  a  dense  fog.  The  heart  weighed  ioj4  ounces. 
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right  side  was  dilatedf  the  left  dilated  and  hypertrophied. 
valve  was  healthy.  The  posterior  wall  of  the  ventricle  was  of  a  pale 
yellow  colour,  liL  fibrous  tissue,  of  a  gristly  hmdness.  ^  J 

rnipV  tb  chaimes  were  greater  in  the  posterior  than  in  the  anterior 
wall  '  contrary  to  the  general  opinion.  In  some,  there  was  a 

amount,  and  yet  the  patients  lived;  in  others,  only  a  ^^'^Tre'^rMsXe 
they  died.  The  pericarditis  seemed  to  be  secondary  As  regards  the 

queCion  of  syphiC,  there  was  no  history  or  trace  of  any 
majority  of  the  cases.  Fibroid  degeneration 

scopically,  many  bands  of  fibrous  tissue  were  found  not  h  ™ta  or 

masses  oLiaterial,  but  wasting  or  thinning  of  Je  ^^^cUnically! 

there  was  senile  gangrene;  and  in  several,  arterial  disease,  t^iinicaiiy, 

it  seemed  to  produce  all  manner  of  symptoms  = 

It  was  a  question  whether  the  muscular  fibre  of  felt  ^  as  con 

nected  with  this  material.-The  President  f f 

Glasgow  had  met  with  several  cases  of  this 

thnC qhown  this  evening.  It  seemed  to  originate  in  two  separate  ana 

distinct  ways :  first,  as  a  change  of  a  prevfious  ^^^“5^1  al 

as  a  m-imary  fibroid  degeneration.  He  thought  that  in  the  aneurismai 
case  \here  had  been  previous  degeneration,  producing  softening.  ^ 
one  case  he  had  noticed,  it  seemed  to  spread  from  ";7teMng^Vas 

Dr.  Moxon  alluded  to  the  widely  spread  belief  .‘f  ^ 
due  to  syphilis ;  and  yet  there  was  no  trace  of  it  in  these  cases.  o 
case  the  disease  of  the  glands  in  the  neck,  extending  to  the  medias- 
Sium  hi  Sexion  with  fibroid  disease  of  the  heart,  showed  there  was 
some  Cmmon  constitutional  condition.  It  was  a  question  whether,  m 
of  these  cases,  it  was  not  associated  with  rheumatism.— Dr. 
Green  thought  that  several  of  the  cases  narrated  were  due  to  chiomc 
of^the  Cricardium.  In  two  cases  he  had  himself  observed, 

there  was  adherent  pericardium, 

small  cell-growth  extending  inwards  through  the  muscular  strue. 
Many  cases  ivere  the  result  of  pericarditis  interfering  with  the  contiac- 
Sower  orSe  “Sit  I„  od  case,  there  was  thiekenhig  of  the  peri- 

carcUuni.  In  the  majority  of  the  cases,  it  ““’“R ‘Sprilnmy 

and  pericarditis.  Others  were  due  to  syphilis,  and  others  to  P^ma  y 

fibroid  change _ Dr.  P'AGGE  explained  that,  in  the  case  of  the  suppu- 

mthi  sS^he  neck,  the  glanrls  in  the  "'f' 

bnrd  Post  mortem,  the  connective  tissue  was  found  to  be  indurated, 

and  the  glands  cheesy.  Scattered  tubercles  were  found  in  the  spleen. 

In  nne  case  there  was  a  distinct  history  of  syphilis.  n  1 

HfnLrs  m  lh,NeOcu.!a  Hii-ton  Fagoe sho  ved 

a  specimen  of  this  condition  occurring  m  a  cretin  aged  23.  The  f  yio 
1  Pvickipd  •  and  in  the  right  lobe  a  distinct  goitre  was  present.  He 
was^oidftlVe^Hgh  In  the^  the  calvarium  was  found  to  be 
Tdhe^S  the  fontanelle  was  still  open  ;  the  diploe  like  those  of  an  in¬ 
fant  The  form  of  the  base  of  the  skull  was  afi  ed  ;  the  basilar  p  0 
cess"  was  elevated  and  sloped,  exactly  as  described  by  V 11  chow.  Ihe 
cerebral  bones  were  natural,  proportionate  to  the  brain.  On  the  right 
r^f  tVip  thvroid  p-lancl  there  was  a  pinkish  tumour  of  the  size  of  a  walnut, 
1  fat  B  low  the  Saviele,  similar  lamps  of  fat  ex.sted. 

heart  was  sUl,  the  testes  infaatile.  Dr 

Stasl“r^L= 

rSn  rv'h^o'senltt^ha? 

ence  of  iron  pyrites  in  the  water  was  a  cause  of  goitre,  Un  a  narrow 
s  rip  of  gauirrunning  through  Bedfordshire,  where  the  water  was 
drawn  difectly  from  the  gault,  and  iron  pyrites  were  present,  goit  e 

Dr.  Fagge  exhibited  a  specimen  where 
thif  oiUratio{  had  been  performed  twenty-four  years  before.  1  he  cica¬ 
trix  was  well  marked  on  the  left  side  of  the  prostate.  . 

Crocuth  from  Larynx  and  Trachea.— Dx.  Morell  Mackenzie  ex- 

fiihited  a  papillomatous  growth  in  a  lady  aged  72,  where  thyrotomy  had 
hibited  ^  grow'th  from  the  larynx,  which  was 

or  the  sisc  of  a  beat,  was  fouml  m 

^'^^rlt^chllde  Dr.  M.  Mackenzie  also  e.xhibited  a  speci¬ 

men  of  fibro-cy{tic  disease  of  the  thyroid.  The  dog  was 
had  difficulty  in  deglutition,  and  died.  On  post  mortem  examinatio  , 
a  fibro-cystic  goitre  was  found,  a  cyst  containing  three  ounces  of  c^arac- 
mStic  cSlSroimd  fluid  being  pmsentjn  it.  A  sheep’s  knuckle-bone 

I  w’as  found 


DUna  riUlU  uemg  -o.  - r  -  ,  , 

lodged  near  the  upper  portion  of  the  trachea,  which  ha 
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caused  ulceration,  the  lining  membrane  of  the  trachea  being  infiltrated. 
Bronchocele  was  rare  in  dogs,  even  in  Derbyshire. — Dr.  Crisp  re¬ 
marked  that  in  the  South  American  mountains,  after  a  certain  height, 
all  the  dogs  had  goitre. — Dr.  Whipham  alluded  to  the  case  of  a  dog 
he  had,  where  some  blistering  ointment  caused  the  skin  to  give  way  and 
a  thin  coffee-coloured  fluid  discharged,  the  dog  recovering. 

Fatal  Hemoptysis  in  an  Infant. — Dr.  Douglas  1’owell  showed  a 
specimen  of  this  nature,  chiefly  interesting  from  the  early  age  at  which 
it  occurred — viz.,  seven  months.  The  child  had  a  peculiar  spasmodic 
cough,  like  whooping-cough,  since  four  months  old,  with  pigmented 
expectoration.  The  child  died  after  expectorating  dark  blood.  At  the 
post  mortem  examination,  the  lower  lobe  of  the  right  lung  was  found 
consolidated  ;  the  apex  also  with  tubercular  pneumonia.  There  were 
two  small  cavities  in  the  apex  of  the  right  lower  lobe,  of  the  size  of  fil¬ 
berts.  Across  the  upper  cavity,  was  a  vessel  entirely  exposed,  black¬ 
ened,  eroded  at  the  upper  part,  and  ruptured  ;  and  from  this  the  haemor¬ 
rhage  had  taken  place.  He  had  never  seen  a  case  of  haemoptysis  in 
one  so  young.  Acute  miliary  tubercle  was  also  rare.  The  predisposi¬ 
tion,  in  this  instance,  was  very  strong.  There  were  no  other  children 
in  the  family  living  :  the  father  and  grandfather  had  both  died  from 
tubercle. — Dr.  Squire  had  seen  haemoptysis  from  whooping-cough 
which  was  not  fatal. — Dr.  Hare  had  seen  a  case  of  pneumonia  in  a 
child  four  years  old,  where  haemoptysis  occurred,  yet  the  child  lived  till 
ten. 

Double  Aneurism  of  the  Thoracic  Aorta.— Dr.  Theodore  Williams 
exhibited  a  specimen,  the  chief  feature  being  the  presence  of  two  aneur¬ 
isms  proceeding  from  different  parts  of  the  vessel.  At  the  post  mortem 
examination,  the  left  pleura  was  found  to  be  full  of  blood  and  clots,  a 
ruptured  aneurism  being  detected  behind,  which  had  con'oded  the  ribs, 
the  sixth  and  seventh  being  separated.  In  the  right  pleural  cavity, 
another  aneurism  existed,  which  had  eroded  the  vertebrae  and  ribs. 
Both  aneurisms  opened  into  the  descending  aorta ;  the  right  one  by  a 
button-hole  aperture.  The  two  sacs  had  separate  openings  into  the 
aorta.  The  case  was  that  of  a  commercial  traveller,  aged  37,  who  com¬ 
plained  of  dyspnoea.  The  pulse  was  100;  there  was  cardiac  dulness, 
a  loud  double  murmur  with  a  diastolic  murmur  at  apex.  There  was  a 
complete  absence  of  dicrotism.  Dilatation  of  the  heart  was  diagnosed. 
The  symptoms  improved  for  a  time,  he  then  wasted  ;  the  face  became 
puffy ;  epistaxis  occurred,  and  he  died.  The  aneurism  had  probably 
existed  from  the  commencement  of  his  illness. 

Femoral  Artery  which  had  been  tied  raith  Carbolised  Gut. — Mr.  Cai,- 
LENDER  exhibited  this,  and  a  series  of  gut-ligatures  which  had  been 
subject  to  the  action  of  wound-secretions.  The  artery  was  removed 
from  a  woman,  aged  50,  who  died  twenty  days  after  amputation  of  the 
thigh.  On  post  mortem  examination,  the  artery  was  found  to  be  closed 
by  consolidated  fibrine  alone ;  there  was  no  trace  of  the  catgut-ligature. 
In  experimenting  with  the  catgut-ligatures  in  wound-secretions,  he  found 
that  they  would  not  hold  for  more  than  fifty  or  sixty  hours,  even  when 
there  was  no  strain  on  them.  Another  experiment  was  keeping  car¬ 
bolised  gut-ligatures  in  distilled  water,  in  an  automatic  digester,  at  a 
temperature  of  99  degs.  Fahr.,  for  a  hundred  hours  ;  not  the  slightest 
change  had  taken  place  then.  He  concluded  that  (i),  in  employing  the 
ligature,  we  must  depend  upon  the  formation  of  a  clot  in  arresting  the 
hsemon-hage  ;  2.  The  ligatures  did  not  hold  for  longer  than  fifty  to  sixty 
hours,  and  probably  a  much  shorter  time,  making  allowance  for  the 
strain  ;  3.  The  disappearance  of  the  ligature  was  not  due  to  fluid 
simply,  but  to  the  character  of  the  fluid  contained  in  the  wound. — Dr. 
Heywood  Smith  asked  whether  the  resistance  of  thick  catgut  would 
not  be  much  greater  than  thin  •,  it  was  a  question  whether  the  tension 
made  it  untwist.  In  ovariotomy,  catgut -ligatures  were  not  to  be  trusted, 
as  they  slipped. — hlr.  John  Gay  inquired  whether  it  was  necessary  to 
keep  the  ligature  in  the  vessel  to  keep  up  the  constriction. — Mr. 
Maunder  remarked  that,  in  patients  dying  from  pyiemia,  no  clot  was 
found. — Mr.  Callender,  in  reply,  stated  that  he  had  very  little  expe¬ 
rience  in  ligatures.  He  always  employed  torsion.  He  thought  that 
division  of  the  internal  and  middle  coats  did  not  always  occur  ;  he  had 
seen  cases  where  it  did  not. 

Mitral  Stenosis  with  Hypertrophy  of  Left  Ventricle. — Dr.  Wickham 
Legg  exhibited  a  specimen  where  the  common  doctrine  of  the  left  ven¬ 
tricle  being  atrophied  was  reversed  ;  the  aortic  valves  were  stiff ;  there 
was  no  high  degree  of  atheroma  ;  the  aorta  was  narrower  than  usual ; 
the  kidneys  were  sound. 

Cylindneal  Epithelioma  of  the  Liver. — Dr.  Greenfield  showed  a 
specimen  occurring  in  a  female,  who  was  much  emaciated  and  died. 
On  post  mortem  examination,  the  liver  was  found  considerably  enlarged, 
measuring  nine  inches.  The  surface  was  fat  and  covered  with  small 
nodules.  The  nodules  of  the  liver  presented  a  sharp  outline,  were  sur¬ 
rounded  by  a  fibrous  cap.sule,  and  contained  a  creamy  juice.  On  sec¬ 
tion,  it  seemed  as  if  there  were  small  tubules  surrounded  by  a  delicate 
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fibrillated  stroma.  In  the  larger  nodules,  the  stroma  was  m^re  fibrous. 
It  was  supposed  to  originate  in  the  bile-ducts,  and  was  deso-ibed  by 
Rindfleisch  as  adenoma. — Dr.  Whipham  had  exhibited  a  sjiecimen 
where  cylindrical- epithelioma  was  present.  The  tumour  was  so  Proken 
down,  that  it  was  difficult  to  detect  any  cancer. 

Syphilitic  APrro^i'ing  of  the  Trachea. — Mr.  PuGiN  Thornton  showed 
a  specimen.  The  patient  had  had  a  chancre,  ra.sh  on  the  skin,  sore- 
throat,  and  dyspnoea,  for  which  tracheotomy  was  performed,  the  open¬ 
ing  being  very  low  down,  near  the  stroma.  The  dyspnocal  attacks  in¬ 
creased  in  frequency,  and  the  patient  died.  After  death,  thickening  of 
the  larynx  and  trachea,  as  far  down  as  the  bronchial  ring,  was  detected. 
There  had  been  symptoms  of  constriction,  resembling  those  of  an 
aneurism,  pressing  on  the  trachea. 

Specimen  of  Adenoma. — Mr.  Gay  brought  forward  this,  as  being  the 
continuation  of  a  case  that  had  previously  engaged  the  attention  of  the 
Society  ;  viz.,  that  of  a  young  woman  who,  thirteen  years  before,  had 
a  tumour  removed  from  her  breast.  She  recovered.  Fourteen  months 
afterwards,  it  recurred  and  was  again  removed,  and  subsequently  a  third 
time  fairly  and  freely.  It  was  composed  of  proliferous  cysts,  micro¬ 
scopically  presenting  the  characteristics  of  spindle-celled  sarcoma. 

Photographs  of  Liffects  of  Injury  to  the  Ulnar  jYerve. — Mr.  Nunn  ex¬ 
hibited  these.  In  the  first  case,  the  nerve  had  been  divided  close  to  the 
pyriform  bone.  There  was  inability  to  extend  the  fingers,  from  paralysis 
of  the  interossei  muscles.  In  a  second  case,  a  similar  accident  produced 
like  effects.  In  a  third  case,  syphilitic  thickening  of  the  ulnar  nerve, 
near  the  condyle  of  the  humerus,  produced  atrophy  of  the  interossei 
muscles,  but  less  deformity  of  the  hand,  though  there  was  paralysis  of 
sensation.  If  the  nerve  were  completely  divided,  the  hand  became  like 
a  claw.  The  interossei  muscles  were  the  true  extensors  of  the  last 
phalanx. — Dr.  Vandyke  Carter  remarked  that  the  syphilitic  lesion 
was  similar  to  that  produced  by  leprosy. — Mr.  Nunn  alluded  to  a  case 
of  an  officer  in  the  artillery,  where  a  tubercular  skin-eruption  produced 
tumefaction  along  the  course  of  the  ulnar  nerve. 

Vascular  Tumour  from  the  Ahck  of  a  Child. — Mr.  Wilkinson  ex¬ 
hibited  a  specimen  occurring  in  a  child  aged  eight  months.  There  were 
no  symptoms  of  it  at  birth.  It  was  as  large  as  the  half  of  an  orange, 
situated  in  the  upper  part  of  the  neck  and  sternum,  and  interfering  with 
respiration.  The  parts  were  turgid,  and  the  head  congested.  The  skin 
was  smooth  on  the  surface,  and  movable  ;  there  was  no  pulsation  ;  the 
tumour  was  firm  and  resistant.  After  death,  the  growth  was  found  to 
be  3J^  inches  in  length,  and  2j^  inches  broad.  The  peculiarity  was  in 
its  being  fixed  along  the  middle  line  more  deeply  ;  it  lost  the  character 
of  a  tumour,  and  ramified  out,  encircling  the  thyroid  body  and  reaching 
on  the  left  side  to  the  submaxillary  gland.  It  consisted  of  dense  trabe¬ 
cular  structure. — Referred. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

WEDNESD.4Y,  MaY  6tH,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Foetus. — The  report  by  Dr.  Savage  and  Dr.  Routh  on  Dr.  Willing’s 
specimen  was  read.  The  foetus  was  eleven  inches  long.  The  nails  were 
well  formed ;  the  skin  was  pale  red ;  the  hair  on  the  scalp  was  dark  in 
colour.  The  cerebral  convolutions  and  valvulte  conniventes  were  well 
developed.  There  was  meconium  in  the  intestines.  The  lungs  with  the 
heart  attached,  and  also  in  pieces,  floated  freely  in  water.  I'lie  heart,  and 
the  uterus,  ovaries,  and  vagina,  were  well  formed.  The  eyelids  were 
non-adherent ;  the  iris  was  well  developed ;  the  pupil  moderate  in  size. 
There  was  no  membrana  pupillaris.  The  age  of  this  foetus  was  believed 
to  be  between  the  sixth  and  seventh  month. — The  President  called 
attention  to  the  point  of  interest  in  this  case;  viz.,  that  a  child  appa¬ 
rently  only  five-and-a-half  months  old  had  cried  lustily,  and  lived  forty- 
four  hours.  The  report  did  not  confirm  this ;  the  age  being  nearer 
seven  than  five  months. 

Tapoing  Metallic  Tjibular  Speculum. — Dr.  J.  Hall  Davis  exhi¬ 
bited  a  series,  manufactured  by  Arnold  after  Dr.  Davis’s  design.  It 
had  a  trumpet-shaped  external  opening,  the  width  of  the  speculum  gra¬ 
dually  diminishing  from  this  to  its  smaller  uterine  aperture.  The  tube 
was  suitably  bevelled  off  at  its  uterine  end  ;  the  edges  were  carefully 
rounded ;  and,  when  the  instrument  was  accurately  made,  no  groove 
existed  where  secretions  could  lodge.  It  was  made  in  three  most 
useful  sizes,  and  produced  in  two  combinations  of  metals — viz,  nickel 
plated  on  copper,  and  silver  plated  on  copper.  This  latter,  as  a 
defence  against  the  action  of  nitrate  of  silver,  was  electro-gilt  also  for 
two  inches  of  its  uterine  end.  The  advantages  of  this  over  P'ergusson’s 
glass  silvered  speculum  were  its  non-fragility  and  its  tapering  form. 
The  lengths  varied  from  5^  inches  in  the  largest  to  5*4  inches  in  the 
smallest.  The  diameters  of  the  outer  opening  were  inches  in  the 
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lai  gcst  and  inches  in  the  smallest.  It  need  Ixi  replated  only  at  long 
intervals,  at  small  cost. — Dr.  RoUTii  thought  one  disadvantage  would 
be,  that  it  would  tarnish  readily,  and  would  not  I'esist  the  action  of 
nitric  acid,  bromine,  acid  pernitrate  ol  mercury,,  etc. — Dr.  D.Wis 
replied,  that  this  disadvantage  did  not  exist  in  reality. — Dr.  IIevwood 
SM.rrH  objected  to  the  metal  being  turned  inwards  at  the  vaginal  end, 
as  it  formed  a  gutter,  in  which  discharges  would  lodge.  This  would 
prove  a  great  disadvantage  in  hospital  j^ractice,  and  might  prove  a 
source  of  infection  from  one  patient  to  another. 

Tunn  Abortion. — Dr.  Clement  Godson  exhibited  a  specimen  in 
which  one  embryo,  five  inches  long,  was  much  emaciated,  and  the 
other  presented  no  trace  of  head  or  upper  extremity.  Though  appa¬ 
rently  of  no  more  than  three  months’  development,  they  were  not 
expelled  from  the  uterus  until  five-and-a-half  months  after  impregna¬ 
tion.  There  had  been  no  opportunity  of  examining  the  placenta.  In 
Dr.  Martin’s  Atlas,  a  monstrosity  very  similar  to  this  was  figured.  lie 
thought  it  an  interesting  question,  whether  the  development  of  the 
head  and  upper  extremity  had  been  suddenly  arrested,  or  whether  they 
had  become  absorbed  during  the  time  which  had  elapsed  between  the 
cessation  of  vitality  and  the  expulsion  from  the  uterus. — Dr.  John 
Williams  remarked,  that  the  appearances  presented  by  the  upper  sur¬ 
face  of  the  trunk  of  the  acephalous  foetus  seemed  to  point  to  amputation 
as  the  cause  of  the  malformation.  Near  the  posterior  margin  of  this 
surface,  and  in  the  situation  of  the  spinal  column,  was  a  small,  hard, 
firm  projection.  This  appeared  to  be  continuous  below  with  the  verte¬ 
bral  column,  and  M’as  probably  the  amputated  extremity  of  it,  which 
bad  remained  uncovered  by  soft  tissue.  The  posterior  margin  of  this 
surface  was  somewhat  raised  and  round,  and  presented  much  the  same 
appearances  as  were  found  at  the  margin  of  a  recently  healed  wound. — 
Dr.  Godson  and  Dr.  John  Williams  were  requested  to  draw  up  a  fur¬ 
ther  report. 

Abnormal  Presentation. — Dr.  Barnes  exhibited,  for  Mr.  Kesteven, 
jun.,  the  upper  portion  of  the  trunk  and  head  of  a  foetus  where  the 
arm,  face,  and  a  foot,  had  presented.  The  right  hand  and  arm  were 
projecting  from  the  vagina,  the  left  being  immediately  within  or  be- 
tv\'een  them ;  the  face  presenting  posteriorly ;  and  between  the  pubes  and 
the  chin  the  left  foot  could  be  felt.  Whilst  prejiiaration  for  turning  \vas 
being  made,  the  child  was  suddenly  expelled,  dead.  This  was  explained 
by  the  fact  of  the  total  deficiency  of  the  occipital  bone.  Extending  back¬ 
wards  from  the  head,  was  a  large  soft  bag,  consisting  of  the  scalp,  the 
meninges,  and  the  brain.  Dr.  Barnes  remarked,  that  the  chief  point  in 
this  case  was  the  difficulty  in  making  a  diagnosis,  on  account  of  the  bag 
supplementing  the  head.— Dr.  Heywood  Smith  suggested  that  a  fur¬ 
ther  report  on  the  specimen  should  be  presented  to  the  Society. — The 
President  requested  Dr.  J.  Williams  and  Dr.  Godson  to  do  so. 

Carcinomatous  Titmotir. — Dr.  J.  C.  Hayes  exhibited  a  carcinoma¬ 
tous  tumour,  originating,  he  thought,  in  the  broad  ligament,  which, 
according  to  some  anatomists,  M’as  properly  recognised  as  an  expansion 
of  the  uterus.  The  patient,  aged  between  30  and  40,  was  admitted  in 
a  very  emaciated  condition,  almost  moribund.  No  history  was  ob¬ 
tained.  Jhst  mortem,  an  irregular  semi-elastic  tumour,  somewhat  larger 
than  the  foetal  head  at  term,  was  found  in  the  right  iliac  fossa.  The 
bony  tissue,  as  far  back  as  the  vertebrae,  was  superficially  infiltrated 
with  the  morbid  growth,  which  extended  up  between  the  layers  of  the 
broad  ligament  to  within  a  short  distance  from  the  uterus  and  the 
ovary.  These  were  quite  intact.  Tli^  pelvic,  lumbar,  and  inguinal 
glands  were  only  slightly  enlarged,  without  being  diseased.  The  micro¬ 
scopic  appearances  of  the  tumour  were  those  of  medullary  cancer. —  The 
President  inquireol  in  what  way  the  bone  was  involved. — Dr.  Barnes 
asked  if  there  was  any  evidence  of  cancer  in  the  other  organs. — Dr. 
S.AVAGE  thought  there  was  no  reasonable  objection  to  the  view  taken  as 
to  the  cellular  origin  of  the  tumour,  cancer  being  the  offspring  of  cellu¬ 
lar  tissue  or  its  allies.  But  might  not  the  tumour  have  commenced  in 
the  bone  ?  The  uterus  appeared  to  be  free,  adherent,  but  not  involved. 
What  was  the  state  of  the  bony  surface  to  which  it  so  firmly  adhered  ? 
Was  it  simply  denuded,  absorbed  away  by  the  pressure,  or  actually 
involved  ?  The  notion  that  the  broad  ligament  was  an  uterine  prolonga¬ 
tion  or  offshoot,  was  an  idea  of  Rouget’s,  which  was  abandoned  long  ago. 
One  might  as  well  call  the  mesentery  a  prolongation  or  offshoot  of  the 
intestines.  Scarcely  any  smooth  muscle  existed  in  the  anterior  layer ; 
only  in  the  posterior  layer  of  the  broad  ligament  was  it  found.  The 
fibres  near  and  about  the  ovary  were  supposed  by  Virchow  to  possess  a 
sort  of  corrugating  function,  not  dissimilar  to  that  performed  by  the 
darlos.  There  were  no  muscular  fibres  in  the  alar  ligaments.  The 
question  of  gastrotomy  in  these  cases  was  worth  considering.— Dr. 
Hayes  explained  that  the  bone  presented  the  appearance  of  caries, 
being  honeycombed.— Dr.  Squarey  had  seen  cancer  originating  in  the 
glands  and  extending  to  the  broad  ligament. —  Ihe  President  re¬ 
quested  Dr.  H.  Smith  and  Dr.  Squarey  to  report  upon  the  specimen. 


Statistical  and  Practical  Remarks  on  Consultation  Miciivifery  in  Pri¬ 
vate  Practice. — Dr.  E.  Copeman  (Norwich)  read  a  paper  on  this 
subject,  limiting  his  remarks  to  consultation  cases  only,  most  of  them 
being  of  an  unusually  severe  or  complicated  character.  I  he  total 
number  amounted  to  216,  of  which  198  recovered,  18  died— a  propor¬ 
tion  of  deaths  to  cases  of  i  in  12.  There  were  14  cases  of  craniotomy, 
with  I  death;  10  of  convulsions,  with  i  death  ;  78  cases  where  the  vectis 
was  employed,  with  no  deaths ;  23  of  version,  with  5  deaths ;  6  of 
forceps,  with  no  deaths;  12  of  placenta  praevia,  with  i  death  ;  7  of  pre¬ 
vious  separation  of  placenta,  with  2  deaths ;  1 9  of  retained  or  adherent 
placenta,  with  2  deaths ;  28  of  post  partum  haemorrhage,  with  i  death ; 

7  cases  of  twins,  with  i  maternal  death  ;  2  of  ruptured  uterus,  both  fatal. 
Craniotomy  might  be  regarded  as  a  safe  operation,  if  not  too  long 
delayed.  The  crochet  he  regarded  as  a  more  or  less  dangerous  instru¬ 
ment,  and  often  very  ineffective  for  accomplishing  the  object  for  which 
it  was  employed;  he  preferred  the  blunt  hook.  Twelve  of  the  version 
cases  were  performed  on  account  of  placenta  proevia.  The  vectis  he 
look  upon  as  a  most  valuable  and  efficient  instrument,  succeeding  even 
where  forceps  had  failed,  being  easier  of  application  than  the  forceps, 
less  formidable  in  appearance  to  the  attendants  as  well  as  to  the 
patient,  and  very  seldom  occasioning  rupture  of  the  perinaeum  or  injury 
to  the  maternal  soft  parts. — Dr.  Barnes  remarked  that  the  great  and 
only  fault  of  the  paper  was  its  extreme  brevity.  It  scarcely  afforded 
scope  for  discussion,  as  the  conditions  necessitating  treatment  were  not 
given.  There  were  two  points  worth  noting :  his  preference  for  the  vectis 
over  the  forceps ;  and,  secondly,  there  were  two  deaths  from  haemorrhage. 
This  ought  never  to  happen,  if  local  treatment  were  regarded  as  the  neces¬ 
sary  complement  to  other  remedies,  and  used  at  the  proper  time,  d  he 
vectis  was  a  lever,  and  must  remain  so ;  it  could  not  be,  strictly  speaking, 
a  tractor.  We  might  bring  the  head  down  by  pressing  against  the 
pubis.  How  it  could  be  substituted  for  the  long  forceps,  he  could 
not  understand,  unless  the  handles  were  pushed  into  the  vagina.  \\  hen 
the  head  was  in  the  pelvis,  anything  would  do  to  effect  deliveiy,  uteiine 
action  being  set  up  by  the  irritation  or  interference.  The  head  being  ex¬ 
pelled,  no  tractile  force  was  required ;  dislodgment  of  the  head  from  an . 
improper  position  was  all  that  was  requisite,  and  labour  went  on  at  once. 
The  vectis  might  do  as  well  as  the  fbixeps  in  some  cases,  wheie  theiC 
was  a  want  of  adaptation  of  the  head  to  the  pelvis  ;  but  the  vectis  could 
accomplish  less  than  the  forceps,  the  latter  being  far  better  in  most 
cases.— Dr.  Savage  would  have  been  glad  to  hear  more  about  the 
treatment  of  convulsions,  but  nothing  was  said  in  the  paper.  The  le- 
sults  seemed  unusually  satisfactory.  It  was  a  pity  the  treatment  uas 
not  given.— Dr.  Edis  thought  that,  in  the  cases  given,  the  vectis  had 
been  resorted  to  where  ordinarily  forceps  would  have  been  applied  by 
most  practitioners  ;  and,  indeed,  the  sooner  forceps  came  to  be  con¬ 
sidered  as  aids  to  labour,  supplementing  defective  uteiine  expulsion  by 
traction,  in  place  of  their  application  being  looked  upon  as  a  formidable 
operation,  to  be  avoided  as  long  as  possible,  the  better  for  eveiy  one 
concerned.  Dr.  Hamilton  of  Falkirk  had  shown  that  the  foiceps  might 
be  used,  not  only  with  impunity,  but  with  manifest  advantage,  in  num¬ 
bers  of  instances  where  even  patients  were  allowed  to  exhaust  Ihmi 
powers  and  expend  their  strength  in  fruitless  efforts  to  overcome  a  diffi¬ 
culty  that  the  forceps  would  remedy  in  a  few  minutes.  Craniotomy 
would  hardly  be  justifiable  until  forceps  had  been  tried.  Dr.  Haves 
thought  that  the  vectis  lacked  compressing  force ;  it  could  only  change 
tlie  direction  of  tlie  head.  It  was  a  (question  whether  cianiotomy  liad 
not  been  perfonned  where  the  application  of  the  forceps  might  have 
obviated  the  necessity.  Statistics  without  details  were  practically  use¬ 
less. — Dr.  Wiltshire  presented  to  the  notice  of  the  Society  a  vectis  pro¬ 
cured  from  Dr.  Copeman’s  instrument-maker  at  Norwich.  He  (Dr.  Wilt¬ 
shire)  had  gathered  from  Dr.  Copeman’s  book  that  he  regarded  the  insti  u- 
ment  strictly  as  a  tractor,  and  not  as  a  lever.  It  was  evidently  a  faa’ourite 
with  Dr.  Copeman,  as  shown  by  the  large  number  of  cases  in  which  lie 
had  used  it ;  and,  probably,  in  his  hands  was  more  efficient  and  safe 
than  it  was  likely  to  be  in  those  of  others.  Hie  edges  seemed  very 

^^^^^Prevention  of  Post  Partum  Dr.  Bassett  (Birmingham) 

read  a  paper  on  the  propriety  of  administering  iron  dining  piegnancy, 
as  a  preventive  of  post  partum  hamorrhage.  Regarding  pregnancy  as 
nature’s  highest  physiological  work,  and  one  that  ought  to  go  on  vi  ith- 
out  trespassing  on  the  domain  of  pathology,  he  had  been  led  to  obseivc 
that  those  who  had  severe  floodings  during  labour  were  uniformly  out 
of  health,  weak,  dyspeptic,  nervous,  listless,  and  evincing  an  aversion 
to  animal  food.  The  tone  of  the  muscular  system  was  impaired,  and 
the  blood  in  a  watery  condition,  leading  to  irregular  or  feeble  contrac-- 
lion  of  the  uterus  and  haunorrhage  as  a  consequence.  Iron,  m  these 
cases,  had  proved,  in  his  experience,  of  great  service  in  preventing  post 
partum  hamorrhage,  combin  ed  with  potash  where  the  urine  vi  as  defec¬ 
tive,  or  with  soda  if  the  liver  seemed  to  be  sluggish  and  the  skin  sallovi. 
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or  with  hydrochloric  acid  if  the  digestion  were  weak. — Dr.  Barnes 
asked  if  any  of  the  Fellows  had  ever  seen  any  reason  to  suppose  that 
premature  labour  had  been  caused  by  the  administration  of  iron.  lie 
thought  we  had  not  sufficiently  ascertained  the  changes  and  diminution 
of  vital  force  induced  by  prc^iancy.  A  series  of  changes  of  a  most  im¬ 
portant  kind  occurred  ;  and,  if  we  only  understood  these,  we  might  pre¬ 
serve  our  patients  from  the  consecpiences.  As  a  rule,  pregnant  women 
did  not  place  themselves  under  treatment,  lie  alludetl  to  an  instance 
where  a  pupil  of  his  had  given  iron  to  a  jiregnant  woman,  who  was,  in 
consequence,  accused  of  intending  to  produce  abortion.  Dr.  Barnes 
himself  had  given  it  in  dozens  of  cases,  and  had  never  witnessed  any 
ill  con.sequences,  or  instances  in  which  abortion  could  be  traced  to  its 
administration.  He  thought  iron  might  safely  be  given  where  anmmia 
was  present  during  pregnancy,  to  improve  the  patient’s  condition  and 
lessen  the  risk  of  hcemorrhage  during  parturition. 

Nno  Method  of  Operating  for  Conical  Ceraix  and  Contracted  Os  Uteri. 
—Dr.  S.vnoiA  (Rio  Janeiro),  read  a  paper  on  this  subject.  A  silver 
sutuie  was  passed  completely  through  the  cervix,  the  wire  was  drawn 
out  by  means  of  forceps  from  the  os  uteri,  divided,  and  the  ends  tied  on 
either  side,  and  allowed  to  work  their  way  out,  the  wire  being  twisted  and 
so  tightened^  every  eight  days.  They  remained  in  one  month,  when  the 

remaining  tissue.s  were  divided  by  means  of  a  bistoury. _ Dr.  Tilt 

thought  that  division  would  have  been  better  in  the  ordinary  way,  the 
risk  being  less,  and  the  advantage  greater.— Dr.  Edis  concurred  with 
the  1  lesident,  that  it  was  hardly  worth  while  making  such  a  tedious 
operation,  extending  over  a  month,  when  it  might  have  been  done 
equally  well,  and  more  satisfactorily,  in  a  few  minutes,  by  a  slidit 
incision,  ^ 
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Lombe  Atthill,  M.D.,  Vice-President,  in  the  Chair. 

An  Anomalons  Labour. MAx.  C.  D.  Muutray  read  the  notes  of  the 
following  case.  Mrs.  D.,  who  had  gone  through  two  tedious  labours 
previously,  entered  her  third  labour  on  the  evening  of  August  i8th, 
1873.  The  pains^were  frequent,  but  not  strong,  probably  owing  to  an 
excess  of  liquor  amnii,  and  there  was  anteflexion  of  the  uterus,  the  fundus 
forming  a  conical  projection  behind  the  umbilicus.  The  atrophy  of  the 
abdominal  uterine  parietes  was  extreme.  Suddenly  a  spasmodic  and 
violent  pain  caused  the  discharge  of  the  liquor  amnii,  and  forced  the 
head  downwards,  in  front  of  the  symphysis  pubis,  with  the  occiput  in 
front,  and  carrying  before  it  a  pouch  from  the  anterior  wall  of  the 
womb.  In  this  position,  the  head  became  wedged,  and  the  forceps 
could  not  remedy  the  untoward  state  of  affairs.  After  hours  of  anxiety 
chloroform  was  given,  and  craniotomy  performed  successfully.  Tlie 
head  of  the  splendidly  developed  foetus  was  intensely  ossiffed.  The 
mother  made  a  speedy  and  perfect  recovery,  and  is  once  more 

1 1)  chl07  ld€  of  1)011  7)1  I^OSt  Pd)‘tH))l  l£iC))lO)‘)dlClgC* - 1^1'.  ATTHILI 

read  a  paper  on  this  subject.  He  proposed  three  points  as  requirimr  to 
be  decided,  namely:  i.  Whether  cases  of  post  partn/n  hremorrlnage 
occurred  which  there  was  reason  to  believe  would  terminate  fatally,  or, 
at  least,  in  which  life  was  seriously  endangered,  notwithstanding  the 
judicious  use  of  the  remedies  ordinarily  employed  for  the  arrest  of 
hemorrhage  ;  2.  Whether  the  injection  of  a  solution  of  the  perchloride 
of  iron  was  of  itself  a  dangerous  remedy;  and  3.  If  so,  whether  the 
clangeis  likely  to  follow  its  use  were  such  as  to  outweigh  its  obvious 
advantages  as  an  agent  capable  of  restraining,  with  almost  certainty,  the 
fulthei  loss  of  blood?  Ife  detailed  at  length  live  cases  occurring  in 
his  private  practice,  in  which  he  had  injected  perchloride  of  iron  to 
check  pof  pa rtnm  haemorrhage.  The  only  cases  which  seemed  to  de¬ 
mand  this  treatment  were  women  in  a  previously  bad  state  of  health 
Case  No.  i  was  that  of  a  lady,  who  not  only  suffered  from  sickness  to 
an  excessive  degree  during  pregnancy,  but  who,  for  a  long  time  pre¬ 
viously  to,  and,  of  course,  during  her  pregnancy,  consumed  almost  no 
food,  and  what  she  did  take  was  of  an  improper  character.  No  was 
markedly  anremic.  No.  3  was  in  such  bad  health,  as  to  cause  much 
alarm  to  her  friends  on  this  account  prior  to  labour.  Cases  Nos.  4  and 
5  M eie  the  same  patient.  She,  too,  was  on  botli  occasions  in  a  very 
bad  state  of  health,  so  that  the  induction  of  premature  labour  seemed 
more  than  once  demanded.  In  all,  it  might  be  fairly  assumed  that  the 
blood  was  111  an  abnormal  condition,  probably  destitute  of  its  proper 
propoition  of  hlirine.  In  three  of  the  four  patients,  pregnancy  subse¬ 
quently  ensued  a  fact  which  proved  that  the  injection  of  the  iierchloride 
m  no  way  injured  the  uterus.  One  patient  died  of  peritonitis  on  the 
fifteenth  day  after  delivery,  although  she  had  progressed  favourably  up 
to  the  tenth  day.  She  had  been  very  delicate  during  her  pregnancy, 
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and  most  copious  hannorrhage  had  followed  the  expulsion  of  the  pla¬ 
centa.  As  the  result  of  his  experience.  Dr.  Atthill  had  arrived  at  these 
conclusions,  i.  Cases  of  post  pa rtiini  hamorrhage  occur,  in  which  the 
injection  of  the  perchloride  of  iron,  or  some  similar  styptic,  is  alone 
capable  of  arresting  the  ha^morrliage.  2.  The  injection  of  sucli  styptic 
does  not  necessarily  increase  the  tendency  which  exists  in  such  cases  to 
the  occurrence  of  pyamia,  septicamia,  or  peritonitis.  3.  This  treat¬ 
ment  is  specially  applicable  to  anamic  patients.  4.  \Vhile  it  should 
never  be  had  recourse  to  unnecessarily,  it  should  not,  on  the  other  hand, 
be  delayed  t®o  long.  He  never  injected  more  than  six  or  eight  ounces 
of  a  solution,  composed  of  one  part  of  the  liquor  ferri  perchloridi  fortior 
(B.P.)  to  two  parts  pf  water.  The  end  of  the  tube  should  be  passed 
up  to  the  fundus  uteri,  and  the  fluid  should  be  injected  slowly.  In  con¬ 
clusion,  Dr.  Atthill  pointed  out  the  shortcomings  of  the  ordinary  means 
employed  to  arrest  post  partiim  hamorrhage;  the  administration  of 
ergot,  pressure  and  friction  over  the  fundus  uteri,  and  the  application 
of  cold  with  the  administration  of  stimulants. 

Ihst  Fartn/n  Jlccmorr/iage  treated  by  the  Application  of  the  Solid  Per- 
chlonde  of  L-on  to  the  Interior  of  the  Uterns.—hlx.  A.  Hill  Ringland, 
having  indicated  the  dangers  possibly  contingent  on  the  injection  of  a 
perchloride  solution  into  the  uterus,  as  laid  down  by  Dr.  Snow  Beck 
and^  admitted  by  Dr.  Barnes,  described  how  he  had,  in  January  1872 
(acting  on  the  suggestion  of  Mr.  W.  Ormsby  Wier),  painted  the  bleed- 
mg  surface  of  the  uterine  cavity  with  a  small  piece  of  the  solid  salt. 
The  effect  was  instantaneous,  the  hcemorrhage  stayed,  the  uterus  con- 
riacted,  vitality  returned,  and  no  untoward  consequences  re.sulted 
Subsequently,  out  ofa  total  number  of  4, 500  cases,  he  had  applied  the  solid 
peichloiide  in  twenty-three  instances.  Fourteen  patients  recovered  well, 
three  made  tedious  recoveries,  one  being  the  subject  of  constitutional 
syphilis,  and  two  being  threatened  with  pelvic  cellulitis.  There  were 
SIX  deaths.  One  patient  sank  on  the  ninth  day,  from  phlebitis  and  ad¬ 
vanced  pulmonary  consumption.  A  second  suffered  from  complete 
adhesion  of  the  placenta.  A  third  died  of  the  effects  of  hcemorrhage  • 
and  a  fourth,  on  the  ninth  day,  from  simple  asthenia.  The  two  re¬ 
maining  fatal  cases  succumbed  within  three  hours  after  delivery. _ Dr. 

More  Madden  reviewed  the  opposite  opinions  entertained  by  obste¬ 
tricians,  as  to  the  harmfulness  or  the  efficacy  of  injection  of  perchloride 
of  iron  in  hcemorrhage.  He  believed  this  powerful  agent 

to  be,  like  every  other  active  remedy,  a  two-edged  weapon,  its  action 
for  good  or  for  evil  depending  on  the  manner  of  its  employment.  With 
Dr.  Snow  Beck,  he  was  of  accord  in  condemning  its  indiscriminate 
use.  He  himself  had  proof  that  the  remedy  was  capable  of  producing 
the  curative  effects  described  by  Dr.  Barnes.  Dr.  More  Madden  had 
injected  a  solution  of  the  perchloride  in  ten  private  cases  since  January 
1st,  1870.  In  nine,  the  hcemorrhage  was  effectually  arrested  by  the 
perchloride  of  iron,  after  the  failure  of  all  other  remedies  ;  and  in  one 
h  failed  completely.  In  seven  instances  the  patients  recovered  per¬ 
fectly;  in  thiee  cases  the  patients  died.  But  he  believed  the  result  in 
these  cases  had  no  connection  with  the  use  of  the  styptic,  as  in  one  case 
death  lesulted  from  tyjihoid  pneumonia ;  in  another,  from  secondary 
hcemorrhage  in  the  course  of  small-pox  ;  and  the  cause  of  death  in  the 
umd  was  probably  embolism.  The  last  case  was  one  in  which  Dr. 
Snow  Beck,  and  those  who  adopted  his  views  on  this  subject,  would 
perhaps  ascribe  the  fatal  termination  to  the  use  of  the  perchloride  of 
iron.  But  this  opinion  would  not  be  justified  by  the  facts  of  the 
case  ;  for  cases  of  sudden  death  resulting  from  embolism,  as  this 
clearly  was,  occurring  after  delivery,  were  unfortunately  not  rare.  He 
had  himself  reported  three  such  cases,  which  occurred  whilst  he  was 
connected  with  the  Rotunda  Lying-in  Hospital,  and  in  which  no  per- 
chloride  of  iron  was  used  ;  and  these  cases  w’ere  most  common  after 
hcemorrhage.— Dr.  McClintock  believed  that  Dr.  Barnes  had  accu- 
lately  described  the  use  of  the  perchloride  as  a  “new  power”.  There 
weie  already  powerful  remedies  for  the  sujijiression  of  uterine  hcemor- 
ihage ;  one  was  ergot,  another  was  cold,  a  third  was  manipulation  of 
the  uteuis,  e.xternally  or  internally  (a  most  powerful  agency,  rather 
oveilookcd  of  late  years),  and  a  fourth  was  electricity.  The  use  of  the 
peichloiide  of  iron  was  feasible,  efficacious,  and,  as  he  believed,  safe. 
He  knew  of  but  one  case,  reported  by  Dr.  Bantock  to  the  Obstetrical  So¬ 
ciety  of  London,  in  which  death  could  only  be  attributed  to  the  perchloride. 

In  that  case  it  had  been  used,  not  to  stop,  but  to  prevent  hcemorrhage. 

It  was  possible  that  some  of  the  fluid  had  escaped  into  the  peritoneum. 
Dr.  McClintock  used  a  solution  about  as  strong  as  the  liquor  ferri  per¬ 
chloridi  of  the  Pharmaeopo'ia.  In  Dr.  Ringland’s  cases,  he  thought  the 
arrest  of  the  hcemorrhage  was  probably  due  to  the  powerfully  stimu¬ 
lating  action  of  the  hand  in  the  uterus.  Dr.  Collins  had  laid  great  stress 
on  the  efficacy  of  manipulation.  With  regard  to  the  administration  of 
the  perchloride  injection.  Dr.  McClintock  attached  importance  to  two 
points,  viz.,  to  carry  the  point  of  the  tube  well  up  to  the  fundus  of  the 
uterus,  and  to  have  the  uterine  cavity  as  free  from  blood  as  possible,  so 
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as  to  insure  that  the  styptic  fluid  should  come  in  contact  with  the  in¬ 
terior  surface  of  the  organ.  In  his  oryn  practice,  he  liad  employed 
this  remedy  in  four  cases:  in  three,  it  was  completely  successlu 
in  stopping  the  hannorrhage  ;  and  in  one  it  failed,  though  twice  ic- 
sorted  to,  and  the  lady  died  of  hemorrhage.  .Symptoms  of  metro¬ 
peritonitis  ensued  in  one  of  the  cases,  but  yielded  to  the  treat¬ 
ment  employed,  and  the  patient  recovered.  On  several  occasions, 
where  prolonged  bleeding  followed  miscarriage,  he  had  found  good 
results  from  mopping  the  interior  of  the  uterus  with  the  peichloiit  c 

On  the  motion  of  Dr.  Mac.Swixev,  the  debate  was  adjourned. 


.Saturday,  April  iitii,  1874. 

KvorY  Ke.xneuy,  M.D.,  President,  in  the  Chair. 

irvdatids  of  the  Utems.-Dx.  Darby  said  that  a  hospital  patient, 
under  his  care,  had  been  seized  with  labour-pains  early  on  the  mommg 
of  the  preceding  day.  Considerable  hremorrhage  necessitated  plugging, 
and  the  administration  of  ergot  of  rye.  Ultimate  y  a  lai^e  mass  o 
hydatidiform  growths  came  away.  Ihese  he  exhibited.  I  he  patient 
was  a  married^ woman,  mother  of  several  children,  who  had  miscaiiied 
two  years  a^-o.  Last  November,  the  menses  were  interrupted,  und  the 
increasing  size  of  her  belly  led  her  to  believe  she  was  pre^ant.  1  his 
was  the  fourth  example  of  these  growths  he  had  met  with.  In  one 
woman  there  was  a  second  development,  after  an  interval  of  ten 

in  Post  Partum  IHmorrhag.—f)x 

continued  the  adjourned  discussion  on  Dr.  Atthill  s  and  Mr.  Hill  King- 
land’s  papers  on  this  subject.  With  regard  to  the  use  of  peixhloride  of 
iron,  he  thought  the  relative  merits  of  the  solid  salt  and  of  the  solution 
should  be  decided.  The  application  of  the  salt  w;ould,  a  priori,  be  less 
likely  to  be  followed  by  peritonitis  than  the  injection  of  a  solution, 
which  might  escape  through  the  Fallopian  tubes  into  the  peiitonea 
cavity  On  the  other  hand,  the  introduction  of  the  hand  into  the  utenis 
—necessary  in  the  case  of  salt— was  objectionable.  It  was  noteworthy 
that  all  Dr.  Atthill’s  patients  had  been  weakly,  delicate,  and  an.xmic 
women.  W’as  this  general?  Again,  what  was  the  condition  of  the 
urine  in  these  cases  of  post  partum  luemorrhage?  He  himself  had 
never  seen  a  fatal  case  of  flooding,  or  of  the  use  of  the  perchloride  m 
this  accident;  but  he  had  employed  the  solution  cautiously  m  a  serious 
attack  of  menorrhagia,  and  with  success.  In  tiyo  severe  floocUngs,  he 
had  used  friction,  cold,  and  stimulants.  He  believed  that  vinegar  was 
more  than  a  popular  remedy — it  was  an  efficacious  styptic  ;  and,  tlieie- 
fore,  he  would  ask :  Might  not  the  introduction  of  a  solution  of  vmegar 
into  the  uterus  act  as  a  styptic?— Dr.  RiXGLAND,  sen.,  had  felt  con¬ 
strained  to  employ  the  perchloride  of  iron  m  five  cases  m  private  prac¬ 
tice  In  three,  he  injected  a  solution  ;  m  two,  he  applied  the  solid  salt. 
Of  the  patients  treated  by  the  fluid  injection,  one  recovered,  after  trans¬ 
fusion  of  blood;  a  second,  without  a  bad  symptom;  while  the  third 
sank.  Hysteritis  and  peritonitis  appeared  shortly  after  the  operation  m 
this  last  case  ;  the  patient,  however,  rallied  only  to  relapse,  and  died  on 
thethirty-firstday.  .She  was  an  amemic,  delicate  lady.  It  was  a  question 
whether  the  fatal  termination  was  due  to  the  perchloride,  and  yet  the 
bad  symptoms  closely  followed  its  use.  Both  patients  treated  by  means 
of  the  solid  salt  made  good  recoyeries.  Seyeral  questions  arose,  bust, 
was  the  remedy  efficacious?  Analysing  the  recorded  cases,  he  found 
that  it  had  failed  to  check  the  hremorrhage  m  but  one  out  of  forty-tin  ee 
or  forty-four  instances.  The  cause  of  the  failure  was  that  the  uterus 
had  not  been  cleared  of  clots  before  the  injection,  so  that  the  styptic 
did  not  come  into  contact  with  the  uterine  walls  at  all.  A  second  ques¬ 
tion  was,  whether  the  remedy  was  comparatiyely  safe.  Ihere  had 
been  eleyen  deaths,  but  seyeral  of  these  were  due  to  other  causes.  In 
only  two  instances  could  death  be  fairly  traced  to  the  use  of  the  leinedy. 
Was  its  employment  justifiable?  He  believed  it  was.  M  hat  were  the 
comparative  merits  of  the  fluid  and  solid  preparations  ?  He  considered 
the  solution  hazardous.  M’ith  respect  to  Dr.  McClintock’s  remarks,  as 
to  the  introduction  of  the  hand  into  the  uterus,  he  (Dr.  Ringland)  did 
not  regard  it  as  dangerous  ;  and  it  was  the  custom,  at  the  Coombe 
Hospital,  to  introduce  the  hand  as  a  powerful  stimulant.  From  phy- 
siolo'dcal  considerations,  remembering  the  sympathy  which  existed 
iietwlen  the  stomach  and  uterus,  and  from  experience,  he  looked  upon 
vomiting  as  beneficial  ;  and,  indeed,  he  sometimes  used  a  stimulant 
emetic,  such  as  mustard,  to  induce  it.-Dr.  McClintock,  m  explana¬ 
tion  observed  that  he  considered  the  introduction  of  the  hand  into  the 
womb  to  be  attended  with  a  good  deal  of  risk.  It  was  a  painful  pro¬ 
cedure,  but,  nevertheless,  a  most  powerful  stimulant  to  the  uterine  walls. 

_ P),-  Henry  Kennedy  spoke  of  Dr.  Green’s  arguments  against  the  use 

of  the  perchloride.  He,  himself,  thought  that,  if  the  remedy  did  harm 
to  the  peritoneum,  the  bad  symptoms  would  set  in  at  once  ;  so  that. 


where  such  symptoms  were  postponed,  the  drug  could  not  fairly  be 
charged  with  the  mischief.— Dr.  Darby  had  had  some  experience  of 
this  remedy.  In  the  case  of  a  lady,  who  miscarried  in  the  third  month. 
Dr.  McClintock  had  injected  a  solution  of  iron.  .Subsequently,  he  had 
himself  used  it  twice  with  success  in  two  cases  of  miscarriage,  and  once 
in  post  partum  hremorrhage.  He  did  not  believe  that  the  drug  w’as 
absorbed  by  the  sinuses  of  the  womb,  and  that  it  passed  through  the 
Fallopian  tubes  was  more  than  doubtful  :  it  would  tend  to  gravitate 
towards  the  open  os  uteri.  The  fluid  was  more  certain  than  the  solid 
preparation,  which  might  miss  the  bleeding  points.  IhePRESiDENl 
was  not  opposed  to  improvements  in  the  methods  of  treatment,  on  the 
one  hand,  while,  on  the  other,  he  was  not  ready  to  adopt  any  novelty 
without  due  consideration.  He  could  recall  but  one  fatal  case  of  post 
partum  hremorrhage  in  his  private  practice,  which  had  been  sufficiently 
extensive.  The  bleeding  had  always  been  checked  by  ordinary 
measures,  and,  accordingly,  he  held  that  there  should  lie  no  preci¬ 
pitate  adoption  of  the  perchloride  injection.  From  Dr.  Ringland  s 
remarks,  he  gathered  that  a  mortality  of  25  per  cent,  followed  the  prac¬ 
tice  of  the  method.  Was  this  a  larger  proportion  than  should  follow 
flooding?  As  was  well  known,  its  causes  were  imperfect  contr.action, 
hour-glass  contraction,  and  morbid  adhesion  of  the  placenta.  Of  these, 
the  first  could  be  remedied  by  grasping  the^  uterus,  by  stimulants,  ami 
by  not  too  hastily  removing  the  placenta.  Styptics  were  of  no  avail  m 
the  second  and  third  forms.  The  introduction  of  the  hand  M'as  a  measure 
not  to  be  adopted  ra.shly ;  but  it  was  a  most  valuable  means  of  control¬ 
ling  severe  haemorrhage,  especially  in  hour-glass  contraction.  It  should 
be  remembered  that  the  introduction  of  the  hand  was  but  a  momentary 
stimulant,  whereas  the  action  of  the  iron  solution  was  a  continued  iiri- 
tant.  In  fine,  he  thought  the  iron  by  no  means  innocuous  ;  that  it  pre¬ 
disposed  to  pyaemia  was  likely,  and  in  any  case  it  was  to  be  used  only  as  a 
dernier  ressoii. — Dr.  Atthill  had  desired  to  elicit  the  opinions  of  ,the 
Society  on  this  great  cpiestion.  It  was  not  intended  to  supplant  other  or 
older  methods  of  treatment,  but  cases  occurred  in  which  they  could  not  be 
aiiplied.  The  mortality  from  post  partum  Inemorrhage  was  undoubtedly 
small,  but  how  disastrous  were  the  sequelae  of  this  accident  in  too  many 
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cases  !  Of  the  eleven  deaths  mentioned  by  Dr.  Ringland,  sen.,  many 
were  due  neither  to  the  haemorrhage  nor  to  the  perchloride.  Some  of 
the  jratients  died  of  phthisis,  and  others  sank  very  rapidly.  In  his  own 
fatal  case,  septiemmia  occurred  after  ten  days;  but  how  could  non,  an 
antiseptic,  cause  this  complication  ?  In  hour-glass  contraction,  wUh 
retained  placenta,  the  jiroper  treatment  was  the  introduction  of  the 
hand.  But,  although  very  efficacious  in  some  instances,  this  manipula¬ 
tion  was  by  no  means  perfectly  harmless.  He  preferred  the  solution 
to  the  solid  perchloride.  The  holding  of  the  salt  in  the  hand  added  to 
the  difficulty  of  introducing  the  latter  into  the  cavity  of  the  uterus,  and  the 
salt  most  likely  rubbed  against  the' soft  parts  in  transitu,  causing  cor- 
nmation  of  the  vaginal  w.alls,  and  contraction  of  the  passage.  Again, 
it  was  almost  imjiossible  to  touch  the  whole  surface  of  the  utei  us  with 
the  solid  lump  of  perchloride.  On  the  other  hand,  the  Fallopian  tubes, 
not  open  at  the  time  of  delivery,  could  scarcely  be  traversed  by  such  a 
corrugating  fluid  as  the  solution  of  the  perchloride.  In  conclusion,  he 
emphatically  stated  that  he  was  no  indiscriminate  advocate  of  the 
method  by  injection.— Mr.  A.  Hill  Ringland  replied.  His  cases 
were  desperate,  and  required  a  desperate  remedy.  He  had  never 
experienced  the  slightest  difficulty  in  introducing  the  hand  into  the 
uterus,  and  in  manipulating  the  solid  perchloride. 


SURGICAL  SOCIETY  OF  IRELAND. 

Frid.vy,  February  13TH,  1874. 

John  Denham,  M.D.,  President,  in  the  Chair. 

Tracheotomy  in  a  Case  of  Choking.— \^x.  MacnamAra  detailed  the 
particulars  of  a  case  of  choking,  in  which  life  was  saved  by  tracheo¬ 
tomy.  Several  days  after  the  operation,  examination  with  the  laryngo¬ 
scope  revealed  the  presence  of  a  large  piece  of  con,  just  under 

the  epiglottis.  It  was  removed,  and  the  patient  did  well.  1  o  tne 
feel,  the  lump  of  bacon,  in  situ,  resembled  epithelioma  of  the 

^"""ISiliocation  of  the  Lens.—\)x.  A.  11.  Jacob  read  a  paper  on  this 
accident,  dwelling  particularly  on  those  varieties  of  the  lesion  wheie 
there  was  disruption  of  the  suspensory  ligament,  with  complete 
luxation  of  the  lens  ;  luxation  into  the  fundus  oculi,  the  very  rare  sub¬ 
conjunctival  luxation  ;  and,  lastly,  spontaneous  luxation.  As  regarded 
treatment,  the  lens  should  be  left  alone,  unless  it  became  opaque,^  when 
it  was  usually  necessary  to  extract  it  by  the  linear  method  of  Von  Graete, 
or  some  other  operation.  If  thrown  into  the  anterior  chamber,  it  was 
advisable  to  replace  it,  by  getting  the  patient  to  lie  on  his  back.  Ihe 
paper  was  illustrated  by  the  recital  of  numerous  clinical  histones  ol 
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cases  of  the  accident,  and  hy  wax  models,  sliowinir  tlie  morbiil  appear¬ 
ances  presented  m  ns  various  forms.-Dr.  Macnamara  narrated  a  case 
m  w  inch  luxation  of  the  lens  into  the  anterior  chamber  occurred,  from  a 
sudden  thrusting  forward  of  the  head,  when  some  scent  was  squirted 
fiom  a  compressible  scent  bottle,  into  the  eye.— Dr  R  McDuN.Nfi  t’ 
'vhere  a  missile  broke  the  patient’s  spectacles',  and 
he  glass,  being  earned  against  the  eye,  cut  the  lower  portion  of  the 
pupil,  and  caused  luxation  of  the  lens.  ^ 

A-  Ward  detailed  an  instance  of  aciUe 
glossitis,  occurring  six  times  in  the  same  iiatient.  ]\Irs  R  ao-ed 

upwards  of  70,  mother  of  a  large  family,  was  attacked,  without  any 
apparent  cause,  with  acute  glossitis,  in  the  beginning  of  May  1867^ 
1  he  attack  was  comparatively  mild,  and  readily  yielded  to  local  and 
constitutiona  treatment.  On  June  2nd,  of  the  same  year,  she  was 
again  similarly  aOected ;  and  on  July  7th,  a  third  attack  set  in.  .She 
then  remained  well  until  the  last  week  of  November,  when  she  w^as 

^‘^eling  in  her  tongue,  which 
lapidly  swelled  (with  a  prickly  sensation,  but  no  acute  pain),  so  as  to 
render  mastication  impossible,  and  swallowing  painful.  There  was 

liard,  lather  elastic,  and  hot  to  the  touch.  A  free  incision  into  the 
tongue  waas  cpuckly  followed  by  relief.  On  June  29th,  1869,  a  some¬ 
what  similar  tram  of  symptoms  showed  themselves,  and  in  a  siiace  of 
two  hours  the  tongue  sw;elled  so  as  to  protrude  from  the  mouth,  and  to 

t^  he'  f  i«fl«cmg  asphyxia.  The  sw'elling  was  confined 

to  the  left  half  of  the  tongue,  which  occupied  almost  the  whole  mouth, 

1-1  pressing  dovai  into  the  sublingual 

space,  which  was  also  swollen,  d  here  was  violent  local  arterial  action, 
hiee  incisions,  followed  by  warm,  and  then  by  cold  fomentations,  led  to 
perfect  recovery  within  twenty  hours.  On  July  26th,  of  the  same  year 
another  attack  occurred,  which  was  treated  with  equally  good  reiilts! 

sn isncrTcrl'T  up  wearing  a  set  of  false  teeth,  which  were 

suspected  of  causing  the  local  inflammation.  Whether  they  did  so  or 

^^'ed,  some  years  later,  of  a  pulmonary 
aflcction,  she  had  no  return  of  glossitis.  In  the  meanwhile,  she  suT 
fcied  foi  a  considerable  period  from  profuse  salivation,  and  also  from 
seveie  lumbago  from  time  to  time.  No  induration  or  hypertrophy  of  the 
tongue  ensued  from  the  repeated  attacks  of  inflammation  ^ 

E.  Hamilton  detailed  the 
1  lesion.  M.  IT,  aged  54,  was  admitted  to 

hteevens  Ilosintal  a  year  ago,  suffering  from  mammary  cancer.  She 
v^s  readmitted  last  June,  with  the  axillary  glands  secondarily  engaged. 
NMiile  in  hospital,  she  stumbled  and  fractured  her  left  thio-h-bonc  The 
fragments  obstinately  refused  to  unite,  the  limb  increased  in  c'ircum- 
feience,  and  presented  an  elastic  sensation.  The  iiatient,  who  was  a 
woman  in  apparently  good  health  when  admitted,  died  in  November 
1  he  affected  extremity  was  swollen  and  cedematous;  large  veins  rami¬ 
fied  over  Its  surface,  and  its  areolar  tissue  was  filled  witli  a  thick 
cuKly  pus.  Ihe  circumference  measured  twenty-two  inches.  A 

larp  tumour  lay  under  the  rectus  femoris  muscle.  This  con¬ 

sisted  of  encephaloid  cancer,  which  extended  into  and  engaged  all 
par  s  of  the  bone. -Mr.  .Stari  etun  spoke  of  a  somewhat  similar  case, 
n  nhich  fracture  was  produced  by  the  patient’s  foot  merely  catching  in 

fron^?'sH°U^t'~-^‘''  fracture  resuUcd 

from  a  .slight  tipping  of  the  foot.  Tlie  fragments  would  not  unite. - 

1  ■,  ^^I’ATRIck  had  met  with  a  case  of  the  same  kind.  A  woman 

broke  hei  leg  while  turning  m  bed.  Cancerous  deposits  ivere  found  in 
neaily  every  bone.--pr.  Flejung  had  brought  forward  two  such  cases 
at  the  lathohgical  .Society  of  Dublin.  In  one,  the  patient  beinn  a 
woman  past  70,  spontaneous  fracture  of  the  humerus  occurred  The 
fragments  remained  ununited,  and  after  death  general  cancerous  deposits 
weie  found.  In  the  other  instance,  a  man,  suffering  from  vesical  can¬ 
cel,  broke  Ins  ribs  while  moving  m  bed.  A  deposit  of  cancer  enveloped 
he  seat  of  fracture  -Dr.  McDon.xei.i.  alluded  to  the  pathological  ap- 
ipaiances  111  AIi.  Ilaniilton  s  case,  which  were  those  of  carcinoma  The 
disease  bepn  111  the  breast  and  glands,  and  appeared  secondarily  in  the 
bones.— Mr.  Riciiarixson  entered  into  the  question,  whetlier  local 
01  general  changes  in  the  osseous  structures  were  tlie  proximate  cause 
01  the  fractures. 


MANCIIE.STER  MEDICAL  .SOCIETV. 

Wednesday,  Ferruary  4x11,  1874. 

J.  E.  Morgan,  M.D.,  President,  in  the  Chair. 

Diphtheria  during  Peritonitis.— \)x.  IIaddun  related  a  case  in  which 
diphtheria  occurred  during  the  course  of  an  attack  of  peritonitis.  The 
intection  was  caught  in  an  omnibus,  and  the  period  of  incubation  was 
mglit  days.  Ihe  fever  reached  its  height  on  the  third  day.  On  tlie 
tuth  day,  death  was  imminent  from  failure  of  the  heart’s  action.  I  )igi- 
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tabs  Mas  then  administered  in  frequently  rejicated  doses,  and,  in  a  few 
houis,  the  pulse  was  found  greatly  improved.  Iniproveinent  continued, 
and  convalescence  was  uninterrupted. 

Po! iign  body  in  Eye.  Dr.  Litti.e  brought  foi'ward  a  young  man, 
aged  21,  having  a  foreign  body  projecting  through  the  jnqnl  of  his  left 
eye,  i\  hicli  had  c.xisted  there  for  over  four  years.  It  consisted  of  a  loii" 
naiiow  chij'iping  of  biass,  probably  an  inch  in  length,  lying  at  an  am^lc 
of  about  45  lower  jnipillary  margin  of  tlie  iris,  projectin'’' 

into  the  anteiioi  and  posteiior  chambers.  Ihe  lens  had  become  ab- 
^n‘ J^t  perfectly  circular.  There  was  only  perception 

Cancer  of  the  Kidney.— Ax.  Cullingwurtii  mentioned  the  case  of 
a  ivoman,  aged  64,  in  whom  there  was  a  very  large  abdominal  tumour, 
which  she  had  not_  noticed  until  a  few  weeks  before  her  death.  For 
twelve  months  previously,  she  had  been  losing  her  strength,  and  during 
the  last  three  months,  had  suffered  a  good  deal  of  pain  in  the  right  loin, 
and  occasional  nausea  and  vomiting.  When  the  pain  was  first  felt,  she 
is  said  to  have  passed  a  small  calculus.  Mr.  Cullingworth  first  saw  her 
on  January  5th,  1874,  when  she  was  extremely  thin,  and  lay  groaning  in 
constant  pain.  There  was  obstinate  vomiting.  A  large  solid  tumour 
was  found,  dull  on  percussion,  and  soft  to  the  touch,  occupying  the 
back  from  the  external  border  of  ihe  lumbar  muscles  on  the  right  side, 
bulging  both  there  and  laterally,  extending  into  the  front  of  the  abdomen, 
and  crossing  obliquely  downwards,  below  the  umbilicus,  into  the  left 
ili.ac  region.  Between  this  huge  mass  and  the  margin  of  the  liver,  a 
cleai  peicussion-note  was  obtainable.  The  diagnosis  was  cancer  of  the 
kidney.  The  patient  rapidly  sank,  and  died  on  the  14th.  The  dia¬ 
gnosis  of  cancel  of  the  kidney  was  confirmed  by  the  post  mortem  examina¬ 
tion  made  by  Dr.  Leech. 

Unusual  Development  of  Facial  IMuscles. — Dr.  .S.VMelson  shoM’cd 
a  case  of  e.xtiaordinary  size  and  power  of  the  temporal  and  masseter 
muscles,  in  a  man  of  middle  age. 

Vascular  Tumour  of  Eyelid,  treated  hy  Galvano-puncture. — Dr.  Samki,- 
soN  reintroduced  the  patient,  first  seen  at  the  meeting  of  last  September, 
to  show  the  favourable  result  obtained  by  six  applications  of  Eoveaux’s 
battery,  as  suggested  at  the  time  by  Mr.  Lund. 

Counterirritation. — Dr.  Ross  read  a  paper  on  the  theory  of  counter- 
irritation.  An  abstract  of  it  has  appeared  in  the  Bri  tish  IMedic  vl 
Journal. 


REVIEWS  AND  NOTICES. 


Notes  on  the  IIealth-.Service  oe  Armies  during  War. 

By  Surgeon-General  C.  A.  Gordon,  M.D.,  C.B. 

IiiESE  notes,  issued  in  the  form  of  a  pamphlet,  are  a  reprint  from  the 
April  number  of  the  British  and  Foreign  Medico-Chirurgical  Review. 
I  hey  are  descriptive  of  the  organisation  of  the  medical  departments  of  the 
armies  of  Russia.,  Austria,  Spain,  Tortugal,  Italy,  Switzerland,  Belgium, 
and  the  United  .Slates  ;  and,  as  tlie  notes  are  contained  within  a  space  of 
thirty  octavo  pages,  they  are  necessarily  very  compressed.  Dr.  Gordon 
explains  that  he  has  selected  the  term  “  Health  .Service  of  Armies  ”  in 
preference  to  that  of  “Army  Medical  .Service”,  adopting  it  from  the 
Trench  Seivice  de  Sante,  because  he  considers  it  a  more  “correct  desig¬ 
nation  to  apply  to  the  department,  the  principal  duty  of  which  is  the 
preservation  and  restoration  of  health”.  Whether  the  designation 
Health-Service  would  be  more  advantageous  and  expressive  than  that 
of  Medical  Service  may  be  a  matter  of  doubt ;  but  there  can  be  no  doubt 
about  the  terms  “  Army  Medical  Department”,  “  Army  Medical  .Ser¬ 
vice”,  and  “Army  Medical  Officers”,  being  so  ingrained  in  army  nomen¬ 
clature  and  ordinary  speech  in  this  country,  that  it  would  be  very  diffi¬ 
cult  to  change  them  for  any  others. 

M  e  do  not  intend  to  review  the  account  furnished  by  the  author  of 
the  constitution  and  hospital  arrangements  of  the  several  army  medical 
departments  vdiich  he  has  brought  together  in  his  pamphlet ;  such  a 
digest  could  hardly  be  given  satisfactorily  without  occupying  more  space 
than  ive  can  afford  for  the  purpose.  Dr.  Gordon’s  notes  present  a 
general  survey  of  the  leading  features  of  the  medical  arrangements  in 
the  armies  which  have  been  before  named,  and  to  these  notes  we  must 
refer  such  iiersons  as  desire  only  a  passing  glance  at  the  subject.  Those 
of  our  readers  rvho  .seek  for  more  precise  and  extended  information  on 
the  organisation  and  administrative  systems  of  the  medical  departments 
of  armies,  together  -with  particulars  of  their  interior  economy,  of  the 
constitution  and  management  of  the  hospital  establishments  as  ordered 
for  peace  time  and  time  of  rvar,  rvill  naturally  go  for  it  to  the  authorised 
regulations  issued  by  the  War  Departments  of  the  respective  countries 
to  which  the  armies  belong.  .Set  codes  of  regulations  on  these  subjects 
exist  in  all  the  leading  countries  of  Europe,  and  are  to  be  obtained 
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through  the  authorised  channels  of  communication,  though  in  some  in¬ 
stances,  especially  as  regards  persons  not  officially  connected  with  the 
countries  concerned,  they  can  only  be  got  after  expenditure  of  a  certain 
amount  of  time  and  trouble. 

e  are  n-rong,  however,  in  saying  that  a  code  of  army  medical  regu¬ 
lations  is  to  be  found  in  every  leading  country  of  Europe.  There  is 
one  country,  and  that  we  regi  et  to  say  is  our  own,  in  w  hich  no  complete 
code  of  army  medical  regulations  can  be  obtained  at  the  present  time, 
for  none  exists.  We  desire  to  call  particular  notice  to  the  subject.  We 
have,  indeed,  long  ago  called  attention  to  this  fact,  and  we  have  been 
led  to  do  so  from  being  occasionally  asked,  particularly  by  medical 
officers  of  the  auxiliary  forces,  to  point  out  to  them  where  the  English 
army  medical  regulations  can  be  got  by  purchase  or  otherwise.  Now 
that  surgeons  of  militia  regiments  and  medical  officers  of  volunteer 
corjjs,  M  hose  time  is  chiefly  passed  in  civil  practice,  are  liable  to  be  en¬ 
camped  with  their  regiments  and  to  act  in  association  with  medical 
officers  of  the  regular  army,  to  join  in  military  manceuvres  on  a  large 
scale  and  in  the  hospital  duties  connected  with  them,  they,  of  course, 
wish  to  become  informed  on  the  general  regulations  of  the  service  and 
on  the  detaiis  of  the  system  on  whieh  the  hospital  duties  are  to  be  eon- 
ducted.  The  combatant  officers  of  the  auxiliary  and  reserve  forces  can 
obtain  books  of  regulations  and  instructions  for  guiding  them  in  their 
drills,  exercises,  examinations,  correspondence,  and  in  the  discharge  of 
all  their  duties  whatever  their  nature,  and  why  not  the  medical  officers 
for  their  work  ?  The  reply  to  the  inquiries  we  have  instituted  on  the 
subject,  for  the  purpose  of  answering  our  correspondents,  has  been  that 
the  book  of  army  medical  regulations  is  out  of  print,  and  has  been  so 
for  several  years.  The  latest  code  of  “  Regulations  for  the  duties  of 
army  medical  officers,  for  the  organisation  of  general,  regimental,  and 
field  hospitals,  for  drawing  up  sanitary  and  medical  statistics  and  re- 
]iorts”,  etc.,  commonly  called,  for  the  sake  of  brevity,  the  Army 
Medical  Regulations,  was  issued  in  the  year  1859,  and  since  that  date 
no  fresh  edition  of  that  code  has  appeared,  nor  any  other  book  of  regu¬ 
lations  in  place  of  it.  P'undamental  changes  ha\'e  since  been  made  in 
the  constitution  of  the  army  medical  department  and  its  subordinate 
establishments,  the  mode  of  conducting  its  business  has  been  altered 
from  time  to  time,  new  rules  have  been  made  with  regard  to  the  dis¬ 
tribution,  duties,  pay,  and  allowances  of  the  medical  officers  ;  and 
these  changes  have  been  announced  in  such  a  variety  of  warrants, 
amended  warrants,  War  Office  circulars,  general  orders,  departmental 
orders,  and  memoranda,  that  n’e  doubt  if  any  one  can  have  a  general 
notion,  much  less  a  clear  idea,  of  the  actual  organisation  and  regulations 
of  the  British  Army  Medical  Department.  We  trust  the  new  Uirector- 
(leneral  will  not  suffer  things  to  remain  in  such  a  state  of  apparent 
chaos,  but  will  direct  some  one  of  the  stafi  he  has  about  him,  whosesoever 
function  it  may  be,  to  gather  together  the  scattered  rules  and  regula¬ 
tions  of  the  department  over  which  he  presides,  and  to  reduce  them  to 
something  like  connection  and  order  for  the  information  and  guidance 
of  all  persons  whom  they  concern.  We  do  not  pretend  to  say  that  the 
task  will  be  a  light  one ;  but  surely  it  is  by  no  means  creditable  that, 
while  every  department  of  the  military  service  has  had,  and  has,  its 
code  of  rules  for  the  guidance  of  its  officers,  the  medical  department 
alone,  for  so  many  years,  should  have  been  allowed  to  remain  without 
one. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IIAMPSON’S  SUGAR-COATED  TILLS. 

We  have  received  from  Mr.  Ilampson,  of  205,  St.  John  Street  Road, 
samples  of  sugar-coated  pills,  of  convenient  formulae.  The  advantages 
claimed  for  a  coating  of  sugar,  and  we  believe  with  justice,  are  its  free 
solubility,  pleasantness,  and  preservative  effects.  In  water  of  the  tem¬ 
perature  of  60  deg.  Fall!-.,  the  coating  dissolves  in  about  five  minutes, 
and  in  water  at  the  temperature  of  the  body  in  three  minutes.  Spiritu¬ 
ous  solution  of  resins,  placed  upon  pills  to  which  French  chalk  or  other 
earthy  materials  are  added,  are  now  much  used.  Such  coverings 
are  much  less  soluble  than  sugar;  and  in  some  instances  pills  with  the 
resinous  earthy  covering  pass  through  the  alimentary  canal  without 
effecting  medicinal  action.  Formulm  of  any  character  can  be  iirepared, 
and  we  believe  that  sugar-coated  pills,  made  with  proper  skill  and 
conscientious  care,  are  likely  to  achieve  permanent  popularity. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1874. 

✓ 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Alembers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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FANCY-WORK  IN  SANITARY  ORGANISATION. 

The  recent  Report  of  the  Committee  appointed  by  the  Conference  of 
Medical  Officers  of  Health  to  combined  sanitary  districts,  is  not  only  in 
itself  a  very  interesting  and  instructive  document,  but  it  also  bears  in 
many  ways  on  our  future  sanitary  progress  as  a  nation.  It  embodies 
the  conclusions  of  officers  who  are  exceedingly  well  informed  on  their 
subject,  and  who  have  had  already  some  experience  in  their  work  and 
its  requirements,  M'hile  it  shows  what  singular  expedients  men  of  ability 
are  driven  to  adopt,  when  called  on  to  carry  into  effect  a  new  system, 
without  sufficient  legal  powers,  without  proper  official  instructions,  and 
without  support  from  the  authorities  under  which  they  act.  The  whole 
of  the  late  legislative  change  exemplifies  the  peculiarities  of  English  ad¬ 
ministration,  and  the  defects  of  a  machinery  in  which  each  workman  is 
left  to  his  own  inventiveness  to  supply  himself  with  materials,  with  tools, 
and  with  directions  for  using  them. 

Fancy  has  done  as  much  as  any  other  noble  faculty  of  the  human 
mind  for  our  sanitary  administration.  We  need  only  mention  the  fancy 
displayed  in  the  Acts  of  1871  and  1872,  and  in  the  constitution  of  a 
central  authority  ;  the  fanciful  distinction  between  urban  and  rural  local 
authorities  ;  the  fanciful  formation  of  the  districts  adopted  as  areas  of 
administration  ;  the  fanciful  code  of  regulations,  which  neither  the  me¬ 
dical  officers  of  combined  districts,  nor  those  of  small  single  districts, 
can  possibly  obey  as  a  whole  ;  and,  not  least,  the  fanciful  variety  of 
schemes  of  organisation  put  forth  at  different  times  and  by  different  in¬ 
spectors  under  the  Local  Government  Board.  We  are  now  favoured 
with  the  latest  exercise  of  official  fancy  in  a  voluntary  convention  of 
skilled  officers  over  united  districts — each  officer  representing  only  por¬ 
tions  of  the  area  in  which  he  was  at  first  meant  to  act,  that  area  beiiifr 
studded  over  by  several  unrepresented  districts  of  various  size,  shape, 
and  importance.  Of  course,  the  proceedings  of  such  a  conference,  how¬ 
ever  practical,  must  be  also,  to  some  extent,  a  work  of  fancy  ;  and  no 
one  can  tell  how  soon  these  provisional  combinations  of  districts,  which 
are  not  planned  on  any  consistent  method,  and  have  no  element  of  per¬ 
manence  or  general  utility,  may  cease  to  exist,  or  become  so  modified 
in  composition  as  hardly  to  be  capable  of  identification. 

One  can  easily  imagine  how  vast  might  be  the  variety  of  questions 
handed  in  for  consideration  or  decision  by  an  anxious  assembly  of  puz¬ 
zled  and  undirected  officers.  As  they  confess,  “  no  fact  was  so  strikingly 
brought  before  the  conference  as  the  exceeding  variety  in  practice,  on 
almost  every  point  discussed,  which  seems  to  prevail  amongst  the  several 
sanitary  authorities  represented”.  They  admit  that  a  certain  amount  of 
latitude  is  permissible,  and,  we  may  add,  inevitable,  in  carrying  out 
“well-established  principles,  or  in  fulfilling  clearly  defined  conditions”. 
But  since  no  principles  of  administration  have  been  well  established,  and 
no  conditions  clearly  defined  by  the  central  authority,  it  seems  but 
natural  that  those  who  were  appointed  to  act  for  and  to  advise  the 
several  authorities  should  meet  to  consider  how  they  might  establish  for 
themselves  such  principles,  and  assist  in  defining  such  comlitions  as  are 
not  laid  down  by  law  or  authority.  T'lie  very  first  resolution  passed  by 
the  conference  proves  that  these  combinations  of  districts  have  been 
formed  for  a  single  inirpose,  on  no  well  considered  system.  The  pro¬ 
posed  “central  committee”  would  be  a  simple  outconi?  of  each  fortuitous 
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concourse  of  (adniinistralive)  atoms  j  tlic  thisoh  d' civc  of  tlie  aggregation 
being  simply  that  each  contained  district  has  agreed  to  appoint  tlie  same 
officer  of  health,  M  ho  naturally  prefers  to  report  to  one  representative 
authority  rather  than  to  some  dozen  of  small  boards,  his  present  masters. 
But  there  is  another  reason  :  a  new  and  superior  authority  is  required 
“  for  the  purpose  of  conferring  on  matters  of  general  interest  in  regard 
to  the  sanitary  state  of  the  district”.  With  this  object,  it  M’ould  become 
a  sort  of  superintending  body.  The  formation  of  eentral  committees 
IS,  in  effect,  the  creation  of  intermediate  sanitary  authorities.  We  know 
that  the  Royal  Sanitary  Commission,  without  any  good  reason,  opposed 
the  formation  of  such  authorities,  though  recommended  by  most  of  the 
practical  sanitary  reformers  examined.  The  poM'ers  of  control  vested 
in  these  “  central  committees”  might  at  first  be  of  the  mildest  descrip¬ 
tion,  but,  M'ith  the  growing  experience  of  their  many  executive  advan- 
tages,  it  is  obvious  that  they  M'ould  also  grow  and  strengthen,  either 
OMing  to  the  cession  of  some  responsibility  by  the  minor  authorities  or 
by  fresh  legislation  ;  and,  as  far  as  the  special  objects  of  their  formation 
are  concerned,  these  poM-ers  might,  ere  long,  be  very  considerable.  If 
the  forniation  of  superior  local  authorities  by  delegates  from  minor 
authorities  be  conceded  in  principle,  the  conference  would  probably 
agree  M'ith  us  in  recommending  that  it  should  be  carried  into  effect  by 
long  established  authorities,  in  ancient  divisions,  the  boundaries  of  which 
might  be  impioved,  with  regard  to  scientific  and  administrative  consi¬ 
derations,  on  a  comprehensive  and  uniform  system. 

We  see  among  the  signatories  to  the  report  at  least  tM’o  or  three 
officers  whose  combinations  are  about  as  singular  in  form,  as  abnormal 
in  arrangement,  and  as  unconformable  to  existing  areas  of  jurisdiction* 
as  they  M-ell  can  be.  To  constitute  a  machinery  of  central  committees 
on  a  merely  capricious  and  utterly  indefensible  basis  of  combina¬ 
tion,  and  thus  to  make  another  and  about  the  M'orst  possible  addition  to 
the  many  existing  systems  of  territorial  division,  M'ould  be  to  act  directly 
in  opposition  to  our  highest  statistical  authorities,  and  to  ignore,  almost 
contemptuously,  the  strong  and  just  protest  made  by  the  Royal  Sanitary 
Commission  against  our  multiplication  of  overlapping  areas  of  various 
kinds,  each  group  of  units  having  in  vicM'  only  its  own  particular  ob¬ 
ject,  regardless  of  the  objects,  however  correlative,  of  other  kinds  of 
district.  Nom',  there  exists  a  division  of  the  kingdom,  of  the 
highest  antiquity,  tested  by  centuries  of  vigorous  administration,  and 
commanding  the  respect  and  confidence  of  the  people.  Why,  then, 
cannot  Parliament  accept  our  old  counties  ?  Why  not  utilise  our  old 
county  authorities  (courts  of  Quarter  Sessions),  aided  by  a  well-informed 
and,scientific  central  commission,  as  the  agency  for  devising  these  com¬ 
binations,  for  constructing  the  proposed  new  authorities,  and  for  adjust¬ 
ing  their  areas  of  administration  ? 

To  create  a  ncM'  order  of  districts  and  authorities  all  over  the  king¬ 
dom,  M'lthout  reference  to  the  county  areas,  M'ould  increase  the  difficulty 
of  an  adjustment  M'hich  M'ill  have  to  be  made  some  day,  while  it  M'ould 
au^ent  the  perplexities  of  present  administration  ;  for  the  governing 
body^of  the  county  is  still  an  authority  in  several  matters  of  sanitary 
import,  and  its  functions  in  this  respect  are  on  the  increase.  When  we 
are  informed  by  the  conference  that  “  the  appointment  of  medical  officers 
of  health  to  large  combined  districts  does  not  appear  to  have  been  ex¬ 
pressly  contemplated  by  the  Public  Health  Act  of  1872,  though  poM-ers 
were  given  by  of  M'hich  the  Local  Government  Board  has  availed  it- 
selfj.with  considerable  success,  for  promoting  such  apiDointments”,  M'e 
decline  to  acknowledge  the  “  considerable  success”;  M'e  are  not  aM'are 
that  any  such  combination  can  as  yet  fairly  claim  to  have  proved  its  suc¬ 
cess.  I  he  commendable  Zealand  high  qualifications  of  the  members  of 
this  conference  does  not  prove  it ;  and  M'e  know  that  several  of  these 
combinations  have  been  held  up  to  public  ridicule,  as  specimens  of  un¬ 
reasonable  and  unskilful  grouping,  M'ithout  any  practicable  means  of 
working  die  groups  for  the  effective  execution  of  sanitary  law. 

There  is  something  manifestly  absurd  in  officers  constituting  their  OM'n 
aut  loiities,  yet  in  eftect  this  is  what  these  gentlemen  propose  to  accom- 
p  IS  .  1  he  competency  of  the  Local  Government  Board  to  constitute 

new  authorities  has  certainly  not  been  proved  by  its  past  acts,  M'hich 
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hardly  justify  the  grant  of  fresh  powers.  Would  it  not,  then,  be  the 
M’lser  course  to  call  on  Parliament  to  give  the  necessary  powers  of  com¬ 
bination  111  conformity  with  the  older  and  more  successful  administrative 
divisions  of  the  kingdom,  even  though  such  a  reform  might  lead  to  some 
alteration  111  the  areas  just  put  in  charge  of  the  new  medical  officers  of 
health  ? 

The  remaining  resolutions  may  be  more  briefiy  considered.  The  se¬ 
cond,  for  the  compulsory  formation  and  action  of  “  sanitary  committees” 
by  local  boards,  etc.,  has  our  unconditional  assent— for  none  of  our  pre¬ 
sent  so-called  sanitary  authorities,  urban  or  rural,  M'ere  originally  consti¬ 
tuted  for  the  care  of  the  public  health,  and  it  is  clear  that  there  should 
everyM'here  be  some  executive  body  appointed  or  selected  specially  for 
that  object.  The  third  resolution  relates  to  returns  of  sickness  and 
mortality,  and  asserts  a  simple  truism  M'hen  urging  the  necessity  of  these 
returns  being  made  on  an  uniform  system,  though  the  Local  Government 
Board,  m  its  present  state,  is  certainly  very  little  qualified  for  “  agency”. 
\\  e  regret  that  the  conference  did  not  point  out  that  the  supply  of  sick¬ 
ness  returns,  which  are  to  be  mere  extracts  or  copies  made  by  the  clerks 
of  unions  from  the  weekly  relief  returns  of  the  district  medical  officers 
(as  recommended  by  the  Local  Government  Board),  M'ill  be  a  most  in- 
e  ficient  and  fallacious  provision,  and  cannot  secure  an  accurate,  scien¬ 
tific,  and  trustM  orthy  record  of  disease,  M'hile  it  is  unjust  to  the  Poor- 
law  medical  staff,  as  appropriating  their  cursory  information  without  any 
means  of  correction  or  any  pretence  of  remuneration.  The  fourth  resolu¬ 
tion  calls  for  detailed  house  survey  under  sanitary  supervision.  The  fifth 
proposes  uniformity  of  forms  for  survey  and  other  purposes.  The  sixth 
would  relieve  the  medical  officers  of  health  from  the  conduct  of  ordinary 
legal  proceedings  against  nuisances.  The  seventh  proposes  special  re¬ 
muneration  for  M'ater-analysis,  M’hen  performed  by  medical  officers  of 
health.  In  our  opinion  this  function  might,  in  many  districts,  be  ad¬ 
vantageously  left  to  a  skilled  county  analyst.  The  most  debatable  re¬ 
solution  is  the  eighth,  yet  there  will  probably  be  a  large  medical  con¬ 
sensus  to  its  main  provisions.  The  demand  is  for  amendment  and  en¬ 
largement  of  sanitary  law',  and  the  principle  is  the  substitution  of  com¬ 
pulsion  for  permission  in  its  execution. 

The  committee  of  conference  divide  their  propositions  on  this  subject 
under  six  heads.  Ihe  first  (a)  relates  to  the  enlargement  of  the  coercive 
poM'ers  of  the  Local  Government  Board,  especially  in  the  compulsory 
combination  of  sanitary  authorities  for  objects  M’hich,  in  the  opinion  of 
the  Board,  can  only  be  effectually  carried  out  by  such,  combination. 
And  this,  as  we  have  shown,  is  an  unavoidable  preliminary  to  the  first 
resolution,  for  no  “  central  committee”  of  combined  authorities  can  exist 
until  the  combination  has  been  effected.  But  many  thoughtful  persons 
will  demur  to  vesting  so  great  a  power  indhe  present  incompetent  Local 
Government  Board.  The  committee  also  suggest  that  every  sanitary 
authoiity  be  compelled  to  provide,  by  itself  or  in  union  M’ith  other 
authorities,  a  proper  place  for  the  reception  of  infectious  diseases. 
The  compulsory  power,  M’e  think,  should  be  eommitted,  in  the  first  in¬ 
stance,  to  a  superior  or  county  authority,  w’ith  right  of  appeal  to  the  Cen¬ 
tral  Board,  M’hen  that  is  improved  in  constitution,  or  duly  directed  by  its 
chief  medical  officer.  The  second  (<5)  also  relates  to  infectious  diseases, 
and  would  empower  some  controlling  authority  to  enforce  a  report  of 
every  case  of  such  disease  from  the  friends  or  the  medical  attendant  to  the 
local  authority ;  also  to  compel  the  isolation  of  all  cases  for  M'hich  ade¬ 
quate  pi  ©vision  cannot  be  made  by  the  friends  of  the  patient,  and  to  inflict 
penalties  for  neglect  of  practicable  precautions  M’hen  the  neglect  leads 
to  the  spiead  of  disease.  All  these  are  reasonable  and  necessary  require¬ 
ments,  and  we  think  that  medical  men  w’ill  not  object  to  bear  their  share 
of  the  duties  and  responsibilities  involved. 

The  report  enters  at  length  into  the  arguments  on  each  question,  and 
only  admits  M’ant  of  unanimity  on  the  last  point.  The  suggested  refer¬ 
ence  to  justices  of  the  peace  in  disputed  cases  M'e  think  preferable  to 
committing  any  absolute  poM’er  of  the  kind  to  the  medical  officer  of 
health.  Ihe  third  proposition  (c)  relates  to  the  pollution  of  rivers 
and  other  sources  of  water  for  drinking.  The  superiority  of  the  Public 
Health  Act  of  .Scotland  (1S67)  in  this  respect  is  pointed  out.  Fcm', 


7i8 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  30,  1874. 


except  river-pollutors,  would  differ  from  the  conference  on  this 
point.  Under  {d)  it  is  proposed  to  enlarge  the  powers  of  sanitary 
nuthorities  in  the  supply  of  water  to  limited  portions  of  their  districts? 
and  to  the  tenants  of  single  houses.  The  defects  in  the  present  law 
are  well  described.  Proposition  (^)  treats  of  the  vexed  question  of  house- 
accommodation,  and  (as  Dr.  Bond  recommends  in  his  report,  noticed 
recently)  would  include  the  erection  and  repair  of  dwelling-houses 
below  a  certain  value  in  the  categoiy  of  improvements  which  existing 
sanitary  authorities  are  empowered  already  to  carry  out,  after  full  inves" 
tigation  and  under  certain  conditions,  in  the  case  of  sewers,  water¬ 
works,  and  other  sanitary  improvements.  That  the  provision  of  suffi¬ 
cient  wholesome  cottage  accommodation  should  be  made  compulsoi'y  on 
local  authorities  we  have  no  doubt ;  but  we  think  that  the  area  of  lia¬ 
bility,  as  regards  expenditure  and  taxation,  should  be  extended  beyond 
that  of  a  single  district— that  is,  to  a  county.  Proposition  (/)  would 
empower  and  compel  every  sanitary  authority  to  see  to  the  scavenging 
and  cleansing  of  all  receptacles  of  excrement  and  refuse.  This  is  a 
most  essential  demand,  under  any  system  of  refuse-removal. 

The  last  resolution  which  requires  notice  (the  ninth),  proposes  that 
the  Local  Government  Board  shall  prepare  a  code  of  bye-laws,  to  be 
compulsory  on  all  local  authorities  not  previously  provided  with  bye¬ 
laws.  The  conference  was  generally  of  opinion  that  the  present  distinc¬ 
tion  in  the  law  between  urban  and  rural  authorities,  without  regard  to 
their  actual  position  and  requirements,  is  indefensible  in  theory  and  mis¬ 
chievous  in  practice,  and  that  it  should  be  abolished. 

We  entirely  agree  with  the  conclusions  of  the  conference  on  this  sub¬ 
ject  ;  we  heartily  applaud  the  movement  they  have  so  ably  initiated,  and 
we  strongly  recommend  the  careful  study  of  this  elaborate  report  to  all 
concerned  in  the  administration  of  public  health  law. 


THE  NEW  REGULATIONS  OF  THE  ARMY  MEDICAL 
DEPARTMENT  IN  ITALY. 

The  medical  department  of  the  Italian  army  has  been  recently  reorgan¬ 
ised  ;  and,  as  much  attention  is  being  directed  at  the  present  time  to 
the  medical  department  of  the  British  army,  and  many  suggestions 
are  being  put  forth  for  its  improvement,  it  may  be  useful  to  observe  the 
changes  which  the  Italian,  among  other  governments,  is  making  in  this 
branch  of  the  public  service.  A  short  analysis  of  the  new  regulations 
for  conducting  the  duties  of  the  sanitary  direction  and  of  the  militaiy 
hospitals  [Regolantento  di  Sei'vizio  interno  delle  Direzioni  di  Sarnia  et 
degli  Ospedali  militari),  published  on  December  20th  last,  and  now  being 
put  into  force,  will  serve  the  purpose  of  showing  the  manner  in  which 
the  new  arrangements  are  being  conducted.  But  we  must  go  further 
back,  to  the  close  of  the  year  1872,  when  a  royal  decree  was  issued  on 
the  subject,  to  understand  thoroughly  the  principles  on  which  the  me¬ 
dical  department  in  Italy  has  been  reformed  ;  for  the  recent  regulations 
above  mentioned  may  be  regarded  principally  as  an  exponent  of  the 
manner  in  which  these  principles  are  to  be  applied  in  regard  to  the  dis¬ 
tribution  of  particular  duties  and  to  the  daily  service  of  the  hospitals. 

The  essential  feature  of  the  reform  of  the  medical  department  in  the 
Italian  army  by  the  royal  decree  of  1872,  was  the  placing  all  the  dif¬ 
ferent  functionaries  acting  in  a  military  hospital  under  the  direction  of 
the  principal  medical  officer.  A  Sanitary  Direction  was  constituted  in 
each  territorial  division  of  the  country,  analogous  to  those  of  the 
Engineers  and  Artillery;  and  the  Director,  an  army  surgeon  of  a  cer¬ 
tain  rank,  was  invested,  under  the  authority  of  the  General  commanding 
the  territorial  division,  not  only  with  the  technical  direction,  but  also 
with  disciplinaiy  command,  of  all  the  medical  personnel  of  the  hospitals 
of  the  division.  Moreover,  the  Director  was  invested  with  authority 
over  all  the  non-professional  hospital  functionaries.  The  sanitary  service 
of  the  district  and  the  military  hospitals  were  thus  formed  into  compact 
establishments,  having  the  same  advantages  of  unity  of  direction  and 
authority  as  a  regiment  of  troops  or  a  corps  of  engineers,  and,  like 
them,  responsible  and  subordinate  to  the  general  officer  commanding 
the  district  in  which  the  sanitary  services  were  employed  and  the  mili¬ 


tary  hospitals  were  in  function.  The  new  regulations,  in  distributing 
and  defining  the  duties,  responsibilities,  and  limits  of  authority  of  all 
the  persons  employed  in  these  establishments,  maintain  intact  the  prin¬ 
ciples  which  were  put  forth  in  the  royal  warrant  of  1872.  The  few 
extracts  which  follow,  from  the  regulations  on  the  general  organisation 
and  subordination  of  the  hospital  services,  will  sufficiently  show  this 
fact. 

General  Organisaiion  of  the  Hospital  Sendee. — In  each  territorial  divi¬ 
sion,  the  command  of  the  hospitals  is  confided  to  a  colonel-surgeon,* 
who  exercises  the  technical,  administrative,  and  disciplinary  direction 
of  them,  with  the  title  of  Director  of  the  Sanitary  Service,  and  with  all 
the  authority  as  well  as  all  the  responsibility  of  the  chief  of  a  corps. 

The  technical  service  of  the  hospitals,  with  all  that  appertains  to  it, 
is  performed  by  the  medical  officers. 

The  administrative  service  belongs  to  a  permanent  Council ;  the 
service  of  supply  and  account  is  confided  to  purveying  officers.  These 
two  services  are  ruled  by  the  same  regulations  as  those  for  administra¬ 
tion,  and  supply  and  account,  in  bodies  of  troops. 

Under  the  authority  of  the  Director,  the  maintenance  and  supervision 
of  discipline  belong,  in  the  interior  of  the  hospital,  to  the  medical 
officers ;  in  the  interior  of  the  sanitary  company,  this  mission  devolves 
on  the  purveying  officers. 

A  sanitary  company  is  attached  to  each  territorial  division,  for  the 
service  of  the  principal  and  subsidiary  hospitals  of  the  division. 

In  each  sanitary  direction,  a  subaltern  medical  officer,  chosen  by  the 
director,  is  named  adjutant-major  surgeon,  with  the  same  functions  as 
devolve  on  adjutant-majors  of  bodies  of  troops,  and  also  with  the 
mission  of  serving  as  secretary  to  the  director. 

The  military  hospitals  are  placed  under  the  authority  and  supreme 
superintendence  of  the  divisional  commanders. 

Subordination. — The  Director  of  the  Sanitary  Service  is  subordinate 
to  the  Commander  of  the  territorial  military  division,  both  in  his  quality 
of  chief  of  the  hospital  service,  and  in  that  of  director  of  the  sanitary 
service  of  the  division.  As  director  of  the  sanitary  service  of  the  divi¬ 
sion,  the  obligation  devolves  on  him — i.  To  submit  to  the  commandant 
of  the  division  all  proposals  calculated  to  favour  the  sanitary  state  of 
the  troops;  2.  To  direct  the  technical  service  of  the  medical  officers 
with  bodies  of  troops ;  3.  To  visit  and  inspect  the  regimental  infirmaries 
whenever  the  order  is  given  by  the  divisional  commandant. 

The  medical  officers  of  regiments  have  to  do  duty  at  the  garrison  hos¬ 
pitals,  with  the  exception  of  one  per  regiment.  This  last,  who  is 
changed  every  year,  is  responsible  for  the  sanitary  duties  of  the  corps. 

Directly  subordinate  to  the  director  of  the  sanitary  service  are  :  the 
secretary  of  the  administrative  council  of  the  direction,  who  is  also  the 
purveyor-in- chief  of  the  hospital;  the  surgeons  treating  the  sick;  the 
captain-surgeon  inspector ;  the  officer  commanding  the  sanitary  com¬ 
pany  (hospital  attendants)  ;  the  principal  apothecary ;  and  the  minister 
of  religion.  All  other  officers,  employh,  and  soldiers  attached  to  the 
hospital,  are  in  addition  subordinate  to  the  sanitary  director,  through 
the  medium  of  the  chiefs  of  their  respective  services. 

The  sanitary  director,  in  his  quality  of  commandant  of  the  hospitals 
of  the  division,  is  the  chief  of  the  directors  of  all  the  subsidiary  hos¬ 
pitals  ;  they  are  subordinate  to  him  as  officers  commanding  detachments. 

The  extracts  just  given  will  sufficiently  show  the  principles  on  which 
the  new  regulations  for  the  medical  department  of  the  Italian  army  are 
based.  The  regulations  furnish  particular  directions  with  regard  to 
sanitary  police  and  hygienic  arrangements,  inspections,  the  hospital 
guards,  the  pharmaceutical  service,  the  religious  services,  the  store  and 
issue  duties,  the  company  of  hospital  attendants  and  their  duties — in 
short,  respecting  all  matters  bearing  on  the  general  administration  and 
interior  economy  of  the  hospitals ;  but  it  would  occupy  too  much  space, 

♦  The  medical  officers  in  the  Italian  army  have  now  substantive  rank,  and  are 
assimilated  in  their  titles  to  those  of  combatant  officers  of  corresponding  rank^ 
Thus  they  are  designated  General-surgeon,  Colonel-surgeon,  Lieutenant-col^el- 
surgeon,  hlajor-surgeon,  Captain-surgeon,  etc.  ^Oddly  as  this  may  sound^  to  Eng¬ 
lish  ears,  it  has  the  advantage  of  being  systematic,  which  our  Surgeon-major,  rank¬ 
ing  as  Lieutenant-colonel,  etc.,  can  hardly  aspire  to  be. 
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and  would  be  foreign  to  the  purpose  of  this  notice,  to  refer  to  them 
here.  The  chief  point  that  attracts  attention  in  considering  the  organ¬ 
isation  embodied  in  these  regulations,  is  the  centralisation  and  unifying 
of  responsibility  that  are  secured  by  it,  at  the  same  time  that,  with  the 
responsibility,  adequate  authority  and  power  are  conferred  for  meeting 
it.  There  is  no  dual  government,  no  divided  responsibility.  The  hos¬ 
pitals  are  managed  by  medical  directors,  who  have  supreme  authority 
over  all  the  persons  engaged  in  carrying  on  the  work  in  them,  and  who 
are  directly  responsible,  as  they  rightly  can  be  under  such  a  system,  to 
the  general  officers  commanding  the  districts  in  which  the  hospitals  are 
placed  for  the  manner  in  which  they  are  managed.  Italy,  in  this 
organisation,  has  but  followed  the  example  of  North  Germany,  Austria, 
and  the  United  States;  and  the  establishment  of  a  similar  arrangement 
in  the  military  hospitals  of  the  British  army  is  probably  only  a  question 
of  time. 


REGISTRATION  OF  BIRTHS  AND  DEATHS. 

The  Bill  now  before  Parliament  does  not  profess  to  cover  all  the  ground 
of  recent  complaints  and  suggestions.  It  has  long  been  urged  by  medi¬ 
cal  and  sanitary  authorities  that  our  established  system  is  most  defec¬ 
tive  :  not  only  does  it  register  births  and  deaths  very  imperfectly,  and 
with  unknoum,  though  probably  numerous,  'omissions  of  births,  but 
it  likevidse  omits  altogether  the  registration  of  Still-Births.  The  present 
Bill  deals  with  the  subject  but  partially,  yet  its  defects  are  those  of 
caution.  Mr.  Stansfeld’s  objections  last  year  (see  Brit.  Med.  Journal, 
April  5th,  1873)  to  the  registration  of  still-births  appeared  to  us  fanciful 
and  unpractical.  Still-births  are,  in  fact,  registered  on  the  Continent, 
and,  therefore,  we  know  that  the  thing  can  be  done.  That  it  might  be 
at  first  imperfect,  is  no  reason  why  it  should  not  be  tried.  If  Parliament 
■determined  that  such  registration  should  be  commenced,  any  defects  in 
the  inquiry  or  machinery  would  gradually  come  to  light ;  and,  as  in  the 
registration  of  births  and  deaths,  experience  would  lead  to  amendments 
in  the  method.  That  the  registration  of  children,  admitted  to  be  born 
alive,  should  be  made  compulsory,  is  unquestionable,  and  this  Bill  would 
doubtless  improve  the  record. 

The  matter  of  most  interest  to  the  profession,  in  a  medico-legal  point 
of  view,  is  the  registration  of  the  cause  of  death  as  a  necessaiy  pre- 
liminaiy  to  burial.  What  is  called  the  burial  certificate  (permission  to 
bury),  should  not  be  legally  given  until  a  reliable  statement  of  the  cause 
of  death  shall  have  been  obtained.  We  have  all  along  protested  against 
requiring  this  medical  certificate,  binder  penalty,  from  the  medical  at¬ 
tendant.  The  scientific  certification  of  the  cause  of  death  should  re¬ 
main,  as  now,  at  the  option  of  the  medical  attendant,  who  acts  in  this 
matter  confidentially,  and  who  may  have  unanswerable  reasons  for 
declining  to  give  the  desired  information.  This  Bill  would,  in  some 
way,  compel  him  to  certify,  even  though  a  penalty  may  not  be  attached, 
as  in  Scotland,  to  his  refusal  or  neglect  to  certify.  We  entirely  object 
to  any  despotic  interference  with  an  unendowed  profession,  especially  as 
the  object  may  be  much  better  attained  and  the  facts  more  correctly 
ascertained  in  another  way.  Where  there  is  no  medical  attendant,  or, 
in  his  absence  or  default,  the  inquiry  into  the  cause  of  death,  if  not  in¬ 
stituted  by  the  coroner,  should  be  made  by  the  medical  officer  of  health, 
or  by  the  union  medical  officer,  acting  as  his  deputy.  One  of  these 
should  certify  to  the  best  of  his  knowledge  ;  hence  the  necessity  of  a 
State-Medicine  qualification  for  both.  Payment  for  the  certificate  would 
of  course  be  included,  as  far  as  pauper  deaths  are  concerned,  in  the 
salary  of  the  public  officer.  In  any  other  death,  the  medical  officer  of 
health  certifying  should  be  entitled  to  a  moderate  fee  ;  and  the  medical 
attendant  who  certifies  for  private  patients  should  also  be  legally  entitled 
to  claim  fair  remuneration  from  the  family  or  the  estate  of  the  deceased 
for  this  as  for  any  other  medical  service.  By  one  of  these  means  the 
cause  of  death  would  be  properly  certified.  The  present  form  of  certi¬ 
ficate,  howevei',  must  be  so  altered  that  the  medical  man  should  not  be 
made  to  assert  anything  as  a  fact  which  does  not  come  to  him  from  his 
own  personal  observation.  On  these  conditions,  it  might  be  enacted 


that  no  dead  body  should  be  permitted  to  be  buried  before  the  cause  of 
death  is  certified.  With'  such  amendments,  we  hope  that  Mr.  Sclater- 
Booth’s  Bill  may  pass. 


TI-IE  SOHO  HOSPITAL  FOR  WOMEN. 

The  statement  which  Lord  Cholmondeley  pressed  us  to  publish  last 
week,  and  which  we  did  publish,  on  behalf  of  the  old  Committee  of  the 
Soho  Hospital,  was  one  which  unfortunately  obviously  invited  a  re¬ 
joinder.  For  this  we  have  to  find  space  this  week.  With  the  points 
therein  discussed  the  profession  and  the  public  have,  however,  now  only 
a  retrospective  interest.  The  Committee  have  conceded,  in  fact,  the 
principles  for  which  the  medical  officers  contended.  This  they  only  did, 
however,  after  the  medical  officers  had  been  forced  into  resignation, 
and  when  they'found  themselves  virtually  without  a  staff.  They  have 
now  to  pursue'the  salutary  work  of  reconstruction.  This  can  easily  be 
done  by  taking  the  logical  and  just  step  of  inviting  the  staff  to  resume 
office  on  the  new  and  improved  conditions  which  they  have  resolved  to 
offer.  Meantime,  we  must  once  more  express  the  hope  that,  until  this 
is  done,  no  medical  man  will  be  found  to  be  willing  to  accept  the 
vacant  offices.  A  certain  measure  of  justice  is  due  from  the  Commit¬ 
tee  to  their  old  officers.  This  is  the  least  which  they  can  offer,  and  the 
profession  cannot  be  content  with  anything  less. 


Dr.  Hughlings  Jackson  has  been  elected  a  Fellow  of  the  College 
of  Physicians  of  Philadelphia. 

It  is  ijroposed  to  confer  honorary  degrees  at  the  Cambridge  Com¬ 
mencement  upon  Sir  James  Paget  and  Dr.  Helmholtz. 

A  JMedical  College  for  coloured  students  has  been  established  in 
connection  with  the  Straight  Univeisity,  at  New  Orleans. 

The  Gresham  Lectures  will  be  delivered  in  Gresham  College,  Basing- 
hall  Street,  by  Dr.  E.  Symes  Thompson,  on  Friday  and  Saturday,  May 
29th  and  30th. 

Dr.  Finlayson  and  Dr.  D.  Campbell  Black  have  intimated  their  in« 
tention  of  becoming  candidates  for  the  Chair  of  Medicine  shortly  to  be 
vacant  in  the  Andersonian  University  of  Glasgow. 

It  is  intended  to  hold  the  annual  general  meeting  for  1874  of  the 
Association  of  Certifying  Medical  Officers  of  Great  Britain  and  Ireland 
in  Norwich,  during  the  meeting  of  the  British  Medical  Association. 

The  distribution  of  prizes  at  the  Charing  Cross  Hospital  will  take 
place  on  Thursday  next,  June  4th.  Mr.  Beresford  Hope,  M.P.,  will 
preside  on  the  occasion. 

Admiral  Ryder  will  deliver  a  lecture  this  evening  at  the  Royal 
United  Service  Institution,  on  Her  Majesty’s  Ship  Victor  Emmanuel  as 
a  Hospital-Ship  during  the  late  Ashantee  Campaign.  Sir  A.  Ann- 
strong,  K.  C.B.,  will  preside. 

The  Friday  evening  lecture,  on  June  5th,  at  the  Royal  Institution, 
will  be  delivered  by  Dr.  Burdon  Sanderson.  The  subject  is  the  elec¬ 
trical  phenomena  which  accompany  the  contraction  of  the  leaf  of 
Dioncca,  with  experiments  showing  their  identity  with  those  of  muscle. 

The  Council  of  the  London  Hosi^ital  Medical  College  have  requested 
Dr.  Morell  Mackenzie  to  continue  his  annual  course  of  lectures  on  the 
use  of  the  laiyngoscope  and  diseases  of  the  throat,  which  lapsed  when 
he  resigned  his  appointment  as  physician  to  the  hospital. 

It  is  very  difficult  for  men  who  have  a  full  day’s  work  to  get  through 
to  finish  dinner  and  reach  the  societies  by  eight  o’clock.  We  are  glad 
to  hear,  therefore,  that  it  is  proposed  that  the  meetings  of  the  Patho¬ 
logical  Society  shall,  after  this  session,  commence  half  an  hour  later — 
viz.,  at  half-past  eight  o’clock. 
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Mr.  Alfred  Cooper,  who  accompanied  the  Duke  of  Edinburgh 
and  the  Grand  Duches.s  on  their  journey  from  Russia,  has  received  from 
the  Emperor  of  Russia  the  decoration  of  the  order  of  St.  Stanislaus. 

Professor  vox  Recklinghausen  of  Strasburg,  who,  it  was  ex¬ 
pected,  would  succeed  Rokitansky  in  the  chair  of  Pathological  Anatomy 
in  Vienna,  and  who  has  been  in  negotiation  on  the  subject  with  the 
Austrian  Minister  of  Public  Instruction,  has  finally  declined  the  invita¬ 
tion  offered  to  him. 

We  learn  from  the  Chemist  and  Druggist  that  a  Local  Committee  has 
been  formed  to  make  arrangements  for  the  meeting  of  the  P>ritish  Phar¬ 
maceutical  Conference  in  London  next  August.  The  Council  of  the 
Pharmaceutical  Society  has  offered  its  premises  for  the  use  of  the  cbn- 
ference.  We  understand  that  it  has  been  decided  to  hold  an  exhibition 
of  articles  of  interest  to  pharmacists. 

THE  NAVAL  MEDICAL  SERVICE. 

The  First  Lord  of  the  Admiralty  has  arranged  to  receive  a  deputation 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Association 
on  Wednesday,  June  loth,  at  2  p.m.,  on  the  subject  of  the  present 
grievances  of  the  medical  officers  of  the  navy,  and  the  causes  which  inter¬ 
fere  with  the  recruiting  ranks  of  that  department  in  the  profession. 

CLINICAL  SOCIETY. 

The  final  meeting  of  the  past  session  took  place  last  Friday,  when  the 
usual  “  Massacre  of  the  Innocents”  occurred.  Seven  papers  weie  lead, 
and  the  time  that  could  be  allowed  for  their  discussion  was  necessarily 
much  curtailed.  Dr.  Hermann  Weber’s  valuable  paper  on  the  “Com¬ 
municability  of  Consumption  from  Husband  to  M  ife  ,  read  at  the  pre¬ 
vious  meeting,  could  not  be  debated ;  and  the  three  papers  which  came 
last  in  the  evening,  viz.,  those  of  Dr.  Buzzard,  Dr.  Greenhow,  and  Mr. 
Trehern  Norton,  were  obliged  to  be  read  without  comment.  Such  a 
procedure  fails  to  repay  authors  for  the  trouble  and  attention  which  ai  e 
bestowed  upon  their  papers.  The  present  system  is  obviously  open  to 
improvement.  It  would  be  well  worth  consideration,  whether  it  might 
not  be  preferable  to  take  as  many  communications  as  would  occupy  the 
evening,  giving  the  preference  to  those  which  relate  to  any  living  subject 
who  maybe  present  for  exhibition,  or  which  would  lose  in  interest  by  being 
deferred  ;  and  to  postpone  the  other  papers  to  the  next  session.  An  addi¬ 
tional  plea  for  such  a  course  may  be  found  in  the  fact  that,  last  October, 
the  Secretary  of  the  Society  was  compelled  to  acknowledge  that  papers 
were  not  forthcoming  until  almost  the  very  day  on  which  they  were  to 
be  read. 

THE  PATHOLOGY  OF  PSEUDO-HYPERTROPHIC  MUSCULAR  PAR.ALYSIS. 
Dr.  Lockhart  Clarke’s  paper,  read  at  the  Royal  Medical  and  Chi- 
rurgical  Society,  on  Pseudo-hypertrophic  Muscular  Paralysis,  this  week, 
was  one  of  great  interest.  This  disease,  of  which  the  clinical  peculiarities 
were  first  described  during  the  present  decade  by  Dr.  Duchenne  of 
Boulogne,  has  not  hitherto  received  any  satisfactory  explanation  of  its 
pathological  characters.  Dr.  Barth  and  Mr.  Kesteven  had  observed 
certain  changes  in  the  cord,  but  of  a  different  nature,  and  much  less  ex¬ 
tent  than  those  which  Dr.  Clarke  has  discovered.  In  the  case  recorded, 
there  were  extensive  disintegrations  in  the  grey  substance,  atrophy  of 
the  nerve-cells  of  the  anterior  cornua,  with  sclerosis  of  the  lateral  and 
posterior  columns,  chiefly  in  the  cervical  region,  and  frequent  destruc¬ 
tion  of  the  anterior  commissure,  with  exudation  and  extravasation  of 
blood  around  the  vessel.  These  pathological  changes  will  serve  to 
account  for  the  atrophy  of  pseudo-hypertrophy  of  muscle,  the  accom¬ 
panying  paralysis,  and  the  contraction  of  joints  which  existed.  The 
intellect  was  in  this  case  perfectly  unaffected,  and  the  brain  and  me¬ 
dulla  oblongata  were  found  to  show  no  signs  of  unsoundness.  A  paper 
from  Dr.  Lockhart  Clarke  at  any  of  the  societies  always  affords  a  solid 
contribution  to  the  knowledge  of  the  symptoms  or  the  pathology  of 
nervous  disease,  which  he  has  done  more  than  any  other  man  in  this 
country  to  advance  :  this  was  no  exception.  Dr.  Clarke  was  assisted 
in  working  out  the  case  by  an  able  young  physician,  Dr.  Gowers. 


an  action  for  an  artificial  ear. 

An  action  in  one  of  the  New  York  courts  about  an  artificial  ear  is  thus 
reported  by  the  Herald  oi  that  city.  In  December  1872,  the  plaintiff, 
having  lost  the  gi'eater  portion  of  one  of  his  ears,  applied  to  the  de¬ 
fendant  to  make  for  him  an  artificial  ear,  which,  he  said,  the  defendant 
agreed  should  be  made  durable,  of  a  flesh-like  colour,  and  so  as  to  be 
worn  with  ease  and  comfort.  After  it  was  completed,  he  had  it  attached 
to  the  portion  of  his  ear  that  remained,  but  could  not  wear  it  continuously 
on  account  of  theintense  pain  it  caused.  Exposure  to  the  sun  also  changed 
its  colour.  He  accordingly  took  it  back  to  the  defendant,  who  pro¬ 
mised  to  make  another  of  a  different  material,  but  failed  to  do  so,  and 
plaintiff  brought  this  action  to  recover  the  200  dollars  he  paid  for  it. 
The  defendant  said  that  when  the  plaintiff  first  applied  to  him,  he  told 
him  he  did  not  wish  to  undertake  it,  as  it  would  be  a  very  troublesome 
affair,  and  he  probably  would  not  be  satisfied  with  it ;  but  the  plaintiff 
was  very  anxious,  and  said  he  was  willing  to  pay  for  experimenting. 
When  it  was  completed,  the  plaintiff  expressed  himself  as  entirely  satis¬ 
fied,  paid  him,  and  took  it  away.  He  expended  a  great  deal  of  time  on 
it,  and  it  was  made  as  well  as  an  artificial  ear  could  possibly  be  made. 
The  jury  rendered  a  verdict  for  the  plaintiff  for  100  dollars. 

provident  clubs. 

Dr.  Kelly  of  Taunton  has  issued  the  following  circular  to  each 
member  of  the  West  Somerset  Branch  of  the  British  Medical  Asso¬ 
ciation. 

“  I  am  about  to  convene  a  meeting  of  the  Council,  in  pursuance  of  the 
following  resolutions,  passed  on  the  7th  November  last,  after  discussing 
the  question,  “Is  club  practice  conducive  to  the  interest  and  welfare  of 
the  profession?”  viz.,  resolved;  “  i.  That  club  practice,  as  at  present 
paid  for,  is  not  conducive  to  the  interest  and  welfare  of  the  profession, 
but  that  if  proper  rules  for  preventing  the  abuse  of  clubs  and  provident 
societies  were  insisted  upon  by  medical  men,  such  institutions  are  not 
to  be  condemned  by  the  profession.  2.  That,  with  a  view  to  arriving 
at  some  practical  conclusion  on  the  subject,  the  Council  be  requested  to 
take  into  their  consideration  the  question  of  club  practice,  and  to  frame 
such  rules  as  they  may  consider  appropriate  for  preventing  the  abuse  of 
clubs  and  provident  societies,  and  generally  for  giving  effect  to  the  pre¬ 
ceding  resolution ;  and,  as  soon  as  they  can  conveniently  do  so,  to 
report  the  same  to  a  general  meeting  of  the  Branch.”  I  shall  be  much 
obliged  if  you  can  supply  me  with  a  copy  of  the  rules  of  any  clubs  or 
provident  societies  (employing  a  surgeon)  which  may  exist  in  your 
neighbourhood,  or  with  which  you  may  be  acquainted,  that  I  may  sub¬ 
mit  the  same  for  consideration  to  the  Council.  Any  suggestion  you 
may  be  good  enough  to  offer  I  shall  be  glad  to  receive.  ’ 

Dr.  Kelly  would  also  be  glad  to  be  supplied  with  the  rules  of  clubs 
and  provident  societies  (employing  a  surgeon)  in^other  counties  besides 
Somerset. 

suicide  in  the  army. 

The  following  is  an  abstract  of  a  paper  on  Statistics  of  Deaths  by  Suicide 
among  Her  Majesty’s  British  Troops  Serving  at  Home  and  Abroad  dur¬ 
ing  the  Ten  Years  1862-71,  read  before  the  Statistical  Society,  May 
19th,  by  Mr.  W.  H.  Millar,  Statistical  Subdivision  Amry  Medical  De¬ 
partment. 

The  returns  of  mortality  among  the  non-commissioned  officers  and 
men  of  Her  Majesty’s  British  troops,  1862  to  1871  inclusive,  show  663 
deaths  under  the  head  of  suicide,  being  in  the  annual  ratio  of  0.379  per 
1,000  of  the  strength.  The  returns  published  by  the  Registrar-General 
show  that  in  the  male  population  in  England,  between  the  ages  of  20 
and  45,  during  1861-70,  the  deaths  from  the  same  cause  were  in  the 
annual  ratio  of  0.107  per  1,000  of  living,  or  less  than  one-third  of  the 
rate  in  the  army.  The  statistical  returns  of  the  French  army  show  the 
ratio  of  deaths  by  suicide  to  have  been  0.49.  In  the  Belgian  army  the 
deaths  were  0.45  per  1,000  ;  in  the  Prussian  army  they  were  0.64;  while 
in  the  Austro-Hungarian  army  they  amounted  to  0.85  pp  1,000  of  the 
strength.  These  results  show  that,  compared  with  the  civil  iiiale  P9P^' 
lation  in  England  at  corresponding  ages,  the  ratio  was  excessively  high ; 
it  was  slightly  lower  than  in  the  French  or  Belgian  armies,  considerably 
under  the  ratio  in  the  Prussian  army,  and  less  than  half  that  of  the 
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Austro-Hungarian  army.  Suicide  was  considerably  more  prevalent 
among  the  troops  serving  in  India,  while  there  was  only  a  small  frac¬ 
tional  difference  in  the  ratio  among  those  serving  at  home  and  in  the 
colonies.  The  ratio  in  India  was  four  times,  while  in  the  other  parts  of 
the  force  it  was  three  times  as  great  as  that  among  males  of  similar  ages 
at  home.  The  highest  ratio  occurred  in  the  year  1869,  and  the  lowest 
in  1865.  With  the  exception  of  the  years  1864  and  1865,  there  appears 
to  have  been  a  steady  progressive  increase  up  to  1869  ;  a  decrease  of 
more  than  one-third  took  place  in  1870,  probably  a  consequence  of  an 
order  issued  that  the  “  service  ammunition  should  be  placed  in  the  maga¬ 
zines”.  No  considerable  variation  took  place  in  the  prevalence  of  suicide 
among  the  civil  populationduring  the  period.  More  than  half  thedeaths  in 
the  army  were  the  result  of  gunshot-wounds,  while  one-sixth  were  caused 
by  wounds  inflicted  by  cutting  weapons  (cut-throat  in  almost  every  case). 
Among  the  civil  male  population  of  similar  ages,  hanging  was  the  most 
frequent  cause  of  death,  followed  by  cut-throat,  drowning,  and  poison¬ 
ing — gunshot-wounds  causing  only  one-twelfth  of  the  deaths.  The  de¬ 
crease  among  the  troops  in  the  two  years  1870-71  appears  to  have  been 
confined  to  deaths  by  fire-arms.  The  difference  between  the  military  and 
civil  rates  is  almost  entirely  due  to  the  use  of  fire-arms.  The  tendency 
to  commit  suicide  bore  the  same  rate  of  increase  with  advancing  age  as 
the  mortality  did  among  the  troops  at  home  :  it  was  rather  higher  among 
troops  in  the  colonies  at  the  higher  ages,  while  in  India  it  was  more 
than  doubled  at  each  quinquennial  period,  while  the  general  rate  of  mor¬ 
tality  was  only  doubled  at  each  decennial  period.  The  returns  of  the 
Registrar-General  show  the  ratio  of  increase  wdth  advancing  age  among 
the  troops  at  home  appears  to  coincide  almost  exactly  with  that  of  the 
civil  population.  Suicide  was  considerably  more  prevalent  in  the  cavalry 
of  the  line  than  in  any  other  arm,  and  lowest  in  the  household  cavalry, 
in  which  it  was  only  half  the  rate  among  the  troops  generally. 


REGISTRATION  OF  STILL-BIRTHS. 

Mr.  SclAter-Booth,  in  his  new  Registration  of  Deaths  Bill,  ap¬ 
pears  to  have  fallen  into  the  very  common  error  of  supposing  that 
by  the  Registration  Act  provision  is  made  for  ensuring  the  regis¬ 
tration  of  every  death  before  the  body  can  be  buried ;  whereas  all 
that  the  Act  requires  is,  that  whoever  buries  a  dead  body  wdthout 
receiving  a  certificate  that  the  death  has  been  registered,  shall 
be  liable  to  penalty,  unless  he  inform  the  registrar  within  seven  days 
after  such  burial.  The  natural  and  usual,  but  not  invariable,  effect  of 
thus  imposing  trouble  and  risk  of  loss  upon  those  who  bury  without  cer¬ 
tificate,  is  that,  with  one  very  important  class  of  exceptions,  nearly  all, 
but  not  all,  deaths  are  registered  before  burial.  The  proof,  however,  of 
the  statements  registered,  is  often  very  far  from  satisfactory,  being  often 
made  on  the  authority  of  informants  who  do  not  of  their  own  knowledge 
themselves  know  what  they  cause  to  be  inserted  in  the  register.  This 
is  pre-eminently  the  case  with  respect  to  the  alleged  causes  of  death. 
A  very  large  proportion  of  those  who  die  are  not  even  seen,  still  more 
not  properly  attended,  during  their  last  illness,  by  any  one  competent 
to  give  a  medical  opinion ;  and  in  all  these  cases  the  cause  of  death  is 
rather  guessed  at  than  known ;  and,  until  inquiry  is  made  by  a  compe¬ 
tent  officer,  equivalent  to  the  “  medecin  verificateur”  in  France,  as  to 
the  cause  of  death  of  every  case  not  properly  certified  by  one  who  has 
really  been  the  medical  attendant,  there  must  continue  to  be  great 
doubt  as  to  the  correctness  of  the  registration  of  the  causes  of  death, 
which  it  is  very  important  should  be  as  correct  as  possible.  It  is  evi¬ 
dent  that,  if  inquiry  were  invariably  made  as  to  the  cause  of  death 
whenever  it  is  not  satisfactorily  certified,  a  great  check  would  be  offered 
to  secret  crime,  and  still  more  to  culpable  or  ignorant  neglect,  to 
which  so  many  of  our  fellow-creatures  and  fellow-subjects  fall  victims. 
Though  the  provision  of  the  Registration  Act  does  produce  a  general 
registration  of  the  fact  of  death,  it  fails  to  do  so  with  respect  to  a  class 
of  deaths  which  it  is  of  extreme  importance  should  not  be  neglected — 
namely,  the  registration  of  young  infants,  Avho,  dying  soon  after  birth, 
are  often  buried  as  if  they  had  been  still-born.  The  motive  for  this 
evasion  is  most  generally  merely  to  escape  the  extra  cost  commonly 
charged  for  the  burial  of  a  child  that  has  lived  at  all,  more  than  for  one 
that  is  stated  to  have  been  still-born.  The  excuse  for  such  extra 
charge  is,  that  there  is  a  funeral  service  for  a  child,  but  not  for  one  still¬ 
born  ;  and  that  extra  trouble  should  be  paid  for.  As,  however,  it  is 
clear  that  those  who  evade  the  payment  by  a  false  statement  do  not 


value  the  service  so  much  as  its  cost,  it  would  be  good  policy  to  enable 
them  to  escape  the  payment,  without  compelling  them  to  resort  to  a 
false  statement,  d  his  could  easily  be  done  by  reviving  everywhere  a 
custom  still  followed  at  many  places — that  of  burying  without  charge 
for  funeral  service  very  young  children  who  have  died  unbaptised — if 
there  were  included  with  them  those  whose  parents  are  unable  or  un¬ 
willing  to  pay  the  extra  charges  for  such  service.  If  the  temptation  to 
misrepresent  children  born  alive  as  still-bom  were  removed  by  abolish¬ 
ing  such  extra  fees  for  their  burial,  few  such  misrepresentations  would 
be  made ;  and,  if  very  few  children  born  alive  were  buried  as  if  they 
were  still-born,  those  who  did  so  bury  would  almost  certainly  incur  sus¬ 
picion  of  doing  it  for  some  more  improper  motive  than  merely  to  avoid 
an  extra  charge ;  and  it  would  be  much  less  easy  than  it  now  is  to  con¬ 
ceal  births,  or  the  deaths  of  young  children  from  neglect  or  w’orse  than 
neglect.  Another  danger  to  be  avoided  is  the  secret  burial  of  the 
bodies  of  young  children  in  other  than  well  known  public  places  of 
sepulture — a  danger  which  will  be  increased  if  the  burial  of  those  really 
still-born  in  burial  grounds  be  rendered  more  troublesome  or  more 
costly.  At  present,  there  is  no  clear  law  forbidding  secret  burial,  and 
no  easy  mode  of  preventing  what  may  cause  very  serious  injury  or 
annoyance,  and  which,  if  common,  would  offer  great  facility  to  the  con¬ 
cealment  of  crime.  If,  for  example,  the  body  of  a  child  were  found  in 
a  private  garden,  it  might  seriously  compromise  the  characters  of  any 
women  connected  with  such  garden ;  and  yet  those  who  placed  the 
child^s  body  there  might  have  been  guilty  of  a  trespass  only,  and  that 
might  be  very  difficult  of  proof.  The  offence  is  one  against  public 
decency,  is  contra  bonos  mores,  and  should,  as  such,  be  punishable  on 
summary  conviction  of  those  committing  it  or  abetting  in  its  commis¬ 
sion.  While,  however,  the  seci'et  burial  of  any  human  body  should  be 
forbidden  under  penalties  easily  enforced,  no  avoidable  impediment 
should  be  offered  to  the  proper  burial  of  any  child,  whether  bom  alive 
or  not ;  but  satisfactory  evidence  ought  to  be  given  whei'e  the  body  of 
any  child  alleged  to  have  been  still-born  is  brought  for  burial  really  is 
so.  At  present,  the  practice  is  to  accept  as  evidence  the  certificate  of 
any  one  calling  herself  a  midwife,  even  though  she  be  unable  to  write 
her  name,  and  who  may  be,  and  often  is,  entirely  unknown  to  those 
who  receive  her  certificate.  No  reasonable  reliance  can  be  placed 
upon  such  certificates  ;  and  no  body  of  any  child  alleged  to  have  been 
still-born  ought  to  be  buried  as  such,  unless  it  be  either  so  small  that  it 
is  scarcely  possible  that  it  could  have  been  born  alive,  or  to  have  sur¬ 
vived  if  it  were,  unless  the  fact  of  its  having  not  been  born  alive  be  cer¬ 
tified  by  a  regular  medical  practitioner  who  was  in  attendance  on  the 
mother,  until  it  has  been  seen  by  the  officer  of  health  of  the  district, 
who  shall  satisfy  himself  that  the  child  was  not  born  alive,  either  by 
examination  of  its  body  or  by  other  inquiry.  Until  some  such  check 
to  the  burial  of  children  really  born  alive  or  still-born  be  offered,  not 
only  will  the  record  of  deaths  be  very  erroneous,  but,  what  is  of  far 
more  importance,  the  great  facility  now  offered  to  the  criminal  conceal¬ 
ment  of  births,  and  to  the  culpable  neglect  of  the  lives  of  young 
children,  will  continue  to  disgrace  our  country. 


MIDWIFERY  IN  A  BRITISH  COLONY. 

The  following  i-evolting  statement  comes  to  us  from  a  correspondent  in 
British  Guiana  : 

An  instance  of  the  shocking  and  barbarous  treatment  pursued  by 
ignorant  midwives  in  the  country  districts  has  just  come  to  light  in  the 
West  Bank  district,  and  is  now  the  subject  of  judicial  investigation. 
There  are  a  number  of  women  scattered  over  the  country  who  style 
themselves  “midwives,”  generally  old,  ignorant,  decrepit  creatures, 
uffio  are  unfit  for  field  work,  but  who  think  they  are  quite  qualified  to 
attend  to  then-  sisters  in  labour.  That  they  are  altogether  unfit  for  such 
an  important  service,  it  is  almost  unnecessary  to  state.  If  the  patient 
be  strong  and  active,  and  nature  be  on  her  side,  the  midwife’s  services 
may  not  be  sufficient  to  kill  her ;  but  where  the  contrary  is  the  case,  and 
difficulties  arise  that  require  the  doctor’s  science,  then  the  midwife’s 
opportunity  comes  to  show  her  skill  and  her  experience,  and  the  result 
is  too  often  death.  The  case  to  which  we  allude  is  a  fearful  one,  though 
not  so  unusual  as  may  be  supposed.  It  happened  at  Petosi  Village, 
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close  to  Vive  la  Force  estate,  on  the  West  Bank.  A  midwife,  named 
Amsterdam,  waited  on  a  woman  named  Mary  Ann  Hope.  The  poor 
woman  Hope  had  a  protracted  time,  during  which  she  suffered  a  deal 
of  torturing  by  her  midwife,  but  all  without  purpose.  Her  ordinary 
rough  and  ready  appliances  having  failed,  Amsterdam  saw  it  was  a  case 
to  demand  e.xtra  exertion;  in  fact,  requiring  the  utmost  limit  of  her 
skill  and  former  experience.  She  deliberately  tied  the  woiiran  with  a 
rope  and  stretched  her,  then  manipulated  her  body  in  a  violent  way, 
expecting  this  energetic  treatment  to  help  the  birth ;  and  at  last,  the 
kneading  process  having  failed,  she  belaboured  the  poor  woman  s  body, 
being  unable  to  think  of  anything  that  could  better  help  the  poob  suff 
fering,  tortured  patient  out  of  her  trouble.  It  was  on  the  28th  of  March 
that  Amsterdam  was  called ;  it  was  on  the  evening  of  the  30th  that, 
after  suffering  awful  agonies,  Hope  died,  her  child  still  unborn.  Informa¬ 
tion  of  the  case  having  reached  the  police,  the  principal  practitioner  and 
her  assistants  were  arrested.  Some  of  the  evidence  taken  down  at  the 
magistrate’s  examination  is  so  revolting,  that  we  dare  not  publish  it. 
Dr.  Alexander,  who  held  Jost  mortem  examination,  says  that  Hope 
was  a  fine  healthy  young  woman,  sixteen  years  of  age,  and  there  ought 
to  have  been  no  difficulty  in  her  confinement,  if  the  ignorant  people 
who  were  with  her  had  had  the  least  skill ;  but  they  brutally  her", 
and  from  the  effects  of  the  treatment  she  died.  The  “  stretching  with 
the  rope,  which  we  have  already  spoken  of,  is  described  by  a  witness  : 
Three  women  tied  the  deceased’s  wrists  with  tarred  rope,  twisting  her 

up  to  the  beam  of  the  room  with  her  legs  dangling . One  beat 

her  with  a  strap  with  a  buckle  to  the  end.  They  repeated  this  every 
now  and  then,  the  deceased  begging  them  to  let  her  down,  as  she  was 
so  weak.  She  was  lying  from  Friday  to  Monday  on  the  bare  boards. 
The  case  is  not  yet  closed. 


THE  ADULTERATION  OF  DRUGS. 

Some  important  evidence  upon  this  subject  was  given  on  Thursday  last 
before  the  Select  Committee  of  the  House  of  Commons,  which  is  sit¬ 
ting,  with  regard  to  the  Adulteration  Act.  The  first  witness  examined 
was  Mr.  Horner,  who  stated  that  very  few  drugs  were  imported  into 
this  country  in  a  state  of  absolute  purity.  A  good  deal  of  the  adultera¬ 
tion  or  admixture  took  place  abroad,  in  the  process  of  collection  or 
gathering.  With  regard  to  scammony,  he  mentioned  that  an  article 
containing  80  per  cent,  of  scammony  was  considered  very  good.  Opium 
was  also  very  largely  adulterated  ;  and  he  mentioned  that  there  was  a 
sale  in  the  City  that  day  of  adulterated  opium,  which  would  be  sold  for 
about  7s.  6d.  per  lb. ,  while  good  opium  was  worth  32s.  per  lb.  Sulphate 
oFquirrine  was  formerly  made  from  one  bark  (calisaya),  but  now  chemistry 
had  advanced  so  mrrch  that  there  were  a  great  number  of  other  kinds  of 
barks  utilised  ;  and  if  the  use  of  such  barks  were  prohibited,  the  coun¬ 
try  would  go  without  quinine,  as  the  bark  from  which  it  is  supposed  to 
be  got  does  not  exist.  He  also  stated  that  essential  oils  are  greatly 
adulterated,  especially  since  there  have  been  no  duties.  He  was  not  of 
opinion  that  these  impure  drugs  should  be  prohibited  from  coming  here  ; 
it  would  drive  the  trade  away.  There  was  a  large  consumption  of  opium 
in  this  country,  but  not  in  proportion  to  the  population.  Another  wit¬ 
ness  (Mr.  Hodgkinson)  said  that  drugs,  generally  speaking,  were  adul¬ 
terated  abroad.  Prescriptions  made  up  in  one  part  of  the  country  should 
certainly  have  the  same  effect  as  in  another.  Of  late  years  there  had 
been  much  more  equality  in  this  respect.  The  retail  druggists,  he  said, 
were  not  in  the  habit  of  adulterating.  Good  country  druggists  could 
supply  as  good  medicines  as  those  in  London.  Mr.  Carteighe  said  that 
there  were  some  important  chemicals  and  pharmaceutical  preparations 
which  deteriorated  by  being  kept.  He  instanced  Prussic  acid,  which, 
unless  kept  in  a  sealed  tube,  lost  its  volatile  strength  ;  and  there  were 
certain  articles,  he  said,  in  a  druggist’s  shop  which  could  not  be  dealt 
with  fairly  by  a  hard  and  fast  law.  If  a  person  came  into  his  establish¬ 
ment  and  asked  for  quinine,  he  would  not  get  quinine— he  would  get 
bisulphate  of  quinine — that  was  quinine  plus  something  else.  This  was 
the  cheaper  and  more  convenient  article,  and  generally  oulered  by  me¬ 
dical  men.  To  chemists  this  act  was  a  very  serious  matter,  inasmuch 
as  it  involved  the  loss  of  repute  and  the  confidence  of  their  customers. 
There  was  not  much  difference  between  medicines  prescribed  in  town 
and  country.  Other  evidence  having  been  given,  especially  to  the  effect 
that  the  present  system  of  analysis  is  unsatisfactory,  the  Committee  ad¬ 
journed. 


HOSriT.VL  SUNDAY  FUND. 

The  preparations  for  the  carrying  out  of  this  movement  for  the  present 
year  are  now  well  in  hand.  The  day  falls  this  year  on  the  14th  June. 
The  Council  feel  confident,  and  expi'ess  every  hope  that  the  contri¬ 
butions  for  1874  will  considerably  exceed  those  of  1873.  The  Lord 
Mayor  receives  contributions  towards  this  fund ;  and  all  those  interested 
in  the  movement,  but  unable  to  make  their  donations  on  the  day,  are 
requested  to  send  their  subscriptions  to  the  Mansion  House,  addressed 
to  Mr.  Henry  N.  Custance,  the  Secretary  to  the  fund,  who  will  furnish 
every  information  on  the  subject.  1  he  metropolitan  clergy  and  other 
ministers  of  religion  have  again  come  forward  to  offer  their  ready  co¬ 
operation. 

MANCHESTER  EDINBURGH  UNIVERSITY  CLUB. 

On  Friday  evening  last,  the  inaugural  meeting  of  a  new  local  club  in 
connection  with  this  University  was  held  at  the  Clarence  Hotel  in  this 
city.  The  project,  which  has  often  been  discussed  by  old  alumni  resi¬ 
dent  in  this  city,  took  shape  a  few  months  ago,  and,  at  a  preliminary 
meeting  of  those  interested,  it  was  determined  to  issue  invitations  to  all 
the  members  of  the  Council  of  the  University  within  a  radius  of  twenty 
miles  of  Manchester  to  meet  on  Friday  evening  for  the  purpose  of 
establishing  the  Club.  In  response  to  this  invitation,  twenty-two  gentle¬ 
men  assembled,  while  many  others  expressed  their  warm  concurrence  in 
the  proposal,  although  regretting  their  inability  to  be  present.  Dr. 
Thorburn  was  called  to  the  chair,  and  a  series  of  resolutions  was 
adopted  establishing  the  Club  and  framing  its  rules.  The  name  is  to  be 
“  The  Manchester  Edinburgh  University  Club”,  and  its  objects  aie,  in 
the  words  of  the  rule,  “  to  maintain  good  fellowship  among  its  members, 
and  to  promote  the  interests  of  the  University  of  Edinburgh  .  The 
following  gentlemen  were  then  elected  office-bearers  for  the  ensuing 
year: — President:  Professor  Balfour  Stewart,  M.A.,  LL.D.;  Treasurer: 
John  Thorburn,  hl.D.;  Honorary  Secretary:  James  Hardie,  M.D. 
Business  over,  the  company  proceeded  to  dinner,  the  chair  being  taken 
by  Dr.  Stewart,  and  Dr.  Hardie  officiating  as  croupier.  The  Chairman 
gave  the  toast  of  the  evening,  with  which  he  coupled  the  names  of  Dr. 
Thorburn  and  Dr.  J.  Roberts,  to  the  former  of  whom  is  due  the  credit 
of  having  originated  the  Club.  “  The  University  of  Edinbuigh  ,  by 
Professor  Gamgee,  was  responded  to  by  Professor  Core  and  Di.  J. 
Crichton  Browne.  “  The  Sister  Universities”,  proposed  by  Mr.  Van- 
nan,  was  respoirded  to  by  Dr.  Deas.  Other  toasts  of  a  complimentary 
nature  followed,  interspersed  wdth  songs  by  Dr.  Davies,  Dr.  Deas,  Dr. 
Hamilton,  and  Mr.  Vannan.  Much  satisfaction  was  expressed  by  the 
speakers  at  the  formation  of  the  Club,  as  affording  opportunities  of  re- 
newdng  old  friendships  and  keeping  wnrm  their  affection  for  their  Alma 
Mater. 


THE  SUNDERLAND  INFIRMARY. 

A  SUBCOMMITTEE  was  appointed  a  short  time  ago  at  the  Sunderland 
Infirmary,  to  report  upon  a  proposal  for  establishing  a  provident  dis¬ 
pensary  as  a  means  of  relieving  the  out-patient  department  and  also  upon 
the  mode  of  electing  medical  officers.  This  subcommittee  made  its 
report  at  the  last  meeting  of  the  General  Committee,  as  follows. 

Your  subcommittee,  being  advised  by  the  Medical  Board  of  the  In¬ 
firmary  of  the  many  abuses  arising  from  the  practice  of  granting  reliet 
by  the  present  system  of  dispensary  tickets,  has  resolved,  after  long  and 
anxious  deliberation  on  the  subject,  to  recommend  to  the  Committee  to 
consider  whether  it  may  not  be  advisable  to  give  up  altogether  the  prac¬ 
tice  of  gratuitous  relief  to  out-patients  ;  or  so  to  reorganise  the  system 
that  a  separate  and  more  complete  control  be  established  over  the  dis¬ 
pensary.  Your  subcommittee  has  been  led  to  this  proposition  m  con¬ 
sequence  of  the  frequent  applications  from  persons  who  do  not  come 
within  the  range  of  the  charity,  a  large  proportion  being  paupers,  tor 
whose  medical  care  provision  is  made  by  the  Poor-law  ;  and  many  otheis 
being  in  receipt  of  good  wages,  who  should  not  seek  gratuitous 
care,  and  thus  sacrifice  that  feeling  of  independence  which  ought  to 
characterise  the  working  man.  Your  subcommittee  would  have  been 
clad  to  have  proposed  the  substitution  of  a  provident  dispensary  (wffiich 
should,  as  in  some  other  towms,  shortly  become  self-dependent)  ;  but 
has  grave  doubts  as  to  their  competency  to  do  more  than  suggest  that 
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such  an  institution  would  meet  all  the  exigencies  of  the  case,  and  thus 
not  only  relieve  the  Infirmary  of  a  constant  source  of  expense,  but 
supply  a  public  want,  without  destroying  the  independence  of  those 
who  might  avail  themselves  of  its  means  of  relief.  In  making  these 
suggestions,  your  subcoinmittee  is  fully  aware  that,  to  a  great  extent, 
your  funds  might  be  diminished  by  the  abolition  of  a  system  which  in¬ 
volves  a  certain  amount  of  patronage  to  which  your  subscribers  have 
long  been  accustomed,  and  therefore  earnestly  begs  the  closest  attention 
of  the  General  Committee  to  the  subject.  Your  subcommittee  has  also 
had  its  attention  drawn  to  the  subject  of  the  admission  of  in-patients, 
and  would  suggest  that  in-patients  be  admitted  free,  the  receiving 
medical  officer  to  decide  which  are  fit  cases  for  admission ;  and  that 
where  there  appears  an  ability  to  pay  the  whole  or  part  of  the  cost, 
payment  be  made  at  the  rate  of  los.  to  20s.  a  week ;  also — That  the 
election  of  the  honorary  medical  staff  be  placed  in  the  hands  of  the 
Committee  of  Management  ;  because — {a)  The  Committee  of  Manage¬ 
ment  is  so  much  better  able  to  estimate  the  qualifications  required  in  the 
office  than  the  general  body  of  Governors  ;  and  the  transference  of  the 
elective  power  into  their  hands,  in  the  case  of  house-surgeon,  has  proved 
of  such  signal  service  to  the  institution  ;  and  (h)  The  majority  of  the 
medical  profession  of  the  town  desire  such  a  change. 

These  recommendations  appear  to  us  very  wise,  and  likely,  if  canned 
out,  to  be  attended  by  great  benefit.  A  busy  seaport  town  like  Sunder¬ 
land  is  just  the  place  for  the  provident  system.  The  only  point  about 
which  we  feel  a  doubt  is  the  payment  to  be  made  by  in-patients,  where 
they  can  afford  it.  This  is  a  plan  about  which,  in  the  interests  of  the 
general  practitioners,  we  have  some  misgiving.  But,  no  doubt,  the 
subcommittee  have  well  considered  this  particular  suggestion.  There 
is  certainly  a  class  of  persons  to  whom  the  arrangement  is  likely  to  be  a 
boon,  and  no  objection  can  be  made  to  it  provided  that  it  can  be  ad¬ 
ministered  in  such  a  way  as  not  to  add  to  the  burden  of  unpaid  labour 
which  already  falls  upon  the  medical  officers  of  public  hospitals. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Mr.  G.  W.  Callender,  F.R.  S.,  will  commence  his  course  of  three 
lectures,  “  On  the  Formation  and  Early  Growth  of  the  Brain  of  Man,” 
in  the  theatre  of  the  Royal  College  of  Surgeons,  on  Monday  next ;  and 
will  be  succeeded  by  Professor  Timothy  Ilolmes,  F.R. C.S.,  who  will 
deliver  six  lectures,  “On  the  Surgical  Treatment  of  Aneurism  in  its 
various  Forms,”  in  continuation  of  his  course  of  last  year,  commencing 
Monday,  June  8th. 

dr.  bartholow’s  experiments. 

We  publish  in  another  column  a  letter  from  Dr.  Bartholow  of  Cincin¬ 
nati,  on  the  subject  of  his  recent  experiments,  to  which  we  last  week 
referred.  It  will  be  seen  that  Dr.  Bartholow  states  the  reasons  which 
led  him  to  anticipate  that  the  experiments  would  not  be  in  any  way 
injurious  to  his  patient,  and  adds  that  consent  was  given  by  the  patient. 
He  concurs,  however,  in  the  judgment  which  we  rather  implied  than 
expressed.  Altogether,  his  letter  is,  we  believe,  one  which  is  likely  to 
disarm  further  criticism.  It  is  a  frank  apology,  due,  we  think,  to  his 
profession  and  to  humanity,  with  a  statement  of  the  circumstances 
which  led  him  into  error. 


THE  HEALTH  OF  LONDON. 

We  learn,  from  the  Registrar-General’s  Report,  that  scarlet  fever 
continues  fatally  prevalent  in  Leeds;  and  18  deaths  were  referred  to 
small-pox  in  Birmingham,  raising  the  number  of  fatal  cases  recoixled 
within  the  borough,  since  the  beginning  of  the  year,  to  235.  In  Lon¬ 
don,  2262  births  and  1326  deaths  were  registered  last  week.  The  1326 
deaths  included  26  from  measles,  17  from  scarlet  fever,  12  from  diph¬ 
theria,  41  from  whooping-cough,  21  from  different  forms  of  fevers,  21 
from  diarrhoea,  and  not  one  from  small-pox.  The  21  deaths  referred 
to  fever  were  but  half  the  corrected  average  w'eekly  number,  and  in¬ 
cluded  4  certified  as  typhus,  9  as  enteric  or  typhoid,  and  8  as  simple 
continued  fever.  Different  forms  of  violence  caused  54  deaths ;  44 
were  the  result  of  negligence  or  accident,  including  16  from  fractures 
and  contusions,  5  from  burns  and  scalds,  7  from  drowning,  and  10  from 
suffocation.  Five  cases  of  murder  were  registered  in  Mile  End  Old 
Town  ;  and  five  deaths  by  suicide  were  recorded.  Two  of  the  deaths 


from  fractures  and  contusions,  resulting  from  negligence  or  accident, 
were  caused  by  horses  or  vehicles  in  the  streets.  From  this  class  of 
accident,  55  cases  of  injury  and  maiming  came  under  the  notice  of  the 
police,  within  the  London  registration  area,  during  the  seven  days 
ending  24th  instant ;  of  these,  48  occurred  in  the  metropolitan,  and  7 
in  the  City  police  districts.  In  the  large  public  institutions,  262 
deaths  were  recorded,  or  20  per  cent  of  the  total  deaths  ;  of  these,  149 
occurred  in  workhouse  establishments,  104  in  hospitals,  and  9  in  lunatic 
asylums. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

The  annual  meeting  of  the  friends  and  supporters  of  the  North-Eastern 
Hospital  for  Children  was  held  on  Wednesday  last.  The  report  stated 
that  new  premises  are  being  erected  for  the  better  accommodation  of 
the  out-patients,  the  cost  of  which  will  be  ;iC5ooo,  towards  which 
;i^42oo  has  been  subscribed.  The  sum  of  .7^2728  had  been  received 
during  the  year  from  the  parents  of  the  out-patients.  The  average  cost 
of  each  bed  in  the  hospital  is  calculated  to  be  ^30  per  annum,  the 
income  for  the  general  fund  of  the  year  amounted  to  ;^i625  :  18  :  5,  and 
the  balance  .7^449. 


MEDICAL  OFFICER  FOR  THE  CITY  OF  LONDON. 

At  a  meeting  of  the  Commissioners  of  Sewers  for  the  City  of  London 
on  Tuesday  last,  Mr.  Deputy  Farrer  proposed  that  that  portion  of  the 
report  presented  which  related  to  advertising  for  candidates  for  the 
office  of  Medical  Officer  of  Health  for  the  City  of  London,  in  the 
place  of  Dr.  Letheby,  resigned,  should  be  expunged,  as  he  believed  it 
was  perfectly  well  underetood  that  one  gentleman  should  have  the 
appointment,  and  that  the  majority  of  the  court  had  pledged  themselves 
to  that  point.  The  proposition  was  opposed  by  Mr.  Bedford  and  Mr. 
Knight,  the  latter  stating  his  disbelief  that  the  majority  of  the  court 
were  pledged  to  support  a  particular  person.  It  was  finally  decided  to 
advertise  for  candidates  for  the  vacant  post. 


LUNACY  LAWS. 

A  TARAGRATH  in  the  Globe  announces  that  the  first  of  a  series  of  public 
meetings  “in  furtherance  of  a  reform  of  the  lunacy  laws”  was  held  on 
Tuesday  evening  at  Lawson’s  Rooms,  Gower  Street,  the  Rev.  Page 
Hopps  presiding.  Mrs.  Lowe  spoke  at  some  length,  complaining 
strongly  of  the  injustice  of  the  existing  laws,  of  which  she  stated  she 
had  been  a  victim ;  and  other  cases  of  the  confinement  of  sane  persons 
in  private  lunatic  asylums  were  mentioned.  A  resolution  in  accordance 
with  the  object  of  the  meeting  was  adopted  almost  unanimously.  The 
movement  is,  we  believe,  of  the  serio-comic  order. 

BRITISH  HOSPITAL  AT  NAPLES. 

The  Neapolitan  correspondent  of  the  Tmtes  writes  on  the  22nd  instant 
about  the  proposed  British  Hospital  in  Naples: — “It  is  needed  not 
merely  as  a  seaman’s  infirmary,  but  quite  as  much  for  sick  strangers  of 
our  race  who  might  otherwise  be  sent  to  Italian  hospitals  or  be  com¬ 
pelled  to  pay  the  enormous  prices  demanded  at  hotels  in  such  circum¬ 
stances.  Since  I  last  adverted  to  the  subject,  a  meeting  of  the  British 
residents  has  been  held,  when  it  was  agreed  to  present  a  memorial  to 
Her  Majesty’s  Secretary  of  State  for  Foreign  Affairs,  embodying  the 
following  prayer :  ‘That  Her  Majesty  will  grant  1,000  for  this  pur¬ 
pose,  and  also  £2,000  from  the  Naples  British  Burial-ground  Fund, 
now  invested  in  England,  contingently  on  the  collection  by  the  memo¬ 
rialists  of  ;i^i,ooo.  This  collection  has  already  reached  the  sum  of 
^^500,  of  which  ^300  has  been  contributed  by  British  residents;  and  it 
cannot  for  a  moment  be  supposed  that  ^in  institution  not  merely  of 
local,  but  of  national  importance,  involving  the  comfort  and  lives  of 
many  of  our  fellow-subjects,  will  be  suffered  to  fall  through.’  The 
scope  of  the  projected  institution  is  thus  briefly  stated.  ‘  It  shall  be  open 
to  all  British  subjects,  especially  to  seamen,  and  to  Protestants  of  all 
nationalities.  2.  Private  rooms,  comfortably  furnished,  shall  be  pro¬ 
vided  for  patients  of  superior  station  and  iiecuniary  resources  who  may 
be  overtaken  by  sickness  while  travelling,  etc.’  The  great  importance 
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of  this  last  regulation  cannot  be  too  highly  estimated ;  for,  in  the  course 
of  a  long  residence,  it  has  been  my  lot  to  visit  many  a  friend  in  hotels 
or  private  lodgings,  M’here  they  have  lingered  long  in  suffering,  or  have 
died  from  the  want  of  the  comforts  and  constant  attendance  which 
might  have  been  supplied  to  them  in  such  an  institution  as  it  is  now 
proposed  to  form.  What  their  fate  was,  may  be  the  fate  of  any  future 
traveller  in  these  lands.” 

ST.  m.\ry’s  hospit.vl  medical  school. 

On  Wednesday  last,  Professor  Rolleston,  F.  R.S.,  distributed  the  prizes 
gained  during  the  past  year  at  the  St.  Mary’s  Hospital  School.  lie 
afterwards  delivered  a  most  eloquent  address  to  the  students,  in  the 
course  of  which  he  deprecated  the  outcry  which  has-been  raised  of  late 
years  against  lectures.  So  far  from  these  being  “  flagrant  anachronisms”, 
he  thought  that  nothing  could  supersede  the  necessity  for  oral  teaching,  let 
books  be  never  so  cheap  and  widely  diffused.  Men  were  taught  by  lec¬ 
tures  the  habit  of  working  at  fixed  times  and  in  regular  order,  and  ac¬ 
quired  also  the  faculty  of  attention  ;  but,  above  all,  there  was  the  per¬ 
sonal  influence  of  the  teacher — “as  iron  sharpeneth  iron,  so  man  sharp- 
eneth  the  face  of  man”.  No  doubt,  lectures  were  sometimes  tediously 
elaborated  or  delivered  in  a  perfunctory  manner ;  but,  if  not  too  numer¬ 
ous,  and  if  earnestly  given,  they  were  invaluable.  He  assured  the  senior 
students  that,  though  much  is  made  of  occasional  glaring  exceptions, 
real  worth  and  worldly  success  do  generally  coincide.  He  insisted  on 
the  value  of  sympathy  for  the  patient.  The  science  of  medicine  is,  un¬ 
fortunately,  not  sufficiently  exact  for  the  principles  of  ratiocination  to  be 
of  much  value  ;  we  arrive  at  our  conclusions  more  often  by  processes 
of  intuition,  and  to  be  able  to  enter  into  the  feelings  of  the  patient  was 
a  great  aid  to  success.  “  Put  yourself  in  his  place  ”  should  be  the  first 
maxim  of  a  young  doctor. 

THE  HISTORY  OF  CLINICAL  LECTURES. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tues¬ 
day  evening,  the  President,  Dr.  Williams,  announced  the  presentation 
to  the  library,  by  IMr.  Vevers  of  Hereford,  of  a  manuscript  volume 
containing  part  of  the  course  of  clinical  lectures  delivered  in  Edinburgh 
by  Dr.  Rutherford  in  1750.  The  president’s  announcement  was  sup¬ 
plemented  by  a  statement  by  Dr.  George  Plarley,  who  reminded  the 
members  present  of  a  discussion  which  took  place  in  a  contemporary 
last  year,  as  to  the  priority  of  Edinburgh  or  Dublin  in  the  institution  of 
clinical  lectures.  Dr.  Mapother  had  claimed  the  merit  for  Dublin,  where 
wards  were  set  apart  for  clinical  teaching  in  1 785.  With  the  aid  of  Dr. 
Sharpey,  Dr.  Harley  had  ascertained  that  Dr.  Rutherford,  the  Pro- 
Tessor  of  Botany  in  the  University  of  Edinburgh,  had  been  appointed  to 
give  a  course  of  clinical  lectures  in  1748.  Among  the  coirespondence 
which  the  discussion  called  forth,  was  a  letter  from  Mr.  Vevers,  announc¬ 
ing  his  possession  of  the  volume  referred  to,  which  he  had  found  in  the 
library  of  an  old  gentleman  \vhose  practice  he  had  purchased.  At  the 
request  of  Dr.  Harley,  Mr.  Vevers  had  sent  the  volume  for  his  inspec¬ 
tion,  and  had  ultimately  consented  to  present  it  to  the  Society.  Dr. 
Harley  then  made  some  remarks  on  the  origin  of  clinical  lectures  in 
London.  Dr.  Billing,  whom  he  had  consulted  on  the  subject,  had  in¬ 
formed  him  that  the  first  clinical  lecture  in  the  metropolitan  schools  was 
delivered  by  Dr.  Hamilton  at  the  London  Hospital  in  1804;  but  that 
no  systematic  course  had  been  given  since  1824.  In  conclusion.  Dr. 
Harley  said  that  his  object  in  calling  special  attention  to  Mr.  Vevers’s 
interesting  donation  was,  that  the  volume  presented  was  only  the  first, 
and  that  possibly  some  member  of  the  profession  might  possess  the 
second  volume  and  be  willing  to  place  it  in  the  hands  of  the  Society. 

THE  GOVERNMENT  FACTORIES  BILL. 

Mr.  Cross’s  Bill  “  to  make  better  provision  for  improving  the  health 
of  women,  young  persons,  and  children  employed  in  manufactures,  and 
the  education  of  such  children,  and  otherwise  to  amend  the  Factory 
Acts,”  has  been  printed.  The  hours  of  employment  of  “a  child,  young 
person,  or  woman”  in  a  factory  are  to  be  between  6  A..M.  and  6  p.m. , 
or  between  7  a.m.  and  7  p.m.,  but  no  such  person  is  to  be  employed 


continuously  for  more  than  four  hours  and  a  half  without  an  interval  o 
at  least  half  an  hour  for  a  meal,  and  two  hours  are  to  be  allowed  for 
meals  every  day,  one  hour,  at  least,  of  such  time  to  be  before  3  P.M. 
This  latter  provision  does  not  apply  to  Saturdays,  when  work  is  to 
cease  at  i  p.  m.  or  2  p.  m.  ,  according  to  the  hour  of  commencing  work. 
Children  may  be  employed  in  morning  or  afternoon  sets,  or  for  the 
whole  day  or  alternate  days  ;  but  a  child  employed  on  Saturday  morn¬ 
ing  is  not  to  be  employed  in  the  afternoon,  and  no  child  is  to  be  em¬ 
ployed  on  Saturday  in  two  successive  weeks,  nor  on  Saturday  in  any 
week,  if  on  any  other  day  in  the  same  week  he  have  been  at  work  for 
more  than  five  hours.  The  hours  of  meals  are  to  be  simultaneous,  and 
employment  during  meal-time,  or  remaining  in  work-rooms  during 
that  time,  is  forbidden.  There  is  a  saving  clause  as  to  the  recovery  of 
lost  time,  under  certain  conditions  which  are  set  forth.  There  are  also 
saving  clauses  as  to  youths  in  lace-factories,  and  as  to  the  application  to 
print  and  bleaching  and  dyeing  works,  of  the  permanent  modifications 
contained  in  the  schedules  to  the  Factory  Acts  Extension  Act,  1867, 
and  the  Factory  and  Workshop  Act,  1870.  The  age  at  which  a  per¬ 
son  is  deemed  to  be  a  child  is  to  be  extended  from  thirteen  to  fourteen 
years,  unless  an  educational  certificate  be  obtained.  A  child  is  not  to 
be  employed  in  1875  under  nine  years  of  age,  and  after  that  year  if 
he  is  under  ten.  Enactments  authorising  the  employment  of  children  in 
silk-works,  during  longer  hours  than  those  authorised  in  the  case  of  a 
child  in  other  factories  to  which  the  Act  applies,  are  rejjealed  ;  but 
a  child  between  the  age  of  eleven  and  twelve  may  be  employed  in 
the  winding  and  throwing  of  raw  silk  during  one  year  after  the  com¬ 
mencement  of  the  Act,  as  if  he  were  a  “  young  person,”  and  between 
twelve  and  thirteen  during  two  years  after  the  commencement  of 
the  Act. 


IRELAND. 

The  salary  of  Dr.  Hughes,  of  Oranmore  Dispensary  District,  Galway, 
has  been  inci'eased  to  ;i^i90  per  annum. 


SMALL-POX. 

In  the  Belfast  Union  Hospital,  for  the  week  ending  May  l6th,  there 
were  forty-five  patients  suffering  from  small-pox ;  and  during  that  period 
seven  deaths  were  registered  as  occurring  in  that  tovm,  and  six  in  Lon¬ 
donderry  from  the  same  disease. 


THE  IRISH  CONJOINT  EXAMINATION  SCHEME. 

The  fellows  of  the  College  of  Surgeons  resolved  at  their  annual  meeting, 
on  the  25th  inst.  to  instruct  the  Council  to  proceed  no  further  with  the 
conjoint  scheme  without  having  previously  summoned  the  entire  body 
to  a  special  meeting.  The  election  of  officers  takes  place  next  Monday, 
and  it  is  feared  that  the  opponents  of  the  Conjoint  Scheme  may  carry 
the  day,  especially  as  its  advocates  were  also  the  originators  of  the  new 
system  of  examination  which  is  universally  unpopular.  All  students 
have  now  the  option  of  proceeding  by  the  three  examinations,  or  the 
two  formeidy  in  force. 

THE  PUBLIC  HEALTH  (IRELAND)  BILL. 

The  King  and  Queen’s  College  of  Physicians,  at  a  meeting  held  on 
Friday  last,  adopted  a  report  of  its  Parliamentary  Committee  pointing 
out  the  faults  of  Sir  Michael  Hicks  Beach’s  Bill,  and  appointed  a  depu¬ 
tation,  consisting  of  the  President,  the  Registrar,  Dr.  Evory  Kennedy,  and 
Dr.  Grimshaw,  to  proceed  to  London  and  wait  on  the  Chief  Secretary 
for  Ireland,  with  a  view  of  having  the  objectionable  provisions  altered. 
The  objections  raised  by  the  College  are  almost  identical  with  those 
pointed  out  by  us  in  our  remarks  upon  the  Bill  last  week.  Similar 
objections  have  been  urged  by  some  of  the  Dublin  newspapers,  especially 
the  Morning  Mail,  a  well  known  supporter  of  the  present  Government. 
This  journal  remarks;  “These  blemishes  in  the  measure,  however, 
when  pointed  out  to  Sir  M.  Beach,  are  sure  to  be  remedied.”  We 
trust  our  contemporary  is  right ;  and  certainly  Sir  Michael’s  professions 
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lead  us  to  a  similar  conclusion.  The  Irish  Poor-law  Medical  Officers’ 
Association  has  also  determined  to  send  a  deputation  to  Sir  M.  Beach, 
to  point  out  some  of  the  defects  of  the  Bill.  A  conjoint  Committee, 
formed  of  representatives  from  the  Parliamentary  Bills  Committee  of 
the  College  of  Physicians,  a  similar  Committee  of  the  College  of  Sur¬ 
geons,  the  Poor-law  Medical  Officers’  Association,  the  Irish  Medical 
Association,  and  the  Sanitary  Associations  of  Dublin,  Cork,  and  Water¬ 
ford,  are  holding  almost  daily  meetings,  with  a  view  of  discussing  and 
amending  the  defects  of  the  Bill.  We  may  mention,  en  passant,  that 
the  Bill  shows  marks  of  considerable  carelessness  in  its  draughting;  for 
Acts  of  Parliament  are  quoted,  as  to  be  administered  by  the  newly 
constituted  authorities,  which  have  no  real  existence,  not  ever  having 
been  extended  to  Ireland. 

THE  KING  AND  QUEEN’s  COLLEGE  OF  THYSICIANS  AND  THE 
apothecaries’  hall  of  IRELAND. 

We  understand  that  the  Irish  Apothecaries’  Company  have  addressed 
a  rather  peremptory  demand  to  the  College  to  withdraw  its  Irish 
Pharmacy  Bill,  and  support  that  of  the  Apothecaries’  Company.  We 
are  not  surprised  to  learn  the  College  firmly  refuses  to  withdraw  its  Bill, 
as  the  Bill  has  met  with  the  almost  unanimous  approval  of  the  Irish 
press  as  well  as  that  of  many  of  the  professional  journals  in  England. 
The  Irish  Chemists  and  Druggists’  Association  has  repudiated  the  pro¬ 
posals  of  the  Apothecaries’  Hall,  and,  we  hear,  will  give  its  support  to 
the  College  Bill. 

ROYAL  college  OF  SURGEONS. 

The  election  for  President,  Vice-President,  Council,  and  Secretaiy,  will 
take  place  on  next  Monday,  June  ist.  The  present  Vice-President, 
Mr.  Joliffe  Tufnell,  will  be  elected  President;  and  for  the  vice-presi¬ 
dency  the  contest  will  lie  between  Dr.  hlapother  and  Mr.  Edward 
Hamilton  of  Steevens’s  Hospital.  Without  referring  in  any  way  to 
the  merits  of  the  two  candidates,  we  believe  -we  are  correct  in  stating 
that  the  latter  gentleman  will  be  the  one  selected.  As  regards  the 
election  for  the  Council,  since  we  referred  to  this  matter  last  week,  we 
find,  as  then  stated,  that  several  additional  names  have  been  put  for¬ 
ward.  Mr.  Barton  of  the  Adelaide  Hospital  will  also  offer  himself  as 
a  candidate  for  the  office  of  Councillor,  and  we  consider  that  his  chance 
is  a  very  good  one. 


PASS  AND  PLUCK  FOR  THE  FELLOWSHIP  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


During  the  past  week,  the  Primary  Examination  for  the  Fellowship 
has  taken  place.  The  following  questions  had  to  be  answered  in 
writing. 

I.  Describe,  in  their  relation  to  each  other  and  to  the  several  parts  in 
contact  with  them,  the  muscles  which  form  the  floor  of  the  posterior 
triangle  of  the  neck.  2.  Name  the  structures,  in  their  relative  order, 
which  would  be  necessarily  divided  in  cutting  out  the  last  rib  through 
an  incision  made  in  the  skin  over  it. — i.  At  what  period  of  embryonic 
life  does  the  formation  of  the  liver  commence  ?  Describe  the  process 
of  its  development  up  to  the  period  of  birth,  and  the  changes  it  under¬ 
goes  during  the  first  year  after  birth.  State  what  functions  it  performs 
during  intrauterine  life.  2.  What  arrangements  exist  for  neutralising 
the  effects  on  the  brain  of  shock,  in  jumping  from  an  elevation  on  to 
the  feet?  Describe  the  mechanism  of  these  arrangements,  and  how 
they  act. 

Four  hours  were  allotted  to  this  paper  ;  and  it  was  notified  that  “  all 
four  questions  must  be  answered”.  It  will  be  seen  that  two  questions 
i.i  anatomy  and  two  in  physiology  were  set.  Each  candidate  had  also 
o.r  a  subsequent  day  to  undergo  a  vivd  voce  examination  upon  anatomical 
specimens  at  two  tables,  a  quarter  of  an  hour  at  each. 

It  may,  perhaps,  be  as  well  to  remind  students  how  the  final  result 
as  regards  each  candidate  is  arrived  at.  It  depends,  then,  upon  his 
proficiency  in  four  points — (i)  his  written  answers  to  the  two  questions 
in  Anatomy ;  (2)  ditto  in  Physiology  ;  (3)  his  replies  at  table  A  ;  (4) 
ditto  at  table  B.  And  he  must  obtain  a  “good”  mark  in  three  of  these 
four  particulars  to  pass  ;  if  he  receive  only  “moderate”  marks  in  any 
two  of  the  four  points,  his  rejection  follows.  It  would  appear  that  the 
examiners  are  determined  to  maintain  the  standard  whijh  was  contem¬ 


plated  when  the  examination  for  the  Fellowship  was  instituted  ;  for  at 
the  recent  examination  sixty-nine  gentlemen  presented  themselves,  and 
of  that  number  forty-five  failed  to  pass.  Such  a  result  has  naturally 
led  to  much  complaint ;  and  we  hear  opposite  statements  on  the 
subject.  We  are  assured,  however,  on  good  authority,  that  no  un¬ 
usual  rigour  has  been  shown,  but  that  the  candidates  from  the  schools 
generally  were  very  ill  prepared.  It  is  intimated  that  demonstrators 
nowadays  do  not  work  as  hard  as  heretofore,  or  students  either.  De¬ 
monstrators  driving  about  at  noon  in  well  appointed  broughams,  and 
with  dainty  kid  gloves,  find  their  students  only  then  beginning  to  set  to 
work.  We  do'not  know  how  this  is,  but  somebody  must  be  responsible 
for  the  many  lamentable  failures  of  this  week.  Who  is  it  ? 

The  second  or  pass  examination  in  Pathology,  Therapeutics,  and 
Surgery  took  place  on  May  28th.  The  following  four  questions  were 
set,  all  of  which  wei'e  required  to  be  answered. 

I .  In  which  directions  may  the  astragalus  be  dislocated  ?  and  how 
does  this  accident  usually  occur  ?  Describe  the  attendant  signs,  possible 
complications,  and  consequences  of  this  injury  ;  and  state  how  you 
would  deal  with  it  according  to  circumstances.  2.  What  is  meant  by 
degeneration  ?  Describe  the  minute  characters  presented  by  its  prin¬ 
cipal  forms  in  those  structures  in  which  they  most  commonly  occur.  3. 
Describe  the  varieties  of  inguinal  hernia  which  occur  in  association  with 
an  open  state  of  the  vaginal  pi'ocess  of  the  peritoneum  in  both  sexes. 
4.  A  man  received  a  severe  kick  in  the  perinmum,  which  was  rapidly 
followed  by  considerable  swelling  thei-e  and  retention  of  urine.  State 
the  probable  nature  of  the  injury  and  its  immediate  and  remote  effects, 
the  mode  in  which  you  would  investigate  such  a  case,  and  the  treatment 
you  would  adopt. 


ASSOCIATION  INTELLIGENCE. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Keswick 
Hotel,  Keswick,  on  Thursday,  June  4th,  at  12.30  p.m.  ;  Robert 
Tiffen,  IM.D.,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers,  or  be  present  at  the  dinner,  are 
requested  to  give  early  notice  to  the  Secretary. 

Henry  Barnes,  M.D.,  Ilonomry  Secretary. 
Carlisle,  May  5th,  1874. 


SOUTH-EASTERN  BRANCH :  WEST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  at  the  Royal  Sea 
Flouse  Hotel,  Worthing,  on  Tuesday,  June  9th,  at  3  P.M.;  Wm.  J. 
PIarris,  Esq.,  in  the  Chair. 

The  dinner  will  take  place  at  5.15  p.m.  precisely.  Charge,  5s., 
exclusive  of  wine. 

The  Chairman  kindly  invites  members  and  their  friends  to  luncheon 
at  his  house  from  1.15  to  3. 45  P.  Ji. 

Gentlemen  desirous  of  attending  the  dinner,  are  requested  to  give 
me  notice  by  Saturday,  June  6th. 

Notice  of  the  following  communication  has  been  received  :  “Case  of 
Obstruction  from  Gall-Stones”,  by  A.  H.  Collet,  Esq. 

Wm.  J.  Harris,  Honorary  Secretary. 

Worthing,  May  25th,  1S74. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  will  be  held  in  the  Town  Hall,  Blackburn,  on 
Wednesday,  June  17th,  at  i  p.m. — Charles  White,  Esq.,  President ; 
John  Skaife,  Esq.,  President-elect. 

The  following  papers  have  been  promised. 

1.  Remarks  on  Pleuritic  Effusions,  and  their  Treatment.  By  Dr. 
Waters  (Liverpool). 

2.  On  the  Treatment  of  the  Bites  of  Dogs  by  Lunar  Caustic,  as  being 
unsound'  in  theory,  injurious  and  unsuccessful  in  practice.  By  Dr. 
IT  ad  don. 

3.  Retro-pharyngeal  Abscess  in  the  Child.  By  Dr.  Oxley. 

4.  Specimens  of  rarer  forms  of  Contracted  Pelvis.  By  Dr.  D.  Lloyd 
Roberts. 

The  Honorary  Secretary  of  the  Branch  will  briefly  call  attention  to 
the  proposed  erection  of  a  County  Convalescent  Hospital  with  the 
surplus  of  the  “Cotton  Famine  Relief  Fund”. 

The  dinner  will  take  place  at  the  Town  Hall  at  4-30  f-M-  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  May  27th,  1874. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  23rd,  at  3  p.  M.  ;  when  an 
address  will  be  delivered  by  the  President,  W.  C.  Garmax,  Esq. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  P.M. 
precisely.  Dinner  tickets  (exclusive  of  wine),  7s.  6d. 

1.  H.  B.vrtleet.  \  Honorary  Secretaries. 

B.vlthazar  W.  Foster,  M.D.  ) 

Birmingham,  May  26th,  1874. 


SOUTH  MIDLAND  BRANCH.  , 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Buckingham,  on  Thursday,  the  25th  June,  at  2  P.  M. — Dr.  Bryan,  Pre¬ 
sident  ;  Robert  De’Ath,  Esq.,  President-elect. 

Refreshments  kindly  provided  from  I  P.M.  to  1. 30  P.M.  previously, 
by  Robert  De’Ath,  Esq.,  at  his  residence. 

Dinner,  at  the  White  Hart  Hotel,  at  5  p.m.  Tickets,  6s.  each,  in¬ 
cluding  waiters. 

Gentlemen  intending  to  furnish  papers  and  cases,  are  requested  to 
send  the  titles  of  same  at  once  to  Dr.  Bryan,  or  to 

W.  hloxoN,  IHiorary  Secretary. 

Northampton,  May  27th,  1874. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Guildhall,  in  the 
city  of  Lincoln,  on  Thursday,  June  25th. 

Members  wishing  to  read  papers  are  requested  to  communicate  at 
once  with  C.  Harrison,  Honorary  Local  Secretary. 

Lincoln,  May  25th,  1874. 


CORRESPONDENCE. 


THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

— Unwilling  as  we  are  to  continue  the  discussion  on  the  affairs  of 
the  Hospital  for  Women,  we  feel  constrained  to  ask  permission  for  a 
little  space  in  reply  to  the  statement  of  the  Committee  published  in  your 
last  issue. 

It  may  be  perfectly  true,  as  stated  by  the  Committee,  that  no  official 
communications  passed  between  the  two  Committees  on  the  subject  of 
the  nursing  within  the  dates  specified  ;  but  it  is  none  the  less  true  that 
the  question  was  constantly  under  the  consideration  of  the  staff ;  that 
complaints  were  frequent  ;  and  that  many  hours  were  spent  by  the  staff 
in  investigating  these,  and  in  endeavouring  to  effect  improvements  in 
the  general  character  of  the  nursing.  Over  and  over  again,  the  matron, 
who  was  the  official  head  of  this  department  as  well  as  the  superin¬ 
tendent  of  nurses,  attended  the  Medical  Committee  for  this  purpose  ; 
and  it  was  not  until  we  had  exhausted  all  the  means  in  our  power  that 
we  thought  it  well  to  make  complaint  to  the  General  Committee,  in¬ 
viting  them  to  appoint  a  joint  subcommittee  for  the  due  investigation  of 
the  subject.  The  way  in  which  they  received  our  complaint  was  this  : 
they  first  refused  to  accede  to  our  request,  on  the  ground  that  it  was 
“unconstitutional”,  though  they  had  appointed  just  such  a  subcom¬ 
mittee,  on  their  own  motion,  for  another  purpose,  two  years  previously ; 
and  then  they  expressed  their  opinion  that  the  charges  w'hich  we  had 
preferred  had  “  little  or  no  foundation”,  and  “  did  not  in  the  least  weaken 
their  confidence  in  the  matron”. 

Thus  it  will  be  seen  that  our  anxiety  to  improve  the  nursing  by  the 
aid  of  the  Committee  was  curtly  dismissed  ;  and  the  only  defence  now 
urged  by  that  body  is,  that  we  did  not  make  complaint  earlier  ! 

We  respectfully  submit  that  the  willingness  of  the  Committee  to  adopt 
our  recommendations  for  the  improvement  of  the  nursing  in  1870  does 
not  exonerate  them  from  the  blame  which  attaches  to  their  proceedings 
in  this  matter  three  years  later ;  yet  it  will  be  observed  that  the  entire 
defence  of  the  Committee  for  the  action,  or  no  action,  taken  by  them  in 
1873  is  based  upon  what  they  did  in  1870  ;  for  they  are  careful  to  say 
nothing  in  explanation  of  their  recent  proceedings  on  the  nursing 
question. 

We  refrain  from  making  any  comment  on  the  fact,  that  we  learn  now 
for  the  first  time,  from  the  pages  of  the  British  Medical  Journal, 
that  a  resolution  was  passed  by  the  Committee  which  might  have 
changed  the  aspect  of  affairs,  but  which  was  never  transmitted  to  us. 
This  resolution,  however,  effectually  disposes  of  the  “constitutional” 
theory  upon  which  our  request  for  a  joint  subcommittee  was  refused. 
In  regard  to  the  remark,  that  “  the  Committee  would  emphatically  deny 
the  correctness  of  the  assertion,  that  they  have  treated  the  stafl  with  dis¬ 


courtesy  or  want  of  consideration”,  we  beg  to  state  that,  in  a  letter  dated 
February  20th,  1874,  they  distinctly  charged  us  with  “  subordinating 
the  interests  of  the  charity,  and  the  welfare  of  the  patients  committed 
to  our  charge,  to  personal  and  entirely  secondary  considerations”,  these 
“  personal  and  entirely  secondary  considerations”  being  our  declining  to 
investigate  any  further  with  them  the  utter  inefficiency  of  the  nursing, 
on  the  ground  that  we  could  not  any  longer  continue  in  our  offices  under 
the  terms  of  their  new  bye-laws  (notice  of  which  had  then  been  sent  to 
us),  altering,  as  it  did,  the  conditions  upon  which  we  accepted  our  ap¬ 
pointments.  We  venture  to  think  that  the  profession  will  scarcely  be 
in  accord  with  the  Committee  on  this  point. 

We  beg,  further,  to  quote  from  the  last  paragraph  of  our  published 
statement  (copies  of  which,  together  with  the  entire  correspondence  be¬ 
tween  the  two  Committees,  we  shall  be  happy  to  send  to  any  who  wish 
for  them),  in  order  to  show  what  our  feeling  on  the  whole  subject  in  dis¬ 
pute  really  was.  “  We  cannot  conclude  this  statement  without  express¬ 
ing  our  regret  at  the  conduct  of  the  Committee,  and  our  surprise  that 
they  should  have  treated  the  staff,  some  of  whom  have  been  officers  of 
the  Hospital  for  a  great  many  years,  with  such  scant  courtesy  and  con¬ 
sideration.  We  regret  very  much  that  the  charity  should  suffer  by  this 
action,  and,  after  years  of  faithful  service  and  much  hard  work  for  the 
welfare  of  the  Institution,  we  are  sorry  to  have  had  our  resignations 
forced  upon  us  as  they  have  been  ;  nor  can  we  believe  that  the  true  in¬ 
terests  of  the  charity,  as  is  declared  by  the  Committee  (Letter  13,  p.  16), 
required  such  meddling  legislation  as  is  exemplified  in  the  passing  of  the 
new  bye-law.” 

If  the  Committee  had  acted  fairly  by  us  in  the  investigation  of  the 
nursing,  which  we  desired  only  in  the  interests  of  the  patients,  or  if 
they  had  frankly  and  unreservedly,  without  casting  imputations  on  our 
professional  honour,  withdrawn  the  offensive  bye-law,  as  they  have  done 
since  we  resigned  our  offices  at  the  Hospital,  the  present  scandal  would 
not  have  existed  ;  and  few  persons,  we  venture  to  think,  will  deny  that 
the  true  interests  of  the  charity  would  thereby  have  been  served. 

We  are,  etc.,  Alfred  Meadows,  M.D. 

John  Scott,  F.R.C.S. 
Christopher  Heath,  F.R.C.S. 
Arthur  W.  Edis,  M.D. 

London,  May  1874.  Charles  E.  Squarey,  M.B. 

P.S. — Mr.  Edgelow  does  not  sign  this  statement  solely  on  the  ground 
that,  as  Surgeon- Dentist  to  the  Hospital,  he  had  little  or  nothing  to  do 
with  the  in-patients,  and  does  not,  therefore,  feel  himself  competent  to 
express  any  opinion  on  the  nursing  question.  He  resigned  his  appoint¬ 
ment  at  the  Hospital  in  consequence  of  the  new  bye  law. 


DR.  BARNES  AND  DR.  SNOW  BECK. 

Sir, — Were  I  permitted  to  express  an  opinion,  I  would  say,  that  Dr. 
Barnes  exercises  a  wise  discretion  in  resolutely  refusing  to  enter  into  any 
scientific  discussion.  But,  as  the  reasons  he  adduces  in  the  present  in¬ 
stance  for  this  decision  involve  certain  charges  against  myself,  I  can 
scarcely  be  expected  to  endorse  them.  These  charges  appear  to  consist 
of — I.  That  I  have  made  some  mistake  in  my  arithmetic  ;  2.  That  I 
have  committed  the  heinous  offence  of  not  giving  him  all  he  has  asked 
for. 

I .  I  am  not  aware  of  any  mistake  in  my  arithmetic  ;  and  certainly  I 
cannot  accept  that  which  Dr.  Barnes  wishes  to  force  upon  me.  In  this 
position,  it  may  be  well  to  go  over  the  subject,  and  show  how  the  num¬ 
bers  were  made  up.  When  I  was  unexpectedly  asked  by  Dr.  Playfair, 
during  the  discussion,  how  many  cases  of  death,  following  the  injection 
of  the  perchloride  of  iron,  I  had  seen,  I  answered,  offhanded,  “  Some 
nine  or  ten”.  Afterwards,  I  found  this  was  substantially  correct,  and 
did  not  feel  it  necessary  to  alter  the  figures.  Subsequently,  I  stated  I 
had  had  an  opportunity  of  examining  the  uterus  and  appendages  in  four 
of  these  cases,  and  in  all  the  appearances  were  identically  the  same.  In 
strict  language,  perhaps,  I  was  wrong  in  saying  I  “  had  seen”  these 
cases  ;  for,  in  two  of  them,  I  did  not  see  the  women  during  life,  and 
only  had  the  opportunity  of  carefully  e.xamining  the  uterus  and  ap¬ 
pendages  after  death.  But,  as  this  e.xamination  enabled  me  to  speak 
with  confidence  as  to  the  cause  of  death,  I  cannot  think  I  committed 
any  serious  fault  in  speaking  of  them  as  I  did.  These  four  cases  have 
been  fully  recorded,  with  all  their  faults,  in  this  Journal  ;  and,  in  a 
postscript  added  to  them,  I  said  :  “  I  find  that  eleven  ca.ses  of  death, 
and  ‘  one  unsuccessfully’,  after  the  injection  of  the  perchloride,  were 
mentioned  by  different  Fellows  of  the  Society  at  the  partial  discussion 
which  was  permitted.  These  cases,  with  the  four  now  recorded,  make 
a  total  of  fifteen  or  sixteen  cases  of  death,  besides  others  which  are 
known  to  have  occurred.”  Exception,  however,  is  taken  to  these  eleven 
cases,  which  are  made  up  as  follows  ;  i.  Dr.  Routh  ;  2,  Dr.  Graily 
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Hewitt ;  3,  4,  5,  Dr.  Murray  ;  6,  7,  Dr.  Phillips  ;  8,  Dr.  Pjantock  ;  9, 
10,  II,  Dr.  Protheroe  Smith;  “  one  unsuccessfully”,  Dr.  Playfair.  I 
have  again  referred  to  the  Obstdric  Ti-ansactions,  vol.  x\%  and  it  still 
appears  to  me  that  this  account  is  perfectly  correct.  And,  as  these 
eleven  or  twelve  cases  do  not  include  either  of  the  four  previously  re¬ 
corded,  the  total  number  is  fifteen  or  sixteen.  Dr.  1‘layfair’s  “  one  un¬ 
successfully”  case  is  thus  left  doubtful  whether  it  arose  from  the  effects 
of  the  hamrorrhage,  or  followed  the  injection  of  the  perchloride ;  for, 
when  a  case  is  reported  in  this  ambiguous  way,  there  is  doubtless  some 
special  reason  for  the  ambiguity. 

Dr.  Barnes,  however,  endeavours  to  make  out  that  I  have  counted  the 
same  case  “  twice  over”,  and  that  I  have  “  tludce  been  guilty  of  count¬ 
ing  one  case  as  two”.  This,  however,  is  not  the  fact  ;  each  of  these 
cases  is  a  separate  and  distinct  case.  Dr.  Barnes  also  affirms  that  one 
of  the  cases  referred  to  by  Dr.  Protheroe  Smith  is  the  same  as  that  de¬ 
scribed  by  Dr.  Hewitt.  Again,  this  is  not  the  fact ;  for  these  are  two 
distinct  cases,  according  to  the  more  detailed  notes  I  possess  of  both. 
And,  considering  the  facilities  Dr.  Barnes  has  for  obtaining  correct  in¬ 
formation,  there  is  no  excuse  for  his  making  these  statements,  which  are 
contrary  to  the  facts.  The  case  recorded  in  the  Obstdrical  Journal 
for  February,  and  the  case  briefly  referred  to  by  one  of  the  speakers, 
may,  or  may  not,  be  “one  amd  the  same”.  But,  in  the  doubt,  I  have 
counted  these  accounts  as  one  case  only.  The  case  related  is,  no  doubt, 
very  characteristic  ;  and,  being  one  which  so  aptly  illustrated  the  result 
in  practice  of  the  erroneous  dogmas  at  present  taught  in  the  schools,  I 
could  not  pass  it  over.  Sufficient  details  are  given  to  enable  anyone 
acquainted  with  the  facts  to  recognise  the  case ;  but  all  names  were 
omitted,  for  the  simple  reason  that  it  was  not  intended  to  be  personal. 
I  took  great  pains  to  ascertain  the  facts  correctly,  and  firmly  believe 
they  are  accurately  reported.  The  facts  were  confirmed  by  one  of  the 
medical  gentlemen  in  daily  attendance,  who  also  told  me  that,  if  I  had 
not  given  the  particulars,  it  was  his  intention  to  have  published  them. 
And,  were  I  now  to  add  any  further  account.  Dr.  Barnes,  who  writes 
as  if  he  were  aware  of  all  the  circumstances,  must  know  that  it  would 
lay  me  open  ^  to  the  attentions  of  those  legal  gentlemen  who  have 
wistfully  considered  the  subject,  but  whose  favours  I  am  not  desirous  to 
facilitate  :  whilst  the  designation,  “a  professor  of  midwifery  in  one  of 
the  largest  medical  schools”,  would  as  correctly  ajrply  to  Dr.  Barnes 
him.self  as  to  any  other  individual. 

2.  1  he  further  cases  Dr.  Barnes-  seems  so  earnestly  to  seek  will  be 
furnished  in  due  time  ;  but,  as  I  am  unable  to  see  of  what  use  they  can 
be  in  a  scientific  point  of  view,  I  have  not  been  in  any  haste  to  record 
them.  In  none  of  these  remaining  cases  had  I  an  opportunity  of  exa¬ 
mining  the  body  after  death,  and  of  some  I  have  no  written  record.  Dr. 
Barnes  remarks  :  “In  due  time  and  place,  he  will  recognise  the  duty  of 
recording  his  own  experience”;  and  I  am  unable  to  understand  why  I 
should  not  follow  so  excellent  an  example.  Instead  of  being  irritated 
by  such  phrases  as  “  worthless  or  non-existent  cases”,  or  the  various 
carefully  concocted  sentences  which  are  intended  to  be  so  severe,  I  can 
only  regard  these  as  the  outpourings  of  a  disappointed  and  embittered 
spirit,  ^yho  has  discovered  that  mere  visionary  assertions,  without  any 
foundations  in  facts,  cannot  stand  the  test  of  ordinary  scrutiny.  Having 
vainly  endeavoured  “  to  manipulate  the  facts”,  and  after  beating  the  air 
in  the  fruitless  search  of  what  never  existed,  Dr.  Barnes  reaches  the 
culminating  point  :  “  Here,  then,  I  dismiss  Dr.  Snow  Beck.”  A  severe 
sentence,  no  doubt,  yet  one  I  still  hope  to  survive.  But  Dr.  Barnes 
must  not  imagine  that  such_  an  assumption  of  the  “  schoolmaster”  will 
cause  me  to  forego  the  consideration  of  his  various  fireside  fictions,  such 
as  the  physiological  hypertrophy  of  the  spinal  cord  developed  with 
each  pregnancy ;  the  assertion  that  the  action  of  the  uterus  during  labour 
is  a  series  of  convulsions  ;  that  this  action  depends  upon  the  effect  of 
some  imaginary  nerve-force  emanating  from  the  spinal  cord  ;  the  Hig- 
ginson’s  syringe  action  of  the  gravid  uterus  during  post partian  hemor¬ 
rhage,  pumjDing  blood  out  of  the  body  which  it  sucks  up  from  the  aorta 
and  vena  cava ;  the  chemical  action  and  creakling  effect  on  the  inner 
surface  of  the  gravid  uterus  from  the  injection  of  the  perchloride  of 
iron  ;  cum  multis  aliis.  I  can  assure  him  I  have  not  any  intention  of 
forgetting  these  wonders  of  medical  literature.  On  the  contrary,  I  trust 
to  continue  to  work  at  the  subjects  involved  in  this  discussion,  with  as 
much  caie  as  I  am  capable  of,  in  the  hope  that  I  may  contribute  some¬ 
what  to  our  knowledge  respecting  them,  and,  in  some  degree,  be  instru¬ 
mental  in  diminishing,  for  I  cannot  anticipate  we  will  ever  be  enabled 
entirely  to  pi  event,  those  fatal  terminations  which  too  frequently  occur 
from  post  partum  haemorrhage,  or  from  those  deadly  affections  after 
parturition  so  long  known  under  the  term  of  puerperal  fever.  And 
this  I  must  continue  to  do,  notwithstanding  the  ad  misericordiam  appeal 
So  the  “  company  of  martyrs”  which  Dr.  Barnes  so  pathetically  parades. 

^  I  am,  etc.,  T.  Snow  Beck. 

Portland  Place,  May  1874. 


DR.  DOBELL’S  PAPER  AT  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

Sir, — In  the  report  of  the  discussion  on  my  paper,  at  the  Royal 
Medical  and  Chirurgical  Society,  on  Hcemoptysis,  Dr.  Theodore 
■Williams  is  made  to  say :  “  The  chief  point  attempted  to  be  established 
was,  that  loss  of  weight  always  preceded  hemoptysis ;  but  the  author 
must  remember  that,  in  order  to  ensure  his  cases  being  those  of  un¬ 
doubted  phthisis,  he  has  eliminated  all  cases  of  hemoptysis  unaccom¬ 
panied  by  loss  of  weight,  thereby  making  sure  of  his  conclusion  before¬ 
hand.”  Will  you  kindly  allow  me  space  to  explain  that,  if  this  were 
what  Dr.  Williq^ns  intended  to  say,  it  was  a  total  misapprehension  of 
the  scope  and  meaning  of  my  paper  ?  I  cannot  be  much  surprised  at 
this,  because,  for  its  length  and  complicated  characters,  only  certain 
portions  of  the  paper  were  able  to  be  read. 

In  the  first  place,  the  paper  did  not  “  attempt  to  establish”  any  point 
whatever,  but  was  an  open  inquiry  into  the  meaning  of  the  clinical 
facts  presented  by  the  cases. 

In  the  second  place,  the  question,  whether  or  not  weight  had  been 
lost,  had  no  influence  in  the  selection  of  the  cases.  I  explained  these 
points  in  my  reply  to  Dr.  Williams  at  the  Society,  but  they  seem  to 
have  escaped  the  reporter.  I  am,  etc.,  Horace  Dobell. 

84,  Harley  St.,  Cavendish  Sq.,  Wk,  May  26,  1874. 


EXPERIMENTS  ON  THE  FUNCTIONS  OF  THE  HUMAN 

BRAIN. 

Sir, — A  case  of  epithelioma  exposing  the  brain,  on  which  I  ventured 
to  make  some  experiments,  has  excited  unfavourable  comment  in  your 
widely  circulated  Journal  and  elsewhere.  Under  these  circumstances, 
I  beg  to  offer  some  explanations,  which,  whilst  they  do  not  justify  the 
experiments  in  question,  at  least,  it  appears  to  me,  put  the  matter  in  a 
less  offensive  shape. 

1.  The  patient  was  hopelessly  diseased,  with  a  rodent  ulcer,  which 
had  already  invaded  the  dura  mater.  The  ulcer  was  rapidly  extending, 
and  threatened  an  early  extinction  of  life. 

2.  The  patient  consented  to  have  the  experiments  made. 

3.  It  was  believed  that  fine  insulated  needles  could  be  introduced 
without  injury  that  would  affect  the  progress  and  termination  of  the 
case,  for  the  following  reasons.  The  brain  has  been  incised  to  permit 
the  escape  of  pus,  a  notable  and  successful  example  of  which  has  re¬ 
cently  occurred  in  London.  Portions  of  the  brain-substance  have  been 
lost,  and  yet  the  patient  survived  ;  for  example,  the  Massachusetts  case, 
in  which  a  tamping-iron  was  driven  through  the  brain,  the  patient  re¬ 
covering,  and  dying  many  years  afterwards  of  another  malady. 

4.  The  faradic  current  was  used  ;  and  this  has,  as  is  well  known,  no 
electrolytic  action. 

5.  The  fatal  result  was  attributable  to  the  progress  of  the  epithelioma. 
The  erosion  of  the  skull  already  had  existed  thirteen  months.  The 
thrombus  found  post  mortem  in  the  longitudinal  sinus  could  not  have 
been  caused  by  the  needles,  which  were  introduced  some  distance  from 
it  on  each  side. 

Notwithstanding  my  sanguine  expectations,  based  on  the  facts  above 
stated,  that  small  insulated  needle  electrodes  could  be  introduced  without 
injury  into  the  cerebral  substance,  I  now  know  that  I  was  mistaken.  To 
repeat  such  experiments  with  the  knowledge  we  now  have  that  injury 
will  be  done  by  them — although  they  did  not  cause  the  fatal  result  in 
my  own  case — would  be  in  the  highest  degree  criminal.  I  can  only 
now  express  my  regret  that  facts  which  I  hoped  would  further,  in  some 
slight  degree,  the  progress  of  knowledge,  were  obtained  at  the  expense 
of  some  injury  to  the  patient.  I  am,  etc., 

Roberts  Bartiiolow,  M.A.,  M.D.,  Professor  of  Practice 
of  Medicine  and  of  Clinical  Medicine  in  the 
Medical  College  of  Ohio. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Mr.  Joseph  Bl.acksiiaw,  late  medical  officer  for  the  workhouse  and 
Stockport  district  of  the  .Stockport  Union,  Cheshire,  has  obtained  a 
superannuation  allowance  of  £100  per  annum. 


REPORTS  OF  CASES  OF  DISEASE. 

Sir, — The  Bury  Improvement  Commissioners  are  considering  the 
feasibility  of  the  collection  of  reports  of  fresh  cases  of  sickness  from  the 
medical  men  of  the  borough.  Being  the  medical  officer  of  health,  I 
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have  been  asked  to  get  information  which  may  enable  them  to  fix  the 
remuneration  to  be  offered  to  the  gentlemen  who  furnish  the  returns. 
As  the  profession  generally  is  interested  in  the  collection  of  returns  of 
sickness,  particularly  as  it  seems  probable  that  it  will  become  general 
throughout  the  kingdom,  I  venture  to  ask  your  assistance,  and  that  of 
any  member  of  the  Association  whose  position  enables  him  to  give  it,  in 
determining  on  a  fair  fee  for  furnishing  the  retuims. 

It  is  proposed  to  issue  to  the  medical  man  printed  forms.  He  will  be 
required  to  give  the  number  of  the  fresh  cases  of  the  diseases  mentioned 
on  the  form  which  have  occurred  in  his  practice  during  the  week.  The 
situation  of  each  case  of  zymotic  infectious  disease  must  be  stated,  so 
that  the  sanitary  officer  may  visit  it,  if  necessary.  This  return  is  to  be 
sent  weekly  by  post  to  the  sanitary  authority.  How  much  ought  the 
practitioner  to  receive  for  doing  this  ?  Here  the  registrars  of  births  and 
deaths,  who  make  weekly  returns  of  the  deaths  on  a  similar  form,  re¬ 
ceive  qr.  per  annum,  when  the  registration  district  is  entirely  within 
the  borough,  and  half  that  amount  when  the  district  is  slightly  so. 
Would  4s.  per  annum  be  a  sufficient  payment  for  returns  of  new 
cases  of  sickness  ? 

I  shall  be  glad  to  be  infoiTned  of  any  town  or  place  where  payment 
is  made  for  returns  of  sickness.  I  am,  etc.. 

Bury,  May  7th,  1874.  Thomas  B.  Bott. 

The  suggestion  made  as  to  the  remuneration  of  medical  practi¬ 
tioners  appears  to  be  open  to  two  objections  :  i.  That  the  same  sum 
(say  £4  qr. )  is  to  be  paid  alike  to  the  man  who  returns  one  hundred 
cases  per  amium  and  to  him  who  only  returns  ten,  which  is  neither 
equitable  nor  politic  ;  2.  That,  if  the  pi'oposed  rate  were  adopted,  it 
would  entail  an  e.xpense  upon  sanitary  authorities  which,  so  far  as  our 
exper  ence  of  them  goes,  nothing  short  of  legislative  compulsion  would, 
in  the  great  majority  of  cases,  induce  them  to  incur.  Thus,  taking  a 
city  w  th  50,000  inhabitants,  in  which  there  are  not  more  than  fourteen 
practitioners,  the  cost  would  be  nearly  ;^6o  a  year — little  enough,  it  may 
be  said,  considering  the  value  of  the  object  in  view,  but  enough,  we 
fear,  to  induce  the  authorities  of  the  city  to  make  very  decided  objec¬ 
tions  to  incurring  it.  In  the  case  of  rural  sanitary  authorities,  the  ob¬ 
jections  would  be  even  still  stronger,  as  anyone  who  has  had  any  expe¬ 
rience  of  the  difficulty  in  getting  them  to  pay  twopence  an  entry  to  the 
registrars  for  death-returns  must  be  aware.  In  a  district  where  there 
are  only  three  ^  or  four  subregistrars,  there  probably  may  be  a  dozen 
medical  practitioners  ;  hence  an  expense  which  might  be  comparatively 
small  in  the  case  of  fees  to  the  former  would  be  serious  in  that  of  the 
latter. 

^  To  meet  these  difficulties,  we  would  suggest  that  a  retaining  fee  of  a 
given  amount  (say  £2  12s.  6d.)  should  be  offered  to  each  practitioner,  in 
return  for  which  he  should  be  required  to  make  a  weekly  return  of  any 
of  the  forms  of  disease  contained  in  the  schedule  issued  by  the  Local 
Government  Board,  which  have  occurred  in  his  practice ;  and  that, 
where  such  returns  amount  to  more  than  one  hundred  in  the  year,  he 
should  be  paid  for  the  excess  at  the  rate  of  sixpence  per  entry.  This 
fee^  should  be  paid  only  in  case  the  addresses  of  the  cases  are  given, 
which  are  to  be  communicated  only  to  the  medical  officer  of  health,  and 
to  be  treated  as  confidential  by  him. 

Query  i .  \\  hether  any  fee  should  be  offered  in  cases  where  add?'csses 
are  refused,  but  a  numerical  return  of  patients  offered  ? 

2.  Whether  the  full  fee  should  be  paid  to  Poor-law  medical  officers 
for  returns  of  pauper  cases,  the  information  respecting  which  may  be 
obtained  from  the  returns  which  they  are  bound  to  send  in  to  Boards  of 
Guardians  ? 


^  ’  appointed 

Aledical  Officei  of  Health  for  the  Borough  of  Macclesfield  for  a  period 
of  twelve  months,  has  been  re-elected.  The  Town  Council  has  unani¬ 
mously  resolved  to  make  the  appointment  permanent. 


EXPLANATION. 

Sir,  Since  making  a  statement  in  the  last  number  of  the  British 
Medical  Journal  (page  664),  to  the  effect  that  the  Census  of  England 
(1071)  does  not  record  the  areas  of  ihe  Local  Board  districts,  a  subse¬ 
quent  refermce  (suggested  by  the  clerks  at  the  General  Register  Office) 
to  vol.  iv.  Table  32,  has  shown  me  that  almost  all  the  towns  and  local 
board  districts  of  England  are  therein  entered,  with  the  acreage,  houses, 
and  population  of  each.  This  valuable  information  is  now,  for  the  first 
time,  added  to  the  Census  ;  but  no  one  can  discover  it  unless  he  ex- 
arnines  vol.  iv.  Let  us  hope  that  in  the  next  Census  all  essential  parti¬ 
culars  concerning  each  locality  may  be  contained  in  the  same  volume 
and  page.  q  am,  etc., 

The  Writer  of  the  Article  on  “  Reports  of 
May  i8th,  1874.  Medical  Officers  of  Health”. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


An  error  occurred  in  last  week’s  Journal  (page  697,  column  i)with 
reference  to  the  distribution  of  heads  of  department  at  Whitehall.  The 
correct  statement  is  as  follows.  On  the  promotion  of  Sir  John  Muir  to 
be  Director-General,  Surgeon- General  Rutherford,  C.B.,  succeeded  him 
as  head  of  the  sanitary  department,  and  Chief  Surgeon-General  Monro 
succeeded  Dr.  Rutherford  at  the  medical  branch. 


NAVAL  APPOINTMENTS. 

Staff-Surgeon  (second  class)  A.  B.  Johnson,  from  half  pay,  to  H.M.S. 
Nankin,  additional,  for  temporaiy  service  during  the  absence  of  the 
Staff- Surgeon  on  leave. 

Staff-Surgeon  James  Long,  M.D.,  and  Surgeon  A.  W.  Flood,  of 
PI.M.S.  Black  Prince,  to  H.M.S.  Aurora,  commissioned. 

Staff-Surgeon  (second  class)  J.  Mockridge,  additional,  H.M.S.  Black 
Pnnce,  to  H.M.S.  Aurora,  additional  for  tender. 

Dr.  Edward  Alexander  Watson,  of  East  Wemyss,  Kirkcaldy,  Fife- 
shire,  has  been  appointed  Admiralty  Surgeon  and  Agent  for  the  new 
coast-guard  station  of  Wemyss,  with  Dysart  and  seven  detachments. 

Mr.  William  Mark  Whittaker,  M.B.,  of  Brighton  Lodge,  Monkstown, 
CO.  Dublin,  has  been  appointed  Admiralty  Surgeon  and  Agent  at  Knights- 
town  and  Portmagee. 


ARMY  MEDICAL  OFFICERS. 

A  correspondent  writes  to  us  : — I  am  glad  to  see,  by  your  JoURN.\L 
of  April  25th,  1874,  that  you  are  still  working  for  the  good  of  the  ser¬ 
vice  and  of  the  army  medical  service,  and  I  have  great  hopes  that,  under 
the  present  Government,  your  efforts  will  be  crowned  with  success. 

Under  paragraph  3,  you  point  out  a  glaring  grievance.  Why  should 
a  surgeon-major  attached  to  a  regiment  pay  more  to  the  mess  and  band 
funds  than  the  lieutenant-colonel  commanding  ?  And  I  would  add,  why 
cannot  the  names  of  medical  officers  be  put  in  the  Army  List  according 
to  their  relative  rank,  and  not  after  the  junior  officer  of  the  regiment  ? 


PUBLIC  HEALTI-I  APPOINTMENTS. 

Ormskirk. — The  absurd  proposal  to  establish  a  Medical  Officer  of 
Health  for  the  Ormskirk  Urban  Sanitary  District,  at  a  salary  of  ;^25 
for  one  year,  has,  we  are  glad  to  see,  attracted  wholesome  local  comment. 
A  correspondent  of  the  Ormskirk  Advertiser  says  : — “  The  determina¬ 
tion  arrived  at  by  the  Ormskirk  Local  Board  of  Health  to  appoint  a 
medical  officer  for  the  township,  at  the  handsome  (sic!)  salary  of  £2^ 
for  one  year  certain,  is  a  sure  sign  that  the  gentlemen  composing  that 
Board  have  no  desire  to  improve  the  condition  of  that  town  in  a  sani¬ 
tary  point  of  view,  or  have  any  idea  that  improvement  is  necessary. 
Such  a  salary  cannot  entice  any  professional  gentleman  of  ability  to 
become  a  candidate,  it  being  so  totally  inadequate  to  remunerate  for  the 
necessary  duties ;  and  should  any  medical  man  in  the  town  be  appointed, 
it  will  be  to  his  interest  to  devote  as  little  time  as  possible  to  the  work  of 
the  office,  seeing  that  his  practice  is  so  much  more  important  and  valu¬ 
able  to  him.  It  would  only  be  serving  the  Board  as  they  deserve, 
were  the  resident  practitioners  unanimously  to  agree  to  take  no  notice 
of  the  vacancy,  and  to  compel  the  Local  Authority  to  offer  a  salary  more 
consistent  with  the  dignity  of  the  noble  medical  profession.” 


NAVAL  MEDICAL  GRIEVANCES. 

Sir, — I  beg  to  thank  you  for  your  able  advocacy  and  efforts  to  cause 
our  naval  medical  grievances  to  be  redressed.  The  old  staff-surgeons 
feel  that  they  have  been  hardly  dealt  with  of  late.  They  have  been  un¬ 
ceremoniously  packed  off  into  sea-going  ships  (their  juniors  in  hospitals), 
and  men  of  more  than  thirty  years’  standing  afloat  in  cabins  like  those 
of  the  darkened  cock-pit  of  former  days.  In  the  flagship  of  the  Channel 
Squadron,  the  senior  staff-surgeon  is  in  this  position,  while  a  lieutenant 
of  eight  years’  standing  and  a  youthful  chaplain  of  five  occupy  daylight 
cabins.  This  is  a  poor  prospect  for  beginners,  but  it  is  what  awaits  them 
should  they  join  this  disagreeable  service,  which  does  not  offer  corre¬ 
sponding  compensation  compared  with  its  drawbacks. 

Another  glaring  injustice  which  we  all  feel  is  the  appointment  of  a 
civilian  to  Greenwich  Naval  College,  which  should  be  the  legitimate 
birthright  of  a  staff-surgeon.  Mr.  Goschen,  when  asked  about  this  un¬ 
fair  appointment,  stated  in  the  House  that  it  was  only  a  temporary 
arrangement.  The  Admiralty  sinned  in  making  this  appointment,  and 
in  keeping  it.  It  is  high  time  the  question  was  repeated.  Unless  a 
change  for  the  better  take  place  soon,  we  may  expect  to  see  a  Nemesis 
in  our  day.  I  am,  etc..  Staff- SURGEON. 


May  30,  1874.] 
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COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHFW 
INFIRMARY-House-Surgeon:  ;Cioo  per  annum,  lodging^  etc  and 
pnvdege  of  taking  two  apprentices.  Applications,  2nd  June,  to  h’  Howelk 
Secretary.  ‘ 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College,  on  May  20th  and  21st. 

Amyot,  Thomas  tl-  E.,  Diss,  Norfolk 

Blanch,  Henry  J.  T.,  Shacklewell 

Campbell,  Colin  George,  Dublin 

Day,  Charles  Henry,  Brightwell,  near  Wallingford 

Farnell,  Henry  Dawson,  Great  College  Street,  Camden  Town 

Garlick,  George,  Great  James  Street,  W.C. 

Harpur,  General  Samuel,  Christ  Church,  Canterbury,  New  Zealand 
Heddy,  William  Jackson,  Redcliflfe  Gardens,  West  Brompton 
Lawrence,  Thomas  George,  Rutland  Street,  N.W. 

Lees,  David  Bridge,  M.B.,  Manchester 
Lilley,  George  Herbert,  Ware,  Herts 
Moore,  George  Edward,  Hoxne,  near  Scole 
Parker,  Alfred  Edward,  Finborough  Road,  S.W. 

Prichard,  Arthur  William,  Clifton,  Bristol 
Prockter,  Alfred  Edgcumb,  Cheltenham 
Reid,  Thomas  Whitehead,  Canterbury 
Ross,  Douglas  M'Kissock,  Brighton 
Scott,  Edward,  L.S.A.,  Honiton,  Devon 
Simpson,  Walter  Samuel,  Pontefract,  Yorkshire 
Slaughter,  John  Edward,  Farningham,  Kent 
Sparrow,  Walter  W.  B.,  Saltby,  near  Birmingham 
Talbot,  Russell  Main,  Bromley,  Middlesex 
Tattershall,  Lord,  L. S.A. ,  Bacup,  Lancashire 
Walby,  Thomas,  Liverpool 
Williams,  William  Blundell,  Singapore 

Of  the  sixty-five  candidates  examined  during  the  week,  nineteen  failed 
to  satisfy  the  Court,  and  were  referred  to  their  professional  studies  for 
six  months. 

The  following  gentlemen  passed  the  primary  examination  for  the 
diploma  of  Fellow  on  the  25th  May ;  and,  when  eligible,  will  be  ad¬ 
mitted  to  the  “  pass”  examination. 

Bird,  Cuthbert  Hilton  Golding,  B.A.  and  M.B.Lond.,  Elgin  Crescent,  Notting 
Hill  ;  diploma  of  membership  dated  April  i6th,  1872. 

Brietzcke,  Henry,  L.R.C.P.Lond,,  Margaret  Street,  Cavendish  Square:  July 
29th,  1863 

Chicken,  Rupert  Cecil,  Guy’s  Hospital :  April  30th,  1872 
Halsham,  William  Johnson,  M.B.Aber.  :  November  17th,  1871 
Hinterbottom,  Augustus,  Sloane  Street  :  November  13th,  1872 
M'Gill,  Arthur  Fergusson,  L.S.A.,  Park  Square,  Leeds :  November  i8th,  1868 
Mackenzie,  Lewis,  L.R.C.P.Lond.  :  November  15th,  1871 
Osborn,  Samuel,  L.  S.A.,  Gresham  Park,  Brixton  :  January  26th,  1871 
Pughe,  Rhinallt  Navalw  ap  Joan,  Mornington  Road,  N.W.  ;  April  23rd,  1873 
Rossiter,  George  Frederick,  St.  Thomas’s  Hospital 

Sanders,  Thomas,  L.S.A.,  Woburn  Place,  Russell  Square:  May  24th,  1864 
Thane,  George  Dancer,  Montague  Street,  Russell  Square:  Nov.  15th,  1871 
The  follotving  passed  on  May  26th. 

Carter,  Frederick  Heales,  St.  Bartholomew’s  Hospital 
Cock,  Williams,  Guy’s  Hospital 
Footner,  John  Bulkley,  King’s  College 
Giles,  George  Michael  James.  St.  Mary’s  Hospital 
Haines,  George  Henry,  St.  Bartholomew’s  Hospital 
Wilkins,  Robert  Bird,  University  College 

The  following  passed  on  May  27th. 

Edwardes,  Edward  Joshua,  St.  Marjds  Hospital. 

Murphy,  Henry  Howard,  B.A. Cantab.,  St.  George’s  Hospital 
Pitts,  Bernard,  B.A. Cantab.,  St.  Thomas’s  Hospital 
Phillips,  Arthur  Owen  Henry,  St.  Thomas’s  Hospital 
Symonds,  Chaters  James,  Guy’s  Hospital 
Wakefield,  Thomas,  B.A. Cantab.,  University  College 


Apothecaries’  Hall. — The  following  gentlemen  passed  their,  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  May  21st,  1874. 

Holland,  Lucius,  Wylam-on-Tyne 
Mason,  Richard,  Tenby,  Pembrokeshire 
Walker,  William,  Manchester 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Evans,  Frederick  William.  St.  Bartholomew’s  Hospital 
Gawith,  James  Jackson,  St.  Mary’s  Hospital 
Hitchins,  Thomas  John,  St.  Mary’s  Hospital 
Johnson,  William  Boyten,  London  Hospital 


CROYDON  GENERAL  HOpiTAL— House-Surgeon  :  ;C8o  first  year  with  an¬ 
nual  incre.ase  of  Aio  up  to  .dioo,  with  board  and  furnished  apartments 
DENHOLME  GATE  URBAN  SANITARY  DISTRICT-lMedkal  Officer  of 
Health:  ^50  per  annum.  Applications,  3rd  June,  to  George  Burr  GlerF 
Keighley.  °  ’  '' 

COUNTY.  LUNATIC  ASYLUM,  Mickleover  -  Assistant  Medical 
Officer.  Applications  to  John  Barber,  Esq. 

DERBYSHIRE  GENERAL  INFIRMARY-Assistant  House-Surgeon  Annli- 
cations  to  Samuel  Whitaker,  Secretary.  '  -  P 

GATESHEAD  DISPENSARY-Resident  Medical  Officer:  per  annum 

furnished  apartments,  and  £10  per  annum  towards  cleaning,  etc.  ADnnent:r.r.o’ 
2nd  Tune,  to  Joseph  Jordon,  Honorary  Secretary.  ' 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND  DIS 
PENSARY,  Cardiff— House-Surgeon :  /loo  a  year,  board,  washing,  and  fur-' 
nished  apartments. 

GLASGOW  ROYAL  LUNATIC  ASYLUM-ResIdent  Physician-Superintendent- 
/600  per  annum,  house  partly  furnished,  coal,  etc.  Applications,  12th  June  to 
J.  Roxburgh  Strong,  Secretary,  no.  West  George  Street,  Glasgow.  ’ 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications  to  T  P 
Pears,  Major-General,  Military  Secretary.  ’ 

LAMBETH,  Parish  of— Resident  Medical  Officer  and  Dispenser  for  the  Infirmary 
in  Princes  Road  :  /loo  per  annum,  board,  apartments,  etc.  Applications  Rth 
June,  to  W.  B.  Wilmot,  Clerk,  Brook  Street,  Kennington  Road 
LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM  near 
Leicester— Assistant  Medical  Officer:  £\oo  per  annum,  board,  and  lodging 
Applications,  6th  June,  to  W.  Napier  Reeve,  Esq.,  Leicester.  “ 

LONDON,  City  of— Medical  Officer  of  Health,  £^00  per  annum  ;  Public  Analyst 
£100  per  annum  (or  £(>00  per  annum  for  both).  Applications,  2nd  June^  to 
Joseph  Daw,  Principal  Clerk.  ’ 

MONAGHAN  COUNTY  INFIRMARY — Registrar  and  Apothecary  •  £6ov>e:x 
annum,  rations,  and  apartments.  Applications,  loth  June,  to  P.  J.  Loughnan 
Acting  Registrar.  '  °  ’ 

NEWCASTLE-UPON-TYNE  INFIRMARY-Junior  House-Surgeon-  Z-  per 
annum,  board,  and  residence.  Applications,  30th  instant,  to  R  Y  Green 
NEWTOWNARDS  UNION,  co.  Down-Medical  Officer,  Public  Vaccinator  and 
Registrar  of  Births,  etc.,  for  the  Grey  Abbey  Dispensary  District  -  £110  per 
annum,  and  fees.  Applications,  5th  June,  to  R.  O.  Young,  Honorarj-’Secretar^v 
Innishargie,  Kirkcubbin. 

OXFORDSHIRE— Public  Analyst. 

PRESTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  •  Zioo 

for  one  year.  Applications,  8th  June,  to  Robert  Ascroft,  Clerk.  ’  * 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Junior  House-Surgeon  Annli 
cations,  3rd  June,  to  J.  T.  Blyth,  Secretary.  ' 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Phvsi 
cian.  Applications,  4th  June,  to  C.  Lowther  Kemp,  Secretary  ^ 

ROYAL  SOCIETY  OF  MUSICIANS— Aural  Surgeon. 

SALFORD  UNION,  Lancashire — Medical  Officer  for  the  Workhouse  -  /"Rn  r,  onn 
SCHOOL  FOR  THE  INDIGENT  BLIND-Consulting  Physician  ^ 
SKIRLAUGH  UNION,  Yorkshire— Medical  Officer  for  the  Aldborough  District  - 
;}0t8  per  annum.  ° 

SOUTHAMPTONSHIRE  LUNATIC  ASYLUM,  Knowle-Two  Assistant  Medi 
cal  Officers  :  ;Cioo  per  annum,  increasing  to  .^130  ;  and  ;^8o  per  annum  increas' 
mg  to  £zoo,  lodging,  board,  etc.,  respectively.  Applications,  4th  June,  to  Dr. 

STOCKTON-ON-TEES  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA 
TION— Surgeon  :  ;£ioo  per  annum  to  commence,  ^^30  per  annum  for  rent  and 
taxes,  and  Midwifery  and  Vaccination  Fees.  Applications  to  S  Gordon 
Sydney  Street,  Stockton-on-Tees.  '  ’ 

SWAFFHAM  UNION,  Norfolk— Medical  Officer  for  the  Soham  Toney  District - 
£jo  per  annum.  ^  ^  - 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle  upon 
Tyne-Professor  of  Medicine.  ’  =wcastie  upon- 

WARNEFORD,  LEAMINGTON,  and  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL— House-Surgeon :  ;0ioo  per  annum,  board,  lodging,  etc.  Applications" 
30th  instant.  ’ 

WELLINGTON  (Salop)  UNION — Medical  Officer  and  Public  Vaccinator  for  the 
Northern  Division  of  No.  2  District,  and  the  Workhouse:  £3o  per  annum  nnd 
fees.  Applications,  nth  June,  to  George  Marcy,  Clerk  annum,  and 

V.'EST  BROMWICH  DISTRICT  HOSPITAL-House-Surgeon  -  /80  per  ann 
board,  residence,  etc.  Applications,  15th  June,  to  P.  D.  Bennett  Hon  Sen  ’ 
WESTERN  INFIRMARY,  Glasgow-Superintendent :  /250  per  annum  with 
board  and  lodging^  Applkations,  15th  June,  to  W.  H.  Hill,^HonoraTse^re 
tary,  io6,  Ingram  Street,  Glasgow.  ^ 

WESTMINSTER  HOSPITAL— House-Physician.  Applications,  ist  June  to  F 
T.  Wilson,  Secretary.  ^ . 

WOLVERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon  :  £icx>  per  annum,  board,  furnished  apartments  etc  Apolica 
tions,  ist  June,  to  the  Chairman  of  the  Medical  Committee.  ’  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages  and  Deaths 
IS  3s.  6d.,  which  should  be  fonvarded  in  stamfs  with  the  communication.  ’ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BORRISOKANE  UNION,  co.  Tipperary — Medical  Officer  to  the  Workhouse: 
£60  per  annum.-;-Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births', 
etc.,  for  the  Rorrisokane  Dispensary  District  ;  .^loo  per  annum. 

C.4NCER  HOSPITAL -Surgeon.  Applications,  2nd  June,  to  the  Chairman  of 
the  Weekly  Board. 

CARDIFF  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  :  ;C2oo 
per  annum  for  three  years.  Applications,  sth  June,  to  W.  P.  Stephenson,  Clerk. 

CARLISLE  DISPENSARY  Assistant  House-Surgeon:  £^o  per  annum  with 
apartments,  gas,  coal,  and  attendance.  ’ 


BIRTH. 

CoLTHURST.  — On  May  i8th,  at  Wincanton,  Somerset,  the  wife  of  J  B  Colthurst 
M.R.C.S.Eng.,  of  a  son.  '  ’ 

DEATHS. 

Dibb,  Edward  N.,  Esq.,  Surgeon,  at  Mexborough,  aged  32,  on  May  5th. 
MacGarvev,  Matthew,  CM. Glasgow,  for  more  than  eighteen  years  Medical  Officer 
to  the  Borrisokane  Workhouse  and  Dispensary,  aged  58,  on  May  nth. 


The  Corponation  of  the  City  of  London  has  just  voted  one  hundred 
guineas  to  the  Royal  South  London  Ophthalmic  Hospital. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m.— -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Roj’al  London  Oph¬ 

thalmic,  II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  P.M. — National  Orthopsedic,  2  p.m. 


WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomases,  t. 30  p.m.  Lon- 
don,2P.M. — Roj'al  London  Ophthalmic,  ii  A.M. — Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

"Orthopmdic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

. Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  p.m.  — Royal 

South  London  Ophthalmic,  2  P.M. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 
2  P.M. —East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  A.M. —Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr.  John  Williams  will 
show  a  specimen  of  Calcified  Fibroids.  Dr.  Tilt,  “  On  Lymphangitis  in 
Pelvic  Pathology”  :  Dr.  Robert  Gray,  “  Separation  of  the  greater  portion  of 
the  Cervix  Uteri  during  Labour” ;  and  other  communications.— Royal  Micro¬ 
scopical  Society,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  neces.sarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Inquirer. — We  are  unable  to  give  the  Information  you  require. 

Homo. — No  ;  certainly  not. 

Perhaps  “  An  Admirer  of  Good  Plain  English”  would  kindly  state  his  objection  in  a 
more  argumentative  form.  His  argument  shall  have  attention  ;  and,  if  desired, 
publication. 

Remarkable  Twin  Delivery. 

SiR^_After  carefully  reading  Dr.  Umpleby’s  case  of  “Remarkable  Twin  Delivery”, 
published  in  the  Journal  of  May  23rd,  I  can  come  to  no  other  conclusion  than 
that  it  was  one  of  hour-glass  contraction  of  the  uterus. 

I  have  never  met  with  such  a  case  myself ;  but  yet  I  cannot  see  why  a  second 
child  should  not  be  retained  from  this  cause,  in  the  same  way  as  a  placenta  after 
an  ordinary  labour.  I  am,  etc., 

Clifton,  May  23rd,  1874.  J.  G.  Swayne. 

The  Royal  National  Hospital  for  Consumption  at  Ventnor.— By  a  clerical 
error  the  amount  of  contributions  at  the  biennial  dinner  of  this  Institution  was 
stated  to  be  {,'soo  instead  of  iisooo.  The  Baroness  Meyer  de  Rothschild  also  only 
erects  one  house  ;  not  two,  as  erroneously  stated  in  the  account  whence  our  own 
was  drawn. 

Treat.ment  of  Large  Abscesses  by  the  Aspirator. 

SiR^ — I  would  feel  very  much  obliged  if  those  readers  of  the  Journal  who  may 
have  treated  large  abscesses  by  means  of  the  aspirator,  will  give  me  the  result  of 
such  treatment. 

I  have  under  my  care  a  young  lady  with  psoas  abscess,  consequent  on  spinal 
disease.  The  matter  points  at  present  in  the  upper  and  inner  part  of  the  thigh. 
Would  it  be  good  practice  to  use  the  aspirator  in  this  case?  If  so,  what  quantity 
of  matter  should  be  drawn  off  at  first?  and  how  often  should  the  operation  be 
repeated  ?  Are  there  any  such  cases  so  treated  published  ?  If  so,  where? 

May  1874.  I  am,  etc..  Surgeon. 

A  Cumberland  Associate.— Thymol  hydrate  is  a  stearoptin  from  thyme.  It  is  a 
strong  stimulant  and  disinfectant.  It  is  very  useful  in  pharyngitis  and  laryngitis 
when  associated  with  exanthemata.  Thymol,  like  camphor,  is  an  useful  addition 
to  many  essential  oil  inhahations.  The  formula  for  vapor  thymolis,  from  the  Phar¬ 
macopeia  of  the  London  Throat  Hospital,  is  :  R.  Thymol,  20  grains  ;  rectified 
spirit,  3  fluid  drachms;  light  carbonate  of  Magnesia,  10  grains  ;  water,  to  3  fluid 
ounces  :  mix.  A  teaspoonful  in  a  pint  of  water  at  150  deg.  Fahrenheit  for  each 
inhalation. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  addre.ss, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Etiquette. 

Sir,— Will  you  help  the  cause  of  medical  etiquette,  and  enlighten  the  profession,  by 
inserting  the  following  ? 

On  March  14th,  Mr.  Thomas  H.  L.  Heath  (L.R. C.S.,  Ireland)  was  sent  by 
one  of  our  medical  agents  to  look  after  my  practice  during  my  illness  (pneu¬ 
monia).  He  writes  me  (while  away  for  change)  “he  cannot  possibly  remain 
longer  than  14th  May,  as  he  must  be  in  London  on  the  isth”.  On  the  morning  of 
May  14th,  he  leaves  me,  saying  he  was  going  to  London,  etc.  Two  hours  later, 
he  comes  back,  saying  he  was  going  to  “  set  up”  in  this  town.  Circulars  (as 
enclosed)  were  posted  to  my  patients  and  some  other  of  the  inhabitants.  He  told 
where  he  was  going  to  lodge,  and  was  very  particular  to  point  out  the  exact  spot, 
and  that  he  could  attend  them  after  the  14th.  On  the  day  he  left  me  (May  14th), 
his  brass  plate  was  placed  on  his  door.  I  am,  etc., 

Griffith  R.  Thomas,  Surgeon  and  L.S. A. 

Midhurst,  Sussex,  May  i8th,  1874. 

“With  Mr.  Heath’s  compts.  Midhurst. 

“  Mr.  Heath,  Surgeon,  begs  to  inform  the  residents  of  Midhurst  and  its  neigh¬ 
bourhood  that  he  has  commenced  the  practice  of  his  profession  in  this  town 
entirely  on  his  own  account,  and  that  he  can  be  consulted  at  the  original  apart¬ 
ments  of  Mr.  William  Ingram  daily  as  follows:  Noon,  8.30  to  10.30;  afternoon, 
2.30  to  4.30  ;  evening,  7.30  to  10.30. 

“  N.B.  Mr.  Heath  requests  as  early  notice  as  possible  for  all  midwifery  engage¬ 
ments,  in  order  that  he  may  dispose  of  his  time  to  the  advantage  of  his  patients. 

“N.B.  On  Sundays,  Mr.  Heath  can  he  seen  at  anytime  except  during  the 
hours  of  Divine  service.” 

Corbyn’s  Improved  Double  Valve-Inhaler. 

Sir, — Referring  to  a  letter  in  your  i.ssue  of  the  9th  instant,  we  beg  leave  to  state  that 
it  has  never  been  asserted  by  us  that  our  inhaler  is  superior  to  all  other  inhalers, 
nor  have  we  stated  that  its  special  features  are  entirely  novel  :  nor,  indeed,  if  we  un¬ 
derstand  the  term  “  eclectic”  correctly,  do  we  suppose  that  Messrs.  Bullock  and 
Reynolds  would  assert  each  feature  of  their  apparatus  to  be  original.  All  we  at¬ 
tempted  was  to  improve  on  the  already  convenient  instrument  of  Messrs.  Maw, 
Son,  and  Thompson.  It  would  not  be  difficult,  however,  were  the  matter  of  suffi¬ 
cient  importance,  to  show  that  we  have  also  improved  on  that  of  Messrs.  Bullock 
and  Reynolds ;  and  there  is  at  least  one  important  particular  not  mentioned  by 
those  gentlemen — viz.,  that  we  have  been  able  to  produce  an  inhaler,  admitted  by 
them  to  be  efficient  (complete  in  case,  with  thermometer  and  nasal-piece),  at  half 
the  cost  of  the  “  Eclectic”,  similarly  fitted,  and  that  we  have  done  away  with  all 
necessity  for  the  trouble  and  expense  of  a  spirit-lamp.  We  are,  etc., 

300,  -Holborn,  W.C.,  May  19th,  1874.  Corbyn  and  Co. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Carlisle  Patriot,  May  23rd  ; 
The  Aym  Advertiser,  May  21st;  The  West  County  Lantern,  May  23rd:  The 
Scotsman,  May  21st  ;  The  Brighton  Examiner,  May  26th :  The  Leicester 
Advertiser,  May  23rd;  The  Blackburn  Standard,  May  27th  ;  The  Hull  Evening 
News,  May  23rd  ;  The  Sunderland  Times,  May  23rd  ;  The  Auckland  Chronicle, 
May  22nd  ;  The  Blyth  and  Bedlington  Star,  May  23rd  ;  The  Northern  Daily  E.x- 
press.  May  26th  ;  The  Sussex  Advertiser,  May  20th  ;  The  Newcastle  Daily  Jour¬ 
nal,  May^  20th  ;  The  Bridgwater  Mercury,  May  20th  ;  The  Richmond  and  Twick¬ 
enham  Times,  May  23rd  ;  The  Brighton  Daily  News,  May  25th  ;  The  Sussex 
Advertiser;  The  Bradford  Observer:  The  Naval  and  Military  Gazette:  The 
Dorset  County  Chronicle  ;  The  Cork  Daily  Herald  ;  The  Cork  Examiner  ;  The 
Rochester  and  Chatham  Journal  ;  The  Yarmouth  Independent  ;  The  Northern 
Echo :  The  Hastings  and  St.  Leonard’s  Chronicle ;  The  Royal  British  Guiana 
Gazette:  The  Cork  E.xaminer ;  The  Manchester  Guardian;  The  Glasgow  New.s, 
May  25th  ;  The  Birmingham  Daily  Gazette,  May  25th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Heaton,  Leeds;  Dr.  Ransome,  Bowden:  Dr.  Harrison,  Lincoln;  Dr.  George 
Johnson,  London;  Dr.  Strange,  Worcester;  Dr.  S.  S.  Dyer,  Ringwood  ;  Our 
Edinburgh  Correspondent;  Dr.  Macdonald,  Edinburgh;  Dr.  Stewart,  Barnsley; 
Mr.  Thomas,  Midhurst  ;  Dr.  W.  H.  Miller,  London  ;  Surgeon-General  C.  A. 
Gordon,  London  ;  Dr.  Laycock,  Edinburgh ;  Mr.  W.  Harris,  Worthing ;  Our 
Dublin  Correspondent:  Dr.  Edi.s,  London;  Mr.  S.  H.  Miller,  Wisbeach  ;  Dr. 
Rogers,  Rainhill ;  Dr.  Clark,  Clifton  ;  Dr.  Frank  Foster,  New  York;  Dr.  Gilbert 
Child,  Oxford  ;  Dr.  J.  S.  Stocker,  London  ;  Dr.  Munro,  Cupar  Fife  ;  Mr.  Fairlie 
Clarke,  London  ;  The  Hon.  Grantley  F.  Berkeley,  Poole  ;  Mr.  G.  R.  Sproule, 
London;  Dr.  Russell,  Glasgow;  Dr.  Bathurst  Woodman,  London;  Mr.  Johnson 
Smith,  Greenwich;  Mr.  C.  F.  J.  Lord,  Hampstead;  Dr.  F.  J.  Brown,  Rochester; 
Dr.  J.  G.  Swayne,  Clifton  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  Balthazar  W. 
Foster,  Birmingham ;  Dr.  E.  J.  Adams,  London ;  Dr.  Kelly,  Taunton  ;  Our  Paris 
Correspondent ;  Mr.  Walter  W.  Reeves,  London  ;  Mr.  Colthurst,  Wincanton  ;  A 
Correspondent:  Mr.  Spurgin,  York;  Amicus  Curise,  Bridgnorth;  A  Senior 
Surgeon-Major;  Dr.  J.  M.  Bryan,  Northampton;  Dr.  A.  B.  Steele,  Liverpool; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Farquharson,  London ;  Mr.  G.  Street,  London  ; 
Dr.  Julius  Pollock,  London  ;  Dr.  Symes  Thompson,  London  ;  Mr.  R.  Groom- 
field,  London  :  Dr.  Orange,  Broadmoor ;  Mr.  Ashenden,  Hastings  ;  Dr.  Snow 
Beck,  London;  Dr.  Campbell  Black,  Glasgow;  Dr.  Stein,  New  York  ;  Dr.  John 
Brunton,  London  ;  Dr.  A.  Meadows,  London ;  Dr.  Cundell  Juler,  Cincinnati ;  Mr. 
Terry,  Northampton;  Dr.  Grimshaw,  Dublin:  Mr.  W.  Reeves,  Carlisle;  Mr. 
Edmund  Owen,  London;  Mr.  L.  Mackenzie.  London;  Mr.  G.  Eastes,  London: 
Dr.  Mapother,  Dublin:  Mr.  Alfred  Carter;  Dr.  Wiltshire,  London  ;  Dr.  Ransom, 
Nottingham:  Dr.  Embleton,  Newcastle-on-Tyne ;  Mr.  G.  Brown,  London;  Dr. 
Dobell,  London;  Dr.  Longmore,  London;  Mr.  T.  M.  Stone,  London;  Dr.  Tuke, 
Edinburgh;  etc. 
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LECTURES 

ON 

THE  FORMxVTION  AND  EARLY  GROWTH 
OF  THE  BRAIN  OF  MAN. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Lecturer  on  Anatomy  and  Physiology  in  the  College :  Surgeon  to  St.  Bartholomew’s 

Hospital;  etc. 


Lecture  I. 

I  PROPOSE  to  describe  the  general  plan  of  the  formation  and  early 
growth  of  the  brain  of  man— a  subject  which  I  trust  will  be  considered 
to  fall  within  the  scope  of  the  objects  for  which  these  lectures  were 
instituted. 

The  subject  is  one  of  practical  interest  to  all  surgeons;  for  we  are 
often  called  upon  to  diagnose  and  to  treat  injuries  of  the  nerve-centres 
which  collectively  constitute  the  brain  (by  which  term,  it  may  be  stated 
once  for  all,  that  those  structures  are  indicated  which  lie  above  a  hori¬ 
zontal  line  drawn  through  the  foramen  magnum  in  the  erect  position  of 
the  subject) ;  and  of  late  years  our  attention  has  been  especially  attracted 
to  the  possibility  of  our  being  able  to  localise  with  considerable  accuracy 
the  seat  of  some  of  these  injuries  by  the  recognition  of  specific  symp¬ 
toms.  And,  although  there  may  be  little  prospect  of  our  being  helped 
by  such  knowledge  to  a  more  successful  treatment  of  these  hurts,  yet, 
through  a  more  precise  diagnosis  we  certainly  obtain  the  advantage  of 
greater  accuracy  in  our  prognosis;  and,  further,  we  may  be  enabled  to 
Throw  some  light  upon  the  relations  which  subsist  between  various 
brain-regions  and  varied  life-functions;  and  this  is  alone  a  subject  of 
such  broad  and  high  interest  as  must  always  possess,  for  those  who 
practise  our  profession,  attractions  of  the  very  first  order. 

The  work  by  which  this  greater  sureness  in  diagnosis  has  been  aimed 
at,  has  been  carried  on  in  two  directions:  in  one,  by  making  expeii- 
ments  upon  the  lower  animals,  from  which  experiences  it  would  seem  that 
specific  regions  of  the  brain  are  in  relation  with  the  discharge  of  certain 
definite  manifestations  of  life — experiences  as  to  questions  of  fact,  which 
need  careful  and  independent  repetitions  before  they  can  be  accepted  as 
conclusive;  in  another  direction,  by  clinical  observations  of  the  life- 
symptoms  which  are  associated  with  disorganisation  or  irritation  of  par¬ 
ticular  brain-districts.  Amongst  such  may  be  named,  merely  in  illus¬ 
tration,  the  symptoms  of  aphasia  following  injury  of  a  part  of  the  left 
hemisphere  outside  the  corpus  striatum;  and  the  evidence  which  I 
brought  forward,  and  which  is  confirmed  by  the  experience  of  Dr. 
Brown-Sequard  {Archives  of  Scientific  and  Practical  Medicine,  March 
iSyt,  p.  264),  to  show  that  injuries  to  the  right  hemisphere  are  more 
rapidly  fatal  than  are  equal  injuries  to  the  left ;  and,  further,  that  the 
right  side  brain-lesions  are  more  often  associated  with  convulsions  than 

are  similar  hurts  on  the  opposite  side.  • 

In  working  in  either  of  these  directions,  however,  some  difficulty  is 
met  with,  owing  to  the  uncertainty  which  exists  as  to  the  precise  rela¬ 
tions  one  to  another  of  the  various  parts  of  the  brain;  and  although,  no 
doubt,  physiological  research  will  have  to  be  chiefly  relied 
clearing  up  these  uncertainties,  yet  I  think  it  may  at  least  help  to 
facilitate  investigations  as  to  the  functions  of  the  various  parts  of  the 
brain,  if  the  order  of  the  early  growth  of  its  parts  be  carefully  con¬ 
sidered.  I  do  not  venture  to  hope  that  it  is  possible  to  give  an  abso- 
lutely  definite  exposition  of  the  formation  of  so  complicated  a  structure 
as  the  human  brain;  but  there  are  at  least  some  details  on  which  we 
may  obtain  precise  information ;  and  there  are  inferences  which  may  be 
fairly  drawn,  when  precise  information  may  not  be  attainable. 

In  dealing  with  the  subject,  the  dissections  of  the  brain  will  be 
described  at  several  stages  of  its  growth  during  foetal  life ;  such  descrip¬ 
tions  being,  it  may  be  observed,  of  facts  such  as  any  who  will  be  at  the 
trouble  may  observe  for  themselves.  As  reference  must  often  be  made 
to  the  precise  period  of  development  to  which  given  observations  refer, 
this  table  will  show,  with  sufficient  accuracy  for  all  practical  pmposes, 
the  length  of  a  foetus  in  correspondence  with  its  age ;  so  that,  when  the 
length  (from  vertex  to  heel)  of  any  specimen  is  named,  a  glance  at  the 
table  will  give  a  close  approximation  to  its  age  in  days  and  weeks. 


Table  I. 


Length  of  Fcctus,  in  inches. 

Age,  in  -.veeks. 

Age,  in  days. 

.12 

»  i  .  .  •  • 

3 

7  to  14 

•  4 

•  • 

6 

3S  to  42 

.5 

.  .  .  •  .  . 

7 

42  to  49 

•  7 

. 

8 

49  to  56 

•? 

•  •  •  •  •  • 

9 

56  to  63 

II 

.  .  «  •  *  • 

i-S 

2.3 

3 

10 

63  to  70 

3-5 

. 

12  to  16 

84  to  II2 

3-7 

3-8 

4 

4-3 

4-7 

16  to  20 

I  2  to  140 

6.5 

• 

6.7 

7 

9 

. 

22  to  24 

154  to  168 

10 

I  am  aware  that  this  table  differs  somewhat  from  others  which  have 
been  published ;  but  it  has  been  prepared  from  specimens  which  have 
been  carefully  considered,  and  may  be  accepted  as  fairly  correct. 

It  has  been  my  object  to  work  out  these  dissections  unbiassed  by  the 
observations  of  others ;  for,  however  valuable  are  their  investigations,  it 
is,  I  think,  important  to  free  oneself  as  far  as  possible  from  lines  of 
thought  which  have  been  worked  through.  And,  further,  I  have 
abstained  from  associating  this  work  in  any  way  with  that  of  compara¬ 
tive  anatomists.  The  following  remarks  apply  solely  to  the  human 
subject.  What  there  is  that  is  exact  in  them  will,  no  doubt,  fit  in  with 
what  is  accurate  in  investigations  conducted  on  the  lower  animals ;  but 
the  common  goal  should  be  gained  by  independent  approaches.  In¬ 
deed,  were  my  wishes  otherwise,  my  knowledge  of  comparative  anatomy 
is  not  sufficiently  great  to  justify  me  in  moving  within  its  lines. 

In  explaining  the  plan  of  growth  of  the  human  brain,  it  is  necessary  to 
refer  to  the  formation  of  the  case  which  encloses  the  cerebro-spinal 
ganglia,  and  extensions  from  which  protect  the  cerebral  and  spinal  nerves. 
Most  of  the  steps  in  the  development  of  these  structures  are  familiar  to 
us  through  the  precise  and  able  demonstrations  of  them  which  have 
been  given  in  this  theatre  by  Professor  Huxley.  They  must,  however,  be 
briefly  mentioned,  to  give  continuity  to  the  consideration  of  our  subject, 

'  and  to  enable  reference  to  be  made  to  some  facts  to  which  attention  has 
to  be  especially  directed. 

In  the  earliest  stage  of  development,  when  the  primitive  groove  is  first 
seen,  there  is  a  rising  up  of  the  mesoblast  and  epiblast  to  form  the  dorsal, 
or,  as  they  may  be  termed,  the  axial  laminae,  which,  by  mesial  union, 
complete  the  axial  arches.  I  prefer  the  use  of  this  term  axial,  because  it 
enables  us  to  range  as  subaxial  and  as  preaxial  the  various  arches 
which  have  been  grouped  hitherto  under  special  titles,  as  the  mandibular 
and  the  hyoid,  and  as  the  visceral  arches.  By  naming  the  arches  con¬ 
nected  with  the  cranium  subaxial,  and  the  remaining  arches  preaxial 
(visceral),  we  obtain  a  defiiiite  series  on  the  one  side  of  the  axis  cord, 
as  on  the  other. 

The  axial  (dorsal)  arches  (Fig.  I  c),  slightly  dilated  towards  their 
lower  extremity,  are  expanded  at  the  superior,  and  are  marked  before 
long  by  four  constrictions,  one  of  which  is  terminal ;  and  at  this  end  the 
axial  laminm  unite,  and  close  the  groove  rather  earlier  than  elsewhere. 
In  the  intermediate  layer  which  underlies  the  primitive  groove,  is  the 


Fig.  I.  Fig.  2. 


axis  notochord,  of  the  same  length  as  the  groove.  At  a  very  early 
period,  it  bends  forward  at  its  superior  extremity  (in  the  human  foetus) 
at  a  point  opposite  the  second  anterior  constriction ;  and  with  this  curve 
of  the  notochord,  the  extremity  of  the  axial  arches  (which  now  enclose 
the  cerebro-spinal  canal)  is  flexed  nearly  to  a  right  angle  with  the  rest, 
and,  growing  forward,  bulges  in  front  of  the  extremity  of  the  notochord. 
This  notochord  tapers  at  its  superior  extremity,  and  terrninates  behind 
the  fossa  in  which  the  pituitary  body  is  lodged;  and  it  is,  it  will  be 
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observed,  on  the  tissue  which  surrounds  the  end  of  the  notochord,  that 
the  anterior  portion  of  the  cerebral  vesicles  now  rests. 

1  he  anterior  dilatations  of  the  cerebro-spinal  canal  are  the  parts 
from  which  the  coverings  of  the  brain  and  of  the  cerebral  nerves  are 
formed ;  and  the  appearance  of  three  dilatations  is  supposed  to  be  due 
to  the  shape  assumed  by  the  brain,  which  now  consists  of  three  lobes, 
commonly  called  the  anterior,  middle,  and  posterior  vesicles.  As  the 
pituitary  gland  is  found  in  relation  with  the  end  of  the  notochord,  so 
on  the  upper  surface  of  the  anterior  vesicle,  or  rather  on  the  constric¬ 
tion  dividing  it  from  the  middle  vesicle,  is  the  site  of  the  pineal  gland. 

The  distinction  between  the  spinal  and  the  cranial  portions  of  the 
axis  is  marked  at  a  very  early  period  by  the  appearance  of  the  proto- 
vertebrm  in  the  anterior  portion  of  the  cervical  region  (fig.  i,  S.);  and 
this  distinction  seems  to  indicate,  although  there  may  be  points  of  re¬ 
semblance  between  the  cephalic  and  the  spinal  divisions  of  the  axis, 
especially  during  the  first  stages  of  development,  yet  that  a  clear  line  of 
demarcation  is  soon  drawn  between  the  two.  The  ring  of  tissue  from 
which  the  cephalic  development  (fig.  i,  c.)  takes  place  may  indeed  be 
looked  upon  as  the  first  or  highest  of  the  vertebral  series,  but 
the  changes  which  this  tissue  undergoes  so  modify  its  characters  in  cor¬ 
respondence  with  the  great  development  of  the  encephalic  structures,  as 
to  make  it  evident  that  the  details  of  its  formation  do  not  admit  of  close 
comparison  with  those  of  the  parts  of  one  of  the  vertebras. 

Another  change  which  occurs  at  this  early  period,  and  which  is  of 
some  importance,  is  that  of  the  superior  and  inferior  limitation  of  the 
cerebro-spinal  axis.  At  the  inferior  extremity,  the  canal  is  closed  by 
the  conjunction  of  the  tissues  forming  the  last  axial  arch  ;  and,  in  the 
subsequent  growth  of  the  spinal  column  in  length,  the  connection  be¬ 
tween  the  closed  end  and  the  spinal  cord  is  preserved  and  indicated  by 
the  persistence  of  the  filum  terminale.  Just  beyond  the  end  of  the 
notochord,  and  at  the  point  of  closure  of  the  canal,  there  is  found  the 
gland  of  Luschka.  At  the  superior  extremity,  the  canal  is  closed  by 
extension  of  tissue  from  the  upper  border  of  the  first,  or  cranial,  axial 
arch  ;  and  the  line  at  which  this  forward  growth  takes  place  corresponds 
to  that  of  the  second  cranial  constriction,  the  anterior  vesicle  being  an 
outgrowth  from  the  axis  cylinder ;  and  in  the  middle  line,  in  front  and 
behind,  there  is  placed  beneath  the  line  of  closure  the  pituitary  body 
and  the  pineal  gland  (fig.  ii,  Pt.  P. ).  Beneath  the  enclosing  tissue 
may  be  traced  the  anterior  portion  of  the  brain,  and  on  the  edges  of  its 
side-pieces  are  the  peduncles  of  the  pineal  gland.  It  is  known  of  the 
pituitary  body  that  it  exists,  with  the  infundibulum,  from  an  early  period, 
and  both  it  and  the  pineal  gland,  retaining  for  the  present  the  names 
usually  given  to  these  structures,  may  be  recognised  in  a  foetus  one  inch 
long. 

There  exists,  therefore,  a  marked  distinction  between  the  cranial  and 
the  spinal  portions  of  the  axis  from  a  very  early  period  of  their  deve¬ 
lopment  ;  and  where  the  axis  is  limited  superiorly  are  found  two  re¬ 
markable  structures,  the  pituitary  and  the  pineal,  on  a  line  between 
which,  from  before  backwards,  the  tissue  coalesces  to  close  the  canal  and 
to  cover  in  and  protect  the  vesicles  of  the  brain. 

The  tissue  in  which  the  development  of  the  skull  now  proceeds  con¬ 
sists  of  the  cartilage  (as  it  presently  becomes)  which  surrounds  the  end 
of  the  notochord,  and  which  is  prolonged  backwards  (after  the  fashion 
of  an  axial  arch)  to  enclose  the  vesicles  as  far  forward  as  the  line  of 
constriction  between  the  anterior  and  the  middle,  and  beyond  this 
of  the  indifferent  tissue  which  developes  from  this  arch  to  cover  in  the 
anterior  vesicle,  and  which  rapidly  extends  forward  in  correspondence 
with  the  growth  of  the  brain  in  this  direction  (fig.  vii,  between  Pt.  and 
P.).  It  is  in  this  tissue  that  the  bones  which  form  the  vault  of  the 
skull  are  developed,  including  the  portion  of  the  occipital  bone  above 
the  level  of  the  internal  occipital  prominence. 

The  singidar  fact  that  the  lower  portion  of  the  occipital  bone  is  the 
only  part  of  the  structures  forming  the  vault  of  the  skull  developed  in 
cartilage  is  explained  by  the  relation  of  this  bone  to  the  first  axial  ring, 
of  which  it  forms  part  so  far  as  its  occipital  prominence  (fig.  iii,  I.  c.), 
this  prominence  being  the  point  at  which  the  pineal  gland  is  attached 
(fig.  Ill,  P. ),  the  gland  being  developed  at  the  junction  of  the 
laminae  to  form  this  arch  ;  thus  the  occipital  bone,  to  the  level  of  its 
protuberance,  is  formed  in  part  of  the  ring  of  cartilage  in  which  are 
also  formed  the  bones  of  the  base  of  the  cranium. 


Fro  m  that  portion  of  theringof  cartilage  which  surrounds  thenotochord, 
here  grow  out  two  processes  (trabeculae),  at  first  distinct,  but  soon 


curving  towards  each  other  and  then  uniting,  before  and  after  doing  so 
throwing  up  slight  elevations  of  tissue.  This  is  a  remarkable  disposiUon, 
which  results  in  their  forming  between  them  a  pit  or  depression  sur¬ 
rounded  by  the  four  elevations  to  which  the  membrane  developed  with 
the  outgrowth  of  the  two  processes  is  attached.  These  processes,  or 
trabeculae,  when  united,  extend  forward,  retaining  on  their  upper  sur¬ 
face  a  mesial  groove,  which  marks  their  original  division  (fig.  v,  i),  and 
throw  down  nearly  vertical  plates,  one  mesial  (the  septum  nasi)]  and 
two  lateral  (the  ethmoidal  masses).  They  terminate  in  front  in  the 
cartilages  of  the  nose  and  in  the  intermaxillary  bones.  These  trabeculae 
are  formed  in  connection  with  the  forward  growth  of  the  brain  and 
with  the  development  of  the  olfactory  lobes,  the  nerves  from  which 
find  protection  within  the  plates  which  descend  to  bound  the  nostrils. 

Before  the  trabeculae  have  advanced  so  far  as  to  complete  their  de¬ 
scending  plates,  a  growth  from  the  brain  on  either  side  has  pushed  for¬ 
ward  the  membranous  covering  of  the  anterior  vesicle.  At  the  same 
time,  two  spurs  of  cartilage  grow  out  from  the  trabeculae  (fig.  v,  2,  3), 
one  passing  above  and  the  other  below  the  round  tubular  projection  of 
nerve-tissue.  These  processes  check  the  outgrowth  of  the  membrane 
and  cause  it  to  be  doubled  over  so  as  to  make  an  envelope  for  the  mem¬ 
brane  pushed  forward  by  the  outgrowing  nerve.  This,  with  its  mem¬ 
branous  covering,  is  the  eye,  and  the  enveloping  membrane  is  part  of 
the  orbit.  The  growth  of  cartilage  about  the  protruding  nerve  is  the 
tissue  in  which  the  presphenoid  and  the  orbito-sphenoid  are  ossified, 
and  it  springs  from  the  trabeculae  just  in  front  of  the  pit  (pituitary  fossa)! 

Whilst  these  changes  provide  for  the  support  of  the  fore-brain,  and 
for  the  protection  of  the  olfactory  and  optic  nerves,  the  occipital  plates 
are  being  deflected  backwards  (fig.  iii,  i.  c.,  and  iv,  i.  c.),  by  the  de¬ 
velopment  from  the  basal  cartilage  of  the  cartilage  for  the  auditory 
apparatus,  which  is  thrust  out  between  the  sphenoid  and  exoccipital 
tissue  ;  thus,  too,  space  is  provided  for  the  increase  of  the  middle  and 
posterior  vesicles  of  the  brain.  By  this  occipital  deflexion,  the  internal 
occipital  protuberance  is  seen  in  a  fcetus  1.5  inches  long,  to  be  moved  back 
from  the  pineal  gland  (fig.  iv,  P.),  and,  but  that  its  connection  wdth 
that  body  is  distinct  at  an  earlier  period,  it  would  now  escape  recogni¬ 
tion.^  The  two- are,  however,  still  united,  as  will  be  seen  when'the 
relations  of  the  membranes  are  explained. 

In  the  growth  of  the  periotic  mass,  and  in  that  of  the  exoccipital  car¬ 
tilage,  provision  is  made  for  the  passage  of  the  facial,  auditory,  and 
hypoglossal  nerves,  to  the  exterior  of  the  cranium. 

By  prolongations  of  cartilage  and  of  membrane  from  the  basal  struc¬ 
tures,  the  various  subaxial  arches  are  developed.  In  a  fcetus,  five- 
tenths  of  an  inch  long,  the  eye  is  formed,  and  the  orbit  is  nearly 
completed.  In  the  middle  line,  the  cartilage  of  the  trabeculce,  as  seen 
on  its  facial  aspect,  consists  of  a  shield-like  plate  (fig.  v,  i  i),  growing 
forwards  and  downwards.  This  shield  supports  the  anterior  lobes  of 
the  hemispheres,  but  it  likewise  protects  the  first  cerebral  or  olfactory 
nerves,  and  it  is  consequently  convenient  to  regard  it  as  a  mesial  and 
duplicate  subaxial  arch,  the  first,  or  highest,  of  the  series,  and  bound¬ 
ing  by  its  three  plates  two  clefts,  which  are  also  the  first  on  each  side, 
and  afford  an  exit  to  the  nerves  from  the  olfactory  lobes,  and  an  area 
for  their  distribution.  On  the  outer  side  of  each  lateral  plate  of  the 
subaxial  arch,  there  is,  at  this  stage  of  development,  a  cleft,  the  second 
in  order,  (fig  v,  2),  between  it  and  the  membrane  which  at  all  other 
points  surrounds  the  orbit.  This  membrane  is  prolonged  from  the 
cartilage  which  has  grown  out  from  the  trabeculae  around  the  optic 
and  following  nerves  to  the  sixth  inclusive,  and  constitutes  the  second 
subaxial  arch.  In  this  tissue,  the  malar  and  the  superior  maxillary 
bones  are  formed,  and  by  the  growth  from  the  latter  of  the  nasal  pro¬ 
cess,  the  second  cleft  is  closed  on  its  inner  side,  and  the  orbit,- lodging 
the  eye,  is  completed ;  whilst,  by  the  development  of  the  incisor  pro¬ 
cess,  the  maxilla  covers  in  the  intermaxillary  bone,  and  in  man  pre¬ 
vents  its  maxillary  protrusion.  The  nasal  passage  of  either  side  is  thus 
completed.  By  a  growth  of  the  second  subaxial  arch,  the  pterygoid 
and  palatal  bones  are  at  this  time  outlined,  the  union  in  the  middle 
line  to  form  the  palate,  it  may  be  noticed,  taking  place  from  before 
backwards  ;  the  palate  bones  joining  in  this  direction  at  a  later  period 
than  do  the  palatal  processes,  from  the  maxillae. 

The  third  cleft  (Fig.  v,  3),  forms  the  mouth,  and  is  bounded  by  the 
third  subaxial  arch.  This  is  an  outgrowth  from  the  cartilage,  in 
which  the  internal  ear  is  developed.  In  a  foetus,  nearly  five-tenths 
of  an  inch  long,  the  mandible  (inferior  maxilla),  is  united  at  its 
symphysis. 

The  fourth  cleft  (Fig.  v,  4)  is  that  for  the  auditory  nerve,  and  is  limited 
below  by  the  outgrowth  of  the  fourth  subaxial  arch.  In  a  fcetus  half 
an  inch  long,  it  consists  anteriorly  of  a  thickened  nodule  ;  and  so  rapidly 
do  the  changes  now  under  consideration  progress,  that  in  a  foetus  .55  of 
an  inch  long,  this  ill  defined  thickening  has  acquired  the  shape  and 
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position  of  the  tongue.  In  a  foetus  *9  of  an  inch  long,  this  arch,  which 
may  be  calleil  the  lingual,  consists  of  a  globular  cartilage,  connected  with 
the  periotic  tissue  below  and  behind  the  root  of  Meckel’s  cartilage  (part 
of  the  mandibular  arch).  In  a  foetus  1.8  of  an  inch  long,  this  arch  con¬ 
sists  of  live  portions,  cartilage  and  membrane  alternating ;  the  lowest 
nodule  of  cartilage  joining  the  hyoid  arch,  and  constituting,  in  the  adult, 
the  lesser  horn  of  the  hyoid  bone  :  from  this  the  tongue  rises. 

It  is  not  necessary  here  to  refer  in  any  detail  to  the  remaining  arches 
connected  with  the  base  of  the  skull :  they  are  the  hyoid,  the  laryngeal, 
and  the  exoccipital.  In  their  development  they  follow  the  growth  of 
the  cerebral  nerves  ;  the  most  remarkable  being,  perhaps,  that  of  the 
laryngeal,  with  its  extension  into  the  thor.ax,  in  association  with  the 
]meumogastric  nerve,  and  the  development,  from  the  single  tube  of  which 
it  at  first  consists,  of  the  larynx  with  the  trachea,  and  of  the  lower  part 
of  the  pharynx  with  the  oesophagus.  (For  a  description  of  these  arches, 
see  the  Philosophical  Transactions,  1871,  p.  121,  pi.  i. ) 

If  we  take  a  cartilaginous  base  of  the  human  skull,  upon  what  must 
we  consider  that  the  fashion  of  its  apparently  irregular  growth  depends  ? 

In  a  foetus  1.9  inches  long,  we  see  that  the  cartilage  forms  a  cen¬ 
tral  mass,  from  which,  at  various  points,  there  are  lateral  outgrowths 
(Fig.  vi).  The  central  cartilage  commences  in  front,  with  the  flexure  of 
the'^trabeculce,  and,  after  dividing,  to  allow  of  the  passage  of  the  spinal 
cord,  reunites  and  ends  at  the  internal  occipital  protuberance.  From 
around  this  cartilage,  membrane  extends  to  form  the  sides  and  vault  of 
the  skull  ;  and  of  this  membrane,  the  parts  which  have  undergone  chon- 
drification  on  each  side  from  before  backwards  are  the  following  :  i.  In 
front  of  and  surrounding  the  optic  nerve  ;  2.  Beneath  the  optic  nerve, 
and  joining  the  preceding ;  3.  Behind  No.  2,  deeply  notched  in  front, 
and  posteriorly  ;  4.  Surrounding  the  faeial  and  auditory  nerves.  If  we 
examine  these  outgrowths  of  cartilage  with  reference  to  the  position  of 
the  cerebral  nerves,  we  can  but  come  to  the  conclusion  that  they  are 
developed  in  connection  with,  and  for  protecting,  the  nerves.  The 
relation  in  this  sense  of  the  olfactory  with  the  trabeculae,  of  the  optic 
W'ith  the  presphenoid  and  orbito-sphenoid  cartilages,  and  of  the  fissure 
of  the  exoccipital  cartilage  with  the  exit  of  the  hypoglossal  nerve,  are 
evident. 

The  growth  of  the  ala  sphenoidalis  (No.  3)  leaves  in  its  front  a  fissure 
for  a  group  of  nerves  (Fig.  vi,  3)  [third,  fourth,  first  and  second  of  fifth, 
and  sixth],  and  one  of  these,  lying  in  a  deep  notch  (Fig  vi,  4),  the  se¬ 
cond  branch  of  the  fifth  nerve,  is  at  a  late  period  shut  off  from  the  rpt 
by  closure  of  this  notch  in  front;  whilst  at  the  back  of  the  ala  sphenoid¬ 
alis,  a  second  notch  (Fig.  vi,  5),  which  at  first  is  common  to  the  third 
branch  of  the  fifth,  the  carotid  artery  (Fig.  vi,  5a),  the  eighth  pair  of 


nerves  (Fig.  vi,  7),  and  the  jugular  vein  (Fig.  vi.  In'),  is  modified  by  the 
closure  of  the  notch  to  form  the  oval  foramen,  and  by  the  outgrowth  of 
the  cartilage  of  the  internal  ear  (Fig.  vi,  6),  which  partially  surrounds 
and  diverts  the  course  of  the  carotid  artery,  and  which  interposes  be¬ 
tween  the  foramen  anterius  and  the  foramen  posterius,  which  previously 
formed  parts  of  a  common  passage  for  nerves  and  vessels. 

If  the  subaxial  arches  be  followed  in  their  growth,  it  will  be  seen 
how  the  cartilage,  membrane,  and  bone,  of  which  in  parts  and  at  times 
they  are  composed,  mould  themselves  during  development  to  the  neives 
grow  with.  Thus  the  second  division  of  the  fifth  detei mines  the 
formation  of  the  fissures  at  the  back  of  the  orbit,  and  keeps  open  the 
notch  in  the  upper  jaw,  which  does  not  become  a  foramen  (infraorbital) 
until  after  the  twenty-fourth  week  ;  the  process  from  the  frontal  mem¬ 
brane  ossifies  over  the  nasal  nerves  ;  and  the  course  of  the  anterior  dental 
nerves  determines  the  line  of  articulation  between  the  maxillm  and  the 
corresponding  intermaxillary  bone  (see  Philosophical  Transactions, 
p  166)  ;  the  provision,  by  divided  growths  from  the  ala  sphenoidalis, 
for  the  nerves  which  descend  between  the  palate,  pterygoid,  and  superior 
maxilla ;  and,  more  remarkable  than  any,  the  outgrowth  of  the  pneumo- 
nastric  with  the  larynx  and  other  structures  wdth  which  it  is  functionally 
related,  give  further  illustrations  of  the  influence  of  the  nerves  in  deter¬ 
mining  the  growth  of  various  parts. 
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THE  PATHOLOGY  AND  TREATMENT 
OF  OVARIAN  DISEASES. 

By  LAWSON  TATT,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  W^omen,  etc. 


II. 

The  ovaries  are  liable  to  certain  displacements,  which  may  give  rise 
to  many  disagreeable  symptoms  without  any  actual  disease  of  the  glands. 
Thus  one  or  other,  or  both,  ovaries  may,  by  a  relaxation  of  their  peri¬ 
toneal  investments,  drop  into  the  retro-uterine  cul-de-sac,  and  there  be 
sources  of  great  trouble.  This  will  be  especially  the  case  if  there  be  at 
the  same  time  retroflexion  or  retroversion  of  the  uteras  ;  for  I  have 
known  such  a  displacement  of  an  ovary  to  utterly  prevent  the  application 
of  any  apparatus  for  the  replacement  of  the  uterus,  and  cause  so  much 
suffering  as  almost  to  make  us  discuss  the  question  of  ovariotomy.  In 
such  displacement,  pressure  on  the  gland  gives  rise  to  the  same  sickness 
and  faintness  as  pressure  on  the  testicle  produces  in  the  male,  and  the 
passage  of  a  hard  motion  will  give  rise  sometimes  to  most  alarming 
symptoms.  A  more  rare  displacement  of  the  ovary  is  forwards,  this 
being  generally  an  excess  of  embryonic  transition,  and  it  may  be  carried 
so  far  as  to  take  the  ovary  into  the  labium,  after  the  manner  of  the 
descent  of  the  testicle.  Cases  of  this  kind  are  given  by  Oldham  and 
Rigby  ;  and  Bercival  Pott  {Chinirgical  Works,  by  Earle,  vol.  ii,  p.  210) 
actually  removed  both  ovaries  displaced  in  this  way  ;  and  Dr.  Meadows 
has  removed  one  (Obsiet.  Soc.  Trans.,  vol.  ii).*  Cystic  degeneration  is 
said  to  have  occuri'ed  in  this  position,  and  a  Spanish  surgeon  has  re¬ 
corded  the  removal  of  a  eystic  ovarian  tumour  from  outside  the  inguinal 
ring.  I  have  had  no  experience  of  this  displacement. 

Klob  has  described  a  twisting  of  the  ovary  on  its  axis  which  is  pro¬ 
bably  congenital,  and  has  not  yet  been  found  to  be  of  any  pathological 
importance  in  an  otherwise  healthy  ovary.  In  the  cystic  ovary,  a  similar 
twisting  has  been  observed  to  a  more  complete  extent  and  with  disastrous 
results.  The  ovary  is  sometimes  completely  detached  from  its  normal 
position  and  relations,  and  forms  new  attachments  elsewhere.  This 
occurs  with  the  healthy  ovary,  and,  as  Mr.  Spencer  Wells  has  shown, 
also  probably  after  it  has  undergone  degeneration.  How  and  when  it 
occurs  have  not  yet  been  satisfactorily  explained.  In  uterine  procidentia 
and  prolapse,  corresponding  displacement  of  the  ovaries  occurs. 

There  is  a  large  class  of  ovarian  disease  due  to  altered  haemic  nutri¬ 
tion  of  the  gland,  which  clinical  experience  proves  to  be  far  more  com¬ 
mon  than  pathological  investigation  has  yet  shown.  Of  the  prime  fac¬ 
tors  in  these  cases  we  are  as  yet  ignorant ;  but,  clinically,  they  range 
themselves  naturally  into  three  groups,  differing  probably  only  in  degree 
of  severity,  save  in  the  cases  where  acute  ovaritis  has  a  specific  origin. 
They  are  : 

I.  Ovarian  Hypersemia. 

II.  Chronic  Ovaritis. 

III.  Acute  Ovaritis. 

It  may  seem  a  metaphysical  refinement  to  make  a  distinction  between 
the  first  and  second  of  these  classes,  but  I  have  long  satisfied  myself 
that  it  actually  exists.  Ovarian  hypercemia  is  the  result  of  an  over¬ 
sufficient  and  generally  precocious  ovarian  activity,  and  is,  therefore,  the 
converse  of  the  condition  I  have  detailed  under  ovarian  amenorrhcea 
and  dysmenorrhoea.  It  is  far  from  being  a  rare  affection,  and  is  invariably 
well  marked  in  its  history,  the  chief  detail  of  which  will  generally  be 
found  to  be  menorrhagia.  In  a  typical  case  which  I  have  now  under 
my  care,  the  following  is  a  summary  of  the  facts.  The  young  lady  is 
the  child  of  parents  of  markedly  nervous  temperament,  is  well-grown, 
I  might  almost  say  prematurely  developed  in  every  way,  and,  when  little 
over  13,  began  to  menstruate.  From  the  first,  her  periods  were  profuse 
and  at  first  painless.  She  enjoyed  excellent  health  for  many  months 
after  the  accession  of  menstruation,  during  which  time  the  flow  con- 


*  I  have  now  to  add  a  hitherto  unrecorded  displacement  of  the  ovary  in  a  case 
where  it  had  become  developed  at  the  umbdicus  during  embryonic  life  and  become 
cystic,  and  from  which  situation  1  successfully  removed  it.  May  i8th. 
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tinned  profuse,  generally  lasting  for  six  days  or  a  week,  and  necessi¬ 
tating  the  use  of  from  four  to  six  napkins  daily.  By  the  time  she  was 
14,  it  was,  however,  evident  that  her  health  was  suffering.  She  became 
listless,  sleepy,  fainted  when  at  her  lessons,  gave  indications  of  loss  of 
memory,  and,  when  I  saw  her  first,  she  was  decidedly  anremic.  At  that 
time,  it  wanted  but  two  or  three  days  before  the  accession  of  her  period, 
and  steady  pressure  over  the  ovaries  gave  her  great  pain,  which  she  de¬ 
scribed  as  turning  her  quite  sick.  During  menstruation,  this  pain  was 
induced  by  less  pressure,  and,  in  the  intermenstrual  period,  it  could  not 
be  produced  at  all.  She  always,  seemed  better  in  health  during  the 
flow,  and  it  was  this  very  common  peculiarity  that  prevented  her  parents 
from  applying  earlier  for  the  much  needed  advice. 

In  such  a  case,  there  cannot  be  a  doubt  that  there  is  hypercemia,  not 
only  of  the  ovary,  but  of  the  whole  sexual  apparatus,  due  to,  it  may  be, 
or  more  probably  only  accompanying,  the  increased  ovarian  activity. 
This  of  itself  is  not  a  source  of  clanger,  for  that  lies  in  the  menstrual 
loss  producing  anmmia.  I  have  not  yet  had  an  experience  sufficiently 
extended  to  trace  such  a  case  throughout  its  course  ;  but,  meeting  with 
many  instances  which  I  have  had  reason  to  regard  as  identically  of  the 
same  nature  in  later  stages,  I  believe  that  their  menstrual  history  is  much 
the  same  as  that  of  other  women  after  they  have  had  a  child,  the  process 
of  gestation  seeming  to  rectify  in  great  measure  the  abnormal  e.xcite- 
ment.  If  they  remain  unmarried,  they  go  on  suffering  from  menor¬ 
rhagia,  become  extremely  anemic,  and  have  the  menopause  at  the  usual 
time,  but  marked  with  abnormal  profuseness,  as  might  be  expected. 
Marriage,  even  without  resulting  pregnancies,  seems  to  modify  the 
menorrhagia  in  very  great  measure,  as  I  have  repeatedly  had  occasion 
to  observe. 

The  treatment  of  such  cases  should,  if  possible,  be  begun  in  the  first 
stage.  There  is  no  cause  of  deteriorated  general  health  so  certain  for  a 
young  woman  as  profuse  menstruation  due  to  ovarian  hypercemia.  The 
spanaemic  condition  induced  by  a  few  years’  continuation  of  it  is  one 
over  which  iron  seems  to  have  no  control ;  indeed,  all  ferruginous  pre¬ 
parations  ought  to  be  sedulously  avoided  until  the  menorrhagia  has  com¬ 
pletely  ceased. 

In  the  case  I  have  narrated,  my  first  advice  was,  that  the  patient 
.should  be  removed  from  school,  and  that,  for  six  months,  all  instruction, 
especially  in  music,  should  cease.  I  notice  music  especially,  for  I  am 
quite  certain  that  instruction  in  that  art,  as  carried  out  in  boarding- 
schools,  has  to  answer  for  a  great  deal  of  menstrual  mischief.  To  keep 
a  young  girl,  during  her  first  efforts  at  sexual  development,  seated  up¬ 
right  on  a  music-stool,  with  her  back  unsupported,  drumming  vigorously 
at  a  piano  for  several  hours,  can  only  be  detrimental.  It  is  usually  the 
habit  of  those  who  superintend  the  education  of  girls  to  make  no  dif¬ 
ference  whatever  in  their  physical  and  mental  exercises  during  their 
menstrual  periods  ;  and  at  a  time  when  the  great  necessity  of  the  sys¬ 
tem  is  perfect  rest,  laborious  efforts  have  to  be  made.  This  is  most  per¬ 
nicious,  and  I  have  repeatedly  had  to  trace  to  it  the  existence  of  serious 
disease  in  young  ladies.  Musical  exercises  are  especially  hurtful,  for  the 
further  reason  that  music,  in  those  who  are  devoted  to  it  and  gifted  with 
its  necessary  peculiarities,  is  a  strong  excitant  of  the  emotions  ;  while, 
to  those  not  so  gifted,  and  who  do  not  care  for  it,  it  is  an  intolerable 
and  useless  burden.  Absolute  rest  is  an  essential  part  of  the  treatment 
of  the  early  stage  of  ovarian  hyperjemia,  and  I  need  scarcely  say  that  it 
is  in  its  early  stage  that  the  treatment  is  most  likely  to  be  successful. 
This  rest  ought  to  be  rigorously  canned  out  by  the  patient  being  con¬ 
fined  to  the  prone  position  for  a  few  days  before,  during  and  for  a  few 
days  after  the  catamenial  flow.  The  application  of  a  counterirritant 
over  the  ovarian  region  just  before  the  period  is  very  useful ;  but  the 
most  potent  part  of  the  treatment  consists  in  the  administration  of  ergot 
before  and  during  the  period,  and  of  bromide  of  potassium  continuously 
during  the  intermenstrual  time.  The  ergot  is  best  given  in  the  form  of 
ergotin,  my  favourite  formula  being  half  a  grain  of  Bonjean’s  ergotin 
made  into  a  pill  with  sufficient  lupulin.  The  bromide  I  give  night  and 
morning,  after  meals,  in  doses  from  five  to  ten  grains.  There  is  a  good 
deal  to  be  done  in  moral  treatment.  It  may  be  only  a  coincidence,  but 
I  have  noticed  this  affection  chiefly  in  girls  who  have  had  no  brothers, 
or  brothers  only  younger  than  themselves,  and  I  am  quite  certain  that 
great  harm  is  done  to  many  girls  by  their  rigid  social  seclusion  in  youth 
from  the  companionship  of  boys.  Under  proper  supervision,  no  wrong 
could  happen  from  more  unrestricted  association  of  boys  and  girls  at 
their  critical  periods  ;  and  it  seems  to  me  that  it  is  a  mischievous  plan 
to  draw  wide  barrier-lines  between  the  sexes  at  a  time  when  they  ought 
to  begin  to  understand  themselves  and  each  other,  and,  by  harmless  in¬ 
tercourse,  many  of  the  risks  may  be  obviated  which  afterwards  beset 
them  when  an  unaccustomed  association  is  opened  out  at  an  age  when 
passion  has  the  chief  ascendancy. 

All  the  cases  of  ovarian  hypercemia  which  I  have  met  with  at  puberty 
have  yielded  to  the  treatment  I  have  detailed,  and  many  cases  which  I 


have  had  reason  to  regard  as  of  this  nature,  but  in  a  later  stage,  have 
been  benefited  by  it.  It  is,  however,  in  the  perfect  fulfilment  of  the 
function  of  the  utero-ovarian  organs  that  we  have  the  radical  cure. 

Ovarian  hypercemia  is  sometimes  met  with  as  the  result  of  marriage, 
but  only  when  the  marital  acts  have  been  indulged  in  to  excess,  and 
then  especially  when  pregnancy  has  not  resulted.  This,  in  fact,  is  only 
the  mildest  form  of  a  serious  disease  which  may  end  in  total  inflamma¬ 
tory  disorganisation  of  the  ovaries  of  newly  married  women.  It  is  not 
unusual  to  find  a  delicate  woman,  who  had  menstruated  normally  pre 
vious  to  her  marriage,  suffer  from  severe  menorrhagia  for  the  first  three 
or  four  years  of  married  life,  and  to  find  an  explanation  of  this  in  the 
vigour  of  the  husband.  In  these  cases,  ovarian  tenderness  is  always 
present,  and  very  frequently  there  are  violent  pain  and  tenesmus,  lasting 
for  hours  after  connection,  so  that  soon  the  unfortunate  sufferer  dreads 
the  idea  of  a  marital  embrace.  The  menstrual  period  becomes  pro¬ 
longed,  so  that  there  is  left  only  an  intermenstrual  interval  of  a  few 
days.  In  prostitutes  of  a  tender  age,  this  affection  is  of  extreme  fre¬ 
quency,  and  often  ends  in  the  chronic  ovaritis  with  adhesion  of  the  Fal¬ 
lopian  fimbriae  to  the  ovary,  and  the  subsequent  atrophy  of  all  the  sexual 
structures  so  often  found  in  their  bodies.  The  cure  dejaends,  of  course, 
on  the  removal  of  the  exciting  cause  and  the  employment  of  such  treat¬ 
ment  as  has  been  before  alluded  to. 

In  these  cases,  no  line  can  be  drawn  which  will  define  where  simple 
hypercemia  ends  and  acute  or  chronic  ovaritis  begins.  As  acute  ovaritis 
is,  however,  always,  or  has  been  at  least  in  my  own  experience,  due  to 
specific  causes,  it  is  more  than  likely  that  the  ovarian  hypercemia  passes 
into  chronic  ovaritis  without  an  intermediate  acute  stage. 

Concerning  chronic  inflammation  of  the  ovary,  but  little  is  to  be  found 
in  the  writings  of  our  authorities  in  gynaecology ;  and  it  has  only  been  by 
the  careful  grouping  of  the  symptoms  of  a  large  number  of  cases  that  I 
have  been  able  to  satisfy  myself  that  the  condition  may  be  accurately 
defined  and  readily  diagnosed,  and,  further,  that  it  may  be  successfully 
treated  in  the  majority  of  cases. 

As  I  have  already  indicated,  chronic  ovaritis  may  be  a  later  stage  of 
moliminal  hypercemia.  It  may  also  be  the  result  of  acute  ovaritis,  but 
the  majority  of  the  cases  occur  from  sexual  excess  and  masturbation,  or 
as  a  sequelce  of  exanthemata  and  rheumatic  fever,  and  probably  of 
syphilis.  I  have  only  once  had  an  opportunity  of  dissecting  a  case 
where  I  had  recognised  chronic  ovaritis  in  life,  and  then  it  certainly  was 
the  result  of  acute  rheumatism.  It  occurred  in  the  case  of  a  girl  1 7 
years  old,  who  had  suffered  from  eight  or  nine  attacks  of  rheumatic 
fever.  In  two  of  them,  she  was  under  my  care  as  a  dispensary  patient; 
and,  after  the  recession  of  the  articular  affection,  an  attack  of  pelvic 
pain  came  on,  which  was  increased  by  pressure,  and  the  attack  was  ac¬ 
companied  by  an  irregular  menstrual  flow.  The  whole  passed  off  in  a 
few  days  after  the  application  of  a  blister,  but  ever  afterwards  her  men¬ 
struation  was  irregular,  profuse,  and  painful,  and  she  suffered  more  or 
less  from  the  symptoms  I  shall  describe  immediately.  I  regarded  the  at¬ 
tack  as  one  of  mild  acute  or  subacute  ovaritis,  followed  by  a  chronic  stage. 
She  died  subsequently  of  embolism  of  a  cerebral  artery,  and  I  found 
her  ovaries  large,  soft,  covered  with  lymph,  and  dotted  with  enlarged 
follicles,  and  the  peritoneum  thickened  round  them.  The  left  ovary  was 
partly  adherent  to  the  rectum,  and  it  had  nearly  the  whole  of  the  fim- 
brim  of  the  corresponding  tube  glued  on  to  it. 

There  is  probably  a  chronic  ovaritis  of  occasional  occurrence  in 
chronic  phthisis  ;  for,  though  the  rule  in  that  disease  is  to  have  ovarian 
atrophy,  evinced  first  in  dysmenorrhoea  and  finally  in  amenorrhoea,  yet 
I  have  seen  a  few  cases  where  the  menstruation  was  profuse,  irregular, 
and  characterised  by  the  other  symptoms  of  chronic  ovaritis.  I  have 
seen  such  conditions  temporarily  after  small-pox,  and  frequently  after 
scarlet  fever  in  adolescent  women.  One  case  I  have  also  satisfied  my¬ 
self  of  in  early  acquired  syphilis.  There  is  a  distinct  form  of  syphilitic 
metritis,  as  pointed  out  long  ago  by  Mr.  Langston  Parker,  and  no  doubt 
in  these  cases  the  ovaries  are  involved.  Chronic  metritis,  the  result  of 
subinvolution  or  other  uterine  accident,  and  chronic  endometritis  from 
catarrh  or  gonorrhoea,  in  all  probability  have  some  amount  of  accom¬ 
panying  chronic  ovaritis. 

Out  of  eighty-one  dissections,  Henning  found  the  ovaries  diseased  in 
fifty-three  cases,  and  of  the  latter  number  six  had  exudation  over  them 
that  was,  in  all  probability,  inflammatory.  Chronic  ovaritis,  then,  is 
not  an  uncommon  disease.  Chronic  ovaritis  is  very  often  unilateral, 
and  in  these  cases  it  probably  has  had  an  origin  more  or  less  indepen¬ 
dently  of  the  uterus.  Thus,  as  the  result  of  acute  septic  ovaritis,  it  has 
been,  in  my  experience,  invariably  unilateral.  When  it  is  the  result  of 
sexual  excess  or  moliminal  hyperasmia,  it  is  generally,  though  not 
invariably,  symmetrical. 

The  symptoms  which,  in  my  experience,  have  enabled  me  to  class  a 
I  number  of  cases  together  as  chronic  ovaritis  are,  first,  in  the  history  of 
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the  case,  that  from  the  molimen  the  periods  have  been  irregular, 
generally  too  frequent,  and  that  they  have  been  too  profuse.  If  the 
affection  have  a  subsequent  origin,  then  there  can  be  obtained  some  story 
of  a  reason  for  the  disease,  either  in  a  gonorrhoeal  infection  or  a  puer¬ 
peral  accident  leading  to  acute  inflammatory  attack,  or  an  overindulgence 
in  sexual  congress.  There  is  always  a  sense  of  weight  and  fulness  in 
the  ilio-hypogastric  regions,  and  there  may  be  positive  tympanitic 
swelling.  The  discomfort  is  often  so  great,  that  the  patient  cannot  bear 
her  stays  tightened  or  the  weight  of  her  dress.  Sickness  and  nausea 
are  frequently  present,  and  almost  always  for  a  few  days  before  the  men¬ 
strual  periods.  The  sufferings  from  sick  headache  are  often  intense. 
There  is  always  more  or  less  tenderness  on  pressure  over  one  or  both 
ovaries,  and  this  is  invariably  increased  before,  during,  and  after  the 
catamenia.  By  tactile  examination,  this  tenderness  may  easily  be  de¬ 
monstrated  to  be  ovarian,  and  in  very  many  cases  the  ovaries  may  be 
found  to  be  enlarged  and  tender  by  the  bimanual  method  of  examina¬ 
tion.  Sometimes  examination  by  the  rectum  permits  a  better  investi¬ 
gation,  especially  if  the  patient  be  anresthetised.  As  a  rule,  there  is 
not  much  menstrual  pain  ;  for  the  uterus,  sympathising  in  the  dis¬ 
turbance,  is  often  enlarged,  and  the  discharge  comes  away  almost 
painlessly. 

The  treatment  should  consist  mainly  of  organic  and  systemic  rest  as 
perfect  as  possible  during  the  menstrual  periods,  and  the  administration 
of  ergot.  Between  times,  counterirritation  may  be  used  with  advan¬ 
tage,  and  the  best  form  of  that  I  have  found  to  be  painting  a  circum¬ 
scribed  spot  of  skin  in  the  inguinal  region,  about  two  and  a  half  inches 
in  diameter,  with  linimentum  iodi  every  morning  as  long  as  the  skin 
will  bear  it.  When  the  spot  has  become  too  painful  to  allow  a  re¬ 
petition  of  the  painting,  the  cuticle  is  allowed  to  peel  off  and  the  skin 
to  become  firm,  and  then  the  process  is  repeated  as  often  as  may  be 
found  necessary.  I  have  had  patients  going  on  with  this  for  months,  and 
it  nearly  always  does  them  good.  Further,  I  give  bromide  of  potassium 
internally,  sometimes  combined  with  ergot.  1  have  also  found  arsenic 
and  cod-liver  oil  very  useful,  and  one  case  yielded  to  large  doses  of 
quinine  when  everything  else  had  failed. 

It  is  probable  that  a  good  deal  of  the  disturbance  in  these  cases  is 
kept  up  by  the  extravasations  of  small  clots  into  the  peritoneum  by  a 
want  of  adjustment  to  the  ovary  of  the  Fallopian  mechanism,  and  the 
majority  of  the  ova  are  lost  in  the  retrouterine  cul-de-sac. 

As  far  as  I  know,  acute  ovaritis  is  the  result  of  three  conditions  only: 

I.  Injury  ; 

II.  Gonorrhoeal  infection  ; 

III.  Septic  poisoning  in  the  parturient  condition. 

In  one  woman,  I  diagnosed  acute  ovaritis  following  Injuries  inflicted 
by  her  husband  kicking  her  ;  and,  though  it  may  have  been  general 
pelvic  peritonitis,  yet  the  uterus  never  became  fixed  as  it  does  in  that 
condition,  and  the  subsequent  permanent  disturbance  of  menstruation, 
accompanied  by  other  signs  of  chronic  ovaritis,  confirmed  me  in  my 
opinion. 

Acute  ovaritis  from  gonorrhoea  is  a  common  result  of  the  infection, 
and  is  a  frequent  cause  of  sterility.  It  .seems  to  be  precisely  similar  to 
the  acute  epididymitis  of  the  male,  as  first  pointed  out  by  Bernutz  and 
Victor  de  Meric.  In  this  affection,  the  patient  is  found  with  an  anxious 
face,  agonising  pelvic  pain  generally  only  on  one  side,  the  knees  drawn 
up,  and  all  the  signs  of  a  severe  inflammatory  attack.  The  patient  can 
lie  with  comfort  only  on  the  back,  and  micturition  and  defaecation  are 
productive  sometimesof  excruciating  pain.  It  is  often  impossible  to  make 
a  vaginal  examination  without  ansesthesia,  and  this  had  better  be  used  at 
once,  for  it  is  a  matter  of  consequence  to  diagnose  between  acute  ovaritis 
and  pelvic  cellulitis.  In  the  latter  case,  the  tumour  will  be  found  at¬ 
tached  to  the  uterus,  and,  moving  with  it  and  with  the  whole  roof  of  the 
pelvis,  will  be  found  to  be  more  or  less  fixed,  while  in  ovaritis  the  en¬ 
larged  ovary  may  usually  be  easily  made  out.  The  treatment  should 
consist  in  leeches  to  the  perinceum,  a  blister  over  the  ovary,  diuretics, 
and  small  frequent  doses  of  opium.  The  rectum  should  be  well 
evacuated  by  an  enema,  and  the  bowels  kept  quiet  for  a  few  days.  This 
affection,  as  far  as  is  known,  generally  results  in  disorganisation  of  the 
gland  and  the  formation  of  adhesions  round  it;  if  both  glands  be 
affected,  permanent  amenon-hcea  may  result.  I  have  seen  this  in  one 
case.  I  have  not  met  with  any  indication  of  the  formation  of  abscess 
in  this  affection,  nor  do  I  know  of  any  record  of  such  a  result.  I  do 
not  think  the  hypothetical  stages  and  varieties  into  which  the  affection 
has  been  divided  of  any  practical  use. 

Of  acute  ovaritis  from  septic  causes  in  childbed,  I  have  had  no  ex¬ 
perience  ;  but  Simpson,  Bernutz,  and  others,  give  ca.ses,  and  in  some 
of  them  abscesses  have  resulted.  The  symptoms  are  shivering,  pain, 
increased  temperature,  night-sweats,  drawing  up  of  the  knees,  infra¬ 
mammary  pain,  and  pain  shooting  down  the  thigh  and  leg.  When  an 


abscess  forms,  the  result  seems  always  fatal  from  its  bursting  and  pro¬ 
ducing  general  peritonitis.  The  chief  remedies  are  counterirritants,  as 
turpentine  stupes  and  blisters,  together  with  the  administration  of 
quinine  and  opium.  If  the  presence  of  pus  can  be  determined,  it  ought 
to  be  removed  by  the  aspirator vaginam.  A  large  number  of  cases 
are  on  record  of  so-called  ovarian  abscesses  which  were  only  suppurat¬ 
ing  ovarian  cysts,  frequently  dermoid. 

The  ovary  is,  of  course,  always,  or  at  least  frequently,  involved  in 
pelvi-peritonitis  or  perimetritis  ;  but  I  do  not  regard  this  as  an  ovarian 
disease.  Ovarian  apoplexy  would  seem  to  be  an  occasional  accident  of 
ovulation,  found  in  post  mortem  examination,  but  without  much  clinical 
importance,  unless,  by  the  same  process,  a  pelvic  hmmatocele  is  formed. 
Hoemorrhage  into  an  ovarian  cyst,  described  by  Kiwisch  as  a  variety  of 
ovarian  apoplexy,  cannot  be  considered  in  any  such  light. 

Hypertrophy  of  the  ovaries  occurs  in  two  forms,  as  it  affects  the  fol¬ 
licles  of  the  gland  or  its  fibrous  tissue.  There  may  be,  as  Dr.  Ritchie 
and  Dr.  Fox  have  pointed  out,  an  increased  formation  of  the  number  of 
follicles,  this,,  in  all  probability,  forming  a  pathological  feature  of  the 
ovarian  hyperannia  I  have  described.  Follicular  hypertrophy  may  take 
the  form  of  increase  in  size  of  individual  follicles,  and  form,  as  first  shown 
by  Rokitansky,  a  variety  of  cystic  formations.  Hypertrophy  of  the 
stroma  of  the  ovary  is  a  more  common  affection  than  is  supposed,  and 
seems  to  be  one  especially  frequent  in  the  better  ranks  of  life.  Cases 
may  partake  of  a  combination  of  one  or  other  variety  of  the  follicular 
hypertrophy  along  with  the  fibrous. 

The  fibrous  hyperplasia  is  probably  very  often  the  result  of  chronic 
ovaritis  of  a  kind  which  attacks  less  the  peritoneal  surface  of  the  gland, 
and  more  its  internal  structure.  It  results  in  follicular  atrophy,  or  arrest 
of  development  of  the  proper  ovarian  cells,  and  cirrhosis  of  the  trabe¬ 
culae. 

The  cases  which  I  have  seen  have  all  been  in  the  middle  and  upper 
ranks  of  life,  with  one  exception  in  a  hospital  patient,  but  even  she  had 
a  look  and  air  of  delicacy  and  refinement  that  belied  her  station  ;  and 
she,  moreover,  is  the  only  one  in  whom  I  have  yet  succeeded  in  getting 
the  utero-ovarian  function  fulfilled.  She  is  now  pregnant.  To  illustrate 
my  observations,  I  may  quote  at  length  from  my  note-book  the  case  of 

Mrs.' - ,  as  illustrating  many  of  the  points  of  ovarian  pathology  on 

which  I  have  dwelt,  and  as  a  typical  case  of  fibrous  hypertrophy  of  the 
ovaries,  resulting  probably  from  chronic  ovaritis.  She  is  now  24  years 
of  age  ;  is  a  pretty  delicate  blonde  of  nervous  temperament  and  most 
refined  caste  of  features,  and  has  been  married  nearly  three  years.  She 
has  a  history  of  hyperaemia  of  the  ovaries  at  an  early  age,  and  has  had 
always  very  profuse,  and  generally  irregular,  menstruation  until  within 
the  last  three  or  four  years,  when  it  has  been  scantier  and  less  frequent. 
From  November  1871,  until  she  came  under  my  care,  she  had  had  only 
one  normal  period  (in  seven  months),  and  another  in  April  1872.  Since 
the  former  date,  a  constant,  offensive,  brown  discharge  had  been  present, 
which  was  increased  by  exertion.  .She  had  pain  and  straining  after 
coitus,  pain  on  defcecation,  loss  of  appetite,  and  frequent  sickness. 
Examination  revealed  a  condition  of  enlargement  and  tenderness  of  the 
uterus,  openness  of  the  cervix,  and  decided  retroflexion  of  the  fundus, 
with  a  tendency  to  retroversion  of  the  whole  organ.  The  cavity  was 
not  larger  than  normal,  but  the  passage  of  the  sound  gave  great  pain. 
The  displacement  was  easily  reduced,  and  then  it  was  found  that  both 
ovaries  were  very  much  enlarged  and  tender,  the  left  especially.  They 
could  both  be  distinguished  by  bimanual  touch  as  quite  free  from  adhe¬ 
sion,  readily  moving  about.  I  introduced  a  ring  pessary  to  rectify  the 
displacement,  much  to  her  comfort,  and  directed  the  use  of  iodine  paint 
in  the  manner  previously  described.  She  also  took  a  tonic  mixture 
consisting  of  cinchona  and  angostura,  and  the  uterine  cavity  was  occa¬ 
sionally  washed  out  with  a  weak  solution  of  neutral  acetate  of  lead. 
The  latter  part  of  the  treatment  was  discontinued  after  a  few  months, 
but  the  counterirritation  and  the  pessary  were  persevered  in,  along  with 
occasional  recourse  to  tonics.  In  October  last,  the  brown  discharge  had 
almost  disappeared,  and  the  right  ovary  could  be  felt  to  have  distinctly 
diminished  in  size.  The  uterus  was  also  straight  and  the  cervix  closed, 
and  the  whole  organ  of  a  much  less  size.  Early  in  November,  there 
was  a  slight  menstruation  lasting  three  days,  and,  in  January  of  this 
year,  there  occurred  quite  a  normal  period  of  four  days,  followed  liy 
rather  profuse  leucorrhcea.  In  February,  as  the  expected  period  did 
not  occur,  I  ordered  her  small  doses  of  iron  in  the  form  of  ten  drops  of 
Parrish’s  syrup  of  the  phosphates,  taken  thrice  daily.  In  March,  she 
was  unwell  from  the  i6th  to  the  20th,  and  I  have  little  doubt  that  her 
patience  will  be  rewarded  by  complete  recovery  of  the  functions  of  the 
right  ovary,  and  possibly  the  occurrence  of  pregnancy. 

Such  a  condition  of  the  ovaries  as  I  believe  exists  in  a  case  like  this 
is  frequently  met  with  in  post  mortem  examinations,  and  has  recently 
been  twice  found  by  Chantreuil,  who  does  not,  however,  give  its  micro- 
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scopical  characters.  I  have  not  been  fortunate  enough  to  have  examined 
an  ovary  so  affected. 

I  have  met  with  a  small  group  of  cases  which  I  can  only  class  under 
the  head  of  ovarian  neuralgia.  They  have  been  characterised  by  acute 
lancinating  pain,  referred  to  the  region  of  the  ovaries,  generally  on  both 
sides,  coming  on  paro.xysmally,  without  any  reference  to  the  ovarian 
functions.  No  physical  signs  of  disease  have  been  found  in  these  cases, 
and  they  have  all  occurred  in  women  approaching  the  menopause. 
They  have  all  been  addicted  to  outbursts  of  overindulgence  in  drink, 
taken,  as  they  allege,  to  deaden  the  pain.  Whether  this  inebriety  was 
a  cause  or  a  result  of  the  neuralgia,  or  whether  the  neuralgia  in  some  of 
the  cases  may  have  had  any  actual  existence,  I  am  unable  to  say ;  though 
the  special  character  of  the  pain  and  its  site  have  been  described  by  the 
sufferers  with  a  constancy  which  would  seem  to  vouch  for  its  reality. 
In  connection  with  this  affection,  I  would  hei'e  strongly  urge  the 
necessity  for  the  medical  profession  combating  strongly  against  the 
wrong  women  are  often  allowed  to  do  themselves  by  taking  spirits  to 
relieve  ovarian  and  menstrual  pain.  No  habit  can  be  more  pernicious, 
or  more  likely  to  lead  to  the  most  deadly  mischief,  both  physical  and 
moral. 

As  one  of  the  unusual  conditions  described  in  connection  with  ovarian 
abnormalities,  I  may  here  just  allude  to  ovarian  gestation,  only  to  say 
that  I  cannot  recognise  its  occurrence.  With  the  solitary  exception  of 
a  case  referred  to  by  Ritchie,  as  reported  by  Dr.  Willigk  in  the  Prager 
Vierteljahrschrift  for  1859,  all  the  cases  have  broken  down  on  examina¬ 
tion.  I  have  been  unable  to  gain  access  to  the  original  account  of  this 
case,  so  that  I  am  not  in  a  position  to  give  an  opinion  on  it.  I  have 
had  occasion  elsewhere  to  investigate  the  pathology  of  extrauterine 
gestation,  and  I  have  quite  satisfied  myself  that  all  such  cases  are  tubal 
in  their  origin,  and  that  even  those  cases  where  it  has  been  asserted  that 
the  sac  was  formed  by  the  trumpet-like  expansion  of  the  tube  united  to 
the  ovary  are  open  to  suspicion. 

[Th  be  contimied.^ 
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Wm.  Parsons,  aged  38,  labourer,  married,  was  admitted  to  the  Bristol 
Royal  Infirmary  on  January  17th,  1874.  Six  years  ago,  he  met  with  an 
accident — “some  concrete  fell  on  his  head”.  He  was  stunned  at  the 
time,  but  soon  recovered,  and  was  not  obliged  to  give  up  work.  After 
that  time,  he  complained  occasionally  of  pain  in  the  head,  but  continued 
his  work  till  two  and  a  half  years  ago,  when  he  was  admitted  to  the 
Infirmary  in  consequence  of  a  fit.  Twelve  months  ago,  he  again  gave 
up  work,  and  was  admitted  for  “whitlow”.  At  that  time,  he  com¬ 
plained  of  pain  in  the  right  side  of  the  head  ;  there  was  some  tenderness 
over  the  right  parietal  eminence  ;  he  had  several  attacks  of  convulsions 
whilst  in  the  house,  and  he  was  found  to  have  well-marked  optic 
neuritis.  His  mental  condition  was  also  defective ;  memory  was  very 
deficient,  and  he  talked  in  an  imbecile  manner.  He  occasionally  got 
out  of  bed,  and  went  back  to  another  bed  by  mistake.  There  was  no 
motor  paralysis.  The  distal  phalanx  became  necrosed  from  the  whitlow, 
the  finger  was  amputated,  the  wound  healed,  he  was  sent  home,  and  he 
again  continued  his  work. 

Five  months  ago,  he  was  again  admitted  for  fits  and  other  nervous 
phenomena.  The  optic  discs  were  in  a  condition  of  commencing 
atrophy,  but  he  did  not  complain  of  any  defect  in  vision.  His  mental 
condition  was  that  of  semi-imbecility,  but  no  local  paralysis,  either  motor 
or  sensory,  could  be  detected.  He  still  complained  of  pain,  and  some 
tenderness  on  pressure,  always  at  the  same  spot,  the  right  parietal 
eminence.  The  head  showed  a  want  of  symmetry,  in  consequence  of 
.slight  but  distinct  prominence  at  the  right  temporo-parietal  region. 
There  were  no  gastric  phenomena  requiring  notice. 

He  again  left  the  house,  and  endeavoured  to  work  as  before.  He 
continued  to  go  through  his  regular  daily  work  as  a  navvy  on  a  new  rail¬ 
way  in  process  of  construction,  till  eight  weeks  ago.  His  master,  hrfi^- 
ever,  had  noticed  his  condition,  and,  although  he  accomplished  a  fair 
amount  of  work,  did  not  consider  it  safe  to  trust  him  in  any  post  of 
danger.  He  seemed  so  senseless  and  careless  that  there  was  some  risk 
of  his  being  run  over  by  the  engines  at  work  on  the  line. 

Eight  weeks  ago,  he  fell  off  a  plank,  and  again  struck  his  head  on  the 


right  side  ;  he  lost  his  senses  for  a  time,  but  walked  home  afterwards, 
and  in  the  night  following  he  had  a  tit.  Since  that  time,  he  had 
two  other  attacks  of  convulsions.  Six  weeks  ago,  some  weakness  in  the 
left  arm  and  the  left  leg  was  first  observed  ;  this  was  gradually  increas¬ 
ing,  and  he,  therefore,  again  applied  for  admission  to  the  Infinnary. 

No  history  of  syphilis  could  be  gathered  from  him  at  any  time,  noi 
were  there  any  traces  of  syphilis  to  be  discovered.  He  was  looked 
upon  by  his  friends  as  a  steady,  hard-working,  strictly  temperate  man. 

His  condition,  on  admission,  was  as  follows.  He  dragged  his  left 
leg  in  walking  ;  the  left  arm  was  weaker  than  the  right ;  no  deviation  of 
features  or  strabismus.  He  was  half  conscious  ;  answered  questions  in 
a  slow  and  hesitating  manner.  He  complained  of  giddiness,  and  occa¬ 
sional  pain  on  the  right  side  of  the  head.  Pulse  56  ;  appetite  good  ; 
no  vomiting  ;  temperature,  in  the  evening,  99.4.  On  the  following  day, 
January  i8th,  he  was  noted  less  conscious  than  before  ;  he  only  spoke 
when  roused,  and  then  muttered  unintelligibly.  Both  pupils  were 
insensible  to  light  ;  the  right  widely  dilated,  the  left  small.  There  was 
very  little  motor  power  in  the  left  arm,  but  he  drew  the  left  leg  up 
when  directed  to  do  so.  His  tongue  deviated  slightly  towards  the  left, 
but  there  was  no  asymmetry  of  the  mouth,  nor  strabismus.  Sensation 
was  unimpaired  ;  the  bladder  was  distended  and  overflowing,  requiring 
the  catheter.  He  seemed  very  restless,  occasionally  shivered,  and  the 
left  leg  and  left  arm  were  drawn  up  and  became  rigid.  He  took  any 
food  given  him,  but  did  not  ask  for  anything.  There  was  no  vomiting. 
The  urine  was  specific  gravity  1020,  not  albuminous.  Temperature, 
morning,  99.6  ;  pulse  64 ;  respiration  28.  Some  thickening  in  the 
skin  over  the  right  temporo-parietal  region  was  noticed,  but  he  did  not 
indicate  any  manifestation  of  pain  on  pressure  over  this  part. 

During  the  day,  he  had  five  or  six  attacks  of  bilateral  convulsions, 
became  completely  unconscious,  was  sick  only  once,  after  a  purgative 
powder  had  been  given,  and  died  at  half-past  ten  in  the  evening. 

Post  Morteji  Examination.  Head. — There  was  some  indura¬ 
tion  in  the  scalp  of  the  right  temporo-parietal  region  ;  no  abnormal 
adhesion  of  the  scalp.  The  cranium  was  slightly  unsymmetrical,  being 
somewhat  more  prominent  on  the  right  side.  The  calvarium  was  thin  at 
the  right  parietal  eminence  ;  the  bone  was  paler  than  elsewhere,  slightly 
softened,  and  allowing  the  light  to  be  seen  thi'ough.  The  dura  mater 
separated  without  difficulty  from  the  bone.  The  right  side  of  the  brain 
was  visibly  larger  than  the  left.  Induration  was  to  be  felt  over  the  right 
temporal  and  parietal  convolutions  (middle  and  posterior  lobes)  with 
firm  adhesion  of  the  dura  mater.  Two  distinct  nodular  masses  were 
embedded  beneath  th*e  convolutions  of  this  region  ;  one  of  the  size  of  a 
small  orange,  but  more  of  an  elongated  oval  shape ;  the  other,  of  the 
size  of  a  large  walnut,  with  fairly  distinct  outline,  “  shelling  out”  with 
some  difficulty  from  the  brain-tissue.  In  section,  these  masses  were  of 
a  gi'eyish  yellow  colour,  marked  with  vessels,  here  and  there,  of  distinctly 
harder  and  firmer  consistence  than  the  surrounding  brain-matter  ;  the 
convolutions  around  these  tumours  were  flattened  out,  and  gelatinpus 
looking,  but  indurated.  There  was  sclerosis  of  a  considerable  portion 
of  the  surface  of  the  middle  and  posterior  lobes  of  the  right  hemisphere, 
with  considerable  thickening  of  the  dura  mater,  and  partial  adhesion. 
The  central  white  substance  was  pale  and  somewhat  softened.  Both 
latei'al  ventricles  were  distended  with  an  opalescent  fluid  containing 
flakes  of  lymph.  Nothing  abnormal  was  seen  at  the  base  of  the  brain, 
and  there  were  no  traces  of  any  former  injuries  (from  accident)  to  the 
bones  or  meninges. 

Thorax. — The  left  side  was  contracted ;  the  left  lung  was  firmly 
adherent  everywhere,  a  mass  of  old  cavities,  quite  honey-combed,  the 
cavities  being  lined  with  a  smooth  shining  membrane  and  having  ves¬ 
sels  running  across  and  through  them.  The  lung-tissue  between  the 
spaces  was  in  a  fibrous  condition.  The  right  lung  was  large  ;  crepitant 
everywhere.  The  other  organs  were  healthy  ;  there  were  no  traces  of 
syphilis,  nor  any  other  tumours  besides  those  found  in  the  right  hemi¬ 
sphere  of  the  cerebrum. 

Microscopic  Examination. — The  tumours  were  found,  on  section,  to 
present  a  finely  granular  appearance,  with  a  faintly  visible  reticular 
stroma,  studded  sparingly  with  blood-vessels.  In  parts,  a  cellular  struc¬ 
ture  could  be  made  out,  the  cells  being  scattered  about  in  a  fine  stroma 
in  an  irregular  way,  with  no  tendency  to  any  alveolar  arrangement.  For 
the  most  part,  the  cells  seemed  to  have  undergone  granular  degeneration 
and  to  have  lost  their  original  outlines,  but  not  uniformly  so,  for  here 
and  there  the  cellular  structure  was  very  evident.  The  cells  were  of  a 
somewhat  varying  character,  the  more  numerous  having  the  appearance 
of  free  nuclei  of  about  i-5C)OOth  of  an  inch  in  diameter,  whilst  the 
larger  ones  were  distinctly  nucleated,  and  measured  about  i -2500th  of 
an  inch.  The  edge  of  the  tumour  was  visibly  distinct  from  the  nerve- 
tissue,  the  tumour  being  surrounded  by  a  membrane  of  a  finely  fibrous 
texture,  containing  a  very  large  number  of  blood-vessels.  In  section,  a 
dark  coloured  ring,  consisting  of  a  number  of  vessels  lying  almost  side 
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by  side,  separated  the  tumour  from  the  brain-tissue,  and  from  this  ring 
a  few  vessels  could  be  traced  running  into  the  texture  of  the  tumours 
itself.  The  vessels  outside  the  tumour  were  all  surrounded  by  a  cellular 
infiltration  of  the  intervening  tissues,  and  the  perivascular  lymphatic 
sheaths  were  much  distended  by  epithelial  proliferation  from  their  walls ; 
the  calibre  of  the  vessels  was  much  diminished  by  the  surrounding  cell- 
growth.  Small  masses  of  red  corpuscles  were  seen,  surrounded  by  a 
cell-growth  extending  to  as  much  as  twelve  times  the  diameter  of  the 
calibre  of  the  vessels,  the  growth  being  of  a  fibro-nuclear  structure, 
arranged  in  a  concentric  manner  around  the  calibre  of  the  vessel,  and 
limited  externally  by  a  finely  fibrous  investing  membrane,  no  muscular 
coat  being  visible.  In  some  cases,  the  vessel  seemed  to  be  altogether 
obliterated  by  this  investing  growth.  Between  the  vessels  was  a 
fibrous  cellular  structure  resembling  that  within  the  vascular 
sheaths.  Outside  the  investing  membrane  of  the  tumour  was  the 
degenerated  and  infiltrated  brain-tissne.  This  was  much  more  vas¬ 
cular  than  the  tumour  itself,  but  the  vessels  did  not  present  any¬ 
thing  abnormal,  there  was  no  infiltration  of  their  sheaths,  nor  was 
there  of  the  vessels  within  the  tumour,  the  perivascular  proliferation 
being  limited  to  those  vessels  found  in  the  membrane  surrounding 
the  tumour  and  separating  it  from  the  brain-tissue  around.  Wasted 
nerve-cells,  broken  up  nerve-fibres,  and  leucocytes  (of  inflammatory 
origin)  infiltrating  the  tissue  were  visible  in  the  cerebral  tissue  imme¬ 
diately  surrounding  the  growths.  The  tumours  then  had  a  sarcomatous 
structure,  of  the  variety  described  by  Virchow  as  glioDia.  The  changes 
in  the  blood-vessels  around  the  tumours,  and  in  the  brain-tissue  in  the 
neighbourhood  of  the  morbid  growths,  must  presumably  be  the  result 
of  slow  changes  of  a  subinflammatory  character. 

Remarks. — This  case  presents  several  points  of  interest  on  which  a 
little  comment  is  justifiable.  First  of  all,  we  have  to  consider  the 
question — 

What  was  the  cause  of  his  disease  ?  He  himself  attributed  it  to  a  blow 
which  he  received  six  years  before  his  death.  Was  he  justified  in  form¬ 
ing  this  inference  ?  It  is  not  unusual  to  have  a  history  of  this  kind  in 
cases  of  morbid  growths,  as,  for  instance,  scirrhus  of  the  mamma.  In 
many  cases,  doubtless,  the  association  of  an  accident  with  a  morbid 
growth  is  quite  an  afterthought,  a  mental  condition  only  resulting 
from  an  inherent  desire  to  find  out  a  cause  for  any  given  effect.  But, 
putting  aside  such  cases  where  the  association  of  tumours  with  previous 
accidents  is  purely  imaginary,  there  remain  a  large  number  of  instances 
where  the  two  are  connected  together  in  the  relation  of  cause  to  effect. 
When  we  consider  what  takes  place  in  all  inflammatory  processes, 
especially  bearing  in  mind  the  results  of  recent  researches  by  Cohnheim 
and  others,  is  it  surprising  that  injury  done  to  certain  tissues  should 
result  in  an  abnormal  kind  of  cell-growth  at  sometimes  protracted 
periods  after  the  original  accident  which  set  up  a  local  hnd,  perhap.s,  a 
rapidly  subsiding  inflammation  ?  The  leucocytes  which  escape  from 
the  vessels  may,  perhaps,  remain  in  a  condition  of  dormant  vitality,  and 
afterwards  gradually  set  up  a  process  of  cell-prolifei'ation  resulting  in 
some  of  the  varieties  of  sarcomatous  tumours,  or  of  the  more  highly 
organised  carcinomatous  growths.  This  patient.  Parsons,  did  not  have 
a  fit  till  two  and  half  years  after  the  original  accident,  but  he  had  occa¬ 
sional  headaches  during  the  interval,  and  had  never  experienced  any 
similar  symptoms  previous  to  the  time  of  the  blow. 

The  diagnosis  of  his  condition  presents  some  points  of  interest. 
When  he  first  came  under  observation,  he  complained  of  occasional  fits, 
the  first  of  which  came  on  two  and  half  years  after  the  time  when  he 
received  the  injury.  His  age  (38)  was  opposed  to  the  idea  that  it  was 
an  ordinary  case  of  epilepsy,  a  disease  which  rarely  manifests  itself  for 
the  first  time  between  the  ages  of  twenty  and  forty.  Then,  again,  he 
complained  at  that  time  of  deep  seated  pain  always  localised  at  the  same 
spot,  on  the  right  side  of  the  head.  An  ophthalmoscopic  examination 
of  the  fundus  oculorum  w'as  not  then  made,  but,  doubtless,  it  would 
have  been  of  mateidal  assistance  in  enabling  one  to  arrive  at  a  diagnosis. 
The  conclusion  formed  of  his  condition  was  that  he  had  some  thickening 
of  dura  mater,  perhaps  a  spicule  of  bone  projecting  into  the  brain- 
substance  on  the  right  side  of  the  head,  which  was  setting  up  the  irrita¬ 
tion  resulting  in  the  epileptiform  convulsions.  Eighteen  months  after¬ 
wards,  when  he  again  came  under  observation,  it  was  easier  to  come  to 
a  definite  decision  as  to  the  cause  of  his  symptoms.  He  then  had 
decided  mental  deficiency,  showing  that  the  grey  matter  on  the  surface 
was  considerably  involved,  the  convulsions  persisted,  but  were  more 
frequent  than  before,  and  he  then  had  an  advanced  condition  of  optic 
neuritis  such  as  is  usually  found  in  cases  of  cerebral  tumour.  It  was 
clear  that  an  abnormal  growth  of  some  kind  existed  within  the  cranium, 
that  it  involved  the  surface  of  the  brain  in  the  right  temporo-parietal 
region,  and  that  the  base  of  the  brain  was  not  involved.  There  was 
never  any  affection  of  individual  nerves  to  be  noted,  and  vomiting  was 
never  at  any  time  a  marked  symptom. 


The  next  point  to  be  ascertained  was — “  What  was  the  nature  of  the 
tumour  ?”  The  situation  was  not  that  occurring  with  syphilitic  growths, 
which  usually  involve  some  of  the  nerves  at  the  base ;  besides,  there 
was  an  absence  of  history  and  of  all  the  usual  evidences  of  syphilis. 

The  presence  of  pain  and  tenderness,  and  the  existence  of  frequent 
attacks  of  convulsions,  combined  with  the  traumatic  history  of  the  mis¬ 
chief,  were  points  in  favour  of  some  chronic  inflammatory  changes  in  the 
meninges,  but  this  alone  did  not  seem  sufficient  to  account  for  all  his 
symptoms.  The  morbid  irrocess  seemed  too  slow  and  too  prolonged 
for  any  form  of  malignant  growth,  and  there  was  an  absence  of  any 
scrofulous  changes  elsewhere  in  the  organism  to  justify  the  supposition 
of  a  scrofulous  or  tubercular  growth.  A  fibro-plastic  tumour,  i.e.  one 
of  the  forms  of  sarcoma,  of  which  the  most  probable  in  nerve-tissue  is 
glioma,  would  account  for  all  the  symptoms,  and  we  were  bound  to 
arrive  at  a  decision  in  favour  of  this  form  of  morbid  growth  by  a  process 
of  exclusion  of  all  other  frequently  occurring  abnormalities. 

When  he  came  into  the  house  for  the  last  time,  the  day  before  his 
death,  he  had  paralytic  and  other  symptoms  superadded  to  those  pre¬ 
viously  noticed.  His  condition  of  stupor,  the  inequality  of  the  pupils, 
and  especially  the  extreme  dilatation  of  one,  indicated  that  the  central 
ganglia  were  becoming  involved,  but  still  there  was  no  implication  of 
any  of  the  ocular  muscles  or  of  the  parts  to  which  the  cranial  nerves  at 
the  base  are  distributed  (the  optic  nerves  alone  excepted).  There  was 
some  pyrexia  at  this  time,  indicating  the  existence  of  inflammatory 
change  within  the  cranium,  and  it  seems  probable  that  the  aggravation 
of  his  symptoms  and  the  acceleration  of  his  death  were  due  again  to  a 
traumatic  cause  :  another  blow  which  he  had  received  eight  weeks  before 
his  death. 

As  regards  prognosis  in  a  case  of  this  kind,  one  cannot  be  too  guarded. 
Having  made  the  diagnosis  of  the  existence  of  a  cerebral  tumour,  and 
having  surmised  that  it  is  of  a  non-malignant  character,  we  should  be 
justified  in  stating  that  the  patient  may  live  for  years,  but  that  he  holds 
his  life  on  a  very  uncertain  tenure.  Some  vital  part  may  be  attacked, 
some  inflammatory  mischief  may  be  set  up,  or,  perhaps,  haemorrhage 
may  take  place  at  any  moment,  possibly  during  a  convulsive  fit.  The 
uncertainty  of  diagnosis  in  all  cases  of  cerebral  tumour  should  render  an 
usually  guarded  prognosis  necessary  in  these  cases. 

The  treatment  is,  unfortunately,  the  most  unsatisfactory  part  of  such 
a  case  as  the  one  we  are  considering.  After  having  included  the  sup¬ 
position  of  a  syphilitic  origin  to  the  growth,  we  are  helpless  to  treat  the 
disease  itself.  But,  inasmuch  as  there  is  always  scope  for  doubt  as  to 
the  nature  of  cerebral  growths,  and  as  the  beneficial  effects  of  iodide  of 
potassium  in  syphilitic  growths  is  indisputable,  it  is  always  desirable  to 
give  the  patient  the  benefit  of  the  doubt,  and  ascertain  if  any  good  can 
be  obtained  from  this  drug.  After  having  administered  the  iodide  in 
gradually  increasing  doses,  commencing  at  four  or  five  grains  and  con¬ 
tinuing  up  to  twenty  or  thirty  grains,  during  a  period  of  three  or  four 
weeks,  we  may  conclude  that  no  good  will  result  from  further  continu¬ 
ance  unless  some  good  results  have  already  begun  to  be  manifested. 

Presuming  that  this  treatment  is  of  benefit,  we  have  very  strong 
ground  for  the  assumption  that  the  disease  is  of  syphilitic  origin  ;  but  the 
facts  do  not  warrant  a  positive  decision  in  favour  of  syphilis,  for  the 
drug  tends  to  cause  absorption  of  inflammatory  exudations  as  well  as 
of  those  of  a  more  specific  character. 

Should  our  efforts  to  treat  the  disease  itself  be  unavailing,  we  are 
compelled  to  do  what  we  can  to  relieve  any  symptoms  which  arise  during 
the  course  of  the  disease  ;  our  efforts  must,  therefore,  be  directed  towards 
the  relief  of  pain,  the  prevention  of  convulsive  seizures,  and  the  checking 
of  any  inflammatory  and  congestive  symptoms  which  may  arise. 


ON  MORPHIA  IN  SOME  CASES  OF  INSANITY. 

By  W.  J.  MICKLE,  M.D.,  Medical  Superintendent, 

Grove  Hall  Asylum,  Bow. 

I  VENTURE  to  record,  in  outline,  the  influence  exercised  upon  certain 
subjects  of  chronic  melancholia,  by  the  prolonged  use  of  small  or  medium 
doses  of  morjDhia.  Stimulant  and  tonic  effects  were  sought ;  narcotism, 
or  any  modification  of  it,  was  studiously  avoided.  In  this  attempt,  the 
views  of  Dr.  Anstie,  as  to  true  stimulation  by  opium,  and  the  treatment 
of  lowered  function  and  devitalisation  as  exemplified  in  pain  or  spasm, 
are,  in  some  sort,  applied  to  the  management  of  the  functional  depres¬ 
sion,  or  organic  deterioration,  inducing  varieties  of  melancholia.  By 
giving  it  in  moderate  and  stimidating  doses  only,  it  was  hoped  that 
morphia  would  tend  to  rouse  defective  cerebral  function,  and  restore 
healthy  nutrition ;  that  the  benefits  derivable  from  the  stimulant  action 
of  the  alkaloid  on  the  cerebrum  and  circulation  would  be  secured 
without  any  of  the  drawbacks  attending  narcosis,  or  flowing  from  de- 
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rangement  of  nutrition,  or  of  the  vagus.  There  is  nothing  new  in  this 
plan  which,  however,  seems  to  present  several  obvious  advantages,  when 
compared  with  others  frequently  advocated. 

By  adopting  it,  as  is  done  by  some  practitioners,  we  escape  the 
necessity  of  progressively  increasing  the  doses,  and  pushing  the  use  of 
the  opiate,  until  enormous  amounts  are  taken  each  day  ;  and  we  avoid 
inducing  an  artificial  toleration  of  the  system  for  toxic  quantities.  Its 
tonic  and  stimulating  influences  flow  most  readily  from  moderate  doses 
of  the  powerful  neurotic  in  question,  and  continue  so  to  do,  when  hap¬ 
pily  aclj listed  to  the  wants  of  disease.  The  amounts  of  it,  which  exert 
such  influences,  are  not  constant  and  definable  by  rule  ;  they  must  be 
ascertained  for  each  by  experiment,  and  vary  according  to  the  quality 
and  condition  of  the  nervous  system  in  different  individuals. 

A  number  of  patients  at  Grove  Hall,  under  care  for  melancholia 
during  the  last  sixteen  months,  have  taken  moderate  doses  of  morphia 
for  lengthened  periods.  Excluding  a  few  instances  of  acute  melancholia, 
and  melancholia  with  stupor,  the  persons  thus  treated  were  examples  of 
one  or  other  of  two  symptomatological  forms.  In  one  form,  the 
jjatients  were  sorrowful  and  cast  down,  having  chronic  melancholia  of 
a  quiet  character,  with  known  suicidal  tendencies,  or  overt  suicidal 
attempts  in  eighty  per  cent.,  with  melancholic  delusions  of  the  usual 
varied  character,  often  with  hallucinations,  especially  auditory  hallu¬ 
cinations,  and  not  unfrequently  with  refusal  of  food.  The  subjects  ■  of 
the  second  form  had  chronic  melancholia,  with  some  excitement,  and  many 
were  more  or  less  sullen,  peevish,  morose,  and  irritable,  or,  in  occasional 
outbursts,  became  quarrelsome,  threatening,  or  impulsively  violent, 
under  the  influence  of  hallucinations  or  delusions.  Such  symptoms, 
though  prominent  on  occasion,  did  not  much  affect  the  general  char¬ 
acter  of  the  cases  in  question.  The  background  of  feeling,  the  mass  of 
ideas,  still  presented  the  features  of  decided  melancholia,  though  thus 
tinged  with  maniacal  characters.  Compared  with  the  former  class  of 
quiet  patients,  the  manifestations  in  the  latter  were  those  of  greater 
objective  hostility,  of  readier  attempts  to  set  themselves  in  opposition 
to  their  imaginary  world  of  troubles,  and  to  resent  their  fancied  in¬ 
juries.  Four-fifths,  however,  were  suicidal  at  one  time  or  other 
during  their  malady;  but  the  self-destructive  impulse  of  several  arose 
only  at  the  acme  of  some  melancholic  paroxysm.  To  compare  the 
influence  of  morphia  on  these  two  chronic  forms  of  melancholia,  it  is  con¬ 
venient  to  make  use  of  the  results  obtained  in  the  last  ten  instances  of 
each  thus  treatad,  or  in  twenty  altogether.  These  twenty  patients 
were  males,  and  nearly  all  of  them  young  or  middle-aged  soldiers. 
They  were  unpromising  cases  for  any  treatment.  Their  ages  ranged 
from  twenty-one  to  thirty-six  years,  with  the  exception  of  two, 
who  were  elderly  men.  The  morphia  treatment  was  pursued  during 
periods  varying  from  two  to  eleven  months,  or  five  months  on  an 
average.  The  stated  duration  of  insanity,  prior  to  this  treatment  being 
commenced,  was  from  three  to  thirty-six  months,  or  nine  months  on  an 
average  ;  but  there  is  reason  to  believe  that  some  had  been  insane  much 
longer  than  was  certified.  The  usual  dose  was  a  fourth  or  third  of  a 
grain  of  hydrochlorate  of  morphia,  three  times  a  day,  and  it  was  almost 
invariably  prescribed  in  mixture  with  quassia  or  quinine,  and  dilute 
nitro-hydrochloric  acid. 

Morphia  seemed  to  influence  the  mental  condition  of  the  ten  patients 
of  the  quiet  class  as  follows.  In  general  terms,  one  was  decisively  re¬ 
lieved,  and  recovered  ;  five  derived  indisputable  benefit,  the  mental 
symptoms  being  much  ameliorated,  though  recovery  is  still  incomplete ; 
two  were  slightly  improved,  their  depression  and  distress  growing  less 
obvious ;  and  two  experienced  no  mental  change.  To  avoid  tedious 
statistics,  we  merely  mention  that,  in  the  same  ten  cases,  the  aggregate 
effect  on  the  bodily  health  was  similar  to  that  exercised  on  the  mental 
condition.  In  many,  it  was  noticed  that  when  nutrition  was  improved, 
and  the  frame  grew  more  robust,  the  cerebral  powers  also  were  re¬ 
suscitated,  and  these  changes  progressed  with  equal  pace  as  a  rule — a  rule, 
however,  to  which  there  were  many,  and  even  striking,  exceptions. 
The  tendency  for  nutrition  and  mental  power  to  be  similarly  affected  by 
this  special  treatment  was  less  noticeable  in  thesecond  class  of  men  above- 
mentioned,  whose  corporeal  ill-health  was  more  improved,  on  the  whole, 
than  was  their  mental  derangement.  Indeed,  the  physique  of  the  second 
class,  the  more  morose,  irritable,  and  excitable  persons,  was  affected 
quite  as  beneficially  as  that  of  the  first,  or  passive  class  ;  while  their 
mental  aberration  was  less  favourably  influenced,  on  the  whole,  than 
was  that  of  the  quiet  patients.  This  statement  is  very  greatly  strengthened 
by  the  fact,  that  the  class  now  under  consideration  took  morphia,  in 
much  the  same  doses  as  the  others,  during  a  period  of  more  than  six 
months,  on  an  average,  for  the  ten  individuals;  while  the  average 
length  of  the  opiate  treatment  of  the  more  passive  patients  was  three  months 
and  a  half.  The  more  prolonged  and  thorough  testing  of  morphia, 
therefore,  in  the  persons  of  the  irritable,  surly,  impulsive  melancholics, 
was  less  successful,  in  reference  to  the  mental  symptoms,  than  was  its 


administration  for  a  shorter  period  to  those  suffering  from  quiet  de¬ 
pression. 

Leaving  now  the  comparison  of  the  effects  on  the  two  varieties  of 
patients,  we  may  conveniently  notice,  under  several  heads,  any  im¬ 
provement  or  change  which  occurred  in  the  mental  symptoms  of  the 
twenty  men. 

1.  The  effect  of  morphia  on  the  delusions  of  melancholia  may  be  thus 
described  briefly.  One  had  no  delusion  ;  thirteen  of  the  remaining  nine¬ 
teen  derived  no  marked  or  permanent  relief  from  their  delusions  ;  while 
m  six  there  was  very  great  improvement  or  recovery  in  this  I'espect. 
When  delusions  disappeared  during  treatment,  the  accompanying, 
though  perhaps  independent,  hallucinations  or  illusions  usually  faded 
away  also.  Depression  and  emotional  distress,  though  almost  uni¬ 
versally  much  lessened,  did  not  undergo  such  decided  or  so  early 
amelioration  as  the  hallucinations  or  delusions  of  these  patients. 

2.  With  reference  to  the  changes  in  the  hallucinations  of  melancholia ; 
hallucinations  existed  in  fifteen  cases,  in  six  of  which  they  disappeared 
during  ti-eatment,  and  in  others  were  improved.  As  might  be  expected, 
the  cessation  of  hallucinations  was  usually  associated  with  decided, 
though  sometimes  only  temporary,  relief  from  delusion. 

3.  With  regard  to  the  alterations  in  the  emotional  characteristics 
of  melancholia ;  three  emerged  from  their  cloud  of  depression  while 
taking  morphia,  and  ten  became  less  depressed  or  anguished.  On 
the  other  hand,  while  twm  became  less  excitable,  irritable,  and 
morose,  these  symptoms  w^ere  aggravated,  or  the  tendency  to  them 
developed,  in  three.  The  progressive  increase  of  such  a  tendency 
is  a  connecting  link  between  these  and  maniacal  patients,  and 
characterises  a  form  of  melancholia  verging  towards  mania. 

4.  This  leads  to  a  consideration  of  the  relation  of  morphia  treatment 
to  impulsiveness,  or  a  threatening  hostile  disposition,  on  the  part  of 
these  patients.  Such  symptoms  w'ere  uninfluenced  by  morphia  in  three 
of  the  ten  in  w’hom  they  existed  at  one  time  or  other ;  in  three,  they 
became  less  evident  under  morphia,  or  did  not  exist  until  after  it  was 
omitted ;  wLile  in  four  they  became  more  prominent,  or  arose  wdiilst 
the  patients  were  under  the  constant  influence  of  the  opiate  ;  but  one  of 
the  last  became  so  extremely  irritable,  when  the  drug  Avas  experiment¬ 
ally  stopped,  that  he  was  allow^ed  to  resume  its  use.  Does  a  study  of 
the  physiological  effects  of  morphia  give  any  clue  to  this  apparent 
variation  in  its  effects  on  mental  aberration?  Dr.  John  Harley, 
in  his  work  on  The  Old  Vegetable  Neurotics,  has  fully  illustrated  the 
position,  that,  on  the  brain,  morphia  in  full  doses  has  w'hat  he  calls 
“  two  opposite  effects — a  hypnotic  and  an  excitant”  ;  the  specific  and 
individual  effects  being  deteiunined  by  peculiarity  of  nervous  constitu¬ 
tion,  so  that,  while  in  some  the  tw'o  effects  are  nearly  balanced,  in 
others  one  or  other  of  them  preponderates.  Thus,  insomnia,  restless¬ 
ness,  and  delirium  may  ensue  instead  of  sleep.  He  also  theorises  as  to 
the  production  of  delirium,  cramp,  or  convulsion  in  one  individual,  by 
a  dose  which  induces  tranquil  sleep  in  another,  and  an  increase  in  the 
rate  and  force  of  the  pulse.  Assuming  a  similar  variability  in  the  influ¬ 
ences  of  smaller  doses,  this  xfiew  w’ould  suffice  to  explain  why,  in  some 
instances,  the  calming  tonic  effect  of  morphia  on  the  nervous-centres 
should  be  replaced  by  a  disturbing  operation,  leading  to  hallucinations, 
irritability,  or  impulsiveness.  Happily,  these  obnoxious  results  are 
rare,  and  may  be  avoided  by  the  substitution  of  smaller  doses,  and  per¬ 
haps  wdthout  any  sacrifice  of  the  utility  of  the  drug ;  for  the  effects  in 
question  may  mean,  not  that  the  alkaloid,  but  the  amount  of  it  em¬ 
ployed,  was  ill-adapted  for  the  restoration  of  power  in  the  particular 
case.  We  may  briefly  notice  the  influence,  or  apparent  influence, 
of  morphia  on  the  general  bodily  health  of  the  patients  treated 
therewith. 

In  contrasting  the  hvo  classes  of  cases  discussed  in  the  earlier  part 
of  this  paper,  it  was  mentioned  that  the  aggregate  beneficial  influence 
exercised  by  morphia  on  the  mental  state  of  the  subjects  of  quiet  melan¬ 
cholia,  w'as  almost  the  same  in  degree  as  that  exerted  on  their  physical 
powders,  nutrition,  etc.;  Avhile,  on  the  other  hand,  most  of  the  some¬ 
what  irritable  or  impulsive  patients — those  w'hose  melancholia  verged 
townrds  mania — derived  greater  benefit  to  the  bodily  than  to  the 
mental  health.  Combining  the  tw'o  classes  for  examination,  with 
reference  to  this  point,  w'e  find  that  out  of  twenty,  nutrition  was 
immensely  improved  in  tw'O,  decidedly  improved  in  eight  others, 
and  slightly  in  four.  A  share  of  this  physical  improvement  may 
fairly  be  placed  to  the  credit  of  the  ordinary  tonics  given  with  the 
morphia. 

The  behaviour  of  the  digestive  system  under  morphia  may  be  noticed 
in  this  relation.  In  nearly  all  the  tongue  remained  unchanged  through¬ 
out,  or  the  glossal  changes  w'ere  slight.  In  several,  the  tongue 
showed  a  tendency  to  become  slightly  larger,  paler,  and  more  flabby 
or  tremulous.  Two  pei'sons  refused  food  wliile  they  were  under  the  course 
of  morphia  ;  but,  on  the  other  hand,  one  or  two  who  had  declined  their 
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diet,  before  the  beginning  of  morphia  treatment,  did  not  do  so  during  its 
continuance.  Again,  the  appetite  of  one  patient  had  not  been  disturbed 
by  ten  months  of  morphia,  but  sliortly  after  the  omission  of  the  latter 
he  refused  to  eat,  and  the  mental  condition  retrograded.  Another,  who 
had  partaken  well  of  ordinary  sustenance,  while  taking  a  grain  of  morphia 
daily  for  four  months  and  a  half,  refused  his  diet,  and  became  more  vexed 
and  tormented  by  hallucinations  and  morbid  fancies,  shortly  after  he 
ceased  taking  the  opiate ;  and  there  is  almost  precisely  the  same  story  to  tell 
of  a  third.  The  appetite  of  some  grew  better  while  they  were  taking 
the  morphia  mixture;  many  experienced  no  change  in  appetite  or  diges¬ 
tion;  while  four  suffered  from  temporary  gastro-intestinal  derangement, 
as  evidenced  by  constipation,  abdominal  pain,  or  anorexia,  retching, 
etc.  It  may  be  mentioned  here  that  the  gastric  disturbance,  not  in¬ 
frequently  caused  by  opiates,  is  often  prevented  or  relieved  by  bromide 
of  potassium.  Dr.  Da  Costa  of  Philadelphia  was  the  first,  I  believe,  to 
announce  or  insist  upon  this.  In  some  female  subjects  of  melancholia, 
under  notice  some  time  ago,  morphia  and  other  opiates  produced  such 
effects  as  headache,  giddiness,  faintness,  nausea,  and  vomiting.  About 
thirty  grains  of  bromide  of  potassium  were  directed  to  be  taken  in 
flavoured  solution  three  hours  before  each  dose  of  morphia,  and  a  grate¬ 
ful  relief  was  usually  thus  obtained  from  the  unpleasant  and  disturbing 
effects  of  the  latter.  Several  examples  might  be  given  in  illustration, 
but  one  will  suffice.  Half  a  grain  of  acetate  of  morphia,  twice  a  day, 
was  prescribed  for  a  female,  aged  60,  suffering  from  melancholia  of 
some  duration.  Nausea,  retching,  and  giddiness  followed,  but  were 
always  entirely  dissipated  by  half  a  drachm  of  bromide  of  potassium, 
taken  three  hours  before  each  dose  of  morphia.  To  prevent  such 
disturbing  and  undesirable  effects,  various  other  modifications  of  the 
morphia  treatment  have  been  suggested.  The  hypodermic  injection 
has  been  advocated,  but  on  several  of  the  occasions  when  it  was  em¬ 
ployed,  I  have  found  the  very  derangement  of  the  vagus  ensue  that  we 
were  attempting  to  avoid.  Nor  does  there  seem  to  be  any  advantage 
from  the  proposed  substitution  of  meconine,  or  narceine,  for  morphia, 
under  these  circumstances.  Dr.  Blandford  recommends  the  bimeconate, 
as  the  salt  of  morphia  least  apt  to  derange  the  stomach.  Dr.  J.  Harley 
suggests,  when  hypodermic  morphia  causes  distress,  that  one-ninety- 
sixth  of  a  grain  of  sulphate  of  atropia  should  be  injected  in  combination 
with  it ;  the  action  of  atropia  being  first  induced,  if  necessary,  by  the  injec 
tion  of  a  similar  quantity  a  quarter  of  an  hour  before  the  introduction  of 
the  combined  dose.  Hyoscyamus  is  said  to  prevent,  to  some  extent,  the 
deranging  action  of  opium  on  the  vagus  ;  and  Harley  also  states  that 
conium  will  be  an  useful  adjunct  when  “the  hypnotic  influence  of  opium 
is  foiled  by  its  excitant  action  on  the  motor  centres”. 

Space  only  permits  the  insertion  of  a  few  of  the  leading  results  ob¬ 
tained  from  an  investigation  into  the  precise  effects  of  the  above  doses 
of  morphia  on  the  temperature  of  the  body.  *  Eight  of  the  patients 
already  mentioned  were  carefully  examined  in  reference  to  temperature 
every  morning  and  evening  throughout  three  distinct  periods.  During 
the  first,  they  had  no  medicine  ;  during  the  second,  they  took  a  third  of 
a  grain  of  morphia  three  times  a  day ;  and  during  the  third,  no  medi¬ 
cine  again.  In  the  first  period,  the  average  morning  temperature 
ranged  from  96.62  deg.  to  98.16  deg.  Fahr.  in  different  individuals, 
and  the  total  mean  of  the  eight  was  97.68  deg.  Fahr. ;  while  the  total 
mean  of  the  eight  average  evening  temperatures,  for  the  same  period,  was 
97.6  deg.  Fahr.  In  the  period  that  morphia  was  taken,  the  average 
morning  temperature  rose  slightly  in  seven  of  the  eight  persons,  the 
increase  varying  from  .03  deg.  to  .45  deg.  Fahr.,  and  averaging  nearly 
a  fourth  of  a  degree  in  the  eight  cases.  The  average  evening  tem¬ 
perature  was  slightly  elevated  in  all,  while  morphia  was  taken.  The 
evening  increase  ranged  from  .08  deg.  to  .79  deg.  Fahr.,  and  was 
about  two-fifths  of  a  degree  on  an  average.  The  mean  tempera¬ 
ture  of  the  air,  however,  was  about  3  deg.  P'ahr.  higher,  when 
morphia  was  being  administered  to  the  patients,  than  it  had  been  during 
the  preceding  period.  In  the  third  period,  the  mean  of  the  average 
morning  temperatures  was  a  minute  fraction  of  a  degree  lower  than 
in  the  first  period,  and  the  mean  of  the  average  evening  temperatures 
W'as  infinitesimally  higher,  showing  that  the  effect  of  morphia  in  aug¬ 
menting  temperature  was  only  temporary. 

The  mean  of  the  average  pulse  of  the  same  eight  persons,  during  opiate 
treatment,  was  68,  both  in  the  morning  and  evening.  The  usual  effect 
was  to  reduce  slightly  the  frequency  of  the  morning  pulse,  while  that 
of  the  evening  was  as  often  and  as  much  accelerated  as  retarded.  When 
morphia  was  curative  in  several  other  cases,  presenting  symptoms  of 
active  anguish  and  agitation,  I  found  the  pulse-rate  fall  when  the  dnig 
was  given,  and  rise  as  soon  as  it  was  omitted.  On  the  other  hand, 
morphia  tends  to  increase  not  only  the  force,  but  also  the  frequency, 

*  In  .some  respects,  these  results  are  similar  to  those  obtained  by  Dr.  Clouston  in 
his  admirable  investigation  into  the  effects  of  tincture  of  opium  on  the  temperature 
of  the  body  in  cases  of  chronic  mania. 


of  the  slow  and  feeble  pulse  of  many  a  dejected  and,  pcrhajts,  intensely 
suicidal  patient. 

It  will  be  suggested,  that  the  results  effected  by  small  or  medium 
doses  of  morphia,  in  the  twenty  cases  dealt  with  in  this  paper,  are  not 
highly  encouraging.  Several,  who  seemed  to  be  iminoving  under  the 
alkaloid,  failed  in  the  onward  advance  towards  full  recovery  after  a 
certain  jtoint  was  reached.  Their  general  health  did  not  deteriorate, 
but  morphia  was  unsuccessful  in  making  any  further  decided  im¬ 
pression  on  the  mental  state,  although  its  use  was  prolonged,  and  the 
quantity  was  sometimes  augmented  to  one  grain  and  a  half  daily.  It 
was  with  some  disappointment  that  I  compared  the  effects  pro¬ 
duced  by  morphia,  in  the  men  whose  cases  are  discussed  here,  with 
the  results  derived  from  its  thorough  and  prolonged  use  in  certain 
females  suffering  from  melancholia  of  some  duration,  and  previously 
under  notice.  Of  a  series  of  twelve  such,  five  apparently  obtained 
great  and  curative  benefit  from  morphia ;  while  in  three,  the  benefit  was 
decided,  though  not  so  extreme.  It  is  only  fair,  however,  to  restate 
the  fact,  that  the  males  now  under  consideration  were  highly  unpromis¬ 
ing  subjects  for  treatment,  as  regarded  complete  recovery.  I'here  is 
some  difficulty  in  deciding  how'  much  of  the  benefit,  apparently  derived, 
rvas  due  to  the  bitters  and  acids  combined  wfith  the  opiate,  and  to  such 
juvantia  as  the  extra  diet  and  wine  allowed  to  some.  The  physical 
condition  usually  indicated  the  use  of  ordinary  tonics  ;  their  local,  as 
well  as  their  constitutional  effects,  w^ere  presumably  advantageous,  in 
view  of  the  gastro-intestinal  derangement  not  unfrequently  following 
the  use  of  all  opiates  ;  and  it  w'as  preferred  to  give  the  patients 
the  advantage  of  every  means  likely  to  aid  in  securing  a  favourable 
issue. 


A  CASE  OF  MANIA,  WITH  ATROPHY  OF  THE 

BRAIN,  ETC. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S.,  etc. 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

Mrs.  G.,  aged  76,  w'as  exceedingly  emaciated,  and  had  for  many  years 
suffered  severely  from  asthma,  for  which  a  seton  had  been  inserted,  fif¬ 
teen  years  back,  in  the  left  arm.  The  paroxysms  of  asthma  gradually 
diminished  in  strength  and  frequency,  and  for  the  last  two  or  three 
years  had  almost  disappeared,  so  that  the  seton  was  removed.  Some 
months  after  the  removal  of  the  seton,  she  fell  down  without  losing  con¬ 
sciousness,  but  was  unable  to  get  up,  or  to  speak,  during  the  space  of 
half  an  hour.  After  this  attack,  she  frequently  complained  of  giddiness 
and  loss  of  memory.  Some  months  later,  the  giddiness  increased;  she 
became  weak  and  thin,  and  w^as  somewhat  excited,  but  suffered  no  head¬ 
ache  Avhatever.  One  morning  she  fell  down  immediately  after  getting 
out  of  bed,  and  was  quite  unable  to  raise  herself,  but  she  retained  con¬ 
sciousness.  She  soon  got  better,  and  continued  to  improve  for  a  few 
months,  wflren  she  suddenly  became  extremely  excited,  sitting  up  in  bed 
and  throwing  about  her  arms  or  wninging  her  hands  in  apparent  mental 
distress  or  despair,  although,  as  I  ascertained  from  her  family,  she  had 
no  actual  grounds  for  any  feelings  of  the  kind.  When  I  asked  her 
what  she  w^anted,  she  replied  that  she  wished  to  die,  that  she  had  been 
wicked,  and  frequently  she  concluded  by  saying  that  she  did  not  know 
what  she  wanted.  On  every  other  subject  she  was  perfectly  rational. 
She  scarcely  ever  slept  for  long  together  without  opium.  This  state  of 
excitement  lasted  about  two  months,  and  wms  suceeeded  by  greater  weak¬ 
ness,  by  further  loss  of  memory,  and  by  giddiness.  About  six  months 
later,  another  period  of  mental  excitement  commenced.  During  the 
w'hole  day  and  night,  except  w'hen  she  happened  to  fall  asleep  for  a 
short  time,  she  would  try  to  get  out  of  bed  and  wander  about  the  house, 
or  would  sit  up  in  bed  throwing  about  her  arms  and  turning  up  her 
eyes  as  if  in  despair,  and  crying  frequently  aloud — “  Oh  dear,  what 
shall  I  do  ?”  She  w'as  w'holly  unable,  however,  to  give  any  definite  or 
intelligible  account  of  her  mental  suffering,  hlorphia  and  chloroform 
procured  her  some  sleep  at  night.  At  the  end  of  about  three  w’eeks, 
she  became  impressed  wdth  the  notion  that  the  house  was  on  fire,  and 
w'ould  frequently  get  out  of  bed  and  attempt  to  go  dow-nstairs  for  the 
purpose  of  escaping  from  the  supposed  danger ;  but,  when  prevented 
from  so  doing,  she  w'ould  sit  on  the  side  of  her  bed  and  I'epeat,  almost 
uninterruptedly,  from  morning  till  night,  the  following  statement  :  “It 
is  as  I  tell  you  ;  it ’s  fire  ;  it  is  as  I  say”.  On  all  other  points  she  was 
quite  rational,  and  knew  every  one  that  approached  her.  This  state  of 
excitement  w'as  subdued  for  a  time  by  the  inhalation  of  chloroform, 
which  was  used  every  night,  but  without  inducing  complete  unconscious¬ 
ness.  About  half  an  hour  or  an  hour  after  the  inhalation,  she  would 
fall  soundly  asleep  until  about  five  in  the  morning,  when  the  same  ex- 
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citement  returned,  and  she  would  then  pass  the  day  in  repeating  the 
same  expressions.  This  state  continued  for  about  a  month,  during  which 
time  she  frequently  refused  to  take  food,  declaring  that  she  was  unable 
to  swallow;  so  that  she  was  reduced  to  a  state  of  great  emaciation. 
Then  she  became  quiet  and  comparatively  calm,  but  still  very  uneasy 
and  distressed  in  mind.  For  the  first  time,  she  complained  of  pain,  all 
over  her  body.  Her  tongue  was  parched  and  dark  brown  ;  her  pulse 
rapid  and  extremely  feeble.  After  remaining  for  about  a  week  in  this 
condition,  she  gradually  and  quietly  sank. 

Post  Mortem  Examination  Forty  Hours  after  Death. — April  15th, 
Weather  not  warm.  Along  each  side  of  the  falx  cerebri,  the  membranes 
were  closely  adherent  to  each  other,  and  firmly  attached  to  the  side  of 
the  falx  and  to  the  skull  a  little  beyond  it.  The  entire  brain  was  very  small 
and  particularly  globular  in  shape.  The  veins  on  its  surface  were  full 
of  dark-coloured  blood,  and  several  large  clots  were  found  in  the  longi¬ 
tudinal  sinus.  Beneath  the  arachnoid,  a  quantity  of  fluid  was  found  in 
the  sulci  between  the  convolutions,  which  in  some  places  were  extremely 
atrophied.  At  the  vertex,  over  a  somewhat  circular  area  of  about  an 
inch  and  a  half  in  diameter,  on  each  side  of  the  longitudinal  fissure,  the 
convolutions  were  so  atrophied,  that  the  spaces  between  them  were  in 
some  instances  three  quarters  of  an  inch  in  breadth.  It  was  over  this 
space  that  the  membranes  were  adherent  to  each  other,  as  well  as  to  the 
falx  and  skull.  The  quantity  of  fluid  which  ran  out  from  beneath  the 
arachnoid  was  about  two  ounces  and  a  half.  The  substance  of  the 
hemispheres  was  not  at  all  soft.  When  sliced,  the  grey  portion  pre¬ 
sented  its  normal  colour  and  consistence,  and  was  not  unusually  vascu¬ 
lar.  The  lateral  ventricle  contained  a  small  quantity  of  fluid.  The 
right  optic  thalamus  was  decidedly  smaller  than  the  left,  and  somewhat 
soft.  The  corpus  striatum  on  the  left  side  was  decidedly  small,  soft, 
and  altered  in  shape,  being  bent,  as  it  were,  upon  itself.  The  pons  and 
medulla  oblongata  were  very  small. 


REPORT  ON  THE  SUPPOSED  PRESENCE  OF  LEAD 
IN  AERATED  WATER  FROM  SYPHON-BOTTLES. 

By  JOHN  ATTFIELD,  F.C.S., 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain,  etc. 

In  a  recent  number  of  the  British  Medic.\l  Journal  there  appeared 
a  letter,  dated  February  9th,  1874,  and  signed  “hl.D.,  F.R.S.”,  draw¬ 
ing  attention  to  an  examination  of  eight  bottles  of  aerated  water,  each 
of  which  was  stated  to  contain  lead.  The  writer  thought  that  the  re¬ 
sults  of  the  examination  should  be  made  known  to  the  medical  profes¬ 
sion  and  the  public,  he  regarding  such  aerated  water  as  a  source  of  poi¬ 
soning  by  lead.  The  Editor  of  the  Journal,  commenting  on  the  letter, 
suggested  that,  although  the  evidence  as  regards  the  presence  of  lead 
was  strong,  the  metal  was  probably  not  present  in  all  syphon-bottles  of 
aerated  water  ;  thereupon  the  manufacturers  of  the  metal  fittings  of  such 
syphon-bottles  (Messrs.  Hayward,  Tyler,  and  Co.)  desired  me  to  make 
an  extended  investigation  of  the  subject,  the  results  of  which  investiga¬ 
tion  I  now  describe. 

Several  specimens  of  aerated  water  taken  out  of  syphon-bottles,  of 
which  some  had  been  filled  in  London  and  others  in  the  country,  were 
first  tested  for  metals  generally — that  is,  not  only  for  poisonous  metals 
such  as  lead,  but  for  iron  and  tin,  metals  of  which  cooking  utensils  and 
other  vessels  are  made  or  lined,  and  minute  amounts  of  which  find  their 
way  occasionally  into  articles  of  food  or  drink,  without,  as  is  well  known, 
doing  the  slightest  harm  to  persons  partaking  of  such  food  or  drink. 
This  preliminary  testing  showed,  when  the  experiments  were  very  care¬ 
fully  performed,  that  most  of  the  specimens  did  contain  a  trace  of  a 
metal  of  some  kind,  but  in  such  extremely  minute  quantity,  that,  whether 
harmful  or  harmless,  could  not  be  ascertained  without  further  operations 
on  large  quantities  of  the  water.  About  half  a  gallon  of  aerated  soda- 
water  was  therefore  made  the  subject  of  a  single  experiment.  The  still 
extremely  slight  amount  of  metal  thus  obtained  was  not  lead ;  and  fur¬ 
ther  tedious  experiments  had  to  be  conducted  before  its  real  nature  could 
be  definitively  decided  :  it  was  tin. 

While  the  experiments  just  mentioned  were  progressing,  the  water 
with  which  some  of  the  specimens  of  aerated  liquid  were  made  was  tested 
for  lead  or  tin.  Not  a  trace  of  either  was  present.  The  small  metal 
ferrule  in  the  syphon-bottles,  with  which  ferrule  alone  is  the  aerated 
water  in  contact  while  in  the  bottles,  was  also  analysed.  It  proved  to 
be  pure  tin.  The  metal  tap  or  valve  forming  the  head  of  syphon-bottles 
was  next  subjected  to  examination.  The  aerated  water  is  only  in  con¬ 
tact  with  this  tap  when  the  liquid  is  allowed  to  flow  out  into  a  drinking- 
glass,  and  therefore  would  not  be  likely  to  impart  metallic  impurity  to 
the  water  ;  still,  it  is  conceivable  that  by  a  culpable  act  of  carelessness  a 
tap  might  be  so  placed  as  to  become  corroded,  and  afterwai'ds,  without 


being  cleaned,  be  screwed  on  to  a  syphon-bottle.  Neither  of  the  taps 
that  came  under  my  notice  gave  any  indication  of  ever  having  been  so 
corroded.  One  tap,  which  had  evidently  been  much  used,  was  next 
carefully  divided  by  a  fine  saw,  and  the  whole  interior  thus  exposed. 
Thorough  scrutiny,  by  aid  of  a  microscope,  detected  minute  portions  of 
a  white  powder  adhering  to  the  inner  walls  of  the  tap.  Analysis  of  this 
incrustation  showed  it  to  be  ordinary  calcareous  matter,  such  as  com¬ 
monly  occurs  in  kettles  and  kitchen-boilers,  and  which  is  a  common 
constituent  of  water  used  for  drinking  purposes.  The  tap  itself  proved 
to  be  pewter,  the  material  of  which  metal  drinking- vessels,  such  as  pub¬ 
licans’  pots,  are  made. 

1.  Some  tin  ferrules  were  placed  in  pure  distilled  water,  in  water  con¬ 
taining  the  aerating  gas,  and  in  aerated  water  containing  the  carbonated 
alkali,  generally  present  in  aerated  alkaline  waters.  Each  of  these  liquids 
dissolved  a  trace  of  tin  from  the  ferrules. 

2.  Into  each  of  the  three  liquids  named  a  tap  was  placed.  Only  in 
the  distilled  water  was  any  metal  from  the  pewter  detected,  showing  that 
the  aerated  water  of  syphon-bottles  cannot  dissolve  any  of  the  pewter  of 
the  tap  through  which  it  flows  when  the  vessel  is  in  use. 

3.  A  pewter  tap,  coated  with  silver  inside  and  out,  did  not  yield  a 
trace  of  metal  to  either  of  the  three  liquids. 

4.  The  three  metals  mentioned  were  exposed  in  the  three  liquids  men¬ 
tioned  for  one  day  and  then  tested,  for  two  days  and  then  tested,  and 
for  three  days  and  finally  tested.  The  results  were  as  already  indicated ; 
namely,  that  only  the  harmless  metal,  tin,  is  slightly,  very  slightly,  at¬ 
tacked  by  aerated  waters — a  trace,  an  insignificant  trace,  of  the  tin  going 
into  solution.  A  man  would  have  to  drink  many  glasses  of  such  aerated 
water  before  he  would  have  taken  even  a  medicinal  dose  of  a  soluble 
compound  of  tin. 

Conclnsions. — i.  The  aerated  waters  of  either  corked  bottles  or  syphon- 
bottles  cannot,  except  by  accident,  contain  lead.  2.  Aerated  waters  in 
corked  bottles  may  possibly  contain  in  solution  a  trace  of  tin,  derived 
from  the  manufacturer’s  mixing  vessels — an  amount  smaller  than  that 
frequently  found  in  food  cooked  in  tinned  saucepans.  3.  Aerated  water 
kept  in  syphon-bottles  is  likely  to  contain  a  trace  of  tin.  4.  Makers  of 
aerated  waters  may  exclude  even  a  trace  of  tin  from  the  waters,  not  only 
by  using  manufacturing  vessels  silvered  inside — a  plan  already  exten¬ 
sively  adopted — but  also  by  silvering  the  tin  ferrules  of  their  syphon* 
bottles. 


TEMPERATURE  AS  AN  ASSISTANCE  TO  DIAGNOSIS  IN 
SOME  CASES  OF  ENCEPHALITIS. 

By  E.  CHARLTON  FOX,  M.D.,  Redditch. 

On  account  of  the  difficulty  of  always  accurately  distinguishing  between 
inflammation  of  the  substance  of  the  brain  and  inflammation  of  its  mem¬ 
branes,  and  also  because  I  believe  that  few  cases  of  meningitis  occur  in 
which  the  brain  itself  is  not,  to  some  extent,  implicated,  I  have,  in  these 
notes,  used  the  term  “  encephalitis”  in  preference  to  “  meningitis”.  Two 
years  ago,  while  attending,  in  a  large  manufacturing  town,  a  case  of 
encephalitis  (Mrs.  B.,  aged  28),  in  Avhich  I  took  carefully  the  morning  and 
evening  temperature,  I  observed  that  the  morning  temperature  was  always 
higher  than  that  in  the  evening.  The  following  is  the  record  of  the  case. 


Morning.  Evening. 

1st  day  .  —  .  99.4  Fahr. 

2nd  ,,  99.8  Fahr .  99.0  ,, 

3M  ,,  99-4  )>  99-0  >. 

4th  ,,  . 100  „  99.4  ,, 

5th  ,,  . 100.4  ..  99-5  )> 

6th  ,,  99.9  ,,  99-1 

7th  „  .  99-9  .  99-2  ,, 

8th  ,,  . 100.2  ,,  99.5  ,, 

9th  ,,  99-5  ».  99-t5  ,, 

loth  ,,  99-7  »>  —  >> 

nth  ,,  —  ,,  99-0  ,» 

I2th  ,,  99-4  >.  —  >> 

136^  >’  •••  •••  •••  98.5  ))  .  ■  ■  >> 


Convalescence  was  now  established. 

It  struck  me  that  if  this  rule  were  constant,  it  would  afford  a  valuable 
assistance  in  the  diagnosis  of  the  early  stages  of  encephalitis,  in  which,, 
as  the  following  case  shows,  a  combination  of  circumstances  and  symp¬ 
toms  may  lead  to  erroneous  conclusions. 

Shortly  after  the  occurrence  of  the  case  of  Mrs.  B.,  I  was  called  to 
see  a  little  girl,  aged  13,  “  in  a  fit”.  Her  mother  said  that  a  few  weeks 
before  she  had  had  a  slight  one.  From  her  age  and  appearance  I 
imagined  that  the  fits  were  hysterical,  and  caused  by  uterine  disturb¬ 
ance  ;  but  the  appropriate  remedies  for  such  a  case  did  no  good,  and 
the  cerebral  disturbance  grew  worse.  One  morning,  calling  to  see  her. 
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I  found  hei'  in  bed,  complaining  of  headache.  I  took  her  temperature, 
and  found  it  100  deg.  Fahr.;  in  the  evening  it  was  99  deg.;  the  next 
morning  it  was  again  100  deg.,  and  in  the  evening  had  again  fallen.  I 
now  felt  sure  that  some  amount  of  encephalitis  was  present,  and  told 
the  mother  so,  giving  her  careful  directions  as  to  her  attendance  on  the 
child.  On  visiting  the  child  the  next  day,  the  mother  informed  me  that 

“as  her  daughter  got  no  better,  she  had  called  in  Mr.  - ,  who  said 

that  there  was  not&rg  the  matter  with  the  brain,  and  that  the  symptoms 
were  only  hysterical”.  The  child  belonged  to  a  sick  society,  and  it  was 
necessary  for  me  to  sign  her  weekly  certificates.  The  first  was  brought 
to  me  for  my  signature,  and  had  been  filled  up  by  the  surgeon  attend¬ 
ing,  and  the  disease  was  marked  “  hysteria”.  Before  the  end  of  the 
second  week  her  death-certificate  was  brought  to  me,  and  the  cause  of 
death  was  given  as  “  meningitis”.  I  believe  that  in  this  case  I  should 
not  have  had  so  early  a  conviction  that  meningitis  was  commencing,  had 
it  not  been  for  the  high  morning  temperature  ;  and  since  then,  in  simi¬ 
lar  cases,  I  make  it  a  rule  to  observe  both  the  morning  and  evening  tem¬ 
perature  before  eliminating  from  my  mind  the  possibility  of  the  advent 
of  encephalitis. 

The  following  is  the  record  of  the  morning  and  evening  temperatures 
in  a  case  of  encephalitis  in  a  boy  aged  15. 


1st  day  ... 

Moj-nhig. 

...  102.6  Fahr.  .. 

Evening. 

2nd  ,, 

•  •  • 

...  102.9  ,, 

....  100  „ 

3rd  „ 

t  •  • 

...  98.8  „ 

....  98.4  „ 

4th  ,, 

•  •  > 

...  99.2  ,, 

....  99 

5th  ,, 

...  99.7  „  .. 

....  99 

6th  ,, 

•  • 

...  99.8  ,,  .. 

....  99.4  „ 

7th  ,, 

•  • 

...  100.6  ,, 

....  99.1  ,, 

8th  „ 

•  •• 

...  100.4  ,, 

....  99-5  M 

9th  ,, 

...  100. 1  ,, 

....  99.2  „ 

loth  ,, 

...  99.8  „ 

....  99.8  „ 

nth  „ 

... 

...  99.5  ,,  .. 

....  99 

From  this  period  convalescence  established. 


I  lay  these  slight  notes  before  the  profession,  hoping  that  they  may 
be  confirmed  by  more  numerous  observations,  and  believing  that  the 
rule  of  temperature  which  I  have  so  far  found  to  exist  in  these  cases 
will  prove  a  valuable  aid  to  diagnosis. 


THE  RELATION  BETWEEN  ARTERIAL  TENSION 
AND  ALBUMINURIA. 

By  F.  a.  MAHOMED,  Esq., 

Resident  Medical  Officer  to  the  London  Fever  Hospital. 

I  DO  not  desire  to  enter  into  a  controversy  with  Dr.  Johnson  on  the 
much  vexed  question  of  “  capillary  power”;  for,  although  he  naturally 
adheres  to  his  theory  of  the  stopcock  action  of  the  arterioles,  still  I  am 
not  singular  in  believing  in  the  existence  of  such  a  power ;  and  Dr. 
Johnson  must  surely  allow  that  the  transudation  of  hcemoglobine,  w'hich 
is  associated  with  high  arterial  tension,  but  absent  in  venous  conges¬ 
tion,  together  with  other  facts  brought  forward  in  my  paper  and  pre¬ 
vious  article,  are  strong  proofs  of  its  presence.  They  at  least  prove  the 
occurrence  of  high  pressure  in  the  arterial  capillaries ;  and  he  does  not 
attempt  to  explain  them  othei'wise,  or  to  contradict  them. 

Dr.  Johnson,  however,  not  only  mistakes  my  theory  of  the  pathology 
of  Bright’s  disease,  but  he  lays  down  a  rule  and  a  challenge,  to  which  I 
gladly  respond.  He  says  that  “  a  true  theory  must  be  consistent  with 
all  ascertained  facts”;  and  he  then  instances  the  high  arterial  pressure 
existing  in  cases  of  contracted  kidney,  and  the  small  amount  of  albu¬ 
men  discoverable  in  the  urine,  as  a  condition  that  cannot  be  explained 
by  my  theory.  Not  only  have  I  found  my  views  to  be  “  consistent 
with  all  ascertained  facts”,  but  I  have  solved  by  their  assistance  many 
problems  which,  when  regarded  from  Dr.  Johnson’s  point  of  view,  are 
difficult  of  comprehension ;  such,  for  instance,  as  intermittent  albu¬ 
minuria,  rupture  of  capillaries  and  appearance  of  blood  in  the  urine, 
the  immediate  relief  afforded  by  purgatives,  the  production  of  dropsy, 
and  the  transudation  of  ha2moglobine. 

With  regard  to  the  slight  degi'ee  of  albuminuria  accompanying  con¬ 
tracted  kidney,  it  may  be  explained  as  follows.  The  changes  which 
precede  and  accompany  cirrhosis  of  the  kidney  are  peculiarly  insidious 
in  their  commencement,  gradual  in  their  development,  and  prolonged 
in  their  existence.  There  is,  therefore,  at  first  a  slight  but  gradually 
increasing  want  of  relation  between  blood  and  tissue ;  this  produces  a 
correspondingly  slight,  but  also  gradually  increasing,  condition  of  high 
tension  in  the  arterial  system.  This  increase  of  tension  is  too  slight  and 
too  gradual  to  produce  an  albuminuria ;  but  it  nevertheless,  if  allowed 


to  continue  and  to  increase,  produces  a  thickening  um  arterial  walls, 
a  hypertrophy  of  their  muscular  coats,  and  a  hyperAoMH'  of  the  heart. 

I  believe  it  is  this  condition  (when  accompamSafiy  .t  active 

excretion  by  the-  skin  or  bowels,  affording  relief  to  the  kidne;^)  that 
gives  rise  to  those  changes  described  by  Sir  William  Gull  and  Dr. 
Sutton  as  “  arterio-capillary  fibrosis”,  and  stated  by  them  occasionally 
to  exist  without  marked  change  in  the  structure  of  the  kidney.  When 
at  last  this  very  gradual  increase  of  pressure,  which  may  require  years 
for  its  development,  reaches  that  degree  which,  in  an  acute  case  with 
healthy  vessels,  would  give  rise  to  a  copious  transudation  of  albumen, 
the  walls  of  the  capillaries  and  arterioles  are  so  thickened  tliat  it  is  far 
more  difficult  to  force  through  the  albumen.  For  the  same  reason,  the 
hmmoglobine  is  absent  from  the  urine  of  these  patients,  in  whom  the 
high  arterial  tension  is  invariably  well  marked,  but  whose  urine  may 
be  free  from  albumen.  In  such  cases,  slight  constipation  or  chill  (by 
arrested  excretion)  will  produce  that  temporary  existence  or  increase  of 
albuminuria  which  is  so  characteristic  of  cirrhosis  ;  or  a  more  severe 
constipation  or  chill  will  immediately  give  rise  to  the  symptoms  of 
the  acute  form  of  Bright’s  disease. 

Again,  Dr.  Johnson  states  that  he  has  been  unable  to  discover  any 
hypertrophy  in  the  muscular  walls  of  the  arterioles  of  the  lung,  pro¬ 
duced  by  the  existence  of  high  pressure  from  the  passive  engorgement 
of  these  organs ;  but,  on  the  other  hand,  I  have  constantly  seen  thick¬ 
ening  and  endarteritis  of  the  pulmonary  vessels,  demonstrated  by  Dr. 
Moxon  as  the  result  of  “  strain”  from  high  pressure  in  these  vessels, 
due  to  this  cause. 

Dr.  Johnson  considers  a  similar  “unity  of  action”  to  exist  between 
the  heart  and  muscular  arterioles,  as  between  the  detrusor  urinm  and 
the  sphincter  vesicK,  or  between  the  muscular  walls  of  the  rectum  and 
the  sphincter  ani.  I,  however,  am  unable  to  perceive  the  resemblance ; 
for  while,  in  the  former  case,  according  to  Dr.  Johnson,  the  heart  and 
arteries  are  simultaneously  contracting  and  acting  in  opposition,  in  the 
two  latter  instances,  while  the  expulsors  contract,  the  sphincters  are 
relaxed,  and  vice  versd. 

Finally,  Dr.  Johnson  has  entirely  misapprehended  my  theory  of  the 
production  of  the  pathological  changes  ;  he  has  omitted  the  most  im¬ 
portant  step  in  the  process.  Given  the  predisposing  condition  of 
blood-poison  and  high  tension,  from  capillary  obstruction,  I  do  not 
believe  that  any  acute  kidney-change  would  be  produced  without  the 
occurrence  of  another  most  important  condition — namely,  arrested 
action  of  one  of  the  excretory  organs,  either  bowels  or  skin.  This 
throws  increased  work  on  (and  produces,  therefore,  congestion  of)  the 
kidney,  and  subsequent  cell-proliferation— a  somewhat  different  se¬ 
quence  of  events  from  that  described  by  Dr.  Johnson  as  entailed  by  my 
theory. 


THERAPEUTIC  MEMORANDA. 


ON  VALERIANATE  OF  AMYL  AND  ON  AMYL  ETHER. 

A  SHORT  time  ago,  I  mentioned  in  this  Journal  the  merits  of  a  new 
preparation  of  valerian,  viz.,  a  spirit  of  valerianic  ether. ^  Notwith¬ 
standing  that  this  preparation  is  less  disagreeable  to  patients,  as  tes¬ 
tified  by  those  who  have  taken  both,  than  the  ordinary  valerianic 
preparations,  it  has  its  drawbacks,  the  principal  one  being  the  diffusion 
of  the  smell  through  the  apartment  or  ward  when  a  dose  is  being  taken, 
or  through  a  shop  when  it  is  being  dispensed. 

It  occurred  to  me  that  possibly,  the  valerianates  of  amyl  or  methyl 
might  be  more  elegant  than  the  ethyl  preparation.  Messrs.  Southall 
undertook  to  prepare  them  for  me.  The  methyl  one  is  not  much 
superior  to  its  predecessor,  but  the  amyl  one  is  incomparably  more 
agreeable.  A  spirit  of  the  valerianate  of  amyl,  to  which  a  few  drops 
of  a  spirit  of  acetate  of  amyl  (known  in  commerce  as  essence  of  Jargo¬ 
nelle  pear),  have  been  added,  is,  without  any  qualification  or  exception, 
not  merely  the  most  elegant  known  preparation  of  valerianic  acid,  but 
intrinsically  an  agreeable  drug.  All  these  spirits  improve  in  odour  by 
a  little  keeping.  I  find  that,  to  some  stomachs,  ethers  are  repugnant, 
unless  well  diluted  ;  and  six  or  eight  drops  of  the  compound  spirit  are, 
generally  speaking,  sufficient  for  an  ounce  of  water,  and  also  an  ade¬ 
quate  dose.  I  think  that  the  effects  of  the  amyl  valenan  are  quite  as 
good  as  those  of  the  ethyl  prejsaration.  This  latter  will  be  called,  in 
future,  valerianate  of  ethyl,  instead  of  valerianic  ether.  The  new  pre¬ 
paration  will  be  called  compound  spirit  of  valerianate  of  amyl  (sp.  amyl, 
valer.  co.),  and  will  consist  of  one  part  of  ether  to  nineteen  of  spirit. 
To  two  ounces  of  this  are  added  twenty  minims  of  a  spirit  of  acetate  of 
amyl,  made  in  like  proportion,  viz.,  one  in  twenty.  Ihe  simple  spirit 
will  also  be  procurable. 

I  take  this  opportunity  of  saying  that,  by  my  direction,  the  oxide  of 
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amyl  or  amylic  ether  has  been  prepared.  Tliisis  a  more  agreeable  pre¬ 
paration  than  the  ordinary  (ethyl)  ether  preparation  of  the  Jliarma- 
copceia.  I  have  not  yet  had  time  to  try  its  therapeutical  effects,  but 
should  this  equal  those  of  the  valuable  old  drug,  this  will  be  probably 
superse<led.  A  spirit  of  amylic  ether,  to  an  ounce  of  which  one  drop 
of  oil  of  gualtheria  has  been  added,  is  a  singularly  fragrant  and  agree¬ 
able  drug.  Spirit  of  amyl  ether,  with  a  little  acetate  of  amyl,  is  also 
very  elegant. 

W.  F.  Wade,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 


SURGICAL  MEMORANDA. 


FISSURE  OF  THE  ANUS  IN  A  CHILD  ONE  YEAR  AND 

A  HALF  OLD. 

O.v  February  i6th,  1874,  I  saw  Nellie  D.,  now  one  year  and  three- 
quarters  old,  a  delicate  small  child,  who  had  been  dry-nursed  since  she 
was  one  month  old.  She  had  been  inclined  to  be  costive  since  infancy, 
but  in  May  last  the  costiveness  became  aggravated,  at  which  time  I  was 
consulted.  The  various  ordinary  means  of  regulating  the  bowels  were 
had  recourse  to — aperients,  diet,  and  enemata — but  up  to  November 
1873  essential  relief  to  the  symptoms  was  afforded,  and  for  some 
time  past  she  never  had  a  motion  without  aperients  or  enemata.  She 
frequently  went  two  or  three  days  without  relief  to  the  bowels,  and 
each  act  of  defaecation  was  attended  by  violent  pain,  screaming,  and 
crying.  She  would  do  all  in  her  power  to  prevent  the  action  of  the 
bowels,  writhing  about  and  screwing  her  knees  together.  She  was  in 
great  pain  for  an  hour  after  each  motion,  and  the  discharges  were  cos¬ 
tive  and  sometimes  streaked  with  blood  and  mucus.  In  November,  I 
attempted  to  examine  the  anus,  but,  from  her  restlessness,  it  was  im¬ 
possible  to  get  a  fair  view  of  the  part,  though  I  fancied  I  could  see  a 
small  crack  on  the  verge.  On  November  27th,  I  put  her  under  chloro¬ 
form  and  discovered  a  small  fissure,  and  through  this  I  at  once  made  a 
superficial  incision.  The  relief  was  immediate  and  permanent.  From 
the  day  of  the  operation,  all  the  symptoms  entirely  vanished,  and  her 
bowels  have  acted  regularly  and  easily  ever  since.  It  need  hardly  be 
added  that  her  health  has  greatly  improved  since  the  operation.  I  put 
this  case  on  record,  both  on  account  of  its  rarity,  and,  as  I  hope,  of  its 
importance.  I  am  not  aware  of  any  similar  recorded  case,  and  no  author 
that  I  know  of  alludes  to  fissure  in  children.  Bryant  describes  it  as  a 
disease  of  adult  life,  and  Curling  as  a  disease  of  middle  life  ;  whilst 
Erichsen,  Hilton,  and  Quain  make  no  allusion  to  it  in  childhood.  I 
am  induced  to  hope  that  the  case  will  prove  important  in  reference  to 
the  treatment  of  constipation  in  children.  Every  one  who  has  seen  much 
of  the  diseases  of  children,  must  be  aware  of  the  difficulty  which  exists 
in  the  treatment  of  constipation,  and  have  been  baffled  in  dealing  with 
it.  It  is  not  my  intention  to  enter  upon  that  subject;  the  object  of  this 
short  communication  being  simply  to  draw  attention  to  the  existence  of 
one  cause  hitherto  overlooked,  in  the  hope  that  relief  may  be  afforded 
to,  at  least,  a  few  of  these  troublesome  and  painful  cases. 

P.S. — I  met  my  little  patient  with  its  mother  a  few  days  ago,  and 
was  informed  that  there  had  not  been  any  difficulty  with  the  bowels 
since  the  operation  had  been  performed. 

J.  Hyde  Houghton,  Surgeon  to  the  Guest  Hospital,  Dudley. 


PATHOLOGICAL  MEMORANDA. 


IDEMATOMA  AURIS. 

As  attention  has  recently  been  called  in  the  pages  of  the  British 
Medical  Journal  to  the  subject  of  hiematoma  auris,  the  following 
notes  of  a  case  which  I  have  recently  had  under  my  care  may  not  be 
inopportune  as  tending  to  prove  the  connection  of  hannatoma  auris  with 
mischief  in  the  brain  or  its  membranes,  in  contradistinction  to  the  theory 
that  it  is  always  caused  by  external  violence. 

A.  B.,  an  imbecile,  was  brought  to  me  on  March  i6th,  with  a  slight 
swelling  of  the  auricle  of  the  right  ear,  which  his  attendant  had  first 
noticed  that  morning.  There  was  no  redness  or  sign  of  bruising,  and 
he  complained  of  no  pain  (though  perfectly  able  to  do  so  if  there  had 
been  any).  On  questioning  the  attendant,  he  assured  me  that  there  had 
been  no  violence  (to  his  knowledge),  nor  had  I  any  reason  to  doubt  his 
word,  as  he  is  a  perfectly  trustworthy  man,  and  has  been  here  some 
time,  and  was  much  attached  to  his  patient.  On  the  17th,  the  swelling 
was  of  the  size  of  a  large  walnut  ;  and  on  the  iSth,  was  as  bigas  a  small 


orange.  There  was  no  increase  in  size  after  this  date,  but  I  could  feel 
the  false  cartilage  forming  from  day  to  day,  and  it  was  gradually  sub¬ 
siding,  when,  on  hlay  20th,  I  was  called  up  to  him  at  five  o’clock  in  the 
morning,  and  found  him  suffering  from  an  apoplectiform  seizure  and  in 
a  semicomatose  condition,  in  which  state  he  lingered  until  the  24th, 
when  he  expired  at  noon.  At  the  necropsy,  forty-eight  hours  after 
death,  I  found  the  following  morbid  appearances.  There  was  a  thin 
layer  of  effused  blood  between  the  dura  mater  and  arachnoid  (chiefly, 
however,  on  the  right  side),  which  I  traced  to  a  spot  in  the  right  hemi¬ 
sphere  laying  over  the  petrous  portion  of  the  temporal  bone,  where 
there  had  been  a  lesion  of  one  of  the  smaller  cerebral  vessels  in  the 
centre  of  a  portion  of  brain  which  had  undergone  yellow  softening,  and 
the  grey  matter  of  the  convolution  in  this  spot  was  as  tough  as  a  piece 
of  leather,  and  resisted  the  passage  of  the  knife  through  it.  The  mem¬ 
branes  were  inflamed,  and  the  dura  mater  was  more  than  twice  the 
proper  thickness  ;  and  the  superior  longitudinal  sinus  was  entirely  ob¬ 
literated,  owing,  I  suppose,  to  some  former  inflammation  of  a  chronic 
character,  as  there  was  history  to  account  for  it;  There  was  an  exces¬ 
sive  amount  of  fluid  in  the  dura  mater.  Leighton  Kesteven, 

Assistant  Medical  Officer,  Eaidswood  Asylum, 
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BIRMINGFIAM  GENERAL  HOSPITAL. 
a  case  illustrating  the  state  of  mental  automatism 

WHICH  OCCURS  IN  EPILEPSY. 

(Under  the  care  of  Dr.  James  Russell.) 

The  following  case  affords  a  rather  curious  example  of  the  state  of 
automatism  referred  to  in  the  valuable  article  on  the  Comparative  Ana¬ 
tomy  of  Drunkenness  in  the  JOURNAL  of  May  i6th.  I  would  also  notice, 
in  passing,  the  significance  in  relation  to  the  hereditary  transmission  of 
tendency  to  drink  afforded  by  that  sentence  in  the  article  which  notes 
the  fact  that  the  peculiar  phase  assumed  by  the  ‘  ‘  undisguising”  of 
character  which  takes  place  in  drunkenness  will  vary  according  as  the 
character  of  the  person  reduced  varies. 

It  is  doubtless  the  case  that,  in  that  class  of  drinkers  in  which  the 
habit  has  most  of  the  nature  of  disease,  the  history  of  the  family  affords 
evidence  of  a  proclivity  to  various  forms  of  nervous  disease,  particularly 
to  such  as  are  of  a  hysterical  or  hypochondrial  type ;  and  that  it  is  often 
the  disease  which  induces  the  patient  to  drink.  Yet  in  other  families 
the  same  morbid  history  exists  to  as  great  an  extent,  but  entirely  uncom¬ 
bined  with  any  cases  of  alcoholism.  The  difference  doubtless  consists 
in  the  underlying  form  of  mental  or  moral  constitution  which  is  trans¬ 
mitted  along  with  the  unhealthy  tendency,  or  is  acquired  through  the 
influence  of  education. 

The  automatic  phenomena  of  epilepsy  are  allied  with  the  involuntary 
exclamations  occasionally  met  with  in  chorea;  still  more  with  the  utter¬ 
ance  of  habitual  phrases  by  patients  who  have  lost  the  faculty  of  intel¬ 
lectual  language  through  disease  in  the  left  hemisphere  of  the  brain. 
This  subject  has  gained  most  interesting  prominence  in  the  hands  of 
Dr.  Hughlings  Jackson.  The  epileptic  phenomena,  like  the  phrases 
just  referred  to,  have  sometimes  the  appearance  of  possessing  a  pur¬ 
posive  character;  such  was  strikingly  the  case  in  my  patient.  Several 
interesting  examples  are  also  given  by  Trousseau.  But  in  reality  these 
acts,  like  the  phrases,  have  become  habitual  through  frequent  repeti¬ 
tion,  and  have  thus  acquired  almost  a  reflex  character.  It  is  worth 
while  to  notice  the  change  which  twice  took  place  in  my  patient’s 
symptoms  under  the  influence  of  a  mental  impression,  because  it  shows 
that  the  act  of  an  epileptic  during  the  paroxysm  may  not  involve  moral 
responsibility,  but  yet  may  be  the  direct  result  of  an  impression  made 
upon  the  mind,  or  of  an  idea  conceived  during  the  period  of  sanity. 

The  patient  is  a  boy  thirteen  years  of  age.  His  early  fits  were  called 
hysterical  by  his  mother.  Those  from  which  he  suffers  at  present  vary 
in  character.  When  he  was  admitted,  they  generally  consisted  of  very  rapid 
dancing,  in  a  fashion  called  “footing  and  heeling”,  the  performer  keep¬ 
ing  on  the  same  spot — a  kind  of  step  exceedingly  common  in  our  streets, 
and  practised  continually  by  our  working  boys.  The  steps  were  made 
with  great  rapidity,  much  more  rapidly  than  he  could  accomplish  when 
performing  voluntarily  under  our  direction.  At  the  close  of  about 
three-quarters  of  a  minute,  he  fell  back  in  a  state  of  general  tonic 
spasm,  lasting  for  about  a  minute ;  he  then  rose  up,  but  generally  fell 
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to  dancing  again,  again  falling  back  in  a  state  of  spasm;  the  second  fit 
being  ended  permanently  by  a  sharp  clap  of  the  hands.  Soon  after  he 
entered  the  hospital,  an  entertainment  was  given  to  the  patients,  among 
which  some  “nigger”  dances  were  performed-;  forthwith  the  boy  imi¬ 
tated  the  bones  and  the  tambourine  playing  in  the  fits.  Some  severe 
reprimands  and  threats  have  been  employed  with  success  as  regards 
the  adventitious  part  of  the  fits ;  he  has  now  ceased  to  dance,  but  falls 
at  once  into  the  condition  of  tonic  spasm.  lie  has  not,  however,  lost 
all  tendency  to  automatic  movements;  for  between  the  fits,  when  they 
occur  in  couples,  he  rushes  to  the  door,  and,  being  caught,  resists  for  a 
moment,  then  falls  into  the  second  fit,  from  which  he  rises  perfectly 
sane.  He  is  now  taking  bromide  of  potassium  with  very  partial  benefit. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  May  i2Th,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

NOTES  OF  TWO  CASES  OF  HEMORRHAGIC  DIATHESIS.  BY  CHARLES 

HIGGENS,  F.R.C.S. 

The  cases  of  two  brothers,  the  subjects  of  haemophilia,  were  reported. 
The  family  history  furnished  a  good  illustration  of  the  mode  of  transmis¬ 
sion  of  the  disease  from  the  maternal  grandfather  through  his  daughter, 
who  was  not  a  bleeder,  to  five  males  of  a  family  consisting  of  seven 
boys  and  one  girl — the  girl,  as  was  the  rule,  being  one  of  the  exceptions. 
The  grandfather  above  mentioned  lived  to  the  age  of  86,  and  died  of  old 
age.  Another  point  of  interest  was  the  firmness  with  which  the  blood 
coagulated  ;  in  each  of  the  cases  reported,  well  formed  clots  were  pro¬ 
duced,  showing  that  the  haemorrhage  was  not  due  to  want  of  coagu¬ 
lability. 

ON  SEPTIC  DISEASE,  IN  AND  OUT  OF  HOSPITAL. 

BY  RICHARD  BARWELL,  F.R.C.S. 

The  subject  of  the  death-rate  in  hospitals  having  of  late  years,  and 
especially  during  the  commencement  of  the  present  year,  attracted 
much  attention,  the  author  was  induced  to  re-e.xamine  hospital  reports, 
comparing  them  especially  with  Sir  James  Simpson’s  statistics  in  his 
celebrated  papers  on  Hospitalism.  Sir  James  ranged  together  hospitals  of 
similar  sizes,  added  their  death-rates,  and  drew  the  conclusion  that  the 
mortality  increased  with  the  number  of  beds.  By  taking  each  hospital 
separately  (adhering  to  Simpson’s  numbers)  and  arranging  them  accord¬ 
ing  to  their  mortality,  Mr.  Barwell  formed  a  table  of  those  with  50,  40, 
and  30  per  cent,  of  deaths,  and  so  on  ;  and  by  this  table  it  appeared 
that  in  each  class  there  were  hospitals  of  every  dimension — in  the  highest 
class,  some  of  the  smaller ;  in  the  lower  classes,  some  of  the  larger ; 
hence  he  concluded  “that  the  size  of  a  hospital  has  no  influence  on  its 
mortality”.  In  studying  the  Registrar-General’s  returns  in  different 
to^vns  and  districts,  the  author  found  that  the  death-rate  from  erysipelas 
(the  only  septic  disease  in  this  table)  varied  with  the  density  of  the 
population  in  a  ratio  sufficiently  close  to  warrant  the  conclusion  that 
the  one  had  an  intimate  relation  to  the  other.  The  mortality  after  am¬ 
putations  (as  given  by  Simpson)  was  then  compared  with  the  erysipelas 
death-rate  of  the  district  in  which  the  hospital  was  situated.  With  cer¬ 
tain  palpable  exceptions,  accounted  for  by  the  condition  of  the  institu¬ 
tions,  the  comparison  showed  a  striking  proportion  between  the  two  sets 
of  numbers  ;  hence  it  was  concluded  that  “the  mortality  of  a  hospital 
varies  remarkably  with  the  erysipelas  death-rate  of  its  neighbourhood”. 
The  general  outcome  of  these  comparisons  appeared  to  be,  that  over¬ 
crowding,  ill-ventilation,  and  other  defects,  would  produce  a  high  death- 
rate  from  septic  disease  out  of  hospital ;  and,  since  hospitals  in  towns 
were  filled  by  the  class  thus  rendered  receptive  of  septic  influence,  there 
would,  in  hospitals  of  large  towns,  be  a  higher  death-rate  than  in  vil¬ 
lages.  But,  if  the  hospital  itself  were  not  overcrowded,  ill-ventilated, 
etc.,  this  death-rate  would  be  proportional  to  that  outside,  or  below 
that  proportion  ;  therefore,  “hospitalism  does  not  exist”,  if  the  term 
be  taken  to  mean  an  evil  influence  necessary  to  hospitals  and  inherent  in 
their  very  nature,  whether  ill  or  well  arranged.  The  author  then  gave 
the  statistics  of  the  Charing  Cross  Hospital  for  some  few  years  past. 
During  this  period,  a  considerable  number  of  grave  operations  were 
performed,  including  herniotomy,  lithotomy,  amputation  of  the  hip,  ex¬ 
cision  of  large  joints,  etc.  The  low  rate  of  mortality — viz.,  29  per 
cent. — he  attributed  to  certain  hospital  arrangements,  as  well  as  to  ex¬ 
cellent  and  cleanly  nursing  ;  but  he  also  strongly  insisted  on  the  neces¬ 
sity  of  careful  watchfulness,  especially  on  the  value  of  thermometric 
observations,  on  the  desirability  of  changing  the  bed  when  a  rise  in  tem¬ 
perature  sufficient  to  forewarn  occurred,  and  also  on  the  value  of  large 


doses  of  quinine  under  like  circumstances.  In  conclusion,  he  depi'ecated 
the  word  “  hospitalism”  and  tlie  idea  it  conveyed,  as  causing  surgeons 
to  acquiesce  in  a  large  death-rate  as  inseparable  from  hospital  practice. 

Mr.  Holmes-  said  that  one  of  the  great  difficulties  in  discussing  the 
subject  was,  that  no  particulars  were  attached  to  SirJ.  Simpson’s  figures. 
In  contrasting  the  great  mortality  (72  per  cent.) given  for  the  Middlesex 
Hospital  with  that  of  the  Canterbury  Hospital  (5  per  cent.),  one  would 
at  first  sight  conclude  that  a  patient  in  the  former  had  fifteen  times  as 
great  a  chance  of  death  as  in  the  latter.  But  this  great  difference  in  the 
death-rate  might  result  from  differences  in  the  severity  of  the  cases 
operated  on.  So  low  a  mortality  as  5  per  cent,  could  scarcely  be  ex¬ 
pected  in  a  metropolitan  hospital,  not  because  of  the  greater  prevalence 
of  septic  disease,  but  because  of  the  nature  of  the  operations  performetl. 
Cases  occurred,  as  Mr.  Erichsen  had  pointed  out,  where  the  surgeon 
might  abstain  from  operating,  and  the  mortality  from  amputation  might 
be  reduced  ;  the  statistics  of  the  hospital  would  thus  be  improved,  but 
not  the  fate  of  the  patient.  Ex  nihilo  nihil  fit :  nothing  whatever  was 
to  be  got  out  of  Simpson’s  figures  but  an  arithmetical  discussion.  As 
to  the  general  conclusion,  that  operations  were  as  safe  in  a  dirty,  ill- 
ventilated  cottage  as  in  a  hospital,  experience  showed  that,  when 
pyaemia  and  erysipelas  were  to  be  dreaded,  cases  were  better  treated  in 
hospitals.  Another  test  was,  that  large  plastic  operations  were  re¬ 
peatedly  performed  in  hospitals  with  good  success,  which  could  not  be 
the  case  if  erysipelas  and  pyaemia  were  prevalent  in  these  institutions, 
as  a  rule.  He  agreed  with  Mr.  Barwell,  that  septic  diseases  were  not 
inevitable  in  hospitals,  and  believed  that,  by  a  more  careful  treatment 
of  wounds  and  a  better  arrangement  of  the  hospitals,  they  might  be  re¬ 
duced  and,  perhaps,  removed. — Mr.  Spencer  Wells  remarked  that 
amputations  in  large  hospitals  were  in  certain  seasons  attended  with  a 
greater  mortality  than  in  smaller  hospitals  at  the  same  time.  He 
thought  that  the  publication  of  Sir  James  Simpson’s  paper  had  had  a 
good  effect  in  leading  to  greater  attention  being  paid  to  after-treatment 
than  was  the  case  some  years  ago.  What  might  be  called  “  urbism” 
must  be  considered  with  regard  to  the  different  conditions  of  the  same 
hospital  in  the  same  city  ;  as  in  Glasgow,  before  and  after  the  adoption 
of  Lister’s  plan  of  treatment.  It  had  been  said  that  ovariotomy  should 
not  be  done  in  large  hospitals  where  erysipelas  and  pyiemia  were 
present ;  he  would  apply  the  same  remark  to  great  operations  in  general. 
— Mr.  Holmes  did  not  say  that  the  discussion  was  fruitless,  but  that 
figures  without  facts  could  not  lead  to  perfect  conclusions. — Dr.  Drys- 
DALE  thought  it  clear  that  injury  must  be  done  by  collecting  large  num¬ 
bers  of  persons  in  hospitals  ;  and  alluded  to  the  Paris  hospitals  in  proof 
of  this. — Mr.  Jonathan  Hutchinson  agreed  with  Mr.  Holmes  as  to 
the  mischief  arising  from  a  rash  use  of  statistics  ;  but  he  believed,  with 
Mr.  Wells,  that  much  gratitude  was  due  to  Sir  James  Simpson. 
Simpson,  however,  made  a  mistake  in  supposing  that  “hospitalism” 
(the  term  being  applied  to  conditions  peculiar  to  a  hospital)  was  in¬ 
separable  from  hospitals,  or  that  it  was  at  all  dependent  on  the  size  of 
a  hospital.  He  had  lately  seen  a  small  hospital  of  twelve  beds  in  a 
country  town,  where  erysipelas  was  prevalent.  The  cpiestion  here  was 
not  one  of  size,  but  of  exposure  to  contagion.  With  regard  to  the  pre¬ 
vention  of  mortality  after  ovariotomy  by  attention  to  certain  rules,  he 
would  ask  why  the  same  rules  should  not  be  applied  to  other  operations, 
so  as  to  prevent  the  mortality  from  them. — Dr.  Fayrer  said  that,  up 
to  1859,  there  were  no  recorded  cases  of  recovery  after  amputation  of  the 
thigh  in  the  Calcutta  hospital,  the  principal  cause  of  death  being  pycemia. 
In  ten  years,  in  37  cases  of  amputation  of  the  thigh,  there  were  18  deaths 
from  pyiemia  ;  in  61  of  amputation  of  the  leg,  18 ;  in  26  of  the  foot, 
5  ;  in  II  of  the  shoulder,  3  ;  in  14  of  the  arm,  3  ;  in  15  of  the  forearm, 
3  ;  in  62  of  the  hand,  3;  giving  a  total  of  226  amputations  with  53 
deaths  from  pysemia.  The  ventilation  of  the  hospital  had  been  im¬ 
proved,  and  the  number  of  beds  in  a  ward  reduced  from  twenty-five  to 
sixteen  ;  and  the  result  had  been  a  diminution  of  the  mortality.  Osteo¬ 
myelitis  was  at  one  time  very  prevalent  in  the  hospital,  but  had  now 
almost  disappeared  ;  and  other  forms  of  pyiemia  were  reduced.  The 
hospital  was  the  same,  but  its  condition  was  improved.  He  was  glad 
also  to  learn  that,  since  his  departure  from  Calcutta,  steps  were  being 
taken  to  further  improve  the  hospital. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IRELAND. 

Wednesday,  March  iith,  1874. 

James  F.  Duncan,  M. D. ,  President,  in  the  Chair. 
CEsophagisniiis  ( Spasmodic  Stricture  of  the  (Esophagus). — Dr.  A.  W. 
Foot  reported  four  cases  of  this  affection,  three  in  males,  and  one  in  a 
female,  in  none  of  which  there  was  any  evidence  of  organic  disease,  or 
of  hysteria.  Case  i. — A  pale,  timid  lad,  aged  16,  was  admitted  to  the 
Meath  Hospital,  on  account  of  difficulty  in  swallowing  food.  He  had 
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no  symi)toms  of  gastric  disturbance.  He  Avas  subject  to  hiccough.  The 
dysphagia  u’as  intermitting,  and  worse  when  he  was  hungry.  He  de¬ 
rived  great  benefit  from  thirty-grain  doses  of  bromide  of  potassium, 
given  thrice  daily.  Case  ii. — A  man,  aged  24,  felt  a  “lump  rising*’ 
after  eating  food,  especially  solid ;  or,  sometimes,  when  no  food  had 
been  swallowed.  A  mass  was  generally  returned  and  ejected  with 
much  mucus.  The  dysphagia  was,  to  some  extent,  intermittent.  This 
l^atient  had  various  dyspeptic  symptoms,  and  stated  that  his  malady 
commenced  three  years  before  with  obstinate  hiccough.  While  in  hos¬ 
pital,  he  caught  enteric  fever,  during  the  course  of  which  the  condition 
of  the  oesophagus  became  completely  modified.  On  convalescence,  the 
dysphagia  returned,  and  he  left  hospital  in  much  the  same  state  ms 
M'hen  admitted.  Case  hi. — A  stout,  healthy-looking,  but  intemperate 
man,  aged  32,  had  suffered  for  three  years  from  difficulty  of  swallowing 
solid  food,  or  sometimes  even  liquids.  He  attributed  his  illness  to  a 
“squeeze  of  the  throat”,  given  him  by  another  man  in  a  drunken  embrace. 
He  went  home  unimproved.  C.\SE  iv. — A  married  woman,  aged  43, 
was  admitted,  with  total  inability  to  swallow.  Thirst  was  relieved  by 
holding  water  in  her  mouth.  She  had  been  fed  by  the  rectum  for  some 
time.  Six  months  previously,  while  in  intense  grief,  she  had  a  vomiting 
of  blood,  after  which  she  could  swallow  nothing  for  twelve  days.  She 
said  the  sense  of  constriction  came  and  went.  Her  voice  was  not 
affected.  She  rapidly  improved,  as  she  said,  from  taking  a  mixture  of 
hydrochloric  acid  and  quassia.  At  all  events,  within  fifteen  days  she 
left  the  hospital  quite  well,  and  there  was  no  return  of  the  spasm.  The 
diagnosis  of  this  affection  (oesophagismus),  was  based  upon  the  sudden¬ 
ness  of  its  occurrence,  the  variability  of  its  intensity  with  various  kinds 
of  food,  its  intermittence,  the  co-existence  of  other  symptoms,  especi¬ 
ally  hiccough ;  the  absence  of  other  causes  of  dysphagia — mechanical, 
inflammatory,  or  paralytic.  The  oesophageal  vomiting  in  these  cases 
was  manifestly  different  from  gastric  vomiting,  in  the  absence  of  nausea, 
and  of  contraction  of  the  muscles  of  the  stomach  or  abdomen,  nor  had 
the  returned  food  any  sour  or  acid  taste. — The  President  remembered 
the  occurrence  of  an  attack  of  spasm  of  the  pharynx  in  his  own  father, 
thirty-six  years  ago.  For  a  week  he  could  swallow  neither  food  nor 
drink.  At  the  end  of  the  time  mentioned,  the  power  of  deglutition 
returned,  without  much  treatment. — Dr.  Atthill  detailed  a  case  of 
cesophagismus  in  a  lad,  aged  12,  who  was  unable  to  eat  meat.  The 
treatment  was  nourishing  bland  food,  air,  exercise,  and  iodide  of  iron. 
—Dr.  M.acSwiney  had  observed  three  cases  of  oesophagismus  in  men, 
whose  ages  ranged  from  18  to  30  years.  In  one  patient,  there  was  an 
enormous  secretion  of  thick  glairy  mucus.  In  a  second,  an  intermittent 
stricture  e.xisted  low  down  in  the  tube,  which  was  largely  dilated  supe¬ 
riorly.  Cold  liquids  produced  spasm,  and  the  passing  of  a  probang 
into  the  stomach,  as  recommended  by  Sir  Philip  Crampton,  gave  great 
relief. — Dr.  PI.  Kennedy  had  seen  five  or  six  cases.  All  recovered. 
In  some,  there  was  absolute  stoppage;  in  others,  mei'ely  simple  dys¬ 
phagia.  He  considered  the  temporary  obstruction  was  due  to  muscular 
spasm.  In  one  case,  marked  benefit  followed  the  use  of  a  solution  of 
nitrate  of  silver.  Warm  baths  might  be  of  great  use. — Dr.  W.  G.  Smith 
mentioned  a  case,  which  had  been  under  his  observation  since  Novem¬ 
ber  1 866.  A  gentleman,  aged  29,  then  suffered  from  cholera,  and 
recovered.  CEsophagismus  set  in,  attended  by  a  coirious  secretion  of 
saliva,  and  pain  on  swallowing.  The  spasm  was,  on  one  occasion,  re¬ 
lieved  by  the  application  of  a  large  blister  to  the  epigastrium.  The 
attack  recurred,  lasting  sometimes  from  sixty  to  even  a  hundred  hours. 
In  one  of  them,  after  swallowing  milk,  a  curdy  cast,  of  the  shape  of  the 
oesophagus,  was  ejected.  The  continuous  current  was  tried,  and  apo- 
morphia  (one-twentienth  of  a  grain,  injected  hypodermically),  caused 
vomiting,  after  which  the  spasm  returned. 

Dislocation  of  the  Kidney  by  Violence:  Renal  Abscess:  Reccniery. — Dr. 
W.  B.  Peebles  brought  forward  the  following  cases.  On  February 
29th,  1872,  a  young  married  lady  had  a  phaeton  turned  over  upon  her 
by  a  runaway  horse.  She  was  found  lying  under  the  vehicle  on  her 
right  side,  insensible.  There  was  great  collapse,  from  which  she  rallied. 
At  first,  a  tendency  to  retention  of  urine  existed,  and  there  was  inces¬ 
sant  and  continued  vomiting.  In  a  month’s  time,  she  one  day  dined 
heartily  ;  two  days  afterwards,  symptoms  of  acute  nephritis  on  the  left 
side  appeared.  When  the  violence  of  the  attack  had  abated,  she  felt  a 
loose  substance  in  the  abdomen,  which  changed  its  place  according  to 
the  movements  of  the  body,  great  agony  being  suffered.  Two  months 
after  the  accident,  convulsive  rigors,  followed  by  excessive  perspirations, 
vomiting,  and  retching,  occurred.  Soon  afterwards,  pus  appeared  in 
the  urine,  and  persisted  for  many  weeks.  Since  February  1873, 
kidney  had  remained  motionless,  and,  by  the  present  time,  had  probably 
been  almost  quite  absorbed.  The  slightest  indiscretion  in  diet  caused 
evidences  of  renal  derangement. — Dr.  A.  W.  Foot  regarded  the  trau¬ 
matic  origin  of  a  movable  or  floating  kidney,  as  less  unlikely  than  its 
congenital  existence. — Dr.  MacSwiney  asked  whether  hiematuria  had 


been  observed  after  the  accident. — Dr.  H.  Kennedy  alluded  to  those 
examples  of  floating  kidney  which  had  been  brought  before  the  Patho¬ 
logical-  Society  of  London,  and  to  those  placed  on  record  by  Rayer. 
He  himself  believed  that,  in  Dr.  Peebles’  case,  the  kidney  had  been 
movable  before  the  accident.  His  prognosis  would  be  unfavourable. — 
Dr.  Finney  detailed  the  signs  of  floating  kidney  in  an  instance  which  had 
come  under  his  notice.  There  was  absence  of  dulness,  on  percussion  over 
the  seat  of  the  kidney,  during  the  presence  of  a  tumour  in  the  epigastrium. 
The  dulness  returned  when  this  tumour  fell  back  into  its  place.  He 
agreed  with  Dr.  Kennedy  as  to  the  non-traumatic  origin  of  the  movable 
kidney  in  Dr.  Peebles’ patient. — Dr.  Yeo  endorsed  Dr.  Foot’s  view  as  to 
the  traumatic  origin  of  the  displacement  of  the  kidney.  He  had  seen 
an  example  in  a  labouring  man,  aged  45,  over  whose  loins  a  cart 
passed. 

SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  Febru.ary  27T11,  1874. 

JOLIFFE  Tufnell,  Esq.,  Vice-Presideiit,  in  the  Chair. 

Tumours  Engaging  the  Caecum. — Dr.  Henry  Kennedy'  divided 
fcecal  accumulations  in  the  right  iliac  region  into  two  classes,  acute  and 
chronic  tumours.  Examples  of  the  former  class  were  accompanied  by 
marked  symptoms,  such  as  pain,  nausea,  and  pyrexia.  Two  illustrative 
cases  were  given.  In  one,  the  swelling  was  due  to  a  mass  of  apple- 
skins  and  feces.  Chronic  tumours  were  not  so  much  accompanied  by 
urgent  symptoms.  In  a  middle-aged  lady,  however,  a  tumour  of  this 
class  gave  rise  to  severe  pain  in  the  ccecal  region,  without  constipation, 
and  the  symptoms  simulated  intussusception.  These  accumulations  in 
the  ccecum  were  of  especial  interest,  from  the  fact  that  they  were  sometimes 
followed  by  mefena,  of  which  Dr.  Kennedy  adduced  several  examples. 
Where  fecal  accumulation  was  suspected  to  be  the  cause  of  the  ciecal 
swelling,  a  cure  should  be  “coaxed”,  not  forced,  small  doses  of  mildly 
aperient  medicine  being  frequently  administered,  and  stimulating  lini¬ 
ments,  and  perhaps  electricity,  being  applied  locally.  If  the  intestine,  on 
the  other  hand,  were  in  a  spastic  state,  a  full  opiate  should  be  given. 
Dr.  Kennedy  concluded  by  referring  to  the  accident  of  perforation,  from 
the  presence  of  a  foreign  body  in  the  vermiform  appendix. — A  discus¬ 
sion  followed,  in  which  Mr.  Richardson,  Mr.  Stapleton,  Dr.  McClintock, 
and  Dr.  Darby  took  part) 

Bloodless  Surgery. — Mr.  W.  Stokes,  having  sketched  the  history  of 
Esmarch’s  method,  from  its  first  recommendation  by  Sir  Charles  Bell, 
detailed  the  several  cases  in  which  he  had  recently  adopted  it.  A  boy, 
aged  14,  while  employed  as  a  printer’s  appi'entice,  had  the  three  lesser 
fingers  and  the  corresponding  metacarpal  bones  of  one  hand  crushed  in  a 
printing-machine.  Amputation  was  performed,  without  any  loss  of  blood. 
In  a  second  case,  amputation  was  performed  at  the  wiflst-joint,  in  con¬ 
sequence  of  a  terrible  injury  inflicted  by  a  hay-chopping  machine.  A 
good  recovery  followed.  An  aneurism,  of  the  size  of  a  walnut,  was 
excised  ;  the  steps  of  the  operation  were  greatly  facilitated  by  the  blood¬ 
less  condition  of  the  parts.  An  epithelial  cancer  was  removed  from  the 
back  of  the  hand  of  a  patient,  aged  50 ;  a  remarkable  degree  of  local 
anaesthesia  was  caused  by  the  application  of  the  ligature.  Having 
quoted  many  other  cases  where  Esmarch’s  method  had  been  followed  of 
late  by  Dublin  surgeons,  Mr.  Stokes  enumerated  the  advantages  of  the 
procedure  as  follows,  i.  The  saving  of  blood  secured  by  it  could  not 
fail  to  be  of  use  in  the  absence  of  preceding  inflammation.  2.  The 
bloodless  condition  of  the  part  to  be  operated  on  relieved  the  surgeon  from 
embarrassment.  3.  Assistants  might  often  be  dispensed  with.  4.  Heal¬ 
ing  often  appeared  to  take  place  more  rapidly.  5.  There  was  less  reac¬ 
tive  irritation.  6.  The  liability  to  suppuration,  phlebitis,  etc.,  was 
lessened.  The  “bloodless  method”  was  certainly  contraindicated  in 
the  presence  of  gangrene,  and  should  be  very  cautiously  employed 
where  deposits  of  pus  existed. — Mr.  Stapleton  claimed  for  Irish  sur¬ 
gery  some  credit  for  carrying  into  practice,  at  all  events,  the  principle 
of  the  bloodless  method  long  ago.— Dr.  Corley  had  used  the  method  in 
a  case  of  necrosis  of  the  femur.  The  patient  was  one  hour  and  thirty-five 
minutes  under  chloroform.  The  recovery  was  a  good  one.  He  con¬ 
sidered  that  the  risk  of  pus  being  driven  into  the  circulation  by  the  com¬ 
pression  of  the  bandage  was  rather  chimerical. — Dr.  McDonnell 
defended  Mr.  Stokes  from  the  imputation  that  he  had  intended  to  ap¬ 
plaud  German  surgeiy  to  the  detriment  of  the  Irish  school.  He  had 
applied  to  his  own  finger  a  bandage  and  ligature,  to  ascertain  how  soon 
ancesthesia  from  aniemia  was  produced.  In  ten  minutes,  the  finger  lost 
sensation. — Mr.  Richardson  alluded  to  the  use  of  pressure  in  inducing 
insensibility  to  pain,  as  practised  in  the  olden  time. — Mr.  Kelly  had 
noticed  that  a  sensation  of  coldness  was  felt  in  the  ligatured  limb. — Mr. 
ORMSBY'said  that,  in  one  case  of  amputation  of  the  thigh  at  the  Meath 
Hospital,  suppuration  quickly  followed  the  oiJeration. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  6th,  1874. 

,TIIE  MEMBERSHIP  OF  BRANCHES. 

The  Honorary  .Secretary  of  one  of  the  Branches  of  the  Association 
writes  to  us  :  “I  find  the  idea  is  prevalent,  that  all  members  of  the 
Association  living  in  a  given  district  are  of  necessity  members  of  the 
Branch  of  that  district,  without  any  intimation  having  been  given  to  the 
Branch  Secretary.  I  am  surprised  to  find  how  great  an  amount  of 
ignorance  respecting  its  constitution  pi-evails  among  members  of  the 
Association.  I  think  a  few  words  on  this  subject  will  be  useful.” 

It  is  certainly  desirable  that  such  an  error  should  be  corrected 
wherever  it  exists.  Perhaps  the  best  means  for  the  purpose  are  taken 
by  those  .Secretaries  who  annually  canvass  the  whole  profession  in  the 
districts  which  lie  within  the  limits  of  the  Branch,  with  a  view  to  inform 
them  of  the  conditions  of  the  membership  of  the  Branch,  and  of  the 
objects  of  those  admirable  local  medical  societies.  These  circulars  are 
addressed  to  all  members  of  the  profession  ;  and  we  are  always  happy 
to  render  assistance  by  forwarding  concurrently  to  all  who  are  not 
already  members  of  the  Association,  copies  of  the  Journal  and  other 
documents  relating  to  the  Association  generally.  The  extent  to  which 
the  conditions  of  membership  of  a  Branch  are  known  depends  also  to 
some  degree,  we  Imagine,  upon  the  scientific  and  social  activity  of  the 
Branch,  the  frequency  of  its  meetings,  the  judgment  with  which  these 
are  distributed  during  the  year  over  the  principal  centres  of  population 
in  the  seat  of  the  Branch,  and  the  extent  of  the  ramifications  of  the  dis¬ 
trict  sections.  In  all  these  respects,  the  Branch  from  which  this  com¬ 
plaint  (the  Yorkshire  Branch)  comes  is  singularly  deficient :  hence,  per¬ 
haps,  one  of  the  causes  for  the  error. 

We  may  mention  that  the  General  Secretary,  Mr.  Fowke,  has  been 
recently  emjDloyed  in  collecting  the  separate  codes  of  rules  of  each 
Branch,  together  with  particulars  of  its  numbers,  action,  and  constitu¬ 
tion.  These,  when  collated,  will  afford  a  valuable  means  of  comparing 
the  existing  facts,  and  will  afford  information  which  will  no  doubt  be 
interesting  to  officers  of  Branches,  as  well  as  to  the  Council  of  the 
Association.  We  published,  a  few  years  since,  a  comparative  table, 
showing  the  annual  growth  of  the  numbers  of  the  Association  and  of 
each  Branch  of  it,  and  the  proportion  of  the  total  number  of  members 
of  the  profession  in  each  county  who  were  members  of  the  Association. 
This  table  has  not  been  annually  kept  up;  but  the  Committee  of  Council 
have  directed  that  it  should  be  resumed  by  the  present  General  .Secre¬ 
tary,  and  from  this  also  valuable  information  will  be  available.  It 
must  be  remembered  that  deaths,  changes  of  position,  and  advancing 
years,  annually  make  gaps  in  the  numbers  of  every  great  body.  It  is 
not  every  year  that  the  impulse  of  great  meetings,  which  become 
powerful  centres  of  attraction,  can  be  trusted  to  recruit  our  numbers. 
The  London  meeting  afforded  a  powerful  impulse,  which  has  still  con¬ 
tinued  to  be  felt  in  the  progress  of  the  Association.  Nearly  all  the 
members  who  then  joined  remain  with  us,  to  take  part  in  the  great 
work  which  the  Association  is  accomplishing.  They  have  observed 
and  approved  the  great  work  which  the  Association  is  doing  in  pro¬ 
moting  the  weekly  publication  of  scientific  communications,  in  providing 
means  of  union  and  intercommunication  throughout  the  kingdom,  and 
in  advancing  great  professional  interests,  as  well  by  local  as  by  imperial 
agencies.  T'he  active  propaganda  of  professional  unity  and  progress. 


which  is  the  aim  of  the  Association,  cannot,  however,  be  properly  left 
entirely,  or  even  mainly,  to  the  General  Meeting  and  the  Journal;  it 
is  in  the  Branches  that  the  true  life  of  the  Association  must  be  looked 
for.  The  monthly  or  quarterly  meetings,  which  bring  men  together 
face  to  face  and  hand  in  hand ;  the  union  of  the  whole  professional 
energy  of  each  district  in  free  unfettered  discussion  of  medical,  sanitary, 
social,  and  ethical  questions ;  the  consolidation  of  friendships,  the  paci¬ 
fication  of  strife,  the  exchange  of  experience,  the  diffusion  of  new  scien¬ 
tific  principles  and  facts :  these  are  the  objects  attained  in  an  active 
well  distributed  Branch  ;  and  it  is  by  the  multiplication  of  district 
centres,  and  by  a  machinery  to  draw  forth  the  real  capacities  of  each 
locality,  that  the  Branches  best  fulfil  their  duties  to  the  profession  and 
to  the  Association.  We  are  glad  to  see  that  the  new  Hampshire 
Branch  is  being  successfully  organised  upon  this  principle,  which  has 
been  admirably  exemplified  in  the  working  of  the  .South-Eastern  among 
rural  Branches,  and  of  the  Birmingham  among  urban  Branches.  With 
a  Branch  so  organised  and  subdivided,  in  which  each  town  has  its  own 
subcentre  of  action,  and  each  district  its  own  gatherings,  in  addition  to 
the  quarterly  and  annual  meetings  of  the  parent  Branch,  there  is  little  fear 
but  that  the  propaganda  will  be  too  active  to  admit  of  complaint  that 
many  members  of  the  Association  within  the  district  do  not  know  the 
conditions  of  membership  of  the  Branch.  The  Branches  are  the  ramifi¬ 
cations  through  which  the  parent  Association  receives  sun,  and  light, 
and  air.  They  should  spread  everywhere,  and  be  everywhere  open  to 
the  influence  of  the  freshest  breezes  of  opinion.  At  the  annual  meet¬ 
ings,  there  is  a  great  crush  of  business  to  be  transacted  in  a  small  space 
of  time ;  and  there  is  much  important  routine  business  in  the  way  of  read¬ 
ing  reports  which  must  be  presented,  and  there  are  stated  orators  who 
must  be  listened  to.  It  is  in  the  Branches  that  the  questions  of  the  day 
are  elaborated,  and  that  the  great  work  of  the  Association  is  initiated 
and  in  part  carried  on.  They  are  now  holding,  or  about  to  hold,  their 
annual  meetings;  and  we  shall  all  look  to  see  how  they  have  pros¬ 
pered,  what  account  they  can  give  of  their  year’s  u’ork,  what  is  their 
retrospect,  and  what  their  prospect.  In  these  reports  we  shall  find  the 
surest  index  of  the  real  progress  of  the  Association.  This  society  is  a 
federal  republic,  in  which  each  federation  has  its  own  powers,  capacities, 
and  laws  of  action,  in  addition  to  those  which  it  delegates  to  its  repre¬ 
sentatives  in  the  central  Council.  \Ye  are  about  to  see  the  annual 
blue-book  of  each.  It  is  the  forerunner  of  the  general  assembly  in 
August,  and  by  no  means  of  less  interest. 


THE  PUBLIC  HEALTH  (IRELAND)  BILL. 

The  following  remarks  and  analyses  embody  the  principal  objections 
to  this  Bill  as  it  stands.  Beginning  with  Clauses  2  and  3,  no  objection 
is  made  to  the  constitution  of  rural  sanitary  districts.  One  hundred  amt 
thirteen  urban  sanitary  districts,  however,  will  be  created  by  the  Bill. 
Of  these,  only  seventeen  towns  have  populations  over  11,000.  Most  of 
the  smaller  towns  have  insignificant  incomes — seventy-seven  of  them  not 
more  than  £\,ooo  a  year,  and  nine  of  them  less  than  ^100  a  year. 

1  low  is  a  sanitary  org.anisation  to  be  paid  for  out  of  such  an  income  ? 
Again,  Clause  8  provides  that,  under  the  Diseases  Prevention  Act,  the 
sanitary  authority  shall  be  the  Poor-law  Guardians  ;  so  that  there  will 
be  one  authority  acting  in  towns  until  tire  Diseases  Prevention  x\ct  may 
happen  to  be  put  in  force,  when  that  authority  must  be  superseded  by 
another  possessed  of  no  machinery  for  carrying  out  s.anitary  measures. 
Two  amendments,  or  suggestions,  have  been  proposed  to  meet  this 
difficulty  of  urban  districts. 

1.  Let  no  urban  districts  at  all  be  constituted  in  the  first  instance; 
but  let  Clause  5  be  altered,  so  as  to  enable  the  Local  Government  Board, 
by  provisional  order,  after  petition,  and,  if  deemed  advisable,  to  consti¬ 
tute  any  urban  district.  Thus  Dublin,  Belfast,  Cork,  etc.,  could  be 
made  urban  districts,  while  the  petty  towns  would  form  part  of  the 
rural  district  in  which  they  happen  to  be. 

2.  Let  the  names  of  a  few  selected  towns  be  mentioned  in  the  Bill  as 
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urban  dislricts,  all  the  others  to  remain  as  part  of  the  adjacent  rural 
district. 

In  our  opinion,  the  better  jdan  would  be  to  abolish  the  distinction 
between  urban  and  rural  districts  botli  in  England  and  in  Ireland.  This 
would  be  most  easily  effected  by  establishing  uniform  local  sanitary 
authorities  in  all  unions  under  the  name  of  sanitary  committees.  In 
Ireland,  there  might  be  also  dispensary  committees.  The  appointment 
of  such  sanitary  committees  is  permitted  by  the  English  Act.  It  ought 
to  be  made  compulsory  in  both  countries. 

In  every  union  which  contains  a  town  having  not  fewer  than  10,000 
(?  5,000  in  Ireland)  inhabitants,  and  a  town  council,  or  improvement 
commissioners,  or  local  board,  such  council,  board,  or  commissioners, 
should  be  required  to  appoint  a  certain  number*  of  their  members  to 
unite  with  the  sanitary  committee  of  the  Board  of  Guardians,  and  to 
constitute  a  joint  committee,  which  shall  be  the  local  sanitary  authority, 
and  by  which  all  provisions  of  the  Public  Health  Act,  Diseases  Preven¬ 
tion  Act,  Dispensary  and  Vaccination  Acts,  and  other  sanitary  Acts 
mentioned  in  the  Bill,  relating  to  the  cure  or  prevention  of  disease  or 
removal  of  nuisances,  shall  be  carried  into  effect. 

The  only  differences,  then,  between  what  are  called  “  urban”  and 
“  rural”  authorities  would  be,  that  the  former  would  contain  an  im¬ 
portant  element  nominated  by  the  town  governing  body.  This  would 
get  rid  of  all  useless  and  mischievous  enactments  concerning  the  separa¬ 
tion  or  alteration  of  sanitary  districts. 

To  prevent  the  urban  portion  of  such  joint  committee  from  interfer¬ 
ing  with  the  management  of  parts  of  the  union  lying  outside  of  the 
town,  it  would  be  advisable  to  limit  their  joint  action  to  the  town  or 
borough,  leaving  matters  which  affect  merely  the  rural  districts  to  that 
portion  of  the  sanitary  committee  which  is  appointed  by  the  Guardians. 
At  the  same  time,  many  important  sanitary  provisions,  limited  at  pre¬ 
sent  to  towns,  should  be  extended  to  all  local  authorities,  subject,  in 
disputed  cases,  to  the  approval  of  the  Local  Government  Board.  The 
Diseases  Prevention  Act  should  be  applied  to  all  sanitary  authorities, 
including  the  joint  committees  proposed  for  towns.  Claiise  8  should, 
therefore,  be  struck  out. 

We  quite  approve  of  the  proposed  amendment  in  Clause  10  (page  4, 
line  42),  also  of  those  in  page  5  (lines  4,  5,  and  10).  Inspectors  of 
nuisances  should  be  required  to  attend  to  the  directions  of  the  medical 
officer  of  health,  and  to  show  cause  for  default  in  this  respect. 

The  Dublin  Sanitary  Association  suggest  that  Clause  5  be  altered,  so 
as  to  coincide  with  section  22  of  the  English  Act  of  1872, 

The  College  of  Physicians  suggest  the  addition  of  the  Diseases  Pre¬ 
vention  Act  to  the  Acts  mentioned  in  Clause  7.  The  Dublin  Sanitary 
Association,  again,  maintain  that  the  corresponding  provisions  of  the 
English  Act  are  better. 

If  a  large  number  of  urban  districts  be  created.  Clause  8  will  lead 
to  endless  confusion. 

In  Clause  10  (page  4,  line  42),  all  the  bodies  are  unanimous  in  sub¬ 
stituting  for  “  a  sanitary  officer”  the  words  the  “  medical  officer  of 
health”.  The  Irish  Medical  Association  maintains  that  the  “inspector 
of  nuisances”  should  be  under  the  control  of  the  medical  officer.  All 
the  bodies  agree  that  the  word  “  medical”  is  required  after  “  superin¬ 
tendent”  in  line  5  and  line  10.  Special  qualifications  should  be  required 
for  this  office  of  superintendence. 

Clause  1 1  is  cjuite  defective.  The  bodies  are  unanimous  in  advocating 
that  provision  should  be  made  for  skilled  medical  and  engineering  super¬ 
vision  or  inspection.  To  the  Irish  Local  Government  Board  no  medical 
or  engineering  or  legal  department  is  attached.  There  is  no  Simon, 
no  Buchanans,  Radcliffe,  Thorne,  etc.  This  is  most  important.  The 
medical  member  of  the  Local  Government  Board  (Dr.  M ‘Donnell)  does 
no  more  medical  work  than  his  colleagues  ;  and  the  four  inspectors,  who 
are  medical  men,  differ  in  no  way  from  the  other  inspectors  as  regards 
their  duties. 

As  to  Clause  ii,  it  may  be  a  question  whether  the  superior  medical 
or  engineering  officers  should  not  be  appointed  by  the  Local  Govern¬ 


ment  Board,  and  be  fully  empowered  to  act  everywhere  as  scientific 
assessors  to  the  inspectors  of  the  Local  Government  Board.  Ihis,  in 
Ireland,  would  be  better  than,  on  the  one  hand,  leaving  the  appointment 
of  such  superior  officers  to  combinations  of  local  authorities  ;  or,  on  the 
other  hand,  following  the  example  set  in  England,  where  the  Local 
Government  Board  has  virtually  excluded  Mr.  Simon  and  his  inspectors 
from  local  superintendence,  except  when  they  are  ‘  ‘  called  in”  to  act,  by 
authority  of  the  President. 

As  to  Clause  18,  the  Irish  College  of  Physicians  considers  that  the 
Local  Government  Board  should  have  power  to  make  provisional  orders 
for  the  union  of  districts  of  their  own  motion ;  and  the  Dublin  Sanitary 
Association  holds  that  the  ratepayers  representing  one-tenth  of  the  rate¬ 
able  property  of  the  district  should  have  the  right  of  applying  for  such 
union  of  their  district  with  those  surrounding  it.  (See  recommendations 
of  the  Royal  Sanitary  Commission  on  this  latter  suggestion.)  On  this 
point  w’e  agree  with  the  College  of  Physicians. 

The  Dublin  Sanitary  Association  objects  to  the  transfer  provided  for 
in  Clause  27,  as  the  Local  Government  Board  possess  no  staff  for  the 
carrying  out  of  the  Alkali  Act.  The  few  chemical  works  in  Ireland 
would  scarcely  justify  the  formation  of  such  a  staff  in  connection  with 
the  Local  Government  Board.  The  objection  of  the  Dublin  Sanitary 
Association  would,  however,  be  removed  by  the  power  proposed  to  be 
conferred  on  the  Local  Government  Board  for  the  appointment  of  supe¬ 
rior  scientific  officers  as  assessors.  The  scientific  staff  might,  of  course, 
contain  at  least  one  member  fully  cjualified  to  carry  out  the  Alkali  Act, 
and  other  such  Acts. 

The  time  mentioned  in  Clause  34  (two  weeks)  is  unanimously  deemed 
insufficient.  We  recommend  an  extension. 

In  Clause  37,  the  Dublin  Sanitary  Association  maintains  that  all 
towns  should  be  subject  to  it,  and  that  the  few  exemptions  (Cork,  Kil¬ 
kenny,  Waterford,  Blackrock,  and  Rathmines)  at  present  existing  should 
be  dispensed  with. 

Regarding  Clause  40,  the  Dublin  Sanitary  Association  suggests  that 
the  principle  of  the  English  Borough  Fund  Act  should  be  extended  to 
Ireland,  so.  as  to  prevent  members  of  municipal  bodies  from  conducting 
legal  business  on  behalf  of  those  bodies. 

We  quite  agree  with  the  recommendations  as  to  Clauses  34,  37>  40' 


At  a  public  meeting  held  last  week  at  the  Town  Hall,  Droltwich, 
convened  by  Dr,  Roden,  the  Mayor,  and  at  which  he  presided,  it  was 
unanimously  resolved  to  establish  a  self-supporting  dispensary. 

Mr.  Sclater-Booth,  the  President  of  the  Local  Government  Board, 
obtained  leave  on  Tuesday  to  bring  in  a  Bill  to  amend  and  extend  the 
Sanitary  Acts.  The  Bill  has  not  yet  been  printed. 

In  consequence  of  preparations  for  the  conversazione  to  be  held  on 
Tuesday,  June  9th,  the  library  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  closed  on  Monday  and  Tuesday. 

Dr.  J.  B.  Potter  (late  Assistant  Obstetric  Physician)  has  been 
elected  Obstetric  Physician,  and  Dr.  W.  Chapman  Grigg  Assistant  Ob¬ 
stetric  Physician,  to  the  Westminster  Hospital. 

Mr.  Callender  will  bring  his  course  of  lectures  on  the  Formation 
and  Early  Growth  of  the  Brain  of  Man  to  a  close  this  day  (Friday) ; 
and  on  Monday  Professor  Holmes  will  commence  his  course  of  six  lec¬ 
tures  on  the  Surgical  Treatment  of  Aneurism,  in  continuation  of  his 
course  of  last  year. 

A  parliamentary  return  recently  published  states  that  the  total 
number  of  pauper  lunatics  in  the  United  Kingdom  is  69,982,  of  whom 
43,367  are  in  county,  borough,  royal,  district,  parochial  (Scotland),  and 
private  licensed  asylums,  and  26,615  in  workhouses  and  elsewhere. 
The  estimated  annual  amount  of  the  proposed  grant  of  4s.  per  head  per 
week  towards  the  maintenance  of  the  former  class  is  ;P45i,oi7, 


*  This  number  might  be  fi-xed  by  the  Local  Government  LSoard. 
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According  to  the  advices  brought  by  the  Brazil  and  River  Plate 
mail,  yellow  fever  causes  a  daily  average  of  nine  deaths  at  Rio  Janeiro. 

MEDICAL  PROMOTION  IN  THE  BRIGADE  OE  GUARDS. 
Attention  has  been  once  more  called  to  the  block  of  medical  promo¬ 
tion  in  the  Brigade  of  Guards.  It  is  pointed  out  that  this  is  due  to  the 
prolonged  retention  of  office  by  the  senior  surgeon-major,  who  has 
already  overstayed  the  limit  of  age  by  three  years,  and  is  thus  depriving 
his  juniors  of  the  professional  advancement  which  they  have  a  right  to 
c.xpect  after  unusually  long  service  in  subordinate  rank.  This  condition 
of  matters  is  rendered  more  difficult  to  e.vplain  by  the  rigid  way  in 
M'hich  the  clause  of  the  Royal  Warrant  enforcing  retirement  at  fifty-live 
has  recently  been  enforced  both  in  the  Indian  and  home  services. 


scientific  EXPEDITIONS. 

The  Government  having  decided  to  send  out  expeditions  to  various 
points  in  the  Indian  Ocean,  for  the  purpose  of  observing  the  transit  of 
Venus,  have,  through  the  instrumentality  of  the  Royal  Society,  agreed 
to  the  appointment  of  three  naturalists  to  accompany  the  expeditions, 
I'epresenting  geology,  botany,  and  zoology.  The  selection  has  been 
made  in  favour  of  Mr.  Henry  Sclater,  B.A. ,  nominated  by  the  Univer¬ 
sity  of  Cambridge,  as  geologist ;  Mr.  Balfour,  a  son  of  the  celebrated 
Professor  of  Botany  in  the  University  of  Edinburgh,  will  take  that 
department ;  and  Mr.  George  Gulliver,  B.  A.,  son  of  the  late  Hunterian 
Professor  of  Comparative  Anatomy  and  Physiology  at  the  Royal  Col¬ 
lege  of  Surgeons,  England  (1861),  has  been  nominated  in  the  interests 
of  zoology  and  zootomy  by  the  University  of  Oxford.  Liberal  grants, 
it  is  to  be  hoped,  will  accompany  these  several  appointments  for  the 
elucidation  of  science. 


WORKHOUSE  BUTTER. 

We  learn  from  the  Poor-Law  Chronicle  that,  at  the  last  meeting  of  the 
Guardians  of  the  Hackney  Union,  the  stores  committee  reirorted  the 
receipt  of  a  certificate  from  Ur.  Tripe,  the  public  analyst,  giving  the 
result  of  an  analysis  of  a  sample  of  the  butter  supplied  for  the  use  of  the 
workhouse.  He  stated  that  it  contained  84  per  cent,  of  butter  and 
foreign  fat,  12.2  of  water,  and  the  remainder  salt.  He  was  not  prepared 
to  state  the  precise  proportion  of  foreign  fat,  but  in  his  opinion  it  rvas 
not  less  than  40  percent.,  and  the  quantity  of  water  6  per  cent,  more 
than  was  found  in  good  butter.  The  committee,  under  these  circum¬ 
stances,  advised  that  notice  be  given  to  the  contractor  of  the  termination 
of  his  contract,  and  that  he  be  informed  that  the  guardians  would  not 
accept  any  tender  from  him  in  future.  The  Chairman  said  it  was  open 
to  the  board  to  direct  legal  proceedings  if  they  thought  proper  to  do  so, 
but  the  committee  did  not  think  that  it  was  for  them  to  advise  such  a 
course.  Mr.  Prince  thought  they  ought  to  call  upon  the  contractor  to 
pay  a  contribution  of  £20  to  the  Hackney  Benevolent  Pension  Society, 
or  some  other  local  charity.  Mr.  Rumney  suggested  that  he  should  be 
summoned  to  attend  before  the  guardians.  Eventually,  the  motion  for 
the  adoption  of  the  report  was  agreed  to  unanimously. 

WEEKLY  WAGES  AND  I’ROVIDENT  DISPENSARIES. 

A  FEW  weeks  ago,  we  noticed  the  conference  which  was  lately  held  at 
the  East  End  of  London,  with  a  view  to  placing  some  of  the  existing 
free  dispensaries  upon  the  provident  footing.  The  proceedings  of  the 
conference  have  now  been  published  in  the  form  of  a  pamphlet.  The 
most  important  statement,  and  to  the  readers  of  this  Journ.\l  the 
most  novel,  is  contained  in  an  addendum,  supplied  by  Dr.  Ford  Ander¬ 
son.  Indeed,  the  facts  and  figures  mentioned  by  Ur.  Anderson  are  so 
interesting,  and  it  is  of  so  much  importance  that  they  should  be  gene¬ 
rally  known,  that  we  reproduce  them  entire. 

Addendum. — -The  statistics  quoted  by  Dr.  Ford  Anderson  may  be 
thus  summarised.  He  took  100  cases  of  provident  dispensary  patients, 
as  they  happened  to  come,  and  found  the  total  wages,  in  the  100 
families  which  they  represented,  :  2  '.8  per  week,  giving  an 

average  per  family  of  .41:4  Of  these  100  heads  of  families, 

50  were  small  tradesmen,  mechanics,  or  skilled  workmen,  earning,  on 
the  average,  :9  a  week;  27  were  labourers,  earning  ;i^i  :i:io 


a  week ;  and  the  remaining  23  were  widows,  laundresses,  or  domestic 
servants,  earning,  on  an  average,  15s.  6d.  a  week. 

Again,  he  took  100  instances  of  free  dispensary  cases,  furnished  from 
the  books  of  the  Plolloway  and  North  Islington  Free  Dispensary,  as 
they  came,  and  found  that  the  total  earnings  of  the  100  amounted  to 
;,^iii  :  12,  giving  a  weekly  average  of  ^41  :2  :8.  Of  these  100, 
49  were  small  tradesmen  or  mechanics,  earning  ;4^i  ;  16  :  3  a  week; 
23  were  labourers,  earning  ;idi  :o:6;  and  28  were  labourers,  earning 
17s.  4d.  a  week. 

From  a  comparison  of  these  two  sets  of  cases,  it  would  appear  :  ( i ) 
that  the  better  class  of  workmen  and  artisans  avoid  the  free  dispen¬ 
saries  ;  and  (2)  that  it  is  possible  for  persons  earning  so  moderate  a 
wage  as  15s.  a  week  to  belong  to  provident  dispensaries.  The  penny  a 
week  paid  by  adults,  and  the  halfpenny  a  week  (or  less)  for  children, 
are  cheerfully  contributed  to  render  the  family  independent  of  gratuitous 
medical  attendance,  and  are  much  less  than  the  value  of  the  time  spent 
in  seeking  governors’  letters,  and  in  waiting  till  their  cases  are  called  at 
the  free  dispensaries. 

It  is  often  said,  by  those  who  are  but  little  acquainted  with  the  facts  of 
the  case,  that  those  who  attend  the  free  dispensaries,  and  the  out¬ 
patient  departments  of  hospitals,  are  too  poor  to  join  provident  dispen¬ 
saries.  It  is  said  that  their  earnings  are  so  small,  and  so  precarious, 
that  they  could  not  be  expected  to  pay  even  three  halfpence  a  week  for 
themselves ;  and  hitherto,  however  strong  our  conviction  was  that  they 
could  well  afford  to  contribute  towards  their  own  medical  relief,  we  have 
had  no  statistics  to  adduce  in  support  of  our  opinion.  Now,  however. 
Dr.  Ford  Anderson  has  enabled  us  to  point  out,  that  even  persons  earn¬ 
ing  so  moderate  a  wage  as  15s.  a  w'eek,  find  it  for  their  advantage  to 
belong  to  provident  dispensaries.  With  such  facts  as  these  before  us, 
it  is  difficult  to  resist  the  conclusion  that  the  provident  system  ought  to 
be  the  rule,  and  the  eleemosynary  system  the  exception,  in  the  adminis¬ 
tration  of  out-door  medical  relief. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

At  the  annual  election  of  Foundation  Scholars,  on  the  28th  ultimo, 
the  following  candidates  were  successful,  viz. :  Morris,  Bowe,  Lamb- 
den,  Godley,  Webb,  Allinson,  Savery,  and  Hoskins.  The  successful 
pensioners  were ;  Mrs.  Mathias,  Mrs.  Barnes,  Mrs.  Howell,  Mrs.  Mere¬ 
dith,  Mrs.  Phillips,  Mrs.  Jenkins,  and  Mr.  King. 

A  “  BLACK  hole”  IN  LANCASHIRE. 

Some  astounding  statements,  the  Manchester  Examiner  says,  have 
been  made  at  a  meeting  of  the  Oldham  magistrates,  respecting  the  con¬ 
dition  of  the  cells  for  the  confinement  of  prisoners  at  the  Town  Hall. 
It  appears  that  the  cells,  both  in  number  and  construction,  are  quite 
inadequate  for  the  purpose  they  were  designed  to  serve.  There  are  only 
four  cells,  and  in  them,  on  Friday  night,  sixteen  prisoners  were  stowed 
away.  In  the  morning,  the  air  was  so  bad  that  the  police  officials,  who 
had  to  bring  out  the  iDrisoners,  were  almost  overpowered  by  the  im¬ 
pure  air,  while  some  of  the  prisoners  were  in  a  state  described  as 
“heaving  at  the  heart”.  Though  the  state  of  the  cells  has  been  fre¬ 
quently  mentioned  before  the  magistrates,  nothing  has  been  done  to 
improve  them,  but  there  is  now  a  prospect  that  action  of  some  sort  will 
be  taken  without  further  delay. 

BASTARD  CHARITY. 

We  have  received  from  Dr.  Campbell  Black  a  pamphlet  “  On  Medical 
Charities”.  It  is  of  local  rather  than  of  general  interest ;  but  it  serves 
to  show  that  in  Glasgow,  as  in  many  other  large  to^vns,  the  legitimate 
medical  charities  are  sadly  abused,  and  that  some  bastard  charities  have 
been  set  on  foot,  which,  in  truth,  are  no  charities  at  all,  but  merely 
professional  speculations.  These  faults  are  too  apparent  to  escape 
notice,  and  they  have  been  often  pointed  out  in  this  Journal.  It  has 
now  become  a  serious  question  how  they  ought  to  be  met.  Possibly,  it 
might  be  well  for  the  Colleges  to  express  some  opinion  as  to  the  limits 
of  charitable  practice ;  thus  protecting  the  public  against  misleading 
enterprises,  and,  at  the  same  time,  defending  the  sphere  of  remunera¬ 
tive  practice  which  is  open  to  their  alumni.  Or,  it  has  been  proposed 
that  all  charities — medical  and  non-medical  alike — should  be  obliged  to 
register  themselves.  I’he  mere  publication  of  such  a  register  \\  ould  be 
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advantageous  to  all  bond  fide  charities,  while  it  would  have  a  deterrent 
effect  upon  such  as  were  speculative  or  fraudulent.  Dr.  Campbell 
Black’s  style  is  rather  wanting  in  dignity,  and  calculated  to  give  un¬ 
necessary  offence ;  but,  in  a  great  battle,  even  the  lightest  skirmishing 
is  useful. 

PROVIDENT  MOVEMENT  AT  HASTINGS. 

A  PUBLIC  meeting,  called  by  the  hlayor,  was  held  at  Hastings,  on 
Tuesday,  the  26th  ult.,  to  take  into  consideration  the  propriety  of  form¬ 
ing  a  provident  dispensary  for  the  boi'ough.  Many  influential  clergy 
and  medical  men  attended,  and  took  part  in  the  proceedings.  Ihe 
chairman  explained  that  the  proposal  had  arisen  from  a  desire  to  relieve 
the  demands  upon  the  existing  charities,  as  well  as  to  foster  a  spirit  of 
irrdependence  amongst  those  who  were  in  a  position  to  make  some 
payments  for  nredical  assistance.  A  resolirtion  in  favour  of  establishing 
a  provident  dispensary  was  rrroved  by  the  Rev.  Dr.  Crosse,  and  seconded 
by  Dr.  Greenhill.  The  latter  mentioned  that  Mr.  Brassey,  hl.P.  for 
the  borough,  had  expressed  his  willirrgness  to  srrbscribe  ;^'ioo  for  the 
purpose  of  the  new  dispensary.  Altogether,  the  utmost  unanimity 
prevailed,  and  a  committee  was  appointed  to  carry  out  the  necessary 
arrangements.  In  closing  the  rnectirrg,  the  mayor  expressed  his  con- 
victiorr  that  such  a  dispensary  would  not  merely  be  beneficial  in  itself, 
but  that  it  would  be  the  means  of  improving  the  general  state  and 
condition  of  the  other  charitable  institutions  in  the  town. 

THE  LEVEE. 

The  following  members  of  the  medical  profession  were  presented  at  the 
levee  held  on  Monday,  by  His  Royal  Highness  the  Prince  of  Wales,  on 
behalf  of  Pier  Majesty  :  Surgeon  C.  A.  Atkins,  7th  Royal  Fusiliers,  on 
return  from  the  Gold  Coast ;  Dr.  Bushell,  Physician  to  Her  Majesty’s 
Legation,  Peking;  Deputy  Surgeon-General  A.  Barclay,  M.D.  ;  Sur¬ 
geon-Major  R.  S.  Bateson,  Bombay  Army  ;  Assistant- Surgeon  Owen 
Coleman,  M.D.,  3rd  Royal  Surrey  Militia;  Surgeon-Major  S.  C. 
Courtney,  Bengal  Staff  Corps  ;  Surgeon-Major  F.  Collins,  M.D., 
Army  Medical  Department  ;  Dr.  William  Cormick,  Physician  to  the 
Persian  Legation;  Staff-Surgeon  A.  G.  Colquhoun,  R.N.,  on  return 
from  the  Gold  Coast ;  Surgeon-Major  R.  C.  Chandra,  Bengal  Army ; 
Dr.  Concanon,  Hampshire  Artillery  Militia;  Staff-Surgeon  Richard 
Eustace,  R.N.,  on  return  from  the  Gold  Coast ;  Surgeon-Major  Max 
Grant,  M.D.,  Army  Medical  Department;  Surgeon-General  C.  A. 
Gordon,  M.D.,  C.B.,  on  promotion;  Surgeon- General  Thomas  Hast¬ 
ings  ;  Deputy  Surgeon-General  Sir  A.  D.  Home,  V.C.,  on  being  made 
aK.C.B.;  Surgeon  A.  R.  Hall,  Army  Medical  Department ;  Surgeon- 
:Major  R.  W.  Jackson,  C.B.,  Army  Medical  Department,  on  return 
from  the  Gold  Coast  ;  Surgeon-Major  W.  R.  Kerans,  Army  Medical 
Department  ;  D.  P.  Kavanagh,  Assistant-Surgeon,  Oxfordshire  Militia  ; 
Surgeon-Major  G.  McNalty,  Army  Medical  Service,  on  promotion  ; 
Staff-Surgeon  F.  11.  Moore,  R.N.,  on  promotion,  and  return  from  the 
Gold  Coast  ;  Deputy  Surgeon-General  W.  A.  Mackinnon,  C.B.,  on 
promotion  ;  Sir  W.  M.  Muir,  K.C.B.,  M.D.,  on  appointment  as  Diree- 
tor-General  of  the  Army  Medical  Department ;  Professor  Owen,  on 
being  made  a  C.B.;  Surgeon-Major  J.  O’Nial,  Army  iMedical  Depart¬ 
ment ;  Surgeon-General  W.  Rutherford,  iM.D.,  C.B.,  on  promotion  ; 
Staff- Surgeon  Walker  Reid,  M.D.,R.N.,  on  return  from  the  Gold 
Coast ;  Deputy  Inspector-General  John  W'att  P^eid,  M.D.,  R.N.,  on 
return  from  the  Gold  Coast  ;  Surgeon  A.  Turner,  M.D.,  Army  INIedical 
Department,  on  return  from  the  Gold  Coast. 


PRISON  CELLS. 

Two  inquests  (says  the  Pall  Mall  Gazette),  were  held  on  Friday,  in 
last  week,  on  the  bodies  of  two  prisoners,  who  died  in  the  House  of 
Correction,  Coldbath  Fields,  Clerkenwell.  In  both  cases,  the  cause 
of  death  was  shown  to  have  been  disease  of  the  lungs.  There  does  not 
appear  to  be  any  ground,  in  either  of  these  cases,  for  attributing  the 
disease  from  which  the  prisoners  died  to  any  fault  in  the  arrangements 
of  the  prison ;  but  it  is  a  question,  well  worth  the  consideration  of 
prison  reformers,  whether  improvements  are  not  urgently  required  in 


the  system  of  warming  and  ventilating  the  cells  in  most  of  the  prisons 
in  which  prisoners  are  confined  in  this  country.  No  one  can  inspect  a 
prison,  without  being  painfully  struck  by  the  damp  and  gloomy  appear¬ 
ance  of  the  cells  generally,  and  the  wan,  unwholesome  looks  of  their 
occupants.  It  should  be  remembered  that  life  in  a  prison  is  carried  on 
under  abnormal  conditions,  and  that  the  change  from  an  existence  of 
fresh  air  and  hard  exercise  to  one  of  close  confinement,  aggi'avated  by 
mental  depression,  must  of  itself  prove,  in  nine  cases  out  of  ten,  a 
severe  trial  to  the  constitution.  A  prisoner  cannot  promote  or  restore 
the  circulation  of  his  blood  by  hard  walking  or  running.  His  daily 
exercise  in  the  prison  yard  is  no  substitute  for  hard  bodily  labour  or  a 
brisk  “constitutional”;  he  is,  therefore,  far  more  liable  to  get  “chilly”, 
and  to  imbibe  the  seeds  of  lung-disease,  than  those  outside  the  prison 
walls,  and  probably  requires  far  more  warmth  than  if  he  were  free  to 
pursue  the  usual  occupations  of  a  free  man.  Nor  should  it  be  forgotten 
that  the  gloom  of  his  cell  is  never  cheered  by  the  rays  of  the  sun,  or 
enlivened  by  the  glow  of  a  coal  fire. 

ST.  MARYLEBONE  GENERAL  DISPENSARY. 

A  MEETING  of  the  Board  of  Directors  of  this  Dispensary  was  held  on 
June  3rd,  1874,  to  consider  proposals  of  a  subcommittee,  specially 
appointed  for  the  purpose,  for  placing  the  above  institution  on  the  pro¬ 
vident  system.  It  was  resolved  to  place  this  dispensary  forthwith 
under  a  partial  provident  system  for  a  six  months’  trial;  and,  if  the 
result  be  favourable  at  the  end  of  that  period,  to  establish  the  provident 
system  permanently.  All  patients  without  letters  of  recommendation 
have  now  to  pay  a  stated  sum. 


RECENT  METEOROLOGICAL  RETURNS. 

During  the  twenty-three  days  ending  with  Thursday,  May  2ist,  the 
mean  temperature  at  the  Royal  Observatory,  Greenwich,  averaged  only 
46.4  deg.,  which  was  5.1  deg.  below  the  average  for  the  corresponding 
period  in  fifty  years.  During  the  nine  following  days,  which  ended  on 
Saturday  la,st,  there  was  a  daily  excess  of  temperature  to  the  extent  of 
4  deg.  above  the  average.  During  the  former  cold  period,  easterly 
winds  prevailed  continuously ;  during  the  latter  warmer  season,  the 
general  direction  of  the  wind  was  from  the  W.S.W.  The  rainfall  mea¬ 
sured  at  the  Royal  Observatory  amounted  to  but  0.15  of  an  inch  in  the 
five  weeks  ending  Saturday,  May  23rd ;  and  during  last  week  no  rain 
was  measured,  except  on  Monday,  when,  in  the  thunderstorm,  rather 
more  than  a  quarter  of  an  inch  of  rain  fell.  The  rainfall  in  Eng¬ 
land  was  very  variable  :  in  Bristol,  only  the  hundredth  part  of  an 
inch  was  measured  during  the  seven  days,  whereas  the  fall  in  Birming¬ 
ham  was  2.20  inches. 


LIVERPOOL  L.4DIES’  CHARITY  AND  LYING-IN  HOSPITAL. 

From  the  fifth  Annual  Report  of  these  amalgamated  charities,  it 
appears  that  their  fusion  has  not  been  attended  with  the  satisfactory 
results  which  were  anticipated,  either  as  regards  their  financial  position 
or  the  amount  of  relief  afforded.  With  respect  to  the  former, 
we  learn  from  the  concluding  paragraph  that  “there  is  a  considerable 
falling  off  in  the  subscription-list,  which  is  much  to  be  regretted,  and 
compels  the  Committee  to  fall  back  on  their  invested  funds,  so  much  as 
;i(ji,ooo  having  been  called  in  during  the  last  three  years”,  dhe  follow¬ 
ing  table,  given  in  the  same  report,  speaks  for  itself. 

Ntnnber  of  Patients  during  Five  Years. 


Inpatients. 

Dispensary 

Labour. 

Special.  Out-patients. 

patients. 

1869 

199 

••  29 . 

...  1594  .... 

••••  5903 

1870 

235  .... 

85 . 

....  7426 

1871 

155  .... 

••  113 . 

...  1777  .... 

....  7496 

1872 

189  .... 

141 . 

...  1758  .... 

1873 

150  ... 

••  99 . 

...  1584  .... 

Thus,  with 

the  exception  of  the 

dispensary. 

in  which  there  is  a  slight 

increase,  there  is  a  considerable  falling  off  in  all  the  other  departments. 
The  first  Annual  Report  of  the  amalgamated  charities,  issued  in  1870, 
gives  the  balance-sheet  of  the  individual  charities  separately,  and 
enables  us  to  ascertain  the  financial  position  of  each  prior  to  their 
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fusion.  From  it  we  learn  that,  in  the  Ladies’  Charity,  the  total  cost  of 
each  case  of  labour  attended,  including  midwives’  fees,  relief  and 
allowances,  matron’s  salary,  house-rent,  etc.,  was  only  9s.  loj^d. 
h'or  this  small  sum,  each  patient  was  attended  in  her  confinement  at 
her  own  home  by  a  trained  and  experienced  midwife,  medical  attend¬ 
ance  being  2:)i-ocurable  gratuitously  when  required ;  an  allowance  of 
half-a-crown  in  money  was  given,  and,  in  addition,  certain  comforts, 
such  as  tea,  sugar,  etc.  Making  all  allowances,  the  cost  of  patients 
confined  in  hospitals  is  considerably  greater  than  of  those  delivered  at 
their  own  homes;  for  we  have  an  exjDenditure  of  ;^835  for  199  labour 
and  28  special  patients,  or  ;i^46  moi'e  than  the  whole  expenditure  of  the 
1,594  home-deliveries.  Now,  the  object  of  all  charities  is  to  do  the 
greatest  amount  of  good  at  the  smallest  expenditure,  due  regard  being 
had  to  efficiency ;  and  it  appears  to  be  a  matter  for  serious  inquiry, 
as  to  whether  the  199  patients  of  1869  and  the  720  patients  of  the  four 
following  years  could  not  have  been  attended  equally  well  at  their  own 
homes,  and  at  considerably  less  cost.  StiU.  more  is  this  suggested  by 
what  we  are  told  in  the  fourth  Annual  Report;  viz. :  “  There  appears  to 
be  a  difficulty  in  bringing  in  cases  for  confinement  at  the,  hosjiital, 
owing  mainly  to  the  disinclination  of  the  joatients  themselves,  the  appli¬ 
cants  for  relief  preferring  to  be  treated  at  their  own  homes.”  Such 
being  the  case,  and  the  cost  of  in-patients  being  (as  we  have  seen  it  is) 
at  least  six  times  as  much  as  that  of  out-j^atients,  it  is  less  remarkable 
that  the  numbers  have  decreased  now  to  a  lower  figure  than  for  many 
years  jrast,  than  that  they  should  be  so  high  as  they  are,  or,  indeed, 
that  the  indoor  labour  department  should  be  ke^jt  143  at  all.  And, 
when  we  consider  the  relative  mortality  of  in-  and  out-jiatients;  there 
can  be  no  doubt  that  in  every  respect  it  is  better  for  ^ratients  to  be  con¬ 
fined  at  their  own  homes  by  properly  educated  midwives ;  hospital  accom¬ 
modation  being  reserved  for  those  only  where,  from  distortion  of  the 
jDelvis,  previous  flooding,  or  abnormal  irresentation,  unusual  attention 
is  requisite,  or  operative  manipulation  demanded. 

HOSPITAL  SATURDAY  AND  SUNDAY  AT  ROCHESTER. 

It  is  gratifying  to  know  that  the  resj^onse  made  to  the  aj^ioeal  of  the 
trustees  of  St.  Bartholomew’s  Hospital  at  Rochester  has  been  of  a  very 
satisfactory  nature.  On  both  days,  the  sum  realised  amounted  to  con¬ 
siderably  more  than  that  collected  on  former  occasions.  Last  year, 
Hosjjital  Saturday  realised  £66  :  i  :  7  ;  whei-eas,  on  the  late  occasion, 
the  sum  collected  amounted  to  ;i^i29  :  7  ;  5-  So  also  with  IIosiDital 
Sunday  :  last  year,  the  sum  collected  amounted  to  £igi  :  ig  :  i 
while  on  the  late  occasion  it  rose  to  £287  :  i. 

THE  LONDON  TEJIPERANCE  HOSPITAL. 

The  anniversary  meeting  in  supjDort  of  this  institution  was,  a  few  days 
ago,  held  at  the  London  Tavern,  Bishopsgate  Street,  under  the  j^resi- 
dency  of  Sir  Walter  C.  Trevelyan,  Bart.  The  first  report  of  the  com¬ 
mittee  of  management  states  that  the  first  in-patient  was  admitted  into 
the  hospital,  112,  Gower  Street,  on  October  6th  last,  and  down  to  the 
end  of  April  the  total  number  of  admissions  was,  in-patients  seventy- 
three,  of  whom  sixty  were  perfectly  cured ;  and  out-patients  482. 
Some  of  the  cases  were  very  severe,  and  the  board  had  every  reason  to 
believe  that  the  whole  of  the  patients  were  well  satisfied  with  theattention 
and  treatment  they  received.  It  had  been  found  desirable  not  only  to 
exclude  all  intoxicating  beverages  and  alcohol,  not  j^rescribed  as  a  drug, 
excej^t  under  stringent  conditions,  but  to  lay  down  the  rule  that  the 
medicines  should  be  compounded,  if  possible,  without  any  siDirituous 
menstruum  or  vehicle.  This  had  been  found  practicable  in  nearly  every 
case,  and  without  detriment  to  the  efficacy  of  the  medicines.  Attached 
to  the  report  were  statements  from  the  medical  officers,  sujiplying  par¬ 
ticulars  of  the  leading  cases,  with  statistical  details.  Ui^  to  March  25th, 
the  receipts  were  .^2,510,  and  the  expenditure  ;i^i,96o,  of  which 
£1,2^1  was  applied  to  preliminary  or  permanent  outlay.  The  rei'jort 
earnestly  apjreals  for  additional  pecuniary  help,  the  board  being  of 
opinion  that  provision  should  be  made  for  the  reception  of  fifty  in¬ 
patients.  The  Rev.  Dawson  Burns,  after  announcing  that  the  rej^ort 
would  be  printed  and  distributed,  read  letters  from  the  Dean  of  Car¬ 


lisle  and  Mr.  Samuel  Morley,  M.P.,  regretting  their  inability  to  attend. 
The  chairman  congratulated  the  meeting  upon  the  success  already 
obtained,  and  expressed  his  firm  conviction  that  the  non-alcoholic  treat¬ 
ment  of  disease  w'ould  eventually  become  generally  recognised  by  the 
medical  profession.  Resolutions,  in  furtherance  of  the  movement, 
were  heartily  adopted,  the  speakers  to  them  being  Dr.  Grindrod  (Mal¬ 
vern),  Rev.  Canon  Ellison,  Dr.  Edmunds  (of  the  Medical  Staff),  Mr.  S. 
Bowly  (Gloucester),  Major-General  Eardley  Wilmot,  Mr.  J.  R.  RajDer, 
Mr.  T.  Cash  (chairman  of  the  board),  Mr.  J.  Hughes  (the  treasurer), 
Mr.  F.  Wright,  and  others.  The  meeting,  w’hich  was  very  much 
crowded,  closed  in  the  usual  manner. 

the  ADULTERATION  OF  DRUGS. 

At  the  WorshijD  Street  Police  Court,  recently,  Mr.  Hannay  had  before 
him  two  summonses,  taken  out  by  direction  of  the  authorities  of  Hackney 
parish,  against  two  chemists  and  druggists,  Mr.  Nicholls,  of  99,  Wick 
Road,  South  Hackney,  and  Mr.  Maizey,  of  2,  Market  Road,  Cassland 
Road,  South  Hackney,  charging  them  with  selling  as  unadulterated, 
milk  of  sul^Dhur,  which  was  adulterated,  contrary  to  the  statute. — INIr. 
Watts,  the  sanitary  inspector,  said  that,  on  behalf  of  the  parish,  he  desired 
to  be  allowed  to  ■withdraw.  Notice  of  intention  to  make  this  application 
had  been  given  to  the  defendants. — Mr.  Wontner,  jun.,  thought  that  if  the 
parish,  having  taken  out  the  summonses,  now  desired  to  withdraw,  they 
should  at  least  pay  the  costs.  The  question  raised  in  the  case  had  been 
already  decided  before  Mr.  Arnold,  at  the  Westminster  jDolice  court. 
His  clients  were  not  charged  with  the  adulteration,  but,  in  fact,  with 
not  manufacturing  in  accordance  with  the  British  Phamiacopccia.  The 
decision  of  Mr.  Arnold,  given  last  November,  expressed  the  great 
hardshijr  to  which,  in  his  opinion,  the  defendants  were  put,  and  the 
authorities  appeared  anxious  to  lay  down  the  law  that  drugs  should  be 
manufactured  according  to  the  British  Bharmacopaia,  or  not  at  all. 
He  desired  to  iDublicly  j^rotest  against  such  hasty  proceedings  on  the 
jDart  of  such  jiublic  bodies,  who  desired  to  liold  ujd  the  drugs  of  the 
British  Pharmacopccia  as  the  only  good  drugs. 


AMERICAN  DIPLOMAS. 

At  the  WolverhamiDton  Police  Court  this  week,  Mr.  William  Fellows, 
a  chemist  and  druggist,  of  North  Street,  in  that  town,  was  charged,  on 
the  comiDlaint  of  Mr.  Freeman,  with  using  the  title  of  “  Doctor”,  his 
name  not  being  upon  the  Medical  Register.  It  appeared  that  the 
defendant  had  an  American  diploma,  and  that  he  had  a  brass  jffatc 
on  his  shop-door  bearing  the  inscription,  “Dr.  W.  Fellows,  Member 
of  the  Medical  College  of  Philadelphia”.  The  defence  was,  that  he 
had  never  claimed  to  possess  an  English  degree.  The  stipendiary  held 
that  the  defendant  had  falsely  and  wilfully  attempted  to  obtain  credit 
from  the  jDublic  by  his  American  diploma,  and  pronounced  the  fraud  to 
be  a  gross  one,  but  did  not  see  why  the  case  should  not  be  dismissed  o« 
the  defendant’s  undertaking  not  to  practise  as  a  physician,  and  jDayii^ 
the  costs.  The  case  was  adjourned  for  this  to  be  done.  The  defendant 
then  said  he  should  apj^ly  for  a  summons  against  Mr.  Ereeman  for  using 
on  his  brass  plate  the  title  of  “  Doctor”,  to  which  he  had  no  more  right 
than  the  defendant.  The  stipendiary  said,  “  Let  me  tell  you  that  you 
will  not  have  the  slightest  chance,  for  his  name  is  on  the  Medical  Re¬ 
gister.” 


the  krompton  hospital. 

The  thirty-third  annual  meeting  of  the  Governors  of  the  Brom2^ton 
Hos23ital  for  Consumption  and  Diseases  of  the  Chest  was  held  under  the 
presidency  of  the  Rev.  Sir  H.  Eoulis.  The  re23ort  of  the  committee  of 
management,  which  was  read  by  the  secretary,  stated  that_  the  number 
of  patients  in  the  hospital  during  the  year  ending  31st  December,  1873, 
had  been  1,211,  of  w'hom  896  had  been  discharged  greatly  benefited,  93 
had  died,  and  222  were  still  in  the  institution.  In  the  out-2mtients’  de- 
2Dartment  no  less  than  11,955  uew  cases  had  received  treatment.  Einan- 
cially  the  year  had  been  a  good  one,  and  legacies  to  the  amount  of 
^4,793  had  been  received.  A  suit  in  the  administration  of  Miss  Read’s 
estate  was  still  pending,  so  that  the  full  amount  of  her  bequest  had  not 
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been  received.  Special  application,  however,  had  been  made  to  the 
Court  of  Chancery,  and  the  sum  of  ;^6 1, 938 — being  part  of  the  legacy 
— was  obtained.  This  money  it  was  intended  to  devote  to  the  purchase 
of  freehold  premises  on  the  other  side  of  the  Fulham  Road,  for  the  ex¬ 
tension  of  the  hospital.  Since  this  time  last  year  the  south  wing  of  the 
institution  had  been  increased  by  36  beds  in  the  purchase  of  two  houses 
opposite,  and  this  gave  a  total  of  240  beds  altogether  in  use  at  the  hos¬ 
pital.  The  report  was  unanimously  adopted,  and,  the  report  of  the 
chaplain  having  been  read  and  the  auditors  elected,  the  proceedings 
terminated. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  twenty-fifth  annual  session  commenced  in  the  city  of  Detroit, 
Michigan,  on  Tuesday  last,  June  2nd,  at  ii  A.M.  The  following  ai'e 
the  sections  and  their  officers.  Practice  of  Medicine,  Materia  Medica, 
and  Physiology:  Dr.  N.  S.  Davis,  Chicago,  Chairman;  Dr.  George  E. 
Frothingham,  Ann  Arbor,  Secretary.  Obstetrics  and  Diseases  of  Women 
and  Children:  Dr.  Theoph.  Parvin,  Indianapolis,  Chairman;  Dr.  Mon¬ 
trose  A.  Fallen,  St.  Louis,  Secretary.  Surgery  and  Anatomy :  Dr. 
Samuel  D.  Gross,  Philadelphia,  Chairman  ;  Dr.  Alonzo  Garcelon, 
Lewiston,  Secretary.  Medical  Jurisprudence,  Chemistry,  and  Psycho¬ 
logy:  Dr.  A.  N.  Talley,  Columbia,  Chairman  ;  Dr.  E.  Lloyd  Ploward, 
Baltimore,  Secretary.  State  Medicine  and  Public  Hygiene:  Dr.  A.  N. 
Bell,  Brooklyn,  Chairman;  Dr.  A.  B.  Stuart,  Winona,  Secretary. 
The  bye-laws  state  that  papers  appropriate  to  the  several  sections,  in 
order  to  secure  consideration  and  action,  must  be  sent  to  the  Secretary 
of  the  appropriate  section,  at  least  one  month  before  the  meeting  which 
is  to  act  upon  them.  It  shall  be  the  duty  of  the  Secretary,  to  whom 
such  papers  are  sent,  to  examine  them  with  care,  and,  with  the  advice 
of  the  Chairman  of  his  section,  to  determine  the  time  and  order  of  their 
presentation,  and  give  due  notice  of  the  same.  The  following  com¬ 
mittees  are  expected  to  report.  On  Cultivation  of  the  Cinchona-tree: 
Dr.  L.  J.  Deal,  Pennsylvania,  Chairman.  On  the  Treatment  of  Frac¬ 
tures :  Dr.  Lewis  A.  Sayre,  New  York,  Chairman.  On  Gyncecology: 
Dr.  M.  A.  Fallen,  Missouri,  Chairman.  On  some  Diseases  peculiar  to 
Colorado:  Dr.  John  Eisner,  Colorado,  Chairman.  On  Rank  of  Medical 
Corps  of  the  Army :  Dr.  J.  M.  Keller,  Kentucky,  Chairman.  On  Prize 
Essays:  Dr.  G.  K.  Johnson,  Michigan,  Chairman.  On  the  Progress  of 
Otology:  Dr.  D.  B.  St.  John  Roosa,  New  York,  Chairman.  On  Ame- 
ncan  as  compared  with  Foreign  Winter  Cures:  Dr.  H.  R.  Storer,  Mas¬ 
sachusetts,  Chairman.  On  Railroad  Injuries:  Dr.  W.  F.  Peck,  Iowa, 
Chairman.  On  the  Therapeutics  of  Ammonia:  Dr.  P.  J.  Farnsworth, 
Iowa,  Chairman.  On  the  Relation  of  Physiology  to  the  Ptactice  of 
Medicine :  Dr.  E.  W.  Gray,  Illinois,  Chairman.  On  Puerperal  Fever: 
Dr.  W.  O.  Smith,  Kentucky,- Chairman.  On  the  Legal  Relations  of 
Moral  Insanity :  Dr.  E.  L.  Howard,  Maryland,  Chairman, 


UNIVERSITY  OF  CAMBRIDGE. 

The  Museums  and  Lecture  Rooms  Syndicate,  in  their  eighth  annual 
report,  state  that  the  Regius  Professor  of  Physic  has  again  called  their 
attention  to  the  urgent  need  of  better  accommodation  for  the  medical 
examinations.  They  think  also  that  steps  should  be  taken  to  provide  a 
better  room  for  the  use  of  the  Regius  Professor  of  Medicine,  as  the  pre¬ 
sent  room  is  quite  unsuited  to  the  purpose  to  which  it  is  now  appro¬ 
priated.  A  most  interesting  collection  of  human  crania,  made  by  the 
late  Dr.  Thurnam,  of  Devizes,  has  been  presented  to  the  Museum  of 
Human  Anatomy,  through  the  liberality  of  Professor  Plumphry.  A 
series  of  Devonian  fossils,  of  great  beauty,  presented  by  Lady  Burdett 
Coutts,  deserves  special  mention,  as  also  does  the  contribution  of  several 
hundred  specimens  of  palseozoic  and  other  fossils  by  Professor  Hughes, 
and  the  gift  of  five  hundred  sterna  of  birds  by  Professor  Newton  and 
Mr.  E.  Newton,  and  of  a  skeleton  of  the  extinct  bird  “  the  great  Auk” 
by  Professor  Newton.  The  building  of  the  Cavendish  Laboratory  is 
now  finished,  and  the  Laboratory  is  open  for  practical  instruction  in 
physics.  The  reports  of  Professors  Humphry,  Newton,  and  the 
Superintendent,  Mr.  J.  W.  Clark,  give  details  of  the  past  year’s 


work,  and  the  additions  made  to  the  various  collections.  Professor 
Newton  says: — “I  have  with  gratitude  to  acknowledge  the  liber¬ 
ality  of  the  Senate,  in  establishing  a  Demonstratorship  of  Comparative 
Anatomy.  To  this  post  I  nominated  Mr.  T.  W.  Bridge,  and  the  nomi¬ 
nation  having  been  confirmed  by  the  Vice-Chancellor,  I  have  the 
pleasure  of  informing  the  Syndicate  that  his  practical  class  has  been 
well  attended,  and,  as  I  learn  from  his  pupils,  with  much  profit  to  them. 
The  want  of  accommodation,  however,  fur  such  men  as  avail  themselves 
of  the  demonstrator’s  instruction,  is  thereby  made  more  apparent  than 
ever,  and  I  must  again  earnestly  request  attention  to  the  proposals  for 
new  buildings  which  were  submitted  to  the  University  in  the  autumn  of 
1872.” 


CLUB  CERTIFICATES.  ' 

At  the  Salford  Hundred  intermediate  sessions  last  week,  the  Chairman 
of  the  General  Finance  Committee  said  {Pall  Mall  Gazette)  that  it  had 
come  to  the  knowledge  of  the  Committee  that  there  was  a  practice  among 
certain  medical  men  who  were  called  “  club-doctors” — men  who  were 
paid  a  salary  for  looking  after  members  of  sick  clubs — of  sending  medi¬ 
cine  frequently  to  sick  persons  whom  they  had  never  seen,  and  of  whose 
particular  malady  and  symptoms  they  had  no  information  except  such 
as  could  be  obtained  from  the  persons  who  appealed  to  them  to  visit 
the  case.  Instance  after  instance  had  occurred  to  the  knowledge  of  the 
coroners  where  this  had  been  done,  and  the  patient  had  died.  The  medi¬ 
cine  had  been  administered,  but  the  doctor  had  never  visited  the  case. 
He  (the  Chairman)  thought  this  was  a  practice  which  would  be  consi¬ 
dered  derogatory  to  the  medical  profession  and  most  dangerous  to  the 
public.  The  coroners  had  remonstrated  on  several  occasions,  but  with¬ 
out  effect.  There  were  some  cases  of  a  very  suspicious  nature  indeed, 
where  a  person  had  died  almost  immediately  after  taking  the  medicine ; 
and  surely  if  the  only  excuse  were  that  the  medicine  sent  was  no  medi¬ 
cine  at  all,  but  merely  an  excuse,  it  looked  very  like  a  fraud.  But,  on 
the  other  hand,  if  it  were  a  drug,  and  was  suited  for  a  particular  malady 
of  the  sick  person,  it  was  a  most  dangerous  practice  to  send  it  without 
investigation  and  without  inquiry.  It  certainly  seems  a  strong  measure 
to  prescribe  for  patients  without  knowing  their  ailments. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  agitation  for  repeal  of  the  Contagious  Diseases  Acts  has,  we 
imagine,  lai'gely  faded  away ;  and,  probably,  if  left  severely  unnoticed, 
it  will  die  the  natural  death  to  which  it  seems  foredoomed.  But  meet¬ 
ings  are  still  held,  here  and  there,  at  which  the  old  misstatements  are 
violently  put  forward.  From  time  to  time,  also,  medical  men  are 
assailed  by  persons  who  repeat  them.  A  sensible  little  leaflet  has  been 
forwarded,  to  us,  which  epitomises  neatly  some  of  the  answers  to  the 
main  propositions.  It  may  be  useful,  therefore,  to  quote  some  of  the 
paragraphs.  After  referring  to  the  gross  misstatements,  by  which  sig¬ 
natures  to  monster  petitions  for  the  repeal  of  the  Acts  are  obtained, 
it  proceeds  : 

“Thus  much  for  the  manner  in  which  these'  well-meaning  people  go 
about  their  work,  and  now  for  a  few  of  their  arguments. 

“They  tell  us  that  these  Acts  ‘indirectly  admit  prostitution  to  be  a 
necessity’.  It  would  be  truer  to  say  that  they  reco^ise  it  as  a  fact, 
for  they  no  more  recognise  the  necessity  of  prostitution  than  does  the 
surgeon  who  treats  the  diseases  resulting  therefrom. 

“But  we  all  do  know  that  prostitution  is  so  deep  rooted  and  wide 
spread,  that  practically  it  must  be  dealt  with  as  if  it  were  a  necessity, 
just  as  we  deal  with  alcoholic  liquors. 

“  For,  just  as  surely  as  drunkenness  increases  or  decreases,  in  the 
same  proportion  as  public-houses  increase  or  decrease,  so  prostitution 
must  increase  or  decrease  as  prostitutes  increase  or  decrease.  What 
will  the  hardened  frequenters  of  brothels  tell  us  ?  ‘  That  they  first 

yielded  to  the  temptation  as  timid  youths  in  the  public  streets’ ;  and  we 
cannot  but  believe  that  thousands  of  these  would  never  have  deserted 
the  paths  of  virtue,  had  legislation  but  swept  away  the  enticing  harlots 
from  our  streets  and  byeways. 

“  We  are  next  told  that  the  Acts  ‘legalise  an  enormous  vice’. 

“This,  again,  is  exactly  the  wrong  way  of  putting  it,  for  the  effec 
and  result  of  the  enactment  is  assuredly  not  to  legalise  vice,  but 
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to  put  strict  restrictions  upon  it,  and  thus  to  bring  it  into  smaller 
compass. 

“  None  but  medical  men  can  see  the  fearful  ravages  of  disease  result¬ 
ing  from  illegitimate  prostitution ;  and  when  we  know  that  this  horril)le 
disease  is  visited  equally  upon  the  pure  and  innocent  wife  and  children, 
surely  it  is  time  that  the  Legislature  should  take  the  question  in  hand. 
‘To  sacrifice  the  health  and  vigour  of  unborn  creatures  to  the  “  rights” 
of  harlotry  to  spread  disease  without  interference,  is  a  doubtful  contri¬ 
bution  to  the  progress  of  the  race’. 

‘  ‘  And  now  for  the  great  argument  that  these  Acts  are  framed  ‘  to 
protect  men  while  in  the  pursuance  of  vice’.  There  can  be  no  doubt 
that  the  Act  would  protect  the  sensual  man  from  receiving  disease,  but 
would  it,  therefore,  encourage  him  in  his  wickedness  ?  We  believe  not ; 
but  it  would  prevent  the  further  spread  of  contagious  disease,  and  if 
retribution  does  not  follow  a  course  of  vice  in  this  world,  it  must  be 
reserved  for  the  world  to  come. 

‘  ‘  That  ‘  virtuous  girls  are  liable  to  apprehension,  and  subsequent 
examination  as  prostitutes’,  is  a  very  exaggerated  and  narrow  result  of 
looking  into  the  matter.  The  style  and  bearing  of  a  loose  prostitute  is 
too  apparent  to  allow  of  mistake,  and  woe  to  the  policeman  that  dares 
to  overstep  his  authority.  We  believe  such  a  case  could  not  occur  ; 
but  granting  that  it  might,  is  the  possibility  of  it  sufficient  to  form 
a  barrier  to  a  great  and  noble  enactment  for  the  good  of  thousands 
of  our  fellow-creatures?  No.  It  would  be  as  logical  to  say  that 
that  there  should  be  no  railway  travelling,  because  accidents  sometimes 
occur. 

“  Let  us  then,  heart  and  soul,  fight  for  the  right,  and  try  to  influence 
all  well-meaning  people  to  go  with  us  and  support  the  Legislature  in  this 
great  proposed  remedy  for  the  social  evil.  We  are  aware  it  does  not  go 
far  enough,  but  it  is  a  step  in  the  right  direction.” 


EMIGR.\NT  SHIPS  TO  NEW  ZEALAND. 

We  have  reported  some  strong  complaints  from  surgeons  of  defects  in 
the  emigrant  ships  to  New  Zealand,  and  now  the  Pall  Mall  Gazette 
makes  the  following  remarks. 

According  to  accounts  from  New  Zealand,  there  seems  to  be  much 
room  for  improvement  in  the  arrangements  made  for  the  transport  of 
emigrant  families  to  the  colony  under  the  recent  Loan  Act.  Formerly, 
the  passage  to  the  antipodes  was  regai'ded  as  a  healthful  and  beneficial 
change,  it  being  common  for  inferior  vessels  to  bring  out  300  or  400 
emigrants  in  perfect  health.  But  of  late  we  leam,  by  the  colonial  papers, 
that  the  arrival  of  a  vessel  without  quarantine  to  be  performed  is  rare, 
and  the  reasons  for  this  precaution  ai-e  but  too  clear.  The  Mongol,  a 
steamer  only  fifty  days  out  from  England,  lost  sixteen  of  her  passengers, 
and  had  ninety-six  cases  of  scarlet  fever,  measles,  and  other  such  dis¬ 
orders  on  board.  A  local  inquiry  showed  that  “  the  immigrants  put  on 
board  this  ship  were  in  a  sickly  condition,  and  that  the  doctor  shipped 
in  London  for  her  was  discharged  at  Plymouth  for  misbehaviour”.  The 
Scimitar,  arriving  shortly  afterwards  with  a  fine  passage  out,  had  lost 
twenty-six  of  her  450  passengers  ;  a  fact  not  difficult  to  explain  when  it 
is  added  that,  before  starting,  two  families  were  put  on  shore  who  had 
been  brought  on  board  suffering  from  fever  of  a  virulent  type,  resulting 
from  half-recovered  cases  of  measles,  and  that  there  was  fever  in  the 
general  depot  in  which  the  emigrants  had  been  gathered.  A  third 
vessel,  the  Inve7-ne,  following  these  with  a  slow  passage,  lost  sixteen 
passengers  out  of  270.  When  it  is  added  that,  to  one  province,  at 
least,  men  and  women  have  been  shipping  as  French  vine-growers 
and  domestic  servants  who,  on  arrival,  hired  a  theatre  and  exhibited 
themselves  in  the  cancan,  it  is  not  surprising  that  some  dissatisfaction  is 
expressed  with  the  results  obtained  under  the  new  system,  and  that  the 
Agent-General  is  appealed  to  in  the  colonial  press  “to  nip  the  growing 
mischief  in  the  bud,  so  that  the  whole  character  of  the  New  Zealand 
immigration  should  not  be  deteriorated”. 


POISONOUS  SODA-WATER. 

The  following  is  taken  from  the  Australian  Medical  Journal  for  Janu¬ 
ary  1874. 

The  subjoined  letter  was  lately  addressed  to  a  daily  contemporaiy. 
“  If  you  consider  the  following  facts  worth  inserting,  I  would  feel 
obliged  by  your  according  me  a  small  space  in  your  valuable  paper. 
A  short  time  since,  I  was  served  with  a  bottle  of  soda-water  at  the  bar 
of  an  hotel  in  Melbourne ;  almost  immediately  after,  I  had  a  violent 
retching,  and  threw  off  what  I  had  just  drunk,  leaving  a  nasty  metallic 
taste  in  my  mouth.  Being  in  good  health  at  the  time,  I  could  not 
account  for  this  sudden  illness,  and  on  the  following  day  called  again 
and  got  another  bottle  of  the  same  beverage,  which  I  took  home  and  in 
a  rude  manner  analysed,  when,  to  my  great  surprise,  I  found  it  to  con¬ 


tain  a  very  large  portion  of  copper.  On  making  some  further  inquiries, 
I  learnt  that  the  manufacturer  of  this  beverage  uses  copper  cylinders 
for  the  generation  of  gas  used  in  the  manufacture  of  the  same,  and  that 
those  cylinders  have  been  in  use  for  a  number  of  years.  I  can  assure 
my  teetotal  readers  and  others  who  like  to  indulge  in  a  bottle  of  soda, 
that  some  of  this  hitherto  considered  innocuous  beverage  contains  an  in¬ 
gredient  quite  as  injurious  to  health  as  cocculus  Indicus,  fusel  oil,  or  any 
of  those  materials  said  to  be  used  in  the  adulteration  of  ales  and  spirits 
retailed  in  Melbourne.”  The  subjoined,  on  the  same  subject,  was 
addressed  to  an  up-country  journal  about  the  same  date.  “  Very  lately 
I  was  requested  to  analyse  some  aerated  water  suspected  of  not  being 
‘  all  right’.  The  drinking  of  a  glass  of  it  had  been  attended  with  un¬ 
pleasant  effects,  similar  in  every  respect  to  those  experienced  by  your 
correspondent.  Subjecting  the  sample  I  received  to  the  proper  ana¬ 
lytical  processes,  it  was  soon  proved  that  copper  was  present  in  pro¬ 
portion  sufficient  to  render  the  soda-water  unfit  for  use.  Indeed,  I  have 
beside  me  a  needle  pretty  thickly  coated  with  copper  extracted  from  one 
bottle  of  the  water.  Thinking  that  probably  a  mishap  had  caused  this 
batch  to  be  contaminated,  some  time  after  samples  from  the  same 
source  were  obtained.  Copper  was  again  present,  but  in  less  quantity. 
The  same  is  the  result  attendant  upon  testing  another  maker’s  aerated 
waters.  Such  experience  leads  me  to  the  belief  that  soda-water,  as 
made  in  Melbourne,  is  liable  to  be  found  at  anytime  contaminated  more 
or  less  with  copper.  But,  while  stating  this,  I  have  no  desire  to  be  an 
alannist.  To  most  people  a  minimum  of  copper  in  solution  wall  cause 
no  inconvenience.  The  manufacturers  can  control  the  amount,  and 
sufficient  care  will  reduce  it  to  ;u7.” 


SCOTLAND. 


CHAIRS  OF  CLINICAL  MEDICINE  AND  SURGERY  IN  GLASGOW 

UNIVERSITY. 

Dr.  McCall  Anderson  has  been  appointed  to  the  newly  instituted 
chair  of  clinical  medicine,  and  Dr.  George  Buchanan  to  that  of  clinical 
surgery.  These  appointments  leave  two  vacancies  in  the  Andersonian 
University,  where  Dr.  Anderson  was  Professor  of  Practice  of  Medicine, 
and  Dr.  George  Buchanan  of  Anatomy. 


IRELAND. 


ROY.4L  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  'election  of  President,  Vice-President,  Secretarj',  and  Council  of 
this  College  took  place  on  Monday  last,  June  1st.  Mr.  Joliffe  Tufnell 
was  elected  President ;  and  the  contest  for  the  Vice-Presidency  termi¬ 
nated  in  the  election  of  Mr.  Edward  Hamilton,  who  obtained  123  votes, 
whilst  his  opponent.  Dr.  Mapother,  secured  72.  All  the  members  of 
the  Council  who  offered  themselves  for  re-election  were  returned  with 
the  exception  of  Mr.  Archibald  Jacob,  who  was  unsuccessful.  There 
were  twenty-seven  candidates  for  nineteen  vacancies.  The  following 
are  the  office-bearers  selected  for  the  ensuing  year.  President:  Joliffe 
Tufnell;  Vice-President:  Edward  Hamilton;  Sec7'etary:  William  Colies; 
Council:  Robert  Adams,  William  Codes,  John  Hamilton,  Frederick 
Kirkpatrick,  Richard  G.  H.  Butcher,  Alfred  H.  McClintock,  George 
H.  Porter,  B.  G.  McDowel,  Albert  Walsh,  Edward  Ledwich,  Rawdoii 
Macnamara,  John  Morgan,  George  H.  Kidd,  John  Denham,  M.  Harry 
Stapleton,  John  K.  Barton,  Philiii  C.  Smyly,  William  Stokes,  Samuel 
Chaplin.  The  last  five  are  new  members. 


CONJOINT  EXAMINING  SCHEME. 

At  a  meeting  of  Fellows  of  the  College  of  Surgeons  of  Ireland,  held  on 
May  25th,  it  was  resolved  that  no  further  steps  should  be  taken  to  carry 
out  this  scheme  until  the  Council  has  submitted  the  same  to  a  specially 
convened  meeting  of  the  Fellows. 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

'Phe  annual  meeting  of  this  excellent  institution  was  held  on  Monday 
last,  at  the  College  of  Physicians  in  Dublin,  the  chair  being  occupied 
by  Dr.  Duncan,  President  of  the  College.  The  chairman  referred  to 
the  satisfactory  condition  of  the  Society,  there  being  ;^i674  available 
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for  distribution  for  the  year ;  and  alluded  to  the  branches  in  Belfast  and 
India,  which  had  contributed  most  liberally.  Two  legacies  were  received 
during  the  year,  amounting  to  £220,  and  numerous  donations,  includ¬ 
ing  ;i^ioo  from  Dr.  Tagert;  Lady  Johnston,  £ioo'.  Surgeon  Johnston, 
;^50 ;  Dr.  W.  J.  Purdon,  ,,^25  ;  Dr.  AYhitaker,  £2^,  etc.  The  total 
amount  of  subscriptions  ca:ne  to  £662,.  The  number  of  applicants  this 
year  was  94,  15  of  whom  were  fresh  cases  ;  of  the  entire,  10  were  medical 
practitioners,  73  widows,  and  li  orphans.  A  vote  of  thanks  having 
been  passed  to  Dr.  Duncan,  the  meeting  separated. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  June  ist,  at  the 
College  of  Surgeons,  Dr.  Wharton,  President,  in  the  chair.  The  annual 
report  stated  that  the  Council  congratulated  the  Society  on  an  increase 
of  pay  having  been  conceded  to  the  medical  officers  of  the  Royal  Irish 
Constabulary;  and  alluded  to  the  Public  Health  Bill  now  before  Par¬ 
liament,  stating  that  representatives  from  the  College  of  Surgeons,  Col¬ 
lege  of  Physicians,  Dublin  Sanitary  Association,  Poor-law  Medical 
Officers’  Association,  and  their  own  Association,  had  been  selected  to 
watch  the  Bill,  and  the  Council  hoped  that,  by  their  suggestions  and 
exertions,  an  efficient  and  useful  measure  might  be  obtained.  The 
members,  to  the  number  of  about  seventy,  dined  together  in  the  evening 
in  the  Albert  Hall  of  the  College  of  Surgeons. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  Council  has  printed  and  circulated  its  report  for  the  past  year. 
The  repoi't  contains  the  usual  routine  details  about  income  and  expendi¬ 
ture,  attendance  of  members  of  Council,  the  condition  of  the  library, 
museum,  etc.  Besides  these,  there  are  some  points  of  special  interest 
from  a  medico-political  point  of  view.  An  opinion  of  the  late  Solicitor- 
General  for  Ireland  informs  the  Council  that  “it  cannot,  with  propriety, 
pay  any  sums  of  money  out  of  the  corporate  funds,  by  way  of  gift  or 
presentation,  to  retiring  members  of  Council  or  professors”.  This 
decision  was  given  about  a  year  ago,  when  it  was  proposed  by  the  Coun¬ 
cil  to  present,  in  accordance  with  a  practice  which  had  become  ordinary, 
sums  of  money  from  the  College  fund  to  Drs.  Hargrave  and  Benson  on 
their  retirement.  On  the  same  occasion,  the  Solicitor-General  gave  ano¬ 
ther  opinion,  which  is  also  mentioned  in  the  report,  and  seems  to  be 
rather  severe ;  namely,  that  the  Council  ‘  ‘  are  not  at  liberty  to  pay  the 
members  of  the  Council  who  attend  the  examinations  any  fees  for  such 
discharge  of  duty”.  This  is  rather  hard  law,  for,  undoubtedly,  the 
attendance  of  the  members  of  Council  is  an  useful  supervision  over  the 
examinations,  and  entails  considerable  expenditure  of  valuable  time, 
which  has  scarcely  been  compensated  for  by  the  small  fee  paid  for  such 
attendance.  The  report  refers  also  to  the  Conjoint  Examining  Scheme, 
and  contains  the  following  resolution,  passed  by  the  Council  on  hlarch 
23rd,  1874,  after  the  consideration  of  the  resolutions  of  the  College,  of  the 
17  th  of  the  same  month,  referred  to  by  us  some  time  since  :  “  That  the 
Council  of  the  College,  elected  in  1871,  1872,  and  1873,  agreed  with 
the  University  of  Dublin,  the  King  and  Queen’s  College  of  Physicians, 
and  the  Apothecaries’  Hall,  to  form  a  Conjomt  Scheme  of  Examination 
for  Ireland,  which  Scheme  has  been  confii'med  by  the  existing  Council ; 
and  as  the  Council  of  1872  has,  in  the  most  direct  manner,  conveyed  its 
sanction  and  approval  of  the  Scheme  above  noticed  to  the  General 
Medical  Council,  which  body  has  delivered  its  approval  of  it,  it  is  not 
competent  for  this  Council  to  recede  from  its  obligations  to  the  medical 
authorities  above  named,  and  to  the  General  Medical  Council,  without 
incurring  a  charge  of  breach  of  faith.  That,  under  such  circumstances,  this 
Council,  as  the  Executive  of  the  College,  feels  bound  most  respectfully 
to  dissent  from  the  recommendations  of  the  College,  at  its  meeting  held 
on  the  19th  instant.”  The  Council,  nevertheless,  willingly  considered 
such  objections  as  the  College  might  from  time  to  time  raise.  We 
consider  this  was  the  only  honourable  course  open  to  the  Council. 
Yet  the  section  of  the  College,  who  recently  passed  a  resolution  con¬ 
demning  the  Conjoint  Scheme,  reiterated  their  opinions  last  week, 
although  in  a  slightly  modified  form.  May  we  ask,  was  the  C-oun- 


cil  asleep  during  the  years  1871,  1872,  1873,  when  the  Conjoint 
Scheme  was  constructed,  agreed  upon,  and  brought  under  its  notice 
by  the  Council  Report  ?  Why  is  it  that  gentlemen,  who  were  on 
the  Council  vdien  the  Scheme  was  agreed  to,  have  suddenly  come 
out  of  “  the  cave”  to  oppose  it,  after  three  years  of  long  silence  ?  There 
is  a  wonderful  show  of  zeal  for  the  interests  of  the  Irish  College  of  Sur¬ 
geons  suddenly  developed,  and  now  “  Opposition  to  the  Conjoint 
Examination  Scheme”  has  become  an  electioneering  banner  —  one 
not  likely,  w.e  may  suppose,  to  lead  the  Irish  College  to  suc¬ 
cessful  competition  with  its  elder  sister  in  London.  Another  sudden 
development  of  zeal  for  the  College  is  in  the  wonderful  influx 
of  new  Eellows.  Surely  something  must  have  happened  to  the 
Licentiates  of  the  Irish  College,  for  they  have  become  wonderfully 
anxious  to  obtain  the  Fellowship  before  the  next  election.  There  are 
unpleasant  reports  as  to  the  source  of  the  funds  by  which  the  heavy 
fees  on  the  fellowship  are  paid.  We  hope  the  reports  are  untrue  ;  but 
reports  have  reached  us,  and  we  feel  bound  to  notice  them,  true  or 
false,  that  candidates  for  collegiate  honours  are  assisting  in  making 
votes,  and  we  should  be  glad  of  a  substantial  denial  as  soon  as  pos¬ 
sible.  We  thought  our  remarks  about  the  railway  tickets,  and  the 
action  of  the  Council  thereon,  had  prevented  the  possibility  of  even  a 
report  of  this  kind. 


THE  RIVER  LIFFEY. 

Now  that  the  warm  weather  has  come,  this  disagreeable  subject  has 
again  been  placed  in  a  prominent  position.  At  present,  the  river  is  an 
eyesoi-e  and  a  nuisance,  and  at  low  water  emits  an  effluvium  which  one 
would  imagine  could  not  be  permitted  to  assail  the  olfactory  nerves  of  the 
citizens,  more  especially  of  those  resident  along  its  quays,  for  a  moment 
longer  than  was  necessary ;  but  years  have  now  elapsed  since  this 
matter,  a  most  important  one  in  a  sanitary  point  of  view,  has  again  and 
again  been  ventilated  and  brought  forward  in  every  possible  way.  The 
Corporation  possess  powers  authorising  them  to  adopt  the  plan  of  inter¬ 
cepting  sewers  recommended  by  Mr.  Bazalgette  for  the  drainage  of 
Dublin  ;  but  that  gigantic  undertaking  will  take  years  before  it  is  com¬ 
pleted,  and  in  the  meantime  some  temporary  arrangement  might 
assiu'edly  be  constructed  pending  the  formation  of  that  system.  At 
present,  the  sewage  of  the  city  falls  along  both  sides  of  the  Liffey ;  and, 
when  the  tide  is  low,  these  shores  are  uncovered ;  the  sun,  acting  on  the 
deposited  matter,  causes  most  noxious  and  distressing  e.xhalations  to  be 
eliminated,  prejudicial  to  the  health  and  the  comfort  of  those  who  inhale 
them.  A  Mr.  Warren  has  lately  suggested  that  two  side-water  channels 
should  be  made  along  the  walls  ;  whilst  between  tidal  gates,  of  a  self¬ 
acting  kind,  water  could  be  accumulated  during  the  upflow ;  and,  when 
the  tide  recedes,  the  natural  downflow  would  open  the  gates,  and  the 
water  would  enter  the  side  channels,  flushing  them  and  sweeping  down 
the  sewage,  and  leaving  the  bed  of  the  river  covered  by  the  water.  The 
plan  seems  a  feasible  one,  and  it  or  a  similar  temporary  expedient  is 
undoubtedly  wanted  without  further  delay. 


A  FEVER-NEST. 

In  the  return  of  the  Irish  Registrar-General  for  the  week  ending 
Saturday,  May  23rd,  is  the  following  paragraph. 

“  The  Deputy-Registrar  of  No.  i  South  City  District  (Meath  Street) 
states  that  ‘  a  house  in  Braithwaite  Street  is  a  perfect  fever-nest,  and  for 
the  last  two  years  has  never  for  any  lengthened  period  been  without  a 
case  of  febrile  disease  of  some  sort.  A  case  of  scarlatina  has  just  ended 
fatally;  another  from  it  is  in  hospital;  a  case  of  fever  has  just  been  sent 
to  hospital  from  it ;  and  two  of  the  inmates  have  only  just  returned  from 
hospital,  having  had  fever.  ’  ” 


Surgery  by  Telegr.aph. — A  professional  contemporary  records  a 
tale  from  Australia,  of  a  fight  between  a  few  white  men  and  a  numbe-r 
of  blacks  at  an  outlying  station.  Several  of  the  white  men  being 
wounded,  instructions  for  dressing  the  wounds  were  sent  by  telegraph 
from  a  surgeon  in  Adelaide. 
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DR.  ROLLESTON  ON  MEDICAL  EXAMINATIONS  AND 
THEIR  PREREQUISITES. 

After  the  recent  distribution  of  prizes  at  St.  Mary’s  Hospital,  Dr.  Rol- 
leston,  who  was  in  the  chair,  delivered  an  address.  After  some  intro¬ 
ductory  remarks,  he  said  : 

I  take  it  that  a  person  who  is  put  into  the  honourable  position  which 
I  this  day  hold  has  generally  something  which  he  is  glad  to  have  the 
opportunity  of  saying  from  so  good  a  standing  point.  And  I  wish  to 
say  a  few  words  upon  a  subject  to  which  I  have  of  late  devoted  a 
veiy  considerable  amount  of  my  very  fully  occupied  time— to  wit,  the 
Examination  System  and  the  Prerequisites  of  Candidature.  The  system 
of  requiring  certificates  of  attendance  at  lectures  and  upon  other  courses 
of  instruction,  and  the  examination  system,  are  two  very  distinct  means 
intended  to  co-operate  towards  one  end — that,  namely,  of  securing  to 
the  public  that  its  future  physicians  and  surgeons  shall,  firstly,  have  had 
certain  opportunities,  and,  secondly,  have  made  certain  use  of  them.  I 
must  not  fail  to  add,  what  will  disabuse  any,  either  old  or  young,  of  the 
idea  that  I  have  anything  very  revolutionary  to  propose — namely,  that 
these  two  systems  are  necessary  as  much  in  the  interests  of  the  future 
doctor  as  in  those  of  his  future  patients,  and  that  without  some  such 
apparatus  and  machinery  as  that  which  they  represent  many  a  man 
would  lose  chances  of  forming  in  himself  habits  of  attention  indispens¬ 
able  for  any  success,  or  indeed  any  virtue,  which  chances  may  never 
recur.  Indeed,  it  is  a  matter  of  common  observation,  at  least  of  pos¬ 
sible  common  observation,  and  I  would  it  were  matter  of  more  common 
remark,  that  it  is  necessary  not  only  for  the  acquirement  of  habits 
which  belong  only  in  part  to  our  intellectual  nature,  but  even  for  the 
acquirement  of  purely  intellectual  accomplishments,  that  certain  kinds 
of  work  should  be  done  at  certain  times  and  fixed  periods  in  a  boy’s,  in 
a  young  or  in  an  older  man’s  life.  Languages  can  be  gained  with 
greater  facility  before  the  age  of  twenty- five  than  they  can  ever  after¬ 
wards  ;  and  the  same  may,  I  am  inclined  to  believe,  be  said  of  the 
power  of  recognising  and  recollecting  specific  differences  in  zoology  and 
botany.  It  is  well  that  the  same  natural  restriction  does  not  invariably 
exist  as  to  the  power  of  mastering  that  of  which,  however,  it  is  of  more 
importance  that  early  mastery  should  be  gained  than  of  almost  any  other 
subject — to  wit,  mathematics.  These  are  the  words  of  a  man  whose 
experience  and  success  as  an  educator  has  been  great,  not  intended  for 
the  particular  case  we  deal  with,  and  applying  only  in  the  way  of 
analogy,  but  forcible  in  that  way  and  appropriate. 

There  is  but  a  certain  time  allotted  for  each  thing  to  be  done  that  we 
have  to  do,  whether  it  belongs  to  this  world  or  the  other,  and  if  we  pass 
the  allotted  time  it  is  too  late  for  that  work  to  be  done.  If  you  are 
idle  here  at  school,  it  may  for  a  short  lime  make  little  difference,  per¬ 
haps  no  perceptible  difference  at  all.  But  you  know  perfectly  well 
that  that  is  not  so  always.  After  a  time  it  becomes  too  late  to 
recover  what  you  have  not  chosen  to  take  when  it  was  within 
your  reach.  There  are  things  which  can  be  learnt  when  you  are  not 
twelve  which  can  never  be  learnt  so  well  afterwards  ;  there  are  still 
more  which  must  be  learnt  before  you  are  seventeen  or  eighteen,  or 
you  can  never  really  learn  them  at  all.  You  may  afterwards  wish  very 
much  that  you  had  not  missed  the  chance  ;  but  your  wishes  will  not  give 
you  back  the  power  that  is  gone ;  you  are  too  late.  And  the  same 
holds  good  long  after.  Each  time  of  life,  as  it  comes,  marks  off  the 
foundations  of  certain  studies  as  done  with  ;  if  you  have  not  laid  them 
by  that  time  you  never  can.  And  precisely  the  same  thing  is  true  of 
other  things  besides  studies.  {Temple  Sermons,  ii,  Ser.  15,  p.  308.) 
So  much  for  the  good  to  be  expected  and  attained  by  the  observance  of 
a  regular  curriculum.  It  admits  no  question.  What  does,  I  think, 
admit  question,  and  what  is,  I  think,  capable  of  improvement,  is  the 
method  for  securing  such  observance.  The  method  at  present  in  vogue 
for  this  end  is  known  as  the  “signing  up”  of  certificates  of  attendance 
at  lectures.  Now,  such  a  certificate  can  only  really  depose  to  the  fact 
that  a  student  was  present  at  the  delivery  of  particular  sets  of  discourses 
or  demonstrations  ;  it  cannot  depose  to  his  having  profited  by  them. 
What  the  public  wish  to  be  assured  of  is  the  latter  matter,  and  its 
results,  in  the  shape  of  the  possession  by  him  of  a  certain  amount  of 
attainments  and  dexterity.  But  this  can  only  be  done  by  an  examina¬ 
tion  held  by  one  set  of  authorities  or  another ;  and  the  very  first  and 
the  very  last  principle  of  any  and  every  examination  which  deserves  the 
name  is  the  principle  of  English  law — De  non  existentibns  ct  de  non 
apparentibus  eadem  est  ratio.  Nothing  in  the  words  of  the  examination 
statutes  of  any  one  university  should  influence  the  result  of  the  exami¬ 
nation,  except  what  arises  during  or  directly  out  of  the  examination 
itself.  I  do  not  question  the  good  to  be  had  from  attending  lectures ; 


I  am  well  assured  that  good  lectures,  not  over  numerous,  bless  both 
him  who  gives  and  him  who  takes.  The  giver  is  benefited  by  having 
to  put  his  knowledge  into  a  compact  form,  so  as  to  be  readily  trans¬ 
missible  and  communicable  in  public  ;  the  hearer  is  benefited  by  obtain¬ 
ing  orally,  or  rather  auditorially,  what  it  would  have  cost  him  more 
time  to  obtain,  if  indeed  he  could  obtain  it  at  all,  by  reading  or  other¬ 
wise.  Besides,  hearing  is  what  is  known  as  a  “natural  process”,  and 
no  improvement  in  the  way  of  printing  can  ever  entirely  supersede  it  or 
make  it  a  barbarous  anachronism.  I  say  nothing  of  the  advantage  to 
be  drawn  from  contact  with  a  living  personal  source  of  knowledge, 
though  it  is  clear  that  a  few  striking  expressions,  delivered  by  an  earnest 
man  vivA  voce,  may  awaken  more  thought  and  create  more  lively 
interest  than  a  whole  v'olume  of  print,  however  well  illustrated.  For 
as  iron  sharpeneth  iron  so  man  the  face  of  his  friend.  I  see,  know, 
and  gratefully  recollect  the  benefits  of  lectures  ;  but  the  more  excellent 
an  institution  is  the  more  is  it  likely  to  be  injured  by  compulsory  enact¬ 
ments  intended  to  govern  or  protect  it.  Attendance  at  morning  or 
evening  chapel,  or  both,  is  an  excellent  practice  ;  but  the  making  it 
compulsory  has  a  very  sure,  I  do  not  say  an  invariable,  tendency  to  rob 
it  of  its  beneficial  effect.  It  is  a  more  edifying  sight  to  see  a  single 
individual  going  to  such  a  service  spontaneously,  as  I  am  told  a  very 
distinguished  statesman,  the  junior  member  for  a  constituency  not  a 
hundred  miles  hence,  may  be  seen  doing  in  all  weathers,  than  to  see  a 
whole  college  of  young  men  hurrying  to  Divine  service  to  have  their 
attendance  upon  it  entered  as  upon  a  roll  call.  I  am  glad  to  think  that 
the  answering’ a  roll  call,  pure  and  simple,  is  allowed  in  sorne  of  our 
colleges  to  stand  as  an  alternative  for  attendance  in  chapel.  Now  com¬ 
pulsory  attendance  at  lectures,  like  compulsory  attendance  at  chapels, 
aims  at  attaining  something  which  I  believe  to  be  distinctly  good, 
but  which  I  also  know  to  be  as  distinctly  not  securable  by  it. 

I  cannot  see  the  wisdom  of  aiming  at  the  unattainable,  and  as  tes¬ 
timony  to  bodily  attendance  is  the  only  result  really  attained  by  the 
process  of  signing  up,  I  should  distinctly  limit  the  bearing  of  the  docu¬ 
ments  I  refer  to  to  the  scope  really  attainable — to  wit,  the  scope  of  a 
roll  call.  I  am  informed  that  in  one  of  the  largest  of  continental 
countries  the  system  of  signing  for  students  is  entirely  given  up,  it 
having  been  so  much  abused,  and  that  if  a  student  only  passes  his 
examinations  well  he  need  not  have  attended  a  single  lecture.  Heieby, 
however,  I  submit  that  the  public  are  robbed  of  some  of  the  secuiity 
which  they  have  a  right  to  demand.  No  examination,  however  large  a 
factor  of  it  the  practical  part  may  be,  can  give  entirely  satisfactory  proof 
that  a  man  knows  his  subject  thoroughly  and  practically  :  the  elasticity 
of  words,  the  power  of  verbal  memory,  the  possibility  of  “preparing 
and  ‘  ‘  grafting”  a  candidate  for  examination,  as,  in  America  and  else¬ 
where,  a  mine  is  “  prepared”  and  “grafted”  for  unwary  speculator.s, 
are  not  all  the  heads  under  which  sources  of  fallacy  to  examination 
might  be  enumerated.  Hence,  I  should  wish  to  secure  for  the  public 
what  a  system  of  roll  calls  can  secure — namely,  the  attendance  of  a 
student  in  a  particular  spot  where  particular  opportunities  for  learning 
particular  things  should  be  available  for  him  in  a  particular  order  and 
succession.  This  system  of  requirements  should  be  made  to  tally  with 
the  system  of  examinations,  and  thereby  teachers  and  pupils,  examiners 
and  candidates,  would  all  alike  be  relieved  from  much  that  is  onerous, 
unreal,  and  a  snare.  The  examination  system  would  dignify  the  system 
of  the  roll  call,  which,  indeed,  as  aiming  at  something  definitely  attain¬ 
able  and  attaining  it,  even  if  nothing  more,  would  at  any  rate  possess 
the  dignity  which  faith  possesses,  that  of  “  incorrupta  tides  nudaque 
veritas”.  Common  sense  would  consider  the  advantage,  sense  of  duty 
would  enforce  the  necessity,  of  using  opportunities  whilst  they  were 
available  and  the  two  systems,  that  of  examinations  and  that  of  the  pre- 
I'equisites  for  them,  would  be  brought  into  a  more  harmonious  and  less 
burdensome  solidarity  than  they  at  present  enjoy. 

I  have  been  speaking  of  the  duties  of  young  men  and  of  learners,  but 
do  not  suppose  that  I  think  that  older  men  and  teachers,  like  myself, 
have  not  their  duties  too.  I  know  that  I  have  mine,  and  that  I  often 
perform  them  very  much  otherwise  than  I  should,  and  wish  to.  One 
hears  talk  sometimes  which  makes  one  think  that  the  talker  supposes 
that  morality  belongs  to  one  sphere  and  science  to  another,  and  that 
the  two  may  impinge  upon  or  collide  with  one  another,  but^  cannot 
otherwise  influence  each  other.  This  is  an  entire  mistake,  “baith 
and  “duty”  are  words  which  may,  when  on  the  outside  of  a  tract,  jne- 
pare  us  for  finding  ethical  and  other  disquisitions  in  pari  materie  within 
its  covers  ;  but  faith  and  duty,  faithfulness  and  thoroughness,  are  ab-^o 
things  which  can  no  more  be  left  out  of  the  world  of  scimitific  woik 
than  they  can  or  ought  to  be  left  out  of  “  that  other  world”  to  which  I 
have  just  alluded.  Examining  is  scientific  work  ;  indeed,  in^  these 
days,  it  is  a  work  which  occupies  a  very  large  portion  of  the  time  of 
many  a  scientific  man,  whether  to  his  benefit  or  to  that  of  science  I  do 
not  stop  to  discuss.  But  I  submit,  and  without  any  fear  of  contiadic- 
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tion,  that  there  is  no  work  which  calls  for  more  exercise  of  conscience  ; 
no  work — not  even  that  of  judge  on  the  bench — whicli,  when  well 
done,  illustrates  more  completely  the  truth  of  the  old  doctrine,  “In 
justice  all  moral  virtue  lies  involved”.  An  examiner  has  many  temp¬ 
tations  to  strive  against  :  the  temptation  to  idleness  ;  to  give  way  to 
weariness  ;  to  treat  the  sameness  of  his  subject-matter  with  perfunctori¬ 
ness  in  dealing  with  it ;  to  give  way  to  feelings  of  pique  when  he  finds 
that  his  own  pet  views  or  papers  are  entirely  unknown  to  the  examinee. 
Of  course,  a  strong  and  upidght  man  resists  all  these  temptations  ;  but 
strength  and  uprightness  are  largely  or  entirely  moral  qualities.  I  need 
not  labour,  however,  at  what  is  self-evident.  Let  me  say  a  few  words 
about  the  way  in  which  a  man’s  moral  nature  is,  or  ought  to  be,  called 
into  activity,  not  when  he  is  engaged  in  testing,  but  when  he  is  engaged 
in  communicating  or  acquiring,  knowledge.  As  regards  the  duties  of 
a  teacher  when  teaching,  he  is  bound  to  beware  of  leaving  any  one  side 
of  a  question,  any  one  set  of  facts,  in  neglect  and  inadequately  ex¬ 
pounded.  Imperfection  of  exposition  in  a  teacher  not  only  produces, 
in  the  second  generation,  so  to  say,  imperfection  of  investigation  in  the 
hearer,  but — as  words  terribly  shoot  back,  like  the  Tartar’s  bow, 
mightily  entangling  and  perverting  the  judgment — such  imperfection 
and  want  of  fulness  in  the  communication  reacts  by  producing  imperfec¬ 
tion  and  want  of  fulness  in  investigation  in  the  teacher  himself  It  is 
(trite  remark)  difficult  to  estimate  the  consequences  of  any  one  action  ; 
but  it  is  easy  to  see  that  an  example  set  by  a  person,  himself  set  in 
authority,  of  slovenliness  and  inadequacy  in  his  methods  of  work  may 
hurt  the  consciences  of  his  younger  brethren,  and  have  widely  and 
lengthily  ramifying  consequences  in  neutralising  chances  for  neutralising 
evil  and  suffering. 

Having  said  thus  much  about  the  responsibilities  of  students  and 
teachers  m  prcesenti,  Dr.  Rolleston  concluded  with  some  remarks  upon 
the  responsibilities  which  will  gather  round  the  student  in  fiitiiro. 


THE  IRISH  MEDICAL  ASSOCIATION. 


The  annual  public  meeting  of  the  Irish  Medical  Association  was  held 
on  Tuesday  last.  Dr.  ^Yharton,  the  President  of  the  Association,  in  the 
chair.  In  his  opening  address,  the  President  called  attention  to  the 
great  importance  that  some  regulations  should  be  enacted  for  the  limit¬ 
ation  of  the  sale  of  intoxicating  drinks.  He  expressed  his  belief  that 
howsoever  admirable  might  be  the  provisions  of  the  new  Public  Health 
Bill  (Ireland),  yet  they  would  be  of  comparatively  small  practical  im¬ 
portance  unless  means  be  devised  to  check  the  vice  of  intemperance. 
Dr.  Wharton  then  alluded  to  the  efforts  of  Sir  Dominic  Corrigan  to 
close  public-houses  on  Sundays,  a  measure  which  has  hitherto  not  met 
with  legislative  success,  but  has  been  carried  into  practical  effect  by 
Archbisho2r  Leahy  in  the  town  of  Thurles  with  the  hajDpiest  effects. 
Dr.  Wharton  pointed  out  how  much  of  the  broken-down  health  seen  in 
liosirital  wards  and  disirensaries  is  traceable  to  intemjrerance ;  and 
threw  out  a  suggestion  whether  the  same  cause  does  not,  to  some  ex¬ 
tent  at  least,  contribute  to  the  spread  of  enteric  fever  and  zymotic  dis¬ 
ease  generally.  He  also  alluded  to  the  baneful  practice  of  sending 
children '  to  fetch  intoxicating  drinks  in  open  vessels,  thereby  giving 
them  an  early  taste  for  drink  ;  and  concluded  by  exhorting  his  hearers 
and  all  who  have  the  public  good  at  heart  to  put  forth  their  best  efforts 
to  render  sanitary  legislation  as  jrrohibitive  as  possible  of  intemperance. 
The  Honorary  Secretary  then  read  the  report  which  stated,  amongst 
other  matters,  that  the  result  of  the  inquiry  by  the  Civil  Service  Com¬ 
missioners  into  the  complaints  of  the  medical  officers  of  the  Royal 
Irish  Constabulary  has  resulted  in  an  increase  of  jray  of  two  shillings 
per  month  per  man.  The  same  report,  which  allowed  this  increase, 
also  recommends  that  the  office  of  medical  Poor-law  commissioner 
should  be  abolished,  and  the  Poor-law  medical  officers  thereby  deprived 
of  the  professional  supervision  provided  for  them  by  the  Medical  Charities 
Act,  a  step  which  has  been  protested  against  by  the  Council  of  the 
Irish  Medical  Association.  Petitions  from  that  body,  together  with  the 
College  of  Physicians  and  College  of  Surgeons,  were  presented  to  Mr. 
Gladstone,  who  replied  that  there  was  no  desire  to  exclude  the  medical 
element  from  the  Local  Government  Board.  The  prosecution  of  de¬ 
faulters  in  vaccination  having  been  productive  of  a  vast  amount  of  annoy¬ 
ance  and  trouble  to  some  of  the  disjrensary  medical  officers,  and  doubts 
having  arisen  as  to  their  right  to  the  usual  fee,  the  Local  Government 
Board  have  stated  that,  if  the  justice  before  whom  the  proceedings  are 
laid  certify  that  expenses  ought  to  be  allowed,  and  ascertain  the  amount, 
the  medical  officer  is  entitled  to  be  paid  out  of  the  jroor-rates.  The 
Chief  Secretary  for  Ireland,  having  obtained  leave  to  introduce  a  Pub¬ 
lic  Health  Bill,  a  conjoint  committee,  formed  of  the  Irish  hledical 
Association,  the  College  of  Physicians,  the  Royal  College  of  Surgeons, 


the  Dublin  Sanitary  Society,  and  the  Poor-law  Medical  Association, 
have  prepared  a  measure  which  it  is  hoped  vdll  pro^•e  efficient,  useful, 
and  satisfactory. 

Dr.  Morgan,  in  the  course  of  his  remarks,  referred  to  the  tenth  and 
eighteenth  clauses  of  the  new  Public  Health  Bill  a^  the  most  important, 
the  first  enacting  that  the  medical  officer  should  be,  without  option  of 
refusal,  the  sanitary  officer  of  that  district,  the  dispensary  district  being 
taken  as  the  limit  of  area  by  Sir  M.  H.  Beach.  The  eighteenth  clause 
of  the  Bill  referred  to  the  amalgamation  of  districts,  where  it  was  found 
that  certain  districts  were,  from  their  smallness  or  other  causes,  unable 
to  provide  for  the  working  of  the  Act. 


PASS  AND  PLUCK  FOR  THE  FELLOWSHIP  EXAMINA¬ 
TION  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  jrass  examination  for  the  diploma  of  Fellow,  which  was  brought 
to  a  close  on  Saturday  last,  it  is  stated  that  only  six  out  of  the  nineteen 
candidates  were  successful.  We  publish  a  letter  from  a  teacher  in  reply 
to  the  observations  we  were  constrained  to  make  last  week,  and  we 
shall  be  pleased  to  see  the  subject  further  discussed.  Several  old  ana¬ 
tomical  teachers  have,  however,  added  testimony  confii'matory  of  the 
correctness  of  our  observations.  From  some  of  these,  it  appears  that 
at  Guy’s  and  St.  Thomas’s  Plospitals,  former  demonstrators  attended  as 
early  as  eight  o’clock  every  morning ;  at  the  Charing  Cross,  we  remem¬ 
ber  seeing  Mr.  Hancock  at  8.30,  his  successor  Mr.  Hird  attended  at  the 
same  early  hour.  This,  we  believe,  was  also  the  case  at  St.  Bartholo¬ 
mew’s,  an  old  pupil  of  which  writes  that  he  was  “  always  in  the  dis¬ 
secting-room  at  eight,  and  soon  afterwards  met  his  teacher  there”. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  iith, 
1 2th,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Fade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London  ;  Dr.  Durrant,  Ipswich.  Secre- 
tanes :  Dr.  Bradbury,  Cambridge  ;  Dr.  Lowe,  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich;  Dr.  Macna- 
mara,  Dublin.  Secj'etaides :  F.  AVorthington,  Esq.,  Lowestoft ;  Reginald 
Harrison,  Esq.,  Liverpool. 

Section  C.  ObstetricMedicine. — Presidejit:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver- 
irool.  Secretaries:  Dr.  Edis,  London;  F.  Image,  Esq.,  Bury  St.  Ed¬ 
munds. 

Section  D.  Public  President :  W.  H.  Michael,  Esq., 

London;  Vice-Presidents:  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries :  Dr.  Bond,  Gloucester ;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich.  , 

Tuesday,  August  iith. 

10.30  a.m. — Cathedral  Service. 

1  p.M. — Meeting  of  Committee  of  Council. 

3  p.M. — Meeting  of  the  Council,  1873-74. 

8.  P.M.^ — General  Meeting — President’s  Address,  Annual  Report 
of  Council,  and  other  business. 

Wednesday,  August  i2tk. 

9.30  A.M. — Meeting  of  Council,  1874-75. 

11.30  A.  M.— 'Second  General  Meeting. 

11.30  A.M. — Address  in  Medicine. 

2  to  5  p.M. — Sectional  Meetings. 

9  p.M. —Soiree  at  St.  Andrew’s  Hall. 
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Thursday,  August  lyh. 

9  A.M. — Meeting  of  the  Committee  of  Council. 

10  A.M. — Third  General  Meeting — Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  p.M. — Sectional  Meetings. 

6.30  p.M. — Public  Dinner. 

Friday,  August  igh. 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

1.30  p.M. — Concluding  General  Meeting. 

Excursions. — The  Excursion  Committee  will  make  arrangements 
for  the  convenience  of  members  and  their  friends  wishing  to  visit  the 
factories  and  places  of  interest  in  the  city  and  neighbourhood  during  the 
meeting,  and  for  parties  of  ladies  and  gentlemen  to  do  so  on  Friday 
afternoon. 

On  Saturday,  there  will  be  excursions  to  geological  and  botanical  sta¬ 
tions  and  places  of  antiquarian  and  general  interest  in  Norfolk  and 
Suffolk. 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen  well 
acquainted  with  the  locality  to  accompany  the  parties  on  Friday  and 
Saturday. 

Any  information  will  be  given  by  Mr.  II.  B.  Francis,  St.  Clement’s, 
Norwich,  Flonorary  Secretary  to  the  Excursion  Committee. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Reception  Room,  Assembly  Rooms, 
Norwich. 

annual  MUSEUM. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  A.M. 
till  6  p.M. ,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

1.  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi  ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs.  [Also  instruments  with  diagrams, 
etc.,  illustrating  the  history  of  the  operation  of  lithotomy  from  the  earliest 
periods  up  to  the  present  day.] 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

The  following  is  a  list  of  the  Museum  Committee  ;  to  any  member  of 
which  communications,  etc.,  may  be  addressed — Mr.  William  Cadge, 
Chairman,  24,  St.  Giles’  Street,  Norwich  ;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich  ;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.  C. ;  Mr.  Chas.  Williams, 
9,  Prince  of  Wales’  Road,  Norwich;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Norwich  Hospital ;  Mr.  Charles  Firth,  Hon.  Sec.,  65,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  object  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue ;  and  it  is  important 
that  these  descriptions  should  be  sent  as  early  as  possible — viz. ,  not  later 
than  July  28th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re¬ 
moved  within  three  days  after  August  14th.  They  must  be  addressed 
“  British  Medical  Association,  care  of  C.  Firth,  Esq.,  Assembly  Rooms, 
Norwich”.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

N.B. — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

Communications  to  be  addressed  to  Charles  FiRTH,  Esq.,  St.  Giles’ 
Street,  Norwich,  the  Secretary  for  the  Museum  Department. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  at  the  Royal  Sea 
House  Hotel,  Worthing,  on  Tuesday,  June.  9th,  at  3  I’.M. ;  Wm.  J. 
Harris,  Esq.,  in  the  Chair. 

The  dinner  will  take  place  at  5.15  p.m.  precisely.  Charge,  5s., 
exclusive  of  wine. 

The  Chairman  kindly  invites  members  and  their  friends  to  luncheon 
at  his  house  from  1. 15  to  3.45  p.m. 

Gentlemen  desirous  of  attending  the  dinner,  are  requested  to  give 
me  notice  by  Saturday,  June  6th. 

Notice  of  the  following  communication  has  been  received  ;  “Case  of 
Obstruction  from  Gall-Stones”,  by  A.  H.  Collet,  Esq. 

W'm.  j.  Harris,  Honorary  Secretary. 

Worthing,  May  25th,  1874. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  will  be  held  in  the  Town  Hall,  Blackburn,  on 
Wednesday,  June  17th,  at  i  p.m. — Charles  White,  Esq.,  President ; 
John  Skaife,  Esq.,  President-elect. 

The  following  papers  have  been  promised. 

1.  Remarks  on  Pleuritic  Effusions,  and  their  Treatment.  By  Dr, 
Waters  (Liverpool). 

2.  On  the  Treatment  of  the  Bites  of  Dogs  by  Lunar  Caustic,  as  being 
unsound  in  theory,  injurious  and  unsuccessful  in  practice.  By  Dr. 
Haddon. 

3.  Retropharyngeal  Abscess  in  the  Child.  By  Dr.  Oxley. 

4.  Specimens  of  rarer  forms  of  Contracted  Pelvis.  By  Dr.  D.  Lloyd 
Roberts. 

5.  Some  of  the  Uses  of  Chloral-Hydrate  in  Labour.  By  Dr.  Wallace. 

6.  On  the  Action  of  Stimulants.  By  Dr.  Ross. 

7.  Remarks  on  the  Position  of  the  Heart’s  Action,  based  upon  Chest- 
rule  Measurements  made  by  hlr.  Patchett.  By  Dr.  Ransome. 

8.  On  Mazoitis  (apud  Lactantes)  :  its  Course,  Result,  and  Manage¬ 
ment.  Also,  the  exhibition  of  various  articles  of  interest.  By  Dr. 
Garstang,  Blackburn. 

9.  Brain  and  Lung,  from  a  case  of  Tubercular  Meningitis.  By  Dr. 
Oxley. 

10.  Morbid  Growths  removed  from  the  Uterus.  By  Dr.  Steele. 

The  Honorary  Secretary  of  the  Branch  will  briefly  call  attention  to 

the  proposed  erection  of  a  County  Convalescent  Hospital  with  the 
surplus  of  the  “Cotton  Famine  Relief  Fund”. 

The  dinner  will  take  place  at  the  Town  Hall  at  4.30  p.m.  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  June  3rd,  1S74. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  23rd,  at  3  p.m.  ;  when  an 
address  will  be  delivered  by  the  President,  W.  C.  Garman,  Esq. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  P.M. 
precisely.  Dinner  tickets  (exclusive  of  wine),  7s.  6d. 


T.  H.  Bartleet. 

Balthazar  W.  Foster,  M.D. 
Birmingham,  May  26th,  1874. 


[  Honoraiy  Secretaru 


'■les. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Buckingham,  on  Thursday,  the  25th  June,  at  2  P.M. — Dr.  Bryan,  Pre¬ 
sident  ;  Robert  De’Ath,  Esq.,  President-elect. 

Refreshments  kindly  provided  from  i  P.M.  to  1. 30  P.M.  previously, 
by  Robert  De’Ath,  Esq.,  at  his  residence. 

Dinner,  at  the  White  Hart  Hotel,  at  5  p.ji.  Tickets,  6s.  each,  in¬ 
cluding  waiters. 

Gentlemen  intending  to  furnish  papers  and  cases,  are  requested  to 
send  the  titles  of  same  at  once  to  Dr.  Bryan,  or  to 

W.  Moxon,  Honorary  Secretary. 

Northampton,  May  27th,  1874. 


MIDLAND  BRANCFI. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Guildhall,  in  the 
city  of  Lincoln,  on  Thursday,  June  25th. 

Members  wishing  to  read  papers  are  requested  to  communicate  at 
once  with  C.  Harrison,  Honorary  Local  Secretary. 

Lincoln,  May  25th,  1874. 


NORTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  South  Shields,  on 
Tuesday,  June  30th. — President,  i873-74)  C.  Y.  Heath,  M.D. ;  Pre¬ 
sident-elect,  1874-75,  A-  Legat,  M.D. 

G.  H.  PiiiLiPSON,  M.D.,  Honorary  Sec7'etary. 
Newcastle-upon-Tyne,  May  30th,  1874. 
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NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Royal  Oak 
Hotel,  Bettwsycoed,  on  Tuesday,  July  7th,  at  i  r.  M.  ;  T.  Evans  Jones, 
Esq.,  President. 

Luncheon  will  be  kindly  provided  by  the  President  at  the  Hotel, 
from  12  to  I  r.M. 

The  dinner  will  be  ready  at  4  p.  M.  precisely.  Tickets,  los.  6d.  each, 
including  a  pint  of  wine. 

Gentlemen  who  may  wish  to  communicate  papers  or  cases,  and  who 
intend  dining,  will  please  to  give  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  June  3rd,  1874. 


METROPOLITAN  COUNTIES  BRANCPL 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  Tuesday,  June  30th,  at  8  P.M.,  when 
a  paper  will  read  by  W.  Eassie,  Esq.,  C.E.,  on  “Cremation  in  its 
Sanitary  Aspect”. 

A.  P.  Stewart,  M.D.,  ■)  rr  r 

Alexander  PIenry,  M.D.,  J 
London,  June  4th,  1874. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Museum,  Tor¬ 
quay,  on  Thursday,  June  25th,  at  1.30  P.M.;  J.  Kempthorne,  F.R.C.S., 
President;  Spencer  Thomson,  M.U.,  President-elect. 

After  the  meeting,  a  visit  will  be  paid  to  Kent’s  Cavern,  under  the 
guidance  of  W.  Pengelly,  Esq.,  who  has  kindly  offered  to  accompany 
the  party. 

The  dinner  will  be  at  the  Torbay  Hotel,  at  5.30  P.M.  Tickets,  7s.  6d., 
e.vclusive  of  wine. 

The  South  Devon  and  Cornwall  Railway  Companies  will  grant  (on 
production  of  dinner-ticket)  return  tickets  at  single  fares. 

Gentlemen  intending  to  read  pajrers  or  exhibit  cases  are  requested  to 
communicate  at  once  with  John  Woodman,  F.R.C.S., 

Exeter,  June  3rd,  1874.  Honor aiy  Secretary. 


SOUTH-EASTERN  BRANCH. 

The  thirtieth  annual  meeting  of  the  South-Eastern  Branch  will  be  held 
in  the  Royal  Pavilion,  Brighton,  on  Thursday,  the  25th  June,  at  two 
o’clock  ;  G.  F.  LIodgson,  Esq.,  President-elect. 

Dinner  punctually  at  half-past  five.  Tickets,  8s.  each. 

Dover,  June  1874.  Ch.'Vrles  Parsonls,  M.D.,  Hon.  Sec. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  attention  of  the  Publisher  having  been  drawn  to  the  paragraph 
which  appeared  in  this  JOURNAL  of  April  25th,  headed  ‘South  Wales 
and  Monmouthshire  Branch :  General  Meeting’,  and  which  paragraph 
contained  certain  resolutions  passed  by  a  Committee  of  such  Branch  in 
reference  to  certain  alleged  conduct  on  the  part  of  Mr.  J.  D.  Brown, 
F.R.C.S.,  of  Haverfordwest,  he  has  to  express  regret  that  the  resolution 
should  have  been  published. 

37,  Great  Queen  Street,  June  ist,  1874. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Cutlers’  Hall,  Shef¬ 
field,  on  the  27th  instant;  M.  Martin  de  Bartolome,  M.D.,  Presi¬ 
dent,  in  the  Chair. 

President's  Address. — After  making  some  remarks  upon  the  advan¬ 
tages  of  the  Association  to  the  medical  profession,  the  President  con¬ 
sidered  the  desirability  of  the  general  appointment  of  medical  coroners. 
He  then  referred  to  the  advantages  which  had  followed  the  appoint¬ 
ment  of  sanitary  officers,  and  especially  the  good  results  which  had  fol¬ 
lowed  that  legislation  in  Sheffield  ;  this  had  been  shown  in  the  improved 
and  increased  water-supply,  and  in  the  establishment  of  baths  ;  and  he 
concluded  this  subject  by  praise  of  the  first  annual  report  of  the  medical 
officer  as  an  able  and  voluminous  production.  Allusion  was  then  made 
to  other  sanitary  topics,  and  the  alteration  in  the  type  of  disease  within 
the  past  thirty  years,  which  was  said  to  be  less  adynamic,  and  the  effect 
upon  the  character  of  disease  by  the  improved  means  which  had  been 
adopted  by  the  public  authorities  for  the  preservation  of  health.  In 
conclusion,  it  was  said,  in  the  present  day,  however,  there  appears  to 
be  a  gi'eater  disposition  than  ever  to  acknowledge  our  shortcomings, 
and  to  exculpate  nature  from  much  of  the  blame  unfairly  laid  to  her 


charge.  Let  us  hope,  then,  for  the  future,  that  we  may  all  join,  with 
unbiassed  minds  and  willing  hands,  in  furthering  sanitary  measures, 
without,  at  the  same  time,  failing  to  study  both  the  constitution  of 
the  atmosphere  and  the  peculiar  characters  of  individual  disease. 

Repot  of  Council. — Dr.  Procter,  the  Local  Secretary,  read  the  re¬ 
port.  The  Council,  in  the  first  instance,  drew  attention  to  some  general 
matters  of  the  Association,  in  relation  to  its  great  increase  in  members 
and  income,  as  well  as  in  power  and  importance.  During  the  past  ten 
years,  from  2422  members,  with  a  total  income  of  ;iC2755,  in  1864,  it 
had  increased  to  from  5800  to  6000  members,  with  an  income  of  ;^8500 
in  1874,  with  twenty-six  Branches  in  active  operation.  Coupled  with 
this  fact,  it  was  said  that  the  Association  was  now  free  from  debt,  and 
was  in  a  position  to  set  apart  a  fund  for  original  research  in  some  branch 
of  medical  science.  The  report  then  proceeded  to  discuss  some  other 
general  questions  before  the  profession,  as  those  of  medical  reform,  the 
required  personal  voting  of  the  provincial  fellows  of  the  College  of 
Surgeons,  and  the  proposed  amalgamated  dij^loma  of  the  College  of 
Surgeons  and  the  College  of  Physicians,  together  with  the  suggested 
special  sanitary  qualification  for  officers  of  health.  In  relation  to  the 
Branch,  it  was  reported  that  the  number  of  Branch  members  now 
amount  to  214,  and  that  twenty-six  new  members  had  been  added 
during  the  year,  whilst  the  loss  had  been  five  by  resignations  and 
deaths.  During  the  past  year,  since  the  annual  meeting  at  York,  suc¬ 
cessful  meetings  had  been  held  in  the  spring  at  Wakefield,  and  in  the 
autumn  at  Halifax,  and  to  them  twelve  communications  had  been  made. 
The  report  concluded  by  showing  the  advantages  to  medical  men  of  the 
Association,  and  the  benefits  which  resulted  from  the  Branch  organisa¬ 
tion,  where  subjects  of  local  interest  and  importance  could  be  discussed; 
and  it  could  be  developed  according  to  its  local  exigencies  and  character, 
and  proper  representations  made  to  the  parent  Association  as  they  were 
demanded. 

Presidentand Council. — Dr.  Heaton  proposed,  Mr.  Favell  seconded, 
and  it  was  resolved — “  That  Mr.  Teale  of  Leeds  be  elected  President 
for  1875-76,  and  that  the  following  gentlemen  constitute  the  Council 
and  representatives  for  the  year.  Branch  Council:  B.  Dodsworth, 
Esq.,  W.  D.  Plusband,  Esq.,  W.  Matterson,  M.D.,  F.  Needham, 
M.D.,  S.  W.  North,  Esq.,  G.  Shann,  M.D.,  of  York;  T.  C.  Allbutt, 
M.D.,  C.  Chadwick,  M.D.,  J.  C.  Heaton,  M.D.,  S.  Hey,  Esq.,  T. 
R.  Jessop,  Esq.,  T.  P.  Teale,  Esq.,  T.  Scattergood,  Esq.,  C.  G. 
Wheelhouse,  Esq.,  of  Leeds ;  M.  Martin  de  Bartolome,  M.D.,  J.  Ben¬ 
son,  Esq.,  W.  F.  Favell,  Esq.,  J.  C.  Hall,  M.D.,  A.  Jackson,  Esq., 
J.  H.  Keeling,  M.D.,  of  Sheffield;  R.  H.  Meade,  Esq.,  Bradford;  S. 
Knaggs,  Esq.,  Huddersfield;  R.  T.  E.  B.  Cooke,  Esq.,  Hadleigh;  S. 
Holdsworth,  M.D.,  Wakefield.  Representatives  in  the  General  Coimcil: 
T.  C.  Allbutt,  M.D.,  W.  F.  Favell,  Esq.,  J.  C.  Hall,  M.D.,  J.  C. 
Heaton,  M.D.,  S.  Holdsworth,  M.D.,  A.  Jackson,  Esq.,  W.  Matter- 
son,  M.D.,  G.  Shann,  M.D.,  T.  P.  Teale,  Esq.,  C.  G.  Wheelhouse, 
Esq.” 

Secretary. — On  the  motion  of  Dr.  lioLDSAVORTH,  seconded  by  Mr. 
A.  Jackson,  Dr.  Procter  was  re-elected  Secretary. 

Dinner. — After  the  meeting,  thirty-five  members  dined  together  at 
the  Royal  Hotel. 


CORRESPONDENCE. 


THE  FELLOWSHIP  EXAMINATION  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — As  a  demonstrator  of  anatomy,  of  eight  years’  standing,  I  feel 
that  I  cannot  allow  the  remarks  in  your  number  for  May  30th,  on  the 
fellowship  examination,  to  pass  by  without  saying  something  on  behalf 
of  the  abused  teacher.  I  contend  that  it  is  not  fair  to  say  that  it  is  our 
fault  that  men  ai'e  plucked  for  the  fellowship,  for  it  is  by  no  means  the 
rule  for  men  to  go  up  for  this  examination  straight  from  the  schools  ; 
but,  after  completing  their  third  winter’s  dissection,  they  pursue  a  moi'e 
independent  course,  form  their  own  opinion  on  their  fitness,  and  go  up 
when  they  please.  We  can  and  do  control  the  movements  of  men  going 
in  for  the  primary  membership  examination. 

Out  of  the  sixty-nine  candidates  for  the  recent  examination,  only  five 
had  not  passed  any  examination  in  anatomy.  Of  the  remainder,  forty- 
two  had  passed  the  primary  examination  for  membership,  fifteen  may 
be  said  to  be  members  (one  w'anting  only  a  qualification  in  medicine 
before  receiving  his  diploma),  and  seven  were  men  of  eight  years’  stand¬ 
ing.  To  say  that  teachers  do  not  work  as  hard  as  before  is  certainly 
untrue,  as  far  as  our  school  is  concerned  ;  we  have  now  added  to  our 
former  work  a  system  of  evening  examinations,  which  will  be  more 
numerous  and  extend  over  a  still  longer  peidod  next  year,  and  we  are 
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always  seeking  to  improve  ourselves,  our  method  and  appliances  for 
teaching,  etc. ;  and,  in  justice  to  my  colleague  Mr.  Reeves,  I  must  say 
that  he  is  most  energetic.  It  is  difficult  to  get  candidates  for  fellowship 
examination  to  work  with  men  reading  for  the  primary  of  the  member¬ 
ship  ;  but  I  am  sure  that,  if  they  only  remembered  all  that  they  were 
told,  they  would  be  quite  equal  to  any  fellowship  questions  that  have 
yet  been  asked.  As  I  do  not  know  to  whom  you  allude  in  speaking  of 
a  demonstrator  riding  in  a  well-appointed  brougham  in  dainty  kid 
gloves  at  noon,  I  may  as  well  state  that  the  remark  does  not  apply  to 
lue.  I  am,  etc.,  James  E.  Adams,  F.R.C.S., 

Senior  Demonstrator  of  Anatomy  at 
London  Hospital  Medical  College. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Cambridge  Urban  Sanitary  Authority  have  deferred  the  appoint¬ 
ment  of  a  medical  officer  of  health,  which  it  was  recently  proposed  to 
make  at  a  salaiy  of  ;^25o  per  anmim. 

Mr.  Fox  has  been  reappointed  medical  officer  of  health  for  the  com¬ 
bined  Cockermouth  Rural,  Cockermouth  Urban,  Keswick  Urban,  and 
Workington  Port  sanitary  districts  ;  but  the  Workington  Urban  Sani¬ 
tary  Authority  have  withdrawn,  and  intend  to  appoint  separately. 


THE  METROPOLITAN  WATER-SUPPLY. 

A  Bill,  which  bears  the  names  of  Colonel  Beresford,  Sir  Charles 
Russell,  Mr.  Forsyth,  and  Mr.  Ritchie,  has  for  its  object  the  “making 
more  effectual  provision  for  a  constant  supply  of  water,  and  for  the  pro¬ 
tection  of  life  and  property  against  fire  in  the  metropolis”.  The  Bill 
proposes  the  incorporation,  by  an  Order  in  Council,  of  a  Commission, 
by  the  name  of  the  Metropolitan  Water  Commission,  in  wffiich  the 
several  undertakings  of  the  eight  companies  now  supplying  water  in  the 
metropolitan  district  shall  be  vested.  The  Commission,  besides  powers 
of  purchase,  etc.,  is  to  have  power  to  combine,  as  far  as  physical  con¬ 
ditions  admit,  the  sources  of  supply  and  works  of  the  several  companies, 
to  put  the  works  into  a  condition  for  the  maintenance  of  a  constant 
supply  at  high  pressure,  to  provide  and  place  hydrants  and  apparatus 
for  high  pressure  supply  in  case  of  fire,  and  to  provide  and  fix  apparatus 
for  cleansing  and  watering  streets,  and  for  other  sanitary  purposes.  The 
Commission  is  to  have  power  to  borrow  money  for  capital  expenditure, 
and  the  Public  Works  Loan  Commissioners  are  to  be  empowered  to 
lend  money  to  the  Commission  on  the  security  of  their  income,  without 
other  security.  The  shareholders  of  the  water  companies  are,  in  con¬ 
sideration  of  the  transfer  of  their  resjDective  undertakings,  to  receive 
perpetual  annuities,  equal  in  amount  to  the  annual  dividends  paid  on 
the  average  of  the  five  years  before  the  transfer.  The  Treasury  is  to 
guarantee  the  payment  of  the  annuities,  but  if  a  municipal  corporation 
for  the  metropolis  should  at  any  time  be  constituted,  the  corporation 
are  to  become  the  guarantors.  The  Bill  also  contains  various  provi¬ 
sions  relating  to  the  winding  up  and  dissolution  of  the  companies, 
allowances  to  directors  and  other  officers,  and  other  matters.  The 
eight  companies  named  in  the  schedule  are  the  New  River,  the  East 
London,  the  Southwark  and  Vauxhall,  the  West  Middlesex,  the  Lam¬ 
beth,  the  Chelsea,  the  Grand  Junction,  and  the  Kent  Companies. 


The  Dublin  Town  Council  is  in  a  difficulty  with  respect  to  its  main 
drainage  scheme,  for  which  it  received  the  sanction  of  Parliament,  and 
a  loan  of  ^^350, 000.  It  was  found  that,  in  consequence  of  the  greatly 
increased  price  of  labour  and  materials,  the  original  estimate  for  the 
works  of  Messrs.  Bazalgette  and  Neville  was  insufficient,  the  lowest 
actual  tenders  having  reached  a  sum  of  over  ^750,000,  instead  of 
.2o35o,ooo  ;  and  it  is  now  intended  to  cut  down  the  scheme  to  such 
dimensions  as  will  allow  it  to  be  carried  out  for  ;iA50o,ooo  ;  but  much 
difference  of  opinion  exists  as  to  whether  it  could  be  carried  out  in 
any  complete  or  sufficient  way  for  that  sum,  and  the  engineers  have 
been  asked  to  report  again  upon  the  matter  in  a  fortnight.  The  drainage 
of  Dublin  is  very  defective,t'and  the  purification  of  the  River  Liffey  is  a 
work  of  absolute  necessity  to  the  imblic  health. 


THE  PUBLIC  HEALTH  (IRELAND)  BILL. 

Sir, — The  Public  Health  (Ireland)  Amendment  Bill,  now  before  the 
House  of  Commons,  is,  in  most  respects,  identified  with  the  English 
Public  Health  Act  of  1872,  but  it  differs  from  the  latter  in  two  or  three 


important  points.  The  Irish  Bill  proposes  to  make  dispensary  physi¬ 
cians  officio  medical  officers  of  health.  There  can  be  no  objection  to 
this  in  the  case  of  the  rural  districts,  where  they  are  appointed  by  the 
Poor-law  Guardians,  the  rural  nuisance  authorities ;  but  in  Dublin,  and 
the  other  urban  districts,  the  municipal  bodies,  who  are  the  health 
authorities,  do  not  appoint  the  dispensary  physicians ;  and  it  seems  a 
hardship  to  compel  these  bodies  to  accept,  as  their  sanitary  officers,  men 
over  whom  they  exercise  no  control  whatever — whom  they  can  neither 
appoint  nor  remove.  I  think  it  would  be  desirable  to  secure  the  ser¬ 
vices  of  the  dispensary  physicians  as  health  officers,  for  many  reasons, 
needless  to  specify  ;  but  it  is  only  reasonable  that  the  local  authorities 
should  have  some  control  over  them,  and  also  that  they  should  be 
instructed  to  act  under  the  directions  of  the  Superintendent  Officer  of 
Health,  wherever  such  an  officer  is  in  existence. 

The  towns  of  Ireland  are,  with  few  exceptions,  very  small,  ver>’  few 
containing  more  than  10,000  inhabitants.  There  are  not  twenty  towns 
in  the_  whole  country  possessed  of  a  proper  municipal  organisation,  to 
carry  into  effect  the  provisions  of  the  various  sanitaiy  Acts.  In  llie 
Public  Health  Bill  now  before  Parliament,  it  would  be  desirable  to 
introduce  a  clause  to  incorporate  with  the  rural  public  health  authorities 
{i.e.,  the  Board  of  Guardians),  alltowns  having  a  smaller  population  than 
Sooo.  The  Superintendent  Health  Officer  should  be  a  medical  man — 
the  Bill  allows  a  non-medical  man  to  be  appointed— and  it  should  be 
enacted  that,  in  all  districts  containing  a  population  of  more  than  20,000, 
a  Superintendent  Medical  Officer  should  be  appointed.  There  are  a 
few  unions  containing  less  than  8000  inhabitants  ;  these  should,  for 
public  health  purposes,  be  compulsorily  united  into  an  adjacent  union. 
In  short,  the  Bill  should  be  amended,  in  such  a  Avay  as  to  render  it 
necessary  to  appoint  in  most  districts,  if  not  in  every  part  of  the 
country,  properly  qualified  sanitarians  as  Medical  Superintendents  of 
Health.  I  am,  etc., 

Charle-s  a.  Cameron, 

Professor  of  Public  Health,  Royal  College  of  Surgeons, 

Ireland. 


IRISH  MEDICAL  INTERESTS. 

Dr.  _D.  T.  Maunsell  has  issued,  on  behalf  of  the  Irish  Poor-law 
Medical  Officers’  Association,  a  circular,  in  which  he  announces  that  a 
meeting  of  the  Dispensary  Medical  Officers  of  the  County  and  City  of 
Dublin  was  held  at  Blackhall  Street  DisjDensary  on  May  20th,  Dr. 
Whistler  of  Bray  in  the  chair,  when  the  various  clauses  of  the  Public 
Plealth  (Ireland)  Bill  were  discussed,  and  were  generally  approved  of 
as  affecting  the  Poor-law  medical  service  of  Ireland  ;  and  it  was 
unanimously  resolved  that,  in  Clause  10,  aftertheword  “  superintendent”, 
the  word  “  medical”  should  be  inserted ;  so  as  to  describe  the  officer  re¬ 
ferred  to  as  “superintendent  medical  officer  of  health”.  He  also  directs 
attention  to  the  “  Coroners’  (Ireland)  Bill”,  now  before  Parliament.  In 
it  there  is  no  provision  made  for  the  payment  of  medical  witnesses. 
Owing  to  the  absence  of  this  provision,  it  often  occurs  that  inquests  are 
held  without  any  medical  examination,  and  it  not  unfrequently  occurs 
that  the  coroners’  fees  to  medical  witnesses  are  disallowed  by  the  Grand 
Jury,  do  remedy  this,  he  proposes  the  insertion  of  Clause  2  of  the  ist 
Viet.,  cap.  68,  which  regulates  the  payment  of  medical  witnesses  in  the 
Coroneis  Court  in  the  other  portions  of  Great  Britain  j  viz.:  “The 
Coroner  shall,  immediately  after  the  termination  of  the  proceedings  at 
any  inquest,  advance  and  pay  such  remuneration  or  fee  to  every  medical 
witness  summoned  under  the  provisions  of  the  said  Act,  and  the  amount 
thereof  ^shall  be  repaid  to  the  said  coroner  in  manner  hereinafter  men¬ 
tioned.”  This  clause  must  be  taken  in  connection  with  Schedule  B, 
attached  to  6  and  7  Wm.  IV,  cap.  89 — “  An  Act  to  provide  for  the  at¬ 
tendance  and  remuneration  of  medical  witnesses  at  coroners’  inquests 
viz. “  I.  To  every  legally  qualified  medical  practitioner,  for  attending 
to  give  evidence  under  the  provisions  of  this  Act  at  any  coroner’s  in¬ 
quest  whei  eat  no  post  mortem  examination  has  been  made  by  such  prac¬ 
titioner,  the  fee  or  remuneration  shall  be  one  guinea.  2.  For  the  making 
of  a  post  mortem  examination  of  the  body  of  the  deceased,  either  with 
or  without  an  analysis  of  the  contents  of  the  stomach  or  intestines,  and 
for  attending  to  give  evidence  thereon,  the  fee  or  remuneration  shall  be 
two  guineas.”  He  further  remarks  that  the  Chancellor  of  the  Ex¬ 
chequer  has  devoted  a  portion  of  the  surplus  fund  to  the  support  of 
the  lunatics  in  the  county  asylums.  He  proposes  that  from  this  fund 
the  dispensary  medical  officers  should  be  paid  for  their  examination  of 
dangerous  lunatics.  He  also  directs  attention  to  the  relative  remunera¬ 
tion  for  the  examination  of  alleged  dangerous  lunatics  in  Engalnd, 
.Scotland,  and  Ireland.  In  England,  by  16  and  17  Viet.,  cap.  97,  sec. 
69,  it  is  provided  :  “  It  shall  be  lawful  for  any  justice  or  justices  causing 
any  person  to  be  examined  by  any  physician,  surgeon,  or  apothecary, 
under  the  provisions  hereinbefore  contained,  if  he  or  they  think  fit  so 
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to  do,  to  make  an  order  under  his  or  their  hand  and  seal,  or  hands  and 
seals,  upon  the  guardians  of  the  union  or  parish  to  which  such  person 
is  chargeable  for  the  payment  of  such  reasonable  remuneration  to  any 
such  physician,  surgeon,  or  apothecary  for  the  examination  of  such  per¬ 
son,”  etc.  In  Scotland,  by  25  and  26  Viet.,  cap.  54,  sec.  15,  it  is  pro¬ 
vided  that  “it  shall  be  lawful  for  the  sheriff  of  the  county  in  which 
such  lunatic  may  have  been  apprehended  or  found,  upon  application  of 
the  Procurator  Fiscal,  or  Inspector  of  the  Poor,  or  other  person,  ac¬ 
companied  with  a  certificate  from  a  medical  person,  bearing  that  the 
lunatic  is  in  a  state  threatening  such  danger  ...  to  commit  such  lu¬ 
natic  .  .  .  and  the  sheriff  shall  grant  a  decree  for  expenses  against  the 
parish  within  which  the  lunatic  shall  have  been  apprehended  or  found  at 
large,”  etc.  In  Ireland,  by  30  and  31  Viet.,  cap.  118,  sec.  10,  it  is  pro¬ 
vided  that  “  the  justices  shall  call  to  their  assistance  the  medical  officer 
of  the  dispensary  district  ...  in  which  they  shall  be  at  the  time,  who 
shall  examine  such  person  without  fee  or  reward,  and,  if  such  medical 
officer  shall  certify  ...  it  shall  be  lawful  for  the  said  justices,  by  war¬ 
rant  under  their  hands  and  seals,  to  direct  that  such  person  shall  be 
taken  to  the  lunatic  asylum,”  etc.  ^ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sheffield. — The  general  death-rate  for  the  borough  of  Sheffield 
during  the  past  year  was  26.6  per  1000  living  ;  the  infantile  mortality 
was  exceedingly  high,  the  percentage  of  deaths  under  one  year  of  age 
to  the  yearly  births  being  18.  i  ;  and,  although  the  number  of  deaths 
from  zymotic  diseases  exhibited  a  considerable  diminution  on  that  of  the 
previous  two  years,  yet  as  many  as  662  fatal  cases  of  fever  and  diarrhoea 
occurred,  indicating  the  prevalence  of  conditions  favouring  excremental 
poisoning  which  call  for  remedy.  Dr.  Griffiths’s  report  contains  a  large 
amount  of  statistical  information,  and  in  it  the  various  circumstances 
affecting  the  sanitary  condition  of  the  borough  are  dealt  with  in  detail. 
A  special  section  is  devoted  to  the  necessity  of  providing  proper  sewer- 
ventilation,  and  a  caution  is  given  as  to  the  danger  which  often  ensues 
when  rain-pipes  are  used  as  ventilators,  because  by  this  means  sewer-air 
is  apt  to  pass  into  the  windows  of  upper  rooms.  Holding  this  danger 
in  view.  Dr.  Griffiths  is  unable  to  advise  that  the  rain-pipes  which  now 
discharge  their  water  on  to  the  causeways  should  be  extended  to  the 
drains  ;  but  it  is,  nevertheless,  implied  in  the  report  that- this  may,  per¬ 
haps,  be  done  if  the  upper  end  of  the  pipe  be  carried  six  feet  or  eight 
feet  above  the  roof.  We  would,  however,  point  out  that  this  extrusion 
of  the  pipe  will  in  no  way  remedy  the  evil ;  for,  since  an  opening  must 
be  left  in  it  at  the  lowest  point  of  the  roof,  in  order  that  the  rain  may 
flow  in,  sewer-air  will  always  have  a  means  of  escape  at  that  point, 
whether  there  be  a  further  height  of  piping  or  not.  No  rain-pipe  should 
be  allowed  to  act  as  a  ventilating  shaft  for  a  sewer,  if  it  be  so  situated 
that  it  can  in  any  way  convey  foul  air  into  a  dwelling.  The  question  of 
house-accommodation  for  the  poor  and  for  the  labouring  classes,  which 
is  at  the  present  moment  attracting  general  attention,  appears  to  be  one 
of  the  greatest  sanitary  difficulties  in  Sheffield.  Many  of  the  dwellings 
of  the  poor  are  quite  unfit  for  habitation,  and  one  room  often  serves  the 
threefold  purpose  of  bed-room,  dwelling-room,  and  work-room,  and  it 
is,  besides,  greatly  overcrowded.  There  is  also  a  class  of  lodging-house 
which  the  authorities  have  hitherto  felt  themselves  unable  to  deal  with, 
the  landlords  endeavouring  to  evade  the  law  which  relates  to  common 
lodging-houses  by  placing  in  the  wretched,  dirty,  and  dilapidated  rooms 
some  vestige  of  furniture,  and  then  letting  them  as  “furnished”  apart- 
— a  subterfuge  which  is  by  no  means  confined  to  this  town.  With 
a  view  of  dealing  with  these  lodgings.  Dr.  Griffiths  proposes  that  the 
Town  Council  should  adopt  the  definition  of  the  term  common  lodging- 
house  which  is  given  to  it  by  the  Metropolitan  Commissioners  of  Police, 
and  which  defines  that  any  house,  or  any  part  of  a  house,  in  which  per¬ 
sons,  being  members  of  different  families,  or  not  born  of  the  same 
parents,  pass  the  night,  is  a  common  lodging-house.  The  adoption  of 
this  definition  w’ould,  doubtless,  be  of  great  value  in  enabling  the  sani¬ 
tary  authority  to  enforce  proper  restrictions  in  many  of  these  dwellings 
which  at  present  escape  the  visit  of  the  inspector  ;  but,  if  Sheffield  be 
in  this  respect  like  other  large  towns,  many  of  the  furnished  apartments 
referred  to  will  be  ascertained  to  be  in  the  occupation  of  one  family  only, 
althoimh  the  various  members  composing  it  will  be  found  huddled  to¬ 
gether,  regardless  of  cubic  space  and  often  also  of  decency  ;  and,  there¬ 
fore,  whilst  fully  endorsing  Dr.  Griffiths’s  recommendation,  we  would 
further  suggest  that  the  Town  Council  should  make  application  to  the 
Local  Government  Board,  under  section  35  of  the  Sanitary  Act  of  1866, 
for  power  to  fix  “the  number  of  persons  who  may  occupy  a  house,  or 
a  part  of  a  house,  which  is  let  in  lodgings  or  occupied  by  members  of 
more  than  one  family”,  and  for  the  registration  and  inspection  ot  such 
houses.  The  powers  given  under  this  section  would  fully  enable  the 
authority  to  deal  effectually  with  this  class  of  lodging,  and  their  enforce¬ 


ment  would,  doubtless,  lead  to  the  abandonment  of  a  system  which  is 
so  conducive  to  ill-health  and  disease. 

Huntingdon. — In  a  preliminary  report  addressed  to  the  United 
Sanitary  Authorities  of  the  Huntingdon  District,  Dr.  Syson  draws  atten¬ 
tion  to  the  imperfect  means  which  are  at  present  at  the  disposal  of 
medical  officers  of  health  for  the  efficient  performance  of  their  duties. 
There  is  an  entire  absence  of  any  means  by  which  the  existence  even  of 
infectious  diseases  can  be  ascertained,  and,  in  any  scheme  for  the  reform 
of  sanitary  administration,  provision  should  be  made  for  procuring  regu¬ 
lar  and  early  returns  of  sickness  and  death.  Since  this  report  was 
written,  some  effort  has  been  made  in  this  direction  by  the  Local 
Government  Board,  who  have  addressed  a  communication  to  Local 
Sanitary  Authorities,  advising  them  to  supply  their  medical  officers  ot 
health  with  weekly  returns  of  death,  and  asking  that  a  copy  of  all  new 
cases  of  sickness  brought  before  the  Guardians  may  be  transmitted  to 
those  officers  at  as  early  a  date  as  practicable  after  each  meeting.  There 
is,  however,  apparently  no  means  of  enforcing  the  preparation  of  these 
returns  of  sickness,  the  Central  Authority  only  deeming  it  “desirable” 
that  they  should  be  provided  ;  and  we  fear  that  they  can  but  rarely  be 
relied  on  to  supply  the  information  which  is  so  much  I'equired.  Dr. 
Syson  goes  on  to  point  out  that,  owing  to  the  want  of  uniformity  which 
characterises  the  various  returns  and  reports  from  different  districts,  these 
documents  become  quite  useless  for  the  purposes  of  comparison  ;  and  he 
explains  that  the  want  of  urban  powers  in  rural  districts,  especially  as 
regards  the  absence  of  any  mode  of  controlling  the  construction  of 
dwellings,  is  much  felt  in  his  district.  Owing  to  the  difficulties  which 
surround  the  question  of  the  drainage  of  villages,  only  palliative  mea¬ 
sures  have  as  yet  been  recommended  ;  but,  as  regards  the  excrement 
nuisances  which  prevail,  it  is  proposed  to  adopt  either  the  dry-earth 
closet  or  some  other  dry  system.  The  necessity  for  some  action  in  this 
direction  is  very  evident,  for  it  appears  that  a  considerable  proportion 
of  the  well-water  is  fouled  by  soakage  from  middens  and  privies.  Slops 
and  liquid  refuse  will,  however,  still  remain  to  be  dealt  with  ;  and,  as 
experience  has  shown  that  nuisance  must  almost  necessarily  attend  any 
system  of  cesspools,  however  well  devised,  the  provision  of  means  of 
drainage  in  some  form  or  other  can  hardly  be  j^ostponed  for  any  length 
of  time. 

Aston. — The  report  addressed  to  the  rural  district  of  the  Aston 
Union  is  brief,  and  deals  mainly  in  general  principles  ;  it  also  contains 
some  excellent  advice  as  to  the  precautions  which  should  be  taken  to 
prevent  the  spread  of  infectious  diseases,  and  points  out  the  principal 
means  by  which  such  diseases  are  generally  communicated.  In  dealing 
with  the  question  of  excrement  removal.  Dr.  Hickinbotham  speaks  of 
the  old  fashioned  privy  as  being  open  to  very  few  objections  if  it  be 
placed  at  a  sufficient  distance  from  the  house  ;  a  statement  which  we 
cannot  deem  otherwise  than  unfortunate,  because  it  is  calculated  to  assist 
in  prolonging  the  existence  of  a  nuisance  against  which  the  weight  of 
sanitary  experience  is  unanimous,  and  which,  though' easily  admitting  of 
removal,  has  perhaps  done  as  much  as  anything  else  in  favouring  the 
spread  of  infectious  disease.  So  long  as  the  contents  of  a  privy-pit  con¬ 
sist  only  of  the  excreta  of  healthy  persons,  it  is  probable  that  nothing 
beyond  nuisance  results  ;  but  should  the  evacuations  of  an  enteric  fever 
patient  find  their  way  into  it,  it  at  once  affords  a  centre  from  which  the 
disease  can  spread  amongst  those  who  frequent  it,  the  danger  being 
increased  by  the  fact  that  this  form  of  closet  is  purposely  so  constructed 
as  to  contain  large  quantities  of  excreta  for  a  considerable  period  of 
time.  It  is  quite  possible  to  lessen  the  mere  nuisance  of  such  a  struc¬ 
ture  by  removing  it  from  proximity  to  a  dwelling,  but  the  danger  we 
have  indicated,  and  one  which  experience  has  shown  to  be  by  no  means 
theoretical,  remains.  It  would  be  far  better  that,  by  degrees,  every 
privy-pit  in  this  district  should  be  replaced  by  some  such  dry  closet  as 
Dr.  Hickinbotham  himself  describes  in  the  appendix  to  his  report. 

Warwick. — In  reporting  on  the  sanitary  condition  of  Warwick,  Dr. 
G.  Wilson  draws  attention  to  the  risk  of  water-pollution  which  attends 
the  present  method  by  which  water-closets  are  provided  with  means  of 
Hushing.  The  water  is  laid  direct  from  the  mains  into  the  closet-pans, 
and,  as  the  supply  is  an  intermittent  one,  whenever  the  stop-cock  is  left 
open,  foul  air  may  be  drawn  into  the  empty  water-pipe,  and  contamina¬ 
tion  of  the  water-supply  may  be  the  result.  This  danger  is  by  no 
means  exaggerated,  for  experience  has  shown  that  enteric  fever  has  been 
spread  in  the  manner  indicated  by  Dr.  Wilson.  T.he  proper  ventilation 
of  the  sewers  is  another  matter  which  has  long  required  attention  in 
Warwick.  In  1870,  Dr.  Buchanan  visited  the  town  on  behalf  of  the 
Local  Government  Board,  and  he  pointed  out  that,  at  night,  when  the 
pumping  of  sewage  was  suspended,  and  also  whenever  the  sewers  be¬ 
came  suddenly  filled  with  storm-water,  the  sewage  backed  up  the  sewers 
into  the  town,  and,  in  the  absence  of  adequate  means  of  ventilation, 
and  owing  to  the  facilities  then  existing  for  the  escape  of  sewer-air  into 
dwellings,  much  injury  was  done  to  the  health  of  the  inhabitants. 
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Nothing  whatever  has  been  done  in  this  matter  as  yet ;  the  conditions 
favouring  sewer-poisoning  still  remain,  and  enteric  fever  results  from  it. 
Pigs  seem  to  flourish  in  this  ancient  borough  ;  they  are  met  with  in  al¬ 
most  eveiy  part  of  it  ;  it  is  estimated  that  the  town,  at  the  present  time, 
contains  no  fewer  than  two  thousand  of  them,  and  many  of  them  are  kept 
in  such  a  manner  as  necessarily  to  occasion  nuisance.  The  beautiful 
stretch  of  water  which  is  so  much  admired  from  Warwick  Bridge,  and 
M'hich  forms  so  marked  a  feature  in  the  view  which  is  there  obtained  of 
Warwick  Castle,  turns  out  to  be  a  sanitary  evil  ;  for,  since  the  Avon  is 
at  this  point  held  back  by  the  castle  weir,  the  water  is  more  or  less  stag¬ 
nant  for  at  least  a  mile,  and  the  consequence  is,  that  it  forms  a  huge 
settling  bank  for  all  animal  and  vegetable  matter  which  comes  down  the 
stream,  or  which  is  conveyed  to  it  by  its  tributary  the  Learn,  and  it  is 
stated  to  give  rise  to  very  offensive  effluvia  in  the  warm  weather.  A 
considerable  amount  of  sanitary  work  has  been  done  in  Warwick  during 
recent  years,  and  the  sanitary  authority  is  now  engaged  in  procuring  an 
improved  water-supply.  No  possible  excuse  can,  however,  justify  any 
further  delay  in  carrying  out  an  efficient  system  of  sewer- ventilation,  the 
more  so  as  such  a  step  would  indubitably  tend  to  diminish  a  death-rate 
which  is  now  unnecessarily  high.  In  conclusion,  we  would  observe  that 
the  veiy  diminutive  form  in  which  this  report  is  published  is  hardly  cal¬ 
culated  to  do  it  justice. 


VACCINATION. 

The  Local  Government  Board  have  awarded  to  IMr.  George  Lowther 
the  sum  of  los.  for  efficient  services  rendered  as  Public  Vaccinator 
for  the  East  District,  Kingston-upon-IIull. 

Refus.\l  to  allow  Ly.mph  to  be  taken  from  a  Child. — Eliza¬ 
beth  Adams,  of  Wootton,  was  lately  summoned  for  having  prevented 
lymph  from  being  taken  from  her  child,  after  vaccination  had  been  per¬ 
formed.  The  charge  was  laid  under  the  17th  section  of  the  30th  and 
31st  Victoria.  Mr.  Henry  Terry,  surgeon  to  the  Hardingstone  Union, 
proved  that  the  defendant  had  refused  to  allow  him  to  take  the  lymph. 
The  defendant  said  her  husband  had  told  her  not  to  allow  it  to  be  taken. 
Mr.  Terry  said  five  children  had  to  be  taken  away  again  because  of  the 
want  of  lymph.  She  was  fined  is.,  and  costs  9s.  6d. — The  section  of 
the  Act  under  which  this  charge  was  laid  is  a  recent  addition  to  the 
Vaccination  Acts,  and  is  found  to  be  a  great  boon  to  public  vaccinators, 
especially  in  small  country  districts,  although  many  of  them  probably 
are  not  aware  of  the  clause. 


Fees  for  Certificates. 

Sir,  -Will  you  kindly  inform  me  through  the  medium  of  your  Journal  whether 
Resident  Medical  Officers  of  Workhouses  are  entitled  to  fees  for  signing  Burial, 
Club,  or  Convalescent  Homes  Certificates.  I  am,  etc.,  Inquirens. 

No. 


Sir, — I  shall  be  glad  to  have  information  bearing  on  the  following  facts.  The  Vac¬ 
cination  Officers  for  the  several  districts  of  the  Union  in  which  I  am  Public  Vac¬ 
cinator  present  their  reports,  showing  the  number  and  names  of  those  whose 
children  remain  unvaccinated  ;  a  proposition  is  made  and  carried  by  the  Guardians 
that  none  of  the  persons  reported  be  prosecuted.  This  process  is  repeated  at 
certain  meetings  of  the  Board  ;  the  effect  being  an  utter  disregard  of  the  require¬ 
ments  of  the  Act  by  the  public.  Small-pox  surrounds  the  town  and  immediate 
locality,  and  several  deaths  have  occurred.  Hundreds  of  unvaccinated  children 
live  in  my  district^  and  the  persons  having  the  care  of  them  know  that  the  inten¬ 
tion  of  the  Guardians  is  not  to  enforce  the  law. 

On  viffiom  rests  the  responsibility  of  suppressing  a  probable  outbreak  of  small- 
po.x  ?  Can  an  Act  based  upon  such  overwhelming  evidence  be  thus  set  a.side  f 
Has  the  Local  Government  Board  no  power  to  further  the  carrying  out  of  the 
„  ,  I  am,  etc..  Public  Vaccinator. 

May  iSth,  1874. 

.***  Application  should,  we  think,  be  made  to  the  Local  Government  Board  on 
this  point. 


Sir,  On  Saturday  last,  I  sat  for  about  half  an  hour  in  one  of  our  numerous  London 
charitable  dispensaries  :  about  fifteen  cases  passed  through  ;  nearly  all  of  them 
were  complaints  caused  by  vicious  conduct  on  the  part  of  the  sufferers  or  their  be¬ 
longings.  Some  were  venereal  cases  ;  and  the  notes  given  to  these  by  the  wealthy 
governors  living  in  the  neighbourhood  looked  like  a  real  premium  on  vice.  Every 
case  except  one  put  money  in  the  poor-box,  at  the  request  of  the  surgeon — some 
even  putting  m  silver,  showing  how  easily  a  provident  principle  might  be  intro¬ 
duced  here  as  well  as  in  all  our  other  voluntary  charities,  as  it  is  easier  to  put  a 
p^ny  by  in  health  than  a  sixpence  during  illness.  As  I  watched  this  surgeon 
labouring  for  the  good  of  the  wealthy  employers,  in  restoring  their  employes  back 
to  recovered  and  fit  for  work,  I  thought  how  unjust  of  these  rich  men  to  take 

the  labourer  s  services  without  giving  his  hire,  for  not  a  penny  does  the  surgeon 
receive  of  their  money,  or  of  those  he  directly  serves.  The  surgeon  himself  in  the 
prime  of  life,  and  not  yet  able  to  surround  himself  with  those  useful  comforts,  a 
wife  and  (mildren,  or  home  that  he  can  call  his  own,  living  a  lonely  life  in  a  couple 
of  rooms,  how  sad  a  system  it  is  that  throws  a  third  of  all  our  urban  population  on 
us,  without  fee  or  reward,  impoverishing  to  the  profession,  and  degrading  and 
pauperising  to  the  masses,  by  ever  holding  out  a  bait  to  them  to  neglect  that  wise 
provision  for  the  future  when  old  age  and  more  chronic  ailments  are  almost  certain 
to  be  their  lot.  I  am,  etc.,  Percy  Leslie,  M.D. 

May  22nd,  1874.  ' 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  OF  THE  ARMY. 

Sir, — The  medical  officers  of  the  army  cannot  feel  too  deep  a  sense 
of  gratitude  to  the  Chairman  of  the  Parliamentary  Bills  Committee  and 
the  Committee,  for  the  able  and  untiring  efforts  he  is  making  in  our 
behalf ;  and,  if  his  kind  exertions  should  be  only  crowned  with  even 
partial  success,  he  will  have  conferred  a  boon  on  our  Department  which 
no  words  can  express.  If  even  three  of  the  propositions,  mentioned  in 
the  Journal  of  May  25th,  were  conceded — the  first,  third,  and  fourth 
— the  benefits  would  be  as  great  as  the  demands  therein  specified  are 
most  justly  and  urgently  needed.  Take,  for  instance,  the  least  of  the 
three,  the  “Mess  and  Band  Subscription”  question.  If  anything  is 
glaringly  unjust,  it  is  that  I,  as  a  surgeon-major,  attached  to  a  regiment 
under  the  late  Warrant,  should  have  to  pay  no  less  a  sum  than  ;i^42 
per  annjitn  for  unavoidable  subscriptions  towai'ds  their  support,  while 
my  position  at  the  mess-table,  and  my  authority  in  any  way  connected 
with  either  mess  or  band,  are  subservient  to  that  of  the  junior  sub¬ 
lieutenant,  or  even  still  less,  for  it  is  nil ;  and  this,  too,  while  I  am 
called  upon  to  pay  three  shares  of  mess  guest-expenses  to  his  one,  and 
other  subscriptions  in  like  propoidion,  amounting,  as  I  have  mentioned, 
to  over  ^40  annually.  More  than  ^^20  of  this  is  therefore  extra ;  but  it 
is  what  the  regimental  field  officers  are  supposed  to  subscribe,  and  I,  as 
one  of  them,  have  the  honour  (in  this  one  respect),  conferred  upon  me  of 
doing  the  same  under  existing  regulations  ;  and  most  willingly  would  I 
do  so,  did  I  enjoy  those  privileges  and  position  at  mess  and  elsewhere 
which  are  extended  to  all  other  officers  of  my  rank.  Were  not  special 
seats  occupied  by  them  at  the  mess  table  on  all  special  occasions — 
General’s  inspection  dinners,  etc. — I  should  not  feel  aggrieved ;  but 
where  such  is  still  recognised,  even  under  the  eye  of  the  general  officer 
commanding,  and  the  senior  captain  is  placed  in  a  position  senior  to 
me,  I  consider  the  pecuniary  loss  I  suffer  is  only  exceeded  in  injustice 
by  this  downright  insult  that  is  thus  offered  me  on  all  such  occasions. 
And  I  feel  this  the  more,  being  a  married  man ;  for  my  wife,  at  all  regi¬ 
mental  entertainments  where  ladies  are  supposed  to  take  a  leading  part, 
is  subjected  to  the  same  “mess  indignities”  as  I  am  myself,  and  ceded 
“no  position”,  as  the  wife  of  a  medical  officer  attached  to  a  regiment 
under  the  late  Warrant. 

This  condition  is  very  derogatory,  very  degrading,  and  most  humi¬ 
liating;  and  the  position  in  which  we  are  placed  is  as  false  in  every 
respect  as  it  is  extremely  unjust,  and  it  unquestionably  requires  imme¬ 
diate  remedy.  Why  should  we  not  be  treated  as  paymasters  of  regi¬ 
ments  are  at  present,  and,  like  them,  be  looked  upon  as  a  separate 
department,  “  attached  to  a  regiment”,  in  the  full  sense  of  the  word, 
and  the  true  spirit  of  the  Warrant,  as  originally  framed,  and  be  thus 
spared  both  the  indignities  and  serious  expenses  to  which  we  are  now 
exposed?  I  am,  etc., 

A  Surgeon-Major. 


GAZETTING  MEDICAL  OFFICERS. 

Sir, — I  write  to  draw  your  attention  to  a  matter  which  might  have 
well  been  urged  on  the  attention  of  the  Secretary  for  War  by  the  late 
deputation  from  the  British  Medical  Association,  but  which  has  ap¬ 
parently  escaped  notice. 

It  is  this.  The  recent  change  from  the  system  of  gazetting  medical 
officers  as  an  integral  part  of  regiments  to  the  present  system  of  keeping 
these  officers  unattached,  and  belonging  only  to  “  the  department”,  has 
for  its  chief  aim  economy.  This  economy  is  gained  by  a  reduction  in 
the  number  of  medical  officers,  the  reduced  number  being  made  to  do 
the  work  formerly  done  by  a  larger  number,  by  dint  of  their  being  more 
readily  available  for  duty  at  any  point ;  so  that,  where  the  need  of  medi¬ 
cal  officers  may  particularly  arise,  these  medical  officers  may  be  at  once 
despatched.  And  in  this  object  the  new  system,  no  doubt,  succeeds ; 
money  is  saved,  the  numbers  are  reduced,  and  yet  the  work  is  somehow 
done. 

But  there  is  another  phase  of  the  matter,  not  to  consider  which  would 
be  both  foolish  and  dishonest.  How  does  this  change  affect  the  medical 
officer  ? 

1.  The  diminution  in  the  number  of  workers,  without  any  lessening 
of  the  aggregate  work  to  be  done,  involves,  necessarily,  increased  work 
for  the  army  surgeons. 

2.  The  removal  of  medical  officers  from  regiments  and  corps,  in  the 
society  of  which  they  formerly  found  a  home,  is  a  very  serious  drawback 
to  their  comfort  ;  add  to  which  the  misery  of  constant  removal. 

3.  The  incessant  hurrying  from  place  to  place,  to  meet  the  chronic 
emergency  caused  by  their  inadequate  numbers,  is  the  cause  of  serious 
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money  loss  to  all  executive  medical  officers,  and,  to  the  unfortunate 
married  surgeon,  nearly  ruin. 

Now,  sir,  the  question  which,  I  think,  might  have  well  been  put  with 
respectful  confidence  by  the  deputation  to  the  Secretary  of  State  for 
War,  is  somewhat  in  this  wise.  “Seeing  that  you  are  effecting  a  saving 
to  the  State  by  greatly  increasing  the  work,  the  discomfort,  and  the  ex¬ 
penses  of  the  army  surgeons,  what  is  the  consideration  you  jrropose  to 
make  to  them  in  return?”  I  am,  etc., 

An  Old  Army  Surgeon. 


OBITUARY. 


EDMUND  MANLEY,  M.B.,  Manchester. 

We  have  to  record  the  death  of  Dr.  Edmund  Manley  of  Manchester,  at  the 
age  of  46,  which  occun-ed  on  April  6th,  at  his  residence,  Rydal  Mount, 
in  that  city.  He  was  the  son  of  the  well  known  local  practitioner,  Mr. 
W.  E.  Manley,  surgeon,  of  Tyldesley,  near  Manchester,  and  was  edu¬ 
cated  at  the  Manchester  Grammar  School,  where  he  early  distinguished 
himself  by  his  talent  and  application.  He  was  apprenticed  to  his  uncle. 
Dr.  William  Jepson  of  Salford,  and  studied  at  the  Manchester  School 
of  Medicine.  In  the  year  1849,  became  a  member  of  the  Royal 
College  of  Surgeons,  Licentiate  of  Apothecaries’  Hall,  and,  in  the  fol¬ 
lowing  year,  he  took  his  degi'ee  of  M.B.  at  the  University  of  London, 
coming  out  in  the  first  division.  After  qualifying,  he  became  physicians’ 
assistant  at  the  Manchester  Royal  Infirmary — a  position  which  he  filled 
with  great  credit  ;  and  the  next  public  appointment  he  held  was  that  of 
Resident  Medical  Officer  to  the  Manchester  Workhouse,  where  he  re¬ 
mained  for  four  years  ;  after  which  time  the  guardians  opened  their  new 
workhouse  at  Crumpsall,  and  appointed  Dr.  Manley  the  Visiting  Medi¬ 
cal  Officer.  This  appointment,  to  the  regret  of  the  guardians,  by  whom 
he  was  held  in  high  esteem,  he  had  to  resign  on  account  of  illness  ; 
but,  upon  regaining  his  health,  and  being  again  anxious  for  work,  he 
accepted  the  position  of  Assistant  Medical  Officer  at  the  Prestwich 
County  Lunatic  Asylum,  near  Manchester.  He  next  succeeded  to  the 
important  office  of  Resident  Medical  Superintendent  to  the  Ashton 
Street  Lunatic  Asylum,  Liverpool,  and  he  afterwards  settled  down  to 
private  practice  in  Manchester.  About  three  years  ago,  he  was  struck  down 
by  an  attack  of  paraplegia,  to  which  he  ultimately  succumbed.  Latterly, 
the  pain  in  his  legs  and  feet  was  so  excruciating  and  incessant,  that  he 
had  to  take  large  quantities  of  morphia,  and  inhaled  as  much  as  a  pound 
of  chloroform  per  day,  in  order  to  obtain  even  moderate  relief  from  his 
sufferings,  which  he  bore  with  most  exemplary  patience  and  Christian 
fortitude.  After  death,  there  was  found  extensive  softening  of  the  lateral 
and  posterior  columns  of  the  spinal  cord.  Dr.  Manley  was  an  accom¬ 
plished  botanist  and  microscopist,  and  possessed  an  extensive  knowledge 
of  classics,  mathematics,  and  modern  languages.  He  leaves  a  widow, 
but  no  family. 


ROBERT  COWIE,  M.D.,  M.A.,  Lerwick. 

Dr.  Cowie  died  at  his  residence,  in  Lerwick,  on  the  morning  of  Friday, 
May  1st,  at  the  early  age  of  32.  He  was  a  tall,  powerful  man,  cap¬ 
able  of  undergoing  very  great  fatigue,  and  was  in  his  usual  health  till 
the  Wednesday  evening  before  he  died.  P'or  some  time  past,  he  had  been 
suffering  from  occasional  attacks  of  dyspepsia,  and  on  the  night  of  April 
29th,  was  attacked  by  severe  inflammation  of  the  bowels,  which  carried 
him  off  after  twenty-six  hours’  illness.  Dr.  Cowie  succeeded  to  his 
father’s  practice  in  1866,  and  although  then  only  twenty-four  years  of 
age,  and  having  just  completed  his  studies,  he  very  soon  attained  a  good 
position.  His  uncle.  Dr.  Isaac  Cowie,  was  also  well  known  in  Lerwick 
as  a  medical  practitioner. 

Dr.  Cowie  received  his  education  partly  at  Aberdeen,  where  he  took 
the  degree  of  M.  A. ,  and  partly  at  the  University  of  Edinburgh,  where 
he  was  a  favourite  student  of  the  late  Sir  James  Simpson.  Dr.  Cowie 
sent  a  paper  on  “Health  and  Longevity”  to  the  International  Medical 
Congress  of  Paris.  The  “Graduation  Thesis”  (on  small-pox,  etc.), 
and  the  paper  on  “  Health  and  Longevity,”  were  the  basis  of  Dr. 
Cowie’s  Handbook  of  Shetland,  which  is,  on  the  whole,  the  most  com¬ 
plete  work  yet  published  on  the  islands.  He  had  completed  a  second 
edition  of  this  book,  carefully  revised  only  a  few  days  before  his 
death.  He  was  so  enthustically  devoted  to  the  interests  of  Shetland, 
that  evei'ything  affecting  it  had  a  charm  for  him  ;  and  perhaps  there  is 
no  man  living  who  has  as  intimate  an  acquaintance  with  the  history 
and  topography  of  the  islands,  and  the  manners,  customs  and  habits  of 
the  people,  as  the  author  of  Shetland  and  its  Inhabitants. 

Dr.  Cowie,  besides  a  good  private  practice,  was  Admiralty  Surgeon 
at  this  port,  medical  officer  to  the  Northern  Lighthouses,  the  Prison 


Board,  the  Oddfellows’  Society,  and  to  the  Parochial  Boards  of  Ding¬ 
wall  and  Bressay.  He  was  also  vaccinator  for  almost  the  whole  Islands. 
He  was  a  man  of  thorough  public  spirit,  and  whatever  seemed  for  the 
best  interests  of  the  people  met  with  his  ready  and  energetic  support. 
ITis  death  cast  a  gloom  over  the  whole  town,  and,  indeed,  over  the 
whole  islands  his  loss  is  lamented.  The  poor  found  in  him  a  follower 
of  the  great  Physician,  ministering  to  the  wants  both  of  body  and  soul, 
and  mourn  the  loss  of  one  of  their  truest  friends. 


JOHN  McLennan,  M.D.,  F.R.C.P.Lond.,  late  Physician- General 

of  the  Bombay  Army. 

Dr.  McLennan  died  suddenly  at  his  residence  in  Harley  Street  on 
April  5th,  in  the  seventy-second  year  of  his  age.  He  had  served  thirty 
years  in  the  Bombay  Presidency,  from  1822  to  1855)  uud,  during  this 
period,  had  filled  the  chief  positions  of  importance  in  the  Medical  De¬ 
partment.  He  was,  at  the  outset  of  his  career.  Assistant- Surgeon  of 
the  European  General  Hospital,  then  Surgeon  of  the  Native  General 
Hospital,  Civil  Surgeon  at  the  Presidency,  Surgeon  of  the  European 
General  Hospital,  Medical  Store-keeper,  Surgeon  to  four  Governors, 
Superintending  Surgeon  of  the  Presidency  Division,  and  finally  Physi¬ 
cian-General  of  the  Bombay  Army. 

P'or  nearly  twenty  years.  Dr.  McLennan  practised  as  a  physician  in 
Bombay  with  great  success,  and  acquired  a  high  reputation  for  skill  and 
assiduous  and  generous  devotion  to  the  interests  of  the  sick,  and  for  a 
liberal  and  upright  bearing  to  his  fellows.  lie  was  at  all  times  fully 
conversant  with  the  literature  of  his  profession,  and  his  library  M'as 
always  abreast  of  its  progress  and  its  changes.  He  understood  well 
the  theories  and  principles  of  medicines,  but  he  never  discussed  thern  in 
writing  and  rarely  in  conversation.  His  mind  was  of  that  practical 
character  which  quietly  accepts  and  appropriates  principles,  but  deals 
only  with  their  application.  He  did  not  discoume  on  disease  in  the  ab¬ 
stract,  but  took  each  case  as  it  came  before  him,  and  brought  the  full 
power  of  his  disciplined  mind  to  bear  upon  it  in  all  its  aspects.  He 
had  no  peculiar  views  regarding  tropical  disease,  no  peculiar  methods  of 
treatment.  Pie  observed  with  care  and  applied  the  lessons  of  experience 
and  of  study  with  great  judgment  and  skill.  He  practised  at  a  time 
when  antiphlogistic  treatment  was  in  vogue,  and  he  follo^A'ed  it  freely, 
but  with  a  method  and  a  reserve  peculiarly  his  own.  ^  He  knew  the 
force  of  the  periods  of  exacerbation  of  forms  of  tropical  disease  in 
sthenic  Europeans,  and  he  controlled  it  by  antiphlogistic  means ;  but  he 
also  knew  the  tendency  of  remissions  to  pass  into  states  of  exhaustion, 
and  he  was,  therefore,  always  careful  to  have  means  of  support-— of 
which  beef-tea  was  his  favourite — ready  at  hand,  and  to  time  his  A'isits 
with  reference  to  these  risks. 

As  superintending  surgeon  and  physician-general,  Dr.  McLennan 
evinced  great  ability  in  all  departments  of  medical  administration. 
Every  question  relating  to  the  health  of  the  troops,  the  jails,  and^  the 
general  population  commanded  his  prompt  and  careful  consideration  ; 
and  many  important  measures  originated  during  the  period  of  his  con¬ 
trol.  He  was  much  interested  in  the  medical  education  of  the  natives 
of  India.  At  the  very  commencement  of  his  service,  he  had  charge  of 
a  vernacular  medical  school,  and,  when,  at  a  more  advanced  period. 
Grant’s  Medical  College  was  established,  he,  as  a  member  of  the  Board 
of  Education,  gave  the  college  his  most  earnest  support.  When,  in 
March  1851,  it  became  necessary  to  determine  the  methods  of  conduct¬ 
ing  the  final  examination  in  medicine,  surgery,  midwifeiy,  and  meffical 
jurisprudence.  Dr.  McLennan  accepted  the  office  of  Government 
miner,  assisted  by  three  assessors,  and  discharged  the  duties  in 
52-53-54.  The  examinations  were  open  to  the  public,  and  were  attended 
by  the  principal,  the  professors,  and  many  members  of  the  European 
and  native  community.  Lie  allotted  three  days  to  each  subject 
for  written,  a  second  for  oral,  and  a  third  for  practical  exeicises. 
clinical  examination  in  medicine  and  surgery  was  conducted  in  a  special 
manner.  During  the  month  or  six  Aveeks  preceding  the  other  examina¬ 
tions,  Dr.  McLennan,  three  days  in  each  Aveek,  Avas  present  in  the 
clinical  Avards  during  the  visit.  The  candidates  Avere  in  charge  of  the 
cases,  and  the  examiner  AAratched  their  proceedings,  interrogated  regard¬ 
ing  the  sick  under  their  care,  and  thus  formed  his  judgment  and  esti¬ 
mate  of  their  practical  acquirements. 

Dr.  McLennan  retired  from  the  Indian  Service  on  January  26th, 
1855,  honoured  by  the  AA’ell-deserved  eulogy  of  the  Government,  and 
commemorated  by  the  public  by  the  endoAvment  of  a  scholarship,  and  a 
medal  bearing  his  name,  in  Grant’s  Medical  College. 

Dr.  McLennan,  on  returning  to  England,  resumed  Avith  ardour  the 
subjects  of  study  Avhich,  CA'en  in  his  active  life  in  India,  he  had  never 
entirely  neglected.  He  substituted  for  the  languages  of  the  East  Avith 
several  of  Avhich  he  Avas  Avell  acquainted — the  modern  langua,gcs  of 
Europe.  He  Avas  a  careful  student  of  all  questions  of  public  polity  and 
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interest,  a  zealous  reader  of  books  of  travels  and  of  history,  especially 
military  history.  He  was  well  conversant  with  the  achievements  of  the 
British  Army,  particularly  of  the  Highland  regiments;  indeed,  he  used 
at  times,  playfully,  to  say  that  he  had  mistaken  his  profession,  and  that 
he  ought  to  have  been  a  soldier  ;  and  no  one  who  knew  him  well  could 
fail  to  note  that  he  possessed  in  no  ordinary  degree  many  of  the  qualities 
which  go  to  form  the  able  and  successful  commander. 

During  the  first  ten  years  after  his  rethement,  he  visited  many  of  the 
countries  of  Europe,  and  studied  their  objects  of  interest.  Ur. 
McLemian,  for  many  years  before  he  left  India,  was  apprehensive  re¬ 
garding  his  health.  He  at  times  suffered  from  irregular  action  of  the 
heart,  with  sense  of  faintness,  which  seemed  to  indicate  cardiac  mis¬ 
chief,  though  even  to  the  last  the  physical  signs  were  not  very  evident. 
His  habits  of  life  had  been  careful — perhaps,  at  times,  even  too  much 
so.  I  le  took  little  or  no  wine,  and,  for  years  in  India,  was  very  abste¬ 
mious  in  the  use  of  animal  food  ;  but  he  abandoned  this  almost  vege¬ 
tarian  system  after  his  return  to  Europe.  We  have  seen,  however,  that 
there  was  no  relaxation  in  mental  labour,  and,  owing  probably  to  this 
\yant  of  rest  in  the  winter  of  1864-65,  after  fatigue  and  exposure  to  con¬ 
tinued  cold,  he  suffered  from  an  attack  of  cerebral  congestioir  with  mus¬ 
cular  disturbance  and  sopor.  From  this  he  recovered,  but  he  never  re¬ 
gained  his  original  energy.  He  ceased  to  mix  in  general  society,  but 
enjoyed  the  social  intercourse  of  his  family  and  his  friends.  He  main¬ 
tained  his  interest  in  passing  public  events,  followed  with  attention  the 
incidents  of  the  Franco- Prussian  war,  and,  in  times  of  greater  languor, 
Scott’s  novels  read  aloud  were  a  never-ending  source  of  pleasure. 

From  time  to  time,  but  with  very  considerable  intervals,  there  were 
recurrences,  generally  slight  in  degree,  of  the  attacks  of  nervous  dis¬ 
turbance,  which  were  evidently  much  controlled  by  the  frequent  use  of 
bromide  of  potassium,  directed  with  other  means  by  the  skill  of  his 
attached  friend  Dr.  C.  J.  B.  Williams,  whose  watchful  care  and  never 
failing  sympathy  were  the  comfort  and  the  solace  of  these  years  of 
gentle  decay,  until  “the  silver  cord  was  loosed  and  the  golden  bowl 
was  broken”. 


MEDICAL  NEWS. 


Apothecaries’  Hall.  —  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,'May  28th,  1874. 

Armstrong,  Henry  George,  Staines 
Brummitt,  Robert,  Banbury 
Burtonshaw,  Thomas,  Crowle,  Lincolnshire 
Chinery,  Charles  Warner,  Lymington 
Collenette,  Frank  de  Beauchamp,  Guernsey 
Crowe,  George  Wyndham,  Hartlepool 
Evans,  David  Thomas,  33,  Trinity  Square,  S.E. 

Hawkins,  William,  Dorchester 
Paley,  James  Hewitt,  York 
Stanigar,  Francis  Lionel,  Jamaica 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Buckland,  Alfred  George,  London  Hospital 
Day,  Edward  Joseph,  St.  Thomas’s  Hospital 


Apothecaries  Hall  of  Ireland. — At  the  April  examinations, 
the  following  gentlemen  obtained  the  licence  to  practise  Medicine  and 
Pharmacy. 

Edward  Allingham,  James  S.  Conway,  Robert  Gilmer,  Francis  B.  Gregg,  William 
Howhn,  Robert  D.  Kenny,  John  F.  O’Ryan,  Thomas  M.  Roberts,  and  Charles 
B.  Sparrow. 


The  following  passed  the  Preliminary  Examination  in  Arts. 

William  H.  Allen,  Charles  Ernest  Denning,  John  Finigan,  Joseph  Alphonsus 
Fitzmaunce,  Richard  Godly,  George  Anthony  Horneik,  Joseph  B.  Jackson 
Edward  E.  Lennon,  and  Robert  Wall.  ’ 


_Mr.  Robert  Alexander  Shannon  obtained  the  Annual  Prize  in  Che¬ 
mistry  and  Pharmacy. 

Mr.  William  Z.  hlyles  was  awarded  the  Honour  Certificate  of 
second  rank. 


CASTLE  WARD  UNION,  Northumberland— Medical  Officer  to  the  Workhouse 
and  the  Ponteland  District  :  £,-^0  and  Z20  per  annum  respectivelv 
EAST  STONEHOUSE  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  450  for  one  year.  Applications,  8th  June,  to  E.  Wilkes  Clerk 
GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND  DTS 
PENSARY  Cardiff- House-Surgeon  and  Secretary;  ZreiTa  yea^  b^arl; 
washing,  and  furnished  apartments.  Applications,  20th  inst.  to  the  Committee 
GLASGOW  ROYAL  LUNATIC  ASYLUM-Resident  Physieikn-SunerireXm'- 
A600  per  annum,  house  partly  furnished,  coal,  etc.  Aoplications,  12th  instant" 
to  J.  Roxburgh  Strong,  Secretary,  iro.  West  George  Street,  Glasgow.  ’ 

GRAY’S  HOSPITAL,  Elgin- House-Surgeon  :  £1^  per  annum,  board  and  lodg¬ 
ing.  Applications,  6th  instant,  to  David  Forsyth,  Secretary 
HECKMONDWIKE  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £20  per  annum. 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  to  T.  P 
Pears,  Major-General,  Military  Secretary.  ’ 

INFIRMARY  FOR  CONSUMPTION,  etc.,  Margaret  Street- Visiting  Physi¬ 
cian.  Applications,  i6th  instant,  to  Francis  Baily,  Secretary. 

LA.MBE’TH,  Parish  of— Resident  Medical  Officer  and  Dispenser  for  the  Infirmary 
in  Princes  Road  :  Zioo  per  annum,  board,  apartments,  etc.  Applications,  8th 
instant,  to  W.  H.  Wilmot,  Clerk,  Brook  Street,  Kennington  Road 
LEICESTERSHIRE  and  RUTLANDSHIRE  LUNATIC  ASYLUM,  near 
Leicester— Assistant  Medical  Officer:  £xoo  per  annum,  board,  and  lodging. 
Applications,  6th  instant,  to  W.  Napier  Reeve,  Esq.,  Leicester. 
MANCHESTER  TOWNSHIP— Junior  Assistant  Medical  Officer  to  the  Work- 
house  Infirmary:  £120  per  annum,  and  residence. 

MANSFIELD  UNION — Medical  Officer  for  No.  5  District :  Z32  •  10  per  annum 
MONAGHAN  COUNTY  IN FIRMARY-Registrar  and  Apothecary:  ;^6o  per 
annum,  rations,  and  apartments.  Applications,  loth  instant,  to  P.  J.  Loughnan 
Acting  Registrar.  ' 


NEWPORT  (.Monmouthshire)  INFIRMARY  and  DISPENSARY— Resident 
Medical  Officer :  Z8s  per  annum,  furnished  lodgings,  board,  etc.  Applica¬ 
tions,  loth  in.stant,  to  E.  W.  Willey,  Secretary.  ^ 

OLDCASTLE  UNION,  co.  Meath— Medical  Officer  for  the  Crossakeel  Dispen¬ 
sary  District :  £100  per  annum.  ^ 

PRESTON  urban  SANITARY  DISTRICT-Medical  Officer  of  Health :  Zioo 

for  one  year.  Applications,  8th  instant,  to  Robert  Ascroft,  Clerk 
ST.  GEORGE’S  HOSPITAL-Resident  Medical  Officer. 

ST.  PANCRAS  and  NORTHERN  DISPENS.A.RY— Resident  Medical  Officer  • 
£100  per  annum,  residence,  and  allowance  for  servant.  Applications  to  S  s" 
Wigg,  Honorary  Secretary,  33,  Gordon  Street,  Gordon  Squaie. 

STOCKTON  UNION,  Durham— Medical  Officer  for  the  Middlesborough  North 
District ;  Z85  per  annum. 

SUDBURY  UNION,  Suffolk — Medical  Officer  for  No.  3  District,  and  the  Work- 
house  :  £122  per  annum,  and  ^35  per  annum,  respectively. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne —  Lectureship  on  Physiology.  ^ 

WELLINGTON  (Salop)  UNION — Medical  Officer  and  Public  Vaccinator  for  the 
Northern  Division  of  No.  2  District,  and  the  Workhouse:  Z80  per  annum  and 
fees.  Applications,  nth  June,  to  George  Marcy,  Clerk.  ’ 

V.'EST  BROMWICH  DISTRICT  HOSPITAL-House-Surgeon  :  Z80  per  ann 
board,  residence,  etc.  Applications,  15th  instant,  to  F.  D.  Bennett  Hon  Sec’ 
WESTERN  INFIRMARY,  Glasgow — Superintendent:  £250  per  annum,  with 
board  and  lodging.  Applications,  isth  instant,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street,  Glasgow. 

WORKINGTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Beddoe,  John,  M.D.,  F.R.S.,  appointed  Consulting  Physician  to  the  Bristol  Hos¬ 
pital  for  Sick  Children. 

Brown,  George,  M.R.C.S.,  appointed  House-Surgeon  to  the  North-Eastern  Hos¬ 
pital  for  Children,  Hackney  Road. 

Gibson,  Charles  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  District  No.  i  of  the  Daventry  Union,  vice  B.  C.  Gowinc- 
M.R.C.S.Eng.,  resigned. 

Haldane,  William,  M.B.,  appointed  Medical  Officer  for  the  Parishes  of  Crathle 
and  Braemar,  viceN.  Lyon,  M.B.,  resigned. 

♦Hosking,  Ethelbert,  M.R.C.S.,  appointed  Junior  Assistant  Medical  Officer  to  the 
Surrey  County  Lunatic  Asylum,  Wandsworth  Common. 

*Lewtas,  John,  M.B.  (late  House-Physician  to  the  Seamen’s  Ho.spital),  appointed 
Honorary  Medical  Officer  to  the  North  Dispensary,  Liverpool. 

Nevvcombe,  Charles  Frederick,  M.B.  and  C.M. Aberdeen  (late  Clinical  Assistant 
West  Riding  Asylum,  Wakefield),  appointed  Assistant  Medical  Officer  to  the 
County  Asylum,  Rainhill,  Lancashire. 

Pickles,  John  Jagger,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  House-Physician 

Sfto  the  General  Infirmary  at  Leeds,  vice  G.  H.  Barfoot,  M.B.,  resigned. 

Sinclair,  Alexander  J.,  M.D.,  appointed  Physician  to  the  Royal  Infirmarv 
Edinburgh. 

Turner,  F.  Charlwood,  M.A.,  M.D.,  elected  Resident  Assistant  Physician  to  St 
Thomas’s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATFIS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
ts  2s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BARONY  PARISH  NEW  LUNATIC  FARM  ASYLUM,  Woodilie,  Glasgow 
M^ical  Superintendent :  Zsoo  per  annum,  house,  etc.  Applications,  ist  Jul 

to  Peter  Beattie,  Inspector  of  Poor.  >  jui 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY-Junior  Hops 
Surgeon  ;  450  per  tmnum,  board  and  residence.  Applications,  8th  instant 
Lnarles  VvoDdcock,  Secretary. 

CROYDON  GENERAL  HOSPITAL — House-Surgeon:  Z80  first  year,  with  a 
nual  increase  of  Zio  up  to  ^100,  with  board  and  furnished  apartments.  App 
cations,  8th  instant,  to  A.  G.  Roper,  Honorary  Secretary. 


BIRTH. 

Benham. — On  June  ist,  at  40,  We.stgate  Street,  Ipswich,  the  wife  of  Henry  James 
Benham,  M.B.Lond.,  of  a  son. 

DEATH. 

Geere,  George,  Esq.,  surgeon,  very  suddenly,  at  his  residence,  21,  Broad  Street, 
Brighton,  on  June  ist. 


The  Duke  of  Cambridge  was  in  the  Chair  at  the  Annual  Eestival 
held  at  W  illis’s  Rooms  in  behalf  of  the  German  Hospital  at  Dalston. 
The  subscriptions  during  the  evening  amounted  to  .^4)368. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


..Metropolitan  Free,  2  p.M. — St.  Mark’s,9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  ii  a.m.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  P.M. — University  College,  2  P.M. — St. Thomas  s,  1.30  p.m.— Don- 
don, 2P.m. — Royal  London  Ophthalmic,  ii  a.m.— Great  Northern, 

2  P.m. — Samaritan  Free  Hospital  for  ^Vomen  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — Ring  s  College,  2  P.M 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

St  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.M.— Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  Londoii 
Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2P.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. —Royal  London  Ophthalmic,  it  a.m.— Royal  Free, 
2  P.M, — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  A.M. —Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY . 

SATURDAY  .. 


WEDNESDAY.— Epidemiological  Society,  8  p.m.  M.  Leon  Colins,  “On  the 
Conditions  of  Propagation  of  Small-Pox  and  Cholera  . 


NOTICES  TO  CORRESPONDENTS. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 

An  Old  Membhr. — At  present,  the  College  of  Surgeons  has  not  the  power  to  erase 
the  name  of  the  notorious  person  mentioned  by  our  correspondent  from  the  list  of 
members.  Legal  opinion  was  taken  immediately  after  the  learned  judge’s  severe 
but  just  remarks  on  the  conclusion  of  the  trial. 

The  Admission  of  Ladies  to  the  Degrees  of  the  University  of  London. 
Sir,— At  the  meeting  of  Convocation,  on  May  12th,  I  voted  for  the  enfranchisement 
of  woman’s  intellect,  and  I  glory  in  the  deed.  In  future,  academic  titles  must  be 
regarded  as  of  common  gender,  appertaining  to  “homo”,  and  no  longer  confined 
to  “vir”.  Universities  may  well  follow  the  lead  of  the  Church  of  England  in  this 
matter.  Thus,  in  the  Prayer  for  the  Queen,  we  find  the  title  "governor”,  not 
“governess”.  Yet,  if  grammarians  insist  on  distinction  of  gender,  what  would  be 
easier  than  to  use  Magistra,  Baccalaurea,  Doctrix,  Soda,  etc.  ?  But  I  adhere  to 
the  opinion  that  the  common  gender  is  best  adapted  to  academic  titles. 

It  is  a  matter  of  wonder  to  me  that  no  one  has  spoken  or  written  on  the  improve¬ 
ment  of  the  human  intellect  that  will  surely  follow  on  the  intellectual  culture  of 
mothers.  Who  does  not  know  that  great  men  have  been  indebted  to  their 
mothers  rather  than  to  their  fathers  ?  Surely  we  may  look  for  many  great  men 
in  the  future.  _  . 

Amongst  bestial  animals,  we  find  every  variety  in  the  respective  endowments  of 
the  sexes.  In  the  case  of  the  dog,  cat,  and  horse,  there  is  perfect  equality  of  mind 
and  body.  In  the  human  animal,  as  well  savage  as  cultivated,  the  female  is 
usually  physically  weaker  than  the  male,  and  mentally  inclined  to  occupations 
different  from  those  of  the  male,  yet  there  are  notable  exceptions.  _ 

I  verily  believe  that  mankind  would  be  benefited  by  the  extension  to  females_  of 
the  great  principles  of  liberty,  equality,  and  fraternity ;  yet,  whilst  advocating 
these  principles,  I  need  scarcely  state  that  the  social  relations  of  the  sexes  must 
be  based  on  the  law  of  God.  _  ,  .  ,  . 

Amongst  the  ancient  Germans,  woman  was  not  considered  as  mentally  inferior 
to  man,  but  only  as  physically  weaker,  and  requiring  protection.— See  Introduc¬ 
tion  to  A7ithropology,  by  Dr.  Theodor  Waitz.  1  am,  etc., 

Rochester,  hlay  23rd,  1874.  Frederick  James  Brown,  M.D.Lond. 

P.S.— In  the  French  language,  words  expressing  professions,  trades,  etc.,  usually 
followed  by  men,  have  no  feminine,  even  when  exercised  by  women,  as  docteur, 
sculpteur,  graveur,  itnprimeur. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  ^e  ^quested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


X.—At  the  office  of  the  General  Council  of  Medical  Education,  32,  Soho  Square. 

Phlox  asks  for  the  titles  of  any  works  showing  “the  evidences  of  design  in  the 
mental  and  physical  constitution  of  man”,  especially  the  former  subject. 

A  D.  will,  we  believe,  find  all  he  requires  at  Westminster  Hospital  School.  There 
are  good  opportunities  and  excellent  teachers. 

An  Old  Member  of  the  Association.— Dr.  P.  H.  Green,  a  former  Editor  of  this 
Journal,  is  residing,  we  believe,  in  France. 

Mr  J  Hindle  (Blackpool).— The  practice  of  publishing  by  advertisement  “cards” 
of  address,  is  one  which  is,  we  think,  professionally  objectionable,  and  we  should 
be  sorry  to  see  it  introduced  into  this  country. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

Erratum.— In  our  note  on  the  Hi.story'  of  Clinical  Lectures  at  page  724  of  last  week’s 
Journal,  the  statement  regarding  the  origin  of  clinical  lectures  in  London  (last 
paragraph  but  one)  was  incorrect.  What  Dr.  George  Harley  said  on  this  subject 
was,  “  that  clinical  lectures  had  been  occasionally  given  in  the  London  hospitals 
from  1804 :  but  that  no  systematic  course  was  given  until  1824,  when  the  Apothe¬ 
caries’  Company  made  attendance  on  them  compulsory  on  students.” 

Medical  Etiquette.  _ 

Sir,— On  the  point  of  etiquette  contained  in  Mr.  Griffith  Thomas’s  letter,  there  can 
be  no  two  opinions  ;  but  the  question  is  a  more  serious  one  than  one  of  mere 
etiquette.  What  is  the  law  upon  the  subject?  We  who  are  in  the  habit  of  taking 
an  annual  holiday,  must  not  be  in  any  uncertainty  about  this  matter.  I  was 
under  the  impression  that  the  agent  who  sends  down  a  locton  tetietis,  made  a 
point  of  requiring  his  signature  to  a  bond  not  to  practise  in  opposition  to  the 
person  whom  he  goes  to  assist.  If  this  be  not  so,  or  if  such  a  bond  be  of  no  legal 
value,  then  it  behoves  each  one  who  engages  the  services  of  a  locum  tenens  to 
require  an  undertaking  from  him  previously.  Some  of  those  learned  in  the  law 
should  enlighten  us  on  this  most  important  subject  ;  and  Mr.  Thomas  would  do 
well  to  say  through  whose  agency  he  obtained  the  services  of  his  present 
opponent,  ^  am,  etc..  Bona  Fides. 


Treatment  of  Large  Abscesses  by  the  Aspirator. 

Sir,— I  beg  to  inform  “Surgeon”  that  a  short  time  ago  I  had  under  treatment,  in 
conjunction  with  a  physician  in  this  neighbourhood,  in  a  lady  aged  43,  married,  an 
abscess  situated  in  the  ovarian  region.  Being  anxious  to  extract  a  small  amount 
of  fluid  at  a  time,  tve  used  the  “  pneumatic  aspirator”  and  removed  about  six 
ounces,  without  inconvenience  to  the  patient.  From  what  I  observed  in  this  case, 
I  should  say  the  instrument  in  question  is  most  useful  in  all  cases  of  the  class 
named  by  “  Surgeon”,  I  am,  etc,,  H.  Hailey. 

Newport  Pagnell,  June  3rd,  1874. 

A  Country  Surgeon.— i.  The  holder  of  L.R.C.P.Ed.  is  a  physician,  if  we  use  the 
word  to  denote  one  who  has  received  his  qualification  from  a  College  of  Physi¬ 
cians,  and  follows  the  medical  department  of  general  practice.  It  does  not  follow, 
however,  that  by  calling  himself  a  physician,  he  can  at  once  take  rank  with  those 
members  of  the  profession  to  whom  the  term  has  hitherto  been  mostly  applied,  or 
expect  to  obtain  equal  fees  with  them.  There  are  surgeons  and  surgeons  ;  and  so 
there  will  be  physicians  and  physicians.  2.  A  patient  (or  his  friend)  has  the  right 
to  change  the  medical  attendant.  3.  The  charge  of  a  guinea  per  visit  is  decidedly 
high.  Whatever  our  correspondent  may  call  himself,  he  is  only  acting  as  a  gene¬ 
ral  practitioner  ;  and  we  think  he  would  act  wisely  by  regulating  his  charges  by 
the  rules  of  general  practice. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette, 
June  ist  :  The  Carlisle  Patriot,  May  30th  :  The  Macclesfield  Advertiser  ;  The 
Shield;  The  Gla.sgow  News  ;  The  Manchester  Guardian  ;  The  Cork  Examiner; 
The  Hastings  and  St.  Leonard’s  Chronicle  ;  The  Paris  Journal ;  The  Lancaster 
Daily  Courier  ;  The  Leeds  Weekly  Express  ;  The  Liverpool  Daily  Courier ;  The 
Brighton  Daily  News  ;  Nouvelle  Chronique  de  Jersey;  etc. 


COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from:— 

Dr.  J.  Lockhart  Clarke,  London  :  Dr.  J.  B.  Bradbury,  Cambridge  ;  Mr.  Lawson 
Tait,  Birmingham ;  Dr.  Ransome,  Bowden ;  Mr.  Hindle,  Blackpool ;  Dr.  George 
Johnson,  Birmingham  ;  Dr.  Vider,  London  ;  Dr.  Shepherd,  London  ;  Our  Paris 
Correspondent;  Bona  Fides;  P.  B.;  Miss  Beale,  Cheltenham;  Dr.  R.  Shingleton 
Smith,  Clifton  ;  Phlox  ;  Dr.  Rallton,  Chorlton ;  Dr.  Cheadle,  London  ;  Mr.  Hyde 
Houghton,  Dudley  ;  Mr.  Kesteven,  Earlswood  ;  A  Surgeon-Major,  Halifax ;  An 
Associate  ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  E.  W.  Thurston, 
Ashford;  Dr.  Steele,  Liverpool;  Dr.  Rumsey,  Cheltenham;  The  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society  ;  Dr.  Procter,  York ;  Our  Edinburgh 
Correspondent ;  hir.  Dalziel,  London  ;  Dr.  Paine,  Cardiff,  Dr.  A.  J.  Sinclair, 
Edinburgh  ;  Our  Dublin  Correspondent  ;  Dr.  Cameron,  Dublin  ;  A  Member  of 
Convocation  (lil.B.)  ;  Dr.  Shingleton  Smith,  Bristol  ;  Dr.  W.  C.  Arnison,  New- 
castle-on-Tyne  ;  Our  Glasgow  Correspondent  ;  Dr.  F.  J.  Brown,  Rochester  ;  Dr. 
F.  M.  Pierce,  Manchester  ;  Mr.  Kent  Jones,  Beaumaris  ;  Dr.  J.  W.  Moore,  Dub¬ 
lin  ;  Dr.  Orange,  Broadmoor;  Mr.  F.  Mahomed,  London;  Assistant-Surgeon; 
Mr.  Bryden,  Uffculme  ;  Dr.  Ransome,  Nottingham;  Mr.  J.  L.  W.  Nimmo,  New 
Brompton  ;  Mr.  Hosegood,  Swinton  ;  Sanitas  ;  Dr.  J.  G.  Davey,  Northwoods  : 
Mr.  W.  J.  Walsham,  London  ;  Mr.  Taylor,  Ticehurst ;  Mr.  C.  Mayhew,  Chatham  ; 
Mr.  W.  Fairlie  Clarke,  London ;  Mr.  J.  E.  Adams,  London  ;  Mr.  John  Woodman, 
Exeter ;  Dr.  Edis,  London  ;  Mr.  Ethelbert  Hosking,  London  ;  Dr.  Parsons,  Dover ; 
Mr.  G.  F.  Hodgson,  Brighton  ;  Mr.  H.  B.  Norman,  Southsea  ;  Dr.  Mickle,  Bow; 
Mr.  H.  Halley,  Newport  Pagnell ;  Mr.  James  Collins,  London  ;  Mr.  Mitchell 
Wilson,  London. 


June  13,  1874.] 
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LECTURES 


ON 


THE  FORMATION  AND  EARLY  GROWTH 
OF  THE  BRAIN  OF  MAN. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
By  GEORGE  W.  CALLENDER,  F.R.i?., 

Lecturer  on  Anatomy  and  Physiology  in  the  College  ;  Surgeon  to  St.  Bartholomew’s 

Hospital ;  etc. 


Lecture  II. 

Lrom  the  examination  of  the  case  which  contains  the  brain,  it  appears 
tliat  its  anterior  limits  at  the  earliest  stage  of  its  formation  are  measured 
by  the  ring  of  tissue  forming  eventually  the  basal  cartilage ;  that  at  the 
inferior  extremity  of  this  is  found  the  pituitary  body  j  at  the  superior, 
the  pineal  gland  j  and  that  the  anterior  dilatation  of  the  brain-case  is 
developed  in  connection  with  the  superior  closure  of  the  dorsal  or  axial 
arches.  By  the  growth  forward  of  the  trabeculm,  and  by  the  occipital 
deflection,  the  antero-posterior  length  of  the  basal  tissue  is  increased. 
By  the  membranous  connection  which  follows  the  line  of  constriction 
between  the  first  and  second  vesicles,  the  pineal  body  retains  its  rela¬ 
tions  with  the  pituitary  (Fig.  8,  m)  ;  a  band  of  membrane  gradually 
forming  between  it  and  the  occipital  plate  as  the  latter  deflects  back¬ 
wards. 

Having  referred  to  the  formation  of  the  case,  we  come  to  the  con¬ 
sideration  of  that  of  its  contents ;  and,  first,  the  chief  parts  of  which 
these  consist,  and  their  general  arrangement  at  an  early  period  of  deve¬ 
lopment,  may  be  briefly  noticed. 

In  a  foetus  six-tenths  of  an  inch  long,  one  in  which  the  dorsal  and 
yet  lower  axial  arches  are  incomplete,  the  part  of  the  cerebro-spinal 
axis  which  lies  above  the  proto-vertebrm  is  marked  by  four  constric¬ 
tions,  one  separating  it  from  the  cervico-vertebral  region,  another  ter¬ 
minal,  and  two  intermediate  between  these.  These  constrictions  give 
the  appearance  of  slight  dilatations  to  the  intermediate  portions  of  the 
cranium.  These  are  the  anterior,  middle,  and  posterior  primary  vesi¬ 
cles,  as  they  are  commonly  called ;  and  they  contain  respectively  the  fore- 
bj-ain,  the  mid-brain,  and  the  hind-brain. 

When  the  membranous  portion  of  the  brain-case  is  removed,  the 
nerve-tissue  is  seen  to  be  arranged,  not  in  vesicles,  but  as  an  elongated 
tube,  which  rapidly  becomes  solid  except  at  certain  points,  and  which 
is  flexed  and  twisted  after  a  definite  fashion.  It  may  be  true  that  the 
primary  bend  is  due  to  the  cranial  flexure  of  the  notochord ;  but  this  is 
not  the  only  flexure  at  this  stage  of  development.  The  fore  portion  of 
the  biain  is  turned  down  at  a  sharp  angle,  and  its  middle  part  is  thrown 
up  so  as  to  form  the  highest  part ;  and  this  is  what  is  named  the  meso- 
cephalic  flexure.  The  lowest,  originally  the  most  anterior,  portion  of 
the  fore  brain,  is  attached  to  the  pituitary  fossa  immediately  in  front  of 
the  termination  of  the  notochord ;  and  the  attaching  structures  in  a  foetus 
1.  5  inches  long  have  the  ordinary  characters  of  the  infundibulum  and 
pituitary  body.  Reichert  thought  that  this  body  might  be  the  end  of 
the  notochord,  the  invariable  termination  of  which  immediately  beneath 
the  pituitary  fossa  has  been  dwelt  upon  as  a  notable  fact  by  Professor 
Huxley. 

If  \ye  bring  together  the  facts  which  bear  upon  the  nature  of  the 
infundibulum  and  of  the  pituitary  body,  we  learn  that,  by  the  projection 
and  subsequent  junction  of  the  trabeculae,  a  fossa  is  provided  for  the 
reception  of  the  body  (Fig.  8,  Pt) ;  and  this  is  deepened  by  the  raising 
up  of  the  clinoid  processes.  Over  the  termination  of  the  axis-tissue  is 
the  anterior,  and,  as  flexion  occurs,  the  inferior  extremity  of  the  fore¬ 
brain.  (Fig.  8,  Cr. )  A  portion  of  this  fore-brain  is  enclosed  by  the 
trabeculae  as  they  grow  forward ;  and  this  portion  continues  to  retain  its 
connection  on  the  one  side  with  the  tissue  in  front  of  the  notochord;  on 
the  other  side,  with  the  fore-brain,  of  which,  indeed,  it  is  a  part.  It  is 
also  held  in  place  by  the  development  around  it  of  the  brain -membranes 
which  are  fixed  to  the  clinoid  processes.  There  can  be  no  doubt  but 
that  this  is  the  origin  of  the  pituitary  body,  and  of  its  infundibulum, 
which,  in  the  adult,  represent  structures  which  played  their  parts 
during  foetal  life ;  and  it  is  easy  to  see  that  their  purpose  was  to  anchor 
the  fore-brain  to  the  fossa  (sella  Turcica),  fonning  a  fixed  point,  from 
which,  as  from  a  centre,  the  further  steps  in  the  development  of  the 
cerebrum  might  be  controlled.  The  relations  between  the  fore-brain  and 
the  pituitary  body  never  vaiy  during  all  the  changes  which  occur  in 


other  parts  of  the  cerebrum  during  the  progress  of  their  development. 
It  IS,  in  lact,  the  inferioi  ligament  of  tlie  brain. 

There  is  a  sepond  fixed  point  which  also  holds  its  position  unaltered 
during  the  development  of  the  cerebrum;  and  this  is  the  pineal  gland 
the  superior  ligament  of  the  brain.  Its  position  corresponds  with  that 
of  the  second  crania  constriction  (Fig.  8,  1-) ;  and  from  it  two  bands  (the 
cnira)  pass  forward  along  the  upper  and  inner  margin  of  the  optic  thalami 
in  vvhich  they  are  gradually  lost ;  the  reason  for  this  not  being  traceable 
to  the  infundibulum  being  evident  when  the  structure  of  the  thalami  is 
examined  Whilst  jamming  a  foetus  1.2  inch  long,  I  observed  that 
this  gland  had  another  attachment— viz.,  to  the  upper  centre  of  that 
portion  of  the  occipital  bone  which  is  formed  in  cartilage  It  is  as  has 
been  already  mentioned,  only  during  the  early  stages  of  development 
that  this  relation  of  the  supraoccipital  cartilage  with  the  pineal  centre 
can  be  recognised ;  for  the  growth  of  the  periotic  cartilage  forces  the 
occipital  backwards,  the  pineal  centre  remaining  fixed  by  its  mem¬ 
branous  connections  with  the  base  of  the  skull.  (Fig.  8,  M.)  A  pro¬ 
longation  of  membrane,  however,  always  connects  it  with  the  internal 
occipital  prominence,  and  marks  the  line  of  junction  in  the  adult 
between  the  falx  cerebri  and  the  tentorium. 

The  pineal  body  is  the  centre  of  attachment  for  the  membranes  of 
me  brain ;  and,  through  these,  it  assists  in  determining  the  form  of  the 
hemispheres.  In  a  foetus  1.5  inches  long,  it  is  a  mere  thickening  of 
tissue;  It  only  acquires  comparatively  considerable  size  as  the  coipus 
callosum  is  formed,  and  brings  to  this  centre  an  accession  of  membrane- 
tissue. 

It  is  at  least  a  remarkable  fact  that,  as  the  pituitary  centre  fixes  the 
joie-bram  to  the  end  of  the  axis-cartilage,  and  the  pineal  centre  attaches 
It  posteriorly  to  the  first  axial  arch,  so  there  is  found  at  the  lower  end 
of  the  cerebro-spinal  axis  a  body  fixed  in  a  cleft  at  the  end  of  the 
coccyx,  between  the  ligaments  attached  to  that  bone.  This  is  the 
coccygeal  gland,  or  gland  of  Luschka— a  structure  to  which,  in  the 
adult,  no  possible  purpose  has  been  assigned,  but  which,  like  the  two 
centres  at  the  opposite  end  of  the  canal,  is  not  improbably  the  remains 
pf  some  tissue  connected  with  the  closure  of  the  spine.  Formed,  as 
It  IS  said  to  be,  of  a  confused  mass  of  tortuous,  dilated,  and  thick- 
walled  vessels,  forming  lobules,  with  nerve-cells  scattered  in  its  sub¬ 
stance,  its  likeness  to  the  pituitary  body  is  best  expressed  by  the  fact 
that  both  are  compared  by  all  observers  to  the  suprarenal  capsules. 

The  membranes  of  the  brain  are  formed  in  the  tissue  intermediate 
between  the  cartilaginous  and  membranous  cranium  on  the  one  hand 
and  the  nerve-tissue  on  the  other.  The  inner  portion  of  this  tissue 
(Fig.  9,  dotted  line)  is  closely  applied  to  the  brain,  and  no  doubt  assists 
in  its  growth,  just  as  the  periosteum  does  in  that  of  the  bones.  It  fol¬ 
lows  its  various  outgrowths,  and  dips  in  between  its  fissures ;  but,  as  the 
folds  within  these  deepen,  the  opposed  surfaces  of  the  arachnoid  adhere 
and  lose  their  distinctive  characters,  and  the  vascular  portion  of  the 
tunic  alone  remains  in  the  recesses  of  the  fissures.  The  arachnoid  and 
the  pia  mater,  being  developed  in  the  same  tissue,  and  being  at  first 
equally  spread  over  the  nerve-centres,  are  virtually  parts  of  one  mem¬ 
brane;  and  although,  in  the  way  referred  to,  the  arachnoid  in  the  com¬ 
pleted  brain  fails  to  pass  in  between  the  convolutions,  and  so  far 
appears  to  be  distinct  from  the  pia  mater,  yet  their  mode  of  develop¬ 
ment  gives  good  ground  for  objecting  to  regard  these  as  distinct  mem¬ 
branes,  and  for  preferring  to  consider  them  but  as  one  investing  tunic 
which  may  be  named  the  perineural.  (P'ig.  9,  p  N.)  ’ 


Fig.  9. 


^  The  endocranial  (Fig.  9,  e  c)  membrane  (dura  mater)  is  a  continua¬ 
tion  of  the  perineural  reflected  over  the  cranial  cavity.  It  has  its 
arachnoid  surface,  and  its  vascular  layer  (Fig.  9,  dotted  line),  which, 
besides  giving  a  strong  nutrient  coat  to  the  bones,  forms  the  various 
processes  which  project  into  the  cranial  cavity,  and  the  passages  for 
the  veins.  All  these  processes  converge  towards  the  pineal  centre.  In 
a  foetus  1.7  inches  long,  they  cover  the  rudimentary  cerebellum  and  the 
site  of  the  corpora  quadrigemina  (tentorium),  and  ascend  from  this 
layer  to  form  the  falx,  which  is  a  mere  ridge  in  the  middle  line.  From 
the  tentorium,  the  endocranium  is  prolonged  forwards  and  downwards 
on  each  side  of  the  mid-brain,  which  it  encloses,  and  then  extends  to 
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the  pituitary  fossa  ;  and  this  portion  is  at  this  period  the  chief_  and 
strongest  part  of  the  membrane,  and  serves  evidently  to  fix  the  pineal 
centre  to  the  basal  structures.  In  a  foetus  five  inches  Jong,  the  falx  is 
still  a  narrow  band  ;  and  it  is  only  as  the  hemispheres  rise  up  above  the 
fore-brain,  that  it  slowly  deepens  into  the  fissure  between  these  structures. 

As  the  hemispheres  of  the  cerebrum  and  of  the  cerebellum  are  deve¬ 
loped,  they  raise  before  them  the  arachnoid  and  pia  mater  (perineuial 
tunic) ;  and,  by  the  mode  of  growth  of  the  mantles,  this  tunic  is  tin  own 
into  duplicate  folds,  in  most  of  which  the  arachnoid  is  obliteiated  , 
but  one  of  them  on  each  side,  where  the  mantle  rises  at  an  ang  e 
from  the  side  of  the  optic  thalamus,  persists  (hig-  10,  between  b  an 
Op),  and  the  roll  thus  formed  eventually  constitutes  the  choroid  ple.xus. 
It  may  be  traced  over  the  upper  surface  of  the  optic  thalamus  to  its 
posterior  border ;  then  over  its  lower  surface,  where  the  peduncle  oi  the 
mantle  passes  through  its  tissue,  just  above  the  track  of  the  optic 
nerve;  it  then  turns  up  above  that  nerve  and  around  the  fiont  bolder  ot 
the  thalamus,  anterior  to  the  infundibulum.  Thus  it  constitutes  a  vas¬ 
cular  ring  around  the  peduncle.  It  may  be  followed  in  precisely  the 
sa  ne  course  in  the  adult  brain,  forming  a  continuous  band  with  the 

relations  as  in  the  foetus.  •  •  r  ..1 

The  formation  of  the  velum  interpositum,  and  the  provision  lor  the 
linino-  of  the  lateral  ventricles  (which,  it  must  be  remembered,  are 
only  "parts  of  the  surface  of  the  brain),  may  be  explained  by  the  aid  of 
this  diagram.  As  the  corpus  callosum  grows  backwards,  opposite 
sides  uniting  in  the  middle  line,  it  pushes  before  it  the  peiineuial 
tunic  (Fig.  10,  C  c),  which  is  fixed  below  by  its  connections  around  the 
pituitary  centre  (Fig.  lo,  Pt).  The  investment  it  thus  acquiies  it 
carries  to  the  pineal  centre  (Fig.  10,  at  p),  where  this  callosal  piocess 
of  membrane  blends  with  that  extending  from  this  centie  ovei  adja¬ 
cent  portions  of  the  brain.  By  this  means,  the  ujiper  suiface  of  the 


corpus  callosum  is  covered  with  arachnoid  and  pia  mater,  like  other 
parts  of  the  cerebrum  (Fig.  10,  dotted  and  inner  lines);  and  from  it 
these  membranes  pass  to  the  hemispheres.  The  under  surface  of  the 
corpus  callosum  is  also  lined,  the  vascular  tunic  being  next  to  the 
brain-tissue  ;  next  to  this  is  the  arachnoid ;  then  follows  the  arachnoid 
lining  the  optic  thalamus  and  the  ventricular  part  of  the  corpus  stria¬ 
tum  ;  and  beneath  this  is  the  pia  mater,  which,  where  rolled  up  to  form 
the  choroid  plexus,  is  covered  with  arachnoid  (Fig.  lo,  between  P 
and  s).  The  arachnoid  and  pia  mater  which  cover  the  bourrelet, 
or  pad,  adhere  to  the  corresponding  tunics,  here  passing  to  the  poste¬ 
rior  surface  of  the  thalamus  of  each  side;  and  consequently  there  is,  at 
a  later  period,  no  communication  between  the  general  sac  (so  called)  of 
the  arachnoid  and  the  cavity  of  the  third  ventricle.  The  vessels  of  the 
jria  mater,  however,  pass  freely  from  the  pineal  centre  to  the  surface  of 
the  thalami. 

In  the  development  of  the  cerebellum,  a  fold  of  arachnoid  and  of  pia 
mater  (perineural  tunic)  is  raised  on  each  side  from  the  ascending 
columns  ;  and  the  two,  coming  into  relation  in  the  middle  line,  unite, 
and  shut  off  the  cavity  of  the  future  fourth  ventricle  from  the  sac  of  the 
arachnoid.  The  line  of  reflection  is  marked  by  a  vascular  fringe  on 
each  side  (choroid  plexus),  which  reaches,  in  the  adult  brain,  from  the 
inferior  vermiform  process  to  the  restiform  track. 

The  endocranial  membrane  is  adherent  to  the  margins  of  the  foramen 
magnum. 

The  tissue  enclosed  by  these  membranes,  and  in  which  the  brain- 
centres  and  the  cerebral  nerves  are  developed,  consists,  in  a  foetus  one 
inch  long,  of  two  elongated  tracks,  which  ascend  through  the  foramen 
magnum ;  then  bend  forward  at  an  acute  angle  ;  then  backwards,  and 
again  forwards  and  downwards.  Tu'o  curves  are  thus  formed;  the 
htgher  being  the  superior  cerebral  (meso-cephalic)  (Fig.  ii,  at  q)  ;  the 
lower,  the  inferior  cerebral  (Fig.  ii,  at  o).  On  the  higher  curve 
is  placed  the  pineal  centre  (Fig.  ii,  at  P).  The  end  of  the  tortuous 
tube  is  fixed  to  the  pituitary  fossa  (Fig.  ii,  Pt). 

In  front  of  the  superior  cerebral  curve,  the  brain-tissue,  having  be¬ 


come  solid,  expands  and  ends  by  throwing  out  a  number  of  processes 
which  overlap  the  anterior  lateral  and  superior  surfaces  of  the  mesial 
tissue  (Fig.  n,  m),  and  are  connected,  or  rather  held  down  to  the 
pineal  centre,  by  means  of  their  investing  membrane ;  whilst  below  they 
are  fixed  to  the  pituitary  centre  (Fig.  1 1,  p).  These  processes  are  the  rudi¬ 
ments  of  the  mantles  (surface-parts  of  the  hemispheres).  The  peduncles 
of  the  pineal  centre,  marginating  the  optic  thalami,  are  of  great  compara¬ 
tive  size,  and  are  lost  gradually  as  they  pass  forward.  Each  thalamus 
has  a  smooth  upper  surface,  but  is  nearly  overgrown  by  the  mantle. 
On  its  inner  surface  are  several  marks,  the  nature  of  which  will  require 
subsequent  consideration. 

Behind  the  thalami  is  the  elevation  for  the  corpora  quadrigemina 
(Fig.  II,  Q),  corresponding  to  the  bulging  portion  of  the  primitive 
brain-case,  between  the  second  and  third  constrictions.  _  The  two  side- 
pieces  unite  by  interdigitating ;  and  the  superior  layer  of  its  tissue  seems 
folded  on  each  side,  as  in  Fig.  xi,  Q. 

Beneath  the  buds  of  each  mantle,  the  optic  nerve  forms  a  distinct 
band,  with  two  bulging  portions  (Fig.  ii,  at  o),  and  then  ascends  by 
the  side  of  the  corpora  quadrigemina,  where  it  makes  a  series  of  folds, 
and  ends  close  to  the  upper  portion  of  the  cerebellum.  It  would  seem 
from  this,  that  the  mode  of  development  of  this  nerve  indicates  a  con¬ 
nection  with  the  optic  thalamus,  the  corpora  quadrigemina,  and  the 
deeper  and  central  (vermiform)  process  of  the  cerebellum. 

Below  the  corpora  quadrigemina,  the  curve  forward  of  the  tissue 
represents  the  cerebellum  (hinder  brain) ;  and,  at  the  most  posterior 
portion  of  this,  there  is  a  thickening  of  tissue  in  the^  middle  line,  which 
is  the  vermiform  process  (Figs,  ii  and  12,  Cb).  The  rest  of  the  cere¬ 
bellum  is  a  mere  track  of  tissue  ;  but,  just  behind  the  inferior  cerebral 
curve,  three  buds  project,  and  indicate  its  laminated  structure.  This 
lifting  up  of  the  tissue  is  continued  backwards,  until  the  central  thicken- 
ening  or  vermiform  process  is  reached,  and  at  a  later  period  the  buds 
begin  to  overlap  it. 

These  parts  must  now  be  referred  to  in  relation  with  the  tissue 
ascending  from  the  cord.  This  tissue,  just  at  the  level  of  the  foramen 
magnum,  is  divided  on  either  side  into  two  distinct  tracks.  Of  these, 
the  two  which  at  first  are  partly  lateral  and  anterior  are  curved  back¬ 
wards  (see  Fig.  xi,  t)  ;  whilst  those  which  are  partly  lateral  and  poste¬ 
rior,  curve  forward  beneath  them  (centrally)  (Fig.  XI,  Tt).  The  tracks 
ao-ain  cross  a  little  higher  up ;  but  now  the  posterior  are  external,  and 
the  anterior  are  central ;  the  curve  of  the  former,  posterior,  bearing  the 
rudiments  of  the  cerebellum,  then  pass  through,  or  rather  form  the 
upper  portion  of  the  corpora  quadrigemina  (the  mesial  fissure,  Syl¬ 
vian,  is  at  this  period  closed),  and  are  then  continued  to  the  optic 
thalami.  The  anterior  tracks  pass  along  the  base  of  the  corpora  quad¬ 
rigemina,  throwing  up  some  tissue  to  join  the  posterior  tracks  through 
the  upper  portion  of  the  mid-brain ;  then  skirt  that  of  each  thalamus, 
and,  following  its  floor,  surround  the  infundibulum;  those  of  opposite 
sides  being  at  this  stage  united  in  the  middle  line  from  the  point  at 
which  they  open  to  give  passage  to  the  posterior  tracks,  to  their  anterior 
relations  about  the  infundibulum.  The  fissure  above  these  and  below 
the  cerebellum  is  the  site  of  the  fourth  ventricle.  The  continuation  of 
the  median  fissure  is  closed  through  the  corpora  quadrigemina  as  a 
canal ;  but,  by  separating  the  optic  thalami,  it  is  exposed  to  its  front 
termination,  being  here  closed  below  by  the  union  between  the  two 
anterior  tracks.  There  is  no  fifth  ventricle. 

If  the  basal  portion  be  examined  at  a  somewhat  more  advanced 
stage,  the  thalamus  above  it  is  seen  to  be  deeply  indented  poste¬ 
riorly.  Below  it,  the  thick  masses  of  the  anterior  tracks  pass  forwai;d, 
edged  by  a  slight  ridge,  easily  distinguished  by  its  white  colour,  which 
is  broken  at  the  pituitary  centre,  but,  on  reappearing,  ascends  in  front 
of  the  thalamus.  In  front  of  this,  again,  is  a  considerable  mass  of  a 
whitish  colour.  This  is  the  point  at  which  the  fore  part  of  each 
mantle  begins  to  unite  with  its  fellow,  forming  the  corpus  callosum.  If 
the  brain  be  turned  over,  so  that  its  base  is  exposed,  the  union  of  the 
anterior  tracks  and  their  surrounding  of  the  infundibulum  are  distinct, 
the  infundibulum  appearing  as  a  foramen,  from  being  torn  from  its  con¬ 
nections  with  the  pituitary  body.  At  this  period,  this  body  is  formed, 
and  the  pineal  centre  can  be  recognised. 

In  a  foetus  1.6  inches  long,  the  origins  of  the  cranial  nerves  can  be 
examined.  The  first,  or  olfactory  (Fig.  xi,  01),  avhich  can  also  be 
traced  in  a  foetus  one  inch  long,  consists  of  a  bud  growing  out  with 
those  for  each  mantle.  It  is  the  second  in  order  from  the  anterior 
curve  of  the  thalamus,  and  is  the  lowest.  At  first  of  great  propor¬ 
tionate  size,  it  consists  of  a  layer  of  tissue  which  soon  folds  over, 
closing  above,  so  that  the  bulb  appears  hollow.  It  lies  throughout 
in  the  fossa  formed  on  the  trabeculie,  with  which  it  is  pernuviently 
associated.  It  is  in  relation  with  the  three  anterior  inferior  folds  of  the 
mantle,  and  immediately  behind  it  is  the  point  at  which  opposite  sides 
unite  to  form  the  corpus  callosum.  The  optic  nerves  have  been 
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referred  to.  The  tracks  are  united  by  commissural  fibres  in  a  feetus 
1.5  inches  long.  I  have  not  been  able  to  fix  an  earlier  period  for  the 
appearance  of  this  commissure,  from  the  difficulty  experienced  in  dis¬ 
secting  for  it.  The  third,  the  fifth,  and  the  facial  division  of  the 
seventh  pair,  grow  out  from  the  anterior  columns,  where  crossed 
above  by  the  posterior;  and  the  fifth  is  close  to  the  fissure  which  serves 
to  divide  them  (Fig.  xi,  at  x),  so  that  it  may  be  equally  connected  with 
either  track.  The  facial  is  placed  higher  up  (k'ig.  xi,  above  x),  and 
curves  round  the  anterior  bulge  of  the  cerebellum  to  reach,  and 
thence  to  accompany,  the  auditory  nerve.  The  fourth  nerve  forms  a 
conspicuous  line  curving  along  the  upper  border  of  the  cerebellum ;  it 
comes  out  just  by  the  side  of  the  vermiform  portion  (Fig.  ii,  above 
Cb),  and  is  thus  in  relation  with  the  groove  between  the  posterior 
tracks.  The  auditory  nerve  is  of  large  size  (Fig.  ii,  a),  and  grows 
from  the  open  floor  of  the  fourth  ventricle  by  a  series  of  bands  which 
form  a  thick  projection  curving  below  the  cerebellum  and  over  the  lip 
of  the  ventricle  formed  by  the  diverging  anterior  tracks,  until,  at  the 
anterior  curve  of  the  cerebellum,  it  passes  to  the  periotic  cartilage  in 
company  with  the  facial  nerve.  Although  the  two  nerves  pass  off 
from  the  brain  in  company,  their  origins  are  widely  apart  and  dis¬ 
similar.  The  remaining  cerebral  nerves  have  their  origins  from  the 
side  of  the  decussating  fibres  below  the  fourth  ventricle — the  sides  of 
the  future  medulla  oblongata. 

In  a  feetus  1.8  inches  long,  it  seems  as  if  the  change  of  direc¬ 
tion  in  the  tracks  passing  through  the  medulla  oblongata  is  also  from 
side  to  side,  as  viewed  from  the  posterior  surface.  The  track  thus  seen 
is  the  one  spoken  of  as  the  anterior ;  the  tissue  ascending  on  the  right 
side  lies,  as  it  crosses,  behind  that  of  the  left.  On  looking  at  the  front 
surface  between  the  elevations  for  the  medulla  oblongata,  no  such  cross¬ 
ing  is  indicated. 

In  a  foetus  1.6  inches  long  (ten  to  twelve  weeks),  little  change  has 
taken  place  in  the  relations  of  the  hinder  portions  of  the  brain.  The 
medulla  has  enlarged  considerably,  and  the  auditory  nerve  on  each 
side  forms  a  thick  cord  of  fibres  as  it  curves  out  over  its  upper  margin, 
which  margin  is  nearly  horizontal.  The  cerebellum  is  little  more  than 
a  smooth  band  (posterior  column  of  each  side),  with  slight  bud-like 
projections  behind  the  inferior  cerebral  flexure.  The  corpora  quadri- 
gemina,  somewhat  lobed  on  their  surface,  but  their  permanent  eleva¬ 
tions  not  yet  defined,  are  still  marked  with  the  irregular  lines  of  junc¬ 
tion  of  opposite  sides,  the  most  conspicuous  being  at  the  lower  portion, 
where  the  section  from  the  right  side  (Fig.  xi,  Q)  is  prolonged  far  to  the 
left,  forming  a  superficial  elevation.  The  optic  thalami  are  concealed 
by  the  mantles,  which  are  connected  with  one  another  above  at  the  site 
of  the  pineal  centre. 

The  mantle  of  each  side  presents  its  especial  characters;  and  it  may 
be  mentioned  that  in  none  of  the  brains  examined  have  the  appearances 
of  the  mantles  during  these  early  stages  been  alike  to  each  other  in  any 
one,  or  similar  in  any  two  brains.  It  seems  as  if  the  development  of 
the  left  mantle  were  throughout  somewhat  in  advance  of  that  of  the 
right ;  a  statement  which  I  make  with  some  hesitation,  not  only  because 
it  is  itself  a  remarkable  fact,  but  because  it  is  quite  opposed  to  the  view 
I  had  formed  from  some  dissections  made  a  few  years  ago.  Repeated 
observations  lead  me  to  the  conclusion  that  these  were  made  in  error, 
and  that  some  precedency  must  be  allowed  to  the  left  side  of  the  mantle 
portion  of  the  hemispheres. 

The  right  mantle,  viewed  on  the  outer  side,  presents  a  smooth  sur¬ 
face,  except  towards  its  margins.  At  these,  beginning  from  below  (see 
Fig.  13),  are  seen  the  distinct  lobe  of  the  olfactory  nerve,  then  two 
rather  deep  fissures,  then  three  notches,  then,  after  an  interval,  a  well 
defined  fissure  succeeded  by  three  notches,  and  then  by  a  long  sweep  of 
comparatively  smooth  boi'der.  On  the  general  surface,  there  is  a  rising  of 
the  fore  part  of  the  mantle  ;  the  depression  behind  this,  vertical  in  its 
direction,  is  the  line  of  the  fissure  of  Sylvius.  The  left  mantle  (see 
Fig.  14),  on  its  outer  surface,  has  the  line  of  the  Sylvian  fissure  more 
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distinctly  indicated.  Below,  after  a  notch  on  the  margin,  the  olfactory 
lobe  is  conspicuous.  Then  follow  four  distinct  fissures,  twice  the  num¬ 
ber  of  those  seen  on  the  right  side.  Where  the  notches  occupy  the  right 
margin,  there  is,  on  the  left  side,  a  broad  fissure  with  notched  margins  ; 
this  corresponds  with  the  future  fissure  of  Rolando  ;  and,  again,  there 


is  a  considerable  fissure  at  the  superior  extremity  of  the  Sylvian  line. 
The  fissuies  on  the  hinder  margin  are  deeper  and  more  numerous, 
side  ^  brain-tissue  (gyri)  is  wider  than  on  the  opposite 

To  separate  the  mantles,  which  lie  flat  upon  the  thalami,  it  is  neces¬ 
sary  to  break  through  the  folds  of  membrane  which  unite  them  at  the 
pineal  centre;  and,  on  turning  them  asifle,  the  membrane  can  be  traced 
over  their  outer  and  inner  aspects,  dipping  in  between  the  fissures 
wherever  these  exist.  The  endocranial  membrane  forms  a  ridge  of  no 
great  depth,  projecting  from  the  cranium  between  the  hemispheres,  and 
elsewhere  following  that  disposition  of  a  separating  membrane,  which  it 
has  in  the  adult  brain. 
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III. 

The  remaining  affections  of  the  ovary  are  those  which  are  included  in 
the  results  of  increased  growth,  taking  the  form,  in  the  largest  number 
of  instances,  of  cystic  degeneration  ;  in  some  rarer  instances,  the  growth 
is  solid,  and  may  be  either  fibro-myomatous  or  more  commonly  cancer. 
So  much  has  been  written  lately,  and  so  much  done  for  the  pathology 
and  treatment  of  Ovarian  Tumours,  that  I  can  scarcely  hope  to  add  any¬ 
thing  new  in  this  essay  ;  but,  as  I  have  had  a  special  experience  in  the 
investigation  and  treatment  of  ovarian  tumours,  I  shall  limit  myself  to 
the  discussion  of  what  I  have  seen  and  done  myself,  in  preference  to 
making  a  mere  summary  of  what  is  to  be  found  in  perfection  in  the 
recent  publications  of  Spencer  Wells,  Atlee,  Peaslee,  and  Gallez. 

For  this  purpose,  I  shall  first  discuss  the  diagnosis  of  ovarian  tumours 
and  their  varieties  ;  their  therapeutic  and  surgical  treatment.  I  shall 
also  describe  such  ovarian  tumours  as  I  have  met  with  which  have  not 
admitted  of  sm-gical  treatment ;  and,  finally,  I  shall  give  the  results  of 
some  original  investigations  in  the  pathology  and  method  of  growth  of 
these  tumours. 

There  are,  perhaps,  no  diseases  in  the  province  of  surgery  where  so 
much  caution  is  necessary  in  weighing  carefully  every  point  in  the  his¬ 
tory,  every  symptom  and  every  sign,  for  the  purpose  of  establishing  an 
accurate  diagnosis  as  in  those  usually  classed  under  the  head  of  ovarian 
tumours.  There  are  so  many  conditions  which  mimic  them,  and  so  few 
facts  in  connection  with  them  upon  which  implicit  reliance  can  be 
placed,  that  the  only  safety  is  to  be  found  in  the  process  of  reasoning 
by  exclusion ;  that  is,  for  a  proper  diagnosis  in  the  case  of  an  ovarian 
tumour  it  will  be  found  the  best  plan,  first  of  all,  to  make  a  mental  list 
of  all  the  conditions  that  it  might  be,  and  exclude  them  one  after  another 
until  no  alternative  is  left.  Anyone  who  habitually  follows  a  converse 
plan  will  sooner  or  later  be  led  into  some  fatal  blunder.  Our  anxiety 
should  always  be,  not  to  prove  that  a  given  tumour  is  ovarian,  but  to 
show  that  it  cannot  by  any  chance  be  anything  else. 

It  may  be  said  with  perfect  certainty  that  from  the  history  alone  no 
ovarian  tumour  could  be  diagnosed,  so  various  are  the  stories  told  by  the 
patients  about  their  cases.  Thus  one  patient  will  present  herself  totally 
unaware  of  the  fact  that  there  is  any  tumour,  her  only  sensation  being 
one  of  discomfort  from  the  swelling,  whilst  another  may  have  known  for 
many  years  of  the  presence  of  a  small  lump  which  had  long  remained 
quiescent  and  had  taken  to  enlarging  only  for  a  few  weeks  or  months. 
The  rate  of  increase  gives  no  guide,  either  in  unilocular  or  in  multilocular 
tumours  ;  for  I  have  removed  two  multilocular  tumours  which  had  been 
in  progress  respectively  seven  and  eleven  years,  and  I  have  removed  one 
of  great  size  from  a  patient  aged  66  which  had  grown  in  four  months. 

I  have  removed,  on  the  other  hand,  a  large  unilocular  tumour  which  had 
beeninexistenceformore  than  ten  years,  and  the  structure  of  which  showed 
that  it  always  had  been  unilocular ;  and  I  have  removed  two  unilocular 
tumours,  one  of  which  grew  so  as  to  completely  distend  the  abdomen  in 
seven  weeks,  and  another,  almost  as  large,  which  had  not  been  noticed 
for  more  than  five  weeks. 

The  details  given  by  the  patients  as  to  the  region  in  which  the  tumours 
were  first  observed  are  often  very  misleading,  and  no  dependence  whatever 
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can  be  placed  on  some.  One  patient,  in  whom  there  exists  an  undoubted 
fibroid  tumour  of  the  uterus,  asserted  that  it  originally  grew  somewhere 
ill  the  neighbourhood  of  the  spleen,  and  gradually  descended  to  its 
present  uterine  situation.  Tumours  of  one  ovary  are  often  stated  by 
llieir  bearers  to  have  originated  in  the  side  opposite  to  that  from  which 
they  are  found  to  grow.  One  condition  which  on  rare  occasions  comes 
under  our  notice,  hydatids  of  the  peritoneum,  beginningasitdoes  geneially 
by  rupture  of  the  acephalocyst  of  the  liver,  presents  usually  a  histoi  y  of  origin 
at  the  upper  part  of  the  abdomen  ;  so  that,  when  such  a  story  is  given 
■with  subsequent  general  enlargement  of  the  abdomen,  caution  is  neces- 
•sary  before  e.xcluding  hydatids  from  the  possibilities.  A  tumoui  which 
began  centrally  and  remains  so  is,  of  course,  likely  to  be  uteiine  ;  but 
this  is  far  from  being  constantly  the  rule.  I  have  heard  a  patient  state 
that  an  ovarian  tumour  of  considerable  size  had  appeared  sudderily ;  and 
this  might  have  really  happened,  for  its  escape  from  the  pelvis  might 
have  been  sudden,  hlore  than  once  I  have  pushed  an  o\arian  tumoui 
out  of  the  pelvis  that  had  been  impacted  there,  but  I  nevei  saw  afibioid 

tumour  of  the  uterus  so  impacted.* 

The  menstrual  histories  given  by  patients  with  ovarian  tumours  have 
been  so  various  in  my  experience,  as  to  lead  me  almost  entirely  to  dis- 
re<Tard  them  in  the  diagnosis.  Uubois  asserted  that  he  had  not  known 
aii^ovarian  cystic  tumour  accompanied  by  haemorrhage,  but  this  has  been 
repeatedly  noticed  in  my  practice;  and  the  explanation  of  the  apparent 
discrepancy  is  that,  when  the  great  obstetrician  wrote,  the  diagnosis  of 
pelvic  tumours  had  not  arrived  at  its  present  state.  I  have  known  com¬ 
plete  arrest  of  menstruation  coincident  with  the  growth  of  an  extremely 
rapidly  formed  unilocular  cyst,  in  a  case  to  which  I  have  already  alluded ; 
and,  from  the  presence  of  an  impacted  mass  in  the  pelvis  behind  the  uterus, 
the  diagnosis  was  complicated  by  the  possibility  of  an  extrauterine  gesta¬ 
tion,  plus  an  ovarian  cyst.  The  real  condition  was  revealed  only  at  the 
operation,  when  the  pelvic  mass  was  found  to  be  a  dermoid  cyst  of  the 
other  ovary.  In  this  case,  the  diagnosis  was  one  of  great  difficulty, 
chiefly  owing  to  the  suspicious  indication  of  the  cessation  of  the  menses. 
Such  a  fact  in  the  history  of  any  case  ought  to  make  us  especially  care¬ 
ful  to  eliminate  pregnancy,  more  especially  the  condition  of  hydramnios, 
which  1  have  known  to  be  treated  fatally  on  two  occasions  by  tapping, 
once  as  an  ovarian  tumour  and  once  as  ascites.  The  uterus,  in  the  early 
months  of  normal  pregnancy,  is  not  unfrequently  displaced  to  one  or 
other  side,  and  has  been  often  mistaken  for  an  ovarian  cyst ;  in  one 
c  ise,  by  myself,  for  an  abscess  in  the  broad  ligament.  In  this  latter 
case,  I  was  led  astray  by  the  general  symptoms  of  hectic  from  which  the 
patient  suffered.  It  was  to  me  a  lesson  to  trust  to  no  one  symptom,  nor 
to  any  group  of  symptoms,  in  a  pelvic  diagnosis  ;  and  fortunately  the 
patient  recovered  completely  after  a  miscarriage. 

For  the  diagnosis  of  ovarian  tumours,  either  subjective  or  differential, 
there  are  varieties  of  symptoms,  almost  numberless,  the  great  majority 
being  of  little  or  no  consequence  for  accuracy,  and  none  of  them  alone 
being  trustworthy.  The  symptoms  vary  in  their  character  and  intensity 
very  much,  according  to  the  size  of  the  tumour,  though  this  is  far  from 
being  the  rule.  Thus  the  largest  ovaidan  tumour  which  I  have  removed, 
somewhere  over  one  hundred  pounds  in  weight,  gave  rise  to  no  other 
symptoms  than  the  inability  of  the  patient  to  get  about  from  its  immense 
weight ;  while  the  smallest,  only  six  and  a  half  ounces,  was  the  source'of 
agonising  pain,  and  a  great  variety  of  reflex  symptoms,  including  aphonia, 
and  it  had  completely  disabled  the  patient  for  some  years.  In  the  early 
growth  of  a  simple  cyst,  symptoms  of  any  kind  are  seldom  met  with 
until  the  tumour  is  sufficiently  large  to  be  impacted  in  the  pelvis.  The 
growth  of  dermoid  cysts,  on  the  contrary,  is  often  accompanied  by  pain 
of  a  most  intense  kind,  for  which  no  explanation  can  be  advanced. 
As  a  rule,  pain  is  not  met  with  until  cystic  tumours  are  large  enough,  if 
out  of  the  pelvis,  to  press  on  important  viscera,  or  unless  the  surface  of 
the  tumour  undergoes  inflammatory  change.  Then  pain  and  increase  of 
pulse  and  temperature  are  the  indications,  though  it  is  surprising  to  what 
an  extent  a  tumour  may  be  found  to  be  adherent,  and  yet,  throughout  its 
history,  no  indications  of  inflammatory  attacks  have  been  given.  Until 
the  tumour  is  sufficiently  large  to  interfere  with  nutrition,  and  if  it  be  not 
of  a  cancerous  character,  there  are  rarely  any  symptoms  of  constitutional 
disturbance,  though  sometimes  I  have  seen  a  small  tumour  very  loose 
in  the  cavity  of  the  abdomen  give  rise  to  great  pain  and  discomfort. 
The  appetite  is  usually  not  interfered  with  until  the  case  is  far  advanced ; 
nor  sleep,  though  it  is  often  found  that  the  patient  can  lie  only  on  one 
side ;  nor  do  we  find  that  either  the  temperature  or  the  pulse  is  affected 
to  any  appreciable  extent.  Hysteria  is  sometimes  found  in  connection 
with  ovarian  tumours,  and  to  depend  directly  upon  them.  In  one  of 
my  cases  this  was  markedly  the  fact,  for  the  hysteria  disappeared  en- 


Since  writing  this  essay,  1  have,  however,  seen  two  fibroid  tumours  of  the  uterus 
impacted  in  the  pelvis,  and  capable  of  being  pushed  out  of  it  ;  but  in  both  cases  the 
tumours  were  fundal  and  the  uterus  was  retroflexed. 


tirely  after  recovery  from  ovariotomy.  Hysteria  is  a  constant  symptom 

of  phantom  tumours,  and  these  cases,  in  the  days  of  the  early  ovario- 
tomists,  were  in  several  instances  cut  into  by  mistake. 

As  the  tumour  enlarges,  the  symptoms  become  more  numerous  and 
various  ;  thus  in  the  pelvis,  by  pressure  on  the  rectum,  bladder,  and 
nerves,  it  may  give  rise  to  dysuria  or  incontinence,  to  constipation  or 
diarrhoea,  and  to  various  neuralgia.  In  the  abdominal  cavity,  by  pressure 
on  the  stomach,  liver,  and  diaphragm,  it  produces  very  frequently 
nausea  and  vomiting,  distaste  for  food  ;  in  one  case  in  my  own  expe¬ 
rience,  jaundice  ;  and  very  often  difficulty  of  breathing,  amounting  in 
the  later  stages  to  orthopnoea.  Coincidently  with  the  production  of  these 
visceral  symptoms,  there  come  on  gradually  indications  of  great  systemic 
alterations,  due  partly  to  direct  interference  with  nutrition  and  partly  to 
its  perversion.  Thus  the  patient  becomes  thinner  and  the  skin  dry  and 
often  hot  ;  the  eyes  sink,  and  the  features  become  pinched,  and  then 
comes  on  the  peculiar  expression  of  face  named  by  Mr.  Wells  the  “  facies 
ovariana”.  The  legs  at  this  stage  generally  become  oedematous,  from 
the  mechanical  obstruction  to  the  return  of  the  blood  from  the  limbs, 
and  the  oedema  extends  to  the  vulva  and  over  the  lower  and  central 
walls  of  the  abdomen.  When  the  tumour  has  reached  such  extreme 
size  as  indicated  by  these  symptoms,  if  then  seen  for  the  first  time,  its 
diagnosis  becomes  a  matter  of  some  difficulty,  even  by  the  careful  con¬ 
sideration  of  its  signs  ;  for  it  is  in  the  very  small  and  in  the  very  large 
ovarian  tumours  that  the  diagnosis  is  most  difficult.  In  those  of  medium 
size,  the  task  is  much  more  easy. 

The  physical  signs  which  indicate  the  presence  of  an  ovarian  tumour 
come  under  the  notice  of  the  surgeon,  as  a  rule,  only  when  the  tumour 
has  reached  a  size  sufficient  to  have  obliged  it  to  rise  out  of  the  pelvis, 
and  appear  as  an  abdominal  enlargement.  It  is  sometimes,  however, 
necessary  to  determine  the  nature  of  a  small  pelvic  tumour,  and,  as  I 
have  already  said,  to  remove  it.  Such  a  diagnosis  is  a  matter  of  no 
great  difficulty  to  one  accustomed  to  make  the  bimanual  examination, 
more  especially  if  it  be  conducted  while  the  patient  is  under  the  in¬ 
fluence  of  an  anaesthetic.  An  ovarian  tumour  will  be  found  to  be  al¬ 
most  invariably  behind  the  uterus,  that  viscus  being  pressed  forwards 
close  to  the  pubes ;  and  its  fundus  may,  save  in  exceptionally  obese  pa¬ 
tients,  be  felt  just  above  the  pubes.  Usually  the  uterus  can  be  fixed  be¬ 
tween  the  two  hands,  and  then  no  doubt  can  be  entertained  as  to  what 
it  is.  Behind  it  is  the  tumour,  and  if  the  uterus  can  be  moved  inde¬ 
pendently  of  it,  and  if  the  tumour,  can  also  be  raised  out  of  the  pelvis 
independently  of  the  uterus,  no  doubt  need  be  felt  that  it  is  a  tumour 
of  the  ovary  or  of  the  broad  ligament.  How  to  determine  between 
these  two  I  do  not  know,  nor  do  I  think  it  can  be  of  much  consequence. 
It  may  be  possible,  as  I  have  repeatedly  experienced,  to  determine 
fluctuation  by  this  method  of  examination. 

As  the  tumour  increases  in  size  and  rises  out  of  the  pelvis,  it  becomes 
somewhat  more  difficult  to  determine  that  it  is  not  intimately  associated 
with  the  uterus.  It  is  often  necessary  to  introduce  the  sound  in  order 
to  determine  this  point,  but  this,  as  a  rule  to  which  I  think  there  can 
scarcely  be  an  exception,  ought  never  to  be  done  at  the  first  examina¬ 
tion.  I  have  known  a  miscarriage,  in  more  than  one  instance,  brought 
on  by  neglect  of  this  rule  by  competent  surgeons.  It  not  unfrequently 
happens  that  menstruation,  or  some  loss  resembling  it,  goes  on  for  the 
first  few  months  of  pregnancy ;  and  to  assert  the  diagnosis  between  early 
pregnancy  and  an  ovarian  tumour  just  rising  out  of  the  pelvis,  at  a  first 
examination,  is  a  task  which  only  the  rash  or  the  greatly  experienced 
will  undertake.  If,  with  the  patient  on  her  back,  one  forefinger  in 
the  os  uteri  and  the  other  in  the  fundus  of  the  tumour,  the  two  be 
found  to  embrace  something  which  moves  en  masse,  then  it  is,  of 
course,  certainly  uterine.  But,  if  the  two  fingers  seem  to  be  in  rela¬ 
tion  with  different  structures,  then  the  outside  finger  must  search  for 
the  fundus  uteri,  and,  after  it  has  been  found,  and  after  it  has  been 
ascertained  that  the  uterus  is  not  enlarged,  and  then  only,  the  sound 
may  be  introduced  into  the  uterus  and  its  relation  with  the  tumour 
readily  ascertained.  The  first  matter,  then,  is  to  be  certain  that  the 
tumour  is  not  uterine.  If  it  be  not,  and  it  be  rounded,  elastic,  and 
capable  of  being  raised  to  some  extent  out  of  the  pelvis,  then  it  is 
almost  certainly  ovarian.  It  still  maybe  ovarian,  even  if  fixed  to  the 
pelvis,  though  it  is  rare  that  ovarian  tumours  contract  adhesions  at 
such  an  early  stage  of  their  growth.  If  fixed,  then,  it  may  be  a  haema- 
tocele,  or  an  abscess,  or  a  soft  tumour  growing  from  bone  ;  but  the 
diagnosis  of  all  these  may  be  greatly  assisted  by  the  previous  history 
and  the  general  symptoms  ;  and,  finally,  they  may  be  set  at  rest  by 
what  may  always  be  resorted  to  in  cases  of  doubt — an  appeal  to  ex¬ 
ploration  by  the  aspirator.  The  contents  of  an  abscess,  of  ahaematocele, 
or  of  an  ovarian  cyst  will  reveal  their  origin,  and  a  solid  tumour  will 
be  indicated  by  negative  results.  I  have  punctured  many  pelvic  tu¬ 
mours  with  the  aspirator,  and  have  never  seen  any  ill  results  ;  the 
practice  I  adopt  being  to  make  the  puircture  from  the  vagina,  and  if 


June  13,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


767 


a  cavity  be  found  to  ensure  that  its  contents  be  e^acuated  as  far  as 
possible. 

I  may  here  say,  that  I  have  never  found,  in  an  ovarian  tumour,  that 
examination  by  the  rectum  revealed  anything  undiscoverable  by  the 
vagina.* 

When  an  ovarian  tumour  has  risen  out  of  the  pelvis,  and  has  as  yet 
met  with  none  of  the  accidents  to  which  they  are  liable,  and  which  lead 
to  complications,  its  diagnosis  is  a  matter  of  ease.  First  of  all,  palpa¬ 
tion  will  discover  that  it  is  a  tumour  by  its  resistance,  and  firm  pres- 
■sure  on  it  with  the  fingers  of  one  hand,  and  percussion  on  them  with 
the  fingers  of  the  other,  yielding  a  dull  note,  will  exclude  the  possibility 
of  the  case  being  one  of  phantom  tumour  ;  and,  as  the  tumour  pushes 
the  intestines  before  it  upwards  and  to  each  side,  in  these  regions  a 
tympanic  note  will  give  the  indications  by  percussion  peculiar  to  uterine 
and  ovarian  tumours.  To  exclude  the  possibility  of  its  being  an  uterine 
tumour,  some  care  is  necessary  ;  but  it  is  not  difficult,  when  the  edu¬ 
cated  touch  has  determined  that  the  tumour  fluctuates  and  that, 
throughout  its  extent,  the  peculiar  wave  passes  which  is  found  on  gently 
striking  any  part  of  a  bag  of  fluid  while  the  hand  rests  on  some  other 
pai  t  of  its  circumference.  A  knowledge  of  what  fluctuation  is,  and 
what_  this  peculiar  thrill  is,  cannot  be  communicated  by  description. 
If  this  wave  be  sharply  communicated  in  every  direction  all  over  the 
tumour,  then,  in  all  probability,  it  is  unilocular.  A  multilocular 
tumour,  or  one  composed  of  two  or  three  large  cysts,  may  often  be  re¬ 
cognised  by  the  practised  fingers  detecting  a  difference  in  intensity  of 
the  wave  along  different  diameters  of  the  tumour.  There  are  two  con¬ 
ditions,  however,  which  must  be  carefully  excluded  from  the  possibilities, 
and,  just  because  they  are  both  very  uncommon,  their  probabilities  are 
every  now  and  then  overlooked.  They  are  cystic  disease  of  the  uterus 
and  hydramnios.  In  the  former,  the  tumour  will  be  found  associated  with 
the  uterus,  the  latter  moving  along  with  it  when  moved,  and  being 
dragged  upwards  by  it  to  an  extent  that  ought  always  to  make  us  cain 
tious,  and  warn  us  to  wait  and  watch. 

_  Solid  uterine  tumours,  besides  the  absence  of  fluctuation,  have  in  ad¬ 
dition  two  vascular  signs  which  I  have  never  met  with  in  ovarian  tu¬ 
mours  ;  namely,  an  aortic  impulse,  which  may  be  seen  and  felt,  and  an 
enlargement  of  the  uterine  arteries  to  be  felt  in  the  vagina.  In  one 
case,  I  satisfied  myself  that  the  tumour  was  uterine,  mainly  because,  at 
the  flexure  of  the  vagina  on  one  side,  I  felt  an  artery  as  large  as ’the 
radial. 

Hydramnios  generally  occurs  with  twins,  and,  where  there  is  any 
doubt  in  the  case,  it  is  easily  determined  by  getting  the  patient  into  the 
erect  position  and  then  making  a  vaginal  examination.  The  child  or 
children  will  be  found  settling  down  on  the  point  of  the  finger,  and  can  be 
easily  felt  through  the  thinned  uterus.  A  slight  push  will  send  the  mass 
floating  up  towards  the  fundus,  whence  it  will  sink  in  a  few  seconds. 
In  this  way,  I  have  made  a  differential  diagnosis  between  an  unilocular 
ovarian  cyst  and  a  distended  uterus. 

If  the  tumour  be  found  to  be  not  uterine  and  solid,  yet  attached  to 
the  uterus  and  moving  it  to  an  extent  which  may  lead  to  the  belief  that 
it  is  ovarian,  then  we  have  a  choice  between  a  dermoid  cyst,  a  fibrous 
tumour  of  the  ovary,  cancer  of  the  ovary,  or  a  pedunculated  fibrous  tu¬ 
mour  of  the  uterus.  A  dermoid  cyst  is  rarely  so  constituted  that  it  will 
not  give  fluctuation  at  some  part  or  other,  and  its  peculiar  nodulated 
character,  with  here  and  there  spots  of  bony  hardness,  may  often  betray 
it.  I'  ibrous  tumours  of  the  ovary  are  very  rare,  and  cancer  of  the  ovary 
alone  occurs  in  only  one  form,  the  fibroid,  which  is  of  extreme  rarity. 

I  have  been  fortunate  enough  to  meet  with  one  case  of  it,  and  to  dia¬ 
gnose  it  in  life.  The  signs  on  which  I  depended  were,  that  the  uterus  was 
free  ;  that  the  tumours  were  large,  smooth,  oval,  and  solid  ;  that  they 
grew  rapidly,  and  that  the  patient’s  failure  in  health  was  not  commen¬ 
surate  with  the  idea  of  a  non-malignant  tumour.  The  fibroid  tumour 
of  the  ovary  may  be  diagnosed  by  its  slow  growth  and  small  size. 
There  are,  of  course,  a  great  many  tumours  that  have  been  confounded 
with  ovarian  growths,  and  may  be  again  ;  but  to  exhaust  a  considera¬ 
tion  of  them  would  be  to  exceed  by  far  the  limits  of  this  essay,  and  to 
wander  out  of  my  own  experience. 

It  is  in  the  subsequent  stages  of  the  growth  of  an  ovarian  tumour  that 
the  main  difficulties  in  diagnosis  are  met  with  ;  that  is,  between  the 
time  when  a  tumour  has  escaped  from  the  pelvis  and  risen  above  its 
brim  as  far  as  the  umbilicus,  until  it  has  reached  its  extremest  size  pos¬ 
sible  by  the  distension  of  the  abdomen.  Thus  the  sign  of  fluctuation, 
of  so  great  use  in  the  earlier  period  of  growth,  comes  to  have  a  decreasing 
value,  because  it  is  common  to  other  diseases  from  which  a  large  ovarian 
tumour  must  be  carefully  diagnosed,  and  a  consideration  of  other 
signs  is  requisite.  Thus  inspection  will  reveal  that  in  ascites  the  ab- 

*  Since  writing  this,  I  have  had  the  advantage  of  the  instruction  of  my  friend 
Professor  Simon,  in  his  clintque  at  Heidelberg,  and  my  opinion  of  the  value  of 
tectal  examinations  has  been  very  materially  altered  by  subsetiuent  experience. 


clomen  is  usually  enlarged  uniformly,  and  this  may  also  be  the  case  in  a 
latge  unilocular  cyst  ;  while  in  a  multilocular  tumour,  as  a  rule,  the  ir¬ 
regularities  of  the  surface  will  reveal  the  nature  of  the  case  either  to  the 
eye  or  to  the  fingers.  Percussion  will  generally  show,  in  an  ovarian 
tumour,  the  characteristic  distribution  of  dulness,  though  the  accidental 
adhesion  of  a  coil  of  intestine  in  front  of  the  tumour  may  vitiate  this 
indication.  There  is  a  very  simple  and  neat  way  of  confirming- the 
value  of  the  sign  of  percussion  in  such  a  case  which  I  have  had  occasion 
to  practise,  and  which  will  almost  always  decide  between  ascites  and 
ovarian  dropsy  in  such  exceptional  cases.  It  consists  in  mapping  out 
the  marginal  area  of  clear  percussion-note  by  a  pen-and-ink  line,  and 
then  ascertaining  whether  a  clear  note,  obtained  by  percussing  on  a  finger 
laid  gently  on  the  skin  immediately  outside  that  line,  can  be  altered^’to 
a  dull  note  by  increasing  the  pressure.  If  this  alteration  take  place 
generally  round  the  line  or  throughout  its  greater  part,  then  it  may  be 
taken  for  certain  that  an  ovarian  tumour  is  present.  On  the  other  hand, 
if  there  be  a  clear  note  somewhere  over  the  area  of  the  swelling  which 
is  not  removed  by  firm  pressure,  but  rather  extended,  still  more  if 
pre.ssure  bring  out  a  clear  note  when  dulness  existed  without  it,  then  it 
will  be  evident  that  ascites  is  present,  and  not  an  ovarian  cyst.  The 
explanation  of  these  signs  is,  that  pressure  round  the  margin  of  an 
ovarian  tumour  will  bring  it  into  more  extensive  relation  with  the  ab¬ 
dominal  wall,  displacing  the  intestines,  and  this  is  most  easily  accom¬ 
plished  in  the  epigastrium  ;  in  the  converse  condition,  when  a  clear 
note  is  produced  by  pressure  in  ascites,  the  abdominal  wall  is  brought 
into  contact  with  floating  intestine,  the  mesentery  of  which  was  so 
shoit  and  the  quantity  of  fluid  so  great,  as  to  keep  the  structures  apart 
without  the  pressure.  We  have,  further,  a  difference  between  the  per¬ 
cussion-notes  of  ascites  and  ovarian  dropsy,  in  that  the  former  readily 
alters  its  position,  always  appearing  at  the  part  of  the  tumour  highest 
in  relation  to  the  patient’s  position.  Thus,  in  a  doubtful  case,  if  there 
be  a  corona  of  clearness  above  the  supposed  tumour,  extending  from 
the  hepatic  to  the  splenic  regions,  and  any  alteration  of  position,  such 
as  lowering  the  shoulders  and  raising  the  pelvis,  should  alter  the  posi¬ 
tion  of  the  area  of  clearness  to  the  region  of  the  umbilicus,  then  the 
case  is  almost  certainly  one  of  peritoneal  dropsy.  It  very  frequently 
happens  that  we  have  both  ascites  and  an  ovarian  tumour  present  at 
the  same  time,  and  then  it  requires  a  careful  consideration  of  the  signs 
to  prevent  mistakes. 

The  tactus  emditus  of  a  practised  ovariotomist  can  recognise  at  once 
that  there  is  a  double  wave  of  fluctuation  ;  one  superficial  and  rapid, 
due  to  the  ascitic  fluid,  and  another,  deeper  and  perceptibly  less  rapid, 
due  to  the  fluid  in  the  cyst  ;  but,  to  the  beginner,  such  a  complication 
is  puzzling.  If  the  fluid  outside  the  cyst  be  small  in  quantity,  its  dia¬ 
gnosis  is  of  no  great  consequence  ;  but,  if  large,  its  non-recognition 
may  lead  to  serious  mistakes.  For  instance,  in  one  of  my  recent  cases, 

I  satisfied  myself  that  there  was  an  ovarian  tumour  from  the  sigias  given 
by  percussion,  and  that  there  was  evidently  some  ascites  from  the 
double  wave  of  fluctuation.  The  patient  was  of  an  enormous  size,  and 
the  growth  had  not  existed  for  more  than  six  months.  It  was  a  grave 
question  whether  I  had  to  deal  with  a  multilocular  tumour  with  one  or 
two  very  large  cysts  and  a  small  quantity  of  ascitic  fluid,  or  with  a 
small  tumour  and  a  large  quantity  of  ascitic  fluid.  The  only  method  of 
deciding  the  question  would  have  been  to  tap  the  abdomen  above  the 
tumour  by  Mr.  Wells’s  blunt  trocar,  and  to  have  evacuated  the  ascitic 
fluid  only ;  but  to  this  the  patient  would  not  accede,  and  I  had  to  begin 
the  operation  in  serious  doubt.  The  result  showed  that  the  plan  re¬ 
ferred  to  would  have  been  a  wise  one,  for  it  turned  out  to  be  a  com¬ 
paratively  small  tumour  with  an  enormous  ascitic  collection,  all  the  in¬ 
testines  having  been  pushed  above  the  tumour.  There  are  some  minor 
signs  which  often  serve  to  indicate  the  presence  or  absence  of  ascites  to 
any  marked  extent,  as  the  protrusion  of  fluid  through  the  omphalic 
ring,  carrying  in  front  of  it  a  layer  of  peritoneum  like  the  finger  of  a 
glove.  The  uniformity  of  enlargement  with  ascitic  fluid  is  greater  than 
that  with  ovarian  dropsy,  though  in  the  case  just  referred  to  this  indi¬ 
cation  failed  me  ;  for  it  was  the  want  of  symmetry  in  the  measurement 
that  chiefly  suggested  that  the  great  enlargement  was  cystic.  The 
readiness  of  alteration  of  the  form  usual  in  an  abdomen  distended  with 
peritoneal  dropsy  was  also  absent  ;  for,  in  whatever  position  the  patient 
lay,  the  same  outlines  were  preserved  ;  and  the  greatest  proportional 
increment  of  measurement  had  occurred  between  the  umbilicus  and  the 
pubes,  d  his  peculiarity  is  usually  an  indication  of  ovarian  cysts  or 
uterine  tumours. 

The  enlargement  of  the  veins  often  seen  in  the  skin  of  the  abdomen 
in  cases  of  ovarian  tumour  is  of  no  great  assistance  as  a  diagnostic  sign, 
for  it  is  present  in  almost  every  other  disease  simulating  ovarian  dropsy. 

\  aginal  examination  of  a  case  in  such  a  stage  as  we  have  been  dis¬ 
cussing  gives  very  often  totally  negative  signs,  and  these  are  generally 
satisfactory.  Thus,  if  the  uterus  be  normally  placed  and  freely  movable, 
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then  the  indications  are  in  favour  of  a  long  pedicle  and  the  absence  of 
pelvic  complications.  If,  on  the  other  hand,  the  uterus  be  drawn  up 
oat  of  reach,  or  is  fixed  and  can  be  moved  only  with  the  tumour,  more 
especially  if  it  be  tilted  to  one  side,  then  the  pedicle  will  probably  be 
short.  Some  minor  cysts  may  be  felt  at  the  roof  of  the  pelvis,  and,  if 
there  be  much  fluid  outside  the  tumour,  the  recto-vaginal  cul-de-sac  may 
lie  felt  distended.  I  have  not  yet,  however,  met  with  this  sign  of 
ascites  ;  not  even  in  the  exceptional  case  I  have  referred  to  did  it  help 

.  .  .  , 

Auscultation  of  ovarian  tumours  gives  chiefly  negative  signs,  but 
these  are  often  of  value,  as  in  the  case  of  perfect  absence  of  intestinal 
gurgling  over  the  tumour.  A  loud  friction-sound  is  often  heaid,  but 
tliis  is  only  an  indication  of  a  dryness  of  the  peritoneal  surfaces  wheie 
it  is  heard,  and  there  is  sure  to  be  an  absence  of  adhesions  at  the 
spot.  The  hydatid  fremitus,  so  well  described  by  Mr.  Wells,  I  have 
not  been  fortunate  enough  ever  to  meet  with. 

Tapping,  either  for  the  removal  of  ascitic  fluid  or  the  contents  of  a 
cyst,  is  ofmn  a  great  help  towards  an  accurate  diagnosis.  By  the  re¬ 
moval  of  peritoneal  dropsy,  we  may  discover  the  actual  lelations  of  an 
ovarian  tumour,  or  we  may  even  find  that  the  supposed  tumour  has 
no  e.xistence.  By  the  removal  of  the  contents  of  a  large  unilocular  tu¬ 
mour,  or  of  the  contents  of  one  or  more  of  the  major  cysts  of  a 
multilocular  growth,  we  may  determine  the  existence  of  pelvic  adhe¬ 
sions,  the  existence  of  pregnancy,  or  of  some  other  condition  that  may 
alter  in  great  measure  our  views  as  to  treatment.  I  am  strongly  of 
opinion  that  preliminary  tapping  in  doubtful  cases  is  not  resorted  to 
with  sufficient  frequency  ;  for  Mr.  Spencer  Wells  has  certainly  dis¬ 
abused  us  of  the  idea  that  it  is  such  a  very  formidable  proceeding  as 
was  once  taught  and  believed,  and  he  has  shown  that  it  is  very  effi¬ 
cacious  in  gaining  time  and  in  clearing  up  difficulties.  ^  The  chemical 
and  microscopic  examination  of  fluid  withdrawn  by  tapping  has  not  as 
yet  yielded  any  greater  certainty  than  any  of  the  other  signs  I  have 
previously  referred  to.  No  one  can  speak  more  authoritatively  than 
INIr.  Wells  on  any  subject  connected  with  ovarian  disease,  and  he  has 
written  on  this  point  as  follows.  ‘  ‘  While  it  is  certain,  therefoi'e,  that, 
in  cases  of  doubtful  diagnosis,  complete  reliance  cannot  be  placed  on 
the  chemical  characters  of  fluid  removed  from  the  abdomen,  and  that 
the  rule  of  paralbumen  being  the  characteristic  of  ovarian  fluids,  and 
fibrin  of  serous  fluid,  and  the  conjoint  presence  of  paralbumen  and 
librin  pointing  to  a  mixture  of  the  two  fluids,  is  open  to  many  excep¬ 
tions,  it  is  still  true  that  the  rule  is  sufficiently  often  correct  to  become 
an  aid  of  some  value  in  arriving  at  a  diagnosis,  and  to  encourage  us  to 
attain  more  accurate  knowledge  by  moi'e  extensive  observation  and 
more  complete  research.” 

Great  stress  used  to  be  laid  in  former  times  on  the  diagnosis  of  ad¬ 
hesions  ;  but,  with  greater  experience  of  the  disease,  we  are  now  led  to 
disregard  almost  wholly  any  adhesions  that  are  not  visceral  or  pelvic. 
Parietal  adhesions  seem  to  be  of  very  little  consequence ;  and,  if  of  any 
great  extent,  they  may  be  diagnosed,  provided  the  tumour  be  not  of 
extreme  size,  by  carefully  watching  the  movements  of  the  tumour  during 
respiration.  If  it  be  free  in  front,  its  upper  margin  may  be  seen  gliding 
under  the  abdominal  wall  synchronously  with  the  play  of  the  diaphragm, 
klr.  Wells  states  he  has  seen  the  umbilicus  move  with  an  adherent  tu¬ 
mour  during  respiration.  Perhaps,  the  most  trustworthy  point  in  the 
diagnosis  of  adhesions  is  a  careful  inquiry  into  the  patient’s  history, 
for  the  occurrence  of  febrile  attacks  accompanied  by  localised  abdominal 
or  pelvic  pain. 

The  diagnosis  of  the  variety  of  tumour  in  each  case  is  of  importance 
in  guiding  us  to  its  treatment ;  therefore,  it  is  not  for  the  mere  exercise 
of  ingenuity  that  I  recommend  every  practitioner  dealing  with  a  case  of 
ovarian  tumour  to  exhaust  every  point  on  which  I  have  dwelt,  together 
with  many  others  to  which  I  have  not  alluded,  but  which  the  individual 
peculiarities  of  his  case  and  his  personal  shrewdness  may  suggest.  Above 
all,  let  me  urge  the  necessity  of  reasoning  by  exclusion,  and  of  making 
repeated  examinations  at  intervals  before  any  certainty  of  diagnosis  is 
felt.  Three,  times  it  has  occurred  to  me  to  remove  ovarian  tumours 
which  had  hastily  been  set  down  at  an  early  period  of  their  history  as 
floating  kidneys,  that  diagnosis  being  made  in  all  three  cases  because 
the  wish  was  father  to  the  thought,  and  because  the  practitioners  who 
made  it  had  not  learned  the  value  of  patience.  It  is  this  want  of  pa¬ 
tience  that  is  to  blame  for  those  melancholy  instances  of  blunders,  alto¬ 
gether  unpardonable,  where  the  abdomen  has  been  opened  in  cases  of 
normal  pregnancy  mistaken  for  ovarian  tumours. 

A  final  means  to  be  employed  in  the  diagnosis  of  ovarian  tumours,  a 
dernier  ressort  in  cases  of  doubt,  is  the  exploratory  incision.  Such  a 
proceeding  is  quite  justifiable  in  any  case  of  abdominal  tumour  which 
has  been  watched  for  some  time,  and  where  none  of  the  ordinary  indi¬ 
cations  suffice  to  make  its  nature  certain.  It  is  also  to  be  recommended 
as  a  preliminary  to  the  surgical  treatment  of  some  tumours,  either 


uterine  or  ovarian,  when  the  possibility  of  remo%’al  is  doubtful,  and  the 

relations  of  the  tumour  can  be  ascertained  only  by  exploration.  The 
mortality  of  exploratory  incisions  has,  in  Mr.  Wells’s  practice,  seemed 
to  have  been  small  enough  to  support  this  opinion,  and  out  of  five  I 
have  not  lost  one. 

\To  be  continued. '\ 


ON  MODIFIED  SYPHILIS. 

By  J.  MORGAN,  F.R.C.S.I., 

Surgeon  to  Mercer’s  and  to  the  Westmorland  Lock  Hospitals,  etc.,  Dublin, 

The  remarks  of  Surgeon-Major  Oliver  in  the  number  of  the  JOURNAL 
for  May  9th,  1874,  lead  me  to  hope  that  this  subject,  which  1  ventilated 
at  the  meeting  of  the  Medical  Society  of  London  on  h  ebruary  1^^® 
attracted  attention,  and  will  lead  practical  observers  like  Mr.  Oliver  to 
throw  aside  the  bondage  of  preconceived  opinion,  and  will  disturb  the 
blind  faith  which  is  accorded  to  the  dicta  of  observers  on  the  Continent 
more  especially.  Why,  in  these  countries,  where,  from  density  of  popu¬ 
lation  and  disregard  of  compulsory  legislation,  the  venereal  disease  in  all 
its  forms  is  particularly  rampant,  we  should  be  less  capable  of  forming 
accurate  deductions,  I  cannot  understand ;  yet  we  find  men  with  vast  fields, 
of  information  and  observation  in  their  own  immediate  sphere  prefer  to 
follow,  and  even  strain  to  accept,  the  dogmas  of  foreign  syphilographeis. 
We  all  admit  that  climate,  habits  of  life,  legislative  interference,  dia¬ 
thesis,  etc.,  have  wonderfully  modifying  influences  in  other  diseases ;  still 
it  is  constantly  endeavoured  to  mould  our  deductions  so  as  to  suit  the 
views  that  have  been  dogmatised  and  sanctioned  elsewhere^  as^  to  this 
affection.  The  maxim  nullius  addictus pirare  in  verba  magistri  should 
be  specially  applied  in  investigating  the  phenomena  of  this  disepe,  and 
all  deductions  should  be  tested  by  the  common  sense  of  applied  facts 
and  observations.  The  dualists  have  issued  the  dogma  of  the  existence 
of  an  infecting  and  a  non-infecting  sore,  but,  to  avoid  the  difficulties 
which  will  constantly  present  themselves,  have  invented  the  mixed 
chancre  or  sore — a  source  which  introduces  the  local  effects  of  the  non¬ 
infecting  w'ith  the  constitutional  results  of  the  infecting  ulcer,  or  a  sore 
presenting  a  convenient  amount  of  duplicity  of  character  to  explain  any 
break  in  the  chain  of  proof  as  to  the  duality  of  the  venereal  sore. 
Others,  again,  will  lay  all  the  errors  of  diagnosis  to  the  want  of  discern- 
ing  power  in  the  surgeon,  who,  they  hint,  cannot  distinguish  induration 
or  appreciate  the  mild  degree  of  induration  termed  “paichment  ,  fiom 
the  dense  and  cartilaginous  feel  of  a  cartilaginous  induration.  Others, 
again,  and,  indeed,  as  Mr.  Oliver  remarks,  it  is  a  not  unfrequent  sug¬ 
gestion,  say,  when  instances  are  brought  forward  totally  subversive  of 
the  dual  theory,  that  the  surgeon  did  not  see  or  discover  the  real  infect¬ 
ing  sore — a  speedy  and  easy  way,  and  an  extensively  applicable  one,  no 
doubt,  of  overcoming  the  difficulty.  While,  as  my  own  observation 
shows  me,  strict  duality  cannot  for  a  moment  be  admitted,  yet  the  rule 
holds  good  that,  from  the  true  indurated  chancre,  constitutional  symp¬ 
toms  are  apparently  invariable,  yet,  from  the  non-indurated  sore,  con¬ 
stitutional  signs  of  a  modified  and  usually  milder  nature  are  not  infre¬ 
quent.  In  hospital  practice,  I  see  constantly  soft  patchy  sores  in  the 
male  followed  by  constitutional  signs.  Mr.  Oliver,  a  staff-surgeon, 
gives  his  experience  for  sixteen  years  amongst  the  military  ;  he  says  the 
modified  form  of  syphilis,  or  descent  modified  syphilis,  is  in  70  per  cent, 
of  “  the  primary  syphilis”  patients,  the  form  met  with  ;  and  that  “uot 
more  than  30  per  cent,  of  these  can  be  considered  as  true  syphilitic 
chancre,  but  merely  the  local  evidence  of  the  transmission  of  secondary 
syphilis”;  and  he  remarks,  in  confirmation  of  the  modification  by 
descent  of  syphilis,  that,  while  constitutional  evidences  will  follow  both 
the  indurated  and  non-indurated  sore,  yet  that  the  cachexia  (which 
renders  syphilis  so  formidable)  is  absent,  or  reduced  to  a  minimum,  in 
those  instances  where  secondaries  follow  the  non-indurated  sore;  this 
evidence,  coming  from  a  practical  source,  and  based  on  statistical  ob¬ 
servation,  is  very  remarkable.  Surely,  if  they  followed  from  a  true  in¬ 
durated  sore  which  was  not  found  out,  the  symptoms  should  be  formid¬ 
able,  whereas  they  were  found  to  follow  the  type  of  “  absence  of  ca¬ 
chexia”  and  of  evidences  “easily  dispelled”;  in  fact,  modified  syphilis 
required  but  modified  treatment.  It  is  satisfactory  to  find  thus  an 
approximation  at  least  to  the  solution  of  the  difficulty,  in  reconciling 
the  various  treatments  recommended  by  army  surgeons  more  especially  ; 
and  this  explains,  in  a  great  measure,  why  it  is  that,  in  militaiy  practice, 
syphilitic  evidences  usually  are  docile  to  treatment  of  a  comparatively 
simple  nature,  while  in  private  practice,  where  the  disease  is  more 
usually  obtained  from  the  better  class  of  female  communicatois,  the  tiue 
virus  is  received. 

At  the  meeting  of  the  hledical  Society  of  London,  I  showed,  from 
the  experience  of  the  Lock  Hospital  in  Dublin,  where  a  vast  numbei  of 
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patients  came  under  my  own  observation,  that  the  occurrence  of  the 
indurated  sore  in  the  female  was  rare  indeed,  while  constitutional  con¬ 
sequences  were  constant.  This  observation  was  confirmed  by  testings 
made,  and  statistics  taken,  where  soft  sores  capable  of  inoculation,  and 
often  accompanied  by  buboes,  were  nevertheless  followed  by  constitu¬ 
tional  signs.  The  records  of  the  various  Lock  Hospitals  in  this  country 
prove  this  also. 

“Any  and  every  form  of  sore,  whether  with  or  without  induration, 
may,  in  the  female,  be  followed  by  constitutional  signs.”  So  says  the 
surgeon  to  the  Curragh  Lock  Hospital,  and  it  is  idle  to  suppose  that  he  is 
incapable  of  forming  a  judgment.  The  surgeon  to  the  Cork  Lock  Hos¬ 
pital,  also  of  great  experience,  says  :  “  Practically,  I  know  no  symp¬ 
tom  which  will  enable  me  positively  to  pronounce  on  the  contagiousness 
of  a  given  sore  in  the  female.” 

I  am  sufficiently  patriotic  to  suppose  that  these  surgeons,  and  many 
others  at  home,  are  as  competent  to  observe,  and  are  as  truthful  in 
their  records,  as  those  on  the  Continent  ;  and,  when  I  find  these  results 
corresponding  with  what  I  see  every  day  both  in  male  and  female  pa¬ 
tients,  there  is  no  alternative  left  but  to  believe  that  what  is  seen  abroad 
does  not  concern  the  same  stamp  of  the  disease  as  here  ;  some  modify- 
ing  influence  must  exist.  I  believe  it  to  be  the  fact  that  syphilis  is 
capable  of  modification  by  descent,  and  that  the  vast  majority  of  pri¬ 
mary  sores  are  not  derived  from  sores,  but  from  the  inoculated  dis- 
charges  of  constitutionally  infected  women.  As  Mr.  Oliver  remarks, 
“soldiers’  women”  have  usually  fallen  to  the  lowest  order,  and  have 
been  saturated  with  the  syphilitic  taint,  the  local  evidences  of  which 
have  long  disappeared  ;  they  are,  nevertheless,  capable  of  giving  a  sore 
or  sores  which  have  by  no  means  the  aspect  of  the  typical  chancre  ;  I 
have  over  and  over  again  tested  this  property  of  inoculability,  and  pro¬ 
duced  a  sore  on  the  patient’s  self,  or  on  others  also  syphilitic,  which, 
though  typifying  the  chancroid  or  soft  sore  aspect  and  conduct,  must 
have  carried  with  it  the  virus  of  its  parent.  As  these  inoculated  sores 
produced  the  same  results  as  inoculations  from  the  recognised  soft  sore, 
we  may  fairly  assume  the  exciting  cause  was  the  same.  All  agree  that 
the  soft  sore  is  inoculable  on  syphilitic  patients,  and  pursues  a  certain 
course  ;  but,  by  direct  testing,  I  have  shown  that,  though  no  sore  exists, 
the  discharge  of  a  syphilitic  female  produces  on  syphilitics  the  sore 
identical  with  that  produced  from  the  soft  sore  or  chancroid  ;  hence  we 
have  indicated  the  source,  and  a  very  abundant  one,  of  the  infection  of 
soldiers  alluded  to,  under  the  aspect  of  the  soft  sore  or  chancroid,  fol¬ 
lowed  by  constitutional  signs  usually  of  a  milder  type,  fortunately,  and 
without  constitutional  cachexia. 

Some  of  the  testings  I  have  made  are  very  remarkable,  and  point  to 
this  source  of  contamination  with  much  certainty.  The  following  is  a 
good  illustration,  as  proof  of  the  inoculative  power  of  the  discharge  of 
constitutionally  infected  women,  such  as  are  admitted  constantly  to  the 
wards  of  the  hospital. 

A  very  fine  ruddy  complexioned  girl,  aged  20,  had  been  some  months 
previously  under  treatment  for  intense  syphilis,  with  ulcers  of  a  rupious 
character.  On  admission  (July  6th),  she  was  suffering  from  a  reopening 
of  an  extensive  ulceration  of  the  nates,  and  from  severe  syphilitic  pains. 
She  also  had  an  abundant  vaginal  discharge.  No  primary  sore  of  any 
kind  was  to  be  discovered. 

From  a  single  drop  of  the  discharge,  the  following  inoculations  were 
made,  each  with  fresh  and  never  previously  used  pins’  points. 

July  7th.  On  herself;  produced  an  intense  sore,  which  lasted  for 
several  weeks.- — On  Carr,  on  whom  inoculation  from  a  simple  discharge 
of  a  non-syphilitic  woman  had  already  failed  ;  produced  a  sore  which 
lasted  several  w'eeks. — On  A.  Kavanagh  ;  produced  a  smart  sore. — On 
J.  Byrne  ;  produced  a  regular  chancroid  sore. — On  Julia  Carroll ;  pro¬ 
duced  a  regular  chancroid  sore. — On  H.  Conroy  ;  produced  a  regular 
chancroid  sore. 

Nothing  much  more  active  as  a  virus  could  be  desired,  yet  the  patient 
had  no  primary  sore  whatever  ;  and  the  manner  in  which  the  inocula¬ 
tions  were  performed,  and  then  covered  with  watch-glasses,  rendered 
any  extra  virus  incapable  of  being  admitted.  In  this  instance,  it  might 
be  said  that  the  patient  carried  into  hospital  the  virus  which  was  capable 
of  producing  these  inoculations.  Such  a  possibility  as  this  I,  however, 
disposed  of  by  another  observation,  which  I  made  thus,  as  proof  of  the 
inoculative  power  of  the  vaginal  discharge,  and  of  its  giving  origin  to  a 
pustular  sore,  capable  of  reproduction  in  its  kind. 

M.  White,  aged  20,  with  tumid  labium,  patches,  vaginal  discharge, 
no  sore  to  be  seen,  indurated  inguinal  glands,  alopecia,  pains,  and  ca¬ 
chexia — admitted  June  ist.  The  following  inoculations  were  per¬ 
formed  : 

June  22nd.  With  M.  Burke’s  discharge  ;  failed. 

June  23rd.  With  Conroy’s  discharge  ;  failed. 

June  25th.  With  Eustace’s  discharge  ;  failed. 

June  27th.  With  her  own  discharge ;  succeeded. — From  her  discharge 


on  M.  Lewis;  succeeded.— From  her  discharge  on  A.  Healy;  suc¬ 
ceeded.— From  her  discharge  onM'Carthy;  succeeded.— From  her  dis- 
chaige  on  M.  Burke;  succeeded. — From  her  discharge  ouC.  O'Donohoe  * 
failed. 

June  29th.  From  her  discharge  on  A.  Healy;  succeeded.— From  the 
auto-inoculation  from  her  own  vaginal  discharge  of  the  27th  on  hi.  A. 
Carroll ;  succeeded,  and  produced  a  smart  sore. — From  her  discharge 
on  J.  Warren;  succeeded.— From  her  discharge  on  J  Byrne-  suc¬ 
ceeded.  ’ 

June  30th.  From  her  discharge  onBayley;  succeeded,  and  produced 
a  sore  lasting  for  several  weeks. — From  her  discharge  on  M.  Eustace 
in  two  places  ;  succeeded. 

July  2nd.  h'rom  Lewis’s  pustular  sore  (produced  by  the  inoculation 
of  vaginal  discharge  of  June  27th)  on  Leonard  ;  succeeded. 

[  To  be  continued.  ] 


THE  PATHOLOGY  AND  TREATMENT  OF 
SPASMODIC  ASTHMA.* 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Spasmodic  asthma,  in  its  various  degrees  and  complications,  comes 
across  the  path  of  all  of  us;  and,  although  it  is  happily  not  a  fatal  dis¬ 
ease,  yet  it  is  one  which  gives  rise  to  a  large  amount  of  suffering,  and 
tends  to  cripple  many  active-minded  and  otherwise  healthy  people.  It 
is  a  complaint,  too,  which  has  not  received  as  careful  a  study  at 
the  hands  of  medical  men  as  it  deserves ;  and  it  must  be  confessed 
that  it  happens  not  rarely  that  the  patient  knows  about  as  much  con¬ 
cerning  the  way  of  treating  his  complaint  as  the  practitioner  who  is 
attending  him.  It  is  difficult  to  avoid  this,  where  idiosyncrasy  and 
multiple  causation  exercise  so  large  an  influence  ;  but  it  nevertheless 
behoves  us  to  study  with  unswerving  perseverance  the  leading  features 
of  every  case,  and  to  aim  at  arriving  at  a  classification  uhich  may  in 
future  prove  a  satisfactory  basis  for  successful  treatment.  Now,  in 
order  to  get  a  just  idea  of  the  pathology  of  spasmodic  asthma,  we 
should  contemplate  it  in  its  purest  form,  unalloyed  by  bronchitis,  its 
occasional  accomjjaniment,  uncomplicated  by  emphysema,  its  frequent 
result.  Such  an  example  presents  itself  in  cases  arising  from  inhala¬ 
tion  of  dust  or  certain  strong-smelling  particles,  such  as  ipecacuanha, 
where  the  attack  j^usses  off  on  removal  from  the  exciting  cause.  A 
person  with  healthy  lungs,  and  free  from  any  suspicion  of  cough  or 
short  breath,  inhales  the  dust  of  a  threshing-floor,  experiences  a  sense 
of  oppression  in  his  chest,  and  finds  it  difficult— aye,  almost  impossible 
— to  draw  a  deep  breath ;  he  is  aware  of  a  whistling  sound  accompany¬ 
ing  each  act  of  respiration,  and  speedily  attempts  to  withdraw  from  the 
exciting  cause.  If  he  do  so,  his  breathing  will  soon  become  easy,  and 
the  spasm  will  leave  no  after-result  on  his  lungs.  If  we  could  examine 
his  chest  during  the  dyspnoea,  we  should  find  the  following  physical 
signs :  sibilant  and  sonorous  inspiration  at  the  root  of  the  lungs,  and 
almost  entire  absence  of  respiration  in  the  lower  jiortions.  There  might 
possibly  be  slightly  increased  resonance  of  the  chest;  but,  after  the 
attack,  none  of  these  signs  will  be  present,  and  the  respiration-sounds 
will  be  perfectly  normal.  This  is  the  purest  and  perhaps  the  slightest 
form  of  asthmatic  dyspnoea.  If  the  individual,  however,  remain  longer 
exposed  to  the  irritant  atmosphere,  his  breathing  will  become  more  and 
more  difficult,  and  his  efforts  to  introduce  air  into  his  chest  in  proportion 
greater.  By  holding  on  to  some  convenient  object,  he  will  endeavour 
to  fix  his  shoulders  as  high  as  possible,  so  as  to  bring  all  the  muscles  of 
respiration,  both  ordinary  and  extraordinary,  to*his  aid;  and  yet  with 
little  relief,  for  his  respiiation  only  becomes  prolonged  and  more  diffi¬ 
cult  ;  an  inharmonious  concert  swells  within  him  ;  his  thorax  becomes 
more  dilated  with  air,  which  each  insi^iration  adds  to,  and  imperfect 
expiration  hardly  diminishes ;  the  diaphragm  is  pushed  down ;  and  thus 
the  heart,  liver,  and  spleen  become  for  the  time  displaced,  while  his 
dusky  and  livid  countenance  shows  how  much  the  circulation  is 
obstructed.  If  we  now  examine  his  chest,  we  find  it  hyper-resonant 
even  in  the  cardiac  and  hepatic  regions ;  sibilant  and  sonorous  rhonchi 
coming  and  going  in  all  directions,  the  expiration  loudly  prolonged  and 
wheezy,  and  the  respiration  altogether  more  marked  where  the  bronchi 
lie  than  where  there  is  only  vesicular  tissue.  I  would  draw  your  atten¬ 
tion  especially  to  the  transitory  character  of  the  physical  signs,  as  being 

*  Read  before  the  Brighton  and  Sussex  Medico-Chirurgical  Society. 
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especially  indicative  of  spasmodic  asthma.  The  wheezing  sounds, 
which  were  audible  over  a  certain  spot  one  instant,  become  inaudible  in 
the  next,  and  we  find  inharmonious  noises  spring  up  under  our  ears  in 
all  directions.  Even  from  this  state  the  sufferer  may  quickly  recover 
without  permanent  lesion  ;  but,  should  the  attacks  be  often  repeated, 
the  emphysema,  temporary  during  the  fit,  will  assume  a  permanent 
character,  and  he  will  become,  even  in  the  intervals,  more  or  less 
wheezy  and  short-breathed. 

This  pure  form  of  asthma  may  be  excited  by  most  of  the  local  causes 
which  bring  on  the  complaint — by  dust  ;  by  vegetable  irritants,  as  the 
pollen  of  grasses ;  by  chemical  vapours,  or  climatic  influences ;  bybionchial 
inllammation  ;  but  the  form  to  which  bronchial  inflammation  gives 
somewhat  more  complicated  in  its  commencement  and  results.  A  Aild 
has  an  attack  of  hooping-cough  or  measles,  in  which  bronchitis  has  been 
the  principal  feature ;  and,  after  that  time,  it  is  liable  to  recuiiing  attacks  of 
spasmodic  asthma,  mixed  up  with  catarrhal  symptoms.  The  featuies  by 
W'hich  these  cases  are  distinguished  from  those  of  ordinal  y  bionchitis  are, 
first,  the  nocturnal  orthopnoea;  secondly,  the  paroxysmal  chaiactei  of 
the  dyspnoea.  Cough  and  expectoration  are  present,  and  often  piecede 
the  asthmatic  symptoms,  and  remain  long  after  they  have  passed  away. 
This  form  of  the  disease  is  not  always  so  severe  in  character,  but  it 
leaves  more  marks  behind  it.  The  bronchial  tubes,  in  consequence 
of  the  combined  effect  of  inflammation  and  spasm,  are  apt  to  be¬ 
come  somewhat  thickened ;  and,  as  the  obstruction  in  them  clepends 
not  only  on  the  muscular  contraction,  but  also  on  this  thickening  and 
on  the  often  tenacious  expectoration,  it  is  apt  to  last  longer,  and  to  give 
rise  to  more  decided  emphysema. 

Among  adults,  too,  catarrhal  attacks  may  develope  spasmodic  asthma 
of  this  type ;  but,  in  investigating  the  origin  of  the  complaint,  we  must 
bear  in  mind  how,  in  this  country,  almost  every  malady,  great  or 
small,  is  assigned  to  a  cold,  and  be  cautious  as  to  accepting  it  as  a  sole 
cause.  In  many  of  these  cases,  a  hereditary  predisposition  is  at  the 
bottom  of  it ;  and  the  catarrh  only  acts  as  an  exciting  cause,  in  the  same 
way  as  dust  or  any  other  mechanical  irritant.  A  fit  of  astlnna  varies 
considerably  in  length;  it  may  pass  off  in  a  few  minutes,  or  it  may  last 
for  days,  during  which  time  the  sufferer  undergoes  a  spell  of  starvation ; 
for,  as  a  rule,  no  solid  food  is  taken  during  the  attack.  In  the  worst 
paroxysms,  one  often  is  inclined  to  wonder  whether  the  patient  will  not 
be  suffocated  ;  and,  when  relief  does  come,  it  is  so  welcome,  that  its 
reason  is  not  always  inquired  into.  In  many  severe  instances,  the 
accumulation  of  carbonic  acid  in  the  lungs,  which  the  spasm  bi  ings 
about,  is  the  cause  of  its  relaxation ;  for  thus  partial  anaesthesia  of  the 
mucous  membrane  is  produced,  and  the  cramp  relieved.  An  example 
of  this  occurred  in  a  needlewoman  under  my  care  in  the  Brompton 
Hospital.  In  one  of  her  violent  attacks,  she  was  sitting  up  in  bed, 
resting  on  her  hands  and  gasping  for  breath,  the  respiration  being  so 
noisy  that  loud  cooing  sounds  were  audible  even  at  a  distance.  At 
length,  her  attempts  at  respiration  became  quite  futile,  and  the  chest 
seemed  extended  to  its  utmost  capacity.  The  inspiratory  muscles  still 
worked  spasmodically  five  or  six  times.  She  then  became  livid,  and 
fell  ^ack  exhausted ;  and  soon  afterwards  the  spasm  relaxed,  and  she 
recovered. 

A  certain  number  of  cases  of  asthma  are  closely  associated  with  skin- 
disease,  generally  in  the  form  either  of  eczema  or  of  psoriasis ;  and  it  is 
not  uncommon  to  find  the  attacks  alternating  with  the  appearance  of  this 
eruption,  and  subsiding  when  that  is  fully  developed.  Another  set  are 
those  connected  with  gout,  generally  arising  in  advanced  life ;  and  both 
these  classes  of  cases  probably  have  their  origin  in  a  state  of  blood 
which  acts  more  or  less  as  an  irritant  to  the  lungs. 

Let  us  now  direct  our  attention  to  the  pathology  of  the  disease,  and 
briefly  discuss  some  of  the  theories  which  have  been  offered  of  its  phe¬ 
nomena.  The  latest  is  that  of  Dr.  Berkart,  who  states  (British 
Medical  Journal,  Nov.  8,  1873)  “that  bronchial  asthma  is  a  symptom 
which  accompanies  diseases  of  the  lungs  in  which  deficient  elasticity  is 
the  prominent  feature,  and  in  consequence  of  which  the  existing  expira¬ 
tory  forces  are  only  able  to  overcome  an  obstacle  to  respiration  after 
prolonged  and  increased  efforts”;  also,  “that  asthma  is  no  independent 
disease,  no  dynamic  affection  of  a  nerve ;  but  that  it  really  forms  a  link 
in  the  chain  of  diseases  which  commence  with  affections  of  the  bronchi 
and  terminate  with  emphysema;  whilst  asthma  itself  represents  the 
stage  intermediate  between  these  two”.  He  maintains  that,  when  the 
emphysema  is  formed,  we  have  to  consider  that  its  formation  is  by  no 
means  the  pathological  work  of  a  day  or  week ;  and  he  affirms  that  true 
substantive  emphysema  is  seldom  or  never  found  in  children. 

The  only  just  way  to  discuss  a  new  and  somewhat  bold  theory  is  to 
apply  it  closely  to  the  circumstances  which  it  professes  to  explain. 
Now,  how,  I  would  ask,  can  diminished  elasticity  of  the  lung  explain  a 
pure  paroxysmal  attack  of  asthma,  such  as  I  have  already  described, 
which  leaves  no  signs  behind,  if  the  fits  be  short,  or  be  promptly 


relieved?  If  the  lung-tissue  have  partially  lost  its  elasticity,  it  can 
seldom  be  regained,  and  the  lesion  becomes  permanent  and  probably 
progressive;  but  this  is  obviously  not  the  case,  as  the  individual  re¬ 
covers,  and  his  breathing  becomes  as  free  as  ever.  Dr.  Berkart  does 
not  explain  how  this  diminished  elasticity  is  brought  about ;  nor  does 
he  apply  its  existence  to  the  phenomena  of  an  asthmatic  seizure.  His 
theory  also  partly  accounts  for  cases  in  which  asthma  is  brought^  on  by 
mere  mental  excitement  or  temporary  climatic  influence.^  It  is  true 
that,  when  spasmodic  asthma  recurs  frequently,  and  especially  when  it 
is  attended  with  bronchitis,  the  continued  constriction  of  the  upper  and 
middle  bronchial  tubes,  rendering  both  inspiration  and  expiration  diffi¬ 
cult,  leads  to  an  overdistension  of  the  lungs  with  air ;  and  this,  if  pro 
longed,  injures  their  elasticity,  and  they  become  permanently  emphyse¬ 
matous.  But  this  is  a  consequence,  not  a  cause,  of  the  asthmatic  fits, 
which  are  originally  and  essentially  spasmodic  and  bronchial,  and  may 
remain  so  throughout  life.  However,  I  am  surprised  at  Dr.  Berkart 
doubting  the  existence  of  emphysema  of  a  substantive  character  among 
children,  as  I  am  sure  many  here  must  have  detected  it  in  children  who 
have  had  frequent  attacks  of  bronchitis.  Dr.  Berkart  does  not  seem  to 
recognise  the  fact  that  in  adults,  as  well  as  in  children,  emphysema  may 
be  of  a  purely  temporary  kind.  During  attacks  of  bronchitis  and 
asthma,  the  percussion-note  may  be  raised  while  the  breathing  is  diffi¬ 
cult  ;  but,  on  the  cessation  of  the  obstruction,  the  percussion-sound  may 
again  become  normal ;  and,  even  if  the  manometric  measurements,  which 
Waldenburg  is  mentioned  as  having  carried  out,  give  some  evidence  of 
slight  dilatation  of  the  chest  after  asthma,  opposed  to  this  we  have  the 
fact  of  asthmatics,  in  the  intervals  of  their  attacks,  being  able  to  under¬ 
take  great  exei'tion  without  inducing  any  fresh  symptom ;  so  the  emphy¬ 
sema  cannot  be  very  extensive.  I^astly,  with  reference  to  this  theory, 
we  must  not  forget  that  it  involves  a  gloomy  prospect  for  the  un¬ 
happy  asthmatic,  such  as  clinical  facts  do  not  warrant.  He  is  doomed 
to  diminished  elasticity  of  his  lungs,  and  emphysema;  and  he  is  told 
that  his  breath  will  only  become  shorter  and  shorter  the  longer  he  lives, 
and  render  his  life,  if  not  a  short  one,  in  time  a  truly  pitiable  one.  But, 
fortunately  for  him,  such  is  not  the  case ;  and  we  can  point  to  plenty  of 
instances  where  asthmatics  have  been  cured  without  the  occurrence  of 
any  such  melancholy  results,  and  have  been  enabled  to  follow  compara¬ 
tively  active  occupations  for  the  remainder  of  their  lives.  We  see  that 
this  theory  does  not  at  all  explain  the  chief  features  of  bronchial  asthma. 
Let  us  now  turn  to  another  one. 

Laennec’s  theory  of  asthma  was,  that  the  attack  depended  on  spasm 
of  the  bronchial  muscles,  which  he  had  never  seen,  although  Reisseisen 
had  described  them.  It  remained  for  my  father.  Dr.  C.  J.  B.  Williams, 
to  establish  their  existence  by  means  of  a  series  of  experiments, 
carefully  conducted,  on  mammals.  Dr.  Williams  fixed  a  hcemadynamo- 
meter  to  the  trachea  of  various  animals,  such  as  oxen,  dogs,  and  rab¬ 
bits  ;  and  then  applied  stimuli,  electrical,  mechanical,  and  chemical,  to- 
the  lungs  and  air-tubes.  It  was  found  that  galvanism,  when  applied  to 
the  margins*  of  the  lobes,  caused  a  small  rise  of  liquid  in  the  tubes; 
but,  when  applied  at  right  angles  to  the  bronchi  themselves,  produced  a 
considerably  greater  effect ;  most  effect,  however,  when  the  current  was 
passed  from  the  margin  or  even  the  middle  of  the  lobes  to  the  brass 
pipe  of  the  hmmadynamometer,  which  was  in  the  direction  of  the  large 
air-tubes  —the  rise  of  the  liquicl  then  being  from  half  to  one-and-a-half 
inches;  and,  by  repeating  the  contact  after  intervals  of  two  or  three 
minutes,  these  results  continued  for  more  than  an  hour.  On  testing  the 
contractility  of  small  parts  of  the  larger  tubes,  it  was  found  that  the 
o-reatest  extent  of  motion  was  produced  on  passing  the  current  through 
the  posterior  part  of  the  two  great  divisions  of  the  trachea,  where  it  sub¬ 
divides  into  the  large  bronchial  tubes.  In  the  trachea,  and  in  the  tubes 
below,  the  effect  was  smaller,  but  still  well  marked.  Contractility  was 
most  marked  in  the  smaller  bronchial  tubes,  in  which  little  or  no  car¬ 
tilage  existed,  and  around  which  the  muscular  coat  formed  a  continuous 
circle.  Even  mechanical  irritation  of  the  tubes,  such  as  was  produced 
by  scratching  the  epithelium  or  cutting  across  the  cartilages,  gave  rise 
to  considerable  contraction,  enough  in  many  cases  to  cause  the  ends  of 
the  cartilages  to  meet.  It  was  not  uncommon  to  find  the  larger  tubes 
contracted  to  one-half  of  their  diameter  ;  and  in  one  case,  a  smaller 
tube,  about  the  size  of  a  goose-quill,  was  entirely  occluded.  The  con¬ 
tractility  seemed  to  be  exhausted  by  continued  stimulation,  but,  after 
rest,  soon  recovered.  Direct  irritation  of  the  pneumogastric  nerves  v^as 

*  This  slight  contraction  may  he  explained  by  Dr.  Klein’s  recent  researches  on 
the  minute  anatomy  of  the  lungs  {Proceediug:s  of  the  Roynl  Society,  January  1874)  : 
for  he  demonstrates  the  existence  beneath  the  pulmonary  pleura  of  a  meshwork  of 
bundles  of  uijstriped  muscle  in  guinea-pigs,  rats,  and  rabbits,  though  sparingly  in 
the  two  latter.  The  muscular  bundles  appear  to  radiate  fr  .m  the  apex  to  the  base 
of  the  lung,  and  are  most  abundant  on  the  anterior  and  internal  (mediastinal)  lung- 
surfaces.  When  the  lung  becomes  the  seat  of  chronic  inflammatory  processes,  the 
muscular  bundles  increase  in  breadth  and  in  number,  chiefly  over  the  diseased 
portions. 
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also  found  capable  of  bringing  on  these  phenomena,  which,  as  regards 
their  intensity,  depended  to  some  extent  on  the  amount  of  air  in  the 
lungs.  If  the  lungs  were  collapsed,  the  stimuli  acted  readily ;  if  in¬ 
flated,  the  effect  was  more  slowly  produced,  but  still  it  was  produced. 

These  experiments  have  been  repeated  by  various  observers,  unsuc¬ 
cessfully  by  Budd  and  Wintrich,  and  successfully  by  Longet,  Volk- 
mann,  and  Valentin.  Wintrich’s  experiments,  however,  were  not 
entirely  unsuccessful.  He  noticed  that,  in  the  smaller  and  muscle- 
surrounded  bronchi,  contraction  took  place  under  the  influence  of  elec¬ 
tricity,  or  even  of  a  current  of  cold  air — a  very  suggestive  experiment, 
which  ought  to  have  brought  him  to  a  better  conclusion  than  that  the 
contraction  was  due  to  elasticity  of  the  lung;  else  why  should  he  not 
have  obtained  the  same  phenomena  from  the  vesicular  structure  of  the 
lung,  where  no  muscular  tissue  exists?  Longet  was  more  successful 
than  Ur.  Williams  in  stimulating  the  pneumogastric;  for,  in  passing  a 
stream  of  electricity  across  several  of  its  branches,  he  caused  visible 
contraction  of  the  smallest  bronchi  in  horses  and  in  oxen.  Recently, 
the  experiments  of  Paul  Bert  have  confirmed  the  above.  He  also  dwelt 
on  the  fact  of  inflation  of  the  lung  considerably  interfering  with  the 
results,  and  explained  the  failures  of  some  of  the  observers,  as  well  as 
his  own  previous  ones,  in  this  way.  He  seems  to  have  applied  elec¬ 
tricity  only  to  the  margins  of  the  lungs,  and  not  to  have  made  any  rela¬ 
tive  observations  on  the  bronchi  of  various  sizes,  and  on  the  lung- 
tissue,  or  his  results  would  probably  have  been  more  striking.  He 
found  that  mammals  yielded  slight  contractions,  but  that  reptiles,  such 
as  tortoises,  lizards,  and  serpents,  yielded  it  more  strikingly;  and  the 
contractility  of  the‘tubes  seemed  to  last  a  considerable  time  after  death. 
Dr.  Berkart  offers  as  an  objection  to  the  “  bronchial  spasm”  theory, 
that  in  catarrhal  asthma  the  bronchial  muscle  is  so  soaked  with  the 
exuded  serum,  that  this  would  preclude  its  contraction.  Why  it  should 
do  so,  he  does  not  explain ;  and  the  idea  is  disproved  by  the  fact  that, 
in  many  of  the  above  experiments,  the  bronchi  did  contract,  in  spite  of 
containing  a  large  quantity  of  bloody  frothy  mucus.  It  is  probable, 
also,  that  in  all  cases  of  acute  bronchitis,  where  there  is  certainly  no  lack 
of  secretion,  a  certain  amount  of  bronchial  spasm  is  generally  present, 
causing  the  wheezing  and  prolongation  of  the  breath-sounds.  There 
would,  then,  appear  to  be  ample  muscular  machinery  for  the  occurrence 
of  spasm;  and  the  next  point  of  our  inquiry  is.  How  is  it  set  in  action? 

The  nerve-supply  to  the  lungs  and  bronchial  tubes  is  very  abundant, 
being  derived  from  the  two  pneumogastrics,  the  spinal  nerves,  and  the 
third  and  fourth  thoracic  ganglia  of  the  sympathetic.  The  pneumo¬ 
gastrics  give  off,  within  the  thorax,  anterior  and  posterior  pulmonary 
branches.  The  anterior,  passing  in  front  of  each  lung,  receive 
branches  from  the  sympathetic  ganglia,  and  form  a  small  plexus.  The 
anterior  pulmonary,  from  which  nerves  are  distributed  to  the  bronchi, 
chiefly  in  the  anterior  portions  of  the  lung,  posterior  pulmonary 
branches,  with  branches  from  the  left  recurrent  laryngeal,  and  from  the 
third  and  fourth  thoracic  ganglia,  form  the  posterior  pulmonary  plexus. 
The  branches  of  this  very  complicated  plexus  are  thickly  distributed  to 
the  bronchi,  forming  a  network  which  accompanies  these  to  their  finest 
divisions ;  and,  in  connection  with  these,  Remak  discovered  small 
ganglia.  Here,  then,  are  ample  links  to  connect  the  bronchial  muscle 
w'ith  the  outer  world,  and  to  account  for  the  various  phenomena  of  a  fit 
of  spasmodic  asthma.  When  the  cause  is  a  local  one,  acting  directly  on 
the  bronchi,  as,  for  instance,  dirt  or  pollen,  or,  again,  climatic  influ¬ 
ence,  the  spasm  may  be  induced  by  reflex  action  through  small  ganglia 
connected  with  the  pulmonary  plexuses. 

Wintrich’s  experiment  of  the  effect  of  the  cold  air  on  the  bronchus  of 
the  lung  separated  from  the  body  gives  strong  probability  to  the  above 
proposition,  as  there  is  reason  to  believe  that  cold  air  and  other  irritants 
can  produce  a  spasm  in  the  living  body,  as  they  succeeded  in  doing  so 
in  the  dead  one.  This  causation  would  suffice  to  explain  the  pheno¬ 
mena  when  only  a  slight  wheeze  or  piping  sound  is  heard,  and  the 
thoracic  muscles  are  not  called  into  play.  If  the  local  effect  be  more 
severe,  then  the  pneumogastrics  become  largely  involved  ;  and,  the 
irritatioir  reaching  the  medulla  and  spinal  cord,  a  motor  effect  takes 
place  through  the  upper  cervical,  the  phrenic,  and  the  dorsal  nerves ; 
and  then  the  diaphragm,  the  scaleni,  and  the  external  intercostals,  are 
thrown  into  contraction.  Thus  can  asthma  arising  from  local  causes  be 
explained.  How,  then,  from  general  causes  which  act  indirectly 
through  the  lungs,  as  asthma  from  indigestion  and  emotion  ?  Where 
emotion,  or  fright,  or  laughter,  starts  the  fit,  it  must  be  considered  that 
the  irritation  is  centric,  and  causes  a  motor  effect  on  the  pulmonary 
plexus  through  the  pneumogastrics.  Where,  again,  indigestion  excites 
it,  the  sensation  passes  through  the  gastric  branches  of  the  pneumo¬ 
gastric  to  the  pulmonary  plexus,  and  is  thence  reflected  through  its 
motor  filaments.  Lastly,  where  a  fit  is  induced  by  a  certain  state  of 
blood,  as  from  gout  or  skin-disease,  we  may  regard  the  blood  itself  as 
causing  the  local  irritation. 
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Before  quitting  the  pathology  of  this  complaint,  I  should  like  to  say 
one  woid  respecting  the  asthmatic  tendency.  Why  is  it  that,  after 
measles  and  hooping-cough,  children  are  more  prone  to  asthma  than 

e  oie.  It  has  been  established  that  often,  after  these  comiDlaints, 
enlargement  of  the  bronchial  glands  takes  place;  and  Biermer  has  noted 
the  occuirence  of  bronchial  spasm  in  connection  with  enlarged  bronchial 
glands  involving  the  pneumogastric  nerve.  The  view  of  Ur.  Williams 
and  myself  is,  that  these  glands  become  enlarged,  and  exercise  slight 
piessure  on  the  pneumogastric  nerves,  which  is  sufficient  to  cause  the 
bronchial  muscles  to  be  more  than  ordinarily  irritable;  and  thus  spasm 
may  be  induced  by  even  slight  causes.  Moreover,  heredity  may  be  put 
down  as  an  important  element  in  this  tendency,  as  Ur.  Hyde  Salter  has 
shown  by  his  statistics;  and,  when  we  add  the  fact  that  it  is  not  rare  for 
consumptive^  parents  to  beget  asthmatic  children,  and  even  for  cases  of 
cured  phthisis  to  drift  into  well  marked  spasmodic  asthma,  the  causa¬ 
tion  of  the  asthmatic  tendency  may  be  said  to  be  pretty  well  explained. 
As  a  last  link  in  the  long  chain  of  evidence  by  which  the  nervo- 
muscular  theory  of  asthma  is  established,  we  may  cite  its  close  connec¬ 
tion  with  other  nervous  attections.  It  is  found  alternating  with  cardiac 
angina,  with  gastrodynia,  and  with  neuralgia  in  its  varied  forms ;  and  I 
have  even  seen  it  closely  connected  with  hysteria. 

Treatment. — I  feel  rather  timid  in  approaching  the  question  of  the 
treatment  of  spasmodic  asthma,  as  I  believe  it  is  generally  considered 
one  of  the  most  intractable  maladies  to  which  flesh  is  heir ;  and  one 
cannot  help  recalling  cases  where  all  known  drugs  have  failed,  and  yet 
the  patient  has  recovered  under  the  influence  of  fright  or  mental  emo¬ 
tion,  or  some  other  irregular  agencies,  whose  performances  we  have  not 
yet  been  able  to  bring  under  our  sway.  Still,  the  treatment  of  asthma 
is  not  so  unscientific  as  is  usually  thought;  and  a  broad  rule  maybe 
laid  down,  that  the  removal  and  avoidance  of  the  exciting  cause  is  the 
first  requirement.  When  this  is  done,  many  of  the  cases  arising  from 
local  causes,  where  no  important  lung-change  has  occurred,  are  relieved 
at  once,  and  often  cured.  Such  are  the  instances  arising  from  dust  and 
chemical  irritants ;  also  hay-asthma.  In  these  cases,  removal  from  the 
irritating  atmosphere  will  often  stop  the  whole  train  of  symptoms.  In 
the  same  way,  where  bronchial  inflammation  causes  the  spasm,  it  will 
subside  if  means  be  taken  to  subdue  the  inflammation,  as  by  salines 
and  expectorants,  combined  with  some  mild  antispasmodics.  In  many 
cases,  however,  of  asthma  originating  in  bronchial  inflammation,  pre¬ 
vious  attacks  have  set  their  seal  on  the  lung,  either,  as  I  have  suggested 
above,  by  enlargement  of  the  bronchial  glands,  or  by  some  thickening 
of  the  walls  of  the  larger  bronchi,  or,  again,  by  inducing  emphysema. 
Here  iodide  of  potassium,  after  the  inflammatory  symptoms  have 
passed  away,  does  great  good  when  given  in  doses  of  three  to  five 
grains,  and  was  a  favourite  remedy  of  my  old  teacher  Trousseau. 
Then,  again,  where  the  attacks  depend  upon  a  morbid  state  of  blood, 
the  treatment  resolves  itself  into  that  of  the  particular  state  of  blood 
complained  of.  The  gout,  or  the  syphilis,  or  that  which  causes  the 
skin-disease,  has  to  be  treated,  and  then  the  asthma  will  be  relieved. 
It  is  in  skin-diseases  alternating  with  asthma,  where  both  diseases  owe 
their  origin  to  the  same  cause,  that  arsenic  is  invaluable.  A  steady  per¬ 
severance  with  the  drug  causes  both  the  eruption  and  the  tendency  to 
spasm  gradually  to  disappear. 

Where  hereditary  influence  is  the  predisposing  cause,  the  prospect  is 
not  a  cheerful  one,  as  we  may  look  for  its  origin  in  the  frame  or  the 
lung-structure  of  the  patient.  It  is  in  these  cases  that  I  am  in  the  habit 
of  using  gymnastics  largely,  and  with  decidedly  good  results.  I  instruct 
my  patients  to  use  Hodge’s  gymnast  or  some  similar  instrument,  by 
which  the  upper  extremities  and  upper  ribs  are  raised,  and  the  shoul¬ 
ders  thrown  back,  and  thus  the  asthmatic  stoop  is  to  some  extent 
remedied.  For  the  same  purpose,  a  trapeze  has  been,  by  my  direction, 
erected  in  the  Brompton  Hospital ;  and  many  of  the  asthmatic  patients 
are  set  to  swing  on  it  for  short  periods  every  day.  These  exercises, 
combined  with  cold  sponging,  and  as  much  out-door  life  as  possible,  to 
avert  the  tendency  to  catarrh,  seem  to  me  the  most  satisfactory  general 
treatment  in  pure  hereditary  spasmodic  asthma.  In  the  majority  of 
cases,  asthma,  being  a  pure  neurosis,  must  be  treated  as  such ;  and  we 
must  regard  bronchial  spasm  in  the  same  light  as  we  do  other  muscular 
spasms,  such  as  those  of  the  intestine  and  urethra.  It  must  be  relaxed, 
and  kept  relaxed.  The  constant  influence  of  the  atmosphere  on  our 
lungs  affords  an  explanation  of  how  it  is  that  climate  often  avails  more 
in  the  treatment  of  asthma  than  medicine.  “  Find  me  a  climate  in 
which  I  can  breathe,  and  I  will  for  ever  bless  you,”  has  often  been 
addressed  to  me ;  but  in  some  instances  this  investigation  is  of  so 
empiric  a  nature,  that  it  is  only  the  individual  himself  who  can  arrive  at 
its  solution.  However,  a  careful  study  of  climatic  influences  has 
enabled  us  to  arrive  at  certain  principles  which  answer  for  the  majority. 
There  is  a  preponderance  of  evidence  in  favour  of  the  climates  of  large 
and  populous  cities,  and  chiefly  of  the  most  smoky  ones.  Often  and 
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often  have  I  had  patients  sent  up  to  me  from  the  country,  especially 
from  some  of  the  damp  close  valleys  in  the  West  of  England,  where 
asthma  is  very  rife  ;  and  their  troubles  have  sometimes  ceased  the  first 
night  they  passed  in  town,  even  before  they  had  seen  me,  or  undergone 
any  special  treatment.  In  most,  however,  the  improvement  is  more 
gradual ;  and  here  I  cannot  forbear  mentioning  a  remarkable  case  of  a 
gentleman  aged  55,  sent  to  me  by  Mr.  Mules  of  Ilminster,  after  reading 
my  lectures  on  Asthma,  published  in  the  Lancet.  It  was  a  case  of 
arrested  phthisis  of  twenty  years’  standing,  with  considerable  consolida¬ 
tion  of  the  right  lung  ;  but  the  patient  had  been  free  from  cough  for 
many  years  till  the  last  three  winters,  and  since  the  last  winter  he  had 
been  subject  to  distinct  attacks  of  spasmodic  asthma,  which  came  on 
each  night,  and  passed  away  in  the  morning.  After  an  attack  of  in¬ 
flammation  of  the  lungs  in  the  summer,  the  fits  became  more  frequent , 
and  the  breathing  was  so  bad,  that  he  was  confined  to  his  room,  and 
generally  to  his  bed  ;  and  he  had  not  lain  down  or  slept  soundly  for 
several  months.  He  had  tried  stramonium,  tatula,  belladonna,  opium, 
and  a  number  of  remedies,  with  only  temporary  relief.  When  I  saw 
him  (October  17th),  his  breathing  was  slow  and  difficult and  the  least 
movement,  even  w'alking  from  the  cab  into  my  consulting-room,  pro¬ 
duced  a  spasm.  His  legs  w'ere  oedematous,  and  the  urine  scanty,  high 
coloured,  highly  albuminous,  but  of  good  specific  gravity  (1024).  Besides 
the  partial  consolidation,  there  were  signs  of  extensive  emphysema,  and 
abundance  of  wheezing  and  sonorous  rhonchi  over  the  entire  chest.  The 
asthma  gradually  subsided  wdthout  the  aid  of  antispasmodics.  He  slept 
two  hours  the  first  night  in  town,  in  Hanover  Square,  and  gradually  in¬ 
creased  this  amount  until,  at  the  end  of  ten  days,  all  spasm  had  dis¬ 
appeared,  and  he  slept  well  and  soundly.  Under  the  use  of  diuretics, 
the  oedema  and  albuminuria  vanished  in  three  weeks,  and  the  extent  of 
emphysema  in  the  chest  was  considerably  reduced.  He  rernained  in 
London,  under  my  charge,  for  three  months,  and  regained  his_  former 
vigour,  being  able  to  walk  for  several  miles  daily,  and  to  enjoy  life. 
The  presence  of  albuminuria  and  dropsy  in  this  case  can  hardly  be 
ascribed  to  any  other  cause  than  the  obstruction  to  the  circulation  which 
the  asthma  and  emphysema  gave  rise  to,  inducing  some  dilatation^  of 
the  heart  and  congestion  of  the  kidneys ;  for,  on  this  obstruction  being 
removed,  the  renal  symptoms  disappeared.* 

I  think,  therefore,  that,  for  asthma  at  least,  a  claim  may  be  put  in 
for  the  climate  of  smoky  old  London,  the  peculiarities  of  whose  atmo¬ 
sphere  are,  first,  its  dryness  ;  second,  its  containing  less  oxygen,  and 
more  carbonic  acid  and  free  carbon,  than  that  of  the  country ;  and  these 
properties  exercise  a  deadening  influence  on  the  neurosis  of  asthma. 

The  medicines  useful  for  neurotic  asthma  are  chiefly  antispasmodics, 
and  these  may  be  divided  into  stimulant  and  sedative.  Under  stimu¬ 
lant,  I  include  alcohol,  strong  coffee,  and  such  medicines  as  spiritus 
retheris  and  nitrite  of  amyl.  I  do  not  find  these,  as  a  class,  so  success¬ 
ful  as  the  sedative  antispasmodics,  though  occasionally  spiritus  mtheris 
and  coffee  have  given  relief.  The  nitrite  of  am3d  has  generally  failed  in 
my  hands,  and  it  is  a  very  dangerous  medicine  to  entrust  to  patients. 

The  sedative  class  is  a  large  one,  embracing  as  it  does  stramonium, 
belladonna,  Indian  hemp,  lobelia,  tatula,  tobacco,  and  many  others ; 
and,  whether  smoked  or  taken  internally,  these  will  occasionally  work 
wonders.  The  various  pastilles  and  papers  are  often  effective  ;  most  of 
them,  like  the  famous  nitre-paper,  producing,  by  their  combustion,  car¬ 
bonic  acid,  and  thus  providing  us  with  a  concentrated  form  of  town- 
atmosphere.  In  the  most  severe  spasms,  almost  everything  fails,  be¬ 
cause  it  seems  impossible  to  introduce  drugs  into  the  system  through 
the  mouth.  Here,  hypodermic  injection  of  morphia  or  atropine  often 
gives  instantaneous  relief ;  but  it  is  not  admissible  if  much  emphy¬ 
sema  be  present.  The  same  rule  applies  to  chloroform.  Ether,  or 
possibly  spiritus  retheris,  may  be  tried  in  these  cases,  where,  by  the 
bye,  I  have  found  emetics  fail.  Where  there  is  no  marked  lividity, 
chloroform  generally  gives  signal  relief,  from  twenty  to  sixty  drops 
being  usually  sufficient.  As  this,  however,  is  unsafe  to  trust  to  the 
patient  himself,  I  tried  chloral-hydrate,  and  with  such  good  results, 
that  I  freely  recommend  it.  In  slight  cases,  it  should  be  administered 
in  doses  of  twenty  to  thirty  grains  once  or  twice  in  the  night.  In 
severe  cases,  fifteen  or  twenty  grains  should  be  given  every  three  or  four 
hours  until  sleep  is  induced.  In  by  far  the  majority  of  instances  of 
neurotic  asthma,  this  treatment  has  succeeded  in  allaying  the  spasms, 
and  in  diminishing,  or  even  abolishing,  the  attacks.  For  particulars 
of  several  cases  treated  by  chloral,  I  must  refer  you  to  the  forthcoming 
volume  of  the  Clinical  Transactions,  where  I  have  recorded  some  re¬ 
markable  instances,  and  would  strongly  urge  you  to  give  a  fair  trial  to 
this  method  of  treatment. 


*  This  patient  afterwards  returned  to  Somersetshire,  and  remained  tolerably  well 
till  the  hot  weather,  and  luxuriance  of  vegetation  induced  thereby,  caused  a  return  of 
the  asthma,  and  necessitated  a  withdrawal  to  London. 


PENETRATION  OF  BOWEL  BY  A  STAB: 
RECOVERY. 

By  WILLIAM  COOBER,  M.R.C.S.,  Widnes,  Warrington. 

At  midnight,  on  November  2nd,  I  was  called  to  see  T.  B.,  a  farm- 
labourer,  thirty-five  years  age,  who  had  been  stabbed  in  a  drunkem 
fight.  On  arriving  at  the  patient’s  home,  I  found  him  lying  on  a  bed, 
nearly  pulseless,  and  suffering  from  great  collapse.  On  examining  him, 

I  found  three  incised  wounds  on  the  left  side  of  the  abdomen,  and  one  on 
the  buttock  (this  was  only  a  flesh-wound).  Through  the  lowest  and  largest 
of  the  abdominal  wounds,  which  was  situated  midway  on  a  line  from 
the  umbilicus  to  the  anterior  superior  spine  of  the  ilium,  there  pi'otruded 
about  five  feet  of  intestine.  On  examining  this  carefully  for  perforations, 

I  found  two  corresponding  incisions  in  the  intestine  :  one,  where  ^  I 
suppose  the  knife  entered,  measuring  about  one  inch  and  a  half ;  while 
the  one  where  it  emerged  was  about  one  inch  in  length.  The  two 
smaller  abdominal  wounds  lay  on  a  level  with  the  umbilicus,  about  two 
inches  apart.  These  had  both  penetrated  the  abdominal  cavity,  but  no 
bowel  protruded  ;  only  a  small  piece  of  omentum,  through  the  one 
nearest  the  umbilicus.  After  administering  a  little  brandy,  the  patient 
rallied;  and  then,  after  sponging  the  intestine,  and  removing  all_  clots 
from  the  interior  of  the  bowel  by  gentle  pressure,  the  wounds  in  the 
intestine  were  closed  with  a  very  fine  silk  thread,  and  the  bowel  re^ 
turned,  to  do  which,  the  enlarging  of  the  external  wound  was  found 
necessary.  The  omentum  protruding  from  the  other  wound  having 
been  pushed  back  with  a  director,  the  external  wounds  were  closed  with, 
sutures,  and  a  pad  of  dry  lint  placed  over  them.  No  chloroform  was 
given,  as,  on  attempting  to  administer  it,  his  pulse  sank  rapidly. 
There  had  been  great  haemorrhage  from  the  largest  wound  ;  he  was, 
therefore,  ordered  half  an  ounce  of  brandy  in  a  little  milk  every  two 
hoiu's  ;  and,  having  in  the  course  of  a  few  hours  rallied  sufficiently,  he 
was  given  two  grains  of  powdered  opium,  and  one  grain  was  ordered  to 
be  taken  in  three  hours,  and  repeated  if  required. 

November  3rd,  9  A.M.  He  had  slept  two  or  three  hours  during  the 
night.  He  complained  of  pain  on  pressure,  mostly  on  the  right  side, 
where,  he  told  me,  he  was  kicked.  He  had  some  difficulty  in  passing 
urine.  Pulse  82.  Temperature  nearly  normal.  I  ordered  ten  minims 
of  tincture  of  opium,  and  ten  minims  of  spirit  of  nitrous  ether  eveiy 
four  hours.  4  r.M.  His  indne  was  passing  freely.  Pulse  86.  There 
were  more  pain  and  tenderness.  Temperature  higher.  Hot  fomenta¬ 
tions  were  ordered  to  be  applied  to  the  abdomen.  He  was  given  ten 
minims  of  tincture  of  opium  and  half  a  drachm  of  dilute  solution  of 
acetate  of  ammonia  every  two  hours.  The  brandy  and  milk  were  con¬ 
tinued. 

November  4th,  10  A.M.  He  passed  a  restless  night.  Pulse  9*^- 
Temperature  the  same.  The  tongue  was  coating.  The  pain  and 
tenderness  were  increasing.  The  treatment  was  continued.  3  P.M. 
He  was  little  altered.  Pulse  94. 

November  5th,  9  A.M.  He  had  a  very  restless  night.  Vomiting 
set  in  at  midnight.  The  tongue  was  very  foul.  The  pain  was  still  in¬ 
creasing.  Pulse  97.  Temperature  higher.  I  ordered  a  grain  each  of 
powdered  opium  and  calomel  every  three  hours,  and  the  fomentations 
to  be  carefully  attended  to.  3  p.m.  He  complained  very  much  of  the 
right  side.  The  vomiting  was  little  better.  Pie  was  ordered  soda-water 
instead  of  milk.  Pulse  94. 

November  6th,  9.30  A.M.  He  had  a  bad  night.  The  vomiting  in¬ 
creased,  and  there  was  great  tenderness.  Pulse  95.  The  temperature 
was  no  lower.  He  had  some  difficulty  in  passing  urine.  Gin  was  sub¬ 
stituted  for  brandy.  I  ordered  the  dose  of  calomel  in  the  pills  to  be  in¬ 
creased  by  one  grain  in  each  pill.  About  half  an  ounce  of  castor-oil 
was  given.  4  P.M.  He  had  a  small  motion.  The  symptoms  were 
relieved.  Pulse  89.  The  vomiting  was  less  violent ;  and  he  felt  easier. 

November  7th.  He  passed  a  better  night.  The  bowels  were  relieved 
twice.  The  tongue  w'as  cleaning  nicely.  Pulse  86.  The  vomiting 
ceased.  The  temperature  was  much  lower.  I  ordered  strong  beef-tea, 
and  brandy  and  egg  mixture  every  four  hours  alternately,  and  plenty  of 
milk.  The  pills  were  stopped,  unless  when  required. 

November  8th.  He  passed  a  good  night.  Pulse  82,  and  stronger. 
Tongue  cleaner.  The  bowels  were  acting  regularly.  The  beef- tea  and 
milk  were  continued  ;  the  brandy  was  stopped.  A  small  piece  of 
bread  with  egg  was  allowed.  November  9th.  He  was  passing  good 
nights.  The  bowels  still  were  regular.  He  was  ordered  oatmeal 
porridge,  and  a  small  mutton-chop  for  dinner.  From  this  time  he 
made  a  rapid  recovery,  and  was  sitting  up  on  November  !  3th,  it  being 
the  tenth  day  of  his  illness.  There  remained  a  small  hernial  protrusion. 
A  truss  was  applied  on  November  i6th.  I  may  state  that  his  assailant 
received,  very  properly,  a  sentence  of  ten  years’  penal  servitude. 
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CLINICAL  MEMORANDA. 


FUNGUS  MEATUS  AUDITORII  EXTERNI. 

In  the  Journal  for  May  23rd,  Dr.  Cassells  calls  attention  to  the  ex¬ 
istence  of  fungi  in  the  ear,  and  mentions  three  cases  as  having  recently 
occurred  in  his  practice.  In  addition  to  the  few  cases  recorded  in  Eng¬ 
land  of  a  form  of  ear-disease  comparatively  common  in  continental  hos¬ 
pitals,  I  may  mention  one  observed  by  myself  amongst  the  out-patients 
of  the  Manchester  Ear  Institution.  The  above  case — the  only  one  I 
have  yet  encountered  in  public  or  private  practice — was  met  with  in  a 
patient  suffering  from  a  cerumenous  plug  and  intense  deafness.  The 
form  of  fungus  was  that  of  penicillium — aspergillus  flavus— the  same  as 
Dr.  Cassells  found  in  the  cases  to  which  he  alludes.  Unfortunately,  the 
specimen  obtained  from  my  patient,  and  which  I  had  intended  mounting 
microscopically,  was  lost,  and  would  not  have  been  referred  to  here,  but 
for  the  extreme  rarity  of  such  records  in  English  medical  periodicals. 

h.  M.  Pierce,  M.D.,  L.R.C.P.,  Surgeon,  Manchester 
Ear  Institution. 


DYSPEPSIA,  RELIEVED  BY  OBVIATING  THE  CAUSE. 
M.  G.,  aged  26,  single,  was  first  seen  in  January  7th,  1874.  She  com¬ 
plained  of  severe  pain  in  the  right  hypochondrium  and  epigastrium, 
occurring  in  paroxysms,  at  times  so  severe  that  she  hardly  knew  how  to 
endure  herself.  It  was  always  worse  after  eating  ;  in  fact,  she  %vas  afraid 
to  make  a  meal,  lest  a  paroxysm  should  be  induced.  She  was  troubled 
much  with  flatulence.  The  bowels  were  very  confined.  She  had  passed 
blood rectum  during  the  last  nine  months.  Her  appetite  was  small 
and  very  capricious.  The  catamenia  were  regular,  but  scanty.  She 
was  emaciated.  The  urine  was  reported  to  be  thick  and  high-coloured. 
As  the  majority  of  the  symptoms  had  existed  for  many  years,  and  various 
medicines  had  been  taken  with  no  beneficial  result,  it  was  evidently  no 
ordinary  case  of  dyspepsia.  The  chest  and  abdomen  were  examined 
carefully,  but  no  trace  of  disease  was  detected  beyond  some  slight  ten¬ 
derness  over  the  epigastrium,  and  some  slight  dulness  at  the  apex  of  the 
right  lung.  On  requesting  to  see  the  tongue,  which  was  furred,  I  no¬ 
ticed  that  the  teeth  were  much  decayed  ;  and,  on  examining  these  more 
closely,  I  found  that  no  two  of  the  molars  opposed  each  other  ;  there 
was,  in  fact,  no  proper  masticating  surface,  and  this  seemed  quite  suffi¬ 
cient  to  account  for  the  symptoms  present.  The  patient  was  urged  at 
once  to  see  her  dentist,  and  have  the  defect  remedied.  In  the  mean¬ 
time,  some  pepsine  wine,  with  tincture  of  capsicum  and  dilute  nitric 
acid,  was  ordered,  and  extreme  carefulness  in  diet  enjoined.  Artificial 
teeth  were  inserted  in  due  time,  and  since  then  the  patient  has  had  no 
return  of  her  former  symptoms.  She  is  now  stouter  and  much  healthier 
in  appearance  ;  the  bowels  are  more  regular  ;  there  has  been  no  recur¬ 
rence  of  the  haemorrhage,  and  the  condition  generally  is  one  of  most 
marked  improvement.  She  says  herself  “  she  has  never  felt  so  well  in 
her  life  ;  nothing  ails  her  now  ;  she  can  eat  and  drink  anything”. 

I  have  thought  the  case  worthy  of  record,  for  I  have  met  with  many 
others  where  the  Rharmacopceia  has  been  exhausted  in  vain — the  cause 
of  the  malady  having  never  been  detected,  or  even  suspected.  The  nar¬ 
ration  of  this  may  serve  to  put  others  on  their  guard  in  dealing  with 
these  tedious  and  troublesome  cases. 

Arthur  W.  Edis,  M.D.,  Assistant  Obstetric  Physician, 
Middlesex  Hospital. 


ABSTRACTION  OF  BROKEN  GLASS  SYRINGE  FROM 

VAGINA. 

On  June  4th,  I  was  called  to  visit  Miss  S.,  aged  20,  who,  whilst 
using  a  glass  syringe  for  injection,  felt  it  snap  in  two,  leaving  a  piece 
two  inches  long  by  one  in  diameter  in  the  upper  portion  of  the  vagina. 
It  had  fractured  obliquely,  with  an  irregular  outline,  the  edges  being 
as  sharp  as  a  razor.  She  complained  of  sharp  cutting  pains,  and 
begged  earnestly  that  it  might  be  taken  from  her.  I  fortunately  suc¬ 
ceeded  in  abstracting  the  oftending  body,  Avithout  any  injury  or  pain  to 
the  patient,  in  the  following  manner.  Having  first  introduced  a 
medium  sized  tubular  speculum,  I  found  the  foreign  body  lying  perpen¬ 
dicularly  across  the  vagina,  just  in  front  of  the  os  uteri,  the  sharp 
cutting  edge  pressing  on  the  vesico-vaginal  septum,  Avhich  it  threatened 
to  pierce.  Owing  to  its  position  and  length,  it  was  impossible  to  get  it 
into  the  smaller  speculum,  which  I  withdrew,  and  introduced  a  larger 
one.  By  gently  manipulating  it  up  to  the  fragment,  I  succeeded,  with 
the  aid  of  a  steel  rib  of  an  umbrella,  in  loosening  the  glass  (which  for¬ 
tunately  was  in  one  piece)  from  the  folds  of  the  vagina ;  and  it  fell  into 
the  speculum,  and  was  thus  withdrawn,  without  a  scratch  or  the  loss  of 
a  drop  of  blood,  to  the  great  delight  and  comfort  of  the  patient. 

W.  Henry  Day,  L.R.C.P.,  Pentonville. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CTHRURGICAL  SOCIETY. 
Tuesday,  -May  26vh,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Among  the  books  presented  to  the  Society’s  libi-ary  was  a  MS. 
copy  of  the  Clinical  Lectures  of  Dr.  Rutherford  at  Edinburgh  in  1 750. 
We  referred  to  this  subject  at  page  724  of  tlie  Journal  for  May  30th. 

ON  A  UISE.A.SE  of  the  SKIN  CAUSED  BY  THE  ACARUS  FOLLICU 
LORUM  ;  ILLUSTRATED  BY  CASES  OBSERVED  IN  THE  DOG. 

BY  EDWARD  SPARKS,  M.A.,  M.B.,  M.R.C.P. 

(Communicated  by  W.  Fairlie  Clarke,  F.R.C.S.) 

The  author  first  reviewed  the  literature  relating  to  the  acarus  follicu- 
lorum,  and  pointed  out  that  there  had  been  hitherto  nearly  an  universal 
scepticism  with  regard  to  any  injurious  effect  of  that  animal  on  the 
skin.  Only  Dr.  Gruby  (Comptes  Rendus,  1845,  and  Monthly  Journal 
of  Medical  Sciences,  November  1846)  had  described  a  disease  produced 
by  inoculating  a  dog  with  the  acarus,  by  which  the  animal  lost  its  hair, 
and  the  skin  became  inflamed  and  covered  with  scabs  of  purulent 
exudation,  while  its  strength  became  much  reduced.  Gruby’s  researches 
had,  however,  never  received  the  credence  they  deserved,  and  their 
accuracy  had  even  been  doubted  (for  example,  by  Dr.  Neumann  of 
Vienna,  in  1873).  Dr.  Sparks  had,  through  the  kindness  of  Mr. 
Duguid,  the  veterinary  surgeon  to  the  Brown  Institution,  been  enabled 
to  examine  three  cases  of  a  disease  occurring  idiopathically  in  dogs,  and 
similar  to  that  described  by  Gruby  ;  and  he  had  examined  the  skin 
microscopically.  The  external  features  of  the  disease  had  a  considerable 
resemblance  in  all  three  :  these  consisted  of  greater  or  less  loss  of  hair 
over  the  whole  body  ;  scaliness,  partly  epidermic  and  partly  exudative  ; 
abscesses  resembling  acne  studded  over  the  body  and  legs  ;  gradual 
emaciation  and  loss  of  strength  ;  and  resistance  to  all  treatment.  All 
the  dogs  finally  died,  without  any  internal  disease  being  found  sufficient 
to  account  for  death.  Other  dogs  in  the  same  kennel  caught  the 
disease  from  one  of  the  affected  dogs.  Sections  of  the  skin  showed, 
microscopically,  enormous  dilatation  of  the  hair-follicles  and  sebaceous 
glands  with  the  acari  and  epithelial  debris ;  subcutaneous  abscesses 
containing  acari,  and  accompanied  with  a  fine  nuclear  infiltration  of 
some  parts  of  the  skin  ;  atrophy  of  the  papilla;  and  sheaths  of  the  hair- 
follicles  ;  and,  in  one  case,  growth  of  nodules  of  a  lymphatic  tissue, 
especially  around  the  coats  of  the  sweat-glands  and  the  hair-follicles 
most  affected.  The  existence  of  such  a  disease  as  the  one  here  described 
appeared  not  to  be  generally  known  to  veterinary  surgeons,  and  it  was 
not,  as  far  as  the  author  knew,  described  in  any  book.  Seeing  what 
mischief  the  acarus  could  produce  in  the  dog,  we  should  not  be  too 
hasty  in  denying  the  possibility  of  its  ever  causing  a  disease  of  the  skin 
in  man  ;  and  its  relation  to  some  forms  of  acne  deserved  further  inves¬ 
tigation.  At  any  rate,  it  was  a  most  interesting  fact  that  a  creature 
which  might  exist  in  man  without  doing  any  harm,  should  produce 
such  a  serious  disease  in  the  dog.  The  author  concluded  this  paper  by 
thanking  the  authorities  of  the  Brown  Institution  for  the  assistance 
they  had  afforded  him. — Mr.  Fairlie  Clarke  remarked  that  the 
paper  raised  the  question,  whether  the  acarus  folliculorum  was,  or  was 
not,  capable  of  producing  disease  in  man.  It  certainly  was  not  harm¬ 
less  in  dogs,  and  might  produce  in  them  even  fatal  results. — Dr.  E.  S. 
Thompson  hoped  that  more  contributions  to  the  explanation  of  the 
diseases  of  man  by  those  of  animals  would  be  received  from  the  Brown 
Institution. — Dr.  Sparks  said  that,  as  far  as  was  known,  the  acarus 
folliculorum  did  not  produce  disease  of  the  skin  in  man,  unless,  per¬ 
haps,  it  sometimes  gave  rise  to  acne  of  the  face.  He  had  been  informed 
that  none  of  the  dogs  affected  with  the  disease  recovered.  The  acari 
penetrated  too  deeply  into  the  follicles  to  be  reached,  and  the  animals 
died  of  emaciation  or  were  killed. 

ON  A  case  of  pseudo-hypertrophic  MUSCULAR  PARALYSIS. 

BYJ.  LOCKHART  CLARKE,  M.D.,  F.R.S.,  AND  \V.  R.  GOWERS,  M.D. 

The  case  was  that  of  a  boy,  a  patient  of  Mr.  William  Adams,  who 
died,  aged  14,  with  general  muscular  atrophy.  The  muscles  of  the 
calf  had  been,  from  an  early  age  and  until  within  two  or  three 
years  of  his  death,  considerably  larger  than  natural.  Difficulty  in 
locomotion,  due  to  muscular  weakness,  had  been  noticed  from  the 
time  when  he  commenced  to  walk  at  three  years  old,  and  had 
increased  until  he  had  ceased  to  walk  at  eight,  and  to  stand  at  ten. 
During  the  last  three  years  of  his  life,  the  calves  lessened  in  size  to  below 
the  normal,  and  the  muscles  of  the  thighs  and  arms  became  atrophieil. 
At  the  time  of  his  death  he  could  not  move  the  hip,  knee,  or  shoulder 
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oints  ;  he  could  move  the  ankle  rod  elbow-joints  a  little,  and.  the 
fingers  well.  There  was  but  slight  difference  between  the  two  sides. 
Tlie  flexors  of  the  hip  and  elbov-joints  were  contracted.^  Fheie  was 
no  affection  of  mind,  or  of  craiial  nerves,  or  of  the  sphincters.  lie 
died  from  a  low  form  of  pneureonia.  After  death  the  muscles  showed 
in  various  degree  the  changes,  -laked-eye  and  microscopic,  chaiacteiistic 
of  the  “  pseudo-hypertrophii  muscular  paralysis”  of  Duchenne  de 
Boulogne.  The  gastrocneinii  looked  like  lumps  ^  of  fat,  and,  undei 
the  microscope,  consisted  of  fat-cells,  among  which  still  lan  some 
muscular  fibres,  accompanied  by  a  good  deal  of  connective  tissue. 
Many  of  the  fibres  wei'e  healthy  in  appearance  and  size  ;  many  w^eie 
narrower  than  normal,  still  preserving,  however,  their  transverse  stiiae, 
even  when  reduced  to  one  quarter  of  their  normal  width.  Many  fibres 
were  narrower  at  one  place  than  at  another.  Very  few  fibres,  except 
those  greatly  reduced  in  width,  presented  any  granular  01  fatty  degene¬ 
ration.  The  deltoid  and  biceps  muscles  on  each  side  presented  similar 
changes,  but  they  contained  less  fat  and  more  fibious  tissue  ,  the  biain 
and  medulla  oblongata  and  meninges  of  cord  cvere  healthy  ;  the  spinal 
cord  itself  presented  various  changes  throughout  the  cervical,  dorsal, 
and  lumbar  regions.  The  most  important  ivas  disintegration  of  the 
grey  substance  of  the  anterior,  lower,  and  central  portions  of  each 
lateral  lialf.  In  some  places  this  had  occurred  chiefly  around  the  ves¬ 
sels,  but  in  others  it  involved  extensive  areas,  especially  in  the  cervical 
enlargement,  the  upper  part  of  the  lumbar  enlargement,  and  the  conus 
medullaris.  About  the  level  of  the  last  dorsal  nerves,  it  had  amounted 
to  almost  total  destruction  of  the  grey  matter  on  each  side  between  the 
posterior  vesicular  columns  and  the  intermedio-lateral  tract._  Other 
changes  were  disintegration  of  nerve-roots,  commencing  sclerosis  of  the 
lateral  and  posterior  columns,  destruction  of  the  white  commissure  in 
various  places,  dilatation  of  vessels,  and  extravasations.  A  comparison 
of  the  symptoms  and  of  the  character  of  the  muscles  in  this  case  with 
those  of  other  cases,  left,  the  authors  believed,  no  doubt  of  the  identity 
of  the  disease.  The  spinal  cord  changes  -were  much  greater  than  any 
previously  found,  the  examinations  of  Charcot  and  Cohnheim  having 
given  negative  results,  and  the  changes  found  by  Barth  and  by  Kesteven 
having  been  slight. 

Dr.  Buzzard  inquired  whether  the  authors  of  the  paper  thought  that 
the  circumstance  of  changes  in  the  spinal  cord  having  been  reported 
absent  in  most  previous  cases  and  present  in  this,  which  seemed  to  be  a 
peculiarly  advanced  one,  threw  any  doubt  upon  the  correctness  of  the 
now  generally  received  opinion  that,  in  cases  of  muscular  atrophy  and 
analogous  condition,  the  central  changes  preceded  and  induced  those  in 
the  muscular  system. — Dr.  Lockhart  Clarke  thought  that  the  idea  of 
muscular  atrophy  giving  rise  to  disease  of  the  central  nervous  system 
had  been  disposed  of  long  ago.  In  the  examination  of  the  spinal  cords 
of  persons  whose  legs  had  been  amputated,  he  had  found  the  nervous 
matter,  especially  the  cells,  changed  ;  but  there  was  nothing  in  the  form 
of  degenerative  or  necrotic  change.  The  remarks  had  been  confirmed 
by  a  writer  in  the  Archives  de  Physiologie.  The  changes  were  quite 
different  from  those  met  with  in  muscular  atrophy. — Dr.  Greenfield 
said  that  secondary  degeneration  of  the  nervous  tissue  of  the  cord  was 
distinctly  seen  in  cases  where  there  had  been  disease  of  the  brain,  with 
hemiplegia  and  rigidity  of  the  limbs.  There  w'as  here  degenei'ation 
running  dorvn  the  anterior  or  the  posterior  column  of  the  cord.  This 
occurred,  for  instance,  in  cases  of  disease  of  the  corpus  striatum. — Dr. 
I.OCKHART  Cl.vrke  Said  that  the  changes  here  were  due  to  the  cerebral 
disease  interfering  with  the  supply  of  nourishment.  In  reply  to  a 
question  from  Dr.  Sparks,  he  said  that  observations  had  not  been  made 
on  the  temperature  of  the  affected  limb. — Mr.  William  Adams  be¬ 
lieved  that  in  past  years  a  number  of  cases  of  the  kind  described  by  Dr. 
I.ockhart  Clarke  had  been  mistaken  by  orthopiedic  surgeons,  their 
nature  not  being  understood.  The  condition  was  sometimes  con¬ 
founded  with  infantile  paralysis  and  with  spastic  contraction. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

S.4TURDAy,  February  28x11,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Dissecting  Aneurism  of  the  Ileaid. — Dr.  Gordon  exhibited  the 
thoracic  viscera  of  a  man  who  had  been  admitted  a  fortnight  ago  into 
the  Whitworth  Hospital,  complaining  of  intense  epigastric  pain. 
Cough  soon  became  frequent,  and  after  a  time  it  was  accompanied  with 
expectoration,  at  first  viscid  and  frothy,  and  streaked  with  blood,  but 
afterwards  serous,  and  intimately  mixed  with  blood.  Slight  crepitation 
was  perceived  at  the  base  of  the  right  lung,  puerile  respiration  prevailed 
posteriorly,  and  a  diffused  crepitation  anteriorly.  The  liver  was  much 
enlarged.  The  only  cardiac  sign  was  a  “tumbling”  of  the  heart,  which 
set  in  after  a  week.  The  man  died  on  February  27th.  Behind  one  of 


the  aortic  valves,  which  were  quite  competent,  a  rupture  of  the  aorta 
existed  in  the  sinus  of  Valsalva.  The  opening  coinmunicated  with  an 
aneurismal  sac,  situated  in  the  wall  of  the  left  ventricle,  and  which  had 
burrowed,  and  finally  opened,  into  the  cavity  of  the  heart.  In  the  rent 
was  a  lai'ge  mass  of  firm  fibrin.  The  lungs  were  in  a  condition  of  what 
might  fitly  be  termed  diffuse  pulmonary  apoplexy. 

Urinary  Calculus. -Nix.  Sinclair  showed  a  very  large  calculp, 
which  had  been  spontaneously  discharged  from  the  bladder  of  a  married 
woman,  aged  25.  When  fii'st  seen,  she  had  suffered  from  cystitis  and 
trickling  of  urine,  and  was  three  or  four  months  pregnant,  tebrile 
symptoms  soon  appeared,  and  abortion  occurred.  In  about  three  weeks, 
while  on  the  night-chair,  she  suddenly  discharged  the  stone  through  an 
opening,  which  just  admitted  the  thumb.  This  fistula  closed  satisfac¬ 
torily  in  due  time.  The  calculus  weighed  more  than  two  ounces,  and 
consisted  of  three  distinct  layers— the  exterior  of  ammoniaco-magnesian 
phosphate,  the  middle  of  uric  acid,  the  central  nucleus  being  of  oxalate 
of  lime. 

Congenital  Absence  of  the  Vasa  Deferentia. — Dr.  T.  E.  Little  pre¬ 
sented  an  example  of  this  peculiarity  from  the  body  of  a  man,  aged 
between  40  and  50.  He  was  of  masculine  appearance,  with  bearded 
face,  testicles,  and  a  large  penis.  In  the  right  testicle,  the  tunica 
vaginalis  was  found  to  be  healthy,  the  epididymis  was  deficient  infe- 
riorly,  the  globus  major  small,  the  globus  minor  absent,  no  vas  deferens. 
The  left  testicle  was  not  atrophied,  the  epididymis  was  rudimentary  to 
a  greater  degree  than  in  the  right  organ.  The  “hydatid  of  Morgagni” 
was  well  developed  on  both  sides.  The  convoluted  canal  of  the  epi¬ 
didymis,  on  the  right  side,  contained  a  whitish  fluid,  abounding  in 
spermatozoa.  The  corresponding  vesicula  seminalis  was  well  developed. 
The  prostate  gland  was  healthy.  The  deficiencies  were  certainly  con¬ 
genital. 

Round-celled  Sarcoma  of  Arm.— Nr.  Tyrrell  showed  the  right  arm 
of  a  girl,  aged  27,  who,  in  1871,  gave  that  limb  a  slight  twist.  Some 
time  afterwards,  she  noticed  a  small  “kernel”  in  the  forearm.  This 
lump  was  subsequently  removed  in  America.  In  January  1873,  a  like 
tumour  appeared  on  the  arm  at  a  higher  point,  and  it  was  also  excised. 
When  she  came  under  Mr.  Tyrrell’s  care,  a  third  large,  elastic,  rapidly 
grow'ing  tumour  was  found  on  the  right  arm.  The  limb  was  amputated 
through  the  shoulder-joint.  There  was  no  glandular  contamination. 
An  encephaloid  mass  lay  in  front,  leaving  the  bone  bare  below.  This 
extended  into  the  triceps  muscle  posteriorly.  Examined  microscopic¬ 
ally,  the  tumour  presented  all  the  characters  of  the  “tound-celled 
sarcoma”. 

Fatty  Kidneys:  Hypertrophied  Heart:  Apoplexy. — The  PRESIDENT 
showed  the  kidneys,  heart,  and  brain  of  a  labouring  man,  aged  45,  who 
had  been  admitted  to  hospital  with  general  anasarca  and  cardiac  pain. 
The  urine  was  albuminous,  of  the  specific  gravity  of  loio.  Suddenly 
right  hemiplegia  occurred,  with  gradually  increasing  stertor,  and  death 
followed  in  three  hours  and  a  half.  The  cavities  all  contained  serum. 
Two  quarts  of  pale  straw-coloured  serum  lay  in  the  abdomen.  The 
liver  was  enlarged,  and  the  kidneys  were  in  a  state  of  advanced  fatty 
degeneration.  The  pelvis  of  the  right  kidney  was  dilated.  K  fluid, 
similar  to  that  found  in  the  peritoneum,  escaped  from  the  pericardium 
and  pleurie.  The  heart  was  excessively  hypertrophied,  and  of  ovoid 
contour,  its  left  ventricle  especially  enlarged.  The  valves  were  gene¬ 
rally  healthy,  but  there  was  a  slight  deposit  on  one  curtain  of  the  mitral 
valve.  A  considerable  serous  effusion  lay  within  the  calvarium,  press¬ 
ing  upon  the  brain,  and  flattening  the  convolutions.  A  very  abundant 
haemorrhage  had  occuri'ed  on  the  left  side  ;  this  had  been  so  violent  as 
to  tear  the  brain-substance,  destroying  most  of  the  corpus  callosum,  etc. 
The  clot  consisted  of  about  four  ounces  of  blood.  The  rapid  occurrence 
of  death  in  this  case  clearly  depended  on  the  extensive  laceration  of  the 
brain  by  the  effused  blood. 

Caries  of  Os  Calcis. — Mr.  Tyrrell  presented  the  bone,  which  he 
had  removed  last  October,  owing  to  extensive  caries.  In  parts  the 
bone  was  hypertrophied,  and  had  thrown  out  from  its  surface  large 
stalactitic  growths. 

Diphtheria  of  the  Intestinal  Mucous  Membi-ane. — Dr.  Gerald  Yeo 
showed  the  intestines  of  a  man,  aged  42,  who  had  died,  after  five  days’ 
suffering,  from  abdominal  pain,  typhoid  diarrhoea,  and  intense  choleraic 
collapse.  On  the  mucous  membrane  of  the  lower  part  of  the  colon, 
were  several  irregular  raised  patches  of  yellowish  tough  material,  firmly 
adherent  to  the  membrane.  The  mucous  membrane  lining  the  entire 
of  the  ileum  was  intensely  engorged,  swollen,  rigid,  and  brittle,  the 
lower  part  being  thickly  dotted  with  small  rough  granulations.  _  Dr. 
Yeo  considered  the  case  interesting,  from  the  rapidity  of  the  clinical 
events,  and  from  its  similarity  to  cholera.  He  regarded  it  as  a  well- 
marked  case  of  diphtheritic  disease  of  the  lining  membrane  of  the  ali¬ 
mentary  canal. 
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THE  BLOODLESS  BRAIN. 

I. 

A  BLOODLESS  condition  of  the  brain  is  a  matter  of  frequent  occurrence, 
physiologically  and  pathologically.  It  has  been  found  an  indispensable 
requisite  for  sleep  ;  and  conditions  of  cerebral  hypercemia  are  times  of 
sleeplessness,  as  seen  in  the  wakefulness  of  mania.  Certain  soporific 
agents,  as  chloral-hydrate  and  bromide  of  potassium,  owe  their  hypnotic 
properties  chiefly  to  their  effect  upon  the  intracranial  circulation. 

That  conditions  of  high  vascularity — of  erethism,  almost — are  requi¬ 
site  to  functional  activity,  is  now  fully  recogirised.  To  this  rule  the 
brain  is  no  exception.  The  cells  of  the  cortical  substance  of  the  brain 
possess  the  power  of  attracting  more  blood  at  the  time  when  the  organ 
is  either  spontaneously  active,  or  is  bent  to  thought  by  an  effort  of  the 
will.  In  a  state  of  activity,  these  cells  attract  a  larger  and  freer  blood- 
supply,  by  that  power  which  all  tissues  possess  of  adapting  their  blood- 
supply  to  their  immediate  wants.  In  sleep,  these  cells  no  longer  attract 
blood  so  freely  ;  they  lose  their  activity,  and,  in  doing  so,  their  blood- 
current  is  narrowed  and  diminished  in  velocity.  How  far  this  action  is 
furthered  by  some  lessened  activity  in  the  vaso-motor  centre,  and  con¬ 
sequent  general  dilatation  of  the  blood-vessels  by  which  the  vascular  cur¬ 
rent  through  the  brain  is  affected,  cannot  be  positively  stated.  At  the 
same  time,  however,  that  we  fully  recognise  the  influence  exerted  by  the 
cerebral  cells  upon  their  blood  supply,  we  must  not  underrate  the  effect 
of  an  altered  blood-supply  upon  the  cells  themselves.  The  functional 
activity  of  these  cells  is  largely  affected  by  modifications  in  the  blood- 
current.  Thus  we  have  unconsciousness  produced  by  the  garotter,  who 
compresses  the  carotids,  and  so  suddenly  shuts  off  the  great  source  of 
blood-supply  to  the  brain  ;  while,  on  the  other  hand,  we  are  all  familiar 
with  the  effects  of  alcohol  in  producing  a  condition  of  heightened  ac¬ 
tivity  in  the  cerebral  centres.  A  free  blood-supply  leads  directly  to 
great  activity  ;  the  arrest  of  the  blood-supply  induces  diminished  or  sus¬ 
pended  function.  Further,  there  is  much  reason  to  suppose  that,  while 
functional  activity  is  associated  with  high  vascularity,  it  is  during  sleep, 
when  the  blood-current  flows  more  quietly,  that  the  actual  nutrition  of 
the  nerve-centres  is  effected.  High  vascularity  of  the  stomach  belongs 
to  its  period  of  functional  activity — viz.,  digestion,  while  its  tissue-nutri¬ 
tion  is  conducted  during  the  comparatively  anasmic  condition  of  func¬ 
tional  quiescence.  These  periods  of  vascular  activity  alternate  with 
interv'als  of  nutrition  and  repair  of  tissue  when  the  blood -current  is  quiet, 
in  all  viscera  whose  work  is  not  continuous. 

A  condition  of  brain-bloodlessness  is  a  not  uncommon  pathological 
condition  :  it  is  found  in  general  ancemia.  According  to  Haller,  no  less 
than  one-fifth  of  the  whole  bulk  of  blood  circulating  in  a  given  time 
passes  through  the  vascular  brain  ;  consequently,  that  viscus  feels  any 
change  in  the  general  condition  very  acutely.  Thus  we  find  convul¬ 
sions  with  unconsciousness  follow  sharp  hcemorrhages,  as  Kussmaul  and 
Tenner  found  in  their  experiments  of  cutting  off  the  blood-supply  to  the 
brain.  This  condition  of  general  anaemia  is  usually  associated  with  low 
arterial  tension,  and  an  unfilled  condition  of  the  blood-vessels  ;  conse¬ 
quently,  when  the  patient  sits  up,  vertigo  and  giddiness  are  induced, 
which  are  relieved  by  the  resumption  of  the  recumbent  posture.  Vomit¬ 
ing  is  often  produced  under  these  circumstances,  ajiparently  from  the 


roots  of  the  vagus  nerve  being  depriwq  of  their  usual  blood-supply.  In 
the  more  acute,  as  well  as  in  the  more  chronic  and  pronounced  condi¬ 
tions,  palpitation  of  the  heart  is  commo>ly  met  with.  This  also  takes 
its  oiigin  in  anoemia  of  the  roots  of  the  vigus,  and  arrested  functional 
activity  of  the  neive  itself,  together  with  ancemia  of  the  vaso-motor 
centre  and  activity  of  the  accelerator  nerves  nf  the  heart,  so  produced. 

Ceiebial  anemia  is  also  induced  by  an  apopjectic  elot,  by  serous  effu¬ 
sion,  or  by  the  growth  of  a  tumour  within  the  skull.  The  symptoms 
found  under  these  circumstances  are,  according  toNiemeyer,  produced 
by  the  compression  so  induced  interfering  with  the  circulation  through 
the  brain,  and  not  by  mere  pressure  upon  the  nervous  mass  itself.  Ley¬ 
den  and  Traube,  he  states,  agree  with  him  in  this  view,  that  uncon¬ 
sciousness  and  abolition  of  function  are  the  result  of  a  consequent  intra¬ 
cranial  anamiia,  and  not  of  pressure  upon  the  mass  of  the  brain,  as  is 
ordinarily  assumed. 

Venous  stasis  leads  to  an  impaired  arterial  current  by  the  resistance 
which  it  opposes  to  the  onward  flow  of  the  blood.  Such  venous  stasis 
and  impeded  arterial  current  are  found  in  conditions  of  advanced  heart- 
disease.  Sudden  swooning,  or  pseudo-apoplexy,  is  given  by  Stokes  as 
an  usual  outcome  of  fatty  degeneration  of  the  heart.  Disturbed  brain- 
function,  impaired  intelligence,  a  sense  of  general  apprehension,  with  a 
feeling  of  muscular  unsteadiness,  are  usually  found  in  conditions  of  un¬ 
compensated  valvular  disease  of  the  heart.  The  mental  disturbances  of 
severe  and  advanced  heart-disease  are  familiar  to  all  medical  practi¬ 
tioners  ;  the  patient  being  at  once  capricious  and  irritable,  vacillating 
and  suspicious. 

At  other  times,  a  condition  of  cerebral  ansemia  is  induced  by  the  pre¬ 
sence  of  an  excess  of  products  of  waste  of  tissue  in  the  blood  ;  these 
act  upon  the  peripheral  arterioles,  including  those  of  the  encephalon, 
by  inducing  spasm  of  their  muscular  walls  ;  and  so  we  get  the 
psychical  symptoms  of  cerebral  ancemia  engrafted  upon  that  irascibility, 
which  is  the  effect  of  blood  laden  with  excrementitious  waste  upon  the 
cerebral  cells.  Sydenham  has  described  the  combination  of  bad  temper, 
anxiety,  and  melancholia,  which,  he  says,  are  the  psychical  characteristics 
of  a  fit  of  gout.  This  spasm  of  the  cerebral  vessels  is  the  probable 
cause  of  the  depression  in  the  gouty  condition. 

The  mental  symptoms  of  cerebral  antemia  produced  by  shock — either 
acting  immediately  upon  the  cerebral  cells,  and  mediately  through  them 
affecting  the  calibre  of  the  blood-vessels  of  the  pia  mater  and  convolu¬ 
tions  ;  or  by  the  shock  falling  upon  the  organic  nervous  system  and  the 
heart  first,  and  then  reaching  the  cerebral  cells'  through  the  diminished 
blood-supply — are  well  seen  in  the  general  apprehensiveness,  the  pan¬ 
phobia  and  melancholia,  which  follow  a  sudden  blow  to  an  already  de¬ 
pressed  organism.  The  cortical  cells,  imperfectly  fed  with  blood,  lose 
much  of  their  energy ;  and  the  thoughts  are  gloomy,  anxious,  and 
mournful,  while  the  will  can  no  longer  banish  them  and  supply  their 
place  with  more  cheerful  thoughts.  Gloomy  images  crowd  the  fore¬ 
ground  of  the  consciousness ;  and  if  for  a  time  other  subject-matters 
assume  the  most  prominent  position,  they  gather  together  on  the  mental 
horizon,  or  merely  retreat  temporarily  into  the  background,  ready  to 
resume  their  usual  prominence  on  the  slightest  opportunity.  Nor  is  the 
intelligence  equal  to  the  task  of  controlling  these  gloomy  thoughts— the 
outcomes  of  an  ansemic  condition  of  the  emotional  centres.  The  emo¬ 
tional  centres  evolve  morbid  thoughts  and  dark  misgivings,  as  the  pro¬ 
ducts  of  their  impaired  condition  ;  as  much  as  hilarity,  mirth,  and  in¬ 
difference  to  actually  existing  cares,  mark  a  highly  vascular  condition, 
as  in  the  intoxieation  produced  by  alcohol ;  and  the  intellectual  or  in¬ 
hibitory  centres  are  no  longer  equal  to  restraining  the  action  of  these 
emotional  centres,  or  controlling  their  outcomes  by  a  correct  estimate 
of  the  morbidity  of  the  thoughts  so  produced.  Consequently,  we  find 
panphobia,  or  “  low  spirits”,  the  characteristic  mental  condition  of  the 
anaemic,  under-fed,  or  imperfectly  nourished  females  of  our  out-patient 
rooms.  At  the  same  time,  we  find  the  functional  activity  of  the  mus¬ 
cular  system  much  impaired  ;  there  is  languor,  lassitude,  and  loss  of 
all  sense  of  energy.  The  lowered  condition  of  the  nerve-centres  is 
urther  usually  shown  by  the  coexistence  of  altered,  perverted,  or  lost 
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sensations.  There  are  black  spef>^s  before  the  eyes,  or  moibid  sounds 
heard,  which  not  uncommonly ‘Cad  to  illusions  ;  while  at  other  times 
the  anremic  centres  produce  adual  hallucinatioirs.  There  is  often,  too, 
neuralgia,  described  by  Roml>erg  as  “the  prayer  of  a  nerve  for  healthy 
blood”.  Vertical  headache  often  marks  the  anaemic  state  of  the  en- 
ceirhalorr  within. 

.Such  are  the  leading  rhjoctive  symptoms  of  cerebral  ancemia.  The 
]ihysical  signs  are  :  pakor  of  the  face,  especially  of  the  eye,  whrch  qurte 
loses  its  lustre  ;  coldness  of  the  extremities  ;  a  feeble  compressible  pulse, 
with  an  adynamic  condition  of  the  heart,  evidenced  by  feeble  imprrlse, 
loss  or  marked  diminution  of  the  first  sound,  slight  thin  second  sound, 
and  not  unfrequently  ancemic  bruits.  Modifications  of  these  leading  signs 
may  be  found  in  certain  cases,  but  they  will  not  be  invalidated  by  any 
special  surroundings.  There  are  sleeplessness  at  night  in  the  recumbent 
posture,  from  the  blood  gravitating  into  the  brain  ;  and  drowsiness  from 
aiiKinia  \vhen  sitting  up,  from  the  blood  then  gravitating  into  the  de¬ 
pendent  parts  (Hammond).  The  effects  of  posture  upon  the  intelli¬ 
gence,  as  giv'en  in  Sir  George  Turrows  s  well-known  woik  on  the  lela- 
tions  of  the  brain  to  the  intracranial  circulation  {Disorders  of  the  Cerebral 
Cirsulation),  clearly  demonstrate  the  difference  produced  upon  the  cere¬ 
bral  cells  by  varying  conditions  of  vascularity. 


THE  PERCHLORIDE  CONTROVERSY. 

The  controversy  between  Dr.  Barnes  and  Dr.  Snow  Beck  has  extended 
over  so  much  time  and  space,  that,  at  the  close  of  Dr.  Beck’s  last 
letter,  we  found  some  difficulty  in  deciding,  wdthout  going  through  the 
v/hole  matter  from  the  first,  what  he  had  proved  and  wdrat  he  had  not. 
The  result  of  such  an  examination  of  the  facts  has  led  us  to  conclusions 
which  it  may  be  as  well  to  state. 

Dr.  Beck  \vas  pointedly  accused  by  Dr.  Barnes  of  having  made  a 
statement  which  he  could  not  justify — viz.,  that  “he  had  seen  nine  or  ten 
cases  of  death  caused  by  the  injection  of  perchloride  of  iron  to  arrest 
post  partnm  hoemorrhage”. 

In  his  letter,  published  May  30th,  1874,  Dr.  Beck  says  he  w'as  taken 
by  surprise  wdien  he  made  the  above  statement:  “he  answered  off¬ 
hand”.  But,  after  many  challenges  to  publish  the  cases,  and  some 
parley,  he  deliberately  writes  (see  Journal,  January  31st,  1874,  i.  e,, 
nine  months  after  this  “  offhand  answer”) — “  it  is  quite  correct  that  I 
have  seen  nine  or  ten  cases  where  death  followed  the  injection”.  He 
then  promised  our  readers  the  account  of  the  cases.  He  stopped  short 
at  four  cases.  In  his  last  letter  (May  30th,  1874),  he  calmly  says — “the 
rest  will  be  furnished  in  due  time  ;  but,  as  I  am  unable  to  see  of  what 
use  they  can  be  in  a  scientific  point  of  view,  I  have  not  been  in  any 
haste  to  record  them”.  .  .  “  Of  some  I  have  no  written  record.”  What¬ 
ever  other  value  they  may  have,  the  publication  -would  at  least  be  of 
value  to  redeem  his  promise,  and  to  establish  the  veracity  of  his  state¬ 
ments. 

In  his  letter  of  May  30th,  1874,  he  reaffirms  his  statement.  “  I  find 
eleven  cases  of  death,  and  ‘  one  unsuccessfully  ’  were  mentioned  by 
different  Fellow-s  (Obstetrical  Society)  in  the  discussion.”  These,  with 
the  four  now"  recorded,  make  a  total  of  fifteen  or  sixteen.  Now  every 
case  mentioned  at  the  Society  is  distinctly  quoted  and  numbered  by  Dr. 
Barnes.  They  amount  to  ten  only.  Dr.  Beck  boldly  puts  down  three 
cases  (Nos.  9,  10,  and  ii)  to  Dr.  Brotheroe  Smith.  But  this  gentle¬ 
man  only  refers  to  one  case  of  death  after  injecting  iron  into  the  uterus 
after  labour ;  so  that  the  total  remains  at  ten,  as  Dr.  Barnes  stated, 
from  which  one  has  to  be  deducted  as  being  counted  twice  over. 

Then,  as  to  counting  the  same  case  twdce  over.  Dr.  Beck  denies 
having  done  this.  He  cannot  make  up  even  ten  without  either  count¬ 
ing  in  Dr.  Heywood  Smith’s  case,  or  putting  down  to  Dr.  Brotheroe 
Smith  two  or  three  cases  ;  and  this  he  does,  although  Dr.  Brotheroe 
Smith  only  refers  to  one.  If  he  omit  Dr.  Heywood  Smith’s  case  from 
the  Society’s  total,  of  course  he  is  entitled  to  count  it  among  his  own 
four,  but  then  there  w'ill  only  remain  nine  instead  of  eleven  in  the 
Society’s  total.  And,  more  than  this,  Dr.  Brotheroe  Smith’s  case.  Dr. 


Barnes  says,  is  the  same  as  Dr.  Graily  Hewitt’s.  This  Dr.  Beck  de¬ 
nies,  saying  :  “  These  are  two  distinct  cases,  according  to  the  more  de¬ 
tailed  notes  which  I  possess.”  Drs.  Hewitt  and  Brotheroe  Smith  say 
it  is  the  same,  accoi'ding  to  Dr.  Barnes.  If  Dr.  Barnes  be  right,  there 
remain  only  eight  distinct  cases  referred  to  in  the  Society.  Dr.  Barnes 
statement  that  Dr.  Brotheroe  Smith’s  case  and  Dr.  Hewitt’s  are  one 
and  the  same  is  precise.  Let  Dr.  Beck  justify  his  statement  that  they 
are  two,  by  publishing  his  more  “detailed  notes”. 

The  leading  point,  how^ever,  is  that  Dr.  Beck  deliberately  affirms 
having  seen  nine  or  ten  cases  ;  and  that,  after  promising  to  publish 
them,  he  gets  no  further  than  two. 

One  fact  of  great  significance  is  pointedly  referred  to  by  Dr.  Barnes. 
Dr.  Beck  says  he  has  never  used  the  injection  himself.  It  follows, 
therefore,  that  the  “nine  or  ten  cases”  occurred  in  the  practice  of  other 
persons,  and  that  he  (Dr.  Beck)  must  have  seen  them  in  company. 
But  “not  one  word  of  confirmation”  has  come  from  any  one.  Dr. 
Beck’s  statements  are  so  flatly  denied  by  Dr.  Barnes,  and  his  obvious 
inaccuracies  are  so  great,  that  he  cannot  afford  to  dispense  with  corro¬ 
boration  of  his  statements  from  the  gentlemen  who  actually  did  see  the 
cases  of  which  he  speaks  at  second-hand. 

Finally,  we  must  regret  the  acrimony  of  Dr.  Beck’s  style  of  contro¬ 
versy  :  it  has  provoked  Dr.  Barnes  to  very  severe  retorts ;  but  of  that 
he  has  little  reason  to  complain.  We  hope  that,  if  the  controversy  be 
continued — and  it  is  one  which  relates  to  facts  of  great  importance— 
it  Avill  be  carried  on  in  a  moderate  and  decorous  manner. 


Dr.  Rutherford  of  King’s  College  has  been  appointed  Examiner 
in  Bhysiology  in  the  University  of  Cambridge. 

The  Harveian  Oration  will  be  delivered  this  year  by  Dr.  West  at  the 
Royal  College  of  Bhysicians,  on  Saturday,  June  27th,  at  five  o’clock. 
The  Bresident  and  Fellows  have  also  issued  invitations  for  a  conversa¬ 
zione  at  the  College  on  Wednesday  evening,  July  ist. 

The  International  Conference  upon  the  means  of  preventing  the 
spread  of  cholera  will  meet  in  Vienna  on  the  I5tk  instant.  All  the 
Bowers  have  accepted  the  invitation  of  Count  Andrassy  to  send  I'epre- 
sentatives  to  this  Conference,  which  will  discuss  the  terms  of  an  inter¬ 
national  treaty  respecting  measures  of  quarantine  upon  an  outbreak  of 
cholera,  and  the  nomination  of  an  International  Commission  to  be  ap¬ 
pointed  to  study  the  causes  of  the  disease. 

royal  college  of  surgeons  of  ENGLAND. 

On  Monday  last,  the  time  expired  for  candidates  for  seats  in  the  Coun¬ 
cil  to  send  in  their  nomination-papers.  There  are  three  vacancies, 
occasioned  by  the  retirement,  in  the  prescribed  order,  of  Messrs.  Flilton 
and  Marshall  (who  offer  themselves  for  re-election),  and  the  resigna¬ 
tion  of  Mr.  J.  Flint  South.  The  candidates,  in  alphabetical  order,  are : 

1.  Mr.  Alfred  Baker,  Senior  Surgeon  to  the  Birmingham  General 
Hospital ;  Member,  May  loth,  1837  ;  Fellow  by  election,  October  21st, 
1852. 

2.  Mr.  John  Hilton,  F.R.S.,  Consulting  Surgeon  to  Guy’s  Hospital ; 
Member,  May  22nd,  1827  ;  Honorary  Fellow,  December  iith,  1843. 

3.  Mr.  Edward  Law  Hussey,  Senior  Surgeon  to  the  Radcliffe  In¬ 
firmary,  Oxford;  Member,  August  i6th,  1849;  Fellow  by  examination, 
February  7th,  1845. 

4.  Mr.  John  Marshall,  F.R.S.,  Surgeon  to  University  College  Hos¬ 
pital;  Member,  August  9th,  1844;  Fellow  by  examination,  December 
7  th,  1849. 

5.  Mr.  Henry  Smith,  Surgeon  to  King’s  College  Hospital;  Member, 
April  24th,  1846;  Fellow  by  examination,  December  7th,  1849. 

conversazione  of  the  royal  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

The  Bresident  and  Fellows  of  the  Royal  Medical  and  Chirurgical 
Society  gave  a  very  interesting  soiree  on  the  9th  instant.  Many  novel 
scientific  inventions  were  exhibited,  amongst  Avhich  was  a  microscope, 
shown  by  Mr.  James  Smith,  F.L.S.,  showing  the  arrangement  of  double 
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objectives,  a  low  power  being  placed  on  the  body  as  usual,  and  a  higher 
jiower  attached  by  a  tube  underneath  the  stage.  In  the  binocular  ex¬ 
hibited  a  three-inch  was  used  on  the  body,  and  one-inch  below  the  stage, 
giving,  with  the  A  and  15  eye-pieces,  powers  varying  from  three  dia¬ 
meters  to  about  one  hundred  and  seventy-five  diameters.  The  objects 
L  exhibited  are  placed  on  a  substage  with  the  necessary  apparatus  for 
giving  all  needful  movement  to  them,  and  can  be  e.xamined  as  a  whole 
or  in  detail  by  varying  the  power  to  the  e.xtent  required.  The  arrange¬ 
ment  being  erecting,  dissection  can  be  carried  on  with  great  advantage, 
as  a  field  of  view  varying  from  three  to  five  inches  and  perfect  binocular 
vision  is  obtained.  The  objects  shown  at  the  meeting— a  blow-fiy  and 
living  plant-lice — were  much  admired.  Messrs.  Mayer  and  Meltzer 
exhibited  a  new  galvano-cautery  battery,  excited  by  bichromate  of  pot¬ 
ash  and  sidphuric  acid,  which  acted  admirably,  having  the  advantage 
of  requiring  no  nitric  acid,  which  is  the  agent  of  destruction  in  all  other 
batteries.  It  promises  to  be  very  durable  and  practicable.  It  is  very 
portable,  easily  worked  and  cleanly  in  action,  emitting  no  fumes.  It 
consists  of  three  rows  of  elements,  either  of  which,  being  inserted  in  the 
fluid,  will  instantaneously  cause  the  platinum  wire  to  become  red  hot. 
These  makers  also  e.xhibited  Dr.  Buzzard’s  new  hypodermic  syringe, 
Mr.  Clover’s  gas  and  ether  inhaler,  Mr.  Teevan’s  new  stricture  instru¬ 
ment  and  lithotrite,  and  several  well  constructed  batteries,  with  many 
other  instruments.  IMr.  G.  J.  Symons  exhibited  a  series  of  fourteen 
thermometers,  consisting  of  five  with  spherical  bulbs  filled  with  alcohol, 
six  with  spherical  bulbs  filled  with  mercury,  one  mercurial  thermometer 
with  a  cylindrical  bull),  one  of  Cassella’s  bifurcated  spirit  minimum 
thermometers,  and  one  of  Hicks’s  hollow-cylindered  spirit  minimum  ther¬ 
mometers.  They  were  employed  to  ascertain  ( i )  the  relative  sensitiveness 
of  mercurial  and  alcohol  thermometers;  (2)  whether  increase  of  sensitive¬ 
ness  with  decrease  of  size  of  bulb  follows  any  regular  law;  (3)  if  so, 
vhether  it  is  similar  for  mercurial  and  alcohol  thermometers  ;  (4)  to 
test  the  sensitiveness  of  the  new  bifurcated  and  hollow-cylindered  ther¬ 
mometers.  The  results  show  that  the  two  new  forms  (the  bifurcated 
and  the  hollow  cylinder)  are  of  about  equal  sensitiveness,  and  are  as 
prompt  in  action  as  a  mercurial  thermometer  with  a  small  bulb  (0.31  in. 
in  diameter).  Messrs.  John  Bell  and  Co.  sent  the  following:  guarana, 
with  preparations  of  the  same ;  alcoolat  and  teinture  vulneraire  of  the 
French  Pharmacopoeia ;  Gurjun  balsam  or  wood  oil  [Dipterocarptts  hnns) 
of  the  Pharmacopoeia  of  India,  with  liniment  of  the  same,  made  with 
equal  parts  of  the  balsam  and  lime-water ;  oil  of  cashew-nuts  {Anacar- 
diunt  occidentale) ;  with  other  recently  introduced  preparations.  They 
also  exhibited  a  series  of  granular  effervescent  salt.s,  containing,  in  each 
drachm  of  the  citro-tartrate  of  soda,  the  ordinary  dose  of  the  various 
remedies,  such  as  citrate  of  bismuth,  citrate  of  iron,  citrate  of  quinine 
and  iron,  citrate  of  lithia,  bromide  of  potassium,  iodide  of  sodium,  as 
well  as  the  salts  of  Carlsbad,  Vichy,  and  Friedrichshall. 


DRn;S  AND  THE  ADULTERATION  .\CT. 

Durin'G  the  sittings  of  the  present  Select  Committee  of  the  House  of 
Commons  appointed  to  inquire  into  the  working  of  the  Adulteration 
Act  (1872),  some  interesting  evidence  has  been  given  with  regard  to 
the  adulteration  of  drugs,  and  a  short  synopsis  of  the  first  part  of  this 
evidence  was  recently  given  in  this  Journal.  On  Monday,  further 
information  of  a  similar  character  was  elicited.  The  borough  analyst 
of  .Sheffield,  Mr.  Allen,  was  examined  ;  and  he  said  that,  with  regard 
to  drugs,  the  Adulteration  Act  had  not  been  enforced  to  any  great 
extent,  and  there  had  been  only  a  few  prosecutions.  It  was  important 
to  note,  however,  that  even  these  few  prosecutions  had  mostly  resulted 
unsuccessfully,  and  had  been  very  ill-advised  on  the  part  of  the  analyst, 
who  had  in  some  cases  condemned  drugs  as  adulterated  which  were 
not  fairly  open  to  censure.  There  were,  however,  many  cases  in 
which  drugs  were  adulterated.  He  remarked,  in  reference  to  this, 
that  it  was  customary  in  Sheffield  to  sell  laudanum  which  contained 
scarcely  any  opium  in  it,  and  very  little  power  to  send  a  person  to 
sleep.  I  le  should  consider  such  an  article  to  be  adulterated.  In  some 
cases,  this  impure  laudanum  might  be  bought  as  a  genuine  sample  ^ 


and,  if  taken  in  such  proportions  as  though  it  were  a  genuine  sample, 
it  would  scarcely  have  the  desired  effect.  There  was,  he  said,  less 
oj)ium  in  it,  more  spirit,  and  it  was  coloured  with  burnt  sugar.  The 
ingredients  were  harmless  in  themselves,  but  they  certainly  should  not 
have  been  used.  There  was  no  fixed  standard  of  strength  for  laudanum, 
and  he  thought  it  would  be  desirable  if  such  a  standard  were  fixed  by  a 
competent  authority.  He  pointed  out  that  tincture  of  opium  and 
laudanum  were  considered  identical ;  and  it  would  have  been  better, 
peihaps,  if  he  had  said  that  tincture  of  opium  was  adulterated  and  not 
up  to  the  strength  of  the  ThartHacopccin.  1  he  witness  was  then  ques¬ 
tioned  shortly  as  to  scammony.  He  said  that,  if  a  chemist  or  dealer 
were  prosecuted  for  selling  an  article  in  which  there  was  ten  jier  cent, 
of  something  not  scammony,  he  should  not  give  a  certificate  of  adultera¬ 
tion  which  would  punish  such  a  dealer.  In  cases  of  this  kind,  there 
should  be  some  discretion  used  by  the  analyst.  The  best  scammony 
did  not  contain  more  than  eighty  or  ninety  per  cent,  of  the  active  jnin- 
ciple.  It  was  true  that  it  was  adulterated  ;  but,  because  it  contained 
only  ninety  per  cent,  of  scammony,  he  did  not  think  it  ought  to  be  con- 
sideied  as  an  adulterated  article,  and  he  should  not  certify  it  to  be  so. 
As  he  had  before  remarked,  in  such  cases,  analysts  should  use  their 
discietion.  In  regard  to  drugs  generally,  there  was  no  defined 
standaid ;  but  for  drugs  which  it  was  possible  to  treat  in  this  way, 
theie  should  be  some  such  treatment.  He  was  of  opinion  that  pharma¬ 
ceutical  ])reparations,  as  a  rule,  could  be  purchased  all  over  the 
countiy  of  the  same  strengtli,  and  as  good  in  provincial  towns  as  in 
London.  It  was  merely  a  question  of  paying  for  them.  Certain  drugs 
deteiioiated  in  value  by  keeping ;  but  the  dealer  should  be  aware  of 
such  deterioi ation,  and  act  accordingly.  He  (the  witness)  said  he 
should  not  absolutely  prohibit  the  sale  of  these  cheap  drugs.  With 
legard  to  scammony,  a  good  deal  of  inferior  quality  was  used;  and 
when  a  dose  w'as  taken,  and  it  had  not  the  desired  effect,  adulteration 
w'as  the  cause.  In  the  case  of  a  mustard  plaster  not  having  any  effect, 
that  was  due  to  flour  being  largely  used  in  the  manufacture.  The  wit¬ 
ness  further  stated  that,  generally  speaking,  medicines  could  be  pur¬ 
chased  all  over  the  country  of  equal  strength;  and  it  was  of  course 
necessary  that  prescriptions  made  up  in  different  parts  should  have  the 
same  effect.  Any  one  making  up  inferior  preparations  should  be  liable 
to  punishment. — Mr.  Bartlett,  Ph.D.,  F.  C.S.,  w'ho  also  gave  evidence, 
said  that  the  Adulteration  Act  had  unquestionably  done  great  good  ; 
but,  with  regard  to  drugs,  he  feared  this  improvement  had  not  been  so 
great.  If,  how-ever,  the  Act  were  suspended,  or  ceased,  he  was  of 
opinion  that  harm  would  be  the  result. 


CASUALTY  OUT- PAl' I ENT.S. 

Mr.  Nelson  ILvruy  sends  us  an  interesting  statement  on  this 
subject. 

At  a  time  wdien  every  medical  man,  who  asks  for  even  the  most 
moderate  reform  of  the  present  out-patient  system,  is  liable  to  be 
sharply  interrogated  as  to  his  personal  experience  of  the  evils  of  the 
system,  it  may  be  useful  to  put  on  record  the  following  cases,  as  sjreci- 
mens  of  many  which  are  constantly  coming  under  my  notice  at  the  City 
of  London  and  Fast  London  Dispensary.  These  cases  were  treated  in 
the  surgery  of  St.  Bartholomew’s  Hospital  by  unqualified  students, 
w'ithout,  as  far  as  I  can  learn,  any  attempt  at  supervision  being  exer¬ 
cised  over  them  by  any  qualified  medical  man.  While  such  a  system 
continues  in  vogue,  it  can  hardly  be  considered  surprising  that  similar 
cases  should  be  continually  cropping  up. 

Case  i.  I'racture  op  Radius  treated  with  Rcsidtiug  Angular  Deformity 
at  St.  Bartholomcids  Hospital:  Reset  under  Chloroform  by  l\Ir.  Gay,  at 
the  Great  Northern  Ilospit  d.* — Henry  IL,  aged  5,  fell  against  a  wall, 
on  March  7th,  1874,  fracturing  the  radius  of  his  right  arm  about  its 
middle.  He  was  taken,  within  an  hour  of  the  occurrence,  to  St. 
Bartholomew’s  Hospital,  where  he  was  seen  by  one  of  the  dressers, 
W'ho  placed  his  arm  in  splints  and  bandages.  He  was  brought  to  this 
dresser  regularly  each  week,  until  the  beginning  of  April,  when  the 
splints  and  bandages  w'ere  taken  off,  and  his  jiarcnts  were  told  they 
need  not  bring  him  any  more.  On  April  7th,  he  was  brought  to  me 
at  the  City  of  London  and  East  London  Dispensary,  when  considerable 


*  Shown  at  the  Medical  Society  of  London,  April  27th,  1874. 
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an<ralar  deformity  was  noticed  in  the  radius  of  the  injured  aim.  un 
in<^  it  likely  that  this  would  interfere  very  materially  with  the  use  ot  his 
arm  as  he  grew  up,  I  recommended  an  operation  for  resetting  t  le 
bone,  and  took  him  to  my  friend  Mr.  John  Gay,  who  confirmed  my  opinion 
as  to  the  necessity  for  an  operation,  and  kindly  performed  it  himselt,  a 
the  Great  Northern  Hospital,  on  the  following  day,  the  little  patient 
being  under  chloroform.  The  arm  was  then  put  in  splints,  and  the  le- 
sult  has  been  excellent,  some  thickening  of  bone  only  remaining  to  show 

where  the  angular  deformity  was.  r>  jr 

Case  ii.  Irritable  Stricture  of  Urethra  treated,  101th  resulting  nyu 
Jlccmorrhaoe,  at  St.  Bartholomeio' s  Hospital :  Recovery  under  ordinal y 
Methods  of  Treatment.— M.,  aged  29,  came  under  my  caie  at 
the  City  of  London  and  East  London  Dispensary,  on  March  ibth,  i«73, 
suffering  from  stricture  of  the  urethra,  accompanied  by  incontinence  ot 
urine,  so  that  he  was  unable  to  hold  it  for  more  than  half  an  houi  at  a 
time.  He  stated  that  he  had  been  attending  as  an  out-patient  at  St 
Bartholomew'’s  Hospital  for  about  tw’elve  months,  and  during  the  last 
eight  weeks  of  his  attendance  had  been  seen  by  six  or  seven  diffemtt 
students,  some  of  wdrom  used  large  and  some  small  instruments.  Gn 
most  of  these  occasions,  the  hremorrhage  that  followed  the  students 
attempts  to  pass  catheters  had  been  so  great  that  he  had  been  supp  lec 
wdth  ice,  and  told  to  stand  with  his  penis  laid  on  it  for  half  an  hour  at  a 
time.  At  his  last  visit  to  the  hospital,  ten  days  before  he  came  to  me, 
the  ice  was  omitted,  and  the  bleeding  continued  for  two  days. 

On  examination,  I  found  a  stricture  in  the  bulbous  portion  of  the 
urethra  (which,  however,  admitted  a  No.  6  elastic  catheter),  also  s^'cial 
false  passages.  On  wdthdrawdng  the  catheter,  a  few  drops  of  blood 
followed,  and  this  was  also  the  case  on  one  or  two  subsequent  occasions. 
No  ice  was  ever  found  necessary,  how^ever,  nor  did  any  bleeding  take 
place  at  home.  He  w^as  ordered  tw'enty  minims  of  muriated  tinctuie  ot 
iron  three  times  a  day,  and  the  size  of  the  elastic  bougie  passed  was 
gradually  increased,  until  No.  12  w'as  reached.  Pie  can  now  hold  his 
water  for  three  hours  at  a  time,  and  only  has  the  bougie  passed  once  a 
fortnight.  Except  on  the  first  few^  occasions,  there  has  been  no  further 

luemorrhage  whatever.  .  1  . 

Instances  such  as  these,  of  careless  or  unskilful  treatment  by  studmts 
at  St.  Bartholomew^’s,  are  continually  coming  under  my  observation, 
and  instances  of  mistake  in  diagnosis  not  a  few' ;  such  as  congmital 
hydrocele  being  pronounced  to  be  hernia,  and  tonsillitis,  with  innain- 
mation  of  the  Eustachian  tube,  being  set  dowmas  polypip 

It  would,  however,  in  my  opinion,  be  most  unfair  to  blame  the 
students,  wdro  probably  do  the  best  they  can  under  the  ciicumstai.ces  ; 
but  the  system,  wdrich  permits  poor  persons,  suffering  under  inj  Lines 
or  diseases  more  or  less  serious,  to  be  treated,  in  one  of  our  most  famoiis 
metropolitan  hospitals,  by  any  other  than  properly  qualified  suigeons,  is 
surely  very  much  to  blame. 

On  a  recent  visit  to  the  hospital,  I  heard  the  porter  in  the  suigeiy 
call  out  to  the  assembled  patients  the  name  of  a  dresser,  in  oidei  that 
those  wdro,  at  their  first  visit,  had  received  tickets  with  that  dresser  s 
name  on  them,  might  come  forward  to  be  treated  by  him.  Many  came 
forward  accordingly,  and,  during  the  few'  minutes  I  remained,  I  wit¬ 
nessed  the  treatment  of  several  cases  by  unqualified  dresseis,  the  medi¬ 
cine  that  W'as  required  for  them  being  very  appropriately  made  up  by  an 
old  woman,  wdio  looked  like  a  superannuated  nurse. 

In  one  of  the  most  striking  passages  in  his  History  of  England,  I.oid 
jMacaulay  states,  that  “every  bricklayer  wdro  falls  from  a  scaffold,  e^ely 
.sweeper  of  a  crossing  W'ho  is  run  over  by  a  carriage,  may  now  ha\  e 
his  w’ounds  dressed,  and  his  limbs  set,  w'ith  a  skill  such  as,  one  hundied 
and  sixty  years  ago,  all  the  wealth  of  a  great  lord  like  Oimond,  01  of  a 
merchant  prince  like  Clayton,  could  not  have  purchased  .  It  is  tiue 
he  may  have  the  benefit  of  such  skill  if,  perchance,  his  injury  have  been 
sufficiently  severe  to  cause  him  to  be  admitted  as  an  in-patient ;  but 
otherw'ise  he  may,  unfortunately,  as  the  above  cases  show,  become  the 
victim  of  such  carelessness  and  unskilfulness  as,  w’e  may  reasonably 
hope,  W'as  not  common  even  tw'o  hundred  years  ago. 


PROVIDENCE  AND  IMPROVIDENCE. 

A  FESTIVAL  dinner  w'as  held  on  the  loth  inst.  on  behalf  of  the  Public  Dis¬ 
pensary,  Clare  Market.  The  advertisement  announcing  the  dinner  says : 
“As  an  interval  of  four  years  has  elapsed  since  a  festival  in  aid  of  the 
cliarity  has  been  held,  the  kind  support  of  its  friends  is  earnestly  solicited 
to  recruit  its  exhausted  funds.”  The  pidilic  dispensary  w'as  established  in 
1 782,  and  for  at  least  half  a  century  must  have  done  good  service.  But  it 
may  be  fairly  asked  whether  it  is  needed  at  the  present  day,  seeing  that 
a  large  and  commodious  hospital,  wdth  an  out-patient  department  which 
last  year  relieved  over  30,000  cases,  has  arisen  in  its  immediate  neigh¬ 
bourhood.  Dr.  Guy  has  show'n  by  statistics  that  a  very  large  propor¬ 


tion  of  the  residents  in  the  adjoining  parishes  avail  themselves  of  the 
out-patient  relief  offered  by  King’s  College  Hospital.  Can  it  then  be 
said  that  the  public  dispensary  is  also  required  as  a  free  chanty. 
Would  it  not  be  well  if  the  managers  adopted  the  suggestions  of  the 
Council  of  the  Hospital  Sunday  Fund,  and  put  the  institution  upon  the 
provident  footing?  Whatever  need  there  may  be  for  free  dispensaries 
in  outlying  parts  of  the  metropolis,  it  is  difficult  to  see  any  reason  for 
their  existence  in  central  districts  w'hich  are  well  supplied  with  hospitals; 
and  it  is  no  wonder  that  their  funds  fall  off  accordingly.  But  there  is 
an  absolute  dearth  of  provident  medical  institutions  to  meet  the  waiUs 
of  the  well-to-do  poor.  If  the  Public  Dispensary  were  to  adopt  the 
provident  principle,  we  have  no  doubt  the  funds  would  soon  be  re¬ 
cruited  by  the  payments  of  the  members,  while  a  positive  good  would 
be  done  to  the  moi'ale  of  the  neighbourhood.  And,  further,  if  King 
College  Hospital  were  to  enter  into  a  friendly  alliance  with  the  Dis¬ 
pensary,  such  as  has  lately  been  made  between  the  Westminster  Hos¬ 
pital  and  the  Western  Di.spensary  (Broadway),  Clare  Market  might 
afford  another  model  for  the  rest  of  London  of  the  way  in  which  medical 
relief  should  be  administered  in  order  to  suit  the  various  grades  of  the 
lower  middle  class. 


THE  REGISTRATION  OF  BIRTHS  AND  DE.VTIIS  BILI.. 

We  trust  that  Mr.  Sclater-Booth’s  attention  will  be  direeffid  to  a  very 
interesting  series  of  facts  elicited  at  an  inquiry  this  week  in  the  north. 
He  w'ill  learn  from  it  that  the  omissions  wdiich  have  been  pointed  oiit 
in  his  Bill,  and  which  will  be  partly  remedied  by  Dr.  Lyon  Playfair  s 
amendments,  afford  every  facility  for  child-murder,  where  foul  play  is 
intended.  The  facts  came  to  light  at  an  inquest^  held  at  Halifax 
upon  the  body  of  a  child  which  a  midwife  had  certified  as  still  bom, 
but  which  Dr.  Dolan,  a  practitioner  of  the  place,  had  certified  to  have 
been  alive  at  the  time  of  birth.  It  appeared,  from  the  evidence,  that 
it  is  a  very  common  practice  among  the  lower  classes  in  Halifax  to  employ 
mid  wives,  who  are,  as  a  rule,  ignorant  of  the  most  ordinary  rules  of  the 
avocation  they  profess  to  follow.  In  the  present  case,  the  certifioite  of 
death  was  signed  by  a  grocer  who  knew  nothing  of  the  circum¬ 
stances  which  caused  it.  Two  women,  who  were  present  at  the  birth,  gave 
evidence  that  the  child  breathed,  and  that  they  pointed  out  this  fact  to 
the  midwife,  as  the  child  lay  upon  the  floor,  but  she  paid  no  attention 
to  their  representation.  Dr.  Dolan,  in  his  evidence,  stated  Brat  the 
child  had  been  born  alive.  He  made  a  post  mortem  examination,  and 
found  that  it  was  well  formed  and  fully  matured.  There  were  no  marks 
on  the  body,  except  one  on  the  chest,  about  one  inch  and  a  half  long 
and  an  inch  broad,  which  had  probably  been  done  in  delivering  the 
woman.  He  had  found  it  to  be  a  very  common  practice  in  Halifax, 
in  the  case  of  girls  who  were  unmarried,  and  who  wanted  to  get  rid  of 
their  children,  that  no  attention  was  paid  to  the  infants,  who  were 
taken  from  them  and  put  on  one  side,  until  they  died.  Dr.  Dolan  ex¬ 
pressed  his  belief  that  it  would  be  a  great  improvement  if  there  wem  a 
hiMier  class  of  inidwives  in  the  toikn,  and  he  had  offered,  some  time 
since,  to  instruct  women,  if  they  would  attend  for  that  purpose  at  the 
workhouse,  as  he  considered  that  it  would  be  a  sensible  advantage  to 
the  poor,  who  could  not  afford  to  pay  a  properly  qualified  practitioner. 
The  midwife  (Mrs.  Buckles)  was  called,  and  gave  her  evidence,  and  the 
matter  ended  by  the  jury  ignoring  Dr.  Dolan’s  evidence,  and  leturning 
a  verdict  to  the  effect  that  the,  evidence  was  not  sufficiently  conclusive  to 
show  whether  the  child  was  born  alive  or  not ;  and  that  no  blame  was 
attached  to  anybody,  not  even  to  the  grocer  who  wrote  a  certificate,  on 
a  matter  as  to  which  he  was  perfectly  incompetent  to  judge. 


MEDICAL  INSPECTION  OF  SEAMEN. 

The  last  annual  report  of  the  Supervising  Surgeon  of  the  Marine  Hos¬ 
pital  Service  of  the  United  States  refers  specially  to  this  subject,  and 
it  is  found  that,  amongst  the  most  constant  inmates  of  the  marine  hospitals 
of  that  country  are  many  who  obviously  “have  never  been  phy.sically  fit 
for  thediities,  the  exposure,  the  hardships  and  privations  of  a  seafaring  life  . 
That  clause  of  the  Merchant  Shipping  Act  of  1867,  relating  to  the 
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medical  inspection,  has  been,  up  to  the  present  time,  a  dead  letter, 
because  it  is  permissive,  and  not  obligatory,  and  many  ship  captains 
believe  that  the  safety  of  their  vessels  is  frequently  imperilled  on  account 
of  the  unseaworthiness  of  the  men  who  man  them.  The  report  above 
quoted  refers  to  these  opinions,  and,  as  a  remedy  for  the  existing  evil, 
it  is  suggested  ‘  ‘  to  forbid  by  statute  hospital  relief  at  the  expense  of  the 
marine  fund,  in  any  case  where  it  is  evident  that  the  applicant  was 
physically  unfit  when  shipped”.  This  would,  as  a  matter  of  course, 
bring  about  a  systematic  medical  examination  of  all  seamen  before  sign¬ 
ing  articles. 

NEW  liATlIS. 

During  the  past  fortnight,  a  great  addition  has  been  made  to  the  pub¬ 
lic  baths  of  London.  A  new  swimming-bath  has  been  added  by  the 
Commissioners  of  St.  Marylebone  Vestry  to  the  bathing  establishment 
already  existing  in  that  parish.  The  bath-room  is  highly  ornamented 
with  variously  designed  representations  of  birds,  fishes,  and  water-fowl. 
The  bath  is  73  feet  long  by  26  feet  broad,  and  the  depth  of  the  water 
ranges  from  to  6  feet.  Two  diving-boards  are  provided.  The 
bottom  and  sides  of  the  bath  are  covered  with  glazed  tiles  of  different 
patterns.  The  water  is  run  off  every  evening  after  the  hour  of  closing, 
and  is  renewed,  after  the  bath  has  been  cleansed,  every  morning  before 
six  o’clock.  Gentlemen  to  whom  clean  water  is  a  desideratum  should, 
therefore,  bathe  early  in  the  day.  An  entirely  new  bathing  establish¬ 
ment  for  the  parish  of  Paddington  was  last  week  opened  by  the  Lord 
Mayor  in  Queen’s  Road,  Bayswater.  It  contains  no  fewer  than  four 
swimming-baths — three  for  men,  first,  second,  and  third  class,  and  one 
for  ladies.  The  best  swimming-bath  for  men  is  a  magnificent  structure, 
and  holds  120,000  gallons  of  water.  All  the  baths  are  lined  with  tiles, 
and  are  provided  every  morning  with  fresh  water.  We  anticipate  that, 
during  the  hot  months,  ladies  and  gentlemen  will  largely  patronise  these 
establishments.  New  wash-houses  have  been  constructed  in  the  rear  of 
the  Paddington  baths,  and  seem  to  contain  all  the  most  recent  improve¬ 
ments.  They  will  be  a  great  boon  to  the  poor  and  to  the  lodging-house 
keepers  of  the  locality.  The  charge  made  is  three  halfpence  per  hour; 
each  woman  bringing  also  soap  and  soda  for  her  own  use.  A  steaming 
and  washing  tub,  with  a  plentiful  supply  of  hot  and  cold  water,  a  steam 
wringing-machine,  a  hot  drying-closet,  and  mangling  and  ironing  appa¬ 
ratus,  are  provided.  In  fact,  nothing  has  been  neglected  which  can  in¬ 
duce  the  poor  to  cease  from  inflicting  the  miseries  inseparable  from 
“  wa.shing  at  home”  upon  their  own  households. 


IRELAND. 

THE  DROGHEDA  ELECTION  TETITION. 

This  petition,  which  was  instituted  to  unseat  the  present  member,  Dr. 
O’Leary  of  Dublin,  was  lately  tried  before  the  Judges  of  the  Common 
Pleas,  who  were  divided  in  their  opinions ;  and  the  case  has  now  been 
finally  decided  by  Judge  Bjrry,  who  has  declared  that  Dr.  O’Leary  has 
been  properly  elected,  and  has  condemned  each  party  to  pay  its  own 
costs. 

SMALL-rOX  A.T  QUEENSTOWN. 

The  Norwegian  bark  Vesta  arrived  last  week  with  six  cases  of  small¬ 
pox  on  board ;  and,  as  no  representation  was  made  to  the  proper 
authorities  for  quarantine,  an  investigation  will  take  place  concerning 
the  circumstance.  We  understand  that  the  vessel  has  now  left,  and 
hope  that  the  men  who  are  at  present  suffering  from  this  disorder,  and 
have  been  brought  to  Cork,  may  not  cause  a  spreading  of  the  disease, 
as  occurred  on  a  former  occasion. 

PUBLIC  health  bill. 

The  guardians  of  the  South  Dublin  Union  have  unanimously  adopted 
a  resolution  advocating  several  changes  in  this  proposed  measure  ;  one 
being,  that  the  providing  of  hospital  accommodation  for  epidemics 
shall  not  be  undertaken  by  the  Local  Government  Board ;  and  it  was 
also  objected  that  the  dispensary  medical  officers  should  be  officers  of 


health,  those  gentlemen  having,  it  was  stated,  already  more  work  than 
they  could  get  through  in  a  satisfactory  manner.  A  petition  embodying 
these  suggestions  will  be  presented  to  the  House  of  Commons  by  Sir 
A.  Guinness,  and  by  Lord  O’Hagan  to  the  House  of  Lords, 

.adulter.vtion  of  food. 

Dr.  C.'VMERON,  City  Analyst,  delivered  on  Monday  last,  at  the  Moles 
worth  Hall,  Dublin,  an  interesting  lecture  on  the  Adulteration  of  Food, 
Druo-s,  etc.  He  alluded  to  the  Adulteration  Act  which  a  Committee 
of  the  House  of  Commons  were  at  present  investigating,  and  stated  that 
he  was  to  give  evidence  before  it  this  week.  Dr.  Cameron  observed 
that,  during  the  past  year,  penalties  to  the  amount  of  ^^400  had  been 
obtained  for  the  adulteration  of  milk,  and  that,  during  the  past  few 
years,  upwards  of  ^1000  had  been  handed  over  to  the  local  exchequer. 
He  believed  that  the  supply  of  milk  to  the  various  public  institutions 
in  the  country  was  of  an  inferior  description,  and  mentioned  that  the 
milk  lately  supplied  to  Mountmellick  Workhouse  contained  67  per 
cent,  of  water,  and  the  result  was  that  several  children  in  that  union 
suffered  from  rickets  and  other  affections.  Coffee  was  adulterated  with 
chicory,  burnt  sugar,  and  burned  biscuits  ;  mustard  with  turmeric,  flour, 
and  red  pepper ;  tea  with  foreign  leaves,  iron  filings,  and  exhausted 
tea-leaves  ;  bread  with  alum  and  rice-flour  ;  rice-flour  with  white  clay  ; 
confections  with  clay,  plaster  of  Paris,- and  coloured  poisonous  pigments. 
Whiskey  was  often  sold  when  quite  fresh  and  mixed  with  fusel  oil,  a 
most  deleterious  compound  ;  and  he  thought  that  the  authorities  ought 
to  require  whiskey  to  be  in  bond  for  two  years  before  being  sold,  as  liy 
that  time  the  fusel  oil  would  be  harmless. 


THE  REGISTRATION  OF  BIRTHS  AND 
DEATHS  BILL. 


Deputation  to  the  President  of  the  Local  Government 

Board. 

A  L,\RGE  deputation  from  three  Associations — the  British  Medical,  the 
Social  Science,  and  the  Statistical — waited  upon  the  President  of  the 
Local  Covemment  Board,  on  Friday  last,  to  call  his  attention  to  what 
the  Associations  regarded  as  necessary  amendments  in  the  Government 
Bill  for  the  Registration  of  Births  and  Deaths.  The  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  was  represented  by  its 
Chairman,  Mr.  Ernest  Hail,  Dr.  Sibson,  F.R. S.,'Dr.  A.  P.  Stewart, 
and  Mr.  Francis  Fowke,  the  General  Secretary;  the  Social  Science 
Association  by  Mr.  George  Hastings,  Mr.  Rowland  Hamilton,  Mr.  W. 
Acton,  Dr.  J.  Edmunds,  Mr.  G.  Godwin,  F.  R.  S.,  Dr.  Win.  Hardwicke; 
and  the  Statistical  Society  by  Dr.  Guy  (President),  Dr.  Wm.  Farr, 
F.R.S.  (Vice-President),  Mr.  Seymour  Teulon,  Mr.  James  Marshall, 
Mr.  James  Lewin,  Mr.  W.  Taylor,  Mr.  H.  Hoarder  Lack,  etc. 

Mr.  George  H.astings  introduced  the  deputation. 

Dr.  Guy,  on  behalf  of  the  Statistical  Society  and  the  Health  Depart¬ 
ment  of  the  Social  Science  Association,  presented  the  President  with 
suggested  amendments  drawn  up  by  each  body  independently.  The 
paper  drawn  up  by  the  Statistical  Society  touched  upon  most  of  the 
points  given  by  the  Social  Science  Association,  and  included  some  others. 
It  was  as  follows. 

“i.  The  period  of  forty-two  days  allowed  for  an  informant  to  give 
notice  of  a  birth  to  the  Registrar  is  unnecessarily  long.  In  the  Regis¬ 
tration  Bill  submitted  to  Parliament  by  Her  Majesty’s  Government  in 
1872,  but  withdrawn,  it  was  proposed  to  make  this  limit  one  vionlh, 
which  is  sufficient  for  all  practical  purposes. 

‘’2.  Provision  should  be  made  for  giving  an  increased  value  to  the 
Registration  Certificate  of  Birth,  by  enacting  that  when  the  information 
of  a  birth  is  accompanied  with  the  production  of  a  certificate  of  attend¬ 
ance  at  birth  supplied  by  a  qualified  medical  practitioner,  or  by  a  re¬ 
cognised  midwife,  the  Registrar  should  be  instructed  to  add  the  words 

‘  Certified  by  - - ’,  after  the  name  and  address  of  the  informant  in  the 

eighth  column  of  the  Register. 

“3.  It  is  essential  for  the  purposes  of  the  mortality  returns  that  every 
death  should- be  registered  as  promptly  as  possible,  and,  therefore,  the 
proposal  to  allow  the  Registrars  a  maximum  limit  of  one  month  within 
which  to  complete  or  require  the  completion  of  a  death-registration,  will 
most  seriously  affect  the  sanitary  statistics  of  the  country,  to  which  the 
Public  Health  Act  of  1872  gave  increased  importance. 

“4.  No  burial  should  be  permitted  without  the  production  to  the 
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officiating  minister  at  the  interment  of  a  Registrar’s  certificate  that  tlie 
death  has  been  duly  registered,  or  that  notice  of  the  death  has  been  re¬ 
ceived  by  the  Registrar  from  the  in'oper  informant ;  in  inquest  cases,  a 
Coroner’s  order  for  burial  will  suffice. 

“5.  Clause  18  interposes  no  proper  safeguard  against  the  burial  of 
live-born  children  as  still-born.  Under  the  Clause  (as  under  the  existing 
law)  still-born  children  may  be  buried  without  the  cognisance  of  the 
Registrar.  In  the  Bill  of  1872  (Clause  19)  it  was  proposed  to  enact 
that  no  still-born  child  should  be  buried  without  a  Registrar’s  order  for 
burial,  to  be  issued  under  certain  conditions.  'Fhis  Clause  is  much  to 
l)e  preferred  to  the  Clause  18  in  the  present  Bill.  'I'here  should  be, 
however,  a  provision  that  the  Registrar  shall  enter  in  a  separate  Register 
Book  the  particulars  of  every  still-birth  in  respect  of  which  he  issues  a 
Imrial  order. 

“6.  As  it  is  proposed  to  render  the  certification  of  causes  of  death 
obligatory  upon  the  medical  profession,  it  should  be  enacted  in  Clause 
19,  that  medical  men  should  be  legally  entitled  to  charge  the  families  of 
their  deceased  patients  for  such  certificates  as  for  other  medical  services 
rendered.  At  present,  it  is  doubtful  if  such  legal  right  of  charge  exists. 

“  7.  As  regards  deaths  where  there  is  no  medical  attendant  to  certify 
the  cause  and  no  inquest  is  held,  the  medical  officer  of  health  .should  be 
required  either  by  himself,  or  by  the  Poor-law  medieal  officer  as  his 
deputy,  to  visit  the  body,  and  either  to  certify  the  causes  of  death  ac¬ 
cording  to  the  appearances  of  the  body  and  the  evidence  of  the  persons 
about  the  deceased,  or  to  call  for  a  Coroner’s  inquest.  The  discretion 
given  by  Clause  20  to  the  Registrar  in  respect  of  medically  uncertified 
causes  of  death  is  objectionable.  Clause  18  of  the  Bill  of  1872,  though 
defective  as  not  requiring  medical  evidence,  was  more  satisfactory  than 
the  present  Clause,  for  it  at  least  required  the  joint  statement  of  two 
informants  where  no  medical  evidence  was  forthcoming. 

“  8.  d’he  Bill  contains  provisions  for  the  registration  of  all  births  and 
deaths  occurring  in  British  ships  at  sea,  but  it  does  not  provide  for  the 
registration  of  deaths  in  the  army  and  navy  abroad.  This  is  a  defect 
v  hich  should  be  remedied  by  a  Clause  requiring  the  War  Office  and  the 
Admiralty  to  supply  the  Registrar-General  periodically  with  an  authentic 
list  of  all  the  deaths  in  the  army  and  navy  abroad,  comprising  the 
several  particulars  required  in  the  case  of  Englishmen  dying  at  home. 

“  9.  In  the  Registration  Bills  of  1872  and  1873  the  omission  of  in¬ 
formants  to  give  notice  of  births  or  deaths  to  the  Registrars  was  speci¬ 
fically  made  punishable  by  a  fine,  and  this  is  essential  to  the  efficient 
working  of  a  compulsory  registration  law.  In  the  present  Bill  no 
penalty  is  prescribed  for  the  omission  of  the  notice  on  the  part  of  the 
informant.  Furthermore,  the  maximum  penalty  of  40s.  for  refusing  to 
give  information  when  applied  for  by  the  Registrar  is  too  small.” 

d'he  speaker  said  that  all  whom  the  deputation  represented  were  ac¬ 
quainted  with  the  benefit  and  the  advantages  derived  by  the  country  from 
even  the  present  system  of  registration  of  births  and  deaths,  and  desired 
to  see  these  advantages  increased.  The  information  derived  from  the 
Registrar-General  became  daily  of  more  importance,  and  one  fact  testi¬ 
fied  to  this — that,  by  this  information,  the  public  had  been  made  aware 
that  disease  was  communicated  through  drinking-u'ater — information 
which  had  thus  been  the  means  of  preventing  the  spread  of  disease. 

The  President  said  that  the  statements  laid  before  him  were  very 
clear,  and  he  could  assure  the  deputation  that  the  matters  thus  con¬ 
veyed  should  have  his  most  careful  attention  ;  and  he  regarded  the 
deputation  as  giving  the  greatest  weight  to  those  statements.  Some 
of  the  points  touched  upon  had  been  considered,  and  those  not  in  the 
Bill  should  be  considered  again. 

A  member  of  the  deputation  remarked,  that  giving  a  lengthened  time 
to  register  did  harm ;  and  he  ga^'e  an  instance  in  which  a  man  was 
going  to  register,  thinking  it  had  to  be  done  in  three  days  ;  but,  find¬ 
ing  he  could  go  for  a  month,  he  put  it  off  altogether. 

l)r.  A.  P.  Stew.vrt  said  his  Association  attached  very  much  im¬ 
portance  to  the  matter  of  registration  of  still-born  children,  because, 
under  that  name,  a  great  number  of  infanticides  occurred,  and  the  Bill 
did  not  appear  to  have  clauses  sufficiently  stringent  to  prevent  this  ter¬ 
rible  practice  from  continuing.  The  burial  of  still-born  children  should 
not  be  allowed  without  the  certificate  of  the  medical  officer  of  health, 
.so  that  an  effective  obstacle  should  be  placed  in  the  way  of  nefari¬ 
ous  practices.  The  deputation  desired  to  press  this  matter  particu¬ 
larly  upon  the  attention  of  the  l.ocal  Government  Board  and  upon  the 
attention  of  Parliament,  and  to  provide  against  the  continuance  of  the 
failure  of  justice  which  occurred  at  present. 

IMr.  Er.nest  II.<\.rt  said  that,  since  the  Joint  Committee  of  these 
Associations  had  been  formed,  the  British  Medical  Association  had  sent 
a  deinitation  to  Mr.  Stansfeld,  and  had  urged  this  particular  matter 
iqion  his  attention,  so  that  it  was  no  new  thing.  Another  point  to 
which  it  was  necessary  the  Presiilent’s  attention  should  be  called  w'as 
one.  in  relation  to  which  Dr.  Lush  had  placed  a  notice  of  motion  on 


the  paper  of  the  House  of  Commons.  The  Bill  required  every  medi¬ 
cal  man  to  give  a  certificate,  to  be  used  for  the  purposes  of  the 
State,  and  which  from  the  offices  of  the  State  might  be  copied  for 
all  sorts  of  private  purposes — as  evidence  in  a  court  of  law,  for  in¬ 
stance — and  every  one  who  wanted  a  copy  would  have  to  pay  a  fee 
for  it  ;  but  the  writer  of  it,  from  whom  it  was  to  be  obtained,  was 
not  provided  for  at  all  in  regard  to  payment.  The  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  proposed,  not  that  the 
State  should  pay  for  the  certificate,  but  that  the  medical  man  should 
be  entitled  to  recover  for  it  as  for  an  ordinary  medical  service  rendered 
to  his  patient.  This  was  the  first  time  that  it  was  proposed,  in  an 
Act  of  Parliament,  to  call  upon  the  medical  man  to  give  a  certificate, 
and,  therefore,  it  was  necessary  that,  at  the  same  time,  provision  should 
be  made  for  paying  for  the  service. 

The  President  said  he  wmuld  consider  this  question  also  ;  but  he 
thought  that,  practically,  the  medical  men  w'ere  paid  for  giving  a  cer¬ 
tificate,  as  they  included  a  charge  for  it  in  their  general  service. 

Mr.  II.'tRT  said  that  the  practice  was  extremely  various,  and  nothing 
had  been  established  upon  the  subject ;  but  now  the  Government  pro¬ 
posed  to  make  a  law  upon  the  subject  to  compel  the  medical  man  to 
give  a  certificate  ;  and  the  Association  said  that,  wffiile  the  Government 
made  the  giving  of  a  certificate  compulsory,  the  medical  man  ought  to 
have  the  powder  of  recovering  a  fee,  as  for  a  medical  service,  for  giving 
it.  On  the  subject  of  still-births,  it  wms  necessary  that  the  Presi¬ 
dent  should  have  his  attention  called  to  the  fact,  that  a  woman  could 
go  to  an  undertaker  and  say  she  had  a  still-born  child,  and  the  child 
wmuld  be  buried — this,  too,  wdthout  there  being  any  pow'er  on  the  part 
of  anyone  to  initiate  an  inquiry  whether  the  child  w'as  still-born  or 
not.  A  committee  of  the  House  of  Commons,  last  year,  came  to  the 
opinion  that  there  should  be  this  power  of  inquiry,  and  that  a  certificate 
should  be  required  for  the  protection  of  infant  life  ;  and  that,  in  any 
future  Bill  for  the  amendment  of  the  registration  of  births  and  deaths, 
some  clause  should  be  inserted  requiring  the  registration  of  still-births ; 
and  the  Government,  then,  were  prepared  to  introduce  such  a  clause. 
It  W'as  also  said  that  any  w'oman  who  took  more  than  one  child  should 
have  her  house  registered,  and  that  w'as  left  out  of  the  measure  then 
before  the  House  w'ith  the  intention  that,  when  the  Registration  Bill 
was  brought  in,  provision  should  be  made  to  meet  these  wants. 

The  President  rejoined  that  these  were  very  difficult  matters  to  legis¬ 
late  for;  but  the  Government  w'ould  consider  the  points  with  the  others. 

The  deputation  thanked  the  President,  and  withdrew. 


THE  NAVAL  MEDICAL  SERVICE. 


Deputation  to  the  First  Lord  of  the  Admiralty. 

On  \Vedne.sday  last,  a  deputation  from  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  waited  upon  the  First  Lord 
of  the  Admiralty  at  Whitehall,  to  call  his  attention  to  the  needs  of  the 
Royal  Naval  Service  in  regard  to  medical  officers. 

Sir  William  Fergusson,  President  of  the  Association,  introduced 
the  deputation,  which  w'as  formed  of  Mr.  Ernest  Hart  (the  Chairman 
of  the  Parliamentary  Bills  Committee),  Mr.  Heckstall  Smith,  Dr.  G. 
Johnson,  F.R.S.,  Dr.  Paul,  Mr.  Lord,  Dr.  W.  Dickson,  R.N.,  Di. 
Farquharson,  Mr.  Harvey,  R.N.,  Mr.  Arthur  Durham,  Dr.  Ramsay, 
Dr.  Rogers- Harrison,  Dr.  A.  P.  Stewart,  and  Mr.  Francis  Fowke 
(the  General  Secretary). 

Mr.  Ernest  Hart,  addressing  the  First  Lord,  said;  I  shall  keep  to 
the  business  details  of  the  subject  upon  which  the  deputation  has  come, 
and  only  bring  before  you  the  general  questions  connected  with  it.  M  e 
feel  that  your  interest  is  quite  as  deep,  if  not  a_  deeper  one  than  our 
own,  in  the  efficiency  of  the  Naval  Medical  Service;  and^  that  you  are 
disposed  to  restore  it  to  increased  efficiency.  We  have  laid  before  you 
a  written  document  of  suggestions  ;  and  I  w'ill  now  venture  to^  go 
through  the  grievances  of  which  the  Naval  Medical  Service  complains, 
and  the  proposals  for  their  removal.  The  first  has  relation  to  the  pro¬ 
posal  that  surgeons  shall  rank  wdth  lieutenants  under  eight  years 
seniority.  There  is  a  strong  feeling  upon  this  point,  for  it  is  one  of  the 
causes  wdiich  affect  the  navy  at  the  present  time.  I  he  officers  feel  that, 
when  they  are  qualified  surgeons,  having  worked  in  their  profession, 
and  being  of  an  average  age  of  twenty-four  years,  they  could  not  entei 
a  service  where  their  position  w'ould  be  so  inferior;  for  the  naval^  in¬ 
structors,  from  the  date  of  their  entry,  rank  as  lieutenants  w'ith  eight 
years’ seniority;  and  it  is  desired  that  the  naval  medical  officer  should 
be  upon  the  same  footing  as  the  naval  instructor.  1  he  second  point 
has  reference  to  the  title  of  staff-surgeon  ;  and  it  is  asked  that  this 
should  be  altered  to  the  title  of  surgeon-major,  as  the  present  title 
gives  no  meaning  of  the  superior  gi'ade  which  it  confers.  The  third 
is,  that  the  title  of  “  second-class  surgeon”  should  be  abolished,  and 
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that  of  staff-surgeon  substituted.  The  term  “second  class”  is  held  to 
be  most  objectionable,  carrying  with  it  a  sort  of  professional  inferiority 
— implying,  in  the  term  second  class,  relative  professional  incapacity. 
A  simpler  nomenclature  could  be  adopted,  and  would  remove  grievances 
which  at  present  cause  much  discontent.  The  fourth  point  asked  is, 
that  the  inspectorial  grades  should  rank  with  their  correlatives  according 
to  the  dates  of  their  respective  commissions,  in  lieu  of  after  a  particular 
number  of  years’  service.  This  clause  is  regarded  as  a  simple  act  of 
justice;  and  the  same  argument  applies  to  the  fifth — that  a  step  of  rank 
should  be  conferred  on  medical  officers  below-inspector-general,  on 
their  retirement  after  twenty  years’  full-pay  service,  at  the  discretion  of 
the  Admiralty ;  such  rank  to  carry  with  it  the  widow’s  pension  and 
compassionate  allowances.  But  they  do  not  ask  for  any  other  pecu¬ 
niary  advantages.  A  step  has  now  been  given ;  but  it  is  simply  honorary 
in  the  case  of  medical  officers,  whereas,  as  regarded  all  other  classes  of 
naval  officers,  where  superior  rank  is  awarded  on  their  retirement,  it  is 
substantive,  in  that  it  carries  with  it  the  advantage  of  increased  widow’s 
pension.  For  example,  taking  one  class  alone,  there  are  forty  or  fifty 
I>aymasters-in-chief,  whose  widows  would  be  entitled  to  fyo  a  year ; 
while,  out  of  the  same  number  of  deputy-inspectors,  there  is  but  one 
whose  widow  would  be  entitled  to  a  similar  amount.  The  period  is 
fixed  at  twenty  years’  full-pay  service,  because  to  make  it  longer  would 
practically  shut  out  almost  every  medical  officer  from  any  benefit.  The 
sixth  point  is  with  reference  to  the  promotion  of  surgeons  to  the  rank  of 
staff-surgeon  on  the  completion  of  ten  years’  seniority,  provided  their 
qualifications  and  conducfshall  have  been  satisfactory.  In  relation  to 
this,  promotion  from  this  lower  rank  has  come  to  a  dead-lock;  the 
senior  surgeons  being  of  thirteen  years’  seniority,  and  some  of  them 
nearly  forty  years  of  age.  So  long  as  this  state  of  things  continues,  it 
will  be  impossible  to  get  any  men  to  enter  the  navy.  We  fix  the  limit 
of  ten  years’  seniority,  because  the  officer  would  then  be  thirty-one  to 
thirty-five  years  of  age,  and  tired  and  discontented  with  his  inferior 
position.  This  practice,  too,  is  acted  on  in  the  Indian  service,  where 
the  attractions  of  pay  and  rank  are  far  greater  than  can  be  expected  in 
the  Royal  Navy.  The  seventh  suggestion  is,  that  the  rank  of  surgeon- 
major,  to  be  obtained  at  present  for  distinguished  service,  should  be 
obtained  in  other  cases  at  a  less  period  of  full-pay  service  than  twenty 
years,  so  as  to  equalise  with  the  army  for  loss  of  time  on  half-pay. 
This  principle  has  been  accorded  in  the  adjustment  of  full  pay  in  the 
Admiralty  Circular  No.  4,  February  8th,  1867.  The  eighth  suggestion 
asks  for  a  completely  distinctive  unifoian  to  mark  the  position  of  the 
siaff-surgeons  (at  present  second-class  surgeons)  ;  for  at  present  they 
are  the  only  class  in  the  navy  without  a  distinctive  uniform.  The 
reason  for  this  requisition  is  obvious ;  for,  if  you  go  on  board  one  of 
Her  Majesty’s  ships,  you  would  not  be  able  to  say,  from  his  uniform, 
what  the  surgeon  is.  In  No.  9  we  touch  upon  a  great  question — a 
retirement  question.  We  ask  that  there  shall  be  a  retirement- 
scheme  for  inspectors  and  deputy  inspectors-general ;  the  minimum  to 
be  fixed  at  ;^8oo  and  ;^65o  per  annum  respectively,  after  thirty  years’ 
service ;  the  principle  of  the  scheme  to  be  based  on  an  Order  in  Council 
of  February  22nd,  1870 ;  and  the  age  for  compulsory  retirement  to 
remain  as  at  present.  I  will  ask  you  to  go  more  fully  into  that, 
as  with  that  question  others  are  bound  up.  These  are  the  only 
officers  in  the  Royal  Navy  who  have  no  retirement-scheme.  We 
would  take  the  present  scale  of  retirement  as  a  basis  for  these  officers, 
adding  to  it  £2$  a  year  for  each  year  served  in  the  inspectorial  ranks; 
and,  while  we  say  that  the  maximum  should  not  exceed  £?>oo  or  £6^0 
a  year  respectively,  we  think  the  minimum  should  not  be  less  than 
;^650  and  ;^500  respectively.  The  maximum  retiring  amount  for 
a  surgeon-major,  as  now  fixed,  is  too  little,  and  contrasts  most  unfa¬ 
vourably  with  that  of  all  other  classes  of  officers  with  whom  the  sur¬ 
geon-majors  relatively  rank  in  regard  to  full-pay  and  half-pay.  It  is, 
therefore,  necessary  that  the  retirement  scheme  for  the  lower  grades 
than  the  inspectorial  should  be  revised  and  adjusted  in  a  more  equitable 
proportion  to  their  pay,  as  accorded  to  all  other  classes  of  officers  in 
the  navy.  Then  we  ask  that  all  medical  officers  shall  be  allowed  the 
option  of  retiring  after  twenty  years’  service  on  the  half-pay  earned  ; 
and  this  is  one  of  the  strongest  desires  of  the  young  medical  officers 
and  of  those  w'ho  would  be  candidates.  The  amount  it  rvould  cost 
would  be  very  small — it  is  impossible  to  say  what  it  would  be — and  it 
cannot  be  estimated  how  many  would  take  advantage  of  it  when  the 
time  came  ;  but  this  much  is  certain — it  would  [satisfy  them  in  the  in¬ 
terval,  and  would  be  one  of  the  greatest  inducements  for  young  men 
to  enter  the  service.  It  is  to  be  remembered  that  Mr.  Childers’s 
scheme  denied  to  some  officers  advantages  which  were  given  to  others, 
and  the  Government  of  the  day  had  to  grant  too, 000  to  those  officers 
who  had  been  in  some  way  wronged  by  Mr.  Childers’s  scheme,  and 
this  £100,000  was  taken  as  an  improvement  on  that  scheme.  Now, 
in  this  case,  there  is  a  similar  readjustment  required  for  the  medical 


officers,  and  especially  to  open  up  advantages  which  would  induce  young 
men  to  join.  The  necessity  for  this  is  to  be  seen  in  the  fact,  that 
there  is  a  deficiency  in  the  junior  ranks  of  40  on  a  moderate  esta¬ 
blishment  of  250;  and  one  of  the  strongest  causes  in  keeping  young 
men  from  joining  is  the  present  impossibility  of  leaving  after  twenty 
years’  service.  The  twelfth  suggestion  deals  with  the  question  of 
an  improved  adjustment  of  pay  with  regard  to  its  increase  in  some 
grades.  The  pay  is  now  considered  on  all  hands  to  be  quite  inade¬ 
quate  after  the  surgeon  has  passed  into  the  rank  of  staff-surgeon. 
We  ask  that,  in  the  case  of  these  officers,  the  pay  should  graduate 
from  1 8s.  to  24s.  a  day  ;  from  25s.  to  33s.  for  surgeon-major;  deputy- 
inspectors  from  35s.  to  42s  ;  and  inspectors-general  from  45s.  to  55s. 
The  next  question  has  relation  to  “charge  pay”.  We  ask  that  all 
medical  officers  in  charge  of  hospitals  at  home  and  abroad  should  be 
paid  a  certain  sum  per  diem  in  addition  to  full-pay,  and  present  allow¬ 
ances  as  “  charge-money”  to  be  reckoned  according  to  the  relative  rank 
with  other  naval  officers,  as  per  Circular  No.  4,  clause  6.  We  analysed 
this  suggestion,  and  we  found  that  executive  officers  had  “charge- 
money”  when  in  charge  of  stores ;  and  there  were  all  sorts  of  reasons 
for  the  money,  as  there  were  sure  to  be  losses,  for  which  the  officers 
in  charge  were  responsible  ;  and,  as  medical  officers  rendered  these 
services  and  had  these  responsibilities,  it  was  only  fair  they  should  have 
the  additional  money.  The  next  suggestion  asks  that  a  surgeon - 
major,  being  the  senior  medical  officer  of  a  ship  bearing  the  flag  of  a 
flag-officer  or  the  broad  pendant  of  a  commodore,  in  charge  of  a 
squadron  or  station  not  under  the  command  of  a  superior  flag-officer, 
should  be  allowed  5s.  a  day  extra,  and  a  staff-surgeon  similarly  placed 
to  be  allowed  3s.  a  day  extra.  This  would  apply  to  only  thirteen  offi¬ 
cers,  so  the  cost  would  be  but  little,  while  the  satisfaction  would  be 
great.  Of  the  thirteen  to  whom  the  point  would  apply,  five  have  the 
allowance  at  present,  and  those  who  do  not  get  it  are  the  surgeon- 
majors  of  the  flagships  at  Portsmouth,  Devonport,  the  Nore,  Queens¬ 
town,  the  Channel  Fleet,  the  Detached  Squadron,  Australia,  and  the 
West  Coast  of  Africa,  all  of  whom,  except,  perhaps,  at  Queenstown 
and  Australia,  have  a  great  deal  of  very  important  extra  duty  devolving 
on  them.  The  expense  of  this  would  be  only  about  ;^65o  per  annum, 
and  would  cure  an  anomaly  which  is  looked  on  now  as  a  grievance. 
Then  it  is  asked  that  there  should  be  the  appointment  of  a  deputy 
inspector-general,  instead  of  a  surgeon-major,  to  all  ships  flying  the  flag 
of  a  commander-in-chief  on  a  foreign  station,  to  perform  the  medical 
duties  of  the  ship  as  well  as  the  inspectorial  duties  of  the  squadron.  It  has 
been  the  general  wish  of  the  medical  department  of  the  service  that  this 
appointment  should  be  made,  and  the  desire  for  it  was  strongly  ex¬ 
pressed  by  all  th.e  medical  officers  who  were  examined  before  the  Com¬ 
mission  of  1865-6.  This,  it  will  be  observed,  would  make  employ¬ 
ment  for  a  larger  number  of  the  superior  rank  ;  but  I  do  not  for  myself 
know  how  this  would  square  with  the  general  exigencies  of  the  service. 
Then,  it  is  asked  that  there  should  be  the  appointment  of  additional 
inspectorial  officers  to  the  larger  hospitals  in  England,  where  at  present 
junior  officers  are  performing  the  duties  which  used  to  be  performed  by 
the  seniors.  It  would  be  seen  from  this  that  there  has  not  only  been  a 
paring  down  of  the  salaries  in  the  service  and  the  position,  but  actually 
the  higher  class  work  has  been  thrust  upon  the  junior  officers.  The 
next  point  asks  for  the  restoration  of  the  appointment  of  surgeon- 
majors  to  foreign  hospitals,  to  Melville  Hospital,  to  the  Plymouth  divi¬ 
sion  of  marines,  and  to  all  other  home  appointments  connected  with  the 
navy.  It  is  felt  as  a  grievance  that  these  essentially  naval  posts  should 
be  held  by  other  than  naval  medical  men  ;  and  especially  the  appoint¬ 
ment  of  civilian  medical  men  to  the  Greenwich  Hospital  and  to  the 
Naval  Prison  at  Lewes,  in  place  of  naval  medical  men.  The  appoint¬ 
ment  at  Greenwich  cannot  be  defended,  as  others  sometimes  were, 
on  the  score  of  economy,  and  it  is  felt  as  a  slur  on  the  whole  service. 
The  origin  of  this  appointment  being  taken  from  the  navy  is  involved 
in  obscurity,  and  it  should  be  returned  to  the  service.  No  appoint¬ 
ments,  then,  it  is  asked,  should  be  held  for  an  unlimited  period. 

The  First  Lord  asked  Lord  Gilford  if  they  were  so  held. 

Lord  Gilford  replied  that  he  took  this  to  mean  that,  when  the  period 
for  an  appointment  had  expired,  it  should  not  be  renewed. 

Mr.  Ernest  Hart  said  it  was  not  consistent  with  the  nature  of  a 
half-pay  service  that  any  of  its  officers  should  be  retained  in  office  for 
an  unlimited  period,  as  was  now  practically  the  case  in  sorne  instances, 
and  this  manifestly  operated  to  the  discouragement  and  injury  of  other 
able  and  deserving  officers,  as  a  steady  flow  of  promotion  and  equal 
chances  of  employment,  were  thus ‘prevented,  dhe  deputation  asked 
that  the  staff  employments  should  be  of  equal  tenure,  and  fixed  at  five 
years  ;  as  three  years,  as  at  present,  was  too  little  to  give  the  officer  a 
chance  of  recouping  himself  the  expense  incurred  in  taking  up  such  an 
appointment.  Then,  too,  it  was  asked  that  all  appointments  of  surgeons 
and  agents  of  sick  quarters  should  be,  as  far  as  possible,  conferred  on 
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retired  medical  officers,  as  onlyfair  to  that  class.  It  was  finallyasked  that 
surgeon-majors  should  be  entitled  to  a  cabin  on  the  main  deck  in  all  ships 
where  there  were  such.  At  present,  they  did  not  have  these,  even  when 
they  were  senior  to  other  officers  who  had  them.  This  was  necessary 
not  only  in  maintenance  of  rank,  but  because  the  profession  was  one 
which  required  a  good  light,  and  it  should  be  only  under  exceptional 
circumstances  that  the  medical  officer  should  be  deprived  of  it.  We  have 
(Mr.  Hart  said)  submitted  this  long  list  in  the  earnest  desire  to  assist  your 
department,  and  our  medical  brethren  of  the  service,  to  arrive  at  a  satisfac¬ 
tory  alteration  of  a  position  which  debars  the  service  from  being  popular, 
and  has  caused  a  disinclination  to  spring  up  in  our  medical  schools  to 
enter  the  navy  under  the  present  circumstances. 

Mr.  H.^rvey,  who  spoke  as  having  had  much  experience  in  the  ser¬ 
vice,  from  which  he  had  retired,  dwelt  upon  the  points  given  by  Mr. 
Ernest  Hart,  and  he  contrasted  the  position  of  the  medical  officer  of  the 
rank  of  surgeon-major  with  the  relative  executive  rank,  on  the  question 
of  retirement,  and  said  that  the  other  officers  had  vastly  superior  advan¬ 
tages  to  the  medical  officer.  He  handed  in  tables  in  evidence  of  the 
fact.  He  claimed  what  had  been  asked  for  not  only  as  a  matter  of 
policy,  but  as  justice,  and  only  in  accordance  with  what  had  been  done 
in  the  sister  service. 

Dr.  Dickson,  who  had  also  had  great  experience  in  the  Royal  Navy, 
urged  the  necessity  of  these  points  being  accepted,  and  these  grievances 
being  redressed,  so  as  to  I'emove  the  unpopularity  with  which  the  naval 
service  was  regarded.  He  also  contrasted  the  treatment  of  the  naval 
medical  officer  serving  in  the  tropics  with  that  of  the  army  medical 
officer,  and  said  the  latter  received  four  times  as  much  pay  as  his  naval 
medical  brother,  while  the  latter  often  had  the  more  arduous  duty.  He 
illustrated  this  by  reference  to  the  late  expedition  to  Ashantee,  and 
by  his  own  experience  in  China,  and  he  took  that  opportunity  of 
thanking  the  First  Lord  for  his  prompt  recognition  of  the  services  of 
medical  officers  in  that  expedition. 

Mr.  Arthur  Durham,  of  Guy’s  Hospital,  testified  to  the  com¬ 
plaints  of  the  naval  service  which  reached  him  from  the  largest  medical 
school,  and  so  prevented  men  from  seeking  to  join  the  service.  Of 
some  1700  or  1800  young  men  who  had  left  the  schools,  he  could  only 
find  that  about  three  or  four  had  joined  the  service  ;  and,  at  their 
gatherings,  he  had  heard  it  jocosely  said  that  “  Guy’s”  men  were  found 
everywhere  but  in  the  Royal  Naval  Service,  and  it  was  to  be  hoped 
they  would  not  be  found  there  until  the  terms  of  the  service  were 
altered,  for  even  those  who  had  their  services  looked  down  upon  them, 
as  having  no  other  means  of  practising  their  profession,  such  was  the 
tendency  of  the  regulations  at  present. 

Dr.  George  Johnson  confirmed  this  statement. 

The  First  Lord  said  that  he  had  great  jrleasure  in  listening  to  all 
that  had  been  advanced,  and  he  could  assure  the  deputation  that  their 
views  would  receive  full  consideration.  The  subject  was  one  which 
was  at  the  present  receiving  consideration  at  the  Admiralty  ;  and  even 
without  the  kind  assistance  of  the  British  Medical  Association  it  was 
the  intention  of  the  Department  to  have  gone  into  the  question  with 
great  care.  Lord  Gilford  was  giving  his  special  attention  to  the  subject, 
and  no  doubt  the  expression  of  views  by  the  deputation  would  be  of 
material  assistance.  He  would  be  much  obliged  if  Mr.  Hart  would 
forward  in  writing  the  representations  which  had  just  been  made,  in 
order  that  they  might  be  deliberately  considered. 

The  deputation  then  thanked  the  Lords  and  retired. 


STATE  MEDICINE. 


A  MEETING  of  the  Joint  Committee  of  the  British  Medical  and  Social 
Science  Associations  on  State  Medicine  was  held  on  June  9th.  Present  : 
Dr.  Baylis  (in  the  chair).  Dr.  A.  P.  Stewart,  Mr.  Clode,  Mr.  S.  Broum,' 
Mr.  Liddle,  Dr.  Shrimpton,  Mr.  Ryalls,  Dr.  Joseph  Rogers,  Mr.  E. 
Hart,  Mr.  Thurleston,  Dr.  Webster,  etc. 

hloved  by  Dr.  Stewart,  and  seconded  by  Mr.  Clode,  “That  Drs. 
Shrimpton  and  Lush  be  added  to  this  Committee.” 

Mr.  Clode  read  the  following  memorandum  from  Dr.  Rumsey,  and 
moved  that  the  letter  be  entered  on  the  minutes.  This  was  seconded 
by  Dr.  Stewart. 

“It  is  earnestly  hoped  by  several  members  of  the  Joint  Committee, 
who  may  be  unable  to  attend  this  meeting,  that,  in  again  considering 
sanitary  organisation  and  the  boundary  question,  the  Committee  may 
adhere  to  the  principles  laid  down  in-  their  previous  reports  (especially 
that  of  August,  1871),  and  in  their  memorial  of  April,  1872  ;  and  that 
they  will  do  their  utmost  to  prevent  the  threatened  multiplication  of 
sanitary  enactments,  respecting  details  of  management,  until  more  suit¬ 
able  authorities  shall  have  been  constituted  in  more  convenient  areas, 
with  properly  adjusted  boundaries.  ’ 


“  Recent  failures  and  irregularities  in  administration  show  that  it  is  of 
the  highest  importance  to  organise  a  complete,  efficient,  and  uniform 
class  of  local  sanitary  authorities,  as  administrative  units,  in  whom 
should  be  vested  (as  proposed  in  1872)  not  only  all  the  duties  now  com¬ 
mitted  to  urban  and  rural  sanitary  authorities,  but  also  all  powers  re¬ 
lating  to  the  provision  of  medical  relief,  the  establishment  and  main¬ 
tenance  of  district  dispensaries,  public  vaccination,  and  other  measures 
of  disease  prevention,  now  vested  exclusively  in  boards  of  guardians. 

“  It  is  obvious  that  such  combination  of  objects  and  duties  would 
simplify  and  economise  local  administration  ;  and  that  fresh  legislation 
is  required  to  2imfy  and  consolidate  the  separate  authorities  now  existing 
in  each  district  or  place,  by  the  joint  appointment  of  sanitary  com¬ 
mittees,  so  that  all  matters  affecting  the  health  and  sickness  of  the 
masses,  the  vigour  and  longevity  of  the  community,  may  be,  in  the  first 
instance,  referred  to  a  single  order  of  authorities,  everyni<hej-eva.  action. 

“  But,  in  order  to  effect  this  important  reform,  it  is  essential  that  the 
areas  of  different  jurisdictions  should  be  corrected  and  mutually  adjusted ; 
so  that  statistical  inquiry  and  record  (registration),  medical  service, 
curative  and  preventive,  sanitary  inspection  and  action  may  be  directed 
in  the  same  or  corresponding  districts. 

“  It  also  appears  that  some  combination  of  the  proposed  ‘adminis¬ 
trative  units’  is  required  ;  and,  therefore,  that  such  units  of  area  and 
authority  should  be  united,  at  the  discretion  of  the  central  authority,  for 
the  establishment  of  superior  authorities,  in  districts  corresponding, 
either  singly  or  collectively,  with  the  old  counties  of  England — the  com¬ 
bined  districts  being,  as  far  as  possible,  multiples  or  aggregates  of  the 
units,  so  as  to  provide  not  only  for  wider  objects,  such  as  river  con¬ 
servancy  and  other  matters  requiring  administration  in  larger  areas,  but 
also  for  the  constitution  of  boards,  for  purposes  of  superintendence  and 
conference  in  matters  of  general  interest  respecting  the  sanitarj'  state  and 
management  of  the  included  districts,  as  well  ss  for  the  appointment  of 
superior  officers — legal,  medical,  and  engineering — whose  entire  time 
and  attention  should  be  devoted  to  their  public  duties. 

“It  is  submitted,  lastly,  that  the  experience  of  the  present  system 
shows  the  necessity  of  better  regulation  of  districts  and  authorities,  as 
essentially  preliminaiy  to  more  stringent  and  extensive  measures  of 
sanitary  reform,  and  that  an  adjustment  of  overlapping  areas  and  con 
flicting  boundaries  should  precede  the  reconstruction  of  authorities.” 

After  a  full  statement  by  Dr.  A.  P.  Stewart,  which  was  discussed, 
it  was  moved  by  Mr.  Hart,  and  seconded  by  Mr.  Liddle,  “  That  it 
is  desirable  to  ask  the  Government  to  receive  a  deputation  on  the  sub¬ 
ject  of  the  working  of  the  Public  Health  Act,  1872,  and  that  for  this 
purpose  a  subcommittee  be  appointed  to  prepare  and  issue  to  the  medical 
officers  of  health  under  that  Act  schedules  of  questions  relating  thereto, 
and  that  the  Secretaries  of  this  Committee,  and  Dr.  Rumsey,  Dr.  Bond, 
and  Mr.  Hart,  with  power  to  add  to  their  number,  be  appointed  such 
subcommittee.” 


CONTRACTILITY  OF  ANIMAL  AND  VEGETABLE 

TISSUES. 

On  Friday  evening  last.  Dr.  Burdon  Sanderson,  F.R.S.,  gave  a  lecture 
at  the  Royal  Institution  on  the  Mechanism  of  the  Leaf  of  Dionsea  Mus- 
cipula,  and  on  the  Electrical  Phenomena  which  accompany  its  Contrac¬ 
tion.  After  introductory  observations  on  the  application  of  the  experi¬ 
mental  method  in  the  study  of  physiology,  the  speaker  proceeded  to 
divide  his  subject  into  two  parts.  In  the  first,  he  proposed  to  describe 
and  illustrate  the  general  characters  of  the  plant  ;  in  the  second,  to 
discuss  the  property  of  contractility  possessed  by  the  leaf,  and  to  demon¬ 
strate  its  complete  similarity  to  that  of  the  contractile  tissues  of  animals, 
by  a  series  of  experiments.  Of  the  descriptive  part  of  the  lecture,  we 
reproduce  so  much  as  relates  to  the  mechanism  of  the  leaf. 

The  leaf  is  of  a  very  peculiar  form.  Its  blade  consists  of  two  nearly 
semicircular  lobes,  joined  together  along  their  straight  borders  by  a 
strong  midrib.  On  to  this  midrib  the  two  lobes,  when  the  leaf  is  open, 
are  set  nearly  at  right  angles  to  each  other.  The  cmwed  outer  edge  of 
each  lobe  is  strengthened  by  ahem,  from  which  some  twenty  spikes  spring 
on  either  side,  which  are  directed  towards  the  concavity  of  the  leaf. 
The  under  surface  of  the  leaf  is  bright  green,  smooth  and  glistening,  and 
is  marked  with  parallel  streaks  which  run  outwards  from  the  midrib  ; 
but  the  upper  surface  is  pink,  owing  this  colour  to  its  being  beset  with 
little  red  bosses,  too  small  to  be  seen  by  the  naked  eye,  which  are 
called  glands.  In  addition  to  these  glands,  there  are  on  each  lobe  three 
delicate  hair-like  spines  or  filaments,  which  are  always  arranged  as  if  at 
the  coiners  of  a  tiiangular  space,  about  the  middle  of  the  upper  surface. 
The  petiole,  or  leaf-stalk,  is  of  the  shape  of  the  handle  of  a  teaspoon, 
the  only  difference  being  that  its  upper  surface  is  channeled  along  the 
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middle  instead  of  being  flat.  By  its  broad  end,  it  is  united  to  the  leaf 
by  a  narrow  isthmus  of  about  half  a  line  in  breadth. 

Whenever  an  insect,  or  any  other  object,  touches  however  lightly  any 
of  the  six  filaments  above  mentioned,  the  lobes  close  sharply  upon  it, 
just  as  a  rat-trap  closes  on  the  animal  caught ;  the  closure  is  at  first, 
however,  only  partial.  When  the  leaf  is  thus  half  closed,  it  is  easy  to 
see  what  is  the  significance  of  the  two  sets  of  prongs  along  its  edges. 
They  are  observed  to  be  set  alternatelyalong  the  borders  of  the  two  lobes, 
so  as  to  fit  into  each  other  as  the  teeth  of  a  rat-trap  do.  The  reason 
why  the  leaf  does  not  at  once  close  firmly  on  its  prey — at  first  sight  not 
very  apparent — Mr.  Uarwin  has  been  able  to  explain  by  observing  what 
happens  when  an  insect  finds  itself  caught  and  attempts  to  escape.  If 
it  be  small,  it  easily  makes  its  way  through  the  grating  formed  by  tl)e 
crossing  of  the  teeth,  and,  in  this  case,  the  leaf  expands  again  very 
gradually,  and  is  then  ready  for  another  victim.  If  it  be  large,  all  its 
efforts  to  regain  its  liberty  are  futile.  Repelled  by  its  prison-bars,  it  is 
driven  back  upon  the  sensitive  filaments,  which  project  into  the  interior 
of  its  cell,  and  again  irritates  them.  By  doing  so,  it  occasions  a  second 
and  more  vigorous  contraction  of  the  lobes.  The  result  is,  that  the 
ci’eature  is  this  time  not  only  captured,  but  ci'ushed,  to  be  eventually 
digested. 

The  leaf,  having  thus  closed,  remains  for  a  week  or  more  in  the  same 
state.  At  first,  the  two  lobes  are  so  flatly  pressed  against  each  other, 
that  the  insect  between  them  forms  a  bulging  pi'ojection  on  each  side. 
But  soon  a  quantity  of  juice  is  secreted  by  the  internal  surface  of  the 
leaf,  which  as  it  collects  distends  the  space  occupied  by  the  insect, 
which  after  a  time  becomes  diffluent,  and  is  eventually  absorbed.  This 
process  of  gradual  liquefaction  and  absorption  Mr.  Darwin  has  shown 
by  numerous  experiments  to  be  of  the  same  nature  as  that  by  which  food 
is  digested  in  the  stomach  of  the  higher  animals. 

Dr.  Sanderson  began  the  experimental  part  of  his  lecture  by  stating 
that  he  would  make  the  experiments  comparative,  his  object  being  to 
show  that  the  contractility  of  the  leaf  of  Dionasa  corresponds  in  all  im¬ 
portant  respects  with  that  of  the  contractile  tissues  of  animals.  He 
would  take,  as  the  best  example  of  animal  contractility,  that  of  volun¬ 
tary  muscle — the  best,  not  only  because,  it  exhibits  the  property  of  con¬ 
tracting  in  answer  to  excitation  in  perfection,  but  it  has  been  so  per¬ 
fectly  investigated  by  physicists,  that  the  conditions  under  which  the 
property  manifests  itself  are  very  exactly  known.  Having  first  drawn 
attention  to  the  change  of  form  which  muscle  undergoes  in  contraction 
(which  was  illustrated  experimentally),  and  to  the  relation  between  the 
chemical  changes  which  go  on  in  the  muscular  tissue  when  in  the  living 
state,  and  the  work  done  and  heat  produced  in  the  discharge  of  its  func¬ 
tion,  he  proceeded  to  dwell  more  particularly  on  the  fact  that,  in 
muscle,  as  in  all  other  irritable  and  contractile  tissues  in  animals,  the 
manifestation  of  electro-motive  force  is  inseparably  connected  with  the 
special  function  of  the  tissue  ;  viz.,  with  contraction.  So  long  as  the 
muscle  lives,  its  electro-motive  force  is  found  to  be,  on  the  whole,  pro¬ 
portional  to  its  vigour.  As  it  gradually  loses  its  vitality,  its  power  of 
contracting  and  its  electro-motive  force  decline  pari  passu.  When  it 
contracts,  the  manifestation  of  electro-motive  force  diminishes  in  pro¬ 
portion  to  the  degree  of  contraction,  and  ceases  when  the  contraction  is 
complete. 

As  our  readers  are  aw^are.  Dr.  Sanderson  has  discovered  that  the 
same  relation  between  the  manifestation  of  electro-motive  force  and  con¬ 
traction  which  has  been  long  known  to  exist  in  muscle  is  also  to  be  ob¬ 
served  in  the  contraction  of  Dioncea.  Several  months  ago,  a  series  of 
experiments  were  communicated  to  the  Royal  Society  by  him,  some  of 
the  most  striking  of  which  were  repeated  at  the  lecture.  As  it  is  pro¬ 
bable  that  many  of  our  readers  may  not  have  had  the  opportunity  of 
seeing  the  brief  summary  which  appeared  in  the  Society’s  proceedings, 
we  reproduce  it. 

1.  When  the  opposite  ends  of  a  living  leaf  of  Dioncea  are  placed  on 
non-polarisable  electrodes  in  metallic  connection  with  each  other,  and 
a  Thomson’s  reflecting  galvanometer  of  high  resistance  is  introduced 
into  the  circuit  thus  formed,  a  deflexion  is  observed  which  indicates  the 
existence  of  a  current  from  the  proximal  to  the  distal  end  of  the  leaf. 
This  current  I  call  the  normal  leaf-current.  If,  instead  of  the  leaf,  the 
leaf-stalk  be  placed  on  the  electrodes  (the  leaf  remaining  united  to  it)  in 
such  a  way  that  the  extreme  end  of  the  stalk  rests  on  one  electrode  and 
a  part  of  the  stalk  at  a  certain  distance  from  the  leaf  on  the  other,  a 
curi'ent  is  indicated  which  is  opposed  to  that  in  the  leaf.  This  I  call 
the  stalk-current.  To  demonstrate  these  two  currents,  it  is  not  neces¬ 
sary  to  expose  any  cut  surface  to  the  electrodes. 

2.  In  a  leaf  with  the  petiole  attached,  the  strength  of  the  current  is 
determined  by  the  length  of  the  petiole  cut  off  with  the  leaf,  in  such  a 
way  that  the  shorter  the  petiole  the  greater  is  the  deflexion.  Ihus,  in 
a  leaf  with  a  petiole  an  inch  long,  I  observed  a  deflexion  of  40.  I  then 
cut  off  half,  then  half  the  remainder,  and  so  on.  After  these  successive 


amputations,  the  deflexions  were  respectively  50,  65,  90,  120.  If  in 
this  experiment,  instead  of  completely  severing  the  leaf  at  each  time, 
it  is  merely  all  but  divided  with  a  sharp  knife,  the  cut  surfaces  re¬ 
maining  in  accurate  apposition,  the  result  is  exactly  the  same  as  if  the 
severance  were  complete ;  no  further  effect  is  obtained  on  separating 
the  parts. 

3.  Effect  of  Constant  Current  directed  through  the  Petiole  on  the  Leaf- 
Current. — If  the  leaf  be  placed  on  the  galvanometer  electrodes  as  before, 
and  the  petiole  introduced  into  the  circuit  of  a  small  Daniell’s  battery 
a  commutator  being  interposed,  it  is  found  that,  on  directing  the 
battery-current  down  the  petiole  (/.  e.,  from  the  leaf),  the  normal  de¬ 
flexion  isincreased ;  on  directing  the  current  towards  the  leaf,  the  de¬ 
flexion  is  diminished. 

4.  Negative  Variation. — a.  If,  the  leaf  being  so  placed  on  the  elec¬ 
trodes  that  the  normal  leaf-current  is  indicated  by  a  deflexion  leftwards, 
a  fly  be  allowed  to  creep  into  it,  it  is  observed  that  the  moment  the  fly 
reaches  the  interior  (so  as  to  touch  the  sensitive  hairs  on  the  upper  sur¬ 
face  of  the  lamina),  the  needle  swings  to  the  right,  the  left  at  the  same 
time  closing  on  the  fly. 

h.  The  fly  having  been  caught  does  not  remain  quiet  in  the  leaf ;  each 
time  it  moves,  the  needle  again  swings  to  the  right,  always  coming  to 
rest  in  a  position  somewhat  further  to  the  left  than  before,  and  then 
slowly  resuming  its  previous  position. 

c.  The  same  series  of  phenomena  present  themselves  if  the  sensitive 
haii'S  of  a  still  expanded  leaf  be  touched  with  a  camel-hair  pencil. 

d.  1(  the  closed  leaf  be  gently  pinched  with  a  pair  of  forceps  with  cork 
points,  the  effect  is  the  same. 

e.  If  the  leaf-stalk  be  placed  on  the  electrodes,  as  before,  with  the 
leaf  attached  to  it,  the  deflexion  of  the  needle  due  to  the  stalk-current 
is  increased  whenever  the  leaf  is  irritated  in  any  of  the  ways  above 
described. 

f.  If  half  the  lamina  be  cut  off,  and  the  remainder  placed  on  the  elec¬ 
trodes,  and  that  part  of  the  concave  surface  at  which  the  sensitive  hairs 
are  situated  be  touched  with  a  camel-hair  pencil,  the  needle  swings  to 
the  right  as  before. 

g.  If,  the  open  leaf  having  been  placed  on  the  galvanometer  elec¬ 
trodes  as  in  a,  one  of  the  concave  surfaces  be  pierced  with  a  pair  of 
pointed  platinum  electrodes,  in  connection  with  the  opposite  ends  of  the 
secondary  coil  of  a  Du  Bois-Reymond’s  induction  apparatus,  it  is  ob¬ 
served  that,  each  time  that  the  secondary  circuit  is  closed,  the  needle 
swings  to  the  right,  at  once  resuming  its  former  position  in  the  same 
manner  as  after  mechanical  irritation.  No  difference  in  the  effect  is 
observable  when  the  direction  of  the  induced  currents  is  reversed.  The 
observation  may  be  repeated  any  number  of  times ;  but  no  effect  is 
produced  unless  an  interval  of  from  ten  to  twenty  seconds  has  elapsed 
since  the  preceding  irritation. 

h.  If  the  part  of  the  concave  surface  of  the  leaf  which  is  nprest  the 

petiole  be  excited,  whether  electrically  or  mechanically,  the  s\ying  to  the 
right  (negative  variation)  is  always  preceded  by  a  momentary  jerk  of  the 
needle  to  the  left,  i.  e.,  in  the  direction  of  the  deflexion  due  to  the 
normal  leaf-current ;  if  any  other  part  of  the  concave  surface  be  irritated, 
this  does  not  take  place.  _  .  •  i 

i.  Whether  the  leaf  is  excited  mechanically  or  electrically,  an  interval 
of  from  a  quarter  to  a  third  of  a  second  intervenes  between  the  act  of 
irritation  and  the  negative  variation. 

The  physiological  reader  will  readily  see  that  these  experinients  have 
an  importance  beyond  that  which  they  possess  as  a  contribution  to 
vegetable  physiology.  They  are  certain,  especially  when  more  fully 
investigated,  to  contribute  largely  to  the  clearing  up  of  several  very 
difficult  points  in  vital  electricity.  For  example,  it  is  a  matter  of  great 
moment,  in  a  scientific  point  of  view,  that  w'e  have  here  an  organ  in 
which  the  electrical  phenomena  can  be  investigated  without  inflicting 
the  slightest  injury  on  the  tissue  ;  for  Dr.  Sanderson  has  found  that  the 
leaf-current  and  its  negative  variation  can  be  demonstrated  in  a  leaf 
which  is  still  attached  to  the  parent  plant.  Another  point  is  that,  in 
consequence  of  the  length  of  time  that  the  leaf  can  be  kept  under  observ¬ 
ation  without  change,  the  difficulties  which  arise  in  muscle  and  nerve, 
from  the  rapid  decline  of  vital  activity,  are  got  rid  of.  This  applies 
particularly  to  the  interesting  phenomena  which  correspond  respectively 
to  those  of  “  electrotonic  variation”  of  nerve,  and  the  “  period  of  latent 
stimulation”  of  muscle.  _ _ _ _ 

A  New  Pleasure. — The  following  appeared  this  w'eek  in  the 
Times.  “Should  this  meet  the  eye  of  the  lady  who  got  into  the  12.30 
Train  at  New  Cross  Station,  on  Friday,  May  15th,  with  two  boys,  one 
of  whom  was  evidently  just  recovering  from  an  illness,  she  may  be 
pleased  to  learn  that  three  of  the  four  young  ladies  who  were  in  the 
carriage  are  very  ill  with  the  measles, ^and  the  health  of  the  fouith  is  tar 
from  what  her  relations  could  desire.” 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Carrere  on  Uterine  Cancer. — Children  in  Factories  and  Workshops. 
Dr.  Carrere,  a  pupil  of  Dr.  Demarquay,  has  lately  obtained  his  de¬ 
gree  of  Doctor  of  NIedicine  of  the  P'aculty  of  Paris.  lie  selected  for 
his  thesis  “Le  Cancer  Uterin”,  a  subject  with  which  he  would  be  well 
acquainted,  as  he  was  attached  for  some  time  to  the  “  Maison  Munici- 
pale  de  Sante”,  where  M.  Demarquay  has  the  reputation  of  having 
adopted  the  treatment  of  this  class  of  affections  as  a  sort  of  specialty. 

As  the  subject  of  cancer  was  only  lately  discussed  at  the  Pathological 
Society  of  London,  it  may  not  be  out  of  place  to  submit  to  your  refers 
a  few  extracts  from  Dr.  Carrere’s  thesis,  which  fairly  represents  the 
opinions  of  the  French  Faculty  as  to  the  nature  and  treatment  of  that 
intractable  affection.  AI.  Carrere  does  not  profess  to  throw  much  light 
on  the  subject ;  but,  as  he  says,  he  has  published  the  results  of  his  ob¬ 
servations  taken  at  the  bedside,  in  order  that  others  who  may  take 
special  interest  in  this  class  of  affections  may  compare  notes,  and  reject 
or  adopt  whatever  may  be  objectionable  or  useful. 

■  After  giving  a  brief  description  of  the  anatomy  and  physioloo-y  of  the 
uterus,  0111  author  enters  into  the  morbid  anatomy  of  cancer ;  but  he 
refrains  from  varturing  into  its  histology,  as  he  says  the  opinions  of  the 
most  celebrated  micrographers  of  the  day  are  too  contradictory  to  enable 
one  to  assign  to  the  disease  anything  like  a  nosological  position.  The 
etiology,  or  rather,  the  pathogeny,  of  the  affection  is  as  obscure  as  its 
pathology.  Cancer  of  the  uterus  is  said  to  be  most  frequently  met  with 
between  the  ages  of  40  and  50  ;  but,  acco'rding  to  our  author,  it  has  also 
been  tound  under  20  and  up  to  70  years  of  age. 

AI.  Carrere  looks  upon  heredity  as  one  of  the  most  powerful  predis¬ 
posing  ^  causes  of  cancer.  An  individual  born  of  cancerous  parents 
carries  in  him  or  m  her  the  predisposition  for  the  development  of  cancer  • 
t  rat  IS  to  say,  he  or  she  inherits  the  cancerous  diathesis,  which,  like 
sciofula  and  the  other  diatheses,  only  requires  a  determining  cause  to 
pi  ocluce  local  manifestation.  The  slightest  wound  in  a  scrofulous  pa- 
lent  ends  m  intractable  inflammation  and  suppuration;  and,  in  can- 
the°dTathesiT*'^’  every  morbid  act  is  transformed  into  a  manifestation  of 

Regarding  the  known  or  supposed  causes  of  uterine  cancer,  a  remark¬ 
able  statement,  attributed  to  Dr.  E.  Alartin  of  Berlin,  is  quoted  by  AI. 
at  Uterine  cancer,  particularly  that  which  appears 

at  an  eaily  age,  may  be,  and  frequently  is,  the  result  of  venereal  disease 

HXXcted  I  "'if"’  that  widows  are  particu- 

laily  affected  with  cancer  of  the  uterus  when,  during  connection,  their 

of  the  sequclcv  of  venereal  diseases,  such 
as  stricture  of  the  urethra,  etc.  But  Dr.  Carrere  asks,  “If  such  be  the 

the  cancerous  women  shall  we  meet  with,  and  what  will  be 

Je  futuie  prospects  of  the  civilised  world?”  Dr.  Carrere  lays  great 
stiess  on  and  has  great  faith  in,  the  surgical  or,  as  he  terms  if  the 
cura  ive,  treatment  of  the  disease,  which  consists  of  completely  remo’ving 
the  diseased  tissue.  Should,  however,  the  disease  extLd  beyonc7;im 
vaginal  poition  of  the  neck  of  the  womb,  an  operation  would  be  useless 
some  surgeons  would  follow  up  the  disease  with  the  knife 

•  r  ^f'l^^ion  may  be  usefully  practised,  and  that  is,  when  the 
disease  IS  confined  to  the  anterior  lip  of  the  os  uteri 

ploved  flf n^'timf^V’i-^  various  operative  methods  that  have  been  em¬ 
ployed  liom  time  to  time,  AI.  Carrere  gives  the  preference  to  the  ual- 

sh^ple  pLmSes’  ^ie^co"'d^  caustics,  which  hremployXs 

chloride  of  2  r  diluted  in  f^ods  in  the 

thffi  rnfse  He  X?  proportions,  all  that  is  necessary  for 

ine  puipose.  He  prefers  using  this  latter  in  the  solid  form  mixed  im 
with  flour-paste,  in  the  proportion  of  one  to  two,  th22  2Zir  mrts  o^f 
the  lattei,  which  is  cut  into  triangular  bits  and  allowed  to  dry  iX  slow 
fire.  These  are  the  or  darts  to  which  Alaisonneuve  l2s  given 
his  name,  though,  at  the  Alaison  de  Sante,  they  aJe  not  empfo^S 
in  the  same  way  as  practised  by  this  eminent  surgeon^  \l 
Demarquay,  whose  practice  is  chiefly  alluded  to  in  1  he  the^ R 
under  qiobce,  thrusts  one  of  these  dar4  about  half  af  •  i  V 
into  the  diseased  tissue,  and  there  leaves  it  until  it  disappears  °lfe 

caustic,  but  as  a  strong  hiemostatic  or  styptic.  The  application  of 


these  darts  is  confiimd  to  the  uterine  neck,  and,  when  the  disease  extends 
beyond  this,  AI.  Demarquay  employs  liquid  substances,  varying  in 
strength  according  to  the  indications  of  the  case,  not  as  injections  but 
as  lotions.  But,  besides  these  properties,  the  chloride  of  zinc ’is  a 
powerful  disinfectant,  and  I  have  always  noticed,  in  going  through  the 
rooms  of  cancerous  patients  in  the  above-named  hospital,  the  entire  ab¬ 
sence  of  any  bad  smell,  which  AI.  Demarquay  attributed  to  the  use  of 
this  precious  reinedy  in  the  above  form.  Of  all  the  disinfectants  em¬ 
ployed  in  these  affections,  AI.  Demarquay  prefers  the  chloride  of  zinc 
as  being  more  stable  than  the  permanganate  of  potass,  and  not  so  often- 
sive  as  carbolic  acid  and  other  odorous  substances,  which  simply  have 
the  effect  of  substituting  one  bad  smell  for  another.  This,  however 
cannot  be  said  of  the  eucalyptus  globulus,  which,  besides  its  agreeable 
odour  IS  a  real  disinfectant,  and,  owing  to  its  aromatic  nature,  seems  to 
have  the  property  of  increasing  the  appetite  and  procuring  sleep.  The 
author  dismisses  in_a  few  lines  the  general  or  constitutional  treatment  of 
uterme  cancer,  which  consists  principally  of  propliylactic  measures,  and 
considers  the  usually  vaunted  remedies  as  utterly  useless  when  once  the 
disease  becomes  manifest.  From  this,  it  may  evidently  be  inferred  that 
the  hrench  School  do  not  recognise  the  local  origin  of  cancer.  It  may 
not  be  out  of  place  to  reproduce  here  the  aiuthor’s  conclusions  as  to  the 
character,  prognosis,  and  treatment  of  this  painful  affection. 

I.  Although  cancer  of  the  uterus  is  looked  upon  as  incurable,  yet  in 
certain  cases,  by  judicious  treatment,  results  nearly  equivalent  to  a  cure 
may  be  obtained.  2.  When  the  disease  is  limited  to  the  external  os 
excision  of  the  neck  of  the  womb  should  be  performed  M'ithout  delay  • 
relapses  may  thus  be  put  off  to  an  indefinite  period.  3.  Extirpation  of 
the  entire  organ  is  at  all  times  a  most  dangerous  operation ;  in  cases 
where  the  whole  organ  is  affected  with  cancerous  degeneration,  the 
operation  is  not  only  useless,  but  it  must  hasten  the  patient’s  death.  4. 
When  removal  of  the  tumour  becomes  impracticable,  the  life  of  the  pa¬ 
tient  ma.y  be  prolonged  for  a  certain  time  by  destroying  the  morbid 
tissues  either  by  the  galvano-caustic  wire  or  by  caustics.  5.  When  the 
disease  is  beyond  the  reach  of  art,  nothing  more  can  be  done  than  to 
have  recourse  to  simple  palliative  measures,  and  thus  relieve  the  suffer¬ 
ings  of  the  unfortunate  patient. 

_  As  in  our  own  and  other  countries  of  the  civilised  world,  the  succes¬ 
sive  governments  of  France  have  ever  evinced  a  deep  interest  in  the 
well-being  of  children  and  youths,  in  order  to  prevent  their  being  over¬ 
worked  or  put  too  early  to  the  “yoke”;  but,  when  political  economists 
are  required  to  legislate  on  the  subject,  they  generally  find  themselves 
greatly  embarrassed,  as  they  have  to  reconcile  the  interests  of  all  parties 
concerned,  dims  the  National  Assembly  at  Versailles  have  for  a  lono- 
time  been  studying  the  question.  Law  after  law  had  been  passed  and 
brokenq  and  now,  for  the  twentieth  time,  a  new  law  has  been  passed 
regulating  the  extent  of  work  per  diem,  according  to  the  ages  of  the 
childien.  Thus  no  child  or  youth  is  allowed  to  enter  into  any  manu¬ 
factory  or  Avorkshop  before  the  age  of  12,  except  for  certain  trades,* 
which  they  may  enter  at  the  age  of  10,  in  which  case  the  number  of 
hours  they  may  be  so  employed  is  fixed  at  six  during  the  day.  From 
12  years  of  age,  children  cannot  be  employed  more  than  twelve  hours  a 
day  ,•  but  the  article  is  not  sufficiently  explicit  in  limiting  the  acre  of 
youths  destined  for  such  work.  No  girl  who  is  a  minor,  or  under  21 
will  be  allowed  to  do  night-work,  and  inspectors  will  be  appointed  to 
see  that  this  law  is  strictly  attended  to.  This  is  certainly  a  move  in 
the  right  direction  ;  and  it  is  to  be  hoped  that  the  law  which  has  just 
been  passed  at  Versailles  is  only  the  first  step  to  further  reform  so  much 
needed  on  behalf  of  young  men  and  young  Avomen,  who  are,  after  all 
but  children  of  older  groAvth,  and  many  of  Avhom  are  compelled  to 
Avork  lor  eighteen  or  twenty  hours  out  of  the  twenty-four. 


GLASGOW. 

[from  our  OAA'N  correspondent.] 

Few  Clinical  Professors. — Vacancies  in  Anderson's  University. _ Nem 

Method  of  Canvassing.  —  Vacancy  in  Gartnavel  Asylum.' 

In  oui  last  letter,  Ave  referred  to  the  probable  appointment  of  tAvo  Avell 
knoAvn  medical  men  in  Glasgow  to  clinical  chairs  about  to  be  instituted 
m  connection  with^GlasgoAv  University.  This  appointment  has  noAv 
been  made ;  Dr.  George  Buchanan  is  noAv  Professor  of  Clinical  Sur¬ 
gery,  and  Dr.  AIcCall  Anderson  of  Clinical  Aledicine.  It  is  Avell  known 
that  these  two  gentlemen,  by  the  industry  with  Avhich  they  have  wroucrht 
in  their  particular  subjects,  have  well  earned  the  distinction  Avhich  they 
have  noAV  attained  to.  ^ 

These  appointments^  have  caused  tAvo  vacancies  in  Anderson’s  Uni- 
versity,  and  the  profession,  and  indeed  Ave  may  say  the  entire  popula- 
bon  of  GlasgoAv,  is  in  the  thick  of  a  canvass  for  tlie  vacant  honours, 
or  the  information  of  any  Avho,  in  future,  may  contemplate  applying 
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for  a  chair  in  Anderson’s  University,  it  may  here  be  stated  that  the  ap¬ 
pointment  is  vested  in  no  fewer  than  eighty-one  patrons,  each  of  whom 
has  a  vote  (by  ballot).  Moreover,  the  eighty-one  trustees  are  of  the 
most  heterogeneous  description.  According  to  the  will  of  the  founder 
of  the  institution,  they  are  divided  into  nine  classes,  with  nine  members 
in  each  class.  These  classes  are,  tradesmen,  agriculturists,  artists, 
manufacturers  or  merchants,  mediciners  (“an  old  Scotch  word,  which 
comprehends  doctors  of  medicine,  surgeons,  apothecaries,  anddruggists”), 
lawyers,  divines,  natural  philosophers,  and  kinsmen  or  namesakes. 
Each  of  these  groups  of  nine  fills  up  any  vacancies  which  may  occur 
in  its  own  numbers,  and  in  this  respect,  therefore,  the  groups  remain 
isolated.  When  a  canvass  has  to  be  made  among  a  heterogeneous  mass 
such  as  this,  it  is  no  wonder  that  somewhat  unusual  methods  are  some¬ 
times  employed.  The  following  is  the  copy  of  a  circular  letter  which 
has  been  sent  in  a  lithographed  form  by  one  of  the  candidates  to 
his  patients  and  admii;ers.  The  letter  is  nearly  as  wonderful  for  its 
treatment  of  the  English  language  as  for  the  cool  assumption  of  trans¬ 
cendent  and  undoubted  fitness  for  the  appointment  which  it  presents. 
Although  it  begins  “  My  dear  sir”,  we  have  it  on  undoubted  authority 
that  the  female  as  well  as  the  male  admirers  of  the  candidate  have  been 
called  upon  to  lend  their  aid.  The  letter  is  as  follows. 

“  My  dear  sir, — The  chair  of  practice  of  medicine  in  Anderson’s 
University  will  soon  be  at  the  disposal  of  the  enclosed  list  of  gentlemen, 
and  I  am  very  anxious  to  secure  the  appointment.  The  number  of 
trustees  is  so  great,  however,  and  I  am  personally  acquainted  with  so 
few  of  them,  that  I  cannot  hope  to  be  successful  without  I  have  (sic) 
the  hearty  co-operation  of  my  friends.  I  earnestly  ask  if  you  will  give 
me  all  the  aid  you  can.  You  will  still  further  oblige  me  if  you  will  let 
me  know  the  names  of  the  trustees  whom  you  think  you  can  influence 
in  my  favour.  If  possible,  get  them  to  promise  to  vote  for  me.  If 
you  succeed,  perhaps  you  will  not  think  I  am  tasking  jmur  friendship 
too  much  in  asking  you  to  get  them  to  promise  likewise  to  go  to  the  poll, 
as  I  am  quite  sure,  on  a  previous  occasion,  I  lost  a  chair  by  some  of 
those  who  promised  to  vote  for  me  not  going  forward  to  record  their 
votes.  I  am  exceedingly  anxious  to  secure  this  appointment,  and  your 
help  will  be  most  thankfully  received  and  appreciated  by  yours  most 
sincerely.  ” 

Besides  the  author  of  this,  who  is  undoubtedly  the  popular  candidate, 
there  are  two  others  in  the  field  for  the  chair  of  practice  of  medicine  ; 
but,  of  their  respective  merits,  it  is  not  for  us  to  speak  here.  There 
are  also  three  candidates  for  the  chair  of  anatomy  vacated  by  Dr. 
George  Buchanan,  all  of  them  accomplished  anatomists,  who  have  had 
considerable  experience  in  teaching. 

Anyone  who  has  ever  spent  any  time  in  Glasgow  or  its  neighbour¬ 
hood  must  have  heard  of  Gartnavel  Lunatic  Asylum,  and  has  probably 
also  learnt  something  of  its  venerable  physician  and  superintendent.  Dr. 
Mackintosh.  This  gentleman,  after  a  long  course  of  service,  in  which 
he  has  distinguished  himself  for  his  keen  insight  and  practical  shrewd¬ 
ness,  has  resigned,  and  so  we  have  another  important  appointment 
vacant.  Dr.  Alexander  Robertson,  at  present  physician  and  superin¬ 
tendent  of  the  Town’s  Hospital,  is  one  of  the  candidates,  and,  from 
all  we  can  learn,  is  likely  to  be  successful.  He  has,  at  any  rate,  the 
good  wishes  of  the  great  bulk  of  the  profession  in  Glasgow. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Free¬ 
masons’  Tavern,  Great  Queen  Street,  London,  on  Thursday,  the  2nd 
day  of  July  next,  at  3  o’clock  in  the  afternoon. 

Francis  Yoss'VitL,IIencral  Secretary. 
37,  Great  Queen  Street,  London,  June  iith,  1874. 

SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Buckingham,  on  Thursday,  the  25th  June,  at  2  p.m. — Dr.  Bryan,  Bre- 
sident  ;  Robert  De’Atii,  Esq.,  President-elect. 

Refreshments  kindly  provided  from  i  P.M.  to  1.30  p.m.  previously, 
bv  Robert  De’ Ath,  Esq. ,  at  his  residence. 

'Dinner,  at  the  White  Hart  Hotel,  at  5  P.M.  Tickets,  6s.  each,  in¬ 
cluding  waiters. 

Gentlemen  intending  to  furnish  papers  and  cases,  are  requested  to 
send  the  titles  of  same  at  once  to  Dr.  Bryan,  or  to 

Wk  Moxon,  Honorary  Secretary. 

Northampton,  May  27th,  1874. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  P'riday,  August  iitb, 
12th,  13th,  and  14th,  1874. 

President-Six  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect— KKn  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents:  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Scers- 
taiies:  Dr.  Bradbury,  Cambridge  ;  Dr.  Lowe,  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Woi'thington,  Esq. ,  Lowestoft ;  Reginald 
Harrison,  Esq.,  Liverpool.  ,  ,1  T^  1 

Section  C.  Obstetric  Medicine.— Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  London;  P.  Image,  Esq.,  Bury  St.  Ed¬ 
munds. 

Section  D.  Public  Medicine. — President:  W.  H.  Michael,  Esq.,. 
London;  Vice-Presidents  :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries :  Dr.  Bond,  Gloucester  ;  Dr.  Leech,  Alanchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Tuesday,  August  nth. 

10.30  A.M. — Cathedral  Service. 

1  — Meeting  of  Committee  of  Council. 

3  P.M. — Meeting  of  the  Council,  1873-74. 

8.  P.M. — General  Meeting — President’s  Address,  Annual  Repoit 
of  Council,  and  other  business. 

Wednesday,  August  12th. 

9.30  A.M. — Meeting  of  Council,  1874-75. 

11.30  A.M. — Second  General  Meeting. 

ii.ao  A.M. — Address  in  Medicine,  by  Dr.  Russell  Reynolds^ 

F.R.S. 

2  to  5  P.M. — Sectional  Meetings. 

g  P.M. — Soiree  at  St.  Andrew’s  II.vll. 

Thursday,  August  lyh. 

9  A.M. — Meeting  OF  THE  Committee  OF  Council. 

10  A.M. — Third  General  Meeting— Reports  of  Committees. 

11  A.M. — Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  P.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  14^/2. 

10  A.M. —Address  in  Obstetric  Medicine,  by  Dr.  Matthews 
Duncan. 

11  A.M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. 

Excursions. — The  Excursion  Committee  will  make  arrangements 
for  the  convenience  of  members  and  their  friends  wishing  to  visit  the 
factories  and  places  of  interest  in  the  city  and  neighbourhood  duiingthe 
meeting,  and  for  parties  of  ladies  and  gentlemen  to  do  so  on  Eiiday 

afternoon.  _  ■  ,  1  i  •  1  * 

On  Saturday,  there  will  be  excursions  to  geological  and  botanical  sta¬ 
tions  and  places  of  antiquarian  and  general  interest  in  ISorfolk  and 

Suffolk.  ,, 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen  welt 
acquainted  with  the  locality  to  accompany  the  parties  on  P  riday  and 

Scitmcltiy.  j 

Any  information  will  be  given  by  Mr.  H.  B.  FR.A.NCIS,  St.  Clement  s,. 
Norwich,  Honorary  Secretary  to  the  Excursion  Committee. 

Members  of  the  Association  will  receive  cards  for  the  above  piocecd- 
ings,  evening  meetings,  etc.,  at  the  Reception  Room,  Assembly  Rooms, 
Norwich. 

annual  museum.  ..... 

The  seventh  annual  Museum  of  the  British  Medical  Association  v  1 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  fl^m  10  a.m. 
till  6  P.M.,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 

following  objects.  ...  j  ,1: 

I.  Latest  inventions  in  medical  and  surgical  instruments  and  app 

ances  of  all  kinds. 
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2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs.  Also  instruments  with  diagrams, 
etc.,  illustrating  the  history  of  the  operation  of  lithotomy  from  the  earliest 
periods  up  to  the  present  day. 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

The  following  is  a  list  of  the  Museum  Committee  ;  to  any  member  of 
which  communications,  etc.,  may  be  addressed — Mr.  William  Cadge, 
Chairman,  24,  St.  Giles’  Street,  Norwich;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich ;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.C.;  Mr.  Chas.  Williams, 
9,  Prince  of  Wales’  Road,  Norwich;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Norwich  Hospital;  Mr.  Charles  Firth,  Hon.  Sec.,  65,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  object  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue ;  and  it  is  important 
that  these  descriptions  should  be  sent  as  ea^dy  as  possible — viz.,  not  later 
than  July  28th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re¬ 
moved  within  three  days  after  August  14th.  They  must  be  addressed 
“  British  Medical  Association,  care  of  C.  Firth,  Esq.,  Assembly  Rooms, 
Norwich”.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  ^  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

N.B. — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
foi'mer  meetings  cannot  be  received  on  this  occasion. 

Communications  to  be  addressed  to  Charles  Firth,  Esq.,  St.  Giles’ 
Street,  Norwich,  the  Secretai-y  for  the  Museum  Department. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  will  be  held  in  the  Town  Hall,  Blackburn,  on 
Wednesday,  June  17th,  at  i  P.M.— Charles  White,  Esq.,  President; 
John  Skaife,  Esq.,  President-elect. 

The  following  papers  have  been  promised. 

1.  Remarks  on  Pleuritic  Effusions,  and  their  Treatment.  By  Dr. 
Waters  (Liverpool). 

2.  On  the  Treatment  of  the  Bites  of  Dogs  by  Lunar  Caustic,  as  being 
unsound  in  theory,  injurious  and  unsuccessful  in  practice.  By  Dr. 
Haddon. 

3.  Retropharyngeal  Abscess  in  the  Child.  By  Dr.  Oxley. 

4.  Specimens  of  rarer  forms  of  Contracted  Pelvis.  By  Dr.  D.  Lloyd 
Roberts. 

5.  Some  of  the  Uses  of  Chloral-Hydrate  in  Labour.  By  Dr.  Wallace. 

6.  On  the  Action  of  Stimulants.  By  Dr.  Ross. 

7.  Remarks  on  the  Position  of  the  Heart’s  Impulse,  based  upon  Chest- 
rule  Measurements  made  by  Mr.  Patchett.  By  Dr.  Ransome. 

8.  On  Mazoitis  (apud  Lactantes)  :  its  Course,  Result,  and  Manage¬ 
ment.  Also,  the  exhibition  of  various  articles  of  interest.  By  Dr. 
Garstang,  Blackburn. 

9.  Brain  and  Lung,  from  a  case  of  Tubercular  Meningitis.  By  Dr. 
Oxley. 

10.  Morbid  Growths  removed  from  the  Uterus.  By  Dr.  Steele. 

The  Honorary  Secretary  of  the  Branch  will  briefly  call  attention  to 

the  proposed  election  of  a  County  Convalescent  Hospital  with  the 
surplus  of  the  “Cotton  Famine  Relief  Fund”. 

The  dinner  will  take  place  at  the  Town  Hall  at  4.30  p.m.  precisely. 
Tickets,  7s.  6d.  each,  exclusive  of  wine. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  June  3rd,  1874. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Flotel, 
New  Street,  Birmingham,  on  Tuesday,  June  23rd,  at  3  p.m.  ;  when  an 
address  will  be  delivered  by  the  President,  W.  C.  Garman,  Esq. 

The  annual  dinner  will  also  be  held  at  the  Midland  Plotel,  at  <  P-M. 
precisely.  Dinner  tickets  (exclusive  of  wine),  7s.  6d. 

T.  H.  Bartleet.  ) 

Balthazar  W.  Foster,  M.D.  )  ^^onorary  Secretaries. 
Birmingham,  May  26th,  1874. 
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SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Museum,  Tor¬ 
quay,  on  Tuesday,  June  23rd,  at  1.30P.M.;  J.Kempthorne, F.R.C.S., 
President;  Spencer  Thomson,  M.D.,  President-elect. 

Aftei  the  meeting,  a  visit  will  be  paid  to  Kent’s  Cavern,  under  the 
guidance  of  E.  Vivian  and  W.  Pengelly,  Esqs.  (Superintendents' of  the 
Exploiation),  who  have  kindly  offered  to  accompany  the  party. 

The  dinner  will  be  at  the  Torbay  Hotel,  at  5.30  p.m.  Tickets,  7s.  6d 
exclusive  of  wine.  ’’ 

The  South  Devon  and  Cornwall  Railway  Companies  will  grant  (on 
production  of  dinner-ticket)  return  tickets  at  single  fares. 

Gentlemen  intending  to  read  papers  or  exhibit  cases  are  requested  to 
communicate  at  once  with  John  Woodman,  F.R.C.S., 

Exeter,  June  6th,  1874-  Honorary  Secretary. 

SOUTH-EASTERN  BRANCH. 

The  thirtieth  annual  meeting  of  the  South-Eastern  Branch  will  be  held 
in  the  Ropl  Pavilion,  Brighton,  on  Thursday,  the  25th  June,  at  two 
o  clock  ;  G.  F.  Hodgson,  Esq.,  President-elect. 

Dinner  punctually  at  half-past  five.  Tickets,  8s.  each. 

Dover,  June  1874.  Charles  Parsons,  M.D.,  Hon.  Sec. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Guildhall,  in  the 
city  of  Lincoln,  on  Thursday,  June  25th. 

Members  wishing  to  read  papers  are  requested  to  communicate  at 
once  with  C.  Harrison,  Honorary  Local  Secretary. 

Lincoln,  May  25th,  1874. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  Tuesday,  June  30th,  at  8  p.m.,  when 
a  paper  will  read  by  W.  Eassie,  Esq.,  C.E.,  on  “Cremation  in  its 
Sanitary  Aspect”. 

A.  P.  Stewart,  M.D.,  \ 

Alexander  Henry,  M.D.,  ] 

London,  June  4th,  1874. 


NORTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
South  Shields,  on  Tuesday,  June  30th,  at  1.30  P.M.  :  President,  1873- 
74,  G.  Y.  FIeath,  M.D.;  President-elect,  1874-75,  Legat,  M.D. 

The  following  resolution  will  be  proposed  by  Dr.  Eastwood That 
the  title  of  the  Branch  be  “  The  North  of  England  Branch”,  in  place  of 
“  The  Northern  Branch”. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
New'castle-upon-Tyne,  June  loth,  1874. 


NORTH  WALES  BRANCFI. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Royal  Oak 
Hotel,  Bettws-y-coed,  on  Tuesday,  July  7th,  at  i  p.m.  ;  T.  Evans  Jones, 
Esq.,  President. 

Luncheon  will  be  kindly  provided  by  the  President  at  the  Hotel, 
from  12  to  I  p.m. 

The  dinner  will  be  ready  at  4  p.  M.  precisely.  Tickets,  los.  6d.  each, 
including  a  pint  of  wine. 

Gentlenaen  who  may  wish  to  communicate  papers  or  cases,  and  who 
intend  dining,  will  please  to  give  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Hono^-ary  Secretary. 

Beaumaris,  June  3rd,  1874. 


SOUTHERN  BRANCH  :  HAMPSHIRE,  DORSET,  SOUTPI 
WILTSHIRE,  AND  THE  ISLE  OF  WIGHT. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  Thurs¬ 
day)  July  9^1,  1874,  at  the  Pier  Hotel,  Southsea,  at  3.30  p.m.,  when 
the  President,  Inspector- General  Smart,  M.D.,  C.B.,  will  deliver  an 
address. 

The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Pro¬ 
visional  Council,  to  elect  the  officers  of  the  Branch,  and  the  representa¬ 
tives  to  the  General  Council  for  the  ensuing  year. 

The  dinner  will  take  place  punctually  at  a  quarter  past  six.  Tickets, 
los.  each.  (Wines  at  moderate  charges.) 

The  Dinner  Committee  particularly  request  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Satur¬ 
day,  July  4lh,  in  order  that  the  necessary  arrangements  may  be  com¬ 
pleted.  j.  Ward  Cousins,  Hon.  Sec. 

Southsea,  June  nth,  1874. 
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BATH  AND  BRISTOL  BRANCH  ;  ORDINARY  MEETING' 

The  sixth  ordinary  meeting  of  this  Branch  was  held  at  the  College 
Green  Hotel,  Bristol,  on  May  28th,  at  7  P.M.  ;  Dr.  E.  L.  Eox,  Presi¬ 
dent,  in  the  Chair.  There  were  present  thirty-six  members  and  two 
visitors. 

Communications. — i.  Mr.  Ormerod  read  a  case  of  Gall-Stone. 

2.  Mr.  Board  read  a  case  of  Imperforate  Anus  successfully  treated, 
and  Messrs.  Fowler,  Collins,  and  Lansdown  made  some  remarks. 

3.  Dr.  Inman  gave  an  address  on  Malaria.  A  very  interesting  dis¬ 
cussion  ensued,  in  which  Drs.  E.  L.  Fox,  Brittan,  and  Messrs.  D. 
Davies  and  Stone  took  part.  Valuable  experience  gained  in  foreign 
countries  was  also  given  by  Drs.  Fyffe  and  J.  Caddy,  R.N.,  and  Mr. 
T.  H.  Taylor,  R.N. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  in  the  Com  Ex¬ 
change,  St.  Ives,  on  Wednesday,  May  27th,  under  the  presidency  of 
W.  R.  Grove,  M.D.  There  were  twenty  members  present  and  a  few 
visitors. 

Previously  to  the  meeting,  the  members  were  entertained  at  an  elegant 
luncheon  by  the  Chairman. 

The  President  read  a  short  and  very  interesting  introductory  address, 
giving  a  sketch  of  the  history  of  St.  Ives. 

N^cw  Members. — The  following  new  members  were  elected  : — T.  H. 
Garland,  L.R.C.P.Ed.,  and  Henry  F.  L.  White,  L.K.Q. C.P. Ireland. 

Next  Place  of  Meeting. — It  was  resolved  to  hold  the  next  annual 
meeting  at  Cambridge  in  June  1875,  i'"'  conjunction  with  the  East 
Anglian  and  South  Midland  Branches,  and  under  the  presidency  of 
Professor  Humphry,  M.D.,  F.R.S. 

Representatives  in  the  General  Council. — The  following  gentlemen  were 
re-elected  : — D.  B.  Balding,  Esq.  ;  W.  R.  Grove,  M.D.  ;  and  G.  M. 
Humphry,  M. D.,  F.R.S.  Job  Watson,  Esq.,  was  elected  the  repre¬ 
sentative  of  the  Branch  on  the  Paidiamentary  Bills  Committee. 

Papers. — The  following  papers  were  read.  i.  By  J.  M.  Wilson, 
M.B.,  on  Enteric  Fever,  more  particularly  its  origin.  This  was  an  able 
and  very  interesting  paper,  and  provoked  a  long  discussion,  in  which 
Messrs.  Watson,  Anningson,  Roper,  Ennals,  Garland,  Balding, 
Beckitt,  and  Drs.  Latham,  Bradbury,  and  Sergeant  took  part. 

2.  By  H.  F.  Banham,  Esq.,  M.A.,  on  the  Influence  of  Alcohol  on 
the  Temperature  of  the  Body  in  Health  and  Disease. 

For  want  of  time,  a  paper  by  J.  B.  Bradbury,  M.D.,  entitled 
Practical  Remarks  on  the  Treatment  of  Heart-Disease,  was  not  read. 

The  President  exhibited  a  specimen  of  Hydatidiform  Mole  ;  and  B. 
Anningson,  M.A.,  M.  B.,  two  specimens  of  Spina  Bifida. 

Dinner. — The  dinner  took  place  at  the  Lion  Hotel ;  the  President  in 
the  chair,  and  Dr.  Bradbury  acting  as  vice-chairman.  About  twenty- 
five  sat  down  to  dinner,  the  Vicar  of  St.  Ives  being  among  the  visitors. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

The  fifty-second  annual  meeting  was  held  at  Canterbury  on  Thursday, 
May  28th  ;  H.  G.  Sadler,  Esq.,  in  the  chair.  Twenty-five  members 
and  their  friends  were  present. 

Business. — Mr.  Thurston  was  thanked  for  his  services,  and  unani¬ 
mously  re-elected  to  the  office  of  Honorary  Secretary. 

The  Places  of  Meeting  for  the  ensuing  year  were  fixed  for  Ramsgate 
in  September,  Canterbury  in  November  and  May,  and  Dover  in  March. 

Mr.  Thomson  was  elected  chairman  of  the  Ramsgate  meeting. 

Communications. — i.  Mr.  Long  read  a  case  of  General  Paralysis 
after  Injury  to  the  Head.  This  was  an  interesting  case  where  the  four 
extremities  were  gradually  affected,  till  paralysis  became  complete  ; 
they  ultimately  entirely  recovered  their  power  in  reverse  order  to  that 
in  which  they  were  attacked.  The  treatment  consisted  of  mercury 
carried  on  till  the  system  was  affected,  combined  with  blistering  at  the 
back  of  the  neck  and  purging. 

2.  Dr.  Braxton  Hicks  brought  forward  a  method  of  Paracentesis 
Abdominis  in  Ascites  complicated  by  Tympanites  or  a  Tumour.  It 
consisted  in  carrying  the  usual  incision  down  to  the  peritoneum  and  just 
punctui'ing  it,  when  a  female  catheter  or  a  similar  instrument  might  be 
pushed  through  the  small  opening  and  the  fluid  drawn  off.  By  this 
method  all  chance  of  injury  to  the  bowel  or  tumour  by  the  ordinary 
trocar  would  be  avoided. 

3.  Dr.  Braxton  Hicks  read  an  interesting  and  valuable  paper  on 
the  Local  Treatment  of  Cystitis  in  Women. 


4.  Mr.  Rigden  again  introduced  the  subject  of  the  use  of  the  Ob¬ 
stetric  Forceps  in  some  cases  in  which  they  are  not  considered  abso¬ 
lutely  necessary,  and  brought  forward  the  following  statistics  to  prove 
the  value  of  their  use.  He  divided  a  practice  of  thirty-seven  years  into 
two  divisions  :  in  the  first,  extending  over  twenty-two  years,  he  attended 
2,365  cases  ;  in  the  second,  extending  over  fifteen  years,  2,395.  In  the 
former,  he  entertained  a  prejudice  against  the  use  of  the  forceps,  and  they 
were  used  only  fifteen  times,  or  once  in  150  cases  ;  in  the  latter,  he 
used  them  156  times,  or  once  in  16  ;  in  the  former,  there  were  118 
stillborn  children,  or  5  per  cent.,  in  the  latter,  95,  or  4  per  cent. ;  in 
the  former,  5  maternal  deaths,  in  the  latter,  4.  The  15  forceps  cases  in 
the  first  division  resulted  in  13  stillborn  children,  principally  due  to 
delay;  the  156  cases  in  the  second  division  resulted  in  only  three  still¬ 
born  children,  one  of  which  was  hydrocephalic.  One  of  the  maternal 
deaths  in  the  first  division  was  a  forceps  case ;  no  maternal  death  oc¬ 
curred  in  the  second  division  in  the  forceps  cases.  Mr.  Rigden  also 
considered  his  freedom  from  serious  post  partum  haemorrhage  during  the 
last  fifteen  years  to  be,  to  a  great  extent,  due  to  the  timely  use  of  the 
forceps.  He  did  not  contend  but  that  some,  probably  several,  of  the 
156  cases  would  have  terminated  safely  by  the  natural  efforts;  but  why 
should  a  mother  suffer  prolonged  agony,  when  she  might  be  safely  de¬ 
livered  in  comparatively  a  short  time  ? 

Dinner. — The  members  afterwards  dined  together  at  the  Fleur-de-lis. 

The  Next  Meeting  will  be  held  at  Ramsgate  on  September  24th. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

MEETING. 

The  fourth  meeting  of  the  seventeenth  session,  1873-4,  was  held  at 
Gravesend  on  May  29th  ;  Alfred  Shewen,  M.D.Lond.,  in  the  chair. 

Secretary. — Dr.  F.  J.  Brown  was  re-elected  Honorary  Secretary. 

Next  Place  of  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Rochester,  in  September  or  October;  Adam  Rae  Martin,  Esq.,  to 
occupy  the  chair. 

Neto  Member. — Francis  McEvoy,  Esq.,  of  Devonshire  Villas,  Bexley 
Heath,  was  elected. 

Communications. — i.  A  discussion  on  the  use  of  Perchloride  of  Iron 
in  Post  Partum  Hmmorrhage. 

2.  Mr.  C.  J.  W.  Pinching  read  a  Case  of  Empyema  opening  into 
the  bronchial  tubes,  with  pointing  externally.  The  abscess  was  lanced, 
with  recovery. — Paracentesis  thoracis  was  warmly  advocated  by  Mr.  J. 
M.  Burton  as  the  proper  mode  of  treating  empyema,  and  cases  favour¬ 
able  to  this  view  were  narrated  by  Mr.  Charles  J.  Pinching  and  by  Dr. 
Bums. 

3.  A  Case  of  Hydatidiform  Mole  was  related  by  Alfred  Shewen, 
M.D. —  In  the  discussion  on  this  paper,  it  was  stated  by  Dr.  Armstrong 
that,  in  his  own  experience,  the  subjects  of  this  disease  never  subse¬ 
quently  gave  birth  to  live  children. — Dr.  Crook,  however,  gave  testi¬ 
mony  conversely. 

4.  Mr.  J.  Christopher  Armstrong  exhibited  a  Monster,  wanting 
the  greater  portion  of  the  head. 

Dinner. — The  members  and  visitors  dined  at  the  Old  I'alcon  Inn. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Castle  Flotel,  blastings, 
on  Wednesday,  May  27th  ;  Dr.  PIall  of  St.  Leonard’s  was  nominated 
to  fill  the  chair,  in  the  absence  of  Dr.  Turner  through  severe  illness. 

Communications. — i.  Mr.  Penhall  of  St.  Leonard’s  showed  an  Arm 
which  he  had  Amputated  at  the  middle  of  the  humerus  on  account  of  a 
very  large  Tumour  of  the  P’orearm.  It  consisted  of  a  large  blood-cyst 
containing  some  two  pints  of  blood,  and  having  in  its  walls  fatty  looking 
patches  presenting  in  the  fresh  state  the  characters  of  round-celled  sar¬ 
coma,  but  no  stroma  could  be  recognised.  The  ulna  below  the  coronoicl 
process  was  stripped  of  periosteum,  roughened,  and  excavated.  It  was 
believed  that  the  blood  came  from  the  medullary  cavity,  distending  and 
forming  a  sac  from  the  muscles.  The  subject  of  the  case  was  a  sallow 
cachectic  middle-aged  man.  The  sw'elling  w'as  of  about  three  months’ 
date  when  first  seen.  At  the  end  of  a  week,  it  was  about  the  size  of  a 
flattened  hen’s  egg.  It  had  been  tapped  by  the  aspirator,  only  dark 
blood  being  drawn  off.  There  was  no  definite  history  of  strain  or 
injury,  but  the  man’s  occupation  was  to  draw  a  heavy  hand-cart.  Pulsa¬ 
tion  w'as  perfect  in  both  vessels  at  the  wrist. 

2.  Mr.  Penhall  made  some  practical  remarks  on  the  use  of  the 
Plaster  Splint,  describing  minutely  the  mode  of  application  of  the  plaster 
of  Paris  and  the  bandages,  and  illustrating  its  use  by  the  history  of 
several  cases,  comprising  simple,  compound,  and  comminuted  fractures 
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sprains,  diseases  of  joints  in  children,  with  cases  of  advanced  disease  of 
ankle-joint  in  a  case  of  phthisis,  treated  by  the  fenestrated  plaster  splint, 
with  the  effect  of  giving  great  relief  to  all  the  painful  symptoms. 

3.  Mr.  Penii.-vll  brought  forward  a  young  woman  in  whom  he  had 
performed  Resection  of  both  Elbow-joints  to  remedy  Ankylosis,  the 
result  of  Acute  Rheumatism.  The  resections  were  performed  at  an 
interval  of  five  months,  and  resulted  in  signal  benefit.  A  considerable 
amount  of  movement  being  restored.  On  the  last  occasion,  the  wound 
united  by  first  intention. 

4.  Mr.  E.  Smith  of  Battle  read  the  following  case,  illustrating  the 
use  of  the  Cold  Bath  in  Typhoid  Fever.  C.  F.,  aged  7,  had  a  severe 
attack  of  typhoid.  The  temperature  ranged  from  103.5  cleg,  in  the 
morning  to  105  deg.  in  the  evening.  On  the  morning  of  the  twenty- 
second  day,  she  became  unconscious  ;  temiierature,  106  deg.  ;  pulse, 
over  200,  and  respirations  72  per  minute.  She  was  put  into  a  full 
length  bath  at  85  deg.,  and  the  water  was  allowed  to  cool  gradually. 
She  remained  in  the  bath  twenty-five  minutes.  The  temperature  in  the 
rectum  had  then  fallen  to  102.6.  Consciousness  soon  returned.  In  the 
evening,  the  temperature  in  the  axilla  was  103  deg.;  but  next  morning 
it  was  normal,  and  from  that  time  her  recovery  was  steady. 

5.  Dr.  Bagshawe  of  St.  Leonard’s  brought  forward  a  patient,  mar¬ 
ried,  but  childless,  who  was  attacked  with  Periuterine  Cellulitis  and 
Ovaritis,  two  years  and  a  half  previously.  An  enormous  abscess 
formed,  which,  at  the  end  of  four  months,  opened  at  the  umbilicus.  In 
January  of  the  present  year,  for  the  first  time,  the  discharge  became 
bloody,  and  continued  so  for  four  days,  accompanied  by  the  usual  pains 
of  menstruation.  Each  month  since  that  time  the  discharge  has  con¬ 
tained  more  or  less  blood.  She  had  not  menstruated  per  va^inam  since 
her  first  seizure. 

Dinner. — The  members  and  their  friends  subsequently  dined  together 
at  the  Castle,  under  the  presidency  of  Dr.  Hall. 

New  Member. — Dr.  David  Davis  of  St.  Leonard’s  was  nominated  as 
a  member  of  the  Association  and  of  this  Branch. 

The  Next  Meeting  is  to  be  held  at  Uckfield,  in  the  month  of  Septem¬ 
ber.  Mr.  Henry  Holman,  sen.,  of^East  Hoathly,  to  be  invited  to  take 
the  chair. 


CORRESPONDENCE. 


DISINFECTION  BY  PIEAT. 

Sir,- — In  the  recently  published  Manual  of  Public  Health,  edited  by 
Mr.  Ernest  Hart,  is  a  chapter  on  disinfection,  upon  which  I  ask  you  to 
insert  the  following  comments. 

At  page  369,  the  writer  says  :  “Given  a  bundle  of  clothes  from  a 
small-pox  patient,  there  is  only  one  safe  and  practicable  course  to  be 
taken,  that  is,  to  burn  it.  We  might,  it  is  true,  destroy  it  with  corro¬ 
sive  chemicals,  but  that  would  only  be  a  more  difficult  and  a  more 
costly  way  of  destroying  it ;  and  unless  we  pushed  the  action  of  the 
chemicals,  so  far  as  to  destroy  the  fibre  of  the  fabric,  we  could  have  no 
security.” 

At  page  370,  again,  he  says  :  “  All  clothes  which  are  tainted  with  the 
specific  infecting  matters,  such  as  the  matter  from  smallqjox,  scarlet 
fever,  etc.,  ought  to  be  burnt.  When  plague  breaks  out  in  a  crowded 
part  of  a  town,  there  is  much  to  be  said  in  favour  of  burning  down  the 
houses  where  it  has  been  rife.” 

“P'ailing  so  extreme  a  measure  (which,  however,  he  would  most 
seriously  commend  to  the  attention  of  the  authorities  of  a  plague-stricken 
town),  they  should  be  for  a  while  dismantled,  and  freely  exposed  to  the 
rain  and  to  the  wind.” 

Again,  on  the  same  page,  he  said:  “In  place  of  burning  clothes  and 
■bedding,  there  is  a  custom  of  baking  them  ;  and  the  practice  is  de¬ 
fended  on  the  ground  that  the  small-pox  poison  is  destroyed  by  a  heat 
approaching  to  the  boiling  point  of  water.  Granting,  however,  that  the 
subjection  of  the  poison  to  such  a  temperature  will  destroy  it,  there  is 
always  room  for  very  reasonable  doubts  whether  a  mass  of  bedding,  for 
instance,  is  raised  throughout  its  entire  substance  to  the  required 
temperature  ;  and,  in  the  present  state  of  our  knowledge  on  the  sub¬ 
ject,  we  should  discourage  the  substitution  of  baking  for  burning  out¬ 
right.” 

The  Manual  of  Public  Health  is  intended  as  a  guide  to  practical  men, 
and  there  can  be  little  doubt  that,  seeing  the  reputation  of  the  authors, 
it  will  be  much  read,  and  its  teachings  relied  upon  by  many  Medical 
Officers  of  Health,  and  by  some  lay  members  of  the  Board  of  Health. 

What  will  be  the  practical  effect  of  its  teaching?  It  will  result  in 
nothing  being  done,  except  to  destroy  ;  and  this  means,  that  only  such 
things  as  are  almost  valueless  will  be  destroyed,  and  the  bulk  of  in¬ 
fected  materials  wdll  remain  untouched.  Who  does  not  know  the  care¬ 


ful  economy,  at  least  in  these  matters,  of  boards  elected  by  the  rate¬ 
payers,  the  majority  of  whom  are  needy?  Who  expects  that  the 
infected  bedding  and  clothing  of  the  retail  traders,  or  of  more  wealthy 
people,  will  be  burned  at  their  own  cost  ?  The  value  of  these  things 
is  very  often  large  in  proportion  to  the  wealth  of  the  owners.  I  venture 
to  say  that,  unless  under  the  influence  of  panic,  nothing  will  be  burned, 
either  at  the  cost  of  the  owner  or  of  the  Sanitary  Authority,  except  almost 
worthless  articles. 

The  writer  of  the  chapter  on  disinfection  not  only  recommends  a  pro¬ 
ceeding  which  cannot,  in  practice,  be  followed  upon  a  scale  sufficiently 
large  to  do  much  good,  but  so  depreciates  all  other  I'ecognised  methods 
of  disinfecting,  as  to  afford  an  apparent  justification  for  the  inaction  of 
the  Local  Boards  of  Health. 

Yet  there  is  one  method  of  disinfecting  clothes  and  bedding,  viz., 
that,  by  heat,  of  which  even  he  does  not  venture  to  deny  the  effici¬ 
ency,  although  he  throws  doubt  upon  the  efficiency  of  the  practical 
methods  by  which  it  is  applied,  saying,  “  there  is  always  room  for  very 
reasonable  doubt  whether  a  mass  of  bedding,  for  instance,  is  raised 
throughout  its  entii'e  substance  to  the  required  temperature”.  In  reply 
to  this  assertion,  I  beg  to  state  that,  in  a  disinfecting  stove  now  at  work 
at  the  General  Hospital  in  this  town,  there  is  no  reasonable  ground  for 
doubting  that  the  required  temperature  penetrates  to  the  centre  of  a  bed 
in  about  eight  hours.  There  are,  in  short,  no  sufficient  grounds  for 
so  depreciating  this  mode  of  disinfecting.  The  mechanical  arrange¬ 
ments  are  simple  and  satisfactory,  are  automatic,  are  not  costly,  and 
present  a  reasonable  amount  of  certainty  that  the  object  sought  to  be 
attained  is  really  reached. 

If  by  disinfection  we  mean,  as  practical  medical  men  should  do,  the  ren¬ 
dering  harmless  such  things  as  were  previously  potent  for  the  spreading  of 
infectious  diseases,  we  must  absolutely  separate  the  idea  of  disinfec¬ 
tion  from  that  of  antiseptic  action.  We  should  follow  in  the  steps  of 
the  late  Dr.  Henry  of  Manchester,  and  ascertain  what  are  the  condi¬ 
tions  which  render  inert  the  infecting  agent.  From  him  we  know  that 
clothing,  infected  with  scarlet  fever  virus,  heated  in  dry  air  to  a  tem¬ 
perature  of  about  205  deg.  Fahr.  for  one  hour  becomes  harmless,  that 
vaccine  virus  heated  to  140  Fahr.  loses  its  activity,  and  that  to  make 
heat  penetrate  we  want  time.  We  have,  unfortunately,  but  few  experi¬ 
ments  and  observations  of  a  similar  kind  to  those  made  by  Dr. 
Henry,  but  there  are  analogous  arguments  sufficient  to  convince  us 
that  heat  may  be  tried  as  a  disinfectant,  with  great  probability  of  its 
succeeding. 

Experiments  as  to  the  effect  of  heat  upon  the  virus  of  the  infectious 
diseases  of  animals  would  be  of  value  by  increasing  the  importance  of 
the  argument  from  analogy,  and  it  is  much  to  be  regretted  that  such  an 
inquiry  has  not  long  since  been  set  on  foot  by  the  Medical  Depart¬ 
ment  of  the  Privy  Council. 

The  writer  of  the  chapter  here  under  discussion  appears  to  have  had 
in  view  something  more  than  mere  disinfection,  as  here  defined  and 
limited,  and  to  have  seen  the  question  mainly  from  the  chemist’s  point 
of  view.  The  outcome  of  his  reasoning  appears  to  be  that,  in  order 
to  disinfect  you  must  destroy,  that  is,  resolve  into  stable,  simple,  binary 
compounds,  the  unstable,  complex,  organic  bodies,  supposed  to  be  the 
infecting  agents,  and  with  them  everything  with  which  they  had  been 
recently  in  connection. 

It  is  to  be  hoped  that  some  intermediate  course  may  be  found,  and 
that  no  acts  of  Parliament  will  be  passed  which  are  conceived  in  this 
spirit.  I,  at  least,  do  not  doubt  that  a  careful  study  of  this  question 
of  experiment  upon  the  lower  animals,  will  help  us  to  means  of  render¬ 
ing  harmless  the  infected  clothing  and  bedding  from  all  the  known 
infectious  maladies  with  as  much  certainty  as  now,  in  my  opinion,  heat 
may  be  applied  to  disinfect  the  clothing  and  bedding  from  small-pox  and 
scarlet  fever  patients. 

One  more  quotation,  and  I  have  done.  The,writer  says  (see  p.  371), 
“There  is  perhaps  no  other  subject  which  has  been  so  overlaid  with 
absurdities  and  deformities.  ”  I  can  cordially  assent  to  this  statement 
of  opinion. 

The  above  comments  had  been  drafted  some  weeks  ago,  but  had  been 
laid  aside  uncorrected  in  consequence  of  the  pressure  of  other  avocations, 
when  my  attention  was  called  to  the  fact  that  the  present  Government 
has  proposed  to  give  to  the  metropolitan  sanitary  authorities  power  to 
order  the  destruction  of  infected  clothing  and  to  give  compensation. 
This  is  not  very  alarming.  The  same  power  has  long  been  enjoyed  by 
less  august  bodies,  and  has  not  been  largely  exercised,  for  reasons 
which  do  not  need  to  be  restated.  It  would  be  a  more  hopeful  sign 
were  the  local  boards  of  health  to  turn  their  attention  to  disinfection 
without  destruction,  both  because  it  would  be  cheaper  and  more  widely 
beneficial.  There  is,  however,  but  little  ground  for  expectation  that 
those  bodies  will  move  in  this  matter  with  the  vigour  which  it  requires, 
although  I  entertain  a  strong  conviction  that  a  long  continued  habitual 


June  13,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


789 


disinfection,  properly  carried  out,  would,  in  a  few  years,  largely  dimi¬ 
nish  the  sickness  and  the  death-rate  from  the  spreading  diseases. 

I  am,  etc.,  \V.  II.  R.tNSOM. 

P.  S. — The  mechanical  appliances  at  present  employed  by  local  boards 
of  health  for  disinfecting  by  heat  are,  it  must  be  admitted,  quite  suffi¬ 
ciently  unsatisfactory  to  justify  the  want  of  confidence  in  them  which 
the  author  of  the  chapter  on  disinfection  e-\hibits. 


METALLIC  IMPURITIES  IN  AERATED  WATERS. 

Sir, — The  general  results  of  Dr.  Attfield’s  examination  of  the  metal¬ 
lic  impurities  in  aerated  waters  having  appeared  as  an  editorial  article 
in  the  Chemist  and  Druggist,  I  have  sent  a  reply  to  that  journal.  The 
insertion  of  Dr.  Attfield’s  report  in  your  current  number  enables  me 
more  clearly  to  see  and  comment  on  the  points  of  difference  between  us. 

The  waters  I  examined  were  brought  to  me  in  the  first  instance  by 
a  physician  who  suspected  something  wrong  in  them.  I  afterwards 
obtained  a  number  of  specimens  in  the  ordinary  and  private  way,  from 
both  the  wholesale  and  retail  trades.  Since  I  have  heard  that  Dr.  Att- 
field  had  questioned  my  results,  I  have  gone  very  carefully  over  the 
analyses  on  a  more  extended  scale,  and  I  am  fully  convinced  my  results 
were  correct. 

I  agree  with  Dr.  Attfield  that  the  proportions  of  metallic  impurity 
were  minute,  for  I  had  to  concentrate  a  large  quantity  of  aerated  waters 
to  obtain  sufficient  lead  for  gravimetrical  estimation.  I,  however, 
obtained  metal,  purified  and  reduced  it  to  the  metallic  state,  dis¬ 
solved  it  in  nitric  acid,  and  tested  it.  It  was  undoubtedly  lead,  and  I 
have  it  as  sulphide  still. 

I  have  also  examined  metallic  syphons  of  various  shapes.  Some  of 
them  were  branded  with  the  name  of  a  foreign  firm,  and  others  without 
name;  but  I  have  not  seen  the  name  of  hlessrs.  Hayward,  Taylor,  and 
Co. ,  on  any  I  have  examined.  I  cannot,  therefore,  speak  definitely  as 
regards  their  syphon-taps,  without  communicating  with  them,  which 
I  consider  objectionable.  Metallic  syphons  also  differ  in  composition. 
Some  of  them  contained  only  a  small  quantity  of  tin,  and  considerable 
marks  of  corrosion  were  found  on  the  surfaces  exposed  to  the  action  of 
the  aerated  fluids. 

I  have  also  noticed  and  specially  examined  the  white  coating  on  the 
inside  of  several  taps  (chiefly  of  soda  and  lithia  waters).  I  found  it  w’as 
composed  chiefly  of  the  carbonates  of  lime  and  lead,  associated  also 
Avith  a  little  alkaline  salt  and  oxide  of  zinc.  These  incrustations  or 
corrosions  were  partly  detached  and  washed  out  of  the  syphons  by  the 
force  of  the  fluid,  and  fresh  alkaline  oxidation  of  the  moistened  tap 
allowed  to  commence. 

That  tin  is  acted  upon  by  aerated  waters,  I  do  not  dispute.  Any  one 
who  makes  aerated  waters,  or  uses  tinned  stills,  etc.,  knows  how  that 
metal  is  stripped  off,  sometimes  as  a  spongy  black  powder  of  metal  or 
black  oxide  of  tin.  The  first  of  Dr.  Attfield’s  experiments  I  think, 
therefore,  unimportant. 

The  second  series  of  experiments — with  taps,  presumably  pewter 

ones _ is  rather  obscure.  If  Dr.  Attfield  mean  to  say  that  aerated 

Avater  Avill  not  dissolve  peAvter  or  lead  when  in  contact  Avith  it,  I  must 
entirely  disagree  Avith  him,  as  my  experiments  show  exactly  the  reverse. 
Into  three  bottles  of  soda-Avater,  containing  sixteen  grains  of  acid  car¬ 
bonate  of  sodium  per  pint,  Avere  placed  Aveighed  globules  of  pure  lead, 
tin,  and  tin  and  lead,  respectively.  After  macerating  a  Aveek  (a 
shorter  time  than  many  syphons  are  kept),  these  globules  AA-ere  taken 
out  of  the  fluids,  and  were  found  to  have  lost  Aveight  or  become  coated ; 
and  the  soda-AA'ater  in  Avhich  the  lead-globule  had  been  placed,  shoAved 
traces  of  lead  to  chemical  tests. 

Soda-Avaters  containing  different  proportions  of  alkali  were  examined ; 
but  lead  Avas  attacked  by  all  of  them,  Avhen  under  pressure  of  carbonic 
acid  gas ;  the  Avater  in  some  instances  becoming  slightly  opalescent, 
from  the  formation  of  a  someAvhat  soluble  hydrocarbonate  of  lead. 

If  pure  tin  (Avhich,  by  the  bye,  is  a  scarce  article)  or  silvered  syphons 
Avere  used,  of  course  no  lead  could  be  found  in  the  waters.  The  appear¬ 
ance  of  the  metallic  syphon  itself  is  a  very  good  guide.  A  dull-looking 
corroded  syphon  is  almost  certain  to  contain  lead  in  a  soluble  condition, 
from  the  action  of  either  the  gas,  alkali,  or  electrical  action  of  the 
metals,  or  perhaps  all  three  combined— it  matters  not  Avhich — if  the 
metal  become  corroded  or  dissolved. 

The  results  of  Dr.  Attfield  are  also  in  opposition  to  those  obtained 
recently  by  the  French  chemists  aaFo  have  examined  the  solvent  action 
of  water.  •  Thus,  Balard  says  aerated  Avater  attacks  lead.  Marais  adds, 
that  Avater  containing  bicarbonates  saturated  Avith  carbon  dioxide  (car¬ 
bonic  acid),  under  pressure,  dissolved  lead  to  the  extent  of  .012  grain 
per  litre,  and  deposited  lead  carbonate;  and  Fordos,  remarking  on  the 
supposed  calcareous  deposition  in  lead  pipes,  says  he  found  it  to  consist 


of  lime,  lead,  and  carbon  dioxide  ;  and  this  is  confirmed  by  Bobierre 
(see  Comptes  Rendus,  Ixxvii,  1055-1529). 

That  lead  is  slightly  soluble  in  solution  of  alkaline  carbonates,  has 
been  noticed  in  this  country;  and  that  carbonic  acid  Avater  is  a  solvent 
of  lead,  is  recorded  in  most  text-books  of  chemistry,  as  Miller,  Taylor, 
and  Watts. 

Whether  lead  in  small  quantities  is  cumulative  and  hurtful,  or  harm¬ 
less,  may  be  a  debatable  point,  and  I  leave  it  to  the  medical  profession, 
to  Avhose  province  it  rightly  belongs. 

I  am,  etc.,  George  Broavnen,  F.C.S. 

143,  Ncav  Bond  Street,  June  9th,  1874. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


The  Rail  Mall  Gazette  says  :  The  Duke  of  Cambridge  and  Lord  Card- 
Avell,  during  the  debate  the  other  day  in  the  House  of  Lords,  maintained 
that,  in  point  of  quality,  the  recruits  nOAV  obtained  are  satisfactory. 
They  have  little  grounds  for  satisfaction,  to  judge  from  the  folloAving 
fact.  A  batch  of  betAveen  twenty  and  thirty  recruits  joined  the  head¬ 
quarters  of  a  certain  regiment  Avithin  the  last  few  Aveeks.  Of  these,  six 
were  reported  unfit  by  the  medical  officer  of  the  regiment,  six  of  them 
being  under  the  minimum  chest-measurement  of  thirty-three  inches.  Of 
the  number,  tAvo  measured  only  thirty-one  inches  and  a  half  round  the 
chest. 


DEATH  OF  SURGEON-GENERAL  BEATSON. 

Intelligence  aa^us  received  on  Monday,  by  telegram  from  Simla,  of 
the  death  there  of  Surgeon-General  G.  S.  Beatson,  C.B.,  Principal  Me¬ 
dical  Officer  of  Her  Majesty’s  British  Forces  in  India,  and  Honorary 
Physician  to  the  Queen.  Dr.  Beatson  entered  the  army  in  1838,  and 
served  through  the  Burmese  AA'ar  of  1852-53,  and  subsequently  during 
the  Crimean  Avar  at  Scutari  and  Smyrna.  As  an  administrative  officer. 
Dr.  Beatson  served  at  the  head  of  the  medical  department  of  the  army 
in  the  Ionian  Islands  and  Madras  ;  and  at  the  time  of  his  death,  which 
took  place  on  Sunday,  Avas  for  the  second  time  occupying  the  important 
post  of  principal  medical  officer  of  the  army  in  India.  In  the  course  of 
a  career  extending  over  thirty-six  years,  Dr.  Beatson  had  earned  the  re¬ 
putation  of  being  one  of  the  ablest  medical  officers  in  the  British  army. 
By  his  premature  death,  the  Army  Medical  Department  has  sustained  a 
A'ery  severe  loss. 

TliE  NAVAL  MEDICAL  SERVICE. 

Sir, — At  the  present  crisis  in  naval  medical  affairs,  it  seems  to  me  a 
matter  of  the  greatest  importance  that  the  voice  of  the  profession  should 
be  heard  through  the  press.  I  Avould,  therefore,  ask  permission  to  draAv 
attention  to  some  of  the  e.xisting  grie\nnces  Avhich  medical  officers  hope 
soon  to  have  remedied.  Amongst  them,  is  that  of  the  old  staff-surgeons 
being  compelled  to  go  to  sea  at  advanced  age,  Avhen  they  had  ahvays 
been  led  to  expect  that  certain  harbour  appointments  Avere  entirely  re¬ 
served  for  them.  Until  lately,  this  has  invariably  been  the  rule  ;  noAAq 
they  are  filled  indiscriminately  by  men  of  any  service.  Another  very 
important  change  for  the  Avorse  has  lately  taken  place.  Appointments 
for  officers  of  this  class  existed  in  the  various  home  and  foreign  hospitals. 
These  Avere  shaved  off  by  the  economical  scythe  of  the  late  administra¬ 
tion  ;  consequently,  at  a  foreign  hospital,  should  the  deputy-inspector 
fall  sick,  the  treatment  of  the  most  serious  cases  falls  into  the  hands  of 
a  young  surgeon.  At  Plymouth,  a  Avhole  division  of  marines,  Avith  its 
appendages  of  Avomen  and  children,  rarely  falling  beloAV  1600  souls, 
Avas  deprived  of  its  appointment  of  a  staff-surgeon  by  the  economical 
Admiralty.  Another  appointment,  Avhich  of  all  others  one  Avould  suppose 
Avould  have  been  retained  for  naval  surgeons — GreenAvich  Hospital — has 
been  conferred  onacivilian.  With  regard  to  choiceof  cabins,  medical  offi¬ 
cers  Avere  to  have  had  them  by  seniority,  but  that  arrangement  has  been  un¬ 
dermined.  Staff-surgeons  Avere  to''have  been  placed  on  an  equality  Avith 
commanders  in  having  a  right  to  engage  their  oavu  servants,  but  it  is  not 
so ;  they  have  no  choice  but  simply  to  select  one  of  the  marine  domestics. 
They  Avere  promised  5s.  a-day  when  serving  in  flagships,  but  excep¬ 
tions  Avere  soon  established  in  the  flagships  of  the  channel  and  flying 
squadrons.  One  unfortunate  man  A\'as  called  upon  to  refund  about  ^150? 
Avhich  had  been  paid  to  him  on  the  authority  of  the  circular.  Naval 
medical  officers  complain  that  their  employment  is  temporary  in  lieu  of 
being  continuous.  An  army  medical  officer  can,  as  a  rule,  put  in 
twenty  years’  full  pay  time  at  one  run,  Avhile  a  naval  one  can  scarcely 
do  so  within  tAventy-five  years,  oAving  to  the  frequent  interruptions  of 
half-pay  time.  Staff-surgeons  complain  that  they  only  receive 
per  annum  on  retirement  at  fifty-five  years  of  age,  losing  their  precious 
right  to  retire  after  tAventy  years’  service,  Avhile  secretaries,  chaplains, 


790 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  13,  1874. 


naval  instructors,  and  paymasters  are  awarded  ;(^'450.  The  Admiralty 
changed  the  naval  medical  titles,  and  have  given  us  inferior  military 
designations.  Observe  the  differences  ;  a  staff-surgeon  in  the  navy  is 
an  old  officer,  who  must  have  served  twenty  years  on  full  pay,  and  is 
conceded  the  rank  of  lieutenant-colonel ;  a  staff-surgeon  in  the  army 
may  be  a  young  surgeon  who  has  just  joined  Her  IMajesty’s  service,  and 
is  not  yet  doing  duty  with  a  regiment.  Why  do  not  medical  officers 
receive  the  allowances  accorded  to  their  relative  rank  and  conceded  by 
circulars?  It  is  absolute  glaring  injustice  to  deny  them.  Why  is  it 
that  an  inspector-general  of  hospitals  is  not  placed  on  an  equal  footing 
with  a  colonel  commandant  of  marines,  in  the  matter  of  furnishing 
official  quarters?  An  inspector-general,  ranking  with  a  rear-admiral, 
is  placed  on  the  same  footing  as  a  lieutenant  of  the  navy,  and  is  limited 
to  a  paltry  sum  ;  while  the  colonel  of  marines  may  have  any  amount  of 
furniture  that  he  may  think  fit  to  order,  and  the  expenses  will  be  de¬ 
frayed  by  the  Admiralty.  Do  not  these  things  call  for  reform  ?  Is  it 
to  be  wondered  at,  that  an  exodus  of  young  surgeons  is  going  on,  as  the 
true  nature  of  the  position  they  have  selected  gradually  breaks  on  them  ? 

I  am,  etc.,  A  .Staff-Surgeon. 


THE  FUTURE  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

Sir, — While  agreeing  generally  with  your  well-grounded  remarks  on 
the  state  of  our  department,  in  the  Journal  of  February  28th,  I  beg 
to  point  out,  that  the  evils  you  deplore  were  introduced  and  established 
by  that  very  Warrant  of  1858,  which,  in  many  respects,  merits  the  title 
you  give  it,  of  our  Magna  Charta. 

By  its  provisions,  all  vested  rights  of  medical  officers  were  utterly 
abrogated  ;  and,  consequently,  the  War  Office  has,  ever  since,  never 
scrupled  to  deal  with  them  as  they  please,  cancelling  without  ceremony 
the  very  regulations  which  may  have  induced  young  men  to  join  the 
service,  and  then  turning  round,  as  you  tell  us  Mr.  Cardwell  has  done, 
with  the  excuse  that  all  has  been  done  at  the  very  recommendation  of 
the  department  itself. 

The  older  medical  officers  were  dealt  with,  in  1858,  by  the  advice  of 
the  then  newly  created  Director-General  Alexander,  in  a  way  that  would 
never  have  been  even  attempted  with  any  other  class  of  commis¬ 
sioned  officers.  Men  of  the  highest  character  and  ability  were  deprived  of 
their  hardly  earned  promotion  (bestowed  on  others  many  years  their 
juniors),  and  then  told  that,  as  they  had  reached  55  years  of  age,  they  must 
depart  into  poverty  and  obscurity,  though  the  regulations  under  which 
they  had  entered  the  service  secured  them  the  enjoyment  of  their  com¬ 
missions,  “  aut  vitam  aut  culpam”.  A  long  list  of  promotions  came 
out,  arranged  apparently  on  the  principle  of  the  first  being  last,  and  the 
last  first  ;  and  then  the  principle  of  seniority,  up  to  that  moment  alto¬ 
gether  ignored,  was  declared  paramount  for  the  future,  so  as  to  secure 
the  rapid  elevation  to  the  highest  grades  of  those  so  kindly  provided 
for.  From  the  issue  of  that  Warrant  may  be  dated  the  disunion  and 
declension  of  the  Department.  The  selections  for  “merit”  included 
many  excellent  officers,  but  also  some  unworthy.  The  unhappy 
author  of  the  Warrant  (who,  himself,  told  the  writer  that  he  bitterly 
regretted  the  day  he  ever  accepted  his  position),  was  fiercely  assailed 
by  many  of  the  superseded,  while  others  never  condescended  to  seek 
an  interview.  The  shifts  to  which  he  was  put  to  justify  his  conduct, 
afforded  the  most  perfect  condemnation  of  it.  The  general  excuse  made 
was,  “  No  field  service”;  yet  Mr.  Cowen,  who  had  gone  through  all  the 
hard  work  of  the  first  Chinese  War,  in  the  18th  Royal  Irish;  who  was 
one  of  the  very  few  men  never  a  day  absent  from  duty  during  it ;  who 
was  next  man  to  Major  Sargent,  when  the  latter  lost  his  arm  by  a  shot 
from  the  walls  of  Canton  ;  who  escaladed  the  ramparts  of  Chinkangfoo 
with  his  men,  and  who  afterwards  gained  the  Punjab  medal ;  this  de¬ 
serving,  hard-working  officer,  of  stainless  character,  wns  passed  over, 
in  favour  of  men  eight  years  his  junior,  “because  he  had  never  served 
in  the  Crimea”,  forsooth  ;  and  then,  to  get  rid  of  him,  he  wns  ordered  out 
to  the  West  Indies,  after  tw'enty  years  nearly  of  the  East,  and  so  driven 
out  of  the  service.  Moreover,  men  who  had  not  “merit”  enough  for 
promotion  in  December  1858,  were  found  possessed  of  that  indispensable 
qualification  in  January  and  July  1859,  but  had  to  pay  for  their  taixly 
acquisition  of  it,  by  standing  far  below'  men  six  and  seven  years  their 
juniors  in  the  service. 

This  was  quite  a  new'  reading  of  “  .Sic  vos  non  vobis”.  Just  fancy 
the  attempt  being  made  to  treat,  let  us  say,  the  Royal  Artillery  officers, 
as  the  doctors  w'ere  dealt  with.  P'ancy  the  senior  captain  passed  over, 
fora  regimental  lieutenant-colonelcy,  in  favour  of  a  man  seven  years  his 
junior,  on  the  plea  that  the  latter  had  served  in  the  Crimea,  while  the 
former  had  only  been  sw'eating  in  command  of  his  battery  in  Jamaica  ! 
How  w'ould  such  an  attempt  have  been  met  ?  How  would  the  War 


ISIinister  have  been  questioned  in  the  House  about  it  ?  The  very  enun 
ciation  of  such  an  absurdity  is  enough  ;  but  w'ith  the  unfortunate,  ill- 
used,  and  superseded  doctors,  there  was  neither  sympathy  nor  hope  of 
redress.  All  the  attempts  made,  since  1858,  to  tinker  up  the  Depart¬ 
ment,  have  disgracefully  failed,  and  yet  the  proper  principles  of  admin¬ 
istration,  that  should  be  applied  to  it,  are  not  far  to  seek.  A  world 
of  confusion  and  trouble,  in  both  the  Medical  and  the  Control  Depart¬ 
ments,  would  have  been  spared,  had  Government  had  the  sense  to  follow 
the  sensible  lead  of  the  American  War  Office,  and  gazette  the  officers  of 
both  corps  under  the  ordinary  military  designations  which  everybody 
understands.  As  w'e  have  an  Army  Hospital  Corps,  with  lieutenants 
and  captains  of  orderlies,  why  not  have  majors  and  colonels  of  them  as 
w'ell  ?  Why  not  a  brigadier  of  doctors,  as  well  as  one  of  engineers,  only, 
like  a  joint-stock  company,  “limited”?  “  Uncle  .Sam”  is  no  fool,  and 
he  has  never  had  any  trouble  about  “relative  rank”,  with  his  medicos 
organised  on  that  system.  But  putting  aside  such  heretical  notions, 
and  looking  at  the  Department  w'ith  English,  and  not  Yankee  eyes,  its 
system  is  plainly  altogether  erroneous,  and  such  as  cannot  recommend 
itself  to  sober,  steady  men,  such  as  it  is  most  desirable  we  should  re¬ 
cruit,  but  who  are  slow  to  see  the  advantage  of  sacrificing  all  their 
prospects  of  a  quiet  home,  in  civil  life,  to  knock  about  in  West  or 
East  Africa,  and  “  elsew'here”,  for  twenty-five  years,  and  then  be  shelved 
for  life,  on  the  handsome  pension  of  a  day!  Had  I  the  honour  of 
being  War  Minister,  I  should  organise  the  Department  as  follows. 
Retaining  the  recent  improvement  of  its  being  regarded  as  one  corps, 
like  the  Royal  Engineers,  I  should  make  the  gradual  advancement  of 
its  members  a  certainty,  regulated  chiefly,  though  not  wholly,  by  length 
of  service.  Entering  with  relative  rank  as  lieutenant,  the  surgeon 
should,  after  six  years’  service,  rank  as  captain,  and  after  twelve  as 
major,  with  the  designation  of  surgeon-major;  after  twenty  years’  ser¬ 
vice,  as  lieutenant-colonel ;  and  after  five  years’  service  in  that  rank, 
as  colonel.  I  would  do  away  with  the  absurdity  of  such  promotions  as 
that  of  .Surgeon-Major  Edge,  putting  a  man  over  the  heads  of  hundreds 
of  seniors,  with  substantive  rank,  for  merely  defending  his  own  life.  Give 
men  what  decorations  you  please  for  “field  service”,  but  do  not,  unless 
under  very  special  circumstances,  supersede,  in  their  favour,  their 
brethren  who,  be  it  remembered,  are  always  in  the  field,  on  service 
against  the  great  conqueror  Death,  and,  therefore,  quite  differently 
situated  from  their  military  comrades.  Which  was  the  most  desirable 
and  most  dangerous  position — a  doctor  in  charge  of  a  regiment  in  the 
Crimea,  or  in  charge  of  one  at  Peshawur,  with  his  hospital  full  of 
cholera,  or  fever,  and  sweating  and  toiling,  day  and  night,  for  months, 
in  the  atmosphere  of  an  oven?  He  who  does  his  duty  well  and  truly, 
w'herever  it  is  assigned  to  him,  should  never  see  juniors  put  over  his 
head,  in  our  Department,  from  the  mere  accident  of  their  lot  having 
been  differently  ordered.  I  would  also  do  away  with  the  present  sub¬ 
stantive  ranks  of  surgeon-general  and  deputy,  and  make  these  coveted 
positions  staff-appointments,  tenable  only  for  five  years,  like  those  in 
the  Adjutant  and  Quartermaster-General’s  Departments.  On  no  other 
plan  can  the  great  body  of  surgeon-majors  ever  have  a  chance  of  realis¬ 
ing  any  small  competence.  Their  way  to  it  is  completely  blocked  by 
comparatively  young  men  monopolising,  at  present,  the  superior  ranks. 
We  have  lately  seen  one  of  these  fortunate  men  sent  out  to  enjoy  a 
second  tour  of  the  best  appointment  in  the  service — ^  month — 
earned,  for  the  most  part,  in  the  glorious  climate  of  the  Himalayas. 
There  is  nothing,  in  point  of  age  or  health,  to  hinder  him  from  serving 
on  till  a  third  such  tour  offer  itself  for  acceptance.  Now,  each  of  these 
means,  to  a  pradent  man,  a  return  to  England,  with  the  best  part  of 
^10,000  at  his  credit;  and  the  whole  service  would  be  animated  with  a 
new  hope  and  energy,  if  the  senior  surgeon-majors  could  look,  in  turn, 
for  such  a  chance  of  fortune.  All  the  minor  principal  medical  officer- 
ships  could  be  assigned  to  surgeon-majors  ranking  as  colonels.  The 
officers  detailed  for  the  higher  posts  should  be  gazetted  just  as  the 
adjutant-generals  now  are  ;  and  those  who  had  satisfactorily  discharged 
the  duties  of  such  appointments  should,  on  retiremait,  receive  the  per¬ 
manent  rank  and  present  retiring  pay  assigned  to  them  respectively.  In 
this  way,  every  medical  officer  would  be  available  for  hospital  duty, 
instead  of  a  large  body  of  the  best  paid  men  acting  precisely  as  pneu¬ 
matic  despatch  tubes,  for  what  more  are  the  great  proportion  of  so-called 
“administrative  officers”? 

The  hospital  is  the  proper  gi'ound  for  the  display  of  true  professional 
ability,  in  military  life,  as  it  is  in  civil  society  ;  and  he  is  the  best  medi¬ 
cal  officer,  in  my  opinion,  who  cures  the  largest  percentage  of  patients. 
On  our  present  system,  the  object  of  everybody  is  to  shirk  hospital 
work  as  much  as  possible,  seeing  that  “  it  does  not  pay”.  Did  an  officer 
display  the  talent  of  a  Fergusson  or  a  Gull,  it  would  not  advance  his 
interest  a  whit  in  “the  office”;  while,  if  he  availed  himself  of  an  oppor¬ 
tunity  to  stalk  over  a  battle-field,  knife  in  hand,  like  an  embodied 
Azrael,  dismembering  hip-joints,  or,  avoiding  his  own  duties,  got  him- 
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self  employed  as  a  volunteer  aide-de-camp,  and,  therefore,  “  mentioned 
in  despatches”,  his  way  is  clear  to  a  C.B.  promotion,  and  “distinguished 
service”  pension. 

It  is  to  be  hoped  that  our  new  War  Minister  may  deign  to  turn  his 
attention  to  our  present  grievous  condition  of  hopelessness  and  disgust. 
In  your  valuable  JoURN.M.,  and  other  such  publications,  he  may  learn 
something  of  the  real  state  of  the  Department,  which,  no  doubt,  appears 
all  that  is  desirable  to  those  seated  in  excelsis,  but  something  very  dif¬ 
ferent  to  those  who  see  fifty-five  years  of  age  and  £i  a  day,  pour  tout 
potage,  looming  ominously  near.  How  extraordinary  is  the  difference,  in 
official  vigour,  between  a  combatant  and  a  medical  officer !  One  is  fit 
to  command  a  division  at  seventy,  the  other  unfit  to  doctor  a  single 
regiment  at  fifty-five  !  “  Sic  vos  non  vobis,”  again. 

I  am,  etc.,  A  Surgeon-Major. 


OBITUARY. 


JAMES  BIRD,  M.R.C.S.Eng. 

Mr.  James  Bird  died  at  his  house,  No.  80,  Seymour  Street,  Portman 
Square,  on  the  6th  instant. 

Mr.  Bird  was  educated  at  St.  Bartholomew’s  Hospital.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England  in  1825,  and  a 
Licentiate  of  the  Apothecaries’  Society  in  1821.  He  commenced  prac¬ 
tice  at  Cardiff,  where  he  became  Surgeon  to  the  Royal  Glamorgan 
L.  I.  Regiment  Militia,  and  to  the  Cardiff  Dispensary.  After  a  few 
years,  he  came  to  London,  and  settled  in  Oxford  Street,  but  soon  after¬ 
wards  removed  to  Orchard  Street,  Portman  Square,  where  for  many 
years  he  carried  on  a  considerable  practice.  For  several  years  before 
the  pass  ng  of  the  Medical  Act,  he  took  an  active  part  on  behalf  of  the 
general  practitioners  in  the  conferences  between  the  authorities  of  the 
College  of  Physicians,  the  College  of  Surgeons,  and  the  Society  of 
Apothecaries;  and,  in  conjunction  with  the  late  Mr.  Henry  Ancell,  was 
Secretary  to  the  British  Medical  Institution,  with  the  late  Mr.  Penning¬ 
ton  as  Chairman. 

About  eighteen  years  ago,  Mr.  Bird  retired  from  the  active  duties  of 
the  profession,  and,  after  a  time  spent  in  the  country,  returned  to 
London,  and  resided  in  Seymour  Street,  where  he  continued  to  see 
some  of  his  old  patients. 

No  more  affectionate  husband,  no  more  tender  parent,  no  kinder  or 
more  generous  friend,  no  more  intellectual  and  genial  companion,  than 
James  Bird  ever  belonged  to  the  medical  or  any  other  profession.  He 
was  fond  of  literary  pursuits ;  and,  although  for  these  last  three  years  he 
spent  most  of  his  nights  in  his  chair,  he  constantly  occupied  his  days  in 
writing  on  scientific  subjects  for  the  medical  and  other  periodicals.  He 
suffered  much  from  asthma  and  heait-disease,  and  at  last  diopsy  super¬ 
vened.  His  mind  continued  clear  almost  to  the  last,  and  he  was 
cheered  and  comforted  by  the  untiring  and  affectionate  watchfulness  of 
his  two  daughters ;  and  he  died  full  of  Christian  hope. 


JAMES  H.  SIMPSON,  M.B.,  M.R.C.P.,  Pontefr.act. 

Dr.  Simpson  of  Pontefract  died  on  June  2nd.  On  May  23rcl,  he  cut  the 
palm  of  his  hand  slightly  with  a  piece  of  glass  while  drawing  a  cork ; 
but  the  wound  appeared  to  be  healing  slowly  though  satisfactorily.  A 
few  days  afterwards,  however,  inflammation  set  in,  and  it  is  supposed 
that  the  injured  part  must  have  been  poisoned  whilst  he  was  attending 
to  the  wounds  of  patients  upon  whom  he  had  operated,  01  whilst 
engaged  on  a  post  moi'teni  examination.  On  May  27th,  it  became  evi¬ 
dent  that  pyaemia  had  set  in.  The  patient  gradually  grew  worse,  and 

died  on  June  2nd.  r  1  -r,  t  ^ 

The  late  Dr.  Simpson  was  the  second  son  of  the  Rev.  James  and 
Alary  Simpson,  of  Whitgift,  near  Howden,  and  wasboin  in  iflij-  He 
studied  at  Caius  College,  Cambridge;  and,  after  graduating  in  1839,  he 
entered  the  Infirmary  at  Newcastle-on-Tyne  as  a  student.  Thence, 
after  twelve  months,  he  went  to  London,  and  joined  St.  Thomas  s 
Hospital,  remaining  there  upwards  of  two  years.  In  the  year  1841, 
the  Cambridge  degree  of  Bachelor  of  Medicine  wp  conferred  upon 
him  ;  and  in  the  following  year  he  was  admitted  a  Licentiate  of  Medi¬ 
cine  of  his  University,  and  a  Member  of  the  Royal  College  of  Phy¬ 
sicians.  He  Avent  to  Pontefract  and  commenced  practising  as  a  physi¬ 
cian  in  1843.  In  addition  to  his  private  practice,  Dr.  Simpson  held 
at  different  times  various  public  offices,  the  principal  being  that  of 
AYest  Riding  Coroner  for  the  Honour  of  Pontefract.  He  was  also 
Aledical  Officer  of  Health  for  the  Districts  of  Castleford  and  Whitford, 
and  in  April  last  year  was  appointed  to  a  similar  post  for  the  Ro.  2 
District  of  the  Pontefract  Poor-law  Union.  Pie  was  also  Surgeon  to 
the  4th  Administrative  Battalion  of  West  Y  ork  Rifle  \  olunteers. 


SAMUEL  DAWSON  DOWNING,  L.R.C.P.Lond.,  M.R.C.S. 
The  death  of  Air.  DoAvning  took  place  at  his  residence  on  May 
2Sth.  He  Avas  educated  at  Trinity  College,  Dublin,  and,  shortly 
after  he  qualified,  settled  doAvn  to  provincial  practice  in  Birkenhead, 
Avhere  his  skill  and  kindness  soon  gained  him  a  Avidespread  reputa¬ 
tion.  He  AA'as  Honorary  Physician  to  the  Lying-in  Hospital;  Medi¬ 
cal  Officer  of  No.  2  District,  Birkenhead  Union,  and  of  the  ncAV 
Avorkhouse  ;  Hospital- Surgeon  to  H.AI.  Reformatory  Ship  Clarence; 
and  consulting-surgeon  to  several  assurance  societies.  His  untiring 
zeal  for  the  Avelfare  of  his  humblest  patients  made  him  a  special  favourite 
Avith  the  poor,  and  his  straightforAA'ard  genial  disposition  Avon  the 
hearts  of  all  Avho  kncAV  him.  At  a  time  Avhen  he  might  fairly  have 
looked  foi'Avard  to  reaping  the  rewards  of  a  long  career  of  usefulness, 
symptoms  of  heart-disease  manifested  themselves.  Though  his  disease 
occasioned  him  much  pain,  he  bore  it  Avith  patience,  and  rarely  alloAved 
it  to  interfere  Avith  his  daily  duties.  A  cold,  hoAvever,  Avhich  he 
caught  during  the  past  Avinter,  Avhich  AA’as  folloAved  by  pleurisy,  con¬ 
fined  him  to  his  house  till  his  death. 

Air.  DoAvning  died  at  the  early  age  of  55,  and  leaves  a  AvidoAv  and 
young  family  to  mourn  his  loss.  His  remains  Avere  folloAved  to  the 
grave  in  the  cemetery  at  Flaybrick  Hill  by  many  of  his  professional 
brethren. 


JOHN  W.  ALLIN,  AI.R.C.S.Eng. 

On  February  20th,  1874,  died  at  his  residence  in  Ecucha,  Victoria,  Aus¬ 
tralia,  Air.  John  Wesley  Allin,  in  the  29th  year  of  liis  age.  The 
deceased  gentleman  was  educated  at  Ncav  KingsAvood  School,  matricu¬ 
lated  at  the  London  University,  and  obtained  his  professional  education 
at  Charing  Cross  Hospital.  lie  settled  at  Ecucha,  Avhere  his  assiduous 
attention  to  the  discharge  of  his.professional  duties,  and  his  amiable  dis¬ 
position,  endeared  him  to  a  large  circle  of  professional  and  private 
friends. 


EDWARD  CHINERY,  AI.D.,  Lymington. 

Dr.  Edavard  Ciiinery,  avIio  died  at  Lymington,  on  April  ist, 
AA’as  born  in  1815,  at  Assington,  in  Suffolk.  He  studied  at  Guy’s 
Hospital  and  the  Rotunda,  Dublin,  and  qualified  in  1838.  Proceeding  to 
Paris,  he  attended  the  classes  of  Laennec  and  Ricord ;  and  Avent  a  short  tour 
in  Germany  and  SAvitzerland,  returning  to  England  in  November  1839. 
Shortly  aftei’AA'ards  he  entered  into  partnership  Avith  the  late  Dr.  Fluder 
of  Lymington,  and  from  first  to  last  Avas  recognised  by  the  medical  men 
of  the  neighbourhood,  as  an  honourable  practitioner,  and  Avas  ever  con¬ 
sidered  by  his  patients  to  be  a  kind,  skilful,  and  gentle  attendant  in 
sickness,  and  a  sincere  friend  at  all  times.  He  partially  retired  from 
practice  in  1868,  AA'hen  Dr.  Hill,  Avho  had  become  his  partner  and  son- 
in-laAV  some  feAV  years  previously,  AA’as  joined  by  the  eldest  son  of 
Dr.  Chinery.  F or  the  last  six  or  seven  years  his  health  had  been  failing. 
The  most  prominent  symptoms  throughout  his  illness,  especially  so  at 
first,  Avere  pulmonary,  for  the  relief  of  AA’hich  he  AA'as  persuaded  to  winter 
abroad,  and  in  the  autumn  of  1870  he  Avent  to  Ceylon,  and  in  the  fol- 
loAving  year  to  Australia,  returning  to  Ljanington  in  the  summer  of 
1872.  Latterly  it  became  evident  that  his  illness  Avas  complicated  with 
kidney  degeneration.  Although  he  had  been  confined  to  the  house  for 
some  months,  and  to  his  bedroom  for  many  Aveeks,  his  death  Avas  at  last 
sudden  from  pulmonary  haemorrhage.  Partially  closed  shops,  and  the 
draAvn  blinds  of  the  private  houses  of  Lymington,  on  the  day  of  his 
funeral,  and  the  number  of  sorroAving  faces  gathered  round  his  grave, 
gave  evidence  of  the  loss  to  the  tOAvn  and  neighbourhood  of  a  valued 
friend  and  inhabitant. 


CHARLES  JAMES  FOX,  M.D. 

The  late  Dr.  Fo.x  was  the  son  of  Dr.  Joseph  Fox,  formerly  Physician 
to  the  London  Hospital.  He  Avas  born  in  London,  on  January  25th, 
1799,  and  studied  and  took  his  degree  at  the  University  of  Edinburgh. 
He  subsequently  became  a  member  of  the  Royal  College  of  Physicians 
in  London.  He  married,  in  1828,  the  daughter  of  Captain  CueA^s, 
R.N. ;  and  in  the  same  year  commenced  practice  at  Margate,  but 
shortly  removed  to  Billiter  Street  in  London.  In  1839,  he  rernoved  to 
Ncav  Broad  Street,  Avhere  he  practised  successfully  for  tAA’enty-six  years. 
The  encroachments  of  the  raihvays,  and  the  consequent  changes  in 
the  neighbourhood,  necessitated  his  subsequent  removal,  first  to  rins- 
bury  Circus,  and  then  to  Finsbury  Square,  Avhere  he  practised  till  sud¬ 
denly  stricken  Avith  paralysis  in  the  midst  of  his  Avork.  He 
truly  said  to  have  died  in  harness ;  for,  though  he  subsequently  ’ 

he  never  again  left  his  room,  and  at  last  calmly  sank  to  rest  on  JNlay 
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1 2th,  1874.  Although  Ur.  Fox  was  not  known  as  a  medical  writer,  he 
was  a  gentleman  of  great  powers  of  observation ;  and  his  accumulated 
ex])erience,  gentle  kindly  ways,  and  unvarying  urbanity  to  his  col¬ 
leagues  and  those  of  his  brethren  who  met  him  in  consultation,  endeared 
him  to  a  large  circle  of  patients  and  friends.  He  held  the  appoint¬ 
ments  of  Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  to  St.  Elizabeth  Hospital,  to  the  Jews’  flospital,  the  Tower 
Hamlets  Dispensary,  and  the  Metropolitan  Assurance  Company,  fie 
was  much  sought  after  by  members  of  the  Jewish  faith,  by  whom  he 
was  greatly  esteemed ;  and  in  his  own  (the  Roman  Catholic)  church,  he 
was  held  in  such  high  regard,  that  of  their  own  accord  he  was  buried 
by  his  clergy  with  all  the  honours  of  a  pontifical  high  mass  of  requiem. 


JOHN  AUGUSTUS  LLOYD,  M.D.,  Bath. 

The  death  of  Dr.  J.  A.  Lloyd  took  place  at  his  residence,  Bennett 
Street,  Bath,  on  April  29th,  after  a  protracted  illness.  He  was  the  se¬ 
cond  son  of  the  late  Lieut. -Colonel  Herbert  Lloyd  of  Chelsea.  He  esta¬ 
blished  himself  as  a  medical  practitioner  in  Bath  more  than  forty  years 
since,  having  passed  his  examination  at  the  College  of  Surgeons  in  the 
year  1829.  In  1854,  he  took  his  degree  of  M.D.  at  Aberdeen  ;  he  was 
also  F. R. C. S. Eng.,  and  at  various  times  held  medical  appointments. 
He  was  Physician  to  the  Institution  for  Diseases  of  the  Chest,  Cancer, 
etc.,  in  Bath.  In  1870,  he  was  appointed  upon  the  Commission  of  the 
Peace  for  the  city  and  borough  of  Bath. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.  — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship  at  meetings  on  the  28th,  29th,  and  30th  ultimo,  were 
reported  to  have  acquitted  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and,  at  a  meeting  of  the  Council  on  the  nth  instant,  were 
admitted  Fellows  of  the  College. 

Adams,  Josiah  Oake,  L.S.A.,  Clapton:  diploma  of  membership  dated  April 
26th,  1865.  ‘ 

Bird.  Cuthbert  Hilton  Golding,  M.B.  and  B.A.Lond.,  and  L.R.C.P.Lond., 
Elgin  Crescent,  Kensington  :  April  i6th,  1872. 

Cant,  William  Edmund,  L.R.C.P.Lond.,  Colchester:  May  9th,  1867. 

Rose,  William,  L.S.A.,  High  Wycombe  :  April  i8th,  1871. 

Smith  George  Francis  Kirby,  L.S.A.,  Northampton  :  July  22nd,  1872. 

Yate,  Edward,  M.B.Lond.,  Godaiming:  November  16th,  1871. 

Out  of  the  nineteen  candidates  examined,  one  retired,  and  twelve 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court,  were 
referred  to  their  professional  studies  for  one  year. 

Erratiuvi  the  hsts  of  gentlemen  who  recently  passed  the  Fellowship  Examina- 
Uon  of  the  Royal  College  of  Surgeons,  given  in  the  Journal  of  May  30th,  p.  720, 
Halsham,  William  Johnson,  should  be  Walsham,  William  Johnson. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  4th,  1874. 

Cree,  William  Edward,  St.  John*s  Park,  Upper  Hollowav 
Rees,  Charles,  Cape  Town 
Rygate,  Brougham  Robert,  St.  George's  East 
Stevens,  Alfred  Felix,  Stoke  Newington  Green 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  ^ 

Bedolfe,  Peyton  Davenport,  St.  Thomas’s  Hospital 
bykes,  John  Frederick  Joshua,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 
foYtweDe'^montl.^  SANITARY  DISTRICT-Medlcal  Officer  of  Health:  ;£8< 

^^SeSr^ofTniTomy®^^^’  Glasgow -Professor  of  the  Practice  of  Medicine 

Sir  W.^iL  Muh,  Dhe™  enl'^L  Applications,  roth  August,  t. 

AS\  LUM  FOR  IDIOTS,  Earlswood- Assistant  Medical  Officer:  ;^i5oper annum 
wflifa’m'streer'^^™^"'^^'  instant,  to  the  Secretary,  36,  Kinf 

BANBURY  URBAN  SANITARY  DISTRICT-Medic.al  Officer  of  Health  fo 
-Applications,  T5th  instant,  to  Thomas  Pain,  Clerk 
f  e  lunatic  farm  ASYLUM,  Woodlie,  Glasgow- 

“  pIL;  AppUcio..,  .s.  July 

institution  .nd  LV,NG-IT 

BIRKENHEAD  UNION— Medical  Officer  for  District  No,  2,  and  the  Work 
house:  .4170  per  annum. 


BRIGHTON,  P  rish  of— Medical  Officers  for  the  Eastern  and  Central  Districts  ; 
;£i2S  per  annum  ea'-h. 

BRIGHTON  AND  HOVE  PROVIDENT  DISPENSARY- Acting  Medical 
Officer. 

CHARD  UNION,  Somersetshire— Medical  Officer  and  Public  Vaccinator  for 
No.  I  Distric  ,  and  the  Workhouse  :  £68  :  3  :  4  per  annum,  and  fees.  Annlica- 
tions.  15th  instant,  to  T.  B  Gould,  Clerk. 

CHARING  CROSS  HOSPITAL— Assistant  Physician.  Applications  23rd  inst. 

to  Henry  Wonlcott,  ‘-ecretary.  ’  ^  ’’ 

ENNISCORTHY  UNION,  co.  Wexford —Medical  Officer,  Public  Vaccinator  and 
Registrar  of  Births,  etc.,  for  the  Ferns  Dispensary  District:  .690  per  annum 
and  fees.  Applications,  24th  instant,  to  Richard  Dockrill,  Honorary  Secretary’ 
Bavview,  Camolin.  ■” 

FISHERTON  HOUSE  ASYLUM,  Salisbury— Assistant  Medical  Officer.  Appli- 
tions  to  Dr  Finch. 

GALWAY  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Spiddal  Dispensary  District :  £ioo  per  annum,  and  fees.  Applica- 
tions,  15th  instant,  to  George  Morris,  Honorary  Secretary.  Wellpark  Galwav 
GENERAL  HOSPITAL,  Birmingham— Resident  Surgical  Officer  ;^ioo  per 
annum,  board,  and  residence.  Applications,  29th  instant,  to  W.  T.  Grant 
House  Governor.  '  ’ 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND  DIS¬ 
PENSARY.  Cardiff— House-Surgeon  and  Secretary:  £100  a  year,  board 
washing,  and  furnished  apartments.  Applications,  20th  inst..  to  the  Committee’ 
GREENOCK  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 
ASSOCIATION— Medical  Officer.  Applications,  2sth  instant,  to  John  White 
I,  Bellville  Street,  Greenock.  ’ 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  to  T.  P 
Pears,  Major-General,  Military  Secretary. 

INFIRMARY  FOR  CONSUMPTION,  etc.,  Margaret  Street-Visiting  Physi¬ 
cian.  Applications,  i6th  in.stant,  to  Francis  Baily,  Secretary. 
NORTHAIVIPTON  GENERAL  INFIRMARY — Physician.  Applications,  1st 
July,  to  S.  P.  Bennett,  Secretary. 

OLDCASTLE  UNION,  co.  Meath— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Crossakeel  Dispensary  District:  £100  per 
annum,  and  fees.  Applications,  i6th  instant,  to  M.  T.  Rotheram,  Belview 
Crosi^s.kicl  ' 

PONTEFRACT  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health 
for  the  No.  2  Subdistrict  :  ;^5o  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS,  Ireland — Two  E,xaminers  in  General 
Education. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi- 
cian.  Applications,  14th  July,  to  C.  L.  Kemp,  Secretary. 

ROYAL  NAVAL  MEDICAL  SERVICE— Surgeons.  Applications,  6th  August 
to  A.  Armstrong,  Director-General.  ’ 

ST.  GEORGE’S  HOSPITAL— Resident  Medical  Officer:  £250  per  annum  in- 
creasing  to  .^300,  furnished  rooms,  and  board.  Applications,  30th  instant  to 
C.  L.  Todd,  Secretary. 

ST.  PANCRAS  and  NORTHERN  DISPENSARY-Resident  Medical  Officer : 
;^ioo  per  annum,  residence,  and  allowance  for  servant.  Applications  to  S  s’ 
Wigg,  Honorary  .Secretary,  33,  Gordon  Street,  Gordon  Square. 

SEAMEN’S  HOSPITAL,  Greenwich— House-Surgeon  :  ;£ioo  per  annum  and 
furnished  rooms.  Applications,  23rd  instant,  to  Kemball  Cook,  House  Governor 
and  Secretary. 

STOURBRIDGE  DISPENSARY — House-Surgeon  and  Secretary:  ;^i2o  ner 
annum,  with  furnished  rooms,  coals,  and  gas,  and  occasional  extras.  Applica¬ 
tions  to  J.  B.  Shepherd,  Esq.,  Honorary  Secretary,  at  the  Dispensarv 
UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newclstle-upon- 
Tyne— Lecturer  on  Physiology.  Applications,  i6th  instant,  to  the  Secretarv 
WELLINGBOROUGH-Certifying  Factory  Surgeon.  t^ecretary. 

WELLINGBOROUGH  UNION — Medical  Officer  for  the  Earl’s  Barton  District* 
;^4o  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL-House-Surgeon  :  ;f8o  per  ann 
board,  residence,  etc.  Applications,  rsth  instant,  to  F.  D.  Bennett  Hon  Ser  ’’ 
WESTERN  INFIRMARY  Glasgow-Superintendent :  ^^^50  per  annum,  wiih 
board  and  lodging.  Applications,  15th  instant,  to  W.  H.  Hill,  Honorary  Secre¬ 
tary,  106,  Ingram  Street,  Glasgow. 

WHITWOOD  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  • 
;^i5  per  annum. 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
^^Ed^nburgh'*'^^"'^^*'  Physician  to  the  Royal  Dispensary, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserthig  annonnce7nents  of  Births,  Marriages,  and  Deaths 
tsjs.  Od.,  which  should  befomvarded  in  stamps  with  the  Communication.  ’ 

MARRIAGE, 

^  Church,  Handsworth,  Staffordshire, 

by  the  Rev.  W  Randall  M.A.,  Rector,  assisted  by  the  Rev.  T  B  George 
(brother-in-law  of  the  bride)  and  the  Rev.  E.  S.  Page  B  A  (cousinof 
Herbert  Markant  Page,  M.R.C.S.Eng.,  L.S.  A^Lond.;  Tpedditch"^^^^^^^^ 
shire  to  Mary  Morgam. youngest  daughter  of  the  late  William  Capner,  Esq.  of 
Lozells  Villa,  Lozells,  Birmingham.  No  cards.  ^  ^ 

DEATHS. 

*^une  6^h™^*’  Street,  Connaught  Square,  aged  72,  on 

♦Goodworth,  W.  H  Esq.,  Surgeon,  at  Hatfield,  Yorkshire,  after  a  long  and 
painful  illness,  aged  66,  on  June  5th.  ® 

Lock,  William,  Esq.,  of  Lansdowne  Flouse,  Tenby,  South  Wales  Soliritnr  ao-oA 
77,  at  Broad  Walk,  Buxton,  on  May  26th.  ’ 

*Ryan,  William  Burke,  M.D.,  F.R.C.S.,  of  Bayswater,  at  New  Ross  Ireland 
after  a  few  days’ illness,  aged  64,  on  June  4th.  R  I  p  s,  ireiana, 

^'^on  Ml^'astV”  Staffordshire,  aged  46, 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . ^letropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  a.m. --Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p. m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i.  30  p.m. — Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  P.M 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2P.M.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — Royal  Free, 
2  P, M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor: 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Mr.  Frederick  Wallace  (Hackney). — The  matter  at  issue  had  better  be  referred 
to  the  Council  of  the  Metropolitan  Counties  Branch. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communicatisns  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible -delay. 

An  Appeal. 

An  appeal  is  earnestly  made  on  behalf  of  a  medical  man,  Mr.  S.  Orby  Carey,  who  is 
suffering  from  paralysis.  Obliged,  after  years  of  laborious  work  in  South  Australia, 
to  give  up  his  practice  ere  he  could  make  provision  for  a  time  of  need,  and  return 
to  England  for  treatment,  he  now  lies  in  humble  lodgings,  suffering  much  both 
mentally  and  physically,  and  wholly  dependent  on  charity.  He  has  no  relatives 
able  to  assist  him,  or  even  to  offer  him  a  home,  and,  from  years  of  absence,  but 
few  friends.  His  family— a  wife  and  three  children— are  temporarily  provided  for  ; 
he  therefore  only  asks  that  assistance  may  be  given  that  he  may  be  enabled  to 
continue  treatment. 

This  further  appeal  is  made  with  the  desire  that  he  may  be  able  to  decide  whe¬ 
ther  he  can  arrange  for  another  year’s  treatment ;  failing  which,  he  will  be  obliged 
to  accept  an  offer  now  made  of  a  free  passage  back  to  the  colony,  when  he  feels 
all  chance  of  recovery  would  be  lost,  and  no  ultimate  prospect  remain  but  that  of 
ending  his  days  in  the  destitute  asylum  there. 

Reference  permitted  to  B.  E.  Brodhurst,  F.R.C.S.,  20,  Grosvenor  Street,  W., 
and  to  F.  J.  Toulmin,  F.R.C.S.,  36,  Thurloe  Square,  S.W.  ;  and  subscriptions  re¬ 
ceived  by  Calvert  Toulmin,  Esq.,  69,  Inverness  Terrace,  Hjffie  Park,  W.  ;  Dr. 
Gelston,  Limerick;  Dr.  Hobart,  Cork;  or  by  Mr.  Carey  himself,  12,  Sheldon 
Street,  Paddington,  W. 

Atuoutits  already  Received. 


British  Medical  Benevolent  Fund . £'2,0  o  o 

Irish  „  „  .  . .  IS  o  o 


Anonymously  and  otherwise  (acknowledged) .  17  17  o 

Quinine  Pills. 

Sir, — I  find  that  some  pills  supplied  to  me  as  “one-grain  quinine"  do  not  give  any 
precipitate  upon  adding  excess  of  liquor  potassa  to  a  filtered  solution,  obtained  by 
triturating  the  pills  in  a  small  mortar  with  water,  acidulated  with  sulphuric  acid. 
May  I  ask,  if  quinine  existed  in  the  pills,  whether  it  would  not  be'precipitated  un¬ 
der  the  circumstances  ?  I  am,  etc., 

Walter  Lattey,  L.R.C.P.Lond.,  etc. 

***  A  solution  such  as  is  here  described  ought  to  give  a  precipitate  of  quinine  on 
the  addition  of  potash  solution  in  excess,  provided  the  solution  be  not  too  dilute, 
for  it  must  be  remembered  that  quinine  is  soluble  in  about  500  parts  of  water.  The 
determination  of  quinine  is  a  matter  requiring  considerable  manipulative  skill. 


Notices  of  Births,  Deaths, MarriaSes,  and  Appointments,  intended  for 
insertion  in  the  British  Medicai,  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Medical  Etiquette. 

Sir, — Your  correspondent  “  Bona  Fides’’,  writing  upon  the  case  of  Mr.  H.  L.  Heath, 
as  stated  by  Mr.  G.  R.  Thomas  of  Midhurst,  asks  what  is  the  law  upon  the  rela¬ 
tion  between  a  principal  and  a  locum  tenens.  So  far  as  the  law  is  concerned,  there 
is  nothing  to  prevent  an  assistant  or  locum  tenens  from  practising  in  the  locality 
where  he  has  been  engaged,  unless  there  be  a  special  contract  to  the  contrary.  In 
the  case  of  an  assistant,  I  always  recommend  a  prohibitory  agreement,  which  is 
adapted  to  the  special  circumstances.  In  the  case  of  a  locum  tenens,  the  circum¬ 
stances  are  somewhat  different,  and  what  would  be  considered  reasonable  condi¬ 
tions  in  the  former,  would  not  be  held  to  be  legal  in  the  latter  instance.  To  meet 
this  requirement,  all  the  gentlemen  who  form  my  locum  tenens  “staff”  sign  a  con¬ 
tract-book  with  me,  each  on  a  separate  stamp,  and  by  this  prohibit  themselves, 
under  damages  of  ^^50  a  month,  from  opposing  those  who  engage  their  services, 
so  that  any  gentleman  engaging  a  locum  tenens  through  my  agency  has  the 
guarantee  which  your  correspondent  considers  necessary. 

With  reference  to  Mr.  Heath  himself,  I  beg  to  state  that,  as  soon  as  I  heard  what 
he  proposed  to  do,  I  wrote  and  e.xplained  to  him  the  gravity  of  the  mistake  he 
would  commit  if  he  commenced  practice  amongst  the  patients  to  whom  he  had 
been  introduced  as  an  assistant.  A  subsequent  interview  with  Mr.  Heath  satisfied 
me  that  he  had  acted  in  error,  through  inexperience  ;  and  he  himself,  being  then 
convinced  that  he  was  wrong,  promptly  and  in  the  most  honourable  manner  agreed 
to  withdraw  from  Midhurst  immediately,  and  in  the  most  public  way  possible  to 
announce  his  withdrawal.  I  believe  that  every  man  of  good  feeling  will  consider 
that  Mr.  Heath  in  thus  acting  has  made  amends  for  his  error. 

I  am,  etc.,  J.  Baxter  Langley. 

50,  Lincoln’s  Inn  Fields,  W.C.,  June  5th,  1874. 

Dr.  Dobell’s  Party. 

We  had  occasion  recently  to  express  objection  to  the  issue  of  cards  to  a  soiree  at  the 
house  of  a  medical  man  at  Birmingham,  to  which  reporters  of  the  medical  press 
were  invited.  The  feeling  of  the  medical  profession  was  unmistakably  in  accord¬ 
ance  with  our  objection  to  converting  a  private  entertainment  into  an  occasion  for 
press  notices.  We  regret  to  see  that,  on  the  occasion  of  a  party  at  the  house  of  a 
London  physician  last  week,  a  breach  of  professional  propriety  has  been  perpe¬ 
trated  by  the  introduction  into  two  journals— the  P harmaceutical  and  the  Medi¬ 
cal  Press  and  Circular — of  long  notices  of  the  instruments  shown,  etc.  We  ex¬ 
pect  and  believe  that  Dr.  Dobell  is  not  a  party  to  this  proceeding,  which  calls  for 
energetic  protest  on  the  part  of  those  who  wish  to  retain  a  due  standard  of  profes¬ 
sional  decorum.  Soirees  at  the  societies  and  public  institutions  are  fit  subjects  for 
press  notice— the  private  entertainments  of  a  physician  at  his  private  house  are  not. 
And  it  must  be  hoped  that  Dr.  Dobell  will  be  able  to  state  that  he  did  not  intend 
or  expect  that  any  such  breach  of  professional  propriety  should  occur  in  connec¬ 
tion  with  the  party  at  his  house,  and  that  he  disapproves  of  it. 

Erratum. — In  the  last  line  but  one  of  Mr.  L.  Kesteven’s  paper  on  Heematoma 
Auris  (Journal,  June  6,  page  742,  col.  2),  read,  “  ..as  there  was  no  history”. 

Etiquette  at  the  Bridgnorth  Union  Workhouse. 

Sir, — There  is  an  old  saying,  “All  on  one  side,  like  Bridgnorth  election”:  and  the 
case  referred  to,  at  page  700  of  the  British  Medical  Journal,  bears  this  out 
once  more.  Dr.  Roe,  medical  officer  of  that  workhouse,  considers  that  he  has  a 
grievance,  when  the  medical  officer  of  one  of  the  districts  outside  comes  into  the 
workhouse  premises  and  signs  a  certificate  concerning  a  lunatic  inmate  which  the 
latter  had  thought  proper  to  allow  to  leave  the  district  for  safer  care  of  the  work- 
house.  Mr.  Reynolds,  Clerk  of  the  Board  of  Guardians,  e.x  cathedra,  says  that 
he  has  not,  and  comes  to  the  defence  of  the  other  party  instead  of  e.xpounding  the 
law.  This  question,  which  has  been  raised  by  Dr.  Roe,  is  one  of  great  importance 
to  medical  officers  of  workhouses,  and  cannot  be  settled  by  special  pleading,  or  ex¬ 
cuses  of  convenience  or  expediency.  In  the  first  place,  it  was  irregular  for  the 
lunatic  to  be  removed  to  the  workhouse  for  examination.  The  proper  place  is  the 
police-office  ;  and,  if  he  be  not  able  to  be  removed,  then  at  the  patient’s  house.  In 
the  present  instance  the  lunatic  was  taken  to  the  union,  and  from  the  moment  that 
he  was  lodged  there  became,  ipso  facto,  a  person  under  the  care  and  treatment  of 
Dr.  Roe,  whose  opinion  ought  to  have  been  taken  ;  and  had  he  declared  that  the 
patient  was  not  in  a  fit  state  to  be  removed,  or  not  a  proper  person  requiring  the 
restraint  of  an  asylum,  a  complete  stopper  might  have  been  put  upon  the  whole 
proceeding.  Mr.  Reynolds’  declaration,  that  it  was  more  convenient  for  the  ma¬ 
gistrate  to  sign  at  the  workhouse,  is  unsatisfactory.  It  forms  a  precedent,  and  has 
the  tendency  to  lead  outsiders  to  consider  ordinary  cases  of  lunacy  as  something 
to  be  dealt  with  by  personal  predilections  instead  of  by  rule.  Mr.  Bethell  ought 
to  have  certified  to  his  patient  outside.  The  case  has  been  decided  to  the  preju¬ 
dice  of  the  medical  officer  of  the  workhouse.  It  will  crop  up  ag^in  elsewhere.  The 
officer  of  the  workhouse  is  the  proper  person  to  originate  all  proceedings  relative 
to  pauper  lunatics  without  reference  to  any  previous  medical  attendant,  and  is  the 
sole  person  responsible  when  once  the  pauper  has  been  admitted.  Thanks  are  due 
to  Dr.  Roe  for  defending  his  position.  I  am,  etc., 

Bridgnorth,  May  26th,  1874.  A.micus  Cvrim. 

A  Satisfactory  Meeting. 

The  St.  Louis  Medical  and  Surgical  Journal  says  :  “  The  Linton  District  Medical 
Society  convened  according  to  notice  on  the  7th  of  April,  at  Louisiana.  There  was 
a  large  attendance  of  earnest,  sensible  men.  Neither  egotism,  pornposity,  nor 
toadyism  :  no  medical  ethics,  no  fee  bills,  no  medical  education  hobbies,  no  con¬ 
stitutional  amendments  or  bye-laws,  to  waste  time  in  discussing  ;  no  rings,  cliques, 
or  schools,  to  push  this  or  that  man’s  preferment.  But  one  spirit  seemed  to  ani¬ 
mate  the  assembly,  and  that  was  their  mutual  improvement  in  medical  science.  It 
is  truly  a  rest  to  attend  such  a  meeting.  The  plan  adopted  by  this  Society,  of 
visiting  each  of  the  counties  in  the  district  seriatim,  is  almirably  calculated  to  pro¬ 
mote  a  revival  of  interest  in  the  discussion  of  medical  subjects,  and  the  result  is, 
that  many  men  join  the  Society  and  become  working  contributors,  thereby  attain¬ 
ing  higher  culture  in  the  profession  themselves,  while  they  add  something  to  the 
general  stock  of  medical  knowledge.” 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Foavke,  not 
later  than  Thursday,  twelve  o’clock. 

The  Late  Dr.  F.  C.  Webb. 

Sir, — I  hope  you  will  allow  me  a  space  in  your  columns  to  very  sincerely  thank  you, 
and  all  those  who  have  so  kindly  and  so  effectively  helped  to  secure  the  election 
of  my  son  Hugh  C.  Webb  to  a  foundation  scholarship  of  the  Royal  Epsom  Col¬ 
lege.  It  is  a  great  gain  to  him  to  have  thus  been  successful  in  his  first  applica¬ 
tion,  and  to  us  to  have  been  spared  the  delay,  anxiety,  and  expense  of  a  longer 
canvass.  I  am  very  grateful  for  this,  as  also  for  many  other  proofs  of  the  high  re¬ 
gard  and  esteem  in  which  my  dear  husband  was  held.  I  am,  etc., 

22,  Woburn  Place,  June  6th,  1874.  Sarah  S.  Webb. 

The  Hospit.\i,  for  Women. 

An  advertisement  which  appears  in  to-day’s  Times  requires  some  explanation. 

The  Hospital for  IVomen,  Soho  Square. — The  Committee  have  much  pleasure 
in  acknowledging  the  receipt  of  ten  guineas  from  a  Grateful  Patient,  who,  having  re¬ 
cently  derived  great  benefit  from  treatment  at  the  hospital,  desires  to  assist  in  ex¬ 
tending  similar  benefits  to  others  by  contributing  towards  the  heavy  expenditure 
of  the  charity. — Edward  D.  Stead,  Secretary. — June  6th,  1874.” 

May  I  ask  how  it  is  that  the  Hospital  for  Women  affords  relief  to  patients 
who  can  pay  their  ten  guineas  to  its  funds.  Is  it  an  arrangement  between  the 
Committee  and  the  patient,  by  which  the  medical  officers  of  the  hospital  are  cheated 
of  their  services  ?  Such  an  arrangement  was  recently  very  commonly  entered  into 
at  one  of  our  ophthalmic  hospitals,  until  the  medical  staff  protested  against  it.  I 
hope  the  secretary  of  the  Women’s  Hospital  will  be  able  to  offer  some  explanation, 
as  on  the  face  of  it  there  seems  to  be  a  flagrant  abuse  of  charity. 

I  am  quite  unconnected  with  the  hospital  in  question,  and,  therefore,  can  have 
no  motive  in  calling  attention  to  this  matter,  beyond  the  desire  to  remove,  if  pos¬ 
sible,  the  abuses  of  hospitals,  fhat  seem  to  be  at  present  as  rife  as  ever  in  certain 
quarters.  _  I  am,  etc.,  W.  Spencer  Watson. 

Henrietta  Street,  Cavendish  Square,  June  6th,  1874. 

General  Paralysis  and  Fragilitas  Ossium. 

Sir, — In  the  Journal  of  April  25th  is  a  report,  by  Dr.  Mercer  of  the  East  Riding 
Asylum,  of  a  case  of  partial  fragilitas  ossium  in  a  patient  the  subject  of  general 
paralysis.  The  existence,  in  not  a  few  instances  of  the  general  paralysis  of  the 
insane,  of  a  brittle  condition  of  the  bones,  is  truly  pretty  well  known.  The  fact 
is,  as  Dr.  Mercer  implies,  of  much  Importance  in  a  medico-legal  point  of  view  ;  but 
the  fact,  it  is  well  to  bear  in  mind,  has  been,  and  is  to  this  hour,  to  a  large  extent, 
ignored,  with  the  view  of  fastening  the  charge  of  violence  and  cruelty  on  attendants 
on  the  Insane  Inmates  of  both  public  and  private  asylums.  In  the  cause  of  justice, 
as  well  as  in  the  interests  of  medical  science,  will  you  allow  me  to  add  that  so  long  ago 
as  1842,  at  which  time  I  was  the  medical  superintendent  of  the  female  department 
of  the  Hanwell  Lunatic  Asylum,  I  contributed  Medical  Times  (No.  170,  vol. 
vii,  pp.  19s  and  197)  a  highly  interesting  example  of  the  same  morbid  condition  of 
parts  of  the  skeleton  as  lhat  put  now  on  record  by  Dr.  Mercer  in  an  imbecile  pa¬ 
tient,  an  inmate  of  the  said  asylum.  Not  one  only,  but  six  spontaneous  fractures 
of  the  long  bones  were  found  on  dissection — viz.,  two  of  the  left  femur,  one  of  the 
right  femur,  one  of  the  left  clavicle,  one  of  the  left  humerus,  and  one  of  the  right 
nadius  !  The  dark  red  spongy  material,  or  the  oleosanguineous  fluid,  named  by 
Dr.  Mercer  as  seen  in  the  broken  sternum  of  his  patient,  was  also  present  in  my 
own  case.  Such  was  described  by  me  as  entering  into  the  formation  of  certain  of 
the  bones,  and  possessing  the  colour  and  consistence  of  black  currant  jelly.  Fur¬ 
thermore,  the  brittle  exterior  periosteal  shell  found  in  the  sixth  rib  in  Dr.  Mercer’s 
patient  belonged  also  to  my  own  case,  and  is  alluded  to  in  these  words~v!z. ,  “  By 
embracing  portions  of  certain  of  the  long  bones  between  the  finger  and  thumb, 
such  yielded  easily  to  the  pressure,  so  very  thin  and  brittle  were  they,  imparting 
the  sensation  of  breaking  a  soft-shelled  walnut.”  It  was  the  occurrence  of  the 
above  case  of  mental  disease,  so  strangely  complicated  with  fragilitas  ossium,  that 
prompted  me  to  look  in  the_  dead-house  of  the  asylum  for  the  conjunction  of  ab¬ 
normal  conditions  of  the  brain  (insanity)  with  such  of  the  skeleton.  At  page  265 
of  The  Ganglionic  Nemwus  System,  published  by  me  in  1858,  and  this  at  a  period 
much  anterior  to  the  time  when  the  “asylum  catastrophes”,  or  the  sensational  and 
garbled  accounts  of  the  same,  alluded  to  by  Dr.  Mercer,  were  pressed  on  the  at¬ 
tention  of  the  profession  and  the  public,  it  is  recorded,  as  the  result  of  such  in¬ 
vestigation,  that _  osteomalacia,  as  complicated  with  insanity,  or,  to  write  more 
closely  to  the  point,  with  general  paralysis,  was  detected,  in  1843  and  1844,  on  five 
or  six  different  occasions.  The  pathological  inferences  to  be  drawn  from  this  cir¬ 
cumstance  are,  doubtless,  of  much  importance,  and  these  I  have  discussed  at  some 
length  in  the  book  named,  from  p.  260  to  p.  265  inclusive. 

That  younger  inquirers  after  truth  have,  within  these  few  years,  confirmed  my 
experience  of  thirty  y'ears  ago,  is  in  no  small  degree  satisfactory. 

,  lam. etc.,  Jas.  Geo.  Davey,  M.D,,  M. R.C. P. 

North  woods,  near  Bristol,  May  3rd,  1874. 

Does  Syphilis  De.scend  to  the  Grandchildren  ? 

SiK,— I  should  gladly  know  the  experience  of  medical  men  as  to  whether  men  or 
women  affected  with  inherited  sy'^philis  are  likely  to  propagate  syphilitic  offspring 
My  own  slight  experience  leads  me  to  .say  not.  The  following  case,  for  instance 
IS  an  example  of  non-transmission.  I  have  had  others. 

_  Maria  C.,  aged  25  was  .seen  by  me  on  the  20th  April,  1874,  having  been  a  pa¬ 
tient  of  mine  at  the  Metropoli  tan  Free  Hospital  for  several  years.  She  was  a  most 
typical  case  of  inherited  syphilis,  having  the  central  upper  incisor  teeth  convergent 
pegged,  and  notched,  with  scars  around  the  mouth,  as  well  as  marks  of  extensive 
interstitial  corneitis  of  both  eyes.  The  poor  young  woman  also  suffered  from  an 
abscess  of  the  lacrymal  sac,  for  which  she  w.as  moat  skilfully  treated  by  Mr 
Couper,  at  the  Moorfields  Eye  Ho.apital.  The  patient  married  four  years  ago 
and  a  year  after  this  gave  birth  to  a  child,  which  was  born  quite  healthy,  but 
died  at  a  month  old,  from  a  swelling  on  the  right  arm  and  inflammation,  which 
spread  over  the  body.  The  mother  states  distinctly  that  this  infant  had  no  erup¬ 
tion  on  any  part  of  the  body,  and  that  it  had  not  suffered  from  any  snuffling  or  ob¬ 
struction  of  the  nostrils.  “  It  gradually  pined  away.”  The  second  child  was  aged 
twelve  months  on  the  20th  April.  It  had  been  suckled  by  its  mother  and  had 
been  well  all  its  lifetime.  It  looked  well  nourished,  and  did  not  exhibit  any  symp¬ 
tom  of  specific  disease.  /  2  h 

Neither  of  these  children,  I  think,  were  .syphilitic  in  anyway;  and,  as  far  as 
it  goes,  it  seems  to  me  that  this  case  shows  that  syphilis  does  not  descend  to  the 
grandchildren.  I  am,  etc  , 

„  Chas.  R.  Dkysdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.E. 

May  19th,  1874. 


The  Webb  Fund. 

The  following  contributions  have  been  received  by  Mr.  Augustus  Churchill,  the 
'Freasurer,  to  the  roth  instant. 


J-  N . 

..  £.$ 

0 

0 

Mr.  W.  H.  Grimston 

.  .  10 

10 

0 

Dr.  Rich.ard  Quain 

.  .  10 

10 

0 

Mr  Prescott  Hewett 

J  ^ 

.  .  10 

10 

0 

Dr.  Meadows  . . 

.  .  2 

2 

0 

Rev.  Thomas  William  Webb 

.  .  100 

0 

0 

Mrs.  Harpur  . . 

«  .  0 

10 

0 

Professor  Flower 

3 

0 

Dr.  W.  E.  Wright,  Madras 

•  •  5 

0 

0 

Mr.  H.  H.  Massey 

. .  I 

I 

0 

Mr.  Lloyd  Bullock 

. .  I 

I 

0 

Dr.  F.  R.  Hogg 

• .  I 

I 

0 

150 

8 

0 

Amount  previously  acknowledged 

.. 

..  1879 

I 

6 

£202g  9  6 

***  This  fund  will  be  closed  on  the  27th  instant. 

Medical  Puzzledom — Elatine. 

Sir, — Your  correspondent.  Alpha  Beta,  deserves  the  grateful  thanks  of  the  profes¬ 
sion  for  his  able  and  pungent  criticism  of  the  practice  adopted  by  some  well-mean¬ 
ing  old  ladies  and  gentlemen  of  coining  outlandish  or  nonsensical  names  for  the 
drugs  which  they  so  disinterestedly  patronise.  'I'he  evil  is  on  the  increase  :  but  I 
see  no  prospect  of  a  remedy'  unless  medical  men,  as  a  rule,  will  resolve  to  discoun¬ 
tenance  quackery  in  every  shape,  and  to  prescribe  no  medicines  except  those  sanc¬ 
tioned  by  the  proper  authorities. 

This  habit  of  manufacturing  puzzling  names  in  medicines  has  its  comic  side  ;  and 
my  brother  Alpha  will  not  object  to  my  adding  one  more  to  the  bewildering  list 
which  he  has  noticed  so  effectivelv.  I  had  lately  an  opportunity  of  seeing  a  pre¬ 
scription  (written  by  a  physician  in  this  city,  who  would  appear  to  have  rather  a 
penchant  hr  unlicensed  nostrums)  to  the  following  effect:  “  R.  Elatine  [Jones] 
!xvj  ;  half  a  wineglassful  three  times  a  day.”  (The  bracketed  name  represents  the 
proprietor,  at  whose  shop  alone  the  article  is  to  be  had.) 

Elatine  I  what  could  the  word  mean?  At  the  first  blush  the  name  was  suggestive 
of  something  horribly  drastic.  Could  it  be  the  active  principle  of  elaterium  ?  No  ; 
that  was  hardly  probable,  considering  the  heroic  magnitude  of  the  dose.  Then, 
what  could  it  be  ?  My  perplexity  was  extreme.  At  last  I  plucked  up  courage  and 
wrote  to  the  inventor,  begging  for  information  on  three  points— viz.,  i.  The  compo¬ 
sition  of  elatine  ;  2.  Its  therapeutical  properties;  and  3.  Unde  derivaturl  Two 
of  my  queries  were  fairly  answered  ;  the  third  was  left  unanswered,  Elatine  was 
declared  to  be  “aconcentrated  aqueous  solution  of  fir  tar”;  in  pharmacopoeial  Latin, 
liquor  picis  liquids  forth  ;  in  plain  English,  strong  tar  lOater.  (Shade  of  the 
iminortal  Berkeley,  hear  and  rejoice  1)  As  to  the  medicinal  value  of  elatine,  it  was 
certified  to  be  “  a  most  wonderful  appetiser”.  All  this  was  eminently  satisfactory, 
so  far  as  it  went  ;  but  I  was  as  remote  as  ever  from  solving  the  etymological  diffi¬ 
culty,  though  I  was  firmly  resolved  to  master  it,  if  possible.  Suddenly  it  occurred 
to  me  that  “  elatine”  had  somewhat  of  a  Greek  twang  about  it.  I  flew  to  my 
Liddell  and  Scott,  and  there,  to  my  exquisite  relief,  I  discovered  that  eAdrij 
means  “  the  pine”,  and  (Aarivos  “  of  the  pine  or  fir”.  And  thus  the  mystery  at¬ 
tached  to  the  pretty  name  “  elatine”  was  at  last  cleared  up.  It  turned  out  to  have 
a  real  substantial  classical  foundation  ;  and  this  is  more  than  can  be  alleged  ia 
favour  of  chlorodyne,  which,  in  the  vernacular,  can  only  be  resolved  into  green 
,  pain.  I  am,  etc..  Epsilon  Beta. 

Dublin,  April  30th,  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette* 
June  8th:  The  Carlisle  Patriot,  June  6th;  The  Macclesfield  Advertiser;  The 
Shield;  The  Glasgow  News  ;  The  Manchester  Guardian  :  The  Cork  Examiner  ; 
The  Hastings  and  St.  Leonard’s  Chronicle  ;  The  Paris  Journal ;  The  Lancaster 
Daily  Courier  ;  The  Leeds  Weekly  Express  ;  The  Liverpool  Daily  Courier ;  The 
Brighton  Daily  News  ;  The  Berkshire  Chronicle  ;  The  Northwich  and  Wingsford 
Guardian  ;  The  Huddersfield  Weekly  News  ;  The  Alston  Herald  ;  The  Halifax 
Times:  The  Northampton  Herald  ;  The  Kensington  News ;  The  Alnwick  Mer¬ 
cury  ;  The  Cork  Examiner ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  G.  W.  Callender,  London  ;  Dr.  R.  Shingleton  Smith,  Bristol ;  Dr.  George 
Johnson,  London;  Mr.  Smith,  St.  Helier’s;  Mr.  J.  B.  Shepherd.  Stourbridge:  A 
Poor-Law  Medical  Officer;  Dr.  A.  Riant,  Paris;  Dr.  Prior,  Bedford;  Dr.  Evory 
Kennedy,  Dublin ;  Dr.  Maclean,  Southampton ;  Mr.  A.  B.  Squire,  London ;  Our 
Glasgow  Correspondent ;  Dr.  A.  W.  Edis,  London  ;  Dr.  J.  L.  Nichols,  Malvern  ; 
Mr.  G.  C.  Coles,  London  ;  Dr.  Richard  Johnston,  West  Bromwich  ;  Dr.  Walter 
Lattey,  Southam  ;  Mr.  Woodman,  Exeter  ;  Mr.  Biddle,  Merthyr  Tydfil  ;  Our 
Dublin  Correspondent  ;  Dr.  T.  Claye  Shawe,  Leavesden  ;  Dr.  Malins,  Birming¬ 
ham  ;  Mr.  Cross,  Petersfield  ;  Mr.  Temple  Wright,  Lahore  ;  Mr.  W.  Spencer 
Watson,  London  ;  Mr.  Henry  Davey,  London  ;  Dr.  Strange,  Worcester ;  The 
Secretary  of  the  Clinical  Society ;  Mr.  C.  H.  Taylor,  Bradford  :  Dr.  J.  Braxton 
Hicks,  London  ;  Dr.  E.  W.  Thurston,  Ashford  ;  Mr.  Duthort,  Huddersfield  ;  An 
Associate;  Dr.  Campbell  Black,  Glasgow;  Mr.  J.  M.  Marfield,  Pontefract;  Our 
Paris  Correspondent ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  D.  Toler  T.  Maunsell, 
Dublin;  Mr.  Baxter  Langley,  London;  M.D.Ed.  ;  Mr.  H.  G.  Harper,  London; 
The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  A.  B.  ;  Dr.  Farquharson,  London:  Dr.  C.  Theodore 
Williams,  London:  Dr.  McKeown,  Belfast;  Mr.  G.  Brownen,  London;  The 
Secretary  of  the  Pathological  Society;  Mr.  Aveling,  London:  Mr.  T.  Eyton' 
Jones,  Wrexham  ;  E.  M.  ;  Dr.  Armstrong,  Newcastle-upon  Tyne;  Dr.  J.  Burdon 
Sanderson,  London:  Mr.  E.  Stephens,  Ilminster;  Dr.  Jervis,  London;  Mr.  W. 
Fairlie  Clarke,  London:  Mr.  Kesteven,  Earlswood  :  Dr.  A.  Ransome.Bowdon '; 
Mr.  Eastes,  London:  Dr.  Rutherford,  London;  Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne  ;  Mr.  T.  M.  Stone,  London  ;  The  Honorary  Secretary  of  the  Liver¬ 
pool  Ladies’ Charity ;  Mr.  John  Liddle,  London;  Dr.  Whitmore,  London;  Mr. 
Richard  Davy,  London ;  Mr.  J.  E.  Adams,  London  ;  etc. 
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LECTURES 

ON 

THE  FORMATION  AND  EARLY  GROWTH 
OF  THE  BRAIN  OF  MAN. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Lecturer  on  Anatomy  and  Physiology  in  the  College ;  Surgeon  to  St.  Bartholomew’s 

Hospital ;  etc. 


Lecture  III. 

The  right  mantle  on  its  inner  surface  has  a  broad  ridge,  external  to  the 
optic  thalamus  (Fig.  xv,  s),  raised  toward  the  middle  line — the  corpus 
striatum — thicker  and  more  distinct  anteriorly,  and  gradually  lining  down 
towards  the  hinder  portion  of  the  mantle.  A  deep  groove  separates  it 
from  the  corresponding  thalamus  ;  and  between  the  two,  and  partially 
concealed  in  the  groove,  a  band  of  tissue  curves  round  the  outer  surface 
of  the  thalamus,  the  fornix  of  the  adult  brain.  Above  the  first  ridge  is 
a  second,  narrow  and  irregularly  waved,  traced  in  front  to  the  olfactory 
lobe,  and  behind  gradually  shelving  to  the  general  surface  of  the  mantle. 
In  front  of  this,  and  on  a  more  external  plane,  a  ridge  ascends,  nearly 
vertically,  and  from  it  (Fig.  xv,  a)  there  branches  off  a  narrow  ridge, 
which  curves  backwards  and  upwards,  and  a  second  ridge,  which  is  mar¬ 
ginal,  cresting  the  mantle  above  as  a  thick  lip,  and  ending  behind  in  a 
junction  with  the  other  branch. 

The  left  mantle  outside  the  thalamus  is  marked  with  a  broad  plateau 
(Fig.  XVI,  s),  the  lower  portion  of  which  represents  the  corpus  striatum; 
and  on  this  side  also  the  fornix  is  visible,  as  a  band  between  this  and  the 
thalamus.  Posteriorly  the  plateau  ends  in  four  tapering  ridges,  gradually 
shelving  until  lost  in  the  level  mantle-tissue  (Fig.  xvi,  s  to  a).  In  front 
of  the  thalamus  a  thick  ridge  rises  and  ends  in  a  club-shaped  mass, 
connected  in  front  with  the  ridge  ascending  from  the  olfactory  lobe,  and 


Fig-  IS- 


Fig.  16. 


Fig.  17. 


through  this  by  a  curved  band  with  the  ridge  in  front  of  the  olfactory 
lobe.  The  original  bands  then  follow  the  margin  of  the  mantle  (Fig.  xvi, 
b)  to  the  terminal  point  of  the  highest  of  the  four  ridges  passing  bade 
from  the  plateau  ;  but  on  this  side  the  marginal  bands  overhang  cornice? 
like,  and,  thus  bending  inwards,  curve  towards  the  upper  border  of  the 
thickened  tissue  forming  the  plateau. 

From  these  dissections  it  may  be  gathered  that  the  mantles  are  thus 
early  marked  by  distinct  fissures  on  the  outer  surface,  the  direction  of 
the  groove  which  indicates  the  future  Sylvian  fissure  being  vertical.  On 
the  inner  surface,  the  folding  over  of  the  mantle,  with  its  club-shaped 
masses  separated  by  fissures,  to  form  the  shell  of  the  hemisphere,  and 
the  consolidating  of  the  anterior  convolutions,  are  distinctly  indicated. 
The  fornix  and  the  optic  thalamus  of  either  side  are  well  marked__struc- 
tures. 

In  a  foetus  1.8  inches  long,  the  optic  thalami,  when  widely  separated, 
have  between  them  the  tissue  of  the  tracks  diverging  into  the  hemi¬ 
spheres,  but  united  along  the  entire  middle  line  (except  at  the  infundi¬ 
bulum),  and  each  one  marked  in  front  by  a  nearly  vertical  groove  (Fig. 
xvri,  f).  In  front  of  this,  again,  a  thick  ridge  of  tissue  ascends,  curv¬ 
ing  round  the  anterior  border  of  the  thalamus  (the  portion  marked  at  h 
in  Fig.  xvii)  ;  whilst  in  front  of  this  the  olfactory  lobe  tapers  forward 
and  inwards,  and  is  continued  by  its  base  into  the  first  ascending  ridge, 
and  joins  with  the  other  anterior  convolutions.  Above  the  optic  thalami 
the  crura  of  the  pineal  centre  are  well  marked,  and  at  this  point  of 
junction  a  slight  elevation  indicates  the  centre  from  which  the  mem¬ 
branes  have  been  detached  by  dissection  (Fig.  xvi i,  t).  Below  and 
somewhat  posterior  to  the  basal  vertical  groove  is  the  site  of  the  pitui¬ 
tary  centre.  In  Fig.  xvii,  the  tissue  uniting  the  diverging  tracks  has 
been  torn  through,  completely  so  in  front  of  the  vertical  groove,  and 
nearly  so  behind  that  structure,  to  show  the  relations  of  the  anterior 


ridges  which  grow  up  from  them.  At  this  period  the  great  bulk  of  the 
tissue  here  accumulated,  as  contrasted  with  the  size  of  the  optic  thalami 
and  mantles,  is  remarkably  at  variance  with  the  delicate  grey  commis¬ 
sure,  the  tuber  ciuereum  and  lamina  cinerea,  which  represents  these  basal 
structures  in  the  adult  brain. 

In  the  foetus  four  inches  long,  the  mantles  have  grown  so  as  to  cover 
the  corpora  quadrigemina  and  the  cerebellum,  the  latter  having  made 
but  little  progress  in  development.  The  right  hemisphere  (and  the  ap¬ 
pearances  presented  by  the  left  now  closely  correspond)  has  greatly 
altered  its  relations.  The  Sylvian  fissure  (Fig.  xviii,  Sf)  is  no  longer 
vertical,  but  approaches  the  horizontal  direction,  although  its  vertical 
limb  is  well  marked.  In  front  and  below,  the  olfactory  lobes  are  no 
longer  conspicuous,  being  hidden  by  the  great  growth  of  the  anterior 
lobes.  The  anterior  portion  of  either  mantle  is  marked  by  five  single 
gyri,  separated  by  fissures  ;  then  a  double  gyrus,  marked  off  by  two  long 
fissures  ;  then  a  single  gyrus,  followed  by  another,  the  eighth  in  order 
from  the  front,  which  branches  in  three  chief  divisions.  Beyond  this, 
which  completes  the  structures  above  and  in  front  of  a  deep  notch — in¬ 
ternal  parieto-occipital  fissure  (Fig.  xvni,  p  o) — a  number  of  convolu¬ 
tions,  separated  by  fissures,  seem  crowded  together,  and  tucked  in,  as 
it  were,  under  the  root  of  the  Sylvian  fissure.  The  change  in  the 
arrangement  of  these  gyri  and  fissures  has  been  brought  about  by  the 
gradual  unfolding  of  the  mantle  backwards,  and  by  the  gathering  in  of 
the  hinder  folds  as  the  anterior  and  middle  portions  expand  outwards. 
We  have  to  examine  these  structures  at  a  much  earlier  period  of  their 
development  to  understand  the  provision  which  is  made  to  determine 
this  arrangement  of  the  folds  of  the  mantle. 

A  vertical  section  from  before  backwards  through  the  middle  line  (Fig. 
xix)  shows  the  plan  of  development  by  which  the  mantle  or  shell  be¬ 
comes  converted  into  the  solid  hemisphere.  In  Fig.  xix,  the  optic 
thalamus  and  the  peduncles,  with  part  of  the  corpus  striatum,  have  been 
removed.  That  portion  of  the  track  which  grows  out  behind  and  mesially 
to  the  olfactory  lobe,  is  fixed  to  the  pituitary  centre,  and  is  united  with 
its  fellow,  forming  the  anterior  portion  of  the  corpus  callosum.  Above 
this,  and  marked  off  from  it  by  a  groove,  is  the  part  of  the  anterior  lobe 
formed  by  union  with  the  preceding,  and  with  the  tissue  in  connection 
with  the  olfactory  lobes.  It  has  grown  rapidly  backwards  (Figs  xix, 
XX,  A  l),  consolidating  with  the  ridge  of  the  plateau  above  the  corpus 
striatum  (extraventricular  portion),  and  ends  in  a  thick  rounded  mass 
at  l'.  This  represents  the  gyrus  fornicatus  of  anatomists.  As  at  c. 
Fig.  XIX,  in  the  first  named  track,  fibres  turn  inwards  to  form  a  trans¬ 
verse  commissure,  so  beneath  this  prolongation  backwards  of  the  second 
track  fibres  grow  out  and  pass  inwards  to  join  from  before  backwards  in 
the  middle  line,  and  thus  eventually  complete  the  union  of  tissue  which 
constitutes  the  corpus  callosum.  Whilst  these  changes  are  going  on  in 
the  anterior  and  mesial  structures,  the  cornice-like  fold  of  the  margin 
(third  track)  has  so  grown  as  to  join  in  its  entire  length  with  the  great 
ridge  with  which,  in  a  foetus  1.6  inches  long,  it  was  only  in  connection 
at  its  posterior  extremity  ;  and  along  the  entire  lower  border  the  fold 
(Figs.  XIX,  XX,  M  l)  is  now  uniting  (for  the  union  is  not  yet  complete) 
with  the  second  track,  forming  the  gyrus  fornicatus.  This  fold  incloses 
a  great  cavity,  by  some  observers  said  to  represent  the  lateral  ventricle  : 
it  is  formed  by  the  folding  over  of  the  convolutions,  and  is  bounded  below 


Fig.  18.  Fig.  19. 

by  the  prolongation  backwards  of  the  second  track,  by  the  consolidation 
of  which  with  the  third  track  it  is  shut  off  eventually  from  the  parts 
under  the  corpus  callosum.  At  its  lower  margin  a  shelf  of  white  tissue 
is  seen  to  pass  into  the  second  track,  and  no  doubt  extends  under  the 
gyrus  fornicatus  to  assist  in  forming  the  corpus  callosum.  This  structure 
is  also  joined  by  the  fold  of  brain  referred  to  as  sev'enth  in  order,  and 
behind  this  again  by  the  unfolded  portions  of  the  larger  branched  gyrus 
(eighth  fold),  over  which,  except  in  the  fissures  at  its  posterior  and  lower 
margin,  not  a  mark  is  to  be  seen.  The  fissure  behind  this  is  the  internal 
parieto-occipital  (Fig.  xix,  P  o),  and  below  this  is  a  long,  nearly  hori¬ 
zontal,  and  eventually  deep  fissure,  the  calcarine  (Fig.  xix,  c  l). 
is  not  one  of  the  primary  fissures,  but  is  caused  by  the  folding  in  of  the 
lower  and  hinder  portion  of  the  brain  on  the  inner  aspect  as  the  mantle 
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expands  in  an  outward  direction  (Fig.  xx,  c  l).  This  folding  has  been 
carried  to  such  an  extent  that  the  lowest  primitive  gyrus  is  bent  over  on 
itself,  being  closely  applied  to  the  thalamus  and  peduncle,  the  gyrus 
hippocampi  in  the  adult  brain.  It  follows  that  to  recognise  its  relations 
with  the  order  of  development  of  the  convolutions,  it  must,  in  the  adult 
brain,  be  turned  over  towards  the  inner  side,  when  it  resumes  the  posi¬ 
tion  it  originally  had. 

By  the  folding  over  of  the  lower  and  posterior  gyri,  a  fissure  is  thus 
formed  which  originally  includes  the  posterior  horn  of  the  lateral  ven¬ 
tricle  (so-called),  but  the  white  tissue  which  forms  the  corpus  callosum 
grows  back  into  this  fissure  above,  and  eventually  ends  by  forming  the 
base  of  a  deep  gyrus  in  the  calcarine  fissure  about  which  the  opposed 
gyri  become  adherent,  and  thus  solidify  the  hinder  part  of  the  brain. 
As  with  the  unfolding  of  the  mantle,  so  also  for  the  explanation  of  the 
bending  over  of  the  convolutions  we  have  to  look  to  a  much  earlier 
period  of  development. 

Each  hemisphere  is  formed,  it  thus  appears,  by  a  series  of  processes 
or  gyri,  which,  under  the  name  of  the  mantle,  grow  out  from  the  lower 
part  of  the  optic  thalamus,  unfold  fan-like  from  before  backwards,  and 
also  bend  over  towards  the  middle  from  above  downwards.  Further, 
as  they  increase  in  width,  the  lower  and  hinder  folds,  as  they  have  now 
become,  being  fixed,  as  will  be  presently  shown,  at  the  base  and  to  the 
middle  line,  become  twisted  inw'ards  as  the  other  parts  grow  outwards. 
This  thickening  and  increase  in  breadth  depends  upon  the  consolidating 
of  the  mantles  by  the  growing  together  of  the  anterior  lobes,  and  by 
their  growth  backwards  with  great  thickening  of  their  tissue,  and  by  the 
subsequent  filling  up  by  the  same  tissue  of  the  cavity,  which,  for  a  time, 
exists  enclosed  by  the  superior  folds.  If  one  may  venture  to  follow 
these  folds,  it  may  be  said  that  those  of  the  first  track  or  first  set  end  in 
front  of  the  anterior  bend  of  the  corpus  callosum  by  blending  with  the 
second  set,  which,  in  their  turn,  terminate  by  curving  round  the  poste¬ 
rior  extremity  of  the  corpus  callosum  (Fig.  XX,  A  l).  A  third  set, 
separated  from  the  others  by  the  fissure  which  defines  the  gyrus  forni- 
catus  above,  curve  towards  the  back  of  the  corpus  callosum  (Fig.  xx, 
M  l)  behind  the  second  set,  and  are  limited  behind  by  the  internal 
parieto-occipital  fissure.  The  fourth  set  come  out  below  at  the  Sylvian 
fissure  and  curve  round,  the  highest  of  them  to  the  back  of  the  corpus 
callosum,  the  remainder  to  the  back  of  the  thalamus  and  peduncle  of 
the  brain,  ending  by  the  side  of  the  optic  track  and  the  infundibulum. 
It  is  these  last  named  tracks  which  bend  over  to  form,  with  the  thalamus, 
the  posterior  horn,  and  also  the  calcarine  fissure  (Fig.  xx,  c  l). 


When,  however,  these  tracks  are  referred  to  as  ending,  it  will  be 
seen,  when  some  of  the  earlier  stages  of  development  are  described, 
that  each  track  consists  of  a  bud,  or  loop  if  it  consist  of  fibres,  from  the 
peduncular  tissue ;  and  thus  the  fibres,  after  passing  to  the  apparent 
end  of  each  track,  revert  to  the  peduncle.  These  buds  are  covered  by 
a  tissue,  whiter  than  their  own,  and  thus  easily  recognised,  which  forms 
the  bulk  of  that  which  fills  up  the  space  left  by  the  arching  of  the 
mantles,  and  forms  also  the  coi'pus  callosum. 

I  shall  now  consider  the  manner  in  which  this  growth  of  the  hemi¬ 
spheres  is  provided  for ;  and,  although  I  hope  to  give  the  general  plan 
with  some  exactness,  yet  it  should  be  understood  that  no  one  can  ap¬ 
proach  the  examination  of  these  details  without  being  struck  by  the 
beauty  and  marvellous  complexity  of  the  structures  which  are  unfolded, 
and  then  again  close  in,  before  a  final  unfolding,  to  form  the  brain  of 
man,  or  without  recognising  the  fact  that,  at  the  most,  one  can  only 
offer  an  imperfect  exposition  of  the  minute  relations  of  their  various 
parts. 

The  following  dissections  have  been  made  on  the  foetus  from  i.i 
inches  to  1.6  inches  in  length;  and  as  the  statement  is  to  be  made 
throughout  that  the  convolutions  are  visible  from  a  very  early  stage, 
and  as  this  is  at  variance  with  the  usual  statements,  I  take  the  oppor¬ 
tunity  of  showing  these  specimens — one  of  a  foetus  1.3  inches  long,  and 
a  second  of  a  foetus  1.6  inches  long — in  which  the  outgrowths  or  con¬ 
volutions  are  distinctly  marked  in  all  their  details.  The  commonly  re¬ 
ceived  statement  that  these  gyri  begin  to  make  their  appearance  about 
the  fourth  month,  has  arisen  from  the  examination  of  the  foetus  at  a 
more  advanced  period  than  that  to  which  I  refer,  for  it  is  quite  obvious 


that,  by  superficial  growth,  the  convolutions  are  for  a  time  obscured  ; 
and  thus,  for  example,  in  this  specimen  of  the  foetus  six  inches  long, 
they  seem  to  be  only  beginning  to  show  themselves,  but  this  is,  in  point 
of  fact,  their  reappearance  after  a  temporary  veiling. 

On  dissecting  the  brain  of  a  foetus  i .  3  inches  long,  the  tracks  of  tissue 
forming,  in  addition  to  the  passage  through  their  upper  third  (Sylvian 
fissure),  the  future  corpora  quadrigemina  consist  of  two  parts — one  supe¬ 
rior,  the  other  inferior  (Fig.  xxi,  s  i).  The  superior  is  of  a  white 
colour,  whilst  the  inferior  has  a  greyish  tint  (I  speak  merely  of  com¬ 
parative  shades) ;  and  in  this  way  the  two  are  distinguished,  for  the 
same  difference  of  colour  is  observable  throughout  their  course,  more  or 
less  distinctly. 

At  the  hinder  part  of  the  corpora  quadrigemina  (Fig.  xxi,  q),  the 
superior  track  forms  a  single  layer  with  marks  of  a  serrated  suture  on 
its  upper  surface ;  it  surrounds  the  Sylvian  fissure,  and,  further  back, 
just  above  the  upper  border  of  the  cerebellum,  has  received  some  of  the 
crossed  fibres,  if  the  term  fibres  may  for  convenience  be  employed,  of 
the  inferior  track.  The  main  portion  of  the  superior  track  is,  however, 
continuous  with  that  in  which  the  cerebellum  is  formed,  and  ascends 
from  the  lateral  and  posterior  portions  of  the  spinal  cord.  In  front  of 
the  corpora  quadrigemina,  this  track  is  divided  by  a  median  fissure  (the 
third  ventricle)  into  two  portions,  which  pass  forwards,  and  these  again 
into  two  other  portions,  marked  off  by  a  fissure,  which  pass  to  the 
upper  and  inner  surfaces  of  the  inferior  tracks,  and  are  distributed  with 
them.  The  two  portions  which  pass  forward  bend  downwards  and  then 
forwards,  as  shown  in  Fig.  xxi,  s,  O,  F,  to  reach  the  pituitary  centre. 
The  further  changes  which  occur  to  these  tracks  consist  in  the  flexing 
of  the  upper  portion  upon  itself  so  as  to  constitute  the  optic  thalamu-s. 
(Figs.  XXI  and  xxii),  which  long  retains  the  mark  on  its  inner  surface 
of  this  bend,  and  in  the  adapting  of  the  lower  part  of  the  track  (Figs. 
XXI  and  XXII,  f)  to  the  thick  mass  of  the  mantle  which  forms  the 


corpus  striatum,  over  which  it  is  continued,  curving  round  the  posterior 
margin  of  the  corpus  striatum,  but  still  retaining  its  connection  with  the 
pituitary  centre.  This  is  the  fornix.  On  the  inner  surface  of  the  sec¬ 
tion  of  the  brain  of  a  foetus  1.6  inches  long,  carried  from  before  back¬ 
wards  through  the  middle  line,  the  flexures  of  the  superior  tracks  are 
well  marked  (Fig.  xxil),  the  fornix  can  be  traced  from  the  posterior 
flexure  (the  future  corpus  albicans)  (Fig.  xxii.  Fa)  to  pass  forward  over 
the  corpus  striatum,  whilst  its  terminal  portion  indents  the  inferior 
track  in  crossing  over  its  upper  and  inner  surfaces  to  reach  the  pituitary 
centre  (Fig.  xxil.  Fa,  Fig.  xvil,  f).  It  is  my  opinion  that  the  tissue 
of  opposite  sides  in  the  superior  tracks  is  here  continuous  above  the 
pituitary  centre,  and  forms  the  anterior  white  commissure.  A  similar 
decussation  of  fibres  exists  below  the  pineal  centre  (posterior  white 
commissure),  at  the  superior  limit  of  the  anterior  central  vesicle. 

It  thus  appears  that  between  the  two  fixed  points,  the  pineal  and  the 
pituitary,  the  portion  of  the  superior  tracks  we  are  now  considering 
develope,  oneither  side,  a  long  and  tortuous  course,  in  which  theyform  the 
optic  thalami  and  the  fornix.  The  inferior  track  is  directly  continuous 
with  the  columns  representing  the  lateral  and  anterior  portions  of  the 
spinal  cord  which  have  decussated,  it  seems  probable,  in  the  medulla 
oblongata.  They  are  joined  by  a  portion,  on  either  side,  of  the  supe¬ 
rior  track,  and  then  the  four  united  pass  forward  below  and  to  the  front 
of  the  curves  of  the  superior  track,  already  described,  and  end  at  the 
pituitary  centre  in  relation  with  the  superior  tracks  (Fig.  xxi,  Pt). 
They  thus  represent  a  growth  from  the  superior  (or  anterior)  extremity 
of  the  front  columns  of  the  cord,  just  as  the  superior  represents  a  similar 
growth  of  the  hind  columns.  But,  like  the  superior,  the  inferior  track 
of  either  side  developes  in  a  tortuous  course,  passing  forward,  then  in¬ 
wards  and  upwards,  and  lastly  backwards  and  downwards,  to  the  pitui¬ 
tary  centre.  In  all  this  course  the  white  layer  of  tissue  from  the  superior 
tracks  is  on  the  mesial  surface  of  the  curves.  F rom  these  the  mantle  of  either 
side  is  developed  ;  and,  in  a  foetus  i.i  inches  long,  it  is  of  some  size. 
Below,  its  tip  is  the  part  fixed  to  the  pituitary  centre  (Fig.  xxi,  Pt);  in 
front  are  two  projecting  portions  (between  Pt  and  l'),  fhe  anterior  being 
the  olfactory  lobe,  then  a  deep  notch  and  a  rounded  mass,  which  ascends 
and  is  fixed  at  P  by  the  membrane  at  the  pineal  centre  (in  the  diagram 
it  has  been  drawn  a  little  forward  from  this  connection),  then  a  deep 
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notch  and  a  series  of  minute  prominences,  and  so  to  the  first-named 
point  at  rt  (following  the  line  between  l"  and  Ft  in  Fig.  xxi). 

Let  us  here  consider  the  influence  exercised  upon  the  further  growth 
of  this  mantle  (hig.  xxiii,  m)  by  its  having  the  two  fi.xed  points  which 
have  been  referred  to.  As  it  increases  in  bulk,  and  as  the  vault  of  the 
skull  is  raised  to  receive  it,  the  attachment  of  its  upper  portion  to  the 
pineal  centre  (which  centre  is  fixed  by  strong  membrane-tissue  to  the 
base)  causes  it  to  bend  over  towards  this  point ;  and  thus  the  tissue  pro¬ 
longed  from  this  track  forms  an  arch  having  the  shape  of  the  external 
superior  and  internal  parts  of  the  future  hemisphere.  Beneath  the 
arch,  there  is  at  first  a  cavity  (Fig.  xxiii,  v),  the  filling  up  of  which 
takes  place  rather  later  j  and  all  the  tissue  developed  from  the  projec¬ 
tions  of  this  track  thus  forms  a  sort  of  shell  (or  mantle)  ;  and,  sup¬ 
posing  the  inferior  track  to  consist  of  fibres,  these  fibres  would  be 
traced  through  the  shell  to  its  furthest  limit,  and  then  back  again  to  the 
track,  as  already  mentioned  ;  and  this  seems  to  be  the  plan  of  the  fibre- 
arrangement,  at  all  events  of  the  continuity  of  parts  in  the  more  super¬ 
ficial  portions  of  the  hemispheres.  By  the  attachment  to  the  pituitary 
centre,  the  point  of  the  mantle  at  Ft,  Fig.  xxiii,  is  held  fast  whilst  the 
infolding  of  the  mantle  and  its  development  by  increase  of  bulk 
laterally  is  in  progress;  and  this  portion  consequently  becomes  tucked 
in  under  the  increasing  parts  above  it.  flence,  as  seen  in  Fig.  xx,  and 
again  in  Fig.  xix,  the  lobed  gyri,  which  lie  at  first  on  the  surface,  be¬ 
come  covered  over  and  closely  applied  to  the  root  of  the  mantle,  where 
they  form  the  hippocampus  major,  with  its  pes  and  the  adjacent  convo¬ 
lutions  ;  still  in  the  adult  retaining  their  close  relations,  as  in  the  foetus, 
with  the  fornix.  The  tucking  in  of  these  gyri  forms  the  deep 
calcarine  and  other  fissures  on  the  inner  aspect  of  the  posterior  portion  of 
the  adult  hemispheres.  Thus  the  one  centre  (pineal)  determines  chiefly 
the  folding  over  of  the  anterior  and  middle  portions ;  and  the  second 
centre  (pituitary)  provides  for  the  folding  in  of  the  posterior  part  of 
either  mantle. 

Whilst  the  development  of  the  inferior  tracks  forms  the  shell  of  the 
mantles,  their  consolidation,  and  the  consequent  formation  of  the  hemi¬ 
spheres,  seem  chiefly  due  to  the  great  development  of  that  portion  of  the 
track  derived  from  the  divergence  to  it  of  the  part  of  the  superior  track 
(Fig.  XXI,  below  s),  and  which  forms  the  comparatively  distinguishable 
white  layer  on  the  upper  and  inner  surface  of  the  mantle.  P'rom  this 
the  corpus  striatum  seems  to  rise  ;  and  from  it,  too,  appears  to  come 
that  thickening  of  the  front  portions  of  the  mantle  which  results  in  their 
sending  back  tracks  of  tissue  which  unite  first  the  two  anterior  portions, 
then  join  these  with  the  middle,  and  finally  with  the  posterior  folds, 
extending  also  within  the  shell  in  all  its  parts  to  close  up  its  cavity.  As 
these  portions  are  prolonged  backwards,  they  unite  in  the  middle  line, 
first  anteriorly,  as  may  be  seen  in  a  foetus  five  inches  long,  to  form  the 
corpus  callosum,  which  can  thus  be  scarcely  spoken  of  as  growing  from 
before  backwards,  but  simply  as  uniting  in  that  direction — just,  for 
example,  as  the  opposite  plates  of  tlie  palate  join  to  complete  that 
structure  by  uniting  in  a  direction  from  the  intermaxillary  bones  back¬ 
wards  to  the  uvula.  In  Fig.  xxii,  it  is  easy  to  see  how  the  back 
growth  of  tissue  (c)  overlies  the  fornix  (f). 

In  a  foetus  1.9  inches  long,  the  great  size  of  the  inferior  tracks,  in  com¬ 
parison  with  other  portions  of  the  brain,  can  be  seen ;  also  their  union 
in  the  middle  line  so  far  forward  as  the  terminal  bend  of  the  superior 
tracks.  Beyond  this,  they  are  separated  for  some  distance,  except  at  the 
base  in  front  of  the  pituitary  centre,  then  curve  forward  and  upward, 
making  way  for  the  mass  of  the  corpus  callosum.  This  intermediate 
portion  occupies  a  large  space  in  the  fcetal  brain  at  this  stage  of  its 
development  (Fig.  xxii,  at  s  l),  but  forms  in  the  adult  the  compara¬ 
tively  insignificant  cavity  of  the  septum  lucidum. 

The  Third  Ventricle. — In  the  progress  of  the  development  of  the 
hemispheres,  the  optic  thalami,  separated  by  a  fissure,  and  the  adjacent 
portions  of  either  corpus  striatum,  are  roofed  over  by  the  corpus  cal¬ 
losum,  including  under  this  name  not  merely  the  transverse  commissural 
tissue,  but  also  the  extension  of  the  tissue  which  lines  the  convolutions 
of  the  anterior  and  posterior  arches  of  the  mantle.  The  space  included 
between  these  structures  consists  of  the  third  and  lateral  ventricles,  as 
commonly  described.  These  form,  however,  one  continuous  cavity, 
which  is  crossed  by  the  fornix  on  either  side.  The  anterior  and  poste¬ 
rior  horns  are  due  to  the  mode  of  folding  of  the  mantle ;  whilst  the 
middle  horn  is  merely  the  fissure  between  the  optic  thalamus  and  one 
of  the  posterior,  eventually  inferior,  of  the  convolutions.  To  examine 
this  ventricle,  the  corpus  callosum  should  be  divided  along  the  middle 
line  from  before  backwards,  and  the  hemispheres  should  be  separated 
posteriorly  from  each  other.  The  relations  of  the  ventricle  will  then  be 
seen,  with  the  exception  of  its  central  and  deeper  portion,  from  over 
which  the  membranous  covering  (velum  interpositum)  must  be  removed 
before  it  can  be  examined.  In  fact,  although  the  space  between  the 
optic  thalami  is  continuous  with  a  fissure  which  is  traced  back  to  the 


cord,  and  is  probably  due,  as  usually  considered,  to  the  original  forma¬ 
tion  of  these  structures  from  equal  side-pieces,  it  is  simply  the  fissure 
between  the  internal  surfaces  of  the  superior  tracks,  and  its  prolonf^a- 
tions  lie  between  parts  which  belong  to  the  surface  of  the  cerebrum,  just 
as  much  as  the  convolutions  do,  which  seem  to  enclose  them.  ’The 
ordinary  method  of  examining  these  surfaces,  added  to  the  use' of  the 
terms  lateral  and  third  ventricles,  tends  to  mislead  the  observer,  first  by 
suggesting  that  the  hemispheres  enclose  a  cavity  or  cavities  within  the 
cerebium,  "whereas  the  appaient  cavities  are  simply  spaces  between  por¬ 
tions  of  the  extei nal  surface  of  the  brain;  and  secondly,  by  leading  to 
the  inference  that  the  lateral  ventricles,  with  their  cornua,  are  distinct 
from  the  third  ventricle,  whereas  they  form  but  one  space  between  con¬ 
tinuous  surfaces.  Figs,  xxiv,  xxv,  show  how  the  folding  of  the  mantles 
gives  their  direction  to  the  anterior  (xxiv)  and  posterior  (xxv)  horns. 

The  tKuia  semicircularis  simply  marks  the  line  of  union  betw-een  the 
thalamus  and  the  corpus  striatum. 

'The  Convohitions . — There  is  a  certain  order  in  the  mode  of  develop¬ 
ment  of  the  primary  buds  or  gyri,  which  may  assist  in  explaining  the  rela¬ 
tions  of  the  convolutions  in  the  adult  brain.  If  the  mantles  be  exa¬ 
mined  in  the  foetus  1.6  inches  long  (Fig.  xxvi),  there  will  be  seen  on 
the  left  outer  surface,  for  example,  a  series  of  eight  gyri.  Of  these,  the 
first  four  unite  together  and  form  a  band,  which  is  continued  backwards 
to  the  pineal  centre  ;  and  it  seems  as  if  their  extension  is  limited  by  the 
resistance  oflered  at  this  point  by  the  fixed  membranes.  Fhe  sixth  gyrus 
is  bifurcated,  and  the  fissure  corresponds  with  that  of  Rolando  in  the 
adult.  The  fifth,  the  sixth,  and  the  seventh,  fixed  to  the  pineal  centre, 
bend  over  as  the  brain  expands  wdthin  the  cranium,  and  join  along  the 
greater  portion  of  the  upper  border  (the  seventh  forming  a  fold  beyond 
it)  of  the  track  from  the  anterior  gyri.  The  eighth  gyrus  consists  of  at 
least  three  primary  divisions,  and  this  likewdse  bends  over  as  the  brain 
heightens ;  and,  as  it  developes  back'w'ard,  the  gyrus  forms  fresh  folds, 
always  converging  towards  the  pineal  centre,  passing  deeply  under 
cover  of  the  parieto-occipital  fissure.  Beyond  this  is  a  well  marked 
fissure  (parieto-occipital,  in  the  adult  brain.  Fig.  xxvi,  P  o).  Then 
succeed  the  divisions  marked  in  the  figure,  and  the  lowest  of  which  is 
notched ;  these  are  fixed  to  the  pituitary  centre,  and,  as  development 
progresses,  are  folded  over,  and  are  applied  to  the  back  of  the 
thalamus  and  peduncle,  and  constitute  the  uncinate  process  and  the 
hippocampus  major,  bounding  the  fissure  which  leads  to  the  surface  of 
the  thalamus  (middle  cornu  of  lateral  ventricle).  The  gyri  between 
this  and  the  fissure  are  rolled  over  to  form  the  low^er  portions  of  the 
cerebruni  (temporo-sphenoidal  lobe).  The  fissure  itself  is  in  a  line  with 
the  horizontal  Sylvian  fissure,  which  at  this  date  is  nearly  vertical  in  its 
direction,  and  then  bends  over  to  the  mesial  side. 

The  accompanying  diagrams*  are  copied  from  Frofessor  Turner  with 
some  slight  modifications,  and  represent,  I  consider,  very  closely  the 
ordinary  markings  seen  at  the  surfaces  of  the  adult  hemispheres  ;  and  it  is 
very  interesting  to  trace  by  their  help  the  resemblance  to  the  arrange¬ 
ment  observed  during  an  early  period  of  development,  as  compared 


Fig.  23.  Fig.  24.  Fig.  25. 


with  that  of  the  adult  brain.  The  better  to  distinguish  them,  the 
several  regions  have  been  coloured.  On  the  outer  surface,  in  front,  arc 
the  portions  which  correspond  with  the  first  five  gyri ;  next  are  the 
ascending  frontal  and  ascending  parietal  gyri,  wdth  the  fissure  of 
Rolando  between  them ;  and  we  are  at  once  reminded  of  the  bifurcated 
gyrus  in  the  foetal  brain  (Fig.  xxvi).  Then  a  large  district  is  occupied 
by  a  single  convolution,  as  in  the  foetal  order;  and  wdth  this,  and 
spreading  out  to  form  the  great  portion  of  brain  around  the  horizontal 
fissure  of  Sylvius,  are  the  convolutions  w'hich  may  be  presumed  to 
coincide  with  the  eighth  gyrus,  with  its  three  branches ;  and,  if  the  inner 
face  of  the  hemisphere  be  examined,  the  deep  internal  parieto-occipital 
occupies,  in  relation  to  these  convolutions,  the  position  of  the  deep  cleft 
behind  the  eighth  gyrus. 

But  on  the  inner  face  of  the  hemisphere  is  recognised  the  plan  on 
which  the  gyri  have  been  brought  together.  Here  is  the  prolongation 
backwards  of  the  anterior  masses,  and  below  them  the  commissural 
fibres.  Above  is  the  sulcus  (calloso-marginal.  Fig.  xx,  between  M  and 
A  l)  which  indicates  the  line  of  junction  betw'een  these  and  the  succeed- 


*  Coloured  diagrams.  Figs,  xviil  to  xx  and  Fig.  xxvr,  may  be  referred  to  in 
illustration  of  the  relations  of  the  convolutions. 
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ing  arches,  which  further  bend  in  to  end  at  the  pineal  centre.  If  the 
parieto-occipital  fissure  be  examined,  we  find  in  its  depths  the  mesial 
fold  of  the  eighth  gyrus.  Then  follow  the  folds  of  the  hinder  part  of 
the  brain;  the  ninth  arch  lying  behind  the  sulcus  (parieto-occipital),  and 
turning  over  to  the  pineal  centre ;  and  the  remaining  gyri  arching 
to  a  line  between  this  point  and  the  pituitary  centre — the  calcarine  fissure 
reminding  us  of  the  manner  in  which  the  mantle  has  folded  over  in  the 
posterior  portion  of  the  cerebrum.  _ 

This  is  the  general  plan  of  disposition  of  the  chief  parts  of  the  cere¬ 
brum.  Any  one  who  has  endeavoured  to  trace  the  complex  outlines  of 
the  secondary  or  subsequent  folds  of  the  chief  gyri,  will  shrink  from  the 
endeavour  to  follow  out  the  course  of  these  convolutions  in  the  adult 
brain,  or  to  endeavour  to  distinguish  these  structures  by  distinctive 
names.  There  are  in  all  thirteen  or  fourteen  primary  gyri;  and  it 
seems  sufficient  to  indicate  their  connections  in  a  numerical  order  from 
before  backwards,  as  in  Fig.  xxvi,  and  to  retain  this  numbering  for 
the  adult  brain,  grouping  the  gyri  as  has  been  mentioned ;  for  it_  is  not 
possible  with  the  anterior  and  posterior  gyri  to  point  to  the  position  of 
each  one  separately. 

During  the  early  stages  to  which  my  dissections  extend,  there  is 
nothing  to  notice  respecting  the  medulla  oblongata  after  that  period  at 
which  it  exhibits  the  decussation  of  fibres  to  which  reference  has  been 
made.  It  has  acquired  its  ordinary  eharacters  in  a  foetus  five  inches 
long;  but  the  changes  which  it  undergoes  are  not  of  a  character  to  bear 
upon  the  general  question  of  the  mode  of  formation  of  the  brain. 

In  a  foetus  four  inches  long,  the  cerebellum,  covered  by  the  mantle, 
although  increased  in  size,  differs  little  in  appearance  from  that  of  the 
tissue  which  formed  it  at  a  much  earlier  period ;  but,  after  this  date,  it 
increases  rapidly  by  budding  from  its  side-pieces,  so  as  to  form  lobes 
and  folia.  Its  peduncles,  which  have  been  visible  from  an  early  period 
(ninth  week),  are  the  fibres  of  the  superior  tracks  continued  through  on 
their  way  to  the  hemispheres  and  optic  thalami.  The  cross  fibres 
which  form  the  middle  peduncle  are  not  distinguishable  before  the 
fourth  month  as  any  considerable  mass ;  but,  about  the  third  month, 
tissue  passes  across  between  the  tracks ;  and  it  is  worth  noticing  that 
here,  in  eonnection  with  the  hind-brain,  in  the  mid-brain,  and  in  the 
fore-brain,  these  primary  commissural  fibres  unite  portions  of  the 
superior  tracks. 

I  would  suggest  that  the  best  method  for  examining  an  adult  brain, 
so  as  to  obtain  a  view  of  the  relations  of  its  various  parts,  is  by  making 
an  antero-posterior  vertical  section  through  the  middle  line.  The 
several  structures  can  then  be  readily  inspected  in  their  natural  rela¬ 
tions  ;  and,  although  I  do  not  now  desire  to  advocate  any  new  nomen¬ 
clature,  it  is  evident  that  the  study  of  the  brain  would  be  much  simpli¬ 
fied  if  the  names  of  its  various  parts  were  reconsidered,  so  as  to  enable 
us  to  give  a  more  orderly  description  of  them.  Our  present  nomencla¬ 
ture  has  come  to  us  pretty  much  by  hazard ;  and  nothing  can  be  more 
unreal  or  perplexing  than  the  dissection  of  a  brain  by  sections  of  its 
tissues  as  usually  practised. 

I  have  to  thank  you,  in  conclusion,  for  the  kindness  with  which  you 
have  listened  to  these  details,  and  which,  like  most  descriptions  of  com¬ 
plicated  disseetions,  must,  I  feel,  be  difficult  to  follow  as  they  are  nar¬ 
rated.  My  excuse  for  bringing  them  before  you  is  my  wish  to  make  clear, 
as  I  hope  to  some  extent  I  have  succeeded  in  doing,  the  relations  to  each 
other  of  the  more  important  parts  of  the  cerebi'um  during  the  early 
stages  of  their  formation,  so  as  to  provide  a  basis  for  more  exact  clinical 
observations  as  to  the  functions  of  its  several  parts. 

Deaconesses’  Institution  and  Training  Hospital. — The  an¬ 
nual  meeting  of  the  Evangelical  Protestant  Deaeonesses’  Institution 
and  Training  Hospital  was  held  on  Saturday,  at  Tottenham,  under 
the  presidency  of  the  Earl  of  Shaftesbury.  The  report  stated  that  the 
hospital  was  now  too  small  for  its  requirements.  The  number  of  in-pa¬ 
tients  last  year  was  305.  Since  the  erection  of  the  hospital  in  1868, 
1,796  had  been  admitted.  The  institution,  itwas  regretted,  was  ;i^'iooo 
in  debt.  Mr.  S.  Morley,  M.P.,  said  that  this  institution  had  been  of 
great  service  as  a  local  hospital  to  Tottenham,  and  also  to  other  parts 
of  the  country,  for  the  training  of  deaconesses  or  nurses,  whose  ser¬ 
vices  were  in  great  requisition.  The  Hon.  A.  Kinnaird,  M.P.,  thought 
that,  in  the  matter  of  providing  nurses  for  the  public,  this  hospital 
could  favourably  compare  with  any  other.  Dr.  Laseron  stated  that  he 
had  conceived  a  plan  for  the  enlargement  of  the  hospital,  which  would 
combine  economy  with  simplicity,  and  give  to  the  poor  inmates  every 
comfort,  the  estimated  cost  being  from  ^18,000  to  £2.0,000.  Alluding 
to  the  work  of  the  hospital.  Lord  Shaftesbury  maintained  that  nurses 
should  be  as  carefully  and  accurately  trained  as  surgeons  and  physi¬ 
cians.  In  a  great  many  instances,  nurses  were  superior  to  the  physi¬ 
cians  in  the  treatment  of  the  sick.  Subscriptions  to  the  amount  of 
£\,2<X)  were  announced  at  the  meeting. 
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ON  THE  PATHOLOGY  AND  TREATMENT 
OF  OVARIAN  DISEASES. 

By  LAWSON  TAIT,  E.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women,  etc. 


IV. 

Mr.  Spencer  Wells  has  characterised  the  condition  of  the  medical 
treatment  of  ovarian  tumours  as  one  of  hopeless  impotence ;  and,  if  we 
except  the  general  treatment  by  chalybeates,  tonics,  hygiene,  by  which 
we  guard  against  too  rapid  exhaustion,  and  at  the  same  time  prepare 
our  patients  against  the  great  trial  by  which  alone  they  can  be  cured, 
we  may  at  once  accept  his  statement.  Sometimes  we  are  the  victims  of 
singular  coincidences,  which  seem  to  militate  against  the  general  expe¬ 
rience  in  such  matters,  and,  only  within  a  few  days,  I  have  met  with 
such  an  instance.  More  than  a  year  ago,  I  was  consulted  by  a  woman 
with  an  enormous  unilocular  tumour,  whose  husband  declined  all  opera¬ 
tive  proposals.  Lately,  she  received  from  the  hands  of  a  physician 
some  inert  placebo  in  the  shape  of  an  ointment,  and  soon  afterwards 
the  eyst  burst  and  its  contents  were  absorbed.  Possibly,  she  may  be 
permanently  cured,  but  more  probably  she  is  not ;  but,  meantime, 
nature  has  apparently  secured  for  medicine  a  triumph  which  it  is  only 
to  be  regretted  is  not  more  common. 

The  surgical  treatment  of  ovarian  tumours  has  now  been  simplified 
into  two  operations  :  the  minor  operation  of  tapping,  which  is  pallia¬ 
tive  and,  on  some  rare  occasions,  curative,  and  the  major  operation  of 
ovariotomy,  which  is  either  curative  or  fatal.  In  the  proeess  of  develop¬ 
ment  through  which  the  surgical  treatment  of  ovarian  tumours  has 
passed,  many  various  and  injudiciously  strong  opinions  have  been  ex¬ 
pressed  on  one  or  other,  or  both,  of  these  operations ;  but,  during  the 
last  fourteen  years,  there  has  grown  up  an  experience  in  the  hands  of 
one  man,  incomparable  with  anything  else  in  the  annals  of  surgery,  and 
that  experience  has  been  so  conscientiously  detailed  and  so  critically 
examined,  and  its  conclusions  have  been  so  irresistibly  drawn,  that  there 
is  from  it  at  present  no  appeal.  In  my  own  practice,  I  have  found  that, 
when  I  have  differed  from  Mr.  Spencer  Wells,  I  have  only  exhibited 
my  inexperience  ;  for  case  after  ease  has  opened  out  for  me  the  fact, 
that  he  had  encountered  everything  before  me  ;  that  he  had  previously 
tried  what  I  have  tried,  and  that  there  seems  but  little  hope  that  anyone 
can  surpass  his  magnificent  results. 

The  operation  of  simple  tapping  was  formerly  regarded  as  much  more 
serious  than  we  now  consider  it,  for  no  operation  is  at  present  more 
eommon  in  the  hands  of  the  ovariotomist.  Generally,  it  is  adopted 
either  to  gain  time,  in  order  that  the  patient’s  health  may  improve,  or, 
paradoxical  though  it  may  seem,  that  the  patient’s  robust  condition  may 
somewhat  deteriorate  ;  or  it  may  be  employed  for  diagnostic  purposes. 
Sometimes  it  is  eurative — a  fortunate  result  that  I  have  met  with  twice 
in  cases  where  I  have  tapped  pelvic  unilocular  cysts  through  the  vagina. 
It  has  sometimes  happened,  as  nptieed  by  Mr.  Wells,  that  the  tapping 
of  large  cysts  through  the  abdominal  walls  has  been  followed  by  cure. 
It  is  more  than  probable  that  cases  which  have  had  a  fortunate  ending 
have  been  eysts  of  the  broad  ligament ;  for  a  truly  unilocular  tumour  of 
the  ovary— that  is,  a  tumour  of  one  cyst,  with  nothing  else  that  would 
be  likely  to  subsequently  develope  into  another  cyst,  even  if  the  first 
were  cured — I  have  not  yet  met  with. 

Tapping  by  the  vagina  is  not  usually  attended  with  good  results  in  ovarian 
tumours.  I  have  seen  death  result  three  times  after  it  in  the  praetice  of 
others.  Mr.  Wells  has  found  it  better  to  keep  the  opening  patent,  and 
to  encourage  suppuration  and  discharge,  than  to  allow  the  puncture  to 
close.  In  the  two  cases  to  which  I  have  referred,  I  fully  exhausted  the  cyst 
by  the  aspirator,  and  to  this,  perhaps,  may  be  attributed  the  fortunate 
result.  In  tapping  through  the  abdominal  walls,  whether  for  the  pur¬ 
pose  of  diagnosis  or  treatment,  the  point  of  puncture  should  be  in  the 
iinea  alba. 

If  the  eyst  be  small,  the  ordinary  aspirator  will  be  found  a  most  effi¬ 
cient  instrument ;  but,  if  the  cyst  be  large,  the  tapping  will  be  best  per¬ 
formed  by  Mr.  Wells’s  small-sized  syphon  trocar. 

Sometimes  I  have  punctured  above  the  umbilicus,  but  generally  it  is 
better  to  keep  between  the  umbilicus  and  the  pubes,  going  above  the 
former  spot  only  when  there  is  some  solid  matter  below,  or  some  sus¬ 
picious  circumstances  that  may  warrant  the  exception.  I  have  always 
adopted  Mr.  Wells’s  plan  of  first  puncturing  the  integuments  with  a 
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lancet,  and  then  introducing  the  trocar.  In  cases  where  ascitic  fluid  has 
to  be  removed,  or  where  a  cyst  is  tapped  to  help  in  the  diagnosis,  Mr. 
Wells’s  blunt  trocar  will  be  found  of  great  use,  for  it  will  serve  as  a 
sound  to  explore  the  relations  of  the  tumour.  I  never  take  any  special 
precautions  for  tapping,  beyond  leaving  the  patient  laid  comfortably  on 
her  side  with  the  abdomen  hanging  slightly  over  the  edge  of  the  bed. 
After  having  pressed  the  wound  together  with  my  fingers  for  a  few 
minutes,  I  seal  it  with  a  piece  of  lint  dipped  in  styptic  colloid. 

I  have  had  no  personal  experience  of  such  plans  of  treating  ovarian 
cysts  as  injecting  them  with  iodine  or  forming  fistulous  openings  into 
them.  The  former  I  have  seen  several  times  fatal,  years  ago,  in  the 
practice  of  others.  The  great  success  of  the  radical  cure  by  ovariotomy 
will  soon,  I  think,  entirely  supersede  any  such  methods,  save  in  very 
exceptional  cases. 

The  proper  selection  of  cases  for  the  performance  of  ovariotomy  is 
one  of  the  many  difficulties  we  have  to  encounter  in  practice,  and  can 
alone  be  based  on  experience.  The  proper  consideration  of  the  various 
symptoms  and  signs  of  the  tumour,  the  age  and  health  of  the  patient, 
and,  most  of  all,  a  careful  watching  of  each  case  for  some  time,  are  one 
and  all  essential  conditions  for  the  success  of  the  operation.  Ovario¬ 
tomy  is  an  operation  for  the  success  of  which  it  is  not  very  easy  to  pick 
cases  ;  that  is,  that  a  surgeon  who  selects  some  cases  and  rejects  others, 
simply  with  a  view  to  a  good  mortality  bill,  will,  in  all  probability,  find 
himself  egregiously  mistaken.  In  my  opinion,  there  can  be  only  two 
reasons  for  refusing  to  do  ovariotomy  in  any  case ;  and  these  are  either 
that  the  case  is  not  far  enough  advanced,  or  that  the  tumour,  in  all  jDro- 
bability,  could  not  be  removed. 

It  is  in  my  own  experience,  and  I  am  glad  to  find  it  is  also  in  that  of 
Mr.  Wells,  that  about  the  most  unfavourable  case  for  ovariotomy  is  to 
be  found  in  a  young  healthy  woman  with  a  medium  sized  tumour.  A 
woman  past  the  middle  age,  or  pulled  down  in  health  by  the  gi'owth 
and  the  confinement  necessarily  incident  to  its  later  stages,  has  a  far 
better  chance  of  recovery  than  the  other  ;  and,  in  the  case  of  the 
younger  and  healthier  woman,  it  will  be  found  advantageous  to  tem¬ 
porise  by  tapping  or  other  advisable  expedient.  Indeed,  as  Mr.  Spencer 
Wells  has  laid  down,  as  long  as  the  patient’s  visceral  functions  are  not 
interfered  with  by  the  pressure  of  the  growth,  nor  her  life  made  uncom¬ 
fortable  by  her  unwieldy  size,  or  by  her  disfigurement,  or  by  pain,  it  is 
umvise  to  interfere  with  an  ovarian  tumour.  In  fact,  the  rule  ought  to 
be  to  delay  an  ovariotomy  as  long  as  is  consistent  with  the  patient’s 
chances  of  recovery,  bearing  in  mind  that  it  is  not  the  healthiest  that 
recover  best.  On  the  other  hand,  the  major  operation  must  not  be  too 
long  delayed  ;  for,  though  Mr.  Wells’s  statistics  show  that  one  or  two 
tappings  do  not  affect  the  mortality  of  subsequent  ovariotomies,  yet  the 
results  of  multiplied  evacuations  of  the  cyst  are  far  from  favourable. 

It  is  almost  a  matter  of  routine  in  the  major  operations  of  surgery, 
that  it  should  be  carefully  ascertained  that  the  patient  is  not  suffering 
from  organic  or  serious  functional  disease  of  any  important  organ,  and 
this,  for  ovariotomy,  must  never  be  neglected.  Especial  care  must  be 
taken  to  examine  the  condition  of  the  urine,  for  the  condition  of  both 
kidneys  and  bladder  are  most  important  factors  in  its  success. 

Presupposing  that  a  proper  case  has  been  selected,  and  that  any  de¬ 
fect  discovered  has  been  rectified,  we  come  to  discuss  the  stages  of  the 
operation,  the  precautions  to  be  taken  before  and  the  treatment  after  it. 
First  of  all,  there  is  the  position  of  .the  patient— where  shall  she  be  ? 
Experience  answers  that  the  more  nearly  her  surroundings  resemble 
those  of  a  healthy  private  house  the  better  ;  and  the  statistics  show  that 
the  performance  of  ovariotomies  in  a  large  general  hospital  is  altogether 
unjustifiable.  There  is  no  operation  in  the  whole  range  of  surgery  where 
the  patient  seems  to  be  so  apt  to  be  infected  by  septic  influences,  and 
no  precautions  against  them  can  be  too  great.  The  room  in  which  the 
patient  is  to  be  treated  ought  to  be  fairly  large,  and  so  arranged  that 
ventilation  may  be  possible  from  window  or  door  to  the  fireplace  with¬ 
out  the  current  crossing  the  bed  of  the  patient.  There  should  be  no 
unnecessary  furniture,  and  as  little  upholstery  work  as  possible.  Two 
small  iron  couches,  with  firm  hair-mattresses  and  a  water-pillow,  are 
needed ;  and  an  intelligent  woman  for  nurse,  who  will  do  as  she  is  told, 
and  nothing  7nore,  is  absolutely  essential.  If  two  such  can  be  got  to 
act  as  relays  for  the  first  eighty  hours  after  the  operation,  it  will  be 
found  a  great  advantage. 

The  patient  herself  requires  a  little  preparation  for  the  change  that  is 
about  to  be  made  in  her  alvine  actions.  For  this  purpose,  I  direct  that 
her  food  should  be  limited  to  soup  and  a  very  little  bread  for  forty-eight 
hours  before  the  operation,  and  that,  on  the  morning  of  the  day  previous, 
she  shall  have  a  small  dose  of  castor-oil,  followed,  early  on  the  morn¬ 
ing  of  the  operation,  by  a  dose  of  eight  or  ten  drops  of  laudanum.  I 
generally  operate  in  the  afternoon,  and  I  do  so,  almost  invariably,  on 
the  bed  the  patient  is  to  occupy,  the  only  precaution  taken  being  to 
place  a  thick  draw-sheet  under  the  patient.  The  time  of  the  operation 


should  be  about  midway  between  two  menstrual  periods.  The  instru¬ 
ments  for  the  operation  are  chiefly  scalpels,  dissecting,  artery,  and  vul- 
sellum  forceps,  two  syphon  trocars  of  different  sizes,  various  sizes 
of  clamps,  a  chain  kraseitr,  cautery  irons,  needles,  silk  thread  and 
wire,  some  solid  perchloride  of  iron,  and  good  sponges.  As  the 
operator  grows  in  experience,  he  will  find  that  there  are  many  other  in¬ 
struments  that  he  may  have  near  him  with  advantage,  such  as  an  aspir¬ 
ator.  Especial  cai'e  must  be  taken  to  have  the  sponges  clean  and  of 
good  quality.  To  secure  this,  I  generally  get  a  very  large  and  fine  cup¬ 
shaped  Turkey  sponge  and  cut  it  into  four,  six,  or  eight  pieces.  These 
I  soak  for  twenty-four  hours  in  a  solution  of  muriatic  acid  sufficiently 
strong  to  be  disagreeably  acid  to  the  taste,  and  thus  get  rid  of  the  chalky 
sand  which  infests  them.  It  used  to  be  my  custom  to  use  fresh  sponges 
to  every  case,  but  I  find  that,  after  being  used,  if  they  be  well  cleansed 
in  cold  water,  and  then  soaked  for  a  day  or  two,  first  in  a  strong  solu¬ 
tion  of  sulphurous  acid  and  then  in  a  strong  brine,  and  afterwai'ds  once 
more  well  washed,  they  are  quite  as  good  as  new. 

There  cannot  be  a  doubt  that  an  important  item  of  success  in  ovario¬ 
tomies  lies  in  the  ansesthetic  employed  ;  and,  however  valuable  chloro¬ 
form  may  be  in  obstetric  work  or  in  general  surgery,  in  this  operation 
its  use  is  quite  inadmissible,  on  account  of  the  frequent  and  very  per¬ 
sistent  vomiting  which  follows  its  use.  I  have  seen  this  vomiting  have 
a  fatal  result,  and  it  has  so  often  given  me  great  anxiety  that  I  strongly 
urge  the  discontinuance  of  Simpson’s  anaesthetic  for  ovariotomy.  Sul¬ 
phuric  ether  is  not  much  better,  and  has  other  disadvantages.  The 
safest  and  most  satisfactory  anrcsthetics  are  the  bichloride  of  methylene 
and  the  methylene  ether  of  Dr.  B.  W.  Richardson. 

The  patient  having  been  completely  ansesthetised,  and  properly  placed, 
and  the  bladder  emptied,  I  make  an  incision  in  the  median  line  between 
the  umbilicus  and  the  pubes,  the  latter  havingbeen  shaved,  not  less  than 
four  inches  long.  This  incision  should  go  at  once  through  skin  and  sub¬ 
cutaneous  fat.  A  pause  then  is  made,  and  any  bleeding  point  of  the 
slightest  consequence  is  seized  by  Mr.  Spencer  Wells’s  scissor-handled 
forceps,  than  which  I  do  not  know  a  more  valuable  instrument.  The 
bleeding  having  been  entirely  checked,  the  central  tendinous  line  is 
sought  for,  and  not  always  so  easily  found  as  might  be  imagined.  The 
easiest  way  to  find  it  is  first  to  make  a  short  diagonal  cut  across  it,  and 
then  to  follow  it.  The  tendinous  expansion  is  laid  open,  as  is  also  the 
extraperitoneal  fat  until  the  peritoneum  is  reached.  Another  pause  is 
then  made,  and  again  all  bleeding  points  must  be  secured.  While  the 
surgeon  makes  this  incision,  he  will  find  a  soft  towel  in  his  own  left 
hand  far  more  useful  in  letting  him  see  what  he  is  about,  than  any  number 
of  sponges  in  the  hands  of  assistants.  To  open  the  peritoneum,  a 
variety  of  devices  are  in  use  ;  but  I  trust  to  nothing  but  a  sharp  knife, 
and  open  the  cavity  at  the  middle  of  the  wound  to  as  great  an  extent  as 
will  admit  my  left  forefinger.  Passing  this  downwards,  I  extend  the 
wound  in  that  direction  by  a  probe-pointed  bistoury.  In  this  way, 
there  is  no  possibility  of  cutting  anything  the  forefinger  cannot  feel, 
and  that  always  must  be  the  best  director.  The  wound  should  be 
brought  down  as  close  to  the  pubes  as  is  consistent  with  the  safety  of 
the  bladder,  so  as  to  diminish  the  subsequent  strain  on  the  pedicle,  if 
it  should  happen  to  be  short,  and  have  a  clamp  applied  to  it.  If  there 
be  no  adhesions  between  the  cyst  and  the  peritoneum  in  front,  this  part 
of  the  operation  is  very  simple  ;  but,  if  there  be  adhesions,  it  is  no 
easy  matter,  in  some  cases,  to  find  the  point  of  union,  and,  in  spite  of 
the  greatest  care,  occasional  instances  will  probably  happen  of  mis¬ 
taking  the  peritoneum  for  the  cyst.  The  peritoneum  is  often  so  altered 
in  appearance,  being  thick,  leathery,  and  gelatinous,  as  to  deceive  any 
but  the  most  experienced  operator.  When  the  cyst  is  reached,  it  should 
be  tapped  by  a  large-sized  syphon  trocar,  and  emptied  as  quickly  as 
possible.  Sometimes  the  cyst-contents  are  glairy,  or  even  gelatinous, 
and  will  not  pass  through  a  trocar  ;  in  which  case  the  cyst  must  be  laid 
open  for  three  inches,  either  edge  of  the  wound  into  it  seized  and  dragged 
outwards  by  forceps,  and  the  contents  scooped  out  as  well  as  may  be. 
After  the  major  cyst  has  been  emptied,  traction  should  be  made  on  it, 
so  as  to  ease  it  gently  out  through  the  wound.  Two  kinds  of  obstacles 
may  hinder  its  exit — secondary  cysts  or  adhesions.  1  he  secondary 
cysts  should  be  punctured  or  broken  down  from  within  the  cavity  of 
the  major  sac,  thus  preventing  as  much  as  possible  the  escape  of  the 
morbid  fluid  into  the  cavity  of  the  peritoneum — a  most  important 
matter.  Adhesions  are  mediate  or  immediate,  the  former  being  gene¬ 
rally  parietal  or  omental,  existing  in  the  shape  of  round  or  flattened 
bands  of  peritoneum.  They  seem  to  be  formed  by  isolated  patches  of 
adhesion,  dragging  off  the  peritoneum  from  the  abdominal  wall  by 
pieces  of  adherent  omentum.  They  are  seldom  large,  and  are  only  of 
any  moment  when  traversed  by  a  large  blood-vessel,^  which,  however, 
may  generally  be  secured  by  torsion  or  by  ligature.  T.  he  immediate  ad¬ 
hesions,  if  of  old  date,  are  often  very  serious,  so  much  so  as  to  render 
it  sometimes  impossible  to  complete  an  operation  when  they  occur  in 
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the  pelvis  or  to  some  important  organ,  as  the  liver  or  stomach.  When 
the  tumour  is  adherent  only  to  the  anterior  wall  of  the  abdomen,  the 
complication  does  not  seem  to  be  of  great  moment.  I  have,  in  one 
case,  separated  very  extensive  adhesions  in  the  pelvis  successfully,  but  I 
have  also  seen  an  iliac  vessel  torn  across,  fatal  haemorrhage  being  the 
result.  I  have  removed  a  very  large  tumour  which  was  adherent  almost 
universally,  but  the  patient  died  in  forty  hours  of  shock.  I  had  dia¬ 
gnosed  extensive  adhesion  before  the  operation. 

Haemorrhage  from  adhesions  is  sometimes  troublesome,  and  may  re¬ 
quire  considerable  patience  to  overcome  it.  If  a  bleeding  point  be 
within  sight,  and  it  be  limited  to  one  mouth,  it  had  better  be  secured  by 
a  ligature  cut  short,  if  torsion  fail  to  stop  it.  If  it  consist  of  oozing 
from  a  surface,  either  a  touch  with  the  solid  perchloride  of  iron  or  the 
hot  cautery  is  better. 

If  there  be  no  adhesions  and  no  large  secondary  cysts,  ovariotomy 
thus  far  is  a  very  simple  operation,  which  seldom  takes  above  five  or 
six  minutes  to  complete,  and  this  simplicity  has  been  a  great  snare  to 
many  ;  for  there  is  no  operation  usually  performed  which  requires  the 
surgeon  to  be  more  alive  to  possibilities,  and  to  be  prepared  for  them, 
than  ovariotomy.  The  complications  and  unexpected  difficulties  are 
endless,  and  sometimes  extremely  trying  to  the  presence  of  mind  and 
ingenuity  of  the  operator.  Thus  a  second  dermoid  cyst  may  be  found 
packed  down  in  the  pelvis,  as  has  twice  happened  to  me,  and  to  get  it 
out  may  be  a  matter  of  no  little  trouble.  For  such  a  condition,  the 
aspirator  will  be  found  invaluable,  and  it  ought  always  to  be  within 
reach.  The  cyst-walls  may  be  found  so  thin,  that  any  kind  of  forceps 
will  tear  them,  and  the  contents  so  glairy,  that  they  will  not  run  through 
a  trocar,  as  I  have  more  than  once  experienced  ;  or  the  secondary  cysts 
may  be  found  so  numerous  and  so  small,  that  there  is  no  alternative  but 
to  bring  them  one  by  one  to  the  surface  and  slit  them  open,  brushing  the 
escaped  contents  immediately  off  with  a  sponge.  This  has  occurred  in 
my  practice  several  times,  and  I  have  always  adopted  this  plan  rather 
than  carry  the  incision  above  the  umbilicus. 

As  the  tumour  is  being  withdrawn,  an  assistant  should  be  ready,  on 
the  left  side  of  the  patient,  to  insert  the  forefinger  of  his  right  hand  into 
the  wound,  and,  by  grasping  the  integuments  on  the  one  side  with  his 
thumb  and  on  the  other  with  the  remaining  fingers,  to  close  the  wound, 
and  thus  prevent  the  escape  of  the  intestines.  If  he  be  sufficiently  alert, 
the  bowels  need  never  be  seen  in  a  well  conducted  ovariotomy.  Having 
got  the  tumour  fairly  out,  the  surgeon’s  first  duty  is  to  examine  the 
pedicle  and  decide  how  it  is  to  be  treated.  I  have  tried  four  methods 
of  treating  the  pedicle,  namely,  by  the  long  and  short  ligatures,  division 
by  the  ccraseur,  and  inclusion  in  the  clamp,  and  I  have  arrived  at  the 
firm  conviction  that  the  clamp  is  the  best  in  every  way  when  it  can  be 
applied.  The  form  I  prefer,  after  a  trial  of  all  the  kinds  I  have  seen, 
is  the  calliper-clamp  of  Mr.  Wells.  I  have  divided  the  pedicle  ten 
times  with  the  ecraseur,  and  only  one  of  these  patients  has  died,  the 
case  being  that  of  the  very  adherent  tumour  I  have  referred  to,  and  which 
would  have  died  no  matter  how  the  pedicle  had  been  treated.  I  have  a 
distrust  of  the  ecraseur,  however,  because,  in  two  of  my  cases,  a  pelvic 
hoematocele  formed  coincidently  with  menstruation  a  few  weeks  after  the 
operation.  In  neither  of  them  was  there  any  danger  to  life  produced 
by  the  hasmatocele  ;  but,  considering  how  frequently  an  irregular  men¬ 
struation  occurs  a  day  or  two  after  ovariotomy,  I  have  given  up  the  use 
of  the  ecraseur  in  the  treatment  of  the  pedicle,  dreading  an  unfortunate 
result.  Moreover,  Mr.  Wells  has  shown  that  a  divided  pedicle  dropped 
in  back  is  very  apt  to  contract  adhesions  to  the  intestines,  and  give 
rise  to  serious  trouble.  One  case  I  treated  by  carbolised  ligatures,  and 
she  died  on  the  fifth  day  from  pelvic  peritonitis  and  suppuration.  In 
one  case,  there  was  no  pedicle,  and  I  removed  the  tumour  as  well  as  I 
coidd,  partly  by  the  ecraseur  and  partly  by  scissors,  tying  the  bleeding 
points  as  I  found  them.  This  patient  died  on  the  fourth  day.  Any 
similar  case  I  may  meet  with  in  future,  I  shall  treat  by  Dr.  Miner’s  plan 
of  enucleation.  In  two  cases,  I  tied  the  pedicle  with  silver  wire  and 
dropped  it  back.  Both  these  patients  made  excellent  recoveries,  and 
both  carry  their  wire-rings  to  this  day  without  inconvenience ;  and  I 
think  I  shall  adopt  this  plan  when  I  cannot  use  a  clamp.  In  one  case, 
I  used  the  long  ligature,  and  she  died  on  the  fourth  day.  She  will  be 
the  last  in  which  I  shall  so  treat  the  pedicle.  I  have  had  no  experience 
of  the  use  of  the  cautery. 

After  the  pedicle  has  been  satisfactorily  dealt  with,  the  state  of  the 
peritoneal  cavity  ought  to  be  the  subject  of  the  surgeon’s  attention  ;  for 
it  is  certain  that  the  careful  removal  of  any  clots  or  cystic  fluid  that  may 
be  there,  is  a  necessary  part  of  the  success  of  any  operation.  Large  flat 
sponges  are  best  for  this,  and  they  should  be  stuffed  well  down  into  the 
pelvis  and  round  into  the  lumbar  regions,  and  left  there  for  a  few 
minutes.  The  operator  should  always  know  how  many  sponges  are 
in  use,  and  they  should  be  counted  before  the  wound  is  closed.  Previously 
to  this  last  step  of  the  operation,  it  must  be  carefully  ascertained  that 


the  other  ovary  is  healthy.  If  it  be  enlarged  by  cysts,  it  had  better  be 
removed,  or,  if  it  contain  only  one  or  two  small  cysts,  they  may  be 
opened  and  their  contents  pressed  out.  Any  tumour  of  the  uterus  had 
better  be  left  alone,  unless  it  be  markedly  pedunculated.  If  the  uterus 
be  found  enlarged  by  pregnancy,  it  must  be  left  alone ;  but,  if  unfortu¬ 
nately  punctured  in  mistake  for  a  cyst,  as  has  happened  several  times, 
the  safest  treatment  is  to  lay  it  open  and  empty  it,  as  has  been  done  suc¬ 
cessfully  by  Mr.  Spencer  Wells.  The  closure  of  the  wound  I  usually 
effect  by  silver  sutures  passed  by  a  handled  needle  ;  and,  when  a  clamp 
has  been  applied  to  the  pedicle,  I  pass  the  first  stitch  as  a  double  wire 
immediately  above  the  clamp,  and  fasten  it  at  once.  I  always  act  on 
Mr.  Wells’s  suggestion,  and  leave  a  sponge  in  the  abdomen,  just  within 
the  wound,  until  the  other  stitches  are  passed,  and  withdraw  it  before 
they  are  fastened.  Care  must  be  taken  to  include  the  peritoneum  on 
both  sides  in  the  stitches,  and  to  enclose  no  intestine  or  omentum  in 
them,  nor  in  the  clamp.  In  fastening  the  deep  sutures,  the  lips  of  the 
skin-wound  must  be  carefully  adjusted,  and,  if  necessary,  superficial 
sutures  should  be  inserted.  For  the  closed  wound,  a  variety  of  dress¬ 
ings  may  be  used.  In  my  own  practice,  when  I  have  treated  the  pedicle 
by  returning  it  within  the  peritoneum,  I  have  always  used  Lister’s  lac 
piaster,  and  I  have  found  it  a  very  convenient  form  of  dressing.  I  may 
say  that  I  did  not  take  any  other  antiseptic  precautions,  nor  have  I  ever 
seen  a  case  where  they  seem  to  have  done  any  good.  In  cases  where 
the  operation  has  been  done  under  a  carbolic  spray,  the  only  difference 
observable  was  in  the  comfort  of  the  operating  surgeon,  and  this  dif¬ 
ference  was  no  advantage.  When  I  have  used  the  clamp,  I  have  always 
adopted  Mr.  Wells’s  dressing,  which  consists  of  little  squares  of  dry 
lint  tucked  in  under  the  clamp  and  laid  over  the  wound.  It  is  extremely 
neat  and  convenient,  and,  if  covered  by  little  bags  containing  Skinner’s 
disinfecting  powder  or  a  pad  of  oakum,  it  is,  perhaps,  the  best  of  all. 
Instead  of  Mr.  Wells’s  strapping,  I  employ  a  linen  binder  fastened  by 
safety-pins.  The  wound  rarely  requires  to  be  dressed  more  than  once 
in  twenty-four  hours,  and,  for  cleansing  it,  some  old  linen  or  lint  should 
be  used  without  moisture.  The  wound  generally  heals  by  first  inten¬ 
tion,  and  the  stitches  may  all  be  removed  on  the  seventh  or  eighth 
day,  except  the  one  nearest  the  pedicle,  which  had  better  be  kept  in 
somewhat  longer.  The  clamp  generally  comes  away  between  the  eighth 
and  twelfth  days,  but  its  separation  ought  never  to  be  hastened.  In 
one  or  two  cases  where  I  have  helped  it  a  little,  I  have  had  reason  to 
regret  my  haste  by  seeing  the  stump  slowly  sink  downwards,  keeping 
me  in  suspense  for  a  few  days  as  to  whether  or  not  the  peritoneum 
would  again  be  opened.  When  the  clamp  has  come  away,  the  dry  lint 
dressings  should  be  continued  until  the  wound  has  healed,  and  the  pa¬ 
tient  should  be  warned  that  the  wound  may  open  up  slightly  and  dis¬ 
charge  some  menstrual  fluid  for  a  few  months  after  the  operation.  In  a 
case  where  I  removed  both  ovaries  and  included  both  pedicles  in  one 
clamp,  this  after-discharge  did  not  occur. 

\To  be  continued.'\ 


EXTRACTION  OF  A  PIECE  OF  STEEL  FROM  THE 
VITREOUS  HUMOUR  BY  THE  MAGNET: 
RECOVERY  OF  ALMOST  PERFECT 
VISION. 

By  william  A.  McKEOWN,  M.D., 

Surgeon  to  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  Belfast 

Edward  Mills,  aged  15,  apprentice  in  an  iron  ship-building  yard, 
consulted  me  at  the  hospital  on  the  21st  of  November  last.  Fie  stated 
that  on  the  previous  day,  whilst  he  and  another  lad  were  striking  a 
rivet,  the  two  hammers  struck  each  other  violently,  and  a  piece  of 
metal  flew  from  the  hammer  and  wounded  his  right  eye.  A  wound 
appeared  in  the  cornea,  beginning  in  its  centre,  and  passing  out  towards 
the  outer  margin.  It  seemed  to  be  superficial  at  the  centre,  and  to  be¬ 
come  deeper  and  penetrate  as  it  passed  outwards.  The  sphincter  of  the 
pupil  w'as  cut  at  the  outer  margin,  and  the  iris  at  that  part  retracted 
towards  its  peripheral  attachment.  The  boy  could  count  fingers  easily ; 
but  no  accurate  determination  of  the  degree  of  vision  was  made,  in 
consequence  of  the  extreme  tenderness  of  the  eye.  The  ophthalmo¬ 
scope  showed  no  trace  of  opacity  of  the  lens ;  and  the  fundus  of  the  eye 
could  be  seen  distinctly,  except  a  small  part  at  the  temporal  side.  Deep 
in  the  vitreous  body  at  that  part  were  observed,  by  direct  illumination, 
opacities  situate  near  to  the  retina,  and  showing  a  marked  tendency  to 
a  dependent  position,  as  if  somebody  were  pulling  them  down.  Some¬ 
times,  at  the  lower  part  of  one  of  the  opacities,  a  silvery  streak  appeared, 
as  if  from  the  sharp  margin  of  a  bright  metallic  body.  On  throv'ing 
the  light  obliquely  from  the  mirror  held  to  the  left  of  the  middle  line  of 
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the  patient,  and  placing  my  eye  in  such  a  position  as  to  receive  the 

rays  reflected  from  the  opacities,  they  appeared  red,  with  a  very 
lustrous  aspect,  as  if  some  bright  reflecting  substance  were  imbedded  ; 
whilst  the  margin  before  referred  to  could  also  be  recognised.  To  all 
present  at  the  examination,  the  evidence  of  the  presence  of  a  foreign 
body,  masked  by  a  slight  effusion  of  blood  in  the  vitreous,  was  con¬ 
vincing.  The  metal  had  taken  an  extraordinary  course,  as,  after  pene¬ 
trating  near  the  centre  of  the  cornea,  wounding  the  iris,  and  passing 
behind  it,  it  turned  round  the  margin  of  the  lens,  apparently  without 
wounding  it,  and  entered  the  vitreous  body. 

Next  day,  the  patient  reported  that  he  had  suffered  from  intense  pain 
in  the  eye  and  brow  during  the  night.  The  media  of  the  eye  had 
become  so  cloudy,  that  the  disc  was  obscurely  seen,  and  the  foreign 
body  could  no  longer  be  dectected.  It  was  plain  that  the  eye  was 
threatened  with  a  rapidly  destructive  inflammation,  and  that  immediate 
interference  was  necessary.  By  keeping  the  patient  lying  on  his  face 
for  some  time,  the  body  again  came  into  view. 

In  a  case  such  as  this,  my  course  of  action,  according  to  the  practice 
of  the  profession  and  the  advice  in  standard  works,  should  have  been — 
I.  To  make  a  wound  in  the  sclerotic  near  the  site  of  the  foreign  body,  and 
hojDe  that  it  would  be  expelled  with  a  quantity  of  vitreous  humour,  and,  if 
not,  to  endeavour  to  seize  it  with  forceps ;  and,  if  these  efforts  should  be 
fruitless,  to  rest  satisfied  if  the  injuries  inflicted  should  excite  suppurative 
inflammation  and  total  loss  of  the  organ ;  2.  To  allow  the  body  to 
remain,  and  trust  to  the  chance  of  its  being  encysted,  but  be  prepared 
to  enucleate  the  eye,  should  inflammation  set  in  of  such  a  character  as 
to  destroy  the  eye  and  endanger  the  other. 

The  prospect  from  either  of  these  methods  w'as  not  inviting.  I 
know  of  only  one  case  recorded  in  which  metal  was  extracted  from  the 
vitreous  body  by  forceps  with  preservation  of  good  vision  ;  and  the  cases 
in  which  metal  becomes  encysted,  and  never  gives  further  trouble,  form 
but  a  small  percentage.  The  universal  experience  of  the  profession, 
showing  the  great  peril  of  total  loss  of  vision  from  foreign  bodies  in  the 
vitreous  body,  made  me  determine  to  extract  it ;  but  I  had  the  gravest 
doubt  of  its  accomplishment  by  forceps.  I  had  given  the  matter  for  some 
time  some  thought,  and  had  come  to  the  conclusion  to  try,  in  the  first 
case  in  which  the  presence  of  a  piece  of  steel  or  iron  was  undoubted, 
the  power  of  magnetic  attraction.  I  had  obtained  a  bar-magnet  about 
eight  inches  long,  one  inch  broad,  and  one  line  thick,  and  tapering  at 
both  extremities  to  a  blunt  point. 

The  patient  having  been  etherised,  I  made  an  incision  about  two  and 
a  half  lines  in  length  in  the  sclerotic  at  the  outer  part,  about  two  and  a 
half  lines  from,  and  parallel  to,  the  corneal  margin.  A  pair  of  iridec¬ 
tomy-forceps  were  introduced  into  the  vitreous  humour,  but  they  failed 
to  touch  the  body.  I  then  tried  the  magnet.  I  introduced  the  pointed 
end  into  the  vitreous  humour  as  far  as  its  shape  would  admit,  and  directed 
it  backwards  towards  the  posterior  pole  of  the  eye.  The  foreign  body 
was  felt  to  become  attached ;  but  it  was  only  on  the  third  trial  that  I 
had  the  satisfaction  of  withdrawing  the  metal  on  the  end  of  the 
magnet.  It  was  oval  in  shape,  about  a  line  long,  and  half  a  line 
broad,  sharp  on  the  edge,  particularly  on  one  side.  The  thickest  part 
was  about  a  quarter  of  a  line.  It  weighed  half  a  grain. 

Although  the  magnet  seemed  a  clumsy  instrument  to  thrust  into  the 
eye,  yet  it  answered  the  purpose  admirably — it  fulfilled  the  important 
indication  of  perfectly  preventing  loss  of  vitreous  humour  during  the 
operation.  The  foreign  body  was  twice  removed  from  the  magnet  by  the 
grasp  of  the  margins  of  the  sclerotic  wound.  For  this  reason,  it  would 
be  an  advantage  to  have  on  each  side  of  the  end  of  the  magnet  a  little 
slide,  which  could  be  pushed  down  about  a  line  past  the  extremity  of 
the  magnet,  so  as  effectually  to  shield  the  foreign  body  from  contact 
with  the  edges  of  the  wound  at  the  time  of  withdrawing  the  instrument 
from  the  eye. 

The  vitreous  body,  whilst  it  retains  its  structure,  offers  great  resistance 
to  the  passage  of  a  foreign  substance  through  it  by  magnetic  attraction. 
Suppose  a  piece  of  metal  to  be  under  the  influence  of  the  magnet,  and  that 
the  vitreous  body  between  the  substance  and  the  magnet  be  sound,  the 
most  powerful  magnet  will  not  draw  the  foreign  body  through  the  vitreous 
humour  ;  but  the  vitreous  humour,  if  there  be  space  to  move  in,  will  move 
in  mass  with  the  body,  and  attempt  at  extraction  will  fail.  Hence  it  is 
necessary  that  the  vitreous  humour  intervening  should  be  broken  up,  so 
as  to  make  a  passage  whereby  the  metal  may  pass.  The  knife  by  which 
the  incision  is  made  should  be  used  for  this  purpose,  or  even  the  end  of 
the  magnet  itself.  So,  suppose  the  metal  should  have  entered  by  the 
sclerotic,  then  the  incision  should,  as  a  general  rule,  be  made  at  that 
part,  as  the  magnet  will  tend  to  attract  the  body  along  the  track  it 
has  already  traversed.  In  such  a  case,  also,  a  powerful  magnet  may  be 
used  in  another  way — viz,  by  applying  one  pole  outside  the  eye,  so  as 
to  draw  the  metal  to  the  wound ;  and,  the  body  being  thus  held  by 
magnetic  influence,  it  may  be  seized  with  forceps  and  extracted. 


I  am  not  aware  of  magnetic  attraction  ever  having  been  used  for  ex¬ 
traction  of  foreign  bodies  from  the  vitreous  body,  and  I  trust  that  the 
extremely  satisfactory  results  in  this  case  may  lead  to  its  recognition 
and  adoption.  Before  applying  it,  the  surgeon  should  know  (i)  that 
the  foreign  body  is  steel  or  iron,  or  some  other  metal  attracted  by  the 
magnet;  (2)  the  region  in  which  the  body  is;  (3)  that  the  foreign  body 
is  not  imbedded  in  one  of  the  tunics  of  the  eye,  or  enveloped  in  fixed 
organised  inflammatory  deposits.  To  avoid  this  complication,  the 
operation  of  extraction  should  be  attempted  as  soon  after  the  accident 
as  possible. 

The  boy  remained  in  hospital  three  days,  and  was  subsequently 
treated  as  an  extern  patient.  The  treatment  consisted  in  the  instillation 
of  a  solution  of  atropia  and  the  application  of  the  compress  bandage. 
No^  pain  was  felt  after  the  operation ;  the  media  of  the  eye  cleared 
rapidly ;  and  the  vision  improved  from  day  to  day.  In  a  short  time,  the 
wound  in  the  cornea  was  scarcely  perceptible ;  the  iris,  where  it  was 
cut  and  bruised,  seemed  to  atrophy,  the  rest  of  it  remaining  healthy ; 
the  lens  retained  its  transparency ;  the  vitreous  body  showed  some  slight 
filmy  opacity  where  the  foreign  body  had  been  lodged.  The  field  of  vision 
was  perfect,  save  the  small  part  to  the  nasal  side  con-esponding  to  the 
part  of  the  retina  in  the  neighbourhood  of  the  wound. 

On  the  13th  of  December  last,  I  brought  the  patient  before  the  mem¬ 
bers  of  the  Ulster  Medical  Society,  when  we  found  the  state  of  matters 
above  described.  I  tested  his  vision,  and  found  that  he  could  read  No. 
2  of  Snellen’s  types  at  one  foot — a  degree  of  acuity  extremely  satisfac¬ 
tory.  In  fact,  the  boy  notices  very  little  difference  between  his  eyes. 
He  resumed  his  work  soon  afterwards,  and  has  continued  well  ever 
since. 


LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

By  albert  a.  GORE,  M.D.,  Surgeon-Major. 

Late  Surgeon  34th  (Cumberland)  Regiment. 

V. — Sierra  Leone. 

Herodotus  mentions  voyages  in  the  direction  of  Sierra  Leone  under¬ 
taken  by  the  great  Carthaginian  explorer  Hanno,  who,  it  is  said,  re¬ 
turned  frightened  from  further  advance  by  mountains  of  fire,  and  noises 
too  terrible  to  listen  to — vagaries  of  an  excited  imagination.  The  name 
was  given  by  its  first  explorer  Pedro  de  Cintra,  who  visited  here  in 
1467.  A  century  afterwards,  a  French  fleet,  anchored  in  its  roadstead, 
lost  its  admiral  and  many  sailors  from  malignant  fever ;  a  little  more 
than  two  hundred  years  more  saw  its  transfer  to  England  by  its  original 
possessors  the  Timmanees,  who  still  style  it  “  Romarong”.  Since  its 
cession  in  1787,  it  has — in  spite  of  attacks  from  the  natives,  bombard¬ 
ments  by  the  French,  and  the  ravages  of  epidemics — been  much  im¬ 
proved,  and  is  now  the  chief  seat  of  government  in  Western  Africa. 

The  site  is  quasi-insular ;  west-south-west  lie  the  Banana  Islands. 
The  Bunce  River,  to  the  north,  meets  Campbell’s  Creek  from  the  south, 
a  small  portage  intervening,  thus  rendering  the  colony  almost  an  island. 
These  several  boundaries  enclose  an  area  of  250  square  miles,  contain¬ 
ing  a  population  of  some  45,000,  chiefly  congregated  together  in  Free¬ 
town,  the  capital ;  the  residue  are  scattered  in  the  small  river  and  moun¬ 
tain  hamlets  of  Kissy,  Leicester,  Gloucester,  Regent,  Waterloo,  etc. 
Freetown  has  had  the  advantage  of  a  modern  plan  for  its  formation  ;  it 
slopes  up  gradually  from  the  river  front  to  Fort  Thornton  or  Govern¬ 
ment  House,  immediately  behind  which  is  the  military  store,  and  be¬ 
yond,  the  garrison  hospital  at  the  base  of  Tower  Hill,  an  isolated  conical 
“pap”  375  feet  above  sea-level.  Upon  its  summit,  surrounded  by  a 
wall  of  ironstone,  are  the  barracks,  built  in  1826,  and  consisting  of 
three  principal  bungalows,  capable  of  containing  the  head-quarters  and 
five  companies  of  a  West  India  Regiment.  In  former  days,  the  men 
occupied  shanties  at  the  foot  of  the  hill,  in  the  vicinity  of  the  present 
hospital.  These  barracks,  the  best  constructed  in  Western  Africa,  are 
admirably  situated,  their  isolation  and  elevated  situation  admitting  of  a 
free  perflation  of  air  and  facilitating  drainage.  Behind,  are  the  moun¬ 
tains  ;  intervening,  is  a  gorge ;  a  road  encircles  the  base  of  the  hill. 
Freetown  boasts  of  a  cathedral,  colonial  hospital,  lunatic  asylum, 
liberated  African  yard,  custom-house,  and  market.  There  are  several 
well-built  houses,  chiefly  situated  along  Water  Street,  besides  numer¬ 
ous  native  hovels.  The  former  have  basements  of  ironstone  and 
wooden  superstructures,  usually  enclosing  two  or  four  rooms,  surrounded 
by  a  piazza  or  weather  boarding;  the  latter  are  constructed  of  mud  and 
wattle,  thatched  with  bamboo  or  long  grass,  or  covered  with  shingles. 
Each  of  these  houses  or  hovels  is  surrounded  by  a  small  compound  en¬ 
closed  by  hedges  of  the  cactus,  croton,  or  castor-oil  plants.  Regularly 
laid  out  in  streets  running  at  right  angles  to  each  other,  the  gi'adual 
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slope  yields  great  facilities  for  natural  and  artificial  drainage,  the  heavy 
periodical  rains  thoroughly  cleansing  and  carrying  much  of  the  surface- 
soil  and  impurities  to  the  sea,  which,  after  heavy  showers,  is  coloured 
for  some  distance  a  reddish-yellow.  From  the  want  of  proper  outlets, 
and  owing  to  the  lowness  of  their  situation,  much  water  lodges  in  the 
grass-fields  and  rocky  bottoms  to  the  south  of  the  town. 

The  colony  has  one  curio,  an  almost  defaced  inscription  left  by  the 
Dutch  upon  an  outscarp  of  primitive  rock  below  King  Jemmy’s  Bridge, 
of  which  only  the  words  “  Vice-Admiral  Van  Ilollant”  can  now  be  de¬ 
ciphered.  The  primary  rock  appears  to  be  a  hypersthene.  Ironstone, 
capable  of  being  worked  up  into  building  material,  and  rapidly  harden¬ 
ing  w’hen  exposed  to  the  air,  abounds  everywhere  ;  the  soil  is  chiefly  the 
detritus  of  this  or  a  dark  vegetable  loam.  The  market,  the  best  along 
the  coast,  is  well  worth  a  visit ;  vegetables  and  fruits  of  all  sorts  being 
exposed  for  sale,  including  ochros,  cassada,  guava,  avocado  peas,  oranges, 
bananas,  plantains,  parti-coloured  peppers,  cabbages,  and  shalots,  the 
last  two  raised  in  the  mountains.  Ginger  and  arrowroot  are  largely 
cultivated  for  exportation,  while  a  rich  and  nutritious  rice  is  imported 
from  Bullom.  Beef,  mutton,  fowls,  Muscovy  ducks,  fish,  and  oysters 
are  sufficiently  numerous  for  home  consumption  and  exportation.  Since 
1863,  beef  has  been  regularly  sent  to  the  Gold  Coast  from  here,  in  order 
to  allow  of  the  troops  obtaining  fresh  animal  food  three  or  four  times  a 
week,  a  system  of  supply  springing  out  of  the  Ashantee  war  of  1863-64. 
The  steamers  and  fleet  draw  largely  upon  the  market  for  fresh  vege¬ 
tables  and  provisions,  causing  these  essentials  of  existence  to  become 
of  late  years  much  advanced  in  price. 

The  rides  about  Freetown  are  very  pretty,  especially  in  the  direction 
of  Kissy,  where  the  road  passes  a  mountain  cataract,  peeping  out  at  in¬ 
tervals  from  its  rich  green  surroundings  ;  while  the  view  from  the  sum¬ 
mit  of  Leicester  Mountain,  fourteen  hundred  feet  above  sea-level,  is 
most  lovely.  In  the  background,  frowns  the  tree-topped  summit  of  the 
Sugar  Loaf ;  below,  is  a  bird’s-eye  view  of  the  harbour,  and  the  shelving 
ledge  of  diluvium  upon  which  the  capital  lies  ;  to  the  north,  the  distant 
Bullom  shore  ;  and,  far  away  to  the  east,  the  silvery  river,  with  its 
sleeping  islands — a  panorama  not  to  be  exceeded  in  beauty  of  perspective. 
The  fauna  of  these  mountains  is  quite  different  from  that  of  the  swampy 
plains  below.  The  wild  guavas  [Psidium  pyriferurn)  are  natives  of  the 
country,  and  clothe  the  sides  of  the  Leicester  range ;  while  the  little 
winding  roadways  are  lined  by  plants  and  shrubs,  the  mere  enumeration 
of  which  would  alone  fill  a  small  volume.  It  is  difficult  to  say  which 
of  these  are  indigenous  to  the  country,  but  some  may  be  observed  in 
situations  where  they  ai'e  evidently  growing  as  original  tenants  of  the 
soil. 

The  baobab,  or  monkey-bread  {Adansonia  digitatd),  next  to  the  oil- 
palm  one  of  the  most  valuable  productions  of  Western  Africa,  grows 
here;  its  fruit,  of  considerable  size  and  oblong  shape,  is  full  of  seeds, 
and  tastes  like  gingerbread,  with  a  pleasant  acid  flavour ;  the  roots  are 
of  a  most  extraordinary  length,  while  the  foliage  is  not  so  abundant  as 
to  conceal  the  vast  proportions  of  the  trunk.  The  wood  is  so  light  and 
soft  that  the  wild  bees  perforate  and  lodge  in  it  their  honey.  Like  all 
plants  of  the  same  order  {Malvacecc),  the  pulverised  leaves  are  emollient 
and  mucilaginous,  and  are  used  by  the  natives  in  fevers,  diarrhoea,  etc. ; 
the  acid  and  agreeable  juice  of  the  fruit  is  used  for  a  similar  purpose, 
as  well  as  for  seasoning  many  native  dishes,  especially  those  made  of 
corn-gruel.  If  the  fruit  be  burned,  the  ashes,  mixed  with  rancid  palm 
oil,  form  a  dark  soap  much  used.  The  flowers  of  this  fine  tree  are 
large,  white,  and  handsome,  their  snowy  petals  and  violet  masses  of 
stamens  being  particularly  striking.  The  locust-tree  of  Sierra  Leone 
{I/ika  biglobosa)  is  also  a  beautiful  tree  when  in  blossom,  covered  with 
compact  biglobular  heads  of  fine  vermilion-coloured  flowers,  which  are 
surrounded  by  compact  bunches  of  pods,  containing  a  yellow  farinace¬ 
ous  substance  of  which  the  natives  are  very  fond.  With  their  food  they 
also  mix  the  yellow  greasy  juice  of  the  Pentadesma  butyracea  or  tallow- 
tree.  There  are  several  varieties  of  plum,  the  most  conspicuous  being 
the  brown  hog-plum  (Spondinus  myrobalanus)  and  yellow  pigeon-plum 
(Chrysobalanus  clepticus)-,  in  both,  the  stone  forms  the  greater  part  of 
the  fruit.  The  last  of  the  two  makes  an  excellent  jam.  These  plum- 
trees  are  more  valued  by  the  natives  for  their  durable  and  excellent 
woods  than  for  the  fruit.  Another  fine  tree  is  the  mango,  yielding  an 
inferior  fruit  but  agreeable  shade,  were  it  not  for  the  numbers  of  red 
ants  infesting  it,  whose  nests,  composed  of  a  few  leaves  agglutinated 
together  by  some  white  substance,  are  dotted  all  over.  There  are  two 
species  of  tamarind  ;  the  ordinary  tree,  with  its  long  brown  pods 
(Tantaiindus  Indicd),  and  the  velvet  tamarind  (Codarium  acuti folium), 
the  fruit  of  which  is  produced  in  beautifully  black  velvety  pods,  differ¬ 
ing  little  in  flavour  from  that  of  the  other.  Both  are  favourite  resorts 
of  the  African  wasp,  a  vicious  insect.  A  shrub  {Ficus  Brassii)  bears  a 
large  fig  with  a  pleasant  flavour.  The  cashew  yields  a  delicious  juicy 
fruit  and  valuable  nut,  when  the  acrid  essential  oil  is  driven  out  by 


roasting.  The  several  fruits  of  these  trees,  with  many  others,  are  only 
the  addenda,  as  it  were,  to  the  ordinary  food  of  the  natives,  which  here 
chiefly  consists  of  rice,  with  many  country  dishes  made  up  of  rich 
messes  of  palm-oil,  fish,  and  peppers — a  combination  highly  nutritious, 
as  evidenced  by  the  muscular  development  and  corpulency  of  those  who 
indulge  in  them.  On  these  hills,  in  the  early  morning  and  towards 
evening,  the  temperature  becomes  much  reduced  ;  this,  combined  with 
the  gentle  breeze  which  usually  blows  at  such  times,  renders  exercise 
here  agreeable  and  pleasant,  well  repaying  the  exertion  of  climbing 
them. 

Freetown  has  now  become  the  great  emporium  for  the  surrounding 
tribes  of  Mandingoes,  Foulahs,  Sossoos,  Kossoos,  Akoos,  and  Tira- 
manees.  The  European  population,  dwindled  down  to  eighty  or 
ninety  individuals,  has  gradually  given  place  to  the  native  element 
in  commercial  matters  ;  the  stores  and  grog-shops  of  the  latter  are  found 
everywhere,  and  in  them  may  be  obtained  most  articles  of  home  con¬ 
sumption.  Kissy  road,  in  the  early  morning  or  evening,  lined  by 
numerous  small  marts,  before  which,  as  in  ancient  times,  are  exposed 
the  wares  of  the  several  proprietors,  is  quite  a  picture  to  behold, 
crowded  as  it  is  by  representatives  of  all  African  nationalities,  clothed 
in  garments  of  many  colours. 

With  all  this  variety,  its  great  natural  beauty,  and  many  advantages 
over  other  West  African  stations.  Sierra  Leone  has  long  had  an  unen¬ 
viable  notoriety  as  the  abode  of  fever  and  disease ;  being  frequently  deci¬ 
mated  by  epidemics  of  yellow  fever,  of  which  the  most  remarkable  oc 
curred  in  the  years  1807,  ’15,  ’25,  ’37,  ’48,  ’59,  ’66,  and  ’71.  The  ordinary 
autumnal  remittent  not  unfrequently  takes  on  serious  symptoms,  chiefl.y 
in  connection  with  cerebral  congestion  or  effusion,  in  very  many  in¬ 
stances  not  amenable  to  treatment. 

Enlargement  of  the  spleen  is  not  so  common  as  on  other  portions  of 
the  coast,  except  in  the  neighbouring  rivers,  ndiere  young  children 
dwelling  upon  their  banks  ai'e  especially  liable  to  it ;  as  a  remedy,  a 
solution  of  rusty  iron  is  used  with  good  effect  by  the  natives.  For  tliis 
affection,  the  Mandingoes  use  a  topical  application.  Smearing  over  the 
left  hypochondrium  some  thin  butter,  they  afterwards  apply  a  heated 
iron  with  a  series  of  light  taps  :  the  remedy  appears  to  act  as  a  counter 
irritant.  Bowel  and  dysenteric  affections  are,  comparatively  speaking, 
rare  diseases  here,  probably  owing  to  the  purity  of  the  water  and  nature 
of  the  food.  At  the  commencement  and  drying  up  of  the  rains,  ague  is 
more  or  less  prevalent  among  the  European  residents,  but  not  so  much 
so  as  at  the  Gambia  and  the  lower  alluvial  stations.  Among  the  natives, 
small-pox,  ulcers,  leprosy,  pneumonia,  bronchitis,  venereal  and  urinary 
affections,  and  lethargus  or  sleeping  sickness,  are  the  principal  diseases 
from  which  they  suffer.  Hepatic  diseases  are  also  rather  common. 
Lethargus  is  a  peculiar  disease,  having  many  of  the  symptoms  of  the 
dernentia  avec  stupeur  of  French  writers.  This  sleeping  sickness,  as  it 
is  termed  by  the  natives,  usually  commences  with  a  shock  to  the  nervous 
system  (such,  for  instance,  as  the  belief  of  having  seen  a  spirit  or  ghost), 
or  with  enlargement  of  the  lymphatic  glands  of  the  neck.  Sleeping  only 
at  more  frequent  intervals  at  first,  the  stupor  becomes  gradually  more 
pronounced  and  prolonged ;  food,  hitherto  swallowed  mechanically,  is 
less  relished,  until  at  last  the  unhappy  sufferer  gradually  sleeps  his 
existence  away,  passing  fasces  and  urine  involuntarily,  until,  emaciation 
supervening,  death  soon  closes  the  scene.  One  or  two  of  such  cases 
are  usually  under  treatment  in  the  colonial  hospital  every  month.  In 
the  four  years  ending  March  30th,  1850,  112  cases  were  treated ;  91 
died;  11  recovered.  During  the  seven  years  ending  December  31st, 
1866,  57  cases  were  treated;  40  died;  17  recovered. 

The  causes  of  the  origin  of  the  yellow  fever  of  Sierra  Leone  have 
never  been  satisfactorily  explained.  The  epidemic  is  not  unusually 
preceded  by  a  rather  increased  number  of  attacks  of  fever  among  the 
natives  and  Europeans,  in  the  latter  taking  on  the  form  of  the  more 
severe  remittent,  in  many  cases  ending  fatally.  This  occurred  in  1866, 
the  outbreak  on  board  the  Isis  and  Bristol  being  preceded  by  a  large 
mortality  from  the  ordinary  remittent  on  shore,  the  one,  in  fact,  merging 
into  the  other,  the  difficulty  being  to  define  the  boundary  line.  For 
instance,  on  that  occasion,  an  officer  of  the  medical  staff  died  shortly 
before  from  remittent  fever,  accompanied  by  yellow  suffusion  and  hae¬ 
morrhage  from  the  nose  and  gums  ;  while  three  other  officers  succumbed 
to  the  same  disease,  without  the  yellowness  of  the  skin  or  haemor¬ 
rhage,  but  with  symptoms  of  cerebral  congestion  and  effusion.  In  none 
of  these  instances  was  there  black  vomit,  but  in  the  cases  which  fol¬ 
lowed  it  was  a  characteristic  symptom.  It  is  a  point  of  some  interest 
to  know  that  the  disease  misses  those  stations  between  Freetown  and  the 
Bonny,  where  communication  with  the  shore  is  either  difficult  or  infre¬ 
quent.  It  has  never  hitherto  broken  out  at  any  of  the  intervening  sta¬ 
tions.  The  fomites  may  possibly  be  conveyed  in  the  clothes  retained 
on  board  steamer  until  arrival  at  Sierra  Leone,  where  they  are  now 
washed  in  large  quantities  on  shore.  In  the  harbour,  this  fatal  affec- 
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tion  has  frequently  broken  out  in  coal-hulks,  which  have  been  lying 
there,  or  among  unaffected  persons  who  have  only  been  on  board  them 
for  a  short  time — as  short  as  even  a  quarter  of  an  hour  ;  these  last  had 
been  treated  in  another  ship  without  communicating  the  symptoms  to 
the  crew,  who  had  not  been  on  board  the  affected  vessel.  Ships  coming 
from  the  Gaboon  loaded  with  camwood,  picked  off  the  mud-banks, 
have  often  had  their  crews  attacked  with  malignant  fever,  a  form  very 
common  in  the  old  timber-ships  of  earlier  days.  Such  facts  as  these 
are  well  authenticated.  It  may  not  be  uninteresting  to  state  here,  that 
to  a  somewhat  similar  cause  might  be  attributed  the  outbreak  on  board 
the  Eclair  in  1848,  and  the  persistency  with  which  the  disease  stuck  to 
the  ship.  It  may  not  be  generally  known  that,  upon  arrival  at  Freetown, 
she  was  short  of  coals,  and  was  obliged,  in  consequence,  to  ship  wood 
for  fuel,  obtained  from  a  contractor  who,  by  means  of  subagents,  picked 
up  all  the  refuse  of  the  timber-reaches,  which  had  been  soaking  in  the 
mud  for  a  considerable  time.  These  were  conveyed  in  canoes  to  Free¬ 
town,  broken  up,  and  sent  on  board  reeking  with  the  poison  of  malaria, 
which  probably  remained  unsuspected.  These  facts  were  mentioned  to 
me  by  the  Hon.  Charles  Heddle,  senior  member  of  the  Legislative 
Council  at  the  date  of  the  outbreak,  and  for  long  afterwards  an  exten¬ 
sive  merchant  in  the  colony. 

The  water-supply  of  Freetown  is  excellent ;  conveyed  from  Heddle’s 
Farm,  high  in  the  mountains,  it  flows  through  iron  piping  to  the  to\TO 
and  barracks,  in  which  last  it  is  received  into  a  reservoir  constructed  in 
the  old  circular  tower,  the  last  remains  of  the  former  Portuguese 
dominion.  Bahama  grass  lines  the  streets  ;  and  the  umbrella-trees, 
planted  four  years  previous  to  the  date  of  our  visit  along  the  side  of  the 
roadways,  are  much  grown,  and  in  time  will  lend  an  agreeable  shade, 
as  do  several  fine  mango  trees  in  the  neighbourhood  of  Government 
House.  As  each  compound  has  its  little  privy  or  latrine  in  a  corner, 
the  abominable  smells  of  foecal  matter,  so  common  on  the  Gold  Coast, 
are  here  absent.  During  the  rains,  wood  fires  are  used  in  all  the  rooms 
in  barracks  and  the  better  class  of  native  houses,  an  admirable  plan 
when  the  air  is  so  damp  that  a  night  suffices  to  cover  one’s  boots  with 
mould ;  the  cheerful  blaze  speaking,  in  addition,  of  home  and  its  many 
comforts,  only  appreciated  when  their  want  is  felt  in  these  backgrounds 
of  humanity. 

Between  the  years  1815  and  1833,  the  average  yearly  strength  of 
officers  present  in  West  Africa  was  34-7  >  deaths,  6.9  5  the  number 
returning  home  sick,  6.4  ;  showing  an  annual  loss  of  38.3  per  cent,  of 
those  serving  ;  48.3  per  cent,  of  the  white  troops  perished  yearly  during 
the  same  period.  In  the  eight  years  ending  1822,  the  black  troops  lost 
4.07  per  cent,  annually,  reduced  by  the  better  hygienic  arrangements  of 
modern  years  (1861-71)  to  2.24,  or  nearly  one -half.  The  following  may 
be  now  interesting  as  a  little  health  episode  of  the  date  of  Sir  Chailes 
Macartney’s  old  Ashantee  war.  It  must  be  remembered  that  the  troops 
on  the  coast  were  actively  engaged  in  the  field  dui'ing  the  years  1822-6 
■  inclusive,  the  action  at  Assainacou  being  fought  on  Januaiy  1824) 

the  Ashantees  being  only  finally  defeated,  at  Dedowah,  in  iVugust  1826  ; 
so  that  the  influences  operating  during  this  interval,  and  for  some  time 
afterwards,  were  inimical  to  health,  owing  to  the  exposure  and  usual  in¬ 
sanitary  conditions  incidental  to  bush  warfare.  The  result  was  as  be- 
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Ague  and  remittent  fever  accounted  for  more  than  half  the  admissions, 
the  former  disease  yielding  I3i>  the  latter  138  cases.  The  other  pi m- 
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up  of  various  other  affections.  These  may  then  be  taken  as  the  chief 
diseases  from  which  the  black  troops  suffered  previous  to  the  outbreak 
of  the  war. 

But  to  return.  As  the  Volla  had  rather  a  large  amount  of  cargo  for 
Freetown,  we  were  to  spend  the  night  on  shore,  enjoy  the  luxui-y  of  a 
bed,  and,  more  delicious  still,  a  “tub”  on  the  following  morning — a 
prospect  too  tempting  to  resist.  We  had  already  viewed  “those  scenes 
so  charming  ”  which  have  been  just  described,  and  were  congregated 
together  again  at  a  most  sumptuous  lunch  at  the  Colonial  Secretary’s, 
Captain  Kendell,  and  where  we  heard  from  Mr.  Loggie  an  account  of 
his  Elmina  adventures,  the  attack  and  repulse  of  the  Ashantees,  who 
were  in  a  regular  crowd,  at  first  so  intently  engaged  watching  and  re¬ 
plying  to  the  Houssas  on  their  left  flank,  that  they  were  only  aware  of 
Wells’s  arrival  behind  the  garden-wall  from  the  volley  of  Snider  bullets, 
which  made  them  turn  instantly  to  look  in  the  direction  of  the  new  and 
partially  concealed  foe.  A  second  volley  caused  them  to  break  into  a  con¬ 
fused  mass,  surge  for  a  moment,  and  fly  to  the  hills,  leaving  two  hundred 
dead  on  the  field,  who  were  buried  in  three  long  trenches  shortly  after¬ 
wards.  The  only  marine  who  was  killed  on  our  side  was  in  the  aet  of 
loading  his  Snider,  standing  erect  instead  of  stooping  behind  the  parapet ; 
he  was  shot  through  the  heart.  Mr.  Loggie  told  us  that  he  saw  an 
Ashantee  pop  out  from  behind  a  bush  and  brain  with  his  musket  one  of 
his  fellows,  whose  thighs  were  broken  by  a  Snider  bullet,  rather  than 
that  he  should  fall  into  our  hands,  disappearing  too  quickly  to  get  the 
punishment  due  for  such  savage  cruelty.  After  listening  to  the  usual 
gossip  of  a  small  place,  over  the  everlasting  cigar,  we  said  good  bye, 
and  separated  into  two  parties — one  going  to  the  barracks  to  enjoy  the 
hospitality  of  the  officers  of  the  2nd  West  India  Regiment,  the  other  to 
Major  Primet’s,  the  auditor-general  of  the  settlement,  whom  we  found 
only  just  recovering  from  an  attack  of  autumnal  remittent,  the  traces  of 
which  were  quite  apparent,  showing,  in  the  vernacular  of  the  negro, 
that  “dat  feber,  he  lib  eberywhere”,  is  too  true,  unfortunately.  Larcom’s 
jeiix  d'esprit  soon  cheered  up  our  old  friend,  who  forgot  the  recollections 
of  his  malarial  ailments  under  the  influence  of  that  social  intercourse 
and  those  amenities  which  seem  always  to  bind  together  English  volun¬ 
tary  exiles  in  foreign  lands.  As  the  short  twilight  disappeared,  we  sat 
down  to  a  delicate  little  dinner,  made  up  of  African  luxuries-^ground- 
nut  soup,  barracouta,  rock  oysters,  fowl  in  tomato  sauce,  beef  a  la  mode, 
arrowroot  pudding,  and  a  sumptuous  dessert  of  native  fruit,  including 
the  green  orange  and  luscious  paupau,  the  last,  with  a  little  lime-juice, 
scarcely  to  be  excelled  in  flavour.  The  beef  also  was  excellent  and 
juicy,  as  it  is  always  here  during  the  rains  when  grass  is  plentiful.  For 
delicate  fish.  Sierra  Leone  river  is  noted.  The  barracouta  and  little 
mangrove  perch  are  excellent,  while  the  mullet,  sole,  and  others  of  the 
finny  tribe,  are  equally  enjoyed  by  the  palate  when  dressed  with  melted 
butter  and  fresh  green  peppers,  their  usual  sauce. ^  The  rock  oyster  is 
not  inferior  to  the  “  native  ”  in  flavour,  while  the  little  mollusca  which 
grow  in  thousands  upon  the  roots  of  the  mangroves  are  not  to  be 
despised.  Curiously  enough,  lobsters  are  not  caught  in  these  waters, 
but  very  fine  crayfish  are  sometimes  exposed  for  sale.  Bush  fowl,  or 

African  partridge,  is  another  luxury  one  can  sometimes  enjoy;  but  no 

dinner  here  is  considered  a  success  in  the  ab.sence  of  a  turkey,  English 
ham,  and  palm-cabbage  ;  the  first  is  rather  an  expensive  and  not  always 
easily  obtainable  dish,  costing  some  thirty-five  shillings.  Curries  they 
cannot  make  ;  they  are  always  greasy  and  indigestible-looking.  Our 
kind  entertainer  was  fortunate  in  possessing  an  excellent  cook,  atreasuie 
not  to  be  lost  when  obtained  on  any  account,  as,  owing  to  many  ar- 
cumstances,  food  in  West  Africa  has  to  be  presented  in  very  tempting 
forms  to  make  it  acceptable  to  the  palate.  As  a  rule,  in  this 

particular  profession  trained  in  the  French  settlements,  especially  it 
Talofs,  are  superior  to  others,  as  being  able  to  make  those  savoury 
entrees,  the  only  possible  manner  by  which  lean  beef  or  tough  mutton 

can  be  eaten  with  anything  like  pleasure. 

The  day  in  Africa  usually  commences  with  a  cup  of  coffee  brou^t  to 
the  bedside  by  a  small  boy  shortly  after  sunrise;  very  excellent  coffee  it 
is  when  made  from  the  native  berry,  which  grows  ^yell  on  the  hills. 
After  partaking  of  this,  the  “lord  of  creation”  puts  on  his  1  ajamas  and 
proceeds  to  sniff  the  cool  morning  breeze,  or,  in  its  absence,  view 
nature  at  its  brightest,  as  the  dew  sparkles  on  the  leaves,  and  the  air  is 
not  yet  heated  by  the  beams  of  the  rising  luminary,  which  so  soon  ren¬ 
ders  it  hot  and  stuffy.  These  early  dry-season  mornings  on  the  coast¬ 
line  are,  between  the  hours  of  five  and  seven,  cool  and  most  agreeable, 
as  the  earth  is  almost  at  its  maximum  of  coldness,  and  the  sun  has  not 
yet  risen  sufficiently  high  above  the  horizon  to  influence  the  tempera¬ 
ture  of  the  air.  After  8  A.M.,  the  sun  begins  to  get  too  waim  (except 
when  the  sky  is  clouded)  to  move  about  without  a  solar  .topee  or  um¬ 
brella.  At  9  A.M.,  half  an  hour  after  tubbing,  breakfast  is  partaken  0  . 
Lunch  at  one  o’clock,  a  walk  in  the  afternoon,  and 

daily  routine.  The  foreign  residents  usually  defer  the  breakfast-hour 
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to  eleven  or  twelve  o’clock,  making  the  meal  do  double  duty.  On 
board,  a  siesta  after  lunch  had  now  become  a  settled  thing,  scarcely  to 
be  wondered  at,  as  the  temperature  had  risen  thirty-two  degrees  since 
our  departure  from  Liverpool  on  the  19th  ultimo,  from  63  to  92  deg.  in 
the  shade  in  eighteen  days.  Between  noon  and  4  p.  M.,  the  natural 
tendency  to  sleep  had  become  almost  overpowering,  especially  during 
those  hot  sultry  days  when  the  still  atmosphere  feels  most  oppressive, 
and  a  tropical  sun  is  reflected  from  the  surface  of  the  calm  and  glassy 
ocean  in  all  its  brilliancy.  Of  society  there  is  very  little  in  West 
Africa  ;  what  there  is,  is  confined  to  the  intercourse  between  the  few 
Government  officials  at  each  station  and  half  a  dozen  of  the  principal 
merchants.  As  our  countrywomen  do  not  flourish  here  at  all,  the  loss 
of  their  gentle  influence  is  much  felt.  European  females  soon  become 
pale  and  anremic,  pine  gradually  away,  and,  if  nursing,  so  rapidly  lose 
flesh  and  health,  that  an  immediate  return  to  England  becomes  neces- 
•sary.  When  not  child-bearing,  they  manage  to  get  on  somewhat 
better. 

It  was  a  keen  sense  of  enjoyment  to  find  oneself  once  more  in  a  com¬ 
fortable  bed,  even  for  a  night,  and  not  cooped  up  in  a  cabin  seven  or 
eight  feet  square.  After  posting  letters  for  home  next  morning,  and 
paying  a  parting  visit  to  the  monkeys  and  other  savage  animals  ex¬ 
posed  for  sale  in  the  market,  we  embarked  and  weighed  anchor  at  4 
p.  M.  on  a  lovely  evening,  handkerchiefs  being  waved  in  adieu  from  the 
windows  of  our  kind  entertainers  on  shore.  A  hearty  cheer  from  the 
crew  of  the  Sherhro',  as  we  passed  her,  was  almost  the  last  sound  we 
heard  as  we  leaned  over  the  port  bulwarks,  watching,  receding  in  the 
distance,  that  peninsula,  as  remarkable  for  its  natural  beauty  as  it  has 
been  noted  for  its  unhealthiness.  The  evening  sun  was  shining  on  the 
mountains,  a  sea-breeze,  feeling  cool  at  a  temperature  of  83  deg.,  was 
blowing  from  the  west  ;  and,  as  we  rounded  Cape  Sierra  Leone,  a  gun 
from  the  signal-station  indicated  the  approach  of  a  steamer  from  the 
northward,  proving  afterwards  to  be  a  gunboat  making  for  the  harbour 
of  Freetown. 

\To  be  concluded. ^ 


A  CASE  OF  RIGHT  HEMIPLEGIA  AND  LOSS  OF 
SPEECH  FROM  LOCAL  SOFTENING  OF 
THE  BRAIN. 

ByJ.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Phj^sician  to  the  London  Hospital,  and  to  the  Hospital  for  the  Epileptic  and 

Paralysed. 

This  case  is  reported  as  a  text  for  forthcoming  Lectures  on  several  sub¬ 
jects.  There  are  for  consideration  (i)  Hemiplegia;  (2)  Affection  of  Speech : 
there  was  (a)  Loss  of  Speech  and  [b)  Disorder  of  Speech;  (3)  The  Con¬ 
stitutional  _  State  of  the  Patient;  (4)  The  Process  of  Embolism  anti 
Thrombosis  ;  (5)  The  most  important  matter  is  the  Recovery  of  the 
Patient;  (6)  The  Occurrence  of  Convulsion  (Epileptiform)  after  Re- 
coveiy,  (7)  Death  and  Post  AIoi'te7)i  Examination.  For  the  important 
parts  of  the  notes  I  am  indebted  to  Mr.  R.  W.  Parker.  We  are  both, 
however,  responsible  for  the  accuracy  of  the  greater  part  of  the  report^ 
as  it  will  be  seen  that  from  time  to  time  M^e  went  over  the  case  together. 
Robert  S.,  aged  28,  was  admitted  in  the  morning  of  June  29th,  1869. 
saw  him  in  the  afternoon.  He  was  speechless,  except  for  the  words 

could  utter  a  noise  supposed  to  stand  for 
don  t  know  .  lie  was  paralysed  on  the  right  side  (face,  arm,  and  leg), 
lire  facial  paralysis  was  extensive  in  range,  and  involved  the  muscles  of 
the  loiehead,  the  orbicularis  palpebrarum,  and  the  cheek  of  the  right  side 
but  it  was  slight  in  degree.  Pie  did  not  put  his  tongue  out  when  told, 
but  sw'allowed  w-ell,  as  I  ascertained  by  direct  experiment  There 
was  no  deviation  of  the  eyes,  and  no  ocular  abnormality  was 
discovered ;  the  ophthalmoscope  was  used.  The  right  arm  was 
only  partially  paralysed;  he  could  move  it;  for  instance,  when 
he  raised  himself  in  bed  to  drink,  he  used  the  right  arm  a 
little.  Theie  was  still  less  palsy  of  the  leg;  he  seemed  to  move 
it  as  wcfl  as  the  other  wffien  lying  in  bed,  but  it  was  perceptibly  weak 
m  walking.  It  w^as  not  quite  certain  whether  sensation  was  diminished 
or  not ;  but,  if  it  were  diminished,  the  diminution  was  very  slight  Pie 
could  utter  the  woMs  “yes”  and  “no”  very  clearly,  and  used  them  satis- 
lactoiily  m  answering  questions  wdiich  required  affirmatives  or  negatives 
only.  He  had  never  been  able  to  write  at  all,  nor  to  read  much  The 
temperature  in  the  axillm  w'as  100.6,  but  in  the  elbow  flexures  it  differed  : 
right,  99.4  ;  left,  100.6.  Twm  thermometers  w^ere  used,  and  the  readings 
were  practically  tlie  same  when  sides  were  changed.  There  was  a  doube 
murmur  at  the  base,  the  impulse  lay  outside  the  nipple,  and  there  was 
a  considerable  heaving  over  the  heart’s  region.  There  w'as  no  history 
of  iheumatic  fever.  PIis  elder  brother  w^as  carefully  questioned  on  this 


point.  Whether  he  had  had  scarlet  fever  or  not  was  not  known.  There 
was,  however,  a  history  of  a  severe  accident.  Nine  years  ago,  he  fell 
into  a  ship’s  hold,  and  for  three  days  and  nights  was  insensible.  He 
was  in  a  hospital  for  six  weeks,  and  then  went  to  his  work,  although  he 
was  not  well. 

The  mode  of  onset  was  curious.  His  wife  told  me  that  he  came  home 
from  work  as  usual,  and  viras  then  seemingly  in  good  health.  He  made 
a  wax-end,  and  then,  all  at  once,  he  put  his  hands  to  his  head.  His 
wife  remarked  to  him  that  he  was  ill.  He  did  not  reply  to  her,  but 
w'ent  into  the  yard.  She  followed  him,  and  found  that  he  “dropped 
to  the  right  side”.  He  could  then  talk,  and  talked  “all  manner  of 
strange  things”.  He  said,  for  instance,  “  I  want  a  night”.  His  wife 
asked,  “A  knife?”  He  replied,  “No,  anight”.  He  said,  “My  head; 
I  must  go  out”.  She  urged  him  not  to  go  out,  but  he  would  ;  and  they 
walked  together  in  the  streets  for  hours.  At  four  o’clock  A.  M.  he  went 
to  bed,  but  at  five  he  would  try  to  get  up,  and  then  could  not  speak  at 
all,  and  had  lost  the  use  of  his  right  arm.  He  was  led  to  the  hospital. 

I  had  to  go  out  of  town,  and  thus  I  saw  him  no  more  imtil  August 
1 7th,  -when  I  examined  him  with  Mr.  Parker.  He  had  gone  out  with 
no  paralysis,  and  with  but  little  impairment  of  speech  perceptible.  He 
had  gone  to  work,  although  he  was  not  fit  for  it.  We  could  not  per¬ 
suade  him  to  come  into  the  hospital  again.  Now,  however,  there  was 
decided,  although  trifling,  weakness  of  the  right  side,  and  the  palsy  of 
the  face  was  marked  in  the  cheek,  and  the  right  eye  was  not  so  firmly 
closed  as  the  left  when  he  tried  to  close  them  strongly.  Pie  slept  well, 
and  his  appetite  was  good. 

His  speech  was  not  good.  He  had  now,  however,  plenty  of  words, 
and  it  was  not  easy  to  write  down  what  the  nature  of  the  defect  was ; 
there  was  no  difficulty  of  articulation.  The  best  way  will  be  to  give 
notes  of  what  took  place  when  Mr.  Parker  and  I  examined  him. 

He  said  of  his  right  arm  that  he  could  not  ‘  ‘  left  so  well — not  so 
hard”.  I  asked,  “  Where  do  you  live  ?”  He  replied,  “27 — No.  7  ch 
—eh  ;  I  don’t  know  what  ’tis— oh,  I  forget”.  He  then  tried  again,  and 
said,  “Eh,  some”;  and  then  added,  as  if  despairing,  “You  see  I 
forget”.  He  gave  his  wife’s  name,  “Julia”,  quite  correctly.  I  said, 
“  How  can  you  walk  ?”  Pie  replied,  “  Oh,  fine  ;  anything  I  can  do”. 
He  added,  “  If  I  could  find — you  know — hard”,  holding  out  his  right 
arm  ;  and  then,  vivaciously,  “  and  eat  anything — meat,  bread”.  Here 
I  remarked  to  Mr.  Parker,  “  He  is  a  German,  and  perhaps  his  speech 
was  never  like  that  of  an  Englishman”.  The  patient  then  said,  “  Oh, 

I  was  born  here ;  my  father  was  a  German”.  [He  spoke  well  before 
the  paralysis  ;  and  his  elder  brother,  whom  I  afterwards  saw,  spoke 
quite  like  an  Englishman.  Their  mother  was  an  English  woman.] 
He  could  not  readily  give  me  his  name,  and  said,  “  I  can  always  say, 
but  all  at  once  it’s  gone”.  I  again  asked  where  he  lived.  He  replied, 
“I  can’t  tell  the  place”;  and  then,  suddenly,  “  Collingwood  Street”; 
and  added,  “There  you  are;  that’s  right”.  I  showed  him  several 
articles,  and  noted  the  mistakes  he  made  in  naming  them,  adding  some 

of  his  observations.  Pen  ? — spin,  pen.  Knife  ? — knife.  Watch  ? 

kni — dnife;  “It  runs  up  and  gone”.  Flowers,  book,  bread,  and  boots 

he  named  at  once.  Fire-shovel  ? — Poker,  charge — chovel.  Poker  ? _ 

pokey,  poker.  Umbrella? — “Oh,  I”  (laughing)  “cannot  say  it”.'  I 
said,  “What  do  you  do  with  it  ?”  This  he  knew  ;  and  he  acquiesced 
when  I  suggested  the  name.  Lead-pencil? — He  could  not  name  it,  and 
remarked,  “  I  can  think  of  it,  and  then  I  forget  it  always”.  Being 
still  urged  to  name  it,  he  said,  “  Penflo— flo”.  I  then  said,  “  pencil”, 
and  he  acquiesced.  Coat  and  trousers  he  named.  When  I  next  named 
several  of  the  above-mentioned  articles,  he  quickly  pointed  them  out. 

I  named  others,  g.,  table,  and  he  put  his  hand  on  the  table  and  said, 
“There”.  At  another  time,  he  said  to  Mr.  Parker  that  he  was  “gooder”, 
and  then,  correcting  Piimself,  said,  “better”.  He  never  could  write, 
nor  could  he  read  much.  However,  he  named  letters  one  after  another. 

On  October  19th,  he  was  brought  to  the  hospital,  as  he  had  had  a 
fit.  Of  this  fit,  nothing  was  ascertained  except  that  it  occurred  in  the 
morning,  that  he  foamed  at  the  mouth  and  bit  his  tongue  ;  he  had  two 
or  three  fits  after  admission.  When  I  saw  him,  October  22nd,  he  was 
in  about  the  same  condition  as  in  August.  We  were  told  that  he  had 
been  “rather  queer”  since  his  first  admission;  the  information  we 
received  in  this  matter  was  very  vague ;  he  would  occasionally  get  up 
at  night,  dress  himself,  and  smoke ;  at  times  he  saw  strange  things, 
and  did  not  know  what  he  was  talking  about.  He  still  talked  badly, 
and  in  the  same  style  as  before.  Once,  when  asked  his  age,  he  re¬ 
plied,  “Seven  hundred”.  He  appeared  to  understand  all  that  was  said 
to  him ;  the  reply  was  only  a  lapsus  lingua:,  like  some  of  the  other  mis¬ 
takes  recorded.  He  went  out  again  to  his  work  in  a  few  days  ;  but, 
before  he  went,  Mr.  Herman  was  so  kind  as  to  obtain  for  me  the  fol¬ 
lowing.  To  these  notes  I  attach  very  great  value;  they  give,  I  feel 
sure,  a  faithful  representation  of  what  took  place,  and  are  of  very  much 
more  use  than  general  statements  as  to  the  man’s  manner  of  talking. 
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Q.  What  is  your  trade? — A.  A  dyer,  in  the  strees — ah  !  ah  !  (making 
gestures  of  perplexity) — in  the  skins.  Q.  How  are  they  dyed? — A.  In 
the  kins — in  the  kins.  Q.  What  do  you  dye? — A.  Ah!  ah!  (gestures 
of  perplexity) — rabbits,  and  all  manner  of —  Q.  All  manner  of  what  ? 
— A.  (Gestures  of  perplexity)  Amarris — rab — bits — and  the  others. 
Q.  What  others  besides  rabbits? — A.  Rabbit,  rab — bit  skins — me, 
merikins.  Q.  What  skins  do  you  get  from  America? — A.  There’s,  ah, 
ah  (gestures  of  perplexity)— rabbits,  and,  and,  squirrel  tails  as  well. 
Q.  What  do  you  do  with  them? — A.  The  little  things  the  women 
have  (stroking  his  breast) — the  maws.  Q.  How  long  does  it  take  ? — 
A.  Sometimes  a  day  ;  sumsums  two  or  three.  Q.  How  much  do  you 
get  at  it  ? — A.  Se,  seventeen  shillings.  Q.  A  day,  or  a  week  ? — A.  A 
■we — week.  Q.  Where  do  you  live? — A.  Collingwood  Street.  Q. 
Where  is  that?— Just  over  there  (making  gestures  of  perplexity,  and 
pointing),  in  Whitechapel  (pointing),  over  there,  you  know — North 
Street.  Q.  What  parish  is  it  in? — A.  Oh,  oh  (gestures  of  perplexity), 
I  can’t,  cause  of  my —  Q.  What  parish? — A.  Mesmes  Green.*  Q. 
What  is  your  brother’s  trade  ? — A.  Sum-boilers  (gestures  of  perplexity). 
Q.  Sugar-boilers? — A.  Yes.  Q.  What  had  you  for  breakfast  this 
morning? — A.  (Gestures  of  perplexity)  Eh,  eh — bread  and  butter,  and 
— ah,  ah,  I  can’t  say  it — egg,  egg.  Q.  What  for  dinner? — A.  Meat, 
and  meg — I  can’t  say  some  of  ’em — potatoes — beer.  Q.  What  meat  ? 
— A.  Beef  (shaking  his  head) — I  can’t  think  of  it.  Q.  What  meat 
comes  from  sheep  ? — A.  Ah,  ah — you  see  it  sticks  always  (pointing  to 
his  mouth) ;  button—  no,  no,  I  can’t — mutton — no,  no,  I  can’t  say  it. 
Q.  What  comes  from  pigs? — A.  Bakacon  (shaking  his  head) — bacon. 
Q.  What  from  a  young  sheep?— Ma— mare  (gestures  of  perplexity) 
— mag.  Q.  Is  it  lamb? — A.  Yes,  of  course,  if  I  coiild  say  it.  Q. 
Say  lamb. — A.  I  know  how,  if  I  could — only  it ’s  so  thick. 

The  patient  returned  to  his  work  ;  and  all  I  know  further  of  his  case 
was,  that  he  was  brought  to  the  hospital  dead.  May  loth,  1870,  having 
had  a  fit. 

Necropsy. — There  were  vegetations  on  the  aortic,  and  on  the  chordae 
tendineae  of  the  mitral,  valves  ;  the  aortic  valves  were  incompetent ;  and 
the  left  ventricle  was  very  greatly  hypertrophied.  In  the  brain,  there 
was  softening  on  the  left  side  in  the  district  of  the  middle  cerebral 
artery.  The  softening  affected  the  outer  part  of  the  island  of  Reil,  the 
lower  part  of  the  third  (lowest)  left  frontal  convolution,  and  about  the 
lower  third  of  the  ascending  frontal  and  ascending  parietal  convolutions. 
The  third  left  frontal  convolution,  however,  was  only  slightly  touched 
on  the  under  surface  where  it  borders  on  the  ascending  parietal.  The 
softening  extended  inwards  to  the  extraventricular  part  of  the  corpus 
striatum  and  to  the  optic  thalamus  ;  the  mass  of  these  bodies  was  un¬ 
injured.  The  parts  described  as  softened  were  diffluent,  and  of  a  mortar¬ 
like  colour.  No  plugs  were  discovered  in  any  of  the  arterial  branches 
of  the  left  middle  carotid  artery.  There  was  an  old  embolic  patch  in 
one  kidney,  and  a  recent  red  one  in  the  other. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  ARTHUR  TREHERN  NORTON,  F.R.C.S., 

Surgeon  in  Charge  of  the  Throat  Department,  St.  Mary’s  Hospital. 

Dr.  George  Johnson,  in  an  able  article  in  the  British  Medical 
Journal  of  May  23rd,  on  the  Gains  Derived  from  the  Use  of  the 
Laryngoscope,  refers  to  certain  forms  of  paralysis  of  the  laryngeal 
muscles,  and  remarks  that,  as  they  are  difficult  to  explain,  they  must  be 
left  to  the  physiologist. 

The  physiologist,  however,  often  relies  upon  accidents  of  nature  and 
disease  for  the  advancement  of  his  science  ;  and  in  the  present  instance, 
I  think,  our  knowledge  of  anatomy,  aided  by  manifest  effects  of  disease, 
may  prove  the  physiological  argument.  Dr.  Johnson  says  that,  when 
one  pneumpgastric  or  recurrent  lai^ngeal  nerve  is  compressed  by  an 
aneurism  or  other  tumour,  paralysis  of  the  laryngeal  muscles  of  that 
side  only  might  be  expected,  but  he  instances  cases  in  which  compression 
of  one  pneumogastric  or  recurrent  laryngeal  caused  paralysis  of  both 
cords.  I  think,  however,  we  must  conclude  that  compression  of  any 
particular  nerve  in  its  course  may  convulse  or  paralyse  the  muscles 
which  it  supplies,  but  certainly  not  those  which  it  does  not  supply ;  and 
we  must,  therefore,  presume  that  some  other  reason  exists  for  any 
apparent  paralysis  of  both  sides  when  one  nerve  only  is  compressed. 
Anatomy  teaches  me,  and  my  practice  supports  the  view,  that  if  a  re¬ 
current  laryngeal  nerve  be  compressed  sufficiently  to  produce  paralysis, 
there  remain  the  crico-thyroid  muscle,  and  in  part  the  arytenoid,  not 
affected.  The  crico-thyroid,  no  longer  counteracted,  holds  the  vocal 
cord  of  that  side  in  a  state  of  tension. 

*  Collingwood  Street  runs  off  North  Street,  Bethnal  Green. 


By  the  laryngoscope,  it  is  seen  that  the  cord  is  tense,  and  does  not 
move  either  during  respiration  or  phonation  ;  phonation  is  necessarily 
hoarse,  because  the  two  cords  are  not  adapted  for  the  same  pitch  of  the 
voice  ;  respiration  is  but  little  affected,  because  the  unaffected  muscles 
tan  open  the  glottis  sufficiently  wide  for  the  required  amount  of  air  to 
errer,  unless  excited  by  exertion  when  the  space  is  insufficient,  and  in- 
spiiation  is  accompanied  by  stridor. 

If  both  recurrent  laryngeal  nerves  were  affected,  it  appears  to  me  that 
respintion  could  not  be  carried  on,  for  there  would  be  no  power  to  open 
the  glottis  ;  whilst,  on  the  contrary,  the  tensors  of  both  cords,  not  being 
paralysed,  would  hold  the  glottis  more  firmly  closed  ;  therefore,  slight 
compression  olboth  nerves  woukl  be  accompanied  by  stridulous  breath¬ 
ing  and  dyspnoea,  and,  as  the  paralysis  became  complete,  breathing 
would  cease. 

The  following  case  illustrates  paralysis  of  all  the  intrinsic  muscles  of 
the  larynx,  for,  as  will  be  seen,  there  was  no  fixed  point  for  the  muscles 
to  act  upon. 

A  patient  came  under  my  charge,  at  St.  Mary’s  Hospital,  suffering 
from  subacute  laryngitis.  There  was  tumefaction  of  the  whole  mucous 
membrane,  and  about  and  behind  the  cartilages  of  Santorini  the  tissue 
was  cedematous.  Both  lungs  were  tuberculous,  and  I  looked  upon  the 
case  as  one  of  tubercular  laryngitis.  She  was  taken  into  the  hospital  on 
account  of  dyspnoea. 

During  the  following  week,  the  dyspnoea  increased,  and  the  respira¬ 
tion  became  stridulous  ;  and  I,  therefore,  performed  tracheotomy. 

In  about  three  weeks,  the  laryngitis  had  subsided,  and  the  lining 
membrane  had  become  normal,  yet  no  inspiration  could  be  taken,  any 
attempt  to  iiuspire  approximating  the  cords.  The  tracheotomy-tube 
was  obliged  to  be  retained. 

After  six  weeks,  the  patient  died,  with  large  vomicoe  in  both  lungs. 

At  the  post  mortem  examination,  it  was  found  that  the  cricoid  cartilage 
had  necrosed  ;  the  soft  tissue  between  it  and  the  oesophagus  had  given 
way,  and  the  main  portion  of  the  cricoid  had  been  probably  swallowed  ; 
only  a  small  portion  of  the  anterior  ring  of  the  cartilage  remained  ;  all 
the  rest  had  disappeared,  yet  the  mucous  membrane  of  the  larynx  was 
sound,  and  no  communication  existed  between  it  and  the  oesophagus. 

The  reason  was  now  evident  why  an  inspiration  could  not  be  taken  : 
there  was  no  attachment  for  the  arytenoid  cartilage,  and  there  was  no 
power  to  open  the  glottis  ;  therefore,  air  rushing  towards  the  glottis 
filled  the  ventricles  of  the  larynx  and  pressed  the  cords  together  in  much 
the  same  way  as  a  reflux  of  the  blood  in  the  aorta  closes  the  sigmoid 
valves,  but  air  was  not  prevented  from  passing  from  the  lungs  to  the 
mouth,  and  so  the  patient  could  whisper. 

This  case  precisely  corresponds  to  one  of  paralysis  of  both  sides,  and 
it  shows  that  with  paralysis  of  both  sides  no  respiration  can  take  place, 
precisely  what  anatomy  would  teach.  I  would  say,  therefore,  that 
paralysis  of  both  cords  does  not  take  place  from  pressure  upon  one 
pneumogastric  or  one  recurrent  laryngeal,  and  that,  if  from  any  cause 
paralysis  of  both  cords  take  place,  death  at  once  ensue  unless  tracheo¬ 
tomy  be  performed. 

It  may  be  borne  in  mind  that,  if  one  recurrent  laryngeal  be  paralysed 
and  the  cord  of  that  side  rendered  tense  by  the  crico-thyroid  muscle,  the 
cord  of  the  opposite  side  is  also  necessarily  rendered  somewhat  tense,  and 
may  appear,  to  an  extent,  paralysed,  inasmuch  as  its  movement  is  less 
than  nonnal ;  but  the  paralysis  is  only  apparent  and  not  real. 


A  CASE  OF  FIVE  DISTINCT  HERNIA  IN  ONE 

INDIVIDUAL. 

By  GEORGE  J.  MURIEL,  M.R.C.S., 

Honorary  Surgeon  to  the  Whitehaven  and  West  Cumberland  Infirmary. 

The  subject  of  this  history  was  C.  P.,  a  girl  21  years  of  age,  very  tall, 
being  over  six  feet,  her  trunk  especially  being  unusually  long.  The 
pelvis  was  well  formed,  but  above  the  general  run  in  all  its  measure¬ 
ments.  The  breasts  were  almost  entirely  undeveloped.  Iler  occupa¬ 
tion  had  been  that  of  a  milliner.  Her  expression  was  florid,  but  she 
always  had  a  worn  look  ;  her  natural  temperament  was  lively  and 
spirited  ;  she  was  certainly  not  of  a  hysterical  nature,  but  was  healthy 
in  general  external  appearance. 

About  three  years  ago,  I  was  first  called  in  to  attend  her,  and  found 
her  the  subject  of  a  large  femoral  hernia  on  each  side,  and  also  a  much 
larger  one  coming  through  the  great  sacro-sciatic  foramen  on  the  right 
side.  Pier  mother  told  me  that  she  first  felt  this  sacro-sciatic  hernia 
when  about  1 2  years  of  age,  and  it  was  then  about  the  size  of  a  pigeon’s 
egg.  The  mother’s  attention  was  then  called  to  it  by  the  girl’s  com¬ 
plaining  that,  when  she  went  to  the  water-closet,  “something  came 
down  which  hurt  her”.  The  sight  of  it  frightened  the  mother,  and  she 


8o6 


THE  BRITISH  MEDISAL  JOURNAL. 


(June  20,  1874. 


at  once  took  her  to  two  or  three  medical  men,  who  all  recommended 
lier  to  let  it  alone  for  the  present,  until  the  change  of  life  came  on,  by 
which  time,  perhaps,  she  might  outgrow  it,  as  she  then  seemed  to  be 
growing  rapidly.  This,  however,  \vent  on,  gradually  growing  larger  as 
time  went  on,  and  the  mother  at  length  took  her  to  Liverpool  and  coi- 
sulted  Mr.  Bickersteth,  who  told  her  it  would  be  necessary  for  her  to 
wear^  a  truss.  By  this  time,  the  lejt  femoral  hernia  had  shown  ilself. 
The  instrument  was  procured  and  worn,  and  this  state  of  affairs  went 
on  until  a  little  time  before  I  first  saw  her,  when  the  right  itmoxs]  hernia 
showed  itself;  so  that  at  that  time  she  had  three  hernias.  Joth  the 
femoral  hernias  came  on  without  any  immediate  cause.  She  used  to  go 
to  Liverpool  occasionally  to  see  Mr.  Bickersteth,  and  to  have  her  truss 
readjusted  according  to  e.xisting  circumstances  ;  for  all  these  outlets 
used  to  increase  from  time  to  time,  and  the  truss  consequently  required 
altering  occasionally. 

Her  only  symptoms  were  great  pain  in  the  epigastrium,  constant 
vomiting  of  a  dark  green  matter  (and  at  times  the  food  she  took) ;  gene¬ 
rally  attended  with  diarrhoea.  These  attacks  had  been  becoming  more 
frequent  for  the  last  two  years  before  I  saw  her,  coming  on  about  every 
three  or  four  months,  and  the  pain  each  time  increasing  in  severity.  At 
the  same  time,  she  often  had  attacks  of  a  milder  sort,  which  she  and 
her  friends  used  to  treat  without  sending  for  medical  assistance.  The 
attacks  came  on  almost  invariably  when  she  was  “unwell”,  and  her 
monthly  periods  were  at  all  times  very  irregulai',  any  slight  exertion, 
over-fatigue,  or  sudden  fright  sometimes  stopping  and  sometimes  in¬ 
creasing  them.  Her  pulse,  during  these  attacks,  used  always  to  be 
rapid  (100  to  no),  but  very  feeble  ;  her  skin  hot  and  dry  ;  her  tongue 
parched  and  very  red,  particularly  at  the  tip  and  edges. 

Her  symptoms  during  her  last  illness  were  in  some  respects  similar 
to  all  her  other  attacks,  but  they  seemed  to  be  attended  with  much 
greater  prostration,  almost  approaching  syncope  ;  the  face  and  brow 
were  flushed,  but  cold,  and  her  extremities  clammy,  cold,  and  blue. 
When  I  first  saw  her  on  this  last  occasion,  she  was  menstruating  pro¬ 
fusely,  and  continued  in  this  state  until  the  day  before  her  death.  After 
taking  food  (at  the  most,  within  five  minutes),  she  invariably  vomited  a 
large  quantity  of  clear  bright  green  matter  exactly  the  colour  of  ver¬ 
digris  ;  she  had  also  violent  diarrhoea,  clearly  of  the  food  she  had  swal¬ 
lowed  undigested.  I  was  anxious  that  she  should  have  further  advice  ; 
but,  in  consequence  of  her  peculiar  abnormality,  she  had  a  very  strong 
objection  to  seeing  another  medical  naan  ;  and  her  friends,  expressing 
themselves  perfectly  satisfied,  would  not  consent,  although  I  strongly 
urged  such  a  step  as  being  advisable.  I  used  ice,  and,  in  fact,  every 
drug  and  other  means  I  could  think  of,  to  stay  these  distressing  symp¬ 
toms,  but  they  were  of  no  avail.  Strong  astringent  enemata  were  re¬ 
turned  as  they  went  in  the  course  of  a  minute  or  two.  After  five  days 
of  the  most  intense  suffering,  she  sank,  being  perfectly  sensible  to  the 
very  last,  and  for  the  last  hour  perfectly  free  from  pain. 

Twenty-four  hours  after  death,  with  the  full  consent  of  her  mother  and 
friends,  with  whom  she  lived,  I,  in  conjunction  with  Drs.  I’ Anson  and 
England,  made  a  post  mortem  examination ;  but  I  am  sorry  to  say  we 
were  obliged  to  hurry  over  it,  and  were  consequently  prevented  from 
making  that  minute  investigation  we  should  have  wished. 

The  abdominal  cavity  was  first  opened.  The  intestines  seemed  on 
first  sight  to  lie  in  a  normal  position.  There  was  slight  peritonitis,  but 
of  no  great  severity.  After  a  more  close  examination,  we  found  the 
duodenum  and  stomach  passed  through  an  enlarged  oesophageal  opening 
of  the  diaphragm  into  the  thoracic  cavity  ;  so  that  there  was,  in  addi¬ 
tion  to  the  three  visible  during  life,  a  still  larger  diaphragmatic  hernia, 
accounting  for  many  of  the  symptoms  spoken  of  above.  This,  we  wei-e 
of  opinion,  from  its  size  and  general  appearance,  must  have  been  of 
long  standing.  The  two  femoral  hernire  were  of  such  a  size,  that  three 
fingers  could  easily  be  inserted  into  the  sac  of  that  on  the  left  side, 
v/hile  that  on  the  right  was  not  quite  so  large.  The  sciatic  hernia  was 
very  large,  and  would  admit  the  whole  hand.  A  fifth  hernia,  which  I 
did  not  discover  until  the  necropsy,  was  situated  behind  the  horizontal 
ramus  of  the  os  pubis,  about  its  middle.  There  was  a  small  piece  of 
gut  constricted  by  a  strong  band  of  fibres,  but  it  had  no  appearance  of 
having  been  strangulated.  I  could  with  ease  pass  the  distal  phalanx  of 
my  middle  finger  into  the  sac. 

The  liver  was  larger  than  usual,  slightly  congested.  The  spleen  and 
kidneys  were  also  slightly  congested,  but  otherwise  healthy.  The  uterus 
was  small,  but  healthy  in  appearance.  The  right  ovary  contained  from 
one  to  two  ounces  of  serum  ;  the  left  was  healthy.  The  stomach  was 
occupied,  the  left  side  of  the  thorax  pushing  the  left  lung  backwards 
and  upwards.  With  the  exception  of  a  small  piece  of  the  upper  lobe, 
which  was  oedematous,  the  whole  lung  v'as  collapsed.  The  right  lung 
was  oedematous  throughout,  but  occupied  its  proper  place.  The  heart 
was  healthy  and  in  position. 

I  must  again  express  my  regret  that  circumstances  did  not  allow  us  to 


'O  more  minutely  into  the  case.  It  was  one  of  so  much  interest  and 
of  such  rare  occurrence,  that,  although  I  am  only  able  to  state  simple 
facts  as  seen  by  myself  and  colleagues,  I  feel  sure  that,  even  for  its 
singularity,  it  will  have  some  interesting  feature  to  many  of  the  pro¬ 
fession. 


CLINICAL  MEMORANDA. 


DYSPHAGIA  CAUSED  BY  IMPERFECT  MASTICATION. 

In  reference  to  the  very  instructive  case  of  Dr.  Edis  (in  the  Journal 
for  J une  1 3th),  in  which  dyspepsia  was  caused  by  imperfect  mastication, 
I  would  draw  attention  to  the  fact,  that  the  same  condition  very  fre¬ 
quently  leads  to  functional  dysphagia — that  is,  to  difficult  deglutition  on 
account  of  enervation  of  the  constrictors  of  the  pharynx  and  oesophagus. 
It  is  quite  common  to  see  cases  where  every  form  of  nerve-tonic  and 
of  electricity  has  been  tried,  where  bougies  have  been  passed  in  the 
belief  that  there  was  a  stricture,  and  where  even  malignant  disease  has 
been  not  only  suspected,  but  asserted  to  exist,  make  a  steady  recovery 
after  the  dentist’s  aid  has  been  efficiently  given.  I  may,  indeed,  go  so 
far  as  to  say  that  I  have  never  seen  a  case  of  such  dysphagia  in  which, 
whatever  the  assigned  cause,  the  teeth  were  not  more  or  less  at  fault ; 
for  even  if  diseased  teeth  have  been  removed,  and  artificial  ones  substi¬ 
tuted,  it  is  not  uncommon  to  find  that  the  “bite”  is  defective — that  is, 
that  the  upper  molars  do  not  properly  articulate  with  the  lower.  It  is 
importairt  to  remember,  as  Dr.  Edis  has  indicated,  that  in  all  such  cases 
the  general  system  becomes  considerably  deranged  if  the  local  source  of 
irritation  have  long  existed,  and  that,  while  removing  the  actual  cause, 
it  is  necessary  to  treat  the  effect  by  suitable  medicinal  and  dietetic  mea¬ 
sures.  Lennox  Browne,  F.R.C.S.Ed.,  Welbeck  Street. 


IMMINENT  DEATH  FROM  CHLOROFORM. 

In  two  late  numbers  of  the  Journal  are  some  remarks  under  the  above 
heading.  I  can  fully  endorse  what  Dr.  Carmichael  says  as  to  the 
necessity  (sometimes,  I  fear,  partly  lost  sight  of)  of  watching  the  pulse 
and  respiration  without  intermission  while  chloroform  is  being  given. 
Even  after  the  handkerchief  is  taken  away,  anaesthesia  deepens  for  a 
short  time  (about  a  minute),  as  I  have  observed.  Keeping  this  in  view, 
the  immense  importance  of  noting  the  very  first  signs  of  failure  of  the 
heart’s  action  is  self-evident.  I  well  remember,  on  one  occasion  out  of 
several,  when  I  took  chloroform,  how  very  differently  I  felt  towards  one 
medical  man  whose  hand  never  left  my  pulse,  and  another  who,  I  knew, 
would  only  put  his  hand  on  it  now  and  again. 

W.  Munro,  M.D.,  Cupar  Fife,  N.B. 


SURGICAL  MEMORANDA. 


ON  SIR  WILLIAM  FERGUSSON’S  NEW  OPERATION  FOR 

CLEFT  PALATE. 

My  attention  has  recently  been  called  to  Sir  William  Fergusson’s  in¬ 
teresting  Observations  on  Hare-Lip  and  Cleft  Palate,  which  appeared  in 
the  British  Medical  Journal.  He  there  proposes,  as  a  remedy  for 
the  frequent  failures  which  occur  after  operations,  to  close  the  hard 
palate,  to  ‘  ‘  divide  the  palate,  soft  tissues,  and  bone,  about  a  quarter  of 
an  inch  from  the  margin  of  the  gap  on  each  side,  cutting  the  soft  tissue 
in  the  roof  of  the  mouth  with  a  scalpel,  and  the  bone  with  a  chisel”. 
The  margins  of  the  cleft,  previously  made  raw,  can  thus  be  readily 
pushed  towards  the  mesial  line  and  united  by  sutures. 

This  operation  Sir  William  applied,  in  the  first  instance,  to  apertures 
in  the  bony  palate,  and  subsequently  to  cases  of  complete  cleft.  The 
objections  to  the  operation  are,  he  thinks,  more  of  a  theoretical  than  a 
practical  kind,  and  the  results,  in  Sir  William’s  skilful  hands,  were  most 
satisfactory.  He  concludes  the  paper  by  expressing  his  conviction  that 
he  “  has  touched  new  ground  in  a  most  complicated  field  of  anatomy  and 
surgery,  and  added  to,  if  not  completed,  the  power  of  surgery  in  such 
cases  of  malformation”. 

I  am  induced  to  write  these  few  lines  in  the  hope  that  it  may  not  be 
uninteresting  to  know,  in  connection  with  Sir  William  Fergusson’s  ob¬ 
servations,  that  Dieffenbach  recommended  and  practised  a  very  similar 
method  of  operation  in  certain  cases.  Writing  of  operations  for  closing 
fissures  extending  through  both  the  hard  and  soft  palate,  in  his  Opera' 
tive  Ckirur^ie  {Leipzig,  1845,  pp.  445-46,  vol.  i),  he  says  :  “In  very 
wide  fissures  of  the  hard  palate,  where  the  soft  is  only  rudimentaiy,  union 
may  be  accomplished  by  a  preliminary  lessening  or  closure  of  the  gap  in 
the  palate-bones.  Each  palate-bone  should  first  be  pierced  near  its  margin 
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with  a  trlangular-shaiJed  borer,  a  thick  pliable  silver  wire  being  carried 
through  the  openings,  and  the  ends  twisted  together.  The  mucous  mem¬ 
brane  must  be  then  incised  along  the  line  of  junction  of  the  bony  palate 
with  the  alveolar  border,  and  the  bones  divided  on  both  sides  by  means 
of  a  thin  slightly  concave  chisel.  The  wire  previously  introduced  is 
now  twisted  until  the  edges  of  the  bony  cleft  come  together,  either  par¬ 
tially  or  completely  :  usually  the  former  only  is  practicable.  The  effect 
of  the  appro.ximation  of  the  edges  of  the  fissure  in  the  bone  upon  the 
soft  palate  is  immediate  and  striking,  its  edges  becoming  perceptibly 
closer.  The  lateral  incisions  in  the  bone  fill  up  with  abundant  granu¬ 
lation.  Sometimes,  by  twisting  the  wire  at  a  later  period,  the  edges  can 
still  further  be  appro.ximated.”  Biihring,  in  two  cases  where  there  was 
a  large  palatal  opening,  the  consequence  of  syphilis,  divided  the  bone 
on  each  side  with  a  chisel,  and,  using  it  as  a  lever,  pushed  the  bridge  of 
bone  so  formed  towards  the  gap.  The  fracture  of  the  bone  during  the 
pi'ocess  was  (piite  audible.  A  fillet  was  introduced  through  the  lateral 
incisions  to  fasten  the  pieces  together.  This  was  removed  the  following 
day,  and  the  gaps  filled  with  charpie.  In  both  instances  the  operation 
succeeded.  lie  also  used  wooden  wedges  for  the  purpose  of  pushing  the 
bone  towards  the  centre  ;  and,  with  the  same  end  in  vie\v,  passed  a  wire 
from  one  lateral  opening  to  the  other  by  means  of  a  stout  needle,  the 
ends  being  twisted  together  in  the  mouth.  Wutzer  practised  a  similar 
operation,  which  he  records  in  the  Deutsche  Klinik  for  1850,  p.  260. 

It  is  stated  that  Dieffenbach  failed  in  his  attempts  to  close  the  palate 
after  the  method  he  describes  in  his  Surgery ;  and  his  successor,  Baron 
von  Langenbeck,  has  told  me  that  he  had  a  strong  objection  to  it.  Bar- 
deleben,  commenting  on  the  varioits  operations  for  procuring  closure  of 
openings  in  the  hard  palate,  states  that  Langenbeck’s  e.xperience  has 
proved  that  ouranoplasty,  as  performed  by  loosening  and  transferring 
the  muco-periosteal  covering  of  the  bony  palate,  so  far  surpasses  in  every 
respect  all  former  methods,  that  it  is  hardly  necessary  to  discuss  them. 

In  the  absence  of  any  experience  of  this  method,  I  do  not  feel  com¬ 
petent  to  express  an  opinion  ;  but  without  doubt.  Sir  AVilliam  Fergus- 
son’s  revival  of  Dieffenbach’s  operation  will  excite  discussion.  It  ap¬ 
pears  to  me  that  there  are  clefts  so  wide  and  so  scantily  supplied  with 
soft  parts,  that  the  restoration  of  the  bony  arch  to  a  more  natural  posi¬ 
tion  by  osteotomy  may  prove  of  valuable  assistance  in  the  treatment, 
and  render  their  closure  practicable.  The  operation  has  been  proved 
not  to  be  very  sevei'e.  It  is  probable,  too,  that  Dieffenbach’s  idea  of 
boring  a  hole  in  the  edges  of  the  loosened  bones  may  make  it  more  easy 
to  retain  them  accurately  and  steadily  in  apposition,  than  the  method  of 
passing  sutures  through  the  lateral  clefts. 

William  M.-tc  Corm.4c. 


OBSTETRIC  MEMORANDA. 


CASE  OF  ATRESIA  VAGINzE. 

The  following  case  never  showed  a  bad  symptom.  I  saw  the  patient 
with  Dr.  M ‘Hardy  of  Banchory.  She  was  a  fine  girl,  aged  19.  .She 
had  been  suspected  of  being  pregnant,  and  subjected  to  the  usual  oppro¬ 
brium.  The  hymen  was  very  firm  and  convex  ;  fluctuation  could  be  felt 
above  the  pubes,  and  palpation  between  the  hymen  and  the  abdominal 
wall.  Dr.  M ‘Hardy  suggested  a  large  dose  of  ergot  before  operation. 
^Ve  agreed,  and  applied  a  firm  wire  binder.  The  size  of  the  w'omb  was 
that  of  a  six  months’  pregnancy.  The  hymen  was  freely  divided,  and 
nearly  two  gallons  of  dark  sepia-coloured  fluid  gushed  out.  The  binder 
w’as  tightened  wdth  the  greatest  care  as  the  fluid  escaped.  The  w'omb  was 
carefully  syringed  with  very  dilute  carbolic  acid,  and  water  w'as  gently 
throw'll  in  and  continued  till  all  trace  of  stain  had  disappeared.  The 
patient  was  faint.  Some  brandy  and  water  ivas  given  her,  and  there 
w'as  no  draw'back  on  her  recovery. 

The  hymen  is  said  often  to  reunite  ;  but  if  the  patient  be  intelligent, 
she  can  easily  prevent  it.  A.  Vans  Best,  M.D.,  Aberdeen. 


POST  PARTUM  FEEMORRHAGE. 

Mrs.  M.  a.  L.,  aged  28,  a  rather  anaemic-looking  woman,  was  deli¬ 
vered  of  her  third  child  by  a  midwife,  after  an  ordinary  labour,  on  May 
1 8th.  On  the  21st,  I  was  sent  for  by  some  of  her  friends,  and  found 
the  patient  in  a  very  weak  condition.  The  face  w-as  very  pale ;  the  lips 
and  tongue  almost  white ;  the  discharge  from  the  uterus  then  normal. 
On  inquiry,  the  midwife  told  me  that,  when  the  after-birth  came  away, 
the  patient  lost  a  very  large  quantity  of  blood,  but  she  did  not  send 
for  a  doctor,  because  the  flooding  came  on  after  the  placenta  was  dis¬ 
charged,  and  in  consequence  did  not  attach  so  much  importance  to  it. 
Restoratives  were  administered — brandy  chiefly.  On  the  next  day,  there 
was  great  tenderness  over  the  abdomen,  with  slight  tympanites.  Warm 


fomentations  were  ordered,  which  gave  slight  relief ;  but  on  the' follow¬ 
ing  day  she  was  much  worse,  the  abdomen  being  very  much  sw'ollen. 
Turpentine  stupes,  together  wdth  linseed  poultices,  were  applied,  giving 
great  relief ;  but  still  there  remained  great  tenderness  over  her  abdo¬ 
men.  There  was  delirium  at  times,  w'ith  loss  of  sleep,  which  was 
relieved  by  calomel  and  opium.  Light  farinaceous  diet,  wdth  brandy- 
and-egg  mixture,  w'as  administered.  The  jjatient  remained  in  about  the 
same  condition,  wdth  the  exception  of  absence  of  pain,  until  May  28th, 
when  she  died — that  is,  ten  days  after  confinement. 

The  above  case  is  interesting,  inasmuch  as  the  opponents  of  the  in¬ 
jection  of  perchloride  of  iron  solution  would  no  doubt  have  given  the 
credit  of  the  cause  of  death  to  that  injection,  had  it  been  used.  Had 
I  been  called  in  during  the  flooding,  I  should  certainly,  after  having 
tried  all  ordinary  means  w'ithout  success,  have  tried  the  perchloride  in¬ 
jection,  as  the  patient  was  in  such  a  condition  that  very  little  loss  of 
blood  w'ould  have  told  very  much  against  her.  I  think  that,  before  the 
injection  of  iron  is  condemned,  those  w'ho  do  so  should  carefully  exa¬ 
mine  several  fatal  cases  where  it  had  been  used,  and  where  it  had  not. 
This  case  is  also  instructive,  as  it  show's  a  w'ant  of  knowledge  on  the 
part  of  the  mkhvife,  and  is  another  argument  in  favour  of  the  special 
instruction  of  that  class  of  persons. 

Cornelius  Biddle,  L.R.C.P.Lond.,  Merthyr  Tydfil. 


REVIEWS  AI^D  NOTICES. 

Lectures  on  Bright’s  Disease,  with  especial  reference  to 
Pathology,  Diagnosis,  and  Treatment.  By  George  Johnson, 

M.D.,  F.R.S.  London  :  Smith,  Elder  and  Co.  1873. 

The  pathology,  diagnosis,  and  treatment  of  Bright’s  disease  have  formed 
one  of  the  most  prominent  subjects  of  study  and  observation  of  our 
time,  and  have  engaged  the  attention  of  distinguished  pathologists  and 
physicians  in  nearly  all  the  States  of  Europe.  Our  ow'n  country  has, 
as  might  have  been  expected,  furnished  many  eminent  labourers  to  this 
field,  and  among  them  the  author  of  the  little  work  now  before  us 
takes  a  foremost  place. 

Dr.  Johnson  has  sought,  in  these  lectures,  to  give  a  brief  and  clear 
exposition  of  the  nature  and  treatment  of  the  several  forms  and  stages 
of  Bright’s  disease  adapted  to  the  wants  of  the  busy  practitioner,  and 
has  avoided,  for  the  most  part,  obscure  and  disputed  questions  of  patho¬ 
logy.  With  a  subject  so  difficult  and  complex,  this  w'as  not  an  easy 
task  ;  nevertheless,  he  has  been  very  successful,  and  has  provided  thp 
most  reliable  guide  to  the  diagnosis,  prognosis,  and  treatment  of  Bright’s 
disease  which  we  possess. 

He  brings  to  the  execution  of  the  w'ork  rare  advantages.  More  than 
tw'enty  years  ago,  he  w'as  already  accepted  as  an  authority  on  diseases 
of  the  kidneys,  and  since  then  has  enjoyed,  not  only  the  opportunities 
of  clinical  study  w'hich  a  hospital  affords,  but  what,  in  this  affection,  is 
of  higher  importance  in  forming  the  groundw'ork  of  experience — the 
richer  field  of  private  practice.  We  maintain,  indeed,  that  no  man  can 
achieve  eminence  as  a  clinical  teacher  wdiose  experience  is  not  as  largely 
drawn  from  private  as  from  public  practice  ;  and  in  no  disorder  is  this 
more  obvious  than  in  Bright’s  disease,  of  which  the  milder  examples 
and  the  early  beginnings  of  all  cases  are  rarely  submitted  to  the  hospital 
physician.  Besides,  the  opportunity  of  w'atching  closely  through  months 
and  years  the  progress  of  individual  cases,  and  of  the  results  of  treat¬ 
ment  under  strictly  favourable  conditions,  are  almost  confined  to  private 
practice.  If  we  further  bear  in  mind  the  length  of  time  over  w'hich  such 
observations  must  extend — cases  of  Bright’s  disease  being  known  to 
endure  for- ten,  fifteen,  and  even  thirty  years,  as  in  the  example  recorded 
at  page  93  of  this  book — we  may  be  able  to  appreciate  more  fully  the 
value  of  the  matured  experience  w'hich  Dr.  Johnson  now  places  at  our 
service. 

Dr.  Johnson’s  work  comprises  seven  lectures.  In  the  first,  there  is 
described  the  minute'anatomy  and  physiology  of  the  kidneys ;  the  physical 
characters  of  the  urine ;  the  mechanism  of  albuminuria ;  and  the  mode 
of  testing  for  albumen.  The  second  lecture  treats  of  acute  Bright’s  dis¬ 
ease,  while  the  third,  fourth,  and  fifth  lectures  are  devoted  to  Jhe  chronic 
form  in  its  several  varieties  of  the  small  red  granular  kidney,  large 
w'hite  kidney,  simple  fat  kidney,  and  the  lardaceous  kidney.  _ 

The  sixth  lecture  is  full  of  interest,  and  of  especial  value  in  reference 
to  the  pathology  and  diagnosis  of  renal  disease.  It  treats  of  albuminuria 
not  associated  with  what  is  commonly  understopd  as  Bright’s  disease, 
under  the  following  heads  : — i.  Passive  congestion  of  the  kidney,  with 
albuminuria,  the  result  of  impeded  venous  circulation  ;  2.  Albuminuria 
and  hiematuria  from  embolism  in  the  minute  blood-vessels  of  the  kid¬ 
ney  ;  3.  Puerperal  albuminuria;  4.  Suppurative  inflammation  of  the 
kidney  from  retention  of  the  urine ;  5-  Acute  cystitis. 
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Of  the  four  groups  into  u’hich  cases  of  albuminuria  may,  for  the 
present,  be  conveniently  arranged — i.  Albuminuria  from  renal  disease  ; 
2.  Albuminuria  from  disease  of  the  mucous  membrane  lining  the  urinary 
passages  ;  3.  Albuminuria  from  mechanical  congestion  of  the  kidney ; 
and  4.  Albuminuria  from  alterations  of  the  blood,  Avithout  disease  of  the 
kidney  or  of  the  urinary  mucous  membrane  (1?.,^.,  in  organic  and  func¬ 
tional  disorders  of  the  liver  and  stomach,  phthisis,  pycemia,  purpura, 
etc.) — the  fourth  group,  although  scarcely  demanding  special  notice  in 
a  strictly  practical  work  like  the  present,  is  yet  of  the  highest  interest  ; 
and  it  is  obvious  that  further  knoAvledge  under  this  head  will  help  us 
greatly  to  a  better  understanding  of  Bright’s  disease,  and  Avill  aid  us 
materially  in  attaining  to  more  efficient  means  of  treatment,  both  pre¬ 
ventive  and  curative. 

As  the  morbid  anatomy  and  pathology'  of  albuminuria  have  for  some 
time  past  obtained  considerable  attention  in  our  pages,  we  shall  limit 
the  few  observations  we  have  to  make  to  the  seventh  and  last  lecture,  in 
which  the  treatment  of  acute  and  chronic  Bright’s  disease  is  admirably 
described.  Dr.  Johnson’s  therapeutics  are  strictly  rational,  the  explana¬ 
tions  of  the  modus  cnrandi  being  fertile  in  useful  application,  while  his 
directions  are  clear  and  concise,  yet  free  from  dogmatism. 

Of  the  two  kinds  of  remedies,  hygienic  and  medicinal,  he  justly 
assigns  a  much  higher  value  to  the  former ;  and  his  observations  on  the 
diet  and  regimen  of  albuminuria  merit  careful  perusal.  He  insists 
strongly  on  the  importance  of  securing  good  digestion — so  favouring  the 
assimilation  of  the  food  and  lessening  the  eliminative  Avork  of  the  kid¬ 
ney — and  AA'arns  us  against  the  use  of  any  form  of  diet,  or  of  any  medi¬ 
cine,  AA’hich  may  mar  the  easy  and  efficient  play  of  this  function.  The 
observations  on  milk-diet  are  excellent.  The  diet  may  consist  of  this 
fluid  alone,  if  it  be  easily  digested  ;  and,  in  cases  Avhere  the  patient  has 
long  indulged  in  rich  and  stimulating  food,  this  regimen  AA'ill  be  often 
found  of  great  service,  not  only  in  the  acuter  forms  of  Bright’s  disease, 
but  in  acute  jaundice  and  in  several  morbid  conditions  of  the  stomach 
and  liver.  So  far  as  Ave  can,  Ave  thus  rest  the  organs  of  digestion  and 
assimilation,  and  the  large  quantity  of  fluid  acts  as  a  diuretic  ;  but  care 
must  be  taken  not  to  press  this  exclusive  diet,  unless  the  patient  can 
easily  digest  sufficient  milk  to  supply  the  required  nourishment.  This 
is  sometimes  overlooked,  and  increasing  AA-eakness  is  the  result. 

On  the  important  question  of  the  use  of  stimulants.  Dr.  Johnson  ob¬ 
serves  : — “As  a  rule,  it  is  Avell  to  giA'e  no  alcoholic  stimulants,  or,  if 
need  be,  to  give  them  very  sparingly,  in  cases  of  acute  Bright’s  disease” 
(page  138).  Again,  “  In  all  cases  of  chronic  renal  disease,  alcoholic 
stimulants  in  any  form  should  be  given  sparingly,  or  abstained  from 
entirely,  unles.s,  for  some  special  reason,  they  appear  to  be  indicated” 
(page  141). 

AVe  are  glad  to  find  our  author  speaking  so  decidedly  against  the  use 
of  alcoholic  stimulants,  more  especially  as  some  recent  Avriters — e.g., 
Rosenstein  {Traite  Pratique  des  Maladies  des  Reins.  Deuxieme  edition. 
Paris,  1874) — advise  that  Avine  should  be  more  or  less  frequently  taken. 
Our  OAA’ii  experience  is  strongly  in  favour  of  abstinence  from  alcoholic 
drinks,  both^  in  the  acute  and  in  the  chronic  disease.  There  are,  indeed, 
a  few  exceptions  in  the  chronic  form  AA'here  the  digestion  and  assimilation 
seem  to  be  faA’Oured  by  their  use  ;  but  more  frequently  they  embarrass 
the  action  of  the  stomach  and  liver,  and  impose  an  additional  burden 
on  the  eliminative  function  of  the  kidney. 

The  use  of  iron  is  thus  referred  to  by  Dr.  Johnson  : — “In  all  the 
cases  of  recovery  from  long-continued  albuminuria,  the  preparations  of 
iron  have  entered  largely  into  the  medicinal  treatment  of  the  disease, 
and  liaA'e  apparently  contributed  much  to  the  faA'ourable  result.  There 
are  two  preparations  AA'hich  I  have  found  especially  useful ;  these  are  the 
tincture  of  the  perchloride  and  the  syrup  of  the  phosphate.  The  former 
in  doses  of  from  ten  minims  to  half  a  drachm,  and  the  latter  in  drachm 
doses  jAvice  or  thrice  daily”  (page  139). 

It  is  scai'cely  possible  to  doubt  the  A'alue  of  iron  in  chronic  albu¬ 
minuria,,  but  the  dose,  mode,  and  time  of  administration,  are  all-import- 
ant.  T.  he  capacity  of  the  system  to  assimilate  iron  is  much  less  than  is 
usually  supposed,  and  the  dose  of  the  drug  is  generally  too  large.  The 
excess  aa'oi lies  the  stomach  and  boAvels,  and  the  medicine  is  often  aban¬ 
doned  as  unsuitable,  AA'hen  a  smaller  dose  and  milder  form  might  render 
good  seiA'ice.  The  doses  of  the  perchloride  and  phosphate  indicated  by 
Dr.  Johnson  are  larger  than  Ave  have  found  desirable.  When  the 
digestion  is  good,  and  bears  it  Avell,  the  perchloride  is  a  valuable 
preparation,  fulfilling  the  tAvo  indications  of  adding  iron  to  the  blood 
and  at  the  same  time  promoting  the  contractility  of  the  vessels.  When 
iron  is  employed  for  its  tonic  properties  alone,  Ave  prefer,  as  being 
milder  and  more  easy  of  assimilation,  such  preparations  as  the  iodide^ 
citrate  of  iron  and  ammonia,  the  tartarated  iron,  and  the  carbonate. 

A  neAv  preparation — the  solution  of  dialysed  iron,  much  used  in  Ger- 
nrany  deserves  more  attention  than  it  has  received  in  England.  It 
is  made  by  dissolving  the  peroxide  in  the  perchloride  of  iron,  and  then 


separating  the  former  by  dialysis.  The  solution  is  dark  broAAm  in  colour, 
has  no  taste  of  iron,  and  is  quite  free  from  astringency.  There  is,  more  - 
over,  another  form  in  Avhich  iron  may  be  often  given  more  advantageously 
than  in  the  medicinal  preparations ;  that  is,  in  the  natural  mineral  Avaters. 
We  have  seen  several  instances  in  Avhich  CA'en  the  smallest  dose  of  medi¬ 
cinal  iron  could  not  be  borne,  and  yet  the  patient  could  take  AA’ith  com¬ 
fort  and  advantage  a  carbonated  chalybeate  AA'ater.  There  are  four  of 
these  springs  Avhich  Ave  have  found  especially  palatable,  and  suited  to  the 
delicate  stomach — Bussang,  Spa,  SchAvalbach,  and  Orezza — noAV  named 
in  the  order  of  their  strength,  the  Bussang  being  the  AV’eakest. 

In  the  treatment  of  the  anaemia  of  Bright’s  disease,  in  addition  to 
good  diet,  sea-air,  and  iron,  Ave  have  found  adA'antage  from  the  perse¬ 
vering  use  of  the  inhalation  of  oxygen  gas.  As  yet,  this  help  in  the 
process  of  blood-making  has  scarcely  receiA'ed  the  attention  Avhich  it 
merits.  It  must  also  tend  to  lessen  the  amount  of  carbonic  acid  in  the 
blood,  the  inhalation  of  Avhich  has  been  sheAvn  by  Vogel  to  be  suffi¬ 
cient  of  itself  to  cause  albuminuria. 

With  the  vicAV  of  lessening  the  escape  of  albumen,  the  employment 
of  acetate  of  lead,  tannin,  gallic  acid,  ki'ameria,  uA’a  ursi,  and  other 
astringents,  is  much  relied  on  by  many  practitioners.  Dr.  Johnson 
does  not  refer  to  their  use.  Our  OAvn  experience  of  them  is  not  very 
encouraging,  and,  to  obtain  their  remote  astringent  action,  these  drugs 
require  to  be  given  in  doses  Avhich  are  apt  to  disorder  the  stomach  and 
cause  constipation. 

In  the  hope  of  advancing  our  knoAvledge  of  albuminuria,  Ave  Avould 
suggest  (i)  more  general  testing  of  the  urine  in  disease  and  in  chronic 
ill-health  ;  (2)  a  series  of  observations  on  the  urine  passed  under  special 
circumstances,  such  as  after  the  cold  bath,  so  as  to  ascertain,  if  possible, 
the  peculiar  constitution  or  condition  of  body  Avhich  favours  the  ap¬ 
pearance  of  albumen  ;  a  like  series  of  observations  may  be  usefully 
made  in  persons  after  the  use  of  the  Turkish  bath  5  after  exposure  to 
dry  heat ;  after  seA'ere  exercise  ;  after  the  use  of  certain  dietaries,  and 
after  the  use  of  certain  medicines;  (3)  reneAA-ed  investigations  by  the 
chemist  on  albumen,  its  modifications  and  combinations  ;  and  (4)  nCAV 
researches  on  the  endosmosis  of  albumen  through  animal  membranes, 
with  the  vieAV  of  determining  more  precisely  the  conditions  AA'hich  faA'Our 
this  process  as  regards,  on  the  one  hand,  the  albumen  and  its  varieties, 
and,  on  the  other,  as  regards  the  membrane. 

The  admirable  researches  of  numerous  Avorkers,  both  at  home  and 
abroad,  have  already  made  important  advances  in  several  of  the  direc¬ 
tions  Ave  have  indicated,  and  our  knoAvledge  of  albuminuria  groAA'S 
rapidly  ;  but,  though  the  labour  of  the  past  Avill  naturally  be  absorbed 
in  the  investigations  of  the  future,  our  author  may  feel  Avell  assured 
that  the  prominent  part  he  has  taken  in  clearing  the  AA'ay  to  a  fuller 
knoAA'ledge  of  this  difficult  subject  Avill  not  be  forgotten,  and  that  his 
name  Avill  ahvays  have  an  honoured  place  in  connection  Avith  Bright’s 
disease. 


The  Indian  Medical  Gazette  ;  a  Monthly  Record  of  Medicine, 

Surgery,  Obstetrics,  Jurisprudence,  and  the  Collateral  Sciences. 

Edited  by  C.  M.acn.amar.-v  and  R.  McLeod. 

We  have  before  us  a  large  file  of  this  admirable  monthly  medical 
journal,  AA’hich  Ave  take  to  be  the  best  that  has  ever  been  published 
in  India.  It  Avill,  AA’e  think,  bear  a  favourable  comparison  Avith 
contemporary  journals,  not  only  in  England,  but  in  Europe.  It 
is  edited  by  tAvo  of  the  ablest  medical  officers  in  the  Bengal 
service,  and  aa’C  observe  that  its  contributors  belong  chiefly,  although 
far  from  exclu.si\'ely,  to  the  Indian  service.  The  volume  before  us 
contains  papers  on  medicine,  records  of  surgical  cases  and  operations, 
of  AA'hich  our  great  London  hospital  physicians,  surgeons,  and  teachers 
might  be  proud,  and  cases  illustrating  some  of  the  most  difficult  ques¬ 
tions  in  medical  jurisprudence,  of  the  highest  interest  and  importance. 
We  have  been  much  struck,  in  particular,  by  the  alfility  Avith  Avhich  the 
revieAA’s  of  books  are  Avritten. 

We  observe,  also,  Avith  pleasure,  the  tone  of  manly  independence, 
combined  Avith  perfect  courtesy,  Avith  Avhich  the  acts  of  the  Indian 
Government  are  commented  on,  in  all  that  relates  not  only  to  medical 
and  sanitary  questions,  but  even  as  regards  the  dealings  of  the  highest 
authorities  AA'ith  the  service  to  AA'hich  the  Avriter  belongs.  We  think  this 
most  creditable  to  both  parties,  and  certain  to  result  in  good  to  the 
progress  of  science,  the  enlightenment  of  the  Government,  and  the 
Aveli-being  of  the  millions  committed  to  its  charge. 

W’e  could  Avish  that  this  journal  had  a  larger  circulation  in  England 
than  it  has.  It  is  clear  that  our  bretliren  in  the  East  Avork  hard  to'keep 
themselves  abreast  of  the  progress  of  medical  science  in  Europe  ;  and 
Ave  can  assure  our  readers  tliat,  in  their  turn,  the  Indian  medical  service 
does  not  leave  falloAV  the  A’ast  field  of  inquiry  they  are  sent  to  culti¬ 
vate. 
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We  quite  agree  with  the  editors  of  the  Indian  Medical  Gazette,  in 
reprobating  the  tendency,  so  strongly  evinced  on  the  part  of  some  in 
India,  to  separate  medicine  and  sanitation.  We  have  seen  something 
of  the  same  kind  attempted  in  this  country.  “  The  primary  and  funda¬ 
mental  steps  in  preventive  medicine”,  say  the  editors  of  the  Gazette, 
“’consist  in  the  differentiation  of  diseases  and  the  recognition  of  their 
causes,  and  these  objects  have  ever  been,  and  will  ever  be,  compassed 
by  clinical  and  pathological  research.  It  is  idle  to  depreciate  the  value 
of  this  central  and  essential  element  of  sanitary  science,  by  bringing  into 
undue  pi'ominence  its  secondary  and  collateral  elements.  Sanitation 
has  always  been,  and  must  ever  be,  the  offspring  of  medicine;  and 
the  two  great  branches  of  the  healing  art — prevention  and  cure — must 
ever  be  intimately  associated,  inasmuch  as  they  spring  from  the  same 
stem”. 


NOTES  ON  BOOKS. 


Dr.  J.  M.  Toner  has  lately  published,  at  New  York,  a  little  volume 
entitled  A  Dictionary  of  Elez'ations  and  Climatic  Register  of  the  United 
States,  in  which  is  given  the  height,  in  feet,  above  the  sea-level,  of  all 
the  cities,  towns,  and  localities  in  the  United  States  of  which  the  composer 
has  been  able  to  find  a  measurement,  and  also  the  latitude,  mean 
annual  temperature,  and  the  total  annual  rain-fall,  of  many  places.  The 
object  of  Dr.  Toner,  in  this  compilation,  has  been  to  place  within  reach 
of  the  medical  profession  a  record  that  may  enable  and  induce  profes¬ 
sional  men  in  different  localities  to  observe,  record,  and  contrast  the 
influence  of  elevation,  if  it  have  any,  on  health  and  disease. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  June  3RD,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Acephalous  Embryo. — AreportbyDr.  J.  Williams  and  Dr.  Clement 
Godson  on  the  specimen  exhibited  by  the  latter  at  the  last  meeting  was 
read.  At  the  posterior  border  was  a  slight  ridge  similar  to  a  margin 
of  skin  around  a  recent  cicatrix,  and  there  was  a  small  rough  hard 
tubercle  which  projected  beyond  the  surrounding  surface;  on  dissection, 
this  was  found  to  be  continuous  with  the  vertebral  column.  P’rom  these 
appearances,  the  acephalous  condition  might  be  regarded  as  the  result 
of  amirutation. 

Tumour  of  the  Uterus.— V)e.  Daly  of  Dalston  exhibited  a  specimen 
where  a  tumour  of  the  size  of  an  orange  occupied  the  fundus  of  the 
uterus.  There  u^as  also  a  small  ovarian  cyst  on  the  left  side.  The  late 
Dr.  Tyler  Smith  had  removed  a  polypus  from  this  patient  some  years 
ago.  Twelve  months  since  she  suffered  from  profuse  flooding.  Ice, 
gallic  acid,  and  rest  relieved  this.  The  uterus  was  fixed  in  the  pelvis. 
Between  the  attacks  of  haemorrhage,  there  was  profuse  and  continued 
foetid  discharge.  Yomiting  had  been  almost  persistent  during  the  last 
four  months  of  life,  and  nothing  relieved  it.  There  was  extreme  ema¬ 
ciation.  Death  resulted  on  June  2nd.  The  lower  portion  of  the  uterus 
was  in  a  sloughy  condition,  and  it  was  a  question  whether  the  disease 
was  malignant  or  disintegrating  fibroid.  After  a  short  discussion,  the 
specimen  was  referred  to  Dr.  Hayes  and  Dr.  Potter  for  report. 

Placenta  attached  to  Head. — Dr.  Tilt  exhibited  a  specimen  of  a  foetus 
where  the  placenta  was  attached  to  the  head. 

Calcified  Uterine  Fibroids. — Dr.  John  Williams  exhibited  a  specimen 
of  calcified  fibroids  of  the  uterus,  the  growths  being  distinct  and  well 
marked. — Dr.  Edis  referred  to  a  similar  case,  though  somewhat  more 
advanced,  that  he  had  exhibited  to  the  .Society  in  February  1869. 
Some  of  the  tumours  had  commenced  to  slough  ;  the  patient  died  from 
exhaustion. 

A  Nem  Form  of  Pessary. — Hr.  W.  Ross  Jordan  of  Birmingham 
exhibited  an  intrauterine  stem  with  an  inflatable  India-rubber  ball 
pessary  attached,  to  keep  the  former  in  position,  for  the  relief  of  flexions 
and  displacements  of  the  uterus.  The  principal  advantages  consisted 
in  there  being  no  tube  attached,  thus  removing  a  source  of  much  annoy¬ 
ance  to  the  patient.  It  could  not  be  removed  by  the  patient  herself, 
and  thus  its  constant  use  was  insiu-ed.  Whilst  the  stem  kept  the  uterus 
in  its  proper  position  and  form,  the  elasticity  of  the  ball  or  pad  allowed 
all  the  freedom  of  movement  to  the  uterus  which  nature  would  possibly  re¬ 
quire.  Thepad  could  be  distended  to  anydegree,  and  need  not  cause  over¬ 
distension  of  the  vagina.  The  pad  being  perfectly  soft,  gave  a  comfort¬ 
able  support  to  the  cervix,  avoiding  the  pain  sometimes  caused  by  the 


hard  and  inflexible  vulcanite  pessaries.  It  cured  the  flexion  without 
simply  changing  it  into  a  version.  The  ball  u’as  inflated  by  inserting  a 
movable  metal  tube  into  a  valve,  injecting  the  air,  slightly  rotating  the 
tube,  which  closed  the  valve,  and  was  then  removed,  leaving  the  pad 
permanently  distended  to  any  required  extent.  It  did  not  interfere 
with  coitus. — Dr.  Edis  thought  that  it  was  a  very  ingenious  arrange¬ 
ment,  but  doubted  whether  it  would  be  prudent  in  married  patients  to 
allow  coitus,  as  the  intrauterine  stem,  being  pressed  against  the  fundus, 
might  cause  injury  to  the  uterus. 

Abnormal  Presentation. — Dr.  Barnes  reported  that  in  Dr.  Kesteven’s 
case,  exhibited  at  the  last  meeting  of  the  Society,  there  was  no  fluid  in 
the  postcranial  bag ;  there  was  nothing,  in  fact,  to  add  to  the  descrip¬ 
tion  already  given. 

Carcinomatous  Tumour. — Dr.  Heywood  Smith’s  report  on  Dr. 
Hayes’  specimen  was  to  the  effect  that,  though  a  considerable  portion 
of  the  malignant  mass  was  contained  between  the  folds  of  the  broad 
ligament,  yet  the  site  of  its  origin,  whether  in  that  situation  or  from  the 
pelvic  walls,  there  was  not  sufficient  evidence  to  prove. 

Separation  of  the  greater  part  of  the  Cervix  Uteri  during  Labour. — 
Mr.  Robert  Gra.y  of  Armagh  related  a  case.  The  patient  had  been 
in  labour  twelve  hours  when  he  first  saw  her ;  the  head  was  then  about 
half-way  through  the  pelvis,  surrounded  by  about  half  an  inch  or  more 
of  the  anterior  portion  of  the  cervix  uteri,  rvhich  was  thick,  soft,  and 
congested.  It  had  a  pulpy  feel  to  the  touch,  much  like  the  feel  of  a 
solid  clot  of  blood.  The  posterior  portion  of  the  cervix  was  sepa¬ 
rated  from  the  body,  having  a  ragged  uneven  margin;  there  was  a 
slight  oozing  of  blood  from  the  vagina.  The  separated  portion  was  re¬ 
moved,  the  forceps  applied,  and  a  living  child  delivered.  There  had 
been  incessant  vomiting  before  delivery.  Opium  and  ergot  were  ad¬ 
ministered.  .She  complained  of  smarting  inside  the  vagina.  Injection 
of  water  with  Condy’s  fluid  was  resorted  to  daily.  The  pulse  sank  to 
80,  the  temperature  remaining  steadily  at  96  deg.  Fahr.  The  attached 
ring  separated  completely  on  the  fourth  day.  Recovery  ensued.  The 
only  cause  assignable  for  the  laceration  was  pressure  on  the  cervix  be¬ 
tween  the  head  and  pelvis. 

On  Lymphangitis  in  Pelvic  Pathology. — Dr.  Tilt  read  a  very 
exhaustive  paper  on  this  subject,  his  conclusions  being  condensed  in  the 
following  propositions,  i .  Pelvic  cellulitis,  benign  or  septic,  originates 
in  the  lymph-spaces,  and  in  the  capillary  lymphatics,  that  have  been 
wounded  in  some  lesion  of  the  utero-vaginal  mucous  membrane.  2. 
Wherever  situated  in  the  pelvis,  cellulitis  follows  the  came  course,  but 
varies  in  name  and  in  symptomatology  according  to  its  topographical 
disposition  and  to  the  organs  and  the  tissues  that  circumscribe  it.  3. 
From  the  patch  of  capillary  lymphangitis  implicated  in  a  mucous  mem¬ 
brane  lesion,  inflammation  may  spread  to  one  or  more  of  the  nearest 
lymphatics,  and  may  be  benign  or  septic.  4.  One  lymphatic  may  pass 
on  inflammation  to  another,  so  that  a  continuous  chain  of  purulent 
lymphatics  may  extend  from  the  septogenetic  lesion  to  the  lumbar 
lymphatic  glands ;  and  such  acutely  inflamed  lymphatics  often  inflame 
their  surrounding  cellular  tissue,  their  glands,  and  proximate  organs. 
5.  When  lymphatic  glands  do  not  succeed  in  barring  the  progress  of 
inflammation,  they  also  inflame  their  surrounding  cellular  tissue,  and 
may  thus  cause  an  internal  bubo  wherever  there  be  a  pelvic  lymphatic 
gland.  6.  Occasionally,  periuterine  inflammation  has  no  other  origin 
than  this  frequent  origin  of  abscesses  of  the  broad  ligament.  7.  Puru¬ 
lent  lymphatics,  on  their  way  to  the  lumbar  glands,  may  inflame  the 
subserous  cellular  tissue  in  the  iliac  region,  and  thus  cause  iliac  abscess. 
8.  The  subserous  lymphatics  and  the  peritoneum  are  so  intimately 
united  by  physical  contact  and  physiological  action,  that  it  is  almost 
impossible  for  subserous  lymphangitis  not  to  cause  peritonitis.  9.  The 
subperitoneal  lymphatics  being  continuous  with  and  contiguous  to 
those  of  the  ovary  and  the  oviduct,  they  may  be  inflamed  by  subserous 
lymphangitis,  particularly  when  it  is  septic.  10.  The  contamination  of 
the  blood  by  lymphatic  pus  leads  to  the  inflammation  of  those  parts 
that  are  in  physiological  connection  with  the  lymphatic  system,  such  as 
the  serous  and  synovial  membranes  and  the  spleen;  whilst  phlebitis 
more  frequently  causes  metastatic  abscesses,  if  it  be  not  their  sole  cause. 
II.  Though  often  overlooked  in  post  mortem  investigations,  sporadic 
puerperal  lymphangitis  is  not  uncommon,  but  is  more  frequently  met 
with  in  connection  with,  and  eclipsed  by,  phlebitis.  12.  The  worst 
cases  of  puerperal  lymphangitis  have  their  modified  counterpart  and 
their  subdued  presentment  in  non-puerperal  pelvic  pathology ;  and, 
more  frequently  than  is  admitted,  lymphangitis  is  the  cause  of  speedy 
death  from  uterine  operations.  13-  Whether  women  be  poisoned  by 
puerperal  lymphangitis  or  by  puerperal  phlebitis,  the  general  symptoms 
are  the  same  in  nature  and  in  intensity,  and  the  local  symptoms  vary 
according  to  the  amount  and  to  the  variety  of  its  primary  and  of  its 
secondary  lesions.  14.  The  increase  in  size  and  in  number  of  pelvic 
lymphatics  during  pregnancy,  and  their  increased  functional  activity', 
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strongly  suirport  the  rule  not  to  operate  on  pregnant  women.  15.  As 
the  liability  to  puerperal  lymphangitis  is  in  direct  proportion  to  the 
number  and  to  the  gravity  of  lesions  inflicted  on  the  utero-vaginal 
mucous  membrane  by  tedious  labours,  it  is  advisable  to  shorten  by  the 
use  of  the  forceps,  according  to  modern  practice.  16.  The  bathing  of  a 
puerperal  wound  in  an  ichorous  discharge  is  so  dangerous,  that  dis¬ 
infecting  vaginal  injection  should  be  made  so  soon  as  the  lochial  dis¬ 
charge  becomes  in  the  least  offensive.  17.  The  innocuity  of  injecting  a 
solution  of  tincture  of  iodine  into  the  womb  immediately  after  delivery, 
and  of  a  solution  of  perchloride  of  iron  very  soon  afterwards,  warrants 
the  injunction  to  inject  into  the  womb  some  strong  disinfecting  substance 
whenever  the  lochial  discharge  be  foetid.  18.  The  frightful  mortality 
that  has  attended  some  epidemics  of  puerperal  lymphangitis  justifies  the 
horror  of  large  maternities  entertained  by  the  profession. — Dr.  Pal¬ 
frey  did  not  altogether  agree  with  the  author  as  regarded  the  frequency 
of  this  disorder.  It  was,  without  doubt,  more  common  in  maternity 
hospitals  than  generally  believed ;  and  yet,  though  he  was  attached  to 
one,  he  had  never  seen  a  case,  and  in  the  London  Hospital  they  had 
never  lost  one.  No  proper  comparison  could  be  made  between  the 
London  and  Paris  hospitals,  the  ventilation  and  hygienic  arrangements 
in  the  latter  contrasting  unfavourably  with  the  former.  He  would  ask 
whether  the  author  advised  injecting  iodine  into  the  uterus  three  or  four 
hours  after  labour,  and  whether  there  was  no  fear  of  the  fluid  passing 
through  the  Fallopian  tubes  into  the  peritoneum.  He  had  seen  one 
case  where  it  was  fatal.  In  another.  Dr.  Head  injected  the  per¬ 
chloride  of  iron  into  the  non-pregnant  uterus  ;  death  occurred  shortly 
afterwards,  and  iron  was  detected  post  ni07-tem  in  the  peritoneal  cavity. 
He  thought  it  was  not  prudent  at  any  time  to  inject  fluids  like  tincture 
of  iodine  and  the  perchloride  of  iron  into  the  uterus ;  the  results  were 
often  most  disastrous.  He  asked  whether  Dr.  Tilt  considered  pelvic 
cellulitis  and  lymphangitis  to  be  one  and  the  same  condition.  Pie  had 
never  seen  glandular  enlargement  in  the  pelvis  in  pelvic  cellulitis ;  and 
it  was  not,  as  a  rule,  a  fatal  disorder.  Remembering  that  what  the 
author  taught  would  go  forth  to  the  world,  he  desired  to  express  his 
dissent  from  the  views  enunciated  respecting  the  harmlessness  of  intra¬ 
uterine  injections.  If  it  were  so  difficult  for  fluid  to  travel  along  the 
r allopian  tubes,  how  was  it  that  semen  often  traversed  them,  and  extra- 
uterine  pregnancy  was  the  consequence  ?  He  considered  it  was  very 
easy  for  fluid  to  pass.  Apropos  of  a  remark  of  the  author,  that  every 
one  had  backed  some  form  of  intrauterine  stem,  he  himself  had  never 
done  so.  He  had  incised  the  cervix  in  three  hundred  cases,  and 
there  was  no  operation  so  successful. — Mr.  Ross  Joifc-DAN  considered 
the  Fallopian  tubes  different  in  the  non-pregnant  uterus  and  in  the 
pregnant  one.  Semen  would  pass  in  the  one,  but  not  in  the  other.  Pie 
knew  of  a  case  where  Condy’s  fluid,  injected  into  the  uterus,  had  found 
its  way  into  the  peritoneum,  and  caused  serious  consequences. ^ — Dr. 
Savage  looked  upon  every  inflammation  as  a  lymphangitis.  There 
was  no  part  of  the  body  in  which  cellular  tissue  was  absent,  and  this 
was  permeated  by  radicles.  It  was  open  to  question,  whether  matter 
was  propagated  beyond  glands  through  the  lymph-tubes.  In  the  case 
of  a  punctured  wound  of  the  e.xtremity,  the  lymphatics  were  often 
inflamed  up  to  the  glands  in  the  axilla  or  groin,  as  the  case  might  be  ; 
but  they  did  not  contain  pus.  The  lining  membrane  of  the  uterus  con¬ 
tained  the  same  kind  of  radicles  as  other  cellular  tissue.  Slight  opera¬ 
tions  were  often  followed  by  death.  In  division  of  the  cervix,  he  had 
seen  death  in  three  cases  occurring  within  nine  days.  Lymphangitis 
•was  very  frequent.  Though  fluid  injected  into  the  uterus  could  gain 
access  to  the  Fallopian  tubes,  yet  in  the  case  of  the  spermazotoa  it  was 
different ;  they  did  so  by  means  of  cilia.  He  had  never  used  iron  or 
iodine  in  puerperal  cases,  though  he  had  in  certain  forms  of  fibroid. 
He  thought  there  were  some  omissions  in  the  paper ;  but  still  it  was  a 
valuable  contribution  to  the  subject,  and  he  had  learnt  a  great  deal. — 
Dr.  Tilt,  in  reply,  stated  that  he  had  not  represented  the  belief  in  the 
frequency  of  lymphangitis  to  be  generally  admitted  in  France  and  Ger¬ 
many  ;  but  he  maintained  that,  if  half-a-dozen  earnest  workers  could 
find  a  considerable  number  of  cases  of  puerperal  lymphangitis  in  several 
of  the  Paris  hospitals  during  the  last  four  years,  similar  cases  must  cer¬ 
tainly  occur  in  London  hospitals,  and  he  would  beg  hospital  men  to 
look  to  the  lymphatics  in  cases  of  speedy  death  after  operations  on  the 
pelvic  organs.  He  had  not  denied  the  possibility  of  some  fluid  passing 
from  the  oviducts  to  the  peritoneum,  and  he  was  glad  to  have  elicited 
trustworthy  evidence  of  two  cases  in  which  some  of  the  perchloride  of 
iron  injected  into  the  womb  had  been  found  in  that  part  of  the  perito¬ 
neum  that  surrounds  the  fimbriie ;  but  he  maintained  that  this  was  of 
exceedingly  rare  occurrence ;  and  that,  if  otherwise,  such  cases  would 
not  be  quite  exceptional,  and  they  would  have  frequently  occurred  in 
Paris,  where  during  late  years  it  had  been  the  practice  to  wash  out  the 
womb  with  a  strong  solution  of  alcohol  or  carbolic  acid  whenever  the 
lochia  became  foetid.  He  therefore  believed  that,  rather  than  let  foetid 


secretions  remain  pent  up  in  the  womb  after  delivery,  it  was  better  for 
a  patient  to  run  the  infinitesimal  chance  of  the  disinfectant  passing  into 
the  peritoneum.  He  was  fully  aware  of  the  value  of  surgery  in  uterine 
therapeutics,  and  believed  the  present  tendency  was  to  place  too  great 
a  trust  in  surgical  measures  for  the  treatment  of  diseases  of  women. 
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P.  H.  Watson,  M. D.,  President,  in  the  Chair. 

Pathological  Specimens. — The  CiLViRM.VN  showed  :  i.  The  Eye  of  a 
Lamb,  from  the  Cornea  of  which  a  Tuft  of  Wool  grew;  2.  An  Epi¬ 
thelial  Tumour  of  the  Lower  Lip,  which  had  been  aggravated  by  caustic 
applications,  made  by  a  quack;  3.  An  Epithelioma  from  the  Angle  of 
the  Lips  and  Cheek,  which  he  had  removed,  and  afterwards  filled  up  the 
gap  by  a  plastic  operation;  4.  The  Bones  of  the  AnteriorTarsus,  removed 
by  him  by  his  new  operation;  5.  An  Astragalus,  removed  from  the  foot 
of  a  medical  man,  who  had  sustained  a  severe  wrench  in  stepping  out  of 
his  carriage. 

Dr.  McKendrick  showed  ten  Photographs  of  Mieroscopic  Objects, 
recently  sent  him  by  Professor  Beneke  of  Konigsberg.  He  also  gave  a 
brief  aecount  of  observations  he  had  reeently  made  upon  a  well-marked 
antagonism  between  Bromal  Hydrate  and  Atropine.  Bromal  hydrate, 
when  administered  in  a  dose  of  three  grains  to  a  medium-sized  rabbit, 
produced  contraction  of  the  pupil,  dilatation  of  the  blood-vessels, 
pi'ofuse  salivation,  oedema  of  the  lungs,  and  effusion  of  fluids  into  the 
pleural,  pericardial,  and  peritoneal  cavities,  and  other  effects.  He  had 
observed  that  the  fourth  of  a  grain  of  atropine  arrested  the  excessive 
secretion,  and  in  various  cases  saved  life  from  what  was  afterwards  found 
to  be  a  lethal  dose.  The  detailed  results  he  expected  soon  to  commu¬ 
nicate  to  the  Society.  In  the  meantime,  he  announced  the  fact  as 
another  example  of  the  existence  of  a  true  physiological  antagonism 
between  certain  active  substances,  as  had  been  well  shown  by  Dr.  Fraser 
and  others. 

Gastrotomy  for  Intussusception  in  an  Infant. — Dr.  John  Duncan 
recounted  a  case,  in  which  he  had  jrerformed  gastrotomy  in  a  child, 
aged  five  months,  for  intussusception,  which  had  been  made  out  not 
only  by  the  usual  symptoms,  but  also  by  the  finger  in  the  rectum.  In¬ 
sufflation  and  injection  had  failed.  He  opened  the  abdomen  in  the 
middle  line,  and  found  small  intestine  invaginated  into  the  whole  length 
of  the  caecum  and  large  intestine.  Pulling  failed  to  reduce  the  invagi¬ 
nation,  till  assisted  by  a  kneading  process.  The  child  rallied  for  a  day, 
and  then  sank  rapidly. 

Causes  of  Death  among  Insured  Persons. — Dr.  Gillespie  read  a 
report  on  the  causes  of  death  among  the  Assured  in  the  Scottish  Union 
Insurance  Company,  from  1824  to  1870,  drawn  up  by  himself  and  Dr. 
Duffin,  the  medical  officer  of  the  company  in  London.  In  numerous 
tables,  a  vast  amount  of  information  was  given  regarding  the  age  of 
the  assured,  the  class,  order,  and  disease  under  which  the  cases  were  ar¬ 
ranged,  with  the  average  duration  of  life  in  each,  and  the  occupations  of  the 
assured,  in  relation  to  length  of  assurance  and  nature  of  disease. — The 
President  conveyed  the  thanks  of  the  Society  to  the  authors  of  the 
paper,  and  remarked  on  the  interest  which  Dr.  Gillespie  had  managed 
to  throw  round  an  otherwise  dry  subject. — Dr.  Matthews  Duncan 
directed  the  attention  of  the  Society  to  the  question  of  the  great  risks 
added  to  the  life  of  females,  at  the  child-bearing  age,  by  the  dangers  of 
first  births.  He  defended  his  own  statistics  against  the  observations  of 
Miss  Nightingale  and  Dr.  Farr.  He  believed  that  the  period  of  four 
weeks  after  child-birth  was  not  long  enough  to  include  many  deaths 
which  Avere  really  due  to  the  effects  of  parturition. 

Cystic  Ttunourof  Kidney  siimdating Ovarian  Disease.  — Dr.  Matthews 
Duncan  communicated  a  paper,  by  Dr.  xV.  C.  Campbell  of  Dundee, 
on  a  case  of  cystic  tumour  attached  to  the  kidney,  simulating  ovarian 
disease.  The  patient,  aged  49,  a  mill-worker,  had  a  tumour,  for  about 
eighteen  months,  in  the  left  flank,  as  large  as  a  man’s  head,  Avith  fluc¬ 
tuation,  and  Avith  symptoms  of  ovarian  tlisease.  On  exposure  of  the 
tumour,  and  insertion  of  the  trocar,  nothing  came,  as  the  contents  Avere 
like  porridge.  The  tumour  AA’as  therefore  laid  open,  and  tAvo  pints  of 
the  stuff  cleared  out.  Both  OA'aries  Avere  perfectly  healthy.  It  AA'as 
found  that  the  tumour  AA^as  an  altered  kidney;  it  AA'as,  therefore, 
removed.  The  patient  made  a  tedious,  but  complete  recoA'ery. 
About  forty  ounces  of  urine  Avere  passed  daily.  Dr.  Duncan  re¬ 
marked  on  the  difficulties  attending  the  diagnosis  of  OA'arian  and  renal 
tumours. 

Absorption  of  an  Exostosis — Dr.  Ciiiene  read  a  case  of  absorption  of 
an  exostosis.  It  had  been  in  the  vicinity  of  the  knee-joint,  had  been 
broken  off  by  a  fall,  and  Avithin  a  year  it  entirely  disappeared.- — Dr.  P. 
H.  Watson  remarked  that  fracture  of  exostosis  generally  resulted  in 
necrosis,  abscess,  and  removal. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  pR.-VNCis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  20TH,  1874. 


THE  BLOODLESS  BRAIN. 

II. 

The  psychical  outcomes  of  cerebral  anoemia  affect  us  much  in  social 
life.  We  are  all  familiar  with  the  changes  which  go  on  in  the  mental 
products  of  the  brain  when  it  is  insufficiently  supplied  with  blood, 
from  a  failing  circulation  taking  its  origin  in  a  gravely  diseased  heart. 
Especially  ai-e  the  mental  symptoms  marked  in  the  sufferers  from  heart- 
disease  associated  with  chronic  Bright’s  disease,  when  the  changes  in 
the  circulatory  system  induced  by  that  disease  are  passing  into  their  last 
or  degenerative  stages.  The  effects  of  the  impaired  blood-supply  upon 
the  cerebral  centres  are  well  shown  in  the  mingled  products  of  a  vascular 
supply  at  once  insufficient  and  laden  with  impurities. 

At  other  times,  we  find  in  certain  spinsters  a  condition  of  melan¬ 
cholia  which  takes  a  religious  direction.  When  the  state  of  panphobia 
is  directed  towards  a  future  existence,  it  produces  that  condition  of 
theological  melancholia  which  has  too  often  been  cherished  as  the  evi¬ 
dence  of  religious  feeling  and  of  spiritual  life,  instead  of  being  resisted 
as  morbid  unhealthy  thought.  Those  unfortunate,  earnest,  but  mis¬ 
guided  girls,  who  seek  in  religious  exercises,  in  fasting,  and  sleepless 
prayer,  that  solaee  no  longer  vouchsafed  to  them  by  perfect  health,  are 
not  usually  themselves  aware  that  their  actual  condition  is  one  of  cere¬ 
bral  ansemia,  taking  its  origin  in  ungratified  physiological  aspirations  : 
yet  this  mental  altitude  rarely  survives  the  marriage  rite,  and  almost 
never  the  advent  of  motherhood. 

At  other  times,  under  other  circumstances,  and  in  females  of  a  dif¬ 
ferent  psychical  diathesis,  the  misery,  the  mental  pain  of  cerebral  ansemia, 
tempts  them  to  the  wine-cup.  The  effects  of  alcohol  in  removing  mental 
depression,  by  flooding  the  cerebral  cells  with  arterial  blood,  render  it 
an  ever  present  temptation  to  these  miserable  and  wretched  women. 
Indulgence  gives  relief — sadly  too  certain  relief ;  the  experiment  is  re¬ 
peated  ;  the  power  of  the  will  is  still  further  sapped  ;  the  consciousness 
of  the  practice,  the  sense  of  degradation,  are  now  added  to  the  pre¬ 
existing  misery ;  and  the  remnants  of  self-restraint,  of  self-respect,  in¬ 
deed,  are  swept  away  in  the  current  of  a  resistless  stream,  while  the 
measure  of  her  impelling  force  is  the  sum  total  of  her  misery.  It  is  not 
that  the  pleasing  sensations  of  intoxication  are  craved  after  now  so  much, 
as  it  is  the  intolerableness  of  sobriety  which  is  evaded  :  it  is  the  positive 
bliss  of  oblivion  that  is  sought  eagerly  and  persistently.  No  wonder, 
then,  that  we  have  learnt  to  regard  habitual  intoxication  in  woman  as  a 
hopeless  and  incurable  state  of  mattei-s.  Its  pathology  makes  the  sub¬ 
ject  painfully  intelligible.  It  demonstrates,  too,  the  utter  absurdity  of 
attempting  to  affect  such  a  condition,  or  to  remedy  it  by  moral  appeals 
to  higher  feelings,  which  are  now  fading  out  and  being  rapidly  obliter¬ 
ated.  The  capacity  to  keep  to  a  resolution  is  destroyed  even  if  the 
faculty  to  frame  one  remain  :  the  low'er  impulses  are  emancipated  from 
the  control  of  the  higher  centres.  This  is  indicated  in  a  recent  leader 
in  this  Journal,  “  The  Comparative  Study  of  Drunkenness”,  where,  it 
is  said,  “the  processes  most  affected  by  this  poison  (alcohol)  are  the 
higher  centres.  .  .  .  But  when  drink  has  paralysed  these  highest  pro¬ 
cesses,  the  lower  faculties  have  the  upper  hand”.  Thus  we  can  see  how 
the  loss  of  balance  already  existing  between  the  emotions  and  the  higher 


centres,  which  is  producing  the  uncontrollable,  or  at  any  rate  uncon¬ 
trolled,  morbid  feelings,  is  aggravated  by  excessive  indulgence  in  alco¬ 
hol  ;  and  the  condition,  perhajjs  at  first  but  temporary,  is  converted  into 
a  permanent  state,  whose  only  cure  is  the  grave. 

That  the  condition  just  described  has  its  origin  in  physical  conditions 
which  are  more  or  less  amenable  to  treatment — the  degree  to  which  they 
are  remediable  depending  chiefly  upon  the  force  and  duration  of  the 
morbid  appetite — we  are  not  permitted  to  doubt  ;  while  the  treatment, 
to  be  successful,  must  be  founded  on  a  correct  diagnosis  and  an  intelli¬ 
gent  comprehension  of  the  pathology. 

These  are  illustrations  of  the  usual  forms  of  cerebral  anaemia,  to  which 
may  be  added  the  ever-recurring  hospital-patient,  who  is  anaemic,  either- 
starved  from  defective  supplies  of  food,  or  dyspeptic  ;  reduced  by  over¬ 
suckling,  or  drained  by  a  combination  of  menorrhagia  and  leucorrhoea  ; 
harassed  by  intercostal  neuralgia  or  by  headache,  and  depressed  beyond 
measure  by  gloomy  thoughts  or  “low  spirits” — imperfect  psychical  out¬ 
comes  of  ill-fed  cerebral  cells. 

In  all  these  conditions,  a  recognition  of  the  true  state  of  matter's,  of 
the  relation  of  depression  and  apprehension,  of  mental  pain,  indeed, 
with  ill  nourished  cerebral  conditions — a  relation  as  assured  as  that 
whieh  exists  betwixt  neuralgia  and  poverty  of  blood — must  precede  and 
direct  the  therapeutic  plan  to  be  pursued  ;  which,  however,  must  ever 
be  based  on  the  individual  necessities  and  special  indications  of  each 
case. 

It  is  not  merely  the  proper  treatmerrt  of  these  cases,  which  is  or  ought 
to  be  the  outcome  of  the  recognition  of  their  true  pathology ;  it  is  at  the 
correction  of  our  psychical  attitude  towards  these  morbid  cerebral  con¬ 
ditions,  when  we  meet  them  in  common  life,  that  we  must  aim.  It  will 
not  do  for  us,  as  rational  beings,  to  attribute  to  moral  depravity,  to  un¬ 
restrained  cantankerousness,  to  perverseness,  or  to  blameworthy 
avoidanee  of  mental  effort,  what  is  as  little,  if  at  all,  under  the 
patients’  control  as  their  headaches  or  their  cardiac  murmurs.  We 
do  not  quarrel  with  the  tint  of  a  man’s  skin  when  jaundiced,  or  feel 
wrath  with  him  for  a  halt  after  paralysis,  or  for  breathing  through  a 
tracheotomy-tube,  or  for  being  aphasic,  after  certain  distinct  physical 
conditions  which  we  have  learned  to  understand  ;  neither  should  we 
take  umbrage  at  certain  mental  conditions  equally  dependent  on  organic 
changes,  merely  because  we  are  not,  or  will  not  be  at  the  trouble  to 
be  familiar  with  them,  or  to  investigate  and  understand  them  also. 

Finally,  there  is  a  point  yet  unmentioned,  which  renders  this  subject 
more  interesting  still.  Laycock  and  Schroeder  van  der  Kolk  have  divided 
the  cerebrum  into  two  parts — (i)  the  anterior  and  middle  lobes,  fed  by 
the  branches  of  the  internal  carotids,  which  they  regard  as  the  intellec¬ 
tual  region  ;  and  (2)  the  posterior  lobes,  supplied  by  the  division  of  the 
basilar  artery,  formed  by  the  union  of  the  vertebral  arteries,  which  seem 
rather  the  area  of  the  emotions.  Consequently,  there  may  be  emotional 
disturbances  which  do  not  involve  the  intellectual  processes,  as  there 
may  be  intellectual  derangement  while  the  emotional  centres  keep  true 
lime.  When  Rousseau  wrote,  ‘  ‘  I  feel  bitterly  my  wrong  conduct  and 
the  baseness  of  my  suspicions,  but  if  anything  can  excuse  me,  it  is  my 
mournful  state”,  the  intellectual  centres  were  perfectly  conscious  of  the 
morbid  state  of  the  emotions,  and  of  their  inability,  their  powerless¬ 
ness,  to  control  them.  Indeed,  Rousseau’s  intellectual  powers  survived 
in  fair  integrity  long  after  he  became  abandoned  to  that  mania  of  suspi¬ 
cion  which  settled  down  like  a  thick  mist  over  the  last  years  of  his  life. 

This  view  of  localised  or  partial  anaemia  of  the  brain  may  seem  at 
first  sight  opposed  to  our  impressions  as  to  the  free  inosculations  which 
exist  in  the  encephalon — impressions  formed  from  our  acquaintance  with 
the  circle  of  Willis.  But,  in  reality,  the  intracranial  circulation  is  not 
so  general  as  we  usually  assume  ;  the  communicating  branches  of  the 
circle  are  comparatively  small  ;  the  collateral  circulation  is  not  sufficient 
to  prevent  coma  on  compression  of  the  carotids,  nor  paralysis  of  the 
opposite  side  after  ligature  of  the  common  carotid.  The  effects  of  em¬ 
bolism  tell  us,  in  unmistakable  accents,  of  the  effect  upon  a  part  of  the 
encephalon  induced  by  the  blocking  up  of  its  nutrient  artery.  The  col- 
jateral  circulation  here  is  not  sufficient  to  preserve  the  part  from  necrosis. 
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from  utter  death,  to  say  nothing  of  maintaining  that  higher  vascular  con¬ 
dition  which  is  indispensable  to  functional  activity. 

The  treatment  of  cerebral  ancemia  consists  of  the  administration  of 
hematics,  combined  with  purgatives  and  cardiac  tonics,  or  other  agents, 
according  to  the  needs  of  each  case  ;  nutritive  and  easily  assimilable 
food,  and  a  liberal  allowance  of  sleep.  For  the  production  of  this  last, 
the  directly  depressant  hypliotic  remedies — chloral-hydrate  and  bromide 
of  potassium — are  contraindicated,  as  tending  to  foster  and  maintain  the 
anaemic  condition.  On  the  other  hand,  too  active  remedial  measures, 
intended  to  increase  the  amount  of  blood  circulating  through  the  ence¬ 
phalon,  though  perfectly  correct  in  design,  are  apt  to  produce  headache 
in  the  anaemic  brain,  which  is  sometimes  as  sensitive  as  a  starving  man’s 
stomach. 


CASUALTY  OUT-PATIENTS. 

We  have  received  the  following  communication  from  the  Secretaries  of 
the  Medical  Society  of  London,  with  reference  to  the  cases  of  mal¬ 
treatment  among  casualty  out-patients  at  St.  Bartholomew’s  Hospital, 
forwarded  to  us  for  publication  last  week. 

II,  Chandos  Street,  Cavendish  Square,  15th  June,  1874. 

Sir, — In  your  last  number,  under  the  head  of  “  Casualty  Out-pa¬ 
tients,”  we  notice  that  Mr.  Nelson  Hardy  gives  an  account  of  a  case  of 
fracture  of  the  radius  with  resulting  angular  deformity  treated  at  St. 
Bartholomew’s  Hospital,  and  mentions  it  having  been  shown  at  the 
Medical  Society  of  London,  April  27th,  1874,  We  consider  it  our 
duty  to  state  that,  on  Mr.  Hardy  exhibiting  the  patient  and  commencing 
his  remarks  on  the  case,  a  very  strong  feeling  of  disapproval  was  mani¬ 
fested  by  the  Fellows  present,  and  the  President  at  once  protested 
against  the  rooms  of  the  Society  being  made  the  field  of  accusations 
levelled  against  the  students  or  authorities  of  a  recognised  hospital,  and 
the  Society  then  proceeded  to  the  next  business  of  the  evening. 

We  remain.  Sir,  your  obedient  seiwants, 

WOODHOUSE  BRAINE,  )  ^ 

C.  Theodore  Williams,  J 

It  is  not  without  satisfaction  that  we  publish  a  letter  which  will  pos¬ 
sibly  do  more  than  the  otherwise  great  intrinsic  interest  of  the  circum¬ 
stances  might  have  done  to  direct  general  attention  to  Mr.  Hardy’s 
cases,  and  to  obtain  for  them  careful  consideration  in  respect  to  their 
ethical  as  well  as  their  professional  relations. 

It  does  not  seem  to  us  clear  that  Mr.  Hardy  took  altogether  the  best 
course  in  this  matter,  since  it  does  not  appear  why  he  should  not  have 
communicated  with  the  surgeon  of  the  day  at  St.  Bartholomew’s  Hos¬ 
pital,  who  has  a  nominal  responsibility  for  all  the  cases  treated  by  his 
dressers,  whether  or  not  he  has  himself  seen  the  cases.  But  it  is  note¬ 
worthy  that  the  cases  are,  Mr.  Hardy  says,  not  isolated,  but  representa¬ 
tive  cases  ;  and,  if  so,  they  must  be  representative  not  only  of  what  may 
go  on  in  one  hospital,  but  of  a  state  of  things  against  which  there  is  apt 
to  be  too  little  safeguard  in  many.  There  is,  no  doubt,  a  great  deal  of 
prejudice  against  hospitals  in  the  popular  mind,  and  patients  are  not  al¬ 
ways  as  grateful  as  they  should  be  for  benefits  received.  On  the 
Other  hand,  is  there  not  much  reason  to  believe  that,  if  the  true  his- 
toiy  of  the  casualty  out-patient  room  of  a  metropolitan  hospital  were 
carefully  written  by  a  skilled  observer,  there  might  be  good  ground 
for  much  more  prejudice  than  actually  exists  ?  A  popular  fiction  im¬ 
plies  that  every  patient  who  attends  at  a  metropolitan  hospital  has, 
without  payment,  the  advantage  of  the  skill  of  the  picked  men  of  the 
medical  profession.  If  the  patient  be  taken  into  the  wards,  or  if  he 
fall  into  the  hands  of  an  assistant  physician  or  surgeon  not  overworked, 
it  is  so;  but  how  is  it  with  the  “  casualty  patients”?  What  supervision 
is  exercised  ?  What  is  the  real  skill  and  experience  brought  to  bear,  in 
an  average  hospital,  upon  fractures  of  the  upper  extremities,  disloca¬ 
tions,  and  the  minor  ailments  of  “  casual  patients”? 

After  reciting  the  details  of  the  particular  cases  to  which  the  Medical 
Society  of  London  declined  to  listen,  as  the  Secretaries  above  write,  on 
the  grounds  stated,  Mr.  Hardy,  in  the  communication  which  he  for¬ 
warded  to  us,  adds : 

“Instances  such  as  these,  of  careless  or  unskilful  treatment  by  stu¬ 
dents  at  St.  Bartholomew’s,  are  continually  coming  under  my  observa¬ 


tion  ;  and  instances  of  mistake  in  diagnosis  not  a  few,  such  as  congenital 
hydrocele  being  pronounced  to  be  hernia,  and  tonsillitis  with  inflamma¬ 
tion  of  the  Eustachian  tube  being  set  down  as  polypus  of  the  ear. 

“It  would,  however,  in  my  opinion,  be  most  unfair  to  blame  the 
students,  who  probably  do  the  best  they  can  under  the  circumstances  ; 
but  the  system,  which  permits  poor  persons,  suffering  under  injuries 
or  diseases  more  or  less  serious,  to  be  treated,  in  one  of  our  most  famous 
metropolitan  hospitals,  by  any  other  than  properly  qualified  surgeons, 
is  surely  very  much  to  blame. 

“  On  a  recent  visit  to  the  hospital,  I  heard  the  porter  in  the  surgery 
call  out  to  the  assembled  patients  the  name  of  a  dresser,  in  order  that 
those  who,  at  their  first  visit,  had  received  tickets  with  that  dresser’s 
name  on  them,  might  come  forward  to  be  treated  by  him.  Many  came 
forward  accordingly;  and,  during  the  few  minutes  I  remained,  I  wit¬ 
nessed  the  treatment  of  several  cases  by  unqualified  dressers,  the  medi¬ 
cine  that  was  required  for  them  being  very  appropriately  made  up  by  an 
old  woman,  who  looked  like  a  superannuated  nurse. 

“  In  one  of  the  most  striking  passages  in  his  History  of  England, 
Lord  Macaulay  states  that  ‘  every  bricklayer  who  falls  from  a  scaffold, 
every  sweeper  of  a  crossing  who  is  run  over  by  a  carriage,  may  now 
have  his  wounds  dressed  and  his  limbs  set  with  a  skill  such  as,  one 
hundred  and  sixty  years  ago,  all  the  wealth  of  a  great  lord  like  Ormond, 
or  of  a  merchant-prince  like  Clayton,  could  not  have  purchased’.  It  is 
true,  he  may  have  the  benefit  of  such  skill  if,  perchance,  his  injury 
have  been  sufficiently  severe  to  cause  him  to  be  admitted  as  an  in¬ 
patient  ;  but  otherwise  he  may,  unfortunately,  as  the  above  cases  show, 
become  the  victim  of  such  carelessness  and  unskilfulness  as,  we  may 
reasonably  hope,  was  not  common  even  two  hundred  years  ago.” 

There  is  no  ground  for  believing,  so  far  as  we  know,  that  St.  Bar¬ 
tholomew’s  is  any  worse  in  this  matter  than  any  other  metropolitan 
hospital.  The  system  is  bad,  and  the  results  cannot  be  altogether 
good.  The  matter  is  one  to  which  we  have  before  referred  as  requiring 
looking  into.  The  greed  for  patients  at  many  hospitals  makes  the  num¬ 
bers  treated  to  seem,  in  the  eyes  of  the  governing  authorities,  as  of  more 
importance  than  the  perfection  of  their  treatment.  It  behoves  the  re¬ 
sponsible  medical  officers  to  resist  this  tendency;  and,  whatever  objec¬ 
tion  may  be  urged  to  Mr.  Hardy’s  course,  we  feel  that,  broadly 
viewed,  it  deserves  approval  as  a  courageous  and  straightforward  state¬ 
ment  made,  in  such  detail,  and  with  such  openness,  without  shrinking 
from  mentioning  names,  as  will  compel  the  attention  which  is  often  denied 
to  statements  less  directly  pointed  and  less  boldly  authenticated.  It  is 
to  be  desired  that  all  general  practitioners  in  the  neighbourhood  of  hos¬ 
pitals  would  be  equally  plain  in  stating  the  facts  which  come  under  their 
notice ;  nor  could  there  be  any  better  time  than  the  present  for  discuss¬ 
ing  the  matter. 


NURSING  FOR  THE  SICK  POOR. 

Among  the  numerous  efforts  made  periodically  to  originate  a  system 
by  which  trained  nurses  may  be  employed  to  attend  the  sick  poor,  and 
to  provide  them  with  those  benefits  which  are  now  for  the  most  part 
limited  to  such  of  the  class  as  are  patients  in  hospitals  or  union  infirma¬ 
ries,  a  movement  set  on  foot  by  a  Committee  of  the  Order  of  St.  John 
of  Jerusalem  in  England  deserves  more  than  a  passing  notice.  At  the 
annual  general  assembly  of  this  body,  which  was  held  in  London  last 
year,  a  Committee  consisting  of  the  Council  of  the  Order  was  appointed 
to  consider  the  matter;  and  from  the  report  of  their  proceedings,  now 
before  us,  we  gather  that  the  Committee  has  been  at  considerable  pains 
to  gain  information  respecting  the  progress  and  organisation  of  the 
numerous  nurse-training  establishments  in  London  and  the  provinces. 
The  results  of  these  inquiries  are  embodied  in  the  report,  and  comprise 
a  prkis  of  replies  to  questions  addressed  to  twenty-three  societies,  with 
conclusions  deduced  from  the  replies ;  together  with  a  concluding  sum¬ 
mary  of  the  main  features  of  the  scheme  for  nursing  the  sick  poor 
which  the  Committee  desires  to  submit  for  the  approval  and  support  of 
the  general  public. 

The  summary  consists  of  four  propositions,  to  which  no  exception 
can  be  taken,  as  they  are  virtually  the  same  as  those  which  distinguish 
all  similar  organisations  of  established  merit.  Omitting  the  first  propo¬ 
sition,  which  simply  alludes  to  the  desirability  of  forming  an  associa¬ 
tion,  the  others  specially  refer  to  its  organisation,  and  recommend  that 
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a  central  home  should  be  established,  together  with  a  system  of  regis¬ 
tration  for  such  nurses  as  wish  to  associate  themselves  with  the  work  in 
question ;  that  a  scale  of  remuneration  should  be  determined  upon, 
according  to  their  respective  merits  and  periods  of  service ;  and  that 
pensions  should  be  allowed  to  meritorious  nurses  who  have  grown  old 
or  become  invalided  in  the  service.  To  these  proposals  a  series  of  sug¬ 
gestions  have  been  contributed  by  Sir  E.  Lechmere  and  Dr.  Rumsey, 
bearing  more  in  detail  on  the  special  functions  of  the  proposed  associa¬ 
tion  ;  but,  we  apprehend,  these  are  intended  rather  for  the  purpose  of 
evoking  discussion  and  deliberation,  than  with  the  object  of  defining 
the  principles  of  administration  likely  to  be  adopted.  Funds  are  asked 
to  defray  the  expenses  necessary  for  the  establishment  of  the  central 
home,  and  for  the  system  of  pensioning  the  nurses ;  but  it  is  not  quite 
clear  from  the  report  how  the  nurses  are  to  be  maintained  in  the  home, 
or  how  they  are  to  be  paid  for  their  services;  and  this,  we  believe, 
forms  the  vital  part  of  the  whole  question.  Like  every  industrial  occu¬ 
pation,  the  art  of  nursing  has  of  late  years  commanded  a  higher  value 
in  the  market ;  and  the  importance  attached  to  it  as  an  auxiliary  to  the 
successful  treatment  of  the  sick  is  now  so  generally  admitted,  that  great 
efforts  are  being  made,  by  systems  of  probation  and  educational  train¬ 
ing,  to  render  it  one  of  the  most  skilled  employments  that  women  can 
engage  in.  Unless,  therefore,  the  society  be  prepared  to  meet  a  very 
large  demand  on  its  resources  in  the  shape  of  adequate  remuneration  to 
its  ernployies,  it  is  not  likely  that  it  will  be  able  to  carry  out  its  laudable 
design  of  furnishing  nurses  to  “  the  sick  poor  of  the  United  Kingdom”, 
or  of  maintaining  that  high  degree  of  proficiency  which  it  is  its  object 
to  accomplish.  We  have  knowm  of  institutions  for  nursing,  established 
with  similar  aims,  which  have  been  forced  to  adapt  themselves  to  the 
requirements  of  private  nursing  in  order  to  preserve  their  existence; 
and,  in  so  doing,  they  have  been  productive  of  the  greatest  boon  to  the 
public.  The  demand  for  good  nurses  for  hospitals,  workhouse  infirma¬ 
ries,  and  for  private  individuals,  increases  with  the  growth  and  wealth 
of  the  population ;  and  homes  have  been  established  in  London  and 
other  large  towns,  as  mercantile  speculations,  to  meet  the  want  which 
is  often  felt  when  sickness  enters  a  family.  It  is  of  no  use  to  dis¬ 
guise  the  fact  that  these  establishments  have  a  tendency  to  absorb  the 
better  class  of  nurses,  on  account  of  the  more  lucrative  attractions  held 
out  to  nurses  so  employed,  and  possibly  also  from  the  independent  posi¬ 
tion  which  the  nurses  not  unreasonably  acquire  w'hen  engaged  in  private 
families.  To  cope  with  this  difficulty,  the  large  hospitals  have  been 
endeavouring  for  years  past  to  improve  the  position  of  their  several 
nursing  staffs,  by  increasing  their  relative  pay,  and  by  relieving  them  of 
the  so-called  menial  duties  allied  to  household  work,  which  it  was  for¬ 
merly  the  practice  to  incorporate  with  sick-nursing.  Nursing  the  poor 
in  their  ovra  homes  must,  however,  involve  a  large  share  of  this  menial 
•work,  independently  of  the  special  duties  required  of  a  nurse ;  and  we  are 
glad  to  see  that,  in  the  recommendations  offered  by  the  Committee  of 
the  Order  referred  to,  considerable  stress  is  laid  on  the  necessity  of  pre¬ 
liminary  education  of  an  industrial  character  as  a  test-qualification 
for  the  office.  The  period  of  probation,  extending  over  several  years, 
during  which  the  nurse  is  expected  to  be  gaining  a  knowledge  of  her 
art,  though  plausible  and  laudable  in  theory,  is  deterrent  in  practice, 
and  must  exclude  a  large  number  of  eligible  candidates  from  engaging 
in  the  mission ;  but  we  presume  the  Committee  have  fully  considered 
both  aspects  of  the  question.  The  raw  material  from  which  to  make  good 
nurses  is  somewhat  difficult  to  find ;  and  the  respectable  class  of  domestic 
servants,  who  are  most  sought  after  for  the  purpose,  are  in  such  demand 
in  their  own  special  domestic  spheres,  that  we  fear  it  will  be  a  difficult 
matter  to  attract  suitable  persons  to  the  work  coirtemplated,  unless  sub¬ 
stantial  inducements  be  held  out  to  them  as  an  equivalent  for  their  ser¬ 
vices.  We  shall  watch  with  interest  the  progress  of  this  movement, 
and  will  hail  with  pleasure  its  success,  as  it  cannot  fail  to  confer  ines¬ 
timable  benefits  on  the  sick  poor. 


Dr.  Rumsey,  Mr.  Prescott  Hewett,  and  Dr.  Lauder  Brunton,  have 
been  elected  Fellows  of  the  Royal  Society. 


It  is  proposed  to  establish  in  Bristol  a  College  of  Science,  which  will 
be  in  some  degree  connected  with  the  Medical  School. 


At  a  Meeting  held  lately  at  the  house  of  the  Society  of  Arts,  it  was 
resolved  to  organise  a  movement  to  prevent  the  pollution  of  rivers. 
Dr.  Hood  is  acting  as  Plonorary  Secretary. 


A  Bill  has  been  printed  which  bears  the  names  of  Sir  Percy  Burrell 
and  Mr.  Cunliffe  Brooks,  having  for  its  object  to  give  increased  facilities 
for  the  erection  of  labourers’  and  artisans’  dwellings. 


In  our  report  of  the  deputation  to  the  First  Lord  of  the  Admiralty 
last  week,  it  should  have  been  mentioned  that  with  the  First  Lord  were 
Lord  Gilford  and  Sir  A.  Armstrong. 

Small-pox  is  prevalent  amongst  the  inhabitants  of  some  of  the 
thickly  populated  portions  of  Gloucester,  and  several  deaths  have  taken 
place  within  the  last  few  weeks. 

It  has  been  proposed  to  establish  a  Medical  College  in  Italy,  to  com¬ 
memorate  the  centenary  of  the  death  of  St.  Thomas  Aquinas  (1274), 
and  Rome  has  been  fixed  upon  as  the  seat  of  the  institution. 

As  one  of  the  Governors  of  St.  Thomas’s  Hospital,  the  Duke  of 
Edinburgh,  who  was  accompanied  by  the  Duchess,  distributed  the 
prizes,  on  the  nth  inst.,  to  the  successful  students  of  last  year.  The 
Cheselden  Medal  was  gained  by  Mr.  H.  P.  Potter,  and  the  Treasurer’s 
Gold  Medal  by  Mr.  H.  C.  Sandford.  In  the  absence  of  the  President, 
Sir  John  Musgrave,  Bart.,  the  Treasurer,  Sir  Francis  Hicks,  acted  as 
Chairman. 


There  is  a  story  told  of  a  young  Irish  curate  who  thought  to  distin¬ 
guish  himself  when  dining  at  the  table  of  the  Bishop  of  Lichfield  after 
ordination.  Addressing  his  host,  from  the  further  end  of  a  long  table, 
he  called  out,  “  Dr.  Lonsdale,  what  do  you  think  of  the  doctrine  of  pre¬ 
destination?”  “Well,  Mr.  — ”,  was  the  courteous  answer,  “I  think  it 
rather  a  difficult  and  long  subject  to  discuss.”  “Ah,  well,  my  Lord, 
then”,  said  the  aspiring  young  man,  ‘  ‘  you  should  read  my  pamphlet  on 
the  subject  that  I  have  just  published,  and  you  would  see  that  I  have 
settled  it  quite  aisily.”  The  Lancet  very  often  takes  its  cue  from  the 
young  curate  ;  and  never  more  amusingly  than  last  week,  in  its  comment 
upon  the  present  j^osition  of  the  Naval  Medical  Service.  It  seems  that 
it  wrote  something  on  the  subject  lately,  and  it  is  quite  surprised  to  find 
that  a  great  body  of  officers  in  the  service  have  thought  it  necessary  to 
take  any  further  trouble  in  the  matter,  in  availing  themselves  of  the  ser¬ 
vices  of  the  Parliamentary  Committee  of  the  British  Medical  Associa¬ 
tion  to  bring  the  long  and  difficult  subject  involved  under  the  notice  of 
the  Admiralty.  Sir  Alexander  Armstrong,  it  is  known,  has  for  some 
time  made  proposals  for  reforms,  the  nature  of  which  have  transpired, 
and  which  are  considered  by  the  service  insufficient.  The  Admiralty 
has  the  whole  matter  under  consideration  ;  and,  during  that  considera¬ 
tion,  it  was  thought,  by  members  of  all  branches  of  the  service,  to  bring 
a  detailed  and  carefully  digested  statement  of  their  grievances  and 
claims  before  their  Lordships.  All  this,  however,  our  valuable  contem¬ 
porary  thinks  quite  unnecessary,  for  it  had  said  something  on  the  sub¬ 
ject  a  few  weeks  ago,  and  the  service  ought  to  be  content.  So  tme  it  is, 
that  the  fly  which  buzzes  round  the  wheel,  at  last  begins  to  tliink  that 
it  is  really  pulling  the  coach  along. 


HOSPITAL  SUNDAY  IN  LONDON. 

The  amounts  received  from  the  Hospital  Sunday  collection  this  year  in. 
the  metropolis  ai'e  even  smaller  than  those  of  last  year,  and  do  not  at 
present  amount  to  more  than  ;^i5,ooo,  although  the  total  receipts  are, 
no  doubt,  still  likely  to  be  considerably  swelled.  1  his  is  a  relative 
failure,  which  causes  some  astonishment  and  regp'et.  Considered  in  re¬ 
lation  to  the  sums  subscribed  in  the  provincial  towns,  the  disproportion 
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is  startling.  But  there  are  probably  many  hidden  causes  at  work. 
There  is  no  ground  for  complaining  that  medical  charities  are  ill-sup¬ 
ported  in  London  ;  the  actual  cause  of  complaint  is,  on  the  contrary, 
that  the  support  accorded  to  them  is  indiscriminate  ;  and  that  institu¬ 
tions  which  have  no  serious  raison  d'etre,  and  are  rather  enterprises 
ministering  to  the  desire  of  individuals  for  professional  notoriety,  re¬ 
ceive  the  munificent  support  which  should  be  reserved  for  charities  that 
are  well  conducted  and  really  needed.  When  the  Mansion  House  Com¬ 
mittee,  yielding  to  clamour,  waived  its  right  of  selection,  and  aban¬ 
doned  all  hope  of  combining  benevolence  with  judgment,  and  of 
“organising”  its  principles  of  charity,  it  lost  a  large  part  of  its  hold  on 
the  thinking  public,  and  the  more  reflecting  donors  resolved  to  reserve 
for  themselves  the  right  of  selecting  the  objects  of  their  benevolence. 
Nor  is  this  altogether  to  be  regretted,  and  certainly  it  accounts  in  some 
measure,  possibly  not  altogether,  for  the  falling  off  in  the  collection. 


CANON  THOROLD  ON  PROVIDENT  HABITS. 

The  Rev.  Canon  Thorold,  Vicar  of  St.  Pancras,  in  a  recently  pub¬ 
lished  address  to  his  parishioners  for  1873,  says : 

“  Quite  as  much  for  the  advantage  of  the  poor  as  of  any  other  class 
in  the  community,  public  opinion  is  now  steadily  and  intelligently 
directed  to  the  infinitely  important  problem  of  judicious  almsgiving.... 
If  I  may  confess  here  what  I  most  wish  to  see,  and  what  I  almost 
totally  fail  to  discover,  it  is  a  steady  and  solid  progress  among  our 
working  classes  of  habits  of  thrift  and  providence.  It  is  neither  wise 
nor  just  to  rush  into  hasty  generalisations  from  slender  and  imperfect 
data.  The  higher  class  of  artisans,  with  that  intelligible  and  even  be¬ 
coming  reserve  about  their  private  affairs  which  other  people  share  with 
them,  use  the  Post  Office  and  other  savings  banks  to  an  extent  we  are 
hardly  aware  of,  and  invest  what  they  save  without  thinking  it  neces¬ 
sary  to  inform  the  world  of  what  they  do.  Of  that  portion  of  the 
working  class,  however,  with  which  our  parochial  organisation  brings 
us  into  contact,  it  is  impossible  for  me  to  discover  any  real  improve¬ 
ment  in  this  direction. ...Were  the  Charity  Organisation  Society,  which 
has  already  done  so  much  useful  work  in  London,  in  a  position  to  con¬ 
centrate  some  of  its  force  on  a  resolute  attempt  to  encourage  provident 
habits  among  the  working  classes,  it  would  do  more  to  raise  the  entire 
level  of  our  national  life  than  almost  any  of  its  many  valuable  plans. 
Far  too  many  Englishmen  spend  instead  of  saving,  waste  instead  of 
husbanding;  and  then,  being  poor  when  they  ought  to  be  rich,  expect 
other  people  to  keep  them  out  of  the  difficulties  which,  but  for  their 
own  thoughtlessness  and  self-indulgence,  would  never  have  existed. 
To  indicate  but  one  direction  in  which  the  provident  idea  might  be 
developed — to  the  speedy  disentanglement,  by  the  way,  of  public  hos¬ 
pitals  from  one  of  the  greatest  difficulties  embarrassing  them  at  this 
moment — if  provident  dispensaries  could  be  multiplied  in  London,  the 
additional  burden  on  the  poor  would  be  comparatively  insignificant ; 
the  present  burden  on  the  benevolent  middle  class  sensibly  diminished. 
The  key,  however,  to  this  question  is  plainly  in  the  hands  of  the  me¬ 
dical  profession ;  and  not  only  is  it  absolutely  necessary  to  consult  them 
on  a  subject  which  could  not  possibly  be  accomplished  without  their 
concurrence,  but  their  admirable  and  well  known  sympathy  with  the 
sick  poor  makes  it  certain  that  they  will  be  actuated  by  the  highest  of 
motives  in  whatever  action  they  take.  ” 


SMALL-POX  IN  BIRMINGHAM. 

The  long- continued  prevalence  of  small-pox  in  Birmingham  has  been 
the  subject  of  a  lengthened  interview  between  Dr.  Buchanan,  of  the 
Local  Government  Board,  and  the  Town  Council.  In  a  long  and  able 
address,  Dr.  Buchanan  brought  under  the  notice  of  the  Corporation  the 
extent  to  which  they  had  already  suffered  from  the  disease,  and  the  great 
probability  that  the  epidemic  would  assume  still  larger  proportions 
unless  checked  by  means  of  hospital  accommodation  for  the  isolation  of 
the  sick,  a  point  of  the  first  importance,  but  one  which  has  hitherto 
been  all  but  ignored  in  Birmingham.  Tracing  the  great  outbreak  of 
small-pox  which  spread  over  England  from  the  importation  of  the 
disease  during  the  Franco-Prussian  war,  Dr.  Buchanan  showed  how, 
after  it  had  prevailed  in  London  during  seven  quarters,  it  then  declined 
until  it,  about  a  year  ago,  entirely  ceased  to  have  an  epidemic  character. 
In  Coventry,  a  neighbouring  town  to  Birmingham,  it  also  became 
seriously  epidemic  during  the  first  quarter  of  1871,  from  which  date  it 


increased  until  it  assumed  considerable  proportions,  but  it  subsided  after 
the  first  quarter  of  1872.  During  the  years  referred  to,  with  equal 
numbers  of  inhabitants,  London  had  a  small-pox  death-rate  of  33,  and 
Coventry  one  of  55.  With  Birmingham,  however,  the  facts  are  dif¬ 
ferent,  and,  although  the  death-rate  has  as  yet  only  reached  a  rate  of 
17  to  18,  yet  the  long  continuance  of  the  epidemic  brings  it  out  in 
striking  contrast  to  the  two  other  towns  referred  to.  The  epidemic 
commenced  in  the  third  quarter  of  1871,  and  during  a  period  of  eight 
quarters  it  w^as  never  absent.  In  the  first  quarter  of  this  year,  the  epi¬ 
demic  has  increased  fourfold — that  is,  the  same  number  of  persons  died 
from  it  in  the  first  quarter  of  this  year  as  during  the  whole  four  quarters 
of  1873  ;  it  is  important  to  note  how  these  very  different  phenomena 
in  these  three  towms  are  to  be  accounted  for.  That  there  may  be  dif¬ 
ferent  degrees  of  susceptibility,  according  as  vaccination  and  revaccina¬ 
tion  have  in  previous  years  been  well  or  ill  performed.  Dr.  Buchanan 
freely  admits,  but,  from  the  amount  of  isolation  provided  in  each  town, 
the  most  instructive  and  interesting  facts  can  be  gathered.  When  the 
outbreak  attacked  London,  that  town  had  already  a  considerable  amount 
of  hospital  accommodation  ready,  and  it  w^as  multiplied  on  the  spur  of 
the  epidemic  until  about  2,680  beds  were  at  the  disposal  of  the  sick, 
w'ho  flocked  to  the  hospitals,  whether  they  were  paupers  or  not.  In  the 
quarter  following  that  in  which  this  provision  was  made,  the  small-pox 
mortality  fell  from  lo  to  under  4  in  the  10,000,  and  henceforth  it 
steadily  declined  until  it  ceased  in  a  few  months.  In  Coventry,  again, 
the  people  were  alarmed  at  the  magnitude  of  the  outbreak,  which  in 
one  quarter  caused  a  death-rate  of  over  20  per  10,000,  and  the  sanitary 
authorities  set  up  30  beds  for  the  reception  of  small-pox  cases,  and  this 
not  for  paupers  only,  but  for  all  persons  w’ho  required  provision  to  pre¬ 
vent  infection.  Within  less  than  three  months,  the  hospital  closed  its 
doors,  for  there  was  an  end  of  small-pox  in  the  town.  London  had 
provided  beds  for  small-pox  cases  at  the  rate  of  8  per  10,000  persons  ; 
Coventry  at  the  rate  of  per  10,000  ;  whereas  all  that  Birmingham 
has  done  in  this  direction  amounts  but  to  2  per  10,000.  Facts  such  as 
these  could  not  but  influence  the  Corporation  of  Birmingham,  but  the 
fear  arose  that  a  small-pox  hospital  might  become  a  centre  of  infection 
to  the  surrounding  population,  and  we  regret  to  find  that  this  fear  was, 
to  a  great  extent,  due  to  a  memorial  which  had  emanated  from  members 
of  the  medical  profession.  This  matter  Nvas,  however,  effectually  dealt 
with  by  Dr.  Buchanan,  who,  after  having  placed  himself  in  communica¬ 
tion  with  the  various  officers  of  health  in  London,  w'as  able  to  show  that 
there  was  no  distinct  evidence  of  mischief  having  been  caused  in  neigh¬ 
bourhoods  where  small-pox  hospitals  had  been  placed. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

At  the  annual  meeting  of  the  Council  of  the  Royal  Infirmary  School 
of  Medicine  held  recently,  the  newly  appointed  Registrar,  Mr.  Mitchell 
Banks,  read  a  report  of  the  proceedings  for  the  past  year,  from  which  it 
appeared  that  the  new  buildings  had  been  completed  at  an  expenditure 
of  about  ;^6ooo,  and  were  now  fully  occupied.  The  newly  erected  and 
spacious  museum  was  rapidly  approaching  completion  as  regards  the 
rearrangement  of  its  contents  and  fittings.  The  School  library  had  re¬ 
ceived  a  valuable  addition  by  the  transference  to  its  shelves  of  the  ex¬ 
tensive  library  of  the  Royal  Infirmary,  through  the  liberality  of  the 
trustees  of  the  institution.  The  increased  accommodation  and  appli¬ 
ances  for  teaching  afforded  by  the  new  buildings  had  attracted  a  large 
increase  of  students.  In  October  1873,  the  entries  were  103;  in  May  of 
the  present  year,  82  ;  larger  numbers  than  had  ever  been  enrolled  in  the 
history  of  the  School.  The  additions  to  the  dissecting-room,  the  de¬ 
velopment  of  the  anatomical  department,  and  the  appointment  of  a 
demonstrator  whose  time  is  devoted  solely  to  the  duties,  have  materially 
contributed  to  the  success  of  the  School  work,  evinced,  amongst  other 
results,  in  the  satisfactory  manner  in  which  the  men  from  this  School 
have  acquitted  themselves  at  the  primary  examinations  at  the  College 
of  Surgeons.  The  increased  severity  of  these  examinations,  and  the 
larger  demands  for  theoretical  knowledge,  have  required  from  students  a 
more  extended  and  continuous  course  of  anatomical  and  physiological 
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study  than  heretofore.  The  two  winter  courses  of  anatomy,  broken  in 
upon  by  the  intervening  summer  session,  were  found  an  inadequate 
preparation  for  the  increased  demands  of  the  examiners  of  the  College. 
To  meet  this  difficulty,  anatomical  demonstrations  and  dissections  are 
now  carried  on  through  the  summer  session,  and  at  the  present  time 
there  is  a  class  of  upwards  of  forty  students  engaged  in  dissection  and 
attendance  on  a  course  of  demonstrations.  The  advantages  of  this 
arrangement,  to  meet  the  difficulty  of  the  higher  standard  adopted  by 
the  College,  the  curriculum  of  study  remaining  the  same  as  to  duration, 
are  not  limited  to  the  anatomical  department ;  but,  by  keeping  a  larger 
body  of  students  together  through  the  summer  session,  has  greatly  in¬ 
creased  the  attendance  in  all  the  other  classes,  and  thus  imparted  an  im¬ 
proved  tone  and  an  elevated  standard  to  the  general  work  of  the  School. 
The  President  of  the  Council,  Dr.  Gee,  before  resigning  the  chair  to  his 
successor.  Dr.  Whittle,  President  for  the  ensuing  year,  presented,  with 
a  few  appropriate  words,  a  chaste  and  elegant  silver  inkstand  to  Mr. 
Reginald  Harrison,  as  a  mark  of  appreciation  on  the  part  of  his  colleagues 
of  his  valuable  services  as  Registrar  during  a  period  of  seven  years.  It 
is  understood  that  the  trustees  of  the  Royal  Infirmary  have  it  in  con¬ 
templation  to  erect  a  spacious  operating-theatre  to  replace  the  existing 
building,  which,  as  we  have  already  pointed  out,  is  by  no  means  ade¬ 
quate  for  the  convenience  and  accommodation  of  the  large  number  of 
students  now  attending  the  practice  of  the  Infirmary.  They  are  also, 
we  hear,  about  to  e.xtend  and  improve  the  present  accommodation  for 
fast  mortem  examinations  and  practical  morbid  anatomy,  and  thus  to 
afford  increased  facilities  and  wider  scope  for  the  development  of  this 
important  branch  of  study,  under  the  zealous  and  able  direction  of  Mr. 
Rushton  Parker,  the  Demonstrator  of  Histology  and  Practical  Physio¬ 
logy.  Further  improvements  are  spoken  of;  such  as  the  establishment 
of  special  clinical  departments  for  systematic  instruction  in  gynrecology, 
and  other  departments,  with  a  view  to  render  the  Infirmary  as  complete 
a  theatre  of  clinical  instruction  as  its  extensive  resources  can  afford. 

ANALYSIS  OF  AIR  AND  WATER. 

A  MEMORIAL  from  the  Council  of  the  Social  Science  Association  has 
been  presented  to  the  President  of  the  Local  Government  Board,  urging 
the  adoption  of  a  periodical  analysis  of  the  air  and  water  of  large  towns 
having  a  high  density  of  population,  with  a  view  of  detecting  disease, 
and  thereby  suggesting  what  may  be  needful  for  the  protection  of 
public  health,  and  for  the  prevention  of  the  spread  of  contagious  disease. 

LIVERPOOL  ladies’  CHARITY  AND  LYING-IN  HOSPITAL. 

We  have  received  the  following  communication  from  the  secretary  of  the 
medical  board  of  this  institution,  respecting  an  article  which  appeared  in 
the  Journal  of  June  6th. 

The  honorary  secretary  of  the  medical  board  of  the  Liverpool  Ladies’ 
Charity  and  Lying-in  Hospital  presents  his  compliments  to  the  editor 
of  the  British  Medical  Journal,  and  sends,  by  order  of  his  board, 
the  accompanying  table,  showing  the  incorrectness  of  the  statements  in 
last  week’s  Journal,  and  which  were  evidently  copied  from  an  anony¬ 
mous  and  entirely  unauthorised  article  in  one  of  the  Liverpool  daily 
papers. 

Number  of  Patients  during  Five  Years  before  the  Amalgamation . 


Years  Labours.  Special.  Ladies’  Charity.  Dispensary. 

1864  .  160  32  1,197  2,043 

1865  .  187  25  1,123  1,905 

1866  .  199  21  1,084  2,355 

1867  .  265  20  1,408  2,983 

1868  .  220  35  L518  3,222 


Totals  ...  1,031  133  6,330  12,568 

Number  of  Patients  during  Five  Years  since  the  Amalgamation. 

„  .  ,  ^  T*  •  .  Dispensary 

Year.  Labours.  Special,  Out-x  atients,  Patients. 

1869  . 199  29  1,594  5,903 

1870  . 235  85  1,841  7,420 

1871  . 155  113  1,777  7,490 

1872  . 189  141  1,7.58  8,014 

1873  . 150  99  1,584  8,190 


Totals .  928  467  8,554  37,029 


On  comparing  these  tables,  it  will  be  perceived  that  there  is  a  decrease 
of  103  labour  cases  in-doors,  being  an  average  annual  decrease  of  20  ; 
an  increase  of  334  special  cases,  being  an  annual  average  of  66  ;  an  in¬ 
crease  of  2, 224  Ladies’  Charity  cases,  being  at  the  rate  of  445  per  annum  ; 
and  an  increase  of  24,461  dispensary  cases,  being  an  annual  increase  of 
4,892  cases.  Selecting  the  lowest  number  in  the  out-door  department 
since  the  amalgamation — namely,  that  for  last  year,  1,584 — it  appears, 
on  searching  the  records  of  the  Ladies’  Charity,  that  it  is  higher  than  any 
year  for  nineteen  years  prior  to  the  amalgamation. 


SALISBURY  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  Wednesday,  June  31'd, 
at  the  White  Hart  Hotel,  Salisbury.  After  the  usual  business  had 
been  transacted,  the  members  sat  down  to  luncheon,  and  had  a  very 
pleasant  gathering.  The  following  officers  were  elected  foi  the  ensuing 
year.  President Mr.  Davis,  Heytesbury.  President-elect .  Mr.  H.  J. 
Manning,  Launceston.  Vice-President:  Dr.  Pike,  Weyhill.  Treasurer: 
Dr.  Good,  Wilton.  Secretary:  Mr.  Biggs,  Salisbury.  Committee: 
Messrs.  Bennett,  Darke,  and  Straton. 


THE  ADULTERATION  OF  TEA. 

An  appeal  case  of  Roberts  v.  Egerton,  which  lately  came  before  the 
Court  of  Queen’s  Bench,  raised  an  important  question  on  the  Adultera¬ 
tion  Act — whether  the  sale  of  an  article,  as  tea,  which  is  adulterated, 
can  be  excused  on  the  ground  that  it  is  known  to  be  so  in  “the  trade  . 
On  behalf  of  the  appellant,  who  had  been  convicted  of  selling  green 
tea  faced  with  gypsum  and  Prussian  blue,  it  was  contended  that  he 
had  sold,  just  as  he  bought  it,  what  was  known  as  green  tea  in  the 
trade;  but  the  Lord  Chief  Justice,  Mr.  Justice  Blackburn,  and  Mr. 
Justice  Archibald  concurred  in  thinking  that  the  article  was  adul¬ 
terated,  although  Mr.  Justice  Quain  dissented.  The  conviction  was 
accordingly  affirmed. 


UNIVERSITY  HONOURS. 

The  authorities  at  Cambridge  signalised  the  opening  of  the  Cavendish 
laboratory  by  conferring  honorary  degrees  upon  several  distinguished 
persons.  Amongst  them  were  Sir  James  Paget  and  Dr.  Stokes  of 
Dublin  who  were  admitted  to  the  degree  of  LL.D.  honoris  causd.  In 
the  course  of  his  remarks  upon  the  occasion,  the  public  orator  enlarged 
upon  Sir  James  Paget’s  services  as  a  contributor  to  surgical  patholop^, 
and  as  an  eminent  practitioner  of  the  art  of  surgery.  In  presenting 
Dr.  Stokes,  the  orator  referred  to  his  services  to  public  health  and  to 
his  eminence  as  a  physician. 


A  NEW  MORTUARY  PROCESS. 

Dr.  Von  Steinbeis,  a  Gexma.n  savant,  proposes  to  revive  an  old  method 
of  disposing  of  the  bodies  of  the  dead.  The  plan  is  to  cover  the  body 
with  Roman  or  Portland  cement,  which  hardens  into  a  solid  mass  and 
renders  the  escape  of  noxious  gases  impossible.  According  to  this  plan, 
the  corpse  would  be  placed  in  a  sarcophagus  of  already  hardened  cement, 
the  cavity  in  which  it  reposed  would  be  filled  up  with  the  same  material, 
and  both  would  harden  together  into  a  thick  slab  of  a  substance  resena- 
bling  stone.  Thus  the  deceased  buried  in  this  manner  would  rest  within 
instead  of  under  his  tombstone,  and  grave  and  monument  would  be  com¬ 
prised  in  the  same  block  of  imitation  granite. 


MEDICAL  SCIENCE  AT  OXFORD. 

During  the  course  of  last  year,  the  Vice-Chancellor  of  Oxford  sent  a 
circular  letter  of  inquiry  to  the  several  boards  of  studies  and  professors 
of  that  University,  bearing  reference  to  various  points  of  educatmnal 
detail.  Amongst  these  questions  was  one  on  the  creation  of  additional 
professorships  ;  and  in  the  replies  to  the  queries,  now  published  in  a  col¬ 
lected  form,  we  find  that  Dr.  Acland  expresses  his  opinion,  that  for  the 
“scientific  side  of  medicine  alone  it  is  desirable  to  appoint  four  addi¬ 
tional  professors”.  Professor  Rolleston  also  proposes  that  there  should 
be  three  new  professors — one  for  comparative  anatomy,  zoo  ogy,  an 
histology ;  a  second  for  human  anatomy,  physiology,  and  ethnology  ; 
and  a  third  for  physiology,  as  opposed  to  anatomy  and  morphology. 
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ST.  JOHN’S  HOSPITAL. 

At  a  dinner  to  be  held  on  behalf  of  St.  John’s  Hospital  for  Skin-Dis¬ 
eases,  Leicester  Square,  Mr.  Albert  Grant,  M.P.,  in  the  chair,  a  new 
and  ingenious  procedure  appears  to  have  been  adopted.  In  the  first  in¬ 
stance,  cards  of  invitation  have  been  widely  circulated  requesting  the 
attendance  of  and  lady  \  and  subsequently  a  second  circular  has 

been  issued,  intimating  that  the  invitation  card  already  sent  will  not  ad¬ 
mit  to  the  rooms,  but  that  tickets,  one  guinea  each,  will  be  required. 
The  idea  is  novel,  but  we  should  imagine  that  the  result  would  be  dis¬ 
appointing  ;  and,  looking  to  the  facts  of  the  case,  it  w'ould  not  be  regret¬ 
table  if  it  were  so,  for  the  institution  is  one  to  which  much  objection 
has  been,  and  we  think  may  fairly  be,  taken. 


SANITARY  AND  EDUCATIONAL  EXHIBITION. 

An  exhibition  of  sanitary  and  educational  appliances,  similar  to  that  at 
Leeds  in  1871  and  at  Norwich  last  year,  will  be  held  at  Glasgow  from 
September  30th  to  October  loth,  in  connection  with  the  Social  Science 
Congress  to  be  held  there  at  that  time.  The  exhibition  is  specially  de¬ 
signed  to  bring  under  the  notice  of  the  public  generally,  and  particularly 
those  who  are  interested  in  social,  sanitary,  and  educational  questions, 
in  a  collective  form,  the  latest  scientific  appliances  for  improving  the 
public  health  and  promoting  education.  The  articles  will  be  divided 
into  the  foUowing  classes  .— i.  Warming,  ventilation,  and  lighting  ;  2. 
Domestic  appliances  and  economic  apparatus  ;  3.  Sanitary  architecture 
and  appliances  ;  4.  Sanitary  engineering  and  disinfectants  ;  5.  School 
furniture  and  educational  apparatus. 


SAMARITAN  FREE  HOSPITAL. 

On  Saturday  last,  a  house  in  Dorset  Street,  Manchester  Square, 
formerly  occupied  by  the  late  Mr.  Babbage,  the  celebrated  mathema¬ 
tician,  was  opened  as  a  branch  establishment  of  the  Samaritan  Free 
Hospital.  The  applications  for  admission,  especially  of  women  suffer¬ 
ing  fiom  ovarian  disease,  have  lately  been  so  numerous,  that  it  has  been 
found  absolutely  necessary  to  augment  the  accommodation.  Earl 
Ducie  presided  over  a  full  gathering  of  the  friends  of  the  institution,  and 
^ged  Its  claim  upon  public  support.  Lord  Selborne,  in  moving  the 
first  resolution,  to  the  effect  that  the  meeting  approved  the  step  taken 
by  the  committee,  said  that  no  one  could  doubt  the  necessity  for  the 
increased  accommodation  for  the  cases  of  ovarian  disease  which  sought 
admission  to  the  Samaritan  Free  Hospital ;  for,  whilst  76  per  cent,  of 
such  cases  operated  upon  in  general  hospitals  died,  the  mortality  was 
only  21  per  cent,  in  the  Samaritan  Free  Hospital;  he  regarded  the 
work  done  at  the  establishment  with  admiration,  representing,  as  it  did, 
one  of  the  most  splendid  triumphs  of  modern  surgical  art.  Ovarian 
disease  was  formerly  regarded  as  reducing  the  reasonable  possibility  of 
fife  in  the  woman  afflicted  by  it  to  less  than  four  years  of  declining 
ealth  and  hopeless  misery.  He  highly  eulogised  Mr.  Spencer  Wells 
who  had  been  the  means  of  adding  twenty-five  years  of  restored  health 
and  happiness  to  the  probability  of  life  of  each  of  the  three  hundred 
mid  seventy-three  women  on  whom  he  had  successfully  operated. 
Mr.  Wells  was  a  public  benefactor,  and  deserved  the  highest  reward 
and  praise.  Dr.'  Savage,  Sir  T.  Chambers,  M.P.,  Mr.  Forsyth,  M.P. 
and  other  gentlemen  addressed  the  meeting.  The  subscriptions 
announced  in  the  course  of  the  afternoon  exceeded  jC^oo. 


ANNUITY  FUND  FOR  TRAINED  NURSES. 

A  Society  has  been  formed  for  the  purpose  of  granting  annuities  to  worn- 
out  trained  nurses.  Candidates,  says  the  prospectus  sent  us,  must 
have  been  actively  engaged  in  medical  or  surgical  nursing  for  a  period 
of  at  least  fifteen  years.  They  must  have  attained  the  age  of  fifty  years 
They  must  produce  evidence,  satisfactory  to  the  Committee,  of  having 
nursed  for  three  years  in  one  or  more  of  the  public  hospitals  or  acknow¬ 
ledged  nursing  institutions  ;  and,  should  they  have  commenced  to  nurse 
subsequently  to  the  year  1865,  they  must  also  be  able  to  show  that  they 
have  been  properly  trained  to  their  vocation  in  some  public  hospital  or 
recognised  establishment  for  the  training  of  nurses.  They  must  produce 
testimonials  of  character.  Candidates  will  be  elected  by  the  Committee 


after  due  inquiries  have  been  made,  with  the  assistance  of  the  Charity 
Organisation  Society.  Candidates  of  all  creeds  and  denominations 
shall  share  alike  in  the  benefits  of  the  Society.  On  election,  each  an¬ 
nuitant  shall  pay  the  sum  of  ;^i5  towards  the  General  Fund.  It  being 
considered  desirable  that  provident  habits  be  fostered,  candidates  who 
can  show  that  they  have  saved  the  required  sum  of  ^15  by  subscription 
to  a  savings  bank  or  provident  society  will  have  a  preference  over  other 
candidates,  and  it  is  considered  that  they  should  be  able  to  save  tin’s 
amount,  it  being  only  about  qd.  per  week  during  their  term  of  service. 
A  meeting  is  to  be  held  at  Grosvenor  House,  on  Thursday,  June  25th, 
at  4  P.M.,  at  which  the  objects  and  Marking  of  the  Society  will  be  ex¬ 
plained.  Tickets  can  be  obtained  from  Lady  Bloomfield,  16,  Holland 
Paik,  W.  ;  and  from  the  Hon.  Secretary,  J.  C.  Stirling,  Esq.,  o,  South 
Eaton  Place,  S.W. 


NURSES  FOR  THE  SICK  POOR. 

A  MEETING  will  be  held,  on  Thursday,  June  25*,  at  4  p.m.,  at  Willis’s 
Rooms,  under  the  auspices  of  the  Order  of  St.  John  of  Jerusalem,  to 
consider  the  expediency  of  forming  a  National  Association  for  Providing 
and  Training  a  Body  of  Nurses  for  the  Sick  Poor  in  London  and  in  the 
Provinces.  In  order  to  encourage  women  to  make  nursing,  especially 
that  of  the  sick  poor,  a  profession,  and  with  the  view  to  provide  for 
deserving  nurses  in  their  old  age,  it  is  proposed,  as  a  part  of  the  scheme, 
should  the  means  supplied  by  the  public  permit,  to  establish  a  Pension 
01  Annuity  Fund,  to  which  the  nurses  would  be  required  to  contribute, 
on  the  principle  of  the  superannuation  fund  of  the  police. 


IRELAND. 


THE  IRISH  POOR-LAW  SERVICE. 

A  DEPUTATION  on  behalf  of  Irish  dispensary  medical  officers  had  an 
interview  with  the  Chief  Secretary  for  Ireland  on  June  12th,  in  con¬ 
nection  with  the  Public  Health  Bill  and  the  Coroners’  Bill.  The  object 
of  the  deputation  was  to  obtain  privileges  and  remuneration  for  Irish 
medical  officers  similar  to  those  enjoyed  by  medical  officers  in  England 
and  Scotland.  It  was  suggested  that  the  dispensary  doctors  should 
become  medical  officers  of  health,  and  that  provision  should  be  made 
foi  the  payment  of  medical  men  for  giving  evidence  at  coroners’  in¬ 
quests  and  for  examining  lunatics.  Sir  M.  H.  Beach  promised  that  the 
points  laid  before  him  should  have  his  attentive  consideration. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

From  the  Registrar-General’s  return,  for  the  quarter  ending  March, 
we  learn  that  the  births  registered  during  that  period  amounted  to 
36,634,  being  equal  to  27.6  in  every  1,000  of  the  population  ;  and  the 
deaths  to  25,883,  representing  an  annual  mortality  of  19.5  per  1000, 
which  latter  is  considerably  under  the  average  of  previous  years,  but 
the  deaths  from  zymotic  diseases  show  an  increase  of  25 1  as  compared 
with  the  last  quarter  of  1873  5  the  registrars  who  refer  to  the  subject 
leporting  most  unfavourably  as  regards  the  sanitary  condition  of  their 
varmus  districts.  Small-pox  caused  141  deaths,  being  an  increase  of 
69  in  the  number  registered  during  the  preceding  quarter,  the  source  of 
infection  in  nearly  every  instance  being  traceable  to  Scotland.  In 
Mountchailes  district,  Donegal  Union,  inoculation,  according  to  the 
local  registrar,  is  still  carried  on,  and  has  produced  a  large  number  of 
cases  of  the  disease,  almost  all  being  of  the  confluent  character.  To 
measles,  199  deaths  were  attributed,  whilst  76  resulted  from  scarlatina, 
and  diphtheria  was  unusually  fatal,  no  less  than  151  deaths  having  occurred 
from  this  disease.  Hooping-cough  caused  a  mortality  of  581,  and  was 
epidemic  in  Waterford,  being  so  fatal  in  that  county  that  no  child  under 
twelve  months  old,  attacked  by  it,  recovered.  The  deaths  from 
fever  amounted  to  787 ;  diarrhoea,  469,  and  simple  cholera,  14.  The 
mean  temperature  at  Dublin,  for  the  quarter,  was  42.3  degs.,  and  the 
rainfall  measured  5-264  mches. 
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ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 


Lecture  I. 

The  first  lecture  dealt  chiefly  with  gluteal  aneurism.  In  some  prefatory 
observations,  the  lecturer  stated  what  the  general  object  of  the  present 
course  would  be,  viz.,  to  exhibit  the  results  of  surgical  treatment,  as 
far  as  they  are  known  hitherto,  in  aneurisms  of  the  lower  limb.  He  re¬ 
marked,  that  a  certain  antagonism  has  sprung  up  between  the  patrons 
of  cutting  operations  on  the  arteries,  and  those  of  the  bloodless  method  of 
treatment,  as  if  one  plan  were  opposed  to  the  other  ;  and  that,  from  the 
successes  of  compression  and  flexion,  an  idea  had  been  engendered  that 
the  Hunterian  operation  had  proved  a  failure,  and  should  be  nearly 
banished  from  practice.  This,  however,  is  fallacious.  It  can  be  shown, 
by  the  evidence  of  facts,  that  the  Hunterian  operation  has  been  ex¬ 
tremely  successful,  more  so  than  published  statistics  have  led  surgeons  to 
believe,  and  especially  in  popliteal  aneurism,  while  there  is  no  evidence 
to  show  that  the  general  result  of  compression,  and  the  other  bloodless 
methods,  has  hitherto  been  at  all  better  than  the  general  result  of  sur¬ 
gical  operations,  although  the  bloodless  methods  have,  as  a  general 
rule,  been  applied  in  a  milder  class  of  cases.  Yet  it  cannot  be  denied 
that  there  are  cases  (and  those  are  not  a  few)  in  which  the  bloodless 
methods  are  successful,  and  their  success  is  so  immediate,  so  painless, 
and  so  free  from  danger,  that  no  judicious  surgeon  would  think  of  pre¬ 
ferring  the  Hunterian  method  in  such  instances.  The  inference  would 
be,  that  the  two  methods  of  treatment  ought  to  be  regarded  as  com¬ 
plementary  to  each  other,  that  the  surgeon’s  object  should  be  to  discover 
what  cases  are  best  adapted  for  the  bloodless  methods,  satisfied  that,  if 
in  any  case,  h  priori  consideration,  or  the  result  of  a  careful  trial,  have 
shown  him  that  more  harm  than  good  would  result  from  such  treat¬ 
ment,  he  has  in  the  Hunterian  operation  a  most  trustworthy  and  suc¬ 
cessful  resource.  And  it  would  further  be  shown  that  the  general 
results  of  treatment  of  aneurism  in  the  lower  extremities  are  exceedingly 
satisfactory  in  our  British  hospitals. 

With  regard  to  gluteal  aneurism,  the  following  were  the  main  topics 
of  the  lecture.  The  disease  is  a  rare  one,  and  no  example  of  it  was 
knovm  to  the  lecturer  as  having  been  in  the  London  hospitals  of  late 
years.  He  referred  to  the  sources  from  which  the  literature  of  the  sub¬ 
ject  is  derived,  and  which  give  more  or  less  full  histories  of  thirty-five 
cases,  divided  into  the  following  classes : 

1 .  Open  wounds  of  one  of  the  arteries  of  the  buttock,  of  which  no 
more  was  said,  the  subject  not  being  part  of  this  course  of  lectures ; 

2.  Traumatic  aneurism  of  the  gluteal  or  sciatic  arteries,  or  of  some 
of  their  branches  ; 

3.  Spontaneous  aneurism,  in  which,  besides  those  vessels,  the  pudic 
artery  may  be  affected,  as  shown  by  a  preparation  of  Hunter’s  in  the 
College  Museum,  or  an  abnormal  “ischiatico-popliteal”  artery,  as  shown 
by  a  preparation  in  the  Museum  of  Guy’s  Hospital.  An  interesting  pre¬ 
paration  of  gluteal  aneurism  is  Stevens’s  well-known  case,  dissected  by 
Owen,  which  is  in  the  museum  of  the  College,  in  which  the  aneurism  was 
seated  on  the  sciatic  artery  ; 

4.  Finally,  two  cases  of  arterio-venous  aneurism  are  on  record. 

The  difficulties  in  diagnosis  in  each  form  of  aneurism  were  dwelt 
upon,  depending,  in  the  traumatic  form,  frequently  on  the  absence  of 
pulsation,  the  case  not  being  so  much  aneurism  strictly,  as  subcutaneous 
wound  or  rupture,  so  that  the  case  is  mistaken  for  abscess  ;  and,  in  the 
spontaneous  form,  a  pulsating  tumour  with  bruit  has  often  turned  out  to 
be  a  cancer  connected  with  the  pelvic  bones,  of  which  examples  were 
furnished  by  a  preparation  placed  by  Mr.  Guthrie  in  the  Hunterian 
hluseum,  and  by  a  case  lately  operated  on  by  Professor  Porta  of  Pavia. 
These  difficulties  may  best  be  met  by  great  care  in  auscultation,  for,  in 
many  cases  of  supposed  abscess,  an  arterial  bruit  has  been  heard  on  care¬ 
ful  examination  ;  and  by  great  attention  to  the  condition  of  the  pelvis. 
In  any  case  which  is  not  perfectly  clear,  the  condition  of  the  pelvic 
bones  should  be  minutely  examined,  both  from  the  back  and  front  of 
the  body,  and  also  from  the  rectum,  by  introduction  of  the  whole  hand 
if  need  be.  Whenever  the  bones  are  found  to  be  affected,  the  diagnosis 
of  cancer  becomes  the  most  probable.  But  it  must  be  allowed  that 
some  cases  can  hardly  be  diagnosed  with  perfect  certainty. 

The  following  have  been  the  results  of  treatment  in  traumatic  and 
spontaneous  aneurisms. 

a.  In  traumatic  aneurism,  the  Hunterian  operation  has  been  performed 
twice,  and  in  both  cases  with  a  fatal  result.  The  gluteal  artery  has  been 
tied  once  on  the  method  of  Anel — i.  e.,  without  opening  the  sac — by 


Campbell  of  Montreal,  and  with  success.  The  old  operation  has  been 
performed  thrice  with  success  by  Schuh,  Syme,  and  Carmichael,  and 
once  by  Toracchi  with  a  fatal  result,  the  mouth  of  the  sac  being  found 
to  be  within  the  pelvis.  Galvano-punctiire  and  the  injection  of  per- 
chloride  of  iron  have  each  been  tried  on  one  occasion,  but  not  com¬ 
pletely,  so  that  the  bxperiment  was  inconclusive. 

b.  In  spontaneous  aneurism,  the  Hunterian  operation  has  been  the 
method  usually  followed.  The  total  number  of  cases  in  which  the  in¬ 
ternal  iliac  artery  has  been  tied  is  about  thirteen,  and  in  almost  all  the 
cases  it  was  tied  for  spontaneous  aneurism  in  the  buttock.  The  deaths 
and  I’ecoveries  are  as  nearly  equal  as  possible.  On  two  occasions,  the 
common  iliac  was  tied  ;  in  one  instance,  for  secondary  haemorrhage 
occurring  after  the  operation  of  Anel  on  the  sciatic  artery;  in  the  other 
(Uhde’s  case),  on  account  of  the  laceration  of  the  internal  iliac  artery 
by  the  aneurism-needle  when  passed  around  it.  Death  followed  in 
both.  The  latter  case  was  commented  on  at  length,  since  it  shows  one  of 
the  dangers  of  the  Hunterian  operation  when  performed  for  spontane¬ 
ous  gluteal  aneurism — viz.,  that  the  artery  may  be  found  diseased,  and 
be  unfit  to  bear  the  ligature. 

Coagulating  injections  have  been  employed  in  about  five  cases,  and 
cure  is  claimed  in  two  ;  but  the  evidence  in  both  cases  is  unsatisfactory, 
especially  the  one  under  Baum’s  care,  which  was  almost  certainly  a  case 
of  spontaneous  recovery.  The  occasional  occurrence  of  spontaneous 
cure  was  mentioned  and  illustrated  by  a  case  recorded  by  Bouisson  ;  and 
the  comparative  frequency  with  which  the  symptoms  remain  for  some 
time  in  abeyance  was  proved  by  reference  to  several  cases. 

From  all  this,  it  was  concluded  that  the  Hunterian  operation  ought, 
if  possible,  to  be  avoided,  since  (i)  the  diagnosis  is  liable  to  be  erroneous, 
(2)  the  artery  may  be  found  unfit  to  bear  the  ligature,  (3)  the  operation 
is  in  itself  very  fatal,  and  (4)  the  symptoms  are  often  not  sufficiently 
dangerous  to  justify  the  risk. 

The  methodical  compression  of  the  aorta  or  common  iliac  with  oi' 
without  chloroform  has  not,  as  yet,  been  tried  (except  imperfectly  in  a 
single  case) ;  but  it  holds  out  the  best  prospect  of  curing  the  disease,  com¬ 
bined,  if  necessary,  with  coagulating  injection  or  galvano-puncture.  It 
is  only  on  the  failure  of  such  measures  that  an  operation  should  be  prac¬ 
tised  ;  and  in  those  cases  the  choice  will  lie  between  the  Hunterian  and 
the  old  operation. 

In  arterio-venous  aneurism,  the  use  of  coagulating  injection  has  been 
successful.  The  only  operative  measure  indicated  is  the  old  operation, 
but  the  symptoms  are  not  usually  severe  enough  to  justify  it. 


A  CASE  OF  FATAL  SYNCOPE  DURING  THE 
ADMINISTRATION  OF  CHLOROFORM. 


Mr.  J.  T.  Clover  sends  us  the  following  note. 

In  the  following  notes,  two  modes  of  giving  chloroform  are  alluded 
to.  The  first  is  what  is  known  as  “Clover’s  chloroform  apparatus,” 
consisting  of  a  bag  (in  this  instance  charged  with  a  mixture  of  thirty-two 
minims  of  chloroform,  four  of  ether,  and  one  thousand  cubic  inches  of 
air)  from  which  bag  the  patient  inhales  by  means  of  a  tube  and  valved 
face-piece.  The  second  is  called  “the  blowing  apparatus,”  and  con¬ 
sists  of  a  bellows  moved  by  the  foot,  which  drives  air  through  a  vessel 
containing  chloroform,  and  forwards  by  means  of  a  tube  held  in,  or 
near,  the  patient’s  mouth  or  nose.  A  stop-cock  regulates  or  stops  the 
current.  It  is  intended  only  for  operations  in  which  the  first  instrument 
cannot  be  applied. 

On  June  13th,  1874,  Mr.  John  Marshall  was  about  to  remove  some 
adenoid  growths  from  the  posterior  nares  of  a  gentleman.  It  was  likely 
to  be  a  tedious  operation,  and,  for  its  effective  performance,  the  patient 
must  be  kept  quiet  as  well  as  insensible.  The  patient  was  seated  on 
a  chair,  much  reclining  backward.  A  piece  of  vulcanite,  with  string 
attached  to  it,  was  put  between  his  teeth,  and  he  commenced  inhaling 
from  the  bag  apparatus.  He  inhaled  well,  but  swallowed  frequently. 
At  the  end  of  five  minutes,  he  vomited  three  or  four  ounces  of  yellow 
matter.  After  the  retching  ceased,  he  began  talking,  but  leaned  back 
quietly,  and  took  the  anaesthetic  for  three  or  four  minutes,  when  Mr. 
Marshall  began  to  explore  the  nostril  and  fauces.  This  produced  some 
retching,  and  he  became  unsteady,  so  that  I  found  the  blowing  apparatus 
I  had  just  applied  inconvenient.  I  put  it  aside,  and  a  third  time  used 
the  bag  apparatus,  until  the  cornea  was  inseiisitive,  and  the  pupils  well 
contracted.  His  pulse  was  regular,  but  a  little  diminished  in  force  at 
this  time,  about  fifteen  minutes  from  the  commencement  of  inhaling. 
I  now  finally  put  down  the  bag  inhaler,  and,  the  prop  having  been  ad¬ 
justed,  Mr.  Marshall  again  made  an  examination  of  the  growth,  and 
was  beginning  to  put  a  ligature  through  the  nostril  into  the  mouth. 
I  was  thus  delayed  using  the  blowing  apparatus  a  minute  or  so,  and  the 
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patient  became  half  conscious,  and  leaned  forward  voluntarily ;  but  he  was 
not  sick.  On  renewing  the  application  of  chloroformed  air  by  the  tube,  he 
drew  in  so  much  fresh  air  along  with  it  that,  in  order  to  make  the  instru¬ 
ment  effective,  I  placed  a  cambric  handkerchief  lightly  over  the  face, 
watching  the  pulse  carefully  at  the  same  time.  In  less  than  half  a  minute 
after  this,  he  seemed  about  to  vomit,  and  his  pulse  became  weak,  but  not 
weaker  than  is  usual  when  vomiting  takes  place  under  chloroform.  I 
removed  the  handkerchief  and  chloroform,  and  was  about  to  hold  a 
basin  under  his  chin  whilst  his  head  was  raised,  but  noticing  that  he 
was  pale,  and  his  pupils  dilated,  we  placed  him  at  once  recumbent 
upon  the  floor.  lie  breathed  slowly,  and  with  remarkable  freedom ; 
and  as  the  respirations  became  less  effective,  we  assisted  them  artifici¬ 
ally  by  the  Silvester  and  Baines’s  method.  The  prop  remained  in  its 
place,  and  by  keeping  the  mouth  open  assisted  the  aceess  of  fresh  air. 
There  was  no  difficulty  about  this  getting  through  the  larnyx.  It  passed 
without  an  audible  noise,  and  without  any  check.  He  moaned  three 
or  four  times,  and  once  or  twice  I  thought  I  could  feel  the  pulse,  but 
the  pupils  never  regained  their  natural  size.  In  about  a  quarter  of  an 
hour,  there  seemed  to  be  a  little  mucus  in  the  air-passages.  Ammonia 
was  held  near  the  mouth,  cold  ■water  dashed  on  the  face,  hot  cloths 
applied  over  the  chest,  and  artificial  respiration  was  kept  up  for  an  hour, 
when  it  was  evidently  useless  to  continue  it  longer. 

Remarks. — No  opportunity  of  examining  the  heart  after  death  was 
afforded  us.  There  may  have  been  something  besides  chloroform  to 
cause  death,  but  I  cannot  hold  the  chloroform  blameless,  and  am  in¬ 
duced  to  think  that,  when  the  handkerchief  was  applied  like  a  veil  over 
the  face,  the  vapour  became  too  strong  for  an  enfeebled  heart.  Although 
I  have  used  the  blowing  apparatus  so  many  times  with  marked  suceess, 
and  might  use  it  again  a  thousand  times  without  meeting  with  the  con¬ 
ditions  to  cause  a  like  result,  I  shall  not  use  it  again  until  some  plan 
can  be  devised  for  making  it  an  impossibility  to  give  a  stronger  per¬ 
centage  of  vapour  than  experience  with  the  bag  inhaler  makes  me  be¬ 
lieve  to  be  quite  safe.  Whether  it  caused  the  catastrophe  or  not,  the 
exchange  of  the  bag  apparatus  for  the  blowing  instrument  was  so  quickly 
followed  by  alarming  symptoms,  that  I  cannot  help  suspecting  it  yielded 
the  chloroform  too  freely. 

It  will  occur  to  many  who  have  used  ether  as  an  anaesthetic,  that 
this  would  have  been  a  safer  agent.  But  it  should  be  remembered  that 
there  were  special  reasons  here  for  avoiding  irritating  the  throat,  and  I 
had  noticed  that  the  very  small  quantity  put  into  the  bag  inhaled, 
caused  frequent  swallowing. 

Ether  can  indeed  be  introduced  so  gradually  as  to  produce  very  little 
irritation,  by  the  aid  of  nitrous  oxide.  I  have  already  so  used  it  in 
more  than  four  hundred  cases,  without  any  untoward  result,  and  with 
immense  comfort  to  the  patient  as  compared  with  the  ordinary  way  of 
giving  ether,  but  I  did  not  think  this  a  fit  case  for  using  a  combination 
which  must,  as  yet,  be  considered  as  upon  its  trial.  Perhaps  it  is 
fortunate  that  I  did  not,  for  it  might  have  been  supposed  to  have  had 
more  to  do  with  causing  death  than  the  method  adopted,  whose  use 
has  been  established  for  many  years. 

In  the  next  case  of  this  sort,  I  intend  to  give  ether  with  gas,  and  then 
ether  with  a  limited  supply  of  air  for  at  least  ten  minutes ;  and  if  I  give 
any  chloroform  after  this,  it  shall  be  still  more  diluted  than  it  was  in 
this  unhappy  case. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Free¬ 
masons’  Tavern,  Great  Queen  .Street,  London,  on  Thursday,  the  2nd 
day  of  July  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  London,  June  nth,  1874. 

SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Buckingham,  on  Thursday,  the  25th  June,  at  2  p.m.— Dr.  Bryan,  Pre¬ 
sident  ;  Robert  De’Ath,  Esq.,  President-elect. 

Refreshments  kindly  provided  from  i  P.M.  to  1.30  p.m.  previously, 
by  Robert  De’Ath,  Esq. ,  at  his  residence. 

Dinner,  at  the  White  Hart  Hotel,  at  5  P.M.  Tickets,  6s.  each,  in¬ 
cluding  waiters. 

Gentlemen  intending  to  furnish  papers  and  cases,  are  requested  to 
send  the  titles  of  same  at  once  to  Dr.  Bryan,  or  to 

W.  Moxon,  Ho7iorary  Secretary. 

Northampton,  May  27th,  1874, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  ilth, 
I2th,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswieh.  Secre¬ 
taries :  Dr.  Bradbury,  Cambridge  ;  Dr.  Lowe,  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwieh  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington,  Esq.,  Lowestoft;  Reginald 
Harrison,  Esq.,  Liverpool. 

Section  C.  ObstetricMedicine. — President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  London;  F.  Image,  Esq.,  Bury  St.  Ed¬ 
munds. 

Section  D.  Public  Medicine. — President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries :  Dr.  Bond,  Gloucester  ;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Tuesd.vy,  August  iitk. 

10.30  a.m. — Cathedral  Service. 

1  P.M. — Meeting  of  Committee  of  Council. 

3  P.M. — Meeting  of  the  Council,  1873-74. 

8.  P.M. — General  Meeting — President’s  Address,  Annual  Report 
of  Council,  and  other  business. 

Wednesday,  August  \2th. 

9.30  A.M. — Meeting  of  Council,  1874-75. 

11.30  A.M. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine,  by  Dr.  Russell  Reynolds, 

F.R.S. 

2  to  5  p.m. — Sectional  Meetings. 

9  P.M. — Soiree  at  St.  Andrew’s  Hall. 

Thursday,  August  \ith. 

9  A.M. — Meeting  of  the  Committee  of  Council. 

10  A.M. — Third  General  Meeting — Reports  of  Committees. 

11  A.M. — Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  P.M. — Sectional  Meetings. 

6.30  P.M. —Public  Dinner. 

FRiD.'t.Y,  August  \c^th. 

10  A.M. — Address  in  Obstetric  Medicine,  by  Dr.  Matthews 
Duncan. 

11  A.M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. 

Excursions. — The  Excursion  Committee  will  make  arrangements 
for  the  eonvenience  of  members  and  their  friends  wishing  to  visit  the 
factories  and  plaees  of  interest  in  the  eity  and  neighbourhood  during  the 
meeting,  and  for  parties  of  ladies  and  gentlemen  to  do  so  on  Friday 
afternoon. 

On  Saturday,  there  will  be  excursions  to  geological  and  botanical  sta¬ 
tions  and  places  of  antiquarian  and  general  interest  in  Norfolk  and 
Suffolk. 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen  well 
acquainted  with  the  locality  to  accompany  the  parties  on  Friday  and 
Saturday. 

Any  information  will  be  given  by  Mr.  H.  B.  Francis,  St.  Clement’s, 
Norwieh,  Honorary  Secretary  to  the  Excursion  Committee. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Reception  Room,  Assembly  Rooms, 
Norwich. 

ANNUAL  museum. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  A.M, 
till  6  P.M.,  on  August  i  ith,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

I.  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 
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2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs.  Also  instruments  with  diagrams, 
etc.,  illustrating  the  history  of  the  operation  of  lithotomy  from  the  earliest 
periods  up  to  the  present  day. 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

The  following  is  a  list  of  the  hluseum  Committee  ;  to  any  member  of 
which  communications,  etc.,  may  be  addressed — Mr.  William  Cadge, 
Chairman,  24,  St.  Giles’  Street,  Norwich  ;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich  ;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.C.;  Mr.  Chas.  Williams, 
9,  Prince  of  Wales’  Road,  Norwich  ;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Nonvich  Hospital;  Mr.  Charles  Firth,  Hon.  Sec.,  65,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  @bject  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue ;  and  it  is  important 
that  these  descriptions  should  be  sent  as  early  as  possible — viz. ,  not  later 
than  July  28th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re¬ 
moved  within  three  days  after  August  14th.  They  must  be  addressed 
“  British  Medical  Association,  care  of  C.  Firth,  Esq.,  Assembly  Rooms, 
Norwich”.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

N.B. — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

Communications  to  be  addressed  to  Charles  Firth,  Esq.,  St.  Giles’ 
Street,  Norwich,  the  Secretary  for  the  Museum  Department. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  23rd,  at  3  p.m.  ;  when  an 
address  will  be  delivered  by  the  President,  W.  C.  Garman,  Esq. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  P.Jf. 
precisely.  Dinner  tickets  (exclusive  of  wine),  7s.  6d. 


T.  PI.  Bartleet 
Balthazar  W.  Foster,  M.D.  ^ 
Birmingham,  May  26th,  1874. 


>  Honorary  Secretaries. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Museum,  Tor¬ 
quay,  on  Tuesday,  June  23rd,  at  1.30  P.M. ;  J.Kempthorne,  F.R.C.S., 
President;  Spencer  Thomson,  M.D.,  President-elect. 

After  the  meeting,  a  visit  will  be  paid  to  Kent’s  Cavern,  under  the 
guidance  of  E.  Vivian  and  W.  Pengelly,  Esqs.  (Superintendents  of  the 
Exploration),  who  have  kindly  offered  to  accompany  the  party. 

The  dinner  will  be  at  the  Torbay  Hotel,  at  5.30  P.M.  Tickets,  7s.  6d., 
exclusive  of  wine. 

The  South  Devon  and  Cornwall  Railway  Companies  will  gi-ant  (on 
production  of  dinner-ticket)  return  tickets  at  single  fares. 

Gentlemen  intending  to  read  papers  or  exhibit  cases  are  requested  to 
communicate  at  once  with  John  Woodman,  F.R.C.S., 

Exeter,  June  6th,  1874.  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH. 

The  thirtieth  annual  meeting  of  the  South-Eastern  Branch  will  be  held 
in  the  Royal  Pavilion,  Brighton,  on  Thursday,  the  25th  June,  at  two 
o’clock  ;  G.  F.  Hodgson,  Esq.,  President-elect. 

Dinner  punctually  at  half-past  five.  Tickets,  8s.  each,  not  including 

wine.  ,  ^ 

Among  local  objects  of  interest  may  be  enumerated  the  County  Hos¬ 
pital;  the  new  Workhouse  Infirmary;  the  Aquarium;  the  new  Free 
Library,  Museum,  and  Picture  Gallery. 

Luncheon  at  the  Pavilion,  by  invitation  of  the  President-elect,  from 
12.30  to  2. 

A  collection  of  Surgical  Instruments  will  be  exhibited,  especially 
electrical  ones  used  in  Medicine  and  Surgery. 

Dover,  June  1874.  Charles  Parsons,  M.D.  Hon.  Sec. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Guildhall, 
in  the  city  of  Lincoln,  on  Thursday,  June  25th,  at  1.30  p.m.  :  Presi¬ 
dent,  H.  Lankester,  M.R.C.S.,  Leicester;  President-elect,  T.  Symp- 
SON,  F.R.C.S.,  Lincoln. 

After  the  usual  preliminary  business,  the  President  will  deliver  an 
address,  and  the  following  papers  will  be  read  and  discussed. 

1.  On  Transplantation  of  Skin  en  masse  as  distinguished  from  the 
greffe  dermique.  By  C.  Bell  Taylor,  M.D.,  F.R.C.S.,  Nottingham. 

2.  On  the  Use  of  Convalescent  Rooms  in  Infirmaries.  By  A.  H. 
Dolman,  Esq.,  Derby. 

3.  A  Discussion  on  the  Use  of  Alcohol  in  Disease  will  be  opened  by 
John  Broadbent,  M.R.C.S.,  Cottingham. 

4.  Is  not  Deligation  of  the  Umbilical  Cord  at  Parturition  a  Physio¬ 
logical  Error?  By  E.  M.  Thompson,  M.R.C.S.,  Billinghay. 

5.  A  Case  of  Uterine  Fibroid.  By  the  President. 

6.  A  Case  of  Excision  of  the  Knee-joint.  By  the  President. 

7.  Some  New  Instruments  will  be  exhibited  and  explained  by  D. 
Mackinder,  M.D.,  Gainsborough. 

A  Code  of  Rules  for  the  Regulation  of  the  Branch  will  be  brought 
before  the  Meeting  by  Edwin  Morris,  M.D.,  Spalding. 

A  series  of  Sections  of  Tumours  will  be  exhibited  under  the  Micro¬ 
scope. 

Dinner  at  the  Great  Northern  Hotel  at  4  p.m.  Tickets  (dinner  and 
dessert),  6s.  each. 

In  order  to  facilitate  the  arrangements,  members  intending  to  be 
present  at  the  dinner,  are  requested  to  inform  the  Secretary  as  soon  as 
possible.  C.  Harrison,  M.D.,  Honorary  Local  Secretary. 

Lincoln,  June  8th,  1874. 


METROPOLITAN  COUNTIES  BRANCH. 

A  SPECIAL  general  meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square, 
on  Tuesday,  June  30th,  at  8  p.m.  precisely,  for  the  purpose  of  electing 
Representatives  of  the  Branch  in  the  General  Council  of  the  Associa¬ 
tion  for  the  ensuing  year. 

At  8  p.  m.  on  the  same  day,  an  ordinary  meeting  will  be  held  at  the 
same  place,  when  a  paper  will  be  read  by  W.  Eassie,  Esq.,  C.E.,  on 
“Cremation  in  its  Bearings  on  Public  Health”. 

A.  P.  Stewart,  M.D. 

Alexander  Henry,  M.D. 

London,  June  15th,  1874. 


.J 


Hon.  Secs. 


NORTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Tovm  Hall, 
South  Shields,  on  Tuesday,  June  30th,  at  1.30  p.m.  :  President,  1873- 
74,  G.  Y.  Heath,  M.D.;  President-elect,  1874-75,  A.  Legat,  M.D. 

The  following  resolution  will  be  proposed  by  Dr.  Eastwood ; — That 
the  title  of  the  Branch  be  “  The  North  of  England  Branch”,  in  place  of 
“The  Northern  Branch”. 

The  annual  dinner  will  take  place  at  the  Winterbottom  Marine 
School,  South  Shields,  at  4  P.M.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  17th,  1874. 


NORTH  WALES  BRANCPI. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Royal  Oak 
Hotel,  Bettws-y-coed,  on  Tuesday,  July  7th,  at  i  P.M. ;  T.  Evans  Jones, 
Esq.,  President. 

Luncheon  will  be  kindly  provided  by  the  President  at  the  Hotel, 

from  12  to  I  P.M.  _  r -i  1. 

The  dinner  will  be  ready  at  4  P.M.  precisely.  Tickets,  los.  6d.  each, 

including  a  pint  of  wine. 

Gentlemen  who  may  wish  to  communicate  papers  or  cases,  and  who 
intend  dining,  will  please  to  give  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  June  3rd,  1874. 

SOUTHERN  BRANCH  :  HAMPSPHRE,  DORSET,  SOUTH 
WILTSHIRE,  AND  THE  ISLE  OF  WIGHT. 

The  first  annual  meeting"  of  the  above  Branch  will  be  held  on  Thurs- 
day,  July  9th,  1874,  at  the  Pier  Hotel,  Soutlisea,  at  3.30  p.m.,  when 
the  President,  Inspector-General  Smart,  M.D.,  C.B.,  will  deliver  an 
address* 

The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Pro¬ 
visional  Council,  to  elect  the  officers  of  the  Branch,  and  the  repiesenta- 
tives  to  the  General  Council  for  the  ensuing  year. 
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The  dinner  will  take  place  punctually  at  a  quarter  past  six.  Tickets, 
los.  each.  (Wines  at  moderate  charges.) 

The  Dinner  Committee  particularly  request  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Satur¬ 
day,  July  4th,  in  order  that  the  necessary  arrangements  may  be  com¬ 
pleted.  J.  Ward  Cousins,  Hon.  Sec. 

Southsea,  June  nth,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.20  P.M.  ;  when 
Dr.  Fox  will  resign  the  Chair  to  F.  Mason,  Esq. 

The  members  will  afterwards  dine  together  at  the  York  House. 
Dinner  tickets,  7s.  6d.,  exclusive  of  wine. 

R.  S.  Fowler,  Bath. 

E.  C.  Board,  Clifton. 

Bath,  June  17th,  1874. 


SOUTHERN  BRANCH:  SOUTH  HANTS  DISTRICT. 
The  following  resolutions  have  been  passed  at  a  meeting  of  the  Council 
of  this  District. 

Proposed  by  Dr.  Axford,  seconded  by  Dr.  Kealy,  and  resolved — 
“That  Dr.  Smart,  as  President  of  the  Southern  Branch,  and  Dr. 
Ward  Cousins  (ex  officio),  be  the  representatives  of  the  said  Branch  in 
the  Council  of  the  Association  for  the  year  1874-75.” 

Proposed  by  Dr.  Smart,  seconded  by  Dr.  Elliott,  and  resolved — 
“That  the  Honorary  Secretary  be  requested  to  make  the  matter 
known  to  the  District  Secretaries,  together  wdth  the  explanation  that 
the  date  fixed  for  the  annual  meeting  will  unfortunately  prevent  the 
regular  election  of  representatives  for  the  current  year,  as  it  cannot  take 
place  within  the  time  required  by  the  laws  of  the  British  Medical 
Association.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Stockton  Board  of  Guardians  have  increased  the  salary  of  Mr. 
Hedley,  Medical  Officer  for  the  Middlesborough  South  District,  from 
LSo  to  £100  per  annum. 


The  appointments  of  the  seven  District  Medical  Officers  of  the 
Aylsham  Union,  as  Medical  Officers  of  Health  for  the  Aylsham  Rural 
Sanitary  District,  have  expired;  and  the  Authority  will  not,  unless 
compelled,  renew  them. 


The  late  Dr.  Samuel  D.  Downing. — At  the  last  meeting  of  the 
Birkenhead  Board  of  Guardians,  it  was  resolved  unanimously; — “That 
the  Chairman  of  the  Board  be  requested  to  convey  to  the  family  of  the 
late  Dr.  Downing  their  sincere  sympathy  with  them  on  the  irreparable 
loss  they  have  sustained  in  his  death ;  and  they  also  bear  testimony  to 
the  satisfactory  manner  in  which,  for  a  period  of  fourteen  years,  the 
deceased  discharged  his  duties  as  Medical  Officer  of  the  Workhouse, 
and  of  No.  2  District.” 


INFECTED  HOUSES. 

The  Government  Bill  for  amending  the  Sanitary  Laws  has  a  clause 
providing  that  if  any  owner,  or  occupier,  or  person  letting  for  hire,  or 
showing  for  the  purpose  of  letting  for  hire,  any  house  or  part  of  a  house, 
when  questioned  by  any  person  negotiating  for  the  same  as  to  the  fact 
of  there  being  in  it,  or  having  within  three  months  been,  any  person 
suffering  from  an  infectious,  contagious,  or  epidemic  disease,  knowingly 
makes  a  false  answer,  such  person  shall  be  punishable  on  summary  con¬ 
viction  with  imprisonment  not  exceeding  one  month,  with  or  without 
hard  labour,  at  the  discretion  of  the  justices,  or  to  pay  a  penalty  not 
exceeding  ;^20.  The  phraseology  of  the  clause  might  be  improved  so 
as  to  include  the  case  of  an  applicant  for  a  house  or  for  lodgings  who 
puts  his  question  generally,  or  without  limiting  it  to  the  three  months 
specified  in  the  Bill. 

Water-Analysis. 

Mr.  Metcalfe  CReccles). — We  are  really  hopeless  of  reconciling  the  discrepancies 
of  statement.  If  Dr.  Frankland  has,  indeed,  ever  attempted  any  refutation  of 
Mr.  Wanklyn’s  criticism  of  his  process,  or  given,  as  he  says,  any  answer  to  those 
criticisms,  we_ should  much  like  that  gentleman  to  favour  us  with  references  to  any 
periodical,  scientific  or  otherwise,  in  which  that  refutation  was  published.  We 
should  also  be  glad  to  know  from  Dr.  Frankland  whether  any  chemist  of  repute  at 
present  employs  his  process  of  water-analysis. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDIC.YL  DEPARTMENT. 

Sir, — In  a  recent  number  of  your  Journal,  you  invite  communica¬ 
tions  on  the  army  medical  department  and  its  affairs. 

It  seems  to  me  that,  among  many  others,  two  points  have  hardly  been 
sufficiently  pointed  out  :  one  a  professional,  the  other  a  social  one.  By 
the  new  system,  the  medical  officer  attached  to  a  regiment  will  no  longer 
see  his  own  sick  men,  but  pass  them  on  to  a  general  hospital,  there  to  be 
treated  by  others.  Thus  he  will,  probably  for  some  years,  lose  all  practice, 
except  among  a  few  officers,  women,  and  children  ;  and,  although  he 
should  know  the  men  best,  he  will  not  see  them  while  ill.  Secondly,  by 
recent  arrangements,  medical  officers  have  lost  their  regimental  appoint¬ 
ments.  The  juniors  have  been  turned  out ;  the  seniors  allowed  to  hold 
on,  “attached  to”  their  former  regiments  for  the  present.  Thus,  all 
have  ceased  to  belong  to  regiments  to  which  they  were  commissioned. 
They  have  lost  their  rights  and  social  advantages  of  regimental  position, 
although  they  must  still  pay  regimental  joining  subscidptions,  etc.,  and 
subscribe  to  what  is  no  longer  theirs.  The  unfortunate  medical  officer 
is  a  stranger,  attached  pro  tern.,  possibly  for  five  years  ;  but  not  in  any 
respect  like  the  regimental  field  officers.  The  interests  and  prospects 
of  the  regiment  are  no  longer  his  ;  the  regimental  mess  and  band,  the 
entertainments,  the  invitations  are  no  longer  his  in  common  with  other 
officers  of  the  regiment  ;  in  fact,  he  has  all  the  expenses,  but  none  of 
the  advantages,  of  a  regiment. 

It  has  been  said,  however,  that  medical  officers  will  be  more  available 
for  general  duties,  on  service  during  a  campaign,  etc.  The  answer  to 
this  is,  that  all  medical  officers,  regimental  and  staff,  have  always  been 
available  for  any  duty,  by  order  of  the  military  and  medical  authorities 
on  the  spot. 

There  are  at  this  moment  manyjuniors  in  rank  (many  of  them  seniors 
in  service,  as  far  as  long  service  goes)  who,  in  spite  of  their  regimental 
commissions,  have  lost  everything  that  made  the  service  agreeable  or 
comfortable — I  mean  their  regimental  appointments — notwithstanding 
all  the  expenses  of  joining  necessarily  incurred.  They  are  now  “doing- 
duty  wallahs”,  available  at  a  moment’s  notice  for  any  duty  anywhere, 
constantly  moving  and  subject  to  repeated  change  and  transfer  of 
patients,  duties,  books,  etc. 

As  far  as  I  can  judge,  after  twenty  years’  service,  constaiitly  moving 
about  among  strangers,  with  little  practice  and  responsibility,  must  tend 
to  deteriorate  even  a  medical  officer  of  standing,  through  the  want  of 
permanent  interests  and  the  incentive  to  gain  a  good  reputation  as  a 
doctor  in  his  regiment,  among  his  brother  officers  and  the  men,  women, 
and  children. 

I  think  I  ought  to  add,  to  justify  my  writing  strongly  on  the  subject 
of  staff  and  regimental  medical  service,  that  I  have  held  appointments 
in  both  branches,  each  of  which  had,  under  the  old  system,  special  ad¬ 
vantages,  which  medical  officers  could  obtain  without  difficulty  by  ap¬ 
pointment  or  exchange,  some  preferring  the  one  or  the  other,  according 
to  circumstances,  reasons  of  health,  family,  place,  etc.  Both  staff  and 
regimental  officers  were  available  for  the  duty  of  the  other  when  the 
service  required  it ;  and  the  two  kinds  of  service  were  available  and 
obtainable  by  the  department  generally,  so  that  all  tastes  or  preference 
on  the  subject  could  be  followed,  as  in  the  general  military  service 
there  are  the  two  grand  divisions  of  staff  and  regimental  officers. 

I  am,  etc.,  A.  H.  D. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir,— Your  contemporary  the  Lancet  possesses  the  questionable  ad¬ 
vantage  of  having  upon  its  staff  one  who  evidently  suffers  from  hyper- 
sesthesia  of  the  visible  faculties,  otherwise  it  is  impossible  to  imagine 
what  there  is  in  the  report  of  the  proceedings  of  the  British  Medical 
Association  to  cause  “  amusement”.  The  profession  at  large — for  whom 
I  presume  the  paragraph  in  question  is  intended^ — is  composed  for  the 
most  part  of  men  with  properly  balanced  intellects  ;  and  I  am  afraid 
they  will  fail  to  appreciate  the  joke.  Sarcasm  is  a  double-edged 
weapon,  which  requires  to  be  dexterously  handled  to  be  effective.  Into 
the  polished  word,  the  sting  must  be  skilfully  introduced,  and  its  use 
should  be  entrusted  to  those  alone  who  know  howto  handle  it.  One  would 
have  supposed  the  Lancet,  both  from  its  name  and  its  antecedents,  could 
have  delivered  a  better  thrust.  The  mantle  of  the  men  who  directed  its 
envenomed  attacks  thirty  or  forty  years  ago  has  not  descended  on  the 
present  generation.  With  these,  the  “  spirit  indeed  is  willing,  but  the  fleali 
is  weak”.  Thus  is  it  that  such  an  inane  attempt  as  that  of  last  Saturday 
is  suffered  to  appear.  What  the  general  reader,  however,  has  a  right  to 
expect — who  does  not  care  to  enter  into  journalistic  disputes — is,  that  a 
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true,  and  not  a  garbled,  account  will  be  given  of  public  proceedings  in¬ 
teresting  to  the  profession  at  large.  Every  one  knows  that  the  British 
IMedical  Association  numbers  amongst  its  members  men  who  have  shed 
lustre  on  our  common  calling,  and,  when  a  medieal  journal  endeavours 
by  a  suppressio  veri  to  convey  the  impression  that  such  men  were  received 
by  a  minister  with  a  “  snub”,  it  does  all  in  its  power  to  drag  down  its 
own  cloth,  in  order  that  a  little  personal  spite  may  be  gratified.  Who 
is  the  informant  of  the  Lancet  that,  of  the  twenty-two  points  brought 
forward,  some  are  entirely  beside  the  mark?  We  pause  for  a  reply. 
On  the  other  hand,  it  may  rest  assured  that  the  deputation  of  the  Asso¬ 
ciation,  who  so  kindly,  at  their  own  personal  inconvenience,  waited 
upon  the  First  Lord,  were  in  possession  of  the  wishes  of  the  whole 
Naval  Medical  Service,  and  on  that  occasion  acted  as  its  spokesmen. 
Less  than  what  was  then  laid  before  him  will  fail  to  effect  the  object  in 
view  ;  and  I  would  request  your  contemporary  to  publish  the  remainder 
of  the  reply,  which  it  states  was  so  neatly  put  by  Mr.  Ward  Hunt,  and 
which  it  will  find  reported  as  follows. 

“  Lord  Gilford  was  giving  his  special  attention  to  the  subject,  and 
no  doubt  the  expression  of  views  by  the  deputation  would  be  of  mate¬ 
rial  assistance.  He  (Mr.  Hunt)  would  be  much  obliged  if  Mr.  Hart 
would  forward,  in  writing,  the  representations  which  had  been  made,  in 
order  that  they  might  be  deliberately  considered.” 

The  Naval  Medical  Service  is  deeply  indebted  to  those  gentlemen 
who  formed  the  deputation,  and,  with  the  assurance  that  their  affairs 
are  in  such  good  hands  as  those  of  Lord  Gilford,  they  are  for  the 
present  content  to  abide  results.  I  am,  etc., 

Dublin,  June  i6th,  1874.  A  Naval  Medic.al  Officer. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  naval  medical  world  awoke  last  Saturday  to  the  unex¬ 
pected  and  most  gratifying  fact  that,  on  every  side,  it  numbered  friends 
who  were  all  eager  to  advance  its  claims  to  consideration.  Thus  the 
Army  and  N'avy  Gazette,  a  few  weeks  since,  when  the  groans  of 
the  service  began  to  make  themselves  heard,  cried  up  the  Royal  Naval 
as  a  popular  service  among  young  medical  men,  accusing  the  Laricet  of 
having  gone  out  of  its  way  of  late  to  foster  a  different  opinion.  Both 
these  rivals,  drawing  hebdomadal  inspiration,  not  from  the  Pierian 
spring,  but  from  the  fount  in  Spring  Gardens,  and  sacrificing  inde¬ 
pendence  as  journalists  for  that  draught — both  these  organs  were  found, 
I  say,  on  June  13th,  to  be  earnest  in  their  convictions  that  each  had  uni¬ 
formly  stood  by  the  cause  of  the  weak,  and  that  each  was  of  itself 
capable,  without  external  aid,  except  from  the  aforesaid  fount,  to  work 
out  everything  necessary  to  render  the  naval  service  quite  popular  in  the 
schools. 

The  policy  of  the  Army  and  Navy  Gazette  has  been  long  under-stood, 
and  it  is  still  true  to  that  ;  but  why  the  Lancet  should  have  oscillated  so 
much  during  the  last  three  months  is  quite  incomprehensible.  When  we 
consider  its  traditional  prestige  as  the  leader  of  independent  opinion, 
why  it  should,  like  the  wind  in  tempestuous  weather,  veer  round  so  sud¬ 
denly  to  the  powers  that  be  is,  I  repeat,  quite  incomprehensible.  This 
is  certain,  that,  after  some  years  of  patient  waiting,  to  realise  high  ideas 
laid  before  the  Committee  of  1866  with  recurring  proofs  only  that  one 
person  was  paramount  in  those  ideas,  the  Naval  Medical  Service  stirred 
itself  to  advocate  its  own  wrongs,  and  to  preclude  another  such  period 
of  inaction  for  the  benefit  of  the  corps.  Animated  by  the  honest  ex¬ 
pressions  in  Parliament  of  the  First  Lord’s  want  of  satisfaction  with 
our  decaying  branch  of  the  naval  tree,  they  looked  for  a  direct  mode  of 
communication  by  free  agency  to  make  known  to  that  minister  the 
deeply  felt  defects  of  the  service,  which  are  undermining  its  very  ex¬ 
istence.  They  saw  in  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  a  professional  body  which  rarely  makes  known  its 
sentiments  in  vain  ;  and,  having  laid  before  it  a  sufficient  body  of  evi¬ 
dence,  that  Committee  resolved  to  seek  an  interview,  which  has  resulted 
most  satisfactorily  in  the  opinion  of  the  service  in  general.  It  has 
opened  the  eyes  of  the  First  Lord  of  the  Admiralty  to  the  real  state 
of  the  department,  and  to  the  only  measures  by  which  confidence  can  be 
restored'  to  prevent  the  present  exodus  of  medical  officers  of  every 
standing.  His  expressions  to  the  deputation  are  assuring  that  he  is  not 
the  man  to  be  beguiled  as  his  predecessors  have  been  by  a  false  calm, 
the  reasons  for  which  they  saw  not ;  and  thus  hopes  of  redress  of 
grievances  have  revived  which  may  influence  favourably  the  coming 
examination  of  candidates,  although  it  is  to  be  hoped  that  men 
of  the  present  generation  are  too  wise  to  put  much  faith  in  promises 
alone. 

In  the  sudden  renewal  of  the  long  dormant  good  wishes  of  vacillating 
journals,  we  recognise  only  another  proof  of  the  force  of  the  classical 
fable  of  Hercules  and  the  waggoner — “  Put  your  own  shoulder  to  the 
wheel,  and  then  implore  the  gods,”  and  of  the  more  modern  maxim. 


Aide-toi  et  Dieu  t  aidera  .  M  hile  depending  on  this  great  principle,  we 
are  thankful  for  help  from  vacillating,  because  inspired,  friends  ;  but, 
at  the  same  time,  we  are  sensible  that  to  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Biitish  Aledical  Association,  to  which  many  of  us  belong, 
and  to  Mr.  Hart  as  chairman  of  it,  we  are  indebted  for  the  uncom¬ 
promising  statement  of  what  is  absolutely  required  to  render  the  medical 
branch  of  the  navy  a  stable,  because  a  satisfied,  department. 

I  am,  etc.,  0\E  of  Them. 

Portland,  June  15th,  1874. 


CORRESPONDENCE. 


COMPRESSION  OF  THE  INTERNAL  ILIAC  ARTERY. 

Sir, — Mr.  Holmes,  in  his  lecture  on  Gluteal  Aneurism  at  the  Royal 
College  of  Surgeons,  June  8th,  mentioned  the  late  Mr.  Syme’s  case, 
treated  by  boldly  laying  open  the  sac,  and  restraining  the  hiemorrhage 
by  Lister’s  aortic  clamp.  It  may  be  well  to  draw  surgical  attention  to 
the  fact  that  the  internal  iliac  artery  may  be  effectually  compressed  for 
a  time  by  pressure  through  the  rectum  on  the  true  pelvic  wall ;  a  less 
serious  procedure  than  compression  of  the  aorta  through  the  abdominal 
wall.  I  am,  etc.,  Richard  Davy. 


OBITUARY. 


SURGEON-GENERAL  G.  S.  BEATSON,  C.B., 

HONORARY  PHYSICIAN  TO  THE  QUEEN. 

The  death  of  Surgeon-General  Beatson  appears  to  demand  some 
further  mention  than  the  brief  obituary  notices  which  have  as  yet  been 
published,  both  on  account  of  the  very  important  position  he  held  in 
the  medical  department  of  the  army,  the  services  which  he  had  rendered, 
and  the  serious  loss  which  both  his  own  department  and  the  army 
generally  sustain  by  his  unexpected  and  comparatively  early  death. 
Having  graduated  at  Glasgow  and  Edinburgh,  George  Stewart  Beatson 
joined  the  medical  department  of  the  army  at  Fort  Pitt  in  1838,  and,  on 
July  13th  of  that  year,  received  his  first  commission.  He  was  appointed 
to  an  assistant-surgeoncy  in  the  71st  Highlanders,  but  never  joined  that 
corps,  and,  in  1839,  embarked  on  the  staff  for  Ceylon  ;  thus  com¬ 
mencing  a  long  term  of  Eastern  service,  which,  interrupted  by  intervals 
of  duty  in  other  parts  of  the  world,  comprised  the  greater  part  of  his 
career. 

After  a  tour  of  twelve  years  in  Ceylon,  where  he  married,  and  where, 
in  1846,  he  was  promoted.  Dr.  Beatson  returned  to  England  in  1851, 
and  almost  immediately  re-embarked  for  Madras  as  surgeon  of  the  51st 
Light  Infantry,  and  with  that  corps  took  a  part  in  all  the  important 
operations  of  the  Burmese  'Yffir  of  1852-53.  Accompanying  his  regi¬ 
ment  to  England,  Dr.  Beatson  arrived  at  home  in  August  1854  ;  was 
advanced  to  the  rank  of  staff-surgeon  of  the  ist  Class  in  October  of  the 
same  year,  and  immediately  proceeded  to  Turkey.  It  was  not  his  good 
fortune  to  witness  the  active  operations  of  the  Crimean  War,  but 
he  was  busily  and  usefully  employed  in  the  hospitals  of  Koolalee, 
Scutari,  and  Smyrna,  ultimately  embarking  in  October  1855  for 
Balaklava,  and  serving  there  as  principal  medical  officer  till  June  30th, 
1856.  After  a  short  period  of  service  on  half-pay.  Dr.  Beatson  was 
one  of  several  first-class  staff-surgeons  who,  after  being  in  the  position 
of  administrative  officers,  were  placed  in  executive  charges,  and  as  such 
he  was  appointed  to  the  newly  raised  and  Battalion  of  the  22nd  Foot, 
with  which  he  did  duty  until  promoted  by  Mr.  Alexander,  then  direc 
tor-general,  to  be  deputy  inspector-general  of  hospitals  on  December 
31st,  1858,  in  the  same  gazette  with  the  present  director-general.  Sir 
William  Muir,  with  Surgeons-General  Frazer,  Longmore,  and  James. 
Dr.  Beatson  had  entered  the  army  without  any  special  interest  or  as- 
sui-ed  prospects  of  promotion  ;  and,  although  senior  by  several  years  to 
some  of  his  contemporary  deputies,  his  advancement,  after  only  twenty 
years’  service,  was  rapid,  and  was  due  entirely  to  the  abilities  which  he 
manifested  for  the  duty  of  the  higher  ranks. 

Although  he  was  personally  unknown,  or  scarcely  known,  to  the  Direc¬ 
tor-general,  Mr.  Alexander,  that  authority,  ever  ready  to  recognise 
ability,  and  to  advance  deserving  officers,  whether  among  friends  or 
others,  saw  in  Dr.  Beatson  the  qualities  which  fit  a  man  for  administra¬ 
tive  work,  and,  by  his  promotion,  turned  them  to  account  for  the  good 
of  the  department.  After  serving  for  a  time  as  Deputy  Inspector- 
General  of  Hospitals  in  the  Ionian  Islands,  Dr.  Beatson  was  sent  to 
Madras,  to  assume  superintendence  of  the  medical  department  of  Her 
Majesty’s  British  Forces  in  that  Presidency — a  charge  for  which  he  was 
especially  fitted  from  his  previous  service  and  experience.  In  May 
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1863,  on  the  retirement  of  Inspector-General  (now  Sir  William)  Linton, 
he  succeeded  to  the  charge  of  the  entire  department  in  India,  and 
joined  the  head-quarters  of  Lord  Strathnairn  as  Principal  Medical 
Officer  of  Her  Majesty’s  British  Forces,  the  most  lucrative,  as  well  as 
the  most  important,  appointment  which  can  be  held  by  any  officer  junior 
to  the  Director-General. 

Dr.  Beatson  assumed  his  new  charge  at  a  critical  and  most  important 
time.  Up  to  the  year  of  the  Mutiny,  the  position  held  by  the  British 
Medical  Department  in  India  was  far  from  satisfactory.  There  was  but 
one  Deputy  Inspector-General  of  Hospitals  in  each  of  the  minor  Presi¬ 
dencies,  and  one  Inspector-General  in  Bengal.  Their  duties  were  al¬ 
most  nominal,  and  consisted  chiefly  in  the  compilation  of  statistical  re¬ 
turns,  the  professional  and  financial  supervision  being  virtually  in  the 
hands  of  the  superintending  surgeons  of  the  Honourable  East  India 
Company. 

Some  advance  had,  however,  been  made  up  to  1863.  There  had  been 
an  increase  to  the  administrative  ranks,  and  the  Inspector-General  of 
Hospitals  was  recognised  as  a  member  of  the  Army  Head-Quarters 
Staff,  the  professional  and  sanitary  adviser  of  the  Commander-in-chief 
on  all  questions  connected  with  the  British  Forces.  Still  much  re¬ 
mained  to  be  done  :  the  status  ante  bdlnm  was  in  many  respects  main¬ 
tained  ;  the  financial  direction  of  British  hospitals  was  not  in  the  hands 
of  medical  officers  of  the  British  Service ;  the  newly  acquired  artillery, 
cavalry,  and  infantry  transferred  from  the  East  India  Company’s  Forces 
were  still  in  charge  of  medical  officers  of  the  Indian  Army,  whose  alle¬ 
giance  was  divided  ;  there  was  an  obsolete  code  of  rules  ;  a  defective 
subordinate  establishment ;  a  faulty  system  of  equipment,  each  needing 
alteration  ;  and  there  was,  besides,  a  sanitary  commission,  then  a  sani¬ 
tary  commissioner,  first  a  civilian,  afterwards  a  major  in  the  army,  hold¬ 
ing  direct  communication  with  Government,  exercising  great  power, 
and  trenching  in  many  ways  on  the  legitimate  functions  of  the  Prin¬ 
cipal  Medical  Officer. 

In  his  relations  with  this  anomalous  institution.  Dr.  Beatson  could 
only  accept  what  the  Supreme  Government  had  decided  upon,  and,  in 
the  treatment  of  questions,  could  but  concur  when  the  action  was  right, 
and  record  his  dissent  when  views  were  advanced  which  he  knew  to  be 
injudicious.  To  the  important  questions  which  came  before  him — the 
proposed  amalgamation  of  the  British  and  Indian  Medical  Services,  the 
rectification  of  the  position  of  his  own  department — as  well  as  to  those 
questions  having  more  direct  bearing  on  the  welfare  of  the  British 
soldier.  Dr.  Beatson  brought  long  experience,  clearly  formed  views,  and 
sound  judgment,  as  well  as  capabilities  for  work  to  which  few,  if  any, 
of  his  predecessors  could  lay  claim. 

The  history  of  Dr.  Beatson’s  first  tenure  of  office  as  head  of  the 
medical  department  is  virtually  the  history  of  that  department  from  the 
transition  state  of  1857  to  that  which  it  now  occupies.  By  firmness, 
tact,  and  the  weight  of  his  local  knowledge  and  experience,  Dr.  Beatson 
effected  many  improvements  ;  and,  during  the  five  years,  from  1863  to 
1868,  many  important  reforms  wei'e  carried  out.  A  large  increase  to 
both  administrative  and  executive  ranks  of  the  department  was  esta¬ 
blished  ;  the  anomaly  was  abolished  by  which  professional  and  finan¬ 
cial  details  were  vested  in  separate  authorities  of  distinct  services ;  a 
more  complete  suboi'dinate  establishment  was  allowed  ;  a  new  system 
of  purveying ;  a  revised  scale  of  dietary  ;  and  improved  plan  of  hos¬ 
pital  equipment,  were  all  introduced,  while  many  obsolete  rules  were 
abrogated  and  new  ones  were  substituted.  All  British  troops  were  in 
medical  charge  of  officers  of  the  British  Medical  Service,  subordinate  to 
the  Inspector-General,  while  he  was  himself  recognised  as  in  a  position 
of  direct  adviser  to  the  Supreme  Government  on  questions  of  interest  to 
the  British  Forces. 

In  the  vitally  important  question,  too,  of  improved  barrack-accommo¬ 
dation,  and  the  large  increase  to  the  hill-stations  for  the  European 
Forces,  Dr.^  Beatson’s  views  were  accepted  by  the  Government  of 
India,  and,  in  a  great  measure,  carried  out.  Thus,  when  Dr.  Beatson 
embarked  for  England  in  1868,  he  left  the  department  to  his  successor 
Dr.  Muir  in  a  state  vastly  changed  and  improved,  and  it  required  but 
the  judicious  selection  of  subordinate  administrative  officers  to  make 
permanent  the  position  it  should  hold,  and  to  secure  for  the  advice 
which  Its  members  might  be  called  upon  to  give  that  weight  and  con¬ 
sideration  which  ability  and  experience,  when  united,  cannot  fail  to 
command. 

Dr.  Beatson,  having  been  relieved  in  India  by  the  present  Director- 
General,  returned  to  England,  and  assumed  medical  charge  of  the  Royal 
Victoria  Hospital  at  Netley.  Here  the  inconsistency  of  the  system  of 
military  hospital  administration  became  strikingly  apparent.  An  officer 
second  only  to  the  Director-General  in  England,  holding  the  rank  of 
major-general,  and  who,  for  five  years,  had  not  only  superintended  the 
hospital  administiation  of  the  whole  of  India,  but  had  been  in  direct 
communication  with  the  Supreme  Government  and  military  authorities 


of  that  country,  found  himself  subordinated  first  to  a  major-general,  as 
governor  o  ti  e  hospital,  and  subsequently  to  a  lieutenant-colonel,  to 
whom,  or  to  any  junior  military  officer  acting  for  him,  he  was  obliged 
to  refer  matters  of  even  trivial  importance,  and  whose  orders  on  various 
subjects  he  was  exj>ected  to  carry  out. 

It  could  not  be  wondered  at  that,  on  the  transfer  of  Dr.  Muir  from 
India  to  Whitehall  in  1872,  Dr.  Beatson  welcomed  the  order  which  re¬ 
lieved  him  from  such  a  position,  though  the  order  necessitated  a  return 
to  India,  and  separation  from  many  members  of  his  family. 

The  appointment  of  Dr.  Beatson  a  second  time  to  the  charge  of  the 
department  in  India  called  forth  at  the  time  numerous  comments,  and 
those  w'ho  were  uninformed  of  the  real  state  of  the  case  imagined  that, 
in  his  holding  again  the  great  prize  of  the  service,  an  injustice  was  done 
to  others  :  yet  it  was  in  the  ordinary  routine  of  the  service,  unaltered  by 
favour  or  affection,  that  Dr.  Beatson  was  again  sent  to  Bengal.  He  was 
at  the  time  first  on  the  list  of  Inspectors-General  for  foreign  service,  and 
would  have  been  equally  obliged  to  go  abroad  wherever  the  vacancy  had 
occurred.  As  it  happened,  the  vacant  post  was  the  same  which  he  had 
before  held,  and  it  would  have  been  unjust  to  him  to  deviate  from  the 
ordinary  course  of  relief  to  give  advantage  to  another  officer.  During 
the  four  years  of  his  absence  from  India,  while  Dr.  Muir  held  charge, 
the  interests  of  the  department  had  been  well  maintained,  and  in  some 
respects  improved  ;  so  that  Dr.  Beatson  might  well  hope,  as  he  did,  to 
be  able  to  conduct  the  affairs  of  his  office  without  the  anxieties  of 
changes  and  the  necessity  for  new  reforms. 

But  the  movements  of  the  Government  and  the  army  head  quarters, 
together  with  the  special  superintending  duties  of  his  post,  compelled 
him  to  travel  long  distances,  to  undergo  considerable  fatigue,  and  to 
spend  part  of  two  hot  seasons  in  Calcutta.  He  had  suffered  from 
attacks  of  fever  from  time  to  time,  and,  when  in  Calcutta  during  April 
last,  was  sorely  tried  by  the  climate.  As  he  expressed  it,  he  felt  “he 
had  enough  of  India”;  and,  considering  how  many  years  of  his  service 
he  had  spent  there  and  in  Ceylon,  he  might  well  say  so.  Ordered  to 
join  his  office  at  Simla,  he  left  Calcutta  on  April  22nd  ;  but,  his  consti¬ 
tution  having  been  gradually,  though  surely,  undermined,  he  suffered 
greatly  on  the  journey,  arriving  at  Simla  on  May  4th  in  a  state  of  pros¬ 
tration,  from  which  he  never  completely  rallied.  Particulars  of  his  ill¬ 
ness  and  death  have  not  yet,  of  course,  been  received  ;  but  it  is  known 
that  he  had  repeated  febrile  attacks,  with  hepatic  pain  ;  and,  at  the 
date  of  the  last  letters  received.  May  21st,  he  was  much  worse:  tem¬ 
porary  improvement  had  passed  away,  and  he  had  lost  all  the  little 
ground  he  had  gained. 

Nothing  further  is  knowm  beyond  the  brief  telegram  received  on  June 
8th,  stating  that  he  had  died  on  the  previous  day.  In  all  probability, 
liver-abscess  was  the  cause  of  death. 

In  Dr.  Beatson,  the  Army  Medical  Department  has  lost  one  of  its 
most  able  members,  and  one  marked  by  the  opinion  of  his  brother- 
officers  as  fit  to  succeed  to  the  highest  departmental  position.  He  pos¬ 
sessed  a  singularly  accurate  ai^l  retentive  memory,  which,  in  a  position 
such  as  his,  where  so  much  depends  upon  precedent  and  regularity, 
was  especially  valuable.  He  was  seldom  wrong  in  the  facts  upon 
which  he  formed  his  opinions,  and  his  deductions  were  clear  and  logical. 
His  remarkable  clearness  and  accuracy  were  very  prominent  on  the 
occasion  of  his  examination  before  Mr.  Sidney  Herbert’s  Committee  in 
July  1857;  and  it  was  the  impression  which  his  evidence  made  upon 
Mr.  Alexander,  as  well  as  on  the  several  members  of  that  committee, 
which,  perhaps,  more  than  anything  else  marked  him  as  fitted  for  ad¬ 
vancement.  In  his  career  in  India,  where  more  than  elsewhere  he  was 
prominently  before  the  eyes  of  the  department,  he  showed  great  zeal 
and  energy  in  the  cause  of  the  British  soldier. 

Second  only  to  the  interests  of  the  army  and  the  public,  he  held  the 
interests  of  the  medical  department  in  the  highest  consideration  ;  and 
only  those  who  were  in  official  intercourse  with  him  know  how  much 
his  brother  officers  owe  to  his  exertions.  Few  M-ere  so  well  acquainted 
with  all  matters  connected  with  the  service,  and  none  could  be  more 
jealous  of  its  welfare.  In  his  administration,  he  was  invariably  just; 
and,  while  liberal  and  indulgent  to  those  who  showed  that  their  duty 
was  their  first  consideration,  he  was  strict  in  his  efforts  to  repress  any¬ 
thing  detrimental  to  the  professional  or  social  character  of  the  depart¬ 
ment  over  which  he  presided.  He  never  carried  official  differences  into 
private  life,  and  was  on  terms  of  the  happiest  social  intercourse  with 
those  whom  he  could  not  but  oppose  in  their  public  capacity.  He  was 
a  strong  supporter  of  the  new  departmental  system,  and  an  advocate 
also  of  amalgamation  wdth  the  Indian  Medical  Services,  on  the  basis  of 
separation  of  the  civil  from  the  military  elements.  In  every  relation  of 
life,  he  was  genial,  kind,  and  considerate  ;  and  his  death  wdll  long  be 
felt,  not  only  by  his  widow  and  immediate  family,  but  by  very  many 
others  who  w^ere  much  attached  to  him,  and  w'ho  have  to  regret  a 
friend  not  soon  forgotten  and  not  easily  replaced. 
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WILLIAM  BURKE  RYAN,  M.D.Lond.,  F.R.C.S. 

Dr.  Ryan  was  the  son  of  Michael  Ryan,  Esq.,  of  Old  Town,  Queen’s 
County,  and  was  born  m  1810.  He  received  his  medical  education  at 
Dublin;  and  qualified  as  L.M. Dublin  in  1831,  and  M  R  C  S  Enp 
in  1833.  ••••&• 

Dr.  Ryan  long  enjoyed  an  extensive  practice  at  Sutton  Coldfield,  near 
Birmingham ;  subsequently  he  removed  to  London,  and  graduated  at 
the  University  of  London  as  M.B.  (1848),  and  M.D.,  first-class  (i8?7). 
In  1 86 1,  he  passed  the  examination  for  the  Fellowship  of  the  College 
of  Surgeons.  “ 

awarded  the  Fothergillian  Gold  IMedal  of  the 
Medical  Society  of  London  for  an  essay  on  Infanticide  ;  he  was  also 
auUior  of  a  treatise  on  the  same  subject,  and  of  various  contributions 
chiefly  on  medico-legal  topics,  to  the  medical  journals.  For  many 
years,  he  had  performed  the  duties  of  Surgeon  to  the  South  Middlesex 
Rifle  Volunteers,  and  had  been  engaged  in  general  practice  at  Norfolk 
Xeriace,  Bayswater ;  but  had  retired  about  a  month  previously  to  his 
decease,  which  took  place  on  the  4th  instant,  at  New  Ross,  Wexford 
after  a  very  brief  illness.  ’ 

Dr.  Ryan  had  gone  to  Ireland  in  the  best  of  health  only  a  fortnight 
before  ;  his  death  resulted  from  choleraic  diarrhoea,  brought  on  by 
passing  a  night  in  a  hotel  bedroom  infected  by  the  gases  from  an  ad¬ 
jacent  water-closet.  He  had  contemplated  returning  home  on  the  very 
day  when  he  died  ;  and  his  loss  has  caused  great  and  heart-felt  sorrow 
among  his  hiends  and  patients,  by  whom,  as  well  as  by  his  professional 
brethren.  Dr.  Ryan  was  deservedly  esteemed  and  respected.  The 
^mams  were  brought  to  England,  and  interred  in  the  Roman  Catholic 
Cemetery  at  Kensal  Green. 

I^-'^VID  TORRANCE,  M.R.C.S.Eng.,  Rugby. 

Mr.  Torrance,  who  died  on  March  26th,  1874,  in  his  seventy-seventh 
year,  was  the  eldest  son  of  the  late  John  Torrance,  Esq.,  Sheriff  Clerk 
Depute,  Hamilton,  Lanarkshire.  He  was  educated  in  the  schools  of 
his  native  town,  and  completed  his  studies  at  the  University  of  Glasgow 
and  subsequently  became  a  Member  of  the  Roval  College  of  Surgeons 
of  England  After  a  few  years  spent  in  the  Honourable  East  India 
Company  s  Service,  he  settled  as  a  general  practitioner  in  Rugby  in 
1829  Soon  afterwards,  while  the  making  of  the  London  and  Birming¬ 
ham  Railway  was  in  progress,  there  came  an  epidemic  of  cholera.  The 
navvies  on  the  line,  especially  those  living  at  Newbold-on-Avon 
suffered  severely;  and  the  foreign  experience  of  Mr.  Torrance  stood  him 
and  his  patients  in  good  stead.  So  much  were  his  efforts  appreciated 
that,  \yhen  the  cholera  passed  away,  those  for  whom  he  had  laboured 
^bscribed  and  presented  to  him  a  purse  of  a  hundred  guineas.  iVIr. 
Torrance  has  had  a  very  large  practice  in  Rugby  and  neighbourhood. 
During  the  last  few  years,  Mr.  Torrance  had  several  attacks  of  paralysis 
the  frequent  recurrence  of  which  led  to  his  death  ’ 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  iith,  1874. 

Hope,  James  William,  Hay.  Breconshire 
Plant,  Henry  Walter,  61,  Bunhill  Row,  E  C. 

Pocock,  Walter,  337,  Brixton  Road,  S.W. 

Solly,  Samuel  Edwin,  The  Priory,  Roehampton 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  ^  ■’ 

Lewis,  Joseph,  Guy’s  Hospital 
Thompson,  Alfred,  London  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

Public  Analyst :  2s.  6d.  to  los.  6d.  per  analysis 
ANDERSON  UNIVERSITY,  Glasgow -Professor  of  the  Practice  of  Medicine- 
Professor  of  Anatomy.  Applications  agth  instant  ’ 

^^"^iTw.^M.  MuF,  ofr^Gl^ef^^^  Applications,  roth  August,  to 

ASYLUM  EOR  IDIOTS,  Earlswood— Assistant  Medical  Officer :  150  per  annum 
wflha’m  Street instant,  to  the  Secretary,  36,  King 

NEW  LUNATIC  FARM  ASYLUM,  Woodlie,  Glasgow- 
Medical  Superintendent :  ^500  per  annum,  house,  etc.  Applications,  ist  July 
to  Peter  Beattie,  Inspector  of  Poor.  ^ * 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  HOSPITAT  nnH 
DISPENSARY  FOR  WOMEN  AND  CHILDRM-H'o 

K'4"  fe« ■«  !“'>■.  “  Tkon-..  A. 

CARLISLE  DISPENSARY— Assistant  House-Surgeon:  /90  per  annum,  apart¬ 
ments,  coals,  gas,  and  attendance.  f  um,  apan 


fegUtr^. -Assistant- Physician.  Ap- 

tonde-S™  EStrEu  ilt '‘pfr^^num  andS'""  Appl'"“[°’' 

to  Wm.  Hodgson.  Clerk.  and  lees.  Applications,  20th  instant, 

ENNISCORTHY  UNION,  co.  Wexford— Medical  Officer  PnhliV  v 
Registrar  of  Births,  etc.,  for  the  Ferns  Dispensary  Disfrict  • 

Batvfew,  Honot?y"rec“: 

FROME  UNION— Medical  Officer  and  Public  Vaccinator  for  the  M 

OeA.  ^^nd  June!  to  G.  W.  Sradbm^' 

GENERAL  HOSPITAL,  Birmingham— Resident  Surgical  Officer-  /mo  ner 

annum,  board,  and  residence.-Assistant  Dispenser  per  a7num  m 
mence.  Applications,  29th  instant,  to  W  T  Grant  House 

PENSARV®?'^^/ ^^lONMOUTHSHlRE  INFIRMArTaND  DIS 

PENbARY,  Cardiff — House-Surgeon  and  Secretarv  •  j" 

washing,  and  furnished  apartmentf  AoplicatioL  20th  in^  ^o  fhe^r 

association"^  friendly  ’  SOCIETIES  MEmCAL 

X,  Be^lvilk  St?e7t7So7k  =Sth  instant,  to  John  White, 

HOLBORN  UNION— Medical  Officer  for  the  Farringdon  Road  Workhouse  and 
and  £105  per  annum.  'vorknouse,  and 

HORNCASTLE  UNION — Medical  Officer  for  the  Wrae'bv  DIstriri-  • 

INDIAN  medical  SERVICE-Fourteen  Surgeons®  A^phcat  o'nf^^tfT"? 
Pears,  Major-General,  Military  Secretanc  cations,  to  1.  R. 

anTiYm.^  UNION-Apothecary  for  the  Kanturk  Dispensary-  District ;  ;^2S  per 

KENMARE  UNION,  co.  Kerry — Medical  Officer  Public  Vacc'nQta  j  t> 

trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District  -  /loo^er’onn'^  Regis- 
fees.  Applications,  7th  July,  to  Thomas  M  lermvn  Hon*  9ec^  T 
LEAD  MINING  DISTRICT  CLUB-Medical  Practhmner^nv^^®^^^”"^®^*- 
annum,  house,  etc.  Applications  to  Mr.  Bates  Secretarv  AllcuRk 
dale,  Northumberland.  ’  *^"®‘ary,  Allenshead,  Allen- 

LEICESTER  UNION — Medical  Officer  for  No  2  District  *  tTR/i 
LEOMINSTER  URBAN  SANITARY  DISTRICT-Medi£l  Offi7v7^^^^  ,  i, 
./40  per  ann.  for  two  years.  Applications,  6th  inst  to  G  T 
MINING  COMPANY  in  SOUTH  AMERrCA-Medkal  Office^  7 

IgX  Fh'’c'’h"sr’  “  “<>  Co- 

-ijo  p?  — ''■‘rpl.Ss  '■"jS'ifs'T’f; 

Ravanagh,  Honorary  Secretary,  Ballygalvert,  BallywiUiam  ^ 

appe»,-.„„ 

^  — ■  Applica- 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Oitv  RcaA  Pk  • 
cian.  Applications,  14th  July.-Dispenser :  /so  per  annS,^ 

20th  instant,  to  C.  L.  Kemp,  S'ecretarV  ^  ^PP’^^^t^ns, 

ROYAL  INFIRMARY,  Aberdeen — Surgeon. 

ROYAL  NAVAL  MEDICAL  SERVICE— Surgeons  ADDlic.atinu=  fi-k  a 

to  A.  Armstrong.  Director-General.  -surgeons.  Applications,  6th  August, 

ST.  GEORGE’S  HOSPITAL— Resident  hledical  Officer;  ,^250  per  annum  in 

C  L.'TodL  SeStar^'  Applications,  ^3oth“t,  to 

^"^^Offic™^  medical  CLUB  and  PROVIDENT  DISPENSARY-Medical 

SEAMEN’S  HOSPHAL,  Greenwich— House-Surgeon ;  ;^ioo  per  annum  and 

I^d  Se^retaT''  Cook.  House  oT^ernor 

SHEPTON  MALLET  UNION— Medical  Officer  and  Public  Vaccinator  for  No 
N^d7r?ClerL^^  annum,  and  fees.  Applications,  23rd  instant,  to  John 

SIDMOUTH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health - 
£25  for  one  year.  Applications,  30th  instant,  to  J.  G  G  Radford  TIpS  ' 
SITTINGBOURNE  URBAN  SANITARY  DISTRICT-MedmM^Officer  of 

SOT^miT  T°'^fTNTniV^^  x/w  Applications,  20th  instant. 

SOLIHULL  UNION  — Medical  Officer  for  the  Tanworth  District-  /3t;  ner 
annum,  and  fees. 

STOURBRIDGE  DISPENSARY- House-Surgeon  and  Secretary:  /x2o  per 
annum,  with  furnished  rooms  coals,  and  gas,  and  occa.sional  extrL.  Applica- 
tions,  23rd  instant,  to  J.  B.  Shepherd,  Esq.,  Honorary  Secretarv  ™ 

THORNE  UNION,  Yorkshire-Medical  oScer  for  th?  SeW^and  Stainforth 
District:  ;64o  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

T/te  charge  for  jnserting  annmince7nenis  0/  Births,  Marriages,  a, id  Deaths 
IS  3S.  6d. ,  which  should  beforu<arded  in  stamps  with  the  communication.  ’ 

BIRTHS. 

O.kYTON.- On  June  X4th,  the  wife  of  William  Gayton,  L  R  CJ  Ed  Medinl 
Superintendent  of  the  Horaerton  Small-pox  Hospital,  of  a  daughter^^” 

Yule.  On  June  14th,  at  52,  Bolton  Street,  Bury,  Lancashire,  the  wife  of  *T  S  C 
Yule,  Esq.,  Surgeon,  of  a  son,  prematurely.  ' 

DEATHS. 

♦Anderson,  Daniel,  L.R.C.P.Ed.,  at  Evercreech,  near  Bath,  on  May  24th 
Wallace,  Arthur  Kennedy,  M.R.C.S.Eng.,  at  Largs,  aged  32,  on  June  3rd. 


Mdlle.  Simonowitsch,  who  has  been  carrying  on  her  medical 
studies  first  at  Zurich,  and  afterwards  at  Berne,  has  just  obtained  the 
degree  of  M.D.  sunttnd  cum  laude  in  the  latter  University;  being  the 
first  lady  student  who  has  ever  taken  that  degree  at  Berne. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSD.\Y.. 


FRIDAY . 

SATURDAY  .. 


..Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  2  ^M.— Royal 
London  Ophthalmic,  ii  A.M.--Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex, 

1  P.M. -University  College,  2  p.M.-St.  Thomas  s,  1.30  pjvi. -Lon¬ 
don,  2  p.m. —Royal  London  Ophthalmic,  1 1  a.m.— G^at  Northern, 
2PM  -Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brorapton,  3  P.M.— King's  College,  2  P.M 
—Royal  Westminster  Ophthalmic,  1.30  P.M. 

St  George’s,  i  P.M.— Centr.al  London  Ophthalmic,  i  p.m.— Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 
Ophthalmic,  ii  a.m.— Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  P.M. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 

2  P.M.’— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  A.M. —Royal  Westminster  Ophthalmic,  1.30  p.M.- 
St.  Thomas’s,  9.30  A.M.— Royal  Free,  9  A.M.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY,  June  19th.— Medical  Microscopical  Society,  8  p.m.  (St.  Bartholomew’s 
Hospital.)  Mr.  J.  Needham,  “On  Osteo-sarcoma’’. 

FRIDAY  June  26th.— Quekett  Microscopical  Club,  8  p.m.  (University  College, 
Gower  Street.)  Mr.  Samuel  Holmes,  “On  Binocular  Microscopes". 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  M 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring ‘reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

The  Soho  Hospital  for  Women. 

Sir,— As  one  in  general  practice,  I  hold  that  the  thanks  of  that  section  of  the  profes¬ 
sion  are  due  to  Mr.  Spencer  Watson,  for  calling  attention,  in  your  last  week’s 
issue,  to  the  abuse  of  so-called  charity  exhibited  at  the  Hospital  for  Women,  Soho 
Square.  It  has  come  to  my  knowledge  that  several  ladies,  quite  capable  of  pay¬ 
ing  for  home  attendance,  and  of  surrounding  themselves  with  every  rational  do¬ 
mestic  comfort,  have  been  induced,  by  the  pretentious  character  of  this  institution, 
to  leave  their  homes  and  enter  the  paying  wing.  One  of  my  patients,  the  wife  of 
a  well-to-do  tradesman,  since  retired  from  business,  was  domiciled  there  some 
weeks,  much  to  my  astonishment  and  that  of  some  of  her  female  friends,  who  were 
fully  aware  that  the  disease  she  was  being  treated  for  was  imaginary.  In  another 
case,  a  young  lady  whom  I  had  previously  attended  in  confinement,  but  who  had 
removed  to  a  distant  suburb,  was  for  some  weeks  under  treatment  with  retroverted 
uterus.  On  leaving,  after  the  uterus  had  righted  itself,  the  existence  of  pregnancy 
was  still  an  open  question  ;  but  a  hint  was  given  by  the  gentleman  under  whose  care 
she  had  been,  that  she  must  be  very  particular  who  attended  her,  if  she  turned 
out  to  be  pregnant,  and  something  ■was  said  as  to  his  own  special  qualifications. 
Some  -w'eeks  afterwards  her  brother-in-law  called  on  me,  and  having  told  me  his 
story,  said  that  his  wife  was  very  anxious  about  her  sister,  and  desired  my  opinion 
as  to  engaging  a  gentleman  to  advise  her.  1  replied  by  expressing  my  belief  that,  as 
the  uterus  was  now  restored  to  its  right  position,  there  could  be  no  reason  why 
the  services  of  an  expert  should  be  necessary.  My  advice  was  followed,  a  neigh¬ 
bouring  general  practitioner  was  called  in,  and  she  did  well. 

The  profession  will  see  from  this  how  large  an  interest  it  has  in  frowning  down, 
so  far  as  it  is  able,  the  specious  pretences  of  such  like  charitable  institutions.  If, 
however,  any  doubt  still  exists,  I  would  advise  those  who  have  leisure  to  go  to 
Soho  Square  on  out-patient  days,  to  note  the  dress  and  general  appearance  of  the 
young  ladies  and  others  who  crowd  the  waiting-room. 

Hereafter  I  will  trouble  you  with  something  I  have  learnt  respecting  the  kindred 
establishment,  recently  removed  from  Berners  Street  to  Soho  Square,  viz.,  the 
Hospital  for  Diseases  of  the  Heart.  I  am,  etc.,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  June  i8th,  18711, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other .  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  (^ueen  Street,  W.C.,  and  not  to  the  Editor. 

Thomas  Guy.— Sir  Astley  Paston  Cooper  was  created  a  Baronet  in  1821,  and  twice 
elected  President  of  the  Royal  College  of  Surgeons ;  viz.,  in  1827  and  1836. 

Dens.— D.D.S.  means  Doctor  of  Dental  Science,  a  title  conferred  by  the  American 
Dental  Colleges. 

Two  Members  of  the  British  Medical  Association  (Whitchurch,  Salop).— 
The  index  of  a  clinical  thermometer  is  itself  a  part  of  the  mercurial  column,  whose 
variations  are  employed  to  denote  the  degrees  of  heat  ;  the  temperature  must, 
therefore,  be  “read  off”  from  the  top  of  this  index;  but  if  the  instrument  be 
gently  removed,  so  as  not  to  jerk  it,  the  reading  may  be  done  at  a  window,  or  in 
another  room,  or  even  next  day  (in  cool  weather  and  temperate  climes),  provided 
only  that  the  thermometer  has  not  been  shaken  at  all,  and  has  been  laid  in  a  hori¬ 
zontal  position. 

Etiquette  at  Bridgnorth  Workhouse. 

Sir, — I  am  truly  sorry  in  again  trespassing  upon  your  valuable  time  and  patience  re¬ 
lative  to  this  matter  ;  but  I  do  think  it  right  to  inform  “  Amicus  Curia’’  that  he 
is  completely  in  error  in  saying  that  the  lunatic  was  removed  to  the  workhouse  for 
examination.  It  was  distinctly  stated  in  mv  letter  that  Mr.  Bethell  examined  him 
at  his  o-wm  house.  I  do  not  wish  to  repeat  what  I  have  already  said,  but  simply 
refer  “  Amicus  Curia"  to  the  said  letter.  As  to  expounding  the  law,  all  I  have  to 
say  is,  that  if  the  writer  will  take  the  trouble  of  perusing  the  Lunacy  Acts,  he  W'ill 
find  that  a  lunatic  may  be  examined  either  at  his_  own  house  or  elsewhere,  and 
that  a  justice  may  call  to  his  assistance  any  physician  or  surgeon  to  certify  as  to 
his  insanity  ;  also,  that  a  lunatic  m.ay  be  temporarily  deposited  in  a  workhouse  for 
taking  steps  preparatory  to  his  removal  to  an  asylum.  But,  assuming  Mr.  Bethell 
to  have  made  a  breach  of  etiquette,  I  think  “  Amicus  Curise”  must  admit,  as  a  gen¬ 
tleman,  that  after  the  explanation  given  by  Mr.  Bethell  to  Dr.  Roe,  and  his  wish 
that  the  latter  should  take  the  fee  for  signing  the  certificate,  no  further  notice,  I 
submit,  ought  to  have  been  taken  of  the  matter.  This  is  all  I  have  to  say,  although 
much  more  might  be  said  ;  but  I  do  not  wish  to  manifest  a  vindictive  spirit. 
Apologising  for  the  trouble  I  am  giving  to  you,  I  am,  etc., 

June  15th,  1874.  William  Reynolds. 

Sir, — It  appears  to  me  that  both  Dr.  Bethell  and  Dr.  Roe  mistake  their  position  in 
respect  of  certificates  of  lunacy  given  by  them  in  the  case  of  paupers,  and  I  would 
refer  them  to  the  Local  Government  Chronicle  of  to-day,  where  they  will  find  a 
full  exposition  of  the  subject.  A  pauper  lunatic  can  only  be  received  into  a  lunatic 
asylum  on  the  order  of  a  justice  of  the  peace,  upon  zvhom  alone  the  law  casts  the 
responsibility  of  deciding  whether  to  send  the  supposed  lunatic  to  an  asylum  or 
not :  and  for  this  purpose”  he  shall  call  to  his  assistance  a  physician,  surgeon,  or 
apothecary,  to  examine  such  person”.  The  examination  is,  therefore,  performed 
in  the  capacity  of  adviser  of  the  magistrate  :  and,  although  a  Poor-law  medical 
officer  is,  as  a  matter  of  convenience,  usually  consulted,  any  other  practitioner 
chosen  by  the  magistrate  is  competent  to  do  so.  _  _ 

A  few  years  since,  the  medical  officer  of  an  union  was  incompetent  to  give  a  cer¬ 
tificate  within  his  union  ;  and  it  is  questionable  whether,  now  that  a  considerable 
portion  of  the  cost  of  maintenance  of  a  lunatic  is  paid  by  Government,  the  old  rule 
should  not  be  resorted  to.  In  practice,  I  believe  it  will  be  found  that  when  a  Poor- 
law  officer  certifies  that  a  pauper  should  be  sent  to  an  asylum,  he  receives  a 
fee  ;  but  if  his  certificate  be  against  such  a  step  being  taken,  the  fee  is  withheld. 
Slough,  June  13th,  1874.  I  am,  etc.,  Charles  Holmes. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ; — The  Birmingham  Daily  Gazette, 
June  15th:  The  Carlisle  Patriot,  June  13th:  The  Macclesfield  Advertiser  The 
Shield;  The  Glasgow  News  ;  The  Manchester  Guardian  ;  The  Cork  Examiner; 
The  Dublin  Evening  Mail,  June  15th  ;  The  York  Herald  ;  The  London  Sun  ; 
The  Hastings  and  St.  Leonard’s  Chronicle  ;  The  Paris  Journal ;  The  Lancaster 
Daily  Courier  ;  The  Leeds  Weekly  Express  ;  The  Liverpool  Daily  Courier ;  The 
Brighton  Daily  News  ;  The  Berkshire  Chronicle  ;  The  Northwich  and  Wingsford 
Guardian;  The  Huddersfield  Weekly  News  ;  The  Alston  Herald  ;  The  Halifax 
Times;  The  Northampton  Herald  ;  The  Kensington  News  ;  The  Alnwick  Mer¬ 
cury  ;  The  Cork  Examiner ;  The  Macclesfield  Advertiser ;  The  Torquay  Direc¬ 
tory  ;  The  Blackburn  Standard  ;  The  Cork  Constitution  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  G.  W.  Callender,  London;  Dr.  T.  More  Madden,  Dublin;  Dr.  J.  Hughling* 
Jackson,  London  ;  Mr.  Leighton  Kesteven,  Derby  ;  Dr.  Wickham,  Newcastle- 
upon-Tyne  ;  The  Rev.  W.  Banister,  Liverpool ;  Dr.  Fleming,  Birmingham ;  Our 
Paris  Correspondent;  Dr.  Munro,  Cupar  Fife;  Mr.  C.  D.  H.  Drur>’,  Harleston  ; 
Mr.  M.  J.  Biggs,  Salisbury ;  Captain  Flood  Page,  London ;  Dr.  J.  Braxton 
Hicks,  London  ;  Dr.  A.  A.  Gore,  Dublin  ;  Mr.  T.  Holmes,  London  ;  Dr.  George 
Johnson,  London  ;  M.  O.  ;  Dr.  J.  W.  F.  Smith,  Belfast ;  M.D.  ;  Mr.  Horace 
Turner,  Norwich  ;  Dr.  Desmond,  Liverpool ;  Mr.  J.  E.  Ingpen,  London  ;  Our 
Dublin  Correspondent;  Mr.  W.  MacCormac,  London;  Dr.  Finlayson,  Glasgow; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  Charles  Holmes,  Slough;  Dr.  Farquharson, 
London;  Dr.  C.  Harrison,  Lincoln;  Mr.  W.  Reynolds,  Bridgnorth;  Dr.  Thome 
Thorne,  London  ;  Dens,  Jersey  ;  Mr.  R.  S.  Fowler,  Bath  ;  Mr.  Rendle,  Forest 
Hill;  Mr.  C.  S.  Webber,  London;  Dr.  Cornelius  Fox,  Chelmsford;  Dr.  D.  P. 
Barry,  Twickenham  ;  Dr.  Balthazar  W.  Foster,  Birmingham  ;  Mr.  Bromfield, 
Whitchurch  ;  Mr.  Ambrose  R.  Gedge,  Whitchurch  ;  Mr.  Woodhouse  Braine, 
London  ;  Dr.  Theodore  Williams,  London;  Dr.  A.  W.  Edis,  London;  Mr.  T.  W. 
North,  York;  A  Staff-Surgeon  R.N. ;  “One  of  Them”;  A  Naval  Medical  Officer; 
Mr.  Chauncey  Puzey,  Liverpool;  Dr.  Grimshaw,  Dublin;  Dr.  Maclagan,  Hex¬ 
ham;  Mr.  H.  B.  Harrison,  Devonport ;  Dr.  Cross,  London;  Dr.  J.  T.  Clover, 
London;  Dr.  J.  C.  Steele,  London;  Dr.  A.  K.  Newman,  London ;  Dr.  Philipson, 
Newcastle-on-Tyne  ;  Dr.  Grabham,  Earlswood  ;  etc. 
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ON  THE  PATHOLOGY  AND  TREATMENT 
OF  OVARIAN  DISEASES. 

By  LAWSON  TAIL,  F.R.C.S., 


Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women,  etc. 


V. 

The  after-course  of  a  case  of  ovariotomy  is  subject  to  many  rude 
checks,  which  alter  its  history  very  much  from  the  fortunate  career  sup¬ 
posed  in  the  preceding  sentences.  There  are  many  dangers  in  the  path  of 
every  patient  submitted  to  this  operation,  and  there  are  many  indications 
of  their  approach,  but  none  so  trustworthy  as  those  derived  from  a  close 
observation  of  the  patient’s  temperature-curve.  It  should  be  the  in¬ 
variable  practice  of  the  surgeon  to  have  a  temperature  observation  of 
his  patient  made  night  and  morning  for  a  few  days  before  the  opera¬ 
tion,  and  afterwards  this  ought  to  be  repeated  eveiy  four  hours. 
Nothing  has  been  to  me  more  instructive  than  a  comparison  of  a  group 
of  such  charts ;  and  I  have  repeatedly  seen  grounds  for  a  prognosis  in  a 
case  by  the  comparison  of  its  temperature-range  with  those  of  former 
cases.  It  will  almost  invariably  be  found  that,  immediately  after  the 
operation,  the  temperature  falls  considerably.  I  have  seen  it  do  so  as 
much  as  two  degi-ees,  indicating  the  risk  the  patient  has  to  run  in  the 
form  of  shock.  To  obviate  this,  it  is  always  well  to  place  hot- water 
bottles  to  the  sides  and  feet,  and,  if  depression  be  severely  marked,  to 
administer  a  diffusible  stimulant.  By  far  the  best  is  an  enema  of  diluted 
champagne  with  a  little  brandy.  I  make  it  a  rule  always  to  administer 
a  small  dose  of  morphia,  a  third  or  a  fourth  of  a  grain,  immediately 
after  the  operation  by  subcutaneous  injection,  and  by  this  I  believe  I 
ward  off  shock,  in  great  measure,  and  prevent  the  after-sickness  which 
is  often  so  distressing  a  condition.  Since  I  have  discontinued  the  use  of 
chloroform,  this  latter  accident  has  been  almost  entirely  absent  from  my 
practice.  From  the  twelfth  to  the  twentieth  hour  after  the  operation, 
the  temperature  slowly  rises,  unless  the  patient  succumb  to  the  shock  ; 
or,  in  the  still  rarer  condition,  where  the  operation  has  had  to  be  under¬ 
taken  on  an  emergency  due  to  cyst-inflammation  or  an  attack  of  peri¬ 
tonitis,  in  which  case  the  temperature  falls.  In  a  case  of  the  latter, 
where  I  operated  with  a  temperature  of  nearly  40  degs.  centigrade,  it 
fell  in  twenty-four  hours  to  37  degs. 

After  the  recovery  from  shock,  the  patient  generally  breaks  out  into 
a  gentle  perspiration,  and  this  should  be  slightly  encouraged,  and  the 
temperature  may  vary  from  36.8  deg.  cent,  to  38.5  without  giving  rise  to 
any  alarm.  If  it  rise,  however,  above  the  latter  point,  especially  if  accom¬ 
panied  by  an  increased  pulse  frequency,  dry  tongue,  pain,  and  inflation 
of  the  abdomen,  green  vomiting  or  hiccup,  and  anxious  face,  the  access  of 
peritonitis,  in  some  form  or  other,  may  be  taken  for  granted.  The 
treatment  of  this  must  vary  very  much  according  to  the  circumstances 
of  each  case.  Where  I  thought  bleeding  would  be  borne,  I  would  not 
hesitate  to  put  two  or  three  dozen  leeches  over  the  abdomen,  or  even  to 
bleed  from  the  arm.  I  have  several  times  painted  large  surfaces  with 
blistering  fluid  with  most  excellent  effect,  but  my  staple  remedy  is 
opium.  This  may  be  given  either  as  laudanum  by  the  mouth,  or  in  a 
rectal  injection  or  suppository,  and  is  most  useful  in  small  doses  fre¬ 
quently  repeated.  Some  authorities  recommend  calomel  and  opium  in 
pill  at  the  onset  of  peritonitis,  but  usually  there  is  too  little  time  to 
afford  delay  for  the  action  of  such  a  remedy  ;  and,  if  mercuiy  is  to  be 
of  any  use,  it  must  be  given  in  the  form  of  mercurial  inunction.  I  have 
found  a  combination  of  opium  and  quinine  of  signal  service. 

For  the  first  twenty-four  hours  after  an  ovariotomy,  I  allow  the  pa¬ 
tient  no  other  sustenance  than  ice  or  iced  water,  and,  perhaps,  in  the 
case  of  sickness,  a  little  soda-water  and  brandy,  or  champagne.  Nutri¬ 
ment  may  be  given  cautiously  on  the  second  day  in  the  form  of  chicken- 
broth  or  beef-tea,  in  small  quantities  frequently  administered,  so  as  to 
obviate  vomiting.  I  seldom  allow  any  solid  food  to  be  taken  till  after 
the  fourth  day,  which  seems  to  be  a  sort  of  critical  time ;  and  I  have 
found  fish,  such  as  a  plain  boiled  sole,  to  be  the  best  form  to  begin  with. 
After  that  time,  more  latitude  of  dietary  is  admissible,  but  always  with 
the  precaution  that  any  fresh  article  is  to  be  tried  carefully  in  very  small 
quantities,  lest  it  be  found  to  disagree. 


During  the  second  or  third  day  we  may  find  symptoms  of  exhaustion 
appearing  in  the  form  of  restlessness,  vomiting,  and  hiccup,  sunken 
and  pinched  features,  and  frequent  sighing.  Under  such  circumstances, 
food  and  stimulants  may  be  allowed  more  liberally,  especially  cham¬ 
pagne  with  a  little  brandy  in  it ;  and  very  often  great  benefit  may  be  de¬ 
rived  from  frequent  small  enemata  of  beef-tea  and  brandy. 

In  the  event  of  the  occurrence  of  symptoms  of  peritonitis,  special  in¬ 
terference  may  be  requisite,  such  as  opening  the  recto-uterine  ail-de-sac 
from  the  vagina,  for  the  purpose  of  draining  any  purulent  or  other  fluid 
that  may  be  collecting  in  the  peritoneal  cavity.  Dr.  Marion  .Sims  has 
recently  proposed  to  pass  a  drainage-tube  in  this  way  in  every  case  of 
ovariotomy,  before  the  closure  of  the  abdomen,  in  order  to  prevent 
such  collections.  He  is  of  opinion  that  they  are  the  cause  of  the  peri¬ 
tonitis  instead  of,  as  it  seems  to  me,  the  result ;  and,  though  it  is  ex¬ 
tremely  probable  that  their  evacuation  may  prevent  subsequent  purulent 
infection,  yet  the  presence  of  a  seton  in  the  peritoneal  cavity  in  every 
case  of  ovariotomy  is  far  more  likely  to  increase  the  number  of  cases  of 
peritonitis  than  to  diminish  them.  In  none  of  the  post  siiortem  exam¬ 
inations  that  I  have  seen  of  fatal  cases  of  peritonitis  after  ovariotomy, 
could  Dr.  Marion  Sims’s  suggestion  have  been  of  the  slightest  use  in 
securing  the  escape  of  the  effusion.  In  all  of  them,  the  lymph  and 
pus  were  out  of  reach  of  any  tube  which  would  pass  between  the 
parietal  wound  and  an  aperture  in  Douglas’s  pouch. 

Septic  poisoning  is  no  more  a  peculiarity  of  the  after-course  of  a 
case  of  ovariotomy  than  it  is  of  an  amputation  ;  but  it  seems  an  acci¬ 
dent  to  which  it  is  liable  with  extreme  readiness,  if  submitted  to 
any  sources  of  infection.  Thus  we  find  the  mortality  of  ovariotomy  in 
large  hospitals  so  great  as  to  render  its  performance  in  such  institutions 
perfectly  unjustifiable.  Before  operating,  and  during  the  period  of 
his  attendance  on  a  case  of  ovariotomy,  the  surgeon  ought  to  take  the 
most  especial  pains  not  to  perform  any  post  snortevi  examination  or  dis¬ 
section,  nor  to  handle  any  patient  suffering  from  purulent  infection. 
Indeed,  he  ought  to  conduct  himself  as  if  he  were  engaged  in  a  large 
midwifery  practice. 

Septicmmia  is  generally  ushered  in  by  rigors,  and  is  indicated  by  an 
exaltation  of  temperature.  If  it  take  an  acute  form,  a  few  hours  may 
suffice  to  end  the  case.  If  it  be  of  the  subacute  variety,  beginning  on 
the  fourth  or  fifth  day  after  the  operation,  it  runs  a  longer  course,  and 
is  more  marked  by  nocturnal  exaltation  of  the  temperature  curve,  night- 
sweats,  diarrhoea,  dry,  brown  and  furred  tongue,  green  or  coffee-ground 
vomiting,  hay-smelling  breath,  and  tenderness  over  the  liver  ;  pneu¬ 
monia  often  occurs  in  its  course,  and  death  usually  takes  place  in  four 
or  five  days.  The  chronic  pyaemia,  resulting  in  abscesses  of  joints,  etc., 
is  rare  after  ovariotomy  ;  there  seems  not  to  be  time  enough  for  its 
development. 

Vomiting  is  a  frequent  and  often  troublesome  symptom  after  ovario¬ 
tomy,  and  may  arise  from  any  of  the  complications  I  have  mentioned. 
It  is  absolutely  necessary  to  stop  it,  if  possible,  for  I  have  seen  the 
straining  tear  the  wound  open.  There  are  many  remedies  that  may  be 
employed,  aS  prussic  acid,  creasote,  iced  champagne,  sinapisms  over  the 
stomach,  etc. ;  but  by  far  the  most  useful,  in  my  experience,  has  been 
Morson’s  pepsine  wine,  given  in  drachm-doses  every  ten  minutes  with  a 
little  ice-water.  This  has  been  especially  beneficial  in  bilious  vomiting. 

Flatulence  is  often  a  very  distressing  symptom,  and,  if  accompanied 
by  a  high  temperature,  is  pathognomonic  of  peritonitis.  Milk  and 
lime-water  often  mitigates  it  very  much,  and  the  passage  of  an  O’Beirne’s 
tube  as  far  as  possible  up  the  rectum  will  often  give  much  relief. 
Failing  that,  I  have  several  times  punctured  the  distended  bowels  with  a 
fine  exploring  trocar,  and  kept  it  in  for  some  hours  with  great  relief.  An 
irregular  menstruation  comes  on  very  generally  within  forty- eight  hours 
after  ovariotomy,  and  seems  to  be  a  relief ;  for  many  of  my  cases  where 
it  has  not  occurred  have  died.  It  is  often  a  source  of  alarm  for  the  pa¬ 
tients,  and  they  ought  always  to  be  informed  of  the  probability  of  its 
occurrence. 

Inflammatory  attacks  in  the  chest  sometimes  occur  during  the  con¬ 
valescence  after  ovariotomy,  and  they  are  always  sources  of  anxiety. 
After  an  operation  in  which  a  very  large  tumour  has  been  removed, 
especially  in  a  patient  advanced  in  life,  a  short  irritating  cough  is  not 
unusually  noticed  in  a  few  hours.  This  rapidly  increases  in  severity, 
and  I  have  seen  it  carry  off  a  patient  in  thirty  hours.  It  is  evident 
that  we  have,  in  such  cases,  to  deal  with  something  very  like  the  passive 
suffocative  catarrh  of  old  age.  The  expiratory  muscles,  probably  chiefly 
the  diaphragm,  from  long  want  of  use  have  become  atrophied,  and, 
missing  their  point  dappui  in  the  tumour,  are  unable  to  carry  on  the 
process  of  expectoration  of  mucus.  It  is  one  of  the  many  reasons  for 
preliminary  tapping,  that  we  may  gain  time  for  the  muscles  to  recover 
their  strength. 

Acute  pneumonia,  bronchitis,  and  pleurisy  are  sometimes  met  with, 
and  two  of  my  patients  have  been  nearly  lost  by  the  first  of  these  com- 
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plications.  In  one  case,  I  hesitated  for  some  hours  as  to  whether  I 
should  not  bleed  from  the  arm ;  and,  though  the  case  recovered  without 
it,  I  think  the  issue  would  not  so  long  have  been  doubtful  if  I  had  bled 
her.  The  full  administration  of  nutriment  and  stimulants  is  most  to  be 
trusted  to,  aided  by  the  wrapping  of  the  whole  chest  of  the  patient  in 
jacket-poultices.  With  this  necessary  precaution,  if  once  begun,  they 
they  must  not  be  left  off  until  the  crisis  is  over  ;  and,  in  their  use,  it  is 
most  essential  that,  in  changing  them,  the  old  poultice  shall  not  be  dis¬ 
turbed  until  the  fresh  one  is  ready  for  immediate  application. 

Diarrhoea  may  set  in  about  the  third  or  fourth  day,  and  prove  most 
irksome.  It  is  often  the  indication  of  septiceemia,  but  more  frequently 
it  originates  in  some  hard  faeces  lodged  in  the  lower  bowel.  In  the 
latter  case,  it  is  easily  remedied  by  warm  water  enemata,  followed  each 
time  by  a  morphia  suppository. 

For  three  or  four  days  after  the  operation,  the  patient  should  not  be 
allowed  to  pass  urine  without  the  catheter,  w'hich  ought  to  be  used 
every  six  or  seven  hours.  Great  care  must  be  taken  to  clean  the 
catheter  well  after  each  time  it  is  used,  for  it  is  not  unusual  to  see 
severe  cystitis  set  in  from  the  introduction  of  an  uncleaned  catheter  con¬ 
taining  a  drop  of  foetid  urine.  If  this  accident  should  happen,  its  most 
appropriate  treatment  consists  in  the  liberal  administration  of  quinine, 
and  the  washing  out  of  the  bladder  every  six  or  eight  hours  with  a  w'eak 
solution  of  acetate  of  lead  at  about  38  degs.  cent. 

The  intention  of  the  use  of  the  catheter  is  to  keep  the  pelvis  as  quiet 
as  possible,  and  for  this  purpose  it  is  also  wmll  to  administer  occasional 
small  doses  of  opium,  to  prevent  any  action  of  the  bowel  for  seven  or 
eight  days,  even  though  there  be  no  pain  to  necessitate  the  opiate.  In 
some  cases,  the  bow^els  may  remain  wdthout  action  for  ten,  twelve,  or 
fourteen  days  after  the  operation  without  giving  rise  to  any  uneasiness. 
After  such  a  time,  the  faeces  which  have  collected  in  the  lower  gut  may 
have  become  hardened  ;  so  that,  when  there  does  come  on  an  inclina¬ 
tion  to  have  a  motion,  a  small  emollient  enema  ought  to  be  given  to 
facilitate  its  passage. 

After  the  action  of  the  bladder  and  rectum  have  been  fairly  esta¬ 
blished,  the  clamp  loosened,  and  the  wmund  healed,  the  further  con¬ 
valescence  of  the  patient  does  not  differ  materially  from  that  of  one  on 
whom  any  other  serious  operation  has  been  performed.  I  have  some¬ 
times  noticed  a  peculiar  rapid  emaciation,  which  comes  on  about  the 
end  of  the  second  and  beginning  of  the  third  week  of  recovery,  which, 
on  one  occasion,  the  first  time  I  saw  it,  was  a  source  of  anxiety  to  me. 
After  the  wound  has  so  far  healed  that  it  has  begun  to  contract,  the  pa¬ 
tient  may  be  allowed  to  leave  her  bed  for  a  little  every  day,  and  in 
due  time  to  assume  the  erect  position.  There  is  one  precaution  always 
advisable,  that  the  patient  should  wear  a  tight-fitting  abdominal  belt  in¬ 
stead  of  stays  ;  for,  in  spite  of  all  care  in  inserting  stitches  to  include 
all  the  layers,  and  to  have  immediate  union  of  the  aMominal  walls,  there 
is  a  proneness  to  the  formation  of  ventral  hernia  in  the  cicatrix  for  many 
months  after  the  newmess  of  the  union  has  passed  off. 

Sometimes  we  open  the  abdomen  to  remove  an  ovarian  tumour,  and 
find  that  wm  are  unable  to  complete  the  operation.  This  has  happened 
only  once  to  me,  the  first  time  I  attempted  ovariotomy,  and  the  case 
w^as  an  instructive  one  in  many  respects.  In  May  1868,  I  saw  Mrs. 
II.  in  consultation  with  Mr.  Kemp  of  Castleford.  She  was  37  years  of 
age,  considerably  emaciated,  had  always  menstruated  regularly,  had 
been  married  seven  years,  and  wms  the  mother  of  four  children.  About 
six  months  previously  to  my  seeing  her,  she  had  noticed  a  lump  in  the 
left  iliac  fossa.  This  increased  very  rapidly,  and,  on  her  consulting  Mr. 
Kemp,  he  diagnosed  an  ovarian  tumour.  The  increase  wms  so  rapid, 
that  he  tapped  her,  removing  a  large  quantity  of  clear  straw-coloured 
fluid ;  and  I  saw  her  seven  days  afterwards,  when  there  was  a  con¬ 
siderable  reaccumulation.  Percussion  elicited  a  perfectly  dull  note 
all  over  the  abdominal  wall,  below  a  transverse  line  passing  an  inch  and 
a  half  above  the  umbilicus.  Partly  above  this  line,  but  mostly  below 
it  and  to  the  right  of  the  umbilicus,  I  felt  through  the  thin  parietes  a 
floating  tumour,  about  four  inches  in  transverse  and  three  inches  in 
vertical  measurement,  which  I  believed  to  be  secondary  growth  in  the 
wall  of  the  major  cyst,  the  latter  being  regarded  as  unilocular.  The 
uterus  was  normal  in  position  and  fieely  mobile.  She  had  a  very  well 
marked  ovarian  face  and  a  shrunken  dry  skin. 

I  made  the  usual  incision,  but  I  had  much  difficulty  in  recomrisinn-  the 
peritoneum  from  the  cyst-wall.  I  found  that  they  were  intimately  ad¬ 
herent,  and  it  was  only  by  diverging  a  good  deal  to  the  right  under  the 
rectus  muscle  that  I  came  upon  a  point  of  separation.  Slitting  open 
the  peritoneum,  I  found  that  on  the  right  side  the  tumour  w'as  free, 
and  that  I  could  readily  reach  the  ovary  and  fundus  uteri  on  that 
side.  The  ovary  was  healthy,  but  the  uterus  was  tuberculated  and 
somewhat  fixed  in  front.  I  found  that  the  cyst  was  adherent  throughout 
to  the  left  side  and  above  the  umbilicus,  and  that  it  had  a  long  pedicle 


running  from  the  left  cornei  of  the  uterus  into  a  firm  mass  at  the  brim 
of  the  pelvis.  The  flat  floating  tumour  which  I  had  felt  near  the  um¬ 
bilicus  was  a  mass  of  soft  cancer  in  the  omentum.  Long  before  I  had 
made  out  these  details,  I  had  satisfied  myself  that  the  case  v^as  one  of 
unilocular  ovarian  cyst  complicated  by  general  cancer  of  the  peritoneum  • 
for  all  over  the  peritoneum  of  the  pelvis,  and  less  abundantly  on  the 
parietal  peritoneum,  and  on  the  free  cyst-wall,  were  scattered  little  flat 
and  wart-like  patches  of  a  light  pinkish  red  colour,  and  very  friable. 
They  did  not  bleed  when  torn  in  breaking  down  the  adhesions.  This 
process  I  only  partially  attempted,  and  soon  desisted.  I  then  emptied 
the  cyst,  and,  finding  its  contents  perfectly  limpid,  I  removed  a  piece 
of  it,  so  that  its  cavity  should  communicate  with  that  of  the  peritoneum. 
This  I  did  because  the  fluid  in  the  peritoneum  was  darker  and  more 
dense  than  that  of  the  cyst,  and  it  seemed  possible  that  the  exhaustive 
process  of  tapping  would  not  be  so  frequently  required,  if  the  effused 
ovarian  fluid  wei-e  drained  into  the  peritoneum  to  dilute  the  denser 
liquid.  I  had  to  secure  two  large  vessels  in  the  parietal  wound,  and  it 
was  closed  by  silver  wire  sutures  after  the  cavity  had  been  carefully 
sponged.  I  saw  her  ten  days  afterwards,  and  found  that  the  Avound  had 
suppurated  profusely,  the  two  ligatures  had  come  away,  and  that  there  was 
no  reaccumulation  of  fluid  in  the  peritoneum.  The  wound  closed  com¬ 
pletely  in  three  weeks,  and  she  died  a  month  afterwards  from  extension 
of  the  cancer,  Mr.  Kemp  having  written  to  me,  to  say  that  the  enlarge¬ 
ment  of  the  omental  tumour  had  been  most  marked,  and  that  there  had 
been  no  re-secretion  of  fluid.  We  were  not  allowed  to  examine  the 
body. 

The  piece  of  cyst- wall  which  I  removed  I  placed  in  a  one  per  cent- 
solution  oj  chromic  acid,  and  then  examined  thin  sections  of  it,  stained 
and  unstained,  to  determine  the  character  of  the  peritoneal  patches. 

I  found  that  they  were  cellular  throughout,  and  that  the  cells  were 
more  or  less  flattened,  irregular,  and  of  an  epithelial  character.  The 
patches  seemed  to  be  continuous  with  the  epithelial  layer  of  the  peri¬ 
toneum,  and,  indeed,  to  be  constituted  by  a  malignant  proliferation  of 
the  normal  epithelial  cells,  many  of  which  were  evidently  immaturely 
formed  and  freely  intermixed  with  free  nuclei.  I  could  trace  no  vessels 
in  the  patches,  which  peculiarity  would  explain  the  absence  of  hemor¬ 
rhage  when  the  adhesions  of  the  tumour  were  broken  doAvn,  these  ad¬ 
hesions  being  evidently  the  coherence  of  opposing  peritoneal  surfaces 
by  cancerous  cell-growth.  In  some  places,  the  patches,  varying  in  size 
from  a  millet-seed  to  a  pea,  had  split  on  the  surface,  and  presented  a 
villous  appearance.  Occasionally,  a  patch  undergoing  fatty  degenera¬ 
tion  was  found.  Nowhere  was  any  capsulation  of  the  cells  noticed  as 
is  seen  in  skin-cancer,  though  otherwise  the  microscopic  appearances 
strongly  resembled  those  of  ordinaiy  epithelioma. 

Since  writing  the  foregoing  part  of  the  essay,  I  have  met  with  another 
case,  where  none  of  the  ordinary  signs  were  available  for  an  accurate 
diagnosis,  and  where  an  exploratory  incision  was  the  only  course.  I 
am  quite  sure  that  each  exploratory  incision  an  ovariotomist  makes 
gives  him  a  great  addition  to  his  personal  skill  in  diagnosis,  and  will 
lessen  for  the  future  of  his  practice  the  need  for  such  a  tentative  mea¬ 
sure.  Not  that  I  recommend  all  beginners  to  practise  needless  abdo¬ 
minal  sections,  but  that,  having  carefully  considered  the  propriety  of  an 
exploratory  incision  and  performed  it,  the  experience  the  operator  has 
gained  from  it  ought  to  assist  him  in  avoiding  its  necessity  in  similar 
doubtful  cases. 

A  month  ago,  I  saw  Mrs.  C.,  aged  32,  in  consultation  with  Mr.  Croft 
of  Snitterfield.  She  had  a  large  abdominal  tumour  with  the  intestines 
above  it  and  to  each  side,  forming  the  characteristic  ovarian  coronal 
clearness  of  percussion.  The  tumour  was  fairly  movable,  and  gave  in-  • 
distinct  indications  of  fluid  contents.  It  had  no  intimate  relation  to  the 
uterus  ;  it  filled  the  pelvis,  could  be  pushed  upwards  out  of  it,  and  ex¬ 
tended  three  inches  above  the  umbilicus.  I  saw  her  again  in  a  month 
when  I  found  the  tumour  had  much  increased  in  size,  and  that  some  of 
the  other  conditions  had  been  much  altered.  She  was  suffering  a  good 
deal,  and  we  were  anxious  to  relieve  her.  I  expressed  the  opinion  that 
the  tumour  was  either  a  colloid  semi-solid  tumour  of  the  ovary,  or 
malignant  cystic  degeneration  of  the  kidney.  By  none  of  the  signs 
present  could  I  determine  Avhich,  for  the  tumour  seemed  to  me  much  too 
pelvic  to  be  a  tumour  of  the  kidney,  and  its  relation  to  the  intestines 
was  indicative  of  an  ovarian  origin.  Further,  the  history  given,  both 
by  patient  and  by  attendant,  pointed  to  the  right  ovary  as  the  seat  of  dis¬ 
ease.  There  Avas,  hoAvever,  a  fixity  about  its  upper  part  that  made  me 
hesitate  betAveen  the  tAvo  alternatives  and  recommend  an  exploratory 
incision.  As  soon  as  the  peritoneum  Avas  opened,  the  dull  pinky-Avhite 
colour  of  the  tumour  decided  me  to  the  view  that  it  was  a  case  of  en- 
cephaloid  cancer  of  the  kidney,  probably  Avith  cysts  ;  and,  passing  my 
hand  into  the  pelvis,  I  found  the  uterus  and  ovaries  healthy.  The  area 
of  attachment  of  the  tumour  was  the  position  of  the  right  kidney  and 
of  course,  I  closed  the  Avound  at  once.  ’  ’ 
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I  have  had  two  cases  where  I  declined  to  attempt  the  removal  of 
tumours  diagnosed  as  ovarian,  and  where  post  mortem  examinations 
have  justified  my  refusals  and  the  grounds  for  them. 

The  first  occurred  in  the  case  of  a  young  woman  of  24  years  of  age, 
in  whom  there  existed  a  multilocular  tumour,  lying  chiefly  to  the  left 
side  of  the  abdomen  and  fixed  there.  She  gave  a  history  which  showed 
that,  on  three  or  four  occasions,  cysts  had  ruptured  into  the  peritoneum, 
and  that  the  rupture  had  been  followed  by  some  peritonitis  on  each 
occasion.  She  entreated  that  an  operation  should  be  attempted  to  re¬ 
lieve  the  sufferings  she  had  to  undergo  on  defrecation.  I  declined  to 
attempt  an  ovariotomy,  being  quite  certain  that  the  tumour  was  so  ad¬ 
herent  as  to  render  its  removal  an  impossibility,  and  the  contents  of  the 
cysts  were  found  to  be  too  viscid  to  be  removed  by  tapping.  She  died 
during  an  attack  of  peritonitis  due  to  the  rupture  of  a  cyst,  which,  on 
post  mortem  e.xamination,  was  found  to  be  adherent  to  the  bladder. 
The  tumour  was  found  to  be  so  intimately  attached  to  the  sigmoid 
flexure  of  the  colon,  some  coils  of  small  intestine,  to  the  brim  of 
the  pelvis  and  to  the  bladder,  that  its  removal  would  have  been 
impossible. 

In  October  1869,  I  saw  Mrs.  C.  in  consultation  with  Dr.  Hollings  of 
Wakefield.  She  had  a  large  oval  tumour,  solid,  hard,  and  smooth, 
moving  freely  in  the  abdomen,  centrally  situated,  with  a  similar  smaller 
one  to  the  right  side.  The  larger  tumour  reached  about  two  inches 
above  the  umbilicus,  could  be  felt  high  in  the  pelvis,  and  had  no  attach¬ 
ment  to  the  uterus.  I  diagnosed  it  as  a  case  of  solid  cancer  of  the 
ovary,  and  declined  to  operate.  The  abdomen  was  free  from  ascites  or 
other  complication.  I  saw  her  a  second  time  in  a  few  weeks,  and 
found  that  the  tumours  had  both  increased  in  size,  and  then,  having 
made  myself  more  familiar  with  the  subject,  I  gave  it  as  my  opinion 
that  it  was  an  instance  of  the  rarest  of  all  forms  of  cancer — the  fibroid. 
On  December  5th,  I  found  her  with  symptoms  of  peritonitis,  and  a  con¬ 
siderable  effusion  of  ascetic  fluid.  I  tapped  her,  to  relieve  the  breathing, 
and  found  a  large  soft  semi-fluctuating  mass  extending  from  near  the 
xiphoid  cartilage  to  within  three  inches  of  the  pubis,  masking  the  out¬ 
lines  of  the  tumours.  This  I  recognised  as  possibly  a  fungoid  growth 
of  the  omentum.  I  tapped  her  again  on  the  9th,  and  she  died  next 
day.  Twenty-four  hours  after  death,  I  examined  the  body,  and,  on 
opening  the  abdomen,  I  found  adhesions  everywhere  to  the  large  deep- 
coloured  fungous  mass  which  I  had  correctly  regarded  as  growing  from 
the  omentum.  It  was  adherent  behind  to  the  intestines  and  to  the 
tumours.  The  larger  of  these  latter  was  found  to  be  perfectly  loose, 
save  from  the  omental  mass  and  the  right  corner  of  the  uterus,  to  which 
it  was  attached  by  a  short  thick  pedicle  ;  in  fact,  it  was  the  right  ovary, 
as  no  other  trace  of  the  gland  could  be  found.  The  smaller  tumour 
was  similarly  the  left  ovary,  and  a  still  smaller  tumour  seemed  to  grow 
from  the  same  pedicle.  Scattered  over  the  surface  of  the  peritoneum  were 
patches  very  similar  to  those  previously  described  in  a  case  of  cancer  of  the 
peritoneum.  These  patches  were  also  found  on  the  surfaces  of  the  tu¬ 
mours,  and  were  stripped  easily  off  with  their  investing  epithelial  cover¬ 
ings.  In  the  right  or  largest  tumour  were  a  few  cavities  containing 
fluid,  and  also  some  curious  cretification  at  the  base  and  in  the  pedicle. 
It  weighed  probably  twelve  or  thirteen  pounds,  so  that  I  could  not  re¬ 
move  it  conveniently  for  preservation.  I  removed  and  carefully  examined 
the  smaller  tumours,  some  peritoneum,  with  specimens  of  the  patches 
and  a  piece  of  the  omental  fungus. 

In  the  piece  of  omentum,  nothing  but  blood-detritus,  a  few  scant 
fibres,  and  some  irregular  cells  were  found.  The  nodules  on  the  peri¬ 
toneum  showed  all  the  characters  of  cancerous  tissue,  being  composed 
of  large  irregularly  shaped  and  irregularly  sized  cells,  containing 
variously  shaped  nuclei  in  varying  numbers.  There  seemed  to  be  no 
fibrous  tissue  in  them  at  all,  and  their  elements  readily  separated  by 
gentle  pressure  between  the  cover  and  the  glass  slide.  A  careful  sec¬ 
tion  showed  the  epithelium  of  the  free  surface  of  the  peidtoneal  layer 
to  be  undergoing  interesting  changes.  The  cells  of  the  upper  layer 
were  normal ;  but,  at  two  or  three  layers’  depth,  they  were  seen  to  be 
larger,  more  irregular,  and  the  number  of  nuclei  increased,  the  latter 
fact  being  most  clearly  displayed  on  the  addition  of  acetic  acid. 

The  ovarian  tumours  removed  were  ovoid,  smooth,  and  glistening, 
and  here  and  there  the  surface  marked  with  the  peculiar  patches  above 
described.  Together,  they  weighed  nearly  three  pounds.  When  cut 
into,  no  juice  exuded  from  them,  and  the  scant  moisture  scraped  from 
the  cut  surface  showed  no  cells.  The  tissue  was  pearly  white  and  very 
tough.  Teasing  with  needles  did  not  give  any  satisfactory  results,  and 
a  great  many  sections  had  to  be  made  before  one  thin  enough  for  exa¬ 
mination  was  obtained.  I  then  found  that  the  texture  was  purely 
fibrous,  there  being  nowhere,  under  the  epithelial  layers,  any  cells  dis¬ 
coverable.  The  fibres  were  extremely  fine,  closely  and  regularly  packed, 
without  any  appearance  of  undulation  or  interweaving,  but  seemed  to 
lie  parallel  with  only  faint  curvings  in  their  general  direction.  They 


were  readily  stained  by  carmine.  Acetic  acid  showed  no  nuclei,  and 
did  not  influence  the  fibres  beyond  a  slight  clearing  of  the  section. 

It  will  be  found  that  this  description  differs  in  some  important  par¬ 
ticulars  from  that  given  by  Sir  James  Paget  of  similar  structures,  espe¬ 
cially  in  the  absence  of  nuclei  ;  but  the  rarity  of  opportunities  for  the 
examination  of  such  peculiar  growths  stands  much  in  the  way  of  their 
proper  investigation.* 

\To  be  continued. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  GEORGE  JOHNSON,  M.D.,  E.R.S., 

Professor  of  Medicine  in  King’s  College ;  Physician  to  King’s  College  Hospital. 

Mr.  Arthur  Norton,  in  the  last  number  of  the  Journal,  referring 
to  my  paper  on  the  above  subject,  doubts  the  possibility  of  bilateral  palsy 
of  the  laryngeal  muscles  resulting  from  pressure  on  one  recurrent 
nerve;  and  he  suggests  that  in  such  a  case  the  paralysis  on  the 
opposite  side  “is  only  apparent,  and  not  real”.  If  Mr.  Norton  will 
refer  to  the  history  of  Dr.  Baumler’s  case  of  aneurism  of  the  in- 
nominata  {Pathological  Transactions,  vol.  xxiii,  p.  66),  and  my  case 
of  aneurism  of  the  aorta  {Pathological  Transactions,  vol.  xxiv,  p.  42) 
he  will  find  that  in  both  cases  there  was  conclusive  evidence  of  paralysis 
affecting  both  sides  of  the  larynx.  There  was  almost  complete  immo¬ 
bility  of  both  vocal  cords,  with  such  close  approximation  of  the  cords 
during  inspiration  as  to  cause  stridor  and  urgent  dyspnoea,  for  which,  in 
my  own  case,  tracheotomy  was  performed  with  great  relief.  The 
immobility  of  the  vocal  cords  was  almost  as  complete  as  in  a  case 
which  I  saw  where  both  arytenoid  cartilages  had  been  destroyed  by 
necrosis.  This  closing  of  the  glottis,  and  consequent  impediment  to 
respiration,  is  the  result  which  Mr.  Norton  says  he  would  expect  to 
occur  from  bilateral  palsy  of  the  laryngeal  muscles.  After  death,  in 
both  cases,  there  was  found  atrophy  of  the  laryngeal  muscles  on  both 
sides,  though  to  a  greater  degree,  in  my  own  case,  on  the  side  on  which 
the  recurrent  nerve  was  compressed.  In  one  case,  the  nerve  on  the 
right  side  only  was  compressed ;  and  in  the  other,  that  on  the  left  side. 

I  cannot  accept  as  satisfactory  Mr.  Norton’s  suggestion  that,  in  these 
cases,  the  bilateral  paralysis  was  only  apparent,  and  not  real.  Both 
cases  were  carefully  observed  ;  and  in  both  the  appearance  of  the 
larynx  during  life  was  quite  different  from  that  which  is  found  in 
undoubted  cases  of  unilateral  palsy  of  the  larynx,  of  which  I  have  seen 
several  examples. 

I  now  venture  to  suggest  an  explanation  of  the  bilateral  palsy  of  the 
larynx  which  certainly  existed  in  these  two  cases  of  aneurism.  The 
laryngeal  muscles  are  pre-eminently  bilateral  in  their  action.  Every 
one  who  has  inspected  the  living  larynx  knows  how  impossible  it  is,  in 
the  normal  condition,  to  move  one  vocal  cord  without  at  the  same  time 
moving  the  other  in  an  equal  degree.  There  is  evidently,  then,  a  very 
close  central  connection  between  the  nerve-supply  to  the  two  sides  of 
the  larynx.  In  both  Dr.  Baumler’s  case  and  in  mine,  the  aneurism 
compressed  not  only  the  recurrent  nerve,  but  also  the  trunk  of  the 
pneumogastric.  It  seems,  therefore,  not  improbable  that,  while  the 
muscles  on  one  side  of  the  larynx  were  paralysed  by  direct  pressure  on 
the  recurrent  nerve  of  the  same  side,  the  paralysis  on  the  other  side 
may  have  been  the  result  of  a  centripetal  irritation  of  the  pneumogastric 
acting  on  the  nervous  centre,  and  through  it  upon  the  nerve-supply  to 
the  laryngeal  muscles  on  the  side  opposite  to  the  aneurism.  The  palsy 
on  one  side  was  direct  ;  on  the  other,  reflex.  It  is  no  valid  objection 
to  this  explanation,  that  bilateral  palsy  of  the  larynx  does  not  occur 
in  every  case  of  pressure  on  one  pneumogastric  or  recurrent  nerve,  but 
only  in  exceptional  cases.  It  is  probable  that  in  some  cases  the  cen¬ 
tripetal  irritation  and  disturbance  are  greater  than  in  others. 

In  fatal  cases  of  traumatic  tetanus,  we  have  an  illustration  of  struc¬ 
tural  changes  in  the  nervous  centre  resulting  from  peripheral  nervous 
irritation.  In  the  last  volume  of  the  Clinical  Society’s  Transactrons  (yol. 
vi,  p.  38),  I  have  given  the  history  of  a  case  in  which  a  piece  of  flint  in  a 
wound  on  the  cheek  caused  facial  neuralgia  and  numbness,  spasm  of 
the  masseter  and  other  muscles  of  mastication,  and  palsy  of  the  orbicularis 
palpebrarum  and  other  facial  muscles  on  the  same  side.  All  the  symp¬ 
toms  disappeared  after  the  removal  of  the  foreign  body  from  the 
wound.  These  results  of  a  peripheral  irritation  are,  I  think,  fairly 
comparable  with  cases  of  bilateral  palsy  of  the  larynx  consequent  on 
pressure  upon  the  nerves  on  one  side  only. 

♦  I  have  fully  examined  a  fibroma  of  the  ovary,  in  which  the  ordinary  processes 
revealed  nothing  but  fibres,  but  which  my  litmus  staining  showed  to  be  a  compact 
mass  of  immature  nuclei. 
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THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  LENNOX  BROWNE,  F.R.C.S.Edin., 

Surgeon  to  the  Royal  Society  of  Musicians,  etc. 

Mr.  Norton  {vide  Journal  for  June  20th)  might  at  first  sight  be 
thought  to  be  speaking  only  common  sense  when  he  asserts  that  the 
occurrence  of  paralysis  of  one  side  of  the  larynx,  due  to  pressure  on 
the  pneumogastric  or  on  the  recurrent  laiyngeal  nerve  of  the  opposite 
side,  is  apparent  rather  than  real.  It  can,  however,  be  shown,  by  the 
anatomical  knowledge  which  he  invokes  to  prove  Dr.  George  Johnson 
wrong,  that  his  assumption  is  not  only  incorrect,  but  that  it  is  also 
exactly  contrary  to  %vhat  one  would  expect  after  carefully  considering 
the  attachments,  the  nerve-supply,  and  the  physiological  action  of  the 
muscles  of  the  larynx.  Nor  do  I  think  Mr.  Norton  has  been  more 
fortunate  in  his  description  of  the  laryngoscopic  image  of  such  a  case,  or 
in  his  explanation  of  the  distortion. 

Taking  the  left  recurrent  laryngeal  nerve  as  the  one  pressed  upon 
(this  being  most  frequently  the  case),  we  see  with  the  laryngoscope  that, 
in  phonation,  the  right  cord  approaches  more  or  less  accurately  to  the 
median  line,  and,  as  Mr.  Norton  correctly  says  and  explains,  that  it  is 
rather  tense  than  otherwise ;  the  left  cord,  however,  is  seen  not  only  not 
to  approach,  but  to  have  very  frequently  a  distinctly  curved  appearance, 
the  concavity  being  directed  inwards.  In  inspiration,  the  right  cord  is 
well  abducted,  but  the  left  remains  immovable  and  retains Ihe  curve. 
The  exact  position  of  the  left  cord  may  be  generally  described  as  at 
about  one-third  or  one-fourth  the  proper  distance  from  the  middle  line 
that  it  would  be  were  its  adductive  action  perfect.  The  explanation  of 
the  impaired  abduction  is,  of  course,  at  once  found  in  the  paralysis  of 
the  left  posterior  crico-arytenoid  muscle,  the  sole  abductor  of  that  side, 
and  supplied  only  by  the  inferior  laryngeal  nerve.  The  adduction  is 
less  impaired,  because,  doubtless,  some  filaments  of  the  superior  lar)®!- 
geal  nerve  pierce  some  of  the  abductor  muscles ;  but  why  is  the  left 
cord  so  frequently,  nay  almost  invariably,  seen  to  be  curved?  Our 
answer  will  be  found  by  a  consideration  of  the  peculiar  attachments  and 
physiological  action  of  the  arytenoideus  proprius.  The  crico-thyroid 
muscle,  no  longer  counteracted  by  the  thyro-arytenoid,  holds  the  vocal 
cord  of  the  affected  side  in  a  state  of  tension ;  but,  the  left  lateral  crico¬ 
arytenoid  and  the  fibres  of  the  arytenoideus  attached  to  the  left  cartilage 
being  also  affected,  the  left  cord  does  not  approach  in  phonation,  whilst 
the  fibres  of  the  arytenoideus  attached  to  the  right  cartilage  draw  the 
posterior  part  of  the  left  cord  somewhat  towards  the  median  line,  and 
so  give  a  curve  to  the  affected  side. 

Mr.  Norton  has  admitted  that  there  is  increased  tension  of  the  cord 
on  the  unaffected  side,  and  it  is  not  difficult  to  understand  how  weakened 
innervation  of  one  side  of  a  muscle  so  intimately  connecting  and  acting 
on  both  cartilages  as  the  arytenoideus  will  cause  a  want  of  approxima¬ 
tive  power  of  the  right  cord  as  well  as  of  the  left.  I  have  myself  often 
seen  such  a  condition.  The  voice  of  such  a  patient  may  be  described 
as  both  hoarse  and  shrill.  It  is  hoarse,  because,  as  I  have  stated,  there 
is  always  an  interval  between  the  cords,  not,  as  Mr.  Norton  says,  “be¬ 
cause  the  two  cords  are  not  adapted  for  the  same  pitch  of  the  voice”,  for 
a  matter  affecting  the  pitch  has  nothing  to  do  with  the  presence  or 
absence  of  hoarseness.  The  voice  is  shrill,  because  there  is  an  undue 
state  of  tension  of  both  cords  and  an  impaired  and  unequal  power  of 
modulation. 

The  foregoing  remarks  were  written  before  reading  Dr.  George  John¬ 
son’s  paper,  which,  owing  to  absence  from  town  at  the  time  of  issue  in 
the  Journal,  escaped  my  notice;  but  they  still  hold  good  as  to  the 
laryngoscopic  appearance  and  explanation  of  unilateral  paralysis  of  the 
larynx.  I  have  since  perused  Dr.  Johnson’s  article  with  great  interest ; 
and  he  has  been  so  kind  as  to  give  me  his  explanation  of  the  cause  of 
the  bilateral  paralysis  in  his  case  and  that  of  Dr.  Baumler,  where  only 
one  pneumogastric  and  lecurient  were  pressed  upon.  It  cannot  be  for 
an  instant  supposed  that  two  such  careful  observers  were  mistaken  in 
diagnosis  ;  and  Dr.  Johnson’s  theory  of  the  condition  is  no  doubt  as 
coriect  as  it  is  oiiginal.  The  interesting  point  to  note  in  consideration 
of  his  view  is  that,  in  both  instances,  the  pneumogastric  was  extensively 
implicated  ;  and,  if  further  observation  of  other  cases  should  confirm  the 
fact  now  placed  on  record  by  Dr.  Johnson,  we  shall  have  an  additional 
aid  in  our  diagnosis  of  these  affections.  If  the  recurrent  laryngeal  nerve 
only  be  involved,  we  may  expect  to  see  no  more  paralysis  on  the  un¬ 
affected  side  than  I  have  indicated  as  usual  in  such  cases  ;  but  in  cases 
where  there  is  complete  bilateral  paralysis  of  abduction,  and  the  other 
evidences  seem  to  point  to  pressure  on  only  one  nerve,  we  shall  be  justi¬ 
fied  in  concluding  that  the  pneumogastric  is  injured  as  well  as  the  re¬ 
current  nerve. 


ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 


Lecture  II. 

The  second  and  third  of  these  lectures  treated  of  aneurisms  in  the 
groin  and  in  the  thigh,  affecting  the  external  iliac,  common  femoral, 
superficial  femoral,  profunda  femoris,  and  their  branches. 

The  lecturer  first  observed  upon  the  different  vessels  which  might  be 
affected  in  inguinal  aneurism,  and  on  the  difierent  forms  which  such 
aneurisms  assume ;  also  on  the  differences  in  the  collateral  circulation 
after  the  ligature  of  the  external  iliac.  There  are  cases  in  which 
that  operation  is  performed  strictly  after  the  method  of  Anel;  the 
artery  being  tied  in  the  neighbourhood  of  the  sac,  no  branch  inter¬ 
vening  between  the  ligature  and  the  tumour,  and  the  coagulum  which 
fills  the  aneurism  being  continuous  with  that  which  fills  the  lower  or 
distal  part  of  the  artery.  In  cases,  also,  where  the  collaterals  (the  epi¬ 
gastric  and  circumflex  ilii)  open  out  of  the  sac,  they  often  become  filled 
with  Jhe  coagulum  of  the  aneurism,  and  the  state  of  the  collateral  cir¬ 
culation  is  the  same.  When  the  aneurism  affects  the  common  femoral, 
the  epigastric  and  circumflex  ilii  usually  remain  open,  and  an  arch  of 
collateral  circulation  opens  into  the  artery  above  the  tumour;  but,  when 
the  superficial  femoral  is  the  artery  affected,  the  profunda  itself  forms 
one  of  these  collaterals,  and  the  anastomosing  circulation  is  sometimes 
so  poweiful  as  to  reproduce  the  pulsation  of  the  aneurism.  Instances  of 
this  were  quoted  from  a  case  under  treatment  in  St.  Thomas’s  Plospital, 
from  one  mentioned  in  Mr.  Ctesar  Hawkins’s  recently  published  work, 
and  from  a  case  operated  on  by  Sir  B.  Brodie,  and  related  by  Mr. 
Prescott  Hewett  in  the  Medico- Chirui'gical  Transactions.  Then  the 
history  of  the  operation  on  the  external  iliac  was  briefly  related,  and  its 
results  estimated  from  the  statistical  work  of  Norris,  and  from  the 
records  of  recent  hospital  practice,  embodied  in  a  table  compiled  by  the 
lecturer.  The  mortality  seems  to  have  been  about  one-fourth,  and 
there  has  been  a  small  proportion  of  recoveries  with  loss  of  the  limb. 

The  next  question  was  as  to  the  desirability  of  operating  on  the 
common  femoral  when  possible,  instead  of  on  the  external  iliac.  The 
opinion  of  Mr.  Erichsen  and  other  surgeons — that  this  operation  is  an 
unjustifiable  one,  terminating  almost  uniformly  in  death  from  secondary 
haemorrhage  or  gangrene — was  combated  from  the  experience  of  Rams- 
den,  Mott,  the  surgeons  of  Dublin,  and  Mr.  O.  Pemberton,  all  tending 
to  show  that  the  operation  has  been,  as  far  as  known,  a  fairly  successful 
one,  though  the  cases  are  as  yet  too  few  to  enable  us  to  compare  its 
success  with  that  on  the  external  iliac.  It  was  shown,  however,  that  the 
variations  in  the  place  of  origin  of  the  profunda  cause  a  good  deal  ot 
uncertainty  and  danger  in  the  operation.  The  conclusion  seems  to  be, 
that  the  operation  on  the  common  femoi'al  may  be  preferred  to  that  on 
the  external  iliac  when,  in  consequence  of  the  patient’s  obesity,  the 
latter  operation  will  be  unusually  severe  or  dangerous ;  and  that,  in  any 
case,  the  judgment  of  a  surgeon  who  prefers  it  to  that  operation  is  not 
to  be  impugned ;  but  that  there  is  no  reason  for  preferring  it  to  the  liga¬ 
ture  of  the  superficial  femoral  in  popliteal  aneurism,  as  some  of  the 
Irish  surgeons  do. 

The  next  topic  was  the  success  of  pressure  in  inguinal  and  femoral 
aneurism.  The  history  of  the  method  was  traced,  and  an  attempt  made 
to  estimate  the  relative  value  of  digital  and  instrumental  pressure. 
Cases  were  quoted  showing  the  very  rapid  cure  sometimes  obtained  by 
well  applied  digital  pressure  in  femoral  aneurism.  The  experience  of 
our  hospitals  in  the  use  of  pressure  without  anaesthetics  in  aneurism  in 
the  groin  and  thigh  has  hitherto  been  very  unfavourable,  the  great  ma¬ 
jority  of  such  attempts  havingfailed.  On  theother  hand,  several  cases  have 
been  treated  successfully  by  the  application  of  “  rapid”  pressure  under 
anaesthesia.  Leaving  the  latter  subject  for  the  following  lecture,  the 
lecturer  suggested  that  the  results  of  compression  in  hospital  practice 
might  be  much  improved  by  more  careful  supervision  of  the  persons 
who  compress,  or  of  the  instrument  by  which  the  pressure  is  made. 

The  old  operation  by  laying  open  the  sac  and  tying  both  ends  of  the 
artery  has  been  practised  in  ruptured  and  wounded  aneurisms  in  the 
thigh  comparatively  often  and  comparatively  successfully  in  our  hos¬ 
pitals.  A  series  of  cases  were  referred  to  to  show  this.  This  is  probably 
the  best  practice  when  aneurism  has  burst  either  subcutaneously  or 
through  the  skin,  although  a  case  was  referred  to,  under  the  care  of 
Mr.  Hovell  of  Clapton,  where  the  Hunterian  operation  was  successfully 
performed  on  a  femoral  aneurism  which  had  burst  through  an  ulcerated 
opening  in  the  skin. 

The  remainder  of  the  subject  was  reserved  for  the  following  lecture. 
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ON  CERTAIN  IMPROVEMENTS  IN  THE  CONSTRUC¬ 
TION  AND  USE  OF  THE  LONG  AND  SHORT 
MIDWIFERY  FORCEPS. 

By  THOMAS  MORE  MADDEN,  M.D.,  M.R.I.A., 

Lately  Examiner  in  IMidwifery,  etc.,  in  the  Queen’s  University  in  Ireland;  Ex- 
Assistant  Physician  Rotunda  Lying  in  Hospital  ;  Physician  to  St.  Joseph’s 

Hospital  for  Children  ;  Corresponding  Fellow  of  the  Obstetrical 
Society  of  Edinburgh;  etc. 

OUR  branch  of  medicine,  having  for  its  chief  ends  the  lessening  of  the 
dangers  and  the  abridgement  of  the  sufferings  of  childbirth,  has  of  late 
5’ears  been  materially  advanced  in  both  respects  by  the  more  frequent 
and  timely  use  of  the  midwifery  forceps.  From  the  period  that  this 
instrument  was  reintroduced  into  obstetric  practice,  in  1554,  by  Jacobus 
Rueffe,  whose  suggestion  was  first  carried  into  effect  by  the  elder  Cham- 
berlein  in  1647,  to  the  present  day,  innumerable  have  been  the  attempts 
to  improve  its  construction  ;  and  I  have  ventured  to  add  to  the  number 
by  certain  modifications  in  the  long  and  short  midwifery  forceps,  which 
I  shall  now  submit  to  the  Association.  Before  doing  so,  however,  I 
shall  make  a  few  practical  observations,  founded  on  my  experience  in 
the  Dublin  Lying-in  Hospital  and  in  private  practice,  on  the  employ¬ 
ment  of  these  instruments,  some  of  which  are  also  contained  in  my 
Lectures  on  the  Forceps.  As  an  examiner  in  midwifery,  I  have  had 
occasion  to  learn  that,  notwithstanding  all  that  has  been  recently 
written  in  favour  of  the  forceps,  its  application  is  still  regai'ded 
with  prejudice  by  many  ;  and  that  in  some  of  the  text-books  which  are 
most  in  vogue  with  students,  its  employment  is  restricted  by  rules  origin¬ 
ally  laid  down  by  writers  whose  experience  of  this  instrument  was  very 
limited,  and  who  ascribed  ill  results  to  the  forceps  which  were  possibly 
caused  by  want  of  dexterity  or  by  delay  in  resorting  to  it. 

A  comparatively  short  time  has  elapsed  since  the  value  of  the  midwifery 
forceps,  which,  according  to  Drs.  Clarke,  Labatt,  and  Collins,  upwards  of  a 
century  ago  was  as  freely  used — in  Dublin,  at  least — as  it  is  at  present,  has 
again  become  appreciated.  The  disuse  of  this  instrument  for  so  long  a 
period  must  be  ascribed  to  the  rules  laid'  dovm  for  its  application  by 
Denman,  Osborne,  William  Hunter,  and  other  obstetric  authorities, 
whose  aphorisms  still  exercise  a  certain  though  unrecognised  influence 
on  obstetric  practice.  The  statistical  reports  of  the  great  hospital  with 
which  I  have  had  the  honour  to  be  connected  afford  the  most  striking 
illustration  of  the  long  desuetude  into  which  the  application  of  the  forceps 
fell,  and  of  the  vast  saving  of  human  life  and  suffering  which  has  resulted 
from  its  reintroduction  into  modern  practice.  These  statistics,  an  abs¬ 
tract  of  which  I  compiled  and  first  published  in  my  Lectures  on  the 
Forceps,  delivered  in  the  hospital  five  years  ago,  are  interesting  in  their 
bearing  on  this  subject.  Thus  we  learn  that  during  the  mastership  of 
Dr.  Joseph  Clarke,  from  1787  to  1793,  there  were  10,387  deliveries  in 
the  hospital,  only  14  of  which  were  assisted  with  the  forceps,  with  6 
deaths  ;  whilst  no  fewer  than  49  were  delivered  by  craniotomy,  with  16 
deaths.  In  Dr.  Labatt’s  mastership,  from  1815  to  1821,  the  forceps  was 
never  resorted  to,  although  21,867  births  occurred  in  the  hospital.  Dur¬ 
ing  Dr.  Collins’s  time,  from  1826  to  1833,  the  forceps  was  used  in  24 
instances,  though  16,654  cases  of  labour  occurred.  But  craniotomy  was 
resorted  to  in  118  cases. 

In  the  last  three  years  of  Dr.  Charles  Johnson’s  mastership,  from 
1842  to  1845,  the  forceps  was  used  in  18  cases,  and  the  vectis  in  ii, 
out  of  6,702,  whilst  the  perforator  was  employed  in  54  instances.  In 
Dr.  Shekleton’s  mastership,  from  1847  to  1854,  the  forceps  was  used  in 
226  out  of  13,748  deliveries.  In  Dr.  McClintock’s  last  three  years  of 
office,  the  forceps  was  used  56  times,  or  once  in  every  60  cases. 


Dr.  Denham,  the  late  master  of  the  Rotunda,  whose  tables  have  not 
yet  been  published,  was,  by  precept  as  well  as  by  example,  a  strenuous 
advocate  for  the  timely  use  of  the  forceps,  as  well  as  a  most  dexterous 
operator. 

Dr.  Johnston,  the  present  master  of  the  hospital,  has,  however, 
brought  the  number  of  his  forceps  cases  higher  than  was  ever  previously 
the  case,  and  the  success  of  this  practice  may  be  seen  by  comparing  the 
following  figures,  with  those  recorded  by  Drs.  Clarke  and  Collins,  by 
whom  the  forceps  was  seldom  used. 

From  November  5th,  1868,  to  November  5th,  1869,  there  were  1,159 
deliveries  in  the  hospital,  of  which  81  were  delivered  with  the  forceps, 
and  9  by  craniotomy.  In  1870,  there  were  1087  deliveries,  with  83 
forceps  cases  with  6  deaths,  2  craniotomy  cases  with  i  death,  and  i 
evisceration  case.  In  1871,  there  were  i,  161  deliveries,  64  being  forceps 
cases,  of  which  9  died  ;  there  were  6  craniotomy  cases,  with  i  death.  In 
1872,  the  forceps  was  used  no  less  than  in  131  cases  out  of  1193  de¬ 
liveries,  with  only  9  deaths,  whilst  craniotomy  was  resorted  to  in  5 
cases,  with  2  deaths. 

In  private  practice  in  Dublin,  this  operation  some  years  ago  was  still 
less  resorted  to  than  was  the  case  in  the  hospital.  Thus,  Dr.  J.  Clarke, 
who  for  nearly  forty  years  enjoyed  the  largest  midwifery  practice  in  the 
Irish  capital,  and  attended  3,878  cases  of  labour,  once  only  attempted 
to  use  the  forceps  and  failed.  Nor,  even  comparatively  recently,  does 
obstetric  practice  in  London  appear  to  have  been  much  better  in  this 
respect.  For  Dr.  J.  Hall  Davis,  in  his  valuable  treatise  on  Difficult 
Parturition,  published  in  1857,  states  that  he  only  applied  the  forceps 
seven  times  in  7,371  cases,  that  is,  once  in  1053  deliveries. 

The  great  change  which  has  taken  place  in  this  respect  within 
the  last  thirty  years  may  be  learned  from  a  comparison  of  the  tables 
published  in  Dr.  Churchill’s  work  on  Operative  lilidwifery,  in  1841, 
with  those  in  the  last  edition  of  his  Midioifery,  published  in  1872. 
In  the  former,  the  proportion  of  forceps  cases  in  British  practice  was 
stated  at  about  i  in  351,  whilst  in  the  latter  we  find  it  has  risen  I 
in  1 71. 

The  mortality  in  forceps  cases  is  computed  by  Dr.  Churchill — being 
I  in  29  of  the  mothei's,  and  i  in  5  of  the  children  in  hospital  practice. 
In  pi'ivate  practice,  the  mortality  appears  to  be  much  less  than  in 
hospital. 

Thus,  the  same  writer,  in  a  paper  read  before  the  Dublin  Obstetrical 
Society  last  session,  containing  the  report  of  his  private  obstetrical 
practice  for  thirty -nine  years,  from  January  1832,  to  December  1870, 
during  which  time  he  attended  2,547  cases  of  labour,  tells  us  that  he 
used  the  forceps  in  42  cases,  or  i  in  60,  with  only  3  deaths,  or  i  in 
in  14  amongst  the  mothers,  and  only  4  of  the  children  were  still-born. 
Besides  these,  he  employed  the  forceps  in  80  consultation  cases,  with 
only  2  deaths. 

I  shall  now  submit  to  the  Association  an  abstract  of  some  tables 
drawn  up  from  my  own  forceps  cases,  in  the  Dublin  Lying-in  Hospital 
and  in  jrrivate  practice.  Unfortunately,  these  tables  are  not  quite  com¬ 
plete,  as  those  containing  the  cases  which  occurred  in  the  Rotunda  during 
the  last  half  year  of  my  connection  with  that  institution,  and  those  of 
my  extern  forceps  cases,  have  been  mislaid.  These  would  probably 
amount  to  about  fifty  more.  The  cases  of  which  I  have  preserved  notes 
were  those  in  which  I  myself  applied  the  forceps  in  the  hospital  from 
the  1st  of  May,  1868,  to  the  31st  December,  1870  ;  and,  secondly,  those 
which  have  occurred  in  my  practice  from  the  ist  January,  1869,  to  the 
1 6th  July,  1873. 

These  tables  which  I  now  place  before  the  Association  contain  the 
date  of  the  operation,  patient’s  age,  pregnancy,  length  of  labour,  dura¬ 
tion  of  the  second  stage,  the  reasons  for  which  operative  interference 
was  resorted  to,  the  kind  of  forceps  employed,  the  sex  and  condition 
of  the  child,  and  the  result  to  the  mother,  in  each  case.  As  these 
tables  which  are  now  shown  would  be  too  long  to  read  to  the  Society, 
and  perhaps  may  be  deemed  too  long  for  publication,  I  shall  merely 
read  an  abstract  of  them.  The  total  number  of  forceps  cases  reported 
in  these  tables  is  148.  Of  these,  88  occurred  in  hospital,  and  60  in  pri¬ 
vate  and  consultation  practice. 


Abstract  of  Dr.  T.  More  Madden’s  Forceps  Cases  in  Hospital  and  Private  Practice. 

Table  A. — Patients'  Apes. 


Years . 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

36 

00 

40 

48 

Not 

stated. 

Hospital  Practice . 

2 

5 

4 

6 

8 

8 

8 

9 

4 

6 

10 

5 

9 

I 

0 

I 

2 

I 

0 

I 

0 

3 

Private  Practice  .  . — 

2 

I 

2 

4 

4 

4 

4 

3 

6 

5 

2 

6 

0 

I 

0 

I 

3 

I 

I 

2 

10 

Total . 

4 

6 

6 

10 

12 

12 

12 

12 

10 

7 

15 

7 

15 

I 

I 

I 

J 

4 

I 

2 

2 

13 
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Table  B. — Pregnancy. 


Pregnancy  . 

1st. 

2ncl. 

3rd. 

4th. 

5  th. 

6th. 

7th. 

8th. 

9th. 

loth. 

I  Ith. 

Hospital  Practice  . 

57 

10 

2 

5 

6 

2 

2 

2 

0 

0 

I 

Private  Practice  . 

32 

12 

5 

3 

3 

2 

0 

I 

I 

0 

0 

Total . 

89 

22 

7  . 

8 

9 

4 

2 

3 

I 

0 

I 

Table  C. — Hours  in  Labour. 


Hours  in  Labour  . 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Hospital  Practice  . 

I 

0 

I 

0 

2 

2 

3 

4 

6 

4 

5 

6 

6 

3 

5 

2 

2 

0 

2 

10 

2 

Private  Practice  . 

0 

1 

0 

I 

0 

I 

I 

4 

I 

I 

I 

3 

0 

2 

1 

8 

0 

0 

I 

7 

2 

Total  . 

I 

I 

I 

I 

2 

3 

4 

8 

7 

5 

6 

9 

6 

5 

6 

10 

2 

0 

3 

17 

4 

Hours  in  Labour . 

27 

28 

30 

31 

32 

ocy 

34 

35 

36 

38 

40 

42 

44 

48 

50 

55 

60 

70 

80 

84 

Hospital  Practice  . - . 

2 

2 

0 

2 

0 

2 

I 

I 

3 

I 

0 

0 

0 

I 

0 

0 

0 

0 

I 

0 

Private  Practice  . 

0 

I 

4 

0 

I 

0 

I 

0 

2 

0 

3 

0 

0 

I 

I 

0 

I 

I 

I 

I 

Total  . 

2 

3 

4 

2 

I 

2 

2 

I 

5 

I 

0 

0 

0 

2 

I 

0 

I 

I 

2 

I 

Table  D. — Length  of  Second  Stage, 


Length  of  second  stage  in  hours . 

Under  i  hour. 

Over  I  hour. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

18 

36 

Not  stated. 

Hospital  Practice  . 

5 

7 

5 

10 

II 

10 

10 

8 

3 

2 

4 

0 

2 

I 

0 

I  I 

Private  Practice  . 

0 

0 

3 

3 

9 

7 

5 

I 

I 

0 

0 

0 

4 

0 

I 

24 

Total . 

5 

7 

8 

13 

20 

17 

15 

9 

4 

2 

4 

0 

6 

I 

I 

35 

Table  E. — Cause  of  Operative  Lnterferetice. 


Cause  of  Interference 

Inertia. 

Dispro¬ 

portion. 

Rigidity. 

Haemor¬ 

rhage. 

Convulsions. 

Ruptured 

Uterus. 

Prolapsed 

Cord. 

Breech. 

Impacted  Head. 

Acute 

Suffering. 

Threatened 

Rupture. 

Exhaus¬ 

tion. 

Malpo¬ 

sition. 

Hospital  Practice... 

49 

15 

4 

2 

2 

0 

3 

2 

I 

I 

2 

7 

Private  Practice  ... 

30 

14 

3 

2 

2 

I 

I 

2 

I 

0 

0 

4 

Total . 

79 

29 

7 

4 

4 

I 

4 

4 

2 

I 

2 

II 

Table  F. — Result  to  Children. 


Males  Living. 

Females  Living. 

Males  Still-born. 

Females  Still-born. 

Hospital  Practice . 

44 

37 

4 

3 

88 

Private  Practice . . . 

28 

23 

6 

3 

60 

Total . . . ; . 

72 

60 

10 

6 

148 

Table  G. — Forceps  Employed. 


Forceps  employed. 

Hospital  Long  Straight. 

Hospital  Short  Straight. 

Madden’s  Long  Double  Curved, 

Madden’s  Short. 

Hospital  Practice . 

12 

II 

2  C 

41 

Private  Practice . 

II 

14 

31 

Total  . 

23 

a6 

14 

72 

Table  H. — Results  to  Mother. 
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These  figures  must,  I  fear,  seem  somewhat  of  the  driest ;  nor  would  I 
venture  to  occupy  the  time  of  the  Association  with  them,  were  it  not 
that  they  demonstrate  the  fact  that,  compared  with  any  other  operation 
by  which  labour  may  be  shortened,  the  application  of  the  forceps,  when 
judiciously  resorted  to,  is  a  safe  operation  for  the  mother  as  well  as  for 
the  child.  The  comparative  advantages  of  the  straight  and  the  curved 
midwifeiy  forceps  have  been  warmly  discussed  from  the  days  of  Leveret 
and  Smellie,  by  whom  the  pelvic  curve  was  respectively  claimed,  to 
the  present  time.  In  this  discussion,  in  which  of  late  years  a  host  of 
accoucheurs  were  engaged.  Dr.  Barnes  has,  with  characteristic  ability, 
led  the  onslaught  on  the  straight  forceps,  which  was  as  strenuously  de¬ 
fended  by  the  late  Dr.  Beatty  of  Dublin,  and  within  the  last  few 
months  the  same  cause  has  been  ably  espoused  by  Dr.  Leishman  of 
Glasgow.  This  discussion,  however,  appears  to  me  to  be  interesting 
only  on  account  of  the  ability  with  which  it  has  been  conducted  ;  the 
two  instruments  being  perfectly  distinct  and  applicable  to  very  different 
purposes. 

In  the  Dublin  Hospital,  during  my  connection  with  it,  the  instrument 
generally  employed  was  the  short  straight  forceps,  twelve  inches  in 
length,  or,  when  a  more  powerful  instrument  was  required,  the  long 
straight  forceps,  sixteen  inches  in  length,  which  was  improved  by  Dr. 
Denham,  so  as  to  be  very  efficient  in  most  cases.  Since  then,  however, 
Dr.  Barnes’s  forceps  has  come  into  use  in  the  hospital. 

The  instruments  now  before  the  Association  differ  in  several  respects 
from  any  with  which  I  am  acquainted  ;  and,  from  some  practical  experi¬ 
ence  of  their  use,  I  venture  to  think  that  the  modifications  introduced 
into  each  of  them,  trivial  as  they  may,  perhaps,  separately  appear,  will 
be  found  to  facilitate  their  application,  and  to  increase  their  utility. 

I  must  premise  that,  every  midwifery  forceps  being  a  compressor  and 
a  lever  of  the  first  order,  as  well  as  a  tractor,  its  powers  in  these  re¬ 
spects  are  dependent  on  its  length  and  curvature. 

The  first  instrument  before  us  is  a  short  straight  forceps,  possessing 
considerable  power  as  a  tractor.  Its  weight  is  but  eight  ounces.  The 
length  is  ten  inches,  of  which  six  inches  are  taken  by  the  blades  and  four 
inches  by  the  lock  and  handles  ;  the  latter  are  checker  worked.  The 
greatest  space  between  the  blades  when  locked  is  two  inches  and  seven- 
eighths,  and  between  the  points  one  inch  and  a  quarter.  Great  atten¬ 
tion  has  been  paid  by  the  maker,  Mr.  White  of  Sackville  Street,  Dublin, 
to  the  avoidance  of  any  sharp  edges  or  points.  The  curve  of  the  blades 
is  by  no  means  as  acute  as  it  is  in  the  ordinary  forceps,  and  commences 
half  an  inch  above  the  lock,  the  interfering  shank  being  bevelled  in¬ 
ternally  and  bent  outwards,  so  as  to  form  a  space  for  the  finger  of  the 
operator.  The  fenestra  extending  throughout  the  blades,  and  being  as 
wide  as  is  consistent  with  strength,  the  scalp  protrudes  through  these 
openings,  so  as  to  cover  the  rims,  and  thus,  to  a  great  extent,  protects 
the  maternal  passages  from  any  contact  with  the  instrument  during  the 
extraction.  The  shortness  of  the  handle  limits  its  compressing  power, 
and  facilitates  its  application  in  any  position  in  which  the  patient  may 
be.  This  instrument,  which  may  be  I'egarded  as  a  simple  tractor,  is 
intended  for  cases  of  delay  in  the  second  stage  of  labour ;  and,  having 
now  used  it  during  the  last  few  years  with  perfect  ease  and  success  in 
upwards  of  a  hundred  cases  myself,  and  also  had  favourable  accounts  of 
the  experience  of  many  gentlemen,  formerly  pupils  of  the  hospital,  who 
are  now  using  this  forceps  in  different  parts  of  the  world,  I  venture  to  re¬ 
commend  it  as  being  easier  of  application  and  as  effectual  in  ordinary 
cases  of  delay  in  the  second  stage  of  labour  as  any  of  the  longer  or 
double-curved  instruments  in  general  use. 

It  has  been  proved  by  the  statistical  reports  of  the  Rotunda  Hospital, 
that  the  dangers  of  the  puerperal  state  bear  a  constant  relation  to  the 
duration  of  the  second  stage  of  labour,  which  can  neither  be  materially 
abridged  nor  materially  prolonged  without  increased  risk  to  the  par¬ 
turient  woman.  The  proportion  of  deaths  from  metritis,  puerperal  i^eri- 
tonitis,  and  other  diseases  to  which  women  are  subject  during  con¬ 
valescence  after  delivery,  is  much  larger  after  long  protracted 
labours  than  in  cases  in  which  delivery  has  terminated  within  the  natural 
period. 

The  most  frequent  consequence  of  allowing  the  second  stage  of  labour 
to  run  on  for  an  undue  time  is  uterine  inertia ;  and  this,  in  some  few 
instances  that  have  come  within  my  knowledge,  has  led  to  fatal  uncon¬ 
trollable  post  partum  htemorrhage,  the  result  of  the  complete  exhaustion 
of  the  contractile  power  of  the  uterus,  which  might  have  been  prevented 
had  the  forceps  been  applied  in  due  time. 

Laceration,  inflammation,  and  sloughing  of  the  recto-vaginal  walls 
are  also  results,  of  which  I  have  seen  deplorable  instances,  of  that 
morbid  dread  of  instrumental  delivery  under  any  circumstances,  which 
still  seems  to  influence  some.  Rupture  of  the  uterus  is  another,  though 
fortunately  rarer,  sequence  of  labour  being  obstructed  in  the  second 
stage.  Nor  is  the  child  then  less  endangered  than  the  mother  ;  and 
due  regard  for  its  life,  as  well  as  for  that  of  the  parturient  woman. 


demands  that  every  accoucheur  should  be  prepared  to  effect  delivery  as 
soon  as  there  is  the  least  indication  of  danger  in  the  second  stage. 
This  he  may  do  with  ease  and  safety  in  nearly  every  case  by  an 
instrument  such  as  the  short  forceps,  which  is  so  portable  that  the 
accoucheur  can  carry  it  with  him,  as  I  do,  in  the  smallest  pocket, 
and  may  apply  it  as  soon  as  its  use  has  been  sanctioned  by  a  con¬ 
sultation,  without  causing  the  patient  the  least  pain,  without  altering 
her  position,  and  even,  as  I  have  often  done,  without  her  being  aware 
that  any  instrument  was  used  ;  and  it  is  so  powerful  a  tractor  that  it  is 
capable  of  effecting  delivery  in  any  ordinary  case  of  difficult  labour,  when 
once  the  child  has  entered  the  pelvic  cavity. 

The  long  forceps  is  applicable  to  those  cases  in  which  it  is  deemed 
desirable  to  assist  delivery  before  the  head  of  the  child  has  passed 
through  the  brim  of  the  pelvis. 

Dr.  Barnes’s  double  curved  forceps  is,  in  many  respects,  an  admirable 
instrument.  But  it  hardly  possesses  sufficient  power  of  leverage  and  of 
compression  for  some  of  the  purposes  for  which  I  consider  the  forceps 
applicable.  Therefore,  I  would  invite  the  attention  of  the  Association 
for  a  moment  to  an  instrument  which  possesses  greater  power  as  a  com¬ 
pressor  and  as  a  lever,  approaching  more  closely  to  the  long  forceps 
generally  used  in  France,  than  to  any  instrument  employed  in  this 
country,  but  differing  materially  from  it.  The  long  forceps  now  ex¬ 
hibited,  though  a  somewhat  formidable  looking  instrument,  is  intended 
to  obviate  the  use  of  instruments  far  more  formidable,  being  designed 
to  deliver  living  children  from  living  mothers  in  cases  which  must  have 
eventuated  fatally  to  both,  were  nature  not  assisted  by  art,  and  in  which 
a  few  years  ago  an  operation  would  have  been  unhesitatingly  per¬ 
formed,  involving  death  to  the  child  and  greater  risk  to  the  mother,  for 
whose  sake  it  would  have  been  destroyed,  than  attends  the  application 
of  the  long  forceps,  by  which  both  may  be  saved. 

I  regard  this  instrument  as  being  in  great  measure  a  substitute  for  all 
child-killing  instruments;  and  by  resorting  either  to  it  or  version, 
on  the  indication  of  premature  labour  in  cases  which  would  other¬ 
wise  have  necessitated  craniotomy  or  cephalotripsy,  I  have  been  for¬ 
tunate  enough  to  escape  the  perfonnance  of  either  of  these  operations, 
which  I  consider  as  unjustifiable  as  well  as  unscientific  when  applied  to 
living  children. 

My  long  forceps  is  a  double  curved  instrument,  weighing  about  twenty- 
six  ounces.  Its  total  length  is  18  inches,  of  which  10  inches  are  occupied 
by  the  blades,  which,  when  closed,  approximate  to  within  2%  inches  at 
the  widest  point,  and  inch  at  the  extremity,  3  inches  by  the  lock,  and 
nearly  5  inches  by  the  handles,  which  are  movable.  By  the  latter  ar¬ 
rangement  the  instrument,  besides  being  more  portable,  may  be  applied 
as  a  short  as  well  as  a  long  forceps  in  the  ordinary  obstetric  position. 
When  a  greater  degree  of  power  is  required,  the  handles  are  adjusted, 
and  then  the  instrument  must  be  used  in  the  supine  instead  of  in  the 
ordinary  left  lateral  position.  At  the  extremity  of  the  handles  is 
affixed  a  screw  somewhat  like  that  of  the  cephalotribe,  by  means  of 
which  the  amount  of  compi'ession  exercised  on  the  child’s  head  may  be 
exactly  regulated.  Strong  shoulders  are  placed  beyond  the  lock  to 
increase  the  traction-force  of  the  instrument.  The  shank  between  the 
blades  and  lock  is  so  long  that  when  applied  to  the  head,  however  long 
it  may  be,  there  is  no  danger  of  the  soft  parts  being  nipped  by  the 
locking.  The  curves  of  the  blades  are  by  no  means  as  acute  as  in  the 
ordinary  forceps,  in  some  of  which  their  curvature  is  that  of  a  section 
of  a  circle  so  much  larger  than  that  of  the  average  fcetal  head  that  the 
instrument  is  in  contact  with  it  at  only  two  points  on  which  excessive 
and  injurious  pressure  must,  therefore,  be  made,  and  from  which  the 
instrument  is  very  liable  to  slip ;  whereas  in  my  forceps  the  blades  were 
carefully  moulded  on  a  number  of  average  sized  fetal  heads,  until  a 
curve  was  obtained  which  would  allow  the  most  complete  apposition 
between  the  blades  and  the  child’s  head  to  which  they  were  applied,  and 
thus  the  injurious  effects  of  the  compressive  power  of  the  instrrrment,  as 
well  as  the  danger  of  its  slipping,  are  both  reduced  to  the  minimum. 

The  compressive  power  of  the  forceps  is  generally  underestimated  ; 
and  the  experiments  of  Baudelocque  are  still  quoted  as  being  conclusive 
on  the  point. 

In  my  lectures  on  the  forceps,  published  over  four  years,  and  in  my 
edition  of  the  Dublin  Practice  of  Michvifery,  I  discussed  this  question, 
and  need  only  repeat  that  by  Baudelocque’s  own  showing  he  was  able  to 
compress  the  fetal  head  as  much  as  half  an  inch  in  three  out  of  nine 
cases  ;  and,  as  was  long  since  showrr  by  Dr.  Rigby,  pressure  slowly 
applied  by  the  forceps  to  the  plastic  head  of  a  living  child  will  produce 
very  different  results  from  the  violent  and  sudden  force  applied  by 
Baudelocque  to  inanimate  structures!  Nor  can  any  argument  be  needed 
to  prove  this  fact,  for  everyone  who  has  ever  seen  a  case  of  labour  must 
be  aware  of  the  extraordinary  degree  of  compression  the  fetal  head  will 
bear  without  the  least  injury.  _  •  >  1 

Disproportion  between  the  mother’s  pelvis  and  the  child  s  head  was 
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the  cause  which  led  to  the  use  of  the  forceps  in  29  of  my  cases, 
and  even  a  very  considerable  degree  of  disproportion  may  be  thus 
overcome. 

It  should  not  be  concluded,  because  a  woman  has  some  pelvic 
deformity,  and  because  her  medical  attendants  in  former  labours  de¬ 
livered  her  by  craniotomy  or  cephalotripsy,  that  we  should  follow  this 
example.  I  have  applied  the  forceps  in  several  cases  in  which  cranio¬ 
tomy  had  been  previously  resorted  to  on  account  of  some  dispi'oportion. 
It  should  never  be  forgotten  that  a  living  child  may  pass  through  a 
pelvis  scarcely  measuring  three  inches  in  its  widest  diameter,  and  that, 
therefore,  even  a  considerable  degree  of  pelvic  deformity  may  admit  of 
the  deliveiy  of  a  living  child  by  the  long  forceps. 

I  have  also  used  this  forceps  in  cases  of  breech-presentation,  in  which 
the  head  was  prevented  from  passing  the  brim  by  malposition,  and  also 
in  head-presentations  delayed  in  the  same  way.  Long  delay  in 
labour  from  a  rigid  unyielding  condition  of  the  cervix  uteri  led  to 
this  operation  in  several  of  the  cases  reported  in  the  foregoing 
table.  The  other  cases  in  which  I  have  resorted  to  the  long  forceps 
were  chiefly  instances  of  labour  complicated  by  convulsions,  by  pro¬ 
lapse  of  the  cord,  by  accidental  haemorrhage  before  the  head  had 
entered  the  cavity,  by  exhaustion,  by  threatened  rupture;  and  in  one 
instance  I  employed  this  instrument  to  effect  delivery  in  a  case  of 
rupture  of  the  uterus. 

In  such  cases,  where  the  symptoms  are  urgent,  I  have  not  considered 
it  necessary  to  wait  for  the  full  dilatation  of  the  os,  and  have  never 
hesitated  to  employ  this  instrument,  when  circumstances  rendered  it 
necessary  as  soon  as  the  os  was  dilatable,  or  could  be  sufficiently 
exposed. 

Still,  nothing  but  the  most  absolute  necessity  should  ever  induce  us  to 
deviate  from  the  time-honoured  rule  that  the  os  should  be  fully  dilated 
before  the  forceps  are  resorted  to. 

Another  rule  of  great  value,  though  now  very  frequently  disregarded, 
is  that,  in  ordinary  cases  of  difficult  labour  from  inertia,  the  forceps 
should  not  be  resorted  to  until  a  trial  has  been  given  to  other  means, 
such  as  friction  over  the  uterus,  change  of  position,  and  stimulating 
enemata  of  warm  water  and  salt. 

These  having  failed,  and  the  application  of  the  forceps  having  been 
first  sanctioned  by  a^  consultation,  and  the  bladder  being  emptied  by  the 
catheter,  the  position  of  the  head  should  be  ascertained  immediately 
before  the  operation,  and  a  dose  of  ergot  should  be  administered.  The 
patient  is  then  generally  placed  under  the  influence  of  chloroform,  and 
if  the  short  forceps  are  to  be  used  she  is  drawn  to  the  edge  of  the  bed 
in  the  usual  left  lateral  semiprone  position.  The  operator  should  sit 
facing  the  perinaeum,  introducing  the  index  and  second  fingers  of  the 
right  hand  within  the  vagina  behind  the  symphysis  pubis,  and  feel  for 
the  ear  of  the  child.  This  is  deemed  unnecessary  by  some  writers;  but 
when  the  short  forceps  is  used  it  should  be  practised,  inasmuch  as 
the  instrument,  fitting  better  over  the  sides  of  the  head  and  face,  exerts 
a  more  equal  pressure,  and  is  less  liable  to  slip  than  when  placed  in  any 
other  position.  The  instrument  being  first  warmed  and  oiled,  the  upper 
or  pubic  blade  is  to  be  taken  in  the  operator’s  left  hand  as  light  as  a 
writing  pen,  and  gently  insinuated  in  the  axis  of  the  pelvis,  by  a  slight 
wavy  motion,  between  the  two  forefingers  of  his  right  hand  and  the 
child’s  head  until  the  lock  rests  on  the  perinseum.  In  the  same  manner, 
using  no  force  whatever,  the  second  or  sacral  blade  is  to  be  introduced, 
the  operator  reversing  the  position  of  his  hands.  As  soon  as  the  lock¬ 
ing  is  completed,  the  head  is  to  be  very  gently  drawn  downwards  and 
backwards,  and  then  downwards  and  forwards  until  the  vertex  begins 
to  emerge  from  the  vulva,  when  the  blades  should  be  withdrawn,  and 
the  head  helped  out  by  pressure  with  the  hand  on  the  perinseum. 

With  regard  to  the  application  of  my  long  forceps,  I  have  only  to  say 
that  it  is  most  easily  accomplished  when  the  patient  is  placed  on  her  back 
and  draw  down  to  the  foot  of  the  bed  ;  but,  when  she  objects  to  this,  it 
may  be  readily  accomplished  by  drawing  her  hips  well  over  the  edge  of 
the  bed,  and  following  the  same  course  as  that  directed  for  the  application 
of  the  short  forceps,  with  the  exception  that  it  is  not  so  essential  to  be  par¬ 
ticular  about  the  position  of  the  child’s  head,  as  the  instrument  must  be 
applied  in  the  largest  or  transverse  diameter  of  the  pelvis,  one  blade 
being  in  each  ilium ;  and  hence,  as  I  pointed  out  in  a  work  to  which  I  have 
before  referred,  it  is  a  matter  of  comparatively  little  importance 
whether  they  are  applied  antero-posteriorly  or  transversely  over  the 
child’s  head. 

The  short  forceps  now  exhibited  is,  I  believe,  about  the  safest  instrument 
of  the  kind  that  can  be  employed,  and  the  long  double  curved  one  I  hold 
in  my  hand  is,  perhaps,  the  most  powerful.  But  I  must  add  that  an 
instrument  so  powerful  for  evil  as  well  as  for  good,  as  any  long  double 
curved  forceps  must  be,  is  not  to  be  rashly  resorted  to.  And  when  we 
remember  that  Smellie,  who  first  introduced  the  long  orceps  into  this 
country,  was  so  fearful  of  the  possible  abuse  of  its  powers  as  to  abstain 


from  recommending  its  use,  or  even  from  exhibiting  it  to  his  class,  we 
should  at  least  exercise  no  ordinary  discretion  in  our  freer  use  of  what 
an  old  writer  terms  “  this  noble  instrument”. 


REPORT  OF  A  CASE  OF  PARACENTESIS 
THORACIS.* 

By  G.  H.  PHILIPSON,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond.,  ' 

Physician  to  the  Newcastle-upon-Tyne  Infirmary,  etc. 

Patrick  O’Neil,  aged  22,  single,  labourer,  was  admitted  into  the 
Newcastle-upon-Tyne  Infirmary,  under  my  care,  March  5th,  1874. 
He  stated  that  he  had  been  unable  to  follow  his  employment  for  two 
weeks,  but  that  he  had  not  been  well  for  three  months,  having  suffered 
from  cough ;  and  that,  at  the  commencement  of  his  illness,  he  had  expe¬ 
rienced  a  severe  sharp  pain  in  the  left  side  of  his  chest,  which  was  made 
worse  by  breathing. 

At  the  time  of  his  admission,  he  complained  greatly  of  difficulty  in 
breathing,  of  thirst,  and  of  general  weakness.  On  inspection  of  the 
chest,  it  was  seen  that  the  left  side  was  stationary  during  forced  respii'a- 
tion,  and  appeared  larger  than  the  right ;  and  that  the  intercostal  spaces 
were  widened,  the  depressions  being  effaced.  On  percussion,  the  left  side 
was  found  to  be  wholly  dull,  in  front  from  the  clavicle  to  the  lower 
boundary  of  the  chest-wall,  and  behind  as  high  as  the  spine  of  the  scapula. 
Respiration,  vocal  resonance  and  fremitus,  and  tussive  resonance,  were 
absent.  On  the  right  side,  the  respiratory  sounds  were  puerile  in  cha¬ 
racter,  aecompanied  with  sonorous  rhonchus ;  while  the  voice-resonance 
and  fremitus  were  very  distinct.  The  right  side  of  the  chest  at  the 
nipple-line  measured  16^  inches,  and  the  left  side  I7|- inches;  the  left 
being  a  quarter  of  an  inch  larger  than  the  right.  The  heart’s  impulse 
was  visible  and  perceptible  two  and  a  half  inches  to  the  right  of  the 
sternum.  The  sounds  were  distinct  and  without  murmur.  The  pulse 
was  120,  hard  and  small;  the  temperature  was  103  deg.  Fahr.  He 
was  much  emaciated,  the  biceps  readily  starting  into  ridges  upon  being 
percussed.  He  was  of  the  lymphatic  temperament,  having  dark-brown 
hair,  long  eyelashes,  dark  grey  eyes,  and  thick  upper  lip.  He  was 
ordered  quinine,  and  to  have  the  chest  well  rubbed  every  night  and 
morning  with  the  liniment  of  turpentine  and  acetic  acid. 

March  iith.  The  urgency  of  the  symptoms  had  so  increased  as  to 
denote  serious  interference  with  the  functions  of  life,  and  it  w’as  detei'- 
mined  to  afford  relief  by  paracentesis.  The  operation  was  performed 
by  Mr.  George  Rowell,  junior  house-surgeon,  with  the  aspirator,  when 
five-and-a-half  pints  of  a  yellowish-coloured  clear  liquid  was  with¬ 
drawn,  which  became  semi-solid  after  a  short  interval.  The  liquid 
continued  to  flow  for  one  hour  and  a  quarter,  and  during  the  time  the 
patient  was  frequently  required  to  inspire  deeply.  During  the  passage 
of  the  liquid,  the  heart  was  observed  gradually  to  resume  its  normal 
position,  and  finally  was  seen  beating  in  the  fifth  intercostal  space  on 
the  left  side,  about  one  inch  below,  and  half  an  inch  within,  the  left 
nipple.  After  the  operation,  the  patient  appeared  much  relieved,  and 
voluntarily  expressed  his  comfort.  Respiration  was  then  clearly  heard 
in  the  left  infraclavicular  region,  as  also  the  vocal  resonance.  He  was 
ordered  ten  grains  of  the  compound  powder  of  ipecacuanha  at  bedtime. 

March  i8th.  For  the  last  three  days,  he  had  been  able  to  be  out  of 
bed,  and  to  walk  about  the  ward.  He  expressed  himself  as  able  to 
breathe  with  ease,  but  still  complained  of  thirst  and  weakness.  His 
pulse  was  120,  and  temperature  103  deg.  Fahr.  Vocal  fremitus  was 
distinctly  perceptible  over  the  left  back  as  low  as  the  eighth  rib. 
Respiration  and  vocal  resonance  were  also  distinctly  heard.  The  per¬ 
cussion-note  was  clear  from  the  eighth  rib  upwards.  The  respiration 
on  the  right  side  was  much  less  puerile,  and  unaccompanied  with 
rhonchus.  The  measurement  of  the  right  side  of  the  chest  at  the 
nipple-line  was  17  inches,  and  the  left  17  inches.  He  was  ordered 
cod-liver  oil  in  combination  with  the  syrup  of  the  iodide  of  iron,  three 
ounces  of  port  wine,  and  the  full  meat-diet. 

March  25th.  He  appeared  stronger,  and  complained  less  of  thirst. 
His  pulse  was  no,  and  temperature  102  Fahr.  Respiration  was 
clearly  heard  at  the  left  base ;  also  vocal  resonance. 

April  8th.  His  weight  was  8  st.  3j4  lb.  Pulse  100,  and  temperature 
100  deg.  Fahr. 

April  22nd.  His  weight  was  8  st.  5  lb.  Pulse  100,  and  temperature 
98  deg.  Fahr.  He  was  able  to  be  out  in  the  garden  every  fine  day, 
and  was  taking  his  food  with  relish.  It  was  noted  that  his  shoulders 
were  equal  in  height,  and  that  there  was  no  curvature  of  the  spine. 

Remarks. — This  case  has  been  recounted  with  the  view  of  direct¬ 
ing  attention  to  the  value  of  the  operation  of  paracentesis  in  cases  of 

*  Read  before  the  Northern  Branch. 
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extensive  pleuritic  effusion,  not  only  in  prewnting  a  fatal  result  from 
impending  suffocation,  but  also  in  expediting  the  restoration  of  the 
patient ;  the  simplicity,  painlessness,  and  freedom  from  danger  of  the 
operation  by  the  aspirator  being  well  exemplified.  It  also  illustrates 
the  necessity  of  not  delaying  the  operation  until  the  lung  has  become 
totally  unfitted  for  free  expansion,  and  displaced  organs  have  become 
permanently  fixed  by  pleuritic  adhesions.  The  interest  of  the  case  is 
further  increased  by  the  considerable  and  long  continued  elevation  of 
the  temperature,  and  the  prolonged  quickness  of  the  pulse.  In  the 
chart,  extended  over  a  period  of  five  weeks,  a  range  of  temperature  is 
indicated  between  103.6  and  98  deg.  Fahr.,  and  a  pulse  between  120 
and  100.  When  the  temperature  and  pulse  are  reviewed  together,  and 
with  the  emaciation  and  temperament  superadded,  the  deposition  of 
tubercle  is  indicated,  and  the  fear  that  the  pleurisy  was  diathetic,  and 
not  purely  inflammatory,  predicated. 


A  CASE  OF  EPIT-HELIOMA  OF  THE  BODY  OF 
THE  UTERUS  TREATED  BY  DILATATION, 
THE  CURETTE,  AND  LOCAL  APPLICA¬ 
TION  OF  TINCTURE  OF  IODINE. 

By  THOMAS  CHAMBERS,  M.R.C.P.,  F.R.C.S.Edin., 

Physician  to  the  Chelsea  Hospital  for  Women,  etc. 

Mrs.  T.,  aged  56,  widow  of  a  naval  officer,  had  been  married  twenty 
years,  but  had  never  been  pregnant.  Menstruation  was  regular  up  to 
her  fiftieth  year,  when  it  ceased,  without  inconvenience  or  irregularity 
of  any  kind.  For  four  years  she  continued  to  enjoy  good  health.  About 
this  time,  she  became  subject  to  sudden  and  frequently  repeated  attacks 
of  uterine  hcemorrhage,  occurring  at  intervals  of  six  or  eight  weeks. 
Sometimes  the  discharge  continued  two  or  three  days ;  at  others,  six  or 
eight  days,  or  even  longer.  During  the  two  years  that  this  discharge 
had  continued,  she  had  consulted  different  medical  men,  who  differed 
considerably  as  to  the  cause  of  the  haemorrhage. 

I  saw  this  lady  for  the  first  time  on  January  loth,  1873.  She 
appeared  to  be  in  pretty  good  general  health,  though  she  thought  her¬ 
self  thinner  than  she  was  three  months  before.  For  some  time  she  had 
had  a  constant  feeling  of  depression,  without  being  able  to  account  for 
it — a  condition  most  unusual  to  her.  She  had  no  pain  of  any  kind, 
excepting  an  occasional  shoot  through  the  gi-oins  and  along  the  lower 
part  of  the  abdomen.  These  pains  were  not  frequent ;  and  when  they 
did  occur,  they  quickly  passed  away.  Her  only  trouble  was  the  fre¬ 
quent  vaginal  haemorrhages.  Pulse  98;  temperature  99;  no  cough,  per¬ 
spirations,  or  shiverings. 

On  a  careful  examination  of  the  abdomen,  nothing  could  be  seen  or 
felt  save  a  small  round  body  immediately  behind  the  pubic  arch,  which 
could  be  readily  pressed  down  into  the  pelvis.  There  was  no  enlarge¬ 
ment  of  the  glands  of  the  groins.  The  vagina  was  perfectly  healthy  as 
far  as  the  touch  could  be  a  guide.  The  os  and  cervix  uteri  were  also 
healthy  and  natural  to  the  touch.  The  body  of  the  uteims  was,  how¬ 
ever,  a  little  larger  than  it  ought  to  be  at  the  patient’s  period  of  life. 
By  placing  the  right  hand  on  the  round  body  above  the  pubes,  and  the 
left  index  finger  against  the  os  and  cervix  uteri,  the  uterus  could  be 
accurately  measured,  and  freely  moved  in  any  direction  without  pain  or 
inconvenience,  there  being  no  thickening  or  deposit  of  any  kind  in  the 
pelvis.  The  sound  passed  with  ease  three  inches  and  three-quarters. 
When  the  fundus  was  touched  by  the  end  of  the  sound,  a  sharp  shoot¬ 
ing  pain  was  experienced,  such  as  she  had  felt  before  through  the 
groins.  The  case  being  regarded  as  one  of  polypus,  the  sound  was 
gently  moved  about  the  cavity  without  detecting  anything  beyond  a 
general  unevenness  of  surface.  On  withdrawing  the  instrument,  the 
hcemorrhage  was  so  profuse  as  to  necessitate  the  plugging  of  the  vagina 
with  cotton-wool  saturated  in  tincture  of  perchloride  of  iron.  This  free 
hcemorrhage,  associated  with  the  nodular  surface  of  the  uterine  cavity 
revealed  by  the  sound,  the  occasional  shooting  pains  through  the  groins 
and  pelvis,  and  the  faintish  smell  imparted  to  the  finger  while  exa¬ 
mining  the  uterus,  these  facts,  when  in  association,  pointed  to  the  case 
as  one  of  probable  malignant  disease  of  the  body  of  the  uterus,  rather 
than  polypus.  The  loss  sustained  on  this  occasion  was  considerable, 
and  the  patient  did  not  recover  from  its  effects  for  ten  or  twelve  days. 
As  her  means  were  limited,  she  was  admitted  into  a  private  room  in  the 
Chelsea  Hospital  for  Women  on  January  22nd,  1873. 

January  24th.  A  tangle-tent  was  introduced,  as  large  as  the  os  and 
cervix  would  admit. 

January  25th.  On  withdrawing  the  tent,  a  free  flow  of  blood  fol¬ 
lowed,  intermixed  with  small  granular  bodies.  These,  under  the 
microscope,  proved  to  be  little  masses  of  cells  of  a  peculiar  shape,  being 
for  the  most  part  bottle-shaped.  These  facts  supported  the  opinion  as 


to  the  malignant  nature  of  the  disease.  The  cavity  was  washed  om  with 
perchloride  of  iron,  and  three  fresh  tents  in<roduced. 

January  26th.  The  cervix  being  now  fully  dilated,  she  was  put 
under  chloroform.  The  anterior  lip  being  fixed  with  a  vulsellum,  the 
left  index  finger  was  passed  into  the  uterine  cavity,  which  was  lined  by 
nodular  growths  differing  considerably  in  size,  there  being  no  healthy 
surface  recognisable.  About  half  way  up  the  uterus,  there  could  be  felt 
what  appeared  to  be  a  number  of  these  nodules  strung  together,  forming 
a  band  across  the  cavity  from  side  to  side,  divided  to  some  extent  into 
an  upper  and  a  lower  part.  My  colleague.  Dr.  Aveling,  examined  the 
case  with  me. 

The  nodules  or  vegetations  were  soft  and  friable,  bleeding  freely  at 
the  slightest  touch.  We  were  both  of  opinion  that  this  was  a  well 
marked  case  of  malignant  disease  of  the  body,  chiefly  submucous,  as  far 
as  could  be  made  out.  Holding  the  uterus  fixed  by  the  vulsellum,  I 
scraped  out  the  cavity  freely  with  Sims’s  curette  until  every  nodule  had 
been  removed,  leaving  a  smooth  uniform  surface  throughout  the  cavity. 
When  this  had  been  accomplished,  all  haemorrhage  ceased.  The  cavity 
was  well  wiped  out  with  dry  cotton-wool,  and  then  swabbed  with  the 
compound  tincture  of  iodine ;  a  suppository  was  put  into  the  bowel,  and 
the  patient  removed  to  bed.  She  felt  faint  and  depressed  for  a  few 
hours  after  the  operation,  but  this  soon  passed  off.  For  ten  days,  there 
was  a  free  discharge  of  dark  grumous  fluid  from  the  vagina,  which  was 
washed  out  twice  daily  with  carbolic  acid  lotion.  The  patient  was  well 
nourished,  and  had  a  moderate  amount  of  wine  and  stout  daily.  A  mix¬ 
ture  of  quinine,  iron,  and  Fowler’s  solution,  was  taken  thiice  daily; 
a  chloral  draught  at  bedtime  when  necessary. 

February  19th.  A  month  had  passed  since  the  operation,  without  any 
return  of  the  hsemorrhage ;  neither  had  there  been  any  vaginal  dis¬ 
charge  for  the  last  ten  or  twelve  days.  The  shooting  pains  in  tl>e  groins 
had  not  been  noticed  during  the  last  three  weeks.  The  vagina,  os,  and 
cervix  uteri,  were  all  healthy,  and  in  much  the  same  state  as  before  the 
operation.  The  sound  passed  three  inches  without  detecting  any  irregu¬ 
larity  of  surface,  such  as  was  noticed  when  first  examined  ;  and,  not¬ 
withstanding  the  freedom  with  which  the  instrument  was  moved  about 
in  the  cavity,  there  was  no  hsemorrhage.  The  general  health  had  im¬ 
proved  ;  she  felt  herself  again,  and  was  anxious  to  go  to  the  country. 
She  was  discharged  at  her  own  request.  External  palpation  showed 
that  the  round  body,  which  was  noticed  behind  the  pubes  when  first 
examined,  had  to  a  great  extent  disappeared. 

On  a  careful  review  of  the  whole  case,  the  age  of  the  patient,  the 
sudden  appearance  of  hsemorrhage  after  menstruation  had  ceased  for 
four  years,  the  alarming  hsemorrhage  which  followed  the  examination 
of  the  uterus  by  the  sound,  the  microscopical  appearances  of  the  cell- 
growths,  and  the  general  physical  signs  observed  by  Dr.  Aveling  and 
myself,  cannot,  I  think,  admit  of  any  doubt  as  to  the  case  being  one  of 
malignant  disease  of  the  body  of  the  uterus.  The  results  of  treatment 
have  so  far  (July  1873)  been  satisfactory;  but  there  is  every  reason  to 
fear  that  time  only  is  necessary  for  the  reappearance  of  the  disease. 
Should  this  case  again  come  under  my  notice  under  circumstances  so 
favourable — viz.,  freedom  from  complication  with  surrounding  parts, 
the  cervix  uteri,  groin-glands,  etc. — I  must  confess  that  the  question  of 
gastrotomy,  with  a  view  to  the  removal  of  the  entire  organ  down  to  the 
cervix,  ought  not  to  be  overlooked. 


ON  THE  CONSTRICTOR  ACTION  OF  THE  INTER¬ 
COSTAL  MUSCLES. 

By  ARTHUR  RANSOME,  M.D.,  M.A., 

Late  Examiner  in  Anatomy,  Physiology,  and  Pharmacology  to  Cambridge 
IJniversity  (1868-1869). 

Amongst  the  various  actions  which  have  been  attributed  by  diftercnt 
observers  to  the  two  layers  of  intercostal  muscular  fibres,  no  note 
appears  to  have  been  taken  of  a  function  which  may,  I  think,  be  fairly 
assigned  to  them,  namely,  the  indrawing  or  constriction  of  the  walls  of 
the  thorax.  It  is  probable  that  the  supposition  of  the  rigidity  of  the  bony 
levers  (the  ribs)  has  in  some  measure  prevented  the  recognition  of  this 
action ;  and  the  fact  that  constriction  of  the  chest-wall  takes  place  only 
during  forced  breathing,  would  prevent  it  from  being  remarked  in  ex¬ 
periments  upc  n  the  ordinary  respiration  of  animals. 

In  Traube’s  remarkable  series  of  vivisections  [Gesanunelte Beitrdge zur 
Pathologie  utid  Physiologic),  there  are,  indeed,  indications  that,  in  the 
difficult  breathing  produced  in  rabbits  by  section  of  the  inferior  laryngeal 
nerve,  the  lower  ribs  are  drawn  inwards,  probably  by  the  action  of  the 
diaphragm ;  and  the  same  influence  is  to  be  remarked  in  the  cases  given 
by  Mr.  Le  Gros  Clark  in  the  Proceedings  of  the  Royal  Society,  vol.  xx, 
p.  125. 
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J  nave,  moreover,  myself  brought  forward  evidence,  both  from  actual 
experiment  and  from  stethometric  measurements,  which  proves  that  the 
upper  ribs,  as  well  as  the  lower,  are  usually  pliable  to  a  considerable 
extent  in  living  subjects  {Proceedings  of  the  Royal  Society,  No.  139,  1872); 
and  the  fact  that,  in  forced  breathing  in  man,  a  distinct  change  takes 
place  in  the  chord-lengths  of  the  ribs,  may  readily  be  demonstrated  by 
means  of  measurements  with  suitable  callipers.* 

It  is  important  that  the  fact  of  this  bending  of  the  ribs  should  be  fully 
recognised  before  an  attempt  is  made  to  explain  by  what  forces  it  is  pro¬ 
duced,  and  the  discussion  of  the  difficult  question  of  its  causation  should 
not  be  allowed  to  prejudice  the  observations  upon  which  it  rests.  That 
the  ribs  do  bend  in  forced  breathing,  may  be  seen  by  any  one  who  will 
use  the  suitable  instruments  ;  how  they  are  bent,  is  much  more  difficult 
to  prove.  It  is,  however,  necessary  that  the  subject  should  be  fully 
considered,  and  I  venture  to  adduce  the  following  reasons  for  assigning 
to  the  intercostal  fibres  a  large  share  in  the  work. 

Since  the  change  in  the  curvature  of  the  ribs  takes  place,  not  only  in 
the  lower  portions  of  the  thorax  to  which  the  diaphragm  and  abdominal 
muscles  are  attached,  but  also  as  high  as  the  third,  or  even  the  second, 
pair  of  ribs,  it  is  evident  that  it  must  be  effected  by  some  of  the  in¬ 
trinsic  thoracic  muscles. 

But  it  is  probable  that  no  muscles  are  so  advantageously  placed  for 
performing  this  duty  as  the  intercostal  fibres.  When  the  first  ribs  are 
fixed  by  the  cervical  muscles,  and  the  lower  ribs  are  drawn  downwards 
and  even  inwards  by  the  abdominal  group,  then  any  fibres  between  the 
other  ribs  acting  in  concert,  whatever  their  direction,  will  necessarily 
draw  inwards  the  intervening  bony  hoops. 

The  shape  of  the  thorax  is  such  that,  if  the  ribs  below  the  first  are 
capable  of  being  bent,  they  must  be  drawn  inwards  by  the  contraction 
of  muscles  placed  between  them. 

From  the  first  to  the  seventh,  the  rib-circuits  descend  in  widening  dia¬ 
meters,  and  the  planes  of  the  intercostal  spaces,  instead  of  being  vertical, 
are  more  or  less  inclined.  The  force  exercised  by  the  muscles  in  these 

spaces  may  therefore  be  resolved  in  a 
//’  vertical  and  a  horizontal  plane  ;  and  the 
gy  amount  of  power  drawing  inwards  along 
the  latter  plane  will,  coeteris  paribus, 
depend  upon  the  obliquity  of  the  inter¬ 
costal  plane,  and  will  be  greatest  in  the 
upper  part  of  the  thorax.  The  tendency 
throughout,  wherever  there  is  any  slope 
at  all,  will,  however,  be  inwards. 

Let  ^2,  ^3,  r^,  (fig.  i),  represent 
transverse  sections  of  the  second,  third, 
fourth,  and  fifth  ribs  respectively ;  then 
any  force  acting  between  two  ribs,  and 
?'3 ,  in  the  direction  of  the  intercostal  space, 
z'a  ^3,  may  be  represented  by  the  lines 
drawn  in  the  directions  x  and  y,  at  right 
angles  to  one  another,  and  the  lengths 
of  these  lines  will  depend  upon  the  obliquity  of  r^. 

Moreover,  the  oblique  direction  of  the  fibres  of  the  intercostal  muscles 
adapts  them  still  more  especially  for  a  constrictor  action. 

When  two  elastic  bands  (A  B  and  c  D)  are  sketched  crosswise  between 
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two  bars  (rp  and  r'p')  capable  of  being  bent  laterally,  but  not  from 
above  downwards,  and  which  can  only  be  approximated  to  a  limited 
extent,  then,  when  this  approximation  has  been  produced,  the  tendency 
of  the  further  action  of  the  bands  is  to  draw  together  the  ends  of  each 
bar.  In  the  language  of  mechanics,  the  forces  they  exert  may  be  re¬ 
solved  in  the  directions  rr'  and  rp,  or  r'p'  and  vice  versa.  When  the  bars 
are  quite  straight,  no  moving  effect  will  follow,  since  the  bars  cannot 
then  yield  to  the  forces  acting  along  rp  or  r'p',  but  they  will  be  in  a 
position  of  unstable  equilibrium,  such  that  the  slightest  curvature  in  the 
bars  will  at  once  permit  the  bands  to  contract,  and  a  further  bending 
will  take  place  in  the  direction  of  the  curvature  so  introduced. 

Now,  this  latter  case  is  precisely  that  of  the  ribs  when  acted  upon  by 
both  external  and  internal  fibres  at  one  time,  and  since  the  rib-levers 
are  free  to  move  at  their  anterior  extremities,  and  are  more  pliable  and 

•  Also  the  subject  of  a  communication  to  the  Royal  Society,  hut  not  yet  published 
n  the  Proceedings. 


thinner  at  these  points,  it  follows  that  the  chief  bending  action  will  take 
place  in  the  anterior  wall  of  the  chest,  and  a  general  indrawing  of  this 
part  of  the  thorax  will  be  the  result.  The  effect  of  each  fibre,  or  of  each 
pair  of  fibres,  is  necessarily  very  small,  but  the  aggregate  power  they 
can  exert  is  probably  quite  sufficient  for  the  purpose. 

It  is  interesting  to  notice  that  in  other  parts  of  the  body,  wherever 
constriction  of  a  cavity  is  required,  there  we  find  an  oblique  arrange¬ 
ment  of  muscular  fibres,  generally  in  two  layers,  running  in  opposite 
directions  :  in  the  abdomen,  the  external  and  internal  oblique  muscles  ; 
in  the  pharynx,  the  middle  constrictor  spreading  fan-like,  with  its  outer 
fibres  directed  across  those  of  the  upper  and  lower  muscles.  In  the 
bladder  and  stomach,  the  same  arrangement  is  to  be  observed ;  and 
even  in  the  heart,  although  the  muscles  are  spiral  in  their  arrangement, 
their  fibres  are  so  placed  that  they  run  in  a  similarly  opposed  fashion. 

Viewed  in  this  light,  the  intercostals  may  perhaps  be  regarded  as  two 
large  muscles,  having,  like  the  rectus  abdominis,  ligamentous  or  bony 
portions  placed  at  intervals  in  their  course,  modifying,  and  in  some 
ways  increasing,  their  power,  but  not  altogether  preventing  them  from 
exerting  a  combined  influence,  and  so  constricting  the  cavity  of  the 
chest. 

This  account  of  the  united  action  of  the  intercostal  muscles,  working 
in  concert  with  the  external  muscles  of  expiration,  does  not  clash  with 
the  received  doctrines  respecting  the  inspiratory  functions  of  the  ex¬ 
ternal  intercostal,  and  intercartilaginous  muscles  acting  either  inde¬ 
pendently,  or  together  with  the  cervical  and  levator  muscles  of  the  ribs. 
The  experiments  of  Traube  on  rabbits  seem  to  be  absolutely  conclusive 
on  this  point.  {Experimentelle  Untersuchtmgen,  p.  158.) 

Again,  the  rib-depressing  power  of  the  internal  intercostal  muscles 
acting  alone  would  still  be  possible,  and  they  might  also  combine  with 
the  abdominal  muscles  to  draw  down  the  ribs  after  they  had  been  raised 
by  the  levatores  costarum  and  the  other  inspiratory  muscles. 

It  is  highly  probable,  also,  that  in  the  upper  regions  of  the  thorax 
the  triangularis  sterni  assists  in  the  process  of  constriction,  and  that  the 
diaphragm  and  abdominal  muscles  produce  some  portion  of  the  inbend¬ 
ing  of  the  ribs  below  the  sixth.* 

The  question  of  the  indrawing  and  constriction  of  the  chest- wall  during 
forced  expiration  is  not  without  much  practical  importance,  since  it 
bears  closely  upon  the  pathology  of  emphysema,  and  its  production  by 
asthma  and  chronic  bronchitis. 

In  making  stethometric  observations  upon  persons  suffering  from 
bronchitis  or  phthisis,  I  have  often  noticed  that,  whilst  the  patient  has 
been  making  forced  efforts  at  breathing,  cough  has  come  on,  and  the 
ribs  have  been  immediately  drawn  inwards  to  a  far  greater  extent  than 
had  been  accomplished  voluntarily,  showing  that  the  reflex  stimulation 
of  the  muscles  of  expiration,  by  irritation  of  the  bronchial  mucous  mem¬ 
brane,  was  able  to  accomplish  far  more  than  the  power  of  the  will. 

Now,  if  in  forced  expiration,  as  in  coughing,  the  lung  should  be  com¬ 
pressed  by  the  direct  force  of  the  indrawn  ribs,  then  in  the  natural  con¬ 
dition,  this  pressure  will  take  place  at  the  most  favourable  moment, 
when  the  lung  is  already  partially  emptied  of  air,  and  when  the  squeez¬ 
ing  effect  will  be  comparatively  harmless  ;  but  if  there  be  any  obstruc¬ 
tion  to  the  free  exit  of  air,  as  in  bronchitis  or  asthma,  then  the  lung 
will  be  caught  in  the  position  of  partial  inspiration,  and,  so  to  speak, 
will  be  taken  at  a  disadvantage,  with  all  its  cells  distended  with  air, 
and  ready  to  be  forced  into  any  inequalities  in  the  compressing  walls. 
Here,  then,  we  have  an  intensification  of  all  the  influences  which  have 
been  considered  as  the  expiratory  causes  of  emphysema. 

The  subject  is  not  without  interest  also  in  relation  to  the  peculiarities 
in  the  movements  of  the  chest-wall  in  pleurisy,  emphysema,  chronic 
bronchitis,  and  phthisis ;  but  on  these  points  I  must  refer  to  a  paper  on 
“The  Respiratory  Movements  in  Man”,  published  in  the  last  volume 
of  the  Medico-Chincrgical  Transactions. 


SEVERE  HAEMORRHAGE  FROM  TELANGIECTASIS 

OF  GUM. 

By  J  A  M  E  S  E.  ADAMS,  F.R.  C.  S., 

Senior  Assistant-Surgeon  to  the  London  Hospital. 

The  following  case  appears  to  me  to  be  of  sufficient  interest  and  im¬ 
portance  to  justify  its  isolated  publication;  and  I  am  the  more  desirous 
to  place  it  before  the  profession,  as  I  believe  it  to  be  a  somewhat  rare 

♦  On  these  points,  I  would  refer  to  Mr.  Le  Gros  Clark’s  “Remarks  on  the 
Mechanism  of  Respiration”,  Proceedings  0/  the  Royal  Society,  vol.  xx,  p.  122  ;  to  a 
paper  “On  the  Action  of  the  Intercostal  Muscles”,  by  Dr.  Dwight,  jun.,  in  the 
Boston  Medical  and  Surgical  your7ial :  to  the  first  of  Professor  Humphry’s  Lec¬ 
tures  on  “Human  hlyology”,  delivered  before  the  College  of  Surgeons;  and  to  some 
remarks  of  my  own  “On  the  Action  of  the  Intercostal  Muscles”,  in  the  British 
Medical  Journal  for  October  26th,  1872. 
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occurrence.  At  any  rate,  I  have  never  seen  another  like  it ;  and,  in  my 
hasty  search  through  a.  few  books,  I  can  find  an  account  of  one  case 
only  of  the  same  kind,  recorded  by  Mr.  Salter  in  Holmes’s  System  of 
Surgery. 

My  patient,  who  was  sent  to  me  by  Mr.  Hewitt  of  Kensington,  was 
a  youn^  man  about  twenty  years  of  age.  When  I  first  saw  him,  I  was 
struck  with  his  exceedingly  blanched  and  waxy  appearance.  His  face 
more  resembled  that  of  a  person  actually  dead  from  haemorrhage,  than 
that  of  one  able  to  move.  Between  two  and  three  years  ago,  he  had  the 
firs:  right  upper  molar  extracted.  No  particular  bleeding  occurred, 
and  the  gum  healed.  About  six  months  later,  haemorrhage  began  to 
occur  at  intervals  from  the  gum  at  the  site  of  the  cicatrix — first  in  small 
quantities;  subsequently  more  copiously  and  more  frequently,  until  lat¬ 
terly  there  was  hardly  ever  a  space  of  twenty-four  hours  without  bleed¬ 
ing.  It  often  occurred  at  night;  and,  the  mouth  filling  rapidly,  he  w'as 
on  more  than  one  occasion  nearly  suffocated.  Having  ascertained  that 
there  was  no  history  of  haemorrhagic  diathesis,  I  came  to  the  conclusion 
that  there  must  be  some  kind  of  vascular  tumour,  though  I  could  not  see 
it  at  the  time,  as  the  surface  w'as  covered  with  clot,  which  I  did  not 
remove  until  I  was  prepared  with  the  galvanic  cautery.  This  being 
ready,  I  wiped  away  the  clots,  and  discerned  a  small  plexiform  nsevus 
on  the  surface  of  the  gums,  between  the  second  malar  and  bicuspid 
teeth.  It  immediately  bled  from  thi-ee  points  in  continuous  jets,  each 
stream  being  equal  to  that  of  a  digital  artery  at  the  metacarpo-phalan- 
geal  joint.  A  free  application  of  the  cautery  at  once  arrested  the 
bleeding  and  completely  destroyed  the  growth.  There  has  been  no 
bleeding  since.  It  is  somewhat  difficult  to  understand  how  the  patient 
could  have  allowed  it  to  go  on  so  long,  he  having  had  absolutely  no 
advice  until  he  saw  Mr.  Hewitt  only  the  day  before  he  was  sent  to  me. 


REVIEWS  AND  NOTICES. 


Contributions  to  Surgery  and  Pathology.  By  C^sar  H. 

PIawkins,  F.R.C.S.,  F.R.S.,  Surgeon  to  the  Queen,  Consulting 

Surgeon  to  St.  George’s  Hospital,  etc.  1874.  (Printed  for  private 

circulation.) 

All  Mr.  Hawkins’s  friends  and  pupils  will  rejoice  on  seeing  this 
volume,  to  think  that  what  has  long  been  a  source  of  regret  to  them  has 
at  last  been  remedied  ;  viz.,  that  the  numerous  papers  and  clinical  lec¬ 
tures  from  which  they  derived  so  much  instruction  during  their  early 
days  of  learning  are  no  longer  scattered  about  in  the  pages  of  various 
periodicals  of  widely  differing  dates,  but  are  collected  and  accessible  in 
a  single  work.  And  all  those  who  cultivate  the  science  and  art  of  sur¬ 
gery  will  be  well  pleased  to  know  where  to  find  such  ample  and  such 
good  material  as  Mr.  Ccesar  Hawkins’s  papers  furnish  on  almost  every 
part  of  surgery  and  pathology.  Our  only  regret  is,  that  Mr.  Hawkins 
did  not  give  them  a  wider  circulation  by  publishing  them  in  the  ordinaiy 
way,  instead  of  merely  sending  round  a  limited  number  of  copies  to  his 
friends  and  to  the  journals  and  public  libraries.  We  hope,  however, 
that  the  latter  have  been  freely  supplied,  so  that  readers  may  know 
where  to  consult  a  work  which  must  always  be  referred  to  as  an  im¬ 
portant  authority  upon  the  matters  which  it  handles. 

To  give  an  adequate  idea  what  those  matters  are  is  difficult  in  the 
compass  of  a  notice  like  this ;  they  embrace  papers,  of  which  the  earliest 
(on  the  contagion  of  small-pox  after  death)  was  published  at  the  begin¬ 
ning  of  1829,  whilst  the  latest  seem  to  be  a  course  of  clinical  lectures  in 
1854.  These  papers  are  one  hundred  and  six  in  number,  besides  three 
very  interesting  occasional  addresses,  and  a  note  “On  the  Relative  Claims 
of  Sir  Charles  Bell  and  Magendie  to  the  Discovery  of  the  Functions  of 
the  Spinal  Nerves”,  the  substance  of  which  appeared  in  the  British 
Medical  Journal  so  lately  as  1868. 

Even  had  these  papers  no  other  value  than  the  historical  interest 
which  is  all  that  Mr.  Hawkins  claims  for  them,  the  book  would  be  an 
indispensable  contribution  to  the  surgical  literature  of  the  present  day. 
But  this  is  far  from  being  the  case.  Mr.  Ca;sar  Hawkins  has  long  been 
esteemed  one  of  the  greatest  masters  of  the  art  of  surgical  diagnosis, 
and  diagnosis  is  a  matter  which  is  not  affected  by  the  changes  of  time 
and  fashion.  To  instance  only  two  of  the  many  subjects  treated  of  in 
this  work — the  observations  on  the  diagnosis  of  the  various  forms  of 
ulceration  of  the  tongue,  contained  in  vol.  i,  pp.  214-21 7,  and  those  on 
the  diseases  of  the  testes,  vol.  ii,  pp.  274-290— are  as  fresh  and  as  valu¬ 
able  at  the  present  time  as  they  were  at  the  moment  of  their  delivery, 
and  will  well  repay  the  perusal  of  any  practitioner,  whatever  may  have 
been  his  experience.  There  are  some  subjects  which  Mr.  Ccesar 
Hawkins  made  more  peculiarly  his  own  ;  such  are  the  subjects  of  tu¬ 
mours  in  cicatrices,  and  of  congenital  tumours  in  the  neck,  the  original 
papers  on  which  will  be  perused  in  these  volumes  with  interest,  but 


are  already  familiar  to  all  surgical  students.  The  celebrated  courses  of 
lectures  also  on  tumours  in  general,  thougli  the  description  of  its  subject 
has  now  been  modified,  remains  as  one  of  the  great  landmarks  of  tl'.al 
department  of  surgical  pathology,  and  its  iierusal  is  indispensable  to  any 
exhaustive  knowledge  of  the  subject. 

It  is,  perhaps,  less  known  that  Mr.  Hawkins  was  for  a  long  while  tl.e 
only  surgeon  who  had  performed  ovariotomy  with  success  in  a  metro¬ 
politan  hospital ;  and  it  is  very  interesting  to  read  his  careful  and  judi¬ 
cious  remarks  on  the  then  vexed  question  as  to  the  justifiability  of  the 
operation  (vol.  i,  p.  137),  delivered  in  the  year  1846,  at  a  time  when 
many  surgeons  altogetlier  repudiated  the  proposal.  They  show  that, 
though  no  reckless  innovator,  Mr.  Caesar  Hawkins  was  equally  far  from 
being  opposed  to  any  novel  proposal  merely  on  account  of  its  novelty. 
Another  new  operation  which  he  did  very  much  to  introduce  into 
general  notice  and  reception  by  his  successful  practice  is  colotomy,  and 
the  celebrated  paper  which  he  wrote  on  this  topic  in  1852  (vol.  i,  p.  100) 
forms  one  of  the  leading  authorities  on  the  subject.  Injuries  of  the 
head,  injuries  and  diseases  of  the  spine,  the  surgical  affections  of  the 
whole  urinary  tract,  are  parts  of  surgical  pathology  which  no  one  wlio 
is  not  acquainted  with  Mr.  Hawkins’s  writings  can  have  studied  ade¬ 
quately  any  more  than  he  could  know  them  apart  from  Brodie’s 
writings. 

There  is  in  fact  much  in  common  in  the  career  and  in  the  writings  of 
both  these  great  lights  of  the  St.  George’s  school.  Both  were  most  dis¬ 
tinguished  in  ths  highest  province  of  their  art,  and  obtained  fame  more  as 
correct  diagnosticians  and  judicious  practitioners  than  as  mere  manipu¬ 
lators,  although  both  could  be  as  daring  in  the  operating  theatre,  when 
necessary,  as  any  surgeon  should  be.  Yet,  as  a  general  rule,  Mr.  Ciesar 
Hawkins  was  more  anxious  to  teach  his  pupils  how  to  avoid  an  operation 
than  how  to  perform  it ;  how  to  save  the  leg  rather  than  how  to  cut  it  off. 
Those  who  enjoyed  the  great  advantage  of  his  teaching  will  always  look 
back  to  him  as  the  model  of  a  sagacious  and  successful  surgeon.  Those 
who  had  not  that  inestimable  opportunity  may, -from  these  volumes, 
form  an  idea,  however  inadec|uate,  of  the  grounds  on  which  that  reputa¬ 
tion  was  based.  The  whole  profession,  which  looks  up  to  him  as  one 
of  its  highest  ornaments,  and  derives  lustre  from  his  extensive  attain^ 
ments  and  character  of  .stainless  honour,  will  join  in  congratulating  h  nr> 
on  his  having  left  in  these  volumes  so  worthy  a  memorial  of  a  long 
career  of  distinction  and  usefulness. 


Typhoid  Fever  :  its  Nature,  Mode  of  Spreading,  and  Pre¬ 
vention.  By  William  Budd,  M.D.,  F.R.S.  London:  Long¬ 
mans,  Green,  and  Co.  1873. 

Although  the  communicable  nature  of  enteric  fever  is,  to  some  extent, 
even  in  this  country,  admitted,  it  is  yet  believed  to  be  so  slight,  that  in 
practice  it  may  be  disregarded.  This  has  probably  arisen  from  our  notion 
of  communicability  having  been  derived  from  small-pox,  measles, 
typhus  and  scarlet  fevers.  The  rapid  and  extensive  spread  of  these 
diseases  has  compelled  attention  to  communicability  as  one  of  their 
most  important  characters.  But,  although  enteric  fever  may  not  spread 
exactly  in  the  same  way  or  to  the  same  extent  as  the  diseases  refen  ei 
to,  and  though  we  may  think  Dr.  BuDD  mistaken  in  referring  enteric 
fever  to  the  class  of  diseases  which  we  have  just  mentioned,  we  firmly 
believe  that  it  is  more  communicable  than  it  is  thought  to  be ;  that, 
like  cholera,  it  may  be  introduced  into  a  house  or  a  locality  by  a  single 
case,  from  which  the  disease  will  spread  as  an  epidemic.  The  import¬ 
ance  of  this  doctrine  for  which  Dr.  Budd  contends — although  we  nray 
not  be  prepared  to  admit,  with  him,  that  it  is  the  “  master-fact  in 
the  history  of  the  disease — can  hardly  be  overrated ;  and  its  almost 
total  disregard  by  the  public  and  the  profession,  apart  from  other 
obvious  considerations,  more  than  justifies  Dr.  Budd  in  placing  before 
the  profession,  in  a  completer  form  than  he  has  hitherto  done,  views  of 
which  he  has  long  been  the  able  advocate. 

Dr.  Budd’s  contention  is,  that  enteric  fever  is  essentially  a  contagious 
disease  ;  that  the  contagious  matter  is  contained  in  the  intestinal  dis¬ 
charges  ;  that  this  matter  reaches  the  human  body  by  means  of  air  and 
water,  and  that  its  presence  is  necessary  and  equal  to  the  production  of 
the  disease.  In  support  of  these  propositions.  Dr.  Budd  gives  several 
illustrations,  three  of  which  appear  to  us  so  important,  that  we  make 
no  apology  for  narrating  them  at  some  length.  The  village  of  Noith 
Tawton  had  enjoyed  a  marked  immunity  from  enteric  fever,  when,  on 
July  nth,  1839,  a  first  case  appeared.  This  case  was  soon  followed  by 
others,  and,  from  the  last-mentioned  date  to  the  beginning  of  the  fol¬ 
lowing  November,  “  more  than  eighty  of  the  inhabitants  had  ^ffered 
truly  a  mighty  epidemic  for  a  small  village.  But,  says  lA.  Budd, 
“  during  the  prevalence  of  the  fever  in  Nonh  Tawton,  it  so  happened 
that  three  persons  left  the  place  after  they  had  become  infected.  By  a 
fatality  which  is  but  too  common  under  such  circumstances,  all  three 
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c^^i^rnunicated  the  disease  to  one  or  more  of  the  persons  by  whom  they 
vvere  surrounded  in  the  new  neighbourhood  in  which  they  fell  ill.  Two 
of  these  three  persons  were  sawyers  by  trade,  who  had  hired  themselves 
for  a  few  weeks  to  a  timber-merchant  living  in  the  village.  While  these 
men  remained  in  ISorth  Tawton,  they  lodged  in  a  court  with  a  single 
and  a  common  privy,  and  next  door  to  a  house  in  which  the  fever  was. 
In  the  course  of  time,  both  these  men  sickened  for  the  disorder,  and, 
on  the  occurrence  of  the  first  decided  symptoms,  both  returned  to  their 
own  homes  in  the  parish  of  Morchard,  about  seven  miles  off. 

“The  first  was  a  married  man  with  two  children.  He  left  North 
Tawton  on  August  9th,  being  already  too  ill  to  work.  Two  days  after 
reaching  Morchard,  he  took  to  his  bed,  and,  at  the  end  of  five  weeks, 
he  died.  Ten  days  after  his  death,  his  two  children  were  laid  up  with 
the  same  fever,  and  had  it  severely ;  the  widow  escaped.  The  other 
sawyer  was  a  single  man,  and  an  aged  couple  who  lived  with  him  were 
the  only  other  inmates  of  the  house.  Like  his  comrade,  he  was  driven 
from  Isorth  Tawton  by  indisposition,  which  rendered  him  unable  to 
follow  his  employment.  He  began  to  droop  on  July  26th,  but  did  not 
leave  for  Morchard  until  August  2nd.  On  the  3rd,  he  finally  took  to 
his  bed.  His  attack  was  severe  ;  but,  after  a  long  struggle,  he  re¬ 
covered.  M  hen  this  man  was  at  his  worst,  a  friend,  who  came  to  see 
him,  was  called  upon  to  assist  in  raising  him  in  bed.  While  thus  em¬ 
ployed,  the  friend  was  quite  overpowered  by  the  smell  from  the  sick 
man  s  body.  He  felt  very  unwell  from  that  time,  and  continued  to  be 
haiassed  for  days  afterwards  by  a  sense  of  the  same  pestilent  smell  and 
by  a  fixed  impression,  which,  under  the  circumstances,  was  natural 
enough,  that  he  had  caught  the  fever.  On  the  tenth  day  from  the  date 
of  this  event,  he  was  seized  with  a  violent  shiver,  which  was  imme¬ 
diately  followed  by  an  attack  of  typhoid  fever  of  long  duration.  Before 
he  became  convalescent,  two  of  his  children  got  the  same  fever,  as  well 
as  a  brother  who  lived  at  some  distance,  but  who  had  repeatedly  visited 
him  during  his  illness. 

^^ouses  occupied  by  these  four  men  lay  some  way  apart,  and, 
unless  underneath  their  roofs,  there  was  no  fever  at  the  time  in  that  part 
of  the  country. 

Was  this  series  of  events,  it  may  now  be  asked,  the  result  of  chance, 
or  the  work  of  contagion  ?  If  any  rational  person  should  entertain 
doubts  as  to  the  true  answer  to  be  given  to  this  question,  the  history  of 
the  next  case  may  be  safely  left  to  resolve  them.  The  subject  who  was 
the  rneans  of  propagating  the  disorder  in  this  instance  was  a  widow 
named  Lee,  residing  in  North  Tawton.  She  began  to  droop  on  August 
20th.  On  _  the  following  day,  not  knowing  what  was  impending,  she 
VI  ent  to  visit  her  brother,  a  farmer,  who  occupied  a  large  farm  in  the 
hamlet  of  Chaffcombe,  about  seven  miles  off.  On  the  23rd,  she  was 
laid  up.  On  the  24th,  I  was  sent  for  to  see  her,  and  found  her  in  bed 
in  the  first  stage  of  fever.”  This  case,  which  recovered,  presented  the 
enteric  eiuption  and  the  other  known  symptoms  of  enteric  fever.  A 
few  days  after  Mrs.  Lee’s  convalescence,  “  Mrs.  Snell,  who  had  nursed 
nei,  leli  ill  of  the  same  fever.  Her  case  was  very  severe,  and,  after  a 
protracted  struggle,  terminated  fatally  on  N ovember  4th.  The  husband 
(  r.  SneU),  who  had  spent  the  chief  part  of  his  time  in  his  wife’s  sick¬ 
room,  and  had  sat  up  many  nights  by  her,  was  the  next  sufferer.  He 
began  to  droop  in  the  last  week  of  October.  After  having  lain  for  some 
tinae  in  a  precarious  state,  he  recovered.  While  he  was  yet  ill,  at  the 
end  of  three  weeks  in  fact,  from  the  date  of  seizure — one  of  the  farm- 
apprentices  was  attacked  in  the  same  way.  Then  followed  a  lad  employed 
on  the  farm  J  and  then  Miss  S.,  who  had  come  to  take  charge  of  the 
house  after  the  death  of  Mrs.  Snell.  Next  in  order  came  another 
apprentice  ;  and  again,  as  a  last  group,  a  servant-man,  a  servant-girl, 

daughter  of  Mrs.  Lee),  who,  until  she  was 
laid  up,  had  acted  the  part  of  nurse.  As  far  as  external  conditions 
went,  the  sanitary  state  of  the  homestead  which  had  become  the  seat  of 
this  terrible  scourge  differed  in  nothing  from  what  it  had  been  for  many 
which  the  household  had  continued  to  enjoy  perfect 
‘  incident  in  its  history  was  the  arrival  of  Mrs. 

Lee  from  the  infected  village,  seven  miles  off,  with  the  fever  upon  her. 

Lv  L’nr  f  homesteads 

V  respect  of  these  same 

Thip  but  in  which  no  fever  of  this  or  any  other  kind  existed. 
There  was  no  single  case  of  the  sort,  indeed,  within  miles  of  the  place, 
or  nearer  than  North  Tawton,  whence  the  taint  had  been  imported. 

In  order  already  was,  did  not,  however,  end  here. 

burden  of  so  heavy  a  sick-list,  the  servant-girl 
sufferers,  was  sent  to  her  own  homl(a 
small  cottage  four  miles  away)  as  soon  as  the  first  symptoms  of  illneL 

hSd^reeo  Several  weeks  under  my  care.  Before  she 

had  recovered,  her  father,  a  farm-labourer  of  the  name  of  Gibbings, 

^  narrowly  escaped  with  life.  A  farmer,  named 

elland,  who  lived  across  the  road,  and  who  visited  the  man  several 


times  during  his  illness,  was  the  next  to  take  the  disorder.  His  case 
was,  in  turn,  followed  by  others  under  the  sanie  roof ;  and  the  fever, 
spreading  from  this  to  other  houses,  became  the  focus  of  a  little  epi¬ 
demic,  which  gradually  extended  to  the  whole  hamlet.” 

The  next  instance,  although,  to  our  mind,  not  so  conclusive  as  the 
last,  is  still  very  instructive.  In  November  1853,  about  one  Imndred 
and  forty  persons  attended  a  ball  in  the  hostel  of  the  little  town  of 
Cowbridge,  in  Wales.  Almost  immediately  after  this  ball,  abou;  fifty 
of  those  who  had  attended  it — a  truly  large  proportion,  when,  as  Dr. 
Budd  says,  it  is  probable  that  many  of  them  did  not  drink  of  the  water 
to  which  the  origin  of  the  disease  was  traced — were  seized  with  fever, 
and  eight  of  them  died.  “Among  the  sufferers  (says  Dr.  Budd)  there 
was  a  considerable  proportion  who  had  never  been  in  one  another’s 
company,  except  in  the  Cowbridge  ball-room.  It  is  clear,  therefore, 
that  they  had  in  some  way  contracted  the  fever  there,  and  that  the 
typhoid  poison  was  present  at  this  hostel  in  no  common  degree  of  force 
and  intensity.  It  is  not  recorded  that  fever  was  specially  prevalent  at 
the  time  in  the  neighbourhood,  and,  with  the  exception  of  one  or  two 
persons  who  lived  in  the  house,  those  who  attended  the  ball  appear 
to  have  been  alone  attacked.  ” 

“In  the  course  of’  (continues  Dr.  Budd)  “the  nineteen  years  which 
have  since  elapsed,  I  have  been  consulted  professionally  by  eight  persons 
who  caught  fever  at  these  balls.  From  them  I  learnt  that  the  one  pecu¬ 
liarity  which  distinguished  their  illness  was  the  extreme  shortness  of  the 
time  which  intervened  between  the  reception  of  the  infection  and  the 
actual  development  of  the  fever.  In  /(?ur  days"  (the  italics  are  ours), 
“all  eight  had  already  taken  to  their  beds ;  two  were  laid  up  on  the  second 
day,  and  two  others  were  seized  with  violent  vomiting  and  purging  the 
day  after  the  balls,  and  went  straight  into  the  fever  from  that  time. 
Indeed,  so  rapidly,  in  many  cases,  did  the  illness  supervene,  that  the 
outbreak  at  first  was  supposed  to  be,  not  one  of  fever  at  all,  but  the 
result  of  common  chemical  poisoning.” 

On  inquiry  into  the  origin  of  this  outbreak  fifteen  months  afterwards. 
Dr,  Budd  ascertained  that  there  had  been  a  case  of  enteric  fever  in  the 
person  of  a  gentleman  visiting  the  hotel,  and  who  had  left  it  hardly 
convalescent,  on  account  of  the  approaching  festivities,  two  days  before 
the  ball.  The  diarrhoeal  discharges  of  this  gentleman  passed  into  a 
cesspool  in  such  close  proximity  to  the  well,  used  for  drinking  purposes 
by  the  inmates  of  the  hotel,  and  by  those  who  attended  the  ball, 
that,  “under  conditions  of  soil  and  locality,  percolation  from  one  to 
the  other  was  almost  inevitable.”  In  a  note.  Dr.  Budd  says  that  the 
landlady  and  several  members  of  the  household  had  fever ;  but  it  is 
not  stated  whether  the  illness  of  the  household  preceded  or  followed 
the  illness  of  the  gentleman  referred  to. 

The  last  example  which  we  shall  quote  is  the  account  of  an  outbreak  of 
enteric  fever  in  the  Convent  of  the  Good  Shepherd  in  Arno’s  Court,  near 
Bristol.  In  the  summer  of  1863,  one  of  the  girls  belonging  to  the  reform¬ 
atory  of  the  convent  left  for  service  in  a  town  twentymiles  off.  In  Novem¬ 
ber  of  the  same  year,  she  contracted  enteric  fever,  and,  on  the  certification 
of  the  physician  in  attendance  that  the  disease  was  not  dangerous  to 
others,  this  girl,  with  the  fever  actually  upon  her,  was  re-admitted  to 
the  convent.  On  January  4th,  six  weeks  after  her  admission,  the  first 
case  of  enteric  fever  arose  in  the  convent;  on  January  iith,  there 
appeared  two  others,  and  so  on,  until,  by  March  2nd,  “  more  than  fifty 
of  the  inmates  had  been  stricken,  three  had  already  died,  and  two 
more,  including  the  chaplain,  were  lying  at  the  point  of  death.”  Such, 
(continues  Dr.  Budd)  “  in  an  establishment  in  which  hitherto  no  single 
case  of  typhoid  fever  had  ever  occurred,  were  the  fruits  of  the  doctrine, 
that  typhoid  fever  is  the  result  of  bad  drainage  only,  and  is  not  in  any 
way  contagious.” 

We  have  given  the  history  of  these  outbreaks  at  some  length,  both 
on  account  of  their  intrinsic  value  and  as  being,  in  our  opinion,  the 
best  which  can  be  urged  in  favour  of  Dr.  Budd’s  view ;  but  the  in¬ 
stances  are  by  no  means  of  equal  value  as  evidence  of  Dr.  Budd’s  con¬ 
tention.  His  most  determined  opponents,  we  imagine,  must  admit  that 
the  North  Tawton  case  is  conclusive  in  favour  of  personal  communi¬ 
cability  ;  but  we  do  not  feel  that  the  same  can  be  said  of  the  other  two 
cases.  In  reference  to  the  Cowbridge  epidemic,  the  inquiry  was  made 
fifteen  months  after  its  occurrence,  at  a  time  when  it  is  probable  that 
many  important  details  had  escaped  the  memory  of  the  witnesses.  Ac¬ 
curacy  is  difficult  even  to  cultivated  persons,  much  more  so  to  rustic 
innkeepers  and  their  domestics,  more  especially  when  the  subject  con¬ 
cerning  which  they  are  giving  evidence  is  fifteen  months  old.  But  an 
opponent  would  draw  a  very  important  objection  to  Dr.  Budd’s  con¬ 
clusions  from  the  Cowbridge  report,  as  it  stands.  Dr.  Budd  says, 
what  we  can  confirm  from  personal  experience,  that  the  most  remark¬ 
able  feature  of  the  Cowbridge  cases  was  the  rapidity  with  which  the 
fever  developed  itself.  In  four  days,  we  are  told,  eight  had  taken 
to  their  beds,  two  were  laid  up  on  the  second  day,  and  two  others  were 


June  27.  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


seized  the  day  after  the  hall.  In  other  words,  the  period  of  incubition 
was  in  -hese  cases  wanting,  the  actual  disease  beginning  almost  the 
very  mjment  the  poison  entered  the  system.  The  bearing  of  this 
appears  to  us  all-important  in  reference  to  the  case  of  the  gentleman 
visitiqj  the  hotel ;  and  we  think  it  would  not  be  unreasonable  to  suggest 
that  tne  gentleman  referred  to  did  not  carry  his  disease  to  the  hotel,  but 
can  fit  it  there  with  the  .same  rapidity  as  some  of  the  ball-sufferers — a 
circumstance  which  would  naturally  suggest  that  he  had  arrived  at  the 
hoel  ill — a  suggestion  which,  but  for  the  large  number  of  the  ball- 
suferers  attacked,  would  have  appeared  in  their  case  also  to  be  the 
lutural  explanation. 

The  convent  epidemic  is  less  open  to  objection  ;  but  we  can  imagine 
i  hypercritical  critic  finding  strong  evidence  of  the  pythogenic  theory 
in  the  state  of  the  drainage.  “Although”  (says  Dr.  Budd)  “the  fact 
does  not  in  any  way  qualify  the  conclusions  suggested  by  the  text,  I 
think  it  right  to  state  that,  after  the  fever  had  quite  died  out,  the  main 
drain  of  the  reformatory  was  examined  and  found  to  be  considerably 
out  of  order.  On  leaving  the  building,  this  drain — a  large  earthenware 
pipe — traverses  the  court  already  described,  receiving  the  surface- 
drainage  of  the  court  through  a  well-trapped  sink  in  the  centre.  It 
had  been  the  practice  to  store  large  quantities  of  coal  in  this  court,  out 
in  the  open,  and,  whenever  heavy  rain  came  on,  small  coal  was  freely 
washed  into  the  drain.  This  coal,  mixing  with  sludge  of  the  sewerage, 
had  formed  a  concrete,  which  was  literally  almost  as  hard  as  a  stone, 
and  which  completely  blocked  the  pipe.  On  pursuing  the  examination 
farther,  another  defect  was  found,  which  in  great  degree  neutralised  the 
effect  of  the  first.  Exactly  within  the  boundary- wall  of  the  building,  the 
drain-pipe  had  come  to  pieces  in  such  way  that  the  whole  of  the  sewage 
of  that  part  of  the  building  discharged  into  a  large  excavation  in  the 
ground  made  when  the  foundations  were  dug.  As  there  had  never 
been  any  actual  regurgitation,  either  through  the  sink  or  further  back, 
the  breaking  of  the  pipe  must  necessarily  have  occurred  either  before 
its  occlusion  further  on,  or  must  have  coincided  with  it.” 

It  might,  besides,  be  fairly  urged  that  the  existence  of  diarrhoea, 
which  appeared  in  the  convent  in  March  1863,  and,  in  the  course  of  two 
months,  attacked  more  than  fifty  of  these  reformatory  girls,  was  evi¬ 
dence  of  the  existence  of  grave  sanitary  defects  ;  and  that,  although 
diarrhoea  is  not  usually  classed  among  the  recognised  infections,  there 
can  be  little  doubt  that  some  diarrhoeas,  to  wit,  choleraic  diarrhoea,  are 
infectious,  and  that,  in  particular,  the  distinction  between  diarrhoea  and 
enteric  fever  is  not  always  clear,  and  is  often  impossible.  We  can 
imagine  an  opponent  saying,  with  some  show  of  fairness,  taking  into 
consideration  the  state  of  the  drainage,  that  some  of  the  cases  of  diar¬ 
rhoea  which  occurred  in  the  convent  in  March  were  probably  cases  of 
enteric  fever,  and  that  the  outbreak  which  followed  the  arrival  of  the 
sick  girl  in  November  was  coincident  with  her  return,  not  consequent 
upon  it.  Be  this  as  it  may,  the  coincidence,  if  a  coincidence,  was  a 
remarkable  one. 

The  general  objections  to  Dr.  Budd’s  views  are  somewhat  as  follows. 
Patients  suffering  from  non-specific  febrile  diseases  are  treated  with 
safety  in  hospital  wards  containing  from  twenty  to  thirty  enteric  fever 
patients,  and  this  notwithstanding  that  the  same  stools  have  been  used, 
and  that  the  employment  of  disinfectants  has  been  neglected.  During 
the  year  1872,  the  present  writer  treated  183  cases  of  well-marked 
enteric  fever  and  157  cases  of  non-specific  febrile  disease  together,  in 
the  same  wards.  The  non-specific  cases  would  sometimes  be  in  the  pro¬ 
portion  of  three  to  twenty  of  the  enteric  cases ;  and,  although  the  same 
stools  were  used  by  each  class  of  patients  alike,  and  although  disin¬ 
fectants  were  neglected,  in  no  instance  was  enteric  fever  communicated. 
We  could  easily  confirm  this  statement  by  reference  to  a  wider  experi¬ 
ence,  but  we  think  the  statements  just  made  sufficient  to  show  that  there 
is  a  marked  difference,  as  regards  communicability,  between  small-pox 
and  the  contagious  diseases  which  it  resembles,  and  enteric  fever  and 
the  contagious  diseases  which  it  resembles,  viz. :  diarrhoea,  dysentery, 
and  cholera.  Granting  that  the  infective  matter  of  enteric  fever  is  in  the 
evacuations,  and  that  these  are  promptly  removed,  the  immunity  of  the 
non-specific  patients  is  rightly  explained  ;  but  this  important  practical 
difference  remains,  viz. :  that  non-infectious  diseases  may  be  treated 
with  safety  in  conjunction  with  enteric  fever,  and  we  may  also  say,  with 
diarrhoea,  dysentery,  and  cholera,  if  scrupulous  cleanliness,  free  ventila¬ 
tion,  and  prompt  removal  of  all  excrementitious  matter  are  carried  out, 
but  not,  the  same  precautions  being  observed,  in  conjunction  with  small¬ 
pox,  typhus  fever,  scarlatina,  and  measles.  Place  two  or  three  patients 
suffering  from  non-contagious  diseases  in  a  ward  filled  with  either  typhus, 
small-pox,  scarlatina,  or  measles  patients,  and,  unless  the  former  have 
already  had  the  diseases  of  the  latter,  they  will  almost  surely  take  them  ; 
but  the  same  patients  placed  in  an  enteric  fever  ward  would  just  almost 
as  surely  not  take  enteric  fever.  Our  experience  as  to  the  latter  disease 
enables  us  to  speak  with  confidence,  but  we  believe  that  the  same 


would  be  found  true  of  cholera  and  bowel-diseases  generally.  All  this 
does  not  prove  that  enteric  fever  is  communicable,  but  we  think  it  does 
prove  that  it  is  not  communicable  in  the  same  way,  nor  in  anything  like 
the  same  extent,  as  the  diseases  of  which  small-pox  may  be  taken  as  the 
type,  and  that  it  is  far  less  dangerous  to  the  community,  if  only  from  the 
facility  with  which  its  contagium  may  be  destroyed. 

The  immunity  of  attendants  has  been  often  urged  in  proof  of  the 
non-contagious  nature  of  the  fever  in  question.  Most  of  these  have 
been,  however,  adults  ;  and  it  occurs  to  the  present  writer  to  ask  in 
how  many  instances  adult  immunity  is  really  due  to  a  previous  attack  in 
infancy.  No  disease  is  more  likely  to  be  overlooked  in  a  child  than  the 
one  in  question,  and  our  recent  experience  has  suggested  this  as  a  likely 
explanation  of  adult  immunity.  The  immunity  spoken  o*’,  however,  by 
many  competent  observers,  and  with  which  our  own  earlier  experience 
was  in  complete  agreement,  has,  in  our  recent  experience,  been  want¬ 
ing.  Within  the  last  two  years,  we  have  treated  eleven  cases  of  well- 
marked  enteric  fever,  with  two  deaths,  contracted  by  those  (all  under 
30  years  of  age)  either  actually  nursing  the  sick,  or  engaged  in  the 
menial  work  of  the  ward.  These  occurred  not  at  one  time,  or  in  one 
ward  which  would  have  suggested  a  local  cause,  but  at  different  times, 
and  in  wards  widely  separated  from  each  other.  In  nearly  all  the  cases, 
the  persons  attacked  were  seized  soon  after  exposure.  One  was  at¬ 
tacked  apparently  as  early  as  four  days  after  exposure,  and  died ;  two, 
one  of  whom  had  had  a  previous  attack,  traced  their  illness  to  the  very 
offensive  smell  of  one  patient’s  stools  ;  the  one  wdio  had  previously  had 
the  disease  recovered,  the  other  died.  One  was  seized  within  ten  days 
of  exposure,  and  another  within  one  or  two  weeks.  Facts  like  these, 
and  those  related  by  Dr.  Budd,  we  think,  prove  that  enteric  fever  is  a 
contagious  disease,  and  that  it  ought  to  be  so  treated.  As  a  conse¬ 
quence  of  this,  whilst  not  believing  it  has  yet  been  proved  that  there 
exists  a  disinfectant  which  can  be  practically  used,  excepting  what  can 
be  boiled  and  subjected  to  a  dry  heat  of  250  degs.  Fahr.,  we 
think  those  will  err  on  the  safe  side  who  carry  out  Dr.  Budd’s 
instructions. 

Dr.  Budd  ignores  the  pythogenic  theory,  on  the  ground  that  it  is 
irreconcilable  with  the  frequent  absence  of  enteric  fever  where  noxious 
emanations  are  common,  and  he  cites,  as  a  striking  instance  of  this,  the 
condition  of  the  Thames  in  1858.  He  relates  how  Parliamentary 
committee- rooms  were  rendered  barely  tolerable  by  the  use  of  chloride 
of  lime,  how  law-courts  were  broken  up,  and  the  river-steamers  lost 
their  accustomed  traffic,  and  yet  that  there  was  no  enteric  fever.  To 
this  it  may  be  replied,  that  it  is  not  contended  by  those  who  maintain 
the  pythogenic  theory,  that  all  kinds  of  sewage  decomposition  at  all  times 
will  produce  enteric  fever.  Moreover,  when  enteric  fever  has  been 
traced  to  its  origin  in  sewage,  the  effluvia  therefrom  has  been  shown  to 
have  passed  into  confined  spaces,  and  not  into  the  open  air,  as  the 
effluvia  from  rivers  does,  and,  of  course,  as  the  effluvia  from  the  Thames 
did.  Besides,  odour  has  not  been  shown  to  be  a  measure  of  the  strength 
of  the  particular  sewage  product  which  is  said  to  generate  enteric  fever. 
It  may  be  fairly  said,  too,  that  Dr.  B add’s  objection  to  the  pythogenic 
or  sewage-theory  applies  equally  to  his  own ;  for,  if  it  be  true  as  he  says, 
to  use  his  own  word,  that  “  floods”  of  intestinal  discharges  pass  yearly 
into  our  rivers,  how,  it  may  be  asked,  do  the  inhabitants  of  our  rivers 
and  river-banks — for  example,  the  Thames — show  no  special  liability 
to  contract  enteric  fever?  As  Dr.  Murchison  says,  speaking  of  the  con¬ 
dition  of  the  Thames,  just  referred  to,  “the  many  writers  who  have 
appealed  to  the  fact  last  mentioned  to  prove  that  decomposing  sewage 
cannot  produce  enteric  fever,  seem  to  have  forgotten  that  it  cuts  both 
ways.  The  Thames  receives  annually  the  excreta  of  thousands  of 
typhoid  patients,  those  of  one  patient  being  sufficient,  it  is  said,  to  give 
the  disease  to  a  whole  community  ;  yet  we  do  not  find  enteric  fever 
constantly  raging  on  its  banks.”  The  numerous  instances  in  which 
enteric  fever  has  arisen,  where,  after  searching  investigation,  no  trace 
of  importation  could  be  made  out,  strongly  favour  the  theory  of  spon¬ 
taneous  origin,  and  the  outbreak  of  enteric  fever  described  by  Dr. 
Maclagan  of  Dundee  (^Enteric  Fever  in  Dundee  and  its  N'eigh- 
bourhooa)  appears  to  us  to  be  as  conclusive  in  favour  of  spon¬ 
taneous  origin  as  the  North  Tawton  case  appears  to  us  conclusive 
in  favour  of  contagious  origin.  Dr.  Maclagan,  after  giving  a  descrip¬ 
tion,  which  we  regret  we  have  not  space  to  transcribe  in  full,  says, 
“  Were  these  cases  in  an  isolated  farm-house,  situated  in  a  locality  in 
which  enteric  fever  was  formerly  unknown,  we  have  the  direction  and 
course  of  a  drain  altered,  so  that,  instead  of  emptying  itself  on  a  field 
as  formerly,  it  pours  its  contents  into  a  stagnant  cesspool,  and,  within 
three  weeks,  enteric  fever  breaks  out.  Can  the  two  events  be  regarded 
otherwise  than  as  cause  and  effect.  To  my  mind,  it  seems  impossible 
to  regard  them  in  any  other  light.  '  The  possibility  of  importation  of 
the  disease  seemed  excluded  ;  all  the  servants  and  residents  had  been 
there  for  some  months  at  least ;  no  one  had  been  in  any  locality  in 
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vvhich  the  fever  existed,  and  no  one  had  visited  the  place  who  was  in 
the  least  degree  likely  to  have  brought  infection  with  them.” 

Whilst,  with  such  facts  before  us,  we  hesitate  to  subscribe  to  the 
whole  of  Dr.  Budd’s  proposition,  we  think  he  has  proved  that  enteric 
fever  sometimes  arises  from  contagion — a  mode  of  origin  we  believe  to 
be  more  frequent  than  is  at  present  believed  ;  and  Dr.  Budd  will  have 
rendered  one  more  service  to  the  other  important  services  he  has  ren¬ 
dered  to  humanity  and  science,  if  he  succeed  in  rousing  the  profession 
to  an  appreciation  of  this  truth. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  22Nd,  1874. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Loud  Bruit  caused  by  Ruptured  Valve  of  Heart. — Dr.  Burney  Yeo 
exhibited  the  patient,  a  railway  clerk,  aged  45,  who  had  suffered  from 
winter  cough  for  fifteen  years,  and  for  eighteen  months  from  rheumatic 
pains  in  the  limbs.  He  had  had  no  other  illness,  nor  venereal  disease, 
save  a.  slight  gonorrhoea  twenty  years  ago.  Three  weeks  before  the 
meeting,  he  had  slipped  in  coming  downstairs,  had  slidden  over  a 
ffight  of  stone  steps,  whilst  holding  on  all  the  while  to  the  iron  railing, 
and  finally  had  fallen  on  his  back  at  the  bottom  of  the  flight.  Soon  after¬ 
wards  (he  did  not  remember  if  it  was  the  same  night),  he  heard  a  “sing- 
mg  noise  _  m  his  chest  on  lying  down  in  bed,  which  kept  him  awake. 
This  continued  to  trouble  him,  and  finally  he  came  to  the  Brompton 
Hospital,_  complaining  of  slight  cough  and  this  noise  in  his  chest.  On 
examination,  the  chest  gave  evidence  of  cardiac  hypertrophy.  The  apex 
beat  an  inch  and  a  half  outside  and  two  inches  below  the  nipple  line 
1  here  were  evidences  also  of  emphysema  — viz.,  weak  respiration 
generally,  patches  of  dilated  capillaries  at  costal  margins,  and  exagger¬ 
ated  pulmonary  resonance.  The  heart’s  impulse  was  increased;  and 
leie  was  a  marked  thrill  at  the  apex.  A  loud  vibrating  musical  sound 
was  heard  preceding  the  impulse  at  the  apex;  it  became  louder  to- 
waicls  the  base,  and  was  loudest  over  the  second  right  costal  cartilao-e 
the  sound  at  the  base  appeared  diastolic,  but  probably  continued  wttli 
less  intensity  through  the  systole.  This  sound  was  heard  alono-  the 
vessels  and  over  the  whole  chest  through  the  stethoscope,  aixreven 
at  a  distance  of  three  feet  from  the  patient,  in  a  quiet  room.  The 
radial  pulse  w^  'small  and  collapsing  ;  the  arterial  walls  were  soft 
and  uniform.— Dr.  Anstie  inquired  what  was  the  experience  of  the 
members  respecting  the  curability  of  ruptured  valve.  A  patient  who 
years  ago  had  been  very  ill,  for  some  time  under  the  care  of  Dr  Walshe 
was  said  then  to  have  ruptured  valve  ;  but  at  the  present  time  there  was 
no  sign  at  all,  stethoscopic  or  sphygmogi-aphic,  of  the  lesion.  Yet  rup¬ 
tured  valve  was  usually  considered  to  be  incurable. — Dr.  Yeo  remarked 
that  he  had  also  lately  seen  another  patient  besides  the  one  now  exhi¬ 
bited  who  had  the  same  affection;  and  that  both  men  suffered  very 
little  trom  dyspnoea  or  inconvenience  of  any  kind. 

H^;uaRu^a  Auris.—Dr.  Sutherland  exhibited  a  patient  with  a 
well  marked  “insane  ear”,  produced  by  violence.  The  patient  was  a 
prize-fighter  who  had  always  been  sane  and  healthy,  nor  was  there  any 
heieditaiy  history  of  insanity  in  his  family.  Seven  years  ago,  he  was 
engaged  in  a  fight,  which  lasted  more  than  three  hours,  and  in  which 
the  ear  received  about  twenty  severe  blows.  After  the  fight  was  over 
the  ear  was  found  to  be  swelled  and  as  large  as  an  egg,  it  was  red,  very 
painful,  and  full  of  fluid.  In  about  two  months,  the  tumour  was  re¬ 
duced  to  Its  present  size.  The  helix,  fossa  of  the  helix,  and  antihelix 
weie  wholly,  and  the  fossa  of  the  antihelix  was  partially  obliterated. 

1  he  tumoui  was  very  hard,  and  the  skin  moved  freely  upon  it.  It  was 
a  typical  instance  of  the  “insane  ear” being  produced  in  a  patient  in 
whom  there  was  no  insane  diathesis.— Dr.  Dyce  Duckworth  inquired 
why  the  tumour  was  diagnosed  as  hrematoma.— Dr.  Sutherland  stated 
that  it  lesembled  in  appearance  and  feeling  a  liDematoma  in  an  old  insane 

Usually  a  person  with  such  an  ear  had  an  attack  of  insanity 
-Mr  Trehern  a  ORTON  said  it  seemed  to  be  a  cartilaginous  mass  ; 
that  It  was  composed  of  two  or  three  parts ;  and  that  it  had  apparently 

arisen  from  subacute  inflammation  of  the  cartilage  of  the  ear _ Di- 

Sutherland  had  dissected  some  specimens  of  “insane  ear”,  and  found 
them  to  be  composed  of  a  yellowish  cheesy  mass,  hard  or  soft,  lying  be¬ 
tween  two  plates  of  cartilage  in  the  ear,  sometimes  perhaps  between  the 
perichondrium  and  the  cartilage.  They  sometimes  contained  fluid  yel¬ 
lowish  or  red,  in  company  with  an  organised  blood-clot.  ’ 

Favus  of  Scalp.— -Dr.  Duckworth  exhibited  a  child’,  a  year  old  who 
w-as  first  brought  to  Dr.  Church,  at  St.  Bartholomew’s  Hospital  on  ac¬ 
count  of  whooping-cough.  The  disease  had  begun  three  months  pre¬ 


viously.  No  history  w-hatever  of  contagion  could  be  obtaimd.  The 
only  cat  in  the  house  wws  examined  by  Dr.  Duckworth,  and  foind  to  be 
free  from  favus.  (Specimens  of  the  fungus — Achorion  Sch  'onleini. — w'Cre 
placed  under  the  microscope.)  Several  masses  of  favus-crust  wertfound 
upon  the  head,  varying  in  size  from  that  of  a  split-pea  to  a  shilling.  Dr. 
Fuckworth  mentioned  that  favus  was  of  extreme  rarity  in  London  and 
in  England  generally.  Out  of  about  5j000  cases  of  skin -disease  cf  all 
kinds  seen  by  him  in  the  skin  clinique  at  St.  Bartholomew’s  during  the 
pa.st  four  years,  only  six  cases  of  favus  had  occurred.  Of  these,  thtee 
were  instances  of  the  disease  situate  upon  the  body  in  twm  brothers  aid 
a  sister  ;  and  another  of  the  cases  was  favus  of  the  scalp  in  a  boy  rt- 
cently  arrived  from  Germany,  wFere  the  disease  is  more  common.  Ii, 
Edinburgh  and  Glasgow^  favus  was  frequently  met  with.  In  10,000 
disjrensary  cases  of  skin-disease  in  Glasgow,  Dr.  M  ‘Call  Anderson  saw 
no  few^er  than  156  patients  suffering  from  favus.  It  was  alleged  that  the 
disorder  was  becoming  more  rare  in  Edinburgh  than  fonnerly.  The 
treatment  consisted  in  poulticing  and  the  application  of  suitable  para¬ 
siticides. 

Diabetes  Mellitus  successfully  treated  by  Skimmed  Milk. — Dr.  Donkin 
read  particulars  of  a  case.  T.  S.,  a  farmer,  aged  37,  married,  much 
accustomed  to  out-door  exercise,  and  a  total  abstainer  from  alcoholic 
drinks  for  fourteen  years,  had  always  been  healthy  until  about  seven 
months  previously,  when,  in  May  1872,  he  began  to  suffer  severely  from 
dryness  of  the  mouth,  excessive  thirst,  listlessness,  debility,  and  great 
fatigue  after  exertion  ;  he  rapidly  lost  flesh  to  the  extent  of  a  stone  and 
a  half  in  a  few  weeks,  and  his  urine  increased  in  quantity  to  about  six  or 
seven  pints  daily.  In  August  1872,  he  was  found  to  be  suffering  from 
diabetes  mellitus,  and  a  physician,  being  consulted,  ordered  a  restricted 
diet  of  beef,  mutton,  gluten-bread,  wdreat-meal  biscuits,  bran-bread, 
two  eggs  and  two  pints  of  skimmed  milk  daily.  Under  this  regimen  the 
symptoms  of  the  disease  w^ere  somewhat  mitigated,  but  the  specific 
gravity  of  the  urine  continued  to  range  so  high  as  from  1030  to  1050, 
the  daily  quantity  being  from  four  to  five  pints.  On  December  13th, 
1872,  the  patient  came  under  Dr.  Donkin’s  observation,  when  his  urine 
had  a  specific  gravity  of  1040,  and  contained  25.340  grains  of  sugar  to 
the  ounce.  On  the  day  following,  he  w^as  placed  under  the  skimmed 
milk  treatment.  At  first,  seven  pints,  and  subsequently  eight  pints,  w'ere 
taken  daily,  divided  into  four  meals.  No  other  food  was  allowed,  and 
no  medicine  prescribed.  At  the  end  of  seven  days  of  the  treatment,  the 
specific  gravity  of  the  urine  had  fallen  to  1020,  and  contained  6.345 
grains  of  sugar  to  the  ounce,  there  being  a  diminution  of  nineteen  grains. 
On  the  fourteenth  day,  the  urine  sugar  had  fallen  to  0.792,  or  three- 
quarters  of  a  grain  to  the  ounce.  On  the  sixteenth  day  of  the  treatment, 
not  a  trace  of  sugar  could  be  detected  in  the  urine,  of  which  the  specific 
gravity  was  1012.  From  that  date,  the  urine  continued  entirely  free 
from  sugar.  The  patient  now  felt  quite  well,  and  free  from  every 
symptom  of  the  disease ;  his  strength  had  wonderfully  improved,  and 
the  feeling  of  chilliness,  of  which  he  formerly  complained,  especially  at 
night,  had  entirely  left  him.  He  was  ordered  nine  pints  of  skimmed  milk 
daily,  five  or  six  of  which  were  taken  in  the  liquid  state,  and  three  or 
four  in  the  shaiDe  of  curd  prepared  by  the  essence  of  rennet.  On  the 
thirty-ninth  day  of  the  treatment,  the  sugar  having  been  absent  from 
the  urine  twenty-two  days,  the  daily  allowance  of  skimmed  milk  was 
reduced  one  pint,  and,  in  addition  to  this  regimen,  he  was  allowed  a 
half-pound  of  mutton  chop  with  greens,  in  the  middle  of  the  day.  This 
change  in  diet  caused  the  specific  gravity  of  the  urine  to  rise  to  1018 
and  1020,  but  without  any  return  of  the  sugar.  On  February  14th, 
i873)  Dvo  months  from  the  commencement  of  the  treatment,  the  patient 
had  regained  eight  pounds  in  weight,  and  a  corresponding  increase  of 
strength.  On  April  9th,  he  had  gained  a  stone  in  weight,  and  felt 
much  stronger  and  better  than  he  had  done  since  the  commencement  of 
his  illness ;  in  short,  he  was  in  excellent  health  and  siDirits.  At  this  date, 
his  urine  had  a  specific  gravity  of  1020,  and  was  free  from  sugar;  his 
diet  now  consisted  of  about  six  or  seven  pints  of  skimmed  milk  with  plenty 
of  solid  animal  food  and  green- vegetables.  On  February  17th,  of  the 
present  year,  1874,  fourteen  months  after  the  commencement  of  the 
treatment,  the  patient  still  continued  quite  well,  his  urine  being  free  from 
sugar;  he  had  increased  considerably  more  in  weight,  and,  for  some 
time  previously,  he  had  been  taking  ordinary  bread  at  his  meals,  and 
living  imder  very  slight  restriction  as  to  diet,  but  still  abstaining  from 
alcoholic  drinks  ;  he  still  continued  well.  This  was  a  case  of  severe 
confirmed  idiopathic  diabetes,  and  pronounced  such  by  his  medical 
advisers,  in  which  a  restricted  diet,  excluding,  in  a  great  measure,  vege¬ 
table  sugar  and  starch,  was  persevered  in  for  four  months,  at  the  end  of 
which  period  the  patient  was  passing  from  2500  to  3000  grains  of  sugar 
daily,  and  had  received  only  slight  improvement  in  his  condition.  But, 
under  the  skimmed  milk  treatment,  the  glycosuria  disappeared  entirely 
within  sixteen  days  ;  this  effect  being  followed  by  a  complete  restoration 
of  health,  flesh,  and  strength.  The  patient  continued  to  live  by  rule. 
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excluding  starch  and  vegetable  sugar  as  much  as  possible  from  his  food 
for  several  months,  but  taking,  after  some  time,  a  large  (piantity  of  lac- 
tine,  or  milk-sugar,  in  the  skimmed  milk.  The  result  was  that,  within  a 
year  after  his  recovery,  he  began  to  take  an  almost  ordinary  diet  w  ith 
impunity.  The  case  had,  moreover,  before  the  commencement  of  the 
treatment,  passed  into  the  advanced  stage  in  which  the  albuminous  con¬ 
stituents  of  ordinary  solid  nitrogenous  food  undergo  saccharine  meta¬ 
morphosis,  the  result  being  the  development  of  rapid  emaciation  and  a 
cachectic  condition,  soon  ending  fatally  if  the  disease  l)e  not  arrested.  It 
was  in  such  cases  that  the  superior  efficacy  of  the  skimmed  milk  treatment 
was  so  conspicuous.  In  such  cases,  if  even  the  glycosuria  could  not  be 
completely  removed,  and  the  disease  altogether  arrested  on  account  of 
lieing  too  far  advanced,  or  complicated  with  some  of  the  necessarily  fatal 
affections  which  became  developed  in  the  course  of  its  jirogress,  the 
subjugation  of  the  most  distressing  symptoms,  and  a  wonderful  improve¬ 
ment  in  the  strength  and  general  health  of  the  patient,  could  generally  be 
effected.  A  remarkable  instance  of  this  description  had  recently  been 
recorded  in  the  Army  Medical  Reports  for  1871  (page  278,  No.  i.\)  ; 
that  of  a  soldier  treated  in  the  Netley  Hospital,  l)y  Dr.  AV.  J.  Fyffe, 
Assistant-Professor  of  Medicine  in  Netley  College.  Dr.  Donkin  had  since 
been  informed  by  Dr.  Fyffe,  that,  in  two  other  cases,  the  treatment  had 
been  equally  beneficial  under  his  care.  Two  circumstances,  he  said,  had 
struck  him  ;  first,  the  rapid  diminution  in  the  quantity  of  the  urine,  and, 
secondly,  the  rapid  improvement  of  the  health  of  the  patient.  A  still 
more  remarkable  case  had  recently  been  reported  in  the  'I'nmsactions  of 
the  Medical  Society  of  the  State  of  Pennsylyania  (vol.  ix,  p.  194,  1872)  ; 
the  patient,  though  bed-ridden,  and  passing  thirty  pints  of  urine  daily 
of  a  specific  gravity  1050,  completely  recovered.  In  cases  in  which  the 
glycosuria  could  not  be  completely  removed  by  a  strict  skimmed  milk  re¬ 
gimen,  the  addition  of  solid  animal  food  to  the  diet  of  the  patient  almost 
always  increased  the  quantity  of  urine  sugar,  and  aggravated  the  disease. 
— Dr.  Greenhow  had  previously  brought  a  case  before  the  .Society, 
which  seemed  to  show  that  the  skim-milk  was  not  cjiiite  a  curative 
mode.  That  patient  had  remained  well  for  a  time  upon  general  diet  ; 
he  then  had  a  relapse,  and  again  skim-milk  cured  him.  He  had  since 
remained  quite  well.  In  another  patient,  who  had  lost  the  sugar  en¬ 
tirely  from  his  urine,  under  the  milk  treatment,  it  returned  after  an  ab¬ 
sence  of  eight  months.  .Still  the  skim-milk  was  a  valuable  dietary  mode 
of  treatment. — Dr.  Dickinson  required  more  facts  concerning  the  cases 
cured  and  others  whom  the  treatment  did  not  cure.  Two  patients  so 
treated  in  .St.  George’s  Hospital  had  died,  and  at  the  autopsy  grave 
pathological  changes  were  discovered,  which  were  not  likely  to  be  cured. 
1‘Iven  if  a  cure  were  possible,  was  it  likely  to  be  effected  by  skim-milk  ? 

- — that  is,  milk  deprived  of  what  was  beneficial,  and  containing  sugar, 
which  was  prejudicial.  The  milk  treatment  was  simply  starvation- 
diet  ;  it  promoted  inanition.  Where  the  glycosuria  depended  upon 
malassimilation  by  the  liver,  starvation  might  cure  ;  not  so  in  diabetes 
due  to  grave  nervous  changes.  In  Dr.  Greenhow’s  case,  he  believed 
some  error  had  crept  in,  for  the  urine  passed  was  much  less  than  the 
amount  of  skim-milk  drunk. — Dr.  Anstie  asked  what  was  Dr.  Don¬ 
kin’s  theory,  and  in  what  respect  skim-milk  formed  a  non-nitrogenous 
diet. — Dr.  Donkin  stated  that,  in  diabetes,  vegetable  starch  and  sugar 
were  malassimilated  ;  whilst  milk-sugar  was  capable  of  assimilation. — 
Dr.  Greenhow  said  his  patient  perspired  very  copiously.  He  considered 
the  milk  formed  only  a  dietary  treatment ;  it  simply  relieved  symptoms. 
— Dr.  Duckworth  inquired  if  the  patients  gained  flesh  or  wasted 
under  the  treatment.  A  patient  of  his  had  lost  almost  all  the  sugar, 
but  wasted  at  a  very  rapid  pace. — Dr.  Donkin  shid  that  certain  docu¬ 
ments  in  his  possession  disproved  that  statement.  According  to  Dr. 
Dickinson,  diabetes  was  due  to  wasting  of  the  white  substance  around 
the  blood-vessels  of  the  brain  and  spinal  cord  ;  but  one  should  search 
for  the  cause  at  the  beginning  of  the  malady,  not  after  death.  It  would 
be  just  as  logical  to  search  in  the  ruins  of  the  Fanteclmicon  for  the 
cause  of  the  recent  fire.  It  must  be  remembered  that  three  parts  of 
skimmed  milk  was  casein,  or,  as  it  might  be  called,  fluidised  muscle. 
I^actine  was  not  converted  in  a  diabetic  patient  into  diabetic  sugar,  but 
into  lactic  acid,  which  again  became  changed  into  carbonic  acid,  etc. 
It  had  been  proved  that,  if  an  animal  were  fed  entirely  upon  a  nitro¬ 
genous  diet,  three  parts  of  the  food  were  converted  into  sugar ;  only 
two  parts  were  retained  for  the  nutrition  of  the  body.  He  (Dr.  Donkin) 
merely  recorded  the  fact  of  the  cure  by  skim-milk  ;  he  was  not  there  to 
say  how  it  came  about.  He  thought,  however,  that  the  facts  he  had 
brought  forward  went  far  to  prove  that  diabetes  was  not  a  neurosis. 
Bernard  said  now  that  he  knew  nothing  of  the  disease. 

Tumour  in  Cerebellum  and  Medulla  Oblongata.- — Dr.  Buzz.Vrd  re¬ 
lated  the  case  of  a  boy,  aged  10,  who  had  been  admitted  into  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  on  December  17th, 
1873,  with  pains  in  the  vertex  and  occiput,  attacks  of  vomiting,  paresis 
of  qll  four  limbs,  especially  those  of  the  left  side,  and  double  optic 


neuritis.  It  seemed  that  he  had  never  regained  healtji  an  attack 
of  scarlatina  followed  by  dropsy,  at  the  age  of  yygW’s.i  and  that 

about  six  months  before  he  applied,  he  had  begun  to  have  p^i^w  the 
head  and  convulsive  seizures  ending  in  vomiting.  Three  maternal 
uncles  had  died  of  phthisis.  A  tubercular  tumour  of  the  cerebellum 
was  diagnosed.  After  admission,  deviation  of  the  tongue  to  the  right 
side  was  noted.  He  became  progressively  weaker,  and  lost  his  sight. 
Symptoms  of  meningitis  betrayed  themselves  in  March  ;  and  death  took 
place  on  April  7th,  after  a  few  days’  delirium  and  coma.  The  necropsy 
disclosed  a  mass  of  tubercle,  of  the  size  of  a  Maltese  orange,  in  the  left 
cerebellar  hemisphere,  a  smaller  tumour  of  the  same  character  involving 
the  right  anterior  pyramid  and  olivary  body  of  the  medulla  oblongata, 
and  a  collection  of  yellowish  lymph  beneath  the  arachnoid  at  the  base 
of  the  brain  about  the  interpeduncular  space.  Dr.  Buzzard  remarked 
upon  the  interesting  fact  that  the  boy,  on  his  admission,  could  read  the 
smallest  type  and  name  colours  accurately  with  the  right  eye,  at  a  time 
when  its  disc  presented  well  marked  optic  neuritis.  The  greatest  want 
of  power  had  been  experienced  in  the  limbs  of  the  same  side  of  the 
body  as  that  occupied  by  the  tumour,  but  no  anatomical  inference  was 
fairly  deducible  from  this  fact,  as  the  presence  of  the  second  tumour  in 
the  right  half  of  the  medulla  oblongata  might  account  for  it. 

Acute  Rheumatism  attended  by  Cerebral  Symptoms,  without  Hyper¬ 
pyrexia. — Dr.  Greenhow  related  particulars  of  the  case.  A  police- 
constable,  aged  23,  two  years  ago  suffered  from  an  attack  of  acute 
rheumatism,  during  which,  according  to  his  own  account,  his  head  had 
been  affected,  so  that  he  could  not  remember  what  had  taken  place 
during  the  time  of  his  illness.  Six  days  before  admission,  his  present 
attack  had  commenced  with  headache,  sickness,  and  pains  in  the  left 
ankle.  ^Yhen  admitted,  he  presented  the  ordinary  symptoms  of  rheu¬ 
matic  fever,  with  a  soft  friction-sound  over  the  apex  of  the  heart.  In 
the  course  of  a  few  days,  the  pains  subsided;  but  there  was  profuse 
sweating,  and  the  temperature  once  reached  103.3  Fahr.,  the 

highest  "temperature  recorded  throughout  the  case.  On  the  ninth  day 
after  admission  (the  fifteenth  of  the  disease),  the  patient  became  deli¬ 
rious,  incoherent,  and  wandering,  with  much  jactitation  of  the  body, 
constant  choreal  movements  of  the  fingers  of  the  left  hand,  tremor  of 
the  right  hand,  and  subsultus.  These  symptoms  continued  for  five 
days,  and  then  began  to  subside ;  but,  even  after  the  delirium  had  left 
him,  he  remained  for  some  days  incoherent  and  childish  in  manner,  and 
the  choreal  movements  of  the  left  hand  continued.  These,^  however, 
gradually  disappeared,  and  he  was  discharged  convalescent.  The  treat¬ 
ment  consisted  mainly  of  hemlock -juice  and  bromide  of  potassium. 
Dr.  Greenhow  remarked  that  there  was  a  great  resemblance  between 
this  case  and  others  which  had  been  brought  before  the  Clinical  .Society; 
but  at  the  same  time  there  was  a  marked  absence  of  the  hyperpyrexia 
which  had  been  supposed  by  some  authorities  to  give  rise  to  the  ce¬ 
rebral  symptoms.  The  case  was,  therefore,  of  importance  in  showing 
that  the  hyperpyrexia  in  cases  of  this  class  was  not  the  cause,  but  the 
effect,  of  the  brain-paralysis ;  and  that  it  was  an  effect  not  invariably 
lu'oduced. 

Acute  and  Chronic  Catarrhal  Tonsillitis.—Ax.  Artiuir  T.  Norton 
read  notes  of  two  cases  which  he  considered  typical  instances  of  inflam¬ 
mation  of  the  secreting  tissues  of  the  tonsil,  and  lining  membrane  of 
the  crypts  and  the  channels  connected  with  them,  in  contradistinction 
to  inflammation  of  the  parenchymatous  structure  of  the  gland.  These 
two  forms  of  inflammation  of  the  tonsil,  he  said,  were  totally  different 
in  cause,  in  every  symptom,  in  treatment,  and  results.  The  diagnostic 
symptoms  were  compared  as  follows. 

Catarrhal.  Parenchymatous. 

A  mucous  inflammation,  three  or  A  fibrous  inflammation,  two  to 
four  days’ duration.  Causes :  'Ex-  four  weeks’ duration.  Cuz/jr'j'.- Often 
posure,  draught,  damp,  cold,  etc.  neighbouring  inflammation,  cul- 


Prostration,  and  often  profuse 
perspiration.  Pulsesmalland  quick. 
Never  runs  on  to  abscess. 

Both  tonsils  affected. 

Lacume  filled  with  masses  of 
morbid  secretion,  resemblingulcers. 

No  oedema  around. 

Treatment :  Tonics  and  stimu¬ 
lants  from  first,  and 
gargles. 


astringent 


ting  wisdom-teeth,  etc. 

High  fever,  with  hot  dry  skin. 
Pulse  strong,  hard,  as  in  fibrous  in¬ 
flammation.  Commonly  forms  an 
abscess. 

Rarely  both  affected. 

Often  covered  with  lymph,  but  no 
collection  of  secretion  in  lacuncc. 

I'Ixtensive  oedema  around. 

Antiphlogistics  and  depressants, 
but  never  gargles,  except  in  the 
form  of  warm  water. 


With  regard  to  the  pathology,  it  was  shown,  by  means  of  drawings, 
that  the  lining  membrane  of  the  crypts  and  channels  of  healthy  ton¬ 
sils  was  covered  with  papillce  of  large  size,  not  unlike  the  villi  of  the 
small  intestines.  Each  papilla  was  somewhat  conical,  attached  by  its 
apex,  covered  with  a  spherical  form  of  epithelium,  and  contained  capil- 
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lary  blood-vessels.  In  chronic  catarrhal  tonsillitis,  these  papilhie  in¬ 
creased  in  si/.e  twice  or  threefold  ;  the  lining  membrane  assumed  the 
form  of  nodular  elevations,  not  unlike  grains  of  sago,  and  the  cavities 
of  both  crypts  and  channels  became  greatly  dilated.  Secondarily  to  these 
conditions,  if  subacute  inflammatory  action  continued,  the  parenchy¬ 
matous  tissue  increased  in  thickness  by  proliferation,  a»id  thus  perma¬ 
nent  hypertrophy  of  the  gland  was  produced. 

MEDICAJ.  MICROSCOPICAL  SOCIETY. 

Eriuay,  May  15TH,  1874. 
jAliKZ  Hogg,  Esq.,  President,  in  the  Chair. 

Mollusaun  Fihrcsuni  (?  Cheloid).  Adw  Pritchard  mentioned  the 
case  of  a  negro,  who  for  twenty  years  had  been  subject  to  a  growth, 
originating  behind  one  ear  and  gradually  extending  over  nearly  all  the 
body.  After  death,  a  portion  of  the  skin,  with  growth,  was  forwarded 
to  him  (from  America)  as  illustrating  “cheloid  simulating  molluscum 
fibrosum”.  Microscopically,  the  cutis  vera  was  found  hypertrophied  : 
here  and  there  masses  of  cells  between  the  fibres  of  the  areolar  tissue, 
'['he  epidermis  was  much  thickened.  The  hair-follicles  were  normal. 
'Phe  papillae  had  grown  irregularly  and  sideways,  and  not  vertically  as 
normal.  He  considered  it  simply  a  case  of  molluscum  fibrosum,  not  of 
cheloid.  Engravings  of  the  patient,  with  specimens  of  the  disease,  were 
exhibited. — 'Phe  President  inquired  if  any  fungus  had  been  noticed  ; 
it  was  by  some  believed  to  exist  in  molluscum. — Mr.  Needham 
thought  the  condition  of  the  papillae  normal  in  the  negro. — Dr. 
Pritchard  had  observed  no  fungus. 

Pcnvasctilar  Spaces  in  the  Brain. — Mr.  Kesteven  read  a  paper  on 
this  subject,  illustrated  by  drawings  and  .specimens.  These  spaces  had 
been  considered  normal  structures  intended  to  relieve  intracranial  blood- 
jiressure  ;  but  Mr.  Kesteven  had  never  seen  them  in  a  really  healthy 
brain  ;  had  often  noticed  them  associated  with  chronic  cerebral  mis¬ 
chief  ;  and  hence  concluded  they  were  owing  to  absorption  of  brain- 
substance  by  the  irregular  circulation  that  goes  on  in  chronic  disease  : 
the  vessels  being  at  one  time  full,  at  another  nearly  empty.  'Phough 
the  mode  of  preparation  in  chromic  acid  might  render  these  spaces  more 
evident  by  the  shrinking  of  the  blood-vessel,  he  did  not  think  it  suffi¬ 
cient  to  account  entirely  for  them.  He  could  find  in  the  perivascular 
spaces  no  resemblance  to  normal  lymphatic  structure,  while  Ur.  Batty 
Tuke  had  now  abandoned  the  idea  that  they  denoted  a  healthy  condition 
of  brain. — Dr.  Pritchard  considered  them  entirely  owing  to  the  mode 
of  preparation  in  chromic  acid  ;  he  had  never  found  them  in  sections 
made  by  freezing  the  brain. — Mr.  Needham  believed  that  they  be¬ 
longed  to  the  lymphatic  system,  though  not  strictly  speaking  “  lymph¬ 
atics”. — The  President  explained  them  in  some  cases  by  the  giving 
way  of  the  capillaries  around  which  they  were  found  ;  he  had  seen  the 
brain-substance  stained  with  hmmatin  in  their  vicinity  ;  hence  an  ex¬ 
planation,  perhaps,  for  some  of  the  anomalous  convulsions  of  childhood; 
thought  proof  was  wanting  of  their  connection  with  the  lymphatic 
system.— Mr.  Toirard  asked  if  in  injected  brains  these  spaces  were 
seen,  or  were  obliterated  by  the  distension  of  the  vessel. — In  reply, 
INIr.  Golding  Bird  had  never  seen  them  in  injected  specimens. — Mr. 
Groves  asked  if  Mr.  Kesteven  had  ever  examined  the  spaces  by  stain¬ 
ing  with  nitrate  of  silver. — Mr.  Keste\'EN,  ([noting  Dr.  Batty  'Puke, 
stated  that  the  spaces  had  been  found  in  the  lower  animals  [e.g.  cats) 
after  strangulation ;  and  that,  though  the  vessels  thus  remained  full,  a 
space  could  be  seen  beyond.  He  had  never  seen  anything  to  warrant 
the  supposition  that  they  were  owing  to  haemorrhage.  Pie  knew  of  no 
anatomist  having  traced  these  spaces  into  lymphatics ;  they  had  been 
injected  by  His  by  the  puncture  method. 

Multiple  Cystic  Tumour  of  Breast. — A  specimen  of  this,  exhibited  by 
i\lr.  Needham,  seemed  to  show,  from  the  excess  of  epithelium  in  the 
mammary  tubules,  and  the  epithelial  infiltration  of  surrounding  parts,  at 
once  a  cystic,  adenomatous,  and  cancerous  nature. — Mr.  Needham 
founded  his  idea  of  cancer  on  the  arrangement,  and  not  on  the  intrinsic 
form  of  the  cells  composing  it. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesd.ay,  June  3RD,  1874. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Pathological  Specimens,  etc. — Ur.  Matthews  Uuncan 
showed  a  Kidney  affected  with  Cystic  Degeneration,  removed  by  Dr. 
Campbell  of  Dundee,  with  success. — Mr.  Lister  showed:  i.  Some 
portions  of  P'at,  which  he  had  removed  from  a  Tumour,  supposed  to  be 
an  irreducible  inguinal  hernia,  which  had  resisted  other  means  of  treat¬ 
ment,  and  gave  the  patient  much  annoyance.  At  first,  he  thought  the 


fat  was  omentum,  but  now  he  believed  it  to  be  subperitoneal  fat,  as  it 
contained  scarcely  any  of  the  yellow  elastic  fibres  in  which,  Kolliker 
says,  the  fat  of  the  omentum  is  rich.  2.  Half  of  a  large  P'ibrous  'Pu- 
mour,  which  he  had  removed  by  amputation  of  the  thigh  from  a  woman 
aged  27.  It  had  grown  for  ten  years.  He  used  Esmarch’s  bandage 
round  the  waist,  as  had  been  done  by  Dr.  Gibb  of  Newcastle,  'llie 
flaps  did  not  unite  Avell,  and  bone  was  tending  to  protrude,  so  he 
applied  a  weight  and  pulley  to  the  flap.  3.  A  fibrous  Tumour,  removed 
from  the  popliteal  space.  4.  A  small  Steam-Apparatus,  which  he  had 
devised  for  producing  an  antiseptic  spray,  woi'ked  by  a  spirit-lamp. 
—  Dr.  John  Duncan  showed,  for  Mr.  Spence,  some  Hydatid  Cysts 
and  Fluid,  removed  from  a  'Pumour  in  the  adductor  region  of  the 
thigh.  'Phe  patient  had  been  a  sheep-farmer  in  Australia. — Dr.  T.  H. 
Watson  showed  a  very  large  'Phyroid  Gland,  which  he  had  recently 
removed  by  the  operation  he  had  clevised  and  described.  It  had  been 
adherent  to  the  larynx  and  trachea  ;  on  dissecting  it  up,  a  vein  was 
opened,  the  bleeding  from  which  was  easily  checked  by  a  sponge  ;  but 
on  attempting  still  further  to  clear  the  trachea,  an  opening  was  acci¬ 
dentally  made  in  its  posterior  surface,  where  it  was  turned  up  from  its 
bed  by  the  traction  on  it.  As  the  bleeding  made  its  way  into  the  air- 
passages,  respiration  was  much  impeded,  and  the  patient  died  in  the 
course  of  the  afternoon. — Ur.  Joseph  Bell  showed  the  Handle  of  a 
Parasol,  carved  and  ornamented,  which  he  had  recently  removed,  after 
a  sojourn  for  four  days,  from  the  bladder  of  a  young  lady.  It  had  been  in¬ 
serted  to  relieve  a  supposed  difficulty  in  micturition.  He  rapidly  dilated 
the  urethra,  introduced  his  forefinger,  and  felt  and  secured  the  foreign 
body.  No  incontinence  nor  any  bad  symptom  followed. — Dr.  Arga'LL 
Robertson  showed  an  Plye,  which  he  had  recently  removed  from  a 
man,  aged  54.  It  had  been  blind  for  twenty  years,  and  exhibited 
beautifully  a  very  great  amount  of  calcareous  degeneration. — Dr. 
McKendrick  showed  a  Rabbit  under  the  influence  of  Hydrochlorate 
of  Ghinoline,  prepared  from  cinchonin.  'Phe  animal  was  in  a  state  of 
complete  amesthesia,  with  relaxation  of  all  the  muscles,  and  remained  so 
for  a  [Deriod  of  about  two  hours.  The  subject  of  the  physiological 
action  of  the  chinoline  and  pyridine  series  of  homologous  compounds  is 
being  investigated  by  Mr.  James  Dewar  and  Dr.  McKendrick,  and  the 
results  will  shortly  be  made  known. 

Physiological  Action  of  Chloral  and  Bromal  Hydrates  and  Iodoform. 
— Dr.  McKendrick  read  a  paper  on  this  subject.  After  referring 
to  the  researches  of  Rabuteau,  Steinauer,  and  Dougall,  he  gave  the 
results  of  his  own  experiments,  which  were  made  with  the  view 
of  ascertaining  the  precise  physiological  action  of  bromal  hydrate. 
He  showed  ;  i.  That  the  action  was  first  on  the  cerebral  hemi¬ 
spheres,  afterwards  on  the  ganglia  at  the  base  of  the  brain,  and, 
finally,  on  the  spinal  cord;  2.  That  the  extreme  contraction  of 
the  pupil  was  the  combined  effect  of  paralysis  of  the  sympathetic  and 
irritation  of  the  third  cranial  nerve;  3.  That  the  action  on  the  heart 
was  caused,  first,  by  irritation  ;  and,  secondly,  by  paralysis  of  the  sym¬ 
pathetic  ;  the  substance  also  acted  on  the  intrinsic  ganglia  of  the  heart ; 
4.  'Phat  the  action  on  the  blood-vessels,  causing  dilatation,  was  the  result 
of  paralysis  of  the  sympathetic;  5.  'Phat  the  action  on  tlm  salivary 
glands,  causing  very  profuse  secretion,  was  the  result  partly  of  paralysis 
of  the  sympathetic,  and  chiefly  by  irritation  of  the  vaso-inhibitory  and 
secretory  filaments  in  such  nerves  as  the  chorda  tympani.  He  then 
compared  the  action  of  chloral  with  bromal,  and  finally  described  the 
result  of  a  few  experiments  made  with  iodoform,  which  he  employed  in 
[)lace  of  iodal,  a  compound  he  could  not  obtain,  and  the  existence  of 
which  is  doubted  by  many  chemists.  Into  the  question  of  the  chemical 
changes  insuing  in  chloral  and  bromal  hydrates  while  in  the  blood, 
Dr.  McKendrick  did  not  at  present  enter.  He  also  showed  that  atro¬ 
pine  arrests  the  excessive  secretion  of  saliva,  by  paralysing  (as  Heiden- 
hain  has  shown)  the  chorda  tympani. — 'Phe  President,  in  thanking 
the  author  for  his  paper,  remarked  that  its  physiological  interest  was 
only  equalled  by  its  probable  therapeutical  value.  A  new  era  in  the 
treatment  of  disease  Ai'as  dawning,  as  we  were  learning  that  the  first 
stages  of  many  diseases  were  really  affections  of  the  nervous  system 
acting  on  the  vessels,  which  conditions  such  experimental  researches 
may  enable  us  to  treat. — Dr.  Matthews  Duncan  had  tried  iodoform 
in  a  bad  case  of  ulceration  of  the  anal  region,  without  the  slightest 
benefit  either  to  the  disease  or  its  factor. — After  remarks  from  Dr. 
Argyll  Robertson  and  Mr.  Lister,  Dr.  Graig  related  a  case  of  a  lady, 
who  suffered  from  profuse  salivation  during  two  pregnancies,  which 
condition  was  cured  by  the  use  of  belladonna. 

Cholera. — Dr.  Robt.  Pringle,  Surgeon-Major,  Bengal  Army,  read  a 
paper  on  Asiatic  cholera,  in  which  he  advocated  an  eliminative  treatment, 
consisting  of  large  drinks  of  tepid  water,  use  of  castor  oil,  and  avoid¬ 
ance  of  all  alcoholic  stimulants.  He  especially  insisted  on  the  great 
importance  of  good  nursing. — 'Phe  President,  in  thanking  Dr.  Pringle, 
alluded  to  the  value  of  all  conclusions  based  on  large  personal  experi- 


June  27,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


ence.  He  agreed  in  the  main  with  Dr.  Pringle’s  conclusions,  except 
that  he  was  doubtful  as  to  the  utility  and  safety  of  castor  oil. 

Dr.  McKen'drick  showed  an  apparatus  which  he  had  constructed, 
by  which  one  could  measure  with  accuracy  the  interval  of  time  between 
the  impulse  of  the  heart  and  the  impulse  of  various  arteries.  It  con¬ 
sists  of  arrangements  by  which  the  pulse  is  caused  to  form  an  electric 
current,  affecting  an  electro-magnet.  The  keeper  of  the  magnet  is 
caused  to  mark  on  a  cylinder,  or  glass  plate,  moving  with  uniform 
velocity.  By  these  arrangements,  the  i -500th  or  i -Sooth  of  a  second 
may  be  readily  observed. 


GL.VSGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Wednesd.vy,  Araii,  14th,  1874. 

JosEl’H  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Wheals  oj  Urticaria  on  Local  Irritation. — Dr.  Finlayson  showed 
two  children,  sisters,  whose  skin  rose  in  wheals  resembling  urticaria  on 
any  slight  irritation,  so  that  their  names,  for  example,  could  be  thus 
written.  In  the  elder  of  the  two  (aged  9  years),  this  peculiarity  had  been 
noticed  by  him  two  years  ago  ;  in  the  younger  (aged  7  years),  it  did 
not  then  exist,  but  was  now  very  marked.  They  did  not  seem  subject 
to  urticaria  apart  from  local  irritation.  Dr.  Finlayson  thought  these 
cases  of  importance,  as  showing  a  family  tendency  to  this  peculiarity, 
and  that  it  was  not  congenital.  Several  members  referred  to  eases  more 
or  less  similar,  in  some  of  which  the  peculiarity  was  known  to  have 
passed  off. 

Aneiirismal  Dyspnoea. — Dr.  G.VIRDNER  showed  the  dissection  of  an 
aneurism.  The  patient  had  suffered  from  hoarseness,  Avith  imperfect 
closure  of  the  glottis  in  coughing,  and  there  had  been  some  difficulty  in 
swallowing.  A  pulsating  tumour  v'as  found  at  the  first  and  second  ribs, 
below  the  left  sterno-clavicular  articulation.  The  respiratory  murmur 
was  feeble  on  the  left  side,  and  puerile  on  the  right.  The  pulses  were 
at  first  equal,  but  the  right  became  weaker.  There  was  at  first  no 
orthopnoea,  but  this  afterwards  appeared  to  some  extent ;  and  some 
approaches  to  insensibility  had  been  noticed.  At  first,  there  was  no 
blood  in  the  spit,  but  some  streaks  appeared  later.  The  pupils  were 
large,  the  left  perhaps  larger.  The  patient  died  rather  suddenly  on 
rising  to  smoke.  .Some  blood  came  from  the  mouth.  The  dissection 
of  the  tumour  was  made  by  Dr.  Samson  Gemmell.  The  aneurism 
involved  the  transverse  arch  arising  from  its  posterior  and  upper  aspect. 
It  had  burst  into  the  trachea  just  above  its  bifurcation.  The  opening 
was  blocked  with  clots.  The  left  bronchus  was  much  jiressed  on. 
The  oesophagus  Avas  adherent  to  the  tumour,  and  also  pressed  on. 
The  left  pneumogastric  Avas  free ;  but  the  left  recurrent  became  lost  at 
the  back  of  the  tumour,  apparently  running  into  the  aneurism,  but 
traceable  above  this  to  its  usual  distribution.  The  branches  to  the 
superficial  cardiac  plexus  AA^ere  so  adherent  that  they  could  not  be  dis¬ 
sected,  and  the  branches  to  the  deep  plexus  Avere  also  much  involved. 
The  pericardium  aa'us  firmly  adherent  to  the  left  pleura ;  but  the  anterior 
and  posterior  pulmonary  plexuses  seemed  normal.  The  innominate 
artery  Avas  adherent  to  the  sac  of  the  aneurism,  but  quite  patent ;  the 
left  carotid  Avas  impervious.  Dr.  Gairdner  contrasted  the  dyspnoea 
and  nervous  lesions  in  this  case  Avith  a  more  complex  case  previously 
shoAvn  to  the  Society. 

General  Paralysis. ~Y)x.  K\.v.yi..K^\))L9.  Robertson  presented  a  patient 
Avith  general  paralysis,  and,  in  some  remarks,  referred  to  the  great  im¬ 
pairment  of  electric  irritability  of  the  muscles  in  such  cases  as  indi¬ 
cating  an  implication  of  the  Avhole  nervous  system.  He  also  gave 
various  reasons  for  dissenting  from  the  notion  of  this  affection  being 
usually  due  to  sexual  excesses. 

Glioma  of  Retina. — Dr.  Thomas  Reid  shoAved  a  preparation  and 
microscopic  sections  of  a  glioma  of  theTetina.  A  girl  of  3^  years  Avas 
admitted  to  the  Eye  Infirmary  in  April  1873,  unable  to  distinguish 
light  and  shade  Avith  the  left  eye.  The  defect  had  been  noticed  for 
three  months.  The  pupil  Avas  found  dilated  and  fixed  ;  and,  on  exa¬ 
mination,  there  AVas  a  yellowish  reflection  from  the  posterior  and  loAver 
part  of  the  fundus.  This  Avas  evidently  an  exudation  behind  the  retina, 
and  AA’as  supposed  to  be  probably  cancerous ;  but,  as  the  parts  Avere  qui¬ 
escent,  a  trial  of  treatment  by  tonics  (iodide  of  iron)  Avas  decided  on,  and 
for  six  months  little  change  occurred.  In  NoA  ember,  evidence  of  increase 
in  the  groAvth  appeared,  as  it  seemed  then  to  occupy  the  Avhole  poste¬ 
rior  half  of  the  fundus,  and  to  approach  even  to  the  lens.  Increased 
tension  and  distension  of  the  coats  of  the  eyebalbsupervened,  and  the 
general  health  .suffered.  Enucleation  aa'us  therefore  determined  on,  and 
performed  under  chloroform  in  the  middle  of  December.  On  examining 
the  eye,  the  disease  seemed  to  have  extended  along  the  optic  nerve  for 
about  three  lines,  giving  this  part  of  the  nerve  a  bulbous  appearance,  its 


841 


diameter  being  nearly  doubled.  The  nerve  had  been  cut  behind  the  dis¬ 
eased  portion.  After  hardening  in  chromic  acid,  the  cavity  of  the  vitreous 
body  and  the  retina  Avere  found  occujned  by  a  semifluid  substance  abun¬ 
dantly  supplied  by  blood-vessels.  The  fluid  presented  brain-like  cells 
characteristic  of  glioma  of  the  retina.  Only  a  trace  of  the  retina  Avas 
found  at  the  optic  nerve  entrance;  the  fibrous  structures  being  consider¬ 
ably  hypertrophied,  and  projecting  iiiAvards.  At  various  jiarts,  but 
chiefly  at  the  anterior  part  of  the  ciliary  region,  the  choroid  Avas  found 
hypertrophied,  shoAving  encroachment  of  the  glioma  and  traces  of 
inflammatory  action.  Longitudinal  sections  of  the  hypertrophied  part 
of  the  optic  nerve  shoAved  the  connective  tissue  to  be  replaced  by  glio- 
matous  cells.  After  the  operation,  the  fever  subsided,  and  the  child’s 
health  improA-ed ;  but  in  fourteen  days  there  Avas  an  enlargement  of  the 
submaxillary  gland,  but  this  subsided  under  the  use  of  iodide  of  iron. 
Still  later,  there  Avas  some  SAvelling,  Avith  pain  and  tenderness,  at  the 
stump ;  but  this  also  passed  aAvay  in  a  Aveek,  the  child’s  health  im¬ 
proved,  and  no  appearance  of  recurrence  could  be  detected  Avhen  last 
seen  (May  7th). 

Dr.  Reid  also  shoAved  a  patient,  and  described  the  ophthalmoscopic 
appearances,  in  a  case  in  Avhfch  he  had  diagnosed  tumour  of  the  brain. 


IMay  8x11,  1874. 

W.  T.  Gairdner,  M.D.,  in  the  Chair. 

Syphilitic  Paralysis. — Dr.  M‘Call  Anderson  shoAved  a  man  Avhose 
skin  presented  the  cicatrices  of  a  tubercular  syphilitic  eruption,  and 
Avho  had  had  various  paralytic  lesions  of  the  face  and  limbs,  Avhich  had 
all  yielded,  except  a  slight  paralysis  of  the  face,  to  antisyphilitic  treat¬ 
ment. 

L'atty  Tumours. — Dr.  Alexander  Patterson  shoAved  a  specimen 
of  simple  fatty  tumour. — Dr.  William  McEayen  shoAved  a  fatty  tumour 
Avhich  had  undergone  calcareous  degeneration  in  some  parts,  and  per¬ 
haps  fatty  degeneration  in  others. — Dr.  Hector  C.  Cameron  shoAved 
a  fatty  tumour  Avhich  had  ulcerated  at  the  surface. 

Tubt-Casts  in  Jaundiced  Urine. — Dr.  P'inlayson  shoAved  a  specimen 
of  jaundiced  urine  loaded  Avith  tube-casts.  Since  reporting  on  this  sub¬ 
ject  in  the  Glasgoso  Medical  Journal  for  January  1874,  he  had  ex¬ 
amined  the  urine  in  tAveh'e  cases  of  jaundice.  In  only  tAvo  did  he  fail  to 
find  casts  ;  and  in  one  of  these  the  jaundice  Avas  passing  aAvay,  and  in 
the  other  the  search  AA-as  not  quite  satisfactory.  In  tAvo  of  the  cases, 
traces  of  albumen  seemed  to  be  present;  but  in  eight  cases  the  casts 
Avere  more  or  less  abundant,  Avithout  any  albumen  being  appreciable. 
Dr.  Finlayson  referred  to  Professor  Nothnagel’s  paper  on  this  subject 
as  the  first  in  AA’hich  this  subject  AA-as  prominently  discussed,  although  re¬ 
ferences  had  been  made  to  it  by  Dr.  G.  Johnson  and  others.  Nothnagel 
first  announced  the  almost  invariable  presence  of  tube-casts  in  the 
urine  if  it  Avere  deeply  jaundiced,  and  likeAvise  the  curious  fact  of  the 
absence  of  albumen  in  about  three-fourths  of  such  cases.  Dr.  Finlay- 
son’s  obseiwations,  although  on  a  much  smaller  scale,  had  confirmed 
Nothnagel’s  statements;  and  the  occurrence  and  abundance  of  the  casts 
seemed  due  to  the  depth  of  the  jaundice  per  se,  apart  from  any  special 
cause  of  this  affection.  In  discussing  the  cause  of  the  occurrence  of 
these  casts.  Dr.  Finlayson  said  he  thought  the  small  coloured  particles 
found  in  the  urinary  sediments  might  irritate  the  tubules  and  cause 
local  exudations  sufficient  to  form  casts,  although  insufficient  to  cause 
albuminuria  ;  and  he  referred  to  a  case  of  renal  calculus  AA'hich  he  had 
recently  observed,  Avhere,  during  the  renal  irritation,  desquamation  of 
epithelium  and  moderately  abundant  casts  Avere  associated  Avith  no 
albuminuria  at  first,  and  but  little  altogether. — Dr.  M'Call  Ander¬ 
son  thought  it  Avould  be  important  to  study  this  question  in  relation  to 
the  different  causes  of  jaundice,  and  particularly  in  those  cases  due  to 
passive  congestion  of  the  liver  from  heart-disease. 

Large  Calculus  spontaneously  passed. — Dr.  Do.n.lld  Fraser  of 
Paisley  shoAved  a  large  calculus  passed  per  urethram  Avithout  any 
assistance  by  a  AvidoAV  aged  39,  after  nine  days’  severe  suffering.  It  Avas 
tapering  and  pear-shaped,  and  measured  about  three  inches  in  length, 
and  three  inches  and  five-eighths  in  diameter  at  its  broad  end  ;  it 
Aveighed  one  ounce.  For  several  months,  she  had  suftered  from  incon¬ 
tinence  of  urine.  This  symptom  had  become  much  diminished  since 
the  passage  of  the  calculus,  as  she  Avas  noAv  able  to  retain  her  urine  for 
an  hour  or  so.  Dr.  Fraser  referred  to  a  someAvhat  similar  case  recently 
recorded  in  the  JoURN.-AL. 

Specimens. — Dr.  Joseph  Coats  shoAved  microscopic  specimens  of 
calcareous  degeneration  in  the  middle  coat  of  the  femoral  artery,  ob¬ 
served  in  a  case  of  aneurism. — Dr.  Hector  CAMERt)N  shoAved  a  large 
pear-shaped  highly  vascular  tumour,  removed  from  the  labium  pudendi. 
He  also  shoAved  an  interesting  specimen  of  recurrent  tumour  AA'hich  he 
had  removed,  a  notice  of  Avhich  is  reserved  till  a  committee,  suggested 
by  the  President,  makes  its  report  on  the  case  next  session. 
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James  F.  Duncan,  M.D.,  President,  in  the  Chair. 

Malignant  Disease  in  the  Thorax. — Dr.  Gordon  detailed  the  follow¬ 
ing  case.  A  girl,  aged  20,  was  admitted  to  hospital  on  February  20th, 
1874,  with  a  history  of  five  weeks’  illness.  She  had  previously  enjoyed 
good  health.  Symptoms  and  signs  of  an  extensive  pleural  effusion  on 
the  right  side  were  present.  A  small  trocar  and  cannula  were  inserted 
between  the  left  fifth  and  sixth  ribs,  and  ninety  ounces  of  a  reddish 
sei'um  were  drawn  off.  The  respirations  now  fell  to  28,  and  the  heart 
returned  almost  to  its  normal  situation.  The  urine  was  scanty,  loaded 
with  urates,  but  free  from  albumen.  On  March  7th,  thoracentesis  was 
ar>-ain  performed,  and  sixty  ounces  of  a  similar  fluid  were  evacuated. 
On  March  14th,  a  third  operation  brought  away  fifty  ounces;  and  on 
March  21st,  seventy-five  ounces  were  drawn  off.  The  tapping  on  each 
occasion  relieved  the  breathing,  and  lessened  the  lividity  and  strain 
upon  the  heart.  It  was  found  impossible  to  mercurialise  the  patient, 
diuretics  also  failed,  and  she  died  on  March  30th.  At  the  post  mortem 
examination,  eighty  ounces  of  the  same  reddish  serum  were  found  in 
the  right  pleura.  A  large  mass  of  cerebriform  matter  filled  the  anterior 
mediastinum,  and  many  tumours  of  the  same  substance  existed  in  the 
j-)leura,  compressing  the  lung,  which  was  free  from  disease.  The  heart 
and  pericardium  were  also  subjected  to  pressure.  The  left  pleura  and 
lung  were  intact.  The  cancerous  growths  were  extremely  vascular,  and 
the  compressed  right  lung  in  places  resembled  a  spleen.  Dr.  Stokes 
had  described  two  forms  of  cancer  of  the  thorax  :  one,  cancerous  in¬ 
filtration  of  the  lung,  the  diagnosis  of  which  was  attended  with  great 
difficulty ;  the  other,  a  development  of  cancer  externally  to  the  lung, 
in  which  case  he  believed  the  diagnosis  should  be  made  especially  from 
the  evidences  of  pressure  on  surrounding  organs  and  vessels.  But,  in 
the  case  detailed,  there  was  no  evidence  of  pressure  on  the  larger 
bronchi,  or  on  the  veins.  The  vena  cava  was  not  compressed,  aifd  was 
normal  in  calibre.  The  reddish  serum  was  at  first  thought  to  depend 
on  a  hremorrhagic  diathesis,  but  this  view  of  the  case  w'as  soon  given  up. 
Trousseau  had  dwelt  on  the  significance  of  a  sero-sanguineous  exuda¬ 
tion,  in  arriving  at  a  diagnosis  of  cancer  in  the  pleura ;  but,  at  the 
same  time,  he  did  not  regard  it  as  by  any  means  pathognomonic.  Dr. 
Gordon  laid  stress  upon  the  youth  of  his  patient,  and  on  the  rapid 
course  pursued  by  the  disease. — Dr.  MacSwiney  detailed  a  similar  case, 
also  in  a  young  girl,  not  more  than  14.  The  left  pleura  was  filled  with 
a  large  mass  of  cancer.  There  was  no  red  coloration  of  the  fluid,  or 
on  the  surface  of  the  tumour. — Dr.  Fitzpatrick  had  seen  a  case  of 
cerebriform  tumour  in  the  posterior  mediastinum,  wherein  the  pleurte 
absolutely  escaped.  This  patient  died  of  exhaustion. — The  Chairman 
believed  that  thoracentesis  was  perfectly  justifiable  in  Dr.  Gordon’s  case. 
— Dr.  H.  Kennedy  could  not  have  diagnosticated  cancer  in  the  case 
detailed  before  the  first  operation.  Serum,  tinged  wdth  blood,  might 
be  poured  out  in  acute  inflammation.  This  form  of  cancer  might  occur 
in  the  very  young. — Dr.  FI.ayden  narrated  the  case  of  a  young  man, 
aged  22,  healthy,  until  he  met  with  an  accident  to  his  chest.  Pleuritis 
supervened,  and  he  died  in  a  few  months.  The  diagnosis  of  cancer  was 
not  made.  Reddish  serum  was  found  in  the  pleura  after  death.  The 
right  lung  had  become  attached  to  the  pericardium. 

Diagnosis  of  Contraction  of  both  Aitriailo- Ventricular  Openings  of  the 
Heart. — Dr.  Hayden  exhibited  a  specimen.  He  believed  that  the 
lesion  could  be  diagnosticated  during  life.  Only  eight  cases  were  on 
record,  six  occurring  in  females,  and  seven  of  the  patients  being  between 
20  and  30  years  of  age  at  the  time  of  death.  Three  of  the  eight  cases 
had  been  laid  before  the  Pathological  Society  of  London.  The  first, 
by  Dr.  Quain,  was  one  of  pulmonary  tuberculosis,  in  which  no  suspi¬ 
cion  of  cardiac  disease  arose.  In  the  second,  a  systolic  apex-murmur 
existed,  to  which  a  second  diastolic  murmur  was  added  shortly  before 
death.  The  third  case  was  reported  by  Dr.  Pye-Smith.  An  apex- 
murmur  was  audible,  as  well  as  a  diastolic  murmur  at  the  middle  of  the 
sternum.  Five  examples  were  exhibited  at  the  Pathological  Society  of 
Dublin.  In  1862,  Dr.  Stokes  showed  the  heart  of  a  girl,  aged  20  ;  the 
aortic  valves  were  diseased,  and  both  mitral  and  tricuspid  orifices  were 
constricted.  A  presystolic  murmur,  predominating  at  the  right  side  of 
the  heart,  had  been  observed,  and  the  carotid  arteries  had  visibly  pul¬ 
sated.  In  1868,  Dr.  James  Little  presented  another  specimen,  from 
the  body  of  a  female  who  died  suddenly.  In  1870,  Dr.  Cryan  brought 
forward  the  case  of  a  woman,  aged  25.  In  1871,  the  author  himself 
showed  the  heart  of  a  man,  aged  23,  of  whose  clinical  history  a  full 
account  is  given  in  the  British  Medical  Journal,  January  28th, 
1871,  p.  91.  Lastly,  in  1872,  Dr.  Cryan  brought  forward  a  specimen 
case,  in  which  there  ^Yas  extreme  con.strictjon  of  the  tricuspid  and  mitre,! 


orifices,  unattended  by  presystolic  murmur.  Dr.  Hayden  then  detailed 
the  following  case.  On  March  iith,  1874,  a  woman,  aged  25,  was  ad¬ 
mitted  to  the  Mater  Misericordim  Hospital.  At  sixteen,  she  had  suf¬ 
fered  from  a  severe  attack  of  measles,  during  convalescence  from  which 
she  caught  cold.  Subsequently  there  was  dyspnoia,  with  vertigo. 
Five  years  ago,  she  spat  blood.  Menstruation  ceased  last  Christmas. 
The  quantity  of  urine  diminished,  her  feet  began  to  swell,  and  among 
other  symptoms  were  turgescence  of  the  venous  system,  lividity  of  the 
face,  dyspnoea  running  into  orthopnoea,  and  subnormal  temperature. 
The  lower  extremities  became  anasarcous,  and  there  was  oedema  at  the 
base  of  both  lungs.  At  the  apex  of  the  heart,  of  which  the  pulsation 
was  heard  in  the  fifth  intercostal  space,  and  on  a  line  with  the  nipple, 
a  rough  presystolic  murmur  was  heard.  Immediately  to  the  left  of  the 
sternum,  another  presystolic  murmur  was  audible,  but  of  a  softer 
character  than  the  first,  with  which,  however,  it  coincided  in  rhythm. 
In  the  intervening  space  neither  sound  was  so  loudly  audible.  Gan¬ 
grene  of  the  legs  occurred,  bullae  formed,  and  extensive  sloughing  re¬ 
sulted  in  death.  The  heart  was  globular,  and  weighed  eleven  ounces. 
Its  right  ventricle  was  neither  dilated  nor  thickened,  its  right  auricle 
was  both  thickened  and  dilated.  The  tricuspid  orifice  admitted  only 
the  middle  finger.  There  was  also  mitral  stenosis,  the  orifice  barely 
admitting  the  point  of  the  index  finger.  The  curtains  of  the  mitral 
valve  were  fused,  leaving  a  button-hole  slit  between  them.  The  walls 
of  the  left  ventricle  were  thinned.  The  points  of  diagnosis  of  the 
lesion  were:  (i)  The  existence  of  two  centres  of  murmur,  separated 
by  (2)  an  intervening  space,  wherein  the  intensity  of  the  bruits,  as  it 
were,  “faded  off”  ;  (3)  a  difference  in  degree  of  harshness  in  the  two 
murmurs,  and  in  their  duration ;  (4)  the  presence  of  general  venous  tur¬ 
gescence  (pointing  to  tricuspid  obstruction);  and  (5)  the  absence  of  that 
intensification  and  reduplication  of  the  second  sound,  so  often  observed 
in  simple  mitral  stenosis. 
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Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Pulpy  Degeneration  of  Synovial  Membrane  of  Knee-Joint. — Mr. 
Tyrrei.l  showed  the  parts  which  he  had  removed  by  resection  from  the 
knee-joint  of  a  girl,  aged  26.  The  joint  presented  the  appearances  of 
the  affection  termed  by  Sir  Benjamin  Brodie  “  pulpy  degeneration”. 
Accordingly,  on  examining  the  structures  after  the  operation,  the  syno¬ 
vial  membrane  proved  to  be  enormously  thickened.  The  cartilages  were 
in  process  of  ulceration,  but  the  bones  were  tolerably  healthy,  a  fact 
which,  of  course,  rendered  the  prognosis  favourable. 

Ankylosis  of  Hip-Joint,  wiih  subsequent  Fracture. — Dr.  Bennett 
exhibited  the  os  innominatum  and  upper  part  of  the  left  femur  of  an 
individual  of  whose  clinical  history  there  was  no  account,  but  who  had 
apparently  become  the  subject  of  morbus  coxie  after  puberty.  Caries  of 
the  head  of  the  femur  and  of  the  acetabulum  had  eventuated  in  firm 
bony  ankylosis  of  the  thigh-bone  and  os  innominatum.  At  some  later 
period,  the  patient  had  fractured  the  femur  through  the  neck.  In  the 
Museum  Anatomicum  of  Sandifort,  Dr.  Bennett  had  found  a  drawing 
of  a  specimen  identical  with  that  exhibited  by  him,  but  which  was 
described  as  being  a  fracture  of  the  neck  of  the  thigh-bone,  followed  by 
ankylosis.  With  this  view  Dr.  Bennett  could  not  agree. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LANDING-NET  FOR  REMOVING  A  STONE  OR  STONES 
FROM  THE  BLADDER. 

By  Richard  D.wy,  F.R.C.S.,  Surgeon  to  the  Westminster  Hospital. 

During  the  operation  of  lithotomy,  I  have  been  often  hurt  to  see  a 
stone  crushed  by  removal  by  the  forceps  (and  thereby  a  specimen  lost), 
or  have  waited  expectantly  to  see  fragments  removed  by  the  scoop  ;  so 
I  venture  to  suggest  that  we  may  gain  a  wrinkle  from  fishermen,  and 
use  a  net  for  extractive  purposes. 

The  net  (of  silk  or  canvass,  according  to  the  size  of  the  stones)  is 
made  to  slide  on  a  curved  wire,  bent  on  the  principle  of  midwifery  for¬ 
ceps.  After  the  cut  has  been  made  into  the  bladder,  the  net  is  intro¬ 
duced  through  the  wound  to  the  side  of  the  stone  or  fragments  ;  and,  by 
gently  tickling  the  stone  and  manipulating  the  net,  the  stone  or  frag- 
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menls  (coaxed  in)  are  caught  on  withdrawal.  These  stones  phis  silk  are 
the  occupants  of  the  perineal  wound  instead  of  stone  plus  forceps  or 
scoop.  From  the  dead  bladder  I  have  removed  stones  fifty  times  by 
the  net ;  yet,  useful  as  this  net  is,  it  is  not  so  important  an  ally  as  the 
law  of  gravitation.  Savigny  and  Co.  will  show  this  net  to  surgeons. 
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THE  OUTBREAK  OF  ENTERIC  FEVER  IN  CAIUS 

COLLEGE. 

It  will  be  remembered  that  enteric  fever  was  fatally  prevalent  in  Cam¬ 
bridge  during  the  months  of  October,  November,  and  December  of  last 
year,  and  that  the  outbreak  attracted  considerable  attention,  mainly  on 
account  of  the  special  manner  in  which  the  disease  attacked  Caius  Col¬ 
lege,  but  also  because  many  different  and  somewhat  unsatisfactory 
explanations  were  at  the  time  offered  as  to  the  immediate  cause  of  the 
prevalence. 

During  the  course  of  last  January,  Dr.  Buchanan  was  instructed  by 
the  Local  Government  Board  to  make  an  official  inquiiy  into  the  cir¬ 
cumstances  under  which  the  disease  had  prevailed  ;  and  his  report,  which 
has  been  communicated  to  the  Cambridge  Sanitary  Authority,  and  which 
refers  mainly  to  the  outbreak  in  Caius  College,  deals  with  the  subject  in 
an  unusually  instructive  manner.  From  statistics  which  are  tabulated 
at  the  commencement  of  the  report,  it  is  evident — firstly,  that  the  fever 
attacked  Caius  College  with  a  very  special  incidence  ;  secondly,  that  it 
attacked  the  students  resident  in  the  College,  and  not  those  resident  in 
town  lodgings ;  and  thirdly,  that  it  attacked  various  parts  of  the  Col¬ 
lege  with  various  degrees  of  violence,  the  residents  in  Tree  Court  being 
specially  attacked.  With  the  assistance  of  the  Rev.  N.  M.  Ferrers, 
tutor  of  Caius  College,  Dr.  Buchanan  next  makes  use  of  his  statistics  in 
a  manner  resembling  that  to  which  he  some  time  since  drew  attention 
in  a  paper  communicated  to  the  Epidemiological  Society,  entitled  “  The 
Arithmetical  Study  of  Disease”,  and  he  is  thus  enabled  to  render  more 
trustworthy  the  statements  he  subsequently  makes  as  to  the  peculiarities 
of  incidence  of  the  fever.  Thus  he  is  able  at  once  to  dismiss  as  entirely 
out  of  the  question  any  notion  that  the  observed  incidence  upon  the 
College  may  have  been  due  only  to  the  same  causes  that  produced  fever 
in  other  infected  parts  of  Cambridge  ;  he  also  finds  that  the  chances 
that  the  cause  is  to  be  found  in  some  condition  peculiar  to  the  class  of 
College  residents,  as  opposed  to  the  two  classes  of  Caius  students,  to  l^e 
as  375  to  I.  And,  again,  it  becomes  clear  that  the  distribution  of  the 
fever  in  the  several  localities  within  the  College  had  been  very  uneven, 
for,  whereas  there  were  15  cases  amongst  the  112  residents  in  the  whole 
College,  as  many  as  12  of  these  were  amongst  the  63  residents  in  Tree 
Court ;  and  since  the  chances  against  this  latter  event,  as  a  matter  of  a 
priori  probability,  were  so  large  as  24  to  i,  it  became  necessary  to  seek 
the  cause  of  the  fever  in  some  condition  peculiar  to  Tree  Court,  and  not 
operative,  or  greatly  less  operative,  in  other  parts  of  the  College.  The 
College  is  stated  to  have  an  excellent  supply  of  water  on  the  “constant 
service”  plan  ;  the  sewers  and  drains  have  been  laid  with  considerable 
forethought  and  care ;  the  rainwater  pipes— regarding  which,  in  their 
supposed  association  with  the  outbreak,  there  have  been  some  misap¬ 
prehensions— all  enter  the  sewers  by  means  of  a  trapping  bend,  and  it 
is  all  but  impossible  that  any  injury  to  health  could  have  occurred  from 
mischances  connected  with  them  ;  and  with  an  exception,  to  be  referred 
to  hereafter,  the  water-closets  are  isolated  and  of  approved  construction. 

The  fact  that  ever  since  July  of  last  year  there  had  been  an  unusual 
amount  of  enteric  fever  in  the  town  of  Cambridge,  and  that  it  would 
hence  have  been  quite  impossible  to  say,  as  regards  any  collection  or 
derivate  of  excrement,  or  anything  contaminated  with  excrement  in  the 
town,  that  it  had  not  in  it  the  contagium  of  enteric  fever,  rendered  it 
useless  to  seek  for  an  independent  de  noz/o  origin  of  the  disease  in  Caius 
College  ;  but  it  was  essential  to  ascertain  how  excremental  matter  of 
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any  description  could  have  been  presented  to  the  lungs  and  stomachs 
of  the  persons  attacked  in  the  College  ;  and,  holding  this  prominently 
in  view,  every  circumstance  was  carefully  examined  by  which  such  a 
result  could  have  been  brought  about.  The  ordinary  methods  leading 
to  excremental  poisoning  of  air  or  water,  including  the  escape  of  foul 
air  up  the  rainwater-pipes,  and  the  use  of  contaminated  milk,  were  all 
inquired  into  ;  but,  with  the  full  concurrence  of  Dr.  Paget  and  Dr.  Brad¬ 
bury,  they  were  set  aside  as  not  affording  a  satisfactory  explanation  of 
the  circumstances  as  they  had  occurred. 

The  water-supply  for  Tree  Court,  though  drawn  from  the  mains  of 
the  Waterworks  Company,  was  found  to  be  practically  independent  of 
that  provided  generally  throughout  Caius  College,  and  this  fact  was  sug¬ 
gestive  of  the  possibility  of  some  local  water  contamination  ;  besides 
which,  whereas  each  water-closet  in  the  old  part  of  the  College  was  pro¬ 
vided  with  a  cistern  proper  to  itself,  the  closets  for  Tree  Court  were  sup¬ 
plied  direct  from  the  high  pressure  constant  service  pipes.  Here  there 
was  a  means  by  which  this  particular  water-service  might,  through  its 
direct  connection  with  some  closet,  have  become  mixed  with  the  foul 
emanations  from  a  water-closet  or  from  the  sewer.  And,  following  out 
this  idea,  it  was  further  ascertained  that  the  “  constant”  water-service  had 
at  times  been  intermittent,  that  water  had  occasionally  been  absent  from 
the  pantry-taps,  aird  that  after  such  absence  the  supply  would  come  on 
again  “with  a  vengeance”,  “  like  soda-water”.  Air,  then,  had  cleaily 
been  drawn  into  these  pipes — a  circumstance  which  of  course  could  not 
have  happened  had  a  really  constant  system  of  high  pressure  watei-sei- 
vice  been  in  use.  But  as  the  fever  had  prevailed  from  one  end  of  Tiee 
Court  to  the  other,  foul  air  must  have  gained  access  to  the  entire  hori¬ 
zontal  service-main  of  Tree  Court  ;  that  is,  there  must  have  been  com¬ 
plete  intermission  of  supply,  a  circumstance  which  was  subsequently  ascer¬ 
tained  to  have  actually  taken  place  on  two  occasions,  both  occuiiing 
about  a  fortnight — in  other  words,  about  the  required  period  of  incuba¬ 
tion — before  the  first  two  groups  of  cases.  But  even  this  accidental  ad¬ 
mission  of  sewer-air  into  the  water-pipes  had  apparently  been  guaided 
against,  for  a  series  of  automatic  valve-taps  had  been  placed  on  the 
water-pipes  throughout  the  College,  and  these,  it  was  believed,  pie- 
sented  a  physical  obstacle  to  such  emptying  of  the  watei-main  as  must 
have  occurred  if  the  supposed  pollution  had  taken  place.  Testing  the 
matter  experimentally,  however.  Dr.  Buchanan  found  that  one  of  these 
valve-taps  had  been  laid  on  its  side  in  such  a  way  that  gravitation  could 
not  move  its  internal  plug,  and  that  it  therefore  failed  to  cairy  out  the 
object  for  which  it  had  been  constructed  ;  and  it  was  fuither  found,  on 
intermitting  the  supply,  that  air  could  be  sucked  into  the  water-pipes 
with  considerable  force,  and  that,  on  restoring  the  watei -supply,  uatei 
mixed  with  air  rushed  out  at  a  certain  tap  with  much  foice  and  splash¬ 
ing.  Therefore,  if  sewer-air  could  once  pass  a  water-closet  supply-valve, 
the  circumstances  favourable  to  its  passing  into  other  parts  of  the  water- 
system  were  present,  and  that  it  did  so  owing  to  the  opening  of  the 
closet-valve  during  intermission  of  water  pressure  is  clear.  But  there 
are  two  other  institutions  in  Cambridge  where  there  was  a  similar  direct 
supply  to  the  water-closets  ;  and  with  regard  to  the  special  incidence  of 
the  outbreak  at  Caius  College,  it  is  therefore  interesting  to  know  that 
there  was  in  Tree  Court  a  special  risk  of  dangerous  matters  being  in¬ 
troduced  from  water-closets  into  drinking-water  which  did  not  obtarn  in 
the  other  instances.  Up  to  the  under  surface  of  the  D-trap  of  one  of 
the  Tree  Court  Closets  in  which  special  interest  centres,  there  is  no  at¬ 
tempt,  either  by  an  opening  or  a  trap,  to  keep  back  the  foul  air  from 
one  of  the  principal  sewers — due  charges  of  water  into  the  D-trap,  and 
also  in  a  smaller  S-bend-trapping,  filled  by  means  of  a  “  weeping-pipe 
from  the  water-service,  being  relied  on  as  sufficient  for  this  pin  pose. 
Through  the  former  of  these  traps  sewer-air  could  probably  not  enter 
to  any  noteworthy  extent,  except  after  being  absorbed  by,  and  evapor¬ 
ated  from  the  surface  of,  the  water  ;  but  a  very  small  excess  of  pressure 
in  the  down  soil-pipe  over  the  interior  of  the  house,  or  some  aspirating 
or  syphon  action,  would  have  rendered  the  entrance  of  foul  air  by  means 
of  the  smaller  trap  a  certainty.  From  the  construction  of  this  closet, 
whatever  foul  air  passed  by  means  of  the  S-bend  and  the  n  eeping 
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pipe”  into  the  water-pipes,  must  have  been  essentially  sewer-air ;  and, 

since  filth  was  found  about  the  S-bend,  it  appears  more  than  possible 
that  some  liquid  foulness  may  also  have  been  drawn  up  the  “  weeping- 
pipe.”  Then,  again,  any  sewer-emanation  here  in  question  would  have 
been  actually  contaminated  with  the  specific  matter  of  enteric  fever ;  for, 
according  to  Drs.  Paget  and  Bradbury,  the  sewer  in  Tree  Court  must 
have  been  so  contaminated  in  October  last,  and  therefore  its  emanations 
would  abundantly  suffice  to  cause  the  outbreak  in  question.  But  every 
doubt  must  be  finally  set  aside  by  the  results  which  followed  Dr.  Dupre’s 
chemical  examination  of  a  peculiar  deposit  which  was  found  inside  both 
the  “weeping-pipe”  and  the  water-supply  pipe,  and  which  was  ascer¬ 
tained  to  contain  phosphoric  acid  and  a  large  proportion  of  nitrogenised 
organic  matter.  A  similar  deposit  was  also  found  on  the  outside  of 
the  lower  end  of  the  “  weeping-pipe”;  and  concerning  these  deposits. 
Dr.  Dupre  not  only  says  that  water  impregnated  with  fa;cal  matter  must 
have  entered  the  pipes  in  order  to  produce  them,  but,  as  regards  one 
portion  of  it,  he  expresses  the  belief  that  it  had  been  derived  from 
water  strongly  impregnated  with  such  matter. 

Thus  it  is  evident  that  this  serious  prevalence  of  enteric  fever  was 
due  to  water-poisoning,  and  that  the  actual  pollution  took  place  by 
foul  air  and  foul  trapping  water  being  sucked  into  the  water-service  pipes 
of  Tree  Court  ;  the  special  poisoning  being  brought  about  by  the  inter¬ 
mittent  action  of  a  so-called  “  constant”  water-supply  system,  aided  by 
the  absence  of  any  service-box  or  cistern  to  prevent  foul  air  from  being 
di'awn  from  a  closet  into  the  water-mains. 

Accompanying  the  published  report  is  a  plan  of  Caius  College,  with 
its  sewers,  drains,  water-closets,  and  water-pipes ;  and  in  concluding 
our  observations  on  it,  -we  would  specially  refer  to  the  care  and  skill 
with  which  its  author  sought  and  found  the  source  of  the  outbreak  with 
which  he  deals. 


AMENDMENT  OF  THE  SANITARY  LAWS. 

It  was  probably  with  some  surprise  that  those  who  take  an  interest  in 
sanitary  legislation  learned  a  week  or  two  ago,  from  an  inconspicuous 
paragraph  in  the  record  of  that  portion  of  the  proceedings  of  Parliament 
which  is  transacted  during  the  small  hours  of  the  morning,  that  the 
President  of  the  Local  Government  Board  proposed  during  the  present 
session  to  bring  in  a  Bill  for  the  extension  and  amendment  of  the  sanitary 
laws.  We  say  with  some  surprise,  because,  in  the  circumstances  under 
which  the  present  Government  took  office,  even  the  warmest  advocates 
of  sanitaiy  progress  could  scarcely  have  found  fault  with  them  had  they 
asked  for  time  to  mature  their  legislative  projects  in  sanitary  as  wnll  as 
in  other  matters ;  and  we  were,  therefore,  quite  prepared  to  see  this 
session  pass  by  without  any  further  contribution  being  made  by  the 
Local  Government  Board  to  the  business  of  Parliament  than  would 
be  ofiered  by  the  Provisional  Orders  Bills,  which  are  part  of  the 
routine  of  every  session.  Mr.  Sclater-Booth  appears,  however,  either 
to  have  come  into  office  with  pretty  well  defined  view^s  as  to  what 
the  country  requires  in  the  shape  of  sanitary  legislation,  or  to  have 
mastered  the  subject  very  rapidly  since  his  accession  to  office,  or,  which 
is  possibly  the  more  correct  hypothesis,  to  have  found  a  Bill  in  the 
pigeon-holes  of  his  predecessor,  ready  cut  and  dried  to  his  hand.  That 
Bill  is  now  printed,  and  we  are  thus  enabled  to  form  an  idea  of  the 
amendments  and  extensions  which  the  Local  Government  Board  con¬ 
siders  to  be  essential  as  the  finishing  stroke  of  sanitary  legislation 
before  the  grand  climax  of  codifying  the  various  sanitary  statutes,  which 
Mr.  Stansfeld  promised  last  year,  is  put  in  force. 

So  far  as  the  Bill  goes  at  present,  it  might  be  appropriately  described 
as  in  the  main  an  office-bill  to  rectify  defects  in  the  Act  of  1872  in 
regard  to  the  machinery  for  elections  and  carrying  on  the  routine  duties 
of  sanitary  authorities.  Out  of  fifty-six  clauses  in  it,  scarcely  a  dozen 
deal  with  defects  in  existing  sanitary  legislation  of  what  may  be  called 
prime  importance.  When  we  say  that  the  Bill  is  entirely  silent  on  such 
subjects  as  any  provisions  to  compel  sanitary  authorities  to  provide 
places  of  reception  for  persons  suffering  from  infectious  diseases  ;  or  to 


facilitate  the  combination  of  authorities  for  this  purpose;  or  to  enable 
rural  authorities  to  provide  water  for  limited  portions  ot  their  districts; 
or  to  deal,  even  by  the  restricted  powers  of  the  Artisans’  and  Labourers’ 
Dwellings  Act,  with  the  crying  evil,  in  rural  districts,  of  dilapidated 
and  uninhabitable  houses ;  or  to  give  a  recognised  status  to  the  central 
committee  in  combined  districts ;  to  say  nothing  of  numerous  other 
ma.tters  with  regard  to  which  clear  statutory  powers  are  urgently  re¬ 
quired— we  think  that  we  are  not  doing  injustice  to  Mr.  Sclater-Booth’s 
Bill  in  describing  it  as  a  very  modest  attempt  indeed  to  “amend  and 
extend  the  sanitary  laws”. 

The  Bill  has,  as  we  have  observed,  been  brought  in  rather  unex¬ 
pectedly  ;  and  signs  are  not  wanting  that  it  may  be  pushed  through  the 
House  of  Commons  with  as  much  haste  as  can  be  decently  shown.  It 
was  down  on  the  notice-list  for  committee  on  Monday  last ;  and  possibly 
before  these  lines  meet  the  eyes  of  our  readers,  material  progress  may 
have  been  made  in  getting  it  through  this  stage.  Under  these  circum¬ 
stances,  it  is  evident  that  no  time  is  to  be  lost  in  endeavouring  to  make 
up  for  the  existing  deficiencies  of  the  Bill  by  getting  such  clauses  added 
to  it  as  will  deal  with  some  at  least  of  the  more  urgent  w'ants  to  wffiich 
we  have  referred.  The  Government  have  on  more  than  one  occasion 
already  exhibited  a  somewhat  surprising  readiness  to  accept  “sugges¬ 
tions”  in  shaping  their  attempts  at  legislation ;  and,  if  the  President  of 
the  Local  Government  Board  should  only  prove  as  accommodating  in 
this  respect  as  his  colleagues  at  the  Home  Office  and  the  Exchequer 
have  shown  themselves,  there  is  some  hope  that  his  puny  bantling  may 
with  care  be  “educated”  into  something  of  a  robust  form. 

The  importance  of  making  the  most  of  the  present  opportunity  is  the 
greater,  as  it  may  not  occur  again  for  some  time  to  come.  It  is  neither 
likely  nor  desirable  that  a  Sanitary  Bill  should  be  brought  in  each 
session  of  Parliament.  It  is  piecemeal  legislation  of  this  kind  which 
has  already  produced  the  almost  hopeless  confusion  of  sanitary  statute 
law;  and  we  do  not  hesitate  to  say,  for  our  own  part,  that  we  should 
much  piefer  that  the  present  Bill  should  be  withdrawn  and  made  the 
nucleus  of  a  much  more  comprehensive  and  satisfactory  one  next  year, 
than  that  it  should  pass  in  its  present  form,  and  thus  cut  off  all  imme¬ 
diate  prospect  of  dealing  with  defects  which  stand  as  insuperable 
obstacles  to  all  sanitary  progress. 

As  we  have  referred  to  the  defects  of  Mr.  Sclater-Booth’s  Bill,  it  is 
only  fail  that  we  should  indicate,  though  w^e  can  only  do  so  very 
biiefly,  those  provisions  in  it  which  are  of  value  as  contributions  to 
sanitaiy  law.  Amongst  these  is  one  extending  the  pow'er  of  sanitary 
authorities,  in  respect  of  sending  infectious  cases  to  hospitals,  to  those 
which  are  situated  “wdthin  a  convenient  distance”  of  their  district,  and 
providing  that  a  justice  s  order  shall  be  addressed  to  a  “  police  or  such 
other  officer”  as  the  justice  shall  consider  expedient.  The  power  of 
making  bye-laws  in  regard  to  the  w'alls  of  buildings  is  extended  to  their 
roofs,  foundations,  and  spouts,  “for  purposes  of  health,  as  well  as  for 
the  purposes  of  stability  and  protection  against  fire”.  The  Local 
Government  Board  may  proceed  by  wHt  of  mandamus  against  any  sani¬ 
tary  authority  which  neglects  to  perform  “its  duty”  after  being  ordered 
by  the  Board  to  do  so  under  the  forty-ninth  section  of  the  Sanitary 
Act,  1866.  A  very  good  clause  authorises  the  Local  Government 
Board  to  direct  urban  sanitary  authorities  to  make  proper  provisions  for 
scavenging  in  their  districts,  and  gives  occupiers  in  it  a  summary  remedy 
against  them  in  case  of  default.  We  should  like  to'  know  why  this 
clause  should  not  apply  to  all  sanitary  authorities  in  respect  of  whom 
the  Local  Government  Board  may  give  such  directions.  Some  useful 
piovisions  are  inserted  in  the  Bill  on  the  subject  of  bye-laws  prohibiting 
the  erection  of  buildings  before  approval ;  and  a  long  clause  deals  wdth 
the  closing  of  polluted  w'ells  and  pumps,  but  in  such  a  w'ay  as  appears 
to  us  to  scarcely,  if  at  all,  extend  the  powders  which  a  sanitary  authority 
already  possesses  under  the  Nuisance  Removal  Acts.  We  may  say 
much  the  same  of  a  clause  imposing  a  penalty  on  any  person  knowingly 
concealing  the  fact  that  a  house,  or  part  of  a  house,  which  he  shows  for 
the  purpose  of  letting,  has  been  previously  occupied  by  a  person  suffer¬ 
ing  from  infectious  disease,  if  he  be  questioned  on  the  subject  by  the  in- 
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tending  hirer.  The  clause  would  be  of  some  value  if  it  made  conceal- 
laient  by  a  person  thus  letting  a  house  liable  to  heavy  penalties,  unless 
the  person  so  letting  were  provided  with  a  medical  certificate  that  every 
possible  precaution  had  been  taken  to  eradicate  the  infection.  In  addi¬ 
tion  to  the  foregoing,  there  are  a  few  other  provisions  of  a  sanitaiy 
nature,  but  they  are  of  subordinate  importance  in  a  practical  point  of 
view. 


PASS  AND  PLUCK  AT  THE  COLLEGE  OF  SURGEONS  : 

THE  “PRIMARY”  FOR  THE  MEMBERSHIP. 

The  results  of  the  recent  examinations  at  the  Royal  College  of  Surgeons 
for  the  several  degrees  of  Member  and  Fellow  have  naturally  given  rise 
to  a  great  deal  of  discussion  and  speculation  amongst  all  members  of 
the  profession,  from  the  professor  of  eminence  and  the  all-defiant 
“  grinder”  to  the  junior  student,  anxious  for  his  own  futui-e,  and  laud¬ 
ably  desirous  of  his  school’s  position.  Grave  stories  have  reached  us 
of  high  honour  men,  scholars,  and  prizemen  coming  to  grief,  not  only 
at  the  severer  ordeal  of  the  Fellowship,  but  even  at  the  ordinary  examin¬ 
ation  for  the  primary  for  the  Membership,  and  of  other  men  whose  suc¬ 
cess  has  been  equally  unexpected.  We  are  fully  aware  that  more  has 
been  required,  and  very  properly  so,  from  the  candidates,  and  we  were 
not  surprised  to  notice  a  considerable  diminution,  at  all  events  at  first, 
in  the  percentage  of  passed  men  ;  but  for  some  as  yet  unsatisfactorily  ex¬ 
plained  cause,  at  the  recent  examinations  in  particular,  some  extra¬ 
ordinary  fatality  has  followed  those  who  offered  themselves.  The  list 
of  averages  has  not  as  yet  appeared,  but  we  shall  be  interested  to 
notice  whether  the  position  taken  by  any  one  particular  school  has  im¬ 
proved  or  deteriorated  from  that  of  last  year,  as  perhaps  some  clue  to¬ 
wards  an  explanation  may  be  thus  obtained.  That  we  may  endeavour 
to  arrive  at  some  reasons  which  have  led  to  the  recent  lamentable 
failures,  it  is  obvious  that  we  must  consider  the  position,  as  far  as  we 
are  able,  of  those  concerned — viz.,  on  the  one  side,  the  student  and  his 
teachers  ;  on  the  other,  the  Examining  Board  and  their  examination. 

In  the  first  place,  then,  with  regard  to  the  student,  the  following 
questions  suggest  themselves  :  Is  the  medical  student  as  diligent,  as 
capable  of  work,  as  attentive  during  his  first  two  years,  as  his  prede¬ 
cessors  of  a  year  or  two  ago  have  been,  who  have  been  successful  ?  We 
are  bound  to  say  that,  from  our  own  experience,  he  is  highly  apprecia. 
tive  of  the  efforts  made  to  assist  him,  and  thoroughly  understands  that 
more  and  more  is  expected  of  him.  He  may  have  some  little  tendency 
to  “  cram”,  and  in  some  cases  be  inclined  to  shirk  hard  labour  in  the 
dissecting-room — a  condition,  in  our  opinion,  as  conducive  to  the  fatal 
“  nervousness”  at  the  College  as  anything  else;  otherwise,  we  think 
that  the  generality  of  men  do  their  work  as  well,  and  better  perhaps, 
than  before.  Certain  “plucks”  exist  in  all  schools,  men  absolutely 
stupid,  far  better  out  of  the  profession  than  in  it,  and  incorrigibly  lazy 
men,  who  now,  fortunately,  in  most  schools,  are  quickly  recommended 
to  alter  their  ways  or  to  retire. 

With  regard  to  the  teachers  of  anatomy  and  physiology,  we  are  assured 
that  at  no  period  have  they  been  more  assiduous  or  “better  up”  than 
they  are  now— determined,  as  far  as  in  them  lies,  not  only  to  teach,  but 
to  pass  their  pupils.  The  teaching  is  undoubtedly  more  tutorial ;  there 
are  more  demonstrators,  and,  after  all,  it  is  with  them  that  the  backbone 
of  the  teaching  is  ;  they  hold  regular  and  frequent  examinations,  both 
written  zxvi.  vivA  voce  (at  least  in  London)  ;  and,  moreover,  “test  ex¬ 
aminations”  of  severity  are  instituted,  and  students  considered  by  a  staff 
of  teachers  incompetent  for  the  College  are,  as  far  as  possible,  pro¬ 
hibited  from  going  up.  We  are  almost  tempted,  however,  to  wonder 
whether  this  influences  the  result  as  much  as  is  supposed.  As  a  matter  of 
fact,  we  understand  that  by  far  the  larger  proportion  of  bad  marks  are 
gained  in  the  physiological  portion  of  the  examination.  So  much  for 
the  position  held  by  teachers  and  taught  in  this  inquiry  for  the  present. 
Now,  with  regard  to  the  nature  of  the  primary  examination  itself.  The 
questions  submitted  to  the  candidates  to  answer  on  paper  were,  we 
consider,  very  fair,  not  at  all  too  stiff,  and  requiring  but  little  head- 
work — in  fact,  little  more  than  a  plain  statement  of  facts.  The  vivd 


voce  examination  on  the  dissected  subject,  bones,  preparations,  and 
microscopes,  however,  has  appeared  to  some  to  be  somewhat  un¬ 
equally  conducted,  although  rve  have  heard  nothing  proposed  that 
ought  not  to  have  been  answered  by  the  student  ;  yet  in  one  or 
tw'O  instances  w'e  are  told  there  was  a  little  disposition  to  cavil, 
and  some  expressions  of  irritability,  doubtless  provoked  by  the  nature 
of  the  reply.  We  are  inclined  to  think  that  by  far  the  greater 
number  of  men  lose  a  good  mark  at  the  vivA  voce  from  being  sud¬ 
denly  brought  to  bear  upon  some  one  of  the  singularly  clean,  spirit- 
bathed,  blue-plaster  bedded  “pickles,”  representatives  of  w'hich,  how* 
ever  well  they  may  be  made  and  put  up  in  their  own  museums,  some¬ 
how  do  not  work  the  same  ;  and  we  might  here  suggest  that  instead 
of  time  being  wasted  in  providing  permanent  specimens  of  such  regions 
as  are  always  displayed  in  the  class,  their  teachers  should  copy  some  of 
the  more  puzzling  looking,  and  put  them  up  exactly  in  the  same  style. 
Again,  the  candidates  appeared  less  at  home  in  physiological  than  hi 
anatomical  questions.  As  far  as  the  mode  of  examining  itself  is  con¬ 
cerned,  it  would  be  difficult,  or  indeed  unnecessary,  to  suggest  any 
other  ;  but  whether  it  is  “  equably”  conducted  by  the  examiners,  is  open 
to  doubt.  We  say  unhesitatingly,  that  to  ensure  every  chance  for  the 
candidate’s  success,  if  he  be  well  prepared,  and  to  ensure  his  rejection  if 
zrwprepared,  every  examiner  holding  office  as  such  should  be  a  present 
or  recent  teacher  on  the  subject  in  which  he  examines,  and  engaged  in 
lecturing  upon  it,  thus  necessitating  his  keeping  au  courant  with  modem 
research  and  ideas  ;  and  we  have  over  and  over  again  noticed,  contrary 
to  the  accepted  opinion,  that  the  more  modern  examiners  are  by  far  the 
best  for  the  student  to  encounter,  as  they  recognise  a  correct  answer, 
after  having  put  such  a  question  as  shall  test  a  pupil’s  knowledge,  and 
do  not  hark  back  to  stock  queries  requiring  stock  replies,  or  doubt  the 
correctness  of  a  proper  reply,  as  has  occurred.  We  are  of  opinion, 
and  in  the  student’s  behalf  we  say  it,  that  -when  a  more  even  gauge  in 
the  qualifications  for  examinerships  is  formed,  and  on  a  somewhat  dif¬ 
ferent  principle,  we  shall  not  hear  of  these  wholesale  failures,  for  they 
doubtless  point  to  other  elements  than  idleness  on  the  part  of  the  pupils, 
or  of  neglect  on  that  of  their  teachers. 

We  shall  reserve  our  remarks  on  the  Pass  and  Fellowship  examina¬ 
tions  till  a  later  date. 

The  Baroness  Meyer  de  Rothschild  and  her  daughter  have  con¬ 
tributed  ;i{ji5o  to  the  North-Eastern  Hospital  for  Children  in  memoi’y 
of  the  late  Baron  Meyer  Amschel  de  Rothschild. 

Dr.  Edward  C.  Seaton,  and  Dr.  Dickson,  Physician  to  the 
British  Embassy  in  Constantinople,  have  been  appointed  to  represent 
England  in  the  International  Cholera  Conference  in  Vienna. 

Dr.  Julius  Pollock  has  been  appointed  Lecturer  in  the  Principles 
and  Practice  of  Medicine,  and  Dr.  Silver  Lecturer  in  Clinical  Medicine, 
at  Charing  Cross  Hospital  Medical  School. 

On  the  arrival  of  the  steamship  Atrato  at  New  Zealand,  after  a 
voyage  of  fifty-nine  days,  she  was  placed  in  quarantine  on  account  of  an 
outbreak  of  measles  on  board,  which  had  caused  thirty-two  deaths. 

The  General  Medical  Council  is  convoked  for  July  loth.  It  will 
have  chiefly  to  consider  the  reports  of  the  visitors  to  examinations.  These 
will  be  found  to  be  very  candid  and  fairly  complete.  Generally,  it  is 
thought  that  the  suggestions  made  will  be  well  received  by  the  bodies 
which  they  concern. 

the  HUNTERIAN  MUSEUM. 

One  of  the  most  interesting  features  in  connection  with  the  annual 
election  of  Fellows  into  the  Council  of  the  College  of  Surgeons,  is  the 
exhibition  in  the  theatre  of  the  College  of  preparations,  instruments, 
etc.,  about  to  be  added  to  the  museum.  On  the  present  occasion,  they 
will  be  on  view  to  the  Fellows  and  members  a  full  week  before  the  day 
of  election,  viz.,  on  Tuesday  next,  and  so  remain  until  Thuisday, 
July  9th. 


846 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  27,  1874, 


THE  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  unusual  festivity  of  a  Fellows’  dinner  marked  this  week  the  pro¬ 
ceedings  at  the  College  of  Physicians  of  London.  The  dinner  was,  except 
in  the  gastronomic  sense,  a  very  brilliant  one,  and  was  attended  by  many 
visitors  of  distinction  (including  the  Bishop  of  Ripon,  Lord  Denman,  the 
Master  of  the  Rolls,  Dr.  Carpenter,  Professor  Owen,  Mr.  Curling,  and 
others),  as  well  as  by  many  distinguished  Fellows  in  town  and  country.  The 
occasion  was,  however,  one  of  a  social  character  not  inviting  report. 


NEW  INFANT  NURSERY  AND  MISSION. 

The  Duke  and  Duchess  of  Edinburgh  opened  an  Infant  Nursery  and 
Mission  at  Wellclose  Square  on  Tuesday  last.  The  building  was  de¬ 
signed  by  Messrs.  Greatorex  and  Co.,  and  will  provide  for  eighty 
children  and  dwelling-rooms  for  the  nurses.  Its  cost  is  ;^i,75i,  of 
W'hich  ;^^i,5oo  has  been  received  or  promised.  Each  child  will  be  cared 
for,  and  get  a  light  meal  of  bread  and  milk  for  2d.  a  day,  and  any  pro¬ 
visions  they  may  bring  will  be  cooked  for  them.  In  the  course  of  some 
remarks  on  the  occasion,  the  Bishop  of  Rochester  observed  that  it  was 
impossible  to  think  without  shuddering  of  the  fearful  mortality  among 
the  children  of  the  seamen  and  labourers  in  the  neighbourhood  of  the 
docks,  which  amounted  to  no  less  than  44.  per  cent. 


HOSPITAL  FESTIVALS. 

The  London  season  brings  round  with  it,  as  is  well  known,  a  great  many 
festivities — festivities  of  all  sorts  and  sizes.  Amongst  others,  it  brings 
round  the  festivals — luncheons,  dinners,  conversazio)tes,  etc.- — by  which 
some  of  our  hospitals  strive  to  keep  themselves  before  the  public,  and  to 
obtain  the  funds  which  are  needed,  or  ai'e  supposed  to  be  needed,  for  their 
self-imposed  charity.  The  older  and  better  established  hospitals  appear 
to  be  discontinuing  this  mode  of  “  raising  the  wind”,  and  it  is  said  that 
they  do  not  find  it  so  remunerative  as  formerly.  But  some  of  the  younger 
special  hospitals  have  taken  up  the  cue,  and  have  lately  been  playing  the 
game  with  great  vigour.  On  these  occasions,  there  is  usually  a  good  deal 
of  “  tall  talk”  about  the  value  of  our  charitable  institutions  in  general,  and 
of  the  hospital  or  dispensary  in  question  in  particular.  “  The  toast  of  the 
evening”  contains  a  terrible  picture  of  distress,  with  just  one  ray  of  sun¬ 
shine.  The  case  of  the  people  who  suffer  from  bad  hearts,  bad  skins, 
and  bad  legs  is  quite  appalling  ;  and  that  they  should  have  been  left  thus 
long  without  special  assistance  is  highly  discreditable  to  us  as  a  nation. 
But  the  victims  of  neglect  have  now  a  hope.  Their  case  has  attracted 
the  attention  of  some  disinterested  and  benevolent  gentlemen.  A  hos" 
pital  has  been  founded  for  their  relief.  Its  doors  are  thronged — a  fac^ 
which  is  taken  to  show  how  much  it  was  required — the  waiting-rooms 
are  crowded,  and  already  the  Committee  have  it  in  contemplation  to 
build  a  new  wing.  For  this  purpose,  funds  are  urgently  needed,  and 
an  appeal  is  accordingly  made  to  the  generous  British  public,  who  are 
aUvays  so  ready  to  assist  the  poor  creatures  who  have  bad  hearts,  bad 
skins,  or  bad  legs.  But  we  need  not  sketch  the  chairman’s  speech  any 
finther.  Who  does  not  know  the  high-sounding  platitudes  and  the 
6^2.ggeiated  statements  of  this  after-dinner  benevolence  ?  What  w'e  are 
mainly  concerned  with  is  the  question — How  does  it  affect  the  community 
at  large,  and  our  own  professional  class  in  particular  ?  This  inquiry  it  is 
not  difficult  to  answer.  The  indiscriminate  extension  of  medical  charity 
cannot  be  considered  beneficial  to  the  public  and  to  the  medical  profession- 
It  injuies  oui  social  status,  and  lowers  the  whole  scale  of  our  professional 
lemuneration.  It  is  not  merely  the  general  practitioner  who  suffers  be¬ 
cause  his  patients  are  drawn  away  from  him  to  the  free  dispensary  or 
hospital.  This  is  a  flagrant  and  obvious  way  in  which  a  hard  w'orking 
and  most  deserving  class  of  men  are  injured  by  the  multiplication  of  so- 
called  charities.  But  there  are  other  and  more  subtle  ways  in  which  all 
grades  of  medical  men  suffer  by  it.  The  effect  of  the  e.xcessive  number 
of  fi  ee  hospitals  and  dispensaries,  and  of  the  way  in  which  they  vie  with 
one  another  to  see  which  shall  distribute  the  largest  amount  of  “  charit¬ 
able  relief,  is  to  depreciate  the  whole  value  of  medical  advice  and  as¬ 
sistance.  The  public  argue,  and  not  unreasonably,  that  the  commodity 
which  the  medical  men  are  so  ready  to  part  with  for  nothing  cannot 


really  have  much  intrinsic  worth  ;  and  thus  the  doctor,  by  cheapening 
his  services  to  the  artisan  class,  cheapens  them  to  all  classes.  The  great 
commercial  class  of  this  country,  by  whom  many  of  our  brethren 
obtain  their  livelihood,  has  many  links  of  connection  with  the  artisan 
class  ;  and  the  rapid  and  unnecessaiy  multiplication  of  hospitals  and  dis¬ 
pensaries,  bidding  against  one  another  for  the  favour  of  the  working 
people,  makes  it  difficult  for  the  general  practitioner  to  get  adequate 
fees  from  the  higher  classes.  Thus,  the  ill-judged  efforts  of  a  few  to 
bring  themselves  into  notice  and  to  obtain  practice  by  setting  on  foot 
needless  “charities”  injures  the  whole  circle  of  the  profession  by  de¬ 
preciating  the  value  of  the  article  that  we  have  to  sell.  The  experience 
of  all  ranks — consultants  and  general  practitioners  alike — will,  we  are 
sure,  bear  us  out  in  these  remarks  ;  and  where  the  evil  is  to  cease  it  is 
difficult  to  see.  What  is  needed  is  that  the  truth  we  have  been  insisting 
upon — namely,  that  the  excessive  amount  of  gratuitous  medical  service, 
besides  its  other  evils,  cheapens  the  whole  business  of  our  profession, 
and  therewith  injures  our  social  status — should  be  clearly  recognised, 
and  that  our  efforts  should  be  directed  towards  restricting  unpaid  at¬ 
tendance  within  those  narrow  limits  wdiich  alone  are  beneficial  for 
society,  and  thus  raising  the  scale  of  remuneration  throughout  the  entii'e 
profession.  If  this  were  done,  the  social  position  of  the  profession 
would  rise  also,  and  approach  more  nearly  to  what  it  ought  to  be  in 
these  days  of  high  scientific  education.  The  medical  practitioner  of  to¬ 
day  belongs  to  a  very  different  class  from  those  against  whom  the  play- 
writers  and  the  novel-writers  of  the  last  century  levelled  their  sarcasms, 
and  he  deserves  higher  emoluments  and  higher  social  consideration. 
But  our  medical  arrangements,  more  particularly  in  the  large  cities, Tare 
such  as,  under  the  specious  name  of  charity,  to  deprive  him  of  the 
proper  reward  of  his  labours. 

EDINBURGH  UNIVERSITY  BUILDINGS  EXTENSION  FUND. 

We  have  been  requested  to  announce  that  Sir  Alexander  Grant  and  the 
Committee  have  decided  to  postpone  the  meeting  in  connection  with 
this  project,  announced  to  be  held  in  the  course  of  the  present  month, 
until  November  next. 


MEDICAL  SCIENCE  IN  PADUA. 

A  NEW  anatomical  and  pathological  institute  was  publicly  opened  in 
Padua  on  May  20th.  An  address  on  the  occasion  was  delivered  by 
Professor  Brunetti.  A  portion  of  the  ceremony  consisted  in  the  un¬ 
veiling  of  busts  of  the  celebrated  pathologists  Morgagni,  Rokitansky, 
and  Virchow,  the  former  of  whom  was  a  teacher  in  the  University  of 
Padua. 


ST.  Mary’s  hospital,  paddington. 

The  annual  general  meeting  of  the  governors  and  subscribers  of  St. 
Mary’s  Hospital,  Paddington,  was  held  in  the  Board  Room  of  the 
hospital  on  June  19th;  Sergeant  Gaselee  in  the  chair.  The  report 
stated  that  the  number  of  patients  admitted  into  the  hospital  during  the 
year  1873  was  1,753,  as  compared  with  1,777  in  the  year  1872.  The 
number  of  out-patients  was  20,807,  against  20,478  in  the  previous 
year.  In  the  maternity  department  there  had  been  304,  as  compared 
with  305  in  the  year  1872.  The  expenditure  during  the  past  year  was 
greatly  in  excess  of  the  previous  year,  owing  mainly  to  the  increased 
price  of  every  hospital  necessary.  The  cost  of  each  patient,  after  de¬ 
ducting  IIS.  for  each  out-patient,  was  £6t,  13s.  The  governors  were 
thankful  to  be  able  to  remark  that,  through  the  very  large  donations 
received  and  the  grant  made  from  the  Hospital  Sunday  Fund,  they  had 
been  able  to  meet  every  liability.  At  the  same  time,  the  governors  re¬ 
gretted  to  say  there  was  a  deficiency  of  annual  subscriptions,  notwith¬ 
standing  the  appeal  made  last  year.  They  again  urged  the  friends  of 
the  institution  to  use  their  influence  in  this  particular  direction.  The 
governors  had  much  pleasure  in  acknowledging  the  munificent  donation 
of  from  “  D.  T.  H.,”  being  the  fifth  gift  of  a  like  amount ;  also 

from  “  H.  B.,”  £200-,  Henry  Gardiner,  ;(dio5  ;  Mrs.  M.  A.  Butcher, 
;,^ioo ;  Mr.  and  Mrs.  J.  Gibb,  ^^loo;  and  Mr.  C.  Goodly,  ;^ioo. 
They  also  acknowledged  the  collections  made  at  St.  John’s,  Southall, 
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Christ  Church  and  St.  INIary’s,  Paddington,  and  Greenford  Church, 
ajnounting  to  ^^95  12s.  The  legacies  received,  including  that  of  the 
late  Mr.  George  Nicholls  for  6s.,  amounted  to  ;^9,845  i6s.  6d.; 

the  proceeds  from  the  annual  ball  to  ^^143  15s.,  and  from  the  Hospital 
Sunday  Fund,  1,150. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  half-yearly  examination  of  candidates  for  the  License  in  Dental 
Surgery  was  commenced  on  Monday  last.  The  following  were  the 
questions  submitted  on  this  occasion,  viz.  : 

Anatomy  and  Physiology.- — i.  Give  the  anatomy  of  the  tempero- 
maxillary  articulation.  Describe  its  several  movements  ;  and  mention 
the  muscles  by  which  they  are  respectively  effected.  2.  Describe  the 
various  changes  of  form  which  the  rima  glottidis  undergoes  ;  and  state 
how  and  for  what  purposes  these  variations  are  produced.  Pathology 
and  Surgery. — i.  In  what  forms  does  syphilis  affect  the  interior  of  the 
mouth?  Describe  the  characteristics  and  treatment  of  each  form.  2. 
Describe  the  alteration  in  tissue  which  exists  in  chronic  enlargement  of 
the  tonsils  ;  and  state  the  inconveniences  resulting  from  the  condition, 
and  how  they  are  to  be  remedied. — The  candidates  were  required  to 
answer  at  least  one  question  on  each  subject.  Dental  Anatomy  and 
Physiology. — i.  Name  and  describe  the  microscopic  appearances  of  the 
tissues  concerned  in  the  formation  of  the  enamel  and  dentine.  2.  State 
the  ages  at  which,  and  the  succession  in  which  the  members  of  the  de¬ 
ciduous  and  permanent  sets  of  teeth  are  respectively  erupted.  3.  What 
are  the  various  purposes  fulfilled  by  the  “  cementum”  in  man  and  other 
animals?  Dental  Surgery  and  Pathology. — i.  Explain  the  symptoms 
and  pathology  of  irritation  and  acute  inflammation  of  the  pulp  respec¬ 
tively.  Describe  the  mode  of  formation  and  character  of  secondary 
dentine,  and  the  symptoms  associated  with  its  development.  2.  De¬ 
scribe  fully  the  forms  of  impaction  of  the  thii'd  molar  teeth,  and  the 
consequences  frequently  resulting  from  their  retarded  and  difficult 
eruption.  State  the  treatment  of  such  cases.  3.  What  is  an  alveolar- 
abscess  ?  Describe  its  causes,  and  the  changes  which  occur  in  its  de¬ 
velopment,  with  the  several  issues  to  which  it  may  lead. — The  candi¬ 
dates  were  required  to  answer  at  least  two  out  of  the  three  questions  on 
each  subject. 

On  Monday  next,  the  oral  examination  will  take  place. 

INSTRUCTION  IN  COOKERY  AND  HOUSEWORK. 

We  notice  with  extreme  satisfaction  that  Mrs.  Baines’  very  liberal  offer 
of  .ifjioo  to  be  given  as  prizes  for  essays  or  manuals  on  cookery  and 
housework,  suitable  for  the  use  of  the  School  Board  teachers,  has  been 
accepted  by  the  London  School  Board ;  and  that  the  School  Manage¬ 
ment  Committee  has  been  requested  to  present  a  scheme  for  the  appli¬ 
cation  of  the  gift.  The  dense  cloud  of  ignorance  concerning  almost  all 
branches  of  the  culinary  art  which  has  hitherto  overshadowed  our  land  is 
being  gradually  broken  up.  The  School  of  Domestic  Cookery,  Mr.  Buck- 
master’s  popular  lectures.  Lady  Barker’s  First  Lessons  in  the  Principles 
of  Cooking,  and  now  Mrs.  Baines’  generous  offer,  are  all  assisting  in 
the  good  work.  This  ignorance  has  resulted  in  an  enormous  waste  of 
good  food,  and  in  the  substitution  of  worthless  for  nutritious  articles  of 
diet,  and  has  led  to  discomfort,  to  disease,  and  even  death  itself.  The 
present  race  of  cooks  has  simply  learnt  how  to  make  a  few  dishes,  by 
means  of  practical  lessons — that  is,  by  imitation ;  their  successors  must 
be  taught  also  the  science  of  their  vocation,  and  must  know  the  “  why 
and  because”  of  everything  which  pertains  to  their  art. 


CONGRESS  OF  THE  SOCIETY  FOR  THE  PREVENTION  OF  CRUELTY 

TO  ANIMALS. 

During  the  late  Congress  of  this  Society,  the  Earl  of  Harrowby,  the 
chairman,  read  a  letter  from  Her  Majesty  the  Queen,  expressing  her 
approval  of  the  objects  of  the  Society,  and  containing  a  passage  request¬ 
ing  him  to  give  publicity  to  Her  Majesty’s  warm  interest  in  the  success 
of  the  efforts  which  are  being  made  here  and  abroad  for  the  purpose  of 
diminishing  the  cruelties  practised  on  dumb  animals.  It  went  on  to 
state  that  the  Queen  hears  and  reads  with  Ijorror  of  the  sufferings 
which  the  brute  creation  often  undergo  from  the  thoughtlessness  of 
the  ignorant,  and  she  fears  also  sometimes  from  experiments  in  the 
pursuit  of  science.  For  the  removal  of  the  former,  the  Queen  trusts 
much  to  the  progress  of  education ;  and,  with  i-egard  to  the  pursuit  of 


science,  she  hopes  that  the  entire  advantage  of  those  an[Esthetic  dis¬ 
coveries  from  which  man  has  derived  so  much  benefit  himself  in  the 
alleviation  of  suffering  may  be  freely  extended  to  the  lower  animals. 
At  the  same  congress,  vivisection  was  discussed,  and  Mr.  A.  de  Noe 
Walker  of  Florence  read  a  paper.  Without  calling  the  scientific  utility 
of  vivisection  into  question,  he  nevertheless  thought  the  practice  ought 
to  be  regulated  by  law ;  and  he  read  a  telegram  from  Florence,  from 
which  it  appeared  that  Professor  Schiff  of  that  city  had  received,  between 
October  and  May,  no  fewer  than  three  hundred  and  thirty  dogs  for  vivi- 
sectional  purposes.  A  communication  was  read  from  the  Baroness 
Burdett-Coutts,  protesting,  in  the  name  of  the  women  of  England, 
against  vivisection,  as  an  outrage  on  human  nature  and  natural  religion, 
and  expressing  the  opinion  that  legal  enactments  against  cruelty  ought 
to  apply  to  all  classes,  whether  scientific  or  otherwise.  Mr.  W.  Hutton 
moved,  “That  painful  experiments  on  living  animals,  if  not  already 
illegal,  should  be  forbidden  by  law,  except  under  licence  and  precau¬ 
tions  for  publicity.”  Dr.  Richardson  made  an  eloquent  appeal  on 
behalf  of  physiologists,  contending  that  their  experiments  had  done  a 
great  deal  to  mitigate  both  human  and  animal  suftering,  and  that  much 
still  remained  for  them  to  accomplish.  For  instance,  one  person  in  two 
thousand  five  hundred  died  under  chloroform.  Physiologists  were 
seeking  an  agent  which  would  not  be  attended  with  this  fatal  result. 
Would  the  Congress  prohibit  them  from  making  experiments  on  animals 
with  the  view  of  obtaining  this  great  boon  ?  Mi-.  Colam  said  that 
experiments  were  now  carried  on  in  private ;  and,  on  behalf  of  the 
Royal  Society,  he  challenged  vivisectors  to  allow  him  and  a  properly 
qualified  observer  to  attend  their  experiments.  If  everything  was  right 
and  proper,  why  were  not  the  operations  done  in  public?  Finally,  Mr. 
Hutton’s  motion  was  adopted. 

AN  ENABLING  BILL. 

The  Apothecaries’  Company  has  passed  through  the  Commons,  and  is 
passing  through  the  Lords,  its  enabling  Bill;  but,  though  the  Bill  is 
good  and  reasonable  enough,  it  is  still  liable  to  the  serious  criticism 
that  it  does  not  enable  the  Society  to  do  the  one  thing  which  it 
ought  to  enable  them  to  do,  viz.,  to  vathhold  their  license  from 
candidates  till  they  have  passed  a  compound  or  conjoint  examination. 
That,  at  least,  is  the  opinion  of  the  Executive  Committee  of  the 
General  Council,  who  based  a  resolution  upon  it  at  their  last  meeting. 
In  that  resolution,  however.  Dr.  Andrew  Wood  and  Dr.  Aquilla 
Smith,  who  object  to  conjoint  schemes  and  enabling  resolutions,  and 
Dr.  Acland,  for  reasons  best  known  to  himself,  declined  to  concur. 
It  is  a  very  odd  sort  of  a  Bill  which  omits  what  should  be  its  main 
provision.  Perhaps,  however,  there  is  more,  in  the  omission,  of 
method  than  of  madness,  and  we  shall  await  the  sequel  with  curiosity. 

DEATH  FROM  CHLOROFORM. 

Another  of  those  distressing  accidents,  the  frequent  repetition  of  which 
has  already  given  Cincinnati  an  unenviable  notoriety,  has  lately  occurred. 
A  young  man  was  being  operated  upon  by  Drs.  Dawson  and  Connor  for 
the  removal  of  a  scrofulous  tumour  of  the  jaw.  The  chloroform  was 
being  administered  carefully  by  one  of  the  house-physicians ;  another 
competent  assistant  was  in  charge  of  the  pulse,  when  suddenly  pulse  and 
respiration  ceased.  Artificial  respiration  was  kept  up  for  nearly  three- 
quarters  of  an  hour,  though  there  was  not  the  least  response  to  it  during 
any  part  of  the  time. 


DRUGS  IN  the  market. 

Before  the  Committee  of  the  House  of  Commons  on  the  Adulteration 
Act,  Mr.  Sandford,  a  former  president  of  the  Pharmaceutical  Society, 
has  laid  the  suggestion  that  the  duty  of  executing  the  provisions  of  the 
Adulteration  Act  should  be  left,  in  respect  to  drugs,  entirely  in  the 
hands  of  the  Pharmaceutical  Society.  The  suggestion  might  be  im¬ 
proved  upon.  Thus  the  execution  of  the  provisions  of  the  Adulteration 
Act,  in  respect  to  butter,  might  be  left  entirely  to  a  committee  of  but- 
termen  ;  of  beer  and  spirits,  to  publicans  ;  and  of  sugar,  to  grocers , 
and  then  every  one  w’ould  be  satisfied,  except  perhaps  the  consumeis. 
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As,  however,  trade  interests  are  very  strongly  represented  indeed  on  that 
Committee,  it  might  be  well  that  some  more  rational  evidence  than  this 
should  be  offered  before  the  Committee,  lest  perchance  such  a  recom¬ 
mendation  should  commend  itself  to  the  mercantile  element  of  the  Com¬ 
mittee. 


IRELAND. 


Dr.  Ward,  Professor  of  Anatomy  at  the  Catholic  University,  has 
issued  his  address  to  the  electors  of  Galway  City. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland,  held  on  Saturday,  June  20th,  Drs.  Edmond  Nugent  and  Stewart 
Woodhouse  were  elected  Examiners  in  Arts,  in  room  of  Drs.  Ward  and 
Stoker,  resigned. 

PUBLIC  HEALTH  (IRELAND)  BILL. 

The  amount  of  attention  attracted  by  this  Bill  has  not  decreased  in 
consequence  of  the  various  postponements  of  the  committal  of  the  bill. 
The  postponement  has  been  advantageous,  as  it  has  permitted  a 
much  wider  expression  of  opinion  than  could  have  taken  place  had  the 
Bill  passed  more  quickly  through  its  various  steps.  The  Dublin 
papers  have  almost  universally  accepted  the  views  put  forward  by  us  in 
our  recent  articles,  and  have  supported  those  advocated  by  the  different 
deputations  which  waited  on  the  Irish  Chief  Secretary.  The  only 
really  opposing  body  seems  to  be  the  Dublin  Municipal  Council, 
which,  according  to  Saunders’ s  News-Letter,  the  old  and  independent 
Dublin  morning  paper,  is  “  a  body  which,  for  some  time  past,  cannot  be 
considered  as  fully  representative  of  the  wealth  or  intelligence  of  the 
city”.  This  body  opposes  all  the  clauses  of  the  Bill  tending  to  improve¬ 
ment  of  its  present  defective  sanitary  arrangements.  Clause  10  is 
especially  obnoxious  to  the  Dublin  town  councillors,  who,  through 
their  mouthpiece,  a  certain  worthy  Dublin  pawnbroker,  seem  to  object 
in  toto  to  anything  like  independence  on  the  part  of  Medical  Health 
Officers,  or  to  any  governmental  interference  with  their  sanitary  short¬ 
comings.  That  body  claims  exemption  from  all  compulsory  legislation 
with  regard  to  sanitary  matters,  and  has  passed  the  following  resolution 
at  a  meeting  held  on  Friday,  the  19th  instant. 

“That  this  Council  desires  to  inform  Sir  M.  H.  Beach  and  Her 
Majesty’s  Government,  that  no  amendment  of  section  10  of  the  Public 
Healdi  Bill,  now  before  Parliament,  short  of  excepting  the  city  of 
Dublin  from  the  operation  of  the  said  clause,  will  be  satisfactory  to  this 
corporation,  and  that  we  most  respectfully,  but  at  the  same  time 
urgently,  request  that  our  wishes  in  this  respect  may  be  acceded  to,  and 
that  a  copy  of  this  resolution  be  forwarded  at  once  to- the  Chief  Secre- 
tary,  the  Lord  Lieutenant,  and  the  Prime  Minister,  and  such  members 
of  Parliament  as  are  likely  to  assist  our  views  in  Parliament.” 

The  Dublin  Corporation  have  been  quietly,  for  eight  years,  obtaining 
nearly  all  their  sanitaiy  information  from  the  Dispensary  Medical 
Officers,  but  now,  when  a  measure  is  about  to  become  law,  compelling 
that  body,  which  “represents  neither  wealth  or  intelligence”,  to  give 
payment  and  credit  for  their  overworked  and  underpaid  medical  officers, 
this  intelligent  body  rebels  against  the  injustice  of  the  proceeding. 

STATE  OF  THE  RIVER  LIFFEY. 

The  Anna  Liffey  is  the  Father  Thames  of  Dublin;  and,  like  her  big 
brother  in  London,  the  said  Anna  is  proving  a  difficulty  to  the  Dublin 
Corpoiation,  the  “much-enduring”  ratepayers,  and  a  nuisance  to  every¬ 
one,  but  especially  stinks  in  the  nostrils  of  Her  Majesty’s  Chief  Justice, 
who  has  threatened  to  close  his  court  if  the  Corporation  or  the  Govern¬ 
ment  do  not  take  immediate  measures  to  prevent  the  pollution  of  the 
air  of  the  Irish  palace  of  justice,  which,  according  to  the  Chief  Justice, 
stands  on  the  brink  of  a  cesspool.  The  river  Liffey  is  really  the  main 
sewer  of  Dublin ;  and  those  who  remember  the  banks  of  the  Thames 
before  the  present  main  drainage  system  and  the  embankment  were 
constructed,  can  realise  the  present  state  of  the  Irish  metropolis.  It  is 
now  but  twenty  years  since  a  new  system  of  district  sewers  was  com¬ 
menced  in  Dublin.  Many  miles  of  these  sewers  have  been  annually 


added  to  the  Dublin  system ;  and,  besides  this,  a  great  growth  of  the 
Dublin  suburbs  has  taken  place.  Consequently,  the  amount  of  sewage 
jroured  into  the  Liffey  has  steadily  increased,  and  each  summer  has 
developed  an  increased  exhalation  from  the  foetid  mud  of  the  river. 
The  matter  was  brought  under  the  notice  of  Parliament  on  Monday 
night  by  Serjeant  Sherlock,  who,  to  judge  by  his  action  in  this  matter, 
as  well  as  in  the  Irish  Public  Health  Bill,  takes  an  intelligent  interest 
in  sanitary  matters.  The  Irish  Chief  Secretary  promised  not  only  the 
full  co-operation  of  the  Government  in  any  measure  for  the  improve¬ 
ment  of  the  river,  but  also  gave  the  House  to  understand  that,  if  the  im¬ 
provements  were  not  done  by  the  Dublin  Municipal  Council  within  a 
reasonable  time,  the  Local  Government  Board  would  act  decidedly  in 
the  matter.  The  Lord  Lieutenant  made  a  communication  to  the  Dub¬ 
lin  Town  Council  to  the  same  effect  on  Monday.  The  Council  seemed 
to  be  panic-stricken  by  the  intelligence  that  Government  really  meant  to 
meddle  in  the  matter ;  and  some  of  the  members  became  so  frightened, 
that  they  left  the  day’s  business  unfinished,  much  to  the  indigpiation  of 
the  Dublin  papers  of  Tuesday  morning. 


DUBLIN  HOSPITAL  SUNDAY. 

In  spite  of  the  discouragement  the  Dublin  Hospital  Sunday  movement 
has  met  with,  in  consequence  of  the  want  of  co-operation  of  the  Roman 
Catholic  Church,  we  are  happy  to  state  that  the  Dublin  Mail  announces 
that  the  fifty  churches,  including  the  Jews,  and  Protestants  of  all 
denominations,  have  pi'omised  co-operation  in  the  movement.  We 
believe  that,  at  a  very  moderate  calculation,  the  congregations  of  the 
co-operating  churches  may  be  expected  to  contribute  as  much  as,  if  not 
more  than,  has  hitherto  been  collected  at  Hospital  Charity  Sermons  in 
Dublin  and  the  vicinity. 

TLIE  IRISH  apothecaries’  BILL. 

Mr.  George  Errington,  M.P.  for  Longford,  has  introduced  a  Bill 
into  Parliament  to  amend  the  laws  relating  to  phannacy  in  Ireland. 
The  Bill  is  almost  identical  with  that  proposed  by  the  Irish  College  of 
Physicians,  and  seems  likely  to  meet  the  I'equirements  of  the  profession 
and  the  public  in  Ireland.  We  understand  the  Bill  is  likely  to  be 
referred  to  a  select  committee,  in  company  with  the  proposed  Bills  of 
the  College  of  Physicians  and  Apothecaries’  Company.  The  Dublin 
chemists  and  druggists  seem  to  have  entered  into  some  arrangement 
with  the  Irish  Apothecaries’  Company,  for  they  are  about  to  co-operate 
with  that  body,  instead  of  opposing  it,  in  the  promotion  of  its  Pharmacy 
Bill.  The  Irish  Medical  Association,  through  its  secretary.  Dr.  Quinan, 
has  collected  a  large  amount  of  valuable  information  relative  to  the 
great  deficiency  of  pharmaceutical  chemists  in  Ireland.  The  Dublin 
press  generally  approves  of  the  College  of  Physicians’  Bill,  and  criticises 
severely  the  manner  in  which  the  Irish  Apothecaries’  Company  has 
used  its  monopoly  for  the  control  of  the  sale  of  drugs  and  compounding 
of  prescriptions. 

UNIVERSITY  OF  DUBLIN  ATHLETIC  SPORTS. 

The  annual  meeting  took  place  on  Wednesday  and  Thursday,  the  loth 
and  iith  June,  in  the  park  attached  to  Trinity  College,  and  were 
attended  by  an  immense  assemblage.  The  various  items  were  fairly 
contested,  and  the  Medical  School  Challenge  Cup,  for  the  race  of 
1,000  yards,  was  won  by  A.  C.  Courtney  in  two  minutes  thirty-six  and 
a  half  seconds. 


STEWART  INSTITUTION  FOR  IMBECILES,  LUCAN. 

The  half-yearly  meeting  of  this  institution  was  held  on  the  17th  instant; 
and,  from  the  report  furnished,  we  find  that  during  the  past  six  months 
it  has  progressed  in  a  satisfactory  manner.  In  January  last,  a  committee 
of  ladies  was  formed  to  collect  subscriptions ;  and  this  arrangement  has 
been  found  to  act  so  successfully,  that  it  is  proposed  to  establish  a  lady 
secretary  in  each  county.  Owing  to  want  of  funds,  no  new  pupils  can 
at  present  be  admitted,  although  about  one  hundred  applications  have 
been  received.  The  inmates  are  received  for  five  years,  and  taught 
various  trades,  as  tailoring,  mat-making,  etc.,  and  are  instructed  in  out- 
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door  employment  permitting  them  to  be  engaged  as  farm-labourers. 
The  institution  is  a  most  benevolent  one,  and  well  deserves  the  support 
of  the  charitable. 


HEMORRHOIDS. 

Dr.  William  Colles,  of  Steevens’s  Hospital,  Dublin,  has  lately  sug¬ 
gested  treating  haemorrhoids  by  injecting  the  tincture  of  the  perchloride 
of  iron.  lie  had  some  time  since  a  case  of  internal  hsemon'hoids  under 
his  care,  and  used  this  method,  twenty  minims  being  injected  into  each 
haemorrhoidal  tumour  ;  and  on  the  rectum  being  explored  by  a  specu¬ 
lum  some  weeks  afterwards,  no  traces  of  the  piles  could  be  discovered 
except  a  few  nodules  of  cuticle,  each  of  the  size  of  a  shrivelled  currant. 
The  case  had  been  previously  treated  without  avail  by  the  application  of 
fuming  nitric  acid,  a  remedy  first  suggested  by  the  late  Dr.  Houston  of 
Dublin. 


THE  COLLEGE  ELECTIONS. 


Next  Thursday,  the  usual  annual  election  to  the  Council  of  the  Royal 
College  of  Surgeons  of  England  will  take  place.  We  have  made  little 
comment  on  the  election,  because  the  result  of  it  is  a  matter  of  obscure 
speculation.  The  events  of  the  last  few  years  have  robbed  these  elec¬ 
tions  of  much  of  the  interest  which  for  a  time  centred  around  them. 
The  greater  part  of  the  reforms  which  were  needed  have  been  introduced. 
The  choice  of  examiners  is  no  longer  confined  to  the  circle  of  councillors ; 
the  tenure  of  office  has  ceased  to  be  a  life-term  ;  the  examinations  are 
reformed,  as  some  people  complain,  a  little  too  sharply  ;  under  the  con¬ 
joint  scheme,  the  sphere  of  the  Council  is  very  much  narrowed.  These, 
and  other  circumstances,  have  done  much  to  lessen  the  importance  and 
interest  of  these  elections.  The  College  of  Surgeons  ceases  to  be  the 
imperious  and  sole  regulator  of  the  conditions  of  education  and  examina¬ 
tion  of  the  great  mass  of  the  English  profession.  The  Council  has 
functions,  however,  of  enough  interest,  and  traditions  of  enough  greatness, 
to  evoke  something  more  than  the  languid  interest  which  now  prevails 
as  to  who  is  and  who  is  not  elected  to  it,  if  it  were  not  that  the  late 
elections  have  tended  more  and  more  to  develope  conditions  which  have 
robbed  them  of  their  import  and  the  Council  of  its  dignity.  It  has  been 
more  and  more  evident  that  a  system  of  electioneering  was  being  organised 
which  had  the  effect  of  deciding  election  by  considerations,  among  which 
the  intrinsic  merit,  reputation,  and  position  of  the  candidates  did  not 
count  for  their  full  value.  The  results  were  quickly  apparent  in  the  re¬ 
fusal  of  some  of  the  best  men  of  the  profession  to  pass  through  an  ordeal, 
in  which  nothing  was  certain  but  that  industrious  electioneering  might 
carry  the  day  against  all  other  considerations.  Thus,  Mr.  Pollock  and 
Mr.  De  Morgan,  two  of  the  metropolitan  surgeons  whom  every  one 
would  admit  to  possess,  in  an  eminent  degree,  the  qualities  specially 
desirable  in  members  of  the  Council,  have  steadily  declined  to  allow 
themselves  to  be  put  in  nomination.  Events  culminated  last  year  in  the 
proceedings  which  left  Mr.  Savory  and  Mr.  Cooper  Forster  at  the  bottom 
of  the  poll.  Their  names  must  now  be  added  to  those  of  the  eminent 
surgeons  who  decline  the  honour  of  any  further  nomination  for  the 
Council.  Their  defection  left,  as  the  list  of  candidates  for  election  this 
year,  Mr.  Hilton,  the  veteran  surgeon  of  Guy’s  Hospital,  ex-President, 
Examiner,  and  ex-everything  at  the  College,  whose  willingness  for 
office  is  not  completely  worn  out  by  twenty  years’  enjoyment  of  it ;  Mr. 
Marshall,  who  seeks  naturally  re-election  after  a  year’s  tenure  only, 
being  compelled  to  retire  by  the  curiously  artificial  system  which  allots 
to  each  member  who  fills  an  extra  vacancy  only  the  unexpired  term  of 
his  predecessor ;  and  then  come  Mr.  Hussey  of  Oxford,  Mr.  Baker  of 
Birmingham,  and  Mr.  Heniy  Smith  of  King’s  College  Ho.spital.  To  Mr. 
Hussey  of  Oxford  we  can  but  wish  the  success  which  he  desires  himself : 
we  know  little  of  his  claims,  and  nothing  of  his  chances.  We  may  per¬ 
haps  fairly  assume  that  the  contest  will  be  between  Mr.  Baker  and  Mr. 
Henry  Smith.  We  have  been  roundly  rated  by  that  irritable  contem¬ 
porary  whose  nerves  are  so  much  affected  by  the  most  distant  scent  of 
the  British  Medical  Association,  with  having  given  an  undue  advantage 
to  Mr.  Baker,  by  placing  him  higher  on  the  list  than  Mr.  Smith.  _To 
treat  Mr.  Baker,  the  leading  consulting  surgeon  of  the  midland  counties, 
as  other  than  senior  would  have  been  absurd. 

The  technical  question  of  what  constitutes  professional  seniority  has 
been  long  since  settled.  Thus,  at  the  formation  of  St.  Maiy’s  Plospital, 
active  electioneering  carried  some  candidates  to  the  head  of  the  poll  ; 
being  elected  on  the  same  day,  however,  it  was  decided  to  settle  seniority 
in  the  professional  order,  and,  after  consulting  the  best  authorities,  it 


was  decided  that  the  date  of  membership  of  the  College  settled  seniority 
among  the  surgeons.  Any  other  decision  would  have  been  absurd,  as 
it  would  be  now  to  attempt  to  annihilate  membership  as  a  period  of  pro¬ 
fessional  existence,  in  order  to  elevate  Mr.  Heniy  Smith  for  electioneer¬ 
ing  purposes  into  a  fictitious  seniority  over  the  head  of  Mr.  Baker.  In 
defending  our  view  of  the  seniority  of  Mr.  Baker,  we  by  no  means  infer 
that  he  will  be  necessarily  elected.  It  is  true  that  he  is  a  provincial 
surgeon  of  the  highest  eminence  and  of  proved  judgment,  capacity,  and 
public  spirit ;  that  he  has,  in  a  great  public  capacity,  received  the  proof 
of  the  confidence  of  the  whole  profession  in  the  Midland  Counties,  and 
has  done  honour  to  their  choice  ;  that  he  has  consented  to  be  nominated 
on  the  requisition  of  a  great  body  of  provincial  and  metropolitan 
Fellows;  that  he  is  known  to  be  a  thoughtful  and  liberal-minded  ad¬ 
ministrator  as  well  as  a  high-minded  and  skilful  surgeon  ;  and  that, 
living  within  two  hours’  reach  of  the  College,  he  has  undertaken  to 
give  the  necessary  attendance  and  attention  to  its  business,  if 
elected  ;  but,  in  the  face  of  recent  evidence  of  the  influence  of  active 
electioneering  on  the  results  of  the  poll,  we  should  be  sorry  to  assume 
that  these  claims  will  prevail.  We  may,  however,  be  permitted  to  say 
that,  for  the  sake  of  the  future  of  the  College,  we  hope  they  may. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 

1 2th,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

An  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W,  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthew's 
Duncan,  M.D.,  F.  R.  S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

The  business  of  the  Association  wall  be  transacted  in  four  Sections, 
viz. ; — 

Section  A.  Medicine. — Preside7tt :  Dr.  Fade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswdch.  Secre¬ 
taries  :  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge  ;  Dr.  Lowe', 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington, Esq., Lowestoft;  Reginald 
Harrison,  Esq.,  51,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine. — President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich, 

Dr.  Beverley,  Norwich. 

Papers. — The  following  papers  have  been  promised. 

Ogle,  J.  W.,  M.D.  i.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indication  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  A.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 

DiscciS0 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Fade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie  Morell,  M.D.  On  the  Aitiology  of  Bronchocele. 

Anningson,  Bushell,  M.B.  On  the  Aetiology  of  Infectious  Diseases. 

Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Four  Cases  of  Hydatids  of  the 
,  Liver  treated  by  Puncture. 
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Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  \st  of  August. 

No  paper  must  exceed  huenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING, 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Free¬ 
masons’  Tavern,  Great  Queen  Street,  London,  on  Thursday,  the  2nd 
day  of  July  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  London,  June  nth,  1874. 


visional  Council,  to  elect  the  officers  of  the  Branch,  and  the  representa¬ 
tives  to  the  General  Council  for  the  ensuing  year. 

The  dinner  will  take  place  punctually  at  a  quarter  past  six.  Tickets, 
los.  each.  (Wines  at  moderate  charges.) 

The  Dinner  Committee  particularly  request  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Satur¬ 
day,  July  4th,  in  order  that  the  necessary  arrangements  may  be  com¬ 
pleted,  J.  Ward  Cousins,  Hon.  Sec. 

Southsea,  June  iith,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.20  P.M.  ;  when 
Dr.  Fox  will  resign  the  Chair  to  F.  Mason,  Esq. 

The  members  will  afterwards  dine  together  at  the  York  House. 
Dinner  tickets,  7s.  6d.,  exclusive  of  wine. 

E.' 

Bath,  June  17th,  1874. 


METROPOLITAN  COUNTIES  BRANCH. 

A  special  general  meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square, 
on  Tuesday,  June  30th,  at  8  p.m.  precisely,  for  the  purpose  of  electing 
Representatives  of  the  Branch  in  the  General  Council  of  the  Associa¬ 
tion  for  the  ensuing  year. 

At  8  p.  M.  on  the  same  day,  an  ordinary  meeting  will  be  held  at  the 
same  place,  when  a  paper  will  be  read  by  W.  Eassie,  Esq.,  C.E.,  on 
“Cremation  in  its  Bearings  on  Public  Health”. 

A.  P.  Stewart,  M.D., 

Alexander  Henry,  M.D., 

London,  June  15th,  1874. 


j  Hon.  Secs. 


NORTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
South  Shields,  on  Tuesday,  June  30th,  at  1.30  P.M.  :  President,  1873- 
74)  G.  Y.  Heath,  M.D.;  President-elect,  1874-75,  N  Legat,  M.D. 

The  following  resolution  will  be  proposed  by  Dr.  Eastwood : — That 
the  title  of  the  Branch  be  “  The  North  of  England  Branch”,  in  place  of 
“The  Northern  Branch”. 

The  annual  dinner  will  take  place  at  the  Winterbottom  Marine 
School,  South  Shields,  at  4  P.M.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secreta7y. 
Newcastle-upon-Tyne,  June  17th,  1874. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Flail,  Cardiff,  on  Tuesday,  June  30th  ;  Dr.  Hearder,  President ;  Dr. 
Edwards  (Cardiff),  President-elect. 

It  is  proposed  to  make  this  meeting  an  almost  exclusively  social 
gathering ;  only  necessary  business  will,'  therefore,  be  considered. 
Dinner  will  be  provided  at  the  Cardiff  Arms  Hotel,  at  4  P.  M. 

Andrew  D.4vies,  )  „  „ 

Alfred  Sheen,  M.D.,  \ 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Royal  Oak 
Hotel,  Bettws-y-coed,  on  Tuesday,  July  7th, at  i  p.m.  ;  T.  Evans  Jones, 
Esq.,  President. 

Luncheon  wall  be  kindly  provided  by  the  President  at  the  Hotel, 
from  12  to  i  P.M. 

The  dinner  will  be  ready  at  4  p.m.  precisely.  Tickets,  los.  6d.  each, 
including  a  pint  of  wane. 

Gentlemen  who  may  wish  to  communicate  papers  or  cases,  and  who 
intend  dining,  will  please  to  give  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Ho7torary  Secretary. 

Beaumaris,  June  3rd,  1874. 


SOUTHERN  BRANCH  :  HAMPSHIRE,  DORSET,  SOUTH 
WILTSHIRE,  AND  THE  ISLE  OF  WIGHT. 

The  first  annual  meeting  of  the  above  Branch  wall  be  held  on  Thurs- 
day,  July  9th,  1874,  at  the  Pier  Hotel,  Southsea,  at  3.30  p.m.,  when 
the  President,  Inspector-General  Smart,  M.D.,  C.B.,  wall  deliver  an 
address. 

The  business  of  the  meeting  wall  be  to  receive  the  report  of  the  Pro- 


METROPOLITAN  COUNTIES  BRANCH. 


The  twenty-second  annual  meeting  of  this  Branch  wall  be  held  at  the 
Banqueting  Hall,  Alexandra  Park,  on  Monday,  July  20th,  at  4  P.M.: 
President  for  1873-74,  Richard  Quain,  M.D.,  F.R.S.;  President-elect 
for  1874-75,  T.  B.  Curling,  Esq.,  F.R.S. 

At  5.30  P.M.  pi-ecisely,  the  members  will  dine  together  ;  T.  B.  Cur¬ 
ling,  Esq.,  F. R.S.,  in  the  Chair.  Tickets,  fifteen  shillings  each  (in¬ 
cluding  ices,  tea,  coffee,  and  attendance,  but  exclusive  of  wane). 


A.  P.  Stewart,  M.D., 
Alexander  Henry,  M.D., 
London,  June  24th,  1874, 


I  Hon.  Secretaries. 


SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  Torquay  on  Tuesday, 
June  23rd.  The  President-elect  most  hospitably  entertained  the  mem¬ 
bers  and  their  friends  at  luncheon  at  his  house.  The  meeting  was  after¬ 
wards  held  at  the  Museum,  at  1.30  p.m.;  the  chair  being  taken  by  the 
President,  J.  Kempthorne,  Esq.,  F.R.C. S.,  wLo  briefly  introduced 
the  President-elect,  Dr.  Spencer  Thompson,  who  then  took  the 
chair,  and  read  an  address  on  the  Progress  of  Medicine,  past  and 
present. 

Vote  of  Thanhs. — Mr.  A.  Gumming  proposed,  and  Mr.  Kemp¬ 
thorne  seconded,  a  vote  of  thanks  to  the  President  for  his  address. 

Next  Annual  Meeting. — Devonport  was  fixed  on  as  the  place  of 
meeting  for  1875  ;  and  Mr.  P,  W.  Swain,  was  chosen  as  President¬ 
elect. 

Secretary. — Mr.  J.  Woodman  w'as  re-elected  Secretary.  He  reported 
that  the  number  of  members  was  131,  and  that  tw’enty  new  members 
had  been  elected  during  the  year. 

Branch  Council. — The  following  were  elected  in  the  room  of  those 
retiring  by  rotation,  and  to  fill  vacancies :  R.  H.  Clay,  M.  D.,  Plymouth ; 
J.  May,  Esq.,  Devonport;  W.  J.  Square,  Esq.,  Plymouth;  W.  P. 
Swain,  Esq.,  Devonport;  T.  Littleton,  M.B.,  Plymouth;  C.  H.  Roper, 
Esq.,  Exeter;  J.  Kempthorne,  Esq.,  Callington. 

Representatives  in  General  Council. — The  follow'ing  six  members  were 
elected  representatives  of  the  Branch  in  the  General  Council :  J.  Kemp¬ 
thorne,  Esq.,  Callington;  C.  B.  Nankivell,  M.D.,  Torquay;  W.  Pol¬ 
lard,  Esq., Torquay;  W.  P.  Swain,  Esq.,  Devonport ;  W.  Square,  Esq., 
Plymouth;  C.  Pridham,  Esq.,  Paignton. 

Parliamentary  Bills  Committee. — The  Honorary  Secretary,  John 
Woodman,  Esq.,  was  elected  representative  of  the  Branch  on  the  Par¬ 
liamentary  Bills  Committee. 

A  vote  of  thanks  was  unanimously  passed  to  the  retiring  President, 
J.  Kempthorne,  Esq.,  for  the  able  and  hospitable  manner  in  wdiich 
he  had  acted  during  his  year  of  office. 

Papers. — The  following  were  read. 

1.  C.  Aldridge,  M.D.  (Plympton) :  On  two  Cases  of  Insanity  illus¬ 
trating  the  Value  of  the  Ophthalmoscope  as  an  Aid  to  Diagnosis  and 
Prognosis. 

2.  C.  H.  Roper,  Esq.  (Exeter) :  On  Colotomy,  and  its  Use  in  Cases 
of  Stricture  of  the  Rectum. — Dr.  Radclyffe  Hall  spoke  of  having  seen 
this  case,  and  Mr.  Woodman  mentioned  a  case  he  had  seen. 

3.  A.  Cumming,  Esq.  (Exeter)  exhibited  twm  cases :  one  of  Resection 
of  the  Elbow',  in  w'hich  there  was  very  useful  motion ;  the  second,  a 
man  who  had  both  feet  crushed  in  a  mill,  and  had  had  Chopart’s  Am- 
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putation  performed  on  one,  and  Syme’s  on  the  other,  but  who  was  able 
to  walk  up  the  room  without  crutches,  although  he  generally  used 
them. 

Visit  to  Kent's  Cavern. — The  members  then  visited  Kent’s  Cavern, 
and  examined  the  explorations  being  made  there,  under  the  guidance 
of  E.  Vivian  and  W.  Pengelly,  Esqrs. 

Dinner. — The  members  afterwards  dined,  to  the  number  of  forty- 
five,  at  the  Torbay  Hotel. 


CORRESPONDENCE. 


PHYSIOLOGY  IN  THE  BRITISH  MEDICAL  ASSOCIA¬ 
TION. 

Sir, — I  observe,  in  the  announcement  of  the  forty-second  annual 
meeting  of  the  British  Medical  Association,  to  be  held  at  Norwich  in 
August,  that  there  is  to  be  no  section  specially  devoted  to  physiological 
subjects.  At  the  meeting  of  the  Association  in  London  in  August  last,  the 
meetings  of  the  Physiological  Section  were  well  attended,  several  important 
papers  were  read,  and  several  were  not  read  for  want  of  time.  More 
papers  were  sent  in  than  could  be  read  in  the  time  allotted  to  the  meet¬ 
ings.  As  the  advancement  of  physiological  knowledge  is  becoming 
daily  more  important  to  all  engaged  in  the  diagnosis  and  treatment  of 
disease,  and  as  there  are  at  the  present  moment  many  workers  in 
physiological  science  in  this  country  who  would  probably  contribute 
some  of  the  fruits  of  their  labours,  I  am  at  a  loss  to  see  a  reason  for  the 
absence  of  a  Physiological  Section  at  the  approaching  meeting. 

I  am,  etc.,  John  G.  McKendrick. 

University  of  Edinburgh,  June  24th,  1874. 


CASUALTY  OUT-PATIENTS. 

Sir, — My  attention  has  just  been  directed  to  the  narrative  of  a  case 
of  mine  published,  with  another  case,  by  Mr.  Nelson  Hardy  in  the 
number  of  your  Journal  for  June  13th,  supplemented  by  some  general 
remarks  on  the  out-patient  practice  at  St.  Bartholomew’s  Hospital,  ob¬ 
viously  justified,  in  Mr.  tiardy’s  opinion,  by  that  narrative. 

Mr.  Hardy  has  done  me  the  justice  to  avoid  imputing  to  me  any  com¬ 
plicity  with  himself  in  the  views  embodied  in  those  remarks;  but, 
whilst  fully  acknowledging  his  fairness  in  this  respect,  I  should  be  glad 
to  be  permitted  to  say  a  few  words,  for  the  purpose  of  dispelling  any 
doubt  that  might  possibly  have  been  raised  in  the  minds  of  your  readers 
as  to  my  entire  accordance  with  him. 

I  do  not  deny  that  there  maybe  defects  in  the  management  of  the  out¬ 
patient  department,  in  a  particular  hospital,  or  in  hospitals  generally ;  but 
it  does  not  appear  to  me  that  they  are  substantiated  in  the  hospital  to 
which  Mr.  Hardy  alludes  by  the  cases  which  he  has  cited;  at  all  events, 
certainly  not  by  the  one  which  came  under  my  care.  Between  the 
doings  of  the  surgeon  who  had  the  treatment  of  this  case  at  the  outset 
and  the  issue,  such  as  it  was,  when  I  saw  it,  a  variety  of  circumstances 
might  have  occurred  (and  some  one  or  more  did,  in  all  probability, 
occur)  to  mar  the  legitimate  results  of  his  good  offices  ;  such,  for  in¬ 
stance,  as  the  negligence  of  the  child’s  nurse — a  very  fruitful  source  of 
miscarriage  in  the  treatment  of  children’s  broken  bones  in  hospital  out¬ 
patient  practice — as  well  as  other  causes  for  which  neither  surgeon  nor 
nurse  can  be  responsible.  And  it  is  more  easy  in  such  instances  to 
charge  the  consequences  on  the  surgeon  than  to  trace  them  to  their  true 
source. 

I  think  no  one  can  have  been  long  engaged  in  the  practice — especially 
the  hospital  practice — of  our  profession,  without  becoming  painfully  con¬ 
scious  of  having  had  his  best  intentions  and  most  painstaking  efforts 
again  and  again  thwarted  by  some  contingency  or  other  interference 
which  could  neither  be  provided  against  or  foreseen  ;  and,  therefore,  of 
the  need  of  that  charity,  on  the  part  of  his  professional  brethren,  which 
hopeth  all  things  to  the  verge  of  that  limit  where  even  charity  must 
fail. 

I  do  not  question  Mr.  Hardy’s  motives  or  his  endeavours  to  improve 
out-patient  hospital  administration.  They  are  highly  to  be  commended 
in  common  with  all  others  that  have  for  their  objects  the  improvement 
of  our  great  institutions  ;  but  I  regret  the  course  taken  on  this  occasion. 
I  do  so,  on  the  one  hand,  because  the  charge  of  defect  in  the  particular 
institution  to  which  Mr.  Hardy  alludes  does  7iot  appear  to  me  to  have 
been  satisfactorily  established  by  the  evidence  adduced  ;  and,  on  the 
other,  because,  in  my  opinion,  any  reform  in  hospital  administration  is 
more  likely  to  be  attained  by  pointing  out  precisely  where  it  is  needed 
and  can  be  made  practicable,  than  by  singling  out  an  institution  for 
censure  upon  some  questionable  proof  of  its  having  particularly  deserved 
.it.  I  am,  etc.,  John  Gay. 

10,  Finsbury  Place  South,  June  22,  1874. 


CASUALTY  PATIENTS. 

Sir, — Mr.  Hardy  has  taken  on  himself  to  find  fault  with  the  casual 
treatment  at  St.  Bartholomew’s  Hospital ;  and,  making  use  of  a  few 
cases,  has  set  up  a  charge  against  the  hospital  which,  I  believe,  is  quite 
unfounded.  I  was  House-Surgeon  for  fifteen  months  ;  and  then,  as 
now,  the  House-Surgeon  saw  all  cases  but  the  most  trifling  ones,  and 
about  these  the  dresser  consulted  him  if  he  were  in  doubt. 

I  believe  the  real  secret  of  the  deformities  is  that  many  patients  with 
fractures  of  the  upper  extremities  never  return  to  the  hospital  a  second 
time ;  and  of  course  it  cannot  be  expected  that  there  will  be  no  de¬ 
formity  in  such  cases.  I  am,  etc., 

Millon,  near  Carnforth.  P.  Butler  Stoney. 


CASUALTY  OUT-PATIENTS. 

Sir, — The  Medical  Society  of  London  is  quite  welcome  to  the  honour 
claimed  for  it  by  its  secretaries,  of  having  refused  to  discuss  the  two 
cases  which,  since  they  have  been  published  in  your  columns,  seem  to 
have  excited  some  slight  professional  interest.  It  is  not,  however, 
strictly  accurate  to  assert  that  any  interruption  occurred  on  my  “  com¬ 
mencing  my  remarks  on  the  case”  of  fractured  radius,  as  I  had  con¬ 
cluded  what  I  had  to  say  about  it,  and  was  prefacing  my  history  of  the 
case  of  irritable  stricture  by  disclaiming  any  intention  of  bringing  a 
charge  against  the  distinguished  surgeons  connected  with  St.  Bartholo¬ 
mew’s  Hospital,  when  I  was  interrupted  by  the  protest,  not  of  the 
President,  as  your  correspondents  state,  but  of  one  of  the  Fellows  of 
the  Society,  who  had  a  paper  of  his  own  to  bring  forward  that  evening. 
As  the  secretaries  mention  my  “exhibiting  the  patient”  to  the  Society, 
and  as  he  was  actually  examined  by  the  President  and  several  of  the 
Fellows,  there  is  not,  and  I  think  cannot  be,  any  question  raised  as  to 
the  accuracy  of  my  original  statement  that  he  was  ‘  ‘  shown  at  the  Medi¬ 
cal  Society  of  London”. 

The  secretaries  have  also  omitted  to  state  a  fact  which  is  essential 
to  a  fair  consideration  of  the  matter  as  concerns  their  Society  ;  viz.,  that, 
a  fortnight  previously,  I  had  given  notice  in  writing  to  one  of  themselves 
of  my  intention  to  bring  forward  these  two  cases  as  having  been  “badly 
treated  at  St.  Bartholomew’s  Hospital”,  although,  of  course,  as  I  told 
him  at  the  time,  I  did  not  expect  the  Society  to  endorse  my  opinion 
beforehand  by  putting  that  part  of  the  title  in  their  list  of  subjects. 
Under  these  circumstances,  I  venture  to  think  that,  as  regards  the 
Medical  Society  of  London,  I  am,  on  the  whole,  more  sinned  against 
than  sinning. 

With  regard  to  your  own  suggestion,  that  I  should  have  communi¬ 
cated  with  the  surgeon  of  the  day  at  St.  Bartholomew’s,  I  own  1  was 
not  aware,  until  I  read  your  article,  that  any  of  the  surgical  staff  would 
accept  even  a  “nominal  responsibility”  for  such  cases  as  I  have  re¬ 
ported  ;  and,  if  any  of  them  are  willing  to  do  so  now,  1  shall  be  quite 
ready  to  make  the  amende  honorable  for  what  is  past,  and  to  send  them 
notice  of  any  similar  cases  in  the  future.  A  casualty  patient’s  ticket, 
which  I  enclose  for  your  private  inspection,  however,  will  show  that 
there  are  difficulties  in  the  way  of  adopting  the  course  you  recommend ; 
for  it  contains  only  the  name  of  the  hospital,  the  name  of  the  dresser, 
directions  about  the  time  when  the  patient  is  to  come,  and  a  place  where 
the  date  ought  to  be,  but  is  not.  I  am,  etc., 

Fitzroy  Square,  June  20th,  1874.  H.  Nelson  H.4rdy. 


LIVERPOOL  LADIES’  CHARITY  AND  LYING-IN 
HOSPITAL. 

Sir, — My  attention  has  been  drawn  to  the  communication  addressed 
to  you  by  the  Secretary  of  the  Medical  Board  of  the  above  charities,  in 
which  he  professes  to  show  the  incorrectness  of  the  statements  made  by 
me  in  an  article  in  the  Liverpool  Daily  Courier  of  the  28th  ult.,  a  por¬ 
tion  of  which,  as  well  as  some  slight  alterations  and  an  additional  para¬ 
graph,  appeared  in  the  British  Medical  Journal  of  the  6th  instant. 

I  first  quoted  the  returns  of  the  cases  attended  in  all  the  departments 
for  the  last  five  years,  which,  for  convenience  of  reference,  I  must  ask 
you  to  reproduce  here. 

Number  of  Patients  dining  Five  Years. 


In-patients. 

Dispensary 

Labour. 

Special. 

Out-patients. 

patients. 

IS69 

199  .... 

..  29 ... 

.  1594  . 

••••  5903 

1870 

235  .... 

..  85  .... 

....  7426 

1871 

155  •••• 

..  113 .... 

.  1777  . 

....  7496 

1872 

.  189  .... 

..  141  .... 

.  1 7.18  . 

1873 

150  .... 

..  99  - 

.  1584  . 

I  then  said,  “Thus,  with  the  exception  of  the  dispensary,  in  which 
there  is  a  slight  increase,  there  is  a  considerable  falling  off  in  all  the 
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other  departments.”  The  Secretary  has  given  you  the  figures  of  the 
five  years  prior  to  the  amalgamation,  and  upon  them  builds  a  magnifi¬ 
cent  edifice  of  statistics,  completely,  as  he  presumes,  confuting  mine. 
Xow,  although  the  formal  amalgamation  of  the  charities  took  place  in 
1869,  the  two  were  kept  perfectly  distinct  during  the  whole  of  that 
year,  and  it  was  not  until  the  spring  of  1870  that  their  fusion  was  com¬ 
pleted.  Then  the  hospital  staff,  which  formerly  numbered  three,  was 
increased  to  sLx ;  the  out-door  medical  staff,  which  had  previously  been 
only  five,  was  increased  to  eight ;  the  midwives,  formerly  si.x  in  number, 
in  charge  of  six  districts,  were  increased  to  nine,  with  nine  districts ; 
the  dispensary,  which  had  previously  been  opened  three  days  weekly, 
was  opened  daily.  It  was,  therefore,  manifestly  unfair  to  take  the  year 
1869  as  showing  in  any  way  the  result  of  the  amalgamation  ;  rather 
should  it  be  1870,  or,  still  more  fairly,  1871,  when  the  full  effects  were 
beginning  to  be  felt.  If  this  be  done,  the  statement  I  made  turns  out 
to  be  perfectly  correct,  and  the  superstructure  of  figures  built  up  by  the 
Secretary  of  the  Medical  Board  falls  to  the  ground.  For  surely  a  dis¬ 
pensary  which  is  opened  daily  must  have  more  patients  than  when  only 
opened  thrice  weekly;  and  so  with  the  other  departments,  a  consider¬ 
able  annual  increase  was  expected  in  the  special  cases  and  out-door 
maternity,  but  in  both  the  numbers  for  last  year  are  considerably  less 
than  they  were  in  1871.  The  falling  off  of  the  in-door  labour  cases  is 
not  to  be  regretted ;  on  the  contrary,  it  is  to  be  hoped  the  number  will 
soon  be  nil. 

The  Secretary  complains  of  my  article  as  ‘  ‘  anonymous  and  entirely 
unauthorised” — a  statement  which  would  apply  to  almost  any  article  in 
any  paper ;  and,  as  he  has  very  carefully  suppressed  his  own  name,  the 
former  of  the  two  adjectives  will  equally  apply  to  him. 

I  forward  you  a  copy  of  the  last  Annual  Report  of  these  charities. 
You  will  observe  the  total  absence  of  any  proper  medical  report — an 
omission  which  is  not  to  be  found  in  the  report  of  any  other  medical 
charity  in  this  town.  You  will  notice  the  extraordinary  description  of 
the  course  of  instruction  for  midwives  and  monthly  nurses  ;  and,  when 
}'ou  contrast  the  formidable  list  of  gentlemen’s  and  ladies’  committees, 
consulting,  honorary,  and  assistant  honorary  medical  officers,  with  the 
amount  of  work  done,  the  old  familiar  quotation  from  Horace  will 
occur  as  most  appropriate : 

“  Parturiunt  montes,  nascetur  ridiculus  mus.” 

I  am,  etc.,  The  Writer  of  the  Article. 

Idverpool,  June  20th,  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination. — Mr.  C.  Ashenden  of  Hastings  has  received  a  bonus 
of  ;  18  for  efficient  vaccination  in  his  district. 

Mr.  Wm.  Henry  Ellis,  of  Shipley,  near  Bradford,  Surgeon  to  the 
Saltaire  Infirmary,  has  been  appointed  Medical  Officer  of  Health  for 
Shipley. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

West  Kent. — It  appears  from  the  first  report  which  has  been  issued 
as  to  the  sanitary  condition  of  the  West  Kent  District,  that  Dr.  Baylis 
commenced  his  duties  by  making  himself  thoroughly  acquainted  with 
the  general  characteristics  of  his  district — a  plan  which  manifestly  has 
great  advantages.  Dealing  first  with  the  acreage  and  population  of  the 
various  constituent  parts  of  the  area,  which,  in  its  entirety,  measures 
about  five  hundred  square  miles.  Dr.  Baylis  gives  a  geological  and 
topographical  description  of  the  district,  and  enters  somewhat  minutely 
into  the  limits  of  the  various  catchment-basins  or  drainage-areas  of 
which  it  is  composed.  The  brooks,  streams,  and  rivers  are  all  but  uni- 
v'ersally  used  for  drainage  purposes  ;  and  Tunbridge,  where  a  sewage- 
farm  has  been  established,  appears  to  be  about  the  only  populous  place 
which  has  attempted  to  deal  effectually  with  the  generally  prevailing 
evil.  The  climate  is,  as  a  rule,  warm  and  genial  ;  the  chief  industry  is 
agriculture  ;  and  hop-growing,  which  in  some  years  brings  as  many  as 
twenty  thousand  adclitional  persons  into  the  district  during  the  summer 
and  autumn,  constitutes  its  most  important  branch.  The  absence  of  any 
proper  means  of  housing  the  hop-pickers  forms,  however,  one  of  the 
principal  difficulties  in  the  sanitary  administration  of  this  district;  and 
we  trust  that  some  measures  will  for  the  future  be  attempted,  in  order 
to  deal  with  the  sanitary  and  social  evils  which  have  for  a  long  time 
been  attendant  on  this  annual  gathering  in  Kent,  and  which  are  the 
more  marked  because  there  is  already  an  almost  universal  defectiveness 
in  the  dwelling-accommodation  of  the  poorer  classes.  Dr.  Baylis  points 


to  the  ordinary  privy,  with  all  its  well-known  nuisance  and  injury  to 
health,  as  one  of  the  existing  institutions  which  it  is  essential  to  eradi¬ 
cate  ;  and  he  proposes  that  it  should  be  replaced  by  some  dry  form  of 
closet,  suitable  means  of  drainage  being  at  the  same  time  provided,  in 
order  to  carry  away  the  liquid  refuse,  and  thus  to  render  unnecessary 
the  cesspools  which  are  generally  in  use,  and  which  contribute 
largely  to  the  pollution  of  well-water.  A  description  follows  as  to  the 
preliminary  steps  which  have  been  taken  with  a  view  of  procuring,  for 
the  future,  all  available  information  as  to  the  mortality  statistics,  the 
amount  of  sickness,  and  the  general  sanitary  circumstances  prevailing  in 
the  district ;  and  appended  to  the  report  is  a  plan  of  a  dry-closet  which 
is  recommended  for  adoption,  and  which  is  constructed  so  as  to  com¬ 
bine  the  principles  necessary  for  the  proper  management  of  such  a  struc¬ 
ture,  namely,  dryness  of  contents,  a  mixture  of  the  excreta  with  either 
earth  or  ashes,  and  a  frequent  removal  of  the  contents  of  the  closet. 

Macclesfield. — In  issuing  his  monthly  report  on  the  sanitary  con¬ 
dition  of  the  borough  of  Macclesfield,  Dr.  George  Bland  avails  himself 
of  the  opportunity  of  offering  some  statistics  bearing  on  the  infantile 
mortality  which  prevails  in  the  Macclesfield  Union  ;  and  he  points  out 
that,  in  the  various  subdistricts,  the  proportion  of  deaths  in  children 
under  12  months  old  to  the  total  deaths  varies  from  32.3  in  the  sub¬ 
district  of  East  Macclesfield  to  5.5  in  the  mral  subdistrict  of  Rainow. 
Now,  although  it  may  at  times  be  useful  to  calculate  the  rate  which  the 
number  of  infantile  deaths  bears  to  the  total  deaths,  as,  for  example, 
when  dealing  with  large  and  varied  populations,  such  as  that  for  the 
whole  of  England  and  Wales,  we  would  point  out  that,  if  this  method 
of  calculation  be  relied  on  for  small  districts,  it  is  open  to  a  very  grave 
source  of  error.  The  number  of  deaths  amongst  infants  in  any  given 
district  must  almost  of  necessity  be  far  more  dependent  on  the  number 
of  infants  there  are  in  that  district  than  upon  the  total  deaths  which  may 
occur  in  it ;  and,  in  the  present  day,  when  young  married  people  and 
adults  at  a  marriageable  age  tend  to  migrate  to  manufacturing  and  busy 
localities,  such,  for  example,  as  the  silk,  cotton,  and  coal  districts  in  the 
Macclesfield  Lbiion,  it  is  evident  that,  in  such  places,  not  only  will  the 
birth-rate  be,  as  a  rule,  high,  but  the  infantile  death-rate  will  bear  a 
larger  proportion  to  the  general  death-rate  than  it  will  in  rural  and  other- 
districts  from  which  the  young  adults  have  emigrated,  leavino-  behind 
them  a  population  largely  made  up  of  persons  past  the  age  of  child¬ 
bearing.  In  the  former,  there  are  many  more  children  to  die  than  there 
can  be  in  the  latter  ;  and,  although  at  times  other  circumstances  may 
also  have  to  be  taken  into  consideration,  it  is  clear  that  a  far  more  cor¬ 
rect  method  of  determining  the  infantile  death-rate  is  to  ascertain  the 
proportion  of  children  dying  under  one  year  of  age  to  every  hundred 
births ;  in  other  words,  to  calculate  how  many  children  out  of  every 
hundred  born  alive  die  within  the  first  twelve  months  of  life.  Applying 
this  rule  to  the  subdistricts  named,  we  find  that,  during  the  last  six 
months  of  1873,  the  death-rate  of  children  under  one  year  per  hundred 
births  was  26.3  in  the  East  Macclesfield  subdistrict,  and  21.6  in  that  of 
Rainow  ;  that  is  to  say,  these  subdistricts  closely  resembled  each  other- 
in  the  magnitude  of  their  infantile  mortality.  During  the  same  period,  the 
rate  prevailing  throughout  England  and  Wales  was  16.5,  and  that  for 
the  agricultural  districts  of  the  southern  and  Welsh  counties  only  10.8 
per  100  births  registered.  We  are  not  offering  these  statistics' as  afford¬ 
ing  any  criterion  as  to  the  general  infantile  death-rate  in  the  subdistricts 
named,  because  the  period  of  six  months  on  which  they  are  founded  is 
far  too  short  to  afford  any  data  of  sufficient  value ;  our  object  is  simply 
to  point  out  a  source  of  error  in  the  estimation  of  infant  mortality,  and 
we  are  the  more  desirous  of  drawing  attention  to  the  subject,  because  in 
many  reports  which  we  have  recently  received  the  same  erroneous  method 
of  calculation  has  been  adopted. 

Carmarthen. — The  report  presented  by  Mr.  John  Hughes 
to  the  urban  sanitary  district  of  Carmarthen  professes  to  be  of  a 
preliminary  character  only,  but  it  contains  a  large  amount  of 
information  which  will  be  of  value  for  future  work,  and  it  affords 
evidence  that  _  the  general  sanitary  features  of  the  district  have  been 
made  the  subject  of  caj'e^d  inquiry.  The  report  having  been  issued 
in  1873,  the  mortality  statistics  presented,  and  the  details  referred  to, 
relate  to  the  previous  year.  In  1872,  the  general  death-rate  was  23.4 
per  1000  living— a  rate  admitted  to  be  undoubtedly  high,  considering 
the  advantages  which  the  town  enjoys  as  to  site  and  climate,  and  the 
occupations  and  general  circumstances  of  the  inhabitants.  It  should, 
however,  be  borne  in  mind  that,  in  1849,  when  Carmarthen  was  visited 
by  an  inspector  of  the  General  Board  of  Health,  the  death-rate  was 
found  to  be  26.2  per  1000  ;  and,  further,  that  there  are  certain  circum¬ 
stances  which  tend  to  show  that  the  present  death-rate  is  somewhat  arti¬ 
ficial.  Almost  throughout  the  district  a  decrease  of  population  has 
taken  place,  a  large  number  of  the  young  men  having  quitted  their 
homes  during  the  prime  of  life  in  order  to  seek  occupation  elsewhere ; 
and  it  follows  that  an  unusually  large  proportion  of  aged  and  very  young 
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^  persons,  amongst  whom  the  largest  amount  of  sickness  and  mortality 
-  gwirerally  prevails,  are  left  fjehincl.  Many  of  the  young  men  also, 

'  having  succumbed  under  the  arduous  labour  they  have  undertaken  and 
the  excesses  to  which  they  have  given  way,  often  return  home  to  die, 
and  so  the  general  death-rate  is  further  increased.  In  this  manner,  an 
excessive  rate  of  mortality  from  phthisis,  which,  some  few  years  ago, 
prevailed  in  Carmarthenshire  and  several  neighbouring  counties,  was, 
after  inquiry,  explained.  Certain  details  in  the  report  tend,  however,  to 
the  conclusion,  that  much  may  be  done  further  to  diminish  the  existing 
mortality.  Twenty-five  years  ago,  the  sanitary  requirements  of  Car¬ 
marthen  were  fully  inquired  into,  and  the  improvements  which  were 
then  needed  were  pointed  out ;  but  even  these  have  not  all  been  as  yet 
complied  with,  and,  doubtless,  new  ones  have  arisen.  Some  of  the 
poorest  and  most  crowded  parts  of  the  town  have  no  efficient  drainage ; 
the  houses  of  a  considerable  population  stand  directly  on  a  wet,  cold 
clay,  which  is  saturated  with  human  refuse ;  out  of  a  total  of  1 72S 
houses,  as  many  as  454  have  no  closet-accommodation  whatever ;  a  large 
'  amount  of  excremental  and  other  refuse  is  stored  up  near  human  habita¬ 
tions  ;  cesspools,  which  have  not  required  emptying  for  as  many  as 
twenty  years,  are  sunk  in  a  porous  soil,  from  which  a  considerable  num¬ 
ber  of  the  inhabitants  procure  their  water-supply;  and  sewer-air  escapes 
into  the  dwellings  of  the  population  from  an  inefficiently  ventilated  sys¬ 
tem  of  sewers.  And,  with  reference  to  this  latter  condition,  we  fear, 
from  the  wording  of  the  report,  that  too  much  reliance  is  likely  to  be 
placed  on  the  trapping  of  drain-inlets  inside  houses.  As  a  matter  of 
*  fact,  the  soil-pipe  of  a  water-closet  should  be  the  only  direct  communi¬ 
cation  between  a  sewer  and  the  interior  of  a  house,  and  even  this  one 
I  should  be  efficiently  ventilated  ;  all  other  pipes  conveying  liquid-refuse 
should,  after  having  been  disconnected  from  the  house-drains,  be  carried 
to  the  outside  of  the  house  and  there  made  to  flow  over  a  properly 
trapped  drain-inlet.  Some  steps  should  at  once  be  taken  in  this  direc¬ 
tion  ;  for,  in  Carmarthen,  the  danger  of  bi'eathing  an  air  loaded  with 
I  sewer-emanations  is  much  increased  by  the  circumstance  that  the  out- 

'  falls  of  the  sewers  are  not  unfrequently  closed  by  the  tides  and  by  flood- 

waters,  and  decomposing  sewage  thus  becomes  pent  up  in  the  sewers. 
Whilst  I'ecommending  that  every  portion  of  the  town  .should  be  supplied 
'  wfith  an  efficiently  constructed  and  a  properly  ventilated  system  of 
I  sewerft,  Mr.  Hughes  strongly  advises  that,  especially  in  the  older  parts 
^  of  the  town,  where  people  have  resided  for  centuries,  and  where  the 
surface  must  be  to  a  considerable  extent  saturated  with  organic  refuse, 

I  no  extensive  works,  by  which  the  surface-soil  would  be  much  disturbed,  as  in 

'  digging  sewers,  should  be  carried  out  during  the  summer  months-,  and 
that,  under  any  circumstances,  the  amount  of  soil  disturbed  at  any  one 
time  should  not  be  unnecessarily  great ;  and  point  is  given  to  this  advice 
by  reference  to  a  severe  epidemic  of  enteric  fever  which  took  place  in 
the  town,  when  v/orks  of  a  similar  character  were  being  carried  out  in 
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Superannuation  OF  Parochial  Medical  Officers. 

Sir, — May  I  ask  whether  the  Poor-Law  Medical  Officers’ Association  are  moving  in 
the  matter  of  superannuation?  As  the  law'  stands  at  present,  it  is  most  unsatis¬ 
factory.  Guardians  can  do  as  they  please  about  granting  the  superannuation, 
and  can  fi,x  the  amount  at  what  they  please. 

The  age  (sixty)  is  too  great;  fifty  years  of  age  and  twenty  years’  service  ought 
to  be  sufficient  qualification  to  ensure  two  thirds  amount  of  salary  as  pension, 
without  the  power  of  the  Guardians  to  interfere.  Why  is  not  a  petition  to  the 
House  sent  round  to  every  medical  officer  to  sign?  I  am,  etc.,  M,  O. 


Mr.  G.  C.  Coles.  — The  qualifications  necessary  for  a  medical  officerof  health  under 
the  new  regime  are — sufficient  interest  to  get  an  appointment,  and  sufficient  tact  to 
retain  it.  As  there  is  no  test  whatever  for  special  knowledge  or  fitness  for  the  post, 
and  as  every  sanitary  authority  has  a  different  idea  as  to  the  work  to  be  done  by 
it,  no  reply  can  be  given  as  to  what  qualifications  are  necessary.  To  do  the  work 
efficiently  from  a  sanitary  point  of  view,  there  should  be  knowledge  of  the  prin¬ 
ciples  of  hygiene,  of  the  elementary  principles  of  sanitary  engineering,  and  of  sani¬ 
tary  law.  All'these  will  be  found  in  the  Manual  of  Public  Health,  published  by 
Smith,  Elder,  and  Co.  Inspectors  and  analysts  give  usually  no  notice  of  their  in¬ 
tended  visits.  By  so  doing  they  would  very  probably  destroy  any  value  likely  to 
be  obtained  by  their  investigations  or  inquiries. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


TITLES  IX  THE  ARMY  MEDICAL  SERVICE. 

Sir, — I  have  the  honour  to  draw  your  attention  to  at  least  two  points 
in  connection  with  Army  Medical  Service,  which,  although  matters  of 
detail,  are  far  from  being  unimportant. 

Firstly,  the  medical  department  of  the  army  is  the  only  organisation 
in  which  a  single  title  is  in  several  instances  used  to  indicate  officers  of 
quite  different  standing  and  rank.  Thus  the  title  “surgeon”  is  used  for 
officers  ranking  with  both  subalterns  and  captains,  and  the  title  “sur¬ 
geon-major”  for  those  ranks  with  both  majors  and  lieutenant-colonels. 


Now  both  those  titles  are  indefinite,  and  we  should  have  a  separate 
title  for  each  rank.  Such  has  always  been  the  army  custom,  and  I  see 
no  good  reason  why  we  alone  should  be  an  exception. 

Again,  I  would  draw  attention  to  the  claims  of  the  department  for  a 
honorary  title,  such  as  the  word  “  Royal”.  You  are  aware  that  it  has 
lieen  the  custom  of  the  service  to  reward  corps  and  regiments  who  have 
done  good  service  by  such  distinctions.  Xow,  so  long  as  medical  offi¬ 
cers  formed  part  of  the  regiments  of  the  army,  they  shared  in  the 
honours  given  to  their  regiments,  and  had  no  reason  to  complain  that 
the  nation  failed  to  reward  their  deeds.  Under  our  new  organisation, 
however,  all  this  is  changed,  and  we,  being  outside  the  regiments,  have 
no  longer  any  interest  in  their  traditions,  and  it  behoves  us  to  develope 
a  departmental  tradition  instead  ;  and  there  is  ample  room  for  such  a 
tradition.  \Ve  should  certainly  claim  the  title  “  Royal”,  which  we  as  a 
body  deserve  as  well  as  the  Artilleiy,  the  Engineers,  the  Marines,  and 
a  number  of  infantry  regiments.  Although  it  may  appear  to  outsiders  a 
small  thing,  yet  in  the  army  such  distinctions  have  a  certain  value ;  and, 
however  much  we  may  individually  despise  such  trifles,  we  are  bound, 
while  they  are  of  value,  to  claim  them.  I  do  not  think  the  claim  could 
be  refused,  remembering  what  good  and  gallant  service  our  department 
has  done  in  every  quarter  of  the  empire.  We  should  also  claim  a  badge 
and  motto,  as  is  the  custom  of  the  army  in  many  regiments.  We  have 
in  the  Geneva  Cross  a  badge  honourable  and  perfectly  distinctive,  and 
I  think  every  medical  officer  should  be  proud  to  wear  it,  and  we  will 
make  it  as  honourable  and  as  good  as  the  best.  The  more  we  have 
perfectly  similar  treatment  in  such  matters  with  our  combatant  brother 
officer,  the  better  it  will  be  for  us  as  a  department ;  hence  every  ques¬ 
tion  of  uniform,  and  such  like,  ought  never  to  be  despised. 

I  imagine  every  medical  officer  in  the  army  knows  the  battle  we  are 
fighting  ;  for  it  is  a  battle.  It  is  the  struggle  of  modern  society  against 
feudalism  represented  in  the  army.  A  certain  set  of  the  army  officers 
still  believe  that  the  sword  is  alone  the  calling  of  a  gentlemen,  and 
affect  to  despise  all  others  as  quite  secondary.  So  long  as  medical  offi¬ 
cers  were,  as  in  the  old  times,  the  nominees  of  persons  in  authority,  and 
the  brothers  of  the  officers  themselves,  the  question  of  position  and 
privileges  never  raged  as  it  has  done  since  competition  began. 

We,  the  army  doctors,  have  borne  the  brunt  of  the  competition  fight. 
Chosen  by  competition,  we  were,  and  are,  placed  in  constant  intercourse 
with  men  to  whom  competition  was  hateful,  and  we  are  now  winning 
the  day  after  years  of  struggling.  The  abolition  of  purchase  has  given 
the  death-blow  to  the  ancient  theories  of  the  combatant  officers,  and  soon 
the  mess-tables  will  cease  to  rail  against  competition  men  when  half  the 
table  will  be  surrounded  by  them.  But  we  should  not  forget  the  past, 
when,  educated  men  as  we  -were,  and  belonging  to  an  educated  profes¬ 
sion,  we  were  placed  in  the  society  of  men  who  hated  culture,  and 
looked  upon  a  reasoning  or  studying  officer  asabore;  and,  when  chosen 
by  competition,  we  were  placed  in  the  midst  of  men  chosen  by  money 
and  interest  only. 

The  position  of  medicine  in  the  future  is  far  brighter  than  it  has  been 
in  the  past  ;  and  slowly,  but  surely,  the  prestige  and  honour  in  which 
feudalism  placed  the  sword  is  bound  to  disappear.  In  America  and  in 
France,  the  position  of  a  military  officer  does  not  give  that  social  posi¬ 
tion  that  it  gives  in  countries  where  feudal  theories  reign  ;  and,  as  those 
theories  are  every  day  disappearing,  the  rank  and  prestige  of  the  army 
will  disappear  with  them.  Medicine  and  law,  however,  will  always 
hold  their  own.  1  am,  etc.,  I.  V.  R.  C. 


EXPENSES  OF  RETIREMENT. 

Sir,— In  your  late  interview  with  the  Right  Plonourable  the  Secre¬ 
tary  for  War,  the  question  was  put  by  him,  “  Has  the  expense  of  the 
retirement  been  calculated  ?”  In  answer  to  this  query,  I  beg  to  forward 
a  statement  of  the  actual  cost  to  the  public  of  each  retirement  at  twenty 
years’  service  at  iSs.  6d.  per  day;  premising  that  this  proposal  is  put 
forward  as  a  temporary  measure  to  relieve  the  present  plethora  of  sur- 
geons-major,  not  as  a  permanent  right. 

The  cost  of  each  retirement  (should  no  consequent  promotion  occur) 
would  be  IS.  per  day;  should  a  promotion  be  made,  7s.  per  day. 

Before  entering  on  the  calculation,  I  may  premise  that,  in  conse¬ 
quence  of  the  very  long  service  of  the  late  assistant-surgeons  (now 
called  surgeons),  a  promotion  of  all  over  fifteen  years’  standing  was 
made  ;  and  this  principle  has  since  obtained,  yet  there  are  now  twenty- 
six  over  fifteen  years  who  still  await  that  boon.  These,  with  existing 
surgeons-major,  irow  number  437  in  all,  whilst  there  are  but  forty-four 
higher  appointments  to  which  they  may  aspire — one  to  every  ten.  In 
consequence  of  their  increased  numbers,  forage-allowance  has  been 
denied  to  their  rank ;  and  this  retirement  would  seem  a  happy  means  of 
abating  this  grievance,  and  at  the  same  time  of  reducing  the  number  of 
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horses  kept  for  the  public  service  to  its  actual  needs.  It  is  quite  true, 
that  a  certain  number  of  experienced  officers  would  be  lost  to  the 
service,  to  be  replaced  by  men  who  had  their  experience  yet  to 
acquire;  still  it  would  seem  probable  that  the  latter,  having  far  better 
prospects  in  the  Army,  would  make  more  contented  and  efficient  public 
servants  than  the  former,  whose  promotion  is  hopeless  unless  their 
numbers  be  reduced. 

My  calculation  is  as  follows. 

A  surgeon-major  of  twenty  years’  service  receives  in  pay  24s.  a  day. 
In  forage  (sometimes  stable-money),  about  .  .  2S.  ,, 

Excess  of  field-officer’s  fuel,  light,  and  superior  quar¬ 
ters,  over  subaltern  successor’s  .  ,  .  .is.  6d.  ,, 


Total  ,  .  .  27s.  6d. 

Retirement,  i8s.  6d. ;  plus  surgeon  as  successof,  los. ;  total  28s.  6d.; 
balance  against  Government,  is.  a  day. 

The  retiring  surgeon-major  leaves  9s.  a  day  in  pay  and  allowances 
towards  the  payment  of  los.  a  day  to  his  successor,  who  will  not  have 
any  claim  to  the  forage  or  field  officer’s  allowances  for  fifteen  years. 

Again :  should  it  seem  desirable  to  relieve  the  list  at  all  points,  by 
taking  some  from  each  overcrowded  year,  a  lesser  rate — in  fact,  the 
present  half-pay  rate  of  13s.  fid.  a  day — might  be  given  to  one  of  fifteen 
years  ;  he  leaving  behind  him  fis.  fid.  in  pay,  and  3s.  fid.  allowances,  as 
above— total,  los.  a  day— which  would  exactly  pay  his  successor,  and 
cause  no  expense  to  the  public.  For  each  year’s  extra  service,  he 
might  have  is.,  till  at  twenty  years’,  i8s.  fid.,  as  before  proposed.  As 
he  is  approaching  an  increase  of  4s.  per  day  after  five  years  more,  while 
his  successor  approaches  2s.  fid.  only,  the  Government  would  soon  be 
recouped  this  cost.  Without  further  comment,  I  venture  to  submit 
this  proposal  for  consideration.  I  am,  etc., 

June  1874.  Reduction. 


NAVAL  MEDICAL  APPOINTMENTS. 

Staff-Surgeon  (second  class)  Henry  A.  Close,  from  half-pay,  to 
H.M.S.  Flying  Fish,  commissioned. 

Surgeon  George  B.  Murray,  from  full-pay  leave,  and  Staff-Surgeon 
(second  class)  James  Bradley,  and  Staff-Surgeon  (second  class)  John 
Mulvany,  from  half-pay,  to  H.M.S.  Duke  of  Wellhigton,  additional  for 
temporary  service  at  Plaslar  Hospital. 

Staff-Surgeon  (second  class)  F.  A.  Brice,  from  half-pay,  to  H.M.S. 
Devastation,  vice  Cooper,  supei'seded  at  his  own  request. 

Staff-Surgeon  William  L.  Gordon,  M.D.,  from  half-pay,  to  H.M.S. 
OsboTtie  (Royal  yacht),  commissioned. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Friday,  June  igth. 

Contagious  Diseases^  [Animals)  Acts. — Lord  Kimberley  inquired 
whether  Government  intended  to  carry  into  effect  the  recommendation 
that  the  regulations  as  to  the  contagious  diseases  of  animals  should  be 
the  same  in  England  and  in  Ireland.  In  the  course  of  a  conversation 
wLich  followed.  Lord  Portman  expressed  an  opinion  that  the  spread 
of  cattle-disease  was  chiefly  attributable  to  the  number  of  hours  the 
animals  w-ere  compelled  to  travel  without  water,  and  that  there  was  no 
necessity  for  a  stringent  regulation  of  the  traffic  between  this  country 
and  Ireland. — The  Duke  of  Richmond,  in  reply  to  the  question  put 
y  Loid  Kimberley,  advised  that  there  should  be  a  better  inspection  of 
Irish  cattle  on  their  landing  at  English  ports,  and  said  he  had  been  in 
communication  with  the  Chancellor  of  the  Exchequer  with  a  view  to 
the  appointment  of  additional  inspectors. 


HOUSE  OF  COMMONS. — Thursday,  June  iSth,  1874. 

Yellozv  Frver  on  Boaid  the  Aboukir. — Replying  to  Mr.  E.  Noel,  Mr. 
Hunt  stated  that  reports  of  the  outbreak  of  yellow  fever  on  board  Her 
Majesty  s  ship  Aboukir,  at  Port  Royal,  were  received  at  the  Admiralty 
at  the  end  of  December  last.  Previously,  a  hundred  and  forty  super- 
numeiaiies  had  been  sent  to  Jamaica,  en  route  iox  the  Pacific  station. 
At  the  time  of  the  outbreak,  which  was  caused  by  the  return  of  a 
maiine  who  had  been  on  leave  at  Kingston,  there  were  two  hundred 
and  eighty-three  officers  and  men  on  board  the  Aboukir,  and,  besides 
cases  of  ordinaiy  fever,  thirty-three  cases  of  yellow  fever  occurred,  of 
which  twenty-one  were  fatal.  On  receipt  of  this  news,  an  order  was 
sent  on  the  ist  of  January,  by  telegraph,  to  the  commodore  at  Jamaica, 
to  remove  the  officers  and  men  into  barracks  or  tents  on  shore,  and,  if 
necessary,  to  charter  a  ship  to  take  them  to  Halifax  or  Bermuda. 
Before  these  directions  reached  the  commodore,  he  had  embarked  the 


officers  and  men  on  board  the  A/Awa:  id  h'.  ..-k.  ' -.cm  u 

to  the  northern  division  of  the  station,  and  had  a.;,  .•0.1-' 

measures  for  cleansing  and  fumigating  the  ship.  On  tiw  rc.  .f 
Sphinx  with  the  regular  crew,  the  supernumeraries  having  gone  ic 
other  stations,  he  was  of  opinion  that  they  might,  without  daiiger, 
re-embark  in  their  own  ship  ;  and  in  that  view  the  Deputy-Inspect  ■,  f 
Hospitals  concurred.  At  the  end  of  May,  the  commodore  repoii.d 
that,  although  objections  had  been  offered  by  the  new  deputy-inspector 
to  the  re-embarkation  of  the  crew,  he  believed  there  was  no  danger  of 
a  fresh  outbreak.  It  had  been  decided  that  another  of  Her  Majesty’s 
ships  should  take  the  place  of  the  Aboukir,  and  instinctions  were  sent 
by  the  last  mail  to  the  commodore,  in  the  event  of  a  fresh  outbreak,  to 
remove  the  crew  on  shore,  and  employ  native  seamen,  who  w^ere  not  so 
susceptible  to  fever,  as  far  as  possible  in  the  duties  of  the  ship.  In 
March  1873,  the  ship  w'as  surveyed,  and  reported  to  be  unfit  to  go  to 
sea,  and  the  surveying  officers  recommended  that,  as  soon  as  she  w'as 
relieved  she  should  be  sold.  Subsequently  she  w'as  reported,  on  May 
loth,  1873,  to  be  healthy  and  sw'eet. 

Fnday,  June  igth. 

The  Factory  Acts. — In  reply  to  a  question  from  Mr.  Tennant,  Mr. 
Cross  said  it  w^as  his  intention  to  consolidate  the  law  relating  to  fac¬ 
tories  and  workshops,  and,  in  order  to  do  that,  the  Government  would 
find  it  necessary  to  ask  the  house  to  sanction  the  appointment  of  a 
select  committee  to  inquire  into  and  report  upon  the  application  of  the 
Factories  (Health  of  Women)  Bill  to  other  manufactories,  with  a  view 
to  early  legislation  on  the  subject. 

College  of  Physicians  in  Ireland.— 1\\  reply  to  Mr.  Dunbar,  Sir  M.  H. 
Beach  said  the  Government  had  not  received  a  report  from  the  Irish 
law  officers  on  the  meniorial  of  the  King’s  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland,  praying  for  a  supplemental  charter,  but  he  expected 
the  report  would  be  received  in  a  few  days.  He  was  not  able  to  say 
when  he  should  be  able  to  lay  it  before  the  house. 

Monday,  June  22nd. 

The  State  of  the  Liffey. — Mr.  Sergeant  Sherlock  asked  the  Chief 
Secretary  for  Ireland,  whether  his  attention  had  been  called  to  the 
strong  observations  made  by  the  Lord  Chief  Justice  of  Ireland,  as  to 
the  abominable  condition  of  the  river  Liffey,  and  to  the  intimation  of 
that  learned  judge  that  he  would  retire  from  the  bench  if  the  nuisance 
should  continue,  and  whether  Her  Majesty’s  Government  proposed  to 
take  any  proceedings  to  compel  the  Corporation  of  Dublin  to  cleanse 
the  river  Liffey?— Sir  M.  Hicks  Beach  said  his  attention  had  been 
drawn  to  the  observations  of  the  Lord  Chief  Justice,  and  he  was  afraid 
those  observations  had  been  made  with  only  too  good  reason.  The 
Government  would  favourably  consider  any  application  which  might  be 
made  to  them  by  the  Corporation  of  Dublin  for  the  purpose  of  raising 
money  to  abate  the  nuisance,  and  if  the  corporation  did  not  take  steps 
to  abate  it,  the  Government  would  take  the  matter  into  their  own 
hands.— Mr.  Brooke  (Lord  Mayor  of  Dublin)  said  the  Common 
Council  of  Dublin  would  assemble  on  Thursday  next  (June  25th),  and 
would  apply  to  the  Government  for  increased  boiTOwing  powers,  in 
consequence  of  the  increased  price  of  building  materials. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Study  during  the  Long  Vacation  (July  and  August). — 
Notices  have  been  issued  that  the  Laboratories  of  Chemistry,  Physio- 
logy>  3,nd  Experimental  Physics,  will  be  open,  and  the  Professors  and 
Demonstrators  will  be  in  attendance  to  give  assistance  to  students. 
There  will  also  be  a  class  for  Practical  Human  Anatomy,  more  particu¬ 
larly  Osteology  and  Clinical  Instruction,  at  Addenbrooke’s  Hospital. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  i8th,  1874. 

Pugh,  John  Hopkins,  Hemel  Hempstead 
Wilson,  Henry,  Clifton  Park,  Birkenhead 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Rees,  Alfred,  University  College 

Todd,  Howard  James  McChlearj',  St.  Thomas’s  Hospital 
Wilkins,  Gilbert  Hamilton,  St.  Thomas’s  Hospital 
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University  of  Dublin  ;  Trinity  College  :  School  of 
rilYSic. — At  the  Trinity  Term  examination  for  the  degree  of  Bachelor 
of  Medicine,  held  on  Monday  and  Tuesday,  June  8th  and  9th,  1874,  the 
successful  candidates  passed  in  the  following  order  of  merit. 


'  ^  equal 


Young,  Charles  G. 

Hunter,  Joseph 
Chester,  William  L. 

Eakin,  James  W. 

Forsyth,  George  C. 

Walter,  William 
Dorman,  John  C. 

Tuthill,  Phineas  B. 
MacLaughlin,  Alexander  J. 
Eaton,  James  B. 

Leonard,  Henry  J.  1 
Pollen,  Henry 
Owen,  William  ■)  , 

Spear,  William  j 


Enright,  Thomas  I  , 
Leahy,  Thomas  J 
Chatterton,  William")  , 
Tuthill,  Frederick  j 
Griffith,  J.  De  Burgh 
Fausset,  John  D. 

Murphy,  George  W. 

Lynch,  Anthony  R. 
Murphy,  James 
James,  Charles  E. 

Boyce,  Joseph  W. 
Johnston,  William 


I  equal 
^  equal 


At  a  private  examination,  the  following  gentlemen  also  qualified  for 
the  degree  of  M.B. 

Comyn,  John  Sarsfield  Ormsby,  Lambert  H. 


At  the  Trinity  Term  examination  for  the  degree  of  Master  in  Surgery, 
held  on  Monday  and  Tuesday,  June  15th  and  i6th,  the  following  can¬ 
didates  passed. 


Eakin,  James  W. 
Young,  Charles  G. 
Dorman,  John  C. 
Chester,  William  L. 
Murphy,  James 


Hamerton,  Morgan  F. 
Hunter,  Joseph 
Chatterton,  William 
Gwynne,  Charles  N. 
P'ausset,  John  D. 


The  Medical  Travelling  Prize,  of  the  value  of  ;^5o,  has  been  awarded 
to  Mr.  James  W.  Eakin. — The  Surgical  Travelling  Prize,  of  the  same 
value  as  the  foregoing,  has  been  won  by  Mr.  Charles  G.  Young. — 
The  Could  of  Examiners  have  recommended  that  a  second  prize  should 
be  granted  to  Mr.  Theodore  Stack,  whose  answering  was  of  a  very 
high  order  of  merit. 


King  and  Queen’s  College  of 
stated  monthly  examination  meetings  ( 
Wednesday,  and  Thursday,  June  9th,  1 
didates  were  successful  for  the  License 
Chartres,  William 
Fendick,  Rowing  William 
Given,  Marcus 

Halton,  Matthew  Corri  Stephen 
Lewis,  Samuel  Thomas 

For  the  License  in  Midwifery. 

Given,  Marcus 

Halton,  Matthew  Corri  Stephen 


Physicians  in  Ireland.— At 
)f  the  College,  held  on  Tuesday, 
oth,  and  1 1  th,  the  following  can¬ 
to  practise  Medicine. 

Martland,  William 
Molony,  John 
Scott,  Henry  Blark 
Wybrants,  Joseph  Henry 

Lewis,  Samuel  Thomas 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ANDERSON  UNIVERSITY,  Glasgow —Professor  of  the  Practice  of  Medicine; 
Professor  of  Anatomy.  Applications  29th  instant. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications,  loth  August,  to 
Sir  W.  M.  Muir,  Director-General. 

ASYLUM  FOR  IDIOTS,  Earlswood— Assistant  Medical  Officer:  £150  per  annum, 
board,  and  apartments.  Applications,  29th  instant,  to  the  Secretary.  ^6  Kine 
William  Street. 

AUCKLAND  UNION — Medical  Officer  for  the  Byers  Hall  District:  ;£'2operann 

BARONY  PARISH  NEW  LUNATIC  FARM  ASYLUM,  Woodlie,  Glasgow— 
Medical  Supenntendent :  £,s°°  per  annum,  house,  etc.  Applications,  ist  July, 
to  Peter  Beattie,  Inspector  of  Poor. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION,  HOSPITAL  and 
DISPENSARY  FOR  WOMEN  AND  CHILDREN — House-Surgeon :  ;^ioo 
per  annum,  furnished  apartments,  etc.  Applications,  ist  July,  to  Thomas  A. 
Brew,  Honorary  Secretary. 

CARDIFF  UNION— Medical  Officer  for  the  Cardiff  West  District:  /'12s  per  ann. 

CARLISLE  DISPENSARY — Assistant  House-Surgeon:  per  annum,  apart¬ 

ments,  coals,  gas,  and  attendance. 

CAXT-ON  and  ARRINGION  UNION — Medical  Officer  for  the  Workhouse. 
Applications,  29th  instant,  to  Henry  Mortlock,  Clerk. 

CHARING  CROSS  HOSPITAL — Medical  Registrar.  Applications,  ist  July,  to 
Henry  Woolcott,  Secretary. 

GENERAL  HOSPITAL,  Birmingham— Resident  Surgical  Officer:  ;Cioo  per 
annum,  board,  and  residence. — Assistant  Dispenser :  £.^0  per  annum  to  com¬ 
mence.  Applications,  29th  instant,  to  W.  T.  Grant,  House  Governor. 

HARTLEPOOL  HOSPITAL  and  DISPENSARY— House-Surgeon  :  l%o  per 
annum,  increasing  to  .^loo,  board  and  lodging.  Applications,  13th  July,  to 
tnc  Sccrctfiry  ^  ^ 

HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY — Surgeon.  Appli¬ 
cations,  17th  July,  to  John  Marsden,  Honorary  Secretary. 

INDL4N  ftlEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  loth  August, 
to  T.  P.  Pears,  Major-General,  Military  Secretary'. 

KENMARE  UNION,  co.  Kerry — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District:  100  per  annum,  and 
fees.  Applications,  7th  July,  to  Thomas  M.  Jermyn,  Hon.  Sec.,  Less  Cottage. 

KiLdERM INSTER  INFIRMARY — House-Surgeon:  ;£i5operannum, furnished 

T.T  etc-  Applications,  9th  July,  to  T.  F.  Toens,  Honorary  Secretary. 

IvING  S  COLLEGE,  London— —Professor  of  Materia  Medica. — Professor  of  Com¬ 
parative  Anatomy, 

KING’S  COLLEGE  HOSPITAL — Physician. 
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LEOMINSTER  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 
£i,o  per  ann.  for  two  years.  Applications,  6th  July,  to  G.  T.  Robinson,  Clerk.  * 

MALE  LOCK  HOSPITAL— House-Surgeon  :  £10  per  annum,  board,  and  apart¬ 
ments.  Applications,  30th  instant,  to  the  Secretary. 

NORTHAMPTON  GENERAL  INB'IRMARY — Physician.  Applications  ist 
July,  to  S.  P.  Bennett,  Secretary.  ’ 

OKEHAMPTON  UNION— Medical  Officers  for  No.  2  District,  and  the  Work¬ 
house  :  £55  and  £\a  per  annum  respectively.  Applications,  loth  July,  to 
Robert  Fulford,  Clerk. 

OWENS  COLLEGE,  Manchester— Professor  of  Anatomy :  minimum  emoluments, 
£soo  per  annum.  Applications,  ist  August,  to  the  Council,  under  cover  to  J.’ 
Holme  Nicholson,  Registrar. 

QUEEN’S  HOSPITAL,  BIRMINGHAM-House  Physician :  ;fso  per  annum, 
board,  lodging,  etc.  Applications,  i6th  July,  to  Walter  Young,  Secretary  ’ 

RAWMARSH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£a,o  for  one  year.  Applications,  6th  July,  to  F.  L.  Harrop,  Clerk. 

ROTHES,  Morayshire — Parochial  Medical  Officer  :  £^i :  10  per  annum.  Applica¬ 
tions,  ist  July,  to  Wm.  Watson,  Inspector. 

ROYAL  ALBERT  EDWARD  INFIRMARY  and  DISPENSARY,  Wigan— 
House-Surgeon  ;  ^150  per  annum,  furnished  apartments,  and  rations.  Appli¬ 
cations,  27th  instant,  to  Wm.  Heaton,  Honorary  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi¬ 
cian.  Applications,  14th  July,  to  C.  L.  Kemp,  Secretary. 

ROYAL  NAVAL  MEDICAL  SERVICE— Surgeons.  Applications,  6th  August, 
to  A.  Armstrong,  Director-General. 

ST.  GEORGE’S  HOSPITAL — Resident  Medical  Officer:  £2So  per  annum,  in¬ 
creasing  to  4300,  furnished  rooms,  and  board.  Applications,  30th  instant,  to 
C.  L.  Todd,  Secretary. 

SIDMOUTH  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health: 
£25  for  one  year.  Applications,  30th  instant,  to  J.  G.  G.  Radford,  Clerk. 

THORNE  UNION,  Yorkshire— Medical  Officers  and  Public  Vaccinators  for  the 
Hatfield  and  Stainforth  Districts  :  £20  per  annum,  and  fees,  each.  Applica¬ 
tions,  ist  July,  to  George  Newborn,  Clerk. 

WEST  NORFOLK  and  LYNN  HOSPITAL-House-Surgeon  and  Secretary : 
£80  per  annum,  board,  and  apartments.  Applications,  nth  July,  to  the 
Weekly  Board. 

WESTMINSTER  HOSPITAL — Resident  Obstetric  Assistant:  board  and  lodging. 
Applications,  4th  July,  to  F.  J.  Wilson,  Secretary. 


MEDICAL  APPOINTMENTS, 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 
Kesteven,  Leighton,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Derby 
County  Lunatic  Asylum. 

Will,  J.  C.  Ogilvie,  M.D.,  appointed  Junior  Surgeon  to  the  Aberdeen  Royal 
Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertmg  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communicatiofi.  * 

BIRTHS. 

Dickinson. — On  June  19th,  at  162,  Bedford  Street,  Liverpool,  the  wife  of  Edward 
H.  Dickinson,  M.A.,  M.B.,  of  a  son. 

Ireland.  — On  June  23rd,  at  the  Limes,  Linton,  Cambridgeshire,  the  wife  of  Edward 
Ireland,  Esq.,  Surgeon,  of  a  son. 

DEATHS. 

Creighton,  William,  Esq.,  Surgeon,  of  Morpeth,  aged  71,  on  June  3rd. 

Slkman,  John,  L.A.C.,  eldest  son  of  Richard  Sleman,  F.R.C.S.,  of  Tavistock  at 
Whitehaven  Infirmary,  of  typhus  fever,  aged  20,  on  May  31st.  ’ 


Alleged  Manslaughter  by  a  Schoolmaster. — A  lengthened 
inquiry  was  held  last  week  into  the  circumstanees  attending  the  death 
of  Henry  Griffiths  Stanley,  aged  9  years,  son  of  Mr.  Stanley  of 
Cobourg  Road,  Peckham,  whose  death  was  alleged  to  have  been 
accelerated  by  a  severe  beating  administered  by  Mr.  Joseph  Woodman 
a  schoolmaster,  of  Gloucester  House,  Old  Kent  Road.  The  mother  of 
the  deceased  deposed  that  the  boy  had  been  a  boarder  at  hlr.  Wood¬ 
man’s  school  for  a  considerable  time.  On  the  I  ithinstant,  witness  went  there 
and  found  her  son  in  bed  seriously  ill.  On  his  body  were  upwards  of 
a  dozen  marks,  evidently  caused  by  a  severe  thrashing.  She  caused  him 
to  be  removed  home,  where  he  died  on  the  1 7th  instant.  He  was  nearly 
always  insensible  after  having  been  taken  home,  and  could  never  give 
any  account  of  the  beating  he  had  had.  John  Besley,  assistant  to  Mr. 
Woodman,  deposed  that,  on  the  3rd  instant,  deceased  was  struck  in  the 
mouth  by  a  cricket-ball  while  playing  on  Peckham  Rye,  but  he  did  not 
appear  to  be  hurt.  Witness  heard  that  he  had  been  chastised,  but  knew 
nothing  of  the  circumstances.  Mr.  Woodman,  after  having  been  duly 
cautioned,  said  that  the  deceased,  on  the  9th  instant,  acquitted  himself 
very  badly  at  his  writing  lessons,  and  witness,  thinking  that  his  conduct 
proceeded  from  obstinacy,  took  him  up  stairs  and  gave  him  three  stripes 
with  a  small  birch.  In  answer  to  the  coroner,  the  witness  denied  that 
the  boy  complained  of  not  being  able  to  see,  and  that  that  was  the  cause 
of  his  awkwardness  in  writing.  He  repeated  on  his  oath  that  he  only 
struck  the  deceased  three  blows,  and  added,  that  afterwards  the  lad 
went  out  with  his  schoolfellows,  and  appeared  to  be  perfectly  well. 
Medical  evidence  having  shown  that  the  actual  cause  of  death  was 
phrenitis,  the  jury  eventually  returned  a  verdict  to  that  effect,  adding  a 
recommendation  to  Mr.  Woodman  not  to  chastise  children  privately  in 
future,  but  to  have  some  one  present  to  witness  the  punishment. 


856 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  27,  1874, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolftan  Free,  2  p.m. — St.  JVfark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  ii  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 


WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.— Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M.- — Hos¬ 
pital  for  Diseases  of  the  'Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . .Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  ii  a.m. — Central  London  Ophthalmic,  2P.M.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St-  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr.  Schnegierleff  (of 
Moscow),  "On  Vaginismus’’;  Dr.  John  Williams,  "On  the  Relation  between 
Congestion  of  the  Uterus  and  Flexion  of  the  Organ’’;  Dr.  Bathurst  Woodman, 
"On  the  "Treatment  of  Mammary  Abscess  ”;  Dr.  Boulton,  "Cases  of  Melan¬ 
cholia  and  Epilepsy  caused  by  Uterine  Disorder”;  Dr.  Galton  will  show  an 
Instrument  for  the  “Treatment  of  Anteflexion  of  the  Uterus”;  and  other 
communications. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  D.  P.  Barry. — Take  the  boy  to  the  Deaf  and  Dumb  Home,  44,  Burton 
Crescent,  W.C. 

A  Very  Old  Member  of  the  Association  must  apply  through  the  English  Am¬ 
bassador  for  a  permission  to  practise,  which  will  no  doubt  be  granted. 

Erratum. — In  the  last  paragraph  of  Dr.  Hughlings  Jackson’s  paper,  p.  805,  for 
■“ascending  parietal”,  read  either  “  antero-parietal  (Huxley)”,  or  "ascending 
frontal  (Turner)”. 

Delta. — No  such  statement  nor  report  as  that  inquired  for  by  our  corespondent  is 
in  existence.  There  must  be  some  error  of  date  ;  it  certainly  is  not  in  the  number 
for  March  22nd,  1872. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  ■which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

Dr.  Dobell’s  Party. 

Sir, — In  answer  to  your  note  in  last  week’s  Journal,  I  beg  to  state  that  I  think  it 
is  a  most  indecorous  thing  that  a  physician  cannot  give  a  private  party  at  his  own 
house  without  its  being  dragged  into  the  medical  journals.  I  contend  that  the 
medical  press  has  nothing  whatever  to  do  with  private  parties,  and  I  distinctly 
disapprove  of  their  meddling  with  mine. 

When  I  issued  my  invitations  to  a  “Library  Party”,  I  neither  “expected”  nor 
“intended”  that  it  should  get  into  the  papers,  on  this  any  more  than  on  previous 
occasions ;  and  I  do  not  believe  it  would  have  done  so,  had  not  some  silly  corre¬ 
spondent  of  the  Lattcei  so  broken  through  social  decorum  as  to  advertise  in  its 
columns  a  copy  of  my  private  invitation  card.  After  that,  no  one  can  complain  if 
others  felt  at  liberty  to  make  equally  public  the  novelties  they  saw  at  my  house, 
which  appeared  to  them  of  interest  and  importance  to  the  profession.  But  I  am 
no  more  responsible  for  the  one  than  I  am  for  the  other. 

84,  Harley  Street,  June  17th,  1874.  I  am,  etc.,  Hor.ace  Dobell. 

•*■*  The  e.xplanation  is  far  from  satisfactory. 


Notices  of  Births,  Deaths, hlarriaSes,  and  Appointments,  intended  for 
insertion  in  the  British  Medical 'Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Etiquette  at  the  Bridgnorth  Union  Workhouse. 

Sir, — I  agree  in  the  main  with  “Amicus  Curia:”  in  his  remarks  on  this  case  ;  but  I 
think  that  a  similar  case  in  which  I  was  once  engaged  may  serve  to  explain  the 
position  in  which  Mr.  Bethell  was  probably  placed,  and  show  that  he  had  no  alterna¬ 
tive  left  to  him  but  to  act  as  he  did.  I  was  summoned  by  the  bench  of  magistrates 
to  visit  a  lunatic  in  a  workhouse  to  which  my  friend  Mr.  A.  was  surgeon.  On  arriv¬ 
ing  at  the  workhouse,  I  found  Mr.  A.  there,  evidently  expecting  to  certify  the  pa¬ 
tient.  I  therefore  at  once  mentioned  the  fact  to  the  magistrate,  and  offered  to  re¬ 
tire,  leaving  Mr.  A.  to  certify  the  patient.  The  magistrate  replied  that  he  could 
not  recognise  any  other  medical  man  but  me,  and  desired  me  to  see  the  patient, 
which  I  did.  My  friend  Mr.  A.  has  never  forgiven  me  for  so  doing,  and  probably 
never  will.  I  consider,  however,  that  I  had  no  alternative,  having  no  desire  to 
risk  my  appointment  as  surgeon  to  the  magistrate,  which  I  most  certainly  should 
have  done  had  I  persisted  in  my  refusal  to  certify.  I  also  am  surgeon  to  a  w'Ork- 
house,  and  in  a  similar  case  I  should  probably  get  the  relieving  officer  to  call  in 
the  clergyman  of  the  union,  who  together  of  course  would  request  me  to  certify. 
The  case  at  Bridgnorth  was  certainly  irregular,  but  I  think  it  unfair  to  blame  Mr. 
Bethell  for  his  conduct  therein.  I  am,  etc., 

June  23rd,  1874.  A  Police  Surgeon. 

M.D.  AND  M.B. Cantab. — During  the  academical  year  1873-74,  number  of 
degrees  conferred  by  the  University  of  Cambridge  was  larger  than  any  on  record  ; 
viz.,  822.  Of  this  number,  three  took  the  degree  of  M.D.,  and  six  proceeded  to 
that  of  Bachelor  of  Medicine. 

F.R.C.S. — There  are  three  vacancies  ;  but  a  voter  cannot  give  more  than  one  vote 
to  any  candidate.  He  can  of  course  plump  for  one  gentleman,  if  so  disposed.  l  ull 
instruction  can  be  obtained  from  the  Secretary  at  the  College ;  but  we  believe  the 
plan  adopted  is  to  draw  the  pen  through  the  names  of  those  not  voted  for,  taking 
care  not  to  leave  more  than  three. 

A  Successful  Candidate  should  complain  to  the  journal  stigmatising  him  as  a 
“doubtful  and  inferior  student”.  The  recent  examination  for  the  Fellowship  was 
thoroughly  good.  Gentlemen  may  carry  off  the  prizes  mentioned  in  Medicine, 
but  may  fail  in  Surgery,  from  the  fact  of  working  so  hard  for  the  former. 

The  Soho  Hospital  for  Women. 

Sir,— Dr.  Rogers  has  drawm  attention  in  your  last  number  to  some  proceedings  of 
the  Soho  Hospital  for  Women.  Very  lately  I  attended  a  patient  who  informed  me 
that  she  had  been  an  out-patient  at  that  hospital,  and  that  she  paid  five  shillings 
there  for  each  visit.  I  did  not  think  that  there  could  be  any  charitable  institution 
in  London  that  could  receive  patients  upon  such  terms,  and  was  inclined  to  think 
that  there  was  some  mistake  in  my  patient’s  statement.  Dr.  Rogers’s  letter  has, 
however,  recalled  the  circumstance  to  my  mind  ;  and  the  profession  and  the  public 
would,  I  am  sure,  be  much  indebted  to  him  (or  to  any  other  gentleman)  if  he  would 
inform  us  if  that  is  really  the  way  in  which  the  charity  is  worked. 

June  22nd,  1874.  I  am,  etc..  Inquirer. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette, 
June  22nd;  The  Carlisle  Patriot,  June  20th;  The  Macclesfield  Advertiser ;  The 
Shield;  The  Glasgow  News  ;  The  Manchester  Guardian  ;  The  Cork  Examiner; 
The  Sunderland  and  Durham  County  Herald  ;  The  Cork  Constitution ;  The 
Blackburn  Standard  ;  The  Berkshire  Chronicle  ;  The  Brighton  Daily  News  ;  The 
Dublin  Evening  Mail ;  The  York  Herald  ;  The  Kendal  Mercury  ;  The  Western 
Mall  ;  The  Bath  Express  and  County  Herald  ;  The  Pembrokeshire  Advertiser; 
The  Leeds  Mercury  ;  The  Blackburn  Times ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  T.  More  Madden,  Dublin;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr. 
J.  Richardson,  Newcastle-upon-Tyne  ;  Dr.  J.  W.  Taylor,  Scarborough  ;  Mr.  F. 
W.  Lowndes,  Liverpool ;  Dr.  J.  C.  Ogilvie  Will,  Aberdeen ;  Mr.  W.  Fairlie 
Clarke,  London;  Mr.  P.  B.  Stoney  Millon  ;  Miss  Ferris,  London;  Exhausted 
Brain  ;  Ignoramus  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Edis,  London  ;  Dr.  George 
Johnson,  London  ;  Mr.  L.  W.  Marshall,  Nottingham  ;  Dr.  Horace  Dobell,  Lon¬ 
don  ;  Dr.  Grabham,  Earlswood ;  Mr.  E.  P.  Goodworth,  Hatfield ;  A  Police 
Surgeon  ;  Dr.  McLelland,  Bonhill  ;  Dr.  Wm.  A.  McKeown,  Belfast ;  Our  Paris 
Correspondent;  Mr.  Eastes,  London;  Mr.  T.  Holmes,  London;  Mr.  Lawson 
Tait,  Birmingham;  Mr.  R.  S.  Ellis,  St.  Ives;  Mr.  E.  Williams,  Talgarth;  Ou| 
Dublin  Correspondent;  Mr.  W.  H.  Michael,  London;  M.R.C.S. ;  Dr.  Thorne 
Thorne,  London;  Mr.  G.  F.  Hodgson,  Brighton;  M.D.Edin. ;  Dr.  T.  Clifford 
Allbutt,  Leeds  ;  Dr.  Farquharson,  London  ;  Dr.  Arthur  Ransome,  Manchester 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  ’Tht 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  thi 
Medical  Society  of  London ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  H.  Charltoi 
Bastian,  London  ;  Mr.  C.  W.  Ryalls,  London  ;  Mr.  T.  M.  Stone,  London  ;  Thi 
Honorary  Secretaries  of  the  Aboo  Lawrence  School,  Byculla,  India;  M.  Decroix 
Lille  ;  Dr.  Grimshaw,  Dublin ;  Dr.  D.  M.  Williams,  Liverpool ;  Dr.  A.  B.  Steele 
Liverpool;  Reduction;  Mr.  E.  Bellamy,  London;  hlr.  Lennox  Browne,  London 
Dr.  Bond,  Gloucester ;  Dr.  Dyce  Duckworth,  London  ;  A  very  Old  Membe 
of  the  Association  ;  Mr.  John  Gay,  London  ;  Mr.  John  Woodman,  Exeter  ;  Th 
Secretary  of  the  Obstetrical  Society  ;  J.  J.  ;  Dr.  McKendrlck,  Edinburgh  :  Dr 
T.  K.  Chambers,  London  ;  Dr.  Finny,  Dublin  ;  Dr.  Wiltshire,  London  ;  Mr.  W 
P.  Blanchard,  London ;  Mr.  George  Cowell,  London ;  Mr.  E.  H.  Dickinson 
Liverpool ;  Dr.  Hughlings  Jackson,  London ;  etc. 


BOOKS,  ETC.,  RECEIVED. 

Catalogue  of  the  Library  of  the  Surgeon-General’s  Office,  United  States  Army 
Three  volumes.  Washington  :  1874.  , 

Dictionaries  of  Ele^^-ations  and  Climatic  Register  of  the  United  States.  By  J.  M/ 
Toner,  M.D.  New  York:  1S74. 
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